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GzntLEMEN,—Before entering upon the subject proper of my 
lecture, I think it desirable to recall to your memory a few ana- 
tomical and physiological facts which are essential! for the un- 


derstanding of the curious and fascinating phenomenon with 


which we have to deal. You all remember that the motor 


nerve par excellence of the larynx is the recurrent laryngeal 


nerve. With the only exception of the tensor of the vocal 
cords, the crico-thyroid muscle, which is supplied by the 
external branch of the superior laryngeal nerve, it innervates 
all the laryngeal muscles proper, that is, the antagonistic 
groups of the abductor and the adductor muscles of the vocal 
cords. The former ig represented’ by the posterior crico- 
arytenoid muscle only, the latter by the lateral crico- 
arytenoid, the external and internal thyreo-arytenoids, and 
the inter-arytenoid muscle. The statements of Exner 
and of his pupils Mandelstamm and Weinzweig, accord- 
ing to which the superior laryngeal nerve takes part in 
the motor innervation of all the laryngeal muscles proper, 
though in were degree, have never met with general 
acceptance, and have been strongly opposed by later 
observers. A warmly contested question, on the other hand, 
at the present time is that of the ultimate derivation.of the 
recurrent laryngeal nerve. Since the beginning of this 
century this question has formed a bone of contention. 
Whilst a good many anatomists and pathologists considered 
the spinal accessory nerve the source of motor innervation of 
the larynx, others assigned the same réle to the prjijmo- 
gastric, and Claude Bernard was of opinion that the acvéssory 
supplied the phonatory, the vagus the respiratory, fibres of 
the laryngeal innervation. At last in 1873 the question 
seemed to be settled by the experiments of Schech 
according to which the spinal accessory was the only source 
of motor innervation of the larynx. This view held good 
until quite recently, when almost simultaneously various 
workers in different countries, notably Grabower, Grossmann 
and Walter Spencer, concluded from their experiments and 
dissections that the spinal accessory had nothing whatever 
to do with the innervation of the larynx, and that the true 
source of the latter was the lower bundle of the vagus roots. 
In my own opinion the question is not definitively settled. 
Without in any way wishing to oppose the statements of the 
last named observers, there are certain clinical facts which 
still prevent me from giving them my unconditional adher- 
ence, and I[ refer to these discrepancies here only because 
later on we shall find that to some — they enter into the 
subject of to-day’s lecture. Finally I have to mention in this 
connection that Dr. Risien Russell has succeeded in splitting 
up the recurrent laryngeal nerve neon its peripheral 
length into three different bundles of fibres, one of which 
supplies the abductor and another the adductor muscles, 
— from the third no motor effect can be produced in the 

nx. We therefore now know definitely that the fibres 
oes to the antagonistic groups of laryngeal muscles are 
pacer nce throughout their peripheral course. Those 

es which ultimately supply the abductor of the vocal cords 





are situated on the inner side of the recurrent laryngeal 
nerve. 

We now come to the consideration of some physiological 
points. In many textbooks of physiology, even quite modern 
ones, you read that the vocal cords during respiration make 
very marked excursions synchronous with the respiratory 
movements of the thorax, so that during each inspiration the 
— very perceptibly widens, and is equally narrowed 

uring expiration. In a series of investigations which I 
undertook some years ago, and which I laid before the Royal 
Society in 1890,' I have shown that this view is quite in- 
correct so far as the great majority of healthy adults of the 
human species is concerned. If you examine healthy adults 
accustomed to the introduction of the laryngoscope and not 
aegis that you are going to observe their respiration, you 
find in fully four-fifths of all cases examined that instead of 
these excursions the glottis, during both inspiration and 
expiration, forms an isosceles triangle, the sides of which 
move very little or not at all during the two phases of 
respiration. This triangle, which represents what is called 
the ‘‘common respiratory position” of the vocal cords, is 
very perceptibly larger than the triangle formed by the vocal 
cords and the posterior wall of the larynx after death, when 
the cords occupy the so-called ‘cadaveric position.” The 
differences are so considerable, that the average width of the 
glottis in a healthy adult man during quiet respiration is 133 
millimetres, whereas after death the maximum width ever 
seen so far is 6 mm. in a man and 5 mm. in a woman; the 
average in a man is 5, ina woman4. The minimum cada- 
veric width of the glottis in both sexes I have ever seen is 
2 millimetres. A graphic illustration of these conditions 
will show you at once that the difference referred to is any- 
thing but a quantité négligeable. 


Fig. 2.—Cadaveric position of vocal cords. 


The question naturally arises, Whatis this greater width of 
the glottis during life due to ? The reply is this : The abductor 


muscles of the vocal cords are endowed with a special reflex 
tonus, by means of which the glottis during life is kept open 
during both phases of respiration to such a degree, that that 
type of respiration which we call the “ordinary,” that is, the 
one in which we breathe with the ,diaphregm and intercostal 
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muscles only, is rendered possible. As soon as during life 
the _— 18 narrowed to the same degree as we see it after 
death, we find that with every unusual muscular exertion 
dyspnea begins, manifested either by very quick and shallow, 
or by very deep and laboured inspirations, accompanied by 
audible inspiratory stridor. At the same time, whilst the 
action of the diaphragm and the intercostal muscles thus 
becomes intensified, the accessory muscles of respiration 
also come into play. The reason of all this is simple. We 
know that of the whole respiratory apparatus the larynx 
itself is by far the narrowest part, and the calibre of the 
larynx again is still very much further narrowed by the fact 
that interpolated in it is the organ of phonation, namely, that 
reduplication of folds of mucous membrane which forms the 
vacal cords. By this interpolation of the phonatory in the 
narrowest part of the breathing apparatus, the space for the 
entry of air is, as I have shown by exact measurement,’ 
reduced to less than one-third of its natural area. The 
result, if this narrowing were not counterbalanced by some 
compensatory arrangement of Nature, would be that no 
sufficient space would exist for the entrance of air into the 
’ lower air passages as soon as any extra demand were made on 
the breathing powers. In order to obviate this, Nature has 
endowed the abductor muscles of the larynx with the tonus 
before referred to, by means of which the glottis is kept 
sufficiently open for ordinary breathing. This tonus is pro- 
duced by certain centripetal fibres contained mainly, but not 
exclusively, in the trunk of the pneumogastric nerve, which 
are stimulated by the interchange of gases in the lungs 
during the process of respiration, and act rhythmically upon 
certain centres in the medulla oblongata, where they are 
changed into tonic impulses, which travel downwards again 
along the fibres, which ultimately form the recurrent laryn- 
geal nerve and keep the glottis open to a degree sufficient for 
ordinary respiration. These cursory anatomical and physio- 
logical observations are indispensable for an understanding 
. 1 pathological phenomenon with which we have to 
eal.’ 

I begin the pathological part of my lecture by reminding 
you of the following fact. If you cut any motor nerve which 
supplies various muscles horizontally across, all these muscles 
become completely paralysed, unless, of course, they are 
simultaneously innervated from other nerve sources. If, 
however, the lesion, instead of being a complete and 
sudden one, acts in a slow and progressive fashion, one of 
two possibilities may occur: either all the nerve fibres con- 
tained in that nerve may suffer simultaneously and in equal 
degree, in which event the stage of complete paralysis of the 
muscles will be preceded by a condition of paresis equally 
developed in all muscles supplied by the nerve in question ; 
or, on the other hand, the pathological cause may act in an 
unequal degree upon the nerve fibres contained in the nerve 
trunk, when the paralytic changes may be more pronounced 
in one set of the muscles supplied by that nerve than in 
another. 

These two considerations are necessary to understand the 
phenomenon with which we have to deal. Up to 1876 the 
general belief with regard to the recurrent laryngeal nerve 
corresponded to the two alternatives just sketched. 
That is to say, it was taught that if the nerve were totally 
disabled all the muscles supplied by it would, of course, be 
completely paralysed, whilst if the lesion were a slow and 
progressive one, there would be either general paresis of all 
the muscles supplied by the recurrent and equally developed 

n all those muscles, or, according to the particular cireum- 
stances of individual cases, this paresis might be more marked 
in certain of these muscles than in others, or it might even 
— some muscles exclusively at first and be absent in 
others. 

With regard to the first of these two alternatives there can 
be no doubt that if you cut the recurrent laryngeal nerve 
across there will be complete paralysis of all the muscles 
supplied by it, and the corresponding vocal cord which pre- 
viously during quiet respiration stood in the position charac- 
teristic for this phase would, because the abductor tonus 
would be completely lost, recede directly into the position 
seen after death, and called the ‘cadaveric” position. 
Recently a great deal has been made of the fact that what I 
may call the “clinical” cadaveric position is not quite 
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identical with the ‘‘ genuine” cadaveric position as seen 
after death, because in the former case the action of the 
tensor of the vocal cords, the crico-thyroid muscle, which ig 
supplied by the superior laryngeal nerve, is not abolished 
whilst in the latter eventuality it is. Without denying that 
there may be a very slight difference between the two 
positions, I feel justified in saying that it is so insignificant 
that for all practical purposes it may be safely left out of 
consideration. 

With regard to the second alternative, on the other hand 
it was supposed until 1876 that in one case the fibres supply- 
ing the adductor, in another those innervating the abductor 
might be damaged first, and that according to this the one 
group of muscles might show a greater degree of paresis in 
one case, whilst in another their antagonist would be the 
more paretic one. The practical application of this would be 
that in a case in which the group of adductors was more 
attacked at first, on attempted phonation the vocal cord on 
the affected side would not quite come up to the median line 
but remain a little apart from it, whereby a certain degree of 
aphonia would be caused, whilst in another case in which 
the abductor was first paralysed, the vocal cord on the 
affected side would not be able to go quite so far out as itg 
healthy fellow on attempted deep inspiration. Statements to 
this effect are found in many of the leading textbooks 
up to 1876. In the years 1876-78 I had an opportunity of 
observing at the Throat Hospital six cases of organic 
bilateral nervous affections of the vocal cords, in which 
beyond any doubt the disease-producing cause was such as to 
act either upon the whole of the centres or upon the whole of 
the trunks of the motor nerves of the larynx. Yet in all 
these cases the phenomena seen during life were those of ~ 
paralysis of the abductors of the vocal cords only, and not 
once in these six cases did I see what I should have antici- 
patad would occur with almost equal frequency, that is, a 
primary paralysis of the adductors ora more marked paresis 
of the adductors than of the abductors. During the same 
time I saw an even larger number of cases in which a similar 

rocess did not act bilaterally but upon one recurrent 
aryngeal or one pneumogastric only. Yet in all these cases 
again it was always the abductor which exhibited the first or 
even the only signs of palsy. This fact, as you see, went flat 
against the, at that time, universally accepted doctrine, 
that it was merely an accident in — individual case 
which group of fibres should be the one first attacked. It 
struck me that my experience was a very uncommon one, and 
I therefore searched through all the laryngological literature 
at that time existing in order to find whether other observers 
had also met with similar experiences. The result of that 
search was very surprising to myself. I did not find a single 
really authenticated case in which in an organic progressive 
lesion of the motor nerves of the larynx the adductors had 
been the first muscles to be affected. Unless the paralysis 
was complete from the beginning of the observation it was 
always the abductor which was the first affected muscle, and 
hence it appeared that the doctrine found in the books had 
been theoretically constructed. With a view of ascertaining 
this beyond doubt I wrote a paper* in which I was very care- 
ful not to pronounce the fact which I had observed as an 
invariable law, but in which I merely spoke of a “ proclivity” 
of the abductors of the vocal cords to become affected sooner 
or even exclusively in all cases in which an organic pro- 
gressive lesion affected the centres or trunks of the motor 
laryngeal nerves, the spinal accessory, the pneumogastric, 
and the recurrent laryngeal nerve. 

The publication of this paper® was at first followed by a 
number of communications corroborating my statements; 
then came some cases which were supposed to show that the 
ogg vulnerability of the abductors was not unexceptional. 

hese cases could be easily disposed of as being faulty in 
observation, the more so as none of them was corroborated by 
the evidence of a post-mortem examination. On the other 
hand, I demonstrated a number of specimens before the 
 pememe e and other London Societies, and before the 
Laryngological Section of the Deutsche Natvurforscherver- 
sammlung, 1886, which showed that whilst during life there 
had been progressive organic disease affecting the whole of 
the centres or the trunks of the motor laryngeal nerves, 
there was after death either isolated atrophy and fatty 
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degeneration, with increase of interstitial connective tissue 
of the abductor muscles, or that at or rate the degenerative 
and atrophic changes were considerably more advanced in 
the abductor than in the adductor muscles supplied by the 
same nerve. Indeed, this part of the question may be 
briefly summarised as follows: Whilst there is not a single 
authenticated case on record in which it has been shown by 

t-mortem examination that in a slowly progressive organic 
esion of the motor nerves of the larynx the adductors had 
peen primarily or exclusively affected, we are now in posses- 
sion of quite a number of well-observed cases demonstrating 
the opposite order of events. 





Fig. 3.—Left abductor (posterior crico-arytenoid) muscle, exhibiting 
very advanced atrophy and degeneration with increase of inter- 
stitial connective tissue. 





Fig. 4.—Right abductor (posterior crico-arytenoid) muscle, normal. 


I only yesterday received a number of very interesting 
Photographs, which I show you here, from Dr. Friedrich, of 
ipzig, who had a case of recurrent laryngeal paralysis from 
the ee of an aneurysm of the aorta under observation 
for three years, and who after the patient’s death madea very 
_ examination of all the muscles of the larynx on 








both sides. It was the left recurrent which was affected. 
What you will see here (Fig. 3)° is that there is a 
simply enormous amount of atrophy and degeneration, 
with a large amount of increase of interstitial connective 
tissue in the left. posterior crico-arytenoid muscle; and 
it is very interesting to compare this with the right side 
(Fig. 4), which is absolutely normally preserved. In this 
connection I may mention at once that 1 later on was led to 
conclude from further clinical observations that of the 
adductors the first to show signs of giving way in these 
cases of slowly progressive organic paralysis is the internal 
thyreo-arytenoid muscle. You will find that here (Fig. 5), 


rs 


Fig. 5.—Left internal thyreo-arytenoid muscle, showing considerable 
atrophy and degeneration, but less developed than_in the left , 
abductor muscle. 





Fig. 6 —Left external thyreo-arytenoid muscle, also showing consider- 
able atrophy and degeneration, but again less developed than in 
the corresponding internal thyreo-arytenoid muscle. 

too, is a very considerable amount of atrophy and degenera- 
tion in the left internal thyreo-arytenoid muscle, but on com- 
paring it with the left posterior crico-arytenoid you will see 
that the degeneration is infinitely more advanced in the 
latter muscle than in the internal thyreo-arytenoid. Finally, 
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you will see here in the left external thyreo-arytenoid 
muscle (Fig. 6) an amount of degeneration which must 
still be ealled considerable, though it is again considerably 
inferior to that seen in the internal thyreo-arytenoid, and 
much more so to that seen in the posterior crico-arytenoid 
muscle. 

What you see here, I repeat, is by no means an isolated 
fact ; on the contrary, in all cases of this kind in which a 
searching examination has been made, it has always been 
found that the posterior crico-arytenoid muscle was either 
the only one affected, or that at any rate the atrophic and 
degenerative changes were much more marked in it than in 
any of the adductor muscles supplied by the same nerve. In 
short, abductor paralysis in most cases merely represents the 
initial stages of complete paralysis of the recurrent laryngeal 
nerve. This, however, of course does not preclude that- in 
some central diseases, such as tabes dorsalis, which prefer- 
entially single out certain nerve tracts, the affection should 
attack the laryngeal abductor apparatus only. Here is per- 
haps the occasion to make the plea that if ever such cases 
should come in future under your own observation, you 
should if possible obtain a post-mortem examination, and 
make such a thorough investigation of the individual muscles 
as has been done in Dr. Friedrich’s case. 

I have also to mention here one additional fact which is of 
considerable importance, and which in a curious way cor- 
roborates the fact of the greater vulnerability of the abductor 
fibres; that is that, whilst the abductor is the first to suc- 
cumb, the adductors are the first to recover. [That also has 
been shown in a number of very striking cases. For instance, 
I have described in 18917 the case of a distinguished tenor 
who suffered from a syphilitic tumourin his neck pressing 
upon the left recurrent laryngeal nerve, and completely 
paralysing the left vocal cord, which stood motionless in the 
cadaveric position. Under appropriate treatment, the tumour 
almost disappeared, and with its disappearance the adductor 
fibres of the left recurrent recovered, whilst the abductor 
fibres had been irretrievably damaged. The result was that 
the adductor fibres after their recovery got into the condition 
of which you will presently hear more, namely, that of para- 
lytic contracture. The left vocal cord was in consequence of 
this process gradually dragged into the phonatory position, 
in which ever since it has remained, and the very unexpected 
but very pleasing outcome of this partial recovery of the 
nerve fibres is that the patient not merely regained his 
speaking voice, which had been completely lost, but also his 
singing powers, so that at present he again exercises his pro- 
fession, being able to sing high chest as well as falsetto 
notes, and the voice, according to the statements of persons 
who have heard him sing before and after his illness, not 
showing any difference in character, power, and compass. 
Similar cases have been described by others, and a case has 
recently come under my own notice’ in which, after an unin- 
tentional division of the vagus nerve in the course of a sur- 
gical operation, the adductors after suture of the nerve 
recovered their function, whilst those of the abductor were 
permanently lost. 

I already mentioned incidentally that a periodical con- 
troversy has been going on over this whole question. It is 
raging as violently at the present moment as ever it was, and 
the reason of all this is that the ultimate cause of the greater 
vulnerability of the abductors is still unknown. 

Unfortunately not a few members of our profession doubt 
the very existence of a new fact, unless it be accompanied by 
what they consider an adequate explanation. I confess IJ 
regret such an attitude. It necessarily gives rise to the con- 
struction of wild hypotheses, whichare but too likely to lead 
us astray from calmly and dispassionately following the true, 
even though slow, way to the ultimate solution of the pro- 
blem; however, to conclude from the multitude of hypotheses 
framed to explain the fact of the greater vulnerability of the 
abductors, I am afraid that many people think otherwise. I 
forbear to enter upon or even merely enumerate all these 
hypotheses,’ none of which have met with general acceptance. 
Instead of this I prefer showing you that the pathological 
fact of which I am speaking does not stand isolated, and that 
on the contrary in the course of this controversy a number of 

other facts have been ascertained, all of which point in the 
same direction, namely, that there are biochemical differences 
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between the two antagonistic groups of laryngeal muscleg 
These facts are as follows: j 

First, if you take the larynx of an animal which has just 
been killed, and lay the laryngeal muscles bare, stimulate al] 
these muscles with a weak faradic current, and watch the 
time during which they respond to the stimulus, yoy 
find without exception in the most different species of 
animals, that is, in dogs, monkeys, cats, rabbits—and it hag 
been shown even in human beings by Jeanselme and 
Lermoyez, who thus examined the bodies of people who died 

rom cholera shortly atter death—that the posterior crico. 
arytenoid muscie, although by far the largest of the 
laryngeal muscles proper, loses its electric excitability 
long before any of the adductors. It is not a question 
of a few seconds or a few minutes, but so great is the 
difference that sometimes it amounts to half an hour, or even 
an hour, when the adductor muscles still respond to the 
stimulus, and the abductor has long ceased to be excitable. 

Secondly, parallel conditions have been shown to exist 
during life by Dr. Risien Russell, who, on splitting up the 
recurrent laryngeal nerve into its individual bundles, found 
that the bundle supplying the abductor lost its electric ex. 
citability long before that supplying the adductors. 

Thirdly, a further experiment, also of a very interesting 
kind, was made by Professors B. Fraenkel and Gad, of Berlin, 
They gradually disabled the recurrent laryngeal nerve ing 
living animal by putting the nerve on a freezing mixture 
(the animal, of course, being under an anesthetic). It wag 
found that the function of the vocal cord, which was lost first, 
always was that of abduction. 

Fourthly, within the last.few weeks another most interest- 
ing fact has come to light, of which one can only hope that it 
will prove to be a regular phenomenon, although its dig- 
coverer, Dr. Grabower of Berlin, is most anxious for it to be 
known that his commnnication is only of a preliminary 
nature. He examined the nerve endings of the recurrent 
laryngeal nerve in the various laryngeal muscles, and found 
that the nerve endings in the lateral crico-arytenoid and 
internal thyreo-arytenoid are of a much more complicated 
character than those seen in the posterior crico-arytenoid 
muscle. In the latter one usually finds the nerve endings to 
be of a ‘‘ simple buttonlike character of an either roundish or 
oval form” (Fig. 7). In the adductors, on the other hand, one 
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Fig. 7.—Nerve endings in the abductor (posterior crico-arytenoid 


muscle), 

sees a ‘flat plate (Plattensohle) into which the axis cylinder 
opens, and round the latter additional differently formed end 
organs, round, or more frequently oval, bud-like structures, 
which extend over a larger space, and on the whole rep-esent 
more voluminous and firm formations.” Having had the 
opportunity of seeing Dr. Grabower’s original preparations, I 
can testify to the accuracy of the above description. Throgs 
Dr. Grabower’s courtesy 1 am privileged to republish here the 
illustrations which accompanied his original paper in the 
Archiv fiir Laryngologie, and may add that the differences are 
even more striking in the specimens themselves than in the 
illustrations. 

_ Fifthly, the following fact which, in my opinion, is the most 
important one, and which actually shows that there are bio 








chemical differences between the two antagonistic groups, 
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ascertained about eleven years ago by the late Dr. 
Franklin Hooper of Boston. He stated in a paper read before 
the American Laryngological Association in 1885 that stimu- 
lation of the recurrent laryngeal nerve, uncut or cut, with an 
electric current, which throughout was kept equally strong, 
resulted in adduction of the corresponding vocal cord when 
the narcosis—he always employed ether—was slight, 
whilst, when the anesthetic was pushed to the con- 
dition of very deep narcosis, stimulation with a current 
of the same intensity resulted in decided abduction of the 
corresponding cord. This very extraordinary fact has, I am 
afraid, never met with the attention it deserves, although Mr. 
Horsley and I*° have specially pointed out its importance 
after having convinced ourselves by repetition of Dr. Hooper’s 
experiments of the correctness of his statements. The fact 
that the result of electrical stimulation—currents of the same 
strength being used throuzhout—entirely difters according 
to the depth of the narcosis, not only when the entire re- 
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Fig. 9.—Nerve endings in the lateral crico-arytenoid muscle. 


current, but also when after its section its peripheral end is 
stimulated, clearly points to the conclusion that the differ- 
ence cannot be due to any differentiating influence of the 
anesthetic agent upon the nerve centres, but that there must 
be a specific peripheral and differential action on its part, 
through the agency of the circulation, upon either the nerve 
fibres, the nerve endings, or the muscular substance itself. 
In other words, there must be biochemical differences be- 
tween the two antagonistic apparatus, which in all pro- 
bability some day will explain the fact of the greater 
eellity of the abductors as compared with the ad- 
uctors. 

Having so fully treated the various points so far enume- 
tated, you may {well ask me whether the subject proper of 
this lecture was really of such importance as to deserve their 
consideration at such a length. This you will be able to 
judge in one moment, because I now come to the clinical 
phenomenon which has given the title to my lecture, 
namely, the diagnostic significance of the greater vulner- 
ability of the abductor fibres in cases of progressive organic 





paralysis of the motor nerves of the larynx. I shall, perhaps, 
best be able to illustrate its importance by going with you 
through the various phases of abductor paralysis in a con- 
crete case. Take, for instance, the case of an aneurysm of 
the transverse part of the aorta pressing upon the left recur- 
rent laryngeal nerve—a contingency which is the most fertile 
peripheral source of unilateral paralysis of the nerve. Accord- 
ing to the law of the greater vulnerability of the abductor 
fibres, first of all the abductor tonus of the left posterior 
crico-arytenoid muscle will be gradually lost. This means 
that during quiet respiration the left vocal cord will no 
longer be in the position the cords ordinarily occupy, but will 
recede into the cadaveric position. No trace of this change 
will become objectively apparent during respiration, because 
the space left between the two cords is still fully sufficient to 
allow of free ingress and egress of air into and from the lower 
air passages ; nor will the voice show any change, because, 
as the adductors of the left vocal cord are still acting, the 
left vocal cord as well as the right will on intended phona- 
tion go into the median line, and by the action of the crico- 
thyroids the necessary tension of the vocal cords will be 
effected. Thus neither during phonation nor during respira- 
tion will any objective symptom draw your attention to the 
= that there is already something seriously amiss with the 
arynx. 

‘his stage, however—that is, the one in which the affected 
vocal cord on attempted deep inspiration does not go further 
to the side of the larynx than to the cadaveric position—is 
only a transitory one. After a little while the same element 
comes into play which we see everywhere in the body when 
of two antagonistic groups of muscles, one only is paralysed 
—namely, the paralytic contracture of the antagonists. We 
find such paralytic contracture, for instance, in traumatic 
paralysis, in spinal paralysis of children, in diseases of the 
joints, lead poisoning, non-use of certain parts on one side of 
the body only, etc. These contractures are due, according 
to Erb,'' to ‘repeated or persistent mechanical approxima- 
tion of the points of attachment of the muscles. is might 
be produced in different ways, and often is occasioned by the 
active voluntary contraction of the antagonists of the para- 
lysed muscles, whic shorten themselves with each voluntary 
effort, the paralysed muscles being incapable of again effect- 
ing their extension; thus the shortening becomes per- 
manent.” 

This description entirely applies to the subject now under 
consideration. The adductors, which shorten themselves 
each time phonation is intended, at first are somewhat released 
from this shortening by the. natural elasticity of the elastic 
membrane of the larynx, and the cord recedes into 
the cadaveric position. Later on, however, as no sufficient 
counter-extension is effected by the paralysed abductor, they 
remain in the condition of permanent shortening. Slow as 
this process is, its final result is invariably the same; the 
paralysed vocal cord is drawn into the median line and 
remains immovable in this position (Fig. 10). Now the point 





e 
Fig. rc.—-Complete abductor paralysis of left vocal cord. 


to which I wish to prominently draw your attention, and 
which is of the greatest importance so far as the diagnostic 
value of this form of paralysis is concerned is this : that even 
when this stage has been reached there is—in pure unilateral 
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cases—still absolutely no sign which-would draw attention to 
the larynx. Experience has shown that the opening of 
the glottis on inspiration, which is still effected by 
the healthy abductor of the other side, is sufficient to 

on respiration without any subjective or objec- 
tive dyspnoea and without stridor being heard.'? Should 
dyspncea be present in such cases, it is much more likely to be 
due to a simultaneous compression of the lower air passages 
by the same tumour which compresses the recurrent laryngeal 
nerve—for example, an aneurysm or other mediastinal 
tumour, a goitre, malignant disease of the cesophagus, etc. 
Bat in pure cases—thatis, in such in which the nerve disease 
is unaccompanied by such mechanical compression of the 
trachea or bronchi—under ordinary circumstances no respira- 
tory symptoms.of any kind are present. Again, with regard 
to phonation, the paralysed cord, as I have just explained, 
stands motionless in the middle line—that is, in the proper 
position for phonation. Its tension, which is necessary for 
theact of voice production, is mainly though not exclusively 
supplied by the crico-thyroid muscle, and this, as you know, 
is innervated by the external branchof the superior laryngeal 
nerve, which only in the rarest of cases of this kind is affected 
simultaneously with the recurrent laryngeal nerve. Thereis, 
therefore, inthe large majority of cases no cause why thetension 
of the paralysed vocal cord should not be properly effected by 
the crico-thyroid, and thus the final factor necessary for 
normal voice production be supplied. As a matter of fact, 
indeed, the voice in a good many of these cases, though nct 
in all, is perfectly normal for ordinary speaking purposes, and 
even singing, as in the case of the tenor I mentioned to you, 
may still be possible with a vocal cord immovably fixed in 
the middle line. 

To summarise: The stage of complete abductor paralysis, 
which frequently extends over many months, not at all rarely 
over several years, may be present without a single symptom 
drawing your attention to the larynx. 

Before I proceed further I wish to demonstrate to you the 
actuality of the statements just made. 

[Here two patients were introduced, one a woman suffering 
from bulbar paralysis with bilateral paresis of the abductor 
muscles, the othera man afflicted with a new growth affecting 
the left side of the medulla and cerebellum, and suffering 
from complete left-sided laryngeal abductor paralysis. It was 
shown that in the case of the first patient dyspnea only oc- 
curred on exertion, whilst the voice was quite normal, and 
that in the case of the second patient neither voice nor respira- 
tion showed any abnormality, the patient being still 
able to produce high chest notes.] 

Having thus shown you the actuality of the fact, it remains 
for me to demonstrate its clinical importance. This import- 
ance arises from three circumstances: first, that the motor 
nerves of the larynx have so long and tortuous a course that 
from their medullary origin to their endings in the laryngeal 
muscles they are exposed to an enormous number of various 
pathological influences; secondly, that the laryngeal ab- 
ductor paralysis caused by any of these influences may, and in 
a@ good many cases does, remain for a long time the only posi- 
tive sign of these various pathological processes ; thirdly, that 
it in no way proclaims its existence, but must be sought for, 
if one does not wish to miss the opportunity of making an 
early diagnosis in a good many of these cases. With regard 

_ to the first point, I need only remind you of the course of 
these motor fibres ; whether they ultimately are derived from 
the spinal accessory or from the pneumogastric nerve, there 
is no doubt that, at any rate, after the juncture of these two 
nerves they run from their passage through the jugular fora- 
men in the paths of the pneumogastric nerve. With this 
nerve they descend along the root of the neck into the thorax, 
where the recurrent laryngeal nerves are given off. The right 
recurrent laryngeal, which starts about the height of the 
right subclavian artery, winds round that vessel and ascends 
close to the apex of the right lung to the posterior aspect of 
the trachea. The left recurrent is given off by the vagus at 
the level of the convexity of the arch of the aorta, winds 
round that part of the vessel, and ascends, like the right, in 
the furrow between the trachea and the cesophagus up to the 
larynx, in the close proximity of which both nerves are split 
up von the twigs which end in the various laryngeal 
muscles. 





In this long course the motor laryngeal fibres are expogeg 


to the following bulbar and bulbo-spinal as well as pe:iphera] | 


diseases : 


I, BULBAR AND BULBO-SPINAL 
AFFECTIONS. 

1. Hemorrhage and softening. 

2. Syphilitic processes. 

3. Tumours. 


II, PERIPIERAL AFFECTIONS, 


2. Catarrhal neuritis. 


etc.). 
. 4 Diphtheria. 4. Tumours in the posterior cavity 
rum or foramen jugulare. 
5. Pachymeningitis. 
6. Traumatism 
ligature of nerves, injection of 
iodine into a goitre, cut throat, 
stabbing, injury during extirpation 
of goitre, etc.). 


5. Progressive bulbar paralysis. 

6. That curious form of sys- 
temic central nervous disease first 
described by Hughlings Jackson 
and Morell Mackenzie, in which 
one-half of the tongue, the corre- 
sponding half of the palate, the 
corresponding vocal cord, and, in a 
number of cases, the correspond- 
ing trapezius and sterno-mastoid 
muscles are affected. , 

7. Amyotrophic lateral sclerosis. 
tracheal glands, etc.). 

8. Aneurysms of the arch of the 
oF innominate, subclavian, car. 
otid. 

9. Mediastinal tumours (malign. 
ant, tuberculous, calcification of 
bronchial glands, etc.). 

10. Pericarditis. 

11. Pleurisy. 

12. Tuberculosis aud _pleuritic 
thickening of apex of right lung. 

13. Chronic pulmonary affections 
(chronic pneumonia, anthracosis, 


(typhoid, 
15. (sophageal carcinoma. 


This list, as you see, is a very formidable one; yet it is not 
theoretically constructed, and of each of the contingencies 
named examples have been published in which laryngea} 
abductor paralysis was a prominent if not the first symptom. 
This is particularly true of such affections as bulbo-spinal 
syphilis, progressive bulbar paralysis, tabes, goitre, aneurysms 
of the aorta, and cancer of the cesophagus. 


8. Disseminated cerebro - spinal 
sclerosis. 


g. Syringomyelia. 


1o. Tabes dorsalis. 


etc.). 
14. Infectious fevers 
ete 


But what makes the sign so important from a diagnostic - 


point of view is that in a considerable number of all of these 
cases it may be, and not rarely is, fora long time not se 
the first but the only symptom of the serious affection wi 


which the patient is threatened. There is a number of well- 
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1. Acute rheumatic influences, — % 
3. Toxic influences (lead, arsenie, 


of the skull or in the foramen lage. 


ve 


7- Tumours of neck (goitre, peri- 
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authenticated cases on record, and I myself have seen several . 


instances in point, in which it was the casual discovery of a 
laryngeal abductor paralysis, and this alone, which led to 
the diagnosis of such serious organic diseases as I have just 
enumerated. Always remember, too, that the symptom does 
not obtrude itself on your notice, but, like optic neuritis, 
must be sought for on account of the, in many cases, com- 
plete absence of all objective signs and subjective complaints 
pointing to the larynx. Let me give you one case in point in 
illustration of what I have just said: 

Some years ago the head master of a large public school con- 
sulted me on account of fatigue of the voice, which he had 
observed during the preceding term. He was apparentlya 
hale and hearty man of about 55, and the vocal weakness was 
the only symptom complained of. His voice, however, when 
he told’ me his history, was perfectly natural, and there was 
not the least stridor or other respiratory symptom. I was 
therefore not a little surprised when, on laryngoscopic exami- 
nation, I found the left vocal cord motionless in the phonatory 
position, and, as there was no local explanation, made @ 
careful general examination. The result of this may be 
summarised thus: that I found not the least evidence of any 
central nervous disease, and that the only suspicious signs 
noticeable were, first, a somewhat doubtful slight dulness 
over the middle part of the sternum, and, secondly, the fact 
that the heart sounds were audible over a larger area than 
they normally ought to have been. At the same time they 
were perfectly normal in character, there was no pulsation, 
no thrill, no inequality of pulses, of pupils, etc. Neverthe- 
less, on account of the laryngeal abductor paralysis, I sus- 
pected an aneurysm of the aorta, and, as the patient did not 


seem willing to realise that the matter was graver than he | 


had anticipated, proposed a consultation with Dr. William 
M. Ord. This was accepted, with the result that Dr. Ord 
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d my suspicion, although hé too found no further. 


anigence of the existence of aneurysm. Five weeks after- 
wards the patient, who, instead of adopting our advice— 
namely, to undergo Tufnell’s treatment—started for a journey 
to Switzerland, died from rupture of an aortic aneurysm. 

Ineed not say that this is an exceptionally drastic illustra- 
tion of the value of the symptom in question; but in many 
other cases it is of no less importance because the issue is 
not so speedily fatal. Thus, quite a number of cases are now 
on record in which bilateral or unilateral paralysis of the 
abductor muscle was for along time the first symptom of 
tabes dorsalis, and the rule recommended as far back as 1881 
by Dr. Buzzard—namely, that in all cases of organic laryngeal 
pave of doubtful etiology the patellar reflexes ought to 

examined—deserves to be warmly supported, though, as 
arecent observation of my own has shown, advanced abductor 

ralysis may be present in tabes, even though the patellar 
reflexes are not quite abolished. 

The very multitude of causes, however, to which laryngeal 
abductor paralysis may be due should caution one not to 
commit oneself to too rash a diagnosis of its ultimate cause 
ona discovery of this symptom, and I think I cannot better 
illustrate the necessity of this advice than by. quoting to you 
the most extraordinary diagnostic mistake which I think I 
ever made.'® 

Some years ago a woman, aged about 48, came to the throat 
department of St. Thomas’s Hospital. Her only complaint 
was difficulty of swallowing, and she stated that she felt an 
obstacle about the level of the top of the sternum. The 
patient looked sallow and cachectic. A bougie easily passed 
down the esophagus. Though the symptoms did not point 
to any laryngeal affection, the left vocal cord was found to be 
fixed immovably in the median position; otherwise the 
Jarynx, as well as all other organs, were normal. The 
patient’s age, the apparently normal state of all other organs, 
the absence of a syphilitic history, led one to think of an 
infiltrating carcinoma of the cesophagus, which had not yet 
obstructed the canal itself, but had already to some extent 
involved the left recurrent laryngeal nerve. Iodide of potas- 
sium was prescribed without any effect. A fortnight later 
there occurred ptosis of the left eyelid, then paralysis of the 
left rectus externus, followed shortly afterwards by complete 
deft ophthalmoplegia. Sensory troubles in the mucous mem- 
brane of the left cheek, left-sided deafness, left-sided 
paralysis of the facial nerve, made. successively their ap- 


pearance. 
By this time, of course, we knew we had to deal not with a 
peripheral but with a central lesion on the left side, gradually 
involving one cerebral nerve after another. The patient was 
now admitted into the hospital and subjected, under the care 
of Dr. Bristowe, to an energetic treatment by inunction and 
large doses of iodide of potassium. Her condition within 
the next few months improved so much that, though not 
‘cured, she could leave the hospital. The leit vocal cord re- 
mained all along immobile in the median position. Syphi- 
litic pachymeningitis was diagnosed at the time. A few 
months later the patient, having become much worse, came 
back to the hospital. The paralyses had returned with 
greater intensity: the left vocal cord was now fixed in the 
tadaveric position, and the voice, which had been formerly 
‘quite normal, had become almostaphonic. Signs ofincipient 
paralysis were found in some of the right cranial nerves. The 
patient was submitted to the former treatment but without 
‘success. The paralytic phenomena on the right side pro- 
gressed, and after a while included diminished outward 
mobility of the right vocal cord. This paresis steadily in- 
‘creased, but before the stage of complete right abductor 
paralysis had been reached the patient died comatose. 
The necropsy corroborated the diagnosis of syphilitic 
pachymeningitis. All the affected cranial nerves were found 
to be imbedded near their points of emergence from the 
tranium in a half-gelatinous, half-fibroid mass, which had 
partly destroyed, partly compressed them. The vago- 
‘accessory nerves on both sides were involved. 
This brings me to my concluding remarks. The multitude 
of possibilities which ought to occur to your minds when 
Iscovering paralysis of both and even more so of one 
abductor is so great that unless there be plain collateral evi- 


upon that sh as a silent storm signal, hoisted for the 

benefit of the physician, but not justifying you in pronounc- 
ing the death warrant of the patient. Undoubtedly a number 
of cases of abductor paralysis occur, in which that sign is 
present for a long number of years without any other sym- 
ptoms ever developing. In such cases it is possible that 
there may be some trivial local lesion, such as an enlarged 
gland compressing to a certain degree the motor laryngeal 
nerves at any point of their long course, and causing the per- 
sistent abductor paralysis owing to the greater vulnerability 
of the abductor fibres. Several such cases are known to my- 
self, and I therefore consider it my duty to warn you not to 
frighten the patient in whom you may discover the laryngeal 
symptom by hinting at all sorts of contingencies, none of 
which may ultimately come true. But at the same time you 
ought to keep a patient who presents this sign under careful 
periodical observation. Inthe great majority of cases after 
some months, if not years, you are likely to discover further 
symptoms of the fundamental disease. In the case which 
has givenrise tothe whole doctrine of the greater vulnerability 
of the abductor apparatus, two years elapsed between the 
occurrence of bilateral abductor paralysis and that of the 
other symptoms of tabes, to which the patient seven years 
afterwards succumbed. And, in conclusion, you must also 
keep before your minds the possibility that the fixation of a 
vocal cord in the middle line may be due to an ankylosis of 
the crico-arytenoid articulation. Such ankylosis may occur 
in the course of a number of the same diseases in which also 
unilateral or bilateral abductor paralysis may be produced, 
and whilst signs of previous ulcerative diseases, absolute 
immobility of the arytenoid cartilage in question and the 
corresponding vocal cord, abnormal destruction of folds of 
mucous membrane, and especially tumefaction at the basis 
of the fixed arytenoid, will favour the diagnosis of a mechani- 
cal fixation, yet all these signs may be absent and neverthe- 
less a joint disease exist.’ : : 

It behoves, therefore, the observer who discovers fixation 
of one or both the vocal cords in the phonatory position to be 
very guarded in the diagnosis of the disease to which such 
fixation owes its origin. But even with every possible limi- 
tation, there can be no doubt that the sign is one of very great 
diagnostic significance in a number of cases of the most 
serious bulbo-spinal and thoracic organic diseases. é 

[At the conclusion of the lecture a number of patients 
suffering from various central organic affections who ex- 
hibited unilateral or bilateral laryngeal akductor paralysis 
were demonstrated. ] 
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schrift, vol. iii, pp. 400 et seq., and to my chapter on the Nervous Affections 
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crico-arytenoid, the left internal thyreo-arytenoid, and the leit external 
thyreo-arytenoid muscles, because the progressive degree of degeneration 
in these three muscles, all of which are supplied by the left recurrent, 
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ot the right posterior crico-arytenoid muscle, which shows the normal 
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12 Matters are quite different of course in tne bilateralform. If the Ee 
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very narrow slit, so that its appearance is that of the phonatory pesition 
of the vocal cords. Long, however, before this stage has been reached 
increasing difficulty in breathing occurs, manifested by inspiratory 
stridor, which is particularly loud and sonorous whilst the patient is 
asleep. Expiration at the same time is perfectly free and easy, and the 
voice in many cases remains normal or nearly so. It is this coexistence 
of considerable inspiratory dyspnoea with free inspiration and normal or 
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sible to diagnose from its presence, without the aid of the laryngoscope, 
bilateral paralysis of the abductors of the vocal cords. It ought to be 
noted that the subjective dyspnoea of the patient is the more violent the 
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more rapidly the larygeal stenosis has been developed, whilst if this pro- 
cess has taken place slowly—as, for instance, in many cases of tabes dor- 
salis—it is remarkable how great au adaptability the organism shows to 
the altered conditions. Degrees of laryngeal stenosis are borne under 
such circumstances with je nn ease, which on laryngoscopic 
examination would seem to be almost incompatible with the continuation 
of life. 13 This case which is important from various points of view has 
been described by me previous'y, in the Virchow Festschrift, and in Brain, 
' Parts 59-60, 1892. ‘4 Fuller information on this important question will be 
found in my paper on Mechanical Impairments of the Functions of the 
Crico-arytznoid Articulation, etc., Medical Times and Gazette, vol. ii, 1880. 








ON A SECOND CASE OF REMOVAL OF A 
‘*PRESSURE POUCH” OF THE 
(ESOPHAGUS. 


By HENRY T. BUTLIN, F.R.C.S., D.C.L., 


Surgeon to St. Bartholomew’s Hospital. 





In the year 1899 J saw, I believe for the first time, a patient 
with symptoms «fa ‘‘ pressure pouch” of the cesophagus, and 
in June, 1892, [removed the pouch. At that time there was, 
so far as I know, only one published case of operation for the 
removal of a pressure pouch of the cesophagus (von Berg- 
mann’s) but I think the operation had been performed in two, 
if not three, other cases, once by Billroth, and once or twice 
by Kocher. A full account of my case and of the operation 
was brought before the Royal Medical and Chirurgical 
Society, and was published in the Transactions of the Society 
in 1893 (vol. |xxvi, p. 269). The paper is illustrated by draw- 
ings of all the pouches, which are true or apparent “‘ pressure 

uches” in the museums of al] the schools of medicine in 

ndon at that time. The small number of them, my own 
58 peg and the statements of all writers on the subject 
led me to regard the condition as one of very great rarity, and 
I concluded my paper by saying: ‘‘I can scarcely hope to 

rform this operation again, for the affection is so rare that. 
it falls to the lot of but few surgeons to meet with two of 
these cases in the course of a long surgical life.” Since that 
time, my experience has been so peculiar, that I am anxious 
to bring the question of these cesophageal pouches promi- 
nently before the profession. 

CasE 1.—Captain X., aged 47. Symptoms of four years’ 
duration. Seen first in 1890. Pouch removed in 1892. Case 
ee in the Transactions of the Royal Medical and 

hirurgical Society (vol. lxxvi). 

CasE 11.—A gentleman, aged 57, was sent to me ty Mr. 
Critchett in September, 1894. For ten years he had suffered 
from slight difficulty in swallowing his food, and the diffi- 
culty had very slowly increased. He found it necessary to 
gulp his food down, and was then often able to swallow large 
pieces of solid food. But, in spite of every device and care, 
portions of food seemed to stick in his throat, and came up 


unchanged many hours after they had been swallowed. He 
had not lost flesh, and his general health was good. I had 
not the opportunity of passing an instrument for him. It is 


more than three years since I saw him. but I have just 
received a letter from him telling me that his difficulty 
of swallowing has very slowly grown worse, so that he is 
often unable to swallow liquids without some of them passing 
into the pouch. In the morning, after an early breakfast, he 
often coughs or chokes up fragments of meat, undigested, 
which he took on the previous evening. He is able ty a 
movement of his neck to bring up these fragments of food. 
In all other respects he is perfectly well. No bulging has 
been noticed in his neck. 

Case 111.—A gentleman, aged 73, tall, and a remarkably 
fine man, was sent to me by Dr. Ewart (Eastbourne) in 
August, 1895. Hewasthought to be suffering from a stricture 
of the cesophagus, which had been diagnosed by a medical 
man in large practice in London. The stricture was said to 
be due to varicose veins in his throat, and the veins had been 
burnt and the uvula shortened by a specialist in throat 
diseases in London, who is also in large practice. My 
opinion was sought on the question of the desirability of 

ano | his stricture. The difficulty of swallowing had com- 
menced four years previously. It consisted, not only in a 


difficulty of swallowing, but in the return of fragments of un- 
digested food long after they had teen taken. On hearing this 
I went very thoroughly into his case, and came to the conclu- 





sion that his symptoms were those of a pouch, not of a 
stricture. I suggested to him the possibility of a successfu} 
removal of the pouch, but told Dr. Ewart that the operation 
ought not to be performed unless it could be reasonably 
proved, immediately before the operation, under an anzg- 
thetic, that no stricture was present. I also begged that 
swelling of the neck should be sought for directly after 
the taking of food. particularly of liquid food. 

In November, 1895, the patient decided to be examined 
under an anesthetic, and to undergo the operation if I could 
assure myself of the existence of a pouch. 

On November 29th Dr. Ewart came up from Eastbourne, 
and the operation was performed. But, immediately before 
it, I succeeded in passing a very large bulbous bougie down 
into the stomach, and in passing a curved sound into the 
pouch and feeling the end of it distinctly in the posterior 
inferior triangle on the left side. While Mr. Gill was 
administering the anesthetic, I learned for the first time that 
both Dr, Ewart and the patient had noticed swelling of the 
neck after the taking of food. The demonstration of pouch 
was therefore perfect, and the operation was at once pro- 
ceeded with. A long incision was made on the anterior 
border of the left sterno-mastoid, with its centre opposite 
the cricoid cartilage. The dissection was carried down 
between the trachea and cesophagus on the inner side and 
the great vessels on the outer side. The superior thyroid 
artery was tied, the omo-hyoid muscle divided, and the 
pouch was discovered lying behind the cesophagus, at its 
junction with the pharynx, and projecting a little towards 
the left side. It was cut away from above downwards, while 
the edges of the wound were brought together with fine silk 
sutures. The operation was precisely similar to that de- 
scribed in the Transactions of the Royal Medical and Chirur- 
gical Society, and the only difference in the treatment was 
that no attempt was made to keep a tube in the cesophagus 
for the purpose of feeding, and a drainage tube was inserted 
in the wound of the neck instead of long strips of gauze. 





Fig. 1.—From a specimen in the Museum of the Royal College of 
Surgeons, No. 2,291 D. 


The pouch was so like that removed in my first case, that 
one could not be told from the other. They were practically 
identical in size, in shape, in structure. 

On December 4th milk came for the first time through the 
wound in the neck; and for several days large quantities of 
the liquids he took passed out through the wound. But by 
December 12th this had almost ceased ; and on December 20th 
he returned to Eastbourne, able to swallow perfectly well, 
and the wound healed. i‘ 

CasE 1v.—A gentleman, aged 65, was brought to me in 
December, 1895, by Dr. Morcom, of Dunstable. For more 
than a year he had experienced difficulty in swallowing, but 
he had not wasted, and his health was excellent, with the 
exception that he suffered a good deal from gout. He, like 
the other three patients, was able to swallow liquids with 
greater facility than solids ; and, like them, he coughed up or 
choked up fragments of undigested food which he had taken 
long previously. He swallowed a little water in my con- 
sulting-room, and, although I was not able to discover any 
swelling in the neck, I was able to cause the return of some 
of the water into his mouth by pressing on the neck. In 
January of 1896 1 saw him again, when his symptoms were 
unchanged. I passed asound, which was arrested nine inches 
from the teeth, and could not be passed any further, although 
he was able to swallow tolerably large fragments of solid food. 

I have just received a letter from Dr. Morcom, date 
November 24th, 1897, saying that his patient is in much the 
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game condition as whenI sawhim. ‘‘I have not been able 
to detect any bulging after a meal, and the food passes into 
the stomach without pressure on the neck: He is just the 
game in regard to weight—no loss whatever.” 

Cask v.—A clergyman, aged 55, was brought to me by a 
brother clergyman in May of this year (1897), and I was told 
that for five years he had suffered from slight ‘‘ relaxation 
of the throat,” and some difficulty in swallowing. The dys- 
phagia commenced really suddenly by a stoppage in his 
throat during a meal, and he was obliged to leave the room to 
yomit in order to be relieved. (Note—This is the only case in 
which the symptoms of a pouch appear to have occurred 
suddenly and for the first time). 

Ever since there had been difficulty in swallowing, and the 
return of fragments of undigested food many hours after 
they had been taken. Every morning he was in the habit of 
bringing or coughing up fragments of food taken the night 

. before, and occasionally the fragments evidently belonged to 
a meal taken two nights previously. He drank water in my 
room, but I could not distinguish any swelling of the neck. 
A bougie was arrested about nine inches from the teeth. 

I explained to the patient that I believed he was suffering 
from a pouch, and that he might be cured by an operation. 
He had been previously led to believe that he was suffering 
from a stricture. 

In October 1 saw his death in the obituary column of 
the Times, and a few days later I learnt from his friend that 
the operation had been performed by a London surgeon, and 
that he had died two days after the removal of the pouch, of 
en of urine. 

called on the surgeon who had operated, as I was exceed- 
ingly anxious to know whether the diagnosis was correct. 
He was so kind as to show me the pouch, which was pre- 
cisely similar to those which I have removed. He aiso told 
me that it had been found in exactly the same situation, and 
that the operation had been practised in precisely the same 
manner as I have described. 

CasE v1.—A gentleman, aged 57, staying in London, was 
brought to me by his doctor, Dr. Edward F. Cushing (Cleve- 
land, Ohio) for my opinion on the desirability of removing a 
pressure pouch from his cesophagus on July 15th, 1897. In 
the year 1891 he began to experience annoyance from the 
return of fragments of food from time to time. The diffi- 
culty had slowly grown greater, but he had not become 
thinner, and his health was excellent. He was able to demon- 
strate the existence of a pouch in the usual place with ease, 
for he was a very intelligent man, and had studied the whole 
subject of wsophageal pouches with great attention. He 
could press water which he had just swallowed out of the 
pouch, or, rather, empty it out by leaning forwards ; could 
pass an instrument into the pouch (a distance of about nine 
inches from the teeth) and could press solid materials out of 
the pouch. But there was no obvious bulging of the neck 
after swallowing. 

I believe this gentleman has made up his mind to have the 
ag removed, if he has not already undergone the opera- 
ion. 

It thus appears that I have seen six patients suffering 
from the symptoms of pressure pouch of the cesophagus. | 
have myself removed the pouch in two of the cases, and have 
seen the pouch which was removed ina third case, so that 
the diagnosis in three of the cases is beyond question. The 
symptoms in the other three cases are so decided that I can- 
not for a moment doubt that the patients are suffering from 
the same condition. Such an extraordinary experience can 
only be accounted for in one of two ways. Either chance 
must have been strangely disposed towards me, or pressure 
pouches of the cesophagus cannot be so rare as they have been 
supposed to be. While I quite admit that I may have been 
unusually fortunate, I cannot but believe that the rarity of 
the condition has been greatly exaggerated, and for this 
reason: The symptoms of the pouch are not generally 
known, and are usually mistaken for those of a yet rarer con- 
dition—pouching of the cesophagus above astricture, whether 
innocent or malignant. Both in Whitehead’s' and in 
Chavasse’s? cases, gastrostomy was performed under the 


impression that the patient was suffering from stricture of 
the cesophagus, and the real nature of the condition was only 
discovered after the death or the patients. 


In four out of the 





six patients I have seen, many medical men had been con- 
sulted, but no one had suggested the possibillty of a pouch, 
and one patient had been treated by a throa‘ specialist for 
stricture of the cesophagus. Indeed it seems to me 
these pouches have been so long regarded as the rarest of 
pathological curiosities, that we have not taken them 
seriously as possibilities of practice, and their symptoms 
therefore have not been studied as they deserve to be. In 
this belief Iam publishing this paper, and will set down the 
typical symptoms as briefly as possible in the hope of draw- 
ing attention to the subject. 

But, first, let me say that the true pressure pouch of the 
cesophagus is practically always situated at the back of the 
junction of the pharynx with the cesophagus, and that it 
opens into the gullet by a longitudinal opening in the 
middle line, about au inch in length. It has been noticed 





Fig. 2. 


more frequently in males than females. All my own patients 
were men, and the youngest of them was more than 45 years 
old; while in every one of them the symptoms of the pouch 
were first noticed after 40 years of age. 

RETURN OF FRAGMENTS OF UNDIGESTED Foop is the one 
constant symptom in every case; not immediately after the 
food has been taken, but many hours afterwards. In more 
than one case the fragments which came up were at once 
recognised by the patient as portions of food taken several 
meals previously. For instance, one patient told me that he 
had coughed up a ——o of fish whieh he had taken several 
days previously, and he was quite sure of this, for he had not 
taken any fish since. The fragments may be coughed, or 
choked up, and sometimes liquids taken at night will run 
out and make the patient cough, when he changes hisposture, 
during the night. : c 

PRESSURE ON THE SIDE OF 1HE NECK in the posterior 
triangle (usually on the left side) causes fragments and 
liquid to return into the mouth: and, if not, yet causes the 
escape of gas, which is developed and collects in the pouch, 
and cecasions much annoyance by gurgling up at frequent 
intervals during movement of the head and neck. Ifthe 
pouch produces bulging in the posterior triangle about the 
level of or below the cricoid cartilage, this is a very im- 
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jortant symptom, but the absence of bulging does not int he 
east affect the diagnosis. 

A BOUGIE is arrested at a distance of about nine inches from 
the teeth. It may, perchance, pass into the stomach, gliding 
over the orifice of the pouch. But the rule is, that it 
passes into the pouch; and, as the affection becomes more 

ronounced, it may be impossible to pass an instrument 

own the cesophagus. If the bougie be of meta] and 
slightly curved, its end may be made to project, so that it 
can be felt and seen, in the side of the neck (always almost 
left side) behind the sterno-mastoid muscle. 

WASTING AND Loss or WeIGurT are rarely, if ever, observed 
until the late stages of the disease. In fact, the patient may 
suffer from unmistakeable symptoms of a pouch for years 
without any sensible loss of weight. Of course, in those 
eases in which the condition is gradually producing death by 
starvation, wasting slowly occurs during the last months or 
years. 

The course of the disease is, in every case which I have seen 
or read of, very slow. The symptoms had been noticed for 
several years in five of the six cases before I was consulted. 
In the remaining case, the trouble had existed only for a 
year. Naturally, I am now:wondering whether I could 
readily make the diagnosis of pouch if I were consulted 
within a few weeks or months of the first appearance of the 
symptoms. 

I do not know how many cases of cesophageal pouch have 
been treated by removal of the pouch, but I know that von 
Bergmann operated on one case, Billroth on one case, Kocher 
<{Bern) on two cases, Bayer (Prague) on one case, Mixter 
(United States) on one case, while I have operated on two 
eases, and one more case has bie1 operated on in London. 
Only one of the operations proved fatal, and from an unex- 
pected cause—suppression of urine. The relief afforded in all 
<ases has been, so far as I am aware, complete and permanent. 
The patients have been relieved of distressing symptoms, and 
of the fear of death from slow starvation, which has occurred 
in a considerable proportion of the recorded cases. Before 
the operation is performed, while the patient is under the 
influence of an anesthetic, it is desirable to pass a curved 
metal instrument into the pouch from the mouth, and to 
make its end appear in the posterior triangle of the neck, 
which affords the clearest proof of the existence of a true 
pressure pouch. And, if possible, to pass a large bougie past 
the orifice of the pouch into the stomach, to prove that there 
is no stricture of the cesophagus, 
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THE Roentgen [rays in many of their applications are now 
great facts in surgical practice. However much they may 
find acceptance in other directions and in other fields their 
place there is secure, and must become more and more im- 
portant. As their practical value was first realised in surgi- 
cal practice, so because of their usefulness and their supply- 
ing what was long needed, it is not too much to say that it 
must grow. Any simple method by which their application 
may be rendered easier, and their scope wider and more cer- 
tain is thus of the utmost practical value, and this must be 
my excuse in inviting attention to a simple method of 
localisation which will enable the surgeon to find a foreign 
body with precision. 

It is not enough for t'e surgeon to have a fine photo- 
graph or skiagraph of the part of the human frame showing 
the presence of a foreign boly. He wants more than that to 
enable him to operate with complete confidence. He wishes 
to know the size of the object and its position and depth 
from the skin at any point he may select. The extended use 
of the x rays has led to an increasing need for some simple 
method of localisation which can te at once readily carried 





out, and at the same time be reliable. The method I have 
devised I believe is of this character and I have had an 
apparatus constructed which fulfils these requirements. It 
was, of course, obvious from the first that taking a skiagraph 
from two or more points of view was the necessary starting 
point to any method of localisation. But the ques- 
tion was how the resulting photographs were to be dealt with 
to give the desired information as to the precise position of 
the foreign body. This remained a difficulty except to the 
comparatively few who were sufficiently familiar with geo- 
metrical drawing and mathematics. 

Taking stereoscopic skiagraphs is a beautiful method, but it 
is somewhat difficult and tedious to carry out, and while 
giving a picture in relief, yet the relations of the parts are 
only relative and not precise enough for practical guidance 
in a surgical operation. Besides stereoscopic skiagraphs are 
only useful to those who possess binocular vision. My 
method is «s follows: I take two skiagraphs from two differ- 
ent points of view. In order to carry out the adjustment and 
movement cf the Crookes’s tube I nse a horizontal bar with a 
scale upon the front of it graduated in millimetres with 0° 
at the middle point of the har (Fie. 1). This bar slides up 
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Fig. 1.—Showiog the apparatus in position. 

and down upon the two brass rods which rest upon the floor, 
each with a basesimilar to those in standard lamps. Further 
the bar can be readily detached at one end and opened like a 
gate so that a patient might conveniently lie under it to be 
photographed. Thereis a small holder for the Crookes’s tube 
which slides horizontally along the bar, and there are two 
sliding checks, which can be tixed by means of a small screw 
at any desired points on the scale, thus enabling the tube to 
be quickly and accurately moved from position on one side 
of o° to a corresponding point on the other side. 

In case it is desired to adjust the Crookes’s tube to any par- 
ticular height, there is a small bar which slides vertically up 
and down and carries the tube with it and acts as a fine 
adjustment; a small thumb screw clamps it. There is a 
small spirit level fixed on the top of the carrier of the Crookes’s 
tube. As far as this part of the apparatus is concerned, it is 
simply a convenient method of enabling the tube to be dis- 
placed in taking the skiagrams, and somewhat similar 
arrangements have been in use by other workers. __ 

I shall now describe the method of taking the skiagraphs. 
In the first place, it is important to note that the kathodal 
rays in a Crookes’s tube (with a proper vacuum) give rise to 
the Roentgen rays at the point where they first strike solid 
matter. Fig. 2 illustrates in a diagrammatic way what takes 
place in the tube. The kathodal rays converge to a point, 
and then, strange to say, go on in a perfectly straight line 
and strike the anode at the point x. It is at this point that 
the Roentgen rays originate. The position of this point is 
ascertained by observing the spot which begins to get red hot 
on the platinum anode. This, then, is the point we have to 
deal with. It is the point from which all the x rays diverge 
in straight lines into space ; just as with a candle, instead of 
a Cronkes’s tube, in studying the shadows produced we would 
= pie t» know that the light rays come from the flame, and it 
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Fig 2. 

First, then, the process is 'to measure as accurately as pos- 
sible the height of the point of origin of the x rays above the 
photographic plate or film, and generally for all practical pur- 
poses the middle of the anode plate may be taken as the 
radiant point. The sliding holder with the tube is placed 
with one of its edges on 0° of the scale on the horizontal bar. 
The check clips are adjusted on either side of the 0° to the 
desired degree of displacement and fixed there, so as to allow 
of equal displacements of the tube to either side of 0°. The 
amount of displacement of the tube does not seem to affect 
the accuracy of the results. I have worked with a displace- 
ment of 3, 7, and 10 cm. to each side of zero. 

On the table below the tube there is a large square of 
vuleanite, with two fine wires stretched across it at right 
angles, and dividing it into four equal parts (seen in Fig. 1). 
Jt should be considerably larger than the largest photographic 
plate or film which is to be used, so that the plate or film 
covered with black paper in the usual way can be slipped 
beneath the cross wires. Or, instead of the vulcanite, two 
wires can be tied directly across the covered photographic 
plate. The adjustments now necessary are as follows: Put 
the tube holder at 0°, and then with a small plumb line drop 
a perpendicular from the point x of the anode plate (say the 
middle of the platinum anode). The vulcanite plate is then 
placed so that the point where the wires upon it cross is just 
under the plumb-line needle; in fact, vertically below x (see 
Fig. 2). Further note that it must be so placed that one of 
the wires is parallel to the plane in which the tube is to be 
displaced—that is, it must be made to lie parallel to the 
horizontal bar. This can be done by mere inspection by 
looking along the edge of the horizontal bar, and seeing that 
the wire is parallel to it. Once these adjustments are made, 
the vulcanite sheet can be fixed to the table with drawing 
pins, and the instrument is ready for use at any time without 
further adjustments being necessary. 

The distance of the x point on the anode vertically from 
the plate is carefully measured and recorded. The tube 
holder is now displaced to the previously fixed check clip on 
one side. ‘The cross wires are lightly brushed over with some 
suitable dye. (The ink used for rubber stamps is good.) 
The plate (I prefer a film), covered as usual, is then slipped 
beneath the cross wires. The patient now places the part to 
be photographed on the plate, and a small object, opaque to 
xv rays (a small coin answers well), is placed on one of the 
corners of the plate so as to mark a quadrant. The current is 
turned on and one exposure made. It is then stopped for an 


instant till the tube is pushed over to the other side of 0°, to 
where the other check clip had been previously fixed, and 
then another similar exposure is given on that same plate 
and without the patient moving. 


When the patient raises 








re 


the part from the plate he should carry the mark of the cross 
wires in ink on his skin, and it is important to make a small 
mark on the quadrant of his skin which corresponds to the 
quadrant of the plate upon which the opaque object (coin, 
etc.) was placed. This is clearly necessary to keep the parts 
and the negative in register. 

[I may’here remark parenthetically that in some cases it 
will be an advantage after the patient is placed ready to be 
photographed to drop perpendiculars by means of the plumb- 
line from the anode of the tube on the patient’s skin, Thiscanbe 
done from o° and from the two points of displacement of the 
tube, and the points where plummet needle touch, the skin 
marked, the points can then be joined by a straight line- 
Another can be drawn at right angles from the o° point. It 
is clear that the cross so marked on the upper part of the 
patient’s skin will exactly correspond to the cross left by the 
inked wire below: and as our method depends upon measure-. 
ments taken from the cross lines, it is obviously an advan- 
tage ee have an upper as well as the lower plane from which 
to work | 

The negative is at at once developed and fixed in the usual 
way, and then we find two shadows of each foreign body 
opaque to the Roentgen rays, If, for example, it bea bullet, 
we get tv o bullet shadows in the negative. 

Of course from the above data and with this negative, one 
can, by means of mathematical formule, or geometrical 
drawing to scale, arrive at a correct knowledge of the position 
of the bullet. But the requisite knowledge is not always at 
hand ; and I think that the method I have devised of dealing 
with the negative and will now describe, is simple and 
accurate, and within the reach of everyone who can use a. 
foot-rule and a pair of compasses. 
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Fig. 3.—The Localiser 


Fig. 3 shows the apparatus which may be called the 
‘‘localiser.” It resembles a photographer’s retouching desk. 
Upon an iron stand a piece of plate glass is placed horizon- 
tally and level—a mirror which can be adjusted so as to 
reflect the light from a window or lamp up from below. 
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There is a horizontal bar which slides up and down upon two 
vertical brass rods. On this bar there is a millimetre scale 
with a small notch at each millimetre mark. The o° is at 
the middle point of this bar. On the glass plate there are 
two lines cut with a diamond at right angles to each other 
(just like the cross wires on the vulcanite plate) and this 
glass plate, which is movable and can be clamped, is so 

laced that the point where the lines cross is vertically 

eneath the 0° on the scale above, and the line on the glass 
running right and left (when facing the scale) is placed 
parallel to the edge of the scale. In other words they are in 
the same vertical plane. The scale is now raised or lowered 
so as to make the o° on it precisely at the same height verti- 
cally above the negative as the anode of the Crookes’s tube was 
from the photographic plate or film when the negative was 
being produced. The whole apparatus stands on three 
screws so that it can be levelled easily. 

The negative being slightly washed after fixing can be at 
once placed upon the horizontal stage and easily adjusted so 
that the white lines produced by the cross wires are made to 
coincide with the cross line onthe glass plate, care being 
taken that the marked quadrant is in the same relative posi- 
tion as it occupied when the photograph was being taken. 
As aroutine practice I always mark the right upper quad- 
rant as I stand facing the scale on the bar. (See Fig. 1). To 
protect the wet gelatine surface of the negative I place a 
sheet of mica or celluloid over it. Or, if it be a film, I place 
it face downwards and squeegee it. It thus remains fixed, 
and, the celluloid being so thin, its thickness may be ignored 
in the subsequent measurements. 

It is important to remember that if the negative is placed 
on the stage with the gelatine surface downwards, the rela- 
tions of the parts are reversed. Andit should be so placed 
that the marked quadrant, which would be on the right and 
upper corner, if the gelatine surface was upwards, should lie 
on the left upper corner. However, as the patient’s skin has 
the corresponding quadrant marked upon it, there should be 
no confusion. 

Matters being thus arranged, it will be seen that I have 
really placed the negative under exactly the same conditions 
as it occupied when it was being taken. Under these circum- 
stances all that is now required is to trace the path of the x 
rays which produced the negative. I do this in avery simple 
way. The distance on each side of the middle point (0° on 
the scale) to which the anode was displaced is known. Sup- 
pose it was 7 cm., I place a fine white silk thread in the notch 
7 cm. to one side of 0° and I place another silk thread (red) in 
the notch 7 cm. to the other side of the 0°. Small weights 
are attached to one of the ends of each thread to keep them 
taut, while the other is threaded into a fine needle which is 
weighted by being fixed into small lead weights, in shape 
resembling a mouse. (See Figs. 3 and 4). 

Now these threads can be used to show the path of the 
«x rays which produced the negative. Suppose we are dealing 
with a needle in some part of the body. On looking down on 
the negative we find two needles, and it is not difficult to see 
that as the Crookes’s tube was displaced horizontally in a line 
running right and left, that the shadow of the needle to the 
left was produced by the tube when displaced to the right, 
and vice versd. Thus, if we place one of the threads on the 
point of the needle in one shadow correctly, it will indicate 
the path of the x ray that produced the shadow of the needle 
point (P, Fig. 4). Now if the other thread is placed on the 
corresponding point of the other needle shadow (P’, Fig. 4). 
Then it must follow that the position actually occupied by 
the point of the needle in question is precisely where the 
two threads cross at cin Fig. 4. 

If we can measure the perpendicular distance of a point 
from three planes which are at right angles to each other—in 
short, if we cag get the 2, y, and z, we then know all about 
the position of the point in question. 

This we can do at once with the point cin Fig. 4. First, 
the vertical distance from the negative to where the threads 
cross each other is measured. This is the distance of the 
point of the needle beneath the skin (of the patient), which 
rested on the photographic plate. We can measure this with 
an ordinary pair of compasses, or with a surface gauge, which 
js seen in Fig. 3, pointing to where the threads cross. This 
little instrument has its point placed against a vertical milli- 





metre scale (which is also shown in Fig. 3), and the distance 
from any plane vertically to where the point of the pointer 
rests is read off at once. The small arrow (Fig. 4) indicates 
the marked quadrant, and the Figs. 1, 2, 3, 4 mark the corners 
of the negative. 




















Fig. 4. 

We next measure the vertical distances from the two 
vertical planes represented by the shadows of the cross wires 
to the point where the threads cross. An upright square is 
placed with its edge coincident with the shadow of one of the 
wires, and the perpendicular distance is measured with 
compasses from it to the point where the threads intersect. 
We now have obtained our 2, y, and z of the point of the 
needle, and we note the result down as shown in Fig. 5. The 
arrows in Fig. 5 indicate the direction of the displacements 
of the Crookes’s tube. We then proceed in a similar manner 
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to ascertain the position of the eye of the needle c’ in Fig. 4. 
And the distance between c and c’ in Fig. 4 gives the 
direction and actual length of the needle. 

From the measurements jotted down, as shown in Fig. 5, 
we can mark a line on the patient’s skin in the same plane as 
the needle, and give the surgeon the exact depth at which 
each of its extremities can be reached bya vertical puncture. 

Several pairs of threads might be used, and in this way the 
shape of the foreign body might be so far outlined ; but it 
seems to me more convenient to use one pair. The point 
where pos | intersect can be fixed by the point of the surface 
gauge, and when the threads are moved to another position, 
the distance between their new point of intersection and 
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their former, where the point of the surface gauge stands, 
can be measured at once. In Fig. 4 the dark lines indicate 
the position of the threads—the dotted lines show the 
position they occupy when they are each directed to the eye 
of the needle, and the distance from c toc’ is the actual length 
of the needle; it also indicates the direction in which the 
edle lies. 

nthe final result of the process is that we can draw an out- 
line of the foreign body on the patient’s skin, and give the 
depth below the skin of any of its parts, and this enables us 
to give the direction and depth at which it can be reached 
from any other point the surgeon may select. In applying 
the measurements made from the negative it is most import- 
ant to remember that the quadrants are reversed if meagure- 
ments are made from the negative with gelatine surface up- 
wards. Hence it is preferable to use a film, and to place tt 
with the gelatine surface downwards. I have described the 
method somewhat in detail, but it is really very simple, rapid, 
and reliable, and can be done very quickly after a few 
practical trials. , 

Triangulation by means of threads in the manner I have 
described is likely to be capable of wider application. I 
should hope it will prove useful in the measurement of bones, 
displacements, and especially in pelvic measurements. Pro- 
vided fairly well defined double —a can be obtained 
(preferably on the same plate) then the measurements by my 
method cannot fail to be accurate. Mr. Paxton (of Messrs. 
Curry and Paxton, 195, Great Portland Street, W.) has given 
me valuable assistance in constructing the apparatus to carry 
out this method conveniently and quickly. 

I shall conclude by referring to two cases in which success- 
ful localisation has been made by this method. Mr. Open- 
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Fig. 6.— Skiagraph showing two pieces of needle and the position of the 
early incision is shown by the cross. 

shaw had a case at the London Hospital in which a needle 

was supposed to be embedded in a man’s foot. An attempt 


who has given me most willing assistance throughout, brought 
the case to me for localisation. The first photograph of this 
case is shown in Fig. 6. (A small wire cross was put upon 
the sole of the foot to mark the former incision). it shows 
that there are two pieces of a needle in the foot. IL applied 
my method to this case, and Fig. 7 shows the negative with 
the double shadows. The centre of the anode was 56 cm. 
above the plate, and the total displacement of the Crookes’s 
tube was 14 cm., that is, 7 cm. to each side of the o°. The 
left upper quadrant is the marked one in the print. 














Fig. eo i showing t'vo exposure: on same vate. Anode 56cm. 


vertically from plate. Each exposu e wis ecu. and taken 7 cm. 
from the middle point. 


The length of each fragment was correctly estimated, their 

positions outlined on the skin, and the depth of each 
extremity given. Mr. Openshaw, from the measurements 
and indications afforded, extracted the two pieces of the 
needle readily, and making only a very small incision. 
I am informed that the first independent application of this 
method has been carried out by Professor Ogston, of Aberdeen, 
and his assistant, Dr. Irvine Fortescue. From my written 
description an apparatus was constructed which enabled them 
to locate a needle precisely ina woman’s foot, and even toesti- 
mate its length correctly to a millimetre. It was successfally 
removed. It is of interest to note that the patient previously 
had had a skiagraph taken showing the presence of the 
needle, and had undergone two unsuccessful operations for 
its extraction. This case pretty clearly establishes the ad- 
pen of exact localisation preceding operative inter- 
erence. 








THE CoLoniaL Nursina AssocraTion.—The first annual 
meeting of this Association was held recently, under 
the presidency of Lord Loch. The object of the Associa- 
tion is to meet the difficulty in obtaining skilled nursing 
in many of the Crown Colonies and among Britis& communi- 
ties in foreign countries. It has already sent out two nurses 
to Mauritius and two to Cyprus, with encouraging results 
even from a financial point of view. Two nurses were about 
to be sent to Selangor, ard applications had been received 
from Dominica, St. Vincent, St. Lucia, and Bermuda. British 
communities in foreign countries also have availed them- 
selves of the scheme. Mr. Haddon-Smith, Colonial Secretary 
for the Gold Coast, said that the services of the nurses had 





had been made to find it without success. Dr. W. S. Hedley, 





been greatly appreciated on the West Coast of Africa. 
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PNEUMONIA: A MULTIPLE INFECTION.* 


By J. W. MOORE, M.D., M.Cu., B.A.UNiv.DuBt., F.R.C.P.I., 


Diplomate in State Medicine and Ex-Scholar Trin. Coll. Dubl.; Senior 
Physician to the Meath Hospital and Co. Dublin Infirmary; 
Professor of Practice of Medicine, Royal 
College of Surgeons in Ireland. 





In a suggestive paper on Varying Infection in Pneumonia, 
which was published in the New York Medical Journal, 
October otb, 1897, the author, Dr. W. H. Thompson, 
of the Bellevue Hospital, writes thus: ‘‘Of late years 
lobar pneumonia often fails to follow the definite course com- 
monly ascribed to it. While its onset remains much thesame 
in its suddenness, and in the rapid development of its acute 
symptoms, yet for some time I have declined to fix the pro- 
bable date of the crisis or the duration of its subsequent 
stages. It may be that the advent in 1890-91 of the severest 
and most prolonged visitation of epidemic influenza recorded 
in history may have something to do with this change by con- 
tributing the influence of a mixed infection, but whatever be 
the cause, there is little doubt that acute lobar pneumonia 
now often departs more widely from its former characteristic 
course. In the histories of a series of 11 cases occurring con- 
secutively in my winter service in Bellevue Hospital, in only 
3 of them could it be said that they conformed to the old- 
fashioned type, with a definite crisis and a progressive change 
for the better afterwards, while in 3 a partial crisis only 
occurred, and in 5 none at all. In 8 out of the 11 the con- 
valescence was very tedious, and marked by a variety of con- 
stitutional symptoms in which often the essentially toxic 
nature of the disease was strikingly indicated. Nothing could 
better illustrate than they did what a gain it was to modern 
pathology when lobar pneumonia was finally recognised as 
more an infection than an inflammation, and that its danger 
is due rather to systemic poisoning than to pulmonary 
damage. That infections by micro-organisms, however, 
should vary in their developments from time to time is what 
we should expect.” 

It will be observed from a close reading of the foregoing 
paragraph that Dr. Thompson inclines to the view that the 
varying phenomena presented by pneumonia in different 
cases probably depend upon a varying virulence of its sup- 
posed specific micro-organisms, the affection being regarded 
as an essential disease analogous to diphtheria, enteric fever, 
small-pox, or any other infective malady. 

The micro-organisms in question are two: namely, (1) the 
micrococcus of sputum septicemia (Fraenkel), micrococcus 
pneumoniz croupose (Sternberg) or diplococcus pneumoniz 
(Weichselbaum), and (2) the pneumococcus (Friedlaender) or 
bacillus pneumoniz (Fliigge). The former is now generally 
recognised as the usual agent in the production of acute 
croupous pneumonia, or, as I much prefer to call it, pneu- 
monic fever. It was discovered by Dr. George M. Sternberg, 
now Surgeon-General of the United States Army, in Sep- 
tember, 1880, in the blood of rabbits inoculated subcu- 
taneously with his own saliva. Talamon, in 1883, demon- 
strated the presence of this micrococcus in pneumonic 
sagen while Sternberg himself, in 1885, identified it with 
the micrococcus in the rusty sputum of pneumonia by com- 
aeouve inoculation and culture experiments.' In 1886 

eichselbaum published the results of his extended re- 
searches relating to the presence of this micrococcus pretty 
constantly in the fibrinous exudation of croupous pneumonia. 
He obtained it in 94 out of 129 cases examined (54 times in 
cultures). To this observer we owe the name of diplococcus 
pneumoniz, which serves to remind us that, as observed in 
the blood of inoculated animals, it is usually in pairs, con- 
sisting of oval or lance-oval elements (cocci), which are 
surrounded by a transparent capsule. 

The second pneumonic micro-organism was obtained in 
1883 by Friedlaender and Frobenius in pure cultures from the 
exudate into the pulmonary alveoli in cases of croupous 
pneumonia. Subsequent researches show that this microbe, 
in shape a short rod with rounded ends—hence called 
bacillus pneumoniz by Fliigge—is present only in a small 
proportion of the cases—9 times in 129 cases examined by 
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Weichselbaum, 3 times in 70 examined by Wolf, who pur- 
sued his studies in Weichselbaum’s laboratory at Vienna. 

Emmerich has demonstrated the presence of Friedlaender’g 
pneumococcus in the soil of a room in which there were 
many pneumonia patients. The diagnosis was rendered 
certain by inhalation experiments with cultivations on 18 
mice, of which 8 died of pneumonia. ‘‘ Hence,” says 
Fliigge, ‘‘the soil seems to be one of the places where the 
pneumonia bacilli can be preserved, and whence, in suitable 
cases, they may pass into human beings.”? 

Fligge also says: ‘‘ Friedlaender’s bacilli are, without doubt, 
not the only cause of the pneumonic process. We are already 
acquainted with pneumonias which are caused by aspergillus 
and actinomyces; it is @ priort not improbable that also 
among bacteria there are several other species which can set 
up pneumonia.” Now this is the very point I wish to enlarge 
upon in the present communication. 

The subject may be considered from both an etiological 
—or, we might say, a bacteriological—and a clinical stand- 
point. Naturally, it is chiefly from the latter point of view 
that I have had opportunities of regarding the question. It 
is impossible, however, to ignore the bacteriological aspects 
of the case. 

In support of Fliigge’s statement just quoted I propose to 
adduce evidence that the micro-organisms peculiar to ery- 
sipelas, to influenza, to tuberculosis, and to enteric fever may 
one and all give rise to a specific pneumonia or pneumonic 
fever. So also may Loeffler’s diphtheria bacillus and the 
bacillus of malignant anthrax, as well as other pathogenic 
bacteria. 

I,—ERyYSIPELAS. 

In the form of this disease, which has been called “ erratic” 
or ‘‘ vagrant erysipelas” (erysipelas migrans)—the erysipéle 
ambulant of French writers—the attack may be protracted for 
one or two months. In such cases, not only every part of the 
surface of the body, but the whole tract of mucous mem- 
branes, and even the lungs and pleurs, may in turn become 
affected. Dr. Peter,’ of Paris, has drawn attention to the 
spread of erysipelatous inflammation from the pharynx to the 
respiratory passages, causing in sequence bronchitis, bronch- 
iolitis (capillary bronchitis), and pneumonia. 

In a case observed by me at Cork Street Fever Hospital 
many years ago, the converse of this happened. A man was 
admitted suffering from pneumonia migrans. After some 
days a blush of erysipelas showed over one shoulder, and 
spread thence down the back, with the interesting result that 
simultaneously the pneumonic symptoms subsided. So 
great was the impression made upon me by this case that 
ever since I have recognised the propriety of looking upon 
erysipelas pulmonum as a distinct species of the great genus 
pneumonia. pee 

The teaching of Levy,’ of Strassburg, that streptococcus 
pyogenes is an exciter at once of suppuration and of erysipelas 
is now generally accepted. This pyogenic bacterium was 
obtained by Fehleisen from the skin involved in cases of 
erysipelas in 1883, and by Rosenbach and Passet from the 
pus of acute abscesses within a year or two afterwards. 
Sternberg gives the following synonyms for streptococcus 
pyogenes: Micrococcus of erysipelas (Fehleisen), strepto- 
coccus erysipelatosus; streptococcus of pus, streptococcus 
longus (von Lingelsheim). 

If, then, we admit the identity of the pus-producing strep- 
tococcus with that of erysipelas, we at once obtain a key to 
the occurrence of an acute pneumonia in erysipelas ; for this 
very bacterium—the streptococcus pyogenes—plays a part 
that is second to none in the production of influenza pneu- 

monia, to which I will now direct your attention. 


II.—INFLUENZA. 

In the great epidemic of 1889-90 in Dublin, it was my lot to 
see fatal cases of influenzal bronchitis, pneumonia, pleuritis, 
and heart failure. In a paper on the epidemic, read before 
this Section on February 28th, 1890, I wrote as follows: ‘‘ The 
pneumonia (of influenza), while producing the ordinary 
physical signs of acute croupous pneumonia, is often latent 
in its course, or accompanied by a profuse muco-purulent 
expectoration, with scarcely any rusty sputa. The ebbing of 
the strength in some of these cases in elderly people is some- 
thing awful—it is often absclutely beyond control.” The fact 
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is that influenza, infrequently directly fatal, causes an in- 
direct loss of life which is appalling, chiefly through the 
complications affecting the respiratory organs and the heart, 
which have just been mentioned. 

It will be remembered that, after the great pandemic of 
influenza in 1889-90, German medical literature in particular 
was flooded with writings upon the clinical, pathological, and 
pacteriological aspects of the malady. Inthe Dublin Journal 
of Medical Science for May, 1890,’ and August, 1890,° will be 
found reports on the bacteriology and pathological relations 
of influenza, which I prepared from current Geiman medical 
literature. From these reports I cull the following facts: 

Leyden, in a communication to the Medical Society of 
Berlin,’ states that the pneumonias observed by him showed 
a peculiar course; severe pain in the side and dyspnoea were 
rarely noticed; the local process was not altogether typical ; 
frequently it was necessary to watch for three or four days 
before any evidence of a localisation of the disease was forth- 
coming. Then a crepitating rd/e was heard over a wide area, 
and this perhaps the very next day would have disappeared 
to show itself in some other situation. Not very often a fine 
hepatisation occurred with clearly mapped-out dulness. 
Again, the typical sputum of pneumonia was often wanting. 
Bacteriological investigations revealed the presence of three 
kinds of microbes : 

1. Diplococci, which represented the well-known pneumonia 
diplococci of Fraenkel. 

2. Streptococci. 

3. Staphylococci. 

Leyden adopted the view that the forms of pneumonia are 
different : typical genuine pneumonias with deviating course; 
mixed forms, especially in those combined with pleural 
effusion ; lastly, simple streptococci pneumonias. 

Ribbert,* discussing the possibility of a causal significance 
of the streptococcus pyogenes in relation to the phenomena 
of influenza, alludes especially to the inflammations of the 
lungs, whose peculiar erysipelas-like spread, on which Finkler 
lays so much stress,* and whose anatomical relations admit 
of being referred back to the influence of the streptococcus. 
Ribbert points out’® that, in contrast to ordinary croupous 
pneumonia, the cut surface of the hepatised lower lobe in 
3 cases presented an almost smooth appearance, the exuda- 
tion was soft, very rich in cells, and poor in fibrin (hypinosis). 
Cultivation experiments with the tracheal mucus, the lung 
tissue, the spleen, and the kidneys, furnished in 5 out of 8 
cases the streptococcus pvogenes, or else the streptococcus 
erysipelatosus (which has been shown to be identical with 
the former), the presence of which microbe could be de- 
monstrated in the sputum also of the influenza patients. 
His investigations on the whole yield the result that in all 
cases in which micro-organisms were at all capable of 
demonstration the streptococcus pyogenes was found. Only 
once was there in addition a coccus, which had a great 
resemblance to the diplococcus pneumonize, and probably 
represented a modification of the same. 

Finkler'' observed 45 cases of influenzal pneumonia, of 
which only 2 came under the description of typical lobar 
pneumonia, while the other 43 were regarded as cases of the 
disease which he has often described as ‘‘ streptococcus pneu- 
monia.” Seven of his patients died, post-mortem examina- 
tions being made in 3 instances. He regarded the patho- 
logical condition as a preponderating cellular inflammation 
with participation of the interstitial tissue. The cellular 
nature of the inflammation, together with the pronounced 
tendency it exhibits to develop by spreading indefinitely, 
in Finkler’s opinion justified him in describing this 

disease as an erysipelas of the lung. He points out that the 
resemblance of this form of pneumonia to erysipelas consists 
not alone in the anatomical characters of the inflammatory 
process, but also in the fact that both diseases depend on the 
presence of streptococci. Finkler looks upon this strepto- 
coccus pneumonia as a localisation of the exciting cause of 
influenza in the lungs. As to this last point, Ishould be more 
inclined to agree with Leyden’* and Levy,"* that the question 
is much more one of a secondary infection, for which the 
influenza merely laid the foundation. Certainly the discovery 
by Pfeiffer, in 1892, of the bacillus influenzz in the purulent 
bronchial secretion, and by Canon in the blood of patients 
suffering from epidemic influenza, must be regarded as con- 








clusive proof of the existence of a specific primary infection 
to which all other infections are accidental and secondary. 


III.—TvusERcuULOsIS. 

It is not my intention here to allude to acute tuberculous 
fever (in which the lungs may escape unscathed), on the one 
hand, or on the other to the local peripneumonic processes 
which accompany sporadic depositions of tubercle in the lungs 
in ordinary catarrhal phthisis. Nor will I refer to those 
cases in which in the wake of an acute primary croupous 
pneumonia the wounded lung falls a ready prey to a secondary 
infection by the bacillus tuberculosis, when this micro- 
organism finds a fertile soil in the caseating exudation of an 
unresolved pneumonia. These several conditions are all beside 
the present question. 

My concern is with acute phthisis, or scrofulous pneumonia, 
and the so-called acute tuberculo-pneumonic phthisis. Dr. 
C. Theodore Williams thus describes acute phthisis™: ‘‘ The 
patient, generally young, who may have had cough pre- 
viously, is attacked with sharp pain in one side of the chest, 
quick pulse. high temperature, the skin being quite burning 
to the ear of the auscultator, alternating with night chills 
and sweats. The general appearance betokens pneumonia, 
but the crepitation commences at the apices, extending to 
the whole lungs, and is not so fine and even as in pneumonia. 
The cough increases; the expectoration becomes opaque and 
purulent, containing quantities of lung tissue and swarms of 
tubercle bacilli; and the temperature assumes the intermit- 
tent type. The physical signs show at first gradual consoli- 
dation of both lungs, but later on indicate that excavation 
has taken place; and continues, the patient rapidly wasting 
and dying in a few weeks.” In this disease the inflammatory 
nature of the lesions in the lung or lungs, and the rarity of 
miliary tubercle, are among its characteristics. 

’ Acute tuberculo-pneumonic phthisis likewise presents con- 
solidations in the lungs of a pneumonic origin, but tubercu- 
lisation, as wellas pneumonia, exists. 

In both these varieties of ‘‘consumption” we have ex- 
amples of true pneumonia resulting from an infection by the 
bacillus tuberculosis of Koch. 


IV.—EntTERIC FEVER. 

It is-well known that pneumonia is more commonly ob- 
served as a complication in enteric fever than in typhus. 
Murchison noted it in 13 out of 100 cases, and Austin Flint 
(according to Bartlett!*) in 12 out of 73 cases. It commonly 
occurs in the third or fourth week, but may usher in the dis- 
ease. In this latter case its presence is probably an indica- 
tion that the enteric fever poison has entered the system 
through the lungs. It is most commonly a lobular pneu- 
monia, but occasionally it occurs under the form of ordinary 
croupous pneumonia. . 

It is indeed true that Eberth points out'* that anatomical 
investigations had up to 1881 afforded no evidence of the 
admission of the bacillus typhosus through the lungs. With 
this Gaffky'? does not agree, for he considers it highly 
probable (or, at least, the possibility cannot be contested) 
that the lungs may occasionally represent the seat of in- 
vasion. Eberth himself quotes a case observed -by W. 
Meyer,'® of Berlin, in which death ensued on the second day 
of illness. In this case there were found at the necropsy 
hyperemia of the lungs, spleen, and kidneys; in the lower 
portion of the ileam marked swelling of the solitary follicles 
and Peyer’s patches. Microscopical examination revealed a 
very exceptionally large deposit of Eberth’s bacilli in the 
cells of the submucosa and in the intermediate muscular 
layers of the intestine. Apparently they were not found in 
the lungs, notwithstanding their hyperzemic condition. 

That, in infective diseases in general, infection may occur 
through the mucous membranes of the respiratory tract has 
been demonstrated, according to Sternberg,’ by several 
bacteriologists—especially by Buchner, who caused mice and 
guinea-pigs to breathean atmosphere containing in suspension 
a powder consisting of dried anthrax spoies mixed with 
lycopodium powder, or pulverised charcoal. In a series of 66 
experiments, 50 animals died of anthrax, 9 of pneumonia, and 
7 survived. Microscopical examination of sections and 
culture experiments showed that the lungs were extensively 
invaded. It may be objected that these results do not bear 
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on infection by the bacillus typhosus, which is believed not 
to assume the spore form. Positive results were, however, 
also obtained by Buchner with cultures of the anthrax 
bacillus not containing spores, which the animals were made 
to inhale in the form of spray. But in this case a consider- 
able quantity was required, and a sero-fibrinous pneumonia 
was usually produced, as well as a general infection. ‘‘ That 
man may be infected with anthrax by way of the respiratory 
organs,” writes Sternberg,” ‘‘seems to be well established. 
In England the disease known as ‘wool sorters’ disease’ 
results from infection in this way among workmen engaged 
in sorting wool, which is liable to contain the spores of the 
anthrax bacillus when obtained from the skin of an animal 
which has fallen a victim to this disease. That infection 
occurs through the lungs is shown by the fact that these 
organs are first involved, the disease being, in fact, a pulmonic 
anthrax.” 

Even if we take it as not yet proved that infection in 
enteric fever may occur by way of the lungs, there is no doubt 
that a close correlation exists between this disease and that 
variety of acute pneumonia, or pneumonic fever, to which 
the term ‘“pythogenic pneumonia” has been commonly 
- geen since 1875, when Dr. Grimshaw and I read a paper on 
the subject before the Medical Society of the College of Phy- 
sicians of Ireland.*! Towards the end of October, 1882, the 
following remarkable outbreak of disease came under my 


notice. 

On the r2th of that month a lad. aged 13, was admitted into Cork Street 
Fever Hospital from 6, Malpas Street, Dublin, suffering from croupous 
og _Malpas Street is very unhealthy; the houses are old and 

rty, ill-drained and dilapidated. The street runs down to the bottom 
of a valley, through which a sma!l tributary of the Poddle river flows 
sluggishly. The district is a prolific hotbed of disease. On October 31st 
the boy’s father (J.C.), a boatman, aged 36, came in with the same dis- 
ease. On the 20th of the same month two girls, both aged 14, were ad- 
mitted to the Meath Hospitalin enteric fever—one from 11, Malpas Street, 
and the other from No. 13. On November 27th a girl, aged 20, was ad- 
mitted to Cork Street Hospital in enteric fever from 7, Malpas Street, 
next door to the house from which the two cases of pneumonia had come 
a few weeks previously. On December 12th, J. C., aged.36, was again ad- 
mitted to the Meath Hospital from 6, Malpas street, with ‘‘ renal dropsy.” 
It was he who suffered from pythogenic (?) pneumonia in the previous 
October as narrated above. Another coincidence occurred in March, 
1883. On the 18th of that month W.N., aged 19, came into Cork Street 
Hospital from 6, Malpas Street, in an attack of **febricula,” and the fol- 
lowing day A. L., aged 27, was admitted from the same house with left 
basic croupous pneumonia. 

A very similar instance of the correlation existing between enteric 
fever and pneumonia came under my observation in the autumn of 188r. 
Four cases of illness occurred in a training college in Dublin within a 
few weeks. Two of the four patients suffered from true enteric fever ; 
a third, from an attack of acute gastro-intestinal catarrh, or, as some 
may think, from an abortive enteric fever; and a fourth from acute 
neumonia, reminding one of Laennec’s ‘‘epidemic pneumonia,” which 
n recent times has received the names of ‘‘sewer-gas pneumonia” and 
“‘ pythogenic pneumonia.” The drinking water was proved by Sir Charles 
A. Cameron to be the source of the sickness in all four cases.?? 

In November, 1801, there came under my care in the Meath Hospital a 
young woman with characteristic typhoid stools, and whose urine gave 
a striking reaction with Ehrlich’s diazo-test. Her illness, however, had 
commenced with right apex pneumonia, with rapid breathing, cough, 
glutinous expectoration (not indeed deeply coloured when the patient 
was first seen by me), dulness on percussion, and, finally, the most typi- 
cal crepitus redux. ‘ jf : 

One of the reasons which weighed with me in undertaking 
to make the present communication to the Royal Academy 
of Medicine was the remarkable tendency to a pneumonic 
element in enteric fever which has shown itself in Dublin 
during the present season. It will be remembered that the 
end of August and beginning of September proved both wet 
and cold, while the air temperature continued below the 
average through the greater part of September. 

These atmospheric conditions were doubtless the prime 
reason why the epidemic enteric fever assumed the so-called 
thoracic form. I venture to submit brief notes of two cases 


in illustration of this statement. 


CASE 1.—R.A., aged 40, a bootmaker, was admitted to the epidemic wing 
of the Meath Hospital, {frém New Street, on September 17th, 1897. on the 
eighth day of of hisillness. His evening temperature was 104.3°, pulse 
100, respirations 32-36. When I saw him next ot I found him suf- 
fering from acute catarrhal laryngitis; the base of the left lung was quite 
dull, with the other signs of consolidation. He was expectorating a 
viscid sputum from which the rusty colour was already quickly disappear- 
ing. There was active diarrhcea, the daily number ot motions varying 
from three to seven. Forty-eight hours after admission, profuse intes- 
tinal hemorrhage occurred, after which the attack ran the usual course 
of a typhoid fever, with laryngeal and pulmonary trouble (*‘ laryngo- 
typhus” and ‘‘pneumotyphus”) Laryngeal examination by Dr. Richard 
Lane Joynt revealed a severe catarrh. ‘the chartis a characteristic one 
of enteric fever, but the rapidity of the respirations s:ifficiently indicates 


the severity of the pulmonary lesion. In convalescence the patient sug. 
fered from boils as a secondary infection. 

CASE 11.—J.B., aged 22, a domestic servant, was admitted to the epi- 
demic wing of the Meath Hospital, from Ranelagh, on September rsth, 
1897, She was then a week ill. She was sent in as suffering from acute 
pneumonia, and the physical signs of left basic lobar pneumonia were 
present. She breathed from 40 to 44 times a minute, while her pulse at 
first did not exceed 100, although some days later it rose to 120. The tem- 
perature was only ror° on the evening of her admission, but gradually 
rose until the evening of the twelfth day of her illness, when it reached 
104.3°. For several days the B ga snr condition was extremely unsatigs- 
factory, and in appearance and physical signs the case strongly resembled 
acute phthisis, or ‘‘scrofulous pneumonia.” However, she gradual] 
emerged from the fever, the evening spiking of the temperature subsid- 
ing atter the twenty-fourth day. She left hospital for the Convalescent 
Home at Bray, on October 22nd, the forty-fifth day from the commence. 
ment of her attack.. At that time the state of her left lung remained far 
from satisfactory, though it was fast improving. There was still dulness 
on percussion over the base, the breath and voice sounds were feeble, and 
some effusion still existed in the pleura. A 

These cases are types of the form which enteric fever 
assumed in the unseasonably cold aftez-summer of the 
present year. That the lung attacks were the outcome— 
direct or indirect—of a specific poisoning by Eberth’s bacillus 
can scarcely be doubted. This poisoning may, it is true, have 
been secondary to a localisation in the intestine, although the 
fact that in each case the lung trouble occurred at the outset 
of the fever points with much force to a primary localisation 
in the lungs. However that may be, the presence of an 
acute pneumonia in each case must be conceded. 

Drs. Muir and Ritchie, writing in 1897,*° say that most 
observers will agree with Gaffky in attributing any failure to 
find typhoid bacilli in the organs of a typhoid patient to the 
difficulties of the search. / 

These writers further state that in the lungs there may be 
patches of congestion and of acute bronchopneumonia. In 
these, typhoid bacilli may sometimes be observed, but 
evidence of a toxic action depressing the powers of resistance 
of the lung tissue is found in the fact that pneumococcus is 
frequently found in such complications of enteric fever.** As 
to this, 1 repeat that the very early appearanee of pulmonary 
trouble in a certain proportion of cases which ultimately 
prove to be undoubtedly enteric fever is altogether in favour 
of a primary infection with the bacillus typhosus by way of 
the lungs. A pneumonia brought about through lessened 
resistance to the specific micro-organisms of this disease 
caused by the toxic action of the typhoid bacillus on the 
system in general, including the organs of respiration, would 
be much more likely to develop in a more advanced stage of 
thefever. _ 

In conclusion, I venture to submit that there is clinical 
evidence to show that a true pneumonitis may occur in any 
one of the four diseases with which this communication deals 
—that is to say, erysipelas, influenza, tuberculosis, and enteric 
fever. Further, it is reasonable to suppose that in each case 
the pneumonitis is directly due to a localisation of the specific 
poison of the disease in the lung, whether that poison be a 
micro-organism itself, or a toxin derived therefrom. Indeed, 
in respect of three out of the four diseases named, the evi- 
dence, from a bacteriological standpoint, in favour of such a 
view is incontrovertible. : 

As regards enteric fever, the influence of season and 
weather in determining pneumonic trouble is, no doubt, con- 
siderable: but it cannot be accepted as paramount or exclu- 
sive. And, if it is objected that the bacilli typhi abdo- 
minalis of Eberth have not as yet been often found in the 
lungs or sputum of enteric fever patients, I am justified in 
attributing this to the comparative infrequency with which, 
so far, search has been made for these bacteria in the pul- 
monary organs. Here, in any event, an almost untrodden 
path of investigation lies open to the adventurous footsteps 
and the keen perception of our Irish pathologists and 
students of bacteriology. 
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A FATAL CASE OF THYROIDECTOMY. 
By F. T. PAUL, F.R.O.S., 


Surgeon to the Koyal Infirmary, Liverpool. 





A CONSIDERABLE interest attaches to a certain remarkable 
train of symptoms liable to supervene upon operations on the 
thyroid gland. With me these have occurred in cases in 
which the operation had been completed in the most satisfac- 
tory manner, and in which the wounds have been perfectly 
healthy, so there can be no doubt that the symptoms were 
due to a disturbance of the gland, and were not incidental to 
the wound. When the first case oecurred, which was the one 
ending fatally, I had not seen anything of the kind published, 
and formed my own conclusions independently. Since then 
[ have had other cases, and some have been published by Mr. 
Victor Horsley and Dr. Rodocanachi, from all of which it ap- 
pears clear that the symptoms are due to the absorption of 
“— secretion through the wound. 
he case is shortly as follows: A.M., aged 15, a slim, tall 
girl, had arather large parenchymatous goitre. She was a 
native of Liverpool, but her father was a south-countryman, 
and an aunt has a goitre. The tumour was soft, but not 
cystic, and did not pulsate. It involved both lobes about 
equally. The heart was excitable, the impulse diffused, and 
there was a soft systolic bruit at the apex. The pulse was 104. 
There was dyspnoea on exertion. She was said to be a good 
useful girl at home, and, though of the thin nervous type, ap- 
peared to be quite strong enough to bear a serious operation. 
On December 3rd I removed the left lobe and isthmus of the 
gland. The operation was perfectly straightforward, and the 
patient left the theatre in excellent condition. All details as 
to dressings, drainage, etc., were carried out in the usual 
manner. During the night she became restless and uneasy, 
an irritable cough set in with a mucous rattle in the throat. 
The temperature was 100°, the pulse 130, and the respirations 
26 and laboured. On the morning of December 4th the same 
condition was present; the wound was dressed and appeared 
perfectly healthy. Inthe afternoon the temperature rose to 
103°, and fearing that the ether inhalation had set up bronch- 
itis, steam and eucalyptus vapour were used, with stimulants 
and extra nourishment. Subsequently the restlessness, 
anxiety, distressed breathing, and frequency of the pulse in- 
creased, and the temperature was generally between 101° and 
102° F, There was no further evidence of bronchitis. She 
took nourishment and stimulants well, but notwithstanding 
the most devoted care on the part of my house-surgeon, Dr. 
Badger, and the sister of the ward, the Graves’s disease-like 
symptoms increased in severity, and the pulse became un- 
countable, and she died on December 6th, just two and a-half 
days after the operation. Small doses of morphine were given 
a few times, and on each occasion were followed by a little 
sleep. Probably, as observed by Dr. Rodocanachi, it would 
have been better to have used this drug more freely. A 
necropsy was made. In regard to the wound, there was a 
want of healing action, and the fluid contained in it was of a 
very watery character, but there was nothing suggestive of 
septic changes. The divided surface of the thyroid looked 
quite fresh, as though repair had not yet commenced. The 
bases of the lungs were congested, and there was a little 
tenacious mucus in some of the tubes, but no general 
bronchitis. The heart and all the other internal organs were 
healthy, except the liver, which was very fatty and perfectly 
nodular throughout from idiopathic cirrhosis. At first I 
thought this remarkable liver might be sufficient to account 
for the death of the patient, but soon dismissed the idea, for 
on reviewing the whole circumstances I could come to no other 
conclusion than that the symptoms were due to the absorp- 
tion of an excessive amount of thyroid secretion, but how 
this came about, and what I could do to prevent it, did not 
at once occur to me. 


A fortnight later we had another object lesson. A pale, 





sallow, nervous woman, aged 43, with rather chronic Graves’s 
disease, was sent to me for operation by Dr. Abram, as she 
had undergone no improvement after a course of medical 
treatment. The thyroid was only moderately enlarged, and 
exophthalmos, though present, was not marked ; otherwise 
the symptoms were usual. 

On January 18th, the patient being in fairly good con- 
dition, I removed the right lobe of the gland without dif- 
ficulty, and with practically no loss of blood; in fact, the 
operation could not apparently have been more satisfactory. 
For several hours the patient was very comfortable; but 
during the night she became restless with quickened 
respiration. The temperature was 101°, the pulse 128. 
Next morning she was a little better, and on changing the 
dressings the wound looked well. Later in the day the rest- 
lessness, anxiety, and irritable cough increased, and the pulse 
and respiration became more frequent. The ward sister was 
already anticipating a repetition of the last case, and it 
seemed to me only too probable that her fears were well 
grounded. I again removed the dressings. There was now 
no blood stain, but the wound was discharging freely a clear 
watery fluid, and on cutting the stitches it was seen to be 
filled with the same. I imagined that this fluid, or at any 
rate a considerable part of it, was derived from the thyroid, 
and wanted Dr. Abram to test it for me; but it appears that 
there is no chemical means of recognising thyroid gecretion. 
However, acting on the belief that the patient was suffering 
from a sort of traumatic thyroidism, I left the wound open, 
but packed it to the bottom with dry salicylic wool. The 
opening up of the wound was followed by a marked improve- 
ment, but only for a time. During the night—the second 
night after the operation—she became worse than ever; the 
temperature was 104.8°, the pulse almost uncountable, the 
respirations 36. I removed the plug of wool, and found it 
saturated with watery discharge, replaced it with dry wool, 
and left instructions that it was to be changed as often as it 
became at all moist, which proved to be about every two 
hours. The following day, January 21st, she was better in 
every way. On January 22nd the temperature was only just 
above normal, and continued so until convalescence was 
established, but the pulse and respiration went down more 
gradually. We had no further anxiety about her. 

These two cases were the twenty-fifth and twenty-sixth 
operated on for thyroid enlargements, and I have done about 
ten since. None of the others were at any time danger- 
ously ill, but I can see now that a few of them 
suffered from the same condition in a minor degree, 
and at about the same time, I therefore set myself to 
try and discover what could be the reason that an operation 
which at first appeared so safe should all at once have become 
so uncertain. Upon looking back, this explanation occurred 
tome. In the earlier operations 1 handled the gland very 
little, tying the vessels on each side before dividing them, 
and ligaturing the isthmus before separating the lobe. The 
operations then were longer, and more blood was lost. In- 
deed, in Graves’s disease the hemorrhage was sometimes 
alarming, for in these cases the blood wells out of the gland 
as if it were a saturated sponge. Gradually I came to grasp 
the gland firmly in the left hand until the thyroid arteries 
were secured, and in this way found that all serious bleeding 
was readily avoided. About the same time I gave up liga- 
turing the isthmus, as it appeared unnecessary. Now in these 
two changes it was probable that the danger lay. From barely 
handling the gland 1t had come to be firmly squeezed during 
most of the operation, and from securely tying the isthmus 
it had come to be cut straight across—and it must be remem- 
btred that in enlarged thyroids the isthmus is frequently up- 
wards of aninch in diameter. I take it that squeezing the 
gland may help to liberate secretion contained in the fol- 
licles, and that the same may escape into the wound from the 
lymphatics in the divided capsule round the severed isthmus, 
the lymphatics being the normal channel for absorption of 
the secretion. If the condition from which these patients 
suffered is to be regarded as thyroidism, and not, as Mr. 
Horsley has said, athyroidism, then every possible source of 
contamination of the wound with thyroid secretion should be 
avoided. 

I cannot recommend that the safe grasp of the gland should 
be altogether given up; but I believe it may be rendered harm- 
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less by first ligaturing the isthmus, and exercising caution in 
the amount of compression. My rule now is to ligature the 
isthmus early in the operation, handle the gland carefully, 
and at once, on the barest suggestion of the train of sym- 
ptoms referred to, to open up the wound, irrigate it, and fill 
with dry, aseptic, absorbent wool. 1t might be better to begin 
by severing the isthmus, and then remove the lobe from 
within outwards; but probably if one only has in mind the 
danger of forcing an excess of the secretion into the blood, or 
allowing it to escape into a fresh wound, there is no great dif- 
ficulty in avoiding it. Hitherto one has not recognised the 
danger, and, if I have somewhat exceeded the space ordinarily 
alloted for the narration of a case, it is because it appears to 
me very important that all who undertake operations on the 
thyroid. for exophthalmic or soft parenchymatous goitres 
should fully recognise this insidious and fatal complication. 


MEMORANDA: 
MEDICAL, SURGICAL, OBSTETRICAL, THERA- 
PEUTICAL, PATHOLOGICAL, Etc. 


ERYTHROL TETRANITRATE IN ANGINA, 
Professor Brapsury, of Cambridge, published in the 
British MepicaL JOURNAL, April 1oth, 1897, some notes of acase 
of angina pectoris, treated by trinitrine, and subsequently by 
erythrol tetranitrate. Having myself watched the case 
from its inception, a further report may prove interesting. 
To avert the paroxysms it became necessary to administer 
the remedy in steadily increasing doses. The patient takes 
now half a drachm in the day, that is, 6 grains at 6 a.m., to 
enable him to dress at 8 A.M.; six more at 10 A.M., 2, 6, and 9 
p.M., together with ,; gr. of trinitrine at 10.30 p.m. to enable 
him to ascend the stairs and get to bed. He is in perfect 
health, barring the seizures, which are always at hand, if a 
tabloid chance to be omitted. No physiological effects what- 
ever have at any time been manifested. As I apprehend that 
these doses of erythrol are unwontedly large, possibly unpre- 
cedently, the fact may be worthy of record. 

It is unfortunate that the preparation of this remedy is so 
costly, rendering it, as chemists admit, quite prohibitive 
to the poor. 

Hastings. 
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DISLOCATION OF THE UNGUAL PHALANX. 
THE case of the above dislocation described by Dr. Bays, re- 
calls to my mind an instance which came under my notice 
and treatment a few years ago. The circumstances attending 
it were almost identical with those in Dr. Bays’s case—a blow 
from a cricket ball falling upon the extremity of the extended 
finger; and the displacement was similar. The third or 
fourth digit was the one affected in my case—I forget which. 
The injury was a fortnight old when the patient came to me, 
having received treatment from a chemist who failed to recog- 
nise the dislocation ; it was, however, easily reduced by trac- 
tion and pressure. Jam inclined to think that the injury is 
commoner than surgical writers would lead us to infer. Com- 
pound dislocation is certainly not rare. 
Harotp Downss, L.R.C.P., L.R.C.S.E. 


Burnham, Maidenhead. 
I can record a similar case which occurred about 18 months 
ago. The only difference is that in my case the base of the 
ungual phalanx rested on the palmar surface of the head of 
the second phalanx. The dislocation was caused by a blow 
on the end of the middle finger of the right hand. It was 
easily reduced, and gave little further trouble. It is possible 
that the injury may be of fairly frequent occurrence, but 
thought so trivial that it may not have been reported. 

Rochdale. D. Ricumonp, M.B., C.M. 


Six or seven weeks before I saw her, a patient had tripped 
in the street, and struck the points of her right fingers forcibly 
against a wall as she f+ll forwards. The proximal end of the 
terminal phalanx of the middle finger rested on the dorsal 
aspect of the head of the second phalanx; but there was no 





rotation or lateral displacement of the shaft of the bone. Re- 
duction was a matter of some difficulty, but to retain it in its 
proper position was of greater difficulty still. The splints 
could not be abandoned for some weeks. After it was possible 
to do so the bones retained their normal position, but the 
movement of the joint could not be fully restored, a consider- 
able degree of ankylosis supervening. 
Ash, Dover. EK. A. C. Baytor, M.D. 


On October 15th, 1896, some patients of the asylum were em- 
ployed polishing the floors with large rubbers. One—a heavy 
woman—slipped and fell with her arm beneath her. In fall- 
ing the left thumb was gripped by the iron joint of the rubber 
of the patient next her. The others, hoping to aid, pulled the 
rubber away. Her arm being fixed by the weight of her body, 
this resulted in the base of the ungual phalanx being forced 
on to the posterior surface of the head of the proximal 
phalanx. There was no external laceration, and the most 
careful examination failed to elicit symptoms of fracture, 
Having failed to reduce it, I had it fomented till the evening. 
In the evening I succeeded in reducing the dislocation and 
applied splints. The joint was swollen and tender for a time, 
but soon returned to its normal condition. 
Davin Buair, M.A., M.B., C.M. 


County Asylum, Lancaster. 





ASEPTIC VACCINATION. 

Dr. Ratpu W. Lertwicn’s note in the British Mepicat Jour- 
NAL of December 11th on aseptic Vaccination reminds me that 
some years ago I began to vaccinate aseptically, but in a 
different way from the plan described by him. I first steri- 
lised the child’s arm for some distance around the vaccine 
site, and, after introducing the lymph, covered the skin over 
and around the abrasions with hot boric gelatine. This 
rapidly set into a transparent film, through which the pro- 
gress of the vaccine vesicles could be observed. 

On the eighth day the film was quite easily peeled off. The 
vesicles were then dusted over with boric acid powder, after 
which another, and in this case thicker, layer of the gelatine 
was applied, and while setting was dabbed with cotton wool 
in the manner practised by dermatologists. The treatment 
was uniformly and eminently satisfactory. 

On removing the first film on the eighth day the vesicles 
were beautifully developed, without the least trace of the 
surrounding zone of redness which has hitherto, I think 
erroneously, been supposed to be a normal accompaniment 
of vaccination, while in the majority of cases the second 
application remained on until the scab was ready to drop off. 
Occasionally the contents of the vesicles oozed through the 
film of gelatine, necessitating a second dusting of boric powder. 
The plan prevented the introduction of outside septic mat- 
ter, and very largely reduced the irritability and feverish- 
ness commonly associated with the course of vaccination. 

Latterly I have seldom had occasion to practise vaccina- 
tion, but Dr. Leftwich’s letter induced me to publish my 
experience. As he truly remarks, nearly all the evils inci- 
dental to vaccination are caused by infection of the vaccine 
vesicles by septic matter, and are to a very great extent pre- 
ventable. In view of the very great outcry against com- 
pulsory vaccination I would respectfully suggest to the Local 
Government Board the expediency of recommending the 
adoption of the plan I have described, or of some other 
equally simple method of excluding sepsis in the perform- 
ance of this little operation. The boric gelatine was made 
for me by Mr. Eardley, Glossop Road, Sheffield. 

SinctarirR White, M.D., 
Honorary Surgeon, Sheffield Royal Hospital. 


Ir has always appeared to me not less important to attend 
to aseptic details in performing a vaccination than in doing 
any other surgical operation involving a lesion of the skin. 
For the last three years the following has been my regular 
practice : 

I first cleanse the outer part of the upper arm with a weak 
antiseptic solution (1 in 3,000 perchloride of mercury), and 

1 The boric gelatine is made by adding a drachm of boric acid to an 
ounce of gelatine, liquefied by heat. It is very cheap, and can be easily 


made ready for use by immersing the pot containing it in boiling water . 
for afew minutes. 























JAN. I, 1898. | 


MEMORANDA. = 


Barrisx 
Mepicat JourNaL 


I> 








—_— 
—_— 


ig IT wash away with pure (boiled) water, and dry the arm 
oth sterilised wool. The lancet I also sterilise by holding it 
in boiling water or heating it ina spirit flame and allowing 
it to cool. The tube of calf lymph is then unsealed and a 
sufficient quantity of the lymph blown on to the end of the 
jancet. This is deposited in the form of four lymph drops at 
the usual sites on the arm (that is, around the insertion of 
the deltoid), and the skin is then incised in four or five places 
through each lymph drop. The arm is then allowed to dry in 
the air (the risk of infection from exposure of the scratches 
to the air for a few minutes can, I think, practically be dis- 
regarded). When dry a piece of sterilised gauze is applied 
well over the vaccinated area, and a pad of antiseptic (sub- 
jimate) wool placed outside this, the whole being secured by 
a strip of strapping obliquely circling the arm, and, finally, 
by a few turns of calico bandage. The mother is directed to 
leave the dressing undisturbed, and bring the child for in- 
spection on the eighth day, or sooner if anything seems at all 
wrong. Un the eighth day the dressing is changed and a 
fresh dressing put on for another week, with the same 
instructions. 

In the majority of cases the formation of typical vesicles 
proceeds apparently with little or no disturbance to the 
child, there is little, if any, pyrexia, and the child eats and 
sleeps as usual. On the eighth day four characteristic 
vesicles are exposed, and there is but slight surrounding in- 
flammatory areola, and no induration or reddening of the 
intervening areas of the skin, and scarcely any soreness. 
The dressing usually comes away without trouble. I do not 
prick the vesicles. During the second week the pocks dry 
up; healing by scabbing oceurs, and by the fourteenth to 
sixteenth day the dressings usually can be discarded. 

Exceptions must, however, be recorded: 1. In a few cases 
the “‘ vaccination has not taken.” I occasionally have had to 
repeat the operation thrice, but in one case only were the 
whole three attempts failures, and here, I have reason to 
believe, the patient was insusceptible. 2. In spite of all 
precautions and instructions, in a few cases the little patient 
is brought on the eighth day with the bandages filthy and dis- 
arranged, and the pocks in a more or less inflamed and septic 
state. Needless to say this would not have been bettered by 
the preliminary omission of the aseptic precautions herein 
.described, but even in these cases antiseptic dressings or 
fomentations, frequently repeated, have quickly effected im- 
provement, and in a week or so healing by granulation has 
been completed. 

P. R. Cooper, B.Se.Lond., M.B.Lond. and Vict., F.R.C.S.Eng. 

Bowdon, Cheshire. 

I PRESUME that the majority of vaccinators hold it desirable 
to prevent the access of sources of fresh infection to the deve- 
loped vesicles, though it appears that such ideas are rarely 
put into practice. It must be patent to even a casual 
observer, that the dead, or almost dead, secretions which are 
found in or around the developed or maturing vesicles form 
the best media imaginable for the cultivation of saprophytic 
organisms, and especially for the group of micrococci con- 
nected with cellular and cellulo-cutaneous inflammations 
(S. pyogenes; S. erysipelatosus, etc.), and their growth 
easily originates in the tissue already diseased, the various 
inflammatory disorders which they are able to set up, and 
which are so commonly observed after vaccination. Person- 
ally, I have followed a plan which has had conspicuous suc- 
cess, not only in removing the dread of ‘‘ bad arms,” but also 
in giving comfort to the patients throughout the whole course 
of maturation and defervescence, and although in principle it 
differs but little from Dr. Leftwich’s method, I consider it 
more simple and equally effective. 

After washing the arm with soap and water, and carbolising 
the area to be treated and its surroundings, vaccination is 
performed with an aseptic needle. After a brief ‘‘ drying” 
period, a circular piece of cyanised gauze is placed over the 
marks, this being of sufficient size to cover all the spots and 
allow a suitable margin. Upon this a layer of absorbent 


antiseptic wool of the same size is placed, and above this 
three or four more layers of gauze. I now cut a single layer 
of gauze sufliciently large to overlap the above for about 
a-quarter of an inch all round, and fix the margin of this to 
the skin with flexile collodion. 


As will be seen, this dress- 











ing is at once readily applied, aseptic, and does not offer any 
edges which might catch in the garments of the patient, or 
become loosened by moisture, neither is a bandage necessary. 
The dressing may need reapplying after seven or eight days. 

Since my adoption of such rational treatment, in no case 
can I recall that a patient has ceased his occupation owing to 
vaccination for even the briefest period. 


A. D. Grirritus, M.D.Brux., M.R.C.S., L.R.C.P.Lond. 
Cinderford. 


A SOURCE OF DIPHTHERIAL AND SCARLATINAL 
INFECTION, 

TuHat diphtheria is largely if not mainly propagated by 
schools is now generally recognised by all who have come 
much into contact with it. The possibilities of communica- 
tion of the infection from the throat of one child to another 
through the medium of the atmosphere of the schoolroom 
are sufficiently obvious to account for a good deal of diffusion 
of the disease in this way. ‘ But my attention has recently 
been drawn by the very intelligent mistress of a Board school 
in my district to a practice which obtains, in infant schools 
especially, which I suspect is accountable for a good deal of 
obscure communication of the disease. It is that of children 
licking their slates for the purpose of cleaning them. A more 
effective way of diffusing the infection could hardly be 
designed. A child with unsuspected infection in its throat 
licks its slate; the slate. after being dried and used, is handed 
next day to another child, previously unaffected, who licks it 
anew, and soon. The process is quite ideal in its simplicity. 
One way of checking it would be to allocate a special slate to 
each child; but there appear to be practical difficulties in the 
way of doing this. Another is to immerse the slates daily in 
boiling water; but it might also be difficult to ensure this 
being done. Or, perhaps more easily, they might be immersed 
in a dilute solution of carbolic acid. But, whichever of these 
courses be adopted, or if none of them be, the practice itself 
of licking the slate should be sternly prohibited as being 
filthy as well as dangerous, and above all whenever any 
throat mischief is prevalent. 

It is obvious that the same method of communication will 
probably account for the diffusion of the infection of scar- 
latinal sore throat. ‘ 

Gloucester. Francis T. Bonn, M.D. 

TRAUMATIC TETANUS: RECOVERY. 

On November oth, 1897, [ first saw 8. W., aged 27. He com- 
plained of inability to open his jaws and of painful spasms 
shooting round the side, starting from the mid-dorsal region 
of the spine. Three weeks previously while pulling mangolds 
in the field he scratched his right thumb and left index finger, 
in both cases just below the matrix of the nail; the wounds 
inflamed and discharged matter, but eventually healed well. 
He felt quite himself till November 4th (five days before my 
first seeing him), when he began to notice a difficulty in 
opening his mouth. 

I found that the spine was strongly arched forwards and 
that there was some rigidity in all his limbs. Realising 
the importance of speed, I immediately procured some 
antitetanic serum (British Institute of Preventive Medicine). 
He had the first injection of 10 c.cm. under the 
skin of the abdomen at 4 p.m., and this was repeated at 11 P.M. 
the same night. The following days he had similar injec- 
tions night and morning until he had nine in all. 

Not noticing any decrease of spasm the serum was then 
stopped, and he was given chloral hydrate gr. xx. every four 
hours. From commencing the chloral the spasm began slowly 
to decrease, and sleep, which had hitherto been totally absent, 
soon followed. 

The only drawback to the large doses of chloral was the 
delirium which it produced, and this necessitated its with- 
drawal and replacement by doses of morphine gr. } hypoder- 
mically, repeated as seemed necessary. The highest tempera- 
ture was 103° F. and the normal line was not reached till the 
twentieth day of the disease, when all spasm was practically 








one. 
Although I have stated that no noticeable remission of . 
spasm occurred during the administration of the serum, I do 
not wish it to be inferred that the serum had nothing to do , 
with the successful issue of the case. I consider the serum 
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kept the man alive, and that without it he would not have 
lived long enough for the chloral to do him any good. Am- 
putation of the wounded fingers was suggested, but not ap- 
proved of by the friends. 
He was fed on milk and fluid beef, and constipation was 
treated with calomel (5 gr.). 
Keynsham, near Bristol. 


REPORTS 


MEDICAL & SURGICAL PRACTICE IN THE HOSPITALS 
AND ASYLUMS OF GREAT BRITAIN, IRELAND, 
AND THE COLONIES. 


EVESHAM COTTAGE HOSPITAL, 

(Under the care of Mr. A. H. Martin, M.R.C.S8.E., L.8.A.) 
L. S.. aged 84, was admitted on June 13th, 1897, for malignant 
disease of the hand, which had existed for three or four 
years, and had involved all the soft parts, and extended 
down to the metacarpal bones. The pain was very acute, and 
no sleep could be obtained previous to admission without 
full doses of opium. 

The forearm was amputated on June 16th by anterior and 
posterior flaps in the middle third; all bleeding was con- 
trolled by the application of Esmarch’s bandage. She was 
completely anzsthetised by chloroform, which she took with- 
out any bad result. After the operation the flaps were 
brought together by five or six silkworm thread sutures, the 
wound was dusted with iodoform, and then a solution of boro- 


Gro. Witutett, M.R.C.S. 

















glyceride applied. The dressings were removed four days 
after the operation, when it was found that primary union 
had taken place, and on the day week from the operation 
everything had completely healed. The patient left the hos- 
pital in three weeks much _— in her general health, 
and to all appearance quite well. 

Nore.—I send a photograph of the patient taken by my 
friend, Mr. H. B. Pollard. I would particularly draw atten- 
tion to the great age of the patient for such an operation, and 








the remarkable rapidity with which she recovered. I should 
add that there was not the slightest sign of any enlarged 
gland to be found in the axilla, and that the old woman’s. 
constitution did not seem broken down to any great extent. 
At the present time—six months after the operation—she ig 
in excellent health, and there is no sign of any recurrence of 
the disease, and she suffers no pain. 





THE WESTERN INFIRMARY, GLASGOW, 
A SUCCESSFUL CASE OF CAISAREAN SECTION: EIGHT CRANI- 
OTOMIES PREVIOUSLY. 
(Under the care of Professor MurpocH CAMERON, Glasgow.) 


[Reported by THompson CAMPBELL, M.B., C.M., 

House-Surgeon. | 
Mrs. E. U., aged 34, was admitted on December 8th, 1897, at 
full term of pregnancy. Menstruation commenced in her 
thirteenth year and continued regular until marriage, eight. 
years ago. She has had eight pregnancies previously, and 
on each occasion operative interference was called for—at 
full time on the first six occasions, and at the seventh month 
on the last two, when craniotomy had to be performed. She 
could not state definitely when menstruation ceased at the 
inception of the present pregnancy, but she was certain that. 
she experienced foetal movements in the month of July, 1897. 
She was of short stature, and had double genu valgum. The 
pelvis presented the winged character, and the promontory 
of the sacrum was felt, on vaginal examination, to project. 
abnormally, so that the diagonal conjugate measured only 
2inches. The usual appearances and signs of pregnancy 
were found. There was a complete laceration of the peri- 
neum. 

On December oth, the day after admission, as the os uteri 
had dilated somewhat, and as the patient had experienced 
some slight pains, Dr. Cameron operated, performing 
Cesarean section, and removing a well-developed female 
child from the uterus. Hzemorrhage from the uterine wound 
was prevented by Dr. J. M. Kerr, who grasped the edges with 
both hands, so that there was less bleeding than at a normal 
labour. The uterine incision was closed with twelve silk 
stitches, and the Fallopian tubes were tied in two places and 
cut. The abdominal wound was then united with silkworm- 
gut stitches and dressed. 

On the day following operation the patient had a slight 
rise of temperature, but has made an uninterrupted recovery. 
She vomited on only one occasion; the pulse has remained 
steady, averaging 88 a minute; respirations have varied from 
20 to 24 a minnte. 

The child was fed artificially during the first day or two 
after operation but is now being suckled by the mother, and 
is healthy and well nourished. 





LINCOLN COUNTY HOSPITAL. 
CASE OF CARCINOMA OF RECTUM: KRASKE’S OPERATION: 
RECOVERY. 
(Under the care of Mr. W. J. Cant, L.R.C.P., M.R.C.S., 
Honorary Surgeon to the Hospital.) 

S. A. C., aged 52, was admitted on May 27th, 1897. On exa- 
mination a large growth was found occupying the rectum, 
commencing about 14 inch above the anus, but its upper limit 
could not easily be ascertained. At its commencement it 
felt like a contracted os uteri, and bled freely on attempting 
to pass the finger through it. The gut was fairly movable, 
and the disease appeared limited to it. Trouble commenced 
in the rectum about two years before admission, with pain 
and muco-sanguineous discharge. She was at one time 
troubled with diarrhcea, and at another constipation. The 
pain increased, and she lost flesh rapidly. A few days before 
the operation there was almost complete obstruction, and the 
question of colotomy arose. The patient, however, was de- 
sirous of having the disease removed at one operation, and. 
objected to undergo three separate operations: first the colo- 
tomy, then the excision of the rectum, and lastly the closure 
of the colotomy wound; and, as the disease was rapidly in- 
creasing, it seemed unwise to delay its removal by doing 
the colotomy first, 

On June 2nd Kraske’s operation was performed. Although 
every endeavour by purgatives and careful feedirg was made 
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to empty the large bowel, it was found impossible to do so, 
owing to the obstruction. The rectum was cleaned as far as 

ossible with solution of mercury perchloride, and every 
antiseptic precaution taken. 

The patient was placed in the genu-pectoral position, and 
a sickle-shaped incision was made commencing at the post- 
inferior spine of the ilium, and extending to within an inch 
of the anus. The tissues were divided down to the bone, 
and reflected to the left, and the coccyx removed. 4s this 
did not give sufficient room, the sacrum was divided with a 
saw vertically through the right foramina and transversely 
through the third left foramen, and the piece of bone thus 
separated turned over to the left. The rectum was thoroughly 
exposed and the extent of the disease clearly made out. All 
bleeding was easily controlled. There was some difficulty in: 
separating the rectum from the surrounding tissues, but by 
freely opening the peritoneum it was found, after a time, 
possible to bring the whole of the diseased bowel into the 
wound. 

The peritoneal cavity was carefully closed and a temporary 
ligature tied round the gut above the disease, and the rectum 
divided first about one inch above the anus, and then just 
below the temporary ligature, when there was an escape of 
semisolid feeces, and a further free escape occurred on re- 
moving the ligature from the bowel. After carefully cleansing 
the parts the bowel was drawn down and the anterior part 
carefully sutured to the anterior part of the lower piece of the 
gut. The posterior part was not sutured as it was feared, 
owing to the free escape of feces, that sutures all round the 
gut would not hold, and septic trouble might follow. The 
large wound was thoroughly cleansed. The reflected piece of 
the sacrum and superficial tissues were replaced and sutured. 

The patient was put to bed and opium given to restrain 
the action of the bowels, but feces continued to pass at 
intervals soon after the operation. The wound was kept as 
clean as possible and the patient fed carefully. The tempera- 
ture rose for the first few days, but there was no sign of peri- 
tonitis, and the patient progressed favourably. The piece of 
sacrum did not unite, and came away about fourteen days 
after the operation. The wound granulated and filled up, 
leaving an artificial anus just above the anal aperture. By 
using a plug to prevent the escape of feces the patient was 
“ goon able to get about with comfort, and was discharged from 
the hospital six weeks after the operation. 

She rapidly gained health and strength, and now, five 
months after the operation, can follow her usual occupation 
without trouble. There is no sign of a return of the disease. 


REPORTS OF SOCIETIES. 


ROYAL ACADEMY OF MEDICINE IN IRELAND. 
SECTION OF PaTHOLOGY. 
J. M. Purser, M.D., President, in the Chair. 
Friday, December 3rd, 1897. 
INTRAOCULAR TUMOURS. 
Mr. A. H. Benson explained that owing to the illness of 
Professor Scott he was not yet in a position to lay two of the 
three cases before the Section that evening. The third case 
which he showed was of interest as showing how a foreign 
body could become encapsuled within the globe. A man, 
aged 69, who was admitted to St. Mark’s Hospital, November 
oth, 1897, stated that fourteen years previously he had been 
struck bya splinter of ironin his left eye, which became 
blind, but that it had been no annoyance or pain to him 
until very recently, when it got red, inflamed, and terribly 
painful. When first seen by Mr. Benson, the left eye was 
very painful, tension +1 or more, and vision =o. There 
was considerable zonular vascularity, and no illumination of 
the fundus could be obtained. There was iridodonesis, pro- 
bably due to dislocation of the lens, and through the trans- 
parent cornea could be seen, in the anterior chamber, appa- 
rently floating about in the aqueous, a little spongy-looking 
mass, about 2mm. in diameter, and of rusty colour. This 
could still be seen in the hardened eye through the trans- 
parent cornea, as the specimen was preserved in a 1 per cent. 
formol solutior. On examination Mr. Benson could find no 














nebula on the cornea, or mark on the sclerotic indicating that 
any foreign body had ever penetrated the globe. The eye 
was enucleated, because it was blind and very painful; and it 
was only on looking at the globe after its removal, that a 
little black hemispherical tumour was seen on the sclerotic, 
about the size of a grain of No.1 shot. This Mr. Benson 
took to be a sarcoma protruding through the sclerotic, forget- 
ful of or discrediting the history of the injury fourteen years 
ago. The globe, unopened, was hardened in 1 per cent. 
formol, and given to Professor Scott with the others, and it 
was only when he tried to make a section of the tumour that 
he found that it was by far the hardest tumour he had ever 
tried to cut, and no wonder, for it contained in its centre a 
mass of iron, which must have lain buried in the eye (encap- 
suled) for fourteen years. The symptoms were, therefore, 
not due to a sarcoma, but to a foreign body encapsuled in the 
sclero-choroidal layers, and the tumour which protruded from 
the surface of the sclerotic was but the thinned and pig- 
mented wall of the capsule which contained the iron, and on. 
the inside of the globe a corresponding protrusion of the. 
choroid was visible. The iron had not changed to rust, and 
still retained, after fourteen years, its magnetic qualities. 


, SaRcOMA OF CHOROID. 

Mr. WERNER gave details of this case which occurred in 2 
lady, ageds50. Three years ago she noticed print ‘‘ muddled,” 
and could not see people’s faces with the right eye. Later, 
she could not see half figure, and finally not at all. The eye- 
became blind, but gave her no trouble until July last, when 
it became very painful and bloodshot; the pain was so severe 
that she could not sleep ; this lasted for a couple of days, and 
then passed off. She had had slight attacks since. He saw 
her on September 26th; the eye was glaucomatous, no p.1., 
widely dilated pupil, with ectropion of iris pigment, shallow 
anterior chamber. Ophthalmoscopic examination: Lurge 
oval-shaped smooth detachment of retina, covering dise and 
macular region and lower part of fundus ; there were no folds 
except a few narrow ones at edges. Thecolour was yellowish,,. 
and there appeared to be vessels under the retina. Some 
hemorrhages on upper surface. He diagnosed sarcoma of 
choroid,'and advised enucleation. On opening the eye a brown . 
oval tumour was seen at the lower part of the fundus, with.. 
shallow detachment of retina where it sloped off the tumour. 
Transverse section showed it to consist of two portions united 
by a narrow neck, the base being flattened, and upper part. 
more or less globular and over-hanging the surrounding parts 
like a fungus. Microscopically it proved to be a spindle-celled 
garcoma, with scattered patches of pigmentation. The iris. 
was adherent to the cornea in a large portion of its extent. 
The ectropion of the uveal pigment was shown in a very 
remarkable way by the sections prepared by Dr. McWeeney. 


GLIOMA OF RETINA. 

Mr. WERNER also related this case. The patient wasa boy, 
aged 3 years. The mother had four children older and one 
younger, and all had healthy eyes except the patient. One year 
ago she noticed a white shining appearance in the pupil of 
the child’s right eye, and four months ago the eye began to 
enlarge, and increased to its}present size. On October 1st, 
1897, the eye was enormously enlarged and embedded in a 
solid growth, with the exception of the cornea and the upper 
portion of sclerotic, and protruded between the lids, which 
could not be closed; the lower part of bulbar conjunctiva was 
thickened, ulcerated, and bleeding. The eye was hard and 
glaucomatous, and in the dilated pupil a yellowish white re- 
flection could be seen through the clear lens. The child was 
sickly looking and drowsy. Mr. Werner removed the eye 
and tumour, and scraped out the orbital contents in the hope of 
preventing the formation ofa “‘ fangus hematodes.” Thechild 
improved in health remarkably, but was taken away before 
there was an opportunity of examining the other eye. On 
November 22nd Mr. Werner was informed that the child 
could not leave his bed, was vomiting, and refusedfood. The 
tumour was growing out from the socket again, and the lefs 
eye seemed blind. A vertical sagittal section showed that 
the right eye and tumour formed one solid mass. The only 
remains of the intraocular contents were the clear lens pressed 
u against the corne?, and a dark line of pigment detached 
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from the sclerotic behind. The sclerotic was perforated by 
the growth below and in front. 

Dr. M’Wrenry (Secretary) said that the microscopical ap- 
pearances were very remarkable, all the structures being quite 
obliterated by the new growth of small crowded cells. The 
processes so characteristic of glioma cells could not be made 
out in the fixed preparation, and there was hardly any proto- 
plasm round the nuclei, which were actively dividing, mitoses 
being visible in every field. A large area had undergone a 
sort of cheesy necrosis, and micro-organisms appeared to have 
gained access to these areas. 


MyxosarcomMa OF LACHRYMAL GLAND. 

Mr. WERNER also related the case of a man, aged 35, who 
had received a blow of a snowball on the left eye eighteen 
years ago. Four months ago the eye became prominent, and 
a@ growth appeared under the upper lid. The globe was gradu- 
ally protruded and pushed downwards and inwards. There 
was moderate optic neuritis, and V.—F.at 2m. The tumour 
was smooth, solid,and elastic. After removal of the tumour, 
the eye returned to its place, and vision greatly improved. 

The microscopic appearances were described by the SECRE- 
TARY, who said that the growth was very puzzling in cha- 
racter, and would probably be described in Germany as sar- 
coma carcinomatodes. Parts were in a state of advanced 
mucoid change. It was separated from the lachrymal gland 
by a fibrous septum. 

The cases were discussed by Professor BENNETT (President 
of the Academy), Mr. Story (Secretary of the Academy), and 
Mr. Maxwett and Mr. Benson. Mr. WERNER and Dr. 
McWEENEY replied. 

Hypatip Cysts. 

Dr. McWrrENnEY showed two hydatid cysts, one from 
the lower lobe of the left lung, and the other from 
behind the right lobe of the liver; they had occurred in a 

irl, aged 20, resident in Dublin, a patient of his colleagues, 

r. Boyd and Mr. Chance, at the Mater Misericordiz Hos- 

' pital. Though large, the cysts gave rise to no symptoms 
during life, but after death from disseminated tuberculosis, 
were found at the necropsy by Dr. McWeeney. Numerous 
“brood capsules,” full of scolices, were attached to the cyst 
walls, and preparations of some of these were now demon- 
strated. 

INFECTIVE ENDOCARDITIS AND VILLOUS PERICARDITIS. 

Dr. J. B. CoLemMAan exhibited two specimens of morbid 
hearts, illustrating infective endocarditis and villous peri- 
carditis respectively. The first occurred in a girl, aged 20, 
who had rheumatic fever four years ago. On admission to 
hospital in August, 1897, she had hemoptysis, dyspnea; 
temperature 104° F.; pulse 120; a loud mitral regurgitant 
murmur. Acute infective endocarditis was diagnosed, and 
from the fact that there was considerable hypertrophy of the 
heart, and that the patient had suffered from rheumatic fever 
four years ago, it was considered probable that the present 
acute attack was grafted on a chronic valvular lesion. The 
patiei:t rapidly became very anemic and prostrate, with 
hectic temperature, profuse sweats, and she died three weeks 
after admission to hospital. The heart, which was exhibited, 
showed some dilatation and hypertrophy of the left ventricle, 
on the endocardial lining of which vegetations could be seen. 
Some of the musculi papillares were ruptured, and the cusps 
of the mitral valve were ulcerated, puckered, retracted, and 
covered with vegetations, which were also present in the 
endocardium of the left auricle. Microscopic sections (pre- 
pared in Dr. McWeeney’s laboratory by Dr. Dargan) through 
a vegetation on the wall of the left auricle, showed large 
masses of streptococci towards the surface of the vegetation. 
The second specimen showed the typical appearance of 
villous pericarditis. It was taken from a girl, aged 19, who 
was admitted to hospital in September, 1897, with right 
basal pneumonia. On the fifth day of her illness she deve- 
loped left pleurisy and pericarditis. Pneumococci were 
found in the.villous-like projections of lymph covering the 
pericardium. 

Dr. McW8ENzey, in referring to the vegetations on the heart, 
said he had never seen anything more remarkable than the 
way in which infection had taken place by streptococci. The 
section showed their distribution in a singularly beautiful 
way. A regular line or streak of cocci extended within 








about a millimetre of the free margin of the vegetations, and 
from that solid line of cocci the micro-organisms advanced 
towards the free surface in solid masses, shaped something 
like a sausage, and from the apices of these solid masses indi- 
vidual lines of cocci could be seen going forward to the free 
surface. It appeared to him to be a case of streptococcal 
infection of the endocardium. 
Mr. My es disqussed the case; and Dr. CoLEMAN replied. 


UNRUPTURED ANEURYSM OF LEFT VENTRICLE. 

Mr. J. Burasss showed the heart of an old lady of 80, who 
died suddenly when taking her breakfast in bed. The heart 
showed marked fatty chauge ; the valves were healthy; at 
the apex there was a projection about the size of half a hen’s 
egg, with very thin walls, but unruptured. This communi- 
cated by a narrow opening with the ventricle through the 
muscular structure. ‘he cavity of the aneurysm contained 
some adherent clots; its walls consisted of epicardium and 
pericardium only. Both coronary arteries were diseased ; the 
posterior, which crossed the site of the aneurysm, had its 
lumen so narrowed that it would barely admit a pin. Sections 
of both coronary arteries (prepared in Dr. McWeeney’s 
laboratory) were shown; they showed the small-cell infiltra- 
tion of the intima associated with endarteritis deformans, 

Dr. McWEENEy thought there could be no reasonable doubt 
that the condition of the coronary arteries had really been 
one of the principal causes of the weakening of the wall of 
the heart. The coronary artery of that side went directly to 
the very place where the commencement of the aneurysm 
was situate, and transverse section of the coronary artery 
showed that the lumen was enormously encroached upon. 
The outside thickness of the vessel was rather greater than 
normal, whereas the aperture through which the blood had to 
go did not admit of anything larger than a pin being passed 
through. The great thickening in the wall appeared to consist 
almost entirely of a proliferation of the intima. Were it not 
for the history he should almost have been inclined to look 
upon the arterial disease as of syphilitic nature. 





MIDLAND MEDICAL SOCIETY. 
Wednesday, December 1st, 1897. 
J. W. Taytor, F.R.C.S., President, in the Chair. 
WRITERS’ CRAMP. 

Dr. SHort showed a case of writers’ cramp affecting both 
hands. The patient, a clerk of 33, had the neurosis of his 
right hand eleven years ago, with marked wasting of the 
intrinsic muscles. (This condition had persisted and was 
still plainly seen.) He taught himself to write with the left 
hand. This year the left hand became aitected with com- 
mencing atrophy of the thenar and hypothenar muscles. He 
was much depressed mentally. Electrical reaction showed 
diminution to both currents. Treatment with electricity, re- 
gular massage, and practice in shoulder writing had improved 
his condition and had obviated the necessity for leaving off 
work (a step which in his case meant ruin). 


Ip1oPATHIC MUSCULAR ATROPHY. 

Dr. RussELL showed two patients, mother and daughter, 
suffering from idiopathic muscular atrophy. The family his- 
tory extended through three generations, and the complaint 
showed a marked tendency to diminish in the successive 
generations. A slight improvement had been noted in one 
patient under electrical treatment. 


STRANGULATED OVARIAN Cyst CoMPLICATING PREGNANCY. 

Dr. Purstow showed a strangulated ovarian tumour re- 
moved during pregnancy. The patient (who had been married 
four years and had had one previous pregnancy which had 
ended in abortion at the fourth month) was, after seven weeks’ 
amenorrhcea, seized with severe abdominal pain, vomiting, 
and collapse, with distended abdomen dull to percussion over 
its lower half. The diagnosis was doubtful, ruptured tubal 
pregnancy being suspected. As the symptoms were grave 
the abdomen was opened. An ovarian cyst was found and 
removed. There was twisting of the pedicle and one part of 
the cyst was almost black from strangulation. The uterus 
was enlarged and evidently gravid. The patient made a good 
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recovery, and the pregnancy was now—nine weeks after opera- 
tion—pursuing a normal course. 


TUBAL PREGNANCY. 

Mr. J. FORNEAUX JORDAN showed two specimens of this 
condition. The first was one of unruptured tubal pregnancy, 
the site of which was at the uterine end of the tube, the outer 
end being free and patent. The patient from whom it was 
removed had eight years previously had an Alexander’s 
operation done, and four years ago had a _hydrosalpinx 
removed, both operations being done by Mr. J. W. Taylor. 
In June last she went two weeks over her time, and then on 
July 1oth began to ‘‘ lose,” and there were irregular hemor- 
rhages till September. With the first loss there was collapse 
and severe pain in the lower part of the abdomen. On 
examination, to the right of and rather behind and above the 
uterus a firm, tender swelling could be felt quite distinct 
from the uterus. The operation was performed on September 
2nd, and her recovery, though protracted, was now complete. 
The second specimen was one of tubal abortion; the hemor- 
rhage from the outer end of the tube had taken place slowly 
into a cystic ovary, to which the tube was adherent. The 
adhesions, too, had been stretched, so that there was a mass 
of clot included in them between tube and the ovary. The 
outer part of the clot was laminated and firm. The specimen 
was removed by operation on September 4th. The history of 
her illness was almost identical with that of the previous 
case. On September 2nd, the day before admission to the 
hospital, she passed a decidua from the uterus in two tri- 
angular pieces (these were also shown). The patient made a 
rapid recovery from the operation, and was now quite well. 


ABSORBENT DRESSINGS. 

Dr. Harris showed specimens of new absorbent dress- 
ings, namely, Robinson’s cellular wadding and Robin- 
son’s dressing and gauze. The wadding was made of 
pine wood, and was recommended for very free dis- 
charges, as it was more absorbent than even Hartmann’s wood 
wool. If it was used outside white absorbent wool it was found 
to be stained with the discharge over a larger area than the 
wool. This showed that the discharge had nearly penetrated 
the wool, but had been absorbed in all directions by the cellu- 

_lar wadding. Its disadvantages were a want of elasticity, and 
the fact that it did not strip off the wound quite cleanly. 
These objections were met by Robinson’s dressings, which con- 
tained white wool evenly mixed with the cellular material. 
The mixture had all the absorbent qualities of white absorbent 
wool, and it was at the same time far more absorbent and 
cheaper. It could be faced with gauze (as in Robinson’s tissue) 
after the fashion of Gamgee tissue. It was made by Messrs. 
Robinson and Sons, Chesterfield. 


PapER, 
Dr. THoMAS NELSON read & paper on The Nature and Pre- 
vention of Puerperal Fever. 





EpipEMr1oLoaican Socrery.—At a meeting on December 17th, 
Professor J. Lane Norrer, M.D., President, in the chair, Mr. 
CANTLIE read a paper on the Physical and Ethnological Con- 
ditions under which Leprosy occurred in China, Malaya, the 
Eastern Archipelago, and Oceania. It was shown that the 
statement ‘‘that leprosy was found throughout the entire 
empire of China,” as currently reported, was untrue. North 
of the Yangtze river leprosy was met with only in the Pro- 
vince of Shantung. Southern Korea only was leprous, pro- 
‘bably infected from Japan. Neither Manchuria nor the lit- 
toral of Eastern Siberia were leprous countries. Along the 
Yangtze the disease was only met with around Hankow and 
in the upper reaches of the river in Sze-chuen, where it 
bordered on Thibet. It was not until the southern part of 
China was reached that leprosy abounded, andin the provinces 
of Kwang-tung (Canton) and Fokien it was a scourge. It 
was from these provinces that nine-tenths of the coolies 
emigrated, and it was to the dispersion of the Chinese coolie 
from these provinces that the presence of leprosy in most of 
the islands and countries bordering on the Pacific was to be 
traced. In the leper hospitals and in the plantations through- 
out the Straits Settlements, Sumatra, and Java, the Chinese 
were in most cases the only lepers, and in all cases, except 





in Hawaii (Sandwich Islands) the Chinese lepers outnum- 
bered those of all other races. In the islands of the 
Pacific the three great leper centres were Hawaii 
(practically American), New Caledonia (French), and 
Fiji (British). Thither the Chinese coolie, employed 
by the foreigner, came, and brought with him leprosy. 
Leprosy was a modern introduction to the Pacific Islands. 
No aboriginal tribe hada native word for leprosy, and most 
races called it, as in Hawaii, the Chinese disease. Mission- 
aries engaged in translating the Bible into native languages 
had in all the islands of the Pacific, and even in Sumatra and 
Java, to coin a word for the disease, in many instances adopt- 
ing the English term leprosy. The Chinese had visited these 
outlying countries for many centuries, but the status of the 
Chinaman, going so far afield, hai quite changed recently. 
In former days it was the merchant that went, not the coolie. 
The wealthy trader was not of the class amongst which 
leprosy abounded; but with the coolie came leprosy and the 
dirt of the savage. No Negrito, Papuan, or Indonesian 
(mixed Caucasic and Mongolian) aboriginal tribes were 
leprous. When the true Malay and the Mongolian appeared, 
however, they brought leprosy with them. The Indonesian 
(aboriginal) races in Formosa, Hainan, Malaya, Sumatra, and 
Borneo were non-leprous, although they were being gradually 
ousted by the Chinese. This was ascribed to the fact that 
these indigens hold themselves aloof from the invaders, and 
shun intimate contact with the leprous-bearing people. In 
Borneo leprosy was unknown before 1888. During that year 
plantations were opened, and with the inrdad of the coolie 
from South China came leprosy. When, on the other hand, 
the plantations failed, and the Chinese labourer took himself 
off, the disease became athing of the past. Mr. Cantlie at- 
tached great importance to the rigorous inspection of ccolie- 
laden ships departing from Hong Kong and the Southern 
Treaty ports of China, otherwise leprosy would prove a 
scourge throughout Oceania; and in this vast district a 
repetition of the disastrous state of things met with in 
Hawaii (Sandwich Islands) would result in every one 
of the thousands of Islands dotting the Pacific.— Dr. 
Simpson (late of Calcutta) remarked that fifty-seven 
lepers had been found among the Chinesé and two among 
Europeans associated with them. There were none now 
among the thousands of Japanese in Hawaii, emigrants from 
Japan being examined at the ports of departure and arrival ; 
and though there had hitherto been no official regulation of 
leprosy in that empire, the Government were seriously con- 
sidering the. question. In India it was for the most part con- 
fined to particular races and districts, the hill tribes being 
especially affected.—Dr. Prinate said that these people 
threw leprous women into the mountain torrents, and that to 
escape this fate they fled to the plains, where they lived as 
prostitutes. It was from one of these that the leper found 
some years ago in Smithfield contracted the disease as well 
as syphilis when a soldier.—Mr. Cantire, in his reply, re- 
marked that men only emigrated from China, whither they 
returned after a few years. These coolies were drawn forthe 
most part from the poorest class of the population of the 
southern provinces, crowded out by the sturdy Manchus from 
the north, and that many of them were already suffering from 


‘the disease which they might communicate to the lowest 


class of women in the countries where they settled for the 
time. In China itself women were active agents in spreading 
the disease, from a popular belief that they could free them- 
selves by having connection with a healthy man. In Hong 
Kong the police arrested all lepers found in the streets, 
sending them back to Canton, but in Macao they were strictly 
segregated in two islands, one for each sex, where they were 
visited periodically by a medical man and a priest. 


NotrincHamM Mepico-CurruraicaL Socrety.—At a meeting 
on December 1st, Dr. Cartte (President) in the chair, Dr. 
Bucxtry showed for Dr. W. B. Ransom a case of Sporadic 
Cretinism in a girl aged 8.—Mr. TRESIDDER showed a woman, 
aged 46, upon whom he had operated for Malignant Growth 
of the Palate, removing through the mouth the alveolar 
process of the right maxilla and the greater part of the hard 
and soft palates. He also showed tne growth removed and 
microscopic specimens of it, which showed that it had the 





characters of a rodent ulcer.—Mr. SwitmH showed for Mr. 
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THOMPSON a boy aged 15 who had been operated on for In- 
tussusception, when the gut was found to be gangrenous, 
and a portion 10 inches long was removed, the boy making an 
excellent recovery. The portion of gut removed was also 
shown.—Mr. Kinapon showed a child, aged 13, with Con- 
genital Bilateral Aniridia.—Mr. Laws showed a man, aged 
22, illustrating the Lymph Currents of the Lens through ab- 
sorption of foreign colouring matter.—Mr. ANDERSON read 
notes of two cases of Intestinal Obstruction caused in each 
case by a band.—Dr. Hanprorp showed a Uterus in which 
was demonstrated thrombosis of the lower uterine veins; in 
the uterus itself was the remains of a clot of blood adherent ; 
also a portion of Lung from the same case showing a pyemic 
inpaction which had caused pneumothorax. The woman 
had recently miscarried.—Dr. BccKLtky showed (1) Kidneys 
demonstrating complete obstruction of both ureters by cal- 
culi, (2) Perforated Typhoid Ulcer, (3) Hydrosalpinx.—Mr. 
TRESIDDER showed (1) a Uterus affected by Cancer of the 
Body and a Subperitoneal Fibroid which he had successfully 
removed by the combined abdominal and vaginal method ; 
he also showed a microscopical section of the growth, from 
which it was seen to be a columnar-celled carcinoma; (2) 
for Mr. R. C. CHICKEN a rare variety of loose Cartilage re- 
moved from the knee-joint ; it consisted of a hard lipomatous 
mass affecting the synovial membrane ; there were also many 
smaller similar masses. 


FoRFARSHIRE Mepicat AssocraTion.—At a meeting held on 
December 3rd Dr. J. W. Wemyss (ex-President) in the chair, 
Dr. Kynocu showed a case of Dermatitis due to Pregnancy.— 
Mr. Grea showed (1) Hematoma removed from the Neck; 
(2) Congenital Dislocation of the Humerus ; (3) Cast of Osteo- 
arthritis of the Wrist and Ankle from a boy aged 13.—Dr. 
Wayrte showed (1) an Aneurysm of the Aorta involving the 
ascending, transverse, and descending portions of the aorta; 
(2) a Liver from a woman, aged 53, who had had symptoms of 
obstructive jaundice. There was a large caseating gland sur- 
rounded by a dense mass of fibrous tissue involving the hepa- 
tic duct. There was also some perihepatitis with several small 
abscesses throughout the liver.—Dr. TENNANT Bruce read 
notes of a case of Bradycardia. The pulse varied from 20 to 
34 per minute and was associated later with convulsions of an 
epileptiform character. The literature was of the subject was 
reviewed. Dr. Bruce suggested that some confusion existed 
due to confounding two distinct conditions, viz. (1) slow 
pulse as asymptom of other diseaseg; (2) slow pulse asa 
disease itself and dependent on interference with nerve force. 
Though interference with the functional activity of the intrinsic 
cardiac ganglia was, he thought, the most probable explanation, 
yet the possibility of a purely medullary origin must not be lost 
sight of. He quoted the position of the intramedullary nuclei 
given by Dr. Alex. Bruce in his book on the Hind Brain, 
and asked whether lesion in the neighbourhood of the motor 
nucleus of the vagus, the nucleus ambiguosus, might not 
explain the condition. Dr. Sinciarr agreed with Dr. Bruce 
that slow pulses after influenza or other diseases should be 
excluded, and quoted a case similar to Dr. Bruce’s, where a 
cessation of pulse beat preceded epileptiform convulsions.— 
Mr. GREIG read notes of two abdominal cases: (1) Enterec- 
tomy with end-to-end Anastomosis. The patient, aged 69, 
was admitted to the Dundee Infirmary suffering from strangu- 
lated inguinal hernia on the right side. A small irregular 
laceration was found in the portion of howel exposed; this 
was excised, and the cut ends of the bowel brought into appo- 
sition and sutured. The patient recovered well from the 
dperation, and left the infirmary in four weeks, wearing a 
truss. Mr. Greig considered this operation preferable, 
though it occupied a little longer time, to the introduction of 
a foreign body, such as Murphy’s button or bobbins. (2) A 
case of Intra-abdominal Strangulation successfully treated 
by Ceeliotomy.. The patient was a stout, healthy boy, aged 
12, admitted with symptoms of acute obstruction. On open- 
ing the abdomen the small and part of the Jarge intestines 
were distended. There were several enlarged glands, but one 
larger to which the omentum was adherent, and a'so an 
appendix epiploica which had caused kinking of the bowel. 
This was divided and the obstruction relieved. The patient 
was troublesome and restless, and for this reason required to 





be dressed daily. The stitches were removed on the tenth 
day, but were reintroduced under chloroform because the 
boy was so restless as to open up the wound and allow bowel 
to prolapse. The case gave no further trouble, and the 
patient was dismissed in due course. Mr. Greig thought thig 
showed a tolerance in succeeding cceliotomies. Mr. Greig 
also showed a photograph of a case of recovery from Favus of 
six years’ duration, the treatment being daily depilation and 
inunctions with various parasiticides for twelve months. Dr, 
Wuyte quoted other cases of recovery under similar treat- 


ment. 


SHEFFIELD Mepico-CuirurcicaL Society.—At a meeting 
on November 25th, Dr. Sincuain Wuite, President, in the 
chair, Dr. Cockinc showed a boy, aged 6, suffering from 
Cerebral Tumour. In February severe headache, accom- 
panied by vomiting for six weeks, had occurred; in April 
weakness of left arm, gradual onset; in June gradual loss of 
sight ; in August gradual weakness of left leg. The condition 
on November 25th was as follows : Commencing optic atrophy 
(post-papillitic) ; left hemiplegia (arm, leg, and face), tongue 
slight ; increased deep reflexes, diminished superficial; no 
loss of sensation; no headache nor vomiting; occasional in- 
continence of urine and feces; no convulsions ; no albumi- 
nuria, tuberculosis, syphilis, rheumatic fever, ear disease 
nor injury.—Dr. Burasss showed (1) a mother and child and 
two sisters all suffering from Congenital Heart Disease; (2) 
a case of Xanthoma Multiplex, with, among other features, 
small multiple periosteal swellings along the edges of the 
ulne and tibia; (3) a man who had for thirteen years, with 
remissions and exacerbations, exhibited frequent and varied 
Movements of the Face, Head, and Limbs, which, though 
apparently voluntary, were denied to be so, and there 
was, as far as could be ascertained, no motive for 
making them.--Dr. PortER showed a specimen of a 
heart with well-marked Stenosis of the Pulmonary 
Valve. The patient was 29 years of age, and the affection was 
congenital. He had, however, continued at work up to a few 
weeks before death which occurred from _ tuberculosis 
phthisis. He had no cyanosis nor clubbing of the fingers, 
and until a few months before death only complained of 
shortness of breath. The physical signs consisted of the 
single systolic druit and thrill over the pulmonary artery 
conducted towards the left clavicle-—Mr. RicHArD FavELL 
read notes of a case of Retained Placenta after abortion, and 
made remarks on the treatment of such cases. Mr. Favell 
also showed specimens of Ovarian Dermoids removed by 
operation.—Mr. ARCHIBALD YounG showed a patient who had 
been recently successfully operated on by Dr. Sinclair White 
for Abscess of the Lung, and gave particulars of the case.—Mr. 
ARCHIBALD CuFP read notes and showed specimens of (1) a 
case of Scirrhus of the Male Breast (2) a case of Rapidly Grow- 
ing Soft. Cancer commencing simultaneously in both breasts. 
Mr. Cuff also exhibited a series of Microscopical Slides illus- 
trating the chief diseases of the breast.—The PreEsIpENT, Dr. 
Harcreaves, Dr. SwEETEN, Mr. Lockwoop, Dr. Martin, Dr. 
THomson (Retford), Mr. Pye-Smitu, Mr. Atkin, Dr. BENsoN, 
and Dr. Burcess made remarks on the cases and specimens. 








EpvucATION IN TEMPERANCE IN GERMAN ScHOOLS.—Probably 
incited by the action of the French Minister of Education in 
ordering instruction on alcohol in all schools in France under 
Government control, a strong effort is being made in Germany 
to secure similar scholastic temperance teaching. A memorial 
from the Berlin Anti-Alcohol League has been presented to 
His Excellency Dr. Bosse, Minister for Ecclesiastical, Educa- 
tional, and Medical Affairs, calling attention to intoxicating 
beverages as a leading cause of disease and accident, especially 
of brain affections. The memorial points out the greater 
susceptibility of the young and growing undeveloped organism 
to the influence of alcohol in impairing physical strength, 
and in the setting up of an artificial want and a constantly 
growing alcoholic habit tending towards chronic drunkenness, 
and prays the Minister to order, in the interests of the 
German people, instruction in the alcohol question in all 
governmental schools. We are glad to note among the signa- 
tories the name of a well-known medical practitioner, Dr. 
Hirschfeld. 
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REVIEWS. 


Toe PurIFICATION OF SEWAGE AND WATER. By W. J. 
Dispin, F.I1.C., F.C.S., etc. London: The ‘Sanitary 
Publishing Company, Limited, 1897. (Medium 8vo, pp. 
248, xvi; 28 charts, illustrations, index, ete., price 21s, 


net.) 

‘Tus book is at once welcome and a trifle disappointing. It 

is welcome because every health officer, every sanitary 

engineer, every urban and rural district councillor is desirous 
of knowing more about the ‘‘new departure,” as it is fre- 
quently called, which has been made at Sutton. Perhaps it 
is our own fault that it is a little disappointing. Perhaps we 
looked for too much that was new. Perhaps also we expected 
a volume of 248 pages to go a little more into practical work- 
ing details of tank construction and the like and to occupy 
less space with the minutiz of chemical processes which are 
to be found in full in the pages of Sutton or any good 
analytical guide. Having, however, got over the initial dis- 
appointment we found the book otherwise a very enjoyable 
one. The writer, while holding high rank as a chemist, and 
entitled, from his long experience, under the late Metro- 
politan Board of Works, and more recently under the London 
County Council, to speak with authority, is modest in claim- 

ing praise for himself, and is generally content to allow his 

facts to tell their own tale. Of the eighteen chapters which 

follow the introduction, four deal with potable water, three 

others are devoted to the ventilation and deodorisation of 

sewers and the purification of the Thames, three more are 

given up to such subjects.as analytical methods of watching 

the process of purification, the interpretation of analyses, 

and an interesting excursus on the absorption of atmospheric 

oxygen by water. The remaining eight—and, with one 

exception, they are the eight earlier chapters—deal chiefly 

with the timely and interesting subject of the purification of 
sewage by living filters. It is this part of the book that has 

been ie anxiously looked for and that will be read most 
eagerly. 

In the first chapter the author shows that we have to deal 
with matters which speedily undergo putrefaction, when there 
is insufficient oxygen, by the activities of the anaérobic 
organisms. On the other hand, when oxygen is plentiful, the 
aérobic bacteria take up the runniug, and do their destructive 
work for the most part inoffensively and well. He gives 
tables of the chemical composition of the chief substances in 
sewage, showing the percentage of oxygen already there, and 
the several additional amounts required for their complete 
oxygenation. The activity of micro-organisms is illustrated 
by the vinegar vat, the extended surface afforded by the twigs 
in which is the analogue of that afforded by the coke breeze 
in the Sutton bacterial filtering beds. The second chapter 
shows how “‘ the attempt to control Nature instead of assist- 
ing her has been the great obstacle in the way of improve- 
ments for so many years.” He therefore prefers, if a deodo- 
riser of sewage be required, that an oxidiser should be 
selected rather than an antiseptic, and of sucha permanganate 
in preference to a chlorine-generator. The third chapter is 
largely taken up with the various experiments in purification 
by precipitation, and contains a most valuable table of the 
results (in removing oxidisable organic matter from London 
sewage) of various precipitating processes in which lime was 
a principal factor. This interesting table gives the actual 
cost of each process. The next chapter describes briefly the 
well known experiments of the Massachusetts Board of 
Health, the much larger experiments at Barking on ordinary 
London sewage, aua the working of the biological filter at 
Sutton, where the separate system obtains. It is needless to 

say that this chapter is interesting in the extreme. 

Chapter Ve entitled ‘‘ Nature’s Method at Work—New De- 
parture at Sutton, Surrey,” tells how crude sewage, merely 
strained through a sieve, was turned on to a “ bacteria 
tank,” consisting of burnt ballast, inoculated with bacteria, 
and thence to a coke breeze biological filter. The average 
reduction of suspended matters was from 60 03 grs. per gallon 
in the crude sewage to 2.78 in the effluent from the bacterial 





per gallon to 1.674 in the first and 0.644 in the second filter, 
The total reduction of oxidisable matters was 85.83 per cent. 
and the reduction of albuminoid ammonia was 78.54 per 
cent. The final filtrates were free from all objectionable 
odour, and remained sweet when kept either in closed or 
open vessels. All this, it will be remembered, is without the 
use of any chemical. The slightly screened sewage goes at 
once on to a coarse filter, and thence to another somewhat 
finer. Even the inoculation of the filter may be left to time. 
The sewage brings with it the necessary bacteria. The 
Exeter septic tank of Mr. Cameron is discussed in the sixth 
chapter, and a table of analyses is given. The oxygen-ab- 
sorbing matters are reduced in the tank some 31 per cent., the 
free and albuminoid ammonia respectively some 27 and 18 
percent. By further filtration through coke breeze the ulti- 
mate result is a purification of 81 per cent. as indicated by the 
permanganate, and a reduction of 55 and 63 per cent. in the 
free and albuminoid ammonia. The description of the 
‘“‘ micro-filter,” for estimating the amount of suspended 
matter in a water, and which lends itself to the collection of 
sediment for microscopic examination, deserves the attention 

of those not already acquainted with Mr. Disp1n’s ingenious 
method. The chapters on filtration of water also deserve 

notice, and especially his suggestion of the application of 

Clarke’s —_—_ to the supplies from the Thames. The 

paper and type are excellent, but the printer has played 

Hamlet with the quantities of nitrogen on pp. 119 and 120, 

and has substituted the sign of multiplication for that of 

addition, near the top ‘of p. 120. The book will well repay 

careful perusal. Every health officer should possess it. 





By Frank Popmorg, M.A. 
1897, 


STUDIES IN PsycHICAL RESEARCH. 
London: Kegan Paul, Trench, Triibner, and Co. 


(Cr. 8vo, pp. 468.) 

Most books on spiritualism are a weariness to the flesh, and 
the mixture of unctuous self-righteousness and unreasoning 
credulity which characterises the majority is particularly 
nauseous to many minds. We are glad to recognise in Mr. 
Popmore’s latest volume a striking exception. The strongest 
impression left by its perusal is perhaps a feeling of gratitude 
to the Society for Psychical Research (hereinafter called the 
S.P.R.) for having rendered it possible that such a book 
should be written, and to the author for having been at the 
pains to reduce to order a great mass of rather chaotic 
‘* evidence.” 

Mr. Podmore reminds us that though in 1882, when the8.P.R. 
was founded, the psychical phenomena of spiritualism were 
certainly less startling and less abundant than they had been 
some years previously, there seemed still noreason to doubt that 
there would be ample material for it to investigate. Professor 
H. Sidgwick, its first President, in an address delivered to 
the newly-formed Society, even went so far as to express the 
belief that though it would by preference turn its attention to 
phenomena occurring in private circles, yet it was justifiable 
to assume the existence of a mass of evidence, and ventured 
the hope that the occurrence of such phenomena would be 
rapidly and extensively communicated to the Society for im~- 
partial investigation. The very opposite was what actually 
happened. Not merely has the Society had few opportunities 
for continuous investigation of any sort, but ‘‘no posi- 
tive results have been obtained worthy of record. All 
spiritualist manifestations appear, indeed, to have be- 
come less frequent not only in private circles, but 
with professional mediums. The spiritualist newspapers 
no longer teem with records of marvellous séances ;” on the 
contrary they contain repeated laments over the paucity of 
‘good mediums.” This sudden diminution, dating from 
the institution of a society composed mainly of interested 
inquirers or candid friends, donne furieusement @ penser. So 
Mr. Podmore seems to think, and the studied reticence of his 
expressions only renders stronger the effect of the stories 
which he tells often with no little dramatic skill. Some- 
times, indeed, he permits himself to write with a degree of 
levity which must be deeply distressing to the feelings of a 
convinced spiritualist, as when, for instance, he says of Koot 
Hoomi, one of Madame Blavatsky’s Mahatmas, that ‘it had 
already [before H. B.’s death and the revelations which pre- 





tank, and to 0.73 in the final effluent from the breeze. The 
Axidisable matters in solution were reduced from 4 543 grs. 
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saint and a scholar, was something less than a gentleman.” 
Theosophy, it may be said, is abandoned by the majority even 
of the most inveterate spiritualists, but then we find Mr. 
Podmore writing that ‘‘ moving tables formed a feature in 
some ancient Egyptian mysteries,” and that ‘levitation was 
an occasional diversion of medieval saints,” and again he 
dismisses whole classes, and those the larges*, of spiritualistic 
‘‘ phenomena,” with the observation: ‘‘We are bound to 
assume abnormality somewhere, and of the two it may be 
easier to suppose the medium abnormally dishonest than to 
credit him with abnormal ‘ psychic’ powers.” But perhaps 
the unkindest cut of all is his habit of referring to that 
exalted spiritualistic creature, the medium, as ‘the 

atient.” This is, indeed, a straw to show the way the 

. P. R. wind is blowing. 

Mr. Podmore, however, can be extremely grave and scien- 
tific, as when he speaks ot the spiritualists’ belief in their 
spirits as “little more than the instinctive utterance of 
primeval animism,” or defines the average ghost as “a fugi- 
tive, irrelevant, and for the most part polymorphic phan- 
tasm,” a form of words which we could imagine capable, 
if used with discretion, of causing any ordinary spectre to 
retire from a business in which he was assailed in phrase- 
ology so ponderous. 

With regard to ordinary mediumistic performances, Mr. 
Podmore comes indeed to the general conclusions that ‘in 
face of exposures of fraud repeated ad nauseam; in face of 
the observed propensity in this field to disinterested fraud ; 
in face of the demonstrated incompetence even of trained 
observers to deal with fraud [this is, in the language of the 
ring, a nasty one for the professors], we should not be 
justified in assuming any other cause for the physica! phe- 
nomena of spiritualism than fraud, eked out possibly on rare 
‘occasions by fraudulently suggested hallucinations.” What, 
the reader may ask, is left after this? Well, thought trans- 
ference is left, and perhaps telepathy, though Mr. Podmore 
writes that ‘‘even with the help of a large body of experi- 
mental proof the doctrine of telepathy......... still hangs in the 
balance.” As to how telepathy comes about, Mr. Podmore 
speaks with a degree of impatience which he does not 
attempt to conceal of the analogy of the two tuning forks, of 
the theory of radiant neuric force, and of the ‘comfortable 
belief in the omnipotence of ether.” Mrs. Piper and Phinuit 
remain, or perhaps we ought to write remains, for the whole 
matter of perplexity is whether Mrs. Piper and Phinuit are 
one or twain. Mr. Podmore gets a little shaky here, but we 
would remind him of his excellent utterances on an earlier 
page, already referred to, as to the incompetence of even 
trained observers, and of his observations on what he calls 
the mythopeic tendency, or, in plain English, the natural 
disposition not to let a story lose in the telling. The 
mythopeic faculty appears to have been largely developed 
in the colonial judge of whom Mr. Podmore tells. The judge 
gave the S. P. R. an account of an apparition seen by him 
coincidentally with the death of an acquaintance, a story 
confirmed by the judge’s wife; the S. P. R., after careful 
inquiry, came to the conclusion that the “ vision, if it oc- 
curred at all, certainly did not occur at the time or in the cir- 
cumstances alleged.” 

Mr. Podmore’s book is well worth reading, and it is agree- 
able reading, for the style is generally vigorous, and not in- 
frequently brilliant. 





THE Susconscious SELF AND ITS RELATION TO EDUCATION AND 
HeattH. By Louis Watpstein, M.D. London: Grant 
Richards. 1897. (Demy 8vo, pp. 174. 38. 6d) 

THE author speaks of that which we by attention perceive 

clearly as ‘‘the upper consciousness,” while that much 

greater number of impressions to which we pay no special 
attention he calls “‘subconscious.” The distinction is allowed 

by most psychologists. He adds that the subconscious im- 

pressions are of the greater permanence, instancing the fact 

that sometimes when the memory of recent events is much 
impaired, details of early life recur clearly to the mind. The 
proof is not cogent. It is true, no doubt, that some of these 


subconscious impressions last a long time, but they are a 
small proportion of the vast number which we continually 
receive, and there is not sufficient ground to conclude that 





— 


proportionately more of them survive, or that they survive 
longer than those far fewer impressions which are included 
by ‘‘ attention” within what we may call the yellow-spot areg 
of the mind. 

Dr. WALDSTEIN further asserts that the ‘‘ subconscious” 
= of the mind is the emotional and the imaginative part, 

his is a confusion of two or more divisions which cross each 
other ; they do not, as he alleges, coincide. The impressions 
of subconsciousness are of the same nature as those of the 
upper consciousness, and are derived from similar objects, 
Both produce pleasure and pain, and therefore arouse emo- 
tion, while to connect imagination directly with impression 
is, and always has been, equally impossible in either cage, 
Dr. Waldstein’s explanation of Feuerbach’s figure of Socrates 
is an excellent example of his own bias, but since it is 
founded on a guess, it is no proof whatever of the connection 
that he seeks. His theory has often been put forward; it is 
the evidence for it that is still to seek. 

But while we disagree with the writer’s psychology, we 
have nothing but praise for his practical teaching. He main- 
tains that ‘‘ attention” is a faculty of late growth, and that 
since in childhood the subconscious impressions are so 
greatly in excess, it is they which have the chief influence on 
character. With this when it has been translated into the pro- 
verbial saying, ‘‘ Example is better than precept,” we should all 
agree, and Dr. Waldstein does good service in extending this 
proverb into other regions. Environment of all sorts is of far 
more importance than used to be thought. Sunshine, beauty, 
freedom, these are all of the greatest value in training. 

Equally clever and practical are his suggestions for those 
troubled by bad dreams, or by wakefulness, or by neura- 
sthenia, or by hysteria. These are followed by sections upon 
hypnotism, suggestion, hallucination, worry, superstition, 
mixed impressions, and visualization. All are interesting, 
and well repay reading. Among the many original observations, 
the most remarkable is undoubtedly that of the deaf mute who 
had learnt to appreciate thesounds of the piano by touch, and by 
whom a tune which she had heard before she lost her hearing 
in infancy, was recognised through touch in adult life. One 
reads all this with profit and pleasure in spite of the psycho- 
logical fallacies which run throughout the book. The forma- 
tion of character, for example, is indeed the ‘‘ information” of 
desire by reason, and Dr. Waldstein’s practical advice is quite 
as wise and helpful as if he did not base it upon the mistaken 
theory that reason and emotion correspond to the upper and 
lower consciousness. 





THe YEW TREES OF GREAT BRITAIN AND IRELAND. By JOHN 
Lows, M.D.Ed., F.L.S., Honorary Physician to H.R.H. the 
Prince of Wales. London: Macmillan and Co. 1897. 
(Cr. 8vo, pp. 284. 10s. net.) 

Ir is good for every busy man to have a hobby, especially if 

it be one that takes him into the openair. Dr. JoHn Lowe 

has chosen a most delightful study, and one which would 
have made Oliver Wendell Holmes hail him as a brother, in 
hobbies as well as in medicine. The results of many years” 
observation, of many rambles and excursions which must 
have been most pleasant in the making are given to the 
world in a form which enables the reader to feet some of the 
pleasure which the author must surely have derived from the 
search after great and curious yews. In the process of his. 
investigations Dr. Lowe has seen reason to cast the gravest. 
doubts on many traditions as to the fabulous age of not a few 
ancient yews. The fact appears to be that the yew grows ina 

somewhat erratic manner, and in its old age is apt to be a. 

dilapidated if picturesque ruin. Dr. Lowe has worked out. 

with great care the effect on the growth of the yew and on the: 
girth of its trunk of the loss of its branches whether by acci- 
dent or the hand of man. Separate branches or trunks may 

become, under certain circumstances, welded together 80: 

that the counting of rings may lead to an altogether false 

estimate of the age of the tree. Ifa tree has not been 
injured the counting of the rings may give a result which is 
approximately accurate up to the age of 200 or z50 years. At 
this age the tree has reached its full development as a single 
trunk, decay or fracture taken place sooner or later, and the 
bark over the decayed or injured portion sends up young 
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spray, which become welded together, and so a rapid increase 
in girth is brought about. 

The active principle of yew leaves, taxin, has been made 
the subject of experiment by Dr. Lowe, who declares it to be 
a cardiac tonic of no small value. Small doses—,'; to 
3 gr.—decrease the frequency of the heart, and cause a 
rise in blood pressure. He believes that taxin contrasts 
favourably with digitalis and convallaria, and is worthy of 
more extended trial. In large doses it generally depresses 
the heart’s action. The seeds also are poisonous, though 
their gelatinous red-coating is innocuous. 

The book is well illustrated by recent photographs of 
famous yews and yew hedges, and may safely be commended 
to all who love trees; and who with any appreciation of the 
beauties of Nature does not ? 





IsTITUZIONI DI SEmioTicA CuiruRGICcA. [Textbook of Surgi- 
cal Semeiology]. By Dr. Parnaveccuio. Rome: Societa 
Editrice Dante Alighiera, 1897. (Demy 8vo, pp. 456. L 7.50.) 

Tus volume is something more than a textbook of surgical 

diagnosis; itis rather an elaborate catalogue raisonné of all 

the various means and methods which the surgeon has at his 
disposal for the examination of any given case. Although it 
is impossible to say that the book is too elaborate for its pur- 
pose, yet some sympathy may be felt with the student con- 
fronted with these 435 closely printed pages when he realises 
that they only deal with the preliminaries of his art. The 
author’s methodis very clear and thorough. He divides his 
subject into four parts: (1) Comprising all that can be 
learnt by physical signs, (2) by chemical, (3) by microscopic, 
and (4) by bacteriological examination of the various tissues, 
excretions, etc., of the body. In each case the common 
methods are carefully described, and in the fourth part, 
which is the fullest, there is a useful series of synoptic tables 
giving the chief facts as to the commoner micro-organisms. 
The author lays stress on the value of photography in sur- 
gical semeiology both for recording purposes and, especially 
since the discovery of the x rays, for diagnosis. He protests 
against the too frequent recourse to exploratory operations, 
which are more likely to be abused in these days of aseptic sur- 
gery than formerly. There is an interesting chapter on micro- 
chemistry which may be useful. Probably the author would be 


‘the first to admit that no reading could ever teach a man the 


things which it is the object of this work to impress upon his 
mind so well as clinical work under a good teacher; yet asa 
standard work of reference on the subject the book deserves 
to rank highly. It is up to date and eminently sound. 


NOTES ON BOOKS. 


Warner’s Pocket Medical Dictionary of To-day ; comprising 
Pronunciation and Definition, 10,000 Essential Words and 
Terms used in Medicine aud Associated Sciences. By 
WitttaAm R. Warner. (Philadelphia: W. R. Warner and 
Co. 1897. Foolscap 8vo, pp. 304.)—This Dictionary is an 
ambitious undertaking. The explanation and definition of 
each word seldom exceeds one line. Hence it is not surpris- 
ing that the Dictionary falls behind those of Gould and Dun- 
glison. It would be unfair to expect otherwise, and we 
admit that Mr. Warner has furnished us with a useful guide 
to some explanation of out-of-the-way or specialist terms. 
The highest judgment has not, however, been exercised 
either in selection or definition. In the preface it is stated 
that many generally known medical words and terms have 
been omitted. What, then, is the use of entering ‘‘ Tea (te), 
a stimulating beverage containing thein”? We admit that 
names of discoverers or saints applied to diseases often send 
the student to his dictionary, and hence Mr. Warner rightly 
includes many such names. But if ‘‘St. Clair’s Disease” 
and ‘St. Job’s Disease,” and (very rightly) ‘‘ Duchenne’s 
Paralysis” are included, why, then, is ‘‘ Raynaud’s Disease” 
omitted? ‘‘ Paget’s Disease, cancerous disease of the breast,” 
is a very bad entry indeed; the name is imperative in a 
dictionary, but the definition is avsucce | “3 
‘‘Rhineurynter” is admitted, but we fail to find ~~~ 
peurynter” or ‘‘Kolpeurynter.” ‘‘Paranoia” is rightly 











* included, but the definition, ‘‘a form of chronic mentai 
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aberration,” is insufficient. Mr. Warner has aimed well, but 
his Dictionary requires much revision before it can become’ a 
safe guide, 


Bloc-Notes Diététigue, a 'Usege des Praticiens, pat un 
Médecin Praticien [Detachable Diet Sheets for the use 
of Practitioners by a Medical Practitioner.] Translated 
(into French) from the seventh German edition, by permis- 
sion of the author, by Dr. E. Voat. (Paris: Librairie 
©. Reinwald. 1897.)—This work is nearly all composed of 
small detachable diet sheets. The brief preface lays down the 
daily food required by an adult in good health, calculated in 
proportion to the body weight for fats, albumens, and hydro- 
carbons. It next gives the composition of the chief foods 
under their three heads ; and lastly, an enumeration of the 
seventeen diseases for which these diet sheets are designed, 


‘followed by the diet sheets themselves. Each of these con- 


tains a list of articles of food permitted, and of those for- 
bidden. The quantities of each kind of food to be taken at- 
every meal, the methods of cooking it, its temperature when 


taken, and the times of the meals, can be stated on any sheet - 


by the medical attendant. The book might be useful to a 
practitioner well versed in French, especially when treating a 
French patient; but as its dietaries are those in use on the 
Continent, the British practitioner will not probably often 
consult its pages, though he might do so with advantage. 


The Biological Problem of To-day. By Professor Oscar 
Hertwie. Authorised translation by F. CoanmMers MITcHELtL, 
M.A., Heinemann’s Scientific Handbooks. (London: William 
Heinemann. Cr.8vo, pp. 180, 3s. 6d.)—This little book will 
be found very useful. A translation of a well known treatise 
needs only advertisement ; but this is more thana translation. 
In the first place the translation is not, as too often is the 
case, a te rendering, more or less inaccurate, by a trans- 
lator outside the circle of workers at the subject; but isa 
careful presentation of Hertwig’s views with pains well taken 
to render the exact meaning of the author’s words—no easy 
task in translating from the German. The translator is. 
indeed editor also. In an excellent introduction, terse and 
Jucid, he gives a survey of the points in discussion, and we 
cordially recommend this work to any readers, and there must 
be many, who desire to know in a general sense what Weis-- 
mann’s position is and on what grounds Hertwig controverts 
it. Thus in half ar hour the reader can place himself at the 
centre of the most weighty biological problem of the day. 
Dr. Hertwig is no mere disputant ; he is a scientific biologist 
of the very first rank; and, with the exception of Francis. 
Balfour, no man has laboured more patiently or achieved 
more in embryology. In the course of these investigations 
he was led to doubt the validity of fundamental parts of 
Weismann’s conception; but he writes with due respect for 
his antagonist and in no captious spirit. The addition of a 
glossary of the technical terms, compiled by the translator, 
puts the reader underastill greater debt tothe latter for 
making thus accessible this important subject. 


Therapeutisches Taschenbuch fiir Augenirzte [A Therapeutic 
Manuai for Ophthalmologists.] Von Dr. E. Lanpott und Dr. 
Pyaax: tibersetzvon Dr. H. Lanpott. (Wiesbaden: J. F. Berg- 
mann, 1897. Feap. 8vo, pp. 186. 23. 3d.)—This isan ABU 
guide to diseases of the eye and to drugs used in their treat- 
ment. On looking up any disease we find merely the head- 
ings for treatment, not the details, and under the drugs men- 
tioned are given one or more formule for their use. The 
information is mostly very elementary, and could not fail to 
be known by anyone practising as a specialist, and it is 
difficult to believe that it could have seriously been intended 
as a reference book for specialists, though this is expressly 
affirmed in the title and in the preface. 


Elemente der Pathologisch-anatomischen Diagnose [Elements of 
Pathological Anatomical Diagnosis]. By Professor Dr. Oscar 
IsraEL. (Berlin: August Hirschwald. 1897. Small 8vo, 
“n. 140. M.3.)—Dr. Israel divides this introduction to 

nal anatomical diagnosis into the following headings: 
vroperties of the body recognisable by the eye; (2) 
he ‘ency of tissues ; (3) the characteristics of the body 
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substances, including albuminous substances, bile pigments 

other pigments, fat and salts; (4) the blood and its signifi, 
cance in regard to the changes in organs ; and (5) the changes 
in tissues and organs. This work constitutes a guide by 
means of which the student may arrive, in a methodical and 
scientific fashion, at a conclusion in regard to the various 
morbid changes present in tissues and organs. It is not 
intended to act, nor could this be desired, as a substitute for 
the actual work to be done in the deadhouse. 


REPORTS AND ANALYSES 
AND 
DESCRIPTIONS OF NEW INVENTIONS 
IN MEDICINE, SURGERY, DIETETICS, AND THE 
ALLIED SCIENCES. 











TABLOID CHEMICAL FOOD (PHOSPHATES 
COMPOUND). 

Messrs. Burrovcus, WELLCOME, AND Co., Snow Hill Build- 
ings E.C., prepare in the form of a compressed tabloid the 
ingredients of the compound syrup of the phosphate of iron 
—the ‘phosphates of iron, calcium, potassium, and sodium. 
The tabloids are sugar-coated, and when placed in warm 
water the pene | dissolves, and the contents quickly break 
up. The tabloids are made in two sizes, 2} grains and 5 
grains, representing } and 1 drachm of the syrup. This com- 
pressed form for the administration of the phosphates com- 
pared with the syrup, possesses the advantages of perma- 
nency, portability, and the absence of free phosphoric acid 
present in the syrup as a solvent. 





ROUGHING HORSES. 
Our attention has been called by a medical practitioner in 
the country to methods of roughing horses devised by Mr. 
E, W. Walker, of Pailton, near Rugby, Warwickshire. One 








Fig 2 
of there called the ‘‘ Lightning Horse Rougher,” is stated to 
be easily attached, no preparation of the shoe being require]. 


The general construction and mode of adjustment will be 
understood from the accompanying diagram (Fig.1). The 
manufacturer. undertakes to send a proper size on receipt of a 
tracing of the fore and hind shoes, and a statement of the width 
of the shoe and thickness of its inner edge. The price per set 
is stated to be with an ordinary key 5s., serrated 1s. extra, 
The other invention is called the Acme Expanding Frost Cog 
(Fig. 2). It is made in various sizes varying in price from 7s. to 
148.a gross. Thespecial point in the cog is said to be that it 
has a flexible shank which allows it to be forced into a hole 
in the shoe smaller in size than the shank of the cog, so 
that it is firmly retained. The cogs can be fixed with a blow 
from the hammer, and, the maker states, easily removed also. 


VIMBOS. 

A SAMPLE of the concentrated form of this preparation has 
been sent to us by Vimbos, Limited, of 130, Queen Victoria 
Street, E.C. It differs from the fluid form of Vimbos pre- 
viously submitted to us, and reported on, in containing much 
less water. The analysis showed it to contain 24.06 per cent. 
water, 21.89 per cent. mineral constituents, and 54.5 per cent. 
meat extract and meat fibrine. The preparation has an 
agreeable meat flavour, and is free from indications of having 
been over-heated or burnt. 








A SURGICAL SHIRT AND GOWN. 
THIs is a shirt designed to facilitate access to any part of a patient’s body 
when confined to bed. It isso made that it can be unbuttoned down the 
sides, arms, chest, back, and shoulders. It is claimed by the inventor 
that such an arrangement is of great use in nursing both medical and 
surgical cases. The shirt seems to us to be unnecessarily complicated, a 
simple cut down the back being amply sufficient for most purposes. The 
present design could be improved by continuing the opening in the back 
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for the whole length of the garment; such an addition would facilitate 
its removal from the patient without lifting. The buttons down the 
back should be replaced by tapes, as being less likely to be felt by the 
patient. The garment can be obtained from Messrs. John Weiss and Son 
287, Oxford Street. It is the invention of Miss Maria Webb of Clifton. ’ 








MepicaL MaaistRaTge.—Surgeon-Colonel Locke, of Redcar, 
Coatham, Yorks, has on the recommendation of the Lord- 
Lieutenant been appointed to the Commission of the Peace of 
the North Riding of Yorkshire, 
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ARCHAEOLOGICA MEDICA. 


XL.—THE HUMAN FOOT IN ART. 
{r is nearly two thousand years since Horace wrote his lines: 

7Emilium circa ludum faber imus, et ungues 

Exprimet, et molles imitabitur ere capillos ; 

ee summa, quia ponere totum 
and they remain as adaptable to the laws of criticism in the 
Victorian as in the Augustan age. Dr. R. H. Bradford, in an 
interesting and original paper read before the American 
Orthopedic Association in June, 1897, and published in the 
Boston. Medical and Surgical Journal, September 23rd, 1897, 
dealing with the consideration of The Human Foot in Art, 
pegins in the Horatian spirit by deprecating over-criticism 
of minute points of anatomy in judging works of art, but he 
argues that a study of defects of detail in great masterpieces of 
painting and sculpture may nevertheless have an interest of 
its own apart from an appreciation of the merits of the com- 

ositions as a whole. His modest excuse for the observations 

fe has recorded is scarcely necessary. A criticism of anatomi- 
eal details in a work of art is justified both from the artistic 
and from the scientific standpoint when it is kept within 
due limits—from the artistic side, because well-selected 
nature is far more beautiful than fanciful convention; and 
from the scientific side, because a painter or sculptor who 
represents a natural form otherwise than in accordance with 
nature is guilty of an error which he himself in all proba- 
bility would be more than willing to correct. Apelles 
listened to and profited by the remarks of the shoemaker 
until that prototype of unwise critics allowed his tongue to 
run in advance of his experience and capacity. The lesson is 
perhaps as much needed and as little productive in the 
present day as in the spacious times of ancient Greece. 

Dr. Bradford classifies the different representations of the 
foot in ancient and modern art into three types: The bar- 
baric and Egyptian, the classical, and the neo-classical and 
modern, His analysis of these can scarcely be condensed ; 


and hence may be quoted in exrtenso: 

The first may be considered the type of the bare-footed or sandal- 
mearing people: the second, sandal and cothurnus-wearing people; and 
the third those of the races that have worn shoes (Fig. 1). 








Fig. 1.—Diagram representing (a) the Greek, (b) the Egyptian, and 
(c) modern type of sculptured foot. 


The barbaric and Egyptian type is, as a rule, badly modelled, with the 
exception of some of the best of Egyptian sculptures, where modelling 
in some instances is carefully done. The various statues of the Fourth 
Dynasty, B.C. 3700, are all excellent types of this class. Under this head 
can also be placed Assyrian specimens and the works of early Indian, 
Burmese, Siamese, Chinese, and Japanese art, as well as the few crude 
figures from Africa, Mexico, and Alaska, and also the archaic Etruscan, 
veeien. and the early Greek statues. This class is characterised by the 
lack of divergence of the axes of the feet in standing figures, that is to 
say, by the parallel position of the axes of the feet, by the straight inner 
edge of the foot, and by the straight and uncrumpled condition of all 
the toes. In the Egyptian and early Greek art, where there is any 
attempt at careful modelling of the toes, the first toe is separated from 
the second, and in most instances the second toe is represented as some- 
what longer than the first. 

The second, or classical type, is best represented by the famous foot of 
the Hermes, supposed to have been made by Praxiteles (Fig. 6). The 
characteristics are well marked. The line of the inner edge of the foot is 
always straight, except that there is a slight curve between the head of 
the metatarsal and the ankle. There is a separation between the first 
and second toes; the second, third. and fourth toes frequently diverge 
from the axis of the foot at an angle of at least thirty degrees, and are 
parallel to each other ; the fifth toe is represented as short and crumpled, 
and is placed back of the base of the other toe; the outer edge of the 
foot curves behind the fifth toe to the middle of the foot. The angle of 
divergence of the standing footis slight. This type is seenin all Greek 








and Roman statues with but little variation, the straight direction of the 
first toe being universal as well as the crumpled condition of the small 
toe. The curling of the small toe ap sin Greek art after the sixth 
century B.C., and may be said to be universal since in all art influenced 
by Greek tradition. The foot in modern sculpture as well asin that of 
the Renaissance is copied largely from the classic. The peculiar distor- 
tion of the small toe is universal, and, in addition, the fifth toe is 
often placed even farther back on the outer edge than in the best Greek 


ype. 
Dr. Bradford, after describing the shape of the foot as un- © 


affected by shoes (Fig. 24 and 2c) proceeds to investigate the 
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Fig. 2.—(a) Foot changed by modern shoe. (b) Infant’s foot, toes ex- 
tended. (c) Infant’s foot, toes at rest. (d) Child’s foot, showing 
beginning changes from shoes. 

deformities of the foot attributable to foot covering. He points 
out that pointed shoes are not mere modern abominations, 
but that they were fashionable even among the a 
and that in the Middle Ages they were almost as bad as at 
present—worse indeed if we are to judge by old pictures. 
Even sandals, the varieties of which he carefully describes 
and figures (Fig. 3), are not guiltless of harm, for they 





Fig. 3.—Types of sandals: (a) Mediterranean single-thong sandal. 
(0) Chaldean sandal secured to first toe. (c) Somali sandal 
secured to second toe. (d) Toltec sandal secured to second and 
third toes. (e) Early Etruscan sandal secured to second, third, 
and fourth toes. 

have the defect of making an artificial separation 
between the first and second toes, and sometimes that of 
i little toe against its neighbour. The Greek 
sandal (Fig. 4) had both of these disadvantages, and the 








Fig. 4. Fig. 5. Fig. 6. 

Fig. 4.—Greek sandal with inter-toe thong, causing divergence of toes ; 
cross straps crowding the little toe; and an oblique strap pressing 
on the inner edge of the first metatarsal, and binding the foot at 
the mid-tarsal joint. : 

Fig. 5.—Drawn from the fragment of the statue of Apollo from 
Phigaleia (in the British Museum), showing the compression of 
the small toe. 

Fig. 6.—Drawn from the Hermes of Praxite'es found at Olympia. 


peculiarities in t*e representation of the foot in Greek 
eculpture are dre to the imitation of an artificially deformed 
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The remarks upon sandals are of especial 


member (Fig. 5). 
interest. 

Sandals furnish a protection to the sole, and are secured to the foot by 
some form of thong or strap. Theoldest form of sandal seen in sculpture 
is the Assyrian, which was retained by a strap around the great toe con- 
nected with straps from the sides of the sole and behind the heel. In the 
Egyptian sandal a thong passing between the first and second toes, from 
the middle of the front of the sandal over the dorsum of the foot, was 
connected with thongs from the sides of the sandal. This sandal is the most 
common type, andresemblesthe modern Japaneseand the modern Mexican 
and South American sandal. The ancient Toltec sandal was furnished with 
two thongs, one passing between the first and second toe, and the other 
between the third andfourth. The modern Somalis wear a sandal with 
a thong split so as to admit the second toe, leaving the other toes free. 
The early Etruscans wore a sandal with cross-atraps, the front one passing 
from the sole of the sandal, between the first and second toes, over the 
second, third, and fourth toes, where it is secured to the sandal, leav- 
ing the first and fifth toes free, the other toes being secured under a 


strap. ‘ 
Inall these forms of sandals no pressure is exerted upon the small toe ; 


but in a form of sandal with a front, a cross strap seen in the Orient for 
the insertion of the front of the whole foot, a certain amount of pressure 
is exerted on the side of the little toe,asinaslipper. This strap, how- 
ever, is as loose as the cross strap in snowshoes. In the Greek sandal, 
however, a cross strap or straps were connected by lacings to be tightened 
in such a way as to be more firmly held to the foot. The forms varied, 

atly. In most a single inter-toe strap existed to be caught in the cross 
straps. In later sandals, however, the inter-toe strap was omitted, a 
reminder surviving conventionalised in the shape of the sole, which pre- 
served a slight depression at the front of the sole between the first and 
second toes. The Greek and Roman sandal gave freedom to all the toes 
except the little toe, which was crowded by the tight cross-strap, as well 
as by oblique straps, which in some forms of sandals passed backwards 
from the sides of the front of the sandal to the instep, raising and crowd- 
ing the little toe and the side of the first metatarsal. When this was 
snugly laced an inter-toe thong became unnecessary, as the pressure on 
the little toe and the top of the foot prevented the foot from slipping 


forward. 
This form of foot wear can be easily imagined if we suppose a low 


bicycle shoe, with the tip removed, leaving all the toes except the small 
toe free. A sandal of this sort was perhaps not developed in the early 
_— of Greek history; but, judging from sculpture, the cothurnus of 
he late Greek and Roman period differed but slightly from that of the 


classical period. 
The article concludes with the judicious remark that al- 


though it is the province of the artist to furnish us with 
beauty as he sees it, he must find it within the lines of truth, 
and it is as true now as in Shakespeare’s time that— 

Above the Art we add to Nature 

Is the Art which Nature gives. 
The illustrations show the various types of sandal, and 
the changes in the shape of the foot by the modern shoe 
are also indicated. Perhaps it would have increased the 
interest of the paper had representations of the chief European 
types been added, but there is already enough to prove that a 
perfect form of foot covering has yet to be invented. 

There is no doubt, however, that in our own country the 
distortions of the early and middle Victorian period are be- 
coming less frequent. Even the shoemaker begins to under- 
stand that a boot constructed on the principle of median 
symmetry only serves to provoke bunions painful to the 
wearer, and objurgations no less painful to the hearer; and 
that the effect of a high heel is to slide the foot downwards 
and forwards until the toes press against the distal end of 
the leather cap. That he makes shoes in violation of his 
sense of right is due to a demand, chiefly on the part of his 
fairer customers, for that which he knows to be wrong-: for 
something, in fact, that sacrifices comfort and real grace of 
line to a false ideal of elegance. 

It is not, however, understood that another grave defect 
often accompanies even the more scientifically shaped 
sole—the tightness of the upper leather across the 
metatarso-phalangeal joints and phalanges, which almost 
entirely suppresses the free movements of the digits and is 
responsible for much suffering. The clumsy square toe is a 
bad apology for a remedy, since it gives space where space is 
not needed, and withholds it where it is most essential. 

The design of the boot of the future, so far as plan is con- 
cerned, should be a joint production of the artist and anato- 
mist, and let us hope that it will avoid not only the sham 
refinement of the pointed toe and the unnecessary ugliness 
of the square toe, but will give play for the lesser digits, 
which otherwise may follow the lead already obvious in the 
little toe, and degenerate into useless and not very ornamental 


relics. 
SUCCESSFUL VACCINATION.—Dr. James Young, public vacci- 


nator for the sixth district «f the Barton Regis Union, has 
been awarded the Government grant for efficient vaccination. 
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ScIENTIFIC INVESTIGATIONS. 


THE scientific investigations comprise the results of some 
inquiries of great scientific and practical importance. 


THE TypHorp BaciLuvs IN Sort. 

A preliminary report by Dr. Sidney Martin on the behaviour 
of the typhoid bacillus in soil will be read with much 
interest. In reviewing the facts of an epidemic of typhoid 
fever which occurred in Chichester between April and 
August, 1896, Sir Richard Thorne draws attention to the 
steady diffusion of the disease which set in immediately 
after the appearance of a case in a notoriously insanitary area. 
outside the city. This prevalence of the fever, he says, goes. 
to show that enteric fever, though mainly distributed in 
epidemic form by means of water or of milk, is by no 
means always a waterborne disease, and it raises anew the 
question as to how far recurring prevalences of enteric 
fever in one town or spot can be due to _ the 
persistence in more or less active form in certain soils of the 
organism of the disease. Accordingly Dr. Sidney Martin has 
investigated the question as to what soils tend to conserve 
and enhance, and what soils tend to destroy and discount the- 
life and physiological activities of the typhoid bacillus under 
different conditions as regards temperature, moisture, and or-- 
ganised constituents. Although the investigation is not. 
yet complete, Dr. Martin has ascertained that the behaviour 
of the microbe is very different when in the absence of com- 
peting micro-organisms it is implanted in organically pollute@ 
soil and in soil from an altogether uninhabited and unculti- 
vated area. In soil of the former sort, as for instance in sam- 
ples of earth from Chichester, the bacillus rapidly increases 
and spreads abroad, whereas in the virgin soil under like con- 
ditions of temperature and moisture it languishes and quickly 
dies out. The importance of such work as this is very great,. 
and we trust it will mark the beginning of a new epoch in the- 
study of bacteriology, or rather of that as yet almost untouched 
branch of the science which deals with the life-history of 
pathogenic micro-organisms when outside the body and 
living under what may be to many organisms their natural 
conditions. 

The method of experiment used in this researeh was to: 
place the soil at the bottom of an Erlenmayer flask in a uni-: 
form layer. Inoculation was made into the centre of the: 
soil, and after varying periods test cultures were taken, both 
from the spot of’ original inoculation and from localities. 
removed from the centre. In this way it could be ascertained,, 
not only if growth had occurred, but in addition, if any ex- 
tension had taken place. 

In the preparation of one of the samples of soil it was. 
found necessary to dry it and to sift it, and when placed in 
the flask it was moistened soas to bring it back to its original 
condition. It would be interesting to ascertain if this mani- 
pulation produced any effect on the soil in the way of facili- 
tating or otherwise the subsequent growth of the bacilli. 


THE TypHorp Baciuuus IN MILK. i 
Dr. Cautley has studied the conditions which affect the life- 
of the typhoid bacillus in milk. Although he did not find 
that any bacterial association inhibited the growth of the- 
typhoid organism, yet it is reassuring to read that he could 
not observe that the presence of any microbe facilitated its 
survival or multiplication. He has, however, placed the long: 
suspected fact—that the typhoid bacillus can survive in milk 
under the ordinary conditions of transit and keeping even. 
when the milk has turned sour—on a scientific basis. He 
also finds that When the number of associated organisms is 
smallest the typhoid bacillus can survive longest. 


THE MUTABILITY OF THE CHOLERA MICROBE. 
Dr. Klein records his further observations on the muta- 
bility of the cholera microbe. The subjects of his experi- 
ments have been the several varieties of vibrio which he 








isolated in the course of his oyster investigations, as well aa 
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certain other varieties. It may be remembered that Dr. Klein 
discovered that in the interior of the oyster Koch’s vibrio be- 
came profoundly altered, and that this alteration was main- 
tained through successive generations. He now finds that he 
an produce similar alterations by growing the organism 
under various artificial conditions. These alterations are 
easily produced, but in no case could Dr. Klein manage to get 
the altered organism to revert to its original morphological 

‘characters. In his remarks on these results, Sir Richard 
Thorne observes : 

‘¢ For many years we have regarded the cause of cholera as 
particulate, as an exotic microbe, indeed, which outside the 
animal body and in this country has no great tendency to 
+preed true,’ or is at least prone to part soon with its viru- 
lence. Accordingly in practice our measures in repression of 
cholera have been so to deal with the invaded locality as to 
prevent or at least discourage, in earth or in water, acclimatisa- 
tion of any foreign microbe upon which cholera may depend.’ 


THE BAcTERIOLOGY OF DIARRHG&A. 

In the last volume of these reports Dr. Klein stated that an 
outbreak of diarrhcea which occurred at St. Bartholomew’s 
Hospital, London, in October, 1895, was associated with the 
presence in the stools of a peculiar and previously undescribed 
species of spore-bearing anaérobic bacillus of a highly patho- 
genic character, and which he named “ bacillus enteritidis 
sporogenes.” There was reason for believing that the milk 
supply was responsible for this outbreak ; the same organism 
was found in milk which had been supplied to the hospital. 
Dr. F. W. Andrewes has made an _ investigation with 
regard to the occurrence of spore-bearing anaérobic bacilli in 
the contents of the human intestine, with special reference to 
their concern with acute diarrhea. Many different forms of 
diarrhea of every degree of severity were investigated, and 
the only anaérobic microbe found at all commonly was the 
bacillus enteritidis sporogenes. Dr. Andrewes considers that 
though it is not positively proved, there is a distinct proba- 
bility that this bacillus is a cause of acute diarrhea, The 
fact that anaérobic organisms do not normally appear to be 
inhabitants of the intestinal tract places us in a better posi- 
tion to investigate epidemics of diarrhcea. 


‘RETURN ” CASES OF SCARLET FEVER 

The administrative difficulties created by the occurrence of 
*¢ return ” cases of scarlet fever are well known, and Dr. Klein 
has commenced an investigation of certain pathological 
points which arise in connection with them. The first part 
of the inquiry has involved a bacteriological study of the 
‘desquamating skin of persons at various stages of con- 
valescence. At no stage of the peeling process after scar- 
jatina has he detected in the cuticle any microbe which could, 
to quote the words of Sir Richard Thorne ‘‘ be thought of as 
‘having concern in spreading the disease.” The urine afforded 
a similar negative result, and Dr. Klein is now engaged in 
the examination of secretions and discharges from the throat, 
mose and ear. 

OTHER RESEARCHES. 

The remaining researches in the report deal with the 
etiological factor of vaccinia and plague. Dr. Klein, 
although he has been unable to manufacture vaccine lymph 
in artificial culture, has yet found it possible to cultivate 
Copeman’s bacillus outside the body. Ina report copiously 
illustrated, he records certain cultural peculiarities of the 
plague bacillus. 








THE ARMY MEDICAL SERVICE AND PUBLIC 
OPINION. 


UnvEr the heading of ‘‘ Claims of the Army Medical Service,” 
‘our contemporary, the Western Daily Press of December 1oth, 
has an able and timely article, urging army medical reform 
on the ground of the suffering and loss of life in the field, 
from the new conditions of warfare, which must result in the 
present disorganised and inefficient condition of our medical 
service. It says: 

With the introduction of new and vastly more destructive weapons of 

recision, the toll levied on the modern battlefield on human life will be 
heavy indeed. And correspondingly great will the amount of suffering 
inflicted—that is to say, suffering not ending in death. Those who have 
wead some of the late Dr. Billroth’s disquisitions of the wounded in future 





wars will fully appreciate these horrible possibilities, and they will 
re-echo the eminent German surgeon’s opinion that ‘‘ the ple will 
demand that the help to the wounded shall be adequate. and in propor- 
tion to the development and augmentation of firearms.” In the armies 
of the Continent no pressure of public opinion has been needed to effect 
the equalisation of two most important branches of the service—the men 
who fight and those who render aid to the wounded......... But what 
is the situation in the British army? The better Le a of 
the troops, and the revolution in tactics, have actually been 
accompanied by a deterioration in the Army Medical Service......... 
It will, therefore, come as a startling revelation that the British Army 
Medical Service is almost quite as badly organised now as it was in the 
days before the Crimea. The reason is that the War Office actually does 
everything in its power, whether deliberately or not, to discourage the ab- 
sorption into the service of the best class of medical men....The question is 
one with which the British public hasa right tointerfere. Itis nota mere 
or disagreement. lf war becomes adire necessity. it is essential 
hat all the resources of civilisation shall be utilised in order to mitigate 
its more clamant horrors. And how can this standard of humanity be 
attained with a discontented and numerically inefficient medical service ? 
If from motives of false economy, or from a reluctance to sternly dis- 
countenance military jealousy of the medical service, the War Office fails 
to adopt the obvious remedies, the Government must be prepared to face, 
at some time or another, a heavy reckoning with the British public. 
That is an impartial indictment, and fixes a heavy responsi- 
bility on those who disregard it. The reckoning which the 
military authorities will have to face is probably nearer than 
is generally supposed, if the rumours we hear regarding the 
deplorable insufficiency of the bearer company arrangements 
in the present Frontier War are substantiated. It is 
singular how little has been allowed to become known 
regarding the working of the medical service in the army of 
Sir William Lockhart; but the difficulties it has encountered 
in such warfare, and in such a country, must have been very 
great. Itis, therefore, but fair that adverse comments should 
be withheld until the facts are known ; a true medical history 


of the campaign must, however, be forthcoming. 








THE HEALTH OF THE METROPOLITAN 
POLICE. 
THE report of the Chief-Surgeon (Mr. A.O. MacKellar) on the 
health of the Metropolitan Police Force during the year 1396 
which has recently been issued, contains many tables of 
statistics well deserving study by all interested in public 
heaith. To begin with, we have a table showing the quarterly 
totals of the monthly sick returns furnished by the Divisional 
Surgeons as follows: 
Total Number of Sick in 1896. 
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Thus it will be seen that out of a total of 10,000 cases of 
sickness and injury occurring in a force numbering 14,500 
men, only 28 ended fatally, a result which must be considered 
highly satisfactory, being at the rate of not quite 2 per 1,000 
of strength. Injuries and diseases of exposure naturally 
swell the sick list a good deal, 1,423 cases being due to the 
former cause. These include 141 cases of sore feet, which 
may be expected to diminish very much in future years, 
owing to the arrangement by which the constables are ncw 
permitted to purchase their own boots; 1,293 cases were 
attributed to the three chief diseases of exposure—rheumat- 
ism, bronchitis, and tonsillitis. The effect of exposure to all 
weathers are shown by the contrast presented by the sick 
list amongst those officers employed in the Commissioner’s 
office, who are not so exposed, being but 26 6 per cent., while 
in the various police divisions (A, B, C, D, etc.), it reaches 
40, 50, and even 60 per cent. of the effective ——_ k 

The excellent use which is made of the London hospitals 
for the treatment of men seriously ill, may be gathered from 
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the fact that 183 were admitted into general hospitals on the 
recommendation of the chief or divisional surgeons, while 
the cottage hospitals of Surbiton, Norwood, Bromley, 
Beckenham, Thames Ditton, Barnet, etc., as well as the fever 
hospitals and some of the special hospitals, were also utilised 
for their reception. Of the 28 deaths by far the largest num- 
ber (11) were due to phthisis and other lung diseases, 4 to 
cardiac disease and syncope, and 2 to typhoid fever. 

Elaborate statistical tables are given, extending over more 
than three-fourths of the entire space, showing the number of 
cases of each disease, accident, or injury, classified according 
to the nomenclature of diseases, but it may he doubted 
whether any corresponding advantage accrues from such 
elaboration. It would be well, we think, if in future reports 
some of the space devoted to these tables could be applied to 
supplying an estimate of the total cost of the medical treat- 
ment of the police, including the subscriptions to hospitals. 
The payments to the divisional surgeons, as ts well known, 
are on the club system at the rate of 103. a head per annum 
for inspectors, and 8s.a head for constables and sergeants. 
Hence the total expense of actual treatment, apart from the 
subscriptions to hospitals, would probably be covered by a 
sam of £7,500 for the 14,500 metropolitan policemen, and if 
the exact statistics of other expenses were published, a valu- 
able basis would be established for calculating similar ex- 
penses for other large bodies of men. 

If it could be shown that 14,000 men, exposed very much to 
disease and injury, can be treated satisfactorily at their own 
homes, except when it became necessary to send them to hos- 
pital as in-patients, for a subscription of 10s. or 12s. a year, 
there would seem no reason why 140,000 should not be similarly 
dealt with, and thus a great step forward might be taken 
towards remedying one of the great abuses of our present hos- 
pital system. 








THE NEW WATER SUPPLY OF BIRMINGHAM. 


THE SOURCES OF THE SUPPLY IN WALES. 

THE water supply of the city of Birmingham, which at the 
present time is obtained almost entirely from deep wells, and 
is of excellent quality, has for some years been growing in- 
adequate to meet the wants of a rapidly-increasing popula- 
tion. The City Council, following the example of Liverpool, 
Manchester, and Glasgow, obtained parliamentary powers 
some four years ago to procure a fresh supply from a distance. 
They decided to make a series of large storage reservoirs in 
Wales, and bring the water thence in a long aqueduct to a 
distributing reservoir to be made a few miles from the city. 
These works, on the rivers Elan and Claerwen in Radnor- 
shire and Breconshire, have now been begun some four years, 
and it may be well to give some account of them. 


THE AQUEDUCT FROM WALES. 

The aqueduct for conveying the water from the storage 
reservoirs when completed will be 73 miles long, and is partly 
and partly a closed tunnel. Where it has to pass 
through a valley it is carried through a closed siphon, so 
that the water passes the whole way by gravity. At one point 
it has to cross the river Wye, and the pipes to convey it have 
already been laid along the bed of the river. The works in 
connection with this aqueduct have been let in sections to 
various contractors, and are in some portions of it well 
advanced. 

THE DISTRIBUTING RESERVOIR. 

The distributing reservoir will be at Frankley, about seven 
miles from Birmingham. From this reservoir the water will 
be distributed to various parts of the city by mains, through 
which the water flows by gravity. In this way the several 
pumping stations, which are at present used for supplying 
— parts of the city and suburbs, will be dispensed 
with. 

_ THE StoracE ResERVvoIRS. 

The works in connection with the storage reservoirs at 
Rhyader are being carried out by the Corporation. When 
complete there will be six large storage reservoirs formed 
by building dams of masonry in suitable positions across the 
beds of the rivers Elan and Claerwen. The lowest dam, 
Cavan-Coch, is being built a short distance below the con- 
fluence of the two rivers ; and the reservoirs which will thus 
be constructed will extend for five miles up the valley of the 
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Elan, and two miles up the valley of the Claerwen. Two 
more reservoirs are to be constructed up the Elan Valley, and 
three more up the Claerwei valley. The latter reservoirs— 
up the Claerwen valley—though part of the scheme, will not 
= constructed until the requirements of the city demand 

em. 

The two reservoirs at present being made have the follow- 
ing dimensions : 





Length of Dam. come | Capacity. 








| | 
1. Cavan-Coch ... 600 feet | soo ~—|_- 8,000 million gallons 


2. Pen-y-Gareg... 525 feet | 124 | T,300 ‘45 ” 





The larger of the two reservoirs, the Cavan-Coch reservoir, 
when completed, will serve two purposes: It will form a 
storage reservoir for the supply of Birmingham, its suburbs, 
and the various towns within fifteen miles of the aqueduct ; 
it has also to supply compensation water to the rivers below 
it, ers amount being fixed by Parliament at 27 million gallons 
per diem. ; 

The point of discharge at the Cavan-Coch dam is 700 feet 
above sea level, while the height of delivery at the reservoir 


in the 73 miles of aqueduct. From an engineering point of 
view, it was considered very advisable that there should be 
a fall of 170 feet in this length of aqueduct. This has been 
obtained by fixing the inlet of the aqueduct, not at the 
Cavan-Coch dam, but ata point some two miles higher up 
the reservoir, and at an elevation of 70 feet above the inlet 
culvert of the dam. Immediately below this inlet a second 
submerged dam is being built. This, when finished, will 
allow the bulk of the water in the reservoir being drawn off 
without lowering the water above it below the level of the 
inlet of the aqueduct, the submerged dam always holding up 
a body of water above the inlet. 


THE HovusiING oF THE We iKMEN. 

Various subsidiary works have, of course, had to be carried 
out. New roads have had to be made to take the place of an 
old road which will be submerged. Railways for the convey- 
ance of materials and workmen have been constructed. __ 

A village—the village of Elan—has been built, in which 
the Corporation undertakes all arrangements for the lodge- 
ment of their workmen. It contains an accident hospital, 
mission and schoolroom, public hall and recreation room 
bath house, fire brigade depot, and canteen. The last-name 
is a municipal public-house, based upon a modification of the 
Gothenburg system. The manager has a fixed salary, and no 
interest in the sale of liquors. The house is only used by 
Corporation workmen, is closed at 9 p.m, and all the 
profits are applied to the social well-being of the colony of 
workmen. 

THE PROGRESS OF THE WORK. 

At present, although the works have been in operation for 
four years, the actual building of the dams has not yet made 
much progress. Most of the labour and time has been spent 
in the necessary subsidiary works, and in excavating the 
foundations for the dams. 

Good progress has, however, been made at the submerged 
dam at Sareg-ddu, and the other dams—at Cavan-Coch and 
at Pen-y-Gareg—have also been commenced. The stipulated 
time for the completion of the works is 1902. 








THE Functions oF A Mepicat Socrety.—In a short presi- 
dential address to the Glasgow Southern Medical Society, 
Dr. James Allan summarises its functions as the cultivation 
of good will and the advancement of science. Neither is 
secured unless meetings be well attended. Both are furthered 
if all classes contribute—the hospital staff by accurate records, 
the general practitioner by striking instances less elaborated. 
He suggests a collective investigation of the use of some 
drugs, and that the visiting of public works would further the 
knowledge we should have of a patient’s life and employ- 
ment. He closes with the sensible statement that “‘ the 
public will respect and have faith in the profession as 
much in proportion as it sees the members of the profession 








respecting and reposing faith in each other.” 


at Frankley is 600 feet above. There is thus a fall of 100 feet 
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BRITISH MEDICAL ASSOCIATION. 
SUBSCRIPTIONS FOR 1808. 
SUBSCRIPTIONS to the Association for 1898 became due on 
January 1st. Members of Branches are requested to pay 
the same to their respective Secretaries. Members of the 
Association not belonging to Branches are requested to 
forward their remittances to the General Secretary, 429, 


Strand, London. Post-office Orders should be made payable 
at the General Post Office, London. 


British JHedtcal Fournal, 
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UNQUALIFIED ASSISTANTS. 

THE correspondence published in our columns during the last 

five or six weeks on the position in which unqualified 

assistants now find themselves indicates by its tone and 
character that the profession as a whole recognises the 
justice and expediency of the memorandum adopted by the 

General Medical Council during its last session. The letters 

most recently received do not, as far as we can see, make any 

substantial addition to the arguments which were adduced 
in the earliest ; it may, therefore, be well to consider the 
matter in its present aspects. 

It would seem that the most which those who are affected 
by the new definition of the interpretation put by the General 
Medical Council on its duties under the Medical Acts venture 
to urge on behalf of the unqualified assistants is that it is 
hard, some would say unjust, to make the interpretation 
retrospective. An appeal is made for a relaxation in favour 
of those unqualified assistants who have been long engaged in 
that capacity on the ground that the new definition has been 
sprung upon them suddenly and without notice. 

This contention, however, is advanced rather late in the 
day. Unqualified assistants have already had two warnings. A 
very distinct warning was given forty years ago in the 
Medical Act of 1858, which did not authorise all those then 
engaged in medical practice to be placed on the Medical 
Register, but, in addition of course to the holders of diplomas 
then recognised as qualifying for registration, only those 
who had been in practice before 1815, already at that date a 
very small class. Could any warning have been more 

pointed than that? Again, in 1883, when the General 
Medical Council issued its regulations as to covering and 
as to the employment of unqualified assistants another very 
distinct warning was given. Anyone who had been at the 
pains to follow attentively the decisions of the Council 
during the last three or four years in cases of alleged 
covering must have seen that the Council was disposed to 
take a view which became distinctly more stringent from 
year to year. 

Unqualified assistants, therefore, have received ample 
warning. No statistics exist, but we apprehend that their 
number has decreased very considerably during the last ten 
years. Many who might have drifted into this unfortunate 
position have no doubt been warned in time. Some have 
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behalf, that some special examination should be held, and 
that on passing this they should receive some kind of licence 
to continue to practise as unqualified assistants. 

Some of our correspondents have expressed a hope that 
the Apothecaries’ Society of London would undertake to 
hold such an examination. But that body at present makes 
no sign, and we regard it asin the last degree improbable 
that it would institute an examination to proye a negative, 
or give a certificate that a man was not qualified to practise 
medicine, surgery, and midwifery, for that is what it would 
come to. It grants licences certifying that a man is 
qualified to practise these arts and will probably be content 
with that. Other correspondents suggest that the General 
Medical Council might institute such an examination. We 
take it to be as certain as anything can be in this sublunary 
sphere that the Council will not take such a course. In the 
first place it would stultify itself, and in the second place it 
is, to say the least, very doubtful whether it would have the 
power. The General Medical Council is often spoken of as 
the Medical Parliament. This connotes the idea of a body 
charged with the duty of making laws. As a matter of fact, 
its functions are much more nearly those of a judicial 
Court. It is charged with the duty of administering 
and incidentally of interpreting certain Acts of Parliament. 
In this direction it has large powers, and in the exercise of 
them it has, certainly as it seems to most people not without 
quite sufficient deliberation, issued a memorandum which is 
a notice to the medical profession of the interpretation 
which it has, after full consideration, put upon certain 
clauses of the Medical Acts. The memorandum might have 
been clearer on some points, especially with regard to the 
definition of a bond fide student, and we do not pretend here 
to have dealt with many questions which must arise, nor 
with several which have already been submitted to us by 
correspondents whose inquiries demand careful considera- 
tion. But the main intention of the Council’s memorandum 
is clear; it is addressed to qualified medical practitioners, 
and it demands their most serious attention. It is not a new 
thing, but a more precise interpretation of what has been law 
since 1858. 








OCCUPATIONAL MORTALITY. 

Dr. T'aTHAM deserves hearty congratulation upon his pro- 
duction of a most valuable contribution to the important 
series of reports that have from time to time emanated from 
the Registrar-General’s Office on the varying rates of 
mortality prevailing among men engaged in different occu- 
pations. 

Dr. William Farr, in his celebrated Decennial Supplements 
dealing with the periods 1851-60 and 1861-70, laid the founda- 
tions of these valuable inquiries, but confined his attention 
to the death-rates from all causes in the various occupations 
at different age-periods. Dr. William Ogle broke fresh 
ground, and carried the inquiry further, by investigating the 
relative incidence of various fatal diseases upon those 
engaged in each of many occupations or groups of occupa- 
tions. Dr. Ogle, moreover, while dealing with the statistics 
of the last census in 1891, previous to his retirement from 
the public service in 1893, made provision for a very marked 
extension of the basis of facts for determining the relative 
rates of mortality from the principal diseases incidental 





not, and itis these who now appeal for relief of what they feel 
to be their hard case. 


They ask, or it is asked on their 


to different occupations. Dr. Tatham frankly acknowledges 
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his obligations to Dr. Ogle for his forethought in providing 
@ mass of statistical material which Dr. Tatham has turned 
to good account in the report which has just been issued. 

The valuable tables contained in this report and Dr. 
Tatham’s conclusions drawn from the facts and calculated 
rates of which they consist, are based upon more than half a 
million of deaths that occurred during the three years 1890-92 
among the male population of England and Wales above the 
age of 15 years. The years of life exposed to risk during these 
three years were nearly 27 millions. With such an extended 
basis of facts the calculated rates dealt with in this report 
acquire a very exceptional degree of trustworthiness. The 
fact that the results of this new series of tables do not mate- 
tially differ from those derived from Dr. Ogle’s method of 
restricted samples does not detract from their value, while it 
corroborates in a remarkable manner the soundness of Dr. 
Ogle’s conclusions published in the Decennial Supplement 
for 1871-80. 

The main conclusions in the report before us are based 
apon the death-rates of males aged between 25 and 65, the 
period during which the effect of occupation is assumed to 
‘be most marked, and in which the proportion of occupied 
males is largest. Taking 1,000 to represent the mortality of 
all males at these ages in England and Wales in 1890-92, 
the comparative mortality figure for all occupied males was 
only 953, whereas the residue, classed as unoccupied males, 
gave a mortality figure of 2,215. This alarming mortality of 
unoccupied males is, however, susceptible of easy explana- 
tion. The deaths of occupied males at these ages in the 
three years numbered 250,184, while the deaths of unoccu- 
pied males were but 27,299, and included all the deaths at 
‘these ages in lunatic asylums, all the deaths in workhouses, 
hospitals, and prisons of inmates aged between 60 and 65 
years, in addition to those of persons retired from business, 

‘living on private means, or pensioners. The death-rate 
among this incongruous aggregation of so-called unoccupied 
males has, it should be mentioned, no real statistical value, 
and its constitution fully accounts for the fact that the com- 
parative mortality figures for all occupied males is so dis- 
tinctly below that for all males in England and Wales. On 
the other hand, it should be noted that the separate treat- 
auent of this unoccupied class does not materially depreciate 
the value of the comparative mortality figures for the several 
occupational headings, as there is no good reason for beliey- 
ing that the proportional contribution to this unoccupied 
class fronr the males engaged in the several occupations 
varies to any considerable extent. 

This report tells us that while the comparative mortality 
figure for all occupied males in England and Wales was 
953, it was only 687 in agricultural districts, while it was 
1,147 in London and 1,248 in industrial districts. This very 
wide difference undoubtedly points broadly to the greater 
healthfulness of agricultural than of industrial occupations. 
It also points, however, to the existence of sanitary and 
social factors which should be constantly borne in mind 
when drawing inferences from these occupational mortality 
statistics. lt is obvious that the difference between the 
comparative mortality figure for ‘‘farm labourer, farm 
servant” (632) and that for ‘‘ general labourer” in industrial 
districts (1,509) is not so much the effect of occupation as of 
housing, feeding, and of sanitary condition in the broadest 
sense of that term. While noting, for instance, that ‘‘ coster- 
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mongers, hawkers” have a comparative mortality figure of 
1,652, we should not forget that this excessive death-rate 
is due far more to insanitary conditions of life than to 
inherent unhealthiness of their occupation, which under 
other conditions of living would inevitably show widely 
different results. These considerations should not be forgot- 
ten, as they more or less affect the comparison of the mor- 
tality statistics of all occupations. 

The clerical profession maintains its position as the occu- 
pation showing the lowest death-rate, with a comparative 
mortality figure of 533; the comparative figure for ‘‘school- 
master, teacher” is not much higher (604); while it is 821 in 
the legal profession, and 966 in the medical profession, 
The figure for law clerks is 1,070, and for ‘‘ musician, music 
master” 1,214; the latter high figure is probably in 
part due to the inclusion of a considerable proportion 
of itinerant musicians. Farmers and gardeners show 
remarkably low mortality, their figures being respectively 
563 and 553. All occupations connected with the liquor 
traffic show still higher mortality figures than those to which 
Dr. Farr and Dr. Ogle called attention in previous Decennial 
Supplements. The figure for brewers is 1,427, for innkeeper, 
publican, ete., 1642, and for inn hotel servant 1725. Among 
the shopkeeping class, tobacconists, milksellers, cheese- 
mongers, and drapers, showed mortality figures exceeding 
1,000, whereas the figure was 833 for booksellers, 803 for coal 
merchants, and 664 for grocers. The mean figure for all 
shopkeepers did not exceed 859. Butchers, hatters, hair- 
dressers, and ‘tallow, soap, glue, etc., manufacture,” all 
showed mortality figures ranging from 1,096 to 1,109. The 
excessive mortality of cutlers, file makers, scissor makers, 
and nail makers, noted in previous periods of observations, 
was still higher in 1890-92. Among other industrial occupa- 
tions, slaters and tilers, wool, silk, and cotton dyers, potters 
and glass manufacturers, again showed marked excess of 
mortality, and tin miners, coalheavers, costermongers, and 
chimney sweepers gave figures varying from 1,311 to 1,652. 

The most novel, and at the same time, perhaps, the most 
interesting feature in the present report is the elaborate and 
scientific treatment of the relative incidence of the principal 
causes of death upon those engaged in the different occupa- 
tions. The age, occupation, and cause of death of each of 
the more than half a million males aged above 15 who died 
in the three years under observation were tabulated in com- 
bination. The tables in the report therefore show not only 
the comparative mortality figure for all causes, but also the 
relative proportions of this total mortality which was due to 
each of twelve of the principal causes of death. Not only is 
the mortality figure for all causes corrected for the varying 
age constitution of those engaged in the various occupations, 
but by an ingeniously-devised method, a comparative mor- 
tality figure for each separate disease has been calculated for 
each occupation, which accurately takes account of the vary- 
ing age proportion prevailing in the different occupations. 
The effect of this correction of disease mortality for varia- 
tions of age proportions is obviously most marked upon the 
comparative mortality figures for such diseases as phthisis 
and cancer, the death-rates from which vary so widely at 
different ages. Asan example, it may be noted that the 
uncorrected mortality figure for inn servants from phthisis 
and cancer is 572 and 41 respectively; but after correction 
for abnormal age proportion, the phthisis rate is reduced to 
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476, and the cancer rate is raised to 65. In other words, the 
low mean age for inn servants produces without correction an 
unduly high rate of mortality from phthisis and an unduly 
low rate from cancer. Medical officers of health will un- 
doubtedly appreciate the importance and value of this cor- 
rection, and will, it may be hoped, profit by the accurate 
method adopted by Dr. Tatham for effecting the necessary 
correction, which is fully described in the report. 

Thus corrected for the disturbing influence of varying age 
proportions in the different occupations the comparative 
mortality figures for liver disease, diabetes, urinary diseases, 
gout, as well as definitely certified alcoholism, among those 
engaged in occupations connected with the liquor traffic, 
acquire a considerably enhanced value, and accentuate the 
warnings conveyed in the reports previously prepared by 
Dr. Farr and Dr. Ogle. It is shown in the report just issued 
that if we take 100 to represent the mean mortality among 
all occupied males at these ages from each cause of death, the 
comparative mortality figures for publicans, innkeepers, and 
their servants is 723 from alcoholism, 600 from gout, 271 from 
diabetes, 644 from diseases of the liver, 210 from urinary 
diseases, and 207 from suicide. 

The figures bearing upon the fatal effects of breathing dust- 
laden air, or air fouled in other ways, have similarly acquired 
greatly increased value from the careful elimination of the 
disturbing influence of the varying age proportions of per- 
sons engaged in different occupations. Taking 100 to repre- 
sent the combined mortality from phthisis and diseases of 
the respiratory organs among those engaged in agricultural 
occupations, it is shown in a special table in this report that 
the comparative mortality figure from these diseases among 
those engaged in occupations which cause dust of various 
kinds, ranges upwards to 373 for file makers, 407 for cutlers 
and scissors makers, and 453 for potters and earthenware 
manufacturers. The effects of the inhalation of impure air, 
although not necessarily dust-laden air, is shown in another 
table, from which it appears that the phthisis mortality figure, 
which is 106 for agriculturists, rises to 301 for hatters, 322 
for musicians, 326 for printers, and 325 for bookbinders; each 
of these occupations showing also a marked excess of mor- 
tality from diseases of the respiratory organs. 

It is impossible on the present occasion to do more than to 
point out that this report adds much of interest in connec- 
tion with the evidence, direct and indirect, of lead poisoning 
among lead workers, file workers, plumbers, painters, glaziers, 
potters, glass makers, etc. Indeed the report teems with in- 
formation and facts deserving careful study at the hands of 
all students of the hygiene of occupations. 

Rightly used the statistics in the report cannot fail to 
afford practical help in the direction of lessening the dangers 
incidental to certain occupations. In order, however, 
to avoid false or too arbitrary deductions from the 
figures, it is absolutely necessary that the many-sided aspect 
of the subject dealt with, and the variety of factors that con- 
tribute to the results, should be constantly borne in mind. 
Above all, it should be remembered that while the report bears 
abundant evidence of the utmost possible skill and care in 
the treatment of the figures, the results must, on account of 
the source and nature of the facts dealt with, be accepted as 
relatively rather than as absolutely accurate. While the arith- 
metical processes employed in the treatment of the collected 
data secure mathematical accuracy in the calculated rates and 
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percentages, it would answer no useful purpose to shut our 
eyes to the inevitable defects of the data recorded in the 
census schedules and the death registers concerning the occu- 
pations and causes of death of the male population of England 
We must be satisfied to believe, as we do, 
that the statistics now published are the best that have ap- 
peared on the subject, and to hope for further approach to 
accuracy hereafter by gradual improvement of the data on 
which the statistics are based. 








LAXITY IN OUT-PATIENT DEPARTMENTS. 


WE published, in the British Mrepicat Journat for Decem- 
ber 18th, 1897, a letter from Mr. Ensor, Ophthalmic Surgeon 
to the Hospital at Newport, in which he called attention to 
the circumstances of his dismissal from that office by “the 
Directors,” that is, the committee of the Governors of that 
The reason for this extreme measure on the 
part of the Directors was this: Mr. Ensor had previously had 
occasion to suspect that the hospital was being used as a sort 
of medical club by workmen well able to pay ordinary fees 
who subscribed one or two shillings a year to the hospital, 
and then claimed treatment there for themselves and their 
families. He had had several of these cases referred to the 
Directors for inquiry, in obedience to the rule of the Board, 
which runs: ‘ That all doubtful cases are to be referred to 
the House Committee for investigation and inquiry, but in 
the meantime the patient must be treated.” No notice was 
taken of any of these references. Mr. Ensor then met with 
two fresh cases in which he thought an attempt was being 
made to abuse the charity, and refused to attend them. The 
applicants complained to the Directors, who called Mr. 
Ensor’s attention to the rule above quoted, and ordered 
him to attend the patients. Mr. Ensor refused until the 
cases had been investigated, and was dismissed from his 
office by the Directors, who, under the laws of the hospital, 
have the power of ‘‘suspending or dismissing the medical 
officers and the other resident officials for misconduct.” We 
cannot think that this rule could be meant to apply, or can ap- 
ply, to the honorary staff, who are non-resident, otherwise the 
wordswe have italicised would be unmeaning, and we are there- 
fore disposed to regard the course pursued by the Directors as 
illegal; but this is a subordinate question. Mr. Ensor 
would be ill-advised in treating the matter as one of private 
wrong. It is essentially a question of justice and of the interests. 
of the hospital. Can anyone say that Mr. Ensor’s dismissal} 
was just? Even if we grant that his conduct was a technical 
breach of the rule quoted, the Directors had provoked 
that breach by themselves neglecting to investigate 
and report on the cases which had been previously sub- 
mitted to them, and ought certainly in common fairness to 
have fully investigated these last cases, and have pointed 
out the reasons for their insisting that the daughter of a man 
who earned 458. a week, and the son of another who (with the 
boy himself) earned 59s. a week, should be received as 
hospital patients; and if Mr. Ensor then still refused, the 
sense of the general body of governors should have been taken 
on the question of the qualifications for out-patients. So much 
for justice. 

As regards the interests of the hospital itself, Mr. Ensor’s 
dismissal must be most disastrous. In their report for 1896 the 
Directors take credit for the large increase in both in-patients 
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and out-patients, and they state expressly that in both depart- 
aments the increase ‘is chiefly in connection with diseases of 
the eye,” and congratulate themselves on the addition of an 
honorary ophthalmic surgeon ‘to the staff; and yet they dis- 
miss this gentleman in the harshest (even if not abso- 
lutely illegal) manner, and thus render it most difficult 
to fill up the post which they regard as so important 
to the prosperity of the institution. 

As will be seen from a correspondence sent to us 
by Mr. Ensor, and published in another column, 
the House Committee of the hospital have now called upon 
Mr. Ensor to sign a letter drafted by themselves, apologising 
and asking for an interview to make an explanation in the 
hope that the Board would reconsider its decision. Mr. Ensor 
has very naturally refused. The Directors or their House 
Committee hardly seem to appreciate the position. In order 
to right a public wrong, Mr. Ensor took a course which may 
have been technically incorrect ; but it is obviously the duty of 
the Directors to remedy the evil to which their attention has 
been called on more than one occasion. The rules for the 
out-patient department ought to be revised by a committee 
of which the honorary medical staff shall be a constituent 
part. We ought to have mentioned that these out-patients are 
seen at their own homes when necessary, so that if the course 
prescribed by the Directors in this instance were followed, 
workpeople who would be excluded from many provident 
dispensaries as over the wage limit, could get attendance (and 
medicine also, we suppose) at their own homes for ‘‘one or 
two shillings a year” by subscribing to a workshop collec- 
tion for the hospital, Cases like this show the great danger 
of making a hospital dependent to any appreciable extent on 
small contributions from the working class; and they also 
show the absolute necessity for that representation of the 
medical staff on Hospital Boards, of which we spoke in our 
issue of December 25th, 1897. Had the medical staff been 
members of the body of directors of Newport, this suicidal 
step would not have been taken. 


a> 
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THE Queen has been graciously pleased to give the Jubilee 
medal of 1897 to Sir Joseph Fayrer, Bart., K.C.S.I., M.D., 
F.R.S., one of Her Majesty’s Honorary Physicians. 


Mr. Victor Horsey, the President-elect of the Neuro- 
dogical Society, will give his inaugural address at the annual 
meeting of the Society to be held at 11, Chandos Street, 
London, W., on Thursday, January 13th, 1898, at 8.30r.m. The 
subject of the address will be, The Degree of Discharge of 
Different Nerve Centres. 


HOSPITAL REFORM IN BRADFORD. 
A COMMITTEE of the Bradford Medico-Ethical Society, of 
which the President (Dr. Hime) is chairman, is at present 
engaged in inquiring into the alleged abuse and misuse of 
the medical charities of that town, which contains three 
public hospitals. The committee was appointed as the 
result of a paper read by Dr. Hime before the Society, and 
among the points into which it is inquiring are the payment 
of small sums weekly—as little as 3d. being taken—by 
patients as a contribution towards the cost of treatment, the 
unlimited number of cases treated for the most trivial ail- 
ments, and the absence of efficient inquiry as to the means 
of patients before they are admitted for treatment at some of 
the hospitais. It is satisfactory to find that questions of 
this nature are being taken up and carefully investigated in 
60 many parts of the country. Indiscriminate charity is 
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demoralising to the recipients, and matters are not made 
better when a charge of 3d. or 6d. a week is made, and the 
patient is thus educated to think that by this paltry pay- 
ment he ceases to be a recipient of charity. Both the one 
and the other system depreciate the estimation in which the 
public, accustomed to judge everything by a money stan- 
dard, hold the services of the profession. 


THE WORKHOUSE NURSING ASSOCIATION. 

Miss TwINinG, in explanation of the recent decision of the 
Workhouse Nursing Association to give up its work in con- 
nection with the training of nurses for workhouse infirmaries, 
expresses the opinion that the time has now come for the 
State to step in, and either directly or by subsidy, to pro- 
vide nurses for the workhouses. She holds that this will be 
facilitated by the Nursing Association retiring from the field. 
We most cordially agree with Miss Twining in her first pro- 
position; but we fear that because the only association that 
had any influence with the public or the Local Government 
Board has ceased to lift up its voice, apathy and inertia will 
once more be in the ascendant. 


THE MIDDLEMORE LECTURE. 

THE annual lecture under the Middlemore Trust was deli- 
vered at the Birmingham and Midland Eye Hospital on 
December 16th, 1897, by Mr. Henry Eales, one of the surgeons to 
the hospital. The subject chosen was Exophthalmos, and, 
after describing the various conditions underlying this sym- 
ptom and discussing diagnosis and treatment, the lecturer 
directed special attention to the importance of the early 
diagnosis of tumour. He stated that this was greatly facili- 
tated by resection of the external rectus, which allowed com- 
plete digital examination of the orbit, since it rendered it 
possible to introduce the little finger into Tenon’s capsule 
behind the globe. In this way he said the presence or 
absence of a tumour, not to be detected by ordinary exami- 
nation, could be certainly determined, and delay in under- 
taking appropriate treatment thus obviated. He narrated a 
case in which by this means a tumour of the optic nerve was 
at once diagnosed (and removed), though the only symptom 
was proptosis; there was no interference with ocular move- 
ments; vision was normal (V=$); the perimeter showed 
the field of vision to be normal, and the optic disc appeared 
normal to the ophthalmoscope. He mentioned also another 
case in which, no tumour having been found in the 
orbit, the muscle was replaced. The patient died subse- 
quently with symptoms of intracranial disease. A case of 
recurring exophthalmos, due to idiopathic tenonitis, was 
described, and several interesting cases and specimens were 
shown in illustration of the lecture. 


EDINBURGH ROYAL INFIRMARY: KITCHEN CONCERT. 
At the annual kitchen concert given by the residents of the 
Edinburgh Royal Infirmary the programme consisted of 
songs, recitations, pianoforte solos, etc., given by Drs. 
James, Kennedy, Porter, Wilson, Shiels, and Drinkwater ; 
also by Messrs. Thorne, Gardiner, and Frost. At the end of 


the first part of the programme the resident physicians and | 


surgeons gave a small play called A Trip to Moscow. The 
scene was laid in a Russian midwifery hospital at the time of 
the Medical Congress of 1897. The chief of the hospital was 
a certain Count Rumplesteelokin, a famous obstetrician, but 
in reality Mr. F. M. Caird, an Edinburgh surgeon in dis- 
guise, he having gone over to the Congress in question. 
Various distinguished visitors in the persons of Professors T. 
R. Fraser, John Chiene, A. R. Simpson, and Dr. Alexander 
James went to visit the hospital. There they recognise the ob- 
stetrician as Mr. Caird, who, however, refuses to have anything 
to do with them, and has them arrested as spies and Nihilists 
carrying infernal machines. Professor Simpson, for example, 
was arrested because he had in his possession an axis trac- 
tion forceps. With difficulty they were released, and managed 
to find their way home. Several songs were sung during the 
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piece by “Professor Fraser,” ‘‘ Professor Simpson,” ‘ Dr. 
James,” and by the resident of the hospital. The Infirmary 
Cup was next presented to the winning Rugby football team 
from Wards 25 and 26, under the charge of Professor Fraser. 
Many of the senior members of the staff of the hospital were 

resent as guests. The pleasant evening was closed with 
4« Auld Lang Syne” and ‘‘God Save the Queen.” 





DIPHTHERIA AND SCHOOLS. 

We learn that a large Board school was closed very recently 
in Leeds, chiefly on account of the considerable number of 
diphtheria cases which had occurred, mostly amongst the 
younger children. In a hanabill which the medical officer 
of health has sent round in the district most affected, he 
warns parents of the danger, now well recognised, that a 
person even in good health may carry about in his throat 
the bacillus of diphtheria. Though this carrier of the 
bacillus may himself resist the attack of the germ he 
conveys, a susceptible child, receiving it from him, may 
contract a fatal illness. Dr. Spottiswoode Cameron there- 
fore specially warns mothers not to allow their young 
children to be fondled and petted by children or older 
persons from a house where any ambiguous throat affection 
is known to have been present. Dr. Francis Bond, of 
Gloucester, has again drawn attention to the liability of in- 
fection through the slate. Evidently an apparently healthy 
child, but in whose mouth and throat the dormant diphtheria 
bacillus is harboured, using the commonest and oldest of all 
methods of removing what has been written, may easily leave 
on the slate a sufficient number of the poisonous bacilli to 
infect another child—especially if this latter be a small infant 
who knows no better than to lick the slate itself. While of 
course in every case this latter practice should be sternly 
repressed, and while some proper provision should be made 
for slate cleansing, it should also be clearly understood, by 
teachers and attendance officers, that all persons who have been 
in houses in which diphtheria has been present, whether 
teachers or children, should remain away from school. This 
prohibition should hold, even after they have changed their 
domicile and disinfected their clothing, until repeated bac- 
teriological examinations of the throat have been made with 
repeatedly negative results. Children are compelled, and 
rightly so, to go to school, but those who run them in are 
therefore the more responsible for their safety there. Sir 
Richard Thorne’s view, that compulsory school attendance 
has, in regard to this disease, prevented the fall in the death- 
rate that has occurred in most infectious diseases, is becoming 
more and more accepted day by day. The conveyance of in- 
fection by the apparently healthy is probably the cause of 
jee, prevalence of diphtheria amongst young school 
children. 


THE DANGERS AND USES OF ERYTHROL 
TETRANITRATE. 
WE have received from Messrs. Burroughs, Wellcome, and 
Co., a detailed account of the circumstances attending the 
fatal explosion of erythrol tetranitrate, which occurred at 
their works at Dartford on December 15th, 1897. It appears 
that the deceased—Mr. Lewis Jones, a qualified chemist—was 
engaged in stirring together in a mortar a mixture of 
erythrol tetranitrate and lactose, presumably for the purpose 
of making tabloids. The quantity of the active drug served 
_out to him was 4 ounces, and there is reason to believe that 
the dangerous nature of the combination was fully explained 
tohim at the time by the chief of the department. The 
explosion was violent, but its effects were, fortunately, local. 
The jury returned a verdict of ‘Accidental Death,” and 
passed a resolution expressing their appreciation of the 
facilities placed at their disposal by the firm for investigat- 
ing the circumstances of the case. For much of our know- 
ledge of the physiological action of erythro] tetranitrate and 
its congener, mannitol hexanitrate, we are indebted to Pro- 
fessor Bradbury, of Cambridge, who in the Bradshaw Lecture, 








delivered before the Royal College of Physicians of London 
in 1895, gave some account of the pharmacology of these sub- 
stances, based chiefly on a series of experiments made by 
Mr. Marshall, M-B., in Professor Schmiedeberg’s laboratory 

at Strassburg. Erythrol tetranitrate is solid and crystalline, 

and melts at a temperature of 61° C. (142° F.). When pure 
it is colourless, and if kept in a dark and moderately cool 
place is fairly stable. If exposed to warmth, and especially 

sunlight, it rapidly undergoes decomposition, turning yellow 
and giving off nitrous fumes. Its solubility in water is 
slight, but it dissolves readily in alcohol and in ether. It isa 
vaso-dilator and belongs to the group of which glycerol trini- 
trate, known familiarly as nitroglycerine, may be regarded as 
the typical representative. Blood pressure experiments show 
that the nitrates of erythrol and mannitol have a less 

marked but more prolonged action than those of glycerol 

and glycol. On theoretical grounds it might be supposed 

that the new remedies would be useful in the treatment of 

cardiac pain, Bright’s disease, migraine, and Raynaud’s dis- 

ease, but, as far as we have been able to learn, there has been 

very little demand for them. A well-known pharmacist 

stated that he had never dispensed a prescription containing 

erythrol tetranitrate, and the dispenser at a large general 

hospital admitted that the name was not familiar to him, 

yet Professor Bradbury, in the letter which we print in 

another column, states that he is able to speak very highly of 

its therapeutic properties in warding off attacks of angina 

pectoris. Dr. Garraway at p. 18 mentions the case of a 

gentleman who has derived immense relief from its use, and 

won long periods of complete immunity. Dr. Bradbury, in 

the lecture to which reference has been made, stated that 

the dose of the solid organic nitrates was a grain, but that 

more might be given if thought necessary. He suggested 

that they should be taken in the form of pills or tablets, or in 

alcoholic solution. There is now, unfortunately, very little ~ 
doubt that these new organic nitrates cannot be handled with 

impunity in any form in which trituration is necessary. 

They, in common with many other nitrates, were known to 

be explosive, but that they would develop such activity by 

being merely gently stirred with lactose could not have 

been foreseen, although Professor Bradbury in his letter 

expresses the opinion that mixture with some readily oxidis- 

able substance might increase the liability to explosion. 

Messrs. Burroughs and Wellcome appear to have taken 

every reasonable precaution, and are clearly not to blame for 

so sad an accident. 


THE PRINCE OF WALES’S HOSPITAL FUND FOR 
LONDON. 

THE Honorary Secretaries of the Prince of Wales’s 
Hospital Fund for London formally announce that His 
Royal Highness, after consultation with the Council of his 
Hospital Fund for London, has decided to distribute the 
funds at his disposal for the year 1897 in the following way: 
A sum of £22,050, representing the annual subscriptions pro- 
mised, plus the amount of interest on investments already _ 
made, will be divided among the hospitals where more than 
100 beds are in constant occupation. The moneys received 
from the sale of stamps, probably about £38,000, will be’ 
divided among such institutions as come under the classi- ' 
fication of hospitals. The most pressing wants of 
the larger hospitals will thus be relieved for this 
year, and the Honorary Secretaries anticipate that in 
future years the income of the fund will be sufficient 
to meet the requirements of these hospitals. It isannounced 
that wards which for want of funds have been closed at 
Guy’s, St. Thomas’s, and other hospitals will be at once re- 
opened, and that the needs of other hospitals will be met. 
The honorary secretaries add that in originating this fund 
the Prinee of Wales was deeply impressed with the urgent 
wants of London hospitals; and they express the belief that 
the Fund for this year will remove much anxiety from hos- 
pital managers, and the hope that the public, feeling that- 
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the Fund has grappled with a great public want, will sub- 
scribe to it annually, and will endeavour also by organised 
and systematic contributions to render the future of the 
Fund secure. The meaning to be attached to the words 
‘*hospitals where more than too beds are in constant occupa- 
tion” isnot perfectly clear. If it means that hospitals having 
fewer than 100 beds available are those excluded from 
the grants out of the annual income of the Prince of 
Wales’s Fund this year, it would include among many 
others the Poplar Hospital for Accidents, the North-West 
London, and the Miller Memorial Hospitals, the Royal 
Hospital for Diseases of the Chest, the Victoria Hospital for 
Children, Chelsea, the Evelina Hospital for Children, the 
Hackney Children’s Hospital, the Samaritan Free Hospital, 
the Royal Eye Hospital, and the Orthopedic Hospitals. If 
it is intended to mean hospitals in which the daily average 
number of beds occupied has been less than 100 we must, 
according to the last (1897) edition of Burdett’s Hospitals and 
Charities, add to the above list the Metropolitan, the Great 
Northern, and the West London Hospitals, the Shadwell 
Children’s Hospital, the Moorfields Eye Hospital, and the 
London Fever Hospital, It may be doubted whether it is 
quite fair to a hospital to exclude it because it is small if its 
needs be as pressing and its work in proportion as valuable 
as those of its larger neighbours, It must not be forgotten 
that very probably the collection for the Prince’s Fund may 
have diminished the subscriptions to individual hospitals. 
The limitation seems rather to suggest that the Distribution 
Committee of the Fund were conscious that they were not 
qualified to undertake that thorough investigation into the 
merits of individual hospitals which is needful, and so had 
adopted the rough-and-ready test of size. 


STATE CHILDREN’S AID ASSOCIATION. 
Viscount PEEL, the Chairman of the State Children’s Aid 
Association, has issued in the form of a pamphlet a reply to 
the open letter addressed to him by Mr. Albert Pell, Chair- 
man of the Metropolitan Association for Befriending Young 
Servants, Miss Catherine Scott, its Honorary Secretary, Mr. 
William Bousfield, President of the South-Eastern and 
Metropolitan Poor-Law Conference, and Mr. William Chance, 
Honorary Secretary of the Conference, Lord Peel supports 
his assertion that children leave the large aggregated schools 
without proper training by quotations from reports of 
various officials, including one by the Chief Inspector of the 
Local Government Board, who expressed the opinion that 
‘‘the industrial training given to most pauper children is 
very unsatisfactory,” and the opinion of Mr. Holgate, the 
Educational Inspector, who said that he was ‘‘ opposed to the 
existing system of educational training.” Lord Peel points 
out that another inspector, reporting on the training of 
girls, states that they are ‘‘ utilised in a rather slavish way 
for the use of the school.” Lord Peel further observes that 
since the formation of the State Children’s Aid Association 
the Local Government Board has issued an order reducing 
the hours for which children are permitted to labour in the 
‘schools, With regard to the opinion that other 
Boards of Guardians will follow the good example 


set by the Kensington and Chelsea Boards, and 
establish the necessary homes for ‘ins and outs,” 
Lord Peel points out that in the fourteen years 


which have elapsed no other Board has followed the example 
which these two set. Lord Peel hopes that the Bill intro- 
duced into the House of Commons last session to enable 
Boards of Guardians to obtain control over: (1) The children 
of paupers of the permanent class whose character or mental 
deficiency may render them unfit to have the control of their 
offspring ; (2) the children of habitual tramps and of the “‘in- 
and-out” class; and (3) orphan children chargeable to the 
rates, will have the effect of diminishing the number of 
children taken in and out of the workhouses many times a 
year. With regard to the proposal to give to a central body 
compulsory powers to inspect the children in existing work- 


house schools or infirmaries and to transfer to their own care 
certain classes, Lord Peel points to Mr. Stephenson’s recent, 
report, in which he recommends that the use of the ophtha]. 
mic hospital school should not be optional—a recommenda- 
tion supported by the fact that he found that only 33.54 per 
cent. of the children who were suffering from active trachoma 
were isolated, two out of every three afflicted with this highly 
contagious disease being allowed to mix freely with healthy 
children. Lord Peel’s letter, which is a remarkably tem- 
perate and weighty document, concludes with the restate. 
ment of the main object of the State Children’s Aid Associa- 
tion, which is to obtain for the child more individua} 
treatment, and to endeavour to get it placed in surroundings 
which as nearly as possible approximate to natural life, 
Copies of Lord Peel’s letter can be had on application to the 
Honorary Secretary of the State Children’s Aid Association, 
61, Old Broad Street, E.C. 


PROPOSED HOSPITAL BOARD FOR LONDON. 

WE would call attention to a letter from Sir S. Waterlow on 
this subject, which appeared in the 7vmes of December 28th, 
1897, and which derives considerable importance from the long 
connection of Sir Sydney with the Hospital Sunday 
Fund. We have, perhaps, no right to treat this letter as an 
official utterance. It is written from Cannes, and therefore 
without consultation with the writer’s colleagues on the 
Sunday Fund, but it may be safely taken to express the 
views generally prevailing in that body. The important part 
of the letter lies in the following clause: 

I concur in Sir William Broadbent’s views that the Councils of the Hos- 

pital Sunday and Saturday Funds are not, perhaps, the best adapted for 
determining the needs and merits of the several hospitals, etc.,in the 
metropolis. These Councils are much too large, and only afew of the 
members can be said to have had sufficient knowledge and experience of 
the details of hospital management to qualify them as experts to deter- 
mine the relative needs and merits of the several institutions claiming to 
share in the funds. 
Sir Sydney goes on to argue that, notwithstanding, the 
Council of the Sunday Fund has done its best to investigate 
the claims of the various hospitals and distribute its benefits 
equitably between them; and this we fully believe. But it 
is most important to note that the managers of the Sunday 
Fund are themselves convinced of the necessity of a more 
representative body for the administration of the larger 
funds which it is hoped will be provided, and that this body 
will, ‘‘whether they desire it or not, constitute in effect a 
Central Hospital Board.” We do not suppose that our 
readers will fail to add (what Sir Sydney omits) that on this 
Board the hospitals and other institutions interested should 
be fairly represented. And this is, in essence, the scheme 
which the Joint Committee formed by the Charity Organisa- 
tion Society has so long pressed on public attertion. 


FUNERAL DANGERS. 
TuHE old saying that ‘‘there is never a bride but another is 
spied ” might be adapted to funerals. Too often the conven- 
tional mode of showing respect to the dead leads in its turn 
to death. By a sad coincidence, a correspondent had ad- 
dressed to us a letter on this subject, when the tragic death 
of Mr. Charles Harrison occurred to point the moral he wished 
to draw. There can be little doubt that the sudden attack of 
cedematous laryngitis which terminated Mr. Harrison’s usefub 
life was due to exposure during his attendance at the funeral 
of Sir Frank Lockwood. It is suggested that the use of @ 
skull cap, such as the late Dean Stanley used habitually to 
wear even on ordinary occasions at the Westminster Abbey 
services, would prevent danger, and this might do something 
to diminish the risk. But the fact is that the ‘depression 
produced by all the circumstances of a funeral, and the sud- 
den change from a hot carriage or a crowded church to the 
damp grass and chilling air ofa cemetery are very apt to pro- 
duce a chill which settles on a man’s weak pofnt. In the 








case of Mr. Harrison, who had long suffered from a chronic 
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laryngeal affection, it was the larynx, but in another it may 
be the lungs, in another the kidneys. In Scotland, we be- 
lieve, and certainly in many Latin countries, it is not the 
custom for ladies to attend funeral ceremonies; and the 
modern custom of holding a special service which may be 
attended by friends, while only a few near relatives go to the 
cemetery, has much to commend it, and probably in time 
will afford at least a partial remedy. 


THE ARMY MEDICAL SERVICE. 

TuE Marquis of Lansdowne, the Secretary of State for War, 
has appointed Thursday, January 2oth, to receive a deputa- 
tion of the British Medical Association to lay before him the 
views of the medical profession with regard to the condi- 
tion of the Army Medical Service, and the necessity for 
reforms. The facts have already been placed before 
Lord Lansdowne in a report of a Special Committee of 
the Association, which was forwarded on December 17th 
last. The report explained the reasons of the unpopu- 
larity of the service amongst young medical men, 
and indicated the belief that the only effectual remedy 
would be by the consolidation of the Army Medical 
Staff and the Medical Staff Corps into an army medical 
corps in which the officers should have substantive army 
rank with limited command, and with that rank the military 
titles which are alone appreciated in the army. The report 
refrains from asking that the proposed corps should receive 
the title of the Royal Medical Corps, since this is a privilege 
which can only be accorded by the Crown ; but it will be well 
known to the Queen and to her advisers that such a mark of 
Her Majesty’s favour would be most highly appreciated both 
by the medical officers of her army and by the profession of 
which they form a part. 


AMBULANCES FOR HILL WARFARE. 

WE drew attention last May to the fact that litters had been 
withdrawn from the equipment of the Medical Staff Corps, 
but that no satisfactory substitute had been adopted in their 
place. We are therefore not surprised to learn from a recent 
issue of the Pioneer that very great difficulty has been ex- 
perienced in the present frontier campaign in removing the 
wounded during the harassing retirements with the enemy 
crawling from rock to rock inrear. Our Indian ¢ontemporary 
refers to the deficiencies in our organisation for frontier and 
guerilla warfare in the means for rapidly passing to the rear 
during a retirement wounded men and the bodies of the 
slain. The field stretchers move slowly, and the dhoolie takes 
minutes to bring up and earry off, while it serves as a con- 
stant mark to the enemy. The fearful mutilation to which 
the wounded and slain are subjected in warfare with an un- 
civilised enemy, if left behind, brings into prominence the 
need of some sort of pack animal on whose back a man can 
be rapidly slung and removed at a trot till in comparative 
safety—such an expedient to be at hand only for a short 
space to relieve the firing line as it retired, and to convey 
the wounded or dead to where dhoolies are in comparative 
safety. 


DOVER HOSPITAL: JUBILEE ENLARGEMENTS. 
On December 22nd, 1897, the new ward for women in the 
Dover Hospital, which has been provided out of the funds 
subscribed in commemoration of Her Majesty’s Diamond 
Jubilee, was formally opened in the presence of a large 
assembly, the dedication ceremony being conducted by 
Bishop Walsh. Among those present were Sir Richard 
Dickeson (Chairman of the Hospital Committee), Drs. 
Parsons, Astley, Osborn, Ormsby, Wood, and Fosbery, and 
Mr. A. Elwin, the Honorary Secretary. The new ward is a 


bright, lofty room, 30 ft. in length by 25 ft. broad. The 
sanitary appliances have been selected from amongst the best 
shown at the Victorian Exhibition held in London last year. 
Immediately beneath this ward is a new children’s ward 
similar in size. 


An isolation ward has also been built. 


——_—_— 


After a brief religious service, the Chairman of the 
Hospital stated that from the Diamond Jubilee collection in 
aid of the hospital funds they had received £1,119 38. 9d., 
and about half of that sum had been spent on these improve- 
ments, whilst the remainder would be added to the endow- 
ment fund. They had now in the hospital to beds for 
children and 1 baby cot, 11 beds for women and 15 for men, 
total, 37 patients. Bath rooms and lavatory accommodation 
of the newest description had also been provided, the old 
arrangements being bad and insanitary. This was a most 
needful improvement, and the old bath rooms had been con- 
verted into ward kitchens in which the nurses could prepare 
light nourishment for bad cases under their charge. The 
ward in which they were assembled that day was an addi- 
tional women’s ward, in which the Committee proposed put- 
ting 7 beds at present. It would hold considerably more than 
that number, but they did not think it well to crowd the ward 
unnecessarily. It was proposed to call it the Victoria Ward. 
An address was then delivered by Bishop Walsh, in the 
course of which he said that the physicians and surgeons, 
the matron and the nurses at the hospital, were carrying on 
an essentially Christ-like work. The true physician, surgeon, 
or nurse would not look upon a patient as merely a ‘case ” 
or an interesting subject on which to exercise their skill, or 
a case which would bring them credit if they succeeded in 
bringing the patient through some serious illness, but they 
would look upon the patient as a brother or sister afflicted, 
and bring all forbearance and consideration to bear upon the 
work, and give all comfort even when the cases were very 
trying. Dr. Walsh next succinctly told his own singular 
experience in hospital work in the Mauritius on the occasion 
of a great cyclone, which destroyed a large part of Port Louis, 
the Cathedral being the only building left standing in one 
quarter. To this 600 people were brought, many of them 
fearfully injured, about 30 of whom died the same night. The 
Cathedral was turned into a hospital for several weeks, and 
during this period he believed the doctors and nurses who were 
taking the place of the regular ministers there were preaching 
Christ as faithfully and truly by their works as He could be 
preached. The Bishop, referring to the additions that had been 
madetothe hospital, said that with such improvementsand new 
sanitary appliances he felt sure the hospital was entering 
upon a new stage of good work, as no: only was the accommo- 
dation increased, but sufferers who came there would have 
many more advantages. A short service of benediction 


followed. 


ROYAL COLLEGE OF SURGEONS OF ENGLAND. 
A HALF-YEARLY meeting of Fellows of the College will be 
held on Thursday next, January 6th, at 4p.mM. Besides the 
reading and signing of the minutes of the half-yearly meet- 
ing of Fellows on July ist, 1897, there is no notice of any 
motion on the agenda paper. 


NEW ACTS OF PARLIAMENT. 
WE publish elsewhere in this issue analyses of the provisions 
of two Acts of Parliament which come into force to-day. 
Neither go so far as was desired, but both are distinct im- 
provements on previous enactments. The one, the Public 
Health (Scotland) Act, 1897, gives important new powers to 
sanitary authorities, and extends the duties while confirming 
the tenure of medical officers of health. One of the most 
important and interesting of its provisions is that which 
gives power to sanitary authorities to provide reception 
houses to which persons resident in a house in 
which infectious disease has broken out may _be re- 
moved, if necessary compulsorily, under a magistrate’s 
orders his warrant stating the time for which they can be 
detained. Another provision of much importance is that 
dealing with the school attendance. In future no child who 
has suffered from an infectious disease, or who is resident in 
a house in which infectious disease exists, or has existed 





within a period of three months, will be permitted to attend 
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school until a medical certificate can be produced stating 
that the child and the house are free from infection. Both 
the person in charge of the child and a teacher who would 
admit such a child without the certificate are made liable to 
penalties. A further power given by the Act which is likely 
¢4o be found extremely useful by medical officers of health is 
that to require from public laundries lists of the owners of 
clothes washed during the previous six weeks. It is re- 
markable for the number of provisions which it contains 
affecting the sanitation of rural districts, and is, on 
the whole, a distinct advance on anything previously existing. 
Theenhanced importance of the medical element isemphasised 
by the fact that the title of Medical Officer of Health is used 
throughout, and that his influence and independence are 
properly safeguarded, points which it may be remembered 
were seriously endangered by clauses in the Bill as it was 
originally introduced. The other Act to which we refer is 
the Infant Life Protection Act, 1897. It raises the age of 
protection from two to five years, and charges the local 
authority with the duty of administering the Act. In future 
inspection is to be done by women. The Act isa distinct 
improvement, but its good influence would have been much 
greater had it not continued the permission to a baby farmer 
to take charge of one infant without coming under the Act. 
A clause, however, which would require such persons to give 
notice to the local authority in case they accept charge of an 
infant for a single payment of less than £20 will, if it be 
found workable, do much to minimise the risk to which we 
have referred. 


THE EPIDEMIC OF TYPHOID FEVER AT MAIDSTONE. 
THE date at which the inquiry which is to be held by the 
Local Government Board with regard to the epidemic of 
typhoid fever at Maidstone has not yet been fixed. The 
Board has merely informed the Maidstone Urban Council 
that the inquiry will take place so soon as the other engage- 
ments of their inspectors shall permit. The total number of 
cases notified down to the last report is stated to be 1,897, and 
the number of patients remaining under treatment in the 
hospitals is 158. 


CHARITY IN 1897. 
THE Charity Record and Hospital Times publishes its usual 
annual review of the chief charitable bequests and donations 
made during the year. The largest individual donations of 
the year were the gift by Mr. J. Hall of £100,000 towards the 
cost of the erection of the new buildings of the Newcastle 
Royal Infirmary, and the gift of a like amount by Sir J. 
Blundell Maple, M.P., to rebuild University College Hos- 
pital. By a strange irony the last-mentioned hospital has 
recently had to close fifty beds owing to the exhaustion of 
the whole of its funds available for maintenance. The effort 
made to raise a special maintenance fund of £100,000 for 
Charing Cross Hospital has, it is stated, received very fair 
recognition. Mr. Gorden Nicol left the residue of his estate, 
which is expected to amount to £30,000, to found beds 
at hospitals in Aberdeen and in London. The list of pro- 
vincial hospitals which have received bequests or dona- 
tions, in single sums, of £5,000 or over is long. The 
approaching distribution of about 450,000 by the Prince 
of Wales’s Hospital Fund for London is mentioned, 
but our contemporary expresses the opinion that “ it 
is very questionable whether the Fund has worked them 
any real good.” It is added that semi-official complaints 
have been received that the Fund has diverted donations 
and subscriptions from many institutions, and the belief is 
expressed that when the accounts of the hospitals come to 
be published it will be seen that this statement is fully 
borne out. Our contemporary adds that 1897 has not proved 
80 prosperous a year for the London charities as was con- 
fidently hoped and believed. It attributes this in a great 
measure to the multitudinous appeals made for all sorts of 
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objects in celebration of the Diamond Jubilee. 
launched in June alone in various parts of the country 
included 4 schemes for almshouses, 5 for convalescent 


homes, 35 for building or extending hospitals, 10 for 
nursing, and 8 for orphan asylums. Another object which 
probably diverted considerable sums from hospitals and 
other established charities was the Mansion House Fund 
for the Relief of the Indian Famine, which led to the raising 
of nearly a million and a half. 


THE NOBEL PRIZES. 

Ir appears that the total value of the personal estate of the 
late Mr. Alfred Nobel, the inventor of dynamite, is over 
£434,000. After the paying of certain specific legacies, none 
of them of very large amount, the whole of the remainder is 
to be capitalised, and the interest is to be divided annually 
into five equal parts, to be given as prizes to those who 
during the preceding year have done most for the benefit of 
humanity. One of these prizes is to be given to him who has 
made the most important discovery in the department of 
physiology or medicine. This prize will be awarded by the 
Carolinian Institution in Stockholm, but Mr. Nobel dis- 
tinctly directs that in the distribution of the prizes ‘‘no 
regard is to be paid to any kind of nationality, so that the 
most worthy competitor may receive the prize whether he be 
a Scandinavian or not.” The other prizes are to be given for 
discoveries in natural philosophy, in chemistry, for the most 
excellent idealistic literary work and for the best work pro- 
moting peace between nations. 








DR. HALL HAINS’S DEFENCE FUND. 


WE are requested by the Honorary Secretary and Treasurer, 
Dr. Herbert Carre-Smith, 3, Turnham Green Terrace, Chis- 
wick, S.W., by whom subscriptions are received, to acknow- 
ledge the following further list of subscriptions to this fund. 
A statement of the circumstances of the case, and of the 
names of the members of the committee, of which Mr. 
Joseph Smith is chairman, will be found in the Britisu 
MeEpDIcAL JOURNAL Of December 25th, 1897, page 1874. 
It will probably be remembered that Dr. Hall Hains, who 
practises at Shepherd’s Bush, was tried recently at the 
Central Criminal Court on an unfounded charge of perform- 
ing an illegal operation. The jury stopped the case by 
direction of the judge, and Dr. Hains left the court without 
a stain on his character, but in defending the charge in- 
curred costs amounting to over £4800, The fund is being 
raised to help to defray a part of the costs :— 


Breward Nealé, Esq., M.R C.P.... 

Sir Thomas Smith, Bart. F.R.C.S. 

R. G. Hebb, Esq., M.D..F R.C.P. 

James D. Miller, Esq.,M.D._... 

Bernard Brodhurst, Esq., F.R.C.S. 

Edward Nettleship, Esq., F.R.C.S. “ee 
Fieet-Surgeon James D’A. Harvey, R.N.... 
Surgeon D’Arcy Harvey, M.B., R.N. sae 
William Domett Stone, Esq., M.D., F.R.C.S. 
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Sir WiLt1AM Gowers was, at a special meeting of the Pre- 
sident and Fellows of the Royal College of Physicians of 
Ireland held on December 17th, 1897, elected an Honorary 
Fellow of the College. 


ALCOHOL AND THE RussiAN DEATH-RATE.—An Official inquiry 
into the comparatively larger increase among the Tartar popu- 
lation of the city and government of Kazan has, according to 
the Kamsko Volshki Krai, brought out some remarkable facts 
as to the effect of alcoholic indulgence on the death-rate. The 
Kazan Tartars, numbering about 640,000 souls, have a rate of 
mortality of only 21 in the 1,009, while the mortality among 
the Russians is 40 per 1,000. The general conditions among 
Orthodox Russians and Mohammedan Tartars are practically 
the same, except in so far as personal habits are concerned. 
The medical investigation leaves no room for doubt that the 
lesser mortality of the Mohammedan Tartars is directly due 
to their abstinence from spirituous liquors, in which the 
Russians indulge freely. 
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THE PUBLIC HEALTH (SCOTLAND) ACT, 1897. 


Trrrty years have passed since the first Public Health Act 
for Scotland became law, and January rst, 1898, will see the 
«‘eonamencement” of a new Public Health Act. 

The new Act. speaking generally, places Scotland distinctly 
in advance of England in respect of sanitary legislation, but, 
regarded as a whole, it is a very unequal performance. In 
certain particulars, more especially in relation to infectious 
disease, it is distinctly in advance of anything which might 
have been anticipated. In other respects, as in the provisions 
dealing with the compulsory provision of water supplies for 
houses, and in those safeguarding the interests of railway 
companies, its tendency is distinctly reactionary. 

It is interesting to note, in passing, how, as a result of 
the great sanitary awakening which has occurred in counties 
under the operation of the Local Government Act of 1889, a 
quite exceptional proportion of the new Act is devoted to the 
sanitary interests of rural districts. It is also interesting to 
observe that, while the local authority and the sanitary 
inspector constituted the executive under the Act of 1867, and 
the ‘‘medical officer” was a mere supernumerary, under the 
new Act, as the result of a process of natural evolution, the 
«‘ medical officer of health ” has become an integral portion of 
the executive. 

A review of the principal provisions of the Act, in so far as 
they differ from those of the previous Act and from the pro- 
visions of the English Acts, may be of interest. 

Taking first the clauses dealing with infectious disease, we 
find that on and after January ist, 1898, the Infectious Dis- 
ease (Notification) Act will extend to every district in Scot- 
land. This has a logical but most drastic sequel in a clause 
which will require to be worked with the _ greatest 
caution, in which the medical officer of health, where he has 
reason to suspect the existence of infectious disease, is em- 
powered, under warrant if necessary, to enter any house and 
examine any person found therein, with a view to ascertain- 
ing whether such person is suffering, or has recently suffered, 
from any infectious disease. For the first time statutory 
authority is given for the provision of ‘‘ reception houses,” to 

which, if necessary, the inmates of a house in which in- 
fectious disease has appeared may be removed, and such 
inmates may be compulsorily removed under a magistrate’s 
-warrant, and detained for a time to be specified in the 
warrant. For the purposes of this section the word ‘‘ house” 
includes a ship. On the certificate of the medical officer the 
local authority may require from public laundries lists of the 
owners of clothes washed at such laundries during the 
previous six weeks. Various useful provisions from the 
London Public Health Act are incorporated, but the compli- 
cated ‘‘ adoptive” system of that Act, under which ‘‘all or 
any” of certain sections may be applied “by order,” has 
been dropped, and the preventive provisions are applicable to 
*‘infectious diseases,” whether or not they are ‘‘ dangerous,” 
or included in the list of notifiable diseases. The 
compulsory removal clause has been most usefully 
enlarged in scope. A person may now be removed to 
hospital under a warrant, not only ‘‘if without proper lodg- 
ing or accommodation,” but if he ‘‘is so lodged that proper 
precautions cannot be taken for preventing the spread of the 
disease.” The ‘‘exposure of infected persons” section has 
been extended as respects locus to ‘“‘any place used in 
common by persons otber than members of the household 
to which the infected person belongs,” and it is provided 
that no articles shall be exposed or washed, without pre- 
vious certified disinfection, in any washhouse or drying green 
‘used in common. Every person in charge of a child suffer- 
ing from an infectious disease, or of a child who is resident 
in a house in which infectious disease exists or has 
existed within a perioi of three months, who permits such 
child to return to school without a medical certificate to the 
effect that the child and the house are free from infection, 
is liable in a penalty, as is also any teacher who knowingly 
admits such achild. There isa ‘‘stoppage of milk supply” 
clause, which will certainly not meet with universal 
approval. It is evidently based upon the assumption that 
it is inexpedient to have one local authority acting 
within the jurisdiction of another. The clause is a 


lengthy one, but its purport is, shortly, as follows:— 








Where a medical officer has reason to believe that any milk 
supplied within his district, from a dairy within his district, 
is likely to cause disease, he is to visit the dairy and examine 
the persons there, and forthwith to report to the local author- 
ity, or an executive committee (two a quorum). If the dairy 
is without his district he is to intimate his belief to the medi- 
cal officer of the district in which the dairy is situate, and such 
medical officer, accompanie‘’ by the medical officer of the first 
district, is forthwith to visit the dairy, etc., and is to repori to 
his local authority or executive committee, which is forthwith 
to meet toconsider thereports,together with any other evidence 
submitted by the persons concerned, and the local authority 
must either make a closing order, or resolve that no order is 
necessary. Any local authority or dairyman aggrieved may 
appeal to the sheriff, but any order made shall remain in 
force pending the disposal of such appeal. Under another 
section the local authority may require dairymen to supply 
lists of their customers or of the persons by whom they are 
supplied with milk. Another clause extends the powers of 
Section L~xxx1x of the London Public Health Act, and 
prohibits the transport of the bodies of persons. who have 
died of any infectious disease by rail, or otherwise, without a 
certificate from the medical officer or a medical practitioner, 
that all due precautions have been taken. 

The Section dealing with cellar dwellings remains, as in the 
Act of 1867, almost entirely unintelligible. It is still in 
advance of the corresponding provisions of the English Acts, 
in that under it no underground room may be occupied, 
whether along with others or separately, unless it complies 
with certain conditions. 

The provisions of the Public Health Act (1896). with 
respect to ‘‘ epidemic, endemic,” etc., disease have been in- 
corporated in the Act. 

The law as to common lodging-houses has been strength- 
ened to the extent that such houses will require in future to 
be registered anew every year. When a case of infectious 
disease occurs in a common lodging house, the local autho- 
rity may, without further warrant than the certificate of the 
medical officer, remove the case to hospital; or, if the patient 
is unfit for removal, the medical officer may close the house 
in whole or part. 

Power is given for the first time to take land compulsorily 
for hospital sites, and for sewage disposal purposes. The 
position of rural sanitary authorities (‘‘ district committees ”) 
is improved in various respects, particularly with regard to 
two matters. It is now competent for them to make regula- 
tions for new buildings, and they are empowered to form 
special water and drainage districts without previously 
having received a requisition from ‘ten inhabitants.” Their 
rating powers arealso considerably increased. For the first 
time powers are given for the establishment of port sanitary 
authorities in Scotland. 

The law and procedure with reference to nuisances are 
assimilated under the new Act with the English law. 
Hitherto, a notice to abate a nuisance was not a statutory 
requirement, necessarily precedent to the institution of legal 
proceedings. It was customary, however, for the sanitary 
inspector to issue notices in respect of such matters at 
pleasure. The notice now becomes a statutory thing, and can 
only be issued with the assent of the local authority or an 
executive committee. 

The English provisions with respect to unsound food have 
been considerably expanded, and for the first time in Scot- 
land the medical officer and ‘‘a duly authorised veterinary 
surgeon” are endowed with powers of seizure, The seizure 
of live animals is authorised, and vehicles, parcels, etc., as 
well as ‘‘ premises,” may be searched. Articles ‘‘in course 
of transmission” may be seized, and the police are autho- 
rised to search vehicles, etc. 

After January 1st, 1898, no person may be appointed 
medical officer to any district in Scotland unless he pos- 
sesses a qualification in sanitary science. Fixity of tenure 
for all sanitary officers is reaffirmed. In recognition of the 








extended sphere of the ‘‘ medical officer,” under the new Act 
his statutory designation in future is to be ‘‘ medical officer 
of health.” 


Dr. Ropert Barnes has resigned the Fellowship and the 











office of Trustee of the Obstetrical Society of London. 
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THE NEW INFANT LIFE PROTECTION ACT. 


Tur History oF THE OLD AcT. 

Wir the end of 1897 the Infant Life Protection Act of 1872 
came to an end, and it has been superseded by an Act undez 
the same name, which was passed in August last. This detail 
is one of peculiar interest to us, inasmuch as it was mainly 
owing to the exposures in the British Mepicat Journat that 
the evil ways of baby farmers were brought under public 
notice, and a protecting Act was passed a quarter of a century 
ago. But the opposition which was encountered at the time 
to any legislation of the kind was such that it was possible 
to meet it only by emasculating the proposed Bill, with 
the hope that even a modified system of restraint placed upon 
the business of baby farmers, as then existing, would be 
better than none. Upon these lines the Bill passed into law 
in 1872, and up to December 31st, 1897, the Act has been in 
operation. 

As was predicted, however, it never proved to be altogether 
satisfactory in checking the abuses for which it was designed, 
and especially within recent years it has been largely felt that 
some amendment of the law was urgently demanded. After 
several unsuccessful attempts on the part of the London 
County Council to introduce an amended Bill, and the ap- 
pointment of a Committee of the House of Lords to inquire 
into the question, a Bill, placed in charge of Lord Denbigh, 
at length passed through both Houses of Parliament in 
as, 1897, and the Act comes into operation on January 
ist, 1898. 

Tue New Act. 

The new Act is an immense improvement upon the old 
one. The age of protection is raised from two years to five, 
and the clause in which this is set forth would be nearly per- 
fect had it included all infants taken for hire or reward under 
the age of 5 years. But as we have frequently pointed out, 
the clause in this respect repeats the mistake committed in 
the superseded Act, and allows a baby farmer to take charge 
of one infant without rendering herself liable to the pro- 
visions of the Act. 

Another clause lays down that it shall be the duty of every 
local authority to provide for the execution of the Act within 
its district, and we trust that this instruction will be rigidly 
carried out, especially in view of the fact that, as was shown 
by the reports of Our Special Commissioner on ‘‘ The Baby 
Farming System and its Evils,” published in 1896, the Act of 
1872 was practically, through neglect,a dead letter out of 
London. 

The new Act also usefully provides for the work of inspec- 
tion under its jurisdiction to be done by women, and it is quite 
possible that this provision will materially facilitate its 
working. 

A farther extremely important clause relates to the pay- 
ments down for the care of infants. Under the Act 

Any person retaining or receiving an infant under the age of 2 years on 
consideration of a sum of money not exceeding £20 paid down, and with- 
out any agreement for further payment...... shall within forty-eight hours 
ams — of receiving such infant give notice of the fact to the local 
au ° 
This clause will, or ought to, prevent the traffic in children, 
the evils of which in this respect have been so repeatedly 
exposed. 

Tue Duty or Locat AUTHORITIES. 

The above details set forth the features in the new Act 
which mainly call for notice. It now remains for the local 
authorities in whose hands the administration of the Act has 
been placed to make full use of it, whenever possible, within 
their district. We are glad to notice that in many local 
journals the Boards of Guardians of the respective districts 

ave inserted lengthy notices calling attention to the new Act. 








EDINBURGH OBSTETRICAL Socrety.—The following office- 
bearers were elected for the ensuing session :—President : 
Dr. J. Halliday Croom. Vice-Presidents: Dr. R. Milne Mur- 
ray (senior), Dr. N. T. Brewis (junior). Treasurer: Dr. 
W. Craig. Secretaries: Dr. J. Haig Ferguson ard Dr. W. 
Fordyce. Librarian: Dr. R. Milne Murray. Edit:r of Trans- 
actions: Dr. J. W. Ballantyne. Members of Ccunril: Dr. 
Alexander Ballantyne, Dr. J. B. Buist, Dr. W. N. Elder, 
Dr. Hamilton (Hawick), Dr. Fraser Wright, Professor A. R. 
Simpson, Dr. Melville Dunlop, Dr. F. W. N. Haultain. 
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REPORT ON FACTORIES AND WORKSHOPS.? 


Scope OF THE CuHieF Inspector's Report. 

THERE has been considerable delay in the presentation of the 
annual report of the Chief Inspector of Factories and Work. 
shops for the year 1896, owing to the difficulty experienced 
in obtaining and summarising the annual returns which, 
under the Factory and Workshop Act of 1895, are now required 
from occupiers of factories and workshops. However re- 
grettable the delay, it is in a measure compensated by the 
addition to the report of these returns, the value of which 
will be realised in the future when comparisons require to be 
made betwee. the number of people and children employed 
in the various industries year by year, and in the number of 
accidents and prosecutions. The report is issued in folio 
instead of the octavo form of previous years, the advantage 
claimed for this being that it will be in keeping with the 
other Home Office reports, and that it is more convenient for 
statistical summaries. 

Dr. Whitelegge, who has been ably assisted by his staff, ig 
to be congratulated upon the excellence and completeness 
of his first annual report. Since the Factory Act of 1895 
came into operation a large amount of additional work hag 
been thrown upon the Home Office; new duties have arisen 
in connection with the dangerous trades ; metallic, animal, 
and other forms of industrial poisoning have to be recorded; 
fire escapes have to be inspected, in regard to which 144,000 
occupiers are now obliged to make returns, and as there are 
also upwards of 10,000 laundries, docks, and warehouses to be 
inspected, it is clear that the resources of the Factory Depart- 
ment at Whitehall have of late been severely tested. 


ACCIDENTS. 

As regards accidents, the number reported to the certifying 
surgeons in 1896 was 14,433, a8 against 10,466 for 1895. ‘This 
seems an enormous increase, but it is partly explained by 
the large number of accidents brought within the meaning of 
the term ‘‘ reportable accident” of the Act of 1895. There is 
a rise in the number of accidents in nearly all the industries, 
but especially in the metal and rubber trades, the increase 
being greater among adults than young persons, and among 
females than among males, while, as regards children, there 
is a decided decrease. In the textile industries, on the other 
hand, the accident rate is greater among males than females; 
it is highest among young persons and lowest among adults. 
Taking the accidents generally, it is interesting to note that 
the largest number of non-fatal accidents occurred during the 
month of October, while January showed the largest number 
of fatalities. Hoists still seem to be responsible for a con- 
siderable number of fatal accidents, owing to the want of 
proper fencing. The starting of machinery in factories with- 
out due warning, the cleaning of it when it is motion, and 
the adjustment.of belts when machinery is running, are fre- 
quent causes of accidents, both in textile and flour mills. 


Free EscaPpes. 

The Act of 1895 made provision for fire escapes in any place 
where more than 40 people are employed. It is estimated 
that in the United Kingdom there are 200,000 such places. 
Factory occupiers are often extremely careless in the provi- 
sion of such means of escape. Frequently in our visits to 
factories we have been struck by finding fire escapes placed 
in most inaccessible parts of buildings, difficult to reach when 
all is tranquil, and quite impossible in emergency or panie. 


POISONING AND INFECTION. 

Cases of lead, phosphorus, arsenic and anthrax poisoning 
are required by the Act to be reported to the Home Office. 
During last year 1,050 cases of industrial poisoning were 
reported, and of these 1,030 were due to lead. Shortly before 
the Factory Act of 1895 came into operation we drew attention 
in these pages to the obligations it imposed upon the medical 
profession. It is the duty of medical men to report all such 
cases of trade poisoning to the Home Ofilce. During 1896 the 
largest number of cases of lead poisoning were reported 





1 Eyre and Spottiswoode, East Harding Street, Fleet Street, E.C.. and 
Westminster, 8.W.; or John Menzies and Co., 12, Hanover Street, Edin- 
burgh, and 90, West Nile Street, Glasgow; or Hodges, Figgis and Co., 
Limited, 104, Grafton Street, Dublin. Price 5s. 1d. 
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during the months of June and July, the district known as 
the Potteries supplying by far the highest percentage. 


WATER GAS. 

Attention is very properly directed in the Chief Inspector’s 
report to the increasing use of water gas in private and public 
puildings, and since this gas contains from 30 to 43 per cent. 
of carbon monoxide instead of 7 per cent. present in ordinary 
coal gas, it is not only extremely dangerous, but as it has 
none of the disagreeable odour of coal gas it is difficult when 
it escapes to detect it by the sense of smell. Already two 
deaths have occurred at Garston through it, and as some 
municipalities are at present laying down plant for its produc- 
tion, stringent regulations ought to be enforced in regard to 
the soundness of the pipes that are to carry water gas. 


LEGISLATION. 

The report also contains an extensive summary of factory 
and workshop legislation abroad, written by Mr. Gould, of the 
Home Office, who in the pages at his disposal has given a 
series of extracts from the Factory Acts of Belgium and 
France, and has thus enhanced the value of the annual report 
go ably penned by Dr. Whitelegge. 








SERVANTS OF NATURE. 


Ararecent meeting the Secretary reported that the Glasgow 
Eastern Medical Society had been presented with a very 
handsome seal, the gift of Mrs. Mather in memory of her late 
husband, Dr. George Mather, the first president of the Society. 
The seal, designed by Dr. William Findlay and executed by 
Robert Scott, of Buchanan Street, Glasgow, shows a profile 
view of John: and William:Hunter. A sprig of oak entwines 
their heads, the sprig lying in the folds of a band bearing the 
motto of the Society, ‘‘ “Yanpéra: dicews,” servants of Nature. 
The seal is of silver, borne on a handle of ivory capped with a 
gold plate of dedication. 

The office-bearers in the Society for the year 1897-8 are :— 
President, William Findlay, M.D.; Vice-President, Malcolm 
Black, M.D.; Secretary, R. McC. Service, M.B.; Reporting 
Secretary, John Patrick, M.A., M.B.; Sealkeeper, James 
Dunlop, M.B.; Treasurer, Wiliiam Buchanan, M.B.; mem- 
bers of the Council, Messrs. W. L. Muir, J. F. MeGrigor, J. 
Porter, J. McDoaald, J. R. Buchanan, and Robert Wilson. 

Dr. Findlay delivered the presidential address. He took as 
his theme the motto of the Society, and pointed out that it 
was a modification of the Hippocratic aphorism which em- 
braced the entire working creed of the true physician in times 
past, present, and to come. William and John Hunter, and 
more especially the younger brother, were servants of Nature 
ina pre-eminent degree and it was in virtue of their service 
to Nature that they were able to achieve so much in revolu- 
tionising the medicine and surgery of their day. 

Dr. Findlay then reviewed briefly the salient points in the 
life of John Hunter, commenting upon his instinctive ten- 
dency towards the studies best fitted to make a profound 
naturalist—studies which were really more important for his 
life’s work than any purely literary training could have been. 
Even if John Hunter had never left his father’s farm he 
would in all probability have become a remarkable and 
notable man as a naturalist in the district of East Kilbride. 
His name would have been handed down to us like that of the 
Banff shoemaker naturalist, Thomas Edwards, and a learned 
University might have honoured itself by conferring upon 
him a degree in recognition of his genius and researches as 
one of the greatest of the self-made “‘ servants of Nature.” 

it is in the following of the footsteps of John Hunter, as a 
waiter on, an observer, a student, an interpreter, a minister, a 
servant, in short, of Nature, that the hope of all true progress 
in medicine lies. Such, indeed, has been the case from the 
days of Hippocrates down to those of our times. A single 
grain of correct observation is worth a whole bushel of hasty 
generalisation. The former stands crystallised for all time, 
whereas the latter is constantly undergoing revision, or pass- 
ing into the limbo of forgetfulness and contempt; therefore 
minds of the cast of John Hunter’s and Darwin’s were never 
ina hurry to generalise, but with infinite labour and pains 
careful to observe and verify over and over again. 

‘Though Hippocrates was the author of.the motto “ “trnpéra: 








dicews,” there was little of his Br present in the minds of 
the profession until the advent o a in the latter half 
of the eighteenth century. The great Italian, by his patho- 
logical researches conducted in the spirit of the Greek 
aphorism, was able to disperse the baleful cloud of magic and 
superstition which had dominated the practice of medicine 
for centuries, and he inaugurated the dawn of a newer and 
more rational medicine founded on the knowledge of the 
natural history of disease as read in diseased structures. Into 
the labours of Morgagni, John Hunter, and all who were 
animated by his spirit, entered and became his heirs and 
successors, Hunter’s great personality, with its far-reaching 
qualities, its freedom from existing prejudices, and its 
splendid originality—as his epoch-making investigations 
upon the subjects of inflammation, healing, and organisation 
among others triumphantly showed—overtopping all the 
rest. Out of their achievements, again, were developed 
later still, in the first half of the nineteenth century, other 
waves of the same spirit, notably those in which figured the 
honoured names of Graves, Stokes, Bennet, Allison, Forbes, 
and Gairdner, which showed themselves generally in a dis- 
position to serve Nature and study the natural history of dis- 
ease, when the discoveries were made that acute inflamnia- 
tions and fevers got well much sooner without meddlesome 
interferénce than with it; and as a consequence blood-letting 
and other debilitating measures, together with excessive 
stimulation, were gradually discarded for the saner treatment 
of systematic and rational feeding. 

It is chiefly during the latter part of the present century 
that contemporaneously with the microscope and its improve- 
ments, by the gradual elucidation of the structure of the cell 
the way was paved for bringing to the front the question of 
the origin and development of bacteria. The bacteria contro- 
versy was the result and grew out of the cell controversy. 
The discovery of the pathogenic importance of bacteria 
brought us down to our own times when in 1865-7 Lister was 
making his first experiments on the antiseptic treatment of 
wounds, and was insisting upon the importance of excluding 
special bacterial organisms from them. The early experi- 
ments were made at the Glasgow Royal Infirmary, and it 
would be only fitting if some memorial of his connection 
with the charity were introduced into the new buildings to 
be erected in honour of the Queen’s jubilee. 

A good deal had happened even in the theory and practice 
of antiseptics since Lister was busy in the Royal In- 
firmary converting compound fractures into simple ones and 
dressing lumbar and psoas abscesses with carbolic putty. 
The labours of Pasteur, of Koch, and of Metchnikoff must be 
duly celebrated. The discovery of antitoxin, together with 
the identification of certain specific infective diseases with 
certain indlvidual organisms have prepared the way to that 
marvellous chapter of serum therapeutics, of which only the 
first pages are as yet written. 

Dr. Findlay concluded his most interesting address with a 
few remarks on the preliminary subjects of the medical 
curriculum, and of the value of a sound training in such sub- 
jects as physics, botany, and zoology. 








PUBLIC HEALTH IN LONDON. 


ANNUAL REPORT OF THE MEDICAL OFFICER OF HEALTH. 
THE annual report for 1896, by Mr. Shirley Murphy, medical 
officer of health to the London County Council, has just been 
issued. It is a bulky volume, and shows well how heavy is 
the work and how great is the responsibility which devolves 
on the head of the medical department of so important an 
administrative body. 

MARRIAGE-RATE, 

The population dealt with was estimated to be 4,443,311 in 
the middle of 1896. The marriage-rate was 18.0, which was 
higher than it had been for some years previously, in fact 
since 1883. There was a rather larger proportion of youthful 
marriages on the male side than there had been for several 
years before, 4.89 of the males married being under 21 years 
of age, a proportion which had not been reached since 1892. 
On the female side, however, more prud2nt counsels had 
prevailed, the proportion being 16.07 per cent. under 21, 
which, although higher than in 1895 (which was a very 














Tue Britis 
Mepicat JouRNAL 


44 ASSOCIATION 


INTELLIGENCE. [JAN. 1, 1898, 











ora og year), was lower than in any other year in this 
ecade. 
BIRTH-RATE. 

The birth-rate was 30.2 per 1,000 persons living. It is 
curious how the birth-rate varies in the various districts, the 
most prolific being the district of St. Luke, while the dis- 
trict having the lowest birth-rate was St. Martin-in-the- 
Fields. It is easy to say that this is owing to the differences 
in the proportion of women of child-bearing age in the 
different districts ; but this does not seem to bea sufficient 
explanation, for, taking the births per 100 females aged from 
15 to 45 years, we find the difference greater still, ranging as 
it does from 4.95 births per 100 in St. George Hanover Square 
to 19.28 per 1ooin St. Luke. 


DEATH-RATE. 

The relation between birth-rate and death-rate is always 
interesting, it having been so often maintained on the one 
hand, and denied on the other, that, in consequence of the 
high mortality among children, a high birth-rate necessarily 
involves a high death-rate. The general death-rate of London 
during 1896 was 18.1 per 1,000 living; and we do find in this 
case that, taking London district by district, St. Luke, 
where the birth-rate is so high, comes out the highest in 
regard to death-rate—namely, 25.1 per 1,000; while in St. 
George Hanover Square it was but 13.6 per 1,000, and in St. 
Martin-in-the-Fields but 16.2 per 1,000. The lowest crude 
death-rate was in Hampstead, where it was only 11.9 per 1,000, 

When, however, we turn to the infant mortality to see 
whether this high death-rate in St. Luke, which corresponds 
with so high a birth-rate, both in relation to the total popula- 
tion and the number of child-bearing women, is caused by an 
excess of deaths among infants, we find that the infantile 
mortality in St. Luke is below the average, and much lower 
than in St. Martin-in-the- Fields, so that whatever the cause 
of the relation between birth-rate and death-rate may be, it 
is by no means the result of a simple dying off of a redundant 
infantile population. 

The causes of the occurrence of high death-rate, or high 
death-rate from such a disease as phthisis, or high infantile 
death-rate in certain districts within a community are clearly 
not determined merely by health conditions. A cheap 
district may not necessarily be unhealthy, but it draws to 
itself a crowd of persons who, from various causes, mostly 
connected with ill-health, are more or less incapacitated trom 
earning full wages, and such people die in large numbers. 
Thus, when we find that the corrected death-rate for St. 
Luke is within a decimal twice as high as that of Stoke 
Newington or Hampstead, we certainly must not conclude 
that it is twice as unhealthy a place to live in. 


ZyMoTic DEATH-RATE. 

The death-rate from zymotic diseases in London was dis- 
tinctly higher than it had been on the average during the 
preceding ten years. This was due to the increase in the 
mortality from measles, scarlet fever, and diphtheria, but 
especially to the increase in the deaths from measles, which 
continues to be by far the most fatal of the various zymotic 
diseases—and we may add the one about which the least in- 
terest seems to be taken by the public. In regard to scarlet 
fever the curious inverse ratio which Mr. Shirley Murphy has 
previously pointed out as existing between prevalence and 
fatality at different times of the year, wasagain observed. The 
smallest number of cases reported in any month wasin March, in 
which month the case mortality was far higher than in any 
other—nearly three times as high, in fact, as it was in 
October. In September the prevalence of the disease was 
greatest, while the case mortality was the lowest of any 
month except October. The matter is very interesting, and 
does not seem to be capable of any complete explanation in 
the present state of our knowledge. There would seem to be 
two influences at work, one making for infectivity and the 
other for virulence, but not coinciding in time. Under the 
head of diphtheria a diagram is given which shows in a very 
marked manner how necessary it is to combine the death- 
rates from diphtheria and croup, if one is to obtain any true 
idea of the progress of these diseases. There evidently has 
been a change of fashion in nomenclature, many cases which 
were formerly called croup being now returned as diphtheria. 











Part of the apparent increase of diphtheria would appear to 
be so accounted for. Still, even after taking all this into 
consideration, the increase even of the combined diseages 
has been very great during the past half-dozen years. 

Neither in regard to scarlet fever nor diphtheria does the 
evidence of school influence, as shown by the diminution of 
the disease during the holidays, appear so marked as it has 
done in other years. 

There are extraordinary differences in the death-rates from 
diphtheria in the different districts, the rate in some being 
ten times as great as in others. 


HovusING OF THE WORKING CLASSES. 

The report shows that a large amount of work has been 
done in regard to the various schemes for the housing of the 
working classes, and in the various forms of inspection which 
are undertaken under the direction of the medical officers; 
and in some interesting appendices reports are given in 
regard to various outbreaks of diphtheria, as to shelters and 
houses let in lodgings, and as to the sanitary condition of 
various metropolitan areas. 








BRITISH MEDICAL ASSOCIATION. 
SIXTY-SIXTH ANNUAL MEETING. 


THE sixty-sixth annual meeting of the British Medical Asso- 
ciation will be held at Edinburgh, on Tuesday, Wednesday, 
Thursday, and Friday, July 26th, 27th, 28th, 29th, 1898. 

President-Elect: Sir THomMas GRAINGER STEWART, M.D., 
LL.D., F.R.S.E., Professor of Practice of Medicine and 
Clinical Medicine in the University of Edinburgh ; Physician 
= eae to Her Majesty the Queen for Scotland, Edin- 

urgh. 

President of the Council: Ropert SaunpBy, M.D., LL.D., 
F.R.C.P., Physician to the General Hospital, Birmingham, 

Treasurer: CHARLES Parsons, M.D., Dover. 

An Address in Medicine will be delivered by THomas 
RicHARD FRasER, M.D., LL.D., F.RS.Lond., Professor of 
Materia Medica and Clinical Medicine in the University 
of Edinburgh. : 

An Address in Surgery will be delivered by THomAs ANNAN- 
DALE, F.R.C.S.Edin,, F.R.C.S.Eng., F.R.S.E., Surgeon to the: 
Edinburgh Royal Infirmary, Regius Professor of Clinical 
Surgery, University, Edinburgh. 

An Address in Psychological Medicine will be delivered by 
Joun Barty Tuxke, M.D., D.Se., Pres.R.C.P.Edin., Lecturer 
> x ied School of Medicine of the Royal Colleges, Edin 

urgh. 

The Scientifi¢ Business of the Meeting will be conducted in 
Sixteen Sections. 

A. MEDICINE. 

President : GEORGE WILLIAM Batrour, M.D., LL.D. Vice-Pre- 
sidents: Sir CHRISTOPHER JOHN Nixon, M.D.; JoHN MITCHELL 
Brucet, M.D., ALEXANDER JAMES, M.D.; GEORGE ALEX. GIBSON, 
M.D. Honorary Secretaries: J. J. GRAHAM Brown, M.D., 3, 
Chester Street, Edinburgh; SAMUEL HERBERT HABERSHON, 
M.D., 70, Brook Street, Grosvenor Square, W.; GEORGE 
LOVELL GULLAND, M.D., 6, Alva Street, Edinburgh. 


B. SuRGERY. 

President: JoHN Duncan, F.R.U.S., LL.D. Vice-Presi- 
dents: ALEX. GORDON MILLER, F.R.C.S.: JOHN CHIENE, 
F.R.C.S; James RutHERFoRD Morison, F.R.C.S.; JosEPH 
MontaGvueE CorTteRILL, F.R.C.S. Honorary Secretaries: FRANCIS 
MITCHELL CarrD, F.R.C.S., 21, Rutland Street, Edinburgh ; 
J. W. Beeman Hopspon, F.R.C.S., 52, Melville Street, Edin- 
burgh. THomas KENNEDY DauzigL, F.F.P.S.G., 196, Bath 
Street, Glasgow. 


C. OxnsTETRICS AND DISEASES OF WOMEN. 

President: ALEx. RussELL Simpson, M.D. Vice-Presidents = 
CHarLes E. UNDERHILL, M.B.; GrorGe Ernest HERMAN, 
M.B.; D. Berry Hart, M.D.; A. H. FREELAND BarsBouRk, 
M.D. Honorary Secretaries: K. MILNE Murray, M.B., 11, 
Chester Street, Edinburgh; F. W.N. Hauttarin, M.D., 17, 
Rutland Street, Edinburgh; JoHN Camppett, M.D., 21, 
Great Victoria Street, Belfast, 
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D. State MEDICINE. 

President: Sir Henry D. Litttesoun, M.D., LL.D. Vice-Presi- 
dents: Joun C. McVait, M.B.; GeorcE Rep, M.D.; THomas 
GoopaLL NasmyTH, M.D.; James McLintock, M.D. Hono- 
rary Secretaries : CHARLES Hunter Stewart, M.B., D.Sc., 18, 
Moray Place, Edinburgh; Wintiam Lrstizg Mackenzin, 
M.D., Public Health Office, Leith. 


E. PsycHooey. 

President : THomas SmitH Crouston, M.D. Vice-Presidents: 
WittiAM WorHERSPOON IRELAND, M.D.; H. F. Hayes 
Newineton, M.R.C.S.; JosepH WiGLeswortH, M.D. Hono- 
rary Secretaries : JOHN Macrpuerson, M.D., Stirling District 
Asylum, Larbert, Stirlingshire; GrorckE M. Rosertson, 
M.B., District Asylum, Murthly, Perth. 


F, NEUROLOGY. 

President: Byrom Bramwetu, M.D. 
JosEpH ARDERNE ORMEROD, M.D.; Witiiam RusseELt, 
M.D.; ALEXANDER Bruce, M.D. Honorary Secretaries: 
RoBERT ALEXANDER FLEMING, M.D., 10, Chester Street, Edin- 
burgh; Witt1am_ Forp Rosertson, M.D., Royal Asylum, 
Morningside, Edinburgh. 

G. PATHOLOGY. 

President: Wu~uiAM SmiTH GREENFIELD, M.D. Vice- 
Presidents: FREDERICK WALKER Mort, M.D., F.R.S.; JoHN 
MacFapyEAN, M.B.; AtmMrotH Epwarp Wricnt, M.D. 
Honorary Secretaries: Harotp JALLAND Stites, M.B., 5, 
Castle Terrace, Edinburgh; Rosert Murr, M.D., 20, Har- 
tington Place, Edinburgh. 


Vice-Presidents : 


H. PHARMACOLOGY AND THERAPEUTICS. 

President: JAMES ORMISTON AFFLECK, M.D. Vice-Presi- 
dents: CHARLES DouGias FErGusson Puituirs, M.D., LL.D. ; 
J. THEODORE CasH, M.D., F.R.S.; Nestor Trrarp, M.D.; 
RatpH StockMAN, M.D. Honorary Secretaries: R. Dunpas 
Het, M.D., 3, Alfred Street N., Portland Square, Carlisle; 
A. LockHAart GILLESPIE, M.D., 23, Walker Street, Edin- 
burgh. 

I, OPHTHALMOLOGY. 

President: D. ARGYLL Ronertson, M.D., LL.D. Vice-Pre- 
sidents: R. Marcus Gunn, F.R.C.S.; Grorae A. Berry, M.B.; 
GrorGE Mackay, M.D. MHonorary Secretaries: WItLtIAM 
GrorGE Sym, M.D., 50, Queen Street, Edinburgh; Anaus 
McGintivray, M.B., 23, South Tay Street, Duadee. 


J. LARYNGOLOGY AND OTOLOGY. 

President: PETER MacBripkE, M.D. Vice-Presidents: J. J. 
Kirk Duncanson, M.D.; J. Dunpas Grant, M.D.; ROBERT 
MACKENZIE JOHNSTON, M.D.; StCiarr TxHomson, M.D. 
Honorary Secretaries: ApAM Brown KeEtty, M.B.,_ 10, 
Grosvenor Terrace, Glasgow; A. LoGan TuRNER, M.D., 
20, Coates Crescent, Edinburgh. 


K. DIsEASES OF CHILDREN. 

President: JosEPH Brett, M.D Vice-Presidents: JAMES 
CARMICHAEL, M.D.; JoHN Puayrarr, M.D.; T. M. Burn- 
Murpocu, M.B.; GrorcE ARTHUR WRIGHT, M.B. Honorary 
Secretaries: GEORGE Harry MELVILLE Duntopr, M.D., 20, 
Abercromby Place, Edinburgh; JoHn THomson, M.D., 14, 
Coates Crescent, Edinburgh ; Watter Stacy Cotman, M.D., 
22, Wimpole Street, W. 


L. DERMATOLOGY. 

President: WILLIAM ALLAN JAMIESON, M.D. Vice-Presidents: 
WALTER GEORGE SmiTH, M.D.; JoHN JAMES PRINGLE, M.B.; 
ALEXANDER Morton, M.D. Honorary Secretaries: JAMES 
Lruont, M.B., 3, Queen Square, Saville Place, Newcastle-on- 
ay Norman P. Waker, M.D., 7, Manor Place, Edin- 

urgh. 


M. MEDICINE IN RELATION TO LIFE ASSURANCE. 
President: Cuaup Mutirueap, M.D. Vice-Presidents: Sir 
R. Dovuaias PowE Lt, Bart., M.D.; PETER ALEXANDER YOUNG, 
M.D.; James Ritcuite, M.D. Honorary Secretaries: JAMES 
Murpocu Brown. M.D.,9, Walker Street, Edinburgh; Francis 
Darsy Boyp, M.D., 6, Atholl Place, Edinburgh. 


N. TropicaL DIsEasks. ; 
- President: Patrick Manson, M.D. Vice-Presidents: ANDREW 
Davivson, M.D.; ANDREW Smart, M.D., LL.D.; WiLt1am 





JoHN Ritcute Srupson, M.D. Honorary Secretaries: JAMES. 
JANTLIE, M.B., 46, Devonshire Street, Portland Place, 
W.; Surgeon-Captain M. Louis Hucuss, A.M.S., Aldershot. 


: U. ANATOMY. 

President: JoHN StrutHERS, M.D.. LL.D. Vice-Presidents: Sir 
JaMES A. RussgEti, M.B., LL.D.; JouHnson Symineton, M.D. ; 
ANDREW MELVILLE Paterson, M.D. Honorary Secretaries : 
Davip Hrpsurn, M.D., University, Edinburgh. Josep 
RYLAND WHITAKER, M.B., Surgeons’ Hall, Royal College of 
Surgeons, Edinburgh. 


P. PuysioLoey. 

President: Witt1aM RutTHERFoRD, M.D., F.RS. Vice-Pre- 
sidents: JOHN ALEXANDER MacWituiam, M.D.; D. Nos, 
Paton, M.D.; E.WaymoutH Retp,M.B. Honorary Secretaries = 
EpmMonp WILuiaM Wace Caruigr, M.D., 39, Morningside 
Drive, Edinburgh; Ropert Artuur Youne, M.D., 37, Trevor 
Square, Knightsbridge, S.W. 


PROGRAMME OF PROCEEDINGS. 
TUESDAY, JULY 26TH, 1808. 
9.30 A.M.—Meeting of 1897-98 Council. 
11 A.M.—Opening Service in St. Giles’ Cathedral. 
2.30 P.M.—First General Meeting. Report of Council. Reports 
of Committees ; and other business. 
8.30 P.M.—Adjourned General Meeting from 230P.M. Presi- 
dent’s Address. 
WEDNESDAY, JULY 27TH, 1808. 
9.30 A.M.—Meeting of 1898-99 Council. 
10 A.M. to 2 P.M.—Sectional Meetings. 
3 P.M.—Second General Meeting. Address in Medicine. 
THURSDAY, JULY 28TH, 1898. 
9.30 A.M.—Meeting of Council. 
10 A.M. to 2 P.M.—Sectional Meetings. 
3 P.M.—Third General Meeting. Address in Surgery. 
7 P.M.—Public Dinner of the Association. 
FRIDAY, JULY 29TH, 1808. 
10.30 A.M. tO 1.30 P.M.—Sectional Meetings. 
3 P.M.—Concluding General Meeting. 
logical Medicine. 
SATURDAY, JULY 30TH, 1898. 
Excursions. 
Honorary Local Secretaries. 
R. oe Fee M.D., F.R.C.P., 4, Melville Crescent, Edin- 
burgh. 
Joun SHaw M’Laren, M.B., F.R.C.S., 14, Waiker Street, 
Edinburgh. 


ASSOCIATION INTELLIGENCE, 


COUNCIL. 
NOTICE OF MEETING. 
A MEETING of the Council will be held in the Council Room. 
of the Association, at No. 429, Strand (corner of Agar Street),. 
London, on Wednesday the 19th day of January next, at 2. 
o'clock in the afternoon. 
FRANCIS FowkeE, General Secretary. 


Address in Psycho- 








December, 1897. 


ADDITIONS AND CORRECTIONS TO LIST OF MEMBERS. 


ae. and Bristol Branch, unattached, add Keir W. Ingram, Esq., 
elksham. 

Bombay Branch and Indian Medical Service, for Nariman, K. S., Surg.- 
Maj., read Nariman, K. S$ , Surg -Lieut.-Col. 

Border Counties Branch, for Evans, R. E., M.B, read Evans, R. E., M.D. 

Glasgow and West of Scotland Branch, unattached, for Cochrane, J., 
Esq., read Cochrane, J., M.D. 

Gloucester Branch, unattached, add Duke, Alex., Esq., Sligo House, 
Pittville, Cheltenham. 

Metropolitan Counties Branch, for Willett, F., M.B., read Willett, E., 
ae ; for Jakins, P. 8., Esq., 120, Harley Street, W., read Jakins, P. S., 
M.D. 

Midland Branch, unattached, for Porter, F. C., Esq., 10, Burford Road, 
Br pe read Porter, F. C., Esq,, 12, Oxford Street, Nottingham. 

North of England Branch, unattached, add Mackintosh, A., M.B., 
Hebburn-on-Tyne. 

South-Eastern Branch, for Ewart J. Hoggan, M.B, read Ewart J. 
Hoggan, M.D. 

Sydney and New South Wales Branch, for Young, H.C. T., M.B., read 
Young, H. C. Taylor, M.D 

Worcestershire and Herefordshire Branch, unattached, add Forster, 
E. W.. Esq., Malvern Link. 

Yorkshire Braach, unattached, for Moffatt, J. G., M.B.. read Moffatt, 
J. G., M.D.; attached. for Robson, A W. M., Esq.. 7, Park Lane, Leeds 
read Robson, A. W. Mayo, Esq., 7, Park Square, Leeds. 
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BRANCH MEETINGS TO BE HELD. 

METROPOLITAN COUNTIES BRANCH: NORTH LONDON DISTRICT. — A 
meeting of this District will be held at the North-West London Hospital, 
Kentish Town Road, on Wednesday, January 12th, at 430 P.M. Mr. 
Frederick Wallace, President of the Metropolitan Counties Branch, will 
preside. Dr. M. Handfield Jones will read a paper on Benign Growths 
taking on Malignant Degeneration in the Uteri of Elderly Women. Mr. 
F. Durham. Dr. H. Campbell, Mr. J. Jackson Clarke, and other members of 
the staff will show cases of interest in the wards of the hospital. The 
District Committee will meet at 4.15 P.M.—H. J. MACEVOy, Honorary Sec- 
retary, Brondesbury, N.W. ° 


EDINBURGH (LOTHIANS AND FIFB) BRANCH.—A meeting of this Branch 
will be held within the Royal College of Physicians, 9, Queen Street, 
Edinburgh, ‘on Friday, January 14th, at 4 P.M. Agenda: Proposed 
revision of Constitution of Association, etc. Notice of business and 
applications for membership should be addressed, not later than 
January 6th, to Dr. R. W. PHILIP, Honorary Secretary, 4, Melville 


Crescent, Edinburgh. 


WEST SOMERSET BRANCH. 

Presentation.—Dr. Kelly has lately been obliged to resign 
the offices of Honorary Secretary and Treasurer tothis Branch 
owing to his advanced age and failing health. He had held 
these offices for thirty-five years, and the present state of the 
Branch is largely due to the energy and zeal with which he 
has worked in its interests. When Dr. Kelly took office the 
number of members had fallen very low, and as a recognition 
of what he had done for the Branch the members presented 
him with a clock in the tenth year of his secretaryship. On 
his retirement it was generally felt by the members of the 
Branch that their appreciation of his services should assume 
a tangible form, and he has been presented with a handsome 
toe bearing an inscription showing their gratitude and 
esteem. 








GLOUCESTERSHIRE BRANCH. 
AN ordinary meeting of the Branch was held at the General 
Hospital, Cheltenham, on December 21st, 1897, under the 
presidency of Mr. A. S. Cooxe. 

Confirmation of Minutes.—The minutes of the preceding 
meeting were read and confirmed. 

Communications.—Mr. F. W. Storry (Stroud) read a paper 
on a case of Cesarean Section, in which both mother and 
child recovered. Mr. G. A. Carpew, Mr. W. R. BuckeE Lt, Mr. 
Cc. E. F. Movat-Bices, and Dr. Pruen described cases in 
which they had performed the operation successfully.—Dr. 
HERBERT BRAMWELL (Cheltenham) read a paper on two 
eases of Abdominal Section, and made many practical 
remarks upon them. 

Venereal Disease among British Troops in India.—Dr. 
RayNeER Batten (Gloucester) then proposed, and Mr. W. R. 
Buckett (Cheltenham) seconded, the following resolution, 
which was carried with one dissentient : 

That in view of the great increase of venereal disease, and especially of 
syphilis, among the British troops in India, and the grave danger to the 
health of the community at home caused thereby, this Branch of the 
British Medical Association strongly urges the Government to take such 
measures as would, in the opinion of the Indian Government, be most 
likely to check the spread of the disease ; and to leave the Indian Govern- 
ment a free hand in dealing with the question. 


SPECIAL CORRESPONDENCE, 


BOMBAY. 

The Reorganisation of the Sanitary System.—The Prophylactic 
and Curative Inoculations.—Special Medical and Nursing Staff. 
Report of Plague Committee. 

Since the active operations of the Plague Committee 

appointed by the Government, which commenced its work 

last March, the weekly number of cases has been gradually 
decreasing in Bombay, although the total mortality has in- 
creased during the past few months owing to the prevalence 
of cholera. The organisation of lay assistance, particularly 








of native justices, with due regard to the feelings of caste, 
with a minute division of labour for every district, has 
enabled a thorough house-to-house visitation to be carried out, 
and prompt removal of the sick to be effected, together with 
a “epee of those who have in any way been exposed to 
infection. 


Every infected house is practically emptied and 








thoroughly disinfected. Private hospitals under the district 
medical officer’s supervision have been established by the 
generosity of the rich, which have enabled the Government 
to overcome the difficulties with regard to caste and creed, 
Rewards for notification have facilitated very considerably 
the discovery of fresh cases, and the collaboration of well-to-do 
citizens has overcome the preliminary dread of the hospital, 
By all these means isolation of the sick has been securely 
effected, but it was necessary to take the work out of the 
hands of the municipality, and place it in those of an en- 
lightened and energetic committee. With the full powers 
bestowed upon it, the system above outlined is working well. 
Many fresh cases are reported at Surat, and further 
medical assistance will be sent to Calcutta and Madras. 

With regard to treatment, Dr. Haffkine’s inoculations 
are still under consideration. They consist of injections of a 
culture of the plague bacilli after the bacilli have been de- 
stroyed by heat. Fever of a few days’ duration results, but 
unfortunately the method has not proved in every case a cer- 
tain prophylactic against either disease or death. Dr. Yersin’s 
antitoxin serum treatment has now been almost entirely 
given up, as it was found not to fulfil in any way the primary 
object of its application. Many observers speak highly of 
the administration in full doses of the perchloride of mer- 
cury, plague patients showinga peculiar tolerance to this 
drug. It has been noted that syphilitics who have been 
more or less saturated with mercury at some time or other 
have borne the disease much more successfully than others ; 
this observation has been frequently made among the prosti- 
tutes of the city. 

Twenty-two special plague medical officers have just 
arrived from England. Three more are to follow, as well as 
an increase to the trained nursing staff. Many of the medical 
men hold excellent qualifications, and several possess a 
degree in Sanitary Science. 

The report of the Plague Committee up to June 30th has 
just been issued. It is very elaborate and markedly statis- 
tical, but increases our knowledge of the disease in many 
points of detail. The more recent and purely scientific in- 
vestigations of Dr. Haffkine and others into the bacillary 
treatment are looked forward to with great interest, 





BELFAST. 

The Water Supply and Typhoid Fever.—Further Report by 
Professor Frankland.—Conference with Health Committee.— 
Risk of Pollution Exists, but Pollution not Proved. 

At the last meeting of the Belfast Water Board Professor 
Frankland presented a report in which he says: ‘In conse- 
quence of the alleged responsibility of the Belfast water 
supply for the recent prevalence of typhoid, I was requested 
to visit Belfast with a view to making an examination of the 
water actually supplied in the city, more especially as on the 
occasion of my visit in June last I had restricted my investi- 
gation to the gathering grounds, storage, and filtration 
works.” Accordingly various parts of Belfast were visited, 
and samples taken on the spot of the water supplied. After 
condemning in strong terms the insanitary state of many 
parts of the city and the insufficient care taken in the regula- 
tion of dairies, Professor Frankland proceeds : 

‘*On the afternoon of November 5th I was present at a 
conference held in the Water Commissioners’ offices, at 
which, as I understood, the members of the Health Com- 
mittee were to lay before me the considerations which had 
led them to the conclusion that the prevalence of typhoid in 
Belfast was connected with defects in the present water 
supply. I had anticipated at this conference that the argu- 
ments on which this allegation was based would have been 
formally presented, and I should have had an opportunity of 
hearing the charges brought by the Health Committee on the 
one hand, and any explanations that could be given by the 
Water Commissioners on the other. In this, however, I was 
disappointed, for the indictment was of a very general and 
vague character; nor did there appear to be any precise data 
available as to the prevalence of typhoid following in any 
degree the different water zones of the city. It is obviously 
quite essential for the purpose of tracing a connection between 
an outburst of disease and water supply that a map should 
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be prepared showing where each notified case had occurred, 
and that on the same or a companion map the districts sup- 

lied with the several kinds of water should be indicated. 

othing, however, of this kind was forthcoming, and as far 
as I could ascertain nothing of the kind had been attempted.” 

After detailing the results of his investigation of the gather- 
ing grounds of the Belfast water supply, and pointing out that 
conditions exist renderii:g the pollution of the water by sur- 
face drainage at all events possible, he proceeds: ‘‘I see no 
reason for departing from the opinion expressed in my report 
of October 13th as to the general improbability of the present 
water supply of the city being responsible for an outbreak of 
typhoid among the consumers. On the contrary, I under- 
stand that in the gaol, which is exclusively supplied with the 
city water, no case of typhoid has been notified............. 
Whilst, therefore, there would appear to be no evidence that 
the recent typhoid prevalence in Belfast is traceable to the 
present water supply, I would nevertheless urge that such im- 
provements in the supply as my investigations and inquiry 
have shown to be desirable should be carried out.” As re- 
gards the recent outbreak at Ligoniel, Professor Frankland 
says that he has no means of directly ascertaining whether it 
was due to the contamination of the water by excreta from 
adjacent cottages, as had been asserted, but adds ‘‘ there can 
be no doubt that both these springs (that is, the two supply- 
ing the village) are extremely dangerous sources of water sup- 
ply, not by virtue of the water which they normally yield—for 
that appears to be of excellent quality—but because of their 
— to surface contamination, combined with the small 
volume of water involved, and the absence of any agencies 
calculated to remove any noxious matters gaining access to 
them. I understand that the Commissioners have already 
commenced works intended to bring Belfast water to Ligoniel, 
and I would urge that these works should be pushed forward 
as rapidly as possible, and that in the meantime measures 
should be taken to effectively protect these springs from gur- 
face influences.” 





CORRESPONDENCE. 


THE UNIVERSITY OF LONDON BILL. 

Sir,—Dr. Kingston Fowler’s temperate and interesting 
letter in the British MepicaL JourNaL of December 18th, 
1897, p. 1815, contains many valuable facts and at least one 
important correction of a current mistake. The creation of a 
‘teaching university ” in the sense most often used depends, 
as he says, upon future endowmerts. What we all desire is 
a local university, or, as it may be put, a real University of 
London. The teaching side we have already in the existing 
colleges and schools of art, science, and medicine. The exa- 
mining and degree-giving side we have already in the present 

. University, with its title and the well-earned reputation of 
its degrees and its prescription of sixty years. Together they 
will make a university complete in all but the necessary 
endowments for research; and these will certainly not be 
wanting if there is one, and only ong, university in London 
which needs them. 

The happy reconciliation of diverging interests already 
attained is the result of long and patient labour in which 
some of us have spent twenty years. It is no use being 
impatient with the Government, or with Convocation, or 
with King’s College, or with the great medical schools. At 
any time since the Senate took the matter in hand it has 
been possible for the Senate and Convocation, for University 
and King’s Colleges, or for the medical schools to stop pro- 

ess. At the present moment this would be more difficult. 

n fact, so Jong as the Senate, University College, the Royal 
Colleges of Physicians and Surgeons, and the more important 
medical schools keep together, the reform of the University 
as it is, and the formation of a real University as it ought to 
be, is inevitable. But the task of conciliation and union— 
the Ausgleich—has been tedious, difficult, and protracted. 
The limits to be assigned to the local university were care- 
fully discussed eight or nine years ago. The place for 
the examination of the Royal Colleges—in praise of which I 
fully agree with Dr. Fowler—was debated with the penulti- 
mate President of the College of Physicians. The inevitable 





conclusion that there must be one and not two universities 








in London was the result arrived at after hearing the evidence 
contained in two Blue Books by the Selborne and after- 
wards by the Cowper Commission. These questions now so 
inopportunely raised again speak to those who took part in 


their discussion 
Of old, unhappy, far-off things, 
And wars fought long ago. 


The ‘‘Gresham” scheme for the union of University and 
King’s Colleges with the medical schools was long ago 
abandoned by all but small minorities of the bodies con- 
cerned. The original ‘‘ Westminster” scheme urged by Sir 
William Jenner, Dr. Wilson Fox, and Dr. Moxon, in which 
the Royal Colleges and schools were to form a degree-giving 
medical faculty, was Jong ago rejected by the Privy Council. 
It is only courting defeat to fall back upon positions long ago 
surrendered. 

Judge, then, if the teachers of medicine in London have 
cause to be grateful to the promoters of the new Westminster 
scheme. We are now told that it was intended to wake up 
the promoters of the present Bill, and to threaten the Govern- . 
ment with terrible consequences if they do not bring it in 
again and pass it at once. 

Those who are seriously aiming at the success of a par- 
ticular measure do not mournfully forebode its probable 
failure. But there was no need for this meddlesome inter- 
vention. Possibly some of those who signed the first seces- 
sion-document thought that nothing was doing because they 
were doing nothing; but they were like a man who drops 
asleep in church and on waking reproaches his neighbour for 
not keeping awake. At the last meeting of the College of 
Physicians before the vacation an urgent petition to the 
Government to pass the Bill for a Statutory Commission was 
adopted with only one dissentient voice. At the last meet- 
ing of the Senate before the vacation the final agreement 
which we were told would disarm opposition was made, and 
as soon as it met in October the subject was taken up again. 
The stone thrown into the millpond might have seriously 
injured the mill; happily it did nothing more than make a 
splash. If the plan had succeeded the Government might 
have said that if we could not make up our own minds they 
must withdraw the Bill. Some of our colleagues seem to 
think that in such an event it is the easiest thing in the 
world to get another Bill introduced and carried. Do they 
suppose any Government would care to touch so thorny a 
question again? Do theysuppose that a private Bill on such 
a subject has the slightest chance of passing? Do they sup- 
pose, since it has taken more than the period of the siege of 
Troy to bring about the present consensus of all the bodies 
interested in favour of the Government Bill, that they will 
succeed in obtaining adequate support for a totally different 
scheme, one, too, which is only a finished sketch for the 
medical faculty and barely an outline for the others ? 

It is absurd to call this inchoate, stillborn scheme a rival to 
that which is based on the reports of a very strong Royal 
Commission, which has been accepted by the Senate and 
Convocation, by University and King’s Colleges, by the two 
Royal Colleges, and by all. the medical schools except St. 
George’s and Middlesex, while it has been rejected by no 
interested body, which has been twice, introduced as a 
Government measure into Parliament, and which, now that 
the ‘‘rival scheme” is exploded, will, we have good reason to 
believe, be introduced a third time and passed. 

The one thing that can ruin the Bill and all prospect of 
effectual legislation for many years is disunion. This danger 
has been happily averted by the action already taken by the 
great majority of the medical schools, and by the result of 
the meeting at the University which was reported in the 
JOURNAL. 

The time has long passed for negotiations and criticisms 
and cavils. Probably every one of us would find something 
he would like altered in the present Bill or in the Commis- 
sioners itappoints. I, for one, should have liked to give them 
greater freedom of action. Butall that can now be done is 
to get this Bill through Parliament, or to give up all hope for 
any legislation or charter for a generation to come. Any ob- 
jections or amendments which do not touch the substance of 
the Bill must be made before the Commissioners, who are 
bound to consider them. But until the Bill is passed, the 
duty of all well-wishers is to keep our ranks unbroken and 
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strengthen the hands of the Government in making it an Act 
of Parliament.—I am, etc., 
Brook Street, W., Dec. 24th, 1897. P. H. Pyve-Smitru. 





* UNQUALIFIED ASSISTANTS. 

S1r,—Much has been said both for and against unqualified 
men in the British MEpDIcAL JOURNAL, but so far nothing 
definite has been decided upon for their benefit ; however, it 
is already suggested and beginning to take form that co- 
operation of all those who are registered students of medicine 
(with a full curriculum, sound experience, and undeniable 
character) be at once promoted to bring their claim forward 
so as to secure their being registered as medical men. 

This is surely their birthright, inasmuch as the first Medical 
Act before it came into force provided for everyone already in 
practice by placing his name on the Register. And even were 
this granted, nine out of every ten would find it uphill work 
to make a living, as owing to the low salaries hitherto paid 
to unqualified men they will be so handicapped for want of 
means as to be able to make but little progress, but still they 
will at least be free to do the best they can. It certainly 
could not be the intention of the Council to pauperise the 
above class of men with those dependent on them, but to put 
their foot on the multitude of untrained practitioners who 
are a disgrace to the profession and have never been to a hos- 
pital or school of medicine: that would of course be beneficial 
to the public and profession. Nothing therefore but co-opera- 
tion of the whole body of men who can come under the above 
category (namely, registered students with full curriculum, 
unquestionable character, and references from employers as 
to their skill and ability) remains so as to lay their claim at 
once before the Council; and all those desiring to co-operate 


may address: 
L. M., Western Mail Office, Swansea. 


S1r,—My experience of the ré/e which unqualified assistants 
have played during the last fifty years prompts me to saya 
few words in their behalf. First, we should recognise the fact 
that all men are not possessed of medical or surgi¢al inclina- 
tions or, if you like, natural aptitude for the successful study 
and treatment of disease. Without this I care not how highly 
qualified the man may be as regards degrees, class honours, 
or book knowledge; he never will, to my mind, make a sound 
practitioner. I have met with many unqualified assistants 
who might have had only one or two years’ medical schooling 
who were superior to their masters in ‘‘ nous” at the bedside 
simply because they were endowed with some kind of intui- 
tion whilst dealing with the sick. I would also point to the 
fact that the cases the unqualified assistant was called on to 
attend were as arule ordinary every-day illnesses, requiring 
the exercise of common sense rather than scientific know- 
ledge. After a short probation such an assistant in a very 
short time, if steady and given to reading any medical weekly 
journal, will become as capable as the average qualified man, 
50 per cent. of whom have little or no taste for the calling 
they have adopted. 

I was amused at the suggestions put forward by ‘ X. Y. Z.” 
for the adoption of the Medical Defence Association. One 
item I shall content myself with, namely, that the Association 
shall insist on ‘‘ uniform rates of fees.” Happy thought. I 
would make one more suggestion, that it should also insist on 
uniform size of hats. Heads would not matter so much.— 


I am, etc., 
Harrogate, December arst, 1897. A. S. Myrrre. 


Si1r,—In the observations I am about to make, I am re- 
ferring solely to that class of unqualified assistants who are 
employed by their principals in a most limited capacity, and 
under the strictest supervision and control, by far the major 
portion of their duties being unconnected with the medical 
portion of their practice. These assistants, therefore, help 
their principals only in a small degree in their medical work, 
but this assistance is a great boon when there is pressure of 
work, and when the principal is not in the way or otherwise 
engaged. These assistants do all the dispensing, book- 


keeping, and attend to a number of minor matters which the 
qualified assistant would consider beneath his notice. I 
should like to be informed what part is to be played by the 








dispenser and surgery attendant. Is either the one or the 
other to be allowed to attend to any injury, to give any simple 
medicine for a slight ailment in the surgery, or to attend an 
ordinary case of midwifery? If not, they are in a worse posi- 
tion than an ambulance man, who can go as first aid to the 
injured, or the prescribing chemist, or the midwife. 

{In this Notice the objects—which are no doubt laudable— 
are twofold,. namely: (1) The prevention of unqualified 
assistants from being used fraudulently and to the danger of 
the public; (2) the substitution of the qualified for the 
unqualified assistant. As to the first point, I have never 
found that the restricted and supervised use of the assistant 
has been fraught with danger or fraud, but the very contrary; 
as to the second point, it will not be an easy matter to find a 
qualified man to take the place of an unqualified one in al} 
his various duties. Those principals, however, who keep 
unqualified assistants to do a large amount of their practice, 
and also a dispenser, will have little difficulty in conforming 
to this Notice, and will not be put to much inconvenience, as 
the substitution can easily be effected, and their position 
then rendered less vulnerable ; whereas the other principals, 
by this Notice, will be placed on the horns of a dilemma. It 
is all very well for the Council to pose as purists in this mat- 
ter, and to cleanse what they may think is an Augean stable, 
regardless of the consequences to the principals, assistants, 
and the public; but perhaps the day will come when, in their 
zeal for reform, they will find they have crippled the princi- 
pals, and wronged those useful, harmless, and fraudless 
assistants of whom I speak, many of them being gentlemen 
by birth and education, who will now be cast adrift, and all 
similar appointments closed to them. 

It certainly seems a great bardship that all assistants 
should be stigmatised as fraudulent and dangerous to the 
community because other principals have used them impro- 
perly, so as to bring themselves within the pale of ‘‘ infamous 
conduct.” 

Moreover, to make matters worse, the Council refused to 
support the humane and reasonable proposition of Mr. Teale 
to postpone the operation of this Notice till January 1st, 1900, 
I unhesitatingly assert that a greater blow has not been 
struck at principal and assistant for many a year, and in 
these days the profession requires assistance, not blows; 
friendly, not hostile, enactments. In conclusion, I venture 
to think that had the Council found a via media, so as to have 
spared this class of assistants, they would have given general 
satisfaction to the profession, and have earned the thanks and 
gratitude of those principals who keep such assistants, 
instead of causing great irritaticn.—[ am, etc., 


December 2oth, 1897. JUSTITIA, 





Sir,—In reference to Dr. Grace’s proposal to legalise un- 
qualified assistants, it is evident that from their employers’ 
point of view it would be a very good thing; they would get 
an assistant of mature years at the salary of an unqualified 
—. knowing the people and district, and with a legal 
status. 

But what about their professional opponents? Is it fair 
that those men who have for years paid qualified men, and 
those who have done the whole work themselves rather than 
encourage unqualified practice, should not have the same 
advantage ? 

I am sincerely glad that the General Medical Council has 
decided the question and supported the qualified practitioner. 


—I am, etce., 
December 21st, 1897. M.R.C.S. 


Sir,—In the Notice passed by the Council is the following 
limitation ‘‘ not to apply so as to restrict the proper train- 
ing and instruction of Jond fide medical students and pupils, 
or the legitimate employment of dressers, dispensers, and 
surgery attendants under the immediate personal supervision 
of registered medical practitioners.” 

I should like to know if the last part of this means that @ 
student, when he attends his twenty midwifery cases, must 
in every case be accompanied by a registered medical practi- 
tioner. I believe that up to the present time, it has been 
usual for a student who is attending his midwifery in con- 
nection with a hospital to go tothe cases by himself, and if 
he is unable to manage, for him to send for the resident 
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obstetric officer. Would a general practitioner be guilty of 
infamous conduct if a bond fide student, third to ftth year, 
employed by him as a dispenser were to attend a midwifery 
case which came in during the general practitioner’s un- 
avoidable absence from home, such case forming one of the 
twenty cases, the general practitioner taking charge as soon 


as — P 

r again, supposing an urgent case, for example flooding or 
a child in convulsions comes in, say between 11 and1in the 
morning, when nearly every general practitioner is out visit- 
ing, would a general practitioner be guilty of infamous con- 
duct if his dispenser (a bond fide student, third to fifth year) 
were to visit the case; or must that student decline and 
allow the patient to die, although he may know what is the 
rea thing to do, until the general practitioner could 
attend : 

Or again, would he be guilty if, during his unavoidable 
absence, a patient comes to his house suffering from, say, 
diarrhcea or a bad cough : if his dispenser or dond fide student 
were to prescribe for him, or must that student decline, but 
allow him to go to the chemist a few doors away, who doubt- 
less will prescribe for him, or sell him some patent medi- 
cine, which will probably do more harm than good ?—I am, 
etc., 

December 21st, 1897. L.S.A. 


Srr,—I_ agree with Mr. Ed. Mills Grace that the General 
Medical Council do not see the unqualified assistants’ side of 
the question, neither is it its business or duty to see it. 
Sufficient for the Council to see the side of the qualified men, 
over whom alone it has jurisdiction. Tothem it says: You 
shall not employ an unqualified man in your practice except 
under the conditions specified. 

It is easy to see through the unblushing advocacy of the 
retention of unqualified assistants; only those do it who 
benefit by such help. Any time during the last fifteen years 
it has been generally considered bad ethics to palm off an 
unqualified man on one’s patients, and I am glad to know 
that soon it will be ‘infamous conduct.” 

We are told by certain employers of unqualified men that 
nardship will result from the decree of the General Medical 
Council. Iam sorry, but these alarmed philanthropists do 
not seem to consider the hardship to qualified men brought 
about by themselves. Qualified men without means are 
driven to shady work because the services of an unqualified 
man are preferred to theirs. If a practitioner has more work 
than he can do, or wants more leisure, does it not seem right 
and proper that he should employ qualified help? The man 
who does otherwise perpetrates a fraud on the public, and 
unfairly competes with his more strictly ethical brother.—I 
am, etc., 

December 22nd. M. A. H. 


Sir,—I know a medical man who employs an unqualified 
man who is married and has several children, and has been 
over twenty years in his present situation. There is another 
man whom I know who is 45 years of age, unmarried, but 
whose aged parents are absolutely dependent upon him. He 
was trained by one of the best provincial surgeons—a man 
who occupied several honourable posts in the profession, and 
was senior surgeon to an infirmary. How are such men as 
these to gain a living? Their principals most probably can- 
not afford to put qualified men in their places, and engage 
them solely for indoor surgery work. If dismissed they are 
too old to turn to other employment. Many, no doubt, will 
begin to practise on their own account, and run the risk of an 
occasional fine, or they will be employed by some chemist 
and prescribe over the counter. The employment of unquali- 
fied assistants should be put a stop to, but at the same time 
the law should not be made retrospective, and such men as 
I have named should be allowed still to continue. I would 
suggest that only those who have been actually engaged as 
assistants for twelve years or more should be allowed to 
practise as hitherto, and that these should be required to 
pass some practical examination in symptomatology and 
therapeutic:.—I am, etc., 

Deccember 21st, 1897. Farr Puay. 








Srr,—It would not be more unjust that the existing 
unqualified assistant should be registered as such than that, 
for instance, the dentists who practised before the passing 
of the Dentists Act should have been registered as such. 
What have the unqualified assistants done as a body that 
they should be thus dealt with ? Even the midwife, who may 
be grossly ignorant, will have the protection of the law if the 
Midwives Bill is put on the statute book. 

I have acted as assistant for several years to well-qualified 
men in good practices. Ihave gone through a curricrlum, 
and have had a good general education; and since leaving 
college I have kept up my knowledge of medicine, surgery, 
and midwifery by study, and not only of those subjects but 
of the allied sciences. Still, Iam unqualified up till now; 
and because I am, the law gives more protection to some 
ignorant quack or charlatan, who makes a splendid income 
by the selling of his nostrums. 1 for one would be quite 
willing to undergo an examination to enable me to act as 
an unqualified assistant till such time as I may obtain a full 
qualification.—I am, etc., 

December 2oth, 1897. Equity. 


MIDWIVES AND UNQUALIFIED ASSISTANTS, 

Sir,—In the event of the Bill for the Registration of Mid- 
wives being passed, would it be considered covering to employ 
one of them as an assistant to dispense, attend midwifery, 
keep books, etc. >—I am, etc., 

St. Neots, Hunts, Dec. 16th, 1897. Epwarp J. Cross, 

P.S.—Wili men be able to register as midwives also if the 
Bill is passed ? 


HOSPITAL REFORM: THE NEWPORT INFIRMARY. 

Sir,—I beg to enclose copies of the correspondence which 
has taken place with the directors since the publication of 
my letter in the British Mgepicat Journat of December 18th, 
1897.—I am, etc., 

Cardiff, December asth, 1897. Henry C. ENsor. 


(Copy.] 
Newport and Monmouthshire Hospital, 
Newport, December 2oth, 1897. 
DEAR Sir,—At the request of the Honorary Medical Staff the House 
Committee met them in consultation on Saturday evening and it was then 
arranged that subject to your writing and publishing the accompanying 
letter the chairman would call a special meeting to reconsider the resolu- 
tion passed by the directors at their meeting on 7th December and give 
you an opportunity of explaining matters.—I am, yours faithfully, 
Dr. H. C. Ensor, Windsor Place, Cardiff. J. K. STONE, Secretary. 





(Copy of Suggested Apology.) 
To the Chairman of the Newport Infirmary. 

DEAR S1r,—I much regret having refused to comply with the instructions 
of the directors as to certain cases and also that | should have published 
statements detrimental to the Newport Infirmary instead of asking for am 
interview with the directors. I now ask for such an interview in the 
hope that after explanation had the decision of the last Board meeting 
will be reconsidered. I withdraw all aspersions against the Board and 
agree to this letter being published.—I am, yours truly, 





(Copy of Reply.] 
23, Windsor Place, Cardiff, 
December 24th, 1897. 
DEAR S1R,—I beg to acknowledge receipt of your letter of December 
zoth. 
I have no reason to regret the action which I have taken, and therefore 
decline to make any apology.—I am, yours faithfully, 





To the Secretary, Newport Infirmary, Newport. HENRY C. ENSOR. 
THE DANGERS AND USES OF ERYTHROL 
TETRANITRATE. 


Sir,—Erythrol tetranitrate, like all other polyatomic 
organic nitrates, detonates when struck with a hammer, 
and doubtless would explode if roughly used in a mortar. 
My assistant, Mr. Marshall, has, however, several times 
rubbed up small quantities without ill effect, but this has 
always been done with care. The substance can be melted 
(61° C.=142° F.) without undergoing decomposition, and 
must be heated rapidly to a much higher point before an 
explosion will ensue. Although more explosive than nitro- 
glycerine, owing to its containing one more nitrate group, it 
is much more stable, and accidents are only likely to happen 
if incautiously used. ; 

The recent accident with this material is deeply to be 
regretted ; but it seems to me, too, that combination with 





sugar of milk would considerably enhance its explosive 
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crt I consider the drug is perfectly safe unless rapidly 
eated or struck or mixed with some readily-oxidisable sub- 
stance. Indeed, during its investigation my assistant and I 
were surprised. knowing its composition, at its stability. 

Increased experience of the drug enables me to speak very 
highly of its therapeutic properties in warding off attacks of 
angina pectoris and in keeping down arterial tension in 
chronic Bright’s disease. I have also received letters from 
several medical men in different parts of the country con- 
firmatory of my own experience. I have heard of no 
accidents from patients carrying in their pockets tabloids 
containing it. 

I should be obliged if those who have used the drug would 
send either to you or to me the results of their experience 
with it, as 1 am certain the efficacy of the drug in the affec- 
tions I have mentioned is not yet sufficiently known and 
appreciated.—I am, etc., 


Cambridge, Dec. 27th, 1897. J. B. BRADBURY. 





CONSULTATION WITH HOMCOPATHS. 

S1r,—I in common, I venture to think, with many others 
was pleased to see Mr. Jessop’s timely letter concerning con- 
sultations with homcopaths in the British MEDICAL 
JOURNAL Of December 18th, 1897. 

As to what is the attitude of the profession as a whole on 
the matter, there can, I think, be little doubt. That there 
will always be in a large profession a few who, if allowed, 
will meet homceopaths and other irregular practitioners is, I 
think, also not doubtful. 

The important point appears to me to be, What is the 
remedy? AndI venture to think the only at once plain and 
sufficient remedy is for the profession as a whole to decline, 
not only to meet or act in common on a hospital staff with 
such practitioners, but also to decline to meet or act with any 
practitioner so meeting them.—I am, etc., 

Bradford, Dec. 23th, 1897. W. GILCHRIST BURNIE. 





THE ASSOCIATION AND MEDICAL DEFENCE. 

Sr1r,--I received a circular recently asking if I approved of 
the British Medical Association taking up medical defence, 
and whether [ would undertak2 to pay an additional subscrip- 
tion for that purpose. I answered both questions in the 
affirmative; at the same time, I should like to know if in 
case of need Continental practitioners would share in the 
advantages of medical defence. In this connection I should 
say that in Italy and Switzerland, and probably elsewhere, 
the expenses of litigation would cost much less than corre- 
sponding litigation in England. One of my colleagues here 
propounded the question to me, and doubtless it will occur to 
many.—I am, etc., 


Florence, December 2sth, 1397. Stuart TIDEY. 





THE PRIVY COUNCIL, THE GENERAL MEDICAL 
COUNCIL, AND THE DENTISTS. 

S1r,—The General Medical Council has the administration 
of the Dentists’ Act and the compilation of the Dentists’ 
Register under its control; it also has to deal with matters 
relating to dental education. 

The dehtal fand formed by the fees paid for registration 
amounts to £8,148 33. 11d., and in the year 1896 the Council 
received for registration the sum of £530 2s. 6d. This fund 
contributes one-sixth of the working expenses of the office, 
namely, £299 138. 6d.; the General Medical Council one-half, 
mamely, £899 os. 5d.; and the English Branch Council one- 
third, or £599 6s. 11d. 

The medical profession is represented by 30 members, 20 
are chosen by the medical corporations of Great Britain, 5 are 
nominated by the Crown with the advice of the Privy Council, 
— elected by the medical profession as direct representa- 

ives. 

Meetings of the Council, of its Executive Committee or 
Education Committee must necessarily be costly proceedings, 
for the gentlemen who give their time for these purposes 
must be remunerated, but it is not fair that they should dis- 
cuss at great length subjects that would at once be vetoed 
were a dentist a member of the Council. The members of the 
General Medical Council cannot be expected to be familiar 





with matters relating to the dentists, and the presence of a 
skilled person would be of the greatest value to the Council. 
There are several methods by which this reform can be 
accomplished : 

1. By the Privy Council increasing the number of members 
of the General Medical Council to 31. 

2. By nominating a dentist. who is also upon the Medical 
Register, whenever the next Crown vacancy occurs. 

3. By a dentist being elected by the medical profession ag 
a direct representative. 

4. By one of the medical corporations nominating a dentist 
as its representative. 

One of the first methods appears to be the most Jesirable. 
If the first were adopted he should be elected by the dental 
profession as a direct representative, and should be on both 
registers. The second method would be the most simple, and 
would have the double advantage of not increasing the num- 
ber of the Council, and also would save the worry, anxiety, 
and cost of an election.—I am, etc., 

December 28th, 1897. M., anv L.D.S., R.C.S. 





A DANGEROUS CUSTOM AT FUNERALS. 

Srr,—I venture to draw attention to the evil consequences, 
of which most medical men could give instances, that often 
follow attendance at funerals during inclement weather, and 
at a time when the nervous systems of the mourners and 
others are depressed. Careful attention to clothing and 
every means of protection may ward off many of the dangers 
arising from cold, wet, and boisterous weather; but when all 
is done, there remains an ordeal dreaded by many—that of 
standing bareheaded at the grave, it may be in a blazing sun, 
or, what in this climate is more common, in a pitiless, cold, © 
and biting wind. 

We sometimes read such remarks as these: ‘The large 
assemblage, heedless of the piercing, cold blasts, stood un- 
covered throughout the whole ceremony.” When we reflect 
on the numbers that are doing this daily, not in the metro- 
polis alore, but all over the British Isles, there cannot but be 
. vast amount of suffering, mental and bodily, to say the very 

east. 

As this dangerous exposure is dictated by reverence, it 
seems a delicate matter to challenge its necessity among a 
people so conservative of habits and customs relating to the 
dead; but surely a way might be found to obviate danger 
without abating reverence. Occasionally one sees an indi- 
vidual, made bold perhaps by some conscious weakness, or 
some bitter experience, donning a skull cap as he doffs the 
obtrusive chimney-pot, while many, no doubt, wish they 
could follow suit. 

If only some influential persons would lead the way—and 
who could do this better, by example and precept, than medi- 
cal men ?—it would soon become the custom to go provided 
with a pocket head covering—if only a black handkerchief— 
just as one does with a pair of gloves.—I am, etc., 

London, Dec. 26th, 1897. 


THE WAR OFFICE AND INTENDING CANDIDATES 
FOR THE A.M.S. 

Sir,—Will you kindly permit me to warn candidates for the 
A.M.S. against the present tactics of the War Office? The 
plan of not requiring men to declare whether they elect for 
the I.M.S. or A.M.S. till the marks are published is ingenious, 
as thus it is hoped men unsuccessful for the former will be 
induced to accept commissions in the latter. Fifteen vacan- 
cies for the I.M.S. and 4o for the A.M.S. have been advertised, 
but it is well known that fully 80 are required for the latter, 
and if students will only wait till the War Office introduces 
the long-promised reforms the boot will probably be on the 
other foot, and the I.M.S. will be willing to take the A.M.S. 
failures. 

The recent action of the Royal College of Surgeons, London, 
and the Royal College of Physicians, London, who have 
sent a joint note to the War Minister, calling on him to intro- 
duce the necessary reforms as to “corps,” ‘‘rank,” and 
‘* titles,” must have a marked effect, and if intending candi- 
dates will now support the profession, and hold back till the 
reforms are introduced, they will soon be able to enter the 
service under honourable conditions. 


PILGRIM. 
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One word of advice to what [I may call ‘‘ weak men,” that 
is, candidates who trust to be able to slip in on low marks in 
the present crisis. A few may be temporarily successful, but 
later on they will find the road of promotion ‘arred, and they 
will have to retire on a gratuity or small pension, and will 
curse the day they were induced to compete (?) for the 
A.M.8.—I am, etc., 

UNITED WE STAND, DIVIDED wE FALL. 

December 17th, 1897. 


THE IRREPRESSIBLE NURSE. 
S1r,—I should be much obliged if you or your readers would 
express an opinion on the following correspondence.—I am, 


etc., 
December 22nd. H. 





[From Dr. H. to Dr. A.] 
December 14th. 


DEAR Dr. A.,—Some months ago I was engaged to attend Mrs. —. of 
——, in her confinement, which she was expecting about the 2sth of this 
month. To my utter astonishment I received this morning from Mr. —— 
(her husband) a letter, in which he says: 

‘I am extremely sorry to have cause to give you back word re your 
attendance on Mrs. —._I have just been able to securea nurse, who will 
only take the case in conjunction with her own doctor, so that I have no 
alternative. If on any future occasion I require medical advice, shall be 
pleased to have your services.” 

On interviewing Mr. ——,, I find the nurse is a Mrs. S., and that you are 
the doctor referred to. Now, I can hardly believe that it is within your 
cognisance that Mrs. 8. should thus tout for your services being forced on 
people reluctant to receive them, and I shall be glad to hear if you can 
explain what seems to me to be, to say the least, a most unusual course.— 
Yours faithfully, 


H. 
(From Dr. A. to Dr. H.] 
December rsth. 
DEAR Dr. H.—In answer to your letter regarding Mrs. ——, I would say 


that I was asked to attend her both by the nurse and Mr. —— on separate 
occasions, and I consented. As regards the nurse, she is not a patient of 
mine, therefore it cannot be said that it is in conjunction with her own 
doctor, and I may say that I have only been with this nurse at one confine- 
ment before. I cannot see that the nurseis touting forme when she told 
me herself that if I would not come she knew Dr. —— would come, 
mentioning another name. The nurse evidently appears prejudiced 
against you, and it was a question of who should be asked instead, and I 
was requested to attend. I cannot see that my services are forced on 
people reluctant to receive them when Mr. called and asked me 
to attend his wife. 

However, I am sorry you have been annoyed in the matter, and as far as 
Tam concerned if I had refused to attend I know some one else would 
have been asked.—I remain, yours faithfully, 2 


(From Dr. H. to Dr. A.] 
December 16th. 


DEAR Doctor A.—Thanks for your explanation. With regard to the 
description, ‘‘ her own doctor,” it was the nurse’s, not mine. I may be old- 
fashioned and not up to date, but it certainly seems to me that it is a new 
phase of medical practice, which makes the ‘‘ doctor” subsidiary to the 
* nurse.”—Yours faithfully. ” 








A PLEA FOR TOLERANCE. 

Sir,—Permit me to point out that the arguments used by 
Mr. Flemming and ‘‘ A General Practitioner” (sound ones I 
certainly consider them) for admitting to Branches the 
holders of ‘‘medical aid” appointments, would also justify 
us in adopting—would compel us, rather, to adopt a more 
generous and tolerant attitude towards the homceopathic sec- 
tion of the profession than has hitherto been our wont. In 
my opinion (shared, [ trust, by a large number of your 
readers), our past conduct in this matter has been anything 
but creditable to our good sense, to say nothing of our 
humanity. Iam utterly incredulous of the ill results pre- 
dicted for our patients, and the ignominy for ourselves, from 
the practice of meeting homceopaths in consultation. What 
can be more ignominious than our present position before the , 
public, of declining to meet men who, equally with ourselves, 
have passed through the legal curriculum, and so earned the 
right to an opinion? Why not credit these gentlemen with 
the possession of some tact, some desire to find a point of 
agreement with ourselves? It is generally admitted that 
Hahnemann’s influence upon our own methods of practice has 
been and is considerable; and I could easily name a number 
of drugs which we have appropriated (not always with any 
acknowledgment) from the homeopathic armamentarium. 
Coleridge, a profound thinker, though not a doctor, said of 
Hahnemann that he was a “splendid fellow,” and that his 
theory, though not exactly right, was by no means altogether 
wrong. Is not this commonly the case with theories, and a 





Our present boycotting attitude towards homeopaths 
amounts really to social persecution. But ‘‘ the blood of its 
martyrs is the seed of a church.” We have learnt something 
from homceopaths in the past; why not learn more, if more 
is to be learned, and so prove to the world that our sole care 
is that the truth alone shall prevail.—I am, etc., 

December 21st, 1897. A MEMBER, 





“CANCER HOUSES,” 

Srr,— Your note referring to a paper by Dr. Leon Noel and 
Dr. Lloyd Jones’s letter have decided me to forward youa 
short note giving some of the main conclusions of an investi- 
gation which I began more than two years ago, and the 
results of which in greater detail I have embodied in a paper 
which I hope shortly to read at a branch meeting of the 
British Medical Association. 

Being much impressed by the great frequency of the occur- 
rence of malignant disease in some districts compared with 
others in their immediate neighbourhood I have collected, 
tabulated, and, where possible, investigated all cases of death 
from malignant disease which have occurred in certain dis- 
tricts during the last ten years. The statistics thus obtained 
prove conclusively (for all the areas included in the investi- 
gation) that where there are two districts lying side by side, 
and differing in this one particular alone, namely, that the 
one district lies in a valley along the course of a sluggish 
stream liable to flood and to sewage contamination, or 
where the land is ill-drained, with little or no fall, while the 
other district lies on the well-drained upland, which slopes © 
more or less steeply towards this valley, the former will have 
a mortality from malignant disease at least double that of the 
latter. Sometimes in the immediate proximity of the 
stream the mortality is enormously increased, so that one 
might almost be justified in saying that the mortality varied 
inversely with the square of the distance from the stream. ° 

These facts, which are capable of proof, seem to me to 
point very strongly in the direction of an external agency as 
an important factor in the causation of malignant disease. 

If, as many persons already believe, there is a micro-organ- 
ism which stands in a causal relationship to malignant dis- 
ease, these facts become more easy of explanation. Suppose, 
for instance, that malignant disease owes its origin to some 
micro-organism comparable in some respects with the plas- 
modia associated with the various forms of malaria, and 
which can = access to our bodies through exhalations from 
the soil. Then these organisms would probably occur in 
abundance in the discharges from patients the victims of 
malignant disease. Such organisms finding their way into 
streams, or into the surrounding soil, might find in such con- 
ditions a suitable medium for growth and development, and 
in this way the circle be completed. This also would explain 
the existence of ‘‘cancer houses.” 

At any rate the facts I have mentioned are a very strong 
argument in favour of the micro-organismal origin of malig- 
nant disease.—I am, etc., 

Nuneaton, Dec. 13th, 1897. E. N. Nason, 





THE AERIAL SPREAD OF SMALL-POX, 
S1r,—As Dr. Savill, in his last letter to the British MepicaL 
JOURNAL, claimed to have advanced ‘‘ some of the strongest 
evidence of modern times” against the theory of aérial convec- 
tion, it may be of passing interest to note that in course of 
controversy he appears to have abandoned every point but 
one of his attack upon this theory. The only fact upon which 
he continues to rely appears to be this: In a large oe 
of the cases which occurred round each of the Warrington 
small-pox hospitals he has been able to trace some relation, 
direct or remote, with a previously-occurring case or cases of 
small-pox. This man, for instance, ‘‘contracted the disease 
from a neighbouring house which became infected fourteen 
days before;” this other was ascertained (somewhere in 1893) 
to have sat, thirteen days before his attack on November 3rd, 
1892, in a beerhouse where there was a man who came from a 
house in which there was a cage of small-pox; and so forth. 
But, granted that Dr. Savill has succeeded in referring a 
majority of the cases which occurred in successive zones 
round each of these hospitals to a possibility of direct or 





possible view of the one in question? 





mediate infection, how has he helped us to understand why 
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in each instance the incidence of small-pox on these zones 
conspicuously decreased from centre to periphery ? 

Either this graduated incidence was in each case causally 
related to the small-pox hospital or it was not. If it was not, 
then the observed graduation was a matter of mere accident. 
But as similar graduated distribution has so often been 
observed round so many small-pox hospitals, accident can at 
once be set aside. If, however, the graduated incidence was 
in each case attributable to the hospital, how is it to be 
accounted for otherwise than on the theory of aérial convec- 
tion? Passage of infectious persons and things to and from 
the hospital may, and no doubt at Warrington did, take 
place; but Dr. Savill has not attempted to show how such 
infectious traffic operated to produce the graduated inci- 
dence observed. Moreover, in the case of outbreaks round 
other small-pox hospitals (as in Fulham in 1884) where 
opportunities of early and exact inquiry were far greater than 
any available to Dr. Savill at Warrington, it has been clearly 
shown that the observed graduation could not be accounted 
for by any facts or hypotheses of spread by infectious traffic. 

Dr. Savill’s present controversial difficulties, indeed, ap- 
pear to have arisen from faulty application of the theory of 
aérial convection to the facts of the Warrington outbreak. 
When he visited Warrington, small-pox had for several 
months been prevalent throughout the town, small-pox 

atients had been kept at their homes and had been imper- 
fectly isolated ; others had been going about in an infectious 
condition, while first one and then another small-pox hospital 
near to a populous area had been receiving small-pox cases. 
How in such circumstances would it have been possible for 
Dr. Savill to determine that a particular class of sufferers 
living round the hospitals had received infection aérially and 
in no other way? Obviously in sucha case one circumstance 
alone would indicate that, among other agencies of infection, 
aérial convection had been operative—namely, the discovery 
of a graduated incidence of small-pox round the hospitals. 
Which, indeed, was the case. 

A rough analogy will serve. Assume a town suffering from 
generalised prevalence of enteric fever, attributable to a pol- 
luted water service. Assume, also, an altogether exceptional 
and heavy incidence of fever in one quarter of the town, re- 
stricted to the customers of a single dairy. Let Dr. Savill 
have investigated the occurrence, and have ascertained that 
all the consumers of the milk from this dairy who were at- 
tacked had also either drunk water from the polluted service 
or had been in circumstances when it was possible that they 
may have done so. If Dr. Savill were to apply his Warrington 
logic to this discovery, we should then expect him to pro- 
claim, first, that milk from this dairy could have had nothing 
todo with the fever in the exceptionally invaded part of the 
town ; and, secondly, that in view of his investigations, milk 
is no longer to be regarded as a vehicle of enteric fever infec- 
tion.—I am, etc., 

London, Dec. 22nd, 1397. 


PERIPHERAL NEURITIS CONNECTED WITH 
PREGNANCY AND THE PUERPERAL STATE. 

Sir,—Dr. H. G. Turney in his letter on December 11th, 1897, 
seems to be labouring under some misapprehension as to my 
views on the above subject. In my communication (BRITISH 
MEDICAL JOURNAL, October 16th, 1897) I distinctly state that 
in my opinion the most potent causes of neuritis occurring in 
pregnancy or the puerperium are sepsis and incessant vomit- 
ing ; and indeed the object of my paper was to point out that 
many if not most of the cases reported were due to some well 
recognised cause of neuritis such as sepsis or alcoholism. I 
think that if Dr. Turney will refer to my paper and read it 
more carefully he will see that this is so. 

As regards the terminology I should like to remind Dr. 
Turney that pregnancy and the puerperal state are in them- 
selves perfectly normal and physiological conditions; if 
during the stage of pregnancy or the puerperium some disease 
sets in which has any connection whatever with the pregnancy 
or the puerperal states, it is customary and to my mind per- 
fectly legitimate to lessen the denotation and increase the 
connotation of the disease by the terms “of pregnancy” or 
*‘ puerperal.” Thus, just as we speak of adolescent mania, 
climacteric melancholia, so do we speak of puerperal neuritis 
(whatever its immediate cause) of the chorea of pregnancy, 


G. S. BucHANAN. 











and even of puerperal septicemia. Certainly it cannot be 
said that the septiezemia is produced ‘‘ by causes peculiar to” 
the puerperal state. 

In my communication I did not wish to take up your valu- 
able space by giving a long list of references to the 49 cases I 
collected, especially as these references can be found by 
anyone in Eulenburg’s paper, and since then in the Neuro- 
loyisches Centralblatt and the Centralblatt fiir Gynikologie. I 
am interested to learn that Dr. Turney is writing a work on 
this subject and I shall be happy to help him, if he wishes, 
by sending him my full list of references.—I am, etc., 

Manchester, Dec. 18th, 1897. Ernest SEPTIMUS REYNOLDS, 





THE TEMPERANCE QUESTION. 

Srr,—In Mr. Reid’s very interesting letter which appeared 
in the British MepicaL JOURNAL of December 11th, 1897, he 
appears to me to draw some false conclusions, namely, 
‘¢ That the desire for alcohol would (under evolution) increase 
as the power of physical resistance decreased.” The savage 
eliminates himself, not because he has a greater craving for 
drink, but because his reason and will power are not evolved, 
. that he does not consider consequences as civilised man 

oes. 

As civilised nations through abstinence lost their power of 
physical resistance, they would retain their will power, and 
recognising how little power of physical resistance they re- 
tained, they would abstain. The abnormal few who indulged 
would be quickly eliminated, and temperance secured. 

Drink increases the desire for drink, and the power of 
resistance tends to make men drink, thinking they can do so 
with impunity, until too late. They find organic disease has 
been induced and the will power destroyed by drink. 

The South European is sober partly because of his light 
beverage, just as the light beer of Germany does not induce 
drunkenness to the same extent as spirits do in Scotland and 
Ireland ; and also in part owing to his long civilisation his 
will and reason are strong, which enables him to appreciate 
the bad effect of indulgence on a constitution with diminished 
power of resistance; therefore he abstains, and abstinence 
_ not produce a craving, which indulgence does.—I am, 
etc., 

Cullompton, Dec. roth, 1897. 


Sir,—The letter of Mr. G. Archdall Reid in the BritisH 
MeEpIcAL JOURNAL of December 11th is interesting, but his 
attempt ‘‘to place the matter of temperance on a scientific 
basis” seems fallacious. 

More than one thousand years have passed away since 
Mohammed—in the Koran—forbad all true believers the 
drinking of wine, which includes all strong and inebriating 
liquors as giving rise to ‘‘ more evil than good.” In Turkey 
and India alone there are a hundred million of his followers 
alive to-day, and although some, in consequence of European 
influence, do at times indulge, it is very well known that 
the majority do not. Englishmen who live with Moham- 
medans speak in unmeasured terms of them as one of the 
finest types of men now in existence. If these are facts, 
what becomes of Mr. G. Archdall Reid’s theories ?—I am, ete., 

South Croydon, Dec. 12th, 1897. R. DENISON PEDLEY. 


JOHN Hope Potter. 





GLYCERINATED CALF LYMPH. 

S1r,— Now that the pens method of preserving vaccine 
lymph has received official sanction, it is only fair to point 
out that the introduction of this extremely useful innovation 
was due to Dr. W. C. Grigg, of Queen Charlotte’s Lying-in 
Hospital, who called attention thereto in a short article in 
the British MepicaL JournaL of April 14th, 1888, page 792, 
entitled ‘‘A Mode of Obtaining Vaccine Lymph without 
Puncturing the Vesicles.” His plan consists in placing a 
drop of glycerine in the centre of each vesicle, whence, by a 
process of osmosis, the lymph is extracted through the 
unruptured skin of the vesicle. This plan, simple in opera- 
tion and excellent in practice, avoids the risk of a admixture 
of blood, etc., with the lymph, and also obviates the small 
but still tangible risk to the infant of erysipelas and sepsis. 


—I am, etc., 
AuFreD §, Guss, M.D.Paris. 
Gower Street, W.C., Dec. 18th, 1897. 
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FILARIA SANGUINIS HOMINIS. 

§1r,— Will you kindly allow me to make a small but impor- 
tant correction in the tables given by Dr. Manson in his paper 
on Certain New Species of Hematode Hematozoa, in the 
BritisH MepicaL JouRNAL of December 25th, 1897? The 
filaria found by me to be existing in the blood of the natives 
of the Friendly Islands exhibits no diurnal periodicity, but is 
present in the peripheral blood, both by day and by night. 
In practically every instance in which an examination was 
made at both periods was this found to be the case; we may 
therefore presume that those cases which were examined by 
night only, or by day only, would have exhibited no period- 
icity, if opportunities had been afforded to make the double 
examination. The error has evidently arisen from a miscon- 
ception of the meaning of the first column of Table I in my 

aper on Filaria Sanguinis Hominis in the South Sea 
Islands,’ which represents the time of the examination, and 
not the period during which the embryo filariz exist in the 
plood. This filaria, from its anatomical details, I provision- 
ally considered to be identical with F. nocturna, but in size it 
is smaller, and the absence of periodicity I thought might be 
attributed to the habits of the natives. At the same time it 
is still open to question whether we may not be dealing with 
a new species, especially when we take into consideration the 
peculiar character of the elephantiasis in the South Sea 
{slands.*—I am, etc., 

V. Gunson THORPE, 
H.M. Dockyard, Sheerness, Dec. 27th, 1897. Surgeon, R.N. 
INTUSSUSCEPTION. 

Srr,—In your report of the discussion on Mr. Barker’s 
paper at the Clinical Society on December 1oth, 1897, reported 
in the British MEepicaL JournaL of December 18th, p. 1797, 
your reporter makes me say: ‘‘No danger is attached to 
laparotomy in achild.” As this conveys such a wrong im- 
pression may I be allowed to repeat what I did say, namely, 
“That owing to the use of strychnine, brandy, and hot water 
baths the dangers of death from shock were much diminished 
(I might have added ‘rapid operating’); that the danger of 
the surgeon infecting the peritoneum might now be left out 
of consideration ; and that I had been surprised at the infre- 
quency of ventral hernie in children, even after prolonged 

incisions.”—I am, ete., 

Upper Berkeley Street, W., Dec. 21st, 1897. 


WALCHER’S POSITION IN OBSTETRICS. 

Srr,—In answer to Dr. Giles’s letter in the BritisH MEDICAL 
JouRNAL of December 11th, I may mention that my patient 
was delivered at her third confinement with axis traction 
forceps after a long labour; therefore, if head moulding and 
axis traction could have given her a living child without 
Walcher’s position she ought to have had one on that 
occasion. 

The difficulty of taking pelvic measurements by skia- 
graphs is so great that I attach no importance to evidence of 
this nature. Were the patients so measured near the end of 
pregnancy? I allow that in non-pregnant women no great 
movement can occur at the ilio-sacral joints. 

The advantages of the axis traction forceps granted, I main- 
tain that whenever the head !is arrested at the brim we can 
deliver more easily in Walcher’s posture than we can in any 
other position. Further, we can deliver safely in this posture 
in some cases which would otherwise end in the death of the 
child or in a cutting operation. 

It is very gratifying to know that the use of this position 
was taught in England so early as 1838. However, Walcher 
must have the credit of introducing the method until we find 
some statement published before his that the conjugate can 
be increased by allowing the weight of the hanging legs to 
act on the pelvis. This is the only point which distinguishes 
Walcher’s position from the old and familiar ‘ dorsal” 
posit on. ; 

Clearly, Dr. Giles does not seriously take exception to 
Walcher’s work on account of its Teutonic origin, for in that 
case he would not have confessed that his own skiagraphs 
were ‘‘ made in Germany!” The anti-Teutonic bias may have 





C. B. Lockwoop. 








1 BRITISH MEDICAL JOURNAL, October 2rd, 1£96. 
2 Ibid., June znd, 1894. 








had more weight with Varnier, who, while singing the praises 
of symphysiotomy,' goes out of his way to attack Walcher’s 
position. His estimate of the increase in the conjugate 
(0.6 cm.) is that of Klein, whose measurements were made 
upon non-pregnant women, and are therefore useless ; for it 
isan obstetric platitude that the pelvic articulations are 
more mobile at the end of pregnancy than at other times. 
Judging from the measurements published in a large pro- 
portion of the cases in which symphysiotomy has been per- 
formed, delivery could have been safely accomplished by 
using a good pair of axis-traction forceps in Walcher’s posi- 
tion. I may add that further measurements confirm my 
former statement that, in parturient women, if the legs be 
allowed to hang down freely the conjugate is increased on 
an average by 1 c.m., or ? in.—I am. ete., 
Manchester, Dec. 13th, 1897. W. E. Forseraitt, M.D. 


ANKYLOSTOMIASIS IN THE WEST INDIES. 

Srr,—In his interesting opening lecture at St. George’s 
Hospital Dr. Manson, when speaking of ankylostomiasis 
states? that with the exception of St. Lucia, Demerara, an 
Jamaica this disease had not been recognised, at all events 
until very recently, in many of the West Indian Islands. 
This is scarcely correct, at least as far as Grenada is con- 
cerned, inasmuch as since 1890 the dochmius duodenalis of 
Leuckart has been demonstrated here, and credited as the 
chief cause of tropical anemia. 

In 1891 I learnt from the surgeon of a Dutch warship then 
visiting our port that thymol had been successfully used in 
Surinam and Paramaribo for the destruction of the nematode 
many year3 before, and this treatment was at once adopted 
here, and has remained our sheet-anchor since. 

Dr. Manson’s remarks tend to point to St. Lucia as the 
place where ankylostomiasis was first recognised in this part 
of the world, though, as a matter of fact, Dutch and British 
Guiana, Trinidad, Jamaica, and Grenada were treating the 
disease, and with thymol, some years before Dr. Galgey’s 
discovery of it in St. Lucia. For a history of the disease in 
Demerara 1 would refer readers to an excellent and lengthy 
article in the British Guiana Medical Handbook for 1894 by 
Drs. Daniel and Conyers.—I am, e€tc., 

Grenada, West Indies, Nov. 26th, 1897. 


HISTORICAL ‘NOTE ON THE MOSQUITO THEORY OF 
MALARIAL INFECTION, 

Srr,—Our ancestors were shrewd observers, even though 
they frequently misinterpreted their observations. The 
following extract from Dr. J. Mason Good’s Study of Medicine ® 
is of interest in connection with Dr. Patrick Manson’s theory 
of malarial infection by means of mosquitos: 

M. Rigaud de I’Isle has asserted that the miasmic particles which infect 
the air in these places (that is, the Campagna, etc.) are heavier than the 
air in its loftier and lighter strata, and may be separated from it. He has 
found an elevation of 300 yards at the Pontine Marshes themselves a com- 
plete security from infection; and he proposes to those who reside lower 
to sift the air which os breathe by wearing a fine silk gauze over the 
mouth and nostrils. . Brocchi has successfully employed the same 
remedy, and hence recommends sleeping under a fine mosquito net in all 
places where intermittents are endemic. ‘ 5 

Now although no one now supposes with MM. Rigaud de 
Isle and Brocchi that miasmic particles} or rather the 
malarial parasite, can be filtered out of air by fine gauze net, 
the mosquito, now suggested as the conveyer of infection, can 
be excluded by fine gauze, especially in the form of a mosquito 
net or curtain. And it is certainly suggestive to find 
observers of from eighty to seventy years ago recording pre- 
vention of malarial infection by such simple means as those 
in question ; prevention, moreover, which is only explicable 
on the mosquito theory of infection. While, however, ad- 
mitting the cogency of much of the evidence adduced in 
favour of this theory, including the above guotation, it must 
never be forgotten that there are serious difficulties in the 
way of accepting it; and that, while as Dr. Patrick Manson 
has pointed out, there is danger of those who have had no 
training in tropical medicine misinterpreting tropical clinical 
phenomena, there may be equal danger of tropical physicians 
forgetting the evidence of temperate climates in formulating 
their theories. 

1 Ann. de Gyn. et d’Ubstét., September, 1897. 
2 BRITISH MEDICAL JOURNAL, ii, 1897. p. 985. 
3 Fourth edition, vol. i, p. 631. London: Longmans. 
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While mosquitos are almost confined to tropical and: sub- 
tropical regions, malaria has a much wider area of incidence. 
A mosquito and a malaria map would be by no means corre- 
spondent in area, the former covering a much smaller tract of 
country than the latter. In seasonal charts too the occurrence 
of malaria would be, with spring and autumn rises, con- 
tinuous ; that of mosquitos, or their representatives in tem- 
perate regions, would be intermittent. 

These are difficulties to be possibly or probably finally 
explained away, for they are at the present moment quite 
unmet, and therefore the question must be considered for the 
time being as not answered, in an affirmative sense at all 


events.—I am, etc., 
Gosport, Dec. 22nd, 1897. WituiaMm Sykes, M.D., F.S.A. 


WIDAL’S REACTION. 

S1r,—When Widal’s reaction was first introduced as an aid 
to the diagnosis of typhoid, one of the requisites, if not one 
of the essentials, insisted on was that the bacilli used should 
be translatively motile. Since, however, it has been shown 
by Wright and Semple that the agglutinative reaction is 
given with dead bacilli, this would seem to be no longer a 
sine gua non, the reaction apparently resulting rather from 
physical than from “paralysing” or ‘‘ devitalising” effects. 
Simple Brownian movement seems to be sufficient to prevent 
true agglutination in cases where a suspension is made of 
living typhoid baciili even where these do not exhibit active 
translative movement. 

Ifa drop preparation of such bacilli be watched, the indi- 
viduals sink to the bottom of the drop in a fairly even layer, 
but although closely packed the bacilli still vibrate with the 
so-called Brownian movement. Should, however, typhoid 
serum int in30 dilution be added to such a specimen, the 
‘** archipelagos ” formed show a striking contrast to the even 
‘* Brownian ” close set field of the control specimen. I think 
this is of importance, as it sometimes happens that a culture 
wanted for diagnosis turns out either to be sluggish, or 
merely shows ‘‘ Brownian” movement in suspension, and 
the observers may hesitate to use it, thus wasting time. 

I believe, however, such a culture is just as reliable as a 
freely motile one. It would be interesting to hear the views 
of your readers interested in the reaction as to the validity of 
using such cultures.—I am, etc., 

Edinburgh, Dec. 27th, 1897. 





JAMES CAMERON, 





MODERN BULLET WOUNDS. 

Srr,—In the interesting article on gunshot wounds by Dr. 
Davis he regrets his lack of information of the Mauser bullet 
and offers his opinion as to its effects. The Mauser bullet 
and its effects were described in La Medicina Militar Espaiiola 
by the Medical Director of the Royal troops in Cuba, Dom 
Angel de Larra, and a translation of his article appeared in 
the Medical Press. 

It is due to Dr. Davis to state that his hypothesis of the 
action of the bullet is fully borne out by the Spanish sur- 
geons, as may be seen in the fortnightly reports of Drs. Julio 
del Castillo Domper and Higries Pelaez Quintata in their 
Surgery of the War. 

From the report of Dr. Davis it appears that in the Turko- 
Greek war that fatal wounds of the skull were not succeeded 
by the forward projection of the body, but that the man felt 
sick, swerved, and shot to the earth. In the Belfast riots 
fatal injuries to the skull were followed by the injured falling 
forward and the same is reported from Cuba. Probably the 
posture of the soldier at the time of injury, together with his 
= condition, has something to do with this final act of 

ife. 

It is of interest to note that in cutting down on a thoracic 
bullet injury and removing some clot and so forth, the 
example of John Bell was closely followed. 

That the liver recovers from very serious injury is proved 
by the case of General Millar, of Ayacucho, where he won the 
independence of Peru. Twenty years after the bullet was 
found imbedded in the vertebra, and a broad cicatrix from 
the anterior border to the base of the liver marked its course. 
Numerous instances of injuries to soft tissues being un- 
noticed at the time are recorded. One on record, notably that 
of A. 8. Johnson, of Shilolo, who died in the moment of 








victory. I recorded a case where a bullet passed through 
both buttocks, and the man’s attention was first drawn to the 
injury by the hot blood running down his legs. 

Laparotomy in military surgery, first recommended by Dr, 
J. Julian Chisolm (U.S.A., 1861), has not proved useful; the 
conditions are opposed to its successful use. Its use was 
discontinued by Dr. McGuire, except in cases where the 
wound of the intestine was of easy access, or where the viscus 
or wounded vessel was easily reached, without much handling 
of the peritoneum. 

In commending the antiseptics of to-day in military 
surgery, we are apt to overlook the fact that Macgrigor had 
each soldier under his care in the Peninsula provided with a 
pad of oakum. 

The conditions of warfare vary so much that we cannot get 
satisfactory conclusions from statistics. A. S. Johnson had 
his army decimated with measles, and the Spanish under the 
Cid were so smitten of the pox that they had to relinquish . 
Naples—a memorable outbreak of the disease—for it secured 
notice of the medical staff from the Campeador, who recog- 
nised how much he was indebted to his Surgeon-General, 
Dom N. Goddin, of Arras.—I am, etc., 


December 18th, 1807. GEORGE Foy. 





THE NOTIFICATION OF MEASLES, 

S1r,--How long will it be before measles is made a noti- 
flable disease, as scarlet fever, enteric fever, etc.? According 
to the returns for last week, there were 134 deaths in London 
compared with a total of 160 deaths from the remaining 
zymotic diseases. Every medical man knows that there are 
a greater number of fatal cases proportionately in measles 
than in scarlet fever, yet no steps are taken by the Loca) 
Government Board to effect an improvement. 

The explanation of the large number of deaths almost cer- 
tainly is that the former is looked upon by the general public 
as a trifling disease in comparison with the latter. In no case 
of measles I have attended in Fulham (private patients) have 
I been called in until one of the common complications arose 
ew bronchitis or broncho-pneumonia, sometimes ton- 
sillitis. 

If this zymotic disease were made notifiable, and the house 
was visited by the sanitary inspector after notification in the 
usual way, it is probable (1) that in time the public would 
not regard the disease so lightly; (2) that in time a doctor 
would be called in at the onset of the attack, and that con- 
sequently, where possible, (a) the patient or patients would 
be at once isolated—I believe cases of measles are not ad- 
mitted into the hospitals of the Metropolitan Asylums 
Board—and that therefore there would be fewer children 
attacked; (4) the temperature of the room would be more 
evenly regulated—in how many houses at the present time 
do you find a thermometer ? (c) moving the child to another 
room for the night would be forbidden unless it were impos- 
sible to avoid so doing. 

As a result of this there would be less risk of the common 
complications ensuing which are largely responsible for the 
number of deaths at present shown; unfortunately, as 
measles is not usually a notifiable disease, we have no means: 
of knowing the total number of cases, whether attended by 
medical men or not as the case may be, the doctor being oftem 
dispensed with in uncomplicated cases. 

It might be well to add that in the case of club patients— 
where the parents have no doctor’s bill to follow—experience 
shows that the medical man is usually called in more 
promptly.—I am, etc., 

Letterstone Road, S.W., Dec. 22nd, 1897, ALFRED WILSDEN, M.B. 








THE QUEEN has been pleased to present to Professor Pen- 
berthy, President of the Royal College of Veterinary Sur- 
geons, the medal to be worn in commemoration of the sixtieth 
anniversary of Her Majesty’s reign. 

THe Mercers’ Company have subscribed £10,000 to the 
funds of St. Thomas’s Hospital. 

PRESENTATION.—The brethren of the Masonic Lodges 
‘* Clydesdale” and ‘‘St. Thomas” have presented Dr. Alex- 
ander with a Mark Master’s jewel, suitably inscribed, and a 
purse of sovereigns, asa token of their esteem on the occasiom 
ofghis leaving Larkhall. 
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OBITUARY, 


ROBERT CHARLES KIRKPATRICK, M.D., 
Surgeon to the Montreal General Hospital. 
We learn with extreme regret of the death on December 5th 
of Dr. R. C. Kirkpatrick, Surgeon to the Montreal General 
Hospital. Dr. Kirkpatrick had been ill for about three weeks, 
the cause of death being tuberculous meningitis. 

Robert Charles Kirkpatrick was born in 1863, the son of Mr. 
J. E. Kirkpatrick, of Montreal. He received his early educa- 
tion at the High School, and at McGill University, where he 

raduated B.A. He prosecuted his medical studies also at 
McGill University, and was for some time assistant to Dr. 
Wilkins, Lecturer in Histology. He obtained the degree of 
M.D. and C.M. in 1887, and was shortly afterwards appointed 
House-Surgeon to the General Hospital. After his term of 
office expired he travelled in Europe and took the diploma 
of L.R.C.S.Ed. After his return to Montreal he was in 1888 
appointed Medical Superintendent, and during his term of 
office the Training School for Nurses was established, and owed 
very much of its early success to the deep interest which he 
took in it. He earned the good opinion of all with whom he 
came in contact, and when he resigned the position of Medical 
Superintendent he was appointed Assistant-Surgeon to the 
hospital, and some years ago he became full Surgeon. In 
41893 he was appointed Demonstrator of Surgery at McGill 
University and soon afterwards became Lezturer in Surgery. 

He took great interest in the recent annual meeting of the 
British Medical Association in Montreal, and was one of the 
local members of the Arrangements Committee. He was also 
one of the Secretaries of the Section of Surgery, and those 
who were brought into contact with him during that meeting 
will agree with the estimate of his qualities formed by one of 
his co-secretaries, who writes to us that ‘‘He was clear- 
neaded, conscientious, hardworking, and enthusiastic, with a 
thorough knowledge of his profession and a firm faith in the 
potentialities of modern surgery.” 

As a surgeon Dr. Kirkpatrick was careful, conscientious, 
and possessed excellent judgment. His record as an operator 
on the gastro-intestinal canal was especially good. He twice 
performed with success the operation for repair of the stomach 
after perforation by ulcer, and had had many successful 
* vases of resection of the bowel and gastro-enterostomy. He 
was one of the editors of the Montreal Medical Journal, and 
‘threw himself with characteristic energy and enthusiasm into 
that work. 

His death will be a serious loss to the surgical department 
of McGill University, for men so well equipped as teachers 
and so well qualified to command the respect and affection of 
students are rare. 





*GEO. HENRY EVANS, M.R.C.S., L.S.A., L.R.C.P.Ep., J.P. 
WE regret to have to record the death of Dr. Evans, who was 
the oldest and one of the most respected practitioners of 
Leigh, Lanes. He was born at Limeside, near Oldham, on 
August 28th, 1833, and was educated at Tulketh Hall, Preston, 
and Croft House, Brampton, Cumberland. He received his 
medical training at Manchester, and obtained the diplomas 
of M.R.C.S. and L.S.A. in 1858, and L.R.C.P.Ed. in 1864. 
After receiving his medical education he entered the navy as 
a volunteer, and took part in the Baltic Expedition in 1854-5. 
He was present at the bombardment of Sweaborg, and night 
attack on the Russian batteries, and received the medal for 
‘services on H.M.S. Cornwallis. 

He settled in Leigh in 1858, and for many yeais enjoyed a 
very large practice. He took a deep interest in local affairs, 
and was the first chairman of the Local Board. He was Hon. 
Assistant Surgeon to the 1st Volunteer Battalion Manchester 

Regiment, and was appointed J.P. for the County in 1884. He 
was most punctual in his habits, and for over twenty-seven 
‘years he had regularly discharged, at 10 0’clock p.m a rocket 
at his own expense. This was known as the Leigh time 
‘signal, and was of immense service to the whole surrounding 
‘district—so much so that a presentation, subscribed for by 
the public, and consisting of an illuminated address, a silver 
stankard, and ornaments, was ade to him only a few days 
®efore his death, in recognition of his services. 

He had only been ailing about three weeks, and died at his 


residence, Avenue House, Leigh. on Saturday, December 
11th, 1897. He was interred at Royton, near Oldham, on 
December 15th. He was twice married—the second time so 
recently as April, 1897—and leaves a widow and daughter to 
mourn his loss. 


NAVAL AND MILITARY MEDICAL SERVICES. 


THE NAVY. 
STAFF-SURGEON STANDISH T. O'GRADY is promoted to be Fleet-Snrgeon 
December 6th. He was appointed Surgeon March 31st, 1877, and Staff- 
Surgeon twelve years thereafter. 

The following appointments have been made at the Admirally : WALTER 
S. H. SEQUEIRA, M.B , Surgeon to the St. Vincent (lent), December 17th; 
GEORGE D. Twiaa, Fleet-Surgeon, and EDWIN MILLER, Surgeon to the 
Flora, January 13th; RICHARD G. BROwN. Fleet-Surgeon to the Clyde, 
January 13th; EDWARD C. WARD, M.D., Staff-Surgeon to the Merseu, 
January 13th; ALEXANDER M. FRENCH, Staff-Surgeon. and JOHN E. H. 
PHILIPS. Surgeon to the Cxsar, January 13th; JosEPH C. Woop, Surgeon 
to the Vivid, additional, December 18th, 1897; ARTHUR A. J. MCNABB, 
Surgeon to the Northampton for the Curacoa, December 18th. 1897 ; WIL- 
LIAM E_ MATHEW, Surgeon to the Repulse, January 13th ; WILLIAM M. 
KEITH, Surgeon to the Prince George, January 13th; JOHN JENKINS, Staff- 
Surgeon, to the Sirius, December 28th, 1807; JOHN LOWNEY, Staff-Sur- 
geon, to the Northamp‘on, additional], for the Calliope, December 28th, 
1867; THOMAS AUSTEN, Surgeon, to Malta Hospital, becember 28th, 1897; 
JOHN GRANT, M.B., Surgeon, to the Ramillies, December 28th, 1897; 
JEROME Barry, M.D., Surgeon, to the Pelorus, December 28th, 1897; 
SYDNEY CRONEEN, Surgeon, to the Impregnable. December 28th, 1897; 
Eric E. KERSHAW, Surgeon, to the Sirius, undated. 

Fleet-Surgeon GEORGE B. MurRAy has been placed on the retired list 
with the rank of Deputy-Inspector General, December 24th, 1897. His 
commissions are thus dated: Surgeon, July ith, 1868; staff-Surgeon, 
December 24th, 1879; and Fleet-Surgeon, September 16th, 1888. He was 
selected for service with the battalion of Royal Marines sent to South 
Africa for special service in the Zulu war of 1879. 











ARMY MEDICAL STAFF. 
SURGEON-CAPIrAIN G. E.. HUGHES has been selected for appointment to 
the rst Life Guards as an attached Medical Officer. 

Brigade-Surgeon-Lieutenant-Colonel ANTHONY L. Brown is placed on 
retired pay December 15th. He entered the service as Assistant Surgeon 
March 31st, 1868 ; became Surgeon March 1st, 1873; Surgeon-Major March 
318t, 1880; was granted the rank of Lieutenant-Colonel March 31st 1888 ; 
and made Brigade-Surgeon-Lieutenant-Colonel July 18th, 1894. He served 
in the Ashanti war in 1873-74, and was present at the battle of Amoaful 
and advance on Coomassie (mentioned in despatches, medal with clasp) ; 
in the Kafir war in 1878, including the operations against the Gaikas, and 
in the Zulu war of 1879, including the engagements at Kambula and 
Ulundi (mentioned in despatches, medal with clasp) ; in the Nile expedi- 
tion in 1884-85 (medal. with clasp. and Khedive’s star); and in the opera- 
tions of the Soudan Frontier Field Force in 1885-86, including the engage- 
ment at Giniss. 

Surgeon-Major GEORGE WHITE died at Newbury on November rath, 
1897. He was appointed Assistant Surgeon, March 31st, 1865; Surgeon, 
March 1st, 1873; and Surgeon-Major, March 31st, 1877. He was granted 
retired pay, November 3rd, 1881. 


INDIAN MEDICAL SERVICE. 
THE promotion of Surgeon-Colonel G. BAINBRIDGE, M.D., Bombay Estab- 
lishment, to be Surgeon-Major-General, wnich has been already an- 
nounced in the BRITISH MEDICAL JOURNAL, has received the approval of 
the Queen. 

ne Majesty has also sanctioned the promotion of Brigade-Surgeon- 
Lieutenant-Colonel G. HUTCHESON, M.D., Bengal Establishment, to be 
Surgeon-Colonel, which has also been already announced in our 
columns. 

The following promotions, which also have been already announced, 
have likewise been approved :—Surgeon-Majors to be Surgeon-Lieutenant- 
Colonels: Bengal—S. J. Thomson, R. N. Campbell, E. s. Brander. F. C. 
Chatterjee, and G. A. Emerson. Madras—C. H. Bennett, M.D., W. H. 
Thornhill, M.D.,and E. M. Reporter. Bombay—H.Adey, A. W. F. Street, 
D.S.0., H. P. Jervis, D. C. Davidson, J. C. H. Peacocke, and K. 8. Nari- 
man. 

Surgeon Captains to be Surgeon-Majors: Bengal — HR. Woolbert, 
G. H. Baker, T. Gringer, M.D. J. K. Adie, A. C. Younan, A., W. 
Aleock. and J. M. Cadell. oh 

The Queen has likewise sanctioned the retirement from the service of 
Surgeon-Lieutenant-Colonel ARTHUR TOMES, M.D., Bengal Establishment, 
which has been already published in the JOURNAL. 

Surgeon-Major FramMJi RorronJt DivEcHA, Maoras Establishment, has 
retired from the service, to which his first appointment is dated March 
18t, 1880. 

? surgeon Lieutenant-Colonel JosEPH WILSON, M.D., Bengal Establish- 
ment, died at Southsea on December 13th, 1897, aged 49. A fire broke out 
in his residence in the Waverley Road, and he was found lying on a couch, 
slightly scorched, death being evidently due to suffocation. He entered 
the service as Assistant-Surgeon March 30th, 1872, and became Surgeon- 
Lieutenant-Colonel twenty years later, retiring in November, 1894. He 
was with the Dufila expedition in 1874-75, and in the operations against 
the Nagas in the same years. 

Deputy Inspector-General JAMES KELLIE, late of the Madras Army, died 
at Ealing on December 16th, 1897, in his 92nd year. 

Devuty-Surgeon-General JOHN HOUSTON, M.D., late of the Madras 
Establishment, died at Edinburgh on Christmas Day, at the age of 65. 
He entered the service as Assistant Surgeon, August 4th, 1855; became 








Brigade-Surgeon, June rsth, 1881; and retired with the honorary rank of 
Deputy-Surgeon-General, March 26th, 1886. 
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MILITIA MEDICAL STAFF CORPS. ; 
SURGEON-LIEUTENANT T. W. G. KELLy, M.D., to be Surgeon-Captain, 
November 7th, 1897. 

Surgeon-Lieutenant JOHN EDWARD O'CONNOR, M.B., from the first 
Volunteer Battalion the Leicestershire Regiment, to be Surgeon-Lieu- 
tenant, December 22nd, 1897. 


THE VOLUNTEERS. 

SURGEON-CAPTAIN J. M. M. THOMAS, 2nd Gloucestershire (the Bristol) 
Engineers, and Surgeon-Lieutenant W. H. R. FoRSBROOK, M.D., 1st 
Volunteer Battalion the Royal Fusiliers (City of London Regiment), have 
resigned their commissions, December 22nd. 1897. ‘ ; 

Mr. WILLIAM M. Boyp, M.B., is appointed Surgeon-Lieutenant in the 
1st Volunteer Battalion the Royal Scots Fusiliers, December 22nd. 

Surgeon-Lieutenant T. G. PROSSER, 4th Volunteer Battalion the South 
Wales Borderers, has resigned his commission, retaining his rank and 
uniform, December 22nd. ; 

Surgeon-Lieutenant E. P. DickIN, M.D., 1st Volunteer Battalion the 
Northamptonshire Regiment, is promoted to be Surgeon-Captain, De- 
cember 22nd. ron : : . 

Mr. CHARLES MCBRYDE. M.B., is appointed Surgeon-Lieutenant in the 
rst (Renfrewshire) Volunteer Battalion Princess Louise’s Argyll and 
Sutherland Highlanders, December 22nd. 


VOLUNTEER MEDICAL STAFF CORPS. 
SURGEON-CAPTAIN W. H. B. CROCKWELL, the Manchester Companies, 
has resigned his commission, December 22nd, 1897. 





SURGEON-CAPTAINS BEYTS, A M.S., AND BAMFIELD, I.M.S. 
THE gallant conduct of Surgeon-Captain W.G. Beyts at the action of the 
Ublan Pass on August 27th, 1897, which has been already referred to in 
the BRITISH MEDICAL JOURNAL, is thus spoken of by Major-General 
Yeatmann-Biggs. C.B., the officer in command, in the despatch reporting 
the operations, which appears in the London Gazette of Tuesday last: ‘I 
especially wish to bring to notice the admirable manner in which Sur- 
geon-Captains W. G. Beyts, Army Medical Service, and H. Bamfield, 
Indian Medical Service, attended the wounded under fire during both the 
advance and retirement. The path down being too precipitous for any 
dhoolie, Surgeon-Captain Beyts carried Lieutenant North, of the Scots 
Fusiliers, for a considerable distance down the hill on his back 
Such fine soldier-like conduct is,in my opinion, deserving of some special 
recognition.” 





THE MEDICAL SERVICE IN INDIA. 
SURGEON-MAJOR-GENERAL GORE, P.M.O. H.M. Forces, left Simla on 
December 17th on a tour of inspection. He will inspect the 3rd Bat- 
talion Rifle Brigade at Umballa, and alsothe Station Hospital, then the 
‘Base Hospital and Royal Irish Regiment at Rawal Pindi, also the Base 
General Hospitals at Nowshera and Peshawur; and. finally, the camp at 
Bara, where the troops that have returned from Tirah have taken up 
winter quarters. 

The Tochi Force is being demobilised, and the field hospitals will be 
replaced by the usual regimeatal ones. 

In November there were employed on service in the several divisions 
and brigades 329 medical officers, 220 assistant surgeons (warrant 
officers), 395 hospital assistants, and 114 civil surgeons, making a total of 
1,058 medical hands. Testimony is borne to the good work done by the 
medical department. 





THE FRONTIER CAMPAJGN. 
A CORRESPONDENT very justly expresses regret that we hear so little 
about the medical arrangements of the current campaign. Most of the 
war correspondents, he says, are officers on full pay, who dare not, if 
they would, point out defects. Is. he asks, the Principal Medical Officer 
on the “ line of communications,” or with the headquarter staff? These 
are matters we ought to know, and shall no doubt learn in time. 





RETIRED MEDICAL OFFICER. 

A CORRESPONDENT urges that, in avy pew warrant, the claims of retired 
medical officers, especially of those liable to recall to service, to par- 
ticipate in the advantages of rank and titular designation, should not 
be overlooked. 

*,* We have always advocated, as a matter of course, the extension of 
titular change to officers liable to recall; otherwise, in the event of 
recall, inevitable confusion must result. The extension of such titular 
change to ali retired medical officers, by decree, might, however, be 
attended with difficulty. 





THE ARMY MEDICAL RESERVE. 

A Country G. P. writes: A gentleman once wrote to a horse dealer 
describing to him the kind of horse he required. and stating that he 
was willing to pay such-and-such a price. He received in reply a post- 
eard on which was written: ‘‘ Dear Sir,—You wants a horse at pony 
price. SodoI.—Yours truly, X.” 

Going through this work-a-day world I have noticed that I and nearly 
everyone else are Jooking out for horses at pony prices. Unfortunately 
I have never found anyone anxious to sell on those terms. The medical 
profession—strange as it may seem—are willing thus to se)l, and do so 
every day and hour, and even compete fur the privilege. The general 
public are not slow to notice this uubusiness-like trait in our character, 
and make the most of it, as our hospitals, medical aid clubs, etc., all 
show. The guardians of tne poor and other public bodies are not a bit 
behind, and get a huge cart horse out of their medical officers, to whom 
they pay a Shetland pony price 

These examples are all too well known, but I have Jately come across 











a new example, where the profession gets, as far as I can see, less—in 
fact, nothing. I refer to the Army Medical Reserve. Medical men 
joining the Army Medical Reserve undertake to leave their practices, 
throw up their work in life, leaving, perhaps, wife and children, when- 
ever they are called upon to doso; not only in times of great national 
danger, but long before that when only the reserves are called out, 
which with our small army may be at anytime. I have asked: What 
do they get for this? What arethey paid? Nothing? : 

The answers I have received say: (1) They get the promise of any con- 
tract: work that may be going at about 8s. per head; and (2) they get 
“social” position. I said ‘‘promise” just now, for from the way the 
contract work has been put up to a sort of Dutch auction it seems itis 
only the promise and nothing more they get. As to social position, I 
may perhaps be allowed to say that any medical man who joins the 
Army Medical keserve to gain social position will be disappointed, for 
if his own social position is such that it needs that sort of thing to 
raise it, the combatant officers with whom he might mix would be 
quick enough to notice it, and he would not find that joining the 
auxiliary branch of a service that is Jooked down upon by so many com- 
batant officers bad raised him in their estimation at any rate. Medical 
men would get far more socially if they joined the Voiunteers as com- 
batant officers; they would have far more fun for their money. and 
would be treated with the respect that is always paid to an officer wear- 
ing Her Majesty’s uniform, provided always that that officer is not in 
any way connected with the Army Medical Service. It would be well if 
the members of the Army Medical Reserve would ponder these 
things, and would retire from a position which does not benefit 
themselves, while it does harm to their brothers on the active list, in 
that it helps to harden Pharaoh’s heart. 
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RESIDENCE FOR SALE. 

A MEMBER.—In reply to our correspondent’s first question, we think it 
would be exceedingly difficult to establish a case for legal proceedings. 
A letter could, however, be written to the advertiser to the effect that 
the advertisement in question might create an erroneous impression, 
to our correspondent’s detriment, and requesting that it should be 
modified; and this letter might be written reserving our correspon- 
dent’s rights if the request is notcomplied with. In answer to the second 
question, to notify a removal by advertisement would be contrary to 
the usual custom. There would, we think, be no objection to our corre- 
spondent writing a Jetter to his patients referring to the advertisement 
and explaining the fact of his intended removal. 





A QUESTION OF QUALIFICATION. 

P. C. inquires whether he can register the diploma of the Society of 
Apothecaries, London, not having any other qualification ; also if he 
can sign death certificates. 

*,* In reply to the first question, if the diploma was dated on or after 
July 1st, 1887, the holder will be entitled to registration on the Medica? 
Register with this qualification only. If granted prior to that date the 
holder is not now entitled to be registered unless he passes the qualify- 
ing examination prescribed by the Medical Act, 1886. In reply to the 
second question, only registered medical practitioners should sign 


death certificates. 





MIDWIFERY ENGAGEMENTS. 

T. E. D. submits the following point: A doctor is engaged by a written 
note to attend at an approaching confinement, the husband of the lady 
being the writer. Some time after the doctor is written to again by the 
husband saying his services will not be required. The lady is con- 
fined about the time expected. another doctor being calledin. The 
first doctor was prepared to attend, and was at no time away from his 
practice. Can he charge the husband a fee for having engaged him in 
spite of the second note ? 

*,* If our correspondent replied to the first note of the husband 
agreeing to attend the confinement, this might be held to constitute a 
contract sufficient to render the husband liable in damages (not neces- 
sarily the amount of thefee) for breach of euch contract. If the doctor 
in question merely entered the note in his book as an engagement, we 
are advised that he could not recover the fee or damages at law, as it 
does not appear in such a case that there could have been a contract. 


UNIVERSITIES AND COLLEGES: 


UNIVERSITY OF CAMBRIDGE. 

SECOND EXAMINATION FOR MEDICAL AND SURGICAL DEGREES.—The 

following candidates have satisfied the examiners :— 

Part Il. Human Anatomy and Phystology.—Attlee, B.A., Joh.; Badcock, 
B.A., Cath.; B. L. T. Barnett, B.A.. Joh.; Bousfield, B.A., Pemb. ; 
Bowen. B.A., Gonv. and Cai.; J. M. Brydone, Jes.; Byles, King’s; 
A. J. Clarke, Emm.; Ciaxton, King’s; Crompton, B.A., Gonv. and 
Cai. ; Davies-Coliey, B.A., Trin.; Dunlop, B.A., Sid. Suss. ; Emerson, 
B.A., Gonv. and Cai.; Foster, B.A., King’s; Gabb, Down ; T. B. Gil- 
bart-Smith, B.A , Trin. ; Greene, B.A., Corp. Chr. ; A.W. Greig, B.A., 
Jes.; Holmes, B.A., Gonv. and Cai.; Home, B.A., Trin.; A. C. Ingram, 
Joh.; J. H. Kellgren, Triv.; Knight, B.A., Emm. ; Lambert, Joh. ; 
Laycock, Joh.; Leech, #.A., Christ's; P.G. Lock, B.A., Gonv. and 
Cai.; MeBryde, B.A., King’s; N. Maclaren, B.A., Trin. ; Murray, 

B.A., Joh.: J. C. Newman, B.A., Trin.; G.H. Orton, B.A., Trin. ; 
Paterson, B.A., Gonv. and Cai.; Paton, B.A.,Gonv. and Cai.; Per- 
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kins. B.A., Joh.; Rashleigh, M.A., Trin.; Sedgwick, Sid. Suss. ; 
Stirling-Hamilton, B.A., Jes.; Susmann, B.A., Gonv. and Cai.: T. P. 
Thomas, Gonv. and Cai.; Ticehurst, B.A., Cla.; R. H. Urwick, B.A., 
Trin.: H. H. Weir, B.A., Trin.; W. H. O. Woods, B.A., H. Selw. 
THIRD EXAMINATION FOR MEDICAL AND SURGICAL DEGREES.—Part II: 
The following candidates have satisfied the Examiners :— 

Allfrey, B.A., Trin.; R. H. Bell, B.A., Trin.; Beulton, B.A., Cla.; J.-R. 
Charles, B.A., Gonv. and Cai.; W. L. H. Duckworth, M.A., Jes.; 
J.G. Forbes, B.A., Christ’s ; Godson, B.A., Joh.; A. H. Greg, B.A., 
Trin.; Hardy, B.A., Jes.; Harman, B.A., Joh.; G. C. Jackson, B.A., 
Joh. ; Jeaffreson, B.A., Christ’s; Jephcott. B.A., Gonv. and Cai.; 
Kirk, M.A., Christ's; Lindsay, B.A., Sid. Suss.; McCarthy, B.A., 
non-coll.: G. F. McCleary, B.A., Trin. H.; Manners-Smith, M.A., 
Down; Martin, B.A., Gonv. and Cai.; Mathias, M.A.. Christ’s; 
Michael, B.A., H. Selw.;. Molesworth, B.A., Gonv. and Cai.: C.S. 
Myers, B.A., Gonv. and Cai.; H. D. O’Sullivan, B.A., Emm.; 
Paterson, B.A.. Emm.; Petyt, M.A., Christ’s; Roe, B.A., Pemb. ; 
Shewell, B.A., Trin.; Skyrme, B.A., Christ’s: Sladen, M.A.. Gonv. 
and Cai.; B. H. Slater, B.A.,Trin.; Trouncer, B.A., Jes ; W. R.Wilson, 
B.A., Corp. Chr. ; Woolley, B.A., Gonv. and Cai.; Yeld, B.A., Trin. 





UNIVERSITY OF LONDON. 
M.D, EXAMINATION.—The following candidates have satisfied the 
Examiners: 

Medicine.—C. Bolton, B.S., B.Sc., University College; J. N. Brown, B.S., 
University College; *T. R. H. Bucknall, University College; F. M. 
Burnett, St. Bartholomew’s Hospital; P. K. Byrne, BS., B.A., Uni- 
versity College; Dorothea Caine, London School of Medicine and 
Royal Free Hospital: F. B. Carter, University College; D. A. 
Chaning-Pearce, K.S., Guy’s Hospital; Margaret M. Traill Christie, 
B.S., Royal Free Hospital ; F. J. Coutts, 4.S., University College ; 
Rosina Clara Despard, Royal Free Hospital; H. B. Dickinson, 
University College and Royal Infirmary, Liverpool, and St. Bar- 
tholomew’s Hospital; +W. d’E. Emery, B.Sc., St. Bartholomew’s 
Hospital ; G.G. Genge, B.S.. St. Thomas’s Hospital; S. Gillies, St. 
Bartholomew’s Hospital; C. J. Harnett, Guy’s Hospital ; G. B. Hunt, 
B.S., University College ; C. E. M. Kelly, B.S., Owens College; J. C. 
H. Leicester, B.Sc , University College; F. S. Locke, St. Bartholo- 
mew’s Hospital; W. A. Marris, Mason College;. L. Rogers, B.S.. St. 
Mary’s Hospital; R. Row, BSc., Grant Medical College, Bombay, 
and University College, London; A. E. Russell, B.S., St. Thomas's 
Hospital ; J. L. Sawers, University College, London, and North 
Staffordshire Infirmary ; H. B. Shaw, B.S, University College: H. 
Sinigar, Mason College; T. M. Thomas. -M.S., Guy’s Hospital ; W. B. 
L. Trotter, University College; F. T. Waldron, B.S., London Hos- 
pital ; W. C. Wood, St. Mary’s Hospital. 

State Medicine.—C. T. Parsons, M.D., St. Mary’s Hospital and Uni- 
versity College. 

* Gold medal. 


+ Obtained the number of marks qualifying for the Gold Medal. 

M.S. EXAMINATION.—The following candidates have satisfied the 

Examiners : 

J. H. Cook, University College; F. J. Steward, Guy’s Hospital; E. C. 
Taylor, M.D., Guy’s Hospital. 

B.S. EXAMINATION. — The following candidates have satisfied the 

Examiners :— 

First Division.—B. Dyball, St. Thomas’s Hospital ; A. H. Evans, West- 
minster Hospital; C. H. Fagge, Guy’s Hospital; A. L. Home, St. 
Thomas’s Hospital; C. H. J. Lockyer, Charing Cross Hospital ; 
H. P. Noble, Middlesex Hospital; F. W Robertson. st. Bartholo- 
mew’s Hospital; J. D. Russell, University College and London Hos- 
pital; A. W. Sikes, B.Sc , St. Thomas’s Hospital; E. J. Toye, B.Sc., 
st. Bartholomew’s Hospital. 

Second Division.—W. R. Battye. B.Sc., University College; J E. G. Cal- 
verley, St. Bartholomew’s Hospital; Mary Frances Cornford, Royal 
Free Hospital; S. Cornish, St. Bartholomew’s Hospital ; E. Fisk, 
Guy’s Hospital; G. F. S. Genge, Westminster Hospital; Alice Mary 
Hawker, London School of Medicine and Royal Free Hospital ; 
C. R. Hodgson. Guy’s Hospital; J. L. Jones, University College ; 
Beatrice Knowles, Royal Free Hospital and London School of Medi- 
cine: G. K. Levick, Guy’s Hospital; G. E. Manning, M.D., Guy’s 
Hospital; W. T. Milton, Guy’s Hospitai; WG. Mmtimer, London 
Hospital; R. H. Norman, Westminster Hospital; G. E. Richmond, 
B.A., B.Se,, Guy’s Hospital; J. P. Scatchard, St. Thomas's Hospital ; 
T. H. C. Stevenson, University College; E. Thomas, University Col- 
mae P. N. Vellacott, Guy’s Hospital; P.G.S. Williams, University 
College. 





UNIVERSITY OF EDINBURGH. 

THE following are the numbers of the students who attended the several 
courses of lectures in the Medical Facnlty of the University of Edinburgh 
during the winter and summer sessions of 1896-7 : Zoology. 200; Botany, 217 ; 
Physics, 241; Chemistry, 256; Anatomy. 226; Physiology, 449; Materia 
Medica, 199; Pathology, 162; Medical Jurisprudence. 222; Midwifery, 
188 ; Surgery, 199; Practice of Physic, ; Mental Diseases, 193; Ophthal- 
mology, 84. 
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HOSPITAL AND DISPENSARY MANAGEMENT. 


HOSPITAL LETTERS. 
AT a recent meeting of the Hospitals’ Association Mr. R. B. D. Acland, 
Chairman of the Metropolitan Hospital Saturday Fund, read a paper on 
its work and aims, in the course of which he observed that the system of 
hospital letters had little to recommend it, but that unfortunately the 
issue of letters was ingrained in the voluntary system of London. The 
principle which underlay the work of the Fund, he added, was self-help, 
and the strength of the movement lay in the work which was being done 


PUBLIC HEALTH 


AND 
POOR-LAW MEDICAL SERVICES. 


HEALTH OF ENGLISH TOWNS. f 
IN thirty-three of the largest English towns, including London, 5,424 
births and 3,730 deaths were registered during the week ending Saturda 
last, December 25th. The annual rate of mortality in these towns, whic 
had been 20.8 and 20.6 per 1,000 in the two preceding weeks, further, de- 
clined to 17.7 last week. The rates in the several towns ranged from 9.0 
in Croydon, 10.7 in Brighton, 11.8 in Oldham, and 13.6 in Derby, to 19.8 in 
Manchester, 19.9 in Nottingham, in Preston, and in Sheffield, 25.8 in 
Blackburn, and 26.5 in Swansea. In the thirty-two provincial towns the 
mean death-rate was 17.4 per 1,000 and was o8 above the rate recorded in 
London, which was 18 2 per 1,coco. The zymotic death-rate in the thirty- - 
three towns averaged 2.3 per 1,000: in London the rate was equal to 2.9 
per 1,000, while it averaged 1.9 in the thirty-two provincial towns, among 
which the highest zymotic death-rates were 2.7 in Bristol. 3.1in Leicester 
and in Swansea, 3.4 in Cardiff, and 7.5 in Blackburn. Measles caused a 
death-rate of 1.5 1n Burnley, 1.6 in Halifax and in Swansea, 2.0 in Bristol, 
ands.6in Blackburn; scarlet fever of 1.0 in Huddersfieldand1.6in Swansea; 
whooping-cough of 1.0 in Gateshead and 1.1 in Plymouth; and “fever” of 
1oin Derby. The 89 deaths from diphtheria in the thirty-three towns 
included 56 in London, 6 in Cardiff, 6 in Leicester, and 4 in West Ham. 
No fatal case of small-pox was registered, either in London or in any of 
the thirty-two provincial towns, and no small-pox patients were under 
treatment in any of the Metropolitan Asylum Hospitals on Saturday last, 
December 25th. The number of scarlet fever patients in these hospitals 
and in the London Fever Hospitals, which had been 3,818. 3,812, and 3,806 
at the end of the three preceding weeks, had further declined to 3,619 on 
Saturday Jast; 222 new cases were admitted during the week, against 
328, 319, and 260 in the three preceding weeks. 





HEALTH OF SCOTCH TOWNS. f 

DURING the week ending Saturday last, December 25th, 831 births and 55 

deaths were registered in eight of the principal Scotch towns. The annual 
rate of mortality in these towns, which had increased from 18.5 to 20.3 per 
1,000 in the five preceding weeks, declined to 18.6 last week, but was o.9 per 
1,000 above the mean rate during the same period in the thirty-three large 
English towns. Among these Scotch towns the death-rates ranged from 
13.8 in Leith and 15.8 in Aberdeen, to 10.6 in Paisley and 20.7 in Glasgow. 
The zymotic death-rate in these towns averaged 2.2 per 1,000, the highest 
rates being recorded in Glasgow and Greenock. The 284 deaths regis- 
tered in Glasgow included 8 from measles, 6 from scarlet fever, 2 from 
diphtheria, 19 from whooping-cough. and 3 from “ fever.” Two fatal cases 
¢ —— were recorded in Edinburgh, and 3 of scarlet fever in 

undee. 





DIPHTHERIA IN LONDON. ; : 
THE mortality from diphtheria in London showed a slight decline last 
week. The deaths referred to this disease, which had been 52, 58, and 63 
in the three preceding weeks, fell to 56 during the week ending Saturday 
Jast, December 25th, but exceeded by 12 the corrected average number in 
the corresponding weeks of the ten preceding years. Of these 56 fatal 
cases, 7 were of persons belonging to Poplar, 6 to Islington, 4 to St. Pancras, 
4 to Fulham, and 4 to Camberwell sanitary areas; 38 of the 7° deaths 
were of children under 5 years of age, and 18 (nearly all of which were of 
children under 10 years of age) hetween 5 and 20 years; while no fatal case 
occurred among persons aged upwards of 20 years. The number of noti- 
fications of dipntneria in London, which had been 263, 300, and 288 in the 
three preceding weeks, further declined to 218 during the week ending 
Saturday last. Compared with the preceding week there was a slight in- 
crease in the prevalence of diphtheria in East London, but in North, 
West, Central, and south London there was a decline. — the sani- 
tary areas of West London only the 6 new cases notified in Chelsea ex- 
ceeded those recorded in the preceding week. Among the sanitary areas 
of North London the new cases showed a marked decline in St. Pancras 
and in Hackney; while in Islington there was a further increase in the 
prevalence of diphtheria, the new cases numbering 16, against 8 and 11 in 
the two preceding weeks. In most of the sanitary areas of East London 
there was a decline in the prevalence of the disease, but in Poplar no 
fewer than 21 new cases were notified, against 7in the preceding week. 
The g new cases in Shoreditch also exceeded those recorded in any recent 
week. Among the sanitary areas of South London there was a general 
decline last week in the prevalence of diphtheria, especially in St. George 
Southwark, Lambeth, Camberwell, Greenwich, Lewisham, and Woolwich. 
In St. Saviour Southwark, and in Bermondsey, however, the new cases 
exceeded those recorded in any recent week. The admissions of diph- 
theria patients into the Metropolitan Asylum hospitals, which had been 
145, 165, and 164 in the three preceding weeks, declined to rat last week, 
and 1,079 patients remained under treatment in these hospitals on Satur- 
day last. 





BIOLOGICAL SEWAGE FILTERS. 

Dr. REID has reported to the Staffordshire County Council on the experi- 
mental filters laid down at Tipton. Three experimental filters had been 
laid down by the District Council: one of coke breeze. one of sand and 
gravel, anda third of sand and gravel aérated on Lowcock's principle of 
pumping air into the filter. The two former were completed in Septem- 
ber, 1896, the last in January, 1897 In February a coal filter was laid down 
by Mr. Garfield in substitution 1or the second. The three thus reported 
upon are the coke breeze, the Lowcock aérated, and the Garfield coal 
filters. At first the coke breeze filter (Dr. Reid gives no details as to its 
construction) was worked on Mr. Dibdin’s charging and discharging 
principle, but later by a continuous flow of twelve hours followed a 
similar interval of rest like the other two. The Lowcock filter dealt with 





in the workshop. The shop collections showed signs of steady increase. 





only half the proportion of sewage for the same area as the others. The 
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purification per cent. estimated by removal of organic ammonia was 
33.2 for the coke, 75.7 for the aérated, and 80.6 for the coal filter. Esti- 
mated from the diminished absorption of oxygen from permanganate 
solution, it was 29.0, 68.5, and 70.8 respectively. Considered from the 
point of view of oxidised nitrogen, the amounts were 0.38, 0.74, and 0.81 
parts per 1r00.coo in the effluent against nil in the effluent as it reached the 
filter. A preliminary precipitation with the aid of alumino-ferric cake 
had apparently taken place in the effluent before it went to the filters. 
Perhaps this, with the non-inoculation of the filter and the constant 
stream together account for the coke breeze filter doing renga so 
much less than at Barking and Sutton. At the Jatter it will be remem- 
bered that, without any preliminary treatment, the purification estimated 
‘by permanganate amounted to 86 5 per cent. 





VACCINATION IN SHEFFIELD. 

ATa meeting iast week of the Ecclesall (Sheffield) Board of Guardians 
serious allegations were made as to the efficiency of vaccination as at 
present practised in Sheffield. The public vaccinators of the Union 
attended, at the request of the Board, to explain the large decrease in the 
number of public vaccinations during the last few years. One ofthe 
public vaccinators stated that his vaccinations had fallen from more than 
30 @ week to about 7, and the other two gave correspondiny testimony to 
the decrease in their numbers. The important point to notice, however. 
is the explanations that these officers gave for this decrease. They held 
that objection was taken to the requirement of four insertions by the Local 
‘Government Board and certificates were therefore procured for “efficient 
vaccination” from other sources for a less number. They alleged that 
many children were being vaccinated with one insertion only, and that 
there were practitioners who “ for sixpence would place one slight inser- 
tion on the child’s arm.” One of the medical officers asserted that ‘75 
per cent. of the children in his district had not morethan one or two 
spots, and could not be considered efficiently vaccinated” Altogether 
the condition of vaccination in Sheffield as revealed at this meeting is 
most serious. It is certainly an anomaly that the publicly vaccinated 
should be compelled to have four insertions of vaccine, because such a 
number is considered necessary to ensure immunity, while at the same 
time a certificate for “‘ efficient vaccination” from a private practitioner 
is accepted when only one insertion has been made. 





LONDON WATER SUPPLY. 
THE Royal Commission on the London Water Supply sat weekly down 
to the Christmas vacation. The examination of witnesses has so far been 
limited to a close questioning of Mr. Cripps, the Parliamentary Agent 
of the London County Council. 

It has been decided by the Commission not to reopen the question of 
the ew of the supply, and it has been decided to accept the findings of 
Lord Balfour’s Commission, agent that the water supplied was ofa 
very high standard of excellence and purity. 

Mr. Cripps, on the question of the transfer of the various existing 
undertakings to the London County Council, contended that if this were 
done London would be placed on an equal footing with other large towns 
which had a municipal supply. Chief among the advantages from such an 
arrangement was the facility of administration gained by concentration. 
Lord Llandaff (the Chairman, however, would not see the matter in this 
light, and contended with equal force that any supposed advantages to be 
gained from concentration would be annulled by the independent action 
of some of the outlying districts, some of which, witness said, had already 
applied for individual powers. Since there would be several authorities 
in ‘‘Water London,” this argument, the Chairman considered, had been 
knocked on the head. 

The question of control versus purchase was next raised. Mr. Cripps 
denied that he objected to control as opposed to purchase, and if a 
scheme of control of a practical and detinite character were suggested 
the Council would be quite prepared to consider it. It was not quite 
clear, however, what precise meaning wes to be attached to the word 
control. Mr. Cripps complained of the constitution of the Lee Con- 
servancy Board as being opposed to the interests of the mass of com 
sumers. On that Board the County Council had only one representative. 
He was in favour of purchase because he believed that it the under- 
takinys of the water companies were purchased on fair and reasonable 
terms the County Council would be able to give to every consumer a con- 
tinuous supply of better water. 





TYPHOID FEVER AND MIDDEN REFUSE. 

DR. MALCOLMSON, in reporting to the Sanitary Committee of the Middles- 
borough Town Council on the public health in November, remarked on 
the greater prevalence of enteric fever this autumn. and attributed it 
largely to peculiarities of the season. He added that, in his opinion. the 
method they adopted in the scavenging of their ashpits had something 
to answer for. The refuse was piled in the streets, and complete removal 
was impossible. As soon as the moisture had evaporated a poisonous 
dust was blown about the streets. He advocated the abolition of these 
middens entirely. Two cases of small-pox had been reported. The infec- 
tion has possibly been received in each case at shows at which both 
patients had been present. 





COTTAGE HOMES FOR PAUPER CHILDREN. 
THE Guardians of the Whitechapel Union have obtained the sanction of 
the Local Government Beard te the scheme for dealing with pauper 
children on the separate, scattered, or cottage-home system. Thechildren 
are those for whom provision is required owing to the abolition of the 
barrack school at Forest Gate. It is proposed at present to provide four 
pairs of semi-detached cottages of simple construction, each for ten 
children of mixed ages and both sexes, and one cottage for twenty boys, 
who, by reason of age, may be inadmissible into a mixed cottage. The 
houses will be on separate sites, and sufficiently apart to prevent the 
children from forming one community. Subject to this, and to each pair 
of cottages being within a convenient distance of a public elementary 
school, it is intended that all the dwellings sha)l be as near as may be 
practically possible to a headquarters home. Each mixed cottage will be 





|} under the care of a foster mother, and the boys’ cottage in charge of a 


foster father and foster mother. Arrangements will be made for the 
attendance of the children at public elementary schools in the same way 
as ordinary children, without distinctive dress. 





LONG-DELAYED ANNUAL REPORTS. 
WE have before us the report of Dr. Waldo, as Medical Officer of Health 
for the parish of St. George-the-Martyr, Southwark, in respect of the year 
1896. The report is dated May last, and was issued only on December 
22nd, nine days only from the end of the period to be covered by the next 
report of this officer. And this, too, in spite of the request of the Local 
Government Board that annual reports of London health officers may be 
in their hands ‘‘ within, at most, five months from the end of the year.” 
The latitude allowed by the Board at Whitehall is liberal. 





THE POLLUTION OF THE RIVER BRENT. | 
WE learn from the Times that the Middlesex County Council have de- 
posited a Bill for next session, which sets out in the preamble that the 
waters of the River Brent and of other streams within the county are so 
polluted as to cause a nuisance and endanger the health of residents in 
the vicinity. Special clauses are sought to give the Council power to fix a 
standard of purity, to dredge, to stop up outlets of sewers, and to prohibit 
the passing of any matter or liquid into streams which might lead to 
their pollution. 





FORMS FOR THE USE OF MEDICAL OFFICERS OF HEALTH. 

BURGH MEDICAL OFFICER OF HEALTH will be obliged if some medical 
officer woulda inform him where to procure copies of forms required 
under the Notification Act_re notification to headmasters of public 
schools, notification by medical attendant to headmaster on the child 
and house being free from infection, as well as any rules dealing with 
the mitigation and spread of infectious disease in public schools, also 
the best method of informing parents or guardians of the clauses 50 
and 53 of the Public Health Scotland Act, 1897. 

*.* Messrs. Hodge and Co., publishers, North Frederick Street, Glas- 
gow, issue some of the forms in question. Directions for preventing 
the spread of infectious diseases are issued by most local authorities in 
respect of every case notified. These directions will probably be sup- 
plemented in future by the issue of slips reciting the terms of not only 
Sections, L and Lut of the new Public Health Act, but also of Sec- 


tions LI, LI, LVI, LVII, LVII1, LIX, LXII, and LXIV. 





PAROCHIAL MEDICAL APPOINTMENT. 

MEMBER writes to ask whether a resident medical practitioner in a 
parish where no other one resides is entitled to the Poor-law medical 
appointment of such parish. 

*.* A resident cannot claim any such appointment, nor would it be 
right for him to wish to do so unless a vacancy is declared. 





FEE FOR CERTIFICATION OF PAUPER LUNATIC. 

Dr. G. writes to ask whether 4 Poor-law medical officer is bound to leave 
his work, however urgent, in order to accompany a lunatic patient to 
the house of a justice three miles off when he has already examined the 
patient and filled up the requisite form for admission of the patient to 
asylum. 

*,* Weare not aware that it is incumbent on any Poor-law medical 
officer to certify to any case of lunacy, and it is certainly unreasonable 
to expect one to;travel a distance of three miles to suit the convenience 
of a magistrate, except for a special fee for so doing, and this should be 
never less thanone guinea. For the distance mentioned we consider a 
higher fee ought to be paid. 


INDIA AND THE COLONIES. 


INDIA. 

INFANT MORTALITY.-—Mr. Thomas Blaney, in two letters which he has 
recently addressed to the Zimes of India, has drawn attention to the great 
mortality which occurs among infants duriny the first year of their life. 
He quotes a formidable array of figures from Indian sanitary reports. 
These reveal remarkable discrepancies in provincial rates, which vary from 
130 to 400 per 1,000. It is very questionable whether the results of death 
registration according to age are entitled to much reliance in India, and 
provincial variations may be and probably are due to different methods 
and agencies of registration and to varying degrees of perfection, or 
rather imperfection. It may, however, be safely conceded that infant 
mortality is higherin India than it ought to be. Mr. Blaney attributes 
the excess to: (1) Early marriages; (2) poverty; (3) ignorance, and (4) 
malaria. He might have added insanitation in general and the special in- 
sanitation of the lying-in room. He asserts thax artificial feeding is very 
largely resorted to in India, and that the foods given—‘‘gruels and 
conjecs”—are bad. This charge against Indian women of failing in the 
majority of cases to suckle their infants is not consistent with general 
experience. The fault to be found with Indian mothers is not that they 
do not suckle their young, but that they continue to suckle them too 
long. Mr. Blaney recommends that European infant foods should be 
used by Indian mothers in preference to their own ‘ gruels and conjees,” 
and states that a considerable trade has sprung up ip these, and that he 
has in Bombay observed great benefit to arise from their use. He is pro- 
hably right in his comparison of the merits of native and European foods 
for infants; but there is no food for the first two years of life that can 
replace milk, and any advocacy of artificial feeding is to be deprecated. 

THE TRAINING OF NURSES IN INDIA—A circular has been issued by 
the Surgeon-General of Madras stating that in view to the efficient 
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training of women as nurses and board attendants for employment 
in private and up-country hospitals the Government is yh gee to 
admit probationers of these classes, recommended by local or private 
rivate bodies, into the General Hospital Training School for Nurses on 
the understanding that pay, ration money, and clothing, with travelling 
expenses, etc., of such probationers is defrayed by local or private bodies 
recommending them. ‘ ‘ 

VACCINATION IN THE PUNJAB.—The report for 1896-97 is written by 
Brigade-Surgeon-Lieutenant W. A. Crawford Roe, F.R.U.S., and shows a 
very large decrease in the number of vaccinations performed by the 
district staff. This is attributed to the prevailing scarcity, emigration, 
and the excessive prevalence of small-pox, an explanation which the 
local government does not accept; 74 per cent. of the vaccinations were 
inspected. The successful primary vaccinations amounted to 30.2 per 
1,000 of population, and children under year to 23.4. As the birth-rate 
of the province is about 43, this, it is thought, does not present a satis- 
factory result. An increase took place in the number of revaccinations, 
which is probably due 'to the prevalence of small-pox. The percentage 
of success in primary vaccination was 932, and in revaccination s9.7. 
Vaseline lymph, buffalo lymph, and human lymph were used. The two 
latter gave better results (y9 and 08) than the former (92). Each vaccinator 
performed 2,978 operations, and the cost of each successiul case was 2 
annas, 2 pies, the whole expenditure being Rs. 102,179. 

SANITARY ADMINISTRATION OF THE PUNJAB --The Sanitary Report for 
1896 is written by Brigade:Surgeon-Lieutenant-Colonel W. A. Crawford 
Roe, F.R.C.S., D.P.H. The year was a dry one, healthy as respects fevers 
and bowel complaints, but both cholera and small-pox were in excess. 
The registered birth-rate was 43 04, and the death-rate 31.53. Discrep- 
ancies and anomalies are notes which indicate that results are still im- 

erfect. The death-rates of infants under 1 year for males 229 and 
emales 223. Cholera caused 5,146 deaths, or 0.25 per 1,oco. It broke out 
in May at the Nurpur fairin the Rawul Pindi district, and was dissemi- 
nated throughout the province by persons returning from there. Owing 
to the drought the water supply at the fair was peculiarly liable to con- 
tamination. The disinfection of wells appeared in many instances to 

have put a stop to local outbreaks. Small-pox caused 45,084 deaths, or a 

mortality of 2.19 per 1,00o—the highest since 1879. The well-vaccinated 

district of Kangra had the lowest rate, and other districis which pre- 
sented comparative immunity belong to the same her) ei Water 
supply and drainage works are progressing, the expenditure on them 
amounting to nearly two lakhs of rupees. A considerable income is 
derived from the sale of night soil and refuse for agricultural purposes. 

A sewage farm has been started near Delhi. The Sanitary Buard only 

held two meetings in the year. The proceedings appear to have been very 

cursory, nor does the review of this report by the local government enter 
very deeply into sanitary problems. 

THE HEALTH OF THE TOWN OF MADRAS IN 1896.—The administration 
report of the Madras Municipality, the sanitary sections of which have 
been contributed by the health oaicer, Dr. J. Neild Cook, indicates that 
the year 1896 was characterised by ‘‘excessive temperature and de- 
ficient wind, accompanied by a deficiency of rainfall, during the 
first seven months, and excess of rain in the last two months of 
the year.” The birth-rate was 41.2 and death-rate 37.8 per 1 ooo. 
The hot weather in May gave rise to an increase of fever, 
dysentery, and diarrhea. There was a mild outbreak of small- 
pox, considerable prevalence of measles, aud cholera prevailed to 
some extent in the third and fourth quarters of the year. Fever 
mortality amounted to 13 2 per 1,00co. Infantile mortality is very high, 
amounting to 407.5 per 1,000 of population under 1 year, and 298 per 1,000 
births. Overcrowding and insanitary conditions are the assigned causes. 
Plague did not appear in Madras in 1896, but elaborate precautions were 
adopted to prevent its entry, and means of segregation, disinfection, and 
treatment were organised. A long catalogue is given of sanitary defects 
in Madras. They include defective drainage, doubtful purity of water, 
difficulty in procuring the services of scavengers, insufficient latrine 
accommodation, imperfect removal of refuse, nuisance from the convey- 
ance and trenching of night soil, intramural burial, want of slaughter- 
houses and mavkets, overcrowding of streetsand houses, and the continu- 
ance of various objectionable trades in the town area. Realisation and 
contession of sin are a preliminary to repentance and amendment, and 
itis to be hoped that this salutary succession will be carried to full com- 
pletion in Madras. 

SANITATION IN SRINAGAR.—Dr. A. Mitra, Chief Medical Officer of Cash- 
mere, writes an interesting report regarding sanitary progress in the 
capital city of that State. The condition of Srinagar in 1892 is graphic- 
ally described. Impure air, polluted water, overcrowding, narrow 
tortuous streets and lanes, entire absence of drainage, conservancy, 
latrines, or arrangements for removal of sewage or refuse, rendered this 
populous town filthy and fetid to a degree. Cholera came in 1892, and 
swept olf 5 per cent. of its inhabitants. Dr. Mitra wisely employed this 
catastrophe as a lever for raising public interest iu sanitary reform. The 
result has been that the State Government and more enlightened inhabi- 
tants have been induced to take the matter in hand, with the result that 
a good supply of pure water has been provided and distributed by pipes, 
a large section of the city has been rebuilt on improved principles, 
streets have been widened, straightened, and paved, public latrines 
erected, drains made, a scavenging establishment organised, night soil 
removed, sold, and used as manure, and sanitary regulations enacted. 
Cholera was imported into Srivagar in 1895, but did not spread. Vaccina- 

tion has also been introduced and extensively practised with good effect, 
the people realising its protective influence. All this is extremely credit- 
able to Dr. Mitra and the rulers of Cashmere. 

SANITATION IN HYDERABAD.—Brigade Surgeon-Lieutenant-Colonel C. C. 
Little, M D., the Sanitary Commissioner of the Hyderabad assigned dis- 
tricts, has for many years laboured hard and not without effect to im- 
prove their sanitary condition. The report for 1896, which is long and 
elaborate, bears evidence of continued enthusiasm and energy in the good 
cause. The year was a peculiar one—marked by great heat and a deficient 
rainfall. There was a severe outbreak of influenza in the early months, 
swelling the fever total, though, owing to the drought, there was an 
abatement of malarious fever and bowel complaints. Cholera raged in 
the dry months when the waters were low and foul, and abated when tle 


Small-pox was also. 
very prevalent. The year’s birth-rate was 38.3,and death-rate 43.8 per 
1,coo Registration is still faulty, but efforts are being made to improve: 
it. Two fatal cases of yesaue were imported from Bombay. Precautions 
were adopted, and the disease did not spread. The municipalities spent 
7o per cent. of their income on sanitary works, water supply and drain- 
age bulking largely in the total. District boards also spent a large sum. 
on sanitary works. Sanitary surveys and records are being prepared. On 
the whole, the sanitary concerns of these districts are evidently receiving 
close and vigorous attention. 

BOMBAY LUNATIC ASYLUMS —There are six asylums in the Bomba 
Presidency —at Colaba, Ratnaghiri, Poona, Dharwar, Ahmedabad,. an 
Hyderabad—in which an average of 723 lunatics were treated in 1896. The- 
Bombay Asylum at Colaba, containing 274 inmates, is under the special 
charge of an officer of the Indian Medical Department. The other asy-- 
lums constitute additional charges of the civil surgeon. Females form 19 
and criminals 14 per cent. of the population. The recovery-rate Was 9.9 
per cent. of daily average strength, and 24.6 of admissions. The death- 
rate was 107. Of78 deaths 20 were due to dysentery, 9 to phthisis, 8 to 
epilepsy, and 5 to pneumonia and Bright’s disease respectively. The 
year was a very unhealthy one, and from the detailed report of fatal 
cases it is evident that a large proportion of them entered the asylum in 
a moribund condition. Dr. Cook’s elaborate report gives detailed in-- 
formation on administrative matter. Each lunatic cost Rs. 164, and 
Rs. 14,142 were received from Paying patients. The chief occupations of 
the inmates are gardening and cultivation, and they are indulged in 
games and amusements suited to their tastes ; 49 Europeans and Eurasians 
are confined in the Colaba Asylum. The large proportion of insanity 
alleged to be due to cannabis, opium, and spirits is a remarkable feature 
in the returns of all Indian asylums. : 

PoONJAB DISPENSARIES.—The report for 1896 is written by Surgeon- 
Colonel D. O’C. Raye, M.D., Inspector-General of Civil Hospitals. The 
number of institutions underwent an increase of 1o during the year: 267 
were open at the close of the year, of which 254 are entirely supported by 
local funds. The years 1895 and 1896 were remarkable for a scanty rainfal? 
and there was a great decrease in the number of cases of malarial fevers, 
dysentery, and spleen diseases. This caused a diminution in attendances. 
There was an increase in other diseases not dependent on climatic causes. 
There was also an increase in the attendance of children and in the 
amount of money received from paying patien s; 193,370 surgical opera- 
tions were performed. Of these 4 695 were for citaract, with a percentage 
of success of 86.69; 1,919 patients were operated on for stone, 1,495 by 
crushing, and the remainder by cutting. The death-rate in the former 
was 4 and inthe Jatter 10.2 percent. In four hospitals the number of 
operations exceeded 3,000. Several officers and subordinates are specially 
commended for good work in this line, including 4 lady doctors; 154 cases 
of natural labour were treated. Arrangements are being made in most 
districts for the training and employment of skilled midwives with in 
some cases good results. Vaccioation officers are employed in medical 
and sanitary work during the hot season. There are 6 leper asylums in- 
tbe province in which nearly 400 patients are treated ; 46 deaths took place 
in these during the year. 

LUNATIC ASYLUMS OF THE CENTRAL PROVINCES.—The asylums at Nag- 
pur and Jubbulpore contain 332 lunatics, of which 78 per cent. were- 
males, and 30 per cent. criminals. The recovery rate in 1896 was 7.53 on 
strength, and 43.10 on admission ; the death-rate 8 42 on average popula- 
tion—a rate which compares favourably with other Indian asylums. 
There was no death from dysentery or phthisis, nor did any epidemic 
disease prevail during the year. The information regarding the causes of 
insanity is scanty and vague. Of one patient it was reported by his rela- 
tions that “ he failed in worship of his god and ran insane.” Intoxicating 
drugs are not credited with so many cases of alienation as in some other~ 
provinces of India. Each lunatic cost about Rs. 63, and Rs. 5,426 were re- 
ceived from paying patients. A dairy was established at Nagpur with 
good results. A pleasing feature in the report is the high praise be- 
stowed on Hospital Assistant Mohun Lall, Deputy superintendent of the 
Jubbulpore Asylum for his ‘‘ earnestness and devotion.” This officer re-- 
ceived the title of Rai Sahib asa recognition of his services. It is said of 
him that he devotes himself entirely to the interests of the asylum and its 
inmates. The report is drawo up by Surgeon-Colonel G. Hutchison, 
M.D. 

MADRAS LUNATIC ASYLUMS.—There are three lunatic asylums—at-. 
Madras, Calicut, and Vizagapatam—in the Madras Presidency, in which 
were detained in 1896 592 lunatics. Of these 76 per cent. were males and 
24 per cent. females; 75 per cent. non-criminal, and 25 per cent. criminal 
lunatics. Recoveries took place at the rate of 16 per cent. of strength and 
61 of admissions. The death-rate of the year was 7.77. The asylum popu- 
lation bears a very small ratio to the popaleuce ot the Presidency, and 
probably constitutes a small fraction of the insane population. The 
policy of the Government is tu admit and retain persons who are. 
dangerous or troublesome to the community, and encourage friends to 
take custody of harmless insanes. With the exception of 10 Europeans, 
and Eurasianos in the Madras Asylum, all the patients are natives, Hindus 

predominating ; 61 of the patients are private or paying patients. Sur- 
geon-Major General Sibthorpe enters minutely into administrative 
details. The condition and management of these lunatics is the subject. 
of anxious care on the part of Government and all concerned in their 
custody and treatment. They are evidently made as comfortable as cir- 
cumstances permit, and curative agencies—hygienic, industrial, recreative,. 
and medicinal—are employed sedulously to promote their recovery. 
Attendance and nursing present some difficulties which it is sought to 
remove. Probably the rise of wages proposed by the Surgeon-General. 
will secure a more satisfactory class. tee 

THE RANGOON LuNATIC ASYLUM —Insanity is said to be more common. 
in Burmah than elsewhere in India. This, which is the feng 4 asylum in 
the province, accommodated in 1896 332 lunatics, 87 per cent. being males 
and 43 per cent. criminals. The death-rate in 1896 was 9.03 per cent. of 
strength, and the recovery rate 18.96 and 67.82 on admissions. The death. 
rate among criminal lunatics was only - Many of the non-criminal 
lunatics are received in a very bad state of health. Of the 30 deaths in 
both classes, ro were due to tubercle, 3 to dysentery, 2to chronic diar- 
rhea, and 5 to mania. Efforts are being made to discharge harmless 
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Junatics and those of the criminal class who have recovered, and whose 
acts were not offences against the person. Employment is a strong point 
in theasylum. The inmates are engaged in various domestic duties, 
conservancy among them,in gardening, and manufactures of all sorts. 
A dairy farm supplies milk to the institution and to the public, and is 
worked ata profit. All the clothing for the insane is made in the asy- 
lum, but it is remarked: ‘‘ The men employed inthis work are all sane”— 
criminal lunatics no doubt. Thecost of each inmate was Rs.111. The 
Deputy Superintendent was changed thrice during the year, an unfor- 
tunate circumstance. The Superintendent Surgeon, Lieutenant-Colonel 
G. T. Thomas, is highly complimented for his able and zealous manage- 
ment. 

THE NURSING SERVICE.—The India Office has issued revised rules for 
the Indian Nursing Service. When the service was first instituted in 
1890 no provision was made fora lady nurse remaining in [India for more 
than ten years ; but, now that Government sees the advantage of retain- 
ing experienced superintendents for a Jonger period, it is found neces- 
sary to offer pensions in lieu of the gratuities hitherto given. In future, 
nursing sisters will be entitled toa pension of £50 after completion of 
fifteen years’ total service, and £60 after twenty years. Provision is also 
made for alady nurse who may be obliged by ill-health to retire after 
fifteen but under twenty years’ total service. The sterling pensions 
may be paid in India at the Government rate of exchange for the time 

eing. 


TRINIDAD. 

LESSENED THERAPEUTIC PRESCRIPTION OF ALCOHOL.—In the annual 
report of the Surgeon-General for Trinidad for 1896, issued this year, the 
Hon. F. H. Lovell, C.MG., calls attention to the remarkable decrease in 
the total cost of alcoholic stimulants during the past four years. Dr. 
Lovell points out that while the amount was £753 178. in 1892, this had 
gone down to £227108 4d.in1896 The hospitals embraced in the return 
were those at Port of Spain and San Fernando, with the Leper Asylum, 
the last named having been closed for two months in 1896. The reduc- 
tion had been, on the whole, — but had been most marked during 
1896. There has thus, practically, been a decrease of two-thirds in alco- 
holic expenditure, a diminution which is not so very far different from 
the 60 per cent. which has been noted in Poor-law Medical Service during 
the past thirty years in the United Kingdom. 


BRITISH GUIANA. 

THE PUBLIC MEDICAL SERVICE.—We have received from the Surgeon- 
General (Dr. D. Palmer Ross) the Annual Medical Report, together with 
the Financialand Statistical Returns of the Medical Department of British 
Guiana for the year ending March 31St, 1897. The general health of the 
Colony was on the whole very satisfactory, and it is interesting to note 
the absence of any epidemic disease,and the fact that there was not a 
single case of small-pox or yellow fever recorded. The most common 
affections were malaria, influenza, chest affections, and bowel complaints, 
but it is reassuring to find that, in spite of a very severe drought the 
mumber of cases suffering from the last-named cause continued to 
diminish as compared with previous years. As a matter of fact the 
amount of sickness in the Colony was less than in any year since 188s. 
During the year 1896 the old Quarantine Board was abolished, and its 
duties transferred to a Committee of the Central Board of Health. Quaran- 
tine regulatious were strenuously eaforced in the case of all ships arriving 
from suspected ports, or carrying cases of infectious disease, even in- 
=— measles. The report includes some account of the year’s work of 
the public medical institutions of British Guiana, the largest of which is 
the public hospital at Georgetown, with 700 beds and an attendance of 
over 8,ooe in-patients, and thrice as many out-patients. During the period 
under notice the first successful ovariotomy in this hospital was per- 
formed. The death-rates in all the public hospitals are remarkably low, 
and the surgical results on the whole gratifying. We notice, however, 
that the hospital at Suddie is continually overcrowded, the number of 
beds being 53, the average number of patients 55, and the maximum 67; 
the nursing staff (3 day and 2 night) dves not seem quite adequate. We 
understand, however, that increased accommodation has been sanctioned 
and will shortly be provided. A further point which seems to call for 

‘some elucidation is the saving—amounting to over £1.000 per annum— 
effected by the redistribution of work among some of the medical officers. 
The report does not quite make the matter clear, but leaves the impres- 
sion that this economy has entailed an increase in the duties of certain 
officers without a corresponding pecuniary advancement. 


VICTORIA. 

MELBOURNE WATER.—A report on Drinking Water and Disconnection, 
with appendices on Typhoid Fever and Unwholesome Conditions in Mel- 
bourne, by Dr. Gresswell and others, contains the statement that there is 
not in the entire colony of Victoria a single municipality or company 
that subjects the public water supply to filtration or straining of any kind. 
The supplies are, it is stated, derived from the surface drainage of catch- 
ment areas, laden with pollution of every kind. When a reservoir is 
emptied the deposits of **biack, bubbling, putrid filth, it may be some 
feet in thickness,” containing 88 per cent. of organic matter, and mainly 
composed of the disintegrated remains of beetles, centipedes, snakes, and 
rabbits. When the water mains are cleared oae is ‘‘frequently unable to 
stand within many yards of the disgustingly offensive tilth” with which 
they were well-nigh occluded, while eels and fish are frequently arrested 
and putrefy in the house pipes. The street mains are laid below, and the 
fire plugs fixed in the bed of the gutters, which carry slop waters and 
liquid sewage that enters the mains when the plugs are opened. Direct 
connections between the water pipes and closets, urinals, and stable drains 
are found everywhere, excremental matters being sucked in with any 
interruption of the pressure in the mains. The sanitary arrangements of 


the best houses are scandalous, and disconnection and ventilation almost 

unknown. For nearly ten years Dr. Gresswell has protested against 

these abuses, but as yet the authorities have turned a deaf ear, not only 

4 Melbourne, but in Geelong and the other large and wealt 1y towns of 
e co'ony. 








MEDICAL NEWS. 


WE are informed that the Princess Louise has become the 
patroness of the Nurses’ Co-operation, 18, Cavendish Street, 
W. This society, founded in 1891 and incorporated in 1894, 
has 450 nurses as members. 


At the examination for inspectors of nuisances held in 
Manchester by the Sanitary Institute on December 17th and 
18th, 1897, 83 candidates presented themselves, of whom 33 
were granted certificates of competence. At the same time 6 
candidates presented themselves for the certificate in prac- 
tical sanitary science, of whom 1 passed. 


MepicaLt GoLF TOoURNAMENT.—We are asked to state that 
it is proposed to start a golf tournament handicap confined 
to medical men. A committee, of which Dr. Rolf Creasy, 
Windlesham, Surrey, is Secretary, has been formed, and the 
plan it suggests is that matches shall be played where and 
when each pair of players drawn together shall mutually 
agree, but within twenty miles of London if one competitor 
so desire. Further particulars will be made known at an 
early date. 


THE Royat Institute oF PusLtic HEAttTH.—The Queen 
has commanded that the British Institute of Public Health 
shall in future be styled the Royal Institute of Public Health, 
has accepted the office of Patron of the Institute, and has 
conferred the Jubilee medal upon the President, Professor W. 
R. Smith, M.D. The Council of the Institute has conferred 
the Harben Gold Medal for 1898 upon Lord Playfair, and has 
appointed Professor W. R. Smith Harben Lecturer for the 
year 1899, and Mr. Henry C. Jones, Solicitor, Secretary to the 
Institute. The offices have been removed to 197, High 
Holborn, W.C. 


PRESENTATION.—Dr. Alexander R. Coldstream, of Florence, 
was recently presented with a bicycle by numerc=:. friends 
and patients whose esteem he has won during his practice of 
fourteen years in Florence. Conspicuous among those who 
contributed were Dr. Coldstream’s English colleagues in 
Florence, wno took this opportunity of testifying their 
appreciation of Dr. Coldstream’s consistent efforts to main- 
tain the utmost harmony among the members of the profes 
sion practising in Florence, efforts which it is hoped will be 
continued to be crowned with success in the future as in the 
past. 


THE PRINCE OF WALES’s HospitaL FunpD ror Lonpon.— 
The Honorary Secretaries of this Fund have received from 
Sir Edward Lawson the sum of £37,779 198. 7d. (755,599 
shillings and 7 pence), being the amount received to date in 
answer to the appeal made through the Daily Telegraph. 
Among the latest sums received by the Fund are the proceeds 
of acollection in the yard of the Thames Iron Works and 
Shipbuilding Company, £57 1s. 5d., and a cheque for 100 
guineas from Sir Henry Irving. Arrangements have now 
been made for taking photographs of children, and of adults 
who may have reached their majority in 1897, for the 
purpose of inserting them into the albums for the hospital 
stamps. 








MEDICAL VACANCIES. 
The following vacancies are announced : 

ABERDEEN: UNIVERSITY OF.—Two additional Examiners: (1) Materia 
Medica for a period of three years; (2) Medical Jurisprudence and 
Public Medicine for a period of one year. Applications to Robert 
Walker, Secretary, by January 4th. 

BOURNEMOUTH ROYAL VICTORIA HOSPITAL.—Ophthalmic Surgeon ; 
must be F.R.C.S. Applications to the Secretary by February rst. 

BRIGHTON: SUSSEX COUNTY HOSPITAL —House-Physician. Doubly 
qualified; unmarried, and when elected under 30 years of age. Salary, 
commencing at £50 per annum, with board and residence in the 
hospital. Applications to the Secretary by January 1rzth. 

CAMBERWELL: PARISH OF ST. GILES.—Assistant Medical Officer for 
the Infirmary at Havil Street and the Workhouses at Gordon Road 
and Constance Road. Appointment for one year. Salary, £50, with 
apartments, board, and washing. Applications on forms to be ob- 
tained from Mr. C. S. Stevens, Clerk t> the Guardians, Guardians 
Offices, 29, Peckham Road, S.E. 

HARTSHILL, STOKE-ON-TRENT: NORTH STAFFORDSHIRE INFIR- 
MERY AND EYE HOSPITAL.—House-Physician. Salary, £100 per 
annum, increasing £10 per annum, with furnished apartments, board, 
and wishing. Applications to the Secretary by January 2oth. 
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JERSEY, STATES OF THE ISLAND OF.—Medical Superintendent for 
the Jersey Public Lunatic Asylum. Appointment for three years ata 
salary of £300 per annum, with house (and garden) in which the per- 
son appointed will be required to reside. Sealed applications to the 
President: of the Committee of the Public Lunatic Asylum, Greffe 
Office, Jersey, by January sth. 

LEAVESDEN ASYLUM FOR IMBECILES, near Watford, Hertfordshire. 
—Medical Superintendent, doubly qualified, and must not exceed 40 
years of age. Salary, £600 per annum, rising £50 annually to a maxi- 
mum of £800, with unfurnished apartments, etc. Applications on 
forms to be obtained of T. Duncombe Mann. Metropolitan Asylums 
Board, Norfolk House, Norfolk Street, Strand, W.C., before January 
a1st. 

LEEDS, THE GENERAL INFIRMARY AT.—Resident Casualty Officer. 
Salary, 4100 per year, with board, lodging, and washing. Applica- 
tions to the Secretary of the Faculty, General Infirmary, Leeds, by 
January 8th. 

LINCOLN COUNTY HOSPITAL.—House-Surgeon; must be under 30 
years of age and unmarried. Salary, £rco per annum, with board, 
lodging, and washing. Applications to W. B. Danby, Secretary, Bank 
Street, Lincoln, by January 24th. 

LIVERPOOL INFIRMARY FOR CHILDREN, Myrtle Street, Liverpool.— 
House-Surgeon. Salary, £85 per annum, with board and lodging. 
Applications to the Secretary by January 3rd. 

NEW HOSPITAL FOR WOMEN, 144, Euston Road, N.W.—Two Female 
Clinical Assistants in the Out-patient Department, fully qualified. 
Applications to M. M. Bagster, Secretary, by January sth. 

NORTH-EASTERN FEVER HOSPITAL, St. Ann’s Road, Tottenham, N.— 
Assistant Medical Officer, doubly qualified, unmarried, and must not 
exceed 35 years of age. Salary, £160 for the first year, £180 the second 
year, and £200 for the third and subsequent years, with board, lodg- 
ing, attendance, and washing. Applications on forms to be obtained 
of T. Duncombe Mann, Metropolitan Asylums Board, Norfolk House, 
Norfolk Street, Strand, before January roth. 

NORTH-WEST LONDON HOSPITAL. Kentish Town Road, N.W.—Assistant 
Physician. Must reside within three miles of the hospital and within 
the four-mile cab radius. Applications to Alfred Craske, Secretary, 
by January 7th. 

NORWICH: NORFOLK AND NORWICH HOSPITAL. ~Assistant to 
House-Surgeon, doubly qualified. Appointment for six months. 
Board, lodging. and washing provided. Nosalary. Applications to 
Poole Gabbett, Secretary, by January 4th. 

ROYAL COLLEGE OF PHYSICIANS.—Milroy Lecturer for 1899. Avpli- 
cations to the Registrar, Royal College of Physicians, Pall Mall East, 
by January roth. 

ROYAL SEA-BATHING INFIRMARY, Margate. — Resident Surgeon, 
doubly qualified. Applications to the Secretary, 30, Charing Cross, 
S.W., by January rsth. 

SALFORD ROYAL HOSPITAL.—Honorary Surgeon. Must reside with- 
in two miles of the hospital. The present Honorary Assistant-Surgeon 
is a candidate, and in the event ot his being appointed there will be a 
vacancy for an Honorary Assistant Surgeon. Applications to the 
Secretary by January end. 

WALTHAMSTOW URBAN DISTRICT COUNCIL.—Medical Officer of 
Health. Salary, £120 perannum. Applications, endorsed ‘“‘ Medical 
Officer,” to E. J. Gowen, Clerk to the Council, Town Hall, Waltham- 
stow, by January 11th. 


MEDICAL APPOINTMENTS. 

ARNOTT, Grant. M.B., B.S.Durh., appointed House-Surgeon to the Royal 
Infirmary, Newcastle-on-Tyne. 

BAILEY, J. Harold. M.B.Vict., appointed District Medical Officer for Pen- 
dleton, Salford Royal Hospital. 

BUCHANAN, G. Burnside, B.A.Camb., M.B., C.M.Glasg., appointed Dis- 
pensary Surgeon to the Western Infirmary, Glasgow. 

Davies, Richard, M.D.Edin., M.R.C.S.Eng.. L.R.C.P.Lond., appointed 
Medical Officer to No. 3 District of the Cheltenham Union, vice Dr. 
Hogarth, resigned. 

DIXON, Dr., appointed Medical Officer of Health to the Hay Urban Dis- 
trict Council, vice R. J. Sheperd, L.R.C.P., &.R.C.8.Irel. 

EDINGTON, George H.. M.D.Glasg., M.R.C.S., L.R.C.P.Lond., appointed 
Extra Dispensary Surgeon to the Western Infirmary, Glasgow. 

EVANS, H. T., M.R.C.S., L.A.H., D.P.H.Cantab., appointed Medical Officer 
of Health to the Bedwillty Urban District Council, vice Dr. J. D. 
James, resigned. 

GARSTANG, Thos. Walter H.. M.A.Oxon., M.R.C.S.. reappointed Medical 
Officer of Health to the Northwich Rural District Council. 

CETHIN-JONES, M.B., C.M., appointed Medical Officer of Health to the 
Porthcawl District Council. 

GOODALL, John K., L.R.C.P., L.R C.S.Edin.. reappointed Medical Officer 
for the Heath District of the Chesterfield Union. 

HARDING, Richard, L.R.C.P.Edin., L.F.P.8.Glasg., reappointed Medical 
Officer of Health to the New Radnor Rural District Council. 

HULKE, T. Backhouse, F.R.C.S.Eng., appointed Surgical Registrar to the 
Middlesex Hospital, vice T. H. Kellock, F.R.C.S.Eng., appointed As- 
sistant Surgeon. 

JACK, W. R., M.D.Glasg., B.Sc., appointed Dispensary Physician to the 
Western Infirmary, Glasgow. 

JONES, Thomas. M R.C.S.Eng., L.R.C.P.Lond.. 'L.S.A., appointed Medical 
Superintendent to Bootle Corporatlon Fever Hospital, vice C. V. 
McCormack, resigned. 

LEE, Barnard John, L.S.A., reappointed Medical Officer for the North 
Wingfield District of the Chesterfield Union. 

MACARTNEY, Duncan, M.A.Edin., M.D.Glasg., M.B., C.M., appointed As- 





MCKINLAY, J. R., L.S.A., appointed House-Surgeon to the Wallasey Dis- 
pensary, vice A. H. Godwin, M.R.C.8.Eng., L.R.C.P.Lond., resigned. 

MATHEW, G. Porter, M.B.Cantab., etc., appointed Kegistrar to the Chelsea 
Hospital for Women. 

Morcom, Augustus, L.R.C.S.Edin., L.M., L.9.A., reappointed Medical 
Otticer of Health to the Dunstable Town Council. 

NEECH. Jas. T., L.R.C.P., L.F.P.S., D.S.Sc.Vict., appointed Certifying 
Factory Surgeon for the Urban Districts of }Atherton and Tyldesley, 
vice G. H. Evans, deceased. : 

NELSON, Thomas, M.D., appointed Medical Officer for the Lydney District 
of the Chepstow Union, vice T. P. Carter, L.R.C.P.Lond., M.R.C.S., 
resigned. 

RatpuH, Richard M., M.D., M.Ch., and L.M.R.U.I., L.A.H.Dubl., appointed 
Senior Assistant Medical Officer to Grove Hall Asylum, Bow, E. 

ROBINSON, Henry, L.R.C.P., L.R.C S.Edin.. reappointed Medical Officer 
for the Hasland District of the Chesterfield Union. 

ROWELL, W. H. M.B., B.S.Durh., appointed Senior House-Physician to 
the Royal Infirmary, Newcastle-on-Tyne. 

Smita, Lewis A., M.B.Lond., M.RC.S.Eng., LR.C.P.Lond., appointed 
Medical Tutor to the London Hospital. 

STEPHENSON, Sydney, M.B., F.R.C.S.E., appointed Ophthalmic Surgeon 
to the Evelina Hospital for Children, Southwark Bridge Road. 

WoopMAN. Thomas, M.B., B.S.Durh., appointed Junior House-Physician 
to the Royal Infirmary, Newcastle-on-Tyne. 





DIARY FOR NEXT WEEK. 


TUESDAY. 

City ORTHOP:DIC HOSPITAL, 5.30 P.M.—Mr. E. Noble Smith: On Wry 
Neck and some other Contractions. 

PATHOLOGICAL SOCIETY OF LONDON, 20, Hanover Square, W., 8.30 P.M.— 
Mr. F.C. Abbott: Congenital Abnormality of the Sternum 
and Diaphragm with Downward Displacement of the Heart. 
Mr. T. J. Bokenham : The lmmunisation of Animals against 





(x) Typhoid and (2) Streptococcus Infection, with an 
account of the Properties Acquired by the Serum of-Ani- 
mals thus rendered Immune. Dr. Arthur Voelcker: Ulcer- 
ation of a Caseous Gland into the Bronchus: Death from 
a Mr. E. W. Willett: A Case of Lipoma Nasi. Dr. 
Rolleston : Intrahepatic Calculi. Mr. Raymond Jobnson: 
Congenital Cystic Kidneys associated with a Cystic Liver. 
Dr. Rolleston: The Pancreas from a Case of Diabetes 
(Card Specimen). Mr. Jackson Clarke will also show a 
specimen. 
WEDNESDAY, 

THE CLINICAL MUSEUM, 211, Great Portland Street, 4 P.m.—Demonstration 
by Mr. Jonathan Hutchinson. 

OBSTETRICAL SOCIETY OF LONDON, 20, Hanover Square, W., 8 P.M.— 
Specimens will be shown by Drs. McCann, Boxall, and 
John Phillips. Papers:— Adjourned discussion on Dr. 
McKerron’s paper on the Obstruction of Labour by Ovarian 
Tumours in the Pelvis; and a short note of a Case of 
Uvariotomy a Obstructed Labour, by Dr. Herbert 
Spencer. Dr. Addinsell: Intermenstrual Pain (Mittel- 


schmerz). 
FRIDAY. 


WEST-LONDON MEDICO-CHIRURGICAL SOCIETY, West London Hospital, W., 
8.30 P.M.—Mr. G. E. Twynam : Nephrectomy and its Relation 
to Pregnancy. Dr Thudichum: Inflammation, Abscess 
and New Growthsin the Cavities adjoining the Nasal 
Cavities, and their Operative Treatment. Mr. McAdam 


Eccles: Operation versus Taxis in Strangulated Hernia. 
SATURDAY, 
ROENTGEN SOCIETY, rr, Chandos Street, Cavendish Square, W., 8.30 P.M. 


Mr. W. Webster : Practical Work with the Roentgen 
Rays. 


BIRTHS, MARRIAGES, AND DEATHS. 

The charge for inserting announcements of Births, Marriages, and Deaths ts 
3s. 6d., which sum should be forwarded in post-office order or stamps with 
the notice not later than Wednesday morning in' order to insure insertion in 
the current issue. 





BIRTH. 


WILSON-SMITH —On December 22nd, at Kidbrook Lodge, Bath, the wife of 
T. Wilson-Smith, M.D., of a daughter. 


MARRIAGE. 

CHADWICK—CUTTING.—On December 21st, 1807, at the Parish Church, 
Hampstead, by the Rev. L. E. Shelford, Prebendary of St. Paul’s, as- 
sisted by the Rev. John Watkins, Rector of Willingham, Cambs., 
Charles Montague Chadwick, M D., F.R.C.P., Leeds, to Fanny Govette 
Cutting, 21, Hyde Terrace, Leeds, eldest daughter of the late Rev. W. 
A. Cutting, Vicar of Gayton, Norfolk. 


DEATHS. 

BricHT.—On December 2oth, 1897, at Alvaston, Park Hill, Forest Hill, 
of 7 papas Christopher David, fifth son of John M. Bright, M.D., 
aged 20. 

Lewts.—At Sutherland House, Stirling, on December 2oth, 1897, May 
Harvey, wife of C. J. Lewis, M.D., and only daughter of Henry Stark, 
Falkirk. (The only intimation.) 

WooprorpE.—On December 22nd, 1897, at Oakbank, Spencer’s Wood, 





sistant Surgeon to the Western Iafirmary, Glasgow. 





Reading, Mary Ann, the beloved wife of W. T. G. W: orde, M.D. 
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HOURS OF ATTENDANCE AND OTERATION DAYS AT THE 
LONDON HOSPITALS. 





CANCER, Brompton (Free). Attendances—Daily,2. Operations.—Yu. I’. 8., 2. 

CENTRAL LONDON OPHTHALMIC. Attendances.—Daily,1. Operations.—Daily. 

CENTRAL LONDON THROAT, NOSE, AND Ear.—Attendances.—M. W. Th. 8.,2; Tu. B., 

5. Operations.—Daaly. 

CHARING Cross. Aftendances.—Medical and Surgical, daily, 1.30; Obstetric, Tu. F., 1.30; 
Skin, M. Th., 145; Dental, M. W. F., 9; Phroat and Kar, F., 9.30. Operations.—W. 

CHELSEA HOSPITAL FOR WOMEN. Attendances.—Daily, 1.30. Operations.—M. Th. F., 2, 

Ciry ORTHOPEDIC. Attendances.—M. Tu. Th. F.,2. Operations.—M., 4. 

East LONDON HOSPITAL FOR CHILDREN. Operations.—F., 2. 

GREAT NORTHERN CENTRAL. Attendances.—Medical and Surgical, M. Tu. W. Th. F., 
2.30 ; Obstetric, W., 2.30; Eye, M. Th., 2.30; Throat and Ear, Tu. F. 2.30 Skin, W., 
2.30; Dental, W., 2. Operations.—M. W. Th. F. 

Guy’s. Attendances.—Medical and Surgical, daily, 1.30; Obstetric, M. Tu. F., 1.3@ ; Eye, 
M. Tu. Th. F., 1.30; Ear, Tu.,1; Skin, , Oe Fi Dental, daily, 9; Throat, F., 1. 
Oper ations.—(Ophthalmic) M. th. 1.30; Tu. F., 1.30. 

TIOSPITAL FOR WOMEN,Sohko. Attendances.—Daily, 10. Operations.—M. Th., 2. 

K1INn@’s COLLEGE. Attendances.—Medical , daily,2; Surgical, uaily, 1.30; Obstetric, daily, 
1.30; o.p., Tu. W. F.S., 1.30; Eye, M. Th., 1.30; Oputualmic Department W.,2; Kar, 
Th., 2; Skin, F., 1.30; Throat, I., 1.30; Dental, Tu. Th., 930. Operations.—M. F.8., 2. 

Lonpon. Attendances.—Medical, daily exc. S., 2; Surgical, daily, 1.30 and 2; Obstetric. 
M. Th., 1.30; o.p., W.S., 1.30; Eye, Tu. S.,9; Ear, W., 9; Skin, Th., 9; Dental, Tu., 
9. Operations.—M. Tu. W. Th. S., 2. 

LONDON TEMPERANCE. Attendances.— Medical, M. Tu. F., 2; Surgical, M. Th.,2. 
tions.—M. 'Th., 4.30. 

Muraqrouiray. Attendances.—Medical and Surgical, daily, 9; Obstetric, W.,2. Opera- 
tions.—F , 9. 

MIDDLESEX. Attendances.—Medical and Surgical, daily, 1.30; Obstetric, M. Th., 1.30; 
o.p., M. F.,9; W., 1.30; Eye, Tu. F.,9; Ear and Throat, Tu., 9; Skin, Tu.,4; Th.,'9.30; 
Dentai, M. W. F., 9.30. Operautions.—W.., 1.30; 8.,2; (Obstetrical), Th., 2. 

NATIONAL ORTHOPEDIC. Attendances.—M. Tu. Th. F.,2. Operations.—W., 10. 

NEw HOsPITAL FOR WOMEN. Attendances.—Daily, 2; Ophthalmic, W. S.,9.30 Opera. 


Opera- 


tions.—Tu. F., 9. 

NortH-WEst London. Attendances.—Medical and Surgical, daily,2; Obstetric, W., 2; 
Eye, W.,9; Skin, F., 2; Dental, F.,9. Operations.—Th., 2.00. 

Roya. EYE, Southwark. Attendances.—Daily,2. Operations.—Daily. 

ROYAL FREE. Attendances.—Medical and Surgical, daily, 2; Diseases of Women, Tu. S., 

; F., 9; Skin, Th.,9; Throat, Nose, and Ear,S.,3; Dental, Th.,9. Opera 

2; (Ophthalmic), M. F., 10.50; (Diseases of Women) ,S., 9. 

Royal LONDON OPHTHALMIC. Attendances.—Daily,9. Operations.—Daily, 10. 

ROYAL ORTHOPEDIC. Attendances.—Daily,1. Operations —M., 2. 

ROYAL WESTMINSTER OPHTHALMIC. Atlendances.—Daily, 1. Operations.—Daily. 

ST. BARTHOLOMEW’S. Attendances.—Medical and Surgical, daily, 1.30; Obstetric, Tu, 
Th.. S.. 2 W.S.,9; Bye, W. Th. S., 2.30; Ear, Tu. F.,2; Skin, }*., 1.30; Larynx, 

M., 2.30; Dental, Tu. F., 9. Operautious.—M. ‘Tu. W.8., 1.30; 

” 


-» 8.. 23 O.D., 
F., 2.30; Orthopedic, 
(Ophthalmic), ‘iu. Th. 
St. GEORGE’S. Attendances.—Medical and Surgica), daily, 12; Obstetric, M. Th. 2; o.p., 
jye, W. S.,2; Ear, Tu., 2; Skin, W.,2; Throat, F.,2; Orthopwdic, W.,2; Dental, 
Tu. S., 9. Operations.—M. Tu. Th: F.8., 1. 
St. MARK’s. Afttendances.—Fistula and Diseases of the Rectum, males S.,3; females; 
W., 9.45. Operations.—M.,2; Tu., 2.30. 
Sv. Mary’s. Attendances.—Medical and Surgical, deily, 1.45; 0.p., 1.30: Obstetric, Tu. P., 
1,45 ; o.p., M. Th., 1.80; Lye, Tu. F.S.,9; Ear, M.'Th.,3; Orthopwdic, W., 10; Throat, 
. F., 3.0; Skin, M. th, 9.30; Electio-therapeutics, M. Th., 2.80 ; Dental, W.S., 9.30; 
Children’s Medical], Tu. F., 9.15; Children’s Surgical, 8.,9.15. OUperations.—M., 2.30. 
Tu. W. F., 2; Th., 2.9; 8.,10; (Ophthalmic), ¥., 10. 
. PETER’sS. Attendences.—M.2and5; Tu.,2; W.,5; Th., 2; F. (Women and Children), 
; 8.,4. Operations.—W. F., 2. 
ST. THoMAS’s. Attendances.—Medical and Surgical, M. Tu. Th. F.,2; o.p., daily, 1.30 ; 
Obstetric, Tu. F.,2; o.p., W. S., 1.30; Eye, tu. F., 2; o.p., daily, exc. S., 1.30; Ear, 
M., 1.30; Skin, F., 1.30; Throat, ‘lu. F., 1.20; Children, 8., 1.38). Llectro-therapen- 
Ses, oP. Th.,2; Mental Diseases, o.p., Th., 10; Dental, Tu. F.,10. Operautions.—M. 


2 
. 
7? 


a. &., 33 Th. Th., 3.30; (Ophthainic), Th., 2; (Gynzcological), ‘Th., 2. 
AND CHILDREN, Attendances.—Daily, 1.30. Opera 
tions.—Gynwcological, M.,2; W., 2.30. 
THROAT, Golden Square. Attendances.— Daily, 1.30; Tu. F.,6.30. Operations.—Th., 2. 
UNIVERSITY COLLEGE. Attendunces.—Medical and Surgical, daily, 1..0; Obstetrics, M. 
F., 1.30; Eye, M. W., 1.30; Ear, M. 'Th.,9; Skin, Tu., 1.30, F.,2; Throat, M. Th.,9; 
Dental, Tu. F., 9.30. Operations.—Tu. W. Th., 2. 
WEsT LONDON. Aftendances.—Medical and Surgical, daily, 2; Dental, Tu. F., 9.80; Eye, 
Tu. Th. 8.,2; Ear, Tu., 10; Orthopedic, W., 2; Diseases of Women, W.S., 2; biectric, 
Tu., 10; F.,4; Skin, F.,2; Throat and Nose,8.,10. Operations.—Tu. F., 2.30. 
WISTMINSTER. Attendunces.—Medical and Surgical, daily, 1; Obstetric, Tu.. F.,1; Eye, 
Tu. F., 9.30; Ear, M. Th.,9.30; Skin, W.,1; Dental, W.8.,9.15. Operations.—M. Tu, 
9 
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LETTERS, NOTES, AND ANSWERS TO 
CORRESPONDENTS. 


COMMUNICATIONS FOR THE CURRENT WEEK’S JOURNAL SHOULD REACH THE OFFICE 
Not LATER THAN MIDDAY POST ON WEDNESDAY. TELEGRAMS CAN BE RECEIVED 


ON THURSDAY MORNING. 

COMMUNICATIONS respecting Editorial matters should be addressed to the Editor, 429, 
Strand, W.C., London ; those concerning business matters, non-delivery of the JOURNAL, 
cte., should be addressed to the Manager, at the Office, 429, Strand, W.C,, London. 

AUTHORS desiring reprints of their articles published in the BRITISH MEDICAL JOURNAL 
are requested to communicate Lefureland with the Mauager, 4:9, Strand, W.C. 

CORRESPONDENTS who wish notice to be taken ot their communications should authenti 
cate them with their names—of course not necessarily for publication. 

CORRESPONDENTS not answered are requested to look to the Notices to Correspondents 
of the following week. 

MANUSCRIPTS FORWARDED TO THE OFFICE OF THIS JOURNAL CANNOT UNDER ANY 
CIRCUMSTANCES BE RETURNED. 

Ly order to avoid delay, it is particularly requested that all letters on the editorial busi- 
ness of the JOURNAL be addressed to the Editor at the Office of the JOURNAL, and not 
te his private house. 

PUBLIC HEALTH DEPARTMENT,—We shall be much obliged to Medical Officers of Health if 
they will, on forwarding their Annual and other Reports, favour us with duplicate 
copies. 

TELEGRAPHIC ADDRESS.—The telegraphic address of the EDITOK of the it 
MEDICAL JOURNAL is Aitiology, London. The telegraphic address of the MANAG 
of the BRITIS® MEDICAL JOURNAL is Articulate, London. 








CE” Queries, answers, and communications relating to subjects to whick 
special departments of the BRITISH MEDICAL JOURNAL are directed will be 
jJound under their respective headings. 


QUERIES, 





J. A. desires to hear of an institution or home where a girl of 8 suffering 
from hydrocephalus could be admitted ; she is helpless but not imbe- 
cile. The mother would be able to paya little. 

D. A. asks : Will some reader of the BaITISH MEDICAL JOURNAL who has had 
experience say whether a month’s residence at Carlsbad will be bene- 
ficial to a glycosuric patient, aged 62, and add any other particulars 
thought necessary to attain the desired end ? 

DR. W. W. GROSVENOR (Gloucester) asks whether there be any home in 
which a man, aged 23, feeble-minded from birth and who has lost both 
parents, would be received. His brothers, though not well off, are 
willing to contribute to his support. 

*,* We are informed that, if certifiable, the County Asylum or 
the City of London Asylum near Dartford might take him for ars, g 
week. 

TENERIFFE AND GRAND CANARY. 

R. M. D., having been informed that several cases of enteric fever have 
occurred at different places in Teneriffe recently, asks if the report ig 
true ; and, further, if Grand Canary is suitable for persons suffering 
from cardiac disease. 


PHYSICAL EXAMINATION FOR THE ARMY. 

W. E. A. A inquires whether atrophy of one testicle, the result of simple 
orchitis, would disqualify a boy otherwise perfectly sound and strong 
for admission into the army. 

*,* We are advised that such a condition would probably not be con- 


sidered a disqualification. 


THE DOCTOR'S STABLE. 

H. W. asks as to books on veterinary medicine that would be useful to a 
country practitioner ? 

*.* Williams's Principles and Practice of Veterinary Medicine, published 
by Baillitre, Tindall and Cox (3cs.) deals with diseases of all the domes- 
ticated animals. Fitzwygram’s Horses and Stables, publ shed by Long- 
mans, (28. 6d. net.) is limited to management and diseases of the horse. 

SWEATING. 

M. S. asks for advice in. the treatment of the case of a professional 
violinist, of nervous temperament, who is much bothered by perspira- 
tion of hands when playing The strings go out of tune (flat) and his 
notes “ whistle.” He has tried various remedies locally and internally, 
but without much benefit. Belladonna internally and a lotion of alum 
and sulphate of zinc applied to the palms have been most succsssful. 


PRACTICE IN THE GREAT COLONIES. 

EMIGRANT asks for information on the following points: (1) What are 
the relative prospects of success in Australia, the Cape, and Canada at 
the present time for a well qualified general practitioner with fifteen 
years’ experience? (2) Are there any — openings for a specialist in 
Western Australia or in Western Canada, or for a general practitioner ? 
(3) Is there much opposition in Canada generally, and in the Western 
provinces in particular, A Canadian or American qualified practi- 
tioners? (4) Where can reliable and up-to-date information about the 
various Colonies be had, particularly with regard to climate, social con- 
ditions. etc.? (5) Are practices bought and sold in the Colonies generally 
as in England, and, if so, where are they usually advertised ? 

*.* (©) The large towns are well supplied with good medical men, but 
in Australia practices can occasionally be obtained in the suburbs and 
inland towns. “The same remarks apply to the Cape and Canada with 
at least equal force. (2) Numbers of general practitioners have lately 
settled in Western Australia and in Western Canada, and there are pro- 
bably as many specialists as the population can support. (3) The 
ground is pretty well covered, and the Canadian medical schools, as 
our correspondent might have gathered from Dr. Roddick’s presi- 
dential address in the BRITISH MEDICAL JOURNAL of September 4th, 
and from articles before and since, are well equipped, and turn out many 
graduates every year. (4) Mr. L. Bruck, medical bookseller, 15, Castle- 
reagh Street, Sydney, can give information as to Australia, and has pub- 
lished a book on the climate, etc., of Australia. Dr. Roddick’s address 
may be consulted as to Canada. (5) Mr. Bruck, we are informed, keeps 
a register of practices for sale in Australia. As to Canada we have no 


information on this head. 





ANSWERS. 





M.R.C.S.—The call is a social visit, and social custom requires calls to be 
returned. 

H. E. D.—Our orrespondent would be well advised not to seek to take 
apy part in the medical treatment of a patient who stands in such 
intimate private relations to himself. 

W. D.—We apprehend that the proprietary preparation in question comes 
under the general rule that it is undesirable for the profession to give 
encouragement to secret remedies, even if they are called for by their 
patients. 

B.G.R. will find information as to the use and abuse of alcohol as & 
beverage in Dr. Norman Kerr’sarticle, Alcoholism and Drug Habits, in 





Twentieth Century Practice, and Inebriety, its Etiology, Pathology, Treat 
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ment, and Jurisprudence ; Sir B. W. Richardson’s Cantor Lectures on 


: - Professor Jas. Miller's Alcohol: Its Place and Power; and 
wack. Ridge’s Alcohol and Public Health. 


THE tee tigre gh bed be a tage 

—The surgical treatment of carbuncle is not so uniform as our 
ant ondent is disposed to believe. The practice of making free 
a incisions has to a great extent been superseded by other 
methods, and by most surgeons of authority and experience favour is 
shown either to the W gy hy ny method without cutting or 
caustic, first advocated by Sir James Paget in 1869, or to the more 
ical treatment of total excision or of free exposure and curetting. 
The non-surgical treatment of carbuncle was advocated by Dr. Duncan 
Bulkley at the last annual meeting of the Association, and a full report 
of his paper and of the discussion which followed will be found in the 

BRITISH MEDICAL JOURNAL of October 2nd, 1897. 


PASSING BOUGIE THROUGH SENSITIVE STRICTURE. 
que following answers have been received to Ex.-H. S.’s query on this 

bject :— F r 
eM. R. T. suggests filling the urethra with 5 per cent. solution of 
cocaine hydrochlorate and retaining this for five minutes, but advises 
that too great advantage should not be taken of the absence of the pain 
which is thus produced, as under such circumstances the ‘*‘ bougieism ” 
can easily be overdone, with the result that retention of urine follows. 

Dr. Edmund Thomas (Bridgend, Glamorgan) advises the use of a 10 per 
cent. solution of the same drug. He profers to introduce the solution 
by means of a syringe and soft catheter, Hg od expelling the solu- 
tion as the catheter is introduced. There is a French instrument Dr. 
Thomas remembers to have seen specially made for the introduction of 
cocaine into the urethra. 

Dr. Geo. Steele Perkins (London) also advises the injection into the 
urethra of a 10 per cent. solution of cocaine. 


; F.R.C.S.EDIN. 

F.B.C.S EDIN., 1896, writes: ‘‘ P. B. G.” creates an erroneons impression 
with reference to the books for the above examination. Treves’s System 
of Surgery is undoubtedly the best, and was recommended to me by one 
of the examiners, Also Treves’s Surgical Applied Anatomy. Any of the 
best works on operative surgery will do, but a good knowledge of 
anatomy in its practical side is absolutely necessary. Sixty per cent. is 
necessary in al) the written papers (not an average) before admission to 
the clinical. The candidate may be very well versed in clinical surgery, 
andthe examination in that may last an hour and a half. There is 
nothing ‘* peculiar to Edinburgh,” and due allowance is made for 
prejudices of the schools. Spinal and head injuries are always in the 
wares, hence the anatomy of the nervous system must be well under- 
stood. 


P. B. G. writes: In the BRITISH MEDICAL JOURNAL of December 18th, 1897, 
I answered a query of “ Provincial” about the examination, in 
which I recommended certain textbooks, and mentioned a gentleman 
who gives demonstrations specially for the examination.. I have been 
written to from Edinburgh and accused of unprofessionally adver- 
tising. Now I want once and for all to state that anything I did I did 
alone, and that the Jecturer I mentioned is in no way particeps criminis 

. In answering a professional man in what I consider to be the “‘ organ of 
a I had no intention of advertising any lecturer or text- 
book author. 


INDUSTRIAL INSURANCE AND MEDICAL CERTIFICATES. 
REGISTERED PRACTITIONER.— With a view to provide a check to the abuse 
of industrial insurance. it is provided by the Friendly Societies Act, 
1875, that no insurance money shall be paid by any registered friendly 
society ‘“‘ except upon the production of a certificate under the hand of 
the registrar of deaths, or other person having care of the register of 
deaths in which such death is, or ought to be, entered.” A friendly 
society accepting or paying money on the production of any other cer- 
tificate than that of a registrar renders itself liable to a penalty of 
“not Jess than one pound and not more than five pounds” The 
registrar is only entitled to a fee of one shilling for a certificate of a 
death given under the provisions of the Friendly Societies Act. It fol- 
lows, therefore, that a certificate of a cause of death issued by a 
registered medical practitioner is useless for the purpose of obtaining 
the payment of insurance money from industrial insurance societies. 


TREATMENT OF PAINFOL CHRONIC ULCER. 

Mr. T. HOPE LEwis (Auckland, New Zealand) writes in reply to 
“Medicus” in the BRITISH MEDICAL JOURNAL of September 2sth, 1897: 
Asatisfactory way of treating the well-known painful chronic ulcer 
near the malleolus in women is as follows. Put the patient to bed. 
Apply for about a week boric starch —- in buttercloth, and 
powder with iodoform, washing surrounding parts with soap and water 
and 1in 4ocarbolic. Get the ulcer as aseptic as possible. When the 
edges are fairly level, dress for a day or two with oiled silk protective 
dipped in 1 in 40, and cover with double cyanide gauze. Arrange a day 
for operation, and prepare the patient in the usual way. After 
anesthetising, curette the ulcer thoroughly, scrub well with a gauze pad 
and ethereal soap, and then 1 in 40 carbolic, sop with boric Jotion, and 
bind tightly over the ulcer oiled silk protective to stop oozing. Next 
tie the internal saphena vein for internal malleolar ulcer, either just 
below the knee or in the inner aspect of the thigh, removing four or 
more inches as thought fit. Then cut by Thiersch’s method skin grafts 
from the thigh sufticient to cover the ulcer well, and dress the grafts 
with oiled silk protective dipped in boric lotion. Use scrupulous anti- 
sepsis, and keep the patient in bed for twenty-one days, and the result 
will be one of the most perfect in surgery. 





NOTES, LETTERS, Ete. 





SHIP SURGEONCIES. . 
A CORRESPONDENT who has recently had an unfortunate experience as 
Surgeon to a steamer trading between London and South Africa, writes 





f 


to warn medical men against accepting such posts without fullinquiry. 


Our correspondent states that there was no salary attached to the ap- 
pointment he held, and that he actually paid a fee to obtain it. The 
captain, he adds, appeared to consider the ship’s surgeon as not equal 
in importance toa cabin boy. The cabin boy, however, was probably 
paid a decent wage, and it is astonishing that medical men should .be 
willing to give their services to shipowners for nothing, 


ERRATUM. 
IN Dr. Renner’s letter on The Vaccination Problem in the BRiTIsH MEDI- 
CAL JOURNAL of December 2sth, 1897, p. 1879, fourth line from end of 
letter, for vaccinator read vaccinifer. 


A CARD. 

A CORRESPONDENT sends us a card to which his attention has. been 
drawn. Itis of the shape and size of the visiting card commonly used 
by ladies. It bears on the front the name and adaress of a medical 
ames and certain blank spaces arranged as follows: 

DO iasssen 100 
Dr. ———-, 


WOT cedeesccesssesvees saneee 


Address ....... eeseiasckesden 
TER OCRR i. oscccetsssereccnssiechess 
On the back of the card is an advertisement of a proprietary food for 
infants which is extensively advertised throughout the country. 

*,* The card which appears: to be intended to be used for making 
midwifery engagements is obviously not one which a member of tle 
medical profession would be well advised to use. 1t, in fact, makes the 
user a tout for the proprietors of the food in question. It has probably 
been taken into use without due consideration, and we anticipate that 
the practitioner whose name appears on it, now that his attention has 
been called to the objection taken toit, will discontinue its use. 


CIRCULATION OF REPRINTS. 

Dr. F. Vicars (Ovington Gardens, S.W.) writes: It seems strange that 
anyone should see an objection to the circulation of reprints amon 
members of the profession. porns ay always welcome them, re 
them with interest, and I hope receive benefit from their perusal. If 
they are a good “advertisement” for their authors I am glad of it. To 
put this forwar@ as an objectionable motive seems to me altogether 
—_ and I feel sure there are not many who entertain such an 
idea. 

A BISHOP ON SUNDAY RECREATION. 


SURGEON-LIEUTENANT-COLONEL W. F. BENNETT (Bandon) writes: I notice © 


in the BRITISH MEDICAL JOURNAL of December 2sth, 1897, that Dr. 
O’Neill objects to the Bishop of Chester's pastoral letter on Sunday 
recreation, on two grounds—theological and scientific. As to the 
former, his quotations are no doubt applicable to the seventh day of 
the week under the Jewish dispensation, which, however, he seems to 
forget has been superseded by the Christian dispensation ; but in the 
Christian revelation on this subject I can find no hint even of any 
change to the first day of the week. The only pertinent allusions to 
the question appear to be written by St Paul as a guide to Gentile 
Christians (Romans xiv, 5, 6): ‘‘One man esteemeth one day above 
another: another esteemeth every day alike,” etc. ; and (Coloss ): ‘* Let 
no man judge you in respect of the Sabbath.” As to the scientific argu- 
ment on hygienic grounds, he surely will not contend that cycling or 
other healthful recreations are injurious to our recuperative powers, 
or that rest necessarily implies idleness. 


BRONCHIAL BREATHING. ; 

Dr. D. FRANKLIN WILLIAMS (Prince’s Park, Liverpoo!) writes: The subject 
of bronchial and vesicular breathing which has lately been discussed 
in the columns of the BRITISH MEDICAL JOURNAL by Drs. West and 
Harris. is as interesting to past students as it is important to those who 
are still students. The use of the terms “ bronchial” and ‘‘ tubular” has 
always in my experience given rise to a considerable amount of confu- 
sion, due to the varied teaching imparted. The term ‘‘ tubular” has been 
used so as to be strictly synonymous with “‘ bronchial,” meaning that the 
breath sounds resembled those heard over the roots of the lungs in the 
interscapular space behind, and the second right interspace in front. It 
has also been used of a variety of bronchial breathing, in which the 
inspiratory and expiratory acts had a markedly whistling character, 
likened to the sounds produced by blowing gently through the partially 
closed lips. Of the other varieties of bronchial breathing, cavernous 
breathing was likened to the sounds produced by blowing more forcibly 
through the partially separated lips. the cheeks being more inflated ; 
amphoric breathing to the sounds produced by blowing into an empt; 
jar or bottle. All these terms are at once simple and suggestive, an 
serve above all to perpetuate the phenomena in the observer’s memory. 
Tf the term “tubular ” is to be used strictly in the sense of “‘ bronchial” it 
should be dropped altogether, and the term “bronchial” always used. If 
it is to be retained, then let it be looked upon asa subvariety of 
bronchial breathing like cavernous and amphoric breathing. 

The difference between these varieties is only one of degree, depend- 
ing on the size of the resonating cavities. The best example of tubular 
breathing | ever heard was heard over the supraspinous fossz in a case 
of tuberculous consolidation, which, if I remember rightly, also exhi- 
bited the usual sign of excavation, namely, Dang teieg A The best 
example of cavernous breathing I ever listened to was heard over the 
interscapular region in a case of bronchiectasis, of amphoric breath- 
ing in a case of pneumothorax. The breath sounds which are heard 
over acute pneumoni« consolidation are bronchial pure and simple, the 
sounds in the bronchi being easily conveyed to the surface by the solid 
lung tissue between the bronchi and the surface of the chest. This 
explains why the blowing breath sounds are best heard over the middle 
of the chest behind, where the Jarger bronchi are present. In the 

* supraspinous fosse the bronchi will probably be small, and hence the 
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sounds heard over them will possess the whistling character above 
described. Dr. Gee,in his able work on Auscultation and Percussion, 
ob edition, p. 133, appears to be of the same opinion. In regard to vesicu- 
ar breath sounas much less confusion has arisen. The descriptive anr 
suggestive terms, Pp wgerony jerky, harsh, used of the different varieties 
are so well adapted to the sounds heard, and the pathological conditions 
in which they are present are so well recognised that nothing turthed 
need be said inrelation tothem. The only danger is mixing up fact 
with theory, that is, of indicating the various physical signs by terms 
based on theories as to their mode of production. 


FILTRATION OF MILK. ' 
WE have received several communications with reference to an article 
on the filtration of milk, published in the BRITISH MEDICAL JOURNAL 
of December 18th, 1897. page 1809. 

Mr. H. Droop RICHMOND, F.I.C. (Analyst to the Aylesbury Dairy 
Company), states that he has made for his company a series of ohserva- 
tions on sand filtration of milk as practised by Messrs. Bolle, of Berlin. 
His conclusions were that (1) the efficacy of a sand filter does not 
depend on the sand, but practically wholly on the muslin or other 
strainers used ; (2) when the milk passes a the filters with suf- 
ficient rapidity, no og ned amount of deposit is removed than by 
simple straining ; (3) the deposit removed by the sand filters does not 
differ in composition from that removed by straining; (4) for a 
moderate turnover of milk at least x ton of sand must be washed free 
from putrescible ee matter, dried, and sterilised daily. The 
difficulty of doing this properly is so great that there is considerable 
danger of its being perfunctorily performed. The directors subse- 
quently retained the services of a German dairy engineer to carry out 
experiments with the plant. His results did not differ from Mr. Rich- 
mond’s, and his conclusion was that the milk was so much cleaner 
than the German milk that there was practically nothing to remove. 

Dr. H J. W. MARTIN (Mill Hill, N.W.) writes to point out that care 
should be taken of milk at the farm, so as to eliminate the chief sources 
of contamination, which he enumerates as follows: Dust from the 
stables, particles of grain and chaff, dust from hay stored near or over 
the cows, or from the feeding troughs ; dung, hair and mud from the 
cows themselves; dirt from the hands and clothing of milkers, and in 
the vessels into which the milk is drawn and transported. A further 
source of contamination which he mentions is dust from the streets. 
which gets into the churns andcans. He states that all these sources of 
contamination are avoided by the system adopted by the American 
Walker Gordon Laboratories, of which a branch establishment has 
ey been opened in Duke Street, Grosvenor Square, with a farm in 

iddlesex. 





LETTERS, COMMUNICATIONS, Etc., have been received from : 
(A) Mr. R. B. Anderson,London ; Dr. D. Ainley, Halifax ; Messrs. Armour 
and Co., London ; F. Ashurst, M.B., Hayfield ; Dr. S. Alexander, Long- 
sight. (B) Mr. W. G. Burnie, Bradford; Dr. J. W. Ballantyne, Glas- 
gow; Messrs. Burroughs, Wellcome and Co., London; Mr. W. L. 
Browne, London; Messrs. Bayard, Son and Bayard, London; Dr. R 
Boxall, London ; Dr. G. 8. Buchanan, London; Burgh Medical Officer 
of Health; Dr. H. M. Barker, Sandown; Mr. A. Boyd, Grenada; J. H. 
Bailey, M.B., Pendleton ; Mr. A. de Bavoy, Melbourne; Mr. F. Bennett, 
Bandon; Byde-and; Dr. J. B. Bradbury, Cambridge; Dr. C. W. Bel- 
field, Bristol; Dr. D. Buxton, London. (C) T. Campbell, M.B., Glas- 
gow; J. Jackson Clarke, M.B., London; Mr. E. L. Collis, Stourbridge; 
Mr. A. E. Cope, London; Dr. J. Craig, Dublin; Dr. J. Cameron, Edin- 
burgh; Mr. H. L. Carre-Smith, London. (D) Dr. R. Davies, Chelten- 
ham; Dr. D. S. Davies, Bristol; J. Douglas, M.B., London; D. F. G.; 
Lady Florence Dixie, Annan, N.B.; Dr. F. H. Dayus, London ; Mr. W. 
Davies, Manchester; Mr. C. D. H. Drury, Darlington. (E) Equity ; 
Mr. H. T. Evans, Blackwood, Mon.; Enquirer; Enquirens: Mr. H. C. 
Ensor, Cardiff: Mr. H. Eales, Birmingham. (¥F) Fairplay; Mr. E. St. L. 
Finny, M B., Kingston Hill; F.R.C.8.Edin., 1896; Mr. G. M. Foy, 
Dublin; Dr. S. Felce, London ;* F.R.C.S. (G) Mr. R. P. Gemmell, 
Glasgow; R. Gordon, M.B, Sidmouth; Messrs. R. W. Greef and Co., 
London; Dr. W. W. Grosvenor, Gloucester; Mr. J. Good, Devonport; 
Mr. A. Greenwood, London; Mr. A.S8. Grunbaum, London; Mr. P. B. 
Giles, Brighton; Mr. H. F. Gellier, London. (H) Dr. T. G. Horder, 
Cardiff; Mr. H. Heath, London; Mr. E. T. Holmes, London; Mr. M. 
M. C. Halton, Barnsley; Dr. N. Hardy, London; QG. 8S. Hart, M.B., 
Atherstone; Mr. W. Hollins, High Wycombe; H.E. D.; Mr. E. E. Holt, 
Portland (Maine); Dr. W. P. Herringham, London; Mr. C. Hudson, 
Dr. W. M. Hutton, Edinburgh. (I) Dr. F. Imlach, Liverpool. (J) Dr. T. 
H. Jones, Carlisle ; Mr. T. Jones, Bootle; Mr. H. H. Jennings, London; 
Justitia; Mr. A. B, Judson, New York. (K) Dr. T.G. Kelly, Leicester ; 
Messrs. Krohne and Sesemann, London. (L) Dr. H. Lankester, Lon- 
don; L.S. A.; Mr. H. Littlewood, Leeds; Lecturer; L.M. (M) Dr. W. 
Murrell, London; Midland; Dr. Moorhead, Cootehill; Dr. J. Metcalfe, 
Bradford; Mr. D. McLaren, Hull; Dr. J. W. Moore, Dublin; Mr. B. F. 
Meadows, Hastings ; Midland Medical Society, The Secretary of the, 
Birmingham; Dr. A.8. Myrtle, Harrogate; G. P. Mathew, M.B., Lon- 
don ; Dr. J. Morton, London; M.R.C 8. ; M.A.H.; Dr. H. Manley, Lon- 
don; Member; Dr. R. L. Meade-King, Taunton ; Mens Sana; Dr. C. K. 
Millard, Birmingham; Mr. W. A. McLeorn, Hospital, Illinois ; M.S.; 
Mr. H. J. W. Martin, London; Dr. H. J. Macevoy, London; Dr. W. F. 
MacCanthy, Worcester. (N) Mr. J. T. Neech, Tyldesley; Nemo. (P) 
Prince of Wales’s Hospital Fund for London, The Hon. Sec. of the, 
Loaden; Dz. L. F, Pitkin, New York; Mr,}T. F. Pearse, Bombay; 





P.S.C.S ; Dr. P. H. Pye-Smith, London; Dr. 8. T. Pruen, Cheltenham; 
Mr. D’Arcy Power, London. (R) Royal Institution of Great Bri 
The Secretary of the, London; Dr. H. D. Rolleston, London; Mr, gq, 
Rendle, London; Royal College of Veterinary Surgeons, The 
Secretary of the, London; Mr. H. D. Richmond, London; 
Dr. C. Renner, London;* Dr. D. A. Reid, Tenby; Dr. T. g, 
Railton, Manchester; Registered Practitioner; Retired Army §p,. 
geon; R.H.; Royal Institute of Public Health, The Secretary of the, 
London; Dr. J. 5. R. Russell, London ; Mr. A. Rye, London; Professor 
Rutherford, Edinburgh; W. H. Rowell, M.B., Newcastle-on-Tyne. (§) 
Mr. F. 8. Smythe, London; Dr. D. W. Samways, Mentone; Dr. W, J, 
Sinclair, Manchester; Mr. H. C. Smith, London; Messrs. Salt and Son, 
London ; G. E. Stewart. M.B., Stirling; Messrs. Street Bros., London; 
Mr. L. A. Smith, London; Mr. L. Sourdillon, London; Dr. W. Sykes, 
Gosport ; Mr. L. Salmon, Jamaica; Mr. T. P. Smerton, Jamaica; Mr, 
S. Snell, Sheffield ; St. Mary’s Hospital; The Secretary of the, London; 
Dr. W. J. Simpson, London ; Mr. H.’de Styrap, Shrewsbury. ('T) 
Mr. H. Tichborne, London; Mr. J. T. Thomas, Camborne; Mr. V. G, 
Thorpe, Sheerness; Dr. 8. Tidey, Florence. (V) Victim; Dr. F. Vicars, 

‘Londov. (W) Mr. F. W. Willmore, Walsall; Mr. J. H. Wathen, Clifton; 
Dr. K. T. Williamson, Manchester; Dr. E. F. Willoughby, London; Dr, 
F. Worswick, Manchester; Mr. E. W. Wallis, London; Mr. R. N. Wil- 
kinson, Hong Kong ; A. Wilsden, M.B., Brighton ; C. B. Wood, London; 
West London Medico-Chirurgical Society, The Secretary of the, London ; 
Dr. D. Walsh, London; Mr. M. Wardle, Bishop Auckland. (Y) Dr. E.8, 
Yonge, Manchester ; Dr, J. Young, Bristol; etc. 
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A Manual of Operative Surgery. By L. A. Stimson, B.A., M.D., andJ, 
~~ Jr., B.A., M.D. Third edition. London: H. K. Lewis. 1897, 
128s. . 

A Practical Textbook of the Diseases of Women. By A. H.N. Lewers, 
M.D. Fifth edition. London: H. K. Lewis. 1897. 108. 6d. 

Uric Acid as a Factor in the Causation of Disease. By Alexander Haig, 
MA.,M.D..F.R.C.P. Fourth edition. London: J. and A. Chure 
1897. 128. 6d. 

Aneurysms of the Aorta. By O.A. Brown,M.A.,M.D. London: H. K, 
Lewis. 1897. 28. 6d. : 

Edinburgh Medical Journal. Edited by G. A. Gibson, M.D., F.R.C.P, 
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ee Ninth year of issue. Georgetown, Demerara: saldwin and 
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The Speaking Voice: its Development and Preservation. By Mrs. Emil 
Behnke. London: J Curwen and Sons. 2s. 

Cleft Palate; Treatment of Simple Fractures v Operation ; Diseases of 
Joints; Antrectomy; Hernia, etc. By W. Arbuthnot Lane, M.S. 
London: Medical Publishing Co. 5s. 

Clinical Lectures on Urine. By J. Rose Bradford, M.D., D.Sc., F.R.C.P., 
F.R.C.S. London: Medical Publishing Co. 2s. 

The «aie nee Voice. By E. D. Palmer. London: Joseph Wil- 

Paris: J. B. 





liams. 28. 6d. 

La Responsabilité Médicale. Par Professor P. Brouardel. 
Bailliére et Fils. 1898. Fr.o. 

Atlas de Microbiologie. Par Professor E. Mace. Fasc.I. Paris: J. B. 
Bailliére et Fils. 1898. 

Klinische Jahrbuch. Herausgegeben von Dr. Flugge, uvd Dr. Mering. 
a Band. Viertes Heft. Jena: Gustav Fischer. 1897. 


Bibliographischer Semesterbericht der Erschienungen auf dem Gebiete der 
ne und Psychiatrie. Von Dr. G. Buschan. Erste Hilfte. Jena 
Gustav Fischer. 1897. M.4.50. 

*,* In forwarding books the publishers are requested to state the 
selling prices. 
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REMARKS 


ON 
THE RELATIONS OF DIFFERENT DIVISIONS OF 
THE CENTRAL NERVOUS SYSTEM TO 
ONE ANOTHER AND TO PARTS 
OF THE BODY. 


Delivered before the Neurologicat Society, December 8th, 1897. 
By J. HUGHLINGS JACKSON, M.D., F.R.S. 





[AFTER expressing his inability properly to thank the Society 

for asking him to deliver this Lecture, and after remarking on 

_the study - = ren maladies as Dissolutions, Dr. Hughlings 
ackson said : 

: For the kind of work indicated some scheme of the whole 
nervous system is necessary. A morphological one, such as 
spinal cord and encephalon, or such as cord, medulla, pons, 
cerebellum and cerebral hemispheres, will not serve us. We 
must have one after degrees of directness and complexity 
with which nervous centres, or, as I shall say, Levels, repre- 
sent impressions and movements of parts of the body; this 
ig an anatomical not merely a morphological scheme. 

I divide the central nervous system into two Sub-systems— 
Cerebral and Cerebellar. The two have what I call the Lowest 
Level in common, or in other words that level is the lowest 
level of the cerebral sub-system and of the cerebellar sub- 
system. 

"The Lowest Level extends, it is suggested, from the tuber 
cinereum to the conus medullaris; it is made up of sensory 
and motor centres of the cord, medulla, pons, and aqueduct— 
representing the body in detail ; motorily from ocular muscles 
(ciliary ~uscles?) to muscles of the perineum (sphincter 
ani ?)—with the fibres inter-connecting these centres. There 
are also Superior Centres of the level itself; for example, 
there is the respiratory, medulla, centre, which represents 
movements of the respiratory apparatus indirectly—repre- 
sents them by intermediation of the laryngeal, phrenic and 
costal motor centres of the level. There are, I submit, other 
Superior centres with their subordinate centres, for intes- 


_ tinal action, defecation, micturition, the sexual act, parturi- 


tion, etc. 

The Rolandic region of the cortex cerebri and the pre- 
frontal lobe are the motor provinces of, respectively, the 
middle and highest levels. As to the sensory provinces I 
have formerly spoken of the occipital lobes as. the highest 
sensory centres of the cerebral sub-system, but I now find it 
difficult to conclude with any confidence as to what are the 
sensory provinces of the middle and highest levels of this 
sub-system. In what follows it is to be understood that the 
unit of constitution of the whole nervous system (not exclud- 
ing the highest level, the so-called ‘‘ mental centres”) is 
sensori-motor; and also that, in the middle and highest levels 
at least, the so-called motor provinces are only chiefly motor 
and the sensory provinces only chiefly sensory. I have not at- 
tempted any division of the cerebeilum into levels. 

I admit that the scheme of three levels is incomplete ; 
nothing has been said of the sympathetic nervous system, 
nor of what may be called the olfactory and optic nervous 
systems ; the retina is developmentally part of the brain 
itself, and possibly some elements, or some layer, of the 
retina may be the lowest centre of the optic nervous system. 

With regard to the lowest level, we have to consider its 
Intrinsic and also what I may call its Extrinsic elements. The 
intrinsic elements are, as aforesaid, the centres cf the cord, 
medulla, pons, and aqueduct with their interconnecting 
fibres ; what I have called Superior centres are also intrinsic 
elements of the level. The extrinsic elements are of two 
kinds : (1) fibres extrinsic upwards—for instance, those of the 
Pyramidal tract; and (2) fibres extrinsic downwards—for 
instance, those of the postericr columns. The best illustra- 
tion of extrinsic elements of the lowest level is given by a 
consideration of what Sir William Gowers has called ataxic 
araplegia. The disease in this malady is of fibres of the 
ateral columns, fibres extrinsic upwards, and also of fibres of 
the posterior columns, fibres extrinsic downwards; although 
these fibres are solidly part of the morphological mass, the 
cord, they are no part of the lowest level; they are fibres con- 





necting centres of that level with centres of the middle level 
and with parts of the body. 

_ The next question is as to fibres extrinsic upwards connect- 
ing centres of the lowest level with the cerebellum. Connec- 
tion by sensory fibres is admitted ; connection by motor fibres 
is not generally admitted. 

[Attention was then drawn to the very important and re- 
markable researches by Sherrington on Reciprocal Innervation 
and to some recent very valuable researches by Liwenthal. 
Léwentha! observed that when the cerebrum (of a dog) was 
removed, excitation of a certain part of the cerebellum, act- 
ing when the spinal cord was in tonus, produced relaxation of 
the triceps and contraction of the biceps. His experiments 
show a motor connection, if not a direct one of the cerebellum 
with anterior horns. } 

_L have now to restate an old hypothesis on dynamical rela- 
tions of the two Subsystems by intermediation of motor 
centres of the lowest level. Speaking very roughly, and 
neglecting some parts of the body, the cerebellum represents 
movements of the skeletal muscles in the order trunk, 
leg, arm, preponderatingly extensor-wise; the cerebrum re- 
presents movements of the same muscles in the order arm, leg, 
trunk, preponderatingly flexor-wise. It is also supposed that 
impulses from motor centres of the higher levels of each sub- 
system continuously act upon the motor centres of the lowest 
level ; that the impulses from each set of higher levels an- 
tagonise or inhibit one another in different degrees upon 
different lowest motor centres; that the degree with which 
the cerebral and the cerebellar impulses antagonise one 
another is the same as the order of the degree of their dif- 
ferent representation of movements of muscles of the body. 
In accordance with this hypothesis the rigidity in the com- 
mon cerebral paralysis, hemiplegia, results because cerebral 
influence being taken off the lowest motor centres as the 
cerebrum represents movements in the order arm, leg, trunk, 
cerebellar influence upon those lowest motor centres is no 
longer antagonised; there is cerebellar “influx” into the 
parts which the cerebrum has abandoned. 

It was asserted against this hypothesis that upon com- 
plete transverse lesion of the spinal cord above the lumbar 
enlargement—both cerebral and cerebellar influence being 
excluded from motor centres below the lesion—the legs are 
rigid and the knee-jerks exaggerated. But a few years ago 
Dr. Charlton Bastian' brought forward cases showing that 
upon total transverse lesion of the spinal cord above the 
lumbar enlargement the legs are flaccid and the knee-jerks 
absent. His conclusions are, I think, adopted by most 
neurologists in this country; they have been confirmed by 
Bowlby, Thorburn, and Bruns (of Hanover). I have several 
times stated the objections which may be brought against 
the theory of cerebral and cerebellar influx, some of which I 
admit to be serious. 

There is another way of considering the hypothesis of 
relations of the cerebral and cerebellar sub-systems to one 
another by their having the lowest level in common; we may 
compare and contrast certain cerebral and certain cerebellar 
maladies with one another as being Com rey ree Inverses 
(corresponding opposites). The best marked Complementary 
Inverse is a case of extensive cerebellar paralysis (trunk, 
legs, arms) and rigidity as the corresponding opposite of 
the double yong ae (arms, legs, trunk) and rigidity of 
an advanced case of paralysis agitans; in the former the 
attitude is opisthotonic, in the latter slightly emprostho- 
tonic. There is another very important Complementary 
Inverse; in some cases of tumour of the middle lobe of the 
cerebellum there are tetanus-like seizures. They, being 
paroxysmal, are obviously of different nature from the per- 
sisting cerebellar paralysis with rigidity just mentioned as 
certainly as an epileptiform paroxysm (I mean the epilepsy 
described by Bravais, 1827) is of different nature from hemi- 
plegia with rigidity. These tetanus-like seizures depend, I 
suppose, on occasional excessive discharges beginning in some 
part of the cerebellum; such paroxysms are, speaking 
generally, the Complementary Inverse of epileptiform 
or epileptic seizures from sudden occasional excessive 
discharges gery in a part of the cerebral cortex. 
I used to think that drawing back of the neck was especially 
a cerebellar symptom. Dr. Buzzard? has, however, published 
a case of retraction of the head from tumour of one temporo- 
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sphenoidal lobe. Tetanus-like seizures occur in cases of 
glioma of the pons. I have pointed out that when there is 
cerebellar tumour such seizures may be said to be owing to 
pressure on the adjacent corpora quadrigemina or subjacent 
medulla. Those who adopt the pressure 2 gt egeen have, in 
some cases of tumour of the middle lobe of the cerebellum, 
three things to account for: (1) cerebellar paralysis, (2) cere- 
bellar paralysis with rigidity, and (3) tetanus-like seizures. 

One important matter as to the relations of the several 
levels of the cerebral sub-system to one another is as to the 
degree with which the organs of the digestive, circulatory, 
respiratory, and thermal system are represented by the 
lowest level and higher levels. I submit that these organs, 
neglecting, however, those of the thermal system, as they 
serve in what I call the Menial work of digesting food, circu- 
lating blood, and yey | blood, are efficiently, are almost 
solely, represented by the lowest level ; but as the manifesta- 
tions during emotions show they are largely represented in 
other ways in the highest level. An illustration may make 
my meaning clearer; it is unlikely that the heart, to take 
very arbitrarily but a part of the circulatory angenenos, is 
represented positively in the higher levels in its character as 
a machine for circulating the blood (as a blood pump); but it 
is popular doctrine that the heart is engaged in manifesta- 
tions during strong emotions and this means that it is repre- 
sented in the highest level, that is, in‘'the anatomical sub- 
strata of states of consciousness. I will further illustrate by 
the respiratory system ; I confess that I do not think I could 
with any definiteness illustrate by the other systems. 

The respiratory apparatus is engaged in three different 
operations ; as only one of them is respiration proper, I shall 
use the term thoracic cage, or, briefly, cage, instead of 
respiratory apparatus: 1. There is respiration proper, organic 
duty, or menial work. 2. The cage serves in ‘ voluntary ” 
operations, as in drawing in the breath when told and whilst 
(fixation of the chest in ‘‘ effort”) lifting a heavy weight with 
one hand. 3. It is engaged during great emotions. The ser- 
vices 2 and 3 are animal or personal services in which the 
higher levels are concerned; they are not respiratory opera- 
tions, they are not organic duties or menial work. (in these 
remarks I ignore the sensory elements necessarily engaged 
with motor elements in all operations.) I will make some 
further remarks on the differences between the first, respira- 
tory, and the second, ‘‘ voluntary” service of the cage. I 
have recorded * a case I saw with Mr. Wilkin that of a man 
who had, as we thought, ‘‘latent” pneumonia ( knee-jerks 
absent). The thing I wish to make prominent is that during 
the patient’s respiration proper, first service of his thoracic 
cage, the intercostal muscles did not act at all (his breathing 
was solely diaphragmatic) whilst these muscles acted per- 
fectly in the ‘‘ voluntary” operation, one of higher level ini- 
tiation, of drawing in his breath when told (so-called “ forced 
inspiration”) second service of the cage; Dr. Barlow subse- 
quently saw the patient with us and_ confirmed this double 
observation. (The patient recovered, his respiratory move- 
ments became normal and his knee-jerks returned). This 
case seems to me to demonstrate that the two services, 1 and 
2, of the cage, are of very different origination. It is the only 
= - the kind I have seen, nor have I heard of any other 
ike it. 

One very important thing with regard to my subject is 
Regulation of the digestive, circulatory and respiratory 
systems. There are, I have put it, three factors in Regula- 
tion. Thus with regard to the respiratory system, there is 
(1) Nervous regulation; the respiratory, medulla, centre is 
probably to some extent automatic. goes on by itself; it is 
also influeneed by impulses ascending the vagi and by the 
higher levels (by ‘‘ upper brain tracts”). (2) There is me- 
chanical regulation ; the elasticity of the lungs and of the 
costal cartilages (expiration in quiet breathing being chiefly 
recoil). (3) There is what, for want of a better term, I will 
call the factor Chemical Stimuli; in the case I am dealing 
with by venous blood, a natural stimulus of the respiratory 
centre (deficiency of oxygen). With regard to chemical 
stimuli, a very bad term I admit, I have suggested that effete 
nitrogenous products act as natural stimuli to the vaso- 

constrictor, medulla, centre before they are eliminated by the 
kidneys. I have heard more than one medical man say that 
he felt better when a little gouty, better for mental exertion I 


——ae 
suppose was meant. The late Milner Fothergill* said 
“gout poison stimulates the intellect in the earlier stages o 
Bright’s disease.” I suppose that owing to an excegg of 
nitrogenous effetes, to an excess of a natural stimulant, the 
vaso-constrictor centre is highly(stimulated in certain cageg of 
Bright’s malady, whereby general arterial tension is raiged. 
and since the cerebral arteries have comparatively little 
muscular tissue (some physiologists consider it not demop. 
strated that these arteries have vaso-constrictor nerves) the 
result will be that the brain gets more blood and thus in the 
early stages of the malady it will be, at least in some ways, in 
better working order. This state of things is, however, more 
pleasant than safe and yet a salutary reduction of high 
arterial tension by dieting and by medicine is not alway, 
appreciated by our patients. Schiifer’s researches on the 
suprarenal capsules, his showing that an extract of the 
medulla of these bodies raises ‘arterial {tension, is very im. 
portant in this connection ; arterial tension is raised by thig 
‘extract, by its action on the muscular coats of the arteries, 
(It is possible that effete nitrogenous products act similarly 
and not on the vaso-constrictor centre as I suggested.) 

It will be seen that in speaking of regulation and in par. 
ticular of the factor chemical stimulus I have not been leay. 
ing the topic of the lecture ; for ening stimulation of the 
vaso-constrictor centre will influence the higher levels of the 
cerebral sub-system; there is a roundabout relation between 
the lowest level and these higher levels; from high tensien 
the brain will get more blood, from low tension less. Broad- 
bent has drawn attention to the influence of states of arterial 
tension in cases of epilepsy. In my opinion epilepsy (the so- 
called idiopathic) is owing to a discharge-lesion made up of 
a few cells of some part of the highest level (of one half of 
the brain). When arterial tension is high the cells of the 
discharge-lesion will with the rest of the brain, get more 
blood and they will be in consequence more nourished and 
will thus become more highly unstable; when arterial ten- 
sion is low these cells will get less blood. The beneficial 
effects of nitroglycerine in some cases of epilepsy are prob- 
ably owing to its lowering arterial tension ; in the same way 
we may perhaps interpret the cessation of epileptic fits 
during febrile ailments and the good effects of an old. 
fashioned remedy, a seton; a miniature febrile condition 
being probably induced by that minor surgical operation. 

I have spoken of the possible ‘‘stimulation of the intel- 
lect,” to use Fothergill’s expression, in some cases of raised 
arterial tension. There is, I think, another way in which 
“the intellect” is affected in certain abnormal states. It has 
been suggested by Greg (whom Fothergill quotes, op. cit.) in 
his Enigmas of Life, that bodily pain and disease ‘‘may 
directly contribute to the loftiest efforts of the intellect. 
They sometimes positively enhance its powers.” Here is 4 
very impottant question, too large a one to be dealt with 
fully here. ; 

I spoke of venous blood as a ‘natural stimulant” of the 
respiratory, medulla, centre; it stimulates other centres of 
the lowest level. I have thought that very great super- 
venosity, as in severe cases of emphysema with bronchitis, 
annuls the function of the lumbar centres concerned with the 
knee-jerk Risien Russell finds that asphyxia first exagger- 
ates, and then causes loss of, the knee-jerks in dogs. As to 
another level; in asphyxia there is loss of electrical excita- 
bility of the Rolandic area of the cortex (motor province of 
the middle level of the cerebral sub-system) in dogs; a ve 
important matter with regard to the first division of what 
call Lowest Level Fits. In some cases of supervenosis, there 
is delirium; the positive mental symptoms are not directly, 
but indirectly consequent, I submit, on the action of the 
supervenous Dlood; they do not, I think, + oo! that super- 
venous blood ‘excites the brain ” ; there is, 1 submit, greater 
activity in lower nervous arrangements of the highest level 
consequent on loss of function of the highest caused by super- 
venous blood—overaction of the lower from loss of control by 
the functionless highest. Consideration of the action of 
venous blood leads me to my next topic. ; 

The Scale of Fits.—There are, I think, Lowest Level Fits, 
Middle Level Fits, (the epilepsy described by Bravais in 1827) 
and Highest Level Fits (so-called idiopathic epilepsy).’ 

I now consider only Lowest level fits and only those of these 








which I think are respiratory ; other lowest level fits are pro- 
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so 
ducible by certain poisons, by camphor and absinthe for ex- 
ample, an I think by some home-made poisons as in urzemic 
fits; there is still another group of lowest level fits analogous 
to those producible in guinea-pigs by Brown-Séquard’s 
d. . . 
sy? certain that there are respiratory fits in some lower 
vertebrates, or rather, such fits are easily producible in them 
by experiment. Kussmaul-Tenner fits in rabbits are of this 
kind; whether these fits are produced by ligaturing the 
reat arteries of the neck, by rapid bleeding or by sudden ob- 
struction of the trachea, they depend on absence of oxygen ; 
in each there is an excessive discharge beginning in the re- 
spiratory, medulla, centre. _ Ihave suggested’ that laryngis- 
mus stridulus in man (the infant human being)’ and convul- 
sions in some cases of whooping-cough, are fits beginning by 
excessive discharge of the respiratory centre. 

I must here point out that Horsley and Semon think that 
attacks of laryngismus stridulus are of cortical origin; they 
have shown that discharge of the laryngeal centre of one-half 
of the brain will close the glottis ; they adduce the existence 
of carpopedal contractions in laryngismus stridulus as evi- 
dence favouring their view of its cortical origin. With great 
respect for the opinions of these men who have done such 
highly original work on laryngeal representation by the 
central nervous system, I think carpopedal contractions and 
paroxysms of convulsion are phenomena too different to have 
the same cause ; the contractions are not owing, I submit, to 
cerebral discharges, but to suspension of cerebral influence on 
anterior horns for the hands and feet—-the function of the cor- 
tical cells being, I mean in mostcases of laryngismus stridulus, 
lost from supervenosity. 

I have only spoken of respiratory fits in very young children. 
It is current doctrine that they are very prone to fits, and I 
have now to consider how it is that they are so, or rather to 
those I call lowest level fits. The breathing of the infant is 
diaphragmatic ; the pyramidal tract is not fully developed in 
the infant; according to Soltmann inhibitory nervous ar- 
rangements are but little developed in very young animals 
and if so little in the human infant; it is well known that 
very young children tolerate large doses of belladonna 
(a paralyser of the endings of inhibitory vagus fibres in the 
heart). In the infant up to 1 year of age the respirations are 
44; I suppose that this great rate is partly on account of 
little higher-level inhibition of the respiratory, medulla, 
centre; this inhibition gradually increases as the child grows 
older and then its breathing becomes less frequent. A 
healthy infant’s breathing may be irregular with short 
pauses (Henoch), 9 slight resemblance to Cheyne-Stokes’s 
respiration. Dr. Goodhart® remarking on Cheyne-Stokes’s 
respiration, writes: ‘‘The respiratory centre goes back to its 
less educated form, and reproduces, in an exaggerated way, 
the rhythmical character of the respiration that is more or 
less natural in infancy.” I suppose there is evidence here 
of less inhibition of the respiratory centre in infancy. 

Isubmit then that we may conclude that, in comparison 
with the adult, the lowest level centres, especially the Supe- 
rior Centres, are in infancy little governed (positive motor) 
and little controlled (negative motor) by the higher levels ; 
that the lowest centres, and in particular the respiratory, 
medulla, centre, are in consequence naturally, healthily 
more excitable than in older people. Moreover the lowest 
level in the very young, the newborn infant, although the 
most advanced in development of all three levels of the cere- 
bral sub-system, is incompletely developed. 

I now consider in outline the Process of Evolution. Strictly 
we should begin with parts of the body; they make up the 
lowest level of evolution of the whole organism. I shall deal 
only with motor evolution, a very arbitrary proceeding since 
evolution is sensori-motor. I follow Herbert Spencer, using, 
however, terms more familiar to medical men than he uses ; 
Spencer is not, of course, answerable for them, and I hope 
that any misinterpretations I may make of his doctrines, or 
misapplications of any of them, will not be put down to him. 

There are four factors in evolution. In the evolutionary 
ascent there is (1) Increasing Differentiation (greater Com- 
plexity), (2) Increasing Specialisation (greater Definiteness), 
(3) Increasing Integration (greater Width of Representation), 
and (4) Increasing Co-operation (greater Association).° 
(1) Differentiation.—There is increasing complexity ; greater 





complexity the higher the level. The lowest motor centres 
represent all the muscles of the body in few different move- 
ments; the middle motor centres represent (re-represent) all 
the muscles in more numerous different movements; the 
highest motor centres represent (re-re-represent) all the 
muscles in most numerous different movements. 

(2) Specialisation.—There is increasing definiteness of repre- 
sentation the higher the level. The movements represented 
by the lowest motor centres are for, comparatively, general 
ends, those represented by the middle motor centres are for 
more particular ends, and those represented by the highest 
motor centres are for most particular ends. 

(3) Integration.—There is increasing width of representation 
by centres, the higher the level. Each of the lowest motor 
centres represents movements of muscles of some small region 
of the body (representation in detail). Each of the motor 
centres of the middle level represents movements of muscles 
of a wider region. Each of the (hypothetical) motor centres 
of the highest level represents movements of a widest region 
if not of the whole organism. 

(4) Co-operation.—There is an increasing number of inter- 
connections of centres, by fibres, the higher the level. The 
motor centres of the lowest level have few inter-connections ; 
the motor centres of the middle level have numerous inter- 
connections; the motor centres of the highest level have 
most numerous inter-connections. 

I have in an earlier part of this lecture mentioned the 
Scale of Fits—Lowest, Middle, and Highest Level Fits. I now 
suggest a comparison aad contrast between middle level and 
highest level fits as depending on discharges of levels of dif- 
ferent evolutionary rank. The middle level fits I call epi- 
leptiform seizures; they are those described by Bravais in 
1827. No one, nowadays, doubts that there is a discharge- 
lesion, or perhaps many would prefer to say ‘‘ disease,” of 
some part of the so-called motor region(Rolandic region) of the 
cortex cerebri of one-half of the brain in these cases. Highest 
level fits are those of epilepsy, the so-called idiopathic epi- 
lepsy, or, as 1 may roughly say, they are “ ordinary epileptic 
fits” ; I suppose that most of these seizures depend on a dis- 
charge-lesion of some part of the prefrontal lobe (motor pro- 
vince of the highest level) of one-half of the brain. 

(1) (a) An epileptiform seizure begins very locally; (4) an 
epileptic seizure begins comparatively widely. (2) (a) inan 
epileptiform seizure the commencing spasm is particular, 
there is in the commonest variety a particular disposition or 
attitude of the thumb and index finger; (4) in an epileptic 
seizure there is not such a particularity of onset. (3) (a) In 
an epileptiform seizure the movements of each region are 
(comparatively) slowly developed ; (6) in an_ epileptic 
seizure they are (comparatively) rapidly developed. (4) (a) 
In an epileptiform seizure the convulsion has a deliberate 
march, different regions of the body are involved compara- 
tively distinctly, one after another; the convulsion becomes 
universal gradually; (4) in the epileptic seizure the convul- 
sion has a rapid march, different regions of the body are in- 
volved nearly together; the convulsion is universal almost at 
once. In the following two statements it is not meant that 
what is given after a figure in one statement is the exact cor- 
se of what is given after the same figure in the 
other. 

Do epileptiform and epileptic seizures, differing in (1) 
degree of localness of commencing spasms, (2) in degree of 
particularity of commencing spasm, (3) in degree of approach 
to simultaneousness of development of movements of each 
region, and (4) in degree of approach to contemporaneous- 
ness of development of mevements of several regions, differ 
in these four ways because they depend on discharges be- 
ginning in (some part of) two levels which differ in that their 
centres or units represent (1) different numbers of different 
movenrents, (2) movements of different degrees of definite- 
ness, (3) movements of regions of different extent, and (4) 
movements with different degrees of association with one 
another ? é 

In accord with the hypothesis suggested is the fact that the 
difference between the two kinds of fits is not absolute; in 
the epileptic fit one side of the body is, at least often, 
affected a little before the other (turning of both eyes and of 
the head to one side is common) and a little more than the 
other. Indeed, I think; a very rapidly-developed epilepti- 
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form seizure approaches an epileptic fit in character; if so 
the hypothesis is further supported. 

I suppose that in cases of epilepsy and of epileptiform 
seizures there is a very local discharge-lesion (physiological 
fulminate) in one half of the brain. I have thought that there 
are certain differences depending on different rates of libera- 
tions of energy by nerve cells (nervous discharges) in each 
kind of fit. ith regard to liberations of energy by nervous 
elements, we have to consider two things or two aspects of 
one thing—quantity of energy liberated, and the rate of its 
liberation ; the two varying factors both in normal and in 
the ‘‘excessive” nervous discharges of fits. With regard to the 
convulsion produced partly directly but mainly indirectly by 
a oemgesenen, we have to consider the amount of con- 
vulsion, the range of convulsion, and the time in which that 
range is attained, and partieularly whether the onset of the 
paroxysm is ‘‘ deliberate” or ‘‘sudden.” In two liberations 
of equal quantities of energy at different rates there is the 
same momentum or quantity of motion; but the force of the 
more rapid but shorter liberation of energy will be greater 
than that of the slower and longer liberation ; using an old- 
fashioned term, the more rapid the discharge the more 
“intense” is the fit. The more rapid the liberation of 
energy by a discharge-lesion (primary discharge) the more 
numerous and greater the resistances which will be over- 
come, the more numerous, healthy, comparatively stable, 
elements will be compelled to discharge (secondary dis- 
charges) ; consequently the greater the amount of convul- 
sion, and the wider its range. 

I now make some general remarks on Dissolution. Dissolu- 
tion from disease is rarely, if ever, the exact reverse of 
evolution. When we consider nervous maladies as Dissolu- 
tions we have to bearin mind not only the Dissolution, that 
which is effected by diseased, but the Evolution going on in 
the undamaged, healthy, remainder. There are some obvious 
exceptions to the implication that a range of evolution in 
cases of Dissolution remains; for example, in absolute 
dementia, if there be such a thing, there is no lower range of 
evolution remaining in the highest level, ali “layers” of it 
being functionless. Taking the case of insanity for illustra- 
tion, and ignoring that extreme degree of it which I have 
spoken of as absolute dementia, I submit that whilst the 
negative affection of consciousness in every insanity answers 
to the dissolution, loss of so much, the positive mental 
symptoms, illusions, delusions, etc.,signify Evolution going 
on in the healthy remainder, going on in parts which disease 
has spared, going on in the lower, but now highest, range of 
Evolution of the highest level. He whe is studying the 
physical process during positive mental symptoms, or to take 
a particular example, during an illusion, in any case of 
insanity, is as certainly dealing with evolution as he is who 
is studying the physical process during a perception in a 
— person ; indeed, the illusion is the insane man’s per- 
ception. 

issolution is from the least towards the most organised. 
It is necessary here to remark that such an expression as 
‘*high organisation” is not, when used with regard to the 
nervous system, synonymous with most complex, etc. ; 
indeed, the most complex, etc., nervous arrangements, 
centres and levels, are the least organised ; the most simple 
are the most organised. Thus the centres of the lowest level 
are much more strongly organised than those of the highest 
level are. It is very important to bear this in mind. A man 
deeply comatose from sucking raw spirits out of a cask, and 
whose highest level or, presumably, most of it, is rendered 
quite functionless by much alcohol rapidly taken, recovers 
because the ‘‘vital” centres of his lowest level are very 
strongly organised and go on working, although imperfectly, 
when the comparatively weakly organised centres of his 
highest level speedily ‘‘ give out.” If the ‘‘ vital” centres of 
the lowest level were not strongly organised at birth life 
would not be possible; if the centres of the highest level 
(‘mental centres”) were not little organised and therefore 
very modifiable, we should make few new acquirements. The 
highest level is supposed to be less and less organised and 
therefore less and less automatic the higher the ‘‘ layer”; the 
highest layers are the least organised, least automatic and 
are attended by most vivid consciousness; they are most 
easily rendered functionless by certain general injurious 
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agencies, as when there is delirium in such non-nervoyg 
diseases as pneumonia, whilst the function of the lower 
(more organised) layers persists; the positive mental sym. 
ptoms of the delirium occur during activity of, during evoly. 
tion going on in, the functionable, lower, more organiseg 
“layers” of those centres. 

There is another relation of the several levels to one 
another, the consideration of which is very important, from g 
medical point of view. Schroeder van der Kolk’® hag 
stated that the spinal cord of a sturgeon weighing 120 bg, 
is about equal in thickness to that of a frog; he 
says ‘“‘that the more complicated their [animals] move. 
ments, the more numerous will be the ganglionic cells with 
their several groups, and thicker will be the anterior horng 
and the masses of grey substance in thespinal cord.” Herbert 
Spencer has written to the same effect, but more generally,” 
The principle involved is well illustrated by Horsley and 
Schiifer'*? when speaking of what they call the trunk area of 
the motor region of the cortex cerebri; they write: “It 
certainly is not a little remarkable that the numerous and 
powerful muscles of the spine should be governed from go 
small a portion of the cerebral cortex, but it is to be remem- 
bered that the movements of which the spine is capable are 
comparatively few and simple.” 

This seems to show that motor centres are voluminous— 
contain more cells and fibres—not in proportion to the size of 
the muscles they represent, but in proportion to the number of 
different movements of muscles which they represent; the 
higher the level the more numerous different movements 
does it represent, along, of course, with pee eg im- 
pressions (sensory element) which I am neglecting. It is 
clear that the cerebral hemispheres are much more volumi- 
nous than all the centres of the lowest level put together 
are; but it cannot be said that what I call the motor province 
of the highest level, the prefrontal lobe, is, or is much, 
more voluminous than the motor province of the middle 
level (Rolandic region) ; I speak on this matter later. 

I think we may say that the higher the level, limiting con- 
sideration to the motor provinces of the levels, the more 
tolerable is destruction of a given number of cells (destruc- 
tion-lesion) and the more intolerable is high instability, 
instability far above normal, of an equal number of cells (dis- 
charge-lesion). For the higher the level the greater the 
number of different movements it represents and the greater 
is the intricacy of the level. (See part of the lecture on the 
Process of Evolution for qualifications). To take the case of 
destruction-lesions first ; suppose a destruction of so much (1) 
grey matter of motor centres of the lowest level as would 
paralyse one arm completely; I submit that a loss of (2) the 
same quantity of grey matter of the ‘‘arm centre,” a motor 
centre, of the middle level, would produce only weakness of 
the limb, and that (3) a loss of the same quantity of the 
motor province of the highest level (of any part of it I may 
say) would produce very little, if any, obvious effect on the 
arm. If what was said on the evolutionary process be true, 
it follows that the higher the level the greater the Compensa- 
tion for a destruction-lesion, or, as I just said, the more toler- 
able is that kind of lesion. It is quite otherwise in the case 
of discharge-lesions or, synonymously, physiological ful- 
minates; indeed, there can be no compensation for a dis- 
charge-lesion. I will illustrate by the effects of discharge- 
lesions of the middle and highest levels, that_is by 
epileptiform seizures (the epilepsy described by Bravais 
in 1827) and seizures of so-called idiopathic epilepsy. 
The highly unstable cells of a discharge-lesion (or 
physiologieal fulminate) remain connected with other (no 
doubt, in gradually increasing degrees of indirectness, with 
all other) normal, healthy, comparatively stable, cells of the 
level of which such a lesion is a small part; most of the fit is 
beyond question owing to secondary discharges (induced by 
the primary discharge, that of the fulminate) of these normal 
cells (there is next, of course, discharge of cells of a lower 
level or of lewer levels). The higher the level the more 
numerous are the normal cells which, upon discharge of the 
local fulminate can be compelled to co-operate in its excess, 
since the higher the level the more ‘‘intricate” it is, the 
greater the number of inter-conneetions. (Co-operation in 
Excess is, so to say, Oompensation inverted). 

The motor province of the highest level is not, I have 
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acknowledged, more, or not much more, voluminous than is 
the motor province of the middle level. I now consider this 
matter. Evolution is not an ‘‘even process,” not one to be 
roperly symbolised by the raising of an expression to a higher 
Pet, called Involution in algebra. If I may put it so, in- 
creasing evolution in the nervous system may, at least in some 
es, be likened to the raising of some parts of an expression 
to @ higher power than other parts of that expression are 
raised to. From theoretical considerations I think that in 
man the motor province of the highest level (a division of the 
«mental centres”) represents very many movements of parts 
of the body which have small muscles (properly small move- 
ments) and that it represents comparatively very few move- 
ments of the parts having;large muscles; if so it especially 
represepts most complex movements of the ocular muscles, 
of the muscles of the hands, and of those of the tongue, lips, 
and palate; these are movementsirepresented (of course, with 
corresponding sensory elements) in the physical bases of 
yisual and tactual ideas and of words in the highest level 
(“« mental centres ’’). 

The main elements of that part of mind which is com- 
monly distinguished as intellect from the other part called 
emotion or feeling, are Visual and Tactual ideas and Words. 
Much the greatest part of mentation, both in the sane and 
the insane, is carried on in visual ideas; if all visual ideas 
were cleared out of a man’s mind he would became practically 
mindless; there will be a very great representation of ocular 
movements in the highest level, Further, much mentation 
is carried on in tactual ideas. Herbert Spencer!* has pointed 
out that intelligence in animals is proportionate to the 
development of tactual organs ; to use his words: ‘‘a highly- 
elaborated tactual apparatus comes to be the uniform accom- 
paniment of superior intelligence”; there will be a great 
representation of movements of the hands in the highest 
level. I suppose no one denies that words serve in all higher 
thought, in what has been called conceptual thought. I 
think that the physical bases of the psychical things we call 
words are audito-articulatory nervous arrangements and 
suggest that highly complex and special movements of the 
on lips, and palate are represented in the highest 
level. 

It is interesting that, according to Weir Mitchel!, after 
amputation of limbs the parts of the lost limbs which 


- remain spectrally, or I might say mentally, present to the 


patients are the terminal parts, hand and foot; the sufferers 
are, in most cases, unconscious of the part between the 
phantom hand or foot and the stump, if I may be pardoned 
this expression; they are ‘‘conscious of the parts” having 
small muscles; here is some indirect evidence that those 
parts are much more represented in the highest level than 
the parts having large muscles. , 
In this connexion I draw attention to a very interesting 
- paper by Mr. F. H. Bradley.'* In introductory remarks Mr. 
Bradley asks: ‘‘ Why, when we strive to move in dreams do 
we not always move?” Perhaps this accords with the hypo- 
thesis that large movements are but little represented in the 
highest level ;(‘‘mental centres”). Mr. Bradley makes the 
interesting remark that dream movements are easier in some 
dreams; ‘‘thus, for example, it is common to move the lips 
and tongue and fingers ” (parts having small muscles). 

I think we may conclude, taking into account not only the 
physical bases of visual and tactual ideas and of words, but 
also the vast number of connecting fibres implied by the in- 
numerable combinations into which these ideas and words 
enter, that the motor province of the highest level, if not 
more voluminous, is yet more intricate than the motor 
province of the middle level; and that destruction-lesions of 
the former are more tolerable than equal-sized destruction- 
lesions of the latter ; the reverse for discharge-lesions. 

NOTES AND REFERENCES. 
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NOTES ON AN EXPERIMENTAL INVESTIGATION 
INTO THE GROWTH OF BACILLUS 
TYPHOSUS IN SOIL. 


By JOHN ROBERTSON, M.D., B.Sc., 
Medical Officer of Health, Sheffield. 





UNTRACED SOURCES OF INFECTION. 

In probably over 80 per cent. of the reported cases of typhoid 
fever the origin of the infection cannot be ascertained with 
any certainty. Usually some insanitary conditions in the 
surroundings of the patient are credited with giving rise to the 
disease. It is common experience that in a majority of cases 
when the sanitary condition are remedied, further cases of the 
disease are prevented. Again, it is also a common observa- 
tion that so long as insanitary conditions exist cases of 
typhoid fever are apt to recur at longer or shorter intervals. 

From observation and experience during a number of years 
it has become now, I think, generally accepted that the 
typhoid poison is generated outside the human body, and 
gains access by a great variety of ways. 

The evidence, too, which has accumulated during the past 
few years must put it as almost beyond doubt that the bacillus 
typhosus of Eberth is the exciting cause of the disease we 
term typhoid fever. The theory, therefore, that the bacillus 
typhosus is fairly widely distributed in Nature, and that it is 
capable of living, and possibly of growing, for long periods 
outside the human body is one which, I think, is generally 
accepted, and is one which experience has shown to be of 
much value in the prevention of typhoid fever. 


‘“‘TypHoID AREAS.” 

It was my good fortune to have for several years exceptional 
opportunities of observing the special features of endemic 
typhoid fever in my capacity as Medical Officer of Health at 
St. Helens, one of the most typhoid-stricken towns in this 
country. Among the many interesting points in the natural 
history of the disease which one observed was that there were 
certain areas in which the disease showed a special tendency 
to recur at varied intervals. 

One of the most marked examples of such an infected area 
occurred'in a group of seven cottages in which 18 cases of 
typhoid fever were reported in eight years and a-half. Apart 
from the fact that these cottages had unpaved yards and privy 
middens, they were in a good sanitary condition. Perhaps 
5 or 6 of the total number of cases were caused by direct in- 
fection, but the remaining cases occurred at intervals and 
under such conditions that one could arrive at no other con- 
clusion but that there was some local source of infection 
—— had existed in this locality during the whole of that 
period. 

The above is an exaggerated example of what one observed 
in a great many other districts of the town. 


EXAMINATION OF THE SOIL. 

The question naturally arose as to where the actual propa- 
gation of the disease-producing organism took place. It ap- 
peared to be a matter of the first importance to determine 
this ; because, having done so, one could the better formu- 
late a scheme for the destruction of the infecting material. 

With this object in view, I undertook a rather laborious 
research, during the first portion of which I was associated 
with Dr. Maitland Gibson, my assistant, to whose zeal, 
accuracy, and careful work I shall ever owea debt of grati- 
tude. 

In the first instance, samples of soil—using the term “ soil” 
in its widest sense—were collected from what I considered the 
most ‘‘ probable” of the areas. These were examined by the 
methods which are detailed later with a view of finding the 
typhoid bacillus if it were present. Thirty such samples were 
collected and examined. In not one single instance was B. 
typhosus found. In many instances parallel control ex- 
periments were carried on with duplicate samples to which 
had been added small quantities of fresh culture of B. 
typhosus. 





13 Principles of Paychology, vol. i, pp. 358 
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As a result of considerable experience of our best known 
methods of isolating the typhoid bacillus from infected 
material, I feel certain that it would be unwise to conclude 
that the organism was entirely absent from all of these soils. 
The number of organisms present in the ‘‘soils” examined 
was always great, but what made these investigations 
specially difficult was the number of organisms which were, 
either morphologically or from their cultural characteristics, 
very like the bacillus of typhoid fever. Dr. Klein has truly 
saia that the search for B. typhosus under such circum- 
stances is about as difhcult as searching for the proverbial 
“needle in a haystack.” 

On many occasions similar researches have been under- 
taken by Continental bacteriologists, but in so far as | am 
aware in none of these, when positive results have been re- 
ported, has the investigation been quite satisfactory. 
Within the past few months Professor Delépine has been able 
to demonstrate the preserce of B. typhosus in the soil of au 
infected area. 

In this connection, too, how frequently have waters been 
examined by the most experienced bacteriological techno- 
logists, waters which one would say must have contained 
B. typhosus, and yet the results have been entirely negative. 
Several marked instances of this nature have occurred within 
the past few months in this country. Again, the careful and 
accurate investigation of Andrews and Parry Law on sewage 
from one of the London hospitals in which typhoid dejecta 
were actually thrown into the sewers without disinfection, 
went to show how extremely improbable were the chances of 
finding the bacillus typhosus in the presence of other filth 
organisms. 


EXPERIMENTAL JNOCULATION OF SOIL. 

Having thus entirely failed 10 demonstrate the presence of 
bacillus typhosus in the soil from presumabie infected areas, 
I next proceeded to ascertain if it were possible for the 
typhoid organism to grow in the ordinary earth of the dis- 
trict, and if so, under what conditions. For these purposes 
inoculations were made on patches of soil in a field, and 
laboratory experiments were carried out in large sized chloride 
of calcium towers, which were filled with a variety of soils. 
In character the soil in the field, which afterwards yielded 
such interesting results, was as follows: Oa the surface 
about 8 inches of clayey loam, under which there was a 
stratum of sand and clay 10 inches thick, below which was a 
thick layer of stiff yellow boulder clay. The ground water 
Jevel was high—it often came within 3 feet of the surface. A 
daily meteorological record was kept, which iaciuded 4 feet 
soil temperature and ground water levels. A daily estimation 
of the amount of carbonic acid in the ground air at 1 foot 
below the surface was made with a view to its giving an in- 
dication of the bacterial activity of the soil at any particular 
time. 

The field where the outdoor experiments were carried on 
had not been manured for over ten years. Each experimental 
patch of ground had the turf removed, and nothing was 
allowed to grow on it: 

Patch No. I was inoculated on May 3oth, 1896, with about 200¢c.cm. of a 
twenty-four-hours’ old bouillon culture of bacillus typhosus, which had 
been recently isolated from the spleen of aman. The bouillon was added 
to about 13 gallon of tap water, and the patch was slowly drenched with 
it on its surface. 

Patch No. 11 had 9 inches of soil removed before it received a similar 
sy of the culture. The soil was replaced as nearly as possible in its 
original order of stratification. Great care was taken that the sides of the 
excavation should not be inoculated. 

Patch No. 111 was similarly treated, but at a depth of 18 inches from its 
surface. 

Nothing was done to these patches until August 26th. On 
this date samples were taken from the surface of each patch 
—at about 3 inches below the surface of each—at 9 inches 
below the surface of Patches No. 2 and 3, and at 18 inches 
below the surface of No. 3. The surface samples were taken 
by skimming the surface with a sterile knife. The deep 
samples were taken by excavating at one side of the patch, 
and punching sampl/¢s from the exposed face. 

In every one of the samoles bacillus typhosus was found 
with comparative ease. No attempt was made to compare 
the number of colonies of bacillus typhosus found in given 
quantities, hut hoth Dr. Gibson and myself were convinced 
that extensive nev growth had taken place. 3etween the 
sowiog of thse patches and August 26th the weather had 


—— 


been on the whole dry, with abundance of bright sunshine, 
Total rainfall, 5.2 inches. 

Another series of samples were taken on October 2oth, the 
weather having been in the interval dull and very wet. Op 
this occasion practically identical results were obtained, 

On November 27th a third series of samples were taken and 
examined by identical methods and with equal care. In none 
of these could bacillus typhosus be found. Prior to the 
taking of these samples the weather had been cold, damp, 
and unsettled; the minimum shade temperature in the 
Stevenson’s screen had been on several occasions below freez- 
ing point, The average of the readings of the thermometer 
for the week ending November 7th was 23° F. 

Toward the end of August, 1896, three other patches, Nos, 
4, 5, and 6 were inoculated in an identical manner to the 
first series. The only difference between the two series wag 
that each of the patches in the second series was 3 feet 
square, while those of the first series were 18 inches square, 
Patches 4, 5,and 6 were examined on November 27th, and 
found also to contain no bacillus typhosus as far as could be 
ascertained. 

Nothing was done until the middle of January (17th), 1897, 
when patches Nos. 4, 5, and 6 each received about 2 gallons of 
very weak beef tea (the solution containing about a teacupful 
of ordinary bouillon). At intervals of about a fortnight these 
patches (4, 5, and 6) received doses of various dilute organic 
solutions. This was continued until June 3rd (over 5 
months). During the whole of this time patches Nos. 1, 2, 
and 3 received no organic matter. 

On June 3rd, 1897, samples were taken from each of the 
six patches. In the case of the samples from patches Nos. 1, 
2, and 3, no typhoid organism coula be found. This was in 
very abrupt contrast to the fact that in patches Nos. 4, 5, and 
6 the typhoid organism was easily found. 

On July 11th, 1897, another series of samples were taken 
from each of the patches, with the same very interesting 
result. On this occasion samples were taken at 6 inches 
below the surface of Nos. 2, 3,5, and 6. In those from Nos. 
2 and 3 no bacillus typhosus could be found, while in those 
from Nos. 5 and 6 it was found. 

At this point my investigation had to be brought to a con- 
clusion, owing 1o my leaving the district, and as there is 
obviously some difficulty in continuing such an investigation 
in a new locality, I have thought it best to put in evidence 

what has been found, in the hope that others may repeat the 
experiments, and perhaps confirm them. One is convinced, 
however, that there are a very large number of points which 
require further investigation before the results can be abso- 
lutely accepted. The length of time which these experiments 
necessitate will make it many years before the main condi- 
tions of growth of the typhoid organism in the soil can be 
satisfactorily inquired into. 


METHODS OF ISOLATING THE BACILLUS FROM SOILS, 

The amount of labour and difficulty entailed in the exami- 
nation of a sample of more or less polluted soil for the typhoid 
bacillus can only, I think, be fully realised by those who have 
attempted such examinations. Such soils as have fallen to 
my lot to examine have contained enormous numbers of 
organisms which resemble in many of their morphological 
and cultural characteristics the bacillus of typhoid fever. It 
therefore becomes a matter of much importance in an inquiry 
such as this to make sure that reliable methods are adopted. 
As is well known, there is no one method which can be easily 
and generally applied. 

Briefly, the method which was found most reliable, though 
by no means expeditious, and the one which was adopted for 
all the later experiments, was as follows: 

I. The samples were collected in sterile test tubes with a sterile spatula; 
Each consisted of numerous small portions of soil,;which were well mixed 
in the test tube. 

ir. About 3} to 1 gramme cfthesample was then added to about 200¢.cm. 
of distilled water in a sterie flask, and this was incubated for 24 hours at 
37° ©. Several methods which depend for their success on the inhibition 
of the growth of many ‘on-typhoid bacteria by the addition of chemical 
—— were inves.igated, but in my hands these proved not to be 
rellapie. 

11{, Sterile agar plates were poured and allowed to set, with a sterile 
camel-hair brush from 2 to 4 such plates were inoculated by brushing the 
surface with the soil water This has the great advantages of producing 
oly surface colonies. 





Iv. These plates wer incubated and amiNeli under a low power 
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(Zeiss obj. A. oc. 2). Every colony resembling in its appearance the B. 
typhosus was picked out with a platinum needle and examined in hang- 
ing drop with a Zeiss obj. 1; and oc. 6. r ont. 

y. Those which were found to be short motile bacilli were at once sub- 


red into milk. : 
= Those milk tubes which became coagulated after incubation were 


jected. 3 - 
= The milk tubes which did not become coagulated were subcultured 


jnto bouillon for indol and also into glucose gelatine for gas formation or 
into Theobald Smith’s tubes and on to potatoes. 

vill. Pure cultures on agar were then obtained, and the organism ex- 
amined by Van Ermengen’s or Loeffler’s method as to the disposition of 
their fagella, and also as to its reaction with typhoid serum of known 


strength. : ae 4 
I feel certain that it is a matter of much importance to 


know exactly how a culture of B. typhosus grows on the 
various media used. There are often slight differences in 
media prepared at different times by apparently identical 
methods which alter to some extent the character of the 

owth. To obviate this it was found important to prepare 
large batches of the different materials at one time. In the 
case of potatoes the slices taken from one potato ought to be 
kept by themselves, and each batch tested as to its reaction 
with a typical typhoid culture, 


CONCLUSIONS FROM THE EXPERIMENTS. . 

The : bove experiments were carried out under conditions 
as nati ral as could be devised. Experiments carried on with 
soils in the laboratory were not found to give satisfactory 
results. The results obtained from the outdoor experiments 
are very suggestive, and, I think, throw some light on the 
natural history of bacillus typhosus. They prove that the 
typhoid organism is capable of growing very rapidly in 
certain soils, and that apparently under certain conditions 
the organism can survive from one summer to another. The 
rains of spring and autumn or the frosts and snows of winter 
did not kill them off. 

What the exact conditions are which caused the organism 
to live for over twelve months in the one series and not in 
the other series of soils cannot at this step be definitely 
stated; but whatever these conditions may have been, there 
remains the one obvious fact that in the one series the or- 
ganism was fed while in the other it was not. If this be the 
real cause of the difference it would appear that very similar 
conditions exist in the so-called typhoid infected areas. A 
leaking or defective drain is constantly feeding with organic 
matters the surrounding soil. If cases of typhoid fever are 
attributed to this drain and the leak is repaired, it is possible 
that a similar action will take place to that which occurred in 
the soils which were not manured. 

So also the infected privy would appear to be admirably 
adapted for the preservation of the typhoid bacillus, owing 
to its constantly receiving fresh additions of organic matter. 
Whether all soils will support the healthy growth of the 
typhoid organism equally well is a subject for further 
research, 

SUNLIGHT. 

Many experiments during recent years have gone to prove 
most conclusively that direct sunlight has a most powerful 
bactericidal influence on the typhoid organism. The results 
obtained by the above soil experiments go to indicate (as 
indeed one would expect) that the effect of sunlight is limited 
to those organisms actually on the surface. Samples of soil 
which had been collected by scraping a layer of soil not more 
than one-sixteenth of an inch in thickness from the surface 
of patches which had been expozed to abundant sunshine 
showed the organism to be present. It must be borne in 
mind, however, that the particles of soil are more or less 
opaque, and that it was impossible to roughly separate the 
exposed from the unexposed soil. 


_. SPREAD OF THE TYPHOID ORGANISM IN SOILS. 

With the object of ascertaining whether the typhoid bacil- 
lus had spread from the original infected area on to the sur- 
rounding soil (which happened to be grass land), samples 
were collected at distances of 1, 3, and 9 feet from two of the 
patches in July, 1897. No bacilli were found in any of these. 

Some experiments on similar soils in the laboratory, with 
and without grass went to show that vegetation was detri- 
mental to the healthy growth of the organism. These experi- 
ments could not be carried as far as was originally intended 
for reasons already stated. The subject is one of some im- 








portance, as it may go to explain why typhoid fever is so 
much more prevalent in towns than in rural districts. Italso 
may throw some light on the fact that persons employed and 
living in the neighbourhood of sewage farms do not suffer 
—- fever to the extent that might have been antici- 
pated. 

It has been already stated that cultures of the typhoid 
organism planted at a depth of 18 inches grew to the surface, 
so also patches inoculated on the surface showed that at 
least the organism could grow downwards to a depth of 
3 inches. Ic is possible under the existing conditions that 
this downward growth may have been assisted by mechanical 
means, that is, rain or artificial watering. 

So far as the results go no lateral spread could be ascer- 
tained. 

Both in laboratory experiments and in experiments under 
natural (2?) conditions it was abundantly proved that the 
typhoid organism could grow over moist surfaces of stones, 
ete. It was attempted in another series of experiments to 
detach the organism from the stones when dry by causing a 
current of air to impinge on them; this, however, in each 
case proved unsuccessful. 

How far the typhoid organism can be given off from decom- 
posing masses of semiliquid filth was also examined into. For 
this purpose sterile plates of agar or gelatine plated were in- 
verted over masses of semisolid excrement, which had been 
largely contaminated with a culture of the typhoid bacillus. 
Such plates when kept at the ordinary temperature remained 
sterile for a period of nearly three months. Those that were 
kept at 37° C., and which presumably were exposed to a very 
actively decomposing mass, soon showed growth of various 
organisms. In no case did the typhoid organism appear 
among the growths. These plates were distant 13 and 
4inches from the decomposing fecal matter, and at both 
distances apparently equal contamination took place. | 


NOTE ON THE SPECIFIC ACTION OF NORMAL 
HUMAN SERUM UPON THE BACILLUS 
COLT COMMUNIS. 


By 8. R. CHRISTOPHERS, M.B. Vict. 
(Fron the Pathological Laboratory, University College, Liverpool.) 








Tue application of the serum diagnosis to the differentiation 
of the typhoid bacillus from the various varieties of the 
bacillus coli communis has not hitherto been as satisfactory 
in its results as might have been anticipated. 

Peckham gives a table showing the action of typhoid” 
human serum upon seventy cultures of typhoid and coli 
bacilli obtained from various sources, and lays stress upon 
the anomalous results obtained by her application of this 
test to the differentiation of the two forms. In her list the 
majority of cultures giving the biological characters of coli 
were undoubtedly agglutinated by human typhoid serum; 
one in particular she mentions as giving the reaction as fully, 
that is, clumping, and almost entire cessation of movement, as 
did any of the typhoid cultures. 

Ziemke states that whilst using cultures of coli as controls 
in the performance of the Widal’s test, he frequently found 
that they were agglutinated by typhoid human serum. 

Bensaude also states that the agglutinins of typhoid 
serum act upon the B. coli, though in a less degree, than 
upon the typhoid bacillus, and explain this action as being 
due to the close biological relationship of the two organisms. 

Such marked action of typhoid serum upon the B. coli 
would naturally invalidate the strict specific nature of the 
reaction between typhoid serum and the typhoid bacilli. 
There is, however, a source of error, which I have not seen 
mentioned, which may be to a large extent responsible for 
these puzzling results. It is that many have used as the 
differentiating test the blood of human typhoids. Now in the 
following table it will be seen that normal human serum has 
in the great majority of cases as specific an action upon the 
bacillus coli communis as has the serum of a typhoid patient 
upon the bacillus typhosus; that, in fact, the serum of 
typhoid patient probably has two distinct specific actions, 
one upon the typhoid bacillus due to infection by that or- 
ganism, and one upon the B. coli, an action which is present 
alike in typhoid and non-typhoid sera. 
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Table I shows the action of a number of non-typhoid and 
typhoid sera upon the B. coli, with the amount of dilution 
with which the reaction could be obtained. The coli or- 
ganism used was one which gave in a marked degree the 
characters of the B. coli, such as indol formation, coagulation 


of milk, gas formation, marked growth on potato, etc. 





























TABLE I, 
<—— Typhoid. Cholera. Coli. 
me Not 1 to 5 Not 1 to5 1 tO 30 
ormal... ‘ a x to 12 
Normal... vi — I to 60 
Phthisis wi 1 tO 30 
Diabetes - Signs 1 to 5 es +9 
| Lead poisoning Not 1 to5 ” ” 
$s Empyema Ke os ‘5 t t0 20 
By Pleural effusion °° - 1 tO 60 
q@ | Atheroma ea «| Notrtos Not1 to5 1 to 60 
© | Hemiplegia sont - - 1 to 30 
4|Normal se... 1 to 5 Signs 1 to 5 ” 
Perityphlitis ... Signs: tos Not x to 5 1 to 120 
Leucocythemia 1 to 10 1 tO 10 1 to 2co 
Normal - Not 1 tos5 Not 1 to 5 Not 1 to 20 
\ Normal 1 to 10 + 1 to 60 
Fourth day Not 1 to 5 Not 1 to 5 to 3 
ws | Sixth day rt060” | adits tl 
3s Sixth day Ave ast 1 tO 30 _— — 
a4 Sixth day Sa ass 9 - 1 tO 20 
Seventh day ou a oa 1 to 30 
Eighth day t tO 120 | “ t to 60 
Tenth day ‘ Not 1 to5 + 1 tO 30 
Thirteenth day 1 to 120 


1 tO 120 a 





At the dilutions given the action was not pronounced negative until 
after two hours. At such small dilutions as 1 to 20 the coli organism was 
spptatinated within twenty minutes with precisely similar appearances to 

ose seen in the agglutination of the typhoid bacillus. 


In crder to see to what extent this action would hold good 
with different varieties of colon bacillus, I tried the action of 
normal and typhoid sera in dilution upon 16 cultures of 
supposed coli organisms taken from different sources. Three 
of these were acting pathogenically, 4 were from sewage, 4 
from milk, 3 from mussels, and 1 from cheese. 

It will be seen that the majority of these were agglutinated 
by human serum, independently of the fact whether it was 
from a typhoid patient or not. In fact, had any of these been 
om wep typhoid organisms, and the action of human 
typhoid serum been tried upon them, they might very easily 
have been returned as typhoid bacilli. 





TABLE II. 
| es 
| Patl | 3 
| neni. Sewage. Milk. | Mussels. | 
3) 
lel {ol 1. by youl! 
lo * 3S | 
2 32,8 | 
sl Bee | 
_ - | RQ = | 
ig (BRS | || | |_| 
\z Ps ~ Bir Ce Cs) C4! Cr! C2) Cs Cy} C1) C2/ Cs) C 
SIS 5/5| | | } | | 
BSE ZS! ry td 
las22-| | | | 
5 gO Os | } | 
ae wiw oO | | 
| | | | | 
ne mrt yoy f Pp pp pe ye 
Coagulation of milk ..| X X;X;x;xX xX \xX x ix! xX|x | | |x 
Gasformation .. ...) X X/X|x/x/>x|/|x);x/)X/}xK)/xX);xIx x] | 
Indol eco ee. const (MIXIX| |X xx ix;xix] } | 
Marked growth on po-) | ; 4 
0 seed sh ae {IKK PK) KK LX x |X | | X | 
Human typhoid serum| | H | 
at dil. 1-20 wee as [XXII] x!x x) x|xixd 
Human normal serum| | ; | | | | | | 
atdil. 1-20 ws wes} |X! KIX] X Kix xX|X,xX|xX} |) | | 
Normal rabbit serum) | ; | | 
at dil. of 1-40 ... __...! } | | 
Serum of typhoid in-| | ; fot | ) | 
jected rabbit at dil. of | | | 
1-40... oe oso or ee | } | | | 
Serum of coli injected, | } | | f | 
rabbit at dil. of 1-40... |X x Xx x!x|x x} | | 
{ ‘ 7 i | | 





—_— 








—— es 





In face of these results I think that in the use of human 
typhoid serum for diagnosing suspected typhoid bacij]j 
found in water, milk, etc., the equally specific action of the 
serum upon B. coli must also be borne in mind. 

In the examination of a number of rabbits’ sera, I foung 
that in the majority of cases dilution to the extent of 1 in 2 
did away with all agglutinating action upon both the typhoid 
and colon bacillus. Such animals injected with typhoid cyl. 
tures ought (supposing a strict specific action) to give g 
— agglutinating the typhoid bacillus and not the colon 

acillus. 

In Table II it will be seen that on none of the coli-like 
organisms: had the serum of a typhoid rabbit (in dilution) 
any action, whilst it had a marked action on typhoid bacilli, 
So that presumably the results of those observers who have 
used the sera of injected animals as the differentiating agent 
have escaped the above-mentioned error. 

However, even if injected animals be used, the serum ought 
to be proved to have no action upon the colon bacillus in the 
= at which it is proposed to use it as a differentiating 
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PRACTICAL SUGGESTIONS 


TREATMENT OF STRICTURE OF THE URETHRA* 
By JOHN WARD COUSINS, M.D., F.R.C.S., 


Senior Surgeon to the Royal Portsmouth Hospital, and to the 
Portsmouth and South Hants Eye and Ear Infirmary. 





SrrRictURE of the urethra may occur at any age from tuber- 
culous disease or injury, but in a vast proportion of cases 
gonorrhcea is the primary cause. Living in the midst of a 
large seafaring population, we have abundant opportunities 
of treating every variety of urethral disorder. Sailors, asa 
class, live careless lives, and the diseases which they con- 
tract are too often treated by ignorant and unqualified per- 
sons. Injections are employed in all stages of specific 
urethral inflammation without any precautions at all, and 
their careless application, together with the neglect of local 
cleanliness, promotes the extension of the disease along the 
mucous surface of the canal. 

During the last few years my views on the treatment of 
urethral stricture have undergone very considerable modi- 
fication. I have long given up all attempts at forcible 
rupture, and likewise the operation of internal urethrotomy. 
Before the latter operation can be practised the strictured 
part must be dilated to admit the cutting instrument, anda 
sound equivalent to a No. 2 or 3 catheter must be successfully 
passed along the canal. Apart, therefore, from all other 
objections to this method, Iam confident there are very few 
eases which cannot be cured by dilatation whenever an 
instrument of this size has been introduced into the bladder. 


DILATATION UNDER AN AN:STHETIC. 

It is my experience that the tightest and thickest strictures 
in any part of the canal can generally be cured by simple in- 
termittent dilatation; and for the practice of this operation 
many kinds of instruments have been introduced from time 
to time, so that it would bea difficult task to develop any 
very startling improvement. 

The special instruments which I employ are tapering cathe- 
ters, with bulbous points and solid flexible beaks. The orifice 
of the tube is placed at the base of the beak, and the point of 
oi straight stilette exactly fits the bore of the instrument 
(Fig. 1). 

A tapering metallic instrument presents many advantages 
in the treatment by dilatation: (1) It enables the surgeon to 
rapidly pass several sizes of dilators at one sitting; (2) the 
flexible beak is serviceable in changing the direction of the 
point, which is a little manceuvre often of great advantage in 
penetrating a tortuous stricture; (3) the bulbous extremity 
assists the operator in determining that penetration has been 
successfully accomplished. 

It is always a good plan to delay the operation of dilatation 
until the patient has been prepared by rest, regular and un- 


* Read in the Section of Surgery at the Annual Meeting of the British 
Medical Association held at Montreal in September, 1897. 
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stimulating diet, ’and general remedies. The preparation of 
the patient is an essential part of the treatment, for these 
precautionary measures, when carried out for a few days, 
yender surgical interference more easy, and also tend to 
zeduce the irritability of the canal. 
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Fig. 1.—A tapering metallic catheter with flexible beak and straight stilette. 


It is a matter of common experience that the urinary organs 
present very varying degrees of irritability. Some patients | 
are able to bear dilatation without any inconvenience, while 
others suffer great local irritation, attended with fever and 
other urgent symptoms. The passage of an instrument ina 
healthy man has occasionally excited dangerous constitu- 
tional disturbance. I have frequently observed that patients 
who have suffered from malarial poisoning in foreign climes 
are markedly predisposed to urinary fever. With them 
especially surgical interference with the urino-genital system 
has a tendency to produce febrile trouble, and the nervous 
currents which are thus excited appear to radiate widely 
through the body, and to rouse through old channels a latent 
drritability of the nervous system. 


STERILISED INSTRUMENTS FOR THE DILATATION OF URETHRAL 
STRICTURE. 

The absolute necessity for cleaning and deodorising 

catheters in the treatment of stricture is now universally | 





admitted, but in my experience the process is often very im- 
perfectly carried out. I have seen many cases of urinary | 
abscess which could be fairly traced to the habitual use of 
old and dirty instruments. Now the cleaning process which | 
T employ in my practice consists of two stages : (1) A steam- | 
ing process, and (2) polishing the interior of the tubes. | 
The apparatus consists of a boiler having a capacity of | 
about 3 pints, and capable of bearing a pressure of 80 lbs. to 
the square inch. It is heated bya spirit lamp. The steam 
pipe is connected with a vertical tube fitted with projecting 
terminals, and these are adapted to hold a complete set of 
catheters. Steam cocks are arranged on the steam pipe to 
regulate the discharge of steam, and a tray is placed beneath 
the instruments to collect the condensed water. I have con- 
verted a disused steam spray into a catheter deodoriser. The 
apparatus is represented in the woodcut. After steaming 
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Fig. 2.—The catheter deodoriser. 


for three or four minutes, the instruments are wiped dry 
with a soft leather, and their insides polished with the steel 
stilettes. The point of each stilette consists of a flat metal 
dise which exactly fits the bore of the instrument. By the 
friction of the disc, the interior of the tube can be polished in 
one minute. The process is very simple, co that any nurse 
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can carry it out, and completely deodorise a set of catheters in 
half an hour. The steaming apparatus and the bees 
we have been made for me by Messrs. Arnold an 
pons. 


TREATMENT OF CHRONIC AND IMPASSABLE STRICTURE. 


it The operation of rapid dilatation is not suitable 


‘. for many chronic cases, and their treatment has to 
“) be conducted with the greatest caution. Strictures 
are often followed by changes in the urethra between 


20507 the meatus and the injured part of the canal, involv- 


ing excoriation, ulceration, or even perforation of the 
mucous surface. Behind the stricture the walls are 
dilated and pouched, and the capacity of the bladder is 
reduced by slow thickening of the mucous and muscular 
coats. The ureters and the pelves of the kidneys, too, are 
often involved in the changes,which ¢«xtend along the urinary 
tract, and these organs themselves become softened and 
attacked with serious interstitial disease. Hence in all cases 
of old stricture the treatment must be conducted in carefully 
regulated stages, and the urine submitted to frequent exami- 
nation. It is often desirable to estimate the average amount 
of urea contained in the secretion, for in every case the 
danger of surgical treatment is in direct proportion to the 
extent of the renal degeneration. 

In some cases, in which the introduction of any instrument 
has been attended with very considerable difficulty, I have 
used with much satisfaction a capillary catheter, and this 
perfectly flexible little instrument can really do injury. It 
is a compound contrivance consisting of a filiform bougie and 
a fine catheter, very carefully prepared with woven web and 
gum elastic, and possesses great flexibility and toughness, to- 
gether with a smooth and highly polished surface. The come 
bination is about 18 inches in length.’ 

With reference to the method of using the capillary 
catheter, it must always be handled with great delicacy and 
patience. After injecting the urethra with warm oil, the 
penis is drawn forward with the left hand, and the instru- 
ment gently passed down to the stricture. As soon as its 
progress is arrested it must be withdrawn two or three inches, 
rotated between the thumb and finger, and again twisted 
down upon the obstruction. During the repetition of these 
manipulations it often slips into the bladder, at the same 
time its free and easy movement in the urethra, toge her 
with the sensations experienced by the patient, clearly indi- 
cate to the operator that the stricture has been overcome, and 
the catheter coaxed to move on in the right direction. I 
generally retain the instrument in position far about thirty- 
six hours. 

The operation of dilatation after pro- 
longed rest and many patient efforts, some- 
times proves unsuccessful, and the patient 
remains exposed to the risk of many terri- 
ble complications. Under these circum- 
stances 1 always recommend the operation 
of external urethrotomy, followed by blad- 
der drainage through the perineum, as the 
very best surgical procedure that can be 
practised. 

. Some surgeons have asserted that, if 
urine can be discharged through the canal, 
it ought to be possible by skill and per- 
severance for an instrument of some kind 
to be introduced through the stricture into 
the bladder. I cannot, however, admit this 
statement, for the urethra may be abso- 
lutely impermeable to instruments, al- 
though the urine can be discharged in a 
tiny and tortuous stream. 

In all cases, then, of chronic and obsti- 
nate stricture, when other methods have 
fairly failed, and in cases of extravasa- 
rion of urine, it is my practice to o 
form external urethrotomy in the manner suggested by Mr. 
Wheelhouse, and I believe this operation will supersede 
all the old dodges of finding a way into the bladder with- 
out a guide. After the operation the evacuation of the 
urine is carried on through the perineal wound for some 
days by means of én india-rubber tube. Perineal drain- 
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age secures the advantage of diverting the stream of 
urine, and also of permitting the anterior part of the 
passage to be effectually deodorised and kept at rest— 
a very important expedient for preventing the develop- 
ment of that form of febrile disturbance which is inti- 
mately associated with the contact of disordered urine 
with a wounded surface. Moreover, in cases of external 
urethrotomy for the relief of obstinate and unyielding stric- 
tures, the structures of the perineum are already infiltrated 
and unhealthy, the bladder is the seat of chronic cystitis, 
and the urine is persistently in a state of decomposition, so 
that under these conditions there is a special risk of septic 
absorption. ; . ; f 

In all cases of extravasation of urine direct drainage 
through the perineum is absolutely necessary, as it is the 
only channel of escape for the urine well away from the 
swollen and sloughing tissues. Depend upon it, the most 
heroic incisions will prove insufficient unless the urethra is 
freely opened and a large drainage tube introduced just 
within the bladder. The operation can be very conveniently 
completed in the following stages: (1) Ether having been 
administered, and the patient placed in the lithotomy posi- 
tion, free incisions must be made wherever the urine appears 
to have penetrated, and the imprisoned fluids squeezed out 
with the hand—a manipulation which is much assisted hy 
hot antiseptic irrigation. (2) Perineal section, followed by 
complete division of the strictured parts of the canal, 
should now be performed. When it is possible to pass a staff 
through the contracted urethra into the bladder, this part of 
the operation is converted into a very simple proceeding ; 
but when this cannot be accomplished the urethra must be 
found and the bledder reached without a guide. When re- 
tention of urine is present the distended passage is readily 
opened. If, however, the bladder is empty a little patience 
may be necessary to ensure success. Sometimes I have 
found the orifice of the tube by the aid of a small probe, and 
then slipping by its side a blunt pointed director, the stric- 
ture has been carefully divided and a urethral gorget passed 
into the bladder. If any contraction exists in the penile 
portion of the canal, I divide this subcutaneously through 
the perineal wound on a straight staff with a narrow and 
blunt pointed knife. (3) After warm irrigation the operation 
is completed by introducing a large catheter through the 
entire length of the urethra, over the gorget into the bladder, 
and on withdrawing the instrument a drainage tube is in- 
serted through the perineal wound. 

The tendency to contraction of the cicatricial tissue in the 
walls of the canal after dilatation or external urethrotomy 
may be overcome by the judicious use of dilators. My 
patients are always taught to introduce a No. 11 or 12 taper- 
ing catheter, and they are urged to assiduously continue the 
treatment 

The following cases of chronic stricture were under my 
care at the Royal Portsmouth Hospital during May and June 
of 1897: 

CASE I. Stricture of the Urethra of Twenty five Years’ Duration : Extravasa- 
tion of Urine.—G. H., aged 57, a carpenter, was admitted on May oth. He 
was very ill, with high fever and rapid pulse. The urine had been drib- 
bling away for some days. The scrotum and penis were greatly dis- 
tended, and the abdominal extravasation extended several inches above 
the umbilicus. He was at once placed under ether, and after free in- 
cisions perineal section was performed, and two strictures divided. 
Drainage was continued for two weeks. He made rapid progress, and 
soon learnt to passa No. 1: catheter. Last seen in October; he was then 
in good health and able to follow his employment. 

CASE II. Stricture of the Urethra Twenty-seven Years: Perineal Fistulx, with 
Fetid Cystitis —B. B , aged 52, stated that he had suffered from stricture 
twenty-seven years, and had undergone two severe operations. On ad- 
mission, May 7th, he was labouring under septic fever, with varying 
temperature and great prostration. He had recently made several efforts 
to introduce a smal! gum elastic catheter, as for some months the urine 
had escaped from tlie fistula. The urine was thick and very fcetid, and 
the perineum was }ard and swollen. After a few days’ rest and anti- 
septic treatment perineal section was performed. The membranous por- 
tion of the urethra was found almost obliterated. and the canal had to be 
opened on a fine probe. Perineal drainage was carried on for three 
weeks. He left the hospital on June oth, and since then has gained 
zolbs. in weight He continues to pass a No 12 tapering catheter three 
times a week. The perineum is quite sound, and tlie fistule have healed. 

CASE 11. Chronic Stricture, with Acute Urinary Fever and Extravasation 
—H. J., aged 54,a shipwright, was admitted on May 2sth. He stated that 
he had suffered from stricture many years, and had been in the habit of 
passing a small catheter. The penis was much swollen with brawny hard- 
ness around the base and in both svermatic regions. The urine was dis- 
charged in a or’ stream. but nokind of instrument could be coaxed 
through the penile stricture. After free incision and irrigation, perineal 











section was performed, two strictures divided. and a drainage tube pagseg 
into the bladder. The inguinal regions were also drained through the 
scrotal incisions. Progress was slow, and the drainage and antiseptic 
treatment had to be continued for three weeks. He left the hospital on 
July roth, capable of passing easily a No. 12 tapering catheter. He is now 
in good health, and has gained many pounds in weight. 

CASE 1v. Chronic Stricture and Extravasation of Urine.—H. D., aged 50,8 
tall and powerful man, stated that he had evacuated his urine with great 
difficulty for many years. On admission—June 6th—he was suffering 
great pain, high fever, and prostration. The penis, scrotum, perineum, 
and abdominal wall were greatly distended. The immediate treatment 
consisted in free incisions, irrigation. perineal section, and the introduc. 
tion of a drainage tube. The urethra was surrounded by sloughing 
tissue. Recovery was rapid, and the patient left the hospital on July rth. 
A few days since his medical attendant reported that he was in goo@ 
health, and regularly introducing without difficulty a No. 11 tapering 
catheter. 

REFERENCE. 
1 BRITISH MEDICAL JOURNAL, December roth, 1895. 








AN EXPLANATION OF THE SUPPOSED INCREASE 
OF CANCER MORTALITY IN THIS COUNTRY. 


By ARTHUR NEWSHOLME, M.D.Lonp., M.R.C.P., 
Medical Officer of Health, Brighton. 





Ina recent paper read before the members of the Insurance 
Association of Manchester, Mr. Wm. Thorburn, F.R.C.S., 
enters into an interesting discussion of this subject, and the 
following remarks consist chiefly of a criticism of the facts 
and inferences contained in this paper. Mr. Thorburn first 
of all draws attention, as all other writers on the subject have 
done, to the immense increase of proportional mortality 
registered as having been caused by ‘“‘ malignant disease,” 
the proportion of deaths from malignant disease to total 
deaths from all causes having risen from 1 in 74 in 1854, tot 
in 23 in 1894. This increase, if established as an actual fact, 
has an important bearing on the work of insurance offices ; 
because, as Mr. Thorburn point out, (a) the increase is 
especially among males, who form the vast majority of the 
assured ; (+) cancer comes on after the age at which insurance 
is usually effected ; and (c) it occurs to a predominant extent 
in those of good social position, who are most likely to insure 
their lives. This statement of the case we may mention 
in passing is only correct in so far as the increased amount of 
cancer causes the mortality among the insured to occur at an 
earlier age than would occur in its absence. All must die; 
when cancer causes premature death, and only then, can it be 
said to have an unfavourable effect upon the practice of 
insurance offices. y ‘ 

Mr. Thorburn then summarises some of the considerations 
which led Mr. King, F.I.A., and the present writer to the 
conclusion that the registered increase of cancer is only ap- 
parent and not real.! These briefly summarised are as fol- 
lows: There has been great improvement in diagnosis and 
certification, and where, as in Frankfort-on-Maine, the deaths 
can be classified into those of inaccessible and accessible 
regions, the increase of cancer is seen to be confined to the 
former. They support this important fact by the additiona} 
facts that the increase of cancer mortality shown in the ex- 
perience of the Scottish Widows Fund is much smaller than 
that among the general population; while in Ireland, even 
when correction is made as in the last case for age distribu- 
tion of population, there appears to be much less cancer thah 
in Great Britain. The former fact points to the better medi- 
cal attendance throughout the whole series of years of the 
class of persons whose lives are insured; the latter fact, in 
part at least, to the less accurate diagnosis and certification 
among a poor and scattered population. 

Mr. Thorburn, while admitting the force of these facts and 
arguments, does not think that they cover the entire ground. 
There remains, in his opinion, a very large proportion of this 
increase of cancer mortality, for which he has a special 
explanation—one which must have occurred to many minds. 
Mr. Thorburn has evidently failed to appreciate the fact that 
Mr. King and the present writer have entirely eliminated the 
cause of disturbance of death-rates, on which his explanation 
is based, by a novel method of correction for age and sex 
distribution of population, which is fully described and 
illustrated in their paper.? . 

Mr. Thorburn’s explanation is that with the lowered 
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general death-rate, caused by improved hygienic conditions, 
many more survive to older ages than formerly ; but, inas- 
much as we must all ultimately die, ‘‘there must be a 
correlative rise in the death-rate from those diseases which 
are neither curable nor preventable.” In the paragraph just 
quoted it is evident that there is a failure to grasp the true 
meaning of the word ‘‘death-rate,” which signifies the 
number of deaths occurring in proportion to the total popu- 
lation among which the deaths occurred. It follows that, if 
the deaths at higher ages are taken, they must be stated in 
terms of the number of persons living at these — ages. 
That this misconception exists is shown bya table quoted 
by Mr. Thorburn, in which the decreasing death-rate per 
million living at all ages from tuberculous diseases is con- 
trasted with the increasing death-rate from cancer. Of course, 
if more persons live to older ages, more will die from the 
diseases of degeneration, cancer among the rest. But this 
does not imply any addition to the cancer death-rate at 
these ages when stated in terms of the number living at 
corresponding ages. 

Similarly in a further table Mr. Thorburn gives an analysis 
of the experience of 3,203 persons (Lancashire Insurance 
Company) which is most misleading, because it states the 
deaths from cancer in four successive decades and in one 
period of four years in their ratio to 100 deaths from all 
causes. This method of statement of the case, when we know 
nothing of the average age of the persons insured in each of 
these periods, is fundamentally unsound. It certainly does 
not justify the conclusion stated by Mr. Thorburn that the 
partial elimination of tuberculosis ‘‘ is alone sufficient to 
account for the whole of the population now reserved to die 
of cancer.” Still less does it justify the conclusion that 
“(the increase of cancer is real and not fictitious, and that 
the cause of this increase is the fall in the death-rate from 
other causes.” 

Having shown the errors into which Mr. Thorburn has 
fallen by confusing between deaths and death-rates, and by 
basing arguments on the proportion of deaths from cancer to 
total deaths from all causes, it remains to consider what cor- 
rect methods Mr. Thorburn might have employed, and 
whether the facts of the case support the conclusion reached 
by him by illegitimate methods. It would have been some- 


. what laborious and difficult for him to state the death-rate 


from cancer for separate groups of ages as 25-35, 35-45, and so 
on, though this could havebeen done. But, apart from this, the 
assumption that the increase in the death-rate from cancer 
is due to the greater number of survivals to mature years 
can easily be disproved from the Registrar-General’s returns. 
Thus in 1881-90 the average death-rate from cancer of males 
aged 25 and upwards was 9.49 per 1,000; in 1871-80 it was 6.97 
per 1,000 of the population over 25 years of age. But on re- 
ferring to the table on page 8 of the last decennial supple- 

“ment of the Registrar-General, we find that out of every 
million persons living at all ages, the number of males aged 
25 and upwards was 214,644 in 1881-90, as compared with 
214,566 in 1871-80. There is obviously nothing here to account 
for the great increase in the registered death-rate from cancer. 
The adult population out of every million at all ages was 
practically identical in the two decennia, and yet the death- 
rate among males aged 25 and upwards increased, as we have 
seen, from 6.97 to 9.49 per 1000! 

The problem may furthermore be approached from the 
standpoint of the life table. In a life table, a million infants 
are supposed to be traced through life until all aredead. A 
million male infants have thus been traced, in accordance 
with the mortality experience of 1871-80 and 1881-90 respect- 
ively. The English life table shows that out of a million 
male children born, there are surviving in the former period 
at the age of 25 years 657,077, as compared with 693,809 in the 
latter period. Consequently the deaths from cancer in 
1871-80 at ages over 25 among males, which were 36,410, must 


be increased in the proportion pen This means that they 


become 38,447, and the death-rate per 1,000 of the population 
aged 25 and upwards becomes 7.36 instead of 6.97. It is 
obvious, therefore, that even on this basis the explanation 
advanced by Mr. Thorburn only accounts for an increase of 
0.39 per 1,000, whereas an incredse of 2.50 per 1,000 in the 
registered death-rate from cancer among males at ages over 


4 





25 has to be explained. So much for the conclusion reached 
by confusing between deaths and death-rates. To sum up, 
there has been a remarkable increase of cancer mortality as 
registered in our official death-returns. The assumption that 
the greater number of survivals to the higher ages account 
for this has been shown to account for only a minute propor- 
tion of this increase. Two explanations remain. Either 
there has been a real increase in cancer mortality (in propor- 
tion to the number living at each group of ages), or the great 
increase shown by the official returns is caused by improved 
diagnosis and more accurate certification of death on the part 
of medical practitioners. The reasons given by Mr. King and 
the present writer in favour of the latter of these two alter- 
natives remain as cogent as they considered them when they 
wrote the paper to which reference has been made. Even if 
this opinion is unshared by others, it is at least a wise posi- 
tion to assume that the problem is as yet unsolved. Theo- 
rising as to the cause of the increase of cancer, which hae 
been so abundant in our reviews and elsewhere, may b- 
postponed until it can be shown that an increase has oc 

curred. 

I may allude in conclusion to the old and oft-exploded 
fallacy running through Mr. Thorburn’s paper, of assuming 
that the age at death is a criterion of mortality. Thus, in 
dealing with the statistics of the Lancashire Insurance Com- 
pany for the years 1853 to 1896, stress is laid on the fact that 
the average age at death of the first half of the male cases was 
56.1, whereas that of the second half was 61.0. I may point 
out that the company in question was established unly in 
1852, and as very few lives are insured after the age of 50, it 
necessarily follows that the age at death in the case of claims 
in the first half of the period from 1853 to 1896 was lower than 
the age at death in the second half; and the figures brought 
out by Mr. Thorburn have no meaning whatever, except as 
showing that the Insurance Company is a young one. This 
test is completely discredited, and it is unfortunate that an 
attempt should be made to rehabilitate it in a paper read 
before a learned society dealing with a problem of serious 
practical importance. . 

Many years ago Dr. Farr showed the danger of using the 
mean age at death as a test in statistical inquiries, and we 
may quote an example employed by him in bringing home to 
the mind of his readers the ofttimes laughably fallacious 
character of this test. Curates die at the average age (say) of 
30 years, while the average age at death of bishops is (say) 65 
years. Consequently bishops on an average live 35 years 
longer than curates ; the real fact being, of course, that the 
former are recruited from the latter ! 

If one were seriously to argue that because the age at death 
of the boarders in a large public school averaged 15 years, 
while that of the occupants of a workhouse averaged 65 years, 
the workhouse is a more salubrious place than the public 
school, the argument would be submerged in ridicule. And 
yet the argument, of which I have given two extreme in- 
stances above, is one on which the main contention in Mr. 
Thorburn’s paper almost completely rests. 


REFERENCES. 
1Proc. Roy. Soc., vol. liv. 2? Op. cit. 


Frencu ConaRrEss oF Mepicine.—The opening meeting of 
the fourth French Congress will be held at Montpellier on 
April 12th. Professor Bernheim, of Nancy, will preside. The 
questions proposed for discussion are: 1. The Clinical Forms 
of Pulmonary Tuberculosis (to be opened. by MM. Bard of 
Lyons, Révilliod of Geneva, and Vergely of Bordeaux). 2. 
Microbic Associations and Mixed Infections (to be opened by 
MM. Malvoz of Liége, Spillman of Nancy, and Widal of Paris). 
3. The Therapeutic Use of Organs with Internal Secretions 
(to be opened by MM. de Cerenville of Lausanne, Gilbert and 
Carnot of Paris, and Moussé of Toulouse). The communica- 
tions of all these gentlemen will be printed and distributed 
to all members before the opening of the Congress. 

MepicaL SIGNATORIES OF THE DECLARATION OF INDEPEN- 
DENCE.—According to an American journal there were five 
members of the medical profession among the men who 
signed the Declaration of Independence in 1776. These were 
Benjamin Rush, of Philadelphia ; Lyman Hall, of Georgia ; 
Oliver Wolcott, of Connecticut ; Josiah Bartlett and Matthew 
Thornton, of New Hampshire. 
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FORCED REDUCTION OF LATERAL CURVA- 
TURE OF THE SPINE. 


By NOBLE SMITH, 


Senior Surgeon to the City Orthopedic Hospital, and Surgeon to the All 
Saints Children’s Hospital. 





Forcep reduction of curvatures of the spine, a remedy which 
during recent months has attracted so much attention, has 
been chiefly directed to the correction of the deformity in 
caries, and (as far as this country is concerned) little notice 
has been taken of it& application to cases of lateral curvature. 
Many cautious surgeons hesitate to run the risk, which appa- 
rently exists. when attempts are made to tear asunder in- 
flamed and ulcerated vertebrz with the object _of getting rid 
of the deformity in caries, but no such risk, I think, apper- 
tains to manual force applied to scoliotic spines. 

A young man, aged 17, was sent to me on September rst, 1897, by Dr. W. 
J. Foster, of Reading. He first began to fail in health at the age of 7,and 
the spine subsequently gave way. At the age of 13 he suftered from severe 
rheumatism. A eg! ago it was noticed that the right shoulder was pro- 
jecting backwards. Recumbency was advised, and an inefficient appa- 
ratus was applied, but the spine had been getting worse ever since. There 
is a family history of phthisis. 











—_ 


thus considerably straightened. The patient felt sharp pain at the time 
of pressure, but this went offin afew moments. I then applied a light 
apparatus to keep up the improvement produced. ae 

On September 16th the patient reported himself as feeling much better 
in health, and he stated that he could sleep quite comfortably in the in. 
strument. I again applied force in the same way as before with the same 
result, that is the spine was made distinctly straighter. The followin 
week he again reported himself as feeling much better and stronger, ent 
I again applied force and again straightened the spine considerably. 

n making these forced reductions something was hear@ 

and felt to give way, like the breaking down of adhesions, 

This patient was very plucky, and was able to bear the 
operation without an anesthetic, but it is probable that the 
majority of patients would be more easily dealt with while 
under the influence of gas or ether. 


Fig. 2 (from a photograph taken three weeks after commencement of 
treatment) represents the amount of improvement produced. The 
patient was ab'e to maintain this position quite comfortably 
during the ten seconds necessary for the exposure of the photo- 
graphic plate. With the help of the apparatus he was able to 
maintain even a better position. The white line shows the posi- 
tions of scapule ; level. 


In estimating the benefits likely to be derived from this 


Fig. 1 (from a photograph) represents the patient when I first saw 
him. He was sitting in his ordinary attitude, and could only sit 
3 a ‘ea slight —— straighter, for 2a moment, when he made an 
effort. The white line shows the positions of scapule. 


On September 7th I applied force to the curve. The patient was placed 
upon a prone couch, the level part of which supported the chest, abdo- 
men, and pelvis, the legs sloping downwards toa foot rest. I stood over 
the patient and applied almost as much pressure asI could exert with 
my right hand upon the prominent dorsal curve, while with the left hand 
I supported the patient’s left shoulder in the contrary direction. The 


pressure was made downwards as well as to the patient's left, with the 
object of rotating the spine towards a iiormal position. In making this 
movement the ribs on the left side were seen to assume a more natural 
position, partly filling up the great hollow of that region. The spine was 





method of treatment, I may say that I have found that what- 
ever position can be attained by apparatus can always be 
reckoned upon to become permanent in the course of time. 








McGitt University.—Mr. W. C. McDonald, already a 
munificent benefactor of McGill University, Montreal, has 
founded and endowed an additional chair of chemistry. Mr. 
McDonald recently erected, at a cost of nearly £50,000, a 
chemical institute for the university. He has now given also 
a sum of £40,000 to supplement the existing endowments 
associated with his name, in order to provide for any 
deficiency in income which may result from the fall in the 





ate of interest on investments. 
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‘ removal of all this material. This much so far as the pre- 
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PROCEEDINGS OF SECTIONS. 


SECTION OF OPHTHALMOLOGY. 


Epwarp NETTLESHIP, F.R.C.S., President. 


A DISCUSSION ON ANTISEPSIS IN EYE 
SURGERY. 


Dr. Noyes (New York) in introducing the discussion said: I 
do not think it is necessary to enter into any defence of the 
subject of antisepsis in eye surgery, but the matter has, as it 
were, reduced itself to certain practical items which in the 
case of different men may perhaps be somewhat different. 
The thing divides itself, in a certain way, naturally into two 
departments. In the one is considered the preparation and 
protection resorted to in hospital practice ; in the other what is 
found desirable or necessary when the circumstances are more 
favourable, such as we have in private practice. In hospital 
practice, 1 do not think there is any very noteworthy 
departure in the practice of the New York Eye and Ear 
Infirmary from what is pretty generally practised. In the 
first instance, the patient receives a bath, is made perfectly 
clean, his face and head are thoroughly cleansed, his eye- 
brows especially receive attention, the eyelashes and all the 
parts immediately surrounding the eye are treated by a suffi- 
cient application of simple warm water and soap. Then the 
more particular preparation is made. The conjunctival sac 
ig opened, and it has been my habit to inundate the sac 
freely with a simple solution of boric acid. It does not, as a 
matter of course, act as a distinctly antiseptic application, 
but it serves what I require: it washes out all the mucous 
coagula which will be found hidden away in the cul-de-sac. 
Of course it takes a little patience sometimes to insure the 








paration of the patient is concerned ; I might say that in the 
case of some gentlemen, and I am speaking here of the 
institutional practice as well as my own, it is customary for 
twenty-four hours to put the eye under an occluding bandage 
in order to ascertain the presence of secretion, and if the 
secretions found are insufficient in quantity, the conditions 
are deemed sufficiently healthful to warrant proceeding with 
the operation at once. In some cases, however, it is some- 
"times true that a very notable amount of secretion is found 
upon the dressings, and the case is regarded as one not safe 
to be proceeded with ; the cogjunctival inflammation is treated 
until the secretion is overcome. 

The next step is the care of instruments, and in the care of 
instruments there is a pretty general concurrence in one 
proceeding, namely, that the instruments are put into boiling 
water which is itself sterilised, and remain there for perhaps 
5 to 10 minutes—the time is not definitely stated. Having 
been treated in this way for that period of time, they are 
then immersed in a solution containing carbolic acid solution, 
4 per cent., and then they are simply kept under water and 
covered with a towel which has been saturated with 
bichloride solution of 1 to 3,000. I omitted to say that in the 
preparation of the skin of the face, after the treatment by 
soap and water, the bichloride solution of 1 to 3,000 is also 
added to insure greater purification of the parts. 

This care of instruments by the use of boiling water and 
their subsequent immersion in carbolic acid is, as a general 
thing, all that is employed, as far as my own experience goes, 
and it seems adequate to secure their immunity from any 
pernicious influence. In the case of simple cutting instru- 


ments (needles and knives) nothing further than this, besides 
wiping them off with absorbent cotton, seems to be required. 
In instruments like forceps and scissors, the purifying pro- 


Ler adhered and they are subjected to a longer period of 
oiling. 

In some instances, when called upon to operate outside the 

hospital, I have boiled the instruments before reaching the 
patient’s house, and they are immediately before the opera- 
tion immersed in alcohol and kept there for a period of 10 or 
15 minutes, and this final immersion in alcohol seems to serve 
the purpose of securing the necessary immunity. Then, so 
far as the operator himself is concerned, his fingers need not 
necessarily come in contact with theeye, although very often 
in the eversion of the lids, that is unavoidable. His hands 
are cleansed not in the more elaborate way that is done by 
surgeons who may be obliged to put their hands into the 
cavities of the body, but by simple warm water and soap and 
by thoroughly scrubbing the nails and fingers with soap, to 
which is added powdered borax (the nailbrush thoroughly 
loaded with powdered borax serves, with the addition of soap, 
to remove all the fatty matter from under the nails, and it 
puts the hands in a condition which, so faras I am aware, 
renders them sufficiently immuned for all practical purposes. 
The dressings which are used have always been thoroughly 
treated for purposes of sterilisation. The lint and bandages 
have been subjected to a steam heat in a suitable apparatus, 
and they have been put away in a glass jar with a tight 
cover, and only opened as occasion requires. The bandages 
and the lint and all other material are carefully protected 
from the air after having been treated in the manner 
spoken of. 

Furthermore, after an operation which involves the opening 
of thecornea and similar operations for which these proceedings 
are specially necessary, the dressing, which has been already 
sterilised, is applied and the same method of protection is em- 
ployed in the solutions used : they areall prepared with distilled 
water, and they themselves have been put into small vials 
and solution of atropine, or whatever else may be employed, 
corked and only opened at the time of use. The solution of 
cocaine is treated in the same way, so that for every operation 
a thoroughly purified solution is used for each particular case, 
and it is not the mere dropping of a dropper into a bottle 
which has been opened many times, but a solution which has 
never been used before. 

Finally, when dressings are to be applied, these dressings 
have all been sterilised, and for myself personally it is a habit 
to irrigate the cotton or lint which is used under the bandage 
with a solution of bichloride of mercury, 1 to 3,000, and 
thereby keep the eye undera moist dressing, this moisture 
lasting for 24 hours. 

Lastly, in cleansing the eye after cataract extraction of any 

débris which may be present, the boric acid solution in a bulb 
is used, simply washing away the material from the conjunc- 
tival cavity and from the exterior of the wound, but I have 
long since given up irrigation of the anterior chamber ; espe- 
cially have I given up the use of the iodide of mercury solu- 
tion, because I found in not a few instances that it gave rise 
to opacity upon the posterior surface of the cornea, and I no 
longer resort to any form of injection into the anterior cham- 
ber of any fluid whatever. 
As to irrigation of the conjunctival sac, Iam, for my own 
part, quite indifferent as to whether the solution should be 
2 per cent. of boracic acid or the physidlogical salt solution. 
Consequently the whole sum and substance of the matter 
seems to indicate, as the result of considerable experience, 
that cleanliness as thorough as possible, asepsis rather than 
antisepsis, is the aim of the various methods mentioned. 

I have, however, while making this statement to the effect 
that I am fully persuaded of the importance of the several 
steps thus summarised and that they are essential to the 
most satisfactory results—I have, however, another observa- 
tion to make. I cannot forget two instances which have come 
under my notice within five years—operations involving the 
cornea. Suppuration took place in each of those instances, 
notwithstanding that the greatest pains were taken to fulfil all 
the requirements within my knowledge for securing antiseptic 
results, but in both of those instances I was fully persuaded 
that the ill-effect was consequent upon the pernicious influ- 





cess necessarily requires to be more thoroughly performed, 
and with greater carefulness, especially in the examination 


ence of defective Yer er I was compelled to operate in 
the neighbourhood of closets from which there proceeded a 
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foul odour which was quite perceptible. I was conscious of it 
and did what I could to ventilate the room and to counteract 
the pernicious effect; but the suppurative process was intro- 
duced, and in one case it did serious mischief to the eye, and 
in the other case necessitated measures vigorous in character 
to protect the eye from very serious harm. Now, there is the 
influence of contagion which I found myself powerless to 
cope with, and what could have been done under these cir- 
cumstances, except to have refused to operate and go into the 
hospital where we knew the conditions were vastly better, I 
cannot at present say. 

There is one other item I would like to speak of. It is well 
known that one of the more serious dangers with which we 
have to contend is protecting the eye from suppuration or the 
possible complications on the part of the lachrymal sac; and 
while every effort is made in all instances to counteract the 
hurtful tendency which thus arises, I likewise again call to 
mind instances in which there was no perceptible evidence 
that there had been lachrymal trouble—evidence was soentirely 
wanting that I was misled into failing to make any inquiry 
on the subject. The parts looked entirely healthful. For 
four days after the extraction had been performed no sign of 
trouble presented itself, but this was a casein which prolapse 
of the iris took place, and about the fifth day suppurative in- 
flammation ensued, and simultaneously there then appeared 
reproduction of the lachrymal trouble which had been in abey- 
ance for many months if not for years, showing that there 
was a condition of latent mischief in the lachrymal sac which 
at that moment came to the surface and gave rise to the in- 
jurious results of which I speak. 

A word further, because I think what I now have to say 
bears upon the question of antisepsis. The fact that while 
one may have the most careful preparation, invasion of sup- 
purative action is possible has determined me to prefer 
moist dressings to the eye to dry dressings, simply because 
secretions are thereby favoured in their outflow, or rather the 
outflow is favoured by those circumstances. In the second 
place I invariably inspect the eye after a lapse of twenty-four 
hours. It enables me to ascertain what is going on and I 
never found any harm ensue from it, I mean the prolapse of 
the iris or any other mischief, and you can thereby assure 
yourselves that a favourable healing process is going on, or if 
the contrary has already manifested itself you are in a position 
to apply appropriate remedies. For my part I know of nothing 
that can in any way successfully antagonise suppurative pro- 
cess, excepting continuevs uninterrupted applications of 
moist heat—hot water applied by compresses which are ap- 
plied without interruption for the first twenty-four hours and 
with a temperature as hot as it is possible to bear—that is 
the one remedy calculated to be of any avail to counteract 
suppurative processes. 

In reply to the President, Dr. Noyes said the dressings he 
used were all sterilised. They were not treated by the bi- 
chloride of mercury. They were simply subjected to the 
application of high heat. 

Dr. Ranpoipu (Baltimore) said: I would like to draw 
attention to one or two practical points that strike me now 
as regards the use of fluids inundating the conjunctival sac. 
I am entirely in accord with Dr. Noyes in thinking that the 
use of neutral solutions is far the best course to pursue. I 
think there are ideas about the use of chemical solutions 
which no doubt kill germs that are undergoing a gradual 
change. In other words, there was a time when we thought 
that in most cases we had to use sublimate solutions in 
cataract operations, but I think that now the principal thing 
is in cleaning our instruments. I think that boiling water is 
equally good, and it will be found to be associated with just 
as many successes. One point about the sterilisation of 
instruments—I have abandoned boiling my cutting instru- 
ments. It has been shown that heat—it makes no difference 
whether it be moist or dry—dulls the edge of the cataract 
knife, and there is probably no instrument in surgery that 
has to be sharper than the cataract knife. Consequently, I 
have generally immersed the cataract knife in absolute 

alcohol, and having been in the alcohol for fifteen minutes, 
it is dipped in sterilised water—water that has been boiled— 
and is then ready for the incision. Absolute alcohol, 99 and 
a fraction per cent., has been shown to be certainly germi- 


—————. 
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This is about all that occurs to me just now—the boiling of 
the instruments, except the cutting instruments—the jm. 
mersion of the cutting instruments in absolute alcohol jugt 
before the incision, dipping them into sterilised water, ang 
the inundation of the conjunctival sac with boiled water 
instead of any chemical solution. 

Dr. BuLLER (Montreal) said: Mr. President, to some ex. 
tent I feel responsible for bringing this discussion before the 
Association. I was induced to believe that it might be an 
‘interesting subject for discussion from the fact that ] am 
aware that most of my colleagues in ophthalmology are firm 
believers in antisepsis, and practise antisepsis according to 
their light. A heresy may spring up in the presence of ay 
belief, however sound and solid it may be. A year or two ago 
I heard it announced in a scientific society of great merit and 
prominence, by one of the members of the society, that he 
did not believe at allin antiseptic surgery, and he proceeded 
to give a vast number of statistics, especially of cataract 
operations, showing that the general results of operative 
ophthalmology are no better now than they were before the 
days of antiseptic surgery. If antiseptic surgery can do 
nothing for us, we will not waste our time over it as a body of 
professional men, Therefore it was desirable, I thought, 
even for the sake of checking any tendency to heresy, to 
investigate the subject from time to time. For my own part, 
Iam a firm believer in the efficacy of antiseptic eye surgery, 
I have very little to say as to the method I use in my own 
practice. Of course it is done under better auspices in well- 
appointed hospitals than can be the case where we treat, as 
we often have to do, our patients in boarding-houses, and 
even in hotels, and places where there is no possible 
provision for thoroughly carrying out antiseptic proceedings, 
The preparation, so far as the patient is concerned, which I 
adopt does not difler materially from that which Dr. Noyes 
has described. In all operations which are likely—whichI 
expect may be followed by results from antisepsis— I certainly 
have the patient prepared a good many hours beforehand. | 
do not make it a practice to bandage up the eye for twenty- 
four hours beforehand with the idea of getting some know- 
ledge of the amount of secretion which might be induced by 
bandaging, but I satisfy myself with preparing the patient a 
few hours before the operation, the face being thoroughly 
washed with soapy water, bichloride of mercury, and the eye 
flushed out thoroughly with boracic acid solution. I then 
bandage the eye with absorbent cotton, dusted freely with 
boracic acid. Thisisapplied to the moist skin. My idea may 
perhaps be all wrong, but Iimagine in that way I get a very 
strong solution of boracic acid app'ied to the edge of the lid, 
and if there is any merit in the antiseptic qualities of 
boracie acid, I get it in its most pronounced form in that 
way. This boracic dry bandage is applied then for some 
hours before the operation, and a short time before the 
operation the washing process is repeated. Ido not wa-h 
out the conjunctival sac with bichloride of mercury any 
more. Iam satisfied that it sometimes forms an element of 
danger in the recovery of the wound. 1, like Dr. Noyes, did 
at one time use fluids for washing out the anterior chamber, 
but the results I obtained were not satisfactory, even when I 
used apparently non irritating so‘utions. I am satisfied that 
they caused more irritation than desirable, and I gave it up 
after a few attempts. Ido not always apply moist dressing 
after my operations upon the eye, but as a general thing I 
prefer the moist dressing for twenty-four or forty-eight hours 
after my cataract operations and some other operations. I 
apply the dry dressing—absorbent cotton dusted freely with 
boracic acid, or boracic iodoform. After two or three days I 
abandon the moist dressing and make use of the dry dressing, 
changing the dressing only once aday. Now, there are one 
or two classes of cases which in my opinion are exceedingly 
convincing as to the efficacy of antiseptic eye surgery. There 
is one class of cases which I used to see in England quite 
frequently in the numerous operations of cataract extractions 
performed—that is, persons suffering from chronic eczema of 
the skin, and notably those suffering from chronic eczema of 
the face. I never saw in hospital practice a case of that 
kind operated on which did not result in suppuration I 
have had some experience in operations done under similar 
circumstances in my own practice with the same re=n'ts, 





cidal to the germs found most often in the conjunctival sac. 





Since practising antiseptic surgery, I have had the opportunity 
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—— 
of operating on several patients suffering from chronic eczema, 
and I have had good results from every case by preparing 
the patients beforehand, of course treating the eczema for 
gome time before the operation. The next class of cases 
which to me are very striking illustrations of the benefits of 
antiseptic surgery are the Mules’s operations, but I purpose to 
speak upon the subject directly, and I need not now detail 
what is done in the way of antisepsis in this connection 
just now. 

“Dr. Jackson (Philadelphia) said: There are three points 
which I would like to speak about. One is with reference to 
pandaging the eye preliminary to operating. I do not do it. 
I believe it is bad practice. If such a test should be applied 
toan eye to make adecision as to whether it was fit to be 
operated upon or not, it should be applied some time previous 
to the operation. I think we should not bandage the eye 
twenty-four or forty-eight hours before the operation, and 
place our eyes to that extent in a worse condition for opera- 
tion in order to detect 1 or 2 or 3 per cent. of those that were 
unfitfor operation. Another point is with reference to lachry- 
mal trouble. It very frequently staits in the nose, and in 
those cases where lachrymal disease is latent I think a careful 
examination of the nose will show some cause for suspicion. 
The third point is that while the antiseptic treatment of in- 
struments and the proper preparation of the conjunctival sac 
and the exterior of the eye are important, it seems to me 
thata far more important part of antiseptic surgery is the 
thorough antiseptic management of the wound in cataract ex- 
traction, and I think that includes the thorough removal of 
the lens substance, and in some cases with me it includes 
the washing out of the anterior chamber. I also practise the 
washing out of the anterior chamber in quite a good many 
cases after operation for foreign body or injury, and in most 
cases opening the anterior chamber in connection with suppu- 
ration of thecornea. The antiseptic treatment of the wound 
itself includes the slipping away of the vitreous surrounding 
the foreign body after the magnetic extraction; the careful 
cleaning out of the adjoining tissues after penetrating one 
and the removal of the piece of iris for foreign body imbedded 
in the iris instead of picking out the foreign body as is some- 
times possible. 

Dr. Fryer (Kanses City) said: In speaking of antisepsis I 
desire to call attention to the experiment of Dr. Welch, of 
the Johns Hopkins University, which has a practical bearing 
on the subject of antisepsis. Dr. Welch found in his ¢xperi- 
ments in general work that in rendering a surface antiseptic 
by the usual cleansing and the secondary applications of sub- 
limate solutions and the scraping of the epidermis he got no 
results, but if he precipitated the bichloride with sulphide of 
ammonia he got a growth very readily. In my efforts to render 
the-conjunctival sac aseptic, 1 must differ with my friend Dr. 
Jackson in saying if the proper efforts are continued long 
and the eye is long enough under the weak solution of bi- 
chloride, you not only entangle enough of the chemical salt 
in the epithelial cells, but they pass down and into the lachry- 
mal puncta and into the lachrymal sac, and render them 
aseptic. Frequently I have kept eyes ten days, two weeks to 
three weeks, as may be, under aseptic dressing which has 
been properly prepared and in 1 to 6,coo solution of bichloride 
of mereury ; and while still some yellowish discharge may 
exist I have performed the operation an‘ without evil results. 
I believe this is a practical point that should be borne in 
mind. Ican see no use of a boracic acid solution. There is 
no indication of it other than so much hot water or the normal 
salt solution. It is not a germicide. 

Ph Rivers (Denver) said: I would like to ask the gentlemen 
iscussing this subject if it has been their habit at all to use 
any preliminary antiseptic treatment. I find for several years 
It has been my habit, and I got better results in all operations 
,. Which T intended to open the eyeball if time allowed a few 
ays preliminary antiseptic treatment. For this purpose I 
always used three or four times a day a sublimate solution; 
this 18 not used immediately preceding the operation. At 
that time I use hot waterand soap in cleansing the eye. Under 
this method it seems to me that I got better results. It is 
not done with the idea that | am going to kill or remove all 
germs in the conjunctival sac, but I have always had the idea 
that possibly a sick germ cannot produce as much trouble as 
one that is not poisoned at all. Therefore if you can give 








them a little pain they will have something else to do perhaps 
than setting up suppuration. 

Dr. Mirrenvorr (New York) said: I should like to make a 
plea for the much-abused boracie acid preparation. I have 
made experiments years ago in making solutions of atropine 
in boiling water and then making specimens of them with 
boracie acid. I have made the boracic acid solution and I 
have taken the boiled water, and I have kept them in large 
mouthed bottles for several years, and I have found at the end 
of this period that the preparation did not contain boracic 
acid, whereas the preparations containing boracic acid, and 
especially the boracic acid solution preparation itself, has 
kept for years thoroughly aseptic. I think boracie acid has 
the advantage over simple boiled water, because it comes 
closer to the actual secretion of the eye, to the tear fluid. Its 
specific gravity, slight as it is over that of ordinary water, 
must necessarily have a great advantage on the tissues of the 
eye itself. I have likewise used boracic acid in solution with 
vaseline as a dressing for the eye after operations, and if has 
the advantage that the hot water or moist dressing has upon 
the eye: it prevents the glueing together of the eyelids, and 
it offers an exit for the secretion from the eye toa great 
extent, although care must be used in those cases not to use 
it too freely, because the vaseline with which it is prepared is, 
in itself, a little irritating to the conjunctival sac in a great 
many persons. I have had occasion to use Dr. Noyes’s 
method of antiseptic treatment of the eye, and I follow it, 
and think it is a most perfect thing I have ever seen. 

Dr. Ryerson (Toronto) said: I would like just to say that 
my experience is that we carry the antiseptic treatment some- 
times too energetically into effect. I have observed medical 
men—oculists—use boracic acid with strong solutions of 
bichloride in antiseptic preparations. My experience has 
been that in such cases more harm is done than good. For 
my own part I think that a sterilised solution of boracic acid 
is all that is sufficient to wash out the conjunctival sae and 
put it inas aseptic conditions as possible. With regard to 
washing out the anterior chamber, 1 do not think it should 
be carried out in every case. It certainly should not be done 
as a matter of routine. I think there are cases where there 
are broken fragments lying in the anterior chamber which 
cannot be got rid of inany other way, andin such cases I 
think washing out the anterior chamber should be followed 
by good results. The remark made by Dr. Jackson was one 
worthy of great attention, namely, the relation of the nasal 
cavity to operations of the eye. In two cases I have had 
unfortunate results (suppurative trouble of the cornea) in 
operating on persons suffering frum nasal catarrh. Asa rule, 
I, at any rate, have not paid sufficient attention to the condi- 
tion of the nasal cavities, and I think it is exceedingly 
important that in all cases for operations performed on the 
ya it should be seen that they are in a fairly healthy con- 

ition. 

Dr. WuRDEMANN (Milwaukee) said: The solutions which 
might be instilled into the eye are all unfortunate under 
certain circumstances. It has been my habit to prepare these 
myself, or have them prepared by my associate in order to 
place the responsibility. Cocaine solutions, of course, are 
prepared for each operation, and not used again. I have 
done within six weeks some twenty-six operations with the 
new antiseptic, holocain. Ihave had the solution prepared 
in order to observe its alleged antiseptic qualities, and have 
tested it. It remained antiseptic. It is a direct germicide— 
a solution of 1 per cent. holocain will be germicidal in effect 
quite as much as1 to 10,000 corrosive sublimate. Tomy mind, 
thus far, it is the ideal local antiseptic for cataract operations 
or any other operations upon the bulb. It has no effect what- 
ever upon the cornea—the cornea remains moist. Other 
solutions which may be instilled—atropine, ete., are like- 
wise prepared by myself in order to place responsibility, and 
not entrusted tothe nurses. Another point in connection 
with the remarks that have been made: we seem to be able 
to control our practice so that I will not operate in a private 
house or boarding house or hotel, unless there is a specially 
prepared room and skilled attendance. 

Dr. Kipp (Newark) said: I would like to state that some 
years ago [ extracted fifteen cataracts within a very short 
period, and the only precaution was to clean the eye with 
boiled water and to clean my instruments, and to have the 
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dressings sterilised each different operation, so that I think 
there cannot be very great danger from atmospheric 
infection. 

Dr. CaLHoun (Atlanta) said: It may be interesting to the 
members to learn the experience of practitioners from the 
section of the country where I have quite a practice with 
negroes as well as with the white population. I will have to 
disagree with some of the members from the account of the 
good effects where I have been compelled frequently not to 
earry out such thorough antiseptic measures. I am an 
enthusiastic believer in antiseptics, but in my section of the 
country Iam compelled to operate in private houses, board- 
ing houses, and in huts as well as in hospitals, and with the 
antisepsis such as I carry it out there is very little difference 
in the good results. I have frequently operated upon negroes 
and I find the negro conjunctiva is somewhat different 
from the white conjunctiva. Many diseases of the negro 
are not common with the whites, and there are many applica- 
tions which you can make to the white eye that you cannot 
make tothe eye of a negro. Treating the conjunctiva of the 
negro has led me into treating all other cases alike. For 
instance the conjunctiva of the negro will not tolerate a 
very strong solution of cocaine, and as a result I have fallen 
into the habit of using one-half of 1 per cent. cocaine, which 
answers every purpose most admirably. I use it with 
negroes as well as with whites; it requires a few minutes 
longer, and while preparing my instruments, I put a drop or 
two of cocaine into the conjunctiva, andin a moment or two 
I put in another drop, and in the course of five minutes the 
eye is ready. It acts better than 4 per cent. or even 2 per 
cent., as I have found stronger solutions of cocaine have a bad 
effect upon the negro conjunctiva. It has not upon the 
white. I have also found that the negro will not tolerate 
solutions of bichloride much stronger than 1 to 10,000, and 
because of that I use it upon all classes of patients, and 
do not see the necessity of using it stronger. Some gentle- 
man spoke of using 1 to 5,000. In my experience I cannot 
use that at all upon the negro, and I have seen decided irrita- 
tion, so much so as to become alarming with 1 to 5,000 
solution of the sublimate. The usual method I adopt is such 
as Dr. Noyes has spoken of. I have given up the 
practice of making simple extraction. There issome obscure 
connection between the amount of cortical substance remain- 
ing and the disposition of the conjunctiva: in proportion to 
it, irritation follows; if it is asmall amount there is less irri- 
tation. I formerly used a strong solution of boracic acid, but 
I have givenit up. I believe with Dr. Noyes upon that point, 
and I do not think it has better effect than simple hot water. 
Suppuration, even amongst negroes, is a very unusual thing. 
I do not think I have seena case of suppuration of the cornea 
in years, and I have a very large practice of cataract opera- 
tions. I suppose I average yearly 1co cataract operations, 
and I do not think I have seen a case of suppuration in years. 
That is saying a good deal when we consider the habits of the 
negro—how uncleanly he is, and it says a good deal for anti- 
septic treatment of those wounds. 

Dr. Wituiams (Boston) said: I would like to corroborate 
the statement of Dr. Wurdemann in regard to the good 
effect of the holocain antiseptic. With me it has worked 
exceedingly well. As to its germicidal eftects, I cannot 
say. Another point which I did not notice having been 
brought out fully: it seems to me that in making our 
solutions, it is quite desirable to make them with a solution 
of boracic acid rather than with a solution of plain water. 
It tends to keep them better, and I think has no bad effects 
in any way. 

Dr. Att (St. Louis) said: It seems to me we are drifting 
more into the consideration of what we do in performing 
cataract operations rather than in discussing antisepsis, and 
as there is a paper on cataract operations to come, it seems 
to me it would be preferable to defer this discussion. With 
regard to my own way of handling cases for operation anti- 
septically, I very much agree to what Dr. Noyes stated in the 
remarks he made. I also use a moist dressing after the 
operation—cotton moistened with sublimate solution. One 
gentleman, J think, stated that he does not use the sub- 
limate solution as strong as is given in the textbooks. I use 
the sublimate solution in the proportion of 1 to 10,000, as 
well in washing the eye out as in dressing. I do not use 
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bandages. I use strong adhesive plaster after the operation 
and under it a pad of absorbent cotton. I moisten this pad 
again ; I do not look at the eye for the first twenty-four hourg 
I have thought it wiser to leave the wound perfectly quiet as 
long as there is no indication of any trouble arising. In my 
old method of practice, I am satisfied that I had cages of 
prolapses of the iris in opening the eye somewhat too soon 
but Ido not have any more now. With regard to boracic 
acid, although I make all my solutions myself, I make them 
with boracic acid. I must say that I have lost faith in what 
little antiseptic power was attributed to boracic acid some 
time ago, and particularly on account of the fact that some 
solutions which had been standing in my office showed, after 
half a year or more, large growths of germs and parasites, and 








I therefore do not rely upon it at all any more. I still adhere 
to sublimate and boiling water. I boil the water right where 
I operate, and pour it over my instruments; and where | 
cannot have boiling water, I rely entirely upon absolute 
alcohol. 

Dr. BAKER (Cleveland) said: It has been my practice to 
follow as nearly as possible the method outlined by Dr. Noyes, 
with the exceptions noted by Dr. Jackson, that I do not use 
the moist dressings, and I do not use the bandage in. 
mediately before the operation. Sometimes a weck or two 
weeks before, I apply it in cases in which there is some doubt 
in regard to the conditions of the conjunctival sac. It seems 
to me that if there is any practical lesson to be gained from 
this discussion, it is that with regard to the subject of 
asepsis versus antisepsis. It is a question of simple clean- 
liness, or even a question of the application of some drug to 
kill the germs? As I have watched these discussions from 
time to time in our societies and read the articles published, 
and particularly the experiments of my friend, Dr. Randolph, 
Iam more and more inclined to think that it is simplya 
question of cleanliness. I have followed this out carefully in 
every case, in the careful preparation of the drugs and the 
instruments we use in connection with these cases, and it is 
my belief, too, that boiling water is one of the best things to 
secure this cleanliness, and I use it in all cases, excepting 
with cutting instruments. In this respect I have found that 
they are dulled, and consequently I have used absolute 
alcohol. I believe we neglect the simple wiping of our 
instruments carefully enough. I should like to have some of 
the gentlemen look into this matter carefully and see whether 
the cataract knife is carefully and repeatedly wiped with 
absorbent cotton, and see whether the knife is not in a fairly 
sterile condition afterwards. I think we should define our 
positions clearly, whether we believe in the use of applying 
drugs to the conjunctiva to kill germs, or simply whether 
we are going to make it as clean as possible. 

After some remarks from Dr. FoucHrer (Montreal), who 
spoke in French, ; 

Dr. ProupFoot (Montreal) said: In my preparations for 
patients for cataract operations especially, I am in the habit 
of following very much the same lines as Dr. Noyes men- 
tioned. I have the patient’s eyebrows and face thoroughly 
washed with bichloride. I never use anything stronger than 
1 in 10,coo solution, and I find in many cases when the 
solution is used stronger than 1 in 10,000, you may look fora 
good deal of conjunctival inflammation. With regard to the 
preparation of instruments, I have always been in the habit 
of using a good deal of friction upon my knives, with ab- 
sorbent cotton, and I dip them into a solution of_ boiling 
water before using and immediately after using. I think! 
am particular about my instruments after using them—per- 
haps a little more so—than I am before using them. I think 
if we take our knives after using them and give them 4 
thorough dip into boiling water and have them thoroughly 
wiped, that the chances of any microbes remaining on the 
blade, which will do damage later on in a subsequent opera- 
tion, will be very much diminished. After making the ex- 
traction 1 always apply moist cotton, moistened in the bi- 
chloride solution. I apply a rather thin pad of this directly 
to the eyelid itself, and over that I place either borated or 
hyperchloride cotton, and in case where there is any loss 0 
vitreous I simply apply strips, and find in hot weather the 
patient will stand this with much more comfort than 4 
bandage. They complain a great deal of the extra heat of 
the bandage during the hot weather. Of course, in cases 
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were there has been no loss of vitreous or any tendency to 


’ prolapse, or anything of that kind, I use the bandage. 


Dr. Howe (Buffalo) said: It was not my intention to take 
any part in this discussion, but I could not but be impressed 
with the fact, that we as ophthalmologists give our dicta, and 
each one his own, as to what are the best antiseptics. We 
must remember the fact, however—and that is the reason I 
rise at all—that we are not bacteriologists, and that it is 
simply the results of our own clinical experiences that we 
bring here ; and, as we see from our discussion, these vary in 
the highest degree—one is the advocate of this plan and 
another of another plan, and says that his solution was so 
strong as theoretically to be of no value atall. It strikes me 
that we are not the judges of that question at all. Itis for 
us to go to the bacteriologist and ask him what he findgin a 
solution. The second point is, as long as he tells us that 
poracie acid is of little value, it is for us to regard it in that 
way; and as long as he says we have excellent antiseptics in 
weak solutions of sublimate, it is for us to hold to that view, 
and that individual experience only shows what results we 
have, each one under different conditions. I simply rise to 
make that protest as to what has seemed to me to be the gist 
of the matter, namely, that we must accept the dicta of a 
bacteriologist, and that whatever our own findings are, itisa 
question of our dressings, or it is a question of the surround- 
ings, or it is a question of our own dexterity. 

Dr. SPALDING (Portland) said : I have not been able to follow 
all the discussion that has taken place, but there are two or 
three things I would like to say with regard to asepsis. In 
one or two cases where there has been suppuration in the tear 
sac, I have had good results in operations of this kind with 
a galvanic wire heated and then opening it afterwards. I 
think that might be of very great use in some cases where 
there is suppuration of the sac. The second point is with 
regard to the treatment of eczema around about the eyes 
before the operation, and I think they can be helped a good 
deal by the use of boracic acid. I havea recent case where 
the whole forehead and the eyelids were covered with eczema. 
Two or three weeks previous to the operation the whole sur 
face was bathed with a solution of boracie acid, and it acted 
very well in cleaning the forehead and the eyelids from the 
eczematous eruption, so that the operation went remarkably 
well, and I think that it might be useful to try that as a pre- 
liminary in all cases. The third point, and it is a question 
with me whether it is prophylaxis or asepsis, that is where 
une eye has been lost, that is if one eye has been operated on 
unsuccessfully, whether that eye should be removed before 
any operation is done on the other eye. I have had experience 
with those cases in only three instances. In the first case I 
operated and I took every precaution, but the second eye was 
Jost by suppuration. In the two following cases I removed 
the stump of the first eye some four weeks before extracting, 
and in those two cases the operation went perfectly well. I 
have never heard any discussion with regard to this point, 
and I think it might be properly introduced here, because it 
seems to me it is a truly aseptic question—the r2moval of a 
stump. whether painful or not, previous to operating on the 
second eye. 

The Present said: When I saw this subject down for dis- 
eussion I made inquiry of a number of leading surgeons as to 
what their present practice is, and it is only right perhaps to 
the gentlemen who were kind enough to reply to me that I 
should give their names, so that we may know from whom we 
have the information. I think that we all wash our hands 
very carefully in soap and water, and usually dip them in bi- 
chloride afterwards, and have a basin of bichloride for 
dipping in at the time of operating. In regard to the prepa- 
ration of the patients, all my correspondents who answered 
my circular, [ think almost without exception, draw very 
strong attention to the point raised by Dr. Buller, viz., the 
importance of excluding disease of the lachrymal passages, 
and many draw attention also to the importance of well 
cleansing the eyelashes by rather forcible scrubbing. Incase 
of lachrymal duct diseases there seems to be considerable 
diversity of opinion as t® what. would be best to do—how long 
to wait before operating—and I did not gather from Dr. 
Buller or any of the speakers what they did in chronic cases 
of lacl:rymal duct diseases. It seems to me very often the 

est thing is to extirpate the lachrymal sac if the suppuration 








is troublesome and then perform the operation for cataract. 
In cases where there is no visible suppuration some use iodo- 
form styles for the duct in addition to the ordinary measures, 
In regard to the preparation of instruments among those who 
have answered me, a large proportion evidently depend upon 
boiling water more than anything else—dipping the knives 
and needles into boiling water and transferring them into a 
weak solution of carbolic acid. Several speakers have spoken 
of boiling knives or subjecting knives or needles to boiling 
water as injurious to the edge. I would like to ask what is 
meant by boiling—whether for one minute or ten minutes? 
Iam quite sure, as i constantly doit, that dipping a knife 
into boiling distilled water for a minute does no harm what- 
ever. 1 have done it for years, and found it does no harm. 
Most of our surgeons use the instruments wet ; a few use 
them dry. A large number use mercurialised dressings. 
Some spoke of sterilising chemical dressings carefully, buta 
large number, I think, do not get them really effectively 
sterilised by heat just before using. With regard to the use 
of moist dressings, my replies show that about half use wet 
and half use dry dressings. Then asto the preparation of the 
treatment of the conjunctival sac just before operation. 
Most of us irrigate with bichloride, and a good many with 
boracic acid. I myself always irrigate with boiled distilled 
water that has been boiled a few hours before, and sealed up 
whilst boiling. Importance is attached by several to not 
merely irrigating out the sac, but to actually wiping the 
inside of the eyelid with absorbent wool as well as washing. 
Some of us irrigate the district of the wound with a gentle 
stream of aistilled water after the operation before closing the 
eyeup. It appears to me that the driftof opinion is in the 
direction of non-chemical asepsis, rather than in a direction 
of relying upon the germicidal power of such solutions as are 
used. Dr. Baker, I think it was, drew attention to what we 
really want to make up our minds to, namely, as to whether 
the main point is cleaning the eye or whether the main point 
is in killing the germs. The main point in most of my 
replies is to keep things clean. , 

Dr. Noyes said: I would like to have an opportunity to say 
something on just two points, one of which I did not make 
myself clear upon, and the other came up in the discussion. 
The first was in reference to the boiling of your cutting instru- 
ments. I do not subject the cutting instruments to the same 
boiling that scissors and forceps are subjected to. I simply 
dip the knife and needle into boiling water and give it a 
thorough and vigorous wiping, and I find that answers the 
purpose perfectly. That is universal. Another point which 
interested me a good deal was the treatment employed in 
cases where one eye has been lost, either through an opera- 
tion or an injury or from any other cause, and we have to 
remove a cataract in the other eye. In the beginning of my 
professional career, it was almost the invariable practice to 
remove the lost eye, and that was upon the ground of possible 
sympathetic irritation being communicated from one eye to 
the other, and that practice continued for very many years; 
but of late, within the last ten or fifteen years, when cases 
have come to me, where failures had taken place on one side, 
and I was called upon to deal with the other eye, Ihave paid 
no regard to the lost eye, but have allowed it to remain, and 
I have not, for many years, seen any injurious consequences 
arise from my tolerance of the injured eye. I have preferred 
to letit remain, simply because in the first place I did not 
wish to subject the patient to two operations if it could be 
avoided, and in the second place I was not inclined to dis- 
figure the patient. 





A PRELIMINARY COMMUNICATION ON THE 
VALUE OF SALICYLIC ACID OINTMENT 
IN THE TREATMENT OF «‘ SPRING 
CATARRH#.” 


By Rosert C. Ranpoten, M.D., 
Baltimore, U.S.A. 
I REGRET very much that the method which I have recently 
employed in treating vernal catarrh has been tried too 
seldom to justify me in drawing conclusions as to its true 
value in this disease. The affection, however, is a rare one, 
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and we know the futility of most of the methods employed 
in its treatment, and I must confess that my own experience 
with these methods has been just as barren of good results as 
the textbooks would lead one to expect. Since using an 
ointment of salicylic acid and lanolin, it would seem that a 
somewhat brighter aspect is given to the prognosis of vernal 
catarrh ; and in order to get the members of this Section to 
test the worth of the treatment, I have taken the liberty of 
bringing it rather prematurely to your notice. 

CASE 1.—The first case which came under my observation was a boy 
18 years old. He had been under treatment for three years at several of 
the hospita’s in Baltimore. He came to the Johns Hopkins Hospital 
early in April. The disease was confined almost entirely to the corneo- 
scleral border, and consisted in aa gelatinous mass which elevated itself 
around the upper and outer border of the cornea of both eyes. Solutions 
of sublimate, acetic acid, ointment of the-yellow oxide of mercury, 
copper sulphate, were all tried, but without the slightest beneficial effect. 
An ointment of salicylic acid was then used, in the strength of 6 grs. of 
the salicylic acid to 1 oz. of vaseline. Later on the strength of the oint- 
ment was increased to 10 grs., and lanolin was substituted for vaseline. 
A small quantity of the ointment was introduced between the lids and 
vigorous rubbing employed on the upper lid for several moments. This 

rocedure was practised twice daily, and a solution of salicylate of soda 
grs. ¥-3j) was dropped into the eyes three times daily. Ina month the 
enone masses had disappeared, ard I saw him a few days ago and 

here has not been any reappearance of the disease. He came back not 
long since with an acute conjunctivitis, which he had contracted through 
exposure at his business, which is that of a market man, and which 
compels him to be at his work at late and early hours. 

CASE 11.—A negro child, 5 years old (boy) had been affected for a year. 
The disease, just as in the preceding case, was confined to the ocular con- 
junctiva, and was limited to the upper and outer border of the cornea. 
Here the ointment was used in the strength of 6 grs. of the acid to an oz. 
of lanolin. In two weeks the mass had disappeared. The salicylate of 
soda drops were used three times a day. 

CASE I1I.—Boy 12 years of age. Here the disease was limited tc the 
tarsal conjunctiva. The conjunctiva of the eyeball was not involved. 
He had been affected for several years, and had been treated for a long 
time. The nodules were broad, flattened, and cartilaginous in character, 
and tougher than the trachoma granules, and covered the entire under 
surface of the upper lids. Knapp’s roller forceps were used, and there 
was at first apparently some improvement, but this was of short dura 
tion ; and when I began to use the ointment in the first part of June the 
tarsal conjunctiva of both upper lids was literally covered with the 
characteristic nodules. The ointment was used for a week without the 
slightest beneficial effect beyond relieving the subjective symptoms. The 
ointment was then increased to 10, 15, 20, 40, 60, and finally 75 grs. of the 
acid to the ounce of Janolin. In this case it was of course necessary to 
evert the lids, and as this could not be satisfactorily done by his home 
sen I undertook myself to apply the ointment, which was applied 

eely once a day and rubbed well into the lids by means of alittle mop 
made of cotton wrapped on the end of a toothpick. The rubbing was 
kept up for at least a minute to each Jid. This has heen going on nearly 
every day for months, and now the left Jid shows only slight traces of the 
nodules, and the right lid has improved proportionately, it having been 

gue ys the worse, and I think that within a month his lids will be free of 

e disease. 


CoNcLUSIONS. 

In those forms of vernal catarrh where the changes are 
confined to the conjunctiva of the eyeball, it would seem that 
a weak ointment, say 6 or 8 grs. of salicylic acid to the ounce 
of lanolin, is adequate to dissipate the symptoms, but 
ged inadequate to cure the disease when seen as in 

ase 111. Here it is necessary to use the ointment in the 
strength and in the manner described before we can hope for 
improvement. It must be noted, though, that the ointment 
even used in tte strength of 6 grs. to the ounce relieved 
entirely the it.h'ng and burning. Patients always complain 
of the first few applications, and when the stronger forms of 
the ointment are used it is necessary to employ cocaine. I 
would hesitate to say that this is the first application of 
salicylic acid oi. tment, but as far as I know, it is the first 
time it has been used in treating springecatarrh. Salicylic acid 
ointment has been used very extensively by dermatologists in 
recent years, and I have been told that it is very valuable, 
particularly in «hronic eczema. We have in spring catarrh 
an affection which is not entirely different from the chronic 
form of eczema. It certainly promises a great deal, and I 
— sae the members of the Section will perhaps give it 
a trial. 

The PRESIDENT: Are these cases common in this country ? 

Dr. RANDOLPH: I have seen but six cases; I consider it 
very uncommon. These cases I have spoken of have been 
known to me for nearly four years. 

The PresiDENT: Have you in any of those cases seen the 
patient the next year to know whether he gets a relapse 

or not ? 

Dr. Ranpouru: I only began the method five months ago, 
and I think one thing speaks very strongly in its favour, and 


$s 


The PresipENT: Does not the ointment cause very great 
irritation ? 

Dr. RanpoLpH: At first it does, but even in the strength of 
6 grs. to the ounce, it is somewhat irritating; but they 
tolerate it, and in the case where the nodules on the upper 
lid I use cocaine every day. ; ' 

The PreEsIpENT: It is very desirable, especially in tarsal 
cases, that we should find something to get rid of it, as there 
is sometimes very great difficulty in distinguishing between 
this and trachoma. A child will often be kept away from 
school, and the most serious trouble made of it for years 
because the true nature of the disease is not recognised, and 
it seems to me that it is very difficult to recognise it. 

Dr. RanpoipH: I would like to say that two of these cases 
are very well known among theophthalmologists in Baltimore ; 
they have gone the rounds and made their appearance 
regularly every spring. : 

Dr. REEvE: I would like to add the remark that in the 
relief of a case of this sort I have met with, where ordinary 
remedies failed, I resorted to scraping away all this tissue, 
the child being under chloroform. There was a ridge about 
the cornea. I scraped away all the tissue and the effect was 
magical. The cornea seemed quite small before that, and 
the eye sensitive and weak. The process succeeded com- 
pletely. That was a year ago, and a few weeks ago the patient 
presented himself again, and I found at one or two points the 
same condition occurred, but the improvemant was almost 
magical at the time of the operation, and the relief was very 
great indeed. There was no reaction whatever. 





FOREIGN BODIES RETAINED IN THE CORNEA. 
By Epwarp Jackson, A.M., M.D., 
Professor of Diseases of the Eye in the Philadelphia Polyclinic ; Surgeon 
to Wills Eye Hospital, Philadelphia. 
Tue lodgment of a foreign body on or in the cornea is usually 
promptly followed by increased lachrymation, pain and red- 
ness, and if these do not lead to its removal suppuration with 
softening of the adjoining tissue goes on until the foreign 
body lies loose in the bottom of an ulcer, from whence it is 
removed by a flow of tears or the rubbing of the lid. Only 
after such removal does healing occur. . 
Powder grains, or rather the finely divided charcoal which 
alone remains of the powder grain, may be retained in the 
corneal tissue for an indefinite period without causing irrita- 
tion. Some writers mention other substances which may be 
similarly retained. Thus Mackenzie speaks in this connection 
of bits of coal. In the coal fields of Pennsylvania, however, 
such particles seem to exert_an exceptionally unfavourable: 
influence, provoking extensive and disastrous stuppuration. 
Fuchs! says: “It is only grains of powder or of lime which 
are known to have the power of remaining in the cornea. 
without exciting suppuration.” But Randolph? found experi- 
mentally that the carbonate of lime produces inflammation 
in the corneze of rabbits and dogs, and he inclined to ascribe 
to this ingredient of the oyster shell the peculiar chronic 
traumatic keratitis which he calls oyster shucker’s keratitis. 
Although no work on ophthalmology written by a British 
or an American writer within the last thirty years seems 
to adequately mention the fact, it is probably not very rare for 
miscellaneous foreign bodies to be retained in or on the cornea. 
for considerable periods of time, giving rise to a special form 
of chronic corneal ulcer. The lengths of time that the foreign 
body remained in the cornea in 197 cases met with in clinical 
and private practice is given in the following table :— 





"TEAS HOU FOCORGOG oncsssssicecacscvescscctessepsecssnscasasorers 17 
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In most of the cases in which the foreign body was found 
after more than one week there was the history of an attempt 
at its extraction, which the patient supposed to have been 
successful, and therefore he had neglected further treatment, 
hoping that the inflammation would soon subside. Ina few 
cases there was no history of the entrance of the foreign body 





that is the disappearance of the nodules. 





which was found in the ulcer; the patient not having attri- 
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puted his trouble to such a cause; and in some such cases it 
may be supposed to have recently lodged in an ulcer previously 
formed, the depression of the corneal surface preventing its 
expulsion by the normal movements of the lids. 

The following are cases in which the foreign bodies appear 
to have been retained for periods longer than three weeks :— 


CASE I.—A bricklayer, aged 45, whilst hammering, more than three 
weeks ag0, Was struck in the left eye by a scale of iron, which he thought. 
was removed at the time by a fellow workman. He presented marked 
hyperemia of the pericorneal zone and deep vessels of the globe, intense 

ain, a low grade of iritis, with pupil dilating irregularly, but without 
voy synechia. At the centre of the cornea was a rather deep ulcer, and 
at the bottom of this a minute particle of iron. Its removal gave him 

t relief. 
ee u1 .—A laundress, aged 38, got something in her eye more than 
three weeks ago, since which time the eye has been smarting and painful. 
She now presents pericorneal hyperemia, lachrymation, and a smail 
foreign body (character not noted) near the centre of the cornea. This 
was removed, and prompt recovery followed. 

CASE 111.—A labourer, aged so, came with the history that a month ago 
something had got into his eye, which had been sore and had troubled 
nim ever since. A foreign body—probably a small grain of sand—was 
found embedded in the lower and outer part of the cornea and removed. 
The eye immediately became comfortable, and promptly healed. 

CASE I1v.—A motorman, aged 28, states that five weeks ago he got a 
cinder in the right eye, and an attempt was made to remove it, and the 
eye gave him no further troub‘e for two weeks. Thenit became paiuaful, 
with photophobia and redness. There was now considerable hyperemia 
of the conjunctiva and lower portion of the pericorneal zone. Asmall 
fragment of the cinder was discovered at the lower part of the cornea. 
Its removal cured the eye : 

CasE V.—A labourer, aged 28, got a foreign body in the right eye five or 
six weeks ago, since which time there has heen a “spot” upon it. and 
some scratching of the lid and feeling of irritation. The lower part of 
the cornea presented a white spot at the apex of a triangular leash of 
superficial vessels. The white mass contaiued a small speck—probably 
cinder—and was easily wiped away. 

CASE VI.—A marine engineer. aged 36, got a foreign hodv in the left eye 
six weeks ago, since which time vision has been slightly blurred and the 
eyered and irritable. There was slight pericorneal redness, most marked 
inward, anda small foreign body opposite the nasal margin of the pupil. 
Its removal was followed by prompt recovery. 

CASE viI.—A farmer, aged 49, while cutting Indian corn (maize) was 
struck in the eye by a dry leaf or blade of the corn. This was seven 
weeks before, and the eye had continued sore ever since, although hé had 
been under the care of two very intelligent physicians. The lower, inner 
portion of the cornea presented a considerable thickening with grey 
exudate; and a distinct ulcer, with enlarged vessels running to it from 
the neighbouring conjunctiva. At the portion of the ulcer nearest the 
centre of the cornea there was a slight prominence of light grey tissue, 
and on removing this a piece of the dry blade of corn was found em- 
pedded in it. He promptly recovered. 

CASE ViII.—A male nurse, aged 23, came with the history that his left 
-eye had been sore for two months. He had been under treatment by two 
physicians, one of whom told him that his trouble was a need of glasses. 
The eye presented, at the sclero-corneal margin of the nasal side. an 
appearance resembling phlyctenular keratitis, with a yellowish white 
extension of the cornea. On wiping this away there was found on its 
under surface a black particle, probably what he believed it to be, a bit of 
dry - oes varnish. The eye promptly got well without other treat- 
ment. 

CASE I1X.—A labourer in the gas works, aged 31, came because his eyes 
itched and burned, and felt as if there was dirt in them. The right 
showed a spot on the lower outer portion of the cornea, which he said 
had been there over two months. The spot was white, and surrounded by 
dlear cornea with no vessels running to it. There was no pericorneal 
zone. The spot was found to consist of epithelial masses lying in an 
excavation in the corneal surface, with a small dark foreign body— 
probably a piece of cinder—embedded in the deeper layers. Removal of 
ae masses with the foreign body was followed by complete healing of 

e cornea. 

CasE x.—A labourer, aged 35 (coloured), came for a spot on the lower 
nasal portion of the left cornea. He stated that this had been there for 
eighteen months ; that it had followed the getting of a foreign body into 
his eye ; that the eye had been sore for the first two or three weeks, and 
at times it had been a little sore since, The eye was now free from red- 
ness and apparently normal; except this whitish spot, which did not 
project above the general level of the cornea. This spot was readily 
wiped away with a roll of cotton, leaving a decided excavation in the 
corneal surface. The tissue removed consisted of epithelial masses, and 
— in the deepest portion a small foreign body, apparently a bit 
of stone. 


Although cases of this kind have been so neglected by 
recent English writers, they have not entirely escaped obser- 
vation. Mackenzie quotes the following reported by Wardrop 
in the Lancet in 1826, vol x, p. 475: 

_“A patient applied at Mr. Wardrop’s hospital, with con- 
siderable redness of the left eye, and great intolerance of 
light. On the temporal edge of the cornea there was an 
opaque spot, to which the pupil, which was irregular, 
adhered. Fourteen weeks before, when twisting a piece of 
gold wire, a small portion of it broke off and struck the eye. 
Three days after the accident, intense inflammation came on 
with severe pain, which continued for five weeks, and resisted 


active depletion. From this period the pain became less 


acute. A few days after applying at the hospital, a portion 
9 








of the gold wire was observed projecting beyond the surface 
of the cornea, and a considerable portion seemed to be im- 
pacted in the opaque spot. It was easily extracted by 
means of a pair of forceps, and was followed by a discharge of 
aqueous humour. The portion of the wire was fully three 
lines in length, and one extremity had penetrated into the 
anterior chamber. The patient felt much relieved after the 
extraction of the foreign substance, and the inflammation and 
opacity soon subsided.” 

Panas’ refers to previously published cases, of a scale of 
steel encapsulated for nine months, of a beard of wheat 
fixed in the cornea for two months, and of a fragment of stone 
remaining for ten years. The last, said to have been reported 
by Wardrop, I have been unable to trace. 

Magnus’ reports the case of a woman, aged 59, who carried 
for two years and three months a splinter of oo 2mm. — 
in the lower outer quadrant of the cornea he eye had ful 
vision and was not reddened. It promptly recovered after 
removal of the splinter, which was firmly embedded. 

Galezowski’ reports a case in which half of a hull of millet 
had remained in the lower part of the cornea for one year. 
_ site wes surrounded by a double circle of vessels which he 

gures. 

Baron Wenzel‘ reports the case of a boy who got a part of 
the hard skin of a millet seed in his eye with the concave 
side toward the cornea. It remained there four months 
although the boy was ‘‘ under the care of several oculists in 
Paris.” On examination of the eye a round yellowish spot 
was perceived on the cornea, elevated above its surface, and 
resembling a small bladder. From this spot proceeded a 
number of varicose vessels. Wenzel removed it, and in a 
very few days no trace of the accident remained. 

Guthrie’ tells that he removed a small piece of husk of 
grass seed from the sclerotic at the upper corneal margin 
where it had been lodged sixteen months. It had merely 
given rise to a little occasional irritation, which was 
augmented on his taking cold, and three or four red vessels 
running from the spot were then increased in size. It had 
caused a small depression in which it was lodged, but whence 
it was easily removed, and all inconvenience immediately 
subsided. 

Middlemore’ speaks of the foreign body being retained in 
the cornea until it is surrounded by a dark coloured groove, 
when the slightest touch is sufficient to effect its removal. 

George Lawson’ reports the case of a woman, aged 48, with 
a blind painful eye, who gave the .history of its having been 
struck by a flying beetle a year before, and that a part of the 
hard wing of the beetle was left sticking in the cornea, 
where it remained three months. It then came away of 
itself, but the eye was lost. 

Manniske” reported finding a fragment of the hard wing- 
case of a beetle in a prominent indurated spot, which then 
extendei: artly in front of the upper margin of the pupil; 
but wa. 3saiu to have started two years before on the sclerotic 
above the cor1ea, and to have progressed steadily downward. 
Morgagni (letter 13) maentions a similar case of retenticn of 
this kind of foreizn body. 

In all of the cases I have reported above, and in most of 
those I have quoted, the definite history, taken in connection 
with the fact that the removal of the foreign body was 
promptly followed by recovery, where prolonged treatment 
had in several of them previously failed to produce any 
benefit, seems to prove the retention of the foreign body for 
the period named. 

It would seem that the presence of a chronic corneal ulcer 
without other adequate cause, and particularly one present- 
ing the appearances now to be described, should always 
awaken a suspicion of the presence of a foreign bedy, and lead 
to a careful investigation, which should include the removal 
of all loose material from the ulcer. 

In all of the more chronic cases certain peculiar appearances 
were developed, being quite characteristic in the cases in 
which the foreign body was supposed to have been retained 
for six weeks or longer. These include a considerable excava- 
tion in the surface of the cornea, filled or sometimes overfilled 
with epithelial masses in which the foreign body lay. Thebottom 
of the ulcer was itself covered with epithelium. The epithelial 
masses were always light grey or white in colour; being white 
in the cases of longer standing. In several cases the appear- 
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ance on superficial examination was strikingly like that of a 
phlyctenular keratitis, except that the apex of the affected 
area, the seat of the foreign body, was whiter. In some there 
was no extension of vessels on to the cornea, and no peri- 
corneal hyperemia. 

So far as can be judged from these cases, seen only in the 
later stages, and from what we know of the usual changes 
following the lodgment of a foreign body in the cornea the 
history of such cases is somewhat like this: A foreign body 
becomes so deeply embedded in the cornea as not to produce 
any traumatic conjunctivitis by rubbing of the lids, and for 
some reason it does not set up suppuration. The resulting 
ulcer films over with epithelium and this epithelium rapidly 
proliferates, giving rise to masses in which the foreign body 
remains embedded, while the corneal tissue beneath the epi- 
thelium does not undergo such a regeneration as to fill up the 
excavation and push out the masses lying init. In some of 
the cases the thickening around the excavation materially 
aided in retaining its contents. 

What are the essential circumstances under which foreign 
bodies are thus retained in the cornea does not appear, except 
that suppuration, such as commonly occurs after such an 
injury of the cornea, is absent or strictly limited. It is 
evident from the above cases very diverse substances may be 
thus retained. 

It is to be noted that in none of these cases did the foreign 
body become properly encapsulated in fibrous tissue, or in- 
cluded in the true corneal tissue like the carbon particles of 
a powder grain or of india ink used in tattooing. It has not 
been my fortune to see one of these miscellaneous foreign 
bodies become ‘‘encapsuled” in the cornea as some of the 
older writers say they may. Neither do any of the definitely 
reported cases indicate the enclosure of the foreign body in 
fibrous tissue, except possibly that of Magnus. 

The cases above described and discussed must also be dis- 
tinguished from another class of occurrences of quite different 
significance. Lawrence says,'! ‘‘Sometimes foreign substances, 
particularly if small and smooth on their exposed surface, 
stick in the cornea for many days, even weeks or months, 
without exciting inflammation or causing much uneasiness.” 
Probably this sentence would be more nearly correct if it 
read, ‘‘ stick on the cornea,” instead of ‘‘in the cornea.” It 
would then apply to cases like the following :— 

CASE xI.—A boy, aged 11, was noticed five months before, while spending 
the winter in Georgia, to have a spot upon his eye. There was no history 
of a foreign body getting into the eye, and there had been no redness or 
irritation at any time. His mother said the spot had started at the sclero- 
corneal junction, and had worked down toward the centre of the cornea. 
I found a black oval spot 13 mm. long and 1-2 mm. wide, lying on the 
upper nasal side of the cornea, about 3 mm. from the corneal margin, 
with its long axisin the direction of a radius of the cornea. The eye was 
in allrespects normal. Five days later, the appearauce of the spot and 
the condition of the eye being entirely unchanged, I applied cocaine and 
wiped away the spot, which was simply lying upon the surface: and left 
the corneal epithelium entirely sound. It consisted of vegetable tissue, 
being probably a portion of a seed-case. 

Apparently the pressure of the atmosphere was sufficient 
to keep this fragment in position upon the cornea for five 
months, for it certainly was not embedded. 
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translated by Ware. 


Dr, Att (St. Louis) said: I well remember one case when prac- 
tising in Toronto twenty years ago, the son of a farmer, and 
the statement of his father was that the foreign body had re- 
mained in that boy’s eye for four years before I sawit. There 
was hardly any irritation, only a small grey spot on the 
eornea, and the boy had been subjected to all sorts of treat- 
ment. I found it to bea husk of grain. I simply lifted the 
husk off his cornea and sent the boy home. I recently had 
occasion to see a similar case of a husk of grain that had re- 
mained on the cornea fora year. I simply lifted it up and it 
resulted in a cure of course. 

Dr. WURDEMANN (Milwaukee) said: Perhaps among many 
curiosities of foreign bodies in the eye these two might be of 
iaterest. A man who was hiving bees in August came to me 
in February of the following year, stating that he had been 


a 


stung on the upper eyelid and that he had been under tregt. 
ment from time to time during the entire winter. On exanj. 
nation I found a thin black object which looked likea mere 
speck or avery fine hair. Iabstracted it, and placing it under 
a microscope I found it to be a bee’s sting that had been jp 
the eye for several months. The other case had been jp 
the dental chair a week before. He said something had got 
into his eye there. I found a small piece of gold crown jm. 
pacted in the cornea that had been in there one week, 

The PresipEnT said: Probably the great variations in the 
sensitiveness in a surface of the cornea may have somethin 
to do with the variations one meets with in the time thg 
foreign bodies may remain there. Some people will get q 
foreign body in the cornea almost without knowing it, | 
know that personally, as I have had a good many in my 
cornea and did not suffer much. If it happens ona railway 
journey I can easily go to the end of the journey without any 
great inconvenience. Dr. Alt mentioned the word husk. My 
impression would be that most of the cases where foreign 
body is detained for a long time are cases of seed husks, | 
have seen a good many which generally turned out to be half 
a mustard seed. 

Dr. RANDOLPH (Baltimore) said: I would like to say in cop- 
nection with this subject of foreign bodies in the cornea that 
I have been struck by the fact that most foreign bodies 
which cause any trouble are those which are the huskg 
of seeds and the wings of insects. I think that probably the 
chemical quality of the foreign body has much to do with de. 
termining the existence of inflammation in the cornea. For 
instance, the cinder and small pieces of grit may remain in 
the cornea for days and days without causing any trouble, 
We have an affection known as oyster shucker trouble. In 
opening the oyster the oyster shucker makes use of a hammer 
and asmall particle of the shell falls from the shell and strikes 
him in the eye. The history of these cases is interesting in 
view of the fact that the particle of shell has produced almost 
immediately infiltration of the cornea. So far as my experi- 
ence goes I have never been able to detect a particle of the 
shell in the point of injury, but within twenty-four hours 
after the reception of the injury we have infiltration of the 
cornea in marked to other foreign bodies. 





A SECOND CONTRIBUTION TO THE ETIOLOGY 
OF DACRYOCYSTITIS. 


By Dr, A. A. FOUCHER, 
Professor of Ophthalmology, Laval University : Physician, Notre Dame 
Hospital, Montreal. 

In acommunication to the Medical Association of Canada in 
1891, I endeavoured to demonstrate that amongst all 
the supposed causes of dacryocystitis there is one which 
prevails on all the others, and which has its origin in the un- 
healthy state of constitution of patients afllicted with this 
disease. I had come to this conclusion by observing very 
particularly 183 cases of dacryocystitis, in noting the relative 
frequency of the disease, the sex and age of the patients, the 
duration of the epiphora, the number of children and of mis- 
carriages, the number of mortalities, either amongst the 
children of married patients or amongst the brothers and 
sisters of unmarried patients, recent or old cases of variola, 
the number of years which have elapsed between the appear- 
ance of variola and the appearance of epiphora, the cases of 
hereditary or adventitious syphilis, of tuberculosis, the con- 
dition of the nose and of the pharynx, of the teeth and of the 
sinuses of the face, finally, by noting all that could, directly 
or indirectly, lead to an explanation of the inflammation of 
the lachrymal ducts. 

My conclusions have been adopted by several authors, 
among others by Professor Panas, of the Paris Faculty, who 
makes a complete record of them in his treatise on ophthal- 
mology. There remained but to increase their value by 
augmenting the number of observations on which they 
are based. This is what I have done since 1891, and it is 
the result of these recent researches that I will now expound 
before you. The observations published in 1891 may 





analysed as follows: 
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1891 
Number ofcases... .. + 183 Deaths (under 4 years of age) : 
Men ... oan ose eee 40 a 640=467 
Women 137 Variola 75=41%, 


eye. sss, ess FOS.« Children of variolous parents 259 
Right ey 129 Deaths among the latter " 


it e e tee eee eee eee o 
Lenber of children ... «se G08 (under 4 years of age) 144=517 
Miscarriages te 


. eee eee 37 
The recent series of observations give the following 
results : 


Number Of cases ... oo Deaths (under 4 years of age) 


Men ... we ade (ee 273=46% 
Women ove 63 Variola eee. es «is 29=324 
Right eye 52 Children of variolous parents 186 
Leiteye «+ + ++ «+ 54 Deaths among these latter 

Number of childrea _... soe | ORS (under 4 yearsofage) 98=52% 


Miszarriages see 63 
By adding these figures, we arrive at the following total 
results : 


Number of cases ... +. 273 Miscarriages ve i eee 
Men ... + oe aoa re 73 Mortalities ... eee 4,013=467 
Women éd eos 200 Variola ane Sat aud 105=38/ 
Right eye 157 Children of variolous parents 445 
Lefteye .:- aes ix -- 183 Death among these latter 242=547% 
Number of children _... see 25046 

As may be observed, the recent series of observations 


differ slightly from the first, and the total results are in keep- 
ing with my first conclusions, and I reiterate them in the 
following manner: 

There exist numerous causes of dacryocystitis, but its 
principal element lies in the unhealthy constitutional state 
of individuals. This is the reason why the number of 
infantile deaths reaches 46 per cent. It is the reason why 
variola is So common among these patients (38 per cent.) as 
variola itself carries infantile deaths to 54 per cent. I 
therefore repeat what I stated in 1891: The adjuvant causes 
—inflammation of the adjoining parts, for example—must 
have a prolonged action, a certain degree of intensity. There 
must also be a change in the pathological character of the 
secretion which passes in the lachrymal ducts. This requires 
a virulent action, and to this action the state of the constitu- 
tion must lend itself; in other words, it requires an appro- 
priate disposition. This disposition is generally brought 


_on by debilitating diseases, such as variola, tuberculosis, 


syphilis, etc., which act upon the inflammatory affec- 
tions, lengthening their second period, and finally giving 
them a chronic character. It is difficult to exactly define a 
patient’s constitutional state, but we must not expect to find 
a large number of sound and viable children when the 
parents are themselves tainted with constitutional defects. 

Consequently the best means of ascertaining the parents’ 

state of health is to establish the figure of mortality of their 
children. 
” Everybody knows that typical table of mortalities in the 
family of the syphilitic who married while ina fully developed 
state of syphilis; it has been asserted with truth that this 
was the most deadly diathesis, but I have often met with 
similar reports of infantine mortality in cases of variolous 
non-syphilitiec parents, which leads me to think that variola, 
either recent or of long date, is as fatal to the product of con- 
ception as syphilis. 

Infantine mortality in my cases of variola has reached 54 
per cent. ; now out of a total number of 1,294 children, taken 
indiscriminately at the clinic from families of patients treated 
at the dispensary for affections other than dacryocystitis, I 
have noted 389 mortalities under four years of age, that istosay, 
an average of 30 percent. There is, as may be seen, a great dif- 
ference between this mortality and that of children of variolous 
parents or of persons affected with dacryocystitis: however, 
these observations, made to establish a point of comparison, 
have been taken from hospital patients; I believe that the 
mortality would be inferior to 30 per cent. if it were taken 
from cases in private families. 

The fact that 73 men and 200 women have been affected with 
dacryocystitis also corroborates my deductions. The consti- 
tution of women is naturally weaker than that of man. 
Women are oftener ill and more easily affected by ailments 
and feel their fatal influences more readily. They pass 
through critical periods to which men are not exposed; the 
confinements, the suckling, and the fatigue which attend 
them, the sleepless nights, the uterine troubles to which they 


o 





are subject, and lastly the commencement and cesaation of 
the meuses, are for women so many causes of constitutional 
disorders liable to affect the mucous parts in general and the 
lachrymal ducts in particular. 

Shall we also mention the impressionable nature of women 
and the very frequent causes which act by reflexion on their 
lachrymal ducts? Not to speak of it would seem to infer 
that we consider women as being as poorly endowed as men 
in this particular, and that both partake alike of the joys 
and tears of life. It is not so, however; women evidently 
have the worst lot, and the result is that their lachrymal ducts 
are more active than ours. All these reasons put together 
account for the frequent cases of dacryocystitis met with in 
women. 

Apart from this, however, all things being equal and the 
system being prepared thereto by some constitutional un- 
healthiness or another, a lasting nutritive torpor sets in; in- 
terior and exterior infections are favoured, circumstances 
being now propitious to the production aud cultivation of 
organic microbes, and the organism being powerless to remedy 
the evil certain diathesisical manifestations appear, and 
among them we classify dacryocystitis. 








MEMORANDA: 
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A CASE OF DIPHTHERIA WITH EXTREME 
BRADYCARDIA. 
Tae rarity of bradycardia in the course of diphtheria leads 
me to publish an account of this extreme case which was 
unfortunately fatal. 

On the evening of September 20th, 1897, I was called to 
A. L., aged 20, who had spent the day in the city as usual, 
and had just been brought home with difficulty owing to his 
being in a delirious condition. He did not recognise his 
friends nor myself, and talked nonsense wildly. He spoke of 
headache. He was said to have shivered in the train. His 
pupils were dilated ; pulse 100; temperature 99.2°. The throat 
was bright red by artificial light. He vomited frequently. 

Next day he was rational, but very depressed. There was 
an offensive discharge from the nostrils; a small patch of 
membrane on the left tonsil; the glands at the angles of the 
jaw were swollen and tender. The temperature was 102°, 
pulse too. At 7.30 P.M. the back of the pharynx was covered 
with membrane. At 11.45 P.M. I injected 1,000 units of anti- 
toxin (Burroughs and Wellcome). Pulse 100, temperature 
103°. 

dn September 22nd the pharynx, tonsils, uvula, and soft 
palate were greatly swollen and covered with membrane. At 
$8 p.m. I injected 1,500 units of antitoxin. The pulse was 90, 
temperature 103.6°. I directed the throat to be swabbed with 
solution of mercury perchloride (1 in 1,000), and employed 
a earbolie spray to nostrils and throat. 

On September 23rd the temperature in the morning was 
102.2°, pulse 82; the nasal discharge wa’ bloody; 500 units of 
antitoxin were injected. Atg9o p.m. the temperature was 100° 
and the pulse 84. The Klebs Loefiler-bacillus was present 
‘in pure culture” in three specimens of membrane examined 
(Clinical Research Association). 

On September 24th the temperature was 99.2°, the pulse 
100, and the membrane was separating freely. He felt much 
better and slept well. 

On the following morning the pulse was 87, the tempera- 
ture 100°, and the membrane was coming away in large 
masses. At 3 P.M. the pulse was 75, and the patient was much 
depressed. Stimulants were ordered more freely than before. 
At7p.M. the pulse 40 and at 11 P.M. 52; temperature 100°. 
The urine now for the first time showed a small amount of 
albumen, but hyaline, granular, and epithelial casts and 
degenerated tubal epithelial cells in large quantity. 

On the morning of September 26th the pulse was 40, regular 
and remarkably powerful, corresponded with the heart beat. 
The temperature was 98.8°. The throat was clear of mem- 
brane except a small patch on the right side, the abdomen 
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distended, and he took nourishment badly. Stimulants and 
liquor strychninz were given by hypodermic injection. 

he patient was seen by Dr. H. P. Hawkins in theafternoon, 
who advised that nourishment should be given only by 
enemata, that the iron mixture and stimulants by the mouth 
should be discontinued, andthe hypodermic injections regu- 
larly continued. During the day the pulse fell gradually to 
35. The beats were powerful as before, and were equal with 
the heart beats and regular. Hot fomentations were applied 
to the cardiac area. 

On September 27th at 3 A.M. the pulse was 24, occasion- 
ally intermittent. The temperature was 99.2°. The patient 
vomited several times. At 5.30 A.M. the pulse was 30; he “‘ felt 
better” and was clear-headed. I left the patient for an hour; 
at 7 A.M. I found the pulse at 14 and most astonishingly 
powerful ; the nurses reported that it had fallen for abouta 
quarter of an hour to 10 beats a minute. The first heart 
suvund at the apex was weak. Cardiac dulness normal. After 
another hypodermic injection of brandy the pulse rose to 20, 
but the patient had a slight convulsive seizure and the re- 
spirations (12 per minute) became very deep and sighing, but 
regular. The face was pale, the lips blue. The surface heat 
was maintained. At 11.30 A.M. I employed an oxygen inhala- 
tion, which however instantly caused an alarming convulsion. 
The patient passed urine naturally all along at regular inter- 
vals. At noon the pulse began to lose its power, its rate was 
25. Ati p.m. it was very weak. At 4 P.M. it was imperceptible 
at the wrist, but the heart-rate was 50. The respirations were 
deep and sighing as before. About 5.30 p.m. the pulse re- 
turned for a brief period, 44, very weak and irregular. From 
that time until 7 p.m., when the patient died, only occasional 
respirations—an average of five per minute—indicated to the 
onlooker that the patient was alive. 

The patient was healthy and vigorous until seized by this 
illness. Theantitoxin appeared to do the work expected of it 
successfully, but unfortunately did not avert the condition 
which gave rise to the sad termination. 

Forest Hill, S.E. H. Latina Gorpon, M.D.Edin. 





» TRAUMATIC ANEURYSM OF THE RADIAL ARTERY 
CURED BY TYING THE BRACHIAL ARTERY 
IN THE MIDDLE OF THE ARM, 


Dr. Ropertson’s interesting case of aneurysm of the ulnar 
artery reported in the BritisH MEpIcAL JOURNAL of December 
4th, 1897, reminds me of a case of aneurysm of the radial 
artery for the cure of which I was obliged to ligature the 
brachial artery in the middle of the arm. The following is 
the history of the case: 

W. Q., aged 22, a house painter and decorator, sustained a 
lacerated wound of his right wrist, caused by the sash of a 
window suddenly falling and crushing his wrist against the 
framework of the window. The wound was carefully dressed 
and hemorrhage arrested. As the wound was healing, how- 
ever, recurrent hemorrhage took place from the radial artery, 
which had evidently been wounded just as it turned back 
towards the outer side of the carpus. Pressure with gradu- 
ated compresses over the bleeding point had controlled the 
hemorrhage temporarily, and attempts had been made to 
ligature the artery above and below the wound in it. 

These attempts were unsuccessful, owing probably to the 
position of the artery and the lacerated condition of the tissues, 
and a traumatic aneurysm formed as the wound healed. It 
was when matters had arrived at this stage that I was asked 
to see the patient in consultation with a view to further 
operative procedure, and it was then decided to tie the 
brachial artery, which operation I accordingly performed in 
the middle of the arm. The operation was successful, the 
aneurysm disappeared, and the patient, who was a healthy, 
well-developed young man, suffered little inconvenience after 
the wound had healed. 

The patient has lately informed me that within a year of 
the operation being performed, he competed, and gained 
first prize for painting ina fine arts examination, and that 
now, eighteen months after the operation, he has perfect use 
of his hand and arm. 

C. R. Woops, M.D., 


Dublin. 


———— 
—=—_— 


GUNSHOT WOUND OF HEART. 

At the Musketry Camp at Aboukir at 11 A.M. on September 
22nd, 1897, a corporal on duty as a marker in the mantlete at 
the rifle range was struck by a splinter of a bullet (Lee-Met. 
ford), which is supposed to have splashed back from the 
target. The man was sitting in a stooping position at the 
time, with his arms crossed and resting on his knees, On 
feeling himself wounded (he afterwards said it seemed ag jf 
someone had hit him with a whip on the chest), he got up. 
and, quite unaided, walked a distance of some 600 yards to 
the camp, which he just managed to reach when he fainteq 
and was carried to the hospital tent in a state of collapse. 
The medical officer in charge of the camp saw him imme. 
diately, and found that there was a wound of the chest 
situated between the fourth and fifth costal cartilages, 2 
inches to the inner side of the left nipple. 

On examination the external wound was found to be semi- 
lunar, ? inch long and } inch wide, with clean-cut edges. Op 
carefully probing the wound was found to lead into the 
thoracic cavity; no trace of a bullet could be detected: 
hzemorrhage was free. ; 


Ww 


Diagram of the casing which caused the wound. Exact size. Weight, 
24 grains ; thickness, that of ordinary cartridge paper. The pe 
portion embedded in heart. 

The man recovered consciousness after about an hour. but 
was extremely weak, and suffered from hiccough, nausea, an@ 
frequent vomiting. He was kept absolutely quiet, and every- 
thing possible was done to keep his strength up, but he 
gradually sank, and died at 1 A.M. on September 28th. 

At the necropsy the chest was carefully opened. The peri- 
cardium, which was adherent to the chest wall, was perforated, 
and the pleural cavities were partly filled with blood. The 
portion of the bullet which caused the wound was immediately 
found embedded to the depth of about a quarter of an inch in 
the wall of the apex of the right ventricle of the heart, its. 
exact position being about three-quarters of an inch above 
the apex. It had not perforated the cavity. The part of the 
bullet which had caused the wound was the cupro-nickel 
casing, which had evidently stripped off on striking the target. 

A. T. SLogaertt, 


Surgeon-Lieutenant-Colonel, A.M.S. 
Senior Medical Officer, Alexandria. 


PUERPERAL PERITONITIS SUCCESSFULLY TREATED 

WITH ANTISTREPTOCOCCUS SERUM. 
On November 3rd I was called to see L. O., aged 26, primi- 
para. She had been confined (natural labour) three days. 
earlier. In the middle of the night she had been taken with 
shivering, accompanied by severe pains in the abdomen. 
She sent for the midwife who had attended her, and who- 
applied hot poultices, and gave her a dose of castor oil, which 
she vomited. 

I found great tenderness over the abdomen, the pulse 140, 
the temperature 103°, the lochia diminished. I ordered her 
opium and injections of mercury perchloride. 

I reported the case to Dr. Langdon, M.O.H. He kindly 
suggested my trying subcutaneous injections of antistrepto- 
coccus serum, which I was fortunate enough to procure im- 
mediately at the Hants County Hospital through the kind- 
ness of Mr. J. C. Hitchens, one of the house-surgeons. I 
immediately injected 10 c.cm. of the serum, and in ten hours 
the ~~ had come down to 100, and the temperature to 
100° F, I repeated the injection (10 c.cm.), and twenty-four 
hours afterwards the pulse was 80, temperature 99.6°. This 
slight increase of temperature continued till the ninth day, 
when it became normal, and the patient made an excellent 





Winchester, 





Surgeon-Major A.M.S. 


recovery. 
F, C. MacNatrty, M.A., M.D., M.Ch.T.C.D. 
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MEDICAL & SURGICAL PRACTICE IN THE HOSPITALS 
AND ASYLUMS OF GREAT BRITAIN, IRELAND, 
AND THE COLONIES. 


THE CORBETT HOSPITAL, STOURBRIDGE. 
A DEATH FOLLOWING ETHER ANESTHESIA, 
{Reported by H. Hammonp SmituH, M.R.C.S., L.R.C.P., 
‘Mouorary Surgeon to Corbett Hospital, and Epcar L. Cottis, 
B.A., M.B., B.Ch. Oxon, M.R.C.S., L.R.C.P.] 

T, C., @ man, aged 39, was admitted on September 21st, 
1897, with fracture of the right femur. The fracture 
at the junction of upper and middle third was slightly 
vblique. Splints and extension were applied as usual. Six 
weeks later when the splints were taken down no good union 
had occurred ; consequently they were replaced for another 
three weeks ; at the expiration of this period very fair union 

had occurred. During this time the patient was placed on a 

generous diet, which included Bass’s ale Oj a day, and he was 
also taking 3ij cod-liver oil three times a day. Consequent 
on the prolonged use of the splints the knee was found to be 
stiff and almost quite useless, owing to adhesions about the 

‘oint. All efforts to break these down were accompanied with 
‘such pain that it was thought best to place the patient under 

an anesthetic for this purpose. 

On the afternoon of December 8th, 1897, the patient, who 
ihad previously been prepared by a good purge and by abstin- 
ence from food, was brought into the operating theatre. The 
heart was examined, and the sounds though not loud were 
determined to be regular and those of health. Ether was 
then administered by a Clover’s inhaler. The patient was 
slightly longer going under than usual and tolerated the indi- 
ator turned to 7 for some time ; then followed a short spell of 
incoherence and struggling and complete anesthesia was ob- 
tained. No difficulty with the breathing occurred. The 
slight operation of breaking down the adhesion was now com- 
pleted, and the administration of ether was stopped. The 
patient was now breathing stertorously and well, like one 
recovering from ether. Ten minutes later one of us helped 
the porter to carry him back to bed on the stretcher. Before 
feaving him in the ward the corneal reflex was tried and found 
to be present, indeed the patient moved his head as resenting 
guch treatment. 

Later on it is reported that he opened his eyes, and seemed 
to recognise an onlooker; consequently no special super- 
vision was maintained, beyond that a nurse and the porter 
were constantly moving about the ward. About twenty 
minutes later (half an hour in all since the administration of 
any ether), the porter noticed the breathing to bein gasps, 
and that the patient was blue in the face. He fetched one of 
us from the theatre where another operation had by now been 
just pon goer Before we could get to the ward the patient 
was dead, and beyond all chances of resuscitation. He was 
jying with the head thrown back, so that no possible diffi- 
«ulty of breathing could have arisen due to his position. 
The eyes were open and the lips slightly parted, and there 
was no sign of any struggle for breath. There had been no 
‘sickness. 

The ether used has been submitted to two independent 
analyses, and found to be pure anesthetic ether of the B.P. 
Rather less than 3j was used (it was impossible to measure 

posed afterwards, and no observation was made at the 
ime), 

At the post-mortem examination the body was found to be 
fairly well nourished. The heart and pericardium were 
healthy. There was a slight excess of fat over the right side 
‘of the heart, specially tilling up the auriculo-ventricular 
groeve. The coronary veins were much distended. The 
right side was distended with fluid venous blood ; the walls of 
the right side seemed rather thin, though the muscular tissue 
«vas healthy and not invaded by the overlying fat. The left 
side was healthy, all the valves seemed competent and the 
daps healthy. No obstruction to the circulation could be 
found in the pulmonary arteries. 

The air passages were carefully examined; no sign of an 





obstruction was found. The lungs were healthy, but loaded 
with blood. There were slight adhesions of the left side from an 
attack of pleurisy some years ago. In the brain all the veins 
were distended ; otherwise nothing abnormal was detected. 
The stomach was practically empty. The liver, spleen, and 
kidneys were all! found to be healthy organs, though 
dripping with blood when cut into. Indeed, beyond the 
intense venous congestion no abnormal sign could be found. 


REPORTS OF SOCIETIES. 


PATHOLOGICAL SOCIETY OF LONDON. 
J. F. Payne, M.D., President, in the Chair. 
Tuesday, January 4th, 1898. 
THE SERUMTHERAPY OF TYPHOID FEVER. 
Mr. T. J. BOKENHAM, in introducing this question, pointed 
out that all recent researches on typhoid—and they were 
numerous—indicated the need for drawing a clear distinction 
between the principles governing the serumtherapy of this 
disease and those applicable to the case of diphtheria and 
tetanus. While the serumtherapy of diphtheria depended on 
the existence of a true antitoxic function possessed by the 
remedial serum, no such principle had yet been demon- 
strated with any known “antityphoid” or ‘ antistrepto- 
coccus” serum. Indeed, there was no definite proof as yet 
available that true toxins were actually produced by the life 
processes of either Eberth’s bacillus or of the streptococcus. 
Until such toxins had been prepared and investigated in 
the laboratory, nothing could justify their talking of either 
a ‘‘typhoid” or a ‘‘streptococcus” antitoxic serum. In 
the face of clinical evidence they could but admit 
that serum obtained from animals immunised by suitable 
treatment against typhoid cultures or against streptococci 
had decided and valuable therapeutic properties. Mr. 
Bokenham was inclined to attribute the good effects of such 
serums to their bactericidal and not to their antitoxic powers. 
Specificity of the Typhoid Bactllus.—A doubt wasstill occasionally 
expressed as to the truly specific nature of Eberth’s bacillus, 
and much was madeof theclose resemblance which undoubtedly 
existed between it and the omnipresent bacillus coli. Before 
any advance whatever could be made in the study of the 
serumtherapy of typhoid, that question of specificity had to 
be finally settled. The various means lately devised for 
making out the differences between them were too well 
known to require anything more than passing mention. 
Cultural differences long ago settled the point to the 
satisfaction of most bacteriologists, while Widal’s re- 
searches gave the additional evidence that a mixture 
of serum from a typhoid patient with culture of (a) 
B. typhosus, and (4) B. coli, produced in the one case 
perfect agglutination, and in the other case ni/. The distinc- 
tion between these two microbes was demonstrated in an 
equally striking manner by a simple experiment such as had 
been seclauaal both by Dr. Funck of Brussels and also by 
Mr. Bokenham. A tabular record was shown on the screen, 
which showed, first, the protective effect upon young guinea- 
pigs of serum froma horse immunised against typhoid when 
mixed with a ten times lethal dose of typhoid culture ; 
secondly, the failure of the serum to protect against a similar 
dose of B. coli; thirdly, the apparent power of even normal 
serum to afford similar protection when given in large doses. 
The evidence in favour of the specific nature of Eberth’s 
bacillus must therefore be taken as conclusive. Immunisation 
against the Typhoid Bacillus.—In their early work Brieger, 
Kitasato, and Wassermann suggested an analogy between the 
immunity produced against tetanus and diphtheria on the 
one hand, and that against cholera and typhoid on the other. 
In all these diseases they considered the chief symptoms as 
due to intoxication, and that protective sera owed their 
powers to antitoxic constituents. In 1892 Chantemesse and 
Widal conclusively showed, however, that it was not possible 
to protect animals against typhoid infection. They demon- 
strated, nevertheless, that the serum of patients convalescent 
from typhoid fever had real preventive and therapeutic 
powers. In the same year Bruschettini and Stern maintained 
that antitoxic substances existed in the sera both of im- 
munised animals and of convalescents; their conclusions 
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were, however, called in question by Sanarelli in 1894, 
who holds with Pfeiffer and Kolle, Funck, and others, 
that there is as yet no sufficient evidence in favour of such 
a.view. Mr. Bokenham’s own experiments led him 
to endorse Pfeiffer’ statements, and to consider antityphoid 
serum as being chiefly bactericidal in action. Methods of 
Immunisation.—_Two methods had been described. Method 1 
consisted in using virulent cultures. The objection to this was 
that it was dangerous to both animals and investigator, and 
that results were but slowly produced. Method 2 consisted in 
administering cultures of bacilli which had been killed by 
heat, chloroform, or some other antiseptic. Mr. Bokenham 
thought that a combination of the two methods was likely to 
possess some advantages, although he now preferred a plan 
differing in some respects from either of them. While en- 
gaged in the immunisation of horses far the production of 
diphtheria antitoxin he was much struck by the results ob- 
tained by the method of immunisation first described by 
Cartwright Wood. He found that by using heated and filtered 
cultures of B. diphtheria grown in albumen broth, not only 
could a condition of high resistance be rapidly set up, but 
that such injection actually gave rise to the formation of anti- 
toxin in the blood, without the use of any ordinary diphtheria 
toxin. Mr. Bokenham showed two charts of the temperatures 
of two animals treated by him with this serum toxin. Now 
these good results were obtained by using a filtrate of which 
the toxic properties had been destroyed by heat; as it was 
found later on that a course of injections of true toxin had in 
both these animals quite the reverse of a beneficial effect. 
It must be admitted that a curative serum for diphtheria was 
producible without the intervention of toxins at all. 
Mr. Bokenham wished to see whether a similar method of 
treatment might not also be applicable to typhoid. For this 
he prepared a bouillon to which was added a 10 per cent. of 
blood serum (converted into alkali-albumen). The medium 
was then inoculated with virulent typhoid bacilli and incu- 
bated for at least three weeks, after which it was filtered 
through a Berkefeld filter to remove bacilli. Tested on 
guinea-pigs such a filtrate was altogether devoid of harmful 
action, and gave rise to no symptoms save some rise of tem- 
perature. Chemical tests showed the presence of an albu- 
mose similar to that isolated some years ago by Dr. Fenwick 
and the author from the spleens of patients dead of typhoid 
fever. This filtrate was then used in an attempt to immunise 
a horse, or, at least, to try and produce some modification of 
its natural susceptibility to either living or dead typhoid 
bacilli. Mr. Bokenham then showed a chart of a horse 
treated first with the above filtrate, then with killed culture, 
and finally with alternating doses of filtrate and of killed 
culture. He also showed the chart of another animal 
treated with killed cultures only. While the first ani- 
mal remained in excellent health, and was but little 
affected by the injections. the second horse reacted 
most violently to each injection. There were also 
corresponding differences in the case of the two sera 
obtained from them—the first producing the agglutination 
reaction with extreme readiness, the second being far less 
active. The susceptibility to living cultures of B. typhoid 
was also much Jess marked in horse 1 than in horse 2. 
So far, then, there was some evidence that the filtrate from 
living cultures, although ‘not toxic, had «ther properties of at 
least equal importance; an animal treated with it showed a 
decidedly increased tolerance to both killed and living 
typhoid cultures, and yielded a serum which possessed 
marked agglutinative powers. lad the Serum of this Animal 
any Neutralising Power for Typhoid Bacilli?—This was tested 
as follows: (1) The dose of young typhoid culture lethal toa 
guinea-pig was ascertained. The test culture was actually of 
such strength that one dose of a twenty-four hours’ culture 
killed a 500 g. guinea-pig with certainty in twenty-four hours 
or thereabouts. Inoculations were intraperitoneal, and after 
death bacilli were found swarming in the peritoneal cavity. 
(Attention was here drawn to the great need for care when 
making the inoculations so as to avoid wourding the intes- 
tines). (2) Ten times this ascertained lethal dose was then 
mixed with various proportions of serum, and the mixture in- 
jected into a guinea-pig. Had the Serum any Preventive Action? 
—A dose of serum that was found to protect when given by the 
method of mixtures was injected twenty-four, forty-eight, and 
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seventy-two hours before inoculation of a series of guineg. 


pigs with ten lethal doses of culture. The result showed 
distinct protective action. Could a Curative Action be Demon. 
strated?—Experiment showed that injections of serum 
made within three hours of injecting ten lethal doses 
of culture were in a large number of cases efficacious, 
Summary.—(1) Non-toxic filtrates of fresh cultures have dis. 
tinct immunising powers. (2) Immunising action is displayeg 
towards both living and dead cultures. (3) The serum of an 
animal treated with filtrates of fresh cultures acquires aggly- 
tinative and bactericidal properties. (4) Mixed with living 
cultures in sufficient proportion, the serum renders them 
harmless. (5) Toa certain extent the serum has also pro- 
tective and curative powers. Had the Serum any Action against 
the Toxic Filtrates of Old and Dead Cultures ?—Mr. Bokenham 
had been unable to demonstrate any such action, and agreed 
with other observers in considering the serum as devoid of 
antitoxic properties. He believed, however, that such a serum 
would ultimately be obtained, and, although unfortunately his 
own experiments had been interrapted, these afforded some in. 
dication of the lines on which progress might be hoped for, 

Dr. BERTRAM ABRAHAMS was not inclined to attach much 
meaning to the experiments made upon animals, because 
what was produced could not be called typhoid fever ; and the 
1esults could hardly be put in line with clinical observation, 
If an animal was killed in twenty-four hours by an intraperi- 
toneal injection of a typhoid culture, the course of events was 
not such as was witnessed in typhoid fever. He did not, 
again, understand why Mr. Bokenbam was anxious to obtain 
an antitoxie serum if, as he alleged, no toxin was formed by 
the typhoid bacillus. 

Mr. BokeNHAM, in reply, thought that the view held by 
clinicians—namely, that the symptoms of typhoid were due 
to an intoxication—was probably:correct ; but by laboratory 
methods no toxin had as yet been isolated from cultures of 
the typhoid bacillus, 

Lirpoma NASI. 

Mr. Epcar WILLETT remarked upon the misleading nature 
of the term in that the enlargement was due to overgrowth 
of sebaceous glands and fibrous hyperplasia. Sections of the 
specimen which he exhibited showed the presence of bacilli, 
which Dr. Andrewes thought to be of the kind causing sebor- 
rheea. Although the condition was usually attributed to 
alcoholic excess, it was against this view that it was very 
rare, if it occurred at all, in women. 


INTRAHEPATIC CALCULI. ; y 
Dr. H. D. RoLLEsToN exhibited the above specimen, which 
was obtained from a man, aged 38, who died with diabetes and 
pulmonary tuberculosis, and had been jaundiced. It appeared 
possible that the extension of duodenal catarrh to the pan- 
creatic duct had set up chronic pancreatitis, and that this in 
its turn had set up diabetes. The fibrotic pancreas, with its 
dilated duct containing calculi, was also shown. Possiblythe 
extension of catarrh to the intrahepatic ducts accounted for 
the caleuli. The calculi were large, filled up the hepatic 
ducts, crumbled, and were composed of bile pigment and 
cholesterin. There were no calculi in the gall bladder, and 
the cystic duct was not dilated, eo that the intrahepatic 
calculi had heen formed in situ, and had not been conveyed 
there from the gall bladder. Intrahepatic calculi of any size 
were rare, and the occurrence of cholelithiasis in diabetes was 
quite exceptional; in 220 cases of diabetes quoted by Brock- 

bank from Windle there was one calculus, or 0.45 per cent. 


Cystic DISEASE OF THE KIDNEYS AND LIVER. 

Mr. Raymonp JoHNsON reported a case of the above, the 
patient being a woman, aged 63. The kidneys were recognis- 
able on palpation, and were much enlarged; the urine was 
acid, and slightly purulent. After death, besides the above 
lesions, there was found a softened gumma in the spleen. 
The author did not think, however, that a syphilitic fibrosis 
lay at the bottom of the cystic charges; he rather thought 
they depended upon a congenital defect. 


Liver or A Racnitic CHILD. ? : 
Mr. Jackson CiarkE, in showing this from a patient dying 
with tetany, pointed out that the portal canals contained aD 
increased amount of lymphoid tissue. Microscopic sections 
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of the small intestine, spleen, and lymphatic glands also 
exhibited similar hyperplasia. The author viewed the 
adenoid vegetations so common in rickety children as part 
of a widespread tendency to hyperplasia of lymphoid tissue 
in rickets. 

Ne. H. D. Ro.iestcn questioned whether the tissue in the 
liver could be called lymphoid; it was rather hyperplastic 
connective tissue, and possibly arose from toxic absorption 
occurring from the intestinal canal. 

The PRESIDENT, after noticing that in the cases he had seen 
there was fibrosis of the enlarged liver, suggested that the 
changes shown in Mr. Clarke’s specimens were possibly in an 
early stage of progress. If the theory of a circulating irritant 
were adopted to account for the lesions of rickets, it still re- 
mained a question when the irritant was produced. 

Dr. PARKES WEBER thought that there were no changes in 
the rachitic liver that could not be explained by intestinal 
toxemia. Fatty infiltration of the hepatic cells was some- 
times met with, possibly an accumulation of fat occurring 
in well-fed subjects owing to the cells failing to make use 
of the substance in question. 

Dr. Lazarvus-BaRLow pointed out that in guinea-pigs con- 
nective tissue hyperplasia of the liver was not uncommon in 
animals apparently healthy, though possibly due to the 
passage of toxins from the intestine. Similar appearances 
were producible in guinea-pigs by the administration of 
digitoxin. 





ROYAL ACADEMY OF MEDICINE IN IRELAND. 

SECTION OF SURGERY. 
Sir Witt1AM THomson, P.R.C.S.I., President, in the Chair. 
Friday, December 10th, 1897. 
TETANUS TREATED BY ANTITOXIN. 
Mr. GLAsGow PaTTESON read notes of two cases of tetanus 
treated with injections of antitoxic serum, both of which 
recovered. In the first case, a boy, aged 14, who trod on a 
thorn, the symptoms developed eleven days after the injury. 
Spasms were frequent and severe. Tenc.cm. of serum were 
injected thrice daily at first, and, in all, 23 injections were 
given. The spasms gradually diminished in frequency, and 
rapid convalescence followed. In the second case, a gardener 
who fell off a cart and cut his knee, the symptoms came on 
about 12 days after the injury. Rigidity and opisthotonos 
were well marked, but the spasms were neither so frequent 
nor sO severe as in the previous case. In all, 18 injections 
of 10 c.cm. each were administered, and the patient was quite 
well at the end ofa fortnight. Mr. Patteson pointed out that 
these cases were open to the criticism that they might have 
got well under ordinary methods of treatment; but that 
considering ovr limited knowledge of serum injections all the 
cases threw any light on the subject were deserving of 
record. 

Mr. J. KNox DENHAM read notes of a case, 

Mr. Henry Croty read notes ona case of “cephalic” or 
“hydrophobic” tetanus. The patient, a man aged 35, was 
thrown to the ground while driving, and sustained severe 
head injuries, shortly after which he got an attack of tetanus, 
accompanied by unilateral facial paralysis. Tetanus anti- 
toxin in the form of dried serum was injected hypodermically 
(1 g. dissolved in 2 drachms of sterilised distilled water), but 
did not appear to do any good, so was discontinued after some 
days. The next treatment was chloral hydrate in drachm 
doses, night and morning, which lessened the spasms and 
produced sleep. From this on, the spasms grew less daily, 
the facial paralysis disappeared, and the patient made an 
excellent recovery. 

The PresipEnt said they were accustomed to look at 
tetanus as essentially consisting of two groups—one acuteand 
one rather regarded as chronic. Theacute cases came on very 
rapidly, and ran fatal courses usually within a few days; but 
the chronic cases were hopeful, no matter what treatment was 
adopted. 

Mr. Henry Grey Crony related a fatal case of tetanus 
which occurred last November. Antitoxin was injected. He 
had tried the antitoxin treatment in more than one case with- 
out any benefit whatever. Hestated that he had often noticed 
yawning to be a forerunning symptom of tetanus. 





Sir THORNLEY STOKER said that he had seen Mr. Denham’s 
case of tetanus, and he had no doubt whatever that the anti- 
toxin did diminish, or at times even abolish, the spasms. At 
the same time the patient died. In the application of anti- 
toxin for tetanus it was impossible to say in a given case 
whether it was the treatment that cured the patient or not. 
He related an acute case of tetanus which occurred in a boy 
aged 13, with the most frequent and violent spasms he had 
ever seen, with one exception. He saw the boy on the sixth 
day after the injury, and after being treated with the rapid 
exhibition of mercury, and by what completely allayed the 
spasms—the inhalation of the vapour of nitrite of amyl— re- 
covery took place. Antitoxin treatment was only on its trial, 
and it was, therefore, very important that a great bulk of 
cases should be recorded. 

Mr. Mytxs had met two cases of tetanus. Both recovered. 
In one case he had used antitoxin. Recovery was complete. 
He thought that the gradually-increasing weight of evidence 
was in favour of antitoxin. 

Mr. M‘Cavusnanp related a case of tetanus. The patient 
was struck by the step of a passing car on the legs, and slight 
wounds were inflicted. Tetanus having supervened, theskin 
around the wounds was freely excised, and at the same time’ 
an injection of 10 eg. French antitoxin was given. A drachm 
of bromidia every two hours, nourishment, and a large 
enema was ordered. Only two slight spasms occurred after 
recovery from the anesthetic. Recovery was complete in ten 
days. Mr. M‘Causland could not say whether it was the anti- 
toxin or the excision of the skin which had the effect of 
curing the man. 

Sir Witt1am Stokes had been deeply impressed by the 
result of the antitoxin treatment in one of Mr. Patteson’s 
cases. 

Mr. G. JAMESON JOHNSTON asked Mr. Knox Denham if 
there was any facial paralysis in his case, because Sir William 
Gowers thought that the facial paralysis was always accom- 
panied by some lesion of the fifth nerve. Mr. Johnston 
thought it was more of a passing neuritis which passed up 
the facial nerve, which became paralysed by pressure in the 
canal at the time. 

Mr. LENTAIGNE said he had treated three cases of tetanus with 
mercury and chloral, and all had recovered, whether as a 
result of the treatment or not he would not venture to say. 
He had used the mercury before antitoxin had been dis- 
covered, but just after the microbic nature of tetanus had 
been discovered. He had used it on general principles, and 
because of its action on the whole system in syphilis and 
some other affections, all of which were then believed to be 
probably of microbic origin. The chloral was given in 15 or 
20-grain doses every third hour to relieve spasms, and both 
drugs were continued so long as any symptoms appeared. 
The patient was rapidly mercurialised, and then kept under 
the influence of the drug by small doses; he also kept hot 
carbolic and sublimate lotions constantly on, and in the 
neighbourhood of the wound he used a mixture containing 1 
in 40 carbolic acid, and 1 in 1,000 or 2,000 corrosive sublimate. 
He was himeelf very doubtful as to the value of the antitoxin 
as at present manufactured, and so also seemed to be the 
manufacturers in the Pasteur Institute, as he had lately 
seen a bottle of serum on the label of which it was 
written that it was of no use for acute tetanus, and could 
be of use only in chronic tetanus. He considered that 
the immediate and efficient application of antiseptics to 
the wound was most important from a prophylactic point 
of view. 

Professor BENNETT drew attention to the fact that Mr. 
Colles had recommended turpentine as the proper local anti- 
septic for a tetanus wound. 

Dr. Finny remarked on the tendency at the present day to 
overrate treatment by serum and antitoxin. 

Mr. PatTEson, replying, said he had employed fluid serum 
prepared at the Pasteur Institute. Dried serum was also 
made, and had the advantage of retaining its properties 
better. In his cases the wounds had been carefully scraped 
and strongly cauterised, but he did not think that much 
could be gained by excising the wound where the symptoms 
had already developed. He said that he would not like to 
trust to mercury as a treatment for tetanus. 

Mr. M‘Cavstanp said that in his case the wounds had not 
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been excised till six hours after the symptoms had mani- 
fested themselves. 
Mr. Knox Denuam and Mr. Henry Caozy replied. 


SECTION OF MEpIcINE. 
Friday, December 17th, 1897. 
Sir Georee F, Durrry, M.D., P.R.C.P.1., President, in the 
hair. 
SyPHILITIC ENCEPHALOPATHY. 

Dr. W. R. Dawson read notes on a case of this disease. Of 
all the diseases which simulated general paralysis, that which 
presented the greatest difficulties in diagnosis was cerebral 
syphilis. The following was acase in point: A gentleman, 
aged 45 years, with a bad nervous heredity and a history of 
syphilis and chronic alcoholism, and of an attack of delirium 
tremens, and who had suffered from ocular paralysis some 
years before, reeovering with abstinence and iodide of potas- 
sium, became afiected with a form of mental alienation cha- 
racterised by grandiose delusions and some mental weakness. 
There was extensive paralysis of intraocular muscles, ptosis, 
general tremor, flattening of the face, increased knee. jerks, 
muscular and cutaneous sensory abnormalities, and, perhaps, 
girdle pains, cardiac weakness, and arupial skin eruption. 
Speech was not, affected. Abstinence and iodide once more 
proved effective, and the patient, after passing through a 
melancholic stage, recovered in about seven months. The 
disease, therefore, proved to be syphilitic, and, as there had 
been no headaches or congestion of the papilla, could not 
have been extensive. As there was evidence of a lesion 
of the nuclei of the third and other cranial nerves, 
the locality was at the base, and for this and other 
reasons it was probable that the disease affected the 
cortex—perbaps, from the mental symptoms, that of 
Flechsig’s frontal association centres—by way of the 
vessels, the mental symptoms being due to partial anemia of 
nervous structures weak by heredity and impaired by alcohol 
and other agencies. 

Dr. Dawson, in reply to the PresipENT, said he had not 
seen any nervous cases which were due to the early stages of 
syphilis. Such cases were very rare, and two forms of mental 
states occurred, at all events, in secondary syphilis. One 
was an acute mental form, and seemed to be due tosimple 
syphilitic meningitis. Recovery generally ensued. The 
second form was a weak melancholic state of mind, probably 
due to an anemic condition. In answer to Dr. Drury, he 
said he had not the slightest doubt of the importance of 
syphilis as an etiological factor of general paralysis. In reply 
to Dr. Pottock, who had asked a question regarding the 
separation of alcoholic and syphilitic symptoms, he said 
there were certain symptoms which it would be impossible to 
say were alcoholic or syphilitic. 


Pernicious AN4AiMIA. 

Dr. J. B. CoLEMAN read a note on a case of pernicious 
anzmia, confining himself chiefly to the clinical aspect of 
the disease as presented by aman, aged 67, who was admitted 
to hospital, complaining of weakness and shortness of breath. 
He had been getting pale and weak for two or three 
months, during which time he had occasional attacks of 
diarrhoea and vomiting. On admission he was ex- 
tremely anemic, his skin heing of a pale yellow or 
cream colour; temperature 9y° to 101°; pulse frequent, 
soft and compressible; he had systolic murmurs over 
his aortic and pulmonary area, and a venous hum in 
the jugular region ; he suffered from dyspnoea on exertion. 
Urine normal in quantity; sp. gr. 1015, dark in colour, 
acid in reaction, contained neither sugar nor albumen; it 
gave urobilin spectrum and marked indican reaction; urea 2 
per cent.; no trace of iron; ptomaines were not examined for. 
He had subconjunctival eccliymoses, but no retinal hemor- 
rhages. His blood was pale piok, very watery, did not clot 
readily; sp. gr. 1034; the fresh specimens showed great 
variation in the size and shape of the red cells, which had no 
tendency to rouleaux formation. Hemoglobin was reduced 
to 30 per cent. of normal; the red cells numbered 1,000,000, 
and subsequently 800,0c0 per cubic mm. (20 to 17 per cent. of 
normal number); there were only 1,100 white cells per cubic 
mm., but on the day of his death they mounted to 21,0c0. 





Stained blood preparations, which were exhibited, showed 
poikilocytes, megalocytes (diameter 14 »). microcytes (dig. 
meter 2-4 ~) and nucleated red cells; the latter comprised 
both gigantoblasts (diameter, 14-21 «) and normoblasts; some 
red cells had lost their hemoglobin (shadow corpuscles), and 
others showed polychromatophilic changes. The patient had 
some hemorrhage from his gums, and severe attacks of 
vomiting and diarrheea, and he died three weeks after admis. 
sion to hospital. Regarding treatment, arsenic was tried, but 
had to be discontinued. Gastric sedatives, intestinal anti- 
septics, rectal injections of water, oxygen inhalations, and 
nutrient enemata were given. The post-mortem examination 
disclosed no lesion to account for the anemia; his body was 
fairly well nourished, subcutaneous fat in considerable quan- 
tity; lungs very anemic; heart fatty with atheroma above 
aortic valves; absence of blood throughout entire vascular 
system ; spleen small, firm, red ; kidneys pale, firm, capsule 
not adherent; liver fatty ; stomach and intestines very pale, 
with atrophy of their walls. 

Dr. CoLEMaN, in reply to Dr. Craia, said that from a rapid 
examination he had concluded the aromatic sulphates to be 
rather in excess. 

Professor McWEENEY, Dr. FALKINER, and Surgeon-General 
Potter joined in the discussion. 





British OrtHOP=pDICc Socikty.—The third annual meeting 
of this Society was held at the City Orthopedic Hospital on 
December 15th, 1897, Mr. Nospie Situ in the chair.—The 
minutes of the last annual meeting were read and confirmed, 
The Treasurer’s report was also read and adopted.—Mr. A. H. 
Tubsy (Honorary Secretary for London), having served his 
term of office, announced that he would not seek re-election. 
A cordial vote of thanks to Mr. Tubby for his valuable 
services was proposed by the CHAIRMAN, and seconded by Mr. 
LUKE FREER (Birmingham), and carried unanimously.—Mr, 
Keetley was re-elected Treasurer; and Mr. Tubby, Mr. 
Thelwall Tnomas, Mr. Vincent Jackson, and Mr. D’Arcy 
Power were elected to fill the vacancies on the Council. Mr, 
E. Muirhead Little was elected Honorary Secretary, to 
succeed Mr. Tubby.—An ordinary meeting of the Society 
followed, Mr. Nosnte Smita presiding.—A discussion on 
Fibrous Ankylosis and its Treatment was opened by Mr. 
KEETLEY, who said he believed true fibrous ankylosis of 
joints was rare, and that when it did exist it was only as a 
temporary state of a joint on its way to osseous ankylosis. 
Many cases regarded as of fibrous ankylosis were really 
examples of movement limited by some cause outside the 
joint—for example, malunited fracture, inflammatory de- 
formity, inflammatory periarticular adhesions, and nutritive 
shortening, combined with contractions of capsule and liga- 
ments. When joints which had been supposed to be the 
seats of fibrous ankylosis had been opened years after- 
wards they were often found free from internal adhesions 
and with the cartilage intact. Cases were quoted in support 
of the speaker’s views and in favour of open operation in 
eases of ankylosis. The bonesetters were sometimes said to 
have taught surgeons something of value. He believed that 
they had done nothing of the kind, and that forcible move- 
ment of a joint of which the exact condition was unknown 
was like working in the dark. Listerism had robbed opera- 
tions on jointsof their terrors, and they ought to be far more 
olten performed. The Roentgen rays also were valuable aids 
to diagnosis in cases of suspected fracture near joints.— 
Mr. Nosie SmitH thought early movement was most valu- 
able after sprains and dislocations in preventing stiffness.— 
Mr. MurrHeapD Little was surprised to hear Mr. Keetley 
say that fibrous ankylosis of the knee seldom occurred. He 
could confirm what Mr. Keetley had said of the value of 
Roentgen’s rays in diagnosis.—- Mr. Tussy thought that Mr. 
Keetley had Jaid down principles and mentioned facts that 
were of considerable value, especially the distinction between 
extra-articular and intra-articular ankylosis. He thought 
that loss of movement was often less objectionable to the 
patient than ankylosis in a vicious position. He referred to 
the experiments of Dr. Halsted Myers, of New York, on the 
causes of flexion of the knee and other joints as showing how 
when once flexion had begun the extensors were at a rapidly 
increasing disadvantage.—Mr. Luke FReeER referred to the 





tendency to relapse in case of extra-articular ankylosis of a 
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rheumatic character, especially in cases of flatfoot. In these 
division of the contracted structures around the joint was to 
je advised, together with treatment of the rheumatoid con- 
dition.—Mr. KmETLEy, in reply, said that he attached very 
little importance to early movement after injuries in and 
about the joints. | The important thing was correct reduction. 
Fractures near joints were most difficult to reduce and to keep 
educed. In Colles’s fracture, if reduction were once com- 
ete the after-treatment was of little moment. He did not 
deny the occasional occurrence of true fibrous ankylosis, for he 
nad seen such cases. The*younger the patient the greater 
the likelihood of fibrous ankylosisin such a joint as the knee. 
Mr. Little’s case was doubtless one of osteomyelitis. 





SocreTY OF ANSTHETISTS.—At a meeting on December 
16th, 1897, the PrestipENT (Dr. Dudley Buxton) in the chair, 
Mr, TYRRELL read a paper on a New Method of Combining 
the Vapours of Chloroform and Ether. He pointed out that 
occasionally difficulties arose in giving ether to certain 
patients. He thought that the administrator should be able 
to control the proportion of the anesthetic employed. He 
ased two Junker’s bottles, giving either chloroform or ether 
singly or combined. To meet the condition of oxygen starva- 
tion in prolonged operations and in fat persons with feeble 
circulation he allowed a small stream of oxygen to enter the 
facepiece, so providing for the need of aération. The 
apparatus consisted of two Junker’s bottles fitted with tub- 
ing controlled by taps so as to supply either chloroform or 
ether or both to the facepiece. The chloroform was given 
in the ordinary way, and ether given if occasion arose, 
either simultaneously with er instead of chloroform. The 
method was advocated for operations on the young, for 
thyroid tumours with dyspnoea from pressure ; for removal 
of glands in the neck in young children; in operations for 
empyema ; and in some eye operations. Dr. Grant Morris 
said that by this method the after-effects of the anzsthetic 
mere obviated. The PresipEnt said that he had adopted the 
method of giving oxygen with ether for two years, and found 
it very satisfactory. He hoped to bring his results before 
the profession shortly. Mr. E. Waite, Mr. J. Wuits, 
Dr. Low, Dr. Sirk, Dr. Cook, and Mr. Carter BRAINE took 
part in the discussion ; and Mr. Tyrrewt replied.—Dr. Fiux 
read the notes of a case of Protracted Anesthesia following 
the Administration of Nitrous Oxide Gas. The patient was a 
girl, aged 19 years, apparently in normal health. The gas 
was given with a view to the extraction of teeth, and the 
usual phenomena of nitrous oxide gas narcosis were present, 
except that consciousness did not return for an hour and 
twenty minutes, in spite of vigorous efforts to arouse her. 
Consciousness when it returned was complete, and occurred 
abruptly. The patient had fainted in the waiting room 
béfore the administration of the anesthetic. Mr. TyRRELL 
considered that the case might be one of hysteria. Mr. 
(CARTER BRAINE and Mr. STARLING regarded these as cases of 
hystero-epilepsy, and Mr. Hiuniiarp and Mr. E. Wuite 
thought the case might be of the nature of a hypnotic trance. 
Dr. FLUx having replied, the meeting closed with the usual 
votes of thanks. 


‘ROENTGEN SocrETY.—A tthe meeting of this Society held on 
‘December 7th, 1897, Mr. A. A. CamMPBeLL Swinton read a 
paper on Adjustable -ray Tubes. As was well known, the 
penetrative character of the xrays produced by any given 
tube was found in practice to vary greatly according to the 
\precise degree of vacuum, the temperature, and other factors, 
‘which were very difficult to control. For practical working, 
and in order to obtain the best results under all conditions, 
‘some simple means of compensation and regulation were 
desirable, so that rays of any desired penetrative value could be 
obtained at will. Mr. Swinton described several simple 
methods, discovered by himself, by which this could be 
effected without any necessity for applying heat to the tube. 
Either the antikathode or the kathode might be made movable, 
‘in which case, in a suitable form of bulb, the nearer the two 
electrodes were together the more penetrative, and the further 
‘they were apart the less penetrative would be the rays produced. 
According to another method, several kathodes of different 
sizes were fitted in the tube, and when these were used inde- 





pendently it was found that the smaller the kathode the more 
penetrative were the rays, and vice versd. The most simple 
and practical method of procuring the desired adjustment 
could be, however, effected by placing the kathode in a 
slightly conical annex blown on the glass bulb. The kathode 
could be arranged so that its position along the axis of the 
conical annex could be varied to the extent of about half an 
inch, when it was found that the smaller the annular space 
between the kathode and the glass the more penetrative were 
the rays. With a tube of this description rays of any desired 
degree of penetrative value could readily be obtained with 
great facility. Mr. Swinton also discussed the best construc- 
tion and materials for the antikathode, the most efficient 
dimensions of kathode, together with some theoretical con- 
siderations. He recommended for ordinary work kathodes of 
about 14 inch diameter, and about ? inch radius of curvature, 
and insisted upon the importance of good polish, and even 
accurate curvature. Platinum was the best available substance 
for the antikathode surface ; though uranium, if commercially 
obtainable, would probably be superior, as other metals of 
high atomic weight were either too fusible, or not commer- 
cially obtainable. The platinum, unless itself very thick and 
heavy, was best best mounted upon a solid block of 
aluminium, which absorbed the heat and prevented the 
platinum becoming melted, volatilised, or deformed, even 
when very great electrical power was employed. 


BrapFrorD Mepico-CairurGicaL Socizty.—At a meeting on 
December 7th, 1897, Dr. ARNOLD Evans (President) in the chair, 
Dr. Masor gave a microscopical demonstration, including 
sections of,the spinal cord from a case of Tabes Dorsalis, 
Blood from Pernicious Anzmia, and sections of Cerebral 
Cortex.—Dr. BRONNER showed a case of Orbital Cellulitis. In 
the upper part of the orbit was a hard mass which simulated 
a new growth. Dr. Bronner considered that the hardness 
was caused by compression of the inflamed cellular tissue by 
the muscles of the upper eyelid. An incision had been made 
deeply into the swelling, but no pus was obtained. The mass 
was subsiding under simple treatment. Drs. RaBaGuiatt, 
Morton, CARTER, and Horrocks discussed the case.—Mr. 
ALTHORPE showed a case of Congenital Club Hand which had 
been operated on elsewhere by removal of portions of the meta- 
carpal bones. Mr. Althorpe had again operated twice with a 
view of liberating some of the tendons which were adherentand 
had in addition excised part of the first metacarpal bone. 
He made some observations on club hand in general, and the 
case was discussed by several members.—Mr. Horrocks 
showed the Ovum from a.case of Ectopic Gestation which 
was operated on by abdominal section. The ovum and clots 
were removed, and the edges of the sac stitched to the abdo- 
minal wound, and the cavity drained with iodoformised 
gauze. The patient made a rapid recovery.—Dr, Goprrry 
CARTER read notes of a limited outbreak of Typhoid Fever in 
Leeds during August and September, 1897; 33 cases 
occurred in three small streets of cottages situated in a 
shallow valley. The likelihood of the disease being imported 
was not very great, as few of the patients had been from 
home during the previous month. The houses had partly 
outside waterclosets and partly privy middens, one to four 
households using one midden. In 25 per cent. of the houses 
the drains were found to be defective, as- shown by the cal- 
cium phosphide test. The families of 41.6 per cent. of the 
cases were supplied with milk by one of two 
brothers, who obtained their milk from separate sources, 
but often supplied one another in case of deficiency. 
At the farm from which one of these brothers obtained milk, 
the water came from a shallow opens in cultivated fields, 
and showed very marked animal defilement, but bacterio- 
logical examination did not reveal the presence of Eberth’s 
bacillus. Four samples of milk, two from the other farm and 
two from the one under consideration, were examined, and 
one of the two latter only showed the presence of Eberth’s 
bacillus. This specimen of milk had been stored in the 
milkman’s cellar, while the other had never entered the 
house. The cellar had a sink communicating by an imperfect 
trap with the city sewers; the drain under the cellur was 
leaking at every joint. The milk before heing sent out was 
occasionally stored in this cellar, b2ing placed in open pans 
on a stone b2nch 3 or 4 feet high. There had been s v-ral 
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cases of fever in the vicinity of the dairy, and consequently 
contamination of the drains. Dr. Carter considered that this 
was a case in which the poison had been aérially conveyed in 
the eg’ ape of spores or otherwise, from the sewer, through the 
leaking drain, to the pans of milk. The empty milk cans 
were kept in the cellar, but Dr. Carter did not think that 
they could be contaminated sufficiently to affect the milk to 
any extent. Drs. Evans, Farrow, GOYDER, BELL, KITCHIN, 
and CAMPBELL discussed the paper, and Dr. Carter replied. 


NottincHamM MeEpico-CuirurGicaL Socrety.—At a meet- 
ing on December 15th, 1897, Dr. CatTtTLE, President, 
in the chair, Dr. W. 8B. Ransom, read a paper on 
Pernicious Anzmia, illustrated by lantern slides. The con- 
clusions arrived at were that blood destruction always played 
a part in the pathogenesis of the disease, but evidence was 
brought to show that disease of the normal hzemogenetic 
tissues, in spite of compensatory activity of the medulla of 
the long bones, without increase of the normal hemolytic 

rocesses, could also produce the same group of symptoms. 

ernicious anemia might be due to increased hemolysis 
caused by toxins absorbed from the digestive tract or else- 
where, or to excessive fragility of new-made red corpuscles 
with normal hemolysis. There was no sufficient evidence 
that the hemolytic process was confined to the portal area. 
Iron containing pigment might be found variously in liver, 
spleen, kidneys, and intestinal mucosa, but was probably in 
all these places merely stored up or being excreted. 


REVIEWS, 


INSPECTOR-GENERAL SIR JAMES RANALD MaArTIN, C.B.. 
F.R.S. By Surgeon-General Sir JosrpH Fayrer, Bart., 
K.C.8.I., LL.D., M.D., F.R.S., Q.H.P., ete. London: 
A.D. Innes and Co. 1897. (Cr. 8vo, pp. 203, frontispiece 
portrait. 6s.) 

JAMES RANALD MARTIN was a great man, and devoted a long 
life with conspicuous ability, diligence and tenacity of pur- 
pose to the saving of human life by means of the amelioration 
of those conditions which give rise to fatal illness. He has 
taken a chief place as a pioneer of preventive medicine in 
India, and has also asserted a right to a prominent position 
among the promoters of sanitary reform in this country. The 
story of his busy and fruitful career could not have been 
related more fitly than by his successor at the India Office, 
whose service abroad and at home, in its motives, its value, 
and its results presents so many points of resemblance to 
that of the subject of this memoir. 

The task undertaken by Sir JosEPpH FAyRER has evidently 
been a congenial one, and has been executed with great skill 
and excellent taste and judgment. Martin came of a good 
Highland stock which in times past supplied not a few 
eminent soldiers to the British Army. His own early leanings 
were towards a military career, but at his father’s persuasion 
he studied medicine. He was a pupil of St. George’s Hospital 
and became a member of the College of Surgeons of England 
at} the’age of 18 yearsand 5 months. He obtained through 
family interest an Assistant-Surgeoncy in the Bengal Presi- 
dency and at the age of 21 proceeded to India. During the 
early part of his service he encountered severe outbreaks of 
cholera, fever and dysentery, and distinguished himself by 
the energy and assiduity with which he threw himself into 
the task of combating them. In so doing he was himself 
prostrated. On his recovery he obtained the coveted charge 
of the Governor General’s bodyguard, in which capacity he 
served during the greater part of the first Burmese war, until 
in fact he was compelled by severe illness to fly that trying 
province. The experiences which he encountered of deadly 
disease and frightful mortality must have stimulated that 
ardent striving for sanitary reform which during the rest of 
his life constituted its mainspring. 

Having again regained his health he obtained a Calcutta 
appointment, which gave him charge of a large hospital and 
enabled him to acquire a lucrative practice. During the ten 














ment of the health of troops, prisoners, and the population at 
large. He devised new forms of statistical record, designed 
to display more clearly the influences affecting health ang 
longevity. He initiated an important scheme of medigo. 
topographical surveys and_reports intended to shed light on 
the causation of disease. He promoted and aided in conduct. 
ing a searching inquiry regarding the health and sanitation 
of Calcutta, and started that sanitary movement of which the 
capital city stood in such urgent need, and which is still jp 
progress, and still far from being as real and effective ag it 
ought to be. He was one of the main founders of the Calcutta 
Hospital and Medical School. He aided in reorganising 
medical education. He assisted in developing the medicing} 
resources of India. He recommended the location of British 
soldiers in the hills during the hot weather, and made man 
other valuable suggestions affecting military hygiene. In aj) 
these, and many other directions, he was able, by the foree 
of his character, and by his urbanity and singlemindednegg, 
to impress and influence those in authority. 

During this period also he strove to raise and benefit hig 
own service, and he succeeded in obtaining for them im. 
proved pensions and a share of the honours and rewards 
distributed for good service. He continued to urge the claims 
of the Medical Services to equal rank and reward with their 
combatant brother officers as long as he lived. In this matter 
he was at one with the ablest and greatest of Indian admini- 
strators, the Marquis of Dalhousie, who in a long minute 
contended that ‘‘the medical officer in respect of real rank, 
dress, honours, and promotion should be placed on a footing 
with his brother officers.” This must come, and the wonder 
is that it has been delayed so long. 

After leaving India Martin spent a busy professional life in 

London. He was largely consulted in tropical cases, and took 
a prominent part in the great sanitary inquiries and reforms 
of the day. He was an active member of the Health of Towns 
Commission and of the Commission which investigated the 
sanitary state of the army at home and abroad. He wrote 
valuable papers and books on sanitation and tropical medi- 
cine—-valuable especially from the standpoint of causation, 
prevention, and treatment. He was appointed successively 
Physician to the Secretary of State for India and President of 
the India Medical Board, and served also as permanent 
member of the Army Sanitary Commission and of the Senate 
of the Army Medical School, Netley, in the organisation and 
management of which he took a keen interest. He may be 
said to have died in harness. He contracted his fatal illness 
only a few days after he retired from the Board in November, 
1874, having attained the age of 79. In the year 1860 he was 
knighted and created a.C.B. in recognition of his eminent 
public services, which were also acknowledged by several 
scientific associations. A subscription was raised after his 
death, iu the medical profession, for the purpose of establish- 
the Ranald Martin Memorial Prize, which has been the means 
of eliciting some valuable essays on public medicine. 
Such is a brief sketch of the man and the book. Itis an 
interesting record of a noble character, of high and worthy 
purposes, of efforts well conceived and pertinaciously pushed 
to success in most cases. Even where they have not fully 
attained their aim, none of them have been futile; and they 
have all, complete or incomplete, contributed to the attain- 
ment of that increasing purpose which in sanitation, as in 
ees else, gathers bulk and force in its progress through 
the ages. 





A HANDBOOK OF DISEASES OF THE NOSE AND PHARYNX. By 
J. B. Bani, M.D. Third edition. London: Bailliére, 


Tindall, and Cox. 1897. (Crown 8vo, pp. 404. 78. 6d.) 
Tus Handbook of Diseases of the Nose and Pharynv has 
passed into its third edition within a remarkably short period 
of time. The reason of this is not difficult to find. Theauthor 
gives in clear, simple language such an exposition of the sub- 
ject as the practitioner desires to refer to. 

Dr. Batu does not profess to have rewritten the book, but 
it is only just to say that there are very few pages which do 
not show evidence of the most careful revision in the light of 
such advances as have been made since the last issue. Thus 
in relation to ozena we find (p. 130) the statement that a 





years of his Calcutta life he was constantly engaged in 
schemes and projects having for their object the improve. 














certain number of cases have their origin in diseases of the 
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‘nuseS especially of the sphenoidal sinus, and that in such 
sin’; the treatment thus indicated is followed by a cure of 
the ozena. Under the head of the Treatment of Chronic 

rophic Rhinitis the use of the turbinotome, or ‘‘ spoke- 


Hyper of Mr. Carmalt Jones meets with considerable appro- 


ee “chapters on deviations of the septum, diseases of the 


accessory sinuses and diphtheria are among those in which 
the writer has thought it necessary to make the greatest 
changes. He describes the forms of septal deviation (pp. 201 
and 202) and the methods of treatment with greater complete- 
ness. Though the more recently devised methods of diagnosis 
and treatment of disease of the sinuses receive full attention, 
gome reference might, however, have been made to the dan- 
erous intracranial infections which have been recorded as 
resulting from suppurative disease of the sphenoidal sinus. 
In regard to diphtheria, Dr. Ball is an ardent believer in the 
geram treatment, both on theoretical and empirical grounds 
65). 

0 al be a benefit to British rhinology if Dr. Ball is en- 
couraged to issue new editions as they are called for, with 
the same discreet amplification and revision. 





A Texts00K OF HuMAN Anatomy. Translated and adapted 
for English use by OwEN LaNnkKESTER, M.R.C.S. London: 
Allman and Son, Limited. (Royal 8vo, pp. 79. Fifty-one 
Illustrations. 2s.) 


Tae title of this book is somewhat misleading, as it only 
contains a very meagre account of ‘‘ Human Anatomy.” It 
js apparently intended for the use of those who desire to 
have some general idea of the structure of the human body 
and the functions of its various organs, and for this purpose 
it is likely to prove useful. Nurses will find in it a great 
deal of valuable information which they would otherwise 
have to pick out for themselves from one of the larger works 
on the subject. It is also likely to be of service to those 
who desire to qualify themselves thoroughly for rendering 
first aid to the injured, though there are more details given 
than are really required to obtain a certificate of competence 
for that purpose. The descriptions are clear, and, as far as 
they go, accurate; and every opportunity is taken of intro- 
ducing remayks about diseases and injuries which will make 
the book more interesting to non-professional readers. 

The difficult subject of the nervous system is treated in 
such a way that anyone who will thoughtfully read the para- 
graphs devoted to it cannot fail to have a fair idea of its 
various parts and their uses—a knowledge which many nurses 
do not possess, but which would add materially to their 
general efficiency ; and the same remarks apply to the pages 
devoted to the organs of sense. A satisfactory knowledge of 
anatomy can only be gained by dissection, and even such 
superficial knowledge as this work is intended to assist in 
imparting would be more accurate and better fixed in the 
mind by the dissection, if not of the human body, of one of 
the lower animals, such as a rabbit; but there are probably 
many readers to whom this would be distasteful, and they 
will find the four coloured plates and the numerous diagrams 
very good substitutes. These are well chosen, and calculated 
to assist materially in the proper understanding of the 
descriptions in the text. 





UgBER DIE Tanes [Locomotor Ataxia]. Eine Abhandlung fiir 
praktische Aerzte. Von Dr. P. J. Moenius. Berlin: S&S. 
Karger, and Glasgow: F. Bauermeister. 1897. (Royal 8vo, 
pp. 132. 38. 6d.) 

Dr. Morsius’s well-known reputation in the domain ofnervous 

disease will make this monograph sure of a welcome. After 

a historical sketch the author discusses the subject under the 

signs and course of the disease, the morbid anatomy, etiology, 

diagnosis, prognosis, and treatment. The symptoms of loco- 
motor ataxia are chiefly described under (1) the loss of the 
light reflex, (2) the pains, (3) the disap} earance of the knee- 
jerks, (4) the bladder symptoms, and (5) certain troubles of 
sensation. In the course of the description the importance 
of vesical disturbance in the early disease is very properly 
much more emphasised than is usual in many textbooks. 








The fact that locomotor ataxia may exist without loss of the 
knee-jerk is also mentioned. The author supports the now 
very generally accepted view that sufferers from this disease 
show a very large percentage of past syphilis. 

The most interesting parts of the work, however, are those 
concerned with the prognosis and treatment. Moebius con- 
tends that a properly conducted antisyphilitic treatment 
cannot harm the patient. Treatment by tissue extracts, by 
suspension, and by nerve stretching is subjected to some 
pungent criticism. The good effect undoubtedly sometimes 
seen under electrical treatment is ascribed to suggestion. 
Although the author starts from the premiss that tabes is an 
incurable disease, yet he does not deny that much may be 
done for the patient, especially in the treatment of the pains 
of the ataxia by Fraenkel’s method, ete. He very properly 
remarks that these patients are entitled to some hope. 
Nothing does such a patient more harm thanan utterly hope- 
less outlook, and nothing can be more inconsiderate than to 
unfold to him, however unintentionally, all the possible 
symptoms which may eventually appear. This book is 
characterised not only by its wide knowledge of the subject, 
but also by its robust common sense. 





L’AtcoouismE. [Alcoholism.] By <A. Jaquet. Suite de 
Monographies Cliniques sur les (Juestions Nouvelles en 
Médecine, en Chirurgie, en Biologie. [Series of Clinical 
Monographs on New Questions in Medicine, Surgery, and 
Biology.] No. V. Paris: Masson et Cie. 1897. (Roy. 8vo, 
pp. 40. Fr. 1.25.) 

In disagreeing with the prevalent Continental theory that 
many grave evils arising from indulgence in spirituous 
liquors are attributable to imperfect rectification, M. JAQUET 
unequivocally lays down that the essential poison of alco- 
holic liquors is aleohol. He further insists that the purest 
alcohol can produce intoxication, and that, though the 
symptoms may be less accentuated and a longer time may 
elapse before their appearance, the same result will be 
attained as from indulgence in impure alcoholic drinks. 
He quotes Forel as stating that in the Swiss Ellikon asylum 
for inebriates 30 per cent. of the patients had not taken 
spirits or liqueurs, but had drunk beer, wine, or cider. At 
the same time certain modifications of alcoholic influence 
are recognised as due to the variety of the alcoholic 
beverages. 

Comparing the symptoms produced by freely-diluted pure 
ethylic alcohol with those following the drinking of brandy 
of a bad quality, the author acknowledges that the greater 
gastric irritation, nausea, headaches, etc., are the issue of 
amylic and propylic alcohols and aldehyde. M. Jaquet also 
points out the cumulative effect of repeated small doses of 
the purest alcohol. 

Alcoholism is treated as a disease, and the work of 
asylums for inebriates is commended. The monograph is 
replete with useful information. 


NOTES ON BOOKS. 


TRANSACTIONS AND REPORTS. 
THE Transactions of the Periodical International Congress of 
Gynecology and Obstetrics in Geneva, 1896 are contained in 
three volumes of Comptes Rendus, edited by Dr. Corps, 
Secrétaire-Général (Gynécologie, volumes 1 and 11, pp. 518 
and 284; Obstétrique, 1 volume, pp. 335. Geneva: Georg 
and Co., Libraires de l'Université. 1:97.)—These three bulky 
volumes should at least be acquired by every public medical 
library devoted to general medical or to obstetric and allied 
literature. Their contents are already known to most of our 
readers, but they include monographs of special value with 
the discussions upon them. The reports of the discussions 
on pelvic suppuration, operative treatment of backward 
displacements, and the management of eclampsia, in which 
case, as in many others, the ‘‘remarks” are really separate 
papers, and are particularly valuable. The discussion on the 
best method for closure of the abdominal wound, with gua- 
rantee against hernia, shows that there is no sure guarantee 
of the kind, whilst there is also no agreement as to best 

















Tue Britis# 
94 MeEpDICcAL | 


NEW INVENTIONS. 





[ Jan. 8. 1898, 





———— 
——=:! 





methods. The obstetrical volume includes a series of instruc- 

tive communications, well suited for a book of reference, on 

the relative frequency and prevailing types cf pelvic contrac- 

ew according to different nations, groups of countries and 
istricts. 


The Report on the Treatment of Imbeciles and Epileptics, by 
Dr. J. M. Ruopgs, C.C., and Alderman A. McDovucatt, J.P., 
to the Chorlton and Manchester Joint Asylum Committee on 
the Best Methods for the Care and Treatment of Imbeciles 
and Epileptics. Published by the Poor-law Officers Journal 
Office. (Manchester: Roy. 8vo, pp. 36. 14 Illustrations. 
18. 64.)—This report is the outcome of a commission given 
to the authors by the Joint Asylum Committee to visit such 
institutions for the treatment of imbeciles and epileptics in 
Germany, France, and Belgium, as they might deem desir- 
able for the purpose of collecting information as to the care 
and treatment of such cases. It appears that in addition to 
imbeciles in county asylums the Chorlton and Manchester 
Boards have close upon 600 epileptics and imbeciles in their 
workhouses, and that about 960 patients of both classes would 
have to be provided for. The report recommends that 20 per 
per cent. of the epileptics and imbeciles (those suffering from 

_ bodily as well as mental disorder) should be treated in 
‘* pavilions,” as at Alt-Scherbitz, and that those not physically 
incapable should be provided for in homes on the colony plan, 
not more than thirty to each home. A detailed description of 
the Alt-Scherbitz Asylum, near Leipzig, is given, and copi- 
ously illustrated with plans and views, and a shorter account 
follows of other German asylums, of the Bielefeld Colony, and 
of St. Ann’s Asylum at Paris. We congratulate the Asylum 
Committee of Chorlton and Manchester upon the practical 
information now in their hands, and trust it may lead to their 
providing, ‘especially for the young cases, family homes as 
distinguished from institutions. The report, which is hand- 
somely got up, reflects much credit upon its compilers. 


A Surgical Handbook, for the Use of Students, Practitioners, 
House-Surgeons, and Dressers. By Francis M. Carrp, M.B., 
F.R.C.S., and CHaRtes W. Catucart, M.B., F.R.C.S. Eighth 
edition, revised throughout. (London: Charles Griffin and Co. 
1897. Feap. 8vo, pp. 338, 208 illustrations. 8s. 6d.)—‘‘ Caird 
and Cathcart” needs no praise. There could not be a better 
book: there are not many as good. In this new edition, by 
the sacrifice of some diagrams and paragraphs, room has been 
made for twenty-eight new diagrams and forty-three fresh 
pages ; yet the little volume slips easily into one’s pocket, 
ani weighs under 10 ounces. We look for many further edi- 
tions of it—year after year—till its authors are too old to 
care for it; and it is hard to see how any other man could 
better their work. 


Handbuch der Anatomie des Menschen. Sinnesorgane. Erste 
Abteilung Haut. 5 Lieferung: (Integumentum commune) 
[Handbook of Human Anatomy. Organs of Sense. SectionI: 
Lhe Skin], Von weil. Professor Dr. A. von Brunn. (Jena: 
Gustav Fischer. 1897. Roy. 8vo, pp.114. M.5.)—Professor 
Von Brunn has here given a very complete account of the 
anatomy and histology of the skin, illustrated by no fewer 
than 117 figures in the text, and has appended to it a bibli- 
ography occupying 9 pages of small type. The work is an 
example of German thoroughness and of conscientious labour. 
Anatomists, authors of treatises on diseases of the skin, and 
everyone who }ias any special reason for putting himself 
abreast of the present state of our knowledge of the histology 
of the cutis, hair, nails, glands, nerves, and vessels of the 
skin, and of the female and male mamma, will find the 
means of doing so by a study of this well-illustrated section 
-. Von Brunn’s Handbook of Human Anatomy in eight 
volumes. 


Die Bedeutung der Augenstirungen fiir die Diaguose der Hirn 
und Riickenmarks-Kraniheiten. [The Significance of Ocular 
Derangements for the Diagnosis of Diseases of the Brain and 
Spinal Cord.} Von Dr. Orro Scuwarz, Privatdocent an der 
Universitit Leipzig. (Berlin: 8. Karger. London: Williams 
and Norgate. 1898. Demy 8vo, pp. 100, 23. 6d.)—On the 
ground that eye symptoms in nervous diseases scarcely 








receive adequate consideration in textbooks, Dr. Schwar, 
enters into the matter in a very systematic and thorough 
manner. Taking diseases of the central nervous system 
seriatim, he describes the visual and ocular anomalies that 
may be present, and then discusses the differential diagnogig 
of the disease, particularly with reference to the diagnostic 
meaning of the concomitant eye troubles. The advantage of 
having the subject treated in this mode is, of course, obvious 
and when so ably done as in this instance the value of the 
work is —- The book is one that deserves to be wide} 
read, and we do not doubt that it will be much appreciateq 
by those who study its contents. 


Eye Strain in Health and Disease. By AMBROSE L.‘Rannpy 
A.M., M.D. (Philadelphia: The F. A. Davis Company, 1897, 
Roy. 8vo, pp. 330, 38 illustrations. 2 dols.)—This book js 
entirely devoted to the subject of the refractive and muscular 
anomalies of the eye. It consists of ten chapters, of which 
the first two deal with the general consideration of eye strain 
on the whole system and with the tests of vision and ocular 
movement. The other chapters are devoted to the considera. 
tion of eye strain in the production of special diseases. The 
whole book consists of an attempt to explain the development 
of various diseases, such as consumption, gout, chorea, in. 
somnia, chronic gastritis, epilepsy, insanity, and neuralgiaas 
being indirectly due to heterophoria, and case after case ig 
published in which persons suffering from these and other 
diseases are believed to have been entirely cured by the per. 
formance of graduated tenotomies on one or more of their 
ocular muscles ; these in many cases are followed by a repro. 
duction of letters written by the grateful patients and their 
friends, of which the following is a specimen :—‘‘ Your name 
will occupy a prominent place in our shrine, and heaven will 
be continually besieged to bless both you and yours.” We 
are told that ‘‘ obstinate constipation is often due to a condi- 
tion of the eyes that entails a leakage of nerve force.” The 
whole book is an illustration of the grossly exaggerated way 
in which a worker may sometimes be led to contemplate his 


own speciality. 


REPORTS AND ANALYSES 


AND 
DESCRIPTIONS OF NEW INVENTIONS 


IN MEDICINE, SURGERY, DIETETICS, AND ‘THE 
ALLIED SCIENCES, 


PALATINOIDS OF SYRUPS. 

Messrs. OPPENHEIMER, SON AND Oo., Limited, 14, Worship 
Street, E.C., make in palatinoid form the dry ingredients 
representing Parrish’s food and Easton’s syrup. These palati- 
noids possess the advantages of portability, accuracy of 
dosage, and easy administration. The syrups are very acid 
preparations, and affect the teeth; the palatinoid can be 
taken without causing injury in this respect. For young 
children a palatinoid can be cut open, and the contents given 
in any suitable vehicle. 


THE ELECTRO-NEUROTONE, 

Tuts is a patent appliance for producing cutaneous stimula- 
tion by means of an induction coil. In shape it resembles a 
flat iron. It is made of ebonite, and on its under suriace 
there are two plates of polished metal arranged side by side, 
longitudinally. These are connected to an induction coil 
which is included in the instrument, in some patterns. When 
the coil is working, the instrument is to be rubbed over the 
patient with a movement like that of ironing. Its efects 
resemble those of ‘‘faradisation” with a wire-brush elec- 
trode. 

















THE PASTEURISATION OF MILK. 
WE have received from Mr. C. J. Hicks, 8, 9, and 10, Hatton 
Garden, a form of milk pasteuriser, and a feeding bottle for 
infants, designed by M. Louis Contant. As the use of pasteur- 
ised milk for infants presents many advantages, we have 
thought it well to submit this apparatus to a careful test with 


the following result: 
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The apparatus comprises (1) A metal reservoir (A) with a lid 
rforated for the introduction of a thermometer ; (2) a metal 

stand (C) fitted with compartments for holding the bottles; (3) 
six bottles, provided in two sizes, to hold respectively 6 ounces 
or half a pint; these are furnished with patent air-tight 
stoppers (K) fixed to the neck of the bottles in such a way, that 
py raising or lowering a spring, complete or partial closure 
can be easily effected ; (4) certain accessories, including a 
measuring glass, stand lifter, and a can for warming the feed- 
ing bottle in water before use. The directions given are 
eufficiently clear, and we have found in practice that the 
method is simple and effective for the purpose claimed. 








The bottles, after they have been charged with the requisite 
amount of milk, and the stoppers tightly closed by lowering 
the spring, are placed in cold water. A pint or more of water 
is introduced into the reservoir, and into this the stand of 
bottles is also lowered when the milk has beensufliciently cooled. 
Care must be taken before the heating process to readjust 
the stoppers tightly on the mouths of the bottles in order to 
provide for the necessary expansion of air. The apparatus is 
now heated over a fire or gas burner until the mercury reaches 
the indicating mark on the thermometer, namely, 90° C.; 
this will take about ten minutes, and the temperature of the 
milk in the bottles is then found to stand at 72° C. at the 
bottom, 74°C. at the centre, and 77°C. at the surface; it 
should then be removed and allowed to stand with the lid on 
for another ten minutes ; (it would be advisable to add this 
latter detail to the directions for use that are given). The 
milk temperature at the end of this time is found to have 
fallen about 5°C. The stand of bottles is now removed with 
the lifter, and after the stoppers have again been tightly 
closed, the bottles are placed in cold water, where they should 
temain until required. 

It is thus effected that milk at a temperature of about 20°C. 


a slightly lower degree of heat is maintained for another te 
minutes, when the milk is again rapidly cooled, the air- 
tight stoppers preventing any contamination during the 
process. 

A very thin scum is produced from coagulation of albumen ; 
this easily breaks up on shaking; part of the gaseous con- 
stituents are doubtless driven off, but in all probability no 
essential change is produced whereby any diminution in the 
nutritive value is effected ; the taste is but slightly altered, 
and is quite agreeable. 

The effect of pasteurisation, conducted as above, on the 
micro-organisms contained in a sample of fresh milk, was 
tested as follows: Plate cultivations on gelatine were made 
from the milk before and after the process, 5 em. and 50 cm. 
of milk being employed respectively. After twenty-four 
hours the 5 cm. plates showed (a) from the original milk, 
colonies too numerous to count, but discrete, liquefying, 
and non-liquefying ; (+) from the pasteurised milk, only three 
colonies (later, numerous colonies were observed). The 50 
cm. plates showed (a) from the original milk, confluent uni- 
versal growth of colonies all over the gelatine with much 
liquefaction; (4) from the pasteurised milk, about two 
hundred colonies, a few liquefying. 

The effect on certain special pathogenic organisms which 
may occur in milk was also tested. Sterile milk tubes were 
inoculated with the specific organisms of enteric fever, diph- 
theria, the streptococcus scarlatine, bacillus coli, and the 
spores of the bacillus enteritidis sporogenes, the last 
an anaé@robic organism isolated by Klein and Andrewes from 
the stools of patients during a limited, but severe outbreak 
of diarrhea, which was traced tothe ingestion of contaminated 
milk containing the same organism.' Control tubes were 
made at the same time. 

One set of milk tubes was pasteurised as above, and after~ 
wards both these and the control tubes were incubated in the 
warm chamber. After 24 hours subcultures were made from 
all the tubes. Inthe result the subcultures from the pasteur~ 
ised tubes all remained sterile, except in the case of the 
bacillus enteritidis sporogenes, in which abundant growth 
with clotting of the milk occurred in both the pasteurised and 
control tubes when incubated under anaérobice conditions. 
The control subcultures all showed abundant growth of their 
respective micro-organisms. 

For domestic use, and when employed as above, this 

apparatus may be recommended as a simple and effective 

pasteuriser. The process eliminates any risk from the specific 

organisms of enteric fever, diphtheria, and probably scarlet 

fever, and greatly diminishes the risk of infection by the 

tubercle bacillus, though it does not ensure immunity from 

this or any other spore-bearing organism, and in the uncertain 

state of our knowledge at the present time of the identity of 

the microbes, probably of various kinds, which may give rise 

to diarrhcea, epidemic or otherwise, it is certainly safer at. 

seasons of the year when such may be expected to occur, to 

absolutely sterilise milk by prolonged boiling, or temporarily 

to altogether abandon its use. 

The feeding bottle is fitted with a stopper, through 
which passes a silver tube of small calibre to admit air as the 
milk is withdrawn in the act of sucking, and a removable 
reservoir teat (la Tutélaire). After the bottle has been filled 
and warmed in the watercan, and the stopper and teat 
adjusted, the latter is compressed to expel the air; the bottle 
is then inverted, and the reservoir and teat gradually fill with 
the milk, at the same time as air entering through the little 
tube in the stopper passes up through the column of milk to 
the upper end of the bottle. By this arrangement the infant. 
can obtain its meal if the bottle is kept tilted with very little 
effort, as no atmospheric pressure has to be overcome, and 
without any admixture of air. As the teat and stopper are 
removable it is quite easy, with due precaution, to keep the 
whole apparatus clean. 


1 Report of Medical Officer to Local Government Board, 1895-6. 

















YELtow Fever In New Orteans.—During the recent 
epidemic of yellow fever in New Orleans twelve medical 
practitioners contracted the disease, and two—both young 
men not acclimatised—died. Twelve trained nurses were 





is raised in about ten minutes to at least 70° C., and this, or 





also attacked, but none-died. 
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Surgeon. 


University, vice Dr. J. C. Renton, resigned. 





in cases of sickness at their homes without charge. 


THE following appointments have recently been made at 
the Western Infirmary, Glasgow: Dr. Duncan Macartney has 
been appointed an Assistant Surgeon, Dr. W. R. Jack a 
Dispensary Physician, Dr. George B. Buchanan a Dispensary 
Surgeon, and Dr. George H. Edington an Extra Dispensary 
As has been already announced, Mr. George Burn- 
side Buchanan, B.A.Cantab, M.B., M.Ch., has been appointed 
Assistant to the Professor of Clinical Surgery in the Glasgow 


Tue late Mr. Samuel Bentlif, of Maidstone, has by his will 
bequeathed 4100 each to the West Kent Hospital, Maid- 
stone, and the Kent County Ophthalmic Hospital, Maid- 
stone; and £3,000 as an endowment for providing two free 
nurses, to be called the ‘‘ Bentlif” nurses for nursing the poor 








Bi oo ee 


CET 














Sr 7 8 


Is, 4 
186465 : 


855 ine | 


Ospital 
parts , 


July; 
NO, 26: 


, 1856. 


1891, 


iy 2nd, 


‘omes 
| and 


st 52 
66-73, 
8 of 


And 

















Jan. 8, 1898. | 


UNQUALIFIED PRACTICE. 





Tue Baerrnsn 
[mee JouRNAL 97 





= 





—_—_— 
—_—_— 


BRITISH MEDICAL ASSOCIATION. 
SUBSCRIPTIONS FOR 1808. 

SuBscRIPTIONS to the Association for 1898 became due on 
January 1st. Members of Branches are requested to pay 
the same to their respective Secretaries. Members of the 
Association not belonging to Branches are requested to 
forward their remittances to the General Secretary, 429, 
Strand, London. Post-office Orders should be made payable 
at the General Post Office, London. 
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SATURDAY, JANUARY 81H, 1898. 
UNQUALIFIED PRACTICE. 
I.—Tue Evin. 

Tue recent action of the General Medical Council in framing 
resolutions for the suppression of medical practice conducted 
by means of unqualified assistants and ‘‘ covering” is of the 
first importance to the profession. It may, indeed, not un- 
reasonably be assumed to foreshadow efforts in the same 
direction of a more comprehensive nature; we mean that 
steps may and probably will be taken to obtain statutory 
powers enabling the Council to deal with advertising quacks 
and other unqualified practitioners, so that they may be 
punished more severely than the law at present gives it any 
means of doing. 

That effective and stringent remedies are urgently needed 
does not require discussion ; a cursory perusal of newspaper 
reports frequently reveals the fact of riders being appended 
to the verdict of a coroner’s jury urging in strongly-expressed 
terms that the case under their immediate investigation 
should be brought before and dealt with by the General 
Medical Council. The fact that the powers of the General 
Medical Council in cases of this kind are limited does not 
oceur to the public mind. The General Medical Council is 
regarded as being the power which must be invoked where 
unqualified practice has resulted in serious consequences, 
and with the General Medical Council, therefore, rests a 
great responsibility, for if such expressions of opinion are 
allowed to go unregarded the public may naturally_conclude 
that there is nothing which calls for a remedy. 

The vast amount of harm caused by the advertising quack 
cannot, in our opinion, be overestimated, but only when 
some case more flagrant than usual has resulted in a prosecu- 
tion which has failed (as in the case of the Indian oculists) 
is public opinion thoroughly aroused to the serious condition 
of our existing laws. 

How much injury of the worst kind may be caused in cases 
that never see the light it is impossible to say; we allude 
especially to the open and disgraceful advertisements for the 
cure of ‘‘secret diseases” and ‘‘female disorders,” and the 
quack pamphlets on those subjects. We have before us at 
this moment the evidence obtained with the view of legal 
proceedings in a case of unqualified practice on the part of 
one of these pamphleteers. Anything more odious than the 
conduct of the quack in question it is impossible to con- 
ceive. The prosecution was commenced against him on 


trial, the penalty of £20 having been paid by the'defencant 
into court. Having regard to the sums of money which this 
abominable quack must have received from his miserable 
victims, the penalty was no doubt easily and cheerfully paid 
by him so as to avoid exposure, and enable him still to carry 
on his infamous business. 

In a less injurious degree from the moral point of view, 
but still distinctly productive of detriment to the public 
interest, is the practice of the prescribing chemist. Notwith- 
standing the honourable and consistent course adopted on the 
subject by the Pharmaceutical Journal, there is all over the 
country an enormous amount of practice by chemists. In 
some cases the practice is confined to ‘‘ counter” practising, 
in others there is a consulting room, and in some instances 
the chemist actually visits in the same way as a qualified 
practitioner. 

It was some time since urged in a lay contemporary that 
there ‘‘never can be any danger in the humble work of the’ 
chemist judging for himself the right remedy for slight sym- 
ptoms or common complaints.” But even assuming for the 
sake of argument, what we would be by no means disposed 
to admit, that this is so, the practice is not confined 
to slight ailments and simple complaints. The chemist freely 
prescribes where the complaint may prove to be of a dan- 
gerous character, and will do this even through the medium 
of a more or less irresponsible messenger. The business of 
chemists should be confined to their legitimate functions ; 
they are not taught or required to known anything of the 
‘structure of the human body or its anatomy, the functions 
of the body or physiology, or the injuries or diseases to 
which that human body is liable and their proper treatment, 
medicine, and surgery.” Some members of the public do 
not seem to understand this, and frequently look to the 
chemist as possessing an equal knowledge with the qualified 
medical practitioner. 

The mischief being so great, what is the remedy for it? 
This must to a great extent rest with the General Medical 
Council. If this powerful body would take the matter in 
hand, and not rest until it had obtained additional Parlia- 
mentary powers to restrict in some measure the unsatisfac- 
tory state of things now prevailing, the profession would be 
reassured, and would doubtless consider that it owed a debt 
of gratitude to the Council. 

In the efforts to secure the highest possible standard of 
knowledge the Council is every day increasing the cost of 
entering the medical profession. When a man enters it he 
finds that his expensive education provides him peradventure 
with a bare subsistence, and that he has to compete with 
the irregular and unqualified practitioner, who waxes rich 
while he is scarcely able to earn a living. 

In a future article we propose to discuss the details of a 
Bill drafted under the superintendence of the Parliamentary 
Bills Committee of the British Medical Association dealing 
with the evils to which we have referred. 








FAMINE AND PLAGUE IN INDIA. 

A ConTRAST. 
Inp1A has had to encounter no ordinary trials during the 
past eighteen months. Troubles have not come singly. 
Famine, earthquakes, war, and pestilence have followed in 





behalf of the Society of Apothecaries but never came on for 





quick succession, each being of such dimensions as to con- 
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stitute in itself alone an enormous task for the Government 
of India. The famine threatened twelve months ago to be 
the greatest calamity, but it has been tided over with a mar- 
vellous success. There can be no question as to the bril- 
liancy and effectiveness of the measures taken to combat 
the danger and to distribute food to the famished millions. 
Guided by officers experienced in this special work, the 
Government of India has been able to carry out schemes of 
relief which have never been equalled in magnitude by any 
other Government in the world, or by any previous effort on 
the part of the Indian Government. The number saved from 
starvation is enormous. 

This success has been mainly secured by acting on the 
principle that officers trained in the methods of dealing with 
famine were the best to organise and conduct famine opera- 
tions. It is a principle which is also and rightly followed in 
the case of war. In the war against the rebellious tribes on 
the North-West Frontier the best officers in the Indian 
army were sent to conduct the campaign. The principle is 
here recognised that those who are trained to the work know 
best how’ to direct and conduct it. This is common sense. 

It is, therefore, a matter of surprise that a similar policy 
was not accepted and adopted in the fight against plague. 
The prevention and checking of the spread of plague are 
essentially medical questions, and it was to have been ex- 
pected that the medical profession would have in this in- 
stance been given positions of prominence and trust. But 
this has not been so. Trained medical men, as the con- 
trolling agency, have been conspicuous by their absence. 
Their part has been a secondary one, while military and civil 
officers have played the prominent part in direction and con- 
trol, and have been appointed to positions for which they 
are not specially fitted either by knowledge or training. This 
is not in accordance with common sense. 

It is a Curious spectacle, this reversal of the ordinary con- 
ditions of life—the untrained trying to command and lead the 
trained. Ifa similar policy had been adopted against plague as 
was wisely observed in the famine and the frontier war, there 
can be little doubt that a similar success would have attended 
the efforts of Government, and there would have been no occa- 
sion todeplore the enormous loss of life which is now taking 
place in the Bombay Presidency. The disease in its progress 
from village to village, and from district to district is gradu- 
ally raising a bill-of mortality which, if it occurred else- 
where, would be viewed with something more than alarm. 

Possibly one of the reasons for the adoption of this fatal 
policy by the Indian Government was that a large nnmber 
of its medical officers were employed in famine duty, and 
later a still larger number with the troops on the North- 
West frontier. Still it does not explain the failure to 
utilise them in the earlier periods. The fact is that there 
is no special sanitary service in India. It is impossible 
to call the Sanitary Commissioner with a few deputies for 
each of the provinces, some of them the size of European 
States, a sanitary service. The Sanitary Commissioners are 
officers without men, and their power is limited. To make 
their task yet more hopeless they must submit to have their 
reports criticised by another department and then shelved. 
The power of a department in India depends very much on 
the rank and pay of its officers, and the tendency for many 
years past has been the reduction of both in the so-called 
Sanitary Department. 








The fatal effects of this mistaken policy and want of ay 
established sanitary service has been but too well demon. 
strated within the past eighteen months, when efforts haye 
been made to combat the plague by combatant officers, by 
civilians, by any officials, in fact, save by medical men, and 
the highly organised and trained sanitary service which they 
ought to have under their orders. Is it too much to hope 
that the medical men recently sent out to India by the 
authorities at the India Office will be allowed to stay in 
India, or that special steps will be taken to find substitutes 
for them who shall form the nucleus of that imperial and 
provincial sanitary service in India which has yet to be 
organised ? 





THE ATTACK ON THE SUPERANNUATION 
ACT. 

THE Poor-law Officers’ Superannuation Act, which came into 
operation on September 29th, 1896, and which had previously 
receivid the support of the majority of the various Boards of 
Guardians of England and Wales, provides pensions for Poor. 
law officials on terms almost precisely similar to those by 
which other Civil servants have for many years past been 
able to secure pensions after a prolonged period of public 
service. There cannot be a doubt that it was the intention 
of the Legislature that all Poor-law officials should in the 
no very distant future be in a position to secure super- 
annuation allowances after having themselves subscribed to- 
wards them. Exception to this was permitted only in reference 
to those in office previous to the passing of the Act, who 
voluntarily contracted themselves out of its provisions, 
within three months of its Lecoming law. 

The Guardians of the Pershore Union have just taken a 
most extraordinary course, to which we called attention m 
the BritisH MepIcaL JOURNAL of December 25th, 1897. We 
do not understand that any of the medical officers of the 
Pershore Union did decide voluntarily to contract out of the 
Act within three months after its becoming law, and their 
salaries will therefore be subject to deductions for the 
Superannuation Fund. It might naturally be assumed 
that the Guardians of that union would in such case 
have been ready to meet the requirements of the Act 
in question, by receiving the periodical contributions of 
their officers on the scale enacted therein, and providing 
them with pensions when these became due. Such, 
however, is not the case. The majority of the Pershore 
Guardians have by resolution decided not only to refuse to 
elect fresh medical officers to fill any vacancies which may 
occur, but they have also declined to re-elect any of their 
former officials (who may be subject to annual re-election) 
unless by a distinct understanding with them, or contract 
entered into by them, they will not in the future put in 
a claim for superannuation allowance in any form. 

Two of the medical officers of the Pershore Union, who have 
held office for a long time—one of them for no less than thirty- 
seven years—have just had to face this opposition to their 
apparent rights. They were threatened with non-re-election 
to their former appointments (on the occasion of the annual 
vacancies), and have secured re-election to office only on con- 
dition that they waive all claim to pensions when in the 
ordinary course these will become due. 

It is very much to be regretted that these gentlemen 
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ghould have given way upon this point, since their action 
must tend to prejudice the position of Poor-law medical 
officers throughout the country. At the same time it must 
pe admitted that their failure to resist the unreasonable and 
inequitable demands of the guardians, though a matter for 
regret, is hardly one for surprise, in view of the fact that the 
advertisement of the Pershore Guardians, stating that they 
would appoint medical officers who would be required to 
contract themselves out of the Act, brought a large number 
of applications from members of the profession in various 
parts of the country. The applicants have practically cut 
the ground from under the feet of the old medical officers, 
and their conduct must be strongly reprobated. It is diffi- 
cult to speak patiently of the action taken by the Pershore 
Guardians, though it is true they came to the decision 
by a small majority; for the requirements of the Act 
had been explained to them by their chairman and their 
clerk, and, moreover, after it had been pointed out to 
them that all officers elected in the future would under 
any circumstances be compelled to submit to periodical 
deductions from their stipends to the same extent as if 
they were ultimately to become entitled to pensions. It 
was suggested that this palpable injustice could be met 
by the Guardians refunding to such officers these deducted 
amounts. Even if this is done we fail to see how by so doing 
there will be any compliance with Section 12 of the Act under 
which these deductions from salaries are levied.' 

We venture to think that when the legality of this procedure 
of the Pershore Guardians comes to be tested they will 
then find they have no power to escape from providing 
pensions to their medical officers, and that the plan they 
propose, of returning to them the deductions made from their 
pay, instead of carrying the same to the common fund of the 
Union, will not be held, either by the Local Government 
Board or by any court of law, to be a. compliance with the 
Act, but will be regarded as a direct evasion of its require- 
ments. 

The important principle involved has been brought under 
the notice of Mr. T. W. Russell, the Parliamentary Secretary 
of the Local Government Board, by the President of the 
Council of the British Medical Association, and the Poor- 
Law Medical Officers’ Association has also taken steps in the 
matter. It is to be hoped that the Local Government Board 
will take astrong line upon this question, and prevent Boards 
of Guardians from driving a coach-and-six through Acts of 
Parliament. The valueofthe Board’s decision will, however, be 
much diminished if it be unduly delayed, and we trust that 
Mr. Russell will see his way to return an early answer to the 
representations which have been made to him. 


in 
a 





A LARGE number of sick and wounded from the Frontier 
are expected at the Royal Victoria Hospital, Netley, within 
the next two months. 


' At the meeting of the Epidemiological Society of London 
on Friday, January 21st, Dr. Christopher Childs will read a 
paper on the History of Typhoid Fever in Munich. 





1This section is as follows:—CONTRIBUTIONS. 12. Obligation to Ofiicers 
«nd Servants to Contribute.—Subject to the provisions of this Act, every 
officer and servant in the service or employment of the guardians of a 
union shall contribute annually for the purposes of this Act a percentage 


amount of his salary or wages and emoluments according to the scaie 


laid down by this Act, such amount to be from time to time deducted 
from the salary or wages payable to him and to be car:ied to and form 
part of the common fund of the union. 








WE understand that Dr. Charlton Bastian, F.R.8., has 
been requested by the Solicitors of the Treasury to investi- 
gate and report upon the mental condition of R. A. Prince, 
who has been committed for trial on the charge of murdering 
Mr. William Terriss. 


Srr Witit1AM BroADBENT will open a discussion on Ad- 
herent Pericardium at the meeting of the Medical Society of 
London on Monday next. Among those who intend to take 
part in the discussion are Sir R. Douglas Powell, Dr. W. 
Ewart, Dr. S. West, and Dr. John Broadbent. 


THE NEUROLOGICAL SOCIETY. 

THE Presidential Address to the Neurological Society of 
London, which is to be delivered by Mr. Victor Horsley on 
January 13th, at 8.30 p.m., at 11, Chandos Street, will, as 
already announced, deal with the subject of the Degree of 
Discharge of Different Nerve Centres. The lecture will com- 
prise a discussion of methods of estimating the degree of 
discharge of ‘‘nerve energy” from the cortical and spinal 
nerve centres respectively, together with observations of the 
work done by a muscle when contraction of the same is 
initiated from the cortex cerebri and spinal cord respec- 
tively. The address will be illustrated by lantern slides of 
the graphic recorded tracings on which the statements are 
founded. 


PROPOSED VACCINATION LEGISLATION. 

WE understand that a memorial to the President of the 
Local Government Board with regard to the amendments 
which it is proposed to introduce into the Vaccination Acts, 
is in course of signature by leading officers of county councils 
and county boroughs throughout the country. The memorial 
points out that the present state of matters imperils the pub- 
lic health, and brings the law into discredit ; and urges that 
any concession made to parents who object to the vaccination 
of their infant children should be in the form of a suspension 
only, but that vaccination should be made obligatory when 
the child reaches school age at latest. 


SAFETY EYEGLASSES FOR GAMES. 
AccrpEnts to the eyes occur from time to time owing to the 
breaking of spectacles or eyeglasses during the course of 
various games or while shooting. In a recent case which has 
been brought to our notice, the accident had most serious 
consequences. In a hockey match played between Oxford 
University and Westgate at Surbiton, one of the players, 
wearing glasses for short sight, was hit by a hockey 
stick on his glasses. The glass was smashed, cut through 
the upper lid, and literally cut the eye to pieces, so that it 
had to be removed by a surgeon a few hours afterwards. This 
case emphasises the danger which has so often been pointed 
out of playing games, such as cricket or hockey, in ordinary 
glasses. All who play such games run a risk which the eyes 
share in common with the rest of the body; this risk can, of 
course, not be removed, except by wearing some form of 
more or less transparent shield, such as the wire gauze 
goggles worn by stone breakers. It is quite out of the ques- 
tion to expect ordinary players to adopt such a precaution, 
but much can be done to reduce the risk of the wearer of 
glasses to a level with that of the ordinary player. The 
splintering of the glass is the special danger from spectacles. 
lf they be made of some substance which will not break, or 
at least give a clean fracture, the danger, while not 
abolished, is very much diminished. Such a substance is 
found in Brazilian quartz or pebble. With this substance 
some experiments were carried out a few years ago by 
Major Verner, of the Rifle Brigade, with the object of using 
it for the manufacture of glasses to protect the eyes from 
stray shot while shooting. The experiments were successful 
so far that they showed that the quartz does not splinter on. 
fracture. Glasses made of this material present, thén, one 
of the desiderata. They have still to be made strong enough 
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to resist the force of the impacts they are likely to be sub- 
jected to. This can be done in two ways—either by making 
the whole lens thicker than usual while retaining its required 
curvature, or by making it dome-shaped, and so regulating 
the curvatures of its anterior and posterior surfaces as to give 
the curvature required. Thus for a concave lens of 2p the 
two curvatures would be + 10 and — 12, and fora convex 
lens of the same power — 10 and + 12 respectively. The ob- 
ject of giving the dome shape to the lens is of course to 
increase its strength. In the series of tests above referred to, 
a lens of 100 D. radius on both surfaces 3; in. thick, stood the 
impact of No. 5 shot at 100 yards range. In making the 
lenses of this form 3’; in. is therefore the minimum thickness 
allowed for spectacles to be used in shooting. This thickness 
would of course have to be varied to suit the exigencies of 
particular games, as would the radius of curvature of the 
dome. At present there are no experimental data that we 
ean find. Facts are much wanted, and the subject presents 
a useful field for investigation. 


FOOTBALL ACCIDENTS. 

THE growth of professionalism in football has no doubt done 
much to raise the general standard of play and to popularise 
the game. It may be doubted, however, whether, in spite 
of the interest taken in it, the actual number of persons 
playing the game has undergone any large increase. It is 
probable, indeed, that the number has diminished, many 
who might as players be getting health and enjoyment 
being now passive spectators. Whether such is the case or 
not, there can be no doubt that accidents on the football 
field have of late years been both more frequent and more 
severe than formerly. This is especially noticeable in 
matches where a ‘‘gate” is taken and in which profes- 
sionals are engaged, for the men being insured, and, in many 
cases guaranteed support by the terms of their engagement 
for months or perhaps years to come, are careless as to the 
chance of accident. In important games, too, the players 
are paid a premium if they win, and in order to secure this 
often resort to very rough tactics. In this country no steps 
have as yet been taken to diminish the risks of the game, 
but in America an attempt has been made. Both branches 
of the Legislature of Georgia recently passed a Bill forbidding 
the game to be played if money was charged for admission 
to the ground. This, whilst effectually abolishing profession- 
alism and the rougher element, would leave the amateur 
sport untouched. The Governor of the State has, however, 
vetoed the anti-football Bill, stating as his reason that such 
legislation is ‘‘ Governmental paternalism of the most 
vicious and pronounced type.” 


THE GREAT SANITARY IMPROVEMENT SCHEME 
FOR BOMBAY. 
THE terrible lesson of the plague has drawn attention to the 
urgent necessity for extensive sanitary improvements to the 
city of Bombay, more especially in respect to the removal of 
insanitary dwellings and the prevention of overcrowding. 
The new scheme is a thoroughly cumprehensive one, and 
provides not only for opening up crowded localities, the con- 
struction of new streets with frontages for the erection of 
improved dwellings, and the levelling up of low-lying areas, 
but for improving existing dwellings and housing large 
numbers of the poorer classes in new buildings to be let at 
an extremely low rent. It will provide for the accommoda- 
tion of population displaced and allow also for the future 
expansion of the city. Vacant lands to the north of the city 
will be laid out, and, where necessary, filled in. Certain 
areas west of Colaba are to be reclaimed, and will provide 
for residences of a superior class. As the cost of sucha 
scheme will be enormous and the borrowing powers of the 
Corporation only sufficient to meet the cost of certain neces- 
sary essential sewerage and storm-water drainage improve- 
ments, it is proposed to create a special agency, with a sepa- 
rate staff, to devote their entire e nergies to the particular 


ment. 





task before them. Large proprietary interests of Govern. 
ment will be involved, but in the Board to be constituted the 
Corporation will be strongly represented. The City of 
Glasgow Improvement Trust was constituted for similar pur. 
poses, and has been most successful in its resulta. The 
vacant lands will be vested in the trust for building ang 
other purposes. The entire cost will not be less than 5 croreg 
of rupees (over 33 million pounds sterling), and may possibly 
amount to double that sum. Nene of the duties of the Corpo. 
ration will be taken away from it. It will still have to complete 
the drainage scheme, to control civic finance, the water supply, 
the care of roads and streets, the public lighting, and many 
other duties. The prompt and efficient execution of this 
scheme is of vital importance to the health and the sanitary 
good name of Bombay. Such a scheme, involving systematic, 
prompt, and sustained reconstruction of insanitary streets and 
neighbourhoods upon a scale large enough to make a perma- 
nent impression upon the now chronic unhealthfulness of the 
city, is beyond the power of the municipality. The water 
supply of Bombay is derived from three sources at some con- 
siderable distance, is of good quality, and allows about 23 
gallons a head to the population daily. It is controlled by 
the municipality, and is now a source of large revenue. The 
main drainage is based on a natural fall, giving a rate of flow 
of about two to three miles an hour towards the place of 
outfall, whence it is pumped continually into the sea at 
some distance from the foreshore. The probable improve- 
ments to the city by this new scheme will be enormous, not 
only as to its sanitary condition but its general plan. It is 
estimated that the value of property will be considerably 
enhanced, and that what at first sight may appear a wasteful 
expenditure will prove to be a great source of riches to the 
community. The scheme has been accepted by the munici- 
pality, and now only awaits the final sanction of the Govern- 
The details, however, have not yet been completed. 


THE STUDENT DAYS OF KEATS. 
THE history of Keats’s medical education still needs elucida- 
tion. The main facts are sufficiently clear, but it has not. 
yet been marked out in detail. He left Clarke’s school at. 
Enfield in 1810, when he had just completed his 15th year, 
and he was apprenticed at once to Thomas Hammond, a 
surgeon of Edmonton, where his mcther was living after her 
separation from her second husband, William Rawlings. 
Keats was bound apprentice for the usual term of five years, 
and often revisited his old school, to which his master was. 
the doctor. It is said that his fellow apprentices looked 
upon him as an idle, loafing fellow who was always writing 
poetry, and that after a time master and pupil quarrelled 
and the indentures were cancelled. This happened in the 
summer or autumn of 1814, and Keats entered as a 


student at the United Hospitals of Guy and St. Thomas, ' 


then located in the Borough. For the first winter and 
spring after leaving Edmonton he lodged alone at 8, 
Dean Street, Borough, and then for about a year, in company 
with some fellow students, over a tallow-chandler’s shop: 
in St. Thomas’s Street. Thence he went, in the summer 
of 1816, to join his brothers in lodgings in the Poultry, 
over a passage leading to the Queen’s Head Tavern. 
He was appointed dresser to Mr. Lucas, Surgeon to Guy’s 
Hospital, March 3rd, 1816, and on July 25th, 1816, he was ad- 
mitted a Licentiate of the Society of Apothecaries. ‘The 
books of the Royal College of Surgeons make no mention of 
his name, so that he probably never attempted to obtain the 
diploma of that body. The statement that he quarrelled with 
his master Thomas Hammond is probably correct, for Keats 
was headstrong and pugnacious; but it is probably incorrect 
to assign the cancelling of his indentures to any such cause. 
Keats was merely following out the ordinary curriculum of a 
medical student of the time. The regulations of the Apothe- 
caries’ Society required attendance upon lectures as well as: 
mere apprenticeship, and it was customary for a master to 
forgive his apprentice the latter part of his time to enable 
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him to attend a general hospital. Thus Mr. Watson, Secre- 
to the Court of Examiners at the Apothecaries’ Hall, 
states expressly in his evidence given before the Select Com- 
mittee on Medical Education in 1834, that ‘* Although an ap- 
prentice is usually bound for five years, very few serve their 
masters for the full time;” and this is exactly the course 
taken by Keats. He was not a genuine practitioner of medi- 
cine, nor could he become one, for by nature he was other- 
wise inclined. He says: “ The other day, during the lecture, 
there came @ sunbeam into the room, and with it a whole 
troop of creatures floating in the ray; and I was off with 
them to Oberon and fairyland.” ‘ My last operation,” he 
once told Charles A. Brown, ‘‘was the opening of a man’s 
temporal artery. I did it with the utmost nicety, but, re- 
flecting on what passed through my mind at the time, my 
dexterity seemed a miracle, and I never took up the lancet 


again.” 


THE NEW INFIRMARY AT NEWCASTLE-ON-TYNE. 
Lorp RAVENSWORTH presided at a special meeting of the 
governors of the infirmary, held on Tuesday, January 4th, 
to consider the question of giving up to the corporation of 
Newcastle the piece of land, held on lease from the corpora- 
tion, on which a part of the infirmary now stands. The 
property in question consists of two portions, one containing 
11,276 square yards, held on lease until October, 1951, ata 
yental of 2s. 6d. per annum, and the other, containing 1,859 
square yards, held on lease until October, 1927, at a rental of 
fa. The surrender of this large area of valuable land in 
the heart of the town will probably be more than an equiva- 
lent for the value of the proposed site un the Leazes. About 
one-quarter of the present site is freehold, belongs to the 
infirmary, and the sale of this will realise a handsome sum 
for the institution. The discussion was altogether favourable 
to the proposition, and it was unanimously resolved that the 
land should be offered to the corporation, and given up as 
soon as possible after the completion of the new building. 
This action of the governors will, it is believed, disarm toa 
great extent any serious opposition. It is estimated that 
the cost of a new hospital of 400 beds will be about 4160,000, 
at the rate of 4400 a bed. Mr. Hall’s gift of £100,000 pro- 
vides the greater part of the money, and as soon as the ques- 
tion of the site is settled an energetic appeal will be made 
for the remaining 460,000. The £100,000 already subscribed 
to the Jubilee Fund will then be available for a permanent 
endowment, as it is thought that this special fund should be 
kept apart, and not broken into to raise a portion of the 
building. The Newcastle City Council, at its meeting on 
January 5th, decided to hold a special meeting on January 
12th to consider the proposition above referred to from the 
governors of the infirmary. 


COUNTY COUNCILS AND LUNATIC ASYLUMS. 
TaE County Council of the West Riding of Yorkshire has 
under consideration a scheme which includes the erection of 
anew asylum at Scalebor Park in the Wharfe Valley, 
which will accommodate about 170. The Scalebor Park 
Asylum is intended for private or paying patients only, and 
will be a new departure in the policy of county asylums, 
which has been made possible by the recent Lunacy Law 
Amendment Acts. Already there are too of these patients in 
the three general asylums, so there need be no hesita- 
tion on the part of the authorities in providing for them ina 
separate building, where they will be self-supporting. 
The accommodation which they now occupy in the asylums 
will thus be set free for paupercases. Several of the borough 
and county asylums that are fortunate enough to have more 
accommodation than they require have received patients on 
payment of rather more than their actual cost, thus removing 
them from the pauper class, and to a certain extent relieving 
the rates. To start a separate institution, not in the imme- 
diate neighbourhood of the county asylum, is an improve- 
ment, for there can be neo doubt that persons hesitated to 








send their friends to pauper asylums, though they paid for 
them, for their neighbours did not know of this fact, and 
classed them all together. The general feeling in favour of 
public institutions has to be dealt with. It may be right or 
wrong, but in any case the present experiment in no way 
interferes with the use of the better class private asylums, 
and reduces the risks involved in some of the large poor asy- 
lums where patients are farmed by the authorities who have 
not themselves accommodation for them. The double tide 
which is to be noticed in all hospitals and asylums is evi- 
dent. On the one hand, a desire that those who can pay a 
little should be made to pay, and that all institntions should 
be under official control. There is good in both, but there is 
danger as well. The West Riding Committee further 
propose to erect villa residences on this estate containing 20 
patients each, so as to bring the total number up to some- 
thing like 350. The Committee have also in hand a hospital 
for acute cases at Wakefield, which will afford accommoda- 
tion for 200 patients. The Council has, in fact, to deal with 
a very serious increase of insanity which has taken place 
within the last ten or twelve years, and, from what can be 
gathered from the actual number of certified lunatics under 
their care and control, there can be little doubt that the erec- 
tion of an additional asylum has become necessary. In 1887 
there were only 2,951 patients in the two asylums, and 1,960 
in the union workhouses, of the Riding, whereas there are 
now three asylums, namely, Wakefield, Wadsley, and 
Menston, containing 4,152, and in the workhouses 928, mak- 
ing a total of 5,080. During the year 1896 there was an in- 
crease of 242, and there has been an aggregate annual in- 
crease in the asylnms of 130, and the Asylums Committee 
have to face the fact that in the course of three or four years 
the asylums will be crowded. As it takes something like five 
years to erect an asylum and make it available for the recep- 
tion of patients, it follows that by the time a new asylum can 
be at their disposal a considerable number of its intended in- 
mates will be waiting admission. 





LEGISLATION AS A REMEDY FOR MEDICAL 
GRIEVANCES. 
WE are informed that Mr. Brudenell Carter, the representa- 
tive on the General Medical Council of the Apothecaries 
Society of London, will give an address on Legislation as a 
Remedy for Medical Grievances at a meeting of the South- 
West London Medical Society, to be held at Stanley’s 
Restaurant, 235, Lavender Hill (close to Clapham Junction), 
on Wednesday, January 12th, at 8 p.m. We are asked to state 
that it is understood that Mr. Carter will discuss some {of 
the views expressed by Mr. Victor Horsley in his recent 
address on the Medical Acts, and that it is expected that Mr. 
Horsley will be present. All medical men interested in the 
subject are cordially invited by the Society to attend, and to 
take part in the discussion. A brief report of Mr. Horsley’s 
address to the South-West London Medical Society, entitled 
the Medical Acts of Parliament, as they are and as they 
ought to be, which was delivered on December 8th, 1897, 
before the South-West London Medical Society, will be found 
in the British MrpicaL JourNAL of December 11th, 1897, 


p. 1748. 


YELLOW FEVER AT JAMAICA. 
A CORRESPONDENT writes that there has been an increase of 
yellow fever, chiefly amongst the new troops that have come 
to the island. There were 7 cases and 4 deaths at Up Park 
Camp, 2 cases and 1 death at Newcastle. Dr. Cooke’s report 
to the Mandeville Board of Health was reassuring, inasmuch 
as it afforded evidence of renewed sanitary activity. It dis- 
closed abundance of nuisances, but itis the ignoring, not the dis- 
covery, of nuisances that is the weak point with so many 
authorities even in Jamaica. Dr. Cooke’s account of the 
isolation he was able to carry out with their own consent of 
the infected family at Shooter’s Hill, reads very differently 
from the sensational paragraph in the Daily Gleaner. We 
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hope great things from such work as Dr. Cooke’s. There is 
evidently a wide field for his sanitary energies. The death- 
rate in the island for the last completed year was 24.2. It 
varied from 19.4 in the parish of Manchester to 29.2 in that of 
Kingston. Seventy-five per cent. of the deaths were uncerti- 
fied, although there are 119 medical men, or one to every 
6,000 of the population. 


THE RICHMOND ASYLUM, DUBLIN. 

At the last fortnightly meeting of the Governors of this 
asylum, some well-deserved compliments were paid to the 
Superintendent, Dr. Conolly Norman. For many years Dr. 
Norman has had a very hard battle to fight. When he took 
over the management, the asylum was in a state which 
would be accurately described by that often misapplied term 
‘ta hotbed of disease.” Phthisis, dysentery, and chronic 
diarrhoea were prevalent in it, and the overcrowding which 
at the beginning of his term of office existed to a degree of 
which we in this country have no experience, has, it is to be 
feared, not tended to decrease since. During the last two 
years, the institution has been further afflicted with a severe 
epidemic of beri-beri. Dr. Norman’s reports for the last ten 
years have been despairing cries for reforms. To the credit 
of the Board of Governors be it said they have for the 
most part supported him in his efforts, but the body in 
which all the real power is vested—the Government depart- 
ment known as the Board of Control—has been apathetic in 
the extreme. Nevertheless, Dr. Norman has borne in mind 
the maxim that ‘it’s dogged as does it,” and, by doggedly 
hammering away, he has had the drainage of the asylum 
entirely remodelled and renewed, additional buildings 
erected, a new asylum projected and begun in the country, 
and finally the Grangegorman Prison absorbed into the asy- 
lum system. It was with reference to the work of Dr. 
Norman with respect to this building that the Chairman of 
his Board rendered to Dr. Norman the praise which is so 
justly his due. As a visiting justice, the Chairman had been 
familiar with the old prison for the last eleven years. ‘‘He 
was astonished to see what he might term a transformation 
of the old gloomy prison into a charming scene. The lower 
floor gave one the idea of the deck of a transatlantic steamer 
rather than of a department of a lunatic asylum.” When we 
remember how poora country Ireland is, and how closely 
the expenditure of public funds is scrutinised, we shall 
realise the difficulties under which this result has been 
attained. 


THE INTERNATIONAL CONGRESS OF ZOOLOGY. 
TuE fourth International Congress of Zoology will commence 
in Cambridge on Tuesday, August 23rd, 1898. Previous con- 
gresses have been held in 1889 at Paris, in 1892 at Moscow, 
and in 1895 at Leyden, when Sir William Flower was elected 
President of the ensuing Congress, and was entrusted with 
the task of selecting the actual place of meeting in 
Great Britain after consultation with his colleagues 
in these islands. An _ invitation was sent at the 
beginning of 1896 to the President of the Permanent 
Committee of the Congress by scientific bodies in Cam- 
bridge, and this town was selected for the Congress of 1898 
with the full approval of that Committee and of the Presi- 
dent-elect. Last autumn invitations to join a General Com- 
mittee were issued by Sir William Flower; but he was, 
unfortunately, obliged to resign the Presidency on account 
of ill-health. At a meeting on November 4th, when the 
General Committee was definitely constituted, Sir John 
Lubbock was invited to accept the Presidency, and the invita- 
tion was endorsed by the Permanent Committee of the Con- 
gress. At the same meeting an Executive Committee was 
appointed, and is now engaged in the necessary work of 
organisation. The local arrangements are in the hands of a 
Reception Committee, of which Professor Newton is Chairman 
and Mr. Adam Sedgwick Vice-Chairman. Circulars inviting 
those who may wish to attend the Congress to send in their 





—aemesel 
names to the Reception Committee, whose offices are at the 
Museum, Cambridge, will shortly be issued, and the same 


Committee will make arrangements for the accommodation of ° 


members, and will undertake all the purely local prepara. 
tions. The member’s subscription will be 41. 


THE DIAGNOSIS OF RABIES. 

THE Board of Agriculture have issued a circular letter to 
local authorities stating that arrangements have now beep 
made which will enable the Board’s veterinary officers to 
carry out investigations in instances where dogs or cats are 
suspected of rabies. The method which will be employed js 
the method of inoculation for the diagnosis of rabies which 
we owe to the genius of Pasteur. The Board of Agriculture 
request all local authorities to issue ‘‘such instructions ag 
will insure the prompt despatch to the Board’s Laboratory of 
the head of any dog or cat which has died or been slaughtered 
on account of suspected rabies,where the veterinary inspector 
finds, after post-mortem examination and inquiry into the 
history of the case, that he is not in a position to express 
definite opinion as to whether the animal was or was not 
rabid.” 


RECRUDESCENCE OF INFLUENZA. 

No fewer than twenty-nine deaths were registered last week 
in London as directly due to influenza. After making allow. 
ance for the fact that doubtless a few of these deaths would 
have been recorded in the preceding week had Christmas Day 
not fallen upon the Saturday, it is evident that there wasa 
marked increase in the fatality of the disease. In the three 
preceding weeks the deaths in the metropolis from influenza 
had been 10, 17, and 15 respectively, so that recently there 
has been a continued increase in its fatal prevalence; and 
the number last week exceeded that recorded in any week 
since May last. The disease appears to be most fatal in 
North London, especially in Hampstead and Islington. Of 
the 29 deaths from influenza in the metropolis last week 15, 
or rather more than half, were of persons aged upwards of 60 
years. Epidemic influenza appears to be present also in 
Norfolk, Suffolk, Cambridgeshire, and other parts of the 
East of England. 


COUNTRY MILK AND CITY TYPHOID. 
A PRETTY little piece of verbal fencing has recently taken 
place between Dr. Weatherly, the Chairman of the Long 
Ashton Rural District Council—the district which lately 
supplied Clifton with a considerable amount of typhoid- 
infected milk—and Dr. Davies, of Bristol. In the warmth of 
controversy the latter had roundly accused the rural council 
of conniving.at the persistent pollution of the Ashton brook. 
Dr. Davies has, it will be recollected, established that 94 per 
cent. of his cases were receiving milk from a certain farm, 
that the water supply of this farm was from a pump, and that 
the water of this pump, both chemically and _bacterio- 
logically, resembled that of the Ashton brook, which received, 
directly or indirectly, the sewage of nearly the whole village 
of Long Ashton. Considering the long delay before the first 
cases were recognised, it is not surprising that Eberth’s 
bacillus was not actually found in the water; but as its 
friend and ally, the bacillus coli communis, was abundantly 
evident, there could be no doubt about the efficient 
pollution of the water both of pump and stream with excre- 
mental matters. Dr. Davies accordingly withdraws the word 
‘‘connived,” metaphorically raises his hat in apology for the 
unparliamentary expression, and substitutes ‘‘ knowingly per- 
mitted” or in the legal phraseology of the Acts ‘ caused.” 
Dr. Weatherly has no objection to legal phraseology, and 80 
again metaphorically they shake hands. Dr. Davies’s position 
—that a sanitary authority which carries its drain pipes into a 
stream causes the pollution—is unassailable legally. We do 
not care to assess the moral obliquity of the proceeding, but 
if the passage at arms has no other effect it will have drawn 
attention—3hall we say for the ,'" time ?—to the need there is 
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that sanitary authorities should realise their responsibili- 
ties. If, as we gather, the farm K was within the juris- 
diction of the Long Ashton Rural District Council, they 
cannot altogether get rid of a certain amount of responsibility 
jn regard to the outbreak. ; Dr. Weatherly harps much upon 
the absence of the typhoid bacillus a month or six weeks 
after the cause of the disaster had arisen, but he suggests, as 
far as we have seen, no other efficient origin for the fever, 
and that the outbreak was due to the milk from the farm K. 
Dr. Davies has made, as we said before, as plain as a pike- 
staff. What amount of inspection had the Long Ashton 
Rural Council given to this farm in their district ? Why did 
they know nothing of the patient with ambulatory typhoid, 
to use a familiar, though somewhat loose, expression? How 
many recent analyses had they made of the pump water at 
the K. farm? In short had they done any of the many 
things it was their bounden duty todo as a sanitary authority 
to secure the purity of the milk sent from their district into 


Clifton ? 


THE INTERNATIONAL CONGRESS OF HYGIENE. 

TuE ninth International Congress of Hygiene and Demography 
will be held at Madrid from April 1oth to April 17th, 1898. 
The Congress is under the patronage of His Majesty Alfonso 
XIII and Her Majesty the Queen Regent, and the Spanish 
Minister of the Interior, Sefior Sagasta, is President of the 
Organising Committee. The Secretary-General of the Con- 
gress is Dr. Amalio Gimeno y Cabaiias, Professor of Hygiene 
in the University of Madrid. The President of the Executive 
Committee is Professor Julian Calleja, the Vice-President 
the Marquis del Busto, Professor in the Madrid Faculty of 
Medicine. As faras relates to hygiene, the work of the Congress 
will be divided among ten Sections as follows: Microbiology in 
Relation to Hygiene ; Prophylaxis and Transmissible Disease ; 
Medical Climatology and Topography; UrbanHygiene; Hygiene 
of Alimentation ; Hygiene of Infancy and of Schools ; Hygiene 
of Exercise and Labour; Military and Naval Hygiene; 
Veterinary Hygiene, Civil and Military; Sanitary Architec- 
ture and Engineering. The part of the work relating to 
Demography will be divided among three Sections as follows: 
Technics of Demographic Statistics; Statistical Results in 
Relation to Demography; Dynamical Demography (move- 
ments of population, etc.), A British Committee, of which 
Sir Douglas Galton, K.C.B., is Chairman, has been formed to 
secure the co-operation of sanitarians in this country, and 
generally to promote the success: of the Congress. Pro- 
grammes of the subjects to be dealt with and all other par- 
ticulars may be obtained from the Honorary Secretary to the 
British Committee, Dr. Paul F. Moline, 42, Walton Street, 
Chelsea. 


OYSTERS AND SEWAGE CONTAMINATION. 
Ina report presented some time ago by Dr. Brown to the 
Colchester Town Council, it was stated that several cases of 
typhoid fever had recently occurred in the borough, and that 
“the chain of evidence, moral and medical, was conclusive 
that the sewage-soaked oysters of the little seaport (Bright- 
lingsea) were the factors at work on the production of the 
infection.” Four cases occurred in different parts of the 
borough, and all at the same time. Every probable cause 
was investigated, and the only factor found common to the 
group was the consumption of oysters brought from Bright- 
lingsea. In consequence of the wide publicity given to this 
report the subject came up for discussion at a meeting of the 
Brightlingsea Council, held immediately afterwards. The 
medical officer, in introducing the subject, complained that, 


. although he had written to Dr. Brown asking for further 


information, none had been forthcoming. Assuming that 
the allegations were correct—and this he did not doubt fora 
moment—he was unable to trace the implicated beds with 
the object of closing them if necessary. The clerk advised 
the Council that it was their duty to close the oyster beds if 
there was evidence that the oysters caused disease. The 








general impression seemed to be that there was no proof that. 
Brightlingsea oysters had ever caused typhoid fever, other- 
wise the town would long since have been decimated, and the 
typhoid bacillus would have been discovered in the oysters. 
The allegations were deemed to be unfair and likely to injure 
the reputation of the town. The weakness of the above 
arguments has frequently been exposed, and we can 
only recommend the District Council to lose no time in so 
protecting their oyster beds that the bivalves fattened 
thereon may be placed above suspicion. As an inspector of 
the Local Government Board has been investigating other 
causes of typhoid fever alleged to have been caused by the 
consumption of oysters from the Brightlingsea beds, doubt- 
less the cases referred to by Dr. Brown will also receive his 
attention. 


DEATH OF PROFESSOR ZAKHARIN, OF MOSCOW. 
WE regret to announce the death of Professor Zakharin, of 
Moscow, whose name, long famous in Russia, became known 
throughout the world during the last illness of the late Czar, 
He was Professor of Clinical Medicine in the University of | 
Moscow for nearly forty years, and for a long time he was one 
of the most prominent physicians in Russia. He wrote little, 
but was a sound clinical teacher; and, in spite of certain 
eccentricities, some of which could hardly be described as 
amiable, he was an able and honest practitioner. He was 
successful far beyond the average of successful physicians, for 
two or three years ago his fortune was computed at about 
half a million sterling, and the bulk of it had been earned by 
the practice of his profession. Professor Zakharin was about 
70 years of age. 


CENTENARIANS IN 1897. 

A PECULIAR glamour surrounds those fortunate individuals 
who live through, or believe themselves to have lived 
through, a hundred years. Considerable interest, therefore, 
attaches to the list of British centenarians for 1897, for which 
we are again indebted to the St. James’s Gazette. Our con- 
temporary’s method has the advantage of not duplicating 
names in different years, but is deprived of some of' its 
statistical value by the fact that people, so to speak, profess 
centenarianism at differing periods, some proclaiming the 
fact as soon as it is accomplished, or even earlier—for one 
lady is recorded as dying in her tooth year—while others 
modestly hide it from the world till what time they leave it. 
The list contains 34 names, the proportion of females 
to males being 23 to 11; the normal-ratio is about 3 to 2. The 
total number is less than in any of the last ten years, except 
1893; it may perhaps be inferred that, to speak in agri- 
cultural parlance, the 1893 and 1796 crops were rather less 
hardy than, for instance, the 1791—1891 finding 48 names in 
the St. James’s Gazette list. It is a noteworthy fact that, out 
of the 34 centenarians of 1897, no fewer than 12 were certainly 
Irish, while 2 of the others had unmistakably Hibernian 
names. It would seem that poverty is a factor predisposing 
to longevity, as well as to number and size of offspring, for 
both of which Ireland is famous. A large number of the cen- 
tenarians are naturally referred to as living or dying in the 
workhouse, although those who, as is recorded of one Phcebe 
Goode, have given hostages to fortune to the number of 50 
grandchildren and 100 great-grandchildren, to say nothing of 
the next generation, probably find no difficulty in resting in 
the bosom of their families. Ina considerable proportion of 
the cases it is explicitly stated that-the mental faculties were 
unimpaired to the last. It is pleasant and encouraging to 
reflect that to live to 100 does not necessarily entail becoming 
a Struldbrug, even if one fails to emulate the famous old 
lady who 


Lived to the age of a hundred and ten, 
And died of a fall from a cherry tree then. 


Very few details are given as to the habits and avocations of 
the centenarians. True, it is said of one old lady, still hale 
at the age of 102, that she is a lifelong abstainer and an in- 
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veterate churchgoer, and smoker of black twist tobacco. No 
indication is, however, given to which of these habits her 
longevity is to be attributed. Of one man, who died at the age 
of 108, it is recorded that he was a cripple, and for many 
years a vagrant ; the famous John O’Brien attained the same 
age, and was for 75 years champion fowler and angler of 
Treland, in addition to which both he and his father fought 
at Waterloo. Another Waterloo veteran, who was severely 
wounded in the battle, did not succumb till last year, having 
attained the age of 115. The absolute record in point of age 
s held by Mrs. Anne Armstrong, who, it is said, was born at 
Fermanagh in 1781, and has lived in Milton Malbay, co. 
Clare, for over 90 years. 


BACTERIOLOGICAL DIAGNOSIS. 
THe resolution of the Londonderry and North-West of 
Ireland Branch, which was reported in the British MEpDIcAL 
J OURNAL Of November 13th, 1897,p.1456,shows strongly the trend 
of modern preventive medicine. The discovery by Koch of 
the tubercle bacillus, the identification by Klebs, Loeffler, 
and Eberth of those of diphtheria and of typhoid, have given 
an immense impetus to the bacteriological diagnosis of in- 
fective disease. The New York method of utilising the bac- 
teriologist to assist the general practitioner in clearing up 
doubts as to the diphtherial nature of certain throat affec- 
tions, so well described to the Association at Bristol by Dr. 
Bigg, has been followed up, in regard to that disease, and 
somewhat in the same manner, not only in the city last 
mentioned, but we believe also in Newcastle-on-Tyne and St. 
Helens, in Liverpool, in Manchester, in Leeds, and many 
other places. The advantage of extending the method to 
diseases other than diphtheria was conspicuousiy shown by 
the way in which, as we lately had occasion to record, Dr. 
Davies was able so promptly to deal with what might otherwise 
have become a troublesome milk outbreak at Bristol. We 
learn that a bacteriological laboratory has just been esta- 
blished at Dundee, and we see that quite recently the 
Runcorn District Council have petitioned the Cheshire 
County Council to establish one for Cheshire. There are, of 
course, already many such laboratories attached to the de- 
partments of the officers of health in many counties and 
large towns, the Worcester and West Riding counties for 
instance, but it is not every medical officer who can give the 
time that would be required were he to undertake the task of 
examining bacteriologically every doubtiul cases of the diseases 
named. During thecholera scare, the Local Government, under 
certain restrictions, placed the services of Dr. Klein at the 
disposal of authorities whose medical officers suspected the 
possible existence of that disease in their districts, More 
recently they offered to do the same in regaid to new ont- 
breaks (but in regard to new outbreaks only) of diphtheria. 
It would require many Dr. Kleins to do the necessary work 
were the practice of referring all doubtful cases to the cen- 
tral health office to become universal. Hence the importance 
of the suggestion that comes to us from Londonderry. Per- 
haps something in the nature of a retaining fee, paid by 
the county council, or by the Local Government Board, to the 
bacteriological expert at each of our medical schools, with 
such pecuniary aid in equipment as would enable him to 
combine accuracy with speed, might to some extent meet the 
case. Authorities, and through them private practitioners, 
would then have the vested right to call for the services of 
the expert, on payment of an honorarium in each case. We 
should be inclined to insist on the latter to prevent the time 
of the expert from being wasted over irifles. The authority 
would of course pay this fee, acting on the advice of its own 
medical officer. Where there is no medical school within 
reasonable distance, the county council or the council of a 
large urban authority might provide such a laboratory. But 
it should be remembered that to be of service it must be 
available continually. This means that if it is attached to 
the department of an officer of health he shall receive sufficient 
assistance to enable him to carry on the new work rapidly and 





—— 


well, without having to neglect the administrative duties which 
rightly make so large a demand upon his time. In mog 
cases an experienced assistant, or a deputy medical Officer, - 
would be required. The utilisation of the pathological de. 
partments of our medical schools seems, where it is practic. 
able, the better method. It would help also ‘to keep the 
health department in touch with the school. Of course every 
medical officer of a large district ought to have a laboratory— 
most of them already have, but it is one thing for him to 
undertake an investigation, to do which he has arranged his 
work perhaps a week beforehand, and it is quite another 
thing to ask him to stop his other work and attend to spe¢j- 
mens sent in at all sorts of hours. If he is to do this he 
must have adequate assistance, and, unless he can do this, 
much of the usefulness of the work would be lost. Labora. 
tories for larger areas, at least in the provinces, are therefore 
desirable. A State subsidy would imply a State guarantee ag 
to efficiency, and the head of the laboratory ought to have 
more than a superficial acquaintance with bacteriology, 
While it is quite time that something more was done in this 
direction, it should be done cautiously. It.must be festing 
lente if it is also to be vestigia nulla retrorsum. 


ST. PETERSBURG INSTITUTE FOR EXPERIMENTAL 
MEDICINE. 

On December 20th, 1897, the St. Petersburg Institute for Experi- 
mental Medicine held its annual meeting under the presi- 
dency of His Highness Prince Alexander von Oldenburg. 
After the delivery of an address by Dr. A. Wladimiroff, on 
the Prophylaxis and Treatment of Bubonic Plague, Professor 
Lukjanoff, Director of the Institute, read a report of its work 
during the year. From this it appeared that 120 persons had 
been engaged in research work of one kind or another in the 
Institute; the number of investigations published was 65. 
Some 25,000 tubes of antidiphtheria serum, and about 1,000 
tubes of various other kinds of serum, were sent out. The 
number of persons treated for hydrophobia by antirabic in- 
oculations was 363, with a mortality of 0.7 per cent. The 
funds of the institute amount to 428,000. 


TUBERCULOSIS AND EXPECTORATION. 

Ovr Paris Correspondent writes: The Public Assistance 
Administration of Paris has opened at the Lariboisiére 
Hospital two pavilions for the treatment of tuberculous 
patients only. The two contain 160 beds. At the Tenon 
and Laennec Hospitals the same system will be adopted. 
The Administration will thus create a series of sanatoria 
where the special sanitary measures requisite to prevent con- 
tamination will be scrupuiously observed. Directions con- 
cerning the mears to be taken to avoid propagation of the 
disease have been drawn up and distributed. This last 
measure, though wise, will, it is to be feared, be useless, owing 
to the general habit of spitting which renders the every-day 
walk in Paris both dangerous and disagreeable, only equalled 
by omnibus and railway travelling. In some omnibus and 
railway carriages a notice is posted up forbidding this repul- 
sive and extraordinary habit. Unfortunately the presence of 
the notice seems to bring the habit to an acute point. 
Whether a spirit of contradiction is at work or the subtle in- 
fluence of suggestion is a difficult question to settle. But 
the painful fact is evident, that the streets of Paris, its rail- 
way stations, and public carriages were never in a more dan- 
gerously disgusting condition than they are now, owing to 
this uncleanly habit. Not long ago the editor of the Journal 
de Médecine wrote an article on this subject urging that the 
prohibition, since it is unfortunately necessary, should be 
enforced. At present if not an incentive it is a dead letter, 
and neither omnibus conductors nor railway guards attempt 
to have the prohibition respected. 











UNIVERSITY OF Warsaw.—The total number of students at 
present on the books of the University of Warsaw is 1,097, of 
whom 423 belong to the medical faculty. 
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NEW YEAR HONOURS. 


Sir W1tL1aM TENNANT GAIRDNgR, K.C.B. 
Tae Queen has conferred the dignity of a Knight Com- 
mander of the Bath upon Dr. W. T. Gairdner, Professor of 
Medicine in the University of Glasgow, and Physician in 
Ordinary to Her Majesty the Queen in Scotland. 

Sir William Tennant Gairdner was born in Edinburgh on 
November 8th, 1824, the son of Dr. John Gairdner, of that 
city. He received his medical education at Edinburgh Uni- 
versity, Where he obtained the degree of M.D. in 1845. In 
1846 he was appointed Resident Medical Officer at the Edin- 
purgh Royal Infirmary—a post which he vacated in 1848, 
when he succeeded Dr. Hughes Bennett as Pathologist to the 
infirmary. In 1853 he became Physician to the infirmary, 
and began to lecture on the practice of medicine in the 
Extra-mural School. In 1862 he was appointed Professor of 
Medicine in the University of Glasgow, and in the following 
year Medical Officer in the City of Glasgow. This last 
appointment was accepted with some hesitation, but Sir 
William Gairdner has since on many occasions borne witness 
to the great influence for good which the experience gained 
in that office has had upon his career as a clinical physician 
and as a teacher of medicine. The sanitary condition of 
Glasgow at that time was most deplorable. In some parts 
there was such great overcrowding that nearly 1,000 persons 
lived upon an acre of ground. The habits of the people were 
often extremely filthy, and the possibility of cleanliness was 
too often denied to them by the faulty construction of the 
enormous tenement houses in which they dwelt, and 


by the insufficient supply of water, which in any 
case was of doubtful purity. The prevalence of typhus 
fever was only an index of the numerous other 


preventable diseases produced or fostered by_insani- 

tary surroundings. Supported by enlightened Lord Provosts 

such as Mr. John Blackie and Mr. John Ure, and aided 
by the skill and enthusiasm of Mr. John Carrick, the city 
architect, an immense transformation was worked under the 

Glasgow City Improvement Act, and when the great epidemic 

of cholera reached Glasgow so many improvements had been 

effected, and public opinion had been so completely won over, 
that the city was able to face it without panic, and the citi- 
zens showed no disposition either to conceal or to exaggerate 
individual cases of diarrhceal disease. As a matter of fact, 

Glasgow was able to show a death-rate from cholera very 

much less than that of any other large town in Scotland 

except Paisley, which had been the first to adopt similar 
precautions. Not the least of the services which Sir William 

Gairdner rendered to the city of his adoption was that he 

was able, when he resigned the office of medical officer, to 
point out as his successor Dr. J. B. Russell, who has shown 
himself to be so eminently fitted for the duties of that office. 

Sir William Gairdner, as Professor of Medicine in the 

University, and as Physician to the Western Infirmary, 
Glasgow, has commanded the respect and affection of many 
generations of students. As a clinical teacher, as he 
would himself be the first to confess, the whole bent of his 
teaching has been influenced by the profound impression 
made by his ten years’ experience as the medical officer of 
health for Glasgow. Only on this New Year’s Day, when 
speaking at a meeting of the Victoria Infirmary, Glasgow, in 
response to a reference made to the honour which he had re- 
ceived that day, he dwelt forcibly upon the great change 
which had come over the mode in which the science and art 
of medicine was regarded _by its professors and by thinking 
men in all professions. The old idea, he said, was to fight 
disease by drugs ; the modern idea was that disease was a de- 
parture from sound functions, and that it was to be met, not 
by giving mixtures containing many ingredients, but by try- 
ing to promote the healthy discharge of all functions of the 
body by doing all that was possible to secure that the normal 
power of the individual had a fair chance to struggle with and 
to overcome abnormal influences. 

In 1888, when the British Medical Association held its 
annual meeting in Glasgow, Professor Gairdner, as President, 
delivered an address on the Physician as Naturalist, 
marked by his customary philosophical insight. In it he 
urged that the physician ought to be regarded as being ‘‘ad- 
mirable and trustworthy as a healer, chiefly in proportion to 





the confidence reposed in him asa naturalist—that is, as a 
humble, reverent, and exact follower and student of Nature.” 
How far Sir William Gairdner has succeeded in attaining his 
own ideal is sufficiently evidenced by his life-work, and by 
the universal pleasure which this well-merited honour has 
— to his old pupils, and to very many beyond that wide 
circle. 
Sir Joun Barry TuKE. 

The honour of knighthood has been conferred upon Dr. John 
Batty Tuke, the President of the Royal College of Physicians 
of Edinburgh. Sir John Batty Take took the degree of M.D.., 
in the University of Edinburgh in 1856, and from 1857 to 1863 _ 
served as medical practitioner in medical charge and as 
surgeon to the Colonial Forces in New Zealand. On his 
return to Edinburgh in 1863 he was appointed Assistant 
Physician to the Royal Edinburgh Asylum. In 1865 he was 
appointed Medical Superintendent of the Fife and Kinross 
District Asylum, an office which he held until 1873, when he 
settled in Edinburgh, and became associated with the late 
Dr. John Smith and Dr. Lowe in the management of the 
Saughton Hall Private Asylum. Sir John Batty Tuke is a 
Manager of the Royal Infirmary and of the Royal Maternity 
Hospital, Edinburgh, and in addition to being President of 
the Royal College of Physicians of Edinburgh he is its repre- 
sentative on the General Medical Council. He is also Presi- 
dent of the Medico-Chirurgical Society of Edinburgh, a 
member of the Council of the Royal Society of Edinburgh, 
and in 1876 reeeived the honorary degree of D.&c.Dub. 

Sir John Batty Tuke has always shown an active interest 
in the advancement of the scientific study of medicine. 
He was one of the first in Great Britain to give attention 
to the systematic study of the morbid anatomy of the 
insanities, and was largely instrumental in the establish- 
ment of the research laboratory of the Royal College of 
Physicians of Edinburgh, which has served so important a 
function in raising and maintaining the scientific spirit in 
Edinburgh. His contributions to the literature of the subject 
to which he has specially devoted himself have been numerous 
and important. He is the author of the Morison Lectures for 
1874 and 1894, the subject of the last course being The 
Insanity of Over-Exertion of the Brain. He contributed to 
Bucknill and Tuke’s Manual of Psychological Medicine the sec- 
tion dealing with the morbid histology of the brain, and he is the 
authoralso of various articles on mental disordersin the Encyclo- 
pedia Britannica, including those on Insanity and Hysteria. 


Sir Jonn STRUTHERS. 

Emeritus Professor John Struthers, upon whom the Queen 
has conferred the honour of knighthood, is the President of 
the Royal College of Surgeons of Edinburgh. He is a native 
of Fifeshire, born in 1823, of an old Edinburgh family. He 
was educated privately before going to study medicine at 
Edinburgh University, where he graduated M.D. in 1845, after 
an active student career, during which he was first prizeman 
in anatomy, physiology, surgery, and peibeleny. He took 
the Licence and Fellowship of the Edinburgh College of Sur- 
geons, and, after two years of the demonstratorship, became 
Lecturer on Anatomy, a position which he occupied till 1863 
when he was appointed by the Crown to the Protessorship of 
Anatomy at Aberdeen University. While occupied mainly in 
anatomy in the Edinburgh School, teaching large classes, he 
held office in the Royal Infirmary successively as House Sur- 
geon, Assistant Surgeon, and Acting Surgeon. 

At Aberdeen he gave himself entirely to anatomy, and had 
to create a modern anatomical school. New buildings— 
museum, theatre, dissecting-rooms, and histological labora- 
tory—arose under his plan and direction. His teaching 
embraced histology, comparative anatomy, and embryology, 
as wellas the moe ordinary work of the schools of human 
anatomy, but the application of anatomy to surgery, and his 
insisting on careful dissection, were the prominent aims of 
his teaching and care. The weekly evening lectures he gave 


on the Relation of Man to the Higher Animals, in illustra- 
tion of the Darwinian hypothesis, were largely attended by 
the Arts and Divinity students of the University and by the 
general public, and excited no small interest by their novelty 
in the University. The Anatomical Museum which he formed 
for the University there, 


and with which he _ con- 





illustrated his lectures, comprises compara- 
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tive as well as human anatomy. He took an active 
part in promoting the general interests of the 
medical school, in having laboratories fitted up in the several 
departments, and in bringing about the establishment of a 
(‘hair of Pathology, for the foundation of which the late Sir 
Erasmus Wilson gave the handsome sum of f10,co.. During 
the twenty-six years of Dr. Struthers’s tenure of office the 
number of students of medicine in the University increased 
from 150 to 450. Latterly he was concerned also in the 
»ebuilding of the Royal Infirmary of Aberdeen, of the com- 
yuittee for which purpose he was chairman. 

Daring his time at Aberdeen the duty of attending to the 
numerous parliamentary projects of medical reform was 
entrusted to Dr. Struthers by the University, and he sat in 
the General Medical Council from 1884 to 1891, first as sent 
by Edinburgh and Aberdeen Universities jointly, and after 
the Medical Act of 1886, which gave a member to each uni- 
versity, as member for Aberdeen University. He was Chair- 
man of the Education Committee, prepared reports on the 
systems of medical education and examination in France and 
Germany, and the final report, following which the Council 
enacted the new five-year course of professional study, and 
issued recommendations in regard to study. and examina- 
tions, on completing which work he retired from the Council. 
Since returning to Edinburgh, on retiring from professorial 
work in Aberdeen, he has been an active member of the 
College of Surgeons, as Examiner in Anatomy, as worker in 
the anatomical department of the museum, and in the plan- 
ning and equipping of the reseatch laboratory of the College. 
He was President of the College 1895-97, occupying that 
position during the year of Her Majesty’s jubilee. 

The publications of Dr. Struthers in anatomy have been 
numerous. In 1854 appeared Part I, in 1864 Part Il of Ana- 
tomical and Physiological Observations, containing papers repre- 
renting his research work in the Edinburgh School ; in 1866, 
Historical Sketch of the Edinburgh Anatomical School; and in 
1889, on his retiring from professorial duties at Aberdeen, 
References to Papers in Anatomy, Human and Comparative, con- 
taining an abstract of all his published papers to that date, 
some seventy in number. Since his retirement he has pub- 
Jished various papers in human and comparative anatomy, in 
which rudimentary structures come in for a large share of 
attention. His valedictory address as President of the Royal 
nysical Society of Edinburgh in November last was devoted 
to the consideration of rudimentary structures in man and 
their meaning. In regard to medical education and examina- 
tion, Dr. Struthers embodied his experience of half a century 
in the introductory address, entitled The Medical School of 
the Fature, on the opening of session 1895-96 in his old school 
at Surgeons’ Hall. He speaks earnestly against the present 
over-lecturing system and the cramming fostered by the 
present system of over-examination, and urges taking the 
student to Nature, and training him to observe and to think 
fur himself. 

Sir GeorGeE Kina, K.C.1.E. 

Brigade-Suargeon- Lieutenant-Colonel Sir George King, who 
has been promoted to be a Knight Commander of the most 
eminent Order of the Indian Empire, is the Superintendent 
of the Royal Botanical Gardens, Calcutta. He passed into 
the Indian Medical Service first of his year in 1865, and was 
shortly afterwards appointed to succeed the late Dr. T. 
Anderson in charge of the Calcutta Gardens, an appointment 
which has been held by a succession of distinguished men. 
He has an eminent reputation as a botanist and horticulturist, 
but his most valuable services to the Government of India 
have been in connection with the introduction and extension 
of the cultivation of the cinchona into India. Dr. Anderson, 
hefore his untimely death, had introduced the plant into 
Ceylon, and Sir George King has had the task of systematis- 
ing its cultivation, and of organising the manufacture of 
quinine and of cinchona febrifuge on a commercial basis. 
There are now in the four divisions of the permanent planta- 
tions of Bengal upwards of four millions of trees or plants, 
chiefly of the calisaya, hybrid, and succirubra varieties. The 
quinine and febrifuge is sold to the natives in small packets 
at the price of a pice or farthing—the smallest current coin— 
yet the Government of Bengal unwillingly receives a small 
annual profit from the manufacture of the drug. Every rural 
post-office throughout Bengal sells the 5-grain packets for a 








pice, and in addition all the dispensaries and hospitals 
throughout India are supplied with quinine sulphate and the 
cinchona febrifuge. It is understood that Sir George King ig 
about to retire. 


Surgeon-Lieutenant-Colonel S. J. THomson, C.1.E. 

Surgeon-Lieutenant-Colonel Samuel John Thomson, who ig 
appointed Companion of the Order of the Indian Empire, 
entered the Indian Medical Service as Surgeon in October, 
1877. He served in the Afghan war of 1880, receiving the 
medal. He was promoted Surgeon-Major in October, 1889, 
and has served with distinction for many years in the sani- 
tary department of the North-West Provinces and Oudh, of 
which he is now Sanitary Commissioner. 


Surgeon-Major F. F. MacCartig, C.I.E. 

Surgeon-Major Frederick Fitzgerald MacCartie, M.B , who 
is appointed Companion of the Order of the Indian Empire, 
entered the Indian Medical Service in 1878. He served in 
the Afghan war of 1880, for which he holds the medal. He 
was promoted Surgeon-Major in 1890, and is at present 
Health Officer for the port of Bombay, and in this capacity 
has done excellent work in organising the iuspection of in- 
going and outgoing ships during the prevalence of plague. 


OTHER Honours. 

Among the names of the recipieats of New Year Honours 
are those of three gentlemen who, though not members of the 
medical profession, have yet at one time or another been 
associated with medical work. Sir George Morris, who 
has been advanced to the honour of K.C.B., is Vice-President, 
of the Local Government Board for Ireland, while Sir Ernest 
Clarke was, at the commeucement of his career, a clerk to the 
Lucal Government Board, and was attached to the Medical 
Department. He served under three successive medical 
officers, Sir John Simon, Dr. Seaton, and Sir George 
Buchanan, and acted as Private Secretary to the last two. 
After relinquishing that appointment, and down to the time 
when he became Secretary of the Royal Agricultural Society, 
he continued to take a keen interest in Public Health ques- 
tions. He acted as Secretary of one of the most valuable of 
the sections at the International Congress of Hygiene in 1891 
—namely, that on the Diseases of Animals in their Relation to 
Man, and there is not wanting evidence that his early studies 
have been of great value to him in the important office which 
he now holds. To Sir John Holder, one of the new baronets, 
Birmingham owes the new General Hospital. He was chair- 
man ofthe Building Committee, anda most liberal contributor. 





THE PLAGUE IN INDIA. 
[From Our SpeciAL CORRESPONDENT. ] 

Statistics of Mortality in Bombay.—The Plague at Poona.—The 
Treatment of the Sick.—Age and Sex Incidence.—Sanitary 
Cordons.—The Observation Hospital.—The Statistics of Mor- 
tality.—Sanitary Matters in Poona. 

Tue official figures of mortality show that the deaths from 

plague in Bombay increased from an average of 9 a week in 

Jaly—when the epidemic of 1896-97 had. become reduced to 

its minimum—to nearly 20 in August, to nearly 4o in 

September, to about 45 in October, and to 60 in November. 

For the week ending December 4th, 83 deaths from plague 

have been recorded. ‘The general rate of mortality was 45 per 

1,000, while the usual rate at this period of the year is only 

about 31. The mortality from all diseases—706, average only 

511—is in excess, but, while that from plague is increasing, 
the excess lately shown in other diseases is declining. The 
official figures are almost certainly much below the righ' 
number. The inference is that Bombay will see a recrude:- 
cence of the epidemic such as has occurred in other places, 
avd as the mortality from other diseases declines that of 
plague will increase. While the plague was at its height 
the mortality from other diseases was below the average. 

Notwithstanding the elaborate organisation now at work for 

removing the sick to hospitals, segregating those coming 

from infected places in camps, disinfecting many and shut- 
ting up a few infected houses, the plague is evidently not 
uider complete control. 

The plague is raging fiercely in Poona, Surat, Sholapur, 


















































{at SER, ER 











_ ee¢ 








Jan. 8, 1898. ] 


EDUCATION IN MALTA. 


Tus Barrisn 
| JouRNAL 107 








and other places in the Bombay Presidency, and at present it 
can hardly be said that the active sanitary measures adopted 
have had much influence on the course of the epidemic. In 
Poona the disease is almost as rife as it was in the primary 
outbreak last spring. Probably half the population has 
deserted the city, and the deaths from plague amount to 
nearly 400 each week. At the General Plague Hospital the 
mortality is about 66 per cent. 

‘Admirable arrangements are made for the care and comfort 
of the sick. With practically open-air ventilation for the 
wards, warm coverings, and abundant nourishment the 
patients are placed under the most favourable conditions for 
recovery, but the power of resistance possessed by the 
natives appears to below. The general plan of treatment is 
a stimulant one—ammonia, ether, and rum being given freely. 
Hypodermic injections of strychnine are largely used. 
Quinine and arsenic is almost the regular medication. More 
women seem to be attacked than men, and the mortality 
amongst them is also greater. Latterly children seem to 
have been more largely affected. There is one lady doctor at 
the Poona General Plague Hospital, but as she has duties 
very similar to those of an English house-surgeon, her quali- 
fication as a health officer does not seem to be utilised. 

The city has been divided into sections. Each of these is 
surrounded every morning with a cordon of troops. Every- 
one leaving this district is examined by a medical officer, 
and the houses are searched for sick and dead. Where neces- 
sary disinfection is also adopted. About 20 dead bodies are 
discovered daily. ; 

Doubtful cases of illness are sent to the observation hos- 

ital, plague cases to one of the plague hospitals. Just as in 
Bombay, however, cases after cases are found at the same 
houses, and the limited number of houses declared unfit for 
human habitation is not likely to make much impression in 
stamping out the disease. 

As all doubtful cases are recorded as due to plague, and as 
it is estimated that half the population has deserted the city, 
the municipal statistics are of little value. The total recorded 
mortality of plague in Poona is about 80 per cent. of the 
cases, while that registered at the General Hospital is esti- 
mated at about 66 per cent. At Nasik 264 cases have occurred 
with 197 deaths ; at Poona 5,769 cases with 4,328 deaths. 

The sanitary arrangements of the city are very bad. The 
water supply is hardly sufficient, and it is of doubtful quality. 
‘he drainage is very imperfect, the surface drains being 
almost open sewers. The two streams running through the 
city are fearfully polluted by the liquid refuse from the 
houses, which differs in no essential feature from what we 
should call sewage, yet the natives can be seen bathing and 
cleaning their teeth in these foul streams. Although public 
latrines are provided to a certain extent, excrement seems to 
be deposited anywhere and everywhere, the habits of the 
lower classes of natives being utterly indifferent. The night 
soil is collected by carts and ultimately converted into 
powdrette, which has proved a considerable source of 
revenue to the municipality. The administration of sanitary 
matters has been taken out of the hands of the municipality, 
and there have recently been effected several minor altera- 
tions and improvements ; but as no money is at present forth- 
coming for any general scheme, it is to be feared that the 
efforts of those now responsible are not likely to be attended 
with any great results. 

The special plague medical officers were in December 
allocated as follows:—To Bombay: F. A. Foy, M.B., 
O.M.Aberd ; L T. R. Hutchinson, M.A., M.B., B.C.Cantab. ; 
W.  Watkins- Pitchford, F.R.C.S.Fng., M.B.Lond. To 
Bengal: W. C. Hosack, M.B., C.M.Aberd.; T. C. Litler- 
Jones, M.R.C.S., L.R.C.P.L.; Sorab Nariman, M.D., B.Sc. 
Bombay, M.R.C.S., L.R.C.P.L., D.P.H.Camb.; T. F. Pearse, 
M.D.Brux., F.R.C.S.Eng., M.R.C.P.L., D.P.H.Cantab.; H. 
C. Selby, B.A., M.B.. B.C.Cantab.; H. Venis, L.R.C.P.E., 
L.R.C.S.E., L.S.A.; W. Venis, M.R.C.S., L.S.A., D.P.H 
Cantab. To Madras: R. +, L.R.C.P. 
L.M.&S8.Bombay; R. W. Jameson, M.R.C.S., L.R.C.P.L.; H. 
H. G. Knapp, M.A., M.B., B.Ch.Oxon. ; A. E. Stevens, M.B. 
Durh., L.R.C.P.L., M.R.C.S.; E, 8. Winter, M.R.C.S., 
L.R.C.P.L. To Malegaon: H. W. Bruce, M.B.Lond. To 
Nasik: W. N. Barron, M.R.C.S., L.R.C.P.L.; W. W. L. 
McLean, M.R.C.S., L.R.C.P.L. To Belgaum: D, C. Kemp, 


M.R.C.S., L.R.C.P.L., L.8.A. To Sholapur: W. M. Muat, 
M.B., C.M.Glasg.; H. D. Packer, M.R.C.8., L.R.C.P.L. To 
Dhoolia: ©. Balfour Stewart, M.A., M.B., B.C.Cantab., 
M.R.C.S., L.R.C.P.L. 





PREVENTIVE INOCULATION AGAINST PLAGUE. 


M. W. M. Harrxine AND SurGEoN-Major Lyons, I.M.S., 
have drawn up a joint report of the epidemic of plague in 
Lower Damaun, and on the effect of preventive inoculation 
there, which is interesting and important. 

The disease was imported in the early part of February, 
1897, into Lower Damaun, which is in Portuguese — 
by arrivals from Bulsar in the Bombay Presidency—a neigh- 
pouring town affected with plague—and by sailors from 
Karachi. The first local cases occurred at the end of 
February among the Damaun fishermen. As the disease 
began to gain ground in March the people fled to the extent 
of 2,000. Then Upper Damaun, which is separated from 
Lower Damaun by a river. was cut off from communication 
with the infected area by the Portuguese governor placing a 
sanitary cordon along the river. A week later the Bombay 
Government followed suit, and closed British territory to the 
inhabitants of Damaun. The worst period of the epidemic 
was in April, when the Damaun frontiers were closed, and in 
the middle of April the deaths reached 80 a day, which is 
severe for a population of less than 8,000. During the epi- 
demic 2,189 deaths were registered from plague, but it is 
estimated that at least 200 or 300 more were unaccounted for. 
It is estimated that close on a third of the inhabitants 
succumbed to the disease. 

It is in an epidemic such as this, which is stated to be one 
of the most virulent observed in India, that the inoculations 
were tried ona large scale. The results are estimated on the 
2,189 authenticated deaths, thus avoiding any possibility of 
exaggerating the power of the prophylactic. Altogether, 2,297 
persons were at different times inoculated. Between March 
26th and the end of May 6,033 uninoculated had 1,482 deaths, 
that is, 24.6 per cent., while 2,297 inoculated had 36 deaths, or 
1.6 per cent. With the same death-rate as the uninoculated 
the inoculated should have had 332 deaths instead of 36, 
which represents a difference in mortality of 89.2 per cent. 
To meet objectors Drs. Haffkine and Lyons point out that 
with such results and so high a proportion of the inoculated 
to the rest of the inhabitants (2,297 to 6,033) it is impossible 
that the inoculated represented the upper or any particular 
class of the population, and to which their reduced death- 
rate could be ascribed. A notable exam le is given in the 
Parsee community, which consisted of 306 persons, of whom 
277 were inoculated, leaving only 29 uninoculated. In the 29 
uninoculated there were 4 deaths from plague, or a mortality 
of 13.8 per cent., while TS 277 inoculated there were 8 
attacks with only 1 death, which was that of a woman ill of 

lague before inoculation. Counting this death the mortality 
in the inoculated was 0.36 per cent., or 38.3 times lower than 
in the uninoculated. In a careful analysis of the results of 
the inoculation it is shown that the efficacy of the prophy- 
lactic depends on the virulency of the microbe from which the 
lymph is prepared, and on the dose and its powers of pro- 

ucing a well-marked febrile reaction, and that it is more 
effective in preventing deaths than attacks. 








EDUCATION IN MALTA. 


WE have received a pamphlet by Dr. Manché which contains 
proposals for an improved system of education in Malta, 
and, so far as it touches upon the medical course of the Malta 
University, we are glad to welcome it as a thoughtful attempt 
at reform. The preliminary examination for the university 
consists of Latin, English, Italian, mathematics, elements of 
physical science and reli iousinstruction. It appears to beadis- 
puted point whether both the English and the Italian should in 
the future be required. Malta is a polyglot community, and 
everyone has to know a little of both these languages; there 
cannot, therefore, be great difficulty in acquiring them, and 
they are both of great importance. Maltese who wish to per- 
fect their studies would naturally gravitate to England as 





their mother country and to Italy as their nearest neighbour. 
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The solution of this question, however, requires more local 
knowledge than we can claim. 

The university course suggested for an undergraduate who 
intends to become a medical man is one year of English, 
Italian, mathematics, and intellectual philosophy, followed 
by two devoted entirely to pure science, chemistry, physics, 
botany, and zoology. We presume that the student would at 
the end of this time takea degree in science. This is a 
sound course of study, and follows pretty closely the lines 
now adopted by Oxford and Cambridge. 

Dr. Manché has done well to urge that the study of pre- 
liminary sciences should be completed before the medical 
course is begun. This is the method adopted by our univer- 
sities, and where, as in the course for the Conjvint Board in 
England, the sciences are studied during the first year of 
medical work along with anatomy and physiology, the 
results are to be deplored. All our teachers are clamouring 
against this system, for it interferes with the learning of the 
two medical sciences. 

The first four years of medical study Dr. Manché allots as 
we here are accustomed to think best. The first two years are 
to be given to anatomy, an ge and general questions of 
pee a materia medica, the last two to practical work. 

e has followed closely the lines which we, after prolonged 
experiment, have laid down for our students. The fifth year 
is, it appears, a debated point. The rules of the University 
are interpreted as meaning that the fifth year is to be given 
up to hospital practice of medicine and surgery only. Dr. 
Manché pleads for more latitude, and urges that the special 
branches of throat, eye. ear diseases, andsuch like, should be 
allowed during this year. This we should certainly support, 
and we cannot but think that the original rales must have 
been {nterpreted in a way not intended by the University. 

Lastly, for the examinations Dr. Manché suggests first that 
the written part should not be a thesis, but a paper of questions 
distributed over the subject. There can be no question that 
he is right. An examination in medicine or surgery ought 
to be general, and ought to guarantee that the student has 
sufficiently wide knowledge to be a safe practitioner. A 
thesis ought always to be a later stage for such graduates as 
wish to obtain special distinction. 

The oral examination is always a difficult matter. On the 
whole, we think that the system by which a definite time is 
allotted to each subject separately, during which the candi- 
date is examined by one examiner, while a second looks on to 
see fair play, is the best. 

The question of allowing students to pass in one subject 
ata time has been settled in different ways at different times. 
At present in London, for the pass examination, medicine, 
surgery, and midwifery, may be passed separately, but ana- 
tomy and physiology must be passed together, and, owing to 
the greater complexity of the final subjects, this is perhaps 
the most reasonable compromise. 

In conclusion, we hope that the sensible scheme put for- 
ward by Dr. Manché will be adopted by the Select Committee 
who are appointed to examine the question, for it practically 

follows the lines which the long and wide experience of the 
various universities and corporations of these islands has 
found to be the best. 





THE RECENT TYPHOID EPIDEMICS. 
MAIDSTONE. 
CESSATION OF THE EPIDEMIC. 

On Sunday last services were held in all the churches in 
Maidstone in thanksgiving for the fact that the epidemic, 
which has lasted since the middle of September, is at last 
over. Occasional cases still continue to occur, as might be 
expected from the large amount of secondary infection that 
must exist in an epidemic of such magnitude. In the fort- 
night ending December 29th ten cases were notified, on eight 
of these days no cases were reported. The total number of 
cases is 1,897 for the whole period of the epidemic. 

The Local Government Board inquiry, which has been 
eer at the request of the townspeople, will, it is expected, 

e held at an early date. The Town Council wish the inquiry 
to be limited to the cause of the outbreak, but it is under- 
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stood that the Water Company will seek to insist on the bad 
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sanitary condition of many of the houses as being a] 
factor in the etiology of the outbreak. A test case ig y 
much wanted in this branch of sanitary law, and its issue one : 
way or another cannot fail to materially advance the ] 
understanding of the subject, if it does not lead to frag 


The medical practitioners who have attended Necessitong 
cases during the outbreak have been invited to send jin to 
It is to be ho 

that they will be as generously dealt with as have othe 
applicants on the funds of the committee; too often the 
exacting, and often heroic, services of the medical attendant 


BACTERIOLOGICAL REPORT ON THE FARLEIGH WATER, 
The report of Mr. Adamsand Dr. Washbourn upon the 
condition of the Farleigh supply has been presented to the 
council. In their joint introductory remarks they point on} 
that it is probable that more abundant evidence of pollution 
would have been forthcoming had the water been collected 
earlier. The samples they examined were collected on Sep. 
tember 19th, and can only account for the cases notified 
between October 1oth and October 18th. This deduction jg 
made by allowing three weeks for incubation period and dig. 
The height of the epidemic, it wil] 
be remembered, occurred between September 19th to 27th, 
On this ground the authors account for their failure to find 
the specific bacillus of typhoid fever in the samples of waterex. 


But this failure, they add, is no evidence against the view 
that the disease was conveyed by the water: ‘‘ The chemical 
analysis on the other hand, when viewed in the light ofa 


the water 


of the district obtained by twenty-five years’ experience shows 
such a departure from the normal as to give most conclusive 
As far as the bacteriological evidence 
is concerned, the only samples which showed distinct evi- 
dence of contamination with animal excreta were those 


It is much to be regretted that the samples were not col- 
lected at an earlier date; for, as matters now stand, this most 
typical waterborne epidemic is robbed of the only link of 


The total number of cases notified up to the end of the year 
For the seven days ending January 1st, 1898, the 
The total deaths remain at 43, none 


It 1s unfortunate that the mildness of the winter so far has 
For with their present condition 
of water supply, as described in our previous reports, no 
guarantee of safety can be given. It is to be hoped that the 
new waterworks scheme is being pushed on with all possible 


The first case of typhoid fever in connection with the 
present outbreak was notified on December 5th, 1897. Some 
So eases have since been reported. For the following par 
ticulars we are indebted to Dr. Telfer Thomas, M.O.H. for 
the district : ‘ I understand from the Medical Officer of Health 
of the Redruth Rural Sanitary Authority that 17 cases have 
been notified to him during the same period in the adjoining 
The only factor in common in these cases, 
which are distributed over a wide area, is that they all com 
sume the water supplied by the Camborne Water Company. 
This points strongly to the water as being the cause of the 
outbreak, particularly as no case has been notified in any 
other part of the district where the water supply is froma 
The Camborne Water Company reservoirs 
are situated on the hills about three miles from the town, 
and the supply is drawn from two sources, at Boswyn ant 
Cargenwyn. As far as one can judge, there is hardly a poss 
bility of the former supply being polluted in any way; butat 
the latter place the possibility of pollution is not so remote. 
1 have made careful inquiries, but can hear of no recent case 
of enteric fever in or near this hamlet that could have polluted 
The whole of the water now being U 
comes from the Boswyn source, the other supply having beet 
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DR. HALL HAINS’S DEFENCE FUND. 


WE are requested by the Honorary Secretary and Treasurer, 
Dr. Herbert Carre-Smith, 3, Turnham Green Terrace, Chis- 
wick, S.W., by whom subscriptions are received, to acknow- 
ledge the following further list of subscriptions to this fund. 
A statement of the circumstances of the case, and of the 
names of the members of the Committee, of which Mr. 
Joseph Smith is Chairman, will be found in the BritisH 
MepicaL JOURNAL of December 25th, 1897, page 1874. It will 

robably be. remembered that Dr. Hall Hains, who practises 
at Shepherd’s Bush, was tried recently at the Central Criminal 
Court on an unfounded charge of performing an illegal opera- 
tion. The jury stopped the case by direction of the judge, 
and Dr. Hains left the court without a stain on his character, 
put in defending the charge incurred costs amounting to over 
£800. The fund is being raised to help to defray a part of the 


costs : 
‘ 4 8. da. 
Amount previously acknowledged _... ac . 76 2 6 
Additional subscriptions received : 
Charles W. Chapman, M.D., M.R.C.P. 
John 8. Spence, M.D. ... ne ‘ss 
T. Colcott Fox, F.R C.P. si ‘ 
J. Batteson, L.R.C.P.,M.R.C.S._... 
E. M. Swanwick, L.R.C.P., M.R.C.S. 
George Brown, M.R.C S. ie re 
Per BRITISH MEDICAL JOURNAL: 
Ernest Hart, D.C.L.... as 
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DEATHS UNDER ANASTHETICS, 
CHLOROFORM, 

Mr. Tispitts, Deputy Coroner, held an inquest at the 
Sessions Court Buildings, Birkenhead, on November 26th, 
touching the death of Mrs. Eva Hughes, who expired on 
November 21st, while undergoing an operation under chloro- 
form. The case was one of retained placenta after miscarriage 
at fourmonths. Weare indebted to Dr. Edward H. Brun, of 
Rock Ferry, for the following details: As I could not succeed 
in removing the placenta alter repeated attempts, I asked Dr. 
Newington to give chloroform for me. This he did on 
November 21st, and I then succeeded in getting my fingers 
into the uterus, and easily removed the placenta. The 
administration of chloroform had ceased for about three or 
four minutes, when the patient suddenly collapsed. We 
succeeded in bringing her round, and she went on 
well for about five minutes when she collapsed again, the 
pulse became imperceptible, and all further efforts at revival 
were useless. The method of resuscitation adopted on both 
occasions was inversion, together with the hypodermic injec- 
tion of strychnine and artificial respiration. There was no 
post-mortem examination. The chloroform was administered 
through a Junker’s inhaler. The quantity of chloroform did 
not reach 2 drachms. 

The verdict of the jury was to the effect that the patient 
died from failure of the heart’s action whileunder chloroform 
properly administered. 


THE CHLOROFORM DILEMMA. 

Sir,—Dr. Waller in the British MeEpicaL JOURNAL of 
November 20th, 1897, p. 1469, gives us much that is suggestive, 
but rides off triumphant on a false issue at last. He says, 
“Tf chloroform is dangerous under all circumstances, it may 
not be administered in minor surgery.” Why not? Surely 
alldepends on the degree of danger, which he acknowledges 
to be small. Then he continues, ‘‘ Death in this class of cases 
is therefore unjustifiable, and should be considered a criminal 
offence.” Forcible, if badly expressed ! 

The other horn of the dilemma he puts thus: “If chloro- 
form is dangerous only when unskilfully administered, then 
again death by chloroform is unjustifiable, and ought to be 
considered a criminal offence.” A careless reader would 
think this sentence a severe reflection on some unskilful 
chloroformist, but strictly speaking it reflects more on death 
than on chloroform, and does not mention the administrator 
atall! This ‘“‘horn” is not the only alternative, though Dr. 
Waller speaks as if it were. It is, in fact, only a particular 
case of the alternative that chloroform is dangerous under 
some circumstances, and those circumstances must be ex- 
haustively considered before a conclusion can be arrived at 
by this method. It would surely be better to forbear the use 











of such words as ‘‘unskilfully,” ‘‘ unjustifiable,” ‘ criminal 
offence,” or even ‘“‘ careless.” For my part I prefer ether, but 
I see no reason why a man who prefers chloroform should be 
pilloried in this way. Strong language is not always a sign of 
moral superiority.—I am etce., 
Puitip MIALL, 
Consulting Surgeon to the Bradford Infirmary. 


, RESPIRATORY EMBARRASSMENT DURING ANA/STHESIA. 

Dr. E. FURNISS POTTER (London) writes: Some time agolI read a com- 
munication in the BRITISH MEDICAL JOURNAL relating a case of em- 
barrassed respiration during the administration of chloroform caused 
by elongated uvula; and it is suggested to me that it would be of 
interest to mention another and very frequent. cause of respiratory 
trouble. I have often observed while giving an anzsthetic—usually 
ether—to patients with nasal obstruction (more especially that form of 
it due to post-nasal growths), that the breathing has become embar- 
rassed, and on removing the mask have found the lower lip was so 
much indrawn as to interfere considerably with inspiration ; on draw- 
ing the lip down, the trouble has instantly disappeared, and by prevent- 
ing the lip from being again indrawn—by simply gently holding it—the 
mask could be reapplied, and the administration continued without 
any further trouble. I have noticed this in very many cases (doubtless 
others have also), but Iam not aware that it is mentioned in any of the 
textbooks on the subject. 








THE CHAIR OF SURGERY AND THE WESTERN 
INFIRMARY AT GLASGOW. 


THE managers of the Western Infirmary in Glasgow have 
issued a statement containing the following announcement, 
which is in accord with that contained in the Britisa 
MeEpicaL JouRNAL of December 18th, 1897: ‘‘ The ers 
of the Western Infirmary desire formally to put their sub- 
scribers and the public in possession of the result of the 
recent negotiations between the Senate of the University and 
themselves regarding the question of ‘ facilities for clinical 
teaching’ afforded to the Professor of Surgery. This may be 
best done by the publication of the following extract from 
the joint minute unanimously adopted by the Board and by 
the Senate—namely: ‘That Ward 18 be allowed to remain 
under the charge of Professor Macewen, a result of this 
arrangement being that the provision proposed by the 
managers in the interest of the Professors of Midwifery and 
Materia Medica cannot be made in the manner originally 
contemplated.’ ” 


BATTLE OF THE CLUBS. 


BLACKFRIARS PROVIDENT DISPENSARY FOR WOMEN AND CHILDREN. 

A PROSPECTUS of the Blackfriars Provident Dispensary for Women and 
Children has been received from Miss L. ”. Fowler. The medical officer 
is a fully qualified lady practitioner, and the charges to members about 
the same as in most provident dispensaries, while the institution is said 
to befor those only who are unable to pay the ordinary medical fees. 
There are, however, two objectionable features which have often been 
condemned in our columns: 

1. Absence of medical examination of members previous to admission. 

— of members at a time when they are suffering from actual 
sickness. 

There is nothing of a _—— nature in attending cases of actual sick- 
ness for a fee of 2s. 6d. for the first, 1s. for subsequent, week during that 
illness ; and it is the reverse of provident to accept healthy and diseased 
members at the same rate, as it takes away all the inducement from the 
former to become members before they feel the pressure of disease. 

We understand from Miss Fowler, though the facts do not appear in the 
printed documents, that a wage limit of 30s. [oe week for a single woman, 
and sos. per week for a family, has been fixed for the guidance of the 
medical officer, and that any person who having been a member ceases to 
be a member is not again admitted except by a special vote of the Com- 
mittee after investigation. Miss Fowler added that the Committee which 
is appointed by the Women’s University Settlement, are very desirous 
that the institution should be conducted on true provident principles. 
We hope, therefore, the Committee will consider the point objec to, 
and will endeavour to merit the support of the medical profession. 














LITERARY NOTES. 


TuE demise of the Guyoscope (which writes its own epitaph in 
the number of December 31st), if it does not exactly eclipse the 
gaiety of nations, at least withdraws an element of harmless 
fun from London medical life. Many Guy’s men in particular 
might say with truth that they could have better spared a 
better—or, at any rate, a more serious—periodical. : 
The International Medical Magazine of Philadelphia will 
hereafter be edited by Dr. Walter L. Pyle, who is already 
favourably known in medical literature as the author of 
various papers on the therapeusis of the saints, the medical 
virtues attributed to precious stones, etc., and the colla- 
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borator with Dr. George M. Gould in a large work entitled 
Curiosities of Medicine, which was published last year. 

The library of the distinguished American gynecologist, 
Dr. Thomas Addis Emmett, valued at 240,ccodols. (£48,000) 
has been sold to the New York Union Library for 150,ccodols. 

0,000). 

The following extract from the ‘‘ Pages from a Private Diary,” 
which form so attractive a feature of the Cornhi/l Mayazine, 
will be interesting to many of our readers. The passage 
occurs in the January number: 

Icame on a curious passage in a letter of Mrs. Waller’s to her banished 
son about the marriage of his daughter. She wishes to know what dowry 
he is prepared to give. ‘‘I am not in hast to mary her, she is yong 
eneugh to stay, but the danger is if she should catch the small-poxe or 
hir beauty should change, it would be a great lose to hir.” Everybody is 
familiar with the frequent references to small-pox in the letters and 
memoirs of the seventeenth century. Pepys is full of it; but I have 
- oe ge a passage that brings so keenly home to one the nearness of 

The McEwan Ha!l Guide Book, issued by the Committee 
of The Student, the Edinburgh University magazine (the 
editor of which is, we understand, a medical student), may 
fairly be called perfect in its way, inasmuch as it combines 
beauty with usefulness. It gives a full and readable account, 
with artistic illustrations, of the McEwan Hall. The career 
of Mr. William McEwan, M.P., the ‘‘pious founder” to 
whose bounty the University of Edinburgh owes this magnifi- 
cent addition to its pile of buildings and the ‘‘ Modern 
Athens ” this latest addition to her many things of beauty 
is appreciatively set forth. Excellent portraits are given of 
the academic and municipal magnates of Edinburgh, and of 
the architect, artist, organ builder, and clerk of works, who 
had a share in the great work. We congratulate the editor 
= the Student on a very handsome and workmanlike produc- 

ion. 

The Laryngoscope, a monthly journal devoted to diseases of 
the nose, throat, and ear, which has earned for itself a high 
reputation among special journals in America, will hence- 
forth appear in a European edition, publisked by Messrs. 
John Wright and Co., of Bristol. Dr. StClair Thomson will 
have charge of the European edition. It is intended to give 
the journal a thoroughly comprehensive and cosmopolitan 
character. In the selection of the matter the needs of the 
general practitioner (in whose practice the affections with 
which the Laryngoscope concerns itself occupy a considerable 
~~ will be kept in view as well as those of the specialist. 

o none of the special departments of the healing art more 
than to that which the periodical in question takes as its 
province are the following words of Mr. Jonathan Hutchinson 
applicable : 

In the early stage of any department of knowledge, it is almost a matter 
of necessity that it should be in the hands of a few. But it is the highest 
privilege of those who thus devote themselves to the reclaiming of new 
spots of territory, to be able after a while to hand them over to the 
—— to prove that they are now cultivated and well worthy of 

According to the Publishers’ Circular the total number of 
medical books published in 1897 in this country was 211. Of 
these 152 were new works, and 59 new editions. The literary 
output in the province of medicine during the past year has 
been almost exactly the same as in 1895, but is by more than 
one hundred in excess of that in 1896. Taking the months of 
1897 individually, we find that the number of new works 
published in January was 9, in February 9, in March o, in 
April 12, in May 18, in June 16, in July 17, in August 5, in 
September 14, in October 19, in November 15, in December 
14. If it be allowable to educe a general law from these 
figures it appears that, apart from the two dead seasons, the 
output of medical literature is pretty uniform throughout the 
year, with a slight rise at the opening of each session of the 
annus medicus. It would be interesting to know precisely 
what books are classified by the Publishers’ Circular under 
‘‘ Medicine, Surgery, etc.” If we may judge from the strange 
groupings one sometimes sees in the literary papers, this 
heading would seem to be as comprehensive as the great 
sheet seen in a vision by the Apostle, which contained 
‘t four-footed beasts of the earth, and wild beasts, and creep- 
ing things and fowls of the air.” 

The question of reviving the use of Latin as the interna- 
tional language of medicine has several times been mooted 
in recent years, and it may be remembered that a memorial 
urging the adoption of this measure was drawn up and signed 





itt 


by a number of doctors in India for submission to the Inter. 
national Medical Congress held in Rome. Whether the dogy. 
ment wes ever actually submitted we are unable to say; at 
any rate, nothing came of it. There is, we think, nothin 

impracticable in the proposal, but if it should ever be carrieg 
into effect the diecussions at some of the earlier congresses at 
least would probably be conducted in a lingua franca that 
would make Cicero turn inhis grave. An amusing passage 
in the lately published work by Prince Henri d’Orleans, From 
Tonkin to India, gives an ideaof the kind of thing that might 
be expected till a return to the older discipline in the teach. 
ing Latin had had time to leaven the rising medical genera. 
tion. At Talifoo in Yunnan the Prince engaged an interpreter 
who could speak no French but who had been educated by 


the French missionaries as ‘*‘ a Latinist.” 
tinetly ‘‘doggy” and the Prince’s was little, if at all, better, - 


His Latin was dig. 


so that at first intercourse was not easy. The Prince says; 
Our oratorical attempts were hardly brilliant ; there were even times 

when we were not in touch. By degrees, however, we gained fluency, and 

in a month had completely mastered each other’s idiosyncrasies of ex. 


pression. But what Latin! 


**Horresco referens!” 


Solecisms, bar- 


barisms, neologisms, all the “’isms” invented might be applied to our 


jargon. Luckily, we had only ourselves for audience. 


The following is a sample:—The Latinised Chinaman on 
crossing into Assam exclaimed to the Prince, Inguijen prehen- 


dunt bonas terras. } 
‘‘English”; the rest needs no explanation. 


‘*Tnquijen,” being interpreted, meang 


It is not the 


Latin of the Augustan age, but it is intelligible and ’twill 


serve. 


The January number of the Century Magazine contains an 
article on Huxley’s home life, by his son, Mr. Leonard 
Huxley, one of the masters of Charterhouse School. Huxley 
as a controversialist on matters of science or theology was 
more remarkable for light than for sweetness, but the picture 
of him as he was in the bosom of his family is charming. He 
was the most delightful of companions to his children, and 
his skill in drawing made him most successful in providing 


amusement for them. 


Dr. Anton Déhrn, the founder of the 


Merine Biological Station at Naples, who once spent a day or 
two with the Huxleys at Swanage, wrote afterwards that ifhe 
was asked to define happiness he would say, ‘‘ Go and see the 
Huxley family at Swanage, and if you would enjoy the scene 
I enjoyed, you would feel what is ‘happiness,’ and never 


more ask for a definition of the sentiment.” 


In his later 


years Huxley was fond of playing with his grandchildren, and 
was specially attached to one of them, who was the prototype 
of ‘‘Sandy,” in Mrs. Humphry Ward’s novel David Grieve. Of 


this boy Huxley wrote: 


He is a most delightful imp, and the way in which he used to defy me 
on occasion was quite refreshing, The strength of his conviction that 
people who interfere with his freedom are certainly foolish, and probably 


wicked, is quite Gladstonian. 


‘‘The Russian Office for the Medical Press of Foreign 
Countries,” which was opened in St. Petersburg on January 18t, 
undertakes to supply to subscribers extracts or translations 


of ‘‘all that is worth knowing 


” in Russian and Polish medi- 


cal literature; it will also, if desired, furnish reports of 
Russian societies, congresses, etc. The reason assigned for 
the establishment of the ‘‘ Office” is that ‘‘the march of 


medicine 


in Russia is very little known to British and 


American physicians.” This is probably true asa general 
statement, but readers of the British MEpicaL JOURNAL have 
the advantage of having presented to them abstracts of the 
most valuable work in the practical departments of medicine 
that is published in the leading periodicals of Russia. 








An Italian lady, Dr. M. Montessori, has been appointed a 


medical officer of the Red Cross Society. 


A MEpIcAL PLENIPOTENTIARY.—According to the New York 
Medical News, Dr. G. H. Bridgman, of Elizabeth, New Jersey, 
has been appointed Ambassador and Minister Plenipotentiary 


to Bolivia. 


ARCHDUKE Kart THEODORE oF BavariA, who is well 
known as an ophthalmic surgeon of distinction, performed 
his 3,cooth operation for cataract on December ist, 1897, in 
his eye hospital by the Alpine lake Tegernsee, in Upper 


Bavaria. 


GERMAN ASSOCIATION OF SCIENTISTS AND MepicaL MEN.— 
The German Association of Scientists and Medical Men will 
hold its annual meeting this year at Leipzig, under the pre 


sidency of Professor Waldeyer, of Berlin. 
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burgh; Witntam Forp Ropertson, M.D., Royal Avylum, 
Morningside, Edinburgh. 
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Jan. & 1898. | THE FORTHCOMING ANNUAL MEETING. Manene Souk 
Pin 0 Ian 
: G. PATHOLOGY. 
BRITISH MEDICAL ASSOCIATION. President: WituiaM SMITH GREENFIELD, M.D. Vice- 


SIXTY-SIXTH ANNUAL MEETING. 


Tue sixty-sixth annual meeting of the British Medical Asso- 
ciation will be held at Edinburgh, on Tuesday, Wednesday, 
Thursday, and Friday, July 26th, 27th, 28th, 29th, 1898. 
President-Eiect: Sir ‘THOMAS GRAINGER STEWART, K.C.B.,M.D., 
LL.D., F.&.8.E., Professor of Practice of Medicine and 
Clinical Medicine in the University of Edinburgh ; Physician 
in Ordinary to Her Majesty the Queen for Scotland, Edin- 


oe cent of the Council: Ropert Saunppy, M.D., LL.D., 
F.RB.C.P., Physician to the General Hospital, Birmingham, 

Treasurer: CHARLES Parsons, M.D., Dover. 

An Address in Medicine will be delivered by Tuomas 
RicoarD Fraser, M.D., LL.D., F.R.S.Lond., Professor of 
Materia Medica and Clinical Medicine in the University 

inburgh. 
fay Po in Surgery will be delivered by THomas ANNAN- 
paLg, F.R.C.S.Edin,, F.R.C.S.Eng., F.R.S.E., Surgeon to the 
Edinburgh Royal Infirmary, Regius Professor of Clinical 
Surgery, University, Edinburgh. ; 

An Address in Psychological Medicine will be delivered by 
Sir Joun Barty TuKe, M.D., D.Sc., Pres.R.C.P.Edin., Lec- 
turer on Insanity, School of Medicine of the Royal Colleges, 
dinburgh. 
othe Scientific Business of the Meeting will be conducted in 
Sixteen Sections. 

A. MEDICINE. 

President: GEORGE WILLIAM Barour, M.D., LL.D. Vice-Pre- 
sidents: Sir CHRISTOPHER JOHN Nixon, M.D.; Joun MitcHEeLL 
Bruce, M.D., ALEXANDER JAMES, M.D.; GEORGE ALEX. GIBSON, 
M.D. Honorary Secretaries: J. J. GRAHAM Brown, M.D., 3, 
Chester Street, Edinburgh ; SAamMuEL HERBERT HABERSHON, 
M.D., 70, Brook Street, Grosvenor Square, W.; GEORGE 
LovELL GULLAND, M.D., 6, Alva Street, Edinburgh. 


B. SurGrry. 

President: JOHN Duncan, F.R.C.S., LL.D. “ice- Presi- 
dents: ALEx. GORDON MiLuer, F.R.C.S.; JoHNn CuHIENE, 
F.RC.S; James RutHerForD Morison, F.R.C.S.; Josepu 
MontaGvuE CoTtTERILL, F.R.C.S. Honorary Secretaries: FRANCIS 
MitcHELL CairD, F.R.C.S., 21, Rutland Street, Edinburgh ; 
J. W. Burman Hopspon, F.R.C.S8., 52, Melville Street, Edin- 
burgh. THomas KENNEDY DauziEL, F.F.P.S.G., 196, Bath 
Street, Glasgow. 


C. OpsTETRICS AND DISEASES oF WOMEN. 

President: ALEx. RussELL Simpson, M.D. Vice-Presidents: 
Cuartes E. UNDERHILL, M.B.; GrorGE Ernest HERMAN, 
M.B.; D. Berry Hart, M.D.; A. H. FREELAND Barsour, 
M.D. Honorary Secretaries: R. Minnk Murray, M.B., 11, 
Chester Street, Edinburgh; F. W.N. Havuurarin, M.D., 17, 
Rutland Street, Edinburgh; JoHN CampBeELL, M.D., 21, 
Great Victoria Street, Belfast. 


D. StatE MEDICINE. 

President: Sir Henry D. Littnesoun, M.D., LL.D. Vice-Presi- 
dents: Joun C. McVait, M.B.; Georar Reip, M.D.; THomas 
GoopaLL NasmyTH, M.D.; James McLintockx, M.D. Hono- 
rary Secretaries : CHARLES HuntER Stewart, M.B., D.Sc., 18, 
Moray Place, Edinburgh ; Winniam Lestiz Mackenzin, 
M.D., Public Health Office, Leith. 


: K. PsycHo.oey. 
President : Tuomas Situ CLouston, M.D. Vice- Presidents : 
ILLIAM WotTHERSPooN IRELAND, M.D.; H. F. Hayes 
Newineton, M.R.C.S.; Josepx WiGLEswortH, M.D. Hono- 
rary Secretaries : JOHN MacrueErson, M.D., Stirling District 
Asylum, Larbert, Stirlingshire; Grorce M. Roserrtson, 

M.B., District Asylum, Murthly, Perth. 


F, NEUROLOGY. 

BRAMWELL, M.D. 
OSEPH ARDERNE QORrMEROD, M.D.; WILLIAM RUSSELL, 
M.D,; ALEXANDER Bruce, M.D. Honorary Secretaries: 
Robert ALEXANDER FLEMING, M.D., 10, Chester Street, Edin- 


President: Byrom Vice-Presidents : 


Presidents: FREDERICK WALKER Mort, M.D., F.R.S.; JoHN 
MacFapyean, M.B.; AtmrotH Epwarp Wrieut, M.D. 
Honorary Secretaries: Harotp JaLLanp Stites, M.B., 5, 
Castle ‘Teen, Edinburgh ; Roprrt Murr, M.D., 20, Har- 
tington Place, Edinburgh. 


H. PHARMACOLOGY AND THERAPEUTICS. 

President: JAMES ORMISTON AFFLECK, M.D. Vice-Presi- 
dents: CHARLES Dovuatas Frrausson Puriuips, M.D., LL.D. ; 
J. THEODORE CasH, M.D., F.R.S.; Nestor Trrarp, M.D.; 
Rautpx Stockman, M.D. Honorary Secretaries: R. Dunpas 
Het, M.D., 3, Alfred Street N., Portland Square, Carlisle; 
- cree GILLESPIE, M.D., 23, Walker Street, Edin- 

urgh. 

’ I. OPHTHALMOLOGY. 

President: D. ARGYLL Ropertson, M.D., LL.D. Vice-Pre- 
stdents: R. Marcus Gunn, F.R.U.S.; Grorae A. Berry, M.B.; 
GEORGE Mackay, M.D. MHonorary Secretaries: WILLIAM 
GrorGE Sym, M.D., 50, Queen Street, Edinburgh; ANaus 
McGibiivray, M.B., 23, South Tay Street, Dundee. 


J. LaRYN@OLOGY AND OTOLOGY. 

President: PETER MacBripz, M.D. Vice-Presidents: J. J. 
Kirk Duncanson, M.D.; J. Dunpas Grant, M.D.; Roper? 
MackENZzIE JOHNSTON, M.D.; StCiarrk THomson, M.D. 
Honorary Secretaries: ADAM Brown KeEtty, M.B., 26, 
Blythswood Square, Glasgow; A. Logan Turner, M.D., 
20, Coates Crescent, Edinburgh. 


K. DIsEasEs OF CHILDREN. 

President: JosspH Bett, M.D.  Vice-Presidents: JamEs 
CARMICHAEL, M.D.; JoHN Pruayratr, M.D.; T. M. Burn- 
Murpoca, M.B.; GrorcE ARTHUR WRIGHT, M.B. Honorary 
Secretaries: GEORGE Harry MEeEtvitte Duntop, M.D., 20, 
Abercromby Place, Edinburgh; Joun THomson, M.D., 14, 
Coates Crescent, Edinburgh ; WaLttrr Stacy Cotman, M.D., 
22, Wimpole Street, W. 


L. DERMATOLOGY. 

President: WILLIAM ALLAN JAMIESON, M.D. Vice-Fresidents > 
WaLTER GEORGE SmiTH, M.D.; JoHN James PrinGtg, M.B.; 
ALEXANDER Morton, M.D. Honorary Secretaries: JAMES 
Limont, M.B., 3; Queen Square, Saville Place, Newcastle-on- 
Tyne; Norman Waker, M.D., 7, Manor Place, Edinburgh. 


M. MeEpIcInE IN RELATION T0 LIFE ASSURANCE. 
President: Cuatb MurirRHEAD, M.D. Vice-Presidents: Sir 
R. Dovaias PowELt, Bart., M.D.; PETER ALEXANDER YOUNG, 
M.D.; James Ritcure, M.D. Honorary Secretaries: JAMES 
Murpocu Brown, M.D.,9, Walker Street, Edinburgh; Francis 
Darpy Boyp, M.D., 6, Atholl Place, Edinburgh. 


N. TropircaL DIsEAsEs. 
President: Patrick Manson,M.D. Vice-Presidents: ANDREW 
Davivson, M.D.; ANDREW Smart, M.D., LL.D.; Witt 
JoHn Ritcutg Simpson, M.D. Honorary Secretaries: JAMES 
CanTLIE, M.B., 46, Devonshire Street, Portland Place, 
W.; Surgeon-Captain M. Louis Huaugs, A.M.S., Aldershot. 


O. ANATOMY. 
President: Sir Joun StrutuHeERS, M.D.. LL.D. Vice-Presidents: 
Sir James A. RussEtt, M.B., LL.D.; JoHNSsOoN SyMINeTON, 
M.D.; ANDREW MELVILLE PaTERSON, M.D. Honorary Secre- 
taries: Davip HEPBURN, M.D., University, Edinburgh. JosEPH 
Rytanp WuHrtakER, M.B., Surgeons’ Hall, Royal College of 
Surgeons, Edinburgh. 

P. PHysioLoey. 
President: Wi1tu14M RotuerrorpD, M.D., F.R.S. Vice-Pre- 
sidents: JOHN ALEXANDER MacWinuram, M.D.; D. Néen 
Paton, M.D.; E.WaymoutH Reip,M.B. Honorary Secretaries: 
Epmonp WILLIAM Wace Car.igR, M.D., 39, Morningside 
Drive, Edinburgh; Ropert ArtHuR Young, M.D., 37, Trevor 
Square, Knightsbridge, S.W. 


PROGRAMME OF PROCEEDINGS. 


TUESDAY, JULY 26TH, 1898. 
9.30 A.M.—Meeting of 1897 98 Council. 
11 A.M.—Opening Service in St. Giles’Cathedral. _. 
2.30 P.M.—First General py Report of Counci]. Reports 
of Committees ; and other business. fees 
esi- 


8.30 P.M.—Adjourned General Meeting from 2.30 P.M. 
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WEDNESDAY, JULY 27TH, 1898. 
9.30 A.M.—Meeting of 1898-99 Council. 
10 A.M. to 2 P.M.—Sectional Meetings. 
3 P.M.—Second General Meeting. Address in Medicine. 


THURSDAY, JULY 28TH, 1898. 
9.30 A.M.—Meeting of Council. 
10 A.M. to 2 P.M.—Sectional Meetings. 
3 P.M.—Third General Meeting. Address in Surgery. 
7 P.M.—Public Dinner of the Association. 


FRIDAY, JULY 29TH, 1808. 
£0.30 A.M. to 1.30 P.M.—Sectional Meetings. 
3 P.M.—Concluding General Meeting. Address in Psycho- 
logical Medicine. 
SATURDAY, JULY 30TH, 1808. 
Excursions. 
Honorary Local Secretaries. 
R. W. Puiuip, M.D., F.R.C.P.Edin., 4, Melville Crescent, 
Edinburgh. 
JoHN SHaw M’Laren, M.B., F.R.C.S.Edin., 14, Waiker 


Street, Edinburgh. 


THE ANNUAL MUSEUM. 

Theannual Exhibition in connection with the meeting will 
be held in the Drill Hall, Forrest. Road, Edinburgh, from 
July 26th to July 29th inclusive. The Exhibition will com- 
prise foods and drugs, medical and surgical instruments, 
appliances and dressings, medical publications, sanitary and 
ambulance appliances, and other articles of interest to the 
medical profession. 

The Drill Hall is a spacious building, well lit from the roof, 
and as the entrance is almost directly opposite that of the 
reception room, the situation is exceptionally advantageous. 
The smail hall adjoining will be reserved for sanitary and 
ambulance appliances. For these the charge for floor space 
will be 1s. per square foot (all fittings to be provided by the 
exhibitor). For other exhibits the charge will be from 4s. 
per square foot, tables 3 feet and 3 feet 6 inches wide being 


provided. 


ADVERTISEMENTS IN THE MUSEUM CATALOGUE. 

Between two and three thousand catalogues will be printed 
and distributed gratisto members. Advertisements, prepaid, 
must be received before July 1st. All advertisements are 
subject to the approval of the Committee. 

On application to the Secretary of the Exhibition Com- 
mittee, Dr. Norman Walker, 7, Manor Place, Edinburgh, the 
regulations and any other particulars desired will be forwarded. 


ASSOCIATION INTELLIGENCE, 


COUNCIL. 
NOTICE OF MEETING, 
A MEETING of the Council will be held in the Council Room 
of the Association, at No. 429, Strand (corner of Agar Street), 
London, on Wednesday the 1toth day of January next, at 2 


¢’clock in the afternoon. 
Francois Fowxn, General Secretary. 











December, 1897. 


NOTICE OF names! MEETINGS OF COUNCIL 
1808. 

Meetincs of the Council will be held on January roth, April 
13th, July 6th, and October toth, 1898. Candidates for 
election by the Council of the Association must send in 
their forms of application to the General Secretary not later 
than twenty-one days before each meeting—namely, March 
24th, June 16th, and September 29th, 1898. 


ELECTION OF MEMBERS. 
Any qualified medical practitioner, not disqualified by any 
by-law of the Association, who shall be recommended as 
eligible by any three members, may be elected a member 
by the Council or by any recognised Branch Council. 
Candidates seeking election by a Branch Council should 
apply to the Secretary of the Branch. No members can be 
elected by a Branch Council unless their names have been 
inserted in the circular summoning the meeting at which 
they seek election. 
Francis FowKek, General Secretary. 


Branch : 





ADDITION TO LIST OF MEMBERS. ‘ 
The following is the list of officers of the Glasgow and West of Scotlang 


President: W. A. McLachlan, M.D. 
President-elect: Freeland Fergus, M.D. 
Vice-Presidents : 
J.C. Renton,M.D. Mr. H.E. Clark. 
Honorary Secretaries : 
J. H. Nicoll, M.B , 14, Somerset Place, Glasgow. 
T. W. Jenkins, M.D., 1, Newark Drive, Pollokshields, 
Council: — 
Frew, W., M.D., Kilmarnock Muir, W. L., Glasgow 
Finlayson, Jas., M D., Glasgow Patrick, W., M.D., Glasgow 
Herbertson,J.C..M.0.,Johnston Shearer, F., M.B., Paisley 
Kelly, J. K.. M.D., Glasgow Sloan, S., M.D., Glasgow 
MeVail, D. C., M.B., Glasgow : ae 
Representative on Council of Association : 
Goff, B., M.D., Bothwell. 
Representative on Parliamentary Bills Committee : 
Goff, B., M.D., Bothwell. 



















BRANCH MEETINGS TO BE HELD. 

BORDER COUNTIES BRANCH.—The next meeting of this Branch will, 
held at Newtown St. Boswells, N.B., on Friday, January 28th, at 3.15 py 
Particulars by circular.—R. DUNDAS HELM, Carlisle, W. HALL CALygpr 
Melrose, Honorary Secretaries. , 








METROPOLITAN COUNTIES BRANCH: NORTH LONDON Distarict,-j 
meeting of this District will be held at the North-West London Hospital, 
Kentish Town Road, on Wednesday, January 12th, at 430 PM. Mr 
Frederick Wallace, President of the Metropolitan Counties Branch, wil 
preside. Dr. M. Handfield Jones will read a paper on Benign Growth 
taking on Malignant Degeneration in the Uteri of Elderly Women. Mr 
F. Durham. Dr. H. Campbell, Mr. J. Jackson Clarke, and other members of 
the staff will show cases of interest in the wards of the hospital. Th 
District Committee will meet at 4.15 P.M.—H. J. MACEVoy, Honorary Se. 
retary, Brondesbury, N.W. 











EDINBURGH (LOTHIANS AND FIFE) BRANCH.—A meeting of this Branch 
will be held within the Royal College of Physicians, 9, Queen 
Edinburgh, on Friday, January 4th, at 4 P.M. Agenda: Pro 
revision of Constitution of Association, etc.—R. W. PHILIP, Honory 
Secretary, 4, Melville Crescent, Edinburgh. 













SYDNEY AND NEW SOUTH WALES BRANCH. 
THE usual monthly meeting of the Branch was held at the 
Royal Society’s Room, Sydney, on October 20th, 18697, Dr, 
CLuUBBE, President, in the chair. There were forty-five men 
bers present. 

Confirmation of Minutes.—The minutes of the previow | 
meeting were read and confirmed. : 
New Member.—The PresipEntT announced the election o © 
Dr. W. H. O’Neil, of Narrandera, as a member of the Asw © 
ciation. ES 
Cases.—Dr. Scot Skirvina exhibited a patient upon whom © 
he had performed Gastrostomy, and explained the case, | 
Drs. MacCormick, SYDNEY JONES, and BowMAN made some | 
remarks upon the case. Dr. Scot Skrrvina replied.—b. 
CLUBBE exhibited five cases of Talipes upon whom he hai 
operated.—Dr. MacCormick exhibited a patient upon whon | 
he had operated for Cancer of the Tongue, and demonstrate | 
the operation. Drs. Scor Skirvinc and HInpDER discussed | 
the operation. Dr. MacCormick replied.—Dr. Gorpon Mao | 
LEOD showed an Ulcer of the Ocular Conjunctiva, in a patient | 
74 years old, which had some unusual characteristics. 
Communications.—Dr. HANKINS read notes on a case dl 
Pylorectomy.—Dr. Pore read notes on two further cases d 
Removal of the Transparent Lens for High Myopia—bs 
Frascur read notes on a case of Fracture and Dislocationd 
the Pubic Portion of the Pelvic Ring, with penetration d 
the bladder of a bone fragment. The patient was exhibited. 
Proposed Alterations in Articles of Association.—The Pras 
DENT called upon Dr. RENNIE to move the following alten 
tions in the Articles of Association: 
1 In the preface the words ‘‘The parent Association means the British 
Medical Association” shall be inserted immediately before the 
‘‘ The Association means the New South Wales Branch of the Britis 
Medical Association.” , 
2. The words following shall be added to Clause 3, namely, “and ist 
act in alliance with the parent Association, and the common seal is to i] 
affixed by way of ratification to a provincial agreement dated the 
day of , and made between the parent Association of the one pat 
and the Association of the other part, whereby the parent Assoc 
assents to the user by the Association of its present name, subject si 


such agreement mentioned. The Branch is not to be regarded as # 
agent of or as having an authority to act for the parent Association. 
























































_ 3. By adding to Clause 5 the words following: *- But every person 
is now or at any time hereafter becomes a member of the As 
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——— 
must forthwith become a member of the parent Association, and in each 
of the cases following, namely: | . 

(a) If any person who at the time when this regulation comes into 
operation is a member of the Association and not a member of the 
parent Association fails to become a member of the parent Asso- 
ciation within three calendar months from that time, or 

(b) If any person who Foemap gmp becomes a member of the Asso- 
ciation, and is not then a member of the parent Association, fails 
to become a member of the parent Association within three 
calendar months from the time when he becomes a member of the 
Association, or | , : ; 

(c) If any person who is for the time being a member of the Associa- 
tion and of the parent Association ceases to be a member of the 

arent Association, such person shall zpso facto cease to be a mem- 
ber of the Association.” 

4. By adding to Clause 6 the words “ out of such annual subscriptions the 
Association shall as regards each member pay to the parent Association 
the annual subscription of such member as a member of that Associa- 
tion.” 

The motion was seconded by Dr. QuaiFe, and carried. 





ABERDEEN, BANFF, AND KINCARDINE BRANCH. 
A MEETING of this Branch was held at Aberdeen on December 
15th, 1897, Professor Fintay, the President, in the chair. 

New Members.—After routine business, Messrs. R. Bruce, 
M.B.; T. W. Lumsden, M.B.; and T. Snowball, M.B., Aber- 
deen Royal Infirmary, were ballotted for and unanimously 
admitted members of the Branch. 

Pneumothorax.—The PRESIDENT read a paper upon some 
points in pneumothorax, illustrated by several cases which 
had recently come under his observation. The matters dis- 
cussed were mainly such as related to etiology and treatment. 
With reference to the latter, the result of the post-mortem ex- 
amination in one of the cases had impressed upon him the 
necessity of reconsidering the question of operative inter- 
ference, and suggested the propriety of treating purulent 
effusions occurring in pneumothorax in the same way as 
empyemata, even where the pus was not fcetid, as tending to 
the prolongation of life and the greater comfort of the patient. 
in fetid effusions there was no choice ; such should certainly 
be evacuated and drained. As for the serous effusions, there 
was more room for reasonable difference of opinion, but if 
there were good grounds for thinking that the perforation 
in the pleura had become sealed up, the removal of a 
— of the fluid need not be looked upon as inadmis- 
sible. 

Osteoplastic Resection of Foot —Dr. Scotr RippEtL exhibited 

a patient on whom he had performed osteoplastic resection of 
the foot by the Wladimiroff Mikulicz method for caries of 
astragalus and os calcis and tuberculous disease of the 
calcaneal flap. The result was a satisfactory one, the patient 
being able to walk without any special boot or support. 
Skiagraphs of the foot by Mr. McKenziz Davinson and Dr. 
RupotF GALLOWAY, showing the condition of the bones be- 
fore and after operation, were also exhibited. 


SPECIAL CORRESPONDENCE, 


PARIS. 
Paris Competitive*Examinations.—Typhoid Fever contracted in 
Hospitals.—A Hospital for Epileptics. 
At the last ‘‘ Concours d’Agrégation” and the ‘‘ Concours de 
la Médaille d’Or,” both competitive examinations at the Paris 
Medical Faculty, the candidates, who were considered to be 
men of considerable attainments, retired from the examina- 
tion after the first sitting, leaving alone in the field one 
believed by them—with or without reason—to be the 
“favourite.” The Paris medical press comments on the fact, 
which is certainly startling, that this “strike” among the 
<andidates has happened simultaneously before two different 
examining juries of the Paris Medical Faculty. A writer in 
the Gazette des Hépitaux declares that this strike among the 
candidates in these competitive examinations is a sign of the 
times, which he foresaw six years ago on the occasion of a 
“Concours d’Agrégation,” which has never been forgotten. 
Dr. Louis Guinon publishes three cases of typhoid fever con- 
‘acted in a hospital, an occurrence which invalidates the belief 
that hospital contagion does not exist. The three patients were 
ehildren at the ‘‘Enfants Malades.” One was treated for 
bronchitis, another for poliomyelitis, the third for purpura. 
A few weeks after their admission to the hospital wards, 








where there were typhoid patients under treatment, they 
were attacked; recovery followed. The serum diagnosis 
removed all doubts as to the nature of the fever; water could 
not be incriminated, as they drank only ¢tisanes. Infection 
before admission could not be advanced, as the symptoms 
appeared after they had been in the hospital several weeks. 

M. Philibert Dessaignes, Mayor of Champigny-en-Beaugé, 
and formerly deputy of the Loir and Cher Department, has 
recently died and bequeathed to the d je £40,000 to 
found a hospital for epileptic patients, idiots, the biind, and 
deaf and dumb. The Progrés Médical recommends that in 
connection with this hospital about to be organised and the 
Blois Asylum special institutes should be created for masters 
and mistresses destined to treat and develop mentally 
abnormal children. 





BERLIN. 


Banquet to Professor Virchow.—The Prevention of Tuberculosis.— 

The Antipyrin Patent.—General News. 
AN imposing Virchow banquet, to celebrate his fiftieth anni- 
versary, both as a university teacher and as the editor of the 
world-famed Archiv fiir Le pay en Anatomie, was held in the 
large hall of the Kaiserhof on December 28th, 1897. As a rule, 
numbers bear no relation to intrinsic quality, but in this case 
the assemblage of more than 400 who met to do honour to 
Rudolf Virchow was almost completely representative of 
medical science in Germany. Delegates had been sent from 
the medical faculties of the different German universities, 
Berlin, Munich, Leipzig, Halle, Wiirzburg, etce., from the 
Royal Academy of Science, and from no fewer than thirty-nine 
scientific societies. Virchow had on his right Herr von 
Bartsch, the representative of the Prussian Government, and 
on his left Professor von Bergmann, to whom had been allotted 
the first toast of the evening, ‘‘ The German Emperor.” The 
speeches in honour of Virchow were two, one by Professor 
Waldeyer, and one by Professor O. Liebreich. Waldeyer 
held him up to admiration as a teacher; not a teacher of 
the Berlin University students merely, but of the whole 
scientific world. No one, he said, who regards medicine 
scientifically but is a pupil of Virchow. The entire medical 
world speaks his language; his words are grains of gold, which 
keep their value, and his Archiv has been the beacon, guiding 
medical science in its new path. Liebreich, in his speech, 
did honour to Virchow, the scientific investigator and 
naturalist. In eloquent words he set forth how Virchow had 
‘‘grafted the twig of chemistry on the stem of patho- 
logical anatomy;” and had created a new basis for me- 
dical thought by his doctrine of the cell. Virchow’s re- 
ply was full of interesting autobiographical reminiscences. 
He referred to his work in Silesia at the time of 
the epidemic of relapsing fever (Hunger-typhus) epidemic 
in 1848. It was then that by his investigations and 
publications he gave an impulse that helped to call into exist- 
ence that common property cf our day—public hygiene. In 
the course of his speech he alluded gratefully to the con- 
fidence with which he had been met by each succeeding 
Ministry in Prussia during his long career, until finally he 
came to his latest, his favourite, creation, the Pathological 
Museum now in course of construction, which he said would 
be made available, not only to doctors of all nations, but to 
the general public. He drank to the Berlin University, its 
further growth and prosperity. Professor Schmoller, the 
rector of this year, replied on behalf of the German universi- 
ties ; Professor Orth, of Wiirzburg, addressed Virchow, and 
the list of official speeches was closed by Professor Hermann 
Pewee who proposed the health of Virchow’s wife and 
amily. 

The Prussian Cultus-Minister, Dr. Bosse, has addressed a 
circular to the provincial government authorities (Oder- 
praesidenten) on the subject of the results attained by the 
measures taken to prevent the spread of tuberculosis in hos- 
pitals, lunatic asylums, penitentiaries, prisons, almshouses, 
ete., during the years 1894-1896. He says there can be no 
doubt that the numerous newly established free sanatoria 
have a beneficial influence on the masses in this way, that 








the discharged patients are able to spread rational views on 
the prevention of tuberculosis. He appealed to the authori- 








ties to take every opportunity of enlightening the population 
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as to the dangers of infection and the precautions to be taken 
for avoiding it. He advises the introduction of compulsory 
notification in fatal cases, and compulsory disinfection of the 
rooms occupied and objects used by tuberculous patients im- 
mediately after removal or death. He gives special and 
detailed instructions for periodical disinfection wherever a 
case of tuberculosis occurs in prisons, asylums, etc., and 
expresses the hope that the time may not be distant when 
special sanatoria shall be provided for the tuberculous insane. 

e thinks that wherever feasible the attention of the public 
should be drawn to the fact that the sale of articles of food 
by phthisical patients with cough and expectoration is not 
without danger to the buyers. 

The antipyrin patent, held by the Hichst colour works, 
will expire next July. It will by then have run its course of 
fifteen years, which is the span of life allowed to a German 
patent. During these fifteen years the holders of the mono- 
poly have sold the drug at 105 marks per kilo (about £2 12s. 6d. 
per pound), but of course the price will fall considerably from 
the moment the manufacture and sale are thrown open to 
competitors; in fact, experts calculate that it will go down 
quickly to £1 10s. or even £1 5s. per pound, and in a few years 
will fall still lower. Then probably the usual convention will 
be made by thechief competitors in the market, and the price 
will once more rise a little. Five or six large chemical works, 
it is said, are busy preparing the manufacture of antipyrin, so 
as to be ready with it immediately on the extinction of the 
patent. 

A department for hydrophobia—similar to the Pasteur 
Institute in Paris—is to be added to the Institute for 
Infectious Diseases in Berlin, of which Robert Koch is 
director. 

The committee for the revision of the German Pharmacopwia 
has met, and is holding its sittings periodically in the new 
building of the Imperial Board of Health. 

Professor Robert Koch has been invited by the Indian 
Government to make another stay in India for the purpose 
of studying the epidemic and endemic diseases of man and 
beast so prevalent there. But Koch is engaged on work that 
will keep him in German East Africa for some time, probably 
rt a g year, and does not think of leaving until he has con- 
cluded it. 





ST. PETERSBURG. 

Epidemic of Diphtheria in St. Petersburg: the Serum Treat- 
ment of Diphtheria in Russia.—Ten Years of Typhus Fever in 
St. Petersburg.—An Epidemic of Relapsing Fever. 

THE autumn and early winter of the year just closing (for, 

according to the old style of reckoning, 1897 is still with us) 

has been characterised in St. Petersburg by the occurrence of 
one of the worst epidemics of diphtheria that have occurred 
in that city during recent years. This is clearly shown by 
the following figures: In the year 1893 there were 230 cases of 
the disease ; in 1894, 775; in 1895, 530; in 1896, 267; and in 

1897 a8 many as 1,690. These figures were recently quoted 

by Dr. Rauchfus, the first of living Russian authorities on the 

diseases of childhood, at a meeting held in the newly-opened 

‘* Pirogof Museum.” The occasion was an interesting one, as 

the meeting, composed of the medical practitioners of the 

Russian capital, was dedicated to the memory of the late 

Professor Botkin, one of the greatest of modern Russian 

physicians and hygienists. The evening was mainly devoted 

toa discussion of diphtheria and recent methods of treating 
it. Dr. Rauchfus, in his opening address, was able to quote 
some very conclusive figures as to the value of the serum- 
therapy of this disease—figures sufficiently large to exclude 
accidental fallacies. Thus from one group of ‘* Governments ” 

(those in which the system of ‘‘zemstvos” has been intro- 

duced) details of 36,099 cases treated in this way were forth- 

coming, and in these the death-rate was 14.6 percent. In 

6,297 cases in the remaining Governments the death-rate was 

13.2 per cent. From all other parts of Russia, including 

Poland and the Baltic Provinces, the Don Cossack Territory 

and the Caucasus, Central Asia and Siberia, similar evidence 

was quoted; the highest percentage of deaths occurring in 

Siberia, where, out of 113 cases, 20 per cent. proved fatal. 





employed the mortality was much higher. Thus, amon 

5,202 such cases in the ‘‘ zemstvo” Governments, the death- 
rate was 31.6 per cent. ; elsewhere it was still higher. amount. 
ing among the Cossacks of the Don to 56.8 per cent. The 
serum method of treating diphtheria is yeaily becoming more 
widely employed in Russia. In 1895 the output of serum 
was 75,000 flasks, while in 1896 this figure had grown to 400,000, 

The prevalence of typhus fever in St. Petersburg during 
the ten-year period 1887-96 is the subject chosen by Dr. Orlof 
for his doctor’s thesis. The author is of opinion that typhus 
is endemic in the Russian capital, and that it occasionally 
becomes epidemic. In the ten years under review it was not 
very prevalent; the cases recorded numbered 2,228, and the 
deaths 264. The larger number of patients were of the male 
sex, children did not appear to be very susceptible; the 
maximum of cases occurred in the age-period 21 to 25 for both 
sexes; the maximum of deaths among males fell in the age- 
period 46-50, and among females in the age-period 51-55. The 
disease was most prevalent and fatal in the early months of 
the year, the maxima occurring in May and the minima in 
August. It may be noted that there were no cases of typhus 
among the Jews of St. Petersburg; also, that under the head 
of ‘‘ occupations ” the highest incidence of the diseases occurred 
among persons following ‘‘medical” callings, particularly 
ward attendants and nurses. The death-rate in St. Petersburg 
(11.8 per cent. of the cases) was higher than for the rest of 
Russia (8.9 per cent.) 

Another thesis for the Doctor’s degree of the St. 
Petersburg Army Medical Academy deals with the pre- 
valence of relapsing fever in the capital in the years 1895-6, 
This disease, known as ‘recurrent typh” in Russia, was 
more prevalent in those years than it had been for fifteen 
years previously. In 1895 there were 2,259 case#, and in 1896 
there were 4,986. As usual, the epidemic was worst among 
the poor, and particularly among the overcrowded. Males 
suffered considerably more than females. Occupation seemed 
to have little influence in its prevalence; but its infectivity 
was shown by its comparatively frequent occurrence among 
nurses and ward attendants, among the attendants at low- 
class lodging houses or ‘“‘night refuges,’ and among the 
barmen at the lowest traktirs, or drinking bars. The author 
of this thesis is Dr. D. A. Likhatchef. 
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THE LONDON UNIVERSITY COMMISSION BILL. 

Sir,—I have to thank Dr. Pye-Smith for his courteous 
reference to my letter of December 18th, 1897; to the pro- 
moters of the Westminster scheme he is not quite so kind, 
but this we could hardly expect, as heis one of the very few. 
members of the medical profession who have been con- 
sistently in favour of the reconstruction of the present Uni- 
versity. 

I ian glad to find that Dr. Pye-Smith agrees with me that 
what London requires is a great ‘‘local” university. Sucha 
university, in order to obtain the endowment necessary for its 
full development must, I believe, secure the sympathy and 
support of the people amongst whom it is piaced, and to this 
end it is essential that the teaching institutions shall be so 
included in it as to become integral parts of a living corporate 
body, and that the status of its undergraduates or students 
shall be such that it may receive recognition from the stu- 
dents of other universities. Those who have attentively con- 
sidered the London University Commission Bill will be able 
to judge to what extent the proposed University will meet 
these requirements. 

I confess that two references in Dr. Pye-Smith’s letter 
somewhat puzzle me. One is contained in the sentence, 
‘*The place for the examination of the Royal Colleges was 
debated with the penultimate President of the College of 
Physicians.” If this implies that the Final Examination of 
the Conjoint Board will have any placeat all in the examina- 
tions for the M.B. degree of the reconstructed University, it 
is, I fear, likely to prove misleading. I can find nothing in 
the Bill to justify such a view. It cannot possibly imply that 
the “internal” students of the University will be admitted 





When, on the other hand, the antidiphtheritic serum was not 
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students, as a mere whisper of such an intention would be 
certain to secure the immediate rejection of the Bill; and 
rightly so, for it would be a manifest injustice to the students 
of the provincial schools. | jae ; 

Tne other reference is to ‘‘the original Westminster 
gcheme.” If Dr. Pye-Smith is alluding to the scheme pro- 
moted in 1887 by the two Royal Colleges for a charter of in- 

corporation as ‘ The Senate of Physicians and Surgeons,” I 
do not know on what grounds he applies the term ‘‘ West- 
minster” to it, and what analogy he finds between a scheme 
for founding a degree-giving body consisting of a medical 
faculty only, and the proposed University of Westminster, is 
pot very easy tosee. 

Asone of the minority who opposed the attempt of the 
Royal Colleges to obtain power to give degrees in medicine, I 
hope I shall not be thought to be in favour of such a method 
of settling the university question in London. 

The papers issued with the Westminster scheme contain a 
clear statement that the University shall include ‘at least 
the faculties of arts, science, and medicine, and possibly as 
many more.” He is surely in errorin stating that the medical 
gchools were to have any place in the ‘‘ Senate of Physicians 
and Surgeons.” ; 

It may perhap3 be worth while to mention that the West- 
minster scheme was originally suggested by an address on 
Legal Education delivered by the Lord Chief Justice of Eng- 
land, Lord Russell of Killowen, at the invitation of the 
Council of Legal Education on October 28th, 1895. That ad- 
dress contained a proposal to establish, either separately or 
in connection with a University in London, an ‘‘Inns of 
Court School of Law,” wit power to grant degrees in law. 

The governing body of the proposed school was to consist 
of “ say thirty members, ten to be nominated by the Inns of 
Court, ten by the Crown, one each by the Lord Chancellor, 
the Lord Chief Justice, and Master of the Rolls, one each by 
the four universities of Oxford, Cambridge, London, and 
Victoria, and three by the Incorporated Law Society. These 
figures are merely suggestions.” In the Westminster scheme 
itis proposed to organise each Faculty on lines similar to 
those suggested by the Lord Chief Justice for the Faculty or 
School of Law, and to form the Faculties into a university 
by means of a Senate with general powers of control, equal 
representation on which is given to each Faculty. The pro- 
posal of the Lord Chief Justice, standing by itself, is open to 
the same objections which was urged against the scheme of 
the a. Colleges, in that it would found a university of one 
Faculty. 

Itmay, I suppose, be taken for granted that the Inns of 
Court and the Incorporated Law Society will adopt the same 
attitude towards the scheme of 1897 as they did towards the 
Cowper scheme. 

Itrust that Dr. Pye-Smith does not include me amongst 
those who think that in the event of the failure of the present 
Bill it will be ‘‘ the easiest thing in the world to get another 
Billintroduced and carried.” Fortunately, nothing of the 
kind will be necessary. The procedure aimed at, as is plainly 
stated in the Westminster scheme, is by charter, and no 
Bill will be required. After approval by the Privy Council, a 
charter, if opposed in Parliament, entails only a single de- 
bate and division, and, as it is a matter excluded from the 
operation of ‘‘ the 12 o’clock rule” in the House of Commons, 
it makes no demand upon Government time. A Bill, on the 
other hand, must go through all three stages, and in Com- 
mittee amendments may be moved upon every line. 

There is one question to which, although often asked, I 
have not yet seen any satisfactory answer—namely, What 
recise benefit will accrue to medical education or to the 

ondon medical schools from the psssing into law of the 
Bill of 1897 2 

Our chief needs are, first, a degree in medicine accessible to 
the average student ; secondly, some general bond of union 
between the teaching bodies of the different schools, and 
thirdly, endowment for professorships, especially in the 
Scientific subjects of the curriculum, and for founding labora- 
tories to be utilised for the purposes of research. 

_ How far are our wants likely to be met if the scheme of 1897 
18 carried into effect ? 
ithout specifying too closely, I am free to say that in no 


is not the Bill introduced into Parliament in 1896, and is not 
even a Bill to carry out the scheme of the Cowper Com- 
mission, being provided, as it is, with three pages and a-half 
of essential particulars, in respect of which the Statutory 
Commissioners are bound to depart from the recommenda- 
tions of the Royal Commission. 

I am glad to see, from a paper which has just reached me 
that the Committee of Delegates of the Metropolitan Medical 
Schools has again resumed its meetings, and has drafted 
amendments which will, it may be hoped, be vigorousl 
pressed for and obtained before the schools promise their 
support to the Bill.—I am, etce., 

Clarges Street, W., Jan. sth. J. K. FowuEr. 


BIOLOGY AND THE FIVE YEARS’ CURRICULUM. 

Sir,—My attention has been drawn to some recent articles 
in the British Mepicat JourNAL,! from which I learn that 
the question is now being debated whether the biology taught 
to candidates for the Conjoint Board diploma is worth the 
time and labour which it costs. Asa teacher of biology, who 
has sent in many candidates for this examination, I have my 
doubts as to the value of the instruction which we are called 
upon to give. The candidates are judged by their knowledge 
of the details of specified animals and plants. It is not a 
matter of surprise to me that many of the men should fail to 
satisfy the examiners, nor that the time assigned to the 
biological work should be grudged by those who are respon- 
sible for the chief subjects of professional study. The junior 
medical student is at present required to store his memory 
with much technical information, which is learnt with diffi- 
culty and quickly forgotten. The university student does, [ 
believe, get lasting benefit from his preliminary scientific 
year, but he is not so hurried and distracted as the Conjoint 
Board man. It is pretty clear to me that the biology of the 
Conjoint Board must be humanised, or else swept away 
altogether. 

Those who direct the course of medical edueation, and 
especially those who examine junior candidates, should 
recollect that it is not the minutiz of biology which signify 
to the fature physician or surgeon, but the practical methods 
and the scientific ideas which he may be helped to acquire. 
We ought to train him to some extent in the difficult art of 
observation, show him how to draw, how to work with the 
microscope, how to set up simple experiments, and faith- 
fully record the results. We should give him a little prac- 
tical knowledge of the development of some vertebrate 
animal, such as the chick, and a general, but distinct, notion 
of a few organisms very unlike the human subject. The 
examination should not turn upon the names of the parts, 
trivial details, or the learning of the schools. We do not 
wish to turn out zoologists or botanists, but observant 
and inquiring students of medicine. It would greatly en- 
courage the better teachers if certified drawing books and 
notes of experiments were admitted as part of the proof of 
competence in elementary biology and other sciences. 

I believe that the existing syllabus, and especially the 
present mode of examination, could be greatly improved, 
but other changes are required in addition te these. The 
Conjoint Board candidate in his first year is too hurried ; he 
has not time to deal properly with the many new facts, 
notions, and terms which are poured upon him so liberally. 
Moreover, he works (in biology at least) almost altogether 
with students preparing for that particular examination ; the 
course for university students soon ——— from his, and he 
loses the great advantage of companionship with more am- 
bitious and better-prepared men. 

If biology for Conjoint Board men is to be retained at all, 
the course should, in my opinion, be assimilated in respect 
of duration and choice of subjects to that of university stu- 
dents, while the examination should encourage the best and 
most interesting teaching.—I am, etc., 

Leeds, Dec. 318t, 1897. L. C. MIAtt. 


THE BACTERIOLOGY OF VARIOLA AND VAOCOINIA. 

Sir,—In the British Mepicat JourNnAt of January ist, on 
p. 31, reviewing my paper on the Etiology of Vaccinia and 
Variola in the Report of the Medieal Officer of the Local 
1 BRITISH MEDICAL JOURNAL, November 13th, 1397, Pp. 1432; Novemper 
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Government Board for 1896-97, you say that ‘‘ Dr. Klein ...... 
has yet found it possible to cultivate Copeman’s bacillus out- 
side the body.” The bacillus to which you evidently refer is 
the small bacillus which I described and figured in the 
Report of the Medical Officer of the Local Government Board 
for 1892-93 as occurring in the lymph of human variola and in 
great numbers in the early stages (72 to 96 hours) in calf 
vaccine lymph. Dr. Copeman afterwards confirmed this 
result, and has himself referred to it in this sease on various 
occasions. It is therefore unjustified and inaccurate to refer 
to this microbe as ‘‘ Copeman’s bacillus.”—I am, etc.. 
St. Bartholomew’s Hospital and College, Jan 1st. E. Kien. 





ERYTHROL NITRATE IN MEDICINE AND PHARMACY. 

Sir,—The conditions under which erythrol nitrate is ex- 
plosive are apparently not well known. After the publication 
of Professor Bradbury’s researches on its physiological action 
I tried several experiments with it. I was unable to explode 
it on concussion in its pure state by hammering a little on an 
iron plate at the ordinary temperature, but if heated to about 
130° F. it readily exploded on being struck, and even on 
rubbing the hammer on a stone to polish and clean it, thus 
slightly warming it before striking the erythrol nitrate, the 
latter exploded after two or three strokes. I found, however, 
that, like nitroglycerine, it was soluble in fats and oils; it 
readily dissolved in the fat of chocolate, which solution was 
stable and could be safely cut into tablets for medicinal use. 
Of these I have prepared a number of small quantities. 

Since the fatal accident we have further experimented in 
my laboratory with the object of ascertaining what admixture 
of other substances used in pharmacy will render it more 
explosive. (1) We find that if a little be heated on platinum 
foil it deflagrates with a flicker. (2) A trace triturated 
violently in a porcelain mortar does cause slight explosions. 
(3) Mixed with a little milk sugar we could not explode it by 
striking it with a hammer at ordinary temperatures, or even 
after moistening the mixture with spirit; but only a little 
was tried. (4) A trace of an oxydising agent, such as silver 
oxide, mercuric oxide, potassium permanganate, potassium 
chlorate, or potassium nitrate, as well as reducing agents, 
such as reduced iron, charcoal, bypophosphites, pyrogallol, 
morphine, and creosote, all seemed torendertheerythrol nitrate 
more readily explosive by concussion. Erythrol nitrate melts 
at 142° F., and neutral fats and oils dissolve it to the extent 
of one-fourth their weight when gently warmed, but on cool- 
ing much of the nitrate crystallises out. Nevertheless, this 
fatty coating of the crystals is a protective, as I find that 
chocolate tablets can be prepared to contain a large dose of 
the nitrate by adding an excess of fat. I have failed to make 
these explode by violent hammering, although they contain a 
quantity of thecrystals. Itis desirable, however, to use sucha 
quantity of chocolate that the erythrol nitrate may be in 
complete fatty solution in the tablets.—I am, etc., 

New Cavendish Street, W., Jan 3rd. W. MARTINDALE, 


Sir,—I can fully endorse all that is written in the BritisH 
MeEpicaL JourRNAL of January ist with regard to the value of 
‘“‘erythrol nitrate” in angina. I have under my care four 
sufferers from angina, and all are taking with benefit the 
half-grain tablets. Dr. Lauder Brunton kindly gave me in 
consultation the suggestion for one case, and the result was 
so good I prescribed it for the others with equal advantage. 
Nibbling a tablet during the day will keep off an attack.—I 
am, etc., 

Windsor, Jan. 1st. 


DENTAL REPRESENTATION ON THE MEDICAL 
COUNCIL. 


W. B. HoLpERngss. 





Sir,—The timely opening of the columns of the BritisH 
MEDICAL JOURNAL has ‘‘ ere now helped the dentists in their 
efforts to give effect to the Act of Parliament under which 
they desire to practise.” Itherefore beg to follow up the 
concise letter which appeared in the British MEpIcAL 
JOURNAL of January ist, p. 50, on representation of dentists 
on the General Medical Council. During the last session of 
that body the Executive Committee passed a measure which, 
had it been allowed to run, would have undone the advan- 


during the last thirty years. Happily means were found to 
lay the case before the Council, and the result was that the 
edict of the Executive Committee was recalled, and the 
Registrar was ordered not to act on it until further orders 
It is gratifying to know that the members of the Executiye 
Committee were the readiest to see the sequential mischief 
of their resolution becoming operative, but had they been 
influenced by a dental representative instead of being guided 
by a lawyer, whose professional training forbids him to gee 
beyond the legal bearings of the case, this late advent of 
wisdom with its accompanying humiliation and trouble and 
expense, and the bitter disappointment to the misguided 
applicants for registration, would all have been avoided, 
Again, the reports of the different examining bodies on the 
dental curriculum were discussed—not for the first time—at 
great length with but little result, and further reports have 
to be made to the Council at its next meeting on dental 
education; yet the voice of a dentist was unheard. True 
some of the members who have to report may in their help- 
lessness be led to consult a dental practitioner, but then 
these gentlemen may in nowise represent the wishes, or 
understand the needs, of the dental profession. 

In recent debates views have been expressed which I had 
thought belonged to the dark ages, when the medical profes- 
sion was unenlightened and when the Barber Surgeons were 
fighting for recognition. It would have been well both for 
speakers and listeners if these mistakes had been pointed out 
at once instead of having to be corrected from the out- 
side. On these and other grounds I appeal for the 
appointment of a dentist representative on the General 
Medical Council. Your correspondent, a Member and L.D.§, 
of the College of Surgeons, claims this privilege on the 
ground of equity, seeing that we dentists bear so largea share 
of the expenses of the Council; I would ask your help on the 
more urgent ground that [apprehend danger to the cause of 
dental education if it be not immediately defended when it 
is attacked by influential members of the Council, and I fear 
that it is likely to suffer from misrepresentation even among 
those who are most favourably disposed towards it. Your 
space forbids me prolonging this letter, but I hope that others 
better able than I may take advantage of your kindness and 
express their views of the subject. 

There are, [ know, many members of the profession all over 
the kingdom, and not a few of the members of the General 
Medical Council, who fully sympathise with us in this matter, 
and in no way could they help us better than by expressing 
their views in your columns.—I am, etc., 

JAMES SMITH TURNER, 

George Street, Hanover Square, W., Jan. 4th. 





ANKYLOSTOMIASIS IN THE WEST INDIES. 

S1r,—I was pleased to see in the BritisH MEDICAL JOURNAL 
of January 1st that Dr. Boyd, of Grenada, had called atten- 
tion to the fact that ankylostomiasis was recognised and 
treated with thymol at the military and colonial hospital at 
Paramaribo many years ago, as I am able to corroborate this, 
statement. In 1885 my colleague, Dr. Noordyk, a Dutch army 
surgeon and myself, were in charge of many hundreds of cases, 
of ankylostomiasis, which were sent up to Paramaribo in 
shoals from the cocoa and sugar estates of the neighbouring 
rivers, and Dr. Noordyk was successful in finding the anky- 
lostomum duodenale and the oval eggs of the parasite in the 
feeces and also in the intestines of cases which had succumbed 
to the weakness caused by the anemia. Although Noordyk 
was pressed by myself to publish his finds he was too modest 


drawing attention to some work done by my painstaking col- 
league.—I am, etc., 
Joun H. Spitzty, 
Late Surgeon-in-Chief, Colonial Hospital, Paramaribo. 
Canonbury, N., Jan. 4th. 





THE AERIAL SPREAD OF SMALL-POX. 
Sir,—Dr. G. S. Buchanan’s letter in the British Mepicab 
JOURNAL of January 1st compels me again to trouble you. 
Surely, however, Dr. Buchanan cannot have read the 
correspondence in its entirety, or he would not state 
that I have “abandoned every point but one of my attack 





tages which dental progress has been securing to the public 


upon the theory.” I have abandoned no point, and I 


to do so, and I am therefore proud to have an opportunity of » 
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pave, hitherto, made no attack. My objects in writing, 
in the first instance, were: First, to correct a misinter- 
tation of my conclusions as set forth in the Warrington 
report : and, secondly, to answer a query addressed to 
me by one of your correspondents. In doing so, I drew 

tion to two remarkable facts, which are directly at 

ignce With the theory of aérial convection ; and asked for 
similar facts which would support that theory with equal 


eer chansh now asks me to help him to understand why, 
«jn each instance, the incidence of small-pox on these zones ” 
wguccessive zones around each of the hospitals”) ‘‘ con- 
spicuously decreased from centre to periphery;” and he 
ds, ‘how is it to be accounted for otherwise than on the 
theory of aérial convection?” If Dr. Buchanan will kindly 
refer to my report (p. 65), he will see that, as regards the old 
hospital, there is not an incidence graduated from the hospital 
asa centre, but there 7s a graduated incidence from a point 
situated in a street 2ooyards away, where two cases arose, which 
were diagnosed by an unqualified assistant, left on duty by 
his principal, as measles, and remained unisolated in their 
jomes for twelve and ten days respectively, from whom at least 
twenty-three cases could be traced by direct or mediate infec- 
tion, Similar statements and reasoning apply to the new or 
temporary hospital (p. 71). a ; 
This question of the graduated incidence of small-pox in 
the successive zones around a small-pox hospital is one of 
considerable interest, for I take it that data of this kind form 
the very basis upon which the theory of aérial convection 
rests. 1 entered upon the Warrington inquiry with a per- 
fectly open mind, and at the outset I determined to take those 
cases in-which no source of direct or mediate infection was 
apparent, and make a spotted map of these cases, to see if 
thy would show a graduated incidence around the hospitals. 
land my two medical assistants and clerks devoted the best 
part of twelve months to the inquiry on the spot, and there 
were very few cases which could not readily be traced to direct 
ormediate infection ; and even in thesewe had reason to believe 
that more time and pains would have revealed some direct 
source (p. 70), for it is wholly incredible the amount of time 
required to trace infection in some cases. These few cases 
formed no such graduated incidence as that which 
the aérial theorists love. Rather the contrary, if any- 
thing, they increased in number with the distance 
fom the hospital. But the number of cases was 
too few, in my opinion, to draw any conclusion 
from either way, and I did not add these data to my report, 
which already filled 100 Blue Book pages with double columns. 
Moreover, after careful consideration of the whole matter, it 
seemed to me impossible to exclude all possible sources of direct 
or mediate infection tn any case of rT Here, verily, is the 
ux of the whole matter. The aérial theory is based upon 
inferences drawn from cases in which every possible source 
of direct or mediate infection is excluded. But how is it 
possible to exclude every possible source of direct or mediate 
infection? The man (Case 296) whom I mentioned as having 
ut, all one evening, next the husband of a small-pox case 
Which had been at home with the eruption out for two days, is 
only one instance of a very large number. Another gentleman 
reporting upon this case attributed it to aérial infection, but 
I,devoting perhaps a little more time to the matter, hap- 
upon the chance circumstance which threw light upon 
is source of infection. But supposing, Sir, you or 
I caught small-pox, how is it possible for us to 
femember all the circumstances and all the people with 
whom we have come in contact on any given day or 
days, for the period of incubation of small-pox is not abso- 
lutely fixed ? How is it possible for us even to know, much 
less to remember, all the vehicles we rode in, or the seats we 
saton? How can we know who might have been there just 
before us, after coming straight from a person who, perhaps 
did not even know himself that the pimples on his forehea 
were the eruption of small-pox? Many such slight cases 
oecur nowadays, so great is the modification introduced by 
vaccination. The same difficulties—and greater because of 
the less intelligence—arise in the case of workmen at work, 
orchildren at play or at school. Out of a family of five, three 
caught small-pox and two died, by unwittingly taking in some 
infected linen to wash. It was the merest chance in the 


world that this linen was afterwards known to have been 
infected. And, bearing in mind the high infectivity of 
small-pox, one must recall, in order to exclude all possible 
sources, every person with whom, and every thing with which 
we have come into contact, not on one day only, but on af 
least three days. There was no more difficulty in investigating 
these matters in the Warrington inquiry than in any other; 
in fact, in many ways, Owing to the compactness of the town, 
the early date at which I started the investigation, and the 
inexhaustible resources of a Royal Commission, it was easier. 
But I was absolutely driven to the conclusion, in the end, 
that the aérial theory is an inferential theory drawn from 
purely problematical data; and that small-pox follows very 
precisely the lines of human intercourse, and shows a 
graduated incidence around unisolated or insufficiently 
isolated cases; provided the vaccination factor remains 
fairly constant as it was at Warrington, which is a uniformly 
well primarily vaccinated town, but a uniformly badly revac- 
cinated one. 

Personally, I think it is hardly worth while knocking down 
such a ‘“‘man of straw” as a theory which rests upon such a 
slender basis, but for the harm which it is doing; but on this 
account I would again draw attention to two facts, first, that 
fresh air is the best known natural germicide; why should 
Nature suspend her operations on this particular occasion and 
the air become a vehicle for germs to an indefinite distance ? 
Secondly, the undoubted facts to which I have referred, that. 
two communities were exempt from any cases not explained 
in the usual way within the sphere of influence of what the 
aérial theorists say is a germ-laden atmosphere ; namely, over 
700 people exposed (according to the aérial theory) in the 
workhouse next door to the old hospital, and the brewery 
with 364 persons near the new hospital. These are facts, not 
‘*nossible,” or, as I would say, ‘‘ impossible” data, and are 
certainly against the hypothesis of aérial spread. And now, 
I am again brought back to my starting point, namely, 
to ask for facts on the other side. 

If any further explanation to Dr. Buchanan’s query be re- 
quired it is to be found in the circumstance, as stated 
in my Report (pp. 11, 66, 68, and 76) that the hospital, 
owing to unavoidable circumstances, was not sufficiently 
isolated, and was itself a source of direct and mediate infec- 
tion, and that it was naturally a greater source of infection to 
the people living near (whose children played in the open 
space behind the hospital, and communicated with the 
patients above and below the palings, as they were doing at 
the time I took the photograph, which was reproduced in my 
Report) than to those living further away whose families 
played in another open space. Insufficient isolation was in 
operation at both hospitals. 

During the past few weeks I have had a large amount of 
private correspondence addressed to me, and the reason I 
trouble you at such length is because, as Dr. Wilson of 
Cheltenham and others write me, ‘‘this theory is causing 
great inconvenience as to the selection of sites for hospitals. 
Now, if vaccination is to be rendered less efficient, and the 
provision for isolation more difficult, we shall have small-pox 
endemic again as in the middle ages. 

It seems to me that the profession is swallowing an un- 
tenable theory without sufficiently looking into it in the 
light of common sense; a theory, that is, which is based 
upon hypothetical impossible data, inasmuch as it is impos- 
sible to exclude all the possible sources of direct or mediate 
—— from a highly contagious malady like small-pox.—I 

Upper Berkeley Street, W., Jan. 4th. THos. D. SAvILL. 

*,* This topic is very interesting and important, but we 
would appeal to our correspondents to have more considera- 
tion for the exigencies of space. 





CONTRACTING OUT OF THE POOR-LAW SUPER- 
ANNUATION ACT, 1896. 

S1r,—In the British MEpicat JourNAL of December 25th, 
1897, you publish a letter from Dr. J. J. Tisdall, in which he 
says: ‘“‘It is to be devoutly hoped that no member of our 
profession will be found so totally forgetful of his duty......... 
as to contract out,” etc. Now, as one (amongst the many, I 





suppose) who applied for one or other of the appointments 
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advertised by the Pershore Guardians, I offered to contract 
out, and for the following reason. I am over 40 years of age, 
and find the Boards of Guardians now, asa rule, when adver- 
tising, stipulate that the candidate shall be under that age, 
‘‘therefore I am debarred from applying.” I have been 
deputy medical officer to workhouse and union fer over ten 
years, doing a great deal of the work that, of course, does not 
count ‘‘for superannuation.” I have also been district 
medical officer for two years, yet, should I wish to return to 
Poor-law work, the question of age stops me just at the time 
when a man is supposed to be at his best both mentally and 

hysically. laminformed that the Pershoreappointments have 
a filled up by re-election of late medical officers. Of course 
I was unaware that there was any question of re-election in 
the matter; I supposed it was a matter of arrangement of dis- 
tricts.—I am, etc., 


January sth. Past Mepicat Orricer, P.L.U. 





UNQUALIFIED ASSISTANTS. 

S1r,—I hope you will afford me space, on my own behalf as 
well as on that of unqualified assistants generally, to thank 
those gentlemen who are drawing attention to the hardships 
created by the new regulations which are to prevent legally 
unqualified men from working in the future. It is highly 
satisfactory to know that so large a percentage of the medical 
men are in our favour, many of them testifying to the com- 
petency of experienced unqualified men they have had, 
while they admit they find inexperienced qualified men less 
useful. The question has been asked, why are there un- 
qualified men? Ofcourse, in many cases it has been their 
own fault, but unforeseen circumstances have prevented many 
others from qualifying ; and when men get to 4o years of age 
and upwards, they are not well fitted for exam. work. 
Surely some allowance ought to be made for those who have 
worked steadily and skilfully for twenty years and upwards. 
A large number would not have to be considered, and yearly 
that number would be likely to diminish.—I am, etc., 

Tempus Fue. 


Srr,—As it would be extremely difficult to obtain a com- 
plete list of the names of unqualified assistants (with or 
without curriculum) in any other way, and as some advantage 
might possibly accrue to them by organisation, may I be 
kindly allowed, through the medium of the BritisH MEpIcAaL 
JOURNAL, to ask all my fellows in misfortune to send me their 
names and addresses (care of H. Fawssett, Esq., solicitor, 
20, Cullum Street, Fenchurch Street, London, E.C.); also full 
particulars of their own peculiar circumstances? It will be 
necessary for all who avail themselves of such an opportunity 
to enclose (for reply) a stamped directed envelope. It would 
be advisable for each one to state whether he would be willing 
to subscribe towards the inevitable expense of such co-opera- 
tion. There are many registered practitioners who probably 
sympathise with us in our doleful calamity, and would like 
to render us practical aid. If my surmise is correct, their 
help is cordially invited, and will be thoroughly appreciated 
by all the sufferers.—I am, etc., 


January 4th. GRAHAM WINMORE. 





THE IRREPRESSIBLE NURSE. 

Srr,—I can relate a parallel experience to that of ‘ H.,” 
with this happy exception, that I did not lose my patient. I 
was duly engaged to attend a lady. Calling at the house a 
week or two later I was informed that the nurse they were 
going to engage had strongly advised the lady not to have me 
to attend her, but ‘‘ her doctor.” She indulged in such fulsome 
adulation of this gentleman that my patient was simply dis- 
gusted, and the result was that the nurse lost her engage- 
ment, while mine was duly carried out. It is not an un- 
common thing for nurses, especially the younger school, to 
criticise the medical attendant’s treatment and advance their 
own opinions. In some cases this may create distrust in the 
mind of patient and relatives ; but with those of sound judg- 
ment and common sense, as in the case I have related, the 
nurse merely damages her own interests, and possibly in the 
long run would cause ‘‘ her doctor” to say, ‘‘ Save me from 


— ee 

Sir,—Almost identically the same thing has happened in 
my practice within the past month. 

Mr. Y. called on me and asked me to attend his Wife, 
tioning at the time that he had engaged the nurse, 4 few 
days later the nurse came down here so as to be handy, After 
a week, I am told from various sources that the nurse ig ty, 
ing to persuade Mr. Y. to call in Dr. B. On making ingni; 

I find that Dr. B. has promised the nurse a commission op 
each case. Fortunately, Mr. Y. is a man of justice, and will 
not go back on his engagement. 

Personally, I most decidedly think that in your case Dr, 4, 
should decline to attend Mrs. —, for his own sake any way 
—I am, etc., ; 

January 3rd. M.B, 








WIDAL’S REACTION, 

Sir,—The point raised by Dr. Cameron in_ his letter 
although not novel, possesses both praetical and theoretical 
interest. When, in the first half of 1896, Bordet announced 
that agglutination could be obtained with dead cholem 
vibrios, I repeated his observation and also applied it to 
serum diagnosis, but found the reaction to be less comple 
namely, it took a longer time and required a more concep. 
trated serum solution. For that reason I ignored it alto. 
gether in describing serum diagnosis, and adhered to Durham 
and Gruber’s instructions for observing agglutination. 

When ‘‘typhoid” serum is added to an emulsion of typhoid 
baciili two things generally occur: (1) Agglutination; (2) 
inhibition of movement. The latter is not so constantly 
present as the former, but when occurring is the more im. 
portant, because, so far as I have seen, it never occurs with 
other than ‘‘ typhoid” serum, although agglutination does if 
the serum be insufliciently diluted. I have ventured ona 
former occasion to put forward the hypothesis that this is 
due to the presence of two bodies which take part in the 
reaction, namely, Gruber’s “‘ agglutinin” and Pfeiffer’s “‘ para 
lysin.” On anon-motile culture the paralysin could hardly 
act. 

Of course the Brownian movement in an inactive emulsion 
is also often altered on the addition of ‘‘ typhoid” serum, but 
this easily escapes observation. I think it therefore highly 
desirable to employ active cultures (and even a sluggish one 
is far preferable to a motionless one), because the use of an 
inactive culture not only deprives us of one of the character- 
istics of the reaction, but also makes it less sensitive. So 
that a negative result under such circumstances makes the 
doubt yet more doubtful, while a positive result is nearly as 
valuable and reliable as if obtained with an active culture.—I 
am, etc., 

Ladbroke Grove, W., Jan. rst. 


Sir,—Dr. Cameron’s letter on the subject of Widal’s 
reaction touches upon a matter of much interest; for, while 
there can be no doubt that the reaction can be obtained with 
sluggish or motionless cultures, few, I think, will agree with 
his statement that such specimens are just as reliable as 
freely motile preparations. 

The bacillus typhosus in broth culture may lose its 
accustomed activity if the medium be too alkaline, if the 
broth be teo crowded, or if the stay in the incubator be 
prolonged beyond twenty-four hours. Whichever of these 
causes may be operating, it will generally be found that not 
only are the bacilli sluggish, but that they have a tendency 
to form small clumps, which may lead to error in diagnosis. 
Again, with some typhoid serums the cessation of movement 
is the most marked phenomenon, agglutination only occurring 
after a long interval. With an inactive culture the positive 
reaction might thus be overlooked. Feebly active cultures, 
too, even if previous to the addition of serum they contain 
small groups, are yet extremely slow in giving a typical 
reaction with typhoid blood. 

The case is very different where dead bacilli are used. 
During the past three months I have tested with motile 
cultures the blood of some fifty typhoid patients, and in many 
cases have checked the results with emulsions of dead bacilli 
kindly sent to me by Professor Wright. When one has once 
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my friends.”—I am, etc., 
January 3rd. Q. E. D. 
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the field the test as performed with the dead bacilli is in 
every way satisfactory. The bacilli in such an emulsion are 
never found in clumps such as commonly occur in sluggish 
proth cultures, and the clumping, although somewhat slow, 
ig marked and characteristic. : 

My own experience is that an actively motile culture is 
undoubtedly the best to work with, for this will exhibit, on 
the addition of a typhoid serum. both lo3s of movement and 
clumping. Wright’s dead bacilli are a great convenience 
when a fresh culture carnot be obtained. Least satisfactory 
of all is a sluggish culture in which small clumps of bacilli 
can already be detected.—I am, etc., 

J. O. Symes. M.D., 

Clifton, Jan. 3rd. Bacteriologist, Bristol Royal Infirmary. 

HOSPITALS AND WORKMEN. 

Sir,—The latest development of the engineers’ strike shows 
that the working classes can contribute according to their 
earnings from 34. to 1s. a week to any case which they have 
at heart. Herein lies, as it seems to me. a ready solution of 
the whole of two great questions, the financial embarrass. 
ment of many of our great hospitals, and the abuse of the out- 
patient departments. 

Let hospitals be open free to the poor and needy, and to 
them only—they are quite numerous enough—and their 
poverty leads to the development in them of the severer and 
more typical forms of disease, just those most amenable to 
treatment by rest and diet, and most valuable for instruc- 
tion. To their relief let the funds collected from the charit- 
able (such as the Hospital Sunday Fund) be devoted. 

For the great and worthy class which has organised itself 
into powerful unions, with large sums of money invested, 
charity is an insult, and they know it. They wish to Le 
independent, and for them the Hospital Saturday Fund has, 
as they think, openec@ an honourable means of obtaining 
medical attendance. Unfortunately they have not realised 
that their contributions are not anything like adequate for 
this purpose. Did they once discover that while demanding 
relief in return for their hospital contributions they are 
getting a shilling back for every penny they spend, they would, 
I believe, have the honesty to terminate the arrangement. As 
it is, they are obtaining medical relief from institutions 
to which they have recertly contributed very little, and to 
which their masters, whom they are fighting, have given a 
very great deal for several generations. They are thus, no 
doubt, without being aware of it, biting the hand that has 
fed them, and such an ungrateful thing the average artisan 
would not do. 

Let the whole of the trades unions have a sickness fund, 
with its own hospitals. Let their members be taken in to 
any institution at a rate sufficient to pay all expenses, in- 
cluding the medical fees. Something similar is done in the 
case of parish poor transferred from the workhouse to the 
wards of a general hospital. In one case the charge is 10s. 
aday. For 15s.aday any hospital in London could take in 
trade unionists, and make it worth while. The men would 
then have the immense satisfaction of paying their own way 
and getting as good treatment as anyone in the world can 
have. The funds of the charitable would then be adequate 
for the destitute and homeless, the men out of work and too 
weak to work. All would be satisfied: the unions have it is 
clear ample funds for the purpose, and no better investment 
for their money could be found.—I am, ete., 

January rst. D.P.H. 


BERI-BERI IN SOUTH AMERICA. 

Sir,—I have just read with interest the correspondence on 
the subject of beri-beri. For over ten years back the Brazilian 
navy has sent ashore the sick in the vessels on station here 
for treatment in this hospital. On looking up the entry 
books I find that such vessels as came directly from ports 
north of Rio de Janeiro, or from the upper waters of the 
River Paraguay, might have on board a number of sick from 
one or two up to over a dozen. Their medical men never had 
any formal consultations with medical officers of the hospital, 
but I am told that they had an opinion that these sick men 
showed various symptoms of the same general disease. On 
shore, however, the diagnosis seemed to vary with the 
severity or stage of the disorder. Sudden deaths would occur, 




















and after necropsies, of which there are no records, the cause 
returned invar ably was heart disease, in other cases cured or 


relieved, !heviagnoses were many and varied. 

About s-ven years ago the health authorities of Buenos 
Ayres took alarm over the importation of beri-beri from 
Brazil in the belief that it is highly dangerous and infectious. 
In this country (Uruguay) it is classed as one of the “in- 
fectio-contagious ” diseases requiring notification by medical 
men. In none of the annuals of statistics of this republic, 
nor in the daily or weekly returns of reported cases in the 
newspapers have I seen mentioned a single case, Sanitary 
inspection, isolation, and disinfection might follow; but, asa 
matter of fact, cases that I have heard of have come down 
here for change of air, not urgently requiring medical aasist- 
ance, and can have set the law at nought. In such cases 
taken comparatively early, good food, moderate exercise, and 
Easton’s syrup work wonders. 

A case of my own was a seaman of the Brazilian navy, sent 
down from Matto Grosso for treatment here. He died a few 
minutes after being carried in on a stretcher. \ I did not see 
him alive. There had been dyspnoea and cyanosis, and 
general dropsy. The medical certificate is required within 
twenty four hours after death, so ‘‘valvuJar disease of the 
heart” was considered ¢ qual to the case. 

I had the opportunity afterwards of making a post-mortem 
examination: Considerable anasarea; lungs, liver, kidneys, 
and spleen as in advanced heart disease; lungs congested 
and cedematous with much bronchitis; the heart was byper- 
trophied, 17 ounces in weight, firm and well nourished, but 
the aortic and mitral valves looked perfectly healthy, as did 
the endocardium and aortic endothelium.—I am, etc., 

W. Tuomson, M.B., 
Resident Medical Officer. 
British Hospital, Monte Video, Dec. 6th, 1897. 





SCRUTIN DE LISTE AT THE ROYAL COLLEGE OF 
SURGEONS, ENGLAND. 
Srr,—Enclosed please find a copy of a letter addressed to 
the President of the Royal College of Surgeons with enclo- 
sures.—I am, etc., 


Melbourne, Nov. 2oth, 1897. JAMES W. BaRREtTT. 


(Copy.] 
127, Collins Street, Melbourne, 25th November, 1897. 

To the President of the Royal College of Surgeons, 

Linceln’s Inn Fields, London, England. 

Sir,—Through the courtesy of Mr. Trimmer, Secretary to the Royal 
College of Surgeons, a ballot paper commonly in use at elections to 
vacancies on the Council of the College, has been forwarded to me. 

The system of election adopted is that known as the scrutin de liste: 
Will you permit me very respectfully to point out the grave objection to 
an election conducted on such asystem? There are only two principles 
on which elections can be properly conducted (1) either a majority of the 
electors returns the candidate (or candidates), or (2) else the various 
parties in the electorate return candidates in proportion to their strength; 
in other words, either a majority elects all the successful candidates or 
they are properly apportioned amongst parties. The former result, 
namely, the return of all the successful candidates by a majority and the 
withdrawal of representation from: a minority is attained best by Nan- 
son’s system, described in papers forwarded herewith. The return of 
candidates representing the views of various parties in proportion to 
their strength in the electorate is best obtained by the Hare system, 
which aims at reproducing in the elected bcdy in mfniature the various 
opinions held in the electorate at large. Thus the object of the Hare 
system is to make the elected body an exact refiex of the electorate. 
But it is a matter of common knowledge that the method of scrutin de 
liste (at present adopted by the College of Surgeons) is hopelessly inac- 
curate, that by ita minority may return many of the candidates, and a 
majority may be defeated. It is obsolete and absurd. The reasons for 
these statements are set out in the accompanying document and 
references. 

It is surely desirable that one of the first medical institutions in 
the empire should conduct its elections by methods which are above 
criticism, and which are worthy of its scientific reputation. 

Owing to the distance at which I write I have anticipated your permis- 
sion, and sent copies of this letter to the Lancet and BRiTIsH MEDICAL 
JOURNAL. 

I have the honour to be, Sir, 
Your obedient servant, 
JAMES W. BARRETT, F.R.C.S.Eng. 

Melbourne, Australia. 


THE HUMAN FOOT IN ART. , 
Srr,—Anatomists who have no pretensions to be artists 
may yet support a claim to discuss the human foot from an 
art point of view by reference to words which I have quoted 
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elsewhere! from Murray’s Greek Sculpture, where the object 
of the artist is declared to be: To express, so far as the 
material in which he works will permit, ‘‘the essential 
character ” of the object he portrays. 

We have, however, to face the lamentable circumstance 
that there is not among anatomists any generally-accepted 
conception of the ‘‘ essential character” of this interesting 
part of the body. I could give a long list of contradictory 
views held by those who speak with authority on ‘‘ essential” 
particulars, even on questions of fact. Let me give one in- 
stance, suggested by an article in the British MEDICAL 
JOURNAL of January ist. Mayer of Zurich? insisted that 
the inner line of the foot is straight, and that the boot should 
correspond. Professor Cleland of Glasgow*® dissents from 
this view; so does Professor Arthur Thompson of Oxford.‘ 
I think, if I may say so, that Mayer was right, and I know 
that a straight line from the inside of the heel in my own foot 
touches the mid-phalangeal joint of the great toe.—I am, 


etc., 
Gloucester, Jan. rst. T. S. Exxis. 








OBITUARY. 


JOHN AUGUSTUS WALLIS, M.D., 

Commissioner in Lunacy. 
WirTH much regret we have to record the death, at the age of 
52, of Dr. John Augustus Wallis, one of the Medical Com- 
missioners in Lunacy. He was a native of Cornwall, and re- 
ceived his early educttion at Falmouth and afterwards in 
Belgium, where he acquired a familiar knowledge of the 
French language. He studied medicine in Dublin, and ob- 
tained the diplomas of L.R.C.S.1. and L.R.C.P.E. in 1866, and 
after engaging in general practice for a short time he was, in 
the following year, appointed Assistant Medical Officer at 
the Durham County Asylum, where he remained for nearly 
seven years. During his residence there he continued his 
medical and literary studies with the purpose of taking a 
university degree, and with that object he went into resi- 
dence at the University of Aberdeen, where he graduated as 
M.B. and C.M. in 1875, afterwards proceeding to the degree 
of M.D. in 1883. 

After taking his degree he travelled in the United States 
and on the Continent with the object of seeing asylums and 
studying the condition of the insane and their treatment in 
other countries, and on his return to England he took up the 
duties of Assistant Medical Officer at the West Riding 
Asylum at Wakefield under Dr. (now Sir James) Crichton- 
Browne. A few months after he was appointed Super- 
intendent of the Hull Asylum, which was at that time a 
building of very antiquated type situated within the 
boundaries of the city, and quite unsuitable for its purpose. 
Dr. Wallis at once set to work to remedy this state of matters, 
and soon had the satisfaction of seeing a site for a new asylum 
purchased and plans putin hand. The present commodious 
building was subsequently erected from plans prepared by a 
local architect under his directions. 

In 1878 he was appointed Superintendent of the Lancashire 
Asylum at Whittingham, where his practical knowledge of 
asylum construction and of the needs of the insane was still 
further called into requisition. For fourteen years he re- 
mained at the head of this large establishment, and under his 
management many important additions and improvements 
were effected. It was at his instigation that the Lancashire 
Asylums Board determined to erect a special hospital at Whit- 
tingham for the treatment of recent acute cases, and plans for 
this building had been prepared under his direction and in 
accordance with his instructions, when he was appointed a 
Commissioner in Lunacy on the resignation of Mr. Cleaton 
four years ago. 

In his work as an asylum superintendent Dr. Wallis was 
eminently successful. His kiadly disposition and cheerful 
temperament endeared him to his patients, and his relations 
with those under his authority were always of a friendly 
character. His old colleagues will recall many acts of kind- 

1 The Human Foot. 
2 Why the Shoe Pinches, translated by J.S Craig. 


3 Transactions of Glasgow Philosophical Society 1888. 
4 Anatomy for Art Students 





ness and self-denial towards those with whom he was aggo. 
ciated. He made a special study of the housing of the ip. 
sane, was deeply impressed with the importance of early 
treatment, and desired to see more thorough provision mada 
for the treatment of recent cases, while he advocated 
erection of more simple and economical buildings for chronie 
and incurable cases. 

As a Commissioner he took a broad and generous view ofhig 
duties. His work was done carefully and conscieitiously, 
and his many good qualities were thoroughly appreciated by 
his colleagues, to whom his early death will ke a source of 
grief and sincere regret. pi 

For some time past his health had been failing, and to 
several of his friends he had expressed the opinion that he 
was suffering from serious disease of the heart, and a convie. 
tion that he should not livelong. Within the last few weeks 
he experienced one or two severe attacks of angina pectoris, 
and he died suddenly on the morning of December ‘30th, 


1897. 

Dr. Wallis married in 1878 the youngest daughter of Mr, 
F. W. Pearson of Hull. His wife died about five years ago, 
but he leaves a family of four sons to mourn his loss, 





WILLIAM WADHAM, M.D.Sr. Anprews, F.R.C.P.Lonp,, 
Consulting Physician to St. George’s Hospital. 

We regret to have to record the death of Dr. William Wadham, 
who was for many years Dean of the Medical School of $t, 
George’s Hospital. He was born in Gloucestershire in 1823 
and received his medical education at St. George’s Hospital, 
After completing his student career he travelled for some 
time on the Continent ; in 1847 took the degree of M.D. at the 
University of St. Andrews ; in 1850 he became a Member and 
in 1870 a Fellow of the Royal College of Physicians. He held 
the appointment of Assistant Physician to the Hospital for 
Consumption and Diseases of the Chest, Brompton, and wag 
Medical Registrar to St. George’s Hospital. In 1862 he became 
Assistant Physician and in 1868 fall Physician to St. George's 
Hospital, and on his retirement in 1887 he was elected Con- 
sulting Physician. He was a sound practical physician, and 
his clinical lectures were found useful and instructive by 
many generations of students. As a systematic lecturer he 
succeeded in making his course on forensic medicine interest- 
ing and attractive, while as Dean of the school he showeda 
keen interest not only in the studies of the students but also 
in their recreations. In return he won their esteem and 
regard, and his death will be a source of deep regret to old 
St. George’s men. Dr. Wadham, who had suffered for some 
time from cardiac and renal disease, died at his house in Park 
Lane on December 28th. 

The funeral took place at Frenchay, Gloucestershire, the 
deceased physician’s birthplace, on December 31st, 1897. 








MONTGOMERY ALBERT WARD, M.D., F.R.C.S.L, 
Dublin. 
We record with regret the death of Dr. Montgomery A. Ward, 
of Dublin. He had been in poor health for some time, but 
there was nothing to suggest the very sudden ending of 
his life. On Thursday morning, December 3oth, 1897, he was 
found dead in his bed. 

Dr. Ward was a graduate of the University of Dublin. He 
took his A.B. in 1864, M.B. in 1865, M.D. in 1883, M.Ch. in 
1866. In the same year he became a Licentiate of the Royal 
College of Surgeons in Ireland, and in 1874 a Fellow of the 
same College. He was a lecturer on Anatomy and Physiology 
in the old Ledwich School of Medicine, and was Assistant 
Surgeon to the Adelaide Hospital. He left that institution 
on being selected as one of the Surgeons of Mercer’s Hos- 
pital. He resigned his appointment at the invitation of 
governors during the late disputes, but he was re-elected to 
his old office, and at the time of his death he was Senior 
Surgeon. f 

Dr. Ward did not write much, but he enjoyed a considet- 
able practive, and he was regarded with much esteem by& 
large body of the public and the profession. 

A painful circumstance is that this makes the third sudden 
death in the surgical staff of Mercer’s Hospital within seven 
months, and removes the last of the surgeons who held office 








during the recent disputes in that institution. 
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AFriend of Thirty Years’ Standing (Dr. R. Fair Frazer) 
writes: ‘‘ Montgomery Ward was more than a successful 
surgeon and painstaking physician ; he was a large-minded 
man with a warm heart, ever ready to- encourage and help a 
friend, or anyone worth helping. In society he was the life 
of the circle in which he moved, and his death is deeply 
lamented by rich and poor. Such a man can badly be 


epared. 





THE Rey. T. E. CLARK, M.D.ABERpD. 

On Christmas Eve, 1897, the Rev. T. E. Clark, M.D.Aberd., 
died at his house in Clifton, being 63 years of age. After a 
distinguished career as a student at the British School of 
Medicine, Dr. Clark took the M.R.C.S. in 1858, and began 
ractice in Clifton. In a short time his success was so marked 
that there were few busier medical men in the district, but in 
1885 he took holy orders. During the time he was in practice 
he was Surgeon to the Royal Infirmary (1864-73), and Physician 
to the General Hospital; Lecturer at the Medical School 
from 1857 to 1864 on botany; on anatomy and physiology 
from 1864 to 1868, and on surgery from 1868 to 1869. 

After ordination he took first a curacy in the Isle of Man, 
and subsequently became vicar of Polt Shrigley, but in 1890 
he returned to Clifton. Dr. Clark had not been in good health 
for some time, and had an alarming attack of heart failure 
only a few days before his death, which occurred quite sud- 
denly. He had a kind, genial manner, and was much re- 
spected by his patients and friends, both as a medical man 
andasaclergyman. Since his return to Clifton he had taken 
no part in local medical matters, but did occasional duty in 
the parish church of Clifton and elsewhere. 





JOSEPH JOHN FOX, M.R.C.S., 1.S.A. 
AttHoucH it is nearly twenty years since Mr. Fox retired 
from practice, there must be mauy who can still recall his 
striking and attractive personality at Stoke Newington, 
where he lived for about 37 years. Mr. Fox was born at 
Falmouth in 1821, and came ofa long line of Quaker medical 
ancestors. He had very little school education, and furnished 
astriking example of the truth of Gibbon’s maxim that the 
most important education is that which a man gives himself. 
Few men have had a greater passion for knowledge. He was 
throughout his life not only an omnivorous reader but a 
diligent student and note-taker. The problems of the higher 
mathematics exercised a peculiar fascination for him; and 
_in studying them he found constant relaxation from the cares 
of practice and sleepless nights. 

In the classics and philology, in history, botany, and 
meteorology, he was almost equally at home; and half a 
century ago he did much in his own neighbourhood to 
stimulate mental culture by founding the Stoke Newington 
Mutual Improvement Society. . 

Mr. Fox entered at University College in 1839. He never 
enjoyed robust health, and was eventually compelled to 
retire from practice by deafness connected with Méniére’s 
disease. He was one of the old school of practitioners—not 
merely the medical attendant, but the warm and faithful friend 


_ of his patients, and was instinctively beloved by children. 


Mr. Fox was the writer of a series of papers in the Medical 
Times and Gazette, showing the influence of age and sex and 
season on the mortality of the metropolis, especially from 
zymotic diseases. He was an active Fellow of the Btatistical 
Society, and among hia papers on connected subjects may be 
mentioned the Prevince of the Statistician, read at the meet- 
ing of the British Association at Oxford ; and an essay on the 
Vital Statistics of the Society of Friends, in which he con- 
structed a valuable life table for the members of that body, to 
which the late Dr. Farr subsequently referred as an authority. 
To clear discrimination and sound judgment Mr. Fox added 
a faculty of lucid exposition. In the lecture room no one 
could better animate the dry bones of study. Mr. Fox’s later 
years were spent in quiet retirement and continual reading. 
He found an especial delight in studying Dr. Murray’s new 
Oxford Dictionary as the several parts appeared, and the last 
number was at his bedside at the time of his death. By his 
inexhaustible mental energy (maintained to the last), by his 
uniform geniality and kindness, and by his strong conscien- 
tiousness and deep religious principle, his lifelong character 
is best expressed. 





Deputy-SuRGEON-GENERAL JOHN HOUSTON, I.M.S8. 
WE regret to have to record the death of Deputy-Surgeon- 
General John Houston, which occurred at his house in Edin- 
burgh on Christmas day. He was the third son of the late 
Mr. James Houston, of Tullochgriban, Strathspey, and was 
educated at Elgin and Glasgow. He obtained the degree of 
M.D., and became a Member of the Royal College of Surgeons 
of Edinburgh in 1854. He entered the Indian Medical Ser- 
vice in 1855, and was posted to the Madras Presidency. After 
a few years’ service in the military a, "phere he was ap- 
pointed Acting Durbar Physician to the Maharajah of Mysore, 
and in this position he was in close relation with the two 
last Maharajahs. For ten years before his retirement he was 
in Bangalore in the capacity of Principal Medical Officer to 
the Mysore State. His high character and his abilities in 
the discharge of his duties obtained for him the respect and 
friendship of both the Maharajahs and of the officers of the 
Mysore Commission. He retired in 1886, and since that time 
has resided in Edinburgh. He is survived by his wife (a 
sister of Sir Arthur Mitchell, K.C.B.), two sons and two 
daughters—both married. One of his sonsis Dr. Alexander 
C. Houston, of Edinburgh, who has taken a distinguished 
position as a bacteriologist and a student of Public Health 
questions. 





THE sudden death of Dr. HuaH CatpERwoop, B.Sc., will be 
regretted by many, especially by recent graduates and pre- 
sent students of medicine in Glasgow University. His uni- 
versity career in the faculties of science and medicine was a 
brilliant one, and in its course he gained, in addition to many 
medals, prizes, and certificates, the degree of B.8c., with first- 
class honours. On graduation in the summer of 1896 he was 
appointed by the University Court to a demonstratorsbip in 
anatomy, which post he.occupied until his death. His keen 
intellectual powers were united to a nature singularly open, 
frank, and manly, and during his all too brief career, both 
as a student and subsequently as a Demonstrator of Anatomy 
uader Professor Cleland, he won for himself an assured place 
in the esteem and affection of everyone who came to know 
him, whether as pupil, colleague, or friend. 


DEATHS IN THE PROFESSION ABROAD.—Among the members 
of the medical profession in foreign countries who have 
recently died are: Dr. Stanislaus Danillo, Lecturer on Mental 
Diseases in the St. Petersburg Medico-Military Academy, 
aged 49; Dr. Carl Ritter von Rzehaczek, Emeritus Professor 
of Surgery in the University of Graz; Dr. Tiburcio Padilla 
founder and till his death editor of the Semana Medica of 
Buenos Aires. Professor in the Colegio Nacional, and Phy- 
sician to the Hospital de las Mercedes of that city, author of 
Guia Medical, and of a work on medical jurisprudence, co-editor 
of the Farmacopea Argentina, ete.; Dr. Joseph F. Edwards 
editor of the American Journal of Health and Hygiene; and 
Dr. T. H. Belval, of Brussels, editor of the Mouvement 
oo and founder of the Belgium Antialcohol League, 
aged 65. 


NAVAL AND MILITARY MEDICAL SERVICES. 


THE NAVY. 

INSPECTOR-GENERAL THOMAS RUSSEL PICKTHORN died at Rockbeare, 
Emsworth, on December 31st, 1897, in his8rst year. He was the son of the 
Jate Commander John Pickthorn, R.N. He entered the navy as a Surgeon 
in 1842, and was promoted to be Staff-Surgeon in 1851. He served in the 
Spartan in China frem 1852 to 1855, and was present at several actions with 
Chinese pirates, etc., for which he received the China medal. He was 
successively promoted to be Fleet-Surgeon in 1866, Deputy-Inspector- 
General of Hospitals in 1870, and Inspector-General of Hospitals in July, 
1878. He retired in September, 1878. 











ARMY MEDICAL STAFF. 
SURGEON-MAJOR-GENERAL A. A. GORE, M.D., Principal Medical Officer in 
India, has been granted a Distinguished Service Reward of {£100 per 
annum. Surgeon-Major-General Gore commenced his career as Assistant- 
Surgeon in the army on October 1st, 1860, was appointed Surgeon, 
September 2nd, 1868; Surgeon-Major, March 1st, 1873; Brigade-Surgeon, 
August 18th, 1886: Surgeon-Colonel, January 13th, 1892; and Surgeon- 
Major-General on March roth, 1895. He has been twice on active service 
on the West Coast of Africa; first in 1861, when he was present at the 
bombardment and destruction of the town of nee on the Sierra 





Leone river on December roth, the attack on Madoukia, December 27th, 
and the storming and capture of the stockaded fetish town of Rohea on 
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December 28th. For these services, and for conspicuous bravery, he was 
mentioned in general orders, and specially recommended fer promotion in 
1868. He also took part in the Ashantee war of 1873 as sanitary officer, and 
was severely wounded in the action of November 3rd, near Dunquah, and 
was again wounded at Quarman on November 17th of the same year. _ 

Surgeon-Colonel J. H. HUGHES, M.D., appointed to be a Principal 
Medical Officer in the Bombay Commang, in succession to Surgeon- 
Colonel F. B. Scott, M.D.. C.M.G., whose tenure of appointment expired 
on December 2sth, is posted to Quetta District. 





ARMY MEDICAL RESERVE. 
SURGEON-MAJorR W.T. WHITMORE, F R.C.S.Edin., and Surgeon-Lieutenant 
A. H. MARSH, having resigned their Volunteer appointments, cease to 
belong to the Army Medical Reserve, January rst. 
Surgeon-Lieutenant A. H. VERNON, 4th Volunteer Battalion the Hamp- 
shire Regiment, is appointed Surgeon-Lieutenant, January rst. 


INDIAN MEDICAL SERVICE. 
SURGEON: LIEUTENANT-COLONEL G. PRICE, M.D., Bengal Establishment, 
Civil Surgeon of Moorshedabad, is permitted to retire from the service 
from January 16th. He was appointed Assistant-Surgeon, October 1st, 
1872, and Su: geon-Lieutenant-Colonel twenty years thereafter. 

Surgeon-Lieutenant-Colonel H. ADFy, roth Bombay Light Infantry. is 
also permitted to retire from the service, December 18th, 1897. His first 
commission dates from October 1st, 1877. He was in the Afghan war in 
1879-80 (medal) ; in the Egyptian war of 1882, including the battle at Tel-e)- 
Kebir (medal, with clasp, and Khedive’s star); and with the Zhot Field 
Force in 1890. : 

Brigade-Surgeon-Lieutenant-Colonel F. A. SMyTH, Bengal Establish- 
ment, is granted the temporary rank of Surgeon-Colonel from November 
8th, while officiating as Principal Medical Ofticer Frontier Field Force. 

Brigade-Surgeon-Lieutenant-Colonel A. S. REID, M.B, Bengal Establish- 
ment, is granted the temporary rank of Surgeon-Colonel from November 
rst, while officiating as Principal Medical Officer Lahore District. 

Surgeon-Colonel G. W. R Hay, M.D., Bombay Establishment, acted as 
Surgeon-General with the Government of Bombay from August 18th to 
October 2oth. 


VOLUNTEER MEDICAL STAFF CORPS. 
SURGEON: LIEUTENANT-COLONEL-COMMANDANT A. T. NORTON, C.B., the 
London Companies, resigns his commission, retaining his rank and uni- 
form, January sth. 
Quartermaster W. PILLING, the London Companie3, also resigns his 
commission, January ;th. 


THE VOLUNTEERS. 
THE undermentioned Surgeon-Captains are promoted to be Surgeon- 
Majors, January 1st: A. LINGARD, 3rd Middlesex Artillery; J. A. GRAY, 
sth Volunteer Battalion the Royal Scots (Lothian Regiment) ; J. SurT- 
CLIFFE, 2nd Volunteer Battalion the Duke of Wellington’s West Riding 
Regiment. 

Surgeon-Captain A. J. Boyp, M.D., 1st (Hertfordshire) Volunteer Bat- 
talion the Kedfordshire Regiment, resigns his commission and is ap- 
pointed Captain. January rst. 

Mr. THOMAS HAMILTON, M.B., is appointed Surgeon-I ieutenant in the 
1st Volunteer Battalion the Royal Scots Fusiliers, January 1st. 

Mr. JOHN BROWN YEOMAN, M.B., is appointed Surgeon-Lieutenant in 
the rst Volunteer Batta'ion the Cheshire Regiment, January rst. 

Surgeon-Lieutenant A. WHYTE, M.D., ist (Brecknockshire) Volunteer 
Battalion the south Wa'es Bordereis, is superseded for absence without 
leave, January 1st. 

Surgeon-Major W. M. VORES, 2nd Volunteer Battalion the Royal Sussex 
Regiment, is promoted to be Rrigade-Surgeon-Lieutenant-Colonel, on 
being appointed Senior Medical Officer to the Sussex Volunteer Infantry 
Brigade, January rst. 

Surgeon- Lieutenant J. J. O'HAGAN, sth (Irish) Volunteer Battalion the 
le Liverpool Regiment, is promoted to be Surgeon-Captain, January 
5th. 

Surgeon Captain A H. SMITH, sth (Ardwick) Volunteer Battalion the 
Manchester Regiment, resigns his commission and is appointed Captain, 
January sth. 





PARLIAMENT AND THE ARMY MEDICAL SERVICE. 

It is significant of the interest aroused among public men in the ques- 
tion of the grievances of the Army Medical Department that we find the 
following in the election address of Mr. Campbell. Q.C . candidate for the 
St. Stephen's Green division of Dublin: ‘‘I shall heartily co-operate with 
the Irish members in any effort to procure equal treatment for our Irish 
schools of mediciuve and surgery in relation to the medical departments 
of the army and navy, and io removing the grievances of the officers of 
these ee nenne, as well as in protecting the interests of Irish civil 
servants.” 





THE FRONTIER RISING IN sNDIA. 
THE despatches from Major-General Sir Bindon Blood and Major-General 
E, R. Elles dealing with the operations of the Malakand and Mohmand 
Field Forces on the North-West Frontier of India in September and 
October last are published. 

Writing of the severe action fought on September 16th. Sir Bindon 
Blood, among other otficers, singles out for special mention Surgeon-Cap- 
tain J. Fisher, of the Bengal Establishment, ‘who made a most deter- 
mined, though unsucressful, attempt to take medical aid to the wounded 
of Captain Ryder's detachment through a hot fire.” Surgeon-Lieutenant 

Perry, Bengal Establishment, i3 also spoken of with special ap- 
ne _— medical arrangements generally, Sir Bindon adds, were 
excellent. 

yw General Elles’s despatch on the Mohmand Expedition is preceded 
by a letter from the Adjutant-General, in which it is said that the phy- 
sical difficulties of the country traversed were very great, and severely 
tested the endurance of the troops. Among the officers mentioned are: 








Surgeon-Colonel E Townsend, Army Medical Stall; Surgeon-Captaing 
Bb. Jameson, Bombay Establishment, for the operations in Jarobi Glen: 
and surgeon-Lieutenant-Colonel J. F. Williamson, Army Medical Staff, *. 
A despatch has also been published from Brigadier-General f, 
Elles, C.B., reporting the operations carried out against a rising o 
Mohmands and other tribes led by the Adda Mullah in August eet 
After describing the determined stand made by the enemy and the sue. 
cess with which it had been overcome, General Elles brings to favourable 
notice the conduct of the officers with his force, and speaks thus of 
Surgeon-Captain T. H. J.C. Goodwyn, Army Medical Staff: I woulg 
bring to very special notice the gallantry of this officer, the only medica} 
officer with the force He was attending to the wounded wherever the 
fire was hottest, and showed great devotion to his duty. He was himself 
knocked out of time by a stone or spent bullet, but refused to leave hig 
work.” 




















MEDICAL ARRANGEMENTS Witt THE KURRAM MOVABLE 
THE two medical units with this column are 62 Native Field Hospital, with 
Dsection British Field Hospital. Surgeon-Major Willis, I.M.S.,1sin medical 
charge of 62 N.F.H. with Surgeon-Captains Hudson, Bennett, and Surgeon- 
Lieutenant Price in charge of sections. Surgeon-Major Willis has two 
sections,at Sadda, the headquarters of the force. He has one section 
at Thull and Alizi on the lines of communication. The British section 
D3is in charge of Surgeon-Lieutenant-Colonel Wolseley, A.M.S. This 
hospital was doing duty on the Jines of communication in the Malakan 
expedition and marched across Kohat Pass to Kohat and on up to Sadda 
with No. 3 Field Battery and escort. From Sadda it was ordered to Para- 
china, 21 miles further up the Kurram Valley, 12 miles from the Pewar 
Kotel. 

The only European troops with the column are the Field Battery anda 
Maxim Detachment of the Royal Scotch Fusiliers. The battery has su- 
fered » good deal from ague and severe diarrhwa. The cold and high 
altitude at Parachina seemed to bring out the malaria, which they must 
have contracted while at Kohat in the autumn. : . 

General Hill marched up the Karamapa Pass with all his force on No- 
vember 29th to meet General Lockhart. Both the native field hospital 
and British furnished flying sections on a very light scale. No tents wee 
allowed for the troops. f 

On the 30tn two columns went from Laura Malla foraging. No casual- 
ties. On December 1st General Hill moved into the Chamkani country, 
The enemy fired at long ranges from the mountain sides. At one time 
the firing was rather severe. Lieutenant Battys of the 6th B.C. was killed, 
shot through the head, and Lieutenant Stewart sth Gurkas was shot 
throvgh the lower third of the thigh, implicating the bone. This officer 
is making most satisfactory progress, and it is hoped that the leg will be 
saved. Most of the wounds were caused by Martini or Snider bullets, 
None of the Europeans in the Maxim detachment were wounded. but 
twenty of the natives were, some very severely. Four were killed. 
Several of the hospital transport ponies were shot and the ten belonging 
to D3 British field hospital under Surgeon-Lieutenant-Colonel \. 0. 
Wolseley were rushed and the Sepoy escort killed and the ponies’ throats 
cut. Some officers’ chargers and syces shared the same fate. The force got 
back to camp at 7.30. . 

Surgeon-Colovel Murphy. D.S.0., who is P.M.O. of the column, 
was out. Surgeon-Major Willis was busy most of the night with 
}is wounded. The force went up to Thubie again on December 
end: four Sepoys were killed and one officer wounded. In the evening 
the flying sections took over all the sick and wounded from General 
Gasaler’s Brigade, }eaving free of all sick to march down to Bare. 
Captain Nicholson and Lieutenant Williams of the 2nd Yorks ana 
twenty-seven non-commissioned officers and men (Eurcpean) were taken 
over byD3B.F H. 62 N.F.H. took over about the same number of vative 
sick and wounded. Next day all the wounded were safely transported to 
Sadda down the Karamana Pass, They bore the journey very well. From 
Sadda they go down to Kohat by sick convoy. All the wounded were im- 
preving before they left. It is lucky they got off before the snow com- 
menced, which has been falling the last two days. The cold is bitter— 
hard trost. We do not know when we go to the base. 





















































SURGEON-CAPTAIN SELBY. I.M.S. 

Tr is highly probable, says the Bombay Gazette, that Surgeon-Captain 
Selby, of the 1st Battalion 20d Ghoorkas (with Captain Macintyre of the 
same corps) will receive the V.C. Surgeon-Captain Selby displayed great 
gallantry, standing over a wounded Goorkha and saving him when the, 
enemy were almost upon him. Captain Macintyre saved Lieutenavt 
Wylie’s body from mutilation by carrying it away undera heavy fire wheu 
in command of the rearguard retiring from Waran. 





MEDICAL OFFICERS IN THE FRONTIER WAR. 

A CORRESPONDENT states that considerable speculation has arisen over 
the following order issued by the Principal Medical Ollicer in India: 
“I am directed by the Commander-in-Chief in India to request that 
every medical officer who may be sent back to India from field service 
on account of ill-health be brought before a Medical Board, and the 
proceeding A. F. H. 2 forwarded to this office.” 

*.* If the same were done with all other officers, suspicions would 
not be aroused. Doesit imply anything against medical officers? Or 
is it a form of official pressure to get medical officers to work on in fear 
of a Medical Board till they drop? It certainly requires explanation. 











THE TITLE FOR A MEDICAL CORPS. 

A RETIRED ARMY SURGEON suggests the title ‘‘ Royal Surgeons” rather 
than ‘* Royal Medical Corps,” because shorter and better English. 
Captain , R.S., would be on all fours with Captain , BE. 
He also suggests a distinctive uniform ; the present one is scarcely dis- 
tinguishable from that of the Royal Artillery. He mentions a tint of 
green or French grey as appropriate. 
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UNIVERSITIES AND COLLEGES. 


UNIVERSITY OF LONDON. 
Convocation will be held at the University on Monday, 





A MEETING of 


at 5 P.M. 
january 17th, a6 5 ¥-M 7g RECONSTRUCTION BILL. 
J. B. Benson, LL.D., B.A., will present the report of the Special 
committee appointed on May 12th, 1896, and will move its reception. The 
Special Committee, consisting of thirteen members, was appointed to 
are @ memorandum of points in the scheme of the Cowper Commis- 
OE jn which modification is desirable, with b pgpose | to confer with any 
Statutory Commission which may be appointed, and with the Senate or 
ny of its Committees; and with powers to prepare amendments to the 
London University Commission Bill, and to have them proposed on behalf 
of Convocation in either House of Parliament. The report gives an 
account of the proceedings at the conference of the various bodies named 
in the report of the Cowper Commission with the Senate held on Decem- 
ber 14th, 1897 (BRITISH MEDICAL JOURNAL, December 18th, 1897, page 1816). 
The Special Committee recommends that, ‘‘ having regard to the great 
iength of time that the question of the reconstruction of the University 
has been under consideration, to the many schemes that have been pro- 
posed, to the support which the Bill introduced last session has already 
received, and to the probability indicated by the Chancellor that it will 
be reintroduced in the approaching session,” Convocation should adopt 
the following resolution : ee. A 
(a) “That this House accepts the scheme embodied in the London Uni- 
versity Commission Bill, 1897.” : : : y 
The Committee further recommends (as its own function ends with this 
report, and it is desirable that the progress and development of the new 
Bill shortly to be introduced shortly be carefully watched in the interests 
of Convocation) the adoption of the following resolution : 
(s) “That a Special Committee, consisting of thirteen members, be ap- 
pointed, with the functions and powers of the Special Committce ap- 
pointed by Convocation on May 12th, 1806.”—(That is virtually the reap- 
pointment of the expiring Special Committee.) 


THE INTERMEDIATE M.B. EXAMINATION. 
In the report by the Standing Committee, which is also to be presented 
to Convocation, it is recommended, in reference to the Intermediate 
MB. Examination, (a) that the subjects of anatomy and | mopar should 
not be separated ; (0) that the subject of organic chemistry should be re- 
moved from the syllabus of the Intermediate M.B. Examination, and be 
included in the Chemistry of the Preliminary Scientific Examination ; 
(c)that in order to carry out the foregoing resolutions andjsyllabus in 
chenistry at the Preliminary Scientific should be revised so as to include 
inorganic and organic chemistry, and to limit and define the amount of 
knowledge of these subject expected from candidates so as not to exceed 
the requirements of the Intermediate Science Examination; (d) that the 
subject of materia medica should be held to include a knowledge of the 
physiological action of drugs ; (¢) that the examination on apparatus used 
in physiological investigation should be reserved for the Examination in 
Honours; (f) that the whole examination thus arranged, consisting of 
anatomy, physiology, and materia medica, should be passed at one time. 
To give Udlect to these recommendations, a deputation was received by;the 
Committee of the Senate, when their opinions were heard, considered, 
and discussed at considerable length. 2 , 
The above report will be presented and its adoption moved. 


OTHER BUSINESS. 
Several resolutions respecting graduation in the Faculty of Laws will 
also be moved. 








MEDICO-LEGAL., 


MEDICAL WITNESSES IN CRIMINAL CASES. 
..J.F.—We are advised that a professional witness is not entitled to 
refuse to give evidence as to criminal charges, even though his fee is 
not paid beforehand. He has a right to have a proper fee allowed 
afterwards. The conduct money must be paid beforehand, but need 
not be more than the necessary out-of-pocket expenses of travelling to 
the court and back. We are advised that a witness who is subpcenaed 
and is in court is certainly liable if he refuses to give evidence to be 
punished for contempt of court by imprisonment (see ——— v. Cooke, 
iC. and P., 322). The ‘‘subpcna” is, as its name implies, an order 
from the Crown to attend and give what information the person sum- 
moned may possess, ‘“‘under pain” of punishment. Further, we are 
advised that any witness present in court, if he even had not been sub- 
penaed at all, is on a criminal charge liable to be sworn and to answer 
all lawful questions on lg of committal (see Regina v. Sadler, 4 C.and 
P.,218). The question of his remuneration for loss of time isa matter 
which ought to be determined by the magistrate at the close of the 
hearing of the case, having due regard to the witness’s situation in life 
and the value of his time. There does not appear to be any rule which 
binds the magistrate’s discretion or any settled minimum which applies 
. er a“ of a witness in medical practice, although there certainly 
ght to be. 








LIABILITY OF MEDICAL MEN IN LUNACY CASES. 
INQUIRENs writes : In certifying that a person is insane and sending him 
toan asylum, is it not now rather the custom for a medical man to 
obtain from the petitioners or friends of the patient a letter of in- 
demnity against any future action being brought against him for his 
act, Ly isnot this in your opinion a very wise and necessary step to 


*,* The suggested precaution would be wise, but we are not aware 
that any such custom obtains. The Act of Parliament relating to the 


for any action against him being stayed if the court is satisfied that 
there is no reasonable ground for alleging want of good faith or 
reasonable care. 





** MEDICAL AID” TICKETS. 
A CORRESPONDENT writes that he has been invited by gentlemen in his 
neighbourhood to issue tickets at a cheap rate for the treatment of the 
oorer classes, and he desires to know whether such a ticket as the 
ollowing would be in accordance with the etiquette of the profession : 
Medical Aid. No. : 
Hours of Attendance: 2 to 4 at the Surgery, 
L— House, B—., 
Mondays. Wednesdays, Fridays 
This ticket entitles the holder to advice and medicine for three suc- 
cessive visits. 
DRG isscsccsccsesce Price, 5s. 
*,* The issuing of such tickets would, in our opinion, be inadvisable. 
Such action might be considered to constitute a form of advertise- 
ment. 








PUBLIC HEALTH 


A 


POOR-LAW MEDICAL SERVICES. 


HEALTH OF ENGLISH TOWNS. 

IN thirty-three of the largest English towns, including London, 5,954 
births and 5,256 deaths were registered during the week ending Saturda 
last, January 1st. The annual rate of mortality in these towns, whic 
had been 20.6 and 17.7 per 1,000 in the two preceding weeks, rose again 
to 24.9 last week. The rates in the several towns ranged from 14.1 in 
Birkenhead, 14.7 in West Ham, 15.5 in Gateshead, and 16.4 in Croydon, to 
27.6 in London and in Leeds, 30.6 in Blackburn, 32.7 in Halifax, and 37.4 in 
Norwich. In the thirty-two provincial towns the mean death-rate was 
23.1 Per z,coo and was 4.7 below the rate recorded in London, which was 
27.8 per 1,coo. The zymotic death-rate in the thirty-three towns averaged 
3.x per r,coo; in London the rate was equal to 3.8 per 1,000, while it 
averaged 2.5 in the thirty-two provincial towns, among which the highest 
zymotic death-rates were 3.7 in Birmingham, 3.8 in London and in 
Halifax, 4.7 im Bwansea, and6o0in Blackburn. Measles caused a death- 
rate of r.9 in London, 2.0 in Burnley, 2.1 in Brighton, 2.2 in Halifax, 2.5 in 
Bristol, 3.6 in Swansea, and 4.4in Blackburn; whooping-cough of 1.2 in 
Wolverhampton and in Salford, 1.7 in Leeds, and 2.4 in Norwich; and 
‘‘fever” of 1.3 in Bolton. The mortality from scarlet fever showed no 
marked excess in any of the large towns. The 88 deaths from diphtheria 
included 53 in London, 6 in Cardiff, 4 in Birmingham, 4 in Liverpool, 4 in 
Leeds, 3 in Manchester, and 3 in Sheffield. No fatal case of smali-pox 
was registered last week in any of the thirty-three large towns, and no 
small-pox patients were under treatment in any of the Metropolitan 
Asylum Hospitals. The number of scarlet fever patients in these hos- 
pitals and in the London Fever Hospital, which had declined from 3,818 
to 3,619 at the end of the five preceding weeks, had further fallen to 3,572 
on Saturday Jast, the rst inst. ; my cases were admitted during the 
week, against 319, 260, and 222 in the three preceding weeks. 








HEALTH OF SCOTCH TOWNS. 

DURING the week ending Saturday last, January 1st, 915 births and 71 
deaths were registered in eight of the principal Scotch towns. The annual 
rate of mortality inthese towns, which had been 20.3 and 18.6 per 1,000 
in the two preceding weeks, rose again to 24.1 last week, but was 0.8 per 
1,000 below the mean rate during the same period in the thirty-three large 
English towns. Among these Scotch towns the death-rates ranged from 
15.2 in Leith and 18.4in Aberdeen to 26.7 in Edinburgh and 31.3 in Greenock. 
he zymotic death-rate in these towns averaged 2.4 per 1,000, the highest 
rates being recorded in Glasgow and Greenock. The 334 deaths regis- 
tered in Glasgow included 13 from measles, 3 from scarlet fever, 16 from 
whooping-cough, 2 from “ fever,” and 7 from diarrhea. Three fatal cases 
= = fever were recorded in Edinburgh, and 2 of diphtheria in 

undee. 





DIPHTHERIA IN LONDON. 

THBRE was a Slight decline in the mortality from diphtheria in London 
last week. The fatal cases of this disease, which had been 58, 63, and 56 
in the three preceding weeks, further fell to 53 Ce ay Loy week endin 

Saturday last, January 1st, but this number exceeded by 8 the correcte 

average in the corresponding periods of the ten — years. Of 
these 53 deaths, 5 were of persons belonging to Fulham, 5 to Islington, 
5 to Hackney, 4 to Chelsea, and 4 to Camberwell sanitary areas. The 
notifications of diphtheria in London, which had been 300, 288, and 218 in 
the three preceding weeks, rose again to 292 during the week ending 
Saturday last, January 1st. Compared with the preceding week there 
was a decline in the number of new cases notified in West and Central 
London, but a marked increase in North, East, and South London. 
Among the sani areas of West London there was a decline in the 
prevalence of diphtheria in Paddington and in Chelsea, while in Fulham 
there was a slight increase. In North London there was a general in- 
crease in the prevalence of the disease; in Islington the notified cases, 
which had been 8, 11, and 16 in the three preceding weeks, further rose to 
22 last week; and in Hackney 23 new cases were reported, against 14 in 
the preceding week. Among the sanitary areas of East London the pre- 
valence of diphtheria showed a marked increase in Bethnal Green, where 
15 new cases were notified, against 11, 7, and6in the three preceding 
weeks; there was also a considerable increase in Whitechapel and in 
Mile End Old Town. On the other hand, the 18 new cases reported in 





subject purports to protect the medical practitioner signing such a 
certificate in good faith and with reasonable care, and also provides 


Poplar showed a slight decline from the number in the preceding week. 
In most of the sanitary areas of South London the disease showed in- 
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UNIVERSITIES AND COLLEGES, 


UNIVERSITY OF LONDON. | ; 
A MEETING of Convocation will be held at the University on Monday, 
P.M. 
January 17th, at 5 THE RECONSTRUCTION BILL. 

Mr. J. B. Benson, LL.D., B.A., will present the report of the Special 
rnittee appointed on May 12th, 1396, and will move its reception. The 
-_ ial Committee, consisting of thirteen members, was appointed to 
s are a memorandum of points in the scheme of the Cowper Commis- 
— in which modification is desirable, with power to confer with any 
Statuto Commission which may be appointed, and with the Senate or 
8 of its Committees; and with powers to prepare amendments to the 
tendon University Commission Bill, and to have them proposed on behalf 
of Convocation in either House of Parliament. The report gives an 
ecount of the proceedings at the conference of the various bodies named 
= the report of the Cowper Commission with the Senate held on Decem- 
oe rath, 1897 (BRITISH MEDICAL JOURNAL, December 18th, 1897, page 1816). 
The Special Committee recommends that, ‘‘ having regard to the great 
length of time that the question of the reconstruction of the University 
has been under consideration, to the many schemes that have been pro- 
osed, to the support which the Bill introduced last session has already 
Peeived, and to the probability indicated by the Chancellor that it will 
be reintroduced in the approaching session,” Convocation should adopt 

the following resolution : eas 7 

(a) “That this House accepts the scheme embodied in the London Uni- 
versity Commission Bill, 1897. : ; i . . 

The Committee further recommends (as its own function ends with this 
report, and it is desirable that the progress and development of the new 
Bill shortly to be introduced shortly be carefully watched in the interests 
of Convocation) the adoption of the following resolution : 

(s) ‘That a Special Committee, consisting of thirteen members, be ap- 
pointed, with the functions and powers of the Special Committce ap- 
pointed by Convocation on May 12th, 1896.”—(That is virtually the reap- 
pointment of the expiring Special Committee.) 


THE INTERMEDIATE M.B. EXAMINATION. 
In the report by the Standing Committee, which is also to be presented 
to Convocation, it is recommended, in reference to the Intermediate 
M.B. Examination, (a) that the subjects of anatomy and physiology should 
not be separated ; (b) that the subject of organic chemistry should be re- 
moved from the syllabus of the Intermediate M.B. Examination, and be 
included in the Chemistry of the Preliminary Scientific Examination ; 
(c) that in order to carry out the foregoing resolutions andjsyllabus in 
chemistry at the Preliminary Scientific should be revised so as to include 
inorganic and organic chemistry, and to limit and: define the amount of 
knowledge of these subject expected from candidates so as not to exceed 
the requirements of the Intermediate Science Examination; (d) that the 
subject of materia medica should be held to include a knowledge of the 
physiological action of drugs ; (¢) that the examination on apparatus used 
in physiological investigation should be reserved for the Examination in 
Honours; (7) that the whole examination thus arranged, consisting of 
anatomy, physiology, and materia medica, should be passed at one time. 
‘0 give effect to these recommendations, a deputation was received by;the 
dommittee of the Senate, when their opinions were heard, considered, 
and discussed at considerable length. ; , 
The above report will be presented and its adoption moved. 
OTHER BUSINESS. 
Several resolutions respecting graduation in the Faculty of Laws will 
also be moved. 








MEDICO-LEGAL., 


MEDICAL WITNESSES IN CRIMINAL CASES. 
I.J.F.—We are advised that a professional witness is not entitled to 
refuse to an evidence as to criminal charges, even though his fee is 
not paki beforehand. He has a right to have a proper fee allowed 
afterwards. The conduct money must be paid beforehand, but need 
not be more than the necessary out-of-pocket expenses of travelling to 
the court and back. We are advised that a witness who is subpcenaed 
and is in court is certainly liable if he refuses to give evidence to be 
punished for contempt of court by imprisonment (see Regina v. Cooke, 
1C. and P., 322). The ‘‘subpcena” is, as its name implies, an order 
from the Crown to attend and give what information the person sum- 
moned may possess, “under pain” of punishment. Further, we are 
advised that any witness present in court, if he even had not been sub- 
penaed at all, is on a criminal charge liable to be sworn and to answer 
all lawful questions on gar of committal (see Regina v. Sadler, 4 C.and 
P.,218). The question of his remuneration for loss of time isa matter 
which ought to be determined by the magistrate at the close of the 
hearing of the case, having due regard to the witness’s situation in life 
and the value of his time. There does not appear to be any rule which 
binds the magistrate’s discretion or any settled minimum which applies 
to nes — of a witness in medical practice, although there certainly 
ought to be. 








LIABILITY OF MEDICAL MEN IN LUNACY CASES. __ 
INQUIRENS writes : In certifying that a person is insane and sending him 
toan asylum, is it not now rather the custom fora medical man to 
obtain from the petitioners or friends of the patient a letter of in- 
demnity against any future action being brought against him for his 
= > isnot this in your opinion a very wise and necessary step to 
pt? 


*,* The suggested precaution would be wise, but we are not aware 
that any such custom obtains. The Act of Parliament relating to the 
subject purports to protect the medical practitioner signing such a 


for any action against him being stayed if the court is satisfied that 
there is no reasonable ground for alleging want of good faith or 
reasonable care. 





**MEDICAL AID” TICKETS. 
A CORRESPONDENT writes that he has been invited by gentlemen in his 
neighbourhood to issue tickets at a cheap rate for the treatment of the 
oorer classes, and he desires to know whether such a ticket as the 
ollowing would be in accordance with the etiquette of the profession : 
Medical Aid. No. ; 
Hours of Attendance: 2 to 4 at the Surgery, 
L—— House, B—., 
Ak Mondays. Wednesdays, Fridays 
This ticket entitles the holder to advice and medicine for three suc- 
cessive visits. 
Price, 5s. 
*,* The issuing of such tickets would, in our opinion, be inadvisable. 
Such action might be considered to constitute a form of advertise- 


ment. 
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HEALTH OF ENGLISH TOWNS. 

IN thirty-three of the largest English towns, including London, 5,954 
births and 5,256 deaths were registered during the week ending Saturday 
last, January 1st. The annual rate of mortality in these towns, which 
had been 20.6 and 17.7 per 1,oco in the two preceding weeks, rose again 
to 24.9 last week. The rates in the several towns ranged from 14.1 in 
Birkenhead, 14.7 in West Ham, 15.5 in Gateshead, and 16.4 in Croydon, to 
27.6 in London and in Leeds, 30.6 in Blackburn, 32.7 in Halifax, and 37.4 in 
Norwich. In the thirty-two provincial towns the mean death-rate was 
23.1 Per 1,000 and was 4.7 below the rate recorded in London, which was 
27.8 per 1,000. The zymotic death-rate in the thirty-three towns averaged 
3.3 per r,ooo; in London the rate was equal to 3.8 per 1,000, while it 
averaged 2.5 in the thirty-two provincial towns, among which the highest 
zymotic death-rates were 3.7 in Birminvgham, 3.8 in London and in 
Halifax, 4.7 im Bwansea, and6o0in Blackburn. Measles caused a death- 
rate of r.9 in London, 2.0 in Burnley, 2.1 in Brighton, 2.2 in Halifax, 2.5 in 
Bristol, 3.6 in Swansea, and 4.4in Blackburn; whooping-cough of 1.2 in 
Wolverhampton and in Salford, 1.7 in Leeds, and 2.4 in Norwich; and 
“fever” of 1.3 in Bolton. The mortality from scarlet fever showed no 
marked excess in any of the large towns. The 88 deaths from diphtheria 
included 53 in London, 6in Cardiff, 4 in Birmingham, 4 in Liverpool, 4 in 
Leeds, 3 in Manchester, and 3 in Sheffield. No fatal case of small-pox 
was registered last week in any of the thirty-three aes towns, and no 
small-pox patients were under treatment in any of the Metropolitan 
Asylum Hospitals. The number of scarlet fever patients in these hos- 
pitals and in the London Fever ne which had declined from 3,818 
to 3,619 at the end of the five preceding weeks, had further fallen to 3,572 
on Saturday Jast, the rst inst. ; 273 new cases were admitted during the 
week, against 319, 260, and 222 in the three preceding weeks. 








HEALTH OF SCOTCH TOWNS. 

DURING the week ending Saturday last, January 1st, 915 births and 71 
deaths were registered in eight of the principal Scotch towns. The annua 
rate of mortality inthese towns, which had been 20.3 and 18.6 per 1,000 
in the two preceding weeks, rose again to 24.1 last week, but was o.8 per 
1,000 below the mean rate during the same period in the thirty-three large 
English towns. Among these Scotch towns the death-rates ranged from 
15.2 in Leith and 18.4in Aberdeen to 26.7 in Edinburgh and 31.3 in Greenock. 

he zymotic death-rate in these towns averaged 2.4 per 1,000, the highest 
rates being recorded in Glasgow and Greenock. The 334 deaths regis- 
tered in Glasgow included 13 from measles, _—— scarlet fever, 16 from 
whooping-cough, 2 from “‘ fever,” and 7 from diarrhoea. Three fatal cases 
. =— fever were recorded in Edinburgh, and 2 of diphtheria in 

undee. 





DIPHTHERIA IN LONDON. 

THBRE was a my decline in the mortality from diphtheria in London 
last week. The fatal cases of this disease, which had been 58, 63, and 56 
in the three preceding weeks, further fell to 53 during the week endin 

Saturday last, January 1st, but this number exceeded by 8 the correcte 

average in the corresponding periods of the ten —— years. Of 
these 53 deaths, 5 were of persons belonging to Fulham, 5 to Islington, 
5 to Hackney, 4 to Chelsea, and 4 to Camberwell sanitary areas. The 
notifications of diphtheria in London, which had been 300, 288, and 218 in 
the three preceding weeks, rose again to 292 during the week ending 
Saturday last, January 1st. Compared with the preceding week there 
was a decline in the number of new cases notified in West and Central 
London, but a marked increase in North, East, and South London. 
Among the sani areas of West London there was a decline in the 
prevalence of diphtheria in Paddington and in Chelsea, while in Fulham 
there was a slight increase. In North London there was a general in- 
crease in the prevalence of the disease; in Islington the notified cases, 
which had been 8, 11, and 16 in the three preceding weeks, further rose to 
22 last week; and in Hackney 23 new cases were reported, against 14 in 
the preceding week. Among the sanitary areas of East London the pre- 
valence of diphtheria showed a marked increase in Bethnal Green, where 
15 new cases were notified, against 11, 7, and6in the three preceding 
weeks: there was also a considerable increase in Whitechapel and in 
Mile End Old Town. On the other hand, the 18 new cases reported in 
Poplar showed a slight decline from the number in the preceding week. 





certificate in good faith and with reasonable care, and also provides 


In most of the sanitary areas of South London the disease showed in- 
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creased prevalence, especially in St. George Southwark, Lambeth, 
Camberwell, Greenwich, Lewisham, and Lee. In Wandsworth, on the 
other hand, the 9 new cases showed a further decline from those recorded 
in recent weeks. The admissions of diphtheria patients into the Metro- 
politan Asylum Hospitals during last week were 142, against 165, 164, and 
141 in the three preceding weeks ; and 1,066 cases remained under treat- 
ment in these hospitals on Saturday last, January rst. 





THE REGISTRATION OF PLUMBERS. 

At the quarterly meeting of the Worshipful Company of Plumbers, held 
on January 1st, the Registration Committee were received by the Master 
and Wardens at the Guildhall, and were afterwards entertained at dinner 
under the presidency of Alderman Richard Hind. In the speeches which 
followed, most of the now well-known points in favour of registration 
were made by the various speakers. Mr. Bishop, Past Master of the Com- 

any, dwelt on the fact that plumbing was—or at least ought to be—a 

‘ighly skilled calling—the hall mark of registration should therefore be 
given toit. The Master of the Company laid stress on the good results of 
an apprenticeship system in training plumbers to execute sanitary work 
of a sufficiently high order to ensure the health of the public as far as it 
could be protected by mechanical contrivances. The importance of prac- 
tical instruction to the younger members of the craft cannot be over- 
rated. This was urged by Mr. George Taylor, who also expressed the 
opinion that the workmen of to-day were equal in manual skill to their 
predecessors, a fact which was, however, not allowed by Mr. W. Titmas. 
Professor Garnett said the plumbers were foremost among those con- 
nected with the building trades in recognising the value of technical 
instruction, and he pointed out that the Technical Education Board had 
encouraged the establishment of classes for plumbers in London. Dr. 
Vacher instanced the Liverpool Corporation as one among the larger 
municipal bodies which were alive to the importance ef the Plumbers’ 
Registration system as a branch of Public Health work. 





SCHOOLS AND INFECTIOUS DISEASE. 
Dr. HARRIS, the health officer of Islington, reports that 48 per cent. of 
known cases of scarlet fever and 39.3 per cent. of known cases{of diph- 
theria in the — during the third quarter of 1897 were of children 
attending public elementary schools; whilst in houses where children 
attended these schools, there were in all, and including the above, no 
less than 66.3 and 61.8 per cent. of these cases known to exist. These 
data give force to Dr. Harris’s statement that the London School Board 
appear to ignore the requirement of their own Code of Regulations in so 
far as that code lays down the rule that no child from an infected house 
shall be permitted to return to school until the house has been certified 
by the lccal medical officer of health to be free from infection, and that 
thereafter in all cases, at least seven days shall elapse before the return 
is allowed to take place. So far as Dr. Harris can learn, and certainly in 
his own and a neighbouring district, the rule is a dead letter. But if so, 
why was it made? 





DUTIES OF MEDICAL OFFICER OF HEALTH. 

Berta asks for (1) the best book on the duties of M.O.H.; and (2) a reliable 
book for the guidance of a nuisance inspector. 

*,* The first part of the question we answered on November 2zoth, 1897, 

p. 1543. The inspector might consult F. R. Wilson’s Guide jor Inspectors 

of Nuisances, London, Knight and Co., 90, Fleet Street, price 4s. 6d. ; 

Alber Taylor’s Sanitary Inspector’s Handbook, 2nd edition, 1897, London, 

H. K. Lewis; Vacher’s Food Inspector’s Handbook, London, the Sanitary 

Publishing Company, Limited,s5, Fetter Lane, price 6s. ; and Dr. Reid’s 
Practical Sanitation, price 6s., same publishers. 





SUCCESSIVE DISEASES AND NOTIFICATIONS IN THE SAME 
PATIENT 


ENQUIRER notified two cases of scarlet fever on October 28th, 1897. On 
November 2nd the same children developed diphtheria, and this was 
notified. The district council decline to pay second fee in each case for 
second disease notified in same patient. Can he make them ? 

*,* Possibly, if he is prepared for the sake of 5s. to lose a morning in 
the court, to fight a paid lawyer, stand a cross-examination on the dif- 
ferential diagnosis of diphtherial and scarlatinal throat; if he is pre- 
pared to rebut such forensic suggestions as that the rash he mistook for 
that of scarlatina was really that of diphtheria, or that the case was 
never one of the latter disease at all. For his own comfort we think 
‘“* Enquirer” should let the matter drop. If he shouldsucceed he might 
possibly be regarded as somewhat keen in small money matters. On the 
other hand, the judge might consider that having complied with the 
section by his first notification he had no need to take further action in 
the cases. Our own opinion is that he did right to notify the presence 
of the second serious illness. It is of the greatest importance that the 
existence of every case of diphtheria should be known to the health 
officer, and we think the information well worth the couple of half- 
crowns the authority is asked to pay for it. It may yet save many lives. 


EXTRAS ORDERED BY DISTRICT MEDICAL OFFICER AND NOT 
SUPPLIED. 


B., whose previous letter was replied to at p. 1883 of the BRITISH MEDICAL 
JOURNAL, December 25th, 1897, writes again to say that he did not fully 
explain his case in his first fetter, and that his entry was to the eftect 
that he had been informed by the child’s mother that the extras ordered 
by him had been refused by the resident officer. As this report of 
his is strictly correct, he asks again whether he can refuse to ex- 
punge it. 

*,.* If the report is strictly correct, as B. states it to be, we fail to see 
on what grounds he can be called on to expunge it. 








MEDICAL NEWS, 


It is reported that a serious epidemic of measles hag 
broken out in the Welsh colony in Patagonia. Similar oyt. 
— occurred in this isolated community in 1879 and jp 
1886. 





In the paragraph regarding the Nurses’ Co-operation jn . 


the British MEpicaL JouRNAL of January ist the address was 
incorrectly given. It should have been 8, New Cavendish 
Street. 


BIRMINGHAM Hospitau Sonpay.—The collection of the 
Birmingham Hospital Sunday Fund amounted last year to 
45,177, an increase of £639 over the corresponding collection 
for the amalgamated charities three years ago. 


PRESENTATION.—Dr. Edward P. Phillips, of Haverfordwest 
a surgeon-lieutenant-colonel of the Pembrokeshire Volunteers, 
was entertained at dinner on December 29th, 1897, to celebrate 
the completion of his fifty years of medical practice in that 
town. The Mayor, Sir Charles EK. G. Philipps, Bart., pre- 
sided. During the evening Dr. Phillips was presented with 
an illuminated address and a life-size oil painting of himself, 
and also a barograph. 

THE UNDERMANNING OF THE ENGLISH LOocAL GOVERNMENT 
Boarp.—At a recent meeting of the Norfolk County Council 
the Earl of Kimberley is reported to have made some very 
severe strictures with regard to the undermanning of the Local 
Government Board. He said that the staff was wholly insuf- 
ficient to attend to the business submitted to the Board for 
its consideration. Whether the representations which were 
being made on the subject would end in the office being sup- 
plied with a proper staff he could not venture to say, but he 
expressed the opinion that the existing state of affairs was 
disgraceful. 

THE Prince or WALEs'’s Hospitat Funp Fro2 Lonpon.— 
It is announced that the Council of the Prince of Wales’s 
Hospital Fund for London has already made to certain hos- 
pitals awards of sums of money, in most cases augmented by 
a special donation in honour of Her Majesty’s Diamond 
Jubilee as follows: The London Hospital £5,000, special 
donation £3,937 10s., total £48,937 108.; the Middlesex Hos- 
pital £1,000, special donation £1,925, total £2,925 ; University 
College Hospital £1,400, special donation 41,181 5s., total 
£2,581 58.; Seamen’s Hospital (Dreadnought) £500, special 
donation £918 158., total £1,418 15s.; Hospital for Sick 
Children, Great Ormond Street 4590, special donation £700, 
total £1,200; Royal Sea Bathing Infirmary, Margate, £297 10s.; 
North London Consumption Hospital, Fitzroy Square and 
Mount Vernon, Hampstead, £131 58., special donation 
4131 58., total £262 103. 





MEDICAL VACANCIES, 
The following vacancies are announced : 


BOURNEMOUTH ROYAL VICTORIA HOSPITAL.—Ophthalmic Surgeon; 
must be F.R.C.S. Applications to the Secretary by February rst. 
BRIGHTON: SUSSEX COUNTY HOSPITAL —House-Physician. Doubly 
qualified; unmarried, and when elected under 30 years of age. Salary, 
commencing at £50 per annum, with board and residence in the 

hospital. Applications to the Secretary by January 12th. 

CAMBERWELL: PARISH OF ST. GILES.—Assistant Medical Officer for 
the Infirmary at Havil Street, Camberwell, and the Workhouse at 
Gordon Road, Peckham, and also for relief duty at the Constance 
Road Workhouse. Appointment for one year. Salary, 450, with 
apartments, board, and washing. Applications, on forms to be ob- 
tained at the Guardians’ Office, to be sent to Charles S. Stevens, Clerk 
to the Guardians, Guardians’ Offices, 29, Peckham Road, S.E. 

CARLISLE: COUNTIES ASYLUM.—Junior Medical Officer. Salary, £8 
and board. Applications to Dr. Campbell, Garlands, Carlisle. 

CHELSEA HOSPITAL FOR WOMEN.—Clinical Assistant. Post tenable 
for three months. Applications to the Secretary. 

HARTSHILL. STOKE-UPON-TRENT: NORTH STAFFORDSHIRE IN- 
FIRMARY.—House-Physician. Salary, £100 per annum, increasin 
£10 per annum at the discretion of the Committee, with furnish 
apartments, board, and washing. Applications to the Secretary by 
January 20th. 

HULL ROYAL INFIRMARY.—Assistant House-Surgeon. Salary, £60, 
with board and furnished apartments. Applications to the Chair- 
man, House Committee, by January roth. 

LEAVESDEN ASYLUM FOR IMBECILES, near Watford, Hertfordshire, 

—Medical Superintendent, doubly qualified, and must not exceed 4° 
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ears ofaze. Salary, 4602 per annum, rising £50 annually to a maxi- | Lroyp, L. J., M.R.C.S., L.R.C.P., appointed Assistant Medical Officer of 
Fram of £8oo, with berg gery omy iarony llcations on the St. Mary Abbotts (Kensington) Workhouse Infirmary. 
be obtained of T. : n Asylums e 
forms ‘Norfolk House, Norfvlk Street, Strand, W.C., before January “imine eS 


a18t. 
5 OUNTY HOSPITAU.—House-Surgeon; must be under 30 
LINCOLN age and unmarried. Salary, £1co per annum, with board, 
jodging, and washing. Applications to W. B. Danby, Secretary, Bank 
Street, Lincoln, by January 24th. 
LIVERPOOL IN FIRMARY FOR CHILDREN.—Agsistant House-Surgeon. 
Appointment for six months. Salary, £25. with board and lodging. 
Applications to the Secretary by January roth. 
LIVERPOOL STANLEY HOSPITAT, —Junior House-Surgeon. Salary, 
zo per annuw, with board, residence, and washing. Applications, 
endorsed “ House-Surgeon,” to the Honorary Secretary by January 


4th. 

CHESTER: ANCOATS HOSPITAL.—Resident Junior House-Sur- 

geon. Salary. £50 per annum, with board and washing. Applications 

to Alex. Forrest, Honorary Secretary. 

MARGATE: ROYAL SEA-BATHING INFIRMARY.—Resident Surgeon, 

doubly qualified. Applications to the Secretary, 30, Charing Cross, 
g.W., by January rsth. 

METROPOLITAN ASYLUMS BOARD.—Assistant Medical Officer to the 
North-Eastern Fever Hospital, St. Ann’s Road, Tottenham, N.; un- 
married and doubly qualified. Salary, £16oduring the first year, £180 
during the second year, and £200 during the third and subsequent 
years with board, lodging, attendance, and washing. Applications 
onforms to be obtained at the Chief Office of the Board, Norfolk 
House, Norfolk Street, Strand, W.C., where they must be delivered by 
10 A.M. on January roth. 

NORTH-EASTERN FEVER HOSPITAL, St. Ann’s Road, Tottenham, N.— 
Assistant Medical Officer, doubly qualified, nnmarried, and must not 
exceed 35 years of age. Salary, £160 for the first year, £180 the second 

‘ year, and £200 for the third and subsequent years, with board, lodg- 
ing, attendance, and washing. Applications on forms to be obtained 
of T. Duncombe Mann, Metropolitan Asylums Board, Norfolk House, 
Norfolk Street, Strand, before January roth. 

ROYAL COLLEGE OF PHYSICIANS.—Milroy Lecturer for 1899. Appli- 
cations to the Registrar, Royal College of Physicians, Pall Mall East, 
by January roth. 

ROYAL HOSPITAL FOR CHILDREN AND WOMEN. Waterloo Bridge 
Road, 8.E.--Anesthetist and Registrar. Applications to the Secre- 
tary. 

ROYSTON URBAN DISTRICT.—Medical Officer of Health and Inspector 
Nuisances. Salaries after the rate of £20 per annum respectively. 
Applications to H. F. J. Banham, Clerk to the Urban District Council, 
Council Offices, Royston, by January 8th. 

SUNDERLAND AND NORTH DURHAM EYE INFIRMARY, Sunderland. 
—House-Surgeon. Salary, £100 per annum, outdoor. Applications to 
James F. Potts, Secretary, Eden Vale, Sunderland. 

WALTHAMSTOW URBAN DISTRICT COUNCIL.—Medical Officer of 
Health. Salary, 4120 perannum. Applications, endorsed ‘‘ Medical 

* Officer,” to E. J. Gowen, Clerk to the Council, Town Hall, Waltham- 
stow, by January 11th. 


MA 





MEDICAL APPOINTMENTS. 


Bus, J. Paul, M.R.C.S.Eng., L.S.A., appointed Senior Surgeon to the 
Bristol Police Force. 

CARBERY, E., M.B., B.Ch , B.A.O.Dub., appointed House-Physician to the 
City of London Hospital for Diseases of the Chest, Victoria Park. 

CHALLINOR, Cedric, M.R.C.S.Eng., L.R.C.P.Lond.. D.P.H.Vict., appointed 
Certifying Factory Surgeon for Leigh (Lancashire) District, vice G. H. 
Evans, deceased. 

Dickson, Graeme, L.R.C.P.E., L.RC.S.E., L.F.P.S.Glasg., appointed 
Medical Officer of Health by the Rural District Couacils of Hay, Bre- 
=—: Painscastle, Radnorshire; and Bredwardine, Hereford- 
shire. 

DoHERTY, J. D., M.B., M.S., appointed Assistant House-Surgeon to the 
Northern Hospital, Liverpool. 

GARDNER, A., M.B., C.M.Edin., appointed Medical Officer of Health to 
the Kirby Moorside Rural District Council. 

GEMMEL, W. A., reappointed Ambulance#Surgeon to the Northern Hos- 
pital, Liverpool. 

GRAVELEY, Richard, M.R.C.8.Eng., L.S.A., reappointed Medical Officer of 
Health to the Chailey Rural District Council. 

GREEN, T. A., M.D., C.M.Edin., appointed Medical Officer of Health by the 
Meltham Urban District Council. 

HAMILTON, Samuel, B.A., M.B., B.Ch., appointed Medical Officer and 
Public Vaccinator to the Saint Mellous District of the Newport, Mon- 
mouthshire Union, vice W. H. Richards, resigned. 

HERBERT, William, M.R.C.S., L.R.C.P., appointed Resident Medical 
Officer to the Wirral Children’s Hospital, Birkenhead. 

Homer, T., L.R.C.S., L.R.C.P.Edin., appointed Medical Officer of Health 
forthe Small Isles District of Inverness-shire, vice J. Dewar, M.B., 
C.M.Glasg., resigned; and Parochial Medical Officer and Public Vac- 
cinator for Small Isles, Inverness-shire, vice J. Maxwell, M.D.Glasg., 
resigned. 

HovurTon, E. H., M.B.Lond., M.R.C.S.Eng.. appointed Medical Officer of 
Health to the Mansfield Woodhouse Urban District Council. 

JOHNSON, C. H., M.R.C.S.Eng., L.S.A., reappointed Medical Officer for the 
No. 4 District of the Basingstoke Union. 

LEcHE, Arthur, L.R.C.P.Edin., M.R.C.S.Eng.. appointed Medical Officer 
tothe Workhouse and to the No. 7 District of the Axbridge Union, 


Moore, S., M.D.. M.Ch., M.A.O., Roy. Univ. Irel., appointed Medical 

Officer to the West District of the Holbeck Union, vice J. W. H. Brown, 
-R.C.S., L.R.C.P.Ed., resigned. 

PATERSON, C. E., M.D., appointed Medical Officer for tle Frimley District 
of the Farnham Union, vice H. Manders, F.R.C.S.Eng., resigned. 

PEARCE, F. H., B.A.Camb., M.R.C.S.Eng., L.R.C.P., appointed House-Sur- 
geon to Northern Hospital, Liverpool. 

WALKER, J. F., L.R.C.P., L.B.C.8.Irel., L.M., reappointed Medical Officer 
for the No. 6 District of the Basingstoke Union. 

WALLIS, Charles Edward, M.k.C.S.. L R.C.P., L.D.S., appointed Dental 
Surgeon to the Victoria Hospital, Chelsea. 





DIARY FOR NEXT WEEK. 





MONDAY. 

OPONTOLOGICAL SOCIETY OF GREAT BRITAIN, 40, Leicester Square, W.C., 
8 p.M.—Dr. J. E. Grevers, of Amsterdam, will show a series 
of Jantern slides illustrating some Diseases of the Antrum 
and Cysts. Casual communications by Mr. Charles A. 
Clark and Mr. H. Lloyd Williams. 

MEDICAL SOCIETY OF LONDON, 11, Chandos Street, Cavendish Square, W., 
8.30 P.M—A discussion on Adherent Pericardium will be 
opened by Sir William Broadbent, Bart., M.D., followed by 
Sir R. Douglas Powell, Bart., M.D., Dr. John Broadbent, 
Dr. W. Ewart, and Dr. 8. West. . 


TUESDAY. 

ROYAL MEDICAL AND CHIRURGICAL SOCIETY, 20, Hanover Square, W, 
8.30 P.M.—Adjourned discussion on the Prevention of En- 
= Fever. The discussion will be opened by Dr. Cor- 

eld. 


ROENTGEN SOCIETY, 11, Chandos Street, Cavendish Square, W., 8 P.M. 
ao W. Webster : Practical Work with the Roentgen 

ays. 

HOSPITAL FOR DISEASES OF THE NERVOUS SYSTEM, 73, Welbeck Street, W., 
4.30 P.M.—Dr. T. D. Savill: Tabes Dorsalis and other Dis- 
orders of the Gait in Diseases of the Nervous System. 

NATIONAL HOSPITAL FOR THE PARALYSED AND EPILEPTIC, Queen Square, 
W.C., 3.30 P.M.—Dr. Beevor : On Cerebral Localisation. 


WEDNESDAY. 

LARYNGOLOGICAL SOCIETY OF LONDON, 20, Hanover Square, W.,5 P.M.— 
Annual general meeting. Report of Council, etc. After 
which an ordinary meeting will be held, and Cases 
and Specimens will be shown by Professor Kanthack 
(for Dr. Paul Bergengriin), Mr. H. T. Butlin, Mr. Cress- 
well Baber, Mr. E. Waggett, Mr. W. G. Spencer, Dr. H. 
RB. Lack, Mr. Wyatt Wingrave, Dr. Tilley, Dr. Watson 
Williams, Dr. Adolph Bronner, Mr. Charters Symonds, 

, and others. 

DERMATOLOGICAL SOCIETY OF LONDON, 11, Chandos Street, Cavendish 

Square, 5.15 P.M.— Demonstration of Clinical Cases. 


THURSDAY. 
BRITISH GYNECOLOGICAL SOCIETY, 20, Hanover Square, W., 8.30 P.M.— 
The President’s (Mr. Mayo Robson) Valedictory Address 
on Extrauterine Gestation. Dr. Elder, of Nottingham. 
will show (1) Solid Ovarian Tumour, (2) large Vesical Cal- 
culus, (3) a Six Weeks’ Extrauterine Gestation. 
CHARING CROSS HOSPITAL, Post-Graduate Class, 4 P.M.—Dr. Bruce: Cases 
in the Medical Wards. 
NEUROLOGICAL SOCIETY OF LONDON, 11, Chandos Street, W., 8.30 P.M.— 
Annual general meeting. Inaugural Presidential Address 
by Mr. Victor Horsley: On the Degree of Discharge of 
Different Nerve Centres. 

FRIDAY. 
CLINICAL SOCIETY OF LONDON, 20, Hanover Square, W., 8.30 P.M.— 
Clinical evening. Patients in attendance at 8 P.M. The 
following cases will be shown: Mr. W.G. Spencer: A case 
of Obliterative Arteritis affecting Three Limbs. Dr. C. W. 
Chapman: A case of Bradycardia with Obstruction of the 
Inferior Vena Cava. Dr. C. E. Beevor: A case of Loco- 
motor Ataxia with almost universal Analgesia. And other 
cases. 


BIRTHS, MARRIAGES, AND DEATHS. 

The charge for inserting announcements of Births, Marriages, and Deaths is 
8s. 6d., uhich sum should be forwarded in post-office order or stamps with 
the notice not later than Wednesday morning in order to insure insertion in 
the current issue. 





MARRIAGE, 
HAYNES—TARLETON.—On 4th instant, at the Parish Church, Castle 
Bromwich (by the Rev. E. G. Harker), oer Walter Lag Am M.D., 
of Birmingham, to Rosetta Clara, daughter of the late John Haigh 
Tarleton, M.R.C.S., of Stockton-on-Tees. 


DEATH. 


WatrkINS.—On the 30th December, at 30, Warrior Square, St. Leonard’s-on- 
Sea, Charles Stuart Watkins, M.RC.S., late of King William Street, 





vice H. S. Smith, M.R.C.S.Eng., resigned. 


Strand, aged 68. 
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HOURS OF ATTENDANCE AND OPERATION DAYS AT THE 
LONDON HOSPITALS. 





CANCER, Brompton (Free). Attendances—Daily,2. Operations.—Tu. F.S., 2. 
CENTRALLONDON OPHTHALMIC. Attendances.—Daily,1. Operations.—Daily. 
CENTRAL LONDON THROAT, NOSE, AND EAarR.—Attendances.—M. W. Th. S.,2; Tu. F., 
5. Operations.—l.-p., Tu., 2.30; 0.-p., F., 2. 
CHARING Cross. Aftendances.—Medical and Surgical, daily, 1.30; Obstetric, Tu. F., 1.30; 
Skin, M. Th., 145; Dental, M., 9; Throat aud Ear, F., 9.30. Operatious.—Th. FE. 


CHELSEA HOSPITAL FOR WOMEN. Aftendances.—Daily, 1.30. Operatious.—M. Th. F.,2, 

City ORTHOPEDIC, Attendances.—M. Tu. Th. F.,2. Operations.—M.. 4. 

East LONDON HOSPITAL FOR CHILDREN. Operations.—M. W. Th. F., 2. 

GREAT NORTHERN CENTRAL. Aftendances.—Medical and Surgical, M. Tu. W. Th. B,, 
2.3); Obstetric, W., 2.30; Eye, M. Th., 2.30; Throat and Ear, Tu. I. 2.30 Skin, W., 
2.30; Dental, W.,2. Operations.—M a . ae 

Guy’s. Attendunces.—Medical, daily. 2; Surgical, daily, 1.3) ; Obstetric, M. Tn. F., 1.30 3 
ye, M. Tu. Th. F., 1.30; Ear, Tu., 1; Skin, Tu., 1: Dental, daily, 9; Throat, F., 
2. Operations.—Tu. F., 1.30; (Ophthalmic) M., 1.30; Th., 2 

HOSPITAL FOR WOMEN, Soho. Attendunces.—Daily, 10. Operations.—M. Th., 2. 

KING’S COLLEGE. Attendances.—Medical and Surgical, daily, 2; Obstetric, daily, 2; 0.-p., 
daily, 1.30; Eye, M. W. Th., 1.30; Ear, Th., 2.30; Throat, M., 1.30, F.,2; Deutal, M. 
Th., 10; Skin, W., 1.30. Operations.—W. Th. B. 

LONDON. Aftendances.—Medical, daily, i-p., 2, 0.p., 1.30 ; Surgical, daily, 1.30 and 2; 
Obstetric, M. Tu. Th. F.,2; o.p., W.S., 1.30; Eye, ‘Tu. S8., 9; Ear, W., 9; Skin, Th., 
9; Dental, Tu., 9. Operations.—Daily, 2. 

LONDON TEMPERANCE. Affendances.—Medical, M. Tu. W. Th._F., 1.30; Surgical, M. Th., 
1.30. Operutions.—M. Th., 4.30. 

METROPOLITAN. Aftendances.—Medical and Surgical, daily, 2; S.,9 ; Obstetric, W., 2; 

ye, y .,2; Throat and Ear, Th.,2; Dental, Tu. Th. S., Ope rations.—Tu. W., 2.30; 
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MIDDLESEX. 4f/endances.—Medical and Surgical. daily, 1.30; Obstetric, Tu. Th., 1.30 ; 
o.p., M.,%: W., 1.30; Eye, Tu. F.,9; Ear and Throat, Tu. F., 9; Skin, Tu., 4; Th., 
9.3); Dental, M. F., 9.30; W.,9. Operautions.— Daily, 1.30. 

NATIONAL ORTHOPEDIC. Attendances.—M. Tu. Th. F Operations.—W., WW. 

NEW HOSPITAL FOR WOMEN. Atfendances.—Daily, 2; Ophthalmic, W. 8S., 9.30 Opera- 
tions.—Tu. F., 9. 

NORTH-WEsT LONDON. Aftendance:.—Meilical, daily, exc. S., 2,8., 10; Surgical, daily, 
exc., W..2, W., 10; Obstetric, W.,2; Eye, W.,9; Skin, F.,2; Dental, F., % Opera- 
tions.—Th., 2.30. 

Roya. EYE, Southwark. Aftendances.—Daily,2. Operations.—Daily. 

Royal FREE. A/fendances.—Medical and Surgical, daily, 2; Diseases of Women, 
9; Eye, M. F.,9; Skin, Th.,%; Throat, Nose, and Ear, W.,% Operutions.—V 
(Ophthalmic), M. F., 10.30; (Diseases of Women) ,S., 9. 

ROYAL LONDON OPHTHALMIC. Aftendances.—Daily,9. Operations.—Daily, 10. 

ROYAL ORTHOPEDIC. Attendances.—Daily,12.30and1. Operations.—M., 2. 

ROYAL WESTMINSTER OPHTHALMIC, Af/endunces.—Daily, 1. Operations.— Daily, 2. 

St. BARTHOLOMEW’S. Affendances.—Medicai and Surgical, daily, 1.30; Obstetric, M. 
W. F., 2; o.p., W.S., 9; Eye, M. Tu. Th. 8.,2; o-p., M. Th..9; W. S8., 2.30; Ear, 
Tu. F., 2: Skin, Tu.,9; Larynx, Tu. F., 2.30; Orthopedic, M., 2.30; Dental, Tu. F., 9. 

Electrical, M. Tu. Th. F., 1.30. Operations.—Daily, 1.30; (Ophthalmic), Tu. F.,2; 
Abdominal Section for Ovariotomy, F., 2. 

ST. GEORGE'S. Affe ndances.—Medical and Surgical, daily, i.-p.,1; 0.-p., 12 ; Obstetric, 
i-p., Tu. F., 1.45; o.p., M. Th. 2.30; Eye, W. S., 1.30; Ear, Tu., 2; Skin, W., 2.45; 
Throat, F.,2; Orthopedic, F., 12; Dental, M. Tu. F., 8., 12. Operutious.—Daily, 1; 
Ophthalmic, M.,1; Dental, Th., 9. 

St. Mark's. Aftendances.—Fistula and Diseases of the Rectum, males S.,2, females, 
W.,9.30. Operations.—M., 9; Tu., 2.3! 

St. Mary’s. <A/fendances.—Medical and Surgical, dzily, 1.45; 0.p., 12.45: Obstetric, Tu. 
F., 1.45; o.p., M. Th., 1.0; Eye, Tu. F.,9; bar, M. Th..9; Throat, Tu. F., 3; Skin, M. 
Th., 9; Dental, W.S., 9; Electro-therapeuties, M. Th., 2.30; Children’s Medical, Tu. 
F.,9. Operations.—M., 2.30.; Tu. W. F., 2; Th., 2.90; S.,10; (Ophthalmic), F., lo 

St. PETER’s. Affendances.—M.2 andi; Tu.,2; W.,5; Th., 2; F. (Women and Children), 
2;8.,4. Operations.—W. F., 2. 

St. THoMAS’s. Aftendances.—Medical and Surgical, M. Tu. Th. F.,2; 0.p., daily, 1.30 ; 
Obstetric, Tu. F.,23 0.p., W. S., 1.30; Eye, lu. F., 2; o.p., daily, exe. S., 1.30; Ear, 
M., 1.80; Skin, F., 1.30; Throat, Tu. F., 1.50; Children, 8, 13) Electro-therapen- 
tics, 0.p., T h., 25 Meutal Diseases, o.p., Th., 10: Dental, Tu. F.,10. Operations.—M. 
W. Th. S., 2; Tu. F., 3.30; (Ophthalmic), Tn., 2; (Gynweevlogical), Th., 2. 

SAMARITAN FREE FOR wanes AED CHILDREN. Attendances.—Daily, 1.30. Operde 

> W.. 2.30 
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tions.—Gynecological, M., 2; ; 

THROAT, Golden Square. Attendances.—Daily, 1.3); Tu. F., 6.30. 
exc. M., 10. 

UNIVERSITY COLLEGE. Attendunces.— Medical and Surgical, daily, 1.30; Obstetrics, M. 
F., 1.30; Eye, M. W., 1.30; Ear, M. Th.,9; Skin, Ta. F.,2; Throat, M. Th.,9; Dental, 
Tu. F., 9.30. Operations.—Tu. W. Th., 2. 

WEst LONDON. Attendances.—Medical and Surgical, daily, 2; Dental, Tu, F., 9.3); Eye, 
Tu. Th.,2; Ear, Tu., 2; 8.,10; Orthopiwdic, W., 2; Diseases of Women, W. 8. Elee- 
tric, M. Th.,2; Skin, M. F.,2; Throat and Nose, Tu.,2;38.,10. Operations.—Daily, 
about 2.30; F., 10. 

WESTMINSTER. Attendances.—Medical and Surgical, daily, 1.30; Obstetric, M. Tu. F., 
1.30; Eye, Tu. F., 9.30; Ear, Tu., 1.30; Skin, W., 1.30; Dental, W. S.,%.15. Opera- 

tions.—M. Tu. W., 2. 


Operations.—Daily, 
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LETTERS, NOTES, AND ANSWERS TO 
CORRESPONDENTS. 


COMMUNICATIONS FOR THE CURRENT WEEK’S JOURNAL SHOULD REACH THE OFFICE 
NoT LATER THAN MIDDAY POST ON WEDNESDAY. TELEGRAMS CAN BE RECEIVED 








ON THURSDAY MORNING. 

COMMUNICATIONS respecting Editorial matters should be addressed to the Editor, 429 
Strand, W.C., London; those concerning business matters, non-deli very of the JOURNAL 
etc., should be addressed to the Manager, at the Ollice, 420, Strand, W.C., London. 

AUTHORS desiring reprints of their articles published in the BRITISH MEDICAL JOURNAL 
are requested to communicate beforehand with the Manager, 420, Strand, W.C 

CORRESPONDENTS who wish notice to be taken of their communications should authenti 
cate them with their names—of course not necessarily for publication. 

CORRESPONDENTS not answered are requested to look to the Notices to Correspondents 
of the fullowing week. 

MANUSCRIPTS FORWARDED TO THE OFFICE OF THIS JOURNAL CANNOT UNDER ANY 
CIRCUMSTANCES BE RETURNED. 

In order to avoid delay, it is particularly requested that all letters on the editorial busi- 
ness of the JOURNAL be addressed to the Editor at the Otfice of the JOURNAL, and not 
to his private house. 

PuBLIC HEALTH DEPARTMENT.—Weshall be much obliged to Medical Officers of Health if 
they will, on forwarding their Aunual and other Reports, favour us with duplicate 
copies. 

TELEGRAPHIC ADDRESS.—The telegraphic address of the EDITOR of the BRITISH 
MEDICAL JOURNAL is Aitiology, London, The telegraphic address of the MANAGER 
of the BRITISH MEDICAL JOURNAL is Articulate, London. 








KE” Queries, answers, and communications relating to subjects to which 
special departments of the BRITISH MEDICAL JOURNAL are directed Will be 
Jound under their respective headings. 


QUERIES. 





SURGEON desires to hear of a home where a fairly healthy female could be 
received, suffering from a perforating ulcer on each foot. Her Chief 
need is rest. The friends are willing to contribute about ros, week] 
She has neither diabetes nor locomotor ataxy. y. 


M. W. J. would be glad to know which are the best works on anesthetiss 
in the English, French, and German languages, besides those of Des 
Hewitt and Buxton; and, if possible, the names of publishers, the 
prices and date of last edition. \ ' 


ROENTGEN RAY APPARATUS. 

Dr. C. HAROLD HARCOURT (Stonebroom) writes for information as t) the 
best practical work upon the construction of a 6" spark coil for 
Roentgen ray photography. 

*,* The best practical book on the subject with which we are 
acquainted is the Induction Coil in Practical Work, by Lewis Wright 
London: Macmillan and Co. 1897. 48. 6d.). The back numbers of the 
English Mechanic also contain much useful information on the same 
subject. The requisite parts can be obtained from various dealers, 


ELECTRIC LIGHT FOR A COUNTRY HOUSE. 

COUNTRY PRACTITIONER writes to inquire the probable cost and the best 
arrangement for an electric light in a country house where only one or 
two lights would be required. 

*,* Where such a small amount of light only is wanted it will probably 
be found most convenient to use accumulators, and have them peri- 
odically recharged at the nearest electric power station ; this is done 
for quite asmail sum. If no station is available within a convenient 
distance there must be a special installation. In the country the source 
of power to drive the dynamo will present some room for choice de. 
pending on the situation. lf water power can be employed this will 
probably be the cheay est; if not, a gas engine is the most convenient: 
but if a gas engine is not available, one of the many excellent oil engines 
that are now onthe market may be employed, such as the Hornsby 
Akroyd. As to cost, this will entirely depend on which method our 
correspondent adopts. 


EXAMINATIONS FOR THE D.P.H. 

P. S.C.S. (India) asks: (1) Is itpossible to go through the laboratory work, 
the fever hospital attendance, and the work under the medical officer 
of health in six months if one wants to qualify for the D.P.H. of Cam- 
bridge? (2) Is the attendance at any fresh course of lectures on public 
health necessary ? (3) Is there any physical impossibility of combining 
attendance at the laboratory and attendance under the medical officer 
of health during the same period? (4) Besides water analysis and bac- 
a what other practical work is required from the candidate for 
the D.P.H.? (5) Which is the best place for the training? Is it pos- 
sible to have the training at Edinburgh? (6) What is likely to be (a) 
the fee for the attendance in infectious diseases hospitals? (b) The fee 
for getting the certificate from the medical officer of health? and (c) 
the laboratory fee both in Cambridge and London? (7) What will be 
the cost of living in London and Cambridge respectively ? 

*,* (1) Yes. (2) Very desirable, but not absolutely necessary. (3) No. 
(4) The eandidate’s knowledge of how to detect the nature of certain 
gases is practieally tested, and also his knowledge of the micro- 
scopic appearance of various parasites, starch grains, water deposits, 
food stuffs, textile fabrics, etc. A candidate would not pass the exami- 
nation if he did not possess a fair practical knowledge of air, soil, and 
food analysis, although this knowledge has not often been put to a 
practical test in these examinations. The practical acquaintanceship 
with sanitary apparatus and appliances is tested, and the candidate 
may be asked to inspect and report upon a house, slaughter-house, hos- 
pital ward, offensive trade, common lodging-house, etc. 
should write to Dr. Anningson, Cambridge Uriversity, for a copy of the 
regulations affecting candidates for that D.P.H., and also for some of 
the more recent questions which have been set in the examination, and 
which are now published and sold for 6d. a set. These will give him 
the best idea of the scope of the examination. (5) Most of the medical 
schools have now made arrangements to take students through the 
necessary work for any D.P.H. The work may be done at Edinburgh, 
even if ‘‘P.S.C.8.”is not a graduate of that University. (6) The fees 
generally asked amount to 23 guineas—that is, 20 guineas for (a) six 
months’ laboratory work, including lectures on public health and 
weekly excursions to places of public health interest; (b) six months 
with a medical officer of health ; (c) a course of bacteriological instruc- 
tion, and 3 guineas for attendance and instruction at a fever hospital 
(7) It need not exceed from 308. to 40s. a week at either place. : 





ANSWERS. 





Dr. C. A. LOCKE.—A description’ of Laloo, a casc of parasitic foetus, Ww?" 
published in the BRITISH;MBDICAL JOURNAL ,of February sth, 185.) 
page 436. 
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AvpHa.—So far as we are aware, there is no other society of the kind in 
existence. 

F.R.C.S.—The secret nostrums of quacks can only be treated as abomina- 
tions to be avoided. The particular one referred to—judging from its 
designation—is probably one of the class containing large doses of 
potassium iodide, which would in some instances be dangerous. 


INQUIRENS.—If our correspondent will refer to the BRITISH MEDICAL 
JOURNAL of December 25th, 1897, p. 1888, he will find a statement to the 
effect that the ** Omega” stove is a portable one, and that the arrange- 
ment described is such that the products of combustion enter the room. 
He will further find that ‘‘we do not feel justified in recommending 
apy stove for use in a living room which does not remove the products 
of combustion, however applicable such stoves may be for shops, halls, 
lobbies, and wine cellars.” : 


HOME FOR INEBRIATES. 
GrapuaTeE.—We know of no retreat for males at the terms stated, but 
inquiry might be made of the licensee of a licensed retreat. The 
patient's written consent is necessary. 


THE BICYCLE AND NASAL DISEASE. 

We have received the following repliestoMr R.W. H. Stewart’s query in 
the BRITISH MEDICAL JOURNAL of November 2oth, 1897, as to any 
observed facts relating to nasal disease arising in connection with 
icycling : 
oe Bt. WHITEHEAD (Leeds) writes that he has frequently noticed 
such an association. He is, however, inclined to think that in addition 
to the irritation caused by dust, etc., the hyperzemia of the erectile 
tissue over the turbinate bones induced by continuous exertion may 
lead to chronic hypertrophy of these parts He mentions that he has 
lately seen two cases of recurrent unilateral conjunctival congestion 
following a prolonged bicycle ride. In both these cases there was nasal 
obstruction on the same side as the conjunctivitis, and complete cure of 
the eye condition followed relief of the nasal obstruction. 

Dr. ATWOOD THORNE (London) has also frequently noticed the con- 
nection, but has always considered that the bicycle was the discoverer 
avd not the cause of the trouble, any slight obstruction which would 
usually remain unnoticed being at once made evident by the greater 
demands on respiration which the pastime entails. 





NOTES, LETTERS, Etc. 





ErraTuM.—In the report of the meeting of the Midland Medical Society, 
held in Birmingham on December rst, and published in the BririsH 
MEDICAL JOURNAL of January 1st, ‘“‘ Dr. Thomas ‘ Nelson’ read a paper 
On...... — Fever,” should read, ‘‘Dr. Thomas ‘Wilson’ read a 

per,” etc. 
- ERYTHROL TETRANITRATE IN ANGINA. 

Dr. EDWARD GARRAWAY (Hastings) writes: In my notes upon tetranitrate 
oferythrol in the BRITISH MEDICAL JOURNAL of January rst, I erro- 
‘neously spoke of the preparation as in ‘‘tabloids.” They were in 
= “tablets” manufactured by Martindale, of New Cavendish 

treet. 


Mr. J.C. MCWALTER, L.R.C.S.I. (Dublin) writes: Concerning the trini 
trine, I think the only safe combination for administration in tablet 
form is that with cocoa butter and chocolate, which was first suggested, 
Ibelieve, by that very capable pharmacist, Mr. Martindale; but even 
with that unctuous excipient they should not be hammered into pellets, 
but cut into discs of the required size and weight. 


MEssRS. OPPENHEIMER, SON, AND CO., LIMITED (London) write: We 
repared some six months ago, in accordance with the suggestion of 
r. Bradbury, palatinoids of erythrol tetranitrate. We carefully pre- 
pared this drug by first rubbing down to an impalpable powder the 
sugar of milk ina glass mortar, and then adding the erythrol tetra- 
nitrate dissolved iv alcohol, so obviating any possible chances of an 
explosion. Moreover, we understand by this means the drug can be 
more generally disseminated throughout the powder than when it is 
rubbed up together with the sugar of milk alone. 


Mr. JOHN BAIRSTOW (Manager and Secretary of the Joseph Turner and 
Co.’s Chemical Works, Queen’s Ferry, Flintshire) writes: In _ the 
BRITISH MEDICAL JOURNAL of January 1st Dr. Garraway says: ‘‘It is 
uvfortunate that the preparation of this remedy is so costly, rendering 
it, as chemists admit. quite prohibitive to the poor.” We beg to point 
out that the price has been recently reduced very much on a”count of 
improvements in manufacture, and it is not now a very expensive drug. 
No doubt Dr. Garraway refers to the price we were compelled to charge 
when we first put the drug on the market. 


IN connection with this subject, Professor Bradbury, of Cambridge, 
draws our attention to a letter published in the British and Colonial 
Druggist with regard to the risk of explosion of erythrol tetranitrate. 
The letter, which is dated from St. Bartholomew's Hospital, and signed 
by Messrs. William Parsons and J. Langford Moore, appears to show 
that erythro] tetranitrate has been somewhat extensively used at St. 
Bartholomew's Hospital, and that it has been prepared by pulverisa- 
tion on many occasions without any accident. In all cases a perfectly 
clean and dry glass mortar was used. 


Mk. PHILIP SCHIDROWITz (Chancery Lane, W.C.) writes : In your editorial 
notes on the above subject in your issue of January 1st you say that the 
drug in question “is fairly stable if kept in a dark and moderately cool 
place. If exposed to warmth, and especially sunlight, it rapidly under- 
goes decomposition, turning yellow and giving off nitrous fumes.” Pro- 
fessor Bradbury, in his original paper on the subject, ascribed these 
properties to the higher nitrates generally, but did not apply them to 
erythrol tetranitrate in particular; and, in fact, an experience of the 
preparation and general characteristics of this drug extending over a 





period of nearly two years has led my colleague, Dr. Rosenheim, and 
myself to a distinctly different conclusion. In support of this state. 





ment I will mention (1) that we have had an ounce of erythrol tetra 
nitrate on a shelf of the laboratory for the past eighteen months in an 
ordinary glass bottle.. The temperature of the laboratory during this 
time varied from 32° to 90° F. From the relative position of the shelf 
and the windows in the laboratory it is certain that this bottle has been 
exposed on sunny days to more or less direct sunlight. The compound 
bas remained absolutely unaltered both in appearance and chemical 
Po (2) Eight yards of magnesium ribbon (30 grains) were 

urned at a distance of 6 inches from a little heap of the powdered sub- 
stance, the only precaution being the interposition of a glass plate 
between the burning ribbon and the powder. The exposure to the mag- 
pesium light lasted seven minutes. The erythrol tetranitrate remained 
unaltered. (3) A small quantity of the same sample was recently heated 
for 68 hours to 30° C., but remained unaffected. 

We can fully endorse Professor Bradbury’s statement as to the 
remarkable stability of this substance (considering its chemical com- 
position) under ordinary conditions. It detonates if violently struck 
in a Wedgewood mortar with a pestle of the same material or with a 
hammer, but we have very frequently powdered small quantities, and 
in our opinion there is absolutely no risk associated with such a pro- 
ceeding. It may be heated —— to 200° C., at which temperature it 
gradually decomposes. If rapidly heated it explodes violently at 
a the same temperature. Moreover, our experiments 
have shown that part of a little heap of erythrol tetranitrate may be 
exploded, and the remainder (in actual contact) be left untouched. 

am therefore of opinion that the drug may be used with perfect 
safety, but to avoid all risk the following conditions should be 
observed: (1) It should not be exposed to direct sunlight (in a shop 
window, for instance). (2) It should be gently powdered by rubbing bg 
(not striking) in small quantities (15 to 30 grains at a time) in a smoot 
agate or glazed porcelain mortar. (3) If it be necessary to:mix it with 
other substances this should be done on a smooth glass slab with the 
hand or a wooden spatula (preferably after moistening with water ; but 
this is not actually necessary). (4) 1t should not be mixed with any of 
the incompatibles of nitro-glycerine. 


SHIP SURGEONCIES. 

M.R.C.S.E., L.S.A. writes: Noticing the remarks as to the South African 
steamers in the BRITISH MEDICAL JOURNAL of January rst. I — in- 
form you that, having been obliged to give up a country practice from 
increasing age and indifferent health, I have during the last four years 
made four trips on one of the lines, and in every one have found the 
captains most kind and the voyage very pleasant. and an easy ed of 
escaping the worst three months of an English year. The work is 
practically nothing, so that Ido not think the doctor has much cause 
of complaint. In my own caseI have derived a great amount of good 
—- the trips. The vessels are short ships, and not compelled to carry 

octors. . 


VIATOR writes to say that he had an unpleasant experience on a North 


Atlantic steamboat last summer, and advises any man who may think 
of taking such a berth to make careful inquiry and a definite arrange- 
ment as to the conditions and privacy of his cabin, and to decline to 
accept any appointment without remuneration. 


** SCINTILLEZ MEDICINZ.” 


Mr. FREDERICK ASHURST, M.B. (Hayfield), writes: It is pleasing to 


know that there are many medical men who have a keen sense of the 
humorous, like ‘‘ Philologus” in the BRITISH MEDICAL JOURNAL of 
December 2sth, 1897, who alludes to ‘“‘the occasional distortion of 
medical terms which make it hard to repress a smile.” One need not 
dwell upon the fact that the sinile, the quip, and the joke are not always 
debarred by the etiquette of the sick room; and, indeed, are often 
stimulant and tonic to the patient. 

The practice of medicine is of necessity gloomy and overshadowed, 
but we need not see quite so much of the sad and depressed looking 
medical visage; and it is not our business to either provide work for 
the undertaker, nor to try and look like one as much as possible. I 
will give a few of the harmless jokelets I possess at the expense of my 
patients, and also a personal guarantee as to their absolute genuine- 
ness. 

It sounded as though a wholesale enterectomy had been performed 
on a patient of mine who, in answer to my query as to the state of the 
bowels, replied, “‘Oh! they was removed once last night.” 

Then I am familiar with all the ordinary diseases of the chest, but I 
never knew there was such a pulmonary affection as was mentioned by 
aman in the village who, in answer to a question as to what was the 
matter with his wife, replied with unction, ‘* Well, the doctor caws it 
conjunction uv lungs.” 

And whilst a goodly section of people complain of being “ costive,” I 
have several times been assured by a patient that he was “ terribl 
caustic in my bowels,” in which case he must indeed be in the condi- 
tion so sympathetically described by another inhabitant of this place, 
who. alluding to a sick friend, said, ‘‘ Aye, poor chap, he’s welly done; 
but then for ’ears he’s enjoyed very bad health.” 

Well, we do know that there are very occasionally patients Delonging 
to the too-leisured classes who seem to actually revel in ‘‘bad health,’ 
and even amongst the working classes one may see a man drawing over 
£1 a week, owing to his being in more than one sick club—and if his 
normal wage is, 16 shillings a week in work, it may be that sometimes 
he really does enjoy a spell of bad health. “ie cutee however, 
used to remark that it was difficult to find a g which could cure a 
man in two or three sick clubs. 

We must, sometimes, in the course of our duties, receive as well as 
ive a rebuke—and the other day I bowed meekly when an indignant 
armer said to me, “It’s time you were come—Loo (alluding to his wife 

upstairs)—Loo’s up there welly extracted wi’ pain!” 

I have no objection to handling a cue with the idea of knocking the 
ivories about, but I am not so mad upon the game as to have what a 

atient of mine suffered from (according to a relation)—namely, ‘‘a 
illiard attack”—yet this was given as my diagnosis by the patient’s 

mother to an inquiring friend, when { had really mentioned ‘a bilious 
attack.” Moreover, whilst I have, of course, dealt with many cases of 
pneumonia, I can truthfully inform the vicar and churchwardens of 
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this parish that I have never had anything whatever to do with ‘‘ Pew- 
money ”—yet it has been said of me, by an anxious mother, that I have 
so had to do with it, in the case of her daughter. And whilst ‘“ ulcer of 
the stomach ” is familiar to all of us, I should certainly have reported it 
to the BRITISH MEDICAL JOURNAL if I had ever detected “an ulster in 
the stomach” of any patient of mine, who, however, has repeatedly 
given that as my diagnosis of her case. 

Lastly, I am certain that neither Dr. George Harley nor any other 
writer on hepatic diseases, ever saw a case of ‘‘ Condigentian of the 
liver ”—yet I was gravely assured that such was what a certain patient 
here said was what her medical attendant bad “called” it; but I be- 
lieve it was only a case of ‘* congestion of the liver” after all. 


THE PRAGUE WEATHER PROPHET. 

THE editor of the Revue de Polytechnique Medicale is still full of enthusiasm 
regarding Professor Zenger’s weather prognostications. In France, he 
says in his last issue, the tendency to acknowledge the marvellous 
exactitude of these predictions is daily spreading more and more, while 
in many Austrian provinces their fulfilment is now looked upon as a 
matter of course. In the Tyrol the decadal theory has received a most 
striking exemplification, snow having begun to fall on precisely the 
same day in 1877, 1887, and 1897. Even in his own country the Professor's 


fame as a prophet is firmly established. Some time ago, basing his | 


vaticination on asimilar calamity in 1887 he foretold a failure in the 
wheat and beetroot crops for the present year, and, in point of fact the 
late harvest was the worst that has been garnered since 1865. In order 
to edify his readers Dr. Levy appends a long statement showing, in 
parallel columns, the principal meteorological events of the first half of 
September, 1887, as contrasted with those during the same portion of 
last September. There is unquestionably a certain likeness between 
the two records, but they are far indeed from being identical, and pos- 
sibly a similar table for any two years would be just as conclusive. 
Professor Zenger is evidently quite sincere, and a firm believer in the 
accuracy of his system, but so far his predictions scarcely entitle him 
to pose as a weather prophet. 


THE EMPIRE MUTUAL SICKNESS, ACCIDENT, AND GENERAL ASSURANCE 
ASSOCIATION, LIMITED. 

THIs Association is, we are informed, circularising the medical profession 
in certain districts, inviting applications for its debenture shares. It 
offers special advantages to medical men who are willing to take up 
450 of these shares by appointing them local directors and “sole medi- 
cal examiners for districts convenient to them ;” and in addition it 
promises that the Company will issue before long ‘‘a printed booklet 
of Boards of Reference, mentioning each local director therein, and 
causing them to be widely known.” Unwary members of tbe profession 
should be careful of circulars relating to commercial enterprises which 
offer to become a medium of advertisement for professional men as an 
inducement to subscribe for shares. 


BERI-BERI IN URUGUAY. 

Dr. THOMAS W. N. GREENE (Southsea) writes: In the BRITISH MEDICAL 
JOURNAL of November 13th I notice some correspondence about the 
origin, contagiousness, etc., of beri-beri. The following facts may be of 
interest to those engaged in the study of this still somewhat obscure 
disease. I was for many years connected with the British Hospital in 
Monte Video, South America, part of the time as sole medical and 
surgical officer, but chiefly as visiting and consulting physician. When 
first I took charge I found that amongst the pay patients in the general 
pay ward were a number of Brazilian sailors, from the Brazilian navy, 
suffering from beri-beri, and that for years it had been the custom of 
the Brazilian naval authorities to send this class of patients to our 
hospital in Monte Video for treatment. Those of them who did not die 
within the first three or four days almost invariably recovered, the only 
treatment being as arule a generous diet and tincture of perchloride of 
iron. No attempt at isolation was ever made. They were placed in the 
same ward with surgical and medical (non-infectious) cases. Most of 
them remained in the hospital for two or three months, and in no in- 
stance was there any at ayry eg of the disease, which, I think, dis- 
poses completely of the idea that it is infectious. During 
twenty-five years of general practice, both in the interior of 
the Uruguayan Republic and its capital city Monte Video, I never 
saw a case of beri-beri outside of the British hospital, whereas in the 
hospital we were rarely without one or more, generally half a-dozen. 
However, about the year 1891, the sanitary authorities of Monte Video 
accepted the doctrine of the infectious nature of this disease, and, 
classing it along with yellow fever and cholera, issued an order pro- 
hibiting the disembarkation in that port of patients suffering from it. 
Shortly after this order was issued, six patients were larded at 8 P.M. 
one day from a Brazilian man-of-war, and brought to the hospital, when 
I saw them at 9 A.M., and diagnosed heri-beri in all six. One was in a 
dying cundition, and expired the same night. We notified the autho- 
rities next day, and the remaining five were removed from the hospital 
and sent back on board their ship, and these were the last cases I ever 
saw. 
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—— 
REMARKS 
ON THE TREATMENT OF BACKWARD DISLO- 
CATION OF THE THUMB (FIRST PHALANX). 


By J. HUTCHINSON, Jun., F.R.C.S., 
Surgeon to the London Hospital. 





Tux literature on this subject is already so abundant that it 
may be doubted whether there is room for anything further 

written which shall be of practical value. Besides in- 
numerable papers in the Medical Journals and Transactions, 
there are over twenty monographs in French and German on 
Dislocation of the Thumb to reward the search of the in- 
dustrious reader, and nearly all of them are concerned with 
the most common form namely, the backward dislocation of 
the first phalanx, and the cause of the trouble such displace- 
ment sometimes gives to the surgeon. Two of the papers 
may be singled out as being of special value: one, an ex- 
tremely full account (well illustrated) by M. Farabeuf, of 
Paris; the other, some valuable lectures by Mr. Battle, re- 

in the Lancet, December, 1888. M. Farabeuf, with his 
anrivalled anatomical material and experience, has probably 
said the last word on the pathology of dorsal dislocation of 
the phalanx; and that last word we may fairly quote (with 
slight modification) as follows:—‘‘In the backward dislo- 
cation of the thumb the phalanx counts for nothing, the 
sesamoid bones and the glenoid ligament for everything.” 
His elaborate classification of the varieties of this dislo- 
cation we need not trouble about, although it is based on no 
fewer than a hundred post-mortem experiments. The only cases 
that prove really difficult to reduce are the ‘‘ complete” ones, 
those illustrated by Fig. 1, copied from Professor Helferich’s 
Hand Atlas of Fractures and Dislocations (1897 Edition). It 
needs no explanation; but attention may be drawn to the 
position of the long flexor tendon of the thumb, which lies 





Fig. x. 


to the}ulnar side of the metacarpal head. This is its usual 
position, and the question arises whether the displaced 
mdon ever accounts for difficulty in reduction of the | 
phalanx. Since several writers have asserted this in a | 
positive manner, we must accept it as of occasional occur- 


rence, but for practical purposes we may concentrate our 


attention onjthe sesamoid bones and the glenoid ligament. 


Position of Puncture / 


It is well known that the two surfaces of the metacarpal 
head and the phalangeal base correspond very imperfectly in 
dimension, and that the latter can only be in contact at ee one 
moment with a small portion (estimated at two-fifths) of the 
former. This is illustrated by the accompanying figure (Fig. 2), 
the thumb being slightly bent, and a being placed over one 
jest of the metacarpal head which is not touching the phalanx, 

he cavity is, however, enlarged by the glenoid fibro-cartilage 


















Metacarpal Bone _ 
of Thumb 
MOO 






First 
Phalanx 





Fig. 2. 


(indicated by c) in which the sesamoid bones are developed. 
One of these is indicated by p. The transverse fibres of the 
fibro-cartilage are extremely strong, and it is highly im- 
probable that in a backward dislocation the connection be- 
tween the two sesamoid bones is ever torn. It may also be 
noted that the lateral ligaments consist of two bands, one (8) 
passing to the side of the phalanx, the other (a) to the 
sesamoid bone and the glenoid fibro-cartilage.' In fact, the 
only weak point of the antero-lateral part of the joint capsule 
is at the proximal end of the fibro-cartilage—a so-called 
anterior ligament, which is but loosely connected with the 
neck of the metacarpal bone. This portion is torn through 
with ease when the phalanx is violently pressed backwa: 

(hyper-extended). e may consider the glenoid fibro- 
cartilage and its two sesamoid bones as forming an inte 

appendage to the base of the phalanx, and as invariably 
accompanying it in the case of dislocation ; and further, that 
in the great majority of cases this appendage forms the sole 
obstacle to reduction. That the two heads of the flexor 
brevis tend to ‘‘ button-hole” the broad metacarpal head is 
not denied, but this action is not probably of much im- 
portance, or else the difficulty of reduction would not persist 
when the muscle is fully relaxed by deep anesthesia and 
flexion of the carpo-metacarpal joint. It is further proved 
by the cases in which the surgeon has divided one head of the 
flexor brevis, and been mortified to find that reduction has 
not been facilitated thereby. Such cases are rarely pub- 
lished, but I have personally known of one or two, and would 
venture to assert that the proceeding is not good surgery. 










and direction of. 
deep incision 


Projecting Head of 
Metacarpal 


Fig. 3. 
All incisions on the palmar aspect of the joint are to be avoided, 
Fig. 1 shows that the division of the muscles on one 
side of the metacarpal head implies a very considerable 
section which can hardly fail somewhat to weaken the thumb. 
And after the outer head of the flexor brevis and the ab- 


ligament still remainjto hinder reduction. Presumably they 


| ductor are completely divided, the sesamoids and glenoid 
[1933] 
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can be forced to the other side of the metacarpal head, but 
by the method of reduction now advocated each sesamoid 
slips to its respective side and allows the metacarpal to pass 
between them. Another objection to the method just re- 
ferred to is that the collateral artery of the thumb will 
probably be divided at the same time as the flexor brevis, 
whereas the section of the glenoid ligament from the dorsum 
can involve no hemorrhage, and the knife cannot possibly be 
introduced too deeply, since the neck of the metaearpal 
prevents this. Fig. 3 will explain the position of the punc- 
ture, for which a tenotome or narrow-bladed scalpel is 
required. It must be understood that the knife is intro- 
duced just behind the base of the phalanx, opposite to its 
centre and right on the dorsum of the thumb, the extensor 
tendon being easily avoided. 

The displaced glenoid ligament is divided as it lies on the 
back of the metacarpal bone, the knife being made to cut down- 
wards until its point is stopped by the base of the phalanx. I 
am led strongly to recommend this method of division of the 
glenoid ligament from the dorsal surface from a personal 
experience of three cases, in each of which it succeeded 
admirably. It may be asked whether the section was actually 
required in all three. In the first two cases the patient had 
been anesthetised, and prolonged efforts at reduction made 
by others without success, and I resorted to the tenotome only 
after renewed failure of the manipulation method. The 
latter is so well known that it is hardly necessary to describe 
it here. As Farabeuf pointed out, the metacarpal bone 
should be flexed and adducted, whilst the dislocated phalanx 
is hyper-extended to a right angle with the former. Then 
traction is made on the phalanx in a line parallel to the 
long axis of the metacarpal, so as to slide the sesamoid 
bones, etc., over its head. There are several well-known 
methods of obtaining a firm grip of the first phalanx during 
this manipulation. In my third case (where attempts at 
reduction in other hands had also failed) I resorted almost at 
once to the division of the glenoid ligament. At the same 
time one would freely grant that most cases can be reduced 
without section by the method briefly om above, But, in 
my opinion, the section of the glenoid ligament is such a 
trifling matter, so easy to do, and so certain in its result, 
that it is preferable to prolonged traction and manipulation. 
It is true that Farabeuf speaks of ‘‘ the relatively short and 
slight manceuvres which suffice to reduce metacarpo-pha- 
langeal dislocations.” This optimistic view is hardly borne 
out by some of the cases he refers to, or, for instance, by the 
following example: 

Faucon? narrates that in 1862 he saw at Strassburg a case in 
which prolonged and fruitless efforts at reduction were fol- 
fowed by gangrene of the thumb, and ‘‘if his memory did not 
fail him, by the death of the patient from purulent infection.” 
Many surgeons have admitted they have occasionally failed in 
effecting reduction. Vidal quotes Dupuytren as giving up 
the attempt 24 hours after the accident, Boyer after 10 days, 
Paillou after 24 hours. Malgaigne declared that there was 
no dislocation so often found to be irreducible. Ballingall* 
reported no fewer than six cases in which efforts at reduction 
failed. This, however, was before the réle of the sesamoid 
bones and the modern manipulation method were known. 

[ should be sorry if it were thought that there is anything 
original in the advocacy of subcutaneous division of the 
glenoid plate between the sesamoid bones. It would indeed 
be difficult to decide to whom the merit of the suggestion 
belongs ; it certainly dates back as far as the time of the great 
French surgeon, Desault. But it is certain that this simple 
and effective measure is not widely known, or we should 
cease to find extensive tenotomies and troublesome efforts at 
hooking aside the thumb muscles advocated. Professor 
Helferich, in his admirable work already referred to, makes 
no mention of the division of the glenoid ligament, although 
in Duplay and Keclus’s System of Surgery (published some few 
years previously) it is described and figured. German 
authors, it may be noted, are sometimes rather oblivious of 
French ones, and vice versd. 

In one of the best and most recent English works on 
surgery,* Mr. Marmaduke Sheild writes: ‘‘ Should reduction 
— impossible, open arthrotomy should be at once per- 
ormed by a free incision on the palmar aspect. Resisting 
structures, as portions of ligaments, or the short flexor 





—. 
tendons, may be divided or pulled aside with a fine hook, 
and thus reduction be effected. In old cases the base of the 
phalanx may be excised. I would advise this treatment jp 
preference to subcutaneous tenotomy ; for I have seen failure! 
to reduce this dislocation on more than one occasion, ¢ 
when the operator had divided the structures round the joint 
with the tenotome so freely and repeatedly that there 
appeared little left.” The reasons for differing entirely from 
this teaching have already been given. One or two exam 
may be quoted of operation other than section of the glenoig 
ligament. 

Surgeon-Captain F. J. Greig® was obliged to operate on g 

recent case of backward dislocation in a soldier, reduction 
other means being impossible. A two-inch incision mage 
over the palmar aspect of the joint exposed the meta; 
head lying fixed between the heads.of the flexor brevis 
muscle. These latter being hooked aside the dislocation wag 
reduced after some manipulation. The wound did well, but 
stiffness of the joint continued for some time. 
' In a case occurring at St. Thomas’s Hospital® it was found 
necessary to divide both heads of the flexor brevis pollicis 
before reduction could be effected. The patient was a boy, 
aged 12, and the ultimate result could not be stated. To 
justify the contention that the methods (other than dorsa} 
section of the glenoid plate) are defective, one more instance 
may be quoted. 

Professor Polaillon’ in a recent case of complete backward 
dislocation of the first thumb phalanx, after the failure of 
manipulation under anesthesia, determined to operate. On 
the fourth day after the accident an anzesthetic was given, and 
the external lateral ligament was divided (probably also the 
flexor brevis, head, etc.). Reduction was then effected, but 
the phalanx remained in an abducted position, and withina 
month the patient was readmitted with recurrence of the 
backward displacement. Resection of the metacarpal head 
was then performed, and a fair result obtained. 


I think it is unnecessary to adduce other examples, and 


would submit the following propositions : 

1. In backward dislocation of the first thumb phalanx, a 
careful trial should be first given to the manipulation method 
described so well by M. Farabeuf and others. 

2. If this fails a tenotome should be introduced from the 
dorsum behind the projecting base of the phalanx, 80 as to 
divide the glenoid ligament and allow the sesamoid bones to 
slip on either side of the metacarpal head. 

3. This method of section divides no important structures, 
is perfectly safe if aseptic precautions be observed, and will 
not interfere with the subsequent utility of the joint. It is 
therefore preferable to all methods involving a palmar 
incision. 

The fact that many cases have been recorded of old un- 
reduced backward dislocation of the phalanx bears eloquent 
testimony to the difficulties sometimes encountered by the 
surgeon at first. Asarule, excision of the metacarpal head 
has been resorted to in these cases, for the disability is 
usually so marked as to justify an operation. A good result 
has been obtained in this manner in one case six months 
after the bone first slipped out of place.’ I have known one 
case in which it remained unreduced at the end of a year 
from the accident. 

The subject of dislocations of the thumb, other than the 
backward variety, may be briefly referred to. The late Pro- 
fessor J. Wood showed at the Pathological Society’ a dissection 
of an old unreduced forward dislocation of the first phalanx 
of the thumb. It had been complicated with a fracture of 
the metacarpal neck, which may have rendered reduction diffi- 


cult. ‘The new joint had apparently been a tolerably useful - 


one.” My colleague, Mr. F. 8. Eve, exhibited a similar speci- 
men (now preserved in the Museum of St. Bartholomew's 
Hospital) taken from a recent case. Reduction was found to 
be easy by extension when the specimen was dissected. It is 
a significant commentary on the fact that rarities only tend 
to be shown at societies and recorded, that these two are the 
only cases of dislocation of the thumb mentioned in the 
Pathological Transactions, both illustrating a form extremely 
uncommon compared with the backward dislocation. 

It may be asked whether the method of section of the 
glenoid ligament from the dorsal surface is ever required in 


the case of dislocation of other digits than the thumb. Un- , 
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a les occur (particularly of dorsal disl 
me examples occur (par y orsal dislo- 
doubted yy index first phalanx) in which great difficulty 


rar with in reduction. M. Polaillon’® showed three cases 
ywo concerning the index and one the ring finger, of dorsal 


: ion which resisted all attempts at reduction under 
re ome and remained out of place. In all such cnses it 
can hardly be doubted that the real difficulty is in the glenoid 
ligament, and its division may be recommended with confid- 
ence should the ordinary manipulation fail. 

Finally, it may be said that with the correct understanding 
of the part the sesamoid bones and the glenoid ligament play 
in backward dislocation of the thumb, and with a resort to 
the simple method of operation already described in cases 
otherwise irreducible, all the difficulties of this much dis- 
cussed subject practically disappear. 


NOTES AND REFERENCES. 
1A mistaken attempt hae been made in one of the most recent works on 
anatomy to do away with the glenoid ligament of this articulation, and to 
describe merely ‘“‘ sesamoid bones in place of a glenoid ligament.” It is 
hardly necessary here to combat this view. ? Bull. de la Soc. de Chir., 
Tome iv, 1878, p. 743. 3 Edinburgh Medical Journal, 1815, p. 188. # Treves’s 
System, vol. i, Pp. 992. 5 BRIT. MED. JOUR., August 24th, 1895. ° Mr. W. H. 
Battle, Lancet, December 22nd, 1888. 7 Ajfections Chirurgicales des Membres, 
1895, P.45!. § Mr. T. Bryant, Manual of Surgery, vol. ii, p. 372. 9% Trans- 
actions, Vol. iv, p. 250. 1° Loc. cit., p. 452. 
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THE MopE oF EXAMINATION. 

§incE the introduction of the electric cystoscope it has been 
foreseen that the next important step in the progress of 
precise urinary surgery would consist in an easy method of 
catheterising the male ureters. It was felt that once this 
mancuvre was rendered practical, much of the obscurity in 
surgical renal disease would disappear, many of the false 
impressions we still retain about the symptomology would 
be effaced, and the mortality of nephrectomy would be 
assuredly lessened. It is generally allowed that the female 
ureter is easily entered and traversed by a suitable catheter 
guided either by the finger (Simon, Pawlik), or by the eye 
(Newman, Hirst, Hamill, Kelly, Goldschmidt); but the dis- 
appointment caused by the failure of Brenner’s instrument in 
1889 has rendered us sceptical as to the possibility of guiding 
an instrument into the male ureter under electric light. 

This manceuvre is, however, possible, and has been now in 
active use for two years. Not only is it practical in most 
cases, but to the dexterous it is easy. It will probably be 
easiest to those who have studied the varying positions 
and aspects of the ureteral mouths under electric light, and 
to those who have become adepts in guiding fine bougies 
under electric light over the mouths of false passages in the 
strictured male urethra. 

Fingers and eyes thus skilled can engage most ureters in a 
couple of minutes, provided a suitable cystoscopic instrument 
is employed. I wish, however, before drawing attention to 
the instrument, to dissent somewhat strongly from the 
opinion of one surgeon, who asserts it can always be per- 
formed in the consulting room under cocaine, Of course it may 
be done, but not, [submit, with safety. No harm can follow 
when there is little chance of inflammatory reaction (cystitis, 
—, suppression) resulting. Thus it will probably do ne 
arm to catheterise ureters in one’s room, provided the 
atient has not reached 45, the urine is quite clear, the 
idneys are healthy, and that no tuberculosis of the urinary 
tract is present. But under such healthy conditions the 
procedure is not called for. 

It will probably be found that those patients who really 
need ureteral exploration for obscure disease possess kidneys 
too sensitive to ureteral or urethral shock to permit any risk 
of a subsequent chill being run. The immediate and remote 
death-rate due to washing out the bladder in cases in which 
pyelitis or irritable explosive kidneys coexist is sufficiently 








high to discourage anyone from washing out that viscus in 
one’s consulting room for the first time—a requisite in 
catheterising ureters; in fact, to do so at all, except under 
the most favourable circumstances of rest and warmth. 

If the ureter has to be explored, let it be done with care 
and caution, let the patient be in bed, and remain there 
quietly for a few hours after the examination. 


THE INSTRUMENTS. 

Several forms of catheterising male cystoscopes are on 
the market, but as yet they fall mainly under two patterns 
—the Nitze and the Casper. As will be seen from the 
accompanying Figs. 1 and 2, both consist in a cystoscope 























Fig. 1.—The Nitze Male Catheteris- Fig.2.—The Casper Male Catheteris- 
ing Cystoscope. ing Cystoscope. 


with its usual electric lamp L, its prism Pp, and its telescope. 
Attached to one side is a channel for the catheter c to run in. 
This is so placed as to allow the point of the catheter to 
emerge into the bladder under the eye of the operator. He 
is thus able to guide it into the mouth of the-ureter. 

It is difficult to say which instrument will find the greatest 
favour. Both are valuable, both need, in my opinion, im- 
provement. For my own part, I work the Casper without 
difficulty, and prefer it because the point of the catheter can 
be so easily manipulated through a large angle by pressing 
on the ring bD. 

This instrument is introduced into the bladder, the catheter 
lying hidden inits channel. The mouth of the ureter selected 
is brought into view, and the catheter is pushed along its 
groove until its point is seen to emerge. A little movement of 
the cystoscope itself, or manipulation of the ring D, to alter 
the angle, or a slight rotation of the catheter, is sufficient to 
guide the latter into the mouth of the ureter (Figs. 3 and 4) 
and it can now be watched swelling up the wall of the bladder 
as it passes up the ureter. Ina few seconds urine will drop 
from the end of the catheter, and may be collected in a test 
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tube. It is best to give the patient plenty of fluid some time 


before the examination in order to excite the renal function. 


I have for long relied upon half a bottle of, Contrexéville water 








Fig. 3.—The Nitze Catheter entering left Ureter. 





Fig. 4.—Cystoscopic picture of a Casper catheter entering mouth of 
right ureter. 
taken an hour before exploration. Cocaine is ample in most 
instances when the urethra is tolerant and capacious’ If an 
anesthetic is needed chloroform is perhaps more suitable, as 
it interferes less with the rapid secretion of the kidney than 
ether (?). , 


Rapip DETECTION OF THE SITE OF THE URETER Movutu 
AFFORDED BY STAINING THE EFFLUX WITH ANILINE Drucs. 

When the bladder base is much swollen or the ureteral 
orifices are displaced, or the kidney is sluggish, or herniz 
coexist, difficulties may arise. In detecting the mouths of 
the ureters and distinguishing a thin-edged patulous orifice 
from a minute hernia the value of a stain for the urine will 
be obvious. I have for some years made use of fuchsin 
(13 gr. in pill). This, if taken an hour or so before the exami- 
nation, will colour the urine a delicate pink, so that after the 
bladder has been washed out streams of pink urine will be 
seen to issue from the ureters. I may be permitted to 
remark that fuchsin does not affect some kidneys at all, and 
others which are undoubtedly weak pass a good deal of the 
colour through. Some years ago I hoped to be able to test 
the efficiency of the secreting cells by means of fuchsin, but 
extended experience showed me the test was unreliable. 


SOUNDING THE KIDNEY PELVIS AND URETER FOR STONE 
UNDER Exvectric Licut. 

_ Before the male ureter could be catheterised under the 
light, I used to have the female ureteral catheter tipped with 
metal for sounding the female ureter, for the fingers can 
detect by these means the presence of any small calculus in 
the channel of the ureter. Sounding the ureter is difficult in 
the male because of the many bends the catheter has to 
make and the many corners it has to pass; the gripping and 
friction of these tend to obscure the sense of touch. But 
there is no doubt in my mind that this is a step in the future. 


=== 
The microphone perhaps may render it of more value, I 
believe that ureteral obstructions from kinks and stones ar, 
more frequently the cause of renal pain and colic than jg at 
present allowed. 





ON THE CAUSE OF DEATH BY ELECTRIC 
SHOCK. 
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THE increasing employment of electricity within the last few 
years has demonstrated, from the accidents to workmen 
engaged in its generation and distribution, not only what 
a dangerous force it is, but the necessity for using all the pre. 
cautions suggested by experts. In this country alone within 
the last few years, sixteen deaths have been caused by elec. 
tricity. It has seemed to us, therefore, that the present time 
is opportune for reopening the subject with the view of 
ascertaining the cause of death in such cases. 

A powerful electric current kills immediately. Two opinions 
are before the profession (1) that death is due to failure of the 
respiratory centre (d’Arsonval) (2) that it is due to sudden 
arrest of the heart’s action. From the appearance presented 
by the internal organs after death some physiologists have 
maintained that death is due to asphyxia. We have it onthe 
testimony of workmen employed in electric generatin 
stations that when one of their mates has been fatally injured 
by coming into contact with highly charged metal, he has 
generally breathed a few times although to all appearance 
dead. This fact, therefore, would suggest that death was not 
due to failure of the respiratory centre. To what other cause 
may it be attributed? It is desirable that a definite opinion, 
if possible, should be arrived at as to the cause of death in 
electric shock, so that we may have at our command means 
for the resuscitation of those who have been apparently killed 
by such discharge. As this subject formed part of an inqui 
by a Home Office Committee upon which one of us ‘served, 
and for which we instituted a series of experiments upon 
animals, most of them under anesthesia, with the view of 
determining these points, we feel that the data thus obtained 
have a scientific not less than a practical value, and as such 
we offer them for consideration. 

The animals employed in this research have been dogs and 
rabbits. In almost every case ether was used as the sole 
anesthetic. The blood pressure was recorded in the ordinary 
way, the left femoral artery being usually opened in the dog, 
the left carotid in the rabbit. Respiratory movements were 
registered by means of a Verdin’s double tambour applied to 
the chest of the animal, and communicating with a recording 
tambour. When artificial respiration was used in the attempts 
at resuscitation after shock it was generally performed by the 
Sylvester method; occasionally by inflation through the 
usual tracheal cannula inserted at the outset of the experi- 
ment. An alternating current supply in the laboratory run- 
ning at 100 volts and 100 cycles per second was transformed as 
required. Wet sponge electrodes mounted on 6 inch vulcanite 
handles for efficient insulation were applied to the fore and 
hind limbs on portions of the skin previously shaved and 
thoroughly moistened. The period of stimulation was shown 
by an ordinary time marker on a shunt circuit in which were 
placed two incandescent lamps in series. We would take this 
opportunity of cordially acknowledging our indebtedness to 
Mr. R. J. Patterson, Lecturer in Physics, Durham College 
of Science, for much heip in the physical portion of the work 
as well as for personal aid in many of the experiments. 


RESULTS, 
‘ When an animal is exposed to electric currents of suffi- 
ciently high potential death, practically speaking, is instant- 
aneous. The animal is thrown into a condition of opistho- 
tonos, during which breathing is suspended ; the heart’s beat 
momentarily quickened and then arrested, while with cur- 
rents of somewhat higher potential still it is immediately 
arrested without any preliminary quickening. On shutting 
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off the current there occurs a deep inspiration, usually fol- 
lowed by an expiratory cry. When a serious accident from 
electricity has happened, it is this ‘‘ery” which is heard by 
workmen, and which attracts them to the spot where the 
apparently lifeless body of one of their comrades is lying. 
Dogs, through which a powerful electric current has been 
passed, may, on breaking the circuit, not only breathe spon- 
taneously and rhythmically for several seconds (even a 
minute or two) but bark loudly, and yet all the time the heart 
has ceased beating. Whilst in some of our experiments death 
seemed to be due to contemporaneous cessation of the respira- 
tion and heart’s action, yet in most there was ample demon- 
stration that the organ first to be arrested was the heart, for 
breathing was observed to continue rhythmically for a brief 
period, and then irregularly and feebly before stopping. We 
have reason to believe that only in the case of very high volt- 
ages with currents considerably above the potential usually 
required to kill the animal is there simultaneous stoppage of 
heart and respiration. Primary cessation of the heart’s beat 
is without doubt the general rule, while under no circum- 
stances have we succeeded in causing primary arrest of 
respiration followed by failure of the heart. 

The accompanying tracings are selected to elucidate some 
of the chief phenomena observed during and after the passage 
of the alternating current in animals. The uppermost curve 
in all the tracings is that of blood pressure, the middle that 
of respiration, whilst the lowest indicates the point and 
duration of each electrical discharge. 
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Fig. 1.—Rabbit, male. Blood pressure by Fick’s kymograph. Cannula 
in left carotid. The passage of a current of 25 volts for two 
seconds causes marked inspiratory spasm with concomitant rise 
of blood pressure. The heart’s action is not disturbed. A series 
of deepened respirations ensues upon shutting off the current. 
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Fig. 4.—Dog, terrier. Mercurial kymograph (Verdin). Cannula in left 
femoral. A 60 volt current causes on'y s.ight 1ise of blood pres- 
sure, with a subsequent fal), also slight. 

The changes in arterial tension are more strikingly 
exhibited when the mercurial manc meter is employed to 
register the blood pressure. : 

The resemblance of the blood pressure curves in these cases 
to those obtained on vagus stimulation is striking and sugges. 











tive. So far, however, the results furnished, both after sec. ! this result by direct inspection. To this end the heart of the 


tion.of the vagi and after injection of atropine, giveno sup 

to the supposition that pneumogastric impulses account for 
the inhibition of the heart observed. We are led on the Other 
hand to believe that the effect of the current is directly y 

the heart itself. Our opinion as to the cardiac cause of death 
received confirmation from the evidence gained by ausculta. 
tion of the chest of the animal during and after the Passage 
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Fig. 5.— With 100 volts we see the initial rise followed almost imme. 
diately (and while the current continues to pass) by a rapid fall 
practically to zero. At the break of circuit, pressure rises by 
rapid leaps, attaining almost to the previous normal level. 4 
gradual diminution of tension then takes place, followed by a 
somewhat slower rise up to or beyond the usual limit. 
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Fig- 6.—In the case of r50and 166 volts the same features present ] 
themselves in exaggerated form. It may be noted in the latter in- . 
stance that the respiratory lever falls with forced expiration when 
the current is cut off, only to at once rise again with the in- 
spiratory gasp previously commented upon. Thereafter the trac- 
ing denotes further pronounced expiration, a period of rest in the 
position of extreme expiration, and finally gradual return to the 
usual characters. 


of the current. The heart’s sounds indicated momentary 
quickening and even irregularity in the case of currents of 
low voltage, but with higher voltages instant cardiac arrest 
was the striking feature. On breaking the circuit the chest 
walls would rise and fall in respiration, and the respiratory 
murmur be pronounced, without any return of the heart's 
sounds being observed. We considered it advisable to control 
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: xposed by removal of a portion of the chest wall, 
anime en per prot. Ao being maintained through the 
Sehen! cannula. In such the heart would be observed to be 

uddenly arrested on completing the electrical circuit, to un- 

der 9 distension when the current ceased to pass, and then to 
a into a state of fibrillary tremor maintained for a variable 
riod, while the animal would make deep respiratory efforts 
bo evidenced by forcible movements of the diaphragm. It 
has not seemed to us necessary in this paper to go into details 
eegarding the voltage and ampérage of currents used, nor to 
insist upon a measured relation between the current employed 
and the weight of the animal, experiments through lower to 
higher voltages having demonstrated to us that there was no 
absolute relation—we of course speak within limits— 
between the voltage employed and death of theanimal. By 
this we mean that whilst naturally a discharge of high voltage 
would kill an animal and that immediately compared with a 
jower we did not find that a smaller animal was necessarily 
killed by a lower voltage than an animal twice its size. Fre- 
quently it was just the reverse of this. Circumstances rather 
suggested to us that he younger and the less highly or- 
ganised the animal the higher the potential of the discharge 
required to kill it, compared with that needed for an older 
animal and one occupying a higher plane. To this circum- 
stance and others still under investigation we hope to allude 
in a subsequent communication. : 

Into the appearances presented by the various organs post 
mortem we need hardly enter, beyond stating that after death 
from electric shock the left ventricle of the heart may contain 
a very small quantity of blood, while the right ventricle, 
auricle, and the large veins near the heart are distended and 
filled with dark fluid blood. Granted that the fatal result in 
alternating current discharge is brought about by heart and 
aot by respiratory failure, it wil! be at once seen that the pro- 
blem of treatment of resuscitation in apparent death from 
electric shock is much increased in difficulty. Wehave made 
preliminary experiments with many cardiac tonics and have 
endeavoured to excite contraction of the arrested heart in 
various ways—by stimulation, by relief of the overloaded 
eavities—but hitherto with indifferent success. Thus far arti- 
ficial respiration appears to hold out the only possibility of 
restoration, but if recovery is not accomplished in 20 or 30 
minutes the prognosis would seem to be very unfavourable. 


‘We have succeeded in resuscitating two animals apparently 


dead from electric shock by means of artificial respiration, 
once after an interval of 20 minutes. As has been shown by 
other observers, the administration of amy] nitrite before the 
shock diminishes its effects, but the practical value of this 
observation is not apparent. 

The experiments just narrated deal only with alternating 
currents, which are gexerally thought to be the most danger- 
ous to life. We propose to extend the investigation to the 
effects of direct or continuous current discharges, with the 
view of inquiring how far the opinion of electricians in this 
direction is justified. This, with a fuller consideration of 
some of the points only briefly raised in this preliminary 
communication,:we hope to make the subject of a future paper. 








THE USE OF POSTURE IN PERCUSSION OF 
THE HEART. 
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Wirtx the introduction of new methods of treating the heart, 
the importance of mapping out the boundaries of the organ 
has acquired fresh interest. Questions arise daily which 
emphasise anew the desirability of attaining greater pre- 
cision in the art of percussion ; but it cannot be said that the 
advance in our knowledge has brought us any nearer this 
much-wished-for goal. On the contrary, there is ample evi- 
dence,in the many papers dealing with the subject,of the 
unsatisfactory position of the question, and it is quite clear that 
80 long as certain anatomical and physiological factors are fre- 
quently lost sight of, there will be little advance towards a 
clearer conception of the condition of the heart. Our methods 
of percussion are doubtless simple enough in themselves, and 





produce precise results in the cadaver where the relations 
the internal organs are fixed; but in the living body, they 
are admittedly difficult to interpret, and perhaps it is too 
much to hope, in the present state of opinion, for the adop- 
tion of a common plan which will afford some basis of com- 
parison. My attention was more particularly directed to this 
question three years ago, while engaged with. Professor Hay- 
craft in investigating the movements of the heart within the 
chest cavity. (The results of this investigation were brought 
before the annual meeting of the British Medical Association 
in London in 1895).1 We observed very striking effects on 
the position of the heart when the posture of the body was 
changed, and this gave rise to the a that it might be 
of value in clinical observations. Since that time I have 
adopted a method of percussion which, I have learned from 
experience, possesses certain advantages, and adds materially 
to the accuracy of the examination. This posture percussion, 
as it may be called, was investigated by Salzer and Drescher 
some years ago, and later by Gumprecht,? in a paper recently 
published ; and my experience ciosely coincides with theirs, 
It is well known that in changes of posture of the body the 
heart follows the laws of gravitation, and the influence of 
posture on: percussion and the heart’s impulse has been 
investigated by von Dusch, Gerhardt, and others. Their obser- 
vations were, however, limited in scope, and did not deal 
with the changes in the prone position. The diagrams 
published by the former show the effect produced by change 
of posture from one side to the other to be considerable, 
But no attempt was made to ascertain the area of dulness 
with the body in the face position, and the result obtained 
was not of great practical value. The alterations in the per- 
cussion area with the body on the left side, were of service in 
showing that the heart was not fixed; but it gave a mis- 
leading estimate of the boundaries of the organ, and the 
suggestion to make clinical use of it has not been realised. 
in Walshe’s work on the heart, it is stated that “in the 
prone position, and in decumbency on the left side, the heart 
comes more fully towards the chest wall than in thesupine 
posture or in decumbency on the right side.” There is no 
suggestion that this fact may be used as an aid in percussion, 
and it merely describes the mobility of the organ. The 
alteration in the site of the cardiac impulse by posture, which 
has long been familiar to clinicians, illustrates very well the 
range of movement possessed by the organ. Dr. Arthur 
Ransome? investigated many years ago the position of the 
impulse in different postures of the body—recumbency, erect 
attitude, right and left side. He ascertained the side-to-side 
movement in fifty-one individuals to have a mean extent of 
about 3} inches—a maximum of 53 inches anda minimum of 2 
inches. More recently Guleke‘ has dealt with this point in an 
exhaustive manner, and his conclusions, taken from the ¢x- 
aminations of some hundreds of patients, go to show that 
out of every five males between the ages of 41 and 50, in one 
only is the impulse palpable in right-sided recumbency; in 
two in the supine position; in three in the erect attitude. 
and in four with the individual on the left side. So that in 
this last position, in one only out of the five will the im- 
pulse remain unfelt. These figures serve to demonstrate the 
influence of gravitation in causing movement of the heart. 
They do not deal with the ‘prone position—which has been 
overlooked, although it modifies the impulse as well as the 
percussion area-—but they indicate clearly that there may 
be considerable movement of the organ within the chest cavity. 
It is not generally recognised that the operation of the law 
of gravitation modifies to some extent our conception of the 
relation of the heart to the other viscera and the walls of the 
chest. Our knowledge has been obtained from an examina- 
tion of the a ore chest cavity, where disturbing factors are 
introduced. ithin the chest the heart is attached at its 
base to the great blood vessels, being slung, so to speak, in 
the bag of the pericardium, and closely clasped by the 
lungs. It possesses no absolute fixed point, even the base 
partaking of a considerable degree of movement. The 
greater part of the organ is entirely free within the peri- 
cardial sac, and may undergo marked alteration in position 
when subjected to certain influences. It has been pointed 
out by Haycraft and myself’ how important the action vf 
gravity becomes in the open chest, and how it has in- 
fluenced the description of the movements of the heart since 
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the time of Harvey. If an animal with an opened chest be 
held face downwards in the prone position, the heart falls 
forwards in diastole, and springs back during systole. When 
the animal is placed upon the back and the chest opened, the 
heart sinks towards the back and the left side, and springs 
forward at each contraction. This action operates likewise in 
the unopened chest, but, as we shall see later, its range is 
more restricted when the walls are intact. In the human 
cadaver we have the same influence. However great the care 
taken to — the normal relations by fixing the parts by 
means of needles, I have found generally that as soon as the 
chest is opened some shrinking of the lung borders takes 
place, and the heart by its weight falls backwards and pre- 
sents a more flattened anterior surface than it has during 
life. Normally, the lungs are in close contact with the heart, 
as a whole; they accommodate very readily to any change in 
its shape and position, and we have the borders displaying 
an ever-varying relation to the walls of the heart. They 
respond readily to all changes in the heart, and fulfil the 
functions of a delicate oncometer whose movements may be 
graphically registered by the cardiopneumatic tracing. It is 
this intimate connection which is not so apparent in the 
opened chest, for there the heart may have fallen away and 
the lungs have retracted even to a slight extent, which 
suffices to destroy the accurate representation of parts in 
life. It is doubtful whether the lungs actively influence the 
position of the heart, except perhaps in forced respiration, as 
Kronecker appeared to assume, when he speaks of the 
‘* massage of the heart.’’ Gerhardt, indeed, doubts the active 
displacement of the heart by the lungs, and a study of the 
cardiac movements in the opened chest will show the readi- 
ness with which the pulmonary borders adapt themselves to 
the diastole and systole, and follow closely any deviation of 
the organ when the posture is altered. If an animal be 
placed on the left side, the heart falls to that side and com- 
presses the left lung, whilst the right lung moves across the 
middle line and preserves its intimate relation to the cardiac 
wall. Again, if a glass plate be applied to the front of the 
opening in the chest and the animal held belly downwards, 
the heart tilts forwards, flattens outits anterior surface on the 
glass support, and pushes aside the pulmonary margins. This 
adaptation of the lungs is very intimate, and in view of the 
great variaticn of which the right side of the heart is capable 
within physiological limits, it seems to me that the existence 
of three lobes in the right lung is of service, as it enables 
that organ to accommodate itself more closely to the changes 
taking place.in the ventricle. 

If we turn now to the unopened chest, we have evidence 
also that the heart is influenced by the force of gravity. 
This was derived by a method which was adopted by Hay- 
craft and myself in our investigations. Dogs were placed in 
various positions (prone, supine, left side, and right side) and 
killed. Precautions were taken to avoid external pressure 
likely to disturb the chest wall, and the bodies frozen. 
Sections were then cut by a saw, and photographs taken at 
once, and afterwards both section and photograph compared. 
This enabled an examination of the thoracic wall to be made 
in situ before any disturbing influence could be introduced, 
and we got arepresentation of parts as they are in life. On 
comparing photographs taken from corresponding parts of 
the heart in dogs placed on the back, face, and left side, the 
effect of gravity is apparent at a glance. In the first position 
the heart is closely embraced by the lungs, and to a consider- 
able extent, anteriorly, only a small portion of the anterior 
surface coming into contact with the chest wall. Fig.1 is a 
tracing from a photograph of a section of a dog in the prone 
position, and shows the heart closely applied to the chest 
wall over a large area, its anterior surface notably flattened 
whilst the lungs are thrust backwards, and do not come into 
extended relation with the chest wall in the cardiac region. 
The organ has, in fact, by its weight, spread itself out, so to 
speak, on the thoracic wall, presenting thereby a greater sur- 
face, and preventing that overlapping of the lungs which is 
seen in the back position. In Fig. 2, from an animal on the 
left side, there is a considerable change to be noted. The 
organ has moved to the left side, and though it touches the 
wall there is no extension of the area of apposition and the 
surface uncovered by lung is not larger. The right lung 
x‘ends as far forward as the middle line, closely enveloping 
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the right side of the heart. If we calculate roughly the area 
of apposition to the chest wall, wefind in Fig.1 nearly one-third 
of the circumference of the whole heart uncovered by lung: in 
Fig. 2, not more than one-sixth. In the paper already referred 
to, we have inserted two tracings (marked Figs. 3 and 4) from 
a prone and a left side position, taken from sections nearey 
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Fig. 1.—Tracing of a photograph of a frozen section (taken from below}; 
prone position. 

the apex of the heart, where there is a greater mobility,%at 

least in the horizontal plane. The prone position shows a 

large surface of the right and left ventricles in close contact 

with the chest wall and the lungs widely apart; in the other 

position, the heart is almost entirely to the left of the mié 





Fig. 2.—Tracing from a photograph of a frozen section; left sid’ 
position. 
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die line, whilst the right lung extends across to the left side, 
and envelops the organ closely. — ' ; 

‘An examination of a large series of sections points to the 
game conclusions, and illustrates the service of the prone 

sition in bringing a larger area of the heart’s surface into 
¢lose proximity to the chest wall, and therefore more avail- 
able for accurate percussion. It shows, moreover, the advan- 

es of the prone position over left side recumbency, and it 
is quite clear that the latter possesses little value for the pur- 
pose of percussion. 


METHOD OF CARRYING OUT PERCUSSION. 

The observer is met at the outset with the difficulty of 
making an examination of a patient in the prone position 
with ease and comfort. Theoretically one would expect the 
action of gravity would best be obtained by having the indi- 
vidual perfectly flat on the face. This may be arranged by 
having two tables with a gap between to allow a view of the 
precordia. Here the body is at complete rest, the muscles 
are relaxed, and the full influence of gravity called into play. 
But percussion must necessarily be conducted in a cramped 
attitude from below, and it is obvious that this position, how- 
ever great its advantages, cannot be regarded as practical. A 
more convenient method is to have the patient on the hands 
and knees on a table. The observer is then at a higher level, 
¢he cardiac area is fully exposed, and percussion more easily 
carried out. For ordinary work, a compromise may be 
adopted by having the patient standing and stooping for- 
wards witii the hands resting on some support. I have used 
this position in the out-patient room for three years, and have 
found it of considerable service. Ina patient confined to bed, 
the sitting posture, with the trunk bent forwards, will 
generally be sufficient. A useful way to obtain the effects of 
gravity is to place the individual on a ward locker in the form 
of a high back chair so that he may stoop forward and support 
himself with his hand (Fig. 3). He is then at a higher Sorel, 








Fig. 3. 
end percussion may be performed with more comfort to the 
observer. The left arm of the patient may be placed loosely 
behind the back, as this relaxes the pectoral muscles which 
seem to me during contraction to increase the sense of 
resistance and affect the note. Inthe stooping posture it 
should not be forgotten that the act of flexing the body forces 
up the diaphragm so that it stands at a higher level than 
usual. This is no disadvantage, as it will throw the heart 
more forward, and will, if anything, tend to enlarge the area 
of dulness presented to percussion. In fact, we may recog- 
nise several causes which co-operate in increasing the 
precordial dulness in this posture. There is the influence of 
gtavity—the heart by its own weight falling forwards. Then 
the forcing up of the diaphragm occurs to some extent, and 
finally the excursion of the anterior wall of the chest is re- 








stricted, and it does not move so much forward during re- 
spiration. 


THE PERCUSSION AREA IN THE PRONE POSITION. 

The influence of gravity, we have seen, results in the expo- 
sure of a larger area of the heart directly to the chest wall, 
and we find clinically that the area over which a dull note is 
obtained is definitely increased. I do not propose to enter 
into the distinction between relative and absolute dulness as 
modified by the effect of posture. Theoretically the relative 
dulness in the prone position should undergo but little varia- 
tion, as that area is supposed to represent the anatomical 
limits of the heart. We know, however, as a matter of prac- 
tice that the boundaries are exceedingly difficult to define 
absolutely, and if we cast aside preconceived ideas and enter 
on the examination with an open mind (which is admittedly 
difficult to do) we shall find our results by no means con- 
stant. Anyone can test this by the simple expedient of per- 
eussing the cardiac area blindfolded, and in a short time 
making a second observation under similar conditions for 
comparison. These remarks apply with perhaps greater force 
to the boundaries on the upper and right sides. The base of 
the heart lies deeper than the body and apex, and is covered 
by a greater thickness of lung. The right boundary cannot 
be determined with any great degree of accuracy on account 
of the note given by the sternum which masks that of the 
heart underlying it. We have not infrequently over the lower 
part of the bone aclear resonant note where it is obvious a 
considerable part of the right ventricle lies beneath. This 
effect of the sternum may be demonstrated in cases where 
that bone is abnormally short. In those we may have a clear 
resonance over the lower sternum, while immediately beyond 
the lower margin of the bone the right border of the heart 
may be noted to go as far over as the right sternal line. It 
will be granted that the assumption of the prone position 
does to some extent lend aid in ascertaining the deep boun- 
daries of the heart. As the superficial dulness is definitel 
increased the shading off in the relative note is not so gradual, 
and we shall see later that there is reason to suppose that the 
difference between the two areasisnotgreat. Repeated observa- 
tions were made over an extended period of time on the deep 
boundaries with the patient in the stooping posture ; in some 
instances material help was given, and this was so in a marked 
manner in individuals with ss lungs, where no 
outline would be made out with the patient in the ordinary 
position. On the whole, however, the sources of fallacy in 
percussing the relative dulness were not removed, and it was 
found better to adopt the absolute dulness in which observa- 
tion is less likely to err. 

An examination of a large number of healthy individuals 
of different ages and sexes was carried out, and in not a few 
repeated at intervals. The method adopted was to percuss 
the absolute dulness in the erect posture and record it in an 
outline form. The individua) was then placed in the —— 
posture and any alteration in the area noted and recorded. 
The results over a series of cases agreed in the main, and the 
general outline of the increased area may be represented by 
the diagram (Fig. 4 on p. 138), which was taken from a 
young adult. : id 

‘Taking first the alteration in the cardiac impulse, it was 
found in the majority of cases that it moved outwards in the 
prone position and at the same time became more diffuse. It 
was frequently palpable outside the nipple line where in the 
erect position it was quite within that limit. The average 
extent of its excursion ranged about half an inch, in some in- 
dividuals being much greater, while in others little or no dis- 
placement was shown. In character it became less pronounced 
and not so forcible. This may be due to narrowing of the in- 
tercostal spaces from approximation of the ribs, which pre- 
vented the cardiac thrust being palpable over so large an area 
of intercostal space as in the = position. The limits of 
absolute dulness underwent considerable change. The upper 
and left border, which may be considered as one, curved from 
just above the junction of the fourth left costal cartilage with 
the sternum, outwards close above the upper margin of that 
rib, then downwards and slightly outwards to the position of 
the impulse in the line of the nipple. In young subjects this 
border may sometimes reach almost to the lower border of the 
third rib, and on the other hand in elderly people it may 
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scarcely attain the fourth ib. This border is by far the most 
important one to map out with accuracy, as it gives a clearer 
estimate of the condition of the heart. The right border 
coincides as a rule with the left lateral sternal line; some- 
times it extends out to the sternum, but it is usually impos- 
sible to obtain a trustworthy result over that bone from the 
presence of its own resonant note. The lower limit cannot be 
distinguished from the upper margin of the liver dulness. 
Such is an outline of the area of dulness which may be ob- 
served in healthy individuals in the prone or stooping posture, 
and it is of interest to compare the limits of the heart as as- 
certained in the ordinary position. For this purpose I have 
introduced an outline diagram (Fig. 5) from Vierordt’s Medical 
Diagnosis, a standard work on the subject. It will be seen 
that the absolute dulness in the stooping posture approxi- 





Fig. 4. 

Normal percussion figure Fig. 4.—Outline of percussion area 
from a man 26 years of age. 
Light shading represents in- 
creased dulness in stooping 
posture; x x the cardiac im- 
pulse in different postures. 


Fig. s. 

Fig. s. 

of the heart from Vierordt’s 

Medical’ Diagnosis. Light shad 

ing represents relative dul- 
ness. 


mates very closely to the area of relative dulness as percussed 
by the ordinary method, the only difference of moment being 
a somewhat wider limit for the upper and left boundary in 
the latter. The shoulder, soto speak, of the margin does not 
move out so clearly in the stooping posture, a modification 
which is readily explained by the base of the heart having a 
more limited range of movement and not coming into such 
close contact with the chest wall as the body and apex. On 
the whole, however, I think it will be conceded that the re- 
semblance is sufficiently close to enable one to draw an accu- 
rate estimate of the anatomical limits of the heart from 
information afforded by the absolute dulness of the prone or 
stooping position. 

_ With regard to the advantages of this method of examina- 
tion, I believe it will be found to be much more precise than 
the estimation of the relative dulness in the supine position, 
inasmuch as it can be carried out by a lighter stroke and the 
percussion note is more definite. We avoid those transitions 
of sound which easily lead to error and which are scarcely to 
be recognised even by long training and the most practised 
ear. The constant variation in the pulmonary borders is 
largely eliminated, and having to deal with an increased 
area giving an absolutely dull note, the accuracy of our 

rcussion is greater and observation is less likely to err. 

astly, there isa further advantage which has been pointed 
out by Gumprecht in that it brings out an area of dulness 
which may be quite impossible to ascertain in the supine 
position. In tympanites of the stomach and colon I have 
on more than one occasion experienced difficulty in deter- 
mining the cardiac area until the patient was placed in the 
stooping posture. 
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THE question of heart affections in rheumatoid_arthritis jg 
one which has given rise to much discussion. While endo. 
cardial lesions are found with a comparatively greater 
frequency than those of the pericardium some doubt hag. 
always existed as to their origin and nature. The same may 
be said with greater truth about pericardial lesions, and for 
this reason I think the two following cases may be of interest, 
In both we have the occurrence of an acute pericarditis. 
during the course of rheumatoid disease, and presumably, 


therefore, intimately connected in origin with it. 

CASE 1.—R. D., aged 24, tailor’s assistant, married, was admitted to. 
the Bath Mineral Water Hospital on January 2sth, 1896, suffering from 
rheumatoid arthritis. Her family history was unimportant, whilst her 
previous history had been distinctly good. She had been married two 
years and had one child twelve months old. Her confinement wag 
natural and uneventful, but a month after shecaughtcold, and pain came 
snddenly in both knees, then in her ankles and feet, and spread rapidly 
to her hands, wrists, and shoulders, and quite recently to her elbows,, 
jaws, and neck. Her condition had steadily been getting worse. On 
admission she was found to be a rather badly nourished woman, who was. 
losing flesh fast, and whose temperature was never quite normal. Other. 
wise her general health was fair and her appetite good. Menstruation 
was scanty and irregular. On examination the heart’s apex was found in 
the fourth interspace in the nippleline. Itwas heavinganddiffuse. The 
cardiac area of dulness was increased slightly in all directions. A loud 
systolic and a post-diastolic murmur was heard at the apex, with accentu- 
ation of the second sound atthe base. The joints most affected were 
those of the fingers, the wrists, the jaws, and the neck; the shoulders, 
elbows, knees, and ankles toa less extent. There was marked muscular 
wasting of the interossei and extensor muscles of the forearm and hand. 
There was sweating of the handsand pigmentation of the skin of the fore- 
head, hands, and forearms. The hands and feet felt cold, and looked 
blue, and the axillary glands were enlarged, but there was none of the 
spleen. The pulse was 86and the temperature 99.2°. The urine con- 
tained neither sugar nor albumen. Under treatment she progressed 
slowly, if atall. On February 16th, three weeks after admission, she 
complained of pain in the chest, and the temperature was found to have 
risen to ror.4°. Loud pericardial friction was detected over the seconé 
left cartilage, her pulse was quick, and there was some difficulty in breath- 
ing. From the 16th to the 2sth the friction extended, and finally could 
be heard all over the cardiac area, her temperature meanwhile ranging 
from 99° to 103°, and her pulse from 100 to 140. During the evening of the 
25th she complained of a short hacking cough, and she became slightly 
cyanosed. Over both apices there was slight loss of resonance, with some 
bronchial breathing and fine inspiratory crepitations were detached. On 
the 26th the expectoration, which was difficult to bring up, was rusty ip 
character, and her temperature remained about 103°. On the 27th the 
heart’s action was very irregular and feeble, and there was cedema of feet: 
and legs. A trace of albumen was found in the urine. On the 28th, 
although the breathing was still rapid, it was not so laboured, the 
expectoration had become frothy, her pulse was more regular and 
the temperature was slightly less, as was also the cedema: On the 29th 
she felt better, and about midnight she became much easier, her breathing 
became quiet and less hurried, her pulse more regular, and her tem- 
perature fell to normal within a fewhours. During March 1st she con- 
tinued better, but on the 2nd she complained of some pain between the 
shoulders, and had diarrhcea, whilst a rash appeared on her hands. This. 
latter was bright red in appearance, slightly raised, and serpiginous in 
outline. Her temperature, too, rose to 10r.4° On the 3rd she was better, 
her breathing easier. and in no pain. The rash began to fade. On the 
4th she continued better, and on examining the chest it was found that. 
the symptoms were rapidly clearing up, and that the pericarditis was- 
practically gone. From that date until her discharge, on the 28th, she 
progressed rapidly, getting stronger and better every day. The lung and 
heart mischief especially cleared up in a wonderful way. The murmurs, 
however, persisted, but they, too. were less intense in character. The 
joint symptoms from the onset of the pericarditis improved rapidly unti} 
all swelling and pain had nearly gone, and this continued until her dis- 
charge, when the hands were no longer asphyxiated in appearance, nor 
were pe | cold or wet. A certain amount of deformity still remained, 
but for all practical purposes the condition appeared to be cured. 

CASE 11.—G. H., aged 37. labourer, was admitted on January 3rd 
1896, suffering from rheumatoid arthritis. His family history showe 
phthisis on the maternal side, but his previous history was good. His 
present illness began thirteen months ago, after an attack of influenza. 
and tonsillitis, with stiffness and pain in the right thumb, which soon 
—_ to all the joints of both hands, to the knees, and later on to 
shoulders, elbows, wrists. jaws, and back of neck. On admission he was 
found to be a badly nourished man with fair appetite, bowels costive, but 
fast losing flesh. Within thelast few weeks he had got rapidly worse. 
On examination, the heart’s apex was tound in the third interspace 3 inch 
internal to the nipple line. The first sound at the apex was impure, but. 
no distinct murmur. He had considerable swelling of the joints of the 
fingers, of the wrists, and knees, the other joints being affected to a less 
extent. Both hands and feet were wet with perspiration, and there was: 
marked pigmentation, with wastirg of the extensors of the arms. On 
January 7th he developed a herpetic eruption along the course of the right 
ilio-inguinal nerve, his general condition meanwhile remaining much 
the same. except that the temperaturc.a~vhich on admission was 99°, rose 
to 100°, For several days this persisted, and he suffered much from pain 
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a sleep'essness. On the 24th his temperature rose to 101°, and he had 
and § ‘ai 1 in tue chest on deep inspiration. On examination, pericardial 
ee was heard along sternum, and this on the 25th had become 
frie ver the cardiac area. Temperature now rose to 102.6°. On the 


general Ove ve signs of fluid in the pericardium and pleuritic friction at 
27-li caged was aise detected. On the zoth his temperature began to 


we left in himself, and from now onwards his peri iti 

ser and te rapidiy. cleared up, and he was discharged manele wal oe 

February goth. At this time not only had the chest symptoms Seenyeeree, 

put the joint conditions had much improved, and his general health was 
petter than it had been since the onset of his illness. 

With what were we dealing in those two cases, which are 
typical ofa class of cases by no means extremely rare? Were 
we dealing with a mixed infection, or were those cases due to 
the same infection as had given rise to the arthritis ? That they 
must have been due to an infective organism is, I think, clear, 
as how else can we explain the sequence of events? In one 
we had pericarditis followed by pneumonia, diarrhoea, and a 
skin eruption ; in the other herpes followed by pericarditis 
and pleurisy; while both occurred in the course of acute 
rheumatoidal changes. They thus strongly point to some 
plood infection. Another point is the rapidity with which 
the symptoms cleared up in the joints—a rare occurrence in 
uncomplicated rheumatoid arthritis. Did the organism, if 
such were the cause of the _ pericarditis, during its 
life cycle elaborate in the blood a substance curative 
to the joint changes? If so, the cause of both conai- 
tions must surely have been identical. If rheumatoid ar- 
thritis were due to a reflex nerve change, or to one having a 
central nerve origin, one would expect the arthritis to be 
made worse by the occurrence of such conditions as the above 
cases illustrate. Infact, one is driven to the conclusion that 
they must have been due to an infective organism, and that 
in all probability the cause of the rheumatoid disease was the 
cause Of the pericarditis, and that these organisms 
gave rise to some metabolic change inimical to their 
farther existence both in the joints and other special sites. 
In pure uncomplicated rheumatoid arthritis such production 
must occur more slowly. If this theory is not correct, the 
solation of the mystery must rest in the supposition that the 
infection was a mixed one, and that the products of one were 
inimical to the life of the other. Unfortunately, in neither 
case did I feel justified in aspirating the pericardial fluid, but 
in both from the joints I obtained specimens of the organ- 
ism I believe to be specific to the disease.'_ I much regret 
not having been able to obtain proof as to the cause of the 
ericarditis. In both cases endocardial lesions had arisen 
efore coming under observation, but in neither could reliable 
histories of their onset be obtained. In neither, however, 
was there any history of antecedent illness likely to cause 
such lesions, and I think, therefore, we may justifiably pre- 
sume that they arose during the course of the illness, and that 
they were caused by the same agent as yee rise to the peri- 
carditis. I am much indebted to Mr. L. H. Walsh for the 
careful notes of these cases. 
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THE PARASITE OF MALARIA IN THE FEVERS 


OF WEST AFRICA, 


By Surcreon-Cartain C. W. DUGGAN, M.B., 
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Dr. MancHovx ina paper entitled Le Paludisme au Senezal, 
published in the Annales de l'Institut Pasteur, describes the 
symptoms and treatment of malaria in Senegal, West Africa, 
and gives a detailed account of the appearances presented by 
the parasite in the peripheral blood and internal organs. His 
observations extend over a considerable period of time and 
include the examination of a large number of cases. 

_ I propose to refer to Dr. Marchoux’s paper with a view to 
indicate some points wherein his description differs from 
what I observed in cases of malaria at Sierra Leone. Accord- 
ing to Dr. Marchoux the symptoms of malarial fever in 
Senegal are as follows. There is a feeling of malaise for two 
orthree days, followed by fever of a continued or remittent 
type, with vomiting. Icterus is frequently present. The 
patient is extremely weak, often delirious, and threatened 
With a pernicious attack. After three or four days’ treatment 








the patient is well, but from the twelfth to the fourteenth 
day there is a return of the fever. Another relapse occurs 
twelve to fourteen days later. In some patients the attacks 
continue till the malaria has become chronic. Pulmonary 
congestion is the most frequent complication. 

Dr. Marchoux made a microscopic examination of the 
blood in 347 cases, and found parasites on every occasion. 
They varied in number according to the gravity of the attack 
and the time at which the observation was made. Five to six 
and even more parasites were seen in the same field, and one 
to four parasites in each affected red cell. The author makes 
special reference to a process of the parasite by means of- 
which it penetrates the red cell. He givesa drawing of two 
stained specimens in which this process is visible. He has 
seen a parasite partly within and partly without a red cell. 
As arule the parasite develops without pigment. Crescents 
were seen on the twelfth day after a first infection, and were 
the first signs ofarelapse. At this period large pigmented 
parasites in their external appearance resembling tertian 
parasites were found, but instead of forming rosettes they 
became spheres, and the pigment collected itself in the form 
of a central halo, and then the spheres became oval and 
finally cresceutic ; these two last stages may be wanting as in 
tertian and quartan types. Dr. Marchoux considers that the 
constant appearance of the crescents at the time when there 
is a recurrence of the fever points toan encysted stage capable 
of further development. He has never seen a free crescent. 
He believes that the form of the malarial parasite seen by 
him in Senegal is identical with the summer-autumn 
parasite of Marchiafava and Bignami. He states that it has 
already been described by Ziemann in the Cameroons and by 
myself at Sierra Leone. 

In the Roman parasite the formation of pigment is the 
rule and on the West Coast it is the exception. With refer- 
ence to the size of the parasite Dr. Marchoux affirms that it is 
smaller than the Roman parasite (during the winter not 
more than 1 ») and towards the month of Neventber, when 
the fever is milder, it is of the same size as the Roman para- 
site, and later on even exceeds it. He is of opinion that the 
resistance offered by the individual attacked is the most im- 
portant factor in influencing the size of the parasite; the 
greater the resistance the parasite encounters the larger it 
becomes. When convalescents return to Europe with 
chronic malaria, it is the large form of parasite that is found 
in their blood, and in support of this statement Dr. Marchoux 
affirms that M. Laveran, who has examined many such cages, 
has always found this fori of parasite. 

From Dr. Marchoux’s conclusions I quote the following: 
‘“‘Tn Senegal malaria is only contracted during the rainy 
season. A daily dose of 25 cg. of quinine sulphate is 
strongly recommended as a prophylactic. The parasite of 
malaria is polymorphic.” From a comparison of the 
symptoms of malarial fever in Senegal (Dr. Marchoux’s 
observations were made in the part which lies tothe north 
of the Gambia) with what { found at Sierra Leone, it appears 
that there is no essential difference between the fevers of the 
two districts. 

My observations on the fevers and parasite of malaria 
of Sierra Leone are recorded in a paper read before the Royal 
Medical and Chirurgical Society and published in the 7rans- 
actions, vol. xxx, p. 213. As will be seen by a reference to 
this paper the onset was sudden in a number of my cases. In 
some, relapses occurred every few days, in others less fre- 
quently. Pulmenary congestion was a rare complication. I 
was unable to Jetect a process connected with the parasite in 
any of my stained-specimens. Before the death of the para- 
site the pseudopodia were always retracied, and the parasite 
assumed aring shape. So far asI was able to observe no 
parasite was seen to possess a pseudopodium specially 
designed to enable it to penetrate a red cell. Tne parasite 
adhered firmly to a red cell, and while developing appeared 
gradually to sink into it. I did not observe any appearance 
which might be interpreted as that of a parasite only partly 
within a red cell. In all my cases the development of 
the parasite was accompanied by the formation of pig- 
ment. Crescents generally appeared a few days after the 
commencement of fever. I have seen them as early as the 
end of the second day in a patient who had never previously 
suffered from malarial fever. In a number of hospital patients 
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the appearance of crescents in the blood was not followed by 
fever. They persisted for several weeks, and the patients 
were discharged from hospital apparently in good health. 

In some of my cases deeply pigmented spherical bodies 
accompanied the crescent form; in them the pigment was 
generally arranged in a dense mass occupying the interior 
of the parasite. These pigmented parasites were never 
larger than a normal red cell, and could readily be dis- 
tinguished from the large pigmented parasites of tertian 
fever. In one instance I saw a pigmented sphere slowly 
change into a crescentic form. Among several hundreds of 
erescents that I examined with care, I did not observe any 
appearance suggestive of an encysted stage of the parasite, 
and in this connection I may mention that I saw in one oval 
form of the crescent series three large, well-marked spores, 
each possessing a distinct nucleolus, while a fourth spore, 
which had evidently just escaped, lay close to this oval- 
shaped parasite. 

In many cases crescents were free in the blood, no fine line 
connecting the ends of the crescent being visible, and the 
periphery of these crescents did not stain with eosin. 

At Sierra Leone the season of the year did not influence the 
size of the parasite. Frequent ohservations were made during 
both the dry and rainy seasons, and the parasite was always 
found to present the same appearances. 

Some patients were frequently admitted to hospital with 
attacks of malarial fever, while others suffered to a very small 
extent; but in all cases the same size of parasite was 
evident. 

Since my return to this country I have had an opportunity 
of examining several sailors invalided after the Benin ex- 
pedition. They were sent to the Royal Naval Hospital, 
Plymouth, where I made a careful examination of their blood, 
some months after they had left the African coast. In these 
cases the appearances presented by the parasite were in every 
respect identica), both as regards its form and size, with 
what I observed at Sierra Leone—the minute unpigmented 
forms, the slightly pigmented, and crescents. The activity of 
the parasite did not appear to be at all diminished by the 
change of climate, and 1 detected no difference in its size. 
In one of the cases the temperature had been normal for two 
days. All the men had been treated with daily doses of 10 to 
15 grs. of quinine sulphate. 

From this brief account it will be evident that the con- 
ditions referred to by Dr. Marchoux as affecting the size of 
the parasite of malaria caused no alteration in the appear- 
ance of the parasite seen by me at Sierra Leone and in this 
country. I am of opinion that the parasite of malaria ob- 
served by me at Sierra Leone is identical with the parasite 
of the summer-autumn fevers of Southern Italy, described 
by Marchiafava and Bignami, and that there is no evidence 
of polymorphism in its development. The only case sug- 
gestive of polymorphism was admitted to hospital shortly 
after the beginning of the rainy season. The appearance of 
the parasite agreed in every detail with the description of the 
tertian parasite given by Golgi, and with specimens of this 
parasite kindly sent me by Dr. Thin. 

Malarial fever may be contracted during the dry season. I 
have employed quinine as a prophylactic in daily doses of 
5 grs., bnt only succeeded in inducing a few persons to 
continue this treatment. The results were sufficiently en- 
couraging to warrant the advisability of all who have to live 
in a malarious district adopting this precautionary measure. 
The hydrochlorate is preferable, being stronger, more soluble 
and palatable than the sulphate. 





TRANSIENT AND RECURRING PARESIS IN 
ACUTE CEREBRAL SOFTENING. 
By 8. A. ORD-MACKENZIE, M.R.C.S.Ena., L.R.C.P.Lonp. 


Woolhampton. 





THE somewhat indefinite symptoms of acute softening due to 
thrombosis of the cerebral arteries may make those observed 
in this case of special interest. 

At the commencement it was one of the usual type. Severe 
and persistent neuralgic headache above the left orbit had 
existed in a woman aged 66 for ten days or so before I saw 








her. Except that her power of memory seemed to fail fiom 
day to day, the symptoms remained practically unchan 
for a fortnight, till one afternoon she became suddenly 
drowsy, cerebration was slow, and the Speech blurred, 0 
hours after this there was slight paresis of the right side of 
the face, shown only by a faint droop of the angle of the 
mouth, and by the ala of the right nostril being fist onal 
The pupils were equal, sluggish, and somewhat contrac 
The conjunctive had a yellowish tint. The following mom. 
ing the paralysis had disappeared, the conjunctive wer 
normal in appearance, but the patient remained gemj. 
comatose. 

She passed a restless night, and the next day the nose ang 
mouth were drawn far over to the left side, the conjunctiva 
were again yellow, and the skin of the face hada distinctly 
jaundiced look. The extremities were cold as far as the knees 
and elbows, and also the left side of the neck. The kneg 
jerks were gone. She was sensible to pin-pricks on the Soles, 


.but sensation seemed dulled, and the feet were drawn slow} 


away, and only after a distinct interval. The right hand was 
hyper-extended, the fingers and elbow flexed. The hand and 
forearm would respond slightly to stimulation, but power in 
the shoulder seemed to be lost. 

Six hours later no traces of paralysis or pigmentation were 
to be found, the patient spoke quite rationally, but the same 
evening it all returned, and she was as drowsy as ever. 

Two days later she began to pass her water under her, and 
the pulse, which still continued full, dropped from 54 to 42, 
(No drugs had been given since the coma first set in.) Next 
morning there was marked external strabismus of the right 
eye, which had gone by the following day. The pupils of 
both eyes were generally strongly contracted when the lids 
were suddenly raised, and then slowly dilated. No optic 
neuritis was present in either eye, but the choroid of the 
left had a blotched and mottled appearance as though from 
old capillary hemorrhages. The surface of the cornea of the 
right eye was hazy and as though studded with minute 
boiled sago grains, which had not been noticed when the 
eyes were examined the previous day. The media had 
become cloudy, and only one or two of the retinal vessels 
could with difficulty Le indistinctly seen. 

There had been no history of any impairment of vision. 
When the examination of the eyes was commenced there 
was no paralysis of the face, but it was very marked before 
the examination was concluded, and then it appeared that 
local irritation, such as raising the lids or touching the 
tongue, would bring it on. At those times when these focal 
symptoms were most marked the conjunctive would become 
deeply stained and the face also, though not when the palsy 
was induced by irritation. The urine shortly after would 
have a dark ‘‘portery” appearance, though this grew less 
marked as the case went on. It was faintly acid, contained 
no albumen or sugar, but immense quantities of oxalate of 
lime and minute traces of bile pigments. - 

There had been great frequency of micturition for some 
days, almost half-hourly calls, and a considerable quantity 
at a time. Two days later the pulse rose to 76 and the 
respirations to 34, though examination of the chest revealed 
nothing. Rhythmical movements of an athetotic charavter 
were present in the right arm. 

The forearm would be flexed to a right angle, then rotated 
in; the thumb was then strongly flexed, and lastly the limb 
would be slowly extended again. This would occur about 
six times a minute, and lasted several hours. Four days 
later the patient spoke quite sensibly, smiled at and knew 
everyone around her, remarked that sl e felt better and would 
like something to eat, objected to milk, but made signs for 
something solid. Half an hour later the coma was as deep 
as ever. 

Towards evening she showed signs of Cheyne-Stokes 
breathing, pulse 88, strong, and incompressible. Next day 
the temperature, which had throughout the illness been 
normal, rose to 100° F., pulse 80, respirations 48; pupils un- 
equally contracted, the right the smaller of the two; all re- 
flexes gone, both superficial and deep. No urine had been 
passed for twenty-six hours, the bladder appeared empty, 
and on passing a catheter only a few drachms were drawn 
oft. The bowels had been constipated all through. Slight 

hypostatic pneumonia at both bases. 
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The next and last day of her illness the temperature rose 
to 103.8° in the morning, respirations 72, pulse 140, and very 
k "The face was flushed, the skin moist, and there was 
ie ate deviation of the eyes to the right. At6 p.m. the 
gpirations were 52, the pulse uncountable, the temperature 
a both axillee 107.2°, and in the rectum 108.6°; the face was 
eand the skin dry. At 6.30 she died, and there was no 
rise of temperature after death. ; 

The post-mortem examination of the brain revealed exten- 
sive mischief. The surface showed nothing abnormal on the 
convexity, the vessels appearing patent and healthy, but at 
the bifurcation of the basilar artery was a patch of atheroma, 

done or two small patches in the right posterior cerebral, 
qhile the left posterior cerebral was blocked a short distance 
from its origin for about three-quarters of an inch. On sec- 
tion, the brain substance was normal to a level with the roof 
of the lateral ventricles, but at that point it was distinctly 
gofter on the left side and of a yellowish tint. The vessels 
of the choroid plexus on this side were congested and matted 
together with yellow lymph. The floor of the ventricle was 
one mass of softening involving the optic thalamus and cor- 
pus striatum, and rendering any distinction of detail im- 

ssible. 

PrThe area ofsoftening was approximately 2 inches by 2} and 
:inch in depth, and a small patch of it occupied the inner 
surface of the superior temporo-sphenoidal lobe. The other 
organs of the body showed nothing unusual, except that there 
were numerous bands of recent peritonitic adhesions binding 
down the intestines without any inflammatory condition of 
the gut itself, and accounting for the pain which was elicited 
on deep pressure over the gall bladder, though there was 
nothing else to point to existing mischief there. 

The most noticeable points of interest in the case were the 
brief yet recurring attacks of paresis, more especially in the 
close connection they apparently had to the paroxysmal 
hemoglobinuria to which the jaundiced appearance of the 
patient seemed evidently due. It could hardly have been 
caused by an excess of bile pigment, which would have shown 
itself in greater quantities in the urine, whereas traces of it 
were but once found, and then only toa slight degree. The 
effect would also have been more lasting had it been due to 
more than some altered condition of the blood, for a few hours 
sufficed to remove all discoloration both of conjunctivee and 
skin, to reappear and disappear again and again a few hours 
later. 





AN EXPERIENCE OF NINETY-SIX CASES OF 
DIPHTHERIA IN PRIVATE PRACTICE.* 
By WALTER CHARLES AYLWARD, M.R.C.S., L.R.C.P. 





Most of the information we possess in reference to diph- 
theria, particularly in reference to the treatment of that dis- 
ease by the hypodermic injection of antidiphtheritic serum, 
has been obtained from the isolation hospitals. The condi- 
tions which obtain under these circumstances of necessity 
differ somewhat from those which obtain in private practice, 
and I venture to hope that a record of results observed under 
the latter conditions may not be wholly devoid of interest. 
Moreover, as one-fourth of the cases were treated by non- 
serum methods and the remaining three-fourths with serum, 
an opportunity will be afforded of comparing the results of 
the two methods in the same outbreak and under similar 
conditions, and the fallacy of comparing one line of treatment 
inan outbreak of malignant type with another line of treat- 
ment in an outbreak of benign type will be avoided. 

The outbreak as a whole must be regarded as a mild one, 
although there were some very severe cases in addition to 
those which proved fatal. The spread of disease was almost 
entirely due to personal contact with the sufferers. The first 
case of the whole series occurred in June, 1896, and was fol- 
lowed in five days by No. 2, who had been sitting next to No. 
1atschool. No.3 was the brother of No. 2, and slept with 
him. No.4 attended the same school as Nos. 1 and 2, and 
No. 5 was the father of No. 4. 





* Read at a meeting of the East Sussex District of the South-Eastern 
es Branch of the British Medical Association. 
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In all these cases there had been obvious personal 
contact affording ample opportunity for the convey- 
ance of infection from one to another, and this mode of 
infection was so marked a feature of the whole outbreak that 
upwards of two-thirds of the total cases were clearly traceable 
to it. A few examples of indirect personal infection | 
occurred ; by this I mean the conveyance of infection by an 
intermediate person without the intermediary contracting the 
disease. For example, Mrs. J. nursed Case 4, and washed 
him after his death, and did not contract diphtheria, but 
four days later her son had developed it. Again, Case 42 
died, and was ‘‘ laid out” by Mrs. F., who remained well, but 
a nurse child who lived with her developed the disease within 
a few days. In neither instance could any other source of in- 
fection be traced. On inquiry I elicited the information that 
after performing her offices for the dead child Mrs. F. had 
taken absolutely no precautions in disinfecting herself 
beyond the formality of washing her hands in a little ordinary 
water and using a little carbolic soap. 

In reference to the position occupied by the false mem- 
brane, itis worthy of remark that in nearly 97 per cent. of 
the cases it was observed at some time or another on one or 
both tonsils, and these were the parts almost invariably first 
attacked. In 51 per cent. of the cases it did not spread 
beyond them, but in the remainder it spread so as to attack 
the various adjacent parts as follows: 

The posterior part of pharynx in 26 per. cent. 


The uvula joe in 23 - 
The soft palate ... im 15.6 45 
The nares eee in 14.6 4, 
The larynx ics ae IMGs. o9 


In two cases the posterior pharynx was attacked, and the 
a membrane disappearel without spreading to the 
tonsils. 

The submaxillary glands were observed to be enlarged in 
72 per cent. of cases, aud s »metimes the enlargement of these 
and the cervical glands with the surrounding cedema was so 
great as to suggest at first sight a combination of lower 
alveolar abscess and mumps. 

En age incidence of those attacked was approximately as 
follows : 


Under 1 year eis a «. percent. ... 1 fatal case, 
Between 1 yearand2years ... 52 pe er a 
Between 2 years and 5 years ... 104 et I ‘a 
Between 5 yearsand ro years... 38.5 “ 3 a 
Between 1o years ard 15 years 23.0 ‘a I a 


Above rs years... “aa eee 209 $9 pane + 
In 11.1 per cent. only of total injected cases has a rash been 


.| observed. This appears to be considerably below what is 


usually experienced, and it would be interesting to know 
to what cause or causes this difference may be reasonably attri- 
buted. On looking through my notes with this object specially 
in view, I found that while a rash followed in 25 per cent. of 
12 cases in which fluid serum was used, it only followed in 
8.33 per cent. of 60 cases in which the dried serum had been 
used. Although the numbers are too small to carry much 
weight, this marked difference seems to point to some causal 
relationship, and rather suggests that in the process of drying 
the serum loses some of its irritating properties upon the 
skin. So faras I have been able to judge, there is no differ- 
ence in its effects upon the disease. 

The rash usually appeared some eight to fourteen days 
after the injection. It was usually of a measly appearance, 
and attacked the lower extremities first, then the upper ex- 
tremities, and afterwards the trunk, if atall.. One marked 
exception to the measly typ2 of rash occurred in Cese £8, in 
which fluid serum was used. In this case the rash was mark-. 
edly urticarial, with raised flat-topped wheals as large as a 
five shilling piece. There was much general subcutaneous 
cedema, and the face was so swollen that the eyes were nearly 
closed. The heart’s action was very feeble, and much acceler- 
ated—pulse 170 per minute, while the temperature rose to 
103°. There was no albuminuria. 

In Case 26, although the rash was of the usual measly type, 
the distribution was peculiar. From the middle of the thigh 
downwards both lower extremities were well peppered with 
the rash, both on the flexor and extensor aspects, while the 
only other part of the body attacked was a circular patch 10 
inches in diameter, having for its centre the point of injection 
between the scapulz. 





Albuminuria was obse:ved in 18.7 per cent. of 16 cases exa- 
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mined. These were all serum cases, and as this is below the 
average percentage in ordinary cases, the evidence afforded 
is, so far as it goes, dead against the idea that serum injec- 
tion causes or increases albuminuria as some have supposed. 

Paralysis followed in 8.3 per cent. of 24 non-serum Cases, 
and in 18.0 per cent. of 72 serum cases. Inall of them the 
soft palate was attacked; in some other parts were also af- 
fected. In most the primary diphtheritic attack had been 
severe, and 2 proved fatal, but to this general rule Case 2 
was a marked exception. In him the primary attack seemed 
most trivial; he could scarcely be persuaded that he was ill 
at all; his eating and sleeping were unimpaired. The only 
false membrane ever observed were two patches, each as big 
ag apea, one on either tonsil. Yet,in a month’s time, all 
the usual symptoms of palatal paralysis appeared; walking 
or standing became impossible, while the movements of arms 
and hands were much impaired. The knee-jerks were absent, 
although curiously enough the abdominal and cremasteric 
reflexes were unusually well marked. 

The instrument used for injecting has in all cases been an 
ordinary aspirating syringe of 3ij capacity. In no case has 
the whole of the elaborate ritual sometimes prescribed for 
disinfecting the skin been carried out, but the following pre- 
cautions were always taken: 

First, the injecting needle was boiled, and the syringe 
filled with phenol (1 in 20) half an hour before use. If dried 
serum were used the dissolving water was boiled at the same 
time. (In the earlier cases the syringe was boiled too, but 
this practice was discarded because of damage to the 
washers. ) 

Secondly, the patient’s skin was prepared by rubbing with 
phenol (1 in 40), and immediately after applying a very small 
amount of pure phenol to the spot selected for injection. 

In addition to the destruction of any germ that might 
be lurking about this had the advantage of slightly anzsthet- 
ising the part. A thin scab was commonly formed, which 
seemed to give rise to little, if any, inconvenience. In no 
ease have 1 seen abscess or other untoward result from 
inj ction unless the previously mentioned rashes be deemed 
such. 

There was generally some complaint of pain during the 
first twelve hours after injection, and it was more commonly 
referred to the point of shoulder of same side than to the 
point of injection. 

The effects of the serum not only upon the false membrane 
but upon the patients generally, were as a rule astonishing. 
When I began its use some seventeen months ago I had a 
most healthy scepticism as to its value, and was quite pre- 
pared to find it little better than many other much belauded 
modes of treatment. Experience in its use has made me a 
grateful enthusiast. iene 

Its effect upon the false membrane seems to depend mainly 
upon the length of time that membrane has been formed. If 
recent, it seems to be disintegrated and almost dissolved 
away. Ifit has been in existence some days the absence of 
spread will be the main indication of the effects of the serum. 

here may be some slight tumefaction at the edges of the 
false membrane, which may look as if it were curling, but the 
thick layers take from two to seven days to become com- 
pletely detached, «ven then leaving a raw bleeding surface 
exposed. In recent cases some observable effects upon the 
false membrane can usually be noticed within six hours, and 
in only 3 per cent. of the 72 serum cases was any spread 
observed after the lapse of twelve hours from time of injection. 
In these, which were among the earlier cases, only a very 
small initial dese had been given, namely, 200 Behring 
units. In the majority of cases, including a baby of 13 
months, 1,000 Behring units were injected. 

As a general rule the temperature rose for a few hours, but 
was soon followed by profuse perspiration and a considerable 
drop in the temperature. This was well exemplified in 
Case 33, where the temperature recorded twelve hours 
after oe was 105° F., and twenty-four hours later was 
99.2° F. 

One common result or, at any rate, sequence of injection, 
especially in children, was a long comfortable sleep. 

he mortality in 24 non-serum cases was equal to 12.5 per 

cent., and in 72 serum; cases was equal to 4.16 per cent. 
Of the fatal non-serum ‘cases ‘No. 14 died of asphyxia just 





four and a-half hours after first being seen. Hig 
declined tracheotomy. This case, apart from the hig 
might very well have been diagnosed as primarily laryngea)’ 
as no false membrane was visible about any part of 
pharynx. There was, however, a history of sore throat durip 
all the previous week, when he had been with diphtheritic 
children, Case 19 died suddenly of cardiac paralysis, Severg} 
days after all false membrane had disappeared. Of the fata 
serum cases it is worthy of note that all three had beep 
suffering for from four to six days before medical aid wag 
sought. No. 4 died during tracheotomy from the combineg 
effects of the diphtheritic poison, asphyxia, and chloroform, 
No. 22 died of asphyxia and _ exhaustion nine hours after jp. 
jection. No. 79 died of cardiac paralysis several days after 
all false membrane had disappeared. 

Most of what has gone before has had reference more 
less directly to the use of serum in the treatment of diph- 
theria, and this has been so intentionally, because I haye 
become fully convinced that this is the treatment par excg). 
lence of the disease. In addition to this the usual hygienic 
measures were adopted, the details of which it is not neces. 
sary to burden you with. All get-atable false membrane wag 
painted with perchloride of mercury and glycerine (1 in 
1,300). 

Tt is most important that injection be performed at the 
earliest possible moment after a definite diagnosis has been 
made, and it is specially in connection with this point that I 
believe better results will be obtained in private than in hog. 
pital practice. Even in the best organised ambulance service 
some hours must usually elapse after the diagnosis has been 
made at home before treatment can be commenced at hog. 
pital, and under unfavourable circumstances the time might 
be longer. This delay in a disease like diphtheria may in 
some cases prove to be the death warrant. This view ig 
strongly supported by the fact that all but one of the fatal 
cases had been neglected for several days, and this solitary 
exception was one of the earlier cases, in which, to my lasti 
regret, I failed to use the serum treatment. The same tru 
is further exemplified by the fact that only one death occurred 
in the last 58 cases—mainly, I think, because the people began 
to realise the importance of seeking advice early. Moreover, 
in by far the great majority of cases the disease begins in the’ 
tonsils and spreads from these glands to more dangerous 
regions. Early injection will in most cases prevent this 
spread. A very considerable proportion of the 51 per cent. in 
whom the false membrane did not spread beyond the tonsils 
were those who were living in the same rooms or houses with 


‘the fatal or more severe cases, and were consequently seen 


early—often before the false membrane appeared at all. 

The small percentage of laryngeal cases may be similarly 
accounted for. 

One word in reference to immunising injections. It is 
strongly recommended by some to use them for all members 
of a household where diphtheria appears. I have never done 
so, nor have I as yet injected a suspected case of diphtheria 
before false membrane has appeared. My reasons for not 
doing so are: (1) That in every case of this series in which 
the serum was used in a full dose on the first appearance of 
false membrane, the arrest of disease has been prompt an 
efficient. (2) Considerable pain is often caused by injection. 
(3) Although the risk is probably very small, it cannot be 
said to be absolutely nid. (4) It is open to question whether 
it is prophylactic at all. 

The serum used in every case was that prepared by Messrs. 
Burroughs, Wellcome, and Co., and generally the dried form. 
The latter variety eighteen months ago had a considerable 
practical advantage in point of bulk, as a full dose could. 
readily be dissolved in 3ij of water or less, whereas the fluid 
serum was about 10 c.cm. (Jiij). Since, however, the serums 
have been more highly concentrated this advantage has 
disappeared. 








Tue late Mrs. Alicia Ellen Renton has by her will be 
queathed £5co to the Hospital for Diseases of the Chest, 
City Road; £200 to the Consumption Hospital, Brompton; 
and £100 each to the Hospital for Convalescent Children, 
Highgate; the Alexandra Hospital for Sick Children, Dyke 
Road, Brighton; St. John’s Hospital, Leicester Square; an 
the Hospital for Diseases of the Skin, Stamford Street. 
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TREATMENT WITH ANTISTREPTO- 
COCCIC SERUM: RECOVERY. 


By G. L. KERR PRINGLE, M.D.Eprn., 
Surgeon to the Bridgwater Infirmary. 





[ susmit the following case, as it is of considerable interest. 

On March 2oth, 1897, { saw S. B., aged 22, a bricklayer, who 
complained of shivering pains in the back, with general 
malaise. His previous history and family history were good, 


' qgith the exception that he was rather given to alcoholic 


excess. The temperature was 102.5° F. ; 

(On March 22nd the temperature was 103° F, He complained 
of great pain in the occiput, and there was retraction of the 
head, and pain and stiffness in the erector spinze muscles. I 
advised his removal to the infirmary. On admission the 
temperature was 103 8° F.; the bowels were constipated. The 
head was shaved, and an icebag applied. Potassium bromide 

‘x was ordered every four hours. 

On March 23rd the temperature was 100° F., and rose in 
the evening to 103 2° F. Hestill complained of great pain, 
and objected to the icebag. The pupils were regular; the 
abdomen was not retracted, and there was no paralysis, but 
he did not speak distinctly. There was some cutaneous 
hyperesthesia and general irritability, but no marked photo- 
phobia. The pulse was 86, not markedly irregular. No 
history of discharge from ear could be obtained. He was 
given 15 gr. antipyrin every four hours, which kept him 
quiet. The next ten days temperature varied from ro1° F. to 


0 er. 

’ bn April 6th the temperature fell to 101° F., and the same 
evening he hada copious discharge of pus from the right ear. 
He was still very irritable, semi-delirious, and very noisy. 
The head was still retracted. 

On the following day I trephined the mastoid antrum and 
cells, establishing free drainage. No marked collection of 
pus was found, but a considerable surface of bared bone. 
The following day the temperature fell to 99° F. He was 
still in the same condition. 

‘On April 9th the temperature was 98° F., and there was 
slight facial paralysis, due, no doubt, to the operation. The 
wound was dressed. 

On April 13th the temperature rose again to 102.6° F., and 
on Apiil 16th it was 103.6° F. His condition was practically 
the same; he was very noisy indeed, and could hardly be 
kept in bed. The head was very much retracted, and there 
was great tenderness over the erector and sterno-mastoid 
muscles. 

On April 17th Mr. Cross, of Bristol, happening to be in the 
infirmary, kindly examined the discs, and corroborated the 
seem that he had optic neuritis and engorgement of retinal 
vessels, 

On April 18th the temperature was 103.8° F., and his condi- 
tion was the same. 

On April 20th the temperature had fallen to 99.6° F., but 
the symptoms were otherwise the same with the exception 
that the pulse had become very feeble, and his appetite, 
which had been goud, now fell off. 

The temperature indicated so clearly the presence of pus, 
that I determined to try antistreptococcic serum. The fol- 
lowing day, the temperature being 99.8°, I injected between 
the shoulders 10 c.cm. of serum (obtained from Burrouglis 
and Wellcome). The temperature rose that evening to 100.6°. 
On April 22nd temperature was 100 8°, and 5 ¢.cm. of the 
_ Were injected. The same evening the temperature fell 
0 98.4°, 

On April 23rd the temperature was 97°, the pulse very 
feeble, and he was in a state of semi-collapse. . 

On April 24th the pulse had improved, he was brighter, and 
the temperature was normal. 

On April 25th I again injected 5 c.cm. 

For the next week the temperature remained fairly normal ; 
the wound was very foul; he seemed to be more conscious 
though still very troublesome. ; 

For the next four or five days the temperature was fairly 





On May 11th the temperature was normal; he could move 
his head about, had no pain whatever, and was able to play 
draughts. 

On May 14th he was allowed up; he was quite convales- 
cent, and the discs were normal. 

On May 22nd he was discharge:!. He had slight thickness 
of speech and slight paralysis of the right upper eyelid. 
During convalescence it was ascertained that he had pre- 
viously had a discharge from the right ear. 

The interesting points of the case are (1) the optie neuritis 
and its subsequent total disappearance ; (2) the treatment by 
the antistreptococcic serum. As far as the operation went, [ 
question whether very much was gained by it, as there was 
no improvement in the symptoms. Thirteen days elapsed 
between the operation and the first inoculation. Whether 
the subsequent improvement was due to the inoculation it is 
difficult to say, but the fact remains that all the symptoms 
disappeared subsequent to the injections. Curiously, the 
patient was again admitted to hospital on August 20th for an 
attack of chorea, with no rheumatic or cardiac complications, 
which gave way to treatment by arsenic and belladonna. 





A CASE OF FACTITIOUS URTICARIA, OR 
SO-CALLED DERMOGRAPHISM. 


By LOUIS E. STEVENSON, M.B., B.C.Canras., 
Temple Sowerby, Penrith. 





A CASE of this interesting skin phenomenon came under my 
notice recently. The patient is a young man aged 22, of florid 
complexion, and has ever enjoyed the best of health. He is 
liable to blush profusely at very slight cause, and is some- 
what ‘‘short in the temper.” From his earliest childhood it 
has been noticed that scratching of his skin has been followed 
by white raised patches. 

Using a moderate amount of pressure with the blunt end of 
a pencil, 1 wrote on the flexor surface of his left forearm in 
big letters his name ‘‘ Joseph,” when the following pheno- 
mena were observed: For a minute or so nothing could be 
seen but the red flush produced by the pressure. Presently, be- 
ginning centrally and spreading towards the periphery, the 
flush was slowly replaced by a white, raised, cord-like swell- 
ing, bordered with perhaps a suspicion of red, the result being 
that the name stood out in bold relief. The writing remained 
quite legible (at a considerable distance) for upwards of half 
an hour, and then disappeared, the skin returning to its. 
normal condition. There was no pain or tingling complained 
of. I asked the patient to experiment with different areas of 
skin, and he thinks the skin between his shouldeys is the 
most sensitive, and the skin of his face the least so. 








This peculiar skin condition is, I suppose, allied to 


urticaria, and the subjects of the latter disease are supposed 
normal, and on May oth the temperature was still normal, and ' to manifest the symptoms of dermographism on occasion. 
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Conversely, one would expect that the subjects of dermo- 
graphism would be liable to skin disorders, especially those 
of the urticaria type. My patient has never had any skin 
trouble of any kind. As to the cause of the phenomenon, [ 
take it it must be due to hyperexcitability or abnormal irri- 
tability of the nerves controlling the blood supply to the skin, 
a moderate stimulus resulting in the pouring out of a quan- 
tity of serum, thus producing the phenomena in question. I 
cannot find much reference to this condition in the medical 
literature at my disposal, but it is said to be fairly common 
amongst the French, as one might expect in a race with such 
highly-strung nervous systems. We know, for example, that 
the Protean manifestations of hysteria are to be observed 
across the Channel in their fullest perfection. 


MEMORANDA: 
“MEDICAL, SURGICAL, OBSTETRICAL, THERA- 
PEUTICAL, PATHOLOGICAL, Etc. 


A SALIVARY FISTULA OF THIRTY YEARS’ STANDING : 

OPERATION : CURE. 
Mr. G., aged 61, native of St. Helena, consulted me in June, 
1896, for what he termed ‘‘a leak in his neck.” Examination 
revealed an opening about the size of a small pinhead situ- 
ated in the inferior portion of the superior carotid triangle of 
the left side of the neck, and from which there was oozing a 
thin watery fluid. On giving him a small crystal of citric 
acid to suck, the flow of this fluid would markedly increase. 
It was evidently salivary secretion. I passed a small probe 
into the fistula in the direction of the parotid gland about 
two inches. 

Over thirty years ago the patient underwent an operation for 
an enlargement in the neck, which he says the doctor called 
‘‘ a tumour”—what variety of tumour I could not elicit from 
the patient. After the healing of the wound, which was 
several months after the operation, he noticed that his neck 
was always wet, and that from the lower portion of the cica- 
trix there seemed to be an oozing of water. He had under- 
gone treatment on several occasions without success. 

I injected, hypodermically, cocaine, placing the patient in 
the recumbent posture (which I believe to be the only safe 
manner for the administration of that anesthetic), and passed 
a probe well into the fistula. I then passed a curved needle, 
threaded with heavy silkworm gut, well under the probe and 
fistula, bringing it out on the other side. Removing the 
probe I ligated the fistula. This would be at a point about 
4¢.cm. from the opening of the sinus. Reinserting the probe 
to the point of ligation, I cut down upon the probe, laying 
the fistula open, and curetting thoroughly, sutured the in- 
cision with three or four sutures. 

I asked the patient to return in four days. Examination 
then showed no signs of suppuration, and the wound seemed 
well healed. On the fifth day I removed the ligature. On the 
eleventh day the sutures were taken out. It is now fully 
three months since the operation, and there are no signs of 
ee of the fluid, and the surface is thoroughly 
nealed. 

The only points to be noted in this operation are these: 
The ligating of the fistula at the proximal end of the fistula, 
thus shutting off the flow of saliva, to allow the curetted por- 
tion of the canal to heal; and the early removal of the liga- 
ture before its cutting its way to the fistula, or causing the 
parts to slough. I might here add that I found the opening 
of Stenson’s duct, and I had no difficulty in ‘passing a probe 
its full length. 

R. S. AntHony, M.D. 


Claremont, near Cape Town. 


THE TOLERANCE OF CREASOTE. 
Ir may be of interest to record briefly the particulars of a case 
under my care in which creasote was exhibited with appa- 
rently unique tolerance. A gentleman, aged 35, with a 
distinct phthisical family history, was attacked twelve months 
ago with pulmonary tuberculosis. Positive evidence from 
bacteriological examination of the sputum was from time to 
time forthcoming during a period of six weeks, when he was 











ment, so soon as the diagnosis was established, I pregerj 
beechwood creasote by the stomach, commencing with jj 
thrice daily, as well as inhalations of guaiacol. The patien; 
who was possessed of scientific attainments, fully realised the 
nature of his illness, and was most anxious from the first t 
saturate his system with the drug, being imbued with 8 
strong faith in it. The dose was very rapidly increased till 
at the end of a month, when I sent him to Arésa, he ‘ 
taking exactly 340 minims in every twenty-four hours, Hp 
never had any toxic symptoms. During the two anda 
months the patient was at Arésa he continued to take between 
3 and 4 fluid drachms each day. He returned complete} 
restored to health in every detail. Shortly after his retu 
home the patient’s belief in creasote as a prophylactie 
inspired him to go on taking the drug, and this he hag done 
ever since without any ill-effects, the dose varing from 100 tg 
140 minims a day. He continues in perfectly good health, 

In searching records relating to the tolerance of creasote, I 
‘have failed to discover any parallel to this case. Advocates 
of creasote in the treatment of phthisis maintain that the 
value of it as a specific remedy must be in its exceptional 
tolerance. It should be noted that the patient inhaled large 
quantities of guaiacol all the time he was taking creasote by 
the stomach. 

Carlisle. C. W. Grawan, L.R.C,P, 

AIROL POWDER IN CORNEAL ULCER WITH 
HYPOPYON. 

THE dark green impalpable odourless powder of airol! will be 
found a very useful application in these serious ulcers of the 
cornea, The cases are common in agricultural districts, 
often as the result of slight injury, such as is received in 
‘‘cutting the quick,” that is, trimming the hedge, or when 
the eye is ‘‘stubbed,” that is stabbed with stubble. Such 
lesions of the cornea seem very liable to infection; some 
times doubtless are fouled from the first, as when the 
scratch is received where the butcher bird has been at work, 
and covered the thorns of the hedge with putridity, but often 
the corneal wound is illtreated before it can heal, and the 
tainted wound is bathed in microbic exudation, the irritating 
products of the microbes then rapidly affects the vascular 
tissues in the eyes, and causes the formation of pus in the 
anterior chamber. The pus can be watched through the clear 
and imperforate cornea. The ulcer may be a comparatively 
small one, but the patient will usually need admission to the 
wards, and sometimes incisions or the cautery. Some of the 
most threatening cases have been successfully treated with 
airol powder in the following manner: 

The eyelids are held open and the airol powder flicked on 
to the eye with a dredger, the powder turns gradually to an 
orange colour, and in three to six hours the conjunctival sacs 
are washed out gently with boric water, which brings out 
superfluous cakes of yellow powder. The airol is again used 
as before, and this ‘proceeds every few hours, the eye being 
treated by the open method—no bandage or pad is used—but 
the patient is kept in bed. 

The ulcer heals, and the pus is absorbed in a proportion of 
cases greater, as far as I can judge, than by other methods. 
The eye is singularly tolerant of the airol; in no case have I 
seen signs of irritation from its use, and when incision and 
cautery have been used the after-treatment by airol has 
seemed to be satisfactory. 

At present I have not tried it in purulent ophthalmia. In 
herpes and ulcers of the glans penis, carbuncles, boils, an 
sloughing sores it has been useful in acting like iodoform, 
but without the objectionable odour. 

GEORGE WHERRY, 
Surgeon to Addenbrooke’s Hospital. 





Cambridge. 





POISONING BY SWALLOWING THREE OUNCES OF 
CHLOROFORM: 

RECOVERY AFTER UNCONSCIOUSNESS LASTING TWELVE HOURS. 
A RopusT housemaid, aged 19, tinding herself three months 
pregnant, took with her to her bedroom on a Friday night in 
November last a bottle of chloroform, and swallowed 3 fluid 
ounces of the liquid, most probably between 3 and 4 A.M. on 
the Saturday morning. At 6.30 A.M. her mistress found her 








acutely ill. In addition to the general principles of treat- 
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ying with her head over the side of the bed, her cheek rest- 
y on the floor. She was snoring loudly, and was quite un- 
108 cious. Dr. Waterston saw her shortly afterwards, and 
oiled in Dr. Robinson at 8.30 a.m. She was in bed, perfectly 
conscious, with complete muscular relaxation, flushed 
nee and widely dilated pupils ; the cornez were insensitive. 

e pulse was regularand full. Her mouth and breath smelt 
strongly of chloroform. ; tae a 

The stomach pump was applied with little result ; the fluid 
ghich returned did not smell much of chloroform. Strych- 
nine gt. x5 Was injected hypodermically, and_the dose re- 

ted two or three times during the day. Enemata were 
iyen to unload the bowels, so as if possible to get rid of some 
of the poison; they were not relieved, however, till about 
3PM. Enemata of strong coffee and of brandy were also 
given. The mouth gag was used, and the tongue kept well 
forward all the day. The breathing kept good and the pulse 
natural. At 4 P.M. consciousness returned after an absence 
of twelve hours. In the evening she was removed to her 
home in a cab, and her sister states that she made an excel- 
lent recovery from the chloroform. 

JAMES WatTeERSTON, L.R.C.S.Ed. 
sunderland. Witi1AM Rosinson, M.D., F.R.C.S.Eng. 
ETIOLOGY OF LARYNGISMUS STRIDULUS. 

Arracks of laryngismus stridulus are known to be dependent 
ona reflex, the effective stimulus of which may pass along 
yarious afferent tracts. 

In the following case, which may be of interest, the afferent 
impulse was demonstrably started from the irritation of cut- 
ting teeth ; in most cases the exact irritating cause is very 
much a matter of conjecture. 

The patient is a strong, healthy, well-nourished female 
child, with good hygienic surroundings, and presenting no 
evidence of rickets. When 5 months old she had mild at- 
tacks of laryngismus stridulus, which passed off when she 
cut her first tooth. She had attacks ofa similar nature six 
weeks later, and these again passed off on the appearance of 
another tooth. She now remained free from the disease till 
she was 12 months old, when the attacks returned with in- 
ceased severity. On visiting the child I rubbed my finger 
along her gums, which immediately brought on a typical at- 
tack of laryngismus stridulus with carpopedal contractions. 
After the attack subsided I lanced her gums, which were very 
tense and swollen. In a few days three more teeth appeared, 
with complete cessation of the attacks. 

Goole. Atex. M. Erskine, M.B., D.P.H. 











REPORTS 


MEDICAL & SURGICAL PRACTICE IN THE HOSPITALS 
D ASYLUMS OF GREAT BRITAIN, IRELAND, 
AND THE COLONIES, 


CITY HOSPITAL, BIRMINGHAM. 
SCARLATINA MALIGNA. 
(By C. Kitiick Mibiarp, M.D.,°B.Se., Medical 
Superintendent), 
Mrs. A. M. H., aged 27, was admitted on July 27th, suffering 
from scarlet fever. 

History.—She had never had any serious illness, but had 
not been strong since her last confinement. Prior to her 
present illness she had been staying in the country with her 
two children on avisit to her married sister. The latter 
developed scarlet fever, and Mrs. A. M. H. and her children 
at once returned home in the hopes of escaping the infection. 
Before reaching Birmingham, however, she had already com- 
menced to sicken, the rash appeared the next day, and on the 
day following she was admitted to hospital, together with 
the two children, a girl, E. H., aged two years, and a boy, T. 
H.H., aged 4 months. 

On admission she was very prostrate; temperature 103.6° ; 
tongue dry and brown; throat congested and filled with 
sticky mucus, and faint but typical scarlatiniform eruption 





July 28th. Has been very restless all night, had no 
proper sleep, and vomited several times. She is now 
quite delirious. Palse rapid and weak. A mixture 
containing nux vomica, strophanthus, and spirit of camphor 
was ordered every two hours. At 5.40 p.m. she was still very 
delirious, and had not slept all day. A draught containing 
potassium bromide and chloral hydrate was given, but with- 
out effect. At 10.30 p.M. liquor morphine hypodermica miv 
was injected, but also without effect. Two hours later the 
morphine was repeated ; the pupils contracted, but still she 
had no sleep. She was now wildly delirious, and refused all 
food and medicine by the mouth. Enemata were not re- 
tained. Temperature 105°. The patient continued in much 
the same condition through the night, and sank at 44.M., 
just three days and a-half after commencing to be ill. 

The husband came to see me the following morning, 
bringing a telegram he had just received informing him that 
his sister-in-law was also dead. She had died a few hours 
before our patient, having been ill almost precisely the same 
length of time; the symptoms and course of illness were also 
almost identical. Strange to say, the two sisters had been 
married on the same day ! 

Of A. M. H.’s two children, the elder had a comparatively 
mild attack of simple scarlet fever, complicated, however, 
during convalescence by obstinate otorrhcea, which per- 
sisted for three months. The other, the baby, was found 
not to have scarlet fever, and was discharged after eight 
days’ quarantine. 

Remarks.—True scarlatina maligna is now fortunately com- 
paratively rare, and in consequence scarlet fever is no longer 
the dreaded and fatal disease it once used to be. What this 
change in type is due to we do not know, but it is to it 
rather than to any improvement in our methods of treat- 
ment that we must chiefly attribute the remarkably iow case 
mortality which now attends our scarlet fever cases. When 
the true malignant form does occur, as in the above cases, 
we are forced to realise how helpless we still are. The cases, 
occurring in two sisters, appear to indicate that ‘‘ malignancy” 
depends rather upon “soil” than upon ‘‘seed”—that is, it is 
due to excessive constitutional reaction of the individual to 
the scarlet fever poison rather than to exceptional virulence 
of the infecting germs, for, although the child E. H. was 
doubtless infected from the same source—what this was was 
not discovered—she nevertheless showed no sign whatever 
of malignancy. The case of the baby, T. H., illustrates the 
immunity usually enjoyed by very young children to scarlet 
fever. Out of an experience of over 5,000 cases of the disease 
Ican only remember seeing 3 undoubted cases in chiidren 
under 4 months of age. 





BIRKENHEAD UNION INFIRMARY. 
EFFECTS OF AN OVERDOSE OF NITRITE OF AMYL, 

(By Gero. 8S. StansFieLD, M.R.C.S., Medical Officer.) 

A woman, aged 58, is under treatment for angina pectoris. 
She has from six to twelve attacks in the twenty-four hours. 
Nitrite of amyl inhaled (from capsules) quickly relieves the 
distressing symptoms; owing to the costliness of capsules a 
small quantity of amyl nitrite was obtained, and this was 
given both internally and by inhalation, but had not the 
same effect as the capsules, so its use in this form was dis- 
continued. 

On November 24th paraldehyde 3ij in water Zij had been 
ordered. The nurse went to her locked cupboard and inad- 
vertently measured amy] nitrite, the two bottles (though not 
the labels) being exactly alike. It was only after she had 
given it to the patient that she realised from the odour and 
a remark of the patient what she had done. She at once 
gave the whites of two eggs in one pint of hot water; the 
patient vomited within five minutes. Meanwhile I had been 
telephoned to, and had ordered apomorphine gr. ;;, to be 
followed by cocaine gr. 3, and at once visited the patient. I 
found that after the apomorphine she had again vomit ed 
freely; hot water was given ani the vomiting encouraged.- 
At this time—half an hour after the unfortunate dose—the 
pulse was exceedingly weak, about 130 per minute; respira 
tion very shallow, with long intervals; and temperature as 
low as 95°—the index had not been shaken lower, so it may 





was present on trunk and limbs. 


have been less than this. The patient was semi-comatose, 
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vomiting liquid smelling strongly of amy] nitrite and having 
a brown colour. The pupils were contracted and she was 
bathed in perspiration. Strychnine gr. ;, followed by 
ergotinin cit. ;;, was given hypodermically, and whisky 
(2 ounces) was given per rectum. The patient’s breathing 

adually became deeper and more regular, and in about two 
Exars she was in her usual condition after an anginal attack. 
She said: ‘‘This must have been avery bad one. At the 
time I was losing consciousness everything seemed green.” 
Dr. Gibson, assistant medical officer, examined the urine on 
the following day ; there was no sugar present and no blood 
corpuscles, but some hemoglobin was present for twelve 
hour-, as shown by guaiacum test. 

Poisoning by amy! nitrite is so rare that I venture to send 
these particulars for publication. 


REPORTS OF SOCIETIES. 


ROYAL MEDICAL AND CHIRURGICAL SOCIETY. 
W. H. Dickinson, M.D., President, in the Chair. 
Tuesday, January 11th, 1898. 

BENEFACTION TO THE SOcIETY. 

Tne PRESIDENT announced that Dr. R. Barnes had generously 
returned to the Society two of its debentures for £100, thereby 

making a donation of that amount to its funds. 








ADJOURNED DIscussION ON THE PREVENTION OF 
ENTERIC FEVER. 

Professor CORFIELD, who resumed the discussion, did not 
agree with Dr. Poore that the great cause of the increase of 
enteric fever in recent years had been the watercloset. On 
the contrary, nothing had been more marked than the 
decrease of the mortality from this disease in this country 
since the passing of the Public Health Act in 1875, since 
which date many towns in this country had been sewered 
and the watercloset system had been more universally 
spread. As a matter of fact, those parts of the country 
where the water-carriage system was not carried out in 
its entirety, and where numbers of houses were provided 
with so-called dry closets of one kind or other, were pre- 
ci-ely those parts of the country where enteric fever prevailed. 
London was probably the most complete example among the 
large towns, not only in this country, but in the world, of a 
water-closeted town, and the death-rate of London from 
enteric fever during the years 1881 to 1890 was less than that 
of the country generally. The high enteric fever death-rates 
were all in those counties where the water-carriage system 
was least adopted. The watercloset was not invented by 
Bramah, as had been stated; it was too beneficent an in- 
vention to have been the work of one man. Waterclosets 
were not unknown to the ancient Romans, and were de- 
scribed by Vitruvius, and the remains of them were 
found in the Palace of the Cesars. In our own 
country, Sir John Harrington had published a specifi- 
cation with drawings for such a purpose in the year 
1506 in aremarkable book called the Metamorphosis of Ajax. 
The modern form of apparatus, which was afterwards im- 
proved by Bramah, was really invented by one Alexander 
Cammings in the year 1776. Twenty-five years ago enteric 
fever was generally regarded as a disease which originated de 
novo from decomposing excrement. This view had, however, 
been gradually superseded, and Professor Corfield related 
some remarkable instances which had come under his obser- 
vation, and which he had described in a paper read before 
the Epidemiological Society in 1874, showing that a place 
might be for years in a condition which favoured the spread 
of enteric fever, but that none appeared there until a case was 
introduced. It was generally admitted that it was spread by 
drinking water and by uncvoked foods, such as milk, shell- 
fish, and watercress, but its communication by means of the 
air around the patient was very generally doubted. Dr. Budd 
strongly maintained that such communication was not only 
possible but frequent, and he, Professor Corfield, believed 
that he was right. Dr. (now Sir William) Gairdner had 
mentioned the case of H.R.H. the Prince of Wales, 
a case which was generally believed to have _ re- 
The speaker had 


sulted from aérial communication. 








gone through his notes taken on the spot twenty. 
seven years ago. It was found that water and 
could be excluded, and because of . certain sup 
defects in thé sanitary arrangements of the house it had 
always considered that the disease was contracted from Sewer 
air, Asa matter of fact there were no cesspools under the 
house (as was stated to be the cause), there was nothing the 
matter with the watercloset of the Prince’s apartment, which 
he, the speaker, had tested several times, and its SOilpipe wag 
fully ventilated. Those who were most in the house were not 
attacked, and on consideration of the whole facts of the cage 
he believed that it resulted from a contamination ‘of food 
which was partaken of by the gentlemen and male servants of 
the party, and not by the ladies and female servants, amo 
whom there was no case of the disease. Nevertheless, he 
fully believed in the conveyance of poison by means of fou] 
air, and especially by means of water polluted by sewer air, 
One of the most frequent causes of enteric fever in Londong 
few years ago was the connection of the waste pipes of the 
‘drinking water cisterns with the drains and sewers, and the 
pollution of the water by sewer air on account of that cop. 
nection, and the remarkable decrease of enteric fever 
in London during recent years was, he believed, chiefly 
due to the fact that these waste pipes had been dig. 
connected from the drains. It had been hinted that 
cisterns might be dispensed with where a constant system 
of water supply was adopted, but this was not the case, asthe 
water was liable to be turned off occasionally for various 
reasons, and it was necessary to have storage cisterns in the 
house. There was a remarkable difference between the 
method of spread of enteric fever and of cholera, which had 
not yet been thoroughly explained. He would illustrate it 
by the case of the city of Lyons; that city had always been 
free from outbreaks of cholera, for although the disease had 
been introduced there several times it had never spread. Qn 
the other hand, enteric fever was very prevalent in the same 
city. He had himself seen hundreds of cases there, and he 
believed that it was caused by the contamination of the soil, 
the ground air, and the atmosphere of the house, with feecal 
emanations from the many cesspools with which that city 
abounded. ; ; 

Dr. Epwarp Seaton spoke from the point of view ofa 
medical officer of health. Medical sanitary organisation was 
a most fundamental! consideration, as he had recently insisted 
in his address at the Sanitary Congress at Leeds. The com- 
pulsory notification of infectious diseases was inaugurated at 
Huddersfield, Bolton, and Nottingham almost simultaneously 
twenty years age. Methods of disinfection had greatly im- 
proved, and at present Dr. Armstrong, of Newcastle, antici- 
pated great advantage from the use of sterilisers in enteric 
fever pavilions. Proper means for treating enteric fever and 
for preventing the spread of infections were urgently required. 
Since the Local Government Act of 1888 was passed several 
counties had inaugurated a system of circulating information 
with regard to the prevalence of typhoid in their component 
sanitary districts. In some the information was collated by 
experts, and when any small excess of the disease arose the 
medical officer instituted an inquiry. The Soeiety of Medical 
Officers of Health were considering the advisability of notify- 
ing at once to county authorities the occurrence of any pre 
ventable diseases. He was much in sympathy with Dr. Poore’s 
views on rural sanitation. Sir E. Chadwick and Sir B. W. 
Richardson had placed the ideal system before them, and there 
was some tendency to consider that town systems were most 
applicable to the country. In France circumstances—namely, 
land around dwelling houses—often allowed of the meth 


advocated by Dr. Poore. The drainage of villages and sparsely, 


populated districts by a network of sewers and drains was Un- 
necessary, and the ideas which had originated with the 
venerated pioneer of sanitation, Sir E. Chadwick, were some 
times distorted, or rather the wrong ideal had come to! 
set. The carriage of sewage to great distances and its 
treatment on large tracts of land was frequently expensive, 
but good results might be obtained from new bacter 
systems of treatment. ’ had 
Dr. J. E. Squire, ina paper read before the Society, 14 
shown, as a result of observations in the 1885 campaign i 
the Soudan, that the infection of enteric fever might travel 
through the air by means of dried fecal matter. In this 
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ign patients’ excreta rapidly became dried, and then 
carried hither and thither by the wind. Since then it 
had been shown that although dried typhoid bacilli retained 
eir virulence, this means of typhoid infection required 
ggreful study, as it was of importance, more especially in the 


ics. 
a FietcHER LitrLe made suggestions which if carried out 
gould, hethought, result in the completesuppression of typhoid 
fever: <1) Notification must be made universal; in districts 
adopting it the mortality was half that existing elsewhere. 
Means must also be taken to compensate the bread winner of 
g family, if prevented from working by the occurrence of 
enteric fever in his house. (2) The wide use of Widal’s reac- 
tion, which should be supplied gratis to practitioners. (3) 
All public buildings such as railways, hospitals, barracks, etc., 
should be under the care of the medical officer of health. 

) The water test should be applied to all drains laid down 
before they were passed ; the smoke test was insufficient. (5) 
All sources of milk should be carefully examined. The milk 
for London often came from a great distance, and the health 
of London thus depended on that of remote districts. The 
railways ought to allow the milk cans they carried to be sealed. 
(6) All raw shellfish should be regarded as ‘‘suspect.” (7) All 
cases of enteric fever should be in hospital and when there 
should be treated by their own doctors. (8) Typhoid stools 
should not be put on the soil, since birds and animals con- 
veyed the infection elsewhere. 

r.C. T. WILLIAMS was impressed with the importance of 
the vulnerability and immunity to typhoid fever possessed by 
different individuals, and gave illustrations. He believed 
that the Anglo-Saxon race was more prone to it than Italians, 
and instanced hotels and rooms which constantly infected 
English, though the native Italians were unaffected. In sup- 

rt of Dr. Poore’s views, he mentioned a village in Sicily, 
gupplied by an old Roman aqueduct and situated on the side 
of a rocky range; there were no waterclosets or drains, the 
inhabitants defzecated in the surrounding fields, and typhoid 
fever never occurred. 

Dr. P. Horton SmitH referred to the long period after 
defervescence that typhoid bacilli could be detected in the 
urine and feces, and pointed out that if not properly disin- 
fected they might spread the disease. The bacilli had been 
found in the feeces twelve days after defervescence by Brieger 
and forty-one days by Lazarus, and he himself had found 
them in the urine twenty-two days after. Even after the 
bacilli had disappeared from the excreta they might remain 
inthe bone marrow and set up chronic osteomyelitis ; and in 
two cases they had been found at the time of operation in a 
cavity containing a sequestrum six years after enteric fever. 
He thought it inadvisable to put typhoid excreta on the soil, 
because the bacilli had been found by Lisener in soil from a 
ploughed field, and S. Martin and Robertson had shown that 
they could growin soil. The dejecta should, if possible, be 
oe or if this was impracticable be treated with strong anti- 
septics. 

. H. E. DurHAm insisted on the importance of accu- 
rately recognising the typhoid bacillus, and pointed out the 
imperfections in technique and the resulting unreliability of 
} What was ordinarily known 
as Widal’s serum reaction was, as ordinarily employed— 
namely, with blood diluted to 1 in 1o—quite valueless for the 
recognition of enteric’ fevcr. Gruber had at the outset 
_ out that a high dilution of the blood was necessary. 

heserum of typhoid patients was comparatively feeble as 
compared with the potency of the serum of immunised 
animals. He arranged the potency of serum in three classes : 

Weak, 1 in 1,000; medium, 1 in 10,000; strong, 1 in 100,000. It 
was only with serum of medium or strong potency that reli- 
able results could be obtained. 

_Dr. C. Cuitps spoke on the importance of preventing pollu- 
tion of water supplies. The pollution of water might be 
detected at the present time in two ways (1) experimentum in 
utro, or bacteriological or chemical examination ; (2) expert- 
mentum in vivo, or the effects not on guinea-pigs, but on the 
human consumers of water supplies. By both of these 
methods (the analysis of samples and the epidemic outburst 
of typhoid) the pollution was only discovered after the mis- 
chief was done. With the present methods nothing could have 
been more prompt than the detection and removal of the 








source of pollution at Clifton and at Maidstone. It was, 
therefore, most important that all water supplies should be 
thoroughly and systematically inspected and registered. The 
waterworks company should be held responsible for the con- 
sequences of any pollution. Wilful pollution of the water 
supply should be regarded and punished as a criminal offence. 
The typhoid mortality in England and Wales had fallen from 
32 per 100,000in the eighth decade to about 19 in theninth decade 
(that is, about half). Since 1890 the mortality had remained 
over 17. Formerly in Munich the typhoid mortality was 
more than three times as great as in England and Wales; at 
present it was more than three times as little. In this city of 
400,000 inhabitants there were 10 to 14 deaths from en ‘erie 
yearly. It was to be hoped that in the future equally good 
results would be obtained. 

Dr. Seymour Taytor, while admiring the bacteriological 
researches in connection with typhoid fever, pointed out that 
the bacillus typhosus was not the same as typhoid fever; the 
seed was not the harvest. Typhoid was endemic, but also 
epidemic. What were the factors that led to an epidemic 
outbreak ? These he discussed under three heads: (a) The 
influence of pre-existing diarrhoea and prevalence of ho; 
weather. Persons might drink polluted water with impunity; 
when in good health they were,so to say, bad culture media. 
If there was diarrhcea or gastro-enteritis they might become 
good culture media. In Germany the different clinical aspect 
of typhoid fever might have something to do with the beer- 
drinking habits of the nation. (4) Prevalence of typhoid fever 
in new comers to the district, while the residents, who were 
possibly immunised by homceopathic doses, remained im- 
mune. (c) The supposed antagonism of malaria to enteric 
fever. It appeared that the natives of malarial countries were 
not prone to enteric. In conclusion, the bacillus or seed of 
the disease had recently been investigated rather to the ex- 
clusion of the ‘study of the soil or the characters and con- 
ditions of the communities and individua's attacked by it. 

Dr. G. V. Poors, in his reply, chiefly confined himself to 
the question of treating the excreta, including that of typhoid 
fever, by depositing it close to the surface of a well-tilled 
humus. The excreta were not to be put on the surface, but, 
as Moses long ago directed, they should be covered by a 
superficial layer of soil, which prevented the flies getting at 
it. This, he thought, could not do any harm in country dis- 
tricts ; it had been said that the earth was a great source of 
danger, but the market gardeners and farm labourers, who 
necessarily ‘‘eat their peck of earth” several times over, 
were among the healthiest members of the commu- 
nity. He had not advocated the disuse of waterclosets. 
Burying excreta 4 feet under ground, as was sometimes 
done, was like laying down port; the bacilli were not 
destroyed, and only required digging up to spread infection. 
In China the excreta were religiously collected and placed on 
the fields, and the mortality from entericamong our troops there 
was extremely low, 0.48 per1,000, The high rate of mortality 
in some tropical parts, where the dry closet system was in 
use, was due to infected water, not to the dry earth system. 
When the soil was saturated and thoroughly polluted the best 
way to purify it was to till it and crop it. He referred to 
typhoid fever having been traced to sewage farms at Beverley 
and High Wycombe. There was great need for instruction in 
the methods of dealing with excreta, and some of the funds 
spent on technical education by county councils might with 
advantage be devoted to this object. 
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Monday, January 10th, 1898. 
ADHERENT PERICARDITIS. 
Sir Witi1am Broapsent, after some preliminary remarks, 
observed that adherent pericardium often escaped recogni- 
tion, a definite diagnosis being rarely made or even attempted. 
The diagnosis indeed was often extremely difficult, and even 
impossible. . Partial adhesions might give rise to neither 
symptoms nor physical signs, and even adhesions involving 
the entire surface of the heart might be attended with little 
or no interference With its functional efficiency, and therefore 
with no appreciable hypertrophy or dilatation or disturbance 
of the circulation calling attention to the heart, provided 
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that there were no outside adherence of the pericardium to 
the chest wall. It would be a mistake, however, to suppose 
that the absence of symptoms or signs deprived this lesion 
of any importance, because though under normal circum- 
stances the action of the heart might not be impeded, it 
might hamper the right auricle or ventricle in the case of 
bronchitis or interfere with the compensatory hypertrophy of 
the left ventricle in renal disease or other condition attended 
with high arterial tension. Still more might it aggravate the 
effects of valvular disease or the degenerative changes of old 
age. The symptoms to which adherent pericardium gave rise 
were not at all characteristic, and it was only when other 
causes of these symptoms could be excluded that one 
could look on them as possibly indicating adherent peri- 
cardium. Sometimes, however, the absence of stasis in 
the pulmonary circulation when general dropsy was present 
from systemic venous obstruction might suggest that the 
dropsy was due to the right heart being hampered by 
pericardial adhesions. He related a case in illustration of 
this point. Discussing the problem of how to discover 
whether a given valvular lesion was or was not complicated 
by adherent pericardium, he pointed that each valvular 
lesion produced its peculiar effects on the c’rculatory appa- 
ratus ; and, for example, in disease of the aortic valves, the 
absence of the usual compensatory hypertrophy might be due 
to the effect of adherent pericardium. Similar effects were 
even more marked in mitral disease. The diagnosis, in fact, 
could only be arrived at by means of physical signs, and 
there was no better field for minute observation and careful 
discrimination. In the normal state the heart glided over the 
central tendon of the diaphragm, upon} which it rested, both 
with its own systole and diastole, and with the respiratory 
ascent and descent of the diaphragm. When adhesion took 
place all shifting and gliding ceased ; a given area of the surface 
of the heart which would correspond very nearly on the 

sterior and inferior aspect with Sibson’s fixed point in the 
interventricular septum in front, was bound to a definite part 
of the tendinous expansion. While the heart was thus fixed 
the respiratory excursion of the central tendon must also be 
restricted, since the heart was adherent to the peri- 
cardium as well as to the diaphragm, and the fibrous 
connections of the former did not allow of its free move- 
ments downwards. Now the triangular space between the 
divergent costal cartilages was loosely associated with 
the central tendon of the diaphragm, and it was 
there that one looked for evidences of the adher- 
ence of the heart thereto. Visible or palpable pulsation 
did not help, for there might be neither epigastric protru- 
sion or tug in the normal conditions. Much more significant 
was the complete arrest of the slight respiratory movements 
of this part of the abdominal wall. It was his practice for 
more than twenty years to note carefully the indications of 
adhesion left by general pericarditis in every case which had 
come under his notice, and that arrest had never been 
wanting. It could not be said, however, that immobility of 
the epigastric triangle necessarily implied adherent peri- 
cardium. Other evidences were imperfect descent of the 
apex beat during inspiration and inadequate shifting of the 
cardiac impulse when the patient was turned on to the other 
side. Indications might also be furnished by dilatation and 
hypertrophy when present in the absence of valvular disease. 
A systolic tug of the left false ribs posteriorly, communicated 
by the diaphragm, might be conspicuous. He had not derived 
any assistance either from the pulsus paradoxus or from the 
effect on the veins of the neck. Auscultation did not afford 
much assistance in the diagnosis of adherent pericardium, 
and reduplication of the second sound was so readily in- 
duced by other causes that its value was small. 

Sir R. Dovcras Powext pointed out that a further division 
must be made of cases in which there was much thickening 
or calcareous deposit. Apart from this latter group, there 
was no sign or group of signs which would enable them to 
arrive at a diagnosis. Competent observers had designated 
this or that sign as pathognomonic of adherent pericardium, 
but others of equal merit had denied their significance. Very 
often when they had diagnosed the condition during life, the 
post-mortem examination would reveal their error, while, on 
the other hand, the condition was found to exist without there 
having been during life any symptom or sign to direct their at- 








——— < 
tention to the heart. He suggested that one function ef 
the pericardium was to guard the heart against sudden Con. 
gestions and the effects of overstrain. This function would 
cease with an adherent pericardium. This condition more. 
over, would prevent the pericardial sac rendering assistance 
in promoting the flow of lymph through the heart structure, . 
He pointed out that comparatively few of the cases of adherent . 
pericardium were the result of pericarditis, it being Often, 
the result of chronic disease of that organ ; in other words, it 
was due to parenchymatous and not to intergerous inf 
tion. The cases diagnosed during life were probably cages in . 
which in addition to the adhesions of the pericardial layerg 
there were adhesions to the mediastinal structures, As tg 
causation it might result from extension of a severe pericard. 
itis through the outer surface or the inflammatory procegg 
might spread from the pleura. He himself had never obserye¢ 
the tugging of the apex beat noticed by certain authors, ang 
he did notattach much importance to the paradoxus pulse, 
which might be produced by so many other conditions. 

Dr. JoHN BROADBENT said the post-mortem records at 8t, 
George’s Hospital between the years 1890-93 showed that of 
87 cases of heart disease 31 showed evidences of adherent. 
pericardium. He quoted Sturges’s figures from the Great 
Ormond Street Hospital, where of 100 cases of heart disease 
only 6 were free from pericardial adhesions. He pointed out 
that the size of the heart in this condition varied greatly, ° 
Sometimes normal or less than normal in size it was usual 
enlarged, being¢iypertrophied and dilated. In 6 cases whiel 
he had collected the diagnosis was made during life, and 
confirmed post mortem, they proving rapidly fatal. The myo- 
cardium was also frequently affected. He called attention to 
the early onset of cardiac dulness due to cardiac dilatation, 
This diminished: as convalescence s>t in, but if adhesions 
formed the dilatation might be rendered permanent. If 
therefore the heart remained enlarged he inferred that adhe- 
sions had formed before the heart had had time to regain its 
proper size. The indications which might suggest the exist- 
ence of adherent pericardium were the persistence of the 
pericardial rub for a long time, the persistence of cardiac 
dilatation and a prolonged convalescence, especially if marked 
by a temporary improvement followed by unaccountable 
recurrence. 

Dr. Ewart pointed out that serious symptoms only occurred 
when the outer surface of the pericardium had contracted 
adhesions to surrounding structures, especially if there were 
much thickening. He described as erroneous the view that. 
the apex was raised when there was effusion within the peri- 
cardium. He dissented from the view that the strain fell 
principally upon the right side of the heart, and adduced 
reasons for believing on the contrary that when adherent 
pericardium interfered with the movements of the heart, it 
was the left ventricle that was most affected and hampered. 

Dr. 8. West inclined to the view that the damage inflicted: 
by a severe attack of pericarditis was never altogether re- 
covered from, though all symptoms might have disappeared. 
He discussed the value of recession of the apex beat as @ 
symptom of adherent pericardium, and described the special. 
concatenation of circumstances under which alone it could be 
produced. Mere obliteration of the pericardial sac did not 
necessarily involve much interference with the heart, which, - 
however, was likely to follow adhesions to or thickening of 
the mediastinal tissues. He pointed out that dilatation 
rather than hypertrophy was the rule in adherent peri- 
cardium, and even when hypertrophy was apparently present 
it was usually, or, at any rate often, mere hyperplasia of the. 
connective tissue, and not real hypertrophy. : 

Dr. Legs insisted that it was not fair to assume that cardiac . 
disease when it coexisted with adherent pericardium was. 
necessarily the result thereof. His view was that the influ- 
ence of the adherent pericardium on the heart was indirect, 
namely, by tending to fix and maintain the condition of 
dilatation. He called attention to the very marked dilatation 
of the heart which took place in rheumatic young subjects,. 
even apart from any rub or murmur. He attributed this 
dilatation to a weakening of the cardiac wall, probably due to- 
some toxin elaborated by the microbe of rheumatism. He 
pointed out that inflammation of the visceral pericardium. 
was really superficial carditis. ; 

Sir W. BroapBEnT in reply challenged Dr. Ewart’s reason- 
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ect of the share of the left ventricle in the produc- 
ing in pethe symptoms ascribed to adherent pericardium, 
symptoms which he observed were essentially right heart 


symptoms. 
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¢. J. CULLINGWORTH, M.D., F.R.C.P., President, in the 
: Chair. 
Wednesday, -January 5th, 1898. 
SPECIMENS. 

Dr. McCann: (1) Malignant Adenoma of Cervix, with micro- 
seopical slides; (2) Uterine Fibroids.—Dr. Joun Puriiies: 
The Placenta from a Full Term Extrauterine Foetation, child 
being dead and removed by abdominal section five months 
Jater, the patient doing well on the seventh day.—Dr. Rem- 
yay: Hydrocele of the Canal of Nuck.—Dr.CuLLinawortu : 

Malignant Growth of (?) Fallopian Tube. 
Tae OBSTRUCTION OF LABOUR BY OVARIAN TUMOURS IN THE 

PELVIS. 

In opening the adjourned discussion on Dr. McKerron’s 
er on this subject, Dr. Heruert Spencer referred to a 
case of ovariotomy during labour which was obstructed by an 
ovarian dermoid incarcerated in the pelvis. In the case re- 
corded the patient, aged 20, had had one dead child pre- 
viously without difficulty ; with the second child the labour 
was obstructed by an ovarian dermoid weighing 16 oz. incar- 
cerated in the pelvis. As the tumour could not be pushed up 
laparotomy was performed, the uterus withdrawn from the 
abdomen, the tumour removed, and the child delivered by 
fyreeps applied in the dorsal position. Mother and child re- 
covered. In the treatment of ovarian tumour obstructing 
labour, the author thought that the tumour should be pushed 
out of the pelvis if possible, but discarded version, forceps, 
craniotomy, and simple incision or tapping of the tumour, on 
account of their danger. Czesarean section would be very rarely 
necessary if the uterus were withdrawn from the abdomen. The 
author discussed the merits of vaginal and abdominal ovari- 
otomy, and considered that, on the whole, the latter was the 
preferable operation. Dr. Herbert Spencer also showed an 
ovarian dermoid tumour, which becoming incarcerated in the 
pelvis obstructed labour. The tumour was pushed up out of 





.the pelvis under chloroform, the child delivered by forceps, 


and ovariotomy performed seven months later. Mother and 
child recovered. A skiagraph of the tumour was also ex- 
hibited. 

Dr. Ropert Boxaut exhibited a tumour (dermoid) of the 
ovary in which Czesarean section was performed at the end of 
the first stage of labour and the tumour removed. Both 
mother and child recovered. 

Dr. HERMAN said that Dr. McKerron’s paper was the fullest 
account of the complication of labour with ovarian tumour 
that had yet been given. He agreed in the main with Dr. 
McKerron’s advice. But there was one method of treatment, 
the credit of which he believed had been given to Fritsch, 
which he thought deserved fuller consideration and commen- 
dation than Dr. McKerron had given to it, namely, the making 
an incision into the cyst through the vaginaand stitching the 
opening in the cyst to the margins of the vaginal incision. 
In this way the emptying of the cyst contents outside the 
peritoneum was secured. If the cyst werea dermoid, as many 
of the cysts which obstructed labour were, simple tapping 
was attended with much danger of the cyst contents escaping 
into the peritoneal cavity. Of 43 cases in Dr. McKerron’s 
paper treated by tapping or incision 24 died. This danger 
was avoided by Fritsch’s procedure. He (Dr. Herman) did 
not advise this for tumours that could be pushed up, nor for 
those which came under the care of experienced operators in 
circumstances suitable for the performance of ovariotomy. 
Many of these cases occurred in the practice of accoucheurs 
having little or no experience in ovariotomy. 

Dr. PLayrair said that twenty years had elapsed since he 
had communicated to the Society the paper he had himself 
written on this subject. In that he had collected.35 cases, 
which Dr. McKerron had incorporated with his own. He had 
tabulated the details of 126 more, making 183 inall. This 
conclusively showed that this serious complication of labour 


curious and important fact that the existence of ovarian 
tumours was only suspected in 18 per cent. of the cases 
before labour. Of course, if it was diagnosed during preg- 
nancy, it was now an admitted rule of practice that ovari- 
otomy should be performed without delay, but unhappily the 
figures showed that this was only exceptionally possible. 
The explanation of this was probably that it was only very 
small and freely mobile tumours that could engage in the 

elvis and become impacted in front of the presenting part. 

e did not doubt that, when it was feasible, the best and 
safest practice was to remove the tumour either by abdominal 
or vaginal ovariotomy. The reason why he had not recom- 
mended this in his former paper was obviously because ovari- 
otomy twenty years ago was on an entirely different footing 
from the operation in the present day. Then antiseptic pre- 
cautions were unknown or in their infancy, and laparotomy 
was a much more serious business than it was now. To do it 
during the actual progress of labour was a procedure that had 
never been considered a possibility. He related a case in 
which induction of labour was performed in preference to 
laparotomy, with unhappily a fatal issue. While admitting 
that ovariotomy was the best course, he felt that there must 
always be cases where it could not be judiciously practised. 
It was obvious that this plan required experience in operating 
and suitable surroundings in nursing. He did not envy the 
practitioner who had no experience in abdominal surgery if 
suddenly called on to perform such an opezation. It behoved 
them, therefore. when ovariotomy was not feasible, to decide 
what was the next best course to pursue. Obviously the one 
thing which should not be done was to leave the case alone in 
the hope that the foetus might be pushed or drawn past the 
obstructing tumour. Dr. McKerron showed that in all such 


.cases the mortality was 50 percent. In his(Dr. Playfair’s) paper 


he had recommended vaginal puncture of the tumour, so that 
its size should be lessened as much as possible ; when this had 
been done the results had been much more satisfactory, the 
mortality having been only 18 per cent. 

Dr. HEywoop Situ remarked that in 1884 he saw a single 
woman, aged 24, who had a small ovarian tumour behind and 
to the right of the uterus. She married and became preg- 
nant. During the pregnancy he several times pushed the 
tumour above the uterus. During labour the tumour came 
down in front of the head, obstructing delivery. He aspirated 
the cyst, and the child was born alive. She again became 
pregnant, and he performed ovariotomy during the third 
month, and the patient was delivered of a full-sized child. 

Dr. Horrocks thought the paper valuable, but the statistics 
of cases quoted were interesting historically rather than as 
having any bearing upon modern treatment; because the fact 
that in these days of aseptic operations one could open the 
abdomen without ill-effects rendered the question of what to 
do in cases of tumour obstructing labour capable of being 
answered quite differently. Twenty years ago, and less, it 
would have been wrong to do laparotomy in such cases, 
because the operation itself would have been fatal in the 
majority of cases of sepsis. He failed to see why Cesarean 
section was performed fn Dr.. Boxall’s case; the method 
adopted by Dr. Spencer was more scientific and better in 
every way for the patient. With regard to the question of 
vaginal versus abdominal operations he certainly thought the 
latter was preferable, because even in the non-pregnant state 
vaginal ovariotomy was often most difficult and perplexing, 
and when pregnancy complicated it all the vessels became 
enlarged, and hence the hemorrhage might easily become 
alarming, when it would be difficult and perhaps impossible 
to catch the bleeding points from the vagina. 

Dr. SPENCER was glad to find a general agreement that the 
best treatment of incarcerated ovarian tumours which could 
not be pushed up was ovariotomy. Cesarean section inflicted 
an injury onthe patient which in ordinary cases was quite un- 
necessary, though it had been recommended in that Society 
as recently as 1892. He thought the opinion of the Society 
should go forth that ovariotomy was the proper treatment 
when practicable. — 

The PreEsIDENT said that it was greatly to be regretted that 
the author of the paper had not been able to be present at the 
adjourned discussion. He agreed with Dr. Horrocks that in 
drawing conclusions from past experience it was necessary to 
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which operations were performed before and since the intro- 
duction of antiseptics. Asa large proportion of the ovarian 
tumours that had been met with as obstructions to delivery 
had proved to be dermoids, it seemed doubtful whether tap- 
ping would always succeed in effecting such a diminution in 
size as would suffice to overcome the obstruction. Un- 
doubtedly the ideal treatment was the removal of the tumour 
there and then by abdominal section. Where this was im- 
practicable, the proper course, if the tumour could not be 
pushed out of the way, was to endeavour to deal with it tem- 
porarily by tapping or incision per vaginam, and to perform 
Ovariotomy as soon as possible after the labour was over. He 
did not think the alternative of Cesarean section was to be 
commended. He concluded by referring to the case he had 
published in the St. Thomas's Hospital Reports for 1887, p. 143, 
in which abdominal section had been performed on a patient 
nineteen weeks after delivery for the removal of a dermoid 
tumour of the ovary that had caused serious obstruction to 
delivery, and that had subsequently undergone suppuration 
and discharge per vaginam through a rent in the posterior 
wall of the cervical canal. 
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R. H. Mitson, M.D., President, in the Chair. 
Thursday, January 6th, 1898. 

THE PATHOLOGY AND TREATMENT OF GOUT. 
Dr. A. P. Lurr reada paper on this subject. After considering 
the various views as to the causation of gout, he stated the 
reasons for believing that the presence of uric acid in the 
blood in gout was due to absorption of that body from the 
kidneys owing to deficient excretion of it by those organs. 
He strongly maintained thatif uric acid was normally produced 
in the liver, spleen, or tissues generally, then it must be con- 
veyed in the blood to the kidney to be excreted, and there- 
fore ought to be capable of detection in the blood of healthy 
persons. He referred to the results of a number of experi- 
‘ments to show that careful examinations of the blood of 
healthy human beings, of other mammals, and also of birds, 
failed to show the presence of the least trace of uricacid. Dr. 
Luff therefore considered that the first step in the patho- 
genesis of gout was a failure on the part of the kidneys, from 
functional or organic mischief, perfectly to excrete the uric 
acid formed in them, and that consequently, absorption of 
the non-excreted portion took place from them into the 
general circulation, where it at first existed in the form of 
sodium quadriurate, and formed the source from which the 
gouty deposit was derived. Dr. Luff was of opinion that 
urie acid was formed in the kidneys by the combination of 
urea with glycocine, or with one of the derivatives of the latter 
body. He brought forward evidence to show the erroneous 
nature of the views held as to a diminution of the alkalinity 
ef the blood promoting uratic deposition, whilst increased 
alkalinity of the blood was supposed to cause solution of the 
deposit, and claimed that in the light of recent experimental 
evidence such views were untenable. The gout-inducing pro- 
perties of certain wines and beers he considered to be due to 
the effect they exercised on the liver by increasing the 
amount of glycocine passed to the kidneys and so causing an 
increased production of uric acid in those organs. In the 
treatment of gout Dr. Luff advocated the necessity of atten- 
tion to the personal factors of each patient, and the desira- 
bility of determining from time to time the daily output of 
uric acid. The immediate treatment of the gouty paroxysm 
and the after-treatment of the gouty state were discussed. 
To promote the absorption and elimination of the gouty 
deposit, Dr. Luff advised the use of citrate of potash, copious 
draughts of water, hot baths, and massage, and the use of a 
table salt repared from vegetables in place of common salt. 
A rational mixed diet with sufficient vegetable food was 
advised. When a mineral water was employed. with the 
object of removing gouty deposits, Dr. Luff strongly advo- 
eated the selection of a water as freeas possible from sodium 
salts, although waters containing those salts might be use- 

lully employed in the treatment of certain gouty affections. 
Dr. Ewart dwelt upon the value of the suggestions con- 
tained in the paper, and upon the clearness with which the 


—— "4 
author had stated his views as to the chemistry of olf 
Apart from the question as to any detrimental action of 
mon salt, the suggestion of the use of an artificial table 
was a happy one. Dr. Luff’s important observations On the 
properties of the ash of vegetables had a practical bear; 
upon the general question of diet. They lent support to 
largely vegetarian rather than to an extensively meat- . 
ment. The soundness of this view was not necessarily dig. 
proved by the well-known fact that an acute attack 
occasionally been induced by an abrupt change to a gtri 
vegetarian diet. The chemical theory which had been ail 
pounded was plausible and complete so far as it went 
whilst it professed to explain how uric acid might be 
mulated, it failed to show why the kidney should take 
abnormal action. The antecedents of gout remained pa 
terious, and needed elucidation. ve 

Mr. Wittram ARmstTronG (Buxton) had been much im. 
pressed in a considerable number of cases by the 
increase in the persistency and gravity of gouty symptoms 
when even slightly defective kidney action was present, He 
felt sure that the state of the nervous system had much ty 
do with the genesis of gout. Nerve strain and disturbang 
without doubt greatly affected the deeper and more subtle 
digestive processes, and favoured the occurrence of ferment. 
tion and consequent auto-poisoning, and many of those cages 
of a gout now so common came on in persons whose 
general nerve tone had become distinctly lowered. This hag 
a very distinct bearing upon the questions both of die 
and treatment, and was a strong argument in favour of Dr, 
Luff’s view that it was impossible to indicate one general 
treatment for all gouty cases ; but that each should be treated 
as a unit and dealt with according to the special indications 
present. With regard to the taking of common salt, he had 
been noting its effects by means of careful quantitative deter. 
mination of uric acid for some time past, but had not been 
able to satisfy himself that it was harmful ; still, Dr. Luff’s 
suggestion that a table salt should be prepared from the salts 
of vegetables ought not to be lost sight of. One of the most 
valuable means of keeping the gouty tendency in check was 
no doubt the drinking of hot water in the morning fastin 
and at bedtime; as also was the taking of a single grain 
calomel, followed by a saline aperient once a week. With 
regard to dietary, while favourable to the use of vegetable 
foods, he could not shut his eyes to the fact that vege 
tables were ill-digested by many of the gouty, and 
he therefore prescribed them very largely in the form 
of purées with excellent results. In old standing 
eases, or where the patient was much debilitated, butcher's 
meat might be freely given; but then it was absolutely 
necessary that the hot water drinking should be strictly 
carried out, and that carbohydrates should be cut down as 
much as possible. Bread should be taken either twice 
baked, or at least cut very thin and thoroughly torrified. In 
some of the most refractory cases of chronic gout surprising 
results had been achieved by the ‘‘Salisbury” treatment, 
which consisted in giving only beef or mutton, the whites of 
eggs, and considerable quantities of hot water. This method 
was one which should only be carried out under careful 
medical supervision, but was well worthy of attention in 
obstinate cases. With regard to alcohol, he had found many 
gouty people could never get rid of their ailments so long as 
they drank whisky, while their symptoms at once abated 
when that spirit was abandoned. Probably Dr. Luff’stheory, 
that in many of these cases the kidneys were in a more or 
less abnormal condition, would account for this fact. In some 
cases of atonic and so-called neurotic gout patients were 
greatly benefited by taking a little sugar-free champagne, or 
a glass of port wine (thoroughly matured in the wood) with 
meals; but still moselle, diluted with sufficient alkaline 
water to neutralise its acidity, was probably the least harmful 
form of alcohol for the gouty. 

Dr. Huspparp asked Dr. Luff if he had any experience as to 
the value of lysidine, a German preparation of somewhat 
recent introduction, which was vaunted as a powerful solvent 
of uric acid. He (the speaker) had used it in three or four 
severe conditions of gout, and was under the impression that 
it was useful, 

The PrEsIpENT asked whether such large doses as 30 to 40 











minims of vinum colchici were given in cases where cardiac 
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. i . He thought that saline aperients, with a pill 
lesions ue pill re colchicum each night, would be 
oe. Uaney spoke of high arterial tension in cases of chronic 

t where there was no evidence of renal disease. He 
ought that this pointed to some toxemic agency, though 
there was evidently a close connection between gout and 

idne . = a 

aon Dr. Lory said he had never known full doses of 
yinum colchici disagree even with the subjects of cardiac 
disease ; but where there was reason to suspect advanced fatty 
degeneration of the heart, smaller doses would be indicated. 
He had tried lysidine, but had been unable to ascribe to it any 


good effect. 





ULSTER MEDICAL SOCIETY. 

J. A. Linpsay, M.D., President, in the Chair. 
Thursday, January 6th, 1898. 
NoviFIcCATION OF INFECTIOUS DISEASES. 
A piscussIon took place relative to the working of the Com- 
pulsory Notification of Infectious Diseases Act in Belfast, 
and it was decided to issue a circular to the medical prac- 
titioners of the city, setting forth the recommendations of 
the Council on the subject. 


Tue ACTION OF PEPTONE ON THE KIDNEY. 

Professor W. H. THompson, read a paper on the 
action of peptone and its precursors on the function 
of the kidney. The paper gave some of the preliminary 
results obtained by Professor Thompson in the inquiries in 
which he is at present engaged. He hopes to report his con- 
clusions at a later stage. Dr. Lorrain Smith and Professor 
Redfern congratulated Professor Thompson on having opened 
ap new ground in physiological investigation. 


Civit SURGEONS IN INDIA. 

Surgeon-Lieutenant-Colonel MoorHEap, read a paper 
on the life and work of civil surgeons in India 
After explaining who the civil surgeons were, he described 
their multifarious duties in the plains under two heads— 
those in the station and those in the district. He dwelt upon 
their work in connection with gaols, hospitals, dispensaries, 
vaccination, sanitation, etc., and touched upon the diffi- 
culties attending the treatment of native ladies of high 
caste. In this connection he paid a tribute to the excellent 
scheme inaugurated by the Marchioness of Dufferin and Ava 
for providing female medical aid for the women of India. He 
also spoke of the work of civil surgeons in hill stations, and 
gave a brief description of Simla, and the duties there. He 
referred to an address by the late Mr. Ernest Hart, in which 
he described the labours of Indian medical officers in civil 
employ as ‘‘ overwhelming,” and quoted his high encomium 
on the admirable work done by the service. The life of a 
civil surgeon was, on the whole, not an unpleasant one, in 
spite of his numerous and sometimes trying duties, and in 
spite of the heat. He had a good position, was to a large 
extent his own master, and could generally find time for 
amusements of various kinds. He concluded by a reference 
to the important part played by medical officers in the 
founding and building up our Indian Empire, and brought 
specially to notice the noble services rendered by Surgeons 
Boughton and Hamilton. 





LIVERPOOL MEDICAL INSTITUTION. 
Ricarp Caton, M.D., F.R.C.P., President, in the Chair. 
Thursday, January 6th, 1898. 

MULEs’s OPERATION OF EVISCERATION. 

Mr. BickERTON showed two men on whom Mules’s operation 
had been performed six weeks previously. A silver ball was 
inserted in one case, a glass ball in the other. The chief 
point was that in both the sclerotic and conjunctive were 
sutured together, the resulting cicatrix being firm, with the 
formation of conjunctival granulations, which were sub- 
sequently snipped off. Movement of the resulting stump in 
each case was very good. 








AcutE Bricut’s DIsEasE. 

Dr. Carter read notes of two cases in which severe sym- 
ptoms had developed after exposure to wet and cold. e 
first, a girl, had convulsions, and became comatose, with con- 
gested face and stertorous breathing. The urine contained 
one-third albumen. Under the inhalation of oxygen the 
amount of urine increased, the albumen diminished, and the 
percentage of urea increased. The convulsive attacks dimin- 
ished in number rapidly, and then ceased. The patient 
recovered, In the second case there was general edema, 
headache, half albumen in the urine, but no convulsions. 
This patient recovered under treatment with jaborandi. 

Dr. MAcaLisTER regarded oxygen as a most valuable agent 
in the treatment of uremic coma and convulsions. He could 
not agree that any reasonable doubt existed that the re- 
coveries were attributable to its use. In the cases in which 
he had employed it the effect in some had been immediate 
so far as the convulsions and coma were concerned. He 
referred to several such cases, including one of puerperal 
eclampsia, in which the immediate danger had been averted 
by oxygen inhalation. 

Dr. Barr and the PRESIDENT also made some remarks, 







































INOCULATIONS WITH T. R. TUBERCULIN IN LupPUS. 

Dr. G. Stoprorp TayLor showed three — suffering 
from lupus vulgaris, all of whom had benefited considerably 
by inoculation with the new tuberculin. He thought the cost 
of the remedy would prevent its being extensively used. 

Dr. Lesuiz Ronerts had treated four cases by this method. 
There could be no doubt that the new tuberculin exercised a 
favourable influence on the disease. It was most marked 
when the lymph and blood vessels most actively participated 
in the tuberculous process. In the dry non-irritative form of 
the disease, when the tuberculous nodules seemed to be more 
or less isolated by inert disease, the improvement was far less 
obvious. The local changes consisted in shrinking of the tis- 
sues in the immediate vicinity of the tubercles, and in an 
arrest and healing of ulceration. The reduction of edematous 
swelling of the lips and gums was very remarkable. He 
would not express any opinion as to the ultimate value of the 
new tuberculin at present. 

Dr. BucHaNaNn noticed that in one of Dr. Taylor’s cases 
during treatment the patient developed a cough and had an 
attack of hemoptysis. He suggested that there might have 
been latent pulmonary tubercle, which had been affected by 
the inoculations, local reaction resulting. The short im- 
munity produced by the tuberculin was important. He 
thought that if tuberculin was to do any good it must be 
given for a very long period. 

Dr. ABRAM pointed out that in Koch’s original paper it was 
stated that complete immunity was only obtained after the 
administration of large doses of T. R. tuberculin. Koch him- 
self, as a rule, inereased the dosage until 20 mg. solid sub- 
stance were injected, and then ceased, or only repeated the 
dose at long intervals. He suggested that Dr. Taylor should 
continue until this maximum dose was reached. 


BLADDER GROWTH DIAGNOSED BY MEANS OF THE CYSTOSCOPE. 

Mr. THELWALL THomas related two cases: 1. Simple papil- 
loma in the ‘bladder of a man aged 38, who for six months 
had suffered from hematuria. The growth, which was 
pedunculated, was situated to the right of the orifice of the 
right ureter. Suprapubic cystotomy was performed, and the 
growth removed. 2. Ulcer surrounded by papillomatous 
fringe. A woman, aged 42, had had hematuria and pain for 
six months. The cystoscope revealed an ulcer to the left of . 
the orifice of the left ureter, surrounded by a fringe,of papil- 
lomata. The urethra was dilated, and the growths cut away 
with scissors. The bladder was washed out with hot water. 
Next day retention of urine occurred; subsequently micturi- 
tion became normal. In the after-history of both cases there 
was no pain or hematuria. The author emphasised the 
importance of the early use of the cystoscope in cases of 
hematuria. 

Mr. LARKIN said he had long considered the cystoscope an 
essential instrument in examining the bladder, and frequently 
of great service in clearing up the diagnosis in cases of rena. 
or pelvic suppuration. 

Dr. Kennan related a case he had seen in Vienna at the 
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Pathological Institute, in which the mucous membrane of the 
trigone had been superficially charred by the cystoscope. 
Mr. Damer Harrisson also made some remarks. 


TRAUMATIC INSANITY. 

Mr. DaAmreR HArRIsson read a note on traumatic insanity, 
and related some cases where insanity had been entirely re- 
lieved by the operation of trephining. 

Dr. NatHan Raw thought very few cases of real insanity 
were due to traumatic causes—in fact, only about one-third 
per cent. of the total admissions to asylums, excluding de- 
pressed fractures and adherent cicatrices causing local motor 
symptoms. Operative interference could not be of much 
benefit. The temporary insanity due to concussion of the 
brain, causing molecular disturbance, as a rule passed 
off without any interference. 

Mr. C.G. L&E referred to a case of Rawdon’s, which had 
been shown to the Society about three yearsago. A young 
lady had fallen from a bedroom window on to some spiked 
railings. One spike penetrated the skull, lacerated the 
superior longitudinal sinus, and damaged the left occipital 
lobe near the cuneus. The patient recovered without mental 
disturbance. There was right-sided hemianopsia which per- 
sisted up to the present. Contrasting this case with the last 
mentioned by Mr. Harrisson, he was inclined to think the 
symptonis described might be functional in character, 

Mr. RusHTON PARKER remarked that the effects of injury to 
the head were evidently various. He had a strong steady 
working man who after concussion became negligent, pas- 
sionate, and permanently untrustworthy. Also an old gen- 
tleman of 70, who became degenerate and died. Both without 
scar or local symptoms susceptible to relief by operation. 
There were also cases where symptoms of insanity due to 
head injury passed away completely without operative treat- 
ment. But the cases related by Mr. Harrisson were urgent 
and the relief after operation had been conspicuous. hat 
ae to be most striking in these cases was the remark- 
2 7 otent anatomical changes found at the operation in some 
of them. 

Dr. Giynn and Dr. Barr also took part in the discussion. 





LEEDS AND WEST RIDING MEDICO-CHIRURGICAL 
SOCIETY. 
JaMES Braituwaite, M.D., President, in the Chair. 
Friday, November 19th, 1897. 
PATHOLOGICAL MEETING. 
SPECIMENS. 

Dr. E. W. Setpy (Doncaster) showed: 1. A Cyst removed 
from the Neck of a girl aged 23, lined with squamous epithe- 
lium, and developed from a persistent portion of a branchial 
cleft. 2. A Section of a Small Encapsuled Tumour removed 
from the chin of a man aged 52—a dermal adenoma possibly 
originating in a sweat gland.—Dr. Baxter Tyrik showed: 
1, A Phocomelic Foetus. There was no history of maternal 
impressions, of plural or monstrous births on either maternal 
or paternal side. The mother was a primipara. 2. Drawings 
illustrating a Hereditary Malformation of the Hand which he 
had traced back for five generations. It took the form of a 
welding together of two or more fingers. The right hand 
was implicated three times as often as the left, and with one 
exception the deformity was confined to the males. The 
transmission was through the females to the males: He com- 
mented on the similar method in which hemophilia and 
pseudo-hypertrophic paralysis were transmitted. 3. Sections 
and Dissections showing the Physiological Dermoids (Sutton) 
normally present in some of the Artiodactyles.—Mr. W. W. 
LININGTON showed: 1. Microscopic Section of Prostate show- 
ing laminated calculi forming in crypts of gland, and demon- 
strating the origin of prostatic stones (100 diameters). 
2. Alveolar Sarcoma of Great Trochanter (400 diameters). 
Man received injury in September, and in following February 
amputation at hip-joint was performed for a growth strictly 
localised to the trochanter. The specimen was a typical one, 
and the history illustrated the rapid growth of these tumours 
in bone in distinction from their slow increase when affecting 


veloped into striped muscle. History unknown,— 
WaRpDROP GRIFFITH showed an example of Duodenal Diver. 
ticulum arising, as such cases usually do, just above the 
fice of the common bile duct. It passed into the substance of 
the pancreas, and was unaccompanied by symptoms, 


Friday, December 8rd, 1897. 
James BraiTuwalte, M.D., President, in the Chair, 


THe Use or DecaALcIFIED BONE IN THE TREATMENT OP 
Wounns, 


Dr. Rosinson alluded to the treatment of sponge graf 
formerly adopted by some surgeons, agreeing that it wag sue. 
cessful in stimulating and directing the granulationg of a 
wound, but failed in not being absorbable. Decalcified cap. 
cellous tissue contained all three qualities. It is prepared 
boiling segments of bone for some days, decalcifying wi 
acid, neutralising with soda, and lastly bleaching with hy- 
drogen peroxide. Dr. Robinson quoted some succesggfy} 
cases illustrating the action of the bone grafts. 

The PresipEntT, Dr. Rasacuiati, Mr. LitTLEwoop, and Mp, 
WALKER joined in the discussion. 





IMPRISONED TOOTH: AN OnscURE CAUSE OF CERVICAL 
ABSCESS. 

Mr. T. R. Jessop read a paper on the above subject, giving 
particulars of two cases. In the first,a female of 25 had 
suffered from pain inthe lower jaw for some years. Afterextrag. 
tion of a molar tooth an abscess formed, which discharged’ 
through the cheek, closing, refilling, and bursting from time 
to time. Later all the teeth on this side were removed, but 
without any benefit. When Mr. Jessop saw the case bare 
bone could be felt at the bottom of the sinus, and on 
ing the jaw under ether a minute hole was observed leading 
to a large cavity containing a carious bicuspid tooth. This 
was removed, and ina short time healing was complete. In 
the second case, a man of 45, similar symptoms were present, 
but there were in addition several sinuses in the neck lead. 
ing towards the ascending ramus of the jaw. Examination 
with a probe revealed no bare bone. All the molar teeth had 
been removed in the upper and lower jaw on that side some 
six years previously. The upper jaw was wider and thicker 
and more substantial than natural, whilst the lower was 
sharp, firm, and compact. This observation led Mr. Jessop 
at the operation to attack the upper jaw first, but he was un- 
able to find any disease. On gouging the lower jaw the 
marble-like surface of a tooth was struck, and a full-sized 
wisdom tooth undergoing caries was extracted. The sinuses 
ceased Socheneeey, and in a few days had entirely healed, 

A discussion followed in which the PresipEnt, Dr. Rapac- 
LiaT1, Mr. Warp, Dr. Roprnson, and Dr. Skipy joined. 

In reply Mr. Jessop laid stress on the fact that in both his 
cases the jaws were apparently quite healthy, and were not 
tender on pressure. 


THE AACHEN TREATMENT OF SYPHILIS. 
Dr. Movuittor read a short paper on the Aachen treatment. 
for syphilis as carried out in Harrogate. He pointed out 
that the treatment of syphilis by inunction of mercury was . 
very successful one, and that as a rule such treatment could 
be best carried out at mineral spring stations, as the waters 
appeared to favour the rapid elimination of the drug. He su 
ported this statement by reading notes of 5 cases in whi 
the treatment had been successful in curing active symptoms 
after ordinary treatment by the mouth had failed to doso. 
The PrestpENT thought there was probably a good deal of 
truth in the writer’s claim to considerable success in the 
treatment of syphilis in the way discussed in his paper. He 
was assisted both by having at command the resources of 
the most complete baths in the country, and probably in the 
world, and also the bracing, life-giving climate of Harrogate. 
Mr. Jessop, Mr. Warp, and Dr. TREVELYAN also took part 
in the discussion. ' 








Dr. CunpELL, ex-Mayor of Richmond, has forwarded to the 
Treasurers of the Royal Hospital, Richmond, a ckequ> for 





cutaneous structures. 3. Rhabdomyoma of Kidney (400 
diameters). Myoma of kidney in which a few cells liad dc- 





£3,090, being the amount collected during his ycar of office 
in aid of the Jabilee Endowment Fund. 
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Friday, December 10th, 1897. 
Henry Briaas, M.B., F.R.C.S., President, in the Chair. 
FisRoIp OF UTERUS, 

pa. ARTHUR WatLace (Liverpool) showed a fibroid of the 
aterus removed from a woman aged 38. At the operation the 
s not found attached in any way to the uterus, but 
was slung across the pelvic brim by adhesions passing 
laterally and posteriorly. Below it lay the two months’ 
t uterus, retroverted and held down in the pelvis by 
the tumour. Four subperitoneal fibroids were observed pro- 
jecting from the uterus; two of these attached by a thick 
icle common to both were removed. The tumour pre- 
sented the typical characters of fibro-myomata of the uterus, 
and its peripheral portion contained plates and nodules of 
calcareous material. The patient recovered, and pregnancy 


continued. 


CALCAREOUS DEPOSITS IN MESOSALPINX. 
Dr, WaLTER (Manchester) showed some calcareous deposits 
in the mesosalpinx removed from a patient, aged 53, who 
had undergone ovariotomy for a large cystoma. 


STRANGULATED PAROVARIAN Cyst. 

Dr. ARNOLD Lea( Manchester) read notes ofa case of strangu- 
lated parovarian cyst, causing intestinal obstruction, and 
showed the specimen, with microscopic sections. The patient, 
4 multipara, aged 42, was taken ill, whilst stooping, with 
intense pain in the left side of the abdomen and sickness. 
Chis continued for several days, and in spite of treatment the 
bowels did not act. When first seen, five days after the onset 
of the symptoms, a firm, round, elastic tumour was felt reach- 
ing above the umbilicus on the left side of the abdomen. The 
aterus lay retroflexed and behind the tumour, which filled the 
left side of the pelvis. The abdomen showed some general 
distension, and for thirty-six hours the vomiting had been 
bilious and dark-coloured, but not fecal. The temperature 
was 101°, and the pulse 118. Abdominal section was per- 
formed as soon as possible. The tumour was found to be a 
parovarian cyst of the right broad ligament. This had rotated 

ds on the uterine attachment of the broad ligament as 
anaxis, and lay in front of the sigmoid flexure and rectum, 
to which it was attached by numerous recent adhesions. The 
cyst was dark-coloured, but not gangrenous. It was rapidly 
removed, the pelvis flushed out with saline solution, and a 
tainage tube inserted. The coils of bowel were considerably 
distended. The temperature was 99.6° and the pulse 106 after 
the operation. The patient progressed very favourably for 
twenty-four hours, passing flatus within twelve hours. She 
then suddenly had profuse evacuations of the bowels, a large 
quantity of solid and liquid feces coming away almost 
‘ontinuously, She rapidly became collapsed, and died 
within an hour. The necropsy revealed no hemor- 
thage or signs of general peritonitis. The coils of 
bowel were almost empty. The cyst had partly me- 
¢hanically, and partly also by setting up local peritonitis, 
caused obstruction, which had been complete five days be- 
fore operation. The cause of death was collapse on shock, 
following the rapid emptying of the intestines. This was 
known to occur at times after operation for strangulated 
hernia and other forms of intestinal obstruction. Itwas some- 
times the result of acute enteritis, or might be due to excessive 
peristalsis following the relief of obstruction. In such cases 
it was no doubt advisable at the time of operation to puncture 
the intestines if they were much distended, allowing the fluid 
feces to drain away, and stitching the bowel by Lembert’s 
suture, Dr, Lea suggested that in similar cases copious sub- 
citaneous or intravenous injections of saline fluid should be 
tesorted to, along with stimulants and small doses of mor- 
Phine to check the peristalsis. 


UTERINE FLEXIONS AND VERSIONS. 
Dr. ForHERGILL (Manchester) read a paper on the patho- 
ogy of certain uterine flexions and versions, which he con- 
sidered should not be treated by any direct attempt to 
strengthen or replace the organ. After pointing out the 


necessity for distinguishing between ‘‘ flexion and version,” 
he called attention to the fact that in many women 
both conditions existed without interfering in any way 
with comfort or reproduction. Anteflexions and ante- 
versions in cases where symptoms dated from. puberty 
were said to be as a rule either congenital or caused 
by inflammatory processes during childhood in. organs 
other than those of reproduction. Flexions and versions of 
such origins, that is, personal peculiarities, congenital con- 
ditions, and those acquired during childhood, were often dis- 
covered only after the appearance of symptoms due.to one or 
other of the accidents of reproductive life. In these 
cases flexions and versions would certainly call for no direct 
treatment. In most cases, however, in which the symptoms 
dated from one of the accidents of reproduction, the flexions 
or versions discovered on examination were secondary results 
of a primary cause, which should be discovered and removed. 
Thus the common condition of anteflexion and retroversion 
due to old utero-sacral cellulitis should not be diagnosed as 
‘displaced uterus,” but as ‘‘old cellulitis,” and treated 
accordingly. Retroversion and retroflexion occurring as signs 
of ‘* subinvolution ” should be diagnosed and treated as such, 
and should not be called ‘‘displacement,” and treated by 
pessary or operative methods of fixation. Again, retroversion 
was the earliest physical sign of prolapsus uteri, whatever the 
cause of the ‘‘ prolapse,” a fact which deserved wider recog- 
nition than it at present obtained. Indeed, in every case pre- 
senting adistortion or displacement of the uterus, the pathology 
should be carefully thought out before—as was sometimes 
done—proceeding to rectify the condition by the introduction 
of a pessary or by any of the fashionable operative measures. 
Notes of 23 illustrative cases were laid on the table. 





West Lonpon Mapico-CuirureicaL Socrety.—At a meet- 
ing on January 7th, 1898, Dr. TuupicHum, Vice-President, in 
the chair, Mr. G. E, Twynam read a paper on Nephrectom 

and its Relation to Pregnancy, which will be published. 
Dr. AMAND Rout congratulated Mr. Twynam on his valuable 
paper. He referred to two cases bearing on the subject, and 
gave it as his opinion that in all the cases quoted there had 
been chronic disease of the kidney which had been removed, 
and so the other kidney had assumed compensatory work. 
He would like to know what would be the effect of the re- 
moval of a healthy working kidney in a pregnant woman. 
Mr. Swinrorp Epwarps had had a case in a male subject 
where for laceration he had removed one kidney, thus throw- 
ing all the work suddenly on the opposite organ. The result 
was that in four days’ time both the amount of urine and 
urea were normal. Mr. Twynam replied.—Dr. THupicHumM 
read an abstract of a paper on Inflammatory Abscess and 
New Growths in the Cavities adjoining the Nasal Cavities 
and their Operative Treatment. Ethmoidal abscess, he 
averred, might be due to tubercle, syphilis, septic inflam- 
mation, and injury. It was often confounded with and mis- 
taken for abscess in the maxillary sinus. When the ethmoidal 
abscess was found in the anterior part of the ethmoid it 
usually presented as a swelling at the inner canthus of the 
eye. The proper treatment of such cases was to make a free 
opening from the nose, and not to open them externally if 
it could be possibly avoided, on account of the great 
liability there was of a permanent sinus remaining as @ 
result. In abscess of the maxillary sinus he advised that 
the opening should always be made through the nose, and 
not through the alveolar process of the maxilla. In discuss- 
ing the treatment of polypi, he considered free removal of a 
great part of the ethmoid boneessential. Tuberculosis of the 
nasal cavity was often a starting point of lupus of the face. He 
believed that tuberculin was of no permanent good in such 
cases. Dr. ALpERSON thanked Dr. Thudichum for his most 
valuable paper. He had had but few cases in many years of 
suppuration in the sinus. He believed that the swelling 
caused by an ethmoidal abscess was always smaller than that 
produced by an abscess of the maxillary sinus. Dr. J. B. 
Bat considered Dr. Thudichum’s plans of treatment were 
original, vigorous, and effective. He doubted, however, the 
advisability of active treatment in latent inflammatory affec- 
tions of the sinuses, since if symptoms were not distressing 





operative procedures might cause more harm than good. He 
did not agree that the maxillary sinus should not be opened 
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through the alveolar border, bnt in every case the opening 
should be such as to allow free access for syringing out the 
cavity by the patient himself. 
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Onintcat MetHops: A GuIpE TO THE PracticaL Stupy oF 
Mepicink. By Rosert Hurtcuison, M.D., F.R.C.P., and 
Harry Rainy, M.A. F.R.C.P.,Edin., F.R.S.E. London, 
Paris, and Melbourne: Cassell and Co. 1897. (Cr. 8vo., 
Pp. 564, 137 illustrations and 8 coloured plates. 9s.) 

Tux object of this book is primarily to enable the student 

beginniu g his work in the medical wards to examine a case 

satisfactorily, so that the methods more strictly belonging 
to surgical, gynzecological, or obstetric practice are not con- 
sidered here. ‘The first chapter is given to casetaking, the 
importance of which in the training of the beginner can 
hardly be exaggerated. The interrogation of the patient is 
first described, and under the various systems or organs, the 
student is directed as to what questions should be put to the 
= A complete scheme of note taking is appended. 

uch useful information is given in Chapter 11 upon the 

general condition and appearance of the patient. Chapters 
111 to x1 inclusive help the student to fill in the portion of the 
notetaking concerned with the physical examination. A 
chapter has been wisely added upon the clinical examination 
of children, as it often requires more skill and patience thanin 
the case of the adult, and interrogation can hardly ever be quite 
satisfactory in their case. Chapter x11 contains an account 
of the examination of pathological fluids, the technique and 
site of puncture being briefly referred to. The information 
here is sufficiently complete, but the value of a good hand 
centrifugal machine for obtaining deposits is hardly empha- 
sised enough. The very necessarycbapter on clinical bacteri- 
ology contains a description of the apparatus needed in the 
preparation and examination of the cover-glass preparationas 
well as special methods. The most important microbes are 
also briefly described; under the diphtheria bacillus the 
metizod of making cultures with the suspected exudation is 
given, and under thetyphoid bacillus thetechnique of Widal’s 
serum test after Delépine. Needless to say that if the 
student wished to carry out either of these procedures, he 
would require to be acquainted with much more laboratory 
detail than is given here. Ip an appendix the equivalents of 
the English and metric systems are stated as well as the pre- 
paration of important stains and reagents. 

The main body of the work, however, deals with the 
physical examination of the various systems beginning with 
the alimentary. A very careful description of the examin- 
ation of the mouth, cesophagus, and abdominalorgans is given, 
preceded by a short account of the anatomy of the part con- 
cerned. The importance of determining the lower border of 
the stomach is properly emphasised,- but perhaps there is a 
tendency to over-estimate the value of percussion as applied 
to the stomach. A good account of the examination of the 
stomach contents, vomit, feces (including intestinal para- 
sites), occupies one section of this chapter. The chapter on 
the physical examination of the heart includes sections on 
the pulse, use of the sphygmograph, and on the various 
symptoms met with in the principal cardiac diseases ; but the 
last-named is too short to be of much value. The examin- 
ation of the lungs follows in Chapter v1, and includes a 
section on the sputum. The use of symbols in recording 
lung diseases is given on pp. 264-5, but these hieroglyphic 
methods do not commend themselves to everyone. Chapter 
vir on the urine is full. A short chapter is given to the 
diagnosis of skin diseases. 

The chapter on the nervous system is very complete and 
excellent. Considerable space is here given to cerebral and 
spinal localisation; a few lines of description of cranial 
topography might well have been added, as the relation of 
scars, etc., to the underlying nervous structures is of im- 
portance to the physician. The examination of the cranial 
nerves, and the investigation of the motor and sensory 
functions, reflexes. etc , are clearly described. Chapter x 
includes such examination of the eye, ear, throat, and nose 
as is likely to be required in an ordinary medical case, 

















This handy little manual is certainly characterised py, 
most commendable thoroughness, and its value is eo m: 
ably increased by its numerous and well-executed illnats 
tions. We can heartily commend it to the student—not , 
course, to be learnt by rote, but to be carefully studied } 
connection with his practical work. The excellence of the 
book quite justifies the hope expressed in the preface 
authors that it may also be of service to the practitioner 
wishes to keep himself acquainted with the latest methods of 
clinical investigation. 





THE GuIDE TO SouTH AFRICA. 1897-98 Edition. 
annually by A. SaAMLER Brown and G. Gorpon Browy, 
London: Sampson Low, Marston and Co. 1897. (Demp 
8vo, p. 446. 28. 6d.) 

THE eyes of 80 many are turned towards South Africa in the 

hope of gaining there either health or wealth, that Meggr, 

Brown’s comprehensive guide possesses special interest, 
The chapters on South Africa as a health resort are admiy. 

ably done, and it would be well for anyone who contemplates 

living and working in South Africa in consequence of incipient 
phthisis or threatening ill health, toconsult the excellent mapg 
and tables, and to master the information given in thege 
pages before selecting the centre of his future activities, 

** Activities” is said advisedly, for a person obliged for 

health’s sake to live in a dry atmosphere at a high altitude 

is not condemned in South Africa, as at Davos and St. Moritz, 

toa life of idleness, for here at an elevation of 4,000 feet, 5,009 

feet, or even 6,000 feet, there are busy towns and industrial 

centres. 

Africa may be compared geographically to an inverted 
soup plate. From vast, central plateaus covering thousands 
of square miles, the land siopes to the seashore. On the 
high tablelands the rainfall is extremely small, and the air 
is dry and stimulating. 

The climatic conditions of mountain resorts, which are 
stated by Sir R. Douglas Powell to be conducive to recovery 
in thosesuffering from lung disease, are taken as the criteria 
of the South African climates on the high plateaus ; and itis 
claimed that in some respects these offer greater advantages 
than are to be found in Alpine mountain resorts. Thus Sir R, 
Douglas Powell states that the climatic properties which are 
so beneficial to the invalid during the winter at Davoz and 
St. Moritz are: (1) Low atmospheric pressure, (2) dryness of 
atmosphere, (3) purity of air, (4) freedom of air from organi¢ 
germs, (5) low temperature of the air, (6) diaphaneity to 
the sun’s rays, (7) stillness of the air. 

As the land rises from the shores of Cape Colony three 
successive plateaus are formed, und are called the Southem 
Karoo, the Great or Central Karoo, and the Northern Karoo. 
The first lies at an elevation of from 1,000 to 1,500 feet. At 
Ceres, which is a popular sanitarium in the Southern Karoo, 
the mean barometric pressure is 28.49, the mean maximum 
temperature 72°, and the mean minimum 45°,while the annuab 
rainfall is 41 inches. % : 

It is, however, in the Great Central Karoo, at an elevation 
of about 3,000 feet, that the most satisfactory winter climatic 
conditions are found, of which Dr. Symes Thompson says: 
“In the district of the Karoo we find a region characterised 
by excessive dryness of air and soil, where, at a level of less than 
3,000 feet. above the sea, remarkable purity and coolness of 
air are secured, with an almost complete absence of floating 
matter; together with great intensity of light and solar influ- 
ence ; great stillness in winter; a large amount of ozone, a d 
a degree of rarefaction of proved value in cases of phthisis. 

The hottest month is January, with a mean maximum tem- 
perature of 87°, and the coldest is July, with a mean mini- 
mum of 36°; the mean daily range is about 27°. The winters 
are bright and clear with the nights cold, and medical opinion 
appears to be in favour of the winter climate as being the mos 
suitable for pulmonary invalids. In the summer the heat is 


often excessive, and dust and thunder storms are frequent; 
but in the winter the fine-weatber area is large. It is 
possible for invalids, by changing their residence once in six 
months, to live in the regionof dry calms all the year round. 
In the Great Karoo an attempt is made to provide suitable 
—— for invalids at Beaufort West, 2,850feet above 
sea level. 
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e Northern Karoo stretches northwards to the borders of 

e Orange river. It is situated at an elevation of from 2,800 

6,000 feet above sea level. It is here so dry that the 
annual rainfall averages only 10 inches, and in some places 
‘, ag low a8 2 inches. The extremes of temperature are 

ter than in the Central Karoo, the cold in the winter 
ein more severe and the summer heat greater; but the 
winter days are said to be very enjoyable, the air being keen 
and bright with a maximum of sunshine, which allows of 
almost uninterrupted outdoor exercise. Tarkastad, at an 
alevation of 4,300 feet, has an annual rainfall of only 18 
inches. It is very highly praised as a health resort by Dr. 
Symes Thompson. There are numerous towns, situated in 
the Northern Karoo, at an elevation of between 3,000 feet and 

ooo feet, where the air is keen and dry, all of which can pro- 
dace eenny instances of patients, with pulmonary complaints, 

ing well. 
3 contended that all the conditions of Sir R. Douglas 
Powell are fulfilled in the tablelands of the Karoo, but that 
the warmer air of South Africa gives an advantage over 
Alpine mountain resorts, and that the dust storms, which are 
the curse of South Africa, can be avoided by seeking in winter 
an anticyclonic area. 

In spite, however, of all that is urged in favour of the 
climate of the South African uplands for phthisical patients, 
it is most emphatically stated in Messrs. Brown’s Guide that, 
owing to the lack of proper accommodation, those who are 
extremely ill should not be sent to South Africa. There are, 
on the other hand, numerous cases of young men, who had at 
home shown signs of incipient phthisis, growing strong and 
leading active, vigorous lives on their emigrating to the table- 
lands of Natalor Griqualand. Sanitaria are being erected, and 
before long invalids may safely seek in South Africa health, 
which is more to be prized than the wealth of the goldfields 
and diamond mines. 

fhe Bacteriological Institute of Grahamstown, is said to 
be one of the largest and probably the most complete in 
theworld.. It is subsidised by all the South African States, 
including the Transvaal and the Orange Free State and is 
under the direction of Dr. Alexander Edington. Vaccine, 
antitoxin, and other serums are prepared in the institute 
and supplied to the colonies. 

The Gude is well supplied with an admirable series of 
geographical, ethnographical, geological, physical, and 
meteorological maps of South Africa. 





Zug THATIGHEIT DER CELLULAREN KORPERELEMENTE BEI 
INFECTIONSKRANKHEITEN. [The Action of the Cellular 
Elements of the Body in Infective Diseases]. By Dr. 
Bruno ScuirMayer. Berlin: Oscar Coblentz. 1897. 
(Demy 8vo., pp. 32. M. 1.) 

Tus pamphlet has been written with the object of emphasis- 
ing the part played by cellular activity in the contest of the 
individual with the infective diseases as against the view now 
often too exclusively adopted that immunisation is brought 
about solely through the action of a serum free from cellular 
elements. Dr. ScHURMAYER arranges the subject under the 
the following questions: (1) In what way does leucocytosis 
assist the individual in the contest? Is it possible to call 
forth this assistance, and is there any chance of using it in 
the treatment of infections ? and (2) Areany cellular elements 
other than leucocytes available for the same purpose ? 

The author discusses at some length the leucocytosis which 
has been proved to exist in the infective diseases as well as 
the experimental production of this leucocytosis. He con- 
cludes that leucocytosisis of striking service to the individual 
that it can be artificially induced and made use of in treat- 
ment, From a study of the staphylococcus, streptococcus, 
and influenza infections and experimental anthrax, Dr. 
Schiirmayer concludes that the part played by other cellular 
elements is to render bacteria harmless probably by the secre- 
tion of alexins, but that microbes are also taken up and 
literally digested by cells. In reality phagocytosis and the 
production of protective bodies are nothing else than a part 
manifestation of the same chemical process. The author does 
well to call attention to a part of the defensive mechanism 
of the body which is in some danger of being overlooked. 








L’InFantTicipE. Par P. BrovarpEL, Professeur de Médecine 
Légale, et Doyen de la Faculté de Médecine de |’ Université 
de Paris. Paris: J. B. Bailligre et Fils. 1897. (Royal 
8vo, pp. 402. Two coloured plates and 14 illustrations. Fr. 9.) 


THE marked increase of late years in cases of infanticide 
which has been noted in England as well as on the Conti- 
nent, has led to increased attention being paid to the various 
medico-legal questions which arise, both as regards the 
examination of the bodies of newborn infants and the sym- 
ptoms of recent delivery in those suspected of the crime. 
The first half of this volume consists of lectures delivered 
in the course of forensic medicine by Professor BRouaRDEL 
during 1896, in which all such questions are treated ex- 
haustively ; the second half of nearly 100 medico-legal reports 
on actual cases, made for the most part by the author him- 
self, at the request of various judicial authorities. These 
reports, it need hardly be said, are models of what such 
reports should be for clearness and conciseness. 

The trials for infanticide in France alone, have increased, 
we are told, from an average of 94 Der annum in 1831-35, to an 
average of 200 per annum in 1870-80. It must be remembered 
that the Code Napoleon distinguishes between infanticide 
and murder, and hence some of the points discussed in this 
volume—for example, the question, What is a newborn child— 
have not the same interest for us on this side of the Channel. 
It may be noted, however, that in view of the above legal 
distinction, one French authority proposes that every child 
whose umbilical cord has not separated should be considered 
as newborn, another, that the cicatrisation of the umbilical 
wound should be fixed on as the date, while a third would 
extend the period so long as traces of the fcetal circulation 
can be discovered. ‘ 

Having pointed out the accidents to which a child is liable 
during and after birth, the author considers the proofs of 
respiration having taken place. He does not attach much 
importance to measurements of the chest or the position of 
the diaphragm, pointing out that in the condition of the 
lungs themselves we have sufficient evidence to enable an 
expert to say whether or not the child has breathed. The 
signs showing how long respiration has continued—whether 
for some hours, a day, or several days, are fully discussed, 
with reference, of course, to the distinction in the Code 
already mentioned. 

Desiccation of the umbilical cord has been considered by 
both French and English writers as evidence that the child 
has lived, but Dr. Brouardel regards this as an error due 
to Billard, and refers to a case of mummification of the cord 
recorded by. Mr. Lowndes, of Liverpool (who by a slip is 
styled Sir Frederick Lowndes), only to declare his disagree- 
ment with the conclusions arrived at. The author, like 
Caspar, regards this condition of the cord as due merely to 
physical causes, and not to vital action. As regards the 
examination of suspected persons, the Professor warns his 
students not to examine any woman who objects to their 
doing so, telling them that the Criminal Code‘contains nothing 
which forces individuals to submit to be medically examined. 
In England we carry this principle a little further, and, with- 
out the express consent of the party concerned, no prudent 
medical man will make such examination. 

It will be seen that this volume contains much of interest 
to all engaged in the study or practice of forensic medicine. 





SAUGLINGSERNAHRUNG UND SAUGLINGSSPITALER. [Infant Feed- 
ing and Infant Hospitals.] Von Professor Orro HEUBNER. 
Berlin: August Hirschwald. 1897. (Royal 8vo, pp. 74. 


M.1.60.) 

Proressor HEvBNER in this pamphlet gives a history of the 
artificial feeding of infants. He mentions the discussion 
that took place at Salzburg in 1881, when a resolution was 
passed to the effect that the only way of obtaining pure milk 
was by keeping the cows and cowsheds absolutely clean; . 

system of ventilation of the cowsheds was advocated. No 
scientific reason was given for this procedure until 1886, when 
Soxhlet read a paper at Munich in which he proved that the 
impurity of the milk was due to the presence of bacteria, and 
that these organisms gained access to the milk during the 
process of milking, and also during the transport of the milk. 
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Soxhlet’s researches were based on Lister’s discovery that 
the milk in the cow’s udder is germ free. 

Professor Heubner points out that it is since the recogni- 
tion of this fact that artificial feeding has become more 
scientific, and that the results on the whole are more satis- 
factory. Elaborate tables are given showing the quantity of 
milk consumed by normal breast-fed infants, together with 
their body weight. The table shows the variations of the 
normal; further on lists are given showing the amount of 
neurishment required in proportion to the body weight at 
different ages. Lists of various foods are given, but Professor 
Heubner lays more strexs on the sterilisation of the cow’s 
milk than on the particular form in which the milk is given. 
His experience in the Charité Hospital in Berlin is fully 
described, and forms the most valuable part of the pamphlet. 
In 1896 an entirely new arrangement of wards and nursing 
was instituted on strict antiseptic principles by Professor 
Koch. Before this date the infant mortality was 80 to 90 per 
cent.; since 1896 it has fallen to 65 per cent. Every four 
patients have two nurses; one attends solely to the feeding, 
the other washes the body and attends to the excreta. Before 
feeding the nurse washes her hands in antiseptics, and wipes 
the child’s mcuth with an antiseptic cloth. The milk is 
sterilised, the bottle is kept in a sterilised chamber till 
wanted, the bottle being perfectly dry. After feeding the 
bottle is washed out with boracic lotion and put back into the 
steriliser. Each child has its own bottle marked. Curves are 
given showing the increase of body weight since cleanliness 
was introduced. 

Professor Heubner suggests that infant asylums should be 
built for wasting infants, and points out that the mortality 
in hospitals is far greater than in private practice, the reason 
for this being that the patients must be isolated. He gives 
many cases which had been removed from the hospital and 
continued to have the same diet, but immediately put on 
weight. Professor Heubner ends with a detailed plan of an 
infant asylum both as regards its structure and nursing 
organisation. 
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IN MEDICINE, SURGERY, DIETETICS, AND THE 
ALLIED SCIENCES. 


HYPODERMULES. 
A NEw form of hypodermic medication has been introduced 
by Mr. Frank A. Rogers, 327, Oxford Street, W., under the 
neme of hypodermules. They consist of small glass flasks, 
wlich are stated to contain exactly measured doses of 
st¢rilised solutions ready for hypodermic injection. When 
required for use the point of one of the flasks (A) is broken 
off by means of a small copper tube (8), and the needle of 
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the syringe is then inserted (c) and the contents withdrawn: 
It is claimed for hypodermules that there is absolute sterility- 
The solutions after sterilisation are introduced into the hypo- 
dermules direct, thereby reducing to a minimum the risks 
attending the use of hypodermic solutions. It may safely be 
assumed that the solutions will not alter in chemical consti: 
tution or becc me concentrated, as there is no exposure to air. 


——— 
The hypodermules can be made of any size, and the Contents 
prepared according to any formula. This form of hypodermie 
medication certainly possesses obvious advantages, 





AN IMPROVED WRENCH. 

Mr. A. H. Tursy, M.B., M.S,, FRG 
(25, Weymouth Street, Portland Place, W,) 
writes: The accompanying drawing illys 
trates a modification of Mr. H. O. Thomag’s 
wrench, which has been made for me 
Messrs. Down Bros. The upper arm jg 
curved so as to fit more completely the 
convexity of the dorsum of the foot than 
the straight arm of the ordinary wrench 
_| can do, and so avoid slipping and abrasions 
| of the skin. The arms on section are 
|| elliptical and not round, thus distributing 
|| the pressure more. equally at the spot 
‘|| where such is made. ‘The wrench is made 
| to open by means of a screw, to the extent 
of 5 inches, and closes up almost com. 
pletely, so that it can be used for both 
infantile and adult feet. 





SALOL. 

SaLox splits up into salicylic acid and car- 
bolic acid on being warmed with an alkali, 
It passes through the stomach unchanged, 
» and is decomposed in the duodenum by 
| the alkali of the pancreatic juice. It follows 
}| that salol, being perfectly insoluble in 
| water, should be administered in fine pow- 
| der, so that the solvent action of the fluid 
of the alimentary canal can more readily 
take effect. Messrs. Burroughs, Wellcome, 
i and Co., Snow Hill Buildings, E.C., pre 
pare a compressed tabloid of salol which 
disintegrates readily into a powder when 
i/ placed in water. Messrs. Oppenheimer, 
| Son and Co., Limited, 14, Worship Street, 

E.C., enclose salol powder in a soluble 
iii jujube cachet or palatinoid. The disin- 
Will!) tegrating tabloid and the palatinoid of 
fi salol can be recommended as convenient 
= forms for the administration of this in- 
soluble drug. 
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AN ANASTHETIST’S MOUTH OPENER AND GAG, 
Messrs. WEISS AND Son, of 287, Oxford Street, have a little 
appliance designed by Dr. Frederick Hewitt with the object 
of affording a ready and rapid means of opening the mouth 
of the semi-anesthetised or anesthetised patient. Owing to 
the frequency with which the upper teeth overlap the lower, 
it is often impossible to relieve obstructed breathing by the 
customary plan of pushing the lower jaw forwards, and it 
therefore becomes necessary to open the 
mouth. If theteeth are tightly clenched, — 
and more especially if there are no 
vacant spaces between them, Dr. Hewitt 
points out that it is by no means an 
easy matter to do this. The difficulty 
reaches its acme in the case of power- 
fully built men whose upper teeth con- 
siderable overlap the lower. The little 
appliance here figured is made of brass 
and is, in reality, a curved finger shield 
more or less wedge shaped, which can be 
introduced, as shown, beneath the over- 
lapping upper teeth. When the thin 
end of the wedge has gained admission 
the mouth opener is pushed onwards till the teeth are 
separated by the large end, at which two slots are cut, one 
through the upper and the other through the lower wall. 
When once the teeth have fixed themselves in these slots the 
finger may be taken out of the instrument and the mouth will 
remain open without further assistance. 
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THE PLAGUE IN INDIA. 

Ape ed ae : i 

towards its close a feeling of greater confidence 
as 07 to the limitation of the spread of plague prevailed 
in India. Up to the present moment the disease has 
vr actically been limited to the Bombay Presidency and 
ire valley of the Indus. The local journals in India are de- 
oting less and less space to the subject, and this is not to 
be explained merely on the ground that the people are be- 
coming less subject to scare, but as the official returns show 
the area affected by pngee is limited. In Poona, where 
lague is most rife, the daily average number of new cases 
a4 during the second week of December, 1897, as many as 


7 yafortunately the most recent news appears to show that a 
tre recrudescence of plague has occurred in the city of 
Bembay. The experience is but a repetition of what occurred 
in Canton and in Hong Kong during the three years 1894- 
. Inthe course of the first-mentioned year plague ap- 
ared in an epidemic form. After wellnigh completely dis- 
appearing, cases occurred in 1895 in what might be termed a 
sporadic form. In 1896, however, the disease again began to 
return, and a true recrudescence prevailed. So faras is known 
the sequence here recorded appears to be the natural history 
of the disease, and the city of Bombay would seem about to 
out the truth of the statement, inasmuch as it has 
reached the third stage of recrudescence after having ex- 
perienced plague in its epidemic and sporadic form. 

Ever since the first week of December, 1897, plague has 
ghown an increased rate of mortality. During the weeks end- 
ing December 8th, 1 5th, 22nd, and 29th, 1897, the deaths from 

lague were respectively as follows: 71, 137,172,225. The 
fatest report, dated January 6th, 1898, is: ‘‘ The plague re- 
turns for the city of Bombay show 142 cases and 105 deaths 
during the last twenty-four hours.” If it be really a recru- 
descence that exists in Bombay we cannot hope for an abate- 
ment in the mortality for some months at least. Throughout 
the Bombay Presidency, to which practically the plague is 
confined, the total number of deaths from plague is sensibly 
diminished in spite of the high returns from the cities of 
Bombay and Poona. 

. The report from Poona reads as follows : 








| December, 1897. 
| 


| 





Week ending} 3rd. _— roth. | 17th. | eth. | Total 4 Weeks. 
| 
New cases esl 496 | 520 | 420 285 | 1,721 
Deaths ... «| 394 383 | 350 250 1,377 





In Poona, if the mortality has not greatly diminished, the 
new organisation under Colonel Creagh and Surgeon-Major 
Reade has in another direction achieved striking success. 
The violent opposition to all necessary measures, which was 
40 lamentable a characteristic of the first visitation, has al- 
most entirely disappeared, and many of the leading citizens 
are co-operating cordially with the responsible authorities, 
and rendering every possible assistance. 

The recently appointed Plague Commission holds its meet- 
ings in Calcutta. Strict vigilance is maintained on the 
tailways approaching Calcutta, and there are four inspec- 
tion stations with quarantine camps to protect the frontiers of 
Bengal. At all the principal stations in the Bengal district 
passengers are inspected before leaving the railway carriage ; 
the name and address of any person holding a ticket from a 
plague-infected area are noted and sent to the local police in 
order that the health of the new arrival may be watched, and 
actien taken if he or she falls ill of the disease within ten 
days. Detectives travel with every train, and are on the 
watch in every principal station. This has proved to be 
necessary, as all sorts of devices are resorted to whereby the 
stringent precautions considered necessary may be thwarted. 


Future PROSPECTS. 
Plague, as far as can be now ascertained, firstfappeared in 
Bombay in August, 1896, The disease, with numerous fluc- 
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tuations, gradually increased, until it developed into the . 
great epidemic which caused so high a mortality in January 
and February, after which it declined till the months of May 
and June, when the epidemic reached its lowest point. The 
fluctuations which characterised its increase were observable 
also in its decline. In May and June the disease was of dis- 
tinctly a milder type, and hopes were entertained that not 
only the worst period had passed, but that shortly the city of 
Bombay would be free of the disease. That freedom has not 
yet been secured, but as stated above a recrudescence appears 
to be in progress. 

How long this state of affairs will continue it is impossible 
to say. We have only previous epidemics to guide us and 
these occurred under very different conditions from those 
now obtaining in Bombay. Plague was epidemic in Bombay 
for two years in 1689 and 1690 and again in 1702. It is possible 
that though there was no great epidemic between these years 
the city was not altogether free. Bombay at that time was 
not the most important town in Western India and its mor- 
tality unless very exceptional would not attract attention. 
Surat was then to India what Bombay is to-day, and the 
history of plague there is that the epidemic which broke out 
in 1684 continued for seven years. It is recorded that during 
this time the city was never entirely free from the disease. 
After a lull during the rainy season the disease broke out 
with fresh fierceness in October, and again abating during the 
— part of the cold and hot seasons raged with renewed 
ury towards the end of May. The deaths at times on a v 
modest calculation amounted to 300a day. It is remarkable 
that in this epidemic up to 1689 no Englishmen had been 
attacked. Plague seems to cling toa place once it gains a 
foothold, and it is not easily ousted. 

The centre of interest in regard to plague does not, how- 
ever, now lie in Bombay. It has shifted from that great city 
to the country around Bombay, and now includes the whole 
of the Bombay Presidency. Surgeon-Captain Grayfoot, 
Secretary to the Surgeon-General with the Government of 
Bombay, has prepared a plague map for the Bombay Presidency 
marking in red ink against each town and village the date of 
the first —— case ; in black ink the date of the first case 
among local residents as distinguished from strangers ; and 
in blue the localities where or has become epidemic. A 
glance at the map shows the whole of the Presidency to be 
infected. It is in this large area that the danger of the 
epidemic lies; no such extent of country in Western India 
has been infected with plague for 200 years, and the epidemic 
that began in 1684 did not wholly disappear for 18 years. 

In 1891 plague attacked Bussora and destroyed 80,000 

eople, and then it passed into Persia. It is this region that 
hee now to be watched with care; for should plague gain 
epidemic proportions there, we may hear later of an 
advance westwards. 








VACCINATION AND SMALL-POX IN GERMANY. 


THE returns for the year 1895 as arranged and analysedin a 
recent papas of the Statistical Department of the 
Imperial Board of Health exhibit the remarkable spectacle 
of a vast population, the land frontiers of whose country are 
conterminous on three sides with those of peoples among 
whom vaccination is neglected and small-pox prevalent, en- 
joying an unexampled exemption from that disease. The 
cases met with are invariably of foreign origin, and confined 
to the frontier districts, save when imported direct from 
abroad to the interior, as was the case at Berlin in 1895. In 
the preceding year there was none in any town with a popula- 
tion of 50,000, though the total mortality was above the 
average owing toa serious outbreak in a frontier district, 
where for several years the lymph supply had been so inferior 
that the rising generation was practically unvaccinated. 

The returns show that the immunity of the German people 
is attributable not so much to the efficiency of the primary 
vaccination, which is in fact not so universally carried out as 
some persons imagine, as to the practice of compulsory re- 
vaccination of all children in their 14th year, that is, at the 
end of the period of obligatory school attendance. This. 
which was enjoined by the Act of 1874, has been performed 
on nearly all persons born since the year 1860; those who 
have been vaccinated in infancy only being consequently for 





158 sniene eI 


VACOINATION IN CHICAGO. 


[J AN. 15, 1898, 





a 
a 





the most part by this time over 40 years of age, and either 
women, or men who, from physical inferiority, have escaped 
military service, which in all cases involves a revaccination 
at the age of 20. 

In 1895 there were but 27 deaths throughout the empire, 
distributed among 18 localities, mostly singly, though 5 
occurred in Berlin and 4 in the Rybnik district; 14 of the 
27 were in places within a few miles of the frontier. Un- 
vaccinated infants under 2 years of age contributed 11= 
40.74 per cent. of the whole—all or nearly all of whom might 
have been saved had the age for vaccination been, as here, 
the 3rd or 6th month of life. Seven were children between 
the ages of 3 and 10 years; of these, 3 were certainly unvac- 
cinated, and no evidence was forthcoming as to the others. 
Two were young adults, one having returned a few days pre- 
viously from Russia, where he had contracted the disease ; 
and 7 were persons above 45 years of age, 1 had been vacci- 
nated in infancy only, another revaccinated more than forty 
years previously, and nothing could be ascertained as to the 
remaining 5, who were probably unvaccinated, or, if vac- 
cinated, half a century had elapsed since the operation. 

The outbreak at Berlin began with a man who had arrived 
a week previously from Russia; 15 other individuals were 
subsequently attacked ; 10, including the original case, were 
vaccinated adults, in whom the disease was of the mildest 
type, and 6 were infants under 2 years, 5 of whom died, all 
being unvaccinated or vaccinated unsuccessfully. 

Of 1,164 deaths that have been recorded during the last ten 
years 919, or 79 per cent., have been on the frontiers—namely, 
764 on the east and south-east, 55 on the south and west, and 
100 in the seaport towns of the Baltic and North Sea, while 
the 21 per cent. in the interior were, as we have seen in the 
case of Berlin, no less directly introduced from abroad. 
Naturally the heaviest incidence is felt by Prussia from its 
contiguity with Russia, France, and Holland, and the con- 
stant presence in the great ports of a mixed seafaring 
—,, from all nations, and of emigrants from Eastern 

urope on their way to America. Indeed in 1895 only 15 
cases were notified among the 20 million inhabitants of the 
other States. 

Turning next to vaccination we find that of the 
1,677,321 children born in the previous year (a birth-rate of 
33.5 per mille), 1,186,674 were presented for vaccination, and 
201,975=12 per cent., escaped, 39,369 on medical certificates 
of unfitness, while of the 1,391,019 liable to revaccination, 
1,143,021 were presented, and only 36,054=3.15 per cent., were 
not, of whom all but 7,234 were medically exempted. The 
number unaccounted for in these figures appears to represent 
those who had died or emigrated in the respective periods. 
Revaccinations of recruits, about 200,000 annually, are not in- 
cluded in these statistics, nor are those carried out in -places 
where cases of small-pox appeared. 

The percentage of successes in primary vaccination ranged 
from 99.68 in the Province of Schwabe to 92.03 in Liibeck, and 
in revaccinations from 99.63 in the Black Forest to 57.32 in 
Hamburg. The extraordinary proportion of failures in this 
city does not reflect on the skill of the vaccinators, but is 
the result of the superior efficacy and greater permanency 
of the immunity conferred by the variolo-vaccine obtained 
by L. Voigt in 1881, which, whether passed from arm to arm 
or reinoculated into the calf, has since been employed 
almost exclusively by practitioners and public vaccinators in 
Hamburg. Eleven deaths, or about 1 to 100,000 infants, were 
alleged to have been caused by vaccination, but of 3 nothing 
could be learnt; in 7 the first inflammatory symptoms 
appearing three or four weeks after the operation were 
evidently due to subsequent infection from insanitary sur- 
roundings or causes unconnected with the vaccination, save 
so far as it provided a breach of surface for infection, and in 
one that followed closer on the vaccination the arm had been 
bandaged by ignorant parents with a dirty rag. Dr. Ballard 
long ago pointed out the distinction between vaccinal 
erysipelas and erysipelas occurring after but not from vaccina- 
tion, based on the incubation of erysipelas, which does not 
exceed two or three days, that the former appears soon after 
the operation, and frequently prevents the development of the 
vesicles, while the latter, for which the vaccinator is in no way 
responsible, shows itself in the second or third week. The 
vast majority of alleged vaccinal poisonings belong to the 





latter class, but even in those clearly traceable to the actua) 
operation, the source of infection may, as Dr. Kubler, the 
compiler of these statistics, suggests, be found, not in the Use 


of impure lymph, or of unsterilised instruments, but in 


dirty skin of the infant itself, the previous cleansing of the - ' 
area of vaccination, as now carried out in all surgical oper. _ 


tions, and enjoined on vaccinators in Germany, though rare 


practised here, having been neglected. This is a precaution : 


that should never be omitted, since it would otherwige be 


very difficult, if not impossible, to disprove the not unnatural | 


conclusion that the lymph or the lancet was in fault, 








VACCINATION IN CHICAGO: AN INTERESTING 
EXPERIMENT. 


THE occurrence of the great epidemic of small-pox in the 
city of Chicago in the years 1893-4-5, during which 31754 
persons were attacked, with a mortality of 1,213 (32.3 per 
cent.), awakened the municipal administration of the city to 
the need for strengthening its defences against that disease, 
An interesting account of what has been done for this pur. 
pose is contained in the report which has just been published 
of the Department of Health of Chicago for the years 18 

and 1896, submitted by Dr. E. Garrott, M.D., Chief Medica 
Inspector to the Commissioner of Health, W. R. Kerr. The 
information which Dr. Garrott’s report contains on this sub- 
ject is the more instructive in view of the discussion which 
must shortly arise as to the reconstruction by Parliament of 
our own system of protection against small-pox. 

It appears from the report that prior to 1895 the promotion 
of vaccination in Chicago was limited to indirectly enforcin 
it on public school children only, by requiring that no chil 
should be admitted to a school without being previously 
vaccinated. As children are not received into the Chi 
public schools until they are six years of age, it follows thata 
large proportion of the child population was unproteeted, 
infant vaccination not having been enforced as it has been in 
this country. So far asthe remainder of the popslenee above 
the school agewere concerned, no effort of any kind was made 
to ensure their protection. It is not surprising, therefore, 
that the state of things when small-pox found its way into 
the city should have been very much what it has been of late 
years in some of our own urban populations. As Dr. Garrott 
remarks, ‘‘Suddenly an epidemic of small-pox would appear, 
and at once general attempts at vaccination would be made; 
perhaps only to be met with determined opposition by those 
who disregarded the danger or denied tne efficacy of the ee 
ceeding. A large number of unprotected persons would thus 
exist, constituting excellent ground for the growth and propa- 
gation of the scourge, and the loss of life and property would 
be fearful.” 

Nor was the mode of conducting vaccination amongst the 
school children, even when there was no panic, free from 
serious objection. The vaccinees had to be brought to the 
City Hall, the basement corridors and many of the rooms of 
which were daily crowded with children of all ages and social 
conditions, together with their friends, waiting their turn to 
be operated on. In such a motley multitude there would, as 


Dr. Garrott observes, be many from districts infected with | 


scarlet fever, measles, diphtheria, chicken-pox, or various in- 
fectious disorders of the skin, and some perhaps actually 
suffering from these morbid conditions. No wonder, there- 
fore, if the City Hall came to be looked on as an active centre 
for the propagation of mischief as great as that which its 
vaccinating machinery was intended to remedy. To complete 


the picture of this ill-regulated régime, the lymph used was - 


largely supplied on“ points,” of the character of which there 
was no satisfactory guarantee; nor does there appear to have 
been any that the vaccinations performed were reasonably 
efficient. We cannot, perhaps, exhibit in our own country 
anything which can fully parallel this state of things in the 
second city of the United States, but it would not be difficult 
to show that, taking our vaccination as a whole, we have not 
in some respects much to boast of in the way of superiority. 

For the important reconstruction of the whole sanitary 
machinery of Chicago in 1895, which affected the mode of 
dealing not only with small-pox but with diphtheria and 
other dangerous infectious diseases, the city is indebted to 
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istence, and administrative capacity of the 
ihe euetsy; Frnissioner of Health, F. W. Reilly, M.D. The 
Assist m which Dr. Reilly effected was the substitution for 
first 10007 ints” of liquid calf vaccine, treated with glyce- 
vaccine Hed in hermetically-sealed glass tubes. The farm 
rine eh this vaccine is produced is periodically inspected, 
iD acl consignment of lymph is carefully tested by the 
and or Department before being sent out. It is stated to 
proved continuously to be bacteriologically pure and 
wae euccessful, excellent results following in from 90 to 
a Peat during its use.” Dr. Garrott further re- 
9 . “During the many years that I have been con- 
waed with the Health Department of this city I have 
found any vaccine that was so promptly and 
poiformly successful in producing typical results. I 
noted in using this fluid vaccine a diminution of 
have ual inflammatory areola surrounding the vaccine 
ile, less constitutional disturbance, freedom from sup- 
voting sores, inflamed glands and lymph vessels, etc., and 
prodaces a more active and typical vesicle than occurs 
"th yirus dried upon an ivory or quill point, and the element 
w secondary or adventitious infection can, with simple pre- 
mation peentirely eliminated.” Some striking photographic 
ilastrations of the difference between the scars produced by 
this lymph and those obtained under the old system of vacci- 
nation accompany Dr. Garrott’s report, which those who are 
iar with the true Jennerian imprints will have no diffi- 
enlty in recognising as the genuine ‘‘ trademarks” of a good 
yeination. With the aptness for coining telling epithets 
for which his fellow-countrymen are conspicuous, Dr. Garrott 
hag christened this lymph as ‘ sure-shot vaccine,” and relies 
gpon it,in the hands of an efficient marksman, to do as 
erain execution as our own generals expect from a Lee- 

rd rifle. 

— next step was to abolish altogether the vaccination 
agyemblages at the City Hall and to substitute for them a 
aystem of distributive vaccination by a staff of trained vac- 
cinators. The work of these vaccinators is to visit system- 
atically the 230 public schools of the city, the parochial 
schools, lodging houses, police stations. county agent’s office 
the equivalent of our Poor-law relief stations—and other 
places where the public are regularly or casually collected, for 


theputpose of offering vaccination. For it must be remem- 
pred that there is no legal ordinance enforcing vaccination 
in Chicago 


But the system of visitation does not end here. Domi- 
ciliary visits are made where necessary to the homes of the 
people, and those whom it is desired to influence are dealt 
vith as considerately but at the same time as persistently as 
theexperience of the well-trained staff of the Health Depart- 
ment dictates. The need for tact and discretion in such 
workas this is nowhere greater than in Chicago, which, as 
Dr. Garrott remarks, ‘‘ with its Polish settlements, Italian 
ad Greek colonies, Russian villages, Bohemian towns, 
Amenian hamlets, and Chinese quarters, in many of which 
fnglish is an unknown tongue,” contains a population, apart 
fom the independent American citizen, that requires to be 
landed with great caution. 

“Many of these persons,” Dr. Garrott observes, ‘‘ have 
liely left countries wherein they have been subjected to 
oppression, and any attempt at insisting on their adopting 
meastres, nO matter how salutary, which they cannot fully 
mderstand, is at once met by violent and determined oppo- 
iti. A review of these various elements will indicate the 
delicate manner in which the people have to be approached 
inorder to exact compliance and co-operation on their part ; 

the questions and issues that have arisen have all been 
met satisfactorily by those engaged in the work.” No better 
iltstration could be desired of the efficacy of the hand of 
sel in the velvet glove than is offered by the work which 
Dt. Garrott’s vaccinating staff has thus done amongst the 
ay i population of Chicago. For more than a year, from 
ihe latter part of 1893 to the close of 1896, not one case of 
mall-pox occurred in the city, although in the various dis- 
ticts and towns around it variola was sporadic, and some 
infected patients had actually passed through Chicago. This 
Immunity is not, of course, to be attributed to the fact that 
€ population as a whole was immune, but to the in- 
fluence Which the general extension of vaccination had had 





in reducing the risk of those accidental outbursts of the 
disease which might have so easily occurred from occasional .. 
importation of its infection. So strong is Dr. Garrott’s con- 
fidence in the general protection which Chicago enjoys that he 
does not hesitate to say, ‘‘ Equipped as the Health Department 
is to-day with educated medical men of undoubted ability, and 
armed with the ‘sure-shot vaccine,’ it is absolutely impossible 
for small-pox to spread. Our city is now better protected than 
it has ever been before, and I believe in this regard is one of 
the best protected cities in the world.” It will be observed 
that Dr. Garrott, unlike the antivaccinators both of his 
country and ours, does not rely for protection against small- 
pox upon the great works which have been and are still 
being carried out for the drainage and water supply of Chicago, 
by which its death-rate was reduced in 1893 to the effective 
minimum of only 16.9 per mille of its population; nor 
even on the well-devised arrangement for isolation of the sick 
and quarantining of the suspected which is employed in 
Chicago to meet ordinary emergencies, but on the special 
organisation for promoting vaccination and revaccination 
which has been thus called into existence.. This is an in- 
structive comment on the wisdom of those who would have 
us throw vaccination to the winds, and trust to what, with a 
wholly unjustifiable limitation of the term, they are pleased 
to call ‘‘sanitation.” As if vaccination were not as mucha 
form of true sanitation or preventive medicine as drainage or 
the supply of pure water! Some idea of the work performed 
by the Chicago vaccinating staff may be gathered from the 
fact that in 1896 there were 270,410 persons examined by it, 
of whom 159,670 were found to be satisfactorily vaccinated, 
and 109,189 were operated on. 

There is, in conclusion, one feature of the Chicago system 
of protection against small-pox which has special interest for 
us in this country at the present moment, and that is its 
relations to the system of public instruction. In this matter 
the public health and education authorities appear to work 
hand-in-hand with a harmony that might be imitated with 
great advantage in Great Britain. Not only are the staff of 
the health department empowered to visit the public schools. 
for the purpose of examining the vaccinal condition of the- 
children, but the public vaccinators are required to attend at. 
the schools every Saturday from 10 to 12 A.M. to vaccinate 
gratis all who may voluntarily present themselves for the 
purpose. The limits of the duties of the public vaccinators 
in this respect are precisely prescribed, and cordial co-opera- 
tion between them and the teachers is inculcated. 

It is very suggestive of the difference of procedure on the 
two sides of the Atlantic in regard to the promotion of vacci- 
nation that whilst in Great Britain we have been relying on 
the compulsory vaccination of infants alone as our safeguard 
against small-pox, in Chicago it seems to be thought more 
effective to prohibit by law the admission of any unvacci- 
nated child into a public school. On this provision, and on 
the efforts of their well-trained staff to make vaccination and 
revaccination acceptable to the citizens, and to convince them 
that it is offered them for their own good, the authorities of 
Chicago rely with apparent confidence that they have now 
brought the demon of small-pox under complete control. 
May we not learn a lesson in this matter from the great 
democracy of the West—that we have much to hope 
from the adoption of an effective system of vaccination, on 
the lines laid down in the report of the Royal Commission, 
combined with an effort, such as we have never yet made, te 
enlist the intelligent co-operation of the public in it? 








NOTES ON HEALTH RESORTS AND 
SANATORIA. 


Spezia, on the Eastern Riviera.—Dr. A. E. Leeson informs 
us that great improvements have taken place there. It was 
at one time a favourite winter residence of the English ; but 
this position it lost, partly on account of its bad drinking 
water and partly because its sea promenade, the Marina, 
which runs in front of the town, was appropriated by the 
Italian Government as a coalwharf for the fleet. The coal 
dust entered the windows of the hotels—almost all on the 
Marina—and was' a positive nuisance. 


Some years ago, 
| however, an excellent water supply was obtained ; the wa‘ 
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is plentiful and of the purest quality, brought from springs 
in the Appennines at great expense. The coal nuisance 
exists no longer, as a commercial harbour has just been 
inaugurated to the east of the town; the Marina is now free 
from the coal heaps which disfigured it, and is being rapidly 
laid out in a tasteful manner. The life is quiet and 
exclusively Italian, but there are two theatres and often 
good performances. The hotel charges are at least one-third 
less than at Cannes and at Nice, and at least in one of the 
hospitals there is English management and sanitation by 
Jennings. Theplace is sheltered from the north-east and 
west, but not shutin. The storms and floods which have 
just desolated Northern and Eastern Italy have not been felt 
in Spezia, where the rain lasted only half a day, and was less 
than one-third of an inch. 

Kimberley Sanatorium, South Africa.—Kimberley lies on 
the high inland plateau of South Africa, 4,100 feet above sea 
level. The mean temperature for summer (October-March) 
is estimated at 72° F., that for winter (April-September) at 
56° F. The mean relative humidity is 55 per cent., and the 
annual rainfall 18 inches. The amount of sunshine is very 

reat. The sanatorium, founded by the Right Hon. C.J. 

hodes, was opened recently, and undoubtedly supplies a 
want. It is half a mile from the town of Kimberley on the 
tram line between Kimberley and Beaconsfield, and stands in 
grounds of its own, overlooking Beaconsfield and the hills of 
the neighbouring Free State. The arrangements are some- 
what those of a good hotel, and are not intended for cases of 
very advanced disease. Kimberley is connected by good 
trains with Cape Town, from which it is 650 miles distant. 
It possesses golf links and arrangements for tennis, cricket, 
and football, as well as club and social comforts, and in addi- 
tion has the special interest of being the site of the South 
African Diamond Mines. In respect to the sanatorium we 
would point out that cases of incipient pulmonary tuber- 
culosis, which may certainly be expected to take advantage 
of the institution, need careful medical supervision as to 
diet, exercise, etc., and facilities for lying and resting in the 
open air perfectly protected from winds. 

The Claremont Sanatorium, South Africa.—This is a branch 

of the Battle Creek Sanatorium, Michigan, U.S.A., which 
was instituted in 1866, other branches being those at Chicago, 
Illinois ; St. Helena, California; Boulder, Colorado; Lincoln, 
Nebraska; and Portland, Oregon. Another branch is to be 
established at Calcutta. The Claremont Sanatorium is under 
the direct management of a local Board, but under the 
general supervision of the Board of Trustees of the Medical 
Missionary and Benevolent Association in America (Battle 
Creek), whose sanatoria devote their earnings to the relief of 
the sick poor. The Claremont establishment is built on an 
elevation in the beautiful Claremont Valley, on the suburban 
side of Table Mountain, about six miles from Cape Town, with 
which it is in communication by railway and electric tram. 
It is away from the noise of the city, and lies amidst beautiful 
scenery in grounds of its own, part of which is covered by a 
forest of young fir trees. All kinds of dietetic treatment can 
be carried out here under the direct superintendence of 
medical men. There are arrangements for massage and 
Swedish gymnastics, as well as for hot air and vapour baths, 
-and various kinds of hydrotherapeutic treatment. 

Seaside Hospitals for Children in France.—Dr. Charles Leroux! 
speaks of the assistance offered to scrofulous, tuberculous, 
and rachitic children of the poor classes by the establishment 
-of seaside sanatoria. England apparently took the lead in 
this direction by the institution of the Royal Sea-Bathing 
Infirmary at Margate in 1791. The sanatoria at Berck-sur- 
Mer are the best known in France. Several of its hospitals 
belong to the Assistance Publique of Paris, and there are 
likewise other foundations, so that Berck is the chief site of 
the seaside treatment of poor children in France. There are 
likewise sanatoria at Saint-Pol-sur-Mer, Pen-Bron (near Le 
Croisic), Saint-Trojan (in the island of Oléron), Arcachon, 
Fouras, and Sainte-Eugénie (Cap Breton). On the Mediter- 
ranean coast there are sanatoria at Banyuls-sur-Mer, Hyéres- 
Giens, Cetteand Cannes. Although the climates of the north 
coast, the west coast, and the south coast of France differ 
considerably from each other, and although the various groups 
of marine spas should receive a different class of cases. Dr. 





el 
Rochard has pointed out that all kinds of scrofuloug chil 
are a hundred times better off in a seaside sanatorium what. 
ever its position may be, than in the unwholesome air of large 
towns and ordinary hospitals. The sanatorium of Banynls. 
sur-Mer belongs to the (Huvre des Hépitaux Maring, If 
sists of a series of buildings united by galleries, and 
boast of excellent hygienic arrangements and a beautify] situ. 
ation on the Mediterranean coast in the department of 
Pyrénées-Orientales. Since its foundation in 1888 y 
end of 1896 the total number of children treated there 
been 870. Of these, 141 remained still under treatment: of 
the rest, 71.74 per cent. were cured, 14.28 per cent. were im. 
proved, and only 4.38 per cent. died. The sanatorium of 
Saint-Trojan belongs to the same philanthropic association, 
and is situated between the sea and a forest of pines onan 
excellent part of the shore of the island of Oléron. Itigg 
more recent establishment than that of Banyuls, and D; 
Leroux does not furnish statistics in his interesting paper, — 





ARCHAOLOGICA MEDICA. 
XLI.—WILLIAM COWPER, THE ANATOMIST, 
Cowprr’s glands are known by name to more persons than 
their discoverer ever expected, or perhaps deserved, for he 
was not entirely honest in his dealings, though he was a good 
anatomist, and the teacher of Cheselden. 

Cowper was the youngest son of Richard Cowper, of Peters. 
field, actually in Sussex, but so near the borders of Hamp. 
shire that he is often spoken of as a Hampshire man. Here 
he was born in 1666. He was apprenticed to William 
Bignall, a surgeon in London in 1682, was ‘turned over” to 
John Fletcher, another surgeon, and became free of the 
Barber Surgeons’ Company, March oth, 1691. He then 
to practise in London, and immediately devoted his attention 
to anatomy. In 1694 he published an account of the muscular 
system of the human body, under the title Myotomia 
Reformata. The work is based on the mechanical principles 
then in vogue as a result of the teaching of the Oxford School 
of Anatomy, which had Sir Charles Scarborough (1616-1693) 
as its most distinguished exponent—a man whose monument 
records that he was ‘‘ Anglorum inter medicos Hippocrates, 
inter Mathematicos Euclides,” a Hippocrates among Engiish 
physicians, a Euclid among mathematicians. 

Two years later—in 1696—Cowper was elected a Fellow of 
the Royal Society, and in 1698 he published at Oxford The 
Anatomy of Human Bodies, ‘‘ with figures drawn after the life 
by some of the best masters in Europe, and curiously 
engraven in 114 copperplates. Illustrated with large explica- 
tions containing many new anatomical discoveries and 
chirurgical observations. To which is added an introduction 
explaining the animal economy.” The publication of this 
work promptly brought Cowper into conflict with Godfrey 
Bidloo, the great Dutch anatomist (1649-1713), who asserted 
roundly that it was a pirated edition of his Anatomia Corporis 
Humani, Centum et Quinque Tabulis ad Vivum Delineatis, 
first published at Amsterdam in 1685. ; 
Bidloo expressed his opinions pretty freely, and did not 
hesitate to call Cowper a “highwayman” in a quarto pamphlet 
of 54 pages, printed at Leyden in 1700, and entitled Gulielmus 


Reg. Cowper replied in the following year in the satirical 
pamphlet Lucharistia, in which he says that the figures were 
drawn originally for Swammerdam, that the English pub- 
lishers had purchased the impression, and that he had written 
entirely fresh descriptions for the English edition. 


Cowper spoke the truth in this matter, but not the whole 
truth, and that Dr. Norman Moore’s account of the trans 
action in the Dictionary of National Biography is probably 
correct. Dr. Moore says ‘‘Bidloo unjustly depreciates 
Cowper’s work, and has no grounds for charging him with 
plagiarism so far as the descriptive anatomy is concerned. 
The origin of the work seems to have been a request to 
Cowper from the English publishers to write letterpress to 
the Dutch plates, and though the plates may have been pre- 
pared for Swammerdam, it remains clear that there was some 


| For an estimate of the artistic value of these plates see an interesting 
address by Mr. William Anderson, F.R.C.S., in the BRITISH MEDICAL 
JOURNAL, VOI. ii, 1895, Pp. 353. 








1 Lu Revue Philanthropique, 197, P. 395. 
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Cowper criminis literarii citatus coram Nob. Ampliss. Soc. Brit. 





An impartial examination of the first edition shows that 
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‘on of the rights of Bidloo and his Dutch publishers in 
inva ates, and that Cowper connived at this invasion.” 

This supposition has lately received unexpected support 
from a discovery made by Mr. Hewitt, the assistant-librarian 
t the Royal College of Surgeons of England. Mr. Hewitt has 
fund, by # carefal examination of the first edition of Cow- 

1g “Anatomy, that the circle containing the letterpress in 
thefrontispiece has been accurately reproduced, with the words 

The Anatomy of Humane Bodies, by William Cowper, Surgeon, 
1698. This circle has been pasted over the original printing 
on the plate, but if the front page be held up to the light itis 
easy to see that the original words were “Godefridi Bidloo 
Ontleding des Menschelyken Lichaams Gedaan door Govard 
Bidloo Anat. et Chirurg. Professr.” Cowper or his publishers 
therefore pirated the Dutch edition of Bidloo’s plates pub- 
ished in 1690, five years later than the original which was 
in Latin. It is true Cowper added largely to the anatomical 
descriptions, but he effaced Bidloo’s name, and only men- 
tions his connection with the work in a short sentence buried 
in a long preface. | , eee , 

Cowper maintained his credit in spite of this controversy, 
and he became the early teacher of anatomy to Cheselden 
pefore that great surgeon and anatomist was apprenticed in 
1703 to James Ferne, surgeon to St. Thomas’s Hospital. In 
1702 Cowper published his description of a pair of glands 
whose ducts open into the membranous urethra in man, glands 
which are now known universally as Cowper’s glands, though 
Méry (1645-1722) really discovered them in 1684. 

Vowper also described the junction of the arterial and 
yenous capillaries in a cat and dog, and in May, 1705, he 
contributed an interesting paper to the Philosophical Transac- 
tions describing ‘‘ Ossifications or Petrifactions in the Coats 
of the Arteries, particularly in the Valves of the Great 
Artery,” in which he describes the degenerative disease of 
the aortic valves. Hespeaks in this paper of a man, aged 
67, who ‘‘some months before his death...... would frequently 
offer to show me his wrist, to feel his unequal pulse, which 
was wont to amuse him, the artery then missing sometimes 
one, sometimes two strokes in six or seven. At first he told 
me it missed but one in ten, but at length these stops became 
more frequent, especially on any agitation of body or mind.” 
Cowper died March 8th, 1709, and is buried at Petersfield. 





THE MEDICAL SICKNESS AND ACCIDENT 
SOCIETY. 


Tae monthly meeting of the Executive Committee of the 
Medical Sickness, Annuity, and Life Assurance Society was 
held at 429, Strand, W.C., on December 31st, 1897. 

There were present the Chairman, Dr. de Havilland Hall, 
Dr. J. B. Ball, Dr. W. Knowsley Sibley, Dr. J. W. Hunt, Dr. 
M, Greenwood, Dr. F. J. Allan, Dr. Walter Smith, and Mr. 
F. 8, Edwards. 

The accounts showed a marked diminution ip the rate of 
sickness claims, which had been exceptionally high through 
thesummer. So far, the ‘‘ expectation” of sickness, upon 
which the premium tables were based, has not been exceeded 
inany year of the Society’s working, but as the number of 
members steadily grows, and the average age is still increas- 
. the total amount of sickness claims must of necessity get 

er. 

The causes of illness are very various, and accidents produce 
aconsiderable number of the claims. Influenza is still well 
In evidence, but the cases are of shorter duration than in 
former years. A very marked feature in the experience of 
the Medical Sickness and Accident Society is the growth both 
i number and duration of claims arising from nervous dis- 
orders. Evidence of the heavy strain which medical practi- 
tioners have too often to bear is plainly seen in the claim 
records of this Society. 

The death was announced of one of the chronic sickness 
members, He joined the Society in 1890, and shortly after- 
wards met with a carriage accident, in which he sustained a 
fracture of the skull. For more than six years he has been 
totally incapacitated, and during that period his wife and three 
children have received from the Society the sum of 100 guineas 
ayear, There are few cases in the records which show more 
clearly the value of the aid which this Society renders to its 





members. Prospectuses and all particulars on application to 
Mr. F. Addiscott, Secretary, Medical Sickness and Accident 
Society, 33, Chancery Lane, London, W.C. 








DR. HALL HAINS’S DEFENCE FUND. 


WE are requested by the Honorary Secretary and Treasurer, 
Dr. Herbert Carre-Smith, 3, Turnham Green Terrace, Chis- 
wick, 8.W., by whom subscriptions are received, to acknow- 
ledge the following further list of subscriptions to this fund. 
A statement of the circumstances of the case, and of the 
names of the members of the Committee, of which Mr. 
Joseph Smith is Chairman, will be found in the Britisz 
MEDICAL JOURNAL of December 25th, 1897, page 1874. It will 
probably be remembered that Dr.-Hall Hains, who practises 
at Shepherd’s Bush, was tried recently at the Central Criminal? 
Court on an unfounded charge of performing an illegal opera- 
tion. The jury stopped the case by direction of the judge, 
and Dr. Hains left the court without a stain on his character, 
but in defending the charge incurred costs amounting to over 
— The fund is being raised to help to defray a part of the 
costs : 
£8. d. 


Amount previously acknowledged _... one ow 8% 86 
Additional subscriptions received : 


J. B. Lawford, F.R.C.S. ps sia sie ii eae 
H. F. G. Harrison, L.R.C.P.Lond.. M.R.C.S. ... 1 1 0 
John C. Uhthoff, M.D, F.R.C.S. ... an i> & Rae 
J. Batterham, F.R.C.S. “a ae “ inh eae 
William Steer, M.R.C.8. ve “a one 010 0 
J. V. Denne, L.R.C.P.Lond., M.R.C.S. ... 010 6 
William Travers, M.D., F.R.C.S. ... ees wn S86 
Thomas E. Dobbs, L.R C.P.I. ‘es ei 010 0 


We are asked to state that the Committee will gladly 
rceeive additional subscriptions, however small the amcunt. 








BATTLE OF THE CLUBS. 


THORNE. 
Ir would appear from the Doncaster Gazette on December 25th, 1897, that 
the controversy between the clubs and the local profession at Thorne has 
not been so satisfactorily settled as had been hoped. Sundry of the 
friendly societies of that town have introduced a new practitioner from 
outside, who is willing to take all members at 4s. 4d. per head, tradesmen 
to be included and mileage not to be considered. 

It is much to be regretted that medical men should thus put themselves 
in opposition to their professional brethren. Such want of loyalty is 
seldom found in other professions, and working men often give us a better 
example in this respect. 








PENAL POWERS OF THE GENERAL MEDICAL. 
COUNCIL AND FOREIGN PRACTITIONERS. 


Mr. Victor Horstey has published a report to the registered: 
practitioners of England and Wales as a supplement to the 
Chnical Journal of January 5th. 

The first point to which attention is drawn relates to the 
legal affairs of the Council and the action of the President 
thereon, and Mr. Horsley complains of the refusal to call a 
meeting of the Penal Cases Committee to deal with the pro- 
ceedings against a special class of offenders against ‘the 
Medical Act, resolved upon at the last session of the Council 
in November, 1897. 

On the other point, as to foreign medical practitioners, Mr. 
Victor Horsley calls attention to the letter of the President 
of the General Medical Council to the Lord President of the 
Council in which he states that ‘‘ foreign medical men are 
under no restrictions in Great Britain as far as practice 
is concerned,” and that their only disabilities are that 
they cannot recover fees by legal process, or sign certain 
certificates, or give medical evidence or hold certain 
public offices. With reference to attempts which were 
being made to modify the present laws in Italy relating to 
foreign medical practice in a manner unfavourable to foreign 
practitioners there, an article appeared in the British 
MeEpIcAL JouRNAL of June 12th, 1897, pointing out the 
desirability of establishing reciprocity of medical prac- 
tice among the nations, which certain sections of the Medical 
Act, 1886, were specially designed to facilitate, and which the 
Medical Council were making endeavours to bring about. To 
the general principles of reciprocity we adhere, but we concur 
with Mr. Victor Horsley that the statement of the President 
of the Medical Council in his letter to the Lord President might 
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have been in some measure qualified, as therecan be little doubt 
that the powers of the Apothecaries’ Society could be enforced 
against an unregistered foreign practitioner practising here, 
however doubtful it may be that such a course would be 
taken by the Society, where such foreign practitioner held a 
diploma in his own country legally qualifying him to prac- 
tise, and where the duties of his profession were exercised in 
a manner not otherwise objectionable. 


INDIA AND THE COLONIES, 


INDIA. 


VACCINATION IN THE BOMBAY PRESIDENCY.—The report for the year 
1896-97, submitted by Surgeon-Lieutenant-Colonel J. W. Clarkson, Sanitary 
Commissioner, indicates that, notwithstanding the disturbance of all 
sorts of work caused by the plague, the outturn of work was good. 
Results were, as might be expected, worse in the city of Bombay, where 
successful vaccination amounted only to 14 per1,oco of population. In 
It is estimated that 79 per 











other districts the rate varied from 22 to 34. 


cent. of children available for vaccination were protected. The per-- 


centage of success in primary vaccination was 92 and in revaccination 
8. iagrams are given to illustrate the relation between vaccine pro- 
tion and the prevalence of small-pox. The fluctuations of the latter 
show that there are influences at work other than vaccination. Still, the 
better-vaccinated districts manifest on the whole lower smallpox rates 
than the worse. Animal vaccination is making progress, and it is satis- 
factory to find that no evidence was forthcoming during the year that 
vaccination was instrumental in communicating plague. 

HOSPITALS AND DISPENSARIES IN THE CENTRAL PROVINCES.—The year 
1896 was in these provinces a famine year, and the mortality increased 
from 349,137 in 1895, to 468,469 in 1896,,in a population of some 13 millions. 
The o5 dispensaries included in the repert afforded relief to 1,374,129 
patients, 112,539 more than in the previous year. In addition, some 
189,345 patients were treated in 24 private dispensaries, and medical relief 
was aiso given in alarge number of poorhouses and relief camps con- 
nected with the famine operations. There was a large increase in the 
number of cases of cholera treated, the disease having prevailed during 
the year epidemic. Small-pox was, however, dormant. A substantial 
augmentation took place in malarial fevers, dyspepsia, bowel complaints, 
worms, venereal diseases, and ulcers. The surgical practice in these 
institutions appears from the returns to be active and successful. Govern- 
ment contributes 30 per cent. of their cost, the remainde: being derived 
from local sources. A return is given of post-mortem examinations per- 
formed by civil surgeons and subordinate officers, amounting to a total of 
563. Eleven hundred and one packets of quinine were sold to the public 
through the post-office, realising Rs.1,541. The report is written by 
Surgeon-Colonel G. Hutcheson, M.D. 

VACCINATION IN THE CENTRAL PROVINCES.— Dr. Hutcheson reports that 
operations were in 1896-7 greatly impeded by famine, the consequent re- 
duction of the birth-rate, the migrations of the people caused by scarcity 
of food, and the employment of vaccinators on famine, cholera, and 
yngee uty. In spite of these serious hindrances the successful vaccina- 

ons amounted to 30.56 per 1,000 of population. The operations under 
1 year of age amounted to two-thirds of the whole. The use of animal 
instead of human lymph is increasing. There seems to be no prejudice 

inst vaccinating calves, which are procured in many places gratis. 

e percentage of success in primary vaccination was 96, and in revacci- 
nations 77, and some so per cent. of operations were inspected by the 
superintendent, who reported a success of 93. The small-pox diagrams 
exhibit somewhat unequal results, and without explanation are not of 
much value as indicating the result of protection. Smaller areas and 
—— data would be better. The subject requires special inquiry 
and study. 

VACCINATION IN ASSAM.—The results for 1896-97, as represented in the 
report submitted by Surgeon-Colonel A. Stephen, M.B., are satisfactory. 
During the last ten years the number of vaccinations in Assam has 
doubled. The proportion of successful vaccinations per 1,00o of popula- 
tion was in 1896-97 45.7, but it is estimated that not more than 24 per cent. 
of infants available for vaccination were protected. Calf lymph is pre- 
pared at a depét in Shillong, and mixed for distribution with glycerine 
and lanolin. The percentage of success obtained with this material was 
high. It is‘said that there is a prejudice against using calves for this 

urpose in the province, and that they are difficult to get in the districts. 

he Chief Commissioner thinks, however, that fresh calf lymph should be 
prepared at the head eae as an alternative and supplementary 
supply. Small-pox inoculation is practised in many parts of Assam. 
The province is still insufficiently protected by vaccination, and the 
diagram indicating protection as compared with small-pox is held on this 
account to be of little value. Besides, it is stated that owirg to the 
nature of the country and difficulties in communication, accumulations of 
susceptible subjects are apt to occur, and give rise in particular places to 
excessive death-rates after the lapse of a few years. 

THE TREATMENT OF THE INSANE IN INDIA.—Dr. T. W. McDowall selected 
this as the subject of his Presidential Address delivered at the fifty-sixth 
annual meeting of the Medico-Psychological Association held at New- 
castle-on-Tyne on July 29th, 1897. He admits frankly that he has no per- 
sonal knowledge of India or its peoples, and appears to be unaware that 
a statistical comparison of the relative amount of insanity in India and 
England is available. The latest Indian census reveals a proportion of 
about 5 insanes and imbeciles per 10,000 of population in India, against 
some 32 per 1o,cco in England. He quotes from Official returns the 
number of insanes confined in Indian asylums, but omits to mention 
that the death-rate among these is, class and climate considered, ver 
moderate, and that the recovery rate is higher than that of Britis 
asylums. He deplores that so few Indian insanes are under asylum 
treatment, and advances some surmises regarding the treatment and 
fate of those who remain under the custody of their friends and rela- 
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tions, hinting ‘‘that they are got rid of in a varie 

ways.” Those who know the disposition and pve 104 blectionad, 
natives testify that they are wonderfully kind and patient Of Tndiag 
to their lights and means, towards the weaklings and infirm 
families and communities. The Indian Governments 
bound, segregate and care for the mad folk who are tans in duty 
offensive or helpless or uncared for, and offer an asylum to LOUS op 
whom their relatives may desire to submit to special care and tree ale, 
but to whip all the deranged and imbecile among the Indian eatment: 
into asylums is a project the advisability of which is very 0 a 

tion. The charges advanced against the management of Indian eg. 
are mainly that they are entrusted to military medical officers we 
not specialists ; that these are too frequeutly changed; that most “ee 
real work is delegated to incompetent subordinates, medica] and Of the 
wi3e; and that sanitarily, Lr rn are and medically the agyl \ 
India are in avery backward and bad plight. The truth ig pend 
that the Indian civil surgeon, despite his military status and Tiabiline 
be summoned on emergency to military work, spends most of his ta 
in the a = civil medical work, which, as all the world kno? 
he performs very diligently and skilfully, and when an asylum pom 
tutes part of his charge he takes interest and trouble in the work st 
does it well. It is true that administrative details and returns » and 
much—perhaps too much—demand on his time and attention, ang 
the class of attendants employed in Indian asylums is not by any m 
satisfactory. But are the trouble of pestering administrative details ant 
inefficient servants unknown in British asylums? Dr. McDowall 
mends that Indian insane women should be collected into asylums, and 
placed under the charge of medical women trained in this country "Such 
a project might land the Government in very hot water indeed. ~ 


UNIVERSITIES AND COLLEGES, 


UNIVERSITY OF LONDON. 

B.S. EXAMINATION FOR HoNouRS.—The following candidates have 
satisfied the Examiners: 

Surgery.—First Class : B. Dyball (gold medal and moiety of scholarship) 
St. Thomas's Hospital; C. H. Fagge (gold medal and moiety of 
scholarship), Guy’s Hospital; +E. J. Toye, B.Sc., St. Bartholomew’ 
Hospital. Second Class: A. H. Evans, Westminster Hospital; A.[, 
Home, St. Thomas’s Hospital ; J. D. Russell, University College ang 
London Hospital. Third Class: C. H. J. Lockyer, Charing Crogg 
Hospital; H. P. Noble, Middlesex Hospital; A. W. Sikes, B.8o,, gt, 
Thomas’s Hospital. 

+t Obtained the number of marks qualifying for a gold medal. 

















SOCIETY OF APOTHECARIES OF LONDON. 

PRIMARY EXAMINATION, ParT I.—The following candidates passed in: 

Biology.—G. M. Crockett, Royal Free Hospital; K. A. Dawson, 
Free Hospital; A. Kellgren, Royal Free Hospital; M. E. Martin, 
Royal Free Hospital; F. Murray, Royal Free Hospital; L. G. Simp- 
son, Royal Free Hospital; H. O. Sutcliffe, Cambridge. 

Chemistry.—J. B. Bradley, Birmingham; A. M. Dodd, Royal Free Hoe 
pital; F. D. D. Ledgard, Royal Free Hospital. 

Materia Medica amd Pharmacy.—M. A. Alabone, Guy’s Hospital; A. 
Bell, Cork and Guy’s Hospital; W. M. McLoughlin, University 
—— ee ; J. Notley, Birmingham ; G. E. Saltau, Royal Free 
Hospital. 

PRIMARY EXAMINATION, PART II.—The following candidates passed 


in: 
Anatomy.—A. J. Beardmore, Sheffield and Middlesex Hospital; J. H. 
Beasley, Birmingham ; A. A. F. Clarke, St. Thomas’s Hospital ; W. 
A. C. Cox, St. Mary’s Hospital ; M. Foley, Royal Free Hospital; A. 
W. H. Grant, Charing Cross Hospital; G. H. L. Mammerton, Shef- 
field; H. L. Hands, Madras; D. T. C. Jones, University College 
Hospital; E. McD. Judge, Guy’s Hospital; A. J. Kennedy, Edin- 
burgh; W. L. Norwood, Royal College of Surgeons of Ireland; C. V. 
Smith, University College Hospital. 
Physiology.—W. P. Allen, Birmingham; A. J. Beardmore, Sheffield and 
Middiesex Hospital; J. H. Beasley, Birmingham; A. A. F. Clarke, 
St. Thomas’s Hospital ; W. A. C. Cox, St. Mary’s Hospital ; M. Foley, 
Royal Free Hospital; H. L. Hands, Madras; D. T. C. Jones, Univer 
sity College Hospital; E. McD. Judge, Guy’s Hospital; A. J. Ken- 
nedy, Edinburgh; C. J. Marsh, University College Hospital ; W.L. 
Norwood, Royal College of Surgeons, Ireland; L. Sells, St. 
Thomas’s Hospital. 








NoRFOLK AND Norwicu Hospitau.—At the quentet meet- 
ing of the Board of Management of the Norfolk and Norwich 
Hospital on January 8th, Dr. Michael Beverley was appointed 
consulting surgeon to the hospital, and a special resolution of 
thanks for his twenty-five years’ service as surgeon to the 
hospital was adopted unanimously. Mr. S. H. Burton was at 
the same time appointed surgeon, and Mr. H. A. Ballance 
assistant-surgeon, to the hospital. Dr. Beverley, in thus 
making room for the promotion of younger men, has set an 
—- of self-abnegation which will be generally recog: 
nised. 

Donations To Hospitats.—The London Hospital has 
received through its bankers, Messrs. Glyn, Mills, Currie, 
and Co., an anonymous donation of £2,000 for the mainten- 
ance fund. The Treasurer of Guy’s Hospital has received & 
Bank of England note for £500 from “A. B.” in aid of the 
funds of the hospital. 
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BRITISH MEDICAL ASSOCIATION. 
SUBSCRIPTIONS FOR 1808. 


SUBSCRIPTIONS to the Association for 1898 became due on 
January 1st. Members of Branches are requested to pay 
the same to their respective Secretaries. Members of the 
Association not belonging to Branches are requested to 
forward their remittances to the General Secretary, 429, 
Strand, London. Post-office Orders should be made payable 
at the General Post Office, London. 


British SMedical Fournal, 
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TWO OBJECT LESSONS IN THE ADMINISTRATION 
OF VACCINATION. 


LEGISLATION is in all matters so largely a question of experi- 
ment, that it is of the first importance to be able to throw 
on any new legislative project the light of experience from 
others of a similar kind, This applies in an eminent degree 
to such contentious subjects as vaccination, in regard to 
which public opinion is in a great degree unformed, and re- 
quires to be instructed by concrete facts of an unquestion- 
able kind which it can readily apprehend. It is for this 
reason that we desire to direct the attention of our readers 
to two recent experiences, the details of which appear in our 
presentissue. They are derived from the empire of Germany 
on the one hand and the city of Chicago onthe other. These 
experiences so corroborate and complement one another that 
they help to simplify greatly the problem with which our 
legislators will shortly be confronted. Representing, as they 




















" respectively do, the ideals of administration under a highly 


centralised national bureaucracy and a civic democracy of 
the most modern type, they offer us an opportunity of apply- 
ing the lessons they teach to social conditions which are 
intermediate between the two. 

The remarkable freedom from small-pox which has now 
for some years prevailed throughout the German Empire, 
with its population of more than 50,000,000, is strikingly 
illustrated by the fact that since 1885 only 1,164 deaths from 
small-pox have been recorded. We may leave out 
of consideration the steady decrease which has year 
by year during this period been exhibited, and 
confine our attention to the suggestive fact that 
919, or 79 per cent. of these deaths took place on the 
frontier, whilst in the bulk of those that occurred in the 
interior the infection was introduced from abroad. When we 
regard the extent of the German frontier, and remember that 
it is in contact by land and in relations by sea with countries 
in which the administration of vaccination is far less efficient 
than it is in the Fatherland, the wonder is that the record of 
mortality should have been so small as it is. It may be asked 
to what is this high degree of immunity to be attributed? The 
reply is that it is due not so much to the efficiency with 
which infant vaccination is enforced, for the operation 
appears to be less forcibly insisted on in Germany than is 
often represented, but to the much more complete system of 
revaccination of children in their 14th year, when they are, 
ag arule, about to leave school. This statement lends great 








weight to the contention of those in this country who main- 
tain that if our own adolescent and adult population were 
fortified in a similar manner we might make a large conces- 
sion to determined objectors to infant vaccination, and might 
even extend the limits of the vaccination age to what it is in 
Germany, without incurring any serious risk, especially if, as 
has been suggested, and as is the case in Germany, we guard 
the portals of the school at entrance as well as at exit by the 
requirement of vaccination in those who pass them. It is in 
the imperfectly protected elder population of this country 
that the main danger to unvaccinated infants lies. The 
experience of Germany appears to show that if those above 2 
be protected those under that age will run but little risk. 
Only 11 unvaccinated infants died in 1895 in the whole Ger- 
man Empire. 

This view of the matter finds strong support in the prac- 
tice in Chicago, where also no child is permitted to attend 
school who does not exhibit evidence of having been effici- 
ently vaccinated. It has been contended that it would be 
incompatible with the ideas of the liberty of the subject to 
enforce such a condition in this country, and that, if we did, 
it would be used as an excuse by some parents to avoid send- 
ing their children to school. But, irrespective of the fact that 
vaccination in childhood is already the law of the land, it can 
scarcely be maintained that our ideas of liberty should more 
nearly approach to licence than do those of such a de- 
mocracy as that of Chicago. As to the effect which such a 
requirement might have in excluding children from school, 
methods of dealing with this difficulty will occur to most 
persons by which it would be reduced so as to be incon- 
siderable. 

The argument from the experience of Germany is so crush- 
ing that it would be difficult to understand how it should fail 
to carry conviction were we less familiar than we are with 
the capabilities of evasion which characterise the antivac- 
cination expert. Ousted from all possibility of denying that 
the rapid decline in small-pox mortality which has mani- 
fested itself in Germany during the last twenty years is the 
chronological sequel of the greatly improved administration 
of vaccination which was instituted in 1874, he has taken 
refuge in the assertion that it is really attributable not to the 
improvement of vaccination, but of ‘‘ sanitation.” He has 
never ventured to offer any substantial proof of this assertion, 
but has contentented himself with a vague reference to the 
improvements which have of late years been effected in the 
water supply and drainage of Berlin and some of the larger 
German cities. It would be an affront to the intelligence of 
our readers, especially in view of the recently published 
declaration of more than 1,100 medical officers of health on 
this subject, to discuss this pretext any further. 

No less important than the evidence which the experience 
of Germany offers as to the value of systematic general re- 
vaccination on leaving school is that afforded as to the free- 
dom of danger from vaccination in infancy. As has been 
stated above, 11 deaths were alleged to have been caused by 
vaccination, or about 1 to 100,000 infants. Of these we are 
told that nothing could be learned about 3, and that in 7 of 
the others the history of the cases when investigated showed 
that the results were due, not to the operation itself, but to 
insanitary conditions connected with the surroundings of 
the children, which might have equally affected any other 
trivial abrasion of the skin. 
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The lesson of the experience of Chicago is in one respect 
different from that of Germany. It must be admitted that 
satisfactory as has been the immunity from small-pox which 
that city has enjoyed since the reform of its vaccination sys- 
tem, it is too soon yet to claim for it the triumph which that 
of Germany has conquered. We have no doubt that the con- 
fidence of Dr. Garrott in the defences which he has provided, 
including his ‘‘shot-sure vaccine,” will prove well founded, 
but time alone can entirely justify it. What, however, is 
particularly instructive in the Chicago system, is the evi- 
dence which it affords of what can be done, under conditions 
which are much more unfavourable than those generally 
existing in this country, to promote a general vaccination of 
the population without any direct legal compnision. 

In this we have only another illustration of an experience 
which is by no means uncommon in sanitary administration, 
that whilst the best devised measures will fail in incompetent 
hands, personal capacity and persuasiveness will often 
largely compensate for defective legal authority. It is on 
this rock that so much of our own legislation has got 
stranded. We often put weapons of precision into the hands 
either of untrained novices or of those who, from their 
position, are afraid or unwilling to use them, and then 
wonder that they fail to do execution. The recommendations 
of the Royal Commission as to improvements in the 
machinery of vaccination, as well as others which have been 
suggested, will be of little avail to enable us to achieve such 
results as have been obtained in Germany and Chicago, 
unless efficiency in the individuals by whom they are to be 
administered is also ensured. We must have ‘shot-sure” 
gunners as well as guns. 





THE PREVENTION OF ENTERIC FEVER. 


THE interest that the recent discussion at the Royal Medical 
and Chirurgical Society, on the Prevention of Enteric Fever, 
excited was shown by the fact that the meeting had to be 
twice adjourned, and that on the third and last night the 
debate had to be prolonged beyond its ordinary limits. 
Such discussions on subjects of great practical importance 
serve a useful end by generalising and—-if we may use the 
term without any prejudice—popularising scientific results 
among the rank and file of busy practitioners. In addition, 
hints or thoughts struck out in the course of debate may 
break new ground. In the present case several new points 
were brought out, and Dr. Poore may be congratulated on 
having, in his opening address, given a thoroughly practical 
turn to the discussion that followed. 

As many as twenty speakers took part in the three days’ 
discussion, and approached the subject from many, though 
not from all, points of view. Wide though the range of the 
debate was, no mention was made of the artificial immunisa- 
tion against typhoid infection started by Professor Wright, and 
recently investigated by Mr. Bokenham from an experimental 
point of view, though the ingenious suggestion that new 
comers to a district were more especially liable to suffer from 
enteric fever, because the native inhabitants had become pro- 
tected by homceopathic doses of the poison, was supported by 
Dr. Seymour Taylor. Curiously enough, another and quite 


a different aspect of the subject, which has a peculiar 
interest at the present time, escaped in silence; this was 
the question whether cases of enteric fever should be 
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treated as heretofore in the wards of a general hospital, or 
whether they should be sent like scarlet fever and variola to 
special institutions or to the hospitals of the Asylums Board, 
Much was of course said about the necessity for strict 
and scrupulous personal disinfection of the patient and ap 
his dejecta, and from the difficulties that may arise in satis. 
factorily carrying this out in a private house, the deduction 
might be drawn, as one speaker did, that all cases should be 
sent into hospitals. 

The prevention of typhoid fever was approached along 
three avenues—that of the bacteriologist, that of the medica) 
officer of health, and that of the general physician, and the 
speakers might be divided into three groups according to the 
lines along which they chiefly travelled. Prevention neceggj- 
tates an accurate knowledge of the causes of enteric fever, and in 
this connection many interesting points were referred to. The 
milkborne origin was well illustrated by Dr. Davies, who spoke 
fresh from the successful suppression of what promised to be 
a severe epidemic at Bristol. Professor Corfield and Dr, 
Payne both briefly referred to sewer gas as a cause, and 
generally signified their belief in its powers of spreading 
typhoid, but Dr. J. E. Squire was the only speaker who 
exemplified the aérial communication of the poison ; in this 
instance it appeared plain that dried excreta, in the form of 
dust, had been the materies morbi. The réle of flies as carriers 
of typhoid infection was graphically described by the Director- 
General of the Army Medical Staff, Surgeon-General Jameson, 
C.B.; and, lastly, a fresh point was made when it became 
clear that hospital post-mortem rooms may serve not only for 
the investigation of the morbid lesions of the disease, but as 
centres from which infection may spread broadcast. The 
dangers of washing out the intestines of patients dead from 
enteric fever by attaching them to the tap were, as indicated 
by Dr. Poore, by no means imaginary, and should be in 
future strictly guarded against. 

The long periods during which the bacillus typhosus could 
remain more or less latent in the body after the occurrence 
of enteric fever, and thus prove a fresh and often unsus- 
pected source of infection, were referred to, and may serve to 
explain any case of the disease that apparently arises de nova. 
While sanitary science has accomplished wonders during the 
last few decades in reducing the mortality from enteric fever, 
much remains to be done in the way of prevention before we 
can hope that the disease will become as rare as typhus is 
now. The water supply should be systematically examined 
and placed entirely under the control of medical officers of 
health, and to ensure its purity the companies should by law 
be rendered responsible for the consequences of any pollution. ~ 

Further improvements in the valuable system of notifica- 
tion, which has done such valuable work in its twenty years 
of existence, between sanitary authorities, especially in the 
direction of internotification, were hinted at by Dr. E. Seaton, 
and if carried out would strengthen our lines of defence ~ 
against the disease. 

The systematic bacteriological examination of water, milk, 
and sewage, was sketched by Professor Boyce, and the im- 
portance of an acquaintance with the normal flora of water, 
sewage, etc., was insisted upon, so that any variations might 
be traced to their source, and precautionary measures at once 
taken. As demonstrated by the Clifton epidemic, Widal’s 
serum reaction may sound the first note of alarm, and show 
that apparently obscure cases of “influenza” are in reality 
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the first drops of the storm which is about to break. The 

tematic extension of this test to epidemic cases of 
diarrhoea, might, as pointed out by Dr. Sims Woodhead, 
enable medical officers of health to nip impending outbreaks 
of typhoid fever in the bud. Dr. Durham, who may be said 
to have assisted in the birth of Widal’s serum diagnosis, 
insisted on the importance of sufficient dilution of the 
plood in the performance of this test, and at the same time 
drew attention to the not infrequently faulty and insufficient 
methods employed in the differentiation of the bacillus 
typhosus from the ubiquitous colon bacillus. 

From the point of view of the general physician and prac- 
titioner, Dr. Payne urged the grave responsibility attaching 
to the medical attendant of a case of enteric fever. His duty 
is to prevent any possibility of the spread of infection; and, 
though more limited, his function is of equal, if not greater, 
importance than that of sanitary boards and officers. 





A GERMAN VIEW OF ENGLISH MEDICAL 

EDUCATION. 
Tae system of medical education in this country is so com- 
plicated that it is difficult for an Englishman of ordinary 
intelligence to grasp the relative value of different diplomas 
and the reason why so many examining bodies exist. Toa 
foreigner the confusion must appear even greater, and in any 
account of the system written by a German we should con- 
sequently expect to find numerous errors. We were therefore 
agreeably surprised in reading an article on this subject, 
written by Dr. zum Busch in a recent number of Die Heil- 
kunde, to find how successfully he has overcome these diffi- 
culties. Dr. zum Busch has, however, been through the 
mill; he is the possessor of an English diploma, and thus 
writes from personal experience. He describes the two main 
classes of students—those who aim at a University degree or 
higher diploma, and those who are content with a licence to 
practise. He estimates the cost of a medical education here 
with sufficient accuracy, and the total comes out higher than 
in Germany. He has appreciated the high value which we 
place upon athletics in this country, especially in our student 
days; and in conclusion he gives several reasons why he would 
not recommend his countrymen to follow his example and 
settle here. 

In the. long account which he gives of our examinational 
and educational methods we have detected but few slips; 
one, however, of these is somewhat ludicrous, though in a 
foreigner pardonable. He describes our medical students as 
hailing from the Board Schools. We presume he means 
boarding schools. 

The author finds something to admire in our methods, 
such as our system of clinical clerkships and other similar 
offices filled by quite junior students. But the article is, on 
the whole, adversely critical, and we feel bound to admit that 
many of his criticisms are just and to the point. We do not 
altogether agree with him when he states that there is an 
insufficiency of theoretical teaching in our schools, nor do we 
tegard our examination system as quite so bad as the Chinese, 
to which he likens it; nevertheless, thinking men in this 
country have long seen that our examination system is, to 
put the matter mildly, far from perfect. 

What most strikes the intelligent foreigner in this connec- 
tion is the absence of State control, both in teeching and ex- 





amining. First, he receives a shock when he sees eleven 
medical schools in London, to say nothing of the provinces, 
struggling and competing for students. He sees theadvertise- 
ments of these schools each proclaiming the cheapness and 
goodness of the article it supplies; he sees the waste of 
clinical material produced by tying down each student to 
one particular hospital, and the entire disuse of our large 
infirmaries for teaching purposes. If, however, he manages 
to understand the way in which this part of our system 
works, he has then to grapple with the far greater difficulty 
of trying to find a system in the chaos of competing examining 
bodies. The absence of ‘any State examination, the absence 
even of any uniformity in the standards of the Examining 
Boards, must be almost bewildering. In spite of the recog- 
nition of this anomaly by the best of our teachers and 
examiners, we seem as far from the desired goal—the one- 
portal system, or at least a uniform examination—as ever. 

The severance of teaching from examining as exemplified 
in the present London University, the absence of any bond 
between the medical schools, and above all the absence of a 
real university in the metropolis, are other points that 
attract the unfavourable notice of our Continental neigh- 
bours. Dr. zum Busch, however, devotes the bulk of his 
article to a description of the examinations of the Conjoint 
Board in England. He gives specimen papers, describes the 
curriculum enjoined by the Royal Colleges, and the series of 
examinations which it entails. Examination by wholesale is 
the weak point he puts his finger on. It is hardly possible 
to see, when we consider the large number of examinees, how 
the general system can be different. We, however, know that 
they do manage it differently in Germany. In England, however, 
six hundred or more candidates have to be examined ina few 
days; the examiners are overworked; a candidate has but 
little chance to show how much practical knowledge he pos- 
sesses, for the bell rings at the end of ten minutes, and an- 
other candidate is put through the process. ‘‘ Five years to 
learn,” he exclaims, ‘‘and his diploma rests on the chances 
of a ten minutes’ examination—no wonder 72 per cent. fail.” 
Allowing for a little exaggeration in the numbers, who can, 
on calm deliberation, say that this is an ideal condition of 
affairs ? 

Among other points needing reform Dr. zum Busch calls 
attention to the short tenure of office in such posts as House 
Physician and House Surgeon, and to the free hand that 
quacks of all descriptions have in this land. 

We have, however, said enough to show that the article we 
have been considering is an able and thoughtful one, and 
the criticisms it contains well worthy of careful considera- 
tion. 
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On Wednesday next, January 19th, Mr. Hutchinson will 
deliver a New Year’s address at the Clinical Museum, being 
a summary of the year’s work. Patients will be demonstrated 
as usual at 4 o’clock, and the lecture will be given afterwards. 
All members of the profession who incline to attend are in- 
vited—1, Park Crescent, Regent’s Park. 


THE INCREASE OF INFLUENZA. 
THERE was a considerable further increase in the fatal preva- 
lence of influenza in London last week. The deaths attri- 
buted directly to this disease, which had been 17, 15, and 29 
in the three preceding weeks, further rose to 43 during the 
week ending Saturday last, and exceeded the number re- 
corded in any week since April, 1895. Of these 43 fatal cases, 
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5 were of children under 5 years of age, 14 of persons aged 
between 20 and 60 years, and 24, or more than half of the total 
number, were of persons aged upwards of 60 years. The dis- 
ease appears to be especially fatal in Paddington, St. Pancras, 
Wandsworth, and Camberwell. 


THE MONTREAL MEETING. 

THE Treasurer of the British Medical Association has re- 
ceived a cheque for £28 6s. 3d., being the amount of the col- 
lection at Christchurch Cathedral, Montreal, on the occasion 
of the annual service of the Association when the sermon was 
preached by the Bishop of Niagara. The amount has been 
divided between the Royal Medical Benevolent College and 
the British Medical Benevolent Fund. 


ROYAL COLLEGE OF SURGEONS OF ENGLAND. 
THE half-yearly meeting of Fellows of the College should 
have been held on Thursday, January 6th, but the quorum ef 
30 Fellows was not present. Only 15 Fellows, of whom 8 
were members of the Council, attended. Mr. Alfred Willett, 
Senior Vice-President, would have presided ; but after wait- 
ing fifteen minutes the Secretary reported that only 15 
Fellows were present, whereupon they also dispersed. 


DEATH OF MR. AUGUSTIN PRICHARD. 

WE regret to have to record the death of Mr. Augustin 
Prichard, F.R.C.S., Consulting Surgeon to the Bristol Royal 
Infirmary. Mr. Prichard, who was in his 80th year, was well 
known to many members of the British Medical Association 
asa regular attendant at the annual meetings, and at the 
Worcester meeting he was President of the Surgical Section. 
We hope to publish a memoir in an early issue. 


THE SANITARY CONDITION OF POLICE COURTS. 
AN incident which occurred recently at Liverpool may serve 
to direct attention to the great importance of having our 
police and other courts of justice properly ventilated and in 
good sanitary condition. The stipendiary magistrate, after a 
fortnight’s absence from ill health due, as was believed, to 
the insanitary condition of the court in which he was obliged 
to sit while administering justice, was congratulated by the 
senior member of the legal profession present on his re- 
covery, and addressed on the necessity for having better 
sanitary arrangements made in his police police court, in 
which it was stated that the foul air and bad ventilation 
exercised a most prejudicial effect upon the health of those 
whose business required their attendance there. We hope 
that it is not necessary, as the much-suffering stipendary at 
Liverpool seemed to fear, that the death of a city councillor 
or J.P. should occur as a result of the insanitary conditions of 
the court, before the attention of the civic authorities would 
be directed to the matter. We have good reason to believe, 
from inquiries we have made, that no such occurrence as 
that at Liverpool would be possible in London, our Metro- 
politan police courts being asa rule in good sanitary condi- 
tion, and as well ventilated as is possible where numbers of 
the great unwashed, very dirty and very evil smelling, con- 
gregate for hours together in a limited space. The Old 
Bailey, however, has long been a standing disgrace to those 
who are responsible for the administration of justice in the 
City of London, and the only excuse put forward for its many 
shortcomings as regards light and ventilation is that it is 
just going to be rebuilt, an excuse which has now served 
for about twenty years, and may possibly serve for another 
period of like duration. In the meanwhile, that the 
wealthiest city in the world should be content to lag far 
behind smaller Continental cities, Brussels for example, in 
this matter is not very creditable to the public spirit of its 
ruling powers. Liverpool has, in a general way, a good 
reputation for activity in municipal affairs in matters affect- 
ing public health. The insanitary state of its police court 
comes, therefore, as a disagreeable surprise. 


—_— 
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DIET TABLES AT HEALTH RESORTS. 
For the ordinary tourist a table @héte at foreign hotels hag 
many attractions. He can really be satisfied with the 
present system, for it saves him the trouble of ordering g 
special meal; and if not over-tired from a long day’s excyr. 
sion, he will often be able todo justice to several of the 
courses, and will not chafe at the length of time the whole 
dinner takes. It is quite otherwise with invalids. Many of 
them should take a much smaller meal, and ought to be 
spared the annoyance of sitting at table simply looking on 
whilst their neighbours are eating. Too often indeed g 
variety of succulent dishes, and the example of healthy 
visitors around them, tempt the real patients at health 
resorts to neglect the doctor’s advice, and to partake of 
dishes which, in their ordinary life at home, would never even 
appear on the table. The real question is whether specia) 
diet tables should be instituted at health resorts, as advo- 
cated by many, especially by some doctors in France, or 
whether restaurants @ la carte should be established, and 
arrangements made by which visitors are not to be charged 
on a higher scale for their rooms if they prefer not to take 
their meals in their own hotel. With special diet tables 


of diet ordered, and many patients would object to the 
formality and constraint of this system. On the other hand, 
the satisfactory working of the @ la carte system has been 
proved to be possible by its good results at Carlsbad and 
other health resorts, where it is an established custom. This 
system has likewise the advantage of suiting a number of 
ordinary visitors, who infinitely prefer a small meal taken at 
a time which they can choose for themselves, to sitting 
through a long table @hite meal with neighbours who are 
usually strangers to them, and often unsympathetic. 


THE MANCHESTER ROYAL INFIRMARY. 
Ir may be remembered that during the course of last year 
the question of the improvement of the Manchester Royal 
Infirmary reached an acute phase. Ultimately, the Com- 
mittee representing the Corporation on the one hand, and the 
Infirmary on the other, took the matter in hand. The Special 
Committee of the Corporation have drawn up a report, which, 
however, has still to be approved by the City Council, and, 
if approved, may have very far-reaching effect. The scheme 
provides for the Corporation acquiring a large slice of vacant 
land within the Infirmary ground, whereby the street known 
as Parker Street would be widened to the extent of the land 
acquired. The entrance lodges would be removed, and the 
boundary line set back. The infirmary authorities ask a 
sum of £286,000 for the landin question—about 12,000 square 
yards, or, roughly, about 425 per yard. On the other hand, 
there is to be no extension of the Infirmary buildings on the 
present site, and any rebuilding or alterations must be in the 
nature of provision for emergency cases only. The additional 
accommodation required by the Infirmary authorities will, it 
is thought, be best supplied by the erection of a new building 
elsewhere, the present buildings being utilised for emergency 
cases and as a receiving house. The scheme is, it will be 


City Council. 


THE WATER SUPPLY OF LINCOLN. 
Ara recent meeting of the Lincoln City Council further 
consideration was given to a letter from the medical men of 
Lincoln, urging that, while the water supply of the city was 
so liable to pollution as at present, it was important that 
fortnightly bacteriological examinations should be added to 
the fortnightly chemical analyses of the town supply; and 
further, that the supply from the Witham, being admittedly 
polluted by the sewage effluent of an asylum in which 
typhoid fevér was known to have occurred, steps should 
be taken to stop such pollution. The Council replied 
by inquiring whether any new method of analysis had 








been discovered since 1892, and quoting Sir George Bu- 





there are sure to be difficulties in regard to the many kinds _ 


seen, a large one, but it has still to be submitted to the 
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n’s statement that the processes then in use were “of 
arthly value for the demonstration of morbid elements 
no Car ‘The Council denied ever having admitted that 
pollution of the water supply from the Witham, 
d added that ‘ if medical examinations of the water are of 
es use, those which have been made of the effluent from 
oe asylam farm give no reason to think that it contains any 
injurious properties.” Relying upon the évidence given be- 
fore the Metropolitan Commission, they considered that there 
was no danger of any such pollution of this water. They de- 
recated the use of the term ‘‘ pollution ” in reference to the 
water supplied by the Corporation ; they had spared no 
efforts to “supply safe drinking water to the inhabitants of 
Lincoln, and, so far as the death-rate and health of 
the City are concerned, their exertions have been 
attended with success.” It seems rather strange that 
answer of this sort should have been drawn up 
go evidently without consulting the medical officer of health, 
who could have at once informed them how greatly bacterio- 
logical examination of water has been improved since 1892. 
However, the Lincoln Medical Society were able to do this, 
and in his reply Dr. Carline stated that a ‘“ bacteriological, 
ether with a chemical, analysis will if made at regular and 
frequent intervals show if a water supply is polluted and con- 
uently a source of danger.” He adds, ‘‘a polluted water is 
not necessarily a water containing disease germs (morbific ele- 
ments), but, where innocuous organisms can penetrate, disease 
mms can also find a way; and if such germs obtain access 
to a polluted water, they will multiply in it and result in an 
epidemic.” Dr. Carline also points out that instead of using 
7 to 15 drops of water for bacteriological examination ‘large 
quantities are now employed, the microbes being separated 
by centrifugal action, or by filtration through a Pasteur or 
other reliable filter.” After defending the use of the term 
“polluted” and showing the dangers from unrecognised cases 
of typhoid, the medical manifesto goes on to discuss the 
bearing- of the death-rate of the city on the safety of the 
water supply, and draws attention to the fact that in Maid- 
stone the death-rate fora long time had compared favourably 
with that of Lincoln. In regard to Sir George Buchanan’s 
opinion, which naturally weighed so much with the Water- 
works Committee, they referred to his further answers before 
the Commission in which he insisted on the necessity of 
searching for and putting a stop to all sources of pollution 
such as the effluent from the Bracebridge sewage farm. 


PAYMENTS BY OUT-PATIENTS. 
Tue Daily Chronicle announced recently the gift from an 
anonymous donor of £25,000 to the London Hospital, to be 
spent, if wé understand aright, on the out-patient depart- 
ment on condition (1) that the out-patients shall pay some 
small sum (2d. seems to be suggested) towards the cost of 
medicine and bandages, and (2) that hospital letters shall be 
abolished. The second condition (which, if we understand 


the vague language of the paragraph, is intended only to ; 


apply to out-patients) will not provoke much comment. 
Nothing is more useless than these out-patient letters, and 
the sooner they are abolished the better. But the small pay- 
ment system will be very differently looked at. For our own 
part, we are utterly opposed to it. We believe that it will 
only tend still further to deteriorate the out-patient depart- 
ments—which certainly need no such deterioration—and to 
produce renewed discontent. What is the motive for this 
twopenny plan? If it be economy, a much greater economy 
could be effected by the far sounder plan of only treating a 
reasonable number of patients, and selecting their cases with 
reasonable care beforehand. If it be to foster the sense of inde- 
pendence in the patient, this can only be effected by charging 
him the fair price of the article supplied. Meanwhile, the 
twopenny charge puts the hospital in direct competition with 
the provident dispensaries and the poorer medical men of the 
district, and will tend still further to aggravate their com- 
Plaints of the hospital system. The mixing up of the pay 











and the gratuitous systems in our hospitals is one of the 

most far-reaching changes which can be effected in the 

medical treatment of the poor. But in the present unorgan- 

ised condition of the hospitals this great change can be 

effected without any public discussion whatever! And yet 

poem are found to deny the necessity of a Central Hospital 
oard. 


AN HISTORIC INSTRUMENT. 

By the kindness of Mr. Willett the museum of the Royal 
College of Surgeons of England has been enriched by a case 
of instruments which has a distinct historic value. The case 
contains two saws, one of which bears the inscription, ‘‘ The 
first subcutaneous osteotomy saw made by Mr. Blaise, and used 
by Mr. William Adams on December ist, 1869, in his first case 
of division of the neck of the femur.” The case was given to 
Mr. Willett by Mr. Adams apparently as a mark of apprecia- 
tion for his recent most interesting Bradshawe Lecture on 
the correction of certain deformities by operative measures 
upon bones.' Mr. Adams’s first operation of subcutaneous 
osteotomy was performed upon Luke Bristowe, aged 24, a 
gardener, who had bony ankylosis of the right hip-joint, the 
thigh being flexed and abducted after rheumatic fever. Four 
months after the operation he could stand upon both legs, the 
pelvis being tilted and the spine somewhat curved. He could 
also bear the weight of his body upon the leg whose femur 
had been divided, no slight achievement in the days which 
preceded the introduction of antiseptic surgery. The opera- 
tion was devised upon the lines of subcutaneous osteotomy, 
special care being taken during its performance to exclude 
the air and to close the wound at once. Subcutaneous osteo- 
tomy was at first limited to the neck of the femur, but the 
results were so good that Mr. Adams is now able to write, “I 
have also sent you my favourite set of osteotomy saws—saws 
which have seen a great deal of service and cut through 
every long bone in the body.” There are two sets of these 
saws: the one Mr. Willett has offered to the Museum of St. 
Thomas’s Hospital where Mr. Adams long since won his 
laurels as curator; the other set has been presented to the 
Museum of St. Bartholomew’s Hospital. 


ASEPTIC VACCINATION. 
In recent issues of the British MepicaL JouRNAL the ques- 
tion of aseptic vaccination has been raised by several corre- 
spondents, who describe their procedures in carrying out 
this practice. These, briefly summarised, amount to anti- 
septic cleansing of the arm to be operated on, and of all 
instruments, and then to the application of some preparation 
such as a gelatine film or gauze dressing which shall protect 
the vaccinated person from the introduction, by means of 
the punctures or scarifications made, of septic or other 
noxious organisms. We fear that it must be admitted at the 
onset that whilst this country took the lead in antiseptic 
surgery, there has been far too much carelessness in the 
matter when the comparatively minor surgical operation of 
vaccination has been in question, and this notwithstanding 
the fact that the extreme infancy of the subjects operated on 
has added to the risk. The performance of vaccination 
without a preliminary cleansing of the operator’s hands or 
cleansing of the infant’s arm is by no means uncommon}; 
the instruments used are, we fear, but rarely sterilised, and 
we at times hear complaints that they are not even carefully 
washed between different operations when more than one is 
performed at the same time. The official instructions to 
public vaccinators must be regarded as out of date in this 
respect, although it must be remembered that so far as the 
Government are concerned the whole question of vaccination 
is under consideration, and that piecemeal modifications and 
amendments are not to be desired. But whilst we are fully 
convinced of the great importance of the performance of vac- 
cination under aseptic conditions, we can hardly admit that 
much mischief has resulted from the actual operation. The 


1 BRITISH MEDICAL JOURNAL, VOI. ii, 1897, Pp. 1689. 
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erysipelas and other allied inflammations which are apt to 
supervene on vaccination, and which are especially fatal by 
reason of the very tender age of the subjects, rarely, 
if ever, come on until the second week; and making 
all allowance for the postponement in infection that may be 
due to the concurrent action of two different poisons, it 
seems clear that erysipelas, if it were received into the sys- 
tem at or about the time of the actual operation of vaccina- 
tion, could not be so invariably postponed in its first mani- 
festations as it is, On the contrary, the obvious results of 
the infection would make themselves apparent within a very 
few days. Post-vaccinal erysipelas is nearly always con- 
tracted during the second week. It may be partly due to 
infection in dirty and unhealthy houses after vesicles have 
been intentionally opened, but it far more frequently follows 
ruptures and abrasions of the vesicles as the result of care- 
less handling in poorhouses where infants are necessarily to 
a great extent uncared for. But this fact in no way relieves 
the operator from the duty of using all reasonable antiseptic 
methods; it rather adds to his duty that of advising and, if 
he can, of carrying out similar precautions during the time 
when the vesicles are liable to be broken. We regret to 
admit that in this country we are not so far advanced as 
many of our Continental brethren, for it is no uncommon 
thing in foreign countries to see every precaution by way of 
cleansings, antiseptics, and even the use of a sterilised dress, 
which are everywhere deemed necessary for the perform- 
ance of ordinary surgical operations. Clearly there is room 
for improvement and progress in this direction, and we are 
sure that public and other vaccinators will be glad to know 
the precise methods which are best adapted to effect the end 
in view, but which are not prohibitory in ordinary general 
practice. 


THE OUT-PATIENT QUESTION AT THE NEWPORT 
INFIRMARY. 

At a meeting of the Newport Medical Society, held at New- 
port Infirmary on January sth, the President, Mr. O. E. B. 
Marsh, in the chair, a discussion took place on the question 
of hospital reform, with special reference to the recent 
difficulty at the Newport Infirmary. The following reso- 
lution was unanimously carried : 

That this meeting ot the Newport Medical Society, having heard par- 
ticulars of the disagreement between the directors of the Newport 
Infirmary and Mr. Ensor, considers that his original action was taken in 
the interest of the institution as well as of the general medical profession, 
and that he has been harshly dealt with by the directors, in their not 
having invited him to explain his action before summarily dismissing 
him from his appointment. 

It will be seen from the letter signed by the members of the 
staff of the Newport and Monmouthshire Hospital that the 
matter is to be brought before the annual meeting of the 
subscribers to the hospital, which is to take place at the end 
of this month. We trust that some adjustment of the 
difficulty may then be found possible; but an adjust- 
ment brought about by an abject apology such as 
was demanded from Mr. Ensor would not be equit- 
able. At a recent meeting of local subscribers to the 
Workmen’s Newport Infirmary Fund it was contended that 
Mr. Ensor was bound to treat all the cases sent to him, 
and had no right to ask any questions. This is merely to 
assert, in the crudest possible way, the doctrine that 
the medical officer is the servant of the lay governors, 
with the still more intolerable addition that he, of all 
other servants, is bound to unquestioning obedience, 
however unreasonable his masters’ commands may be. 
What would any class of workmen say to such a doc- 
trine applied to themselves? We fally concede that the 
medical officer is bound, so long as he holds his 
office, to obey the rules; and are willing to admit 


that Mr. Ensor was guilty of a technical violation of them. 
But this was provoked by the previous violation by the 
directors of their duty to investigate the cases which had 





previously, in strict conformity to the rules, been submit 
to them; and therefore, if any apology is to be made 2 
directors should be the first to apologise. But what is wanted 
is not apologies, but proper investigation of the cageg, It j 
absurd to say that Mr. Ensor had no right to make inquiri : 
He was a party interested, and had everyright to make then 
We yet hope that he will obtain justice from the governors 
of the infirmary, and that proper rules for the out-patient 
practice will be at once promulgated. 


PROGRESS OF YELLOW FEVER IN JAMAICA, 
Reports differ as to whether Kingston is still Suffering ag 
much from this malady, but a trustworthy correspondent 
informs us that at Spanish Town, Hope Gardens, and Jy 
Park Camp, as well as in neighbouring places, the diseage 
was not decreasing at the time he wrote. Amongst the 
garrison at the Camp named, three Europeans and three 


_ natives had been attacked during the fortnight endirg De. 


cember 25th, and in the same fortnight there were four deaths 
from this disease—two of natives, two of Europeans, There 
was also a case on the guardship Urgent, off Port Royal. 
The Jamaica Post of December 20th devotes a leader to 
praising the energetic action of the medical officer of the 
Manchester parish. We have on two previous occasions 
spoken of Dr. Cook’s good work. As we pointed out a week 
ago, the isolation of the family at the post-office at Shooter’ 
Hill, looked at soberly, has few of the sensational elements 
depicted at the time in the Gleaner. The upper and the 
lower part of the house were capable of being separated, and 
separately entered, so that no one was confined in the portion 
of the house in which the postmistress had died. In fact, 
there was, strictly speaking, no confinement at all. During 
the disinfection of the house the isolated persons were in the 


grounds, not in the dwelling, and, as we stated when the. 


matter was first mentioned, every kindness and consideration 
was shown them by Dr. Cook. The article in the Post referred 
to gives many particulars justifying our statement. It is well 
that one who, from his official position, could not well reply 
to attacks by anonymous paragraphists, should have been so 
ably defended by the editor. 


INCREASE OF LUNACY IN THE METROPOLIS. 
THE report of the Asylums Committee of the London County 
Council gives food for reflection, and opens out a subject on 
which the medical profession may exert its influence for 
the public benefit. In proportion, London shows more 
lunacy than the rest of England and Wales, the figures 
being 19.17 against 14.59, there being no fewer than 
19,954 imbeciles and lunatics under care in the County 
Council asylums in the metropolis. During 1896 about 
700 were added to the total, a similar increase having taken 
place during the previous twelve months. These unfortunate 
persons, with their numerous attendants, are housed in seven 
asylums at the average cost of 9s. 63d. per week per head, and 


the accommodation being insufficient, new institutions are . 


to be erected at Norton Manor and Bexley. The reports of 
the medical officers do not mince matters, and from that of 
Dr. Claye Shaw, of Banstead, we learn that in his opinion, 
‘‘as regards the future of lunaey we are doing all in our 
power not to stamp it out but to increase it, if, that is, there 


is anything in the principle of hereditary transmission,” . 


while Dr. Jones, writing of the causes of insanity among the 
inmates of Claybury Asylum, says: ‘A __ hereditary 
history of insanity was ascertained in 253 of the ad- 
missions (106 males, 147 females), a proportion of only 
26 per cent.” He adds that about 20 per cent. did not 
reply to the question, and that ‘‘a faulty heredity is not 
always owned to,” but that previous attacks and hereditary 
influences combined are the antecedents in 49 per cent. 
The meaning, as we understand it, of Dr. Claye Shaws 
heavy indictment is that opportunities for further trans- 
mission are given by the early discharges of patients who 
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jan seems A 
build large buildings as the permanent abode of some 1,800 


sons, whose malady “is one which especially needs in- 
dividual treatment, is, we venture to affirm, a serious civic 
error. It is certainly, as Dr. Jones’s medical report admirably 


points out 


priety, morality 
iead to insanity, put it is none the less the duty of the Board, 


which is entrusted with the care of the insane, to see that 
the conditions of cure are the best attainable. 
be doubted whether the massing of large numbers under a 
necessarily inelastic system does supply the best condi- 
tion for cure, which in some cases is found in surroundings 
which compel self-assistance and awaken interest and hope. 
In the event of further accommodation being needed we 


trust that i 


cases, or hospitals in connection with the present institu- 
tions. It has also to be considered whether all the persons 


now under 


of them are harmless and could be safely trusted with 
their relations and in their own homes, where they would 
teach, unconsciously perhaps, lessons of patience and kind- 
ness. In Ghee], as everyone knows, not only harmless im- 


beciles but 


be expected and guarded against, are lodged in families 
under close supervision, a plan followed in some cases by 
marked improvement and certainly increased happiness to 


patients. 


THE 
It is stated 


stone, who have had cases of typhoid fever in their houses, 
contemplate combined action for the purpose of proceeding 
against the water company for the recovery of damages. It 
appears that the company has as yet sent in no bill in the 
districts which were supplied from the Farleigh sources, al- 


though they 
way. The 
payment 
of court, 


step, payment will be tendered for the water supplied 


during the | 
will be to de 


ness attributed to the polluted water. 


recently deci 
their claims 


itis urged that this course would in reality operate only to 
the benefit of the water company. 
Board have fixed January 31st as the date for the commence- 


ment of the 


inquiry will be conducted by Mr. J. S. Davy, General Inspec- 
tor, Dr. Theodore Thomson, Medical Inspector, and Mr. 


Wilcox, 


THE MEDICAL STUDY OF 
Mr. ANDREW Lana among the doctors is like Saul among 


the prophets. 


ber of the Caledonian Medical Society,” and to the organ of 
that meritorious Society he has lately contributed an article. 


In the issue f 
and ot 
bogeys, discu 


inclined to treat seriously. He says that in his private 
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OF “SECOND SIGHT.” 
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cured,” but who would be all the better fora 
process of annealing. We have done so much to 
evils of massing any one class of persons, and to 
experience as well as science have proved that 


that it is surprising to learn that a new 
an Asylum is to accommodate 2,000 patients. 
is remembered that the large majority of these 
ust be permanently retained, the recoveries being 
cent. on the total number under treatment, the 
to be without sufficient recommendation. To 


, the duty of the State to promote the people’s 
and other virtues, the ignoring of which 


It may 


t will be met by erecting smaller blocks for acute 


care need be kept in big institutions. Many 


even those patients in whom outbursts have to 


MAIDSTONE EPIDEMIC, AND AFTER. 
that a number of leading householders in Maid- 


have collected water rents elsewhere in the usual 
Times states that the legal view is that unless 
the householders will be out 
and it is understood that as the first 
ast two quarters of 1897, and that the next step 
liver claims for expenses attendant upon the ill- 
The Relief Committee 
ded to invite the medical profession to send in 
for fees for attendance in necessitous cases, but 


The Local Government 


inquiry into the cause of the outbreak. The 


‘“SECOND SIGHT.” 


Yet it appears that he is an ‘‘ honorary mem- 


or Janzary, the author of Cock Lane and Common 
her works on the manners and customs of 
sses the subject of ‘‘ Second Sight,” which he is 


opinion ‘fan amount of evidence enough to warrant suspen- 
sion of judgment has been collected by the Society for 
Psychical Research.” He also suggests that ‘‘ medical men 
in the Highlands, and indeed everywhere, have the best 
opportunities for unprejudiced study of—what is essentially 
within the range of their subject — hallucinations.” 
Mr. Lang, indeed, admits that ‘the majority of 
these arise from physical conditions—alcohol, fever, in- 
cipient brain disease”; but he thinks that ‘‘the casual 
hallucinations of the sane and healthy are a singular and 
important topic, not any longer to be dismissed by two stock 
cases among invalids, the eternal Nicholai and ‘ Mr. A.’” If 
our recollection serves it was Mrs. A. whose subjective dis- 
turbances of vision would, as Huxley puts it, have made her 
a mine of the most authentic ghost stories had she not been 
a woman of exceptional strength of mind. Medical men 
will, of course, readily admit that the ‘‘ unprejudiced study ” 
of hallucinations is ‘essentially within the range of their 
subject.” As regards the particular forms of hallucination 
connoted by the term ‘‘second sight,” however, comparatively 
few doctors are fortunate enough to find clinical material 
for study. It may therefore be interesting to some of our 
readers to learn that within Mr. Lang’s own knowledge a 
percentage of people can provoke hallucination by merely 
gazing into a glass bal]. He has had experience, convincing 
to himself, that a small percentage of such hallucinations are 
‘‘veridical,” or, in popular language, are real cases of 
“second sight.” ‘Any one” (continues Mr. Lang) ‘‘ who 
knows a Highland seer might make an interesting and 
harmless experiment by trying him with a glass ball; they 
can be procured from Mr. E. A. Bennett, Secretary of the 
Society for Psychical Research, 19, Buckingham Street, 
Adelphi, London, W.C., and cost 3s. or 4s. The experiment 
is psychological.” This, we venture to think, is practically 
tantamount to saying that the ‘‘seer” eitLer deludes him- 
self or the experimenter. 


HOSPITAL REFORM ASSOCIATION. 

THE first annual meeting of the Hospital Reform Association 
will be held at the offices of the Medical Defence Union, 20, 
King William Street, Strand, London, on Wednesday, January 
19th, at 4.30 p.M. The annual report of the Council will be 
presented, and a President, Vice-President, Treasurer, and an 
Honorary Secretary will be elected or re-elected. Further, a 
discussion of a Scheme for the Better Administration of 
Medical Relief in Out-patient and Casualty Departments 
will be opened by Dr. Garrett Horder, the Honorary Secre- 
tary of this Association. Much good work has been done by 
the Hospital Reform Association, nevertheless it is, we un- 
derstand, in want of money, and would welcome an accession 
of members. The address of the Secretary of the Association 
(Dr. Garrett Horder) is 10, Windsor Place, Cardiff. 


A SHORT WAY WITH HYPOSPADIAS. 


Mr. GREEN, of Ripon, in the current issue of the Quarterly 
Medical Journal, narrates a case of extreme hypospadias in a 
patient, aged 24, who had always passed as a woman. 
had been living in domestic service as a housemaid when he 
suffered from symptoms attributed to the absence of men- 
struation. 
treme hypospadias. 
each containing a testis. 
rectum, and the development of the genital apparatus ap- 
peared to have been arrested in utero about the third month. 
‘“‘The question,” says Mr. Green, ‘‘now arose as to what 
should be done, and as the patient in mind and habit is 
more a woman than a man, and it is illegal for him to remain 
as he is in female attire, he expressed a desire to have the 
testicles removed and continue a woman; and it seems to 
me that this is the best solution of the difficulty.” 
Green therefore admitted the patient, at his own urgent 
request, into the Ripon Cottage Hospital, and removed both 
the testicles. 


He 


Careful examination showed a condition of ex- 
The scrotum was split into two halves, 
No prostate could be felt per 


Mr. 


He made a good recovery, and, being now un- 
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sexed, has returned to domestic service as a housemaid. 
Subsequent microscopic examination of the testes showed 
them to be in every respect normal and active organs. 


ALCOHOLISM AND SUICIDE. 
In a letter addressed to the Liverpool Daily Post, Dr. Francis 
Imlach draws a moral from the greater prevalence of alco- 
holism and suicide in certain groups of lives. The moral is 
that such groups must reform themselves and become more 
sober, or submit to extinction. He points to the greater 
self-restraint of certain classes as compared with others, 
specially of fishermen and of enginedrivers and guards, who 
only show a fifth of the average proportion of both alcohol- 
ism and suicide. Much of this improvement has undoubtedly 
been due to the abstinence propaganda, special efforts 
in this direction having been made by various temperance 
bodies, such as the United Kingdom Railway Temperance 
Union, with its rapidly-increasing branches, under the 
favouring auspices of railway directors and managers. It 


’ ought not. however, to be forgotten that fishermen, engine- 


drivers, and guards are mostly employed in the fresh air, an 
environment favourable to the development of a robust 
frame and morals. Miners have been distinguished for their 
growing sobriety, as they too have been systematically ap- 
pealed to by temperance enterprise. Their character is de- 
scribed in the supplement to the Registrar-General’s report 
for the three years 1890 to 1892, as a temperate body of men, 
their alcoholic mortality having been less than one-third of 
the standard, their suicide less than two-thirds, and their 
mortality from liver diseases not exceeding two-thirds. 
Among liquor vendors the death-rate has been high. Among 
innkeepers alone the mortality from all diseases has increased 
enormously; from alcoholism by three-fifths, and from 
suicide by one-fourth. On the whole, there has been a com- 
pirative decrease of drunkenness, while a few groups have 
exhibited an increase. These conclusions are based on the 
returns, but, as everyone knows, not all death certificates 
record the part played by alcoholism, The lesson of self- 
restraint must be taken to heart, if sobriety is to increase in 
the groups which have exhibited a tendency in the opposite 
direction. 


THE EVOLUTION OF THE THERMOTAXIC 
MECHANISM. 
NatvreE does nothing by jumps. The more we know the less 
we can classify, and it has been truly said that the compara- 
tive morphologist is the despair of the systematist. The 
latest of our long established hard-and-fast distinctions to go 
is the old classification of animals into hot and cold blooded, 
or into homothermic and poikilothermic, to speak more accu- 
rately. In a recent issue of Nature are the records of work 
by Mr. Alexander Sutherland on the temperature of reptiles, 
monotremes and marsupials. In this memoir, originally 
presented to the Royal Society of Victoria, he shows conclu- 
sively the gradual change that has come over the heat regu- 
lating mechanism of these animals, taken in ascending order. 
In the case of a lizard kept under observation for ten hours, 
during which time the temperature of the animal’s environ- 
ment was raised 14° C., the temperature of the animal varied 
to a corresponding extent. In the case of echidna similarly 
observed, the temperature of the animal always kept above 
that of the air. It varied, however, from 22° C. to 36° C., an 
immense range for a mammal. The variation did not, how- 
ever, keep pace with that of the air, but preserved a kind of 
average rate above it. Here, then, we have the elements of a 
mammalian thermotaxic mechanism, together with the 
remains of the homothermic conditions of the lizard. In the 
case of the koala (Phascolarctos cinereus) the same condition 
has advanced a step higher—that is, a steady maintenance of 
body temperature above that of the environment, which 
underwent a small variation corresponding to a much greater 
variation in the latter. It is clear, then, that there are 
grades in the power of regulating body temperature, and that 





——— 
the mammals which are classed lowest on anatomical 
are not only of the lowest temperature, but also of 
greatest range, and are likewise most susceptible to tempera. 
ture changes in the environment. 


MEDICAL AID. FOR WOMEN IN INDIA, 
THE opening of the Rasulkhanji Hospital for women 9 
Junagadh by Lord Sandhurst adds one more institution to 
the many which have been established in India, and which 
have for their object the bringing of medical science 
skill within the reach of the women of the East. The dig. 
abilities under which Indian women, when ill, labour owj 
to the custom which prevents them from being attended 
medical men, can be met by the employment of medica} 
women. In 1896 a movement was set on foot by the politica} 
agent of Kathiawar to bring effectual medical relief to the 
women of the Kathiawar States. It was warmly supported 
by the chiefs, and through their co-operation 10,000 rupees 
per annum were voted for the maintenance of a lady doctor 
and dispensary. A still further development has now taken 
place. It was felt that a hospital and quarters for the medical 
women were still wanting to make the scheme complete. The 
Nawab Sahib of Junagadh has generously provided both ata 
cost of 80,000 rupees. It is this hospital—thoroughly well 
equipped, airy, cool, and accommodating 40 patients—which 
Lord Sandhurst recently opened. 


THE DEPOPULATION OF FRANCE. 

THE late Professor Tarnier, according to Dr. Dureau, was the 
first private person who offered a reward to increasers of the 
population. He instituted a prize of 100 franes for each child 
that might be born in the year after its institution, namely, 
1892, in his native village, Arc-sur-Tille, Burgundy, 
Dr. Cabanés, however, has found that a similar prize had 
already been offered for the same year by the Comte de Char- 
donnet, Mayor of Charette. It appears that not a single 
child was born in the village of Charette in 1891. The noble 
Mayor announced by beat of the drum in the market place 
that ‘‘We, Mayor of Charette, promise to award a prize of 
one hundred frances to every woman who brings a viable child 
into the world in the course of the year 1892. The said 
reward will be delivered at the end of the week following the 
declaration of the birth of the child at the Town Clerk's 
office. The parents must be inhabitants of the commune of 
at least one year’s standing and the child must be born in 
wedlock.” Nobody can deny the advisability of these quali- 
fications, but it seems strange that the necessity for increase 
of population is so keenly felt in France that a mayor should 
think it right to deliver such a proclamation. 


THE PROPOSED MIDLAND UNIVERSITY. 
THE first meeting of the Court of Governors of Mason Uni- 
versity College, Birmingham, since its incorporation under 
the Act passed last year, was held on Thursday, January 


13th, at 3 p.m. Prior to the meeting, the Right Hon. the | 


Lord Mayor of Birmingham entertained the governors at 
luncheon in the Council House. After luncheon, Mr. Cham- 
berlain, the President of the College, made an important 
speech, in which he said that a Midland University was a 
pressing necessity. Birmingham was the centre of 


the only industrial district in England which was without _ 


such a means of co-ordinating higher education. He thought 
that a sum of £250,000 would be required as an endowment 
fund for such a scheme, and he was in a position to say that 
the project had already been very favourably received, and 
that substantial financial support had been promised. 








A CONVERSAZIONE was given at Charing Cross Hospital 
Medical School on January roth. There was a large attend- 
ance, including most of the staff of the school. The amuse 
ments provided for the guests were most varied in character, 
ranging from dramatic performances to exhibitions of bac 
teriological specimens. 
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Horsley assailed theaction of the President, Sir Richard Quain. 
LEGISLATION AS A REMEDY FOR MEDICAL | The Council had been described as the medical meee ae 


GRIEVANCES. 


awestine of the South-West London Medical Society was 
held on Wednesday, January 12th, at Stanley Restaurant, 
Clapham J unction, Dr. D1cKINson in the chair. 
Mr. BRUDENELL CarTER read a paper on Legislation as a 
Remedy for Medical Grievances. | He said his offer of the 
rwas called forth by one which was read to the Society 
on December 8th last by Mr. Victor Horsley, of which latter 
he speedily heard that it had been made the vehicle of a 
dir2ct attack upon him, and which, when he eame to 
read such parts of it as had been published, appeared to 
him to call for refutation in relation to public 
questions, however it might be treated in relation 
to private ones. He thought they were entitled to ask for 
his (Mr. Carter’s) credentials. Mr. Carter proceeded to give 
a sketch of his own career, in the course of which he 
stated that he had at one time been a_ general 
practitioner. Continuing, he said it would douhtless be 
conceded that the wearer of the shoe knew best where 
it pinched, and that the medical profession knew 
better than other people what their grievances were. 
He was inclined to look upon the consciousness of griev- 
ances ag a sign of health and vitality. Medical grievances 
were intensified by the fact that members of the profession 
had of late years been increasing in number with a rapidity 
previously unexampled, while at the same time the demand 
for their services had in many directions been diminishing. 
At the election of direct representatives to the General Medical 
Council in 1886 there were 18,074 voting papers sent out for 
England and Wales, while in 1891 there were 19,585, and in 1896 
22,577. From 1871 to 1881 the rate of increase had been 3 percent., 
but since 1881 it had been 25 percent. Moreover theresult of in- 
creased knowledge was a diminution of the number of cases 
ofillness, and a curtailment of the length of illnesses gener- 
ally. Formerly, in a case of ovarian tumour, the patient 
would sink into the grave in four or five years, during which 
time she would require the periodic attention of the general 
practitioner to relieve her suffering. At the present time she 
was operated upon, got well in a month, and the measure of 
her tardy appreciation was meted out to the surgeon who per- 
formed the operation, not to the general practitioner for his 
diagnosis. The general practitioner, in view of competition, 
was driven to work for fees which not long ago would have been 
regarded as inadequate. It was melancholy to add, on the 
authority of the Registrar-General that the tendency to suicide 
had greatly increased among medical men. It would be seen 
that he had not the slightest inclination to minimise or ex- 
plain away the evils under which the members of 
the medical profession were suffering; but the real 
questions which pressed for solution were, first, how 
were those evils brought about; and, secondly, how could 
they be remedied? A great many of the causes lay upon the 
sunace and were obvious, such as abuse of medical aid 
societies and hospitals, and were the not unnatural results of 
competition, while others depended upon the competition of 
rsons outside the ranks—quackery in all its forms. The 
illegal medical practice of unqualified persons other than drug- 
gists was not the most important factor. He had seen it 
stated that the population of England and Wales spent 
about three millions sterling every year on patent 
medicines. In trying to remedy the abuse of societies 
and hospitals and the practice by unqualified per- 
sons, the first point seemed to him to be should they 
trust to an invocation of Hercules as represented by the law, 
orshould they put their own shoulders to the wheel? Among 
the complaints made against the General Medical Council was 
one that it had not hitherto set the law in motion with suffi- 
cient frequency or promptitude; but to that he would 
revert later. The supposed existence of grievances 
against the General Medical Council was unknown to 
him (Mr. Carter) until he saw the results of the 
British Medical Association meetings at Carlisle two 
years ago. The reports of the meeting were abbreviated, but 
he was told privately that three speakers—Dr. Lovell Drage, 
Mr. Victor Horsley, and Dr. Welsford—all signalised themselves 
by the energy of their attacks upon the Council, and that Mr. 








in forgetfulness of the fact that while Parliament was legisla- 
tive, the Council was administrative. Even lately he had 
seen it called the ruling or governing body of the profession, 
although it had scarcely more to dowith governing or ruling the 
re eecgy than the ruling of the courses of the stars. The 

edical Act of 1858 was not primarily medical reform at all ; 
it was primarily political, to place the three kingdoms ona 
footing of equality, and to see that examinations were of a 
sufficiently searching character for the reasonable security 
and safety of the public. The General Medical Council was 
composed, as far as its majority was concerned, of representa- 
tives of licensing corporations, and these were expected to 
arrive at an agreement with regard to standards of examina- 
tion, and to carry their decisions into effect. Mr. Carter went 
fally into the provisions of the several Medical Acts, and showed 
that the preamble of the Act of 1858 declared it to be expedient 
that persens should be able to discriminate qualified from 
unqualified practitioners, and establish registration as a satis- 
faction of this expediency. In the year in which the Act 
came into operation, a registered practitioner, on the 
strength of Clause 40, wrote to the Home Office com- 
plaining that the Council was not taking action in 
this respect. The letter was transmitted to the Council 
by the Government. The Council referred it to a 
Committee, who, with the assistance of their legal adviser— 
a solicitor of the highest eminence—reported that no duty of 
prosecution was cast upon the Council by the Act. The reply 
was received by the law officers of the Crown with perfect 
acquiescence, and it left the question where it stood to-day, 
Certain prosecutions had been undertaken by the Medical 
Defence Union, and when they had failed it had been due to 
an insufficient appreciation of the legal difficulties in the way. 
He believed he was right in saying that convictions had been 
obtained in all the prosecutions undertaken by the Council ; 
but he did not think the Council would prosecute except 
in special cases. The Council ought not to be a 
prosecuting body; it only met twice a year, and, irrespective 
of hotel and travelling expenses of the members not resident 
in London, the proceedings cost £37 108. an hour. Prosecu- 
tions ought to be undertaken by the police authorities, who 
were the proper people to do moral scavenging of this kind. 
He understood Mr. Horsley that anything which could 
be called medical practice, if done by an unregistered 
person, was an offence, and that every such unregis- . 
tered person could be made amenable to law. He would 
mention an incident at a meeting of the General Medical 
Council. wliich, as they were sitting in camerd, did not fall on 
the ears of the reporters. Mr. Horsley delivered a judgment 
nearly an hour long as to his view as to the state of the law 
on a particular point, and ended by appealing to the counsel 
retained by the Council whether he (Mr. Horsiey) was not 
right. Counsel contented himself with four words—‘ Not in 
my opinion”; on which Mr. Horsley flourished the Act of 
Parliament, saying, ‘‘ It must be so; look at the position of 
this comma.” Mr. Horsley was aware that there were 
no stops to an Act of Parliament, but he thought the law 
could be altered by the caprice of the printer’s man. The 
object of the Act of 1858 was to prevent the public being 
deceived by unregistered persons. Very strenuous efforts 
were made by energetic medical reformers to obtain the 
insertion of a clause for the punishment of unqualified prac- 
titioners, but they were not successful—the Government 
would not accept any of the proposals. If Mr. Horsley 
would suspend his labours in the cause of medical re- 
form until he had overcome the difficulties, he did not 
think he (Mr. Carter) would be again called upon to 
consider his proposals. Mr. Horsley had said that the 
business of the Council was too much in the hands of the 
legal advisers, which was like saying the unfortunate result 
in hospital treatment was due to the patients — too much 
under the control of the physicians and surgeons. He thought 
it impossible to exaggerate the depth of gratitude which the 
Council owed to its legal advisers. With regard to the point 
about Mr. Upton, that gemtleman would shortly deal with the 
matter in a publicmanner. Mr. Horsley stated that all the re- 
presentatives of the Corporations voted against Sir Christopher 
Nixon’s motion whether the Council could of itself insti- 
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tute a preliminary examination, but that was incorrect. It 
must not be supposed that he (Mr. Carter) wanted to render 
examinations unduly severe; that would be a trades union 
device, and an unworthy one. Medical students were, in a 
large number of cases, the sons of medical practitioners; and 
while the standard should be raised commensurate with the 
advance of technical knowledge and of general education, it 
should not be made prohibitive. Mr. Harsley advocated 


alterations in the law to Jessen their difficulties, 
but how were these alterations to be obtained? 
As a political force the profession was powerless. 


Parliament would not take one step in suppressing quackery 
or protecting the medical profession, unless such step bene- 
fited the public. Therefore the question in its present phase 
was not so much legislative as educational. The Duke of 
Richmond, in the early Seventies, did his best to carry a Bill 
which would be satisfactory to the profession, but the repre- 
sentations made to the Duke on the subject were so diverse 
and conflicting that he abandoned the project in dispair. He 
believed Parliament at present would be more likely to 
curtail than increase medical powers. His opinion was 
that the corporations might do a great deal. Moreover, 
systematic efforts should be made to enlighten the public on 
medical matters. The only men he knew who did that were 
Trousseau of Paris, and Priestley Smith of Birmingham. 
Why should not the British Mepicat JournaL do it? It 
derived a large amount of money from quack advertise- 
ments in its columns. Hitherto they as a profession 
had suffered the public to remain in ignoraace; it was 
now their duty as well as their interest to enlighten 
them. Mr. Carter, referring to his contribution to Mr. 
Humphry Ward’s Reign of Victoria, said that if his assailants 
would show him that they had done as much he would hail 
them as fellow workers. The public had come to look upon 
eminent physicians who had received honours at the hands of 
their Sovereign as men who represented all that was best in 
the profession which they adorned, but Mr. Horsley looked 
upon them as subjects for vituperation. Before his hearers 
endorsed his views or accepted his championship, it might 
be wise to consider how his controversial methods were 
likely to affect the government of countries, whose under- 
standings must be convinced, and whose goodwill must be 
secured before they could improve the laws of the medical 
profession. He thought those controversial methods were 
dangerous. 

The CuarRMAN, after assuring Mr. Carter that at the 
meeting of December 8th Mr. Horsley’s reference to him was 
not discourteous, and indeed was only made in a good- 
humoured way, called upon Mr. Horsley to reply. 

Mr. BRUDENELL CARTER said he received the explanation 
with very great pleasure. He had been informed that a 
personal attack had been made on him at the meeting 
referred to. He hoped Mr. Horsley would accept the with- 
— of any assertions which had been based on that con- 
ception. 

r. Victor Horstey said he hoped to have heard from Mr. 
Carter a systematic attack on his (Mr. Horsley’s) position of 
December 8th. His position on that date was practically 
that by the Acts of Parliament under which they worked it 
could be discovered by anyone who could read, that qualifica- 
tion was not registration. They worked because they were 
registered, and that was their statutory guarantee. He quoted 
Section v1 of the Medical Act, 1886, which was headed “‘ Effect 
of registration,” which was described in the margin as detail- 
ing the privileges of registered persons, and recounted as the 
first privilege that a registered medical practitioner should 
be entitled to practise medicine, surgery, and midwifery in the 
United Kingdom. He then, at the meeting referred to, went 
on to review the position, and stated that if those words 
meant anything at all, they meant that the man in the street 
who was not registered was not entitled to practise. That 
— had not really been touched by Mr. Carter. But 

e had gone into many points, some of which he was 


very much surprised to heir. He agreed with Mr. Carter 


that the worst form of competition they had to deal with in 
a@ practical way was the prescribing chemist and the sale of 
patent medicines, and he had never said anything to the 
contrary. As to who was to carry out the prosecution, he also 
agreed that it should be done by the police. 


But if Mr. 





Carter went to the police authorities and asked them to 
carry it out, he would be met bya direct negative. y 
time, why should they stand idle if they could 
obtain some means of stimulating the Public Progeoy 
to do his work, which stimulation was notoriously very 
difficult ? They must do the work themselves. The magg 
the profession ought not to be taxed to carry it out, but they 
would be foolish if they sat still and did nothing. Mr, Carte 
made a personal attack upon him (Mr. Horsley), wit) 
regard to the comments which he had thought fit, at on, 
time or another, to make upon the action of the President 
of the General Medical Council. It was true he (Mr. Horgle 
read a paper at Carlisle, and he had sent a fall copy of the 
paper to Mr. Carter, so that he (Mr. Carter) knew, as far ag 
he knew, the contents of the paper as it was published in the 
British Mepica. JOURNAL. He must now state 
since his election to the Council he had found that pre. 
cisely the same evils which he complained of a‘ Carlisle, 
and which were based and owed their origin entirely 
to the action of the President, had been carried 
on; and he had felt it his duty to publish the fag 
in a protest to the profession, because he had done all he 
could constitutionally to stop these evils. He had asked the 
President to call the Penal Cases Committee together to deal 
with the cases to which he drew his attention, but he had re. 
fused todo so. The President had, moreover, he submitted, 
acted improperly towards him by not only refusing to 

out this constitutional measure, but had actually written to 
him (Mr. Horsley) asking him to forego his right to address 
him personally. That was a personal matter between him 
and the President, but it was now a public matter, 
which he had published in the Clinical Journal too late 
for it to appear the same week in the other journals, 
That was his position with regard to the President, 
and if the President did things of that kind was he (Mr, 
Horsley) to sit perfectly still and say nothing while knowing 
what was going on? Mr. Carter had dealt with the constitu- 
tion and functions of the General Medical Council, and told 
them that the Council did not rule the profession. He did 
not know what the word “rule” conveyed to Mr. Carter, 
but if he (Mr. Horsley) knew that the Council 
had the power to strike him off the Register, and 
if he knew that by virtue of being on the Register he was 
entitled to practise medicine, and surgery, and midwifery, 
then he felt he was ruled by the General Medical Council. 
Mr. Carter also stated that the Medical Act was passed not 
for the benefit of the profession at all, or, at any rate, it was 
passed primarily for the protection of the public. He ad- 
mitted the latter, but contended it was passed for the benefit 
of both parties. The General Medical Council was placed in 
the position to fairly and squarely look at the interests of 
both these parties, and he would like to refer to an address 
he gave to the students at Sheffield three years ago, in 
which he pointed out that the genuine interests of the 
profession were the material interests of the public. Mr. 
Carter said the object of the Act of 1858 was to secure uni- 
formity of the operation of medical diplomas; of that there 
could be little doubt, nor of the fact that the Act of 1886 
aimed at the same thing; but it was known to ali in tha 
room that no such uniformity had been attained, and that it — 
could not be attained until they got the one-portal system. 
He did make a mistake about the motion of Sir Christopher 
Nixon—it was not repulsed by all, but by an over 
whelming majority. The clause dealing with the dis- 
ciplinary control of the profession was certainly drawn 
too strictly, as it gave the power only of expulsion—it gave 
no power to publicly reprimand. Offenders had been repri- - 
manded by the President, though possibly Mr. Carter might 
deny it, and he was told by the legal advisers that sucha 
thing was impossible, but he pointed out to Sir William 
Turner a statement in the minutes showing that a certain 
practitioner had been severely reprimanded by the 
President. He (Mr. Horsley) admitted it was not 
statutory, but probably no one would care to go to 
the High Court and complain of having been reprimanded 
and if he did the judge would probably say the President had 
acted in the best interests of the profession. Mr. Carter 
referred to the advantage of having certain gentlemen as 
legal advisers to the Council. Unfortunately every single 
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ciem of those legal advisers that he could make 
he past session had becn made in camerd, and 
nder ordinary circumstances one’s lips on such sub- 
a would be sealed; but as Mr. Carter had seen fit to break 
“ooh secrecy, and to make an attack upon himself as to his 
ability to interpret Acts of Parliament, he (Mr. Horsley) must 
also lift the veil sufficient to defend himself. The point was 
one of vital importance ; it was as to whether certain wholly 
unqualified persons, and one especially—a man who had 
successfully evaded the law for fifteen years—were to be 
jaced on the Dentists’ Register. The resolution on the sub- 
ect. was come to against the legal advisers, and it turned out 
Mat the legal advisers had suggested that the Dentists’ Act 
could be tortured bya certain reading of Section xxxvu1,so as 
to enable those unqualified persons to be pushed into the 
‘ster. He re-echoed the remark that it was a most dis- 
ceful shame. But what was Mr. Carter’s point? He said 

he (Mr. Horsley) made a speech of an hour (it was not more 
than ten minutes), and he asked Mr. Mackenzie whether he 
agreed. Mr. Mackenzie replied, ‘‘That is not my opinion.” 
Of course he did; he replied that to everything he (Mr. 
Horsley) brought forward, and he (Mr. Mackemzie) was 
defeated on every single point by the Council itself. They 
now came to the point about the comma, which was really 
a colon; the point at issue was in this. Section xxxvir 
of the Dentists’ Act was divided into two parts 
by that colon, and he (Mr. Horsley) was maintaining that it 
was to be read as one section from top to bottom; Mr. Carter 
had given them to understand that he (Mr. Horsley) repre- 
sented to the Council that the section was separated into two 
parts by intent. On the contrary, he (Mr. Horsley) got Mr. 
Mackenzie into a trap, because he had put the Council up to 
this point that they were to recognise Section xxxvii of the 
Dentists’ Act as an entity. He said on that occasion of course 
he knew the legal tradition that there were no stops in an Act 
of Parliament, but here he saw one colon, and he asked 
whether they were to understand that this divided the 
section into two parts. Mr. Mackenzie replied, ‘‘Oh, of 
course it is well known that there are no stops in an Act of 
Parliament, the whole thing must be read as one.” Mr. 
Horsley replied that that was exactly what he wanted. The 
burden of his contention was this: Mr. Mackenzie had em- 
ployed this section as the basis of his advice to the Executive 
Committee. The Act spoke of matters which expired in 1880, 
seventeen years ago. Mr. Horsley read extracts from the 
Act to explain his meaning. They found that the man who 
made this application stated the following facts: That 
he was a ‘foreigner; that he had had no dental educa- 
tion; that he had been apprenticed to a dentist who 
was another foreigner who was not entitled to register 
under the Act at all. That was the ground on which the 
General Medical Council decided that the Registrar should 
do nothing. He would not have said a word of that 
if Mr. Carter had not broken the seal. The legal ad- 
visers would have to defend themselves in another place. 
He had showed that under Section xt the Council 
could successfully prosecute, and last year an unqualified 
oe was prosecuted and the full penalty obtained. 
e point was not only that the man professed a title, 
he did not call himself LL.D. but M.D. It was as- 
sumed by those who suggested that the only pro- 
vision of the Medical Acts was to protect a title, that pro- 
vided they could successfully show that he did wilfully pre- 
tend that he had a title they could convict him. But the 
experience of the Defence Union was that the magistrates 
came forward and asked where was their proof of practice ? 
Now, to give Mr. Carter an object lesson as to the value of 
some statements of the legal advisers. It was true that one 
ofthe legal advisers on one occasion did refer to the want of 
success of the Medical Defence Union. But the same legal 
adviser forgot that the Medical Defence Union employed 
him as counsel in the case, and not only that, but they em- 
ployed him in the case when it went into the High Court, 
and also to review the summons in the magistrate’s court. 
hat same magistrate, when the case was brought before 
him, when it was proved by a certificate that the person had 
quoted a title though he had been struck off the Register, 
said tothe prosecutors that this was not enough proof; and that 
that did not prove practice, That prosecution failed because the 
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legal adviser to the General Medical Council did not indicate 
to them in what way it would be successful. Prosecution by the 
Medical Defence Union had failed undoubtedly ; that body 
had spent its money freely to test what could be done by the 
medical profession, and now and then they were defeated ; 
but as a general rule they were very successful. The legal 
advisers to the General Medical Council were the last 
persons to be quoted as critics of the legal policy’ of 
the Medical Defence Union. It was true the General 
Medical Council was now going to take steps to test 
some most important question in the Act, and he 
would not divulge any in camera secrets as to why they were 
going to doso. As regarded the matter in which Mr. Upton 
was concerned, he (Mr. Horsley) referred in his address on 
December 8th, 1897, to the use of the word ‘ qualification,” and 
poiated out that Mr. Upton used the word “ qualification ” in a 
popular sense. Mr. Horsley read from the Act of 1886 the 
words bearing upon the definition of thisterm. Heastill main- 
tained that the sense in which Mr. Upton used the term was 
misleading. The legal advisers were going to bring forward 
their opinion at the next session in May; and until 
then they must wait for any pronouncement of importance. 
Mr. Carter had suggested—but he knew he did not mean it 
—that he (Mr. Horsley) wished the examinations to be 
unduly severe in order to prevent overcrowding in the 
profession. To that statement he would simply return a 
direct negative, and say such a comment was unjustifiable 
and should net have been made. The giving up of the Duke 
of Richmond’s Medical Bill was a very great loss to the pro- 
fession; it provided for the one-portal system—the very 
thing which was wanted. Of course it was opposed, but who 
by? The same opposition that they would meet again, 
but which they would overcome; it was only a ques- 
tion of time. Mr. Carter had told them that the Apothe- 
caries’ Society could not take part in altering the conditions 
under which they lived, but he (Mr. Horsley) did not see why 
not. They obtained a Bill not very long ago called the 
Apothecaries’ Amendment Act, giving them power to strike 
persons off their list of licentiates, and if that Act had been 
passed they would have been placed on the same footing as 
any other body. He was quite at one with Mr. Carter that if 
the Corporation had the money to spare they should spend 
some of it in prosecutions ; but he would like to mention that 
the Medical Defence Union was the body which employed the 
Apothecaries’ Act most. Finally, he must once more refer to 
the sentences with which Mr. Carter concluded his address, 
because he (Mr. Horsley) had been so frequently a 
sented in the journals and in public places. Mr. Carter had 
said he (Mr. Horsley) had made a practice of vituperating 
the members of the profession who had been honoured by the 
Sovereign. It was perfectly plain that he was referring to 
the criticisms which he ag Horsley) had published 
from time to time, and intended to _ publish if 
necessary, on the President of the General Medical Council. 
The Lancet, at the time of the last election, made a statement 
in its leading article inferring that he (Mr. Horsley) had made 
statements which he could not substantiate. He thereupon 
substantiated every one of them in the next issue of that 
journal, If he was placed in a public position, and it came 
to his personal knowledge that a public official was, in his 
opinion, not fulfilling the moral or written laws of the body 
with which he was connected, he would certainly publish the 
fact in order to acquit himself of any personal responsibility 
in the matter. 

Dr. BousFIELD, in thanking Mr. Carter and Mr. Horsley 
for their attendance, said Mr. Carter was labouring under a 
mistake. Corporationism practically crystallised the posi- 
tion Mr. Carter took. They knew from Mr. Carter’s published 
statements that direct representatives were regarded by him 
as an unmitigated nuisance, and that there were already five 
too many. He thought the question of direct representatives 
lay at the root of the whole question. General practitioners 
took the position that the General Medical Council was not 
a representative body of the medical profession. He con- 
cluded by eulogising Mr. Horsley’s courageous and straight- 
forward attitude. ) 

Dr. ANDERSON spoke of the comparatively poor prospect of 
new entrants into the profession, and alluded to the suppres- 
sion of the pr:ctice of the Indian oculists, 
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Dr. BARKWELL spoke of the abuse of medical practice in 
the neighbourhood, and offered suggestions for remedying it, 
and also on the question of the registration of midwives. 

Dr. Aart said while they were grateful to their two dis- 
tinguished visitors, Mr. Carter’s paper sounded like the 
dying groans of the corporation. But Mr. Horsley had 
answered in a dignified manner, and matters now looked 
healthy when a representative of a corporation came and 
delivered such a weak paper. 

Dr. Hitustgap did not agree in educating the public so 
much in all their little designs. A man did not hold ambu- 
lance classes for the good of the public but to lessen his own 
obscurity. 

g a S. Hower. spoke in defence of the Apothecaries’ 
ociety. 

Dr. ANDERSON congratulated Mr. Horsley on his success, 
and thought there could be no doubt of the issue of the 
engagement. Mr. Carter had forgotten that the General 
Medical Council was the channel of the rights of the medical 
profession. They did not need reminding of the power 
wislded by the great corporations. They were bent on getting 
the single portal system, and they promptly required an 
amended Medical Act. 

Dr. Hersert TANNER urged getting a definite pronounce- 
ment from Parliamentary candidates on a draft Bill for the 
medical profession, and gave an instance which led him to 
think it would succeed. He wished to differ from Mr. Carter’s 
statement that they, as a political power, were insignificant. 

Mr. Carter briefly replied, stating that in all institutions 
and corporate bodies communications were addressed to the 
Secretary, not to the President; and no one had a right to 
assail the leisure of the President by sending letters direct 
tohim. Healso thought Mr. Horsley was mistaken in the 
appeal he made to the President to call the Penal Cases Com- 

mittee together; the Committee had no power to do anything 
«xcept advise the President, and it could be safely left to the 
President to know on what matters he required advice from 
the Committee. The General Medical Council had done all 
it could for the one-portal system, but when everything was 
ready for signature in 1869 the ay 7 of Surgeons stood out, 
and the scheme fell to the ground. e did not appear as an 
apologist for the General Medical Council, which had done its 
duty in the past and would continue to do it in the future. 

A vote of thanks to Mr. Carter and Mr. Horsley concluded 
the meeting. 


ASSOCIATION _ INTELLIGENCE, 


COUNCIL. 
NOTICE OF MEETING. 
A MEETING of the Council will be held in the Council Room 
of the Association, at No. 429, Strand (corner of Agar Street), 
London, on Wednesday the 19th day of January next, at 2 
o’clock in the afternoon. 

The following Committees also will meet : 

Tuesday, January 18th, 1898.—2.0 p.M. Premises and Library 
Committee.—3.0 p.m. Subcommittee of Parliamentary Bills 
Committee to consider Memorial from Scottish l‘idland and 
Western Medical Association.—3.30 p.m. Subcommittee on 
Army Medical Reform.—4.o p.m. Subcommittee on Incipient 
Insanity.—4.30 P.M. General Practitioners and Ethical Com- 
mittee.—5.o p.M. Parliamentary Bills Committee. Wednes- 
oe ogni 19th, 1898.—10 a.m. Journal and Finance Com- 
mittee. 





FRANCIS Fowke, General Secretary, 
January, 1898. 


LIBRARY OF THE BRITISH 
ASSOCIATION. 

MeEmMBERS are reminded that the Library and Writing Rooms 

of the Association are now fitted up for the accomodation 

of the Members in commodious apartments, at the offices of 

the Association, 429, Strand. The rooms are open frum 10 

A.M. to 5 P.M. Members can have their letters addressed to 


MEDICAL 


them at the Office. 








THAMES VALLEY BRANCH. 
At a meeting of the Council of the Thames Valley Branch 
November roth, 1897, the following resolution (which we thing 
it right to publish though it has not been sent for Publication 
in the usual way) was passed by the Council of the Braach : 
That the Council of the Thames Valley Branch considers it in; 


that the JouRNAL and officers of the Association should take a i 
action in the election of members of the General Medical Coungil, 





BRANCH MEETINGS TO BE HELD. 


NORTH OF IRELAND BRANCH.—The winter meeting will be held in the 
Museum, College Square North, Belfast, on Thursday, January 27th, 
4P.M.. Members who wish to read papers, show patients, or bring re 
other business before the —— kindly communicate on or befor, 
had al January roth, with JOHN CAMPBELL, Honorary 
Belfast. : 


BORDER COUNTIES BRANCH.—The next meeting of this Branch will ly 
held at Newtown St. Boswells, N.B., on Friday, January 28th, at 3.15 Pl 
Particulars by circular.—R. DUNDAS H#LM, Carlisle, W. HALL Catvgry 
Melrose, Honorary Secretaries. ’ 








he a 
CurIstMAS ENTERTAINMENT AT ST. BaRTHOLOMEW’s Hos. 
PITAL.—The members of the Hospital Amateur Dramatic 
Company, with the assistance of the Hospital Orchestral 
Society, gave their usual Christmas entertainment in the 
Great Hall of St. Bartholomew’s Hospital on Thursday and 
Friday evenings, January 6th and 7th, with a dress rehearsal 
to which some of the patients were invited on January sth’ 
The hall was crowded on each occasion. The d i 
portion of the programme consisted of a comedietta, Th 
Duchess of Bayswater and Co., followed by H. J. Byron's 
comedy, Weak Woman. The acting throughout was of a high 
order, Messrs. H. D. Everington and H. L. Brownlow especi- 
ally distinguishing themselves, whilst Mr. J. Valérie ag 
“Captain Ginger” kept the audience in roars of laughter 
through the last two acts of the comedy. The musical 
portion of the entertainment was equally good. Two glee 
were well rendered by the nurses, and songs were sung by Mr, 
S. F. Smith, Nurse Ball, Mr. P. Wood, and Mademoiselle 
Giulia Ravogli. The overture and the music between the 
acts showed how well the society had profited by the director- 
ship of Mr. 8. Pollard. 


HaRVEIAN Society oF Lonpon.—The annual meeting will 
take place on Thursday next, January 2oth, at the Stafford 
Rooms, Titchborne Street, Edgeware Road, W. After the 
ballot and election of officers for the coming year and the 
delivery of his address by the out-going President, a con 
versazione will be held, to which every member may bring a 
friend. The following is a list of names of gentlemen pro- 
posed by the Council as officers of the Society for the year 
1898 :—President : *James F. Goodhart, M.D., F.R.C.P. Vice 
Presidents: Mr. Argles, Dr. Boxall, Mr. Juler, *Dr. Gee. 
Treasurer: Mr. Edmund Roughton. Honorary Secretaries: 
Mr. Jackson Clarke, *Dr. Leonard Guthrie. Council: Mr. 
Bartlett, *Dr. Cock, *Mr. Alban Doran, Dr. Gow, Mr. J. 
Griffith, Mr. Raymond Johnson, *Mr. Keetley, Dr. Maclure, 
Mr. L. Mark, Dr. Milson, *Dr. Nix. Those names with an 
— are those of members who have not served the office 

efore. 


THE UNIvERSITY OF Lonpon Bitt.—The following resolu- 
tion was unanimously passed at a meeting of the medi 
and surgical staff of the London Hospital Medical College on 
January 7th: “That the medieal and surgical staff of the 
London Hospital is in favour of the scheme embodied in the 
Bill of 1897 for a new University of London; to be amended, 
if possible, according to the representations of the delegates 
of the metropolitan medical schools.” 


Tue “British PHARMACOPa@IA.”—With reference to al 
article in the Chemist and Druggist of January 8th, put 
porting to publish the first part of a critical review of the 
forthcoming British Pharmacopeia, we are officially inf 
that such publication is entirely unauthorised by the Gene 
Medical Council, and that criticism at present is not possible 
because the work is still incomplete. We are also official 
informed that the article already published contains name 
ous inaccuracies, and that it bears internal evidence of hav 
ing been based upon an early unrevised proof. 
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Obituary. 


ERNEST HART, M.R.C.S., D.C.L., 
Editor of 


The British Medical Journal 


FORMERLY CHAIRMAN OF THE PARLIAMENTARY BILLS COMMITTEE OF 
THE BRITISH MEDICAL ASSOCIATION. 





Mr. Ernest Hart for so many years Editor of this JourNaL 
and for a quarter of a century Chairman of the Parliamentary 
Bills Committee died in Brighton on Friday, January 7th, 
after a long illness. Some details of this illness and of the 
courage with which he bore it are given on another page by a 
band which ministered to him at the last. 


THE BRITISH MEDICAL ASSOCIATION. 
Dr. Henry Barnes of Carlisle, President of the British 
Medical Association in 1896-97, has sent the following sen- 
tences epitomising the services which Mr. Ernest Hart ren- 
dered to the Association. The Carlisle meeting over which 
Dr. Barnes presided was the last annual meeting which Mr, 
Hart was able to attend :— 

“In order to appreciate correctly the value of the services 

yendered to the Association and the JouRNAL by the late Mr. 
Emest Hart, it would be necessary to write a history of the 
Association for the last thirty years, but some idea may be 
formed by comparing the state of matters before his appoint- 
ment and that which exists at the present time. When he 
first entered upon his duties as Editor the Association had only 
about 2,000 members, although it had existed about thirty-four 
years ; it has now upwards of 17,000 members. The JouRNAL 
then consisted of twenty pages; now it has sixty-four pages 
and of larger size. 
_ “My first acquaintance with him dates from 1868. We were 
about to form a medical society here, and I entered intoa 
correspondence with Mr. Hart. At that time we only had 
about half-a-dozen members of the Association resident in 
this district, but at a large meeting which was held for the 
purpose of corsidering the matter, a letter which I had re- 
ceived from Mr. Hart was read, in which he so clearly showed 
the advantages of membership of the Association, that a 
resolution to form a Branch was almost unanimously adopted. 
In my capacity as secretary to the newly formed Branch I was 
for seven years a member of the Committee of Council, and 
subsequently for several years I had the honour of represent- 
ing the Branch on the Council. In this way I had many 
opportunities of meeting Mr. Hart, and seeing him at his 
work. He always impressed me as being sincerely anxious to 
promote the prosperity of the Association and the success of 
the JournaL, and he would willingly take any amount of 
trouble with these objects in view. e had also the capacity 
of attracting to his aid those best qualified to do good service, 
and from small beginnings the staff has gone on increasing, 
and now includes, in addition to the permanent editorial 
assistants, a large number of experts—many of them men of 
high standing and eminent authority. 

“With this help he has initiated and carried eut many im- 
portant inquiries and investigations which have resulted in 
great public benefit, and have advanced the prestige and 
standing of the medical profession. The inquiry into the 
evils arising from baby farms was one of the first, and the 
disclosures of the Commissioner in the JouRNAL so aroused 
public attention that the Government were compelled to take 
up the question and pass the Infant Life Protection Act. It 
80 happens that I knew the Commissioner who had charge of 
this inquiry very well, and the results of his inquiry made a 
gteat impression upon me. Since then there have been many 
reports and inquiries calling for more efficient administration 
of workhouse infirmaries, and the necessity of taking more 
effective measures of dealing with imbecile, feeble-minded, 


and backward children. The question of the amelioration of 
the position of the medical officers of the public services, 
questions of sanitary reform, and the necessity of safeguard- 
ing water supplies against contamination with the germs of 
infective disease, have occupied a good deal of his attention, 
and in his treatment of them he has deserved well of the 
public as well as the profession. It would be easy to re 
illustrations of such work. A perusal of the records of the 
Parliamentary Bills Committee show much he has done, and 
form an enduring monument of useful public work. 

‘* In taking his holidays in recent years Mr. Hart has done 
much to extend the influence of the Association by assisting 
in the formation of new Branches. Many new Branches have 
been formed in the Colonies, mainly through his port a 
and the recent successful meeting in Montreal conclusively 
showed that his suggestion to our members in Canada to 
organise themselves into Branches had been adopted. It was 
the first annual meeting held outside the British Isles, and 
its success fully justifies his policy in pony the influ- 
ence of the Association so as to make us truly British, and 
not British in name only. 

‘‘During my year of office as President I have to acknow- 
ledge that Mr. Hart rendered me useful service. In any 
inquiry I wished to make the resources of his staff were 
placed at my disposal. In spite of the obvious failure of his 
health, there was no lack of intellectual vigour, and the last 
time I spoke with him I found that he was as keenly in- 
terested in the welfare and prosperity of the Association as 
ever and as proud of the success of the JouRNAL. 

‘Others may speak of him as a philanthropist, a sanitary 
reformer, or as a Uittérateur. As a politician he influenced 

oliticians, and did much useful work in the lobby of the 

ouse of Commons. I desire to close this brief tribute of 
admiration for his genius by expressing my warm apprecia- 
tion of the very valuable services he rendered to the Associa- 
tion and the JouRNAL as an official.” 


The following telegram, conveying an expression of the 
regret and sympathy of Dr. Roddick, the President of the 
Association, and of the m-mbers of the Montreal Branch and 
of the profession in Canada, was received by cable from 
Montreal on January oth, 1898: 

‘““Mr. Hart’s death causes much regret here. Convey sym- 
pathy from Roddick, Branch, whole profession to widow. 

‘* SPRINGLE.” 

Ata council meeting of the Dublin Branch of the British 
Medical Association held on January 1oth in the Royal Col- 
lege of Physicians, the following resolution was proposed by 
Dr. J. W. Moors, seconded by Dr. Craic, Honorary Secretary, 
and carried unanimously : 


That the Council of the Dublin Branch of the British Medical Associa- 
tion have learned with deep regret the melancholy tidings of the death, 
on January 7th, at Brighton, of Mr. Ernest Hart, D.C.L., the able and ac- 
complished Editor of the BRITISH MEDICAL JOURNAL; that the Council 
are fully conscious of the grave loss to the Association which is involved 
in Mr. Hart’s death, and that they desire to convey to Mrs. Hart an ex- 
pression of their sympathy with her in her bereavement. 


Mr. Ernest Hart, in addition to holding for twenty-five 
years the office of Chairman of the Parliamentary Bills Com- 

mittee, a capacity in which he rendered services more fully 

referred to below, acted for many years as Honorary Secretary 

of the Scientific Grants Committee. He was a staunch advo- 

cate of the policy of devoting annually a sum out of the in- 

come of the Association to the encouragement of research in 

pathology and other departments of science nearly related to 

medicine. For many years he took an ‘active part in pro- 

moting the work of the Committee, and was a strong sup-’ 
porter of the proposal to appoint Research Scholars. His 

connection with the Committee terminated some years ago, 

but its formation was in no small measure due to his 

initiative. 

Another evidence of Mr. Hart’s unceasing desire to increase 

the usefulness of the British Medical Association and add to 

the advantages which attach to membership was afforded by 

the action which he took in 1887 to procure the foundation of 

a library. The scheme had been for some time in his mind 

when, in July, 1887, he addressed a letter to the then Pre- 








sident of Council, Sir Walter Foster, suggesting the formation 
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of a library and reading room for the use of members, and 
offering his own services and resources in carrying out 
the proposal. The Council accepted the suggestion, and 
nominated a Library Committee. Mr. Hart from the first 
acted as Honorary Librarian, and took a great interest 
in the selection and collection of books. His own contribu- 
tions to the collection were numerous and valuable, and in- 
cluded a fine copy of the Basel edition of Vesalius’s great 
work, as well as copies of Bidloo and Albinus, and of William 
Hunter’s Anatomy of the Human Gravid Uterus. He intro- 
duced a system of exchange of duplicate copies with other 
medical libraries, and arranged to obtain the Paris théses as 
they are published. The library has grown under his foster- 
ing care, until it now comprises over 10,000 volumes, includ- 
ing many valuable sets of periodicals. That it is appreciated 
by members is shown by the fact that the number of persons 
who visit the reading room exceeds 5,000 a year, and that the 
number during the last quarter shows that a steady growth 
continues. 

Of Mr. Hart’s work as Editor of this JourNAL this is, 
perhaps, not the time or the place to speak at any length, but 
those who have been intimately associated with him, and 
have worked for him and under him in the conduct of the 
JOURNAL, may take this opportunity of briefly testifying to 
the intense interest which he took in everything that con- 
cerned it. To it he gave unstintingly of the best that was in 
him. No trouble was too great, and a question affecting the 
JOURNAL was always allowed to take precedence of any other. 
Proud as he was of its success he was yet ever seeking im- 
“apes and no suggestion to this end could come before 

im which he did not weigh and carefully consider. 


IN MEMORY OF ERNEST HART. 
By T. Houtmes. 

I HAVE been asked to contribute some particulars of Hart’s 
career to the JOURNAL, which he edited for so long a time, 
and which owes so much to his enterprise and to his 
sagacity. All the members of the British Medical Associa- 
tion are proud of the strength and the position to which the 
Association has risen; but not all of them, perhaps, reflect 
how intimately bound is the Association to the JouRNAL, 
and how much the prosperity of the JourNat was the crea- 
tion of the man whose loss we now deplore. Indeed, the 
majority of our members are not old enough to compare the 
JOURNAL as it is with that which it was before Hart took it in 
hand. Anyone who can make that comparison is in a posi- 
tion to estimate the debt which the whole Association owes 
to the late Editor of its Journat. This is far from being the 
only service which Hart rendered to the profession; but it 
deserves the first mention in the pages of this JouRNAL. 

My only qualification for writing this memoir is that Iam 
now amongst the oldest of Hart’s professional contemporaries, 
having been house-surgeon at St. George’s when he was 
dresser ; but there are several departments of his many-sided 
activity of which I am not qualified to judge, and which 
will, I am glad to think, be treated by more able writers. 

Ernest Hart was born in London, of Jewish parents, in June, 
1835~ His father was in good practice asa dentist in the West 
of London, and his younger brother, who\died at the age of 49, 
followed the same profession. Hart himself was educated at 
the City of London School, then rapidly rising in reputation 
and efficiency under the — headmastership of the Rev. 
Dr. Mortimer, who regarded him as one of his most promising 
pupils, and, I believe, had a warm regard for him. He 
would have gone to one of the universities (Cambridge pro- 
bably) with a scholarship, had it been possible then for a Jew 
to take his degree. 

After the termination of a career of unusual distinction, he 
left the City school, as Captain, and soon afterwards 
entered at Mr. Lane’s school attached to St. George’s Hos- 
pital, and it was here that I made his acquaintance. He was 
then a most promising student, full of energy and intelli- 
gence, and it was during his student career that Hart’s 
first public service was rendered. The degraded condi- 
of the juniors in the Naval Medical Service was attracting 
public attention, ’and was the eause of an unpopularity 
of that service which was very detrimental to the effi- 
ciency of the navy itself. A society of medical students 














was formed, chiefly through Hart’s exertions. at St, Gg 

and the other hospitals, and of this society he was gee 
tary and I was Chairman. It proved most Succeggt 
We were warmly backed up by Colonel Boldero and ul, 
members of Parliament. We collected funds, held pghjj 
meetings—at which, amongst many others, our then = 
Physician, Dr. J. A. Wilson, one of the most effective Of plat. 
form orators, spoke; we organised and presented petitions: 
and ultimately were able to give notice of Parliamentary 
action with so strong a backing that the Government of the 
day recognised the justice of our claims and conceded al} 
that was asked. The Students’ Society ended in complete 
success and with a handsome sum in hand, which wag dig. 
tributed to medical charities. Hart did not serve ag Hongs. 
Surgeon at St. George’s, but at St. Mary’s in 1856, He be. 
came afterwards Surgical Registrar at St. George’s— 

bly with some idea of connecting himself with the School: 
but the duties were not congenial to him, and he attached 
himself thenceforth to St. Mary’s, where he Lecame Ophthal. 
mic Surgeon (1861-1868), and afterwards Aural § 
1865-1868), and Dean of the Medical School from 1863-18669, 
when his connection with the St. Mary’s School ceased, 

He entered at tirst into consulting and operative surgical 
practice, both in ophthalmic and in general surgery, with 
much zeal and with very fair promise of success. He had 
very good connections among the Jewish community, and 
married a lady of good Jewish family. He was also assisted 
with imtroductions to practice by Mr. Coulson, who wag 
then doing a very large practice in the City, but used at 
that time only to attend personally in the daytime, ang 
leave all the rest of his business to Hart and another 
gentleman, who acted as his assistants. 

As a proof of his activity and ingenuity in practical g 
I may mention his proposal for the cure of popliteal aneurysm 
by flexion of the knee-joint, which was illustrated by two 
successful cases recorded in the 42nd volume of the Medico 
Chirurgical Transactions—his own (original) cause and one by 
Mr. Shaw. I was in consultation with him over the original 
case, and can testify that the plan was at that time quite new 
to himself and to us all, though it seems to have been 
tried on the Continent successfully in the previous year, 
It was at the time a real advance in the treatment of popliteab 
aneurysm, and I have employed it with great success; but 
the far greater impunity which now attends surgical opera- 
tions has thrown the bloodless methods into relative 
obscurity. But, however fair might be his prospects of 
success in private practice, his strength lay elsewhere, and 
it was in more public employments that his chief distinctions 
were to be gained. 

He was at this time working for the Zancet, and was’ 
a member, along with Dr. Anstie and Dr. Carr, of a Commis- 
sion appointed by it to investigate the condition of a 
in the Poor-law infirmaries of London. He had the val 
assistance of Dr. Joseph Rogers. The revelations made by 
this Commission produced such a public sensation that the 
Home Secretary of that day (Mr. Gathorne Hardy, now Loré 
Cranbrook) nominated a Committee of physicians and 
surgeons, presided over by Sir T. Watson, to visit the various 
workhouse infirmaries of the city and report to him. It was 
on this report that “‘‘Gathorne Hardy’s Act” was founded— 
an Act which has actually produced an enormous improve-: 
ment in the medical treatment of paupers in London, and, 
through the creation of the Metropolitan Asylums Board, has 
exercised a most beneficial influence on the health of thewhole 
town. That improvement has spread and is spreading by the 
force of example to the infirmaries throughout the country. 
And, if it were not for the ingrained unpopularity of every-_ 
thing connected with the Poor Law, the out-patient dis- 
pensaries established under the Act would be a most im- 
portant factor in lessening the abuse of the hospital out- 
patient system. Hart’s share in this great work is one of his 
earliest and best titles to the gratitude of the public. And 
I believe that the present provisions for the compulsory noti- 
fication of infectious disease—provisions the importance 0 
which can hardly be exaggerated, especially in our crowded 
cities, are largely due to Mr. Hart’s advocacy and A 
principles which he laid down in his Reports on the Hospi- 
tals of the Sate, and on the Workhouse Infirmaries prior to 
Gathorne Hardy’s Act. 
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Mr. Hart’s influence as a sanitary reformer was immensely 
increased when 1n 1866 he succeeded Dr. Markham, on his ap- 
intment to the office of Medical Inspector under the Local 
overnment Board, as Editor of this Journat. And the 
penefit was mutual. If Hart gained power by his command 
an independent organ of public and professional opinion, 
and by the support of a great organisation, which he knew so 
well how to strengthen, the JoURNAL and the Association de- 
rived even greater benefit from his vigorous writing, his inti- 
mate knowledge of journalism, and his almost instinctive 
acity in selecting useful subjects for public discussion, 
and in directing such discussion to a good result. 

I can only illustrate his career as an editor by a few of the 
most oom fm selected out of the records of his 

and useful life. 

MT nase over, therefore, with a mere verbal mention such 

matters as the agitation of the question of the admission 

of Members toa share in the government of the College of 

Surgeons, of the Medical Acts Amendment Act of 1887, and 

of the One Portal System. All of these reforms he vigour- 

ously advocated, and such advocacy would form a claim to 
high praise in the record of any other medical reformer. In 
Hart’s case it sinks into comparative insignificance. 

One of his most useful works was the inquiry into the prac- 
tice of baby farming, to which I am glad to find that justice 
will be done by one better qualified than I am to speak of it. 
Another, and one perhaps even more important, was his set- 
ting forth of The Truth about Vaccination in a vigorous work 
directed to the refutation of the follies and fallacies by which 
the antivaccinists were endeavouring to deprive the 
world of the benefits of Jenner’s inestimable discovery. That 
this attempt is now so clearly shown to the public in its true 
colours, and the disastrous effects which would follow even 
partial success in it are so well appreciated, is due in no small 
‘degree to his labours. Another great public service must not 
be forgotten even in so fragmentary an account as this is. I 
mean the admirable series of articles on Hypnotism, Mes- 
merism, and the New Witchcraft, which appeared a few years 
ago in these columns, and were republished, with additions, 
in a book which has since passed into a second edition. 
Quacks are irrepressible, and those who flourish chiefly on 
female weaknesses most irrepressible of all; but all that 
could be done towards putting down one of the most mis- 
chievous of quackeries was effected by these admirable 
articles. Nor must I omit to mention the persistent efforts 
which he made to abate the smoke nuisance, which is so 
great a curse to our London atmosphere, and hardly less so 
in the great centres of manufacturing industry. ‘‘The re- 
markable success of the movement for smoke abatement,” 
said Sir F, Pollock at Grosvenor House, April roth, 1883, 
“was due above all things to the energy, the enterprise, the 
ability, and the unceasing exertions of Mr. Hart.” 

He was equally energetic in his endeavours to check the 
gteat epidemics which devastate the world, and whose 
Tavages are appalling in countries where the first principles 
of sanitation are unknown or disregarded. Thus he wrote on 
the Influence of Milk in spreading Zymotic Disease (and 
worked personally on behalf of the Aylesbury Dairy Company 
in aid of their endeavour to secure an uncontaminated milk 
supply), he called attention to waterborne typhoid, to the 
sanitary needs of India, and to the nurseries of cholera, and 
was indefatigable in urging the necessity for regulating the 
great pilgrimages, which are such powerful agents in spread- 
ing epidemic diseases. 

In all these efforts he was sympathetically assisted 
by his wife, a daughter of Mr. A. W. Rowland of Lower 
Sydenham, who survives him. Mrs. Hart has _ herself 
ered & medical education, and could take an intelligent 
: are in all his pursuits and tastes. One of these tastes was 
foreign travel, and this was not only a delight to him while 
in health, but unfortunately became a necessity as the slow 
disease which ultimately consumed him became more and 
— pronounced. He visited.in succession Japan, India, 

urmah, and the West Indies, and of each of these countries 
ae ins left interesting notices, and in some—notably Japan 
b. India—he made extensive and excellent collections of 
je is art—for he was an acute and excellent judge of 
Ings. But this topic also will be treated by amore 


accomplished writer. 


In the year 1883 a meeting took place at Grosvenor House, 
under the presidency of the Duke of Westminster, at 
which a portrait of her husband, by Frank Holl, from soo 
subscribers, was presented to Mrs. Ernest Hart. In the 
address which accompanied the presentation, Mr. Hart’s ser- 
vices to the medical officers of the navy were especially 
dwelt upon; and it is also shewn that he had been hardly 
less serviceable to those of the army and the Poor Law, and: 
to the medical officers of health. The account of that meet- 
ing given in this Journat for April 14th, 1883, is well worthy 
of the perusal of anyone who wishes to form an idea of the: 
extent and of the success of Mr. Hart’s labours on behalf, 
not of his own profession only, but of all the human race. 
One who knew him well (Canon Barnett) said on that occa- 
sion that he well remembered Mr. Hart saying to him, ten 
years previously, that ‘‘he hoped to leave the world a little 
better than he found it.” It was a noble hope, and the mem- 
bers of this Association know how indefatigably and how 
successfully he strove to realise it. 


The following sketches of Mr. Ernest Hart’s manifold labours ix 
various fields of public work have been contributed by some of 
those who were associated with him in the study of the several 
questions as they arose. 


HIS PUBLIC HEALTH WORK. 

In the sphere of public health and preventive medicine Mr. 
Ernest Hart has been one of the foremost leaders of the re- 
forms which have been secured during the past quarter of @ 
century. At the commencement of his career the public 
mind had not yet fully grasped the great principles of sanita- 
tion, although the persistent efforts of the earlier reformers— 
Southwood Smith, Chadwick, Simon, and others—were begin- 
ning to take effect. Mr. Hart brought his keen intellect to 
bear on the glaring evils of the time, and bya persistent 
attack on one blot after another he let light into many of the 
dark corners of our social life. He had the not too common 
gift of seizing the most favourable opportunity for securing 
attention to glaring evils, and he had the tact and courage to 
persevere until the reforms he had in view were attained. 


HOSPITALS OF THE STATE. 

His first great effort was on behalf of the sick poor in our 
metropolitan workhouses, and it is curious to note that one: 
of his latest crusades was to expose the shortcomings of a 
large proportion of our provincial workhouses and infirmaries, 
and to seek to secure for the sick poor in those institutions 
the more rational and humane treatment which thirty 
years ago he successfully assisted in securing for the. 
sick poor of London. It was in 1865, that Mr. Hart, 
then one of the editorial staff of the Lancet, co-operated 
with Dr. Anstie, Dr. Carr, and Dr. Joseph Rogers in an in- 
vestigation for that journal into the condition of the sick poor 
in the metropolitan workhouse infirmaries. In an article in 
the Fortnightly Review on the ‘Hospitals of the State” he 
forcibly drew attention to the barbarities of the system then 
prevailing. Soon afterwards he took part in forming the 
Metropolitan Workhouse Infirmaries Reform Association, 
and he led the crusade which, eighteen months later, cul- 
minated in the passing of Mr. Gathorne Hardy’s Metro- 
politan Poor Act of 1867, an Act which led to the creation of 
the Metropolitan Asylums system, the erection throughout 
the metropolis of separate infirmary buildings administered 
as, what ther are now admitted to be, ‘‘ Hospitals of the 
State,” and the classification of the sick in wards apart from 
the lunatics, imbeciles, able-bodied, and infectious patients. 

Many of the larger provincial cities profited by the metro- 
politan lessons, and gradually reformed their Poor-law 
methods, but a few years ago Mr. Hart realised that the better 
and humaner results which had been secured in the larger 
centres of population were still unknown in many of the 
remoter country workhouses, where there was still frequently 
to be found no proper system of trained nursing, where the 
sick poor were still too often left to the tender mercies of a 
few ignorant paupers, and where the accommodation was still 
deplorable. It was his opinion that more would be accom- 
plished in the direction of reform by publishing a series of 





articles describing the inside of the union infirmaries and their 
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inmates than by any indictment based on generalised state- 
ments. By this means he endeavoured, in the first instance, 
to arouse local sympathy or even local hostility, and at the 
same time to draw the attention of the Local Government 
Board, through the agency of an educated public opinion, to 
well-authenticated instances of maladministration or posi- 
tive neglect. The success that attended this method is too 
recent to need much comment. The very fearlessness which 
challenged opponents, by placing unpalatable facts before 
them, attracted public attention, and when he emphasised 
the perfunctory manner in which the official inspections were 
often carried out, it had the effect of infusing more life and 
energy into a most essential part of the functions of the Local 
Government Board. 

The great reform which Mr. Hart had set himself to 
accomplish was the introduction of greater humanity into the 
treatment of the sick, the aged, and the infants. So long as 
these helpless creatures were at the mercy of the ignorant 
pauper helps, so long would their life be liable to be one long- 
drawn period of misery. Mr. Hart took up the position that 
it was the duty of the guardians to provide all the care and 
skilled attention which would surround them in a voluntary 
hospital had they had the good fortune to be on the other 
side of the invisible line that divides the poor from the pauper, 
and he consistently worked towards that end. 

In 1896 his attention was directed to the workhouses in 
Treland; he pursued the same method, with the result that 
he placed before the readers of the British MEDICAL JOURNAL 
a series of pictures representing such conditions of misery 
and neglect existing under the Poor Law, that public opinion 
was at once aroused to demand a reform. 

It is not often given to a reformer to see the immediate 
fruits of his labours, but Mr. Hart had the gratification of 
being able to chronicle individual instances of improvement 
in the administration of workhouses around which he had 
thrown the lash of his criticism: but, far beyond that, he saw 
the great reform of the abolition of pauper nursing by an 
order of the Local Government Board. The time was ripe for 
this; several agencies had been at work, with most of which 
Mr. Hart was in cordial co-operation, and by these various 
means public opinion was made fully aware of the evils which 
surrounded the system of pauper nursing. Still, to Mr. Hart 
is due the credit of focussing the eye on individual instances 
of cruelty, neglect, hardship, and indifference, which gave a 
substance to the vague c»arges made against the system. 


BaRRACK SCHOOLS. 

A correspondent writes: In Mr. Hart the children have 
indeed lost a powerful and devoted friend. It must be nearly 
thirty years ago since we used to look to him for help in advo- 
cating boarding out. But, although Mr. Hart’s interest in 
pauper children extended over so long a period, it was not 
until the early eighties that he began to turn his attention to 
the barrack schools, being called to observe the products of 
the system in some of the girls reared in one of the schools 
whom his sister-in-law, Mrs. S. A. Barnett, endeavoured to 
train in a small cottage where Mr. Hart was a frequent guest. 
The results being unsatisfactory, his keen mind probed to 
find the flaw in the education, and with the many channels 
for information to which he had access, he had svon 

athered a mass of information. His interest increased with 

is knowledge, while his clear judgment discriminated 
between the remediable mistakes in administration and the 
radical errors of a system which “‘only destruction could 
remove.” That reform was neededhe wasconvinced, and that 
it should go in the direction of individualising the children 
he also unswervingly held, but he took no public action, 
except by constantly keeping the matter before the press, 
until the scandals of the cruelty practised on the children at 
the Brentwood schools, and the occurrence of a large number 
of cases of food-poisoning at Forest Gate in the summer of 
1894 gave him an opportunity. 

A deputation, which the British Medical Association took a 
large part in organising, was introduced to Mr. Shaw Lefevre 
{then President of the Local Government Board) by Sir John 
Gorst. Ably supported by others who spoke on various 
aspects of the matter, Mr. Ernest Hart made a masterly 
statement, showing the need of a public inquiry, and de- 
manding the appointment of a Departmental Committee. 
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The children’s champion—never so persuasive as when pl 


ing for the helpless; never so eloquent as when stirreg 
injustice—won his demand, and on the appointment of the 
Committee in October, 1894, Mr. Hart was summoned ag thy 
first witness. He brought, as he explained, no “ eyewitness 
experience,” but a mass of carefully sifted knowledge & col 
lection of information from authorised persons, and a vita} 
sympathy with children and their needs. He marshalled hig 
facts, arranged his arguments, and pressed his reforms on the 
Committee with a lucidity, comprehensiveness, and force: 
which evidently carried great weight, for after heari 
witnesses the now famous Report embodied many of hig sug. 
gestions, and in the main supported his conclusions, 

The series of articles directly drawn from the evidence’ 
which have appeared in the British MEpIcaL Journat ate 
being carried out in accordance with Mr. Hart’s axiom, that, 
subject needing reform has to be kept before the public untij 
the public demands reform. That the public have begun to 
require wider views and more far-sighted objects in the treat. 
ment of these children is already seen in the formation of the 
State Children’s Aid Association, an influential body bent on 
obtaining for the children that form of education which yj] 
eventually raise them above pauperism. On the Council of 
this Association Mr. Hart took a seat, and although pre 
vented by frequent illnesses from making attendances, hig 
advice and suggestions have been often sought. Moved bya 
lever of common feeling the Local Government Board, hitherto: 
culpably apathetic to the welfare of its childish charges, hag 
taken some important steps, and Mr. Hart lived to see some of 
the changes made which he so passionately advocated. The 
ophthalmic condition of the London pauper children is no 
longer a matter of questions. Mr. Sydney Stephenson hag 
exposed facts, and the Government has removed the diseased 
children from the guardians’ charge. The feeble-minded, the 
under-nourished, the ‘‘ remanded” children, and those suffer: 
ing from ringworm, and diseases of malnutrition, are in 
future to be specially cared for by the Metropolitan Asylums 
Board. A new ophthalmic hospital is to be built, the 
cubic space for each child is to be raised, while 
in all the schools greater consideration is shown to 
the dietary, exercise, and play appliances of the unfortunate 
class for whose welfare Mr. Hart so persistently laboured, 
The work of demolition has also begun, for the Local Govern- 
ment Board have decided that the largest barrack schools, 
Sutton, containing 1,500 children, shall be broken up and the 
children. scattered. Mr. Hart’s action has been bitterl 
opposed in some quarters, but he treated these attacks with 
indifference, strong in the purity of his motives and con- 
fident that the public, when it knew the facts, would endorse 
his views. In the opinion of a country guardian, ‘‘ His wise 
action mainly changed the public opinion with regard to 
workhouse nursing ;” doubtless the memory of this victory 
won years ago for the sick poor gave him both courage and 
patience in his efforts for the children of the poor. 


Baspy FARMING AND THE PROTECTION OF INFANT LIFE. 
Within two years of his appointment as Editor of this 
JouRNAL Mr. Hart turned his attention to the evils then 
existing in regard to baby farming, and we are indebted to 


the Commissioner appointed by him to write the reports . 


of the Baby Farming System and its Evils which ap 
peared in the Journat of 1896 for the following short 
historical note: Nothing could more clearly show his 
indomitable energy and journalistic enterprise than the 
work which he did in this connection. Having satisfied 
himself that a gross and wicked traffic in infant life was 


being carried on he set himself the task of exposing the ~ 


evil. As the result of his preliminary inquiries he was soon 


in the possession of much valuable information with 


respect thereto. He inserted an advertisement in al 
newspaper which ‘‘enjoys a great and lucrative reputa- 
tion in this traffic,” offering a reward to persons who 
were willing to adopt a child for a fixed sum. It may be of 
interest to recall that within a week of the announcement ap- 
pearing no fewer than 333 letters were received, while several 
ersonal applications were made during the same period. 
The inquiry amply manifested that the greatest facilities 
existed for the disposal of children; that for £10 per head— 
the market price of an infant’s life under these circumstances 











wi 82 


ses 


SPrerseraes 


eapatetescac sees 


e@eans 


ee ee eee ee ee 


a a i ie a ke eee ee ee 








ealarersecTarsenneearvress = 








JAN. 15; 1898. | 


ERNEST HART. 


Tas Barry 
MEDICAL Jouumas I 79 








————— 

_aby number would be taken, so that they would give no 
forther trouble, and never be heard of again. But the replies 
to the advertisement also furnished Mr. Hart with the ad- 
dresses of most of the women who resorted to baby farming in 
the metropolis. This information was turned to excellent 
account, for he secured the services of the late Dr. Alfd. Wiltshire, 
who adopting the réle of a distressed father burdened with the 
incubus of an inconvenient illegitimate child, paid visits to 
the various baby farms with a view to ascertaining all that 
he could of their owners and their practices. These inquiries 
also included visits to places of ‘‘temporary retirement for 
ladies,” of which at that time there were many, in which the 
procuring of abortion was carried on to a large extent. 

Thus it was that Mr. Hart became possessed of a large 
amount of valuable information bearing upon the subject, 
and armed with this he lost no time in endeavouring to put 

ublic opinion in motion in order to secure some legal restric- 
tions in the practice of baby farming. In 1868 several articles 
were published in the British Mepicat JouRNAL embodying 
the main facts of the inquiries. As _ the result of this 

yestions were asked in the House of Commons respecting 

e statements which had appeared in the British MepicaL 
JournaL; and Mr. Gathorne Hardy, the then Home Secretary, 
was further asked whether he intended to put the law in 
motion to suppress the evils to which attention had been 
drawn. The official reply was that the statements had been 
read, and that it was quite evident, if they were true, they 
reflected great disgrace on any nation in respect to which 
they were made. But here the matter ended as far as the 
Government was concerned, and here also began the most 
difficult part of Mr. Hart’s enterprise. 

Despite the hideous practices which had been exposed, 
and the unassailable evidence in support thereof which had 
been produced, it was not until four years later that an 
Act for the Protection of Infant Life was passed. This Act, 
which came into force on January ist, 1872, has been super- 
seded, as was pointed out in the JourNaL of January st, 1808, 
by the new Act of last year. — 

Mr. Hart never lost his interest in the subject of infant life 

rotection. It was this fact which led. him to appoint a 
Bpecial Commissioner to write some articles upon The Baby 
Farming System and its Evils, which appeared in the Britisu 
MepicaAL JOURNAL in the early part of 1896. The appearance 
ofthese articles was especially opportune, for shortly after- 
wards the House of Lords Committee appointed to inquire 
into the subject of baby farming began to hold its sittings, 
and the articles in question were freely referred to by the 
Committee. 


WATERBORNE DISEASE. 

In the sphere of Preventive Medicine Mr. Hart never lost 
an opportunity of emphasising the great principles of purity 
of water, of air, of soil, and of food. From the time when, in 
1865, he took part in the investigation of a mysterious out- 
break of cholera at Theydon, Bois, in Essex; and when, in 
1866 the disastrous cholera epidemic of that year in 
East London was traced to the distribution of unfiltered 
and specifically polluted water from the Lee during 
several days by the East London Water Company, he watched 
the course of each epidemic of Asiatic cholera. From year 
to year his conviction strengthened that the drinking or 
the ‘‘eating” of specifically infected water was the cause 
of practically every one of the epidemics. These views he 
strongly brought out in his address on ‘‘ Waterborne Cholera,” 
delivered before the annual meeting of the American Medical 
Association at Milwaukee in June, 1893, and reiterated in his 
address on ‘‘ The Nurseries of Cholera: Its Diffusion and its 
Extinction,” which he delivered befcre the Section of Public 
Medicine of the British Medical Association at Newcastle in 
August, 1893. In the second of these addresses he laid bare, 
in his peculiarly graphic and forcible style, the dangers of the 
great Indian fairs and of the Meccan pilgrimages, and when, 
in 1894, he personally visited India he attacked very vigorously 
the sanitary shortcomings of that great Empire, and sought 
to impress on the Government, as well as on the people at 

tge, the urgent need for radical sanitary reforms, which 
Would, as a first instalment, secure the water supply of the 
people against pollution. The absurdities of the old quaran- 
é systems as a means of keeping out epidemic diseases he 








ridiculed, and he helped in no small degree to bring about 
their final abolition in this country. 


MILKBORNE DISEASE. 

Milkborne disease also engaged Mr. Hart’s attention. At 
the International Medical Congress of 1881 he read a paper on 
‘¢ The Influence of Milk in Spreading Zymotic Disease,” giving 
the history of seventy-three outbreaks of typhoid fever, scar- 
latina, diphtheria, and allied throat illness which had been 
traced to the agency of milk. He dealt with the same subject 
before the Social Science Association at Huddersfield in 1883, 
and in afurther report in 1897 he has set out the history of 
ninety-five additional outbreaks of disease traceable to the 
same agency. 

As Chairman of the Parliamentary Bills Committee of the 
British Medical Association, a position which he occupied 
from 1872 to 1897, he systematicaily studied and fearlessly 
criticised all proposals for legislation affecting the medical 
professional and the public health ef the community, and 
many are the amendments of dangerous or inadequate pro- 
posals which have been secured in Bills before Parliament, 
whilst many also are the measures which he and the Parlia- 
mentary Bills Committee have been instrumental in bringing 
before Parliament and successfully adding to the statute 
book. The interests of medical officers of health, and through 
them of the public health of the community, have always 
found in Mr. Hart a staunch champion. His address on 
‘¢ Local Government as it is, and as it ought to be,” read at 
the Sanitary pen at Leicester in 1885, showed clearly 
the pressing need for local government reform and the lines 
on which it should be carried out; and when, in 1888, the 
Bill for reform of local government in England and the esta- 
blishment of a system of county councils throughout the 
country was before Parliament, he was instrumental 
in securing several important additions and amend- 
ments. He sought to secure the general appointment of 
county medical officers of health, but the clause actually 
embodied in the Act was only a limping concession to his 
advocacy. In the following year, supported by the Scotch 
Association of Medical Officers of Health, he and the Par- 
liamentary Bills Committee were more successful, and 
secured in the Local Government (Scotland) Act of 1889 the 
recognition of the principle of stability of tenure for the 
medical officer of health, a principle which has been since 
recognised in the Public Health (London) Act of 1891 and in 
the Public Health (Scotland) Act of 1897. His efforts had 
also much to do with the passing of the Infectious Disease 
Notification Act of 1889. 


SMOKE ABATEMENT. 

Smoke abatement was another of the many movements 
with which Mr. Hart’s name has long been associated, and 
by means of the Smoke Abatement Exhibition of 1882—which 
was mainly due to his initiation—he did much to solve the 
difficult problems involved in that troublesome question. 
It is no fault of his that the practical remedies which he 
then indicated and himself adopted against the evils have 
to a large extent been ignored by the public whom he sought 
to benefit. Mr. Hart took the warmest interest in the 
organisation of the International Health Exhibition of 1884, 
and as a member of the Executive Committee he gave much 
time and labour to promote its success. 


VACCINATION. ; 
Mr. Hart’s advocacy of vaccination as a prophylactic 


| against small-pox is well-known. His pamphlet, entitled, 


The Truth about Vaccination, published in 1880, set out in a 
concise form the facts and arguments in support of vaccina- 
tion, and answered all the se:ious objections advanced 
against the practice. It did much towards spreading accurate 
information on the subject amongst the general public, and 
its value was shown in the virulent. and personal attacks of 
which he was the constant recipient at the hands of the anti- 
vaccinators. He was strongly in favour of vaccination with 
calf lymph, and as long ago as 1879 he drew up a Preliminary 
Report on an “ Investigation of the Results of Vaccination 
from the Calf in various Countries,” and submitted it toa 
conference held in London on his suggestion on December 4th, 
1879, at which a number of the leading members of the medi- 
cal profession attended, and met M. Warlomont, of Brussels. 
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The fact that to-day, eighteen years after that Conference was 
held, we are apparently on the eve of the inauguration of a 
national system of vaccination with calf lymph, is an elo- 
quent testimony to the soundness and acumen of Mr. Hart’s 
judgment. A new edition of The Truth About Vaccination 
was called for and issued in 1895. 


INDIAN SANITATION. 
Dr. W. J. Simpson, late M.O.H. Calcutta, and one of the 
Secretaries of the Indian Medical Congress, writes :— 

One of the most important results of Mr. Hart’s 
visit to India in 1894-95 was the improvement afterwards 
effected in the Mecca pilgrimage. His mission aroused more 
than a passing interest in the subject among some of the more 
influential officials ; and it awakened among the Mohammedan 
leaders a desire to save their community from the dangers 
which the pilgrims to Mecca incurred owing to the insanitary 
condition of Kamaran, Jeddah, and the Holy City. Mr. Hart 
carried the Mohammedans along with him in his views, and 
his representations on the subject came therefore with 
peculiar force and effect, and it is in no small measure due 
to his efforts that so much has been recently done to improve 
the conditions under which the pilgrimage is made. Sir 
Charles Elliott, the Lieutenant-Governor of Bengal at the 
time of Mr. Hart’s visit, was the first to appreciate and give a 
hearty welcome to his mission ; and when proposing a vote of 
thanks to Dr. Harvey for his presidential address to the 
Indian Medical Congress, spoke in the following terms on the 
pilgrim question : 

Another subject which has been a good deal in the mind of the Govern- 
ment is that regarding cholera among Mecca pilgrims. Our distinguished 
visitor, Mr. Hart, delivered a lecture on the subject on Saturday, and 
showed the value of what Dr. Harvey said about the importance of 
carrying the mind of the public with us. Any attempt that we may make 
to put down the evils which attend the pilgrimage to Mecca, in the course 

which so many of our fellow subjects in this country suffer seriously 
and perish on the way, is to be welcomed. They start from this place in 
a state of disease and in a state of poverty, by reason of which they are 
unable to carry out the journey properly and safely. To relieve this 
there are excellent philanthropic people, who would desire to do much, 
but itis absolutely impossible to do anything unless we can carry the 
people with us, and unless we can carry the feelings and wishes of the 
people along us. No doubt that Mohammedans are the persons from 
whom the pilgrims are drawn, and I thank Mr. Hart for my own part and 
on behalf of the Government for the trouble he has taken in drawing 
together the members of the Mohammedan community, whose leading 
representatives met him a few days ago, to share his views and to see 
with his eyes. 

The strong support given by Mr. Hart to the resolu- 
tions passed by the Indian Medical Congress was invaluable. 
His experience in these matters proved to be of great. assist- 
ance, and it is to Mr. Hart mainly that the medical officers in 
India owe the speedy abandonment by the Secretary of State 
for India of the objectionable third clause of the Cantonment 
Bill. That clause rendered a medical oflicer who examined a 
prostitute compulsorily or periodically for the purpose of 
ascertaining whether she was or was not suffering from any 
venereal disease, liable on conviction in a summary manner 
to a fine of R.100, or to imprisonment. Thethird clause was 
an insult to the whole body of medical menin the service of 
the Government, and Mr. Hart’s assistance in their hour of 
need is not likely to be forgotten. 

Mr. Hart’s desire to help the medical profession in 
India, and advance the cause of sanitation in that country, 
was much appreciated by the profession in [ndia, as shown 
by the unanimity with which, after the delivery of this 
address pointing out the need of scientific and sanitary places 

of research, a resolution was framed, stating that the 
Congress in general meeting assembled heartily concurs in the views 
which have been expressed as to the primary importance to the health 
and welfare of the army and of the people of India, of the liberal en 
couragement and support by the Government of India, by the municipal 
authorities, and by individuals of scientific and sanitary places of 
research and clinical study, for the better knowledge, prevention, and 
treatment of the prevalent diseases of India (such as cholera, malarious. 
fevers, diphtheria, etc.), and the endowment of qualified persons for 
these purposes. 

Mr. Hart’s ardour sometimes carried him into regions in 
which it appeared to some that he did not sufficiently appre- 








== 
ciate the labours of the many eminent medical men who 
spent their lives in India, and that he criticised somewhg 
severely the attainments of his medical brethren. It wag this 
misunderstanding which estranged some of the members of 
the Indian Medical Service; but it could at the most haye 
been only a temporary disagreement, for those who knew My 
Hart best were aware that there was no one more Joya) 
to the profession, and that he was attacking a system and not 
individuals. The defects of the system of medical and gapj. 
tary administration in India lay not with the able medica} 
officers in the public service, but with the Indian authorities 
who were satisfied with its present undermanned condition, 

















THe TEMPERANCE MOVEMENT AND THE CoFFEE TAVERN, 

One of the matters in which Mr. Hart took an active jp. 
terest was the means to be taken to check the evils of 
inebriety, and he early recognised that the true remedy wag 
to be found not in repressive legislation, but by providing 
greater facilities for rational recreation, and means for treat. 
ing inebriety as a disease. Dr. NorMAN KERR writes :— 

Mr. Ernest Hart took a warm interest in the various de- 
partments of that striking feature of the Victorian Age which 
is best known as the ‘‘Temperance Movement,” using the 
word ‘‘ temperance” in its broadest sense. In the institution 
of these most practical and useful establishments—coffee 









taverns—he bore a conspicuous part. Well does the writer 
remember attending, with a few other ladies and gentlemen, 
at Mr. and Mrs. Hart’s hospitable residence, repeated gather. 
ings, in which both Mr. and Mrs. Hart displayed deep in- 
terest in the establishment of this now popular and svecegsful 
enterprise. Indeed the name of ‘‘ coffee tavern,” which 
rapidly czught on, was, as by an inspiration, suggested and 
adopted at one of these conferences. For many years Mr, 
Hart acted as a director of the London Coffee Tavern Com- 
pany, never wearying in publicly advocating the claims of 
this new departure in practical temperance, on public health 
as well as on social and philanthropic grounds. 

Nor should his valuable services, alike in his capacity ag 
Editor of the JourNat and as efficient worker, to the modern 
movement in the British Medical Association, in the true 
interests of habitual drunkards, be forgotten. From its 
foundation he was an active Vice-President of the Society 
for the Study of Inebriety, and one of his papers to that 
Society on Ether Drinking attracted the attention of the 
civilised world. Mr. Hart’s persistent and ungrudging sym- 
pathy with, and advocacy of, all genuine efforts at sobriety 
are fresh in the grateful recollection of all real friends of true 
temperance. The writer, in the course of a protracted friend- 
ship, never appealed to Mr. Hart in vain for repeated succour 
and encouragement to professional colleagues bravely battling 
with the direful disease of inebriety, unselfish good deeds 
unknown to the world at large. 


NATIONAL HEALTH SOCIETY. 

Miss Fay Lankester, Secretary of the National Health 
Society, sends the following note: 

Mr. Ernest Hart joined the Committee of the National Health 
Society in 1876, and in 1877 became Chairman of the Execu- 
tive Committee. He continued to take a deep interest in the 
promotion of the Society to the day of his death, and was 
always anxious to hear of its usefulness and well-being. He 
retired from the chairmanship two years ago on account of 
failing health, which prevented his regular attendance at the 
meetings of the Society. During the time he was in active 
work on the Committee of the Society some of its most use- 
ful public work was accomplished—namely, the strong ad- 
voeacy for vaccination, the organisation of lectures on al? 
subjects relating to public health, the training of teachers 
for county council work, and free lectures amongst the poor 
on all subjects relating to personal and domestic hygiene. 
Mr. Hart was, whilst travelling in [ndia, the means of start- 
ing a Branch Health Society in that country. 


REGISTRATION OF PLUMBERS. 

His mind was essentially practical. Nothing had value 
for him in practical matters until it was expressed in terms 
intelligible to everyone. A minor consequence of this 
dominant characteristic, but one which was essential to his 
personal charm, was the fact that, with all the public objects 
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e set himself to achieve, and the often hot conflicts 
rose in the course of his efforts, he never had or 
da grievance. His endeavours to bring about that 
rable of reforms—the better training and registra- 
‘on of plumbers—were characteristic of this attitude, and 
a Jan of opening the campaign was proposed in the same 
fineet and incisive manner as characterised all his public 
ork. It was at a dinner of the Plumbers’ Company when 
Ernest Hart, having listened to the long list of post-prandial 
rations which custom has imposed as necessary, rose to con- 
tribute his quota to the talk. In those days the great City 

mpanies had only just begun to recognise the trust of their 
- ition. From what a different aspect he viewed the raison 
eure of his host and their hospitality? To him the Plum- 
pers’ Company existed for the plumber, and in a short and 
ithy speech he told the Company that singularly apparent 
fact. From that time till he died he never ceased advocating 
the reforms which he thought necessary. In this work he 
was ably joined by Mr. W. kK. E. Coles, the Secretary of the 
Company, and together they, in the pages of this JouRNAL 
and in ¢ ther ways too numerous to mention, never ceased to 
enforce the results of their combined deliberation. 
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THE MEDICAL SICKNESS, ANNUITY, AND LIFE 
ASSURANCE SOCIETY. 
Dr. pE Havi~Lanp Ha xt, Chairman! of the Executive Com- 
mittee of this Society, sends the following sketch of Mr. 
Hart’s part in the foundation and subsequent conduct of this 
iety : 

Pie mention of Mr. Hart’s life-work would be incomplete 
ifit did not include an account of the Medical, Sickness, 
Annuity, and Life Assurance Society. Attempts had been 
made to start a provident society for the medical profession 
previous to 1883, but they had all proved failures. In the 
beginning of that year Messrs. Bain Sincock and Ravenhill 
addressed letters to the British MeEpicaL JouRNAL strongly 
advocating the formation of a medical sick and benefit 
society. ‘These letters provoked a lengthy correspondence, 
put, as on previous occasions, in all probability nothing 
would have resulted from the discussion, had not Mr. Hart 
taken up the question in his usual energetic manner. In 
order to lay before the profession a workable scheme he 
obtained the advice of a professional actuary at his own cost, 
and defrayed the preliminary {expenses incurred before the 
Executive Committee was constituted. Not the least of the 
benefits Mr. Hart conferred on the Society was the appoint- 
ment of Mr. C. J. Radley the first secretary. 

Mr. Hart recognised that, in launching a new society with 
little or no experience to guide the Committee, it was all im- 
portant that the cretary should be a man of great ability 
and judgment, ou here Mr. Hart’s consummate knowledge 


’ of character enabled him to select a man exactly fitted for 


the post. It is not too much to say that the shrewdness and 
the intimate knowledge possessed by Mr. Radley of the work- 
ing of friendly societies were invaluable at the starting of the 
new Society. Equally successful was the appointment of the 
present Secretary, who was also selected by Mr. Hart. From 
the foundation of the Society in 1883 until 1894 Mr. Hart was 
the Chairman of the Executive Committee, and, except when 
he was travelling abroad, he hardly missed a monthly meet- 
ing, and, in order to save expense, these meetings were held 
at his private residence. On resigning the office of Chairman, 
the post of President was created, in order to retain Mr. Hart’s 
name at the head of the Society, and the Executive Committee 
voted a sum of 2v0 guineas from the management fund for 
the purchase of a work of art to be presented to him as a 
small recognition of his services to the Society. This action 
of the committee was cordially endorsed at the annual meet- 
ing of the Society in 1894, and a resolution thanking Mr. Hart 
for “the energy, ability, and public spirit with which he 
initiated the foundation of this Society, and for the con- 
tinuous skill and care with which he has so successfully con- 
ducted its affairs,” was carried with acclamation. Ifthe medi- 
cal profession had no other cause for gratitude to Mr. Hart, a 
retrospect of the valuable work done by the Society during 
the fifteen years that have elapsed since its foundation should 
be sufficient to ensure the most grateful thanks, not only of 
the members of the Society, but also of the remainder of the 
profession, who have thus been spared many distressing 


appeals for assistance. It may be asserted that the 
Society would hardly have existed, and certainly not in its 
present flourishing condition, had not Mr. Hart taken it up. 
His financial genius, great administrative skill, and ability in | 
selecting suitable men for carrying on the routine work of the 
Society, have resulted in a great success, and the foundations 
have been so firmly laid that, even though the hand which 
guided the Society so skilfully through its -—_ difficulties 
has been removed, there is every reason to believe in the 
prospect of an increasing success in the future. 


IRISH DISPENSARY DOCTORS. 
THE following lines are written by one who has taken a pro- 
minert part in the movement for obtaining better con- 
ditions for the medical officers of the Irish Poor-law Ser- 
vice :— 

For many years Ernest Hart has given much attention to 
the case of the Irish dispensory doctors, and they must bear 
in their memory the work which he did in their interest. In 
1892 he brought the subject before the Parliamentary Bills 
Committee, and on his recommendation it was determined to 
make a special effort to win relief for their grievances. In con- 
sultation with Mr. (now Sir William) Thomson, of Dublin, a 
number of questions were addressed to each dispensary 
medical ofticer under the Poor Law, and in this way a Com- 
mission was set to work. The replies were copious, and a 
great deal of the space of the JouRNAL was given up to their 
publication during a couple of months. Later on he went 
over to Dublin to attend a conference, and he also then 
appeared before the Local Government Board as one 
of a large deputation, to press the claims of 
the doctors for redress of their wrongs. The whole 
of the evidence with the comments upon it was printed in a 
pamphlet and sent to all Members of Parliament and to the 
officers immediately concerned. The Irish newspapers repro- 
duced much of what was written, and the result was an 
informing of the public to an extent which had never before 
been attained. It is true that thus far no substantial change 
has been effected, but Mr. Hart’s action has laid the ground 
for future success. 

To the Irish dispensary doctor his death is a special loss, 
because it will be difficult to find another advocate so sympa- 
thetic or so wise, or gifted with the quiet, persistent energy 
which he brought to every work he undertook. 


THE ARMY MEDICAL SERVICE. 
A GENTLEMAN whose advice and assistance Mr. Hart had often 
sought during the prolonged army medical controversy, 
writes : 

Mr. Hart’s able advocacy and persistent efforts for justice 
and the redress of grievances towards medical officers of the 
public services will long be remembered with gratitude. So 
closely was he identified with their fight for just rights, that 
many who had never spoken to, or even seen him, never- 
theless regarded him asa personal friend. He was indeed their 
friend, striving generously and disinterestedly for those of 
his own profession whom he felt had to wage a very unequal 
warfare against a powerful and unreasoning oligarchy, strong 
in pride, prejudice, and prerogative. 

The abolition of relative rank, which left the medical 
officers derelict in the army, roused him to espouse their 
cause. He knew that according to the rules of the service 
they ‘could not combine either in defence, er in expressing with 
collective voiee their needs and desires. Therefore, in 1888, 
determined to get at the heart of the matter, he, as chairman 
of the Parliamentary Bill Committee, hit upon the expedient 
of a plébiscite, through the British Medical Association; by 
which each medical officer’s opinions would be got at without 
a charge of collective combination. It succeeded, and the 
vote was almost unanimous for simple army equality. Forti- 
fied by this knowledge he set about that powerful advocacy of 
their claims, which has not ceased for ten years. During that 
time commissions, committees, and deputations, have issued 
in warrants, army orders, and revised regulations all conced- 
ing something, even if in a halting and imperfect way, to the 
claims of the medical officers. Step by step, chiefly through 
Mr. Hart’s persistent efforts, the War Office, or perhaps rather 
the military hierarchy thereof, have been driven from unten- 








able positions that could no longer be defended ; and although 
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the citadel has not yet been won victory is in sight, but he 
has not been spared to share in it. 

In this, a: in all other controversies and matters involving 
special and technical knowledge, Mr. Hart, as was his wont, 
always availed himself of expert advice. Indeed, his faculty 
of picking other men’s brains, added to his own immense 
ability, have been the main means of making the Britis# 
MEDICAL JOURNAL the power in the State itnow is. But 
although his self-confidence was great, and he sometimes 
asserted himself dogmatically, if not imperiously, he always 
presented an open mind and ‘“‘sweet reasonableness,” that 
took the edge off differences. And then, when he saw he had 
to relinquish a position, his retreat was conducted with an 
adroitness which showed him to be a splendid tactician, 
knowing, with the wisest, when to do ard when to forbear. 
The quickness with which he grasped new or unfamiliar facts 
was extraordinary, and only equalled by a mental flexibility 
and literary nimbleness which enabled him, almost without 
apparent effort, to immediately set forth new thoughts in 
that elegant diction which characterised his writings. 

No man’s death will be more regretted by medical officers 
of the public services than his ; and the only thought which 
will console them is that their cause is so good, that even he 
will not be found essential to its maintenance; and army 
medical reform will work itself fully out even although the 
brain of the old master no longer directs. 


THE MEDICAL EDUCATION OF WOMEN. 
Mrs. EvizABETH GARRETT ANDERSON, M.D., sends the follow- 
ing account of the part which Mr. Ernest Hart took in the 
movement for the admission of women to the medical profes- 
sion :— 

For the past thirty years Mr. Hart had given his hearty 
support to the movement for introducing women into the 
medical profession. At an earlier date, when on the staff of 
the Lancet, his comments on my initial struggles had not 
been friendly, and I well remember being introduced to him 
as an opponent at the house of a mutual friend, and talking 
the subject over with him. How he came later on 
to a better mind I know not. Possibly Mrs. Hart, 
who studied medicine in Paris, helped him to a wider and 
more sympathetic view of women’s lives than he had had as 
a@ younger man. Certainly, from the time of the foundation 
of the London School of Medicine for Women in 1874 Mr. 
Hart did all he could, consistently with his position as 
Editor of the JourNAL, to befriend the movement. For 
several years he and Mrs. Hart gave a handsome scholarship 
to the school; he was one of its governors, and in that 
capacity he was always ready with shrewd and kindly advice 
and with encouragement. On the other hand, he felt that as 
Editor of the Journat he could not properly go against the 
expressed wish of the majority of the members of the Associa- 
tion, and at the time when, by the fallacious method of post- 
cards, a vote was recorded against the further admission of 
women into the Association, he thought it necessary to try to 
persuade me to resign the position as member which I had 
then had for some years. I understood his attitude, and, 
though the advice was not taken, our friendly relations were 
maintained. Mr. Hart was endowed with the gifts of a 
diplomatist, and he probably respected my refusal to 
surrender a point of vantage as much as I did his 
self-suppression in urging the surrender.- Later on, 
when the Association had frankly opened its doors 
to women, he was able to follow his own inclination 
with less reserve, and whenever he could give a word of 
friendliness and appreciation to the School or to the New 
Hospital and its staff, or, indeed, to medical women any- 
where, that word was forthcoming. He hada very real love 
of freedom and a desire to see people reach their intellectual 
best, whether men or women. He had also the rarer power 
of seeing the ethical and economic value to women of 
freedom. He was able to understand, as few can, how much 


misery comes to women through the poverty that is based 
upon dependence and upon the absence of adequate training 
for work by which they can maintain themselves in the social 
position to which they ae. Professional women in all 
departments have lost a good frie 


nd by his death. 


== 

SOME PERSONAL TRIBUTES AND REMINISCENGR 

Sir Henry THOMPSON writes: I send a few lines respecti 
my old friend, Ernest Hart, whom I knew more or | 
intimately throughout his life, dating from the cloge of his 
career as a student at St. George’s Hospital. Amon 
personal qualities which strike me as the most salient wer 
a fund of enormous energy, for many practical purposeg - 
exhaustible; having this as a basis, he was endowed With 
natural taste for logically arranging or organising, whether » 
subject for literary treatment or human agents for the 
execution of a purpose. He was remarkably fertile in 
resource when difficulties or perplexities lay in hig pa 
and he had courage to overcome them when its eXercige 
was required. Moreover, he was prompt to avail himself of 
new suggestions in the way of improvement from whatever 
quarter they proceeded, having the gift of ability to discer 
the value of new ideas and how to profit in some way thereby 
However numerous or pressing the affairs with which he was 
occupied, each received due attention, and he could exercige 
a clear judgment respecting them and—often so difficult an 
accomplishment—preserved a due sense of their relatiye 
importance. Fully occupied with a crowd of engagements 
as he mostly was, and of late years much oppressed by 
weakness and ill-health, he would nevertheless greet the 
intrusion of an old friend with a welcome response, and 
detaching himself from the pressure of his surroundings, 
would be ready at once to discuss, if required, a fresh subject 
thus brought before him. I deeply regret the loss of g 
sincere, loyal, and valued friend. 

Dr. LAvpER Brunton writes: Many a young physician hag 
had reason to thank Mr. Ernest Hart for a helping hand held 
out to him at the time of his hardest struggle, and for literary 
work given to him when expenses were heavy and patientg 
were few. To all such Mr. Hart ever showed himself most 
sympathetic, helpful, and kind. He not only provided them 
with work, but encouraged them in their efforts, and cheered 
them by his generous appreciation of their endeavours, and 
by his cheery outlook for them of good fortune in the future, 
By many such his loss will be felt as a personal bereavemen 
and they will remember him always as a friend in need, an 
as a helper when help was sorely wanted. 

A number of other letters have been received from members 
of the profession expressing their regret at learning of 
Mr. Hart’s death, among others from Sir James Paget, who 
observes, ‘‘I know that he always worked hard and usefull 
and well for the general good.” Lady Russell Reynolds 
desires it to be said that she attended the memorial service 
in order to show her ‘‘ grateful remembrance of the kindness 
and courtesy” which Sir Russell Reynolds received ‘ during 
the memorable year of his presidency, from Mr. Ernest Hart 
and all members of the British Medical Association.” 


The following reminiscences have been received from 
various friends well acquainted with his life and endea- 
vours :— , 

Mr. FREDERICK GREENWOOD, who, when editor of the Pall 
Mall Gazette, enlisted Mr. Hart’s services as an occasional 


contributor, writes: Only two days before your editor died, | 
I received from him a bright little letter, with complaint in . 


it, to be sure, of ‘‘a sharp and sudden attack of dyspepsia,” 
a grumble at being robbed thereby of the bolder charms of 
breakfast, luncheon, dinner, a hint at sleeplessness of nights, 
and agird at his own ‘‘ ridiculous despondency,” but not a 
word that breathed a thought of dying. The despondency 
itself was dyspeptic, to his belief, or it would not have been 
called ridiculous. Till then, apparently (but we don’t know 
what apprehensions a kindly nature may conceal) he was in 
hope of coming out into the world again, to take up the work 
which he always seemed to me to do with as much pleasure 
as vigour. The whole amount of it, the full value of it, is 
known to others much better than to me; but looking 
upon an acquaintance of thirty years or more, I recall enough 
for any man to go to his grave satisfied with, both in quantity 
and quality. Considering the constant advance of medi 
knowledge, the mutation of opinion (do I come upon 
dangerous ground ?), the frequency with which the 
best minds contend against new theories which are 





not unsound or yield to others that are, I make bold to 
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that Hart must have been in his own profession a 

in a thousand to retain the confidence of such a body as 
man ritish Medical Association, for a lifetime almost, as 
itor of such a JoURNAL as theirs. That, however, is but a 
ess, though pretty obviously a good one. But he was not 
HT rofessional. In the long time that we were friends he 
Pongaged laboriously, strenuously, and in general suc- 
fully, in many good works of which I could judge, and 
aed him in with admiration. These good works were 
vways for somebody’s benefit or for the benefit of an aggre- 
te of somebodies. They would have been good if done 
oder the coldest sense of duty; they were better—at least 
toeyes that saw them in the doing—because done with all 
e warmth of a sensitive and eagerly humane mind. In the 
whole they must make a long catalogue, and a most honour- 
able one, and to the list of his successes in putting things 
right or righting things that were wrong, several failures 
ight be added that were as honourable as any of the 
triumphs. Quite a young man when he was in the full 
activity of his career, he was still alert and good for work to 
the last—and good, too, for the enjoyment of life, which a 
wide range of tastes ministered to and a gentle temper 
enhanced. This is but a brief and hasty word, and I am loth 
toend it abruptly, but am still less in a mind to flourish off 


. ina parting phrase. 


JAPANESE ART. P 

The following lines have been written by an authority on 
the subject of Japanese art work: Mr. Hart was not a man of 
many recreations, for his pleasure lay chiefly in his public 
work—but he indulged generously in one hobby for the last 
fifteen years of his life, the study and collection of Japanese 
works of art. Beginning as early as 1882, he rapidly amassed 
gremarkable series of objects appertaining to almost every 
pranch of the art and art industry of the farthest East— 
paintings, engravings, keramics, lacquer, metal work, carv- 
ings in wood and ivory, stencil plates—well selected speci- 
mens of each and all—came into his hands. In the earlier 
years he bought for the most part under expert advice, but in 
the later times he became himself an expert, and required 
little outside assistance. In 1886 he exhibited a remarkable 
collection at the rooms of the Society for the Encouragement 
of Arts, Sciences, and Commerce, and gave a series of lec- 
turés dealing with each group of works, and entering into 
questions of history, technique, and criticism with a facility 
that few could have attained in a lifetime spent in their 
study. 

ise years after, drawn to the Mecca of his art cult, the 
Iand of the Rising Sun, he added largely both to his know- 
ledge and possessions, and on his return to England gave in 
1891 and 1895 a second and a third series of lectures setting 
forth his ripened experience. His interest in the subject 
never slackened even down to the last months of his active 
lie. He was ever classifying, rearranging, completing, and 
occasionally thinning his collection. His was a well-known 
figure at every gathering of Japanophiles, whether at the 
sorées Of the Japan Society, or at exhibitions, or sales of 
things Japanese; and all friends or strangers who were 
genuinely interested were sure of a welcome to view his 

sures and to profit by his learning. He has left abundant 
evidence of his knowledge in his published lectures, in 
various contributions to journals, and in his volume on 
stencil printing, issued in 1895. 


SANITARY REFORM IN INDIA. 

Before Mr. Hart started for India to attend the Medical 
Congress at Calcutta he had prepared a laborious and lengthy 
speech on the sanitary needs of India, which had been put 
into type before he left England. Finding it was much too 
long to give as a spoken address, he on arrival at Calcutta 
engaged the services of a shorthand writer, dictated to him a 
summary of this address, which was accordingly furnished 
to the press as his intended speech. When, however, Mr. 
Hart stood up to address his audience all notes were dis- 
carded, and brimful of his mission he delivered one of the 
most brilliant philippics ever heard on such a subject, 
sparkling with satire, trenchant with indisputable facts, 
and dealing straight blows at those in authority for supine- 
ness and neglect. He held his audience spell-bound, short 





bursts of laughter which greeted his sallies of satirical 
humour breaking only the silence with which he was listened 
to and his close arguments followed. Deriding the printed 
recommendations for the prevention and staying of cholera 
among troops, he held up in his hand the Blue Book in which 
the medical officers were recommended to march the troops 
out of the barracks at right angles to the wind, and exclaimed, 
‘* You might as well tell them to waltz.” 

This speech and his subsequent open letter to the Viceroy 
had a profound influence in inaugurating sanitary reform 
although the hard hits of his attack aroused a good deal of 
sore feeling and useless recrimination at the time. 


Pincrim PATH OF CHOLERA. 

[The following notes have been received from one well 
acquainted with all the circumstances of his efforts on behalf 
of the Mecca Pilgrims, and of the journey to India with this 
end in view. | 

Keeping his mind always open to find the cause of great 
epidemics and to discover their prevention, he with others 
perceived clearly that many of the great epidemics of cholera 
sprang from the massing of unwashed pilgrims at Mecca, 
spreading thence to Europe along the homeward path of these 
pilgrims. In order to bring the subject home to the publie 
mind he published an illustrated series of papers in the Daily 
Graphic, called The Pilgrim Path of Cholera. Attention was 
aroused by these articles in influential quarters, and the atten- 
tion of the Queen was drawn to the great risks her Indian sub- 
jects ran in the pilgrimage to Mecca. It was proposed that Mr. 
Hart should go, in the summer of 1894, to Constantinople, 
charged with the high mission of laying the whole subject before 
the Sultan, and trying to get him to move as the head of the 
Mohammedan Church, and enforce such sanitary measures as 
would prevent the dissemination of cholera at Mecca. Mr, 
Hart was on the point of starting, and had even taken his 
railway ticket, and was boldly going alone on this mission in 
a wretched state of health, when at the last moment, yieldin 
to the entreaties of his wife, he gave it up, it being arrange 
that they should go to India later on for him to raise 
there the whole question of the sanitation of Mecca 
among the Indian Mohammedans, and to induce them 
to petition the Sultan for the reforms necessary. The 
result of which was that Mr. Hart received an influential 
invitation from Hyderabad asking him to hold a meeting 
there on the subject. He sailed for India with Mrs. Hart in 
December, 1894. Me first addressed a meeting of the leading 
Mohammedans under the presidency of the Prince of Oude in 
Calcutta, and then proceeded to Hyderabad in the Deccan. 
He was received at the station with a public torchlight proces- 
sion, and was presented with an address and a silver casket 
from the native and English doctors. During the fortnight 
that he was in Hyderabad, making his plans and forming 
public opinion, he was entertained by the leading native 
noblemen, the Prime Minister, and the Shah Kadri, the head 
of the Mohammedan Church in Hyderabad. On the afternoon 
of the meeting a public half-holiday was given, and it was 
calculated that no fewer than 5,000 Mohammedans assembled 
in the public gardens, under the most unusual circumstance 
of hearing an European and “ Infidel” address Mohammedans. 
on the sanitation of their holy places. The meeting was 
honeured by the presence on the platform of the Prime 
Minister, the Resident, and the Shah Kadri. The speeches 
were given in Urdu, Mr. Hart’s speech being translated 
sentence by sentence by Ali Mahomet Belgrami. A full 
account appeared in the JouRNAL at the time. 

Hyderabad is, as is well known, the hotbed of fanatic 
Mohammedanism, and the wildest rumours were set about in 
the bazaars as to Mr. Hart’s supposed intention of obtaining the 
closure of the Zem Zem well; and there is no doubt that he 
ran considerable personal risks in thus addressing such a vast 
meeting of fanatical Mohammedans. But quite undaunted 
Mr. Hart proceeded steadily on his self-imposed mission, and 
having obtained at the meeting a vote in favour of his pro- 
posals of sanitation, he trusted that the first step had been 
made in the reform he.so ardently desired to see carried out. 

Though suffering from severe intestinal trouble and chill, 
he started from Hyderabad to fulfil an engagement to address 
a Mohammedan meeting at Aligahr; but on reaching Agra he 





| was struck down by dysentery. He was conveyed to a dak 
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)ungalow overlooking the Jumna, lent by the Collector, and 
here he lay almost at the point of death for a fortnight. 
Desperately ill as he was, he could with difficulty be persuaded 
to give up his engagement to address the meeting of 
Mohammedans which had been arranged in the North-West 
Provinces. As soon as he could be moved he was carried 
down to Bombay, and came home without delay by the long 
sea journey. Nursed all the way home by his wife he slowly 
recovered strength, but had not been home a month when he 
was laid up by an attack of influenza and pneumonia. His 
Se never really recovered from these two attacks of severe 
illness. 
[From a Correspondent. ] 
His ENERGY IN Spite OF INCREASING ILL-HEALTH. 

Till the year 1883 Ernest Hart enjoyed vigorous health, and 
‘had the untiring energy of a keen, wiry, nervous organisa- 
tion. He drew enjoyment from many sources—from his 
active participation in public affairs, as well as from his 
happy appreciation of natural beauty. Directly publishing 
day was passed, and the JourNAL, which was the pride of his 
life, was out, he and his wife quitted London, according to 
an invariable custom, and spent the week-end quietly to- 
gether in the country, passing the time either riding on 
horseback or on the river. In the late autumn of 1883, when 
apparently in good health, rapid and progressive emaciation 
and nervous restlessness led to an examination, and the 
painful discovery that he was the victim of that most intract- 
able disease, diabetes. Symptoms soon became more 
marked, and his condition at his then age, 48, was rather 
serious. He did not, however, abate one iota of his 
work ; indeed, the reverse, as he took on himself the arduous 
dJabours involved in being an active member of the executive 
of the Health Exhibition, which was, in fact, largely due to 
his initiative. With the double object of interviewing the 
‘King of Italy on a mission from this Committee, and for the 
benefit of his health, he went to Italy in the early spring of 
1884. Though he knew he was hit by a disease which never 
forgave, he returned home determined to defy it to his 
utmost, and to bear himself bravely. ‘‘I will go on to the 
end; I should hate to be pitied,” he would say. But from 
the time that it was discovered that he had diabetes till his 
‘death, fourteen years later, he always suffered more or less 
from the dyspeptic and nervous troubles with which that 
disease torments its victims. A careful and special study of 
diabetic dietaries was made by his wife, and his diet was 
earefully arranged in view .of these. In 1885 he 
went to Carlsbad, after the Brighton meeting, and 
derived so much benefit from the treatment that 
for four successive summers he made a practice of going there 
for two or three weeks directly the annual Association meel- 
ing was over. It was found that ocean journeys did more to 
restore him when fatigued, and to banish dyspepsia and de- 
pression, than anything else. He consequently arranged to 
take his holiday in the early spring, when he and his wife 
used to get away from the ubiquitous post on long and 
‘heartily-enjoyed sails to Egypt, to Corfu, to Madeira, to the 
Canary Islands, to the West Indies, and on two occasions, 
when long leaves of absence were granted, to Japan and to 
India and Burmah. But even on these pleasurable journeys, 
taken for health’s sake, he never forgot the main objects of 
his life, that is, the improvement of public health and the 
furtherance of the JouRNAL and Association. Thus in Cairo, 
fin 1885, his voluntary investigations into, and forcible repre- 
sentations as to, the insanitary condition of the city since 
the English occupation, led to his being requested by those 
in authority to frame a scheme of reform; in Teneriffe in 1887 
the information laboriously gathered (even when he himself 
was suffering from an acute attack of illness) as to the 
climatic conditions of the island, and put forward in a series 
of striking letters in the JouRNAL, induced the public and 
profession to accept that island as another health resort for 
invalids ; in Canada, in 1891, on his way home from Japan, 
he initiated in each city as he passed through the foundation 
ofa Branch of the British Medical Association ; and in India, 
in 1895, though then in extreme ill-health, he made the whole 
country ring with his demands for sanitary reform ; and even 
in his last journey to the West Indies, when he was so ill that 
he could walk and move only with great difficulty, he made 
efforts to attend the complimentary dinners and lunches given, 








him by Branches of the British Medical Association 
formulated a scheme of interinsular organisation of the W 
Indian Branches, which he thonght would make the Briti 
Medical Association of larger public usefulness jp the 
islands. 

It was a source of genuine gratification to him to fing; 
these far-away dependencies how highly the Journar = 
appreciated, and what a strong link it proved to be between 
isolated members and the great body of the profession in the 
mother country. 

In 1890 he had a severe attack of pneumonia, from which 
he made a good recovery. As the years went by his health 
and strength steadily and slowly declined, but not his en, 
and his intense intellectual activity. He never missed gee. 
ing his secretaries and shorthand writers in the morning 
though the great budget of JouRNAL letters was not infre. 
quently dealt with as he reclined on his bed, and under cop. 
ditions of suffering which only a strong purpose and an abid. 
ing sense of public duty made him disregard. His London 
house at Wimpole Street was arranged and used for the cop. 
venience of his editorial work, and here his numerous visitors 
who sought interviews with him on professional subjects, 
would find him in his study, surrounded by the interesting 
objects of his collection of Japanese works of art, and keeping 
two or three shorthand clerks and typists hard at work. Ip 
this house he delighted to entertain his numerous friends 
and his charm as a host will nct be soon forgotten. From 
time to time societies of working people were entertained ip 
the big drawing-rooms, or very poor friends from White. 
chapel, on which occasions he would hold their interest for 
hours describing the workmanship, and telling stories, of hig 
Japanese treasures. 

The whole of his Japanese collection, the reputation of 
which was world-wide, was made by him personally since 
1884. In 1886 he gave aseries of lectures on the arts and 
artists of Japan at the Societ'y of Arts, which showed so pro- 
found a knowledge of his subject that the honour was done 
him of their being translated into Japanese. When some 
years later he visited Japan, he found himself the recipient 
of unusual honours offered by the Japanese Government asa 
testimony of their appreciation of his efforts and learning, 
Temple treasures, exposed only to royal persons, were un- 
covered to him, and at Nikko he was requested to enter the 
temple by the central door as a great mark of respect, all 
others entering by the side door. ¥ 

Despite the internal misery and the nervous depression 
the diabetes frequently caused, he went bravely on, dealing 
with public questions with a verve and grasp which were 
amazing. His voice was heard in no uncertain tones in 
America on the burning question of medical etiquette; in 
Paris on the exposure of the delusions of mesmerists ; in India 
on the scientific investigation of the prevention of disease; 
and at home in the demand for trained nurses for the sick 
poor, for natural homes for pauper children, for pure air 
untainted by smoke, and for clean water undefiled by disease 
germs. 

He never missed attending the annual meetings of the 
British Medical Association—with the exception of the last 
one at Montreal—though the fatigue of these often tried him. 


All will remember his bearing on these occasions, his céaseless . 


activity, his never-failing courtesy to strangers, his easy im- 
parting of information, his grasp of endless details, his quick 
apprehension of the main point at issue in an involved discus 
sion, and the rapidity with which he directed secretaries and 
various operations and organisations at once. All will recall 
the small slight figure, the quick nervous movements of the 


body, the noble head and _ brow, the pale clear-cut - 


face the large grey eyes which seemed to blaze out 
the thoughts before they were spoken by the mobile 
lips and bell-like voice. And all those who remem- 
bered him in his vigorous days and spoke of him with 
pride as ‘‘ our Editor,” saw with sorrow at the Carlisle meet- 
ing how the fell disease against which he had madeso bravea 
fight was getting him under. He rose from his chair and 
walked with difficulty from an increasing ataxy, his emacia- 
tion was marked, and his physical weakness very patent. 
Though even here the old fire of eloquent speaking burst out 
under stimulus on the platform. 

For several years he had been accustomed to live much at 
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~ sutle country place at Totteridge, ten miles from Lond 
- 1i#t]e country place at Totteridge, ten miles from London, 
tis Ee arate from Carlisle he arranged to sell his London 
house, dispose of a part of his noted Japanese collection, and 
to live altogether and do his editorial work at Totteridge. 
The change was made to his satisfaction, but health did not 
improve. He was troubled with recurrent attacks of herpes, 
and serious and almost constant dyspepsia. On the advice 
of Dr. Pavy, Mrs. Hart took him last January on a cruise in 
the Lusitania to the West Indies. Life on an ocean steamer 
agaiD revived him, and he frequently expressed his sense of 
enjoyment of the sunshine and the views of sea and sky. 

On his return home last March he was able to walk better, 
with the assistance of a friend’s arm. Feeling nervously 
stronger, and not one whit weakened in intellectual vigour, 
he was most anxious to continue his work and to edit the 
JournaL to the end, which he knew could not be far off. All 
through last summer he carried on his editorial work lying 
on a long chair on the lawn of his garden. Every day his 
secretary came from the office with the Journat letters, and 
every Thursday he drove up to London to attend the meeting 
ofthe Reference Committee. In evidence of his marked in- 
terest in public welfare, it may be noted that it was from his 
chair in the garden at Fairlawn that he tried to raise the 
funds to purchase the late Sir Spencer Wells’s property as a 
public park for Hampstead. 


His Last ILLNESS AND THE AMPUTATION. 

In June a crop of herpetic spots on the right leg and foot 
ulcerated. Slowly ulceration took on a necrotic character. 
Under careful and patient treatment all the ulcers healed, 
excepting one above the first metatarsal bone, which slowly 
spread till a patch of dry gangrene was produced. Suffering 
acutely at times but still undaunted Mr. Hart pursued the 
asual course of his life. Indeed, in July he and his wife gave 
three large garden parties to London friends, though at the 
time he could not stand, and had to be carried everywhere. 
Those who were at these receptions will remember his 
vivacious conversation, his keen interest in all that was 
going on, and his pleasure at presenting his guests with 
bouquets of roses. 

Slowly the gangrene gained ground, and the pain became 
so severe that on Thursday, September 2nd, Mr. Hart was 
obliged for the first time most reluctantly, and only after 
earnest persuasion, to give up driving to town to attend the 
meeting of the Reference Committee. 

His condition became rapidly serious, and on Saturday, 
September 4th, Mr. Lockwood was called in, and gave his 
decision that amputation of the leg was necessary to save life. 
Mr. Hart took this fell news with the utmost composure. 
“When can it be done—to-morrow ?” was his question. 

He was conveyed in an ambulance to London on the 6th; 
and after a consultation with Mr. Bryant, Dr. Mitchell Bruce, 
and Mr. Lockwood, amputation of the leg at the upper third 
was decided upon. 

Apprehension did not disturb Mr. Hart’s sleep that night ; 
and the next morning he preserved his perfect composure, 
the last thing he did before being carried to the operating 
room was to dictate to his wife some notes for a leader in the 
JOURNAL. 

The operation was successful. Recovery was not, however, 
quite uninterrupted, for the formation and breaking down of 
ahematoma and a subsequent slough led to the wound being 
open over a small area, and was not quite closed at the time 
ofhis death. Sugar almost disappeared, and diabetic sym- 
ptoms abated, after the operation, a very strict diet being 
maintained. 

Early in October Mr. Hart was removed to Brighton. Up 
to Christmas he continued to make slow but steady progress ; 
he gained strength and weight, though he suffered almost 
coustantly from neuritic pain in the stump referred to the 
lost foot. Twice a day he might have been seen driving with 
his wife along the sea front, and at tea time he liked nothing 
better than that friends should come in and chat with him. On 
Christmas Day he was well enough to join a small party of 
intimate friends and relatives at dinner, and to see a number 
of friends on the following day. 

After Christmas a gradually-increasing weakness was 
noted; he lost weight; the old dyspeptic troubles returned, 


Mr. Willoughby Furner, his medical attendant, was unre- 
mitting in his care. The indisposition was thought to be 
temporary, and no immediate danger was apprehended. On 
Tuesday he was out driving twice in the day. On Wednesday 
he saw friends in the afternoon, and was much interested in 
some unpublished literary work which was read aloud. He 
expressed again his wish to do something for the sick poor 
in their homes, so that they might enjoy as he had done the 
comforts of skilled nursing, and he saw a medical man as to 
the needs of a one-legged poor man whom he wished to help. 
The next day there was a change for the worse. He hada 
rapid, intermittent pulse, and was restless and depressed. 
a up hoping on that day, for the first time, to get 
etter. 


His Dgatu. 

Ue faced death with the same calm courage with which he 
faced the operation of amputation. Through all his last 
illness ‘he was supported by the one hope that he would recover 
sufficiently to resume his editorial work and conduct again 
the JouRNAL, which had reached such a vigorous growth 
under his direction; yet even this abiding hope seemed to 
fail him the last day of his life. Towards evening he grew 
better, the pulse became steady though rapid, and he sat up 
to read the evening papers with the old keen interest in the 
public affairs of the world, discussing them with his wife. 
The early part of the night he slept well in snatches. At 
3.30 A.M. he awoke from an hour’s sleep almost pulseless, and 
in a cold, deathly sweat. His doctor was summoned, and 
everything possible was done to stimulate the flagging heart. 
He knew he was dying, and was perfectly calm and clear- 
headed, solicitous of those about him, and most grateful for 
their attentions and efforts to give him relief. He asked 
questions as to the significance of his symptoms, and realised 
his position, though he thought that the end might not be 
just yet. About 6 o’clock he asked to be turned on the right 
side, and calling his wife to his side he spoke with her, gave a 
few sighs, and fell calmly asleep iike a weary child in her 
arms. The indomitable spirit had fled. 


A memorial service was held at Marylebone parish church 
on January 11th, and among those present were, in addition 
to Mrs. Hart and other members of his family, and Mr. 
Albert Kiesh, representing Miss Hart, Sir William Mac 
Cormac, President of the Royal College of Surgeons; Dr. 
Holman, Vice-President, representing the President of the 
Council (Dr. Saundby), who was unavoidably detained ; 
Dr. Parsons, Treasurer; and Dr. Cleveland, Mr. George 
Eastes, and  Brigade-Surgeon-Lieutenant-Colonel Drake- 
Brockman, I.M.S., members of the Council of the British 
Medical Association; Dr.de Havilland Hall, representing the 
Medical Sickness and Accident Assurance Society; Mr. 
Basil Holmes, representing the Metropolitan Public Gardens 
and Playgrounds Association, of which Mr. Hart was Vice- 
President; Sir Henry Burdett, K.C.B.; Sir Felix 
Semon; Dr. Bateman, Secretary of the Medical De- 
fence Union; Surgeon-Lieutenant-Colonel Ince, I.M.8., 
Brigade-Surgeon-Lieutenant-Colonel F. Howard, A.M.S. ; Dr. 
Frederick Roberts, Dr. Dudfield, M.O.H. Kensington; Dr. 
Sims Woodhead, Mr. William Adams, Mr. Croft, Dr. Dudley 
Buxton, Dr. Norman Kerr, Dr. William Murrell, Dr. Symes 
Thompson, Dr. W. S. Playfair, Dr. Mapother, Mr. C. B. 
Lockwood, Dr. W. J. Mickle, Dr. Pickett, Mr. Hume Williams 
Dr. Simpson (of Calcutta), Mr. C. L. Taylor (Sub-editor o 
the British MEepIcAL JOURNAL) and many members of the 
printing and publishing staff, Miss Emma Cons, Lady Russell 
Reynolds, and Mrs. Garrett Anderson. The pall-bearers were 
Sir Henry Thompson, Sir Ernest Clarke, Dr. Stephen Mac- 
kenzie, Mr. Francis Fowke (General Secretary of the British 
Medical Association), Dr. Dawson Williams (Assistant 
Editor of the British MepicaL JourNAL), Mr. George Smith, 
Mr. Stephen Hyam and Mr. Sydney Rowland. The service 
was conducted by the Rev. Canon Barnett and the Rev. Brooke 
Lambert. Canon Barnett in the course of his address said: 
‘‘We have been moved to meet by respect for Ernest 
Hart. Each of us is thinking now of some aspect of his 
character which drew our admiration or affection. One 
remembers the ardent intellect which burnt up difficulties ; 





with occasional accesses of pain in the chest and epigastrium. 


another the masterly ordering of facts which made hard 
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things easy to be understood. For some of us he is the keen 
fighter who fought for his side with sharpest weapons ; for 
others he is the host, who, by charm of manner, added to our 
happy days. One will think of the strong critical power 
which dissected and tossed to ridicule worn-out tralitions ; 
another will think of the love of beauty which so enriched 
his home, his garden, and his talk, and made him so 
anxious to increase the open spaces of London. He is the 
man of science, but he is also the lover and the loved of 
animals, the head of one of the greatest literary staffs, and 
also the favourite of children, who seemed by instinct to 
recognise his friendship. He is known to the world as a 
leader, but he is known to many unknown as a sympathiser 
with misfortune, as a generous helper of the fallen, as a 
friend who put his best at afriend’s service. Each of us— 
as to-day we cherish his memory—will consider his 
character from his own point of view. No words of mine will 
express what each one feels. But there is one side of Ernest 
Hart’s character which belongs to allalike. He was a man of 
public spirit. From the beginning of his career he took up 
causes, and he used his great influence to make his profession 
a public service. His ambition was to leave the world 
cleaner, happier, and betéer than he found it,and in the pursuit 
of that ambition he never hesitated to face the prejudices of 
his peers. He made some enemies and some mistakes, but 
they were made because he conceived that his first duty was 
not to his class, but to the public. The sick poor are better 
eared for, children are safer from harm, national health is 
more considered, the medical profession is now honoured 
because Ernest Hart lived. Men of public spirit are the 
salvation of our country—there are many in England, but 
there are far too few.” 

At the conclusion of the service the body was removed to 
Woking, where it was cremated. 

Mr. Hart was twice married. His first wife died, two years 
after marriage, in 1858. In 1872 he married the daughter of 
een aaa Rowland, of Lewisham, whosurvives to mourn 

is loss. 








SPECIAL CORRESPONDENCE. 


PARIS. 

The Effects of the Laporte Casein Medical Practice.—Scientific 
Methods and the Dreyfus Case.—An Epidemic of Typhoid Fever 
at Castres.— Decorations for Doctors. 

Dr. Le Bec, surgeon to the St. Joseph Hospital, publishes in 
the France Médicale the following case, showing the intimidat- 
ing effect which the Laporte trial exercises on the medical 
profession. A few. weeks ago a similar case occurred. Dr. 
Bec was telegraphed for to attend a patient in a small village 
three hours from Paris. After an unavoidable delay he was 
at the patient’s bedside and learned that she had been at- 
tended by a midwife who was unable to effect delivery and 
had called ina local medical man when the patient was in 
convulsions. It was impossible to extricate the head of the 
foetus without using forceps. The patient was insensible and 
in great danger. The local doctor, a young man established in 
the village only three months, would not take theresponsibility 
of using forceps or performing symphysiotomy, fearing that 
if—as was probable—death ensued, he might be prosecuted. 
He told the husband that he could not do anything more, and 
that another doctor must be called in. When Dr. le Bec 
reached the patient she was in a comatose condition; the 
child was dead. The treatment, which was quite proper, had 
failed to restore the mother to consciousness, and Dr. le Bec 
was as powerless as the local doctor. He returned to Paris, 
leaving the patient in the same condition. The midwife, on 
being questioned by Dr. le Bec, admitted that she had never 
examined the patient to ascertain if there was contraction of 
the pelvis. She also knew that there was cedema of the lower 
limbs, and that the patient suffered from shortness of breath, 
but never analysed the urine. The position of the local 
doctor was a most difficult one; operating might have saved 
the child’s life, but he was positively terrified by Dr. Laporte’s 
condemnation. 

An interesting proof of the belief in the. precision and 








honesty of scientific juigment and method of Teasoning ig 
furnished by what is termed /'affaire Dreyfus. M. Scheurer. 
Kestner, who is convinced of the innocence of Captain 
Dreyfus, now undergoing punishment for having betrayed hig 
country as a spy, has demanded a revision of the trial, The 
Temps publishes a letter of Professor Duclaux, Membre 
Institut and Director of the Pasteur Institute. addresgeq to 
M. Scheurer-Kestner, in which he says: ‘‘ You ask me to 
express in my quality of savant what I think of the charge, 
against Captain Dreyfus as they have been stated in the 
daily press. My simple belief is this: If in the scientifig 
questions we work at to solve we directed our investigations 
as the ‘instruction’ has been directed in the affaire reyfus 
it would be a mere matter of chance if we arrived ata true 
solution. We have quite different rules which descend to ug 
from Bacon and Descartes—we keep our sangfroid ; not to gointo 
a cellar to see clear; we believe that probabilities are not to be 
taken into account; that one hundred uncertainties are not 
worth one certainty. Then when we have worked and songht 
and believe that we have discovered the truth, and find it 
even believed in, we are already resigned to find this truth 
—-* by a process of revision at which we ourselves often 
preside.” ; 
After M. Dujardin-Beaumetz had investigated at Castres 
the origin of the typhoid fever epidemic, the Minister of War 
forbidden the troops in garrison there to frequent any of the 


-dining rooms, restaurants, coffee or wine shops, etc. The 


army medical authorities attribute the epidemic to the publie 
fountains being contaminated. The entire population pro- 
test against this verdict. Among the working classes who 
drink a great deal of water there is not one case of typhoid 
fever. Forty-five soldiers among 800 have died, whereas there 
have been only 20 deaths among the lay population, amount- 
ing to 20,000. The severe measures taken by the War 
Minister have greatly affected the Castres population. The 
tradespeople are holding meetings, and a special meeting of 
the Municipal Council has been called. It is rumoured that 
the Council will demand that a special scientific commission, 
entirely independent of the army administration, shall be 
appointed. 

Dr. Vaillard, Professor at the Val-de-Grace Hospital, Dr. 
Hayem, Professor of the Paris Medical Faculty, Dr. Jules 
Simon, Consulting Physician to the House of Education of 
the Legion of Honour, and Professor Raymond, Physician at 
the Salpétriére, have been promoted to the rank of Officier 
de la Légion d@’Honneur. Fifty-one medical men have been 
created Chevaliers de la Légion d’Honneur. 


CORRESPONDENCE. 


THE LONDON UNIVERSITY COMMISSION BILL. 

S1r,—I hope Dr. Fowler will not think that 1 undervalue 
the facts and arguments in his second letter’ if I do not 
answer them minutely. I am very glad whenI agree with 
him, and if he will allow me to refer him to an article which 
appeared in the Medical Magazine for March and May, 1897, 
he will find, I hope, more points of agreement than one. 

That the only practical prospect of obtaining a great local 
University in London is the reconstruction of the present 
University of London is, however, far from being an indi- 
vidual opinion. It was reached after long and patient 
deliberation by the majority of Lord Selborne’s Commission, 
by the still larger majority of Lord Cowper’s Commission, by 
Lord Justice Fry and the majority of the Senate, by the late 
Professor Huxley and the majority of the Teaching Univer- 
sity Association, by the late and by the present Government, 
by University College, by the delegates from all the medical 
schools, as well as the other Colleges interested, and by the 
two Royal Colleges, the last resolution of the College of 
Physicians being carried, as Dr. Fowler may remember, with 
but one dissentient vote. . 

Among those consistently in favour of this reconstruction 
have been Sir James Paget, Sir William Savory, the present 
and late Presidents of beth Colleges, and the majority of 
the members of the medical schools, including the Senior 
Physicians of St. George’s and of the Middlesex Hospitals. 


1 BRITISH MEDICAL JOURNAL, January 8th, p. 114. 
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there has been a sad want of enthusiasm we must all The staff then entered their strong protest against this 


fess, and if the new Westminster scheme had lived a little 
bs im Dr. Fowler would have found the Thames as incom- 
Wot nle asever. As to enlisting civic interest in the scheme, 
Daiversity in London is far more likely to evoke local 
: triotism than local patriotism to found a University. 
a The comparative advantages of proceeding by Charter or by 
Bill have been, I assure Dr. Fowler, long and carefully dis- 
and we have been warned on high authority that we 
hould gain nothing whatever by the former plan. No 
Charter can be granted by the Crown which has not lain on 
the table of both Houses of Parliament; and if opposed, 
neither Bill nor Charter can be got through unless the 
Government uses its power. But whatever difference of 
inion there may be on this point, which is one of which I 
do not profess to judge, the present Government has decided 
the question by their intention of again introducing the Bill 
oflast session, and this time they are bound to see it through. 
Any proposed Charter would be, we may be sure, opposed by 
our common enemies and defeated. Our only course, unless 
we prefer the present condition to last indefinitely, is to give 
the Government no excuse for receding. The one object of 
all of us who wish to move forward is to get the Commission 
appointed. Once appointed, any unanimous representation 
from the medical schools would, if not contrary to the general 
drift of the Cowper report, come with a weight which would 
peirresistible. If, however, any one of our London schools 
deliberately decide that the present condition is better than 
what the Bill offers, it will suffer no injustice; it will main- 
tain its present position outside the reformed University, and 
we may hope will be satisfied with that, without seeking to 
hinder the others.—I am, etc., 
Brook Street, Jan. 7th. P. H. Pys-Smitu. 
P.S.—In courtesy to Dr. Fowler, I should add that the 
reason I applied the term ‘‘ Westminster” to the scheme of 
the two Royal Colleges conferring degrees in medicine alone, 
was that this was the name proposed for the intended uni- 
versity in 1886 when Sir William Jenner was President. 





THE OUT-PATIENT QUESTION AT THE NEWPORT 
INFIRMARY. 

§ir,—Considering the prominence attained by the un- 
fortynate dismissal of Mr. Ensor from his post of Honorary 
Ophthalmic Surgeon to the Newport and Monmouthshire 
Hospital by the directors, we think it due to ourselves to 
state the position we have taken since the beginning of this 
controversy. At the meeting of directors on December 7th, 
1897, when Mr. Ensor was dismissed from his appointment, 
those of the staff who were present protested, and voted 
against the mode of his dismissal. As soon afterwards as 
possible a meeting of the honorary medical staff was called to 
hear Mr, Ensor’s explanation of the charges preferred against 
him at the directors’ meeting. This explanation appeared to 
throw a fresh light upon the case, and the staff drew up a 
unanimous memorial, asking that the notice of dismissal 
should not take effect until Mr. Ensor had been allowed to 
state his side of the case before a full meeting of the Board. 
Upon the memorial being sent to the directors, the House 
Committee asked the staff to meet them in order to discuss 
thememorial. The staff consented, and urged the House 
Committee to call a meeting of directors to hear Mr. Ensor. 
After a long discussion, the House Committee refused to 
calla special meeting unless Mr. Ensor first apologised—the 
apology to be one that would be satisfactory to the chairman 
of the directors and to a member of the medical staff. This 
was agreed to by the staff, who saw no other method of getting 
a Ensor’s case considered before his dismissal came into 

ree, 

Mr. Ensor on receiving the form of apology, drawn up as 
jm said, refused to sign it, saying he had nothing to 

gre e 
_ The House Committee then declined to call a special meet- 
ing of directors. The original memorial of the staff, however, 
came before the directors on January 4th, four days after Mr. 
Ensor’s connection with the hospital had ceased. The whole 
staff had an interview with the directors, when it was carried 
bya large majority that, inasmuch as Mr. Ensor had written 
saying that he had no reason to regret his action, the Board 
refused to reopen the case. 


action of the directors, and expressed their intention of 
publishing their protest in the medical papers. 

The annual meeting cf the subscribers will take place at 
the end of this month, when the matter will come up for 
farther and probably final consideration. We do not now, 
therefore, propose to enter further into the merits of the case, 
except to say that no doubt Mr. Ensor acted under a sense of 
great provocation, but we do not uphold all his actions which 
led up to the present crisis.—We are, etc., 

(Signed) 

MELVILLE BREWER, 

Reap. E. WorMaLp Brewer, 

QO. E. BuLwer MarsH, 

Ropert J. Paton, 

Newport and Mon. Hospital, Jan. 7th. 


DENTAL REPRESENTATION ON THE GENERAL 
MEDICAL.COUNCIL. 

Si1r,—Allow me also to thank you for opening the colamns 
of the British MgpicaL JOURNAL to a correspondence on the 
subject of the direct representation on the General Medical 
Council of the dental branch of the medical profession. I 
feel sure that the free ventilation of this subject in the 
JOURNAL will be of the greatest service to us, and your sup- 
port will now (as in the past) be of material help to the pro- 
gress of dental surgery and its proper recognition. 

I should like to point out that the arguments used and the 
plans proposed by your correspondent, ‘‘M. and L.D.S., 
R.C.8.,” in the Journat of January 1st have been fully recog- 
nised by the officials of the British Dental Association, and 
acted upon, as far as possible, some two or three years ago on 
the very lines suggested by your correspondent, and his letter 
states very clearly the various alternatives possible. For my 
own part, I think the next step should be an ‘‘ act of grace” 
on the part of the General Medical Council itself, by which 
that body might unanimously make a requisition to the 
Privy Council, admitting the justice of our claim, and asking 
that, on a fitting opportunity, our branch of the medicai pro- 
fession should be directly represente1 on the General Medical 
Council by a dentist holding surgical and dental qualifica- 
tions, competent to legislate, not only on dental, but on 
medical questions as well, and of such there are not a few in 
our ranks. 

In conclusion, I would further note that there are 34,478 
practitioners on the Medical Register of 1897, having 30 repre- 
sentatives on the General Medical Council, thus providing 
one representative to each 1,149 medical practitioners ; 
whilst there are 4,860 dentists on the Dentists’ Register, of 
whom 1,573 possess registrable qualifications, and they have 
as yet no representative at all on the General Medical 
Council! These figures speak for themselves.—T am, etc., 

8. J. Hurouinson, M.R.C.S8. and L.D.S.Eng. 
Brook Street, W., Jan. roth. 


S1r,—-Mr. J. Smith Turner’s letter in the British MEpIcAL 
JOURNAL of January Sth, page 116, clearly demonstrates the 
urgent need of the dental profession being represented on the 
General Medical Council. 

It is obvious that no corporate body can be represented by 
anyone so well as by one of its own members, who knows an@ 
understands the requirements of such a body. 

It is not so many years since dentistry was in the hands to 
agreat extent of charlatans and persons who were absolutely 
ignorant of the science and art of their calling, and it was 
only by the exertions and enterprise of some of the heads of 
the dental profession, foremost among whom, if I mistake not, 
was Mr. Turner himself, that a charter was obtained whereby 
persons wishing to practise dentistry were forced to attend a 
regular course of instruction and pass an examination before 
they could obtain a diploma entitling them to practise their 
profession, after which they were registered as duly qualified 
dental practitioners in the Medical Reyister. 

It must not be lost sight of that this desirable end was ob- 
tained only after a hard struggle on the part of the dentists 
themselves. The result has been that now there are over 1,000 
duly registered dentists on the Medical Register, the General 
Medical Council benefiting to the extent of from £500 to 
£600 a year paid for registration fees, over which the dental 
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profession have no control. 
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Surely the time has arrived when such a state of things 
should cease and that the corporate body of dentists should 
e represented on the Council.—! am, etc., 

FREDERICK BowREMAN JESSETT, F.R.C.S. 

Buckingham Palace Mansions, Jan. roth. 


MEDICAL REFORM: OBJECTS AND MEANS. 

Srr,—By your courtesy, about eighteen months ago, I drew 
the attention of the profession to the inferior general powers 
it possessed, as compared with the legal profession, for the 
suppression of quacks and unqualified practitioners. May I 
again refer shortly to this subject ? 

In the last session of Parliament a Bill was passed, which 
comes into force to-day, as an Act entitled ‘‘The Land 
Transfer Act,” and it is interesting to note that, besides the 
general powers which the legal profession already possess for 
the punishment of unqualified practitioners, this Act con- 
tains a clause providing that any person not being a member 
of the legal profession drawing for pay instruments of 
transfer shall incur a penalty of £50. Again, the third part 
of the Bill originally provided for compulsory registration of 
title, and yet the members of the legal profession induced 
the Government to modify their original proposals, and now 
it is enacted that the adoption of these clauses shall be 
optional. 

How is it that it never occurs to the members of local 
medical societies and branch associations to follow the 
example of their neighbours in appointing deputations to 
interview and ‘‘heckle” the individual members of, and can- 
didates for, Parliament on proposed legislation which materi- 
ally affects their status and interests? The medical pro- 
fession should be able to enforce its views upon Parlia- 
mentary candidates with more show of power than the legal 
profession ; for surely medical men have more opportunities 
for influencing the votes of their patients on a_ public 
question like the suppression of quacks than the lawyers 
have in the voting of their clients ; but by the persistency of 
their intervention the lawyers always appear to gain all that 
is worth fighting for. In almost every constituency at the 
last election the legal profession obtained the views of the 
candidates on the above-named enactment, and worked and 
voted accordingly. Why cannot the medical profession arise 
and do likewise on its own behalf? 

Lastly, I would again point out that Section 40 of the pre- 
sent Medical Act provides—not as it ought to do, that any 
person not being a registered medical man who for pay treats 
patients, etc., but that—‘‘ any person who shall wilfully and 
falsely take or use the name of physician, doctor, etc., im- 
plying that he is registered under the Act,” so that one is 
<ompelled to admit that the Act protects a mere title, and 
not the person who practises the profession; in other words, 
as it is a legal maxim that penal Acts are construed strictly, 
in any action against an unqualified practitioner it must be 
proved that the defendant exercised fraud in obtaining his 
patients, and a court of law will always hesitate to convict for 
fraud unless such is proved to the hilt.—I am, ete.. 

Leeds, Jan. rst. J. H. W1icHAM. 


COUNTY COUNCILS AND LUNATIC ASYLUMS. 
Srr,—In your annotations of the week in the Britisu 
MeEpicat JournaL of January 8th, 1898, p. 101, you state 
that the building of a new asylum for private or paying 
patients only (referring to the action of the County Council 
of the West Riding of Yorkshire) will be a ‘‘ new departure 
in the policy of county asylums which has been made possible 
by the recent Lunacy Law Amendment Acts.” You proceed 
to comment upon the improvement it would be “to start a 
separate institution not in the immediate neighbourhood of 
the county asylum, for there can be no doubt that persons 
hesitated to send their friends to pauper asvlnms, though 
they paid for them.” Your editorial comment is doubly in- 
correct, for the power to build such acecmmodation is set out 
in Section ccoxtt of the original Lunacy Act, 1890, and not in 
any of its amendments. After defining the local authority 
thus, Section ccxt, ‘‘The council of every administrative 
county and county borough respectively constituted under 
the Local Government Act, 1888, and the council of each of 
the boroughs specified in the Fourth Schedule, or in the case 
of the City of London the Common Coungil, shall be a local 














authority for the purposes of this Act.” The power get fou, 


is as follows, Section ccxi1: ‘‘ A local authority ma 


asylum accommodation for pauper and private patients, to. 


gether or in separate asylums, and may provide Separate 
asylums for idiots or patients suffering from any parti, 
class of mental disorder.” This power has alread 
acted upon, and the first public body to give effect to it wag 
the London County Council. Mr. P. M. Martineau, Chaj 

of the Asylums Committee of this body, states in the 
annual report of the Claybury Subcommittee, dated March, 
1891, that the then Chairman of the Council, Lord Rosebery 
laid in June, 1890, the foundation stone of Claybury Asylum’ 
and that the Committee, having consulted with the archi 
and Commissioners in Lunacy, resolved to spend £10,009 
upon the fine mansion on the estate, and convert it into an 
asylum for fifty private paying patients. Mr. Marti 
gives the Council’s reason for this separate private establish. 
ment ‘‘that it may become ‘an annexe’ for the accommods. 


tion of paying patients—a small private asylum under public 


control; and it is hoped that the success of this experiment 
may encourage the Council to provide for a class of patients 
above the pauper class, but who can ill afford to bear the cogt 
of a private asylum, and who may find comparative quiet and 
comfort, perhaps even a touch of ‘home,’ in such an instity. 
tion as the Claybury mansion-house.” The decision of the 
Asylums Committee of the London County Council to bri 
all their private patients to Claybury, and the fact that there 
are at present fifty-two private patients under care and treat. 
ment is a fulfilment of this desire, and a justification of the 
action taken by this ‘local authority.”—I am, etc., 
Claybury, Jan. rth. Rozert Jones, M.D.Lond, 


FAMINE AND PLAGUE IN INDIA. 

Sir,—With reference to the leading article on Famine and 
Plague in India in the British MEpIcAL JOURNAL of January 
8th, your readers will hardly be surprised to learn that a 
civilian with the rank and title of ‘‘ Plague Commissioner” 
has been appointed by the Bombay Government. This officer 
has recently been acting as Commissioner in Sind, and hay- 
ing to vacate this appointment on the return of the perma- 
nent incumbent, this post was specially created for him, in 
which he draws a handsome salary and allowances for con- 
trolling and directing the specially selected medical officers 
lately sent out from home by the India Office, and he will no 
doubt in due course be credited with, and decorated for, the 
results of their arduous labours. 

This proceeding is as incongruous as the policy hitherto 
observed of entrusting all power in regard to plague opera- 
tions in the districts to assistant collectors. I have knowns 
collector to be so jealous of his authority as to insist on in- 
specting vaccinators’ registers and office records for_ fear he 
should not be considered paramount in his district. It seems 
that the severe lesson it is now experiencing does no 
convince the Government of the preposterous absurdity of 
placing trained experts under the orders of amateurs, how- 
ever high in the grade of Civil servants. It clearly proves, if 
proof were needed, the official estimate of sanitation, and 
indicates how essentially necessary it is for the welfare of 
India that the sanitary department should be more than 
mere name, which has hitherto been its fate. A long and 
bitter experience has convinced me that no real progress or 
reform in sanitation can be effected until the Government of 
India takes the matter directly into its own hands.—l am, 
etc., C. W. MacRury, 

Earl's Court, Jan. 11th. Brigade-Surgeon-Lieutenant-Colonel, MS. 


A SHORT WAY WITH ANTIVACCINATORS. 

Sir,—I shall be glad if you will allow me at this early 
period in the new year to invite the attention of your readers 
to the need for their co-operation in meeting the very active 
agitation which is being carried on by the Antivaccination 
League at the present time. In view of the probability of 
legislation during the ensuing session of Parliament, in 
furtherance of the recommendations of the late Royal Com- 
mission, an effort is being made to influence the members 0 
the Legislature both directly, by personal communications, 
and indirectly, through their local constituents. To effect 
this latter object letters are addressed to such local publica- 
tions as will admit them, not only attacking compulsory vac 
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ge eeking to discredit vaccination itself. Itiso 
cination, but Importance that these letters, wherever they 
the srt nould be answered. wires } 
en peen too much the practice hitherto to disregard 
: as in most cases unworthy of notice. To this mistaken 
licy is in a large degree attributable the hold the antivac- 
pe ~ agitation has obtained in many localities. To reply 
en is usefal in two ways: it serves at the same time to 
» tralise misrepresentations, and to educate the public to 
wpreciate the facts on which vaccination rests. This is work 
ooh must be done mainly by the medical profession, for few 
. ers are in a position to doit. But there is another reason 
hy it is incumbent on the profession to undertake it. Anti- 
vy inators constantly make it a subject of complaint that 
yaccination is the only medical prescription which is 
orced by law. This is true; and it is, therefore, only right 
that as the maintenance of vaccination so largely rests upon 
medical opinion every effort should be made to instruct the 
ublic as to the justification for this position. I trust, there- 
fore, that whenever any of your readers see a statement in any 
local paper, whether in the form of a paragraph or letter, mis- 
representing the case for vaccination, if they do not them- 
= reply to it, they will send the paper to the Jenner 
Society, that it may be dealt with if practicable and desir- 
able. T have, on behalf of the Society, during the past year, 
replied to a large number of such letters, but it is only pos- 
sible for me to do a limited amount of work of this kind, and 
itis much better that local attacks should, if possible, be met 
by local defence. I shall at all times be glad to give any 
assistance towards this work. It is a form of warfare which 
needs some little training to ensure success, for the enemy is 
crafty, is familiar with the use of his weapons, and too often 
does not mind striking a foul blow when a fair one fails.—I 


ete. 
” Francis T. Bonp, M.D.Lond., 

Gloucester, Jan. roth. Honorary Secretary, Jenner Society. 

LIVING TUBERCLE BACILLI IN THE NEW 
TUBERCUOLIN. 

S,— Dr. Shingleton Smith, in the December number of 
the Bristol Medico-Chirurgical Journal, 1897, p. 333, makes a 
very decided and serious charge against Koch’s new tubercu- 
lin, alleging that living tubercle bacilli may be obtained from 
it, This may not be as startling to some of your readers as it 
isto me, but as 1 use the method very largely I venture to 
ask whether this is an accepted fact.—I am, etc , 

January sth. F.R.C.S. 


THE DIAGNOSIS OF STRICTURE OF THE LOWER 
PART OF THE (2SOPHAGUS. 

Sir,—In Mr. Butlin’s paper on Pouch of the (Zsophagus,' 
hespeaks of proving the absence of stricture by passing a 
very large bulbous bougie into the stomach. 

It may appear presumptuous in me to differ from Mr. 
Butlin on this matter, but I do not speak without warrant 
when I say that the: passage of even the largest possible 
bougie is not incompatible with the presence of a stricture at 
the cardiac end of the cesophagus, capable of causing obstruc- 
tion symptoms even more severe than those in Mr. Butlin’s 
case. The reason ofthis is not far to seek. Inthe distended 
esophagus the part behind the cricoid has a maximum 
diameter of 2 centimetres, while the lower part has a diameter 
of about 4 centimetres. It is, therefore, obvious that the 
largest bougie which can pass the upper part will not be 
arrested below until the lower part has contracted to half its 
normal size. When that or something approaching it has 
taken taken place, it would appear that the additional elastic 
or spasmodic contraction, though ineffectual to arrest a 
bougie, is sufficient altogether to prevent the passage of solid 
food and largely the passage of liquid. In a case which I 
saw about a year ago the patient, who was a medical man, 
had been seen by a well-known London surgeon, who had 








- passed a 2 centimetre bulb into t]+ stomach, yet he con- 


tinued as before to be unable to swallow any solid food, and 
he estimated that about two-thirds of the liquid was rejected. 

ie Was seen by other surgeons in Edinburgh and the pro- 
vinces. Pouch was suspected but not demonstrated. Atony 
of the muscle wag suggested : nenrosis was mentioned. But, 
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the fact that the real cause was stricture, was demonstrated 
by the lower part of the comune being stretched by am 
expanding bag to something like its normal dimensions, and 
by the swallowing powers being perfectly restored in conse- 
quence. I have seen other cases of the same kind, an@ 
believe them to be more common than might be supposed.— 


lam, etc., 
Southport, Jan. 3rd. J. C. Russznt, M.D. 





UNQUALIFIED ASSISTANTS. 

S1r,—Would you kindly allow me, as a general practitioner 
in a colliery district of Durham county, to protest against the 
high-handed action of the General Medical Council in regard 
to the employment of unqualified assistants. We had no idea 
that such a motion would be instantly made law, and we find 
ourselves in the unpleasant position of having to immediately 
discharge our unqualified assistants, or be charged with “ in- 
famous conduct,” etc. Now, Sir, anyone who has had reason 
to seek for a locum tenens in the holiday season knows that it 
is next to impossible to ottain the services of one, even 
at the usual 3 guineas a week indoor. How, then, can a 
struggling practitioner in a poor district be expected to 
engage a qualified assistant at famine prices? 

Jn my own case, I receive 6d. a fortnight for attending a 
miner, his wife, and family, and providing them with medi- 
cines, etc., that they may require. The midwifery fee is 158., 
and we never get paid for fully 40 per cent. of our cases, the 
mining population being of a very migratory nature. Most 
of the tradespeople in the district are struggling people, 
the tradesmen themselves being in Free-gardeners, Odd- 
fellows, or Foresters’ lodges—we get little for attending them. 
The bills for attendance on their wives and families oftenrun 
unpaid for three or even four years. 

I may perhaps give some example of a week’s work in 
winter when I say that we have sometimes half the house- 
holds on our club to visit, paying one hundred visits or even 
more a day and walking (one cannot afford to keep a horse) 
my assistant and self together, some ten or twelve miles. T 
have before me now a visiting list with over two hundred 
names on it, most of these to be seen on alternate days, gives 
one a very fair amount of work to do. 

I can give my total, or net income, from the work. The pro- 
ceeds were £338. Sv that after deducting my drug bills, rent 
and taxes, assistant’s wages (445 indoor), and my general 
servant’s wages, I had the magnificent income of £189 per 
annum to provide food, clothes, holidays, and give what I 
could to church and chapel bazaars, leek shows, and the other 
innumerable things, charitable and otherwise, that a “colliery 
doctor” is expected (I might almost say compelled) to con- 
tribute to. 

The members of the Medical Council cannot understand 
the condition of the eolliery practitioner. The conditions of 
practice vary in almost every county according to the class of 
the population residing therein, and I think, with all due 
deference to the powers that be, that if the Council were 
made a purely representative body, allowing one representa- 
tive to each county or two counties, and making it a sine 
non that the representative should practise in the district he 
represents, we would derive much more benefit from’ the 
Council than we do as at present constituted. 

Representatives would be in touch with local affairs as they 
are, and would not judge everything from a hospital con- 
sultant’s point of view. 

Is it even common sense that a woman may attend mid- 
wifery, and parade a brass plate bearing the words ‘ Certi- 
ficated Midwife,” and that a registered medical student, with: 
full curriculum and only his final examination to pass, cannot 
attend a case unless his principal runs risk of appearing 
before the General Medical Council ? 

Perhaps some reader will inform me who will be responsible- 
in the case of the student attending the regulation twenty 
cases before being allowed to present himself for his final 
examination? These are usually done at outdoor pauper 
cases. Will the Professor of Midwifery or the Principal of 
the College be accused of ‘‘ infamous conduct?” Surely, sir,. 
this law will apply to corporate bodies as well as indi- 
viduals, the offences being equal in all respects. 

I apologise for the length of my letter, and only excuse 
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myself by the fact that nearly all colliery practitioners in this 
county are in a similar position.—l am, etc., 
January 8th. M.D., AND E1cgut YEARS IN PRACTICE. 


S1r,—The recent action of the General Medical Council on 
the subject of unqualified assistants again proves the abso- 
lute necessity for the adequate representation on the General 
Medical Council of the general practitioners by a bond fide 
general practitioner. As a result of the recent enactments, a 
conscientious practitioner of many years’ standing may be 
placed in the following awkward predicament: While con- 
tinuing to pursue his practice in the same manner as he has 
always hitherto done, using the services of an unqualified 
assistant, as has been customary and lawful, he may imperil 
his diploma and be adjudged guilty of infamous conduct; on 
the other hand, if he comply with the terms as indicated by 


the General Medical Council, he is saddled with an assistant | 


who is practically no use to him. Asa third alternative, he 
may get rid of his unqualified assistant and replace him by a 
qualified assistant ; but in that case, what is to become of the 
old unqualified assistant ? 

This may be a sentimental question, but it has to be solved 
all the same. In many cases not only friendship but actual 
affection may exist between an employer and his old as- 
sistant, and it would be an unmanly piece of heartless 
egotism to see him turned into the street; moreover, by 
custom, by training, and by experience, the unqualified 
assistant is exactly the man he wants, and could not be 
satisfactorily replaced at a moment’s notice by a qualified 
assistant. The present unqualified assistant is often a relic 
of the old-fashioned apprenticeship system, under which a 
boy was placed in a surgery as an apprentice to learn the art 
and craft of a surgeon and accoucheur. This system was 
recognised by law, and the term of apprenticeship actually 
counted for a certain proportional period in his medical and 
surgical curriculum. Want of means, want of determination 
or energy, want of brains—or a combination of all three— 
prevented him from qualifying, and he gradually drifted into 
the position of an unqualified assistant—a modest, unam- 
bitious, yet tolerably useful réle in life, and one compatible 
with—in some cases—a fair standard of comfort. Some of 
these unfortunate men had the temerity to marry, and even 
to beget children. Are these men, now at the arbitrary 
dictum of a body of men not thoroughly cognisant of their 
exact position, duties, and usefulness, to be summarily 
turned into the street? I trust not. It seems to me that all 
unqualified assistants of three years’ service might be 
registered, no renewals made, and thus by lapse of time the 
unqualified assistant will ultimately become extinct. The 
register might be open for, say three months, all applications 
to be registered, to be endorsed by one or two registered 
Se Ts and accompanied by a testimonial of character. 

ertainly I should strenuously object to their undergoing 
any examination whatever, as in that case a new order of 
practitioners would be instituted. 

Unless some such scheme be adopted, the present 
unqualified assistants will be let loose on the world to 
live as best they can, and the result will be that 
some will commence unqualified practice, and we shall thus 
reinforce the order of medical botanists, medical electricians, 
masseurs, Ophthalmic opticians, man-midwives, rupture 
specialists, itinerant physicians who frequent sea-side and 
holiday resorts and give a prescription for any complaint 
ander the sun for threepence, and quacks of all sorts and con- 
ditions; while others will most probably get lower and lower 
in the scale of humanity, till ultimately they become low 
— tramps and loafers, if not even worse than 

at. 


Just a word to those qualified men who contend that the 
<ompetition by unqualified assistants is unfair and unjust to 
them. Theyseem to forget that when they became qualified 
the unqualified assistant was a recognised fact and there- 
fore no new condition is being imposed on them, but an 
opponent is being gradually extinguished for their benefit. 
What we contend f: ris that this extinction of the unqualified 
assistant shall be as gradual, merciful, and painless a process 
as possible.—I am, ctc., 


Preston, January roth. James A. Riasy. 





=—. 
Srr,—A perusal of the correspondence on this question 
reveals the fact that a section of the profession ig 9 
reform. Some of the writers while resenting i dy 
decision of the General Medical Council, would have the 
body attack other evils, reminding one of the couplet: = 


Compound for sins they are inclined to 
By damning those they have no mind to. 


To the Medical Defence Union our gratitude is due 
exposure of the evil, and also to Coroner Braxton Hickg 
again and again during recent years has, at inquests ;' 
the injustice accruing to the poor by the prevalence of 
custom. To those who ask what is the use of agitation fq 
improvement, we can mention three recent factg of 
omen: First, the election of Mr. Victor Horsley to the 
General Medical Council; secondly, the decision of the Gen, 
Medical Council as regards unqualified assistants; an 
thirdly, the pronouncement by the Irish Royal College ot 
Surgeons (British MEpicaL JoURNAL, November 27th, 1897), 
—I am, etc., 


Elgin Avenue, W., January 11th. H. HaAvetock Srorgz, 





THE BRITISH MEDICAL ASSOCIATION AND LEGay 
MEDICINE: EDINBURGH MEETING, 

S1r,—In British MepicaL JourNAL of January 8th a list of 
the sixteen Sections in which papers are to be read at the 
Edinburgh meeting in July are given, but I fail too 
that Legal Medicine has any place among the list as it 
have, and as it, I think, rightly has, at most medical ¢op. 
gresses held in other countries. In former years it used to 
be tacked on to Public Health, with which it has absolutely 
no connection; why it was difficult to understand. It has 
now disappeared. In times like the present, when University 
authorities and Royal Commissions recommend, and are 
giving effect, to the separation of Medical J urisprudence from 
Public Health, and when specialising is freely indulged in, 
one would have thought that the Council of the Association 
would not have overlooked this matter, in my humble judg. 
ment one of the first importance. Legal medicine, apart from 
the significance attached to it by Continental and American 
Associations and jurists, is surely as worthy of a distinet 
place in the annual programme as at least four other sub- 
jects in recent years selected for special treatment. Legal 
Medicine is all but ignored and cold-shouldered in this 
country, and thus it comes about that there is little orno 
interchange of opinion between medical men except on rare 
occasions at meetings of the Medico-Psychological Associa- 
tion, and none between the legal and medical professions, on 
matters of the very first importance, except that which u- 
fortunately takes place in the arena of civil and criminal courts, 
where medical men are distinctly on most occasions placed at 
a disadvantage by the attitude of bench and bar. In Edin- 
burgh, the seat of the Supreme Courts of Justice and of legal 
learning, it surely might have been possible to have set upa 
Section of Legal Medicine to the discussion, at all events, on 
the crucial points which divide the two professions largely 
through misunderstanding of one another. Members of the 
legal profession and of legal societies might be invited by the 
President (Sir Thomas Grainger Stewart) and the Council. If 
not too late, I beg to throw out this suggestion for the con- 
sideration of those with whom the arrangements for the 
meeting rest.—I am, etce., 


Edinburgh, July roth. J. F. SuTHERLAND. 





“THE HUMAN FOOT IN ART.” 


Sir,—I observe that under this title attention has been 


drawn inthe British Mepicat Journal of January 1st and 
8th to the proper direction of the great toe, and that neither 
the one contribntor nor the other appears to be aware of the 
readily ascertainable but much neglected fact that though 
the great toes certainly lie in contact one with the other in 
their whole length when the feet and placed together, pro- 
vided that the feet are undeformed and are laid down on & 
perfectly flat surface, yet nevertheless a properly fitting 
shoe of the ordinary and historic pattern conforms exactly to 
the shapes and requirements of the foot, not deforming iti 
the least. : 
Shoes are not made with the sole flat, but with an instep 
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i e toe turned up, and in these respects they co 

ead yee which moccasins and thin slippers fall into after 
9 have been worn for some time. The heel and the balls 
eg toes are the parts of the foot which press downwards 
ith most force, and in every step in walking the joints at 
ne pails of the toes are forced into a position of great over- 

xtension before the foot leaves the ground. The shape thus 
impressed by the foot on a thin leather covering has very 
natarally and justly been copied in making thicker soles, 
hich necessarily resist and restrain the changes of form 
andergone by the naked foot in walking, and compel the 
gelection of a comfortable mean. 

Now, it happens that the path of movement of the toes in 
over-extension is not directly upwards, but upwards and out- 
wards, as anyone can see for himself by placing his bare feet 
together and raising the tips of his toes from the ground, 
when he will find that an angular interval is rapidly opened 
up between his two great toes. When Hermann Meyer, who 
was a very great authority on the actions of the joints, wrote 
nis celebrated pamphlet, the path of movement in over- 
extension of the toes had not been noted ; and, indeed, it was 
this pamphlet which called my attention to the subject, and 
led to my discovering the path of movement at the later date. 
Meyer's statements on the anatomy of the foot were correct 
as faras they went, but when, like Mr. Ellis, of Gloucester, 
he gave advice to shoemakers, the majority of both shoe- 
makers and the public refused to have their shoes turned in 
at the toe.—I am, etc., 

The University of Glasgow, Jan. 8th. 


NAVAL AND. MILITARY MEDICAL SERVICES. 


_ ARMY MEDICAL STAFF EXCHANGE, 
fhe charge for inserting notices respecting Exchanges in the Army Medical 
Department ts 3s. 6d., which should be forwarded in stamps or post office 
order with the notice, not later than Wednesday morning, in order to ensure 
insertion in the current issue. 
A SURGEON-MAJOR, Jikely to be ordered abroad this trooping season, is 
desirous of obtaining an exchange which will give him another year at 
home.—Address ‘* Red Cross,” care of Messrs. Holt and Co., 17, Whitehall 
Place, London, S.W. 


JOHN CLELAND. 








, THE NAVY. 

TuE following appointments have been made at the Admiralty :—RicHARD 
W. CopPINGER, M.D., Deputy-Inspector-General, to Jamaica Hospital, 
January 6th; RICHARD S. P. GRIFFITHS, Deputy-Inspector-General, to 
Haslar Hospital, January 6th ; RICHARD C. MUNDAY, Surgeon, to Jamaica 
Hospital, January 6th; JOHN C. Rowan, M.B., Surgeon, to the Talbot, 
January 6th; SAMUEL CONNER, Surgeon, to the Albacore, January 6th; 
BENJAMIN G. HEATHER, Surgeon, to the Alecto, January 6th; Louis E. 
DARTNELL, Surgeon, to the Royal Victoria Yard, Deptford, January roth; 
GEORGE R. MACMAHON, B.A., M.B., Surgeon, to the Excellent, January 
wth; CHARLES R. SHEWARD, M.B., Surgeon, to the £xcellent, January sth ; 
THOMAS THORNE, Staff-Surgeon, to the Sultan, undated. 


INDIAN MEDICAL SERVICE. 
BRIGADE-SURGEON-LIEUTENANT-COLONEL BENJAMIN FRANKLIN, C.I.E., 
Bengal Establishment, Surgeon to the Governor-General, is promoted to 
be Surgeon-Colonel, October 24th, 1897. He was appointed Assistant- 
Surgeon, April rst, 1869; and Brigade-Surgeon-Lieutenant Colonel, 
January 1st, 1894. 

Brigade Surgeon-Lieutenant-Colonel G. McB. Davis, M.D., D.S.O., Ben- 
gal Establishment, is also promoted to be Surgeon-Colonel from October 
24th. His commission as Assistant-Surgeon dates from April rst, 1869; 
that of Brigade-Surgeon-Lieutenant-Colonel from January 17th, 1894. He 
was with the Mahsood Wuzeeree expedition in 1881; with the first 
Miranzai expedition in 1891 (medal with clasp) ; with the Hazara expedi- 
tion in 1892 (clasp); with the Waziristan Delimination Escort under 
Brigadier-General Turner in 1894 (mentioned in despatches); and with 
the Waziristan Field Force under Sir William Lockhart in 1894-95 aS 
Principal Medical Officer to the rst Brigade (D.S.O. and clasp). 

The promotion of Brigade-Surgeon-Lieutenant-Colonel G. W. R. Hay, 
M.D., and R CALDECOTT, of the Bombay Establishment, already ap- 
me in the BRITISH MEDICAL JOURNAL, has received the approval of 

en. 

The date of the promotion of Surgeon-Lieutenant-Colonel A. S. REID, 
Bengal Establishment, to be Brigade-Surgeon-Lieutenant-Colonel is 
ong gth, 1897, and not as stated in the London Gazette of October 22nd 


The promotion of Surgeon-Lieutenant-Colonels J. S. WILKINS, D.S.O., 
and W. A. BARREN. of the Bombay Establishment, which has been 
OF ee announced in the BRITISH MEDICAL JOURNAL, has been approved 

ueen 


§ THE VOLUNTEERS. 
URGEON-LIEUTENANT J. L. THOMAS, 2nd Glamorganshire Artillery, is 
Promoted to be Surgeon-Captain, January 12th. 


Surgeon-Lieutenant-Colonel T. R. PEARSON, M.D., rst North Riding of 
Yorkshire Artillery (Western Division Royal Artillery), has resigned his 
commission, January r2th. ; 

Surgeon-Major J. L. LECKIE, 3rd Volunteer Battalion the Welsh Regi- 
ment, is promoted to be Surgeon-Lieutenant-Colonel; and Surgeon- 


Lieutenant W. W. JONES, M.B, of the same corps, is promoted to be 


Surgeon-Captain, January rath. : 

Surgeon-Major J. ADAMS, 21st Middlesex (the Finsbury) Rifles, is 
promoted to be Surgeon-Lieutenant-Colonel, January rath. 

Mr. CHARLES 8S. EDWARDS is appointed Gargote- owen in the rst 
—— a the Prince of Wales’s North Staffordshire Regiment, 

anuary 12th. 


VOLUNTEER MEDICAL STAFF CORPS 
First CLass STAFF-SERGEANT WILLIAM LEE is appointed Quartermaster 
in the Glasgow Companies, January 12th. 





LEAVE IN THE INDIAN MEDICAL SERVICE. 

A CORRESPONDENT writes: Leave, both furlough and privileged, has 
practically been stopped for three years ; and now that plague is — 
ing, there is little prospect of its being resumed. A large number of 
Indian medical officers are certain to be invalided from the frontier 
war ; truly a lively prospect for those left and for intending candidates! 
The service is entirely undermanned. 





VOLUNTEER MEDICAL OFFICERS AND THE REGULARS. 

SURGEON CAPTAIN, VOLUNTEER CORPS, writes: Is it customary for vol- 
unteer surgeons to grant certificates of fitness for foreign service to 
private soldiers on furlough and at a distance from an army surgeon ? 
1 granted such a certificate lately and rendered my account (10s. 6d.) to 
the adjutant of the private'’s regiment, but he returned it, saying *‘ that 
although he did not disclaim liability, he wished to acquaint me before 
recovering the account from the soldier that it was customary for vol- 
unteer surgeons to grant these certificates gratis. It was to save the men 
being recalled from furlough, a privilege they cannot afford to pay for 
twice, that the services of volunteer medical officers have been asked 
for.” In other words, to save the pockets of the regiment—surely not 
the a !—our services are to be requisitioned gratis. What think 
you 





THE FRONTIER RISING IN INDIA. 

THE London Gazette of Tuesday last contains the despatches of Major- 
Generals Sir B. Bloodand E. R. Elles regarding the operations of the 
Malakand and Mohmand Field Forces on the North-West Frontier of 
India. These despatches were briefly noticed in the BRITISH MEDICAL 
JOURNAL of January 8th. The following further items may prove of 
interest. Writing on October 22nd, 1897, Sir Bindon Blood says: “I 
regret to find that in my report of August 2oth last I omitted to include 
the name of Surgeon-Captain E. V. Hugo, Indian Medical Service, 
amongst those of the officers recommended to the favourable considera- 
tion of His Excellency the Commander-in-Chief for their services during 
the recent detence of Chakdara Fort. I now have great pleasure in 
stating that Surgeon-Captain Hugo served with distinction throughout 
the defence in question, and in recommending him for tavourable con- 
sideration accordingly.” Later on Sir Bindon writes, ‘‘The medical ser- 
vice was carried out in a very satisfactory manner. Some difficulties 
arose on the transfer of officers and material to the Tirah Expedition 
Force on its formation, especially as large convoys of sick and wounde 
were on the line of this force at the time......... Matters were ‘wae | 
restored to smooth working on the arrivai of Surgeon-Colonel J. C. G. 
Carmichael, Indias Medical Service, who is now Principal Medical Officer 
of the force.” Surgeon-Colonel Carmichael is subsequently singled out, 
among other officers, as worthy of special mention. 

Major-General Elles’s despatch contains no epoca’ item of interest to 
medical readers other than those mentioned in the BriTISsH MEDICAL 
JOURNAL of January 8th. 





VOLUNTEER AMBULANCE SCHOOL OF INSTRUCTION. 
BRIGADE-SURGEON-LIEUTENANT-COLONEL G. P. GILES, V.D., F.R.C.S., 
Welsh Border Brigade, has been appointed Senior Medical Officer In- 
structor of the Volunteer Ambulance School of Instruction in succession 
to Surgeon-Major H. F. Stokes, London Rifle Brigade. A course of train- 
ing for stretcher bearers will be held at the headquarters of the x th Mid- 
diesex (Queen’s Westminster) Rifle Volunteers, James Street, 8.W., com- 
mencing at 8 P.M. on Wednesday, February oth. Further particulars can 
be obtained on application to the Secretary, 10, St. Benet Place, Grace- 
church Street, E.C. 





THE CARRYING OF THE WOUNDED. 
THE special correspondent of the Times of India with the Tirah Expe- 
ditionary Force gives some interesting particulars from the headquarters 
of the 2nd Division at Bagh. He says that the Dy difficulty which has 
to be overcome in the carrying of the wounded has been brought rather 
prominently to the notice of a great many. Owing to the nature of the 
country and the character of the enemy on the frontier, the system of trans- 
porting wounded is difficult; it is practically impossible to carry even an 
empty dooly, much less a: heavy one with a wounded man in it. The 
correspondent suggests a large increase in the number of stretchers with 
each unit, with kahars to carry them, instead of, as at present, each 
regiment having four stretchers carried by four fighting men each. 
He ro might practically be abolishec, only keeping a few with each 
ospital. 

Another suggestion of importance, worth consideration, is offered— 
namely, the raising of a small corps of Bhutia coolies, and attaching a 
certain number to each corps. These men are extraordinarily strong, 
and accustomed since childhood to carrying heavy weights up and down 
hills and each man would carry, it is believed, with ease, a wounded man 
on his back (in a sort of chair arrangement strapped on to their backs, in 
which they are accustomed to carry people up the hill of Darjiling) up or 
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down the steepest place, and with as little discomfort as possible to the 
wounded man. These remarks are specially made in reference to the 
engagements on the oth and :6th November, 1897, when the heavy losses 
were primarily due to difficulties in carrying the wounded. The total 
losses of the 2nd Division, for the month ending November 18th, were 462 
in killed and wounded alone, not counting sick, for with sick included 
the numbers amount to 908. 





THE HEALTH OF THE RIFLE BRIGADE. 
CONFIRMATION is at hand of the sickness and loss of life from dysentery 
in the 3rd Battalion, which have been reported in the Westminster Gazette 
and the Daily Mail, in an extract of a letter from a sergeant of the 
corps. The deaths had amounted early in December toro1. The special 
correspondent, at the front, of the Times of /ndia (Bombay) gave some 
weeks ago a harrowing account of the sufferings of this regiment in the 


Tochi Valley, Sherrain, and Datta Khel, where the disease steadily stuck | 


to the men, although camps were moved, and of its intractable nature. 

The 3rd Battalion Rifie Brigade is one of the corps sent back from the 
the front, owing to sickness, to cantonments in India. This regiment 
will have been specially inspected by the Principal Medical Officer in 
India, Surgeon-Major-General Gore, who was on tour last month. There 
is reason to fear that loss of life from disease will considerably augment 
the already large list of casualtiesin killed and wounded. In one divi- 
sion alone, the 2nd (Times of India), the losses in one month by sickness 
were 446, to which have to be added 462 killed and wounded. 


PUBLIC HEALTH 


AND 


POOR-LAW MEDICAL SERVICES. 


ENGLISH URBAN MORTALITY IN THE FOURTH QUARTER OF 1897. 
[SPECIALLY REPORTED FOR THE BRITISH MEDICAL JOURNAL.] 
TuE vital statistics of the thirty-three large English towns dealt with by 
the Registrar-General in his weekly returns are summarised in the 
accompanying table. During the three months ending December last 
82.426 births were registered in these thirty-three towns,equal to an annual 
rate of 30.1 per 1,000 of their aggregate population, estimated at 10,992,524 
ersons. In the corresponding periods of the three preceding years the 
irth rates in these towns were 30.7, 29.3, and 31.3 per 1,000 respectively. 
In London the birth-rate last quarter was 29.5 per 1,000, while it averaged 
30.5 in the thirty-two provincial towns, among which it ranged from 23.0 in 
Halifax, 23.3 in Bradford, 248 in Huddersfield, and 25.3 in Brighton to 
re in Sunderland, 34.2 in Sheffield, 34.6 in Liverpool, 35.0 in Wolver- 
ampton, and 35.8 in Gateshead. 











During the quarter under notice 52,187 deaths were r tered . 
thirty-three towns, corresponding to an annual rate aa 10 the 
against 17.7, 19.4,and 188 in the fourth quarters of the three aa 
ing years, 1894-5-6. In London the rate of mortality wag 
per 1,000, while it averaged 18.8 in the thirty-two large 
towns, among which it ranged from 12.6 in Croydon, 13.3 in Cardiff 
Brighton, 14.5 in Portsmouth, and 15.4 in West Ham and in Derby td” 3 in 
in Blackburn, 20.7 in Wolverhampton, 20.8 in Birmingham, in Bolton > 
in Sheffield, 20.9in Norwich and in Leeds, 21.7 in Preston, and sm 
Liverpool. The $7287 deaths registered iv the thirty-three towns ‘aa 
quarter included 6.413 which were referred to the principal 
diseases, equal to an annual rate of 2.34 per 1,000, 7yMotie 
1.97, 3,05, and 1.74 in the corresponding periods of the “thn 
preceding years. In London the zymotic death - rate last 
quarter was equal to 2.72 per 1,000, while it averaged 2.08 ip 
| thirty-two provincial towns, among which it ranged from 0.77 in P the 
mouth, o.90 in Plymouth, 0.96 in Nottingham, and o.99 in Croydon on 
in Halifax, 282 in Sheffield, 3.32 in Burnley, 3.55 in Wolverhampton 2.81, 
4.58 in Blackburn. The 6,419 deaths referred to the principal zym 
diseases in the thirty-three large towns during the quarter under n 
included 2,196 which resulted from measles, 1,097 trom diphtheria 
from whooping-cough, 825 from diarrhoea, 772 from ‘ fever” (princip; 
enteric), 599 from scarlet 1ever, and 1 from small-pox. The fatal cages of 
| measles, which had been 893, 1,507, and 1,452 in the three receding 

quarters, rose again to 2,196 during the three months ending Decent 
last, and were equal to an annual rate of 0.80 per 1,000; in London the 
measles death-rate was 1.05 per 1,000, while it averaged 0.63 in the 
thirty-two provincial towns, among which this disease showed the 
highest proportional f tality in Swansea, Birmingham, Oldham, Burn] 

Blackburn, Halifax, and Gateshead. The deaths referred to diphtheriy 
| which had been 956, 646, and 720 in the three preceding quarters, further 
| rose to 1,097 during the three months under notice, and were equal to 
| an annual rate of 0.40 per 1,000; in London the death-rate from this dig. 
| ease was as high as 0.63 per 1,000, while it averaged o 24 in the \ 
| two provincial towns, among which diphtheria was proportionally most 
fatal in West Ham, Plymouth, Caraiff, Wolverhampton, Leicester, Birken- 
| 


head,and Burnley. The fatal cases of whooping-cough, which had been 
| 1,380, 1,247, and &96 in the first three quarters of last year, rose again to 929 
during the three months ending December last and were equal toan annual 
rate of o 34 per 1,000; in London the whooping-cough death-rate was equal to 
o 41 per 1,000, while it averaged o 29 in the thirty-two provincial towns 
among which this disease showed the highest proportional fatality in 
Norwich, Liverpool, Bolton, Oldham, Leeds, aud Sheffield. The 825, 
deaths from diarrhoea registered during last quarter exceeded the 
average number in the corresponding quarters of recent years, and were 
equal to an annual rate of 0.30 per 1,000; in London the death-rate from 
this disease was equal to 0.20 per 1,000, while it averaged 0.37 in 
thirty-two provincial towns, among which diarrncea was proportional) 
most fatal in Wolverhampton, Bolton, Salford, Burnley, Blackburn, an’? 
Preston. The deaths referred to ditferent forms of “ fever” (including 


Analysis of the Vital and Mortal Statistics of Thirty-three of the Largest English Towns during the Fourth Quarter of 1897, 
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and simple and ill-defined forms of fever), which had 

typhus, enteric. 499 in the first three quarters of 1897, further rose to 772 
peen 4 the three months ending December last, and were equal to an 
during rate of 0.28 per 1,0co; in London the “fever” death-rate was 
Boar 1,000, While it averaged o 33 per 1,000 in the thirty-two pro- 
0.21 AI towns, among which the highest rates were recorded in Bristol 
vine ch ampton, Norwich, Liverpool, Preston, and Sheffield. The fatal 
Wolvers scarlet fever, which had been 469, 410. and 499 in the three pre- 
quarters, further rose to 599 during the quarter ending Decem- 
coding @ ‘and were equal to an annual rate of 0.22 per 1,000; in Lon- 
the death-rate from this disease was o.22 per 1,000, and corresponded 
baer the mean rate in the thirty-two provincial towns, among which 
wil jet fever showed the highest proportional fatality in Liverpool, 
scar ester, Huddersfield, Halifax, and Leeds. One death from small- 
registered last quarter in Bristol, but no death occurred in any 

ener of the thirty-tlhree large English towns. 
0 Infant mortality in the thirty-three towns, measured by the proportion 
of deaths under 1 year of age to registered births, was equal to 160 per 
ooo during the quarter under notice, against 155, . and 150 in the 
yy nding periods of the three preceding years. In London the rate 
finfant mortality was equal to 152 per 1,ooo. while it averaged 166 in the 
thirty-two provincial towns. among which it ranged from 95 in Brighton, 
qin Croydon, 122 in Cardiff, and 123 in Plymouth and in Hull, to 193 in 
Norwich, 209 in Oldham, 233 in Burnley, 259 in Blackburn, and 269 in 


Pe causes of 695, or 13 percent., of the deaths in the thirty-three 
towns during the three months ending December last were not certified 
either by a registered medical practitioner or by acoroner. The propor- 
tion of uncertified deaths in London did not exceed o.7 per cent., while it 
averaged 1.8 in the thirty-two provincial towns. The causes of all the 
deaths during the quarter in Croydon, Derby, Bolton, and Oldham were 
duly certified ; and only 1 death was uncertified in Brighton, in Wolver- 
hampton, and in Gateshead : while the highest proportions of uncertified 
deaths were registered in West Ham, Birmingham, Leicester, Liverpool, 
Preston, and Huddersfield. 





HEALTH OF ENGLISH TOWNS. 
in thirty-three of the largest English towns, including London, 7,628 
and 4,612 deaths were registered during the week ending Saturday 
last, January 8th. The annual rate of mortality in these towns, which 
had been 17.7 and 24.9 per 1,000 in the two preceding weeks, declined 
to 21.4 last week. The rates in the several towns ranged from 12.6 in 
Cardiff, 15.8 in Oldham, 165 in Portmouth, and 166 in Brighton, to 
4.4 in Salford, 7° io Blackburn, 26.8 in Plymouth, and 27.5 in 
Norwich. In the thirty-two provincial towns the mean death-rate was 
20.4 per 1,000, and was 2.6 below the rate recorded in London, which was 
23.0per 1,000. The zymotic death-rate in the thirty-three towns averaged 
2§ per 1,000; in London the rate was equal to 3.3 per 1,000, while it 
eowraged 2.0in the thirty-two provincial towns, among which the highest 
gymotic death-rates were 3.1 in Preston, 3.6 in Swansea, 4.0in Derby, 
and6.7 in Blackburn. Measles caused a death-rate of 1.6 in Halifax. 2.1 
in Croydon, 2.5 in Derby, 3.6 in Swansea, and 43 in Blackburn; scarlet 
fever of 1.2 in Wolverhampton ; whooping-cough of 1.0 in Leeds, 15 in 
Birmingham, and 2.3 in Norwich; and “fever” of 1 6in Blackburn and 1.8 
in Preston. The 73 deaths from diphtheria included 50 in London, 3 in 
West Ham, and 31n Leicester. No fatal case of small-pox was registered 
last week in any of the thirty-three large towns, and no small-pox patients 
were under treatment in any of the Metropolitan Asylum Hospitals. 
The number of scarlet fever ae in these hospitals and in the 
Iondon Fever Hospital, which had declined from 3,818 to 3,572 at the end 
of the six | pong | weeks, had further fallen to 3,450 on Saturday Jast, 
pf : 239 new cases were admitted during the week, against 260, 
22, and 273 in the three preceding weeks. 


HEALTH OF SCOTCH TOWNS. 

Durine the week ending Saturday last, January 8th, 1,026 births and 73 
deaths were registered in eight of the principal Scotch towns. The annual 
nie of mortality inthese towns, which had been 18.6 and 24.1 per 1,000 
inthe two preceding weeks, further rose to 24.3 last week, and exceeded by 
29 per 1,000 the mean rate during the same period in the thirty-three 
large English towns. Among these Scotch towns the death-rates ranged 
from 18.7 in Perth and 21.1 in Aberdeen to 25.0 in Edinburgh and 34.9 in 
Greenock. The zymotic death. rate in these towns averaged 2.6 per 1,000, the 
highest rates being recorded in Aberdeen and Greenock. The 338 deaths 
registered in Glasgow included 11 from measles, 4 from scarlet fever, 2 from 
diphtheria, 12 from whooping-cough, 2 from “ fever,” and 7 from diar- 
thea. Three fatal cases of scarlet fever and 2 of diphtheria were 
recorded in Edinburgh, 4 of diphtheria in Aberdeen, and 3 of scarlet 
fever in Greenock. 





DIPHTHERIA IN LONDON. 

THERE was a slight further decline last week in the mortality from diph- 
theriain London. The deaths referred to this disease, which had been 
9 56, and 53 in the three preceding weeks, further declined to 50 during 

e week ending Saturday Jast, January 8th, but exceeded the corrected 
werage number in the corresponding periods of the ten preceding 
years. Of these so fatal cases, 6 were of persons belonging to Islington, 
4to Paddington, 4 to Hackney, 3 to Bethnal Green, 3 to St. George South- 
wark, and 3 to Newington sanitary areas. The notifications of diphtneria 
in London, which had been 288, 218, and 292 in the three preceding weeks. 
declined again to 238 during the week ending Saturday last, January 


There was also a marked decline last week in the prevalence of diphtheria 
in East London; in Poplar the new cases, which had been 2: and 18 in 
the two preceding weeks, further declined to 9 last week; and Bethnal 
Green 7 new cases were notified, against 15 in the receding week. In 
most of the sanitary areas of South London the disease showed de- 
creased prevalence. especially in Lambeth, Camberwell, and Lewisham ; 
butin St. Saviour Southwark, Battersea, Greenwich, and Lee there was a 
somewhat marked increase, the number of new cases exceeding those 
recorded in any recent week. The admissions of diphtheria patients 
into the Metropolitan Asylum Hospitals during last week were 134, against 
164, 141, and 142 in the three preceding weeks ; and 1.060 cases remained 
under treatment in these hospitals on Saturday last, January 8th. 





FEE FOR ATTENDANCE ON CASE OF COMPOUND FRACTURE 
REMOVED TO WORKHOUSE. 

E. P. K., who is a district medical officer, writes, saying that he received 
@ medical order to attend a case of compound fracture of the leg; that he 
set the fracture, and attended the case for two days, when, at his recom- 
mendation, the patient was removed to the workhouse, as the cottage 
in which the patient lived was not suitable for the treatment of the case. 
‘‘E. P. K.” asks whether he is not entitled to the usual extra fee for 
this case, as the guardians refuse to pay more than half the same. 

*,* We are advised that our correspondent would do well to accept 
the offer made by the guardians, as there is some doubt as to whether 
he can claim the whole fee; this being allowed for the treatment of the 
case, and not simply for the first attendance and the setting (so called) 


of the fracture. 


MEDICO-LEGAL, 


MEDICAL PRACTICE AND COVERING. 

MIDLAND writes: A medical society has started, or proposes to start, with 
an unqualified man ; our correspondent, therefore, makes the following 
inquiries: (1) Can a registrar accept the unqualified man’s death cer- 
tificate ? (2) If he does, how should our correspondent proceed? (3) The 
same society has a qualified man at a distance. Can he, under orders 
from the society, or on application by a patient, without recognising 
unqualified person, attena where the Jatter has been without being 
chargable with a (4) Can he allow patients who have been 
attended by the unqualified man to come and receive medicine at his 
house; or can he allow the man himself to come and dispense medi- 
cines for patients he has attended, without being deemed guilty of 
unprofessional, or rather, infamous conduct ? 

*,* In reply to the above questions: 

x. An unregistered medical practitioner cannot sign death certificates. 

2. If he does, if the registrar accepts such certificates, reference 
should be made to the Registrar-General, Somerset House. 

3 and 4. These questions are a little difficult to reply to by a direct 
negative ; but if it can be shown that the qualified man does that which 
enables the unqualified man to practise, then we think he would come 
within the liability referred to in the recent Notice of the General 
Medical Council. The case on being brought before the Council would, 
of course, be dealt with on its merits. and in accordance with the 


evidence adduced. 











RECOVERY OF FEES. 


W. A. 8. R. states that he was sent by a well-to-do farmer to attend his 


groom, who had met with an accident in his service, and was in attend- 
ance for about a fortnight. On sending in his account the master 
repudiates liability. Our correspondent ioquires if the fact of the 
master having sent to request his attendance does not render him 
liable ; he also inquires if the Employer's Liaility Act affects the case. 

*,* In reply to the first question, assuming the fact can be established 
that the master requested the attendance, we think there is no doubt 
that he is liable, and would probably pay on threat of legal proceedings. 
As to the second question, we do not think the Employers’ Liability Act 
affects the case. 











sth. Compared with the preceding week there was a slight increase in 
we number of new cases notified in Central London, but a decline in 
est, North, East, and South London. Among the sanitary areas of 
London there was an increase in the prevalence of diphtheria in 
i érsmith and in Chelsea, the new cases exceeding those recorded 
any recent week. In all the sanitary areas of Nort 0 
ii pstead, there was a decline in the prevalence of the disease ; 
‘lington the new cases, which had increased from 8 to 22 in the four 
itn weeks, fell to 14 last week; and the 19 new cases notified in 


London, — 
n 





ckney showed a decline of 4 from the number in the preceding week. 





MEDICAL NEWS, 


Ture NEw OPERATING THEATRE AT THE BoLTON INFIRMARY. 





—A new operating theatre has just been added to the Bolton 
Infirmary, which will greatly increase the capacity of that 
institution from a surgical point of view. The new buildings 
comprise the —— room itself, which is 30 feet bent Pat 
23 feet wide, a vestibule c tin 
room, and a lavatory. The operating room has a circular en 
to the west which is largely occupied by windows, and there 
are also windows both on the north and south side. 
circular roof also has glass 8 feet deep all round. There 
can be no doubt therefore that the room is well lighted. The 
floor is finished with encaustic tiles, while the walls are lined 
with white and cream-coloured tiles, rounded at all angles. 
Varnished pitch pine is used wherever woodwork is required, 
and all modern appliances in the way of sterilisers, glass 
tables, and electric light are liberally supplied. 


. an aneesthetising room, a consu 
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At a meeting of medical men practising at Darlington, held 
recently, 17 out of the 19 practitioners, who are ratepayers, 
resolved to send a protest against the use of ‘‘ water gas,” 
and to transmit it to the Town Council. The protest was 
brought before the Town Council by the Mayor, and referred 
to the Gas Committee. 





MEDICAL VACANCIES. 


The following vacancies are announced : 

BIRMINGHAM GENERAL HOSPITAL —Two Assistant House-Physicians. 
Appointments for six months. No salary, but residence, board, and 
washing provided.—Also Assistant Dispenser. Salary, £80, with 
meals. Applications to Howard J. Collins, House-Governor, by 
January 29th. 

BOURNEMOUTH ROYAL VICTORIA HOSPITAL.—Ophthalmic Surgeon ; 
must be F.R.C.S. Applications to the Secretary by February 1st. 

BRAMLEY UNION.—Medical Officer and Public Vaccinator for the 
Upper and Lower Wortley District. Salary, £20 per annum and usual 
fees. Applications to Arthur Bottomley, Acting Clerk, Union Offices, 
Tong Road, Armley, by January :sth. 

BRIXTON DISPENSARY, Water Lane, Brixton, S.W.—Resident Medical 
Officer; unmarried and doubly qualified. Salary, £150 per annum, 
with furnished apartments. attendance, coal, and gas. Applications 
to the Secretary by January 28th. 

DUBLIN: MERCER’S HOSPITAL.—Vacancy on the Surgical Staff. Appli- 
cations to the Registrar by January 2oth. 

FINSBURY DISPENSARY. Brewer Street, Goswell Road, E.C.—Resident 
Medical Officer. Appointment an annual one subject to re-election. 
Salary, £100 per annum, with furnished residence, attendance, coals. 
and gas. Applications to the Secretary by January esth. 

FLINTSHIRE DISPENSARY.—Resident House-Surgeon. Salary, £120 

rannum, with furnished house. rent and taxes free, also coal, 
ight, water, and cleaning, or, in lieu thereof, the sum of £20 per 
annum. Knowledge of Welsh desirable. Applications to ‘Thomas 
Thomas, Secretary, Board Room, Bagillt Street, Holywell, S. Wales, 
by January 24th. 

HARTSHILL, STOKE-UPON-TRENT: NORTH STAFFORDSHIRE IN- 
FIRMARY.—House-Physician. Salary, £100 per annum, increasip 
410 per annum at the discretion of the Committee, with furnishe 
apartments, board, and washing. Applications to the Secretary by 
January 2oth. 

LEAVESDEN ASYLUM FOR IMBECILES, near Watford, Hertfordshire, 
—Medical Superintendent, doubly qualified, and must not exceed 40 
years ofage. Salary, £600 per annum, rising £50 annually to a maxi- 
mum of £800, with unfurnished apartments, etc. Applications on 
forms to be obtained of T. Duncombe Mann. Metropolitan Asylums 
i Norfolk House, Norfolk Street, Strand, W.C., before January 
218th. 

LAGOS RAILWAY.—Principal Medical Officer for service on railway in 
course of construction in Lagos, West Africa ; age between 30 and 40, 
unmarried man preferred. Salary, £40 per month, first-class passage 
out and home, quarters or allowance in Jieu thereof. Applications to 
the Office of the Crown Agents for the Colonies, Downing Street, 
London, 8.W., by January 15th. 

LINCOLN COUNTY HOSPITAL.—House-Surgeon; must be under 30 
years of age and unmarried. Salary, 41co per annum, with boara, 
lodging, and washing. Applications to W. B. Danby, Secretary, Bank 
Street, Lincoln, by January 24th. 

ROYAL HOSPITAL FOR CHILDREN AND WOMEN, Waterloo Bridge 
Road, 8.E.—Anesthetist and Registrar (non-resident). Salary, £45 
perannum. Application to T. 8. Conisbee, Secretary. 

SHEFFIELD ROYAL HOSPITAL.—Senior Assistant House-Surgeon ° 
unmarried. Salary, 70 guineas per annum, with board (exclusive of 
wine and beer) and lodging. Applications to Dr. Sinclair White, 
Secretary to the Honorary Medical staff by January 28th. 

WOLVERHAMPTON AND STAFFORDSHIRE GENERAL HOSPITAL.— 
Assistant House-Surgeon. Appointment for six months, and a smal{ 
honorarium will be given at the expiration of the term of office. 
oo ame to the Chairman of the Medical Committee by Janu- 
ary 24th. 





MEDICAL APPOINTMENTS. 

BALLANCE. H. A., M.S.Lond., F.R.C.S.Eng., appointed Assistant Surgeon 
to the Norfolk and Norwich Hospital. 

BENNETT, H. P., M.B., C.M.Edin., appointed Assistant Surgeon to the 
ee Durham, and Newcastle Infirmary for Diseases of 

e Eye. 

BEVERLEY, Michael, M.D.Edin., M.R.C.S.Eng., appointed Consulting 
Surgeon to the Norfolk and Norwich Hospital. 

BurTOoN, 8S. H., M.B.Lond.. B.S., F.R.C.S.Eng., appointed Surgeon to the 
Norfolk and Norwich Hospital. 

Cappick, C. J., M.B., C.M.Edin., appointed Assistant Medical Officer to 
the City Hospital, Edinburgh. 

CREWDSON, Thomas G., M.B., C.M.Edin., appointed Assistant Medical 
Officer to the City Hospital, Edinburgh. 

EDWARDS, Charles S., L.R C.P.& S.Edin., L.F.P.S.Glasg., appointed Certi- 
fying Surgeon under the Factory act for the Tunstall District, vice 
G. C. Holt, deceased. 

Epwarps, H.N., M.K.C.8..L R.C.P., appointed Medical Officer for the 
Flamsted District of the Hemel Hempstead Union. 

HAMILTON, Roger K., M.R.C.S.Eng., L.R.C.P.Lond., appointed Medical 
Otficer for the Hasland District of the Chesterfield Union, vice Dr. 
Robinson. 
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Hit, Hedley, M.D., appointed Surgeon to the B. Division 
Police. ‘ Of the Bristay 
MATHESON, J. Colin, M.B.,C.M.Glasg., appointed Resident M. , 
to the Westminster General Dispensary, Gerrard Street, Stee Ot 
Lionel Smith, resigned. 1 Way igg 
Morris, C. G., M.R.C.8., L.R.C.P.Lond., appointed Medi 
the Third ‘District of the Bath Union, vice F. W. Hanhamy weit 
Edin., L.F.P.S.Glasg.,, resigned. . A 
RICHMOND, J. R. M., appointed Medical Officer of Health to t 
Rural District Council, v:ce W. N. Thursfield, M.D.Edin., DPM oe 
resigned. 7 
THORMAN, W. H., B.A.Cantab., M.R.C.S., L.R.C.P., appoin 
Medical Officer to the Royal United Hospital, Bath’ vice We oe 
M.D.Brux., M.R.C.S., L.&.C.P., L.S.A., resigned. 
WARD. Walter Fisher, L.R.C.P.Lond., M.R.C.S.Eng., reappoin 
Officer for the Blyth District of the Worksop Union” ia Medical 
Way, Montague, M.R.C.S.Eng., L.R.C.P.L., appointed Assis 
Surgeon to Guy's Hospital. tant House. 
WHITAKER, E. J.. M.B., C.M.Edin., D.P.H.Camb., appoin 
Officer of Health to the Blymhill Rural District council. -— Medical 





DIARY FOR NEXT WEEK, 


TUESDAY. 

WEsT END HOSPITAL FOR DISEASES OF THE NERVOUS SysTEM, 73 Wel 
beck Street, W., 4.30 P.M.—Dr. Dundas Grant: ’ Cases of 
Méniére’s Disease and other forms of Vertigo. 

City ORTHOP#DIC HOSPITAL, 5.30 P.M.—Mr. John Poland: 
of Bones after Injury. Deformities 

PATHOLOGICAL SOCIETY OF LONDON, 20, Hanover Square. W., 8, PM 
Dr. Voelcker: Ulceration of a Caseous Gland Thto the 
Bronchus: death from asphyxia. Dr. H. Betham 
son: A Papilliferous Cyst of a Sudoriparous Gland from 
the Axilla. Dr. Drysdale: The Blood from a cage 
Pemphigus. Mr. C. B. Lockwood: Stricture of the Smal) 
Intestines Jeading to Intestinal Obstruction and Perfor. 
tion. Mr. F. C. Wallis: (1) A piece of Intestine removed by 
Enterectomy ; (2) A case of Appendicitis. Mr. A. W, A 
sell: A case of Appendicitis with Suppuration of the Right 
Suprarenal Capsule. Dr. Freyberger: An Anomalons 
Truncus Brachicephalicus associated with Aortic Diseag 
and symptoms simulating Aneurysm. Mr, Furnivall: Ap 
Unusual Cyst of the Tongue. Mr. A. G. K. Foulerton: 
Cystic Dilatation of the Vermiform Appendix. i 

NATIONAL HOSPITAL FOR THE PARALYSED AND EPILEPTIC, Queen Square, 
W.C., 3.30 P.M.—Dr. Risien Russell: A Pathological De. 
monstration of Cerebral Tumours. 


WEDNESDAY. 

WEsT LONDON POST-GRADUATE COURSE, West London Hospital, W., 5 px, 
Dr. J. B. Ball: Cases in Throat Department. 

ROYAL MICROSCOPICAL SOCIETY, 20, Hanover Square, W.,8 P.M.—Annul 
Meeting. Address by the President. 

ROYAL METEOROLOGICAL SOCIETY, 25, Great George Street, Westminster, 
S.W., 7.45 P.M.—Annual General Meeting. 

NORTH-WEST LONDON CLINICAL SOCIETY, North-West London Hospital 
Kentish Town Koad, 8.30 P.M.—Monthly Demonstration of 
Cases. 

HosPitAL REFORM ASSOCIATION, 20, King William Street, Strand, W.C,, 
4.30 P.M.—Annual Meeting. 

THURSDAY. 

SOCIETY OF ANZSTHETISTS, 20, Hanover Square, W., 8.30 P.M.—Discus 
sion on Resuscitation in Emergencies under Anesthetics, 
to be opened by Dr. Wilson. 

CHARING Cross HOSPITAL, Post-Graduate Class, 4 P.M.—Mr. Stanley Boyd: 
Surgical Cases in the Wards. 

HARVEIAN SOCIETY OF LONDON, Stafford Rooms, Tichborne Street, Edg- 
ware Road, W., 8.30 P.M.—Annual Meeting. 9.30 PM— 
Conversazione. 





FRIDAY. 


EPIDEMIOLOGICAL SOCIETY OF LONDON, 11, Chandos Street, Cavendish 
Square, W.. 8.30 P.M. — Dr. Christopher Childs: On the 
History of Typhoid Fever in Munich. 


BIRTHS, MARRIAGES, AND DEATHS. 


The charge for inserting announcements of Births, Marriages, and Deaths t 





3s. 6d., which sum should be forwarded in post-office order or stamps with 


the notice not later than Wednesday morning in order to insure insertion in 
the current issue. 
DEATHS. 

BRADBURN.—On January 4th, at Fair Home, Leamington, James Denham 
Bradburn, M.K.U.S., F.R.C.P.Edin., eldest son of the late James Brad- 
burn, of Monk’s Hall, Eccles, aged 46. 

BRrowN.—On December 318t, 1897, at Weston-super-Mare, George James 
Brown, M.K.C.S.Eng., late o: Birmingham, aged 71 years. ° 

FREELAND.—On December 8th, 1897, at Long Lane, Antigua, West Indies, 
Phyllis Elvie, second daughter of F. J. Freeland, M.D., aged 3 years 
and 4 months. ‘ 

Hunt.—On January 8th, at 16, Francis Road, Birmingham, Joseph Hunt, 
M.RC.S., aged 40, late of 29, Temple Row, Birmingham. 

PRICHARD.—On January 6th, at his residence, 4, Chesterfield Place, 
Clifton, Bristol, Augustin Prichard, F.R.C.8., aged 79. 
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RS OF ATTENDANCE AND OPERATION DAYS AT THE 
#0 LONDON HOSPITALS, 


on (Free). Attendances—Daily,2. Operations.—Tu. F.S., 2. 
CLECRD, BS OPHTHALMIC. Attendances.—Daily,1. Operations.—Daily. 
OBNTRAM DON THROAT, NOSE, AND EAR.—Attendances.—M. W. Th. 8.,2; Tu. F., 
BT ee era) need Surgionl, daily, 1.30; Ob 

ttendances.— ical and Surgical, daily, 1.30; Obstetric, Tu. F., 1.30; 
omanine Shr. 415; Dental, M., 9; Throat and Ear, fr, 9.50. Operationsth wt 


tig HosPITAL FOR WOMEN. Attendances.—Daily, 1.30. Operations.—M. Th. F., 2, 
ORTHOPEDIC. Attendances.—M. Tu. Th. F.,2. Operations.—M.. 4. 
omy LonDON HOSPITAL FOR CHILDREN. Operations.—M. W. Th. F., 2. 
JENTRAL. Attendances.—Medical and Surgical, M. Tu. W. Th. B, 
usar NostHEny OWN 20; Lye, M.Th., 230; Throat and Ear, Ta. i, 2.30 Skin, W" 
33; Dental, W., 2. Operations.—M. W. Th. F. ? 
‘ ttendances.—Medical, daily, 2; Surgical, daily, 1.80 ; Obstetric, M. Tu. F., 
ours AM T. Th F., 1.30; Ear, Tu., 1; Skin, Tu., 1: ntal, daily, 9; Thrace, 
2” Operations—Tu. ¥., 1.30; (Ophthalmic) M., 1.30; Th., 2. 


ospITAL FOR WOMEN, Soho. Attendances.—Daily,10. Operations.—M. Th., 2. 
p: 1g COLLEGE. Attendances.—Medical and Surgical, daily, 2; Obstetric, daily, 2; o.- i 
TGs iy, 1.30; Eye, M. W. Th., 1.30; Ear, Th., 2.30; Throat, M., 1.30, F.,'2; Dental, M- 
Th. 10; Skin, Wr, 1.50. Operations.—W. Th. F., 2 


endances.—Medical, daily, i-p., 2, o.p., 130 ; Surgical, daily, 1.30 and 2; 
lomeNiete, M. Tu. th. F..2; op. W:S.,130; Bye, Tu.'S., 9; Bat, W., 9; Skin, Th, 

9; Dental, Tu., 9. Operations.—Daily, 2. 
; MPERANCE. Attendances.—Medical, M. Tu. W. Th.tF., 1.30 ; Surgical, M. Th., 

1 Tiperations.—M. Th., 4.30. 

MamoPOLITAN., Attendances.—Medical and Surgical, daily, 2; 8.,9 ; Obstetric, W.,.2 ; 
e, W.,2; Throat and Kar, Th.,2; Dental, Tu. Th. S.,9. Operations.—Tu. W., 2.30; 
4 


3 x. Attendances.—Medical and Surgical, daily, 1.30; Obstetric, Tu. Th., 1.30; 

MIDDLESEE ., 1.80; Eye, Tu. F.,9; Ear and Throat, Tu. F., 9; Skin, Tu., 4; Th, 
om; Dental, M. F., 9.30; W.,9. Operations.—Daily, 1.30. 

NartonaL ORTHOPEDIC. Attendances.—M. Tu. Th. F.,2. Operations.—W., 10. 


Naw HosPITAL Fay WoMEN. Attendances.—Daily, 2; Ophthalmic, W. S., 9.30 Opera- 
tions. —Tu. F., 9. 


-West LONDON. Attendances.—Medical, daily, exc. S., 2,8., 10; Surgical, dail 

Nosta.W W..2, W., 10; Obstetric, W., 2; Eye, W.,9; Skin, F.,2; Dental, F., 9. Cnewre 
tions. —Th., 2.30. 

Royal Eyez, Southwark. Attendances.—Daily,2. Operations.—Daily. 

Boral Free. Attendances.—Medical and Surgical, daily, 2; Diseases of Women, Tu. S., 
9: Eye, M. F.,9; Skin, Th.,9; Throat, Nose, and Ear, W., 9. Operations.—W. 8., 2; 
(Ophthalmic), M. F., 10.90; (Diseases of Women) ,S., 9. 

Boral LONDON OPHTHALMIC. Attendances.—Daily,9. Operations.—Daily, 10. 

Royal ORTHOPEDIC. Attendances.—Daily, 12.30and1. Operations.—M.., 2. 

RoryaL WESTMINSTER OPHTHALMIC, Attendances.—Daily, 1. Operations.—Daily, 2. 

RTHOLOMEW’S. Attendances.—Medical and Surgical, daily, 1.30; Obstetric, M. 

Oe , W.S..9; Eye, M. fu, W. Th. 8.2; oop, M. Th’9; W. S.. 230; 'Bar, 

Tu. F.,2; Skin, Tu.,9; Larynx, Tu, F., 2.30; Orthopedic, M., 2.30; Dental, ‘Tu. F., 9: 

Electrical, M. Tu. Th. F., 1.30. Operations.—Daily, 1.30; (Ophthalmic), Tu. F.,2; 

Abdominal Section for Ovariotomy, F., 2. 

. GEORGE'S. Attendances.—Medical and Surgical, daily, i-p.,1; 0.-p., 12 ; Obstetric 

. i-p., Tu. F,, Si Op. M. tre Eye, W ES ¥ 3 Ear, Tu., Z. Skin, W., 2.45: 

2; nopredic, F., 12; Dental, M. Tu. F., S., 12. Operutions.—Dai 3 
Ophthalmic, M.,1; Dental, Ti., 9: : peratione— Demy. 5 
, Mark’s. Attendances.—Fistula and Diseases of the Rectum, males S.,2;, femal 

" W.,9.90. Operations.—M., 9; Tu., 2.30. eo eee 

St. Mary's. Attendances.—Medical and Surgical, daily, 1.45; o.p., 12.45: Obstetric, Tu. 
F,, 1.45; o.p., M. Th., 1.0; Eye, Tu. F., 9; Bar, M. Th.. 9; Throat, Tu. F., 3; Skin, M. 
Th,,9; Dental, W.S., 9; Electro-therapeutics, M. Th., 2.30; Children’s Medical, Tu. 
#9. Operations.—M., 2.30.; Tu. W. F., 2; Th., 2.90; 8., 10; (Ophthalmic), F., 10. 

§r, Pergr’s. Attendaunces.—M. Zand 5; Tu.,2; W.,5; Th., 2; F. (Women and Children), 





2;8.,4. Operations.—W. F., 
8. THomas’s. Attendances.—Medical and Surgical, M. Tu. Th. F.,2; o.p., daily, 1.30 ; 
Nbstetric, Tu. F.,2; o.p., W. S., 1.30; Eye, itu. B., 2; orp, daily, exe's, 190; Kar! 
f., 1.80; Skin, F., 1.30; Throat, ‘Tu. F., 1.30; Children, 8., 1.30 Electro-therapen- 
cs, 0.p. Th., 2; Mental Diseases, 0.p., Th., 10; Dental, Tu. F.,10, Operations.—M. 
Th. 8. 2; Tu. F., 3.30; (Ophthalmic), Th., 2; (Gyneecological), Th., 2. 
SAMARITAN FREE FOR WOMEN AND CHILDREN. Atfendances.—Daily, 1.30. ° 
tions —Gyneecological, M.,2; W., 2.30. ee ee ee 
THROAT, ote Square. Attendances.—Daily, 1.30; Tu. F., 6.30. Operations.—Daily, 
exc. M., 10. 


<cowo 





UNIVERSITY COLLEGE. Attendances.—Medical and Surgical, daily, 1.30; Obstetrics, M 
F.,1.90; Eye, M. W.,1.30; Ear, M. Th.,9; Skin, Tu. F.,2; Throat, M. Th.,9; Dental, 

. F., 9.30.  Operations.—TX W. Th., 2. ee Sees ae 

Wsst LONDON. Attendances.—Medical and Surgical, daily, 2; Dental, Tu. F., 9.30; Eye 
Tu. Th., 2; Far, Tu., 2; S.,10; Orthopedic, *. 2; Diseases of Women, W. s.; 2; itive’ 
tric, M. ag : ae M.F.,2; Throat and Nose, Tu.,2;8., 10. Operations.—Daily, 


WESTMINSTER. Attendances.—Medical and Surgical, daily, 1.30; Obstetric, M. Tu. F. 
1; B Ry e- 9.30; Ear, Tu., 1.30; Skin, W., 1.30; Dental, W. S., 9.15. Opera- 
.—M.Tu. W., 2. 


LETTERS, NOTES, AND ANSWERS TO 
CORRESPONDENTS. 


COMMUNICATIONS FOR THE CURRENT WEEK’S JOURNAL SHOULD REACH THE OFFICE 
Not LATER THAN MIDDAY POST ON WEDNESDAY. TELEGRAMS CAN BE RECEIVED 
ON THURSDAY MORNING. 

COMMUNICATIONS respecting Editorial matters should be addressed to the Editor, 429 

rand, W.C., London ; those concerning business matters, non-deli very of the JOURNAL 
étc., should be addressed to the Manager, at the Office, 429, Strand, W.U., London. 

AUTHORS desiring reprints of their articles published in the BRITISH MEDICAL JOURNAL 
are requested to communicate beforehand with the Manager, 429, Strand, W.C. 

CORRESPONDENTS who wish notice to be taken ot their communications should authenti 

em with their names—of course not necessarily for publication. 

ConRESPoNDENTS not answered are requested to look to the Notices to Correspondents 
of the following week. 

MANUSCRIPTS FORWARDED TO THE OFFICE OF THIS JOURNAL CANNOT UNDER ANY 
OIRCUMSTANCES BE RETURNED. 

In order to avoid delay, it is particularly requested that all letters on the editorial busi- 


hess of the JOURNAL be addressed to the Editor at the Office of the JOURNAL, and not 
his private house. 


PusLic HEALTH DEPARTMENT.—We shall be much obliged to Medical Officers of Health if 
Y will, on forwarding their Annual and other Reports, favour us with duplicate 














TaRGRAPHIC ADDREssS.—The telegraphic address of the EDITOR of the BrITIsH 
ryt JOURNAL is Aitiology, Lonaon. The telegraphic address of the MANAGER 
BRITISH MEDICAL JOURNAL is Articulate, London. 





ee Queries, answers, and communications relating to subjects to which 
special; departments of the BRITISH MEDICAL JOURNAL are directed will be 
Jound under, their reepective headings, 


QUERIES. 





" MEDICAL RESPONSIBILITIES. 

G P. has been consulted by a young woman A., aged 18, who is four 

« months pregnant; her father is dead, and her mother C. has neglected 
her. A. bas lived with Mrs. B., a patient of our correspondent; neither 
C. nor B. knows the condition of things, though B. suspects. G. P. asks 
whether he should acquaint B. and C., or B. only, or C. only, or neither. 

*,* We think that ‘‘G.P.” would be well advised not to acquaint either. 
His proper course is to urge A. to communicate the facts to B., or some 
other near friend or relative if it be impossible to confide in her 
mother. 
THE IRREPRESSIBLE NURSE. 

F. H. T. asks: 1. Is a parish nurse justified when a medical man is in 

« attendance ona patient in going to that patient and saying, ‘Oh, thisis a 
hospital case, and I will get you a ticket,” without consulting the medi- 
calman? 2. Is the medical man under the circumstances justified in 
calling on the nurse, and demanding an explanation of her conduct ? 

*,* However annoying such expressions of opinion on the part of 

nurses and others may be, itis, asarule, wise to avoid being drawn 
into a discussion with those who have uttered them, and it is best as far 
as possible to ignore them altogether. Such conduct on the part of a 
nurse is less excusable than in others, bus unfortunately a medical man 
is likely rather to lose than gain by calling it in question. 


MUSCULAR EXERTION IN CYCLING. 

Dr. C. M. JEssop (Redhill) writes: Will any of your readers be so good 
as to inform me of the muscular exertion put forth by a person of 150 
pounds’ weight in riding a cycle one mile on a level road? And again 
on an incline of 1 in 25 and1ins50? The following formula is for walk- 
ing on the level: cee . 

wx D 

20 X 2240 
This equals 17.67 foot tons per mile. But in cycling the whole weight of 
the body (150 pounds) is not lifted, only the thighs, legs, and feet. 
assume this to be equal to one third of the weight of the whole — (150 
pounds). Consequently the work done in foot tons per mile would be 


5.4 foot tons. But is this a correct estimate for the first part of the ques- 
tion? Ifso, then, 65 miles cycling will equal 20 miles walking. 





ANSWERS. 





EruHIcs.—We regret that such use should have been made of our reply. 


MR. GEORGE STOKER (Hertford Street, W.) writes : In answer to ‘‘ Surgeon,’ 
who asks for a home for a woman with perforating ulcers on each foot, 
I beg to inform him that such case can be admitted into the Oxygen 
Home, 2, Fitzroy Square, and there submitted to the oxygen treatment. 


has FEES FOR ATTENDING CONSULTATION. 

NEMO.—We believe that it is the universal custom in the medical profes- 
sion that when a medical attendant is required to attend a consultation 
he should receive a specialfee. The rule given in the Medico-Chirurgicab 
Tariffs is as follows: ‘‘When the ordinary medical attendant has to 
meet another practitioner in consultation, he is fully entitled, from 
loss and disarrangement of time, to not less than double his usual fee, 
exclusive of that for inordinate or needless detention.” 


RURAL DISTRICT NURSES. 

R. D. P.—The sum of £10c should suffice to establish a district nurse. 
Where the population is scattered, one of the greatest difficulties—that 
of locomotion—has been to a great extent solved by the introduction of 
the Hay and the expenses considerably reduced in consequence. 
Detailed information as to the best means of carrying out a scheme of 
district nursing n. .y be obtained from Dr. Hurry’s book (recently pub- 
lished), entitled District Nursing on a Provident Basis. 


F.R.C.S.EDIN. 

M.D., F.R.C.S.Ep. would like to point out that “P. B.G.’s” remarks 
about the F.R.C.S.Edin. were much more correct than those of 
‘* F.R.C.S.Edin. 1896.” An average of 60 per cent. is necessary all round 
to pass the examination, but he understands that now everyone is to be 
allowed up for the clinical whatever he may make in the written exami- 
nation. The question of books isa matter of opinion to a large extent. 
Erichsen will still continue to be a favourite textbook. Treves’s 
Surgical Anatomy is not sufficient, though a nice book to read. 
McLachlan’s book is to be preferred. 


DUTIES OF SHIP SURGEONS. 
W.D.—We have referred our correspondent’s letter to an experienced 
physician, who writes: I do not know of any book that would be 
£. specially useful to a medical man who “ meditates ship-surgeoncy,” nor 
is there likely to be such a book. The diseases which a man has to 
treat on board ship, with the single exception of sea-sickness, are 
exactly like those which he has to treat on shore. 


SWEATING. 

Dr. W. RICHARDSON RICE (Coventry) writes: Increase in the amount of 
sweat is usually accompanied by dilatation of the cutaneous vessels, 
but it often also occurs when the opposite condition prevails. Frem this 
we may infer that the secretion of sweat is under the direct control of 
a nervous apparatus going to the gland, rather than influenced by the 
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condition of the vaso-dilator or vaso-censtrictor nerves. Hence 
astringents generally fail. I have found belladonna the most effectual 
remeay in these cases. It appears to give nerve tone to the glands, and 
in order that it may penetrate through the sebaceous matter on the 
skin, it should be combined with chloroform or ether. In my expe- 
rience the formula most useful is 3j of chloroform in 3j of lin. bella- 


donne well rubbed in night and morning. 


TENERIFFE AND GRAND CANARY. 


Dr. GEORGE FLUX (Old Burlington Street, W.) writes: ‘In reply to 
*“*R. M. D.” in the BRITISM MEDICAL JOURNAL of January 1st respecting 
Teneriffe and Grand Canary, I beg to state that I have two friends now 
suffering from typhoid fever at Orotava, Teneriffe ; these victims have 
also two friends suffering in the same way at the same place. I am 
informed on very reliable local authority that there is a good deal of 
enteric (?) at all times among the native population on theisland. I 
am informed on the same authority (as regards Teneriffe) that the lot 
of an invalid is a miserable one; there is a deficiency of bodily comfort, 


and locomotion is very bad. 


DEATH CERTIFICATES AND NECROPSIES. 


W. H.—It is obviously desirable that in cases which are to be the subject 
of a post-mortem examivation the cause of death should not be certified 
until the result of the necropsy is known. If, however, as will occa- 
sionally happen, the necropsy is not decided upon until after the 
medical certificate has been issued, the Registrar-General can have no 
authority to object to the subsequent holding of the post-mortem exavii- 
nation, and has, moreover, a direct interest in the cause of death being 
ascertained and certified with the greatest possible accuracy. In case 
the result of the necropsy should prove the inaccuracy of the pre- 
viously-issued certificate, it is desirable that the certifying practitioner 
should so inform the Registrar-General, in order that the correct cause 


of death might be noted and classified for statistical purposes. 





NOTES, LETTERS, Etc. 


INJUDICIOUS FRIENDS. 


Mrs. MARY SCHARLIEB, M.D. (Harley Street), writes: My attention has 
just been drawn to a paragraphin the Daily Mail of Monday, January 
ioth, in which my name appears. I need not say that I know nothing 
about the paragraph in question, and that I see it now for the first 


time. 
GOLF TOURNAMENT. 


THE handicap, open to qualified medical men, has been arranged. The 
play is to be under the following conditions: Match play (local rules of 
een to hold good). Competitors to be notified of result of each draw. 
ntries must be made by January 22nd; first draw on Monday, January 
24th. Each couple to arrange time and place of their match (providing 
green be within thirty miles of London if one party so wish). Abouta 
fortnight to be allowed for the completion of each round. Intending 
competitors to send name, address, and lowest handicap, with entrance 
fee (ss.), to the Honorary Secretary at Windlesham, Surrey. Com- 
mittee: Mr. Ernest Clarke, Dr. W. R. Dakin, Mr. C. T. Dent, Mr. Howard 
Marsh, Dr. Laidlaw Purves, Sir Thomas Smith, Bart., Mr. F. C. Wallis, 


and Mr. Rolf Creasy (Honorary Secretary). 


SuuM CUIQUE. 


Dr. A. CORDES, M.R.C.P.Lond. (Geneva) writes: I read in the 
BRITISH MEDICAL JOURNAL of January 8th, p. 93, an article on the 
‘*Comptes Rendus” of the Congress held in Geneva in August, 1806. 
This article is written so as to let the reader believe that 1 supervised 
the three volumes. I feel bound to say that Dr. Bétrig has edited the 
gyancological part, I being the editor of the obstetrical part only. 


uum cuique. 


MECHANICAL IMPEDIMENT TO RESPIRATION DURING AN2:STHESIA. 


Dk. C. HAMILTON WHITEFORD (Plymouth) writes : Like Dr. Potter, I have 
frequently observed the mechanical obstruction offered by the lips in 
anesthesia. In people with deep flabby lips, especially in those who 
have lost their front teeth, the lips—the upper as well as the lower-— 
frequently act as valves, allowing expiration but preventing inspiration 
by their edges being drawn in and completely closing the oral orifice. 
This valve action is quite independent of any obstruction caused by the 
base of the tongue falling over the larynx, occurring equally with the 
chin elevated or depressed. Pulling forward the tongue with forceps, 
the chin being already elevated, relieves the dyspnoea and cyanosis by 


separating the lips and allowing free entry of air. 
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Volunteer Corps ; Mr. G. Stoker, London; Dr. J. F. Sutherland, Edin- 
burgh ; Dr. W. J. Simpson, London; Mr. J. K. Smith, Liverpool; B. H, 
Shaw, M.B., Cradley Heath; Mr. E. G. Salt, Edinburgh; Dr. T. D, 
Savill, London; Dr. J. O. Symes, Clifton; Dr. H. Strachan, London; 
Dr. M. Scott, London. (T) Mr. F. H. Turner, East Bergholt; Mr.1. 
Thomas, Holywell; Mr. W. H. Thomas, Bath; Dr. D. Thomas, Ystaly- 
fera; Mr. J. P. Torney, Lincoln; R. Thorburn, M.B., Sedbergh; Mr. 
H. H. Tomkins, London; Mr. T. Taylor, London; Dr. N. Tirard, 
London; Mr. E. H. Tweedy, Dublin. (V) Viator; G. H. Vos, M.B., 
London. (W) Mr. C. E. Wallis, London; Mr. E. W. Walker, Pailton; 
Mr. E. Wood, Enfield; Dr. F. Willcocks, London. (Y) R. E.B. Yelf, 
M.B , Moreton-in-Marsh ; etc. 


BOOKS, Erc., RECEIVED. 





iro of To-day : a Practical Guide to Cairo and its Environs. By E. A. 
pags Pe en By B.A., F.R.G.S. London: A. and C. Black. 1898. 28. 64. 
t; n the Theory and Practice of Vaccination. By R. Cory, M.A. 
7 D, eR C.P. toaken: Bailliére, Tindall and Cox. 1898. 128. 6d. : 
The Origin of Zymotic Diseases. By F. A. Cooper, B.Sc. Birmingham 
G. Jones and son. 3d. " aaite, te ec Ke 
Practical Toxicology for Physicians and Students. By Dr. R. Ko 
. Translated and Edited by L. H. Friedburg, Ph.D. New York: Wm. RB. 
Jenkins. 1897. - 


*.*In forwarding books the publishers are requested to state the 
selling prices. 








SCALE OF CHARGES FOR ADVERTISEMENTS IN THE 
BRITISH MEDICAL JOURNAL. 


Eight lines and under ee ose . £0 4 0 
Each additional line... . 006 
A whole column aes eee 117 6 
A page 5 5 0 


An average line contains six words. 

Advertisements should be delivered, addressed to the Manager, at the 
Office, not later than noon on the Wednesday preceding publication ; and 
if not paid for at the time, should be accompanied by a reference. 

Post-Office Orders should be made payable to the British Medical Asso 
ciation at the General Post-Office, London. Small amounts may be 

aid in postage-stamps. 
¥ N ‘Blt is rs the rules of the Pest Office to receive letters at Postes 
Restantes addressedeither in initials or numbers. 





eae ee ee eT Tl ee Ul 





BEES a8 


fied. 


Ss Pt FB PSp 


= So as 








BERR RSSRERR AST RSE EA BAER IP 





Jan, 22; 1898. ] 


RESPONSIBILITIES OF THE MEDICAL ATTENDANT. 





Tar Ki 
Mica _— im I 97 








——————— 


PRESIDENTIAL ADDRESS 


THE RESPONSIBILITIES OF THK MEDICAL 
ATTENDANT 
IN OBSTETRICAL AND GYNAICOLOGICAL CASES. 
Delivered before the Edinburgh Obstetrical Society, 


By ALEXANDER BALLANTYNE, M.D., 
Eskbank, Midlothian, N.B. 





In commencing his valedictory Presidential address Dr. 
Ballantyne said that during his term of office two honorary 
Fellows, two corresponding Fellows, and twelve ordinary 
Fellows had been removed by death. Just two years ago the 


- Society was made poorer by the death of Dr. George Battey, 


of Rome, Georgia, whose name will remain notable as long as 
gynecology exists. The President glanced briefly at Battey’s 
connection with ovariotomy, reminded the Society that he 
had emphatically stated that the operation should only be 
done as a dernier ressort. ‘‘ This much,” he said, ‘ is due 
to the dignity of our calling ; this much is due to humanity, 
to decency, and to public morality.” Battey was a guest at 
the Society’s meeting in July, 1881, when he detailed a case 
of extrauterine pocenener on which he had operated. The 
work of Marion Sims and Lawson Tait had placed the safety 
and utility of ovarlotomy beyond a doubt. The name: of 
another honorary Fellow and ofa still greater gynecologist 
than Battey also ns in the death list, namely, Sir 
Thomas Spencer Wells. Before 1858, when Wells did his first 
completed ovariotomy, Olay in England beginning in 1842, 
and the two Atlees in America (John in 1843, and his more 
famous brother Washington in 1844) had continued in the 
face of all opposition to carry on an unchecked career of 
operating as suitable cases presented themselves. The all- 
important part which Clay had played in the advancement of 
ovariotomy was referred to, and subsequently the work and 
career of Spencer Wells. It was during the Crimean War that 
the latter learned ‘‘ that & man’s abdominal walls might be 


lacerated by fragments of shell, his intestines protruding . 


and covered with mud, so remaining for several hours, and 
yet, after careful cleansing of the cavity and accurate closure 
of the wounds, complete recovery was possible, which,” he 
added, ‘‘ made him much less afraid of abdominal wounds.” 
Itmight be doubted whether the revival of ovariotomy under 
theinfluence of Clay and Wells would have been so complete 
but for the third strong-siding champion, Thomas Keith, who 
began operating in 1862, and whose altogether marvellous 
results were, according to Sims, ‘‘ the wonder and admiration 
of surgeons all over the world.” 

Obstetrics had suffered more than gynecology by the 
deaths of Dr. Kidd (Dublin), Dr. Lusk (New York), Dr. 
Pajot (Paris), Dr. Stadtfeldt (Copenhagen), and Dr. Braxton 
Hicks (London) all exceptionally able teachers and writers. 
During Dr. Ballantyne’s presidency, while there was an 
abiding sense of loss, the places of those who had gone were 
being filled by others well fitted to carry on the work of the 
Society. Thirty-five ordinary Fellows had been elected 
during the period in question, making the number 
402 at present, which, with 35 honorary Fellows and 
86 corresponding Fellows, brought the membership up 
to 523, precisely the number two years ago. The work 
done at the ordinary meetings of the Society during 
its 57th and 58th sessions was then referred to. From 
this the President passed to a consideration of certain 
ethical questions whioh had been under consideration at 
the last meeting of the 57th session. He said: 

{t is not my intention to give a summary of the various 
opinions expressed, nor even to state what direction dis- 
cussion took (for this you can recall as easily as I can), but to 
endeavour to ascertain what relation obstetricians and gyn- 
cologists stand to the law chiefly on the question of pro- 
fessional secrecy. It is granted on all hands that there is 
much that is uncertain and much that is unsatisfactory re- 
gatding’this matter, and that not only medical men but 





lawyers differ as to when and under what circumstances it 
becomes the duty of the medical adviser to break faith with 
his patient. 

Theoretically, of coarse, the doctor is constantly under the 
Hippocratic oath—that facts, medical*or otherwise, which a 
practitioner learns from his patient during professional at- 
tendance should not be divalged. And the law of this 
country seems clearly to hold that a secret acquired by a 
medical man during his attendance upon a patient is the 
secret of the patient, and therefore that he or she has a 
ag oe facte right in law to require that his or her secret should 

e kept, unless it can be shown that there is some paramount 
reason setting aside that right. The law, then, so far up- 
holds our old professional rule. 

Individual —— have from time to time gone even fur- 
ther, and have indicated that medical men should legally be 
under this ancient rule, with certain exceptions. Thus Mr. 
Justice Buller expressed his regret that the information got 
from medical men was not privileged. Lord Brougham ex- 

ressed himself in much the same way, and Chief Justice 

est said that the law was hard in itself, of questionable 
policy, and contrary to that of America and France.' While Mr. 
Justice Hawkins, in the comparatively recent case of Kitson 
v. Playfair and wife, said that there were criminal cases—and 
he instanced one, that of self-inflicted criminal abortion— 
where it would be ‘‘ monstrous cruelty ” for the doctor to in- 
form the police ‘‘ and with regard to those when it was said 
the doctor should inform, the judge might himself in some 
cases refuse to commit a medical man for contempt in re- 
fusing to reveal confidences.” From this it is evident that 
there are many cases occurring in medical practice in which 
a practitioner may be in serious doubt whether he should 
inform the Public Prosecutor, and about which any judge, in 
the event of the information being given, may express his 
own individual opinion, adverse or otherwise, as circum- 
stances presented themselves to his mind during a trial. 

In America and France the law differs from that of this 
country in go far that it binds the doctor to keep his patient’s 
secret. In America the law binds the professions of the 
Church, Law, and Medicine equally. According to this 
legal code, ‘‘the clergyman is prevented from disclosing 
confessions made to him in his professional character in the 
course of discipline enjoined by the rules of practice of the 
religious body to which he belongs. The attorney or coun- 
sellor at law is not allowed to disclose a communication made 
by his client to h{m, or his advice given thereon in the course 
of his professional employment. And a person qualified to 
practise physic or surgery is not allowed to disclose any 
information which he acquired in attending a patient in a 
professional capacity, and which was necessary to enable him 
to act in that capacity.” From thls it 1s plain that in America 
the three professions stand in precisely the same relationship 
to those seeking their counsel and advice. The law recog- 
nises that a certain portion of the community has from 
circumstances been placed at disadvantage ana is suffering 
in some way in relation to religion, law, or medicine, that it 
needs help from some one of these professions, and that it 
would be wrong to place any obstacle in the way of obtaining 
it, whether guilty or innocent. The penitect is safe with the 
priest, the suspected criminal is safe with his attorney and 
counsel, and the patient is, or should be, safe with his 
medical adviser. The members of each profession get neces- 
sary information for a special and humane purpose—informa- 
tion they would certainly not have acquired had the simple 
benefit to the person not been the sole end in view, and which 

robably pel have been withheld but for the seal of pro- 
essional confidence. And the revisers of the American code 
even go further by stating that the necessity of the law 
relating to medical men is even stronger than in the case of 
a legal adviser when life itself may be in danger. And yet 
the law which binds a physician to secrecy is very frequently 
broken by the ruling of its administrators. Thus Judge 
Bartlett, speaking on the subject of criminal abortion ata 
meeting of a medical society presided over by Dr. Joseph 
H. Ravmond, said: ‘‘The rule may be regarded as poo 
well settled in this State that the physician is compellable by 
law to disclose (in the witness box, not voluntarily) what he 
knows indicating the commission of criminal abo#tion where 
the victim of that abortion is dead. Wherethe patient, how- 
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ever, survives and does not waive her privilege, the medical 
practitioner must keep silence.” 

And District Attorney Backus speaking at the same meet- 
ing on the same subject gave it as his opinion that a self- 
attempted abortion should not be disclosed whether the per- 
son lived or died; but where it is done by another, the 
doctor should endeavour to procure the consent of the 
patient to inform even though she survives. It is quite 
evident from these opinions and from cases constantly occur 
ring in American law courts that while the three professions 
are almost exactly word for word bound under the same law, 
the medical profession alone is compelled by law to break the 
law that binds them. Whether this be right is open to ques- 
tion. It is difficult to see in what way the doctor differs from 
the lawyer and the clergyman. Under this law the silence of 
the medical man cannot be looked upon as concealing a crime; 
and surely his reticence defeats the ends of justice less than 
that of the lawyer, who often knowing the guilt of his client 
and all the circumstances of the crime, uses this knowledge 
entirely for the benefit of the prisoner, and, by reason of the 
information, probably gets an effectual means of defence. 
Yet his conduct is not looked upon as reprehensible, but 
would certainly be regarded as such if he announced in court 
that the man had confessed to him that he was guilty of the 
imputed crime. 

In this country the doctor is not privileged as we have 
previously said, and this opinion has again been recently 
confirmed by the answer of counsel to the question of the 
Royal College of Physicians, London, which ran as follows: 
Has a medical practitioner any privilege with regard to 
secrets confided to him in the course of his practice analogous 
to the privilege as between a solicitor and client or otherwise? 
Answer: We are of opinion that there is no privilege attach- 
ing to statements made to a medical practitioner by his 
patient. Our profession, then, is not in any degree protected 
or supported by law, as from time immemorial the legal pro- 
fession has been; nor has it that tacit protection which is 
extended to the priest. Yet it is no less true, as we know, 
that should a doctor disclose any fact to a third party which 
may affect the character or cause injury to the patient he 
would be liable to an action for defamation of character. 
There are pitfalls innumerable the moment we swerve from 
the golden rule of absolute reticence. And alas! it is also 
true that the most rigid adherence to this rule does not 
always bring safety to the practitioner, and indeed may 
sometimes land him in an awkward predicament. For ex- 
ample, let us take the hypothetical caseinstanced by Mr. Justice 
Hawkins at the trial already referred to in which he remarked 
it would be ‘‘ monstrous cruelty” if the doctor did not keep 
silence in the criminal case which might come under his 
observation. Presuming such a case to occur, which it may 
do at any moment, and the doctor is faithful to his patient 
and does exactly as Mr. Justice Hawkins would have him do, 
says nothing about it and does the best he can for his patient. 
Notwithstanding this she dies from her self-inflicted injuries. 
No one knows of them but the doctor and his patient, and 
she is dead. He may properly certify the death as one from 
septicemia. Possibly she may have consulted him about her 
condition before she was driven to commit the crime which 
ended her life ; and rumour is busy, and suspicion is aroused, 
and the Public Prosecutor gets hold of the case. A necropsy 
reveals the injuries which presumably have caused death. 
Then the question arises, Who would be the more likely 
person to commit the crime, the patient or the doctor. The 
Public Prosecutor and the public may think the doctor the more 
likely, and he may possibly come to be tried for murder, and 
should such a case come before Mr. Justice Hawkins, would he 
say you have done a “monstrous cruelty” if you had informed 
upou this poor woman? In sucha,case, the doctor, according 
to the judge, deserves to be hanged if he does inform, and 
may certainly be hanged if he does not. 

But to return to the protection of the patient, not only in 
this vexed question of criminal abortion, about the reporting 

of which lawyers and doctors both here and in America take 
such different views, arising doubtless from the laudable 
desire to stop the crime, and at the same time shield the 
patient, but many others in which the obstetrician has diffi- 
culty in deciding how to act. In cases of ‘‘ concealment of 
pregnancy ” I presume the medical man would be expected to 








ee 
inform, but to what extent does it differ from that of self 
inflicted abortion, and why should the law or we be iota 
careful to protect the poor woman who, in the agonies of 
labour and great distress of mind, destroys or allows he 
child to die while coming or having just passed through the 
maternal passages, than she who has destroyed her chila 
in utero? This is surely a legal and altogether arbitrary 
distinction. 

Then there are the cases of pregnancy sometimes with 
abortion, in women out of wedlock, or where the wife hag 
been separated from her husband fora considerable time, 
no class of cases perhaps is it more necessary for the medi 
adviser to remain silent in the interest of the patient ang 
for the protection of himself. 

Perhaps the most common experience, and one in which it 
is most difficult to preserve the secret of the patient, ig that 
in which the practitioner is sent for to see a servant in the 
employment of a client. Her mistress may or may not be 
suspicious regarding the nature of the illness, and hag em. 
ployed the practitioner not only to treat the servant but to 
tell her what is wrong. How should such cases be dealt 
with? It has been said in justification of breaking the conf. 
dence existing between doctor and patient in such cases, that 
the doctor is acting solely as the professional agent of the em. 
ployer, and that he was sent for the special purpose of know. 
ing in what condition she is and pays him his fee. In guch 
cases there is no justification. Such a supposition is quite 
fallacious, wrong in principle, unjust, not in accordance with 
law, and would in many cases be actionable. In such circum. 
stances it is always necessary not only to have the full permis. 
sion of the patient to see and prescribe for her, but also per. 
mission to tell her employer what she suffers from. 

No part of the practice of obstetrics and _ gynecology 
requires more tact and prudence than the manage. 
ment of syphilis and gonorrhcea in married people. It 
must not be always taken for granted because a married 
woman has one or other of these diseases that the husband 
is the source of infection, and if not so, it would plainly be 
wrong to allow him to be exposed to the risk just as much ag 
when the husband is suffering from such complaints, we 
must safeguard the wife; and this we endeavour to do 
effectively without breaking faith with the patient. The 
delicate question whether a woman should be told what she 
suffers from must be determined by the particular circum- 
stances of the case, and whether it be in her interest and for 
her good that she should know. It sometimes is not. The aim 
in all such cases is to prevent disease, while at the same 
time the secret of the patient is kept. Should the prac. 
titioner think it his duty to break faith with his patient, he 
should feel perfectly certain that thereis strong reason for doing 
80 sufficient to have weight with both judge and jury. Scarcely 
less difficult is it to know how to act when such diseases 
occur in servants and employees, and in these cases the 
medical practitioner runs greater risk of an action-at-law 
should professional confidence be broken. I trust the time is 
not far distant when the practitioner will be freed from this 
responsibility by the compulsory notification of all contagious 
diseases. ‘ 

But not only is the question of professional secrecy in 
relation to the law upon an unsatisfactory footing: the law 
itself as it at present stands is directly opposed to the very 
frequent practice of the obstetrician, notwithstanding the 
assurance of counsel given about two years ago to the Royal 
College of Physicians, London, ‘ that the law does not for id 
the procurement of abortion during pregnancy, or the de 
struction of the child during labour where such destruction 
of life ig necessary to save the mother.” But this is only the 
opinion of counsel, the law remains: and though the il- 
legality of these operations may not be entertained in the 
law courts, still— In the event of the death of the mother, 
the medical man exposes himself to a prosecution for 8 
criminal offence.” Why, then, should the law not be amended 
to run as it does in the Penal Code of the State of New 
York? ‘‘A person who with intent thereby to procure the 
miscarriage of a woman, unless the same is necessary to 
preserve t ~ - — or = the child with which she 
is pregnant, is guilty of abortion, etc. 

After what has been said, it must, I think, be admitted that 
with the law on one side and the patient on the other, the 
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ition of the obstetrician is in a very uncertain state of 
squilibrium, and that this condition of affairs calls for early 
readjustment. ‘Whether the adoption of a law such as exists 
in America and France (and it has much to recommend it) 
should be made is a matter for serious consideration. But 
jhatever may be done, the law should emphasise in some 
very decided way a patient’s legal righit of privilege which she 
can only waive, except—and the law should make the excep- 
tions—in certain well-defined cases. It does so now in the 
notification of infectious diseases, it may in the future do so 
in the case of —— Hogan and : ought to specify in 
er cases W. e r must reveal. 
= things now are, the public generally think that pro- 
fessional reticence is merely the fastidious rule of a fastidious 
ofession, contrary, as they often signify, to common sense. 
Bu, a until there 7 a clearer understanding between the 
aw ahd the imedical profession, and something definite 
achieved in this direction, the obstetrician and medical 
practitioner should bear in mind that it is the duty of the law 
to detect crime, that the Public Prosecutor is alone respon- 
sible for its proper investigation, and that the daty of the 
physician is simply to his patient. For his own protection; 
about which the law thinks nothing, the general practitioner 
at least should never induce premature labour without con- 
sultation with another medical man, that in all cases of sus- 
pected criminal abortion he should safeguard himself by 
calling in as early as possible another independent medical 
witness, and that never under any circumstances whatever 
should he be indticed to examine a woman without her full 
consent, atid pteferably in the presence of witnesses. 

And now the last few moments which end my presidency 
ate gone, and it only remains for me to reiterate my gratitude 
for your kindness, and for the great honour you have done me. 
. my successor you will find not only amuch more worthy 

resident, but a familiar friend ; one already accustomed to 
the duties of this chair, and one whom we all delight to 
honour, not only for the work he has done for this Society, 
wl his high standing as a gynecologist, obstetrician, and 


REFERENCE. 
1 BRITISH MEDICAL JOURNAL, 1896, i, p. 871. 





SOME OBSERVATIONS ON THE COMPOSITION 
OF HUMAN MILK. 
By ALFRED H. CARTER, M.D., F.R.C.P., 


Professor of Medicine in Mason College, Birmingham ; 
AND 


H, DROOP RICHMOND, F.1.C. 





A TRUSTWORTHY estimate of the average composition of 
healthy human milk is most desirable for two reasons. In 
the first place it affords a standard by which we may judge of 
the quality of a mother’s milk in cases where such milk dis- 
agrees with her infant ; and in the second place it provides us 
with a standard by which we may adjust the composition of 
an artificial food for an infant during the suckling period. 
The table on page 200 represents the results of analysis of 94 
samples of human milk. They were derived almost entirely 
from women admitted into the lying-in department of the 
Birmingham Workhouse Infirmary. With 7 exceptions all 
the samples were taken at some time within the puerperal 
Month. There is every reason to believe that by this time 
human milk attains a composition which does not vary to 
any important extent during the later period of normal 
lactation. 
The methods of analysis adopted were as follows: 


: TotaL Souips (WATER) AND ASH. 

Five grammes were weighed into a tared platinum basin 
and evaporated to dryness on the water bath; the drying 
was continued in a water oven till the weight was practic- 
ally constant. The residue was weighed as total solid matter, 
and the loss considered as water. The residue was then care- 
fully ignited over a small flame till a white ash was left; it 
was found that the organic matter burnt easily if the basin 
— covered during the ignition and the ash was not 








: Fat, Prorzips, AND SUGAR. 

Fivé gfaimes were weighed into a beaker and diluted with 
50 c.cm. of distilled water; 2 c.cm. of a solution of copper 
sulphate (65 & per litre), and a tenth normal solution of 
caustic soda dropped in, till the precipitate settled rapidly 
in curdy flakes; after some hours’ repose, the clear liquid 
was decanted into a Gooch erueible, and the precipitate was 
then washed, first by decantation and then on the crucible 
with distilled water by means of reduced pressure. The 
erucible and its contents were then dried in the water oven 
till the precipitate dried in flakes; the crucible was placed 
in a small beaker, filled with ether, and left to macerate for 
twenty-four hours, at the expiration of which time it was 
submitted to a thorough washing with ether, the beakers 
and stirring rods being also rinsed with ether. This treat- 
ment was again repeated after a further drying. The crucible 
was then dried in the water oven till constant in weight; it 
was next ignited, at first gently, and finally strongly, and 
the difference between the weight after drying and that after 
ignition was taken as the proteids. This is the well-known 
Ritthausen method slightly modified in detail. 

The combined ethereal solutions were evaporated in @ 
small flask, and the residue, after heating in the water oven 
till the weight was constant, was considered as fat. This 
was examined in Zeiss’s butyro-refractometer at a temperature 
of 35° C. to obtain the refractive index. In several cases the fat 
was also estimated by the Adams, Werner-Schmidt, or Gerber 
methods, and no appreciable difference was observed. 

The filtrate from the precipitate produced by copper sul- 
phate was used in several cases for the determination of the 
sugar by weighing the copper oxide produced on boiling with 
Fehling’s solution. Estimations were also made by polar- 
ising the filtrate obtained by a acid mercuric nitrate, or 
an acetic acid solution of picric acid tothe milk. In all the 
analyses reported, however, the results for sugar were taken 
by difference; the reason for this will be discussed later. 

Our methods differ only in detail from those adopted by 
Leeds; they give excellent results with cow’s milk, and here 
the sugar deduced by difference agrees well with that esti- 
mated by Fehling’s solution or by polarisation. In one par- 
ticular we are totally at variance with him, as he finds that 
his analyses add up to 100 per cent. when all the constituents 
are directly determined; we find that ours are seriously 
below that total, when we attempt to take our estimated 
figures for lactose to represent thesugar. We will refer again 
to this. 

We have noticed the fact recorded by Leeds that the fats 
are often, though not always,'tinted green: this we find to 
be due to the presence of copper, and appears to be caused 
by the presence of free fatty acids in the fat. We find that 
the copper is easily removed from the green fats by shaking 
with dilute hydrochloric acid, and the fat then contains free 
fatty acid; the fat obtained in other processes also contains 
free fatty acid, and a similar colour may be obtained when a 
neutral fat (as that of cow’s milk) receives an addition of a 
fatty acid. : 

The following table shows the amount of copper found in 
some of the fats, together with our notes of the colour :— 






























































Serial Number. rn cud Remarks. 
19 | 2.£0 Very deep green. 
7 1.27 Very green. 
12 | 0.87 Grecr. 
15 | c.62 Greer. 
16 | ¢.30 SlizLt green. 


| 
The colour is directly proportionate to the percentage of 
copper in the fat ; all figures are corrected by subtracting the 


percentage of copper oxide. ; ; 
From the table the following arithmetical mean may be 


calculated :. 





Specific gravity ooo 30323 Sugar. we tee O59 
Water... awe ws 88.04 Proteids ... he we 98.97 


Fat ... ja ‘se pes 3.07 Ash... oes aaa pore 0.26 
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Table Representing the Results of Analysis of 94 Samples of Human Milk. 


a 





Nam?. 
s hd. 
Se 
2. K.N 
6. 55 
14- ” 
19. ” 
A. 
4%. i FF. 
7. F.S. 
3. E. T. 
15. sy 
20. ” 
9. M.M. 
ie 
az. 1... 
WS clas 
73. H. | 
16. A. B. | 
ee 
a 
x. ” 
Ss és 
76. 45 
17. E. M 
ee 
22. C. W. 
23. Incog 
24. 9. 
25. L.S 
26. 4, 
ay. N. K 
28. «4, 
29. J. P 
30. ” 
33. B.J 
34. ” 
35. C. F 
36. 55 
37. E. M. 
38. yy 
39. E.8 
4°. ” 
a1. PS 
42-59 
43-5 
44- ” 
45. N.G 
46. ” 
48. 5, 
49. ” 
a7. R.R 
5°. ” 
51. 
52. Ep 
53- ” 
54- ” 
55+ 55 
96. S.D. 
57> ” 
59-49 
58. L. M. 
61. L. K 
Ge. » 
65. 55 
66. 4, | 
63. K. W. 
64. ” 
67. K.C 
6B. 4, 
69. E.8 
JO. 4 
73. ” 
74- ” 
71. F.8. 
ae 
977. E.T 
7B. 4 | 
79. F.N. 
80. ee 
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Mother. Child. Milk. 
Prég- Specific | | Pro- 
, \pancy. Health. Age. Health. Gravity. becnaant Fat. | Sugar. | teids. 
ar 7 al 
| st Robust 3 days Not — 86.75 | 3.23 —-| — 
| thriving | 
} — = 4 9 = = 86.95 | 2.94 | 5:78 | 4.05 
| 
| x8t en 5 Good 1035.0 87.65 | 2.87 7.69 | 2.04 
— —_ G ww — 1033-5 86.69 3-63 | 7-40 | 2.02 
_ a 15 —_ 1028.0 90.06 | 2.25 6.17 1.32 
— -—— 30 45 Very good} 1031.7 87.10 | 3.95 7.11 1.64 
4th Good 16 45 Good 1035.2 87.79 | 2.59 | 7.80 1.58 
135 - 10 Bad 1027.6 87.48 | 4.13 | 480 | 3.43 
2nd ” 2319 Good 1028.1 84.58 | 6.94 | 6.71 1.60 
3rd ‘9 9 » ‘ 1032.4 88.60 | 2.60 6.93 1.63 
_ — II 99 _ 1033-4 88.49 | 2.51 | 7.30 1.46 
— —_ $f 9 — 1033.1 89.72 | 1.50 7:03 1.52 
| 3rd = o# months Good 1032.3 9140 0.47 | 6.90 1.02 
; o— — 9 9 _ 1030.6 89.48 2.51 | 6.79 1.14 
| 2nd 7 6 ‘ Good. 1031.6 89.13 2.59 6.83 1.36 
jo— — 6 i 1029.5 86.53 5.15 6.84 1.28 
| rst - 9 days Good. 1033.7 86.66 | 3.86 7°39 1.81 
13t Syph. ? © - 4s ‘ 1034.7 86.95 3-45 7.05 2.26 
_ — 19 days _- 1031.1 85.94 | 5.08 7.08 1.69 
_ — 37 9 _ 1031.6 87.69 3.51 6.75 1.82 
— 37 os 103J.2 87.59 | 3.68 6.74 1.78 
— — 3 months - 1034.4 88.25 | 339 6.61 1.52 
_ _ 3 os -- 1030.2 86.95 | 4.41 6.88 1.54 
2nd Good 9 weeks Good j 1032,2 89.66 1.88 6.90 1.33 
_ - IO ‘45 — 1030.2 88.78 3.06 6.67 1.25 
1st Good 13 days Good 1032.6 85.63 | 4.68 7-33 | 2.31 
‘ ne 24 59 oy, 1034.7 89.21 1.62 7.04 1.88 
nt ma 5 weeks Failing 1042.6 88.01 1.22 8.89 1.55 
3rd os 5 days Good 1037.5 90.34 2,03 4:38 2.75 
— _— - — 1032.1 88.40 2.66 6.36 2.30 
1st Good 4 days Good 1032.1 86.72 | 3.92 6.61 2.47 
nd — 4 3032.4 87.00 3-74 6.73 2.26 
4th Good 4 9 Good 1038.9 87.90 3.09 6.33 2.34 
oa _ i a == 1026.8 87.94 4.20 5.20 2.32 
18t Good IO 4 Good 1027.2 88.43 | 3.47 5.08 2.66 
= | a IO 4 _ 1027.9 88.70 3.15 5-36 2.52 
| and | Good 5 Good 1027.3 89.23 2.53 6.03 1.96 
—_ | — — — 1031.8 88.91 2.25 6.37 2.20 
| «st | Good 9 days Good 1030.8 86.87 | 3.94 6.65 2.26 
; — | ao 9 »» _ 1034.2 87.70 | 2.78 6.96 2.28 
|} and /|Jnhealthy 8 4, Good 1031.5 87.70 | 3.32 6.63 2.10 
}; — | — 8 days -- 1035.0 88.87 1.75 7-38 1.90 
\f ist | Good 5 Good 1033.3 87.40 3.12 6.68 2.49 
= = 5 oy — 1033-5 87.36 | 3.12 6.70 2.51 
<— a 14 59 _ 1028.0 87.58 | 4.09 5 64 2.32 
— _ 14 4 — 1030.2 86.31 4:75 6.42 2.41 
| xt Good 2X49 Good 1028.5 87.22 4:35 5-75 2.33 
jo ~ 11 ’ _ 1027.6 88.41 3-48 5 94 2.73 
, = _ 17 95 - 1033-7 87.71 2.91 7.07 2.04 
i= — 17 5 -- 1031.9 88.47 2.79 6.89 1.61 
| and Very 14 355 Fair 1029.0 88.09 | 3.28 5.60 1.76 
| ansmic 
}; = — 20 45 Good 1029.5 86.23 , 4.99 7.95 1 44 
_- _ 20 459 — 1032.0 88.38 | 3.03 6.95 1.45 
2nd Good 7 Strophulus] 1031.6 87.72 3.33 6.63 2 06 
| 
= “m 7 oo» — 1031.2 87.71 3-37 6.72 1.95 
|= — 16 45 Good 1030.2 89.96 1.91 6.62 1.26 
= — 16 4, _ 1032.1 89.10 2.49 6.81 1.38 
2nd Phthisis 9 Delicate 1032.6 89.57 1.95 6.75 1.49 
— _ 9 » _ 1031.4 89.96 1.62 6.71 1.47 
|— -~ 15 99 Failing 1033-0 88.82 2.39 7.03 1.50 
| _ _ 15 days — 1029.0 89.40 2.66 6.03 1.64 
| 2nd | Tuber- 5 Bad 1030.0 87.11 | 3.96 5.40 3-19 
jculous dis- 
| | ease of 
wrist 
os Good ae Good 1031.3 87.62 3-32 7.16 1.65 
- Ir — 1032.3 88.10 3.04 7-1t 1.50 
—_ 2E ‘45 1031.1 88.46 2.89 7.18 1.30 
- — 25 (a 1029.1 88.74 2.67 7.15 1.26 
2nd Good 6 55 Good 1032.2 87.64 3-27 7-09 1.73 
-- - 6 4 — 1036.3 89.23 1.23 7.50 1.77 
st Good 7 Upset 1031.3 89.54 | 0.87 5-19 4.02 
jo ~_ — Bad 1032.4 89.39 1.87 5.74 2.65 
} rst Good 7 days 1030.5 90.13 .99 5-35 + 3.410 
_ 7 4 ~ 1031.0 88.45 | 2.20 | 655 | 2.54 
| — II 1028.6 88.36 3-70 5-53 205 
| - 11 1026.7 87.57 4-71 4.87 2.47 
| end Good IO 45 Good 1031.9 87.05 | 3.7% 7.11 1.91 
shan ane IO 45 . 1032.0 87.00 74 7.12 1.93 
} «st Good 16 days Good 1030.6 87.12 3.80 7.20 3.65 
foo -- 16 days 1030.8 87.25 3.72 | 7.18 1.63 
| 2nd | Epileptic 7 Good 1031.6 88.75 1.88 | 7.27 °{ 1.87 
—.! 7 1033-4 89.00 1.64 | 7.29 1.84 














$$ 
} Remarks. 

| Ash. | R.I.F. 

| 

| | Deg. Death on sth d cae 

0.38 | 52.8 eath on sth day; milk wy 

| 7 child from the first, | “P®** the 

0.28 | 55.4 

0.27 | 55.4 {Mother had acute rheu 

ep | | _ few months ago; child ten 

| o.20 | 48.9 remarkably, especially during sri 

0.20 | 48.2 week. 

o48 | 242 (Child died on sth d 

0.48 | +2 ed on ay: 

| ” taken 2 days later. oe 
| 0.20 | §2.0 

| 0.24 | _ 

0.24 | §I.I 

| 0.23 | 50.0 

| oa —_ Before suckling. 

| 0.18 — ter suckling. 

| 0.18 — [Before suckling. 

| 0,20 — [After suckling. 

| 0.28 52.0 

| 0.29 51.8 

O.a@1 50.8 

0.23 52.4 [Before suckling. 

0.21 52.9 fAfter suckling. 

| 0.23 | §3.8 [Before suckling. 

o.22 | sq4o [After suckling. 

0.23 «0.3 [Before suckling. 

0.24 51.9 

0.85 51.5 

0.25 | 51.1 {Before suckling. 

0.33 51.9 

0.50 55.6 {Before suckling. 

0.28 | 53.5 JAfter suckling. 

0.28 | 54.4 Before suckling. 

0.27 | 54.0 After suckling. 

| 0.34 | 54.0 [Before suckling. 

0.34 | 53.8 After suckling. 

0.36 | ‘5x. [Before suckling. 

0.27 | 32.8 fAfter suckling. 

| 0.95 | 53-1 [Before suckling. 
| 0.27 | 53.3 JAfter suckling. 

0.38 | 50.6 |Before suckling. 

| 0.08 | 51.4 After suckling. 

0.25 | 50.7 {Before suckling. 

0.21 | sox [After suckling 

0.31 | 50.1 Before suckling. U Excessive secre- 

0.31 | 50.1 fAfter suckling. { tion. 

0.37 | 49.1 [Before suckling. 

|0.3r | 4g.x [After suckling. 
| 0.35 | 48.9 [Before suckling. 

0.34 49.4 JAfter suckling. 

0.27 | 48.9 [Before suckling. 

0.24 | 5o.9 After suckling. 

0.27 52.8 [Befere suckling. 

| 0.19 | 51.4 efore suckling. 

0.19 | 51.0 JAfter ouekin. ’ 

0.26 53.3 [Before suckling vomited fre 

uently; restless. 

0.25 53-3 after suckling. ; 

0.25 | 50.4 {Before suckling vomiting ceased; 
doing well. 

0.22 | 52.5 fAfter suckling. 

0.24 52.0 {Before suckling. 

0.24 | 51.8 JAfter suckling. 

| 0.26 | 51.8 [Before suckling. 

0.27 51.9 After suckling. ; ; 

0.34 55.8 [After suckling, vomiting, diarrhea, 
|a.25 | 53.3 [Before suckling, colostrum 4 days. 

0.25 26 JAfter suckling. 

| 0.17 | 52.9 [Before suckling. 
|o.x18 | 52.8 fAfter suckling. 

0.27 | 53.0 [Before suckling. ‘ 

| 0.27 | 52.5 JAfter suckling. ; 

0.38 | 58.4 [Before suckling (child always cry- 
ing, anddiedin convulsionss days 
old. 

10.35 | 56.6 After suckling. 
| 0.37 | 5%.2 ? [Before suckling ) ’ , 

0.36 58.0 JAfter suckling ' Child died on 

0.36 | 52.3 [Before suckling ( thirteenth day. 

0.38 | 52.6 [After suckling 

0.22 | 52.0 [Before suckling. 

0.2t 52.1 After suckling. 

0.23 53-4 [Before suckling. 

0.22 53.3 JAfter sucking. 

| 0.23 54.8 |Before suckling. 2, 2 

0.23 | 550 "After suckling. y Glycosuria 
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Table Representing the Results of Analysis of 94 Samples of Human Milk—(continued). 
Mother. Child. Milk. 
ae ee aes aye ne ng aa haat | Seciey Coeaee Remarks. 
Preg- Specific w : Pro- | | 
name. | A8@-| na ney.| Health. Age. Health. | Gravity. Water. Fat. | Sugar. | seids. | A8h.| R.I.F. 
= Ok ia ee was 
RE.| 2 | 1st | Good 5 \Pyspeptic 1030.9 | 87.35 | 3.43 6.42 | 2.48 | 0.32] 55.8 [Before suckling; griping; flatu- 
ot | | | ‘i eis | jones ; diarrhooa. 
eS — Ce = 1033.9 29 | 21 70 | 2.52 | 0.33 | — er suckling. 
82. nll. | yg | st | Good 15 Strophulus} 1034 3 89.29 | 1.59 | 6.86 1.97 | 029 | — [Before suckling. 
mS | _ SG: 49 | — 1034.5 89.3 | 1.62 | 6.88 1.98 (0.28 | — _ {fAfter suckling. 
& om | f — | _ a 4; 1027.1 84.72 | 6.65 | 6.64 1.77. | 0.23 — [Before suckling. 
* * a= | —_ a2 45 | — 1024.0 82.93 | 8.82 | 6.29 | 41.74 | 022 — a ne. 
mB, | 31 | set | Very a 4 ; Delicate 1036 3 89.35 | 0.8: 6.50 | 2.83 | 0.33 — {Before suckling; child always in 
85. Be | | | anemic | | pain and crying; diarrhca; 
| | vomiting on 7th day. 
- = — | _ @ 4s | _ 1034.5 88.95 | 1.48 | 6.45 2.79 | 0.33 | — [After suck ing. 
8, vio we _ 16 55 | Better 1028.6 88.65 | 2.84 | 6.8% 1.67. | 0.23 | — {Before suckling; child rapidly 
| | j | | | Lem pitt 2 
eee isis | _ 16 | _ 1026.3 86.08 | 5.71 6 30 1.69 |o22; — After suckling. 
iy a’ | - xst Good yw ,, | Good 1034.0 | 8941 | 1.62 | 6.81 | 1.90 | 0.26 | — [Before suckling. 
gy Be a 12 55 | = 1032.5 | 89.40 1.67 | 6.76 | 1.90 027/ —~ [After suckling. 
M.M.| 36 6th | Good II yy | Small 1031.2 | 9059 / 098 | 6.52 | 2.71 |020/ — [Before suckling. 
93 | | | and weak | 
* = aoe _ II 45 - 1027.6 87.65 | 4.07 | 6.3% 1.77 | 0.20 — [After suckling; child did badly, 
vomiting, diarrhea on r4th day ; 
| | | very deficient supply. 
Mean ...... | fat — | _ _ | _ 1031.3 88.04 | 3.07 | 6.59 to 0.26 | — 
j j } A Z i ‘ 
Perhaps a more exact method of obtaining the average com-_ per cent., while the lowest is only 0.47 per cent. ; proteids 


sition is that of ‘‘ percentile grades,” devised by Galton. 
y this method the 50-percentile grade is: 








Specific gravit ++ 1031.6 Sugar 6.75 
Water “en r. 88.10 Proteids ... 1.87 
Fat... ae Gs 3.08 Ash... ar oe <« an 
For the purpose of comparison we subjoin a few of the 
analyses of human milk most frequently referred to by 
writers on the subject : 
é l | a 
Vernois | 
= and Clemm.{ Payen.' Tidy. Frey. Lehmann. Leeds. 
Becquerel. | 
Water " 88.91 90.58 89.54 | 86.27 | goor | 8&5 86.7 
Proteids ... 3.92 2.91 3-35 | 297 | 1.05 1.7 1.9 
Fata wu! 2.67 3-34 334 | 5:37 | 434 38 41 
Sugar* ve 4.36 3.15 3-77 5-13 | 7.64 6.0 6.9 
Ash... o | 0.13 0.19 3 0,22 0.21 0.2 02 














*Vernois and Becquerel estimated sugar by the polariscope as lactose: | 


this we find to be about 2 per cent. lower than taking it by difference; 
adding 2 per cent. to the sugar, and subtracting 2 per cent. from the pro- 
ifference) it is seen that 


teids (which Vernois and Becquerel took by 


their results agree fairly well with ours. 
It will be seen that some of these results differ widely 
fom those obtained by us—notably that of Vernois and 
Becquerel—which has hitherto been more generally quoted 


byauthors than any other. 


While making full allowance for 


actual differences in the composition of human milk, we 


cannot but think that some of the variations referred to are | 
On the other hand, our 


due to faulty methods of analysis. 
results very closely correspond to those obtained by Lehmann 


and by Leeds. 


It is a matter of some interest and importance to note the 
proportions of the different ingredients of milk to each other. | 


Thus, the ratio of fat to carbohydrates is as 1 to 2.2 nearly; | 


that of fat to proteids is as 1 to 0.6; while that of proteids to 


carbohydrates is as 1 to 3.6. 


These ratios correspond almost 


exactly to those observed in the results of investigations 
conducted at Munich as to the smallest amounts of food 


compatible with health, under 1} year of age.' 


clusions were arrived at by actual trial of food stuffs in dif- 
ferent proportions, evidence quite distinct from that deduced 
from the composition of milk. 


VARIATIONS. 


These con- | 


vary from 4.05 per cent. to 1.02 per cent. ; while the propor- 
tion of sugar varies the least, namely, from 8.89 per cent. to 


4.38 per cent. 


each ingredient differs so slightly from the 50-percentile 
grade—as previously shown—it may be concluded that the 
variations from the normal are disposed with approximate 


equality above and below it. 


The specific gravity of any given sample of milk represents 
the resultant as between the amount of fat and solid con- 
stituents other than fat which are present. 
tends to reduce and the latter to increase the specific gravity. 
This fact, together with the varying amounts of each of the 
solid constituents other than fat, render untrustworthy all 
_ conclusions calculated from the specific gravity as to the 

percentage proportion of any individual solid constituent. 

The highest specific gravity we obtained was 1042.6 (No. 24); 

this is probably due to the low percentage of fat (1.22) and 

the high percentage of sugar (8.89) and as 
| centage of proteids in this sample is rather below the 
average (1.55). The lowest specific gravity we obtained was 
| 1024 (No. 92), due to the very high percentage of fat (8.82). 
More than a third (32) of the samples examined yielded a 
specific gravity between 1031 and 1032.5. 


The highest percentage of water recorded is 91.4 (No. 9). 
This was a very poor milk of 93 months’ lactation, containing 
the smallest percentage of fat in the whole list, and poor also 
in proteids. It was taken, however, before suckling. The 
sample from the same woman after suckling was much better. 
The percentage of water fell to 89.48, that of fat rose to 2.55, 
and of proteids to 1.14. The lowest percentage of water re- 
corded is 82.9, occurring in Sample 92, associated with the 
lowest specific gravity (1024), and the highest percentage of 
fat in the whole list. 


The highest percentage of fat recorded is 8.82 (No. 92), 
_ while the lowest is 0.47 (No.9). More frequently than not 
the proportion of fat is larger in the samples taken after 
suckling than before.” The average composition of the milk 
before and after suckling was 


Water ... 


, Fat 


Our analyses show that pretty wide variations in every | 


ingredient of milk are met with. 
met in the fatty constituents, the largest amount being 8.82 


The widest variations are 


Sugar ... 
Proteids 
Ash 


| Before Suckling. After Suckling. 
oe | ene ee eee ee 
7 | 88.33 88.04 
ve 2.89 3.18 
6 St 0 53 
| 199 1.99 



































From the fact that the arlthmetical mean of 
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It is seen that the only important difference is in the per- 
centage of fat. In 8 cases the analyses were sensibly iden- 
tical-that is, difference in fat less than } per cent., and in 
the other constituents less than ;, per cent. 

This is more obviously the case with milk taken after 
lactation thas become fully established. During the colos- 
trum period, and for a variable time afterwards, the rule that 
fat is higher after suckling is often reversed. The difference 
between the milks before and after suckling may be largely 
mechanical, and due to the separation of cream in the 
breast. If the secretion is constant in composition, the first 
portion drawn will be above or below the normal in fat 
according to the position of the mother; if she isin a prone 
position the cream will be drawn off first, and this may 
account for the fact that we very frequently observed that 
the milk before suckling was high in fat in the earlier stages 
of lactation. 

It is worthy of remark that in one case (Nos. 41and 42) the 
analyses were almost absolutely identical, and here the 
secretion was excessive; it may be reasonably supposed that 
the cream had no time torise. Thereverseis the case where 
secretion was very deficient (Nos. 93 to 94), where the largest 
difference in fat is observed. 

The difference in the refractive index suggests that the fat 
of milk differs from that of cow’s milk. 


SuGaArR. 

Th? proportion of this ingredient of maternal milk is sub- 
ject to much less fluctuation than that of fat or proteids. 
The highest perc-ntage observed was 8.89 (No. 24), the same 
sample which exhibited the highest specific gravity, namely, 
1042.6. The lowest percentage observed was 4.38 (No. 25), 
representing as nearly as possible a half of the maximum 
parentage. The results obtained by estimation of the sugar 

y means of the polariscop; as lactose were found to be 
entirely different from the quantity of sugar ascertained by 
analysis, thus suggesting a special difference in composition, 
A sample of the sugar was prepared according to the method 
used by one of us in conjunction with Pappel* to separate 
the sugar from the milk of the gamoose. The milk was mixed 
with acid mercuric nitrate (2 per cent.), and the clear filtrate 
neutralised (to phenolphthalein) with dilute caustic soda 
(not potash). After filtering from the precipitate, the mer- 
cury in solution was removed by sulphuretted hydrogen, and 
the solution evaporated and left to erystallise; the first crop 
of crystals was seen under the microscope to consist of rhomb- 
oid plates (not the usual wedge-shape crystals of lactose, 
which were absent), mixed with amorphous matter. A little 
of this dissolved in water was fractionally precipitated by the 
gradual addition of alcohol, a flocculent precipitate was first 
produced, and on farther addition of alcohol a crystalline 


precipitate was obtained. The specific rotatory power [a]p 


of the first’ m»ther liquor (corrected for mineral matter) was 
about 26.4°. After several recrystallisations a sugar was pre- 
pared nearly free from mineral matter, which crystallised 
wholly in rhomboid plates, and gave no flocculent precipitate 
with alcohol. This had a specific rotatory power of 48.7 
degrees, while the specific rotatory power of lactose 
(anhydrous) is 55.3 degrees. 

By oxidation with nitric acid a large quantity of mucic 
acid was formed, larger than that given by the same amount 
of lactose. ‘Treatment with phenylhydrazine acetate pro- 
duced an osazone soluble in hot water and crystallising on 
cooling and resembling phenyllactosazone in appearance; a 
product somewhat like the anhydride of phenyllactosazone 
was observed, but in very minute quantity. 

It is also worth noting that human milk does not taste 
sweet, whilea 7 per cent. solution of lactose, artificial human 
milk made from cow’s milk with 7 per cent. of lactose and 
asses milk (with about 7 per cent. lactose) all havea dis- 
tinctly sweet taste. 

Determinations of sugar were made in several milks by 
polarisation and by Fehling’s solution gravimetrically and 
compared with the results deduced by difference: in every 
case a serious deficiency was noted. 

From the following table we feel justified in concluding that 
the sugar of human milk is not lactose; there is some evi- 
dence that two sugars are present, a crystalline aldobiose, 
und an amorphous substance (animal gum °), 
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Sugar Polarised 's or by Pe 
uga arised, ugar ebli 
Sugar by Difference. re) p 48-7° | lated as Lactose 
{ | 
Sere | wal 
5.78 4 66 | 5.22 
6.93 : | 6.35 
8.89 _ | 791 
7.69 6.02 | pes 
4.80 2.58 } = 
7.80 | 6.63 aia 
740 | 0.27 ~ 
6.71 | 5-44 i a 
6.81 5 83 | =~ 
6.30 5 45 H ~ 





By the method used for preparing the sugar, there ig no 
difficulty in preparing lactose ina state of purity from the 
milk of the cow, gamoose, and ass. 

The quantity of sugar obtained was very small, and did not 
admit of further research, but we hope to prepare further 
quantities for study. 


PROTEIDS. 


The variation between the maximum and thihimuti po. 
centages occupies a place midway between that of sugar and 
fat. The highest percentage observed was 4.05 (No. 5), while 
the lowest was 1.02 (No. 9). Asa general rule, the percentage 
of proteids diminished after the first week of lactation. From 
the extreme importance of being able if possible, to estimate 
the approximate percentage by some ready and easy method 
we endeavoured to devise a simple formula for this. 

If we assume that the degrees of gravity added to the per 
centage of fat give: the degrees of gravity of the milk from 
which all the fat has been removed (a rule which holds with 
remarkable accuracy with cow’s milk), and further assume 
that the sugar and ash are constant, and deduce the gravity 
of a solution containing 6.75 per cent. sugar and 0,25 per 
cent. ash in 97 parts of water, as 29.6, we take the difference 
of G+F—29.6 to be equal to the gravity due to proteids; thia 
figure divided by 2.8 will give the percentage of proteids. 


The formula is: Proteids = 


G + F — 29.6) ana ig deduced 


from the known specific gravity of the sugar proteids and 
ash of cow’s milk. Applied to our average figures (G = 32.6, 
F = 3.08), the proteids work out at 1.82, which is in close 


agreement with the average found, 1.87. 


This formula is 


nothing more than a quantitative expression of Holt’s method 
of ascertaining the amount of proteids, and may be applied 
to show the validity or otherwise of Holt’s method. 
Applied to our analyses in many cases the results are good, 
but the exceptions are so numerous and so marked (nepative 
results even occurring) that we are obliged to abandon it, 
Especially is the failure marked when we attempt to apply 
the method to the milks which did not agree. Other formula 
have been calculated by purely mathematical methods from 


our results without any greater success. 


We can only con 


clude that Holt’s method is based on a fallacy. . 

It is hardly necessary to point out that the proteids of 
human milk differ from those of cow’s milk by not yielding a 
curd with rennet, and by giving a much finer precipitate 
with acetic acid. We have observed that a solution of cow's 
milk neutral to phenolphthalein gives a precipitate at once 
with copper sulphate, and if this ignited a green residue 


(copper phosphate ?) is left. 


Human milk under these con- 


ditions yields no precipitate, but requires a further addition 
of alkali, and the precipitate then obtained yields a black 
residue on ignition (due to copper oxide). 


ASH. 


The percentage of ash varies from a maximum of 0.5 toa 
minimum of 0.17, but in the large majority of samples it 
varied between 0.23 and 0.28. As a general rule, when the 
percentage of ash was high that of proteids was also high, 


but this is by no means always so. 


Thus in Sample 3, 


A.=0 48, P.=3.11; in No. 25, A.=o.50, P.=2.75; in No. 30, 
A.=0.34, P.=2.32; while in No. 65, A.=o0.17, P.=1.30; 1 
No. 10, A.=0.18, P.=1.14. 





REFRACTIVE INDEX OF Fav. 
This was determined as the only practicable indication of 
yariation in composition of fat; it lis, however, affected by 
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«tinct chemical facts. Broadly speaking, the lower the 
two disting ight the lower is the refractive index; also the 
molec’ the percentage of unsaturated glycerides (for example, 
arger  iolein) the higher the refractive index. A low per- 
oleiD, e of volatile fatty acids (such as butyric) which have a 

molecular weight would vause a high refractive index ; a 
gh percentage of olein would also cause a high refractive 


in highest refractive index we have noticed is 58.4°, while 

the lowest is 48.2°; aS a comparison we may give the figures 
ome other fats, determined by one of us: 

we Butter fat, average 46.1, maximum 48.4, minimum 44.6 

Palm-nutoil =, 41.6 (low molecular weight) 

Cotton-seed oil ,, 61.6 (high olein and linolein). : 
this determination affords a ready means of demonstrating 
that the fat of human milk has by no means the same compo- 
sition as that of cow’s milk. 

CLINICAL REMARKS. 

There were 5 deaths among the 42 children suckled on the 
various samples of milk submitted to analysis. It is a 
remarkable fact that in each of the fatal cases, with one 
exception, the percentage of proteids was high, ranging from 
2,05 tO 4.02. In one fatal case the percentage was 1.71 before 
and 1.77 after suckling ; but here the labour was very pro- 
longed, the child was ina miserable condition at birth, and 
the supply of milk was very scanty. In every case but 3 of 
the whole number in which the proteids exceeded 2.5 per 
cent, the milk disagreed. Variations in the percentage of the 
other ingredients seem to be much more readily borne. It is 
a matter of regret that the details of nutrition were not 
closely followed in those children which appeared to be doing 
fairly well at the time the samples of milk were taken. 

In the following table we give the analyses of the milk in 
all cases in which the health of the child was not good: 

















‘ | | | j f j 

|case, Water. | Fat. Sugar. |Proteids , Ash. | R.I.F. Remarks. 
a | | | 

o— 7 | 

| | 

1 A | 86.75 | 3-23 4 = 0.38 | 52.8 U : 

5 A | 86.95 | 2.94) 5.78 | 4.05 | 0.28 | Sang 5) ne Siem, 

3 B | 8748 (4.13) 4.80 | 3.11 | 0.48 | 54. Infant died. 

4 Cc | 88.01 | 1.22| 8.89 1.55 1 0.33 | 51.9 Failing. 
4 D | 88.09 | 3.28 5.60 | ve 0.27 | §2.8 Pair. 

ga, E | 87.72 | 3.33) 0.43 2. 0.26 | 53-3 Ula 

HE | 87.7" 337 672 | 1.95 0.25 | §3.3’5 [Strephatas, vomiting. 
$F | ip 3.96 5.40 3.19 0.34 35.8 Vomiting, diarrhoea. 

| G 8.82 | 2.39, 7.03 1.50 | 0.26 , 51.8 U aied 
4 G 89.40 | 2.66) 6.03 1.64 0.27 51.9 § Failing. 
6 H | 89.54 |0.87) 5.19 | 402 |0.38 584 Uip; 
68) H | 89.39 1.87) 5.74 2.65 | 0.35 56.6 g| Sled. 
fo «I | 9013 0.99; 5.35 | 3-16 | 0.37 58.2 ) 
no I | 88.45 | 2.10! 6.55 2.54 | 0.36 | 58.0 . Died 
3 «I 88.36 |3-70' 553 4 2.05 | 0.36 | 52.3 \ 
m 1} 87.57 | 4.71| 4.87 2.47. | 0.38 | 52.6 ae 
| J | 87.35 | 343, 6.42 2.48 0.32 55-8 ( Griping, flatulence, 
& J | 88.29 | 2.16, 6.70 2.52 0.33 — 4) diarrhoea. 
83 K | 89.2 1.59 | 6.86 1.97 0.29 | — ) 
& K | 89.3r 1.62! 6.81 1.98 028 1|— Vg 
g K | 84.72 |665| 664 1.77 o22 > — \ Strophulus. 
g K | 82.93 8.82) 6.29 1.74 0.22 | — : ’ : 
& L | 89.53 0814! 6.50 | 2.83 0.33 | — 2 Pain, diarrhoea, vomit- 
6 L 88.95 1.48! 6.45 2.79 (oat i— § ing. . . 
9 M | 9059 |0.98 6.52 1.71 020} — (Supply deficient, child 
4 M | 87.65 | 4.07/ 6.31 1.77. |020/— § | died. 





In cases A, B, F, H, I, J, and L, an excessive amount of 
proteids was found, accompanied in 4H, 1, and L with a serious 
deficiency in the fat. In Case c (for which we are indebted to 
the kindness of Dr. Marston Low), the very abnormal amount 
of sugar and the deficiency of fat are the probable causes of 
diasgreement. In case m the milk is not abnormal, but the 
supply was deficient. Cases p, E, and G, show no marked 


‘difference from the mean, but in these cases the infant was 


not seriously ill. Case k is peculiar; the first samples were 
deficient in fat, while the later ones contained the largest 
amount recorded ; possibly the irregular secretion may be the 
cause of disagreement. 

Ifwe eliminate these analyses, we find as the composition 
of milk which agrees with the infants as follows: 





Water. | Fat. Sugar. Proteids.. Ash. | Refractive Index of Fat. 


| | 





- i 


! 


aaa 


| | 
(88.12 | 3.11 6.70 1.83. | 0.24 51. 
7 ‘ 





while the average of milk which disagreed with the infants 
was: 





! 
Water. | Fat. | Sugar. /Proteids.| Ash. | Refractive Index of Fat. 
| | 


88.11 | 2.95 | 6.28 | 2.36 











031 54.3° 





The milk which | agreed with the infants may be further 
subdivided according to the time that has elapsed since 
parturition: 














! ) * y 
Fewer nn | Water. Fat. ‘cog. Prot, ia eee: 
a! + ‘a 
4to 6 days | 88.07 2.97 | 6.47 | 2.25 | 0.30 | 53-2° 
7tom ,, | 88,21 3 26 | 662 | 1.85 | 0.26 | 51.5° 
15to29 ,, | 87.74 3 42 | 695 | 1.67 | 0.22 | 51.4° 
Over 30 _ ,, | £8.53 | 3-00 | 6.83 | 1.43 | 0.21 51.7° 


From the above table we feel justified in concluding : 

1. That the proteids and ash decrease as lactation advances.‘ 

2. That the sugar has a tendency to increase. 

There is a certain amount of evidence, also, that the com- 
position of the fat (indicated by the refractive index) differs 
in the earlier stages of lactation from that present later. In 
this particular an analogy to the fat of cow’s milk is well 
marked ; it is known that butter fat is considerably poorer in 
volatile acids (butyric, etc.) in the early stages of lactation 
than the normal fat, and its refractive index is higher. 

The milks which disagreed with the infants show in most 
cases the characteristics of milk in the early stages of lacta- 
tion (high proteids, ash, and refractive index, and low sugar) 
to an exaggerated degree, suggesting that in these cases the 
normal functions of the breast are delayed, and that the 
colostrum period is prolonged. This is especially the case if 
only those cases are taken where either the child died 
(except M, in which the supply was deficient) or where vomit- 
ing and diarrhcea were observed. 
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SOME OF THE WAYS IN WHICH MILK 
BECOMES PATHOGENIC.* 


By SHERIDAN DELEPINE, M.B., C.M.En1n., 


Professor of Pathology in Owens College, Victoria University 
Manchester. 


THIS communication contains the results of an examination 
of over 110 samples of milk sent to me by Professor Hope, of 
Liverpool, and Dr. Niven, of Manchester, for the purpose of 
determining the prevalence of tuberculous infection. While 
doing this work 1 was able to find evidence of the existence 
of contaminations which I considered went far towards ex- 
plaining the occurrence of summer diarrhcea in artificially- 
fed infants and to a lesser extent in adults. 

That diarrhoea is frequently caused by the consumption of 
milk is a view accepted by many authorities. What I have 
found is that milk very often becomes capable of producing con- 
siderable irritation through changes which take place after it 
has left the udder and has been under certain conditions. Part 
of the samples examined were obtained from diseased cows, 
the milk being carefully drawn into sterilised vessels and 








* For a full account of this subject see Journal of Comparative Patholory, 
M‘Fadyean, vol. x 1897, pp. 150 to 189. 
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sent immediately to the laboratory. These I will call 
unmixed milks. The other samples were collected at rail- 
way stations in sterilised bottles from milk cans just 
arriving from the farm. These I will call mixed milks. 
These specimens were collected in summer and in winter. 
Some were necessarily kept longer than others. 

: cme results obtained are summarised in the following 
ables : 


Pathogenic Properties of Milk from Diseased and Healthy 











Udders. 
Producing .& nee ae gl Producing no 

> ed ; 

| Tuberculosis. Irritation. Marked Irritation. 

(Milk from jie a —\ ~ 
Udders. \@. 2. 3 
| 36 Per- So Per- | 56 Per- 
| 3A centages. 3A centages. | 3% centages. 








= —— —— SSS 


A. Certainly 


diseased | 10 | 5 | 50.0 3 130.0 2 20.0 
B. Probably | | (°| | 3m5{ 75 25-30 . wet 
diseased | 9 | 1 | 23.3) | | 2 22.2 6 66.6 


| | 
C. Healthy | 5/0 | °o}; o j2 40.0 | 40.00 | 3 60.0 | 60.00 
Total ... 




















24 6 | | 7 II 





Pathogenic Properties of Non-tuberculous Milk from Diseased and 
Healthy Udders. 





Producing Marked Producing no Marked 
Irritation. Irritation. 


Som = ai 7 _ ea a ee 
ers. 

‘Actual Percentages. Actual Percentages 
| No. | ages. | No. a. 





A. Certainly dis-| | 





eased aa 60, 2 6.0 
| 4 4 I ° | 8 \ ‘ 61 6 
B. Probably dis-| - ‘7 | yy Ss 
eased ool 8) | 2 | 250 | 6) 75:0 
C. Healthy on! 5 2 | 400 40.0 | 3 60.0 €0.0 


Total ool 428 7 II 


Pathogenic Properties of Milk, Rich and Poor in Cells from the 





Udder. 
Producing Producing Producing no 
Tuberculosis. |Marked Irritation. Marked Irritation. 








| | | 
Actual; Per | Actual Per Actual | Per 








No Cent. | No. Cent. No. Cent. 
cists ica | wd 

Cells abundant or 

very abundant...| 6 | 46.2 | 3 23.1 4 | 308 

| | 

Cells scanty or in! | 

moderate num- | | 

bers nr ee o | Oo | 2 | 25,0 6 | 95.0 





Pathogenic Properties of Non- tuberculous Milk. 
| 


Producing Marked | Producing no Marked 
Irritation. | Irritation. 


i ye — 


] | ! 
Actual No.| Per cent. eee No.' Per cent. 








| 
| 
Cellsabundant .._... 3 | 42.9 | 4 56.2 





Cells scanty or moderate... 2 





25.0 | 6 730 











=—=—. 
Mixed Milks from the Town Market, and Unmixed Mi; 
Diseased Cows Compared. Milka from 
| rr . 
| Mixed Milks. } Unmixed Milks, 
Milk Producing. ; |————————_—_e 


| | { 
| Actual No. | Percentage. Actual No, | Percentage, 























| ee 
No marked irrita- | | 
tion... sas 17 37°74 | 11 | 45076 
Marked local irri- 
tation but no | | 
general infection 17 | 37.74 | 7 | wis 
Intense local irri- | | 
tation general in- | 
fection * 8 | 17 76 | ° | ° 
Tuberculosis __... 3 6.66 | 6 | 24.96 
ins | ee | ——— a 
Total ... 45 | 9990 24 | 998 


The most striking outcome of this comparisom is that eye 
the milk of markedly diseased cows is much less often capable 
of producing irritation than the ordinary mixed milk supplied 
for consumption, and whilst 17 per cent. of the latter an 
capable of producing severe infection, rapidly fatal, none of 
the milks obtained direct from the udder, in steriligeg 
vessels, produced any affection of comparable intensity, 

Even with regard to the minor forms of irritation, such a 
local abscesses, inflammatory enlargement of lymphatic 
ganglia, mixed milk proved inferior in quality to unmixed 
milk from diseased cows. 

The same ditference is also shown by the comparatively 
small number of mixed milks which were free from jl 
noxious properties, for whilst only 37.74 per cent. of the 
mixed milks proved perfectly innocuous, 45.76 (that is 8 per 
cent. more) of the unmixed milks showed the same quality, 
If it be remembered that 23 out of the 24 of the latter had 
been taken from tuberculous cows, and that more than one 
half of these cows had diseased udders, it will be evident 
that to get a proper idea of the relative noxiousness of mixed 
and unmixed milks on the basis of the results quoted above, 
the tuberculous milks should be excluded. 

If this be done there remain 42 specimens of non-tuber 
culous mixed milks, and 18 of non-tuberculous unmixed 
milks. The pathogenic properties of which were as follows: 











Not Irritating. Irritating Locally. Highly Virulent, 





| Percent. | Per cent. Per cent. 
Mixed milks | 40.8 | 40.8 19.2 

| | 
Unmixed milks 605 38.5 = 





The following tables show the influence of keeping and of 
temperature : 


1.—Mived Milks coming from a Distance of generally over 
Forty Miles, and generally kept for from Twenty-four to 
Sixty Hows, and even more in a few Cases. (Tuberculous 
Samples excluded.) 














Mean Temperature in the! | = | ‘Percentage 
Shade (Manchester) during, SPecimens pro-| Noxious), | | of Good 
Time the Specimens were! 42cing nO peci- | Totals.) ‘Speci- 
kept Noxious Effects.! mens. | mens. 

\ | _ 

— 

30° to 35° 7 5 1 | 580 
35° to 40° | 7 II 18 38.5 
40° to 45° 2 3 5 | 400 
45° to 50° I 4 5 20.0 
50° to 55° | — _ - ° 
55° to 60° | ° 2 2 oe 

| 17 | 25 42 | 390 

| | 
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[L—Mived Milks coming from a short Distance (generally 
" under Twenty Miles), most of them kept for less than Ten 
Hours (with the exception of Five out of the Seven bad Speci- 











mens, and Four out of the Twenty-Two good Specimens, 
Tuberculous Samples evcluded.) 
eee . | 
| | 
erature in the ; : Percentage 
Mean) Manchester) during) — Oe oy Totals, Of Good 
qime the Specimens Were Noxious kffects.| mens. | Speci- 
kept. | | | ‘mens. 
a | | 
so° to 55° I ° | I | 100.0 
55° to 60° 8 I | 9 | 88.8 
| | 
60° to 65° | II 4 | 35 | 93.2 
65° to 70° | — — | = 2s 
| 
70° to 75° | 2 2 | 4 500 
| 22 7 | 29 | 75.68 





—_— 











UL.—Unmived Milks kept for various Lenyths of Time, 














but Collected from the Udder in Sterilised Vessels. (Tubercu:- 
lous Samples excluded.) 
—_— —————— 
ean Temperature in the q : ph epaaad Percentage 
sede (Manchester) during ae gr ag | of Good 
time the Specimens were \)¥j ; P ‘| “Speci- 
Noxious Effects.. mens. | 
kept. | | | mens. 
} | 
| we | 
35° to 40° 6 oO 6 | “ee 
40° to 45° 3 2 5 €00 
45° to 50° 5 2 7 | 71.5 
50° to 55° — _ =a pe 
| 
55° tO 60° = oor } — wt 
| 
60° to 65° ° 3 3 0.0 
44 7 ax | 67.2 





The influence of time is well shown by the number of speci- 
mens remaining good even at high temperature when the 
milk had been kept only half a day. 

On the other hand, the influence of temperature is still 
more evident, for in every category the number of good 
specimens is almost inversely proportional to the height of 


the temperature. 


When the clear relation existing between time of keeping 
plus temperature and the noxious properties of a certain 
number of samples of milk is contrasted with the ambiguous 
results obtained when an attempt is made to connect these 
noxious properties with disease of the udder (tuberculosis 
being excluded), it is difficult not to feel convinced that in- 
fection of the milk outside the udder, and the conditions 
under which it is kept, are the most important factors caus- 
ing it to acquire irritating properties. 

I have been able to collect some facts during the last 


few years in connection with outbreaks 
diarrhoea due to the consumption of milk. 
a close resemblance 


of epidemic 
I have found 


between the infection produced 


in guinea-pigs by the inoculation of milk which had 
given rise to one of these outbreaks, and that produced in 
guinea-pigs by the injection of several samples of mixed 


milks obtained on the market. 


This has led me to suspect 


that milk must be one of the most potent causes of the sum- 
mer diarrhoea of children, an opinion which is also held by 


several well-known authorities. 


My belief has been strength- 


ened by the fact that from all the cases of fatal septiccemia 
due to milk injections I have been able to isolate a bacillus 
identical with that obtained twice from milk causing intense 


diarrhoea in children and adults. 


Other organisms have 


been present in a few specimens, but the only organism con- 


stantly present has been this bacillus. 


This microbe retains 


its virulent properties even after being cultivated for several 
generations outside the body. It resembles closely the bacil- 


lus coli communis in its pathogenic action, its mode of 








growth on gelatine, agar, potato, milk, lactose agar, glucose 
gelatine, its size and shape, its motility. The differences are 
80 much within the limits of variations observable in that 
organism that Iam still dcubtful whether the differences 
observed are enough to allow of this milk bacillus being con- 
sidered a different species. It does not either correspond 
exactly to any of the other known bacilli resembling the 
bacillus coli. It is possibly only a pathogenic variety, but 
for the present it will be enough to say that it is a bacillus 
found in pathogenic milk. 





A SIMPLE METHOD OF CHECKING CHOLERA 
IN INDIAN VILLAGES. 


By E. H. HANKIN, M.A., 


Late Fellow of St. John’s College, Cambridge ; Chemical Examiner and 
Bacteriologist, North-West Provinces and Oudh. 
{From the Government Laboratory, Agra, India.] 





More than three years have now elapsed since I commenced ex- 
periments on the treatment of wells with potassium perman- 
ganate as a means of checking waterborne cholera outbreaks. 
‘The method has now come into extended use, and I have 
gradually accumulated evidence that in my opinion is suffi- 
cient to justify a positive conclusion as to the utility of the 
method. As the success that has been obtained does not 
appear to be either known in England or sufliciently recog- 
nised in India, [ propose to give a short summary of the evi- 
dence in my possession. 

Preliminary experiments showed me that it was impossible 
to disinfect a well by the addition of small quantities of 
potassium permanganate. At the same time it was easy to 
produce a reduction in the number of microbes present by 
means of this substance, and this reduction was found to lest 
for several days. It appeared to me to be likely that this 
reduction, which persisted after all traces of permanganate had 
vanished from the water, was chiefly due to the permanganate 
having destroyed some pabulum necesgary for the reproduc- 
tion of microbes. If cholera microbes are present in a well 
from which water is constantly belng drawn, it is clear that 
they will vanish from the well, unless they reproduce at a 
greater rate than that at which they are being removed. It 
appeared to me that it might be possible to lower the rate of 
reproduction of cholera microbes below this necessary mini- 
mum by the employment of potassium permanganate, and 
that in this way it might be useful in checking cholera out- 
breaks. I attempted to test this possibility in the village of 
Shahgunj, near Agra, while a limited outbreak of cholera was 
present. A number of wells in this village were subjected toa 
daily bacteriological examination as to the presence of the 
cholera microbe and its allies. Of these wells half were 
treated with potassium permanganate, a suflicient quantity 
being added in each case to give a pink colour to the water 
that lasted for several hours. The remaining wells were left 
untreated. It was found that cholera microbes or ‘‘vibrios” 
vanished within two or three days from the treated wells, 
while they remained for at least a week in the wells that had 
not been treated. 

The method I have recommended is that every well in a 
cholera-infected village should be treated with a sufficient 
quantity of potassium permanganate to produce a pink 
colour that lasts till the following day. Generally 2 or 3 0z. 
of permanganate will be found sufficient for each well, but 
the quantity will vary greatly with the amount of organic 
matter present in the water. If the well is very foul it may 
be necessary to dissolve 8 0z. or more of permanganate in 
its water. I have also suggested that one well should be 
treated with an extra large quantity of permanganate and its 
water immediately pumped out until the red colour has 
nearly vanished. The inhabitants should be instructed to 
use only the water of this well until the following day, when 
the water of the remaining treated wells will be fit to drink. 
Surgeon-Major Thomson, Sanitary Commissioner to the North- 
West Provinces and Oudh, who has had great practical experi- 
ence of the method, tells me that it is necessary to repeat the 
treatment every three or four days as long as the danger of 
cholera appears to exist. In the case of wells in canton- 
ments, I have lately recommended that after the addition of 
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permanganate an equal quantity of hydrochloric acid should 
be poured into the well. The addition of acid greatly in- 
creases the activity of permanganate. 

Before discussing the results that have been obtained by 
this method, it will be well to consider the kind of proof that 
one may fairly expect to obtain. In the first place, it is 
obvious that the cessation of cholera after the treatment of 
wells does not of itself afford any proof that there was a 
causal relation between the two phenomena. For instance, 
I visited the town of Cawnpore during a severe cholera out- 
break, which reached its maximum in August, 1894, and 
carried off 6 per cent. of the population. I spent three days 
in one of the worst affected quarters of the town and dis- 
infected most of the wells with lime. No further cases of 
cholera occurred in this locality. But it was afterwards 
found that the cholera came to an end at about the same 
time in other parts of the town, and that in the quarter that 
I visited the disease had greatly diminished in intensity 
before I carried out my treatment of the wells. An indefinite 
number of similar instances might give no proof at all of the 
validity of the method. 

A study of the history of cholera in India shows that no 
conclusion as to the validity of treatment of wells or any 
other method of checking cholera can be drawn from a con- 
sideration of the suddenness or otherwise with which any 
given outbreak has come to an end. So far as the evidence in 
my possession goes, the so-called typical outbreak, with its 
sharp rise and gradual fall, is for villages in many districts, 
if not in all, an exception rather than the rule, although the 
data for the district as a whole would furnish such a curve. 

If the treatment of wells with potassium permanganate 
is of any use, treated outbreaks should havea shorter dura- 
tion than not-treated outbreaks. It might be thought that 
some conclusion as to whether or not this had happened 
might be obtained by finding out the average duration ofa 
cholera outbreak in villages in any district, and observing 
whether the durations of treated outbreaks were more or less 
than this average. 

For instance, in the Gonda district in the summer of 1895 
permanganate was put into the wells of seven cholera-stricken 
villages, either by Surgeon-Major Pratt, the Civil Surgeon, or 
by myself. Besides the data for the above instarces, Iam 
indebted to Surgeon-Major Pratt for the data of the course of 
contemporary outbreaks in seven other villages in the same 
district in which no disinfectants were employed. The total 
population of these two groups of villages was about the same 
—namely, 4,714 for the not-treated villages, and 4,601 for the 
treated villages. The treated villages reported 56 cases of 
cholera, the not-treated villages reported 123 cases. The 
average duration of an outbreak in the not-treated villages 
was about 22} days, and the average duration in the treated 
villages 143 days, although, on the one hand, the treated 
villages include one in which permanganate was not used 
until the twenty-fifth day after the commencement of the 
cholera; and, on the other hand, the not-treated villages 
include one instance (which I believe for this district to be 
exceptional) in which the outbreak only lasted two days. 
Here the not-treated villages form a control, and enable us 
to conclude with some degree of probability that the employ- 
ment of permanganate in the other group of affected villages 
was of use. 

A comparison of the duration of any single treated outbreak 
with the average length of an outbreak in the same district, 
must, I believe, be useless, because so far as the evidence in 
my possession goes in any series of outbreaks, there are 
always such wide variations from the average length. To 
illustrate this statement I may quote from a report by 
Bryden, entitled Cholera Epidemics of Recent Years Viewed 
in Relation to Former Epidemics: a Record of Cholera in the 
Bengal Presidency from 1817 to 1872, published at the 
Government Press, Calcutta, in 1874. Bryden appears to 
hold an opinion (which, perhaps. is not yet extinct) that in 
investigating cholera the study of statistics is more important 
than the study of the thing itself. Accordingly he arrives at 
the conclusion that cholera is due to a miasm; a zone of 
cholera-laden air may pass through a cantonment without 
becoming localised, when a short outbreak results. If it 
becomes localised a longer outbreak may be expected. It is 
n»t clear wat his opinion was of the nature of or reasons for 
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“localisation,” but he quotes with approval the Statement of 
a medical officer who describes the disease in Peshawar 
‘‘ going round and round asin a basin.” Leaving these gpecy. 
lations, let us consider some of Bryden’s facts. He gives 
statistics of the duration of 56 outbreaks of cholera in different 
gaols in the Bengal Presidency. The average length of thege 
56 outbreaks is 15; days. Of the total number of outbreaks 
25 lasted longer than the average, and 31 were shorter than 
the average. Only about half of the total number are Within 
five days of the average duration. At the time that these ont. 
breaks were happening it was believed that cholera was dye 
to an airborne miasm, and very frequently an attempt was 
made in these gaols to drive away the miasm by lighting 
green wood fires in different portions of the building, sy 
posing this method was used in each of these 56 outbreaks 
and supposing each gaol superintendent had been asked to 
report on the efficiency of the process, in the majority of the 
cases (namely, 31) he would have been able to report that the 
outbreak had had less than the average duration. A believer 
in the method might have suggested that in the smaller 
number of cases in which the cholera exceeded the average 
duration, a sufficient number of green wood fires had not 
been lighted, or that the evidence was bad because the pro. 
cess had been left to irresponsible subordinates, and the 
above data would give no means of upsetting his contention, 

Such a line of argument would, however, be quickly dig. 
posed of if reference was made to cases of outbreaks in dis. 
tricts where no attempt had been made to combat the miagm 
by green wood fires. Asan example of such a case, I may 
quote the cholera outbreaks that were reported in the Main. 
puri District in the year 1894. The number of villages in this 
district in which cholera was reported was 100; of this total 
in 30 instances the outbreak consisted of only a single cage; 
in 12 instances the outbreak consisted of 2 cases reported on 
the same day; in 15 cases the outbreaks are stated to have 
lasted one day only, but to have resulted in from 3 to 12 
deaths ; in 6 instances the outbreaks lasted for two days, 
resulting in from 2 to 16 deaths. No outbreaks were reported 
lasting for three days, but from four days onwards there is a 
gradual increase to the outbreak of longest duration with only 
one conspicuous break in the series—namely, that between 
the longest (fifty-one days) and the longest but one (thirty 
days). If the cases are included in which the outbreaks 
lasted for only one or two days, then the average length of an 
outbreak in this district is six days and a quarter. If these 
cases are not included on the ground that they are “‘ sporadic,” 
then the average duration of the remaining outbreaks is a 
little over fifteendays. Ofthe37 outbreaks included with this 
limitation, it will be noted that 17 are below the average, 
while if the whole 100 outbreaks are considered, no less than 
72 per cent. lasted for a less time than the average of six 
days and a quarter. : 

The above cases clearly show the futility of attempting to 
deduce the useful effect of green wood fires or any other 
method of checking cholera, by reference to the length of a 
single-treated outbreak to the average length of not-treated 
outbreaks even in the same district. These considerations 
appear to lead to the conclusion that what is required to prove 
the utility of a method is a comparison of the average length 
of a series of treated outbreaks with the average length of a 
series of not treated outbreaks in the same area. But even 
this conclusion appears to me scarcely justifiable for a dis- 
trict in which a large proportion of outbreaks last for only one 
or two days, or at any rate such a comparison would only be 
of value if based on thousands of outbreaks occurring during a 
series of years. Such consideration applies to the greater 
part of the Punjab, where, as I am informed by Surgeon- 
Captain Roberts, in certain districts as muchas 70 per cent. of 
village outbreaks extend to merely 1 to 5 deaths. But, for- 
tunately for the purpose of testing the permanganate method, 
in other parts of India cholera outbreaks commonly have 4 
longer duration. Bryden gives particulars of outbreaks 
recorded among British troops in cantonments in the years 
1856-1867; that is to say, before the practice of cholera camp- 
ing was introduced. The total number was 135. Of these 
only 14 lasted for a week or less; all the others had a longer 
duration, the average being about 18 days. The durations of 
no fewer than 63 of these outbreaks were within five days of the 
average length. In such a case, owing to the control out- 
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peing 80 generally of long duration, there was no diffi- 
arriving at a just conclusion as to the value of cholera 
camping when this method was introduced as soon as a sufii- 

ient number of instances (comparatively small in this case) 
could be brought forward. So far as the evidence in my 
possession goes, in most disticts in the North-West Provinces 
the duration of village outbreaks resembles more that quoted 
for British troops in cantonments than the instance of the 
Mainpuri district. The following table gives a summary of 
the data I have collected : 


preaks 
calty at 





re 2 ' a | ; 
Number of Outbreaks!Average Duration in 
Locality. Date. Reported. | Days. 
a 
district... ... 1891 4 10 
-* atin ee! 1892 27 53 
a vee one! 1804 7 415 
Allahabad district... 1893 Ir “ 
” ” ve 1894 34 151 
. ‘ eee| 1895 17 63 
Narsingpur district 189r | 5 | 504 
7 ag 1892 18 | 57 
= i 1893 | 22 (not treated) 81} 
a = 1895 53 (treated) 24 
Nimar district .... 1895 27 (treated) 17 
Bijnor district .... 1895 19 (treated) 15} 


In the last three groups of outbreaks in the above table 
the wells had been treated with permanganate, but this was 
carried out by native subordinates; there are grounds for 
suspecting that it was not done properly, and I therefore do 
not propose to quote these cases as evidence either for or 
against the value of the method. I have no doubt that 
native subordinates can carry out the process carefully, and 
that they have done go in many instances during the recent 
famine, but when the process was being introduced, and 
before its object was understood, it is probable that in many 
instances the prejudices of the villagers prevented its having 
afair trial. Consequently for the purposes of scientific dis- 
cussion, I propose to quote in the first instance only cases in 
which the treatment of the wells was carried out by European 
officials. Down to the end of 1895 I was able to collect 50 
such instances. Out of these 50 instances in 11 cases no suc- 
cess was recorded. An analysis of these 11 failures shows 
that in every case only a portion of the water suppiy was 
treated. In 3 out of these 11 cases, evidence was obtained 
that nearly all of those attacked after treatment of the wells 
were persons who had only drunk not-treated water. In one 
case the treated well was closed, thus driving the inhabitants 
touse water from other sources, which were shown by later 
research to contain the cholera microbe. 

Of the remaining 39 outbreaks, in 3 cases the treatment of 
the wells was only commenced more than thirty days after 
the appearance of the cholera, at a time, that is to say, when 
itis possible that the disease had already run its natural 
course, 

This leaves us with 36 outbreaks, out of which in 16 cases 
no further attacks were reported after treatment of the wells. 
Of the remaining 20 outbreaks, in 10 some ‘‘later cases” 
occurred, By this I mean that attacks were reported as 
having occurred later than three days after the date of treat- 
ment of the wells. In the remaining to cases, attacks only 
occurred during the first three days after the use of perman- 
ganate, that is to say during the time covered by the probable 
incubation period of the disease. The above-mentioned 
“later cases” were few in number, generally occurring on 
the fourth or fifth day after treatment of the wells. In one 
village it was noted that of the two later cases, one was that 
of aman who had refused to allow his well to be treated. 

Since collecting the details of the above 50 outbreaks, I 
have received but few detailed accounts of the results of em- 
pDloying the method, though its use has widely extended. 
But during my recent visits to Bombay, I met many sanitary 
and medical authorities from differené parts of India, every 
one of whom who had used the method was convinced of its 
utility. But the most authoritative statement that I can 
quote is the following extract from a report by Mr. Palmer, 
Superintending Engineer, Allahabad Circle, published in the 
oe report on the recent famine in the North-West 

ovinces: 


The experience of the present famine and latter part of the preceding 
one affords the highest presumptive evidence of the value of perman- 
ganate of potassium as a disinfectant in cholera. During April, 1896, we 
were attacked by cholera, and could notin any way get rid of it except by 
marching the people from —_ t» place till it died out. We felt all the 
time that we were not combating it, but simply running away till it was 
tired out, Under this difficulty I consulted Professor Hankin, of Agra, 
on the subject, and he immediately furnished me with instructions on the 
use of permanganate of potassium, which were issued to all on April 18th, 
1896; but the permanganate did not come to hand till May. In the suc- 
ceeding epidemic of May, 1896, the permanganate was used somewhat 
| ear gg 4 and without any understanding of its importance, or much 
belief in its efficacy, on the part of the oflicers in charge and the visiting 
inspectors; its use, however. extended. The disinfection of wells is 
strongly insisted on in the Public Works Department rules issued in 
December, 1896, and enforced general attention to the point. The first 
March epidemic in Allahabad was earlier than expected, and caught us 
in the midst ofa struggle with other difficulties, and without a large 
enough supply of the drug at hand. A supply of 1,700 lbs. of perman- 
ganate was at once ordered (ready made up in s-lb. boxes of 2-ounce 
packets) and obtained with aw: meanwhile the epidemic raged in 
just the same ungovernable way as last year. In April we got the drug 
well distributed at all points, and the disinfection of wells going on 
everywhere, apparently contaminated or not. After this there was no 
more mere blind running away from cholera, but we were able to fight it, 
and we did so with early success in every case excepting the attack in 
Hamirpur. All officers on the relief works got to thoroughly believe in 
the efficacy of the drug, and much attention was given toits use. Many 
zamindars asked for packets of it for use in wells which were not near 
our works, and many others asked us te disinfect their wells for them. 
Under the name of ‘lal dawai” this drug is now familiar in every hamlet 
of the Bundelkhand districts and is largely believed in. It has been 
often shown by Professor Hankin how impossible it is to ensure disinfec- 
tion in many cases; but there is no reasonable doubt that in perman- 
ganate of potassium we have a most valuable ally in combating these 
baneful choleraic epidemics. Aitogether we have used up about 1,950 lbs. 
of the drug; and the small practical point of having it ready made up in 
2-ounce packets, 40 packets in a tin box, was found to be of the greatest 
assistance in facilitating its use. The simple directions now are to go on 
putting in half a packet at a time till the water retains a faint pink colour 
for bang hours, and to repeat the dose every week, preferably on a 
Sunday. : As” 

Further on in the report on the famine it is stated that 
permanganate ‘‘undoubtedly proved a most useful agent in 
checking disease.” Considering that this evidence is drawn 
from observations carried out on a population whose power of 
resisting cholera was probably greatly lessened by the 
existence of famine, it will be admitted that it is of great 
value in leading to a conclusion as to the value of perman- 
ganate. But it must be borne in mind that its use was only 
one of the many important administrative measures em- 
ployed with conspicuous success during the famine to protect 
the people from disease. . Y 

I may conclude this paper with the following extract from 
the preface of a pamphlet that I published in 1895 with the 
aim of popularising the method: 

It may be well to mention here, as I have done elsewhere, that the 
method of purifying water by means of permanganate, to which I have 
been standing as godfather, is by no means new. Permanganate was 
used in — water during the London cholera epidemic of 1866. Its 
use has been advocated by many sanitary authorities before and since, 
such as Parkes and Surgeon-Colonel King, the present Sanitary Commis- 
sioner of Madras. 1 am under the impression that it was used more 
especially with the object of freeing water from organic matter, and that 
when it was proved that cholera was not due to organic matter as such, 
but to a specific microbe, the use of permanganate to a great extent went 
out of fashion, until attention was again drawn to the subject by a paper 
that I published in November, 1894, in the Indian Medical Gazette, and in 
a paper read in the following month before the Indian Medical Congress. 

The method is of interest from the scientific standpoint, as 
its success appears to give the last proof of the truth of the 
view, for long so ably advocated by the iate Mr. Ernest Hart, 
that cholera is in most cases a waterborne disease. 


REFERENCES. 
1Narratives and Results of the Measures adopted for the Relief of 
Famine during the years 1896 and 1897. published in the North-West 
Provinces and Oudh Government Gazette of November 27th, 1897, page 454. 





NOTE ON THE DRAINAGE OF LARGE CAVITIES 
AFTER SURGICAL OPERATIONS.* 


By GEORGE HEATON, M.B.Oxon., F.R.C.S., 
Surgeon to the General Hospital, Birmingham. 
Wuen a hollow organ such as the urinary or gall bladder has 
been opened, or when a large suppurating cavity has to be 
drained, the surgeon after his operation often has much diffi- 
culty in keeping the patient and his dressings dry and clean. 


* Read ata meeting of the Pathological and Clinical Section of the Mid- 








land Counties Branch of the British Medical Association. 
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If it be some intraperitoneal structure, such as a suppurating 
gall bladder, liver abscess, or suppurating pelvic cyst which 
has been opened and then stitched to the parietal peritoneum, 
some efficient method of drainage during the first few days 
becomes of even vital importance. The leakage of pus or 
other irritating fluid in the first few hours after the operation, 
before the cavity of the peritoneum has been shut off by plastic 
inflammation, has frequently been the cause of a spreading 
fatal peritonitis. But even when—as in the case of asuprapubic 
opening into the urinary bladder—a hollow organ has been 
opened without involving the peritoneum, if the discharge 
be at all profuse, there will be considerable difficulty in 
keeping the dressings dry. It is only by an almost constant 
changing of dressings and the use of large quantities of 
absorbent materials for collecting the escaping urine that the 
patient can be kept at all dry and clean ; and, despite every 
care in nursing, the bed is apt to get wetand the patient chilled. 

During the past twelve months I have tried several modes 
of drainage with a view of obviating this, and have at length 
found one which I believe to be both simple, efficient, and 
inexpensive. I lay no claim to originality in the principle of 
the apparatus. The idea, indeed, was suggested by seeing 
the siphon arrangement used by dentists for the mouth 
during their operations. Several such siphon drains have 
also been described by surgeons. 

The principle of the apparatus is the keeping up of a con- 
tinuous slight siphon action from the cavity to be drained by 
means of a modified Sprengel’s pump. Only sufficient suction 
is required to keep up a siphon action ; indeed, any powerful 
suction is apt to be injurious to the tissues of the patient. 
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The apparatus (Fig. I) consists of a reservoir (A) capable of 
holding about two gallons, which is connected by means of 
the tube (4) with the upper limb of a glass Sprengel pump (c), 
which is usually fixed to oneof the legs of the patient’s bedstead. 

The side tube (c) of the pump is connected by means of a 
second piece of drainage tubing (d) with a perforated glass 
bulb (®) (Figs. I and II), which is placed in the cavity to be 
drained. 

When, water is allowed to trickle very slowly from the 
reservoir (A) through the pump (c) into a pan placed below to 
receive it, sufficient siphon action is maintained in the side 
tube (d) to remove even the smallest quantity of fluid as it 
collects in the cavity to be drained, and this passes down 
with the water from the reservoir into the vessel beneath the 
bedstead, leaving the patient and his bed quite dry. 

The chief difficulty experienced was in securing a satis- 
factory glass ending to be placed in the cavity. When an 
ordinary piece of glass tubing was used, or one perforated at 
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the sides (like a Keith’s drainage tube) the wall of the cavit 
to be drained was soon sucked into the open end and laterst 
openings, giving the patient pain and putting an end to all 
siphon action. : 

This difficulty is overcome by having two tubes, an outer 
one perforated at the sides, which encloses an inner one whi 
is connected with the pump. Fluid as fast as it collects in 
the cavity trickles through the perforations of the outer tube 
and is then sucked up by the open end of the inner tube’ 
Several such glass endings have been tried, varying in gize 
and shape with the wound and cavity to be dressed, 

During the past six months | have used this apparatus on 
six patients after operation. 

Two cases of suprapubic drainage of the bladder after removal of 
villous papillomata. 

One case of cholecystotomy. 

Two cases of suprapubic cystotomy for intractable cystitis. 

One case of suprapubic lithotomy.  _ 

The apparatus has answered its purpose well in all. The 
only case which calls for any comment is one in which I am 
using it at present in the General Hospital, and which gives 
a good idea of its efticiency and usefulness. 

It is the case of an old Crimean soldier, who was admitted into 
hospital in July last. He has a fracture of the dorsal spine high up, with 
— symptoms of complete severance of the spinal cord at the Seat 
of fracture. 

Regular passage of a catheter for the relief of his retention of urine 
soon set up a cystitis, and at the same time acute bedsores made their 
appearance on the buttocks andsacrum. Unless a catheter was passed at 
almost hourly intervals urine dribbles away, wetting his bed and irritating 
his bedsores. 

On July 20th, 1897, with the assistance of Mr. Chavasse, I performed a 
suprapubic cystotomy. No anesthetic was needed, as the patient’s 
tissues were completely insensitive. A glass tube was put in the supra- 
pubic wound and connected with the apparatus, and he has worn it ever 
since—a period of 5 months. The apparatus has during all this time kept 
him and his bed dry and clean. The bedsores relieved of the irritating 
urine rapidly healed, and the patient’s condition at the present time is 
almost as good as when he was admitted, though unfortunately a fresh 
bedsore has recently formed. 

The reservoir requires filling twice in twenty four hours, and once each 
day the glass ending is removed from the patient’s bladder in order to 
cleanse itfrom the phosphatic deposit which collects in it. Beyond this his 
bladder requires no attention whatever. R : 

The apparatus, which without the reservoir (for which an 
ordinary washhand-jug will suffice) costs some five or six 
shillings, has been made for me by Messrs. Philip Harris and 
Co., to whom my thanks are due for the care they have shown 
in carrying out my instructions. 








A CASE OF ANTRO-TYMPANIC DISEASE AND 
BEZOLD’S MASTOID ABSCESS COMPLICATED 
WITH EXTRADURAL ABSCESS : 


PARALYSES ON THE SAME SIDE AS THE LESION SUPERVENING 
AFTER OPERATION: RECOVERY. 


By T. G. OUSTON, F.R.C.S.Enc., 

Assistant Surgeon, Hospital for Children, Newcastle-on-Tyne. 
THE patient, a largely-developed girl, aged 15 years, was first 
seen by me on October 22nd, 1895. Her mother gave the 
history of a discharge of ‘‘ matter” from the left ear for 
twelve years, of pain in the head, intense at times, for six 
months, and-of a gradually increasing swelling in the left 
upper part of the neck for two months. There was no his- 
tory of vomiting, dizziness, or paralysis. The girl wasacutely 
ill, and staggered a little in her walk. The temperature was 
103° F., and the pulse 110. A fluctuating, and in places red 
and «edematous, swelling extended from the vertex in the 
parietal region, and occupied the anterior and posterior 
triangles of the left side of the neck to the level of the 
thyroid cartilages. The head was held stiftly inclined to the 
left shoulder. 

OPERATION. 


On October 23rd, 1895, under chloroform, a semilunar 
incision was made behind the attachments of the pinna, 
giving exit to fully 12 ounces of offensive pus mixed with 
dark blood-stained débris. The squamo-temporal and parietal 
bones were found denuded, the external surface of the 
mastoid process rough, and its tip carious and eroded. The 
abscess cavity extended deeply into the neck under the 
sterno-mastoid muscle. After removal of some superficial 
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Le er 4 : : 


The shading indicates the extent of the extracranial abscess cavity. 
abscess. In enlarging the opening into the antrum down- 
wards, the non-thrombosed lateral sinus was opened, blood 
welling up suddenly ard flooding the wound; the hzemor- 
thiage was very easily stopped by plugging with gauze. 

Asmall loose sequestrum removed from a position above 
and behind the antral opening disclosed a larger opening, 
into which a probe passed by its own weight to a vertical 
depth of 1; inch. On bending the probe and sweeping it 
round in a posterior direction, a cavity could be made out 
between the dura mater and the bone. It was not thought 
advisable to proceed further by enlarging the opening into 
the cranial cavity owing to the very septic state of the parts 
generally, and the condition of the patient. A rubber 
drainage tube was inserted just within the opening into the 
cranium. 





Course SUBSEQUENT TO OPERATION. 

The temperature and pulse rapidly came down to and 
remained at normal, the wound remained sweet, and the con- 
dition of the patient appeared for a time satisfactory. The 
gauze packing was removed from the lateral sinus on the 
fourth day without hemorrhage. Marked pulsation was 
observed in the blood clot occupying the opening nto the 
cranial cavity on removal of the drainage tube. 
: On November 3rd, 1895, the patient complained that she 

saw double.” Examination showed complete paralysis of 
the left external rectus muscle, the pupils were semi-dilated, 
equal, and reacted sluggishly to light. Intense neuro- 
retinitis with the usual signs of choked disk were present in 
both eyes, but rather more intense in the left. Vision tested 
In @ superficial manner appeared normal. Slight left facial 
paresis was present. The power of grip in the left hand was 
almost gone, that of the right hand being strong. No 
yews of the left leg or tache cérébrale could be made out. 
he patellar reflexes were obtainable with difficulty. 

on November 4th, 1895, Professor Oliver kindly discussed 
te me the advisability of exploring the cerebellum and 
nA Poto-sphenoidal lobe. It was decided to wait, as a basal 
lIntammation{ might account for all the symptoms. The 
fhe tet health of the patient continued to improve, and during 

€ following six weeks the paralyses and neuro-retinitis 
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gradually became less marked. At this time the vision in 
the right eye was normal, with the left eye ,°, distant vision 
and Jaeger 4 near type were read. On March 25th, 1896, the 
wounds were entirely healed and the paralyses gone. 

On November 3rd, 1897, the patient presented herself in 
robust health. The left eye showed deterioration of distant 
vision to ;',, the fundus oculi showing partial atrophy of the 
nerve with a few white patches in the neighbourhood of the 
papilla, These with a slight otorrhcea being the only adverse 
signs to be detected. 

REMARKS. 

The difference in character and complete separation of the 
two collections of pus is worthy of notice. The extradural 
abscess in alt probability was continuous with one in the 
cerebellum, with which it communicated through an erosion 
in the dura mater. The abscess burrowing down in the sheath 
of the sterno-mastoid followed the course sometimes taken in 
disease of the tip and inner surface of the mastoid process as 
described by Bezold. Erosion into the mastoid vein would 
afford an explanation of the presence of the altered blood clot 
found in this abscess. The explanation of the paralyses on 
the same side of the body as the lesion is explained as an 
involvement of the motor fibres in the inflammatory: process 
after their decussation. The possibility of this is a fact 
worth remembering in cases presenting one-sided symptoms 
in which cerebral abscess of the opposite side is suspected, 
especially should middle-ear mischief be present on both 
sides. The absence of diminution of vision during severe 
neuro-retinitis in this class of case, with greater intensity on 
the same side as the lesion, is in accordance with the signs 
noticed by other observers. 





A CASE OF CHRONIC SUPPURATIVE MIDDLE 
EAR DISEASE WITH INTRACRANIAL 
COMPLICATIONS. 


By ROBERT H. WOODS, M.B., F.R.C.S.I., 
Throat and Ear Surgeon to the Richmond Hospital, Dublin. 





Tue time is within the recollection of the youngest of us 
when intracranial abscess meant certain death. To-day it is 
not too much to say that with proper treatment the chances 
of recovery are distinctly in the patient’s favour. This change 
is partly the result of the spirit of investigation which in the 
recent past has dominated the work of our profession and 
partly to the genius of one man whose achievements have 
been something for the rest of us to wonder at. 

Professor Macewen was the first to co-ordinate and elevate 
the treatment of brain abscess, and to him must be ascribed 
the credit of having shown the laws to which the condition is 
subject and the evidences by which its presence, from being a 
matter of conjecture, becomes one of high probability. For 
my own part I must express my indebtedness to him for any 
knowledge I may possess on the subject or any success that 
may have attended my efforts in this direction. _ 

I hope the following case will have sufficient interest to 
warrant my bringing it under notice :— 

M. C., aged 28, railway guard, was admitted to the Hardwicke Hospilal 
under the care of Dr. O’Carroll on September 21st, 1895. having been sent 
in by Dr. O'Connell Redmond, who suspected intracranial mischief as the 
cause of his malady. 

Previous History.—Fifteen years previously he had scarlatina. For the 
past seven years his left ear has been intermittently discharging fotid 
pus. He suffered from chronic constipation. 

History of the Attack.—The discharge from the ear stopped on September 
15th (that is, seven days before admission) and he was attacked by violent 
throbbing headache, principally affecting the left side and occipital region. 
He lost appetite, became thirsty, shivered repeatedly, and was inclined to 
be sick but did not actually vomit. 

Condition on Admission.—The patient looked dazed. His pupils, espe- 
cially the right, were dilated, but reacted slowly to accommodation and 
to light. The eyes were prominent, the lids not touching the cornezx. 
The tongue was covered with fur, brown in the middle and white towards 
the tip and edges. He was perspiring freely and the body was covered 
with a sudaminous rash. He complained of great pain in the abdomen, 
especially in the right iliac region. A loud systolic murmer was to be 
heard in the mitral area and could be followed into the axilla. The upper 
angle of the left posterior triangle of the neck just at the base of the 
skull was very tender, especially on firm pressure. His stools were yel- 
lowish and fluid. He had no paralysis motor or sensory. 

The case was one of some obscurity, and although the 
likelihood of the brain being affected was not lost sight of, 
the first idea was that it was a case of severe typhoid fever; 
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and this presumption was favoured by the evidence afforded 
by the character of the stools, the tenderness and gurgling in 
the right iliac fossa, and the absence of symptoms that could 
reasonably be taken as pointing to any other cause for the 
malady. No typhoid rash, however, could be seen. At Dr. 
O’Carroil’s request I examined him on September 3oth. 

The body was almost constantly bathed in sweat. His breath had a very 
disagreeable odour, and the teeth were covered with sordes. He ire- 
quently lost consciousness, was unable to recognise his relatives, and be- 
came very restless, getting out of bed and tossing the clothes about. 
Cerebration was slow ; even in his more lucid moments it was difficult to 
get him to answer questions coherently. When asked his address he 
gave a former one, and he was unable to name familiar objects, though 
he understood and could tell their function. Thus, when shown a bunch 
of keys he could not by any effort think of their name, though when 
asked what they were for he had no hesitation in replying that they were 
for opening locks and doors. Similarly, when shown a pocket knife, 
without being able to say what it was, he could tell that it was useful for 
cutting tobacco, and if in the same moment he was shown a plug of 
tobacco he had the same difficulty in naming it as if he lad not used the 
term atall. Or if one persisted in the question he might call it an over- 
coat or a walking stick. or something equally absurd, though he was 
quite aware it was used for smoking or chewing. His pulse was feeble, 
but not frequent. He was emaciating rapidly in spite of the fact that he 
took fluid nourishment fairly well. He complained of thirst, a bad taste 
ia the mouth, and of frontal and occipital headache. He was on one 
occasion observed to have a slight degree of opisthotonos during a rigor. 
Ophthalmoscopic examination showed that he had double optic neuritis. 
The urine (sp. gr. 1037) was acid, and there was a precipitate of urates and 
a trace of albumen, but no sugar. 

His temperature was now taken every four hours, and the 
difference between the curve on the ordinary clinical chart 
and that of the four-hourly chart was most marked and most 
instructive. The ordinary chart, which for curiosity’s sake 
was marked at the same time, showed a curve varying two or 
three degrees from day to day without any regularity, and so 
devoid of character that absolutely nothing could be learnt 
from its inspection, or, worse still, whatever was learnt was 
wrong. Some idea of its deception may be formed from the 
fact that on October 3rd, when the patient was at his worst, 
when, as shown by the four-hourly chart, his maximum and 
minimum temperatures for the day differed by 8.5° F., the 
ordinary chart told nothing more than that at a certain hour 
in the morning his temperature had been 98° F., and in the 
evening 99° F., a not very serious condition if the chart was 
the only guide to one’s opinion. This is as good an illustra- 
tion as one can have of the danger of using ordinary tem- 
perature charts where intracranial pyogenic trouble is 
suspected. — 

On examining the four-hourly chart it will be seen that on 
the days immediately preceding the first operation there is 
the most marked similarity between the sequence of events. 
On each day the morning temperature was subnormal by a 
degree or even two, in the middle of the day a rise coincident 
with rigor occurred, the temperature passing 104° F,, fol- 
lowed by a fall to subnormal again as night approached. 

After we had thus observed him a few days there seemed 
to be no doubt that whether he had typhoid fever or not he 
was suffering from intracranial mischief, the result of the 
suppurative ear disease, and from the character of the tem- 
perature chart the tenderness in the posterior triangle of the 
neck, and other symptoms, a diagnosis was made of sigmoid 
sinus thrombosis. 

First Operation, October 5th, 1895.—The patient being too ill for removal 
to the Surgical Hospital was chloroformed in bed. ‘A vertical incision 
was made immediately behind the left ear, and the bone removed from 
Birmingham’s triangle with mallet and gouge until the mastoid antrum 
was exposed. From this cavity a quantity of very fetid cholesteatomatous 
débris and granulation tissue were removed, and exit given to a few drops 
of greenish pus. The antral walls were inspected. but no matter could 
be seen escaping. The bony opening was then enlarged backwards until 
the groove for the sigmoid sinus was opened up. The sinus was ofa dark 
greenish colour, the walls softened, and the lumen plugged with a septic 
thrombus. The sinus was slit open and the clot scraped away with a 
Volekmann’s spoon. The dura mater was then lifted gently away from 
the bone in various directions. An abscess was found on the cerebellar 
aspect of the petrous bone, and about two drachms of feetid pus evacu- 
ated. This was probably extradural. The cavity was syringed out with 
carbolic lotion, a drainage tube inserted, and the outer portion dressed 
with iodoform gauze. : 

The patient was much benefited by the operation, but not 
80 much as we expected. The temperature was lower, the 
pain and perspiration less, but His mental condition remained 
blurred and he had the same form of amnesia and to quite 
the same uceree as before operation. Professor Macewen 
points our that the symptoms of extradural abscess or sigmoid 
sinus tu7ombosis always dominate and mask those of brain 





abscecs when trey occur together, and that it is not until 
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the dural condition is relieved that reliable evidence of the 
brain abscess can be obtained. This was clearly a cago ; 
point, and it was concluded that there was yet anothe 
lesion, probably brain abscess, uurelieved. The sympto 

pointed rather towards the cerebrum than the cerebelly 

as the seat of the trouble; but the fact that I had alpesa. 
found pus in the cerebellar fossa warped m judgment { 
the extent of making me believe the cerebellum to be the 
more likely place. I, however, decided to place the ex lo 
ratory wound so as to have access to both cerebrum and 
cerebellum. 
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Second Operation, October ?th.—The patient being still too ill forremoval, 
this was also performed as he layin bed. A trephine hole was made 
behind and above the mastoid process, opening directly over the lateral 
sinus so that access could be had both above and below the tentoriun. 
Great care was taken to prevent contamination from the mastoid wound, 
which was now discharging fcetid pus. A hollow needle was passed into 
the cerebellum three times with negative result, so it was decided to try 
above the tentorium. The punctures in the dura mater were therefore 
sealed by being liberally sponged with compound tincture of benzoin to 
ensure against contamination from the neighbouring pus. In order tp 
get quite clear of the lateral sinus, it was found necessary to enlarge the 
trephine hole slightly upwards by taking a half moon out of its upper 
edge; this having been done the temporo-sphenoidal lobe was tried, and 
at the third insertion of the needle we were rewarded by the appearance 
of pus. A crucial incision was made in the dura mater, and a pair of 
catch forceps entered along the track of the needle and withdrawn with 
the blades open. Exit was thus given to over 4 drachms of horribly 
foetid pus together with numerous brain sloughs. The cavity was washed 
out with weak carbolic lotion and a drainage tube inserted. Notwith- 
standing the fact that he hada mitral murmur, we felt bound at both 
operations to give him chloroform rather than ether on account of the 
unsuitability of the latter in such cases, and it is worth noting that he 
took the anesthetic perfectly. . 

After-History.—The pulse-rate, which before operation was 72, rose after 
evacuation of the abscess to 56. The patient made steady, if somewhat 
slow, progress to complete recovery. He complained a few times of pain 
in various point of the chest; he had slight cough, but there were no 
physical signs. Ten days after the first operation there was no albumen 
in the urine; the temperature was normal, and so remained during his 
stay in hospital, except for three temporary rises, due on two occasions 
to blocking of the cerebellar drainage tube by sloughs, and on the third 
toa bud of granulation tissue, which grew into the lumen of the tube 
through a hole in its side. From the beginning of the attack until about 
October 15th—that is, for about a calendar month—his mind was a con- 
plete blank. He remembered nothing of the operations, nor the fact that 
he had consented to their performance. He slowly recovered from his 
amnesia by first being able to name more familiar objects and afte 
others. Though when in health one of the most placid of men, during 
convalescence he was emotional and excitable; more than once the idea 
possessed him that individual nurses had treated him unkindly, where 
upon he denounced them with a degree of fervour and sincerity born 
only of the deepest conviction, but for which he was truly penitent 
when the enormity of his offence was later on brought home to him. 
temporo-sphenoidal drainage tube was removed before many days, the 
tube to the cerebellar fossa was kept in for several weeks, and with- 
drawn very gradually. The wounds were quite dry, and there was 00 
appearance of discharge from the ear. On November r4th he was allowed 
up. The rapidity with which he lost flesh during his illness was only 
exceeded by the rate at which he fattened during convalescence. 

Vision.—On December 2nd his field of vision was examined by Mr. 
Swanzy, who found that he suffered from incomplete right reper 
hemianopsia, due probably to implication of some of the optic radiations 
in thetemporo-sphenoidal lobe. Six weeks later this had so far imp! 
as not to interfere with the performance of his duty as a railway man. 

Epilepiiform Seizures.—On December 14th, 1896, he was discharged from 
hospital, and a couple of weeks afterwards returned to his work, where he 
is still employed, though not as guard. On two occasions subsequent to 
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ewas attacked by epileptiform convulsions. On 

pis leaving posplta, nite at work his head swam and ached ; on — 
1 ak e faint, and the head and eyes were involuntarily turne 

ht as if trying to look over the shoulder, the arms and legs 

his skin greatly congested, and he lost consciousness for fifteen 

f stiff, after which interval he recovered. The second attack happened 


minutes, te later, and was of asimilar type. It would seem as if 


about six po were in some way dependent on the state of his 


these .-' both occasions he was badly constipated, and was com- 
es. elieved by purging. Since he has paid more attention to his 
jetely Te,’ not for over twelve months been similarly troubled. 


pabits he hae He is at the present time in full possession of all his 
Mental Condition.—he 7 oo ts ane / F 

faculties The ear is perfectly oy, om is able to discharge with effi 
e! 


ciency his duty as keeper of a railway crossing. 


MEMORANDA: 
YEDICAL, SURGICAL, OBSTETRICAL, THERA- 
PEUTICAL, PATHOLOGICAL, Ere. 


ON THE USE OF NITROUS OXIDE GAS FOR 
PROLONGED OPERATIONS. 

In his interesting communication to the British Medical 

Association, recently reported,’ Dr. Kemp remarks that ‘‘ As 

the result of his experiments (on animals) it is strongly sug- 

gested that nitrous oxide gas combined with oxygen would 

be an appropriate anesthetic for vaginas operations. A 

deep and smooth anesthesia can be maintained for a suffi- 

cient length of time to warrant a wider trial in major surgery 
for long and severe operations. The gas is many times 
safer than either chloroform or ether, and after-vomiting is 
ractivally never present if the ordinary precautions of feed- 

ing be observed.” : . 

I have anticipated this cm gpg. and as the result of 
clinical experience have arrived at very similar conclusions. 
During the past two years I have frequently given both 
nitrous oxide gas and air, and also gas mixed with oxygen, in 
preference to ether for long operations, with in most cases 
satisfactory results. The long prevalent idea that it is 
dangerous or injurious to prolong nitrous oxide anesthesia is 
not, 1 think, supported by facts. I have given pure gas, with 
occasional breaths of air, for periods of over ten minutes in 
nearly 200 cases, the longest administration in the series 
lasting fifty minutes, without the occurrence of any disquiet- 
ing symptoms, nor have I seen anything to suggest that an 
undue strain is thrown upon the right side of the heart. The 
patients, too, recover quickly, and no bad after-effects ensue 
either on the same or on the following day. But the anzs- 
thesia thus produced is far inferior to that obtainable by 
nitrous oxide mixed with oxygen. 

Mr. Gardner? has recently called attention to the value of 
this mixture for some of the operations of minor surgery, the 
longest administration he records lasting fourteen minutes. 
There are, however, many operations in major surgery for 
which this mixture is suitable, sometimes even preferable to 
chloroform or ether. I have given the mixture for periods 
varying from fifteen to sixty-five minutes in nearly 150 cases 
for such operations as radical cure of hernia and hydrocele, 
§yme’s amputation, amputation of leg, removal of polypi and 
exostoses from the external ear, trephining long bones, re- 
moval of lipomata, adenomata of the breast, etc. In one case, 
a girl aged 14, anesthesia was maintained for fifty-five 
minutes while the mastoid antrum was trephined. The 
longest case is that of a man aged 20, in whom varicose veins 
of the thigh and leg were excised, the operation lasting one 
hour and five minutes. Except for three or four slight move- 
ments of the leg, absolutely quiet and smooth anzsthesia was 
obtained, and no reflex movements occurred while the skin 
was being sutured. The patient vomited once, but was quite 
ar for his tea on his return to the ward. 

All persons are not equally good subjects for gas. Heavy 
smokers occasionally, but more especially heavy drinkers, 
often struggle violently under gas, but even when this is so 
at first, these patients often settle down after four or five 
minutes, and take the anzsthetic fairly well. 

Gas and oxygen is, I think, a highly valuable anesthetic in 
cases of extensive cellulitic inflammation occuring in broken- 
down alcoholic subjects, for in these patients the risks of 
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either chloroform or ether are often so much increased that 
although, as pointed out above, such persons are especially 
prone to struggle, it is, I venture to think, worth while to put 
up with this inconvenience for the sake of the greater safety 
of the patient’s life. Children as a rule take the mixture 
well; the youngest patient I have notes of was aged 1} year, 
in whom smooth anesthesia was maintained for fifteen 
minutes while a tuberculous abscess was scraped, injected 
with iodoform emulsion and sewn up; the oldest a man aged 
74. As far as my experience goes, patients with pyzmia, 
bronchitis, and even acute pneumonia take the mixture well. 
As regards after-effects, my experience is that the patients 
often vomit slightly at the close of a long operation, but this 
is seldom repeated, and the patient is quite himself at the 
end of five or ten minutes. The only disadvantage is the 
difficulty of ge maintaining absolutely quiet anzs- 
thesia during the whole period of a long operation, but this, 
I believe, is a difficulty due rather to want of experience than 
to any defect in the method itself. In conclusion, gas and 
oxygen may with advantage be substituted for ether ina large 
number of the cases in which that anesthetic is usually 
given; sometimes it may be preferable even to chloroform, 
and, being undoubtedly the safest anesthetic we possess, it 
merits @ wider trial in major —— 
ERBERT J. PATERSON, 
Senior Assistant Anzsthetist, St. Bartholomew's Hospital. 





TWO CASES OF POISONING WITH CARLINE 
THIST 


I THINK these cases are worth recording. They occurred at 
Bahria, Citta Vecchia, in the third week of November. The 
carline thistle (local name, Xeukit-il-Miskta) is the carlina 
gummifera (Dec.), atractylis gummifera (Lin.), a plant com- 
mon in Malta and in other countries on the shores of the 
Mediterranean. It is notable for its root, which can grow to 
enormous prepestions, and for its purple composite flower 
surrounded by radical spinous leaves. 

Three children ate the root of one of these plants, which 
they cut with a knife; two of them, a girl aged 8 years and a 
boy aged 9 eating it rather freely. They ate it on a Wednes- 
day afternoon, and did not complain at all before the 
catastrophe came on. On Thursday evening the girl was 
taken ill, and the parents were soon alarmed at the stertorous 
breathing and at the drowsiness of the child. There was some 
retching, but no actual vomiting. Early in the morning the 
child became collapsed and died before any medical aid 
could be got. In the evening of Friday the boy returned 
home and refused to eat. He was told that the girl had died, 
and he confessed that they had been eating some roots the 
day before. He went to bed, and soon after the family were 
startled at his difficult breathing. The father of the girl (the 
children were cousins) was sent for, and he declared that his 
daughter had suffered in the same way. The district medical 
officer was hastily called, but it was too late, as the boy died a 
few hours after comatose and with marked signs of asphyxia. 

At the post-mortem examination the two bodies had the 
same appearance. The tongue protruded slightly between 
the lips, the pupils were greatly dilated. The appearance 
consisted in a general congestion in the venous system. In 
the girl all the organs were highly congested, the lungs and 
the brains especially so. The stomach showed capillary in- 
jection in limited areas. It contained a brown liquid in 
which fibres of the ingested root were identified. The intes- 
tines were congested and contained abundant solid feces. 
The heart in both cases was flaccid, and contained a little 
dark fluid blood. 

In the boy the congestion was not so well marked in the 
organs, with the exception of the brain, of which the veins 
were injected to the extreme. No trace of the root could be 
found in the stomach, but the fibres were found abundantly 
in the intestines, which contained a very great quantity of 
solid feces. No attempt was made to examine chemically 
the organs, as the poisonous —— of the plant is not 
known to me. I have searched all the books of botany and 
medical jurisprudence which I could find here, but no cases 
of poisoning by this plant are fally described, nor is the 
active principle of the plant mentioned anywhere. The only 
literature on the subject I am aware of is an article in the 
Barth, September, 1875, an extinct local medical paper, 
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which, among others, refers to a communication by Lefranc 
in 1866 to the Botanic Society of France. No definite notions 
on the active —s of the plant can be gathered from that 
article, and I could not obtain the Bulletin of the Botanic 
Society of France. 

The third child, a boy of about 12 years of age, ate a small 
‘quantity of the root. Up to Saturday morning he did not 
complain of the least ailment, but he was given a good dose 
of castor oil, which he very much needed, and is well. 

THEM. Zammit, M.D. 
The Laboratory, Public Health Department, Malta. 





A CASE OF FIBRINOUS RHINITIS. 


Tue following are the chief points observed in a case of this 
uncommon disease. A boy, aged 10, was brought on account 
of bloody discharge of the nose for the last three days. There 
was a history of nasal obstruction on the left side for a fort- 
night following a bad cold, and of slight ozzna for two days. 
He was otherwise well, and in his usual good health. There 
was no history of sore throat, or other illness, nor of the 
introduction of a foreign body. The pharynx and naso- 
pharynx were normal, and the nose was healthy on the right 
side; on the left it was completely obstructed owing to a 
purulent-looking mass filling the narrow space between the 
deflected septum and turbinates. This mass came away like 
a pledget of wool, in the form of a rolled-up membrane, its 
consistence being between that of coagulated muco-pus and a 
diphtherial cast. Under the microscope it was found to be 
partly muco-pus, but chiefly fibrinous, but without definite 
cellular structure. Further examination of the nasal chamber 
showed the mucous membrane sodden, and in one spot red 
and raw, the passage itself being little more than a chink. No 
foreign body or polypus was found, though careful search was 
made. 

Under the influence of syringing with an antiseptic and 
alkaline lotion, the mucous membrane became healthier. As 
this occurred the new epithelium could be seen forming a 
whitish surface, which after a time came away in flakes, 
leaving ared surface beneath. This process recurred in a 
decreasing degree until at the end of six weeks the mucous 
membrane was quite normal. During this time no foreign 
body or other cause could be discovered, and there were no 
constitutional symptoms whatever. 

The condition at first suggested ‘‘ membranous” rhinitis as 
appropriate, but to call it membranous in thesense thata 
diphtherial cast is so would be as misleading clinically as to 
consider it mere secretion ; it was something between the 
two. The total absence of constitutional symptoms also 
made it highly improbable that the disease bore any relation 
to diphtheria. 

With the few descriptions of cases of fibrinous rhinitis, 
however, it corresponded very closely, clinically and patho- 
logically. No doubt other forms of rhinitis may be 
‘‘ fibrinous ” to some extent, and though the line drawn may 
be somewhat arbitrary, yet this disease seems a fairly well- 
defined one. 

Clinically, somewhat similar appearances are seen after the 
application of the cautery or caustics, and also in the new 
epithelium growing over a cut surface, as, for instance, after 
removal of a spur, but in this case these causes could be ex- 
cluded ; there was, however, slight superficial ulceration. 

Noteworthy points in the case were: 1. The marked nasal 
stenosis. 2. The fibrinous nature of the exudation with the 
recurring exfoliation of the epithelium. 3. The complete 
absence of constitutional symptoms. 

Clinically, the features of the case suggested that the 
stenosis, causing pent-up discharge and secretion, was one of 
the chief causes. 

On the question whether such’ an affection of the mucous 
membrane is associated with a particular micro-organism as 
has been suggested, this case, I regret to say, throws no 
light. Bacteriological examination was not satisfactory, 


being limited to stained cover-glass preparations; no bacilli 
were found, but no cultivations were taken. 

I have once seen a somewhat similar condition, and that 
was inachild where both sides were affected; in that case 
cultures were taken by Mr. St. George Reid, who found 





micrococcus albus liquefaciens and bacillus termo i 
but no others. * Vignal 


Dulwich. F, J. Dixon, M.A.,, M.B., B.C 





TWO CASES OF NIGHT BLINDNES§s, 

THE following cases of night blindness are interest 
specially as the subject has been recently brought forward 
-~ re a in ~~ ort ‘ at 

- an ., brothers, aged 12 and 5 years respecti 
said by their parents to have always been quite bine 
night, so much so that they are quite unable to find their wa 
home if left alone away from the house after dark. Thig w. - 
noticed from the time that they first moved about alone 
These are the only two boys in a family of five, the three irls 
not having the least difficulty in seeing at night. The sight 
of the boys by day has always been excellent. They are both 
quite up to the average in intellect. 

I was only able to test the acuteness of vision and fields of 
the elder boy, the other being too young to give reliable 
answers. In the elder boy the sight was excellent by da 
(V.=§ easily). The fields were much contracted, ‘their 
diameter not being more than a quarter of the normal, He 
distinguished colours perfectly. 

Both boys were examined with the ophthalmoscope, and jn 
both very little abnormality was to be discovered. There wag 
slight pallor of the discs, and the retinal arteries were 
perhaps a little small. Tracing the arteries towards the 
periphery, their sheaths were found in places to be thickened 
as shown by white lines running along each side of them, but 
this was not uniformly the case. At the extreme periph 
of the fundus there seemed to be some thinning of the reting 
making the choroidal vessels stand out more clearly than 
elsewhere; but nowhere could I discover any disturbance of 
pigment or any pigment arranged in the reticulated manner 
characteristic of retinitis pigmentosa. 

Though the characteristic signs were wanting, one must 
consider these to be cases of retinitis pigmentosa. It is re 
markable that the boys only were affected in the family, This 
agrees with the known fact that retinitis pigmentosa is more 
common in males than females. I examined one of the girls, 
and her fields were normal. The parents knew of none of 
their relatives who were affected in the same way. It is 
to be noted, however, that the parents were second cousins, 
and this supports the theory that consanguinity is in many 
cases a cause of the disease. 

Kimberley, Cape Colony. H. Symonps, M.D. 





NECROPSY ON A CASE OF INFECTIOUS JAUNDICE 
(WEIL’S DISEASE). 

Tus was the only fatal case out of forty-five patients who 
suffered from the disease. The cases, which came under my 
notice some years ago, were all children from 5 to 15 years 
of age, except one man of 25 years. They all ran a fairly 
typical course, and there was not anything in the early sym- 
ptoms to suggest that this was an especially severe case, 
Death took place on the tenth day of illness from asthenia 
caused by uncontrollable vomiting and diarrhea. 

The body, that of a girl of 10 years, was wasted, and 
stained a deep yellow colour. There were numerous petechie 
about the ankles, the inner side of the thighs, and the lower 
part of the abdomen. The two upper central incisors were 
short and notched ; many of the other teeth were carious, The 
nose was well formed, and there were no signs of interstitial 
keratitis. The abdomen contained about a quart of reddish- 
brown fluid. The peritoneum, both parietal and especially 


intestinal, presented numerous ecchymoses, varying in size . 


from a millet seed to a threepenny piece. The mesenteric 
veins were gerged with blood. The intestines, large and 
small, were absolutely empty. They presented no lesion on 
the internal surface. The gall bladder was empty. Theliver 
appeared larger than normal (no scales were available for 
weighing), and so soft that a finger could be pushed into it. 
It seemed in a state of disintegration, and, in spots, was 
almost fluid, but there was no sign of pus. It was yellow on 
section, and emitted a faint but unusual and unpleasant 
smell, similar to a smell which had been noticed in life in 
this and some other cases. The spleen was congested and 
friable, and about three times the usual size. The kidneys 
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ested and soft, the calices, pelvis, and ureters bile- 

were one he pleural cavities contained a little yellow fluid. 

ine were pale and collapsed, and showed numerous 

/ so ehym0ses. The heart and large vessels were empty, 

oi normal, the endocardium spotted with petechiz, 
the val cardium contained a little yellow fluid. 


snd the peri N. EB. Norway, M.R.C.S., L.R.C.P. 


Newquay: 
SPURIOUS ABORTION. 
nnection with the cases published by Dr. Eden in the 
oe MepicaL JouRNAL of November 2oth, 1897, the fol- 
_ case may be ofinterest. : 

E ed 18, unmarried, and living with her parents, was 

"14 meon June 28th, 1897, with the history of being 
prought to é : 
or weeks late in her menstrual period. She began to 

truate at 15, and had previously been perfectly regular. 

Amenorrhoea continued a further fortnight (ten weeks 
altogether). The flow then commenced, and continued 
irregularly, put not more profusely than usual, for a few days 
wer a fortnight, ceasing on July 29th. On August 11th, 
mhile spending the night in an excursion train, slight heemor- 
rhage began, with pain, trifling at first, but rapidly increasing 
ingeverity. On arrival at home the pain became more acute, 
and continued throughout the next day, while the hemorrhage 
remained slight. When seen she was in great pain, which was 
continuous, with exacerbationsat irregular intervals. There was 
slight bleeding from the vagina, but under the circumstances 
no vaginal examination was made _ The uterus could just be 
felt suprapubically on deep pressure. There was no enlarge- 
ment nor tenderness of the breasts; the nipples and areolze 
were normal, and careful pressure failed to cause any dis- 
charge to appear at the nipple. Early the next morning she 

eda fleshy mass, which, on superficial examination, ap- 
to be an ordinary abortion. A more careful inspection, 
however, showed it to be a cast of the interior of the uterus, 
zinches by 2 inches, of pyriform shape, and containing fluid 
in the interior. The outer surface was rough, fleshy, and 
jmegular, with fissures traversing it in various directions. On 
opening it up, about half an ounce of clear fluid escaped, but 
noembryo with it. In thickness the wall averaged a quarter 
ofan inch, The interior was lined by smooth, glistening 
membrane, homogeneous throughout, and the most careful 
examination failed to detect any trace of an embryo, or any 
sign of placental tissue, nor could any spot or depression be 
fund suggestive of where an ovum had been implanted. 
Unfortunately, the specimen was thrown away, and no micro- 
gopical examination could be made. 

The patient made an uneventful recovery, and has been in 
perfect health since; she has menstruated regularly three 
times. During the period of amenorrhcea she was in her 
uual health, with the exception of occasional slight head- 
aches; she had no sickness. She has always been under 
immediate supervision, and her behaviour throughout has 
been in no way different from usual. 

The question arises, What was the nature of the cast? The 
presumption is strongly against pregnancy. Apart from the 
absence of physical signs, notably in the breast, which would 
probably have been recognisable at that period (fifteenth 
week), supposing her to have been pregnant, the circum- 
stances of the case render the possibility of her having been 
exposed to the risk of conception extremely slight. Too 
much reliance must not, however, be placed on the latter, as 
veknow how pregnancy may occur under the most excep- 
tional circumstances. lf she was pregnant, and the case an 
example of ‘‘ missed” abortion, the ovum must have perished 
very early and its absorption been complete, as no trace of it 
was found in the fluid that escaped, or of its site in the wall 
ofthe cast. Extrauterine gestation is negatived by the fact 
of its having reached the fifteenth week, supposing her to 
have been pregnant, without giving rise to symptoms, and 
by her complete recovery. There remains the third possi- 
bility of spurious abortion. The evidence for this, though in- 
complete, is highly suggestive. It is to be regretted that the 
circumstances prevented a vaginal examination being made, 
and that the cast was not examined microscopically. 

Harrogate. W. Epaecomre. M.D,Lond., F.R.C.S.Eng. 
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Some time ago I was sent for to a lady with a history of 
chronic dysmenorrhcea and menorihagia. Menstruation had 


been suspended for a short time, and when I arrived, to 
all appearances abortion had occurred. I was shown a pear- 
shaped mass which exactly coincided with the idea of abor- 
tion, but on closer examination I found that there was at the 
narrower end an opening into.a widening cavity in the mass. 
On examination I found the os a good deal dilated, and a 
large cavity inside a hypertrophied cervix, the opening from 
the cervix to the uterus being quite closed. The expelled 
body was undoubtedly a very thick cast of the cavity existin 
between the two openings of the cervix uteri. I do not thin 
it was a case of pregnancy occurring within the cervix, but 
simply a casting off of an extremely hypertrophied lining of 
the cervix uteri. I did not examine the body micro- 
scopically. 


Highgate. Hvueu Woops. 
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MEDICAL & SURGICAL PRACTICE IN THE HOSPITALS 


AND ASYLUMS OF GREAT BRITAIN, IRELAND, 
AND THE COLONIES. 


MILITARY HOSPITAL, GLENCORSE, N.B. 
CASE OF ADDISON’S DISEASE RAPIDLY FATAL, 


(By WILLIAM ALEXANDER, M.D., Brigade-Surgeon-Lieutenant- 
Colonel, Portobello, N.B.) 

In former years Addison’s disease was supposed by some to 
cause death by starvation, and no doubt the occlusion of the 
thoracic duct in the inflammatory process occurring in the 
course of its progress gives grounds for such beliefs. In 
recent years, however, it has been demonstrated that men 
can live for many weeks without food, and the fact that a 
strongly developed man should die within a fortnight of the 
time he was actively engaged in his duties shows that there 
is another factor engaged which appears to have a specific 
toxic effect on the heart, and thus produces death. 

The following case may be of interest: Sergeant T. H., 
aged 29, was admitted to hospital on October roth, 1891, 
having been up till that date engaged as drill instructor. 
Previous history: He appears to have had jaundice in Egypt 
in 1882, but recovered, and was always healthy. He was very 
fond of cycling, and had had one or two heavy falls, of which 
one was particularly severe. It gave him a severe shock, 
from which, however, he speedily recovered. His comrades 
observed that he had been failing in health for a consider- 
able time, but he continued at his duty and amusements 
till his admission. The physical signs were bronz- 
ing of face, neck, hands, knees, and genitals. The 
symptoms were general weakness, with a pulse very 
slow (40), weak, and compressible. There was no pain in 
epigastrium, but a feeling of vertigo was complained of. The 
tongue coated and dry, and the temperature 98.7° in the 
morning and 99.8° in the evening. 

On October 14th he complained of irritability of stomach, 
general restlessness, a feeling of sinking and nausea, and in- 
definite pain about the epigastrium. The temperature was 
normal, the pulse very slow and weak. 

The treatment consisted chiefly in easily-assimilated food 
and stimulants, which, however, had no apparent effect, as 
debility increased and the heart’s action became slower and 
weaker till October 19th, when the pulse was not perceptible 
at the wrist. He died at 3.35 p.m. on that date, being the 
tenth day after admission. 

Post-mortem Appearances Nineteen Hours after Death.—The 
body was well nourished. Muscular development was great. 
The face, neck, hands and knees on exposed parts of a dark 
sunburnt colour. The genitals very dark. The sclerotic was 
clear. The liver was very dark and stained in the vicinity of 
gall bladder, which was distended with bile. The gall 
bladder was adherent to the duodenum, which was also 
stained with bile. This part of the intestine was inflamed for 
about 12 inches, and dilated into a 7 below the pylorus. 
The mesenteric glands were enlarged, and, on section, showed 
a yellow cheesy matter. The parts in the vicinity of the 
pancreas were agglomerated by recent inflammatory products, 





: and were with difficulty distinguished. The suprarenal cap- 
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sules were seen prominent on each side, though involved in 
the surrounding inflammatory products; the right was the 
larger—it weighed 1 ounce; the left weighed 4 ounce. On 
section they were found to be studded with solid yellow 
cheesy matter. The thoracic duct could not be traced. The 
kidneys were somewhat congested; the right weighed 
7 ounces, the left 5 ounces. The spleen was healthy. The 
small intestine was empty, and the colon and rectum much 
contracted, showing that the process of starvation was in 
progress. The lungs were healthy, and presented no adhe- 
sions. The heart was fatty; it weighed 11 ounces; the 
valves were healthy. A large fibrous clot occupied the right 
side; the left was empty. 

An account of the case and specimens of the diseased 
portions were at the time, by kind permission, forwarded to 
the Professor of Medicine, Biiabersh University. 
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PATHOLOGICAL SOCIETY OF LONDON. 
J. F. Payne, M.D., President, in the Chair. 
Tuesday, January 18th, 1898. 
PAPILLIFEROUS Cyst OF A SUDORIPAROUS GLAND FROM 
THE AXILLA. 

Mr. H. B. Rosinson exhibited microscopic sections of the 
above, which was removed from the axilla of a girl aged 13. 
The cyst was about the size of a Barcelona nut, and had 
been noticed only a short time; its contents were not 
sebaceous in character but a clear fluid, and it lay embedded 
in the corium. The papillary processes projecting into the 
cavity were invested with columnar epithelium. The author 
had been unable to find the record of any similar case. Unna 
had deseribed small cysts of the ducts of the sweat glands 
but none of the coils. 


THE Bioop FROM A CASE OF PEMPHIGUS. 

Dr. C. R. DryspaLE showed preparations of the blood from 
acase of pemphigus in a woman aged 61 years. The chief 
feature was the great increase in the number of the eosino- 
phile cells. There were many other diseases, however, in 
which a similar increase was met with, and no diagnostic im- 
portance, therefore, could be attached to it. 

Dr. GaLLoway, after noticing facts to the same effect, stated 
that in the fluid of ordinary blisters the same cells were to be 
found in considerable numbers. 

Dr. WHITFIELD had observed in a case of dermatitis herpe- 
tiformis under Mr. Malcolm Morris as many as 20 per cent. of 
eosinophile cells. Although the fluid from ordinary blisters in 
healthy individuals contained considerable numbers of eosino- 
phile cells, they were not in such exvess as in the fluid from 
the vesicles of pemphigus. The granules in the cells were 
_ ° large and spherical as in the eosinophile cells of normal 

ood. 

Dr. Lazarus-Bartow also noticed the smaller size of the 
granules in the cells exhibited ; judging from the fact, how- 
ever, that the nuclei were horseshoe shaped, he thought the 
cells probably true eosinophiles somewhat altered in character. 
The number of such cells was greater im the fluid of 
pemphigus blisters than in that of others, a difference 
possibly dependent upon the lowered general condition. It 
was important, also, to remember that the number varied in 
the blood taken at different depths from the surface. 

The PresipEnT referred to the earlier observation of Sir 
James Paget, to the effect that the blister fluid of a person 
out of health contained more corpuscles than that of another, 
though at that time the different classes of leucocyte had not 

been so clearly differentiated. 


INTESTINE REMOVED BY ENTERECTOMY. 

Mr. F. C. Wa.uis recounted the case of a woman in whom 
acute intestinal obstruction followed a gynecological opera- 
tion ; the abdomen was opened and a fecal fistula formed ; 
the piece of intestine concerned was afterwards excised. The 
author remarked upon the slenderness of the adhesions that 
were found, and upon what he considered a fatty degeneration 
of the muscular wall of the gut. 


Se 
ACUTE APPENDICITIS, 

Mr. F. C. Wattis also recorded a case of this condi 
which presented the clinical signs of acute obstruction ari. 
after a heavy meal. The appendix was excised - Pe 
was found at its base. During the operation the pt 
lay for a short time in contact with the incised ir 
parietes, and in these a putrid abscess subsequently form 
a result evidently due to septic inoculation, med, 


APPENDICITIS WITH SUPPURATION OF THE Rigut 
CaPsuULE. SUPRARENay 

Mr. A. W. ADDINSELL remarked upon the rari 
abscess of the suprarenal body, and especially wag 
case unusual in that examination showed no evidencs 
of tuberculous disease. The patient was a man who 
had contracted Malta fever, and this was thought to 00 
plicate the appendicitis. Death took place after seven weeks, 
the appendix being found after death dilated and filleq with 
feces; there was no pus in the peritoneal cavity. The lett 
kidney and spleen were enlarged ; the left suprarenal capsule 
was the size of a tangerine orange, and was filled with 
ordinary pus. It was noteworthy that the pulse remained 
throughout full and tense, a result possibly to be associated 
with irritation of the suprarenal; the temperature was hi 
There was a history of a strain, and this possibly vag cop. 
nected with the lesion of the body in question. 

Mr. F, C. WaLLIs could corroborate the observation on the 
pulse; it was also noteworthy from a surgical aspect that 
when the abdomen was opened no trace of any enlargement 
of the appendix was discernible, though fulness had been 
detected some short time before the operation, as examina. 
tion after death showed that this arose from the close adhe 
sions around the appendix. 

Dr. BERTRAM ABRAHAMS Observed that as only one adrena) 
was affected, Addison’s disease was out of the question, 
though the author of the paper had discussed its possibility; 
the abscess did not appear to be tuberculous. He did not 
follow the author’s suggestion in regard to suprarenal 
irritation; all that was known was that the ip 
jection of suprarenal extract led to a transitory 
increase in blood pressure. The use of the extract in 
diabetes insipidus caused no permanent rise in the blood 
pressure. It would be worth inquiring into the bacteriological 


three days’ duration he had found besides the colon bacillusa 
capsulated form of organism, and the same had been encoun- 
tered in some cases of abscess formation after contusion, 
Sometimes, on the contrary, an acute appendicitis terminated 
without the formation of pus. 


AnoMALOUS TRUNCUS BRACHICEPHALICUS ASSOCIATED WITH 
AorTIc DISEASE. 

Dr. FREYBERGER exhibited the above, which was from an 
adult in whom the diagnosis of aneurysm had been made in 
consequence of the pulsation of the abnormal artery at the 
root of the neck, associated as it was with dilatation of the 
ascending part of the aortic arch. The malformation con- 
sisted in the origin of the left carotid from the trunk of the 
innominate; the condition was not rare and was normal in 
some animals. pitting 

The PRESIDENT pointed out that the disposition present 
was that described by Galen and the older anatomists as 
normal in the human subject, the description being probably 
taken from the lower animals. 


UnvusuAL ForM oF MECKEL’s DIVERTICULUM. 


peritonitis due to rupture of the distended end of a diverti- 
culum. The diverticulum was much dilated at the free ex- 
tremity, and had led, in consequence of the pressure occa- 
sioned, to great congestion of a part of the small intestine. 
The rupture of the process itself appeared to have been due 
to its rotation, which had been followed by sloughing. 


Cystic DILATATION OF VERMIFORM APPENDIX. 
A specimen of cystic dilatation of the appendix was ex 
hibited by Mr. A. G. R. Fouterton; the condition was pro 
ductive of no symptoms, and was discovered at an abdo- 
minal operation performed for another purpose. 








Mr. TREGELLES Fox recorded the case of a boy who died of 
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causes of early suppuration in appendicitis. In a case of © 
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CLINICAL SOCIETY OF' LONDON. 
CuiIntcaAL EveENING. 
LaneTon, F.R.C.S., President, in the Chair. 
Friday, January 14th, 1898. 
OBLITERATIVE ARTERITIS, 

SpeNcER showed a patient, an omnibus driver, 
whom the first symptoms appeared in the left leg 
1897, and they increased until October. Gangrene 
then supervened, and spread up the leg, so the 

‘mb was amputated through the middle of the thigh. By 
me middle of November the stump had healed, and the 
: the: health had greatly improved. The femoral artery was 

bliterated in the stump, but the femoral vein was patent ; 
al one little vessel was tied, and there was little oozing. 

The right lower extremity, which was colder, had since 
desquamated, and was now almost normal. The case was 
similar to one reported by Mr. Gould in 1884. His patient 
was young (aged 19), and after progressing for about three 

ears the disease came to a standstill. Dr. Hadden had also 
recorded a case which he had watched for two years, and the 
disease in this case had also progressed for a time, and then 
stopped. The condition of the abdominal aorta and iliacs, 
in his own case, was doubtful. The arteries in the right arm 
were thickened. In the stump the intima was thickened in 
the tibials; above that the arteries were firmly thrombosed, 
put no obvious change was present in the arterial coats. 

Since the amputation there had been increased pulse tension 
in the left radial and both temporal arteries. The patient 
had not had syphilis, nor was he alcoholic. He had no 
cardiac trouble ; his urine was healthy, and urethra normal. 

Mr. Goutp had seen a man that afternoon at the Middlesex 
Hospital, who had had his left leg amputated for obliterative 
arteritis some three years ago. The right leg was then 
healthy, but 18 months ago it began to be diseased, and was 
now as the left one was just before the amputation, namely, 
cold and pulseless. 


JoHN 


Ma. W. G. 

ed 27, 10 
ie August, 
of the toes 


OBSTRUCTION OF INFERIOR VENA CAVA. 

Dr. CHAPMAN showed a man, a hairdresser, who had de- 
veloped symptoms of obstruction of the inferior vena cava, 
with bradycardia (40 per minute). The distribution of the 
varicose veins was very characteristic; they were on the 
abdominal wall and both legs. The only feature of interest 
in the history was that six years ago, after influenza, he had 
sudden pain in the head, and the veins became apparent. 
There was no enlargement of the heart, and no sign of any 
abnormal growth in the chest, but the liver was markedly 
enlarged. There was no albumen in the urine, and there were 
no other symptoms worth speaking of. He had been treated 
with large doses of iodide of sodium. 

Dr. PRINGLE said he had recently had under his care a some- 
what similar case, the patient being a lad, aged 13. He pre- 
sented curious ulcers on both legs of doubtful nature, but on 
stripping him he found evidence of obstruction of the inferior 
venagava. This was an immediate sequel of an attack of 
scarlet fever five or six years previously. He recovered under 
quite ordinary treatment after one relapse. He had no brady- 
cardia, no enlargement of liver. He was disposed to regard 
the bradycardia in the author’s case as a mere coincidence. 

Dr. Morrison remembered such a case in a man, aged 65, 
commencing in the veins of the extremities, extending to the 
groin, and ultimately involving the external iliacs. The 
temperature was generally subnormal. He had no brady- 
cardia, He tried to commit suicide by starvation, and during 
sa ae his temperature went as low as 91° F. He died in 


Locomotor ATAXIA WITH ALMOST COMPLETE ANALGESIA. 
Dr. BrEvor showed a patient, aged 55, suffering from loco- 
motor ataxia of gradual onset and of six years’ duration, 
associated with almost complete analgesia. There was no 
istory of specific disease. At present there was slight inco- 


ndination with the eyes shut, and slight ataxic walk. Knee- 
= re absent. The pupils did not react to light, and were 
mall, There was some inco-ordination of the upper limbs 


with the eyes shut. T : “i 
where excent es Pps was complete analgesia every 


and around the mouth, analgesia of 


inside of mouth and of tongue; and loss of sensation of heat 
and cold over the same wide area. 


TREPHINING FOR SYMPTOMS OF CEREBRAL TUMOUR. 

Mr. PEaRcE GouLD showed a patient, aged 41, seen in 
February, 1897. Previously a robust, healthy man, a black- 
smith, he, without any history of injury, was attacked by 
severe headache, followed by aphasia, twitchings, facial palsy, 
and paralysis of right side of tongue. He had slow pulse 
and normal temperature. There was no pathological change 
in either eye. His condition rapidly grew worse, so he was 
trephined for a supposed tumour in the frontal lobe. On re- 
moving a round of bone the dura mater bulged but did nct 
pulsate. On incising this, normal brain substance protruded, 
Mr. Gould explored in different directions, but failed to find 
any evidence of tumour or excess of cerebro-spinal fluid. Never- 
theless, the patient soon began to improve and the protrusion 
of brain subsided. After atime he resumed work, and with 
the exception of an occasional epileptic fit he had been free 
from symptoms. Mr. Gould believed he had penetrated the 
ventricle, but there was no excess of fluid and the escape of 
fluid was not followed by retraction of the protruding brain 
substance. 

Dr. SipnNgy Purtures related the case of a man who, four- 
teen years before, had received an injury to the head. About 
six months before admission he suffered from severe head- 
ache and vomiting. On admission he had a pulse which fell 
to 18a minute. There was no optic neuritis. There was a 
tender spot on the head, so he trephined, but found nothing 
whatever except that the cranium appeared somewhat thicker 
than usual. This patient recovered perfectly. He added 
that immediately on theremoval of the bone the pulse jumped 
up to 60, and when he left the hospital it was 70 per minute. 
He had local twitchings just before the operation, which 
afterwards ceased immediately. 


PERIPHERAL NEURITIS FROM ARSENIC. 

Dr. Cotman showed a girl, aged 12, who was admitted to 
the Queen Square Hospital in December 1897, with the fol- 
lowing history: From September 27th to October 28th, at 
another hospital (with the exception of six days, when the 
treatment was discontinued on account of gastric disturb- 
ance) she was given 15 minims of liquor arsenicalis three 
times a day for the cure of chorea. She left that hospital 
cured of the chorea and apparently quite well. On Novem- 
ber roth she complained that her legs were weak and tingled ; 
in another week there was distinct ankle drop. When ad- 
mitted to Queen Square there was almost complete paralysis 
of all muscles of the extensors below the knees, with well- 
marked reaction of degeneration. There was also some weak- 
ness of the extensor muscles in the forearm, with diminished 
faradic reaction but no reaction of degeneration. There was 
no alteration of cutaneous sensibility, but there was great 
tenderness of the leg muscles. There was well-marked 
arsenical pigmentation in the neck andgroins. She had been 
kept in bed and treated by massage and electricity, and she 
was rapidly recovering. The case was of interest by reason 
of the delay that occurred between the cessation of the 
arsenical treatment and the onset of the symptoms It also 
showed that these somewhat heroic doses of arsenic which 
were so highly vaunted in the treatment of chorea were not 
unattended by serious risk. Several instances of similar 
paralyses had come under his notice, and in one, at any rate, . 
recovery did not take place. 

Dr. SUTHERLAND asked whether there had been any sick- 
ness, adding that it often happened that the supervention 
of symptoms of gastric intolerance put a stop to the treat- 
ment. 

Dr. BEEvoR observed that one ought to be very careful in 
the use of this drug. He had had a casein an adult who 
took 15 minims thrice daily for six weeks, and then pre 
sented double wrist drop with severe pain in the legs, but 
after two years recovered. 

Dr. Cotman, in reply, pointed out that the treatment had 
had to be suspended on account of gastric intolerance for 
several days, but whether there was vomiting or only nausea 
he did not know. 


Nervous DistURBANCES FOLLOWING INJURY TO SHOULDER. 








Mr, Watuis described this case. The patient wasjajwoman 
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who in June, 1896, fell downstairs and injured her shoulder. 
This was left unattended to for three weeks, and an attempt 
was then made to reduce a dislocation. She came complain- 
ing of a constant gnawing pain in the joint, and there was 
almost complete paralysis of the right arm with complete 
loss of sensation. He could feel that the head of the 
humerus was enlarged, and he cut down upon it and found 
that the cords of the brachial plexus were implicated in 
tissue which was itself adherent to the periosteum. This was 
carefully stripped eff, and under a course of massage a great 
improvement had taken place. There was now a fair amount 
of movement, and sensation had returned though the skin 
was still glossy; there was no longer any pain. 


SEQUEL OF A CASE IN WHICH A NEW OPERATION FOR PRO- 
MOTING THE HEALING OF AN INDOLENT ULCER WAS 
EMPLOYED. 

.. Mr. Watts also showed a man in whom he had provoked 
healing of an intractable ulcer of the leg by making parallel 
incisions outside the margins of the ulcer, separating the 
skin adjacent to the ulcer from the subjacent periosteum, and 
bringing the edges together. The result had proved eminently 
successful.1 He mentioned, however, that of two other cases 
treated in the same way, one had proved anything but satis- 

factory, but the third had been successful. 


LIGATURE OF FEMORAL ARTERY FOR ANEURYSM IN A CHILD. 

Mr. RaymMonp JoHNSON showed a girl, aged 12, who came 
complaining of pain in the right hip and a swelling in Scarpa’s 
triangle, which was thought to be an abscess in connection 
with hip disease. The swelling, however, turned out to be an 
aneurysm. It was urgent to do something, as the tissues 
over it were much inflamed, so having made a small opening 
in the abdominal wall through which the house-surgeon with 
his finger controlled the small external iliac artery, he cut 
down and ligatured the artery after turning out the sac, 
whether above or below the bifurcation of the profunda he 
could not say. He had come to the conclusion that there was 
nothing the matter with the hip, and that the aneurysm was 
probably of embolic origin. The patient had had two attacks 
of rheumatic fever, and there was valvular disease of the 
heart, and lately a small swelling had appeared on the left 
side of the abdomen near the spleen, which was possibly 
aneurysmal. 

CasE OF INTRACRANIAL DISEASE. 

Dr. Purves STEWART showed a man, aged 38, who exhibited 
symptoms pointing to lesion of the left side of the medulla 
oblongata, with implication of the hypoglossal and spinal 
accessory nerves of the left side, and probably also of the 
restiform body of the left side. There was no history of 
venereal disease. A mallet fell on his head eighteen months 
ago, but this was not followed by any symptoms at the time. 
A year ago he began to drag his right foot, and then the right 
hand began to feel heavy. Five months ago he experienced 
difficulty in swallowing and articulation, and his voice 
became hoarse. Three months ago, on admission, he com- 
plained of giddiness and unsteadiness in walking. He had 
paralysis of the left palate and left vocal cord, wasting and 
paralysis of the left tongue, and weakness and ataxy of the 
right arm and leg. His gait was hemiplegic and ataxic. 
With his eyes shut he fell backwards and to the left. The 
knee-jerks were exaggerated, on the right especially. Treat- 
ment by iodides and mercury was without effect. The sym- 
we seemed to point to a lesion of the medulla extending 

ack to the left inferior peduncle of the cerebellum, but they 
might possibly be due to an aneurysm of the vertebral artery, 
or, as suggested, to an exostosis. 





ROYAL ACADEMY OF MEDICINE IN IRELAND. 
SECTION OF OBSTETRICS. 
F. W. Kipp, M.D., President, in the Chair. 
Friday, January 7th, 1898. 
SPECIMENS. 
Dr. ALFRED J. SmitH showed a large Fibromyoma, with 


Uterus and Appendages removed by Ceeliotomy on December 
14th, 1897, from an unmarried woman, aged 36. The patient 





4 BRITISH MEDICAL JOURNAL, 1897, vol. i, P. 590. 





noticed for the past seven or eight years a : 
abdomen, which increased in size during mentee : 
caused little or no inconvenience up to two years ago wh! I 
suddenly got much larger and became painful to the oes 
Menstruation ceased eighteen months ago. On examinay 

it was found that a large, solid mass, the size ofa seven mite 
pregnant uterus, filled the central portion of the abd ~ 
cavity; it was movable upwards, and could touch the riba 
the right side; it did not sink in the pelvis, as thee” 
clear margin about two fingers’ width above the pelvis he > 
was quite clear on pereussion. On bimanual examinatie 
under ether the cervix pointed downwards and fo | 
Fundus, small posterior. Left ovary enlarged in front: + 
low down. Sound passed 5cm. Traction on cerviz wit 
volsella demonstrated no connection with tumour. Fromth 
facts stated the tumour did not appear to be uterine, Ab 
dominal section was determined on. An extensive inci. 
sion was made; the tumour was easily drawn out a 
the abdomen, and on making tension on it to determin 
the pedicle Dr. Smith was astonished to find ovaries and 
tubes coming out along with it. The pedicle was twisted 
loosely ; it was quite translucent when untwisted, and op. 
tained no solid portion. A chain suture was introduced anj 
the tumour removed. On examining the pelvis, a solid magy 
occupying the position of the uterus was felt. The specime 
shown consisted of a large fibromyoma growing from the 
fundus of the uterus. The uterus consisted of the fundy 
and supravaginal portion of the cervix, with hypertrophied 
and elongated tubes and ovaries attached. An amputation 
had taken place some time previously through the junction 
of the supravaginal portion of the cervix and the portiy 
media. There was no accumulation of fluid in the uterin 
cavity or any peritoneal adhesions. The case demonstrated 
the difficulties of diagnosing abdominal tumours and o 
explaining how the amputation took place. The twisting of 
the pedicle was certainly not sufficient. Recovery wa 
uneventful. Dr.Smith also exhibited a large Fibromyoma of 
the Uterus removed by Cceliotomy; recovery.—Dr. R, D, 
PurEFoy showed (1) Myomatous Uterus removed by Ccli- 
otomy ; (2) Subperitoneal Myoma removed by Cceliotomy. 


i 


THE ACTION OF THE VAGINAL PUUG IN ACCIDENTAL 
. H ®MORRHAGE. : 
Dr. Hastings TWEEDY read a paper on the action of the 
vaginal tampon in accidental hemorrhage, which Will be 

published. 

Dr. WiniFRED Dickson said that accidental hemorrhage 
had always seemed to her to be the very worst complication 
in midwifery. Why did Dr. Tweedy think it better not to © 
use the speculum? She thought the plug ought to bk 
sterilised. Did he plug with balls of cotton wool, and did | 
he attach strings to them in order to facilitate their 
removal ? 

Dr. Macan could recall several cases where Dr. Tweedy's 
treatment might have been of service, if it was as serviceable 
as he (Dr. Tweedy) hoped it to be, but he (Dr. Macan) wanted 
proof of the statement that the uterine arteries were stopped by 
the process of plugging. As far as internal accidental hemor 
rhage went, before total detachment of the placenta, his method 
stopped the uterine arteries, and his treatment in these cases 
was most favourable. Plugging might be carried out as long 
as the membranes were perfect, but, after their rupture, there 
was no means of increasing the intrauterine tension. So 
he (Dr. Macan) preferred to introduce a Barnes’s bag in pre 
ference to plugging the vagina; also, in placenta previa, 
where the bleeding surfaces were quite close, he preferred to 
use a Barnes’s bag. He did not understand how Dr. Tweedy's 
method could twist the arteries very much, nor how the 
accumulation of CO, could take place. 

Dr. ALFRED J. SmivH said that he did not understand how 
a vaginal plug would so act as to compress the uterine 
arteries. To his mind the great difficulty in dealing with 
such cases was not in cases where labour had started at all, 
but in cases of concealed hemorrhage, where the patient was 
collapsed and almost pulseless, with no labour pains, eave 
quite hard, and where there was a pathological conn 
the uterine muscular fibres. He thought that the best trea 
ment in grave cases would be to ligature the uterine arteries 
direct, and the uterus could then be removed. Death from 
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accidental hemorrhage generally occurred after delivery, up 
to two hours after parturition. 

Dr. Do¥LE considered that unless an artery was atheroma- 
tous very little pressure would stop it. air 

Dr. R. D, PUREFOY said that the practice in the Rotunda 
Hospital in such cases was to plug, and accumulating evi- 
dence was distinctly in favour of continuing the practice. 
He thought that such subsidiary means as the use of a firm 
pinder should not be forgotten, and also the stimulation of 
the uterine contractions by the careful manipulations.of both 


hands. 

Dr. Knorr also spoke. : 

Dr. TwEEDY said, in answer to Dr. Dickson, that he always 
used sterilised cotton wool. A much greater quantity of wool 
could be pressed into the vagina without a speculum. He did 
not employ strings, as by go doing he did not see how so 
tight a plug could be made with strings as without, and there 
was no difficulty in removing the pieces of cotton wool. In 
reply to Dr. Macan, who had said that no evidence had been ad- 
duced to show that the circulation was impeded, Dr. Tweedy 
said that in one of the cases which he had been able tostudy, 
he was easily able to bend the whole broad ligament by press- 
ing in the lateral fornices and pulling down the cervix, and 
was able to tighten the lower portion of the broad ligament 
against the upper portion. A branch of the uterine artery 
ran to the cervix before that artery entered the uterus, and 
if the cervix were pulled upon, and a plug placed outside 
the branch, the uterine artery must receive a sharp bend at 


the plug. 


BIRMINGHAM AND MIDLAND COUNTIES 
BRANCH OF THE BRITISH MEDICAL 
ASSOCIATION. 

PATHOLOGICAL AND CLINICAL SECTION, 

R. M. Simon, M.D., in the Chair. 

* Friday, November 26th, 1897. 
EPITHELIOMA OF TONGUE. 
Mr. GAMGEE showed a man, aged 49, whose tongue he had 
excised for epithelioma on May 13th, 1896. The growth was 
onthe right side of the tongue, involving the floor of the 
.mou h and extending back to half an inch from the anterior 
pillar of the fauces. ‘The submaxillary lymphatic glands 
were slightly enlarged, but freely moveable. The whole tongue 
was removed by Kocher’s method, after preliminary trache- 
otomy and the insertion of a Hahn’s tube. At the present 
time, eighteen months after the operation, the patient was 
free from recurrence. 





ENLARGEMENT OF VEINS OF TRUNK. 
Mr. Loxton showed a case of marked enlargement of the 
superficial veins of the trunk. 


PERIOSTEAL ABSCESS CAUSED BY TYPHOID BACILLI, 

Mr. SaRLinG read a note on a case in which typhoid bacilli 
had set upa periosteal abscess, after remaining latent for 
three and a-half years. The patient, a girl aged 16, was ad- 
mitted to the General Hospital, June 24th, 1897, with a 
painful swelling of the left forearm. Up till about three 
weeks before this date, she was regularly at work in a factory, 
but, after getting very wet and cold on Whit Monday, the 
affected limb began to pain her and to swell, and both these 
conditions steadily got worse. She had typhoid fever three 
and a-half years ago, following which she had pain in the left 
forearm ; but there was no formation of abscess at that time. 
On admission, there was a rounded swelling in the middle 
of the left forearm, which was very painful and tender on 
pressure; the skin over it was rather red and slightly 
edematous; the swelling was very elastic, and there ap- 
peared to be deep fluctuation. The bridge of the nose was 
extremely depressed, suggesting congenital specific mischief, 
but there was no confirmatory evidence in the eyes, teeth, or 
other parts. The temperature was 101°. The condition of 
the nose suggested that possibly there might be a specific 
inflammation of bone, and the patient was treated for six 
days with iodide of potassium. During this time the 
temperature varied from 98° to 100.5°, generally being 


and it was therefore determined to incise the swelling. 
On June 30th some drachms of pus were evacuated after 
the division of the skin and the extensor muscles, a 
sequestrum about the size of a bean was removed from 
the middle of the posterior surface of the radius, a 
drain was inserted and the wound sutured. The tube 
was taken out nine days after the operation, and the wound 
was healed in a month. The pus was odourless and pre- 
sented no unusual appearance. As the clinical features of 
the case were not those of an acute infective periostitis, 
and as there had been some trouble in the left fore- 
arm immediately after the typhoid fever, it was thought 
advisable to make a cultivation, which was taken by Dr. 
White on agar-agar with the usual precautions. This preved 
to be a pure culture of the bacillus typhi abdominalis. The 
tests relied upon for distinguishing the growth from the 
bacillus coli communis were the following: (1) There was no 
production of gas in gelatine or in glucose, or in lactose agar- 
agar ; (2) it did not clot milk; (3) it grewon potato, but the 
growth was invisible; (4) the flagella were 12 to 18 in 
number ; (5) a cultivation of this bacillus, used for the serum 
test of typhoid fever of patients in the hospital, gave a posi- 
tive reaction in all cases in which a typical culture of the 
typhoid bacillus gave it, and in no others. On testing the 
serum of the patient with a pure culture of the typhoid 
bacillus an incomplete reaction took place in about four 
hours. A culture of this bacillus was sent to Dr. Durham, at 
Cambridge, who examined it, and came to the conclusion 
that it was the bacillus typhi abdominalis. 


DRAINAGE OF Mucous CAVITIES AFTER OPERATIONS, 

Mr. Heaton read a note on a system of drainage of mucous 
and other cavities after surgical operations, which is published 
at p. 207. 

ULCERATION OF MITRAL VALVE. 

Dr, FoxwEtt showed a heart with ulceration on the auricular 
surface of the aortic cusp of the mitral valve. The ulceration 
did not reach the free edge of the valve. There was no 
definite mitral murmur, but only an occasional whiff with 
the first sound. There was, however, a constant well-marked 
murmur having all the characteristics of tricuspid regurgita- 
tion—that is, it had a harsh but superficial character; it was 
heard loudest down the left edge of the sternum, opposite the 
fifth and sixth cartilages ; its power of conduction was short, 
it being almost lost at the apex and left base ; at the same time 
it could be heard to the rightof the sternum. There was also 
true pulsation in the external jugulars, with definite evidence 
of great dilatation of the right ventricle. Post mortem both 
ventricles were enlarged, but theright more than the left. Dr. 
Foxwell’s opinion was that the patch of ulceration had not 
produced the constant murmur, but this was due to func- 
tional tricuspid insufficiency, as had been diagnosed during 
life. During life the case was a most obscure one, and no 
definite diagnosis had been formulated. The history dated 
back a year, when the patient was said to have suffered from 
typhoid ; previous to which her uterus had been curetted. 
She was only in the hospital a few days, during which she 
suffered from pneumonia, which was the immediate cause of 
death. The most striking physical signs were a much 
enlarged spleen reaching to the iliac crest, and of board-like 
hardness, associated with marked simple anemia. Was the 
“typhoid” really the onset of the ulcerative endocarditis, 
and was this duetothe curetting? Against this view was 
the patient’s statement, and the fact that the ulceration 
looked as if its age should be counted by weeks rather than 
by months. 

TWINS WITH COMMON PLACENTA. 
Dr. Taomas WiLson showed male twins of about five and 
a-half months’ development, with a common placenta, from a 
case of hydramnion. The patient from whom the specimens 
were obtained was a multipara aged 39, who had had six 
children previously. The patient was seen at the eleventh 
week, at which time the physical signs agreed with the 
patient’s opinion as to the period of pregnancy. At the 
twenty-second week she was again seen with the abdomen 
enormously distended, and causing severe pressure sym- 
ptoms; the abdomen had been rapidly growing for the pre- 
vious six weeks. Three days later the membranes were 





low 100°, but the inflammatory signs became worse, 





punctured, upwards of nineteen pints of fiuid running away. 
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Labour then rapidly progressed, and was completed in about 
seven hours and a-half. One twin was eight ounces heavier 
and an inch and half longer than the other; the former ina 
distended amuiotic sac, the latter in another sac containing 
apparently about a normal quantity of fluid. The placenta 
was single. The cord of the larger twin was very thick, 
and contained three vessels of large calibre; the cord of 
the smaller twin was normal in thickness and had a vela- 
mentous insertion. 


DermMorp Cyst oF Ovary. 

Dr. Purstow showed a dermoid cyst of ovary removed by 
abdominal section. The cyst was the size of a large orange, 
and contained hair and a tooth. The point of interest about 
the case was that though the tumour grew from the left 
ovary it lay in front and to the right of the uterus, and 
was adherent to the vermiform appendix. Recovery was un- 
eventful. 

SUPPURATING Cyst OF OvaRY. 

Dr. Purstow showed this case. The patient when admitted 
to hospital stated that she had been confined three months 
previously ; after the confinement she had a severe attack of 
puerperal fever, and this subsided, leaving her very weak and 
ill, and with a swelling in her abdomen. On examination, a 
swelling the size of a large cocoanut could be felt behind the 
uterus pressing the latter forwards and upwards against the 
abdominal wall. Pelvic abscess was diagnosed, and the 
patient was placed under an anesthetic in the lithotomy 
position, with the intention of incising the swelling per 
vaginam. After making a bimanual examination, however, 
Dr. Purslow felt convinced that the tumour was an ovarian 
cyst, and did not make an opening from the vagina, but had 
the patient drawn up the table and opened the abdomen in 
the middle line, removing a cyst of the left ovary containing 
pus. The patient made an uneventful recovery. 





ASSOCIATION OF REGISTERED MEDICAL WomEN.—At a meet- 
_ing of this Association on January 11th, Miss Cock, M.D., 
President, in the chair, Mrs. FLemmina, M.D., read notes of 
some cases of Infective Endocarditis, which had occurred in 
the Royal Free Hospital, under Dr. Sainsbury’s care.—Dr. 
JANE WALKER read a paper on a case of Cystic Degeneration 
of the Kidneys and Liver. She described the clinical aspect 
of the case, the post-mortem appearances, and gave an account 
of the history and bibliography of the disease.-Dr. Mane. 
JONES (Brighton) read an account of a case of Cardiac Failure 
treated by Massage. The patient was a girl, aged 14, and had 
had acute rheumatism at 8 years old. When first seen she 
had been ill one month with orthopnea, great cedema of the 
legs, enlarged heart (especially the right side), mitral and 
tricuspid regurgitation, ascites, large liver, scanty bile-stained 
albuminous urine. She was treated for six weeks with rest, 
diet, cardiac tonics, and removal of the fluid, with no good 
result. Massage was then tried, at first irregularly, then 
every day for a week. At the end of this time all edema 
and ascites had disappeared, the urine was free from bile and 
albumen and averaged 41 ozs. daily against 27 ozs., there was 
no dyspncea, and none of these symptoms returned when the 
patient got up and began to go about. 


British GynaxcoLocicaL Socirty.—At the annual meeting 
on January 13th, Professor Mayo Rosson, F.RC.S., Presi- 
dent, in the Chair, the Treasurer and the Editor of the 
Journal presented their annual reports. The officers for 
the ensuing year were then elected as follows: (The asterisk 
indicates the new names proposed by the Council for the 
9s offices.) President: *H. Macnaughton-Jones, 
M.D. (London). Vice-Presidents: G. G. Bantock, M.D. (Lon- 
don), Professor J. W. Byers, M.D. (Belfast), A. E. Cordes, 
M.D. (Geneva), G. Elder, M.D. (Nottingham), *R. A. Hodg- 
son, M.D. (London), *F. Bowreman Jessett, F.R C.S. (Lon- 
don), *J. J. Macan, M.D. (London), Professor W. L. Reid, 
M.D. (Glasgow), C. H. F. Routh, M.D. (London), F. F. 
Schacht, M.D. (London), W. Travers, M.D., F.R.C.S. (Lon- 
don), Professor Hector Treub, M.D. (Amsterdam). Treasurer: 
J. A. Mansell Mouillin, M.D. (London). Council: W. Arm- 
strong, M.R.C.8. (Buxton), E. Tenison Collins, F.RC.S. 
(Cardiff), A. Donald, M.D. (Manchester), F. Edge, M.D. 
(Wolverhampton), *C. H. Gage-Brown, M.D. (London), C. 


s 
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W. Balls Headley, M.D. (Melbourne), P. L. Hebert 
(London), *H. 8. Howell, M.D. (London), Skene Keith, MR. 
F.R.C.8.Edin. (London), R. Marsden Low, M.B. (London), 
Christopher Martin, F.R.C.S. (Birmingham), *4, W, Mayo 
Robson, F.R.C.S. (Leeds), *W. H. Newnham, MRGW 
(Clifton), James Oliver, M.D. (London), H. F. Powell, 4p; 
(London), Professor A. J. Smith, M.D. (Dublin), *Heywoog 
Smith, M.D. (London), *R. T. Smith, M.D. (London), *g, T 
Smith, L.S.4. (London), D. Thomson, M.D. (London), *John 
Wallace, M.D. (Liverpool), W. S. Wyman, M.D., F.R.6.8 
(London). Editor of Journal: F. F. Schacht, M.D. (London), 
Honorary Secretaries: George E. Keith, M.B. (London), 
*Arthur E. Giles, M.D. (London).—After a vote of thanks 
had been passed to the retiring officers the Presipenr 
his valedictory address on Extrauterine Gestation, which will 
be published. 


———— 
Godson, M.D. (London), F. N. Haultain, M.D. (Edinb ) 
? 


MaAncHESTER Mepicat Society.—The following is the ligt 
of office-bearers, members of Committee, Library Committee 
and auditors for the year 1898 :—President : Mr. G. A. Wright, 
Vice-Presidents: Mr. Collier, Dr. Godson, Dr. Harris, Dr, 
Reynolds. Treasurer: Dr. Glascott. Secretary: Mr. Coates, 
Committee: Dr. P. Ashworth, Dr. A. Brown, Dr. J. G. Clegg, 
Dr. Edge, Dr. T. A. Helme, Dr. Milligan, Mr. Milner, Mr, 
J. E. Platt, Dr. Torrop, Dr. Wild, Dr. A. T. Wilkinson, Mr. A, 
Wilson. Library Commitiee : Dr. Kelynack, Mr. J. W. Smith, 
Dr. R. T. Williamson. Auditors: Dr. Goodfellow, Dr, 
Ledward. 





Liverpoot Mepicat InstituTion.—At_ the annual meeting 
held on January 13th, the following list of office-bearers, 
Council, and list of Committees was adopted : President: *W, 
Macfie Campbell, M.D. Vice-Presidents: K. A. Grossman, 
M.D.; A. C. E. Harris, M.B.; *R. 8. Archer, M.D.; and 
*Henry Harvey, M.B. Honorary Treasurer: James Arm- 
strong, M.B. Honorary General Secretary: *J. M. Hunt, 
M.B. Honorary Secretary to Ordinary i. *W. Thelwall 
Thomas, F.RU.S. Honorary Librarian: T. R._ Bradshaw, 
M.D. Council: A. Bernard, M.B; C. T. Holland, L.R.C.P,; 
T. D. Leigh, M.R.C.S.; G. P. Newbolt, F.R.C.S.; W. Per- 
mewan, M.D.; R. J. Richardson, M.D.; *R. Caton, M.D; *E. 
A. Browne, F.R.C.S.Edin.; *Arthur Wallace, M.D.; *Leslie 
Roberts, M.D.; *F. H. Barendt, M.D.; *Francis Johnston, 
M.B. Pathological and Microscopical Committee: J. H. Abram, 
M.D.; F. H. Barendt, M.D.; R. A. Bickersteth, F.R.C.8,; 
Rubert Boyce, M B.; A. W. Campbell, M.D.; F. C. Larkin, 
F.R.C.S.; *C. Macalister, M.D.; *G. P. Newbolt, F.R.0.8, 
F. T. Paul, F.R.C.S., and C. 8. Sherrington, F.R.S. Journal 
Committee: *The President, *the Editor, *the Honorary Sec- 
retary to Ordinary Meetings, *the Honorary Secretary to 
Pathological Section, *the Honorary Librarian, *Ruabert 
Boyce, M.B.;: F. H. Barendt, M.D.; *I. B. Grimsdale, M.B.; 
*Charles Lee, M.R.C.S.; *C. Macalister, M.D.; *G. P. New. 
bolt, F.R C.S., and W. Permewan, M.D. Those marked (*) 
did not hold the same office last year. 


BIRKENHEAD Mepicat Socrety.—At a meeting held on 
January 14th, Dr. R. SypNey Marspen (President) in the 


Treatment of Chorea by Large Doses of Arsenic, beginning 
with 15 to 20 minims. Dr. Pearson laid stress on the necessity 
of keeping the patient in bed, and if vomiting occarred, as it 
occasionally did in about a week’s time, leaving off the treat- 
ment for forty-eight hours. The PresipENt, and Drs. STANs- 


cussion, and Dr. Pearson replied.—Dr. Bioop read a note on 
Ulceration of the Cornea in Females, showing the sympathy 
between the genital system and the eye. Drs. STANSFIELD, 
SHears, and Larrp Pearson made remarks, and Dr. BLoop 
replied.—Mr. Suears read notes and exhibited: (1) A ape 
men of Intraocular Sarcoma; (2) two patients on whom he 
had performed Mules’s operation. The PRESIDENT and Dr. 
STANSFIELD made remarks, and Mr. Suears replied. 





GRESHAM LecturES.—Four lectures on Tropical Diseases 
were given by the Gresham Professor of Medicine (Dr. Symes 





Thompson) at Gresham College during the course of this week. 








chair, Dr. H. Larrp Pearson read a clinical note on the: 


FIELD, BLoop, F. JOHNSON, and Dixon took part in the dis-_ 
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ANATOMY, DescRIPTIVE AND SuraicaAL. By Henry Gray, 
F.RB.S.; the drawings by H. V. Carrsr, M.D. Fourteenth 
edition, edited by T. PickERING Pick, Senior Surgeon to 
gt. George’s Hospital, etc. London: Longmans, Green, 
and Co. 1897. (Super roy. 8vo, pp. 1,224. 705 illustrations, 


many coloured. 368.) 

z fourteenth edition of a student’s textbook rarely re- 

uires detailed criticism. There are, however, a few points 
a this volume to which we must allude. 

. According to the preface the whole work has undergone a 

eful revision, and in some parts sections have been almost 
entirely rewritten. Many new illustrations have been added, 
ghile in some places old illustrations have been eliminated, 
and have been replaced by others. ; 

The sections on the Bones and Articulations still remain in 
many respects the best in the book. In connection with the 
attachments of the posterior ligament of the elbow-joint it is 
stated that this structure is attached on a level with the 
upper part of the olecranon fossa; it would have been better 
to have said that it crosses and is attached to the fossa at the 
junction of the upper and middle thirds. In dealing with 
the forearm the connections between the shafts of the radius 
and ulna by means of the interosseous membrane and the 
oblique ligameut are called the ‘‘ middle radio-ulnar articu- 
lation.” This, we think, would with advantage have been 
omitted from the articulations. When the articulation be- 
tween the metacarpal bone of the thumb and the trapezium 
is being described it is stated that ‘‘its ligaments are a cap- 
gular ligament and a synovial membrane.” Such loose ex- 
pressions as this ought to be avoided, especially in a text- 
book intended for the use of students. In the description of 
the hip-joint the attachments of the ligamentum teres are 
correctly given, but in the figure which is intended to show 
them the ligament is depicted as attached to the upper 
margin of the depression at the bottom of the acetabular 





cavity. 

The value of the book would be enhanced from a surgical 
point of view if under the Development of the Bones the 
portions of each bone derived from the primary and 
secondary centres respectively were clearly depicted in illus- 
trations of several colours. 

The nervous supply of the palatal group of muscles, with 
the exception of the tensor palati, is stated to be “in all 

robability the internal branch of the spinal accessory, whose 
fibres are distributed along with certain branches of the 
ge through the pharyngeal plexus.” The possi- 
ility and probability of the facial nerve supplying such 
muscles as the levator palati ought to have been mentioned. 

An attempt has been made to render more intelligible the 
description of the peritoneum and its complex folds by de- 
scribing its development in the embryo. This section has 
been contributed by Dr. Fred. T. Brockway, Assistant De- 
monstrator of Anatomy, College of Physicians and Surgeons, 
New York, and was published in the last issue of the Ameri- 
can edition of the work. This account is concise and in 
many cases clear, but it errs on the side of shortness; if a 
student has not a previous knowledge of the development of 
the human embryo, he will scarcely be able to follow the 
descriptions which are given. 

In the description of the liver three surfaces are described 
—upper, under or visceral, and posterior. Several of the 
diagrams which illustrate this section are taken from the 
models of Professor His, on which account it would have 
been better to have given the more modern views of the 
shape of this organ, and to have described five surfaces. 
= text would then have been in conformity with the illus- 

ions. 

The various sections which are devoted to Surgical Anatomy 
remain in many respects the least up to date in the book. 
Thus in the paragraphs on the surgical anatomy of the large 
intestine it is stated that the descending colon is the portion 
of the bowel usually opened, and that this is done by the 
opera:ion of lumbar colotomy. Surely this is not in accord- 
ance with the modern practice of surgery. 

In the section on the surgical anatomy of the liver, etc., it 








is asserted that ‘‘ when the gall bladder is ruptured, or one 
of its main ducts, the injury is necessarily fatal from peri- 
tonitis caused by extravasation of bile into the peritoneal 
cavity.” With this statement we cannot agree. 

In conclusion we think that the volume is one of the best 
student’s textbooks of anatomy in the English language, but 
we hope that in a future edition the sections on surgical 
anatomy will be carefully brought up to date. 





La DipatérRizg ET LA S£RUMTHERAPIE [Diphtheria and its 
Treatment by Serum.) By Dr. G. Variot. Paris: A. 
Maloine. 1898. (Roy. 8vo, pp. 586; 28 illustrations and 1 
coloured plate. Fr. 12.) 

Tus book embodies the results of observations on upwards of 
3,000 cases admitted into the Trousseau- Hospital, Paris, 
during the years 1895 and 1896. After giving a lucid and 
practical account of the bacteriology of diphtheria, the author 
discusses the diagnostic value of bacteriological examina- 
tions, especially with reference to the serum treatment. There 
has been a tendency of recent years to subordinate clinical 
experience to bacteriological ideas, and to regard the pre- 
sence of the bacillus as the most important diagnostic factor. 
But Dr. Varrot has no difficulty in showing that however 
valuable laboratory evidence may be, bedside facts still re- 
main, as regards treatment, the best guides in the large ma-- 
jority of cases. In his description of the disease he pro- 
visionally adds to the varieties ordinarily recognised another: 
which he terms ‘“ bacteriological diphtheria,” by which he 
means such forms of sore throat as would not be called diph- 
therial were it not for the presence of the bacillus. These 
obviously cannot be diagnosed offhand; it is necessary to- 
await the result of one, sometimes several, bacteriological 
examinations. ‘The question arises, Are we to employ the- 
serum in cases of this nature? While admitting the im- 
portance of injecting antitoxin as early as possible, the 
author reminds us that these kinds of angina are usually of a 
mild character, and he does not think it right that the- 
patients should be submitted to the chance of getting the 
rashes, febrile attacks, and articuler troubles, which have 
been observed to follow the injection of serum in a variable 
proportion of instances. These doubtful cases should, how- 
ever, be carefully watched, and, if definite clinical signs ap- 
pear, resort should at once be had to antitoxin. In all cases 
of undoubted clinical diphtheria, and in all cases, even if 
doubtful, in which the larynx is involved, antitoxin should 
be immediately employed. Of its value the author speaks 
highly, and fully confirms the favourable opinions expressed: 
by hag majority of those who have used it on a large 
scale, 

The greater portion of the remainder of the book deals with 
laryngeal diphtheria. The merits of tracheotomy and in- 
tubation are ably discussed, the chapters dealing with the 
latter operation being especially good. The writer advo- 
eates the trial, in certain circumstances, of a method of 
intubation in which the tube is left in the larynx for a few 
minutes only. This ‘‘short-period intubation” may have to 
be repeated more than once in the same case. In his hands 
this practice has been attended with success. Under the 
term ‘‘ énucléation” is described a new and seemingly easy 
method of quickly removing the tube by external manipula- 
tion of the larynx. The intubation instruments figured are 
an improvement upon any with which we are acquainted. 

But though on the subjects above mentioned, as well as on 
others less important, the author writes clearly, fully, im- 
partially, and very practically, we think there are — 
equally important, to which he might have devoted more 
attention. Very little is said about the dosage of antitoxin, 
which is apparently still administered in France by the cubic 
centimetre and not by the unit. Though the effects peculiar 
to serum are discussed at length, there is no account given of 
its influence on the ordinary complicitions of diphtheria. 
The statistical tables in the appenaix aeal with the antitoxin 
cases alone. They show that the percentage mortality was 
only 14.5 in 1895 and 15.2 in 1896; but it would have been 
more satisfactory had similar pre-antitoxin statistics been 
furnished for comparative purposes, instead of the bald state- 
ment that the mortality previously ranged from 40 to 50 per 
cent. Sufficient stress is uot laid upon the importance of in- 
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jecting the serum early; and though we gather that this 
time-influence has been observed by the author, the statistical 
tables are not arranged to show it. 

We notice much unnecessary repetition and a not very 
orderly arrangement of the chapters—facts which, coupled 
with the absence of an index, distinctly weaken the value of 
the book. 

In spite, however, of these faults, the work is one that may 
be read with much profit, even by those who have an intimate 
acquaintance with diphtheria. 





A System oF PracticaAL MEDICINE BY AMERICAN AUTHORS. 
Edited by the late A. L. Loomis, M.D., LL.D., and W. 
Gi~MAN THompson, M.D. Vol. I. London: Henry Kimpton. 
1897. (Roy. 8vo, pp. 986. 258.) 

At the present time the competition between larger text- 
books and systems of medicine threatens to rival that 
existing between individual members of the profession. 
There are at this moment three voluminous books of this 
kind in course of publication in the English language 
competing for readers—the present work, Allbutt’s System of 
Medicine, and the \.\th Century Practice of Medicine. The 
very rapid advances of medicine render treatises very short- 
lived, and so lead to their more frequent reproduction ; but 
even in this volume, published this year, it is seen how 
impossible it is to keep absolutely up to date, for there is no 
mention of Widal’s typhoid reaction or of Sanarelli’s bacillus 
of yellow fever. It should in justice be stated that the editors’ 
preface is dated January, 1897, so that considerable delay 
may have occurred between the writing and the publishing 
of the volume. 

This volume is the first of four which will deal with all the 
subjects of general medicine, but will not encroach on the 
domains of specialities such as dermatology, gynecology, 
or ophthalmology. 

The length of this System has been shortened also by the 
omission of all general articles on such subjects as pathology, 
treatment, or hygiene, but in spite of this the present 
instalment is too bulky and heavy to hold in the hand and 
read with comfort, a fact which, it is to be feared, will mili- 
tate in some degree against the popularity it dese ves. 

The outlines of the whole System were arranged by the late 
Professor Loomis, and on his death have been undertaken by 
Dr. GrtMan THompson, who had previously been associated 
with him as as co-editor. 

The first article is on malaria, and is divided into two parts. 
Professor W. H. Welch gives an exhaustive and beautifully 
illustrated description of the specific protozoon, while Dr. 
Thayer has wisely been selected to write on the pathological 
anatomy and clinical features of the disease. 

Dr. J. C. Wilson writes on enteric fever and on influenza; 
he has gone very fully into the history of the latter disease, 
but says nothing about the differentiation of enteric from 
typhus fever in his otherwise admirable article on the 
former disease. In his account of typhus fever Dr. Doty 
mentions that from a study of an epidemic of that disease in 
Philadelphia in 1836 Dra. Gerald and Pennock recognised a 
difference between enteric and typhus fevers. 

Dr. Hamilton West divides cases of dysentery into four 
classes: the acute catarrhal, the diphtheritic, the amcebic, 
and secondary forms. There are some beautiful illustra- 
tions of dysenteric amceba taken from Councilman’s and 
Lafleur’s original article in the Johns Hopkins Hospital Reports. 
Though inclining to believe that the amcebe are pathogenic, 
the author does not consider that tkis point has been defi- 
nitively settled. 

Dr. Crozier Griffith writes on measles, rubella, pertussis, 
and mumps. The article on diphtheria from the pen of Dr. 
W.H. Park is most complete in every respect, and is accom- 
panied by some excellent illustrations. 

Professor Osler has written a complete account of the whole 
subject of tuberculosis, dealing with the tuberculous disease 
of practically all the organs inthe kody. In the section on 
pulmonary tuberculosis he gives some details of the success 
attending the treatment of phthisis in sanatoria, and pro- 
phesies that in time the Health Boards of cities will provide 
sanatorix+ for the two classes of tuberculous patients, so as to 


one hand, and for the proper care of chronic incurable 

on the other. It is impossible to speak in detail of th 

twenty-eight articles contained in this volume, but there oa. 
be no question as to their value, and we warmly recom: 

the first instalment of a work which as a whole bidg fain 

do honour to the fair name of America in the worlq f 
medicine, " 





SELECTED Essays AND Monocrapus, Translations and Reprints 
from Various Sources. London: The New Sydenham 
Society.' 1897. (Demy 8vo, pp. 436.) 

Tus volume contains papers on syringomyelia, various skin 
affections, syphilis especially in relation to the nervous 8ys- 
tem, etc. Dr. Bruhl’s contribution to syringomyelia trang. 
lated with notes and additions by Drs. Galloway and Lindley 
Seott, contains a very full account of the subject. The de. 
scription of symptoms is arranged under: (1) Specific 
symptoms, including those referable to (a) the anterior 
horns, (4) the posterior horns, (c) the median grey mat. 
ter; and (2) associated symptoms, such as those due 
to the implication of the lateral tracts and posterior 
columns. Morvan’s disease is, in Dr. Bruhl’s opinion 
an affection distinct from syringomyelia. The author 
contends that the variety of syringomyelia presenting 
well-known clinical symptoms is due to gliomatosis of 
the cord. The morbid anatomy, including the subject of 
medullary gliomatosis, and the diagnosis receive very ful] 
consideration. The disease has to be distinguished among 
others from progressive muscular atrophy, an affection which 
is now looked upon as of much less frequent occurrence than 
formerly ; indeed, some authors would exclude it altogether 
as a substantive disease. The etiology of syringomyelia due 
to gliomatosis is as obscure as ever, the author stating that 
in all likelihood it is a disease of evolution. 

Syphilis in its relation to the nervous system is repre- 
sented by papers on a case of cerebro-spinal syphilis by Dr. 
Henry Thomas, syphilis and general paralysis and para- 
syphilitic epilepsy by M. Fournier, both the latter being 
translated by Dr. Guthrie Rankin. Dr. Thomas’s case of 
multiple cerebral gummata, etc., is an exceptionally interest- 
ing one, and is carefully recorded with illustrations from the 
morbid anatomy. M. Fournier distinguishes syphilitic 
epilepsy, or epilepsy due to a gross syphilitic lesion, from 
so-called parasyphilitic epilepsy. Some may find it difficult 
to appreciate the distinctions hetween this parasyphilitic 
—— and ordinary genuine epilepsy with syphilitic ante- 
cedents. 

Two interesting papers on pemphigus vegetans by Pro- 
fessors Kiébner and Neumann respectively (translated by Dr. 
Barendt) bring out the details of that uncommon and serious 
affection. Dr. Osler’s paper on the visceral complications of 
erythema exudativum multiforme has attracted considerable 
attention, and is very propetly reproduced here. Dr. Shepherd 
records a strange case of a purpuric eruption ending in gan- 
grene, of which the cause was apparently the administration 
of sodium salicylate. Professor Neisser’s paper on the rela- 
lation between treatment in the early stage and tertiary 
syphilis will be read with considerable interest; the author 
is a warm advocate of Fournier’s method of intermittent 
treatment. The remaining articles include papers on Yaws, 
by Dr. James Maxwell and Drs. Wallbridge and Daniels 
respectively, and papers on Frambesia, by Dr. Breda and 
M. Charlouis respectively, both the latter being translated by 
Dr. A. E. Garrod. The papers in this 161st volume brought 
out by the New Sydenham Society are well selected, and deal 
almost without exception with subjects of much practical im- 
portance. The work of translation has in all cases been V.1y 
efficiently performed. 





TuE ORIGIN oF DISEASE: ESPECIALLY OF DISEASE RESULTING 
rrom Intrinsic Causes. By Artuur V. Metcs, M.D. 
London: J. B. Lippincott and Co. 1897. (Demy 8vo, pp. 
229. 137 illustrations. 218.) 


THE regular examination of several organs in each fatal case 
leads Dr. Meics to the conclusion that chronic diseases are 
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Mr. H. K. Lewis, 136, Gower Street, London, W.C. 
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; ir nature. The commonest of them is fibrosis, 
gener in ch marks the progress from youth to age, is the 
and Jying lesion in many cases which, by the name of 
ander y Macase, are referred to the kidney. He writes prin- 
Brig to combat such partial views, but except among writers 
cia ook, whose unhappy lot it is always to be pawee 
of der those things which Nature has joined toget 
smagine at Dr. Meigs’s opinion is the rule, and not, as he 
imag™to think, the exception. There are chapters on the 

ious organs, each being a series of disquisitions upon 
ings of microscopical sections, written with continual 
ounce to the clinical features of the cases. They are 
robbed of much of their value by frequent misinterpretation 
f the appearances, 80 that the text is continually refuted by 
the delicate drawings. The strongest chapter is that on the 
blood vessels, in which Dr. Meigs maintains that all arteriole 
disease is endoarteritis, that the so-called muscular hyper- 
trophy of middle-sized arteries is nothing but fibrosis, and 
that the thickening of the external coat is not to be separated 
from general increase of interstitial fibrous tissue. 
The book ends with some sagacious chapters on diagnosis, 
rognosis, and treatment in chronic disease. It is not a safe 
aide in pathology, and some of the arguments—as, for in- 
ply that phthisis is not dueto Koch’s bacillus (p. 26, et seq.), 
and that cardiac hypertrophy is not compensatory (p. 86), are 
weak; but it is written in excellent English, its method 
is delightful, and its clinical wisdom great. The illustrations 
are profuse, and very beautifully executed. 


er, we 





BACTERIOLOGIE DES WEIBLICHEN GENITALKANALES [The Bac- 
teriology of the Female Genital Canal]. Von Dr. C. MEncE 
und Dr. B. Kronic. Leipzig: Arthur George. 1897. Vols. 


IandII. (Roy. 8vo, pp. 719. M. 20.) 

Tur first part of this work, treating of the non-pregnant and 
non-puerperal woman, is by Dr. MENGE; the second part, 
treating of woman in pregnancy, labour, and the puerperal 
state, is by Dr. Krinic. Dr. Menge’s part is very thoroughly 
done. Full references are given to previous workers in the 
same field, and their observations and conclusions are sum- 
marised and criticised. Dr. Menge has himself made bacteri- 
ological observations on a large scale. Among the more 
important and novel practical conclusions which he sets 
forth are these: The cervix uteri, which some abdominal 
operators think so septic that they take pains to cut it out or 
to sterilise it, Menge finds is in health not only free from 
germs, but the producer of secretions which destroy germs: 
it is a bactericidal organ, apparently designed for the protec- 
tion of the parts above. This view finds support in the 
higher mortality which has followed so-called ‘* panhyster- 
ectomy,” as compared with the removal of the body of the 
uterus, leaving the cervix behind. Menge finds that as 
causes of chronic disease of the female genitalia, the gono- 
coccus and the tubercle bacillus are far more important than 
any other organisms. The mischievous effects of strepto- 
cocci are seldom seen except in recently-delivered women. 
Hither they kill the patient or the leucocytes kill them, and 
the patient gets well; they seldom keep up chronic disease. 
“ Mixed infection,” that is, of gonococci and streptococci, or 
other organisms combined, rarely if ever occurs, for the gono- 
¢coccus is a jealous being, and brooks no rival near it. If the 
gonococeus and other cocci are introduced together, the gono- 
coccus soon in some way ‘“‘wipes out” the rest. The only 
one with which it sometimes coexists is the tubercle bacillus, 
because these two organisms can both penetrate uninjured 
epithelium, and both live in the tissues. Tuberculous dis- 
ease of the female genitals is far more frequent than is gener- 
ally believed. 

The second part of the work, by Krénig, is also worthy of 
high praise. Bacteriology is in it made to throw light on 
many important clinical questions; such, for instance, as 
the use of vaginal antiseptic injections before delivery and 
during lying-in, a practice which the author’s bacteriological 
studies lead him to think harmful. Fever has been said to 
be the result of over-exertion of the uterine muscle. Krénig 
holds that fever during labour results from the absorption of 
toxins produced by bacteria in the liquor amnii. The author 
traces difterent forms of puerperal fever to the special 
organism that produces them with an amount of detail that 








makes it impossible to summarise his views within the limits 
of space that we can give to it. 

In short, the whole work is written in the purest scientific 
spirit, not tainted by any directly utilitarian aim. Books like 
tnis are the stones out of which the temple of scientific medi- 
cine is constructed. The book is based on personal observa- 
tion, guided by a search for truth, and uninfluenced by any 
thought of the effects of their work in bringing practice to the 
authors. It appeals not to the public nor to the profession at 
large, but solely to the judgment of scientific experts. 





EXPERIMENTELLE UND KRITISCHE STUDIEN UBER SAUGLINGS- 
FACES BEI NATURLICHER UND KUNSTLICHER ERNAHRUNG 
[Experimental and Critical Investigation of the Feces of 
Suckled and Hand-reared Infants]. Von Dr. M. BuauBere. 
Berlin: August Hirschwald. 1897. (Roy. 8vo, pp. 126, 
M. 3.) 

As the author truly observes in the introduction to this book, 

the physiology of digestion in infants has hitherto received 

far less attention than the pathology, and it is therefore from 
its physiological aspect that he has undertaken this laborious 
research into the composition of feces. 

In the first section Dr. BLauBERG gives a very complete 
summary of previous investigations on this subject, and this 
portion, with its full and careful references, forms one of the 
best parts of the book. Dr. Blauberg attaches special im- 
portance to the researches of Uffelmann and of Wegsebeider, 
which he reviews at considerable length. Previous observers 
have hitherto paid comparatively little attention to the 
mineral constituents of the feeces, and there are wide varia- 
tions in the analyses which have been published, and practi- 
cally none deal with newborn infants. Witha view chiefly to 
the determination of the inorganic salts the author has ex- 
= quantitatively the feces of infants during the first year 
of life. 

Two series were taken, the first being from breast-fed 
infants, the second from infants fed on cow’s milk. None of 
the children were more: than 8 days old. All methods of 
analysis are very fully described. The author shows, as 
a result of his analyses, that the feces of infants fed on cow’s 
milk contain more fat and inorganic salts than is the case 
with breast-fed infants. He points out an interesting fact, 
that in new-born babies a so-called “ fat diarrhcea”” may occur 
which is physiological rather than pathological, as during the 
— — of life the absorption of fat appears to be normally 
absent. 

There can be little doubt, however, as the author himself 
points out, that whether fed on human or on cow’s milk 
the newborn infant is adapting itself to new conditions, an 
that therefore the value of any observations on the relative 
composition of the feces must lose considerably in import- 
ance. A comparison of the feces associated with the two 
diets, but taken at a later age, would naturally be of greater 
value and interest. At the same time, there can be no doubt 
that Dr. Blauberg has given us a valuable contribution to the 
physiology of digestion in infants on lines which, so far as we 
know, have not hitherto been attempted. 





RECHERCHES CLINIQUES ET THERAPEUTIQUES SUR L’EPILEPSIE, 
L’Hyst&ri£E ET L’Ipiotie. [Clinical and Therapeutic Re- 
searches on Epilepsy, Hysteria, and Idiocy.] Par Bourng- 
VILLE avec la collaboration de MM. Merrretat, J. Norr, 
REGNAULT, RELLAY, VAQueEz, et J. BoyER. Vol. XVII, avec 
41 figures dans le texte et 9 planches. Paris: Aux Bureaux 
du Progrés Médical and Félix Alcan. 1897. (Demy 8vo, 
pp. 272. Fr. 6.) 

THIS volume contains the seventeenth report of that part of 

the Bicétre which is under the direction of Dr. BouRNEVILLE, 

and consists as usual of two sections. The first gives statis- 
tics of the children accommodated in the Bicétre and the 

Fondation Vallée; the second relates in detail the histories 

of 17 cases. On January 1st, 1896, there were 519 children in 

the institution; during the year 97 were admitted, 27 died, 64 

were discharged, and 37 transferred to other asylums, and 

there remained on December 31st, 1896, 483, a reduction of 36 
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during the twelve months. The singing class has much im- 
proved, and now numbers 385 ; every six months an examina- 
tion is made of the compass and tone of voice, and M. Bourne- 
ville has discovered that in epileptics during the time the 
attacks are frequent, the tone becomes less clear and less 
sonorous, and the volume is notably diminished. Fencing, 
dancing, and gymnastics are still taught, and the band played 
at various functions. At the Fondation Vallée there were 
139 girls at the beginning of the year; 54 were admitted, 8 
died, and 23 were discharged or transferred, and on December 
31st there were 162 inmates. This institution is much over- 
crowded, but a new building, capable of accommodating 100 
children, has been built and will soon be opened. Dr. 
Bourneville is very anxious that the special classes for back- 
ward children which have been started in connection with the 
School Board in London, Birmingham, Leicester, and else- 
where in England, should be put into operation at Paris ; and 
he has drawn up the points on which the Commission which 
has been pe should make inquiry. 

Among the clinical papers are five on the treatment by the 
thyroid a of myxcedematous idiocy, the name Dr. 
Bourneville gives to what in England is known as sporadic 
cretinism. One case he has studied ae ne: and he 
gives in full detail the appearances noted before the case was 
treated, and those observed two and a-half years after the 
treatment had been in operation. One result was very 
marked—namely, the inefficiency of subcutaneous injections 
of thyroid juice and the complete success of the thyroid gland 
given by the mouth. A paper on the examination of the 
blood of two myxcedematous patients before and after treat- 
ment shows that the number of red globules varies; some- 
times it is increased, sometimes normal, and sometimes 
diminished ; in the last case the thyroid treatment increased 
the number, but it must be continued fora longtime. The 
amount of hemoglobin is also increased. A paper on the 
urine of three patients undergoing the same treatment de- 
monstrates the absence of albumen. There are some very 
good illustrations at the end of the book of brains showing 
sclerosis, pseudo-porencephaly, and the changes due to 
meningo-encephalitis. 





L’Htripitt, Normatz et Parnorociqur (Heredity, Normal 
and Pathological]. Par Cu. DEBIERRE, Professeur d’Anatomie 
& l'Université de Lille. Paris: Masson et Cie. 1897. 


(Roy 8vo, pp. 40. Fr. 1.25.) 
Tis interesting essay is the fourth of a series published 
under the direction of Dr. Critzman, dealing with Les Ques- 
tions Nouvelles en Médecine, en Chirurgie, et en Biologie. The 
size of this little book is out of proportion to its value, for it 
deals in an able manner with one of the most difficult 
problems of natural science—that of heredity. It is, more- 
over, of great value in that it treats not only of physiologi- 
cal, but also of pathological, heredity. 

The subject is dealt with in five sections. The first is very 
short, and is concerned with attempts to answer the ques- 
tion, Whatis Heredity? The second section is likewise very 
short,and deals with the forms of heredity. Section three 
absorbs a third of the monograph, and treats of physiological 
heredity, and among other things discusses the subject of the 
inheritance of mutilations and acquired characters. Pro- 
fessor DEBIERRE is of opinion that characters acquired arti- 
ficially during adult life and those acquired artificially during 
embryonic life may be transmitted ; he still relies on Brown- 
Séquard’s epileptic guinea-pigs. It has long been held by 
naturalists, at any rate in Great Britain, that mutilations are 
not transmitted, and that Brown-Séquard’s experiment of in- 
ducing epilepsy in guinea-pigs isinconclusive. The question 
of the predominance of the male or female in transmitting 
characters is discussed carefully and broadly, as well as the 
effects of marriage among blood relations. Atavism among 
families as well as racial atavism is dealt with under the term 
** ancestral heredity” on the usual plan, and with the cus- 
tomary instances. It is remarkable in writings on heredity 
that authors illustrate very well the necessity of observing 
a shrewd caution made by Darwin, that we are 
more apt to remember facts in favour of, than 


those opposed to, a particular view. This comes out in a 
atriking way in th 


is essay. Every published statement is 


——=—= 
nota fact. For instange, on page 9 we read the {o}j, 
extract from De Quatrefages, reported by Dr. Pargong 28 
black slaves in the same settlement in Virginig ee 
The woman gave birth to a girl entirely white; on gee ed, 
colour of the child she was terrified, but was reasgureq when 
her husband stated that his own brother was white, 
given as an example of atavism, probably assuming this to 
be a case ofalbinism. We may ask, would this be 
as evidence in an English divorce court? If not then j 
cannot be accepted as evidence in science. : t 
The fourth section deals with the inheritance of patho. 
logical conditions, for example, malformation, ne 
diatheses, neoplasms, and infections, intoxications, ang im. 
munity. But apaaroypergs d the author’s scope is out of all 
——— to the space at his disposal ; for example, the in. 
eritance of neoplasms is disposed of in a single page, 
Thirteen of the forty pages are devoted to the consideration 
of the ‘‘ Theories of Heredity, beginning with Wolff, and in- 
cluding those of Darwin, Weismann, His, Haeckel, Naegeli 
and O. Hertwig. It is a significant fact that whereas selective 
breeding is successfully carried out by farmers to produce 
stock which may be serviceable for food, for wool, or for 
draught purposes ; by breeders for the purposes of sport, ag 
in breeding race horses, fancy pigeons, dogs, and the like- 
and by horticulturists for ornamentation and utility in pro. 
ducing new varieties of flowers, grasses, and the like, simple 
principles being followed which give fairly constant results 
and commercial success, yet in the scientific aspect of 
heredity no attempt has been made to investigate the matter 
by experiments on an extensive scale. Zoological gardeng 
might do good work in this direction by experiments in the 
production of hybrids. It is, however, a remarkable fact 
that at the present time it seems easier to invent a theory of 
heredity than to record an original reliable and incontestable 
observation. 
However, Professor Debierre furnishes in this essay of forty 
ages a satisfactory summary of the present state of know- 
edge in regard to heredity. 





Toe MEANS BY WHICH THE TEMPERATURE OF THE Bopy 1s 
MAINTAINED IN HEALTH AND DrsEASE. By W. Hatz 
Wuits, M.D., F.R.C.P. London: J. and A. Churchill, 1897, 


(Demy 8vo, pp. 78. 28. 6d.) 

In the first of his Croonian Lectures Dr. Hate Ware 
begins by discussing some general facts in relation to the 
temperature of animals, which if not borne in mind in experi- 
mentation might lead to error. Under the subject of specific 
heat in animals it is concluded that a rise of temperature in 
man is not due to any variation in the specific heat. The 
author then names the various methods of determining 
whether a rise of temperature is due to the increased produc- 
tion or diminished loss of heat ; he concludes the lecture by 
describing in detail the method of comparing the variation in 
the loss of heat with the variation in the internal tempera- 
ture. If, as the author contends, both the internal and sur- 
face temperatures can be shown to have risen, and the amount 
of sweat to have increased, then the production of heat must: 
have itself increased. 

In the second lecture, Dr. White investigates the produc- 
tion and loss of heat in various diseases, in baths, exercise, 
etc. He concludes that in some fevers the pyrexia is due to 
a diminished loss of heat, while in others this is of but slight 
importance, but the production of heat is very great. Thus 
the processes which lead to a rise of temperature may be dif- 
ferent in the different fevers. ae 

Lecture 111 on calorimeters includes the description of one 
by the author, but this method does not appear to be, at any 
rate as yet, very reliable. : 

Lecture Iv deals with the chemical method. For obvious 
reasons it is not possible to calculate the heat production 
from the diet, but supposing the heat equivalents to be known 
and the amounts of nitrogen and carbon discharged be cal- 
culated, then the amount of proteid and fat which has to be 
broken down to produce that quantity of nitrogen and 
carbon, can be determined. In this way it has been prov 
in starving rabbits suffering from swine erysipelas that there 
is an increased heat production nearly entirely due to the 





increased destruction of proteid. Some experiments by May 
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that grape sugar saves the destruction of albumen and 
show This opens up the important question, not a little 
fat. nssed of recent times, of the value of milk and farinaceous 
in fever. It would have been interesting to hear at 
ter length Dr. White’s views on the defensive mechanism 
f pyrexia in the infective processes. Tliese lectures contain 
¢ a important information, based on actual experiment and 
vvervation in a subject of the first interest to those who 
: l with disease, and they come from one who has 


dea : I 
have vrimeell an authority on the subject. 





AnatoMIcAL ATLAS OF OssTETRIC DIAGNOSIS AND TREAT- 
went. By Oscar ScHaerrer, M.D. London: Bailliére, 


Tindall and Cox. 1897. (Demy 8vo, pp. 234. 128. 6d.) 
{ais work consists of two parts. First, thore is an Atlas of 142 
plates printed in colours. They are mainly diagrammatic, as 
they should be, for they are intended to make things clear 
and plain to the student, not to represent new observations. 
After the Atlas come 176 pages of letterpress in elucidation 
of the plates. This part of the work is practically a very 
concise textbook of midwifery. 

The plates, looked at as they should be from the point of 
view of their purpose, are very good. Opposite each plate is 

iven a description of it. We think students will find them 

elpful. The treatise on midwifery, which forms the second 
of the work, is extraordinarily condensed. There are 
no superfluous phrases, unless it be the names of German 
obstetricians by which, heaped together, the patriotic author 
labels very simple methods. Thus, we are told that the 
aherooming head may be expressed by the ‘ Wigand- 
A, Martin-Winckel manipulation.” The features of con- 
tracted pelves and of labour with them, are given more fully 
Son in English books of corresponding size, although occa- 
sionally clearness seems to be sacrificed to brevity. 

In most points the author is an accurate and trustworthy 
guide, but it is not usual for the fundus uteri at the end 
of the sixth month of pregnancy to be 3 or 4 cm, below 
the umbilicus; it is not expressly stated that the author 
refers to lunar months. We agree with the anonymous 
editor in thinking that in early tubal gestation laparotomy 
should be the rule, if the surgeon is competent and the 
environment favourable, instead of the injection of morphine 
as recommended by Dr. ScHAaEFFER during the first three 
months, and ‘‘ possibly also the fourth and fifth.” 

On the whole the book is highly to be commended, and we 
think students will find it helpful. 


NOTES ON BOOKS. 


INDEX AND APPOINTMENT Books. 

We referred, in the British MrEpiIcaL JoURNAL of December 
4th, 1897, to an Appointment Book published by Messrs. Eason 
and Sons Limited, of 80, Middle Abbey Street, Dublin. This 
firm has since sent to us a number of other books published 
bythem, intended to facilitate the task of reference and 
classification, The most elaborate of these is the Biliteral 
Extension Index, a foolscap volume with the alphabet on pro- 
jecting tabs, the lettering appearing on both sides, so that 
the book can be run through from front to back, or back to 
front, with equal ease. ach letter is again subdivided 
alphabetically, so that entries can from the first be made 
approximately in alphabetical order. The description is 

thaps a little complicated, but the system itself is per- 
ectly simple. The Professional Notebook, which is printed in 
varlous sizes, is indexed upon a different principle. The 
bulk of the book consists of numbered pages with thumbnail 
indications for each ten. The earlier pages of the volume 
are occupied by an alphabetical index for the entry of the 
titles of the subjects noted in the body of the book. On the 
left hand side of each page of this alphabetical index columns 
are ruled for the vowels a eiou, and y. If, for instance, 
the entry to be made is “chloral,” the word is entered under 
C, and a tick is made in the column under the vowel 0; in 
this way the eye is quickly brought to the desired entry. In 
quarto size a book of this kind costs tos. in strong binding, 
& Smaller size, bound as a pocketbook, costs 5s. The cabinet 
notebooks, in octave or quarto size, on the same principle, 




















but without the vowel index, and plainly but strongly bound, 
can be obtained at prices varying from 1s. to 58., according to 
the size and binding. The Cabinet Index is a quarto manu- 
script book with an alphabetical recessed index for direct 
entries. This firm also publish blank indices, which are 
manuscript books with recessed edges, also an indexed 
calendar which can be adapted to any year, and is provided 
with a key to find the arrangements of the days of the months 
in any year. The Appointment Book, to which we have 
already referred, can be obtained enclosed in a red leather 
case with indexed sheets for addresses and a writing pad. 


Appendicite. Per le Dr. Cu. Monop,.*Professeur-Agrégé & 
la Faculté de Médecine, Chirurgien de |’Hépital St. Antoine, 
et J. VauvEerts, Interne des Hépitaux de Paris. (Encyclo- 
pédie Scientifique des Aide-Mémoire.) Paris: Masson et Cie; 
Gauthier-Villars et Fils. 1897. (Cr. 8vo, pp. 196. 2 fr. 502.) 
—This book, though small and unpretentious, contains all 
that a practical — can desire to help him in obtainin 
full information relating to the pathology, symptoms, an 
treatment of typhlitis. The authors have really omitted very 
little that would meet the requirements of both advanced 
student and practitioner. Doubtful points are discussed 
fully and fairly, and both personal experience and a wide 
study of the work of others have been brought to bear on the 
preparation of this work. Strict criticism might a 
suggest that many of the difficulties still connected with the 
subject of appendicitis are likely to be forgotten in the 
reading of the lucid and authoritative statements of the 
authors, and also that but little mention has been made of 
the work done by other than French surgeons. We know of 
no other work in which the indications and contra-indications 
of surgical treatment under different circumstances are so 
clearly laid down. In France, as in this country, it is very 
evident that in a large proportion of cases of appendicitis 
reliance is placed on strictly medical treatment. 


Sick-room Cookery and Hospital Diet. By MavuprE EARLE. 
London: Spottiswoode and Co. 1897. (Demy 8vo, Pp. a 
38. 6d.)—This book on sick-room cookery will be useful alike 
to the medical man prescribing the dietary of a patient suffer- 
ing from diabetes or convalescing from fever, and to the nurse 
who is trying to coax back the shy appetite of a patient by 
tasty dishes which are strictly within the dietetic limitations 
allowed. Miss Earle’s recipes are excellent, and the book has 
the unusual advantage in invalid cookery manuals of sys- 
tematic arrangement. Thus diabetic foods are placed alto- 
gether under the headings of diabetic soups, diabetic meat 
dishes, diabetic vegetable dishes, diabetic savouries, diabetic 
sauces, diabetic pane and diabetic cakes ; and the reader 
discovers that the poor diabetic is not so much to be pitied 
after all in the matter of restriction of diet if so many good 
things are allowed him. Peptonised foods are treated in the 
— i manner. We recommend this little book very 

eartily. 


Die Stricturen der Harnréhre und thre Behandlung. [Stric- 
ture of the Urethra and its Treatment.] Von Dr. H. Wossipio 
in Berlin. Mit 36 Abbildungen. (Leipzig: C. G. Naumann. 
Crown 8vo, pp. 185. M.2.)—This book includes three numbers 
of a series of small works published under the title of Med. 
Bibliothek fiir praktische Aerzte, and it contains an account of 
the pathology, symptoms, diagnosis, and complications of 
stricture of the urethra, as well as of the various methods of 
treatment in vogue at the present time. Special attention 
is given to the views of Oberlinder with regard to the use of 
the urethroscope both in diagnosis and in the determination 
of the extent to which dilatation of the stricture should be 
carried in order to avoid the risk of relapse. Though the 
author has nothing new to say about stricture, the book may 
be commended as a useful and clearly written summary of the 
present state of knowledge on the subject. 


On the occasion of his retiring from the post of Medical 
Officer for the parish of Tongue, Sutherland, Dr. William 
Stewart Macdougall was entertained at a dinner on January 
11th. The healths of the parting guest and his wife were 
heartily pledged. 
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REPORTS AND ANALYSES 


AND 


DESCRIPTIONS OF NEW INVENTIONS 


IN MEDICINE, SURGERY, DIETETICS, AND THE 
ALLIED SCIENCES. 


CONDENSED MILK: PICNIC BRAND. 

THis condensed milk is said to contain the whole of the 
original cream, and to be free from micro-organisms. It is of 
good flavour. It oe to be sweetened with cane sugar. 
A sample tin was kept at a temperature of 37° C. for seven 
days, and when opened at the end of this time there was no 
sign of decomposition. Theamount of fat which the milk is 
stated in the analysis submitted by the manufacturers to 
contain, is 10.18 per cent. This is slightly in excess of the 
amount found on our examination, but the discrepancy 
affords no reagon for questioning the statement that the pro- 
duct is prépared from whole milk. The directions on the tin 
prescribe for newborn infants a dilution with fourteen parts 
of water to one of milk. Such a dilution would produce a 
liquor far too poor in fat if compared with human milk. The 
milk can be obtained at 21, Mineing Lane, E.C. 








LUPUS SCRAPERS. 

Dr. G. G. Stoprorp Taytor, Honorary Phy- 
sician to the Liverpool Hospital for Cancer and 
Skin Diseases, writes : 

One of the principal reasons why curetting 
operations for the relief of lupus are so fre- 
quently attended by unsatisfactory results is 
owing to the shape of the instruments with 
which they are performed. While Volkmann’s 
scoops are all that can be desired for the re- 
moval of nodules and small circumscribed areas, 
whether superficial or deep, they are quite un- 
suited for the removal of extensive patches of 
diseased tissue, therefore Messrs. Mayer and 
Meltzer have made, at my suggestion, a set of 
steel scrapers, three in number, the blades of 
\ which are slightly concave, and measure }inch, 
\ 3 inch, and 1 inch in length. 

They are beautifully finished out of one piece 
of steel, are fitted into a neat metal case, and 
in my hands have proved most useful, and I 
trust will prove a welcome addition to the arma- 
mentarium of the dermatologist. 
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f A SYRUP OF HYPOPHOSPHITES. 

THz Syrupus Hypophosphitis Compositus is 
an unofficial preparation, which contains in 
solution the hypophosphites of iron, calcium, 
manganese, and potassium, with the alkaloids 
U quinine and strychnine. It is well known that 








this syrup is apt to become cloudy, and forma 
precipitate mainly composed of ferric hypophos- 
phite, and frequently to develop a disagree- 
able odour of sulphuretted hydrogen. It has been deter- 
mined that the cause of the odour may be either impuri- 
ties in the sugar or the hypophosphites employed. We have 
received a specimen of this syrup, prepared by Messrs. 
Lorimer and Company, Britannia Row, Islington, N. It is 
perfectly bright and neutral. There is not the slightest 
deposit, and no trace of disagreeable odour. It is, in fact, a 
most excellent preparation. The composition and strength 
of the syrup are shown upon the label. 





MeEpicaL MissionariEs.—According to the Maryland Medi- 
cal Journal the total number of medical missionaries in the 
world is 460, an increase of 122 in five years. Of these 168 are 
in China, 165 in India, 44 in Africa, 34 in Syria and Turkey, 
and a smaller number in each of nearly a score of other 
countries. More than 340 are men, and about one-third of 
that number are women. The United States has 246 in the 
field, Great Britain 174, Canada 21. The American Presby- 
terians lead with a total of 71, the American Methodists fol- 
low with 55. 
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ARCHAOLOGICA MEDICA. 


XLEI.—CLOPTON HAVERS, M.D., AN EARLY ENGLIsy 
HISTOLOGIST. 


THe Haversian canals, like Cowper’s glands, are known’ 
every student of medicine at home and abroad. Yet to 
ople the names denote structures and connote but little 
Details of Cowper’s life and work have already been given in 
the British Mgpicat Journat of January 15th, p. 160; it 
be interesting to give a short account of Clopton Havers, 
Havers was born. at some time between 1550 and 1 560, the 
son of aclergyman, perhaps of the less compliant Sort, for the 
son was much indebted to Dr. Richard Morton, a Fellow of 
the Royal College of Physicians, formerly Fellow and Chap. 
lain of New College, Oxford. Dr. Morton was a well-known 
Nonconformist who was ejected from his living of Kinver jy 
Staffordshire, on the passing of the Act of Uniformity in 166, 
He then studied medicine, and. was created a Doctor of 
Physic at Oxford at the great Convocation held on December 
2oth to confer an honorary D.C.L. on William, Prince of 
Orange, afterwards William III, then on a visit to England, 
The grace for Morton’s degree was not well received by the 
resident Doctors and Masters, for he would seem to have been 
selected for the honour because his religious tenets were 
known to be in accord with those professed by the Prince, 
He was, too, one of the four Fellows whose names were 
omitted from the Charter granted to the College of Physicians 
by James II in 1686, but he was restored to his place as Fellow 
three years later by a Committee of the old and new Fellows 
who had been nominated to compose the differences 
engendered by the charter. Addressing Dr. Morton, Havers 
eel own it as one of the kindest Providences of Heaven that I had 
the happiness, Sir, not only to be directed in my studies by you, but by 


our particular favour to enjoy many other great and extraordinary 
4 ed. econ to all which under Almighty God I owe what I pretend toin. 


Physic. ' 
fothing is now known of the early education of Dr. Havers 


until he became a member of Catherine Hall, Cambridge, 
which he left without taking any degree in the University, 
He was admitted an Extra-Licentiate of the Royal College of 
Physicians, July 28th, 1684—an Extra-Licentiate being one 
who had authority to practise medicine anywhere in England 
except in the City of London, or within seven miles of it, 
though he could only settle in Oxford or Cambridge if he 
held a special licence or had obtained a degree. Havers 
graduated M.D. at Utrecht, July 3rd, 1685, settled in London, 
was admitted F.R.S. December 15th, 1686, and L.R.C.P. De 
cember 22nd, 1687. 

His investigations on the structure of bone were com- 
raunicated to the Royal Society during the years 1689, 1690, 
and 1691; they were repuxlished under the title Osteoloyie 
Nova, or New Observations of the Bones, to which was added a 
‘‘ Discourse of the Cartilages.” This work soon rendered him 
famous, and on June 30th, 1698, the minute books of the 
Barber-Surgeons Company record that 
there bee an Anatomy lectures called Gale’s Anatomy. Dr. Havers 
and Dr. Hands being put in nominacion for reading of the same, Dr, 
Havers was chosen for three years and to read on the second Tuesday, 
Wednesday, and Thursday in July next by three of the clock in the after- 
noon and £6 have thirty shillings for his paines and the remainder to be 
disposea of by the Committee. 

In the following year the minutes again record, under the 
date December 14th, 1699, Dr. (sic) Hands and Dr. (sic) Havers 
were put in nomination for reader of the Ventera (visceral) 
lecture in the room of Dr. Tyson. Dr. Hands was chosen for 
‘‘fower years.” Gale’s Anatomy, founded in 1655, was an 
osteological lectureship. His bequest, which brought in 
originally £16 a year, still survives at the Royal College o 
Surgeons, where it has become amalgamated with the Arris 
lectureship on the muscles to form the Arris-Gale professor 





ship. 

Nothing more is known of the career of Havers except that 
he died apparently of a malignant fever, and was buried on 
April 29th, 1702, at Willingale Doe in Essex. His funeral 
sermon was printed with a dedication to his widow, Mrs. 
Dorcas Havers. : 

The observations on the structure of the bones were quite 
worthy of being reprinted. They deal with the Large oe 
with the growth of the bones, with the marrow, and with 4 
synovial membrane of the joints. In speaking of the perl 
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Dr. Havers gives a clear account of the prolonga- 
os a afterwards known as Sharpey’s fibres. He says: 
tio ‘periosteum is united to the bone by little fibrils, or threads con- 
Roos" from the one and penetrating into the substance of the other, 
ooh may be observed in a perfect bone, especially in some places. But 
discovered it more plainly in the bones of a calf, which were tender 
I d imperfect, where, I found, the threads penetrating that gelatinous 
Ma tter, which lay uader the Periosteum, and beyond it were inserted 
into that part which was indurated, out of which I could draw some of 
He assumed, however, that these fibres were nervous in 
fanction, and not, as Sharpey showed them to be, merely 


connective, for Havers continues : 

these fibres and the mediation of the Periosteum, it is probable that 
the bones have some internal sense, so that they may be said to be 
sensible, not only in their membrane, but even in their substance. 
Havers’s description of the chemistry of bone is correct, 
though it is necessarily expressed in the chemical nomen- 


clature of the time. He writes: ; 

These parts (of a bone) are of two sorts, to wit, Terrestrial and Saline. 
Itis true if we come to torture a bone with the fire, it seems to con- 
ess that it consists of all the five chemical principles; it affords us a 

irit and Phlegm, a volatile salt and an oily or sulphureous substance. 

he Haversian canals are described as follows: 

In the bones through and between the plates are formed Pores besides 
those, which are made for the passage of the blood vessels, which are of 
two sorts. Some penetrate the Laminz and are transverse, looking from 
the cavity to the external superficies of the bone. The second sort are 
formed between the plates, which are longitudinal and straight......And 
that I may not be thought to pretend to the discovery of what no other 
men’s Eyes can discern—because they are generally very difficult to be 
observed, unlessit be the transverse pores in the internal lamell--I have 
the two —— of bone which I have brought along with me, in one of 
which the transverse, in the other the longitudinal, pores are very 
visible with the help of an ordinary magnifying glass. 

Havers fell into error about the uses of the canals, for he 
says: 

Mout these ee I was particularly strict in my inquiry, whether 
they were not formed for blood vessels tending either to or from the 
Marrow......yet I made myself certain that these pores, or the generality 
of them which I examined, had no vessels which passed into them. 

He was reduced, therefore, to the supposition that the 
larger canals contained medulla, which is true; and that the 
smaller ones contained medullary oil, which is untrue; 
whilst he says of the pores in the cranial bones: 

I do conceive that they are perspiracula by which the offensive Vapours 
which arise and one within the Cranium do perspire. And it may 
seem more probable if we consider how Sweats do easily and frequently 
arise in the forehead, even when they are not discernible in other parts. 
oa I must confess that I have not met with them in all the Skulls that I 

-have examined, and perhaps the difference may make some variation in 


* the state of the brain; the waut of them may be a natural dulness and 


cloudiness ; it may render us obnoxious to a frequent headache, not only 
upon the accident of a cold or any other evident occasion, but even 
where the crasis of the blood is good and no accountable cause has fallen 
under observation. 








MR. VICTOR HORSLEY AND THE GENERAL 
MEDICAL COUNCIL. 


THE following is the full text of the report referred to briefly 
last week, which Mr. Victor Horsley has recently issued : 


A REPORT TO THE REGISTERBD PRACTITIONERS OF ENGLAND 
AND WALES. 

LADIES AND GENTLEMEN,—I sincerely regret being obliged 
to make the following report to you, but the urgent nature cf 
the matters composing it, and my inability to secure the 
safety of those of your interests which are endangered, gives 
me no option but to discharge my personal responsibility 
: a ee representative member of the General Medical 

ouncil. 


A.—Re the Leyal Affairs of the Council, and Action of the 
President thereon. 

In a paper which I read at the annual meeting of the 
British Medical Association at Carlisle in 1896, I drew atten- 
tion to the dangerously arbitrary powers possessed by the 
President of the General Medical Council, and I showed how 
the business of the Council, especially the prosecution of 
certain offenders against the Medical Act, was adversely 
affected by the exercise of such powers. 

Four months after the publication of my paper, the General 
Council commenced a revision of the penal procedures of the 
Council, and ultimately removed from the President the per- 
sonal exercise of most of his power, and vested it in the Penal 
Cases Committee. 

The fact that these precautionary measures have unfortu- 
nately not been sufficiently observed, or were not made suffi- 








ciently stringent, has led to a repetition in a very aggravated 
— of the evils to which I drew your attention at Carlisle in 
1590, 

The circumstances of the present case are as follows: At 
the last session of the Council, namely, November, 1897, the 
Council decided that a flagrant example of the special class 
of offenders against the Medical Act referred to above should 
be legally prosecuted on certain lines and on certain definite 
evidence which was before them. 

At the end of December, 1897, from facts which came to 
my immediate personal knowledge, the conviction was forced 
upon me that unless a very radical change were at once 
effected in the conduct of this legal business, an unsuccessful 
issue would result. 

Under these circumstances I felt it an imperative duty to 
write to the President informing him of the facts, and asking 
him to eall the Penal Cases Committee as soon as possible, 
in order that the existing confusion might be rectified, he 
alone being invested with the power of calling such Com- 
mittee together out of session. 

He replied that (1) such a preposal was impracticable; (2) 
that he did not intend to call the Committee; (3) that he had 
referred the solicitor’s statements (upon which my opinion 
as expressed above was formed) back to the same source 
for his opinion thereon; and (4) had instructed the same 
solicitor to take the — of eminent counsel upon facts 
already laid before the Penal Cases Committee, and upon the 
report of which the Council had decided to act. Thus the 
President, after making a statement (No. 1) that was not cor- 
rect, and refusing to take the only constitutional course open, 
namely, that of summoning the responsible committee, 
assumed the direction of affairs, and reopened the matter 
which had already been decided aoe by the Council, and in 
addition assumed the responsibility of ordering the great 
and useless expense of taking legal means to re-discover facts 
already known to and settled by the Council itself, with 
the concurrence of the legal assessor in the session of last 
November. 

On receiving the President’s letter I immediately com- 
municated the facts to two leading members of the Penal 
Cases Committee, one of whom I am aware endeavoured to 
persuade the President to summon the Committee, but was 
also unsuccessful. 

I therefore wrote again to the President (who had not 
answered my former letter) asking him once more to call the 
Committee and to withdraw his instructions to the solicitor 
as being a waste of public money. By way of reply to that 
letter I have only received a note from the President impro- 
perly suggesting that I should in future address my commu- 
nications not to him (the only responsible person), but to the 
Registrar or the Solicitor, neither of whom, of course, have 
any authority or powers. iN ' : 

The present situation, therefore, is that the President, with 
what in my opinion amounts to a reckless disregard of fact 
and of constitutional right, is allowing the most important 
and serious work of the Council affecting the interests of the 
whole profession to remain in the hands of those who would 
appear to be unable to satisfactorily prosecute it. And fur- 
ther, that he has, without any authorisation whatsoever from 
the Council, ordered a large and useless expenditure of the 
public funds of the Council. 

My object in obtaining a meeting of the Penal Cases Com- 
mittee was to have the whole circumstances properly investi- 
gated by the body competent to deal with them, and thus to 
secure matters of such difficult and delicate nature being 
properly dealt with. ; 
4 That object has been frustrated by the action of the Presi- 

ent. 

As the Council does not meet until May, Iam unable to 
call in question the President’s conduct in the proper place 
before that date, and am therefore powerless to do anything 
to remedy either the present state of this special penal busi- 
ness of the Council or the expendiiane in which the Presi- 
dent has involved the Council. I am therefore constreined 
to make this public statement in order that the members of 
the profession may be made aware of the manner in which 
their interests are being menaced, and of the steps 1 have 
taken to protect their interests. That I have not succeeded 
is, I venture to point out, not my fault, but is to te attri- 
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buted to the power still left by the Council in the hands of 
the President alone, and arbitrarily exercised by him. 


B.—Re Practice in Italy. 

I desire at the same time to report to the electorate the 
following matter, which is the outcome of an official letter 
sent by the President of the General Medical Council to the 
Privy Council, on July 1st, 1897, since I can obtain no answer 
from the President of the General Medical Council, to whom 
I have addressed the communication reprinted below. A 
grave legal errcr contained in his letter impugns the whole 
— of all medical practitioners in the kingdom, and 

eing now published will, if possible, be made use of by 
every enemy to the profession, and every unqualified person 
who trades on the ignorance and fears of the public. It is 
necessary, therefore, to immediately correct the error referred 
to, and to warn the profession of the injury which the Presi- 
dent’s official pronouncement may, if left unchallenged, inflict 
up »n its members. 

The circumstances of the case are as follows: 

The Italian medical profession are seeking to obtain from 
their Government a statutory protection of qualified medical 
practice in Italy, and desire to make it compulsory upon any 
British subject practising medicine in Italy to pass the 
Italian State examination. Our countrymen whoare so prac- 
tising in Italy applied last summer to the General Medical 
Council to interest itself in their behalf. As no reciprocity 
is possible, since we do not admit foreign degrees to our 
Reyister except as additional titles, the General Medical Coun- 
cil ordered a small committee to draft a letter to the Privy 
Council upon the subject. 

_This letter is the one to which I take exception. It is 
signed by Sir R. Quain as President of the General Medical 
Council, and after recounting in a way which in my opinion 
is erroneous and misconceived, the respective positions of a 
British practitioner resident at home and abroad, dilates at 
length on the injustice of the proposed Italian legislation, 
and suggests amendment of the Medical Acts in order that 
reprisals may be efficiently made when necessary by our 
Government. This letter is to found on page 185 of vol. 34 of 
the Minutes of the Council, which has just been published. 
Immediately after this letter came to my notice I wrote to the 
President in the following terms, but have received no answer 
thereto beyond a formal acknowledgment. 


[Copy.] 
25, Uavendish Square, W., 
December 30th, 1897. 

S1r,—I beg to draw your attention to the following matter, 
which is of urgent public importance, and I submit requires 
prompt correction. 

On page 185 of the minutes of the Executive Committee 
(meeting November 22nd, 1897, vol. xxxiv, ‘‘ Minutes of the 
General Medical Council”) is given a copy of a letter signed 
by yourself dated July 1st, 1897, and forwarded to the Privy 
Council in consequence of a resolution of the Council of May 
27th, 1897 (see ‘‘ Minutes of the General Medical Council, vol. 
XXXiV, p. 68). 

In this letter occurs the following passage (page 186, line 
17): ‘the reason assigned for the proposed change is that 
Italian doctors are not permitted to practise in other coun- 
tries of Europe, including the United Kingdom, unless they 
possess the diplomas of the countries in question. 

‘In contravention of this statement the General Medical 
Council desire to remind the Lord President that foreign 
medical men are under xo restrictions in Great Britain as far 
practice is concerned, and that the only disabilities under 
which they labour, if they do not possess a diploma regis- 
trable under the Medical Acts, are (a) that they cannot 
recover fees by legal process or sign certificates ; (4) that they 
are unable to give medical evidence in courts of law, and (c) 
that they may not hold certain public offices. They are abso- 
lutely free to — their profession, not only upon other 
foreigners, as British medical men may at present practise in 
Italy, but also upon the Queen’s subjects. and upon foreigners 
resident within the Queen’s dominions.” 

Since the name of no foreigner can be placed on the 
Register, except he possesses a British qualification, this 

statement assumes that any unregistered person may unre- 
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strictedly carry on medical practice in. the United Kingdo 

In other words, that regissration under the Medical rg 
1858 and 1886, is of no value as regards practice, and tha) 
the Apothecaries Act of 1815 does not apply to: forej 


practising in the United Kingdom, though unregister a 
unqualified. an 
I beg to call your attention to the following Considerations 

oJ 


which show that the statement in your letter to the Py 
Council is incorrect, and that foreign practitioners who 7 
unregistered and unqualified persons cannot practise pi 
strictedly medicine, surgery, and midwifery in the United 
Kingdom. 

1. The Medical Act of 1886 (49 and 50 Vict., cap. 48) con- 
tains a section, No. 6, which is headed ‘ Effect of Registra. 
tion,” and in the marginal index is stated to describe the 
‘‘ privileges” of registered persons. This section in itg eo. 
mencement states as the first privilege that ‘“‘on and after 
the appointed day a registered medical practitioner shal] 
save as in this Act mentioned, be entitled to practiga 
medicine, surgery, and midwifery in the United Kingdom.” 
Thus the privilege of practising medicine in the United 
Kingdom is conferred by the Act on registered persons alone 
in precisely the same way as the second privilege conveyed 
in the section, namely, that of recovering professional 
charges by process of law, is alone bestowed upon registered 
persons. The punishment of persons who commit breacheg 
of this section, and who practise without being registered, ig 
provided for in Section xt of the Medical Act, 1858. An un. 
registered foreign doctor, therefore, practising in the United 
Kingdom would come under the restrictive penalties of these 
sections of the Medical Acts. , 

2. The Apothecaries Act, 1815, provides that persons who 
do not hold the registrable qualification, namely, licentiate- 
ship of the Society of Apothecaries, and who nevertheless 
practise medicine, shall be punished under the penne section 
No. 20. This statute has been successfully employed for the 
punishment of unregistered and unqualified foreigners (in- 
cluding Italians) and others attempting to practise medicine 
in this country. 

An unregistered foreign doctor, therefore, practising in 
England and Wales, would come under the restrictive penalty 
of the Apothecaries Act, 1815. 

The incorrectness of your statement cannot fail to havea 
gravely prejudicial effect on the manner in which the Govern- 
ment, that is the Privy Council, will regard the existing 
Medical Acts, and also directly compromises the value of any 
official letters which may be sent in the future by the General 
Medical Council to the Privy Council. Under these circum- 
stances I shall be much obliged if you will kindly inform me 
as soon as possible what steps you propose to take to correct 
the erroneous impression conveyed by your letter, which has 
unfortunately now become public property by being pub- 
lished in the current volume of the Minutes of the Council. 

I take this opportunity also of giving notice that at the 
next session of the Council I shall move that a jetter of re- 
scission, withdrawing your letter of July 1st, 1897, be for- 
warded to the Privy Council.— Yours faithfully, 

Sir Richard Quain Bart., M.D., Victor HORSLEY. 

President, General Medical Council. ; 


In my opinion it is clear that a certain injury to the 
authority and reputation of the Council cannot fail to have 
been inflicted by the President’s letter, and it is equally cer- 
tain that we cannot obtain a tabula rasa until the Council 
meets and formally repairs damages by admitting that the 
letter sent to the Privy Council by the President was in- 
accurate. 

However, by giving publicity to the matter and early con- 
tradiction to the President’s statement, I think the profes- 
sion will be able to prevent any injurious use being made of 
it during the five months that must elapse before the May 
session. Victor HORSLEY, 

Direct Representative for England and Wales, 








Tue King’s College Hospital aunual students’ dinner will 
he held on Thursday, February 10th, at the Holborn 
Restaurant, when the chair will be taken by Proofessor 
Hughes, F.R.C.S. All past students wishing to be present 
should apply for tickets to the Honorary Secretary, Dinner 
Committee, at the hospital. 
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HE NEW MIDLAND UNIVERSITY SCHEME. 
5 [Faom ouR BIRMINGHAM CORRESPONDENT | 
Mason Cprensees are, , ; 
January 13th, was held the first meeting o 
ON meee: of the new Mason University College, under 
the Prosi dency of the Right Hon. JOSEPH CHAMBERLAIN, M.P. 
the Governors number 180, and comprise, among others, re- 
The ntatives of the Council of the City, the county councils 
Prewwarwickshire, Worcestershire, Staffordshire, Shropshire, 
of. estershire, Derbyshire, and Rutlandshire; representa- 
im of the councils of the various county boroughs in those 
pone the Lord President of the Council, the Chancellors 
< Universities of Oxford, Cambridge, London, Wales, 
vi toria University; Dr. W. H. Dickinson, representing the 
Royal College of Physicians : and Sir William Mac Cormac, 
yesentivig the Cullege of Surgeons; the Senate of.the 
Mson College, and the various members of Parliament of the 


Midlands. 


NEED FOR A UNIVERSITY IN BIRMINGHAM. 

There was an extremely large gathering, and, after the 
formal business of electing the Council had been disposed of, 
Lord WINDSOR moved the following resolution, which was 
seconded by Professor W. H. Titpen, F.R.S., and carried: 

That having regard to the development of higher education in the Mid- 
Jands, and to the immediate requirements and prospective interests of 
such education, the Governors of Mason University College are of opinion 
that the time has arrived for the establishment of a university in Bir- 
ningham, and that the Governors will give their hearty support to the 
measures requisite to obtain a Royal Charter for that purpose, and gener- 
ally for the promotion of the object. 

Farlier in the day a reception of the Governors was held 
by Mr. Chamberlain at Mason College, and an opportunity 
was afforded them of inspecting the various departments, 
over which they were conducted by the professorial staff. 
This reception was followed by a luncheon given by the Lord 
wayor of the city (Councillor C. H. Beale) at the Council 
House, to which the whole of the Governors of the College, and 
all the professorial and teaching staff were invited. There 
were also present the Earl of Dartmouth, Viscount Cobham, 
Lord Norton, Lord Windsor, Sir H. Wiggins, Sir B. Hingley, 
Sir J. C. Holder, Sir Willoughby Wade, Sir Walter Foster, 
M.P., Principal Heath, Dr. Windle, and a large number of 
the best-known men of Birmingham and the surrounding 
counties. 

After the usual leyal toasis had been drunk, the Lorp 
Mayor, ina few words, propcsed the toast of **Mason Uni- 
versity College.” 


Mr. CHAMBERLAIN’S SPEECH. 

In his reply as its first President, Mr. Jos—EpH CHAMBER- 
LAIN delivered a most eloquent address, in which he made 
the first public announcement of a proposed scheme for the 
establishment of a Midland university. He commenced his 
speech by tracing the history of Mason College from its 
foundation by Sir Josiah Mason eighteen years ago 
till the present time, and then went on to = say 
that now was a ripe and fitting time to consider 
whether it be not possible to realise a long-cherished 
ambition, «nd convert birmingham into a university town. 
The objections formerly urged by members of older univer- 
sities against the establishment of newer ones were little 
heard now, and at the present moment Birmingham and the 
district surrounding it was the only great centre in England 
not already provided with university facilities. In Germany, 
with a population of 56 millions, there already existed 21 uni- 
versities. Scotland, with 4 millions, had 4; while in England 
and Wales, with a population of nearly 30 millions, there at 
the moment only existed 6 universities. 

By the term ‘‘ univer-ity” he meant first of alla great school 
of universal instruction, taking all knowledge asits province; 
and, secondly, a place in which professors and teachers should 
beassociated with their stujents, and where all would be 
students together, and, lastiy,a body which should have 
power to control the c.urse of education it gives and confer 
degrees to test the value of its instruc’ ion. 

Oattain such an ideal it was above all things necessary 
that the scheme should havea strong fii arcial support; it 
10 





would be far better to wait another fifty years even than have 
a “starved” university. To establish and properly endow a 
university a sum of at least £250,000 would be necessary. 

In conclusion, Mr. Chamberlain said he should appeal to 
the local patriotism of Birmingham and the districts around 
it—patriotism which had in the past done so much and which 
might yet in the future raise them to as high an eminence as 
a city of learning as they already enjoyed as a school for local 
government and municipal administrations. 


OPINION IN BIRMINGHAM, 

Such a scheme—for the establishment of a university on 
lines somewhat similar to those of the Victoria University— 
has naturally aroused a large amount of local enthusiasm, and 
articles of strong approval have oy not only in the press 
of the city, but in nearly all the local journals of the me rd 
bouring counties. With the medical profession of the Mid- 
lands generally and in the Medical Department of Mason 
University College it is deservedly a very popular scheme. 

It has long been patent to the authorities at the Birmingham 
medical school that they are under great disadvantages as com- 
pared with most of the other large provincial medical schools 
owing to their want of powers of conferring degrees on their 
students. Not only are many for this reason induced to 
carry out the whole of their studies elsewhere, but many of 
the most promising students leave towards the close of their 
curriculum to seek degrees elsewhere. 

The clinical material at the disposal of the various medical 
and surgical teachers is almost unrivalled, and the medical 
department at the College is well equipped in every way. but 
until a university is established locally with degree giving 
yoo it can never hope to compete with its more fortunate 
rivais. 

As regards funds, it is hoped that in addition to donations 
from wealthy and generous well wishers of the scheme, mem- 
bers of some of the chief industries of the City and Midlands 
will organise and jointly contribute to the support of the 
various professional chairs. 

The Lord Mayor (Councillor Beale) is giving the scheme 
his hearty support, and is calling together a representative 
meeting at the close of the present month, at which Mr. 
Chamberlain will again speak. The details of the scheme 
will then be thorough’y discussed, and resolutions adopted 
for carrying it to a successful issue. 








ST. GEORGE’S HOSPITAL. 


New Mortuary AND Post-MORTEM Room. 

A NEW mortuary and post-mortem room presenting severa 
features of interest have recently been added to St. George’ 
Hospital. The post-mortem room is placed above tle mor- 
tuary, the bodies being removed from one to the other by 
means of a lift. The whole building is lined with white- 
glazed tiles, and being lit from the top is very light and 
clean in appearance. All the corners and angles are rounded, 
an arrangement which does not permit of the lodging of dust, 
and readily allows of flushing with water from a hose. Ven- 
tilation has been made a special feature, for in addition to 
gas-draught flues in each corner of the room, a rotary fan is 
in course of construction. 

The table are of slate, supported on a central iron standard, 
round which they revolve, and through which water and 
washings pass off toa grid-covered drain, which also drains 
the floor of the room. There is a plentiful supply of hot and 
cold water. The whole building wears the air of scrupulous 
cleanliness, and is quite free from the objectionable atmo- 
sphere so common in other and similar buildings. 

In addition to this excellent equipment a small chapel 
has been provided in which the bodies can be viewed singly ; 
the friends entering at «ne door find the body has already 
been brought in through another, through which it is, after 
their depaiture, returned to the mortuary. 

A lift connects the mortuary with the post-mortem room. 
In this chapel service can be held, if wished, prior to the 
necropsy. In fac*, everytl ing se»ms to have been done to 
consider both tle ccm‘ort ard feelings of the friends, and 
tie fa ility and cleanlit ess of the necroscopic examination. 
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THE GENERAL MEDICAL COUNCIL AND 


UNQUALIFIED ASSISTANTS. 


Tue following is the text of the notice with regard to the 
employment of unqualified assistants, as it appears in the 
Minutes of the General Medical Council : 


NOTICE, 
EMPLOYMENT OF UNQUALIFIED PERSONS AS 
ASSISTANTS OR OTHERWISE. 

Whereas it has from time to time been made to appear to 
the General Medical Council that some registered medical 
practitioners have been in the habit of employing as assis- 
tants in connection with their professional practice persons 
who are not duly qualified or registered under the Medical 
Acts, and have knowingly allowed such unqualified persons 
‘to attend or treat patients in respect of matters requiring pro- 
fessional discretion or skill: and whereas in the opinion of 


the Council such a substitution of the services of an un-. 


qualified person for those of a registered medical practitioner 
is in its nature fraudulent and dangerous to the public 
health : The Council hereby gives notice that any registered 
medical practitioner, who is proved to have so employed an 
unqualified assistant, is liable to be judged as guilty of ‘‘in- 
famous conduct in a professional respect,” and to have his 
name erased from the Medical Register under Section xxix of 
the Medical Act, 1858. 

Farther, in regard to the practice commonly known as 
“covering,” the Council gives notice that any registered 
medical practitioner who, by his presence, countenance, 
advice, assistance, or co-operation, knowingly enables an un- 
qualified or unregistered person (whether described as an 
assistant or otherwise) to attend or treat any patient, to pro- 
cure or issue any medical certificate or certificate of death, or 
otherwise to engage in medical practice as if the said person 
were duly qualified and registered, is liable to be judged as 
guilty of * infamous conduct in a professional respect,” and to 
have his name erased from the Medical Register under the said 
enactments. 

But the verte oom | notices do not apply so as to restrict the 
proper training and instruction of bond fide medical students 
as pupils, or the legitimate employment of dressers, mid- 
wives, dispensers, and surgery attendants, under the imme- 
diate personal supervision of registered medical practi- 
tioners. 








DEATHS UNDER ANAESTHETICS, 
CHLOROFORM AND ETHER. 
WE are indebted to Mr. F. S. Pitt-Taylor, M.B.Vict., Resi- 
dent Surgeon at the Royal Infirmary, Liverpool, for the 
following account of a death under anesthetics at that 
infirmary : The patient, T. E., aged 35, was admitted to the 
Royal infirmary on January 7th, suffering from internal and 
external hemorrhoids. He had been losing blood from them 
for the last three years, and had lately become so weak as to 
be unfit for work. He was intemperate in his habits. An 
operation was advised, and the usual complete examination 
of his condition was made in the wards, nothing being found 
to contra-indicate it. On January 8th chloroform was admin- 
istered under my superintendence by Mr. Prentice, one of 
our senior students. About 1 drachm had been dropped on 
the inhaler when struggling commenced, and the anesthetic 
was changed to ether. After a few inhalations of the latter 
the struggling ceased, but after a few more he suddenly 
became cyanosed. The administration of the ether was im- 
mediately discontinued, and the tongue and jaw pulled 
forward. The respirations at the same moment became 
weaker and shallower, and soon afterwards stopped alto- 
gether, the pulse failing almost simultaneously. Inversion 
was at once performed, and was followed by artificial respira- 
tion for about halfan hour. Tracheotomy was unnecessary, 
as the air entered the lungs freely during the whole period of 
artificial respiration. At the post-mortem examination the 
lungs were found greatly congested. The heart was some- 
what dilated and hypertrophied, and there was considerable 
fatty infiltration of its walls. On opening the right auricle 
an extremely large and patent, foramen ovale was seen 
measuring an inch and a quarter in diameter. The mitral 


and tricuspid valves were slightly thickened 
atheroma of the root of the aorta was present, All thy early 
organs were congested, but were otherwise healthy, other 











DR. HALL HAINS’S DEFENCE FUND, 


WE are requested by the Honorary Secretary an. 

Dr. Herbert Carre-Smith, 3, Turnham Green Terrace at 
wick, 8.W., by whom subscriptions are received, to ac 
ledge the following further list of subscriptions to this 
A statement of the circumstances of the case, and of 
names of the members of the Committee, of which 
Joseph Smith is Chairman, will be found in the Barns 
MepicaL JournNaL of December 25th, 1897, page 1874, It will 
probably be remembered that Dr. Hall Hains, who practiges 
at Shepherd’s Bush, was tried recently at the Central Crimi 
Court on an unfounded charge of performing an illegal 9 
tion. The jury stopped the case by direction of t @ judge 
and Dr. Hains left the court without a stain on his characte, 
but in defending the charge incurred costs amounting to over 
£800. The fund is being raised to help to defray a part of the 
costs. The Committee will be glad to receive additional spp. 
scriptions however small the amount: 


8. d, 
Amount previously acknowledged . By 8 . 
Additional subscriptions received : 
Brigade-Surgeon-Lieu‘enant-Colonel Purves... 1: 1 
Arthur Roberts, Esq., M.D.... one sis aets 
Henry T. Butlin, Esq., F.R.C.S. ... See wo & 9 
T. M. Allison, Esq., M.D. ... ae ne ens 


° 

” 
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BRITISH MEDICAL BENEVOLENT FUND. 


THE annual general meeting of the above fund was held on 
Thursday, January 13th, at the residence of the Treasurer, Sir 
W. H. Broadbent, Bart., and was attended by a considerable 
number of members of the medical profession, including the 
members of the Committee, and the Honorary Secretaries, 
Dr. Samuel West and Mr. Joseph White. 

In the unavoidable absence of the President, Sir James 
Paget, Bart., the chair was taken by Sir W. H. Broapsenrt, 

The financial statement for the year, and the report of the 
Committee were presented to the meeting, and from these it 
appeared that annual subscriptions amounting to £962 6s. 64., 
and donations amounting to £405 4s. 10d., had been received 
during the year, and distributed in grants to 167 out of 216 
applicants. The grants varied from £5 to £18 each. The 
amount received from interest on invested capital had been 
42,255, and this had been, as usual, devoted to the payment 
of annuities of £20 each to 107 recipients who had attained 
the age of 60 years and upwards. Ten annuitants of £20 each 
had been elected during the year, and one annuity of £15 had 
been granted to the widow of a medical man in accordance 
with the provisions of the Dunlop Gift. Owing to investment 
of recent legacies, one new annuity had been added to the 
— list, and the number on the list now amounted 

0 108. 

The grant department had still caused the Committee very 
great difficulty and anxiety. This part of the fund is entirely 
dependent on the income derived from -annual subscriptions 
and donations, and this always falls very far short of its 
requirements. What the fund most urgently requires isa 
large increase in its regular annual subscribers. The books 
and accounts of the fund had been exhaustively audited by 
the Honorary Chartered Accountant, and the working expenses 
had been remarkably small. 

The meeting expressed very great regret at the resignation 
of Mr. J. T. Mould, F.R.C.S., who had been chairman of the 
Committee for many years, and who had been compelled to 
retire through ill-health. 

Votes of thanks were carried by acclamation to the Com- 
mittee, to the Treasurer, and to the Honorary Secretaries, 
and to the Auditor, the Honorary Chartered Accountant, and 
the medical press; and a special vote of thanks to Sir William 
Broadbent for his courtesy in the chair, and for his great 
interest in the welfare of the charity, concluded the meeting. 


A Cuair of Tropical Diseases has been established in the 
New York University Medical College. Dr. A. E. Stubbert 
has been appointed the first incumbent. 
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THE TYPHOID BACILLUS AND POLLUTED SOIL. 
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BRITISH MeEas Ale - Robertson has been able to prove all this. In the first 


SUBSCRIPTIONS FOR 1898. 
ons to the Association for 1898 became due on 

uary 18t. Members of Branches are requested to pay 
gaan to their respective Secretaries. Members of the 
vociation not belonging to Branches are requested to 
forward their remittances to the General Secretary, 429, 
strand, London. Post-office Orders should be made payable 
at the General Post Office, London. 
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THE TYPHOID BACILLUS AND POLLUTED SOIL. 
Ir has been accepted by many that the Royal Commission on 
the Metropolitan Water Supply was perfectly justified in 
pasing on the evidence brought out before them the con- 
clusion that the typhoid bacillus could not, when exposed on 
the surface of soil in feces or in other organic matter, remain 
alive for a longer period than fourteen days or thereabouts. 
some laboratory experiments carried out appeared to afford 
corroborative evidence on this point. It has always been 
maintained, however, by those who have from time to time 
been deputed to inquire into the causes of the various out- 
breaks of typhoid fever, especially those that were supposed 
to be due to the transmission of typhoid infective material 
through the agency of the soil or by water, that the evidence 
was not certainly in favour of such a time limitation of the 
vitality of the typhoid bacillus. Indeed, there had been 
accumulated a considerable amount of indirect evidence to 
the contrary, though there was certainly no direct evidence 
on this point, and the Commissioners, until they obtained 
that evidence, were perhaps justified in their conclusions. 

Within the past few weeks, however, there have been pub- 
lished two series of experiments which undoubtedly place 
this question on a much firmer basis than heretofore. It 
had already been pointed out by Klein, Cartwright Wood, 
and Uffelmann, amongst others, that the typhoid bacillus 
will, under certain conditions, live for a much longer period 
—one or two months—than was at one time supposed. It 
has been insisted that, although there may be no multiplica- 
tion in water, the bacillus will remain alive and capable of 
setting up its specific infection. 

Quite recently Dr. John Robertson, Medical Officer 
of Health for Sheffield, has published in the Britisu 
MepicaL JouRNAL a series of experiments carried out by 
Dr. Maitland Gibson and himself, which may perhaps be 
described as experiments under natural or normal conditions. 
He has found that a number of factors, which at one time 
appeared to be of comparatively slight importance, un- 
doubtedly play a very prominent part in determining the 
life-history of the typhoid bacillus in the soil. 

Most workers were prepared to find that the vitality of the 
typhoid bacillus under conditions of saprophytism had been 
underrated, but that under suitable conditions it would be 
possible to demonstrate the presence of typhoid bacilli in 
soil 315 days after they had been placed there, and at 
the same time to prove that they had undergone con- 
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instance he entirely failed to demonstrate the presence 
of bacillus typhosus from the soil of presumably infected 
areas, so that when he found them in his later experiments 
they must have been present in fairly large numbers, In 
one series of experiments he found that during the warmer 
months typhoid bacilli, placed in the soil, continued to mul- 
tiply, this multiplication going on apparently for a period of 
at least 143 days. When, however, the cold weather came on, 
and the ‘‘natural” soil was left untreated, he lost trace of 
the bacilli, and at the end of 181. days—towards the end of 
November—none of the bacilli could be found. In another 
series of experiments, instead of placing the typhoid bacilli 
in ordinary soil, he placed them in a soil which was after- 
wards ‘‘watered” first with a very dilute broth, and then 
at regular intervals with solutions of organic matter of 
various kinds, so that the soil might be brought into a con- 
dition approximating fairly closely to that found in a sewage 
contaminated area. Here, at the end of 88 days—before the 
organic matter had been added, he was unable to find 
any typhoid bacilli in the cold winter months. in 
January organic matter was first added. As soon as the 
warm weather came round the soils were again examined, 
and it was found that in those to which no broth or organic 
matter had been added no typical bacilli could be found; 
whilst in those soils to which these organic matters had been 
added, typhoid bacilli could be demonstrated in the soil at 
the end of 315 days. Here we have an outdoor experiment 
carried out on a large scale under conditions ordinarily met 
with. It afforded abundant evidence that although the 
typhoid organism under certain conditions may be killed off 
when the conditions are favourable, it may even survive the 
frosts and rains of winter and spring. Under ordinary cir- 
cumstances the unfavourable conditions of a low temperature 
are suflicient to prevent the development and spread of the 
typhoid organism ; but when favourable conditions of nutri- 
tion are introduced, the bacillus is able to withstand the 
action of the low temperature, and to survive until the warm 
weather comes round, when it again becomes active. It is to 
this balancing of conditions that the medical officer of health 
will have to look if he is to cope successfully with the spread 
of typhoid. 

Another point raised by Dr. Robertson is that vegetatio 
appears to interfere with the spread of the typhoid organism 
How far this may be due to the abstraction of soluble 
organic matter from the soil by the roots of the grasses and 
plants, must at present remain doubtful, but the experiments 
carried on point to this as being a possible explanation of the 
localisation of typhoid in regions in which vegetation is 
active. Further details, given in the paper in the BritisH 
MEDICAL JOURNAL of January 8th, p. 69, will well repay 
careful study. 

Confirming Dr. Robertson’s experiments are those recently 
published by Dr, Sidney Martin.’ These experiments 
accentuate the differences pointed out by Dr. Robertson in 
an exceedingly interesting and direct manner. Dr. Martin 
carried on a series of experiments, using organically 
contaminated ¢oil, first of all sterilising this substance 
by means of heat. Of these soils eight samples were used, 





1 Supp emen: containing the Report of the!Medical Officer in the Twenty- 





sixth Annual Report of the Local Government Boas“ tor 1896-97. 
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four of them taken from near houses repeatedly invaded 
by enteric fever, the other four being ordinary black garden 
mould, which, to all appearance, were very similar to the 
first series. In soils of this nature it was found that at the 
end of 16 days typhoid bacilli had not only remained alive, 
but, at the temperature of the incubator, had multiplied to 
such an extent that they had made their way from the centre 
of a layer of moistened sterilised earth (contained in an 
Erlenmeyer’s flask plugged with cotton wool) to the periphery. 
In the whole of a considerable number of specimens the 
bacilli were found to remain alive, but in one or two, in 
which the proportion of moisture was somewhat greater, but 
where it never formed a layer on the surface of the soil, the 
spread towards the periphery was not quite so rapid, 


and it would appear—although it is not safe to 
hazard any very definite statement on this point— 
that too much moisture in a soil is not favour- 


able to the extension of the typhoid bacillus from 
an affected area. At the end of 105 days bacilli, kept at 
a temperature of 37° C., still remainedalive. Dr. Martin also 
found that the bacillus coli communis behaved in very much 
the same fashion. When exposed to diffuse light at the 
aboratorary temperature the growth of the typhoid bacillus 
was much slower; there had been a certain spread in 53 
days, but in 63 days the bacilli had not extended to the 
periphery of the flask, that is, they had not extended so far 
in 63 days at the room temperature as they had extended in 
16 days at the incubator temperature. When these experi- 
ments were repeated on virgin soil, that is, soil taken from 
Hampshire which had never come under cultivation or been 
manured, there was not only no multiplication of either 
the typhoid bacillus or the bacillus coli, but they actually 
appeared to be killed off, not only in the top soil, which was 
practically peat, but also in the subsoil, which was made up 
of a mixture of peat and sand—being very resistant, hard, and 
impermeable—and in the red sand taken from 23 feet from 
the surface. 

Both jthese observers, then, arrive at the same conclusion 
that the bacillus typhosus will remain alive in soil contain- 
ing a certain quantity of organic matter. They both go fur- 
ther, and are able to demonstrate that there is a marked 
multiplication of the bacillus, especially when the condi- 
tions as regards temperature and moisture are sufficiently 
favourable. 

These sets of experiments are of very great interest at the 
present moment, an interest which promises to become still 
greater as years go on and the population on non-agricultural 
areas becomes denser. They are important in themselves, 
but still more so as the forerunners of a long series which 
must be undertaken to elucidate and corroborate certain of 
the points raised by them. 








‘““WHY FIGURES ARE SOMETIMES SAID TO PROVE 
ANYTHING.’ 
THE article by Dr. Fletcher Ingals, of Chicago, which was 
published in the British MepicaL JourNaw of October 13th, 
1897, Pp. 1394, deserves attention, not solely because of the in- 
trinsic interest of its subject matter, but also because it is an 
excellent illustration of the accurate use of the statistical 
method. Itis not too much to assert that more blunders are 


made by medical men in drawing inferences from statistics 





of results of cases than in any other matter with Which th, 
are concerned. Thus we read an account of an extreme] 
low fatality in a series of cases of enteric fever Without Bi 
reference to the ages of the patients. Or again: the anmen 
tion is made that cancer and phthisis are hereditary dige : 
because in a high percentage of cases there is a history of the 
same disease in parents or collateral relatives, Ip the par 
ticular instance taken up by Dr. Ingals, he sets himself the 
task of discovering whether there is really any such Causative 
relationship as is commonly supposed between chronic in. 
flammation of the nasal mucous membrane and pulmonary 
tuberculosis. 

Having complete records of 830 cases of pulmonary tube. 
culosis, Dr. Ingals found that nasal disease was present in 
237, or 28 percent. This would suffice to many minds to 
establish a causative relationship between the two, 
with Dr. Ingals. He has grasped the fundamental fact that 
in comparing two groups of persons you must state the mor. 
tality or morbidity from a given disease in proportion to an 
equal number of persons in the two groups. Dr. Ingals, ag 
the result of an examination based on this principle, is able 
to show that ‘‘nasal catarrh is much more prevalent than 
pulmonary tuberculosis, and that it is much less frequent ip 
a given number of tuberculous patients than in the same 
number of healthy people.” One might be attempted to infer 
from this that nasal catarrh has an inhibitory influence on 
the development of phthisis, but the more likely supposition 
is that it has no influence whatever in either direction. We 
draw attention to the above example of the use of a right 
method, because a wrong method is so commonly adopted in 
similar inquiries. 

Reference has beeh made above to the supposed heredity 
of phthisis and cancer as cases in point. The case of cancer 
may be mentioned in somewhat fuller detail. Inasmuchas 
1 out of 21 men and 1 out of 12 women who reach the age of 35 
are registered as dying from cancerous disease, it follows 
that there must have been a history of cancerous disease in 
parents or grand-parents in 1 out of 3 cases if these relatives 
died at higher ages than 35. Consequently a history of 
heredity in 33 per cent. of the cases under investigation 
would simply imply that these cases conformed to the 
average experience of the entire population of the country. 
What is really required, in order to test the point at issue, 
is on the one hand a careful and accurate statement of the 
number of cases in which there was a iiistory of hereditary 
cancer among the general population ; and, on the other hand, 
a similar statement of the number -of cases of hereditary 
history in cancer among the patients investigated, both 
groups being stated in proportion to the number living in 
each instance at corresponding ages. Such a statement of 
the case it is frequently impossible to secure; but it must 
not be ignored that anything short of this method of expres 
sion of the facts is apt to be delusive and fallacious. 





THE SPHERE OF SCIENCE. 
Tue address given by the Archbishop of Canterbury the 
other day to the students of the London Hospital Medical 
College, will cause many to think of the past. He said that 
there were two great entrances by which all kinds of truth 
entered into the soul and mind of man. The one was through 
the spiritual and moral faculty by which it was possible for 
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mind to lay hold fupon truths of the very highest _im- 
put which could not be reduced to the testimony 
gamle The other was by the use of the bodil 
of experience. e 0 . Y : y 
genses—the mind employing those senses under its own 
direction for the purpose of pu‘suing whatever investigation 
was chosen to be the subject of study. The manner in which 
the Archbishop developed his subject must have made some 
ofhis hearers reflect how short a time it seems since Darwin 
get men by the ears! How shorta time since the theory 
that formative power had been, was, and would be cor- 
tinuously exerted, was thought by many to be opposed 
to religious truth ! How fierce the excitement, and 
how rough the language used by either side! {How 
little understood then what seems now so plain! Yet let us 
not deceive ourselves. The}fpower to think clearly in 
abstract matters is given to very few, and though’ their 
jndgment slowly imposes itself upon the mass it is not 
assimilated. The particular statement may be condoned on 
their authority, but the principle involved is not understood, 
and the next terms in which it is put forward will produce as 
fierce disputes as before. 

for in truth there are two siles. The world of science is 
the world of sense, that of religion is the world beyond sense, 
and though science takes cognisance of the effects, yet the 
premisses of religion are not in her world. She is apt to say 
these are incapable of proof—and so they are; but she for- 
gets that her own are like them in‘this: Science is a mass of 
inductions founded upon sense impressions, which can be 
proved true only by the senses whose truth is in question. 
The dull do not understand this, and the clever have agreed, 
since madness lies the other way, to beg the question. Yet 
itshould be remembered now and then that’necessity, which 
is more and more put forward in defence of religion, is 
needed to support science too. The premisses of each are 
believed because we cannot help believing them, not because 
we can prove either. 

Science cannot affirm the truth of religion, since she deals 
with the world of sense alone; nor has she the right to say 
that this is the only actual. It is inept to declare that what 
she sees is all that can be. But when the evidence of sense 
is offered by religion, it is the duty and the right of science 
tocriticise, for sense impressions are her own ground, and 
must be judged by her rules. Struggles will still arise on 
these subjects in the future as bitter as those that have been 
fought in the past, and the issue will assuredly be the same. 
Scientific men make many mistakes, but there is a gradual 
growth of truth, or of what stands for truth to us, and this 
isnot to be gainsaid. 

Another way in which science and religion meet is in the 
sphere of morals. Even if it be admitted that right conduct 
has-its root in religion, and is mainly vitalised by its in- 
fluence, either directly exercised or the result of inheritance, 
science supplies knowledge which is a useful, if not a 
necessary, complement to religious feeling. 

It is well, then, as the Archbishop says, to survey carefully 
the subject, which is the mind and spirit of man. It is well 
torecognise two kingdoms in his world, and two faculties 
which must each be given due training and due honour. It 
i8 especially needful, in order to avoid misunderstanding 
and offence, that we should try to see clearly what belongs 
fo each, and how in action they should ke combined. But 
fey succeed in this, for, besides the fact, which is of 


the 








little real moment, that we have no standard ef proof 
but ourselves, truth is relative, since men develop their 
faculties irregularly and unequally. One man feels little the 
spiritual influence which in another is supreme, and each 
recognises imperfectly the foundation on which the other 
stands. 

Reality and truth are a world into which, perhaps, we never 
enter, and even those shadows of them that we see upon the 
wall are not all alike visible to eachof us. Twosorts of men 
are common in the world, and common in both camps. 
The one is logical but narrow in vision, arguing rightly from 
his own, but incapable of seeing the premisses of his opponent. 
The second, blustering and inconsequent, prides himself upon 
his common sense in holding opinions on both sides, yet 
examines none. 


ip. 
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THE BRITISH MEDICAL JOURNAL. 

Art the meeting of the Council of the British Medical Associa- 
tion on January 19th, Dr. Dawson Williams, Assistant Editor, 
who has been connected with the editorial department of the 
JOURNAL for seventeen years, and has on many occasions 
discharged the duties of acting Editor, was unanimously 
appointed Editor of the British Mepican Journan. At 
the same time Mr. C. Louis Taylor, who has been Sub-Editor 
for the last eleven years, was appointed Assistant Editor. 





Dr. Donatp Hoop has been selected by Lord Salisbury to 
succeed the late Dr. Wadham as Examining Physician to the 
Queen’s Foreign and Home Service Messengers. 


THE Queen has been pleased to award to Inspector-General 
of Hospitals and Fleets Henry Macdonnell, C.B., R.N., the 
Jubilee medal of 1897. 


A piscusston on Intracranial Complications of Otitis 
Media will be introduced at the next meeting of the British 
Laryngological, Rhinological, and Otological Association by 
Mr. C. A. Ballance, who will read a paper founded upon 
observations made in fatal cases. 


Mr. Harouip JALuAnp Stites, M.B., F.R.C.S.E., has been 
appointed Surgeon to the Royal Edinburgh Hospital for Sick 
Children, Edinburgh, in place of Mr. Joseph Bell, M.D., 
F.R.C.S.E., whose term of office has come toanend. Mr. Bell 
has been appointed a Consulting Surgeon to the Hospital. 


At a meeting of the Medical Officers of Schools Associa- 
tion, which will be held at the house of the Medical Society 
of London, Chandos Street, Cavendish Square, W., on Wed- 
nesday next, at 3.30 p.m, Dr. Greville Macdonald, will read 
a paper on Some Points in the Physics of Adenoids. The 
Society invites the attendance of medical men interested in 
the subject. 


WE understand that Dr. Charlton Bastian has resigned the 
post of Physician to University College Hospital, and Pro- 
fessor of Clinical Medicine in University College. Having 
just completed thirty years of service to these institutions, 
and finding it difficult to command the necessary time and 
energy for the discharge of his duties, he is willing to give 
place to others. He still retains his physiciancy at the 
National Hospital for the Paralysed and Epileptic. 


Tue Lord Chancellor has appointed Edward Marriott 
Cooke, M.B.Lond., Medical Officer and Superintendent of 
the Worcester County and City Lunatic Asylum, to be Com- 
missioner in Lunacy in place of J. A. Wallis, M.D., 








Tue Bairisx 
232 Megpicat I 


TYPHOID FEVER IN THE ARMY. 








[Tan 28 





deceased. Dr. Cooke has held the office of President of the 
Worcestershire and Herefordshire Branch of the British 
Medical Association. 


At the meeting of the British Balneological and Climato- 
logical Society which will be held on Wednesday next at 20, 
Hanover Square, a discussion on the Treatment of Cardiac 
and Circulatory Affections by Baths, Climate, and Exercises, 
will be introduced by Dr. Samuel Hyde (Buxton). Among 
those who are expected to take part in the discussion of this 
subject, which has recently attracted so much attention, are 
Dr. George Oliver (Harrogate), Dr. Douglas Kerr (Bath), Dr. 
Sansom, Dr. Wm. Ewart, Dr. Bezly Thorne, Dr. Leonard 
Williams, Dr. Alexander Morison, Dr. Herringham, Dr. 
Wethered, Dr. Ward Humphreys (Cheltenham), Dr. Eardley 
Wilmot (Leamington), Dr. Bowen Davies (Llandrindod 
Wells), Dr. Havell (Felixstowe), Dr. Shirley Jones (Droit- 
wich), and the President, Dr. Vicary Snow (Bournemouth). 


SIR FREDERIC BATEMAN. 

WE regret to learn that Sir Frederic Bateman, of Norwich, 
was seized a few weeks ago with right hemiplegia. There 
was no loss of consciousness, no loss of speech, and no im- 
pairment of intellect. Under these favourable circumstances 
it is confidently hoped that Sir Frederic will shortly be able 
to resume professional and literary work. It is a curious 
coincidence that the author of Aphasia and the Localisation 
of the Faculty of Language should have right hemiplegia, 
and it is fortunate that he should have such an attack with- 
out any affection of speech. 


THE CHAIR OF FORENSIC MEDICINE AT GLASGOW. 
We understand, though it has not yet been officially an- 
nounced, that the Chair of Forensic Medicine in Glasgow 
University is vacant by the retirement of Professor P. A. 
Simpson. For some time Professor Simpson’s health has 
prevented him from fulfilling the duties of his chair, which 
have been carried on by a substitute, and his retirement has 
now been decided upon. Among the names of probable candi- 
dates are mentioned those of Dr. Eben Duncan, Dr. R. M. 
Buchanan, and the present acting Professor, Dr. Galt. 


TYPHOID FEVER IN THE ARMY. 
Ir is announced that the Government of India propose to 
obtain the services of three special officers to carry out 
bacteriological investigations in connection with the preva- 
lence of enteric fever in the British army in India. We 
understand that so far the only appointment which has defi- 
nitely been made is that of Surgeon-Major A. M. Davis, 
formerly Assistant Professor of Hygiene in the Army Medical 
School, Netley, whose services have been placed at the dis- 
posal of the Principal Medical Officer, Bengal, for bacterio- 
logical work. The number of young soldiers who are attacked 
with enteric fever within a short time after their arrival in 
India is very large. Many theories have been advanced to 
account for the special incidence, but none are altogether 
satisfactory. The very serious nature of the problem which 
has to be attacked will not be disputed. The rate of ad- 
mission for enteric fever in the army in the United Kingdom 
is 1.3 per 1,000 of strength, while the deaths represent a rate 
of 0.27 per 1,000 of strength. In the British army in India 
the admissions are 18.8 per 1,000, and the deaths 5.11 per 
1,000, and a very large proportion of the men attacked are 
under three years’ service. There are, however, two other 
stations of the British army where the rates are still higher. 
In Bermuda the rate of admission was 33.0, and of deaths 
5-73. In Egypt the figures were 339 and 8.94 respectively. 
The ratios we have quoted refer to the period 1886-94 in each 
case. Of course, the absolute loss is very much larger in 


India, as the garrison is much bigger; but the conditions in 
India are very complex, and Bermuda offers in its insularity, 
the simplicity of conditions, and limited numbers, a much 
better field of investigation and prophylaxis than India. 








As special bacteriological observations and speci 2 
lactic inoculations are undoubtedly needed, the Peal) 
would appear to be better fitted for study or experiment then, 
any other locality in which a section of the British army j 
stationed. vis 


HEROIC DOSES OF ARSENIC, 
THERE can be no doubt that there is a tendency at the 
sent day to administer arsenic in many diseases, especi 
those of a neurotic character, in which formerly it wag Never 
employed; and to exhibit that drug in large doses not 
viously used. Practitioners who prescribe that drug in these 
heroic doses will do well to study the report of a case nar. 
rated at the last meeting of the Clinical Society by De, gg. 
man, and described at page 215 of the present issue of the 
JouRNAL. A girl suffering from chorea took arsenic in doses 
of 15 minims, given three times a day for thirty-one dg 
except on six of those days, when it was discontinued ag she 
had gastric disturbance. The chorea was speedily cured. 
and the drug stopped; but thirteen days after its cessation 
she began to suffer from symptoms which ushered in peri- 
pheral neuritis, and almost complete paralysis of all extengoy 
muscles below the knees, with well-marked reaction of de 
generation, and some weakness of the extensor muscles of the 
forearms. She had arsenical pigmentation of the neck ang 
the groins ; but under treatment by rest, massage, and ele. 
tricity, she rapidly recovered. The case well illustrated the 
serious risk attending this method of treatment; and that 
the untoward symptoms were not due to any special idiosyn- 
crasy of the patient was shown by the fact that Dr. Colman 
had seen at least two other serious cases of the kind, whilst 
Dr. Beevor had also met with a case in an adult, and there 
are others on record. 


THE NEW INFIRMARY, NEWCASTLE-ON-TYNE, 
THE many difficulties in obtaining the site upon the Leazey 
are being gradually overcome. The Bill to be brought before 
Parliament has been deposited, and it is hoped that the op- 
position to it will be disarmed by the offer of the infirmary 
governors to give up a large part of their present site to the 
City Council. The Christmas Guild of the Freemen was 
held on January 17th, when the action of their stewards in 
agreeing to give up the rights of eatage on the new site was 
discussed. The gathering was an unusually large one, andthe 
general feeling was that the Freemen could not take upon 
themselves the responsibility of losing to the city the 
splendid offer of Mr. Hall. Indeed, it seemed that the 


Freemen had not the power to vote on the question, but were 


bound by the action of their stewards, who agreed to give 
the land when they were asked for it some months ago. The 
City Council has not yet dealt with the offer of the governors 
of the infirmary, but there is no doubt that the offer will be 
accepted. The next step will be the holding of a towns meet- 
ing, when all citizens can attend and vote. A meeting of 
this kind is usually a mere matter of form, but when the 
question is of great public interest an active opposition may 
succeed in gaining a majority, and in compelling a poll ofthe 
citizens generally to be taken. 


THE PUBLIC HEALTH OF JAMAICA. 
Tur Jamaica papers of December 23rd, 1897, were much 
occupied by the startling announcement in a letter from the 
Governor of the island to the City Council of Kingston, to 
the effect that if they did not speedily set their house 
order they would be sent about their business. Of course, 
the courteous Colonial Secretary, who conveyed in polite 
phrases his Excellency’s ultimatum, wrapped the matter up 
in much more elegant language ; but the opposition journals 
had no difficulty in unwrapping the message, whose ary 
like a scorpion’s, was contained in the tail. The meeting 0 
the Council, at which the message was received, was not a 
large one, but Dr. Robinson seems to have been pretty out 
spoken. According to the Jamaica Post he expressed his 
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on 
; as long as sanitary matters were left to the Cit 
ie aod conducted as at present, they would always be 
He would like to see them put into more competent 
hands. Notwithstanding the immense amount of money 
nt he could see no material improvement in the state of 
the city. Money had been spent—and lavishly—-but never 
in the right way. They must not content themselves with 
sitting in their chairs and giving orders, but must go round 
and see that their orders were carried out, that such and 
guch streets, for instance, had really been cleansed. One of 
the papers hints that the absence of the Mayor from the 
meeting had much to do with the frank manner in which 
certain members discussed their own and their neighbours’ 
shortcomings, and the remarks about his worship in his 
absence were not all complimentary. The Post has a leader 
on the City Muddle; the News Letter one on Insanitary 
Kingston. The latter regrets that ‘‘the sanitary condition 
of Kingston is showing signs of deterioration instead of im- 
rovement.” It adds that ‘‘ Dr. Mosse, the Superintending 
Medical Officer, has been for years urging upon the municipal 
authorities the necessity of paying greater attention to the 
improved sanitation of the city.” After referring to the im- 
rovements he describes in the country districts, the News 
Ietter quotes the following from his last report: ‘ That 
Kingston, so admirably situated, and so largely endowed 
with institutions adapted for the relief of disease and suffer- 
ing... Should exhibit such a distressing picture is, to say 
the least of it, vastly disappointing. If we compare its annual 
(death] rate, 29 4, with that recorded in 1891-92, namely, 25.2, 
we find that, instead of improving our position, and lowering 
the mortality during the last quinquennial period, we are 
forced to confess that in spite of the great advance in sanitary 
science we have retrograded to the above extent.” Let us 
hope the Council will arouse themselves, and if they do, we 
need not fear for the result. There are evidently men in it 
who know better than they have yet done. 


THE RECRUDESCENCE OF INFLUENZA IN LONDON. 
Durine the last few weeks London practitioners have realised 
that influenza is once moreadding to their work and their anxie- 
ties. Itcan hardly be said that there has been a new outbreak, for 
the affection has never been absent from the metropolis since 
its reappearance just eight years ago. The course of events 
may be briefly summarised as follows: In the ten years 1880- 
§ the total number of deaths ascribed to influenza in London 
was 63. In January, 1890, there was a severe though short 
epidemic, and the mortality for the year rose to 652; the 
Registrar-General points out, however, that calculated on 
the basis of the increase in deaths from diseases of the 
respiratory organs, influenza could reasonably be credited 
with 2,258 deaths during the first four weeks of the year 
alone. It is noteworthy that at the time of the outbreak the 
mean temperature was 7.1° above the average, with which 
may be aptly compared the mild temperature of the pre- 
sent season. In 1891 a severe epidemic appeared about 
the beginning of May, rose to its maximum in three 
weeks, and then gradually fell to its termination 
atthe end of July. The direct mortality for the year was no 
fewer than 2,336. In the following year it was almost the 
same, 2,264, but’ the outbreak reached its maximum intensity 
in January and February. The influenza mortality rose 
almost suddenly in the first week of the year, reached its 
maximum in the third week, and then gradually subsided. 
Thus in three years over 5,000 deaths in London alone were 
certified as influenza, and the cases in which death resulted 
indirectly would probably swell the number to about 14,000. 
In 1893 the direct mortality fell to 1,526, and was more evenly 
distributed, except for two exacerbations in the spring and 
winter ; of these the latter was fairly acute, more than a third 
of the total deaths occurring during the last four weeks of the 
year. In 1894 there was a further fall to 750 directly fatal 
tases, most of which occurred in the early part of the year. 





In 1895, however, there was a severe outbreak in February 
and March; altogether, 2,156 direct deaths were recorded, 
of which 1,570 took place between the middle of February 
and the end of March. In 18096 the mortality was 


the smallest since the reappearance of the dis- 
ease; the 496 deaths were fairly uniformly distri- 
buted. Last year the direct mortality was 656; there 


was a slight exacerbation, lasting from the middle of March 
till the middle of May, 237 deaths occurring in eight weeks. 
In the week ending January 15th there was a slight decline- 
in the mortality. Tne deaths directly referred to this dis- 
ease, which had been 15, 29, and 43 in the three preceding- 
weeks, declined to 40 during the week ending Saturday last, 
January 15th. Of these 4o fatal cases, 7 were of persons. 
under 4o years of age, and 12 of persons aged between 4o and 
60 years; while 21, or rather more than one-half of the, 
total deaths, were of persons aged upwards of 60 years. 
East and Central London have been hitherto practically 
free from fatal influenza, nearly all the deaths from 
this cause recently recorded in the metropolis having 
occurred in West, North, and South London. The dis- 
ease appears to be most fatally prevalent in Kensing- 
ton, Marylebone, St. Pancras, Newington, and Lambeth. 
Speaking generally, the recrudescences are of short duration,, 
attaining their maximum intensity in about three weeks, and 
dying out in about eight. There is reason, therefore, to hope 
that the present epidemic will not be of great severity. As 
regards the seasonal incidence it should be noted that 
exacerbations occurred in the winters of 1889-90, 1891-92, 
1893-94, a8 well as the present one of 1897-98. In 1891 there 
was an outbreak in the spring and summer, in 1893 and 1895, 
in the spring. The autumn is invariab'y the period of 
minimum incidence. It can hardly be doubted that tem- 
perature must exert an important influence on this incidence. 
When the outbreak occurs in winter the season is cbharacter- 
ised by spring-like mildness ; the severe winter of 1890 seems 
to have, so to speak, kept the epidemic off till May. On the 
other hand, the hottest months of the year are, in general, 
those most free from the disease. One is tempted to conclude 
that the most favourable climatic conditions for influenza in 
England are normally found in the spring, but this is a. 
question which can only be definitively settled after many 
more years of experience. 


THE INSANE CRIMINAL. 
Ir has now become an established doctrine that a crime, 
however deliberate it may have been and however full of 
knowledge and cunning, if it depend on an insane delusion, 
cannot be judged as if it were the act of a responsible 
person. Such cases as that of the man convicted at the 
Central Criminal Court last week of the murder of Mr. 
William Terriss doubtless cause many to think that the 
partially insane, who know what they are doing, should 
suffer; and this is the foundation of much of the criticism 
which so often arises when a criminal-is recognised to be 
insane. The summing up of Mr. Justice Channell was on 
the well-known lines laid down in the Macnaghten case: 
that a person is responsible for any act if he knows the 
nature and quality of the act and if he knows that act to 
be a wrong act. He pointed out that distinct evidence 
of a diseased state of the mind must be produced, and that 
this disease so interfered with the mental action of the © 
accused as to prevent him from recognising that his 
act was criminal. He said there was a unanimous 
opinion of the doctors that the prisoner was of un- 
sound mind at the time he committed the act, but 
the jury must decide if the insanity was the cause 
of the crime. The jury, after half an hour’s deliberation, 
returned a verdict of guilty. They added tlat in 
their opinion the prisoner knew what he was doing, and to 
whom he was doing it, but that from the medical evidence 
he was not responsible for his actions. Their verdict made 


it evident that their feeling was rather in favour of punish- 
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ing Prince asacriminal. As was to be expected, the case 
has given rise to much criticism, and the lay press and the 
public generally are not satisfied. Still we think the verdict 
of irresponsibility was right. It requires a good deal of moral 
courage sometimes to give an opinion which is known to be 
in opposition to general feeling; but there can be no doubt 
that a medical man’s duty when called in to give an expert 
opinion in such a case is to speak without any regard to the 
feelings of the public. That aman driven to an act by an 
insane delusion is to be considered responsible for that act is 
altogether unreasonable. Much has been made of the fact 
that since this crime was committed several other persons 
have threatened similar acts; but this would have been just 
as likely to have occurred if Prince had been condemned to 
be hanged; crimes lead to crimes, and this is well recog- 
nised. The medical evidence was clear, and no one can 
doubt that it was absolutely correct and impartial. 


THE HEALTH OF MR. GLADSTONE. 

WE learn from Cannes that the rumours as to an unfavour- 
able change in Mr. Gladstone’s health are quite unfounded, 
and that he was able to take a long drive on January 19th, 
the day on which these rumours became current in London. 
We are authorised to state that the only foundation for these 
reports is that the neuralgic pain persists in spite of treat- 
ment, and this must be attributed in large measure to the 
exceedingly cold and wet season at Cannes this year with 
the prevalence of mistral. No fresh access of inflammatory 
trouble has appeared, and the pain continues to be one day 
better and another worse. The general health continues as 
before to be excellent. Mr. Gladstone keeps very much to 
his ordinary habits of life, with the exception that he takes 
rather more rest than usual. He is not confined to his bed, 
and is in the habit of driving out when the weather is fine. 
Mr. and Mrs. Henry Gladstone join him in accordance with 
a previously arranged plan. 


FURTHER MEDICAL ASSISTANCE FOR _ INDIA. 
THE Secretary of State for India has selected from the list 
of volunteers previously received eight more medical men 
and two more medical women, who will proceed to India on 
January 26th, for work in the plague districts. If plague 
should spread to other parts of India (outside the Bombay 
Presidency) still further reinforcements will be necessary, 
and in order to meet such demands the India Office invites 
volunteers to send in their names to be put upon the list. 
The terms of appointment and other information will be sent 
to any qualified practitioner who may apply to the Revenue 
Secretary, India Office, Whitehall. ‘The India Office intend 
also to send twenty-five more nurses, if the complement can 
be made up in time. 


THE NEW AUTOMATIC REVOLVER. 
PROFESSOR VON Bruns, of Tiibingen, a well-known authority 
on questions of military surgery, has published some 
interesting experiments with the new automatic revolver, 
which it appears is being adopted by nearly all the European 
governments. The experiments were made on pine wood, on 
plates of iron, on a living horse, and on portions of human 
corpses, at distances varying from 10 to 300 metres. The 
results were as follows: There was little difference between 
the effects on living and on dead material. The hole made 
is from 5 to 7 millimetreggin size, and decreases with the in- 
crease of distance ; the aperture of exit is usually slightly 
larger than that of entrance. The effect of the projectile on 
the long hollow bones was exactly similar to that of the 
German infantry rifle at 1,000 to z,0co metres. The bone 
was splintered in every case; in no case did the projectile 
remain in the bone. The track of the hullet invariably 
formed a smooth channel without shattering of the 
bone, and without bony débris. In the case of bullets 
striking the skull there was explosive action, that is, com- 





minution of the vault, at a distance of 10 metres—g, 
sponding to the effect of the infantry rifle at 1,000 met 
which decreased gradually up to 50 metres’ distanna "a2 
regards the penetrative power, at 10 to 20 metres the 
jectile passed through two trunks, and only stuck jp th 
third ; it pierced pieces of pinewood 32 centimetres thick 
and three iron plates each 2 millimetres thick. Ip gf 
respects the new automatic pistol proved itself superior; 
the ordinary army revolver. 


HEALTH OF MADEIRA. 
WE learn by cable from Madeira that the rumours ag to the 
prevalence of typhoid fever there are incorrect, and that the 
island is absolutely free from the disease. 


SIR WILLOUGHBY WADE. 
THE many friends of Sir Willoughby Wade will learn with 


| regret that he has decided to retire from practice, and to 


sever his long and honourable connection with Birmingham, 
This decision is toa great extent due to the state of Lady 
Wade’s health, which makes it desirable that she should 
reside in a milder and less fickle climate than that of 
England. Sir Willoughby has, we understand, purchased 
the Villa Montfort, situated about a mile and a-half from 
Florence. The villa dates from the fifteenth century, and it 
is an interesting circumstance that it has an association with 
afamous physician of a bygone day. Antonio Benivieni, 
who is believed to have built the villa, and who certainly 
lived in it, was a leader of medical reform jp 
his day. He did much to _ release medicine from 
the thraldom of scholastic philosophy, and endeavoured to 
base the art of healing on observed facts rather than on 
fantastic theories and a@ priori reasoning. His chief .work, 
De abditis morborum causis contains records of twenty post- 
mortem examinations, and shows the author to have been 
three centuries in advance of his day in his conception of 
pathology as the foundation of rational medicine. The date 
of his birth is uncertain, but he died in 1502. He was a 
friend of Savonarola, who, according to tradition, was a 
frequent visitor at the villa now about to be tenanted by Sir 
Willoughby Wade. 


BUILDINGS FOR OPHTHALMIA PATIENTS. 
THE Metropolitan Asylums Board have lost no time in 
making provision for those Poor-law children who, being 
afflicted with ophthalmia, are consigned to their charge. At 
their meeting last Saturday the scheme of the new ophthal- 
mic hospital at Brentwood was discussed and passed. It was 
but a fortnight ago that the Board agreed to purchase another 
site of 49 acres at Swanley for the erection of a similar insti- 
tution at the cost of £5,050. Under the scheme for the 
Brentwood Hospital School the services of an ophthalmic 
specialist are to be engaged, andthe general management will 
be under the care of a resident trained nurse. Each cottage 
is to hold ten children, and not more than two cottages are 
to be in juxtaposition. The air space for each child is to be 
600 cubic feet, though it is recognised that more room and 
special accommodation must be provided for a limited num- 
ber of cases. For purposes of “skilled nursing ” the cottages 
are to be arranged in groups of three pairs, and to each group 
is to be attached another building with a central kitchen, 
etc. It has, however, been shown by innumerable examples 
that homely food cooked before children, by their aid, 
arranged to suit their tastes, and to awaken what we may 
call gastronomic interest, is more likely to be eaten and 
utilised by weakly children than even better cooked food 
served and arranged in an institutional manner. The 
scheme also provides for an infirmary, waiting, operating, 
and school rooms, a lodge, mortuary, a destructor and 
disinfector, and other administrative buildings. The rather 
elaborate character of these arrangements would appear to 
indicate that the Metropolitan Asylums Board believe that 
ophthalmia must continue to he as rife and as persistent 
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it is now. That this need not be we have experience 

“ac well as Mr. Stephenson’s official figures to show. Among 
- parrack school children isolation and treatment are 
aad for 800 out of 13,000 children. If this proportion 
- re maintained among those who live normal lives in the 
es of the industrial poor and attend the elementary 
schools, London would need some 50 of such hospitals for its 
children. This comparison shows what we have often con- 
tended, that ophthalmia assumes its serious aspect in 
ack schools where the children are aggregated, and 
dwindles to an insignificant malady when they are isolated. 
It therefore seems a questionable policy to build establish- 
ments both expensive and elaborate to meet an evil which 
it may reasonably be expected will gradually diminish. 
Farther, as the Harwell Ophthalmic School exists and 
should be surrendered to the Central Board, that the 
dians should have the power to refuse this transference, 
and thereby compel further expenditure of public money, is 
afresh example of the confusion in metropolitan Poor-law 


administration. 


“MEDICAL UNITS’? AND COMMANDING OFFICERS. 
GexeRAL H.R.H. THE DukE oF CoNNAUGHT, in issuing his 
important memorandum on the training of the troops under 
his command during 1897, reports as follows of the medical 
units. He says: ‘‘Commanders of Forces did not in every 
instance fully appreciate their responsibilities in connection 
with the tactical arrangements necessary when accompanied 
by bearer companies and a field hospital, and medical officers 
incharge were not informed of Commanders’ intentions.” 
This affords a fresh example of how matters connected with 
the medical service are considered to be of quite secondary 
importance. The report of Lord Morley’s Committee after 
the Egyptian war furnishes some evidence of the results 
qhich followed on keeping the Principal Medical Officer of a 
force in the field ignorant of movements contemplated by 
the Commander of the Force. General H.R.H. the Duke of 
Connaught has done well to draw attention to the ‘‘ responsi- 
bilities” that devolve on ‘‘ Commanders of Forces.” 


PLAGUE AND THE INDIAN MEDICAL SERVICE. 
Two peculiar features of the organisations against plague in 
the Bombay Presidency call for attention. One, referred to 
inaformer issue of the BritisH MEpicaL JoURNAL, is the 
absence of experienced medical men as controlling agents or 
leaders of the Plague Committees. There is no medical 
president. The other is the delay that occurs in deferring 
what are likely to be adequate preventive precautions to a 
time when the outbreak has reached its height, and is more 
orless on the decline, instead of introducing them at the 
earliest period when the epidemic is but gradually gaining 
ground. The measures when they are adopted show that the 
Government spares no money to render them efficient, but 
they are, as a rule, unfortunately too late. Plague has 
hitherto been ahead of the authorities, whereas the authori- 
ties, in their operations, should be ahead of plague. This was 
manifestly the case when General Gatacre’s Committee was 
appointed in the early part of 1897 to deal with the plague of 
Bombay. The disease had reached its height, and was 
actually on the decline. It might have been thought that 
the lesson learnt on that occasion would have prevented a 
similar mistake with regard to Poona. Yet Poona had to 
learn its own lesson, and here, again, it was only at the 
height of the epidemic in November that any organisation 
at all adequate to what is required for plague was adopted. 
The Plague Committee was reconstituted and strengthened, 
and a more vigorous policy was introduced. The advice 
of the medical element has no doubt in the end pre- 
vailed. We are not surprised to hear that the Bombay 
Medical Service feels acutely the position that has been 
assigned to them in the present epidemic. They get 
plenty of hard work, but not the position to which 
their knowledge and their profession entitle them. The 


ll 


military and civil elements in a plague committee are 
very valuable, and their services much needed, but these are 
far from giving them a position of supremacy on medical and 
sanitary questions. The chairman of a plague committee 
should be a medical man, experienced in dealing with 
epidemics, and the majority of the committee should be 
medical men similarly qualified, and able to devote their 
whole time to the work. A better system than that existing 
in the Bombay Presidency we are glad to observe prevails in 
the North West Provinces, where the medical element is 
allowed greater scope, and where their proper position is 
recognised. And it is to be noted that the results have been 
uniformly successful. The plague, though introduced into 
several districts, has been stamped out with a promptitude 
which is deserving of the highest praise. ‘The most formid- 
able of these outbreaks was at Hardwdr and its neighbour- 
—— where, besides human beings, rats and monkeys were 
affected. 


WORKHOUSE NURSING. 

Dr. Ruopes, in a vigorous letter to the 7imes, reiterates the 
old story of the difficulty of obtaining satisfactory nurses for 
Poor-law service, especially in some of the smaller unions, 
The reasons for this difficulty he states to be the low rate of 
wages offered, the meddling of incompetent matrons, and the 
bad food; reasons which we, in common with all who have 
worked at this subject, have stated over and over again, and 
with little effect. Dr. Rhodes speaks with the experience of 
a guardian, and from the knowledge gained as Chairman of 
the Northern Workhouse Association. He is conversant 
with the circumstances which surround the nurses in the 
union infirmaries, but we do not think that he has quite 
sounded the depths of the ignorance of the Boards in the 
southern agricultural unions ; in the north they move faster. 
It is encouraging to find that the Workhouse Association in 
the north is in a vigorous and sound condition, and it only 
emphasises the difference between the north and south of 
the Trent, differences which we fear will hinder Dr. Rhodes 
from carrying out his excellent project of providing nurses 
for England and Wales. 


CREMATORIA FOR LONDON. 
THE proposal of the London County Council to apply to Par- 
liament for powers to local authorities to erect crematoria as 
an alternative means of disposing of the dead, touches a 
matter of much importance. The matter can be viewed from 
two standpoints. From what may be called the public 
health aspect, the present usual method of burial is produc- 
tive of overcrowding by the appropriation to a needless 
extent of the badly wanted open spaces that exist in the 
metropolis. From its other aspect—the sanitary—earth 
burial under the conditions which must exist in and near 
great centres of population is open to many objections which 
need not now be repeated. <A study of the return (metro- 
politan cemeteries) recently issued by the Home Office 
shows that the total acreage of the existing cemeteries 
is 651 acres, and of this 300 acres are already used. 
Thus 351 acres remain available for future interments. 
In the 300 acres now used up, 1,511,000 interments have taken 
place, which gives an average of 5,036 interments per acre. 
Multiplying this by 351, the number of acres remaining as 
available for future interments, we get the result that as at 
present arranged, there is accommodation but for 1,767,636 
interments to take place. Now the estimated population of 
the County of London on April 6th, 1897, was 4,471,759. If 
from this we subtract 1,767,636, the remaining burying 
capacity of the existing cemeteries, we arrive at the striking 
conclusion that there is at the present time a deficiency of 
nearly three millions (2,704,123). How many years at the 
present rate of interment will the remaining burying capacity 
last? Obviously some alteration in the present state of 
things must be made. Either the existing burial accommo- 
‘dation must be enlarged or some other method of disposal 
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must be adopted. What methods are available other than 
the obvious one of cremation it is difficult to see. Ata 
recent meeting of the Camberwell Vestry the proposal that 
in the event of the powers above mentioned being granted, a 
crematorium should be erected, was, on the motion of Mr. 
St. Cedd, Chairman of the Burials Committee, carried 
unanimously. At present the unexhausted capacity of the 
parish cemetery reaches only to some _ 100,000 interments, 
whilst the population of the parish already exceeds 254,000. 
The City of London and the Islington Vestry have adopted 
similar resolutions. 


MEDICAL POPES. 

SEverAL of the Roman Pontiffs were students of medi- 
cine in their youth, and others seem to have prescribed 
even during their pontificate, as Pius 1V, who, with poetic 
justice, was Cardinal de’ Medici, and Nicholas V, the learned 
Pope of the fifteenth century. One pontiff, however, was a 
qualified doctor according to modern ideas, and wrote medical 
works. This was John XXII, who reigned (1316 to 1334) at 
Avignon. Hewas born at Cahors, and seems to have studied 
at Montpellier under Bernard de Gordon, author of the once 
famous Lilium Medicine. It is at least certain that the Pope, 
then Jacques Duése, was at Montpellier. He wrote after- 
wards treatises on gout, eye diseases, the preservation of 
health, and the development of the fctus, for embryology 
was studied as early as the thirteenth century. To 
the last Duése wrote on medicine. larly in the 
fourteenth century he received the tiara, and died at the 
age of 90. Nodoubt he knew how to preserve his health 
as well as how to write on the subject, though other authori- 
ties on sanitation have not always been consistent. Unfor- 
tunately, the Chronique Médicale shows that he had failings 
to which the most worldly might well take exception in 
a priest and a doctor conjoined. Cardinal de Via died 
rather suddenly, and John XXII suspected one Géraldi of 
poisoning His Eminence. Géraldi was found guilty ‘‘by 
order of the Pontiff,” dragged through the streets of Avignon 
at a horse’s tail, and finally flayed alive. This affair, our 
contemporary notes, with some reason, was a blot on the 
name of John XXII, whose life was in other respects so 
brilliant ; indeed, it has been said that as the founder of the 
University of Cahors in 1332, if for no other reason, he should 
be blessed. Tothis panegyric Géraldi and our profession 
might demur. Let us trust that Pope John was gentler to 
his patients than to his flock. 


‘*SUICIDE BY TYPHOID FEVER.” 
Tue last issue of the National Review contains under the 
above title a forcible and timely philippic by Mr. A. Shad- 
well against the apathy of ratepayers in regard to the purity 
of public water supplies. The outbreaks of typhoid fever at 
Maidstone and Lynn furnish a text, and Mr. Shadwell insists 
strongly upon the folly of the ill-timed parsimony which led 
the Maidstone Town Council to discontinue the fortnightly 
examination of their four sources of supply in 1890, and does 
not fail to enforce the expensiveness of this piece of 
economy. Briefly but clearly he summarises the salient 
points which convicted one of these four sources of the causa 
causans, and shows how obvious were the polluting condi- 
tions had any proper inspections been made. But ignorance 
and apathy, along with penny-wise economy, prevailed. At 
Lynn there had been an outbreak of typhoid fever in 1892, 
and the pollution on its way to the town of the pure chalk 
water was wellknown. At first the Town Council had ob- 
jected to the cost of bringing the clear pure water in pipes 
direct from its source. Then as knowledge grew the majority 
were won over to the scheme. Still wisdom lingered, and a 
section obstructed. A poll of the ratepayers was taken in 
1893, and the scheme lost. Dear economy again. But while 


Maidstone and Lynn have thus suffered for their sins, other 
attempts at suicide have been by chance averted. The in- 


i 
vestigation undertaken, at the suggestion of the War Offi 
into the supply at Portsmouth, as we lately pointed 4 
showed that it was perhaps more by good luck than out, 
management that disaster has hitherto been avoided, It j 
not, says Mr, Shadwell, the officials who are at fault: th 
are anxious enough if they were only allowed to make one 
thing safe; it is not the Local Government Board—the oe 
but advise; it is the local sanitary authority and those wh 
choose them, whose ignorance, indifference, or penuriousn, ‘ 
develop these suicidal tendencies. The local press, aan 
in large towns, has little force; the London papers can i 
be roused by startling results; they have scanty syees 
spare, but their advertisement columns are open to all, Wh 
he asks, should not ‘‘those who suffer from a dangerous 
water supply, and can get nothing done” publish in the front 
page of the daily papers a notice headed ‘ Borough of Stinck. 
hampton,” and set forth the signed report of the analysis? 
This, he contends, ‘‘would set the whole place agog in two 
hours.” We commend the suggestion to the consideration 
of the thinking, but outvoted, ratepayers of some of our 
many towns with impure water supplies. 





THE DEPUTATION TO THE SECRETARY: OF 
STATE FOR WAR. 


A DEPUTATION from the British Medical Association com. 
prising representatives from most of the chief centreg of 
medical education in the United Kingdom waited on Lord 
Lansdowne, the Secretary of State for War, at Lansdowne 
House on January 20th. The deputation was introduced by 
Dr. Farquharson, M.P. Sir Thomas Grainger Stewart, Sir 
James Mouat, K.C.B., V.C., Dr. Saundby, Mr. Macnamara, 
Professor C. B. Ball, and Sir William Thomson stated the 
views of the deputation. 

Lord LANspownkE, in reply, assured the deputation that 
he was entirely with them in regarding with very serious 
concern the present condition of the Army Medical Staff, 
The fact that comparatively little competition existed for 
vacancies, and that, as stated by the President-elect and the 
President of Council, only inferior men presented themselves, 
certainly pointed to a very grave condition of things, and the 
subject was having the most serious consideration given 
to it. In proof of this his lordship enumerated several 
matters which had come before him during his pre 
sent term of. office—the position of medical officers 
on courts-martial, medical messing, grant of leave for 
study, pay of the junior medical officers in India, length 
of the Indian tour, etc.—all of which had been dealt 
with, he thought, to the satisfaction of the profession. 
With regard to the question of the formation of a 
medical corps and the question of rank, his lordship 
said he saw no objection to the formation of a medical 
corps, but it was intimately connected with the second 
question, which presented very serious difficulties. 
He regarded some of the present medical titles 
as cumbrous, and thought it ought not to be beyond the 
power of the authorities to discover more suitable 
designations. The matter was one which had_ been 
lately examined with great care, and he hoped shortly 
to be able to announce the decision of the War Office. In con- 
clusion, his lordship asked whether if the questions of corps 
and rank were disposed of satisfactorily, the War Office might 
rely upon receiving from the profession assistance in obtain- 
ing the best class of candidates inadequate numbers. 

Dr. FarquHarson, in thanking his lordship for his kind- 
ness and courtesy in receiving the deputation, said that if 
the concession of the medical corps and army titles were 
made, it would result, in his opinion, in the Medical De- 
partment being placed in a most satisfactory position both 
as regarded the number of young medical men entering the 
service and the qualification of those entering. 


University oF Kasan.—On November 5th, 1897, the Uni- 
versity of Kasan celebrated the 93rd anniversary of its foun- 
dation. The total number of students at present is 864, of 








whom 488 belong to the faculty of medicine. 
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THE LATE MR. ERNEST HART. 
THE COUNCIL OF THE BRITISH MEDICAL 
ASSOCIATION. 


eting of the Council of the British Medical Asso- 
January 19th, Dr. SaunpBy, the President of Coun- 
to the death of Mr. Ernest Hart in the following 
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Prediines welast met the Association has sustained a great 


Joss in the death of Mr. Ernest Hart. For more than thirty 

ears he has not only been the able and accomplished Editor 
of the Britis MEDICAL JOURNAL, but he has been the origi- 
nator of nearly every development by which our Association 
has expanded itself and become more useful to the medical 
profession in its broader and more scientific as well as in its 
corporate relations. To illustrate what I mean I have only to 
name the Scientific Grants Committee, the Parliamentary 
Bills Committee, and this library which we see around us, 
and to remind you that they all owed their initiation and 
their guidance through many years to his untiring personal 
supervision, his ability, and energy. He has died no longer 
young, having lived a life full of purpose, having accom- 
plished many things. He has lived to see this Association 
reach a pitch of prosperity which he probably never antici- 
pated. How greatly this success has. been directly due to 
the popularity attained by the JourNat under his editorship 
none of us will be disposed to question. A man’s life is soon 
spent, but institutions last long enough to use up many 
generations. We shall all pass away, yet when the last of us 
has gone we hope this Association will still be evergreen and 
flourishing. In it Mr. Hart possesses a monument of the 
noblest kind, and in this Council room he will be always re- 
membered as one of those who did most to make the Associa- 
tion what it is to-day. I beg to move the following resolu- 
tion : 

‘The Council desires to convey to Mrs. Ernest Hart its 
expression of deep sympathy with her in the loss she 
has sustained, and to place on record its recognition of 
the memorable services rendered by Mr. Ernest Hart 
to this Association during his tenure of the office of 
Editor of the British MrpicaL JouRNAL for more than 
thirty years.” 

This resolution was passed unanimously. 


TaE following resolution was passed by the Committee of the 
National Health Society at its meeting on January 12th: 

That the Committee, recognising the great loss sustained by the 
National Health Society in the death of Mr. Ernest Hart, places on record 
the warm appreciation of the important work done by him as’ Chairman 
of the Council for many years, and requests the Chairman of Committee 
to forward this resolution to Mrs. Hart, with an expression of condolence 
and sincere sympathy with her in her bereavement. 








We have received the following tribute to the memory of 
Emest Hart from Mr. William Adams, F.R.C.S.: 

Sir,—I should be glad to be allowed to add a few words to 
the memory of my oldest professional friend Ernest Hart, 
with whom I have been on terms of intimacy for over forty 
years. 

My acquaintance with Ernest Hart commenced in the year 
1854 at the ‘Grosvenor Place School of Medicine,” or 
“Lane’s School,” attached to St. George’s Hospital, when at 
the request of Mr. (afterwards Sir) Spencer Wells I delivered 
acourse of lectures on orthopedic surgery, and afterwards 
assisted Spencer Wells’s colleague, Mr. George Pilcher, in the 
surgical lectures. At this time Spencer Wells went off to 
Smyma, where the British Civil Hospital was established for 
the wounded soldiers from the Crimea. 

In 1854 Ernest Hart was one of the most distinguished 

upils at Lane’s School. He was always « favourite with his 
ellow students—bright, genial, and witty—and he was also a 





pret rineg with the surgical staff, who appreciated his great 
abilities. 

Mr. Timothy Holmes, who has done full justice to Ernest 
Hart’s great abilities and to his many-sided activity of mind, 
seems to have made his aequaintance, like myself, at Lane’s 
vee, and I can only endorse every word Mr. Holmes has 
sald, ‘ 
Ernest Hart remained a true friend of mine ever since 1854, 
and only in July or August last, at one of his elegant garden 
parties at Totteridge, he remarked, ‘‘ Don’t forget, Adams 
that I was one of your pupils.” He was then happy and 
cheerful amongst his friends who have now to mourn his loss, 
—I am, etc., 

Loudoun Road, N.W. Wm. ADAMS. 

A Correction.—We are requested to state that in the 
report of the memorial service held on January 11th the name 
of Mr. Albert Kisch was incorrectly spelt and that he attended 
os representative of the Jewish members of the medical pro- 

ession. 





LONDON WATER COMMISSION. 


AFTER an adjournment for a month over the Christmas vaca- 
tion, the Royal Commission appointed to inquize into the 
best means of dealing with the London water supply met 
again on January 17th in the ‘‘ Moses” room of the House of 
Lords. The examination of Sir Alexander Binnie, Engineer- 
in-Chief to the London County Council, occupied the whole 
sitting. He said that the Administrative County of London 
was interested in the total water supply of the eight com-’ 
panies to the extent of 79+ per cent., and the total of the dis- 
tricts outside to the extent of about 20? per cent. He quoted 
figures to show how nearly there might be an approach to the 
absorption of the whole flow of the River Thames during 
comparatively long periods of the year. Experience ha 
shown that the average daily flow of the river in its natural 
state might fall as low as 298.3 million gallons, as it did 
during the month of September, 1893. Although the average 
flow of the river for the whole year might be at the rate of 
1,350 million gallons a day, the actual volume of water flow- 
ing over Teddington Weir might, in consequence of the with- 
drawal of water by the companies, be as little as 188.1 million 
gallons. Although the companies had exceeded their author- 
ised limits during certain months, on the whole year they had 
not drawn as much as they were entitled to draw. 

In reply to question by Mr. Pember as to the companies 
being beund to send down compensation water, Sir Alexander 
Binnie said that the matter was beyond dispute, because it 
had been proved that the two companies took the whole flow 
of the river, and, in lieu of the water which they ought to send 
down, they pumped up water from Bow Creek. fae: 

Witness did not altogether accept the finding of Lord 
Balfour’s Committee that the Thames and Lee were satis- 
factory sources of supply. He believed that the Thames and 
Lee must remain for many years, if not always, portions of 
the sources of London water supply, but he thought it ex- 
pedient that a portion of that supply should come from somé’ 
other source. Water derived from sources into which a lanes 
amount of sewage was poured, while it did not necessarily 
poison people, rendered them liable to epidemics. In his 
Official capacity as engineer to the London County Council, 
he would not abandon the present source of supply—the 
Thames and the Lee—at the present time. He would rather 
begin to supplement the water from these sources, not sub- 
stitute for them entirely fresh sources. 

On Tuesday the Commission again sat and Sir Alexander 
Binnie continued his evidence. On his calculations the pre-. 
sent sources of supply would have to be supplemented i:t- 
from ten to fifteen years’ time. He would look for his — 
mental source to a district in Wales. The cost of such an 
undertaking would be from £90,000 to £96,000 per million 
gallons. He estimated that in the year 1931 it would be 
necessary to supplement the existing sources of supply by 
147 million gallons, and if this water was.brought from Wales 
it would cost 414,112,800, and in order to provide for the re- 
quirements of 1948 there would have to be a further expendi- 
ture of £12,000,000, making a total of 426,000,000. The County. 
Council and its predecessor had expended about 6! millions 
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in draining the metropolis and in removing the sewage out- 
falis, and in recent years the Council had spent nearly a 
million on works for the treatment of sewage. The beneficial 
effect produced on the river by this treatment would be 
rapidly rendered nugatory if the present abstraction of 
upland water was allowed to be continued. 

In answer to the Chairman Witness expressed the opinion 
that it would be possible to supply water at high pressure to 
the tops of the highest houses at the present time. He would 
say that the mains would certainly stand the additional pres- 
sure. Constant supply was nearly an accomplished fact, and 
in order to prevent failure from frost the companies should be 
compelled by statute to place their pipes at a depth below the 
surface of at least 2 feet 6 inches. Further, in cases where a 
supply was not afforded consumers should be allowed to 
recover the rates. 





ROYAL COLLEGE OF SURGEONS OF ENGLAND. 


Tue usual quarterly Council was held on Wednesday, January 
t2th, Sir Wi~u1am Mac Cormac, Bart. (President) in the 


chair. 
The minutes of the preceding meeting were read and con- 


firmed. 

_ A report was read from the Discipline Committee request- 
ing the Council to reconsider a resolution adopted by the 
Council on December oth, 1897. This resolution was: 

That the mover and seconder of the third resolution be informed that 
the Council are not prepared to make a general pronouncement respect- 
ing the connection of Fellows and Members of the College with medical 
aid associations, but are willing to consider evidence which may be sub- 
mitted to them respecting the connection of any individual Fellow or 
Member with an association which canvasses for patients to the injury of 
private practitioners and allows the well-to-do classes to take advantage 
of rates of payment arranged to meet the necessities of the poor. 

After reconsideration the Council referred the subject back 
to a committee for further report. 

The SENIOR VICE-PRESIDENT reported that on January 6th, 
the day appointed for the half-yearly meeting of Fellows, the 
required quorum of 30 was not obtained, 15 Fellows only, in- 
eluding 8 members of Council, having attended, and that 
accordingly no meeting had been held. 

A letter of December 14th, 1897, was read from the Secretary 
of State for War, “he RovaleCat the receipt of the letter from 
the Presidents of the Royai Colleges of Physicians and Sur- 
geons respecting the Army Medical Service. yh 

A letter was also read from Dr. William Gordon, Chairman 
of the Subcommittee on Army Medical Reform of the Parlia- 
mentary Bills Committee of the British Medical Association, 
thanking the Council for the consideration given to the 
report of his Committee, and for the assistance rendered to 
the cause of reform by the letter to the Secretary of State for 

ar. 











THE SUPERANNUATION OF POOR-LAW 
MEDICAL OFFICERS. 


Tue following correspondence which has passed between Dr. 
Saundby, the President of the Council of the British Medical 
Association, and the Local Government Board will be read 
with pleasure. The prompt action of Mr. T. W. Russell in 
this matter will give eminent satisfaction, and we trust it 
will have the effect of preventing other Boards of Guardians 
from attempting to upset the intentions of the Act of 
Parliament on this matter. 

Letter to Mr. T. W. Russell, re Superannuation of Poor-law 
Medical Officers : 

British Medical Association, 
429, Strand, London, W.C., 
December 30th, 1897. 
To T. W. Russell, Esq., M.P., Unde.-Secretary, Local Gc vern- 
ment Board. 

Siz,—Twenty-seven years ago, as the result of a prolonged 
agitation, the Poor-law medical officers, aided by this Asso- 
ciation and other medical corporations, succeeded in obtain- 
ing from Parliament an Act for their superannuation (33 and 





a 
34 Vic., cap. 94). This was intended to prevent the recur. 
rence of the scandal arising by the continuance jn Office , 
men past work, whose circumstances did not permit them to 
give up an important part of their income. 
_ By the enclosed document you will see that this settlement, 
is threatened by an attempt on the part of the Pershore Board 
of Guardians to require their medical officers to contract them. 
selves out of the Act. ahs . 
May | beg leave to ask whether it is legal for the guardians 
to do this without the consent of the Local Government Boarg 
and further to express the hope that if it is not, your Board 
will not sanction such a breach of a national engagement >_ 
I am, Sir, yours obediently, 
Rosert Saunppy, M.D., LL.D. 
President of Council, ‘ 


Reply of Local Government Board : 


Local Government Board, Whitehall, §.W, 
January 17th, 1898, 

Sir,—I am directed by the Local Government Board to 
advert to your letter of December 30th relative to the applica. 
tion of the Poor-law Officers’ Superannuation Act, 1896, to 
Poor-law medical officers, and to transmit to you, for the 
information of the British Medical Association, the accom. 
panying copy of a letter, which the Board have addressed to 
the Guardians of the Pershore Union on the subject.—I am, 
Sir, your obedient servant, 

Robert Saundby, Esq.. M.D., H, C. Monro, 

Assistant Secretary, 


President of the Council 
of the British Medical Association. 


Local Government Board, Whitehall, §.W., 
January 15th, 1898. 

Sir,—I am directed by the Local Government Board to 
acknowledge the receipt of your letters on December 2oth, 
1897, and to request that the particulars of the reappoint- 
ment of Mr. Martin Woodward as Medical Officer for the 
Eckington and Fladbury Districts, and of Mr. J. G. Rusher 
as Medical Officer for the Upper Snodsbury District of the 
Pershore Union may be communicated to them in three of 
the enclosed forms, ‘ ' 

With reference to the stipulation of the Guardians 
requiring officers, as a condition of appointment, to con- 
tract out of the provisions of the Poor-Law Officers’ Super. 
annuation Act, 1896, I am directed to draw attention to the 
fact that the guardians are required to make a deduction 
from the officer’s salary under Section 12 of the Act, and 
no agreement between them and the officer, or undertaking 
on the part of the officer not to claim any superannuation 
allowance, can relieve tiiem from this statutory duty, or 
relieve the officer from the duty of making the contribution, 

The officer has also a statutory right to pension, and the 
Board are of opinion that that right was created, not only in 
his interest, but also in that of the public, in order that 
officers who are too old or infirm to perform their duties satis- 
factorily may not be retained in office. 

The Board therefore direct me to state that the arrange 
ment is not one to which they can consent.—I am, Sir, your 
obedient servant, 








(Signed) S. B. Provis, 
J. Martin, Esq., Assistant Secretary. 
Clerk of the Guardians 
of the Pershore Union. 
THE PLAGUE IN INDIA. 


THE MANAGEMENT OF AN EPIDEMIC OF PLAGUE. 
In Poona the epidemic has now been got wellin hand. What 
is known as the ward system has come into vogue in the city 
of Poona and the Cantonment, and the results have been 
highly encouraging. The method pursued in the city of Poona 
is wholly military in its composition, and is under the direc 
tion of Colonel Creagh and Surgeon-Major Reade. The city is 
divided into ten wards, and in charge of each ward is a mili- 
tary officer. The duties of these ward superintendents are 
comprehensive. They have to search for plague cases, re 











Ca: 


he 
m- 


I 
he 


d 
g 
n 
or 


1e 


it 
§* 


at? & SS =e 


on. oe 














igi iv, 1868.1 THE PLAGUE IN INDIA. ares le a 








= 
ove the cick to the hospitals, and the “contacts” to the 
oe regation camps, superintend the disinfection and white- 
ashing of infected houses, keep a census of all the persons 
vig in their division, and a special register of all sick, what- 
ver ig the complaint from which they are suffering. Each 
ra officer has at his disposal a body of thirty British 
goldiers, one of whom is appointed supervisor of one-sixth of 
the division. The principal points towards which attention 
ig directed are disinfection and house-to-house visitation, 
and for these special measures have been adopted to make 
poth work smoothly and efficiently. The British soldiers do 
the disinfecting, nO native being entrusted with that work. 
Infected houses are first saturated with perchloride of mer- 
u and afterwards the premises are whitewached by coolies 
ander the immediate supervision of Europeans. 
Jt has been argued that house-to-house visitation often 
leads to a spread of the disease, as the people, when they 
know a search is to be made, remove their sick to a neigh- 
hour’s house until the inspectors have come and gone. This 
dificulty is being met in Poona in two ways: every house in 
gn infected district is inspected every day ; and cordons are 
drawn round the prescribed area to prevent all subterfuge. 
The plan adopted is as follows: Every day as the returns 
come in a note is made of the district in which the disease is 
most prevalent. Early in the morning, about 6 o’clock, a 
detachment of troops descends on this locality, entirely sur- 
rounds it, and remains on guard there whilst a special search 
js being made. During this process, which usually lasts an 
hour and a half, no one is allowed to pass either in or out of 
the enclosed area except by allotted alley-ways, at each of 
which is placed a European doctor. The thoroughness of 
this system must tell soon, and already good results are in 
evidence, Moreover, the Committee in charge have overcome 
the prejudices of the natives, and many of the leading native 
citizens are cordially co-operating with the authorities. It is 
also worthy of remark that when the recrudescence of plague 
in Poona demavded help from the soldiers, the leading natives 
asked that British and not native soldiers should be employed 
in the search parties. 


(From our SpeciAL CORRESPONDENT.) 
THE OUTLOOK IN INDIA. 


While slowly declining in a few places the plague is in 


’ q@reasing in others, and in many still continues with great 


severity. The following places in the Bombay Presidency 
have been notified as infected—Thana and Kolaba districts, 
the Jaugira State, the Ratnagiri, Poona, Ahmednagar, Nasik, 
Khandesh, Satara, Sholapvr, Belgaum and Dharwar districts, 
theSouthern Mahratta country, the Surat district, the Palan- 
pur, Baroda and Cutch States, and the Karachi district. 

At Poona, where about 500 patients are under treatment in 
the various plague hospitals, the mortality during the past 
fortnight has been over 72 per cent., and whereas for the 
whole period since the outbreak the mortality in the hospitals 
has averaged 66 per cent., it rises to over 75 per cent. for the 
whole city. The mortality amongst Europeans and high-class 
Eurasians in the Sassoon Hospital has been only 55 per cent. 
Poona is suffering from a recrudescence of the epidemic and 
the weekly mortality in Bombay still continues to rise, show- 
ing a revival of the plague also in that city. In both places, 
however, the organisation for coping with the epidemic has 
been minutely elaborated ; there being abundant hospital ac- 
commodation for the sick, observation camps for those who 
have been exposed to the disease, and segregation camps for 
those who have come from infected districts. In addition 
there are house-to-house visitations to search for any infected. 
The natives have now greatly got over their former dread 
of the hospitals, but still continue to secrete the sick 
and dead as far as they are able. Free disinfection with 
either perchloride of mercury or carbolic acid, followed by 
lime wathing, isthe chief method adopted to destroy the 
contagium. From a sanitary point of view more than half 
the houses would be condemned as unfit for human habita- 
tion, and the number of houses in both cities which have 

en closed is so entirely insufficient that this is obviously 
the one weak point in the present administration. At 
Poona every house in one of the sections into which the city 
is divided has been thoroughly disinfected, whether any cases 
of plague have occurred or not, but of course the complete 








disinfection of a whole town of this size is a work of time. It 
is a point for the consideration of almost every municipality 
in India whether it would not be the cheapest method in the 
long run to pull down all the insanitary dwellings and build 
up blocks of houses specially suited for the working classes. 
Adaptation te the climate, and the special wants of the 
various classes of natives, is merely a matter of detail. Pro- 
bably in the end such a measure would become a source of 
revenue to the municipality. Such an idea is talked about in 
the general improvement scheme for Bombay, but it might be 
equally well carried out in other cities. The habits of the 
natives, and the conditions under which they live, are so 
favourable to the spread of contagious diseases that disinfec- 
tion and segregation will not entirely stamp out the disease. 
In both the cities which have been chiefly under considera- 
tion cases after cases are being reported as occurring time 
after time in the same infected houses. The Plague Commis- 
sion for Bengal have completed elaborate arrangements for 
intercepting railway passengers from infected districts. At 
Sholapur also the clothes of all third-class passengers are dis- 
infected by steam under pressure, and the native has to 
bathe himself thoroughly with a disinfectant solution. 
Similar measures are about to be adopted at the Poona 
railway station. eee: : . 
Without being pessimistic it is to be hoped that in a scien- 
tific point of view all these measures will not be hastily 
credited with bringing about a decline in the various out- 
breaks. It must be constantly borne in mind that epidemics 
of the plague, like those of other contagious diseases, have 
their almost regular course of rise maturity and decline, and 
even now it is more than probable that all the efforts which 
have been made have not succeeded in altering the communal 
life-history of this disease. Recrudescences have occurred 
where the disease was thought to bestamped out, and we may 
yet see further developments after another hot season. 








BRITISH MEDICAL ASSOCIATION. 
SIXTY-SIXTH ANNUAL MEETING. 
THE sixty-sixth annual meeting of the British Medical Asse- 
ciation will be held at Edinburgh, on Tuesday, Wednesday, 
Thursday, and Friday, July 26th, 27th, 28th, 29th, 1898. ; 

President: T. G. Roppick, M.D., Professor of Surgery in 
McGill University, Montreal. 

President-Eiect: Sir THOMAS GRAINGER STEWART, M.D., 
LL.D., F.R.S.E., Professor of Practice of Medicine and 
Clinical Medicine in the University of Edinburgh ; Physician 
2 ee to Her Majesty the Queen for Scotland, Edin- 

urgh. 

President of the Council: Rosert SaunpBy, M.D., LL.D., 
F,R.C.P., Physician to the General Hospital, Birmingham. 

Treasurer: CHARLES Parsons, M.D., Dover. 

An Address in Medicine will be delivered by THomas 
RicuarD Fraser, M.D., LL.D., F.RS.Lond., Professor of 
Materia Medica and Clinical Medicine in the University 
of Edinburgh. 

An Address in Surgery will be delivered by THomAs ANNAN* 
DALE, F.R.C.S.Edin,, F.R.C.S.Eng., F.R.S.E., Surgeon to the 
Edinburgh Royal Infirmary, Regius Professor of Clinical 
Surgery, University, Edinburgh. ‘ ; 

An Address in Psychological Medicine will be delivered by 
Sir Joun Barry Tuxe, M.D., D.Sc., Pres.R.C.P.Edin., Lec- 
turer on Insanity, School of Medicine of the Royal Colleges, 
Edinburgh. — ; : ; ‘ 

The Scientific Business of the Meeting will be conducted in 
Sixteen Sections. 

A. MEDICINE. , 

President: Georce Witu1AM Batrour, M.D., LL.D. Vice-Pre- 
sidents: Sir CHRISTOPHER JOHN Nixon, M.D.; Joun MitcHEeLL 
Bruce, M.D., ALEXANDER JamEs, M.D.; GEORGE ALEX. GIBSON, 
M.D. Honorary Secretaries : J. J. Grauam Brown, M.D., 3, 
Chester Street, Edinburgh; SAMuEL HERBERT HABERSHON, 
M.D., 70, Brook Street, Grosvenor Square, W.; GEORGE 
LovELL GULLAND, M.D., 6, Alva Street, Edinburgh. 

B. SurGERY. . 4 

President: JoHN Duncan, F.R.C.S., LL.D. Vice-Presi- 
dents: ALex. Gorpon Mutter, F.R.C.S.: Joann CHIENE, 
F.R.C.S; James RuTHERFORD Morison, F.R.C.S.; Josern 








Tue Brrrtse 
24° Mepicau I 


THE FORTHCOMING ANNUAL MEETING. 





[Jan. 22, 1898, 








MontTaGvuE Correri.Ly, F.R.C.S. Honorary Secretaries: FRANCIS 
MircHeELL Cairp, F.R.C.S., 21, Rutland Street, Edinburgh; 
J. W. Beeman Hopspon, F.R.C.8., 52, Melville Street, Edin- 
burgh. THomas KENNEDY DauzigL, F.F.P.S.G., 196, Bath 
Street, Glasgow. 


C. OBSTETRICS AND DISEASES OF WOMEN. 

President: ALEx. RussELt Simpson, M.D. Vice-Presidents: 
CHartes E. UNpgERHILL, M.B.; Grorce Ernest Herman, 
M.B.; D. Berry Harr, M.D.; A. H. Fres“~anp Barsour, 
M.D. Honorary Secretaries: R. Minne Murray, M.B., 11, 
Chester Street, Edinburgh; F. W. N. Havuntarn, M.D., 17, 
Rutland Street, Edinburgh; JoHn Camppett, M.D., 21, 
Great Victoria Street, Belfast. 


D. State MEDICINE. 

President: Sir Henry D. Littitesoun, M.D.,LL.D. Vice-Prest- 
dents: Joun C. McVait, M.B.; Grorcr Rei, M.D.; THomas 
GoopALL Nasmytu, M.D.; James McLintock, M.D. Hono- 
rary Secretaries; CHARLES HunTER Stewart, M.B., D.Sc., 18, 
Moray Place, Edinburgh; Winui1am Lrstiz MAcKENZIE, 
M.D., Public Health Office, Leith. 


E. PsycHo.ocy. 

President : Tuomas Smitu Ciouston, M.D. Vice-Presidents: 
WituyAmM Wortuerspoon Ire“anp, M.D.; H. F. Hayes 
NEWINGTON, M.R.C.S.; JosepH WicLEswortH, M.D. Hono- 
rary Secretaries: JOHN Macpuerson, M.D., Stirling District 
Asylum, Larbert, Stirlingshire; Grorce M. Ropertson, 
M.B., District Asylum, Murthly, Perth. 

F, NEUROLOGY. 

President: Byrom Bramwetrt, M.D.  Vice-Presidents: 
JOSEPH ARDERNE ORMEROD, M.D.; Wittiam RvssELL, 
M.D.; ALexanpER Bruce, M.D. Honorary Secretaries: 
RoBERT ALEXANDER FLEMING, M.D., 10, Chester Street, Edin- 
burgh; Witt1am Forp Rozertson, M.D., 12, Bristo Place, 


Edinburgh. 
G. PATHOLOGY. 


President: Wi~uiAM SMITH GREENFIELD, M.D.  Vice- 
Presidents: FrrperRtcK WALKER Mort, M.D., F.R.S.; JoHn 
MacFapyeEan, M.B.; AtmrotH Epwarp Wricut, M.D. 
Honorary Secretaries: Harotp JaLuanp Stites, M.B., 5, 
Castle Terrace, Edinburgh; Ronert Murr, M.D., 20, Har- 
tington Place, Edinburgh. 


H. PHARMACOLOGY AND THERAPEUTICS. 

President: JamMES Ormiston AFFLECK, M.D.  Vice-Presi- 
dents: CHARLES DouGcias Frercusson Puiuutps, M.D., LL.D. ; 
J. THEopoRE CasH, M.D., F.R.S.; Nestor Trrarp, M.D.; 
RatpH Stockman, M.D. Honorary Secretaries: R. DuNDAS 
Hem, M.D., 3, Alfred Street N., Portland Square, Carlisle; 
A. LockHart GILLESPIE, M.D., 23, Walker Street, Edin- 
burgh. 

I, OPHTHALMOLOGY. 

President: D. ArncyLt Ropsertson, M.D., LL.D. Vice-Pre- 
sidents: R. Marcus Gunn, F.R.C.S.; Grorae A. Berry, M.B.; 
GroRGE Mackay, M.D. Honorary Secretaries: W1ILLIAM 
GrorceE Sym, M.D., 50, Queen Street, Edinburgh; ANGus 
McGittivray, M.B., 23, South Tay Street, Dundee. 


J. LARYNGOLOGY AND OTOLOGY. 

President: PeteER MacBripE, M.D. Vice-Presidents: J. J. 
Kirk Duncanson, M.D.; J. Dunpas Grant, M.D.; Roper 
MackenzIE Jounston, M.D.; SrCiarr TuHomson, M.D. 
Honorary Secretaries: ADAM Brown KeEtty, M.B., 26, 
Blythswood Square, Glasgow; A. Logan Turner, M.D., 
20, Coates Crescent, Edinburgh. 


K. DisEAsEs OF CHILDREN. 

President: JoserpH Brett, M.D.  Vice-Presidents: JAMES 
CARMICHAEL, M.D.; JoHN Puayrair, M.D.; T. M. Burn- 
Mourpocu, M.B.; Grorcr ARTHUR WRIGHT, M.B. Honorary 
Secretaries: GEORGE Harry MELvILLE Duntop, M.D., 20, 
Abercromby Place, Edinburgh; Joun THomson, M.D., 14, 
Coates Crescent, Edinburgh ; Watter Stacy Cotman, M.D., 
22, Wimpole Street, W. 


L. DERMATOLOGY. 

President: W1LL1AM ALLAN JAMIESON, M.D. Vice-Presidents: 
WaLTER GEORGE SmiTH, M.D.; Joun James PRINGLE, M.B.; 
ALEXANDER Morton, M.D. Honorary Secretaries: JAMES 
Lrmont, M.B., 3, Queen Square, Saville Place, Newcastle-on- 
Tyne; Norman WALKER, M.D., 7, Manor Place, Edinburgh. 








=== 
M. MEDICINE IN RELATION TO Lire Assurance, 
President: Cuavo Muirueap, M.D.  Vice-Presidents. Sir 
R. Dovetas Powe tt, Bart., M.D.; PETER ALEXANDER Young 
M.D.; James Ritcntz, M.D. Honorary Secretaries: Jauns 
Murvocu Brown, M.D.,9, Walker Street, Edinburgh; Francis 
Darsy Boyp, M.D., 6, Atholl Place, Edinburgh. 


N. Tropicat DIsEAseks. 

President: Patrick Manson, M.D. Vice-Presidents: ANDREW 
Davivson, M.D.; ANDREW Smart, M.D., LL.D.; Wy, 
Joun Ritcuige Simpson, M.D. Sonorary Secretaries: Jawps 
CanTLicE, M.B., 46, Devonshire Street, Portland Plage 
W.; Surgeon-Captain M. Louis Huaues, A.M.S., Aldershot,’ 


O. ANATOMY. 

President: Sir Joun Strrutuers, M.D.. LL.D. Vice-President,: 
Sir James A. Roussett, M.B., LL.D.; Jonson Syminetoy, 
M.D.; ANDREW MetvitLE Paterson, M.D. Honorary Secre. 
taries: Davip Hepsurn, M.D., University, Edinburgh, Josgpy 
RyLanp WHITAKER, M.B., Surgeons’ Hall, Royal College of 
Surgeons, Edinburgh. 

P. PuysioLocy. 

President: Witt1amM RutuerrorD, M.D., F.RS. Vice-Pre. 
sidents: JOHN ALEXANDER MacWitiiaM, M.D.; D. Nog, 
Paton, M.D.; E. Waymoutu Reip,M.B. Honorary Secretaries: 
Epmonp WiiiiAM Wace Carvier, M.D., 39, Morningside 
Drive, Edinburgh; Rosert ArruuR Youna, M.D., 37, Trevor 
Square, Knightsbridge, 8.W. 


PROGRAMME OF PROCEEDINGS. 


TUESDAY, JULY 26TH, 1898. 
9.30 A.M.—Meeting of 1897 98 Council. 
rr A.M.—Opening Service in St. Giles’ Cathedral. 
2.30 P.M.—First General Meeting. Report of Council. Reports 
of Committees ; and other business. 
8.30 P.M.—Adjourned General Meeting from 2.30P.M _ Presi- 
dent’s Address. 


WEDNESDAY, JULY 27TH, 1898. 
9.30 A.M.—Meeting of 1898-99 Council. 
ro A.M. to 2 P.M.—Sectional Meetivgs. 
3 P.M.—Second General Meeting. Address in Medicine 
THURSDAY, JULY 28TH, 1898. 
9.30 A.M.—Meeting of Council. 
10 A.M. to 2 P.M.—Sectional Meetings. 
3 P.M.—Third General Meeting. Address in Surgery. 
7 P.M.—Public Dinner of the Association. 


FRIDAY, JULY 29TH, 1898. 
10.30 A.M. tO 1.30 P.M.—Sectional Meetings. : : 
3 P.M.—Concluding General Meeting. Address in Psycho- 
logical Medicine. 
SATURDAY, JULY 30TH, 1898. 
Excursions. 
Honorary Local Secretaries. 
R. W. Puiu, M.D., F.R.C.P.Edin., 4, Melville Crescent, 
Edinburgh. ; 
JoHn SHaw M’Laren, M.B., F.R.C.S.Edin., 14, Walker 
Street, Edinburgh. 





THE ANNUAL MUSEUM. : ; 
The annual Exhibition in connection with the meeting will 
be held in the Drill Hall, Forrest Road, Edinburgh, from 
July 25th to July 29th inclusive. The Exhibition will com- 


prise foods and drugs, medical and surgical inne : 


appliances and dressings, medical publications, sanitary an 
ambulance appliances, and other articles of interest to the 
medical profession. ’ 

The Drill Hall is a spacious building, well lit from the roof, 
and as the entrance is almost directly opposite that of the 
reception room, the situation is exceptionally advantageous. 
The small hall adjoining will be reserved for sanitary and 
ambulance appliances. For these the charge for floor space 
will be 1s. per square foot (all fittings to be provided by the 
exhibitor). For other exhibits the charge will be from 48. 
per square foot, tables 3 feet and 3 feet 6 inches wide being 
provided. ; . 

Between two and three thousand catalogues will be printed 
and distributed gratis to members. Advertisements, prepaid, 
must be received before July 1st. All advertisements are 
subject to the approval of the Committee. eR 

On application to the Secretary of the Exhibition Com- 
mittee, Dr. Norman Walker, 7, Manor Place, Edinburgh, the 
regulations and any other particulars desired will be forwarded. 
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NOTICE OF QUARTERLY MEETINGS OF COUNCIL 
FOR 1898. 
was of the Council will be held on April 13th, 





ET 
hs 6th, and October 19th, 1898. Candidates for elec- 
tion by the Council of the Association must send in 


their forms of application to the General Secretary not later 
than twenty-one days before each meeting—namely, March 
cgth, June 16th, and September 29th. 


ELECTION OF MEMBERS. 

Any qualified medical practitioner, not disqualified by any 
by-law of the Association, who shall be recommended as 
eligible by any three members, may be elected a member 
by the Council or by any recognised Branch Council. 

Candidates seeking election by a Branch Council should 
apply to the Secretary of the Branch. No members can be 
elected by a Branch Council unless their names have been 
inserted in the circular summoning the meeting at which 


they seek election. 
Francis Fowke, General Secretary. 


LIBRARY OF THE BRITISH MEDICAL 
ASSOCIATION. 

Members are reminded that the Library and Writing Rooms 
of the Association are now fitted up for the accommodation 
of the Members in commodious apartments, at the offices of 
the Association, 429, Strand. The rooms are open from 1o 
AM. to5 P.M. Members can have their letters addressed to 
them at the Office. 


BRANCH MEETINGS TO BE HELD. 


BATH AND BRISTOL BRANCH.—The third ordinary meeting of the 
session will be held at the Medical Library, University College, Bristol, 
on Wednesday, January 26th, at 7.zo P.M., F. Richardson Cross, M.B., 
President, in the chair. ‘Ihe Report of Local Council on Constitution 
Committee’s Recommendations will be presented. The following com- 
munications are expected :—The President: Cases of Congenital Eye Dis- 
ease. Mr. G. Munro Smith: Case of Disappearance of a Sarcomatous 
Tumour of Neck. Mr. W. M. Barclay: Two cases of Intestinal Obstruc- 
tion; Laparotomy; Recovery. Dr. T. Carwardine: Specimens indicating 
some Surgical Points in Mastoid Disease. Dr. F. H. Edgeworth: A case 
of Diphtheria in which Death was due toa Clot in the Basilar Artery. 
Dr. P. Watson Williams : The Clinical and Pathological Aspects of Enteric 
Fever. Dr. G. Parker: A case of Cancer of the (isophagus.—J. MICHELL 
CLARKE, Bristol; W. M. BEAUMONT, Bath, Honorary Secretaries. 


METROPOLITAN COUNTIES BRANCH: WEST LONDON DISTRICT.—A meet- 
ing of the District will be held at the Western General Dispensary, 
Marylebone Road, W.. on Friday, January 28th, at 4.30 P.M., G. Crawford 
Thomson, M.D., Vice-President, in the chair. Agenda: Dr. Sims Wood- 
head, F.R.S.Ed.: Serum Therapeutics. Dr. H. F. Winslow: Clinical 
Demonstration on some Interesting Cases.—THoMAS DuTTON, M.D., 13, 
Holland Park Avenue, W. 


METROPOLITAN COUNTIES BRANCH: SOUTH LONDON District.—The 
next meeting will be held at the Lambeth Infirmary (by kind permission 
of the Board of Guardians) on Thursday, January 27th, at 8.30 P.M. Cases 
of clinical interest from the wards of the infirmary will be shown. Dr. 
Hector Mackenzie will read a paper on the Symptoms, Diagnosis, and 
Treatment of Movable Kidney.—THEO. B. Hystop, District Secretary (pro 
tem.), Bethlem Royal Hospital, S.E. 


OXFORD AND Districr BRANCH.—The next meeting of this Branch will 
be neld at the Radcliffe Infirmary on Friday, January 28th, at 3 P.M. 
Members wishing to read papers, etc., are requested to write to the 
Guretary at once.—WM. COLLIER, Honorary Secretary, St. Mary’s Entry, 


DUBLIN BRANCH.—The twenty-first annual general meeting of the Dub- 
lin Branch of the British Medical Association will, by the kind permis- 
sion of the President and Fellows, be held on Monday, January 31st, at 
4.30 P.M.,in the hall of the Royal College of Physicians, Kildare Street. 
The officers and council for the ensuing year will be elected by ballot,and 
any other necessary business transacted. SirC. J. Nixon, M.D., President- 
elect, will deliver the annual address. Any member wishing to bring any 
subject of professional interest before the meeting, or to propose any 
gentleman as a member of the Association or of the Branch, should give 





notice on or before January 241h. The annual dinner of the Branch 
will be in the College Hall at 7.30 P.M. on the day of the meeting.—JamMEs 
CRAIG, Honorary Secretary aud Treasurer, 35, York Street, Dublin. 


NorTH OF IRELAND BRANCH.—The winter meeting will be held in the 
Museum, College Square North, Belfast, on Thursday, January 27th, at 
4 P.M.—JOHN CAMPBELL, Honorary Secretary, Belfast. 





BORDER COUNTIES BRANCH.—The next meeting of this Branch will be 
held at Newtown St. Boswells, N.B., on Friday, January 28th, at 3.15 P.M. 
—R. DuNDAS HELM, Carlisle, W. HALL CALVERT, Melrose, Honorary 
Secretaries. 





METROPOLITAN COUNTIES BRANCH: NORTH 
LONDON DISTRICT. 
THE second meeting of the District was held at the North- 
West London Hospital on January 12th; Mr. FREDERICK 
WALLACE, President of the Branch, in the chair. 

Communications.—Dr. M. HANDFIELD-JONES read a paper on 
Benign Growths taking on Malignant Degeneration in the 
Uteri of Elderly Women. After referring to senile endo- 
metritis and to the normally occurring atrophy of the uterus 
in old age, Dr. Handfield-Jones gave notes of several cases 
illustrating the subject of his paper—cases which at the 
onset showed signs and symptoms of villous endometritis, 
who were curetted and pronounced to be suffering from be- 
nign disease (uterine adenoma), but later on ran a malignant 
course with enlarging uterus, necessitating extirpation or 
ending fatally without operation. On the other hand, one 
case was mentioned in which a cancerous polypus was removed 
from the body of the uterus in 1893, the patient being still 
living and comfortable at the end of 1897 (extirpation of the 
uterus had been refused). The general conciusions drawn 
from Dr. Handfield-Jones’s experience in this connection 
might be summarised as follows: (1) There is generally an 
early stage of benign adenoma in corporeal cancer—a disease 
which occurs most frequently in women between 56 and 60 
years of age. (2) Microscopical examination of uterine 
scrapings after curetting in this stage is not quite reliable; 
no doubt because it is no index to the condition of the 
deeper structures. (3) Clinical signs and the clinical course 
are more valuable than microscopical evidence : for example, 
an enlarging uterus, metrorrhagia, and constitutional signs 
are very suggestive of malignancy. (4) The degree of malig- 
nancy varies a good deal in these cases; the course may be 
prolonged in undoubted malignant cases, even for years. 
(5) Rapid increase in the body of the uterus is the most im- 
portant sign in guiding one to recommend extirpation.—The 
PRESIDENT, Dr. H. CAMPBELL, and others spoke on the paper. 
—Dr. HanpFIeLp-Jongs, in reply, quite agreed with Dr. 
Campell that pain might be absent or insignificant in cases 
of cancer of the body of the uterus. 

Cases.—Mr. Frep. DurHaM, Dr. H. CAmMpBett, Dr. KNowsLEY 
Srptey, and other members of the staff showed cases of 
interest in the wards of the hospital. 

Votes of Thanks.—Votes of thanks to Dr. Handfield-Jones, 
to the hospital authorities, and to Mr. F. Wallace were 
cordially passed. 





EAST YORK AND NORTH LINCOLN BRANCH. 
A SPECIAL meeting of this Branch was held on January 14th, 
at the Hull Royal Infirmary, Dr. Picron (President), in the 
chair. 
Report of Constitution Committee —The report of this Com- 
mittee was adopted, subject to the two following modifica- 
tions : (1) The draft report of the Council should be published 
in the British MEDICAL JOURNAL for consideration by mem- 
bers, as well as presented to the Branches, before the Branch 
annual meetings; (2) as regards the election of members, 
that the present procedure be continued. 
Army Medical Service Reform.—Dr. MiLpuRN moved, and 
Mr. R. H. B. Nicuotson seconded, the following resolutions, 
which were carried unanimously : 
x. That this Branch views with grave concern the present condition of 
the Army Medical Service, inasmuch as such a state of things must entai! 
serious injury to the health of our troops, if not actual disaster in war, 
That this Branch considers the unsatisfactory state of the Service to be 
the natural result of the refusal of the military authorities to carry out 





reforms which are absolutely necessary; and would urge the medical 
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profession, in the national interest, to make clear to the public the 
nature of these reforms and the need for them; to point out the serious 
consequences which may attend their postponement, and to make every 
effort to secure their speedy adoption.- 

2. Thatthis Branch approves of the action taken, and endorses the 
reforms suggested by the Subcommittee of the Parliamentary Bills Com- 
mittee of the British Medical Association. 








SPECIAL CORRESPONDENCE, 


PARIS. 

Reading through Opaque Bodies.—The Serum Treatment of 
Leprosy.—The Hydrotherapeutic Service in Paris Hospitals.— 
M. Zola and the Paris Medical Students.—General News. 

Dr. GRASSET’S communication to the Montpellier Academy 
of Science and Literature concerning a letter enclosed in 
several coverings which was read at a distance, was referred 
to afew weeks ago inthe BritisH MEDICAL JOURNAL. The 
Montpellier Academy bas since appointed a committee to 
verify the fact and repeat the experiment with rigorous 
and scientific precision. The result was that the medium 
failed to read a letter enclosed in a box between two 
undeveluped photographic plates. A sealed folded letter 
held before the subject for a length of time. hut not allowed 
to leave the hands of a second person, was likewise left un- 
deciphered. 

M. Hallopeau_ has placed before the Academy of Medicine 
a report on M. Laverde’s serum treatment of leprosy. 
The investigator obtained a fluid by crushing leprous 
tubercles, and this, after mixing it with sterilised water, 
he injected. According to M. Laverde the patients 
treated in this manner improved in condition. The 
committee appointed by the Academy to report on 
the work done M. Laverde not having the neces- 
sary materials in their hands, are not in a position to make 
control experiments, but recommend M. Laverde to 
continue his researches <ni observations, and to report 
thereon. 

Dr. Bourneville, editor of the Projris Médical, states very 
clearly that medical officers frequently neglect the actual 
working of the hydrctherap2utical services in municipal 
and departmental hospitals. They order douches and baths, 
specifying the kind and limiting the time, but seldom take the 
trouble to ascertain whether the bath room is properly ar- 
ranged, whether the person who gives the douche understands 
what is to be done and not done, whether the heat of the un- 
dressingrooms and douche rooms is properly regulated, and the 
drying towels satisfactory. M. Bourneville draws the attention 
of M. Peyron, Chief of the Assistance Publique, to the above 
details. ‘‘ Formerly the drying towels were thick, now they 
are replaced not by Turkish towelling but by thin cotton 
towels.” M. Bourneville has endeavoured in the nurses’ 
schools to train the pupils in hydrotherapeutics, but owing to 
a variety of causes there were too many difficulties in the 
way, and he declares that the solution to the question rests 
with the chefs de service, who should reform the working of the 
hydrotherapeutic service. The hospital directors’ functions are 
simply administrative, and it is useless to look to them for 
co-operation. 

The Paris medical students have been greatly angered by 
M. Zola’s letter to the President of the Republic, published 
in L’ Aurore, wherein he accuses General Billot of suppress- 
ing proof of Captain Dreyfus’s innocence, and other 
generals of being acc »mplices. The Medical Students’ General 
Association addressed a letter to M. Zola, protesting against 
his views. Medical students have amused themselves by 
attempting to paraie about Paris in organised bands, shout- 
ing ‘‘Conspuez Zola!” A fewpolicemen quickly sent them 
home to their lodgings. M. Zola, in reply to their letter, re- 
quests M. Tissier, the President of the Committee of the 
General Students’ Association, to assure his comrades that he 
(Zola) does not sttack the army, but only the conduct of 
some of its chief officers; that his heart aches to see the 
youth of France mixed up with those interested people who 
manceuvre to make these two questions appear one. M. 








Duclaux (Member of the French Institute, and director of th 
Pasteur Institute), Professor Charles Friedel, Professoe 
Grimaux, Dr. Pottevin, Dr. A. Zuber, M. Delbet (hospital 
surgeon, and Professeur Agrégé at the Medical Faculty), Pro. 
fessor Bonnier, and many other men well known in 
academic and scientific worlds, have signed a petition askin 
that the Dreyfus case may be reopened. 8 
It is rumoured that Dr. La Jarrige and Dr. Boisleux who 
were sentenced to imprisonment for procuring abortion will 
soon be liberated. y 
Dr. Samuel Pozzi has been elected Senator for Dordogne 
The Journal de Médecine of January 16th publishes a sym 
pathetic and appreciative obituary notice of Mr. Ernest Hart 
late Editor of the British MEepiIcaL JOURNAL. : 





BERLIN. 
Medical Courts of Honour. 

THE proposed Bill for the establishment of medical courts of 
honour has already passed through many phases, and, if it 
ever become law in Prussia, should be perfect—if frequent 
remodelling can make it so. Thrice the draft has been sub. 
mitted to the medical representative bodies (Aerztekammern) 
for approval, and twice it has been returned as unsatisfac. 
tory. Infact, at the present moment, the Prussian Cultus. 
Minister, Dr. Bosse, almost despairs of bringing about an 
agreement, and in a rescript addressed to the Central Com- 
mittee of the Aerztekammern he expresses his fear “ that 
legislation on the subject will have to be postponed for the 
present.” One of the chief points of disagreement lies in the 
question whether the jurisdiction of the courts of honour 
should extend to the non- professional or private life of members 
of the profession, a proposal which to the majority of the 
Prussian Aerztekammern, and also its Central Committee, is 
most distasteful. In his latest rescript Dr. Bosse says that 
he agrees with the Committee’s resolutions in so far as there 
can be no question of making the political, religious, or 
scientific opinions of a doctor the subject of inquiry on the 
part of the court of honour. But, seeing that the court would 
have to decide on all ‘‘ offences against the honour of the pro- 
fession,” cases might arise in which it would be impossible to 
give judgment without taking into account non-professional 
or private actions. On points of procedure, such as the 
majority of two-thirds for passing judgment demanded by 
the Central Committee, the Minister declares himself quite 
ready to give way. 








CORRESPONDENCE. 


THE SOCIETY OF APOTHECARIES. 

Srr,—In an address delivered by Mr. Victor Horsley, and 
published in the Lancet of January 1st, two questions are 
raised affecting the Society of Apothecaries. The first 
question is whether the erasure of the name of a licentiate 
from the list of the Society is equivalent to the cancellation 
and deletion of the licence or diploma granted to him. 

I am unable to say that it is so, and I gather that my 
opinion is shared by the legal assessor of ‘the General Medical 
Council. If it is equivalent, it must be inferentially; 1 
mean that this result is certainly not obtained by statutory 
enactment. The power of the Society to erase is conferred by 
the Apothecaries Act Amendment Act, 1874. 

In a further speech delivered by Mr. Victor Horsley, and 
reported in last week’s British MepicaL JOURNAL, p. 173; 
Mr. Victor Horsley, if correctly reported, makes the following 
statement, which is not intelligible: ‘‘They (the Society) 
obtained a Bill not very long ago called the Apothecaries 
Amendment Act, giving them power to strike persons off 
their list of licentiates, and if that Act had been passed they 
would have been placed on the same footing as any other 
body.” But the Act was passed, and if it had not been the 
Society of Apothecaries would not possess the powers which 
they do. 

The 4th section of the Act is as follows: : 

It shall be lawful for the Master Wardens and assistants for the time 


heing of the said Society of Apothecaries to strike off from the list of 
L centiates of the said Society the name of any person who shall be con- 
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or Ireland of any felony or misdemeanour or in Scot- 
Bs gland or offence, or who shall after due inquiry be judged 
jand of any Council to have been guilty of infamous coaduct in any 


e General ; a - duc 
- ect and the said Society shall forthwith signify to the 
fessi neil the name of the Licentiate so struck off. 


The duties of the Society of Apothecaries under this section 
ag will be seen, ministerial and not judicial, and under it 
‘society, in cases of infamous conduct in a professional 
= t. can only erase from their own list a name already 
ree ‘off the Medical Register. So far, then, as language 
oes there is no power given to the Society by this section to 

f troy the diploma of the person whose name has been 

st from the list of licentiates or to compel him to give 

for cancellation. No doubt this creates a difficulty, for 

“i the person so erased retains his title though unable to 

Cet his fees by legal process, and consequently, (2) if 

capable of restoration, he must be restored on the footing 

that his diploma has never been destroyed, and (3) he 
cannot be successfully proceeded against for unqualified 

P ices said, tf capable of restoration, though having regard to 

the silence of the Medical Act, 1858, on the point, I have 

always myself doubted the power of the General Medical 

Council to restore. If, however, the Council can and do re- 

store @ name, what is the Society of Apothecaries to do? 

They erase, as I have pointed out, to make their own list 
correspond with the Medical Register ; if they refuse to restore 

and they would absolutely refuse to do so unless the Council 
had previously restored the name to the Legister) there would 
be the same confusion as if they were to refuse to erase. Asa 

matter of fact, two names of licentiates qualified prior to 1886, 

erased from and restored to the Medical Register, have been 

restored to the Society’s list of licentiates on the footing of 
their old diplomas. _ i ; 

Presh legislation, in my opinion, can only meet the diffi- 
culty by assimilating the practice of the medical to that of 
the legal profession, and providing for suspension of practice 
in cases With extenuating circumstances, and absolute can- 
cellation of the diploma in those where there are none. 

In dealing with the second question, I do not know to what 

rticular statement or opinion ever made or given by me 
Mfr. Victor Horsley is referring. I think he must be alluding 
toa statement which from time to time appears in the news- 

pers of the persons who have received the Society’s diploma. 
his statement is not inserted by me, and I am not “the 
Secretary of the Society.” I have, in fact, nothing to do with 
theexamining functions of the Society, except as their legal 
adviser. 

I venture, however, to think that the point raised by Mr. 
Victor Horsley is of a somewhat academic character. The 
Society have certainly never meant or intended to assert that 
their diploma without registration enables the holder to prac- 
tise medicine, surgery, and midwifery, but they certainly do 
assert that it does so when registered. Registration is such a 
necessary complement of obtaining a diploma or diplomas 
that the distinction drawn by Mr. Victor Horsley would, I 
think, be difficult of recognition »y most persons, who would 
assume that the statement under discussion conveyed by 
implication the meaning which I have attached to it. 

If it is this statement to which Mr. Victor Horsley is 
referring, I may add that I have for entirely different reasons 
long felt an objection to it, and if the Society take my advice 
they will discontinue its insertion in its present form. 

Ihave occupied so much of your space that I will not deal 
with the relations of the Socie'y of Apothecaries and the 
Medical Defence Union, to which Mr. Victor Horsley refers in 
the BritisH MepicaLt JOURNAL of January 15th, p. 173; but 
were I to do so, it would be found that they reflect no discredit 
on the Society. 

Ishould not have troubled you at all had I not been re- 
ferred to by name, and I am still somewhat at a loss to know 
on what — my name has been mentioned. Any letters 
[have addressed to the General Medical Council or other- 
wise have been official ones on behalf of the Society, and not 
written by me as an individual. 

In conclusion, sufficient allowance is not made for the 
exceptional position of the Society. Whatever they have 
done has been done without assistance, and often in spite of 
on. They do not and cannot possess the power and 

¢ influence of the Royal Colleges. 





Notwithstanding, their record, past and present, is excellent, 
and those who know most about their work will not disparage 
a sn mi what they have done for the medical profession. 
—I am, ete. 

Austin Friars, E.C., Jan. 17th. JAMES RiIcHARD UPTON. 





LEGISLATION AS A REMEDY FOR MEDICAL 
GRIEVANCES. 

Sir,—I shall be much obliged if you will insert the follow- 
ing corrections of a few errors in the otherwise remarkably 
accurate report of my speech on pages 172 and 173 of the 
British MepicaL JournNaL of January 15th: 


Page 172, column 1, lines 59 and 60, after “‘read” read “that the only 
qualification was registration.” a 
Page 173, column 1, line 32, for ‘‘ put” read ‘‘ brought.” 
Pe column 1, line 60, after ‘*M.D.” read ‘‘but that he also prac- 
ised by 1t.” 
Page 173, column 1, line 77, for ‘‘ he” read ‘‘ she.” 
Page 173 column 2, line 11, for ‘‘ question” read ‘‘ questions.” 
Page 173, column 2, line 32, after ** who by ?” read ** The corporations.” 
Page 173, column 2, line 37, for “‘ Bill” read ‘* Act.” 
Page 173, column 2, Jine 39, for ‘* that” read “ another.” 
Page 173, column 2, line 43, for “‘ corporation” read ‘‘ corporations.” 
—I am, ete., 


Cavendish Square, Jan. rsth. Victor Horsey. 


S1r,—In reference to your otherwise accurate report of the 
meeting of the South West London Medical Society held last 
week, I beg to state that the chair was occupied by our 
President, Mr. T. A. J. Howell, and not by me.—I am, etc., 

W. G. Dickinson, 
Putney Heath, Jan. 17th. Honorary Secretary. 


Sir,—1t has been pointed out to me that the remarks I am 
reported to have made as chairman of the meeting of the 
South-West London Medical Society, when Mr. Brudenell 
Carter read a paper on Legislation as a Remedy for Medical 
Grievances, hardly do justice to Mr. Victor Horsley. 

I assured Mr. Carter, as I thought, in the most emphatic 
way, that there was absolutely nothing in the address which 
Mr. Horsley gave on December 8th that could in any way be 
construed as a personal attack. Mr. Carter at once accepted 
my assurance. 

I should be much obliged, therefore, if you would give me 
the opportunity of repeating that statement.—I am, etc., 

Wandsworth, S.W., Jan. 18th. T. A. I. Howgtu. 


Sir,—Whilst congratulating you upon the journalistic 
enterprise which has enabled you to supply to the profes- 
sion so full an account of the important meeting on Wednes- 
day night, may I be permitted to supplement that account in 
one or two not unimportant particulars ? 

The report gives no evidence of the fact that Mr. Brudenell 
Carter’s position was not so much that of an opponent of 
medical reform (though he frankly intimated his disagree- 
ment with the methods by which that reform is being sought) 
as a personal attack upon Mr. Horsley of a kind seldom heara 
under such circumstances. ‘So long as Mr. Horsley refrains 
from addressing me, my equanimity is not likely to be dis- 
turbed by anything that he can do. My object will be to 
project his personality into space, and to leave it in that cold 
and unexplored region undisturbed.” And further on, ‘The 
characteristic of Mr. Horsley’s statements is their want of 
accuracy ;” ‘“‘hislawis that of a thieves’ attorney.” I for one 
venture to think that from one guest to another (for that was 
the position of both the chief speakers) such expressions are 
utterly inexcusable. 

There is, moreover, one remark of Mr. Brudenell Carter’s 
which is in the highest degree insulting, not only to Mr. 
Horsley and to the direct representatives, but to the profes- 
sion which they represent, which should not fail to be put on 
record. It was the closing one of his reply, and was to the 
effect that ‘‘as for what the direct representatives might do, 
the Council cared very little about it.” It is hardly to be 
supposed that Mr. Brudenell Carter would have ventured to 
speak thus in the name of the Council without consultation, 
and, indeed, there were several points in his address which 
bore clear evidence of influence little short of inspiration, as, 
for example, his acquaintance with Sir Richard Quain’s 
reasons for requesting Mr, Hors ey to refrain from addressing 
him personally. 
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The main point for the profession to note is that any 
reform which is to be effected must be effected not only with- 
out the assistance of the General Medical Council, but in the 
teeth of it, and it is to be hoped that this will be realised, 
po er matter taken up in earnest without further delay.— 

am, etc., 


Old Kent Road, S.E., Jan. rsth. Epwarp C. BousFIELD. 





UNQUALIFIED ASSISTANTS. 

S1r,—The action of the General Medical Council in regard 
to unqualified assistants brings prominently before the pro- 
fession matters that have clamoured for reform for many 
years—reform that should no longer be neglected now that 
the Council is showing such vigour—reform that even an ele- 
mentary feeling of fairness should oblige the Council to intro- 
duce without delay. 

Judging, so far as one can, by the Council’s actions in the 
past, it would appear that the condition and needs of the 
general practitioner in such districts as this are very imper- 
fectly, if at all, understood by that body. Allow me to give, 
as briefly as possible, a few facts bearing upon the question 
of assistants and the conditions of our work. 

The following opinions have been expressed in different 
forms many times recently in the British MEptcaL JOURNAL 
and other medical journals, and seem to embody the most im- 
portant of many ideas: 

1. That the employment of unqualified assistants is unfair 
to newly qualified men. 

2. That it is unfair to the public. 

3. That the general practitioner should take only such 
work as he can do himself, thus leaving room for the newly 
qualified. 

4. That in order to do this he should charge more. 

Let us glance at these points in detail. 

1. It must be admitted that every man should obtain 
practical experience not only in professional knowledge, but 
in the method of working a practice. He must either obtain 
it before or after he is qualified, and the obtaining before 
instead of after cannot constitute unfairness to anyone any 
more than any other part of his curriculum. This is looking 
at the matter solely from the assistant’s point of view. But 
surely the principal may also in fairness be considered, seeing 
that he is himself only a step further advanced than the 
assistant, who will in his turn become a principal. And every 
practitioner who has employed both unqualified and qualified 
assistants will admit that the newly qualified man is generally 
much more incompetent, and infinitely more unwilling to be 
taught, and therefore of much less use. The usual routine is 
that he goes as assistant into a general practice to learn; 
that he learns at the expense, to a greater or lesser extent, of 
that practice; and that at the end of a year or less, when he 
is beginning to be really useful, he goes off to practise for 
himself, the upshot being that the practice is kept in a 
constant state of unrest, and the principal’s interests suffer. 
If, on the other hand, he were to get his experience before 
qualifying, and took at least two years to do it, he would not 
only benefit himself, but his principal as well. 

2. If an unqualified assistant is used as any honourable 
man would use him, there could be no unfairness to the 
public. He lives in the house of the principal; he is sent to 
see patients who are under the principal’s treatment; he 
does not treat cases on his own responsibility; the patients 
understand his position perfectly well, and are never back- 
ward in asking for the principal. 

3. That the practitioner should take only such work as he 
can himself perform has been frequently said, and is no doubt 
the ideal condition—a condition one would think that is 
possible to such men as are on the Council, but how far 
possible to the general practitioner, especially in a colliery 
district ? For instance, a man pays 6d. per fortnight at a pit 
to have himself, his wife, and his children attended and sup- 
plied with medicine. Taking the average family at five—a 
very moderate calculation—this means that he must attend 
400 individuals, when they{need him, to bring in 41 per week, 
or £52 per year, and to get £520 per year gross he must have 
4,000 subscribers. Anyone with a personal knowledge of the 
ways of clab subscribers knows that the work is anything 


‘ 





but a sinecure, and that it is beyond any man’s 
it without help. Power to do 

4. That he should charge more. No opinion could 
sounder than this. But who is it that prevents his doin 
The newly-qualified man. I have no doubt that this distr 
is like ail others of its kind, and I speak from pergona] ex! ve 
rience when I say that every effort of the men in Practice to 
improve their position and raise their charges is immediate] 
met by the competition of newly-qualified men, who gim rH 
rush in to supplant them at a lower price, and so frustrate pi 
— to bring about the very condition they are supposed , 
need. 

To revert to the latest action of the Council in the matter 
of employing unqualified men, even under supervision, let ug 
take a typical case under the new regulation. The Principa} 
is out ; a woman in labour requires assistance. The assistant 
may not go, although he has completed his college course, 
and is absolutely capable of managing the case. The alterna. 
tive is a so-called midwife, a woman without the slightest 
knowledge, and whose sole pretension to the title consist jn 
having had children herself. Or the message concerns a pergon 
who has been taken ill. The assistant is quite able to treat 
the case until his principal shall take it over, seeing that he 
has a reasonable knowledge of medicine and therapeutics - 
but he must not. The patient may (and in this district con. 
stantly does) go to a quack doctor, who is perhaps a retired 
workman, with no education, and without the ghost ofa 
shadow of knowledge of either diseases or drugs. 

One wonders how many members of the Council are aware 
that in districts such as this there are numberless men 
making good livings as medical practitioners who are simply 
ex-labourers and quacks of the most pernicious type. They 
visit and treat sick people, they attend labours, they dispense 
medicines, and when their patients die they give a death 
certificate. And whey does the law or the Council do? 
Nothing. These men are allowed to practise with impunity, 
and the working classes employ them with the full belief that 
they are as qualified to practise as any qualified man. Not 
only is this so, but they are actually appointed as surgeons to 
benefit societies. 

Truly reform is needed. But the Council should not stop 
at the present point. Under the conditions now obtaining, 
the struggling club doctor is driven to pay nearly double as 
much for assistance as he was doing, with no increase of 
income to provide for it. Surely, then,. he has a right to 
demand that if he must be crushed by competition it shall 
only be at the hands of men who are qualified to practise, 
And does it not seem absurd to talk of the public suffering 
injury by being attended by unqualified assistants, who do 
know something of their work, and yet allowing them to be 
gulled and deceived by ignorant impostors ? 

We general practitioners are well aware that it is an easy 
matter to point out grievances, and not so easy to remedy 
them, but we want to see this newborn vigour of the Council 
take measures with the beam outside the profession, as well 
as the mote that is in it. And who is going to believe that 
the General Medical Council cannot do as much for the 
medical as the Incorporated Law Society does for the legal 
profession? There is no doubt that what is possible for the 
one is possible for the other. Ifthe five guineas we pay on 
registration is not sufticient for the work let us pay a reason- 
able yearly sum, but let us have some-real benefit and pro- 
tection in return. 

Allow me to assure you that I write from no_ personal or 
selfish motive. I have myself employed only qualified 
assistants for many years, but in the older days I employed 
unqualified ones, and I was one myself during the time that I 
did my curriculum. I therefore write with a personal know- 
ledge of the subject, and I am absolutely certain that every 
general practitioner who looks upon his calling as a profession 
and not as a trade, will accept with hearty good will any 
effort to keep our house in order, so long as it is accompanied 
by a determination to protect that house from outside 
assaults.—I am, etc., : ‘ ‘ 

Bishop Auckland, Jan. 17th. Mark WARDLE. 





Srr,—A most instructive letter is that of ‘‘ M.D. and Eight 
Years in Practice” which appears in the British MEpIcAL 
JouRNAL of January 15th. Should not the first paragraph en 
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: “ ine prices”? As it reads it is difficult to know 
beer tg —_ Tee is an example of a medical traffic to 
Which alluded in a former letter, and which it would be im- 
; ssibleto work without an unqualified assistant. Isit desirable 
Po retain the unqualified assistant to perpetuate such a state 
of affairs as is described ? J me 
The writer says he walks twelve miles and visits fifty 
tients a day; the walking will take four hours (one cannot 
maintain a dignified carriage at a quicker pace) ; shall we say 
five minutes for each visit ?—and he is an expert practitioner 
who can take the temperature, gauge the pulse, view the 
tongue, ask questions and hear replies in the time—this then 
will take up other four hours. Then the putting up medicines 
for this long list will take, say, two hours. Then what about 
casuals who call at the surgery ? They will take. say, another 
hour, to say nothing of the very necessary uvine testing. 
Altogether ‘‘ M.D. and Kight Years in Practice” must spend 
twelve hours a day at work for £189 (to be exact) a year net. 
Now, Sir, Icall this a glaring example gratuitously exhibited 
of a sordid traflic, dangerous to the patients, degrading to the 
individual practitioner, and damaging to the repute of an 
honourable profession. I know enough of pitmen to aver that 
9g out of every 100 of them spend more than 6d. a fortnight on 
ir dogs. 
Mm sould the General Medical Council have a better reply for 
all those who advocate the retention of the unqualified assis- 
tant than this letter which is flung at them by “‘ M.D. and 
Eight Years in Practice” ?—I am, ete., 
January 16th. M.O.H. 


Sir,— Unlike law and divinity, the medical is eminently a 
practical profession, and it looks beyond common-sense 
reasoning to keep students studying at a school until they 
get their degree or qualification, and then be launched upon 
the public as genuine qualified practitioners of medicine. 
How would it answer if the same regulations were applied to 
the captain of a ship? How could he possibly learn the 
details and make minute observations without having acted 
in the various posts of subordinate officer, and be able to 
decide in a moment or two what steps should be taken for the 
safety of the lives which may be in his hands ? The medical 
practitioner is never so critically placed. Now, why should 
medical students not be granted certificates for each profes- 
sional examination they pass, and each certificate to carry 
with it a limited amount of legal power, so that they could 
act as assistants to practitioners ? For instance, a student 
with full curriculum, and preparing for his final, could be 
styled First Class Assistant, and so on. 

I suppose, according to the Council, should a medical 
student, even the day before he passes his final, witness a 
serious accident and lend his services, he is aeting illegally, 
and if a qualified man were to turn up to the case he would 
be guilty of covering. What about humanity ?—I am, etc., 

January 15th. REPEAL, 


Sir,—The correspondence on unqualified assistants shows 
eat divergences of opinion amongst general practitioners. 
he old men resent a needless meddling with their private 
affairs; the middle-aged men think their social status will be 
improved by getting rid of a link with the druggists; the 
younger men look forward to filling the places of the dis- 
established and disendowed assistants—chacun pour soi. The 
long and hazy debate of the General Medical Council looks 
as if the authorities felt they must do something to attack 
“covering” but what that offence was, not being either 
coroners or general practitioners, they hardly knew. In the 
end they have destroyed the last remains of the old ladder by 
Which all the older members of the profession climbed to 
qualification—I mean apprenticeship. 

Many a sound old practitioner will agree with me that the 
old men knew what many of us will never know—the art and 
craft of the surgeon and apothecary learnt as Aristotle would 
have things learnt, by beginning with the things first and 
learning the reasons after—for example, Eth. Nic., I-1v, 6, 
lous ov jyuiv aperéov amd Trav yvepiuwv. Now we teach raw 


q 


students the mathematical proofs of laws founded on pheno- 
mena which they have not observed, but about which they 
ve read in Ganot. The result is brilliant as far as examina- 


cannot even wrap up bottles decently, let alone make a 
mixture in less than a quarter of an hour, while they put on 
forceps, or try to, in simple cases and then send for help, ete. 

May I as an apothecary, proud of my trading company—one 
of the few in the City of London—suggest that the dormant. 
method of apprenticeship should be revived? Let every 
master bind his unqualified assistant to him by proper in- 
dentures for seven or five years as his apprentice. Attheend 
of that time let him do exactly as his fathers did before him, 
and become an apothecary qualified now to practise surgery. 
This may have far-reaching consequences, and lead to a re- 
vival of a good old system which neither technical schools, nor 
crammers, nor colleges, nor anything else can replace, as we 
see only too clearly in the great industrial world of crafts- 
men, wherein we chirurgeons should be proud to take our 
place—the first place. 

There is another thing. One perpetual complaint is that 
the newly qualified man treats his master’s paying patients, 
whose servant he is for the time being, as if they were loafers 
in the casualty room, forgetting that servitude is no mean 
thing ; our fathers have done it, and it is part of the title of 
the most ancient and noble potentate in the world, the Pope 
himself, whose every letter begins with Servus servorum Det. 
The apprentice will learn not to do this, and that, too, very 
soon.—I am, etc., 

January 16th. M.B., M.R.C.S., L.8.A. 

S1r,—As a practitioner of more than thirty years’ standing, 
I would state that I thoroughly approve of the action of the 
General Medical Council as to unqualified assistants so far as 
it would prevent them imposing upon the public as to their 
want of status, taking charge of branch practices, signing 
certificates, etc., but think there could be no objection to an 
unqualified man working under a qualified employer, pro- 
pe that the employer himself saw every case at least 

wice. 

The assistant’s principal duties should be dispensing, 
book-keeping, and ordinary midwifery, and he should be a 
duly-registered student who has passed the first examina- 
tions. and — reasonably be expected to become fully 
qualified in due course, and, under any circumstances, 
the exact status of every assistant should be easily ascer- 
tainable. 

In case a practice were so extensive that the principal 
could not see all the patients, the assistant should be quali- 
fied. Here comes in the question of expense; and there is 
not the slightest doubt that when the receipts are insufficient, 
it is often due to the parish appointments being grossly un- 
derpaid ; and if the matter were investigated (say, by a Select 
Committee of the House of Commons) it would be found that 
no Board of Guardians has any idea as to how much of the 
medical officer’s salary goes into his pocket, when his expenses 
have been deducted. It would also be found that it is no 
one’s business to call the attention of Boards of Guardians to- 
the fact that many new and expensive drugs and appliances 
have been introduced, which their medical officers really can- 
not afford to supply; in fact, the question as to whether 
duties can be efficiently performed with insufficient remuner- 
ation is one which Boards of Guardians, like ostriches put- 
ting their heads in the sand, are in the habit of blinking alto- 

ether. 
. One way of calling attention to this matter would be by 
starting a society to provide drugs, etc., for the sick poor, to 
the funds of which the public should be invited to subscribe. 
—I am, etc., 
January 17th. 


THE CANCER MORTALITY OF ENGLAND. 
Srr,—My attention has only to-day been drawn to a com- 
munication from Dr. Arthur Newsholme, of Brighton, appear- 
ing in the British Mepicat JourNat of January 8th, and 
taking the form of a somewhat militant criticism of certain 
recent remarks made by me to the Insurance Association of 
Manchester. Your readers will perhaps not regret that I am 


MIDLANDS. 





at present unable to deal fully with the subject of Dr. 
Newsholme’s paper, for a double reason. In the first place, 
my original paper, which was taken down as spoken by a 





go, but woeful in practice, for we hear of men who 


shorthand writer, appeared in an insurance periodical, and is 
io. so that, in order to make myself in- 
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telligible, I should be obliged to reproduce almost the whole 
of it, and should thereby transcend the limits of your corre- 
spondence column. Secondly. I have promised a communica- 
tion upon the subject to the Edinburgh Medical Journal, and 
am thereby debarred from prior publication elsewhere. 

In the body of his paper Dr. Newsholme discusses with his 
usual clearness certain statistical questions with which he 
is far more highly qualified to deal than I am. Un- 
fortunately he lends piquancy to his remarks by certain 
so-called criticisms of some of my remarks. A few of these 
criticisms are somewhat captious. I need only refer to the 
closing sentences of his first paragraph ; others are entirely 
irrelevant. His last three paragraphs are devoted to a some- 
what ponderous, but withal a humorous, exposure of an 
obvious fallacy underlying certain data which I obtained 
from the records of the Lancashire Insurance Company. As 
the figures referred to were in my original paper explicitly set 
aside as ‘‘ being too small to establish a general proposition,” 
and as they are clearly there introduced only to indicate my 
reasons fora certain line of investigation, the matter ceases 
to have any interest for myself or probably for your 
readers. 

On two points however Dr. Newsholme makes a more serious 
error. He states; that the figures just referred to constitute 
the basis ‘‘on which the main contention in Mr. Thorburn’s 
paper almost completely rests.” This is not so. He also 
accuses me of confusing deaths with death-rates, his reason 
being that the ‘‘death-rates” mentioned by me are not 
‘* death-rates as corrected by the method of King and News- 
holme.” The distinction is an important one into which for 
the reasons given I cannot now enter. Where death-rates 
were not available [ have certainly illustrated my remarks by 
referring to the proportion of deaths from cancer to total 
deaths, but the audience to whom my remarks were aduressed 
was not in the slightest degree confused by such illustration. 
—I am, etc., 

Manchester, Jan. 18th. WILLIAM THORBURN. 





THE TREATMENT OF BACKWARD DISLOCATION OF 
HE THUMB. 

Sir,—I am pleased to find that the conclusions to which I 
came in my paper! on the Backward Dislocation of the 
Fingers upon the Metacarpus, as to the importance of the gle- 
noid ligament, are confirmed by Mr. J. Hutchinson, jun , in his 
contribution to the subject published in the BritisH MEDICAL 
JOURNAL of January 15th. The treatment recommended in 
many textbooks is still inadequate, and perhaps his advocacy 
may assist in a correct solution of these cases being put 
before our students in subsequent editions. Perhaps I may 
be permitted to recapitulate the methods of treatment which 
I recommended in the order in which they should be tried: 
{1) Manipulation by the ‘ dorsi-flexion” method, without 
violence, and without (or on failure with) anesthetic. (2) 
Subcutaneous section of the glenoid ligament from the back 
of the joint. (3) In the case of the thumb, subcutaneous 
division of one or both heads of the flexor brevis muscle. 
(4) Incision into the joint under antiseptic precautions, with 
replacement of ligament in long flexor tendon. (5) Excision 
of the head of the metacarpal bone after severe compound 
fracture or ankylosis of joint (especially of the thumb). In 
old-standing dislocations, when the glenoid ligament has 
become adherent to the head of the metacarpal bone, it is 
not possible to reduce the dislocation after simple section of 
the ligament ; therefore, it is necessary to make open section 
or gain additional help by division of the flexor tendons.—I 
am, etc., 

Mansfield Street, W., Jan. 18th. Wituiam Hy. Battie. 


Srr,—The late Mr. Oliver Pemberton was in the habit of 
teaching his class that reduction was always perfectly easy if 
the patient was made to hold the arm behind his back. No 
reason was given for the success of this empirical ‘‘ dodge.” 
I have no personal experience thereof, but in view of the 
difficulties set forth in Mr. Hutchinson’s paper think it well 
to mention the fact.—I am, etc., 

Gloucester Place, W., Jan. 18th. HERBERT SNOW. 








1 Lancet vol ii 1838 p 1223, et 89 8 
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DENTAL REPRESENTATION ON THE GENERAL 
MEDICAL COUNCIL. 

Srr,—It has often been found that those reforms are 
most difficult to effect upon the advisability of which th 
is the greatest unanimity. It would appear ag though the 
hammer and anvil of conflicting interests, the furnace of dis. 
cussion and the bellows—well, we all know the bellows—wen 
necessary for the beating out of any alteration of form in the 
cold iron of existing facts. . 

The weakness of the case for dental representation on th 
General Medical Council, as advanced in the letter of Mr 
Smith Tarner, appearing in the BritisH Mepicaz JouRNar, 
of January 8th, lies in its great strength. There ig not a 
valid argument that can be advanced against it. Hence it 
suffers from the difficulty of starting and maintaining g 
vigorous discussion of this obvious grievance. 

it is plainly repugnant to all constitutional principles that 
any intelligent body of people should be taxed and governed 
their affairs regulated, and their revenue raised and ey. 
pended, by a corporation in which they are denied represen. 
tation. To the Council itself, there appears to be no room for 
doubt, a dental colleague would be of inestimable value: 
not to dominate and overrule the common sense of his medi. 
cal confréres upon dental matters, but to help them with his 
intimate knowledge of such matters, and to eaable them to 
avoid such pitfalls as Mr. Smith Turner shows us they were 
in such danger of falling into on a recent occasion. 

If we admit, as we all must, that sound professional regula. 
tions are also for the public benefit, then the public, too 
must reap advantage from whatever tends to smooth the way 
for the wise framing of such regulations But by what 
means, short of an amending Act of Parliament, could a 
dental representative find a seat upon the General Medical 
Council? Perhaps it would be too much to expect any of 
the electing bodies to commit their interests into the hands 
of one who is not, like them, engaged in the practice of medi- 
cine or surgery, although I may remark in passing that the 
Fellows of my own College have repeatedly given evidence of 
their liberality in electing dentists on the College Council, 
which action has in past years been found of undoubted 
benefit. Setting aside, then, the elected members of the 
General Medical Council there remain the Crown nominees, 
five in number; and in the dental profession are many men 
fully qualified for appointment who would worthily fill oneof 
these posts with advantage alike to the dental and medical 
professions. It behoves, therefore, those who are interested 
in the carrying out of this reform to ‘‘ agitate, agitate, 
agitate,” and to demand that when one of these Crown 
nominations shall become vacant, Her Majesty shall be 
advised to fill it by the appointment of a dentist pending the 
more certain basis of a permanent settlement by which the 
right of the dentists to fixed representation shall be defi- 
nitely established.—I am, etc., 

Dublin, Jan. 14th. Gro. M. P. Murray. 


Sir,—To those who are interested in the future of the 
dental profession it se+ms to be of the utmost importance 
that that profession should be represented on the General 
Medical Council. 

Although the general question of education and the more 
particular one of the preliminary examination of the student 
previous to registration are common to every member of the 
Council, yet there are some points in dental education and 
some points also in the administration of the Dentists’ Act 


that require the presence of one who has an intimate 


acquaintance with these matters. 

Without this safeguard mistakes are very apt to occur, and 
mistakes that cost 228. 6d. per minute are rather expensive, 
snenenent as it costs another 228. 6d. per minute to remedy 
them. 

Whatever may be the views held by a few of the members 
with regard to dental education, I hold that it is to the grea: 
advantage of all branches of the profession and of the publl: 
geoerally that the dentist should be possessed of such a2 
education as should fit him to become an observant an 
fully-equipped practitioner. ' 

The statistics given in Mr. Hutchinscn’s letter on th's 
subject show that we have a distinct claim to representatio., 
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nd the incident referred to by your correspondent in the 
BRITISH MEDICAL JoURNAL of January 8th I venture to think 
could not have occurred had we had a representative on the 


jl.—I am, ete. 
sa J. Howarp Mummery, M.R.C.S. and L.D.S. 
Cavendish Place, W., Jan. 8th. 


NOT THE MILLENNIUM, BUT AN IMPROVEMENT. 

§1z,—The various evils under which the profession groans 
have elicited many more or less useful suggestions for their 

cure. Perhaps an account of what we have tried here may 
interest some of your readers, and may seem worthy of imita- 
Tiedes the election of representatives on the General 

Medical Council in 1896 the practitioners in Gateshead were 
called together to discuss the advisability of some united 

action. We met twice at the house of one of our senior 
practitioners, Dr. Ridley. At the close of the second meet- 
ing, at which we had a very representative gathering, it was 
suggested that a permanent Association should be formed for 
medico-ethical purpozes. The proposal was taken up with 
considerable enthusiasm, and did not end in mere enthu- 
giasm. In less than a month every practitioner in the place 
gave in his adhesion to the Association. When we consider 
that we are not a mere debating society for the delivery of 
academic views on things in general, and the performance of 
nothing in particular, but a real working body, it will be 
admitted that this result was creditable to the practitioners 
of a place of over 100,000 inhabitants. I have not heard of 
any other town of the same size where all the practitioners 
are banded together for ethica! and defensive purposes. 

Our rules are few but strict, imposing exclusion from the 
Association and professional ostracism on any member de- 
liberately breaking any engagement made by the Association 
as a body. 

Our ofiicials are also few, consisting of President (who is 
only eligible for one year), an Hon. Secretary (who is also 
Treasurer), and another elected member who, with the above, 
form the executive. We meet once in two months, but may 
have, and have had, a special meeting at any time when such 
a meeting is required. 

The Association, though young, has already proved value- 
‘able. We met the delegates of the friendly societies and 
showed them that their present rate of payment—3s. per 
member perannum—is neither fairtousnorhonourabletothem. 
We resolved, and every member signe a document to this 
effect, that we will make no future engagement with any 
friendly society at less thau 4s. Already several lodges are 
paying that figure, and gradually we hope to make it the 
general thing. 

We have resolved to attend no juvenile lodges at less than 
adult rate, and that we wi.l have no dealings with female 
lodges. So far our members have stood loyally together, and, 

judging from the temper of the Association generally, the first 
defaulter will have an exceedingly unpleasant time. 

Not the least of our Association’s advantages is that we are 
etting to know one another better, anda distinctly friendly 
eeling is growing up between men who a year or two ago con- 
tented themselves with the merest acknowledgment on meet- 
ing, and not always that. 

On January 12th, 1898, under the chairmanship of our 
President, Dr. Newcombe, we had our first annual dinner, 
and every member (with a very few unavoidable exceptions) 
was present. The attendance was so large that the cynic 
might ascribe it to the fact of the dinner, and not to esprit de 

corps. At any rate, the attendance was what was wanted, and 
we did not quarrel with the cause of it. We had few toasts 
but plenty of music, and a most enjoyable evening was spent 
—80 enjoyable, indeed, that it was generally felt that we 
should publish the facts in the hope that the idea may be 
followed in other towns. 

At the establishment of the Association we received valu- 
able information from the Manchester Medical Guild, the 
Portsmouth Medical Union, and the Newbury and District 
Medical Society as a result of an appeal through the medical 
jrnals. As an established and so far successful body we 





Wish to tender our thanks to our friendly advisers. 
We do not wish to give the impression that we in Gates- 


practically a part of the neighbouring city of Newcastle-on- 
Tyne, where there is no ethical organisation, we are con- 
stantly threatened with opposition from that quarter, and 
could venture much further on the path of reform were we 
ten miles away instead of being on the opposite bank of the 
river. 

We have many other difficulties common to all towns. 
Our Association, however, has had such a good influence in 
promoting friendliness and esprit de corps that we fully 
believe that in the formation of such localised societies for 
defensive purposes lies the secret cf effective resistance to 
unfair demanas on the profession. 

Any information regarding formation and organisation I 
will gladly give.—I am, ete., 

ALFRED Cox. M.B, 
Honorary Secretary, Gateshead Medical Association. 

Cotfield House, Gateshead, Jan. 17th. 


COUNTY COUNCILS AND LUNATIC ASYLUMS., 

Sir,—In the British Mepicat Journat of January 15th, 
Dr. Jones, Superintendent of the Claybury Asylum, takes ex- 
ception to your comments on the scheme of the West Riding 
Asylum authorities for the erection of a new asylum for 
private patients at Scalebor Park; but, unfortunately for Dr. 
Jones, his facts are much more incorrect than your comments. 
After quoting the Secretary, Dr. Jones continues: ‘This 
power has already been acted upon, and the first public body 
to give effect to it was the London County Council.” I must 
correct this statement, which is wholly at variance with facts. 
I refer Dr. Jones to p. 71 of the forty-seventh report of the 
Commissioners in Lunacy, where he will read: “‘{n our re- 
marks we were, however, in error in our statement that the 
County of London alone had hitherto moved in this matter, 
availing itself of the powers conferred by Section cctv of the 
Lunacy Act, 1890. Asa matter of fact, the Committee of the 
Dorset Asylum had already planned arrangements for the 
accommodation of private patients in separate wards distinct 
from pauper cases.” 

I think this clearly proves that to the Committee of the 
Dorset Asylum, and not to the London County Council, be- 
longs the credit of having first availed itself of the powers to 
make special provision for private patients. 

I do not think there is any reason to complain of your com- 
ments on the scheme of the West Riding authorities ; for, 
after all, the provision for private patients at Dorchester ana 
Claybury cannot be considered the same as what is now pro- 
posed to be done in Yorkshire— namely, the erection of an w 
asylum for this class of patient.—! am, etc., 

Dorchester, Jan. 18th. P. W. MAcDoNnaALpD. 








THE EPIDEMIC OF TYPHOID AT CLIFTON. 
Sir,—The Widal’s test, by which so many cases here were 
diagnosed to be enteric fever Ly the medical officer of health, 
was of strengths of dilution varying from: in 10 to 1 in 50—at 
least I am so informed. 

I still continue to see cases of influenza, and in one house 
at present have four patients, all of whom have had fever, 
severe frontal headache, and some diarrhcea lasting three or 
~~ days, but all have convalesced within a week or ten days. 
—I am, etc., 
Clifton, Jan. 18th. W. J. Tivy, F.R.C.P.E., F.R.C.S.E. 
FORCED REDUCTION OF LATERAL CURVATURE OF 

THE SPINE. 

S1r,—I hope you will allow me to enter my emphatic pro- 
test against the views given in Mr. Noble Smith’s article with 
this title in the British MepicaL JourNat of January 8th. 
The two illustrations given in his paper exhibit a young man 
with well-marked osseous rotation of the dorsal vertebre 
with convexity to the right, and of the lumbar vertebrz with 
convexity to the left. The second figure purports to show 
the improvement effected after three weeks of Mr. Smith’s 
treatment. .My opinion is that there is exactly the same 
amount of osseous, that is, incurable, deformity exhibited in 
Figure 2 as in Figure 1, and that if Mr. Smith had carried out 
my method of examination he would have obtained an 
equally improved photograph of the patient the same day 
that the first one was taken. I have for years demonstrated 
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habitual or worst position before coming under treatment 
unless a second one is also shown, exhibiting the best posi- 
tion in which the same patient can be placed. 1 beg, there- 
for2, to point out that Mr. Smith’s Figure 1 represents the 
patient’s habitual or worst posture, and his Figure 2 the 

atient’s best posture. I challenge Mr. Smith to exhibit 
Gateee the Clinical Society of London, of which both he and I 
are members, a patient with as much deformity as shown in 
his two illustrations before he has commenced treatment, and 
again after three weeks or three months, or twelve months if 
he prefers, with a diminution of the rotation of the vertebra 
(osseous deformation). All surgical pathologists who have 
written on lateral curvature of the spine are agreed that the 
rotation of the spine which occurs in that deformity is im- 
pressed on the individual vertebre, the cancellous tissue of 
the bodies of the vertebre being arranged on the twist, as 
well as the whole shape of the individual vertebre distorted ; 
and it is absurd to b+lieve that the ‘‘almost as much pressure 
as I could exert with my right hand” of Mr. Smith, repeated 
even three or four times at intervals, would effect a change 
which the most expensive and most ingeniously constructed 
extension beds have failed to effect after years of torture of 
the imprisoned patients, and which have fortunately been 
discarded on that account by most surgeons of the present 
day.—I am, etc., 


Queen Anne Street, W., Jan. sth. BERNARD ROTH. 


Sir,—From Mr. Noble Smith’s communication in the 
BritisH Mepicat Journat of January 8th it appears that he 
is not aware of the fact that the method he describes is an 
example of a less-efficient detail forming part of the long- 
recognised Swedish methods; though these are, of course, 
far more active and efficient in their higher stages. Mr. 
Noble Smith would be interested in the section of Dr. 
Lagrange’s work on Médication par l’Evercice and the photo- 
graphs there reproduced. 

The very valuable method first advocated years ago by Mr. 
Barwell, called by him ‘rachilysis,” is, I imagine, a well 
known and frequently-employed method of treatment in 
scoliosis. I have always supposed so during the years in 
which I have myself used both the less efficient plan of Mr. 
Noble Smith and the more powerful and scientific method of 
Mr. Barwell.—I am, etc, 

Nottingham Place, W., Jan. 13th. GERARD SmitH, M.R.C.S. 

Sir,—A short paper by Mr. Noble Smith, with photographic 
illustration, invites some comment. The author relates the 
case of a lad, aged 17, with lateral curvature, whom he placed 
on a prone couch, and whose right and left shoulders he then 
pressed in opposite directions on two separate occasions with 
eight days’ interval; on each occasion ‘‘something was heard 
and felt to give way.” After this the patient was, says Mr. 
Smith, much betier, and photographs are given in support 
of this averment. 

Time out of mind manual pressure has been applied to 
the scoliotic protuberance of the right shoulder and left 
pectoral region. Indeed, some ten or twelve years ago Dr. 
Lorenz, of Vienna, described’ his method of applying such 
force. Heis, Iam told, a tall, powerful man, and he pro- 
vides himself with a padded beam and other means of 
utilising his strength to the full, causing the spine or parts 
about it to crack aud give way. Yet he does not pretend to 
attain, even after many séances, the advanced result which 
Mr. Smith claims to procure by simple pressure with his 
hands in a single sitting, and still greater in a second. 

For an explanation of this discrepancy one naturally turns 
to the photographs. The first represents the patient as ‘‘ he 
was sitting in his ordinary attitude, and could only sit up in 
a very slight degree straighter fora moment when he made 
av effort.” The second is taken three weeks later; it repre- 
sents the patient making this effort. ‘‘He was able to 
maintain this position quite comfortably during the ten 
seconds necessary for the exposure of the photographic 
plate.” One cannot but feel it to be a pity that the two were 
taken under sach very different conditions, for photographs 
of a person stretching his trunk to the full, and of one 
letting it go quite lax, must of necessity differ a good deal. 
Also it is to be regretted that in taking Fig. 1 the suppozed 
~~~ 1 Pathologie und Therapie der sittlichen Riickgratsverkrummungen. rm 
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line of the spine was marked out with some coloured matter 
whereas it is a fundamental principle of photography for 
scientific purposes-that marking is inadmissible. 

But accepting this line as correct, I have on both plates 
bisected the spine from the top of the sacrum to the vertebra 
prominens, and joined the dots marking those two vertebra 
with the bisecting points. Through the centre of these lines 
and at right angles to them, lines are drawn which continued 
on to the spine and to the points where they meet are the 
radii of the curves. They are, of course, shorter if these 
curves be sharp, longer if such be less well marked. But the 
plates are of unequal size. From the point of the olecranon 
to the tip of the acromion (in neither plate is the left upper 
arm foreshortened) measures in Fig. 1 1.9, in Fig, 2 24 
inches. .The radii in Fig. 1 measure 2 2, therefore carrying 
on the proportions as for the two humeri (note 1.9: 2,1 :: 2,2: 
2 44) the radii in Fig. 2 ought to be 2.44, and this is exactly 
what the compasses give as the length of those radii. The 
result is that 1n spite of jerking himself up and correcting 
to some extent the previous careless position of the scapule 
the spine in the one figure is curved to the same degree as it 
is in the other.—I am, etc., 

Wimpole Street, W., Jan. r5th. 


THE CASE FOR VACCINATION. 

Srr,—I have given my reasons against the main recommen. 
dation of the Jenner Society in the BritisH Mrepicat JournnaL 
of December 11th and 25th, 1897, and need not, therefore, 
further refer to them; butin regard to Dr. Bond’s request to 
medical men to discuss with antivaccinators in the public 
press I would like to warn the unwary not to attempt such a 
thing. I had the misfortune to be drawn into a discussion 
on vaccination some years ago, and found myself in a contest 
with antivaccinators from all parts of the country for quite 
two years, and have always regretted it. Antivaccinators 
should be left severely alone, and if Parliament choose to 
abolish compulsory vaccination so much the worse for the 
antivaccinators and the better for the profession.—I am, ete., 

East Sheen, Jan. 15th. ALEX. McCook WEIR, 


RIcHARD BARWELL. 








ERYTHROL TETRANITRATE IN ANGINA. 

Srtr,—In reply to Professor Bradbury’s request, I send you 
a short account of my personal experience with this drug, 
I began suffering from constant attacks of angina pectoris on 
walking or exertion in December, 1896, having had during the 
previous nine months but two attacks. 

My heart was examined by Sir R. Douglas Powell in July, 
1896, and by Sir W. Broadbent in January, 1897, and they 
both pronounced me free from organic disease. The angina 
increased during January, so that even the exertion of dres- 
— and undressing brought it on, and I could not walk 100 

ards. 

. In the beginning of February [ was confined to my bed by 
an attack of laryngeal influenza, and as I was recovering from 
that acute rheumatism developed, the fever of which con- 
tinued for three weeks. The wrists and hends, right knee 
andankle were the joints most affected. I was confined to 
bed for a month, and while so resting I had no angina. On 
getting about again I found that exertion and walking 
or it on as before, so I kept very quiet both indoors 
and out. 

| had taken salicylate of soda in an effervescing mixture 
three times a-day during the attack of acute rheumatism, and 
continued a morning dose for some time afterwards ; in fact 
I have taken it with short intermissions to this time, as 1 
had a recurrence of acute rheumatism in July end occasional 
pains in my joints since. k 

I believe that the paralysing effects of the influenza toxin 
on the sympathetic has disabled the heart, and has also pro- 
duced an atonie condition of the stomach, which becomes 
distended hy flatulence, and adds to the cardiac embarras- 
ment, for I have more tendency to angina after meals. 

My natural pulse was 64, but for some months it has been 
but 54, and soft, with no signs of arterial ossification, 
although 67 years of age might indicate it. ‘ 

During the early months of the year I took tabloids of 
trinitrine, which always stopped the pain; but in April, on 
reading Professor Bradbury’s account of the use of erythrol in 
the British Mepicat JournaL, I obtained some 3-gram 
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tabloids, and took for some time twoa day. I was soon able 
to do more, and walk further; but continued very weak, and 
did not improve in health until July, after being a month in 


' the Isle of Wight. The erythrol always warded off the attacks 


of angina, and I was able after July to walk for an hour or two, 
its influence lasting about five hours. At times I took only 
one in the morning if I did not go out in the afternoon, and 
omitted that if I did not go out at all; but I cannot 
now walk or exert myself, increasing the action of my heart, 
without inducing angina, unlessI take the }-grain tabloid of 
erythrol. It produces in me aslight giddiness, not the ful- 
ness of head one gets with trinitrine. 

In two ladies suffering from a similar angina, to whom my 
gon gave erythrol, it produced such severe headache that it 
had to be stopped. They were both subject to migraine, but 
they said that the headache was different and more severe 
than their migraine. They also suffered from rheumatism. 
In another case of angina that I met with in the summer 
rheumatism was a feature. He had been taking trinitrine, so 
I suggested to his doctor a trial of erythrol. 

Erythrol is very pungent, stinging the tongue, and when I 
had taken it twice a day for some time it produced a gastro- 
dynia apparently at the cesophageal orifice of the stomach. 
The first tabloids I received were hard and insoluble, and I 

ulverised them in a folded paper by two or three sharp 
biows—very much, as I now find, at the risk of an explosion. 
At my suggestion, Messrs. Burroughs, Wellcome and Co. now 
make them with a more soluble medium; they quickly dis- 
integrate, and can be washed down with a draught of water. 
Thus diluted they do not sting the tongue nor the stomach. 

It seems remarkable that after my experience of the sus- 
tained effect of half-grain doses of erythrol that Dr. Garra- 
way’s patient shouid require such large doses; but then, 
angina arises from various causes, and thus it may act with 
more or less effect in different cases.—I am, etc., 

Hildenboro’, Jan. 4th. J. BRENDON CURGENVEN. 





CONSULTATION WITil HOMCOPATHS. 

Sir,—With reference to Mr. Jessop’s inquiry as to the pre- 

vailing opinion in our profession on the above subject,’ 1 
I hope that, as he desires, there will be many and outspoken 
replies. So far as my experience goes, the opinion of the 
profession is now what it has been so long as I can remember, 
namely, that we should not meet homceopaths in consultation. 
I do not advocate this from any discourtesy to those who 
practise homeopathy, or from any wish to belittle them 
needlessly. But it has always seemed to me irrational for an 
allopath, who cannot possibly believe in homceopathy, to go 
through the ceremony of consulting with a homcopath, 
knowing well that his treatment would not be carried out, 
and that his therapeutical advice would be laughed at and 
ignored, so far as the administration of drugs is concerned. 

_ Ican hardly think that any other view than the preceding 
is possible where medical cases are concerned, and the consul- 
tation is one involving the medicines to be administered. I 
take it for granted that a physician would not be content 
merely to give a diagnosis and prognosis without entering on 
the therapentics of a case. It may he suggested that the 
insuperable difficulties which exist as to an allopathic physi- 
cian consulting with a homeopathic practitioner do not apply 
in surgical practice ; that in surgical practice the principles 
of similia similibus and of infinitesimal doses are not always 
involved, and that the principles and practice of surgery 
are the same for homceopath and allopath. 

This may be so. But it seems to me that it would be most 
undesirable and dangerous that we should countenance a 
method of practice which we regard as nothing better than 
quackery when it is applied to medical cases, and that we 
should meet its professors in consultation in surgical cases. 
The public would quickly assume that we approved of homceo- 
pathy when it became known that the homceopathic practi- 
tioner was met in consultation at all. The public could not 
possibly distinguish whether consultations were limited to 
surgical cases or not. I might add that the distinction is not 
always easy nor possible. Besides, it is not clear why we 
should not agree to call homceopaths into cousultations with 
us if we were ready to be called in to consult with them. 


1 BRITISH MEDICAL JOURNAL, December 18th, 1897. 








_It would be interesting to know who is the “‘ eminent prac- 
titioner” of this town to whom Mr. Jessop refers as bein 
one who meets homceopaths in consultation. I believe al 
the leading practitioners in the town belong to the Medico- 
Ethical Society and are bound by its rules not to meet any 
irregular practitioners. The rules bearing on the point are as 
follows, and were distinctly held to include homcopaths when 
they were framed : 


EXTRACT FROM THE RULES OF THE BRADFORD AND DISTRICT MEDICO- 
ETHICAL SOCIETY. 

31. No member shall meet in consultation other than a registered 
regular practitioner. 

32. No member of this Society shall meet in professional consultation 
any medical practitioner who conducts his practice otherwise than in an 
honourable and legitimate manner. 

33- No member of this Society shall knowingly meet in professional 
consultation any consultant resident within a radius of 15 miles who s 
meet in consultation any such irregular practitioner. : a 

An honourable man could hardly belong to a society which 
has adopted the above rules, as understood by us, and at the 
same time meet homceopaths in consultation. If it were 
supposed that there was any loophole for such a thing, I 
have not the least doubt the rules would be altered to 
specially prevent it.—I am, etc., 

THos. WuHiTEsIDE Himv, B.A..M.D., 
President Bradford and District Medico-Ethical Society. 
Bradford, Jan. 16th. 


THE sECTION OF STATE MEDICINE AT EDINBURGH 
MEETING. 

S1r,— While sympathising very much with the desire expres- 
sed in Dr. J. F. Sutherland’s letter, that legal medicine should 
receive its proper recognition at the Edinburgh meeting, may 
I draw your correspondent’s attention to the fact that the 
change in title from ‘‘ Public Medicine” Section as hereto- 
fore, to ‘‘State Medicine,” seems to indicate that'this year 
legal medicine is to be entitled to its full share of attention 
in the Section, and not merely to be tolerated as a sort of 
hanger-on to public health? In Guy and Ferrier’s Forensic 
Medicine (fifth edition) I find that State medicine is. defined 
as embracing all the duties a medical man may be required 
to perform on behalf of the State, and as consisting of two 
parts, the one known as hygiene or public health, the other 
as forensic medicine, legal medicine, or medical juris- 
prudence. At Edinburgh, where, according to the same 
authorities, lectures on forensic medicine were first delivered 
in any school in the United Kingdom, and under the presi- 
dency of the distinguished professor of the subject in Edin- 
burgh University, we are surely warranted in expecting that 
legal medicine will have its full share of attention in the Sec- 
tion of State Medicine.—I am, etc., : 

Dulwich, Jan. 17th. H. Netson Harpy. 








THE RECRUDESCENCE OF INFLUENZA. 

Sir,—I observe in the columns of the British MEpIcaL 
JouRNAL that there is a recrudescence of influenza in the 
London districts, that this new outbreak shows a steady in- 
crease week by week, and is of a virulent type. Now I should 
like to ask how is this recrudescence to be explained? Is it 
to be explained by atmospheric conditions and suitability of 
soil, or by some affinity or close alliance between the organ- 
isms of the specific fevers? What evidence, bacteriological 
and clinical, is there in favour of this latter view? Such a 
view would explain the tendency of an epidemic of one acute 
snecific disease to be followed by that of another: of a patient 
recovering from a fever to be seized by another. The older 
clinicians realised the sequence of the acute specific fevers. 

Again, in these cases of influenza I should like to ask what 
reason is assigned for their origin? Can their prevalence be 
accounted for by aérial transmission, or is there any evidence 
to show that all the cases had a common origin, that is, arose 
by personal or mediate infection ? Ryaihr . 

An expression of opinion from bacteriological investigators 
and others would be of considerable value in throwing light 
upon the origin of such outbreaks.—-I am, etc., 

Liverpool, Jan. 17th. D. FRANKLIN- WILLIAMS. 





ANKYLOSTOMIASIS IN THE WEST INDIES. 
S1r,—Please allow me to add the colony of the Leeward 
Islands to the list of the places in which ankylostomiasis 
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was recognised and treated with thymol years before Dr. 
Galgey began his investigations.—I am, etc., 
G. H. Mapieton, M.B., 
Goudhurst, Kent, Jan. 13th. Late of St. Kitts, W.I. 











Obituary. 


AUGUSTIN PRICHARD, F.RC.S., M.D.Bertin, 

Formerly Surgeon to the Royal Infirmary, Bristol. 
Nort only in Bristol where he lived so long, but to the medical 
profession throughout the kingdom, the news of the death of 
Augustin Prichard will occasion a feeling of profound regret. 
Mr. Prichard was a highly respected member of our Associa- 
tion, and a well known figure until the last few years at the 
annual meetings. The last at which he was present was that 
held at Bristol in 1894, when, though unable, owing to in- 
creasing deafness, to take any large part in the scientific work, 
he was present at many of the pleasant social gatherings, and 
welcomed at his own house many of his old friends and 
former pupils. 





Augustin Prichard was born in Bristol on July 16th, 1818. 
His father was James Cowles Prichard, F.R.S., an eminent 
aeyaicien, but better known by his great work on the Natural 

istory of Man. His mother was the daughter of Dr. Estlin, 
an accomplished scholar, and several of his brothers took 
a honours at Oxford, and became Fellows of their Col- 

es. ; 

ereceived his early education at a private school kept by 
a Mr. Norton, who must have beena man of considerable 
ability, and went thence to the old Bristol College, a school 
which flourished fora short time only, and boasted among 
its assistant masters the late Francis Newman. In 1834, at 
the age of 16, Mr. Prichard was apprenticed to his uncle, 
John Bishop Estlin, the founder of the Dispensary for the Cure 
of Complaints in the Eyes, a surgeon of no mean repute. He 
also entered as a student at the Infirmary and Medical School, 
and was dresser to Mr. Harrison. When the term of appren- 
ticeship expired in 1839, Mr. Prichard went to London, where 
he acted as dresser to Sir William Lawrence at St. Bartholo- 
mew’s, and also studied medicine and pathology under Drs. 
Latham and Burrows, and midwifery under Dr. Rigby. He 
attended the fever hospital, then under the charge of Dr. 
Tweedie, and caught scarlet fever, a bad attack which nearly 





—— 
proved fatal. A devoted friend and fellow-student, the late 
Dr. Goodeve, nursed him through the sickness, Early in 
1840 Mr. Prichard became M.R.C.S. and L.S.A., and went to 
Berlin. He there pursued his studies under Miiller, the 
famous physiologist, Schénlein, and Dieffenbach, who was 
performing the recently-introduced operation for strabismus 
and took the degree of M.D., the subject of his thesis being 
iritis.. Subsequently in Vienna he attended the demonstra. 
tions of Rokitansky and Jaeger, ‘‘the best operator for 
cataract,” as he tells us in his reminiscences, “ that I have 
ever seen.” Jaeger might have had as high an opinion of 
Mr. Prichard had he been at hand to watch him operate in 
after-years. Mr. Prichard always used a Beer’s triangular 
knife, and never employed a speculum or caught hold of the 
conjunctiva with a forceps, and he operated without any anzg. 
thetic. In this operation, as in all others which he under. 
took, he exhibited great dexterity. Mr. Prichard returned 
home in the autumn of 1841, but visited Paris in the gsprin 
of 1842, where he attended the lectures of Cruveilhier, Claude 
Bernard, and Civiale. Hesettled in Bristol in October, 1842, 
commencing practice at the Red Lodge in Park Row, the late 
residence of his father, who about this time had become one 
of the Commissioners in Lunacy. 

Mr. Prichard took up photography, and was one of the 
earliest pioneers of the art. He joined his uncle as surgeon 
to the Eye Dispensary and made ophthalmic surgery his 
special study, and gained a very wide reputation as an opera- 
tor. Yn 1845 he married Mary Sibellah, a daughter of the 
Rev. Thomas Ley, Vicar of Rame in Devonshire, by whom he 
has four sons and three daughters. Mrs. Prichard died five 
years ago in her seventy-fourth year. 

In 1849 Mr. Prichard became a Fellow of the Royal College 
of Surgeons by examination. In 1850, after a sharp contest, 
he was elected Surgeon to the Royal Infirmary, Bristol. He 
had been since 1843 Lecturer on Anatomy at the Medical 
School. At this time, too, he made many preparations of 
foetal structures, and in 1857 read a clear and well written 
paper before the Bath and Bristol Branch on the Anatomy, 
Physiology. and Diseases of the Membrana Pupillaris. He 
described the membrane as a ‘‘ substratum on which the iris 
may be developed,” and the persistence of a small portion of 
it in the centre as the cause of anterior central capsular 
cataract. ; 7 

He continued his lectures in anatomy. until 1854, and from 
1849 to 1864 was also Lecturer on the Principles and Practice 
of Surgery—at first in conjunction with Mr. Henry Clark, 
and afterwards alone. At the Infirmary his talent for lectur- 
ing, his skill in operating, and his practical and well directed 
clinical instruction attracted large numbers of pupils, very 
many of whom became his attached friends. Among them 
were the late Berkeley Hill, Edwin Coathupe (late Chief Con- 
stable of Bristol) Edmund Comer Board, now Consulting 
Surgeon to the Infirmary), Alexander Waugh, of Radstock, 
Dr. Lionel Weatherly, Mr. Essex, of Pontypool, and many 
others. r 

In addition to his work at the Infirmary and Medical 
School he was acquiring a large private practice in Clifton 
and Bristcl In 1853 he left the Red Lodge, which was sold, 
and became a reformatory school for girls, and moved to 
Chesterfield Place, Clifton, where he resided for the re- 
mainder of his life. With all this increasing labour he found 
time to publish a small work, Ten Years’ Operative Surgery, of 
which the first part appeared in 1862 and the second in 1863. 
The two little volumes give a clear and terse account ofa 
large number of operations performed between 1850 and 1860, 
at the Infirmary and in private. The following, from a re 
view of this book which appeared in the Edinbur rh Medical 
Journal, gives a good description of Mr. Prichard’s general 
style of writing: ‘‘We might very naturally have expected 
that a record of 639 cases, contained in 174 pages, would have 
proved dry and uninteresting, but our author has condensed 
when it was possible, and expanded when necessary, with 80 
much skill, and has infused through the whole so much per- 
sonal interest, in reference both to the case and to the sur- 
geon, that it is really an interesting record of difficulties sur- 
mounted and benefits conferred on a scale of no ordinary 
magnitude.” In this connection we may quote from a letter 
just received from an old friend of Mr. Prichard’s. He says, 
‘‘The same remembrances of special cases remains through 
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P din the simplest and most condensed language, 
lle, — out of sight circumstances not specially bearing 
po the point at issue. All this was done with a simplicity 
pot modesty of bearing that was his character.” 

a two occasions—in 1853 and 1863—Mr. Prichard was 
selected to deliver the Address in Surgery at the annual 
meeting of the British Medical Association. The first of 
these addresses he never published. It dealt with the sub- 
‘ect, among others, of extirpation of a blind and diseased 
2 ein order to save the sight of the sound one—an operation 
with which his name should be ever associated, and to the 
establishment of which as a recognised practice he has a high 
claim. His second address, in 1863, at the meeting at Bristol 
in that year, was upon the Treatment of Carbuncle by the 
formation of a slough with potassa fusa, and subsequent 
ressure. At the jubilee meeting at Worcester he occupied 
the Presidential Chair of the Surgical Section. : 

In 1870 he ceased to be Surgeon to the Infirmary owing to 
the operation of a rule that no surgeon should serve more 
than twenty years. Mr. Prichard was at the time full of 
vigour and self-reliance. His release from public duties gave 
him more time to devote to his private practice, which, 
owing to the high reputation he had gained as an ophthalmic 
and general surgeon, was now large, his advice being sought 
by the practitioners in neighbouring districts, in many cases 
presenting serious difficulties or requiring major opera- 


tion. 

On quitting the Infirmary he read a paper before the 
Branch, giving a Summary of Surgical Operations performed 
by himself and his colleagues, in which he took up the 
cudgels in defence of large hospitals. This was shortly 
before the dawn of antiseptic surgery, which has effectually 
gained the victory for the hospitals. 

Two other brief contributions to the literature of surgery 
must be referred to: one on Lithotomy by Allarton’s Median 
Operation, and the other on Intraocular Myotomy. Cutting 
for stone is a much less frequent operation than it was for- 
merly, but in this Mr. Prichard was eminently successful, 
and he is believed to have been the original contriver of the 
wrist and ankle straps for keeping the patient in the 
“lithotomy position.” To the subject of intraocular myotomy 
he returns in a paper, the last of his surgical contributions, 
published in the Annals of Ophthalmology in April, 1897. His 
first paper on the subject in 1871 gives a lucid account of the 
operation, of the diseases in which it is appropriate, notably 
glaucoma, and of the physiological reason why it should be 
used. His last paper was a plea for the adoption of an opera- 
ene which he thought had possibly not been given a fair 
trial. 

In addition to his professional pursuits, Mr. Prichard was 
an excellent.draughtsman, and passionately fond of sketching. 
He has left a large collection of water-colour drawings of bits 
of the old city, sutjects in which he took a great interest. He 
published a little volume of reminiscences, of which a notice 
appeared in the British MepicaL JournaL. In person he 
was a tall and handsome man, with a firm expression; a man 
who inspired confidence in those who sought his advice. He 
was aman of great natural gifts, which he improved by an 
untiring industry in exercising them, zealous in all that he 
undertook, but particularly so in the congenial pursuit which 
he chose to make the chief work of his life. No man ever 
followed out the precept ‘‘ Whatsoever thy hand findeth to do 
do it with thy might” with greater faithfulness than Augustin 
Prichard. 

Just two weeks before Christmas Mr. Prichard was taken 
with symptoms of intestinal obstruction, and so distressing 
did his condition become in twenty-four hours that an opera- 
tion was decided on. Mr. W. H. Harsant was the operator. 
An incision was made in the middle line below the umbilicus, 
and no obvious cause being discoverable by the fingers, an 
inflamed-looking portion of bowel which might have been 
the seat of the obstruction was sutured to the edges of the 
parietal wound. This was opened by a small incision on the 
following day, and though attended with temporary relief, 
and by evacuation of the intestines per anum, yet it ulti- 
mately failed to effect a cure, An attempt was made two 
days before death to unite the wound, but this was followed 
by a recurrence of the original symptoms, and Mr. Prichard 
sank, dying peaceably at midnight on January 5th. 








ROBERT HIBBERT TAYLOR, M.D., L.R.C.S.Ep1n., 

Liverpool. 
WE regret to record the death of this veteran member of our 
profession, which took place at his residence in Percy Street, 
Liverpool, on January 5th, in the 86th year of his age. He 
was born in Dumfries in June, 1818, and became a student in 
the Edinburgh School of Medicine. He graduated M.D. of 
the University of Edinburgh in 1834, and subsequently 
studied at Guy’s Hospital and in Paris and Berlin, at a time 
pac sr o_ Englishmen found their way to the great German 
school. 

In 1839, although only in his 22nd year, he settled in Liver- 
pool, and commenced to practise as an ophthalmic surgeon. 
Shortly afterwards he started a small eye dispensary in 
Marylebone, which was subsequently removed to Great 
George Street, where it was opened on a considerably larger 
scale. This was at that time still a residential street, and 
was practically the southern limit of the town. He soon 
acquired a considerable reputation in his speciality, and was 
in 1853 invited by the-authorities uf the Eye and Ear In- 
firmary to become one of the Honorary Surgeons to that 
institution. He retained this position for the period of 
sixteen years, when he retired in accordance with the laws 
of the institution, and was appointed Consulting Surgeon. 

At this distance of time, when the chief actors have passed 
away, it can cause no distress to recall the fact that the year 
after he was appointed to the Infirmary Dr. Taylor’s en- 
thusiasm and devotion to the duties of his profession were so 
far misunderstood as to lead to a cruel and groundless charge 
being preferred against him by certain of the authorities of 
the Infirmary, who compelled him to tender his resignation. 
His professional brethren in the town, with the loyalty which 
they always show when great issues are at stake, warmly 
espoused his cause, with the result that the authorities of the 
Infirmary were compelled to hold an investigation, which 
resulted in the complete vindication of Dr. Taylor, and led to 
the subscribers requesting him to withdraw his resignation. 
The whole transaction, which was fully recorded in the 
BritisH MEDICAL JOURNAL at the time, is almost forgotten by 
the present generation of medical men, and we should not have 
recalled it now but fcr the fact that it illustrates the diffi- 
culties Dr. Taylor, in common with many other pioneers, 
have had to encounter from prejudice and ignorance; 
and.also the spirit of loyalty and justice which the members 
of our profession have always shown on behalf of a brother 
practitioner who is unjustly assailed. 

Dr.- Taylor was the first Lecturer on Ophthalmic Surgery in 
the Liverpool School of Medicine, and occupied the position 
for several years. He took a great interest in the Workshop 
for the Blind in Cornwallis Street, and was an early pro- 
moter of the Medical Mission, and until recently its Secretary. 
He was Surgeon to the School for the Deaf »nd Dumb, and 
was actively associated with other philanthropic undertakings 
in the city. Hewas the author of various contributions te 
medical literature, and wrote the chapters on Diseases of the 
Eye in Tweedie’s System of Medicine. About twelve years ago 
he retired from active practice, though he did not cease to 
manifest a kindly interest in the charitable organisations 
with which he had been associated, and he continued to give 
his professional services gratuitously to some poor people 
almost up to the last. He leaves a widow, five sons, and four 
daughters. 





JOHN RAMSAY HILL, M.B. C.M.Epin., 
British Guiana Medical Service. 

WE regret to announce the death of Dr. John Ramsay Hill at. 
Barbados, on December 6th, 1897, at the early age of 33. 
After graduating in 1885, he proceeded to Vienna, and worked 
at the organs of special sense until 1886, when he joined the 
British Guiana Medical Service. He contracted phthisis 
while on leave in England in 1893, and the disease, though 
early seeming to yield to treatment, steadily progressed oy 
successive acute attacks to a fatal termination, notwithstand- 
ing the careful, prolonged, and systematic treatment by 
Tt and guaiacol to which he characteristically submitted 
1imself, 

Dr. Hill was an enthusiast at his profession, and from his 
earliest connection with the service he was an active member 
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of the British Guiana Branch of the British Medical Associa- 
tion, and a contributor to the pages of the British Guiana 
Medical Annual. Asa physician his skill, care, and courtesy 
endeared him to many in the different districts of the colony 
in which he acted, and his treatment of the diseases of the 
organs of special sense gained him a wide reputation through- 
out the colony. In his latter years, though weighed down 
by weakness and the knowledge of the progress of his malady, 
he bravely bore up, and continued to practise his profession 
with zeal, and to collect materials for the investigation and 
elucidation of our local diseases. 

In private life he was as much beloved as _ he was in public 
esteemed, as the large attendance at his funeral in George- 
town testified. He leaves a widow and son, as well as a large 
circle of friends and relatives to lament his loss. 


Mr. WiuiAM Keays, of Cappamore, County Limerick, died 
on January 4th at the age of 54 years. He had been suffering 
fora long time from a tumour in the neck, the nature of 
which was obscure. Latterly, owing to increasing discomfort, 
he was compelled to give up work and seek surgical advice. 
For this purpose he proceeded to Leeds early in November, 
and there underwent two operations. Although nothing was 
left undone which care and attention could accomplish the 
result was unsuccessful, and he quickly sank from exhaus- 
tion. Mr. Keays received his medical education in Dublin, 
where he was a pupil of the late Mr. Morgan. After qualify- 
ing he was appointed to the medical charge of the Munroe 
Dispensary District, where he won the goodwill and esteem 
of everyone with whom he came in contact. The deceased 
qualified as L.R.C.P. and L.R.C.S.Irel. in 1868. 


THE death of Mr. Freperick Dowker, M.R.C.S., L.S.A., 
and L.M., of Helmsley, in the 63rd year of his age, removes 
from Yorkshire a medical practitioner of the old school, who 
was held in great respect by all with whom he came in con- 
tact. He was educated at Christ’s Hospital, and afterwards 
at St. Bartholomew’s Hospital. After gaining his diploma he 
lived for a short time at Crewe, and afterwards acted as 
assistant to a medical practitioner at Helmsley, where he 
continued to practise until failing health compelled him to 
relinquish active duties. Mr. Dowker, until recently, was 
Medical Officer for the Oswaldkirk District of the Helmsley 
Union, and also Medical Officer of Health of the Helmsley 
nT Authority. He is survived by a widow and three 
children. 


THE death of Mr. Henry WEEcH RANDOLPH occurred at his 
residence, Milverton, Somerset, on January 5th. Mr. Randolph 
was born in 1807, qualified as L.S.A. in 1829, and M.R.C.S.Eng. 
in 1830. He commenced professional studies at the Wivelis- 
combe Dispensary, where he was apprenticed to Mr. Sully, a 
surgeon, who at that time had a large practice in the West of 
England. He afterwards entered at St. Bartholomew’s Hos- 
pital, where he was a pupil of Abernethy. Starting practice 
in Milverton in 1831, he continued engaged in his professional 
work until within a few years of hisdeath. Heheld for many 
years the post of Surgeon to the Wiveliscombe Dispensary, 
and was twice President of the West Somerset Branch of the 
British Medical Association. 


WE regret to have to record the death of Dr. Owen DALy, 
which took place at his residence in Hull on December 28th, 
1897. The deceased was the second son of Mr. Owen Daly, 
J.P., of Mornington Hall, County Westmeath, Ireland, where 
he was born on March 6th, 1821. In 1839 he went to the 
Dublin University, where he took the degrees of B.A. and 
M.D. in 1843 and 1857. He was alsoa Fellow of the Royal 
College of Physicians of London, and a Fellow of the Royal Col- 
lege of Surgeons in Ireland. On June 26th, 1857, he was elected 
Physician to the Hull Royal Infirmary, which post he resigned 
in 1886, when he was appointed Consulting Physician to the 
institution. Among the appointments held by Dr. Daly were 
those of Physician to the Hull and Sculcoates Dispensary and 
Consulting Physician to the Grimsby District Hospital. He 
was formerly lecturer on the Principles of Materia Medica and 
Therapeutics at the Hull and East Riding School of Medicine. 
On April 5th, 1870, he was appointed a Justice of the Peace 





———e 
for the East Riding of Yorkshire. Dr. Daly mari 
June, 1847, the daughter of Mr. Thomas Oldham, of tat 
Fleetby, Louth, Lincoln, by whom he had two daughters and 
two sons, one of whom is Dr. E. O. Daly, one of the Physiciang 
to the Hull Royal Infirmary. 


Mr. J. Dae, of Stockton, died at his residence on Janna 
12th after a protracted illness. The deceased gentleman, wh 
was a native of Yarm, qualified as M.R.C.S. and S.A in 
1851. He had been in practice at Stockton for about fort 
years. He was senior borough magistrate, and was medi, 
officer under the Factory Acts for the Stockton district, He 
leaves a widow, two sons, and four daughters. Dr. Dale wag 
67 years of age. 


THE death is recorded of Dr. THomas Torngy, who for more 
than fifty years practised his profession in the city of Dublin 
He was 78 years of age, and qualified as L.R.C.S.Edin, in 
1850; he took the degree of M.D. of the University of g} 
Andrews in 1851, and became M.R.C.P.I. in 1891. He wag 
also a Fellow of the Royal Academy of Medicine of Ireland 
The funeral, which took place on December 27th, 1897, was 
attended by a large number of members of the profession, 


DEATHS IN THE PROFESSION ABROAD.—Among the members 
of the medical profession in foreign countries who have 
recently passed away are: Dr. Filippo Lussana, Emeriiug 
Professor of Physiology in the Universities of Parma and 
Padua; Dr. G. Alexianu, Professor of Medical Pathology at 
Bucharest; Count Motta Maia, Professor of Anatomy and 
Operative Surgery in the Medical Faculty of Rio de Janeiro; 
Dr. C. H. Jones, founder and first President of the Balti- 
more Medical Association, aged 70; Dr. J. W. Hamilton, 
Professor of Surgery in the Columbus Medical College, Ohio, 
aged 72; and Dr. Francesco Bini, for many years Profegsor of 
Psychological Medicine at Florence, aged 84. 


NAVAL AND MILITARY MEDICAL SERVICES. 


ARMY MEDICAL STAFF EXCHANGE. 

The charge for inserting notices respecting Exchanges in the Army Medica 
Department is 3s. 6d., which should be forwarded in stamps or post office 
order with the notice, not later than Wednesday morning, in order to ensure 
insertion in the current issue. 

A SURGEON-CAPraIN of six years’ service in the Indian Medical Service 

is willing to exchange with an officer of the same length of service in the 

Army Medical Staff. Apply, stating terms offered, to ‘‘ Easedale,” care 

of Messrs. Grindlay and Co., 55, Parliament Street, London, W. 

A SURGEON-MAJOR high up on the Roster wishes for an exchange with 
an officer recently returned home. Apply, S. H. C., care of Messrs. Holt 

and Co., 17, Whitehall Place, London, S.W. 











THE NAVY. 
THE following appointments have been made at the Admiralty: Evan St. 
M. NEPEAN, Staff-Surgeon, to the Racoon, February 1st; EDWARD B, 
TOWNSEND, Staff-Surgeon, to the Black Prince, February 1st; ALFRED H, 
JEREMY, M.B., Surgeon, to the Victory, additional, January 2oth. 


ARMY MEDICAL STAFF. 
BRIGADE-SURGEON JAMES GREIG LEASK, M.B., died at 44, Clarges Street, 
Piccadilly, on January 16th, in his 66th year. He was appointed Assistant- 
Surgeon, August 28th, 1855; Surgeon, February rsth, 1871; and Surgeon- 
Major, March 1st, 1873. He was granted retired pay, with the honorary 
rank of Brigade-Surgeon, August oth, 1881. He was in the Zulu war 
in 1879. 


INDIAN MEDICAL SERVICE. 
SURGEON-LIEUTENANT-COLONEL H. D. MASANI, Bombay Establishment, 
is permitted to retire from the service, from January 16th. He was 
appointed Assistant Surgeon, March 31st, 1877, attaining the rank of 
Surgeon-Lieutenant-Colonel twenty years therefrom. He served in the 
Afghan war in 1879 as Sanitary Officer in the Bolan Pass (medal), and in 
the operations of the Zhob Field Force in 1890. 


MILITIA MEDICAL STAFF CORPS. 
Mr. ARTHUR ERNEST MADGE is appointed Surgeon-Lieutenant, January 


roth. 





THE VOLUNTEERS. 
MR. MORDAUNT GEORGE DUNDAS is appointed Surgeon-Lieutenant, in 
or 1st Norfolk Artillery (Eastern Division Royal Artillery), January 
tgth. 
Lieutenant JoHN C. WriGHT, M.B., 2nd West Riding of Yorkshire 
Artillery (Western Division Royal Artill :ry), resigns his commission, and 
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i urgeon-Lieutenant, January 19th. Surgeon-Lieutenant- 
is PPO of the same regiment, also resigns his commission, 
ColtniDg his rank and uniform, January roth. . 
retal JoHN M. M. THOMAS, late Surgeon-Captain, is appointed Lieutenant 
A Mr. nd Gloucestershire (the Bristol) Engineers, January roth. 
ROBERT S. RopGER, M.B., is appointed Surgeon-Lieutenant in 
er Volunteer Battalion the Manchester Regiment. January roth. 
a eon-Capt-in J.STEPREN, M D., ard (the Buchan) Volunteer Battalion 
Be don Highlanders, is promoted to be Surgeon-Major, and Surgeon- 
catenant J. MIDDLETON, M.B., of the same regiment, is promoted to be 
Lgeon-captail, both dated January roth. 





THE FOONSIRS RISING oe . , 
0 are published from Major-General A. G. Yeatman-Biggs., C.B., 
Deere nding ob Kurram-Kohat force, describing the operations which 
ok place on the Samana Range and in the Kurran Valley in August and 
geptember last. These operations, it will be remembered, included the 
defence of Fort Gulistan by the 36th Sikhs, and of the post of Saragarhi 
bya party of twenty men of the same regiment against overwhelming 
a bers of the enemy. General Yeatman-Biggs specially mentions 
Brigade-Surgeon-Lieutenant Colonel W. R. Murphy, D.8.O., and Surgeon- 
Captain C. D. Prall,‘‘ whose care of the wounded men was unremitting. and 
who was often under heavy fire.” ‘‘Miss Theresa McGrath (he adds), 
who had been previously attached tothe hospital by my order, rendered 
most valuable assistauce to the medical officer. Her conduct is spoken of 
most enthusiastically by all ranks.” 





THE 24TH BRITISH FIELD te ie TIRAH EXPEDITIONARY 


{ue special correspondent of the Pioneer with the 2nd Division Tirah Ex- 
peditionary Force, writing from Barkai on December 23rd, 1897, alludes to 
the 24th British Field Hospits] under Surgeon-Lieutenant-Colonel Bourke 
which, he says, is a model field hospital from every point of view. The 
medical officer in charge has taken every pains to make his unit efficient, 
and not only did the wounded under all circumstances receive every at- 
tention and constant food and care, but the disciplinary and transport 
arrangements were equally excellent, owing to the fact that Surgeon-Lieu- 
tenant-Colonel Bourke personally superintends everything, even if it 
involves his being up and about long before daylight. Surgeon-Major 
Beevor, attached to this hospital, is a Guards’ medical officer who has 
come outéo India for ayear in order to experiment with the x or Roentgen 
rays. The apparatus is his own property, for the Indian Government 
have not as yet provided it for troops on service, and the benefits Surgeon- 
Major Beevor has conferred on his brother medical officers and on 
‘wounded men have been enormous, for not only have bullets been dis- 
covered and extracted in a few moments, thus avoiding all unnecessary 
probing, but the negative results have been equally successful in showing 
that no bullets or fragments areinthe body. Ali day nearly on the reth 
Surgeon-Major Beever and Surgeon-Captain Marder were dressing cases 

for no sooner had one case been dealt with than another was brought in 





THE DHOOLIE IN HILL WARFARE IN INDIA. 
TuE special correspondent cf the Times, writing on December 15th from 
the headquarters’ camp (Swaikot) of the Tirah po tres ye force says: 
“The rear guards were terribly delayed and embarrassed by the transport 
and particularly by the hospitals. The wretched Kahars, hardly able to 
carry the dhoolies when empty, seemed quite unable to bear them when 
loaded with the weight of a wounded man. Yet they had to be brought 
along, and the troops had often to fight desperately to hold the savage 
pursuers at bay while the dhoolie bearers got safely away with their 
precious burdens.” 





“THE OLIVER” ACCOUTREMENTS. 

THE Canadian Government has finally adopted for the local military force 
the above accoutrements, the invention of Deputy-Surgeon-General W. S. 
Oliver, who holdsaretired pay appointment at Halifax, Nova Scotia. 
The Oliver accoutrements have competed locally with noless than four 
sets of other equipment, namely, the Slade Wallace. the Burrett, tre 
Miriam, and latest of all the Lewis. Deputy-Surgeon-General Oliver has 
achieved success after long waiting and many disappointments which 
would have disheartened a man of less spirit. An officer of the Canadian 
Militia, writing to the Canudian Military Gazette, says that ‘‘ Lord Wolseley 
had pronounced ‘ the Oliver’ the best equipment in the market.” This 
is notable testimony to its worth. 





MIXED BOARDS. 
THE following, we are informed from a trustworthy source, lately oc- 
curred in Burmah. A committee, on a distinctly sanitary and medical 
question, was detailed, in which the Principal Medical Officer was re- 
quested ‘“‘to attend.” Onits being pointed out that this detail was not 
in accordance with Army Order 56 of 1897, it was cancelled, and the 
P.M.O.,in an amended order, was made President. But, before much 
was done, this in time was cancelled, with a reconstituted Committee in 
which once more the P.M.O. was requested ‘‘to attend.” This ridiculous 
and paltry see-sawing was done not only in defiance and contempt of the 
Queen’s Regulations, but in direct contravention of Letter 4,843 D Medical 
Department Regulations, dated October 15th, 1897, which directed that 
paragraphs 1,360 and 1,362 Army Regulations, India, volume vi, were to be 
expunged and the Queen’s Regulations left as the sole authority on all 
matters connected with the constitution of boards,etc. This letter was 
issued with the sanction of the Government of India. Nevertheless, as 
appears, there are officers in high command who not merely ignore, but 
directly contravene such orders. 

It is high time such disobedience of orders on the part of those who ° 
would sternly resent non-compliance with their own orders should be 
officially dealt with. The question must be put in Parliament: Why, in 
the face of Army Order 56 of 1897, does the other Army Order directing 
the attendance of medical officers before Boards remain uncancelled ? 


INTENDING CANDIDATES FOR THE MEDICAL STAFF. 
A CORRESPONDENT writes : Those who oa entering the medical 


department of the army must not be delu 


ed into supposing that, if 


tired of the service before being entitled to a pension, they can retire 


with a gratuity, and be quit of it. 


Not at all; the War Office retains a 


lien over their lives up to 55, during which they can be recalled to ser- 
vice. He retired on a gratuity of £1,800 after fifteen years’ service, but 
his name is still in the .4rmy List as liable to recall. This effectually 
handicaps his success in civil life; he is not a free agent, and all for 
41,800! Be wary, and not sell your liberty at such a price. 





ARMY COMMISSIONS: COMBATANT AND MEDICAL. 
A CORRESPONDENT; who has a faculty for unearthing things curious and 
not generally known, sends us copy forms of original commissions in 
Her Majesty's army, which we give in parallel columns: 


COMBATANT COMMISSION. 

Victoria by the Grace of God of 
the United Kingdom of Great 
Britain and Ireland, Queen, De- 
fender of the Faith, etc.,—To our 
trusty and well beloved —-_——, 
Greeting: We, reposing especial 
Trust and Confidence in your 
Loyalty, COURAGE, and good con- 
duct do, by these Presents, Con- 
stitute and Appoint you to be an 
Officer in Our Land Forces, from 
the .. You are therefore 
carefully and diligently to dis- 
charge your duty as such in the 
Rank of Lieutenant or in such 
higher rank as We may from time 
to time hereafter be pleased to 
promote or appoint you, and of 
which a notification will be made 
in the London Gazette, and you are 
at all times to exercise and well 
discipline in Arms both the in- 
ferior officers and men serving 
under you, and use your best en- 
deavours to keep them in good 
Order and Discipline. And We do 
hereby command them to obey 
you as their Superior Officer, and 
you to observe and follow such 
Orders and Directions as from 
time to time you shall receive 
from Us or any of your superior 
Officers according to the Rules and 
Discipline of War in pursuance of 
the trust hereby reposed in you. 
Given at Our Court, etc. 





MEDICAL COMMISSION. 

Victoria, by the Grace of God of 
the United Kingdom of. Great 
Britain and Ireland, Queen, De- 
fender of the Faith, Empress of 
India, etc.,—To our Trusty and well 
beloved Greeting: We, re- 
posing especial Trust and Confi- 
dence in your Loyalty, ABILITY, and 
good Conduct, do by these Presents 
Constitute and Appoint you to be 
an Officer in the Medical Staff of 
Our Army from the . You 
are therefore carefully and dili- 
gently to discharge your Duty as 
such in the Rank of Surgeon-Lieu- 
tenant in our Land Forces or in 
such higher Rank as We may from 
time to time hereafter be pleased to 
appoint you to, of which a notifica- 
tion will be made in the London 
Gazette, by doing and pertoraning all 
and all manner of things thereto 
belonging as required by the estab- 
lished Regulations of Our Service, 
exercising authority soconding 30 
the Rules and Discipline of War 
over junior Officers of Our Medical 
Staff and Subordinates employed in 
Our Army Medical Department, and 
over the Soldiers of the Medical 
Staff Corps, and over all Officers 
and Soldiers attached thereto, and 
over all Patients in Military Hos- 
pitals, and observing and followin 
yourself under the same Rule an 
Discipline such orders and direc- 














tions from time to time as you shall 
receive from Us or any your Supe- 
rior Officer in pursuance of. the 
Trust we hereby repose in you, 
Given at Our Court, etc. 
In comparing the above we would first observe that the ‘‘ Combatant” 
is evidently an older copy than the ‘‘Medical,” from the words 
“Empress of India” being omitted. But we presume even the latest 
would show no difference in the stereotyped phraseology employed. As 
our correspendent points out, the first curious difference in the two 
documents is the substitution of the word ‘“‘ ability ” in the Medical for 
“courage” in the Combatant. Can it be, as he facetiously suggests, 
that the antiquated draftsman considered that any blockhead, provided 
he had courage, was fit for a combatant ; and any poltroon, provided he 
had ability, suitable for a medical officer? But the old idea clearly was 
that the very quality, nerve, or courage which is superlatively necessary 
in medical men, whether civil or military, was not needed in the army 
surgeon. In these days, when such a high proportion of medical 
officers have earned the Victoria Cross by splendid acts of devotion and 
bravery, it is surely invidious to omit the word “courage” from their 
commissions. It should be inserted. And well might the word “ ability” 
be added to that of the combatant, seeing the high intellectual qualifi- 
cations he is now supposed to possess. 

We notice another peculiarity in contrasting these commissions : 
while both officers are enjoined and empowered to exercise authority 
and discipline in specific directions, inferiors are ordered by “‘ com- 
mand” to ‘‘obey” combatants, but there is no injunction that they 
shall obey medical officers. We consider this an important omission, 
which should be rectified. Further, it is very clearly laid down that both 
classes of officers are to obey such orders and directions as they shall 
from time to time receive from the fountain of authority. Such being 
the case, we ask, How do general officers and others who take upon 
themselves to ignore the Queen’s regulations when medical officers are 
concerned, as in the matter of mixed boards, etc., reconcile their 
disobedience with the plain wording of the commissions under which 
they act? We think it is time the phraseology of commissions was 
revised, and anything invidious in qualifying nouns or adjectives 
disused. 
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UNIVERSITIES AND COLLEGES, 


UNIVERSITY OF LONDON. : ’ 
A GENERAL meeting of Convocation was held on January 17th in Burling- 
ton Gardens, Mr. E. H. Busk, Chairman of Convocation, presiding. 





THE COMMISSION BILL. 

Dr. J. B. BENSON presented the report of the Special Committee ap- 
pointed on May rz2th, 1896, and moved its reception (see BRITISH 
MEDICAL JOURNAL, January 8th, p 123), which was carried by a large 
majority. Dr. Benson moved the following resolution recommended by 
the Special Committee : 

‘That this House accepts the scheme embodied in the London Uni- 
versity Commission Bill. 1897.” 

Dr. BLAKE ODGERS, Q C., seconded the motion. The subject had been 
discussed for about twelve years, and opinion had been ascertained. The 
cause of one university as against two had prevailed, and the Bill, which 
was the result of months of negotiation, embodied what might be made a 
working system which carried the consent of the bulk of persons who 
were best acquainted with the history of the question and the needs 
which had to be satisfied. 

Mr. LITTLER, Q C., moved the following amendment: 

‘* In view of the fact that Convocation consists of about 4,000 members, 
most of whom are precluded by the nature of their avocations or by the 
distance of their abode from attending a meeting in London, this House 
postpones the expression of opinion on any scheme of legislation for the 
reconstitution of this University until such scheme shall have been sub- 
mitted to members of Convocation for individual consideration, their 
approval or otherwise to be signified in the same manner as at a Sena- 
torial election.” 

Mr. MOULTON. QC. seconded the amendment. 

Mr. HANBuRY failed to see why there should he two sets of examina- 
tions, one fur members of the teaching body and another for external 
students. 

The CHAIRMAN said that no official expression of opinion could be given 
except by members actually present at Convocation. 

Mr. LiTTLER said he was quite aware of that, and his amendment was 
framed to include an unofticial ascertainment of the views uf members of 
Convocation. 

Mr. T. B. NAPIER said a fair and resonab’e compromise had been 
effected, and the interests for which he had been anxious were better 
protected than in the original Cowper scheme. He was urable to accept 
Mr. Littler’s amendment; as a working agreement had been arrived at 
and public opinion had been distinctly expressed against two Universi- 
ties, the wisest course was to at once accept the scheme, as delay was 
injurious to the University and to the cause of education. 

r. SILVANUS THOMPSON opposed the amendment, and though he 
thought the Bill was by no means perfect. he was prepared to support it 
as a satisfactory settlement of conflicting opinions and interests. 

Dr. HEBER HART supported the amendment. 

Sir JOSHUA FITCH pointed out that the amendment necessitated indefi- 
nite postponement of a settlement. At Oxford and Cambridge members 
of Convocation had to go to the University to give their votes, and if 
people felt strongly on a subject they would make a journey to enforce 
their convictions 

Mr. JOSEPH said at a Senatorial election voting papers were used. and 
no such indefinite delay arose as Sir J. Fitch feared, and this was a far 
more important question than any Senatorial election. 

A division was then taken,and there voted for the amendment 42, 
against 76. 

The resolution was then carried. 





ROYAL COLLEGE OF PHYSICIANS, EDINBURGH. 
THE Morison Prizes. consisting of £3. a certificate, and a silver medal, 
bequeathed to the College by Sir Alexander Morison, a former President 
of the College, have, on the recommendation of the present Morison Lec- 
turer, Dr. Alexander Morison. been awarded to George Grant, Montrose 
Asylum, and to Mary Petrie, Elgin District Asylum. 





ROYAL COLLEGE OF SURGEONS OF ENGLAND. 
THE following gentleman, having previously passed the necessary ex- 
aminations, and having now attained the legal age of twenty-five years, 
has been admitted a Fellow of the College: 

F. J. Steward, M B.. B S.Lond. L.R.C.P.Lond., Guy’s Hospital. 

The following gentleman, having previously passed the necessary ex- 
aminations, and having now conformed to the by-jaws and regulations, 
has been admitted a Member of the College: 

A. Kinsey-Morgan, exams. for L. R.C.P.Lond., Guy’s Hospita'. 





CONJOINT BOARD IN ENGLAND. 
SECOND EXAMINATION.—The following candidates have satisfied the 
Examiners in the subjects indicated: 

Anatomy and Physiology.—W. Lister, H. L. Atkinson, and H. C. Alder- 
man, Yorkshire College, Leeds: J. C. Wadmore and J. C. Norton, 
University College, Bristol; R. A. L. Graham and W. J. Hogg, 
Queen’s College, Belfast: J. L. Prichard, E. G. Narramore, and R. 
H. Crompton, University College, Liverpool ; C. C. W. Mays, Firth 
College, Sheffield, and Mr. Cooke’s School of Anatomy and Physi- 
ology; A. W. S. de Vine, Mason College, Birmingham; A. H. Style, 
Cambridge University and St. George's Hospital: E. H Hunt, 
Oxford University ; L. H. Guest, Owens College, Manchester ; P. 
Savill, University College, London; H.S. Harris and W. C. Mence, 
St. Thomas's Hospital; P.S Blaker, Medical College, Calcutta; J. 
H. McAllum, of Cambridge University and the London Hospital; R. 
A. Jones, Charing Cross Hospitai, and Mr. Cooke’s School of 
Anatomy and Physiology: 8. J. D. Esser and A. S. David, London 
Hospital: T. H. J. E. Hughes. G. J.S. Atkinson, A. de Morgan, W. 
8. Page, and W. G. Speers, 8;. Mary’s Hospital; E. Shelton-Jones 





d B. Rodil, Guy’s Hospital ; J. B. C. F Westustnatac atl 
an . Rodil, Guy’s Hospital ; J. B. C. Francis, Westmi 
pital and Mr. Cooke’s school of Anatomy and Physiolog. dow 
Jellicoe and S. M. W. Meadows, Middlesex Hospital: 'g’ ¢ 
McQueen, St. George’s Hospital ; M. B. Hay, F. K, Etlinger or 
New. University College, London; G. E. Cathcart, st, Barto) 
mew’s Hospital; B.S. Cocke, King’s College, London; A. H To 
St. George’s Hospital ; E.C_ Hepper and J. F. Robertson. St, Bawy’ 
olomew’s Hospital; W. P. Ker, B. 8. Maudy, and J L. Whati 
Guy’s Hospital ; M. W. Haydon, St. Thomas's Hospital; C. A, Mary’ 
and B. M. S. Sodi, London Hospital: K. H. Bennett, Universi 
College. London; H. ©. Baker, E. F. Sall, ang wey 
Harrison, St. Mary’s Hospital: and_ T. Domela-Nieuwe 
huis. Lausanne and Zurich Universities; A. C. Ne “4 
Charing Cross Hospital; Pb. F. Alderson, Middlesex Hospital —e 
Smith, F. E, Tayler, and E. B. D. Adams, St. Bartholomew's Hos. 
pital ; D. C. O. C. Finigan, Berlin and Kiel Universities and st Bar. 
tholomew’s Hospital ; M. D). Wood, T. T. Kelly, T. R. Beale-Browne, 
R. D. Attwood, E. J. F. Hardenberge and R. Tilbury, Guy’s Hos. 
pital: V. R. F. Kroenig ana C. E. Bulteel, King’s College, London : 
A. S. Downton, W. H. Davidson, and A. H. Williams, London Hos. 
pital; ©. A. Wiggins, St. Mary’s Hospital; and A. de y. Blathway 
University College, London. ? 
Anatomy —A. A. Vernon, Long Island College Hospital, New York and 
J. P. E. Henery, St. George’s Hospital and Mr. Cooke’s School of 
Anatomy and Physiology; F. A. Simpson, Cambridge University 
and St. Mary’s Hospital, and C. T. Magee, Melbourne University 
and the London Hospital. 
Physiology.—Mr. C. T. Fox, University College, London. 
Sixty-nine gentlemen were referred in both subjects, 2 in Anatomy and 
4in Physiology. 
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MEDICO-LEGAL, 


THE PROCURING OF MISCARRIAGE. 

JAMES CHARLES ADY, aged 42, described as a surgeon, was indicted for 
using an instrument with intent to procure miscarriage, and for usin 

means unknown with the same intent was tried at the Central Criminal 
Court before Mr. Justice Channell on January 18th, and was found guilty, 
Leon Tomasso, who was found guilty of administering a drug with in. 
tent to procure miscarriage, was brought up for judgment. Mr. Justice 
Channell, according to the report in the Times, said that there wag 
abundant evidence to show that the prisoners had been habitually doing 
this as a matter of business, and they had carried it on, each of themas 
far as he knew, with the greatest skill. He thought they were very dan- 
gerous persons on the ground of the extreme skill with which the opera- 
tions were performed. He sentenced Tomasso to seven years’ penal 
servitude, and Ady to seven years’ penal servitude. The prisoner Ady 
was struck off the Medical Register on June 4th, 1896. 








CORONERS AND MEDICAL CERTIFICATES. 

Dr. A. writes that he has attended for many years Miss B., a lady, aged 
75 years, who has been for some time a chronic invalid with “ fatty 
heart,” cardiac asthma, and other complications. He usually saw his 
patient three times weekly. On the Saturday morning, before the 
usual visit was paid, his attendance was requested at an early hour, and 
on his arrival the patient was found to be dead. He was informed that 
the deceased had vomited, and shortly after had suddenly jumped out 
of bed; that she soon after swooned, and almost immediately expired. 
Our correspondent having seen his patient on the previous Wednesday, 
and taking into consideration the circumstances attending the death, 
and knowing the diseases from which she was suffering, did not hesi- 
tate to give a certificate of the cause of death as arising from syncope. 
It appears that the coroner for the district regards this as discourteous 
to his office, and asserts that it was ‘*‘ Dr. A.’s” duty to have communi- 
cated with him before doing so. 

*.* Under all the circumstances of the case as related by our corre- 
spondent, no exception can be taken to the certificate of death being 
given by him in the usual way. It is true that on the arrival of ‘ Dr. A.” 
on the Saturday morning in question, he found the deceased dead in 
her bed, but finding that the conditions under which she died were 
quite consistent with the diseases for which he had so recently attended 
her, he was legally justified in certifying to the best of his knowledge 


and belief the cause of death. We presume no inquest was held in this © 


case, but that the coroner having received notice of the sudden death 
made the usual preliminary inquiries; and it is, perhaps, the wiser 
course, if the medical practitioner knows that such inquiries are pending, 
to withhold any certificate he may feel disposed to give until the decision 
of the coroner is known, for if an inquest is held a post-mortem exami- 
nation might possibly reveal some other cause than that mentioned in 
the certificate already given. In the present case no discourtesy could 
possibly be attributable to “‘ Dr. A.,” and it is probable that the certifi- 
cate given materially assisted the coroner in his decision. Again, itis 
possible that in the inquiries made by the coroner certain facts in con- 
nection with the death may be revealed which might have been un- 
known to, or concealed from, the medical practitioner. 





UNQUALIFIED ASSISTANTS AND COVERING. 

EN QUIRING M.D. submits the following point: He and his partner employ 
a medical student as dispenser. In cases of emergency the latter 
attends toa confinement, but never uses instruments and never con- 
tinues attending the case afterwards, one of the partners always going 
on with the case himself. Our correspondent inquires if such conduct 
would be considered infamous conduct in a proressional respect, and 
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adds that this is a question which must affect hundreds of practitioners | mean rate in the corresponding quarters of the five preceding years 
ly situated. 1892-96. The birth-rates during the period under notice in the various 


#,* We can only say that the circumstances of any case brought before 
the General Medical Council would be considered on its merits. We 
may refer our correspondent to the terms of the notice from the 
General Medical Council on p. 228. 
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AND 


POOR-LAW MEDICAL SERVICES. 


VITAL STATISTICS OF LONDON SANITARY DISTRICTS DURING 
THE FOURTH QUARTER OF 1897. 


[SPECIALLY PREPARED FOR THE BRITISH MEDICAL JOURNAL.]} 


ix ti accompanying table will be found summarised the vital statistics of 
¢he forty-three sanitary areas of the metropolis, based upon the Registrar- 
General’s returns for the fourth or autumn quarter of last year. The 
mortality figures in the table relate to the deaths of persons actually 
belonging to the various sanitary areas, and are the result of a complete 
system of distribution of deaths occurring in the institutions of London 
among the various sanitary areas in which the patients had previously 





ded. 
rhe 32,841 births registered in London he i the three months ending 
December last were equal to an annual rate of 29.5 per 1,000 of the popu- 
lation, estimated at 4,463,169 persons; this rate was slightly below the 





areas showed, as usual, wide variations, owing principally to 
the differences in the sex and age distribution of the population. In 
Kensington, St. George Hanover Square, Westminster, Hampstead, St. 
Martin in the Fields, and London City the birth-rates were considerably 
below the average ; while they showed the largest excess in St. Luke, 
shoreditch, Bethnal Green, St. George-in-the-East, Mile End Old Town, 
St. Olave Southwark, and Bermondsey. 

The 21,142 deaths of persons belonging to London registered during the 
quarter under notice were equal to an annual rate of 19.0 per 1,000, against 
16.2, 17.7, and 17.7 in the corresponding periods of the three preceding 
years, 1894-95-96 ; in the third quarters of the ten years 1887-96 the death- 
rate in the metropolis averaged 19.3 per 1.000. The lowest death-rates in the 
various sanitary areas were 11.0 in St. Martin-in-the-Fields, 11.8 in Lee, 
12.0 in Lewisham (excluding Penge), 13 0in Wandsworth, 13.2 in Hamp- 
stead, 14.2 in St. George Hanover Squa.e and in Plumstead, and 146in 
Paddington ; the highest rates were 25.3 in Bethnal Green and in 
Bermondsey, 25.8 in Shoreditch, 26.0 in St. George Southwark, 27.0 in 
St. George-in-the-East, 27.7 in St. Luke, 28 o in St. Olave Southwark, and 
28.3 in St. Saviour Southwark. During the quarter under notice 3,009 
deaths resulted from the principal zymotic diseases in London; of 
these, 1,165 were referred to measles, 699 to diphtheria, 454 to whooping- 
cough, 248 to scarlet fever, 225 to enteric fever, 216 to diarrhcea, 1 to 
typhus, and x to an ill-defined form of continued fever. These 3,0c9 
deaths were equal to an annual rate of 2.70 per 1,000, against an average 
rate of 2.34 in the corneepentng pases of the ten preceding years, 
1887-96. In the third quarters of the three geen years the zymotic 
death-rate was 1.69, 2.83, and 1.59 per 1,000 respectively. The lowest 
zymotic death-rates last quarterin the various sanitary areas were 0.83 
in Hammersmith, o.9t in Lee, 0.94 in Paddington, o 99 in Hampstead, 1.27 
in St. Martin-in-the-Fields, and 1.31 in Lewisham; while the rates ranged 
upwards in the other sanitary areas to 4.74 in Shoreditch, 4.85 in St 


sanita: 


Analysis of the Vital and Mortal Statistics of the Sanitary Distrects of the Metropolis, after Distribution of Deaths occurring 
tn Public Institutions, during the Fourth Quarter of 1897. 
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George Southwark, 4 87 in Bermondsey, 5.25; in St. Olave Southwark, 5.69 
in St. George-in-the-East, and 5.79 in St. Saviour Southwark. 

No fatal case of small-pox was registered in London during the three 
months ending :December last. Measles showed the highest propor- 
tional fatality in St. James Westminster, Shoreditch, St. George-in-the- 
East, St. Saviour Southwark, St. George Southwark. Newington, St Olave 
Southwark. and Bermondsey ; scarlet fever in St. James Westminster, St. 
Luke, St. Saviour Southwark, St. Olave Southwark. Bermondsey, and 
Rotherhithe ; diphtheria in Hackney, Clerkenwell, Poplar, St. Saviour 
Southwark, Battersea, Woolwich, and Plumstead; whooping-cough in 
Hackney, St. Luke, Bethnal Green. Limehouse, Mile Erd Old Town, and 
St. Olave Southwark ; and “ fever” in Westminster, City of London, St. 
George-in-the-East, Mile End Old Town, and Woolwich sanitary areas. 

During the quarter ending December last 2,033 deaths from phthisis were 
registered in London, equal to an annual rate of 1.82 per 1.coo. Amon 
the various sanitary areas the lowest phthisis death-rates were recorde 
in Paddington, Hampstead, St. Martin-in-the-Fields, Wandsworth, Lee, 
and Lewisham; and the highest rates in St. Giles, Strand, St. Luke, 
Bethnal Green, Whitechapel, St. George-in-the-East, St. Saviour South- 
wark, and St. Olave Southwark. 

Infant mortality, measured by the proportion of deaths under one year 
of age to registered births, was equal to 151 per 1,000. and slight!y exceeded 
the mean-rate in the corresponding periods of the ten preceding years, 
1887-96, Which was rso per1,ooo. Among the various sanitary areas the 
rates of infant mortality were lowest in St. Giles, London City, Lambeth, 
Wandsworth, Lee, Lewisham, and Plumstead; while they showed the 
largest excess in Kensington, Westminster, Clerkenwell, Shoreditch, 
Bethnal:Green, St. George Southwark, and Bermondsey. 





HEALTH OF ENGLISH TOWNS. 

IN thirty-three of the largest English towns, including London, 6,944 
births and 4,432 deaths were registered during the week ending Saturday 
last, January rsth. The annual rate of mortality in these towns, which 
had been 24.9 and 21.4 per 1,000 in the two preceding weeks, further 
declined to 20.6 last week. The rates in the several towns ranged 
from 12.2 in Huddersfield, 12.6 in Cardiff, 12.9 in Birkenhead, and 13. 

in Swansea, to 23.7 in Plymouth, 25.7 in Liverpool, 28 9 in Norwich, and 
29.6 in Wolverhampton. In the thirty-two provincial towns the mean 
death-rate was 19.0 per 1,000, and was 3.9 below the rate recorded in 
London, which was 22.9 per 1,000. The zymotic death-rate in the thirty- 
three towns averaged 2.4 per 1,000; in London the rate was equal to 
3-3 per 1,000, while it averaged 1.8 in the thirty-two provincial towns, 
among which the highest zymotic death-rates were 3.0 in Gateshead, 3 2 
in Oldham, 3.5 in Derby, and 3.7 in Sheftield. Measles caused a death- 
rate of 1.6 in London and in Sheffield, 1.7 in Croydon, 2.0 in Derby, 2.1 in 
Brighton and in Oldham, and 2.2 in Halifax; scarlet fever of 1.0 in Hud- 
dersfield ; and whooping-cough of 1.0 in Derby and 1.1 in Portsmouth. 
The mortality from * fever” showed no marked excess in any of the large 
towns. The 72 deaths from diphtheria included 44 in London, 6 in 
Birmingham, 4 in Cardiff, and 4in Liverpool. No fatal case of small-pox 
was registered last week in any of the thirty-three large towns, and no 
small-pox patients were under treatment in any of the Metropolitan 
Asylum Hospitals. The number of scarlet fever patients in these 
hospitals and in the London Fever Hospital, which had declined from 
3,818 to 3,450 at the end of the seven preceding weeks, had further fallen 
to 3,253 on Saturday Jast, January 15th; 215 new cases were admitted 
during the week, against 222, 273, and 239 in the three preceding weeks. 


HEALTH OF SCOTCH TOWNS. 

DURING the week ending Saturday last, January rsth, 1,000 births and 615 
deaths were registered in eight of the principal Scotch towns. Theannual 
rate of mortality inthese towns, which had risen from 18.6 to 24.3 per 
1,000 in the three preceding weeks, declined again to 20.4 last week, and 
almost corresponded with the mean rate during the same period in the 
thirty-three large English towns. Among these Scotch towns the death- 
rates ranged from 15 7 in Leith and 15.8 in Paisley to 23.8in Perth and 31.5 
in Greenock. The zymotic death-ratein these towns averaged 1.9 per 1,000, 
the highest rates being recorded in Glasgow and Greenock. The 295 
deaths registered in Glasgow included 14 from measles, 4 from scarlet fever, 
5 from whooping-cough, and 9 from diarrhea. 





DIPHTHERIA IN LONDON. 
THE mortality from diphtheria in London showed a slight further de- 
cline last week. The fatal cases of this disease, which had en 
56, 53, and so in the three preceding weeks, further fell to 44 during 
the week ending Saturday last, January rsth, but exceeded the corrected 
average number in the corresponding periods of the ten preceding 
years. Ofthese 44 fatal cases, 10 were of persons belonging to Islington. 
4 to Hackney, and 3 to Bethnal Green sanitary areas. The notifications of 
diphtneria in London, which had been 218, 292, and 238 in the three pre- 
ceding weeks, further declined to 194 during the week ending Saturday 
last, January 15th. Compared with the preceding week there was a slight 
further increase in the number of new cases notified in Central London, 
but a decline in each of the other groups of sanitary areas. Among the 
sanitary areas of West London there was a general decline in the pre- 
valence of the disease, although in Westminster the 4 new cases exceeded 
the number recorded in any recent week. In most of the sanitary areas 
of North London there was a further decline in the prevalence of diph- 
theria: in Islington the new cases, which had been 22 and 14 in the two 
preceding weeks, further fell to 10 last week; and in Hackney 16 new 
cases were notified, against 23 and 19 in the two preceding weeks. Among 
the sanitary areas of East London there was a further decline in the 
number of new cases in Shoreditch, Bethnal Green, and Poplar, but in 
Mile End Cld Town there was an increase. In most:of the sanitary areas 
of South London the prevalence of diphtheria showed a marked decline, 
especially in Newington, Lambeth, Battersea, and Lee; in Camberwell, 
however, there was a slight increase, 16 new cases being notified, against 
28 and 14 in the two preceding weeks. The admissions of diphtheria 
patients into the Metropolitan Asylum Hospitals during last week were 
111, against 141, 142, and 134 in the three preceding weeks ; and 1,020 cases 


BACTERIOLOGICAL DIAGNOSIS. 

THE Public Health Committee of the Aberdeen Town Council have 
consideration a scheme for making bacteriological examinations under 
penne yf hy kA — = body acre diseases, Aplan sy. 
gested by Dr. Matthew Hay, Medica icer of Health, ha: ‘s 
recommended for adoption. Ras bees strongly 





ALCOHOL IN WORKHOUSES. 

AT a recent meeting of the Malton Board of Guardiansa resolution 
carried to the effect that the guardians ask the medical officers me 
recommend spirits for paupers through relieving officers, but when | 
spirits were absolutely necessary that the medical officers supp} re 
whisky, brandy, etc., in the ordinary way as medicine. ‘Anoth “ 
Board not long ago advertised for a medical officer, who was to contract 
to supply alcoholic beverages in this way; but the Local Government 
—— speedily declared the illegality of this procedure, not for the first 
ime. 





MEDICAL OFFICERS OF HEALTH IN SCOTLAND, 

PRACTITIONER writes: In the BRITISH MEDICAL JOURNAL of January :st, 
in the article on the Public Health (scotland) Act, 18¢7, you state: 
‘* After January 1st, 1898, nO person may be appointed medical flicer 

. to any district in Scotland unless he possesses a qualification in 
Sanitary Science.” I would like to ask you if this applies to small 
local medical officers of health as ew the county medical officer 
and if it is necessary that they should have a B.Sc. or D.P.H. as well as 
their qualifications in Medicine and Surgery ? 

*,* There is no exempticn under the Act; the statutory requirement 
will apply to all local medical officers appointed hereafter. In practice 
such officers will probably continue to be appointed, but they cannot 
discharge any duties specifically reserved for medical officers of 
health. 





DUTIES OF SCOTTISH MEDICAL OFFICERS. 

DISTRICT MEDICAL OFFICER.—It is difficult to delimit the duties and re- 
sponsibilities of a medical officer of health. We are of opinion that in 
respect of CaseI, where our correspondent was called upon by the 
School Board to visit (at a distance) and advise, he was acting in the 
service of the School Board, and is entitled to be paid by them, and 
£2 28. would probably be a reasonable fee. Caselt is a narrower one, 
and it is questionable whether D. M. O. would be well advised in 
demanding a fee. 





MEDICAL NEWS, 


Mepicat Maaistrate.—Dr. A. A. G. Dickey, of Colne, has 
been appointed by the Lord Chancellor of the Duchy of 
———— (Lord James) a magistrate for the borough of 

olne. 

Tue Right Hon. the Lord Mayor has consented to take 
the chair at the festival dinner of the Metropolitan Hospital, 
of which he is the President, to be held at the Whitehall 
Rooms on April 18th. 

THE CHALMERS HospiTaL, EpINBURGH.—Miss Mary D, 
Stephenson, formerly of Charing Cross Hospital, and latterly 
of Tiverton Infirmary, has been appointed matron of the 
Chalmers Hospital, Edinburgh, in the room of Miss Agnes 
E. Bourne, resigned. 

Tue UNIveRsITY oF Lonpon Bitu.—The following reso- 
lution was passed at a meeting of the Medical Board of 
King’s College, held on Wednesday, January 12th: “The 
Board of the Medical Faculty of King’s College report to 
their Council that they are in favour of the scheme fora 
new University of London embodied in the Bill of 1897, and 
would desire that the delegates should obtain those amend- 
ments that are recommended in the report.” 

Tue ASCENT OF THE NuRSE.—According to the Nursing 
Record the University of Texas has formed a nursing de 
partment, and has recognised the head of the Nurse Training 
School as one of the professors of the University with a chair 
of Clinical Nursing. The lady in question is in future to 
teach not only the pupii nurses but all the medical students 
at the University Hospitals in the details of nursing. There 
appears to be no limit to the “ professional” ambition of the 
modern nurses, and doubtless the fair incumbent of the 
‘Chair of Clinical Nursing” will fully maintain the dignity 
of her academic position. But what of the unhappy medica} 
student, who, already burdened almost beyond his strength, 
is to have a course of lectures on the making of poultices an 
the adjustment of bedpans inflicted upon him? Sy 
Smith’s vision of being ‘‘ preached to death by wild curates 
seems not altogether unlikely to be fulfilled, with the appro 
priate change of circumstances in the case of the latter-day 








remained under treatment in these hospitals on Saturday last, January rsth. 





medical student. 
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5 STAFF OF THE ENGLISH LocaL GOVERNMENT Boarp.— 
Mr. Chaplin, President of the Local Government Board, re- 
cently replied to the criticisms of the Earl of Kimberley with 
regard to the undermanning of the English Local Government 
Board; in the course of his remarks, while insisting upon 
the complexity and multiplicity of the duties which have 
peen piled upon the shoulders of the Board, stated that he 
had recently been able to make arrangements with the 
Treasury by which the staff would be raised from 467 mem- 
pers of all ranks to 572. He added that this would involve an 
increased expenditure of £18,000 a year. 


LaryNnaoLoaicaL Society or Lonpon.—The following is the 
list of Officers and Council for 1898 :—President : H. Trentham 
Butlin, F.R.C.S. Vice-Presidents: J. W. Bond, M.D.; A. 
Bronner, M.D.; H. de Havilland Hall, M.D.; Scanes Spicer, 
M.D.; T. J. Walker, M.D. Treasurer: W. J. Walsham, 
F.R.C.8. Librarian: J. Dundas Grant, M.D. Secretaries: 
Herbert Tilley. M.D.; William Hill, M.D. Council: A. A. 
Kanthack, M.D.; Sir F. Semon, M.D.; W.R.H. Stewart, 
F.R.C.S.; StClair Thomson, M.D.; P. Watson Williams, 


M.D. 


Hrattu oF Betrast.—In his report presented to the City 
Council at their usual monthly meeting on January 1st, Dr. 
Whitaker, medical officer of health, gave the death-rate for 
the previous four weeks as 24.4 per 1,000, and the zymotic 
rate at 2.8 per 1,000. The number of cases of typhoid fever 
notified during this period was 273, but the mortality had 
been low. The deaths from zymotic diseases numbered 61, 
as compared with 71 in the corresponding period of last year. 
The epidemic of typhoid fever was steadily declining, and, 
as the above figures show, the deaths from zymotic diseases 
were actually less at the present time than at the corre- 
sponding period of last year, when there was no typhoid 
epidemic. 


Society FOR RELIEF oF WIDOWS AND ORPHANS. — A Quar- 
terly Court of the Directors of the Society was held on Wed- 
nesday, January 12th, Dr. Pollock, Vice-President, in the 
chair. It was resolved to distribute, on January 1oth, 
£1,222 10s. among 50 widows, 3 orphans, and the 5 recipients 
on the Copeland Fund. Application for assistance was read 


‘from a widow for herself and son, aged 13, and a grant at the 


rate of £50 per annum was made to the widow, and one of 
£12 per annum to the son. One member was elected, the 
death of one reported. The Christmas present, amounting 
to £934 had been made on December 2oth to the widows and 
orphans on the Funds. A committee was appointed to draw 
up the report for 1897. The expenses of the quarter were 
£75 198.'6d. The Secretary was desired to eonvey to the 
President (Sir J. Paget, Bart.), the best wishes of the Direc- 
tors for his health and happiness during the present year. 
The offices of the Society are at 11, Chandos Street, Caven- 
dish Square, W. 


SoclETY FOR THE Stupy oF INEBRIETY.—At a quarterly 
meeting on January 13th, the Chairman (Dr. Norman Kerr) 
in proposing a vote of condolence to Mrs. Ernest Hart, 
referred to the serious loss to the Society in the lamented 
death of Mr. Ernest Hart, who had been a Vice-President for 
fourteen years. Mr. Hart had repeatedly rendered most 
valuable service editorially »nd in person. He had taken 
pe in the proceedings at the British Medical breakfasts at 

ork and Belfast, and at various other medical breakfasts. 
His remarkable paper on Ether Drinking was specially valu- 
able. Dr. Pitcairn seconded the resolution, which was 
carried. Surgeon-General the Hon. J. L. Lovell, C.M.G., 
reported the remarkable decrease in the therapeutic prescrip- 
tion of intoxicants in the three Trinidad hospitals, amounting 
to 60 per cent. during the past few years. Mr. W. L. Brown, 
L.R.C.P.Edin, gave an elaborate account of ancient so-called 
remedies for intoxication, illustrated by slides. These reme- 
dial measures included mixing drinks, wreaths and unguents, 
drink dress, vegetable acids and bitters, essential oils, 
oils and emulsions, the mineral cure (pumice stone, 
sandy soils, the ancient external ‘‘gold cure”) the water 
cure, the animal cure, etc. The true cure was represented to 
be the treatment of the inebriate as a diseased individual, 
with involuntary curative restraint. 








MEDICAL VACANCIES, 
The following vacancies are announced : 


BIRMINGHAM GENERAL HOSPITAL —Two Assistant House-Physicians. 
Appointments for six months. No salary, but residence, board, and 
washing provided.—Also Assistant Dispenser. Salary, £80, with 
meals. Applications to Howard J. Collins, House-Governor, by 
January 2oth. 

BOURNEMOUTH ROYAL VICTORIA HOSPITAL.—Ophthalmic Surgeon ; 
must be F.R.C.S. Applications to the Secretary by February 1st. 


BRIXTON DISPENSARY, Water Lane, Brixton, S.W.—Resident Medical 
Officer ; unmarried and doubly qualified. Salary, £150 per annum, 
with furnished apartments. attendance, coal, and gas. Applications 
to the Secretary by January 28th. 

CHELSEA HOSPITAL FOR WOMEN, Fulham _ Road, S8.W.—Clinical 
a Post tenable for three years. Applications to the Secre- 

ary. 

DEVONPORT ROYAL ALBERT HOSPITAL.—Assistant Hotse-Surgeon 
for six months. Board, lodging, and washing; no salary. Applica- 
tions to ‘‘ Chairman of Medical Committee” by January 28th. 

DUBLIN: MERCER’S HOSPITAL.—Vacancy on the Surgical Staff. Appli- 

, cations to the Registrar by January 2oth. 

EVELINA HOSPITAL FOR SICK CHILDREN, Southwark Bridge Road, 
S8.E.—Senior Resident Medical Officer. Salary, £70, with board and 
washing. Applications to the Committee of Management at the Hos- 
pital by February rst. 

FINSBURY DISPENSARY, Brewer Street, Goswell Road, E.C.—Resident 
Medical Officer. Appointment an annual one subject to re-election. 
Salary, £100 per annum, with furnished residence, attendance, coals, 
and gas. Applications to the Secretary by January 2sth. 


FLINTSHIRE DISPENSARY.—Resident House-Surgeon. Salary, £120 
per annum, with furnished house, rent and taxes free, also coal, 
light, water, and cleaning, or, in lieu thereof, the sum of £20 per 
annum. Knowledge of Welsh desirable. Applications to Thomas 
Thomas, Secretary, Board Room, Bagillt Street, Holywell, S. Wales, 
by January 24th. 

HERTFORD UNION.—District Medical Officer and Public Vaccinator 
for the Second and Third Districts; doubly qualified. Salary for 
No. 2 District, £29 16s., and for No. 3 District, £50 per annum, ex- 
clusive of fees. Applications, on formsto be obtained at the Clerk’s 
Office, to be sent to T. J. Sworder, Clerk, by January 27th. 


HOSPITAL FOR SICK CHILDREN, Great Ormond Street, Bloomsbury, 
W.C.—House-Surgeon; unmarried. Appointment for six months. 
Salary, £20, with toard and residence in the hospital. Applications, 
on forms provided, to be sent to the Secretary by February 2nd. 


HULL ROYAL INFIRMARY.—Junior Assistant House-Surgeon. Salary, 
£40, with board aod lodging. Applications to ‘*Chairman, House 
Committee,” by January 24th. 

LINCOLN COUNTY HOSPITAL.—House-Surgeon; must be under 30 
years of age and unmarried. Salary, £1co per annum, with board, 
lodging, and washing. Applications to W. B. Danby, Secretary, Bank 
Street, Lincoln, by January 24th. 

LONDON COUNTY ASYLUM, Hanwell, W.—Junior Assistant Medical 
Officer ; doubly qualified, and between 23 and 30 years of age. Salary, 
4150 per annum, with board, furnished apartments, and washing. 
Applications, on forms to be obtained at the Asylums Committee 
Office, 21, Whitehall Place, S.W., where they must be delivered by 12 
noon on January 22nd. 

MANCHESTER ANCOATS HOSPITAL.—Resident Junior House-Surgeon. 
Salary, £50, with board and washing. Applications to Alex. Forrest, 
Honorary Secretary. 

MANCHESTER HOSPITAL FOR CONSUMPTION AND DISEASES OF 
THE THROAT AND CHEST. Bowden, Cheshire.—Resident Medical 
Officer for the In-patient Department. Salary, £60 per annum, with 
board, apartments, and washing. Applications to C. W. Hunt, Secre- 
tary, by January 31st. 

MILLER HOSPITAT. AND ROYAUG KENT DISPENSARY, Greenwich 
koad, S.E.—Junior Resident Medical Officer. Salary, £30 per annum, 
with board, attendance. and washing. Appointment for six months, 
with prospect of re-election as Senior. Applications to the Secretary 
by February 4th. 

NATIONAL HOSPITAL FOR THE PARALYSED AND EPILEPTIC 
(Albany Memorial). Queen Square, Bloomsbury.—Avesthetist. Ap- 
plications to H. Burford Rawlings, Secretary and Director, by 
January 31st. 

NORTHAMPTON: BERRY WOOD ASYLUM.—Assistant Medical Officer; 
under 30 years of age; unmarried and doubly qualified. Salary, 
4150, increasing to £200, with board, gs washing, and attend- 
ance. Appointment for five years, but eligible for re-election. Ap- 
plications to the Medical Superintendent by February oth. 


NOTTINGHAM CHILDREN’S HOSPITAL.—House-Surgeon: non-resi: 
dent. Appointment for six months, but eligible for re-election. 
Salary at the rate of £100 per annum. Applications to Mr. A. F° 
Kirby, St. Peter’s Church Walk, Nottingham, by February rst. 


ROYAL HOSPITAL FOR DISEASES OF THE CHEST, City Road, E.O. 
—Surgeon; must be F.R.C.S.Eng. Applications to the Secretary by 
February rst. 

SHEFFIELD ROYAL HOSPITAL.—Senior Assistant House-Surgeon - 
unmarried. Salary, 70 guineas per annum, with board (exclusive of 
wine and beer) and icdsing. Applications to Dr. Sinclair White, 
Secretary to the Honorary Medical Staff by January 28th. 

SUNDERLAND EYE INFIRMARY.—House-Surgeon. Salary, £150 per 

. annum, Jiving out. Applications to J. F. Potts, 13, Eden Vale, Sunder- 
land, by February 3rd. 
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WNIVERSITY COLLEGE, London.—Assistant Physician to the Hospital. 
—Applications to the Secretary by February 8th. 

WARWICK COUNTY LUNATIC ASYLUM.—Second Assistant Medical 
Officer. Salary, £130, rising to £150 per annum. Applications to the 
Medical Superintendent before January 22nd. 

WOLVERHAMPTON AND STAFFORDSHIRE GENERAL HOSPITAL.— 
Assistant House-Surgeon. Appointment for six months, and a smal[ 
honorarium will be given at the expiration of the term of office. 
a to the Chairman of the Medical Committee by Janu- 
ary 24th. 





MEDICAL APPOINTMENTS. 


BENSON, Jas. Walsh, L.R.C.P.I.. L.R.C.S.I., L.M., appointed Resident 
“+? of the North Kiding Infirmary, Middlesbrough-on-Tees, vice 
Dr. Geo. F. Longbotham, resigned. 

CLOUGH, Joseph, L.R.C.P.Lond., M.R.C.8.Eng., appointed Medical Officer 
for the First District of the Hunslet Union. 


COLMAN, W. S., M.B., C M., appointed House-Surgeon to the Edinburgh 
Royal Maternity and Simpson Memorial Hospital. 

CRAWFORD. Dr., appointed Medical Officer, for. the Fifth District of the 
Tonbridge Union. 

CurtTIS, H. J., B.S.Lond., F.R.C.S.Eng., appointed Surgical Registrar to 
University College Hospital, London. 

DE VILLUERS, J. H., M.R.C.S., L.R.C.P.Lond., appointed House-Physician 
to the Hospital for Consumption and Diseases of the Chest, 
Brompton. 

Dosson, Arthur, M.R.C.S.Eng., etc., Surgeon to the Ilkeston Hospital; 
and Honorary ;Lecturer and Surgeon to the Ilkeston Ambulance 
Association. 

Epwarps, C. W.. M.K.C.S.. L.R.C.P., appointed Surgeon to the East 
Grinstead College Hospital. 

ELLIOTT, Chas. N., B.A., T.C.D., M.B., M.Ch., reappointed Medical Officer 
of Health to the Thrapston Rural District Council. 


HOLMES, Jas. D., M.B.Glasg., appointed House-Surgeon to the General 
es and Fever Hospital, Paisley, vice E. McKay, M.B.Glasg., re- 
signed. 

ad Dr., ——- Officer of Health to the Whitchurch Rura 

ouncil. 

Lucy, Reginald H., M.B.Edin., F.R.C.S.Eng., appointed Surgeon to the 
South Devon and East Cornwall Hospital, Plymouth, wice W. Paul 
Swain, F.RC.S., appointed Consulting Surgeon. 


MAPLES, R., L.R.C.P.Edin., L M., M.R.C.S.Eng., appointed Medical Officer 
of Health to the Kingsclere District Council. 

MOFFAT, Dr., appointed Medical Officer to the Alness Parish Council, vice 
Dr. Rutherford, resigned. 

PALMER, P. Allan, M.R.C.S.Eng., L.R.C.P.Lond., Junior Assistant House- 
Surgeon, appointed Assistant House-Surgeon of the Hull Royal 
Infirmary, vice Dr. Grieve, resigned. 

PICKERING, Harold J., L.D S.R.C.S.Eng., appointed Assistant Dental Sur- 
geon to York Dispensary. 

PORRITT, E. E , M.B., C.M., appointed House-Surgeon‘to the Edinburgh 
Royal Maternity and Simpson Memorial Hospital. 


PRESTON, J. M.S., M.B,C.M.Edin., appointed Assistant Medical Officer 
of the New Bridge Street Workhouse of the Township of Man- 
chester. 

Scott, H. Ainslee, MB., Ch.BVict., M.R.C.S., L.R.C.P., appointed 
pee Assistant Medical Officer to the Monsall Fever Hospital, Man- 
chester. 

THOMSON, H. Campbell, M.D., M.R.C.P.Lond., appointed Physician to 
oe at the Hospital for Epilepsy and Paralysis, Regent’s 

ark. 

TINKER, Dr., appointed Medical Officer for the No. 7 (Newton) District 
of the Ashton Union. 


DIARY FOR NEXT WEEK. 


MONDAY. 

MEDICAL SOCIETY OF LONDON. 11, Chandos Street, Cavendish Square, W., 
8.30 P.M.—Mr. Thomas Bryant: Remarks on Rectal Sur- 
gery. illustrated by the drawings of the late Mr. 
Gowlland. 








TUESDAY. : 
NATIONAL HOSPITAL FOR THE PARALYSED AND EPILEPTIC, Queen Square, 
.C., 3.30 P.M.—Lecture by Dr. Ferrier, F.R.S. 

WEsT END HOSPITAL FOR DISEASES OF THE NERVOUS SYSTEM, 73, Wel- 
beck Street, W., 4.30 P.M.—Dr. Harry Campbell: On Dis- 
orders of the Nervous System characterised by Widespread 
Muscular Wasting. 

ROYAL MEDICAL AND CHIRURGICAL SOCIETY, 20, Hanover Square, W. 
8.30 P.M.—Mr. A. Marmaduke Sheild: Immunity and 
Latency after Operations for Reputed Carcinoma of the 
Breast, illustrated by 108 tabulated cases. 


WEDNESDAY. 

MEDICAL OFFICERS OF SCHOOLS ASSOCIATION, 11. Chandos Street, 
Cavendish Square, W., 3.30 P M.—Dr. Greville Macdonald: 
Some Points in the Physics of Adenoids. 

WEST LONDON POST-GRADUATE COURSE, West London Hospital, W., 5 P.M. 
—Dr. Beddard: Heart Disease due to Alcohol. 

HUNTERIAN SOCIETY, London Institution, Finsbury Circus, E.C.. 8.30 P.M. 

—Dr. Hingston Fox: The Treatment of Constipation. Dr. 





Bertrand Dawson: Physical Signs of Stomac 
and their Relation to Diagnosis and Treatment. n Disease 

DERMATOLOGICAL SOCIETY OF LONDON, 20, Hanover Square, jw 
5 P.M.— Mr. J. Hancocke Wathen (Clifton) :- Logg] 
Effects of Iodoform. Cases will be shown by Dr, Savill 
Mr. W. T. Freeman, Dr. Walsh, Dr. Abraham, and 
others. 

BRITISH BALNEOLOGICAL AND CLIMATOLOGICAL SOCIETY, 20, Hanoy, 
Square, W., 8.30 P.M.—Dr. Samuel Hyde (Buxton) 
introduce a discussion on the Treatment of Cardiac ang 
Circulatory Affections by Baths, Climate, and Exercises 
The following gentlemen have signified their intention 
of taking part in the discussion: Dr. George Oliver (Har. 
rogate), Dr. Douglas Kerr (Bath), Dr. Sansom. Dr, Wi 
Ewart, Dr. Bezly Thorne, Dr. Leonard Williams 
Alexander Morison, Dr. Herringham, Dr. Wethered, Dr, 
Ward Humphreys (Cheltenham), Dr. Eardley Wilmot 
(Leamington), Dr. Bowen Davies (Llandrindod Wells), pr. 
Havell (Felixstowe), Dr. Shirley Jones (Droitwich), the 
President, and otuers. 


THURSDAY. 

CHARING Cross HOSPITAL, Post-Graduate Class. 4 P.M.—Dr. Galloway: 
Demonstration of Dermatological Cases. 

OPHTHALMOLOGICAL SOCIETY OF THE UNITED KINGDOM, 11, Chandos 
Street, Cavendish Square, W.—Card specimens, 8 p.yw— 
Mr. Hartridge: (1) Foreign Body lodged in the Eyeball, 
(2) Rupture of Choroid and Extensive Pigmentation of 
Retina after Severe Concussion of the Globe. Mr, 
Lawford: Case showing New Development of Vessels on 
the Retina. Papers at 8.30.—Mr. Sydney Stephenson: 
Epithelial Xerosis of the Conjunctiva. Dr. A. Breuer: 
The Function of the Kods and Cones of the Retina, 
Messrs. MacKenzie Davidson and Treacher Collins: The 
Localisation of Foreign Bodies in the Eye and Orbit by 
means of Roentgen Kays, with illustrative cases. 


FRIDAY. 

CLINICAL SOCIETY OF LONDON, 20, Hanover Square, W., 8.30 P.w.— 
Dr. W. P. Herringham: Sudden Death in Rheumatic 
Fever due to Myocarditis. Mr. F.C. Abbott: Two cases 
of General Peritonitis due to Unusual Causes—(1) Gan- 

renous Intussusception of Small Intestine; (2) Strangu- 
ation of a Meckel’s Diverticulum by Itself. Dr. Samuel 
West: Case of Serous Effusion of Fifteen Months’ 
ae treated by incision. Mr. J. Hutchinson, jun.: 
Internal strangulation of Loop of small Intestine by a 
Fibrous Riug detached from an Old Hernial Sac: Opera- 
tion: Recovery. 

BRITISH LARYNGOLOGICAL, RHINOLOGICAL, AND OTOLOGICAL ASSOCIA- 
TION, 11, Chandos Street, W., 3 Pp.M.—Mr. F. Marsh: Notes 
of Five Cases of Cerebral Abscess due to Ear Disease. 
Dr. Dundas Grant: Case of Otitic Extradural Abscess, 
with patient. Mr.C. A. Ballance: Some Lessons in the 
Diagnosis and Treatment of Intracranial Complication 
and of Otitis Media gleaned from Fatal Cases. Mr. 
St. George Reid: Notes of Traumatic Rupture of Tympanic 
Meinbrane. Dr. Fayette C. Ewing: Recurring Parotitis in 
a Healthy Child. Exhibition of cases by the President, 
Mr. Wyatt Wingrave and Dr. F. Spicer. 


BIRTHS, MARRIAGES, AND DEATHS. 


The charge for inserting announcements of Births, Marriages, and Deaths is 
3s. 6d., which sum should be forwarded in post-office order or stamps with 
the notice not later than Wednesday morning in order to insure insertion in 
the current issue. 


. 





BIRTHS. 

GALLETLY.—At Sycamore House, Northwold, Norfolk, on January 14th, the 
wife of Wm. Gloag Galletly, M.B., C.M., of a daughter. 

WaTson.—On January rth, at Hendro, Overton Park, Cheltenham, the 
wife of Deputy-Surgeon-General George Alder Watson, Bengal Army 
(retired), of a son. 

MARRIAGES. 

DICKSON—FARRAR.—On January 12th, at St. Mary’s Church, Crumpsall, 
Manchester, by the Rev. R. Catterall, Rector, Thomas Graeme vick- 
son, L R.C.P., and L.R.C.S.Edin., of Hay, Breconshire, eldest son of 
F. K. Dickson, J.P., F.R.C.P.Edin., of Buxton, to Elizabeth Lister 
Farrar (Bessie), eldest daughter of T. Lister Farrar, of Manchester, 
solicitor. 

HuGHES—MELLOR.—On Wednesday, January 12th, at Christ Church 
Ashton-under-Lyne, by the kev. Thomas Foster Clarke, Rector of 
Thurstaston, Cheshire (late Vicar of Kostherne). cousin of the bride- 
groom, assisted by the Rev. F. H. Burrows, Vicar, William Hugh 
Hughes, of Latchford House, Ashton-under-Lyne, to Mary Alice 
(Minna), second daughter of Thomas Walton Mellor, of The Reynors, 
Ashton-under-Lyne, and Tan-y-Bryn, Abergele. 

TURNER—DAWSON.—On January sth, at St. Jude’s Church, South Ken- 
sington, by the Rev. Eardley Wilmot, Vicar, Surgeon-Major W. Tur- 
ner, A.M.S., to Jeannie Kemp, second daughter of Major R. E. 
Dawson, J.P. (late Suffolk Regiment), of Nohaville, co. Westmeath, 
Ireland. 

DEATHS. 

PaRE.—On December 28th, at 25, Buckland Crescent, N.W., of influenza 
and pneumonia, Margaret Edmondson, the dearly-loved wife of John 
William Pare, M.D., C.M., L.D.S. 

RENTzZscH.—On January 16th, John Sigismund, son of Sigismund H. 
kentzsch, of the Firs, Waltham Cross, Herts, aged 6 months. 
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a 
HOURS OF ATTENDANCE AND OPERATION DAYS AT THE 
LONDON HOSPITALS. 





ton (Free). Attendances—Daily,2. Operations.—Tu. F.S., 2. 
CL CEe ae pON OPHTHALMIC. Attendances—Daily, 1. Operations.—Daily. 
eeas LONDON THROAT, NOSE, AND EaR.—Attendances.—M. W. Th. 8,2; Tu. F., 
jona.—I.-P., TU., 2.30; 0.-P.. F., 2. 

5. Opermvoss. Attendances.—Medical and Surgical, daily, 1.30; Obstetric, Tu. P.. 1.90; 
CHARING M. Th. 145; Dental, M.,9; Throat and Ear, F., 9.30. Operations—th.K 
b.. a HOSPITAL FOR WOMEN. Attendances.—Daily, 1.30. Operations.—M. Th. F., 2. 
pes ORTHOPEDIC. Attendances.—M. Tu. Th. F.,2. Operations.—M.., 4. 
pan LoNDON HOSPITAL FOR CHILDREN. Operations.—M. W. Th. F., 2. 

JENTRAL. Attendances.—Medical and Surgical, M. Tu. W. Th. P, 
GREAT NOR retric on 2.30; Eye, M. Th., 2.30; Throat and Ear, ‘Tu. F. 2.30 Skin, Ww. 
3m: Dental, W., 2. Operatzons.—M. W. Th. F. 
Attendances.—Medical, daily, 2; Surgical, daily, 1.30 ; Obstetric, M. Tu. F., 1.80 ; 
F., 1.30; E 


quvy’s. 30; Ear, Tu., 1; Skin, Tu., 1 : Dental, daily, 9; Throat 
Bre Mae ¥., 1.30; (Ophthalmic) M., 1.30; Th., 2. . »F., 


HOSPITAL FOR WoMEN, Soho. Attendances.—Daily, 10. Operations.—M. Th., 2. 
1g COLLEGE._ Attendances.—Medical and Surgical, daily, 2; Obstetric, daily, 2; 0.-p., 
KINGS iy, 130; Eye, M. W. Th., 1.30; Ear, Th., 2.30; Throat, M., 1.30, F.,2; Dental, M- 
Th., 10; Skin, W., 1.30. Operations.—W. Th, F.; 2. 
4 dances.—Medical, daily, i.-p., 2, 0.p., 1.30 ; Surgical, daily, 1.30 and 2; 
MO, Ae ML. Ta. Th. F.,2; o.p., W.S., 1.30; Eye, Tu. 8.,9; Ear, W., 9; Skin, Th., 
9; Dental, Tu., 9. Operations.—Daily, 2. 
LONDON TEMPERANCE. Atfendances.—Medical, M. Tu, W. Th.tP., 1.30 ; Surgical, M. Th., 
1,30. Operations.—M. Th., ee aaa ie sheet 
Nn. Attendances.—Medical and Surgical, daily, 2; S.,9 ; Obstetric, W.,2; 
OW. Throat and Ear, Th.,2; Dental, ‘lu. Th. S., 9. Operations.—Tu. W., 230; 
4 


is x. ttendances.—Medical and_ Surgical, daily, 1.30; Obstetric, Tu. Th., 1.30; 
MODDLESET. (44 ” 1.30; Eye, Tu. F.,9; Ear and Throat, Tu. F., 9; Skin, Tu., 43,Th., 
9D: Dental, M. F., 9.30; W.,9. Operations.—Daily, 1.30. 
NATIONAL ORTHOPEDIC. Attendances.—M. Tu. Th. F.,2. Operations.—W., 10. 
New HosPITAL FOR WomMEN. Attendances.—Daily, 2; Ophthalmic, W. S., 9.30 Opera- 
tions.—Tu. F., 9. 
¥ tT LONDON. Aftendances.—Medical, daily, exc. S., 2,S., 10; Surgical, daily, 
Nowtm Weer W., 10; Obstetric, W.,2; Eye, W.,9; Skin, F.,2; Dental, F., 9. Opera: 
tions.—Th., 2.30. 
Royal ExE, Southwark. <Attendances.—Daily,2. Operations.—Daily. 
EE, Attendances.—Medical and Surgical, daily, 2; Diseases of Women, Tu. 8S. 
Rovay. FREE Ay 9; Skin, Th. 9; Throat, Nose, and Ear, W.,9. Operations W. 3.2% 
(Ophthalmic), M. F., 10.30; (Diseases of Women), S., 9. 
RoyaL LONDON OPHTHALMIC, Attendances.—Daily,9. Operations.—Daily, 10. 
ROYAL ORTHOPEDIC. Attendances.—Daily, 12.30and 1. Operations.—M.., 2. 
RoyAL WESTMINSTER OPHTHALMIC. Attendances.—Daily, 1. Operations.—Daily, 2. 
§r. BARTHOLOMEW’S. Aftendances.—Medical and Surgical, daily, 1.30; Obstetric, M. 
-F., 2; 0.p., W.S., 9; Eye, M.'Tu. W. Th. S.,2; o-p., M.Th..9; W. S., 2.30; Ear, 
Tu. F.,2; Skin, Tu.,9; Larynx, Tu. F., 2.30; Orthopedic, M., 2.30; Dental, Tu. F., 9. 
Electrical, M. Tu. Th. F., 1.30. Operations.—Daily, 1.30; (Ophthaimic),’ Tu. F.,23 
Abdominal Section for Ovariotomy, F., 2. 
RGE’S. Attendances.—Medical and Surgical, daily, i-p.,1; 0-p., 12 ; Obstetric, 
* = Tu. 45; 0.p., M. Th. 2.30; Bye, W, S:, 1.303 Ear, Tu., F skua, W., 2.45: 
Throat, F., 2 Orthopsedic, F., 12; Dental, M. Tu. F., S., 12. Operations.—Daily, 1; 
Ophthalmic, M., 1; Dental, Th., 9. 
§r. MaRK’s. Attendances.—Fistula and Diseases of the Rectum, males S.,2;, females, 
W., 9.30. Operations.—M.,9; Tu., 2.30. 
, Mary’s. Attendances.—Medical and Surgical, daily, 1.45; o.p., 12.45: Obstetric, Tu. 
= F,, 145; 0.p., M. Th., 1.0; Bye, Tu. F., 9; Bar, M. Th.’9; Throat, Tu. ¥., 3; Skin, M. 
Th.,9; Dental, W.S., 9; Eee henge M. Th., 2.30; Children’s Medical, Tu. 
F., 9. Operations.—M., 2.30.; Tu. W. F., 2; Th., 2.90; S.,10; (Ophthalmic), F., 10. 
§1. PETER’S. Attendances.—M.2 andi; Tu.,2; W.,5; Th., 2; F. (Women and Children), 
38.,4. Operations.—W. F¥., 2. 
§r. Toomas’s. Attendances.—Medical and Surgical M. Tu. Th. F.,2; o.p., daily, 1.30 ; 
Obstetric, Tu. F.,2; 0.p., W. S., 1.30; Eye, Tu. F., 2; Op, Caer exc. 8., 1.30; Ear, 
M., 1.30; Skin, F., 1.30; Throat, Tu. F., 1.30; Children, 8, 1.30 _ Electro-therapen- 
tics, o.p., Th.,2; Mental Diseases, o.p., Th., 10; Dental, Tu. F.,10. Operations.—M. 
W. Th. 8., 2; Tu. F., 3.30; (Ophthalmic), Th., 2; (Gynecological), Th., 2. 
SAMARITAN FREE FOR gran pie CRILDEEE. Attendances.—Daily, 1.30. Operas 


9 


tions.—Gynzecological, M., 2; 

THROAT, Gee Square. Attendances.—Daily, 1.30; Tu. F., 6.80. Operations.—Daily, 
exc. M., 10, 

UNIVERSITY COLLEGE. Attendances.—Medical and Surgical, daily, 1.30; Obstetrics, M. 
F., 1.30; Eye, M. W., 1.30; Ear, M. Th.,9; Skin, Tu. F.,2; Throat, M. Th.,9; Dental, 
Tu. F., 9.30. Operations.—Tu. W. Th., 2. 

Wsst LONDON. Attendances.—Medical and Surgical, daily, 2; Dental, Tu. F., 9.30; Eye, 
Tu. Th.,2; Ear, Tu.,2; S.,10; Orthopedic, W.,2; Diseases of Women, W.S., 2; Elec- 
tric, M. Th.,2; Skin, M. F.,2; Throat and Nose, Tu.,2;8.,10. Operations.—Daily, 
about 2.30; F., 10. 

WESTMINSTER. Attendances.—Medical and Surgical, daily, 1.30; Obstetric, M. Tu. F., 
100; Eye, qe e 9.305 Ear, Tu., 1.30; Skin, W., 1.30; Dental, W. S.,9.15. Opera- 

ions.—M. Tu. W., 2. 


LETTERS, NOTES, AND ANSWERS TO 
CORRESPONDENTS. 


COMMUNICATIONS FOR THE CURRENT WEEK’S JOURNAL SHOULD REACH THE OFFICE 
vot LATER THAN MIDDAY POST ON WEDNESDAY. TELEGRAMS CAN BE RECEIVED 


ON THURSDAY MORNING. 

COMMUNICATIONS respecting Editorial matters should be addressed to the Editor, 429 
Strand, W.C., London ; those concerning business matters, non-deli very of the JOURNAL 
ete., should be addressed to the Manager, at the Office, 429, Strand, W.C., London. 

LUTHORS desiring reprints of their articles published in the BRITISH MEDICAL JOURNAL 
are requested to communicate beforehand with the Manager, 429, Strand, W.C. 

CORRESPONDENTS who wish notice to be taken ot their communications should authenti 
cate them with their names—of course not necessarily for publication. 

CORRESPONDENTS not answered are requested to look to the Notices to Correspondents 
of the following week. 

MANUSCRIPTS FORWARDED TO THE OFFICE OF THIS JOURNAL CANNOT UNDER ANY 
CIRCUMSTANCES BE RETURNED. ? 
IN order to avoid delay, it is particularly requested that all letters on the editorial busi- 
ness of the JOURNAL be adiressed to the Editor at the Office of the JOURNAL, and not 

8 private house. f 

PUBLIC HEALTH DEPARTMENT.—We shall be much obliged to Medical Officers of Health if 

— on forwarding their Annual and other Reports, favour us with duplicate 














TELEGRAPHIC ADDRESS.—The telegraphic address of the EDITOR of the BritTisH 
ICAL JOURNAL is Aitiology, Leadon, The telegraphic address of the MANAGER 
¢t the BRITISH MEDICAL JOURNAL is Articulate, London. 





KE’ Queries, answers, and communications relating to subjects to which 


special departments of the BRITISH MEDICAL JOURNAL are directed wil be 
found under their respective headings. 


QUERIES, 


ENQUIRER (L.R.C.S., L.R.C.P.Edin., 1885) asks what books are best to read 


for the D.P.H. Conjoint of Edinburgh. 


A. W. 8S. asks whether anyone has ever weighed hen’s eggs at the time of 


setting, and compared the weight with that of the chicken and the egg: 
shell at the time of hatching ? 


RETIRED asks : Is the whole of the Isle of Wight considered relaxing ? 


I have lately retired from practice, and want to find a home quite close. 
to the sea, where there is something to be seen, as I cannot take exer- 
cise? Would Bembridge answer the purpose ? 


FREQUENT MICTURITION. 


H. 8S. B. asks for suggestions as to the treatment of a case of frequent 


micturition, both by day and night, in a boy — 33 years, the intervals 
between the acts varying from a quarter of an hour to two hours. 
Circumcision was performed in infancy. There were no evidences of 
calculus or worms. The urine is normal. Prolonged treatment by 
belladonna and atropine has been tried. 


SCHOOL FOR BOY PARTIALLY BLIND. 


Dr. J. DAVOREN (Mitcham Lane, Streatham, S.W.) writes: I should fee? 


much obliged if you could acquaint me with the name and address of a. 
home or school which would receive an intelligent lad, aged 16 years, 
nearly blind, where he would be taught some useful occupation. He 
can pay £25 a year. Not being totally blind he is ineligible fer the 
School for the Indigent Blind. 


CHEMISTS’ SHOPS AND DOCTORS’ MESSAGES. 


APEX and A. H.S.C. both have under consideration a proposal for an 


arrangement by which a chemist who resides at some distance should 
receive messages from patients who may desire their attendance. One 
correspondent proposes to have a consulting-room in the chemist’s 
private house, next door to the shop; the other proposes to have a brass. 
plate on the chemist’s private door. We are asked for an opinion as to 
the desirability of such arrangements. 

*,* We entertain no doubt that the arrangements proposed would be: 
regarded by professional opinion as undesirable. 


PRACTITIONERS OF MEDICINE AND DENTISTRY. 


A. asks what is the general custom between medical and dental practi- 


tioners regarding charges for attendance and professional services? Is 
it usual for medical men who attend the wife and family of a dentist to 
charge the same fees as for an ordinary patient ? 


*,* The general custom appears to be that when the dentist and the 
doctor are friends and neighbours, and reciprocity reigns between 
them, for the question of fees to be in abeyance. On the other hand, it. 
is the custom for halffees to be paid on either side in a large number of 
cases, while in some cases each side insists upon paying full fees, but. 
this is the most unusual. 


TREATMENT OF TERTIARY SYPHILIS. 


CycLops would be thankful for a hint respecting treatment (local and 


constitutional) of a case of tertiary syphilis, the chief symptoms ‘of 
which are obstinate rash in the head, with ulceration of the inner 
surface of nostrils and gradual enlargement of the end of the nose. 
The patient has taken for the last three years iodide of potassium with 
perchloride of mercury, the former to the extent of half-drachm doses. 
three times a day. The only application to the head has been to rub in 
an ointment composed of oleate of mercury, ol. tereb., and lanojin. 
Would the long-continued and large doses of the iodide tend to cause 
the irritation of nostrils and thickening of the cellular tissue of the 
nose ? Information on these peints will be gladly received, 


THE HISTORY OF THE MEDICAL STUDENT. 


G. F. B. writes: What books are there I could consult in order to obtain. 


some information about medical students, as regards their history, 
habits, customs, etc., from the earliest times up to modern dates? A 
book in which I could get references to others would suit my purpose. 
best. 

*,* Our correspondent will obtain some of the informztion he 
requires in Mr. Young’s Annals of the Barber Surgeons, and Mr. South’s- 
Memorials of the Craft of Surgery, if he looks for it under the heading 
of ‘“ Apprentices.” The medical student of his day, amusingly but not 
untruthfully portrayed by Albert Smith in the Physiology of the London 
Medical Student, whilst the3statistics of his fate are given by £ir James 
Paget in the fifth volume of the St. Bartholomew's Hospital Reports (1869). 


TREATMENT OF PEMPHIGUS, 


G. H. V. writes: For four months past | have haa under my care a Case 


of pemphigus vulgaris in a lady, who is also pregnant now seven 
months. Bulle (mostly small now) keep recurring over the same parts, 

despite four months’ treatment by liq. arsenicalis mx, with ferri et 
ammon. cit. gr. x, and tinct. nuc. vom. mv, combined with liberal and. 
regular feeding. Lotions of carbolic acid or lig. carb. detergens are the 
only means of alleviating, and that temporarily, the’ most distressing 
itching and pain. 1 can exclude syphilis as a cause, and ascribe it to 
worry and neglect of food; she has six troublesome children. The 
whole of the skin is more or less affected, except the ;head above the 
collar line and the hands beyond the cuff line. This suggests to me 
that either light or air are in some way concerned with keepirg the 
unaffected parts free from the disease, and also suggests that am 
effective treatment might be found in keeping the patient in a state of 
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complete nudity—in a warm room, of course—until such time as the 
eruption ceased to appear, or showed signs of cureif the treatment 
roved successful. Is the disposition of the bulle constant in this 
isease, as instanced by my case? [G.H. V. asks for suggestions asjto 
treatment, and also whether the nude method has ever been tried in 
this most obstinate skin disease.] 





ANSWERS. 


F.R.—We apprehend that there could be no legal objection to a practi- 
tioner who holds the diplomas of M.R.C.S.Eng., and L.R.C.P.Lond. de- 
scribing himself as physician and surgeon. 


NEmMO.—So far as we are aware, it is not the custom of the medical profes- 
sion to charge fees to medical students, still less to a qualified man even 
though he has not yet started in practice. 

BACHELOR.—1. Such visita are social visits, and are governed by ordinary 
social customs. 2. A person practising as a dentist, but not on the 
— Register, cannot be regarded as a regular practitioner in den- 

stry. 

VERITAS.—Our correspondent might refer to the following books: The 
Special Temptation of Early Life, by C. G. Wheelhouse. F.R.C.S (Henry 
Walker. 137, Briggate, Leeds) and Morality, by Mr. Maurice C. Hime, 
formerly head master of Foyle College, Londonderry (London: J. and 
A. Churchill. 1s. 6d.). 

DUTIES OF SHIP SURGEONS. 

F. H. M. writes : As an ex-ship’s surgeon, I would suggest to ‘‘ W. D.” that 
he might find some useful information in that portion of Notter and 
Firth’s Hygiene which deals with the navy and mercantile marine. Of 
course this forms only a small part of the whole book. 


MUSCULAR EXERTION IN CYCLING, 

Dr. HARRY CAMPBELL (Wimpole Street. W.) writes : I doubt whether it is 
possible to express by means of a mathematical formula the muscular 
exertion put forth by an individual in riding a cycle along a level road. 
This necessarily varies with the friction of the machine, the condition 

, of the road, and the skill of the rider. I presume the only way of 
arriving at a correct conclusion would be by experiment; it would be 
necessary to ascertain the amount of traction needful to pull a cycle 
and rider along a given distance of level road. ifeel sure that it is 
ee to calculate the difference between the energy spent in 
walking and cycling by the method suggested by Dr.C. M. Jessop, 
namely, by reference to the difference between the weight: of the entire 
body and that of the legs. I think it is more nearly represented by the 
difference in the energy expended in standing and sitting. In walking 
we have not only to carry the body forward, but we have to use upa 
lot of force (much more than most people think for)in keeping the 
body erect. I[n cycling the energy spent in this way—especially by 
those who hunch the back—is practically ni/,so that practically the 
whole stock of muscular energy is available for forward propulsion. 





NOTES, LETTERS, Ete. 





ERRATUM.—In the notice of Spezia as a health resort in‘the BRITISH 
MEDICAL JOURNAL of January 15th, page 160, line 10, the first word 
should be ‘‘ hotels,” not ‘* hospitals.” 


A DISCLAIMER.—Mr. Thos. Alph. Buck, M.8.Lond., of Ryde, desires to 
disclaim all knowledge of a paragraph mentioning his name which 
appeared in a recent issue of the Isle of Wight Observer of January 15th, 


1898. 
‘ PHOTOGRAPHY IN MEDICINE AND SURGERY. 

THE Assistant-Secretary of the Royal Photographic Society requests us 
to state that the Committee which is organising the International 
Photographic Exhibition, to be held at the Crystal Palace from April 
27th to May r4th next, are anxious that it should thoroughly illustrate 
the large part which photography plays as a recording agent and 
otherwise in so many scientific processes. To this end the Committee 
asks the loan of examples of the application of photography to medicine 

' or surgery. Communications should be addressed to Mr. R. Child- 
Bailey, 12, Hanover Square. London, W., Assistant Secretary of the 
Society, who will forward full particulars. 





LETTERS, COMMUNICATIONS, EtCc., have been received from: 
(A) Mr. R. B. Anderson, London; Mr. F. Addiscott, London; A. W.S.; 
Mr. A. Atkinson, London; H. Aldersmith, M.B., London; Mr. W. 
Adams, London. (B)Dr. C. E. Beevor, London; H. Blake, M.B., 
Great Yarmouth; British and Colonial Druggist, The Editor of the, 
London; Dr. C. Beale, London; Mr. R. C. Bayley, London; Dr. J. W. 
Ballantyne, Edinburgh; Mr. E. C. Bousfield, London; Dr. S. J. 
Barton, Norwich; Birkenhead Medical Society, The Secretary of the, 
Birkenhead; Dr. H.S. Ballance, Weston-super-Mare; Mr. R. Barwell, 
London ; Dr. T. Bridgwater, Harrow-on-the-Hill ; Dr. J. P. Zum Busch, 
London; Mr. W. H. Battle, London; B.A.Cantab.; Mr. Blackett, 
London; Dr. A. Blair, Helmsley. (G) W. Collier, M.B., Oxford; Mr. 
H. N. Constance, London; Miss ‘J. Crossfield, London; Dr. 8. Coup- 
land, London; Dr. H. Campbell, London; Dr. J. M. Clarke, Bristol; 
Dr. H. J. Curtis, London; A. Cox, M.B., Gateshead; Cyclops; Mr. H. 
Carre-Smith, London; Mr. J. H. Cummery, London. (D) Mr.F. J. 
Day, Manchester; Mr. F. Dobbs, Folkestone; Mr. J. Davoren, London ; 
’ Mr. W. H. Daly, Pittsburgh, U.S.A.; Dr. V. Dickinson, London; T. 
Drapes, M.B., Enniscorthy; Mr. W. G. Dickinson, London; Dr. T. 
Dutton, London ; Dermatological Society of Great Britain, The Secre- 
tary of the, London; Mr.ZA. Dobson, Ilkeston. (E Mr. C. W. 








——— 
Edwards, East Grinstead; Mr. T. H.S. Escott, Brighton; Mr. T, g 
Ellis, Gloucester ; Dr. M. G. Evans, Caerphilly ; Enquirer. (F) pr J, 
Foulis, Edinburgh ; F. H. M.; Dr. M. Fletcher, London; A. @. Francis. 
M.B., Hull. (G) Mr. H. F. Giffard, London; Dr. W. H. Gr 0 
Beverley ; Mr. H. E. Garnett, Brighton; G.J.B. (H) Mr. J. Hutehirn 
son, London; Mr.G.C. Harvey, Eltham; Dr. M. Holmes, Gourock: 
Mr. F. Hobday, London; Mr. V. Horsley, London; Dr. T, w, Him : 
Bradford; Dr. F.de H. Hall, London; J. M. Hunt, M.B., Liverpool 
Dr. W. P. Herringham, London; Mr. H. N. Hardy, London; Mr. T. AL 
Howell, London ; Mr. A. Hosie, Aberdeen ; Dr. W. S. Hedley, London. 
Mr. J. Harpes, Belfast; Howard Association, The Secretary of the 
London. (J) Mr. W. A. Jones, Edinburgh; J. V.R.C.; J.8, L.; Dr. 
R. Jones, Woodford Bridge; Dr. H. L. Jones, London; Mr. H. H. Jen. 
nings, London. (QL) Labour; Mr. G. Lunan, Edinburgh; Dr. A. £, Lee- 
son,Spezia. (M) A. E. Maylard, M.B., Glasgow ; Member; J. McGowan 
M.B., Oban; Member B.M.A.; Mr. H. E. Maberly, London; M.B., C4. 
G. H. Mapleton, M.B., Goudhurst; Dr. W. Milligan, Manchester; Mr. 
H. Macdonnell, Portsmouth; Mr. A. Mackay, Tongue; Mr.G.M.p. 
Murray, Dublin; Midlands; M.B., M.RC.S., L.S.A.; Dr. H. Meigs, 
Paris; N. G. Munro, M.B., Yokohama; Dr. H. J. Macevoy, London: 
Mr. T. S. Mansford, London ; Mr. J. F. MacGregor, Malvern: Dr, P, w. 
MacDonald, Dorchester; Mr. G. Morgan, Brighton. (N) Nibestos 
Filter Company, London. (P) J.E. Prichard, M.B., Bristol; F, g, 
Pitt-Taylor, M.B., Liverpool; Mr. P. A. Palmer, Hull; Dr. A. Packman, 
Rochester; Mr. H. J. Pickering, York; Mr. J. F. Potts, Sunderland, 
(R) Rebman Publishing Company, London; Dr. T. H. Redwood, 
Rhymney; Dr. J. Robertson, Sheflield; Repeal; Dr. A. J. Rodo- 
canachi, Ashton-under-Lyne. (S) Dr. Mary Scharlieb, London; Mr, 
H. M. B. St. Ruth, London; Mr. W. B. Saunders, Philadelphia; 
Student, The Editor of the, Edinburgh; G. Smith, M.B., London; 
Mr. J. A. Singer, London; Dr. G. Sharp, Leeds; South Africa, The 
Editor of, London; Dr. T. D. Savill, London; Science Siftings, The 
Editor of, London; E. W. K. Scott, M.B., Burnley; Dr. J.G. Symes, 
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PART II. | tail, but, as can be readily understood, we can refer only 

ee | to some of the more characteristic results which have been 

: PRESSURE FILTERS. | obtained, since naturally a much larger number of experi- 
Unper the heading of non-pressure filters we have already ents than are here detailed were carried out before we 


considered the principles upon which the method of testing | ould arrive at a final decision on this most important 
filters is based, but it is obvious that the method of applying point. 


these principles must be modified in the case of tap or pres- 

sure filters. Before going further we are anxious to take this _ Meruops or Testinc Pressure Fitters. 
opportunity of again insisting upon the vital distinction It is evident that our experiments, on pressure filters 
which must be drawn between the direct passage, mechanic- Could not always be carried out when they were affixed 
ally, of micro-organisms through a filter and the indirect to taps and under normal conditions, in the same 
passage of microbes, due to their growth into the filtrate Way as had been done in the ease of the table filters. 
through the walls of the filter, since in almost all therefer- In the first place we could not introduce disease germs 
ences made in the public prints to the first portion of the re- | into the water supplying the {filter without the obvious 
port on table filters, this distinction appears to have been com- | danger of most disastrous results ensuing. In the second 
pletely misunderstood and misinterpreted. In the present | Place we could not supply the tap filters with definite 
part of the investigation we have again divided the filters into | emulsions of test organisms and;water in which the number 
two classes: (a) the obviously imperfect filters which permit | of germs present could be accurately determined, as we had 
of the direct (mechanical) passage of micro-organisms ; (4) the | been able to do in the table filter experiments. All we could 
more perfect filters which do not allow of this direct passage | 40 was to introduce a certain quantity of a rich emulsion of 
of micro-organisms. We have already stated in Part I that, | the organism to be tested into the reservoir of the pressure 
in our opinion, all filters which do not allow of such direct | filter before it was affixed to the tap ; the quantitative ele- 
passage, will not allow the ultimate passage of disease germs, | ment is therefore entirely wanting in such an experiment, in- 
as this could then cccur only by a process of growth through | 28much as in the case of an imperfect filter the number of 
the walls of the filter. The experimental data on which this | test organisms present in the unfiltered water would become 
view was based (which entirely corroborates the work of | lessand less the longer the filter was allowed to run. Indeed, 
Gruber and his pupils), were not given in our previous | in order to make certain of demonstrating the presence of 
article, inasmuch as none of the table filters which pre- | the introduced organisms in the filtrate, it was necessary to 
vented the direct passage of the micro-organisms appeared take a number of samples at different stages, since it was 
tous to be capable of being used practically as non-pressure impossible to predicate how long it would take in the case of 
filters, owing to the fact that the exceedingly close texture ®2Y particular filter for the organisms to be — bee te a 
of the filtering media which is necessary to keep back how quickly they might have disappeared through having 
the direct. passage of the microbes, in all cases requires been all washed away. As a matter of fact ghey cages 
considerable pressure in order to give a reasonable amount little difficulty was experienced in i — pin quan- 
of filtrate. ‘he experiments which we have carried out in perches ahiae i abe ipsccnr aE ptt 

: : us im = ieee : a ’ 

connection with this subject will now be given in more de pusely: qualicattes’ sau met quensineiiee Se: dakenalin 





The first part of this report, dealing with non-pressure filters, was We have found the following method of testing a filter 
published in the second volume of the BRITISH MEDICAL JOURNAL for 
1894, Pages 1053 1118, 1182, 1375, 1486. 


very convenient in those cases where we were able to sterilise 
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with certainty the whole mechanism. It consisted in col- 
lecting in flasks a large quantity of the water filtrate (500 
c.cm. to 1 litre), and incubating these for three or four days 
at the temperature of the room. If the flask originally had 
contained only one or two water organisms which had passed 
the filter, these would have multiplied after incubation to 
such an extent that 1 c.cm. of it made into a gelatine plate 
would contain several hundred colonies. The risk of the 
atmospheric impurities entering the flask during the process 
of collecting the sample may be practically neglected, as 
these organisms (chiefly fungi and yeasts) usually do not 


multiply in water. 


TESTING WITH DISEASE GERMS. 

Wherever disease germs were being worked with, the filter- 
ing medium to be tested was made use of as a table filter, and 
a pressure of 26 to 28 inches of mercury applied by 
means of a water pump. In these cases, of course, the filtra- 
tion was necessarily intermittent, and the filters always 
attained the temperature of the room; these conditions, how- 
ever, after all approximate to what would occur in actual 
practice where the same rise of temperature would take place 
in an intermittently-used filter. The table filter arrange- 
ment was also taken advantage of in many experiments in 
which non-pathogenic germs, such as pigment-forming 
organisms (where it was necessary to exclude the presence of 
other bacteria than those which were being experimented 
with), were used. ; ; f 

One of the difficulties encountered in carrying out such 
experiments was the ease with which the filter may become 
contaminated with germs from the atmosphere or its sur- 
roundings. These foreign germs probably obtain entrance at 
those periods when the cotton-wool plug has to be removed 
from the reservoir, whilst a fresh charge of fluid is being sup- 
plied to the filter. This operation having to be performed 
more or less frequently, the chance of contamination in 
course of time became a not very improbable one ; indeed, we 
not infrequently found, after the lapse of twelve or fourteen 
days that foreign organisms had obtained an entrance and 
grown through the filter into the filtrate; in consequence, the 
experiment had, as a rule, to be repeated, since the presence 
of these air organisms might possibly prevent our recognition 
of the test organism, especially if these latter should occur in 
small numbers. In the experiments with cholera we were 
able practically to eliminate this risk by the following 
method, by which we were enabled to assert, almost with 
certainty, that 300 or 400 c.cm. of the filtrate did or did not 
contain Koch’s cholera bacilli. A concentrated sterile solu- 
tion of peptone and salt was added in such quantity to the 
filtrate under examination that a broth of 1 per cent. of each 
of these constituents was formed ; this was then incubated at 
37° C., and examined for cholera. As Koch and many other 
obgervers have found that this method allows us to demon- 
strate the presence of comma bacilli when the usual 
methods fail absolutely, and since as has already been 
stated in the previous report, we were able in this way 
to demonstrate the presence of the cholera organism 
during a period of six weeks, in filters which had once been 
infected with cholera germs, it is highly improbable that we 
should fail to find them in our filtrates, which were open to 
much less serious contaminations. 

Another difficulty encountered in the use of the Chamber- 
land and Berkefeld candles as table filters was that, inasmuch 
as the filters could only be charged with fresh water from time 
to time, the candles were apt to become dry in the interval, and 
this might naturally interfere with the growth of the organisms 
through into the filtrate. This was obviated by closing the 
side tube of the exhaust bottle by means of a piece of india- 
rubber tubing and a spring clip. It was found that as the 
amount of filtered water accumulated in the bottle sufficient 
internal pressure was obtained to prevent further filtration, 
so that the filter might be left in this condition for several 
days without risk of the candle becoming dry. This method 
was taken advantage of in some of those experiments with 
pathogenic germs, where it was intended to extend the 
results over several weeks, the chances of contamination 
being thus minimised, as_ the reservoir required to be 
opened less frequently. Only a portion of the experiments, 
however, were carried out in this way, as they were open to 








s . s ae 
the possible objection thut the gases collecting ip 4 
receiver might exert a negative chemotactic influence, the 

In considering the question of whether a filter can 
a perfect safeguard against the passage of disease germs } 
means of their growth through the filter and into the filtrat, 
we shall, before discussing the case of disease germs pro . 
commence by observing the manner in which these fille 
affect other organisms, as this casts great light upon th 
question. . 

TESTING WITH WATER ORGANISMS. 

The water supply (New River Company) with which the 
laboratories are provided always contained at least four 
varieties of micro-organisms, and the different way in Which 
these conducted themselves towards different filters is very in- 
teresting and suggestive. In water filtered by means of a 
Pasteur-Chamberland candle attached to the tap, only one 
species of micro-organism could, asa rule, be recognised, This 
organism was a rod-shaped microbe, which normally liquefied 
the gelatine somewhat slowly, forming a funnel in which flakes 
ofa distinct yellow colour collected. Although these were 
the characteristics of the organism when separated directly 
from the tap water, it presented an entirely different appear- 
ance when developed from the filtered water. The colonies 
instead of appearing on the second or third day as a lique- 
fying species, now frequently did not make their growth eyj. 
dent to the naked eye till the fifth or sixth day, and then 
only as non-liquefying colonies, the characteristic ferment 
action and colour being manifested usually only after the 
lapse of three or four weeks’ cultivation. It is thus evident 
that only one out of the four species of organisms present wag 
usually able to grow through the wall of the filtering candle 
and that it had become so modified and attenuated that it re. 
quired several weeks to recover, completely, its usual vita} 
characteristics. 

In water filtered through a Berkefeld candle at least two 
species of organisms appear in the filtrate after the second 
or third day; the first is the same yellow liquefying form 
just mentioned. This, however, at once exhibited its 
usual characters. The other is a rod-shaped organism 
which rapidly liquefied the gelatine and produced a green 
colour. It is thus apparent that the filtering medium used jp 
this case offers much less resistance to the growth of micro- 
organisms through its pores, and also that these channels 
appear to exert no devitalising or attenuating influence on 
the organisms during their passage through the wall of the 
candle. These results at once indicate that all filters which 
do not permit of the direct passage of germs cannot at once 
be placed in one class, but that they exhibit varying degrees. 
of perfection of action as regards the growth of organisms 
through their walls, which, as we shall see, may possibly in 
some cases be of considerable importance. They also suggest. 
that any method which relies upon the use of a single germ 
in the testing of a new filter, may possibly lead to incorrect 
results when the conclusion is applied from the special caze- 
to the general question. 


TESTING WITH CHROMOGENIC ORGANISMS. 

To determine more precisely the reaction of these two 
filters to well-known colour organisms which are generally 
used as test organisms, the following experiments were 
carried out : 

Rich emulsions of staphylococcus pyogenes aureus, micro- 
coccus prodigiosus, and bacillus violaceus were added to the 
reservoir of the filters before these were attached to the tap; 
the filtrate was then examined for these organisms imme- 
diately and from day today. We were never able, in the case of 


either the Chamberland or Berkefeld filter to detect these organ- 


isms, although the filtrate was regularly examined for several 
weeks. Against such experiments it has been urged by 
Kubler,? and, more recently, by Johnston,’ that the test 
organisms may be killed off by the water organisms which 
collect on the outer surface of the candle. This, however, is 
highly improbable and a much more pertinent objection 
which might be urged against the conclusiveness of these 
experiments would be that the large number of water 





2 Zeitsch. fiir Hyg., Bd. viii, p. 49. 
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organi which permit of only small quantities of the 
orga being brought under examination, might prevent the 
detection of the test organisms if they happened to be pre- 
ent in only small numbers. To eliminate this objection the 
experiment was carried out with the candles fitted up as 
table filters, every precaution being taken to prevent the 
ingress of foreign organisms. | The filters were charged from 
time to time with fresh sterilised water and the filtrate was 
carefally examined, but, even after the lapse of three weeks, 
none of the test organisms could be separated from the 
filtrate. In this experiment the water and the filter both 
attained the temperature of the room—a condition which 
would be muck more favourable to the growth of these 
organisms than the temperature of the water from the tap. 
This negative result must be therefore regarded as still more 
conclusive. Inoculations from the re:ervoir of the filter on 
the termination of the experiment in every case showed the 
test organism to be still living and vigorous. A final experi- 
ment was carried out with a Chamberland and with a Berkefeld 
filter, in which each filter was fed with a mixed emulsion, con- 
taining the following organisms: Micrococcus roseus, micro- 
coceus carneus, bacillus minaceus, bacillus mycoides 
roseus, bacillus violaceus, and staphylococcus pyogenes 
aureus. In this experiment the water was retained in the 
reservoir of the filter by means of a piece of india-rubber 
tubing and a spring clip, as already described, so that the 
filter could be left undisturbed until an examination of the 
filtrate was to be made. Samples of the filtrate were taken 
only on the second, third, and fourth weeks of the experi- 
ment. These all proved to be completely germ-free, as large 
quantities of the water were added to concentrated broth 
solution and incubated, with absolutely negative result. This 
experiment appears to us to prove in a very striking fashion 
the apparently impassable barrier which both these filters 
present against the passage of such organisms. 


EXPERIMENTS WITH CHOLERA AND TYPHOID Fever BAcILtt. 

The experiments with pathogenic germs, which were among 
the earlier carried out on this subject, at first gave aberrant 
results from those already described, inasmuch as it some- 
times appeared as though typhoid or cholera germs, after the 
lapse of two or three weeks, passed into the filtrate. Sub- 
sequent investigations, however, disclosed that this was due to 
the india-rubber fittings of the filter giving way, owing to 
the intermittent strain imposed upon them when the filter 
was removed from or inserted into the neck of the exhaust 
flask, an operation which was being repeated at least once 
aday. The method of fitting up the candles was then modi- 
fied, and after such modification had been made no results of 
this character ever again occurred. 

Chamberland and Berkefeld candles, fed from day to day 
with cholera and typhoid emulsions in sterilised tap water, in 
no case allowed of the passage of the disease germs, as we 
have never been able to demonstrate their presenee in the 
filtrate. We would lay special stress upon the experiments 
with cholera, inasmuch as in each experiment 300 or 400 
ccm. of the filtrate were mixed with the concentrated broth 
solution, and thus brought under examination. By this 
means the possibility of the disease germs passing through in 
very small numbers, and thus escaping observation, was 
tested most thoroughly. In addition to these results several 
experiments were carried out, extending over a much longer 
period, in which the danger of extraneous organisms gaining 
entrance during the frequent changing of the fluid to keep the 
filter moist was obviated by the use of the india-rubber tub- 
ingand spring clip already described. In this way sterile 
filtrates were obtained after the lapse of six and eight weeks 
from both Chamberland and Berkefeld filters, although inocu- 
lations from the outer surface of the candles proved that 
numerous living pathogenic germs still remained. 


INFLUENCE OF ADDITION OF BRoTH TO TAP WATER. 

We have repeated an experiment which was carried out by 
Schéfer,* under the direction of Gruber, in which Berkefeld 
filters which had been fed with emulsions of cholera and 
typhoid organisms in sterilised water, received on the fourth 








‘Ueber das Verhalten von pathogenen Keimen in Kleinfiltern, Cen- 


tralbl. f. Bakt. und Parasitenk., Bd. xiv, No. 21, 1893. 


or fifth day the same fluid, enriched with the addition of a 
small quantity of broth, after which they were again fed with 
the usual fluid. They found that two pap oe after the application 
of the broth-enriched fluid to the filter the disease germs began 
to make their appearance in the filtrate, and increased in num- 
ber till they reached a maximum; they then gradually de- 
creased, probably as the highly diluted broth was gradually 
washed away. The filter could now be again fed with the fluid 
enriched with broth, and the same series of phenomena were 
again observed, except that the number of coloniesin the 
filtrate was enormously increased on the next day, this being 
due, no doubt, tothe multiplication of the organisms which were 
already present in the pores on the other side of the filter. 
We have found that the addition to the water of even such 
a small quantity as one-fiftieth of its bulk of broth sufficed 
to permit the growth of both cholera and typhoid organisms 
through either Berkefeld or Chamberland candles into the 
filtrate. The Berkefeld candle allowed the disease germs to 
pass on the second or third day, while in the case of the 
Chamberland filter the growth through was always further 
delayed, the organisms exhibiting their prese ice on the third 
or fourth day after the enrichei fluid had been added. We 
have never been able to observe that the filter cleared itself 
of the disease germs, and we would lay special stress on the 
experiments with cholera in this relation. By means of the 
broth method, the presence of cholera could be demonstrated 
for between three and four weeks after the filter had been once 
fed with the enriched fluid. These experiments therefore 
show clearly that under favourable conditions of temperature 
and medium (broth) disease organisms can go through the 
walls of these filters in a precisely similar manner and in 
almost the same period of time as in the case of those water 
— which can appear in the filtrate of the same 
ters. 

We have always found that when a filter is fed with a 
culture of either typhoid fever bacillus or Koch’s cholera 
bacillus in normal broth, the germ has grown through the 
walls of the filter and appeared in the filtrate in the course 
of two or three days, so long as the temperature at which 
they are held is sufficiently high to admit of the growth of 
these organisms, the filters in these experiments being 
retained at the ordinary temperature of the room. We 
should here mention that in neither the case of typhoid nor 
cholera germs did the organisms which appeared in the filtrate 
exhibit in cultivation any signs of weakness or attenuation. 
It must be concluded from this fact that the devitalising 
influence exerted by the action of the pores in the case of 
the Chamberland candle on water organisms requires for its 
exercise the assistance of other factors, probably being 
aided in producing this effect by the lower temperature 
of the water and the less favourable pabulum which it af- 
forded. These experiments also show that, under certain 
favourable conditions—a suitable pabulum (for example, 
broth) anda sufficiently high temperature—disease organisms 
can traverse the walls of any filters that have yet been put 
upon the market. We have now to consider whether this 
could ever occur in actual practice. As regards temperature, 
it must at once be admitted that the necessary conditions 
might frequently come into operation. The question as to 
whether the conditions as regards medium (food) would ever 
be sufficient to allow of their passage through such a filter, 
must be considered under two headings—namely, (1) as to 
whether the water contained sufficient organic matter to raise 
it to the standard of a mixture of broth and water; (2) as to 
whether the slimy mass which collects on the walls of a 
filter, even in the case of a pure water supply, might not afford 
a sufficient pabulum for the growth of a disease germ 
through its walls into the filter. In the experiments to 
which we are about to refer, we shall have to consider the 
influence exerted by each of these factors alone andalse when 
the two are operating in conjunction, as it was, of course, 
quite possible that, although neither of these alone might 
cause the passage of disease germs, when combined they 
might bring about this result. 


EXPERIMENTS WITH CHOLERA AND TYPHOID FEVER BACILLI 
in New River Company’s WATER. 








In our experiments we have taken as a type of a good 
water the water as supplied to the laboratories by 
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the New River Company, and as a type of the worst 
ssible water which would probably ever be used for 
rinking purposes—Thames water taken near Waterloo 
bridge at low tide. In the experiments carried out with 
the candles covered with a coating of slime, which had been 
left as the result of use on the tap for three or four weeks, 
those of one set were sterilised by being subjected to steam 
for several hours, while those of the other set were used in their 
‘*raw” condition, as it was just possible that the application 
of heat might have affected the value of the slime asa nutrient 
medium. In the experiments carried out with the sterilised 
candles the water employed to form the emulsion with 
cholera bacilli was previously sterilised at 100° C., but where 
the candles were used in their ‘‘raw” condition the normal 
unsterilised fluid was employed. In the following table may 
be seen the results of such experiments carried out on a 
Chamberland filter, with cholera bacilli after laboratory tap 
water had been passed through the candles for three or 
four weeks, from which we must conclude that the slimy 
covering does not enable pathogenic germs to traverse this 
filter. Similar experiments carried out with a Berkefeld 
filter gave precisely similar results. We may explain here 
that in this table and in the others which follow the + (plus) 
or — (minus) signs indicate that the organisms in question 
were or were not found in the filtrates under examination. 


TaBLE I.—Tap Water + Cholera. 





| rst | ond | 3rd | 4th | oth | roth | 18th 


Condition of Candle. | Day. | Day. | Day.| Day.; Day. Day. Day. 
| j | | | 





Chamberland candle, without 
slimy coating (sterilised) ...| — _ — = _ is 


Chamberland candle, slimy | 
coating (sterilised) ... oe 


Chamberland candle, slimy 
coating (unsterilised) we) of _ — — — pe 





The same experiment was carried out with the typhoid 
bacillus, except that the unstecrilised candle was not used, as 
a negative result in that case could not be relied upon, as we 
have at present no sufficiently reliable method for separating 
the typhoid bacillus from many of the water organisms. As 
we ne were again negative it is unnecessary to give them 
in detail. 


EXPERIMENTS WITH CHOLERA AND TyPHOID FEVER BACILLI 
IN CONTAMINATED THAMES WATER. 

The experiments with Waterloo water plus cholera bacilli 
were carried out on the same plan with the exception that 
the slime on the candles was obtained by the filtra- 
tion of a considerable quantity of tap water. The results, 
which were again negative, are given in the following table. 
The experiments with Berkefeld candles yielded exactly the 
same results, and need not be given here in detail. 


TABLE II.— Waterloo Water + Cholera. 





| | 
Condition of Candle. | mt | 2nd 3rd | 4th | 6th | roth! 18th 


Day. | Day. Day. | Day.| Day. | Day. Day. 
| | | 








Chamberland candle without | 
slimy coating (sterilised) ..|; — | — — — — = _ 


Chamberland candle, slimy 
coating (sterilised) ... | 


Chamberland candle, slimy | | 
coating (unsterilised) | 





Similar experiments were carried out with typhoid bacilli, 
with sterilised candles and Waterloo water, and the results 
obtained again gave no support to the view that the disease 
germ could, even in the presence of this highly polluted 
water, pass through into the filtrate. 
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XPERIMEMTS WITH CHOLERA AND TYPHOID Fr 
IN Lonpon SEWAGE. ver Bacay 
As a final and conclusive test as to the Possibility 
disease germs traversing the walls of these filters when q 
with a water highly contaminated with organic matter 
experiment was carried out with undiluted sewage The 
results, when the cholera bacillus was used, are tobe fo 
in the following table: und 


TABLE III.—London Sewage + Cholera, 





























| Pe te 
: ist | 2nd | 3rd | 4th | 6th 
Condition of Candle. Day. | Day. | Day. | Day. | Day. Dat Dat 
| ! | 
ee 


Chamberland candle without | 
slimy coating (sterilised) ...| — -/!l-—- _ ae a 





Chamberland candle, slimy | 

coating (sterilised) ... oo) <= = _ — = 

Chamberland candle, slimy | | 

coating (unsterilised) vo | _ — —- |— | — 4 ae 
! 








Similar experiments with Chamberland and Berkefelg 
candles (except with the unsterilised candles) were carried 
out, with sterilised sewage and typhoid bacilli, but as these 
again gave an absolutely negative result, they need not be 
detailed. 

From a consideration of the experiments to which we have 
briefly referred, and bearing in mind that many other similar 
experiments were carried out at the same time under slight} 
varying conditions, the evidence against the possibility of 
either typhoid fever bacillus or Koch’s cholera bacillus ap- 
pearing in the filtrate from either of these filters becomes 
very strong indeed. 

We have seen that the addition of even a comparatively 
small quantity of broth to tap water, enables disease germs 
to grow through the walls of these filters, but, on the other 
hand, waters naturally highly contaminated, and even sewage 
itself, do not appear to supply the disease germs with a suffi- 
ciently favourable pabulum to enable them to traverse their 
walls. We have accordingly every reason to believe, so far 
as experimental evidence would warrant us to dogmatise on 
such a question, that these filters provide a complete safe 
— against the transmission of waterborne infective 

isease. 


INFLUENCE OF FILTRATION ON Non-SPECIFIC INFECTION. 

We have up tothe present discussed only the influence 
which filters can exert as regards the transmission of specific 
infective disease; we must now consider the action which 
they may exert upon the spread of those more general gastro- 
intestinal disorders which are so frequently associated with 
a contaminated or suspicious water supply. These non- 
specific disorders resulting from the ingestion of water have 
perhaps never yet received that attention from the hygienist 
and general public which, from their importance, they un- 
doubtedly merit. The influence upon the death-rate of 
cholera nostras and other allied conditions, due to this 
cause would probably, if it could be traced over the country 
at large, far transcend in importance even that due to 
typhoid fever. f 

lf we consider the influence on morbidity exerted by this 
factor, its importance not merely from a hygienic but froma 
pecuniary point of view becomes still more striking, although 
unfortunately the statistics on this point are still very incom- 
plete, and probably do not reveal more than a very small per- 
centage of the cases affected. 


WATER AS A MEDIUM OF INFECTION. 

In the first part of this report® we have already suggested 
why water was so frequently the means of transmitting 
infective disease. Experimental evidence would seem to 
show that disease germs (for example, cholera) in water, 
taken on an empty stomach, might pass into the intestines 
unharmed by the gastric juice, while if taken in milk or 
with food none appear in the intestines, probably because 








5 BRITISH MEDICAL JOURNAL, VOI. fi, 1894, Pp. 1058 
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estomach “reacts” to the food with its acid gastric secretion, 
which latter exerts a distinct germicidal or antiseptic action 
on the microbes. It is evident from this that injurious germs 
“q@hen present in water have a much better chance of arriving 
unharmed in the alkaline contents of the intestines, where, 
undisturbed, they can manufacture their poisonous pro- 
ducts, and so give rise to gastro-intestinal disturbances. 
Ovr information upon the species of organisms which 
can, or usually give rise to such disorders, is at present 
exceedingly limited and unsatisfactory ; indeed, it is very 
robable that such disorder may be due to many different 
species of organisms, acting under special conditions ; thus 
only certain portions of the community, apparently all sub- 
jected to the influence of the same etiological cause, are 
attacked, and these, except in the case of epidemics, at 
different periods. In addition, it may very frequently be 
observed that a population exposed to such _ influences 
often seems to acquirea relative immunity to their action. 
Thus we frequently observe strangers to a locality affected 
by a water almost at once on their arrival, whilst those who 
have been constantly partaking of it experience no evil 
result, and refuse to acknowledge that the water can be the 
source of the mischief. Again, there is good reason to sup- 
ose that even those organisms normally present in the 
intestines can, under favourable conditions, give rise to 
serious disturbances of the intestinal tract. e are con- 
cerned here, however, only with those organisms which can 
be carried by means of water, and the influence which filters 
can exert on their transmission. Our means of testing thie 
are, as has already been stated, not so definite as in the case of 
specific disease germs, since we are unable to demonstrate 
‘the germs which may give rise to these disorders, and test 
them directly as regards their power of passing through the 

walls of a filter. 


ANIMAL EXPERIMENTS AS A TEST. 

Our only means of approaching the question at present 
appears to be by estimating the degree of toxicity of the 
products which can be manufactured by such bacteria 
present in the water by the injection of these products into, 
and thus testing their action on, the lower animals. It has 
been pointed out by Rlachstein® that ifa tube of broth be 


- inoculated with one cubic centimetre of a good drinking 


water, and incubated at 30° C. for 48 hours or longer, 2 cubic 
centimetres of this mixture of organisms and their pro- 
ducts can be injected intravenously into a rabbit, or intra- 
peritoneally into a guinea-pig, apparently without incon- 
veniencing either of these animals. On the other hand, 
should the water used originate from a contaminated source, 
such as from the Seine, both animals usually rapidly suc- 
cumb. This method has been modified by one of the present 
writers’ in substituting subcutaneous for intraperitoneal in- 
jection in the case of guinea-pigs and taking the presence or 
absence of local reaction as the test of contamination in- 
stead of the lethal action. This was found necessary as it 
is quite exceptional in this country for the water supplies to 
be contaminated to such an extent as to exert a lethal ac- 
tion. We have found in the case of laboratory tap water 
that the effect on rabbits was ni/, while in the case of guinea- 
pigs, at most only a slight swelling (cedema) was visible at 
the end of twenty-four hours, after which it rapidly dis- 
— Even when the organisms in the tap water are 
allowed to grow for weeks in the broth, and so heap up their 





6 Annales del’ Inst. Past., 1893, p. 689. 


7 Circumstances under which Infectious Diseases may be conveyed by 
Shellfish with Special Reference to Oysters : Special Report to the BRITISH 
MEDICAL JOURNAL by G. E. Cartwright Wood : BRITISH MEDICAL JOURNAL, 
Vol. ii, 1896, p. 853, 

8 Since these experiments were carried out we have observed that 
the action of the tap water supplied to us by the New River Water Com- 
pany varies greatly at certain periods, the effect on guinea-pigs being 
much more marked at these times than at others, and this we found was 
due to the presence of the “potato bacillus” (Bacillus mesentericus 
vulgatus) on these occasions. Thus, for example, during the past sum- 
mer the water contained this organism regularly and gave rise to a local 
reaction in guinea-pigs, whilst during the autumn months, after it had 
disappeared, the water again became innocuous. Itis quite possible 
that during the summer months, when there is the greatest strain upon 
the supply, some other sources may be laid under contribution ; this 
would account for the deterioration (from the bacteriological point of 
view) in the quality of the water. 





products, their effect on animals is still practically nz. From 
this it would appear that these germs, which are all what ma 
be termed water organisms—that is to say, microbes whic 
are capable of multiplying and living in the purest potable 
waters—are not capable of producing any large amount of 
injurious toxic products. This is, indeed, what might 
naturally be expected, since it is not at all probable that the 
faculty of building up complex protoplasms from the most 
simple compounds which must be possessed by a water 
organism would go along with the power of disintegrating 
the more complex organic compounds which is usually asso- 
ciated with the production of toxins. In our application of 
this method to the testing of filtered and unfiltered water we 
have incubated the broth at 37° C., as this is the temperature 
at which the organisms would have to produce their 
toxins in the human body, such temperature in great part 
excluding the action of many of the ordinary indifferent 
water organisms. We have also taken advantage of the local 
reaction in guinea-pigs as affording evidence of less marked 
virulence and toxicity of the mixture in the very common 
—- of the water being non-lethal for either guinea-pigs or 
rabbits. 


INFLUENCE OF FILTERS ON Toxicity oF BrotH CULTURES 
GROWN FROM FILTERED WATER. 

In the case of the filtered water, in order to determine 
exactly the means through which the filter exerted its in- 
fluence, it was necessary to investigate the following three 
factors, first, whether the filter by allowing only a dimin- 
ished number of germs, although of the same nature as in the 
unfiltered water, to pass through, might tend to affect the 
animal ina lesser degree ; secondly, whether the same germs 
passing through into the filtrate might not have been 
attenuated in their passage and thus weakened in their effects 
on the animals; or thirdly, whether the diminished effect of 
the filtered water might not be due to the filter allowing only 
those species which belong to the more innocuous water 
organism type, and thus relatively inoffensive (non-toxic) to 
traverse its walls. We have been able to answer the first 
question by incubating the broths for a day or two longer, 
which would amply compensate for the lessened numbers at 
the commencement of the operation, but invariably found 
that this was quite insufficient to account for the difference 
in the results. The influence of the second factor was tested 
by incubating the broth for a considerable period, and then 
from this inoculating fresh broths with which the animal ex- 
periments were then carried out. The result, however, proved 
that this was not the real or only explanation, although it is 
exceedingly probable that it may exert some influence. This 
leaves us with the third factor as alone capable of explainin 
the difference in the virulence of the filtered and unfiltere 
water. This conclusion is in perfect accord with what we 
have already stated as regards the power of the filter of allow- 


‘ing only certain of the species present to appear in the 


filtrate. This is, moreover, corroborated by the fact that the 
relative permeability of the Berkefeld and Chamberland 
filters for water organisms corresponds with a relative viru- 
lence in the action of their filtered fluids. In the following 
experiments the filters were fed with the water for two or 
three weeks in order that the filtrate might contain all those 
germs which would probably in course of time traverse their 
walls. 
ANIMAL EXPERIMENTS WITH TAP WATER. 

In carrying out experiments with the laboratory tap water 
we were obliged to modify the method of procedure, since the 
unfiltered water, when mixed with broth and incubated for 
forty-eight hours, was practically innocuous, so that in order 
to obtain a positive result in this which was our control, wé 
were obliged to incubate it for a period varying from {a 
fortnight to three weeks. The filtrates from Chamberland 
and Berkefeld filters were then incubated for the same or a 
longer period, and the local results produced in guinea-pigs 
carefully compared with each other and with the control 
(Table IV). ‘ ei 

These experiments show that ordinary tap water, which, 
when incubated in broth for three weeks, may be injurious 
and distinctly irritating for guinea-pigs, when it has 
been filtered through either of these candles becomes 
practically inoffensive. This action of these filters in render- 
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Taste 1V.—Tap Water. 
cicada 
Nature of Age of | Species of Animal and Method Result. 


Material. Culture. | of Inoculation. 











Chamberland filtrate, | Broth culture incu- | Guinea-pig: 2 c.cm. subcuta- 
taken after 6 weeks bated at 37° C. for neously 


3 weeks Rabbit: 2¢.cm. intravenously 
Berkefeld filtrate, | Ditto Guinea-pig: 2¢.cm. subcuta- 
taken after 6 weeks neously 


| 


| Rabbit: 2¢c.cm. intravenously 


Unfiltered Tap water | Ditto Guinea-pig: 2 c.cm. subcuta- 
(Control) | neously 
| Rabbit: 2c.cm. intravenously 








Slight cedematous swelling which had disappeared at the end of the 
second day; nolossofweight. 

—-- unaffected; animal still living after one month; no logs in 
weight. 


Slight cedematous swelling which had quite disappeared on the second 
day ; very slight temporary loss in weight. 

Nd unaffected; animal still living after one month; no loss in 
weight. 





Soft swelling with indurated margins ; animal lost 30 grammes in weight 
| during a week ; still living after one month. 
| Apparently unaffected. 





TaBLE V.—Thames Water taken at Waterloo Bridge. 





Age of | Species of Animal and Method 
Culture. | of Inoculation. 


Nature of 
Material. 


Result. 





Chamberland filtrate | Broth culture incu- | Guinea-pig: 2 c.cm. subcuta- 


| 
| 
| 
| 
taken after2 weeks | bated at 37°C. for taneously 


48 hours Rabbit: 2 c.cm. intravenously 
| 
Ditto | Broth culture incu- | Guinea-pig: 2 c.cm. subcuta- 
| bated at 37° C. for neously 
| 14 days 


Berkefeld filtrate, 


Broth culture incu- | Guinea-pig: 2‘c.cm. subcuta- 
taken after 2 weeks 


bated at 37°C. for | neously 


| 
| 
| 
Ditto | Broth culture incu- | Guinea-pig: 2c.cm. subcuta- 
j 


48 hours Rabbit: 2¢.cm.intravenously 
bated at 37° C. for neously 
14 days 


Chamberland filtrate, | Broth culture incu- | Guinea-pig: 2c.cm. subcuta- 
takenafter3months| bated at 37°C. for neously 





| 48 hours | Rabbit : 2 c.cm. intravenously 
Berkefeld filtrate, | Ditto | Guinea-pig : 2¢.cm. subcuta- 
taken after 3 months neously 


| Rabbit: 2 c.cm. intravenously | 


Unfiltered Waterloo | Ditto 


Guinea-pig: 2 ¢c.cm. subcuta- 
water (Control) 


neously 
Rabbit: 2c.cm.intravenously 


| 
| 
| 
| 
{ 





Slight swelling, which had quite disappeared in 24 hours. 
Apparently unaffected, still living after the lapse of a month. 


In 48 hours swelling completely disappeared. 


Swelling still visible after 24 hours ; had disappeared on fourth day, 
leaving slight but distinct induration. 
Apparently unaffected; still living after lapse of a month. 


Distinct swelling still visible on fourth day, which was followed by dis- 
tinct induration, which was still visible on tenth day, and accom- 
panied by enlarged and hardened condition of inguinal gland. 


—. disappeared in 24 hours, and in 48 hours local lesion just dis- 
cernivie, 
| Apparently unaffected. 


Swelling just visible after 24 hours, and local lesion just discernible on 
fourth day. 
Apparently unaffected. 





| Diffused soft swelling in 24 hours, and found dead on second day. 


| Died within 18 hours. 





TasLE V1.—London Sewage. 





Nature of 


Species of Animal and Method 
Material. 


Age of Culture. ot Inoculation. 


Result. 





Chamberland filtrate | Broth culture incu- 
taken after 2 weeks bated at 37° C. for 
48 hours 


| 
| 
| 
| 
| 
en al 2 ¢.cm. subcuta- 
neously 
| Rabbit : 2 c.cm. intravenously 
taken after 2 weeks peous 
Rabbit: 2 c.cm. intravenously 


Berkefeld filtrate | Ditto Onna ats: 2 ¢.cm. subcuta- 
y 


Unfiltered London | Ditto | Guinea-pig: 2 c.cm. subcuta- 
sewage (control) | neously 
| Rabbit: 2 c.cm. intravenously 





Slight swelling which persisted for several days, but had completely dis- 
appeared on tenth day. 
Animal still living after a month. 


Marked swelling, which persisted till the tenth day, when it burst, form- 
ing sma)l abscess with suppuration. 
Animal still living after a month. 


Soft swelling extending over surface of abdomen followed by death of 
guinea-pig on third day. 
Died within 18 hours. 








ing the water inoffensive is shown much more markedly in 
oe gn of dangerous waters, as will be seen in the above 
es. 


ANIMAL EXPERIMENTS WITH CONTAMINATED THAMES 
WATER. 

The filtration experiments with Thames water taken near 
Waterloo Bridge are exceedingly striking, and must be re- 
garded as very important as indicating the remarkable in- 
fluence which the above-mentioned filters can exert on the 





toxicity of a highly contaminated water. The results of two 
sets of experiments are given in Table V. 

Here the unfiltered water. which is so very virulent for both 
guinea-pigs and rabbits, becomes almost innocuous after fil- 
tration, and even when incubated for fourteen days exhibits 
only slight toxicity. The relative difference in the filtering effi- 
ciency of the Chamberland and Berkefeld filters in this respect 
is exhibited very clearly in the action on guinea-pigs of the 
broths which had been incubated fourteen days. In the 
former case the local action is evanescent, while in the latter 
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eee arked, persists till the tenth day, and is accom- 
ibis by enlargement of the inguinal glands. 


ANIMAL EXPERIMENTS WITH Lonpon SEwaceE. 
We have also carried out some experiments with London 
e for the purpose of estimating the influence which 
ag filters exert on the virulence of this fluid. In this 

. riment, as fresh samples of sewage could not conveniently 
beobtained from day to day, the filters were fed with the 

me stock solution during the whole period. The results 
obtained are found in Table VI. : : ; 

In these experiments a marked difference in the virulence 
of the Chamberland and Berkefeld filtrates is again evident, 
as seen by the results obtained on guinea-pigs. _ : 

We may now summarise the conclusions which we think 
we are justified in drawing from these experiments. There 
can be no doubt that these filters, and probably all those 
which prevent the direct passage of test organisms, exert a 
most remarkable influence on the toxin-producing capacity 
and virulence of the fluids which they filter. We have accord- 
ingly as good reasonas experl mental evidence can afford to insist 
that these noxious waters would be practically bereft of their 
harmful properties by this filtration. The varying degree of 
efficiency in the two filters experimented with is of great 
scientific and technical interest; but whether this influence 
would manifest itself under normal conditions in actual 
practice in the filtration of water as of any importance must 
at present be regarded as somewhat doubtful. cepa 

We now give the results in detail of our examination of the 
various pressure filters which we have considered it necessary 
to bring under the scope of our investigation. As in the case 
of the table filters, we divide these into two groups: 

a. Those filters which allow of the direct passage of test 
organisms into the filtrate ; and ; 

B. Those filters which do not allow test organisms to pass 
directly into the filtrate. 


A.—FILTERS WHICH PERMIT OF THE DIRECT 
PASSAGE OF DISEASE GERMS. 


REASONS WHICH GUIDED US IN THE SELECTION OF 
PRESSURE FILTERS TO BE TESTED. 


We have considered it unnecessary in this section to con- 
sider, further, pressure filters in which the filtering material 
consists of charcoal in its various forms, spongy or magnetic 
iron, or natural porous stone, where these have already been 
examined as table filters and found ineffective. We have in- 
cluded these in our investigations where the material or the 
method of its use differs from that adopted in the table filter, 
or where from their extensive use it was considered advisable 
to subject them to the direct test of experiment. It must, 
however, be distinctly borne in mind that by far the larger 
number of the pressure filters which are at present in use are 
composed of the inefficient filtering media which we have 
already reported on under the heading of non-pressure filters, 
and that their deficiencies are rendered still more manifest 
when they are used as pressure filters. We have stated 
in our previous reports on non-pressure filters that an 
ineffective filter might materially increase the risk incurred 
by those making use of an infected water; probably almost 
all the disease germs would in course of time be washed 
through into the filtrate, and thus continue to infect the 
water for a considerable period. This no doubt holds good 
for the very porous material which has to be made use of in 
the case of table filters, but as much denser filtering media 
can be employed in the case of pressure filters, there is no 
question but that many such filters, although imperfect, may 
permanently arrest even a large proportion of the disease 
germs, and in all probability in this way really lessen the 
risk of infection incurred by those making use of them. This 
fact is brought home to us by a cursory examination of the 
tables relating to imperfect filters, the filtrate from the table 
filters usually containing very large numbers of the test 
organism, whereas in the case of some of the imperfect tap 
filters, the proportion passing through is frequently com- 
paratively small, and in some cases comparatively large 
quantities of the filtrate had to be examined before the 


ager of micro-organisms could be demonstrated. A num- 
er of these pressure filters in which these denser media 
have been made use of have recently been placed upon the. 
market, we believe in consequence of our first report on 

filters ; and in the case of one Alter at least, the results which 
we have obtained are of such a character as to indicate tnat a 
new substance, natural stone, must be added to those which 
are capable of affording a germ free filtrate. 


THE SILIcATED Carson FitteR Company, Battersea, Lon- 
don.—The tap filter supplied by this firm is fitted with the 
same medium as those which we have already tested, in the 
case of table filters, yet, inasmuch as the material is arranged _ 
in a different manner, and consists of a combination of solid 
and granular charcoal, we considered it advisable to brin 
this within the scope of our examination. Its structure an 
arrangement will be understood at once on reference to the 
diagram which is appended. 
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A SILICATED CARBON NEEOLE 
OSCREW FIXINCNEEDLE To NOZZLE 


B PERFORATEO STRAINER 
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U tt 
FILTER FIXEO FORUSE SECTION 


The vendors claim for this filter that it}‘‘ yields absolutely 
sterilised water under any pressure.” They also state that it 
‘‘is invaluable in the tropics and in all climates as a safe- 
guard against cholera, typhoid, and other zymotic diseases.” 

The rate of outflow in the case of this filter is very rapid, 
about one pint per minute being passed during the first day, 
and even after water has been running through it con- 
tinuously for a fortnight, the filtration ofa pint required little 
more than two minutes. * 

This filter was tested as a table filter with? cholera and 
typhoid organisms, which at once passed through into the 
filtrate. These experiments need not be considered further 
here, as the experiment with staphylococcus pyogenes aureus 
carried out on the tap under the conditions of actual practice 
proved that these pathogenic microbes pags directly into the 
filtrate. The results obtained with the test organism and 
with tap water are given in the appended tables : 


-TaBLE VII.—Tap Water. 
(Pressure 23 to 25 lbs. Temperature 19° C. to 25° C.) 





Average Number per |Average Number Pre- 


Date of Sample. c.cm. originelly Pre- | seat per c.cm. in the 





sent in the Tap Water. Filtrate. 

First day... a eee eect) o? 
Secondday ... “ “sel | 26 
Third day aa as seal 60 
Fourth Cc -| 50 to 60 200 

i ay Bei ane 1,000 
Sixth day aa eas aa Innumerable 
Seventh day ... = Peg ps 
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TaBLE VIII.—Staphylococcus Pyogenes Aureus. 
(Pressure 23 to 25 lbs. Temperature 19° C.) 





Average Number per Average Number Pre- 
| ¢.em. originally Pre- | sent. per c.cm. in the 


Date of Sample. 
\sent in the Suspension. | Filtrate. 





First day, sample No.1... | ( 15 tO 20 
| 
” ” » No.2... 200,000 4 20 
| | 
Second day ... ... | / ( 3 





The direct passage of the test organism, as seen in these 
experiments, proves, in our opinion, that this filter confers 
no protection against the acquisition of waterborne disease 
(Table VIII); while the filtered water when the filter has 
been in use for a few days, instead of being sterile, showed 
avery much larger number of microbes than the unfiltered 
tap water (Table VI1). 

Since this first series of experiments was carried out we 
have received from the Silicated Carbon Company an im- 
proved form of their filter, with which we have carried out 
the following experiments. The essential character in which 
this filter differs from the former one consists in the fact 
that the carbon needle possesses much thicker walls and that 
its structure is very much denser and its texture finer. The 
fittings of the needle are also improved and are made much 
more secure. The rate of filtration with 25 lbs. pressure is 
very much slower than in the case of the earlier form—so 
slow, indeed, that this consideration alone would always 
militate against its coming into any very general use. The 
results of our experiments are given in the following tables : 


TABLE IX.—On Tap. Pressure 25 lbs. 





| Average Number per | Average Number Pre- 
| ¢.cm. originally Pre- sent per ¢c.cm. in 


Date of Sample. 
sent in the Tap Water.| the Filtrate. 





| 
| 


First day mae | (| Nil 

| 
Second day... asi “se f 50 : | S 
Third day we ase cool J \ | 300 tO 400 





TABLE X.—Staphylococcus Pyogenes Aureus. 





Average Number per | Average Number pre- 


Date of Sample. c.cm. originally Present, sent per ¢c.cm. in the 





in the Suspension. .Filtrate. 
First day... aise ose| \ ( 2 
| | 
Second day, Sample No.1: |! | 3 
+ 400,000 tO 600,000 ¢ 
” ” No. 2 | | 12 
| | 
Third day a ) \ Nil 





We have also tested this candle fitted up as a table filter, 
feeding it with a rich emulsion of cholera. On incubating 
200 c.cm, of the filtrate with concentrated broth, we had no 
difficulty in demonstrating the presence of the cholera 
bacillus in the filtrate. 

From these tables it may at once be seen that these filters 
do not afford protection against the direct passage of disease 
germs. 


MAIGNEN’S *‘ FintRE RAPIDE” AND ‘‘ ANTI-CALCAIRE” Co.’ 
LimiteD, 255, Regent Street, London, W.—This filter 
consists (a) of a eylinder of stout coarse asbestos 


cloth, the use of which is to keep back all coarse particles of 
straw, dirt, etc.; (b) the filter proper, an accordion-shaped 
bag of fine asbestos cloth tied on to a rigid tube at each end, 
and firmly packed with carbo-calcis, each plait in the 
accordion-shaped bag being firmly bound with asbestos cord; 
through this bag filtration takes place from without inwards. 








——= 
Both these parts are contained within a large metal cylinder 
The space within the iron cylinder not occupied by the two 
asbestos bags may be filled with carbo-calcis, but as it 
already been found that carbo-calcis is by itself insufficient 
to keep back micro-organisms, it was thought better to tes 
the essential parts of the filter alone. In order that the filter 
might get properly set, water was allowed to pass through it 
for fourteen days, after which the different parts were steriligeq 
pea through them a 10 percent. solution of caustic 
soda. 

In experimenting with this filter we had some difficulty in 
deciding as to the best means of sterilising it, as owing to itg 
size, the application of superheated steam was out of the 
question. The best way out of the difficulty, although not 
free from objection, appeared to be to apply some antiseptic 
fluid which would not injure the filtering material, and then 
get rid of the antiseptic by washing it away by allowing 
water to run through the medium for a certain time. A stron 
solution of caustic soda was used as the antiseptic, the fluj 
being allowed to act upon the filtering medium for several 
hours before the tap water was allowed to enter so as to clear 
the filter of the disinfectant. The water issuing from the 
filter was tested with phenolphthalein for the alkali before it 
was considered ready for the experiment. The results 
— with tap water are to be found in the appended 
table. 


TaBLE XI.—Tap Water: Temperature 17° C, 








| 
Average Number per |Average Number Pre 
Date of Sample. c.cm.originally present) sent per c.cm. in the 
|” in the Tap Water. | Filtrate. 
| 
| 
i 





| 


First day... F oe |} (| ° 
Second day ... | || 30t0 40 
} 40 tO 60 | 
\ 


Fourth day ... «ws | | 
Eighth day ... ) 


| 130 tO 150 
| 7,009 $0 9,000 





It will be seen from this table that the filtrate the first 
day after sterilising was sterile when tested in quantities 
of 1 c.cm. in plate cultures, but it is quite possible 
that this may not have been altogether due to the 
filtering capacity of the material, but may be ascribed 
partly, at any rate, to the charcoal still retaining some 
of the antiseptic in its pores. As will be seen from the 
table, on the second day the number of organisms in the fil- 
trate is practically the same as in the unfiltered water; while 
on the third and fourth days the filtered water contains many 
more organisms than are present in the tap water. 

The filter was tested as regards the passage of test organisms 
by being treated with an emulsion of staphylococcus pyogenes 
aureus. A number of samples were taken at different periods 
as, naturally, we could not foretell at what date the test 
organisms would appear in the filtrate. The results obtained 
on this occasion are rather surprising, as the test organism 
was detected only in the first sample examined, as will be 
seen from the appended table. This may have been due to the 
fact that the filter allowed the test organisms to be washed 
through almost en masse. 


TABLE XII.—Staphylococcus Pyogenes Aureus. 





Average Number per {Average Number Pre 
¢.em. originally Pre- | sent per c.cm. in the 


Date of Sample. c 
‘sent in the Suspension. Filtrate. 





First day, sample No.1... 
” ” ” No. 2 


Second day, sample No. 1 





+ 500,000 tO 800,000 ( 
welsh 


» No.2 \ 


” ” 


nt 





We _ have repeated this experiment with another test 
organism (bacillus prodigiosus), and were able easily to 
demonstrate its presence in the filtrate. This filter accord- 
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its of the direct passage of the test organisms, and 
ingly P og ve opinion, be relied upon to afford any protec- 
cin against the communication of waterborne disease. 


ALTON, 9, Dickson Road, Blackpool.—We are not 
Logger oto or not this tap filter has yet been placed 
he market, the specimen upon which we now report 
been sent by the maker to the British MepicaL 
for examination. The claims made for it are that 
s perfect filtration of water or any fluids, while at 
time it makes provision for carrying away the 


upon t 
having 
JouRNAL 
jt ensure 


th eft by the water or liquid filtered, by a special pipe 


e 
ePmhich its filtering capacity was supposed to be again 
restored; the water in the process of filtration passes 
first through asbestos gauze, then through charcoal, 
limestone, or other similar material, and thence through 
q perforated or gauze cover, whence it issues from the 
filter. The rate of filtration was at first a very rapid one, 
and, although the filter was allowed to run continuously, 
it still gave a pint in three minutes on the third day; but 
in the course of a week it required a quarter of an hour to 
filter this quantity. . 
We have tested this filter affixed to the tap as 
regards the passage of water organisms, staphylococcus 
yogenes aureus and yeasts, and fitted up as a table filter 
under pressure as regards the passage of cholera bacilli. 

The results obtained in these experiments are set forth in 
the appended tables. 


TaBLE XIII.— Test Organisms. 


was still very rapid. We must state, however, that in the 
case of this filter it was not convenient to allow the water to 
pass continuously at full pressure, and that only a moderate 
flow was permitted ; accordingly it must be borne in mind that 
under other conditions the filter might have become 
choked up much more quickly. We have carried out 
two sets of experiments; one, using the filter as a regu- 
lar simple tap filter attached to the main; the other, in 
which an emulsion of yeasts and staphylococcus progenes 
aureus was poured into the reservoir of the filter before it 
was affixed to the tap. The results obtained in our experi- 
ments are found in the following tables. 


TABLE XV.—Test Organisms. 





Average Number Pre- 
sent per c.cm. in the 
Filtrate. 


Average Number per 
c.cm. originally Pre- 


Test Organism used. 
sent in the Suspension.) 











| 
Staphylococcus pyogenes| 
aureus + yeasts .. ace 30,000 tO 40,000 30 to 50. 


| 
| 
| 








TABLE XVI.—Tap Water. 


(Pressure 14 to 16 lbs. Temperature 16° C. to 17° C.) 





| Average Number per |Average Number Pre- 
| ¢.cm. originally Pre- | sent per c.cm. in the 
| Sent in the Tap Water. Filtrate. 


| 


Date of Sample. 





Average Number per Average Number Pre- 
c.cm. Originally Pre- sent per c.cm. in the 


Test Organism used. ' E 
sentin the Suspension. Filtrate. 





Staphylococcus 


pyogenes 
aureus + yeasts ... eas 20,000 tO 30,000 300 tO 400 


Cholera bacilli... 3,000 tO 4,000 80 tO 100 





TaBLE XIV.—Tap Water. 


(Pressure 14 to 16 lbs. Temperature 21° C. to 25° C.) 





Average Number per Average Number Pre- 





Date of Sample. ccm. originally Pre- _ sent per c.cm. in the 
sent in the Tap Water.) Filtrate. 
Firstday..  ... BEC \ 20 
Secondday ... ‘ 30 
Third day 80 to 100 
Fourthday ... dee } 40 tO 50 roo tO 150 
Fifth day ‘a aes | 150 
Seventh day 200 tO 300 
Tenth day ) 300 tO 400 





As will be seen from these tables this filter offers no im- 
pediment to the direct passage of micro-organisms, and can 
in our opinion afford no protection against the communication 
of waterborne infective disease. 


Jacos Barstow AND Sons’ Patent Combination Natural 
Stone and Carbon Filters, Filter Works, Pontrefract, England, 
supplied to Her Serene Highness Princess Mary Victoria of 
eck, the Empress Eugenie, the Prince of Monaco, the Belgian 
and other Governments, have never yet received a second or an 
inferior award at any time, but have won thirty-one gold and other 
first prize medals.—The filtering medium used in the manufac- 
ture of these filters consists, as already stated in Part I of this 
report, of a combination of natural porous stone and carbon. 
The vendors state that their filter removes all “ bacilli” 
from water, and ‘‘is excellently adapted for render- 
Ing even very impure water drinkable.” The rate of 
filtration is very rapid; in fact, the filtering medium 
seemed to offer so little resistance to the passage of the 
water that on the first day its rate of flow was very simi- 
lar to that with which it had issued from the tap previous to 
the fixation of the filter. On the third day, when the water 
pressure was 16 lbs. to the square inch, it required only ten 
seconds to filter a pint, and on the sixth day the filtration 




















First day ... aaa oe PY 5 

Second day .. ow | 25 

Third day ... a aa 250 
|} 30 to 40 4 

Fourth day ... 300 tO 400 

Witt GaGa cs ces | 400 

Sixth day... ..  .. | \ 4oo 


| 





It will be seen on reference to Table XVI. that the water 
organisms passed through the filter at once into the filtrate, 
and by the third day appeared in the filtrate in much larger 
numbers than in the control water. The water organisms which 
appeared in the filtrate were not all of one species, but 
comprised .all the types present in the control water, and 
at any rate during the first days almost in a similar pro- 
portion. It will be observed also that the yeasts and 
staphylococci passed directly into the filtrate. It is impos- 
sible, of course, to give any idea of what proportions of these 
were allowed to pass into the filtrate, since we are unable to say 
how long it would take for the micro-organisms to be washed 
through the medium, and to appear in largest proportion in 
the filtrate. It is, however, quite sufficient for our purpose to 
be able to show that after the tap water had been running for 
two minutes these organisms appeared in considerable numbers 
in the filtrate. As our previous experiments had plainly 
shown that all filters which allow the direct passage of test 
organisms permit also disease organisms to be transmitted, 
we did not consider it necessary to make any experiments 
with cholera and typhoid bacilli. This appeared all the more 
unnecessary in this case, inasmuch as we had already tested 
the same material as a table filter, and found that it readily 
allowed the passage of these disease organisms. 

We have accordingly no hesitation in stating that in our 
opinion this filter affords no protection agains the communi- 
tion of waterborne infective disease. 


PIEFKE FILTER, ARNOLD UND SCHIRMER, Gr. Frankfiir- 
ter Str. 123, Berlin, N.O.— This filter is supplied for 
the rapid filtration of large quantities of water for house- 
hold or manufacturing purposes. It is supplied in dif- 
erent forms adapted for the special use to which it is 
to be applied. The forms we have seen consist (1) of 
a filter to be used in a cistern or well, the water being 
pumped through the filter. The other form (2) a pressure 
filter, with which we have experimented, is fitted to the 
supply pipe from a cistern, or fromth main. The principle 
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is the same in both cases. The filter is formed by a series of 
discs consisting of (1) stout cellulose paper, or (2) asbestos 
films, (3) either of these covered with a layer of deposited fine 
asbestos pulp. These discs are supported in series on perforated 
zinc plates, clamped together on fenestrated cups by a thumb 
nut on a central delivery pipe. This filter must, from the ex- 
eee point of view, be considered under three separate 

eadings, inasmuch as two quite distinct kinds of filtration 
may be made use of, and a third form of filter can be 
constituted by combining two of the substances employed. 
We shall briefly describe these forms under three headings: 
(1) as fitted up with discs of compressed cellulose, of which 
two thicknesses are supplied; (2) the filter fitted up as in 
number one, but receiving a deposit of asbestos pulp before 
being used, by charging the first portion of the water with 
this material ; (3) in which the filter is fitted up with thin 
discs of compressed asbestos of a bluish colour. 

Piefke Filter No. 1.—As the filtering medium in this 
form consists practically of thick filtering paper, we natu- 


rally cannot expect anything more than a mere mechanical |: 


filtration, and, indeed, the manufacturers expressly state 
that deposition of asbestos on the filter is necessary for 
all finer filtration. As a mechanical filter the compressed 
cellulose functions admirably, retaining all the ordinary 
forms of finely suspended material on the surface of the 
dises, so that it might be relied upon to render almost any 
water clear and sparkling. The finest gunpowder char- 
coal, and ultramarine are both completely retained on the 
surface of the disc, while, on the other hand, milk passes 
through into the filtrate. The rate of filtration with 16 lbs. 
pressure is also ample, so that for many purposes, where 
water is required to be merely cleared of suspended material, 
this filter may be very conveniently used. From a hygienic 
point of view, the fact that the filtering medium (cellulose 
discs) may be so easily and cheaply renewed, is a point of 
considerable importance. This filter was, in the first in- 
stance, sterilised by allowing 5 per cent. carbolic acid to act 
on it for several hours; it was then attached to the tap, the 
disinfectant being removed by the water being passed through 
the filter for a short time before a sample was taken. The 
results obtained from these experiments are given in the 
following table: 
TABLE XVII.—TZap Water. 


(Pressure 16 lbs. Temperature 12.5° to 14° C.) 





Average Number per Average Number Pre- 





Date of Sample. c.cm. originally Pre- , sent per c.cm. in the 
sent in Tap Water. Filtrate. 
First day... see Kes eon) 20 
Second day | 50 
Third day ba 30 tO 50 4 70 
Fourth day wie _ see | | 4co 
Fifth day... ) \ 500 





As will be seen, these cellulose discs offer no barrier to the 
direct passage of water organisms, and accordingly would confer 
no protection against the transmission of waterborne disease. 
It will be seen that the number of organisms present 
in the filtrate did not increase so rapidly from day to day as 
has been observed to be the case in many of the other filters. 
It must be pointed out, however, that these experiments were 
carried out during the colder part of the year, when the tem- 
perature in the laboratory ranged from 12.5° C. to 14° C. 

Piefke Filter No. 2.—In examining this filter considerable 
difficulty was experienced in carrying out our experiments, as 
we could not submit the apparatus to the ordinary process of 
sterilisation without running the risk of destroying the filter- 
ing mechanism. Thus the exposure to moist heat in the 
steam steriliser would very probably have weakened or de- 
stroyed the filtering capacity of the paper discs, and at the 
same time have disturbed the deposit of asbestos pulp. In the 
experiments with water carried out with the filter attached to 
the tap, recourse was had to the use of carbolic acid (as in the 
case of Piefke Filter No.1). When tested in this way we 








were unable to obtain an absolutely sterile filtrate on the 
day of the experiment, but as the number of organigms 
sent in the filtrate came practically within the margit . 
error (taking into consideration the condition of the exper 
ments), the results obtained could not be regarded as bem . 
absolutely decisive. We accordingly submitted this form 
filter to a test in which a disease organism was used und 
the following conditions: The mechanism was fitted up poe 
after attachment to the tap, was allowed to work for sey, 
hours. It was then detached from the tap, and fed with 
rich emulsion of cholera organisms, the fluid being drawn 
through by means of the exhaust exerted by a water pum 
At three different periods of the filtration a quantity of the 
filtrate, about 200 c cm., was added to broth, incubated at 30 
C., and examined for the presence of cholera bacilli. The result 
of these experiments will be found in the following table: 


TaBLE XVIII.—Tap Water + Cholera, 
| 


Number of Sample. | 





Presence or Absence of Cholera, 





ee 
Sample No. 1 er | + 

» No.2 ee ove ove a + 

o mes ie is aoe nas > 


| 








The positive result obtained in this experiment warrants ug 
in concluding that this form of filter does not afford protec. 
tion against the communication of waterborne disease. We 
may also point out that, even if this experiment had given 
negative result, this filter could not be recommended for use 
with a dangerous water, inasmuch as its character would y 
from time to time, owing to the manner in which the asbestos 
pulp was deposited when the filter was freshly charged. 

Pietke Filter No. 3.—In this type films of compressed 
asbestos are made use of as the filtering medium. In the 
experiments with water the filter was sterilised by allowing 
it to stand in contact with carbolic acid for several hours; 
the acid was then washed away by passing a considerable 
quantity of tap water through the filter. The gelatine plates 
made from this filtrate either remained sterile or developed 
so few colonies as to come within the range of experimental 
error. The result of the. experiment must accordingly be 
regarded as inconclusive, and we do not accordingly append 
any table of results with tap water. Fresh discs were then 
inserted in the filter, and experiments with cholera bacilli 
similar to those in connection with Piefke Filter No. 2 were 
carriedout. The results obtained will be found in the follow. 
ing table :— 


TABLE XIX.—Tap Water + Cholera. 





Number of Sample. Presence or Absence of Cholera. 


| 
| 
| 
| 





Sample No. 1 aa tes wx ve + 
» No.2 Oa ey aT: + 
“ No. 3 os ose oes woe + 





We may here state that these discs were apparently able to 
retain a very large proportion of the microbes present in the 
water. To such an extent, indeed, was this the case that 
gelatine plates frequently failed to reveal their presence, al- 
though the incubation of larger quantities of the filtered 
water in broth gave a positive result. There is no doubt 
that asbestos supplies a very fine filtering medium which 
may, under certain circumstances, provide a germ-free filtrate 
although, as we have shown in our experiments, neither 0 
these filters when submitted toa stringent test could be re- 
lied upon to protect agains: the passage of disease organisms. 
In addition, even if these filters had in the first place been 
able to prevent the passage of test organisms, we should have 
been obliged to submit them to further and more prolonged 
investigation. Gruber states that asbestos filters gave in the 
first place a sterile filtrate, but in course of time, when used 
under pressure, the filtering medium became broken down 
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‘corganised, 80 that organisms were passed directly into 
at rr os In ’his opinion, accordingly, such a filter is at 
first perfect, but in course of time and use becomes imper- 
fect. In our experiments, by bringing larger quantities of 
the filtrate under examination, we have come to the conclu- 
gion that these filters, Nos. 2 and 3, were from the first im- 
rfect, and accordingly found it unnecessary to carry the in- 
yestigation further. The use of asbestos filters for the pre- 
yention of disease at present also labours under the disad- 
yantage that the medium cannot be tested before being sent 
out, and warranted to provide a germ-free filtrate, as can be 
done in the case of porcelain candles. : 

We must accordingly conclude from our experiments that 
the Piefke filter does not afford protection against the com- 
munication of waterborne disease. 

FirtRE UNIVERSEL. CHABRIER JEUNE ET CIE., 63, Rue de 
Maubeuge, Paris.—The manufacturers of these filters make 
use of both charcoal and porcelain as a filtering medium, but 
we shall concern ourselves only with the latter, as we had 
already satisfied ourselves that the former could in no case 
give satisfactory results. The porcelain is constructed in 
many various forms, to supply pressure, non-pressure, and 
pocket filters. It is stated that the porcelain is of great hard- 
ness, and that it is baked at a very high temperature. After 
drawing attention to the fact that water contains many 
organisms, and often transmits typhoid fever, cholera, dys- 
entery, etc., itis stated that ‘‘ these filters are the only ones 
of their kind able to remove from water and other liquids in- 
jurious germs.” The model on which we carried out our ex- 
periments was catalogued ‘‘ No. 1.” The wall of the porcelain 
bougie, while much shorter than that of the Pasteur-Chamber- 
land candle, is much thicker. The bougie, which has a metal 
fitting instead of a porcelain nipple through which the water 
is delivered, is fitted into a metal case similar to those of 
the other pressure filters. The fittings as a whole are neither 
so simple nor so satisfactory as are those of several of the other 
filters examined. Indeed, the danger which is here incurred 
of the whole object of filtration being nullified by the 
“gnion” of the porcelain with the metal is, we believe, very 
great. Moreover, this arrangement renders impossible 
the cleaning of the bougies by baking or burning, 
‘which in almost all cases is undoubtedly the only 
practicable method of completely restoring the efficiency 
of a porcelain filter. The vendors state that this filter 
affords a supply of 5 to 25 litres per hour, according 
to the water pressure. In our experiments, with a pressure 
of 24 lbs. to the square inch, the initial output was 
between 4 and 5 litres in the hour. In the accompanying 
table will be found the results obtained with tap water: 


TABLE XX.—On Tap. 


(Pressure 25 lbs. Temperature 10° C.) 


| 
rst { end | 3rd | 4th | sth | 6th | 7th 
Day. | Day. | Day. Day. Day. , Day.| Day. 





Filtre Universel on Tap. 


Presence or absence of Organ- | 
isms , aa ace a 








This porcelain candle thus prevented the direct passage of 
water organisms when 1 c.cm. of the filtrate was brought 
under examination, their appearance in the filtrate on the 
fifth day being due no doubt to their growth through the walls 
of the filter. In an experiment carried out with this filter 
during winter, when the temperature of the water is very 
much lower, the filter yielded a sterile filtrate for a much 
longer period. 


Tanne XNXI.—Sterile Tap Water + Cholera and Typhoid. 


roth 
Day. 


6th 


3rd 
| Day. 


Day. 


4th 


| end 
Day. 


Day. 


1st 


Test Organism used. Day. | 








Cholera bacillus .. .. — | — _ — — _ 


Typhoid bacillus ... 





Two of the candles were fitted up as table filters, which 
could be used under the exhaust of awater pump. One of 
these was fed with sterilised water plus an emulsion of typhoid 
bacilli, the other with sterilised water plus cholera bacilli. 
The results are given in Table XXI. 

The candle treated with typhoid bacilli allowed of their 
immediate passage from the first, while theone with cholera 
prevented their passage up to the end of the experiment. It 
is probable that the former result was not due to an imper- 
fection in the candle, but rather toa breakdown in the fittings, 
but were such the case the objections which we have urged 
against the method in which the candle is fitted into the 
case are simply emphasised. 

Even could this filter be absolutely relied upon to prevent 
the passage of disease germs, the smallness of its output 
(due no doubt to the thickness of the walls of the candle), 
and the difficulty of restoring the initial output by means of 
cleansing, would prevent it from ever coming into serious 
eompetition with several other similar forms already in use, 


B.—FILTERS WHICH DO NOT ALLOW DISEASE 
ORGANISMS TO PASS INTO THE 
FILTRATE. 

FittRE CHAMBERLAND, SysTiME PastEUR. Sone LICENSEES 
AND MakERS IN THIS CountTRY, J: DEFRIES AND Sons, Ltp., 
147, Houndsditch, London, E.C.—From the accompanying 
illustrations of the filtering candle and case of this well- 
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known filter, the method of fitting and use will be readily 
understood. In the first part of our report, which deals 
with non-pressure filters, we have already considered 
in some detail the claims put forward on behalf of these 
filters, and some of the evidence which has been ad- 
duced in support of these statements. It is sufficient to 
repeat here that the vendors of the Pasteur-Chamberland 
filters claim that this filter is the only one which has been 
proved in practice to protect against the transmission of 
typhoid and other waterborne diseases. This filter has for long 
been regarded as the standard filter for scientific purposes in 
the laboratory. In considering the Pasteur-Chamberland filter 
under the heading of non-pressure filters we did not enter 
into detail, nor did we give those special experiments on 
which we based our conclusion that this filter, along with 
others, might be regarded as furnishing an effective safe- 
guard against the acquisition of waterborne disease, inas- 
much as these filters give such a small output of filtered 
water when used without pressure (unless combined to form 
a battery, against which there are serious objections) that 
they could, asarule, fiod their practical application only as 
tap or pressure filters. In the introduction to this part of 
the report we have already given in a general manner the 
data which, it has appeared to us, warrant us in supporting 
the view that those filters which do not permit of the direct 
passage of test organisms afford a permanent pretection 
against the passage of disease germs. We shall here give 
some of these experiments in greater detail, and shall then 
bring under consideration some of those mechanical and 
physical details which are of so much importance in the 
practical application of any system of water filtration. 

We have already stated in our previous report that when 
this filter was used as a table filter the filtrate was still germ- 
free on the fourth day, but at the same time we pointed out 
that, inasmuch as the candles were not kept constantly 
moist by being continuously fed with fresh water, the condi- 
tions were not the most favourable for the passage (by growth) 
of the microbes through its walls. It may now be asked whether 
the pressure to which the filter is subjected when attached 
to the tap exerts any influence on the rate at which the 
microbes pass through into the filtrate. Our experiments 
lend no support to this view; the only factor which appears 
to exert any influence seems to be that of temperature. 
The higher the temperature (within reasonable limits) 
naturally the more quickly organisms grow through the 
walls of the candle, while a lower temperature may 
not only prolong the period of sterility, but when the 
temperature is lowered while a filter is in use, and the water 
organisms have grown through the wall of the candle, the 
eftect is so marked that the filter seems to clear itself in the 
course of two or three days; those organisms on the inner 
side of the walls, being washed away, are apparently not 
replaced by fresh or continued growth owing to this lowering 
of the temperature.’ It is, perhaps, as well to explain here 
that in the above and the following tables, as elsewhere, the 
‘‘first day” of the experiment signifies that the sample was 
taken within an hour or two of the filter being set in 
action; the ‘‘ second day ” of our table, therefore, means that 
the filter had been running for twenty-four hours, and had 
not really been in action for two days as might be supposed. 


ARREST OF DISEASE ORGANISMS. 

The following experiment carried out with twelve Cham- 
berland candles, fitted up as a battery and fed with an emul- 
sion of cholera in sterilised tap water, will indicate not 
merely the possibilities of disease germs passing through 
such candles, but it also gives data concerning the equal 
quality of the twelve fresh candles employed, and an indication 
as to the reliability of the connections when fitted up in such 
a battery. In the first two experiments carried out with this 
apparatus the disease germ appeared to pass directly into 
the filtrate, and, as this had not occurred previously with 
Chamberland candles when the fittings were intact, our 
attention was at once directed to this point. Tests were 





9 It is very doubtful if the candle ever really clears itself, as we have 
found that when a larger amount of the filtrate (200 to 300 ¢.cm.) was 
taken and incubated for three or four days, we could always demonstrate 
the presence of numerous water organisms. 








ne 
made in two ways: first, by the addition of ult i 
to the water, which is always retained on the aaa 
of the porcelain; secondly, when air is forced through 
the outlet of the submerged battery it at once bubbles a 
through any leak which may be present in the fittings thug 
indicating precisely the part at fault. In the first experiment 
the leak was found to have originated in a small aperture in 
the iron framework, which was easily remedied by soldering. 
in the second it was due, apparently, to the fact that we he 
failed to make two of the india-rubber connections sufficient} 
tight; this latter defect was made good by firmly Wiring all 
the connections. These accidents clearly indicate the dangers 
resulting from a multiplicity of fittings attendant upon the 
use of a battery, a point to which we have already drawn 
attention. 

During the course of the experiment the battery wag 
placed in a room kept ata temperature of from 25°C. to 30° G, 
and after being once filled with the sterilised water, to which 
cholera emulsion had been added, was refilled three times 
daily with its own filtrate. The experiment was continued 
for ten days. It was, of course, impossible to prevent the 
rapid multiplication of impurities in the water, and it was 
not considered necessary to extend the experiment longer, ag 
the number of extraneous organisms had then increased to 
such an extent as practically to leave little probability of 
detecting the cholera organism even if present. In addition 
the favourable conditions as regards temperature would pro- 
bably by this time have permitted of the passage of the 
disease germ had such been possible under these conditions, 


TaBLE XXII.—Sterile Tap Water + Cholera Emulsion. Tem- 
perature 30° C. 





| Presence or Absence 


Average Number of of Cholera Bacilli in 


Date of Sample. Colonies Present in 1 ¢.cm. 








of Filtrate. a 
} 
First day ... oes a8 Ni Ni 
Second day eae me *20 to 30 impurities | si 
LS ES are 400 to 500 impurities oo 
Fourth day aes .. Thousands of impurities oe 
Fifth day ... eke ane oe ye 
Sixth day ... _— ses ta ee 
Seventh day cas ener eid H os 
Eighth day oe ae ee x6 
Ninth day... is. sige e 
Tenth day... ee ae “i a 





* The appearance of impurities on the second day, a period too short to 
permit of the growth of the organisms through the walls of the Pasteur- 
Chamberland filter, was probably due to the battery not having beencom- 
pletely sterilised when the experiment was started, an operation attended 
with obvious difliculties in the ease of so large a piece of apparatus. 


This experiment apvears to us to establish very decisively 
that these candles afford complete protection against the 
passage of disease germs. ; 

{n the introduction to this part of the report the experi- 
ments with typhoid fever bacillus and other test organisms 
have already been mentioned; and it now suffices to repeat 
that on every occasion where the fittings were intact 
these pathogenic organisms appeared unable to pass into 
the filtrate. We may conclude accordingly that so far as 
experiments can guide us in such a matter, the Pasteur- 
Chamberland candles provide a perfect safeguard against the 
passage of disease organisms. We may state also that the 
testing to which the candles are subjected before sending out 
appears to exclude the possibility of any imperfect candles 
being put on the market, since we have had occasion to test 
over 150 candles in these and other experiments, without 
being able to satisfy ourselves that any single one of them 
was imperfect when supplied to us. 


CHAMBERLAND CANDLES AS TAP FILTERS. : 

From the large number of experiments which were carried 
out with the Chamberland candle as a tap filter we are 
enabled here to make a few observations as to the time re- 
quired for water organisms to penetrate into the filtrate. In 
most cases such organisms appeared in the filtrate on the 
fourth day, but sometimes not till the ninth or tenth day, or 
even longer, this depending, apparently, directly on the 
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of the water. In some cases, however, where 
io filters were started under apparently similar condi- 
Te ne of them would give a sterile filtrate for a consider- 
io longer period than the others. This we at first attributed 
ab Fferences in the quality of the candle, but resterilisation 
w the candles and repetition of the experiment convinced 
of tat, in addition, some factor which we had not taken 
r. consideration must also come into operation. We have 
i eady referred to the remarkable influence exerted by the 
oa erature, as shown by the fact that a sudden fall in the 
temperat tire of the water will permit of filters which were 
discharging organisms into the filtrate to apparently 
clear themselves and remain sterile until the temperature 
ain rose. We may mention that the makers of these filters 
have recently placed on the market an arrangement of the 
candles with the object of permanently obtaining a sterile 
filtrate. They seek to attain this end by obliging the water 
to pass through two candles, but in our experiments this 
arrangement simply slightly prolonged the time required for 
the organisms to grow through into the filtrate. These ques- 
tions a8 to the passage of water organisms are, however, of 
more technical interest than of any practical value, since 
they only serve to reinforce our argument regarding the dis- 
tinction between the direct passage of germs and their growth 
through the filter into the filtrate. They need not, accord- 
ingly, receive further consideration in this report. We give, 
however, in the following table a typical example of this 
process. 
quntg XX 1II.—Pasteur-Chamberland Cand:es on Tap (Pressure 
24 lbs. ; Temperature 18° C.). 

















| | ] 
Quantity of Filtrate Ex- ist | 2nd 3rd | 4th! sth | 6th! 7th 
amined. Day. Day. Day.| Day.| Day.| Day. | Day. 
a ieteinapietn.. «| ~ | =| ~| +] #) #14 
pccm.inbroth ... «es eh | -_|= . ae | us f 














RATE OF FILTRATION. 

We have now to consider the output of the Chamberland 
candles when used as tap filters, and the means of renovating 
them when they have been in operation for some time. In 
our experiments the candles were worked at a tap pressure of 
16lbs. and 24 lbs. to the square inch, according to the floor 
orstorey of the laboratories on which they were being used. 
The difference in the amount of output under these pressures 
with the same candle was such that on an average, with the 
higher pressure, about one-third more initial output was ob- 
tained than at the lower pressure. 

It should be noted, however, that exposure to high pressures 
appears to reduce the output more rapidly than when less 
water pressure is brought to bear. This is due, in the first 
place, to the larger quantity of water filtered, and, ac- 
cordingly, the larger amount of suspended matter which is 
deposited on the candle; and, secondly, to this suspended 
matter being driven by the high pressure into the pores of 
the candle, and thus greatly reducing its output of filtered 
water. When the water has been allowed to flow con- 
tinuously for a certain number of days, the output of a 
filter appears to reach a minimum, where it remains almost 
constant for a practically indefinite period of time. While 
in this state a curious phenomenon may occasionally be 
noted. We observed that on certain days the output of all 

the filters rose slightly, and, on investigating the conditions, 
we found that this corresponded with a sudden fall in the 
barometric pressure, which would, of course, increase to that 
extent the effective pressure of water in the taps. It is 
possible that this influence of the barometric pressure may, 
in certain localities, where the condition is a constant one, 
exert an effect on the filtering capacity of the candle which 
may have to be taken into practical consideration. 

We have also investigated the question as to the extent 
to which individual candles varied in their output when 
tested under precisely similar conditions. These candles 
have apparently varied considerably in their structure at 

ferent periods, so that for this purpose twelve new 
candles which had been recently purchased were tested in 





succession under precisely similar conditions on the same 
tap at 24 lbs. pressure. The results are to be found in the 
appended table: 


TaBLE XX1LV.—Filtering Capacity of Chamberland Candles 
at 24 lbs. Pressure. 











Number of Average Filtrate Average Time Required 

Candle. in 5 minutes. to Filter 1 pint. 
I 400 c.cm 7 minutes 6 seconds 

2 §20 45 5 ” 28 ” 

3 609 4, 4 ” 44 ” 

4 680 ,, 4 ” 10 yy 

5 Y bo: 3 ” 58 ” 

6 780 45 3 ” 38 ” 

a 780 45 3 ” 38 ” 

8 780 4, 3 ” 38 ” 

y 830 5, 3 ” 25 ” 

10 1,080 4, 2 ” 37 ” 

Ir T,IGO 45 2 ” 23 ” 

12 1,440 45 I ” 58g 











As will be seen from this table, the candle which filtered 
most rapidly gave an output more than three times as great 
as that which filtered most slowly, and that such a variation 
with these candles was not unusual is confirmed by a very 
extensive experience of their use for laboratory purposes. 
We have frequently observed in the case of broken candles 
that their thickness varied within very wide limits, some 
being nearly three times as thick as others. In addition, it 
is not unusual, on examining a section of the wall of a 
cylinder, to find an imperfection in the form of a large air 
bell, which reduced the thickness of the filtering medium in 
that position to at least one-half of that elsewhere. As such 
candles protected absolutely against the passage of disease 
germs, we have every reason to believe that a layer of 
porcelain only half as thick as that used would serve our 
purpose efficiently, while probably permitting of a corre- 
spondingly larger output of filtered water. e cannot, of 
course, express an opinion as to the difficulties which might 
be encountered in the manufacture of such candles, or as 
regards their strength and durability in practice. These 
questions could, naturally, only be determined by direct 
experiment. 

AVERAGE QUANTITY FILTERED. 

We give in the following table the average quantities of 
filtered water which can be obtained when storage tanks are 
made use of, although, as we have already observed, the use 
of such, when placed under the tap, is not, we think, to be 
recommended : 


TaBLE XXV.—Average Quantity Filtered by Chamberland 
Candle F. 








wh Time taken to filter 
1 litre ... eee eee e 
Calculated quantity filtered|r22.5 litres, or 6 litres, or 64 litres, or 


Chamberland Candles. | 18st Day. | 2nd Day. 3rd Day. 
| 
in twenty-four hours | 27 gallons 19 gallons 14 gallons 
4 


ro minutes 133 minutes 20 minutes 


No. 2. Time taken to filter) 


1 litre ... ee ee «| 43 Minutes 5} minutes 14} minutes 
Calculated quantity filtered) 28: litres, or | 144 litres,or | 93 litres, or 
intwenty-four hours | 62gallons (| 32gallons 20 gallons 
No. 3. Time ;taken to tilter : 
1 litre ... ius ee ..| 4% Minutes , 8; minutes | 167 minutes 
Calculated quantity filtered | 230 litres,or  s:5litres,or | 69 litres, or 
intwenty-fourhours | srgallons | 2gallons 15 gallons 





METHOD FOR RESTORING OUTPUT. 

The methods of renovating the output of these filters re- 
commended by the vendors consist of, first, removing the 
film from the surface by means of a brush; secondly, by the 
use of a cleansing solution which they supply. We have not 
succeeded by the use of the cleansing fluid in obtaining satis- 
factory results. By the use of the brush, however, in the 
case of a new candle, the output was usually almost com- 
pletely restored, but in course of time this method becomes 
less and less efficacious. This is due no doubt to the pas- 





sage of the vegetable matter into the pores of the filter. 
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which is not then, of course, removed by the process of 
brushing the surface. The only efficient means at our 
disposal of restoring the filtering capacity of these candles 
is, we find, to subject them to a process of baking at a 
red heat. This is carried out most efficiently in the labora- 
tory by means of a small muffle furnace, but even where 
every care is taken to dry the candles previously, a certain 
amount of breakage takes place: moreover, the process is 
not one which could conveniently be carried out in practice. 

In addition it is necessary to retest each candle after it has 
been subjected to this process, as the heat may have destroyed 
its filtering efficiency by causing cracks or other defects in 
the porcelain. This is done by subjecting the candle when 
submerged in water to an air pressure of 7 lbs., when the 
efficiency of the candle is manifested by the pressure being 
maintained, and by absence of air bells in the fluid. 

These results bearing on the output of the Chamberland 
candle and on the process of renovation by means of clean- 
ing, were obtained chiefly with water supplied by the New 
River Company; in addition a few experiments were carried 
out with the Lambeth Water Company’s water, which gave 
very similar results. As the London water is supposed to 
undergo a rather better process of sand filtration than else- 
where, it is probable that rather better results may be obtained 
with it than with most other waters. It must be remembered, 
however, that the slimy coating which in time envelops the 
candle and restricts the output is usually derived in great part 
from the growth in the mains and pipes of vegetable organisms 
which are carried to the filter, and not so much from the par- 
ticles which have escaped the sand filter. We havealsoobserved 
that rediment in the pipes derived apparently from repara- 
tion of the mains or even from the cleaning of cisterns, may 
lead to a sudden diminution of the output. We are con- 
vinced, therefore, that what we have described may be taken 
as a fair sample of what might be expected of these candles 
under the most favourable conditions. On the other hand, 
where the filters are used in the army for camp purposes, 
where turbid water must frequently be supplied to the filters, 
some experiments carried out with the Thames water taken 
at Waterloo Bridge (see pp. 266, 267), indicate that the candles 
would require to be burned at frequent intervals if anything 
like their initial output is to be maintained. 

We must accordingly conclude from our extensive experi- 
ments with the Pasteur-Chamberland filter, and from the 
experience of the French War Office of their use in the army 
that these candles afford complete protection against the 
communication of waterborne infective disease. 


THe BERKEFELD FILTER Company, LIMITED, Engineers and 
Contractors for Pure Water Supplies, Contractors to Her Majesty’s 
Government, 121, Oaford Street, London, W.—In our first 
report on non-pressure filters we gave in detail the claims 
put forward on behalf of the Berkefeld filter in preventing 
waterborne disease, and we stated that our experiments con- 
firmed the claim that these filters did indeed appear to confer 
protection against the transmission of disease germs, but we 
also expressed our opinion that owing to their comparatively 
small output as table filters, they must find their chief use 
as pressure filters. We have already considered the experi- 
ments on which we base our conclusion that these filters, 
although permitting of the rapid growth through their walls 
of water organisms, still supply an effective barrier to the 
passage of disease germs into the filtrate. We shall here 
simply make the addition of a few details to these results, 
and then consider more fully those physical and mechanical 
details which are of so much importance in the practical 
application of any system of water filtration. 

When the Berkefeld filter was used either asa table filter or 
as a tap filter, it was found that water organisms might pass 
into the filtrate as early as the second day, and appeared at 
latest on the fourth or fifth day of filtration. The organisms 
made their appearance in the filtrate, independently of the 
temperature (which varied from 11° C. to 18° C.). In the 
case of the Chamberland candles used at the lower tempera- 
ture, the filtrate sometimes remained sterile for apparently 
indefinite periods of time, when 1 ¢c.cm. of this filtrate was 
brought under examination. This must be ascribed to the 
combination of two unfavourable conditions: the low tem- 


perature and the devitalising influence exerted by the pores 





of the porcelain; these together preventing the growth 
organisms through the Pasteur-Chamberland fi] 
Where the latter condition is wantin 


filtrate. 


ter into 
&, 48 in 


Of the 
the 


Berkefeld candle, in which the channels are apparently 


nearly so fine, the low temperature is insufficient to 


Prevent 


the passage by growth of water organisms through the filter 


ing medium of the wall. In the following t 
example of the action of thie filter (candle 
old list) when attached to the tap. 


able we gi 
iT) No, 14 of te 


TasBLE XXVI.—Berkefeld Candle No. 14 on Tap (Pressurg 


24 lbs.; Temperature 18° C.). 
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; ARREST OF DISEASE ORGANISMS. 
In addition to the experiments already given, on which we 


base our opinion that these filters do no 


t permit of the 


passage of disease organisms, we may here give an experiment 
carried out with acomposite battery of twelve Berkefeld candle 
fed with cholera emulsion and _ sterile tap water. As thege 
candles are supplied in many different forms and sizes, we 
tested a battery made up of three each of forms Nos. 1, 2, 8, 


and 14 


This battery was kept in a room maintained ata temper. 
ture of 30° C., and after being once fed with the emulsion of 


cholera mixed with sterilised water was refi 


lled three times 


daily with its own filtrate. The impurities which, of course 
could not be excluded from the water multiplied very rapidly 
at this temperature, so that it was considered unnecessary to 
continue the experiment beyond the sixth day. The regultg 


obtained are shown in the appended table. 


TaBLE XX VII.—Sterile Tap Water + Cho 
Temperature 30° C. 


lera Emulsion, 





Pp 





: r resenc 
Date of Sample. colonies Fresent in e-em, oi hele aie 
: | Peptone Solution. 
First day ... Ni! Nil. 
Second day 40 to 50 impurities * 
Third day... Thousands of impurities ee 
Fourthday .... 4s . ” 
Fifth day... 0. ws. és ” | ” 
Sixth day ... ae % ” ” 








The negative result recorded in this experiment appears to 
indicate that this filtering material, which is made up ins0 
many different forms and sizes, is remarkably uniform in its 
quality, as a defect in any one of the candles would have 
been detected at once on the first day of the experiment. 
We may here state that we have at various times examined 
over fifty of the Berkefeld candles, and have in no case been 
able to satisfy ourselves that any one of them was imperfect 
as regards the prevention of the direct passage of test 


organisms. 
RATE OF FILTRATION, 


We must now briefly consider the rate of filtration of the 
Berkefeld filters, and the means of renovating their output 
when they have been in operation for some time. 
filters specially experimented with were, first, that de- 
scribed as Fig. F in the maker’s list fitted with candle No. 14; 
and secondly, that described as Fig. H, fitted with candle 
The candles were exposed to a tap pres- 
sure of 16 lbs. or 24 Ibs. to the square inch, according to the 
floor or storey of the laboratories on which they were being 


No. 1 of their list. 








The tap 
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The difference in the amount of output under these 

gres With candle No. 14 was such that on an average 
Dien the higher pressure about one-third more initial outpat 
wi obtained than at the lower pressure. It is necessary to 

int out here that it is not advisable to use a greater 

gre than 35 lbs. to the square inch since the suspended 
P terials present in the water are driven into the pores by 
cessive pressures, and thus rapidly block the filter and 
scessitate cleansing. 2 . 
We have also tested the various candles as regards varia- 
tions in the output of individual cylinders by trying six 
ew candles under precisely similar conditions. The results 
re 10 be found in the appended table: 


XXVIII.—Filtering Capacity of Six Berkefeld Candles 
No. 14 at 24 lbs. Pressure. 


TABLE 








| 


Average Filtratein | Average Time re- 





Number of Candle. 5 Minutes. quired to Filter 

| 1 Pint. 
| = 

% sal 3,350 ¢.¢m. sr seconds 

2 31400 99 50 ” 

rps 39500 4 49 ” 

ae 3625 99 47 rr 

5m 3,850 4 44 

= on oe eee sel 43440 ” 38 Fre 











Similar experiments were carried out with candle No. 1 
fitted up in Fig. H. of maker’s list, an exceedingly good 











Section of Berkefeld Filte:. s, inlet; T, outlet; U, cleansing tap. 


model, which seems to us to subserve the functions 
ofa filter more perfectly than any we have yet seen described, 


Taste XXIX.—Filte ing Capacity of Berkefeld Candles (No. 1) 
at 24 ls. Pressure. 





Numberof| Average Filtrate in | Average Time required. Pints per 
| 











Cand’e, 5 Minutes. to Filter x Fint. hour. 
a 
I 4387 C.Cm. sz seconds 116 
s Bee/9 ” 29 ” 124 
3 €,000 ” 28 ” 130 
4 (,cco ne :8 ye 130 
5 6,250 ‘a 27 99 133 
6 (,666 4, 25 + | 14} 














inasmuch as the filtered water finds its exit from the 
upper part of the case, thus obviating any chance of contami- 
nation with unfiltered water due to leakage. The candle in 
this filter is much larger than the one already described, 
being 10 inches in length and 2 inches in diameter, and is 
stronger in a corresponding degree. An experiment was made 
with six of these candles to test their average rate of output. 
The results obtained are set forth in Table X XIX. 

As will be seen from this table, the rate of filtration is very 
rapid—in fact, the output is so large that there is no reason 
why such filters should not supply sufficient water to meet 
all household requirements. We have already stated that any 
filter to be really satisfactory must supply all the water which 
is necessary for domestic requirements. 


AVERAGE QUANTITY FILTERED. 

The next point to be considered is how far the output is 
maintained under continuous operation, and the total amount 
of water filtered before the output is seriously diminished. 
This can be seen in the following table, where the experi- 
ment was carried out with three candles of form No. 14: 


TaBLE XX X.—Average Cay Filtered by Berkefeld Candle 
: 0. 14. 





No. of Candle. 1st Day. 2nd Day. | 3rd Day. 





No. 1. Time taken to filter 1 litre’ 128 seconds 428 seconds 750 seconds 
Calculated quantity  fil- 


tered in 24 hours... 68 gals. 32 gals. 24 gals. 





No. 2. Time taken to filter 1 litre| roo seconds 143 seconds | 294 seconds 
Calculated quantity | 
tered in 24 hours... | 
No. 3. Time taken to filter x litre) 77 seconds 


Calculated quantity fil- | 
tered in 24 hours... ..., 184 gals. 


157 gals. 87 gals. 41 gals. 


130 seconds , 461 seconds 


| 
64 gals. | 29 gals. 





These candles give a large output, but unfortunately are 
very fragile, and accordingly are frequently broken during 
the process of cleaning. In consequence of this the manu- 
facturers have replaced this type by another in which the 
candle is made much shorter and stouter, and which gives a 
very similar output of filtered water. There is no doubt, 
however, that the larger candles (No. 1), which are con- 
sidered in our next table, offer greater advantages over the 
smaller forms both as regards output of filtered water and as 
regards risk of breakage. 


TaBLE XXXI1.—Average Quantity Filtered by Berkefeld 
Candles No. 1. 





Number of Candle. 1st Day. 2nd Day. 3rd Day. 





No. 1. Time taken to filter: litre... 56 seconds 160 seconds 285 seconds 
Calculated quantity filtered in | 
24 hours one + 176 gals. | 8s5gals. | so gals. 
No. 2. Time taken to filter 1 litre .... 52 seconds | 68 seconds 147 seconds 
Calculated quantity filtered in 
24 hours ies “a 


316 gals. | 178 gals. | go gals. 


55 seconds) 94 seconds 


| 253 gals. | 138 gals. 


No. 3. Time taken to filter litre... 43 seconds 
Calculated quantity filtered in 


24 hours eis ; 387 gals. 





From this table it will be seen that very large quantities of 
water can be rapidly filtered by means of these candles. It 
need scarcely be pointed out that where, as in actual prac- 
tice, the filter is used only intermittently, it will continue in 
operation for a much longer period before the output becomes 
so diminished that the candle requires cleansing. The water 
employed in these experiments was chiefly the New River 
Company’s water, and this no doubt represents a very favour- 
able water for these candles, other supplies which contain 
much matter in suspension, such as peaty waters will 
naturally rapidly block these filters. 
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METHODS FoR RESTORING OUTPUT. 

The cleansing of the candles when the output becomes 
diminished is easily and quickly effected by rubbing the 
surface with a sponge, piece of loofah, ora brush, under a 
running tap. In this process a very thin surface layer of the 
filtering material is removed along with the sediment which 
has blocked up the pores of the filter and diminished its out- 
put. When cleaned in this way the original output is 
usually at once completely restored. Thus a filter containing 
candle No.1 which had been in intermittent use for nine 
months, after cleansing, furnished a litre of filtered water in 
sixty seconds. In the case of a candle No. 14, which has been 
in domestic use for the last four years, the output after clean- 
ing was still equal to that ofa new candle. The surface of 
the candle was somewhat worn and irregular, but on testing 
its efficiency against test organisms it was found that it still 
completely prevented their passage. 


MECHANICAL CLEANSING. 

The vendors of these filters employ a mechanical cleansing 
arrangement in the case of their large supply filters. This 
consists essentially in mixing a small quantity of prepared 
kieselguhr with the first water which is passed through the 
filter. A thin coating of kieselguhr is thus deposited over 
the cylinders upon which the suspended material in the water 
accumulates and as soon as the filter begins to get clogged 
the kieselguhr and the sediment which has collected can be 
completely thrown off and washed away without the filter 
being opened, by reversing the current of water and passing 
it backwards through the filter for a short time. We have 
experimented with this method onthe filter shown in the 
block on p. 275, and although the output was not completely 
restored in the same way as was done by brushing the candle 
it would no doubt be very serviceable when used as they 
describe in their special filter. We observed when using the 
kieselguhr that when only a small quantity was mixed with 
the water, a distinct advantage might be obtained in the 
total quantity of water filtered during the course of three or 
four days. This will be seen by comparing the results ob- 
tained with the same candle with and without kieselguhr, as 
recorded in the following table: 


TaBLE XXXII.—Filtration of a Berkefeld Candle (No. 1) with 
and without Kieselguhr. 





Filter with and without Kieselguhr. xstDay. 2nd Day. | 3rd Day. 








Without kieselguhr : 
Time taken to filter x litre «. 52Seconds 68 seconds 147 seconds 


Calculated quantity filtered in 2ghrs. 316 gals. _178 gals. go gals. 











With kieselguhr : 


Time taken to filter 1 litre «. 568econds 65 seconds 88 seconds 


Calculated quantity filtered in'24 hrs. 314 gals. 248 gals. 192 gals. 





In the course of the seventy-two hours the candle which had 
been treated with kieselguhr filtered 170 gallons more water 
than the other. This method would be especially serviceable 
in the case of turbid waters where the pores of the filters 
would otherwise become rapidly blocked, since, as our table 
shows, the chief advantage is gained on the second and third 
days, when the suspended matter present in the water has 
begun to collect on the cylinder. 

We must accordingly conclude from the extensive series of 
experiments carried out with these Berkefeld filters that they 
afford complete protection against the communieation of 
waterborne disease. 


AéRI-FILTRE-MALLI£, THEORIES 


PASTEUR, PORCELAINE 
D’AmIANTE, Matson MAttif, 155, 


Faubourg Poissonniere, 


Paris.—The Filtre Porcelaine d’Amiante is the only one of 
those sent out by this firm which we shall now consider. We 
have already given a brief description of it under the heading 
of table jfilters. It has been highly praised by many authori- 
ties, and has received an award from the French Academy. 








It is claimed for it by the vendors that it is the most perf 
filter ever produced, and is “impenetrable.” ‘They state { 
only the porcelaine d’Amiante provides a continuous 
perfect filtration of water. Miquel, in his experiments, f = 
that this filter sterilised highly polluted stagnant water det 
ing twelve days’ filtration, a result which he affirms conld ~ 
have been obtained by any other filter. An examinations 
this filtering medium tends to confirm the assertion of tn 
makers that it is the finest porcelain which has ever yet heat 
put upon the market for this purpose ; it is composed ms 
believe, of an extremely fine porcelain, containing very finely 
powdered asbestos, and is of a reddish terra-cotta colon, 
which is probably due to the presence of iron. We hay’ 
carried out experiments with candles of this material (f 7 
A of catalogue), and also with the balloon-shaped filters (figure 
B of catalogue). This latter has a diameter of 23 inches, ang 
the walls are ;*, of an inch thick. Only the latter Was ‘Used 
as a tap filter, the other candles being used for the pur. 
— of testing the uniformity of the candles sent out by this 
rm. 

In the course of our experiments with water we have ye. 
peated Miquel’s experiment with stagnant water, in which he 
found that organisms were kept back for a period of twelve 
days. One of the large candles was allowed to rest in a vege¢l 
of Thames water taken at Waterloo Bridge from which the 
filterei water was drawn into an exhaust bottle by means of 
siphonage and the pressure of a water pump. The filter wag 
retained at the temperature of the room, and samples of 
the filtrate were examined from day to day. The results are 
given in the appended table: 


TABLE XXNIII.—Thames Water taken at Waterloo Bridge, 








roth | ith | rth 
Day. | Day. | Day, 
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jth | sth oth 
bay. | Day. Day. 








18% wat 3rd 6th 
Tay. Day.| Day. Day. ae. | Saw 
| 
| 
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In this experiment it will be seen that the filtrate remained 
sterile up to the eighth day, which is a period of time at least 
double that during which the Pasteur-Chamberland gives a 
sterile filtrate under similar conditions. 

The experiments with this materialasa tap filter were carried 
out during the colder season of the year, when undoubtedly 
the temperature conditions are much less favourable for the 
growth of water organisms through the filter, and where, 
accordingly, the filtrate would tend to remain sterile during 
a longer period. The temperature of the water during the 
first experiment varied from 16° C. down to 12° C., but we 
may mention that during this period Chamberland and 
Berkefeld filters under precisely similar conditions failed to 
discharge continuously sterilised water. The results are set 
out in Table XXXIV. ya 

These results with water are certainly very striking, and 
indicate that at any rate when exposed to a moderately low 
temperature this filter can apparently supply a sterile filtrate 
for at leasta month. We have already pointed out that the 
growth of water organisms through the walls of the candle 
into the filtrate does not in any way indicate the incapacity 
of a filter to prevent the transmission of waterborne disease, 
so that the power possessed by this filter of offering greater 
resistance to the passage of water organisms does not neces- 
sarily indicate more perfect protection against cholera and 
typhoid, although it undoubtedly does show that in this 
material we have an extremely effective filtering medium. 
The very fine nature of the porcelain would no doubt mani- 
fest its influence most markedly in the case of the filtration 
of fluids containing toxic bacteria, but, as has already been 
discussed elsewhere, it is very doubtful whether such refine- 
ments in the action of a filter such as those which exist 
between the d’Amiante, Chamberland and Berkefeld filters 
would exert any perceptible influence in actual use. 

We have carried out experiments with tap water and emol- 
sions of cholera (Table XXXV) and typhoid bacilli (Table 
XXXVI over prolonged periods, using the two forms as table 
filters. In no instance have we been able to demonstrate the 
presence of either of these organisms in the filtrate. 
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TaBLE XXXIV.—Porcelaine d’ Amiante on Tap. 
(Pressure 16 lbs. Temperature 16° to 12° C.) 
Presence or Absence of Water Organisms in Filtered Water. 
o> Days eve I ‘1% 4| 5; 6 7/8) 9{10| x | 19 13) 14 s5| 36 | 27 | 18 | 19 | ar | 22 | 23 ma baad 28 | 29 | 30 
—— a mae wie em 
First experiment a a ee, 
second experiment ae fed toad a! une Yaad toad ‘nall a ad faa wl ed oat baal he ad oad fel ese 
Third experiment ‘ae bal eat es Se sal fied Sad Gal el a -|-|-|-|-|-]-[=|-1+1- 2) 
TantE XXX V.—Tap Water + Cholera. periments. The filtering medium consists of a very fine 
* _. | form of unglazed porcelain which is moulded into a very 
ol —_— peculiar-shaped filter, a lower tubular part, which expands 
tation of | 7. above into a spheroidal portion, the dome of which is some- 
aes omar Wane Sateen eanink “amie Ueno what flattened. In our experiments the tubular portion was 
ty | ce 3 4 | 5 6 | 12 | 20 26 fitted with an indiarubber cork, through which passed a piece 
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TaBLE XXXVI.—Tap Water 4- Typhoid. 
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These experiments prove that this filter provides as perfect 
aprotection against the transmission of waterborne disease 
as is afforded by any of the methods of filtration at present 
known to scientific workers. 

We must now briefly consider the mechanical details 
which would affect its application in practice. The most 
important from the practical point of view is the rate of 
filtration, and the ease with which the filter can be cleaned. 
The rate of filtration in this filter (Fig. ‘‘ B.” of catalogue) is 
exceedingly slow, since with a pressure of 16 ibs., when the 
filter is still new, two hours are required for the filtration 
of a single litre. Under continuous filtration the rate of 
output slowly declines. On cleaning the filter by brushing 
it with a nailbrush the original rate of filtration is at once 
complétely restored. A filter in continuous use for five 
months, being brushed from time to time, at the end of that 
period, when cleaned still gave almost the original output. 
his is a result which we have never been able to obtain with 
any other of the porcelain filters, and is to be ascribed no 
doubt to the fineness of the porcelain retaining all the 
suspended material on the surface of the candle, whence 
it can be easily removed by the process of cleansing. In 
this respect the porcelain d’Amiante possesses advantages 
over many other forms of porcelain. The mechanical fittings 
of the filter are also all that can be desired. 1n conclusion, 
however, although we must regard this filter as affording a 
perfect protection against disease, the slow rate of filtration 
ep — its ever coming into general use for the filtration 
of water. 


PUKALL Fitter, Royal Porcelain Factory, Potsdam, Berlin. 
~This is a filter of apparently only recent introduction and 
at present is not in extensive use; indeed, from the fact that 
Wwe were unable to obtain a case or fittings with the filter, it 
may perhaps even be said not to be upon the general market. 

8 we were unable to obtain either catalogues or pamphlets 
relating to this filter we are unable to compare the claims put 
forward on its behalf with the results obtained in our ex- 








of _— tubing in order to facilitate the collection of filtered 
samples. 

We obtained this filter in three sizes—small, medium, and 
large. As already stated, the texture of the porcelain seems 
to be very fine and the walls accordingly are correspondingly 
thin, about ,,in. in thickness. The length of the smallest 
filter is 33? in., while the diameter of the globe is 2} in. The 
medium-sized filter is 6 in. in length, the globe-shaped 
portion being 33 in. indiameter. The large form is 10 in. 
in length and the globe-shaped portion 63 in. in diameter. 
The filters had to be fitted up in tin cases constructed in the 
laboratory and fastened down with solder; as these were 
unfortunately unfitted to withstand very high pressure owing 
to the flexibility of the metal, we were unable to estimate 
exactly the pressure to which the filter was exposed, as this 
had to be regulated only by the tap. The pressure under 
these conditions was usually considerably under 16 lbs., so 
that the rapidity of filtration is really somewhat under- 
stated in the figures which are given below. The rate 
of filtration of the three filters under pressure is as 
follows: The small-sized filter delivered a litre of water 
in fourteen minutes; the medium size a litre in nine 
minutes; and the large form the same quantity in four 
minutes. These results as regards output are certainly very 
favourable for a porcelain filter, but it must be pointed out 
that the quantity declines very rapidly under continued use 
as foreign matter collects on the surface of the filter. Brush- 
ing the surface almost completely restores the original out- 
put, but no doubt in course of time the pores in the interior 
of the porcelain would also become more or less blocked, and 
probably the only effectual method of renovating the filter 
would be by baking it at a red heat. The filters are no doubt 
quite well suited to undergo this process, as they consist 
entirely of unglazed porcelain, although their unusual shape 
placed certain difficulties in the way, in our hands, as we 
had, at the time when these experiments were carried out, 
ony the ordinary laboratory combustion furnace at our dis- 
posal. 

lt is unnecessary to give the series of tests to which each of 
the three forms of this filter was subjected. It will be suffi- 
cient to record the experiments carried out with one or other 
forms as the results obtained with the other forms were pre- 
cisely comparable. We give in the appended table the ex- 
periments carried on with the largest form: 


TABLE XXXVII.—Tap Water. Temperature 16° C. 





Description of Filter. 1st Day. | 2nd Day. | 3rd Day. | 4th Day. 


a 


Here the filtrate remains sterile for three days, but in 
several other experiments in which the other forms were 
used, the organisms appeared in the filtrate considerably 
earlier, usually on the third day, and on one occasion even on 
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the second. We were also able to observe that the organisms 
present in the filtrate did not appear to have been weakened 
in their passage through the porcelain; this was evidenced 
by their exhibiting their power of liquefying the gelatine at 
first toa much greater extent than is usually observed in 
the case of organisms that have run thegauntlet of the Pasteur- 
Chamberland filter. One of the medium-sized filters was 
tested on a tap with staphylococcus pyogenes aureus; the 
results obtained are given in the accompanying table: 


TasLE XXXVIII.—Table Water + Staphylococcus Pyogenes 
Aureus. 





Description of Filter. | 1st Day. | 2nd Day. _ 3rd Day. | 4th Day. 


| 
| 


Medium Pukall ren | — == —_ = 








The negative result recorded on this occasion indicates 
that this filter is apparently impenetrable to the passage of 
the test organisms, but this point is much more definitely 
proved by the experiments with cholera and typhoid bacilli 
which were carried out with the filters fitted up as table 
= The results obtained are to be found in the appended 
ables. 


TABLE XXXIX.—Tap Water + Cholera Bacilli. 





rst 2nd | 3rd | 4th 7th | rth | sth 


Description of Filter. Day. Day. Day. Day. Day.| Day.| Day. 





Medium Pukall ... ios wl — _ — a = 


Small Pukall.. .. «| — — | — |) —|—-— | | 





TABLE XL.—Tap Water + Typhoid Bacilli. 








| 
4th | 7th | reth | 18th 


it | 2nd 3rd 
Day.| Day.| Day. Day. 


Description of Filter. Day. | Day. Day. 





Medium Pukall ... aos oof — | — _ —-|- _ 


Small Pukall... sod ote . —- | a — 








These experiments indicate very definitely that this form 
of porcelain can be relied upon to arrest the passage of dis- 
ease organisms. It must be concluded, accordingly, that this 
filter affords a perfect protection against the transmission of 
waterborne disease. 


SLACK AND Browntow, Abbey Hey Works, Gorton, Man 
chester.—We have already reported on the compressed char 
coal filters supplied by this firm under the heading of non- 
pressure filters, so that we considered it unnecessary to test 
further this material when used asa tap filter. ‘this firm has, 
however, recently placed upon the market a filter which, they 
claim, is germ-proof. Here the filtering medium consists of 
unglazed porcelain; we therefore considered it desirable to 
bring this form under examination. It is stated by the 
vendors, in their catalogue, that ‘‘the filtering tube 
or candle consists of a hollow cylinder of porous porce- 
lain, which in specially prepared forms is recommended 
by Dr. Koch, Professor Pasteur, and other eminent scientists 
as being the only one which effectually sterilises water, and 
thus arresting all disease germs communicated by water, and 
preventing cholera, typhoid fever, dysentery, etc. Scientists 
and the highest medical experts acknowledge the system of 
filtration through porous porcelain tubes to be the best, and 
the marvellous power of our germ-proof tubes in sterilising 
water is the result of exhaustive experiments extending over 
several years: water literally teeming with germs and im- 
purities is rendered bright, sparkling and absolutely sterile.” 
They also quote a report on their filter by Mr. W. A. H. 
Naylor, F.1I.C., F.C.S., which is as follows: ‘‘I have tested 


several candles of unglazed porcelain manufactured by you, 








the experiments made having special reference to their Ca 
bility of removing micro-organisms from drinking Waters, 
On passing one of the London company’s waters through the 
respective candles, the filtered water so obtained wag in 
every case found to be free from bacteria and germs, that hs 
it was in a sterile condition. The same water before filtration 
through your candles gave evidence of the development of 
bacteria to a considerable degree.” 

The porcelain in this type of filter is used as a candle formed 
ona model similar to that of the Pesteur-Chamberland ays. 
tem, but differs slightly in dimensions, being about 68 in. jn 
length and 13 to 1; in. in diameter, with a glazed Porcelain. 
nipple. In the accompanying illustrations can be seen this 
form of candle, along with a tap filter consisting of a group of 














three of these. We carried out our experiments ona tap 
filter containing one candle, which is described in the maker's 
catalogue as No. 115. The fittings of this filter are all that 
can be desired. The results of our experiments with this 
filter when fitted on the tap at 24 Ibs. pressure appear in the 
appended table: 


TABLE XLI.—Slack and Brownlow 


(Pressure 24 lbs., Temperatur 


Candle on Tap 
18° €.) 





4th | sth 6th | 7th 





Quantity of Filtrate it end 3rd 
Examined. Day. Day. Day. Day. Day. Day. | Day. 
pee) eee ae eee ee epee [ee ett ae 
1¢.cm.in gelatine plate .. — ~ _ + + + | 
ro ¢.cm. in broth ... wae ee _— - _ + el a: 





These results would appear to indicate that this filter has 
the power to prevent the direct passage of water organisms, 
since of course their appearance on the third and following 
days would be probably due to their growth through the walls 
of the candles—a process to which even thoroughly reliable 
filters are subject. This view was confirmed by subjecting 
the filter to the more stringent test which we have described 
in the introduction, consisting in collecting 200 or 300 ¢.cm. 
of the filtrate on the first day in a sterile flask and incubating 
at 20° C. for three or four days before testing for the presence 
of organisms. If only 2 or 3 water organisms happened to be 
present in this filtrate, they would in this time have multi- 
plied to such an extent as to have been easily recognised 
when introduced into gelatine plates or broth. We have 
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: three candles of this make to this stringent test, 
sablecie every occasion the filtrate remained absolutely 
si filter was then subjected to a series of experiments 
with our test organisms. Six of the porcelain candles were 
fitted up in a battery, and fed with a rich emulsion of 
staphylococcus pyogenes aureus for three days, but as will be 
geen in the following table none appeared in the filtrate. 


TABLE XLIL.—Stertle Tap Water plus Staphylococcus Pyogenes 
Aureus. Temperature 22° C. 





———~ | , : , ae 
| Presence or Absence of Staphylococcus Pyogenes 
Date of Sample. Aurcus in the Filtrate. _ 
- 
First day... me 
secondday .. aes — 
Third day eam ae - 





== 


Two candles were then fitted up as table filters, and fed 
with a rich emulsion of the cholera bacillus in sterilised tap 
water, the examination of the filtrate being carried out for a 
week. On each occasion 300¢.cm. of the filtrate was added to 
concentrated broth, and incubated for the detection of 
cholera, but, as will be seen from the following table, the 
result on each occasion was negative. 


TaBLe XLIII.—Sterile Tap Water+Cholera Bacilli, 


| st | 2nd 
| Day. | Day. 
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Day. | 
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RATE OF FILTRATION. 

’ Our experiments were carried out with twelve porcelain 
candles which we had obtained through our agents, and each 
of these was tested on at least two occasions, sometimes after 
having been cleaned by being subjected to a red heat, which 
did not appear to affect their efficacy, although no reference 
to this method of renewing their output is made by the 
vendors. We must accordingly conclude that these filters (at 
any rate those candles which we have subjected to examina- 
tion) are able to prevent the transmission of disease germs 
into the filtrate, The manufacturers make no reference to 
their candles being submitted to any test before being sent 
out, and it is probable that unless some process of selection 
is exercised imperfect candles might from time to time be 
placed upon the market; but, as we have already stated, the 
few that we have been able to bring under examination all 
passed our tests. 


TsaLE XLIV.—Filtering Capacity of Slack and Brownlow 
Candles at 24 lbs. Pressure. 





Number of | Average Filtrate in Average Time Required to Filter 
Candle. Five Minutes. One Pint. 

I 1,250 ¢.cm, 2 minutes 16 seconds. 

2 $425 “5 2 minutes. 

3 1,850 ,, 1 minute 33 seconds. 

4 1,950 45 1 minute 32 seconds. 

5 2,000 4 1 minute 25 seconds. 

6 2,000 4, 1 minute 25 seconds. 




















We shall now consider very briefly the rate of filtration of 
these filters and the other conditions which would affect 





their use in actual practice. We give in Table XLIV the 
initial output obtained with six fresh candles, from which it 
will be seen that their rate of filtration is rather above that 
usually obtained with porcelain candles: 

Under continuous filtration the output of these candles 
falls very rapidly—the output after twenty-four hours bein 
only about one-third and after forty-eight hours one-sixth o 
the initial filtering capacity. This is probably to be ascribed 
to the porous nature of the porcelain used, which permits of 
an initial high rate of filtration, but is at the same time, 
owing to the comparatively large size of its pores, liable to 
have these blocked very rapidly. The vendors do not describe 
any method of cleansing the candles, but we have found that 
the process of brushing, at first at any rate, renews their out- 
put. In practice, however, no doubt the candles would have 
to be subjected to a red heat from time to time to remove the 
organic matter retained in the pores of the candle. We have 
found, however, that these candles when raised to a red heat 
in our Mofile furnace became so profoundly modified in their 
filtering capacity that their output of filtered water was re- 
duced from one-half to one-third of that which they originally 
provided. It would appear accordingly that these candles 
are not suited to undergo this process of baking, and this 
fact must seriously interfere with their use for many 
purposes. 

This filter is a recent addition to those on the market, and 
accordingly has not been been tested to the same extent in 
laboratories and in actual practice as in the case of some of 
the older forms, but so far as our experiments go they warrant 
us in concluding that this filter protects against the transmis- 
sion of waterborne disease. 


Durr’s Patent GerM-Proor Fitter. AGENTS: WITTY AND 
Wyatt, Limitep, 88, Leadenhall Street, London.—The vendors 
state that the filtering medium consists of a natural stone, 
which it is estimated contains 41 billions of granular particles 
to the cubic inch. They state that ‘‘ water readily passes 
through this, leaving all the microbes, germs, and other im- 
purities on the outer surface of the stone, from which they 
can be easily brushed off with a scrubbing brush. This filter 
will filter the muddiest and foulest water. All dirt, germs, 
etc., are left on the surface of the stone. ..... It is impos- 
sible to have impure water under any circumstances.” 

This filter, which is shown in the accompanying illustra- 
tion, has a cast-iron case (a) covered by a lid (8), which is 
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held in position by a hoop and thumb screw (c). To the lid 
is atenaia a hollow cylinder of stone (p), which is the filter- 
ing medium. The water to be filtered passes in at the cock 
(F), surrounds the stone, and issues through it as filtered 
water at the cock (kz). The mechanical arrangements of this 
filter are good. We may also state here that the rate of 
filtration is extremely rapid, and that so far as regards 
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The filtering medium appears to consist of a natural sand- 
stone, so soft in its consistence that it is easily rubbed 
down or scraped to a powder by means of a knife or 
other metal instrument. The particles are very fine when 
broken down in water, varying from 1 to 3 in diameter, 
and appear to consist of silicious material, as they were ap- 
parently unaffected by the action of strong acids. The 
stone is supported by a series of bands of brass wire, which it 
appears to us it would be advisable, if possible, to discard, as 
these must not only reduce the filtering capacity, but also 
interfere with the process of cleaning. The bottom of the 
candle is plugged with clay or eement, and this also is a weak 
point which it would be well to avoid. The candle is 11 
inches in length, 4 inches in diameter, and the thickness of 
the = of the filter through which the water must pass is 
1 inch, 

In carrying out our experiments with this filter we expe- 
rienced considerable difficulty in sterilising the stone filtering 
medium owing to its liability to crack when exposed to the 
higher temperatures necessary to produce this effect. This 
was due to the fact that the stone is first of all cemented to a 
metal top and to a series of metal bands encircling its cireum- 
ference, and that these metal fittings would probably expand 
much more rapidly when heated than the stone cylinder, 
which would naturally tend to a rupture at the junction of 
the metal with the filtering medium. As will be seen, this 
prevented our carrying out as complete a series of experi- 
ments as would otherwise have been the case. The candle 
was sterilised either by being placed in a vessel containing 
water in the steam steriliser for four or five hours, or by 
being heated up to 120° C. for an hour in the autoclave. We 
give in the following table the results of our experiments 
with this filter when affixed to the tap. 


TaBLE XLV.—Duff’s Patent Germ-Proof Filter on Tap. (Pres- 
sure 24lbs., Temperature 18° C.) 





Quantity of Filtrate Examined. | 1st Day. 2nd Day.’ 3rd Day. | 4th Day. 





1¢.cm. in gelatine plate... Sie wae — rs + 


ro ¢.cm. in broth a Te - _ t + 


As will be seen from the above table, this candle appears to 
conduct itself as a perfect filter, permitting of the passage of 
organisms only after the lapse of an interval of time which 


would permit of their growth through its walls into the 
filtrate. 

The filter was then again sterilised, and after being feq 
with a rich emulsion of staphylococcus pyogenes aureus, 
again affixed to the tap and allowed to run continuously 
Four samples were taken during the first day, the first imme. 
diately after starting, the second after the lapse of an hoy, 
the third after two hours, and the fourth after six hours, On 
the second day two other samples were taken. We carried 
out these experiments with the filter attached to the tap, ag 
we considéred it possible that the germs might be washed 
through the filter only after the lapse of a certain time, owin 
to the thickness of its walls, but as will be seen from the 
table which follows we were unable to demonstrate the 
presence of the test organism in any of the samples 
examined. 


TABLE XLVI.—Tap Water + Staphylococcus Pyogenes Aureus, 





Number of Sample and Time of | Presence or Absence of Staphylococ- 
Taking. im Pyogenes Aureus in the Filtrate, 





First. day, Sample 1 (immediately) _ 


2 (x hour)... “ne — 


” ” 


3 (2 hours) sual = 


” ” 


4 (6 hours) ws — 


” ” 


Second day, Sample 1 (24 hours) ... ~ 





2 (30 hours) ... -— 


” ” 





We intended then to test this filter with cholera bacilli, but 
during the process of sterilisation the candle cracked and 
was rendered useless for our purpose. Another candle was, 
however, obtained from the agents, and after sterilisation the 
experiment was proceeded with. The filter was fed witha 
rich emulsion of cholera bacilli in sterilised tap water, the 
filter being fed again and again with the filtrate which had 
passed through its walls. Large quantities of the filtrate 
were then taken and added to concentrated broth, to be in- 
cubated, so that we might detect cholera bacilli even ifonlya 
very small number should happen to be present in the 
filtrate. In this way more than two litres were brought under 
examination on the first day, and one litre on the second. 
The filtrates with one exception, however, remained abso- 
lutely sterile, and the growth on that one occasion was traced 
to the entrance of an accidental impurity acquired during the 
process of manipulation. The results obtained appear in the 
following table : 


Table XLVII.—Sterile Tap Water + Cholera Bacilli. 





Presence or Absence of Cholera 


Number of Sample. Bacilli in the Filtrate. 





First day, Sampler ... 
Pa Sample ... 
xt Sample 3 ... 
a Sample, ... 
Second day, Sampler ... 
ae Sample 2 ... 
a Sample 3 ... 


et aA 





This experiment demonstrates very clearly that this material 
furnishes a germ-free filtrate when tested under the most 
strict conditions that we could devise. We were proceeding 
to test this candle further with staphylococcus pyogenes 
aureus when our candle again met with an accident during 
the process of preparation. On applying to the agents we 
were unable to procure another candle, as it appears that 
only a few have yet been manufactured, the inventor appa- 
rently waiting to ascertain how far this filter subserved its 
functions before going further in the matter. We have ac- 








cordingly been unable to proceed further in this direction. 
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already stated, the rate of filtration of this 
oe ueyrapid. This will be seen from the following 
































table: 
TLE XLVIII.—Filtering Capacity of Duff's Patent Germ- 
Proof Filter. 
——— 
. Average Filtrate in | Average Time required 
aoite Day. + minutes. to Filter 1 pint. 
candle 1 First day | 9 litres | 19 seconds. 
s Second day | 2 ss | 57 <7 
candle2 | First day 14 9 3 
| Second day Sass 34 
SE agaeeneentnernen 


As will be seen from this table, this filter, like all others, would 
in course of time bis ae diminish in its output from the 
deposition of suspended materials on its surface. We have 
found that when cleaned, as recommended by the makers, by 
a brush, the output was renewed, but we have been unable to 
carry out a sufficiently extensive series of en to war- 
rant us in concluding how farthis output wou dbe permanently 
maintained. If the metal bands were removed no doubt the 
candle might be subjected to a much more effective process of 


sing. 
ny already mentioned, we have unfortunately been 
uable to continue our investigations on this very interesting 
filter, but so far as our experiments go they warrant us in con- 
duding that this filter affords protection against the commu- 
nication of waterborne disease. 


CONCLUDING REMARKS ON TAP FILTERS. 

In this part of the report we have given the results of the 
examination of the filters of twelve manufacturers, and have 
had to report unfavourably on six of these; the six other 
types of ‘filters appear to afford protection against the com- 
munication of waterborne disease. 

It will be observed that in this pressure filter report we 
have not thought it necessary to test so many types of filter 
or of varieties of filtering material as was the case in the 
report on table filters. We have been guided in our selection 
of filters for examination by (1) the possibility of their con- 
fering protection against the communication of waterborne 
disease and (2) by the fact of their having been in extensive 
general use. Thus, a filtering material suchas silicated carbon, 
which was not found efficient in its action when used as a table 
filter, might possibly, when used as a pressure filter in a 
more compressed form or with a greater thickness of filter- 

ing material, exert a more perfect filtering action. The 
results obtained with these different materials, however, 
Were found to be absolutely comparable with those described 
in the previous report when used for table filters. 

The following list contains the names of those firms whose 
filters, s0 far as appeared from our experiments, did not ap- 
pear to be calculated to confer protection against the com- 
munication of waterborne disease : 

Toe SinicateD Carson Finter Company, Battersea, 
London. 

Maranen’s “‘ FintRE RAPIDE” AND “ ANTI-CALCAIRE” Co., 
Loorep, 255, Regent Street, London, W. 

Wittiam Daxton, 9, Dickson Road, Blackpool. 


STONE AND CaRBoN Fiuters, Filter Works, Pontefract, 
England. 

PIEFKE FILTER: ARNOLD UND SCHIRMER, Gr. Frankfiirter 
Str. 123, Berlin, N.O. 

FittRE UNIVERSEL: CHABRIER JBUNB ET CIE., 68, Rue de 
Maubeuge, Paris. 

The following list contains the names of those firms whose 
filters in our experiments appeared to afford protection 
against the communication of waterborne disease : 

FILTRE CHAMBERLAND, SysTtiME Pasteur. SOLE LICENSEES 
AND MAKERS IN THIS CounTRY, J. DEFRIES AND SONS, 
147, Houndsditch, London, E.C. 

THE BERKEFELD FitteER Company, Limitep, 121, Oxford 
Street, London, W. 

AERI-FILTRE-MALLI£ THEORIES PASTEUR, PORCELAINE 
D’AmIANTE, Matson MAtuié, 155, Faubourg Poissonniére, 
Paris. 

PuKALL FILTER, Roya PoRcELAIN 
Berlin. 

Stack AND Browntow, Abbey Hey Works, Gorton, Man- 


Factory, Potsdam, 


chester. 


Dorr's Patent GeERM-PrRoor Fitter. AGENTS: WITTY AND 


Wyatt, Lim1tEp, 88, Leadenhall Street, London. 





GENERAL CONCLUSIONS ON FILTER REPORT. 


In the course of our examination of the different filters 


above detailed, we have, we believe, tested all the materials 
and combinations of materials which have been used to any 
extent in the construction of filters, which, to recapitulate, 
are as follows : 


1. Carbon in its various forms, either pure or compounded 


with some other chemical substance—for example, the sili- 
cated or manganous varieties : 


(a) As blocks, or in the powdered or granular form, used 
either separately or in combination—for example, 
Doulton’s Manganous Carbons ; Morris’s Patent ‘‘ Cir- 
culating” Filter. 

(5) Charcoal as fine powder deposited on asbestos cloth, 
or placed in the interior of a stone block—for 
example, Maignen’s Filtre Rapide; Barstow’s Filter. 

2. Iron in the form known as spongy iron or as magnetic oxide, 
either: 

(a) Alone—for example, Spencer’s Magnetic Filter ; 

Or: 

(+) Along with asbestos cloth—for example, Spongy Iron 
Company’s Filter. 

3. Asbestos in various forms, either : 

(a) As a film of compressed asbestos pulp—for example, 
Nibestos Filter ; 

(4) As asbestos cloth on which fine charcoal or magnetic 
oxide is deposited—for example, Lipscombe’s New 
Patent Cylinder Filter; Spongy Iron Company's 





Jacos Barstow AND Son’s Patent ComBination NaTuRAL 4 
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(c) As a fine deposit on cellulose discs—for example, 
Pierke Filter ; 
Or: 
(d) As porcelain manufactured from finely-powdered 
asbestos—for example, Porcelaine d’ Amiante Filter. 
4. Cellulose, either : 
(a) As discs of compressed cellulose—for example, Piefke 
Filters ; 
Or: 
(4) As compressed cellulose, with a fine deposit of asbestos 
pulp—for example, Piefke Filter. 
5. Porous stone (artificial or natural), either : 
(a) Alone—for example, Doulton’s Stone Bottle Filter : 
Duff's Patent Germ-proof Filter ; 
Or: 
(6) With other substances, such as powdered carbon— 
for example, Barstow's Tap Filter. 

6. Forms of prepared porcelains from clays or pastes—for 
example, Pasteur-Chamberland Filter; Pukall Filter. 

7. Compressed silicious or diatomaceous earths—for 
example, Berkefeld Filter. 

As will be seen from the report, the only filtering media 
which were found on examination to be efficient were forms of 
porcelain, compressed silicious earth and natural stone, and we 
may now consider briefly the probability of the other media 
being rendered efficient. It has been already stated that we 
examined as tap filters a number of filtering media which had 
previously been found not to be efficient as table filters, since 
these media might be used in a denser form, or in larger 
quantity when used under pressure. We were unable to 
demonstrate in any case that either of these factors exerted 
any influence other than merely to diminish the number of 
organisms appearing in the filtrate, and in some cases 
to spread their distribution in the filtrate over a longer 
period. 

MoLar AND MOLECULAR ACTION IN FILTRATION. 

The pores in a perfect filter are never smaller than the 
diameter of a bacillus, as is demonstrated by the fact that 
all the filters at present known to scientific workers permit, 
under favourable conditions, of the growth of water organisms 
through their walls into the filtrate. It is assumed that the 
microbes are arrested in the fine pores of the material by a 
species of molecular or surface attraction, and remain there 
unless the conditions are such that the organism is able to 
grow in the fluid asa long filament in contact with the sur- 
face of the pore till it arrives on the inner wall of the filter. 
It is assumed, accordingly, that the pores of such a filter are 
so fine, that when an organism enters its lumen it comes 
into such close relation with the walls, that molecular attrac- 
tion comes into play and its further progress is arrested.'° 
The difference in the action of different species of the efficient 





10In confirmation of this view that molecular action comes into play 
we may refer to the interesting results obtained by C. J Martin (Journal 
of Physiology, vol. xx, p. 364, 1896) with a Chamberland candle when used 
for the filtration of blood serum under a pressure of fifty atmospheres. 
He found that after a time the pores appeared to become obstructed and 

robably filled with concentrated serum, so that the porcelain wall 
oonmne annerentiy converted into a dialysing membrane, and in conse- 
quence the filtrate consisted of merely the salts and diffusible extracts, 
while the non-diffusible proteids were all retained on the surface of the 
filter. . 
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a 
filters is probably to be, attributed to the vaiying finencg3 at 
the pores occurring in their walls. Where the organim it 
brought into very close relations with the walls of the POTER the 
porcelain appears to exert a distinct devitalising influence on 









the water organisms, which either prevents theirfarthet gro, 
or weakens them to such an extent that they appear in thy 
filtrate only in an attenuatedform. The Berkefeld filterappean 
to have the largest pores among the efficient filters, ag ig evie 
denced by the fact that the water organisms were not apparently 
weakened, that more species of organisms appeared in ity 
filtrate, and that lowering the temaperature to 11°C. did nol 
prevent their appearance. The Pasteur-Chamberland filter, 
on the other hand, at 11° C., was able to give an appatenti 
sterile filtrate for a prolonged period." The Potvelaiy 
d’Amiante filter appeared to possess still finer pores, 
and to offer an even greater resistance to the growth 
of water organisms through its walls. These facts indi. 
cate clearly that the efficiency of the filtration depends 
on the character of the pores in the filtering medium, 
which naturally depend on the nature of the substang 
employed for this purpose. It is of Course evident 
that no material can be expected to supply a series 
of pores of similar calibre within a narrow range, but thats 
certain proportion of larger pores, the effect of which will 
be probably annulled by increasing the thickness of the 
walls beyond that which would have been otherwise neces 
saiy, must be reckoned on. We have, for example, frequently 
observed air bells in the walls of Pasteur-Chamberland 
candles, which reduced the effective filtering capacity of the 
porcelain layer to one-third of that existing elsewhere, and 
yet these candles furnished a sterile filtrate. This indicates 
clearly that a very much thinner layer of this material might 
be used to furnish a sterile filtrate, if we could depend upona 
wall of this thickness being homogeneous throughout and 
free from flaws. We cannot, however, as we have already 
stated, expect the channels in any medium to be quite 
uniform, and in all probability many of these at some part ot 
their course would be so large as to allow of the direct 
passage of organisms, if this were not prevented by the chan» 
nels opening into or leading from such larger pores being ofa 
smaller diameter, corresponding to the channels preponder 
ing in the filtering medium. The thickness of the layer ot 
filtering material employed will be not merely that which is 
theoretically required to furnish a sterile filtrate, but that 
which gives the candle sufficient rigidity to withstand the 
process of cleansing, and, if necessary, aterilising, without 
being subject to the risk of breaking. The point, however, to 
which we wish particularly to draw attention is that the 
efficiency of the filtration depends entirely on the nature of 
the filtering material employed, that is to say, on the average 
size of the pores traversing its substance, and not on the 
mere thickness of the filtering material. 

As we already stated in Part I of this report, the amount of 
filtering medium, when this is inefficient, present in a filterin 
all probability affects merely the period over which the 
disease germs would continue to be distributed in the filtrate, 








11 Vide Footnote 8. 
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ter proportion of these will ultimately be washed 
ugh more or less rapidly, according to the depth of the 
media which they have to traverse. An inefficient filter 
which received on one occasion water charged with disease 
would probably merely distribute these disease germs 
in the filtrate for a greater or less period of time, instead of 
the consumer receiving the disease germs all at one time 
where filtration was dispensed with. We have already sug- 
ted that in our opinion the effect of such a filter would be 
to materially increase the risk of infection without decreasing 
the severity of the disease, since the chances of the micro- 
organism passing unharmed into the small intestine and 
fnding there suitable conditions would be greatly increased 
by its distribution over a more prolonged period. 
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Water AN UNSUITABLE MEpDIUM FOR DisEASE GERMS. 

We are, however, unable to support the view that eithe: 
cholera or typhoid fever germs can find a suitable breeding 
gound in any of the ordinary filtering media, and 
that from this cause the filter may continue to infect 
the water supplied. We have been unable to find 
any evidence that either of these organisms can multiply 
in water, even when highly polluted with sewage, and 
are accordingly strongly of opinion that the presence 
of disease germs in the filtrate from an infected 
filter is not to be ascribed to their multiplication, but to 
the germs originally introduced being gradually washed 
through into the receiver. We regard the experiments with 
perfect filters fed with raw sewage, where disease germs 
were unable to grow through into the filtrate, as strongly 
supporting this view. The history of epidemics spread 
ty means of drinking water are also against the assumption 
that the germs multiply in this medium, since it has been 
oberved that where a supply has becn accidentally con- 
taminated, but where the contamination has afterwards been 
cut off, the epidemic which originates through the drinking 
water does not continue to spread as one might legitimately 
expect if the germs were undergoing multiplication. It may 
be suggested, however, that the organic matter which has 
been retained in the pores of the filter may afford them suffi- 
cient nutritive pabulum ; but the experiments which we have 
described with filters which had been in prolonged use, steri- 
lised and unsterilised, give no support to this hypothesis. 
We do not indeed deny that these germs can multiply out- 
side the living body; indeed, we believe that both are cap- 
able, under favourable conditions, of undergoing a sapro- 
phytic stage, but we believe that the necessary conditions are 
wanting under the circumstances we are at present consider- 
ing, 

CoMPARISON OF FILTERING MEDIA. 

The efficiency of a filtering medium, as we have already 
stated, depends on the size of the channels by which it is 
traversed, and, of course, on their regularity. In our exami- 
nation of the different filters at present in use we found only 
.three substances which have supplied an efficient filtering 
medium—porcelain or paste, compressed diatomaceous 
tarth and natural stone. 


It must be noted, however, 





that all porcelains do not arrest the direct passage 
of organisms, and that those which are capable of 
furnishing a sterile filtrate vary greatly as regards their 
output and the obstruction which they offer to the 
growth through their walls of water organisms. The most 
perfect filter, from the scientific point of view, which we have 
seen is undoubtedly the Porcelained’Amiante, in which the clay 
is mixed with finely-powdered asbestos; but, unfortunately, the 
rate of filtration is so slow that the use of this filter for 
domestic purposes appears to be out of the question. 
Inasmuch as the more pervious porcelains can be 
relied on to arrest the passage of infective diseuse 
germs, they are naturally much more suitable for 
all practical purposes. The compressed diatomaceous 
earths as used by the Berkefeld Filter Company furnish a 
much less perfect filter from the strictly bacteriological point 
of view than the porcelain; they are nevertheless capable of 
arresting the passage of disease organisms, and have the 
great advantage of affording a larger output. We regard 
this rapidity of filtration as an all-important point in dis- 
cussing the applicability of any filter for domestic purposes. 
For this reason we are of opinion that experiments carried 
ovt with the more porous materials suck as diatomaceous 
earths or natural stone, rather than with denser media such 
as porcelain, are more likely to lead to the production of the 
filter of the future. The same amount of output as from the 
Berkefeld filter may no doubt be obtained by combining a 
number of porcelain candles of slower filtering capacity, but 
we have already insisted upon the risk of a leak, and the 
whole object of filtration being frustrated from the multi- 
plicity of fittings thus involved, and we are accordingly unable 
to recommend any such arrangement. In addition, the time 
and labour involved in cleaning a number of candles consti- 
tuting such a battery to restore their output, would, we 
believe, prevent this arrangement ever coming into 
general use. Natural stone, as found in Duff's patent 
filter, affords an abundant supply of filtered water, 
but, as we have already stated, we have not had 
an opportunity of submitting this substance to as 
searching and prolonged an investigation as we could have 
desired. We do not know for example whether under more 
prolonged use the output would not become so seriously 
diminished by the collection of organic matter in the pores 
that its filtering efficiency could not be restored by the pro- 
cess of brushing. We must now, however, regard natural 
porous stone as one of those substances which can be used for 
the construction of an efficient filter. The only other sub- 
stance which has been said to yield a sterile filtrate in scientific 
experiments is asbestos. The experiments which we have 
carried out with various forms of this material have not yet 
yielded satisfactory results, but they have indicated the 
possibility of sterile filtrates being occasionally obtained 
under special conditions in a laboratory experiment. In our 
opinion, however, this material must at present be regarded 
as absolutely unreliable, inasmuch as its want of rigidity 
must always render it liable to the organisms being washed 
through in course of time into the filtrate. It has in addition 
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the great disadvantage that in most cases it has to be re- | 


placed from time to time with fresh asbestos wool, when 
the efficiency of the filter will vary, so that the filtering 
mechanism cannot be sent out by the makers as tested and 
warranted to be efficient in its filtering capacity. It is quite 
possible, however, that this material may come into use when 
combined with some rigid supporting material, when it might 
present certain advantages over the other materials at present 
in use. 

We have described in detail, as regards each filter, the rela- 
tive ease and rapidity with which it can be cleansed, and 
have pointed out that porcelain is not so easily nor so per- 
fectly cleansed as the Berkefeld material ; the latter filter, 
however, is much more fragile, and unless carefully handled 
a large amount of breakage may result. 


FILTERED WATER TO BE SUFFICIENT TO SUPPLY ALL DomeEstTic 
REQUIREMENTS, 
We should like again to insist upon the necessity of all the 


= 
such cases perfect filters, such as some of those we haye 
described, have for this purpose an important sphere of Use. 
fulness. 
Army FiEtp SERVICE FILtErs, 

Through the kindness of the late Director-General of the 
Army Medical Department, Sir William Mackinnon, K.O.B. 
we were able to examine, for the first part of this report, the 
portable service filters which at that time were ip use, It 
will be seen on reference to Part I that none of these portable 
service filters afforded any protection against waterborne dig. 
ease; indeed, in our opinion, they would tend to increage 


rather than to diminish the risk incurred by those making 
| use of them, since when such filters had once been charged 


water required for domestic purposes being filtered where it | 


purposes should be subjected to this process, and that this 
should be effected with as little trouble as possible, other 
wise the person or persons to whom this duty is relegated 
may be tempted to neglect the filtration of the water to be 
used for household purposes. If the water supply is con- 
sidered open to pollution, and accordingly recognised as a 
source of danger, all the water consumed must be subjected 
to the process if any reliance is to be placed on it. We our- 
selves have had occasion to observe that where a filter has 
been attached to a pipe the servants soon learn how to 
disconnect the filtering mechanism so as to obtain quickly 
the water which they require, and thus obviate the neces- 
sity for waiting during the time occupied by its passage 
through the filter. If the process of filtration is to be relied 
upon, as in the case of waters which are known to be subject 
to contamination, the filter should be fixed either in the 
cistern, or, if attached to the tap, should be arranged in 
such a manner as not to allow of its being tampered with 
by those making use of it. 


User oF FILTERS IN EPIDEMICS. 

We have in this report kept specially in view the suitability 
of any filter to be used continuously forthe filtration of water 
for domestic use, but we may here refer to the special use of 
filters in cases of emergency, such as an outbreak of epidemic 
typhoid. We have seen recently in the cases of Maidstone 
and Lynn that householders, although warned to boil their 
water, are either unable or unwilling to take the trouble to 
carry out this process in the thorough and complete fashion 
which is necessary to prevent infection. We believe that in 


with contaminated water they would continue for some time 
afterwards to discharge the disease germs into the “ filtereq” 
water. That this view, founded upon laboratory experiments, 
was not without justification has since, we believe, been indi. 
cated by the history of an epidemic of cholera which occurred 
in one of the regiments of our army in India. 

To come down to more recent events, it is probable that 


is considered necessary that the water to be used for drinking | the use of an efticient filter would have greatly reduced the 


number of cases of dysentery in the troops at present engaged 
on the Indian frontier. In this connection is it too much to 
suggest, considering how great are our interests in tropical 
climates, and the risk of acquiring waterborne disease run by 
80 many of our race in these regions, that it is desirable that 
some effort should be made by those in authority to investi- 
gate and, if possible, recommend some practical method of 
meeting this ever-present danger ? 


APPLICATION OF RESULTS OBTAINED. 

In this report we have given in detail the results of experi- 
ments with different filters as regards their power of prevent- 
ing the passage of disease organisms, and have also, 80 far as 
possible, indicated the rapidity of filtration and the ease or 
difficulty with which they can be cleansed and their outpat 
renewed in the case of the respective filters. The reliability 
of the latter points may no doubt vary under different condi- 
tions, and we have no doubt that one filter may be better 
adapted for some conditions than for others. We have not, 
however, attempted to do more than to supply the data upon 
which water engineers and those interested in this question 
of water filtration may determine the form of filter best suited 
for their purpose. The conditions which obtain in actual 
practice are no doubt in many respects different from those 
which have come into operation in our experiments. Only 
experience can determine which of the filters reported 
upon are best adapted for domestic purposes ; and should 
none of those at present on the market meet these require- 
ments we have no doubt that the demand for such an article 
will in due course lead to the want being supplied. 








[This Report, together with that on non-pressure filters published in the British Mepica Journat, November-December, 1594, will be 


reprinted as a pamphlet, and will be obtainable at the Office of the British MEpDIGAL JOURNAL. 
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MEN,—I trust that you will condone my departure 
pony: usual valedictory address in taking as my subject 
one Which I believe cannot help but interest all who are 
engaged in gynecological practice. I have ventured to do 
this for several reasons : first, because I happen to have had 
considerable experience 1n the subject of ectopic gestation, 
having either myself operated on, or seen with others, close 

on 4o cases; secondly, because I have certain original obser- 

gations on diagnosis to mention ; and thirdly, because I have 
recently heard or read of a number of deaths from ectopic 
cy which would not have occurred had the subject 

n as well understood by the profession at large as it is by 
the Fellows of this and kindred societies. I feel, therefore, 

that as. President of the British Gynecological Society, 1 

shall be taking a broader view of the responsibilities of my 

office by taking up a subject of wider interest than if my 
remarks were simply confined to the session’s work, important 
as it has been. : 

The subject of ectopic pregnancy is of no less scientific 
than practical importance, for not only does it offer several 
problems difficult of explanation, but from its frequent 
occurrence and its alarming and dangerous symptoms, its 
study becomes of the first importance both to the general 
practitioner and to the operating surgeon. 

It isa curious fact that in every female mammal above the 
monotremes there is a portion of the genital canal between 
the abdominal ostium and the uterus, in which under normal 
conditions the impregnated ovum is not retained, and that 
its lodgment and growth in this situation rarely occur except 
in woman, y 
. Its frequency in woman may be the result of desquamative 
galpingitis, which Mr. Lawson Tait—to whom we owe so 
much in this special line of work—says is always present in 
such cases. The fact of there nearly always being a history 
of previous menstrual troubles, and often of serious pelvic 
disease before the ectopic pregnancy occurs, tends to support 
this view, and it is well shown in the record of my cases 
handed round ; though in one, Case 2, there was not only an 
eatire absence of any such history, but the organs them- 
selves when handled and the tube when examined after 
removal showed no evidence of disease other than the one 
for which operation was undertaken. 

“Tubal gestation is of interest also, from the many forms it 
may assume and the many accidents that may occur in its 
course, these varieties being mainly dependent on the 
position of the ovum in the tube as well as on the site of 
the placenta. I have endeavoured to show in the chart the 
probable varieties of the disease that may be met with, and 
have marked by an asterisk those varieties that I believe I 
have had experience of. 

Had I the wish, it would be manifestly impossible in a 
short address to traverse the whole field in so extensive a 
subject. I propose, therefore, to make some remarks on my 
cases, to refer to certain points in diagnosis, and to consider 
one or two details in treatment. 

Rem. the list as a guide, it will be noticed that the 
eater number of cases, Nos, 1 to 9, come under the regular 
orm,in which the rupture takes place into the peritoneal 
cavity before the twelfth week, and death occurs from heemor- 
thage unless the cage be treated surgically, and it will be 
seen that of these all recovered except one, who was operated 
on when pulseless, and where death resulted from pulmonary 
embolism within twenty-four hours. 
is ~t py most frequent class in the list, Nos. 16, 18, 20, 21, 
on mo 23, where the primary hemorrhage is recovered from, 
>. y be termed subacute, and is interesting in that the after- 
urse is 80 very variable. The bleeding becomes arrested by 





$$ 


plastic peritonitis throwing out a barrier of lymph which, 
causes adhesions of the contiguous viscera, thus forming a 
more or less considerable pelvic tumour, 

These cases may be difficult to diagnose unless the history 
be carefully taken, but as a rule that is sufficiently character- 
istic to give the key to the situation. Cases 16, 20, 21, 22, : 
and 23 are good examples of the limitation of bleeding b: 
matting of intestines and omentum, and in Cases 3, 5, and 
the occurrence of second and third attacks of syncope, pro- 
bably marks the recurrence of fresh hzmorrhages. Case 22 
is a forcible example of one of these cases being left to Nature 
for six weeks, the operation having at last to be undertaken 
with a pulse of 145, anda temperature of 102°; fortunately, 
however, it was not too late. 

Nos. 14 and 17 are instances of so-called hematosalpinx in 
which the blood had been poured out through the open end 
of the tube, either from death of the ovum, or from abortion 
into the peritoneum through the abdominal ostium. 

I have seen and operated on several cases of suppuration in 
the pelvis, in which the history and the character of the 
abscess have led me to believe that the cause has been an 
extrauterine gestation, in which the bleeding has become 
limited by adhesions and the intraperitoneal hzematocele has 
afterwards broken down into pus, but the difficulty of proms 
the origin has led me to leave them out of the list. In Case 
10, however, the history of an ectopic pregnancy rupturing’ 
into the broad ligament and of the hzematocele breaking 
down seems so clear that I have introduced it as an example. 
This case also shows how a false stricture of the rectum may 
be produced by effusion into the left broad ligament, and 
yet completely clear up when the collection isevacuated. 

Case 4 may possibly be an example of ovarian pregnancy, 
but if so it was at an extremely early stage and the ovum wa 
not found, though searched for in the blood clot; moreover, 
the tube and ovary were adherent, so that even had the ovum 
been discovered, the proof of ovarian gestation would not 
have been certainly established. It is of interest in that it 
occurred in a patient on whom I had operated on account of a 
ruptured ectopic gestation on the opposite side four months 
previously. 

Case 3 exemplifies apparent recovery after the first ee 
then secondary rupture of the false gestation sac an fatal 
hemorrhage saved by operation. No. 11, which came under 
my care for cystitis, presents several interesting points. The 
patient, then single, was in the hospital in York twenty-five 
years before, and excited considerable interest, as although ' 
pregnancy was diagnosed, she denied it, and apparently 
proved herself in the right at the time, as labour never — 
vened. She passed through a tardy abdominal illness, but 
was well enough to marry four years after, and remained well . 
until cystitis developed. On sounding the bladder I felt a 
solid body, and after dilating the urethra I removed a number 
of bones belonging to a lithopzedion, the sac of which I could 
feel bimanually in the pelvis. By means of a scoop and a. 
syringe I was able, under ether, to empty the sac, and the 
patient recovered, and was well ten years later. 


DIAGNOSIS. . 

In all the acute cases that I have seen there has been no 
difficulty in making a diagnosis, the symptoms having been 

athognomonic. These were a sudden pelvic pain followed by 
a of varying degrees, even to extreme collapse ; the : 
history of one or, perhaps, two missed periods, and usually 
the appearance of a slight metrorrhagia, with at times the 
passing of decidual membrane. On pelvic examination the 
uterus was usually found tilted over to the normal side, and « 
a soft doughy swelling could be felt at the site of disease. 
The special symptoms to which I would draw attention are : 

1. Superficial dulness on percussion over the pubes and in 
either flank, which on deeper percussion gives a resonant 
note. 
2. A thrill in the same regions ‘on gently flicking with the 
a nail, though no ordinary (signs of fluctuation can be:: 
e t. 

3. A symptom which I believe has mot been hitherto de- 
scribed. On turning the patient over, the dulness in the 
flank then uppermost persists for some little time, but gradu- 
ally disappears in a way which I have never found in the 
case of any other fluid than blood in the peritoneal cavity. | 
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Table of 23 Operations for Extrauterine Gestation. 








Date. 


No, 


Initials. 


Private or 
Hospital 


Age. 


History. 


Condition when seen by Operator. 


Operation. 


| Result. 





3} 27/4/9x 


23/x2/91 


3) 22/2/92 


4| 3/4/92 
5) 18/8/92 
6) 19/3/96 
9) 6/10/96 


8} 2/3/97 


9)23/21/97 


10} 4/6/80 


31} 4/5/87 


22} 15/9/89 


23} 21/9/90 


34}10/11/90 


35}11/12/90 


26}19/12/90 


37} 11/5/93 





Mrs. F. 


Mrs. C. 


Mrs, 8S. 


Mrs. 


E. M. 


Mrs. G. 


Mrs. C. 


Mrs. B. 


Mrs. B. 


Mrs. T. 
Jewess. 





Mrs. H. 


Mrs. H. 


Mrs. R.S. 


Mrs. K.C. 


Mrs. A.F. 


Mrs. 8. H. 





29| P 


32) P 


24| P 


32| H 


28] P 


2 142] Pb 


- |31) P 











| 


2 years 


in railway station; carried home to! 
bed ; slight metrorrhagia 
Regular in menses, an 


missed period ; sudden pain and col- 
lapse while at breakfast; slight) 
metrorrhagia and membrane passed 
Rupture sixth week from last period: | 
sudden seizure while going 


on removal to bed, and then second 
attack 24 hours after first; slight) 
metrorrhagia 


period missed few days 


Six weeks since last period, Too, 
show soon after period missed ; first) 


tial recovery ; 
hours before my visit : metrorrhagia| 
Menses normal up to January, when) 


with pain, and later some faintness’ 


| 
to be peritonitis 


Salpingitis and ovaritis years before ; 
never pregnant; one period missed 
six weeks; sudden faintness and 
= three days before my seeing 

er; second attack day before 

One child 4 years old ; metrorrhagia 
or leucorrhcea ever since last period, 
six weeks previously 


Missed period soon after marriage; 
sudden pain in pelvis and collapse 
followed by discharge of blood and 
membrane; formation of hezmato- 
cele in left broad ligament 


Abdominal tumour with amenor- 
rhea 25 hours before; pregnancy 
diagnosed, but no labour followed ; 
abavmen gradually got less; 7 
years biadaer symptoms 
Dysmenorrhcea since marriage 5 
years before ; probably gonorrhea; 
amenorrhcea 3 months; sharp pel- 
vic pain followed by painful men- 
struation 

Dysmenorrhceea and dyspareunia for 
five years, since birth of child; 








pelvic pain and two missed periods 


History of 
vic distress ; une period missed 


period of amenorrhea 


and pelvic pains; 2 days after, 
second attsck; 2 weeks after, third 
severe attack, and then blood and 
membrane passed 

Confined 
suckled child; menses had never 
reappeared; 12 weeks before ad- 
mission sudden pain and collapse, 
together with -- cca, of menses, 








which ¢ ontinue | 


Pulse 140; no tumour felt; fluctua- Operation 32 hours after firstrup-|R 
guineous) ture; 6 hours after secondattack; 


Previous good health; 2children, last Seenin collapsesome hours after; 
fore; one missed period,, uterus slightly pushed to the 
2 weeks; sudden pain and collapse) right 


well up to 3 Seen within 2 hours; pulseless: 
weeks beforeseizure, when began to| fulness on right, and uterus 
have i on right side of pelvis :| tilted to left 


to; tion in abdomen; san 
church ; collapse; partial recovert| vaginal discharge 


Sudden seizure with faintness after Large blood cyst in neighbour-!Appendage removed; question-/R 
hood of ovary, which was joined; able ovarian form of ectopic ges- 

| up to open end of Fallopian tube:) tation 

| tumour felt on bimanual exami-' 


nation 


Swe 


One missed period ; sudden attack of ‘Rapid 
syncope, with pelvic pain thought; men; 


Collapsed and pulseless; 
| tube size of small orange, ru 
attack 2 days before I saw her; par-| tured in middle ; fluctuation in mova) of left tube; lavage; drain- 
second attack 12! abdomen | 


lling to right of and behind The tube had just ruptured on R 
last period ;end of February menses) uterus; faintness just before the peritoneal aspect, and was) 
appeared, and membrane passed! operation 


charge 


Free fluid in abdomen; pulse}Abdomen full of blood; left tube|R 
rapid; no temperature ; tumour | 
felt on left. and uterus pushed 


over to right 


age 

Operation 36 hours afterrupture;|Operated on for me by Mr. W. H. 
recovery from initial collapse 
and recurrence of fainting; pulse 


130 


Tumour on left of pelvisreaching|Abscess of left_broad ligament/R 
into abdomen; tender on pres- 
sure; fever; Douglas’s pouch 
filled up; rectum surrounded ; | 
illness extending over several ; | 

| 


mo 


Hard pelvic tumour felt at lower/Urethra dilated and bones ex-|R 
part of abdomen, and ;bimanu- 
ally felt close to and fixed to 


nths 


uterus 


distress ; 
uterus; uterus anteflexed and/ 


Seriously ill with great pelvic/Foetal blood cyst in left broad/R 
tumour on left of! ligament, size of hen’s egg, with 


pushed to right 


nat 


Tumour on right of uterus dia-|Hzematoceie absorbed very gra- R 
gnosed as extrauterine gesta- 
tion; operation declined; sud- 
den pain followed by syncope; 
pelvic hematocele developed 
onorrhea followed by/Tumour felt on left of uterus; Left tube filled with blood clot, R 
dysmenor) hea and continued pei-| great pelvic distress and marked 
tenderness on bimanual exami- 


ion 


Severe pain;.¢ysmenorrhea, then|Great pelvic distress; invalid-|Left 
ism; fixed tumour on left of) blood clot and membrane, 


Tru: 


uterus 
Menses ceased end of October; six/Pelvic tumour; uterus poeta } : 
weeks later while at work faintness| to left; tender abdomen ; el right tube ruptured ? inch in| 


found anemia 


t 


15 months before and|/Tumour size of orange felt|/ Right tube removed with mass of R 
through abdominal wall, on; blood clot surrounding it; tube’ 
right of uterus ; per vaginamthis; unruptured, the blood having: 
fell to be separated from uterus,; evidently escaped from the open; 
though close to it ; os patulous 





left Operation 48 hours after firstrup-|D 


ulse; distended abdo-|Abdomen containing free blood ;|R 
uctuation in abdomen; 
uterus tilted to right; os soft 
and patulous; slight vaginal dis- 


a 


Abdomen full of blood and clots ; 
jeft ruptured tube removed; lav- 
age ; drainage 


Abdomen full of blood and clots,|R 
right ruptured tube removed; 
lavage ; drainage 





| 


left tube ruptured close to 
| uterus; removal; lavage; drain- 
| age 


| ture; abdomen full of blood; re- 





age 


bleeding freely: the ovum was) 
found in the tube intact ; much 
| blood free in pelvis 


clots in large quantity; ruptured| 
left tube removed; lavage; drain- 
age : a 


| 
| 


size of Tangerine orange, pi 
tured and bleeding; ovum sti 
| in tube ; removal; lavage ; drain-; 
} 
R 
‘hompson 36 hours after rup- 
ture ; about 3 pints of blood free 
in peritoneum; ruptured tube 
removed ; abdomen washed out; 
and drained | 





opened up and drained; blood 
clots with pus in abscess sac 


tracted from foetal sac through 
bladder ; bladder and fcetal sac 
washed out; drainage 


ovary and tube adherent; re- 
moval 





dually, and convalescence pro-| 
longed 


and ovary and tube adherent ;| 
probably abortion in_ tube;! 
membranes, but no foetus; re-) 
moval i 
hematosalpinx removed; R 
but} 





| no foetus found i) 
blood clot filling pelvis ;|R 


longitudinal axis ; right append- 
age removed 


| ostium; probably an abortion! 
from the end of the tube ; much} 


ecidua in tube 





Now well, 


Now well, 
Now well, 


Well 


Sudden from 


oy em- 
lism 16 hotrs 
tter operation, 


Cure, 
Well. 
Well. 


Cure. 
Well now. 


Quite well some 
years later. 


Quite well since, 
Well now. 


Quite well since, 


Quite well sinee ' 


Well some time 
after. 





| lymph with the blood clot; 
( 
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Table of 23 Operations for Extrauterine Gestation.—( Continued). 
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33. History. ICondition when seen by Operator. Operation. FI After History. 
bo . a 
Ee a 
H |One child 3 years before; gonor-}Douglas’s pouch and pelvis filled|Ruptured Fallopian tube, with|R |G 
rhoea; dysmenorrhcea; one period} by soft swelling, which sur-| hemorrhage into broad liga-| | from operation, 
missed; severe abdominal pains,}| rounded the uterus; os softand| ment, and into abdomen; limi-| | but months 
followed by collapse and recovery.| exuding purulent sanguineous/ ted by intestines and omentum later iad gonor- 
and later some repetition of attacks} discharge heal  pyelitis 
extending over 6 weeks following 
itis and other 
troubles 
/96 |Mrs. P.R./33| H |Four children ; menstruation regu-jOs patulous; distended left tube|Left Fallopian tube occupied|R/Cure. 
19| 93/7 lar up to 7 weeks before, then} felt; uterus enlarged, but freely; by ovum removed ; ostium 
missed 1 week, when menses com-} movable of tube patulous and bleed-| | 
menced and membrane passed, ing’ into abdomen: tube un- 
since which time pelvic pain and ruptured; clots in peritoneal 
neeiarea: } t f Os patul d Douglas nigac” taini blood clot in/R|C 
.H.L. H |Ten c ren; last four years ago ;|Os patulous and Douglas’s pouc containin ood clot in ULC, 
2o| x8/a/97 |Mrrs.H.L.|37 missed period at end of November ; full ; soft tumour in pelvis} pelvis limited by intestines and 
pelvic pain with collapse middle} around uterus omentum: ruptured tube in 
of December; menses then com- centre of mass, and ovum found 
menced; between that time and in centre of clot 
operation she had several fainting 
seizures with pain 
a1| 20/s/97 |Mrs.E.C.|39| H |One miscarriage at age of 19; 3 years|Uterus surrounded by soft|Pelvis filled with blood clot, and/R |Cure. 
’ before, severe abdominal ano pelvic] tumour, and Douglas’s pouch) on left of uterus ruptured tube 
pain; March 2oth, sudden pelvic} filled up; great tenderness with placenta in it ; on clearing 
pain and collapse April roth, 22nd, the tube it was still bleeding 
27th, and May 1st similar attacks . 
with increased pain in left side of 
pelvis : metrorrhagia continuous pind 
22| 22/7/97| _ Mrs. |29| P |One child 2 years before; dysmenor-|Abdomen distended and tender :|Pelvis filled with blood clot|R|Now quite weli. 
. Hy rhea; two missed periods, then} pelvic tumour extending nearly| breaking down, and offensive ; 
Armley great pain and faintness ; abdomen| up to umbilicus; uterus fixed ;/ left tube ruptured, and contain- 
became distended, and a lvic} pulse 140 to 150; temperature ag eS much matting of 
abdominal tumour developed ; ex-| 102° to 103°; os patulous; offen-| intestines and omentum; tube 
acerbations of pain and several faint-| sive purulent sanguineous dis-) ligatured off and_ removed ; 
ing attacks; rapid pulse and in-| charge abdomen cleared and drained 
crease of perature: metror- 
rhagia and offensive discharge 
93|22/10/97 | Mrs. S. |26] P |Six years before had pelvic sym-|Pelvic and abdominal tumour|Blood clot in pelvis with pla-|R|Well, 
ptoms, 9 weeks before had sudden} surrounding uterus; marked) cental remains; both tubes and 
abdominal and pelvic pains, fol-| tenderness and Douglas’s pouch) ovaries diseased, but left rup- 
lowed by hemorrhage from uterus;} filled up ; os patulous ; san-| tured; removal ; drainage 
pelvic distress and uterine hemor-| guineous discharge; pulse rapid, 
rhage and some fever 
Schema of Ectopic Gestation. 
I.—Ovarian (not proved). II.—Tubal. 
| | | 
In a ( third. In middle third. In inner third—that 





| 
All the varieties which 
occur in the middle 
third of the tube, ex- 
cept rupture into the 
broad ligament. 


| 
Abortion through open end of 
tube into peritoneum or into 
ovarian hydrocele; ending in 


recovery or in death from 
pemea oes or peritonitis 
(heematosa. pix). 


is, within wall of 
uterus; tubo- 
uterine or inter- 
stitial 





causing death 
rings eighth to 
week. 





by hemor- 


uterine cavity 
and be dis- 
charged per 
vaginam. 


twentieth 


fn 


| | | 
May rupture into peritoneum May rupture into Questionable if ever 
es to full time, 


uterus—that is, 


after primary ru: 
ture. m 





| | | | | | 
Primary rupture into peri- Very early primary rup- Primary rupture into Rupture into broad Rupture into abdomen; Very ott apoplexy, 
an ea r) 


toneum, and death from 
hemorrhage before 
twelfth week unless sur- 
gically treated, 


ture; moderate he- 


abdomen, with 


sub- ligament. 


limitation of bleeding 





i 
The foetus may live and de- 
pos. in broad ligament, 
D 
period (broad ligament 
gestation). . 


* 


| 
Permanent lithopzdion, 
which 
quiescent. 








may remain 


The accompanying schema shows at a glance the varieties of the disease that may be met with, 


seems convenient to 


ivide the tube into thirds, 
invested, and has the mesosal 


inx below ;: while the inner third is 


as the outer third is completely invested by 
the uterine wall. In‘the outer two-thirds rupture of the 


laced in 


Lithopedion slgpiuune after remaining 
quiescent for years, ] 
disturbance, and death if not removed. 


to serious 


morrhage. Recovery sequent suppuration by matting of intes- ovum without 
not proved, but pro- and peritonitis. tines. rupture (hemato- 
bable. pinx). , 
* ca 7” 
| | | | 
Hematocele of broad Hematocele suppurat- Lithopzdion. Secondary rupture of Secondary rupture 
ligament and death of in and causing estation sacand death and development. 
removed atviable ovum. Recovery by pelvic abscess. rom hemorrhage or of foetus in intes- 
absorption. peritonitis, tines, even to full 
period (abdominal 
pregnancy). 
Nw * & * 


ving a rational explanation of the conditions. 
e peritoneum; the middle third is only partly 


occurs in the third to the tenth week, rarely beyond the twelfth ; but in the inner third it may not occur until the fifth month. The anato: 
arrangement forms the basis for the classification which is shown in the chart. I have marked with an asterisk all the varieties that I believe I have 


seen, either under my own personal care or in the hands of colleagues. 
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4. In one case, related to me by my colleague Mr. Jessop, 
the liver dulness had entirely disappeared, apparently owing 
(a) to the liver having become diminished in size from the 
loss of blood, and (4) to the bowels having been pushed up by 
the effusion of blood in the pelvis. 

In nearly all the cases there was dysmenorrhcea for some 

time before the catastrophe, and in several the pain of the 
pregnant tube led the patients to seek advice before rupture 
occurred. 
‘In three cases I made the diagnosis of tubal pregnancy 
before rupture; in one, Case 13, the rupture occurred into the 
broad ligament, and after a long, tedious illness the patient 
recovered without operation. In another, Case 19, I removed 
the unruptured tube containing the ovum; and in a third, 
Case 6, I made the diagnosis and arranged to operate, and the 
rupture actually occurred on the way to the operating theatre, 
where I removed the tube still gs 

In the class of cases not seen until some time after the 
first rupture, the presence of a painful tumour fixing the 
uterus, often more marked at one side, usually filling up the 
pouch of Douglas, and sometimes reaching above the pelvic 
brim, when taken with the presence of metrorrhagia, the 
passage of decidual membrane, and the characteristic onset 
following on previous dysmenorrhea with one or two 
missed periods will usually lead to a right conclusion. 


TREATMENT. 

Had it not been that quite recently 1 saw the report of a 
fatal case of ectopic pregnancy in which a surgeon was called 
in but declined to operate because of the collapsed condition 
of the patient, I should not have thought it worth while to 
remark on the treatment of these cases, as I think we are 
nearly all agreed that the arrest of hemorrhage by the liga- 
ture and removal of the bleeding tube should always be 
— when the rupture has taken place into the peritoneal 
cavity. 

A reference to my table of cases will show that three of the 
patients were pulseless at the time of operation, and in all 
three a pulse had returned at the wrist before the operation 
was finished, doubtless due to transfusion through the 
peritoneum by the absorption of the saline solution used 
7 paring out the abdominal cavity to clear it of blood and 
clot. 

My former remarks will show that I believe there will 
seldom be any doubt in diagnosis, but even if there should 
be, it is infinitely better to make a small exploratory incision 
in the middle line than to stand idly by and allow the 
patient to die of hemorrhage when the simple application of 
a ligature could save her life. Such an exploratory operation 
need not necessarily open the abdomen, as in case of intra- 
peritoneal hamorrhage, the blood shows through on exposing 
the parietal peritoneum. 

Even where the patient has partly recovered from the first 
hemorrhage I would urge operation, since a second hemor- 
rhage may at any moment occur and prove fatal before opera- 
tion can be arranged. Where rupture has occurred into the 
broad ligament, operation is not called for, unless the heemor- 
rhage be very excessive, or unless at a later stage it ends in 
suppuration. 

When it is borne in mind how fatal this accident is, and 
what a terrible condition the patient usually is in when the 
surgeon arrives, it is as astonishing as it is gratifying to know 
that the operation is so safe and satisfactory. For instance 
had it not been for the accidental death from pulmonary 
embolism in a patient pulseless when operated on, I should 
have been able to record an uninterrupted series of recoveries; 
as - is, the one death in 23 only gives a mortality of 4.3 per 
cent. 








A CHEQUE for £10,000 has been publicly handed over to the 
Leicester Infirmary by Mr. Councillor Herbert Marshall as a 
Jubilee endowment to the institution. The amount was 
wholly raised by Jubilee subscriptions at the instance of 
Mr. Marshall, ex-Mayor of the borough. This sum has been 
augmented by over £2,500 raised by a bazaar promoted by 
the Duchess of Rutland, the Countess of Warwick, and 
others, as well as by largely increased annual subscriptions. 


i 
=—= 


CONSERVATION OF THE OVARY IN HYSTER, 
ECTOMY AND HYSTERO-MYOMECTOmy, 


By HOWARD A. KELLY, M.D., 


Professor of Gynecology and Obstetrics in the Johns Hopkins University 
Gynecologist and Obstetrician to the Johns Hopkins Hospital 
Baltimore, Md. . 





‘“Wuar’s ina name?” is a question often asked, with-the 
implied answer that the name is really of no importance at 
all, and yet nothing has done more to perpetuate bad g 

than ill-chosen names. For example, the names “‘ cystocele” 
and ‘‘rectocele” given to the prolapsing soft tissues of the 
anterior and posterior vaginal walls have been the cauges of 
innumerable operations upon these inoffensive parts of the 
anterior and posterior vaginal walls, while the real inj 
which let them protrude lay at the vaginal outlet; in like 
manner, the name ‘prolapse of the womb” given to the 
hernia (‘‘sacropubic”) at the inferior strait has been 
responsible for many useless operations for the removal of. 
the prolapsing uterus, curing the ailment only in name, and 
losing sight of She fact that a patient with a vaginal pouch 
hanging out between her limbs was no better off even if the 
uterus were out of it. 

On the other hand, I feel that much has been lost to the 
surgical world, and the progress of the conservative treat. 
ment of the pelvic disurders of women retarded by the 
changing of a name given by the older anatomists, with 
remarkable insight, to the essential female organs of sex, 
from ‘‘ testes muliebres” to that of ‘‘ ovaria” or “ovaries,” 
and so losing sight of the homology between these glandu ler 
organs in the male and in the female. Had the older pro 
name of the ovaries been kept, and were they to-day called 
‘“‘testes” instead, radical executive surgery would have 
advanced far more slowly, and would never have gone so far, 
as the well-known conservatism with which the male ig 
treated would then inevitably have been reflected upon the 
gynecological field. ; . 

Sir Spencer Wells struck the first telling blow in favour o 
conservatism in his Ovarian and Uterine Tumours (London: 
1882, p. 342) when he reported 1,000 cases of ovuriotomy in 
tabular form, in which the ovariotomy was unilateral—that 
is, one ovary was left, in 228 women who survived the opera- 
tion and were under 40 years of age; 120 of the 228 women 
bore 230 children, very nearly an average of 2 children to 
each woman. Of the women over 40 years of age-there were 
four who bore children. C. Schréder’ by the resection of the 
ovaries; A. Martin,? in_the resection of ovaries and opening 
closed tubes; and Dr. W. M. Polk® by his repeated demon- 
strations and earnest insistence upon the possibility of 
restoration of function in diseased adherent tubes and 
ovaries, and of the functional value of opened and ampu- 
tated tubes, have in later days laid the foundation stones for 
the important conservative gynecological work in the imme- 
diate future. Q 
C. Schréder, in a spirit of ultra-conservatism, stated that 
one of his reasons for the preservation of part of an ovary 
was to retain the function of ovulation, even if it were 
accompanied by but a theoretical possibility of conception. 
We are now beginning to realise that so long as the cyclical 
changes of menstruation persist they hold most important 
fundamental relations to the well-bei:g of the body at large; 
and while we are as yet unable to state what is definitely 
accomplished by the act in the way of excretion, or its in- 
fluence on metabolism, we do know only too well that the 
sudden artificial induction of the menopause is often a source 


‘of extreme and lasting discomforts. 


There is a growing conviction that the ovary belongs to 
the same group of organs as the thyroid, thymus, and pineal 
glands, and that in addition to its function of ovulation, it 
secretes a substance which is absorbed and consumed in the 
animal economy, and which is necessary to it in retaining its 
physiological balance.* Martin’ says: ; ‘ 

“Tt is probable that the ovaries, like the liver and 
thyroid gland, modify the blood circulating Cheon 
them, and add to the blood some peculiar product 0 
their metabolism. It may be that some of the climacteric 
symptoms are due to the loss of this substance from th 








system.” i 
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Ke : 
i inciple called ‘‘spermin,” found in sperm 
a a in 1878, has been found in the thyroid and 
by se lands, and in the spleen, ovaries, testes, and blood, 
bo yall of which it has been extracted in the form of an 
insoluble spermin phosphate. _ ; ‘ lial 
~ A, Poehl® has elaborately studied this product, and foun 
++ <7 both the male and the female reproductive organs, and 
. rs normal physiological constituent of the prostate, 
reaticles ovaries, thyroid, thymus, pancreas, and spleen, as 
11 as in the blood. The crystals ofspermin were separated 
bo the semen in a form similar to the Charcot-Leyden 
ele of Boettcher, with which they were for a long time 


crys — : 1 ’ 
. Spermin is,as A. Gautier has declared, a leuco 
Eee Nclieved up to now to be a product of the retrogressive 


hosis of an albumen, either injurious or indifferent 
ee orgeniem evidences now in hand, however, go to show 
that spermin possesses most valuable functions in connection 
with the activities of living beings, and the spermin secret 
ing and elaborating organs may be called the ‘‘ apothecaries 
of the body, secreting many important medicaments, much 
more active and more accurately representing its true wants 
ander varying conditions than artificially administered 


"emia is an active oxidising agent, assisting by its cata- 
iytie action in restoring the oxidising power of the blood 
without having recourse to the oxygen derived from the air. 
§permin has also shown a favourable action when given to 
atients suffering from diabetes, scurvy, etc., in which such 
auto-intoxications are manifestly the result of an accumula- 
tion of retrograde products. Injected subcutaneously it 
acts as a physiological tonic in all kinds of depressed 
conditions such as neurasthenia, anemia, etc. Poehl de- 
clares that it increases the nitrogenous excreta of the 
kidneys. Its action is enhanced by the alkaline condition of 
the blood. : ’ aa 

More positive evidence for an internal secretion of the 
ovary are the experiments on bitches made by G. E. Curatulo 
and L, Tarulli.” These authors, after regulating the diet of 
the animals until 2 certain average quantity of nitrogenous 
materials and phosphates were excreted daily, removed the 
ovaries. In each experiment they found the phosphates in 
the urine greatly and permanently reduced in quantity; in 


_ one case where the nitrogenous materials averaged 9.93 g. 


and the phosphates 1.50 g., a series of daily observations was 
continued over three months, and demonstrated the fact 
that, while the nitrogen remained about the same in quantity, 
the phosphates decreased down to 0.60 g. 

The experiments of Curatulo and Yfarulli would go to 
explain the utility of castration for the relief of osteomalacia, 


_ by permanently diminishing the excretion of the lime salts 


which form the solid elements of the bones. Associating 
Curatulo’s results with the evidence given by Poehl of the 
high oxidising power of ‘“‘spermin,” we may ascribe the 
effects of castration in decreasing the phosphates in the 
urine, not to the lessened quantity taken in the food but to 
adiminished oxidation of the organic phosphates contained 
in the tissues, which, combined with earthy bases, are finally 
deposited in the bones in the form of calcium and magnesium 
phosphates. 

Routh* gives further important evidence of the existence 
of an internal ovarian secretion in citing Dr. Airstoff’s in- 
vestigations, which show that when one ovary is removed in 
a rabbit the other one undergoes a compensatory hyper- 
trophy, increasing both in size and weight, the follicles 
mature and wither more quickly, and the medullary increases. 
These changes begin within two months after the operation, 
and in three or four months the remaining ovary has become 
nearly double its original size. 

Since the ill-effects of castration, whether the structures 
are diseased or not, are often so disastrous, it becomes a 
question of paramount importance to determine whether we 
can in any way substitute the lost ovarian tissue, and to this 
end two natural lines of experiment have been tried. E. 
Knauer ® in a communication entitled Einige Versuche ueber 
Ovarientransplantation bei Kaninchen, has shown that the 
ovaries may be completely severed from their normal sur- 
roundings and successfully transplanted, either to a part of 
the broad ligament or between the muscles of the abdominal 
wall. In one of the rabbits examined six months after the 


———— 


transplantation, one ovary excised and implanted in the 
broad ligament was found as big as a lentil, and abundantly 
nourished, with a normal stroma and numerous follicles of 
all sizes containing ovules; a number of degenerated fol- 
licles were also found, perhaps more than usual. The ovary 
implanted in the fascia of the abdominal wall was only 
about a third its original size, but was in other respects 
normal. 

The second line of experimental substitution of the lost 
ovarian tissue is that of feeding to the women deprived of 
ovaries one of the organic juices. This has been tried by R. 
Chrobak"° in a few cases with distinctly encouraging results. 
The ovaries of cows, washed in ether and alcohol, and dried 
at a temperature of 45 to 50° C., with an air pump, and then 
pulverised and made into tablets containing 0.2 gr. of ovarian 
substance each were used. Two, three, or even four of these 
tablets were given daily to women suffering from the severe 
symptoms of an induced climacteric ; in one case, after taking 
two or three tablets daily, the attacks of giddiness, flushes, 
and sweatings, which the patient had been having on an 
average ten times daily, were reduced to three, and dis- 
appeared entirely at night; another patient was entirely 
relieved of attacks which had been distressing her five or six 
times a day. 

A valuable contribution to this line of observation has been 
made by Dr. H. B. Stehman, of Chicago,!' who gave thyroid 
tablets to a series of patients suffering from various forms of 
mental and other disturbances, such as excessive flow 
amenorrhea, extreme nervousness, and ovarian pains, all of 
which might on the} present hypothesis be attributed to 
deficient ovarian secretion. Each tablet given three times 
daily represented about one-sixth of a sheep’s thyroid. In 
each of the six cases reported in detail, such a remarkable 
improvement was observed within several weeks, that the 
conclusion seems well founded that ‘‘in these cases of neura- 
sthenia, with poor nutrition, and in consequence disordered 
pelvic function, ovarian tissue is indicated. The extract not 
only modifies the nutrition of the ovary but also general 
nutrition, and this return to the normal makes physiological 
processes possible.” 

While the verdict of ‘‘ not yet scientifically proven” must 
still be written under some of these citations, the evidence 
is still strong enough to present cogent reasons to the gynzx- 
cologist for the utmost conservatism in treating the essential 
organs of sex. With these important cbservations in mind 
the efforts, and, if I may use the term, the experiments, of 
the conscientious gynecologist at the operating table must 
henceforth lie in the direction of conservatism. 

Strongly imbued as I am with these convictions, I make no 
apology for the presentation of the following chart carryin 
out a line of conservatism which may at first sight be deeme 
extreme, but which must, however, be judged by its results. 
Since the spring of 1895 I have invariably made an effort to 
retain the ovaries even in those cases under my care in which 
it has heen necessary to remove the uterine tubes and the 
uterus; the result of this has been a remarkable diminution, 
and in some cases complete absence, of the distressing ner- 
vous symptoms of the menopause. 

The table which I present here shows only those cases in 
which this plan of operating was tried where the uterus was 
removed for myomatous or fibroid tumours. There were 
twenty of these cases, three of them in black women and the 
remainder in white. The first operation is recorded as per- 
formed May 11th, 1895. : 

No general hospital cases have been included in the list of 
later date than December, 1896, although 18 cases have been 
operated upon since that time; the two cases dated February 
17th and March 18th, 1897, were operated upon in my ‘private 
hospital. 

Tt will be seen by consulting the list, which has been pre- 
pared with great pains by Dr. Jay H. Durkee, that a brief but 
satisfactory analysis is given of each case. I would call par- 
ticular attention to the column showing what organs were 
removed. It will be noted that this includes in every case 
the uterus, in 11 instances one ovary, in 6 instances one, and 
in 10 both uterine tubes. The column to the right of this 


shows what organs were left behind, not removed. In the 
larger column in the middle of the table the symptoms of the 





The four columns 


patient before the operation are given. 
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Conservative Treatment of the 
a. | | | | Se 
3 Date of | Initials of | | | | | 
= ate of | Initials > | i 
EE Operation. & ~~ & Race. | Marital Condition. | Menstruation. —_ Organs Removed. Fenerative 
a2 | | rgans Left, 
a | | | 
o | | | 
50 Rae 1, 18 A.B ‘White| Married Irregular. D Cyst R Small Lut R | ee 
3501 189. dg 47 | arried : egular. Dysmenor- Cyst R.ovary. Small./Uterus, . a 
} . | 1-para ; labour normal.) rhoea increasing Soli : ” | tube, L. a | Oveny 
2mis. .,, 
3590 \July ax, 1895| G:2. 59 , Black Single |Menopause, 5 years Myomauteri. Exten-|Uterus, R. tube, and|L. tube 
| | | sive adhesions ovary ovary 
3628 |July 8, 1853 8. E. H 40 | White - {rregular and profuse/Myoma uteri. Omen- Uterus, R. tube, and'/L. tube 
| tal adhesions ovary Ovary - 
| | 
3867 |Oct. 22, 189; M.S | 45 | Black | Married : Profuse 4 years. Dys: Myoma uteri Uterus, R. and L.| LL. ovary 
| 1-para; labour norma) aaa increas- tube, R. ovary 
; ng. 
3806 |Sept. 23, 1895) R. R. McL. | 18 | White Single Irregular and profuse Myoma uteri Uterus and R. and L,|R. and L, oy. 
7 hemorrhages tube ries 
4369 |May 11, 186) M.E.R. | 36 ” Married : Irregular 6 years. Myoma uteri Uterus, L. tube, and|R. tube ang 
4;para ; labours al)| Increasing menor- Ovary ov. 
hard rhagia 
4252 |Mar. 30, 1896 A.C | 40 ‘ Married: Normal Myoma uteri. Strong|Uterus, tubes, and L.|  R. ovary 
| 1-para ; labour norma) adhesions ovary 
| 1 mis. ” ” 
4423 |June 6, 189€ B. R. 38 + Single Menorrhagia 7 ‘years. Myoma uteri Uterus, tubes, and L.| RB. ovary 
Hemorrhages ovary : 
| 
| 
4526 |July 25, 189¢ R.R. 46 | Black Married: Irregular for 3 years |Myomauteri. L. sal-|Uterus, L. tube, and|R. tube ang 
6-para ; labours norma) Eaeee and oéphor-| ovary Ovary 
1 mis. oe 99 itis 
4635 |Sept. r2, 189¢] E. H. McG. 37 | White Married : Constant flow for 4/Myoma uteri (sub-| Uterus and tubes Ovaries 
o-para months mucous 
o mnis. 
4894 |Dec. 28, 1896 C.R. 45 ” Married : Menorrhagia Cystic myoma Uterus and tubes Ovaries 
?-para 
4845 |Dec. 1896 E.B. | 32|Black Married : Increasing menor Myoma uteri (Uterus, tubes,and R.|  L. ovary 
} o-para rhagia Ovary 
} o mis. 
4849 |Dec. 5, 1896, I.M.J. 27|White | | Married: Irregular, scant. Se-|Pelvic peritonitis. Hy-| Uterus and tubes Ovaries 
t mis. ; nobad results} vere dysmenorrheea| drosalpinx duplex. 
Retroflexed uterus 
4771 Nov. 2, 1896, N.W.D. | 42 i Single Increasing Menor- Myoma uteri Uterus, £. tube, and|R. tube and 
| —— Hemor- | Ovary ovary 
rhages | 
4832 |Nov. 25, 1896 F.G. | 28 - Married 4 years : Regular |Myoma uteri. Multi-| Uterus Tubes and ova- 
| o-para | nodular | ries 
4733 Nov. 2, 1806 M.R.B. | 40 ” Single Profuse | Myoma uteri | Uterus and tubes Ovaries 
4902 |Dec. 30, 1896 C.E.E. 36 os Married : Regular Myoma uteri Uterus, R. tube, and/L. tube and 
| | 1-para ; labour anne | ovary ovary 
| } | | 
4903 |Dec. 30, 1896 C.W.T. | 35) | Married : Increasing menor-| Myoma uteri Uterus (Tubes and ova- 
| | | o-para rhagia for 3 months | | | ries 
| | 
San |Feb. 17, 1897) G. W.C. st| «» | Married : Regular. Free Myoma uteri Uterus Tubes and ova- 
| | ?-para | Ties 
| | 
» |Mar. 18, 1897 K.D. 46 . Single Excessive menstrua- Myoma uteri Uterus Tubes and ova- 
| tion. Regular | ries 





which follow this furnish an analysis of the condition of the | 

tient since the operation; in 3 cases, Nos. 5, 6, and 70n the | 
ist, I have not been able to hear from the patients at all. | 
The remarkable columns are the last, and the next to the 
last; it will be seen by consulting these that in no single 
instance has the operation given rise to any of the aggravating 
symptoms so commonly, [ might almost say invariably, 


This Chart contains no hospital cases later than December, 196. Since then 18 cases 


associated with the artificially induced menopause. 


The utmost discomforts experienced were slight flushes, 
and in 9 cases absolutely no symptoms of a menopause are 
noted. Some of the letters received from the patients were 
quite remarkable for their enthusiastic expressions as to the 
relief experienced. One of my patients in the thirties, after 
experiencing no symptoms of the menopause beyond that one 
which is, of course, common to all cases of uterine extirpa- 
tion, namely, the cessation of menstruation, began two years 
after the operaticn, and fully from four to six years earlier 


cornu. 





derably to the 1 


than natural to pass through the various nervous phenomena 
of a menopause of an ordinary character. : 
The technique of the operation is simple; the ovaries are 
the important organs to conserve, and the uterine tubes ma; 
be removed or left in as the operator may decide best. 
think the operation is easier if the tubes are left, and the 
enucleation is begun by tying off the broad ligament at the 
| uterine cornu, including the isthmus of the tube and the 
utero-ovarian ligament in the first tie, tying the round liga- 
ment next, and then exposing the base of the broad ligament, 
ligating the uterine vessels, amputating the uterus at the 
vaginal junction, clamping the uterine vessels of 
side, and then pulling the uterus up and out, 
the round ligament, the tube, and the ovary at 


the opposite 
and ligatiog 
the opposite 


I have not carried my conservatism so far as to add consi- 
ength of the operation by attempting to retain 
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Ovaries in Hys 


dition of Patient 
corn Hospital. 
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jeved of symptoms 
Recovery uninter 


d : 
oe aer torn in ope 
ration. 


Sheer good. Re 
lieved of symptoms 


Recovery good 


uninter 


but 


Recovery 
rupted 

Recovery slow, 
uninterrupted 


very slightly de 
= me nervous 


manifestations 
Recovery uninter 
rupted 
Recovery § uninter- 
rupted 


Recovery slow, some 
temperature (reach 
ing one time 103°) 
Recovery uninter 
rupted 


Recovery nninter- 


- rupted. Slight pain 


upoa micturition 
Recovery uninter- 
rupted 


Recovery| 


terectomy. 





| oat 
| 
| 


| 


| 











| 
| Tumour. 





. |General Health since Symptoms now Symptoms of Artificial 
Symptoms before Operation. | Operation. Suffering from. ORaneeiann 

| | 
| 
| | 

Duration, 12 years. Increasing. Dysmenor- Better | Constipation Slight flushes for 6 

| phnoea. Sharp pain in the lower abdomen months, no other sym- 

toms. 
/fumour. Dull pain in the abdomen Greatly improved. Has} None 4 None. 


| 

‘Tumour 7years. Regan with sharp pain lasting 3 weeks, 
| followed by gradual swelling without pain. Discharge 
during exertion 


Tumour 4 years. Painintheabdomen. Drawing sensa- 


tion at umbilicus 


Uterine hemorrhages 9 months. Irritating watery dis- 
charge 
fumour. Profuse leucorrhea. Sharp pain in lower 


abdomen for 6 years, periodical and changeable. Pro- 
fuse menstruation, and irregular for 6 years. Ten 
years increased frequency and burning micturition. 
fumour. Throbbing in the head (worse on exertion, in- 
creasing in severity). Constant backache, tenderness o! 
right side, palpitation, increased frequency of mic 
turition 

Tumour 3 years. Hemorrhages, constant headache, pro- 
fuse meustruation for 7 years. Great weakuess, leucor- 
rhoea, feeling of heaviness slowly increasing during 3 
years 


Dull aching in lower abdomen. Leucorrhcea for 3 years. 
Bearinpg-down pain, pressure on bladder, frequency oi 
micturition, irregular menstruation 

Tumour. Dysmenorrhcea graduallyincreasing. Profuse 
menstruation, irritating leucorrhca, frequency of mic- 
turition 

No history. Impossible to get interpreter 


Abdominal tumour. Increased menorrhagia, profuse 
leucorrhcea. Constant dull pain in abdomen 





| 

|Pain in back and right side. Inability to have movement 
without enema. Menstruation irregular, scant. Severe 
dysmenorrhcea. Profuse leucorrhca, constant pain 
and soreness in abdomen, increasing in severity 

Great weakness, hemorrhage. Tnmour noticed for 6 
months. Menorrhagia increasing for 1 year 


4bdominal tumour, noticed for 13 year. 
| tenderness 


\Increased frequency of menstruation 


Tumour s years. Pressure on bladder 


‘Tumour 2 years. 
ing menstruation 


Tumour. Inability to exercise, weakness, pain 


| 
| - 
Profuce menstruation. Tumour, weakness, pressure on 


ladder 





lgained a great deal 


Much better. 
exercise 
Better 


months. 
in flesh 
Good 


Decidedly better. 
lieved of all 
ptoms. 
flesh 





Steady growth, Much improved. Has 
gained in weight, and 
is better able to exer- 


cise 
Greatly improved | 


” 


Dull pain in lower abdomen. Increas- Greatlyimproved. Has/Slight pain in abdo- 
gained in weight 


| Good 


| ” 


have been operated upon. They have been omitted on account of the short time elapsed. ; 
inflamed or diseased tubes and ovaries, which can be much more | come of the Fund in order to ‘‘ encourage the Committee to 


quickly and safely 


1Die Excision von 
tir Geburt und Gyndk. 
Tuben- Extirpationen. 


and Tubes to be Sacrificed in all Cases of Salpingitis ? Trans. Amer. Gyn. | 


Soc.. vol xii, 1887 

5 Brit. Gyn. Journ., Nov 

physiol. Tonicum auf 

4th, 1893, p. 8:3. 7 La 
. Journ., May, 1804, 

Gyn. No 20, May x6th, 


removed in conjunction with the uterus. 
REFERENCES. 
Ovarientumoren mit Erhaltung des Ovarium, Zeit. | 
, Bd. xi, 1885, p. 358. 2 Ueber partielle Ovarien-und | 
Samm. klin. Vort., 1889, p. 2481. 3 Are the Ovaries 


4 See C. H. F. Routh, Brit. Gyn. Journ., May, 1894. 
ember, 1893, p.273. §Z. Erkl. d. Wirk.d. Sperminsals | 
die Autointoxicationen, Berl. klin. Woch., September 
Secrezione Interna delle Ovaie, Roma, 1896 ® Brit. 
p. so. ° Cent. f. Gyn., No. 20, May 16th, 1896. 1° Cent. f. 
1896. 11 Amer. Gyn. and Obst. Journ., February, 1897. 








Guy’s Hospitan —The Council of the Prince of Wales’s 


Hospital Fund for 


Guy’s Hospital a cheque for £7,912 108., part of which, | 
fr 3ta 1o3., is a ‘‘ special donation given in honour of Her 
ajesty’s Diamond Jubilee.” The remainder. amounting to 


£6,6co, has been 


London has forwarded to the Treasurer of 


allocated to Guy’s Hospital out of the in- 





Suffered slightly after 
leaving hospital. 
Much better last two 

Has gained 


Decidedly better 


sym- 
Has gained 


Much improved 


Now/Headaches and pain 


takes a great deal o!| in bladder, which are 


| better since opera- 
| tion 
| Weakness. 


E ss. Frequent 
micturition 


| 
| 
| 


Dull pain in back. 
Worse when reclin- 
ing 


None 


None 


Re- None 


Periodical attacks 
every 3 weeks, grow- 
ing less each time 


‘*Sick headaches” and 
ain in back, Jessthan 
efore operation 





None 


| 
Frequent desire to 
‘urinate. Headaches 


men, much less than 
before operation 
None 


Palpitation and flushes. 
Suffered before opera- 
tion more than now. 


No symptoms for 20 
months, now gradually 
increasing. 

Not heard from since, 





” 


Slight sweating and dizzi- 
ness, uot until two 
months ago; thinks they 
are increasing. 


None. 


None. 


No symptoms, 2 months 
after operation. 
None. 


None. 


No symptom : month 
after operation. 

Slight flushes and palpita- 
tion the first month; 
none since. 

None. 
None. 
Very slight flushes. 


Absolutely no symptoms. 


None. 





| take in hand the work of opening both the wards now closed, 

‘| containing 114 beds.” A meeting of the General Court of 
Governors was held on January 12th, at which, in acknow- 
ledging the munificent gift of the President of the hospital, 
it was decided to proceed at once with the reopening of the 
| closed wards, in accordance with the wishes of the Council of 
the Fund. Before, however, the full equipment of beds can 
be placed at the disposal of patients, it will be necessary to 
provide temporary accommodation for a portion of the 
nursing staff. Meanwhile the paying beds in the general 
wards at one guinea a week have been once more made free 
| to the sick poor. The governors hope by means of increased 
subscriptions to be able to meet the annual expenditure 
necessary to maintain the reopened wards. The increased 
number of patients renders it necessary to undertake extensive 
structural alterations in the laundry and other departments. 


Tas Barrisu 
. 292 MepicaL 2.) 


INTERVAL OPERATIONS IN APPENDICITIS. [Jan 29, 1898, 
a ) 











INTERVAL OPERATIONS IN APPENDICITIS, 
‘ CHIEFLY FOR RELAPSE, WITH A 
TABLE OF CASES.* 


By GILBERT BARLING, M.B., F.R.C.S., 


Co-Professor of Surgery in Mason College; Surgeon to the Birmingham 
General Hospital. 





In the year 1892 I read before this Branch a paper on appen- 
dicitis, since which time until quite recently I believe no 
formal communication has been made on this subject to the 
Branch, though from its extreme importance it has greatly 
occupied current medical literature and medical societies. [ 
do not propose to-day to consider appendicitis in all its 
phases: the ground to be occupied is too extensive for the 
time at my disposal, and general discussion becomes too 
diffuse. My purpose is rather to focus attention upon re- 
lapsing cases and operation in the period of quiescence, or, 
to use a phrase which seems to have found favour in America, 
upon ‘‘ interval operations.” 

Whilst everyone is familiar with the fact that patients do 
have repeated attacks of appendicitis, variously spoken of as 
relapses or recurrences, no reliable data are forthcoming as 
to the proportion of patients who suffer in this way. This 
lack of information arises probably from various causes. 
Consulting physicians and surgeons are often unable to 
follow out their cases either in hospital or in private practice 
as persistently as is necessary to arrive at a definite conclu- 
sion; those who are occupied in’ family practice see only a 
limited number of cases, too few to furnish the number 
requisite to settle the question. Another difficulty arises 
from what I believe to be a fact-—namely, that the less severe 
cases come to the care of the physician and the more intense 
to the care of the surgeon ; and the experiences of the two 
show considerable divergence. 

Without pretending to give the actual proportion of 
patients who sufler from relapse, I may say ‘that certainly 
more than a third of the patients I have operated upon for 
appendicitis have had more than one attack, and ina few 
cases the relapses have spread over a number of years, 
a condition eventually arising which imperatively demanded 
surgical interference. I may also add that it would have 
been greatly to the advantage of these patients if they could 
have been operated upon during a period of quiescence, for 
their risk would have been less and their future comfort 
would have been promoted by a wound healing by first in- 
tention, and a firm scar, instead of that which they Lave had 
to be content with, namely, a wound which, owing to suppu- 
ration, could not be securely closed at the time, with the 
formation of a scar which eventually became the seat of a 
hernia. 

The results of relapse are, besides the mortality which 
occurs, repeated invalidism, and in a few cases severe inter- 
ference with nutrition. I have seen it suggested that the 
mortality from relapses is inconsiderable, but this by no 
means accords with my experience. Fatalities occur quite 
frequently in these cases, and it is important to bear in mind 
that a mild attack in the first instance, or in the second or 
later attacks, is often followed by a severe one, which may 
bring about the patient’s death. 

Repeated invalidism, too, is a matter of no small import- 
ance to those who have to earn their living, as each attack 
will prevent the patient working for days or weeks at a time. 
Interference with nutrition to a marked degree is not often 
noticed, but Cases 1 and 3 were severe examples of this 
kind. 

The conditions found as explaining the tendency to relapse 
are various. Perhaps the commonest is malposition of the 
sppendix with distortion and adhesions; the next most 
@)mmon is the presence of concretion; complete stenosis 
occurs not infrequently ; and a fourth condition, and one that 
carries with is perhaps unusual risk, is the presence of 
abscess, of which there is no indication. Which of these is 
present in any given case is generally only a matter of con- 
jecture. Ifit were possible to diagnose between the condi- 
tions I have spoken of, we should be able to separate the 
* Read at a meeting of the Birmingham and Midland Counties Branch of 

the British Medical Association. 





more dangerous cases with abscess or concreti 

less dangerous, and operate upon the former Skee me 
delay whatever, whereas in the latter delay would ay: 
excusable. It is not difficult to explain how the pathologie’ 
changes above mentioned should give rise to ree — 
attacks of appendicitis. Malposition, distortion and en 
hesion of the appendix prevent the emptying of its ni . 
cavity into the cecum, putrefactive changes bein ‘in 
favoured by stagnation of its contents. The part plaved 
concretion is probably this: by pressure on the walls of A 
appendix in which an infective inflammation has been eq 
up, necrosis of the part pressed upon is produced, and ton 
this perforation. It is quite certain that concretions map 
remain innocuous for years in the appendix until some a i 
dental change makes them potent for harm, and this accident 
may occur at any time. Stenosis of the appendix jg the 
result of previous inflammatory attacks, and the distal m 
tion may undergo dilatation at any time with thin ment 
pus, and when thus distended is an ever present danger j 


the patient. A remarkable instance of ‘this kind igs to be 


found in the Mason College Museum: a stenosed appendix ; 
dilated to the size of the thumb, and after many attacks of 
appendicitis the patient eventually succumbed to leakin 
from the dilated portion. 8 

Unrecognised abscesses may give rise to fresh attacks ag 
the subjects of them begin to move about, either because 
the adhesions become torn or stretched by muscular moye. 
ments, or, by the action of underlying or of overlying muscles 
the infective pus may be driven into the adjacent lymph- 
atics. Of the possibility of these abscesses rupturing and 
giving rise to an immediate diffuse, septic peritonitis 
numerous examples could be quoted. r 

Whilst the local conditions in and around the appendix of 
which I have just spoken are the predisposing causes which 
bring about the attack, they are lighted up into activity very 
generally by catarrh of the colon extending to the vermiform 
appendix. The catarrh is excited either by cold or by imper- 
fectly-digested food, and when it has spread into the appendix 
the mucous membrane here becomes swollen and softened, go 
as to block its orifice more or less completely. The appendix 
is prevented by adhesion from expelling its contents, and we 
thus have a stagnant fluid containing the colon bacillus which 
kept at rest grows luxuriantly, invades the walls of the ap- 
pendix, and may pass through them to the parts around, 
giving rise to peritonitis, or to suppuration local or 
diffused. 

The important question which we may all have to answer 
decisively is, When should operation be resorted to, how 
many relapses are to be waited for? The answer to this 
varies somewhat with the age and social position of the 
patient. In young children the risk of perforation or gan- 
grene of the appendix, or of some other fatal accident, is 
greater than in adults, and for this reason I incline to advise 
operation after one really severe attack. 

In the adult. unless there is some special reason against it, 
I am willing to wait till the second definite attaek has 
occurred, and then I advise operation, always assuming that 
the patient has been treated properly, not only by diet 
and medicine, but by prolonged rest after the first attack. 
In hospital cases, even in adults, I occasionally advise opera- 


tion after the first attack if it has been a severe one, and the 


patient’s occupation involves him in hard work or exposure, 
or if the patient, though free from fever and with a satisfac- 
tory improvement locally, yet has an appearance of not doing 
weil—if I may put it so, is not thriving. 

To reiterate what I have said above, if one could tell the 


exact condition in and around the ‘appendix, one would be . 


willing to wait for repeated attacks when there is merely 
adhesion and distortion of the appendix, but as we cannot 
tell whether pus is present or not, or whether a concretion 
exists, to remove patients from danger I feel compelled to 
advocate interference with the moderate amount of delay I 
have outlined above. As enforcing this lesson I should like 
especially to lay stress on Cases 7, 12, and 17. 

To justify these interval operations it is necessary that they 
shall be attended with a very small mortality, and they must 
be free from any secondary trouble such as hernia at the site 
of the incision. As to rate of mortality, Treves has published 
a list of more than a hundred cases in which the mortality 
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Table of Interval Operations for Appendicitis. 
er l on Se ae ee ee am a me 7 =o ‘ Dae - ea | ae Ke “ELE 
5 «| | | b | 
2 Numbe oe 
33; |! of Date of Conditions Found. Result. Remarks. 
Be is |g] Attacks Operation. 
o @. (°) 
7\ OF | wm IS) | 
Ale | ji 7a Peers vlan etka eee 
| | | Several |Sept. 14, 1892) Very dense widespread adhesions, no concretion, Recovery |Drained: Threatened hernia in 1807, due possib] 
H. | M. j22 : y 
1 | | | or stricture in appendix | to cg patient having stricture of the 
urethra, 
P MM. 7 4 Apl. 20, 1894)Small abscess, much distortion of appendix ‘ — 
* p. | FB. |64| Several \Jan. 7, tag po gy es of omentum ind intestine.' i |e + oma bh perp palocsing transverse 
3) ' f | | colon. Complete relief of symptoms. 
. | M. 118 2 |Feb. 10, 1896/Moderate adhesion. Double stricture of ap- oe ‘Fluid in appendix and free fiuid in abdomen 
4 H | pendix sterile on cultivation 
«oH | F. (32 4 |Beb. 17; 39 Sas ae te cad oie pelvis, in mass of ad-| ” No Lacy en or ae of the appendix. 
5 | i close : “luid in it sterile on cultivation. 
6 P. | M. |32 3 Feb. 20, 18y6 Appendix to front and outer side of cecum} me No pus, concretion, or stricture. Recovery in- 
ah leas facile Conti ceenies pe ial sal | terrupted by slight fe:noral phlebitis (leit). 
. |26 3 jApl. 14, 6 eg 7 x ste and| ” ih, 
7 P. | containing three concretions | 
9 H.|F. la3 5 |Apl. 27, 1896 Appendix densely adherent under cecum. It was “F Drained. 
| perforated, and a small abscess Jay around it 
g P.M. |43 4 |May 15, 1896 a into ileo-czecal pouch and ” " pus, conquatien. or stricture, but attacks were 
ensely " | of extreme severity. 
| P. | M. |x2 4 ‘June 2, 1856 Appendix densely adherent to outer side and! 4 No pus, canenetiaa: tir stricture. 
" § | back of cecum | 
ni HM leo 3 |Nov. 16, 1896 Appendix adherent in pelvis, with a concretion: » — 
| near cecal end 4 | 
vy H. | F. |22 I \Jan. 25, 1897 Appendix lay in an abscess behind cecum, no! vi Operation a month after commencement of attack, 
| concretion or stricture pulse and temperature being normal. 
ae 1B. |— 2 \Feb. 5, 1897 Appendix at inner side cecum, densely adherent ‘“ Wound closed without drainage. 
7 | except at tip, which was free and dilated beyond 
a stricture. A few drops of pus around appendix’ 
y He | M.|— 2 |Feb.22, 1897 Abscess <n base of appendix which contained} “9 Drained. 
| a concretion ; | | 
itt He | M. |20 3 |Mar. 15, 189° Appendix to outer side of cecum and behind it.| * No abscess or concretion, 
| ae a | stenosed at free end 
6. P. | M.|so 2  |Mar. 18, 1897 — taper Seaanent, and running ove “a /No abscess or concretion. Stitch abscess delayed 
iliac vessels into pelvis " | recovery. 
ny H. |M. ® I Api. 12, 1897 4ppendix running from cecum into an abscess in " 'Drained. At the time of operation, pulse and 
| | | nr 7 was perforated and a concretion was | temperature had been normal for several days. 
| ound in the pus 5 | 
8 H. | F. |36 3 May 31, 1897 a at its base, and small abscess a Wound Rye» bo sag oo Seeheres. Incision sup- 
} | | Surrounding i ; ‘ | purated, probably infected by abscess. 
19 H. | M. |23 2 July 29, stor ea a coiled on itself and smal)! ag vooee — apy ena ga Appendix free 
; abscess around i : | rom concretion and stenosis. 
2 H. |M. |3c| Several |Oct. 1, it oe and to outer side of cecum.| ‘i \No concretion or stenosis of appendix. No pus. 
| | Moderate adhesions ; | 
a, H. | M, !14 I Oct. 4, 1897,Appendix only slightly adherent. Strong adhe- © Patient admitted under physician in very severe 
| ‘. | sions of omentum to parietal peritoneum | — mn aman in quiescent period three 
Ee | | | weeks after. 
oo H. | M. 44 3 Nov. 15, 1897 Appendix very short, adherent to cecum, and) ‘ Small stitch abscess. 
| | containing a concretion, numerous adhesions 0} | 
| omentum to parietal peritoneum | 
33; H. | M. 36 2 Nov. 26, 1897 Appendix to inner side of cecum, and densely; | a 'No concretion, abscess, or stricture of appendix, 
| | adherent to small intestine which lay over it | but a small hernia of mucous membrane near its 
| | | | | | free extremity. 
} | 





was less than 1 per cent., and other surgeons have shown 
similar happy results from smaller series of cases. My own 
experience goes to confirm this, for all my 23 cases, of which 
you have a list before you, fortunately recovered, and they 
include many cases in which the operation was severe, the 
age of the patients varying from childhood to over 60. 

" The question of hernia is by no means an unimportant one, 
for it brings with it in some cases inconvenience and occa- 
sionally danger. Whether hernia is to occur or not depends 





incised has been discussed almost ad nauseam. Where cir- 


' cumstances permit, a very good incision is the vertical 


division of the skin outside the semilunar line, division of 
the aponeurosis of the external obliquein the same line, then 
a transverse separation of the muscular fibre, and a vertical 
division of the fascia and peritoneum. This in operations 
which require only a moderate amount of manipulation is 


| excellent, but it appears to have been followed occasionally 
| by atrophy of the rectus from division of its nerve supplies 


greatly upon the question whether the wound can be closed | 
entirely or whether it must be drained. Drainage is required | 


only where pus exists, and not always then; but when it | 


is employed undoubtedly the scar is more likely to yield. 


If, however, the wound is properly planned, muscular tissue | 
are carefully united by sutures, andthe muscle falls back into 


is divided as little as possible, the tissues are carefully 
sutured, the patient is kept at rest in the horizontal position 


for at least four weeks, and the abdomen is supported for a | 


few months with a properly-fitting belt, then my experience 
leads me to believe that hernia is very exceptional indeed. 
The most suitable time for operation is about three weeks 
after the commencement of the attack ; when all acute sym- 
ptoms have disappeared and the temperature and pulse have 
become normal. 


the vascularity of the parts produces troublesome oozing in | 
the process of separating of adhesions, whilst if the time be 
considerably prolonged there is the disadvantage that the 
adhesions have hecome much tougher and harder to separate. 
_The method of operation has received a great deal of atten- 
tion, and the way in which the abdominal wall should be 


derived from the ilio-hypogastric nerve. Another incision is 
one to the inner side of the semilunar line, opening the 
anterior layer of the sheath of the rectus, pulling the muscle 
inwards without division, then incision of the posterior layer 
of the sheath. When the wound is closed the fascial layers 


its place and remains unweakened; my attention was called 
to this incision by my friend Mr. Bowlby, though I do not 
know whether he originated it. Whilst holding that as far 
as possible incision such as I have described should be 


| adopted, I think any operator does well not to be unduly 
| bound by these if the appendix lies somewhat out of the 


If operation be performed earlier than this, | 


ordinary position, or if the parts indicate by their condition 
that more than a usual amount of manipulation is to be 
expected. 

The abdomen once open, care should be taken af once to 
pack sponges inside, so that if in the process of manipulation 
pus is liberated it will be prevented from soiling the rest of 
the cavity. In seeking the appendix there is no guide so 
reliable as the longitudinal muscular bands of the cecum; 
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these shouli be followed persistently. Some adhesions are 
quite soft and easily separated, others are extremely tough 
and difficult to get through; the operator must work firmly 
yet circumspectly or he will get into trouble, especially 
with tissues like the walls of intestine infiltrated with inflam- 
matory material. In one case I tore a small hole in the 
cecum, but it was easily repaired, and no harm ensued. In 
two other cases—Nos. 1 and 9—the adhesion was so dense 
that the inner coats of the appendix stripped from the outer 
in great part, but there was no drawback in this, as the 
essential portion (the mucous coat) was removed. It seemed 
likely that the symptoms in UCase 3, in which the appendix 
was not removed, were due to the drag on the transverse 
colon, and acting on this view J ligatured and divided all the 
omentum, thus releasing the colon, and the patient obtained 
complete relief from her symptoms. If pus is found, the 
sponges placed in the abdomen prevent infection of more 
distant parts, but it must be mopped up as speedily as 
possible, and the walls of the cavity in which it lies 
thoroughly cleansed. 

In dealing with the stump of the appendix, if its tissues 
are not much infiltrated it is easy to make a flap of the peri- 
toneum, which can be stitched so as to cover the stump, but 
when the parts are a good deal infiltrated this cannot be done, 
nor is it necessary to insure a satisfactory result. In the 
majority of my cases I have been content to ligature the ap- 
pendix close to the cecum, and after dividing it have applied 
pure carbolic acid to the little patch of mucous membrane 
exposed, and finally, at the end of the operation, have tucked 
the end underneath the cecum. 

if there is much pus present it will be well to drain, the 
safety of the patient being the first consideration, but as this 
undoubtedly leaves a great tendency to hernia, it should be 
resorted to only after careful consideration. I find my own 


enteny now is to drain less frequently than 1 formerly 
1d. 


However well a patient does, I think he should spend four 
weeks in bed, in the horizontal position, so as to allow the 
recently-united tissues to become firm before any strain is 
put upon them, and in all cases I advise for a time the wear- 
ing of a well-fitting belt. 

As before mentioned, all my cases have recoverec; they 
have all been completely relieved of their symptoms, and as 
to hernia, I have satisfied myself, either by personal exami- 
nation or by inquiries from the medical attendants, that only 
one patient suffered from hernia where the wound was com- 
pletely united by sutures. In this case there was an abscess 
round the appendix, but I closed the wound without drain- 
age. Unfortunately the incision became infected, probably 
from the abscess, and suppurated, leaving a weak scar, which 
has since yielded (see Case 18). 

Even with an operation which has very little risk and 
which cures constantly, patients will require an alternative, 
at all events for a time, until experience of repeated attacks 
tells them that they had better get rid of the offending organ. 
The alternative is prolonged rest in the horizontal position, 
with carefal dieting, and such medical treatment as may be 
required. With prolonged rest undoubtedly a few cases get 
well, but there isno certainty about this alternative, and rest, 
even if prolonged for two or three months, may not produce 
acure. The patient must have this fairly put before him, or 
he is apt to resent the care that has been bestowed upon him 
if, after resting a good many weeks, a period of activity is 
followed by a further relapse. 

As bearing upon this, 1 may point out that in Cases 6 and 
9, in both of whom only a fixed adherent appendix was 
found, pus and concretion being absent, relapse occurred 

whilst the patients were still resting in bed. 








Mr. Water A. 8. Brincerorp, M.R.C.S., L.R.C.P., of 
Boulder City, West Australia, has been appointed a magis- 
trate for the East Coolgardie District. 


THE medical profession in this country will learn with great 
regret that Dr. Joseph J. O'Dwyer, of New York, whose name 
is associated with intubation in la:yngeal diphtheria, is dead. 
He was suffering from tuberculous meningitis, the diagnosis 
having in the first instance been made by Dr. O’Dwyer him- 
self. Hewas 55 years of age. 
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ON THE ULTIMATE FATE OF PLACENTAy, 
TISSUE RETAINED /N UTERO. 


By W. E. FOTHERGILL, M.A., B.§c., M.D, 


Manchester. 


In the British MEpIcaL JOURNAL of May oth, 1896, I fj 
and described five microscopic sections of placental tissue 
which showed that, after the foetal circulation has ceageq no 
constructive process continues in the foetal elements of the 
placenta; that the epithelium of the chorionic villi gg 
generates and disappears, the connective tissue of the yillj 
more slowly losing its identity; that the maternal blood 
occupying the intervillous spaces first clots and then becomes 
organised, rendering firm and tough the originally spon 
placenta. At that time I was not able to explain fully the 
processes which occur in placental tissue retained in utery 
after the death or expulsion of the foetus. Since then, how. 
ever, I have been fortunate in obtaining some good speci. 
mens from cases of missed abortion and incomplete abortion, 
that is to say, some fleshy moles and placental polypi, which 
have enabled me to clear up the question. 

Vhough uterine moles have often been described from the 
times of Hippocrates, Aristotle, and Galen onwards, the 
literature of this subject continued for several centuries to 
be more amusing than instructive. Morgagni,’ however, per. 
fectly understood the gross pathology of retained ova, ag 
have most subsequent writers. Scanzoni? says that the 
thickness of the chorion in a retained ovum is due to the 
effused blood, more or less organised, which is found between 
the villi. This, he continues, becomes transformed into con- 
nective tissue, which becomes vascular and adheres to the 
uterine wall. Upon this statement little advance has been 
made. Though an enormous number of cases of retention of 
the products of conception has been recorded from a clinical 
standpoint, more especially during the last few months, the 
authors seem content with the statement that, upon micro- 
scopic examination of their specimens, chorionic villi were 
found. Budin® and Breus‘ both wrote papers on the subject 
in 1892, which I have already reviewed somewhat critically 
in the Manchester Medical Chronicle, n. 8. 6, 1897. Berry Hart,’ 
at the Carlisle meeting in 1896, described two cases, givin 
microscopic appearances similar to those figured by myse 
in the BritisH MepicaL JournaL of May oth, 1896. Papers 
by Neumann‘ and others published during the last year give 
no further information. 

The results of my recent work are as follows: After the 
foetal circulation ceases, the small fcetal blood vessels of the 
placenta quickly disappear entirely, the larger ones being 
more slowly obliterated, and leaving for some time a few 
blood crystals and amorphous granules to mark their posi- 
tion. The foetal connective tissue between the epithelial 
layers of the amnion and chorion, as also that forming the 
cores of the villi, is compressed, but is not otherwise altered 
for a long time. ae 

The fcetal epithelium covering the amniotic surface of the 
placenta remains recognisable for a long time; the cell out- 
lines, however, are lost, and the nuclei become clouded, 
The fcetal epithelium of the chorion covering that membrane 
itself and the villi which spring from it also loses its cell 
outlines, and its nuclei soon cease to stain clearly. Mean- 
while a great change occurs in the maternal circulation. The 
space between the uterine wall and the chorion coextensive 
with the placenta is crossed by numerous villi, while in- 
numerable smaller villi hang freely from the chorion without 
reaching the surface of the decidua. Into this great inter-. 
villous space maternal blood flows from the uterine wall 
during the life of the foetus, and returns into the maternal 
vessels after circulating amongst the villi. When the epi- 
thelial covering of the villi degenerates after the stoppage of 
the foetal circulation, the maternal blood in the intervillous 
space does not long continue to move, but soon forms a firm 
blood clot embedding the villi This intervillous blood clot 
consists so largely of fibrin that it is probable that the 
degenerated epithelium of the villi acts as a foreign body, 
layer after Jayer of fibrin being deposited upon it from the 
maternal blood until the whole intervillous space 1s thro 
bosed. Eden’ has shown that this occurs in parts Of m. 
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acenta which lose their foetal blood supply toward the end 

ncy. 

of normal ate votained in utero for a few days after the 

yh the foetus consists of a mass of villi embedded in 
dest al blood clot. While this mass is bounded on the 
ment aspect by the amnion and chorion, it is bounded on the 
ie ine aspect by the decidua serotina. 1n the serotina are 
— mal blood vessels and dilated uterine glands embedded 
Pog “Gelicate connective tissue, many of whose corpuscles are: 
ee ed to form the characteristic and well-known decidual 
= Fig. 1 illustrates the condition of things at this stage. 





Fig. .—Section showing foetal surface of a placenta retained a few 
days in utero; the intervillous space filled with fibrin; foetal 
epithelium as yet intact. A,amnion; B, chorion; C, fibrin; D, 
core of villus; E, epithelium of villus; F, I, epithelium ; G, H, con- 
nective tissue ; K, Villus; L, fibrin in intervillous space. 

Turning now to the examination of sections of a placenta 
ghich has been retained about five months im utero: The 
upper margin of the sevtion shows the amnion and the 
chorion, their connective tissue layers blended with one 
another. The epithelium of the amnion is still intact, that 


each section shows patches of decidua serotina containing 
numerous large decidual cells. The intermediate portion of 
each section contains numerous villi, their stroma com- 
pressed, their epithelium either absent or reduced to rows or 
clusters of nuclei without any cell protoplasm. A large 
amount of fibrinous material derived from the maternal 
blood remains visible; but the striking feature of these 
sections is the presence in the intervillous spaces of layers, 
rings, and bands of very large cells which surround some 
villi completely, touch others upon one side, and invade the 
fibrinous masses. 





Fig. 2.~Section "showing foetal surface of a placenta retained five 
months ; decidual cells are seen removing the degenerated fcetal 
epithelium from chorion and villus, also organising the fibrin. 


Now the patches of decidua serotina on the maternal mar- 
gin of these sections are directly continuous with some of the 
groups of large cells in the intervillous space. It is clear, 
indeed, that the large cells forming the rings round some 
villi and touching others are neither more nor less than 
decidual cells which have spread from the patches of decidua 
and invaded the blood clot in the intervillous space. The 
masses of large cells are, in fact, extensions of the decidua 
from the maternal towards the fetal aspect of the dead 
placenta. 

Next we notice that in those parts of the sections where 
much degenerated fcetal epithelium remains, very few 
decidual cells are as yet visible, and, vice versd, where the 
intervillous spaces are filled with decidual cells, no foetal 
epithelium is to be seen. A closer examination shows that 
the decidual cells destroy both the fibrin and the fetal - 
thelium, and replace them by a delicate cellular tissue. e 
connective tissue cores of the villi seem to oppose more re- 
sistance to the advancing decidual cells than does the 
chorionic epithelium, for only in a few parts of the section 
do the cores of the villi appear eroded and disintegrated by 
the active cells which surround them. ‘ 

Two new facts are shown by these sections. It was 
previously known that in retained placenta (1) the foetal epi- 
thelium gradually disappears; and (2) that the blood clot 
in the intervillous spaces becomes organised after a time. 
Now, however, we learn (1) that the decidual cells destroy 
both the degenerated fcetal epithelium and the fibrinous 
masses in the intervillous space; and (2) that these same 
cells replace the material removed by a delicate connective 
tissue. In other words, the decidual cells destroy the fetal 
epithelium, and organise the blood clot; they havea pha- 
gocytic action as well as a constructive action. 





Fig. 3.—Section showing the uterine surface of a placenta retained 
five months; decidual cells are seen spreading from the patch of 
original decidua, removing fetal epithelium from the villi and 
organising fibrin. A,C, E, villus; B, D, G, fibrin; F, decidual cells ; 
H, patch of decidua serotina. 

Thus, while these sections confirm my former statement 
that the foetal elements of the placenta do not grow after the 
death of the foetus, they also show that maternal elements 
remain active under certain circumstances, and tend to con- 
vert the retained placenta into a mass of tissue of the nature 
of decidua. Hartman and Toupet* have applied the term 
‘‘deciduoma benignum” to a placental polypus thus con- 
verted into a mass of connective tissue. In this connection 
it is interesting to recall that Cazeaux,° Naegele, Osiander, 
and others believe that complete absorption of a placenta by 
the uterine mucosa has occasionally occurred. The ectopic 
placenta after the death of the foetus is invaded by decidual 
cells from the tubal mucosa, which destroy foetal epithelium 
and organise intervillous blood clot just as described 
above. ; , 

While the above brief description of the fate of retained 
placental tissue completes the object of the present article, I 
may note that the decidual cells behave in exactly the same 
manner in cases of so-called placental infarction as in cases 
of retained placenta. This applies both to the pathological 





A, Amnion ; B, chorion; c, decidual cells; D, fibrin; E, remains 
of epithelium ; F, villus. 


placental infarct often described as occurring early in preg- 
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nancy, and also to the physiological infarction which has 
been shown by Eden’ to occur normally towards the end of 
pregnancy. 

I also hope to show in another communication that the 
phagocytic action of decidual cells is not exercised under 
abnormal conditions alone, but that it plays a part in the 
development of the normal placenta and membranes. For in 
every placenta those portions of the chorionic villi which 
become embedded in the decidua undergo the same changes 
as do the villi of aretained dead ovum. First they lose their 
foetal blood supply. next large decidual cells of the serotina 
crowd round them, destroy and remove their epithelium, and 
form round the remains of the stroma a delicate connective 
tissue. 

Again, those chorionic villi which do not enter into the 
formation of the placenta leave but few traces on the outer 
surface of the developed membranes of the ovum. For when 
the placenta begins to take its shape, changes in the feetal 
circulation destroy the blood supply of those villi which are 
not in the placental area. Soon after, the decidua vera unites 
with the decidua reflexa, and the decidual cells of these 
structures attack the now non-vascular villi, and help to 
reduce them to the remnants which represent them upon the 
developed membranes of the ovum. 
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A CASE OF OLD PELVIC ABSCESS AND 
ACCIDENTAL HZ MORRHAGE IN A 
PREGNANT WOMAN. 


By ROBERT JARDINE, M.D.Eprn., M.R.C.S.ENG., 
F.F.P.&S.GLasa., 


Physician to the Glasgow Maternity Hospital. 


Casss of pregnancy complicated by an old pelvic abscess are 
so rare that I feel justified in publishing the following one, 
more especially as it was further complicated by accidental 
hemorrhage. 

Mrs. C., aged 34, 6-para, was admitted to the Glasgow Maternity Hos- 
pital on April 29th, 1897. She stated that she had never been a very strong 
woman, but had never had any serious illness. There had been nothing 
remarkable about her confinements except that after her third she had 
had an attack of “inflammation of the womb.” After that for six months 
she had suffered from weakness, pain in the back, and ** whites.” She gave 
no history of ever having had any discharge of pus from the vagina, but 
gave a confused account of having noticed a swelling in the abdomen 
midway between the umbilicus and pubes about three years ago after her 
fourth confinement. She stated that for the last month or so she had 
noticed that this swelling wasrapidly increasingin size. Her last menstrual 
period had been towards the end of March, and it had been scantier than 
usual. Before that she had been quite regular. Eleven days before 
admission, after retiring to bed, she was seized with a sudden discharge 
of blood from the vagina, which lasted about nine hours. It came in a 
gush without any warning, and was accompanied by a little pain, dull in 
character, over the lower part of the abdomen, if anything more severe 
on the right side. She felt feverish and shivered at times, but there was 
no severe rigor. The blood was dark in colour, with some clots but 
nothing else. She got up in the morning and did her usual house work. 
There was no discharge during the day, but on retiring to bed the next 
night the discharge recurred in smaller amount. Up to the date of ad- 
eonen she had wore or less discharge each night, but none during the 

ay. 

Condition of Patient on Admission.—She is weak, and very anemic. There 
is evident pulsation in the veins of the neck, but no cardiac murmur. 
There is an abdominal tumour, central in position, measuring about 73 
inches vertically from the pubes, and 9 inches transversely in its widest 
part. The swelling is freely movable from side to side. It teels soft and 
elastic. There are no contractions evident; no fcetal heart sounds, buta 
distinct uterine soufie is heard. No fcetal parts can be felt per vaginam ; 
the cervix is thick and soft, and the external os admits the tip of the 
finger. The internal os is completely closed. The uterus is enlarged, 
and lying well forward, and feels doughy and soft: Intheanterior fornix, 
at the junction of the body and cervix a distinct groove is felt, This dis- 
tinct groove was also noticed by Dr. Edgar, the assistant physician, who 
kindly examined her for me. We thought it was cauzed by the body of 
the uterus lying so far forward that it formed an angle with the cervix 

At the post-mortem examination this was shown to have been the track of 
the sinus which we bad felt. After the examination there was a little 
dark watery discharge. A douche was given. 


The diagnosis presented considerable difficulty. She was evidently 
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pregnant, but from her menstrual history she kad only mi 

and the one before that had been very scanty, 80’ that sane ? 
history, she could not be more than two months gone. The uterus the 
size would indicate at least between six and seven months. I was inelj - 
to think we had to deal with a hydatid mole, but could get no india f 
of any vesicles having been passed. She was put upon small d ation 
ergot, strychnine, and jron, and a liberal diet. O8es of 

Next day there wasa slight oozing of serum. The catheter had to 
passed. She said she was feeling stronger. Her temperature wag be 
tically normal. She did very well until May 3rd, when some dark-colo ~ 
blood began to come away. In consultation with my colleague ite 
Black, I decided to dilate the cervix with Hegar’s dilators, and e plore 
the cavity of the uterus. Under chloroform I pulled the cervix down = 
steadied it with forceps, and dilated until the finger could be introduced 
The lower part of the uterine cavity was full of black clot, but NO feetys ’ 
could be reached. As the cervix was still full length I could not th 
any distance into the cavity. Some of the clot was washed out and 
small Barnes's bag introduced. A firm binder was put on. The for, : 
had torn the mucous membrane of the anterior lip of the cervix trang. 
versely. The walls of the cervix were intact. The dilatation was done 
about1 P.M. At 11.30 P.M. I removed the bag. and found the cervix was 
shortened considerably. On dilatingfurther with my fingers, I found there 
was a foetus in its bag of membranes attached to the fundus of the 
uterus. More than half of the cavity was occupied by blood clot. { 
ruptured the membranes and drew the fcetus down. The amount of 
liquor amnii was small. Dr. Black then dilated further, and delivereg 
the body of the fcetus, breech first. The head came off, but was caught in 
the fingers and removed. The placenta was detached from the fundus 
and removed. It andthe membranes seemed healthy, and showed no 
evidence ot hemorrhage. The uterus was thoroughly washed out, and it 
contracted firmly. The anterior wall of the cervix was found to have been 
lacerated. This had evidently happened during the dilatation with the 
fingers and delivery of the foetus, but we could not understand why it hag 

iven way. 
. A bes, of ergotin was given. The patient did not show an 
signs of collapse. Her temperature was 1co° at the time of delivery. It 
had been 99° and 99.8° the two days previous. 

The foetus had been dead a short time, but was not macerated to any 
greatextent. It was fully four months developed. 

May 4th. Temperature in the morning was 102°, and in the evening 
102 6°. She complained of nothing except feeling feverish. The vagina 
was washed out, and a good deal of débris came away, but the dischar 
was perfectly sweet. There was no distension. She was frequently fed 
with milk and beef juice. Her pulse was about 1oo, and soft. She was 
given ro gr. quinine. 

May sth. Patient has not been so well to-day. She has suffered from 
sickness and retching, which causes pain all over the abdomen. Tem- 
perature ror.2° in the morning and 1o1.4° in the evening. Pulse varyin 
trom roo to 120, and very soft. Large doses of bismuth relieved the 
stomach symptoms for a few hours, but in the evening she rejected every- 
thing. Rectal alimentation was commenced, and a mustard leaf applied 
over the stomach. Small pieces of ice dipped in brandy were given. A 
half-grain morphine suppository was inserted. There was no distension 
of the abdomen. The vomiting ceased during the night, and she was 
fairly comfortable. 

May 6th. She was much weaker to-day. and although she has been freely 
stimulated the pulse was not improved in strength. The temperature in 
the morning was 99°, and in the evening 1o1.4°. The nutrient enemata 
were continued all day, and she had brandy and egg flip by the mouth. 
At midnight she had improved a little. 

May 7th. She was much weaker, and could not be roused. Temperature 
too’, She gradually sank and died at 3.20 P.M. 

Post-mortem examination report by Dr. K. M. Buchanan.—The lungs were 
hyperemic, aud left one slight!y adherent. They both showed healed 
tuberculous lesions at the apex. Inthe heart there was slight thickening 
of the aortic cusps. and also along the base of the mitral curtains. Abdo- 
men: The lower fringe of the omentum lies between the uterus and the 
bladder. It is hyperemic and slightly glued to the part, but there is no 
naked-eye appearance of exudation. In this situation there is a small 
amount of shreddy fibrin associated with a very small amount of an 
opaque yellow fluid. The liver is very pale, and presents the appearance 
of fatty degeneration. The spleen is slightly enlarged and dark coloured. 
The kidneys show the character of cloudy swelling. The stomach and 
small intestine appear normal. The caput cecum is firmly bound down 
in the right iliac fossa,and the vermiform appendix lies along its inner 
aspect ina direction upwards and inwards. When the caput cecum is 
pulled forward and freed by section of its lateral adherents, a large 
abscess cavity, comparatively empty, is exposed. The cavity extends up- 
wards as far as the crest of the ilium, where it is not limited by a very 
definite wall, downwards and inwards over the right side of the bladder 
by means of aseries of sinuses. Purulent infiltration of the cellular tissue 
extends downwards as far as Poupart’s ligament and round the right 
side of the pelvis. The contents of the pelvis are now removed en masse > 
the rectum appears normal; the posterior aspect of cervix and uterus is 
opened by a median incision. This displays a longitudinal tear in the 
cervix anteriorly continuous through the whole length and thickness of 
the wall into an abscess cavity. 5 J 0 
mit a hen’s egg, and is found to be continuous with the sinuses and 
cavities above described. The suppurative process has invaded the 
cervical tissue to some extent, and has passed through it by a short sinus 
about } inch in diameter and } inch in length just within the external 0s 
anteriorly. It also appears to have perforated the cervix at the upper end 
of the tear. The internal surface of the uterus is covered with a greyish 
purulent exudation. No bacteria were found in the blood of the jugular 
vein on microscopic examination. f ‘ 

The cause of death seems to have been exhaustion, as there 
was noevidenceof septicemia. The discovery of the abscess was 

a complete surprise to me, as nothing in the patient’s history 
pointed to its presence. The indefinite history of the swel- 
ling in the abdomen did not indicate anything pointing to an 


abscess in the right iliac fossa, as she distinctly stated that 
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é . The increasing swelling she had observed 
Agr ot iow weeks had undoubtedly been the uterus. One 
for oe oy suppose the abscess had formed there when she 
“ he so-called attack of inflammation after her third con- 
jc nt as her fourth and fifth pregnancies and deliveries 
—, It isa curious circumstance that so large 
ould have discharged itself without her having 
f the pus coming away. The opening was very 

ll, and its being within the external os would tend to 
- + ooze away slowly. The position of this opening ac- 
yo a for our not seeing it when the cervix was exposed 
yo the dilatation. The reason why the anterior wall of 
weevix tore was made plain at the post-mortem examina- 
- The thin partition between the cervical cavity and the 

: iven way. 
sinus hat exploration of this tear would have led to the de- 
tection of the sinus, bnt nothing would have been gained as 

s the result of the treatment. No operation would have 
peen of any avail. : 

The reason why no hemorrhage occurred during the day 
was, [think, due to the fact that the sinus so weakened the 
grvical wall at its upper part that the weight of the uterus 
while she was up caused an acute bend at the junction of the 
body and cervix, and thus closed the cervical canal. 

last year I saw a post-mortem examination on a somewhat 
similar case in the hospital. The patient was admitted under 
Dr. Oliphant’s care in a very exhausted condition, She was 
a primipara, with a slightly contracted pelvis. She had been 
inlabour fora considerable time, and several attempts had 
been made to deliver her by means of forceps by two medical 
men before sending her into the hospital. Craniotomy was 
done, and the child easily extracted, but she died in a couple 
othe post-mortem examination an abscess cavity was found 
in the left broad ligament. A tear in the left side of the cer- 
yix opened into a channel communicating with the abscess 
avity. This sinus opened into the vagina by a small orifice 
in the posterior lip of the cervix. Her mother could give no 
history of her ever having had any illness pointing to such a 
condition of affairs. 

Both of these cases illustrate how important it is to have a 

t-mortem examination in all fatal puerperal cases. 

-] am indebted to my late resident, Dr. Forbes, for the 
careful notes of the case. 


an abscess C 
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S0ME ILLUSTRATIVE CASES IN GYNZZCOLOGICAL 


SURGERY. 
By ROBERT O’CALLAGHAN, F.R.C.S.1., Erc., 


{ate Surgeon to the Carlow Infirmary, and to the Chelsea Hospital for 
Women. 





Cask 1. Abdominal Hysterectomy for Large Myoma.—Mrs. H., 
aged 49, Was sent to me in May, 1897, by Dr. Clement Godson. 
She gave the following history: Owing to considerable loss 
sheconsulted Dr. Godson in 1893, for which he treated her 
successfully. For the past three years she had noticed a 
{ump in her abdomen, which gradually increased until the 
last six months, when she began to have great irritability of 
the bladder, and frequent desire to micturate. Her periods 
became very profuse, lasting ten days to two weeks, and be- 
tween these she had a watery discharge which required the 
constant use of a diaper. She presented a very bloodless 
appearance, and was very weak. On examination I found 
a large edematous myoma rising as high up as the um- 
bilicus, but uniform in growth, and about the size of a six 
months’ pregnancy. I advised operation, and at once, as it 
was quite evident that if she were left much longer in her 
existing condition operative interference would become im- 
possible. I performed hysterectomy on June 11th (kindly 
assisted by Dr. Clement Godson), Drs. Fagge and Scholtz, 
Mr. Hurry Fenwick, and others being present. The patient 
made an uninterrupted recovery, and left the Home in five 
weeks, already much improved in health. This is, I consider, 
one of the typical cases which justify mutilation so irrepar- 
able as hysterectomy, and the risk which such a serious 
gperation must always involve; it is in striking contrast to 
the many excuses which are now made for so-called total 
hysterectomy, 
8 


Cask 11. Vaginal Hysterectomy for Epithelioma of Cervir.— 
Mrs. M., aged 36, was brought to me by Dr. James Donelan in 
February, 1897, with a history of interperiodic losses since 
February, 1896, but during the previous three months bleed- 
ing had become profuse, was seldom absent, and necessitated 
the constant wearing of adiaper. She had also great irrita- 
bility of the bladder. I found the uterus fixed on the left 
side, and a small growth protruding from the cervix, which 
bled freely; no fcetor. efore giving a definite opinion, I 
curetted the uterus and removed the growth, under ether 
next day. Dr. Donelan had it microscopically examined, and 
it was pronounced to be epithelioma. Dr. Granville Bantock 
saw her in consultation with Dr. Donelan and myself on 
March toth, to decide upon the advisability of further opera- 
tion. I pointed out the marked infiltration of the left broad li 
ment with the disease and slight cachexia. Dr. Bantock held, 
however, that the patient would be much more comfortable 
after operation, though holding out no hope of prolonged 
life. She decided upon operation, and 1 removed the uterus 
with great difficulty, owing to advanced disease. The left 
broad ligament gave much trouble, being very friable, and the 
ligatures cutting through time after time. In addition to this, 
the bladder wall was fixed and required very careful hendling. 
I had the invaluable assistance of Dr. Bantock in the most 
difficult case of the kind I have experienced. The bladder 
gave some trouble for ten days, but otherwise convalescence 
was uninterrupted, and the patient left for the seaside in a 
month. 

Case 111. Removal of Appendages for Double Pyosalpinx.— 
Miss M., aged 22, was a patient of Dr. Morgan Richards,who 
attended her a year previously for an attack of acute periton- 
itis. She sent for me in September, 1897. I found her 
suffering from localised peritonitis of left side: the tempera- 
ture was 102°, and she was in considerable pain. On vaginal 
examination, which was very painful, I found acute tubal 
mischief, with cystic disease of left side, and marked tubal 
disease on the right side; the uterus was completely fixed. 
Dr. Granville Bantock saw her with me ten days afterwards, 
when by suitable treatment the temperature was going down, 
and agreed with me that the only treatment advisable was 
complete removal of the appendages, which were utterly use- 
less, and a source of great danger to life. The patient drifted 
away, and after consulting many specialists in London, re- 
turned to say that the general consensus was against opera- 
tion. After examination again, I reiterated my previous 
views and advice, and said that when she came and told me 
that she wanted the operation I would do it, as I knew that 
time would force it upon her. She then consulted Sir John 
Williams, who ogres with the necessity of operation. This 
advice, combined with another acute attack of pain, sent her 
back to me, and I removed the appendages with the greatest 
difficulty ; the cyst in the left ovary was ruptured in trying 
to extract it. Both tubes and ovaries were embedded ina 
mass of old adhesions, and were very hard to bring up and 
tie off. Dr. Bantock gave me his kind and invaluable help 
in this case also, Drs. Richards and Wood being present. 
I washed out the abdomen with water at a temperature of 
110°,and drained with Bantock’s glass tube, which was removed 
on the third day. The patient made an uninterrupted con- 
valescence, and left the Home in three weeks. 

ReMARKS.—I have much pleasure in selecting these 3 cases 
from my year’s work to report, because I think they are all 
interesting to both surgeon and practitioner, and are un- 
doubtedly cases which demand operation. in Case1 the 
myoma was simply a large sponge of blood, which medicinal 
treatment had failed to squeeze, and the patient was slowly 
bleeding to death. In Case 11 the point is that the patient 
was saved a great dealof distress from profuse discharges, 

menstrual and fcetid, as she was only 26. Case 111 illustrates 
a form of tubal disease which had got far beyond the stage 
of palliative treatment, and the condition would have ended 
sooner or later with an acute attack of general peritonitis. 








PRESENTATION.—Dr. Thomas Easton has, on the occasion 
of his leaving Stranraer, been presented with a silver salver 
bearing a suitable inscription, accompanied by a cheque 
representing nearly £100. The presentation was made ata 
cake and wine banquet presided over by Provost MacRobert. 
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ABORTION WITH SEPTICZMIA : TREATMENT 
BY ANTISTREPTOCOCCUS SERUM: 
RECOVERY. 


By J. MUNRO CAMPBELL, M.B., C.M., 
Shawlands, Glasgow. 





Mrs. W., aged 24, pregnant two months with her third child, 
was first seen on September 20th, complaining of severe 
vomiting, which had existed throughout the pregnancy, but 
had latterly become much worse. The tongue was clean, the 
abdomen not at all tender, the temperature normal, and no 
evidence was found of any internal abnormality. Treatment 
by bismuth and morphine, and careful dieting with the con- 
stant recumbent position, seemed to lessen the severity of 
the symptoms somewhat, but she still continued to vomit at 
intervals, and was almost constantly nauseated. 

On September 26th the temperature was elevated for the 
first time, reaching 101°, while the pulse, which had pre- 
viously been normal, became rapid (90-100). On this date 
there was slight diarrhcea, and some tenderness over the 
right iliac fossa, but no sign of uterine action and no dis- 
charge from the vagina. From September 26th to October 
5th the temperature varied from 99° to 101°, There was still 
no aign of any inflammatory condition of the uterus, the os 
was undilated, and the closest investigation could not elicit 
that the patient had any feeling of uneasiness in the pelvis, 
or any sign that the fetus was dead. The vomiting still 
continued, but had become more “ bilious” in character, 
while the bowels were rather confined. The urine was free 
from albumen. 

On October 5th some watery fluid was noticed issuing from 
the vagina, and on examination the os was found patent, and 
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portions of a macerated {cetus were removed. The tempera- 
ture was now 103° F, and the pulse 120, Under chloroform 
the uterine cavity was carefully explored and scraped, so as 
to empty it completely of its contents, and a douche of 
1-5000 perchloride was used. After this the patient had two 
rigors, and the temperature rose gradually, till at 6 P.M. on 
October 6th it was 104.6° F., while the pulse was 135, and the 
patient was evidently very ill. The uterine cavity was being 
regularly douched with perchloride solution. At 9.30 P.M. on 
October 6th 10 ¢.cm. antistreptococcus serum were injected 
with the strictest antiseptic precautions. 
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temperature was 100.2° and the pulse 118, By 4 Pm 
—— iy 99.2° and the pulse 104, M. the 
n October 8th the temperature was 99.2° and 
In the evening the jcunmmuaians was 99.8°, pala < = = 
On October 9th the temperature was 99°, the pulge 8% I 
the evening the temperature was 97.8° and the pulse 78, - 
The further progress of the case was uneventful the te 
perature and pulse continuing normal. It is worthy of pore 
that in this case no improvement whatever wag observed 
from scraping the uterus, or from the douching with per- 
chloride; but a very evident and unmistakable improvement 
in all the symptoms followed the injection of the serum. 
$$ 


MEMORANDA: 


MEDICAL, SURGICAL, OBSTETRICAL, THERA- 
PEUTICAL, PATHOLOGICAL, Etc. 


MAGNESIUM SULPHATE IN TROPICAL DYSENTERy. 
In the British hospitals at Buenos Ayres and Monte Video j 
had charge of a large number of cases of acute tropical 
dysentery in the persons of sailors from ships in those porte, 
and from Rosario, Santos, and Rio de Janeiro. I treated the 
first few cases with powdered ipecacuanha in classical fashion, 
but, in spite of all precautions in administration, including g 
morphine-dressed blister on the epigastrium, I could get 
nothing greater than a homeceopathically- useless dose retained, 
and in most cases the first dose was the last that the patients 
would submit to taking at all, so nauseous did they find it, 
Tze type of disease as I saw it was doubtless severe, for all 
my patients died long before the arrival of the eighth day 
brought any hope of natural recovery. Presently, three men 
of fine physique having rapidly followed each other from the 
same ship through the hospital to the cemetery, I was forced 
to the conclusion that ipecacuanha did not deserve its name 
of radix dysenterica, reluctantly took the advice of some 
local medical friends, who in their private practice saw 
nothing of the disease in the acute form in which it came 
before me, and relied on large doses of opium, The regult 
was, if possible, even worse than under the ipecacuanhs 
treatment. 








hospital pharmacopceia, and found that large doses of mag- 
nesium sulphate with sulphuric acid, at frequent intervals, 
acted like magic. In fact, thereafter I only lost one case, an 
that is the most instructive of all. It occurred in the person 
of an able-bodied seaman from one of Her Majesty’s ships 
who was brought in collapsed, delirious, and passing blood 
and slime in large quantities almost constantly. He was a 
young man of slight build, light complexion, and evidently 
miserable physique, and his ‘ medical sheet” showed that 
he had been almost constantly on the sick list for one thing 
or another ever since he had been in the service. He was 
being treated with opium, and “getting rapidly worse”; in 
fact, he was sent ashore to die. Magnesium sulphate in large 
and frequent doses was substituted for the opium, and the 
patient at once began to improve rapidly, when, twenty-four 
hours later he was seen in consultation, and exception was 
taken to the treatment, and return to the opium urged, in 
spite of the fact that the discharges were much less frequent 
and contained less blood, and that the patient was ratio 
and able to sleep quietly. However, at my urgent entreaty, 
no change was made in the treatment until next morning, 
when two of my superiors met in consultation, and decided to 





stop the magnesium sulphate and give opium. The patient 
had now been thirty-six hours in hospital. He was comfort- 
able, bright, and cheerful, with a quiet and fairly full pulse. 
Feces had begun to appear in the discharges, which were 
quite free from blood. In fact, the man was practically con- 
valescent. I asked to be allowed to give him nothing, but a 
**small dose” of opium was insisted on, and, ifI remember 


rightly, 3 gr. was given at once, and repeated every three 
hours. Blood reappeared in the motions almost immediately, 








The patient parsed a good night, and next morning the { 


and that evening, forty-eight hours after admission, the ma 
died. This case confirmed the conclusions to which the unl- 
form experience of a large number of cases of acute tropical 


dysentery had brought me, namely: that (1) ipecacuanha 18 















In despair I turned to the simple white mixture of my 
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; se; (2) that opium is positively poisonous 
useless i ty (3) that the treatment of dysentery is essen- 
in Hrpurgative ; (4) that magnesium sulphate is practically 


a specific. F. Wyart-Smitu, M.A., M.B., B.C.Cantab. 
Guildford. 
sTRANGULATED UMBILICAL HERNIA IN A MAN 


AGED 89: OPERATION WITHOUT GENERAL 
ANESTHESIA : RECOVERY. 


J. D., aged 89, who had eaten heartily on June 27th, 1897, was 





; with violent pains in the abdomen about 9.30 a.M. on 
wei oth. He gave himself a soap-and-water enema, and as 


ined no relief he sought medical advice. He was seen 
7 ore and again at 8.30 P.M., when it was evident that 
ne vomiting the contents of the small intestine, as the 
vomit was distinctly faecal. i j 

A small lamp about the size of a tangerine orange in the 
region of the umbilicus was, he said, an old rupture, for 
which he wore a truss. This swelling was tender, tense, and 
dull to percussion, and gave no impulse on coughing. The 
hernia could not be reduced by taxis. A large abdominal 
aneurysm the size of a cocoanut was situated in the left 
epigastric region. The patient consented to an operation for 
the relief of the strangulation without an anzsthetic; ether 
was contraindicated as he suffered from chronic bronchitis, 
and as his heart was weak and pulse intermittent we con- 
sidered that chloroform would be too depressing. 

The operation, in which I was assisted by my father (Mr, 
John Bowes) and my brother (Dr. T. A. Bowes), was under- 
taken without further delay. A quarter of a grain of cocaine 
hydrochlorate was injected under the skin in the line of in- 
cision, and the sac cut down upon. This was opened and 
found to contain some adherent omentum and a small 
knuckle of intestine ; the gut was very dark in colour, but 
had not lost its lustre. The lower part of the stricture was 
divided and the gut returned to the abdominal cavity, and 
the sac with its adherent omentum, after being securely 
ligatured, was cut off, and the pedicle remained at the 
umbilical opening. There was little or no heemorrhage 
during the operation, and not a single vessel had to be picked 
up with pressure forceps. The wound was closed with a con- 
tinuous suture, and no drain was used, 

The operation, which lasted altogether about forty minutes 
and was performed mainly by the light of a candle, was 
extremely well borne by the patient, and after it was over 
his pulse was stronger than when we began. Immediately 
alter the operation he was given } gr. of morphine hypo- 
dermically and a nutrient enema, consisting of 2 ounces of 
milk, an egg, and 5 0z, brandy, The patient passed a com- 
fortable night, being allowed ice only by the mouth, and the 
nutrient injection was repeated at 3.30 a.m. and 7.30 A M. 

On June 29th, at noon, the patient was fairly comfortable, 
had passed flatus freely but no motion. His temperature 
was normal, pulse 80, cough rather troublesome, and he com- 
viained of great thirst. He was ordered 2} ounces of milk, 
;ounce Of lime water, and 1 teaspoonful of brandy every two 
hours by the mouth, and by the rectum a meat suppository, 
alternating with a nutrient injection consisting of 4 ounces of 
milk and 1 egg every four hours. 

It is unnecessary to detail the daily notes, as the patient’s 
recovery was uninterrupted. The temperature only once rose 
above 99°, and was generally normal. The bowels were 
several times relieved in the early hours of June 3oth, and, 
as the rectum seemed to be irritated by the nutrient injec- 
tions, they were discontinued and a meat suppository given 
every four hours and the quantity of nourishment by the 
mouth doubled. 

The rectal feeding was discontinued on July 2nd. On 
July 6th the stitches were removed, a small quantity of sero- 
pus escaping through the stitch holes. On July 7th he atea 
sweetbread for his dinner, and from this date the quantity of 
solid food was increased daily. 

OnJuly 11tii he sat out of bed for three-quarters of an 
hour.., The wound was a little troublesome, as there was 


some disch 
one arge from the deeper parts whereas the surface 


fi led by first intention, and this discharge did not 
Dally cease till about six weeks after the operation. 

















at the end of August, when | met him out walking, he said 
he felt better than he had done for years. I saw him towards 
the end of December, and he was then in excellent health and 
reminded me that he would complete his 90th year in March 
next. 


Herne Bay. C. Kgssick Bowgs, M.D. 


ERYTHROL TETRANITRATE IN ANGINA. 
WirTuHIn the last year I have used erythro] tetranitrate in two 
cases of angina pectoris : , 

1, A man, aged 52, with aortic disease, who suffered severely 
at times from angina, tried all the known remedies with 
more or less success until shortly before coming under my 
care, when he found they had all lost their usefulness. His 
attacks having become more severe and numerous, I tried 
him with Burroughs, Wellcome and Co.’s tabloids of erythrol, 
1 every four hours. From the first he got relief, and they 
acted especially well in warding off on attack. They gave 
rise to no discomfort or headache. Unfortunately the car- 
diac condition did not improve and he died from complica- 
tions. He always stated that without the tablolds life was 
not worth living. ° 

2, Also a man, aged 60, with aortic trouble and angina, for 
which no drug did any good. Erythrol relieved him, causing 
no discomfort nor bad symptoms, but had no effect on the 
course of the disease. : ; 

In neither case did any accident occur, no special care 
being taken with the drug. The tabloids were usually carried 
about in a small glass tube in the waistcoat pocket. 

Bath. Gitsert A. Bannatyne, M.D. 





THE TOLERANCE OF CREASOTE. 
Mr. C. W. GRaHAM, in the British MEpicaL JOURNAL of 
January 15th, p. 144, refers to a case of his “in which 
creasote was exhibited with apparently unique tolerance.” I 
would point out that by beginning with smal] doses and 
gradually increasing I have found little difficulty in getting 
patients to tolerate drachm doses three or four times a day. 
The best medium for such large doses, as Dr. Clifford Beale 
has pointed out, is cod-liver oil, If we wish to get the full 
therapeutic effect of this drug in phthisis we should not give 
less than one drachm thrice daily. When this quantity is 
given the patient becomes so impregnated with the drug that 
all his secretions acquire a strong odour of it. This is especi- 
ally noticeable ir the case of the expectoration, showing that 
the drug is eliminated in large quantities by the very organs 
we desire to influence by it. 
Wimpole Street, W. 


POISONING BY CRUDE CAMPHOR OIL: RECOVERY. 
My chief inducement to publish this case is the iact that, as 
far as I can discover, the textbooks on toxicology scarcely 
notice, if indeed they refer to, camphor oil poisoning, while 
both from the quantity swallowed, and the rather rapid 
recovery, I am led to hope that the following details may 
prove of interest. 

A Chinese coolie’s wife brought a little girl, aged 5 years, to 
my surgery, and gave the following history: ‘‘ By mistake 
the child had been given half a (Chinese) teacupful of crude 
camphor oil instead of tea.” This oil is used by the natives 
as a preventive for mosquito bites, and contains from 40 per 
cent. to 50 per cent. of crystallisable drug which precipitates 
after standing for several days. 

The mother informed me that the accident had occurred 
about one hour and a-halfi before coming to me, and that, 
directly after swallowing the oil, the child had fallen on the 
floor in convulsions, which lasted twenty minutes; the eyes 
were wide open, the face livid, hands clenched, feet cold, and 
legs outstretched. ‘Towards the end of the fit the patient 
frothed at the mouth and vomited, but the ejecta were not 
blood stained. After vomiting the child drank half a cupfal 
of water, and was then brought tome. When I saw it it had 
just vomited slightly for a second time; it looked pale and 
Janguid, and was apparently nauseated. The pulse was 100, 
the temperature not taken. Some: 

Timmediately tried to promote emesis by ipecacuanha, arid 


after pushing the drug succeeded in obtaining very free and 


Harry CAmMpseEtt. 





On July 17th he went out in a bath chair for an hour, and | reperted results. The vomit, beyond smelling strongly of 
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camphor, presented no other peculiarities, and was quite free 
from blood. 

The little patient soon fell asleep, and after a time was 
taken home, 1 was informed next day that she was running 
about and playing, and apparently quite well. A 

To say nothing of the camphor still held by the oil in solu- 
tion after the precipitate haa formed, and only reckoning the 
quantity by weight of the latter, this child must have swal- 


lowed at least from 100 gr. to 200 gr. of pure drug ! 
A. Norris Witkinson, M.R.C.S., L.R.C.P. 


Twatutia, North Formosa, 


REPORTS 


ON 
MEDICAL & SURGICAL PRACTICE IN THE HOSPITALS 


AND ASYLUMS OF GREAT BRITAIN, IRELAND, 
AND THE COLONIES. 





DISTRICT INFIRMARY, ASHTON-UNDER-LYNE. 


OVARIOTOMY DURING SCARLET FEVER: ACUTE NEPHRITIS: RE- 
COVERY. 


(Under the care of Dr. ALEX. HAMILTON.) 
[Notes by A. J. Ropocanacui, M.D.Lond., House Surgeon.] 


Tne acute stage of scarlet fever would not be chosen for the 
performance of an operation such as ovariotomy. Conse- 
quently interest will attach to this case, especially owing to 
the entirely favourable results. — , 

C.A., aged 32, a weaver, was admitted on November 11th, 1897, 
for the performance of ovariotomy. The skin of the abdomen 
was very thoroughly cleansed with turpentine, carbolic acid, 
and other irritants, and a compress of the latter was put on 
and covered with gutta-percha tissue. 

On November 15th a rash was observed on the abdomen, 
limited to the area of the compress. The patient felt well, 
complained of no sore throat or other trouble, and the tem- 
perature was normal. 

On November 16th the rash was again observed in the 
morning. The operation was performed at noon, and the 
rash had then faded. The ovariotomy was quite uncompli- 
cated, a single large cyst containing 13 pints of fluid being 
removed ; there were no adhesions. 

After the operation she was kept in an isolation ward for a 
week. The temperature on the second day reached 100°, and 
on the third day 101°, the pulse then being 104 per minute. 
Searlatiniform rashes affecting the abdomen and legs were 
noted for two or three days. The wound never gave any 
trouble. The skin stitches were removed on the eighth day, 
and she was taken back to the general ward. Her tempera- 
ture then began to fluctuate between 98.4° and 100.8°, though 
all the time she felt and seemed well. 

On the evening of December 3rd, eighteen days after the 
operation, the patient, though not complaining, appeared ill. 
The temperature rose to 101.8°, and the pulse to 116. On ex- 
amination it was found that the urine contained much blood 
and albumen, and the skin showed a fine branny desquama- 
tion. It was now seen that the rashes which had been 
attributed to the carbolic acid, iodoform, or turpentine had 
been those of scarlet fever, and that it was now complicated 
by acute Bright's disease. The subsequent history was un- 
eventful. She was isolated, and went through a typical 
sage of desquamation. The urine gradually became clear, 
and before Christmas was free from albumen. She left the 
hospital quite well on January 7th, 1808. 

If confirmation were needed of the diagnosis it was afforded 
by J. B., aged 28; who was admitted to the same ward on 
November 24th with advanced caries of the foot. On Decem- 
ber 1st, Dr. Bisset Smith performed Syme’s amputation. On 
December 2nd, in the evening, her temperature reached 
104°; the etump looked well, there was no pus. There was a 
rash on the buttocks. On the next day the whole body was 
covered with a typical rash of scarlet fever, and the tongue 
and throat were characteristic. She went through a regular 
desquamation, and ultimately did quite well. 
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REPORTS OF SOCIETIES, 
ROYAL MEDICAL AND CHIRURGICAL socteny 


W.H. Dickinson, M.D., President, in the Chair, 
Tuesday, January 25th, 1898. 


IMMUNITY AND en apeue Ozenazvone FOR REPUTED 
ANCER OF THE Breast. 

Mr. MARMADUKE SHEILD read a paper on this subject, 
which commenced with a short sketch of the general regy}is 
of the old or incomplete operation for cancer of the breast in 
this country during the present century. Attention Was 
drawn to the fact that the more extensive operation as now 
advised was promulgated by Moore as long ago ag ; 
Almost every surgeon of experience was able to quote notable 
exceptions to the generally received rule that rapid recurrep, 
was invariable, An investigation into the subject led to the 
belief that the results of the old or incomplete operation were 
not so universally bad as generally stated. A number of cages 
had been collected from various sources to show this. A much 
larger number could have been quoted, but the cases wer 
collected rather with the view of illustrating the subject, and 
of evoking comment and discussion, than for the sake of com 
piling a very large number. The source of information wag 
quoted in the tables, and the reasons for believing the cageg 
to be genuine were carefully stated, especial stress being laid 
upon the opinions of well-known surgeons. Iu the first 
group, 44 cases were recorded where long immunity resulted 
after operation, with no recurrence. _In the same group were 
64 cases, where recurrences local and metastatic took place, 
Here it was notable that some of the cases, where life had 
been longest preserved, had been those marked by local 
recurrences, which had been removed one or mure times. In 
some of the cases return of the disease took place at remark. 
ably long periods after operation. The paper concluded by 
discussing some of the various groups which these cages 
formed, and it was argued that some of the best results 
obtaiued must be rather due to some peculiarity in the growth 
or the individual than the actual nature of the operation, 
The late recurrences observed made no doubt that the 
adoption of the rule of Volkmann of a three years’ limit was 
too absolute, and the period of time too short for the pro 
nouncement of ‘‘cure.” A collective investigation of the trae 
results of the modern extensive operation was much to be 
desired. 

Mr. T'. Pripain Teaze, in a record of his private cases for 
thirty-five years, had obtained a fairly complete account of 
their subsequent history. In 18 selected cases of carcinoma 
of the breast, although only 1 died from recurrence within 
eight years from the time of operation, all but 2 or 3 
eventually succumbed to this cause. He was emphatic that 
cases which remained free from recurrence for three years 
ought not to be called ‘‘cured ;” in fact this term should not 
be employed for cases operated upon for cancer. He was 
accustomed to remove the whole breast and any doubtful 
skin; in his earlier years he had not systematically opened 
the axilla, but later he had done so, and removed any glands 
that could be felt. He had not removed the pectoral fascia, 
and he had not found that recurrence had seemed specially . 
to follow on this omission. The results of this old operation 
had been fairly satisfactory. In his cases recurrence In In- 
ternal organs had been comparatively rare. If the extensive 
or complete operation of modern times had been practised 
thirty years ago, before the introduction of antiseptics, the 
mortality from operation would have been higher. He in- 
quired whether removal of the pectoralis major limited the 
movement of the arm of the affected side. : 

Mr. T. Bryant spoke of the value of the author’s collection 
of exceptional cases, which enabled them to place @ more 
favourable prognosis before their patients, and to show 
that a proportion, though they could not say what . 
percentage, of cases operated upon for mammary cana? 
survived for periods of from five to twenty years. 
72 cases in his own private practice, 55 per cent. di 
within three years from the date of operation, 44 per cent. 
1 ved for more than three years and half of these for five years 
and upwards. He did not quite like the use of the terms 





“complete” and “incomplete.” For ‘‘incomplete” implied 
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‘saion on the surgeon’s part if he performed the 
come od «incomplete ” operation. He did not systematically 
i out the axilla and remove the pectoral fascia, but only 
when necessary. He always opened the axilla to see if there 
W. “ne enlarged lymphatics. As a matter of iact recurrence, 
Ween it occurred, was often not in the axilla or in the line of 
th , lymphatics. The results of the so-called “ incomplete ” 
ration were better than those of the more extensive or 

2 complete - procedure. Extensive operations on old women 
gould tend to raise the operation mortality. Cancer was not 
always @ progressive disease; it might remain for long periods 
local affection, a8 was shown by cases of carcinoma fibrosum 
of twenty years’ standing. In cases where for some reason 
guch local disease had been removed rapid metastases resulted, 
in such cases it was wise to refrain from operating. Ina lady 

65 the right breast contained a sarcoma the size of a 
ceoanut and the left breast a carcinoma fibrosum. The sar- 
coma was removed and in the next five years recurrent sarco- 
matons growths were removed eighteen times. Finally the 
carcinoma on the left breast involved the veins of the arm 

from lung disease resulted, no necropsy being ob- 

and $3 dules of Seed fibrosum in the skin mi hia 

ined. Nodules of carcinoma foro n SKIN mM) come 
and disappear, leaving white scars behind. He had noticed 

is in ten cages. 
tr C. HEATH was entirely in accord with Mr. Teale in dis- 
approving of calling cases that remained free from recurrence 
for three years ‘‘cured.” He quoted cases free from re- 
earrence in Which operations were performed eleven and 
seven years ago, and two ——_ and daughter—in 
ghom the disease was removed, without any recurrence, five 
yearsago. But in two other cases patients died five years 
after operation from intrathoracic recurrence. From 1870 to 
1874 eee 2 Surgeon to the Women’s Hospital, Soho, 
operated freely for mammary cancer, and in a clinical lecture 

ancet) in 1871 had insisted on adequate removal of the 
(plicated and surrounding tissues, his. practice had been on 
these erwe since, and his results wereas good as those obtained 
by Halsted’s more «xtensive operation. He referred to the 
failure of Chian turpentine and electricity to remove or arrest 
recurrent carcinoma, The cancer wards at the Middlesex 
Hospital were . a. boon be unfortunate victims of 
this disease. edical men often complained of not 
ins ~Y to find - a their — were alive or 
dead. It was in reality quite easy by paying a shilling at 
o_o House to find this out and to see the death certi- 
cate. 

Mr. R. BARWELL also protested against the use of the term 
“eured.” He had had one case which survived operation for 
twenty years, another fifteen years, and 6 that died from 
other diseases ten years after operation without recurrence, 
and — ere - nr poe but he was loth to 
regard them as cured, for he had seen recurrence after fifteen 
years. In cancer of another organ, the tongue, he had seen 
immunity for sixteen years, and in many cases for periods of 
Sis. bee divas por fia Begs inex the ae oe 

" is finger into the axilla to fre 
carefully for enlarged glands and swollen lymphatic cords 
but he did not practise the ‘‘complete” operation. As to 
opening the axilla in cases where it appeared healthy, some 
help might be obtained by a consideration of the anatomical 
eal a a sabe gh Fe a the sternum 

ent of the glands was less likely. e skin should 
be removed adequately, but not too widely, for he thought 
ow _ “~— of Rage ig if the wound healed by 
intention. much skin was removed i ri 

_ on bringing the flaps together, and Gel ea ion 
Mr. Burtin had originally intended to discuss the patho- 
logical features, but as the general drift of the debate had 
been clinical, he would limit himself to this aspect. The aim 
— author 8 paper might be mistaken, and be thought to be in 
omplete” operations, but this was evidently not 

so, for the satad Ties a po a au Hal ted? 4 
( , } r sted’s opera- 
tion. In a case under his care in which the great pectoral 
muscle had been divided the movement of the arm was re- 
ely free, Difficulty of movement when it occurred 
eeeaced on the conditions of the integument and not on 
vision of the muscle. As to the theory of curability of the 


| not, indeed, as being absolutely correct, but as being as good 
as could be fixed. A patient was practically cured if in three 
years no recurrence took place. lf the period was somewhat 
lengthened for cancer of the breast, it should be shortened 
for cancer of some other organs such as the tongue, and, as 
experience ripened, a time limit for every organ would be 
established. He protested strongly against the pessimistic 
view that there was no cure for cancer. It was fatalism and 
the high Calvinism of surgery to say, Cancer once, cancer 
always. Volkmann’s three-year limit was advantageous both 
for patient and surgeon. I[f the pessimistic view became 
widely known and accepted, patients would be so discouraged 
that they might fail to avail themselves of the benefits of 
operative procedures, and a surgeon thoroughly imbued with 
this belief might be less careful and thorough in his opera- 
tions. He advocated a wisely optimistic view. 
On the motion of Sir THomas SmiTH, Bart., seconded by 
Mr. A. E. Barker, the discussion was adjourned. 





MEDICAL SOCIETY OF LONDON. 
A, Pearce Gounp, F.R.C.S., Vice-President, in the Chair. 
Monday, January 24th, 1898, 


RECTAL SURGERY. 


Mr. Toomas Bryant read a paper giving his experience in 
rectal surgery, and took advantage of the opportunity to show 
upwards of a hundred drawings by the late Mr. Gowlland 
illustrating the sutject. He strongly urged the importance 
of making a careful examination in ail cases of rectal and 
anal trouble before ordering any treatment. He described 
the technique of the examination, and cautioned practitioners 
against introducing the finger into the rectum in suspected 
cases of anal ulcer, except under an anesthetic. Pruritus 
ani, he said, was usually a symptom of some local affection, 
and was not a disease per se. It should therefore induce the 
practitioner to look for the real cause. He regretted that 
cases of anal and rectal abscess were often allowed to drift 
and run their natural course instead of being dealt with on 
general principles. Such neglect had the ¢ffect of convertin 
simple into complicated cases. Passing on to consider recta 
and perineal fistulze, the author emphasised the necessity of 
carefully marking out the lines of induration about the anus, 
these lines marking the direction of sinuses. In regard to 
treatment he insisted on the necessity for following out each 
sinus to its termination, failing which the operation would pro- 
bably prove unsuccessful. He referred to the existence of cases 
of perforating ulcers of the rectum, and mentioned instances of 
feecal, scrotal, and abdominal extravasation, of fecal extrava- 
sation in the buttock and female genitals, and perforation of 
the bladder by perforating ulcers of the rectum. He recalled 
two cases brought by him before the Clinical Society in which 
he had performed lumbar colotomy for the cure of recto-vesical 
fistulee with success, and he confirmed his opinion that ul- 
cerated openings sometimes took place between the bladder 
and either the large and small intestine, many of which had 
no connection with stricture of the bowel, still less with 
cancer. He expressed surprise that fissure or painful ulcer of 
the rectum was so frequently overlooked owing to no examina- 
tion being made. He pointed out the diagnostic value of a 
papilla at the dorsal or perineal end of the anus as a guide to 
the site of the ulcer, and explained how this might readily be 
exposed. It was this lesion which usually prompted patients 
with piles to seek advice. The consideration of piles fol- 
lowed, and the value of a full enema was demonstrated. This 
enema was indispensable to complete diagnosis. Inflamed 
piles, suppurating and sloughing piles, strangulated piles, 
came in for consideration and hints were given as to treatment. 
He dwelt upon the preventive treatment of piles and dis- 
cussed the various operations, he himself preferring the 
clamp and cautery to any other procedure. 

Mr. ALFRED CoopER referred to the risk of fecal incon- 
tinence attending the old practice of pushing the director 
into the bowel and slitting up all the sinuses. He pointed 
out that there was as a rule only one internal opening which 
must be sought for. He had used the ligature in the treat- 
ment of piles for thirty years, and preferred it to all others. 





disease, he had long accepted Volkmann’s three-year limit, 








When piles invariably came down and could only be kept up 
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by plugs an operation was certainly necessary, but he in- 
sisted on the importance of ascertaining beforehand whether 
the flux relieved the patient of headache, etc. He had seen 
death follow neglect of this precaution. When fistulz were 
associated with phthisis, there was a danger of causing rapid 
progress of the disease. He pointed out that there was not 
only an externa! but also an internal tag, and unless the 
latter were removed the patient’s sufferings would not be 
relieved. He mentioned, as illustrating the necessity for a 
careful examination, the case of an actor who had previously 
consulted no fewer than eight medical men, six of whom had 
not examined him at all while the two others said he was 
suffering from fissure. Asa matter of fact there was a bone 
impacted in the rectum, which he removed. 

Mr. Goopsatu preferred the patient to lie on the right 
side for the purpose of an examination, the left forefinger 
being used, leaving the right hand free for operative mani- 
pulations if required. He insisted on the fact that 90 per 


cent. of diseases of the rectum were situated within 2 inches | 


of the anus, and many men made the mistake of introducing 
the finger too far to begin with. He advocated the use of a 
T-shaped incision for the relief of ischio-rectal abscesses, the 
patient in the severer cases sitting for twenty minutes night 
and morning in hot water for some time after the operation. 
He laid it down asarule that if the external opening of a 
fistula was behind a line drawn transversely from one ischial 
tuberosity to the other, the internal opening would generally 
be found inthe middle line posteriorly and vice versd. Con- 
stipation in youth was often followed by fissure and aftera 
time by piles. By-and-by the piles prolapsed, and by dilating 
the sphincter relieved the fissure, but as the fissure got better 
the piles became worse. 

Mr, Swinrorp Epwarps observed that 50 per cent. of cases 
of pruritus ani were amenable to forcible dilatation of 
the sphincter with scraping of any eczematous surface, 
and the condition was not necessarily indicative of rectal 
disease. He thought it was unnecessary to pass a probe 
right through in cases of fistula until the patient was 
anesthetised. With regard to sinuses which ran up 
beyond the internal sphincter, he advocated laying them 
open if they were beneath the mucous membrane, but not 
otherwise. He discountenanced plugging the wound after 
operation for fistula as unnecessary. He had never seena 
case of perforating rectal ulcer, but he mentioned a case in 
which the administration of an enema in a patient with 
rectal disease had been followed by stripping of the peri- 
rectal tissues followed by gangrene. He had operated for 
recto-vesical fistulze in three ways—by iliac colotomy, which 
had the advantage of permitting the exploration of the 
abdomen, by posterior proctectomy and by suprapubic 
cystotomy. He had treated over 100 cases of piles by the in- 
jection 01 1 ins of carbolic acid in glycerine with the happiest 
results, and in suitable cases he thought there was no better 
method. 

Mr. Battie asked the author whether in his cases of rectal 
ulcer there were signs of the existence of ulcerative colitis. 
To illustrate the importance of routine examination he men- 
tioned the case of a woman whomhe had previously seen with 
a syphilitic stricture of the rectum, who returned later with 
partial obstruction. He expected to find that the stricture 
had closed, but as a matter of fact he found three sovereigns 
impacted there, which he withdrew. 

The Persipent asked whether the author had any experi- 
ence of immediate suture of the divided structures after 
operation for fistula. One advantage of scraping the track 
of the fistula was that the granulation tissue lining of col- 
lateral ramifications bulged, and so made themselves visible. 
He referred to Whitehead’s operation, remarking that surgical 
opinion seemed to be unfavourable to it. He observed that 
he had taught that acute pain in a patient with piles was an 
indication of some complication. 

Mr. Bryant, in reply, said he had not had sufficient experi- 
ence of Whitehead’s operation to form a reliable opinion, but 
he did not likeit. He dissented from the view that operations 
for fistula in phthisical patients were likely to be followed by 
disastrous results, his experience being all the other way. 
He declined to admit that fistule had only one internal 
opening and instanced cases in which there were several dis- 
tinct internal apertures. 
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HARVEIAN SOCIETY OF LONDON, 
" , —— MEETING. 

HE annual meeting and conversazione took place 

January 20th. . ” Thursday, 
REPORTS OF COUNCIL AND TREASURER, 

The reports of the Council and the Hon. Treasurer gh, 
the Society to be in a flourishing condition. Hearty vote, 
thanks to the retiring officers were passed and ack 
ledged. ” 

ELECTION OF OFFICERS. 

The ballot for officers and Council for the ensuing year 
taken, with the result that the members nominated by the 
Council, and whose names were published in the B 
Mepicat JOURNAL of January 15th, p. 174, were all elected, 
Dr. Goodhart heading the list as President. 


PRESIDENT’S ADDRESS. 

The retiring Prestpent (Dr. R. H. Milson) delivered the 
annual address, in which he reviewed the work done by the 
Society during the past year. Continuing, he said: « 
it is that medical science, which is always changing and aq. 
vancing, is aided by societies like ours, where new theories 
are propounded and discussed, new methods of treatment 
brought forward, and facts established. As specialists alg 
bring their cases, we have the advantage of their research 
though we look at disease through the broad view of medicing 
and surgery as a whole. The members comprising men from 
various schools, as well as various schools of thought, cannot 
but be benefited by mutual association; the older bringi 
their experience and the younger new theories and new mode, 
of treatment.” He then reviewed some of the at 
vances in medicine and surgery which had occurred 
since 1864, when there was no Clinical thermometer! 
the laryngoscope was only just coming into ange 
ovariotomy was struggling into recognition, with 
mortality of one in every two cases operated upon: Listerism 
was unknown, bromide of potassium was beginning ‘to be 
used, hydrate of chloral was unknown, hypodermic injections 
were being first employed, and the salicylic treatment of 
rheumatism was unknown. ‘“ How advantageously are the 
members of the whole profession now placed in comparison 
with their predecessors of thirty-three years ago. Further, 
the great progress attained in this short time is an excellent 
augury of the advance that may be looked for in the future.” 
The President then referred to the social aspects of the 8 
ciety, and the success of the annual dinner, and thanked the 


officers and members for their uniform kindness and support. | 


during the year. He trusted that all would live up to the 
traditions of the past, by following humbly and patiently im 
the footsteps of those distinguished members who in its 
earlier life did so much for the reputation of the Society, 
such as Hodgkin, Marshall Hall, C. J. B. Williams, Erichsen, 
Hare, and Sibson. ‘‘So that, in our earnest search after 
truth, it may be able to be said of each of us that he was: 
One who never turned his back, but marched breast forward, 
Never doubted clouds would break ; } 
Never dreamed, though right were worsted, wrong would triumpa, 
Held, we fall to rise, are bafiled to fight better, 
Sleep to wake.” 
INDUCTION OF NEW PRESIDENT. 
Dr. Mrrson finally inducted his successor, Dr. Goodhart, to 
the chair, and thought the Society could not fail to be greatly 
benefited by his presidency. 


CONVERSAZIONE. 

A conversazione was afterwards held, with instrumental 
music by the string band of the Royal Horse Guards (Blue),, 
and vocal music under the direction of Mr. Mervyn Dene an 
the Crichton Part Singers. A small collection of books and 
engravings relating to William Harvey and his two Royal 
patrons, James I and Charles I, was exhibited by Dr. F. W. 
Cock, the retiring Honorary Secretary, and Mr. D’Arcy Power. 
A print of Harvey from an original plate by Faithorne was 
also preseated to every member and guest at the meeting by 
Dr. Cock. 


Tue first list of annual subscriptions to the second year of 
the Prince of Wales’s Hospital Fund includes one of 1,00 
guineas from the Hon. Wm. Waldorf Astor. 
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EPIDEMIOLOGICAL SOCIETY. 
Professor J. Lane Norter, M.D., President, in the Chair. 
Friday, January 21st, 1898. 
TypHoID FEVER AND SuBSOIL WATER. 

Or. CHRISTOPHER Cuitps read a paper on the history of 
noid fever in Munich, illustrated by a number of tables, 
from which it appeared that the mortality from this disease 
alone had fallen in successive decades since 1850 from 202.4 to 
147.8, 116.7, and 16.0 per 100,000 inhabitants; in 1891-6 
e , 5 and during the last three years to 3.0; while epidemics 
Yt been unknown since 1880. In England and Wales the 
death-rate had been 32.55 in the eighth decade, 19.76 in the 
ninth, and 17.38 in the period 1891-6. The _trust- 
qorthiness of the returns of deaths certified by 
medical practitioners was confirmed by their close 
correspondence in seasonal incidence with those in the 
json and in the hospitals, where all fatal cases were 
verified post mortem. Since the water supply of the city 
had within recent years undergone a complete change, it was 
natural that the unp¢ralleled reduction in the prevalence and 
mortality of typhoid fever should be ascribed thereto, but 
no such relation could be shown. Munich stood on a plateau 
inclining downwards from south to north, the higher area 
south of the city being open and almost uninhabited; while 
the Isar flowed with a rapid current northwards through the 
city, which was traversed by numerous tributary streams 
(Stadthdche), in great part covered over by paving or build- 
ings. The soil of the entire plateau was a bed of 
gavel 10 to 50 feet thick, resting on impermeable 
marl, which supported a sheet of ground water fluctuating 
with considerable regularity, and generally at a higher 
level in summer and autumn, and lowest in the winter 
months. This subsoil water, comparatively pure in the open 
country, became greatly polluted under the town and suburbs, 
except in close proximity to the river, where it was diluted 
by percolation from the gravelly bed of the stream; it was, 
too, a8 a ruie, purer when low than when it rose nearer to the 
surface of the ground, mingling with the contents of 
the pervious cesspits, which from time immemorial had re- 
ceived all the excreta of the population. In 1858 the cess- 
pits were ordered to be emptied, cleaned, and lined with 
cement. After 1858 sewers were constructed in the suburbs 
immediately surrounding the old city. From 1881 up to the pre- 
senttime the sewerage and house drainage oftherapidly growing 
tity have been gradually improved and carried out by Gordon. 
Avery large number of the watertight cesspits still remain. 
Until 1865 the city of Munich was entirely dependent for its 
water supply on springs or wells sunk in the gravel by the 
seven royal and six municipal waterworks or belonging to 
private individuals, all of which were or became in course of 
time seriously polluted. But in that year the south and west 
districts received a new and pure supply from the Pettenkofer 
Waterworks, which indeed drew from the ground water, but 
een — ° = banc — become 
uted; an in 1883 e ochquelle Zeitung or 
Fighland Waterworks Were opened, "Tha source Totes 
from springs and streams impounded in the Mangfal! 
Valley in the Bavarian Alps twenty miles distant, 
which now furnished all parts of the city with water of excep- 
tional purity. In 1854, during the epidemic of cholera, 
Pettenkofer, then a firm believer in the propagation of this 
disease as well as of typhoid fever almost exclusively by 
means of water, set himself to ascertain the source of the 
water supply of every house in the city, but neither in that 
epidemic of cholera nor in subsequent outbreaks of typhoid 
could he find any connection of place or time between the 
source of the water and the incidence or prevalence of the 
disease. On the other hand, he did observe a re- 
— Poaceae eager — Day in successive 
» between e rise an all of the round 
water and the prevalence of typhoid. while was 
always greatest when the water was low. He then formulated 
his theory of the conditions necessary for the spread of the 
awease, namely: (1) The presence of the specific microbe in 
f € soil, (2) a population susceptible of or predisposed to in- 
pre and (3) pollution of the soil, with certain conditions 
® porosity affected by temperature and moisture, or the 
oscillations of the ground water. In 1865 the population sup- 








plied with pure water from the Pettenkofer works suffered as 
heavily in the severe epidemic of that year as those who 
drank from the old wells, and in 1884 23,000 who still 
used the latter did not suffer more than those who 
enjoyed the still purer highland water. The great decline 
in typhoid came too late to be ascribed to the in- 
troduction of the former, and too early to be explained 
by that of the latter supply; but it began after the time 
when the cesspits were made watertight, and culminated 
at the end of 1880, soon after the closure of the 800 
slaughterhouses in the city. Each of these events marked 
the cessation of a great and hitherto continuous source of 
pollution of the soil, though ten to twenty years being re- 
quired for the removal by natural agencies of the organic 
matter, the ‘‘ healing of the soil,” as he called it, the improye- 
ment continued, though more slowly, to the present time. 





EDINBURGH MEDICO-CHIRURGICAL SOCIETY, 


Sir J. Barry Tuxe, M.D., aaa aa President, in the 
Chair. 
Wednesday, January 19th, 1898. 
SPECIMENS. 

Proressor T. ANNANDALE showed: (1) Some Special Urinary 
Caleuli, one a large one from a case where he had made the 
bladder for the condition of extroversion. (2) Cancer of the 
Rectum from a patient aged 16. (3) Ankylosis of the Elbow, 
with a buried ulnar nerve. (4) Some cases of Fracture, show- 
ing curiosities of the reparation of Nature.—Dr. Jonn THom- 
son (for Dr. Joun Puayrarr) showed a specimen of Tumour 
of the Brain, taken from the child he brought before the 
Society at its meeting on December 21st, 1897, then sufferin 
from tremor of the left arm and hemiparesis. The child had 
been trephined over the right motor area by Mr. Joseph Bell, 
but nothing beyond greatly increased intracranial tension 
was discovered. No relief followed the operation, and the 
child died within two days. Atthe necropsy, a sharply cir- 
cumscribed rounded caseous tumour was found in the sub- 
stance of the brain, immediately to the right of the mesial 
line. It measured from 1} to 2 inches in diameter, and had 
destroyed the anterior limb and genu of the internal capsule, 
the caudate nucleus, and most of the lenticular nucleus. It 
reached on its outer side only to about 1.5 cm. from the 
surface of the brain, and had not therefore implicated the 
cortex. There was a certain amount of tuberculous mening- 
itis, but no other lesion of the central nervous system.—Dr. 
ALEXANDER Bruce showed an Aneurysm which had ruptured 
into the left bronchus, and which during life had given: few 
signs or symptoms to guide to a correct diagnosis.—Dr. 
SHENNAN showed (1) Specimens from a case of Diphtheria 
where the membranes had extended far down the trachea. 
(2) Gall stones impacted in the common bile duct.—Dr. 
Ratny showed an Infant illustrative of Achondroplasia,which 
had lived two hours. The legs, arms,and abdomen were 
characteristic. 


DRAINAGE OF FourTH VENTRICLE FOR ACQUIRED 
HYDROCEPHALUS. 

Dr. Bruce and Mr. Haroxp J. STILEs read a conjoint paper 
on opening and draining the closed fourth ventricle in 
acquired hydrocephalus due to basal meningitis. The patient 
was a girl, aged 13, with well-marked signs of congenital 
syphilis, and presenting symptoms indicative of chronic basal 
meningitis, namely, irregular pyrexia, persistent head re- 
traction, nystagmus, paresis of one external rectus muscle, 
weakness of the limbs, gradually increasing blindness, great 
weakness and emaciation. The condition becoming critical 
in spite of all medicinal treatment, owing to great cyanosis 
and to the supervention of rigors, it was decided, on con- 
sultation with Mr. Stiles, to open up the fourth ventricle and 
thus drain the ventricular system. Mr. Stiles accordingly 
trephined in the middle line over the lower part of the occipi- 
tal bone, including the margin of the foramen magnum, and 
enlarged the opening in the bone by means of the bone for- 
ceps. A double ligature was passed round the occipital sinus 
in the dura mater, which was then incised. Separation of the 
two tonsils of the cerebellum allowed a large quantity of 
cerebro-spinal fluid to escape. The operation was followed 
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by immediate improvement, normal temperature, restored 
appetite and mental power. This condition lasted for a 
week, when there was again a rise of temperature. Death 
occurred nineteen days after the operation with hyper- 
pyrexia. During this period cerebro-spinal fluid drained 
away in large amount. Drs. Bruce and Stiles referred to the 
ease with which the fourth ventricle could be exposed, and 
the cause of the occlusion of the foramen of Magendie deter- 
mined and removed by this operation, and they considered 
that death was due more probably to the previous exhausted 
condition of the patient, and to the complications of pus and 
albumen in the urine. A post-mortem examination confirmed 
the diagnosis which had been made. 

Remarks were made by Dr. JAMES CARMICHAEL, Mr. JOSEPH 
BE tt, and Mr. Corteritu, and Mr. Bruck replied. 


DIAGNOSIS AND PROGNOSIS OF IMBECILITY IN INFANCY. 

Dr. JoHN THOMSON read a paper and gave a lantern demon- 
stration of photographs illustrating the diagnosis and pro- 
gnosis of imbecility in infancy. After referring to the cases 
of mentally defective infants presenting no marked physical 
defects, in whom the diagnosis had to be founded mainly 
on the delay in development of the various bodily and mental 
functions, he spoke of microcephalus, chronic hydrocephalus, 
infantile cerebral paralysis, the so-called ‘‘ Mongolian” im- 
becility and cretinism, and on the effect of repeated eclamptic 
attacks in damaging the mental power. In microcephalus 
the shape as well as the size of the head, and the abnormally 
early closure of the fontanelle, helped to distinguish the con- 
dition from that of ordinary paralytic cases where the head was 
small. In chronic hydrocephalus and infantile cerebral 
paralysis, the degree of the mental defect varied with the 
extent of the disease present. It was generally less, how- 
ever, than might have been expected from the amount of the 
structural lesion. The so-called ‘‘ Mongolian” imbeciles had 
very distinct physical as well as mental characteristics, so 
that they could be recognised readily even at birth, and a 
confident prognosis given as to the degree of intelligence 
they were likely to attain in later life. The presence of even 
a severe degree of cretinism was not usually accompanied by 
great bodily deformity duringearly infancy. Itwas onlyas years 
assed that thecharacteristic features became very well marked. 
he conditions which were most liable to be mistaken for 
cretinism were achondroplasia and ‘‘ Mongolian” imbecility. 
The achordroplasic baby had at birth many curious resem- 
blances to the adult cretin, but was much more deformed 
than the cretin infant. When he grew up, however, he 
became an ordinarily intelligent dwarf, and had few cretinous 
characteristics. The ‘‘Mongolian” imbeciles, on the other 
hand, were not very like cretins in early infancy, but in later 
childhood and adolescence might resemble them in many 
points. Dr. Thomson dwelt specially on the importance of 
studying the form of the hands in doubtful cases, as they 
were sometimes even more characteristic than the face. 
Eclamptic attacks were much more often a symptom than a 
cause of a damaged brain. Sometimes, however, a normal 
infant became imbecile after the occurrence of fits. It was 
important, however, to remember that in some cases where a 
long series of convulsive attacks occurred there was a tem- 
= condition of dementia produced which lasted for weeks, 

ut was entirely recovered from if the fits were arrested. 





HUNTERIAN Society.—At a pathological meeting held on 
January 12th, Dr. TURNER in the chair, Mr. 
TarGETT showed a specimen of unusual Rupture of 
the Uterus.—Dr. KriTH exhibited (for Dr. F. J. Smita) the 
Heart of boy, which showed incomplete closure of the 
ventricular septum in its upper portion associated with 
pulmonary stenosis.—Dr. F. J. Smitu exhibited: (1) A Stone- 
mason’s Lung, in which there were multiple papillomata, 
with great rigidity of the bronchial tubes; (2) A Suprarenal 
Capsule into which hemorrhage had taken place ; the patient 
had died of septicemia; (3) a Colon, the surface of which 
was slaty black and granular, with curious nodular swellings ; 
the symptoms were those of chronic dysentery.—Dr. Dawson 
showed a specimen of Dilated Bronchial Tubes of a few 
months’ standing in a case of aneurysm of the first part of the 
aorta.—Dr. ARTHUR Davies exhibited the Heart taken from a 
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case of phthisis, in which the free edge of the mitra} 

was thickened from old mischief, and attached to it were 
large deposits of firm ]ymph, each about the size of half 
shelled walnut, and partly blocking the orifice, There . 
sign of ulceration of endocardium. The weight was 6 oup 
There was ulceration of large intestine throughout the enti 
length. The kidneys were large, with almost white prt 
—Dr. Fortescue Fox showed a microscopic specimen 9f 
Carcinoma of the Pylorus, in which the points of interest « 
been the difficulty of diagnosis, and the formation of 
abscess in connection with the malignant disease,—Mr A 
Tuspy exhibited a specimen of Inveterate Congenital Talipes 
Equino-varus, which he had successfully removed byampute 
tion 6 inches below the knee-joint. Remarkson the case w 
made by the Vick-PresipENT, Dr. Brest, and Dr, J t 
SEQUEIRA. : 


Giascow SouTHERN Mepicar Socrety.—At a meeting on | 


January 20th, Mr. Stuart NarRne, a former President. in 


‘chair, the proceedings took the form ofa ‘hat night.” This 


proved interesting, as many practical questions were dig. 
cussed in a somewhat informal way : 1. Best methods of cop. 
trolling the abuse in the sale of patent medicines. The plan 
in vogue in Germany, where the exact formula was printed on 
the label, was approved. 2. Differential diagnosis of rash of 
scarlet fever and other eruptions resembling this, 3, Treat. 
ment of tuberculous meningitis. 4. Antipyrin in the treat. 
ment of pneumonia. Mr. Stuart Nairne’s experience of the 
treatment of pneumonia was confined to surgical cases, He 
had found a combination of antipyrin with tr. digitalis 
in small doses of gr. iij or iv of great use. It seemed to make 
the respiration easier. Caution was advised in the useof 
large doses. 5. Treatment of exophthalmic goitre. The 
usual measures were mentioned. Hydrofluoric acid, iodide 
of calcium, electrical treatment and its radical cure by sur. 
gical means were discussed. 6. Appendicitis: When to oper- 
ate? Mr. Parry thought the American rule a good one: 
After the third day if there is not a drop in the pulse-rate and 
temperature, operate. As long as there was any tenderness, 
the patient must be kept very strictly to bed; the alternative 
was operation. Other subjects were mentioned, but want of 
time prevented their discussion, though interesting and im- 
portant—for example, gonorrhcea in women, treatment of 
chronic Bright’s disease, etc.—On February 3rd Mr, Parry 
will give a demonstration on Surgical Cases in his wards in 
the Victoria Infirmary.—On February 17th a discussion will 
be opened on the Use of Forceps in Obstetrical Practice. 


NottincHaM Mepico-CuiruraicaL Socirty.—At a meeting 
on January 19th, Dr. C. H. CattxLe, President, in the chair, 
Mr. WarRING read a paper on the subject of Uterine Toilette, 
Intrauterine treatment in cases of septic endometritis was 
generally discussed, special attention being drawn to the ad- 
vantages of packing the uterus with iodoform gauze soaked in 
iodoform emulsion as a means not only of encouraging drain- 
age, but also on account of its promoting a healthy restora- 
tion or cicatrisation of the endometrium. The influence of 
intrauterine treatment with gauze packing upon periuterine 
inflammatory conditions was emphasised, and cases of acute 


septic endometritis associated with parametritis and perime-. 


tritis were quoted, in which treatment by curetting and sub- 
sequent application of antiseptics and gauze packing had 
been followed by a rapid subsidence of the inflammatory con- 
ditions. Messrs. Cattite, Woop, Hunter, WILLIs, MUTCH, 
ANDERSON, and TRESSIDER spoke ; and Mr. Warne replied. 
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BRADFORD AND District Mepico-Etuicat Socrety.—At the © 


annual meeting, held on January 19th, the annual report 
and the treasurer’s report were read and adopted. The trea 
surer’s report showed that there was still a balance in hand. 
The larger part of the Society’s last annual income had b 

spent in actively promoting the interests of the profession, 
more particularly in taking the steps which induced the 
School Board to withdraw the objectionable regulation refus- 
ing to recognise certificates of unfitness to attend one 
supplied by medical practitioners. Dr. Hime was re-elec 

President for the third time. Mr. Miall was re-elected Vice- 
President, also for the third time. Drs. Dunlop and Mackenale 
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es 
elected Hon. Secs. Dr. March was re-elected Treasurer. 

the following Committeemen were appointed: Drs. and 
Messrs. Goyder, Mossop, Bronner, Horrocks, Althorp, and 
Manknell.—The PRESIDENT delivered a brief address, in which 
he referred to the progress made by the Committee appointed 
. inquire into hospital abuse. He also mentioned with 
tisfaction that prompt and effective steps had been taken 
ty the Medical Defence Union to inflict punishment on 
Bradford daily paper for offensive references to a member of 


this Society. 


o— 





REVIEWS. 


{ue WINTER MzTEOROLOGY OF EayPt, AND ITS INFLUENCE ON 
Disease. By H. E. L. Leran Canney, M.D.Lond. London: 
Baillitre, Tindall, and Cox. 1897. (Roy. 8vo, pp. 72, 
meteorological charts and tables. 3s. 6d.). 

Tux book consists of two papers, one read before the Royal 

Meteorological Society, and the other at the recent Moscow 

Congress. It is the second, that on the winter climate of the 

Egyptian health resorts and its influence on disease, which 

will especially interest English physicians. The mere 

advice, “‘Go to Egypt,” is certainly not enough. ‘‘In a 

country where the patient may be exposed to heavy dew 

throughout night after night at one spot, and at another spot 
may never be within 20° or 30° of the dew point ; where at 
one spot there may be the dust and impurity of the countless 
myriads of germs of a crowded city, and at another spot air 
go pure that scientists have questioned whether it contains 
any single living organism; where the night temperature of 
two spots, a mile or two apart, may vary night after night as 
much as 15° or 20°; where the prevailing wind may bring air 
over scores Of miles of cultivated land, or on the other hand, 
over hundreds of miles of desert; it is essential that, where 
such wide differences exist, we should be far more precise.” 

The observations recorded show how important the author’s 

statement may be for the various classes of cases sent to Egypt, 

and with what a useful contribution he has furnished us. 

The daily range of temperature is 5° or 6° greater in Upper 
Egypt owing to the hardly noticeable rainfall and greater 
dryness of the air than in Lower Egypt. The mean tempera- 
tures for the four winter months (December to March) are 
59.5° at Mena House, 60.5° at Helouan, 63.8° at Luxor, and 
68.3° at Assouan. A cultivated area in Upper Egypt reaches 
the freezing point seventeen times in January and February, 
when a spot half a mile distant on the roof of a hotel only 
reached 38° on one occasion. During the day the relative 
humidity was found 13.7 per cent. greater in the cultivated 
fields than on Luxor roof or in the neighbouring desert ; and 
during the night the relative humidity in the cultivated 

- fields was 21.4 per cent. higher than on Luxor roof, and about 

40 ‘oe cent. higher than in the neighbouring western desert. 

f the affections mentioned as deriving great benefit from 

Egypt, Dr. CANNEY recommends Assouan in phthisis, or 

ssibly Helouan, though Lower Egypt is too cold in Decem- 
rand January. Under suitable cases of phthisis he in- 
cludes: non-erethic cases, hemorrhagic cases, non-acute 
cases of first or second stage, chronic quiescent phthisis, and 
cases associated with bronchitis. With regard to asthma he 
recommends Assouan in cases associated with bronchitis, 

Mena House when there is dyspepsia, and perhaps Luxor, or 

either of the two former health resorts when the affection is 

of distinctly nervous origin. For chronic bronchitis and 
emphysema Assouan is preferred, or else Helouan or Mena 

House in April ; for convalescence from pulmonary affections 

Assouan, or possibly Helouan. Assouan is given the first 
lace in all forms of Bright’s disease and in albuminuria. 
1¢ new baths at Helouan will be useful in cases of rheuma- 

toid arthritis and gout, and dyspepsia, etc., dependent on 

gout, and the climate of Upper Egypt may be sought after the 
course of baths. 

The author very properly draws attention to the importance 
of establishing sanatoria at suitable spots in Upper Egypt, in 
the construction of which the position, aspect, altitude, coa- 
struc'ion, ventilation, warming, and cooling of the air, anda 

“Consiunt supply of desert air to sleeping rooms must all be 
made — of special study, 











THE Masters OF MEDICINE. SiR JAMES SIMPSON AND CHLORO- 
FORM, 1811-1870, By H. Laina Gorpon. Edited by Ernsst 
Hart, D.C.L. London: T. Fisher Unwin. 1897. (Crown 
8vo, pp. 246. 38. 6d.) 

Tue Masters of Medicine series of volumes do not decrease in 
interest as they are issued in rapid succession from the press ; 
indeed, the last, dealing with such a charming personality as 
that of Sir James Simpson, and such an attractive subject as 
the discovery and introduction of chloroform anesthesia, 
arouses human sympathy perhaps more than any. 

Dr. Gorpon pourtrays in a vivid manner the tortures 
and horrors of the operating theatre half a century ago, 
before agony was lost in anesthesia. It is only by thus 
picturing the surgery of the past that we can estimate, in 
some degree, what Simpson accomplished in abolishing pain 
and what Lister has done in banishing danger. The story of 
the discovery of the anzsthetic properties of chloroform, 
which was told in the British MepicaL JouRNAL of October 
17th, 1896, is related in this book in greater detail ; and the 
great battle waged by Simpson against stupidity, ignorance, 
and bigotry is described in an interesting manner. 

Simpson’s reputation and practice were so great that 
patients flocked to his consulting room from all parts, but he 
refused to leave Edinburgh, where he was beloved for his un- 
bounded kindness and revered for his knowledge. Dr. Gordon 
gives some delightful sketches of the genial Master; he says: 

The striking form with which Nature had endowed him became more 
remarkable when affected by years, work, and domestic afflictions. 
Though of medium height his presence, even beside typically large-built 
and large-boned fellow countrymen, was never insignificant. His features, 
overhung by his massive forehead, surrounded by the long and thick hair, 
spoke his character. Firm, concentrated mouth and piercing eyes, when 
his mind was fixed on a scientific or practical object; a soit, womanly 
tenderness about the lips, and a genial, sympathetic emotion in his deep- 
set eyes when aroused by an object of pity or pleasure. His hand was 
broad and powerful, but the fingers were pointed and especially sensitive 
of touch. To see him was to see one of the sights of ‘‘ Modern Athens.” 

And again as to his mind and methods of work: 

Professor Simpson’s versatility was remarkable. He turned from one 
subject to another and displayed a mastery over each ; it was not merely 
the knowledge of principles which astonished but the intimate familiarty- 
with details. He was able to discuss almost any subject in literature,. 
science, politics, or theology with its leading exponent on equal terms. 
He had the power of patient listening as well as the gift of speech; more- 
than that, he had the ability to charm speech from others, of making 
each man reveal his inmost thoughts, betray his most cherished theories, 
or narrate his most stirring experiences; ihe most reticent man would 
not realise until he had left ery epee presence that in a brief interview, 
perhaps the first, he had told his greatest adventures or laid bare his 
wildest aspirations before this student o mankind who was summarising 
his life and character as he spoke. i 
As the year went on Simpson felt plainly that the battle 
against death and suffering was only half gained by banishing 
the pain of operation, and that to obtain rapid and healthy 
healing of wounds was the next great desideratum. That the. 
trouble lay in the air surrounding the wound was surmised ;. 
and so convinced was Simpson of this that he declared that a 
man laid on a hospital operating table was exposed to more 
chances of death than the English soldiers on the field of 
Waterloo. As cleansing the air surrounding a patient in town 
hospitals seemed impossible, Simpson urged that surgical 
patients should be moved into the pure air of the country and 
lodged in cottage hospitals. Till death overtook him he pas- 
sionately pleaded the cause of hospital patients and depre- 
cated the then enormous death-rate. 

The dark riddle he vainly tried to read was afterwards 
solved by the genius of Lister. At the present day every 
surgical patient owes gratitude to the two Masters who have 
made him insensible to pain and healed him—Simpson and 
Lister. 

When the end came at last Edinburgh showed her reverence 
for Simpson by the whole city ceasing to work and gather- 
ing in thousands around his open grave, to mourn one who 
had served them and humanity so well. : 

We are grateful to Dr. Laing Gordon for a delightful sketch 
of a great master and a lovable man. 





(Con- 
1897. 


THE PsycHOLOGY OF THE {EMot1oNnsS. By Tx. Risor. 
temporary Science Series.) London: Walter Scott. 


(Demy 8vo, pp. 475. 6s.) 
Tuis is a valuable addition to this most u:eful series of 
books, and one which both medical men and lay men will read 
with pleasure and profit. The psychology of Scotland and 
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Germany are profound and thorough, but are not easy of 
digestion and assimilation, while that of M. Risor is charm- 
ingly written and is full of lucid explanation and brilliant 
comparison. He has already made special studies of other 
factors of mind, and this monograph on the psychology of 
the emotions is a masterly exposition of the present views of 
French thinkers on the subject. As M. Ribot points out, one 
of the chief hindrances to the development of a science of the 
emotions has been the belief that they were analogous to or 
dependent upon intellectual states. This is very true, and, 
as the author points out, this independence is manifest in 
the normal development of the emotions and feelings, and is 
still more evident in their disorder. Ribot says: ‘* The doc- 
trine which I have called physiological (in contradistinction 
to Herbart’s, which is the intellectualist) connects all states 
of feeling with biological conditions, and considers them as 
the direct and immediate expressions of the vegetative life. 
It isthe thesis which has been adopted without any restric- 
tion in this work. From this standpoint feelings are no 
longer a superficial manifestation or simple efflorescence ; 
they plunge into the individuals’ depths, they have their 
roots in the needs and instincts; that is to say, in move- 
ments. Consciousness only delivers up a part of their 
secrets; it can never reveal their whole, we must descend 
beneath it.” 

The book consists of two parts. The first is a more or less 
complete study of emotion, its forms and developments, 
while the second deals with special emotions. 

In the first part following the introductory chapter, which 
treats of the evolution of the affective life, physical pain is 
considered in its various forms, and the different ex- 
planations of its vital connections are given, and it is main- 
tained that pain results from the quality or intensity of sen- 
sation, and depends on a form of movement or chemical 
modification. Moral pain is considered, and a typical case 
of hypochondriasis is given. Pleasure and its causes and 
relations are studied as a whole; then follows the considera- 
tion of morbid pleasures and pains, and one of the chief 
points in the book is the clever and methodical way in which 
the normal and abnormal are compared and contrasted. M. 
Ribot is a believer in neutral states, free from both pleasure 
and pain, and gives the grounds for this belief. The emo- 
tions, their forms, qualities, and modes of expression occupy 
a chief part of this book, and the difficult and rather unsatis- 
factory classification of the emotions is handled in a masterly 
way, the general conclusion being that it is impossible to 
have a really satisfactory classification. He thinks the only 
line to followis that of genetic filiation, namely, to state 
afresh the simple primary emotions, then to find out by 
what mental processes, conscious or unconscious, the compo- 
site and derived emotions have arisen from them. 

The memory and association of feeling each occupy a 
chapter, and then comes the second part of the book, which 
is devoted to special psychology. Space will only allow us to 
mention some of the subjects treated, such as the instinct of 
conservation, fear, anger, the ego and its emotional mani- 
festation, the sexual instinct, social and moral feeling, 
religious sentiment, normal and abnormal and morbid charac- 
teristics. One of the later chapters on decay of the affective 
life is specially important to medical men, pointing out as it 
does the parallel between intellectual and emotional decay. 
The conclusion of the whole matter is — in a brilliant 
final chapter in which the place of the feelings in the psychic 
life is made clear. 

The book is one of very great charm and interest, and well 
worthy of careful perusal. 





A MANUAL OF OBSTETRIC PRACTICE, FOR STUDENTS AND PRAC- 
TITIONERS. By Professor A. Diurssen, M.D. Translated 
from the sixth edition by Joun W. Taytor, F\R.C.S., 
Surgeon to the Women’s Hospital, Birmingham, and 
Freperick Epce, M.D., F.R.C.8., Surgeon to the Women’s 
Hospital, Wolverhampton. London: H. K. Lewis. 1897. 
(Cr. 8vo, pp. 322. 68.) 

THE translators give among their reasons for translating this 


work that ‘‘it is a practical book. Nothing essential is 
neglected or slurred over, and every direction for diagnosis 
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or treatment has been carefully chosen and pers 
The book is remarkable for its absolute freedom trom atte 
levant matter.” We concur with the translators in thej 
comiums. The book is remarkable for its conciseness Fh 
not an echo of a chorus of conflicting opinions, but en br 
the practical directions of a man who has his OWN opin} 
on every subject and knows exactly what he means P ‘oe 
a book, written by a man so competent as Professor De = 
SEN, will always be instructive and attractive readin — 

We may however be permitted to doubt whether the novel 
ties in practice with which Professor Diihrssen’s name ig ~ 
sociated will ever commend themselves to English adil 
tioners. They are two: plugging the uterus with iodofo : 
gauze, and hastening delivery by free incisions into the cand 
uteri and vulva. As to the gauze, which is Diihrssen’s pl 
remedy for uterine hemorrhage of all kinds, we would remark 
that any remedy against uterine hemorrhage which js used 
in the routine way in which Diihrssen advises the uge of 
gauze ought, unless it be in itself dangerous, to be followed 
by a large percentage of recoveries. We admit that gauze 
plugging of the uterus is not fatal ; but will it stop hemorrhage 
which would not have stopped without it? We think not 
and for evidence in support of our view we need go no further 
than this book. At page 200 we read: “If no contraction 
comes on after the tamponnade of the uterovaginal canal ing 
case of absolute atony of the uterus, and the uterus ig be 
coming distended with internal hemorrhage, one should 
compress the uterus from without against the tampon,” 
Lower down we read about ‘‘ hemorrhage coming on from 
half to two hours after the tamponnade.” When there ig not 
atony of the uterus English practitioners know how to sto 
hemorshage without iodoform gauze, and when there is 
atony gauze plugging cannot be depended on. 

The other novelty, which in an extreme form Diihrsgen calls 
‘* vaginal Ceesarean section,” also seems to us to be no improve. 
mentupon Nature. Itmeans that when theos uteriisnotdilated 
delivery is to be effected by cutting it open and extracting 
the child with forceps, the expansion of the vaginal orifice 
being also hastened by free lateral incisions. With regard to 
this we will quote the author. He says (page 241): “The 
author is convinced that the beginner or the practitioner who 
does not act up to all the modern demands as regards asepsis 
can cause grave disease with these incisions, and he therefore 
holds it to be the duty of the general practitioner to call in 
the help of a specialist in such difficult cases.” For our part 
we think dilatation by the bag of membranes, and failing that 
its imitation by a water bag is better than these large 
incisions. 





TRAITE DE CHIRURGIE CLINIQUE ET OPERATOIRE, [Treatise 
on Clinical and Operative Surgery.] Par A. Le Denrv, 
Professeur a la Faculté de Médecine de Paris, Chirurgien 
de l’H6épital Necker; et PreERRE DELBET, Professeur agrégé 
i la Faculté de Médecine de Paris, Chirurgien des Hépitaux, 
Paris: J. B. Bailliére et Fils. 1897. Vols. IV and V. 
(Imp. 8vo, pp. 992 and 902. Fr. 12 each.) 

THE production of this encyclopedic work continues with 

great regularity. Vol. IV treats of the surgical diseases of 

the nervous system, and of the ,surgery of the vascular 
system. 

Professor Schwartz has contributed the section dealing 
with the ‘surgery of the nerves and veins. He divides his 
subject into three chapters, dealing successively with trau- 
matic lesions, neuritis, and tumours. Under each of these 
headings he considers his subject not only from a surgical 
but from an etiological and pathological standpoint. The 
introduction of surgical pathology into this treatise is one of 
its leading characteristics. It is a wise measure, facilitating 
as it does a rational understanding of the subsequent surgical 
treatment. Professor Schwartz, as might have been antici- 
pated, treats his subject in a thorough manner, and his con- 
tribution, which occupies some 140 closely printed pages, 18 4 
complete treatise on the subject. eo 

Professor Delbet contributes the section surgical diseases 
of arteries. His discussion of aneurysm, which occupies 
some 200 pages, is a very complete account of a most import? 
ant subject, aneurysms of every region of the body in which 
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peen known to occur being considered in detail. 


ey have f the lymphatic system are carefully treated by 


i ections 0. 


M, Brod/sr; pault, of the Salpétriére, is due the credit of having 


i erhaps the best section of the volume. The 
contribute’ Pach his article extends comprise a complete 
treatise on the surgery of the brain and spinal cord. 
ithe fifth volume fully maintains the high standard of the 
fourth and preceding volumes. Diseases of the eye, con- 
tributed by M. Terson, Chef of the ophthalmological clinic of 
ine Hotel Dieu, occupy the first 350 pages. His contribution 
isa complete treatise in itself, and one worthy the careful 
stady of every ophthalmologist. Equally exhaustive is the 
sccount given by M. Castex of the diseases of the ears and 
nose. In fact the careful compilation of practically all the 
existing material of importance by the several authors of this 
work does not leave room for criticism. ; 

Perhaps the most marked feature of the work is the 
the great attention paid to symptoms and treatment on the 
one hand and to pathology on the other. The work is thus 
essentially practical in nature, and it is this feature which 
will save it from the usual fate of universal treatises. We 
can only congratulate the editors, Professor Le Dentu and 
DepetT in the success that has so far attended their 


labours. 


=—— 








NOTES ON BOOKS. 


Scenes in English Life. Lessons in English on the Series 
Method, with Instructions to Teachers and Directions for Pro- 
nunciation. Book I. Children’s Life. By Howarp Swan and 
Victor Betis. With a Preface on the Use of the Method for 
Teachers of the Deaf by Susanna E. Hutz. (London: George 
Philip and Son. 1897. Cr. 8vo, pp. 180. 2s, 6d.—This is the 
first of a series of books containing scenes of English life, 
adapted for the use of teaching the deaf by the oral method of 
lip-reading, but useful also for teaching English children 
their own language in primary schools. The book is an 
example of what is called the Gouin method of teaching 
language, by means of which vivid mental pictures of various 
scenes are called up and outlined in language by giving the 
verbs only. The other words of the sentence group them- 





‘selves round the verb, and the child thinks and speaks 


not in words but in sentences. The mind, according to 
this method, contemplates not the words uttered or 
written, but the subject itself, so that there is always 
thought behind the words. Language is the association 
of thought with expression, and does not consist of 
sounds or signs alone. Taking advantage of this the 
authors have developed what they call a psychological method 
of teaching languages, a method of ‘‘mental evocation by 
which all possible means are used to call up mental repre- 
sentations.” A full table of English vowels, of which the 
authors say there are twenty-one—fifteen simple and six 
diphthongs—is given. The letters and combinations em- 
ployed to indicate sounds are those already in use, and when 
used systematically, in accordance with a few simple rules 
and accent marks, enable the exact English pronunciation to 
be indicated with accuracy in nearly all cases without change 
ofthe spelling. The instructions to teachers in this book 
give directions for the use of the Series method, and as this 
is in principle the same for all languages, the book will be 
useful to teachers of French, German, Italian, etc., who are 
interested in this method. 


REPORTS AND ANALYSES 


_CALF VACCINE LYMPH, 

Sampixs of vaccine lymph from the Birmingham Calf Vaccine 
Establishment (204, Victoria Road, Aston) have been sub- 
mitted to us for examination. The lymph is stated to be 
aseptic, but this claim cannot be upheld, as incubation at 

7 temperature of agar plates inoculated with a droplet of 
the ymph gave rise to the appearance of numerous bacterial 
colonies. Employed by a skilful operator for the vaccination 
of children, ei;;ht vesicles were obtained as the result of ten 
insertions of the lymph. 
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PROCEEDINGS OF THE COUNCIL. 


At a meetin 


Wednesday, January roth. 


of the Council held in the Council Room at 
the Office of the Association, 429, Strand, London, W.C., on 


Present: 
Dr. Ropert SAunDBY, President of Council, in the chair. 


elect. 


Dr. JAMEs Barr, Liverpool. 

Dr. Rayner W. BaArTTEN, 
Gloucester. 

Dr. M. BEVERLEY, Norwich. 

Dr. T. Bripawater, LL.D., 
Harrow-on-the-Hill. 

Mr. H. LAanetery BROwneg, 
West Bromwich. 

Mr. Henry T. Boutin, Lon- 
don. 

Dr. JouN CAMPBELL, Belfast. 

Dr. Joun A. CAMPBELL, Car- 
lisle. 

Dr. JAMES CANTLIE, London. 

Dr. ALFRED H. Carter, Bir- 
mingham. 

Mr. ANDREW CLARK, London. 

Dr. W, F. CLEVELAND, London. 

Dr. J. Warp Cousins, Ports- 
mouth. 

Dr. H. RapciiFFE CROCKER, 
London. 

Dr. E. H. Dickinson, Liver- 
pool. 

Dr. T. M. Dotan, Halifax. 

Brig.-Surg.-Lieut.-Col. E. F. 
DrakE-BrockMANn, London. 

Dr. W. Dyson, Sheffield. 

Mr. GrorceE Eastes, London. 

Dr. WinutiAM A. ELLISTON, 
Ipswich. 

Dr. Davip W. Fintay, Aber- 
deen. 


M.P., Birmingham. 
Dr. J. H. GALTON, Upper Nor- 
wood. 
Dr. Bruce Gorr, Bothwell. 
Dr. JosEPH GROVES, Caris- 
brooke, Isle of Wight. 
Dr. C. Houman, London. 
Mr. T. VINCENT JACKSON, 
Wolverhampton. 
Mr. T. R. Jessop, Leeds. 
Mr. Evan Jones, Aberdare. 
Mr. Jorpan Lioyp, Birming- 
ham. 


Sir B. Watter Foster, M.D., 


Sir THomas GRAINGER STEWART, M.D., F.R.S.E., President- 


Dr. CHARLES Parsons, Treasurer. 


Mr. N.C. Macnamara,London. 

Dr. J. C. MoVain, Glasgow. 

Mr. H. J. Mannina, Salis- 
bury. 

Dr. J. W. Mituer, Dundee. 

Dr. JoHnN Witt1am Moorez, 
Dublin. 


Mr. W. Lewis Morean, Ox- 
ford. 

Mr. R. H. B. Nicwoxson, 
Hull, 


Surgeon-Major-General T. F. 
O'Dwyer, Aldershot. 

Dr. J. W. J. Oswaxp, London. 

Dr. IsAmMBARD OwEN, London. 

Mr. C. H. Warts ParKINSON, 
Wimborne Minster. 

Dr. Ropert W. Puiuip, Edin- 
burgh. 

Dr. H. H. Puriurps-Conn, 
Reading. 

Dr. FRANK M. Pops, Leicester. 

Dr. Epwin Rayner, Stock- 


port. 

Dr. JoHn Rotston, Devon- 
port. 

Dr. Witt1AmM RuvssEtL, Edin- 
burgh. 


Dr. ALFRED SHEEN, Cardiff. 

Dr. G. E. SHuTtLewortH, 
Richmond Hill. 

Dr. E. MarkHam SKERRITT, 
Clifton. 

Dr. R. SoMERVILLE, Gala- - 
shiels. 

Mr. Henry Srear, Saffron 

Walden. 

. J. Rosperts THOMSON, 
Bournemouth. 

Dr. A. R. UrnquHart, Perth. 

Mr. T. JENNER VERRALL, 
Brighton. 

Mr. JosepH Wuirte, London. 

Dr. W. L. WINTERBOTHAM, 
Bridgwater. 

Dr. 8. Woopcock, Old Traf- 
ford. 


The minutes of the last meeting, having been printed and 
circulated and no objection received, were taken as read and 
signed as correct. 

Read letters of apology for non-attendance from Dr. Henry 
Barnes, Mr. R. 8. Fowler, Sir W. T. Gairdner, Dr. Glascott, 
Dr. Handford, Mr. J. D. Harries, Mr. Hemming, Dr. J. A. 
Lindsay, Mr. Jones Morris, Dr. G. H. Philipson, Dr. A. R. 
Saunders, Dr. Leonard Sedgwick, Dr. Tyson, and Mr, G. E, 
Williamson. 

The President of Council introduced to the Council Mr. W. 
L. Morgan, the new representative of the Oxford Branch, who 
attended for the first time. 

The President of Council reported the death of Mr. Ernest 
Hart, Editor of the British Mrepicat JOURNAL (see page 237). 

Resolved: That this Council desires to convey to Mrs. 


Ernest Hart its expression of deep sympathy with her in the 





loss she has sustained, ani to place on record its recognition 
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of the memorable services rendered by Mr. Ernest Hart to 
this Association during his tenure of the office of Editor of the 
British MEepIcAL JOURNAL for more than thirty years. 

The President of Council reported that he had sent in the 
name of the Council the following telegram of condolence 
to Her Majesty the Queen: 


ER MAJESTY THE QUEEN. 

Balmoral Castle, Ballater, N.B. 
May it please your Majesty to accept, on behalf of the Council of the 
British Medical Association, this expression of our sincere grief at the 
death of Her Royal Highness the Duchess of Teck, who has taken so 
noble a part in those works of Pe. philanthropy with which our 
rofession is especially concerned. It is our earnest prayer that Godin 

s mercy will comfort and sustain your Majesty in this as at all times. 

ROBERT SAUNDBY, M.D., LL.D., President of Council. 


FRANCIS FoWKE, Secretary. 
429, Strand, London. 


and that he had received the following reply: 
O.H.M.S., Balmoral. 
To Robert Saundby, 429, Strand. 
Am commanded by the Queen to thank youand the Council of the 


British Medical Association for your kind message of condolence. 
PONSONBY. 


The President of Council reported having written a letter to 
Mr. T. W. Russell, of the Local Government Board, respecting 
the superannuation of Poor-law medical officers (see p. 238). 


The PRESIDENT OF CouNciL: The next business is two 
resolutions of which Dr. Woodcock has given notice, and I 
propose to proceed in this way. I shall ask Dr. Woodcock to 
move his first resolution, and then probably somebody will 
second it for him; and then I will ask if anybody wishes to 
speak upon the resolution of the East Anglian Branch, which 
is in very much the same terms. I should like the gentle- 
man who wishes to speak upon that to speak next. 
After the various indictments have been read, I shall take 
the liberty of explaining the circumstances which I think 
have led to this very regrettable occurrence, and then the 
debate must proceed. 

Dr. Woopcock: Mr. President and gentlemen, I do not 
lightly undertake the responsible duty which has been 
imposed upon me in submitting the resolution which ap- 
pears in my name on the agenda, because I am perfectly 
well aware that that resolution involves censure of the 
President of this Council—a position of very great honour 
and dignity. I have personally experienced so much con- 
sideration and courtesy at the hands of the President, and 
have so frequently admired the ability, the tact, and the 
patience with which he has discharged the duties of his high 
office, that my personal knowledge of him rather adds to the 
painful difficulty of formulating a charge against him. How- 
ever, necessity is laid upon me. Iam here in the discharge 
of the duty which has been imposed upon me by the 
Branch which I represent, and I feel it right to say 
that I entirely acquiesce in the sentiments which have been 
expressed by that Branch. I will only add further, by way of 
preliminary observation, that I will impute no base or un- 
worthy motive, 1 will refrain from personalities as far as 
possible, and I will be as brief as possible. It must be re- 
membered that at the annual business meeting of the Associ- 
ation in London on July 28th complaint was made by a 
member of the Association of the inaction of the Association 
with regard to the election to the General Medical, Council in 
1896; and in reply to the observations which were then made, 
the President of the Council said, while he was indicating the 
unusual circumstances which led to the apparent indifference, 
that ‘‘the Association was a great organisation, and that it 
ought to have been able to come forward with candidates, to 
nominate them and to carry them.” That deliverance on the 
part of the President of the Council inspired a hope that, 
‘ wken opportunity occurred, some action would be taken 
by the Association, that something would be done 
to exercise the influence which rightly belongs to us. It was 
in the early part of September that we were all very much 
surprised by the unexpected resignation of Dr. Rentoul, and 
the necessity for a by-election. At once those of us who took 
much interest in medical politics began to think about the 
advisability of putting into operation this great machinery 
which we possess, and with that view we at once put our- 
selves into communication with those whom we thought 
were in authority. I was approached with regard to the can- 
didature, and my reply was that Mr. Wheelhouse had the 


| Birmingham was: ‘‘ Dr. Saundby is not 








. a ; 
first claim upon the representation of the N . 
not think any man could, with very great gre and E dia 
position until Mr. Wheelhouse had been approachog.? 
thought it belonged to usin the North. However, T 
telegram to Mr. Wheelhouse in these terms: “ Wij] 
consent to stand for the General Medical Couneit'® 
nominated by the Council of the Association» A. 
cause I had in my mind that that was the 
the intention and the desire. The reply I had to that rae 
gram was from Mrs. Wheelhouse, to say that Mr. Wheelho 
was away in Canada. Then telegrams were sent to thiso on 
and allthe reply we got was: ‘‘ Waiting for instructions of 
the President of Council.” Whatever appeals were 
here, this office seemed to be bereft of power and jud 
ment and of courage, and could do nothing. That was the 
conclusion we came to, that at all events there was no 
to rely upon in London. Then we approached Dr, Sann 
at his residence in Birmingham, and the reply we got from 
expec 
until”—a certain day—I forget the date just — ard 
these circumstances we were in a_ difficulty, because we 
found that on September 18th Mr. Jackson’s addregy 
appeared in the JourNAL. You all know, gentle 
that Mr. Jackson was the nominee of an association 
which, contrasted with this is utterly insignificant, both ip 
numbers and influence, and importance; and yet, by the 
effective organisation of that small association, and by the 
right employment of their very small paper, they succeeded 
in placing two of the three of their candidates at the head of 
poll in 1896. We did not feel—and I am _ not speaking nog 
because I was a candidate at the time—that the profession 
generally were satisfied with the result. We did not want the 
same sort of thing to occur again, and we did not want this 
small Incorporated Medical Practitioners’ Association to be 
able to effect a second time the sort of business which th 
had done the first time. It was under those circumstances— 
I think at Mr. Whitehead’s suggestion—that Mr. Horsley was 
approached, because I hada strong feeling that Mr. Wheel. 
house being away, it was absolutely necessary, if we 
were to succeed, we should not have some man with 
simply a_ local reputation, but somebody who was 
pretty generally known, and it struck me that Mr, 
Horsley’s work in connection with the Medical Defence — 
Union admirably fitted him for doing the sort of work we 
wanted doing on the General Medical Council. In the same 
number of the JourNAL, September 18th, there appeared 
an intimation that Mr. Horsley was to be a candidate, Now, 
after all this, what happened ? We never had any intimation 
from this office that the President of Council had returned; 
we never had any communication from Dr. Saundby that he 
had come and found it was too late to call the Council; 
there was no expression of regret, and no acknowledgment 
of our communications. The first intimation we had of the 
President of Council’s return was to see his name signed 
at the foot of the circular letter commending the candi- 
dature of Sir Walter Foster. This was very astound 
ing after what had occurred, and we said, ‘ This is 
not fair, this is not just; this is not the sort of | 
thing we have a right to expect ”—because although Dr. 
Saundby did not sign his name as President of the Council 
of the Association, it was indicated at the foot of that cit 
cular that Dr. Saundby was the President of the Council of 
the Association; besides which everybody knew he was the 
President. And so it appeared to us as if, without consult 
ing the Council, without consulting us, who had taken action 
in this matter, and who were supremely anxious that we 
should act constitutionally and loyally to the Association— 
that we were altogether ignored, as if our judgment was of 
no value, and that we had no right to select the candidate, 
but that the President of the Council and Sir Walter Foster 
had a right to determine what should be done in the interest 
of the profession. That was the sort of thing which made us 
indignant. Ido not deny we thought this was a very unfair 
course to take. Then I am told that Dr. Saundby 









used his influence in other ways. This letter came 
from the Secretary of one of the Branches to his 
co-Secretary, and was sent to me: ‘During the late 


election to the General Medical Council I received 4 
letter from Dr. Saundby, as President of Council, 
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at as Secretary of the East Anglian Branch to 
pence A rod members in favour of Sir Walter Foster. It ap- 
ap. to me decidedly wrong to take the action he suggested 

‘n favour of either candidate. and I replied that I did not 
consider myself at liberty to take such action unless I was 
direc o so by the vote of the meeting called in reference 
to the matter. I added that I was for that election a sup- 

of Mr. Horsley, that the same argument which 

mpted m reply to Dr. Saundby equally prohibited my 

taking official action in favour of Mr. Horsley. I am still of 

opinion that this is the proper attitude for officials to pre- 

gerve, and I think Dr. Saundby’s action was ill-advised, and 

<aiculated to injure the prestige of the British Medical Asso- 
iation.” 2 ‘ 

oe PrEsIDENT OF CouncIL: May I just ask if Dr. Wood- 
cock is prepared to hand to the Council my letter to the 
Secretary, because I deny I wrote to the Secretary in my 
official capacity as President of Council. 

Dr. Woopcock : I am not in possession of that letter. Dr. 
Beverley, to whom the letter was addressed, will second my 
resolution, and he may be able to throw some ay a upon it. 
I know this letter was sent tohim. I take this further posi- 
tion: there was the fact that in a large Branch like the 
Zancashire and Cheshire Branch—in_ the first place 
{ may say that I did not take the initiative, but 
a largely-attended Council meeting of the Branch held in 
Liverpool passed a resolution in much stronger terms 
¢han I have submitted to-day, with only one dis- 
sentient, and I believe that gentleman simply dis- 
gented because of his personal affection for Dr. Saundby 
and because he objected to the terms that he “‘ abused his 
position.” I prefer to use other terms. This went on from 
¢he Council to a general meeting which our Branch had at 
Warrington, and strange to say that resolution was carried 
ananimously. Is there such a sense of unfairness, such a 
want of judgment on the part of a large number of men, that 
they would perversely interpret an action of this kind if it 
‘had not been calculated to deceive and had not been calculated 
¢@ produce an impression which was an unfair one? That is 
what I have to say. I merely say that if the President of 
Council found that it was impossible for the Association to do 
anything, his duty was to remain neutral in the matter 
1 ) (**No, no.”) He should have re- 
mained neutral in the matter. Unless he had the authority 
ofthis Council I say he had no right to act as hedid. Of course 
[think it would have saved him from the difficulty of the posi- 
tion in which we find ourselves to-day, and it would have 
gaved me from the painful necessity of arraigning him in the 
presence of this Council. You will notice that the terms of my 
resolution are mild. I framed that resolution myself and I 
simply say that we disapprove of his action. I think it was 
ill-advised action ; I think it was indiscreet; I think it was 
prompted very likely by some very honourable feeling towards 
a friend and a colleague; at the same timeI think it was 
4 great mistake. I cannot help thinking that this action is 
one which Dr. Saundby must regret as much as anybody 
else, because I am quite sure he has compromised, uninten- 
tionally, I believe, a position of great dignity and of great 
sang I beg to move the resolution which appears in my 

That this Council disapproves of the action of the President in giving 
is official support to a particular candidate for a seat on the General 
a Council without taking the advice of the Council of the Associa- 

on. 

Mr. Parkinson: Dr. Woodcock has used throughout his 
speech the word ‘‘ we.” ‘ We think this, and we think that.” 
T-should like to know what he means by “ we 2” 

Dr. Woovcock : I am speaking on behalf of a Branch which 
<onsists of more than a thousand members. 

Dr. CAMPBELL: And with what authority ? 

The PRESIDENT OF CouNncit: The authority of a general 
meeting which passed this resolution unanimously. 

Dr. Wooncock : Quite so, and with the request that I should 
submit it here. 

_Dr. BEvERLEY: Mr. President and gentlemen, I may as 
well make my position plain at first by saying in answer to 
4 question just asked that I am the representative of the 
fast Anglian Branch, and that I speak as the mouthpiece 
di that Branch as the result of a special meeting which has 








recently been held. It affords me, not pleasure, Sir, but 
pain really, to second Dr. Woodcock’s resolution, and I do 
so, not simply that I agree with what he has said, but be- 
cause of the resolutions which you will see further on in the 
agenda list as having been passed by the East Anglian 
Branch. During the course of the recent election I was per- 
sonally communicated with by many members of our Branch - 
as to what they considered to be the very unfair action taken 
by the President of our Council in advocating the claims of 
one distinguished member of the Association to the prejudice 
of the claims of another distinguished member of this Asso- 
ciation, and that is the reason why I take exception to-day 
to the Association supporting an individual candidate with- 
out any authority from the Council or a general meeting of 
the Association, which might have been called to determine 
the matter. We look upon the President as the mouthpiece 
of the Association—of the Council at any rate—and if he 
gives his imprimatur to one particular candidate, those who 
are not in touch with the general management of the Asso- 
ciation would very naturally imagine that that particular can- 
didate had been selected by the Association asa body. It is 
mainly for this reason that we desire to protest against the 
action which you, Sir, thought you were right to pursue. 
That you have that right as a member of the Association, 
even —— you are President of this Council, 1 am 
not prepared to dispute; but as President of this Council 
you wrote to myself and you wrote to my colleague, Dr. 
Barnes, asking us to use our influence to procure the elec- 
tion of Sir Walter Foster. You asked for the production of 
the letter which Dr. Woodcock has referred to. It was written 
by Dr. Edgar Barnes. Isent it to Dr. Woodcock to-day because 
I was very much afraid I should not be able to be present. I 
shall hand it in to you, Sir. I think you will take our words 
to the effect that you wrote to us, if we are the only two 
Secretaries of Branches that you wrote to. 

The Presipent oF CounciL: This is not my letter. 

Dr. BEVERLEY: That is the letter from Dr. Barnes. 

The PresipENt or Councit: I want my letter produced 
here, and the Council can judge whether my letter answers 
the description given of it. 

Dr. SHUTTLEWORTH : If you will allow me to follow, Sir, I 
shall be happy to read it. ; ; 

Mr. Burtin: You should produce the letter ; it is not fair 
to refer to it without producing it. ; 

The PRESIDENT oF CounciL: I think it is not fair to describe 
a letter without producing it. “i 

Dr. BevertEy: If people are not ready to accept my 
word——— 

The PRESIDENT OF CouNcIL: I absolutely deny it. sate 

Mr. Butiin: If you have a letter why do you not bring it 


forward ? A 
Dr. BEVERLEY: If the President disputes that he wrote 


to me-— - 

The PRESIDENT OF CouncIL: I do not dispute it; I admit 
I wrote a letter; but why should your word be taken and 
not mine? es ke 

Dr. BEVERLEY: I am not asking it. 

The PRESIDENT OF CouNncIL: Yes, you are. You ask that 
your word should be taken in this Council instead of mine on 
a matter of fact. I say, produce your evidence. 

Dr. Bevertey: I am not asking anything of the kind. I 
produce Dr. Barnes’s letter, aud I say I had a letter from you 
as President of the Council. 

The Presipent o— Councit: And I say, produce your 
evidence. , 

Dr. BEVERLEY: It may be noticed, gentlemen, that we have 
had, at our East Anglian Branch, a meeting. Our President 
was not in the chair; and some may ask, Why not? It 
ought to have been explained that she would have been in 
the chair but for absence abroad, and her place was taken by 
Sir Peter Eade. I wish you to know that the President of 
our Branch thoroughly agrees with the terms of our resolu- 
tion. This is the letter I received: ‘I returned to London 
to-day, and I find in the JourNat the terms of the resolution 
passed by our Branch at the meeting in December. Iam 
entirely in accord with that resolution, and I think it will 
be well that the subject should be dealt with promptly, 
as that will prevent any repetition of the offence.— 
I am, yours truly, E. GARRETT ANDERSON.” I will not occupy 
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further the time of the Council. Dr. Woodcock has put the 
matter very fairly before you, and all I can say is that, so far 
as our Branch is concerned, we do not approve of the action 
that the President and the Journat have taken in reference 
— by-election. I beg to second Dr. Woodcock’s reso- 

. lution. 

' Dr. SHUTTLEWORTH: As a representative of a very small 
Branch (the Thames Valley Branch), I have to bring under 
the notice of the Council a resolution of the Council of that 
Branch on the same subject as has been referred to in the 
resolution now before the meeting. The resolution from the 
Thames Valley Branch respecting the General Medical Coun- 
cil election is to this effect : 

That the Council of the Thames Valley Branch considers it inadvisable 
that the JOURNAL and officers of the Association should take a partisan 
action in the election of members of the General Medical Council. 

The PRESIDENT oF CounciL: Of course, Dr. Shuttleworth, 
I thought that would come on in the next resolution, but, 
anything you have to say about me personally you had better 
say now. 

Dr. SHuTTLEWwoRTH: I thought it would give me an oppor- 
tunity to read the letter about which there has been some 
discussion. 

The PresipENT oF CounciL: Anything personal you had 
better deal with now, but the Reference Committee is not 
concerned here. 

Dr. SHuTTLEWoRTH: Dr. Langdon Down, the Secretary, has 
furnished me with the letter he xeceived on which theresolution 
Birmingham, September 27th, 1897. Dear Sir, I shall be greatly 
was passed. This letter is as follows: ‘‘834, Edmund Street, 
obliged if you will do all in your power to promote the 
success of Sir Walter Foster’s candidature on the seat of the 
General Medical Council vacant by the resignation of Dr. 
Rentoul. Owing to my absence in Canada, it was not pos- 
sible forme to get the Association to take any organised 
action in the matter, but I feel sure the great majority of 
members will agree with me that he is the best representative 
that we can have at this juncture. It will, however, need 
some energetic action to secure his election, and I trust you 
will do your best.—I am, Dear Sir, yours very truly, Robert 
Saundby. To R. Langdon Down, Esq., M.D., Secretary, 
Thames Valley Branch.” 

The PRESIDENT OF CounciL: That is the letter. 

A Memper: It is a private letter. 

Dr. SHUTTLEWORTH: It is not a private letter. It was sent 
to the Secretary of the Branch, not as a private friend, be- 
cause the Secretary informed us he did not know Dr. Saundby. 
It was sent to him as the Secretary of the Branch, and it is 
not entitled to be called a private letter at all. 

The PRESIDENT OF Councit: I admit that is the letter. 

Dr. SHUTTLEWoRTH: And I suppose an identical letter was 
sent to the other Branches. 

The PRESIDENT OF CounciL: That is the letter I wanted 
produced. I admit that letter. 

Dr. SHUTTLEWoRTH : It isnot signed Robert Saundby, ‘“‘ Pre- 
sident of the Council,” but it is addressed to R. Langdon 
Down, Esq., M.D., Secretary of the Thames Valley Branch ; 
and I think the fair presumption is that the Secretaries of 
other Branches received letters of this kind addressed to them 
officially, although not signed by the President officially. 

The Presipent oF CounciL: That is admitted. 

Dr. SHUTTLEWORTH: The result of this was that at the next 
meeting of the Council this letter was laid before it, and the 
Council were unanimous that the President had taken rather 
more than was desirable upon himself in personally advo- 
cating what seemed to be a personal matter as far as the signa- 
ture is concerned, that the Branch should as a Branch adopt 
the candidature of one candidate in preference to another, 
when there were two most excellent men in the field; and the 
result it had upon the members’ minds was that they gener- 
ally voted in the opposite direction to that which they 

were desired. I think it was a mistaken policy, and 
a mistake in view of the President’s duties towards the 
Association. It was no doubt a very well intended 
one, and one that we can readily understand in his con- 
nection with the very excellent candidate, Sir Walter Foster, 
who was before the constituency. I may say personally that 
Sir Walter Foster is an old friend of mine, and had there not 
been another candidate who appeared to be of equal standing 





Se 
entirely in the field, I should have supported §j 
Foster in preference to the other candidate. Walter. 

The PReEsIDENT OF CounciL: Before anybody else speaks I 
think I ought now to give my expianation. I fully admit 
that letter; I asked Dr. Woodcock if he would Produce that 
letter, and I was of course disappointed that he did not 78 
deny that it is correctly described in the letter Dr, Beyer] 
read, and it was on that account I wished the letter to be y 
duced. Dr. Woodcock’s resolution calls upon this Counell to 
express disapproval of my conduct on the ground that I gave 
‘‘ official” support to a particular candidate during the recent 
election to the General Medical Council, and the resolutions 
reported from the Lancashire and Cheshire and the 
Anglian Bianches express the same complaint in slight} 
stronger language. The burden of the charge is not that { 
took an active part in the contest, but that I intervened in. 
my ‘‘ official capacity” as President ofthe Conncil. 

In reply, I beg to assure you that I did not at any time 
entertain the thought of interfering officially in that election 
and I deny most distinctly that there is any just founda. 
tion for this charge, either in my intentions, or in my 
actions. 

It is well known to you that I did take part in the contest 
and as Chairman of Sir Walter Foster’s Election Committee 
I did certain things which have been misrepresented to you ag 
‘‘ official” acts ; it is therefore right that [ should explain how 
it was I allowed mvself to occupy that position. 

From the speeches at the two last annual meetings, from 
the correspondence in the JOURNAL, and from numerous 
private communications I had become convinced of two: 
things: the first was that it was the general wish that 
the Association should no longer remain passive durin 
these elections; and the second was that Sir Walter 
Foster was the favoured candidate. When I reached 
home from Canada on Sunday, September roth, [ found the 
position of affairs to be that Dr. Rentoul had resigned, 
that a Committee sitting in Mancheste: had nominated Mr, 
Victor Horsley, two or three other candidates were also in 
the field, and the situation was further complicated by the 
uncertainty arising from Dr. Rentoul’s resignation having 
been withdrawn by him. I felt that officially there was’ 
nothing to be done but to wait. I had no reason to believe 
that the Manchester Committee to any extent represented the 
Association, and I could not know that opinion had veered 
round respecting the candidates. 

On Thursday, September 23rd, I came to London to attend 
the Reference Committee, and then learned that that morning 
a reply to our special inquiry had been received to the effect 
that Dr. Rentoul would not be allowed to withdraw his 
resignation. That was on Thursday at about 1 o’clock, and 
the nominations of candidates had to be sent in by the next 
Saturday at latest. 

It seemed to me plainly out of the question to summon the 
Council, and I should have let things take their course if Sir 
Walter Foster had not arrived from Canada. Thinking that 
in so doing I was carrying out the wishes of the Association, 
I asked him to stand, and ebtained his consent. When hein 
turn asked me to act as Chairman of his Election Committee, 
in pursuance of the same line of conduct [ agreed to do so 
and I gave him what support I could. But throughout I 
intended to act unofficially, having received no forma) 
mendate from you in the matter; and, in spite of all that Dr. 
Woodcock and his supporters say, I maintain that I have 
done nothing which deserves any other name. I did not 
make use of the machinery of this office, of your clerks, of 
your paper, or of my official title, and the sole action which 
calls for any notice is the letter addressed to the Secretaries 
of Branches. I addressed the Branch Secretaries in many 


instances as personal friends, but in every case as men, 


well known in their districts and suitable to be election 
agents. I did not ask, and did not think of asking, that they 
should give me official assistance as Branch Secretaries, ané 
Iam sorry if anybody misunderstood me. But when this 
particular charge was made, I sent a copy of my circular 
letter with a statement of the point at issue to Mr. Fowke 
with a request that he would ask Mr. Upton, the Solicitor to 
the Association, to give us the benefit of his impartial 
opinion, and I should like to read you what he says: 

“T adopt all that Dr. Saundby says in his letter to you of 
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1897, on the question of ‘ official capacity.’ I 
Decent at . Scatain such.a charge it would be necessary 
cone ow that he either added the words ‘ President of the 
to = cil’ after his signature, or used paper with the Associa- 
sn sheading, or stated in his letter that he wrote on behalf 
votthe Council. It iseasy to be wise after the event, but 
: haps it would have been still better if he had expressly 
Per ad that he did not write in his official capacity or that he 
on Chairman of Sir W. Foster’s Committee.” 
"Twill say nothing now about my conduct as a member of 
the Reference Committee because that forms the subject of 
nother resolution. The question at present is whether cer- 
fain actions of mine were official or not, and if they were 
official whether you approve or disapprove them. 

ask the Council to declare by its vote that those actions 
were not otlicial, but performed in the capacity of Chairman 
of Sir Walter Foster’s Election Committee, and that there- 
fore they do not call for any expression from you of approval 
or disapproval. I can assure this Council that in all I have 
done I have been animated by the single desire to carry out 
what I believed to be your wishes, and the wishes of the 
majority of the Association; nothing has been further from 
my intention than to give occasion for such censure as that 
now sought to be passed upon me, and which I venture to 
submit I have done nothing to deserve. (Cries of ‘ Vote, 

te.”) > 
“Vic se Jackson: I should like, Sir, before the vote 
is taken, to ask Dr. Woodcock whether, having heard the 
statement which has been given us by the President, having 
heard his distinct denial that he had in the letters which he 
wrote the slightest idea to convey that he wrote them as Pre- 
sident of the Council, or that he wrote those letters in his 
official capacity, he would under these circumstances with- 
draw his resolution? (No, no.) 

The PRESIDENT OF CouNciL: I hope it will not be with- 
drawn. 

Dr. Woopcock : I do not think I have the authority or the 
power to withdraw that resclution, and, if I may speak 
frankly, Iam not satisfied with the explanation. There is 
some aggravation of the ill-advised action in the fact that it 
was Dr. Saundby’s suggestion that Sir Walter Foster became 
acandidate. Seeing there was a strong candidate in the 
field, I do not know how that can be justified. Ido not feel 
that that, at all events, minimises the offence which I think 
has been committed. I have been very careful indeed to 
excuse Dr. Saundby from any intentional abuse of his 
position. Isimply say we do not approve, that his action 
was ill-advised, and that it was ill-judged; and I am bound 
tosay the explanation is not satisfactory to me, and I think 
in a points it rather aggravates the charge. (‘‘ Vote, 
vote,” 

Mr. Parkinson: I think Dr. Woodcock’s remarks are rather 
of a serious nature. Our President has made a straight- 
forward statement of his intentions throughout, and if we do 
a ce ety them we impute that he made them with the 

0 deceive. 
Pag PRESIDENT OF COUNCIL: 
at, 
Dr. Woopcock : Do not let gentlemen impute to me things 

Thave never said. My admiration for Dr. Saundby’s per- 
sonal character is as high as ever. I have said nothing 
whatever but ‘‘ill-advised” action. Ido not wish it to be 
thought that I am importing any spirit of bitterness into 
this question at all. [ am here ina representative capacity 
and I do not like the idea of going back to Lancashire and, 
touse a common expression, say that I showed the white 
avai Wesonver the vote is, I have discharged my duty as 
_ Mr, Parkrnson : You stated, sir, that your action was taken 
pal on capacity. If that is so, what right have we to 

The PresipEnt or Councin: That is my point, of course. 

8 t. BEVERLEY : I quite accept it, sir, that you wrote as Dr. 
Saundby, but certainly Dr. Barnes and myself were under the 
impression that you wrote officially. 

Mr. Jorpan Ltoyp: I may say that I was one of the secre- 
ne for Sir Walter Foster’s candidature. I received abso- 

ey NO intimation from Dr. Saundby. Dr. Saundby does 


No, I do not understand 


tion from him, although I was official secretary for Sir Walter 
Foster’s election campaign. Dr. Saundby wrote to me as a 
friend, but he did not sign himself as President of the Council. 
He wrote exactly the same kind of letter I received from him 
scores of times in connection with other thinzs before he held 
the honourable position he holds to-day. I think it right I 
should say this as an official, and knowing something of the 
way in which this campaign was conducted, that none of us 





received any official communication from Dr. Saundby as 
President of the Council. (‘‘ Vote, vote!) 

Dr. Barr: I claim the right to speak. I do not wish to 
give a silent vote on this matter. Dr. Woodcock has accused 
Dr. Saundby of an_ill-judged action, and that is 
all. We do not accuse him of any intentional mis- 
representation as President of the Council. He should act 
as the Speaker of the House of Commons acts. He should not 
be a party man, but should conduct the business of this 
Council as the Speaker of the House of Commons. (No, no.) 
There was plenty of time to summon this Council together so 
as to express an opinion as to which of those two candidates 
was the most suitable one for the position, and which would 
receive the greatest support, not merely from this Council 
but from the Association. Dr. Saundby tells you he did not 
write as President of the Council, and of course he did not. I 
received a letter from Dr. Saundby, and he did not in that 
letter sign himself as President of the Council. But still it 
was addressed to me as the Secretary of the Branch, and his 
action in requesting me to use my influence among members 
and friends, among the members of our own Branch, would 
be in his official capacity. I took no action until a week 
before the election came on. I had actually recorded my 
own vote before I took any part in the election, and 
then I was careful not to act as Secretary of the 
Branch. The only thing that made me act at all 
was what appeared to me the disgraceful conduct of the 
Journal and Reference Committee. It was that which com- 
pelled me, at the last moment, to act, and I then set about it, 
but took good care not to act in my official capacity. 1 even 
signed my name as convener of the meeting, so that there 
should be no misapprehension whatever that I was acting as 
Secretary of the Branch. Within three days I gathered 
together the largest meeting that any candidate had at that 
election, and the universal opinion of that meeting in support 
of Mr. Victor Horsley’s candidature was that he was the 
better man, and that the conduct of the JouRNAL was repre- 
hensible. 

The PRESIDENT OF CouNcIL: That will come on presently. 
Dr. Barr: I am speaking of Dr. Saundby in connection 
be the JourNAL also asa member of the Reference Com- 
mittee. 

The PresipENT oF CounciL: That will come on presently ; 
you are discussing now my interfering in an official capacity. 
Dr. Barr: The general impression was that you acted in 
your official capacity, and the inference was of course, from 
the letters directed to the Secretaries of Branches, that they 
were required to act in their official capacity. I have, there- 
fore, very much pleasure in supporting the resolution of Dr. 
Woodcock. I may mention that I have received two letters 
to day from members of our Branch who are unfortunately 
not able to be present to support Dr. Woodcock. ; 

Dr. Suren: I should like to say one or two words, Sir. It 
is admitted by this Council that you did not act in your 
official capacity, and whatever we may think of your conduct 
—whether we approve or disapprove of it as individuals—I 
think it is not for this Council to discuss the matter. 

The PresipENT oF CounciL: Of course I ask you to say 
that my action was not official, and that you neither express 
approval or disapproval, but I suppose the only thing before 
us isreally Dr. Woodecock’s resolution, and I should be glad if 
you would allow me to take a vote upon it, because we have a 
lot of business before us. 

Dr. Warp Covsins: I should like to say one word. I do 
really think, Mr. President, that after the debate we have 
had, making it, as it must of necessity be, a personal vote, I 
must appeal to the Council to request Dr. Woodcock to with- 
draw his resolution. J 

The Presipent or CounciL: I beg that you will not ask 
him to do so. 





not know that I am going to say this. I received no indica- 





Dr. Warp Cousins: I should say that after the statement 
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of the President of the Council, the right course to take is 
to pass on to the next business, and I shall propose it. 
he PresipEnt oF CounciL: No, I think not; I shall object 
to that. I would rather take a vote upon it. 
— OLEVELAND: Should not the vote be taken by ballot? 
(No, no). 

The PRESIDENT OF CounciL: No; I shall put Dr. Wood- 
cock’s resolution to the vote now. . 

The resolution was then put and lost, 9 voting for, and 41 
against. 

The PRESIDENT oF CounciL: I have now to call upon Dr. 
Woodcock to move his second resolution. 

Dr. Woopcock : Mr. President and gentlemen; in moving 
my second resolution. of course I am at liberty to use 
language a good deal more emphatic than that I used with 
regard to the President of the Council. This is no longer a 

ersonal matter; it has reference to a small Committee which 

hope will soon be one of those ‘little systems that have 
had their day and ceased to be.” What I have to say with 
regard, to the action of the Reference Committee has not 
much reference to any action that was taken previous to the 
issue of the JouRNAL on October 2nd. The fact of the matter 
‘is, no action was taken. As I said a little while ago, all that 
seemed to be possible here was a policy of masterly inactivity, 
an irresolute impotence, or impotent irresolution might better 
perhaps express what was going on. This office seemed to be 
‘bereft of all sort of power and of all sort of courage. But 
when the JouRNAL appeared on October 2nd it was very 
evident that somebody had arrived; that there was somebody 
-at the wheel, and somebody with purpose and determination. 
I could base a very grave and serious: charge against the 
Reference Committee simply on the issue of the JourNAL of 
‘October 2nd. In the first place let it be remembered that we 
had fourcandidates in the field who were members of the British 
Medical Association, and that in the issue of October 2nd 
there was a leading article in connection with the forthcoming 
election to the General Medical Council. After some pre- 
liminary observations, which were not personal, three of the 
candidates were dispensed with in 11 lines, and then 
some people might 
be disposed to say almost if possible, exaggerated 
eulogy, of another candidate. That appears to me 
to be a very improper, a very unfair, and a very partisan 
#ort of action. Not only was that so, but there is a report of a 
meeting which was held in support of Sir Walter Foster's 
candidature. To that meeting there is nearly five pages of 
the JourNnAL devoted ; besides which there are ever so many 
jetters published in support of Sir Walter Foster’s candida- 
ture. I happen to know that ever so many letters in support 
of Mr. Victor Horsley’s candidature were suppressed and not 
published. At any rate, there was a letter from Mr. White- 
head, of Manchester, and I know that Dr. Armour, Dr. 
Maude, and Dr. Hall wrote letters which were suppressed. 
Of course, there is another matter; not only have we four, or 
nearly five, pages devoted to the report of Sir Walter Foster’s 
meeting, but directly you came to notice in the JourNAL any 
reference to Mr. Horsley’s meeting, you descend from large 
type to small. It seems to me to be a very improper sort of 
thing todo. We had had a meeting in support of Mr. Victor 
Horsley’s candidature in Manchester—a largely attended 
meeting—I am told a better meeting than you had in support 
of Sir Walter Foster, but you did not devote in the JourRNAL 
half the space to the report of that meeting which you did to 
that of Sir Walter Foster: and you have no excuse because at 
the request of this office, I personally paid 2 guineas to a local 
reporter, who sent you a verbatim report of every speech 
made. Ofcourse an hour’s speech by Mr. Horsley, and other 
speeches of greater or less length in his support, could be 
condensed in a way that was not possible to a meeting called 
in support of another candidate. This does not seem to me 
to be exactly the kind of conduct that should distinguish an 
impartial Reference Committee. You could not have clearer 
evidence of partisanship; there could be nothing more indi- 
cative that it was the set purpose of somebody in authority 
and with power here to use the Journat strictly in support of 
one candidate and not in support of the others. That is not 
impartial; that is not fair; that is partisanship. It is 
not likely to contribute either to the harmony, to the effici- 
ency, or to the success of the Association if work is to be 


112 lines were devoted to eulogy, 
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done in that way. Of course Ido derive some sort of gat: 
tion from the reflection that this action will very 8000 mak 
that Reference Committee a memory and a regret, 

Mr. VINCENT Jackson: Not a regret. 

Dr. Woopcock: Yes. I think a regret that it ever 
Ofcourseyou know that the Reference Committee wagappo 
in the first place under these conditions. Mr. Hart, ot being 
a member of the Council, felt that it was desirable that be 
should have someone who would be able to advise him with 
regard to certain matters if he consulted him, but I do 
think it was ever intended that that Reference Committs 
should ever determine what should not be publish 
in the JourNAL. I cannot conceive of any worse ap 
rangement possible being made. It is as expensive, 
as cumbersome, and as bungling an arrangement as 
ever existed anywhere. The satisfaction one hag is 
that it has so clearly demonstrated its unfitness to have in. 
posed upon it the responsible duties which it holds, ang 
which it exercises in its own way, that I do not think th 
Association will ever again consent to its reappointment, 
This is another very serious consideration—that the Jouny 
conducted in this way, notwithstanding the assistance of Dr. 
Rentoul ; the obliging retirement of Mr. Jackson; the aid of 
the Incorporated Medical Practitioners’ Association and the 
support of its journal—all conditions calculated to excite graye 
searchings of heart—failed, and failed ignominiously, | d& 
not think there can be any very satisfactory arrangement of 
this kind. Of course a defeat is sometimes inevitable, and it 
is not always dishonourable, but when defeat and disaster ar 
the result of opportunities which are abused and misused—g 
I think these opportunities were—then of course one ha 
another satisfaction in the thought that even a Reference 
Committee cannot dodge results. ‘*‘ The way of trangresson 
is hard.” There is nothing for them but the sort of remore 
which gives but uncertain relief, and it is some sort of grim 
satisfaction to me, that, whatever the result of this resolution 
is, remorse, at any rate, is the portion of this Reference 
Committee to-day. I beg to move the following resolution: 

That this Council condemns the action of the Reference Committee in 
allowing the JOURNAL of the Association to be used officially in further. 
ing the interests of a particular candidate for a seat on the Genenl 
Medical Council without consulting the Council of the Association, and 
considers such action prejudicial to the interests of the Association. 

Dr. BeveRLEY: I beg to second Dr. Woodcock’s second | 
resolution, and very briefly. The JourNat is the mouthpiee | 
of the Association. The Association, we are told again 
to-day, had no official candidate, but it adopted one; 
there were two distinguished members of the Association a 
candidates, and the JournaL adopted one of them without | 
the recognition of the Association. I certainly think it is 
worthy of the condemnation which Dr. Woodcock’s resol | 
tion desires to put upon them. 

Dr. Hotman : The resolution moved by Dr. Woot 
cock is practically a combination of resolutions relative 
to the same matter which had previously been passed 
independently by two Branches of the Association and I ye 
pose in my reply to deal with all these resolutions together, | 
It may be a however, before discussing the resolutions 
themselves, to point out that in passing them the Branches 
in question have adopted a course which is not only irregular 
and unconstitutional, but likely to be seriously prejudicial to 
the interests of the Association. The Reference Committee 
is directly responsible to the Council, and the constitutional 
course for a Branch dissatisfied with anything in the conduct 
of the affairs of the Association is to instruct its represents 
tives on the Council to bring the matter before that 
after due notice has been given. The Council being ele 
annually by the free‘choice of the Branches is always genuine 
representative of the feelings and wishes of the Associa 
The Association could not be carried on at all if individ 
Branches are to take it upon themselves to pass votes of cele 
sure on those entrusted with the management of its affairs 
whenever anything displeases them. If this were to become 
the practice, Branches possessing only partial information on 
any matter at issue might very easily be passing ren 
which must sooner or later bring them into collision wit 
Council of the Association who would have full and accura 
information before them, and if the divergence of opinion 





became acute, disintegration of an Association, now unl 
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| beyond all precedent, would be within measure- 


= Pistanee, 8 condition so grave as to be avoided by all 
ible. 
means Pe ference Committee, however, does not care to rest its 


unds either of sentiment or of technicality; and 
ec miah to repudiate or evade any share of responsibi- 
lit for the line taken by the Journat in the recent contest 
for the seat on the General Medical Council left vacant by the 
resignation of Dr. Rentoul. 

The points on which the conduct of the Reference Com- 
mittee is impugned may be summed up under three heads: 

1, That the Reference Committee allowed the 
JovrnaL to take a certain line with regard to the 
election of a direct representative on the General 
Medical Council without any reference to the Council 
of the Association. 

2. That it allowed the JouRNAL to give its support 
to a particular candidate. 

. That it allowed this to be done by unfair means. 
This I take to be implied in the charge that the 
JouRNAL was “ used officially and by correspondence in 
furthering the interests of a particular candidate.” 

1, With regard to the charge that action was taken without 
reference to the Council of the Association, a plain state- 
ment of the facts of the case will best explain the conduct of 
the Committee. An emergency of the acutest possible 


- gharacter had suddenly arisen. The first intimation of Dr. 


Rentoul’s resignation reached the office on Thursday, Sep- 
tember 9th, when the JouRNAL was going to press. At that 
time the Editor was lying in a surgical home in peril of his 
life, and all the chief officials of the Association were in 
Canada, or on the high seas on theirreturn journey. Dr. 
Bridgwater was in the country. The only member of the 
Reference Committee on the scene was the Chairman. The 
entire editorial charge of the JourNAL had only three days 
before been given by Mr. Hart intothe hands of Mr. Taylor. 
In these circumstances it was impossible to summona special 
meeting of the Council. Every possible effort was, however, 
made to communicate with the President of the Council. 
Telegrams were sent to Montreal, to the place where the 
vessel he was expected to return by was likely to touch, and 
to his private address in Birmingham. 

On September 14th the following telegram, addressed to 
Mr. Hart, was received : 

“Kindly inform us what action you are taking in the Gene- 
cal Medical Council election. Shall you adopt and supporta 
candidate ? 

(Signed) ‘© WALTER WHITEHEAD, 
‘* BRASSEY BRIERLEY.” 
To this the Acting Editor (Mr. Taylor), with the approval 
of the Chairman of the Reference Committee, replied : 
‘‘ Await instructions of President of Council.” 
No other reply was possible at the time. Neither Mr. Wheel- 
house nor Sir Walter Foster could be communicated with; 
andno one else likely to command extensive support had 


. come forward, or had been mentioned as a possible candidate. 


An additional element of perplexity was supplied by the fact 
that at the time in question Dr. Rentoul had withdrawn his 
resignation, and no positive reply as to the validity of the 
withdrawal could be obtained from the officials of the General 
Medical Council. There was, in fact, practically no candidate 
in the field, Mr. Horsley on being communicated with by 
the Acting Editor (Mr. Taylor) on September 14th, had an- 
nounced that he would not stand. (His decision to come 
forward was made known at the office only on the afternoon 
of Thursday, September 16th, when the Reference Committee 
was actually passing the pages for the JourNat of the 18th.) 
Dr. Woodcock (as appeared from telegrams shown to the Act- 
ing Editor by Mr. Horsley) was uncertain whether he would 
stand or not. 

In the meantime those responsible for the conduct of the 
JOURNAL were being severely taken to task by members of 
the Lancashire and Cheshire Branch for not taking action. 
Inthe Medical Press and Circular of September 22nd there 
‘appeared a letter in which the following words occur: 

Sir,—It seems to me that the BRITISH MEDICAL JOURNAL, as the organ 
Of the Association, has entirely neglected its duty. It treated the last 
general election of direct representatives as a matter of perfect indf- 
erence. It has not had a single official comment upon the work of the 
ast annual business meeting held in London, and now the mec ical publt's 
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have been placed in a most awkward position by the untimely retirement 
of one of the direct representatives on the ‘‘ General Council.” This 
Association, representing about two-thirds of the whole profession, is in 
a state of utter helplessness, because it has neither head nor leader, and 
must stand aside, waiting developments, and trust to chance or any 
voluntary committee to conduct the contest. An official communication 
from a committee, constructed for the purpose of selecting a suitable 
candidate, was made to the Association, asking what action the Council 
intended to take, and if it would adopt a candidate. The reply was, 
‘“ Awaiting instructions from the President of Council.” 
* 7 * * 7” 

All the other medical journals are doing what they can to advise what 
is best, and how best to accomplish it, in the matter of filling up the 
vacancy in the General Council, while the BRITISH MEDICAL JOURNAL is 
silent. What a responsibility ! 

Again, in a letter dated September 28th, addressed to the 
Editor of the British MepicaL JourNAL by the Chairman 
and Honorary Secretaries of the ‘‘ Manchester Committee,” 
the following passage occurs : 

At the annual meeting, when the ‘question of the JOURNAL was under 
discussion, there was evidently a strong feeling that the Association 
should have taken an active partin the selection of suitable candidates 
as direct representatives of the profession on the General Medical Council 
and that those gentlemen elected should be supported by the Association. 

These extracts are sufficient to show that some of those 
who have taken the lead in condemning us for having taken 
action in the recent election were equally loud in upbraiding 
us as long as we remained passive. 

What would be the effect of Dr. Woodcock’s resolution if 
passed? It would be nothing less than the establishment of 
a rule that the Journat is not to take a side whenever there 
are differences of opinion in the profession, or if there is a 
possibility of members of the Association being found in 
opposite camps, until the Council has been summoned to de- 
cide the policy to be pursued. 7 

The Council must remember that this resolution is 
not merely an attempt to make a new rule, but a censure 
upon the Reference Committee for acting in accordance 
with past precedents. Whether or not the Council adopts 
the new ruleit cannot consistently pass this resolution. The 
position of the Reference Committee in respect of the Jour- 
NAL is at least as free as that of the Editor. The Editor has 
had full authority to take what line he thinks fit upon all 
public questions: and while no doubt trying, as every good 
editor should, to be the mouthpieceof the best public opinion 
he has been virtually independent. The Council appointe 
the Reference Committee to control that independence, but 
the authority formerly enjoyed by the Editor was necessarily 
conveyed to the Reference Committee, so that whether its 
actions have been pleasing or displeasing to the Council, 
they cannot have been in excess of authority. But the point 
of Dr. Woodcock’s resolution is that the Committee has ex- 
ceeded its authority ; he condemns the Committee for taking 
a certain course in the JourNAL without previously consult- 
ing the Council. Where can Dr. Woodcock find in the in- 
structions to the Committee any such obligation? The 
terms of the resolution passed by the Journal and Finance 
Committee on October 21st, 1896, and ratified by the Council 
are: 

That the Reference Committee shall guide the policy and control the 

contents of the JOURNAL. 
The obligation implied in Dr. Woodcock’s proposed con- 
demnation therefore, does not exist, and this Council will 
not join with him in condemning the Committee upon 
an ex post facto rule, even were that rale much wiser and 
more practicable than this proposal has been shown to be. 

2. With regard to the charge of supporting a particular 
candidate, here again a brief recital of facts will be sufficient. 

Sir Walter Foster did not return from Canada till the 
afternoon of September 23rd. As the last day on which nomi- 
nations could be received was September 27th, it is plain 
that if action was to be taken at all it must be taken at 
once. It appeared practically impossible to summon a 
meeting of the Council at such short notice; certainly it 
would not have been possible in the circumstances to secure 
the attendance of such a number of members as would have 
— a to be accepted as adequately representing the 

ouncil. 

Sir Walter Foster expressed his willingness to come for- 
ward, and in supporting his candidature the Reference Com- 
mittee had every reason to believe that it was ‘‘ guiding 
the policy” of the JournaL in the manner likely to be in 
harmony with the feeling of the majority of the members -° 
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of the Association. Great and repeated efforts had been 
made on behalf of the Association at the annual meeting at 
Carlisle and in the JourNnaL to induce Sir Walter Foster and 
Mr. Wheelhouse to stand at the election last year, and 
regret at their refusal to be put in nomination appeared to 
be widespread. The gold medal of the Association was con- 
ferred on Sir Walter Foster with the full approval of the 
members present at the general meeting in London only a 
few weeks before Dr. Rentoul’s resignation, and the govern- 
ing body of the Association were taken to task for not having 
used more’strenuous efforts to induce him to reconsider his 
decision. The Reference Committee had, therefore, good 
reason to think that Sir Walter Foster would be the most 
acceptable candidate to the Association at large. 

It may be added that the Committee had good reason to 
believe that Sir Walter Foster would command the suffrages 
of many of the members of the Lancashire and Cheshire 
Branch itself. We are in possession of indisputable evidence 
that steps were actually taken by the Manchester Committee 
to induce Sir Walter Foster to stand. The Reference Com- 
mittee may surely be excused if from these facts it concluded 
that Sir Walter Foster was the candidate who would be most 
acceptable to the members of that Committee, and those 
whom they represented. 

3. I pass now to the charge against the Reference Committee 
that it allowed the Journat to be used in furthering the in- 
terests ofa particularcandidate “‘by correspondence.” Thenatural 
meaning of the charge is that documents and letters support- 
ing the other candidates were not published. This charge is 
absolutely without foundation. Letters advocating the claims 
of the various candidates were published with perfect impar- 
tiality, as may be seen by reference to the JouRNAL. It was not 
possible, nor was it considered necessary, to publish all the 
letters received on the subject of the election, but in each 
instance the decision was based on reasons that had nothing 
to do with partisanship. Of these letters not published some 
were considered offensive in tone, others might have exposed 
the Journat to an action for libel (for example, one writer 
charged Sir Walter Foster by implication with ‘‘ professional 
crime”), others might be described as ‘‘ swearing at large,” 
and their publication did not appear to be calculated to 
serve any useful purpose. It may be added that, of the four 
letters specified by Dr. Woodcock, but one contained any 
direct reference to Mr. Horsley. 

A considerable proportion of the unpublished letters—only 
twelve in all—came too late. It must be remembered that 
the contest, as far as the JouRNAL could take any active part 
in it, was compressed into the issues of two weeks (Septem- 
ber 25th and October 2nd), and letters which it was impos- 
sible to publish in the issue of October 2nd (the pages of 
which had to be passed for press on September 30th), could 
not with any advantage have been published later. The let- 
ters in question are filed in the office, and the Reference Com- 
mittee are prepared to submit them to the judgment of the 
Council. In short, to this charge of dealing unfairly with 
correspondence the Reference Committee simply oppose an 
unqualified denial. No ‘‘document” whatever, except the 
letters just referred to, was withheld from publication. 

The meetings in support of Mr. Horsley’s candidature when 
sent were reported exactly as received; in the later period of the 
contest reports were taken from the newspapers, as none were 
supplied in the usual way by the promoters of those meet- 
ings. The Reference Committee point to this asa proof of 
their desire todeal fairly by allthe candidates, for in accord- 
ance with. journalistic usage the JouRNAL would have been 
perfectly justified in making no reference to meetings of which 
no official reports were supplied. 

There remains a further charge which is not contained in 
the resolutions of the East Anglian and Lancashire and 
Cheshire Branches, but which was strongly put forward at the 
last meeting of the Council by Dr. Woodcock. This is, that 
the Lancashire and Cheshire Branch was treated with dis- 
courtesy. 

The Reference Committee regret that anything they should 
have said, written, or done should have been interpreted to 
mean intentional discourtesy. They can state in all sincerity 
that no discourtesy was intended, and it has not yet been 
meade clear how any want of courtesy was shown. With 
regard to the inquiry addressed to Mr. Hart by Mr. Walter 





Whitehead and Dr. Brassey Brierley on September 14th 
1897, it is not easy to see how a charge of disconrtesc 
can lie against the Reference Committee for not hay; 
replied to a private telegram by a declaration of poli 
at a time when no policy other than that of animate 
expectancy was possible. But the Reference Committee 
cannot admit that discourtesy was shown by it at 
any time either to the Branch or to individual members 
thereof. When Dr. Brassey Brierley asked that a Te 
porter should be sent down to Manchester to a mee 

in support of Mr. Horsley’s candidature, he was requeg 
to engage a local reporter on behalf of the Journazt and 
a full report of the meeting as received from that reporter was 
published in the JourNaL of September 25th, 1897, p. 835. Dr. 
Woodcock’s charge of unfair condensation is entirely baseless 
as far as those responsible for the conduct of the Journat are 
concerned. No limit of space was assigned in the tele 
asking Dr. Brassey Brierley to engage a reporter, and the 
transcript of the reported notes was published as it stood 
with the omission of a very few words not material to the 
argument. 

On all these grounds the Reference Committee submit 
their conduct throughout this troublesome business with 
confidence to the judgment of the Council. They were placed 
by circumstances which could not have been foreseen ing 
position of unexampled difficulty, and they did with honeg 


of purpose and fairness of spirit what they conceived tobe . 


their duty to the Association, and what they judged to be 
best in the interests of the Association and of the profession, 
That they carried out their task to the satisfaction of 
those who had the best opportunity of knowing all the 
difficulties with which they had to contend is shown by 
the resolution passed by the Journal and Finance Com- 
mittee, and confirmed at the Council meeting in October, 
thanking the Acting Editor, Mr. Taylor, and the Chair. 
man of the Reference Committee for their able conduct 
of the JouRNAL under circumstances of exceptional difficulty 
in September (Minutes of Journal and Finance Committee, 
October 20th ; Minutes of Council meeting of the same date), 
Except from the Lancashire and Cheshire and the East 
Anglian Branches, the Committee has heard no word of com- 
plaint of the conduct of the Reference Committee, and the 
complaints of these Branches have been shown to be entirely 
unfounded. 

Dr. Woodcock’s resolution, if passed, would render the 
JOURNAL absolutely impotent in all questions affecting the 
profession in which a rapid decision was required. If the 
JOURNAL, speaking for the Association, is to have any influ- 
ence on the course of medical policy, it must be so guided 
from week to week by a committee appointed constitution- 
ally, that on all great questions it can express an authorita- 
tive and weighty opinion. 

In conclusion, I may venture to remind the Council that 
the question now submitted to it is not whether the exist- 
ence of the Reference Committee is desirable in itself; that 
can be raised at any time. The sole issue in regard to that 
Committee now before the Council is whether it is prepared 
to pass the resolution proposed by Dr. Woodcock. If the 
Council passes that resolution the Reference Committee will, 
of course, accept it, but it must be as a vote of want of con- 
fidence 

Mr. Parkinson: I should like to ask Dr. Woodcock why 
he chooses this particular occasion to object to the JouRNAL 
approving of some candidatures instead of others. It must 
be remembered that this is not the first time the JouRNAL 
has pointed out certain candidates as being more desirable 


than others. Weall know that atthe last general election 


the same thing happened. Dr. Rentoul, who was elected at 
the head of the poll, objected that his candidature had not 


been taken up by the JourNAL, but that the candidature of. 


other candidates had been taken up. At that time there is 


no doubt the three"prominent candidates whom the JOURNAL ~ 


supported were Dr. Glover, Dr. Woodcock, and Dr. Drage; 
and I think it seems a little extraordinary that these gentle- 
men should come forward now and complain of the action of 
the Reference Committee when they did not complain of it 
at the time they were the candidates who were supported. 
Dr. Woopcock: It is not true; it was the Lancet and not 
the JoURNAL. 
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: Those were the three candidates. 

gg mene Dr. Holman has misrepresented what was 

ey tion, and he has charged us with inconsistency which 
“. xisted. He has spoken about our change of mind. I 
never shat there is great difficulty in answering by a speech 
ain was written before the one was made to which 
whic olman had to reply; there is 4 little difficulty 
D that certainly. This was the position of things. We ap- 
- ched Mr. Wheelhouse. He was not availatle then, and 
Pr thought ofSir Walter Foster. It was when we found those 
pis tlemen were out of the country that we appealed toanother 
4 whom we thought was a strong man, because we were 
a ious that the Incorporated Medical Practitioners’ Associa- 
ser ot defeat us again and carry their man. There 


Id 
- shotnconsistency at all about it. We should have sup- 


rted Sir Walter Foster if he had been at home and had con- 
sented to stand, but he could not be nominated without his 
consent. There is no inconsistency and no personal opposi- 
tion. The whole thing needs to be explained in that way. 
In regard to what Mr. Parkinson says, the whole explanation 
is that the complaint at the aanual meeting was that the 
JourNaL had taken no action with regard to the last election. 
[suppose Mr. Parkinson reads so many medical papers that 


onfuses their titles. 5 : 
nthe PRESIDENT OF CouNcIL’: I will now put Dr. Woodcock’s 


mThe motion was then‘put!and rejected,” 9 voting for and 
inst. 

The PRESIDENT oF CounciL: I think it ismuch better that 
this subject should have been discussed thoroughly. I quite 
agree with Dr. Woodcock that it would have:been my duty to 
have summoned a meeting of the Council had I been able 
and had it been possible. It was quite my feeling that I 
ought to have done it, and I always intended to doit. Dr. 
Barr says there was plenty of time to call a meeting between 
Thursday at half-past 1, when I knew there was to be a 
vacancy, and Saturday, when the nominations were to be sent 
in, I, however, was of opinion that there was certainly not 
time to cail a meeting. 


Read letter from Mr. Garrett Horder, respecting the for- 
mation of an Ethical Section at the Annual Meeting at Edin- 


bargh. 

Read letters from the Sydney and New South Wales Branch 
(respecting the incorporation of that Branch) together with 
the Solicitor’s opinion. 

Extract of letter from the Honorary Treasurer of the Syd- 
ney and New South Wales Branch, dated September 2oth, 1897: 

Dr. Rennie (Hon. Sec.) has asked me to mention to you that he received 
your communication enclosing copy of proposed agreement and amended 
articles of Association, which he has already submitted to the Council, 
and the Council unanimously decided to give effect to the wishes of the 
parent Assoviation in the matter. 

Without wishing further to anticipate the Secretary's reply, I should 
like to express my personal regret that the parent Association should 
have been treated with such apparent discourtesy, as is evident from 
the copy of the correspondence forwarded by you. As President of the 
Branch during the time of the Incorporation, I feel it all the mere. 
Before the expiration of my term of office (the end of March, 1895), I 
submitted to the Council a draft letter giving full particulars ot our 
action and reasons for the same, which it was agreed should form a 
basis for a communication from the Branch to the parent Association, 
and I now regret to find that that letter was never sent; had it been 
sent, as agreed upon at the time, the parent Association would not have 
been left to find out from outside sources what we had done. In incorpo- 
rating the Branch we protected our own members from any unlimited 
liability in connection with the purchase of the Australasian Medical 
Gazette, and at the same time we absolutely protected the parent Associa- 
tion from any liability or responsibility our action might have involved it 
in. Alocal medical paper, owned and managed by the profession, was 
felt to be an absolute necessity, as the BRITISH MEDICAL JOURNAL could 
not report the proceedings of our local Branches full enough and in time 
to be ofany interest to Australian members. The result, 1 am sure, has 
been mutually beneficial, as evidenced by the great increase in the 
membership of all the Australian Branches during the past two or three 
ears. I trust, as soon as the present difficulty is adjusted, that matters 

tween the Branch and the parent Association will run more smoothly 
than ever before. 

Apologising for troubling you at this length, 

I remain yours very truly, 
W. H. CraGo, 
Hon. Treasurer New South Wales Branch, 
British Medical Association. 


P New South Wales Branch, Sydney, 
Francis Fowke, Esq., October 25th, 1°97. 
General Secretary, British Medical Association. 


August 8th, with enclosures. The matter of your communication has 
been carefully considered by the Council of this Branch. and the addi- 
tions to our Articles of Association suggested by your Council will be 
added as soon as possible, in accordance with the requirements of the 
Companies Act of this Colony. 

I enclose the two agreements signed as requested. With regard to the 
suggested addition to the Article of Association re the compulsion of 
members joining the Branch to also become members of the parent 
Association, I beg to inform you that in our form of application for mem- 
bership (see enclosure), we elect persons members of the Home Associa- 
tion and also members of the Branch simultaneously. The Branch has 
decided that certain gentlemen are ineligible for membership of the 
Branch, and they have been compelled to resign. The Council are 
anxious to know if members elected under these conditions, who are 
ultimately expelled from the Branch, can still remain members of the 
home Association, or in the event of their expulsion from the Branch do 
they ipso facto cease to be members of the home Association. 

I have the honour to be, 
Your obedient servant, 
GEORGE E. RENNIE, 
Hononary Secretary. 

P.S.—With regard to the cost of the stamp on the agreement (£1) will 
you credit the Branch with this amount, and the Honorary Treasurer will 
deduct it from the next remittance. . 

14, Austin Friars, London, E C. 
December 16th, 1897. 


My DEAR SIR, 
New South Wales Branch. 

Ireturn herewith the agreement in duplicate duly stamped. I also 
return the letter of the Honorary Secretary of the Branch to yourself of 
October 25th last. — 

In reference to his question of whether members of the Branch who 
are expelled can still remain members of the parent Association, or 
whether in the event of their expulsion from the Branch they ipso facto 
cease to be members of the parent Association, I am of opinion that such 
members of the Branch would not cease to be members of the parent 
Association, but would remain members of the parent Association until 
expelled under the provisions of the by-laws of the Association or until 


they had resigned. 
Yours faithfully, 

F., Fowke, Esq. JAMES R. UPTON. 

Resolved: That the President of Council, the Treasurer, 
and the General Secretary be empowered to seal the agree- 
ments with the seal of the Association. 

The agreements were then sealed, and the seal relocked in 
the presence of the Council. 

Resolved: That a committee of six, consisting of the 
President of the Council, the Treasurer, Dr. Barr, Dr. Ward 
Cousins, Mr. Nicholson, and Dr. Philip, be appointed to 
consider the conduct of the business of the Annual General 
Meetings, and toreport to the next meeting of the Council. 

Resolved: That the Constitution Committee be reappointed 
as follows:—The President of Council, the Treasurer, Dr. 
Ward Cousins, Dr. Stamford Felce, Sir Walter Foster, Dr. 
Leonard Sedgwick, Dr. Markham Skerritt, Mr. Lawson Tait, 
and Mr. Walter Whitehead, together with the following 
members of Council : Dr. Barr, Dr. Bridgwater, Dr. Crocker, Dr. 
Dolan, Dr. Bruce Goff, Dr. Holman, and Mr. Vincent Jackson. 

The President of Council reported having received a 
Memorial from the Corporate and Medical Reform Committee, 
which had been considered by the Journal and Finance Com- 
mittee and by them referred to a subcommittee for considera- 
tion and report. 

Read communication from the Lancashire and Cheshire 
Branch respecting (1) the General Medical Council election, 
(2) Constitution of Association, and (3) the case of Mr. R. B. 
Anderson. 

It was moved and seconded: That a committee be ap- 
pointed to consider the case of Mr. R. B. Anderson, with 
special reference to the desirability of the Association taking 
action in the matter, with the view of having the legality of 
i a of the Court of Appeal tested in the House of 

ords. 

The motion having been put from the chair the same was 
declared to be lost, only six voting for it. 

Mr. Butlin read letter—as a representative of the Council 
on the Civil Rights Defence Committee—from Lord Stamford, 
suggesting that the Council should assist in paying off the 
debt incurred by the Civil Rights Defence Committee, upon 
which the Council of the Association had appointed repre- 
sentatives. It was felt, however, that the Council had no 
power to vote money for this purpose. 

a by-laws of the Edinburgh Branch were then con- 
sidered. 

Resolved : That the proposed alteratiors in the by-laws of 
the Edinburgh Branch be approved. 

Read resolution from Border Counties Branch respecting 





ar Sir,—-I have the honour to acknowledge the receipt of yours of 


fees to medical witnesses. 
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Resolved: That the resolution from the Border Counties 
Branch be referred to the Parliamentary Bills Committee. 
Read resolutions from the East Anglian Branch on the 


report of the Constitution Committee. 
Resolved: That the resolutions from the East Anglian 


Branch be referred to the newly appointed Constitution Com- 


mittee. . 
Read resolution from the Dablin Branch on the report of 


the Constitution Committee. 

Resolved: That the resolution from the Dublin Branch be 
referred to the Constitution Committee. 

Read resolution from the East York and North Lincoln 
Branch on the subject of the great increase of venereal 
disease among the British troops in India. p 

Resolved: That the resolution from the East York and 
North Lincoln Branch be referred to the Parliamentary Bills 
Committee. 7 : 

Read resolution from the Oxford Branch respecting 


medical aid associations, of which the following is a 
St. Mary's Entry, Oxford, 


copy :— 
zl November 16th, 1897. 

Dear Sir,—The following resolution was unanimously passed at a 

a meeting of the Oxford Branch, held at the Radcliffe Infirmary on 
ctober 29th, 1397: nes : Keen 

“That the Council of the British Medical Association be asked to pass 

a resolution to the effect that in future no medical men belonging 

to medical aid associations be elected members of the Associa- 


tion.” 
Kindly bring this resolution to the notice of your Council at its next 


meeting. Q 
Yours very truly, 
Wm. COLLIER, 
Hon. Sec. Oxford Branch. 


Read communications from the Registry of Friendly 
Societies, of which the following are copies: 


REGISTRY OF FRIENDLY SOCIETIES, CENTRAL OFFICE. 
28, Abingdon Street, S.W., 


January sth, 1898. 


Dear Str,—When I had the pleasure of meeting Sir Wm. Turner and 
yourself on the Parisian, we had some conversation on the subiect of 


medical aid associations. On myreturn to England, I put myself in 
communication with the Friendly Societies Conference, which consists 
of societies having more than 3,000,000 of members, and they have 


appointed the following committee to confer with the medical authori- 


ties on the subject: _ : 
Mr. Boyd (National Sick Burial Association), 


Mr. Stockall (Manchester Unity of Oddfellows), 
Mr. Stead (Ancient Order of Foresters), 
Mr, Chapman (Parliamentary Agent of same Society), 


Mr. Cleveland (National Independent Order of Oddfellows). 
These gentlemen had an interview at my office recently with Dr. Glover, 
Mr. wl Man Dr. Church, Mr, Teale, and Dr. Bruce, representing the 
Genera 


Medical Council, and an interesting conversation took place, 
but it was thought advisable that, before stating any definite conclusion 
on either side, an interview should be sought with gentlemen represent- 


ing your Association. 
I have ascertained that Wednesday, January roth, at 12 o’clock, would 
be a convenient time for the Friendly Society representatives, and, if 


that should also be convenient for you, it would give me great pleasure 
to receive the deputation here at that time. 


Iam, dear Sir, 
F. Fowke, Esq.. Yours faithfully, 
Secretary British Medical Association, E. W. BRABROOK. 
429, Strand, W.C 


Resolved : That a SuLcommittee, consisting of the 
President of Council, the Treasurer, Sir Walter Foster, Dr. 
Ward Cousins, Mr. George Eastes, and Dr. Oswald, be 
appointed to act as a delegation of this Council to hear what 
the Friendly Societies have to say on the question of medical 
aid, and to see how far they are prepared to remedy the 
abuses which are most complained of, and to report back to 
this Council. ; : 

The election of candidates was then considered. Two of 
the candidates were referred to the Branches in whose district 
taey resided for further inquiry and report. 

Resolved: That 154 of the 156 candidates whose names 
appear on the circular convening the meeting be and they 
are hereby elected members of the British Medical Asso- 
ciation. 

A motion by Dr. Groves on the desirability of an index to 
the last Report of the Royal Commission on Vaccination was 
considered. 

The President of Council promised to write to Lord 
Herschell to find out whether there was any intention of 
printing such an index, and, failing him, to the Duke of 

evonshire. 








_- 


Resolved : That the grant of £100 to the Jenner 


senened fed: That tk tes of the J 
Resolved : a 1e minutes of the Journal and Finan 
Committee of to-day’s date be received and approved, sat 


the recommendations contained therein carried j 


Into effect, 
The minutes of the Journal and Finance Committee contain a com. 


munication from the Corporate and Medical Reform ¢ 
resolution authorising the printing of a number of “copies of « 


amphlet on Small-pox and Vaccination, the ace 
ae amounting to £0,269 138. 3d, the report Ey «fOr, the 
and a resolution unanimously carried approving the pro Re 


: : 0: 
the Premises Committee on the purchase of the freehold of the 
premises now held on lease by the Association. 


Resolved: That Dr. Dawson Williams be appointed Editor 
of the Journat, in accordance with Article 28 and By-laws 
12 and 15, in succession to the late Mr. Ernest Hart, subject 
to future arrangements as to salary and terms of service. 

Resolved; That Mr.C. Louis Taylor be appointed Assistant 
Editor of the Journat, subject to future arrangements ag to 
salary and terms of service. . 

Read communication from the Registrar of the University 
of London asking for the support of the Association to the 
University of London Commission Bill of the last session of 
Parliament, and to join deputation of the Senate to the Lord 
President of the Privy Council. npage 

Resolved: That the Council take no action in consequence 
of the great divergence of opinion on the matter. 

Resolved : That the report of the Edinburgh Branch on the 
Constitution of the Association be referred to the Constitution 
Committee, 

Resolved: That the minutes of the Premises and Library 
Committee of the 18th inst. be received and approved, and 
the recommendations contained therein carried into effect, 
excluding the resolution respecting the purchase of the lease 
of 429, Strand, and 2, 3, 4, and 5, Agar Street. 

The minutes of the Premises and Library Committee contain a report 

relative to the purchase by the Association of the lease of 429, 


Strand, 2, 3, 4, and 5, Agar Street, and a resolution appointing a Sub- 
committee to consider the negotiation for the purchase of the free- 


hold ; and the report of the Librarian. 

Resolved unanimously: That the following gentlemen—the 
President of Council, the Treasurer, Mr. Macnamara, Dr, 
Ward Cousins, Dr. Holman, Dr. Rayner, Dr. Bridgwater, and 
Mr. Andrew Clark—be appointed a Committee with full power 
to negotiate for the purchase of the freehold of the premises, 
429, Strand, and 2, 3, 4, 5, Agar Street, Strand, at a sum not 
exceeding £81,250. 

Resolved: That the minutes of the Inebriates Legislation 
Committee of October 26th, 1897, be received and approved, 
and the recommendations contained therein carried into 
effect, and thata grant of £50 be made to the Committee 
towards the expenses of communicating with the Justices of 
the Peace, Boards of Guardians, Prison Authorities, etc. 

Resolved: That the minutes of the General Practitioners 
and Ethical Committee of January 18th (with the exception 
of the two resolutions respecting the Coventry Provident 
Dispensary ordering the matter to be referred back to the 
Birmingham and Midland Branch) be received and approved, 
and the recommendations contained therein carried into 
effect. 

The minutes of the General Practitioners and Ethical Committee con- 


tain various communications and resolutions of a medico-ethi 
nature ;a letter from the Coventry Public Medical Service ; resolu- 


tions from the East Anglian Branch respecting medical aid asso- 
ciations; the Ethical Rules of the Worcester and Hereford 


Branch. 

Resolved: That the minutes of the Parliamentary Bills 
Committee of the 18th instant be received and approved, 
and ithe recommendations contained therein carried into 
effect. : 

The proceedings of the Parliamentary Bills Committee will 
be found at p. 317. , . : 

Resolved: That the Draft Obstetric Nurses Bill be received 
and printed, and copies sent to each member of this Council 
and to each Branch Secretary, and that the Bill be placed 
upon the agenda of the next meeting of Council for considera- 

ion. 
Resolved : That the Parliamentary Bills Committee be em: 
powered to take such action as may be required, pending the 
next meeting of this Council, in view of possible attempts ab 


legislation upon this subject. 
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NOTICE OF QUARTERLY MEETINGS OF COUNCIL 
FOR 1808. 

Meerncs of the Council will be held on April 13th, 
Jaly 6th, and October 19th, 1808. Candidates for elec- 
tion by the Council of the Association must send in 
their forms of application to the General Secretary not later 
than twenty-one days before each meeting—namely, March 
4th, June 16th, and September 2oth. : 


Exrction of MEMBERS. 

Any qualified medical practitioner, not disqualified by any 
py-law of the Association, who shall be recommended as 
eligible by any three members, may be elected a member 
by the Council or by any recognised Branch Council. 

Candidates seeking election by a Branch Council should 
apply to the Secretary of the Branch. No members can be 
elected by a Branch Council unless their names have been 
jnserted in the circular summoning the meeting at which 
they seek election. 


Francis Fowks, General Secretary. 


LIBRARY OF THE BRITISH MEDICAL 
ASSOCIATION. 

Memsers are reminded that the Library and Writing Rooms 
of the Association are now fitted up for the accommodation 
of the Members in commodious apartments, at the offices of 
the Association, 429, Strand, The rooms are open from 10 
am.tos P.M. Members can have their letters addressed to 
them at the Office. 





BRANCH MEETINGS TO BE HELD. 


CoRK AND SourTH OF IRELAND Brancu.—A general meeting of the 
Branch will be held on Monday, January 31st, in the Medical Society 


Rooms. 118, Patrick Street, Cork, at 4 P.M. Business, general.—PHILIP G. 


. Lee, Honorary Secretary. 


SOUTHERN BRANCH: Sourn-East Hants District.—The next meeting 
will take place at the “ Medical Library,” 5, Pembroke Koad, Portsmouth, 
on Tuesday, February 8th, at 9 P.M. Gentlemen desiring to make com- 
munications or to show patients or specimens are requested to commu- 
nicate with the Honorary Secretary, C, C. CLAREMONT, M.D., 57, Elm 
Grove, Southsea. 


MIDLAND Brancu.—A meeting will be held at Leicester Infirmary on 
Wednesday, February oth, at 3 30P.M. Business: To discuss the report 
of the Constitution Committee of the Association. The President, Mr. C. 
J.Bond, will be glad to see members at afternoon tea after the meet- 
ing. Members of the Association may be elected members of the Branch 
atthe meeting, and are requested to apply to the Secretary, FRANK M. 
Pork, M.B., 4, Prebend Street, Leicester. 


Dustin Brancu.—The twenty-first annual general meeting of the Dub- 
lin Branch of the British Medical Association will, by the kind permis- 
sion of the President and Fellows, be held on Monday, January 31st, at 
430 P.M., in the hall of the Royal Cullege of Physicians, Kildare Street. 
The officers and council for the ensuing year will be elected by ballot, and 
any other necessary business transacted. SirC. J. Nixon, M.D., Presiaent- 
elect, will deliver the annual address. The annual dinner of the Branch 
will be in the College Hall at 7.30P.M.on the day of the meeting.—JAMES 
CralG, Honorary Secretary and Treasurer, 35, York Street, Dublin. 





HONG KONG AND CHINA BRANCH. 
A MEETING of the Hong Kong and China Branch was held in 
Hong Kong on December 17th, 1897. Surgeon-Colonel Evatt, 

-M.O., oceupied the chair. Ten members and four visitors 
Were present, 

New Members.—R. M. Gibson, M.B., C.M., was elected a 
member of the Association and of the Branch; and W. E. 
Home, B.Sc., M.D., Staff-Surgeon, R.N., already a member of 
the Association, was elected a member of the Branch. 

Representative of Branch on Council of Association—James 
Cantlie, M.B., F.R.C.S., was elected representative of the 


_— on the Council and on the Parliamentary Bills Com- 
mittee. : 


| 
officers for the ensuing year: President: G. P. Jordan, M.B, 











Election of Officers and Council._—The following were elected 


Vice-President: G. J. H. Evatt, M.D., Surgeon-Colonel, 
P.M.O, Honorary Secretary and Treasurer: J.C, Thomson, 
M.D. Council: J. M. Atkinson, M.B., P.0.M.0.; F. W. 
Clark, M.B.; W. E. Home, M.D., Staff-Surgeon, R.N.; Alex. 
Rennie, M.B., and F. 0. Stedman, M.D. 

Paper.—Surgeon-Colonel Evarr read a paper on Cholera 
Experiences, based on experience of nine epidemics of 
cholera in India, including a personal attack. 








PARLIAMENTARY BILLS COMMITTEE. 
A meetine of the Parliamentary Bills Committee was held at 
the office of the Association, 429, Strand, W.C., on Tuesday, 


January 18th, 1898. 


Present : 


Dr. R. SAunpBy (President of Council) in the Chair, 


Dr. C. Parsons, Treasurer. 


Mr. 8. H. Acar (Henley-in- Dr. C. W. Marriott (Read- 





Arden). n 
Dr. R. W. Barren (Glouces- 
ter). 
Dr, T, Brip@waTER (Harrow- 
on-the- Hill). 
Mr, G, Brown (London). 
Dr. W. A. Carine (Lincoln). 
Dr. W. F. CiEevenann (Lon- 
don). 
Brig.-Surg.-Lieut.-Col. E. F. 
DRAKE-BROCKMAN (London), 
Mr. GroraeE Eastes (London). 
Dr. R. ESLER (London). 
Mr. E. H. Gatton (London), 
Dr. Bruck Gorr (Bothwell). 
Dr. Wm. GorDOoN (Exeter). 
Dr. A. J. Harrison (Clifton). 


whey 
Dr. J . C. McVain (Glasgow), 
Dr. W. J. Micktx (London), 


Dr. JOHN Wittiam Moore 


(Dublin). 

Mr. Cc. ise Ww. PaRKINSON 
(Wimborne Minster), 

Mr. A. Brown’ RITCHIE 
(Hulme). 

Dr. J. Rotston (Stoke). 

Dr. G. SHUTTLEWORTH 
(Richmond). 

Dr. R. Somervitte (Gala- 
shiels), 


Mr. C. R. Strraton (Wilton). 
Dr. J. OC, TuresH (Chelms- 


ford). 


Dr. U. HoLman (London). Dr, A. R. URQUHART (Perth). 
Mr. Victor Horstry (Lon- Dr. M. Warp (Twickenham), 

don). Dr. S. Wooncock (Old Traf- 
Mr. Evan Jones (Aberdare). ford). 

On the motion of Dr. Cuevetann, Dr. Saundby, President of 
Council, was requested to take the chair. 

The minutes of the last meeting were taken as read and 
were confirmed, 

Read letters of apology for non-attendance from Sir Thomas 
Grainger Stewart, Dr. R. Farquharson, M.P., Mr. Spanton, Dr. 
J. W. Miller, Dr. James Ritchie, Dr. Isambard Owen, Mr, 


Balding, and Mr. Jones Morris. 


Yur Army Mepicat SERVICE. : 

Dr, GorDON, in reporting on the work of the Army Medical 
Reform Subcommittee, said that the deputation which the 
Committee had authorised the Subcommittee to arrange had 
been fixed for January 20th. The Subcommittee had arranged 
for a preliminary meeting in order to decide the speakers on 
the occasion. Representatives had been asked to come from 
the different licensing bodies in the United Kingdom in order 
that they might express their interest in the matter. He 
hoped that success would attend the efforts which were being 
made (see p. 327). 


Rerorm oF THE MepicaL ACTS. f 

The CHAIRMAN said the next business was to consider the 
memorial from the Corporate and Medical Reform Committee 
which had been referred to the Committee by the Council. 

Dr. Wooncock said his view of the matter was that the 
memorial could only be taken into consideration with any 
effectiveness if it was taken also in connection with the 
following resolution, which had come up from the annual 
meeting last July, and which had been referred irom the 


Council to the Parliamentary Bills Committee: 


That it be a recommendation to the Council to appoint a Committee for 


the purpose of drafting a Bill for the amendment of the Medical Acts. 


The Parliamentary Bills Committee had had a Sabcommittee 


to deal with the question of the amendment of the Medical 
Acts, and had drafted a Bill for the purpose. Just when the 





uggestions which were embodied in that Bill were about to 


” 
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be considered there came a matter of urgency—the midwives 
question—which was referred by suggestion of Mr. Ernest Hart, 
the then Chairman, to the Subcommittee, which then under- 
took to considerthe midwives question. Inthe draft Billwhich 
the Subcommittee submitted all the points embodied in the 
memorial were covered. - It was obviously impossible for any 
effective work to be done in connection with a matter of 
such magnitude unless some arrangement was brought into 
operation which did not already exist. It was perfectly im- 
possible fora Subcommittee meeting for a short time once in 
three months to make much progress with a question of such 
magnitude. His own view was that the Subcommittee should 
be reappointed. There should be some arrangement for con- 
tinuous sittings, and unless it was possible for a few gentle- 
men interested in the question to come together and meet for 
two or three consecutive days, he did not see that they were 
going to make much progress in the matter. There was not 
a single point in the memorial to which allusion was made 
which was not covered by the rough draft of the Bill which the 
Subcommittee submitted. 

Mr. GEorGE Brown said the object of the memorialists 
was to move the Association to do something. It was felt 
that the time had arrived when a reform of the Medical Acts 
was called for. He personally thought there was no better 
organisation than the British Medical Association to take 
up the question. It was a great work to draft a Bill which 
would satisfy the whole of the profession or even the 
majority. If a Subcommittee could be formed to take up 
the work in the way Dr. Woodcock suggested, he thought it 
would be doing awork for which the profession would be 
grateful to the Association. No doubt any Bill would meet 
with a great amount of opposition; but he was not without 
hope that it would be possible to give the medical profession 
much more security and improve their position generally, 
by a Bill which would not be opposed by the public. 

Mr. Horsey said he quite agreed with Dr. Woodcock that 
a Committee ought to be appointed to consider the subject, 
and that it ought to sit from day to day. Eastertime he 
i would be a good opportunity for the Committee to 
meet. 

After some further discussion, it was proposed by Mr. 
GEORGE Brown, seconded by Dr. SHUTTLEWORTH. and re- 
solved: 

That a Subcommittee, consisting of Mr. Victor Horsley, Dr. Woodcock, 
Mr. Brown Ritchie, Dr. Bateman, and Mr. ‘George Brown, be ap™ointed to 
prepare a Medical Acts Amendment Bill{to be submitted to t ouncil. 

It was further proposed by Mr. Victcr Horstey, seconded 
by Mr. Parkinson, and resolved: 

hat it be a recommendation to the Council to make a grant of £50 to 
cover the expenses cf the Subcommittee under the following heads: 
travelling, hotel, and printing expenses, and legal assistance. 


OxsstetRIc Nurses BItu. 

After some discussion upon the Obstetric Nurses Bill pre- 
pared by the Subcommittee, the following resolution was 
proposed by Dr. Wooncock, seconded by Dr. SHUTTLEWORTH: 

That the Draft Obstetric Nurses Bill be submitted to the Counci of the 
Association. \ 

Dr. Urquaart moved the folowing amendment, which was 
seconded by Dr. J. W. Moore: 

That the Bill should be put upon the agenda’of the next meeting and 
thoroughly discussed. 

The amendment having been ‘put to the meeting it was 
lost, 7 voting for and 10 against it. The original motion was 
ther put and carried. 


DISCIPLINARY POWERS OF QUALIFYING BopIEs. 

A memorandum adopted by the Glasgow University Court 
on July 8th, 1897, with regard to the disciplinary or penal 
powers of the qualifying medical authorities, which had been 
submitted to the Council, and by them forwarded to the 
Parliamentary Bills Committee, was considered. It was pro- 
et by Dr. Saunppy, the Chairman, seconded by Mr. 

ROWN RitTcHIE, and resolved : 

That the memorandum of the Glasgow University Court be referred to 
the Committee already appointed to draw up a Medical Acts Amendment 
Bill 

JINCIPIENT INSANITY. 
Dr. O@XVELAND said that the Subcommittee appointed to 





a 
consider the question of the treatment of incipient inganj 
had met that day, and had passed two resolutions, the first 
being: 

That the Medico-Psychological Association be requested to reg: 
their Subcommittee to continue the consideration of the question of the 
treatment of the incipiently insane. 

In reference to the attempt which had been made by certain 
Boards of Guardians _to include the fees of their Certifyin 
medical officers in their ordinary salaries, it had resolved: 

That in the opinion of this Subcommittee any clause introduced into 
the Lunacy Bill now pending in regard to the examination of alleged 
lunatics by the medical ‘officers of Boards of Guardians will be unjus 
unless it grants an increase of salary in proportion to the average annual 
number of cases examined during the preceding three years. 

He proposed the adoption of the report of the Subcommittee 


which was seconded by Dr. Urquuakt, and carried. 


VACCINATION LEGISLATION. 

Dr. McVai said he wished to move that a Subcommittee 
be appointed to watch any legislation which might be intro. 
duced in the ensuing session of Parliament with regard to 
vaccination, and to report thereon. He proposed: 

That Dr. Farquharson, M.P., Dr.j{Batten, Dr. Groves, Dr. Thresh, Dr, 
MeVail, and Mr. George Brown?be appointed a Subcommittee to watch 
any legislation on the subject of vaccination; which may be introduced 
during the ensuing session of Parliament, and!to!report thereon. 

This resolution was seconded by Dr. Batten, and carried, 


PROSECUTIONS UNDER THE PHARMACY ACTS, 

Dr. Bruce Gor¥ reported that the Subcommittee had con. 
sidered the memorial of the Scottish Midland and Western 
Medical Association as to prosecutions under the Pharmacy 
Acts, and presented the following report : 

The Subcommittee sympathises with the’memorialists in 
the difficulties of their position, and feels that itis the duty of 
the Association to support the policy of the Pharmacy Acts, 
The Association is recommended to support a proposal to 
give the power of prosecution to the Public Prosecutor as 
well as to the Pharmaceutical Society. 

It was proposed by Dr.;BrucE Gorr,”’seconded by Dr. 
McValt, and resolved : 

That the report of the Subcommittee be received and approved. 


AMENDMENT OF THE LOCAL GOVERNMENT (SCOTLAND) ACT, 

Dr. GorF said a memorandum had been sent round to the 
members of the Committee with reference to an amendment 
of the Local Government (Scotland) Act with regard to the 
tenure of office of Poor Law medical officers in Scotland. 

After some discussion it was proposed by Dr. Bruce Gorr, 
seconded by Dr. SoMERVILLE, and resolved : 

That the Parliamentary Bills Committee request the Council of the As- 
sociation to support, by all means in its power, the Bill to be introduced 
this session into Parliament to amend the Local Government (Scotland) 
Act, 1894 








TE next general meeting of the Medico-Psychological Asso- 
ciation of Great Britain and Ireland will, by the courtesy of Dr. 
W.S. Kay, be held at the Asylum, Wadsley, near Sheffield, on 
February 16th, at 4 p.m., under the presidency of Dr. T. W. 
McDowall. The following papers and notes will be read: 
On the Comparative Intellectual Value of the Anterior and 
Posterior Cerebral Lobe, by Dr. Clapham Crochley; on 
Alcoholism and Suicide, by Dr. W. C. Sullivan; notes of a 
case of Hematoporphyrinuria, by Dr. A. Keith Campbell; 
om notes of an unusual case of Poisoning, by Dr. Bedford 

ierce. 


THE members of the Royal Irish Constabulary have pre- 
sented to Nurse Murtagh, one of the staff of Madame Steevenss 
Hospital, who has been for years in charge of the fever ward 
to which members of the constabulary are sent for treatment, 
a gold watch and chain and an illuminated address for the 
unwearying attention and unselfish devotion which 
characterised her attention on Royal Irish Constabulary 
patients. 


Tur Sanitary InstiTuTE.—The Council have accepted an 
invitation from the Lord Mayor and City Council of Birming- 
ham to hold its seventeenth congress and exhibition in that 
city in September neat. : 
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BRITISH MEDICAL ASSOCIATION. 
SUBSCRIPTIONS FOR 1808. 


AvBSCBIPTIONS to the Association for 1898 became due on 
January 1st. Members of Branches are requested to pay 
the same to their respective Secretaries. Members of the 
Association not belonging to Branches are requested to 
forward their remittances to the General Secretary, 420, 
‘Strand, London. Post-office Orders should be made payable 
at the General Post Office, London. 


‘British. MAevical Pournal, 
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THE DEPUTATION TO THE SECRETARY OF 

STATE FOR WAR. 
Tur influential and thoroughly representative deputation on 
the army medical question which waited on Lord Lansdowne 
last week had every reason to be satisfied with its reception. 
The Secretary of State for War not only listened to the state- 
ments made with the utmost courtesy and attention, but 
showed a thorough grasp of the subject in all its aspects and 
details. 

It could not, of course, be expected that he would reveal 
his intentions, because, according to oflicial precedent, 
that must be reserved for Parliament. But he said enough 
to show that his sympathies are warmly with the medical 
officers in their struggle for a fair, reasonable, and honour- 
able equality with the officers of other branches of the service 
_with whom they have to perform most important military 
duties, and socially spend the best part of their lives. 

It is therefore most necessary that Lord Lansdowne, in his 
evident desire to do justice to medical officers, should be 
given every support. This he has, indeed, already secured, 
not only in a united medical profession, but in most 
influential sections of the public press throughout the 
three kingdoms, as we have recently shown by numerous 
extracts. , 

His hands have been strengthened by such expressions of 
public opinion against the selfish opposition of a powerful 
section of his military advisers, who, it cannot be forgotten, 
wrecked the good intentions of previous War Ministers. 

The situation is peculiar. The claim of medical officers to 
equality in army status and title is met with the pretext that 
should such equality be conceded it would encroach upon the 
distinctive prerogatives of combatant officers. But has it done 
soin the case of the American, Italian, or Egyptian armies ? 
Does the position of our paymasters and ordnance store 
officers clash with the rights and duties of regimental 
officers ? , 

It is, indeed, remarkable that true army status is readily 
conceded to paymasters, bandmasters, schoolmasters, volun- 
teer officers, and titles even conceded to veterinary surgeons, 
while denied to medical officers ; and yet these last are those 
with whom the ‘‘ combatants” come into the closest contact, 
whether in camp, quarters, or the battle-field. 

The old pretext that army status would involve general 
command, is no doubt being again worked for all it is 
worth. Lord Lansdowne might ask the American Ambas- 














sador how that matter, if it was ever raised, was got over 
when medical officers of the American army got true army 
status? Doubtless Colonel Hay could tell him, 

Medical officers entirely repudiate all claim to general 
command, which, of course, obviously lies altogether outside 
their sphere; so it cannot be the fear of their setting up 
such a claim that bars their obtaining army rank. 

We have not touched upon the minor reforms which Lord 
Lansdowne, with a statesmanlike grasp of facts and vigorous 
administrative will, has already effected in the Army Medical 
Department; but the medical profession are deeply grateful 
for them. 

They look upon the rectification of these minor grievances 
as affording a good augury for the completion of the great 
reform by the formation of a medical corps, with consequent 
granting of due army status; the same strong will which 
carried the minor will yet effect the major reforms. 

When this is done, we do not think it is too much to 
promise that those who, like ourselves, now contend most 
stoutly for the rights of medical officers, will become the 
warmest advocates of the service as a career worthy of the 
best students in our medical schools. 

Lord Lansdowne is a very distinguished statesman, and an 
administrator who has left his mark upon the greatest de- 
pendencies of the Empire, and in the present connection it 
is interesting to recall that the founder of the fortunes of 
his family was the celebrated Sir William Petty, Physician- 
General to the Army in Treland under Henry Cromwell, the 
son of the Protector. Such an ancestry at least affords a 
sentimental basis for sympathy between his lordship and the 
medical profession, but we believe that his desire to improve 
the medical service, his sense of justice, and his force of 
mind will supply all the needed motive power to bring about 
this greatly-needed reform. 





THE divine who illustrated his discourse on the beneficence 
of the Deity by pointing out how the largest rivers had 
generally been made to flow through the largest towns, would 
have had some difficulty in convincing an audience of sani- 
tarians that the subsoils of our great cities had always been 
wisely chosen by Providence for the dwellings which they 
underlie. Scattered villages in the lower and broader valley 
of the Thames, covering little knolls of elevated gravelly 
ground, well drained by neighbouring slopes, were situated 
happily enough. Even the more elevated sites on the thick 
clay, which underlies most of the {metropolis, had much to 
commend them; still better as sites were the lower green- 
sands and the chalk. But when the march of civilisation 
connected these oases, and covered the lower valley gravels 
and marsh lands and the deep valley clay with an unnatural 
growth of dwelling houses, the teleological argument of the 
preacher somewhat failed. 

Curious are the ‘‘sections” met with by the geologist in 
excavations in the old parts of London. Mr. Woodward, in 
one of the Geological Survey’s memoirs recently issued,’ has 
reproduced, after Chaffers, a woodcut of a most interesting 
section in Cannon Street of great interest. Above, immediately 





1 Soils and Subsoils from a Sanitary Point of View, with special reference to 
London and its Neighbourhood. By Horace B. Woodward, F.R.S. Eyre and 





Spottiswoode. 1897. Price 2s. 6d. 
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below the street level, is a mass of débris, containing loosestones, 
brickbats, and the like. Then comes the old pavement of the 
roadway of a date anterior to the Great Fire of 1666. Below 
that is a layer in which fragments of Norman and Early 
English pottery have been found. Then a somewhat thick 
layer containing tesselated pavement of the Roman period, 
beneath which is a black soil containing Roman ware. All 
this is, in one sense, ‘‘man-made ground,” and beneath this 
are the loam and gravel of the valley drift. Much, however, 
of the man-made ground is less innocent. Gravel pits and 
excavations for brick earth have been made good with various 
kinds of insanitary rubbish. 

Of the actual surface geology of much of older London com- 
paratively little is known; and it is quite possible that, even 
if provided with such information as the Survey have in MS., 
the intending purchaser of a new house might find that what 
he took for a favourable gravelly subsoil was the site of 
a gravel pit, going down to the clay and afterwards filled 
up with refuse of an unspeakable character. In the less 
crowded parts of the metropolis, however, it is still pos- 
sible to recognise, with the help of the department, the real 
nature of the subsoil, and to obtain some idea whether the 
foundations of an intended dwelling are likely to be wet or 
dry. Mr. Woodward points out that, while to build on sand 
may, from the sanitary point of view at least, be good - if the 
sand be deep and of considerable area—the foundations are 
likely to be wet if the site be merely a hollow in the clay, 
filled up with sand or gravel, or if the sand be the alluvium 
in which the ground water rises and falls with the water of 
the neighbouring river. To build on rock, such as the chalk, 
may also in some cases be bad, if the limestone for instance 
be riddled with ‘‘ pipes” filled with gravel and sand, and 
therefore subject to sudden sinkings of the surface. A light 
building may sometimes with impunity be placed on such a 
clay as that which underlies the made ground and peat at 
Hackney Wick, but which itself lies on a gravel wet with 
tidal water. But heavy buildings must, according to Mr. 
Meeson, have their foundations carried right down into the 
gravel itself. The running water of the gravel otherwise 
would probably wash away the clay pressed down into it by 
the heavier structure. 

Settlements, Mr. Woodward also points out, may result 
from the drainage of sand and gravel caused by railway 
cuttings and tunnels. He is even inclined to think 
that much abused person, the jerry builder, may’ sometimes 
be blamed for dislocations of drain-pipes which may have 
been due to settlements of this kind, or even by the shrink- 
age of clay in dry weather. ‘‘ Legally,” perhaps, though we 
do not think that this is really so, this sort of ‘‘ accident” 
might be classed under that singular heading, an “act of 
God.” We fear a coroner’s jury of medical officers of health 
would unanimously bring it inmanslaughter. The danger of 
building over ‘‘ faults” is pointed out, and the advisability 
of not purchasing a house about the actual construction of 
which nothing is known until a year has elapsed, and it has 
been subjected to varying seasons of wet and drought. 

We recently remarked upon the happiness of the thought 
which associated Mr. Whitaker with Dr. Thomson in the 
Local Government Board investigation of the Portsmouth 
water supply, and, coming as it does after the Board’s recent 

praiseworthy attempt to get exact data as to the viability of 
the typhoid bacillus in different soils, Mr. Woodward’s 





————— 
memoir, freely illustrated as it is with drawings, and cop. 
taining as it does a beautiful small scale geological map 
of the district around London, must be regarded ag g Valu- 
able contribution to the health literature of the closing cep. 
tury. 

Apart from its bearing upon local water supplies, which is 
not overlooked in the pamphlet, the amount of water in the 
subsoil has an importance of its own beyond the mere ques- 
tion of dampness, important as that of course is, In his 
paper last week before the Epidemiological Society, a report 
of which we give in another column, Dr. Childs recapitu- 
lated the observations of von Pettenkofer on the relationship 
of typhoid fever to the rise and fall of the ground water jn 
Munich. The Bavarian capital stands on a bed of alluvium 
covering a nearly watertight marl. The water in this graye) 
varies in amount remotely with the rainfall, and flows with 
the river. Pure on the upper side of the town, it becomes 
grossly contaminated in its course. This subsoil water stands 
highest in summer and autumn, lowest in winter, and it is 
when it is lowest that enteric fever is most fatal. Curiously 
enough, it is not when the wells sunk into this stratum are 
most polluted that typhoid is most prevalent, and the most 
conspicuous diminutions in the mortality from this disease 
followed the removal of the cesspits and other soil-polluting 
agencies—notoriously the 800 slaughterhouses—and preceded 
by three years the introduction of the purer mountain water 
supply. The better drainage of the city, the removal of soil 
pollutions and similar sanitary improvements have been 
attended by a steady reduction in the typhoid death-rate 
from 2.02 in the Fifties to 1.48 and 1.16 in the Sixties 
and Seventies, followed by a sudden drop to 0.16 in the 
Eighties, and to 0.06 in the seven years of the present 
decade. ‘‘The epidemics,” says Dr. Childs, ‘* may be said 
to have ceased in the autumn of 1880.” Certainly, as we 
showed last week, the final word has not yet been said upon 
the relation of enteric fever to a polluted subsoil. 





PLAGUE AND THE PILGRIMAGE TO MECCA. 
THE importance of Mecca as a focus and disseminator of 
cholera, by means of Mohammedan pilgrims, by whom it is 
visited annually, is thoroughly understood, and it is not sur- 
prising that all European Governments, including Turkey, 
should hold strong views regarding the possible danger ,of 
plague being spread to Europe by pilgrims proceeding to 
Mecca from infected areas in India. The efforts made 
last year were successful, but it must be remembered 
that there is a very serious difference in the conditions 
which exist this year. It is that Jeddah, the port of 
Mecea, was last year an infected port. This is a subject of 
importance for those concerned, not only with the pilgrimage 
from India, but from every other part of the Mohammedan 
world. It is reported that Russia has decided to maintain 
the prohibition of Mohammedan pilgrimages from Russian 
territory for the current year ; and it would seem that this is 
an example which other Governments—European, African, 
and Asiatic—would do well to follow. 

In January and February, 1897, plague in Bombay was 
increasing by leaps and bouads, and the question_as to what 
was to be done regarding the pilgrims became one of extieme 
urgency. The Government of India were at first naturally 
reluctant to stop the pilgrimage, since such a measare was 
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certain to be regarded as very severe by a people whose 


religious susceptibilities are easily aroused. It needed no 
little moral courage to depart from the traditions of non- 
interference with religious customs by which the Indian 
Government has been guided so long. The step was, how- 
ever taken, and by an order published in India the Governor- 
General in Council prohibited Indian Mohammedans from 
joining the pilgrimage to Mecca. Such was the alarming 
condition of Bombay at the time that the Mohammedan 
jeaders saw the reasonableness and necessity of the precau- 
tion, and helped the Government in no small degree by 
giving it their loyal support. 

There can be no doubt that the stoppage of the pilgrimage 
from India was a wise measure, for, with the thousands that 
would have embarked from Bombay and other Indian ports, a 
great infection of the Hedjaz could hardly have been avoided. 
The infection of Jeddah, Mecca, and Medina at an early 
period of the year would have been serious, because the 
season was favourable to the spread of the disease, while 
the introduction of infection at an early stage of the immense 
gathering of pilgrims from all parts of the Mohammedan 
world would have supplied the requisite conditions for the 
production of a serious catastrophe far-reaching in its effects. 
Jeddah, however, became affected with plague by means 
beyond the direct control of the Indian Government. It is 
pelieved that the plague was introduced by Hadramaut and 
Yemen merchants who trade with the pilgrims assembled at 
Mecca, and who deal in contraband goods brought directly 
or indirectly from Bombay. It was among these merchants 
the plague first broke out in Jeddah. Fortunately this out- 
break did not occur until June, when most of the pilgrims 
had departed, and when the intense heat proved, as it has 
done elsewhere, unfavourable to the spread of the disease. 
-There were only 58 deaths in all, and the disease appears to 
have been of a mild attenuated type, for it is estimated that 
the number of attacks was about three times the number of 
deaths. 

This year the 
what they were 


Government of India have done 
urged to do last year, not only 


for the sake of preventing the spread of plague 
to Mecca, but to prevent its extension to other 
parts of India by means of pilgrims. They have 


treated the Bombay Presidency as an infected country, iso- 
lating it from other parts of India. No person resident per- 
manently or temporarily in the Bombay Presidency is to be 
permitted to embark from any port in India with the object 
of making a pilgrimage to Mecca, and residents in other 
parts of India, who wish to perform the pilgrimage, are to 
be subjected to certain stringent conditions between the 
time of their leaving their homes and their embarkation. 
The ports which are open to pilgrims are limited to Karachi 
in Scinde and Chittagong in the lower provinces of Bengal. 
Opinions are likely to differ as to the advisability of using 
Karachi, so recently the scene of an epidemic, as a port of 
embarkation. We should have thought it wiser to have given 
it a wide berth. 








Tae Lonpon Post-GRapuATE CoursE.—The next course 
will commence on February 14th. A full prospectus can be 
obtained from Dr. Fletcher Little, Secretary, 32, Harley 
Street, W. The fees are from 1 to 3 guineas for single courses, 
but the lectures are so arranged that all may be attended by 
those entering for the term. The lectures and demonstra- 
tions are specially designed to meet the needs of practitioners. 
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LORD WOLSELEY’S ARMY CORPS. 

In addressing the North London Rifle Club, Lord Wolseley 
is reported to have spoken as follows: ‘‘He would stake his 
honour that if the Government decided to go to war, and to 
send an army abroad, we could put on board ship at the 
quays on the sea coast of England, and at out ports, two full 
army corps, complete down to the very last possible stores 
that would be required, complete in every way, and that 
could be done before the Navy could have the necessary ships 
to carry them from these shores.” That is indeed a plain 
enough statement, which, coming from the Commander-in- 
Chief, could not have been lightly made, and therefore must 
be seriously taken. It is, nevertheless, so startling as to 
make men pause and examine the data upon which it must 
be founded. We have neither the desire nor the competency 
to deal with the purely military details involved ; but on the 
medical services, which the mobilisation of the two army 
corps would involve, we can join issue. We have put the 
kernel of the statement in italics, namely, ‘‘two full army 
corps,” ‘‘complete in every way,” suddenly and success- 
fully mobilised for service ‘‘abroad.” The statement, of 
course, is a general one, but we take leave to say that, 
resourceful and self-reliant as Lord Wolseley is, he has not 
the means suddenly to make the medical services of two full 
army corps ‘“‘complete,” much more efficient ‘‘ in every way.” 
Perhaps he does not consider an efficient medical service 
necessary to ‘‘complete” an army corps. If he does not, the 
British public will, if we mistake not, think otherwise, and 
will hold him as responsible for medical efficiency as for any 
other military branch. We must take it for granted that the 
two army corps could be mustered only by calling out the 
Reserves. Now, what medical services, activeand in reserve, 
has Lord Wolseley at his disposal? Through grievous mis- 
management the active Medical Staff of the army is at 
present about oo short of its normal establishment, 
so that there are barely 200, all told, and available, serving at 
home; next, there are about 125 retired officers liable to 
recall to service up to 55 years of age; that gives a total of 
about 325 medical oflicers available to go ‘‘abroad” with 
‘“‘two full army corps.” But to get these men together 
every station hospital in the three kingdoms would 
have to be stripped of its military medical staff, 
and left in a state of confusion and paralysis ; 
while it is notorious that of the officers liable 
to recall probably half are physically unfit for active ser- 
vice abroad, owing to the effects of long and hard tropical 
service. Thus the medical officers available would dwindle 
down to nearer 200 than 300. What are the complete medical 
establishments in officers of ‘‘ two full army corps?” Each 
corps requires in the front, including a sprinkling of quarter- 
masters, 118 officers, or 236 for the two; the number required 
on the line of communications would vary with the length of 
the line, the physical peculiarities of the country, and the 
climate, but could hardly be less than 100; then for base 
hospitals at least 50 more would be required, and 1o per cent. 
must be allowed for constant casualties. This gives a total 
of not less than 400 medical officers to ‘‘complete in every 
way ” the ‘‘ two full army corps ” for active service ‘‘ abroad,” 
while the visible supply is not much over half that number. 

We have said nothing about non-commissioned officers and 
men of the Medical Staff Corps, because the 2,000 or so re- 
quired for the two corps could probably be got together from 

thereserve. The net result is, Lord Wolseley could only muster 

a medical establishment for one army corps, and that by abso- 

lutely paralysing the home establishment, and imperilling our 

Colonial and Indian garrisons by stopping all reliefs and 

leaving casualties unfilled. But the calling out of the 

Reserve would proclaim ‘‘national emergency,” and neces- 

sitate the embodiment of the Militia if not of the Volunteers. 

From what source are medical establishments for over 100,000 

Militia to be provided ? for they are dependent on the 

attenuated Army Medical Staff. The War Office may retort, 





‘“‘Draw upon the Army Medical Reserve of officers.” But 
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this body is composed of men belonging to volunteer corps, 
to which their services are already hypothecated. True, 
they are counted twice over, but only to make a brave show 
on paper. There are just over 200 of them; they ure not 
liable for service abroad. They are professors, lecturers, 
civil practitioners, holding all sorts of public and private 
appointments which they cannot relinquish for military 
service. It has been promised that they shall not be asked 
to serve away from their homes. They are a screen to hide 
the nakedness of our real military medical services—perhaps 
a useful function in some official eyes. We suspect that 
Lord Wolseley would find it somewhat difficult to explain 
how he proposes to make his two_army corps ‘‘ complete” 
in their medical arrangements. 


THE INFANT LIFE PROTECTION ACT. 

WE are glad to see that public notice has been drawn in the 
Westminster Gazette to the emasculated clause in the Infant 
Life Protection Act, by which baby farmers are permitted to 
take one child without being subject to the Act. The objec- 
tions already expressed by the BritisH MEpiIcaL JOURNAL 
to the loophole thus provided for astute baby farmers need 
not here be repeated. But while it is clear that the value of 
the Act has upon this account been greatly discounted, it is 
worthy of note that exception is now being taken to the fifth 
clause relating to the payment down fora child. The section 
in question only requires notice to be given to the authorities 
when the sum paid down does not exceed £20. It is pointed 
out that under this clause ‘‘ £20 and one penny will take it 
out of the Act and leave the child without protection. The 
same thing will occur if the consideration be a less sum, and 
an agreement for further payment,” and the conclusion is 
arrived at that the Act, as it now stands, will make the lines 
of these unfortunate children less safe than before, if that 
were possible. We cannot agree, however, that things are 
quite so bad as this writer assumes. No doubt the sum of 
420 was decided upon as being beyond the limit usually paid 
by persons whose position compelled them to resort to this 
mode of disposing of children. Still it is difficult to compre- 
hend why, apart from this, the fixed sum was not made 
higher than it is. There would certainly have been less 
opportunity of evading the excellent intention of the clause 
had the sum, for example, been made £100. But even with 
the restriction as to payment down, now in force, good is 
bound to result. Servants and members of the lower classes 
who desire to dispose of their illegitimate offspring by the 
tempting offer of the payment of a lump sum, would find 
difficulty in providing a sum beyond that fixed by the Act; 
and thus it may be taken that the 5th clause, as far as it goes, 
isanimprovement upon theold Act of 1872. The deficienciesand 
defects of the Act are not unknown to those who promoted it. 
Probably the public has little knowledge of the opposition 
which it encountered from certain philanthropic bodies and 
others when it was being framed anc. discussed outside the 
Legislature. Indeed, had the promoters held out upon the 
vital question of not excluding a single child from the opera- 
tion of the Act, the opposition would probably have been 
powerful enough to have prevented the measure from pass- 
ing. This was the sole reason by which the emasculated 
clause (No. 1) came to be inserted. Upon the whole, how 
ever, we believe that the Act will prove of use, and especially 
so since there are signs that the local authorities are becom- 
ing alive to the necessity of making due provision for its 
enforcement. 


SEQUELAZ OF THE GREAT FIRE IN LONDON. 
THE havoc wrought by the great fire has very properly set the 
inhabitants of Cripplegate thinking how such a disaster may 
be prevented in the future. A Fire Committee was appointed 
just before Christmas, whose report has been presented lately 
at a full meeting of the ratepayers of the wards of Cripple- 
gate Within and Without. Amongst other important recom- 
mendations, the Committee suggest that Jewin Street should 








be carried westward across Aldersgate Street, through th 
slums and alleys of St. Bartholomew's, to open into W : 
Smithfield. Such a street would be an undoubted gain to tha - 
neighbourhood and to the great hospital situated on its on 
fines. But it would sweep away a triangle bounded by Lon 
Lane, Aldersgate Street, and Little Britain, which hag few 
equals in London in historic interest. It is an areg haunted 
by memories of all that is strangest in the life of medizeya} 
London. Here was the King’s market for horses and cattle 
held every Friday throughout the year; here, too, wag the 
Friars’ market, held at statutable times within the confines 
of the Priory, a market which became the great cloth fair of 
London, and was so important that, like every fair of the 
first magnitude, it hada court of pie powder for the due regu- 
lation of its concerns. In process of time it degenerated into 
mere revelry, and the humours of ‘‘ Barthelmy Fair” became 
a byword throughout the kingdom. But it did not become 
extinct until 1855. Long Lane marked the end of the Priory 
grounds, and the present Cloth Fair, running parallel with 
it, shows the care taken by the monks to keep so valuable g 
source of revenue under their own control. Many of the 
seventeenth century bouses still stand, and they must have 
witnessed strange sights. They can ill be spared, in spite of 
their squalor, but a new street would in some measure recom- 
pense us for their loss, by giving a better approach to the 
fine old church of St. Bartholomew the Great, now so buried 
in their midst as to be well-nigh invisible. 


KING ARTHUR’S MEDICINE. 
Dr. GEORGE M. Gounp and Dr. Walter L. Pyle, of Phila- 
delphia, contribute a most interesting article to the October 
number of the Quarterly Medical Journal, which has sinee 
been reprinted in the December number of the Bulletin 
of the Johns Hopkins Hospital. _The subject is the medi- 
cine of the Arthurian cycle. They point out that in the 
frequent jousts cerebral concussion was a common event 
and that the common sign of basal fracture (hzemorrhage from 
the nose, mouth, and ears) occurs several times. Thus, 
when Sir Launcelot smote Sir Galahantyne on the helmet, 
‘his nose braste oute on blood and eeyrs and mouthe bothe 
and therwith his hede hange lowe.” Arthur himself. gave 
Sir Accolon such a buffet, that ‘‘ blood came out at his eres, 
his nose, and his mouthe.” Accolon lived four days after 
the injury, and his death is attributed to loss of blood rather 
than to the fracture. The face was rarely injured in these com- 
bats for it was protected by the visor, and the armour was 
usually sufficient to prevent any penetration in the case of 
thoracic wounds. Broken ribs were not uncommon when 
the combatants had been locked in a deadly embrace. It 
was a common belief that if a weapon entered the trunk 
either very deeply or in a vital part, it should not be immedi- 
ately withdrawn for fear of instant death. Thus, when 
Lauayne pulls out the truncheon from the side of a wounded 
knight, ‘‘He gaf a grete shryche (shriek) and a mervuillous 
grysely grone, and the blood braste oute nyghe a pint at 
ones that at the last he sanke down upon his buttoks, an so 
swouned pale and dedely.” The knights themselves were 
often skilled in surgery, and the sick and wounded were fre- 
quently sent to the monasteries and nunneries. Sir Percyval 
was evidently an adept in the first aid treatment of wounds, 
for we read of him that he “stopped his bledyng wounde 
with a pyce of sherte.” 
for Sir Marhaus ‘‘ dyed through fals leches.” Broken, dislo- 
cated, and amputated limbs were left to Nature, but all 
wounds were treated by salves and ointments. Some of the 
styptic ointments were very severe, for Morgan le Fay 
searched Alexander’s wounds, and ‘‘gafsuche an oynement 
unto hym that he shold have dyed, and on the morne whanne 
she came to hym he complayned hym sore, and thenne she 
put other oynements upon hym and thenne he was out ei 
his payne.” Potions and alcohol were often administered, 
but there was an abiding faith in healing by enchantment, 
and a sturdy belief in virtue and virginity to heal wounds. 
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Malpractice, too, was not unknown, © 


















»hila- 
tober 
since 
Lletin 
nedi- 
1 the 
vent 
from 
‘hus, 
met, 
othe 
gave 
eres, 
after 
ther 
-om- 


e of 
hen 

It 
unk 
edi- 
hen 
ded 
ous 
; at 
1 80 
ere 
free 


ds, 
ide 
mn, 
lo- 
all 
he 
ay 
nt 
ne 
he 
ad 


t, 
£, 











CANCER OF THE BREAST. 





a, wae 








Jan. 29; 1898. 
a 


; and Pyle conclude their paper by pointing out 
Drs. See astieurian legends contain matters of interest to 
the obstetrician, to the alienist, and to the student of forensic 


medicine. 


‘QOMNE IGNOTUM PRO MAGNIFICO.” 
A CONTEMPORARY—Science Siftings— which has frequently 
taken @ courageous course in exposing quacks and their de- 
ices, has recently published some suggestions for a “‘ Bill for 
the Suppression of Quacks.” It proposes that every pro- 
ietary article of a medicinal character shall bear in addi- 
704 to the Government stamp a clear plain imprint of the 
smupoaition or formula of such proprietary article. This 
suggestion has frequently been made in the past, and its 
adoption was urged in some articles on the subject, pub- 
lished in the BritisH MEpicaL JouRNAL a good many years 
0. It seems to be so entirely in accordance with common 
sense that opposition to it is only likely to come from inter- 
ested parties. Another suggestion advanced is that it 
should be made a misdemeanour punishable by fine or im- 
risonment to write for publication a testimonial knowing it 
to be false, or with fraudulent intent to publish, or cause to 
be published, a false testimonial. There is another trick of 
the trade which might be mentioned. This is the publish- 
ing of a letter or testimonial in a garbled form, or without 
the writer’s knowledge or permission, but this is, we believe, 


an offence which can already be _ dealt with at 
common law. The policy of certain other proposals 
made appears more open to question. One is that a 


jal licence should be required for the sale of 
proprietary articles, another that some public office— 
the Local Government Board or the Home Office is suggested 
—should have the right to consider before publication any 
printed matter to be issued with a proprietary preparation, 
and should have the power to compel the insertion in the 
printed matter of a caution or description. We are disposed 
to think that the less the Government has to do with the sale 
of these proprietary medicines the better. It is already 
somewhat of a disgrace that revenue should be raised 
ftom the stamps affixed to quack remedies, for there is no 
doubt that the Government stamp is looked upon by the 
more ignorant classes of the community as a kind of 
guarantee by the Government. The Prussian system, under 
which the police publish in the newspapers notices as to the 
character of secret remedies for the information of the public, 
appears to be more dignified and at least equally effective. 


KENSINGTON PALACE. 
KENSINGTON PALACE, which is about to be thrown open to 
the public, has many interesting associations for members of 
the medical profession. The original house was inhabited 
by Lord Chancellor Finch, afterwards first Earl of Notting- 
ham. My Lord, whilst he was only plain Master Heneage 
Finch, fell’ in love with and married Elizabeth, William 
Harvey’s niece, the daughter of Daniel, once churchwarden 
of St. Laurence Pountney at the foot of London Bridge, and 
afterwards a great Turkey merchant, with a house at Combe 
in Surrey, where Harvey spent much time during the declin- 
ing years of his life. In the six acres of ground surround- 
ing the house, and now forming part of Kensington Gardens, 
Harvey must often have wandered, combing his hair, as his 
use was in the open air, and thinking upon the problems of 
development. King William III bought the house from the 
second Earl of Nottingham, called Daniel after his maternal 
grandfather, for Evelyn says in his diary, ‘‘Feb. 25th, 1689- 
9. I went to Kensington, which King William had bought 
of Lord Nottingham and altered, but was yet a patched 
house, but with the garden, however, it is a very sweete 
Villa.” It cost the King no less than £20,000, and, though 
the old house was soon burnt to the ground, it is said that 
the lower portion of the present north wing is a part of the 
original ‘Nottingham House.” William Ili and Queen Anne 
alded largely to the house, George I built the eastern front 








from the designs of Kent, George II added the north-west’ 
angle as a nursery for his children, and the house was finally 
brought to its present appearance by the Duke of Sussex, 
pation and friend of T. J. Pettigrew, the celebrated surgeon 
and archeologist. Births and deaths of illustrious 
persons took place in rapid succession within its 
walls. Radcliffe’s services were in constant requisi-' 
tion at Kensington Palace. In December, 1694, he 
was summoned in hot haste to the death bed of 
Queen Mary then ill of the small-pox. In 1699 he attended 
the Duke of Gloucester, son of the Princess of Denmark and 
heir-presumptive to the English Crown. The case was hope- 
less, and Radcliffe vented his spleen in virulent abuse of the 
two physicians who had charge of the patient. Here, 
too, at the ciose of the year he said to the dropsical 
King with a brutal frankness, ‘I would not have your 
Majesty’s two legs for your three kingdoms ”—a statement 
which lost him his patient, for William would never see him 
again, though he made use of his diet-drinks. William III 
was brought to the Palace to die in March, 1701, his death 
being determined by the fracture of the clavicle caused a few 
days earlier by his horse stumbling over a molehill at 
Hampton Court. In October, 1708, Prince George of 
Denmark, husband of Queen Anne, died in the Palace after 
Dr. Radcliffe had gone to Bath to relieve his dropsical sym- 
ptoms. Once more the great but eccentric physician was 
called to attend a Royal deathbed at Kensington. This time 
it was the Queen herself who needed his skill. But Radcliffe 
lay ill of the gout at Carshalton, and Queen Anne died before 
he saw her, his place being taken by Richard Mead, “the 
princely ” doctor. Radcliffe’s absence on this occasion was 
80 misconstrued by the mob that they threatened to pull him 
in pieces if he ever came to London. George II, too, died 
at Kensington, and lastly of royal persons the Duke of 
Sussex, the Queen’s favourite uncle. But the associations of 
the Palace are not all so mournful. The Queen herself was 
born in the room on the far side of the present drawing- 
room. She was sleeping in the Palace when she received 
the announcement of her accession, and by a curious 
coincidence the present Duchess of York was born in the 
room known as ‘‘the Queen’s Nursery,” for the Duchess of 
Teck inhabited this part of the Palace for some years. 


CANCER OF THE BREAST. 
THE Royal Medical and Chirurgical Society lives up to its 
name. The interesting and prolonged discussion on the pre- 
vention of enteric fever, essentially a medical subject, has 
but just come to a close, and now there is every prospect of 
an animated debate on Mr. Marmaduke Sheild’s paper on 
Immunity and Latency after Operations for reputed Carci- 
noma of the Breast. Carcinoma of the mammary gland is so 
grave and so common a disease that a discussion upon 
the results which may be hoped for from operation is sure to 
be read with interest by all practical members of the pro- 
fession. The questions which have to be answered are, Is 
amputation of the breast in this condition of much avail, and 
if so, how much tissue should be removed? The general 
conclusion which Mr. Marmaduke Sheild drew from the facts. 
and statistics which he brought before the Society was that 
they ought to afford encouragement to surgeons, and serve as 
a useful reference in persuading patients and their friends to 
have the operation performed. There can be no doubt that 
the extremely discouraging nature of the results of the opera- 
tion led many eminent surgeons in the earlier part of this. 
century to be opposed to the older plan of removing the whole 
mamma. With partial operations, however, there was great 
risk that the skin flaps left contained cancerous tissue. 
Moore, in a paper read before the same Society thirty years 
ago, pointed out the inadequacy of the operation then in 
vogue, and insisted that the entire breast should be removed. 
To Mr. Mitchell Banks in this country, and to Gross in 
America, belongs the credit of being amongst the first to 
revive the more radical operations now commonly practised. 
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Unfortunately, the most complete operations, including the 
free clearing of healthy tissues adjacent to the breast, does 
not, even when performed at a reasonably early period, 
always ensure immunity from recurrence. The interesting 
facts brought forward by Mr. Sheild appear to show that 
operations which would now be considered incomplete are 
not always followed by results so bad as might have been 
anticipated, and that the surgeon must take into account the 
pathological truth that cancer is occasionally a capricious 
disease, and may apparently remain latent in certain sub- 
jects for long periods. One other point which appears to be 
established by Mr. Sheild’s statistics is that in those cases 
in which life has been prolonged for many years a careful 
watch has been kept for recurrences, which have been 
removed at an early date. Every surgeon must be careful, as 
Mr. Bryant warns us, against speaking of ‘ the incomplete 
operation” and ‘‘the complete operation” after the fashion 
of the present day. If the former has a lower mortality and 
is as good a guarantee against recurrence as the practice of 
resecting the pectoralis major and clearing away glands under 
the clavicle, it cannot justly be called ‘‘ incomplete.” Even 
the complete dissecting out of the contents of the axilla seems 
by no means essential to good results. Those who put trust 
either in the most reliable statistics or in their own experi- 
ence should further remember Mr. Pridgin Teale’s objection 
to the too free use of the expression “ cured.” Three years’ im- 
munity from cancer after operation does not necessarily mean 
cure, and any case free for that length of time may be lost 
sight of by the operator, become stricken once more, and seek 
relief from others. It has been said, ‘‘Call no man cured of 
tuberculosis until you have seen his necropsy,” and most of 
the speakers adopted much this point of view with regard to 
the curability of cancer. Mr. Butlin, however, spoke 
eloquently in favour of regarding cases that remained free 
from recurrence for Volkmann’s three-year limit as cured. 
The debate was adjourned, and it is to be hoped that other 
operating surgeons will express their views at the next 
meeting. 


THE RESPONSIBILITY OF THE MEDICAL PROFESSION 
FOR PUERPERAL FEVER. 
In a shilling cyclopsdia, published by a well-known and 
much-advertising firm of soap makers, we notice a short 
article on puerperal fever which contains the following sweep- 
ing statement: ‘‘ Puerperal fever is in every instance due to 
some negligence on the part of the medical attendant.” If 
this were true it would imply an ideal relationship between 
doctor and patient, such as would exist in the late Sir Benja- 
min Richardson’s City of Hygeia. If medical men had the 
power they could prevent puerperal fever, In some institu- 
tions they have the power and they do prevent puerperal 
fever. But the great majority of women in childbirth do not 
give the doctor the power or the opportunity of stopping 
every road through which infection might come to them. 
The average woman about to be confined lives as she pleases, 
she chooses her own nurse(and unless the statements of some 
of our recent correspondents are incorrect) sometimes the 
nurse chooses the doctor. The average nurse dresses as she 
likes and pleases herself as to the precautions against infec- 
tion that she chooses to observe, and to advise the patient to 
follow. Puerperal fever will not be stamped out until either 
the principles of antisepsis are thoroughly understood by 
every nurse in the kingdom, or the public come to under- 
stand that the safety of the lying-in woman depends upon 
the faithful observance by her nurse of all the doctor’s instruc- 
tions, and that a nurse who decides for herself as to whether 
this or that is mecessary is a dangerous person. It may seem 
as if in the above remarks we are unduly hard on the nurses, 
and are trying to exculpate the doctors. Buta little con- 
sideration will convince anyone that the nurse is brought more 
often and more closely into contact with the patient than 
the doctor, and that her opportunities of infecting are there- 
re greater. Further, her knowledge is less, and there- 
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fore it behoves her to take instructions from the q 
An expectant mother who values her life will ask her docks 
to recommend a nurse, and will insist that the nurse — 
out the doctor’s directions. Doctors cannot contro] y 
without the co-operation of patients. ne 


SCIENCE AND ADMINISTRATION IN _ INDIA. 
TuE present attitude of the Government of India with r 
to scientific investigation may not unfairly be described 
one of benevolent neutrality, at any rate in most direction, 
The greatest courtesy is shown to independent SCientifi 
investigators who present credentials of competence oa 
every facility is afforded to them to carry out their inquiries 
But this is not the whole duty of rulers, and we are therefore 
glad to find that our contemporary Nature in its last issue 
refers to the urgent need that exists for further facilities for 


scientific investigation in India. Matters, it continues, “arp 


continually arising which ought to be made the subjects of 
systematic inquiry, but at present the means for carry; 
out such investigations are altogether inadequate to the 
wants of our great Indian Empire.” These observations were 
drawn forth bya letter from Surgeon-Captain A. E, Grant, 
who writes from the Hygiene Laboratory of the Medical Col. 
lege, Madras, stating that several well-ascertained examples 
of poisoning from diseased or improperly-prepared koda millet 
(Paspalum scrobiculatum) occurred during the past year in 
India. He believes it to be probable that, owing to the 
prevailing scarcity of the usual food grains, koda millet has 
been extensively sold and eaten in localities where its use jg 
ordinarily unknown. While recognising the great import. 
ance, both from the hygienic and the economic point of view, 
of making an investigation into the matter, Surgeon. 
Captain Grant has despairingly to admit that he sees no 
prospect of being able to find time to carry through 
such an investigation. He therefore writes to offer to supply 
adequate samples of the grain to any investigator in Britain 
or elsewhere who has the necessary leisure and facilities for 
work of this sort. It is, obvious, however, that such work 
ought to be carried on under the auspices and at the cost of 
the Government of India in a properly-appointed hygienic 
institute. The incident forms another argument in favour 
of the early organisation of such an institute. The Gover- 
ment of India makes efforts which excite the astonishment 
and admiration of the world to remedy evils already afoot, 
but it does not appear fully to have recognised that the finer 
achievement would be to find out the causes of the evils, 0 
that may be prevented. 


INDIAN REPORTS. 
Sin Mountstuart E. Grant Durr, in an address which he 
gave last week on the recreations of an Indian official, rather 
went out of his way to slip in a criticism “of the terrible 
lengthiness of Indian documents.” He quoted from Lord 
Cromer a story of General Blumenthal, who, during the 
Franco-German war assembled the newspaper correspondents 
with the army, and said, ‘“‘Gentlemen, there is too much 
writing ; if this goes on somebody will be shooted; will you 
come to breakfast, gentlemen?” Lord George Hamilton, who 
presided at the lecture, seems to have sympathised with 
General Blumenthal, and discussed at some length the de 
fects of ‘‘the peculiar zoological species known as ‘the long: 
tailed official’—the man who wrote long despatches.” When 
an ex-Governor of an Indian province anda Secretary of Stale 
for India thus combine to rally Indian officials, it may per- 
haps be permitted to others to say, without offence, that the 
length of most Indian reports is portentous. Itis a common 
accusation that the people of Great Britain know very lite 
about India, and take little interest in its affairs. 


The accusation is not wholly true, but so far as it is well 


founded its cause is to be found to no small extent in the 
enormous length of the officiai reports issued by the Indian 
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reports touching upon public health questions, but the 
iabour of eondensation is very great, and the feeling arises 
that it would be very much to the advantage of all parties if 
the reports were drawn up in a more condensed form. We 
ghould like to have something like the admirable letters 
which Sir Richard Thorne and his predecessors have pre- 
fixed to succeeding volumes of the reports of the medical 
officers to the Local Government Board. These introductions 
gerve the purpose of the general reader, and act at the same 
time as a guide to the experts, while they afford an oppor- 
tunity for an expression of the opinion of the chief officer 
upon the facts with which he has become intimately 
acquainted in the course of his official duties. 


THE LEGAL RESPONSIBILITIES OF WATER 
COMPANIES. 

Ir is reported that the Maidstone Town Council have taken 
the advice of their solicitors as to their standing in any pro- 

sed action against the Maidstone Water Company for 
damages arising out of the recent typhoid epidemic. Strange 
as it may appear, they have been informed that they have no 

und for action. The reason given is that they have as a 
corporate body suffered no loss. It appears that the water 
company are only under a contract to supply the authority 
with water for street watering and flushing purposes, the 
supply to the town being regulated by individual contracts. 
The opinion of the solicitors is, however, stated to be that 
the position of the consumer is on a different footing, and 
they advise that there is ground for a test action on their 
part against the company for ‘the recovery of damages. It 
would be useful if the matter can be taken into court. A 
leading case on the responsibilities of water companies in 
the matter of the puvity of the water they supply is very much 
needed. The Local Government Board inquiry into the 
causes and circumstances of the epidemic has been fixed for 
January 31st at the Maidstone Town Hall. 


UNIVERSITATES NON SUNT PRATER NECESSITATEM 
; MULTIPLICANDA-. 
Tuts sentence, quoted by the President of Magdalen upon 
the authority of a distinguished member of the sister Univer- 
sity of Cambridge, expresses the opinion which was appar- 
ently dominant in the mind of those who composed the very 
influential deputation which waited upon the Lord President 
of the Council last Monday. Sir Henry Roscoe, speaking on 
behalf of the Senate of the University of London, said that 
that body was anxious to come into closer relation with the 
teachers. Professor Michael Foster said that the majority of 
Fellows of the Royal Society were individually in favour of 
the scheme of the Cowper Commission, Sir Samuel Wilks 
and Sir William Mac Cormac assured the Duke of the sunport of 
the two Royal Colleges, and Dr. Frederick Taylor gave a 
similar assurance as chairman of the delegates of the medical 
schools, while Dr, Crosby, on behalf of the Corporation, Mr. 
Sidney Webb, on the part of the County Council, Mr. Ralph 
Palmer, representing the City Guilds, and Sir Wolfe Barry 
the Institute of Civil Engineers, all spoke in the same strain, 
The Duke of Devonshire’s reply was a little ambiguous. He 
said that he was convinced, and that the Govern- 
ment was convinced. But in the same breath he said 
that the deputation was of particular value to him, because 
of the support which it would give him in urging upon his 
colleagues, and the support which it would give to his col- 
eagues in urging upon Parliament, the importance attached to 
the question by almost the whole of those connected with the 
teaching institutions of London, and the expediency and 
necessity of making such moderate provision cf parlia- 
mentary time as might be necessary to remove or overcome 
the small amount of opposition which still existed. The 


Duke of Devonshire asked for an assurance that notwith- 
standing the progress made towards unanimity in this mat- 


to frame the future statutes and to reconstitute the Uni- 
versity was the only means to ensure the scheme from 
further delay and perhaps from ultimate failure. The assur- 
ance was given by Sir Henry Roscoe, Mr. Anstey, and 
Sir Joshua Fitch, so that at present the matter seems to stand 
thus: The Duke of Devonshire, as Lord President of the 
Council, is pledged to introduce the Bill and to urge upon 
his colleagues (by which paraphrase we may suppose that he 
meant the Leader of the House of Commons) so to arrange 
the course of public business in the House of Commons 
as to find time for discussing the Bill at an earlydate. Here 
the subject must be left for the moment with the expression 
of the opinion that those who are actively engaged in pro- 
moting the passage of the Bill would be well advised at 
once to seek the support and enlist the interest of the 
metropolitan members of Parliament. As the Duke of 
Devonshire said, this is not a party question, and it is 
indeed understood that Mr. Balfour has even relied upon 
this fact to excuse him from the necessity of making a 
House and carrying the Bill on a division. It is pretty 
certain that ifthe metropolitan members of Parliament could 
be brought to see that the passage of the Bill into law 
would redound to the credit and honour of London, time 
would be found for its discussion and a majority in its 
favour. 


ALPHONSE DAUDET’S MEMORY. 
Tur author of ZVartarin de Tarascon and Le Nabab once wrote out 
for Professor Lacassagne some psychological notes on himself. 
He was myopic from infancy but had a very keen visual 
memory, so that he could remember, when he visited a pic- 
ture gallery many years after his last visit, every change in 
the number, position, and individuality of the paintings and 
statues. The illustrious novelist seemed less at his ease 
with figures, as when he noted the number of a house and 
it happened to be over 9, he had a mental habit of adding 
up the two figures; thus, for 31 he calculated 3 and 1 make 
4; the first figure was probably retained in his mind’s eye, 
and, remembering 4, he would then calculate that 3 being 
the first number therefore 1 must be the second. Others 
have remembered figures by similar clumsy mental pro- 
cesses. Daudet himself relates how a friend, ignorant of 
German, once travelled with him in Germany, and tried to 
learn from his distinguished companion afew elementary 
sentences necessary for a tourist. The pupil had an ex- 
tremely bad memory for words but a first-rate ear for 
music. In vain did M. Daudet try to make his friend re- 
member ‘‘ Ich will Fleisch essen.” Directly he really wanted 
to order meat of a waiter the words disappeared from his mind 
M. Daudet therefore set the sentence, with two others, to the 
music ofa popularair. The friend at once and for good remem- 
bered the sentences, ‘‘Ich will Fleisch essen; Ich will 
Bier trinken; Ich will zwei Zimmer, Ich will!” and could 
when necessary employ the right one. Medical students 
who make use of memoria tschnica show similar peculiarities. 
Some of the most brilliant and the most plodding workers 





alike reject artificial aids as absolute folly, whilst others be- 
longing to those same opposite types seem never to learn 
anything new, not even matters so simple as the order of 
structures in an anatomical space, without such aids. Assist- 
ance through music is found useful by some, though useless 
by most. We knew of some students many years since who 
prepared a rhyming or rhythmical version of the Pharma- 
copeia. Thus “Conium” was offered to Helicon in the fol- 
lowing form : 

‘Oh! there’s a cataplasm, extract, and a pill, 

A vapour, asuccus, and a tincture.” 

These lines were set toa particular tune, but nearly all the stu- 
dents who learned them remembered the names of the prepa- 
rations by the rhythm. One young gentleman, however, coula 
never call to his mind either the name of Conium or the 
lines which set its compounds astride on Pegasus, unless the 





der it would not be desirable to attempt to proceed by 


charter, and that the appointment of a Statutory Commission 





air came into his head, and so he found it with the remain- 
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ing pharmacopeeial lyrics. To remember the music through 
the words of a song, the opposite accomplishment, is rare, 


nor is it even frequent among musicians. 


THE PROSPECTS OF ENGLISH SPAS. 

AFTER the extensive improvements recently carried out at 
Bath and Harrogate, it is only natural that there should be 
considerable discussion at these spas as to what steps are to 
be taken to secure success for the future. It is quite clear 
that much must depend on the management of the bath 
establishments, and the means taken to provide for the com- 
fort and amusement of visitors, and it is to the due consider- 
ation of these points that some of the best known foreign 
health resorts owe much of their popularity. Outlays must 
certainly be made by the ratepayers, and the amount of 
return will depend on the efficiency of the management. 
Whatever schemes be adopted therefore, it will be essential 
that the medical men practising at the spas be properly 
represented, for they alone can be thoroughly acquainted 
with the needs of those who, by visiting the spa for their 
health, contribute to the income of the ratepayers. At Bath 
the Mayor has had a conference with representatives of the 
medical profession, and the Baths Committee have adopted a 
resolution inviting the members of the profession in Bath to 
form an advisory body to whom such medical questions con- 
nected with the management of the baths as may be deemed 
advisable may be referred by the Baths Committee, A 
slight difficulty has arisen owing to the fact that there are 
certain homeopathic practitioners in Bath, and that some 
hesitation has been felt by other members of the profession 
in sitting on the same committee with them. It is pro- 
bable that a meeting of the profession will be held at an 
early date to decide what course should be taken. 


THE DISPOSAL OF THE DEAD. 
THERE is considerable evidence that this important subject 
is beginning to force itself upon the attention of the public, 
and the question of how to dispose of the ‘‘ majority” with- 
out injury to the ‘minority ” which remairs, will have to be 
answered by the help of modern science. Cremation is 
becoming more and,more general, and recently Sir Seymour 
Haden, the veteran champion of rational earth burial, has 
pleaded his cause afresh in the Times with his accustomed 
eloquence. Burial is necessarily and naturally a matter in 
which we are swayed by sentiment, and it often happens 
that when a great sorrow overshadows us we find it easiest 
to do what is customary. Of late years a good deal has been 
done to mitigate the troubles which death biings to the 
living. Mortuaries have been established, the time which 
intervenes between death and burial has been Jessened, and 
a great deal of the ‘‘ pomp” of the interested tradesman has 
vanished. For this last reform the public is indebted to 
no one more than to Sir Seymour Haden. Now it must be 
admitted that there are few customs which have not their 
drawbacks as well as their advantages, and this question of 
the disposal of the dead needs to be calmly reviewed from 
every side. On the theory that a dead body is liable to 
be dangerously infective, and to become a_ breeding 
place for pathogenic microbes which may ultimately 
spread disease among the living, the most rational 
method of disposal seems to be fire. On the theory that 
a corpse is infective, it is advisable to subject it to a 
mirimum of manipulation, and to dispose of it on the 
nearest available spot. When one reads, as we did lately, 
that a body was ‘‘ embalmed,” and then sent a long journey 
over land and seas to be cremated, one cannot but think that 
enthusiasm had got the better of common sense. Again, it 
must in all candour be admitted that there is not much 
evidence of any frequent spread of disease being due to dead 
bodies whether above ground or below; the living sick 
are more dangerous. The question of disposal of the 
dead must be looked upon, also, from the economic point 
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of view ; and it is clearly one of those questions upon which 
the ratepayer has a right to be heard. A body has to he 
decently conveyed to the crematorium, just as it has to be 
conveyed to the grave. The champions of cremation say, and 
say rightly, that when a body is burnt it is no longer a danger 
to the living. The champions of ‘ rational” burial hold that 
the danger of burial to the living has been exaggerated : that 
cremation pours the products of combustion into the air. 
that the expense of simple inhumation is not greater than 
cremation ; and that a cemetery, well managed, is a valuable 
open space which ultimately freshens the air by its growth 
of herbage. The question is one of much importance, and 
it is clearly one upon which there is room for individu) 
opinion. The time _has certainly arrived when the pros ang 
cons should be definitely laid before a Royal Commisgion op 


Parliamentary Committee. 


TRACTION OF THE TONGUE 
DROWNING. 

A REpoRT was recently published in La Tribune Médicale, 
which appears to illustrate the value of traction of the 
tongue in the restoration of the apparently drowned. A boy 
fell into one of the docks at Havre, and was not recovered 
till he had been immersed fully five minutes. He was quite 
unconscious when brought to land, but a custom-honse 
officer at once proceeded to perform artificial respiration by 
Laborde’s method (rhythmical traction on the tongue), while 
other attendants rubbed him vigorously and blew air into 
his mouth. In half an hour signs of life reappeared in the 
form of respiration and a few moans. He was quite two 
hours longer before completely recovered. Our contem- 
porary considers that the fortunate result was mainly due to 
the tractions on the tongue, and with Dr. Gilchrist, of Nice, 
who has called our attention to the report, suggests that it 
should be made widely known through the lay press that 
traction on the tongue, repeated regularly fifteen times a 
minute, is a highly efficacious treatment in many cases of 
apparent death from asphyxia. 


IN APPARENT 


CANADIAN TINNED LOBSTERS. 
THE exports of tinned lobsters from Canada have increased 
in value from 1,930,175 dols. in 1891 to 2,489,995 dols. in 1896, 
No little discontent has, however, been manifested on account 
of the uncertainty as to quality. The contents of many tins 
have been found blackened or otherwise discoloured, the 
flesh remaining firm, while in others the meat was not only 
black but liquid and the can distended with foul gas. The 
loss from this cause has been even estimated at from 600,000 
dols. to 900,000 dols. a year. Under these circumstances the 
Dominion Government requested Professor Andrew Macphail 
of Bishop’s College, Montreal, to examine, report, and advise. 
His report, which is of a most interesting character, has been 
presented to the Canadian Parliament.' After having as the 
result of observation and experiment excluded from any 
great share in the mischief such suspected causes as acid 
used in making the tins, season, period as to moulting, size 
and sex of the lobster, Dr. Macphail was driven to the con- 
clusion that the ‘‘smut” was essentially of bacterial origin. 
From the contents of ‘‘ preserved” lobster tins he has isolated 


four distinct bacteria, pure cultures of which he obtained by . 


inoculating untainted tins. These, cultivated in the usual 
manner, grew all four in hydrogen, all four coagulated milk. 
Amongst the pleasant products of their bacterial life were 
indol, butyric and lactic acids, methylamine and dimethyl- 
amine, carbon dioxide and sulphuretted hydrogen. By 
altogether discarding the old practice of puncturing the tins 
after the first ‘‘ bath”; by limiting this bath to a simple im- 
mersion of the sealed tins for an hour in boiling water (too 
great or two prolonged heat deteriorating the taste of the 








1 Discoloration in Canned Lobsters. Report of an Inquiry into the 
Causes Leading to a Deterioration in the Quality of Canned Lobster. 
(Printed by order of Parliament. 1897. Ottawa. E. Dawson, Queens 
Trinter. Pp. 33,8vo. Price 5 cents.) 
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ne 
fish”); by repeating the bath for 50 minutes 12 or 15 hours 
later and again for 4o minutes after a further like interval, 
and even in warm weather giving a fourth bath of 30 minutes; 
py keeping the cans well cooled in the intervals; by great 
deention to protecting the meat from contaminaticn during 
the shelling and packing ; by protecting the tins from dirt, 
and by suchlike aseptic measures science triumphed, and 
Professor Macphail presented to the London merchants cans 
of lobster prepared under his direction six months earlier 
which satisfied their requirements not only as to sound- 
ness but as to taste. Now, fifteen months from their 
reparation the tins contain undeteriorated lobster flesh. 
One other point is important. Dr. Macphail’s methods are a 
sort of combination of the extreme cleanliness of the operat- 
ing theatre with the repeated low temperature sterilisation of 
the cultivation media used in the laboratory. The non- 
puncturing after the first bath leaves the tins less concave 
than we are accustomed to look for in ‘‘healthy” canned 
food. To some slight extent this is obviated by mechanical 
means, but still probably in actual practice the unpunctured 
tins might resemble in appearance the old slightly bulged 
tins and be condemned unopened. For the rest, the methods 
are clearly set forth, are not too complicated, and ought, if 
carried out, to restore the character of the Canadian lobster 
trade. 


MEDICAL EDUCATION IN THE UNITED STATES, 
AccorpiInc to Dr. William T. Slayton, whose annual 
yolume, Medical Education and Registration in the United 
States and Canada, has lately appeared, the total number 
of medical schools in the United States is now -154. 
Of this number 117 require attendance on four annual 
courses of lectures and 27 require attendance on sessions 
of eight months, and 10 on sessions of nine months 
each year. Twenty-nine States and the District of Columbia 
require an examination for the licence to practise medicine ; 
eighteen of these require a diploma from a _ recognised 
College and an examination. Fifteen States require a 
diploma from a College recognised by them or an exami- 
nation. Five States, namely, Vermont, Michigan, Kansas, 
Wyoming, and Nevada have no laws regulating the practice 
of medicine; and virtually the same thing may be said of 
Alaska, According to the New York Medical Record, many 
ofthe schools included in Dr. Slayton’s list are mushroom 
institutions not worthy of notice, containing, perhaps, a 
dozen students, and brought into existence only for the pur- 
pose of profit or from other motives of self-interest. In 
1883-84 the number of students in regular schools was 10,600; 
in 1893-94 they had increased to 17,601. The number of 
students: in homceopathic schools in 1883-84 was 1,267; in 
183-04 it was 1,666. ‘The number of students in the 
“eclectic” schools remained stationary during the decade in 
question. The increase in the period from 1893-94 to the 
present time has been at about the same ratio. Both the 
number of schools and their yearly output of graduates are 
declared by our contemporary to be far beyond the demand. 


THE OLD ADAM AND THE NEW EVE. 
Tue advocates in Germany of the policy of admitting women 
to the medical profession appear to have won a considerable 
victory, for it is announced that the Chancellor is about to 
make use of his legal right to control the conditions of 
examination and of admission to practise medicine and 
pharmacy by authorising the admission of women to the 
examination. The universities are not yet open for instruc 
tion, butas the State examination, which is the one portal to 
the legal practice of medicine in Germany, is now open to 
them, they will be able to pursue their studies in some 
university which admits women, as, for instance, one of 
those of German-speaking Switzerland. The new woman is 
the subject of much admiration and of much fear, both 
equally foolish, To begin with, she is not at all new; and, 
In the second place, she remains woman. A great and 





increasing number of women have to earn their own living, 
and in the process are exposed to the same influences as 
men. Some few lead such a life from choice, but we 
may be sure that they will never be a large number, 
The former should be pitied and helped; the others 
should not be thwarted, lest their small martyrdom 
bring more proselytes than their success. The great 
majority are in business and lead a hard life of it. Some 
have sufficient means to enable them to enter a profes- 
sion, of whom most are teachers of languages, history, music, 
or other arts. The army, though there have been women 
soldiers, the bar, in spite of Portia’s success, and the Church, 
are as yet closed to them, but it has been allowed by common 
consent that medicine ought to be open to them, and there 
are a certain number in our ranks. The whole movement is, 
indeed, a useful relief for struggling women, and one which 
for that reason we would gladly help; but to talk of itasa 
change in the relation of the sexes, or as a movement of 
great sociai importance is an error of judgment. Men will 
always cultivate the qualities which women admire, and 
women those which men wish to see in them, with the 
happiest results, for each sex is a good critic of the other, 
while those who prefer a life of single independence will not 


perpetuate their peculiarity. 


INCREASE OF INFLUENZA IN LONDON. 
ALTHOUGH for some time past influenza has been somewhat. 
prevalent in several parts of London, the number of deaths 
directly attributed to this disease had, until the last few 
weeks, shown but little tendency to increase. During the 
three weeks ending January 15th the fatal cases of influenza 
registered in London were 29, 43, and, 40 respectively; but 
during the week ending Saturday last, January 22nd, the 
deaths referred to this disease rose to 73, a higher number 
than in any week since March, 1895. Of these 73 deaths 5 
only were of persons under 20 years of age, 7 of persons aged 
between 20 and 40 years, and 17 of persons between 4o and 
60; while 44, or more than half of the total deaths, were of 
persons aged upwards of 60 years. The disease appears to 
be much more fatally prevalent in South London than in 
any other part of the metropolis, especially in Wandsworth, 
Battersea, and Camberwell. Influenza is reported also to be 
epidemic in Paris, 


THE ‘FATIGUE VALUE” OF SCHOOL CLASSES. 
AN interesting attempt to introduce scientific precision into 
ideas as to the nature and causes of overpressure in schools 
has been made by Dr. Kemsies, the headmaster of a large 
German school.! He states his personal experience of the 
conditions which influence the working capacity of his pupils. 
The best work of the week is done on Monday and Tuesday 
(after the Sunday holiday). On Tuesday afternoon the work 
has already begun to deteriorate. He strongly advises a 
holiday on Wednesday, in order to check the mental ex- 
haustion, and so raise the standard of work for the second 
half of the week. The first two hours of the day produce the 
best work ; after the mid-day meal there is a marked falling 
off. If the individual lessons last longer than two hours the 
greater part of the class suffer from fatigue; a recreation 
interval after each two hours’ lesson is recommended before 
the next lesson begins. After the holidays (which never last 
longer than four weeks) the quality and quantity of work are 
markedly increased. The fatigue value of different subjects 
is given. Gymnastics produce the greatest fatigue; the 
work done after this is almost useless. Dr. Kemsies 
considers that sleep, bathing, and walking are quite 
sufficient bodily exercise. Mathematies come next in the 
list. This is followed by foreign languages and religion. 
History, German, and natural history are bracketed as pro- 
ducing the least fatigue. Singing and drawing are very 
fatiguing to some, but not to others. The connection 


1 Deut. med. Woch , January zoth, 1898. 

















, Tae Barre 
328 Mepicat I 


DEATHS UNDER CHLOROFORM. 


| Jan. 29, 1898 








between the age limit and the fatigue value of the 
different subjects is not given, which rather detracts from 
the value of the conclusions, but if English schoolmasters 
would make similar observations on the fatigue value of the 
different subjects they are in the habit of teaching, the 
results might prove of great value to those interested in 
educational matters. The term ‘‘fatigue value” is vague. A 
child often appears fatigued because he is bored by the 
teacher. He has lost interest in the subject before him, 
owing to the incapacity of the teacher to interest him. In 
this case the same physical and psychological picture might 
be produced as would be caused by real mental overwork. 
The German teacher does not encourage bodily exercise to 
the extent that is usual in this country. Cricketand football 
have possibly a lower fatigue value than gymnastics. 


THE DISCIPLINARY POWERS OF UNIVERSITIES. 
At a Convocation of the University of Durham, to be held 
on February 1st, it will be proposed to revoke the degrees of 
a graduate in medicine and surgery, in accordance with the 
penal powers of the new charter of the University. At the 
dast meeting of the Edinburgh University Court it was agreed 
to appoint Lord Stormonth-Darling, Sir William Turner, and 
Dr. Heron Watson asthe Court’s representatives on the Joint 
Committee of the Scottish Universities, to consider the ques- 
tion of acquiring penal and disciplinary powers over gradu- 
ates guilty of a criminal or other offence. 


THE WESTERN INFIRMARY, GLASGOW. 
TuHE three new theatres in the Western Infirmary are prac- 
tically complete, but are not yet opened for work. It is 
stated ‘that one of them will be specially assigned to Pro- 
fessor Macewen. This will be regarded as gratifying evi- 
dence of the re-established harmony between the managers 
and the staff of the infirmary. 


Amone the gentlemen upon whom the honour ofjknight- 
hood was conferred by the Queen at Osborne on January 25th 
were Dr. Batty Tuke and Dr. John Struthers. 


Mr. Joun H. Moraan will give the first of his Lettsomian 
Lectures before the Medical Society of London on Monday, 
February 7th, at 8.30 PM. The subject of the course is the 
Affections of the Urinary Apparatusin Children. ; 
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At the meeting of the Edinburgh University Court? on 
January 17th, intimation was made of a donation of £1,000 
by Sir William Overend Priestley, M.P. for the Universities 
of St. Andrews and Edinburgh, towards the cost of re- 
decorating the library. The gift was gratefully received. 


Tue Cameron Prize of the University of Edinburgh, open 
each year to anyone who in the preceding five years has 
made any “highly important and valuable additions tv 
practical therapeutics,” has been awarded to Professor T. R. 
¥raser, F.R.S., in recognition of his researches and practical 
therapeutic observations in connection with strophanthus. 


Tue Treasurer of Guy’s Hospital has received from Mr. 
Henry Lewis Raphael the sum of £20,000, to be devoted to 
the building of the ‘‘ Henriette Raphael Nurses’ Home,” in 
memory of the late Mrs. Raphael. By this munificent gift 
one of the special and pressing needs of the institution has 
een provided for. 


Princess HENRY oF BatrenseRG paid a visit on January 
26th to the Royal Victoria Hospital, Netley, for the purpose 
of conveying a message of sympathy from the Queen to the 
soldiers in the hospital, many of them just returned from 
the Indian frontier, who have suffered in the service of their 
country. Her Royal Highness was received by the Principal 
Medical Officer and other officers of the Army Medical Staff, 





ee 
and was conducted over the wards by Surgeon-General j, 
The hospital contains 540 patients, of whom 30, including g 
wounded, are invalids from the Indian frontier. The Prin 
expressed to the men Her Majesty’s admiration of the 
gallantry of her soldiers, and the pain it had caused her to 
learn that so many had fallen while following the colours, 
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DEATHS UNDER ANZASTHETICS, 


CHLOROFORM. 
WE have been favoured by Dr. J. Lewis Jones, of Llansamlet, 
Swansea, with the following particulars of a case of death 
while under the influence of chloroform which occurreq 
recently in his practice : 

The patient, O. R., aged 21, suffered from varicocele, 
Having taken the necessary precaution of examining the 
heart before administering the anesthetic, and finding no 
physical objection, chloroform was given in the ordin 
way. The urine had also been examined and found nocai 
There was some trouble in getting the patient under. Before 
the second ligature was applied chloroform was withdra 
and in about three minutes after withdrawing it the patient 
became pale and the pulse small and irregular. This wag 
followed in a few seconds by a long sigh, which was in 
reality the last certain sign of life, although all the artificial 
means ordinarily resorted to were applied, including injec. 
tions of ether and strychnine. The after-treatment was con- 
tinued for at least half an hour. The patient was exceedingly 
nervous, and surrounded also by friends of the same tempera. 
ment. 


We have received from Dr. Albert Paling, house-surgeon 
to the General Hospital, Bristol, the following account of a 
case of a death under chloroform which occurred recently in 
that institution : y 

The patient was admitted into the General Hospital, 
Bristol, under the care of Dr. J. Michell Clarke, for exopthal. 
mic goitre, on October 31st, 1897. She was under medical 
treatment, without marked improvement, till the beginning 
of January, 1898, when a consultation was held, and it was 
decided to endeavour to arrest the disease by division of the 
isthmus of the thyroid body. On the morning of January 
4th her pulse was 140 per minute, and about 3 o’clock on that 
day chloroform was administered. She took the anesthetic 
well, and was soon under. The administration lasted an hour 
and a few minutes ; heraverage pulse rate was 120 per minute, 
An ounce and a-quarter of chloroform was given. All went 
well till tne operation was completed and the bandage was 
being applied; her pulse was then observed to be 160 per 
minute, and small. She was raised into a position about 45 
degrees with the table, to apply the bandage. Immediately 
after this the anesthetist noticed her breathing was very 
shallow, her pupils suddenly dilated and became fixed at ex- 
treme dilatation, her face assumed a grey shade; then her 
respirations ceased, and the pulse became imperceptible. At 
the first sign of failure in breathing artificial respiration was 
commenced, the tongue drawn well out, the head was lowered, 
the bandages cut, cold was applied to the face, and hot towels 
to the precordia. Inversion was tried, and artificial respire- 
tion persisted in, but all were unavailing. Nochloroformhad 
been given for 8 minutes prior to the first signs of failing 
respiration, and about 10 minutes before the cessation of the 
heart. 


Mr. Hersert Mitts Brrpwoop, C.S8.I., late Governors 
Council, Bombay, will give a lecture on the Plague in Bombay 
with lantern slides on February 17th, at 4.30 P.M., before the 
Indian Section of the Society of Arts. 

Tue Cryton Mepican Service.—Surgeon-Major Allan 
Perry, who retired recently from the Army Medical Staff, has 
been appointed Principal Civil Medical Officer and Inspector- 
General of Hospitals, Ceylon, in succession to Sir William 
Raymond Kynsey, C.M.G. Surgeon-Major Perry served for 
four years in Colombo and Kandy, and his return will be 
welcomed alike by the public in Ceylon, and by the members 
of the Medical Service. It is believed that his appointment 
will give an impetus to the stuiy and practice of ophthalt 
ology inthe island, as he is known t> have given speci 
attention to this subject. 
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BRITISH MEDICAL ASSOCIATION. 


DEPUTATION TO THE SECRETARY OF STATE 
FOR WAR 


Witn REFERENCE TO THE POSITION OF OFFICERS OF THE 
Army MepicaL Starr. 


mentioned in the British MerpicaL JournatL of 
d, a deputation from the British Medical Associa- 
tion, comprising representatives from most of the chief 
centres of medical education in the United Kingdom, waited 
on Lord Lansdowne, the Secretary of State for War, at Lans- 
downe House, on January 20th. The deputation was intro- 
duced by Dr. Farquharson, M.P., and consisted of the follow- 
ing gentlemen : Sir Thomas Grainger Stewart, representing the 
University of Edinburgh, and President-Elect of the British 
Medical Association; Dr. Robert Saundby, President of 
Council of the British Medical Association ; Surgeon-General 
Sir James Mouat, V.C., K.C.B. (retired); Dr. D. MacAlister, 
representing the Medical School of the University of Cambridge; 
Professor Ball, representing the University of Dublin, and Re- 
gius Professor of Surgery ; Professor A. Ogston, representing 
the Medical School of University of Aberdeen, and Regius Pro- 
fessor of Surgery; Sir George Duffey, representing the Royal 
College of Physicians of Ireland ; Sir William Thomson, repre- 
senting the Royal College of Surgeons of Ireland; Mr. N.C. 
Macnamara, F’.R.C.S., Vice-President of the British Medical 
Association; Dr. S. C. Griffith, Master of the Society of 
Apothecaries ; Surgeon-Major-General G. L. Hinde, C.B., 
(retired) ; Surgeon- Major-General Campbell Fraser (retired) ; 
Dr. T. Bridgwater, LL.D., Vice-President of the British 
Medical Association ; Dr. J. W. Moore, Professor of Practice 
of Medicine in the Royal College of Surgeons of Ireland; Mr. 
George Brown, one of the Direct Representatives for England 
on the General Medical Council, British Medical Association ; 
Dr. J. W. Miller, British Medical Association; Dr. C. H. 
Milburn, British Medical Association; Dr. W. Gordon, British 
Medical Association; Mr. Francis Fowke, General Secretary 
of the British Medical Association. 

Dr. FaRQUHARSON, in introducing the deputation, said that 
although gentlemen were present from all parts of the king- 
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‘dom it was primarily a deputation of the British Medical 


Association represented by its principal officers, the President- 
elect, the President of Council, Vice-Presidents, and other 
important officers. The deputation wished to lay before his 
lordship the condition of the Army Medical Department, 
which he thought would be admitted was in a very unsatis- 
factory condition. The deputation had what they considered 
acomplete remedy to lay before his lordship, and one which 
they were quite sure would have his serious and sympathetic 
consideration. 

Sir THoMAS GRAINGER STEWART said he had the honour of ap- 
porns before his lordship in a double capacity, on the one 

nd as President-elect of the British Medical Association 


‘and on the other as representative of the University of Edin- 


burgh which had deputed him to represent to his lordship 
and to the War Office the very important views that were en- 
tertained by the University with regard to the question of the 
Army Medical Department. The University felt that 
it had some right to speak, not from the fact 
that it had supplied so large a proportion of army 
senior officers as some other schools had, but because 
since the time of Waterloo, with one single exception, 
every head of the Army Department had been a student of 
the Scotch Universities. He was not there to represent 
mere grumblings on the part of the profession or to champion 


simply the rights of its members, but very strenuously to 


represent to his lordship the anxiety the medical profession felt 
with regard to the state of the Army Medical Department. They 
had the very strongest feeling that they would not bedoing .neir 
duty to the army or to the nation if they as a profession did 
not come forward and frankly let his lordship understand 
that they believed the condition to be thoroughly and _ pro- 
foundly unsatisfactory at ths present time. That had been 
felt so strongly in the British Medical Association that a 

mmittee engaged in investigating the whole question had 
existed for a considerable time. They had gone with 





extreme care into the matter, and had brought out a number 
of points which had been embodied in the reports which had 
been placed before his lordship. What was required from an 
army doctor now was very different from that which was re- 
quired from him fifty or sixty years ago, when it was a 
matter of setting a dislocation or mending a fracture, and so 
forth. In these days it had to be recognised that wounds 
had become very much more formidable than they were when 
inflicted with the old weapons. Wounds in the field 
were now far more dreadful, and the work of the 
surgeon had therefore become greater. Again, it had 
been discovered that a great deal more could be 
done for the cure of men seriously injured than was thought 
to be possible in former times. He recollected, when he was 
a student, the astonishment that was felt when it was found 
that men in the Crimea were found to do better sometimes in 
the mere hospital tents than in the so-called well-organised 
hospitals. At that time it could not be understood why that 
should come about, but it was known now that those hos- 
pitals were full of the germs of disease. One of the greatest 
things an army surgeon had to do was to understand aseptic 
surgery. The great improvements in surgery which had come 
in with Lord Lister required such minuteness and care that 
surgery required men of great soundness of judgment and 
scientificattainments before the best results could be obtained. 
A great deal had also changed with regard to the knowledge 
of epidemic diseases. Those epidemic diseases, which were a 
great cause of death in all campaigns, could to a large extent 
be prevented if discovered early, and if the proper means for 
their prevention were taken, if thoroughly scientific methods 
of management and investigation were carried out. It had 
become necessary for army medical men to be scientific men, 
wéll trained, and not rough and tumble surgeons, if they 
were really to do the best for the soldiers engaged in campaigns. 
There had also been developments with regard to field hospitals, 
and removing men to the rear to hospitals, and so on, and al} 
those things required to be organised, and therefore a great 
deal fell on army medical officers that did not fall upon them 
in the earlier days. With such tremendous and important 
duties the medical profession felt that it was absolutely im- 
possible, as things were, for the work to be properly carried 
out. The present state of the Army Medical Department had 
been found on investigation to be in the judgment of the 
profession really scarcely fit to meet the requirements of 
peace, and the members of the Committee who had looked 
most into it were satisfied that if there were to come a time of 
war it was to be dreaded that all the horrors which occurred 
during the Crimea might be repeated. Then again it was felt 
by the Committee, and they represented it very strongly to 
his lordship, that the numbers employed were very inade- 
quate, that there were far fewer army doctors now than there 
when the army was very much smaller. It was also known 
that, most unfortunately, the numbers applying were not 
equal to the requirements of the service. The service had 
become so unpopular with young men that the best men, who 
used to look to the army as a fine field in the old days, no 
longer thought of it. They turned away from it. They might 
go into the Indian Service or the navy, but, as far as coming 
into the army, a good man in the University of Edinburgh 
scarcely ever dreamed of it. The army did not get the best. 
men; it scarcely got any Edinburgh men as candidates. Of 
course he did not like to say such a thing, but the 
impression prevailed in the profession that the qualifications 
of those who did come forward from other schools were far 
less satisfactory than was desirable, that men had to be ad- 
mitted who did not reach a standard that would be wel- 
comed by the Indian Service, for example, or by other 
departments. The causes of that unpopularity had been 
very fully discussed in the memorandum which had been 
presented to his lordship, and he would not go into that in 
detail, but it was perfectly clear that the medical officers were: 
to a large extent treated as outsiders, and were not recognised: 
as being an integral part of the army. Moreover, the medical 
officers had to complain of certain social disabilities and dis- 
comforts. Their position was not recognised as it deserved 
to be. The deputation also regretted that in consequence of 
changes made a few years ago there had been such a complete 
separation of medical officers from regiments. In the old 
times, when a man was connected with the regiment many 
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advantages followed which were now impossible. Then there 
was under-officering, the result of which was that oppor- 
tunities of study leave had been practically impossible. He 
wished particularly to dwell for the moment upon the import- 
ance of study leave. Everyone who was in active exercise of 
the profession knew how apt he was to get rusty and fall 
behind. Army officers had been promised opportunities 
of getting away for visiting the hospitals in London 
or any other good medical centres, but those _ pro- 
mises had been scarcely able to be fulfilled in conse- 
quence of the extreme pressure that had existed. It was 
very desirable that there should be, if possible, such a man- 
ning of the service that men would be able to get away and 
improve their knowledge in the way that he had indicated. 
With regard to the remedies, the Committee believed in the 
first place that it was of the utmost importance that there 
should be a reconstitution of the Army Medical Department 
on new lines, that the Army Medical Department should 
become an army medical corps, and that the Army Medical 
Corps should include what was at present the Medical Staff and 
the Army Hospital Corps. Those two being associated together 
should have their strength increased so as to make them 
thoroughly efficient, and the Committee hoped that Her 
Majesty might be graciously pleased to convert such a corps 
by Her authority into a Royal Corps, and to give it 
thereby a position and prestige to which it was fully 
entitled. Those who were most familiar with the subject 
believed that not titles of the kind at present in use 
should be employed, but ordinary military titles. He did 
not know how it could be devised, but it was very possible 
that something might be done whereby medical men should 
become more associated with regiments and with groups than 
had been the case of late years. They ventured to think as 
a profession that they had precedents of some import- 
ance in regard to the constitution of such a Royal 
Corps as he had ventured to name; but, on the one 
hand there were the Royal Engineers and on the other the 
Royal Artillery, and there was also the Army Service Corps. 
All those were in their day not recognised as integral parts of 
the army. It had heen found, on looking into the matter, 
that there was a time when an artilleryman was regarded as 
something quite outside the lines of the army, but in the 
course of time it came to be made an honoured branch of the 
profession. There were very great difficulties indeed in car- 
rying such improvements through, and, when the great place 
was given to the Royal Artillery which it now had in the 
service, many people grumbled and complained. It was well 
known with what respect and reverence the Royal Engineers 
were regarded at the present time, but they had an exceed- 
ingly hard fight to be recognised as anything more than 
sappers and miners. His lordship knew how splendid had 
been the results of the commissariat department and the 
Army Service Corps. They believed that if they could get 
snch a — out in regard to the Army Medical Corps 
they would be able to anticipate far brighter times, and that 
the medical profession, instead of looking on with the pro- 
foundest anxiety, as they were now obliged to do, at the 
prospect of any war, would be able to face it, and say that, 
just as the country could absolutely trust the men to do their 
best in the battle as the generals could be trusted to do it, 
60 could they trust the Army Medical Department to save 
ap and to do the very best that the profession were able 
o do. 

Surgeon-General Sir James Movat, V.C., K.C.B., said he 
was there to support the views put forward by the deputa- 
tion; and seeing that he was in his sixtieth year of service, 
he thought he might claim to b> a representative of the old 
school. He considered that the formation of medical officers 
and men into a corps, Royal if possible, with definite army 
rank and military titles, was absolutely indispensable to 
enable them to perform their onerous duties efficiently. The 
time had arrived to promote those reforms which in his 
opinion would remove the chronic discontent which was ruin- 
ing the prestige of the Army Medical Department, and very 
seriously affecting the efficiency of the service. What medical 
officers required was simply to be treated ona perfect equality 
with the other scientific branches of the army, Engineers and 
Artillery, and not to be treated as they were at present as a 
class apart, and almost an inferior class. He could not see 
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the army, which embraced all the collateral ne ae 
should in any way disqualify them from holding mili 
rank and title equal to the other departmental officers of th 
service. Ifall those points were conceded, he was quite eure 
that content would very possibly be restored. As it wag at 
present, there was no doubt the condition of the service w, 
most unsatisfactory. Medical officers could not be got to pi 
it. When he entered the service sixty years ago there 
were 200 candidates waiting to get in, and he had the 
greatest difficulty in getting in. He did not see that he 
could add anything to what had been said by the President. 
elect of the Association, but he hoped that the time had 
arrived, and that his lordship would have it in his power to 
concede the very simple matters which were asked for, and 
which he thought would tend to place the department’ in a 
condition which at present it did not hold. 

Dr. Rosert Saunpsy said his duty was simply to repre- 
sent the views of the British Medical Association in support- 
ing the objects of the deputation, and to say that the Aggo- 
ciation sincerely trusted that the particular remedy—namely 
the consolidation of the Army Medical Staff and the Army 
Hospital Corps into a Royal Medical Corps or an Army 
Medical Corps, as had been indicated by the memorandum— 
would receive his lordship’s earnest consideration. As a 
medical teacher in a medical school, he was fully aware, and 
all those who were medical teachers knew, of the unpopularity 
of the present existing medical service. Students were quite 
unwilling to come forward, and although it was a disagree. 
able thing to say, it was necessary to support what Sir Thomas 
Grainger Stewart had said, that the army did not get any- 
— _ the leading men, but only the inferior men of the 
schools. 

Mr. N. C. Macnamara said he had been requested to speak 
as one of theVice-Presidents of the British Medical Association, 
As far back as 1854 he was appointed Assistant-Surgeon to 
the 1st Bengal European Fusiliers. Soon after joining the 
regiment cholera broke out, and a number of the men 
were attacked by the disease ina short time. He livedin 
the hospital day and night, and had come to know some- 
thing about soldiers, and from that time onwards had taken 
much interest in all that concerned them. In those days 
many army surgeons had been educated at the public 
schools, and had learned how to give and take in a proper 
spirit from their companions; most of them were known per- 
sonally to the gentlemen who obtained commissions for them 
inthearmy. Their regiment was often their home for life 
and they were in many instances the cherished friends an 
advisers of their brother officers and of the men. But after 
the Crimea all that was changed; the medical organisation of 
the army then collapsed, and Lord Herbert’s Commission 
reported at the time that no small part of its defects was due 
to the fact that its officers were not armed with sufficient 
authority to enable them to work their department effectively. 
Nothing could have been stronger than Lord Dalhousie’s 
minute on the subject. Then followed the days of 0 
competition for appointments in the Army Medical Service, 
and a system which had led to medical officers being con- 
stantly moved from one station to anothers. Regiments con- 
stantly moved in the natural order of things, and so officers 
and privates might come under the care of several different 
medical men in the course of a few months. Community of 
action or of purpose was thus impossible. Beyond that, the 
competitive system had, he thought, admitted a certain pro- 
portion of officers in all departments of the army who were 
disposed to assert their position with a high hand in right of 
their rank, rather than to cultivate those amicable relations 
which formerly prevailed between the medical and other 
officers. In nota few instances a state of tension, if not of 
severe friction, had been engendered, and the life of the army 
surgeon was far from being a happy one. No fewer than three 
Commissions had tried to devise steps to improve their posi- 
tion, and the work they had done, clearly drawn up by Dr. 
Gordon, was in his lordship’s hands. Asa member of Lord 
Camperdown’s Commission in 1889 he had heard the evidence 
tendered. It was stated that 75 per cent. of the medical 
officers considered it necessary that they should be gran 
substantive rank and military titles to enable them 
efficiently to perform their duties as army surgeons, 
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and thnilitary officers a were subject to the risks of prt 

ficers on active service. Their death-rate, due to their life 
all calling, was higher than that of any other class of officers 
in the army. The military officers examined, with the excep- 
tion of Sir Donald Stewart, did not appear to him to appre- 
ciate to its full extent the life and the difficulties which 
medical officers laboured under in existing conditions. They 
had long since left their regiments, and perhaps hardly 
realised the great changes which had taken place since the 
introduction of competitive examinations and the abolition 
of the purchase system. They asserted that medical officers 
were not officers of the army, but belonged to the Medical 
Department, and so on. Lord Dalhousie, on the other hand, 
thought that ‘‘ the absurdity of regarding a medical officer as 
anon-combatant” had been abandoned. Mr. Stanhope did 
not think himself in a position at the time to overrule the 
opinion of his military advisers. Among other changes 
existing titles were introduced, such as that of brigade- 
gurgeon-lieutenant-colonel. One could not understand 
such titles, unless they were intended to throw ridicule 
on the medical service. In February and August last 
year 71 vacancies were advertised in the Army Medical 
Service, but only 50 candidates came up for the competi- 
tive examinations, and of those 31 passed into the ser- 
vice. Whatever the feeling of some members of the 
profession might be as to army medical officers having 
substantive rank and titles, so far as. he knew their opinion 
was unanimous that there was nothing left but to give 
such to them. As a means to that end they begged his 
lordship to carry into effect the recommendations contained 
on p. 7 of the report forwarded to the War Office in December, 
1890, and reiterated in the memorial lately presented. 
Identical recommendations had been made to his lordship by 
the Royal College of Physicians and the Royal College of Sur- 
geons of England, and, if they might judge of public opinion 
by the utterances of the 7imes and other organs of the press, 
there seemed to be an almost unanimous desire, not only on 
the part of the profession, but also of the community at large, 
to see those reforms carried into effect. The medical officers 
of the army should be brought up to their full strength, other- 
wise no scheme of reform could yield satisfactory results. 

Professor BALL said that as a large number of the graduates 
{Dublin University held commissions in the Army Medical 
Staff, many of them of the highest rank, the authorities were 
naturally anxious to join in the deputation which had been 
originated by the British Medical Association. It had for 
its object the improvement of the position of those members 
of the staff who had already entered the service. They were 
also naturally anxious that the Service should again be made 
attractive to the recently qualified students. That it was not 
attractive now was a notorious fact, and that was all the 
more remarkable when on all sides they heard complaints of 
overcrowding of the profession in all branches of civil prac- 
tice. In trying to investigate the cause one could not help 
being struck by the fact that the Indian army still retained 
its popularity, and that the competition for commissions in 
that service was very keen. One of the chief causes, if not 
the chief cause, was undoubtedly the fact that the Indian 
army opened up to a young man entering that service a pro- 
fessional career. The home service could not in the nature 
ofthings hold out such opportunities. Except in the very 
largest military stations the opportunities for purely profes- 
sional work in the Army Medical Staff were of a very meagre 
description, and young men entering the Service soon got to 
find out that they were not encouraged in scientific and pro- 
fessional work. The relations of the Medical Staff to the other 
branches of the Service undoubtedly constituted the real griev- 
ance of which those officers who at present held commissions 
complained. These officers were emphatically of the opinion 
that what was wanted was a medical corps, and they believed 
that, once they had that, the other things were of a minor 
consideration. It was hard for a civilian to understand 
exactly the meaning of the terms ‘substantive rank,” 
“relative rank,” and ‘‘ departmental rank,” but the rank 
that the Army Medical Staff had at present did not enable 
them to carry on their duty in the way in which they thought 
they ought. The duties that devolved upon the surgeon now 
by the requirements of modern surgery—and more especially, 





perhaps, by the requirements of modern military hygiene— 
had made his occupation one of vast importance to the army. 
The medical staff at present seemed to occupy a somewhat 
undefined position. They either belonged to the army or they 
did not. If they belonged to the army, their request to be 
made a corps and an integral part of it seemed to be a reason- 
able one. If that was not the case, the logical conclusion to 
be drawn would be that they were a department of the Civil 
Service attached to the army ; but he thought that was a con- 
tention nobody would put forward. If the forming of a 
medical corps tended to draw the best class of students to 
the army as a profession, he was sure that many of the 
other difficulties that had been mentioned would soon dis- 
appear. 

Sir WiLL1AM THomson said he was present as representing 
the Royal College of Surgeons of Ireland, which naturally took 
a considerable interest in the question, because it had already 
sent into the ranks of the Army Medical Department a large 
number of officers ; indeed, at one period, at all events, some- 
thing like one-half of the officers serving belonged to Ireland. 
On the evidence which had been brought before him, he 
thought the grievances which the medical officers of the army 
complained of were very substantial, and the fact was obvious 
that for the last three or four years the declaration of these 
grievances had had the effect of practically starving the Army 
Medical Department; the number of candidates had greatly 
diminished, and in some cases had not perhaps equalled the 
actual number of vacancies. He took it that the grievances 
must be extremely serious when ina country like Ireland, 
which, as his lordship knew, was rather a poor one, young 
surgeons hesitated to enter the department which gave them 
the security of a very good income and the prospect of an ex- 
cellent pension, and were prepared to enter the struggle of 
civil life such as it was. The present state of affairs had not 
been brought about so far as he was aware by any precon- 
certed action on the part of the schools. He himself had 
always declined to tell any young man who asked for his ad- 
vice that he was not to enter that service. On the contrary, 
he had said that the service presented very many advantages. 
But nevertheless the volume of evidence which had been 
brought forward by those who had experience was such 
that it had the deterrent effect to which he alluded. 
So far as he had been able to judge, medical officers in the 
first place felt that their position in the army would be ex- 
ceedingly improved by the granting of military titles instead 
of the titles which they now enjoyed. The medical depart- 
ment in the army was the only department which prefixed to 
its military title a signification of the actual profession or 
calling of the individual, with the exception, of course, of 
certain minor departments in cavalry regiments, such as 
farrier-sergeant or farrier-major. The other claim laid down 
was that of the Army Corps; and he had no doubt whatever, 
speaking as a civilian and as a hospital surgeon, that in these 
days it was absolutely necessary that some distinct organisa- 
tion, such as would be provided by an Army Medical Corps, 
should be established if they were to have the effective treat- 
ment of the wounded in time of war. Anything that would 
serve to cut up the medical department into two bodies, such 
as the Army Hospital Corps and the Medical Staff Corps, 
would, in his opinion, utterly fail when the moment came to 
organise the medical department for the great crises of war. 
He believed that an Army Medical Corps would give great 
cohesion to the whole body of medical men, and that they 
would be able themselves to devise and carry out the im- 
provements which they would feel to be necessary, and that 
the benefit to the army would be unspeakable. He need not 
say, perhaps, to his lordship, that the army medical body was 
a most important one in the service of the country; with 
them lay the important matter that the soldiers who were to 
fight should be kept in good health and protected from the 
influences of bad climate, and when it was traced down it 
would be seen that it was only through the medical officers 
that the physical efficiency of the army could be maintained. 
In conclusion he submitted that the medical officers deserved 
all the sympathetic consideration that he was sure his lord- 
ship would give to their claims. 

Dr. Farquuarson said that Dr. MacAlister and Professor 
Ogston were also prepared to speakif his lordship desired to 
hear them. 
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Lord LanspownE assumed they concurred in what had been 
said by the other speakers. 

Dr. FarquuHaRson said they absolutely concurred in every- 
thing that had been said. 

Lord LanspownE, in reply to the deputation, said: I have 
in the first place to make you my apology for having given 
you the trouble of coming to me at this house. lt would 
have been more convenient to you, and indeed it would have 
been more convenient to me, to receive you in the usual way 
at the War Office. If Iwas unable to do so, it was owing to 
the distinct fiat of a member of your profession, who abso- 
lutely enjoined upon me that I should not leave the house 
to-day. Perhaps you will permit me to say I am entirely 
with you in regarding with very serious concern the present 
condition of the Army Medical Staff. When we find, ina 
body of that kind, for admission into which there ought, 
under a proper condition of things, to be keen competition 
amongst the most promising of your students, that that 
competition does not exist we may well be uneasy, particu- 
larly when we are told, as we have been told this afternoon 
by the President of the Council, that it is only the compara- 
tively inferior men who present themselves ; and by the 
President-elect that, according to his experience, the best 
men turn away from the Army Medical Staff. That certainly 
points to a very grave condition of things that we have 
to some extent been acquainted with during the time I 
have had the honour of being connected with the War 
Department. I can assure you that the maiter is not 
one which we fail to consider, and to consider very 
seriously. In the first place, I hope you will forgive me for 
reminding you that, although some one or two of the prin- 
cipal aspirations of your profession have not yet been dealt 
with, yet in regard to a number of other points which have 
been laid before me on its behalf we have been able, as we 
conceive, to redress the alleged grievance. I will merely, 
without in the least going into details, enumerate one 
or two of the matters with which we have been able 
to deal since I took office. I will take them in their 
order. There was the position of medical officers on 
courts of inquiry and courts martial. A good deal of 
dissatisfaction was expressed upon that point, and we have 
dealt with it, and, I believe, dealt with it in a manner satis- 
factory to the profession. Then there was the question of 
medical nursing. We have dealt with that. One or 
two of the speakers referred to the question of grant 
of leave for study; and there again, as far as I have 
been able to deal with the matter, | have dealt with it; but 
the privilege which we desire to concede has, | am afraid, 
been of little avail owing to the staff being undermanned, so 
that we really have not been able to give the leave which we 
did very strongly desire to give in deserving cases. Then my 
attention was called to the question of the pay of the junior 
ranks of the Army Medical Staff in India. That we 
have dealt with. Also to the length of the Indian tour, 
and that, with the concurrence of the Secretary of State for 
India, has been shortened, I believe, in the manner which 
was desired. There was a minor question of mess allowance 
to medical officers on duty with the military, and that we took 
up and dealt with in accordance with the request made to us. 
I merely mention those—I know they are comparatively small 
points—to show you that we really have endeavoured 
to do what we can to remove difficulties. Then, one or 
two of the speakers have referred to the disadvantage under 
which medical officers find themselves, socially and pro- 
fessionally, because they are no longer, as they used to be, 
attached to regiments. I quite feel the force of that argu- 
ment. On the other hand, remember that the system of at- 
taching medical officers to regiments was abandoned, and 
abandoned deliberately, and I must say for professional 
reasons which seem to me to be very strong. It was felt that a 
man whose career began and ended with his regiment was not 
likely to enlarge his professional horizon as much as we 
should all desire. Whether it would be possible now to revert 
in a limited degree to the old system and to attach an officer 
for a short period of years to a regiment it is hardly useful to 
discuss at this moment, because we have not got the officers 
to do it. There again we come to the same difficulty, the difli- 
calty in which we are placed of being so seriously short- 
handed. I come now to what is really the serious 











matter to which you have directed my attention this 
afternoon, the question of the formation of a m 
corps and the question of rank. As to the formation of 
medical corps, I for one would see no serious objection to 
the proposal, but it is intimately connected with the 
other proposal, which does present very serioug diffi. 
culty. It occurred to me while I was listening to yoy 
observations that there was, at any rate, one hopeful 
feature in what was said. 1 think it was Clearly indj. 
cated by the speeches, and it was certainly indicateg 
in the very admirably drawn memorandum, which 
supplied to me by the Association, that you gentlemen 
desire to claim nothing for the Medical Staff, which should 
carry with it command, outside the limits of the corps itgelf 
That at once, I think, removes one of the most serious diff. 
culties in our way. I on my side am inclined to 

you an admission, which is, that 1 regard the present titles 
of the medical staff—certainly some of them—as extremely 
cumbrous and inconvenient, I have the keenest sympathy 
with anybody who has the misfortune to designate himself 
brigade-surgeon-lieutenant-colonel. Ido not think it ought 
to be beyond our power to discover some designations 
which might, at all events, be less open to objection than 
the present compound titles. But these questions of rank 
are extremely difficult and complicated questions, Dr, 
Ball, I think it was, said, and I sympathised very much 
with what fell from him, that to the civilian these questions of 
honorary rank, substantive rank, and relative rank, were 
extremely perplexing. We know they abound in pitfalls, ] 
do not feel able this afternoon to tell you positively that I see 
my way at this moment to the solution of the rank question 
which will remove all the difficulties suggested, not on your 
side alone, but on the other side as well. The matter is, 
however, one which we have been lately considering with 
great care, and I hope shortly—and when [| say shortly, I 
mean shortly—that I may be able to make you aware of the 
decision which the War Office has arrived at. There is 
just one question which I should like to put to you. Of 
course it would strengthen my hands very much if I had 
from you some distinct, 1 will not say promise, or any- 
thing of the nature of a contract, but a distinct assurance 
that if these questions of corps and rank were to be satis 
factorily disposed of we might really depend upon your send- 
ing us the most promising young men of your profession? 
We want to attract to the Medical Staff not the mediocrities 
but the very cream and flower of the profession, and nothin 
would delight me more than to be able, during my tenure o 
office, so to arrange matters that we might once again see 
young men of the greatest promise and eminence in their 
profession taking their place in a profession which I cannot 
help thinking is one of the most honourable which British 
gentlemen could possibly undertake for a career in life. 

Dr. FarquHarson said he was only expressing the feel- 
ing of all present when he returned to his lordship their very 
cordial thanks for his kindness and courtesy in receiving the 
deputation, and for the helpful words he had used. He 
thought it was very good of his lordship at a time when he 
was overwhelmed with work, and in the doctor's hands, to 
receive the deputation at all. He had no right to pledge any 
one present, but he could pledge himself personally, and he 
thought he might pledge others, that if the concession was 
made of the army titles, it would at once place the Army 
Medical Department in a condition of perfcct peace and 
happiness, and bring back to it the best students from all the 
medical schools. He should like to emphasise the point that 
the profession did not want the titles for any purposes of 
command beyond the command which they were now called 
upon to undertake in the Medical Staff Corps. It was found 
impossible to carry out their duties without some kind of 
strictly defined medical rank, which they only wished to use 
with the strictly military duties which they were called upon 
to perform. He was certain that if his lordship only carried 
out the plan which had been proposed, he would cover his 
administration of the army with glory as far as the 
profession was concerned, and completely satisfy not only 
those already serving, but those studying medicine and pre 
paring to go into the army, but who were now prevented by 
the condition of the service. 

The deputation then withdrew, 
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HOSPITAL REFORM ASSOCIATION. 


nnual meeting of this Association was held at the 
ee ae the Medical Defence Union, 20, King William 
Street Strand, on the afternoon of Wednesday, January 
19th. "Dr. J. Warp Cousins (Chairman of the Council) pre- 


sided. 

REPORT a ates a ia 
ort of the Council was read by Mr. T. Garrett 
Honper (Honorary Secretary). It stated that the whole 
question of hospital reform was being much discussed by the 
ress, both medical and lay, and the public were much inter- 
bry in the subject. They were beginning to realise the 
necessity of bringing about some tangible reforms. The real 
work of the Association was just commencing. The Council 
pegged both the professional and the non-professional mem- 
pers of the Association to influence their friends in favour of 
it, so that the membership might increase. An Investigation 
Committee had been appointed to report on the Manchester 
medical charities. Investigation had been attempted at 
Brighton, but, so far, it had not met with much encourage- 
ment from hospital managers’ there. The managers of the 
large general hospitals in London had appointed a committee 
to draw up a scheme for the better administration of medical 

relief in the out-patient and casualty departments. 

The financial report showed that, roughly speaking, the 
Association had received £67, and had spent about the same 
sum. The chief items of expenditure had been the travelling 
expenses of the Honorary Secretary, the hiring of halls, and 
printing. The liabilities amounted to about £50, and there 
was a sum of £5 in hand. 

Mr. T. R. ATKINSON said that he was sorry to hear of the 
Association being £50 in debt. He feared that the existence 
of a debt would tell against the interests of the Asso- 
ciation. 

Colonel MonTEFiORE also regretted the debt, but he thought 
that an accession of members would meet the difficulty. 

Dr. SNAPE did not regard the deficit asa serious matter. 
The money had, he thought, been exceedingly well spent. 

On the motion of the CHarrMaAN, seconded by Dr. SisteEy, 
the report was received and adopted. 

Colonel MontTEFIORE and Dr. SipteEy were appointed 


occasion. The Chairman of the Council and all the other 
officers were unanimously re-elected. 


PROPOSALS FOR THE REFORM OF OUT-PATIENT AND IN-PATIENT 
DEPARTMENTS. 

Mr. T. Garrett Horper said that in drawing up any 
scheme for the better administration of medical relief in our 
hospitals, infirmaries, and dispensaries, we must bear in 
mind the necessity of carefully avoiding any measures that 
would in any way lessen the usefulness of these institutions 
in relieving cases of urgent illness. 

_ The points which we should aim at are briefly the follow- 


ing: 

1. To lessen the large number of people who now resort to 
the hospitals when suffering from minor or trivial ailments. 

2. To restrict treatment, both in the in-patient and in the 
out-patient departments, to people who are not ina position to 
pay private practitioners. 

3. To abolish subscribers’ recommendations. 

4. To limit the number of new cases to be dealt with by 
each medical officer in the out-patient department. 

5. To bring about a more intimate and cordial relationship 
between the hospital staff and the practitioners resident in 
the district surrounding each hospital. 

It seems manifestly impossible to draw up any scheme 
which shall prove suitable to all hospitals. It will be our 
endeavour, therefore, to sketch out schemes which will suit 

A. The large general hospitals. 

B. The smaller general hospitals. 

c. The special hospitals. 


A.—TuHE LARGE GENERAL HospPITALs. 


I. 
It cannot be denied that at the present time most hospitais 


ment whose illnesses are of a very trivial description. 
Formerly that department was used for the treatment, as its 
name implies, of casualties, that is, cases of accidents and of 
sudden and acute illness. It has been argued by some promi- 
nent hospital managers that it is difficult to define exactly 
what are trivial and what are not trivial cases. In the great 
majority of instances, however, no such difficulty exists. A 
skilled resident medical officer should be appointed at all the 
large general hospitals to deal with such cases. This idea 
has been successfully carried out in St. George’s and at St. 
Thomas’s Hospitals for some years past, and quite recently 
St. Mary’s Hospital has adopted a similar plan. 


II. 

The Hospital Reform Association has urged the necessity 
of restricting all out-patients to those bringing a recom- 
mendation from a medical man, and although that particular 
recommendation has not met with much support from mem- 
bers of the medical staffs, yet it would seem on the whole 
that it is the best, easiest, and simplest way of limiting hos- 
pital treatment to those who are in need of it. To meet the 
objections which have been made to that plan it will be as 
well to propose some modification of it. 

In dealing with this question we have to consider the 
eligibility of patients from two points of view: first, do the 
patients stand in need of hospital treatment ? and, secondly, 
are they unable to pay for proper treatment outside the 
hospitals? And, again, these patients must be subdivided 
into two classes: (1) those suffering from such ailments as 
are ordinarily treated by general practitioners ; and (2) those 
suffering from special disorders (for example, ophthalmic, 
aural, gynecological cases) which are not generally treated 
by general practitioners. To make this more clear it may be 
said that whereas a patient suffering from chronic bronchitis 
would be ineligible for hospital treatment, a patient suffering 
from cataract would be perfectly eligible. 

Now the question arises, What should be the modus 
operandi? Should the medical fitness of a patient be decided 
first, or should the hospital authorities first make inquiries 
into the financial fitness? This is of great importance, 
because it is perfectly manifest that no inquiry that is con- 
ducted at the hospital will prove of any real use. To make 
certain that the patients are fit and proper persons for 
gratuitous treatment it is absolutely necessary in the 
majority of instances for the inquiry officer to visit the 
homes of the patients. As it might happen in some cases 
that this delay would prove hurtful, the best plan would be 
that the resident physician should first decide the medical 
fitness of patients, and after they have received first aid to 
refer them to the inquiry officer for particulars as to their 
circumstances. 

The suggestions made by Dr. Turney in the December 
number of the St. Thomas's Hospital Gazette should be 
adopted—namely (1) that a notice should be placed in the 
out-patient rooms to the effect that patients bringing notes 
from medical men should receive first consideration; and 
(2) that the medical men residing in the district of the hos- 
pital should be furnished with notes by the hospital authori- 
ties. 

In the case of patients coming from a distance it should be 
made an absolute rule that they should bring a note froma 
medical man. That hospitals are much abused by this par- 
ticular class is well known; and it is obvious that the services 
of an inquiry officer could not be utilised in such cases. 
Many instances have come under the notice of the Hospital 
Reform Association in which people suffering from some 
trivial ailment have spent as much money in travelling to a 
hospital as would furnish a specialist with his ordinary con- 
sulting fee. 

With respect to in-patients, except in cases of real urgency, 
hospital managers should make inquiries before they are 
admitted. Such a regulation would not apply to patients 
recommended by medical men. | he A é 
The suggestion of the Charity Organisation Society with 
regard to cases obviously destitute—namely, that they should 
be referred to the Poor Law, is a good one, and one that would 
benefit the patients. At the same time the existence must 
be admitted of a class of people who, while they are too 





eat a very large number of people in their casualty depart- 


poor to obtain proper nourishment, are yet of a class whom 
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it would be cruel to pauperise. For this particular class the 
resources of the Samaritan Society should be available. 


Itt. 

We are given to understand that at many of the large 
general hospitals in the metropolis patients without sub- 
scribers’ letters have the same facilities for treatment as 
those supplied with such letters. It will be found, I venture 
to say, that the hospital funds will not suffer to any appre- 
ciable extent if this system of recommendations by sub- 
scribers is done away with. There can be no doubt what- 
ever that the system leads to a good deal of abuse, and that 
as long as it remains in operation it will be almost impossible 
to check that abuse. However stringent the regulations 
made by hospital authorities for the admission of patients, it 
will be found that subscribers will certainly fail to co-operate 
with those authorities in seeing them carried out, 

IV. 

It may be said that a regulation as to the limitation of the 
number of new cases has answered so well at St. George’s and 
at St. Thomas’s Hospitals that it would answer equally well 
at other large hospitals. The resident physician would have 
the selection of cases, and naturally would select those which 
in his opinion stood most in need of immediate treatment. 
It must not be forgotten that, as arule, the majority of out- 
patients suffer from chronic illnesses, and therefore do not 
suffer any ill effect from having their treatment delayed for 


a few days. ; 


If the plan recommended were loyally carried out by hospital 
managers, they (the managers) would find a disposition on 
the part of medical men to take a greater interest, not only 
in the medical work but in the financial work in the hospitals. 
Nothing but good can result from the establishment of a more 
cordial relationship between the hospital physicians and sur- 
geons and the outside practitioners. The subject of a wage 
limit for hospital patients has not been mentioned, because 
it is believed that such a limit is liable to act harshly. At 
the same time, the hospital authorities should come to some 
ee amongst themselves on the subject—an agreement 
which would allow their inquiry officers some discretion in 


exceptional instances. 


B,—THE SMALLER GENERAL HOSPITALS. 

_It is obvious that the plan recommended could not be car- 
ried out in its entirety by small provincial hospitals, and it 
is therefore necessary to propose some alternative plan. I 
have been much impressed with the system adopted at Old- 
ham, Sunderland, and Dorchester, and they deserve the con- 
sideration of managers of other country hospitals. 

In Oldham Infirmary patients have to appear before what 
is called an Admission Committee, and have to prove to the 
satisfaction of that Committee that they are not in a position 
to pay for treatment. The work of the Committee is made 
easier by the fact that the benefits of the institution are re- 
stricted to inhabitants of the borough. The fact that out of 
a population of about 130,000, only 4,400 availed themselves 
of the benefits of treatment in the out-patient department in 
the year 1892 proves to my mind that the system adopted 
there is one to be commended. And belief in it is strength- 
ened when we find that the working classes of that town sub- 
scribe something like £5,000 a year to the funds. 

In the case of Sunderiand Infirmary it appears that the out- 
patient department is limited to the treatment of in-patients 
who have been discharged, but who still require further atten- 
tion, and to cases of accidents and sudden illness. In Sunder- 
Jand, as in Oldham, the working classes subscribe large sums 
towards the support of the institution. In Dorchester [am 
informed that the system of examination by an Admission 
— before treatment works well, and that little abuse 
exists. 

Supposing that small provincial hospitals adopted the plan 
pursued at Oldham and Dorchester, I would suggest that the 
medical officers should have instructions to reject any cases 
which, in their opinion, were not in need of hospital treat- 
ment. In Sunderland, cases that appear unsuitable from a 


medicai point of view are referred to the Provident Dis- 
pensary. 











————ae 
C.—SpecrAL Hospirats. 

It is plain that another rystem must be adopted for these 
We have our opinions respecting the need of such a lars 
number of hospitals for special diseases, but we are bound to 
recognise the fact that they exist, and that they are, ag ig 
proved by the report on them of the Hospital Reform Associ. 
ation, much abused. The subject teems with difficulties, ang 
we feel that itis only by the co-operation of the medical 
officers attached to them that we can possibly hope to over. 
come these difficulties, I would venture to suggest that al] 
patients should be requested before being treated to bring a 
note from a medical man stating that the patient required 
special treatment, and was no‘ in a position to pay the 
specialist's fee for that treatment. The effect of such a regu- 
lation would be to diminish the number of people who now 
resort to such hospitals, and to bring the specialists into 
closer relation with the general practitioner. It must, J 
think, be admitted that a large number of persons resort to 
special hospitals who could be treated quite as efficiently b 
general practitioners. At the same time, the fact must be 
recognised that in some instances patients who require the 
aid of specialists are not recommended by their medical 
attendants to consult them. : 

Looking at the question from an all-round point of view, I 
feel that it is very desirable to bring the specialists into a 
closer relationship with the family doctors; I feel also that 
there is a large and deserving class of persons who, although 
well able to pay a moderate fee, are not well enough off to 
pay the ordinary consulting fees of specialists. We therefore 
think that to avoid the abuse of special hospitals on the one 
hand, and on the other hand to make provision for the clags 
indicated, the medical officers attached to special hos- 
pitals in the metropolis and in the large provincial towns 
should take this matter into their consideration, and gee 
whether they could not adopt some means whereby people 
could have the benefit of their advice and treatment on pay. 
ment of a moderate fee. Itshould be made a sine qui non that 
people who wished to take advantage of such a scheme should 
bringa letter from theirown medical man, stating that they were 
not in a position to pay the ordinary consultingfee. I submit 
that this would be far preferable to the present system adopted 
at most of the special hospitals where fees varying in amount 
are extracted from patients, no portion of which enriches the 
pockets of the medical staff. 

All hospital treatment should be free and should be re- 
stricted to those who are not able to pay for such treatment. 
It is altogether wrong to mix up business with charity ; andif 
hospitals find they are not in a position to treat all the patients 
who resort to them the managers should take steps to reduce 
the number of patients. The idea of charging small sums 
for medicines or appliances is altogether repugnant to the 
name of charity; it is moreover unfair to the main body of 
the profession and leads many members of it to adopt plans 
for procuring patients which scarcely tend to enhance the 
dignity of their calling. 


RECOMMENDATIONS. 
(1) That in the casualty department of our large general 
hospitals only cases of urgent importance should be attended 
to. 


(2) That in the out-patient department patients bringing 
notes from medical men should have a prior claim to treat- 
ment. That a resident physician should be appointed whose 
duty it shall be to see all out-patients in the first instance, 
and select those that require immediate treatment and decide 
which do not require hospital treatment. That after patients 
have received “ first aid” their circumstances shall be in- 
quired into by a competent officer. That the honorary medi- 
cal officer shall not be required to treat more than twenty new 
cases at one sitting. . ‘ 

(3) That all in-patients, with the exception of cases of acci- 
dents or of great emergency, should be recommended for treat- 
ment by medical men, and that before being admitted their 
cireumstances should be inquired into by an officer specially 
retained for that purpose. he. 

(4) That hospitals should have the power of receiving ade- 
quate fees for the treatment of people who have met with 
accidents and whose position in life warrants such an action 
being taken by the hospital authorities. 






















a 
. 


sec 


ee a rs fs Oo et 


ee 














JAN. 29, 1898. } 


- THE PLAGUE IN INDIA, 


Tue Br 
Mepicat JOURNAL 335 








————— 
——— 


In the case of smaller general hospitals, that the plan 
adopted at Oldham and Dorchester be recommended for 


jal. ; ‘ ; 
i That both in the large general hospitals and in the 
maller ones patients coming from districts outside should 


he requested to bring notes from medical men before being 


treated. F e 

(7) In the case of special hospitals; (a) That payments by 
patients should cezse. (4) That the eligibility for free treat- 
ment should depend on the recommendation of private prac- 
titioners. (c) That some provision should be made for people 
who are in a position to pay a moderate fee but are not ina 
position to pay the ordinary fee of specialists. 
Colonel MonNTEFIORE thought that the general scheme put 
forward in the paper was good, In explanation of the sugges- 
tion of the Charity Organisation Society, which was referred 
toin the paper he said that the cases which that Society 
thought ought not to be dealt with by the hospitals were 
those in which there was no chance of the poor people obtain- 
ing for themselves the necessaries of life or obtaining them at 
all except through Poor-law relief. They contended that 
guch people would receive no good from the bottle of medicine 
or the valuable advice which they received at the hospitals. 
As to the visiting officer proposed in the paper, he would have 
to be a very ubiquitous person if he was to be required to 
visit the homes of all the applicants at the hospital in such 
adistrict, for instance, as that of St, Bartholomew’s. He 
admitted that the views of the Charity Organisation Society 
on the subject of hospital reform were not quite up to date, 
and that body intended to hold a meeting for the purpose of 
dealing with it. He begged the Hospital Reform Association 
to tarn their attention in the direction of provident dispensa- 
ties. Medical men talked about the abure of the hospitals, 
and they meant that many people went there suffering from 
trivial complaints, for the treatment of which they could pay 
amedical man. But it must be remembered that there was a 
large number of persons who abused hospitals in this way, 
but who would be nevertheless unable to pay a general 
practitioner for a long illness. They could, however, both in 
health and in sickness, pay small sums to secure treatment 
in sickness by the general practitioners of their districts 
through the medium of properly conducted provident dis- 
pensaries or provident medical clubs. For some reason there 


- was a strong feeling in the medical profession against insti- 


tutions of this sort, but some medical men believed that they 
would be the only clue to the solution of this particular 
question. It would be a good thing for that Association 
to deal with the question of the proper conduct of such 
agencies. 

Dr. SiBLEY said that Colonel Montefiore’s remarks pointed 
to the introduction into England of a compulsory medical in- 
surance fund system, such as had been in use in Germany for 
many years. The payments were deducted by employers from 
the wages of their workpeople. 

Colonel Montrriore said that he was entirely opposed to 
compulsion of any sort or form. He was advocating only a 
voluntary system. ' 

‘The CHAIRMAN said that a compulsory system of that 
kind would never be adopted by the House of Commons in 

ese days. 

Mr. T, R, ATKINSON said that many of the persons who 
gave money to the hospitais did so for the sake of making 
the lot of the patients a little lighter, and not en- 
tirely with the idea that the patients would not be 
enabled by screwing and pinching to pay a trifling sum 
themselves. That was a point which Mr. Horder had not 
referred to. In such cases the gifts were made for the 
express purpose of relieving the persons attending the hos- 
pitals from the necessity of screwing and pinching them- 
selves to pay for medical help. As to Poor-law infirmaries, 
the people who went to them went as paupers. A patient 
was not made a pauper by any amount of Poor-law rehef, but 
there was a feeling of pauperism connected with it. In 
addition to this, the people who administered Poor-law 
relief were not so polite as the people who administered the 
out-patient department of a hospital. He hoped that the 
hospitals in that respect would always be more attractive 
than the Poor-law dispensaries. Poor-law managers had for 
along time been doing their utmost to diminish Poor-law 





relief, and Poor-law doctors got the patients into the house 
as quickly as possible, because the remuneration which they 
received was not sufficient to induce them to run after them. 
As to provident dispensaries, medical practitioners were 
against such as did not contribute a sufficient amount for 
their services. They did not consider twopence a week 
enough; but he did not think that an experienced general 
practitioner who really understood the work of a large 
district would object to take patients from a provident dis- 
pensary if they paid a shilling a month. : 

A Committee, consisting of Drs. Isambard Owen, Sibley, 
Snape, and Dauber, was appointed to consider the recom- 
mendations of the paper. 

The thanks of the meeting were accorded to the Chairman, 
on the motion of Mr. ATKINSON. 





THE PLAGUE IN INDIA. 
[From Our Sprcrat CoRRESPONDENT.] 


A Vietim:'to Duty.—Precautions in Bengal.—The Regulation of 


Travel.—The Galton System of Identification.— General Sanita- 


tion.—Bombay and Sholapur.— Mortality in Poona. 

Dr. HERBERT KNAPP, now at Poona, one of the medical 
officers recently sent out from England for plague duty has 
unfortunately contracted the disease. The attack, however, 
is mild, the highest recorded temperature being 103 6°, 
The glands are rapidly subsiding, and he is. now almost 
convalescent, 

In Bengal elaborate preparations are being made to keep 
out the plague. Inspecting stations are being established at 
Chausa, near Buxur, on the East Indian Railway ; at Mairwa, 
near Chabra, on the Bengal North-Western Railway; and at 
Chakradharpore. There is already one at Khurda Road, 
near Puri, at the terminus of the East. Coast line. When 
these stations are ready, the large one at Khana will be given 


up. 

rine regulations issued relating to travellers by rail, road, or 
river, require medical officers to be guided by the principles 
of the Venice Convention as regards detaining travellers on 
suspicion of infection, but also introduce two entirely new 
systems: (1) Allows respectable people to pass on executing 
an agreement to submit to medical examination for ten days 
after arrival at their destination, and provides for their iden- 
tification by the system of thumb marks. (2) Isa system of 
passes enabling persons from non-infected places to furnish 
evidence of this fact, and so avoid trouble and detention. 
It has an additional object in reducing the number of cases 
to be examined by the medical officers. There will be further 
a travelling staff to go on the various railways, hold casual 
inspections, and generally to look out for all possible sources 
of plague contamination. A very large force of police, with 
minute instructions, is also available for assistance, arrange- 
ments being made for tracking persons who come from in- 
fected areas. All those going east of Khana will bescheduled, 
examined. and only allowed to proceed on the permit of the 
medical officers. 

With regard to general sanitation the following statement 
is extracted from the proceedings of the Plague Commission 
at Caleutta: “It is now entirely at the discretion of the 
magistrates having jurisdiction in municipalities where con- 
servancy is neglected to appoint health officers to do in the 
way of cleaning up pretty well everything that can be done, 
and to make those people pay for it whom they may judge to 
be equitably responsible” (Hon. H. H. Risley). 

In Bombay city the plague is now (December 31st, 1897) 
rapidly on the increase, but in Poona and Sholapur it shows 
some signs of abating. The virulence of the cases has, how- 
ever, inno way lessened. In Poona, at the General Hospital, 
the mortality in February was 53 per cent., in March 59, in 
April 71, in May 79, in June 66, in July 32 (when the mini- 
mum weekly number of cases was recorded), in August 57, in 
September 58, in October 63, in November 68, and for the first 
three weeks in December it was over 73 per cent. While 
March and April gave the greatest number of cases in the 
first outbreak, October and November record the most in the 
recrudescence. The mortality in the hospital throughout the 
epidemic is for males about 67 per cent., for females 64 per 
cent., and for children 61: per cent. For the whole munici- 
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~ the mortality is considerably higher-—over 75 per cent. 
o realise fully the gravity of the mortality it must be 
borne in mind that there has been an enormous exodus from 
the city and the cantonment. The mortality returns, while 
showing about five times the average number of deaths, are 
for a population which is probably reduced to less than half. 
The extraordinary decline in the birth-rate during the past 
eight months—it has fallen to only one-fifth of its average— 
shows the extent to which the city has been deserted. From 
10 to 20 dead bodies are being discovered daily, the people 
being under the dread of segregation, disinfection, and the 
hospital. The death-rate seems higher when more effective 
machinery is in operation, the inferences being, of course, 
that plague cases are discovered earlier, when before they 
were secreted. This probably explains the increase in the 
hospital mortality. In the earlier periods of the epidemic 
the rapidly fatal cases, which ought to have gone to the hos- 
pital, were not recorded. 

The following is the official list of the latest batch of doctors 
marge appointed by the India Office for plague duty in 

ndia: 

Doctors.—Henry Deeds N. Mackenzie, M.D.Edin., C.M. ; 
George John Blackmore, M.B., C.M Edin.; Ernest E. R. 
Laing, LRC.S., L.8.C.P.Edin., P. and S Glasg.; Graham W. 
Smith, M.B., L R.C.P.Lond., M.RC.S.Eag.; Christopher T. 
Parsons, L S.A., M.D Lond.; William Adolphus Justice, M B., 
C.M.Aberd , D.P.H.Camb.; Rupert W. Hornabrook, M.R.C.S. 
Eng., L.R C.P.Lond., M B. and B.8.Adelaide; Frank Gerard 
Clemow, M.D.Edin., D.P.H.Camb. 

Ladies.—Dr. Marg:ret Marion Traill Christie, M.D., 
B.S. Lond., and Dr. Alice M. Corthorn, M.B.Lond. 

Special Nurses.—Mrs. M. E. Pearse, Misses J. A. Evans, J. 
Snowdon, E. Smith, A. Richardson, J. Grieveson, B. 8. Wood, 
L. Foxbe, M. M. Murphy, E. E. Bradshaw, M. E. Harvey, 
E. D. Bleaney, M. L. Barrow. A. M. Cracknell, D. B. Hyland, 
F, M. Fry, A. Buckley, and M. E. Chick. 





PROVISION FOR PAUPER LUNACY. 


THE question of provision for pauper lunacy is greatly vexing 
the souls of many of our local authorities. Only the other 
day, at the Council House, Birmingham, an inquiry was held 
by an Inspector of the Local Government Board into an 
application by the City Council for sanction to borrow a sum 
of money to provide the land for erection of a new lunatic 
asylum. Up to the present time the City Council has spent 
£259,000 on the existing asylums at Winsor Green and Rubery 
Hill. But, year by year, the pressure on these institutions 
has augmented; and although the iacreasing number of pauper 
lunatics was temporarily accommodated by the lease of Sand- 
well Hall—which provides for the reception of 150 cases—yet 
the ever-growing numbers compelled the authorities to deter- 
mine upon the erection of another new asylum. 

In the large and important neighbouring County Palatine 
the subject is even more pressing. In Lancashire the care of 
lunatics has been a county matter, the boroughs joining with 
the county authorities in making provision for pauper lunatics. 
When the Local Government Act of 1888 came into force the 
four county asylums became vested in the County Council, 
which soon found the work of managing these asylums too 
heavy for it. Consequently an Act was obtained which 
created a special Asylums Board for Lancashire, elected by 
the County Council and by the Councils of the fifteen county 
boroughs. Since this Act was passed in 1891 the asylums 
have been under the control and management of that Asylums 
Board. Against the Board a strong indictment has just been 
brought by the Liverpool, Daily Courier in a series of articles. 
We do not propose to follow the controversy in wearisome 
detail, but briefly to mention the salient and practical points. 

The Lancashire Asylums Board, indeed, inherited a defec- 
tive state of asylum provision for the pauper insane within 
the county. For years previouslythe Lunacy Commissioners 
had suggested and urged further accommodation to meet the 
rapidly-growing necessities of the county for increased ac- 
commodation for the pauper insane. And in fact the county 
was unfairly weighted; it suffere1 vicarious punishment for 
evils which had arisen in other places at home and in parts 
abroad. From all the world over mental wreckage drifts to 
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and settles down in the port city of Liverpool. Derelict Caseg 
of lunacy from all quarters of the globe are dumped down 
there, and constitute a severe tax on Lancastrian resourceg 
But irres;ective of this, the conditions of life in Lancashire 
foster a full measure of that constant rise in the number of 
certified cases of mental disease which is everywhere jp 
this country so striking a social feature in the present 
generation. 

Much has been done to meet the need of Lancashire. From 
time to time the accommodation of its four large county asy- 
lums has been augmented; additions have been made 
annexes have been built, and the making of this sort of pro- 
vision is still in progress. Provision for 90 chronic cageg hag 
been made at Rochdale Workhouse; Winwick Hall has been 
obtained and fitted for the accommodation of 50 idiot boys: 
Winwick Hall Estate has been purchased, and the erection of 
a new large county asylum thereon has been begun, This 
when completed will be capable of receiving 2,000 patients, 

Necessarily all this is work slowly accomplished. The 
fault found with the Lancashire Asylums Board is that it hag 
been too slow; that its apparently laggard action is deseryi 
of severe censure. This conclasion does not necessarily fol. 
low. The Asylums Board must await the pleasure of various 
authorities, at whose door, perhaps, part of the delay may 
justly lie. A thousand subjects have to be duly weighed; 
and it is a great undertaking to duly consider the details, to 
prepare for, build, equip, and start a huge new county agy- 
lum. On the other hand, the Board has been tardy in action; 
and a too great and slow deliberation may easily degenerate 
into dawdling. 

The increase of pauper lunacy in the county during the 
past twenty years is very striking. The total of 6,624 in 1877 
we find has risen to 11,050 in 1897, or not very far from double, 
and represents an average annual increase of about 220 pauper 
lunatics on the rates. There is not space, nor is this the 
occasion, to enter upon the true explanation of this increase 
and similar increments of the registered lunacy elsewhere, 

Of the suggestions made to the Board in relation to the 
accommodation of pauper lunatics in the county, some are 
usefu', A rearrangement of the method of distributing the 
cases is desirab'e, so that lunatics shall be drafted into each 
asylum from the parts of the county nearest to or in most 
convenient communication with it. The erection of separate 
asylums for pauper idiots is a desirable measure. Finally,a 
classification of cases is desirable in order to permit them to 
be housed in institutions differing considerably in their mode 
of supervision, medical care, and general administration. For 
example, there might with advantage be separate provision 
for acute cases, for quiet chronic or infirm ones, for idiots, 
and for those suitable for improved workhouse accommoda- 
tion. Some, possibly, might be boarded out; but the con- 
ditions of social life in Lancashire and like counties are but 
little adapted to this last method of provision. 








THE resolution adopted at the last annual meeting of the 
Association, urging the necessity for prompt amended legis- 
lation for habitual drunkards, which has been sent to the 
Branches, has already borne good fruit. Among other magis- 
terial deliverances, a resolution agreed to at arecent meeting 
of the Manchester City Justices merits special attention. The 
proposer, Mr. Herbert Philips, who has taken a deep interest 
in the Fallowfield Licensed Retreat for Women, narrated an in- 
terview which he had had at the Home Office with the official 
secretary of Sir M. W. Ridley, from whom he gathered that. 
the new Bill was in preparation, that it would deal only with 
police-court inebriates, and that public pressure on the de- 
partment would tend to hasten the introduction of the pro- 
mised measure. It is noteworthy that the seconder was the 
stipendiary magistrate (Mr. Headlam), who had to deal with 
a large amount of female inebriety. We trust that the mem- 
bers of the Association will bring this important matter, 
before their representatives in Parliament, and also secure 
the passage of a similar resolution to that adopted by the 
Manchester justices, which was as follows: 

That, in the opinion of the justices here assembled, it is of urgent im- 
portance that further provision be made by law for the restraint of 
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abitual drunkards, with a view to their reformation. That the justices 
. fore trust that Government will, in the forthcoming session of Par- 
saan produce and pass the long-delayed Bill for this purpose, to which 
8 concerned in the administration of justice look as the only hope oj 
posit properly with those criminal inebriates on whom the ordinary 
sentences have no effect. a2 3 
The Committee of the Howard Association has carried a 
similar motion. The resolution expresses the hope that 
there will be no further delay in legislating for habitual 
drankards, and adds that by the general assent of all com- 
tent authorities a law to secure the more effectual 
treatment of this class of offenders is one of the measures 
most imperatively needed in the public interest, and also 
asa mercy to the poor victims of cruel habits. j 
We are glad to learn from the Australasian Medical Gazette 
that a well-known member of the Association in New South 
Wales, the Hon. J. M Creed, has obtained permission to 
bring into the Legislative Council a Bill relative to the care, 
control, and treatment of inebriates. The Bill provides 
for the treatment of inebriates in gaols, receiving 
houses, andretreats. It further enacts that upon the hearing 
of oral evidence, or the certificate of a duly qualified medical 
practitioner, a Supreme or District Court Judge, or under 
certain conditions a police or stipendiary magistrate, may 
direct the treatment of the inebriate under sufficient restraint 
in his own home, or the home of a friend, under the care of 
an attendant, who, during the currency of the order, is to be 
ander the control of the judge or magistrate by whom it is 
issued. The necessary charges are to be fixed by the judge or 
magistrate and paid out of the inebriate’s property. 
The attendant thus appointed is to have power to pre- 
vent any person from supplying the inebriate with 
intoxicating liquor or any drug for the purpose of pro- 
ducing a state of inebriation. Penalties are provided against 
the attendant who neglects to comply with the directions 
iven to him, and against any person who may supply the 
inebriate with drugs or alcoholic liquor. The Government 
will have power to license institutions for the care, control, 
and maintenance of inebriates, and to make regulations for 
the issue and revocation of such licences, and generally for 
the proper management of asylums established under the 
Act. The habitual inebriate is to be placed under control by 
-any of the methods pointed out in the Bill, either upon his 
own application while sober, or upon the application of the 
husband, wife, parent, brother, sister, or partner in the busi- 
ness Of the inebriate, or of a member of the police force of or 
above the rank of subinspector acting on the request of a 
duly qualified medical practitioner in professional attendance 
on the inebriate, or on the request of a relative of the latter, 
or at the instance of a justice of the peace. 





Taz Royal Commission appointed to inquire as to the best 
means ef dealing with the water supply of the metropolis 
met again on January 24th. 

Mr. Balfour Browne, Q C., on behalf of the London County 
Council, disclaimed any desire to ‘“‘ make a case” before the 
Commission. 

Sir Alexander Binnie, in further examination, gave details 
of the regulations which had been enforced by the Corpora- 
tion of Bradford for preventing waste of water. Some 
instructive figures were handed in, showing the estimated, 
average, and maximum supplies of the New River Company, 
from which it appeared that in 1895 the average daily supply 
throughout the year was 38,115,885 gallons, and that the 
supply was 45,274,642 gallons a day during the week of 
maximum consumption. It was estimated that the quan- 
tities in 1915 would be 77,921,coo and 92,554,000 gallons 
respectively. It was pointed out, however, that these 
estimated increases were based not only upon an increase 
of population, but upon an increased supply per head. It 
was calculated by Mr. Francis, the Engineer of the New 

iver Company, that, as one result of the introduction of 
constant supply, the consumption during the summer 
months would amount in 1931 to as much as 60 gallons per 
ead per day. 


average daily supply for the year 1896 was in the ease of the 
Chelsea Company 21 per cent., East London 16.7 per cent., 
Grand Junction 20 3 per cent., Kent 20.5 per cent., Lambeth 
269 per cent., New River 21.2 per cent., Southwark and 
Vauxhall 12.4 per cent., West Middlesex 15.4 per cent. In 
the case of all the companies combined it was 16.98 per cent. 
As shewing the amount of water which English-speaking 
people could and did use, and what an excessive demand a 
freer use of water might produce, he laid before the Commis- 
sion figures which showed that the consumption per head per 
day was 109.3 gallons in Baltimore, 111.9 in Boston, 85.6 in 
Brooklyn, 325.8 in Buffalo, 190.7 in Chigaco, 128.5 in Cincin- 
nati, 161.8 in Detroit, 70.5 in Montreal, 103.9 in New York, 
171.1 in Philadelphia, 101.4 in St. Louis, and 1co 3 gallons in 
Toronto. In Paris the consumption was 47 gallons per head 
per day. 

The advantages to the consumer of placing the water su 
ply of London in the hands of a public representative body 
might be summarised as follows: 1. It would put an end 
once and for all to the continued inquiries on the London 
water question which had been going on since 1811. 2. It 
would place London in a similar position to that which it had 
been found most expedient to adopt in almost all other large 
towns in Great Britain, the United States, and India. 3. That 
as, according to all authorities on the subject, the present 
supply must be more than doubled within the next thirty or 
forty years, it was expedient that the new works should be 
carried out by some public body. The inquiry was adjourned 
until Monday next, when Sir Alexander Binnie will be cross- 
examined by counsel for the water companies. 


A CORRECTION.—Dr. Sisley calls our attention to the fact that in tre 
brief report of the proceedings of this Royal Commission, published in 
the BRITISH MEDICAL JOURNAL of January 22nd, page 237, itis not made 
plain that the river referred to as that from which the two companies 
took the whole flow is the river Lee, and that the two companies are the 
New River and the East London Water Company. 





THE LATE MR. ERNEST HART. 


WE are requested by the Secretary of the Irish Medical 
Association to state that at a meeting of the Council of that 
Association on January 11th, the following resolution was 
passed unanimously : 

That the Council of the Irish Medical Association at this their first 
meeting since the lamented demise of Mr. Ernest Hart, the consistent 
friend of all Poor-law reforms, hereby desire to convey to Mrs. Hart and 
family an expression of their sincere regret at their sad bereavement. 


Dr. AuGusTtus BRowN (Shanklin, I. W.), writes : May I ask for a 
few lines simply to state that, as Demonstrator of Anatomy to Mr. 
Lane’s school (the Grosvenor School of Anatomy, adjoining St. George’s 
Hospital), I gave the late Mr. Ervest Hart considerable assistance in his 
early anatomical studies, for during the years 1853 and 18541 constantly 
visited him at his father’s house, and night after night gave him in- 
struction in the bones, muscles, and ligaments, and inthe year 1854 I 
did the same with the viscera, brain, nerves, and arteries. I knew his 
father, mother, sisters, and brother, intimately, and after the profes- 
sional work was over, I frequently had chats with his father, and with 
Hart himself upon matters not only connected with the school, but 
on general social questions. I may here state that I thoroughly en- 
dorse all that has been written relative to his great and many-sided 
attainments, for I knew more about Hart than all those who were con- 
nected with the Grosvenor school, and I think my early services to him 
deserve mention as well as the names of the Professors who knew his 
after-career. T had the earliest opportunity of knowing the talent 
which the late editor of our JOURNAL possessed. 





BATTLE OF THE CLUBS. | 


PENGE AND BECKENHAM. 

THE club question in this district still remains unsettled. 
All the clubs except one appear to have accepted the services 
of Dr. Wallace, an officer of one of the medical aid societies, 
and to have discarded their old doctors. Reports of the 
annual meetings of some of these friendly societies have re- 
cently appeared in the local press. Several speakers there 
criticised severely the present attitude of the doctors and 
were strongly in favour of the formation of a medical in- 
stitute. 

We are informed that a large minority of the members of 
the clubs dissent altogether from such a proposal, and wou'd 
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that before long this minority will be a majority, and it is 
almost certain that the profession will win in the long run if 
it remain united. Medical institutes are not always successful, 
and medical men generally throughout the country are be- 
ginning to see where their true interest lies and are ceasing 
to fight only for their own individual hands. It is not probable 
that in the future any but a very small percentage will allow 
themselves to be used as tools in the hands of those who 
would not hesitate to crush the dignity and self-respect of the 
profession. 


BUCKLEBURY DIAMOND JUBILEE NURSING ASSOCIATION. 

THE Hovorary Secretary of this Association takes exception to some 
paragraphs in the BRITISH MEDICAL JOURNAL of December 11th, 1897. 
she urges that the institution is of the greatest assistance to the poor, 
who cannot afford to call in a doctor, and that the nurse, for her own 
credit’s sake, would send for one on the least indication of urgency ; 
that the local doctor thoroughly approves of the enterprise, because it 
prevents him from being troubled by trivial cases where bills are in- 
curred by those utterly unable to settle them. She concludes by stat- 
ing that ‘“‘with very few exceptions the rules of the Bucklebury 
Diamond Jubilee Nursing Association are the same as those of the 
Queen Victoria Diamond Jubilee Nursing Association.” 

While fully admitting the charitable intentions of the promoters of 
this Association, and not denying that it may be the means of giving 
useful help to the poor, we regret to find that Mrs. Sutton endeavours 
to defend the employment of nurses to take the place of a doctor in 
trivial cases. Such a position is,in our opinion, quite untenable. It 
requires medical experience to tell whether a case is trivial or not, and 
the safety of the public ought never to rest on the chance of the nurse, 
for her own reputation’s sake, calling in the doctor in time. As to the 
rules of this Association being, with very few exceptions, the same as 
those of the Queen Victoria Diamond Jubilee Nursivg Association. it 
may be well to draw our correspondent’s attention to the fact that the 
latter never allows any of its nurses to attend to patients not under the 
charge of a qualified medical practitioner. 








TESTIMONIAL TO DR. J. T. ARLIDGE, 


TuE following additional subscriptions have been received to 
the fund which is being raised to present a testimonial to Dr. 
John T. Arlidge. Dr. Arlidge for many years before the sub- 
ject attracted as much attention as is now given to it, devoted 
himself to the study of the conditions of industrial life un- 
favourable to the health of the workers. In particular he 
has made most valuable contributions to a beiter knowledge 
of the means of obviating the effects of injurious processes 
in pottery works, and by his volume on The Hygiene, Diseases, 
and Mortality of Occupations,in which he summed up the 
results of his large experience and wide reading, he laid not 
only the medical profession, but all who take a statesmanlike 
interest in social problems, under a deep obligation. The 
Honorary Secretary of the fund is Dr. Charles F. Moore, 10, 
Upper Merrion Street, Dublin: 


48.4. 
Wm. J. Mickle, Esq., F.R.C.P.Lond. We ae ae 
L. R. Ashwell, Esq. ... ae Noe ee 
Mrs. P. C.S. James ... i = f3 
The Duke of Sutherland 5s 0°° 


The following sums have been received by the Manchester 
and Liverpool District Bank at Hanley or by W. H. Folker, 
F.R.C.S., Hanley : 

Matt. F. Blakiston, Esq., Stafford 
Mrs. John Gailey, Leek ne 
Thos. Hughes, Esq., Wychdon Lodge 
Robert Heath, Esq., Greenway Bank 
J. W. Phillips. Esq., Tean ate 
Thos. W. Twyford, Esq., Biddujph 
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THE DR. HALL HAINS DEFENCE FUND. 


Dr. Hersert CarrE-SmitH, 3, Turnham Green Terrace, 
Chiswick, S.W., Honorary Secretary and Treasurer of this 
fund, in writing to acknowledge the following additional 
subscription, observes : ‘‘ I have now either received or been 
promised just over £100 for the above fund, and, in accord- 
ance with Dr. Hall Hains’s wishes, it is proposed to close the 
subscription list after this week. If, therefore, any others of 
your readers care to subscribe I shall be pleased to receive 
any additional subscriptions as soon as possible. Many 
decline to subscribe on the ground that they consider Dr. 
Hall Hains should have belonged to the Medical Defence 
Union. The importance of every medical man taking this 
precaution is quite appreciated. At the same time, however, 
it is easy to be wise after the event; and a final appeal is 








SS 
made to those who have neglected to insure themselves jn 
this manner.” 


Amounts already acknowledged ‘ s - . 
Edmund Owen, Esq., F.R.C.S. I 23 
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SPECIAL CORRESPONDENCE, 


PARIS. 

French Medical Students and ‘‘ Manifestation Mania.” —Insqnj- 
tary Dwellings in Paris.—Proposed Memorial of the tate Pro. 
fessor Tarnier. 

Dr. Lton Marcuaup, Honorary Professor at the Paris Schoo) 

of Pharmacy, has notified to M. Tissier, President cf the 

Students’ General Association, that he resigns his honor 

membership of their Association. In his letter he says: “} 

was as glad to encourage the study of the laborious as I am 
now grieved to see lectures and schools where scientific truths 
are taught deserted by your students in order to indulge in 
perambulations which are not included in the curriculum, and 
which may be the origin of fatal disturbances.” The mani- 
festation epidemic rife among the Paris medical students has 
reached the provinces. The last news from Montpellier 
states that ‘‘ student manifestations follow one on another,” 

There are a number of foreign students at Montpellier, 

These have decided that they are sensible of the 

duties which French hospitality imposes on them, and 

therefore abstain from all manifestation. They likewise 
express their disapproval of those among their fellow- 
students who take part in the manifestations and who 
do not observe a strict neutrality. The Socialist students de- 
clare ‘‘ that they ally themselves with the revolutionary party 
and protest against the legal innovations of the Dreyfus- 
Esterhazy trial and the mystery which surrounds it.” The 
remaining students do not make any confession of faith, but 
indulge in crying ‘‘ Conspuez Zola!” on leaving the lecture 
rooms. A few evenings agoa meeting of 400 students took 
place at Montpellier. There were two parties, one which en- 
dorsed the judgment delivered in the Dreyfus-Esterhazy 
matter and considered that in the quality of students they hed 
no voice in the matter, but left to every individual the respon- 
sibility of his actions. Another party blamed the con- 

duct of the Dreyfus syndicate. After the meeting 200 

students paraded the streets crying ‘‘Conspuez Zola!” 

At Nancy, the president and treasurer of the Students’ 

General Society have resigned; the manifestations made by 

the students have provoked these resignations. The medical 

and scientiftc world continue to sign the petition to be sent 
the Chamber of Deputies, asking that ‘‘ security for citizens 
against arbitrary measures be maintained ;” also another, 
asking for a revision of the Dreyfustrial. It seems probable 
that pathology may be enriched by a new disease—‘ mani- 

festation mania.” One case has already been recorded. A 

butcher boy during a fortnight had shown great excitement 

concerning the Dreyfus affair; he talked of nothing else. 

When Zola’s letter to the President of the Republic ap- 

peared he declared himself hostile to the celebrated writer, 

and ever since has been a conspicuous figure in all the mani- 
festations, or rather street riots. He became violently 
angry, and his neighbours declared he was going mad, 
without knowing how true their words were. A few days 

subsequently he rushed from his room, clothed only in a 

shirt, brandishing a chair, crying, ‘‘ Conspuez Zola!” “ Vive 

Armée!” An intelligent policeman persuaded him to dress 

himself and go with him to ‘“‘ manifest in the street.” The 

suggestion was tempting, and the maniac is now under treat- 
ment in the prison infirmary. 

The Dean of the Paris Medical Faculty has read at the 
Institute a paper on insanitary dwellings. Formerly hospitals 
were hotbeds of infection breeding pestilence and spreading 
death; now, says Professor Brouardel in his memoir, it 18 
insanitary overcrowded dwellings that spread tuberculosis, 
cholera, typhus, and plague. In 1850 a law was passed con- 
cerning insanitary dwellings, but it was not well framed. 
M. Théophile Roussel prophesied in the Chamber of Deputies 
that this law would prove perfectly useless; his words 
have unfortunately been proved true. Private societies have 
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HITT sto neovide sanitary dwelling, butt f 
ed to provide sanitary dwellings, but the success o 

been Moocieties fas not been equal to their good will. Never- 
theless, some good results have been obtained, but insuf- 
ficient to cope with the widespread evil. Parliament is again 
considering the question, but mistrusts its competence to 
frame @ law requiring to be based on scientific knowledge of 
Professor Brouardel calls upon the 


i science. 3 
peel of Sciences to study the question and furnish a 


i n. . 
ie prmer pupils of Professor Tarnier have formed a com- 


mittee to find means for erecting a monument to his memory. 
The committee is formed of members of the University, mem- 
pers of Parliament representing the Department of the Céte 
d@’Or, members of the General Council of the Seine, members 
of the Paris Municipal Council; also members of the learned 
societies of which M. Tarnier was a member. 





BERLIN. 

Foot and Mouth Disease.—Ambulance Practice.—The Roentgen 
Rays in Military Surgery.—Admission of Women to German 
Universities.—General News. 

A spEcIaL committee, composed of bacteriologists, veterinary 
surgeons, and cattle breeders has been sitting in the new 
Board of Health building to hear the report of the official 
scientific research in connection with foot and mouth disease, 
and also to discuss the best measures for stamping out the 
disease in future. Last year special money grants for a 
research into the foot and mouth disease were voted both by 
the German Reichstag and the Prussian Diet—35,o00 marks 
(£1,750) to the Imperial Board of Health and 20,000 marks 
(£1,000) to the Prussian Institute for Infectious Diseases— 
showing that the German Federal Governments are fully 
alive to their responsibilities in the matter. Since then the 
work has been steadily carried on in both institutes, and, 
the report says, has decisively proved that the micro- 
organisms considered by many investigators to be the 
generators of the disease—for instance, Siegel’s bacillus and 
Kurth’s streptococcus — are not its cause. The micro- 
organism of foot and mouth disease has not yet been dis- 
covered, in spite of the manifold experiments made in the 
‘course of the research in both institutes; in fact, the 
bacteriological methods at present in use are quite ineffective 
in this case. As regards immunity, the research seems to 
have proved that an attack of the disease immunises for the 
future. In the debate that followed it was decided that the 
researches should be continued, and an agreement was 
arrived at as to the practical co-operation of the cattle 
breeders in the experiments on immunity and treatment. 

A curious and interesting ambulance rehearsal was made 
the other day under one of the chief Prussian military sur- 
geons, Dr. Thal. Anambulance train, complete in every detail, 
and consisting of eighteen carriages (six ambulance, six 
kitchen, one provision, one luggage, one for the doctors, and 
one for the nurses) started from Berlin for Wittenberg manned 
by forty-two soldiers representing ‘‘ sick and wounded,” 
eight hospital assistants, eight students, and eight nurses. 
The two head army surgeons, Dr. v. Coler and Dr. v. Leuthold, 
as well as the Prussian Minister of War, Dr. v. Gossler, ac- 
companied the expedition as inspecting visitors. The first 
halt was made at Giiterbof (about one hour from Berlin), 
where the lifting in and out of the sick and wounded, un- 
dressing, putting to bed, etc., were rehearsed. Then as the 
train went on the ‘‘ feeding” of the patients began, the pro- 
visions for which had been cooked en route. At Wittenberg 
the train was left and the transport of the patients to an open 
space, with nursing, feeding, etc., rehearsed. This accom- 
plished, the train returned to Berlin. The three visitors and 
Dr. Thal expressed themselves as highly satisfied with the 
efficiency of all the arrangements, and it is only to be hoped 
that the forty-two ‘‘sick and wounded” will not be laid 
up in good earnest from overeating themselves. 

Dr. H. Kiittner, the Tiibingen surgeon, who formed one of 
the German Red Cross Society’s expedition to Turkey during 
the late campaign, has published an account of diagnostic 
results obtained by aid of the Roentgen rays. He says that 
skiagraphy helped him not only in localising the seat of 


juries to the nervous system. For instance the photograph 
showed him whether a case of severe paralysis was caused by 
a contusion of the spinal cord by a splintering of bone or by 
a rifle ball, and whether an operation of the central nervous 
system might be undertaken with the hope of success. Dr. 
Kiittner thinks the Roentgen rays so indispensable in military 
surgery, that he strongly recommended their use in the 
German reserve field hospitals. 

In the course of a debate on the Budget in last Thursday’s 
sitting of the Reichstag the admission of women: to the 
German universities and university degrees was ventilated. 
Prince Schénaich-Carolath quoted figures to show how far 
England, the United States, Russia, and smaller States are 
ahead of Germany as regards the admission of women to the 
medical curriculum, and asked for more liberality in Ger- 
many. Count Posadowsky—the head of the ‘‘ Reichsamt des 
Innern ”—replied by the usual stock arguments against the 
mental capacity of women, and after one or two weak 
speeches the matter dropped. 

Professor Hitzig of Halle has been elected an honorary 
member of the London Neurological Society, in the room of 
the late Professor du Bois-Reymond. . 


LIVERPOOL. 


Liverpool Northern Hospital Dinner: Speech by Dr. Frederick 
Roberts: Liverpool as a School of Surgery: The New David 
Lewis Northern Hospital: The Horse Ambulance: Past and 


Present Students. 
THE dinner of the past and present members of the honorary 
and resident staffs of the Liverpool Northern Hospital, in- 
tended to commemorate the old building which is soon to be 
pulled down to make way for the new hospital, to be called 
the David Lewis Northern Hospital, took place at the 
Exchange Station Hotel on Jan. 22nd. Thechair was occupied 
by Dr. Frederick T. Roberts, of University College Hospital, 
London, who was at one time junior house-surgeon to the 
hospital, and afterwards honorary physician. About fift 
past and present members of the honorary and resident staffs. 
sat down, besides several members of the Committee and 
chaplains of the institution. Amongst those present were 
Drs. and Messrs. James Barr, T. H. Bickerton, T. R. Brad- 
shaw, A. Bernard, W. Macfie Campbell, R. Caton, T. R. 
Glynn, G. G. Hamilton, Reginald Harrison, C. B. Shears, 
Brigade-Surgeon N. Norris, Brigade-Surgeon C. F. Oldham 
Fleet-Surgeon Lyon Vasey, etc., and the present medicat 
staff. Letters expressing regret at their inability to attend 
were received from Lord Stanley, Dr. A. T. H. Waters, 
Mr. Hakes, Mr. B. Levy, Dr. A. Davidson, and others. 

After the toast of ‘‘ The Queen” had been drunk with musical 
honours, the Chairman proposed ‘‘ The Northern Hospital ” 
in an extremely happy speech, containing many pleasant, 
often humorcus, reminiscences of the time when he was 
officially connected with the institution. He said that he 
first came to Liverpool in 1863 as junior house-surgeon to the 
hospital, where he had charge of the medical cases. He 
quickly found himself called on to deal with serious emergen- 
cies on his own responsibility, the first result of which was 
to show him how little he really knew, and how much he 
had yet to learn from experience. The lesson learnt in this 
way he had never forgotten, and he declared that the first 
thing which a newly qualified practitioner had to be taught 
was to realise the extent of his own ignorance. He found 
that the hospital was almost unique as a field for practice 
presenting a variety of diseases and injuries such as he had 
never met with anywhere else before or since. He had found 
his practice in the Northern Hospital a grand foundation to. 
build experience upon, and he had by its means acquired no 
small amount of medico-legal training. He looked back with 
feelings of great pleasure on his relations with the Committee 
and others with whom he was associated in his work, and he 
felt towards some of them a debt of gratitude which no words 
could adequately express He desired especially to record his 
gratitudeto Dr. A. T. H. Waters, who had first started him on 
his career as a teacher by inviting him to join the Liverpool 
School of Medicine, where he was first demonstrator of ana- 
tomy, and afterwards a lecturer. To Dr. Waters he owed his 
introduction to the opportunities for work which he had 








projectiles, but also in the estimate and treatment of in- 
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enjoyed. Among those who were associated with him in his 
work at the Northern Hospital was aresident pupil, Mr. Thomas 
Jones, now Professor of Surgery at Owens College, Man- 
chester. Alluding to the great changes which had _ taken 
place in nursing since he had left the hospital, he wished to 
pay a tribute to the nurses of the old school, who were 
devoted women who did their duty according to their lights. 
He had that day visited the new David Lewis Northern 
Hospital, which was in course of construction, and he was 
greatly impressed by the general excellence of its plan and 
arrangements. Attention had been paid to general comfort, 
sanitation, and provision for scientific and practical investi- 
gation. Perfect as the arrangements of the new hospital 
promised to be, he reminded his hearers that it could only 
attain real success by solid, honest work carried out on the 
jines pursued in the old one. He coupled the toast with 
the name of Mr. J. E. Sheppard, Chairman of the Com- 
mittee. 

Mr. Sheppard, in acknowledging the toast, alluded to the 
success which had attended the horse ambulance which had 
been introduced by his predecessor, Major Joynson, to whom 
the idea was suggested by what he had seen in the United 
States, and which was the first ambulance of its kind in 
Europe. 

The toast of ‘‘The Past and Present Members of the 
Honorary Staff’ was proposed by Dr. Permewan, and 
responded to by Dr. Glynn for the past, and by Dr. Dickinson 
and Mr. C. Puzey for the present members. 

The health of ‘‘ The Past and Present Residents ” was pro- 
posed by the Rev. W. Sheal, and replied to by Mr. Reginald 
Harrison, Brigade-Surgeon Oldham. and Mr. Pierce. 

Colonel McFie proposed ‘‘The Nursing and Permanent 
Staff,’ which was replied to by Mr. Joseph Unsworth. 

A vote of thanks to Dr. Roberts for presiding was moved 
by Dr. T. R. Bradshaw, and seconded by Dr. J. H. Lightbody, 
and carried with musical honours. 

During dinner a selection of music was played by Higgins’s 
band, and afterwards Messrs. Coats and Gemmel, of the 
Resident Staff, played a fantasia of popular airs called ‘‘ The 
Northern Hospital Medley.” Dr. Roberts, by special request, 
sang ‘‘ The Death of Nelson,” which he gave with all the force 
and charm for which he is so justly celebrated. The delight- 
ful reunion of old friends and colleagues was brought to a 
close by the singing of ‘‘ Auld Lang Syne” and the ‘‘ National 
Anthem.” 

In the afternoon a number of old residents visited their 
old hospital for the last time before it is pulled down, and 
were courteously shown over the new building in course of 
construction by the architect, Mr. W. Harvey, of Liverpool. 


ABERDEEN. 

Paraffin in the Water Supply.—Perilous Condition of the Aque- 
duct.—Bacteriological Examination of the Water. 
CoNSIDERABLE anxiety has recently existed in the town of 
Aberdeen as regards the purity of its water supply. The fact 
of the presence of paraffin being determined in the town 
water a few weeks ago led to the discovery that the pollution 
was due to the accidental escape of paraffin from a cask 
placed in an outhouse about ten yards from the aqueduct 
which leads the water from the higher reaches of the river 
Dee to the city reservoirs. Investigation showed that the 
contamination occurred in the neighbourhood of Milltimber, 
some six miles above the city. The oil flowing from the 
cask had found its way into a drain which crosses the 
aqueduct, and had thence percolated its wall. It may be 
mentioned that adjoining the outhouse is an ashpit used as a 
receptacle for common refuse and the contents of a closet. 
The dimensions of the aqueduct are 3 feet 9 inches by 
3 feet 4 inches. Its wall is built of brick and cement of 
the thickness of a single brick. The aqueduct is carried 
entirely underground, and has clay puddling below and for a 
certain distance up the sides. The top of the aqueduct has 
no other protection from pollution than the earth above it, 
and the brickwork is in some parts in an unsatisfactory state 

of repair. 

Investigations made by the Water Committee of the 
Aberdeen Town Council have led to somewhat disquieting 
disclosures. In the first place, an experimental repetition 








of the original accident in which two gallons of paraffin were 
emptied at the site of the leaking cask resulted in the Colle. 
tion of about a quart of the liquid after a short time from the 
interior of the aqueduct. In the nearer Deeside subyr 
where rapid and extensive building operations have been for 
some years in progress, and where houses and groups of 
villas are already situated in the neighbourhood of the 
aqueduct, cesspools have been formed and draing aig 
within a few feet of the pipe; nor does there appear to be 
any legal objection to such procedures. Foul ditches haye 
been noted crossing above the aqueduct, and one containin 
putrid liquid material from an adjacent midden crog 

2 ft. 8in. above the crown of thearch. To opena manhole 
for the inspection of the aqueduct it was necessary to remove 
a large heap of decaying vegetable rubbish which overlaid it, 

The inspector of the aqueduct has stated that the wall ig 
deficient in many places, and ventured the remark that a 
visit to the interior of the aqueduct after a rain storm wag 
like ‘* going into a shower-bath.” Root tendrils have been 
collected which, having penetrated the brickwork, have cop- 
tinued to grow to the length of some yards in the interior of 
the tube. Dr. Matthew Hay, in his monthly report to the 
Town Council, has drawn attention to this very serious state 
of affairs, and though, as he says, it may be assumed that the 
amount of the polluting material is, relatively to the total 
bulk of the water, small, it appears to be a most urgent 
necessity that immediate steps be taken by the Town Couneil 
to remedy the matter. 

We have yet to learn the results of the bacteriological and 
chemical analyses of the water at present being carried on in 
the laboratories at the University. Aberdeen has been a 
singularly healthy town ior some years; in 1895 its death-rate 
was the lowest among the principal towns in Scotland, and 
that of 1896 was very close to it; but it would appear to bea 
matter of extraordinarily good fortune that a terrible example 
of the effects of a polluted water supply, such as Maidstone 
has recently given, has not been furnished by the town. 
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LEGISLATION AS A REMEDY FOR MEDICAL 
GRIEVANCES. 

Srir,—Mr. Upton has now spoken, as Mr. Carter promised 
hewould. It would have been better if, before assuming that 
I had talked ‘‘ unintelligible” nonsense, Mr. Upton had done 
me the honour to inquire of me whether my speech of last 
week, in which the Society of Apothecaries was mentioned, 
was correctly reported, because it would have saved him from 
writing on my views and knowledge of the Apothecaries Act 
Amendment Act of 1874 much that has no meaning. The 
corrections I would have gladly supplied him, and which 
render part of Mr. Upton’s letter wholly inoperative, are con- 
tained in my letter published immediately after his in the 
BritisH MEDICAL JOURNAL of January 22nd. 

Leaving out, therefore, the third, fourth, and part of the 
fifth paragraph of Mr. Upton’s letter, as being not germane to 
the subject, [ must, before entering upon the important 


matter which gave rise to Mr. Upton’s letter answer two points . 


made by Mr. Upton, first that he is at a loss to know why his 
name should have been mentioned at all, and secondly that 
he is not ‘‘the secretary” of the Society, and ‘has in fact 
nothing to do with the examining functions of the Society 
except as their legal adviser.” I mentioned Mr. Upton’s 
name because, when the matter came up at the General 


Medical Council, the question originated in a letter signed © 


by him, and when 1 contested the validity of its contents, the 
Council were given to understand that he would personally 
explain, as Mr. Carter said he would. This fact in view of 
Mr. Upton being the legal adviser of both the Apothecaries’ 
Society and the British Medical Association obviously 
assumed a very special importance. As regards the second 
point it must not be understood from Mr. Upton’s “‘ correc- 
tion” that he is only the legal adviser and not ‘ihe secretary;” 
or that my original statement, namely, that he is the solicitor 
and secretary is wholly incorrect; for as a matter of fact Mr. 
Upton is ‘‘the solicitor and clerk,” and as ‘‘ the clerk” he does 
the secretarial work of the Apothecaries’ Society as shown by 
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‘al letters to the General Medical Council, which are 
the offi Upton, Clerk to the Society.” 

; Now for the main issue. ' 

On the strength of a letter written by Mr. Upton to the 
General Medical Council, in which he stated that a practi- 
tioer whose name had been erased from the Register and 
from the list of licentiates of the Apothecaries’ Society ‘‘ still 
held the qualification of L.S.A.,” the legal advisers of the 
General Medical Council advised the members of the Execu- 
tive Committee that they should recommend the Council to 
restore the name of the practitioner to the Medical Register. 
When the matter came before the Council I drew attention 
to the claim that this involved on the part of Mr. Upton 
writing on behalf of the Apothecaries’ Society (vide my full 

aper published in the Lancet, January 1st, 1898), and I am 
most agreeably surprised to find from Mr. Upton’s letter that 
my objection is actually in his view correct. My 
whole contention was that a diploma, such as that of the 
Society of Apothecaries, was only of value when the person 
holding it was registered, and when his name was on the list 
of diplomates, and that it has no value in the absence of regis- 
tration. Mr. Upton now says distinctly that the Society 
“never meant or intended to assert that their diploma, with- 
out registration, enables the holder to practise medicine, 
surgery, and midwifery.” If that is so, then that is exactly 
what I stated, and 1 am gratified to find that I have Mr. 
Upton, the solicitor of the Apothecaries’ Society, on my side, 
go strongly against Mr. Brudenell Carter, the representative 
of the Apothecaries’ Society. 

We now come back to Mr. Upton’s use of the word “ quali- 
fication.” As regards this very essential matter, it is dis- 
tressing to find that although, as we have just seen, in one 
paragraph he states satisfactorily enough that a diploma 
without registration is no use, and does not ‘‘enable the 
holder to practise,” he nevertheless says in an earlier para- 
graph that if a person who has once been granted a diploma 
has been struck off both the Medical Register and the list of 
licentiates of the Apothecaries’ Society, he yet ‘‘ cannot be 
successfully proceeded against for unqualified practice.” In 
other words, he asserts that such a person’s practice is quali- 
fied—that is, legal—that is, registered—which thing is an 
absurdity, because the case considered is that of a person 
whose name has been erased from the Register. 

Thus, Mr. Upton’s fifth paragraph is diametrically opposed 
tohisninth. It is plain that both the profession and the 
subject are worthy of a somewhat fuller and less contradic- 
tory explanation from Mr. Upton.--I am, etce., 

Cavendish Square, W., Jan. 22nd. Victor Horsley. 


Srr,—On reading your report of Mr. Carter’s answer to 
Mr. Horsley’s strictures at the meeting of the South-West 
London Medical Society, I was disappointed to find that his 
final sentence was omitted. He said: ‘‘As for what the 
a. aioe might do, the Council cares very little 
about it.” 

Although this was undoubtedly said in a moment of irrita- 
tion at finding his views were not acceptable to the meeting, 
the statement is very significant. Nothing could more 
clearly show what is the real position taken up by the repre- 
sentatives of the corporations, and Mr. Carter in particular, 
in their attitude to the whole body of general practitioners. 
Mr. Carter’s position may be summed up in his own words: 
“Parliament will not take one step in suppressing quackery 
or protecting the medical profession unless such step 
benefits the public.” ‘‘ As a political force the profession is 
powerless.” 

Does the profession re-echo this statement ? Do we believe 
that Parliament will necessarily take a hostile attitude to all 
medical reform, that members of the House of Commons 
will take quacks under their special care, and that the 
General Medical Council is incapable of being made to work 
harder, or of being made more representative? If so, we 
must make it our business to influence Parliament through 
its individual members. It is not tenable that we are im- 
potent asa political force. If, as Mr. Carter naively put it, 
we are only one in so many hundreds, it is true we can have 
little expectation of influencing elections directly, but 
Carter must know that we can do much (in my opinion 








all) by organising deputations of medical men to wait upon 
members of and candidates for Parliament. 

Mr. Carter’s one remedy for our political powerlessness is 
to educate the public, and he suggested that that should be 
done by the distribution of tracts upon medical reform to our 
patients. This is, of course, as Mr. Horsley said at the 
meeting, a matter of taste. 

An organised, determined effort to interview and obtain 
pledges from all parliamentary candidates is more likely to 
prove the fallacy of Mr. Carter’s pronouncement that the 
General Medical Council ‘‘ cares very little what the direct 
representatives may do.”—I am, etc., 

Catford, 8.E., Jan. 24th. Rosert J, CoLiisz. 

Srr,—Mr. Brudenell Carter is reported to have said at the 
meeting of the South-West London Medical Society on 
January 12th: ‘‘ And that Mr. Horsley assailed the action of 
the President (Sir Richard Quain) in a manner which induced 
—— people to leave the room rather than remain to listen 

0 him.” 

May I say that I was present (in my official capacity as the 
Honorary Secretary of the Ethical Section) during the whole 
of the sitting, and that to my own knowledge the audience 
became much larger when Mr. Horsley commenced to read 
his paper? Iam not prepared to assert that no one left the 
room whilst the paper was being read, but I can assert with- 
out fear of contradiction that-no section of the audience did 
so. If Mr. Carter’s secondhand statement is correct, then I 
fear there must be a considerable number of—I will not say 
indecent but non-decent—persons in the profession. I would 
ask Mr. Carter whether he would include Dr. Glover (another 
direct representative) among the non-decent community ?—I 
am, etc., 


Cardiff, Jan. 24th. T. GARRETT HoORDER. 





THE WANTS OF THE GENERAL MEDICAL 
PRACTITIONER. 
S1r,—Contrary to prognostication, the interest taken by 
the general practitioner in the present work of the General 
Medical Council shows a healthy tendency and one that 


would recognise the potentiality of that body. Not long ago 


such subjects as preliminary medical education, increase of 
the curriculum to five years, coverings, etc., were spoken of 


or passed over as if they were outside the domain of the 
profession altogether; the only topic being discussed with 
any enthusiasm was the medical aid and club question. The 
outcome of the ‘‘ battle of the clubs” has on the whole been 
effective though not ideal, and there has arisen more than 
one modified hero who explains to the patients that the 
labourer is worthy of his hire, and that the treatment and 
management of certain cases carnot reasonably be expected 
by club patients whose doctor is to live by club fees alone. 


The friction between the public and the profession has of 


late been serious, whereby offences have been given and 
taken and the spirit of loyalty injured. 
extinction of the unqualified assistant has been the cause 
of much wonder and comment, especially as many are of 
opinion that the Council’s decision is conspicuous by its 
absence of mercy and compensation which are proverbial 
and time-honoured characieristics of 
fession. 


But the total 


the medical pro- 


Some practitioners allege that the decision will prove 


more of a disadvantage than an advantage to them per- 
sonally, since they will be obliged to accept, at the present 
position of fees, a poor qualified instead of a good un- 
qualified assistant who has, they say, hitherto satisfactorily 
answered their purpose. 
more of across than a loss; while others—the majority, no 
doubt—view, though not without some regret, the issue as 
highly beneficial, hoping ‘that step will be a necessary pre- 
liminary to the dislodging of the unqualified quack. 


Others maintain that it will be 


The introduction of the pupil after the exit of the un- 


qualified assistant would appear to show that some kind of 
unqualified practice was almost necessary in the profession, 
and indeed it is difficult to see how such could be totally 
avoided if practice is to make perfect. But it is nevertheless 
difficult to imagine in what way the pupil-assistant could in 
these days be of much value, unless perhaps he were a final 

























































rr eeterrneeencteretteetenesescrensereeerees 

















Tus Barrrisx ] 
MepicaL JouRNAL 


342 


CORRESPONDENCE. 


‘ 





[Jan. 29, 1898, 





—— 
——_—= 





year’s medical student. The face of the public would be set 
against the pupil-assistant in the majority of localities, thus 
compelling the youth to spend his pupilship in the slums of 
large towns—a proceeding not calculated at a tender age to 
develop those higher and noblest qualities which are sought 
in us. 

The system that I advocated a month or two agoin the 
British Mepicat JourNaL, and which, I am told, has been 
suggested before—namely, that after passing all legal 
examinations the young medico be required to spend at 
least twelve months in some general practice before receiving 
his diploma, and therefore before registration, would confer a 
boon on the general practitioner, and indirectly on the 
public It is a system that could hardly meet with dis- 
approval in the medical schools. Its advantages are many 
and obvious. In these days the post of assistant is looked 
down upon by the public, but if it were known that assistant- 
ships were necessary to complete qualification, the assistant 
would have a proper place assigned to him. ‘he principal 
would be required to sign documents in regard to character, 
time of service, etc., prior to the assistant’s final registration, 
thus ensuring the training and development of all desirable 
qualities of the assistant. Overworked practitioners would 
be able to secure help without the worry of being dictated to 
by new diplomates, whose knowledge of the world and the 
working of a general practice is at the present day very rudi- 
mentary. The unregistered assistant would be able to take 
temporary charge of the practice, and practitioners would be 
in a position to hear of newly registered men who could be 
guaranteed to act as good locum tenens when required. 
Assistants would be more common, and mutual help, which 
is much needed in the profession, less rare. It is well 
admitted that at the present day a newly-qualified man is 
totally incapable of taking charge of a general practice, and 
is regarded by some as a source of danger in such a capacity. 
If the General Medical Council would but ‘‘ cast a moment’s 
fair regard” on the present very unenviable position of the 
general practitioner, they would give these suggestions some 
attention, and allow the doctor of the future to take advantage 
of such enjoyable and beneficial trips as that to Edinburgh in 
the coming July, instead of permitting them to ‘‘drink the 
dreams” only, and meet with disappointment at the last 
moment through the inability to procure that volatile medical 
commodity—the /ocum.—I am, ete., 


Wolverhampton, Jan. 20th. T. Dosson Poor. 





UNQUALIFIED ASSISTANTS. 

S1r,—I have read withinterest several letters re unqualified 
assistants, and note that many doctors complain of newly- 
_qualified men being unable to dispense a bottle of medicine 
and wrap it up decently. 
Surely this is not what doctors get qualified for? Are there 
not chemists who are specially trained for this work? and 
methinks if the medical profession would only recognise more 
that these men are educated, trained, and examined specially 
for this work, and employ them instead of unqualified men 
and youths, it would be better not only for them but also for 
the patient, and tend to establish that entente cordiale which 
ought to exist between medicine and pharmacy.—I am, ete., 

Stamford, Jan. 24th. JAMES S. Prior, Ph.C., M.P.S. 


Sir,—It is not too much to say that a large proportion 
«probably by far the largest proportion) of the newly-qualified 
medical men of to-day who act as assistants, have also acted 
in that capacity at some former period of their career, that is 
when unqualified. To advocate the continued existence of 
the latter class of practitioner therefore on the ground of his 
superior attainments is, in the majority of cases, equivalent 
to comparing his efficiency in the unqualified and qualified 
phases of his existence, to the great disadvantage of the 
iatter state of grace—which is demonstrably absurd. 

Not only, however, are we told that the unqualified is more 
competent than the qualified helper, but also that he is often 
superior to his principal in tact, bedside manner, and even 
practical experience. 

It is no doubt an excellent rule, as another correspondent 


reasons afterwards, provided that this advice be carrieg out 
in its entirety ; but certainly if nowadays there is somewhat 
of a tendency to invert this precept, many an old practi. 
tioner, sound or unsound, knows and regrets in hig heart of 
hearts that in his day the equally mischievous practice of 


fulfilling the first part and ignoring the second prevailed 
largely.—I am, etc., 
January 24th. E. W. A, 





THE AERIAL SPREAD OF SMALL-POX, 

Srr,—I confess to finding myself in dilemma between Dy 
Savill’s moving appeal to me for facts in support of the 
theory of aérial convection, and the appeal for brevity of 
correspondence which you appended to his last long letter 
Let me, then, say in brief, that I will gladly place at Dr. 
Savill’s disposal—as I have already placed at the disposal of 
Dr. Wilson, of Cheltenham—a mass of facts which have been 
ascertained and published with regard to the graduated jn. 
tensity of small-pox manifestation which occurred round 
Falham Hospital in 188081 and 1884-85; in respect of 
metropolitan districts which, between 1875 and 1886 contained 
small-pox hospitals; round the Oldham Hospital in 1893; 
round the Sheffield Hospital in 1887, and in other cases, : 

Dr. Savill might advantageously reconsider, in the light of 
knowledge obtained from these more comprehensive data, hig 
own account of the manifestation of small-pox in very limited 
areas round each of the Warrington hospitals. Dr. Savill can. 
not get away from his own figures, which, as your reviewer per- 
ceived, show that in respect of each of these limited areas there 
was a conspicuous graduation of small-pox incidence. But 
can either of his present explanations of these occur. 
rences be accepted as adequate, in view of the very defi- 
nite fact that similar graduation of small-pox incidence 
has been manifest on many occasions round a plurality 
of hospitals receiving acute small-pox cases under local 
conditions that were altogether dissimilar? For when 
we are told that at Warrington in each instance it was merely 
a question of children in an open space near the hospital 
boundary communicating with patients through the palings, 
we no: only ask how it happened that within the small circle 
of 500 yards round each hospital the distribution of the 
houses to which these children conveyed small-pox was 
graiuated from centre to periphery ; but we reply that similar 
graduated incidence has been obseived round other hospitals 
where there was no open space, and no palings, and no commu- 
nication of this sort at all. 

And, similarly, when Dr. Savill offers his alternative ex- 
planation that in Warrington the houses in which small-pox 
patients remained unisolated happened to be in greater 
number near to the hospital than at a distance, reply must 
be made that the phenomenon of graduated incidence, which 
we have to explain, is one which has been repeatedly mani- 
fest round other hospitals near which there were no such un- 
isolated cases. Obviously we have no justification, scientific 
ally, inaccepting an explanation that graduated incidence was 
due to a particular set of local circumstances in the case of 
one hospital, to another totally different set of local circum- 
stances in the case of a second hospital, and are quite un- 
explained by any local circumstances in the case of a third 
hospital, while at the same time we have in aérial convection: 
a theory which adequately accounts for the phenomenon 
in one and the same way for all the hospitals. 

The rest of Dr. Savill’s letter appears to me to require little 
by way of answer. ‘* Epidemiologist,” in his letter of Decem- 
ber 11th, has shown, and Dr. Savill has not denied, that upon 
a proper basis of calculation, the incidence of small-pox upon - 
the workhouse near one of the Warrington hospitals, and 
upon the brewery near to the other, was in each case con- 
spicuously in excess of the attack rate of the whole town of 
Warrington. Dr. Savill has himself abandoned his conten- 
tion about incidence opposite to prevalent winds. To his 
observations about the ‘‘ inconvenience” of the policy of & 
central responsible authority which refuses to sanction 
small-pox hospitals near populous areas, I may reply that 
there are certain advantages in preventing the waste 0 
human health and life, even though some people find the 
— inconvenient. Finally, | would note how successful 

r. Savill has been in reducing his position to an absurdity. 





has remarked, to follow Aristotle in learning things first and 


In his last letter he declined to consider whether among other 
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infection at Warrington aérial convection was 
poe ane A cesese—the italics are his—it is impossible to 
OPoe all possible sources of direct or mediate infection in any 
of small-por. Thus, to give his own illustration, he 
po oat to admit ‘‘the possibility” that a given person, 
Mthough dwelling near a hospital receiving acute small- 
oat cases, could have contracted small-pox by aérial convec- 
tion, unless he can first eliminate the chance that the person 
+» question, on the day he was infected, may have sat upon a 
ook in a vehicle where there had been ‘‘ someone just before 
ake had come from a person who perhaps did not know him- 
self that the pimples on his forehead were the eruption of 
” 
Seifeaily, there never has been and never will be a 
single case of small-pox in which a remote chance of infec- 
tion of this kind can be excluded, and by making such a de- 
mand Dr. Savill has adopted a position which renders it 
hopeless for me to enter into further argument with him. If 
he refuses to consider the question of atmospheric con- 
yection until it is conceded that atmospheric convection is 
impossible, he and I have no common ground for discussion. 
But may I, in parting with Dr. Savill, present him with 
one more analogy? Let Dr. Savill be in a room, fireless, but 
with open window. Let there be a smoky chimney a few 
hundred yards away. Let Dr. Savill observe on his table a 
particle of soot. If, following the argument I have just 
quoted, he were to consider how that particle of soot came 
there, he must needs refuse to admit the possibility that it 
came from the smoky chimney unless he can first eliminate the 
chance that there may have been in his room a visitor who had 
just before been talking to a man who, although his appear- 
ance did not show it, was nevertheless a chimney sweep.—I 
am, etc., 


London, Jan. rrth. G. S. BucHANAN. 





THE DIFFICULTIES OF THE LONDON STUDENT. 

Sir, -As an old student ofa London hospital, a holder of 
four London qualifications, and the father of intending 
medical students, I venture to point out some great hardships 
of study in London which the Westminster University scheme 
might have remedied. To the uninitiated their remedy seems 
possible without it. f 
. That the average student cannot obtain a degree is a griev- 
ance that has been worn threadbare, but is more or less real, 
as the public have some extra confidence in M.D.’s of any 
kind; and occasionally advertisements of valuable appoint- 
ments abroad appear concluding with words to the effect that 
candidates must hold an M D. This is good for Scotch and 
Irish students, bad for Londoners. 

But the multiplicity of final examinations is not so often 
pointed out as being injurious to the student, and, 1 may 
add, to the public, which wants efficient medical attendants 
with a reliable official stamp. The injurious action can be 
seen clearly in the case of the higher degrees generally taken 
by qualified men. Candidates tor these have little or no 
chance if they are engaged in really responsible work, such as 
private practice or public appointments, when: preparing to 
face the examiners, more but still not very much if they have 
heavy hospital duties to perform, and most if they do no 
private practice, but fill up their time reading advanced text- 
books, with just’ enough hospital work and very little real 
responsibility. It can hardly be disputed that a patient 
behind the scenes might be wise in reversing the general 
decision of the examiners. 

If anyone doubts my contention let him analyse the results 
ofthe higher examinations—for example, the recent M.D. 
Lond. list : 

Of the 32 successful, representing, I am told, only 45 per cent. of the 

candidates: 

8 passed the M.B. in 1896. 

at ” ” 1895. 

” ” 1894. 


a 45 99 1893. 
r 


” . 1892. 
1 previously an M.D.Lona. passed in State Medicine. 
2 I cannot trace. 


Those qualifying for medals were M.B.s Of 1896. 

t looks as if the 55 per cent. of failures included the older 
and more experienced body of candidates, who could hardly 
be stupid or idle considering their previous training. 


student. If he wants the M.D.Lond. and M.R.C.P.Lond. he 
must pass two examinations in pure medicine, with a con- 
siderable lapse of time between them, unless he be fortunate. 
Woe to him if he engages in responsible work in the interim ! 
Why should not these two examining bodies agree on the 
standard of a higher examination in medicine, and recognise 
each other’s passes in that subject at least? The same ques- 
tion can be applied to the F.RC.S8.Eng. and M.S8.Lond. in 
surgery. 

The trials of the student who struggles for ‘‘ The Conjoint ”. 
and the M.D.Lond. are generally very severe on account of 
the lapses of time between examinations in the same subject; 
but to the uninitiated it would appear that his lot might be 
eased without much difficulty and with much increase in 
real medical efficiency by the introduction of a system of 
mutual recognition of even portions of the examinations by 
the colleges and London University. 

Lest there should be any doubt about the hardship and un- 
practical tendency of examinations, let me give a student’s 
history, which can be proved absolutely if necessary. A. B. 
passed L.S.A. and M.R.C.S. in the end of his fourth year, 
being appointed assistant house-physician in his hospital (a 
six months’ appointment) at almost the sametime. He was 
house physician (twelve months) in his fifth year, and passed 
M.B.Lond. second class during office. If he passed at all 
during his hard year of office he would probably have got his 
first class on just enough ward work, without responsibility, 
and plenty of special reading. But would he have been a 
better practitioner? However, he lost his chance of entering 
for the M.D. in his sixth year, which he occupied by studying 
lunacy as assistant in a large asylum. In his seventh he was 
obstetric assistant (twelve months’ appointment) at his hos- 
pital. At the end he passed the M.R C.P.L., but owing to his 
work in the asylum he was not eligible for the M.D.Lond. 
examination held about the same time. Being impecunious, 
and not feeling equal physically to the London struggle, he 
then went into practice iu the country without the remotest 
chance of his M.D.Lond., as it is impossible for him to leave 
on * ee fcr months to work in hospitals and read text- 

ooks. 

Again I ask, why in the interests of student and public 
should not the M.R.C.P., which carries the higher medical 
prestige, pass fur medicine at the London M.D., and vice 
versé? and why shvuuld not the system of reciprocity be 
extended? London has advantages, and great ones, but 
unless steps are taken to smooth unnecessary blocks from 
the student’s path, I think fathers and guardians would be 
wise to turn their eyes towards other seats of medical educa- 
tion.—I am, etc., 


January 8th. An OLp STUDENT. 





THE SECTION OF STATE MEDICINE AT EDINBURGH 
MEETING. 


Srr,—I am not sure that I attach the same meaning to the 
term ‘‘ State Medicine” as Mr. H. Nelson Hardy, and with all 
due respect to the Editors I have difficulty in accepting the 
new definition of it in Guy and Ferrier’s Forensic Medicine 
(5th Edition). In former years there was a section entitled 
‘* Medical Jurisprudence and Public Health ;” in later years 
the title took the form of ‘‘ Public or State Medicine;” and 
now it appears dres:ed in another garb, that of ‘State 
Medicine.” One has only to look back over the communica- 
tions for a series of years to be satisfied that the section is to 
all intents and purposes one of Public Health. In the regula- 
tions of the Faculty of Physicians and Surgeons, Glasgow, 
‘* State Medicine” and ‘‘ Forensic Medicine” are referred to 
as two entirely different subjects. The Senate of Glasgow 
University, appreciating the importance of each, has asked 
for a separation of the two subjects. Edinburgh University 
has already not only come to this decision, but is on the eve 
of acting upon it. 

It is difficult to understand why ‘‘ Legal Medicine” should 
not have a aistinct place allotted to itself as is the case at 
medical conferences in other countries. By so arranging the 
legal profession is more likely to co-operate with us. Of 
course so far as the Edinburgh meeting is concerned the 
matter has been settled, but it will be practically impossible 
to have at another gathering a President of the Section of 





Now as to the apparently unnecessary hardships of the 


State Medicine like Sir Henry Littlejohn, who is in this 
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country the embodiment of all that is best both in Medical 
Jurisprudence and in Public Health. I must new take leave 
of the matter and leave to others who take a more active in- 
terest in the affairs of the Association than I do the action 
necessary in order to secure for ‘‘ Legal Medicine” a place for 
itself in future annual programmes. If it has got to be tacked 
on to any other subject there is as much if not more justifica- 
tion in sandwiching it along with Psychology.—I am, etc., 
Edinburgh, Jan. 25th. J. F. SUTHERLAND. 





CONSULTATION WITH HOMCOPATHS. 

_Srr,—I am rather surprised that anyone at this time should 
again raise the question ‘‘Should homeopaths be met in 
consultation?” Are the homceopaths bigoted or narrow- 
minded? If any should think so let them read the introduc- 
tion to Dr. R. Hughes’s Manual of Therapeutics. I did so 
accidentally when a student, and was so pleased with it that 
I resolved to study it after I qualified. 

I wonder if the extremest fancies that ever entered into the 
mind of a homeopath are more chimerical than the grave 
and laboured speculations of the lights of our profession, 
which are received with acclaim to-day and discarded to- 
morrow. Dowe not use the remedies which they have intro- 
duced or rescued from oblivion, and shown us how to employ 
with advantage, and that without acknowledging their 
source? Do we not read of anew remedy introduced by Dr. 
So-and-So, when it has been employed by the homceopaths 
since the time of Hahnemann, and oftener with more success 
by them, as they discriminate when it should be used, 
whereas those of the orthodox school employ it in all and 
every case, and being disappointed soon relegate it to the 
region of forgotten remedies, for example, potassium 
bichromate cactus grandiflora. 

Are our textbooks free from the teaching of homceopathy ? 
IT would ask those gentlemen who have written to the BritisH 
MEDICAL JOURNAL on this subject to study carefully the 
Medical Annual for 1887, Dr. Sidney Ringer’s Handbook of 
Therapeutics, and compare them with Dr. Hughes’s works, and 
tell us what opinion they cometo. A number of medical 
men havetold me they have been indebted to the homceopaths 
for some of the best hints they ever got, and I have learned 
more of the treatment of disease from some of these men 
than from those from whom much more was expected. 

I think the time has now arrived when doctors should be 
bent more on relieving human suffering, and advancing their 
profession, than standing on their dignity, and should not be 
above learning from all or any source. 

What about the new serum treatment ? Does it not savour 
of similia similibus curantur? I think a great number of us, 
consciously or unconsciously, practise a little homceopathy, 
and I think it is not becoming in members of a liberal profes- 
sion ‘‘ to denounce Hahnemann as a charlatan, while present- 
ing their patients with a plateful of crambs furtively swept 
from Hahnemann’s floor.” 

I have never met a purely homeopathic doctor in consulta- 
tion, but will be very pleased to do so.—1 am, etc., 

January 24th. AN Open: MINDED GENERAL PRACTITIONER. 





ST. JOHN AMBULANCE LECTURES. 

Srr,—I have just seen a circular of the St. John Ambulance 
Association re home hygiene. Among other matter it 
contains regulations for the examination of ‘secretaries 
and executive officers of centres and class secretaries, the 
clergy, school teachers, county council lecturers, and all who 
are willing to occupy a portion of their time in spreading 
useful knowledge” for the lecturer’s certificate. As this isa 
very serious departure from the rule of the Association to 
employ only registered medical practitioners as_ their 
lecturers, I think that the executive should give some 
authoritative statement of their reason for this proposal to 
constitute a body of lay lecturers. It means either that the 
Association is dissatisfied with the work done by their present 
staff of lecturers, or that the medical profession is getting 
tired of helping the Association. Seeing that without the aid 
of the profession the whole of the work of the St. John 
Ambulance Association would cease, I think that some state- 
ment should be made at once, or the Association may find 
that medical men will refuse to give any course of lectures 





= 

that the executive thinks may be given by lecturers who haye 
merely passed an examination which does not require ap 
special course of training ; for the circular says, ‘ The atten, 
ance at a course of lectures before examination fora lecturer's 
certificate is not compulsory.” 

I shall be glad if some of the other lecturers of the Associa. 
tion will give their opinion on this circular.—l am, ete,, 

January 21st. HYGIEng, 





THE MIDWIVES QUESTION, 

Srr,—Those of your readers who are interested in this ques- 
tion will be glad to hear that early next session an effort 
will be made, by consent of both parties, to appoint a Parlia. 
mentary Committee on this subject. I have this on the 
authority of Mr. Skewes-Cox, our local member, and it jg 
particularly gratifying to meas I made this suggestion by 
letter to several M.P.’s, including the Home Secretary ang 
the Leader of the House on February 16th, 1897, when we were 
threatened with a crude and premature Midwives Bill, 

It is perfectly clear to me that any legislation dealing with 
‘““midwives” apart from ‘‘sick nurses” would be imperfect’ 
and faulty, and our efforts should now be directed to secufea 
satisfactory and workable ‘‘Sick and Obstetric Nurses Bill,” 
When the time comes I shall be prepared to submit a scheme 
which was recently referred to in the British Mepica, 
JOURNAL.—I am, ete., 


EastSheen, Jan. 22nd. ALEXANDER McCook Wert. 





CRIMINAL LUNATICS. 

Sir,.—The conflict of medical and legal opinions’ about 
criminal lunatics is somewhat scandalous, and could be 
settled in this way: The justification of capital punishment 
is that it is beneficial to society—that it acts as a deterrent 
on criminals. Lunatics are not hanged because they are 
irresponsible, because such a punishment would be no 
deterrent to them. Butmany, if rot most, lunatics are in- 
fluenced by a system of rewards and punishments, so thata 
criminal’s sentence should be commuted upon satisfactory 
evidence not merely that he was insane, but that he was so 
insane that the fear of such a punishment would have no 
influence on his actions.—I am, etce., 

Croydon, Jan. 24th. 


THE QUESTION OF TABLE SALT IN CHRONIC GOUT. 
Srr,—I note in the interesting paper read by Dr. Luff, 
before the Harveian Society of London, on January 6th, and , 
reported in the British MEDICAL JOURNAL of January 15th, °. 
that he recommends the habitual use of an artificial table 
salt instead of common salt (or chloride of sodium) in cases , 
of chronic gout. He recommends one made from the ash of 
vegetables. A similar idea occurred to me about a year ago, 
but I have simply substituted chloride of lithium for chloride 
of sodium. My practice being almost exclusively gynzco- 
logical, I have only had the opportunity of testing this in 
one case and upon myself, as I am personally interested in 
the disease. In both cases the result appeared satisfactory, 
but of course no conclusion can be come to except by more 
extended observation. I therefore commend the matter to 
the general physicians. The use of chloride of lithium can 
certainly do no harm, and it is extremely agreeable in taste, 
and should be used exactly as common salt is used. I pro- 
cured mine from Reynolds and Branson. Leeds.—I am, ete., 
Leeds, Jan. 21st. James Brairawaite, M.D. 


ANTISEPSIS IN OCULAR SURGERY. uae 

S1r,— Apropos to the interesting discussion on antisepsis in 
ocular surgery, recorded in the British MrEpIcaL JOURNAL 
of January 8th, will you allow me to remark that on 
January sth I introduced to the notice of the President and 
members of the Medico-Chirurgical Society of this city, a 

female patient, upwards of 70 years of age, on whom I ha 
recently performed the operation of double extraction for 
cataract. The patient in question, a former inmate of the 
union hospital, was quite blind when I first saw her, very 
frail, under 7st. in weight, in bad health, and suffering from» 
profuse discharge from the lachrymal sacs; in fact, after the 
lens had been removed the wound was constantly bathed in 
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he dressings saturated with matter. Sheneverthe- 

evened perfectly, without any drawback, and has now 
central and movable pupils (the operation was performed 
without iridectomy), shows no trace of operative interference, 
and has excellent sight. I have on former occasions been 
compelled to operate under similar circumstances, and the 
atients have done well. I attribute these results to the 
jacement of the incision precisely in the corneo-sclerotic 
junction, in which case the flap fits like a watch glass, and is 
at once agglutinated to the stump, so that the wound is 
closed before the discharge has a chance of infecting it. The 
antiseptic precautions which I usually adopt are very simple. 
I cleanse the face and eyebrows with a solution of biniodide 
of mercury in alcohol, wash out the conjunctival sac with 
weak nitrate of silver lotion, sterilise forceps, speculum, and 
other non-cutting instruments with dry heat, and dip the 
knives and needles for a few seconds in absolute alcohol.—I 
am, eles, Cuar.es Bett Taytor, M.D., 
Surgeon to the Nottingham and Midland Eye Infirmary. 
January 17th. 





FORCED REDUCTION OF LATERAL CURVATURE OF 
THE SPINE. 

Sir,—With regard to the letters upon this subject published 
in the BritisH Meptcan Journat for January 22nd, I beg to 
state that Fig. 1 in my paper referred to by your correspon- 
dents (JoURNAL, January Sth) represents the patient in the 
best position he could maintain for 10 seconds while he was 
being photographed. Ilis better position was only momen- 
tary, and was to such a slight extent that it was hardly appre- 
ciable. ; ; : 

Fig. 2 shows so obvious an improvement in every respect 
that I can quite understand the doubts which your correspon- 
dents seem to have as to its being the effect of the treatment. 
I do not expect to convince Mr. Roth, who practises the 
“movement cure” treatment, a method which, I agree with 
him, cannot overcome osseous deformity, but I certainly 
believe that I have succeeded in lessening or overcoming ro- 
tation by mechanical means in a large number of cases. No 
one, however, could imagine that I inferred in my paper that 
any appreciable change in the shape of the bones or cartilages 


_had occurred in three weeks, and I contend that it is hardly 


fair criticism to assume that I suggested such aview. My 
points are that whatever improvement in position of the 
spine can be attained by any means, such improvement will 
become permanent if kept up for a reasonable time by an efli- 
cient mechanical appliance, and that by applying manual 
force in the prone position I have been able to correct the 
curves toa greater extent by means of one such operation 
than I could by half a dozen or more adjustments of the ap- 
paratus alone. As to the method of applying force, I believe 
the manual plan is far more safe than the use of levers, and I 
have little doubt that I could exert enough force by such 
means to break the ribs if I wished to do so. If your corre- 
spondents doupt this assertion I shall be happy to give them 
a personal demonstration. 

{t would, of course, be useless to correct the spine in such 
a way unless a mechanical apparatus were applied at the same 
time, and those who discard the use of apparatus have no 
object in forcing the spine into a better position. 

The patient represented in my paper was exhibited at the 
Harveian Society on November 4th, 1897, and the process of 
reduction demonstrated, and if your readers will refer to your 
report of that meeting (JourNnaL, November 20th) they will 
see that the opinions of those present, including Dr. Hare, 
Dr. Bowles, Dr. Dodsworth, Dr. Roe Carter, and others, who 
spoke from personal experience of my method of treatment, 
were unanimous in their recognition of its success. Dr. 
Bowles remarked, ‘‘ that having at one time been opposed to 
treatment by apparatus he had become converted to this plan 
of dealing with lateral curvature from having seen the benefits 
derived by patients under Mr. Noble Smith.” 

Those who wish to see for themselves what can be done by 
such treatment should attend the practice of the City Ortho- 
pedie Hospital, or I will gladly show a representative com- 
mittee the process at my own house where they can follow out 
the whole course; but to exhibit a patient at a society one 
day and expect members of that society three months later 





to remember the exact position the spine had assumed at 
first is hardly a fair experiment. 

With regard to the marked line on the patient’s back, re- 
ferred to by Mr. Barwell, I would remark that photography 
does not indicate all that one ean see and feel, and therefore I 
outlined the curves with ink. The line however is so dis- 
tinct that no attempt to disguise can be fairly suggested,— 
I am, ete., 


Queen Anne Street, W., Jan. 24th. Nose SMITH. 





THE TEMPERANCE QUESTION. 

S1r,—I cannot imagine where Mr. Potter found the follow- 
ing, which he gives as a quotation from me: ‘‘That the 
desire for alcohol would, under evolution, increase as the 
power of physical resistance decreased.” Itcertainly does not 
occur in my letter. Indeed, I am very strongly of the opinion 
that the racial use of alcohol has tended little or not at all to 
evolve physical resisting power, and have been at pains to 

rove this point.' Mr. Potter further says, ‘‘The savage 
eliminates himself, not because he has a greater craving for 
drink, but because his reason and will power are not evolved, 
so that he does not consider the consequences as civilised 
man does.” I have lived among savages, and I have not 
observed that their will power is weaker than that of civilised 
man, but I have observed that their craving for alcohol is 
immensely stronger. 

Let me ask Mr. Potter—nay, let me ask the vast majority 
of your readers who are moderate drinkers, and are therefore 
exposed to temptation—why do they not get drunk? Is it 
because they strenuously resist the desire, or because they 
lack the craving? I think the great majority will reply that 
the craving does not exist in them. But .do they not all 
know individuals—medical men, perhaps, fully cognisant of 
the physical evils induced by alcoholism—who indulge to 
excess, notwithstanding that they are made exceedingly 
miserable thereby, and though all their interests call 
them to abstain? Men differ as regards the depth of 
their cravings in other respects—for instance, as re- 
gards tobacco, sexual indulgence, various articles of diet, 
ete. In like manner do they differ as regards the 
depth of their craving for alcohol, and nations like the 
South Europeans, which have had a prolonged and disastrous 
experience of alcohol, are now mainly composed of indi- 
viduals who crave little for it; whereas nations like the 
American Indians, which have had little or no experience of 
it, are mainly composed of individuals who crave greatly for 
it. Surely, since alcohol is a poison, and since it so strin- 
gently eliminates those who crave for deep indulgence, it 
must be acause of evolution like every other eliminating 
agency throughout Nature, which is not also a cause of abso- 
lute extermination? Does not the faet that every nation 
acquainted with alcohol is drunken strictly in inverse pro- 
portion to the duration of its familiarity prove that thus evo- 
lution has taken place, just as evolution has taken place 
wherever any disease has been prevalent and deadly? Mr. 
Potter further says: ‘‘The South European is sober partly 
because of his light beverage, just as the light beer of 
Germany does not induce drunkenness to the same extent as 
spirits do in Scotland and Ireland.” He confuses cause with 
effect, and ignores my statement that Wellington’s troops 
were much more drunken on the wines ofthe Peninsula than 
their Iberian confréres. Moreover, certain savages (for ex- 
ample, the Africans with their pomée beer, and the natives of 
Guiana with their cassava intoxicant) have been able to 
manufacture alcohol in extremely dilute solutions only, yet, 
when opportunity offers, they eagerly indulge in spirits. 
Again, certain other savages (for example, the native Aus- 
tralians and the inhabitants of the Arctic Circle) have never 
been able to manufacture alcohol at all, and they are the 
most drunken peoples onearth. If this topsy-turvy theory 
were correct, they should be the most sober. Surely, then, 
it is abundantly evident that North Europeans use strong 
solutions because they desire deep indulgence, not that they 
indulge deeply because their solutions are strong. 

I have dealt at length in my book (pp. 341-3) with Mr. 
Pedley’s objection, and have not space to consider it here. 
Suffice it to say that the same cause—fanaticism—which has 


1 The Present Evolution of Man, pp. 325-6. 











346 


Tue Bririsu ] 
Mepicat JouRNAL 


NAVAL AND MILITARY MEDICAL SERVICES. 


[J AN. 29, 1898, 








kept Mohammedans sober, has kept them barbarous also, by 
checking their intercourse with more civilised but more 
drunken peoples. I do not know why Mr. Pedley informs us 
that Mohammedans are ‘one of the finest types of men now 
in existence,” for I have never maintained that the use of 
alcohol benefits a race physically or mentally, but merely 
that, being a poison, it has been the cause of an evolution 

ainst itself—an evolution which would be reversed were 
alcoholic selection withdrawn; and further that, since we 
cannot permanently abolish alcohol, for the reason that we 
cannot exterminate the organism which produces it, it would 
be criminal to cause a retrogression, which would assuredly 
result in ultimate disaster.—I am, etc., 


Southsea, Jan. 7th. G. ARCHDALL REID. 


Obituary. 


M.D., M.R.C.P., 








CHARLES HAYES HIGGINS, 
F.R.C.S., ete., 
Birkenhead. 
ANOTHER veteran member of the profession in the North of 
England has passed away in the person of Charles Hayes 
Higgins, who has been a familiar and respected figure in 
Birkenhead for nearly half a century. His birth took place 
on board the flagship of Admiral Hayes (hence his second 
name), off the Island of Java, in 1811, at a time when his 
father, Colonel Charles Thomas Higgins, of the Hon. East 
India Company’s service, was on shore leading his regiment 
in the storming of Batavia, which was captured from the 
French. His medical studies, as was not infrequent in the 
case of students in earlier days, were carried on in several 
schools in succession, Bristol, Edinburgh, Paris, and Guy’s 
being visited by him. He qualified as L.S.A. and M.R.C.S. 
in 1834, and subsequently became an honorary Fellow of the 
College in 1844; M.D. of St. Andrews in 1849, and M.R.C.P. 
London in 1859. He settled in Birkenhead in 1850, and soon 
became popular with the public and the profession. At the 
time of his death he was Physician to the Birkenhead Eye 
and Ear Hospital and Dispensary. He was formerly Surgeon 
to the Birkenhead Hospital, and Consulting Physician to the 
Wirral Children’s Hospital. He was Surgeon-Major (V.D.), 
1st C.E.V. 

In the earlier years of his professional life he made several 
contributions to the literature of his profession, and his 
Case of Inversion of the Uterus from Polypus: Extirpation 
successfully performed with Knife, published in the Edin- 
burgh Med. Surg. Journal for 1849, excited great interest at the 
time. Largely through the interest felt in him by the late 
Sir James Y. Simpson he was made an F.R.S. of Edinburgh. 

He was twice elected President of the Birkenhead Medical 
Association, and twice filled the chair of the Birkenhead 
Literary and Scientific Society, of which he was for long a 
very active member. His tastes were largely literary, and he 
was for many yearsa member of the Library Committee of 
the town. He was a devoted student of Shakespeare, and 
the author of several lectures on the subject, two of which, 
designed to refute the Baconian heresy, were favourably 
noticed by Mr. Gladstone. His personality was extremely 
charming, and his conversation was marked by delicate 
humour and wide information. 

His health had been failing for some time, and he lived to 
see nearly all his old friends carried to their rest before him. 

His funeral was laregly attended by the public, and by lead- 
ing representatives of the profession in Birkenhead, Liver- 
pool, and the neighbourhood. 





WE regret to announce the death of Dr. Retp, of Templeton, 
Kildrummy, on January 18th. In him Aberdeenshire has lost 
one of its oldest and most respected medical men. He began 
his studies at Marischal College, and his professional career 
extends over a period of fully fifty-two years. He established 
himeelf first at Ballater, where for many years he was the 
only medical practitioner in a very large district. On the 
death of his father in 1870 he returned to his native place of 
Kildrummy, where up to the date of his death he carried ona 
large and successful medical practice combined with the 





business of farming. He was Medical Officer to the p 

Council, and also a J.P., and his great consideration and un- 
selfishness, more especially to his poorer patients, cause his 
which will not easily 


death to leave a blank in that district 
be filled. 
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THE NAVY. 

STAFF-SURGEON H. J. MCC. Topp has been promoted to be Fleet-Surgeo 
January 6th. He was appointed Surgeon March 318t, 1877, and Sta “Sur. 
geon twelve years tnereaiter. From the Royal Navy List we learn that h 
served in medical charge of the Niger expedition iu 1879, and Janded with 
the Naval Brigade during engagements with the natives at Onilsha (men- 
tioned in despatches). He received the expression of their lordshipg’ 
great satisfaction at the display of zeal and devotion to duty manifested 
during the epidemic of yellow fever at Jamaica in 1885-86, and wag recom, 
mended for promotion. 

The tollowing appointments have been made at the Admiralty: Jony 
ACHESON, M.D., Staff-Surgeon, and MOYLE BRETON, Surgeon, to the 
Arrogant, January 27th; JOHN C. FERGUSON, B A., M.B., Surgeon to the 
Vivid, January 21st; EDWARD CUFFEY, M.B., Surgeon to the Vivid. addi- 
tional, undated ; JOSEPH C. WooD, Surgeon, to the Racer, lent, February 


qth. 


ARMY MEDICAL STAFF. 
SURGEON-LIEUTENANT-COLONEL WILLIAM A. May is promoted to be 
Brigade-Surgeon-Lieutenant-Colonel, vice A. L. Brown, retired, December 
15th, 1897. Brigade-Surgeon Lieutenant-Colonel May’s previous commis. 
sions are thus dated: Surgeon, September 30th, 1874; Surgeon-Major, 
september 30th, 1886; and surgeon-Lieutenant-Colonel, September joth, 
1894. 
surgeon-Major HENRY E. W. BARRINGTON, M.B., F.R.C.S.I1., retires on 
retired pay January 22ud. He entered the service as Surgeon February 
3rd, 1878; and became Surgeon-Major twelve years thereafter. 

Surgeou-Colonel R. C. EaTON, having been appointed Principal Medical 
Otticer in the Bombay Command, has been posted to the Poona District. 


ea 1 ARMY MEDICAL RESERVE. 

SURGEON:-CAPTAIN A. J. BOYD, having resigned his medical appointment 
in the Volunteers, ceases to belong to the Army Medical Reserve 
January 22nd. 


THE VOLUNTEERS. 

SURGEON: LIEUTENANTS W. LANGRAN, 2rd Volunteer Battalion the Devon- 
shire Regiment, and R. ODELL, 1st (Hertfordshire) Volunteer Battalion 
the ’ .ircrceae, Kegiment, are promoted to be Surgeon-Captains, January 
22nd. 

surgeon-Lieutenant-Colonel R. GIRVAN, 2nd Volunteer ‘Battalion the 
Roya Scots Fusiliers, has resigned his commission, January 22nd; he re 
tains his rank and uniform. 

Surgeon-Captain RK. L. SPARROW, 6th Volunteer Battalion the -Man- 
chester Regiment, is promoted to be Surgeon-Major, January 22nd. 

Surgeon-Major R. 8S. TURNER, M.D.. 6th Volunteer Battalion the Gordon 
— is promoted to be Surgeon-Lieutenant-Colonel, January 
22nd. 


THE RISING ON THE NORTH-WEST FRONTIER OF INDIA. 

A DESPATCH has been ~ from Major-General G. C. Bird, com- 
manding the Tochi Field Force. describing its operations from June to 
November last. The Governor-General in Council, in issuing the des- 
patch, says that the force has fully carried out the objects of the expedi- 
tion, and he desires to express his high appreciation of the discipline, 
resolution, and patient endurance displayed by all ranks under the severe 
trials to which they have been exposed. General Bird submits the names 
of the following officers, among others. for favourable consideration :— 
Surgeon-Colonel R. H. Carew, D.S.O., Army Medical Staff, Principal Medi- 
cal Officer of the Force; Surgeon-Lieutenant-Colonel W. A. Simmonds, 
12th Bengal Cavalry ; Surgeon-Major H. C. Hudson. 16th Bengal Cavalry ; 
and Surgeon-Captain L. P. Mumby, M.B., Army Medical Staff. 








THE MEDICAL SERVICES IN THE FRONTIER WAR. 

Our contemporary. the Irish Times, in common with many others, 
expresses surprise at the extraordinary silence maintained regarding 
the part played by the medical services during the Jate trying campaigns. 
That the duties of the medical officers, by night and by day, in darkness 
and in light, must have been of the most harassing nature is quite 
evident; that they shared fully the open and hidden dangers and 
alarms of their combatant brethren is equally plain; that they had 
often to succour the wounded under fire is certain; yet we know little- 
or nothing of details. Our contemporary trusts this silence does not 
indicate that the medical services are to go unrecognised and unre 
warded, because, if any such official spirit is manifested, the country 
will see to it. The official history of the campaign has yet to be pub- 
lished, and we trust that when it appears it will plainly set forth not 
alone the merits but the shortcomings of the medica] services—whether, 
indeed, they were sufficient in strength and organisation for their arduous 
cuties. 





THE OPERATIONS IN THE SOUDAN. : 
THE London Gazette of Tuesday Jast contains a despatch from Sir Herbert 
Kitchener, the Sirdar of the Egyptian army, describing the operations 
which resulted in the capture of Abu Hamed and the occupation 0 
Berber in July and August ‘last. The Sirdar records his appreciation 0: 
the excellent services of the whole of the force, whether officers or meD, 
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ae 
ost arduous duties throughout the trying summer heat. 

engaged in the nener’s staff included Surgeon-Captains H. E. H. Smith 


sir Her spong, of the Army Medical Staff. 





THE MEDICAL STAFF CORPS IN INDIA. 

R.C. writes: The Border War has clearly indicated the need of a 
LV. opean Medical Staff Corps in India. What is needed is an Indian 
hn ion of the corps, say of four companies of 150 men each. This 
should have been formed when station hospitals were introduced. Once 
the companies were in India the cadres should remain, while the men 
med home as their tour or time expired. Cut off from contact with 
ine British soldier in India, the Medical Staff Corps is kept much apart 
from a large section of the army. Such a body would soon repay its 
cost by g00d service in the hospitals of India, while i$ would stiffen the 
Indian Medical Staff Corps—a very desirable thing as the campaign has 


shown. 


UNIVERSITIES AND COLLEGES. 


DRIVERe eS png ng sto iii 
ENTS.—Mr. R. H. Biffeu, of Caius, has been appointed Demon- 
gator of Botany ; the Rev. F.C. Kempson, M.B, of Caius, has been 
appointed Demonstrator of Anatomy; and Mr. H. W. Pearson, of 
Christ’s, has been appointed Assistant Curator of the Herbarium. Mr. 
0. Salvin, F.R.S., has been elected an Honorary Fellow of Trinity Hall. 

HONORARY DEGREE.—The complete degree of M.A. honoris causd has 
been conferred on W. H. KR. Rivers, M.D.Lond., of St. John’s, University 
Lecturer in Physiological and Experimental Psychology. 

BACTERIOLOGY.—The State Medicine Syudicate have made a grant of 
£50 to the Department of Pathology, in aid of the course in Bacteriology 
for the D.P.H. examinations. 

SurGICAL DEGREES. On January 13th the degree of Bachelor of Sur- 

ry was conferred on Mr. H. R. Laugmore, M.B., B.A., St. John’s. The 
examiners report that at the recent examination for the M.C. degree no 
candidate was approved. ; 











UNIVERSITY OF EDINBURGH. 
Arameeting of the University Court on January 17th, Dr. Alexander 
Gordon Miller, Edinburgh. was appointed an additional examiner in 
Clinical Surgery for a period of two years, from January 1st, 1898. 





UNIVERSITY OF ABERDEEN. i 

Taz University Court of the University of Aberdeen has appointed to be 
additional Examiner in Medical Jurisprudence and Public Health, for a 
riod of one year (in room of the Jate Dr. Fred. W. Barry), James Peter 
att, M.A., M.B,, Medical Officer of Health for the County of Aberdeen ; 
and to be additional examiner in Materia Medica, for a period of three 
(in room of Dr., now Professor, Stockman, University of Glasgow), 
Francis Warner, M.D., Londou Hospital Medical College, London. 





. CONJOINT ROARD IN ENGLAND. é 

First EXAMINATION.—The following candidates have passed in the 

the subjects indicated : : 

Chemistry and Physics.—J. W. W. Adamson, St. George’s Hospital ; 
H.R. P. Baker, St George’s Hospital; A. E. Bird, Owens College, 
Manchester; C. J. Blasson, University College, London; F. A. 
Brodribb, St. Paul’s School, West Kensington; R. Burges, London 
Hospital ; H. B. Connell, Mason College, birmingham ; S. N. Crow- 
ther, Westminster Hospital; W.B. Davy, Middlesex Hospital ; E. 
M. De Wilton, St. Mary’s Hospital; F R. Edmunds, University Col- 
lege, London; L. W. Forsyth, Cambridge University ; T. H. Fowler, 
St. Bartholomew’s Hospital; P. A. Hendley, King’s College, Lon- 
don; C. T. Holford, St. Thomas’s Hospital: W. E Houlbrook, St. 
George's Hospital ; T. Howell, University College of South Wales, Car- 
diff;G. Hughes,St. Bartholomew's Hospital ; E.H.Kendérdine,Masons 
College, Birmingham; R. P. Kennedy, St. Mungo’s College, Glas- 
gow; J. M. King, Royal College of Surgeons, Edinburgh, and Uni- 
versity College, London: G. H. Latham, St. Thomas’s Hospital; W. 
T. McCowen, St. Mary’s Hospital ; J. K. N. Marsh, St. Thomas’s and 
St. Bartholomew’s Hospitals, and the Birkbeck Institute ; H. M. H. 
Melhuish, St. Bartholumew’s Hospital; G. W. Miller, St. Bartholo- 
mew’s Hospital; L. Morgan, University College of South 
Wales, Cardiff ; Oakeley, Middlesex Hospital; F. M. 
M. Ommanney, Guy’s Hospital; F. Paine, University College, 
London; J. D. Pearson, Guy’s Hospital ; G. Raymond, St. Thomas’s 
Hospital; S. Riley, Owens College, Manchester: S. A. Robertson, 
University College, London; T. Scatchard, Yorkshire College, 
leeds; E. A. Smith, University College, Liverpool: A C. Storey, 
University peng of South Wales, Cardiff; J. H. Timothy, Uni- 
versity College of South Wales. Cardiff; A. H. Turner, Guy’s Hos- 
pital; J. Wells, Mason College, Birmingham; 4. L. Willcox, King’s 
College, London; C. M. Woods, Charing Cross Hospital; A. C. 
Young, St. Bartholomew’s Hospital. ; 

Materia Medica.—M. A. Alabone, Guy’s Hospital; E.G. Battiscombe, 
London Hospital; P. R. Browning, St. Thomas’s Hospital; M. 
Clover, University Coliege, London; H. E. Varlington, Mason 
College, Birmingham; J. C. Furness, Charing Cross Hospital ; E. 
Hyde. Cambridge University and St. George’s Hospital; E. A. 
Ls Maistre, London Hospital; C. T. McClure, London Hospital; J. 
A. Mellish, St. George’s Hospital; A. F. Palmer, Cambridge Uni- 
versity and Middlesex Hospital; P. B. Spurgin, St. Mary’s Hospital. 





ROYAL COLLEGE OF PHYSICIANS OF IRELAND. ; 
THE following candidates have passed the examination for Membership 
of the College : 


SOCIETY OF APOTHECARIES OF LONDON. 

Pass LIsT, January, 1898.— The following candidates passed in : 

Surgery.—J. Buckley (Section I), Manchester; W. J. H. Dawson, 8b 

‘homas’s Hospital; J. H. C. Fegan. Charing Cross Hospital ; H. F. 
Forty. Middlesex Hospital: E. J. Gruchy, London Hospital 
S. E. H. Martin, Royal Free Hospital; G. C. Walker, Liverpool. 

Medicine.—J. Buckley (Section I), Manchester; J. B. eeopg | (Section 1), 
St. Bartholomew's Hospital; W. F. Crispin, Leeds; H. C. Cooper, 
St. George’s Hospital; G. J. D. Davies, Leeds; G. M. F. Pereira, 
Calcutta and Royal Free Hospital; T. B. Sellors, Middlesex Hos-— 
pital; C. H. St. M. W. Toke, St. George’s Hospital; J. H. Wilson, 
Middlesex Hospital. 

Forensic Medicine.—J. Buckley, Manchester ; J. B. Cautley, St. Bartho- 
lomew’s Hospital; J. H. Chambers, Manchester ; H.C. Cooper, St. 
George’s Hospital: G. J. D. Davies, Leeds; W. J. Henson, Guy’s 
Hospital ; G. M. F. Pereira, Calcutta and Royal Free Hospital ¢ aa 
—e Hospital; C. H. St. M. W. Toke, St. George’s 

ospital. 

Midwifery.—W. F. Chrispin, Leeds; R. A. Lewty, Leeds and St. Mary’s 
Hospital; H.T. L. Roberts, St. Mary’s Hospital ; J. Spencer, Leeds; 
J. H. Wilson, Middlesex Hospital. 

The diploma of the Society was granted to the following candidates : 
Messrs. J. H. Chambers, W. F. Chrispin, W. J. H. Dawson, J. H. C. 
ee J. Spencer, G. C. Walker, J. H. Wilson, and Miss 8. E. H. 

artin. 


r 








MEDICO-LEGAL. 


THE SOUTH KENSINGTON LADIES’ DENTAL 
ASSOCIATION, 

THE Globe, of January 14th, reports a case of some interest to the profes- 
sion. The South Kensington Ladies’ Dental Association sued a Miss 
Pegden for dental work. For the defence it was argued that this Associa- 
tion could not recover fees for dental work, not being on the Dentisis* 
Register. It was stated in evidence that Mr. W. Ash, F.R.C.s., LR C.P., 
was the manager of the association on behalf of Mrs. Partridge and her 
children, and that he was a registered dentist. Deputy Judge Fitzroy 
Cowper, however, dismissed the summons with costs, on the ground that 
as A association could not be registered, it could not sue for dental 
work. 








MEDICAL ETHICS. 

A MEMBER.—A patient, X., sends for Dr. A., whois ill. Dr. A. desires %. 
to accept Dr. B. or Dr. C. in his place X. declines, and sends for Dr. D. 
Is Dr. D. entitled to consider X. as his own patient ? 


*,* If X., when calling in Dr D., informed him that his own doctor 
was ill, and that he only wanted the other to act as Dr. A.’s substitute, 
Dr. D. ought not to accept any fee from X. without Dr. A ’s consent, and 
should hand X. over to Dr. A. on his recovery. On the other hand, if 
X., on account of Dr. A.’s illness, is determined to change his doctor— 
and the fact that he declined to accept the deputies proposed is some 
presumption of this—Dr. D. would not be debarred from accepting X. as 
his patient. If, however, aware of the circumstances of the case, it 
would be a graceful act on his part to offer to attend for Dr. A. if X. 
is willing for him to do sc. 





NOTIFICATION OF INFECTIOUS DISEASES. 

DEVONIAN writes: A medical man applies to the sanitary authority of his 
district for fees for notification ot infectious diseases due to him for 
cases notified during the last three years. Applications for these fees 
have already been made by the medical officer of health periodically 
without effect. The sanitary authority now refuses to pay for any 
notification made prior to the last six months. saying they have no 
power to pav accounts beyond six months. What redress has the 
medical man ? 

*.* We do not think that the sanitary authority can claim to be 
relieved of its statutory obligations as between the authority and the 
medical officer of health simply on the ground stated, and we would 
recommend our correspondent to consult a solicitor as to the desira— 
ability of taking legal proceedings if payment is not made. 





QUESTIONS OF CONTRACT. 

ENQvuirtR.—The points involved in the questions submitted to us by our 
correspondent on the agreement, of which he enclosed a copy, are of 
too complicated a character to be dealt with in the columns of the 
BRITISH MEDICAL JOURNAL, and we would recommend our corres pon- 
dent to consult a solicitor. Primd facie, however, assuming the agree- 
ment was in force at the time of the transfer of the practica, and that 
©. refuses to perform B.’s obligations to A. thereunder, he (C.) cam 
hardly, we think, claim to be entitled to the benefit of the agreement = 
in other words, he cannot claim the privileges while repudiating 
the Jiabilities. But there are many difficult questions which must be 
be — by the legal adviser of our correspondent having all the facts 

efore him. 





FORESTERS’ MEDICAL OFFICER. 


A MEMBER B.M A. inquires if a friendly society such as the Foreste 33 


can dispense with their medical officer at three days’ notice; or can the 
medical officer claim a half-year’s notice or salary in lieu of a half-year’s 
notice? The friendly society justifies its action by the following rule, 





J.B. Coleman, M.D.; F. C. Martley, M.B. 





which cccurs in the book of rules: ‘‘ A qualified medical practitioner: 
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shall be appointed and remain in office during the pleasure of the 
court.” 

*,* We are of opinion that except under very special circumstances 
the medical officer could not be dismissed at three days’ notice. In the 
absence of any special agreement as to notice, we think that he would 
probably be entitled to three months’ notice or salary in lieu thereot. 
The appointment may, however, have been for a term certain. We 
would recommend our correspondent to consult a solicitor before 
taking legal proceedings. 
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MEDICAL 











POOR-LAW SERVICES. 


HEALTH OF ENGLISH TOWNS. 
{n thirty-three of the largest English towns, including London, 6,679 
births and 4.440 deaths were registered during the week ending Saturday 


last, January 22nd. The annual rate of mortality in these towns, which | 


had declined from 24.9 to 20.6 per 1,000 in the three preceding weeks, 
was again 20.6 last week. The rates in the several towns ranged from 10.6 
in Birkenhead, 13.5 in Cardiff, 14.8 in Swansea, and 15.1 in Croydon to 2r.1 
in Birmingham, 21.9: in Wolverhampton, 22.0 in Preston, and 22.8 in 
Liverpool. In the thirty-two provincial towns the mean death- 
rate was 18.8 per 1,000, and was 4.6 below the rate recorded in 
London, which was 23.4 per 1,000. The zymotic death-rate in the thirty- 
three towns averaged 2.4 per 1,000; in London the rate was equal to 
3.1 per 1,000, while it averaged 2.0 per r.coo in the thirty-two provincial 
towns, and was equal to 3.4 in Salford, 3.8 in Halifax, 4.0in Gateshead, and 
4.7 in Blackburn. Measles caused a death-rate of 17 in Brighton, 18 
in Oldham and in Sheffield, -.o inSwansea, 2.2 in Halifax, and 3.5 in 
Blackburn; scarlet fever of 1.1 in Sunderland and+1.2 in Wolverhamp- 
ton; whooping-cough of 1.0 in Liverpool and in Leeds, and 1.5 in Gates- 
head; and “fever” of 1.0 in Sal ord and 1.1 in Halifax. The 55 deaths 
from diphtheria in the thirty-three towns included 33 in London, 7 in 
Leeds, and 3 in Cardiff. No fatal ease of small-pox was revorded last 
week either in London or in any of the thirty-two large provincial towns, 
and no small-pox patients were under treatment in any of the Metro- 
politan Asylum Hospitals. The number of scarlet fever patients in these 
hospitals and in the London Fever Hospital, which had declined from 
3,818 to 3,253 at the end of the eight preceding weeks, had further declined 
to 3,149 on Saturday Jast, January 22nd; 248 new cases were admitted 
during the week, against 273, 239,and 215 in the three preceding weeks. 





HEALTH OF SCOTCH TOWNS. 


DuRING the week ending Saturday, January 22nd, 038 births and 573 
deaths were registered in eight of the principal Scotch towns. Theannual 
rate of mortality in these towns, which had been 24.3 and 20.4 per 1,000 
in the two preceding weeks, further declined to 19.0 last week, and was 
1.6 per 1,0co below the mean rate during the same period in the thirty- 


three large English towns. Among these Scotch towns the death-rates 
ranged from 13 6 in Leith and 16.0in Edinburgh to 23.8 in Perth and 27.0 
in Aberdeen. The zymotic death-rate in these towns averaged 2.2 per 1,060, 
the highest rates being recorded in Paisley and Greenock. The 256 
deaths registered in Glasgow included ro deaths from measles, 12 from 
whooping-cough, 3 from ‘“‘fever,” and 8 from diarrhcea. Three fatal cases 
of scarlet. fever were recorded in Edinburgh; 2 of diphtheria, 2 of scarlet 
fever, and 4 of whooping-cough in Greenock. 





DIPHTHERIA IN LONDON. 

THE fatal cases from diphtheria in London which had been 53, 50, and 
44in the three preceding weeks, further declined to 33 during the week 
ending Saturday last, January 22nd. Of these 33 deaths, 3 were of persons 
belonging to Fulham and 3 to Shoreditch sanitary areas. Judged. how- 
ever, by the number of new cases of diphtneria notified last week in the 
metropolis the prevalence of the disease showed an increase. The notifi- 
cations of diphtheria in London, which had declined from 292to 194 in the 
three preceding weeks, rose again to 205 during the week ending Saturday 
last. Compared with the preceding week, the prevalence of the disease 
remained stationary in West and North London. and in South London 
there was a slight decline, but in East London there was a marked in- 
crease. Among the sanitary areas of West London there was a further 
declinein the number of new cases notified in Paddington and in Chelsea; 
fut in Fulham there was a considerable increase in the prevalence of 
diphtheria, 10 new cases being notified, against 5 in the preceding week. 
Among the various sanitary areas of North London the new cases notified 
differed but slightly from those recorded in the preceding week. In East 
London there was a very marked general increase last week in the 
prevalence of diphtheria; in Bethnal Green the new cases numbered 13, 
against 4in the preceding week; in Whitechapel they were 6, against o; 
and in Poplar, they were 13, against7in the preceding week. In the 
sanitary areas of South London, however, there was generally a slight 
decline in the prevalence of the disease, which was most marked in Cam- 
berwell Newington, and Lewisham. Theadmissions of diphtheria patients 
into the Metropolitan Asylum Hospitals during last week were 123, 
against 142, 134, and r11 in the three preceding weeks; and 1,040 cases 
remained under treatment in these hospitals on Saturday last. 





A VILLAGE WATER SUPPLY. 
THE recent circular of the Local Government Board will doubtless afford 
opportunity to many health officers to remind their authorities of the 
parlous state in which many of them stand as regards water. We see, 





————— : 
from the Nottingham Guardian, that Dr. E. H. Houfton, in hig first 5 
port to the Mansfield Woodhouse Urban District Council, drew te 
attention to the dangerous condition of the wells in the vil} i 
vious medical officers had done the same, and in order to have ndepen 
dent evidence Dr. Houfton submitted twelvesamples of water for 
Tnese samples were taken from different parts of the villageand from 
wells that were most used. Thereport of Messrs. Southall Brotherg the 
Barclay of Birmingham showed that five of the samples were largely and 
taminated by sewage, and four others were of a suspicious ¢ bend 
The remaining three were stated to be fairly free from organic 3 
Dr. Houfton points out that three-fourths of the population of the 
village are drinking water of a dangerous character, and he adds that 
circumstance that this up to the present has had no noticeable effect 
upon the death-rate is a matter for congratulation, but that if a case of 
typhoid fever were introduced into the village, the probabilities are 
the disease would run rampant, and could only be stamped out by 
closing all the wells and providing a different supply. 

We fear that the people of Mansfield Woodhouse are not the only village 
community thus situated. Fortunately polluted water does not alwa' 
cause typhoid. It is not till the ambulant typhoid patient, as at 
Ashton near Clifton, pollutes the water and thence the milk supply, ai 
at the hop pickers’ camp takes the typhoid bacillus to the SOUTCE, a8 at 
Maidstone, that disaster occurs, but the inhabitants of many of these 
villages would dwell more safely on the top of a well-cared-for powder 
magazine. 





' 


REMUNERATION FOR ATTENDANCE ON A PRIVATE PATIENT SENT 
TO AN ASYLUM. é 

LUNATIC writes to ask how he can obtain payment for professional ger. 

vices rendered to a patient who is now in a lunatic asylum, and who 
still has a fair sum of money in the Post Office Savings Bank. 3 

*,* If our correspondent can establish his claim to the satisfaction of 

a county court judge, we believe he can obtain an order for the amount 

to be paid out of the money in the bank. Steps should be taken at 

once to do this, as the guardians will probably draw upon the deposit 

for repayment of any expense incurred by them for maintenance in the 

asylum. It would probably be best to engage a solicitor to act in this 

case. 








MEDICAL NEWS, 


A coursE of clinical lectures will be given at the East 
London Hospital for Children, Shadwel), during February _ 
and March by members of the staff. The first lecture will be 
given by Dr. Donkin on Thursday, February 3rd. _Practi- 
tioners and senior students are invited to attend. Further 
information can be obtained from Mr. H. B. Robinson, M&S, 
1, Upper Wimpole Street, or from Mr. Thomas Hayes, the 
Secretary to the Hospital. é' 


THE REGISTRATION OF Mipwives.— Meetings in support of a 
Bill for the Registration of Midwives have been held in 
various parts of the country. At one held at the house of 
Miss Shaw Lefevre in London, Mr. Schwann, M.P., took the 
chair, and the meeting gave expression to the belief that it 
was desirable to pass such a Bill. A resolution to the same 
effect wax passed at a meeting held at Arundel after listening 
to an address by Mr. J. H. Johnstone, M.P. 


Royat ComMIssION ON TUBERCULOSIS.—Meetings of this 
Commission were held at 7, Whitehall Place on January 1oth, 
20th, 21st, and 22nd, the following members being present: 
The Right Honourable Sir Herbert Maxwell, Bart., MP. 
(Chairman), Sir Richard Thorne, K.C.B., F.R.S., Sir George 
Brown, Mr. Shirley F. Murphy, sir. Harcourt E. Clare, Mr. 
Cooke-French, and Mr. John Speir. 


THE Queen has been pleased to confer upon Dr. Richard 
Domenichetti, of Horncastle (Deputy- Inspector-General (h.p.), 
Medical Officer of Health to the Louth Rural District, and 
Honorary Physician to Her Majesty) the Jubilee Medal in 
commemoration of Her Majesty’s reign. A similar distine 
tion has been conferred upon Dr. W. R. Rice, C.S.I., Hono 
rary Physician to the Queen, and late Surgeon-General with 
the Government of India. 


By the help of Mr. Passmore Edwards arrangements have 
been made for the extension of the Willesden Cottage Hos- 
pital at a cost of £25,000. The hospital was originally erec 
by Mr. Edwards in 1893, but owing to the rapid growth of the 
district the accommodation provided has, it 1s stated, for 
some time been found inadequate. It is proposed by the 
council that the institution should in future be known as 
Passmore Edwards Hospital! for Willesden. 
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—————— 
cep _—The officers and staff of the Dorchester | MANCHESTER HOSPITAL FOR CONSUMPTION AND DISEASES OF 
PagSENTATION ie dto Mr W. R. Hank pe ste THE THROAT AND CHEST, Bowdon, Cheshire.—Resident Medical 
Asylum have presented to Mr. f hi - Hanbury, ssistant Officer for the In-patient Department. Salary, £60 per annum, with 
Medical Officer, on the occasion of his leaving to engage in board, apartments, and washing. Applications to C.W. Hunt, Secre- 
ral practice, with a silver claret jug, as a mark of their tary, by January 31st. 
Steer ME North-Western Fever Hospital, Haverstock Hill, NW. + dowble quate 
. i -Western Fever Hos > .W. 3 - 
Tue ABUSE OF MEDICAL _CHARITIES.—A meeting largely fied, unmarried, and muet not exceed on years of age. Sala: y nee 
sanded bY medical practitioners was held in East Ham on during the first year, £180 the second, and £200 during the third and 
atten to nsider what steps should be taken to subsequent years of service, with board, ey a , attendance, and 
January 25th co ‘eal charities i washing. Applications on forms to be obtained of T. Duncombe 
revent the abuse of medical charities in suburban Essex. Mann, Clerk to the Board, Chief Office of the Board, 1, Norfolk House, 
The chair was taken by Dr. F. J. Smith, and among the other Norfolk Street, Strand, W.U., to be sent in by February 17th. 
ers were Drs. A. W. Beaumont (M.O.H. East Ham), | MILLER HOSPITAL AND ROYAL KENT DISPENSARY, Greenwich 
bell, and Butler Hogan. The work of the pro- Road, 8.E.—Junior Resident Medical Officer. Salary, £30 per annum, 
Harry Camp ay d a “ d it 4 p with board, attendance, and washing. Appointment for six months, 
yisional Committee was endorsed, and it was unanimously with prospect of re-election as Senior. Applications to the Secretary 
resolved to form the Suburban Essex Mutual Medical Protec- by February 4th. 


tion Society, and to call a meeting of all registered medical | NATIONAL HOSPITAL FOR THE PARALYSED AND EPILEPTIC 


eos (Albany Memorial), Queen Square, Bloomsbury.—Anesthetist. A 
men practising in Suburban Essex at Stratford on Tuesday ’ plications to H. Burford Rawlings, Secretary and Director, a 


February 8th, to draw up rules and combine for the sup- January 31st. 
sression of abuse of medical charities in the district and the | NoRTHAMPTON: BERRY WOOD ASYLUM.—aAssistant Medical Officer; 
motion of professional amity. under 30 years of age; unmarried and doubly qualified. 
pro £50, increasing to £200, with board, lodgin , washing, and attend- 
Tae New OPERATION Rooms aT THE NortH STAFFORDSHIRE ance. Appointment for five years, but e igible for re-election. Ap- 
InrIRMARY.—The operating rooms at this infirmary have plications to the Medical Superintendent by February oth. 


been completely remodelled, and were recently formally | NOTTINGHAM CHILDREN’S HOSPITAL.—House-Surgeon: non-resi- 
opened by Mr. Mitchell Banks. The main operating room has dent. Appointment for six months but eligible for re-election. 


* . : Salary at the rate of £100 per annum. Applications to Mr. A. F 
now a fine north window; the floor is of terrazza, the walls Kirby, St. Peter’s Church Walk, Nottingham, by February rst. 


are of tiles with rounded angles for floor and ceiling, andthe | porHERHAM HOSPITAL AND DISPENSARY.—Assistant House-Sur- 
doors are of teak. Adjoining this operation room is a smaller geon. Salary, £30 per annum, with board, lodging, and washing. Ap- 
one with the same arrangements as to floor and walls as in plications to the Secretary by January 31st. 
the larger theatre. Beyond the two operation rooms is a | ROYAL HOSPITAL FOR DISEASES OF THE CHEST, City Road, E.C. 


‘ +1 . —Surgeon ; must be F.R.C.S.Eng. Applications to the Secre b 
nurses’ store and sterilising room, the floor of which is of |  ,ga7eeons 2 &- App wranalie 


vitreous tiles, the walls also being lined with tiles, and the | sramEn’s HOSPITAL SOCIETY (DREADNOUGHT), Greenwich.—House- 


fixtures of Twyford ware being all made solid and smooth Surgeon for Branch Hospital, Royal Victoria and Albert Docks, E., 
without any ornamentation liable to collect dirt. Mr. Mit- ee J myn S73 yer sume. Win bere 6 

= . . 25 perannum al wi s perform 
chell Banks, in the course of his address, said that the care satisfactorily. Applications to P. Michelli, Secretary, by February 
and skill bestowed upon the operating room and its appur- ath. 


tenances, and upon the hospital itself, were worthy of the | stocKPORT INFIRMARY.—Junior Assistant House-Surgeon, doubly 
profoundest admiration. To those who had assisted in the qualified. Salary, £2 per mensem, with residence, board, and wash- 


. ing. Appointment tenable for six months. Applications to Major C. 
work—and he knew no one would be jealous of the name of Tyler, Secretary, by February roth. 


Mr. Spanton—the greatest possible credit wasdue. Hehad | guxperLaND EYE INFIRMARY.—House-Surgeon. Salary, £150 per 


written on what he had spoken called cong Fetish worship” in annum, living out. Applications to J. F. Potts, 13, Eden Vale, Sunder- 
d to antiseptics, and he thought it most important that land, by February 3rd. 


inci UNLVERSITY-COLLEGE, London.—Assistant Physician to the Hospital. 
surgeons should be careful to remember the general principles —~ Applications to the Beeretary by Februszy Sih. 


ofantisepsis, and not be ‘ed into the worship of certain minor i ayglede 8 = 

* : . WORCESTER COUNTY AND CITY LUNATIC ASYLUM, Powick.—-Head 
details. It was of the greatest importance that amid the Medical Superintendent, doubly qualified. Salary ‘commencing at 
beautiful appliances with which they were surrounded they 4800 per annum, with partly-furnished house, coais, gas, and garden 


inci i 2 i roduce. Applications to W. Price Hughes, Clerk to the Committee 
should not forget the general principles of surgical cleanliness. 4 Fodeaete tives, Waneasten, he Baneiaae valle ’ 








MEDICAL VACANCIES, 

, 8. 

the ibllowing vacancies are announced : ARMSTRONG Pal, A arene 8 to the 
BOURNEMOUTH ROYAL VICTORIA HOSPITAL.—Ophthalmic Surgeon ; R3 ’ (nn fate ag F a 

must be F.R.C.S. Applications to the Secretary es arene a" ~ ee. Tae aie nl ne ene eet 
BRADFORD CHILDREN’S HOSPITAL.—House-Surgeon (to dispense), B » Gasiibnd. PELE, te nay 

, : f : ANGERY, William, L.D.S., R.C.S.Edin., reappointed Dental Surgeon to 
doubly qualified. Salary, £60 per annum, with board, residence, aud the West Cornwall Dispensary and Infirmary, Penzance. 


BROWNE, Robert, M.D.Dub., F.R.C.S.I., appointed Superintendent Medical 


ine. Applications to C. V. Woodcock, Secretary, by February 
8 
: Officer of Health for Rathmines (Dublin), vice Montgomery Ward, 


(HARING CROSS HOSPITAL.—Resident Medical Officer. Salary, £100 


Eases, with board and residence. Applications to Arthur 5. Reade, DyBaLL, Brennan, M.B., B.8.Lond. (bracketed Gold Medal and Scholar- 


Secretary, by February r4th. : 
z , ship), F.R C.S., L.R.C.P.Lond., appointed Resident Casualty Officer at 
CHEESEA, BROMPTON, AND BELGRAVE DISPENSARY, 41, Sloan the Leeds General Infirmary. bs 


Square, S.W.—Honorary Visiting Surgeon to the Western District of 
the Institution. Applications to Austin E. Cooper, B.A., M.D., Secre- | HARLEY, Mr. M. M., appointed Medical Officer of Health to the Newport 


tary, by February 1st. Pagnell Urban District Council. 
(ITY OF LONDON UNION INFIRMARY, Bow Road, E.—Dispenser, be- | Hope, G., L.R.C.P.Lond., M.R.C.S.Eng., D.P.H.Eng., appointed Medical 





tween 25 and 4o years of age. Salary, £100 per annum and dinner Officer for the Seventh District of the Brentford Union. 
daily. Applications on forms to be obtained of F. W. Crane, Clerk to | Horrocks, Oswald, L.M.&S.Madras, L.R.C.P.&S., F.R.C.S.Eng., L.M.Ro- 
__ the Guardians, 61, Bartholomew Close, E.C., by whom they must be tunda, appointed District Surgeon, Sierra Leone. 
" received by February sth. JELLETT, J. W. H., M.D.Dub., M.B., B.Ch., appointed Medical Officer of 
DEVONPORT ROYAL ALBERT HOSPITAL.—Assistant House-Surgeon. Health to the Heavitree Urban District Council. 
_ Appointment for six months, ending August rsth, 1898. No salary; | mippLeMmist, Geo. E., M.B., etc., appointed Second Assistant Medical 
board, lodging, and washing provided. Applications to be addressed Officer to the County Asylum, Dorchester, vice W. R. Hanbury, 
Chairman of Medical Committee” by February oth. M.R.C.S.Eng., L.R.C.P.Lond., resigned. 
EVELINA HOSPITAL FOR SICK CHILDREN, Southwark Bridge Road, | witter, Alexander Gordon, M.D., F.R.C.S.Edin., appointed an additional 
8.E.—Senior Resident Medical Officer. Salary, £70, with board and Examiner in Clinical Surgery at the University of Edinburgh. 
pital been PPlications to the Committee of Management at the Hos: | yy o.;comerre, Hugh M., M.D.Edin., M.B., C.M., reappointed Physician 
P y February xst. to the West Cornwall Dispensary and Infirmary, Penzance. 
HOSPITAL FOR SICK CHILDREN, Great Ormond Street, Bloomsbury, | Normineron, A. E.. M.B, Ch.B.Vict., appointed Medical Officer of the 
«: W.C.—House-Surgeon; unmarried. Appointment for six months. Workhouse of the Stoke-upon-Trent Union. 


Se oe Nea Ee Ee ee ee ay NNONS | paraten, C.J. 1.8.A., appointed Medical Oficer for ithe No, 2 District of 
MANCHESTER CHILDREN’S HOSPITAL, Pendlebury. Medical Officer wg 
' ; ’ i ? | STANLEY, Arthur, M.D., B.S.Lond., D.P.H., Assistant Medical Officer 

Med aes, ealary, £380, Vinay, vin Rg Bp North-Western‘Hospital of the nee ac Asylums Board, appointed 
., and lodging. Appointment for one year. ‘Both officers must devote Medical Officer of Health for Shanghai. 

their whole time to the service of the charity. Applications to the | STRICKLAND. J. F., M.B., C,M.Edin., appointed Assistant House-Surgeon 
“Chairman of the Medical Board by February oth. to the Infirmary for Children, Liverpool. 
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Symons, John, M.R.C.S.Eng., L.S.A., reappointed Surgeon to the West 
Cornwall Dispensary and Infirmary, Penzance. 

ae Francis, M.D.Lond., appointed an additional Examiner in 

Materia M Medica at the University of Aberdeen, vice Professor Ralph 
Stockman, resigned. 
wae = comes Peter, M.A., M.B.. emaciated an additional Examiner in 
al Jurisprudence and and Pu ic Health at the University of Aber- 
ian sie deceased. 

WEBBER, H. W., M.D.. M.S. Lond., 3 
South Devon and East Cornwall. 
F.R.C.S., get Surgeon. 

WHITAKER, E. J., , C.M.Edin., appointed Medical Officer of Health 
to the Biymhill i dural District Council. 

WoopueaD, T. F., M.R.C.S Eng., L R.C.P.Lond., 
Officer for the Meltham District of the Huddersfiel 


pointed Assistant Surgeon to the 
ospital, Plymouth, vice R. H. Lucy, 


appointed Medical 
Union. 





DIARY FOR NEXT WEEK. 


TUESDAY. 
NATIONAL HOSPITAL FOR THE PARALYSED AND tn Queen Square, 
.C., 3.30 P.M.—Lecture by Dr. Ormer 


WEsT END HOSPITAL FOR DISEASES OF THE NERVOUS SYSTEM, 73, Wel- 


beck Street, W., 4.30 P.M.—Dr. Harry Campbell: Cases of | 


Localised Muscular Wasting. 
eemeumemens:” SOCIETY OF LONDON, 20, Hanover Square. W., 8.30 P.M.— 
Dr. Eden will give a lantern demonstration of the Age 
Changes which occur in the Placenta and Foetal Mem- 
branes. Dr. T. J. Bokenham : The Immunisation of Ani- 
mals against Streptococcus Infection, with an account of 
the Pro a acquired by the Serum of Animals thus 


rendered Immune; with Lantern Illustrations. 
City ORTHOPZ#DIC HOSPITAL, 5.30 P.M.—Mr. Chisholm Williams: On 
Rachitic Deformities. 
WEDNESDAY. 


WEsT LONDON POST-GRADUATE COURSE, West London Hospital, W., 5 P.M. 
Mr. McAdam Eccles : Emergency Operations. 

OBSTETRICAL SOCIETY OF LONDON, 20, Hanover Square, W., 8 P.M.— 
Specimens will be shown by Dr. Dakin and others. Annual 
Meeting. Dr. Cullingworth (President) will deliver the 
Annual Address. 

THURSDAY. 

CHARING CROSS HOSPITAL, Post-Graduate Class, 4 P.M.—Mr. 
Demonstration of Selected Surgical Cases. 

HARVEIAN wage OF ~ eS pg Rooms, Tichborne Street, Edg- 

Road, 30 P.M.—Mr. Mansell Moullin: The 

Sreatnent of Maligtant Growths by Toxins. 

East LONDON HOSPITAL FOR CHILDREN, Shadwell, 4 P.M.—Dr. H. B. 
Donkin : Cases in the wards. 


FRIDAY. 

WEST-LONDON MEDICO-CHIRURGICAL SOCIETY, West London Hospital, 
Hammersmith, 8 P.M.—Discussion on the Transmission 
and Dissemination of Cancer ; to be opened by Mr. C. A. 
Ballance. 

West KENT MEDICO-CHIRURGICAL SociETy, Royal Kent Dispensary, 
Greenwich, 8.15 P.M.—Dr. G. Sims Woodhead will intro- 
duce a discussion on the Serum Treatment of Disease. 
The following members have promised to take part in the 
—— Toogood, Hartt, Dockrell, Herschell, and 

ard. 


BIRTHS, MARRIAGES, AND DEATHS. 


The charge for inserting announcements of Births, Marriages, and Deaths is 
88. 6d., which sum should be forwarded in post-office order or stamps with 
the notice not later than Wednesday morning in order to insure insertion in 
the current issue. 


Wallis: 





BIRTHS. 

BODEKER.—At Harvey Hil]. Kikuyu. British East Africa, on November 
24th, 1897, the wife of Henry Albert Bédeker, M.B., C.M., of a son. 
Indian papers please copy. 

HENSTOCK.—On December ae 1897, at hae del Mar, Chile, the wife of 
J. L. Henstock, M.K.C.S.. RCP P., of a son. 

YELF. =e January 22nd, at i cmacalmonne Glos., the wife of Robert 
E. B. Yelf, M.B., of a son. 


D - o MARRIAGES. 

EMPSTER—HOWARTH.—On January 13th, a St. Mar poor Westminster, 

by the Rev. G. Williams, M.A. W William 8. Semp ter, M.R.C.S 
L.R.C.P.Lond., of Winsley, South Croydon, to Nellie. third Eeatie: 
of the late James Howarth, of Balham. 

HAVELOCK—Low.—At Seaview, Monifieth, on ee 18th, the Rev. 
Jas. Gerard Young, D.D., John G. Havelock, eto Superin- 
tendent, Royal sylum, Sunnyside, ns lage to Health Margaret, 
third daughter of James F. Low, Esq.. of te og Monifieth, Forfar- 
shire, and Balmakewan, Kincardines ire. 

KENNEDY—HOUTCHINS.—On January 26th, at St. Mary’s, Cadogan Street, 
8.W.. by the Rev. M. A. Kelly, John Kennedy, M MRCS Ene. L. -» L.R.C. P. 
Lond., of Camberwell, to Susie Ascott, only Secckaee of Walter 
Hutchins, of Knightsbridge, S.W. 

SUTTON—RICHARDS.—On December roth, 1897, at Quetta, Pie, by 
the Rev. A. E. Ball, Samuel Walter Sutton, M.D., B.S.Lond., to Mar- 

at, eldest daughter of the late Dr. Richards, of Ross, Hereford- 





HOURS OF ATTENDANCE AND OPERATION DAYS at THE . 
LONDON HOSPITALS. 


Cancer, Brompton (Free). Attendancés—Daily,2. Operations.—Tu. F.§,, 2, 
OENTRALLONDON OPHTHALMIC. Attendances.—Daily,1. Operations. — 
Gnyenss LONDON Fuoat, Nosk, AND Ear.—Attendances.—M. W. Th. §,, 2; iT, 


Operations.—I.-p., Tu. , 2.80; 0.-p.. F., 2. 
fay Obstetric, Ta. p 
9.30. Bis 








CHARING Cross. Attendances.—Medical and Surgical, dai 
Ss M. Th., 1.45; Dental, M., 9; Throat and Ear, 


n, 
CHELSE ‘A HOSPITAL FOR WOMEN. Attendances.—Daily, 1.30. Operations—M.™ p 
Crry ORTHOPADIC. Attendances.—M. Tu. Th. F.,2. Operations.—M.,4, biol 
East LONDON HOSPITAL FOR CHILDREN. Operations.—M. W. Th. F., 2, 


Gamep NORTHERN CENTRAL. Fe ay —Medical and Surgical, M 
28); Obstetric, W., 2.90; Bye, M. Th. 2,4; Throat and Kar, ‘ia, F Rhy a 


2:30; Dental, W., 2 Operatic ions.—M. W 
ow“, Atcortones: Medien, daily, 25 Surgical, daily, 1.30 ; ie Onatetsie, ms TR, 
M. Tu. Th. F., 1. Ear 2G... 1: » daily, 9; Throat ve 


£" Operations. ~—Tu. F., ‘1.30; ophthalmic) ML. 1.30; im a. 
mei. FOR WOMEN, Soho. Attendances. —Daily, 10. Oper ations.—M. Th.,2, 
KIN@’s Dosenen, Attendances. Sry and i Bon; daily, 2; ait 3 
1¥4 1803, Bye MW Throat, M., 1.30, F fai aa 
Th., 10; Skin, W., 1.30. Pha Wc, en 
Lonpon. Attondonete— = Metical, daily, ne 2 pore 1.80 ; Surgical, dai 

Obstetric, M. Tu. Th * Eye, ‘Tu.'S., 9; Eas, Wo aang 

9; Dental, Tu., 9. Operations. —Daily, 2. th, 
LONDON TEMPERANCE. Aiiettenee. —Medical, M. Tu. W. Th.F., 1.90; Surgical, 

1.30. Operations.—M. 4.30. Th, 
Marnqooqsray. pode —Medigal and Surgical, qoily, 9; 8.,9 ; Obs Wit: 

Fre «2; Throat and Ear, Th.,2; Dental, Tu. Th. ep Do Operations — Twi 


MIDDLESEX. Attendances. —Medical and_ Surgical, Golly, 1.30; Obstetric, Tu. : 
Tu. F.,9; Ear F 1y. Th, 


PS ee 9; W., ; Eye, 993 and Thr Tu. F., 9; 8) 
9. Dental, M. F., "9.30; W.,9. Operations. ~Daily, "30. 


NATIONAL OrTHOPADIC. Attendances.—M. Tu. Th. F.,2. Operations.—W., 10, : 
aoe Eee 7 For WomeEN. Attendances.—Daily, 2; Ophthalmic, W. 8, 9.80 Opera. 
tons.— Lu 


NortTH-WEsT oxox Attendances. —Medical daily, exc. S., 2,S., 10; Su 
exc. ., 10; Obstetric, W.,2; Eye, W.,9 9; Skin, F.,2 ; Dental, F weical, at, 


tions. Wi 
Royat EYE, ror Attendances.—Daily,2. Operations.—Daily. 
Beran FREE. Attendances. —Medical and Surgical, daily. 3; Diseases of Women, Tu, 
Eye, M. F., sin, Th.,9; Throat, Nose, and Ea Wo. Opei eration. W 8a, 
fophthaimic).’M’ F., 10.30; (Diseases. of Women) , S., 4 
Royat LONDON OPHTHALMIC. Attendances.—Daily, 9. Gometng el 
ROYAL ORTHOPADIC. Attendances.—Daily, 12.30and1. Operations.—M., 2. 
ROYAL WESTMINSTER OPHTHALMIC, Af‘endances.—Daily, 1. Operations.—Daily,2, 
St. BARTHOLOMEW’S. Attendances.—Medical on o— Tay, La og 
83 OD. W.S.,9; Bye, M. ‘Tu. W. Th. h., 
Tu. F., 2’; Skin, Tu., 9; Larynx, Tu, F., 2.30 ; ‘Grthopasies’ ‘M., 230; Dea 
Electrical, M. Tu. Th. F., 1 Operations.—Dai (Ophthalmic), Ta, 
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Abdominal Section for Ov: variotomy, 
Sr. a Attendances. ay ‘and Surgical, iy, i .»1; O-p., 12; ual 
F,, 145; o.p., M. Th. 2.30; Eye, W. S., . Ear. Ta., rf Skin, W., 2.455 
a ae 3: Orthopecaie, F F., hs}. Dental, M. Tu. F., S., 12. Oper ations.—Daily, rH 
Ophthalmic, M.,1 Th., 9. 
St. ie at: Attendances.—Fistula ant Diseases of the Rectum, males §.,2; females, 
.. 9.30. Operations.—M., 9; 2.30. 
St. Bo 8. Attendances. —séedica aud ona gical, | asily, B. at O.P., 12.45: 
45; 0.p., M. ph 19; Eye, Tu. F ar, M. Throat, mid ig Sau 
Thi. 95 Dental, W.8 Pa Oo 
Operations. Sa) eo, Ss, 0. 0 bildren’s Medica ta 
Sr. Parse’ 8. Attendances.—M. yet: Tu.,2; W.,5; Th., 2; F. ne 
; S.,4. Operations. —W. I 
St. THomas’s. Attendances. —Medical a Surgical, M. Tu. Th. ie ' 
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3 =, ¥., i “pron? ‘Tu. F., ; Chi ildren, = 4) 
F acteh Diseases, O.p., + * 10; Dental, Tu. F., we 
= 2; Ta. +» 3.30; (Ophthalmie), Th., 2; (Gynecological), mee 2. 
SAMARITAN FREE FOR ‘Womzn AND CHILDREN. Attendances.—Daily, 1.90. Opera» 
tions.—Gynecological, M.,2; W., 2.30. 
THROAT, Golden Square. “Attendances. —Daily, 1.30; Tu. F., 6.30. Operations.—Daily, 
exc. 2 
UNIV ERSITY COLLEGE. Attendances. pi teaical and. Samples, daily, 1.30; Obstetrics, 
| ; Eye, M. W., 1.30; Ear, ¥- Th. ; Skin, . F.,2; Throat, M. ae Deak 
Tu. F., 9.30. Operations. "—Tu. W. okey 
Wast,. LoxDox. Attendances. i and Suagieal, & , daily, 2; Dental, Tu. F. 920; Bye, 
a. Te. ; Ear, Tu., 3; 8., 10; Orthopiedic, W., 2; Tiaseass, of W omen, W.S.,2 
aes, M. Ri, as Skin, M. F. +2; [Throat and Nose, Tu.,2;S., 10. Operations Dally, 
about 2.30; F., 
WESTMINSTER. pm = Medical and gurgical, daily, 1.30; Obstetric, M. Tu. F., 


1.30; Eye, Tu. F., 9.80; Ear, Tu., 1.30; 1.30; Dental, Ww. S., 9.15. 
tions.—M. Tu. W.. 2. 








LETTERS, NOTES, AND ANSWERS TO 
CORRESPONDENTS. 


COMMUNICATIONS FOR THE CURRENT WEEK’S JOURNAL SHOULD REACH THE OFFICE 
HOT LATER THAN MIDDAY POST ON WEDNESDAY. TELEGRAMS CAN BE RECBIVED. 


1 THURSDAY MORNING, 

oneal NICATIONS respecting Editorial matters should be addressed to the Editor, @9 
Strand, W.C., London; those concerning business matters, non-deli very of the JO JOURNAL 
cte., should be addressed to the Manager, at the Ottice, 429, Strand, W.C., Loi 
AvTHORS desiring reprints of their articles published in the BRITISH MEDICAL JouRNik: 
are requested to communicate beforehand with the Manager, 429, St rand, 

CORRESPONDENTS who wish notice to be taken ot their communications should authenti 
cate them with their names—of course not rily for pub 

CoRRESPONDENTS not answered are requested to look to the Notices to Correspondents, 
of the following week. 

MANUSCRIPTS FORWARDED TO THE OFFICE OF THIS JOURNAL CANNOT UNDER ANY 
CIRCUMSTANCES BE RETURNED. - a 

In order to avoid delay, it is particularly requested that all letters on the editorial 
ness of the JOURNAL be addressed to the Editor at the Office of the JOURNAL, and Bot 
to his private house. 1H it 








PuBLIC HEALTH DEPARTMENT.—We shall be much obliged to Medical Officers 0 
they will, on forwarding their Annual and other Reports, favour us with duplicate 
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Queries, answers, and communications relating to subjects to which 
al. departments of the BRITISH MEDICAL JOURNAL are directed will be 


ound under their respective headings. 


QUERIES, 





ishes advice as to what might be done for the education of 

agg aged 20, recently deprived of mother, who is backward 
a Oly and physically, has harelip and cleft palate ; speech rather in- 
iistinct, memory good. Father able and willing to pay fair fees. 


ep ra me es agg a ‘ 
desires to hear of an institution or home where for a mode- 
em a Jad aged 14 who is dull but compos mentis, who has difficulty 
with the consonants, and cannot pronounce g’s or c’s, saying “‘ det” for 
“get” and “tut” for “ cut,” could be taught and improved in these 


respects. . 
HOME FOR IMBECILE GIRL. 
J. 9. L. asks if there is any charitable or other institution that would 
‘undertake the care of an imbecile girl of 12 years of age. Her father 
isa working man whocan ill afford ip oa towards her maintenance. 
He would be glad if a Bristol member would inform him if there is any 
jnatitution of the kind in that city. 
*,# We are indebted to Mr. Douglas Dent, one of the Honorary Secre- 
taries of the Associated Bristol Charities, for the following detailed 
answer to our correspondent’s inquiry: ‘‘J.S.L.” should apply to the 
Poor-Jaw guardians for such a case as is described by him. There is no 
Bristol institution for reception of imbeciles or idiots, and, as a rule, 
we should Jook to send such cases to the Western Counties Idiot 
Asylum, Stourcross, Exeter, which is for the reception and training of 
_private and pauper cases, at 98. a week if from the four western coun- 
ties of Dorset, Somerset, Devon, or Cornwall, and at 128. from other 
counties. If it should be only a “ feeble-minded” child—a point deter- 
minable only by proper medical opinion—there is a recently-established 
home—the “‘ Mary Carpenter ”—for 15 girl inmates, but probably not for 
distant cases. The Honorary Secretary is Mrs. Gilmore Barnett, 7, 
Great George Street, Bristol. Rate of payment, ss. to 7s. a week. 


BACTERIOLOGICAL DIAGNOSIS. 

MgDICAL OFFICER OF HEALTH would be glad to know of any sanitary 
authority who allows any practitioner residing in their district to 
have his cases of diphtheria or typhoid verified by culture at their 
expense. 

RUBBER TYRES TO VEHICLES. 

Dr EDGAR G. BARNES, Eye, Suffolk, writes: Can any of your readers 
who are experienced in the use of solid rubber tyres on broughams, 
etc, tell me whether, on account of their noiselessness, it is necessary 

. .oradvisable to have bells attached to the horses. 


THE ESTIMATION OF ALBUMEN. 
I. B. Hist. Soc. asks whether the estimation of albumen in urine by 
means of Esbach’s albuminimeter is vitiated (so far, at least, as to be 
practically uvreliable for clinical purposes) when applied in the case of 
paeient to whom methy) blue is being administered? If so, what 
‘ other convenient method of estimation is suggested in these circum- 
stances ? 


ASEPTIC SURGERY. 
sigma asks to be referred to books or pamphlets dealing with the ad- 
vance of aseptic treatment in surgery during the last twenty-five 
years. 

*,* Among the most recent books on the subject are: (1) Antiseptic 
Surgery: its History, Principles, Practice, and Results, by W. Watson 
Cheyne (Smith, Elder and Co., 1882); (2) Aseptic Surgery, by C. B. Lock- 
wood (Young J. Pentland, 1896). 


PRACTICE IN THE COLONIES. 

G. (Ontario, Canada) writes: If ‘-Emigrant,” who sought information on 
this subject in the BriTISH MEDICAL JOURNAL of January 1st, will 
write to the following agencies he will doubtless secure the desired 
information regarding Canada; (1) The Medical Agency of Canada, 17, 
Ross Strect, Toronto, Ontario, Canada. (2) Dr. W. E. Hammill, Janes 
Building, Toronto, Canada: (3) Dr. W. H. Merry, Lynn, Mass., U.S.A. 
bP gi deals with United States mainly; to a slight extent with 
anada. 


PENDULOUS UVULA. 

Mr. A. V. CRossING, M.R.C.8. (Plymouth) writes: I was called one mid- 
ight to see a man ‘‘ who was taken suddenly ill with something in his 
throat, and was very pale ;” such was the statement of his sister who : 
came forme. Upon my arrival at the house about five minutes after, 
he walked into the room I was in, mumbling oe most inarticu- 
lately, which I could not understand, coughing violently, and pointing 
to his throat. Whilst his sister was getting me aspoon he bent his 
head downwards, coughed a few times, drew a deep breath, then said 

he was allright.” He informed me he felt as if something had been 
drawn into his throat, and that with the effort of coughing it had 
burst. Iexamined his throat, and found it intensely congested, with 
& relaxed and extremely pendulous uvula, which was slightly ex- 
voriated at the tip. He said he was afraid to go to bed for fear the same 
thing might happen again. A similar occurrence, he stated, took place 
about fitteen years ago. The patient was otherwise healthy. Am I 
right in concluding that the uvula had been drawn into the rima 


ANSWERS. 





THE HISTORY OF THE MEDICAL STUDENT. 
Dr. J. HAROLD BAILEY (Pendleton) writes: G. F. B. will find numerous 
references which may prove of use to him in my articles on “ The Medi- 
cal Student as a Character in Fiction,” published in the Medical Maga- 


zine for 1894. ‘ 
TREATMENT OF TERTIARY SYPHILIS. 

Dr. C. M. JESSOP (Redhill) writes: May not the condition ** Cyclops” de- 
scribes be partially the result of the drugs and oleate ointment keeping 
up irritation? I should be inclined to give cod-liver oil, some simple 
syrup of iron, and opium internally; also a watery solution of opium 
externally if required. 

ADENOID VEGETATIONS. 

A PARENT.—Our correspondent will find an interesting discussion upon 
the subject of Post-Nasal Growths in Children, which took place at the 
Harveian Society of London, reported in the BriTIsH MEDICAL JOURNAL 
of February 18th, 1893, p. 355. The subject is also fully discussed in most 
works on laryngology and rhinology. 


FREQUENT MICTURITION. 
Dr. C. M. JEssoP (Redhill) writes: Has ‘‘H. 8. B.” examined for 
stricture? If none found, he might obtain relief by epi tic fluid 
above the pubes, or over spine in region of centre of micturition. 


Dr. PERCY NEWELL (Crowborough) writes : If your correspondent,“ H. 8. B.” 
will try thefollowing mixture with his little patient he ll probablybenefit 
his case: RB. Tinct. lycopodii clar., 5iiss ; tinct. cardam. co, 3iiss; syrup. 
simp., 388; aq. q.S. in 3vj; ft. mist., Sig. 5ss, 4tis horis sum. This pre- 
scription I saw recommended by Dr. Macfie Campbell in the BririsH 
MEDICAL JOURNAL, May 4th, 1895. In the JOURNAL of May 2nd, 1806, p. 
1089, are some hints on treatment of this condition by Dr. O’Conn 
Redmond. I consider the lycopodium mixture much superior to either 
belladonna or atropine. 





NOTES, LETTERS, Etec. 





A DISCLAIMER, 

Dr. ETHEL M. N. WILLIAMS (Newcastle-on-Tyne) writes: My attention 
has been drawn to a Paragraph in the Newcastle Daily Journal for 
Monday, January 17th, under the head of some physiology lectures 
which I was announced to give. I need not say that I was extremely 
annoyed at the appearance of the paragraph, ‘and that I knew no 

of it till I saw it in print. 


NOTE ON THE DRAINAGE OF LARGE CAVITIES AFTER SURGICAL 
OPERATIONS. 

Dr. ERNEST A. T. STEELE (Southend-on Sea) writes: In the Annals of 

Surgery for April, 1896, is a description by Dr. Dawbarn of a siphon 

apparatus for bladder drainage, etc., which is similar in principle to 

that. described by Mr. Heaton, and even more simple and less ex 


pensive. 
MUSCULAR EXERTION IN CYCLING. 

Dr. C. M. JEssopP (Redhill) writes : If my method of solving this question 
in animal mechanics on p. 195 is not correct, it is clear that Dr. Harry 
Comeiell has not the right method when he would estimate the trac- 
tion by pulling a cycle and rider along a given distance of level road. 
How does he propose to ascertain the traetion or energy of the cycle 
rider by introducing an outside power? Walking on a level surface is 
equivalent to raising -\, part of the weight of the body through the dis- 
tance walked. In the formula I gave 20is the coefficient of traction ; 
what will it be for cycling? That is the point. Friction, condition of 
road, position of body or skill in cycling, gearing of the machine—all 
important in considering a left out in the general 
question of energy on the level for simple propulsion. Itisa ef 
ologist’s question, and reference to the writings of the late Dr. 
Haughton might settle it. 

Perhaps the following consideration may help to solve the problem 
proposed: In walking, friction proceeds in two lines, is at a maximum, 
and reduces the coefficient of traction. In cycling, friction proceeds 
only in one line, is ata minimum, and this coefficient of traction is 
doubled. Again, the time in covering a given distance is halved and 
fatigue lessened. The outcome’will be that 4o miles on a cycle will 
= zo miles walking, or work equal to 353.4 foot-tons—a fair day’s 
work. 


COLONIAL REGISTERS AND = ROYAL COLLEGE OF SURGEONS OF 
NGLAND. 

A CORRESPONDENT recently sent us an advertisement page from a paper 
published, we believe, in New South Wales. The page contained an 
advertisement of a person who, we are informed upon inquiry, was 
removed from the list of Members of the Royal College of Surgeons of 
England some few years age. We are further informed that, owing to 
the fact that the Australasian colonies have or had no provision in 
their Medical Acts for the removal from the Colonial Registers on the 
ground of misconduct of the names or queen of any practitioner 
when registered, the Council of the College of Surgeons have been 
unable to prevent a person removed from the list ot Members of the 
College from continuing to call himself a: Member of the College. 


GENUINE AND SPURIOUS CACTUS GRANDIFLORUS. 


Dr. GORDON SHARP (Leeds) writes: Within the last few years. liquid 


extract and tincture of night-blooming cereus has been brought before 
the members of the medical profession of Great Britain as a remedy in 
various heart affections, functional and organic. The plant belongs to 
the natural order Cactacez, and is cultivated in the tropics and in hot- 
houses in our own country; and the parts employed are the flesh 

stems and flowers. The correct botanical name is ‘‘cereus grandi- 
fiorus,” but it is more commonly known as ;‘‘cactus grandifiorus.” 





glottidis ? 


The fresh ~_ is ommored. and from the fact of its containing much 
chlorophyll preparations of cereus have a beautiful green hue. Un- 
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fortunately a spurious cereus has been largely put in the market and 
sold as the genuine drug. Mr. E. M. Holmes, curator of the Pharma- 
ceutical Society’s Museum in London, has pointed out that this 
spurious plant is opuntia decumana. The mistake has probably arisen 
on account of opuntia being sometimes known as cactus opuntia. Pre- 

arations of opuntia—that is, of the spurious cactus—are either 

rownish or yellowish in colour, owing to the presence of a large 
proportion of xanthophyll in the plant. : 

_ Cereus contains a very small amount of alkaloid with some glucosidal 
resinous bodies. Opuntia contains several resins, but almost no (if 
any) alkaloid or true glucoside, But neither plant appears to possess 
any important active ingredient, and I incline to the belief that neither 
cereus nor opuntia has any therapeutic value; still there are those 
who ascribe virtues to cereus. Medical men should therefore see that 
the drug they prescribe for their patients is genuine. I may add that 
eS nets who have employed preparations of opuntia in the firm 

lief that they were rey | cereus have got results usually ascribed to 
the genuine drug. Those interested in the plant and its therapeutics 

‘ will find the following useful : Holmes, Pharm. Journ., August 218t, 1897 ; 
Jones, BRITISH MEDICAL JOURNAL, January, 1890, page 70; Williams, 
Practitioner, volume xvii, page 223 (1891); Sharp, Practitioner, September, 
1894, and Pharm. Journ., November 24th, 1894. 


A NEw LINE OF RESEARCH. 


THE new hydraulic laboratory which is in course of erection for Cornell | 


* University ought to prove of great value to those investigating the 
conditions of life of bacteria in water on a large scale. To waterworks 
engineers and what may be called engineer biologists the plant to be 
provided will afford the means of attacking many hitherto unsolved 
problems. Amongst the work in contemplation is a series of experi- 
ments designed to determine the possibility of populating potable 
water with forms of life capable of destroying dangerous organisms, 
and yet strong enough in their struggle for life to survive in sufficient 
numbers under the artificial conditions of large reservoirs and supply 
pipes, the conditions of organic life in which are as yet hardly known. 





LETTERS, COMMUNICATIONS, Ertc., have been received from: 
(A) H. Armstrong, M.B., Liverpool; Mr. M. A. Adams, Maidstone; Mr. 
R. B. Anderson, London. (B) Mr. L. A. Bidwell, London; T. A. 
Buck, M.B., Ryde; Mr. W. M. Beaumont, Bath; Mr. T. Blair, Leeds; 
R. Bruce, M.B., Milford-on-Sea; Mr. J. A. Bell, Ilford; Dr. J. Braith- 
waite, Leeds; Messrs. Bayard, Sons, and Bayard, London ; H. Briggs, 
M.B., Liverpool; Dr. E. Birt, Wakefield; Beta; Bart’s. (C) Messrs. J. 
Carter and Co., London; Mr. E. Cotterell, London; Dr. 8S. Coupland, 
London; W. Carling, M.B., Southsea; Mr. A. V. Crossing, Plymouth ; 
Dr. C. C. Claremont, Southsea; Messrs, T. Colman and Co., London; 
Mr. F. Carter, London; Mr. H. L. CarreSmith, London. (D) Dr. V. 
Dickinson, London; F. Deighton, M.B., Cambridge; Dr. J. Dougall, 
Glasgow; Mr. N. Dempster, London; Mr. T. A. Dukes, London; Dr. 
J. Dunlop, Bradford. (E) Mr. G. Eastes, London; E. D. D.; E. W. A.; 
R. C. Elsworth, M.B., Swansea; Mr. J. B. Endean, Cockington; Ethics. 
-(F) Dr. M. Fletcher, London; F. R. B. A.; Mr. W. Fowler, Sunderland. 
(G) St. G. Gray, M.B., St. Lucia; E. Greville, M.B., Edinburgh; Mr. 
T. Gick, Bublin; Mr. F. J. Gant, London; Professor W. T. Gairdner, 
Glasgow : Mr. G. A. George, Bournemouth ; Mr. A. W. Green, London; 
Mr. W. H. Graves, Burnhamsthorpe, Canada; Dr. L. G. Guthrie, Lon- 
don; Mr. W. Guy, Edinburgh; G. F. B. (Hf) Dr. S. H. Habershon, 
London; Dr. T. B. Hyslop, London; Hunterian Society, London, The 
Secretary of the; Dr. L. Henry, Melbourne; Mr.'C. Heath, London: 
Mr. J. Harold, London; Dr. W. Hardman, Blackpool; Mr. F. R. Hirst, 
London; Dr. J. P. Henry, London; Mr. V. Horsley, London; Dr. E. 
Hay, London; Mr. T.G. Horder, Cardiff; H.A.; Mr. A. B. Hicks, 
London. (I) Inquirens ; Indignant ; [.M.S.; Institute of Chemistry of 
Great Britain and Ireland, London, The Secretary of the. (J) Dr. R. 
Jones, London; Jewish Practitioner; Dr. C. M. Jessop, Redhill; Dr. 
J.A. Jackson, Hexham. (X) H. Kenwood, M.B.,, London; Dr. J. Kerr, 
Bradforth ; Mr. T. J. Kennedy, Nenagh. (L)R. H. Lucy, M.B., Ply- 
mouth ; Lunatic; Dr. H. L. Leask, Glasgow; Mr. P. G. Lee, Cork; H. 
W. G. Lander, M.B., Sheffield; Dr. Constance E. Long, Hawkhurst. (M) 
. Miss L. G. Moberly, London ; M.R.C.S., F.R.C.S.E. ; J.N. E. Maclennan, 
M.B., Glasgow; Dr. T. P. Myles, Brechin ; Dr. Maclennan, Condoblin, 
N.S.W. ; Miss J. Muller, Delhi; Mr. J. H. Mains, Portland ; Mr. G. Mor- 
ton, Washington; Dr. C. F. Moore, Dublin; Dr. N. K. McKie, Newton 
Stewart; Dr. R. Maclaren, Carlisle; Dr. W. J. Mickle, London; C. Mar- 
tin, M.B., Birmingham ; Dr. P. W. MacDonald, Dorchester. (N) News- 
vendors’ Benevolent and Provident Institution, The Secretary of the, 
London ; North London Hospital, The Secretary of the, London; Dr. 
A. Newsholme, Brighton; Mr. P. Newell, Crowborough ; Nottingham 
Medico-Chirurgical Society, The Secretary of the, Nottingham; E. N. 
Nason, M.B., Nuneaton. (O) Mr. A.G. Osborn, Dover ; Open-minded 
General Practitioner. (RP) Mr. J. Poland, London; Dr. T. D. Poole, 
Wolverhampton; A. Paling, M.B., Bristol; Messrs. Parke, Davis, and 
Co., London; F.M. Pope, M.B., Leicester; Parent; Dr. D. N. Paton, 
Edinburgh; Dr. J.S. Prior, Stamford; Dr. Piaggio, Paris; Dr. M. S. 
Pembrey, London; Dr. G. V. Poore, London. (Q) Mr. R. F. Quinton, 
Dublin. (R) Mr. A. W. Robson, Birmingham; Mr. B. Roth, London; 
Dr. C. Reinhardt, South Stoke; Dr. W. R. Rice, Coventry; Royal Col- 
dege of Physicians in Ireland, The Registrar of the Dublin; Mr. A. 








Roberts, London ; Messrs. Reynolds and Branson, Leeds, (8) Dr 
Stanley, London ; Messrs. J. P. Segg and Co., London; Miss 4. ¢ to 
ton, Wolverhampton ; G. R. F. Stilwell, M.B., Beckenham; Mr, je 
Smith, Stranraer; Dr. R. Sisley, London; Society of Apothecaries of 
London, The Secretary of the, London; Mr. N. Smith, London; py T 
D. Savill, London ; Dr. A. Stanley, London; Dr. H. Smith, London. 
Subscriber; Mr. E. A. T. Steele, Southend-on-Sea; Mr. P, L, Sclater, 
London; Dr. D. W. Samways, Mentone; Sigma; Dr. F. H, Spooner, 
London; Mr. F. W. Stoddart, Bristol; Dr. G. H. Savage, London. 
Mr. W. P. Stocks, Salford. (T) Thirty Years’ Member; Dr. J. ¢, i 
Chelmsford ; E. Thompson, M.B., Omagh; Mr. W. T. Thomas, Liver. 
pool: Dr. H. G. Turney, London; Mr. C. Turtle, Choriton-cum. 
Mardy; T. P.; Dr. E. F. Trevelyan, Leeds; R. Turner, M.B., Eastwood 
(V) Vox Nocte. (W) Dr. Forbes Winslow, London; Mr. T. w. Walton, 
London ; Mr. E. W. Wallis, London ; Dr. E. M. Williams, Neweastle-on. 
Tyne; Mr.C.G. R. Wood, Southport ; Dr. A. McC. Weir, East Sheen: 
Dr. J. R. Wallace, Calcutta ; West London Medico-Chirurgical Society, 
The Secretary of the, London; Dr. D. Walsh, London; W. A. F, G.. 
Dr. E. F. Willoughby, London; Dr. F. Willcocks, London; Dr. T, 4. 
Watt, Linton ; 0. R. M. Wood, M.B., Woolpit; Mr. A. P. Wells, Becken. 
ham; Dr. H. W. Webber, Plymouth; Mr. R. Walker, Aberdeen, (¥) 
Dr. E. T. Yonge, Manchester ; etc. 
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PRESIDENTIAL ADDRESS 


POINTS IN CONNECTION WITH 
MEDICAL REFORM. 


Delivered before the Dublin Branch of the British Medical 


Association on January 31st. 


By sin CHRISTOPHER ad NIXON, F.R.C.P.1., M.D., 


Phy: 


ian in Ordinary to the Lord-Lieutenant, Senior Physician to 
“~ Mater Misericordie Hospital, and Representative 


of the Royal University of Ireland on the 
General Medical Council. 





ta President, having thanked the members of the Associa- 
tion for the honour which they had conferred upon him, said : 


PRESENT CONDITIONS OF GENERAL PRACTICE. 

The subject which I have chosen to bring under your con- 
sideration is one which of late may be said to have had an 
increasing amount of interest centred in it—namely, the 
subject of medical reform. The profession, naturally, is 
anxiously concerned in any measures or changes which will 

mote its well-being and lead to an advancement of its tone 
and status. It can scarcely continue to be oblivious of the 
condition of general practice in the large towns and generally 
throughout the kingdom, especially in England, and it is 


pound, in 


the interests of our brethren, and still more in the 


interests of the public, to organise and support a movement 
which will alter for the better the conditions of such practice. 


The publi 
appreciate 


c mind is not apparently sufficiently educated to 
the fact that in most instances the type of practice 


which, under the guise of a spurious philanthropy, supplies 
advice and medicine for the modest fee of 6d., is a degrading 


sham. I 


am far from suggesting that all cheap medical 


practice is an object of suspicion. The great majority of 
ene practitioners in every = city and town who are 


ught into intimate contact wit 


the people, and become 


familiar with the ordinary diseases which are prevalent, and 
which they treat with skill and sympathetic care for moderate 
fees, are in their way as important, in a utilitarian aspect, as 
the consultant or hospital physician and surgeon. They 
represent a large body of earnest and conscientious workers 
who for moderate gain render good and honest services to 
those who need their aid. This class has nothing in common 
with the Medical Aid or such like practitioner which the 
existing state of the profession, the defects in our system of 
examination, tending as it does to overcrowd its ranks, and 


the unfair 


and unsympathetic action of the State in ignoring 


the privileges and rights of those who serve under it, are 
responsible for creating. . 


Tat Evin INFLUENCE OF COMPETITION] AMONGST THE VARIOUS 


EXAMINING Boarps. 


To remedy these defects and get rid of the evil influence of 
competition amongst the various examining Boards is the 
— which has to be solved. The end desired may 

attained in two ways—by professional unionism and by 


legislation 


- I do not purpose entering here on the debat- 


able ground of professional unionism, or to advance any 


arguments 


against those dangers of anything like trade 


tnionism, which the 7imes more than a quarter of a century 
ago warned the profession against. 1 will merely content 
myself by disclaiming any analogy between professional 
tionism and those trade unions which involve the most 
grinding form of tyranny and the most complete abolition of 


individual 


freedom of action. Professional unionism, as I 


understand it, is a combination to enforce the principles and 
duties of medical ethics, and secure that degree of — 


independence which an honourable profession shou 


d claim 


and maintain. I am afraid, however, professional unionism 
18 not a potent machine in a political ar It is only by 
e 


legislation 


that the reforms that are needed will be effected, 


and, happily, as the interests of the public and the profession 

ly involved in the change, the end is likely to be 
That which will raise the status of the profession, 
n the bitter struggle for existence amongst its 


are equa 
attained, 
and lighte 





members, will secure for the public a more competent type of 
practitioners, and one more keenly alive to the onerous and 
responsible nature of his calling. 


THE DIRECTION IN WHICH REFORMS SHOULD BE MADE. 

If I were permitted to outline the direction in which reforms 
should be made, I would indicate them as follows: (1) A 
uniform standard of preliminary examination; (2) a uniform 
standard of professional examination; (3) a more efficient 
and more extended exercise of the disciplinary powers of the 
General Medical Council—these changes to be effected by 
amendments of the Medical Acts. 

With regard to the preliminary examination, it is scarcely 
necessary at this time of day that I should labour the point 
that its standard should be raised, and that it should be 
made uniform throughout the kingdom. It is mainly to-de- 
fective preliminary training and culture that we can connect 
as cause and effect at least one result—the introduction ofa | 
class of student who is utterly unfitted to appreciate or profit 
by the training which the present curriculum of study 
entails. Such students are either deficient in mental 
capacity, or so poorly furnished with the instruments of 
thought that they find it almost impossible to follow or. 
comprehend the problems which are presented to them in the 
various branches of scientific study. It is, unfortunately, 
true that in the competition which exists between the various 
rival corporations many such individuals ultimately get their 
names upon the Register, and are thus entitled, without let 
or hindrance, watch or ward, to prey upon their fellow man. 
They succeed in degrading their calling; they agey con- 
tribute to the misery and hardships of their deserving 
brethren. They help to swell the seemingly ever-increasin 
multitude which the university and corporation mills grin 
with neither slowness nor fineness, being in this way toa 
large extent responsible for that disturbance of the economic 
balance of demand and supply which so disastrously affects 
the profession. The matter of preliminary education has, as 
you know, occupied the serious attention of the General 
Medical Council, and no one could doubt its desire to raise 
considerably the standard. Its action has, with one exception, 
eliminated from the list of recognised examinations those held 
by the licensing corporations, and by a recent order the Council 
requires a higher grade of examination from some of the 
bodies recognised by it. This is, however, but a step in the 
right direction. 


THE OBJECTIONABLE FEATURE IN THE PRESENT REGULATIONS. 

What is objectionable in the present regulations is 
that a number of examinations in general education held 
in different divisions of the kingdom are recognised 
without any security as to uniformity of standard, and 
without any supervision or inspection by the Council. 
Moreover, the Council is satisfied with the matriculation ex- 
aminations of the Universities without any regard to the 
standard of pass. This is obviously open to objection, as in 
many cases the test of a university entrance examination is 
applied merely to ascertain if the candidate have sufficient 
ability to profit by a university course, and it does not neces- 
sarily imply the possession of any high degree of mental cul- 
ture. At the last session of the General Medical Council I 
proposed, and Mr. Horsley seconded, a motion asking that 
the Education Committee should inquire as to what steps it 
was necessary to take in order that a preliminary examina- 
tion wholly conducted by the Council should be established. 


AN EXAMINATION IN GENERAL EDUCATION, ’ 

The motion was moved mainly with the object of ascertain- 
ing what course would have to be taken to accomplish the end 
suggested, but the majority of the members either thought it 
was not the business of the Council to hold an exami- 
nation in general education, or that it was objection- 
able to have a one-portal preliminary examination. Per- 
haps, too, the members felt that the Council has not 
statutory powers to deal with the question, a view borne 
out by the contention of the Medical Press, which in a 
recent article stoutly maintains that the Council has no 
power to insist upon an examination in general education at 
all, and that under the 15th clause of the Medical Act of 1858, 
any person possessed of one or more of the qualifications 
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described in the schedule of the Act shall be entitled upon 
payment of a fee to be registered upon producing to the 
registrar the document conterring such a qualification. I 
shall merely content myself with saying that under Clause 20 
the Council has, in my opinion, power without limitation to 
lay down the course of study and examinations to be gone 
through to obtain the various qualifications, and in virtue of 
this power it is enabled to require evidence of general culture. 


THE ‘‘ONE-PORTAL” EXAMINATION. 

The second reform to which I desire to allude is the securing 
of a uniform standard in the professional examination ; in 
other words, what is known as the ‘‘ one-portal” examination. 
Prior to 1858 the various examining boards, 19 in number, 
conferred privileges to practise over limited areas. Thus a 
person holding a degree from an Irish or Scotch body could 
only practise in Ireland or Scotland, and even those persons 
who obtained qualifications in England could only practise 
within certain defined areas. Out of the existing chaos the 
Act of 1858 secured two things, registration and reciprocity of 
practice amongst holders of the various diplomas. It made 
no attempt to secure uniformity of examination, and left un- 
touched the competition between the licensing bodies, a com- 
petition certainly not tending to elevate the standard, but in 
many instances, after the manner of a Dutch auction, merely 
attracting candidates to the examinations and fees to the 
College exchequers. The succeeding Act of 1886 is signalised 
by the establishment of a registrable qualification embracing 
the three branches of the profession, and for the incentive 
which it gave to the combination of medical corporations in 
the holding of conjoint examinatio 1s. 


THE INSTITUTION OF CoNJOINT EXAMINATIONS, 

This has no doubt led tosome good results, both as regards edu- 
cation and examination, but the results have not been all that 
were anticipated. Those who are disinterestedly anxious for 
the well-being of the profession, and that it should minister in 
the most effective way to the public need, felt that a system 
of examination which involved a keen competition between a 
number of rival corporations, without there being any ade- 
quate means available to secure a moderately high minimum 
standard, or a standard uniform in character, was open to 
grave objections. Examining Boards should be, like 
Ceesar’s wife, above suspicion. It is idle to mince words. 
If one Conjoint Board maintains a high standard, its doing 
so serves to promote the pecuniary interests of its rival, the 
increase being in proportion to the number of candidates who 
are passed. This state of things tends not towards elevation, 
but towards depreciation, of the standard ; hence the develop- 
ment of an agitation within the profession, which resulted in 
the Duke of Richmond’s Bill establishing a one-portal exami- 
nation for each division of the kingdom being passed by the 
House of Lords in 1878. The only bodies which opposed its 
passing through the Upper House were the Scotch univer- 
sities, whilst the English and Irish universities and colleges 
were supporters of the measure. Although the Bill was sub- 
sequently withdrawn amidst the slaughter of the innocents, a 
result for which the imprudent action of the Marquis of 
Ripon was mainly responsible, still a great step was gained in 
pledging the State to the principle of the one-portal examina- 
tion—a principle which I have noi the least doubt will be, 
sooner or later, put into practice. The single Conjoint Board 
of the Duke of Richmond’s Billis not, however, the ideal 
settlement. 

Wuat 1s WANTED. 

An examination is wanted for each division of the kingdom, 
conducted independently of the universities and corporate 
bodies, having no connection with any existing institution, en- 
suring auniform standard of professional knowledge, and quali- 
fying for a registrable licence to practise medicine, surgery, 
and midwifery. It might be supposed that the colleges and 
universities would lose financially by the establishment of 
such an examination. I do not believe that they would sustain 
any such loss. The expense of conducting a single examina- 
tion would be very much less than that attendant upon the 
multiple number of examinations now held, whilst the 
balance accruing from fees after the payment of examiners 
would be paid in a proportionate rate to the universities and 
the colleges. Both institutions weuld still derive an income 
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from the granting of degrees, or in connection with me 
ship, fellowship, or such like distinctions. If jt cont 
shown that any financial loss would result from the ped 
the State should be responsible for such logs, ag it would Re, 
the gainer in having secured for the public a more high) 
trained and competent type of practitioner. On the ¢ y 
hand, it may be argued that, whilst levelling up ag y 

the corporation, the State examination would mean levee 
down as regards the universities. A little Consideration w; 
dispose of this assumed danger. The State examinatne 
would provide in the best way for the type of practitione 
who would be most efficient in the work of genera] ractien 
and many students, no doubt, would be satisfied with merely 
passing through the portal. Those who had a higher anit 
tion, and whose attainments were above the ordinary level, 
would affiliate themselves to the various colleges or uni. 
versities in which they receive their training. The latter 
will always maintain or even raise its standard, as its de. 
instead of being mere registrable qualifications, become dig. 
tinctions of greatly increased value and importance, and ip 
proportion to their worth will be their attractiveness to the 
class who aspire to possess them. 


THE DIscIPLINARY POWERS OF THE GENERAL Mepicat 
CouncliL, 

With regard to the disciplinary powers of the Gener 
Medical Council or, to give it its correct title, “the 
General Council of Medical Education and Registration” 
even at the present time strangely divergent views an 
held and maintained. No one denies that in pasgj 
the Act of 1858 the intention of the Legislature wag t 
serve the interests of the public, not those of the 
fession. In the preamble of the Act it is stated that 
its purpose was to enable persons requiring medical aid 
to distinguish between qualified and unqualified practi. 
tioners. But if anyone will take the trouble of following the 
history of legislation in connection with the medical pro. 
fession, and will read the Parliamentary debates in con 
nection with the various Bills introduced, he will have to 
admit that registration was only a part of the reform which 
the Legislature desired to effect. When Dr. Lyon Playhair 
(now Lord Playfair) introduced, in 1886, the Bill to amend 
the Act of 1858 he stated that within a few years no fewer than 
twenty medical Bills had been introduced, all wrecked 
through various conflicting interests, jealousies, and distrust, 
influencing the public on the one hand; the profession on 
the other. In some of the Bills the question of increased 
powers being given to the General Medical Council was 
vided for—a point which gave rise to animated debates. The 
intention of both Medical Acts was undoubtedly to give more 
extensive powers to the General Medical Council than the 
obscure wording of the Acts implies. Probably they belong 
to the class of measures which pass through Parliament in a 
spirit of compromise. In those early morning hours, whea 
our weary legislators have exhausted the forms of debate, 


When the deep of night is crept upon our talk 
And Nature must obey necessity, 

clause after clause is rapidly passed, and it is intended, 
doubtless, that the whole draft of a Bill should have a Clear 
and specific meaning. But, unfortunately, in proportion 98 
any measure is debatable and contentious, so often is the 
obscurity of the phraseology of the Act that deals with it, 
affording to the sister profession an cupelon of discuss- 
ing before various tribunals what were the specific intentions 
of the weary legislators in respect of the various clauses ofa 
Bill at the time they passed them. The 4oth section of the 
Land Act of 1896 is a case in point. This uncertainty and 
obscurity as to the meaning of certain clauses in the Medical 
Acts of 1858 and 1886 affords grounds for the opinion held by 
men who are entitled to our respect, that the sole duty of 
the General Medical Council is to put fit and proper persons 
upon the Register, and remove improper persons therefrom, 
and that it has no power over the internal discipline of the 
profession. But I may point out that even their own ~~ 
tention refutes the position which they take. Upon W ' 
grounds are improper persons removed from the Register 

Who is it that investigates and decides the course of action 
to be taken ? 
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Tue PowERs OF THE CoUNCIL, 7 
e powers of the Council are, 2 corer. specifically laid 
in Clause 20 of the Act of 1858, which gives to it control 
down rofessional study and examination, whilst Clauses 28, 
et P go lay the foundation for we ve . ge penal 
29, : Council has so frequently put in force for 
powers ne at the public and for the maintenance of pro- 
oe! al ethics. So that not alone does the Act confer the 
fession* interference with the internal discipline of the pro- 
a ty but the procedure - the Council shows how freely 

been exercised. 
a se ion with the ambiguous wording of some of the 
clauses of the Act of 1856, +e oe teem a one 
; r. Horsley in one of those addresses which he has 
eased by the pean ale Hol of the Medical Acts, addresses 
* creditable to him not alone for the cogency of their reason- 
ro but for the disinterested zeal which they display. Mr. 
Horsley points out that the Act specifically refers to members 
{ the profession who are registered as ‘‘ qualified practi- 
tioners,” and declares that ow —_ be ore —~ 
ified practitioners. e maintains, therefore, that the 
wee tects the individual, not the title he possesses. It 
confers upon the individual the right to practise, as well as 
certain other rights and privileges laid down in Clauses 31, 
35, 30, and 37 relating to recovery of fees, etc., immunity 
a serving on juries or in the militia, holding public 
medical appointments, and signing certificates, etc. That 
Mr. Horsley is correct in his reading of the meaning of the 
Act is made “nrsag by on fact Pony t aegis , = name 
the Register does not remove the title, whic e persov. 
ieontinues to hold until the body from which he obtained 
it strikes the name off its list of licentiates or graduates as 
ease may be. Lord Justice Lopes, in his judgment given in 
the appeal case of Allbutt against the General Medical Council, 
lays , that by Section xxxiv of the Act of 1858 a “‘ legally 
qualified practitioner” is to be construed to mean a person 
registered under the Act, which to any ordinary mind endowed 
with normal, not forensic, intelligence would indicate a 
rson alone privileged by law to practise. 

m4 _angueed ym! oe — ee = Aa = a 

tered are entitled to pr e, it must, ink, be admitte 
that the wording of the Act is too vague to permit of prosecu- 
tion in all cases where persons practise without being regis- 
tered. The Act states that ‘‘any person who shall wilfully 
or falsely pretend to be or take or use the title of Physician, 
Doctor of go eowe Licentiate ¢ oe or Surgery, 
Bachelor o edicine, Surgeon, General Practitioner, or 
Apothecary, or any name, title, addition, or description im- 
plying that he is registered under the Act......... shall, upon a 
summary conviction for any such offence, pay a sum not ex- 
ceeding twenty pounds.” Take, however, the case of a person 
} sop a cone ee > Ee or i a ~ ss Bs 
ised as such without being registered, could it be held that 
such a person ‘‘ wilfully and falsely ” assumed the title which 
he had legitimately obtained? Furthermore, it would be 
contended, in the absence of any direction making registra- 
tion obligatory, that he was sufficiently penalised by depriva- 
- : por ges “? ee. laid down in the epee 

already referred to. ‘The extraordinary contention of Lor 
Justice Lopes in the case cited, that ‘ee General Medical 
Council should publish the grounds upon which a name was 
erased from the Register to enable former patients to decide 
whether or not they might employ the practitioner who had 
ceased to be legally qualified, seems not alone to be at 
variance with the spirit and meaning of the Act, but contra- 
ae ¢ =~ Comagenenies put upon Section xxxiv by the 

arned judge himself. 


AMENDMENTS DESIRABLE IN THE MEpIcAL ACTS. 
_ lf I might veuture to enumerate the amendments which 
it might be desirable to make in the Medical Acts, 
I would tabulate them as follows: 1. No person should be 
allowed to practise medicine, surgery, or midwifery unless he 
was registered. Any breach of this regulation to be punish- 
able by fine or imprisonment. 2. One licensing Board to be 


established in each division of the kingdom for the purpose 
of holding an examination of a uniform standard, and grant- 


ing aregistrable qualification in medicine, surgery, and mid- 


wilery, The Board should have no connection with the exist- 





ing universities or licensing bodies. Its members to be 
appointed by the General Medical Council, which should 
have full po wers given to it to regulate the scope and charac- 
ter of the examination. 3. Power to be given to the General 
Medical Council, in dealing with penal cases, to examine wit- 
nesses upon oath, and to inflict in certain cases a less grave 
form of punishment than that of erasure of the name from 
the Register. 4. That all criminal prosecutions under the 
Medicai Acts should be undertaken by the police, and the 
fines obtained by convictions remitted to the Council. 


THE SuGGESTED ONE: PORTAL EXAMINATION. 

It may, doubtless, be considered by some that the suggested 
change is too sweeping and radical in its nature, and that due 
regard has not been paid to the position and interests of those 
bodies which at the present time grant the registrable qualifi- 
cation. To such persons a one-portal system, which would 
represent a combination of the universities and licensing 
bodies in the formation of a conjoint board of examination 
for each division of the kingdom, would be the best solution 
of the difficulty. Such a scheme would, it is admitted, be pre- 
ferable to the existing state of things, under which, for 
example, we have here in Dublin four different bodies in com- 
petition for the purpose of granting a registrable qualification. 
But we mast bear in mind that our claim for reform gains 
strength not in relation to professional interests, but in 
direct proportion to its public utility. I regret to have to 
admit that neither the public nor the State is very much con- 
cerned with the privileges or status of our profession, and as 
yet we are too weak, politically, to secure those rights to 
which we are justly entitled. It is only when a reform 
appeals to the selfish instincts of the community at large that 
it is likely to be carried ; hence I hold that the principle of a 
State examination, securing as it would a minimum uniform 
standard free from the taint of anything that would suggest 
corporate competition, is the one which in the end would 
command most sympathy and support. I personally entertain 
no doubt as to its effects upon the profession and upon the 
future of the various colleges. To the profession it would 
bring higher status in proportion to the standard which was 
created, and less storm and stress in the battle of life. To 
the colleges it would mean the removal of the lowering if not 
degrading influence of a monetary competition, leaving them 
the source of those grades of professional honour which they 
could make attractive in proportion as they gave them in 
recognition of high attainments and distinguished merit. In 
most earnest loyalty to the College of which I am a humble 
member, and in whose hall we meet here to-night, I venture 
to express a hope that I will live to see the principle for 
which I have just contended realised. 








A FURTHER NOTE ON THE TECHNIQUE OF 


SERUM DIAGNOSIS. 


By A. E. WRIGHT, M.D.Dvst., 
Professor of Pathology, Army Medical School, Netley. 








THE method of employing capillary sedimentation tubes for 
the purposes of serum diagnosis may be claimed to possess 
certain advantages over all other methods. In the first 
place, it enables us to dispense with prolonged microscopic 
observations. In thesecond place, it is a method which may, 
where necessity arises, be employed even in the absence! of a 
microscepe. Inthe third place, it isa method which lends 
itself better than any other method to the quantitative deter- 
mination of the intensity of the serum reaction. The follow- 
ing note deals with certain improvements that have been 
introduced into this method. These improvements relate 
first, to the method of collecting blood from the finger, and, 
secondly, to the method of diluting the serum. 


THE METHOD oF CoLLEcTING BLOOD FROM THE FINGER. 

The form of blood capsule which on the whole appears to 
present the greatest advantages is the form which is illus- 
trated in Figs. 6 and 7.? 


These capsules are readily made by heating a piece of glass tubing in 
two places in succession and drawing it out there into capillary tu 
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The lower of these capillary tubes is then bent up so as pat —_ way displacing the contents of the tube. In either 


what acute angle with the long axis of the capsule. _ 
that requires to be attended to here is that the capillary tube must 
not be allowed tokink at the point where itis bent over. This, however, 
may be effectually prevented either by blowing down the upper end of 
the capsule while the lower end is being bent up, or, more simply, 
erhaps, by giving the capillary tube fime to cool down and then bend- 
Ing it over very slowly. _ ; : f : . 
he blood capsule is filled in by capillarity and gravity in 
the manner which is indicated in Fig. 6. It isadvisable only 
to half-fill the capsule. When a suflicient quantity of blood 
has flowed in, the flame of a spirit lamp or of a match is 
rapidly passed over the empty half of the capsule. Before 
the air, which has thus been rarefied, can contract again 
the tip of the capsule is to be sealed up as indicated in 
the figure. When the air now contracts it necessarily draws 
the blood up into the capsule in such a way as to leave the 
orifice of the bent tube quite free. The flame may now be 
applied to this end without any fear of overheating the blood. 


METHOD OF DILUTING THE SERUM AND OF MIXING IT WITH 
THE BACTERIAL CULTURE. 

When the serum has exuded from the clot, it is to be aspi- 
rated either into such sealed sedimentation tubes as are 
represented in Figs. 1 to 5, or into an unsealed sedimentation 
tube which has been fitted with a smallrubber teat.? The 
aspirating force which is required is obtained in the former 
pattern of tube by heating the air-chamber at the upper end 
of the sedimentation tube. Inthe latter pattern of tube it 
is obtained by compressing the rubber teat. In both cases 
this is to be done before introducing the tip of the tube into 
the blood capsule. Also before introducing the tip of the 
tube into the capsule a mark is to be placed upon the stem 
of the capillary pipette at any convenient point. One of 
the red wax pencils, which are employed for writing on 
glass, may be conveniently employed for this purpose. 

As soon as the serum has run up as far as the point indi- 
cated by the mark the sedimentation tube is to be withdrawn 
from the blood capsule. The point of the tube is now to be 
introduced into a watchglass of normal saline solution. 
During the interval which necessarily elapses between 
the withdrawal of the sedimentation tube from the cap- 
sule and its introduction into the salt solution a bubble 
of air is to be allowed to pass up into the orifice of 
the capillary stem. This bubble of air is destined to 
serve as an index. Salt solution is now allowed to 
run up from the watchglass into the pipette until the 
distal end of the air-bubble index reaches the mark which 
has been placed upon the stem of the pipette. A volume of 
salt solution, which is exactly equal to the volume of the 
serum employed, will now have been introduced into the tube. 
A second air-bubble index is now required. This is readily 
obtained by merely raising the point of the tube out of the 
salt solution. As soonas it has been obtained the point of 
the tube is once more lowered into the fluid. In this manner 
the sedimentation tube can rapidly be filled in with any 
desired number of equal volumes of salt solution. 

For ordinary serum diagnosis, where a tenfold dilution is to 
be employed, the most convenient procedure is to introduce 
into the sedimentation tubes, first, one volume of serum, and 
then four equal volumes of salt solution. As soon as these 
have been taken in, the tip of the pipette is to be trans- 
ferred to a watchglass containing the bacterial emulsion 
with which the serum is to be tested. Five equal volumes of 
this emulsion may now be allowed to pass into the pipette. 
The sedimentation tube will thus have been filled in, first, 
with one volume of serum, secondly, with four volumes of 
normal salt solution, and thirdly, with five volumes of 
bacterial emulsion. This will represent a tenfold dilution of 
the serum, for the serum will obviously stand in the relation 
of one to ten to the total volume of fluid which has been 
introduced into the tube. Mixture of the contents of the 
sedimentation tube is now readily effected by allowing the air 
in the air chamber to draw up the whole fluidinto the mixing 
chamber. If sufficient aspiratory force has been obtained at 
the outset. this will effect itself in an automatic manner. 
If, on the other hand, sufficient aspiratory force was not 
then obtained (and this case can only occur where sealed 
tubes are employed), it will be necessary now to break 
off the upper capillary end of the air chamber. The air 
in the air chamber may then be reheated without in any 








as each successive volume of fluid is drawn up into the” 
chamber, its air-bubble index will rise to the surface 4 alr 
fluid, and will thus be got rid of. The escape of thee, 
bubbles will be facilitated if (a) the mixing chamber hay" 
made reasonably large, (>) if the tube is held vertical 
(c) if the tube is gently rotated between finger ang aa 
while the air bubbles are passing up through the fluid _ 

When the contents have been effectually mixed, the ryp 
teat is again compressed, or gentle heat is again applied 
the air chamber, and the mixture of diluted serum to 
bacterial culture is driven down into the stem of the cq i 
pipette.° The orifice of the capillary tube may then bead 
mediately sealed up in the flame. The sedimentation tube 
now i upright in a test tube which has been labelled with 
the date and with the patient’s name. The amount of th 
serum dilution may be conveniently inscribed upon the 
sedimentation tube. In all cases it is advisable to put u . 
control tube. This control tube is to be filled in with . 
mixture of equal volumes of bacterial culture and normal 
saline solution. 

The procedure which has just been described is, as hag been 
already said, the procedure which is most applicable toordj 
diagnostic purposes. Where, however, it is desired to make 4 
quantitative estimation of the intensity of the serum Te 
action, it is preferable, first, to take into the tube one volume 
of serum, as is represented in Fig. 1; secondly, to take in fog 
or more equal volumes of normal salt solution (as is represented 
in Fig. 2); thirdly, to expel the diluted serum into a cleay 
eee: and, fourthly, to mix one volume of this 
diluted serum, or of any further dilution that may have heey 
made from it, with one volume of the bacterial culture, 

The most convenient form of culture to employ in thege 
sero-sedimentation tubes is a dead bacterial culture. These 
dead bacterial cultures are easily prepared for use in serum 
diagnosis by the following method :— 

First, young agar cultures of the desired micro-organism are emulsified 
with a measured quantity of sterile normal salt solution. Four to five 
c cm. of salt solution is an appropriate amount to add to each agar tube, 
The bacterial emulsions are then heated to a temperature of 60°C. for 
1o minutes. Lastly, an addition of o.5 per cent. carbolic acid is made to 
the dead cultures in order to prevent the possibility of accidental co. 
tamination. The dead and carbolised cultures are now filled in froma 
syringe into capsules, such as those which are illustrated in Fig. 9 and 
Fig. 10. Or, where larger quantities of bacterial cultures are required 
—as, for instance, for class purposes, or for the daily routine of blood 
examinations—the dead cultures are simply introduced into such drop 
bottles as are represented in Fig. 8. 


METHOD OF APPRAISING THE RESULTS OBTAINED BY THIS 
METHOD. 

The positive or negative result of a blood examination can 
in an ordinary case be judged of in the course of twelve hours 
by a mere naked eye inspection of the sedimentation tubes, 
Figs. 4 and 5 represent respectively such a positive and 
negative result. In Fig. 5, which represents a negative 
result, the fluid has remained turbid throughout. In Figs, 
which represents a positive result, the supernatant fluid has 
become completely clarified, anda floccular precipitate, which 
consists of masses of agglomerated bacteria, has settled down 
to the bottom of the tube. A less complete positive re- 
action would have manifested itself in the formation of a 
precisely similar floccular precipitate in an incompletely 
clarified fluid. Such a floccular and unevenly disposed pre- 
cipitate can generally be distinguished at a glance from the 
evenly stratified and non-floccular precipitate which gradv- 
ally accumulates at the bottom of the control tubes. 
A difficulty in discriminating these two varieties of deposit 
can only occur in cases where the characters of the bacterial 
deposit are masked by either a sediment of red blood cor- 
puscles or by a sediment of flocks of serum globulin. The 
former source of confusion can be completely avoided by 
employing for serum diagnosis only serums that are free from 
blood corpuscles. The latter source of confusion can be 
avoided by employing normal salt solution, and not distilled 
water, as a diluting agent for the serum. : 

Where these fallacies have been admitted into an exper! 
ment, it will, however, still be possible to discriminate 
between a sediment that contains agglomerated bacteria and 
a sediment that contains only non-agglomerated bacteria. 
For this purpose recourse must be had to the microscope. 4 
sample of the sediment may be obtained for examination by 
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‘ first, in the case of a sealed tube, the tip of 
breaking ober, and then afterwards the tip of the capillary 
the a The sediment may also be examined in this way 
stem. Jutinated bacteria in cases where it is desirable to 
for tte result of a blood examination at the earliest possi- 
learn t. In such cases it will generally be found that, 


ble oe aera possesses the characteristic agglutinating 
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Fig. .—Sero-sedimentation tube which has been filled in with one 
volume of serum. Fig. 2.—Sero-sedimentation tube which has 
been filled in with one volume of serum and four volumes of 
normal salt solution. Fig. 3 —Sero-sedimentation tube which has 
been filled in with equal volumes of a fivefold diluted serum and 
of bacterial emulsion. Fig 4.—Sero-sedimentation tube showing 
positive result of a serum diagnosis, that 1s, clarification of super- 
natant fluid and formation of a pellet of agglomerated bacteria at 
the bottom of tube. Tig. 5.—Sero-sedimentation tube showing a 
negative result ; no clarification of supernatant fluid and no pel- 
let of agglomerated bacteria. 
































Fig. 6.—Method of filling in blood capsule from finger. Fig. 7.—Show- 
ing method of sealing upper end of blood capsule. Fig. 8.—Drop 
bottle filled in with dead bacterial culture. Fig. 9.—Glass capsule 
filled in with dead bacterial culture. Fig. 10.—Method of empty- 
ing dead bacterial cultivation out of capsule. 


power, evidence of agglomeration can be obtained in a very 
few minutes by examining a drop of flaid from the bottom 
of a sedimentation tube. 

-:In conclusion, it is perhaps worth noting that the capil- 
lary sedimentation tubes may be used over and over again. 
They may be blown out after breaking off the ends. This 
done, they may be cleaned in distilled water. They may then 
be dried by passing them through a flame. 


NOTES. 

1 It was recently pointed out by Surgeon-Major Semple and myself 
(BRITISH MEDICAL JOURNAL, May 15th, 1897), thatthe requisites for under- 
taking a serum diagnosis may be narrowed down to (a) asupply of dead 
bacterial culture, and (b) a supply of sero-sedimentation tubes—or, in 
lieu of the ready-made sedimentation tubes, a supply of material for 
making these, to wit, a few lengths of glass tubing and an alcohol spray, 
which can by ignition be converted into a blowpipe fiame. * These 
blood capsules. and all the other appliances for serum diagnosis which 
are described in this paper. may be obtained from Mr. A. E. Dean, jun., 
73, Hatton Garden, E.C. 3 The beginner will fine the mechanical appli- 
ance which is here figured very convenient; he can obtain the fine move- 
ments which are required for filling in the pipette by moving the control- 
ling screw (B) and he can obtain the coarser movements which are re- 
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uired for mixing the contents of the tube by pressing directly with the 
finger upon the spring (A). My attention was called to this mechanical 
appliance by Mr. A. E Dean. * This method of dilutien is obviously ap- 
plicable to a great number of ocher purposes. It is applicable, among 
others, to heemocytometrical and hemalkimetrical purposes, and to the 
dilution of antitoxins. 5 If the total amount of fluid which is being 
dealt with more than suffices to fill the stem of the capillary pipette, 
the excess may at this stage be conveniently expelled from the Pabe. 
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It is now more than six years since tuberculin was placed 
before the medical world asa possible reagent for the dia- 
gnosis of tuberculosis. Its employment in the veterinary 
profession is now so universal and so productive of accurate 
results that jnot to use it is to stigmatise oneself as being 
of low rank in that profession. For human tuberculosis, too, 
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it was at first employed with considerable success, though 
within a short time its value seemed indeed dubious, and as a 
diagnostic agent it fell more or less into disrepute. This, 
however, resulted mainly from two hypotheses, neither of 
which could be completely substantiated when the perfected 
method of using tuberculin had been employed. It was 
feared in the first place that the injections would rekindle 
quiescent foci in the tissues, or transform a local phthisis to 
a disseminated condition. Instances are on record where 
this seems undoubtedly to have occurred; but the doses were 
evidently far in excess of those now employed. Certainly it 
cannot be said that any recent observers, in injecting 5 mg. 
or less of tuberculin, have ever had evil results attributable 
directly or indirectly to the injection. 

Another and more appreciable reason for the disfavour into 
which the tuberculin test has grown is the apparently con- 
tradictory results which have foliowed its employment. 
Cases of undoubted tuberculosis have failed to react, while, 
per contra, patients in whom there was no demonstable evi- 
dence of the disease have often afforded pronounced reactions. 
We have ourselves met not infrequently with instances of 
tuberculosis where a reaction failed, and are inclined to be- 
lieve that the fault lies mainly in one of three conditions : 
First, early cases of pure tuberculosis may fail to react 
through insufficient dosage; secondly, we have commonly 
observed that where marked mixed infection is present, the 
reaction may be much less pronounced, or at times quite 
absent; and, thirdly, patients suffering from advanced 
phthisis are often quite incapable of reaction from the very 
nature of their impoverished tissues and their impaired 
metabolism. We will refer to this, however, later on. 

It is certainly a curious circumstance that the test should 
so have fallen into disrepute in face of the most noteworthy 
results obtained by the German authorities, many of whom, 
after prolonged investigations, strongly advocated its advan- 
tages as a diagnostic aid. Senator, for example, who exa- 
mined 46 cases of tuberculosis, obtained a positive reaction 
in every instance; 4 others among his cases, however, appa- 
rently non-tuberculous, likewise reacted to the reagent, a 
fact which at the time was not satisfactorily explained. This 
point, indeed, introduces an important feature of the litera- 
ture, inasmuch as the proofs of the presence of tuberculosis 
cannot depend on clinical investigation alone. It is impos- 
sible to say of any individual from physical examination that 
there is no tuberculous lesion in his body; and hence the 
difficulties of proving the fallacies of the test in this regard. 
The experience of advanced veterinarians along these lines 
should certainly carry an important weight; and they bear 
out in every respect the value of the reagent. Time and 
again a positive reaction has been obtained in cattle which 
have been considered by sceptics in every way healthy; and 
examinations have been made post mortem, only to show the 
tuberculous focus somewhere or other, though often so very 
minute as almost to escape detection, consisting frequently 
of merely some bean-sized caseous gland in the mesentery or 
mediastinum. 

It does not seem unfair to apply the same analogy to 
human beings, and to assert that the presence of a decided 
reaction must indicate that somewhere or other tuberculosis 
does exist, even though the stethoscope and pleximeter fail 
to detect it. Certainly the proofs on the analogy of bovine 
tuberculosis are more than striking; and it may reasonably 
be hoped that some day it will be computed an error to say 
that people not having tuberculosis may react to tuberculin; 
in other words, to argue in that way is virtually begging the 
question. One cannot be blamed for regarding the question 
in this light; the very prevalence of tuberculosis argues in 
its favour ; and the hundreds—nay, thousands—of tuberculous 
cases that come yearly to the necropsy table, in which no 
such conditions had ever been detected intra vitam, must 
surely be considered before we assert on physical grounds 
alone that tuberculin is reacting in people who are free from 
the disease. 

The results of Finkler are even more striking than those of 
Senator, inasmuch as of 73 cases of tuberculosis 71 reacted 
positively and only 2 failed; while again the best results re- 
corded by any observers are probably those of Guttmann. In 
the latter’s interesting series of 62 cases he has had but one 
instance which renders the test even dubious. His figures 





include in the first place 14 healthy people who i 
lated with negative results, and 8 more patients ill wt 
general diseases other than tuberculosis, who equally ith 
a —- ric remaining 40 patients examined ~~ 
all tuberculous, and in every instance gave positi : 
= the tuberculin bss ——- z peers reactions 
he cases above referred to presented main] 
intestinal tuberculous lesions ; but equally ane ee nn oe 
obtained in the surgical clinics where the tests were emplo ed 
for external tuberculosis, thus confirming the original slate 
ments made by Koch concerning its diagnostic value, Tren- 
delenburg, for example, examined in this way some 90 Cages 
including cutaneous, arthritic, and genito-urinary tuberculosis 
and in only one instance did he obtain a negative result. Hig 
experience showed that for some reason a tuberculosis of the 
testis excited a reaction less readily than did that of any 
other part. The researches of Mikulicz, Doutrelepont, and 
others merely confirm those of Trendelenburg. ; 
‘With reference to contradictory results, there are such 
striking instances as those of Mosler, who found a reaction in 
17 out of 21 non-tuberculous patients. One may safely say on 
general principles, however, that when one or two isolated 
observers obtain results diametrically opposed to most others 
who are undertaking similar experiments, something igs 
lacking either in the methods and technique or in the con. 
ception of the work; whether Mosler’s ideas of what consti- 
tutes a reaction differ from others we cannot say, failing hig 
original paper, but it seems difficult to conceive how his 
investigations are correct when such a host of opposing testi. 
mony is arrayed against him. 

In our own observations we have not been able as yet to 
trace the ultimate results in all the patients in whom tuber. 
culosis was suspected, and where a reaction was obtained; 
but, nevertheless, we may safely say that the sum total of our 
investigations has afforded a decided and satisfactory record 
in favour of the great diagnostic value of tuberculin. 

Following upon the suggestions of Dr. Trudeau, it has been 
our practice to commence with an initial injection of} to 
I mg., according as the patient was a child or an adult. Fail- 
ing a reaction, we have waited two or three days, and then 
employed a second dosage of 2mg.; and when no reaction 
followed, a final dose of 3 mg. was given two or three days 
later. When under such conditions a negative result super- 
vened, we have concluded that no tuberculosis was present, 
——- in one instance this conclusion proved absolutely 

alse. 

With reference to these results, which have been declared 
by many authorities to be either inevitable or at all events 
possible, we can only state that in ‘not a single instance has 
any trouble arisen of the nature either of a local or general 
injury. Where tuberculous patients were inoculated, there 
was never any evidence from which to adduce suspicions of 
increased lesions or a more acute trouble; while, through due 
regard,to cleanliness, the site of inoculation never occasioned 
any anxiety. Not infrequently there was local redness, pain, 
and tumefaction, but never any further sign of injection or 
abscess formation. So far as the general symptoms are con- 
cerned, such as collapse or syncope or erythemata, we have 
had no experience whatever, the reaction itself being the only 
manifestation noteworthy. 

In our own observations in the hospitals we have noted 
mainly the following features : ; 

1. Results of injection in patients where no clinical signs 
of tuberculosis could be detected, and where no suspicion of 
such a condition was present. 

2. Results in undoubted cases of tuberculosis. 

3 Examination of doubtful cases, such as pleurisy with 
effusion, pyonephrosis, ete. 

4. Surgical tuberculosis, where efforts were made to remove 
all the tuberculous tissue present. 

To satisfy ourselves on the first of these points, cases were 
employed of the most varied nature, the only requirement 
being that no appreciable amount of fever was present. There 
were tested thus, for example, 7 cases of chronic rheumatism, 
5 eases of organic and functional nervous diseases, 4 0 
organic heart disease, 5 of pulmonary diseases other than 
tuberculosis, and a number of other maladies referable to one 
or other of the organs or tissues of the body. The series 
included in all more than 30 cases, and in not one instance 
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a 
was there a rise of temperature or constitutional disturbance 
sufficient to warrant even a suspicion of a positive reaction to 
the tuberculin. The dosage was employed in most of the 
cases as above stated, and the results were eminently satis- 


= in none of these instances was there so striking an 
advantage in employing the test as in several cases of slowly- 
resolving pneumonia, where for a period of from five to six 
weeks after the the acute symptoms had_ subsided there was 
evidence of consolidation of the lung, and just such a condi- 
tion as might be incident to a tuberculous process. The in- 
oculations, however, proved negative, and a favourable 
prognosis was in each instance given to the relatives, while 
the course of the disease later on to recovery amply justified 
the conclusions drawn. In another case of pyuria the 
diagnosis of tuberculosis had seemed undoubted, though 
careful preparations of the urinary sediment had failed to 
reveal the bacilli of tuberculosis. Tuberculin, when injected, 
gave negative results, and the subsequent operation revealed 
merely the presence of a renal calculus the removal of which 
was attended by progressive amelioration and ultimate re- 
covery. 

Of the cases of undoubted tuberculosis tested, only those 
were employed where there was practically an absence of 
fever, or fever so slight as not to interfere with the reaction. 
The inoculations, too, were given late at night, so that any 
possible rise might occur during the time of day when least 
of all we would anticipate a tuberculous pyrexia. 

Of these, 5 were cases of undoubted pulmonary tuberculosis, 
4 of tuberculous pleurisy, 1 patient with tuberculosis and 
pyopneumothorax, and also 1 with genito-urinary tuber- 
culosis. In all, positive reactions were obtained. Cases with 
Pott’s disease and morbus coxe gave similar results, and, as 
a rule, marked reactions. Six were unsuccessfully inocu- 
lated in this manner, though 2 others failed to react. Ine. ci 
of these latter there was wasting, and a large local coid 
abscess associated with the primary disease. Two cases of 
tuberculous cervical adenitis were injected, and gave positive 
reactions, as did also 3 cases of tuberculous arthritis of the 
knee-joint. 

With reference to the third point, namely, the observation 
of doubtful cases, such as pleurisy, where the etiology was 


the value of the test. The attempt was made to inoculate 
the pleural effasions into guinea-pigs, and thus to ensure a 
diagnosis of tuberculosis in suspected cases; but, in common 
with other observers, we here obtained negative results. In 
all cases, likewise, the suggestions of Eichhorst to inoculate 
the fluid in large quantities was followed, but the results, 
even so, proved quite unsatisfactory. 

In the second place, where patients failed to react, and 
where it was believed that no tuberculosis was present, the 
cases after leaving the hospitals never reappeared for exami- 
nation. Apart, however, from the 4 undoubted cases above 
mentioned, were 2 others in whom at first there was merely 
asuspicion of tuberculosis of the pleura. The diagnosis in 
these, established by the inoculation of the tuberculin, was 
later verified by development of the disease in the lungs. In 
one of these cases an insidious onset of the effusion and sig- 
nificant family history aroused the suspicion of its bacillary 
origin; but a guinea-pig inoculated by the fluid was un- 
affected; the injection, however, of 3 mg. of tuberculin was 
followed by marked rigors, malaise, and a temperature of 
104.4°. In the course of a few weeks the pleural effusion sub- 
sided, and the patient left the hospital greatly improved ; 
two months later she returned to the outdoor department, 
with definite signs of pulmonary destruction in the apex of 
the previously affected side, obviously a tuberculous condi- 
tion. The case before mentioned where a pyuria gave difli- 
culties in diagnosis is likewise of interest in this connection, as 
showing the value of the reaction in clearing up obscure cases. 

The examination of cases in which operations have been 
performed for the removal of tuberculous tissue has just been 
commenced, and we have injected but two patients, both of 
whom had undergone excision of the knee-joint. Both 


patients reacted mildly to the tuberculin; although there 
dee ne evidence of remaining lesions, local or 
e. 


Our investigations, however, are etill in pro- 


It will be seen from the cases just recorded that more than 
30 patients in whom no tuberculosis could be discerned failed 
to respond in any degree to the inoculation of the reagent; 
that, on the other hand, 21 cases of undoubted tuberculosis 
reacted positively. Several failures remain to be recorded, 
however, these having occurred under small doses of the 
tuberculin, and before we had become aware that a dose 
larger than 3 milligrammes was sometimes necessary. Gutt- 
mann, in his long series of cases, had observed that with a 
dose of 3 milligrammes he invariably obtained as marked a 
reaction as with any larger dose; but our own observations 
have led us to conclude that at times there is an individual 
susceptibility or idiosyncrasy which enables a very small 
pose to produce a marked reaction, while in other instances 
no result is obtained till a larger eens is administered. 
It is in this way we would account for a distinct failure in a 
young man with incipient pulmonary tuberculosis, showing 
very few local signs, but in whose sputum tubercle bacilli 
were found. The inoculation of three successive doses of 1, 
2. and 3 milligrammes was attended with negative results; 
and believing it wiser at the time not to administer more, 
the patient was allowed to leave the hospital before a larger 
dose could be injected. In one case of tuberculous tarsitis, 
and one of Pott’s disease, the same negative results were ob- 
tained with similar small doses; but with these instances 
ends the total number of cases where the diagnostic value of 
the test seems doubtful. 

As to the criterion of what constitutes a reaction, there has 

evidently been considerable variation of opinion. In our 
own cases, unless the rise of temperature was more than 13° 
to 2° F. above that previously existing, we have not con- 
sidered the reaction positive ; and usually the febrile condi- 
tion subsided gradually in about 36 to 48 hours. In the 
majority of cases the constitutional symptoms were slight, 
including mainly headache and slight malaise with nausea. 
Distinct rigors were uncommon. The highest temperature 
obtained was 105° F., and that after the injection of only 
3 milligramme. 
In conclusion, we would record our hearty thanks to Drs. 
Trudeau and Hewetson, of Saranac Lake, for their manifold 
kindly suggestions and generous supply of tuberculin, while 
we are further indebted to the clinicians in attendance at the 
General and Royal Victoria Hospitals for the use of material 
80 freely granted. 
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Wipat suggested! the plan of simply dissolving the dried 
blood drop in a fixed number of drops of water. Dacosta ad- 
vocates the same plan. The objection to this is that the 
previous volume of the blood drop cannot be determined 
after it has been dried, and they have not attempted to esti- 
mate the limit of possible dilution. 

The plan adopted by us is that of taking the sample by 
means of a loop of standard size. made of No. 20 gauge copper 
wire, 2 mm. inside diameter. This gives a considerable 
quantity of blood which, when dried and spread on a glass 
slide, can afterwards be dissolved by means of a definite 
number of loopfuls of water. The solution thus obtained is 
abundant enough to yield much more blood solution than is 
necessary for quantitative measurement of the reaction. To 
ensure greater accuracy a small outfit was used in which the 
original loop used in taking the hlood is returned, and em- 
ployed in making the dilutions. 

The dried blood drop is dissolved in five loopfuls of water 
used seriatim, the solution from each drop being sucked up 
by a capillary tube, and the whole mixed. From this stoc 
solution standard sub-solutions are made in a straight capil- 
lary tube bound by a rubber band to a thermometer scale, 
The advantage of this plan is that the exact quantity of 





gress, 


blood taken is immaterial. The tube is easily washed. The 
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method of placing the loopfuls separately on the glass, as 
recommended by Delépine, was found very reliable. 

In testing, a small platinum loop of the blood solutions is 
mixed with as many loops of water and bouillon culture as 
may be needed to give the required dilution, and make the 
volume of the diluted blood as nearly as possible equal to 
that of the culture. For convenience a table of the formule 
for dilutions was made, and is useful when one is ascertain- 
ing the extreme limit of dilution possible, as this often 
reaches into the hundreds. 

For an ordinary test—to learn, for instance, if the blood 
reacts at 1 to 10—all that is necessary is to mix a loop of 
the stock 1 to 5 solution with one of the culture. By mixing 
it with four loops of water and five of culture, a dilution of 1 
to 50 is readily obtained. The time required when this simple 
test only is needed does not exceed five minutes. 

We have made duplicate observations to ascertain the aver- 
age limit of error, and find this to be about 10 per cent. after 
some familiarity has been obtained with the method. It is 
much more accurate than a plan previously suggested by one 
of us of taking the standard of colour as a guide. 

Comparative tests, when the duplicate samples consisted 
either of serum or of watery solutions of fresh blood taken 
by a Zeiss-Thoma barometer pipette, gave us results prac- 
tically identical with those by the dry blood method, the 
latter being slightly lower, however, asarule. So that ifthe 
dry blood showed a given intensity, the serum would show at 
least that, and perhaps 10 per cent. more. 

Drying for a few days did not make any great difference in 
the intensity, though it slightly lessened the reaction. We 
defer the publication in detail of our results until our ob- 
servations are more numerous. 

The result of the quantitative dry method so far has con- 
vinced us that it is delicate and accurate enough to give re- 
sults sufficiently close for practical purposes ocr for com- 
parison with other methods of testing. It has not yet been 
found necessary to use the quantitative test for the ordinary 
routine diagnostic work ; but where the results are to be used 
for recording doubtful or exceptional cases for scientific pub- 
lication, we think quantitative data preferable. 

It does not appear necessary, however, to use quantitative 
tests in ordinary routine diagnostic work. Our experience has 

been that in no case hitherto examined by us have we been 
able to obtain a decisive reaction by the use of quantitative 
methods of fluid blood or serum, when it could not also be 
obtained by the dried blood test without quantitative com- 
plications. : 

At the same time, we fully agree with the views expressed 
by Professor Welch on a recent cccasion, that for scientific 
observations it was very desirable that the dried blood method 
should be also made a quantitative one, and our work in that 
direction was prompted by a friendly suggestion coming from 
him, for which we wish here to express our thanks. 


REFERENCE. 
1 Soc. de Biol., January, 1897. 





THE CONDITION OF TEST CULTURES ESPECIALLY 
AS REGARDS TITRATION FAVOURABLE 
TO CLEAR SERUM REACTIONS BY 
THE DRIED BLOOD METHOD. 
BY 

WYATT JOHNSTON, M.D., ani. D. D. McTAGGART, 

{From the Laboratory of the Board of Health of the Province of Quebec ] 
Tus matter was referred to in the discussion at Philadelphia 
on June 3rd, 1897, before the American Medical Association, 
by Bates Block and one of us. We found that by varying the 
composition of the medium and the conditions under which 
the culture is kept, it is possible to obtain a culture which 
will yield excellent results or the reverse. We can now at 
will obtain a bouillon culture which can be left in contact with 
solutions of non-typhoid blood for 24 to 48 hours without giving 
any reaction, and will react promptly with typhoid blood. 
On the other hand, we can by neglecting certain details, get a 
test culture which will give one of two pseudo-reactions with 
almost any blood solution or serum. Pseudo-reaction A is a 








a 
decided clumping of over 95 per cent. of all the bacteria but 
without loss of motion. Pseudo-reaction B culture with m, 
blood solutions will show cessation of motion,. with defect 
clumping. The former (4) we found to occur with Cultures 
made very active by daily transplantations, and the latter (8) 
to growth in rather too alkaline bouillon. 

Our earliest observations happened to be made with bouillon 
giving satisfactory results. These became unsatisfactory for 
a few weeks under daily transplantations and good again on 
returning to monthly changes of stock cultures. Aftera few 
months a change in the laboratory personnel with different 
assignment of duties led to the second class of pseudo-rege. 
tions troubling us for a few weeks. Attention to the reaction 
of the culture medium remedied this difficulty, which seemeq 
entirely due to a trifling increase in the alkalinity of the |. 
boratory bouillon. At another laboratory in charge of one of 
us there was still a supply of bouillon remaining which gaye 
satisfactory results. This reacted 3.5 per cent. acid to phenol. 
-pthalein and just verged on the acid point with litmus, The 
adoption of bouillons having a reaction requiring 3.5 per 
cent. of normal alkali to restore the tint of phenol-phthalein 
led to satisfactory results once more. The reading of the end 
point varies somewhat with the observer and the optimum 
reaction varies slightly with the particular culture and the 
composition of the medium, but always lies between 3 and4 

er cent. 

7 The pseudo-reactions here described occur in bouillons 
giving a heavy growth and some sediment at the end of 
twenty-four hours at 37°C. They show a tendency to the 
spontaneous clumping mentioned by Widal, but this is greatly 
exaggerated by adding blood solution. Serum does not have 
the same tendency to cause pseudo-reaction a. Dilution alone 
did not prove in our hands a satisfactory remedy. 

We believe that these anomalies explain the statements of 
some writers that all serums tend to cause clumping sooner or 
later. The optimum reaction depends somewhat on the tem- 
perature of the thermostat and the age of the culture. Satis. 
factory cultures show gentle clouding only at twenty-four 
hours, and have no sediment orserum. If the culture medium 
is made too acid it becomes insensitive, loses motility, and 
does not react promptly, but gives no pseudo-reaction. 

We note for the first time in the British MEpicaL JOURNAL 
of December 4th, 1897, that Delépine had already in the 
JOURNAL on April 17th, 1897, called attention to the danger of 
pseudo-reactions if the bouillon is alkaline. He recommends 
neutral. bouillon, whereas we found acid bouillon preferable. 
The question is one of intensity of growth rather than of pure 
alkalinity alone, since the pseudo-reactions can also be avoided 
by raising the alkalinity till the growth becomes scanty. Per- 
sonally, our interest lay more in deciding the most suitable 
reactien for dried blood work. 





ON SERUM REACTION WITH BACTERIA OTHER 
THAN THE USUAL PATHOGENIC FORMS. 


BY 


WYATT JOHNSTON, M.D., and E. W. HAMMOND. 
[From the Pathological Laboratory, McGill University.] 





Some observations made jointly by us have shown the occur- 
rence of a serum reaction when cultures of the specific 
organism of the Picton cattle disease are brought in contact 
with the serum of cattle attacked by this disease or with that 
of other animals (goat, rabbit, and guinea-pig) infected with 
it. The blood of healthy animals did not give the reaction. 
Its diagnostic value has not yet been thoroughly tested 
clinically. The reaction was obtainable in dilutions of 1 in 
25, and was evidenced by the formation of distinct clumps, 
the control specimens remaining free from them after many 
hours. 

Injection of cultures sterilised by heat produced a moderate 
blood reaction and some degree of immunity. The results 
will be more fally reported elsewhere by E. W. Hammond. 
The organism in this disease is a small non-motile diplo- 
bacillus, the constant occurrence and_ specific relation of 
which to this disease was established some years ago—in 
1893—by Dr. Adami. 
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liminary observations were also made jointly by 

A iw a Mr. Hammond with a view of determining 
my ther pacteria considered to be in the ordinary sense of 
oe word non-pathogenic, for example, the ordinary water 
pacteria, could be made to give a serum reaction sufiiciently 

arked to be of service in the differentiation of species, 
> ups, and races. This appeared to be a desirable subject of 
oy owing to the marked influence shown by race peculi- 
rrities in the degree of serum reaction obtained in the case 
of the pathogenic spirilla. . 

The observations are not sufficient to warrant any general 
conclusions, and are only mentioned here as suggesting a 

ssible new means of diagnosis with a class of micro- 
organisms which form a great stumblingblock to progress in 
the direction of systematic baeteriological classification. We 

ther that the agglutinative phenomena when slightly 
manifested serve to indicate racial rather than specific 
affinities. : 2 : 
or eeaid state that while the suggestions in connection 
with the Picton disease observations came from me, the 
technical work has, subsequent to the first successful 
observation, been almost entirely done by Mr. E. W. 
Hammond. The blood samples used were the same that had 
peen in scale tubes for from 1 to 3 years, and had been left 
jn the laboratory by Dr. Adami, who was absent in England 
at the time.— W. J.1] 





ON THE RED ALLY OF UROHAMATOPORPHYRIN : 
A RETROSPECT’ OF TWELVE CASES, 
By DAVID FRASER HARRIS, M.D., B.Sc.Lond., F.R.S.E., 


Muirhead Demonstrator’of Physiology in the University 
Glasgow. 





AcasE of disease is, from one point of view, a great physio- 
logical experiment performed by Nature, which often pre- 
sents us with processes arrested and functions perverted at 
very instructive stages. The appearance in the urine of the 
pigment known as heematoporphyrin, or one of its allies, in 
place of the amber-coloured pigment normally there, is an 
example of an arrested process—that of katabolism of pig- 
mentary matter derived from the blood, and taking place, on 
the largest scale, in the liver. 

The term ‘‘urohzematoporphyrin” dates from 1885, when 
MacMunn, in a paper’ on the colouring matters of bile and 
urine, rechristened what he had five years earlier named 
“arohematin.”? In 1880, in a case of rheumatic fever, he 
found ‘‘urohematin,” and about the same date made it 
atificially by reduction of the pigment hematin. Urohe- 
matin was then found in a case of pericarditis, and on 
several occasions in the urine of Addison’s disease. Since 
«885 this pigment has always been known as urohzmato- 
porphyrin ; it gives to urine an orange colour, and has been 
detected in a number of diseases, namely, in addition to the 
three given above—peritonitis, meningitis, cirrhosis of liver, 
peritoneal blood effusion, croupous pneumonia, typhoid 
fever, measles, and Hodgkin’s disease.* + 

In all these cases the colour of the urine, if not quite 
orange, is of a tint of amber deeper than the normal. 
Examined with the spectroscope, urohzeematoporphyrin shows 
a four-banded spectrum, the wave-lengths of whose bands 
are published in many of the above-mentioned monographs, 
but briefly put the bands are—one in the red to the left of p, 
two between p and g, and one near the F line. This spectrum 
closely resembles that of a laboratory pigment alkaline 
hematoporphyrin also four-banded, whose bands differ 
slightly from those of the urinary pigment in situation and 
intensity. Heematoporphyrin as a laboratory pigment has 
been long known both in acid and alkaline solutions. 
Thudichum in 1872 called it ‘‘ cruentine.”*~ The acid solution 
is two-banded and very characteristic, the pigment is iron- 
free, MacMunn found it in several of the lower animals, in 
the integument of <ikin slugs, star-fishes, the earth-worm, 
and in some birds’ egg-shells. 

Previously to 1890 this was all that could be said about 
ematoporphyrin and its urinary ally, but early in that year 
acMunn saw for the first. time two specimens (sent him by 
t.8.M. Copeman) of a ‘‘ Burgundy-red urine” which con- 





tained no proteid, blood, or bile. Towards the close of the 
same year Mr. Cant of Lincoln, and Dr. Noél Paton of 
Edinburgh, each sent MacMunn a specimen of urine similarly 
pigmented. 


: 





a 














Fig. 1.—(1) Acid bLiematopurplyriu. (2) Alkaline heematoporphyrin. 
(3) Acid urohzmatoporphyrin. (4) Alkaline urohematoporphyrin. 
(5) Meio-de oxyhematoporphyrin, or a-hematoporphyrin, the red 
ally of urohematoporporphyrin. (Nos. 1 to4 are from the charts 
accompanying.MacMunn’s paper Journal of Physiology, vol. x. No.5 
is from one of my own drawings ) : 

Mr. Cant’s case was that of a woman, aged 40, with exoph- 
thalmic goitre, who had excreted red urine for three years 
(corpuscles 2,250,000 per c.mm. and HBO, 4o per cent. of 
normal). She had taken a good deal of sulphonal. There 
was some patchy pigmentation of skin, and bulle filled with 
a red alkaline fluid. To three of these urines Dr. Halliburton’ 
alludes on p. 751 of his Textbook (1891), in a footnote, where 
he states‘that MacMunn regards this red pigment as “‘ inter- 
mediate between urohsmatoporphyrin and hzmatoporphy- 
rin.” He refers the reader to two other similar cases 
(described by Drs. Rankingand Pardington*), which occurred 
in neurotic women and terminated fatally. The spectro- 
scopic report on these two urines was made by Dr. MacMunn 
—the pigment was the same asin the first four cases, of deep 
garnet-red colour, yielding a four-banded spectrum resembling 
urohematoporphyrin, but differing, on careful comparison, 
in the position of the wave lengths of the absorption-bands : 
these were, however, not published, nor was the pigment 
named. 

Two other cases of Burgundy-red urines were met with in 
1890, both by Dr. Vaughan Harley*’—one in Edinburgh (in 
the Royal Infirmary under Dr. John Wyllie), the other in 
Christiania. Both were of women who had been taking 
sulphonal, and who exhibited ‘‘nerve disturbances” and 
sleeplessness. The urine had no proteid, blood, or bile; in 
the foreign case the wave lengths of the centres of the ab- 
sorption-bands were published: first band at 1562, second at 
A526, third at A482, besides a feeble absorption in the 
violet. 

On March aist, 1891, Dr. Halliburton showed to the 
Physiological Society aspecimen of red urine from a case of 
a lady, aged 30, who had excreted the pigment for seven 
weeks. She had been taking sulphonal since the previous 
November, and for more than a year had suffered from 
melancholic monomania. The urine was similar on ex- 
amination to that of the former eight cases. The specimen 
was sent him by Drs. Blandford and Alliot, of Sevenoaks. 

In 1894 Dr. Oswald," then assistant-physician to the Glasgow 
Royal Asylum, watched a case of mania in a woman to whom 
large doses of sulphonal were given. Between April and 
August she took 2,200 grs. of sulphonal, and at intervals 
during that time excreted a ‘ claret”-coloured urine, which 
had no bile and did not give the guiac test. Though the 
case was described as an example of hematoporphyrinuria, 
there is now no doubt that the pigment was not urohzemato- 
porphyrin, but the red ally of it. ; 

In December, 1896, I saw for the first time a Burgundy-red 
urine, sent me from the wards in the Western Infirmary 
Glasgow, from a patient under the care of Dr. McCall 
Anderson."! ’ / 

The urine contained no pioteid, sugar, blood, or bile, gave 
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a four-banded spectrum convertible, after treatment with cold 
concentrated H,SO,, into the characteristic two-banded one 
of acid hematoporphyrin. This reaction the majority of the 
observers above alluded to had used with the same result. 
The case was that of a young fisherman, aged 25, from 
Stornoway, who had suffered annually from April to October 
from an eruption of a vesicular kind to which at first the name 
dermatitis herpetiformis bullosa was given, but which was 
subsequently named hydroa estivale. His corpuscles were 
normal in number, but his HbO, only 60 per cent. of normal. 

In August, 1897, I was sent from the same wards a second 
specimen of dark red urine with a note saying it was being 
— by the brother of the man who had been a patient in 

ecember, 1896.'2 His urine was precisely similar to that of 
his brother, and in it, without any dilution, I measured the 
wave lengths of the four bands of absorption which are in 
millionths of a millimetre. 

First band (in red) from A638 to A620, centre at A630. 

Second band (orange region) from A586 to Ass. centre at A563. 

Third band (green region) from A538 to A522. centre at A530 

Fourth band (near green-blue junction) from A517 to Aq4go or A488, the 
righthand edge is hazy, and varies with the dilution, centre about 498, 
besides considerable absorption in the violet. 

Comparing these bands with those above detailed as pub- 
lished by Harley, we find that inthe pigment he described 
no bend to the left of p, that is in the red, was found. I 
regard this as very peculiar, since every kind of hzmatopor- 
phyrin has a band in the red region, its exact position vary- 
ing with the different pigments. In acid hzematoporphyrin 
and acid urohematoporphyrin it is very close to p; in the 
two alkaline solutions of these, respectively, it is farther from 
D, while in the case of the red ally it is most distant of all 
from p. On diluting the solution it quickly disappears. All 
that I can suggest is, either that there was less pigment 
per cent. present in the foreign case or that it was diluted for 
the examination. There can be no doubt that it was this red 
a-hematoporphyrin. I would say a band in the red was one 
of the characteristic features of the absorption-spectra of all 
the hematoporpbyrins. 

Being led to refiect upon the genetic relationship of these 
pigments to those of bile and urine,’ I found it awkward not 
to have a name for the red ally of urohematoporphyrin, and 
so devised one which endeavoured to express what MacMunn 
believed to be its position relative to hematoporphyrin and 
urohzematoporphyrin, namely, its being intermediate as a 
reduction product, between the two. I therefore named it 
meio-de-oxyhematoporphyrin. It might, however, be well 
to call it by a term that connoted no particular view as to its 
origin, so that the red pigment might be merely known ag 
a-heematoporphyrin and the orange oneas £-hematoporphyrin. 
In a sense they are doth urohematoporphyrins probably in 
different stages of reduction. 

Of the twelve cases mentioned, seven have been in women, 
and in four of these, sulphonal had been administered. In 
all there was grave nervous disturbance. Of these seven cases, 
five were fatal. Having already discussed, to some extent, 
elsewhere, the seat of origin of these pigments, I refrain 
from again entering upon that topic, but would only say that 
the liver is probably the chief seat of the abnormal katabolism 
of blood pigment through hemataporphyrin (iron-free) to the 
iron-free pigments of bile and urine. Had I not seen Pro- 
fessor McCall Anderson’s first case, in which the excretion of 
red pigment has recurred for years and the man is still living, 
I should say this red urohematoporphyrinuria was a most 
grave symptom, a precursor of a fatal issue—such at any rate 
it seems to be in the case of women. 

I ought to add that «a hematoporphyrin is very stable. In 
the first specimen of it, which I received a year ago, the pig- 
ment has preserved its chemical and spectroscopic integrity. 
In this respect it is exactly like laboratory acid hematopor- 
phyrin which never seems to decompose. Its presence has 
also some power in greatly retarding the putrefaction of the 
urine itself, 
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TIONS BY ORTHOFORM, 
WITH SPECIAL REFERENCE TO THE UPPER AIR PASSAGES,* 
By EUGENE 8S. YONGE, M.D.Eprn,, 


Assistant Medical Officer, Manchester Hospital for C 
Diseases of the Throat. Snsumption and 





UnvER the name of orthoform, a new synthetic prod 
related in constitution to cocaine has been introduced 1 
Professor Einhorn and Dr. Heinz, of Munich, for the produe 
tion of local anesthesia.’ From a chemical? point of view 
the history of the building up of orthoform ig of some 
interest, and may be epitomised as follows. The authors of 
the investigation set themselves the task of findip 
hypothetical molecule hidden in cocaine or its derivatives 
which would produce local anesthesia without accompanyin 
toxic effects. . 
It is assumed that cocaine is constituted of a double rin 
in which a benzoyl-oxy-piperidine-carboxylic methyl-ester 
(having a methyl group attached to the nitrogen) is associateg 
with a hydro-aromatic ring of the hydr-benzoyl-oxyhenzoig 
methyl-ester. The analytical observations of Stoc ¢ 
Filehne,’ Ehrlich,’ and Poulsson,’ who split up the molecule 
and showed that none of the products obtained by this 
process were capable of producing local anesthesia ; and the 
more or less synthetical experiments of Liebreich, Poulsgop 
and Ehrlich elucidated matters so far that it became a ques. 
tion as to whether the peculiar anesthetic quality of cocaine 
was dependent on its double-ring nature, on some prop 
of the first ring, or on an influence existing in the hydro. 
aromatic ring. The last was a reasonable hypothesis, more 
especially since it was known that certain other aromatic 
substances, such as methylene blue,” possessed the property 
of relieving pain. Impelled by the foregoing considerations, 
a prolonged and elaborate investigation was undertaken by 
Einhorn and Heinz into a large number of these substances, 
with the result that they were led to conclude that all 
aromatic amidoxyesters cause local anesthesia, though in 
differing degrees of intensity and with varying powers of 
irritation. A substance (p-methy! amido-m-oxybenzoic acid) 
of this class, to which the trade name of “‘ orthoform” hag 
been given, appeared to act most strongly as an anesthetic 
and not at all as an irritant. It has the following constity 
tional formula’ : 


COOOCH, 





Cc 
4% 
HC | CH 
HC CoH 
\F 
C-NH2 

Orthoform is a white voluminous crystalline powder 
without taste or smell; it is not hydroscopic, and melts 
at 120° ©. Free orthoform combines with hydrochloric 
acid, forming a hydrochloride which is more soluble than the 
basis powder, but causes irritation to some mucous mem- 
branes on account of its acid reaction. The hydrochloride 
(price 6s. 6d. per ounce) is the preparation on the market, and 
the dose is 8 to 16 grains. The anesthetic presents a triple elaim 
to recognition, in that it is sparingly soluble, is non-toxic, 
and is powerfully antiseptic. On the other hand, it isa dis- 
advantage that the substance will not act on unbroken skin 
nor, with certain reservations, on intact mucous membranes, 
for its strong anesthetic properties are only manifested where 
nerve endings are exposed. The slow solubility leads the 
anodyne to exert its action economically on the tissues, and, 
unlike its rapidly soluble congener cocaine, only sufficient is 
dissolved to produce and keep up local insensibility, which 
therefore becomes prolonged. In from 5 to 10 minutes — 
application anesthesia of the denuded surface to both touc 
and pain commences, and it reaches its consummation within 
a short period of time. The effect lasts from a few hours to 
five or six days, and there is, in the majority of cases, perfect 


* Read before the Manchester Therapeutical Society. 
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t analgesia, the patient experiencing the 
or ame eee fending part having been cicatrised over or 
gensation 1 Suppuration is usually markedly diminished 
and healing accelerated. 
he observations which I have made on the pharmacology 
. linical effect of orthoform have been principally con- 
and ¢ on the one hand, to a consideration of such pre- 
fin {ions as would be suitable for applying to the upper 
+» passages, and on the other hand, to the effect 
- the drug on ulcerations of these regions. Ortho- 
of is soluble in water, the basis powder very sparingly 
d the hydrochloride much more freely. It is also dis- 
aed by ether and spirit. The drug is practically insoluble 
‘, normal saline solution, in glycerine, and in paroleine, and 
although suspended in the last-named vehicle, the particles 
f powder are too large to pass through the ordinary atomiser. 
The most suitable preparations appear to be: : 
1) The crude powder, either alone or mixed with equal 
of lycopodium, which should be accurately insufflated 
on to the required area, since orthoform only takes effect 
eit comes in contact with the abraded parts, and its 
inflaence does not extend to the tissues beyond. 
(2) Pastilles, with the following formula: ; Orthoformi, 
gr. iij to V; lig. cocci, q.8.; saccharin, gr. +; glyco-gelatini, 
; The pastilles are useful in mouth, tonsillar, and pos- 


ue pharyngeal affections, but less so than the two succeed- 


ing preparations. ; ; : ; 

A saturated solution of orthoform in collodion, forming a 
species of “varnish.” This is useful in those cases in which 
an ulcer is exposed to much friction, but as it causes acute 
gnarting it is advisable to primarily anesthetise the ulcer 
either with cocaine or with orthoform in powder. | 

(4) A spray, with this formula: Ii Orthoformi, gr. v; sp. 
yini rect., aque, ia, ml. This is perhaps the best form in 
ghich to administer orthoform for nasal and laryngeal ulcera- 
tim. The spirit evaporates shortly after contact with the 

, leaving the precipitated powder evenly distributed 
over the affected area. ; ; 

(5) An ointment (10 per cent.) made with any good oint- 
ment basis. ; ; 

(6) An epee solution (to per cent.) of the hydrochloride 
asa paint. 

The 3 action of orthoform on the unbroken mucous mem- 
brane of the mouth, naso-pharynx, and larynx is, in my ex- 
perience, the following: Neither the free orthoform (basis 
powder) nor the hydrochloride anzsthetise sufficiently to 
allow of surgical action. When applied to the tongue, inner 
surface of the cheek, or to the pharynx, a numb sensation 
gsupervenes in the course of about five minutes, but there is 
little real aneesthesia. The effect on the larynxis to reduce 
reflex irritability. A peculiar feeling, described as similar to 
that produced by cocaine, is experienced in five minutes ; in 
afew more minutes this relative loss of sensation vanishes, 
but if before its subsidence a probe be introduced and the 
vocal cords and interior of the larynx touched, although a 
species of ‘‘ gagging” ensues, there is no laryngeal spasm or 
cough. In the same patient a similar procedure without the 
previous introduction of orthoform causes intense discomfort 
anda fit of coughing. The intact nasal mucous membrane is 
also slightly amenable to the influence of thedrug. A feeling 
of numbness is evidenced in about two minutes, and this 
merges into real anzesthesia, which is, however, feeble and 
transient. 

Ihave had the opportunity of testing the anesthetic value 
of orthoform in eighteen patients who suffered from, painful 
ulcerations of the upper respiratory tract, and a few repre- 
sentative cases are now quoted. 

CasE X.—L. F., aged 24. Tuberculous ulceration of the epiglottis ; 
phthisis. The pain on swallowing and on coughing was intense. and the 
patient had avoided any but liquid food for three months. A 1o percent. 
solution of cocaine gave more or less ease for six hours. Five grains of 
orthoform were insufflated on to the ulcerated surface, and relief began 
within an hour and lasted for thirty hours. The pain on swallowing and 
os Vs reduced almost to nil, and the patient succeeded in 


bn 4 od with comfort for the first time for more than three 
CASE 111 —-H. H., aged 56, clerk. Epithelioma of soft palate and tonsil. 
There was an offensive cavity in the position of the leit tonsil, a large 
ulcer to the outer side, and advanced glandular infection. The pat‘eat 
suffered intense pain on swallowing, and also was much afllicted by severe 
and constant neuralgia from the deep pressure of the growth. Ortho- 
form (5 grains) was blown into the cavity and upon the ulcer. and reliet 
an in the course of half-an-hour. Almost all pai Jon: wa low’ng was 





abolished, and this improved condition lasted a week. The man atesome 
solid food (about half a mutton chop with bread) within a few hours of 
the application after a long abstinence from all but liquids. The 
neuralgia was not diminished at all. 

CASE VI.—Mrs. H., aged 35. Tuberculous ulcer on posterior and upper 
surface of the right arytenoid. Phthisis. There was some dysphagia, 
and it was a matter of difficulty, owing to the peculiar situation of the 
breach of surface (exposed as it was to constant friction), to persuade 
any drug to remain in contact with it. A thick paint of orthoform and 
collodion was applied, with the result that the patient expressed herself 
considerably relieved from the dysphagia—this condition lasting about 
twelve hours. we 

CAsE vil—E. M., electrician, aged 54. Laryngeal and pulmonary 
phthisis. Had pain on swallowing for two months before admission to 
hospital. This was gradually getting worse, and solids, semisolids, and 
liquids caused great discomfort. He ‘could not take any breakfast at 
morning” in consequence. Orthoform (grs. 5 of the basis powder) was 
insufflated into the larynx, and relief began within half an hour, when 
saliva could be painlessly swallowed. A solid meal of chop, bread, and 
potatoes was taken three hours after the application with little or no in- 
convenience. A feeling of dryness in the laryngeal region began after tre 
meal, but relative relief lasted for twelve hours. The next morning the 
throat was extremely sore. _ 

CASE 11.—H. B., aged 40, striker. Laryngeal and pulmonary phthisis. 
Interarytenoid thickening and an ulcer on the left cord posteriorly. 
There was considerable pain on swallowing even liquids or semisolids. 
The patient—a very intelligent man—was instructed to use a laryngeal 
spray of a solution of orthoform. After the first application the drug, 
which “ acted like cocaine” (to which he had been accustomed), gave 
relief in five or ten miautes, and this Jasted for four hours. A second 
application gave comfort for two hours, and a third (of the powder) gave 
complete ease for three hours and modified comfort for twelve hours. 
The-ulcer rapidly improved, and the pain eventually ceased to trouble 
the patient. ; ; : 

CASE I.—F. B., aged 19. Scarlatina anginosa with much injection and 
ulceration of tonsils and fauces. Excessive discomfort on yg 
Orthoform gave relief for twelve hours, and the youth could take his 
meals comfortably. 

CASE xv1.—L. G. Syphilitic ulcer of left tonsil causing great pain and 
dysphagia. Pain absolutely relieved by powder in ro or 12 minutes; the 
parts were then painted over with a saturated solution of orthoform in 
collodion. The patient, who had been unable to eat for some days with- 
out agony, took, on reaching his home, a good meal of beefsteak with 
comfort, but was disappointed to find that two hours after the relief 
commenced the pain was beginning again, and in another hour was as bad 
asever. A similar result followed a second insufflation and painting. 

CASE 1x.—G. 8S. Intranasal ulcer of catarrhal origin which had become 
irritated or septic. Situated on floor of nose, about 13 cm. from external 
nares, and extending on to septum. Infiltration of surrounding parts 
and great pain and tenderness of nose generally. After insufflations o 
orthoform, relief began in 5 or 6 minutes, and lasted several hours, The 
breach of surface also began to heal rapidly. 


I am indebted for the notes of Cases 1x, xv1, and vi to my 
friend, Dr. Haring, whose patients they were. 

Toxic effects were not noted in any of the cases, but there 
was occasionally some slight burning for a few minutes after 
the application of the hydrochloride. This failure to dis- 
cover toxicity is compatible with the statements! that over 
12 drachms have been sprinkled ona broken surface in the 
course of the week, also that 30 to 60 grains have been ad- 
ministered daily to rabbits, and 45 to 90 grains to dogs, without 
evil effects during life or the post-mortem discovery of visceral 
changes. Orthoform fails to produce any results on an ulcer 
unless the dual precaution is taken to apply the drug 
directly to the loss of surface and to ensure its retention 
there. 

No relief was experienced by patients suffering from either 
catarrhal pharyngitis or quinsy. 

The drug in doses of 8 to 16 grains is said to be of value as 
an anodyne in ulcer or cancer of the stomach. In cases of 
ulcer, complete relief for three or four hours has been ob- 
tained, and one patient with cancer benefited in this way for 
twelve hours. Orthoform is also declared useful in burns, 
ulceration of the vulva, chronic cystitis, traumatic lesions of 
the urethra, gonorrhea, and other cases. 

The antiseptic action of orthoform appears to be demon- 
strated by the rapid diminution of purulent exudation in 
several of the cases encountered, and the speedy healing of 
the ulcer. Ina case of acute gonorrhea! injections of ortho- 
form solutions were followed by the disappearance of gono- 
cocci in four days, and the complete cessation of the blenor- 
rhagia. 

Finelly, if further observations confirm the results already 
published, it would appear that orthoform is entitled to take 
a position in the gamut of local. n esthetics applicable to the 
upper air passages. It seems probable that it will replace— 
by virtue of its insolubility and innocuousness—its relative, 
cocaine, when long aveesthesia on ulcerated surfaces is wished 
for; be replaced hy the more reputed dius when short in- 
sensibility of intact mu.ous membrane is desirable, and on 
occasion su_ plement it. 
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My best thanks are due to Professor Dr. Einhorn, of Munich, | holic phenolphtalein solution are then addeq and 
’ 


who has on several occasions assisted me in the most 
courteous manner; also to Drs. Hodgkinson, Hutton, Moritz, 
Haring, and Fenn, on the staff of the Manchester Consump- 
tion Hospital: to Dr. Wild, Physician to the Manchester 
Skin Hospital; to Dr. Mercer and Dr. Hodge, all of whom 
eg very kindly given me clinical material or other generous 
elp. 
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A NEW VOLUMETRIC METHOD OF ESTIMATING 
URIC ACID IN URINE. 


By F. W. TUNNICLIFFE, and OTTO ROSENHEIM, 
M.D., M.R.C.P. Ph.D., F.C.S. 





In a preliminary communication in the British Mrpicau 
JOURNAL, one of us (Tunnicliffe) drew attention to the solu- 
bility in water of urate of piperidine, the salt formed by the 
action of piperidine on uric acid. This property of piperi- 
dine to combine in molecular proportion with uric acid and 
the solubility of the resulting salt form the fundamental prin- 
ciples of our method. 

{f the urie acid is separated from the urine by any of the 
known methods, and the resulting acid be suspended in 
water to which a few drops of an alcoholic solution of phenol- 
phtalein have been addad, there will be no colour reaction 
upon the addition of piperidine solution until all the acid is 
dissolved. If after this point has been reached any further 
piperidine be added it will remain as such, and by virtue of 
its alkaline reaction will cause the development of a red 
eolour. Until all the uric acid is dissolved, any piperidine 
falling into the liquid will be at once converted into piperi- 
dine urate, which latter produces no colour reaction with 
phenolphtalein. By using asolution of piperidine of known 
strength, the amcunt which must be added to produce the 
clearing of the liquid and the development of the purple 
colour, gives by a simp'e calculation the amount of uric acid 
present.°® 

The method resolves itself into three distinct procedures: 

1. The preparation of the standard piperidine solution. 

2. The obtaining of the uric acid,in a pure state from the 
urine. 

3. The titration of the same with the standard solution. 

1. We found a 3; normal piperidine solution most suit- 
able. This may be standardised by estimating the amount 
of it which is required to neutralise a certain amount of a 
ss normal acid solution. We do not purpose here giving 
any fuller directions with regard to the preparation of the 
31; normal piperidine solution. To those possessed of a chemi- 
eal training this would be superfluous, those unpractised 
in the preparation of standard solutions are advised to 
purchase the solution from a firm of manufacturing 
chemists.* 

2. The uric acid may be obtained from the urine in several 
ways. The one which we have used. and consider the best, 
is the method described by Hopkins,° which consists in pre- 
cipitating the uric acid from the urine with ammonium 
chloride, that is as ammonium galt, and subsequently decom- 
posing with hydrochloric acid. The uric acid obtained from 
100 ¢.cm, of urine by this method is carefully filtered and 
freed from hydrochloric acid by washing with water until the 
washing shows no reaction with Congo paper. For this pur- 
pose we have found 15 to 20 c.cm. of water suffice, if 
an unreasonable excess of hydrochloric acid has not been 
taken. 

4. The pure acid is rinsed with 20 to 30c.cm. of hot water 
off the filter paper into a small vessel. Although the urate of 
piperidine, as we have shown elsewhere, is soluble at 15° C. 
to the extent of 5.3 per cent., we regard it as advisable in 
order to obtain asharpend reaction to bring the fluid which is 
to be titrated up to the boiling point. A few drops of an alco- 


piperidine solution allowed to run in fr 
liquid being the while kept hot. The complete saree 2 
the uric acid present is shown by the appearance : 100 of 
colour which remains on shaking, and algo by the ta a red 
~~ acid sr undissolved. ct that 
ince 1 ¢c.cm. of a 5 normal piperidine i 
sponds to 0.00425 g. piperidine, aan this is cout = 
of uric acid, the number of c.cm. required to produce the 44 
reaction described above multipled by 0.0084 will gi pre 
amount of uric acid present. In those cases in which ‘tok ~ 
= urine — a per taken, it is obvious the, 
e number thus obtained wi ive the pe : 
acid in the urine. M Percentage of ut 
_It may be of interest here to subjoin the following com 
tive table, which gives the amounts of uric acid present ; 
several urines, as estimated by weighing and by titration with 
piperidine. The method was to take two portions { 
100 c.cm, each, of each urine, and to estimate the uric acid : 
titration in one case, and by weighing in the other, by 








$n 
ltr \ oe 
0 “Weighing” Uric Acid by’ piney 
| (Hopkins). Titration. | nce, 
| 
| | — 
Urine with an abnormally large Mg. 
percentage of uric acid ees 0.1056 0.1042 ae 
Normal urine 0.0809 0 0809 1 . 
” ” 0.0818 0.0827 | tog 
a i 0.0849 0.0846 — 03 
” ” 0.0640 0.0647 | _ 0.7 
” ” . 0.0799 0.0786 | ~-13 
” ” “| 0.0550 0.0559 | +09 
” ” | ° 0424 0.0422 | — 0,2 
” ” re 0.0716 0.0728 | +12 
” ” | 0.0809 ° 0809 +o 
” ” © 0923 0.0909 — 4 
” ” 0.0799 0.0777 — 22 
” ” © 0074 ° 0674 + ° 
” ” 0.0426 0.0423 — 03 





From these experiments it will be seen that the average 
difference between these two methods amounts to — 4 mg, 
The difference is so small as to be practically negligible, 
The probable explanation of it is that the urinary pigments 
thrown down with the uric acid are, in the case of the weigh- 
ing estimations, weighed with it; in the case, however, of 
the titration, they remain unattacked by the piperidi 
solution, and thus do not vitiate the result. 


NOTES AND REFERENCES. 

1 February 27th, 1897. 2? For the proof that piperidine and uric acid 
combine in molecular proportions readers are referred to the authors’ 
article in Centralblatt fiir Physiol., xi, No. 14. 3 BRITISH MEDICAL JOURNML, 
February 27th, 1897. * At the request of the authors Messrs. Baird and 
Tatlock, of Cross Street, Hatton Garden, have undertaken to supply 
the piperidine solution ready for use. * Jour. of Path. and Bact., 1893, 
p. 458. SeealsoG. v. Ritter, Zettsch. fiir phys. Chemie, xxi, 288. 





MITRAL STENOSIS: A STATISTICAL 
INQUIRY. 


By D. W. SAMWAYS, M.D., D.Sc., M.A., B.C., Ere, 
Late Fellow of St. John’s College, Cambridge ; Mentone, France. 





In‘the British Mepicat JouRNAL of November 28th, 1896, I 
communicated a paper on the above subject, and endeavoured 
to show, from the post-mortem statistics of cases of mitral 
stenosis during four years at Guy’s Hospital, that “ the cha 
racteristic alteration in the left auricle in mitral stenosis 18 
not dilatation but hypertrophy,” and that the necropsy ex- 
cessively exaggerates the importance of dilatation, which 
probably is introduced only with the auricular breakdown, 
and is thus an “ old age phenomenon in the history of mitral 
stenosis.” 

{ have lately analysed the post-mortem reports of all the 
cases of death at Guy’s Hospital in the ten years 1886 to 1895 
inclusive, in which stenosis of the mitral orifice was 
found present. The results appear to me sufficiently inter 
esting to be worth recording. 

In 4,791 necropsies during this period, there was a total of 








196 cases (about 4 per cent. therefore of all examined) in which 
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‘tral orifice measured 33 inchesor less. If the measure- 

the mitra ted 323 inches (2 fingers), the stenosis was con- 
msered doubtful, and neglected. The stenosed orifice ex- 
a ded 2} inches (1 finger) in circumference in 108 instances, 
ce measured 2} inches (1 finger) or less in 85. It is not clear 
hem the statistics in which of the two catalogues 3 cases 
should be included. Of the 196 cases, 107 were females and 
cesses age of death for the males was 38} years, that 
for the females was also 38; years. The average age of death 
for the cases of severe stenosis (1 finger or less) was 33.6 

ears; for the less severe cases (1 to 2 fingers, or 2} to 33 

ches), 43.6 years. The average was the same for males and 
les. 

eee cases the heart is stated to have weighed 20 ounces 
rds. Of these 24 were males and 8 females. The 

or upwa : 

heaviest, that of a female, is entered, probably incorrectly, 

ounces. 

“4 32 instances tricuspid and mitral stenosis were present 

together. Of these 21 were females and 11 males. ‘The tri- 

caspid stenosis accompanied almost exclusively the severe 

form of mitral, a a 24 of the total 32 “ In 

2 per cent., therefore, of the more severe cases (1 finger or 
vote mitral stenosis, tricuspid stenosis was also present, 
whereas in only 7.4 Lom —_ % — less a was stenosis 

marked on the right side. e presence of tricuspid ste- 
ous at all with these less severe forms would seem to indi- 
cate that it was not consequent on the severity of the mitral 
stenosis ; and ag a ape ve association with the —_ 
gvere stenosis is due to acommon cause, severe or geneia 
enough to or a erica while producing considerable 
contraction of the mitral. 

The tricuspid orifice measured less than 3 inches in cireum- 
ference in 4 cases only, and between 3 and 4 inches in the 
remaining 28. The orifice was not considered stenosed if the 
circumference exceeded 4 inches. 

Ina large proportion of all the cases the aortic valves were 
tiekened, ey sa 2 otherwise defective, but were seldom 
referred to as stenosed. 

Neglecting the reports for the year 1886 (which were not 
ih sufficient care to be =, — most yen pe ye aa 

ses), there remain 77 cases 0 e severe, an of the 

Tighte: form of mitral stenosis for the nine other the In 
the 1 — —_— the left —_— is — as greatly hyper- 
trophied in 22 instances, as hypertrophied (to what extent is 
not indicated) in 17 others, and as slightly Meal me a in 5 
se be the ne — 7 it — pes gt hyper- 

phied in 14, hypertrophied (amount not indicated) in 2 
_ and slightly in 5 more. a Semascaciie wane 
or less considerable in amount, was therefore recorded as 
present in 44 of the 77 cases of severe mitral stenosis, and in 
a1 of the 96 slighter cases, that is in more than half of the 
one,and in less than a quarter of the others; it is there. 
fore associated especially with severe stenosis. 

The left auricle is recorded in the 77 cases of severe stenosis 
as much dilated in 14, dilated (amount not stated) in 18 
others, and slightly dilated in 7. Among the 96 less severe 
cases it was much dilated in 8, dilated (amount not indicated) 
+ sy aged ne ge in 6. Mt: pera would, engin 

whole to be more marked at the necropsies on 
severe than on the slighter cases, but the sintistion are aa 
— yo or ane for conclusions of much value to be 
n this point. 

In the 77 cases of severe stenosis the right ventricle was 
given as considerably hypertrophied in 22 cases, hyper- 
trophied (amount not defined) in 15 others, and slightly 
oe = 

I ; same proportion as 
given for the hypertrophy of the left auricle. In the 96 cases 
aeons Stemoaie hypertrophy of the right ventricle was 

, 9 ‘€ in II, was present (amount not recorded) in 8,’ 
ll ‘ : = ie — but little from the pro- 

or the auricle in these c . 

nthe 77 severe cases the right ventricle was stated to be 
_ dilated in 16, dilated (amount unrecorded) in 18, and 

ightly in 6. Among the 96 slighter cases dilatation of the 
right ventricle was considerable in 7. was present (amount 
foe in 17, and slight in 3. The right ventricle is 

€relore evidently more likely to be found dilated at the 





neeey in cases of severe than of slight stenosis of the mitral 
orifice. 

The left ventricle was generally normal or small; rarely 
enlarged by either hypertrophy or dilatation. 

Of the total number of cases 23 were from the surgical 
wards where death was not due to asystole from organic lesion. 
In these instances, though stenosis was present, dilatation 
of the left auricle was only found on 4 occasions. Dilata- 
tion of the auricle would therefore appear to be but rarely 
associated with mitral stenosis not directly fatal, hence it 
probably appears late in the disease, causing or accompany- 
ing cardiac failure. My statistics, published last year, led 
me then to the same conclusion. 

Pericarditis had been present in nearly one-third of all the 
cases, and frequently where no definite pericarditis could be 
traced there was an unusual quantity of fluid in the peri- 
cardium. The pericardium in 35 instances was universally 
adherent. The influence of this pericarditis on cardiac 
hypertrophy or dilatation could not be determined from the 
statistics. 

Sudden death occurred in at least 7 cases. 

Advancing age—6o and upwards—seems to be a factor in 
the development of stenosis of the mitral orifice, as it was 
found on 19 occasions in persons of this age, in only 3 of 
whom was there a history of previous rheumatism. Dilata- 
tion of the mitral orifice appears more likely to be followed 
by dilatation of the left auricle than does stenosis. 

My statistics further indicate that a presystolic murmur is 
heard some time in the course of the disease in about three- 
fifths of all cases, and a thrill in about one-third or rather 
less; while a history of rheumatism may be traced in up- 
wards of 60 per cent. of all cases. 

The above statistics are, unfortunately, limited in their 
value and accuracy by the post-mortem reports, from which, 
with some assistance from the ward reports, they are taken. 
The records of necropsies are sometimes very vague and un- 
systematic in their account of cardiac lesions. ‘this applies 
especially to the manner in which hypertrophy and dila- 
tation of the ventricles and auricles are recorded and 
distinguished. 





REPORT OF A CASE OF HERNIA OF THE 
LUNG, WITH REMARKS. 
By C. FRANK WIGHTMAN, F.R.C.S.Ena., 


House’Surgeon to the Bolton Infirmary. 





THE occurrence of hernial protrusions of the lung is exceed- 
ingly rare, and the literature on the subject is by no means 
abundant, and as one would naturally expect, is almost con- 
fined to papers published by military and naval surgeons. 
The standard textbooks, such as Erichsen’s Science and Art of 
Surgery, and Treves’s System of Surgery dismiss the subject 
with but a very brief allusion to this interesting condition, 
and we are left for the study of these herniz to Morel- 
Lavallée’s valuable essay. . ; 

As these cases then are so rare, every case that is met with 
ought to be put on record, andit is for this reason that I have 
been led to publish the following very rare form of 
pneumocele. ; 

I must here acknowledge my indebtedness to Dr. George 
Patrick, under whose care the case came, for his ready assent 
to my publishing it, 

D. F., aged 41, a striker, was seen on August 15th, 1896, and complained 
of a painful lumpin his back. 

History.—He had been playing his musical instrument (the trombone) 
on acertain Saturday about the middle of July; he felt nothing at the 
time, but on the Sunday night following, at about 6 P.M , whilst standing 
in the street he felta sudden pain “like the stab of a knife” in his back. 
He went straight home and went to bed, and applied hot water and tur- 
pentine. He stayed in bed over Monday and Tuesday, and went to work 
on the Wednesday as the pain, although still present, was much better. 
He had no cough, no hemoptysis, no vomiting. He noticed no lump till 
Thursday, August 6th, but had had pain, sometimes better and sometimes 
worse, since the first attack. ; 

Present State.—On examination a swelling was found about 3} inches 
long and 2 inches wide, situated opposite the seventh and eighth do 
spinous processes on the left side about 13 inch from the processes, freely 
movable in all directions, not tender, but painful; no dimpling of skin 
on pinching it up. The swelling was lobulated, and had a distinct edge, 
which slipped from under the finger. It felt very like a lipoma, and was 
evidently situated beneath the muscles. ; 

Operation.—The patient was put under chloroform, an incision made, 
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and the tumour exposed lying under the trapezius and erector spine. 
On exposure it looked very much like the free edge ofithe lung, being of a 
dirty brown colour and lobulated. The tumour was freed all round, and 
was found not to communicate with the cavity of the chest, neither could 
any opening into the chest be found. The tumour was quite circum- 
scribed, and was covered by a thin shining membrane; it was non- 
crepitant, and microscopically was found to be normal collapsed lung. 
The patient made an uninterrupted recovery, but never lost the pain. 

The causes of hernia of the lung are: (1) 7raumatic, in 
which case the hernia is generally consequent upon extensive 
wounds of the chest rather than upon small or moderate 
sized wounds. A few cases are on record in which a hernia 
has appeared some time ‘after a fracture of the ribs without 
apy wound. (2) Congenital, the hernial mass protruding 
through congenital sternal clefts or through gaps left in the 
thoracic wall by arrested growth of the ribs. Under this head 
would also be included those cases in which the lung is found 
to reachthigh up in the neck. (3) Spontaneous, in this variety 
the hernia appears without any previous trauma, and is the 
result of some great or long-continued strain, such as cough- 
ing, straining during parturition, or during the use of wind 
instruments, etc. The above recorded case comes under this 
neading. 

The position of a pneumocele is usually in front, and 
especially in the lower intercostal spaces; the next common- 
est place seems to be the side, and the rarest position is 
behind. This can readily be accounted for anatomically; the 
anterior inferior part of the chest has much less muscular 
support than either the anterior superior part, the sides, or 
the posterior part ; and the lower costal cartilages are more 
-widely separated than the rest. The case under considera- 

-tion is remarkable in its position; not only did it occur 
posteriorly, but it occurred in that part of the back covered 
by the powerful erector spine and trapezius muscles. 

The appearance of the hernial mass is usually sudden, and 
always occurs during a forced expiratory effort, when the 
lung is subjected to increased pressure, and the part least 
supported protrudes; this protrusion is aided, the glottis 
being closed, by air which is forced out of the lung on the 
one side into that on the side of the hernia. In playing wind 
instruments the obstruction is, of course, not the closed 
glottis, but the instrument itself. 

A recent hernia is usually easily reduced, but very soon 
adhesions take place, and render the hernial protrusion 
irreducible, hence treatment, short of the operative, is use- 
legs as a remedial agent after the first day or two. Here again 
the above case is remarkable; not only was the hernia irredu- 
cible, but it had become completely cut off by Nature from 
the thoracic cavity, and lay beneath the muscles as an 
Asolated and clearly circumscribed tumour. No opening 
whatever could be found leading into the chest. 

Should operative interference be advised in these irreducible 
eases? Thisis a difficult question to answer, as one’s indi- 
vidual experience in these cases is very limited, and the 
number of recorded cases is not great. Personally I am of the 
opinion that they ought to be left alone, and the patient 
allowed to go about with a pad and bandage properly applied. 
If the condition were causing the patient much inconvenience 
I should advise operation, the escaped lung being reduced, 
after freeing it from adhesions, if possible; if impossible, a 
ligature should be placed round it and the mass removed ; 
but we must remember that this need not necessarily rid the 
patient of his pain, for, as occurred in the above case, the 
patient may suffer just as much from pain after the operation 
as he did before, the pain being possibly caused by the lung 
dragging on some adhesion at the spot at which the hernia 


protruded. 


A CASE OF CHOLELITHIASIS AND BILIARY 
OBSTRUCTION COMPLICATED BY 
PERITONEAL ABSCESS.* 

By W. F. BROOK, F.R.C.S., 


Senior Surgeon to the Swansea Hospital 








Tue patient, a married woman aged 48, was first seen by me 
in consultation with Mr. Jabez Thomas on November 28th, 
1896. She was suffering from jaundice, and pain and swell- 
ing in the right side. Five vears previously she had been ill 





* Communicated at a meeting of the South Wales Branch of the British 
Medical Association at Cardiff. 





for three weeks with jaundice, severe abdominal] pai 

ing, and constipation. A second similar attack (ais Vomit 
years later, and a third—a slight one—about a month ret 
the present illness. At each attack the stools were Ore 
coloured. At the time of the second she had noticed oy 
swelling below the right ribs, which had rea peared Some 
time to time since, accompanied by abdominal iscomfort, 

The present, her most severe illness commenced g 
night previously, with continuous pain, becoming acute 
intervals, in the epigastric and right hypochondriac regio at 
jaundice, vomiting, and the passage of clay-coloured stool 
The swelling became larger, and during the week before she 
seen she had two or three shivering fits, followed by rote 
sweating. The pain had ceased during the last two da 
On examining, in addition to deep jaundice, there wag ys, 
derness and swelling extending from the right costal i 
to 2} inches below the umbilicus and from the midline inty 
the flank. There was doubtful fluctuation and dulness over 
this area. The temperature was 102°. The next morning she 
went into hospital. The temperature was 101°, and she way 
in no pain. On December ist a white motion was 
after several doses of sulphate of magnesia, and in the 
evening the temperature rose to 104°. 

The followiuig day I opened the abdomen in the line of the 
gall bladder, and after prolonging the incision downwards 
the extent of 4 or 5 inches, to clear the edge of the liver, which 
was much enlarged, came upon the gall bladder distended, anj 
reaching 3 inches below the umbilicus. To the right of the ip. 
cision it was adherent to the abdominal wall, while to the let 
it was free. A second incision was then made in theright flank 
and about a pint of foetid and bile-stained pus evacuated. The 
abscess cavity was bounded above by the liver, behind 
colon, and on either side by distended gall bladder and 








c. Abscess. 


B. Gall bladder. 


parietal peritoneum respectively. No gall stone was found, 
The gail bladder was then aspirated, and 10 ozs. of healthy- 
looking bile removed. It was found to contain gall stones, 
forty-three of which were removed through an incision in 
the anterior wall. The ducts were thoroughly explored by 
the finger in the peritoneal cavity, and a long age passed 


A. Liver. 


up the cystic duct. No further stones could be detec 
and no communication was found between the abscess an 
bladder or duct. The opening in the gall bladder was fixed 
to the abdominal wound, and the wound closed. The abscess 
cavity and the gall bladder were drained under dressings car 
fully shut off from one another. The next day the temperature 
became normal, and remained so. : ; 
The abscess was kept open as long as possible, as it was 
thought a stone might have been overlooked. It, however, 
closed in ten days, without the appearance either of a stone 
or bile. For the same reason a tube was kept in the gall 
bladder for three weeks, for, as the stools remained clay 
coloured it seemed likely that a stone, the original cause of 
the mischief, had been overlooked. At the end of that time 
the tube was removed, and the opening in the gall bladder 
closed by a well-fitting cork, with the result that all the bile 
which had hitherto escaped by the fistula now found its way 
into the intestines. The fistula was then allowed to close, 
and 1: » patient made an uneventful recovery. Every motion 
both fore and for some days after the bile had re-entered the 
intestines was carefully ex: mined, but no stone was found. 
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— partly on account of the difficulty of retaining a cannula 
of ordinary length in position owing to the subcutaneous 
emphysema, and part’y because it was expected to find fluid 
which, if not already purulent, was, it was thought, certain to 
become so. It is interesting that suppuration did not under 
the circumstances take place. In view of Dr. West’s paper on 
pneumothorax, published in the British MepicaL JoURNAL of 
November 27th, 1897, I hope these short notes of this 
ca ‘2 may not prove uninteresting. 
Torquay. F. D. Crowpy, M.D.Oxon. 


EMPYEMA OF THE ANTRUM IN A CHILD THREE 
WEEKS OLD. 

‘On October 5th, 1897, I was called to see a child aged 3 weeks, 
who was reported to be suffering from an inflamed eye. 
The face presented an unusual and striking appearance; the 
right cheek was swollen, the right eyeball protruded, the 

- eyelids were hyperzmic, and the conjunctiva congested. The 
extreme protrusion of the eye suggested a growth of some 
nature at the back of the orbit. On looking into the mouth, 
I observed that on the right side the roof was bulging into 
the cavity of the mouth. The superior maxillary bone was 
prominent in every direction. Pressure over the cheek 
caused pus to exude from the right nostril. 

The diagnosis of empyema of the antrum was arrived at, 
and an opening made inside the mouth, external to the alve- 
olus ; pus flowed freely. Subsequently the cavity was washed 
out by syringing through the opening in the mouth with 
boracie lotion, free egress being afforded through the opening 
into the nose. 

The case did well. The threatened bursting of the abscess 
into the region of the orbit was averted by the free drainage ; 
the distortion of the right side of the face gradually disap- 
peared, and the right eye has practically returned to the 
normal level. The child is now in perfect health. 

By a curious coincidence, since making these notes with a 
view to publication on account of the extreme rarity of the 
case, I observe that a somewhat similar case has just been 
reported by Mr. D’Arcy Power in the British MepicaL Jour- 
NAL for September 25th. In his notes, Mr. D’Arecy Power 
states that he has only been able to find one other case re- 
ported in detail, and that was fifty years ago. With regard 
to etiology, I have teen unable to learn that there was any 
difficulty whatever in the birth of the child in my case; the 
mother was not attended by a medical man. It is perhaps 
worth noting, however, that for the first week after birth the 
mother’s nipples were sore, and discharging ‘‘ matter.” 

The symptoms did not appear for a fortnight after birth, 
when the nurse thought it necessary to apply lotions for what 
she called ‘an ordinary sore eye.” 

ALEXANDER DouGias, M.A, M.B, C.M.Edin. 

Oamaru, New Zealand. 





FOREIGN BODIES RETAINED IN THE CORNEA, 
In reading the report of the discussion on the above subject 
at the British Medical Association meeting at Montreal, 
which appeared in the Britisi: Mepican Journat of January 
Sth, 2 pooag: 4 the longest duration of such retention men- 
tioned was four years. That it is possible for a metallic 
foreign body to be retained for a much longer period without 
causing trouble is illustrated by the following case, which 
came under my notice in April, 1895. 

The patient, O. J., aged 63, gave the following history. In 
October, 1873, whilst acting as a marker at the rifle range 
near Usk, a ‘‘ splash” from a bullet struck him on the left 
cornea, Within a day or two he went to Bristol, where he 
was treated by Mr. Bartley, and several attempts were made 
to remove the foreign body. He was told at last that it was 
embedded so deeply that any further attempt would be dan- 
gerous, but that it was possible it would heal over, or would 
become loosened spontaneously. In a few days all inflam- 
matory symptoms disappeared, and he has had to depend on 
that eye ever since, as the right eye had been capable of little 
more than perception of movement for many years, the result 
apparently of old kerato-iritis. All had gone well until two 
m nth: before I saw him, when, whilst milking a cow, he got 
a “swish” from the tail on the left eye: shortly after that 








the eye became very irritable, occasionally there was 
pain and photophobia, but this had not been go marked 
during the last fortnight. 

I found an almost circular ulcer of the cornea just below 
the lower pupillary margin, not very deep, its edges slightl 
infiltrated, the floor of a pale orange colour, there wag y 
— injection of the vessels at the adjacent Sclero-corneg) 
border. 

Thinking it possible from the history that the foreign 
might still be present, and that the recent irritation might be 
due to its having been disturbed from its long rest by 
blow, I put the eye under the influence of Cocaine, and 
scraping carefully with a ‘‘spud” found the ulcer filled with 
soft cell tissue, which readily came away, and revealed a 
metallic object lying deeply in the corneal tissue. Carefy}} 
working at the edge of this, I was able to lift out of its settj 
a shell-shaped fragment 3 mm. by 25 mm., which proved to be 
lead. So deep was it lying, that the thin layer of tisgye 
remaining bulged forward on the slightest pressure bein, 
applied to the giobe. The eye was dressed with mercuric 
perchloride solution and indoform ointment, and a@ supporti 
absorbent pad applied. Recovery was very rapid and com. 
plete, the patient neing able to resume full use of the eye in 
fourteen days. His V= § and with +3D he could reag 
Jaeger I. ; 

I think that this case may be taken as illustrating the 
retention of a foreign body in the cornea for twenty-two years. 
indeed, had it not been for the accidental disturbance by the 
cow’s tail, it might have been retained in a quiescent state 
indefinitely. 

J. TatHAM THompsoN, M.B., 
Ophthalmic Surgeon to the Cardiff Infirmary, 





PUERPERAL VOMITING. 

On December 4th, 1897, in the afternoon, I attended Mrs. B, 
aged 27, in her first confinement. Everything was normal 
though rather tedious. There was a history of occasional 
vomiting during the pregnancy, though not to any great 
extent. She was sick several times during the labour, not 
more than one often meets with. She complained of feel 
sick before I left the house, but I thought nothing of it an 
told her it would pass off. However, she vomited all next 
day ; even soda water and milk was not retained. During the 
next two days she continued in the same condition in spiteof 
ice, bismuth, sinapisms, ete. On the evening of December 
7th I stopped everything by the mouth except ice and soda 
water, and fed her with nutrient suppositories, but it was not 
till the evening of December oth (six clear days) that the feel- 
ing of nausea left her. From that time she rapidly got well, 
Pulse and temperature were normal throughout, and the 
tongue was perfectly clean. rons ‘ 

I believe the vomiting was reflex, but the case is interesting, 
as in 1,300 cases I have never seen it before or heard of it 
either. A brother practitioner, Dr. Walter, who saw the 
patient in consultation with me, had also never seen a case 
like it. Mr. Taylor of Birmingham says he has only seen one 
at all similar, and I can find no mention of it in the text 
books. No anzsthetic was used and the urine was free from 
albumen. 

W. M. Buxton, M.B.Dunelm, M.R.C.S.Eng. 


Southshore, Blackpool. 


REPORTS 


ON 
MEDICAL & SURGICAL PRACTICE IN THE HOSPITALS 


AND ASYLUMS OF GREAT BRITAIN, IRELAND, 
AND THE COLONIES. 


THE GENERAL HOSPITAL, BIRMINGHAM. 
DEATH UNDER CHLOROFORM. 

[WE are indebted to Dr. W. J. McCardie, anzesthetist to the 
hospital, for the following notes of case of death under chloro- 
form, which occurred recently in that institution.] | 

On December 15th M. R., aged 5 years, an in-patient, was 
brought to the theatre for removal of enlarged tonsils and 
adenoid growths of the naso-pharynx. She was a rather 
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: ing child, but on examination of heart and lungs 
delicate looks any disease was found. She had had some 
2 a several months ago. The patient being, as through- 

weg administration and operation, recumbent, I ad- 
out istered the A.C.E. mixture on a Skinner’s mask, and she 
po it well and without struggling, the breathing being 
ne When she was anesthetic I continued to keep her 
by administering chloroform on a double layer of flan- 
won A when necessary. The pulse and respiration were both 
por at this time. The tonsils had both been removed, and 
oo child began to show signs of coming round, soI gave her 
alittle more chloroform preparatory to the removal of the 
denoids. She had hardly taken one or even two shellow 
breaths when her eyes suddenly became fixed, respiration 
ceased, and the pulse stopped. The child was at once inverted 
over end of table and artificial respiration kept up for about 
twenty-five minutes, air entering freely into the lungs. 
Strychnine was injected. During artificial respiration there 
were two spasmodic gasps at an interval of a few minutes. 
There was at no time any respiratory obstruction, for the 
throat was kept well free from blood, and air always had free 
entrance to the lungs. A.C.E. used was 3ij and CHCl, 3), 
of which latter drug much was wasted. 

Post-mortem.—One adhesion of the left lung was found, but 
no other lesion. The blood was, fluid, and the right side of 
the heart was rather dilated. The trachea contained a very 


little blood. 


REPORTS OF SOCIETIES. 


PATHOLOGICAL SOCIETY OF LONDON. 

J. F, Payne, M.D., President, in the Chair. 
Tuesday, February 1st, 1898. 
UMBILICAL HERNIA IN AN INFANT. 
Mr. W. G. SPENCER exhibited a specimen of the above from a 
child which came under observation when 5 days old, with a 
sloughing swelling at the umbilicus. The skin and anterior 
wall of the subjacent intestine were gangrenous, an artificial 
anus, With well-pronounced spur, subsequently forming. The 
author did not regard it as an example of strangulated and 
gangrenous intestine, but thought that the gangrene ex- 
tended from without. 

Mr. J. H. Tarcetr considered that the fact of the hernia 
being covered in with skin placed it out of the category of the 
true congenital umbilical form, as in the latter the gut lay 
within the substance of the umbilical cord at its insertion 
into the abdominal wall; the hernia exhibited must have 
been acquired, so to say, during fcetal life. 

Mr. D'Arcy Power, like the last speaker, did not think that 
the specimen should be termed umbilical; it should be 
classed as ventral. 

Dr. CHARLEWOoD TURNER ventured to think the case one of 
prolapse of the intestine at the umbilicus. 


THE IMMUNISATION OF ANIMALS AGAINST STREPTOCOCCUS 
' INFECTION. 

Mr. T. J. Bokennam concluded his remarks on this subject, 
from a previous meeting. Therewas considerablevariation in 
the virulence of different streptococci; and an immunised 
serum didnot affectall equally. In his work he had used several 
strains. The medium that had been recommended by Marmorek 
as the best for maintaining the virulence of the organism was a 
mixture of human serum and bouillon. The author used 
veal broth ; in this the organism remained active for many 
generations ; or the veal broth might be mixed with ascitic 
fluid. The age of the culture should not be more than three 
weeks; by this date the microbe would almost have ceased to 
grow. The lethal dose was tested on rabbits and guinea-pigs, 
the former being the more susceptible; in experimenting with 
the immunised serum, ten times the lethal dose was used in all 
aa The virulence of the streptococcus was raised to its 

ighest point by intraperitoneal injection carried out through 
aseries of rabbits ; eventually half a loop injected intraperito- 
pred would killa rabbit in twenty-four hours. The properties 
of the antistreptococcus serum were tested by the injection of 
boy doses into the subcutaneous tissue, and afterwards by 

at of ten times the lethal dose of a culture of the organism 








into the peritoneal cavity. In unsuccessful experiments, 
that is, in those where the diseased process was not stayed 
phagocytosis failed, streptococci accumulated in the peritoneal 
cavity, and the blood was found teeming with the microbe. 
When the final result was successful, the phagocytosis was 
complete within the first hour. Marmorek had rightly stated 
that his own antistreptococcus serum was not bactericidal ; it 
had an agglutinating effect, but the author did not regard this 
a; marked enough to be of diagnostic importance with respect 
to the microbe. Marmorek had faiied in obtaining results 
from the use of filtered cultures, and employed only those in 
which the organism was living ; the failure arose, apparently, 
from the use of too small a quantity. The author, using 50 
cubic centimetres, or even 600, and repeating such 
a subcutaneous injection daily for some while, ob- 
tained a definite reaction in horses and asses, as 
evidenced by the rise in temperature. Rabbits could be killed 
by considerable doses of the filtrate. As to the serum itself, 
if the blood was drawn from the horse or the ass too soon 
after the last injection of the filtrate, the serum would cause 
local inflammation; an interval of at least a week should elapse. 
The serum could be used as a preventive or as a curative. As 
a curative, if animals were injected within two or three hours 
after infection, their lives were with certainty saved; if six 
hours elapsed death took place. Upon the human subject 
the good effects of the serum were witnessed in loss of head- 
ache and cessation of restlessness; in the advent of drowsi- 
ness; in moistness of the skin and fall of temperature, 
although a rise in the latter was the immediate result of the 
treatment. The usual dose was 10¢.cm., but this must be regu- 
lated according to the effect produced upon the temperature. 
The author afterwards exhibited lantern slides showing 
cloudy swelling of the renal epithelium, and glomerular 
nephritis, in animals into which the filtrate had been intro- 
duced ; these, as the PresipENT remarked, were much like 
those seen in scarlatina. 

In answer to Mr. D’Arcy Power, the author stated that 
the blood of a horse or ass retains its therapeutical properties 
four or five weeks after the discontinuance of the injections 
of the filtrate. 

Dr. Lazarus-Bartow referred to the experiments of 
Charrin with bacillus pyocyaneus, in which it was found that 
seventeen days or so must elapse after the last injection of 
the bacillus before the blood was drawn; otherwise the con- 
cluding dose of the toxin had not left the animal, and the 
serum was thereby contaminated. 

The PresipENnt inquired whether Mr. Bokenham had used 
the serum in those cases of acute endocarditis where the 
streptococcus was present. 

Mr. Bokrenuam, in reply, observed that in one instance 
he had so used the serum, but without result; the case was 
severe and advanced. Ina second of milder type, the serum 
had been injected, and here recovery ensued. If unpleasant 
local inflammation arose from the use of the serum, it did 
not appear as a rule within the first twenty-four hours. 


Aortic INCOMPETENCE WITHOUT VALVULAR DISEASE. 

Dr. Newton Pitt said he was induced to exhibit examples 
of this in consequence of its occurrence being still doubted 
in authoritative works on medicine. He demonstrated its 
truth by means of three specimens from Guy’s Hospital 
Museum, in all of which the dilatation of the left ventricle 
proved the aortic incompetence, although the valve it:elf 
was healthy. In all the aortic orifice was dilated in conse- 
quence of atheromatous disease of the vessel. The subject 
had long since been drawn attention to by the late Dr. Moxon. 
In a fourth case, the speaker had diagnosed the con- 
dition and verified the diagnosis after death. Here there 
was a to-and-fro aortic druit, and the dilatation of the orifice 
was found to be due to the formation of an aneurysm of the 
aortic arch. Similar cases he had been able to find in the 
hospital records. 

Carp SPECIMENS. 

Dr. Newton Pitt: Sarcoma of the Suprarenal Body.—Dr. 
WittramM Hunter: (1) Typhoid Lesion of the Vermiform 
Appendix; (2) Tuberculous Suprarenal from a case of Ad- 
dison’s Disease; (3) Acute Tuberculosis of Spleen; (4) 


Localised Tuberculosis of Lung due to Softening of Caseous 
Bronchial Glands. 
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CLINICAL SOCIETY OF LONDON. 
Joun Laneton, F.R.C.S., President, in the Chair. 
Friday, January 28th, 1898. 
SuppEN DeEatH In AcUTE RHEUMATISM. 

Dr. HERRINGHAM read notes of a case. The patient was a 
girl, aged 16, who was admitted on February 27th, 1897, on 
the second day of a first attack of rheumatic fever, with a 
temperature of 103° F., a pulse of 128, and respiration of 32. 
Many joints were inflamed. The heart was not enlarged, the 
apex beat being within the nipple line; but there was a 
double apical murmur. She complained much of pain in the 
umbilical region, for which no cause could there be found. 
The joint pains quickly ceased under salicylate of soda; but 
she continued to feel much pain in the epigastric and pre- 
cordial regions, and became pale and cyanotic. The heart 
enlarged, the apex beat passing beyond the left nipple; 
small rales became audible over the lungs, and the fever per- 
sisted. Impairment of resonance was found over the left 
lung, and the respiration rose to 64. This state continued 
until March 11th. During the previous night she had slight 
hemoptysis, and at 10.30 A.M. a sudden change for the worse 
occurred, and she died in a few minutes. A post-mortem 
examination showed cedema of both lungs, and fatty degenera- 
tion of the walls of the left ventricle, with much increase of 
cells in the interstitial connective tissue—acute myocarditis. 
This acute change in the heart was probably the usual cause 
of the few cases of sudden death in rheumatic fever. A 
certain diagnosis appeared impossible ; but suspicion should 
be aroused if along with cyanosis, for which there appeared 
no sufficient cause in the lungs, there existed considerable 
pain in the epigastric or precordial region. 

Dr.MacraGan, afterthanking theauthor, said that myocarditis 
was not usually regarded as occurring independently of endo- 
carditis and pericarditis, and when it occurred with one of these 
it was generally regarded as due to extension of inflammation 
from the membrane to the muscle. In connection with peri- 
carditis, this no doubt was sometimes the case; but it was 
scarcely possible with endocarditis, since the inflammation 
was entirely confined to the valves, and never affected the 
membrane lining the muscular wall. Long ago Corvisart 
divided cases of myocarditis into two classes—(a) the distinct, 
in which the symptoms pointed to the cardiac lesion, and (4) 
the latent, in which there were no cardiac symptoms. In 
these latent cases the symptoms were almost entirely those 
of disturbance of the nervous system, chiefly delirium. One 
of the earliest and best recorded cases of this kind was 
reported by Mr. Stanley in the Medico-Chirurgical Trans- 
actions in 1816, The case was that of a boy, who presented 
symptoms of acute meningitis, which was believed during 
life to be his ailment, who had no symptom to attract atten- 
tion to the heart, but whose brain and its membranes 
were found post mortem to be quite healthy. The only 
lesion found was inflammatory softening, with minute 

oints of suppuration in the muscular walls of the 

eart. Where there was no hyperpyrexia and no 
pneumonia, delirium cccurring in the course of acute 
rheumatism almost certainly indicated myocarditis. That 
the muscles suffered in acute rheumatism there could be no 
doubt, for only by increased metamorphosis of muscle 
could one explain a characteristic feature of the disease— 
excessive formation of lactic acid. The rapidity with which 
the muscles wasted was due to this cause. If the 
voluntary muscles thus suffered there was no reason why the 
heart muscles should not also sometimes be affected. The 
condition when it affected the whole of the left ventricle (for 
it was the left ventricle which suffered) was a grave one. 
Treatment consisted in keeping the heart going by nourish- 
ment and stimulants, and by treating the rheumatic condi- 
tion ; but to give only to grains of salicylate of sodium every 
four hours (the dose given in Dr. Herringham’s case) was to 
give a quite inadequate dose; 20 grains every hour should be 
given at first and only gradually reduced. But as there were 
many cases in which such doses of the salicylate depressed 
the heart’s action, it was wiser in these cardiac cases to give 
salicin, which had no such depressing action. Dr. Herring- 
hsm had remarked that rheumatic hyperpyrexia was due to 
the action of the rheumatic poison on the nervous centres. 
He gave no reasons for this opinion, but the speaker ven 








tured to say it was one which Dr. Herringham : 
difficult to substantiate. Hyperpyrexia v7 net Pec Wd 
rheumatic fever ; it occurred in pneumonia, in typhoid fer M4 
in measles, in pyemia, and other conditions in which ver, 
rheumatic poison had no existence. It was only more ep 
a in aneee ae ee in that fever the h m- 
orming apparatus o e body (the muscles) wa ‘ 
alected es thought that i f a 

r. LeEs thoug at in every case of acute rheumati 
microscopical examination should be made of ira aa : 
muscle. Unless definite post-mortem evidence were obtained 
the clinical symptoms afforded them very little ground on 
which to arrive at a diagnosis of the exact nature of the 
cardiac lesion. He referred to the condition of acute dilata. 
tion of the heart in rheumatic fever to which his attention 
had been drawn in the course of researches on Ppericardia} 
disease in children, Careful observation and measurement 
had led him to remark acute dilatation of the heart which he 
attributed at first to the weakening effect of the pericarditis 
on the cardiac wall, regarding it in fact as a myocarditis 
which had spread inwards. In another case where there wag 
no evidence of pericarditis or endocarditis, no rub nor 
murmur, the cardiac dulness had gradually increased, and 
subsequently diminished under treatment. This made him 
believe that there was, apart from pericarditis, a definite 
enlargement of the heart. The progress of recovery was 
watched by the aid of tracings made without reference to 
those taken on the preceding day, and a series of such 
tracings showed that at first there was great dilatation, 
which rapidly diminished to normal under treatment. Ip 
one case, a young man in whom there was neither rub nor 
murmur, the cardiac dulness returned to normal, and he left 
the hospital. A short time after he returned with a fresh 
attack, and again the cardiac enlargement was noticed. The 
symptoms—delirium, pain, dyspnoea, and a tendency to 
cyanosis—were not in themselves proofs of genuine inflam. 
matory condition of the cardiac substance, but were more 
probably due to some toxic action of rheumatism. He was 
disposed to think that the supposed injurious action of the 
saticylates was perhaps partly a question of idiosyncrasy, 
and was really an error of appreciation, the depression being 
really due to the pericarditis. 

Dr. GLoveR said the rarity of the lesion in question had 
led: him to look out the notes of a case under his care fifteen 
years ago. Agentleman, aged 50, with chronic bronchitis and 
emphysema, had been ill ten days with pains in the arms and 
faintness. On the occasion of first seeing him the patient fell 
back in his chair and died. Post mortem he found a patch the 
size of a five-shilling piece on the front aspect of the —_ 
of a red or greyish-red colour, as if it might have sloughe 
out. There was a corresponding patch on the opposing sur- 
face of the pericardium, which at another spot was ecchy- 
mosed. There were decolorised clots in the aorta and 
pulmonary vessels. The lungs were congested and emphyse- 
matous. 

Dr. ALEXANDER Morison remarked that the value of the 
case recorded by Dr. Herringham consisted in its accurate 
anatomical detail of morbid appearances. He called atten- 
tion to the pulmonary evidences of cardiac failure in the case 
as they illustrated a point insufficiently discussed in the 
literature of the subject. He had observed that although in 
many, if not in most, cases the ultimate engorgement of the 
right inferior lobe was most marked, in the majority of cases 
pulmonary engorgement at first revealed itself in the left lung. 
In some cages, as that related by Dr. Herringham, this sin- 


istral pulmonary engorgement preponderated throughout,. 


especially in mitral constrictive lesions, on account of pressure 
by the much dilated left auricle upon the bronchi and vessels 
as they entered and left the left lung. This point had been 
p?inted out by the late Dr. Wilkinson King many years ago, but 
had been much overlooked. The clinical value of this state 
had impressed itself upon Dr. Morison after years of atten- 
tion given to the point in question. 

Sir Dyck DuckwortTH supposed that no one who had ee 
large experience of cases of rheumatic fever had failed to -_ 
with untoward examzles such as those described that night. 
One such was related by the late Dr. Bland Radcliffe some 
thirty years ago at the Royal Medical and Chirurgical ape « 
and attributed to myocarditis, That was in the days of the 
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: nt of rheumatism. He thought no one could 
alkaline ttt as to the fact of rheumatic myocarditis, 
enterian regarded from the clinical or from the dead-house 
whethe In respect of the former, sufficient stress was 


standpoint. h ical si 
the reader of the paper on the physical signs 
bardly laid Oy which preceded the fatal issue. These were 


aot aily observable, and consisted in a gradual loss of tone 


jac sounds, especially of the first ene, and a corre- 

of ae ore of arterial tension in the pulse. The end 
Saat however, come suddenly and unexpectedly. Yet we 
= ald always be wary in cases where there was evidence of 
: sa endocarditis or pericarditis. He had certainly, in con- 
hadistiaetion to Dr. Maclagan’s view, met with post-mortem 
evidence of progressive myocarditis passing from the endo- 
cardium, and with the same passing from the visceral 
ricardial surface into the heart’s wall, and he believed 


that in either case the myocardium might come 
to be involved. He believed, too, that the toxic 
matter of rheumatism might alight upon the myocardium 


without materially involving the serous structures on 
either aspect of it. He regarded salicylate of sodium asa 
drag which could depress the heart’s action, and which must, 
therefore, be carefully used, and often supported by the 
administration of brandy ; and where there was any doubt as 
toits benefit, one might do well to replace it by a combina- 
tion ofquinine, digitalis, and iodide of potassium, which had 
both a tonic and an alterative action. In all cases much de- 
pended upon the intensity and persistence of the toxin, and 
much also on the personal peculiarities and vulnerability of 
the patient. ' ” 

Dr. HERRINGHAM, in reply, stated that salicylate of soda 
was only given to relieve the pain of rheumatism. Stimulants 
were also administered. 


INTERNAL STRANGULATION - SMALL INTESTINE BY FiBRovUs 
ING. 

Mr. J. Hurcuinson, jun., showed a specimen from the 
London Hospital College Museum, which displayed the sac 
of a right inguinal hernia together with a small fibrous ring 
which had become detached from the neck of the sac, and had 
caused fatal strangulation of a loop of small intestine. This 
had been taken by Mr. MacCarthy from a man aged 61, who 
had long had aright inguinal hernia. This became strangulated 
and was reduced by taxis. Symptoms of peritonitis fol- 
lowed, and he died. Post mortem they found in the left hypo- 
chondriac region a loop of intestine about a foot in length, 
gangrenous, and very tightly constricted by a fibrous ring. 
This was evidently the detached margin of the upper part of 
thesac. His own patient was a man, aged 50, who had had 
alarge inguinal hernia for four years. On August 28th he 
was unable to reduce it, and on that day he was seized with 
abdominal pain, vomiting, ete. Hewas admitted on Septem- 
ber ist, and the hernia, which was not strangulated, was 
easily reduced. Nothing passed per rectum, and enemata 
brought away only small hard scybala. As onthe third day 
the symptoms were practically unaltered, he opened the 
abdomen below the umbilicus. There was no sign of peri- 
tonitis, and the cause of obstruction was quickly found, 
namely, a loop of small intestine passed through a complete 
fibrous ring, exactly like stout catgut. This ring was quite 
free from any attachment. It was cut through, and there 
seemed no reason to fear gangrene. The ring measured about 
aninch in diameter. The bowels were spontaneously open 
the day after the operation, and the patient left the hospital 
three weeks later, wearing a truss on the right side. He sug- 
gested that this rare and interesting form of obstruction 
occurred only in cases of hernia in which taxis was frequently 
performed by the patient, which rendered the formation and 
detachment of the ring easy. It would have been quite im- 
possible to have reached or detected the seat of obstruction 
through the inguinal canal, and this remark applied equaily 
to the case he had referred to. These cases, therefore, were 
in favour of opening the abdomen in the middle line when 
the symptoms of obstruction persisted after reduction of a 

a. 
__,The PresipENtT said these cases were somewhat rare. A 
similar specimen was in the Musée Dupuytren (No. 215), 
namely, there was a circular band constricting a piece of 
small intestine, which was found post mortem, and wis be- 





lieved to have been originally a fibrous band at the neck of 
the sac, which had become detached by the repeated passage 
of the intestine. As to treatment, he raised the question 
whether one ought to operate through the inguinal canal, 
splitting it up, or through the median line. When the site 
was not quite certain, he thought that it would be well to 
make the incision in the middle line in order to be enabled 
to make out exactly where the obstruction was situated. He 
could not agree with Tait’s suggestion, that strangulated 
hernia should be relieved by median laparotomy, which was 
dangerous, especially in obturator hernie, for if the neck 
were split from the inner side and the intestine withdrawn. 
if this were gangrenous one was sure to have extravasation of 
the contents into the peritoneal cavity, which would involve 
great risk to the patient. 


ARTERITIS OBLITERANS AFFECTING THREE Limbs, 

Mr. SpeNncER described the case of a patient who had been 
shown at the clinical meeting on January 14th. He also 
demonstrated the fibrous thickening of the intima shown in 
the microsevpical sections of the arteries of the leg which 
had been amputated. Mr. Pearce Gould had described a 
similar case in 1884, and since then the patient had been 
under observation, so that there was a continuous record for 
more than ten years. The characteristic features of Mr. 
Gould’s case were the occurrence of obliterative arteritis in 
the arm of a young man, in the absence of any of the recog- 
nised causes of arterial disease, which progressed for two 
years, and then became spontaneously arrested. Following 
this there was a return to good health, which had been main- 
tained for a long period. Mr. Spencer’s case was a man aged 
27. Nothing in his previous history, neither syphilis, nor 
alcoholism, nor any of the other causes of arterial changes 
accounted for the disease. The man first suffered from cold- 
ness of the left leg and foot during August, September, and 
October of 1897: this was followed by pain and commencing 
dry gangrene. The pain increased and the gangrene spread, 
so that amputation through the left thigh became necessary, 
and this was followed by a quick return to good general 
health. Before this the right leg had been cold and the 
femoral artery formed a pulseless cord, whilst a threatening 
dark spot appeared on the great toe. After the amputation 
the right leg became warmer, and the skin of the right foot. 
desquamated, but no pulsation returned. The vessels of the 
right arm, from the right subclavian to the radial and ulnar, 
showed a greatly diminished pulsation. The vessels of the 
left arm, the temporal arteries, and all the other organs of 
the patient were normal. In amputating through the left. 
thigh the femoral artery was found to be quite blocked, the 
femoral vein was patent, only one other bleeding point re- 
quired a ligature, and there was very little oozing. The 
change shown in photographs of microscopical sections of the 
smaller arteries was a fibrous thickening of the intima com- 
mencing between the endothelium and the elastic lamina, 
causing a projection into the lumen and then spreading to - 
involve the elastic lamina, and to a less extent the middle 
coat. The larger arteries showed no alteration in the wall, 
but a firmly laminated adherent clot, the outer laminze 
blending with the endothelium and the intima within the 
elastic lamina. 

Dr. Parkes Weser asked if there was any round-cell 
infiltration in the muscles of the amputated part. He 
thought that what was termed myositis in such cases might 
really be a trophic disturbance due to the ischzmia resulting 
from arterial stenosis. In this case it might be compared to 
the changes in the cardiac muscle consequent on arteritis 
obliterans in the coronary circulation. In fact, whenever the 
blood supply of a part was imperfect, there was a tendency to 
atrophy of the more highly differentiated cells (such as 
striped muscle) and to overgrowth of the less differentiated 
cells (connective tissue elements). An interesting point in 
connection with the severe painful muscular cramps which 
preceded the gangrene in Mr. Spencer’s case was that it was 
by analogy with cramps of this kind that Sir Benjamin Brodie 
endeavoured to explain the phenomena of angina pectoris. 
The previous history of Mr. Spencer’s case left the question 
of syphilis quite open. . 

Mr. SPENCER, in reply, said there was a certain amount of 
small-celled infiltration but no increase of connective tissue, 
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the process not having gone far enough. He admitted that 
it was open to anyone to form the opinion that the man had 
had syphilis, though he had taken every possible care to ex- 
clude it, but he pointed out that Mr. Gould’s case was in a 
teetotaller who had never had any venereal disease, and 
Dr. Hadden’s case was in a nursemaid presumably exempt 
from syphilis. 


OPHTHALMOLOGICAL SOCIETY OF THE 
UNITED KINGDOM. 
Henry Eatss, M.R.C.S., Vice-President, in the Chair. 
Thursday, January 27th, 1898. 
EPITHELIAL XEROSIS OF THE CONJUNCTIVA. 

Mr. SypNEY STEPHENSON made a communication upon this 
ailment, which he said was not uncommon in England, since 
among 6,209 children he had found no fewer than 1.87 per 
cent. affected. 
ranged from 0.66 per cent. to 9.47 per cent. After describing 
the appearances and bacteriology of the affection, the author 
passed on to consider its relationship to night blindness, 
which he regarded as something more than merely accidental. 
He pointed out that xerosis, in the absence of hemeralopia, 
was supposed to give rise to no symptoms beyond such as 
were presented by the conjunctiva. He had found, however, 
changes in the visual field—namely, (a) a reduction in size 
and a transposition of the red and green fields, and (4) a 
slight contraction in the limits of the field for white. The 
former was constant, the latter not always present. The 
retinal reflexes in these cases appeared also to be exaggerated. 
Mr. Stephenson concluded that every eye with epithelial 
xerosis was in a state of torpor retine. In discussing the 
causes of xerosis he laid stress on two factors—first, lowered 
butrition, and, secondly, dazzling by bright light. Most of 
his patients suffered from internal otorrhca, hypertrophied 
tonsils, peripheral vascular opacities of the cornea, relapsing 
pustular eruptions of the face or scalp, or other signs of 
*‘scrofula” or tubercle. Hemoglobin, according to Mr. 
Stephenson, was always reduced in amount, averaging in his 
eases of xerosis 65 per cent. of the normal, as tested by 
4Gowers’s hzemoglobinometer. As the conjunctival changes 
disappeared the proportion of hemoglobin rose, but never to 
normal. This led him to inquire whether among children it 
was always below par. In conjunction with Mr. G. C. Burton 
he examined 164 healthy children, with the result that it was 
found to vary from 65 per cent. to 95 per cent., and to average 
76.62 per cent. of the normal. Mr. Stephenson further claimed 
that in xerosis the red blood cells were sometimes reduced in 
number. As to treatment, he strongly recommended iron, 
preferably in the form of Blaud’s pill. Mr. Stephenson quoted 
a number of cases, and illustrated his paper by cultivations 
and microscopical preparations of the xerosis bacillus. 

Mr. ARNOLD Lawson spoke of the resemblance which the 
bacillus of xerosis bore to the Klebs-Loeffler bacillus of diph- 
theria; the remarkable thing about it was its inertness, as it 
was so plentiful and swamped all the other bacilli. 

Mr. Brever said that constitutional ailment and not the 
xerosis was the cause of the symptoms in this disease. In 
one case in which a post-mortem examination was made xerosis 
of the liver wes found, bile acids dissolved the visual purple, 
andthere might have been some relationship between the night 
blindness and the altered function of the liver. 

Mr. Eyre had attempted by raising the pathogenicity of 
the xerosis bacillus by varying the conditions of growth, and 
by injecting toxin to impair the resistance of the subject, to 
produce some effect by injecting it, but all his results had 
been negative, the bacillus remained inert. 

Dr. DRAKE-BrocKMAN had seen a great deal of this affection 
in the East and was glad to find his own observations in 
every respect confirmed. It was especially frequent in badly 
nourished children or those affected with tubercle or syphilis, 
or the subjects of intestinal parasites; it occurred among 
adults during famines. He found iron preceded by the re- 
moval of intestinal parasites the best treatment, 

On THB FUNCTION OF THE Rops OF THE HuMAN RETINA. 

This paper was read by Mr. A. BREUER, and dealt with the 
new theory of von Kries regarding the function of the 
human visual apparatus. He described experiments of his 
own, which tended to confirm the statement, that the func- 
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tion of the rods differed from that of the cones, By m 
experiments after adaptation of the eye for dark he dat 
strated that the sensibility of the periphery of the retina Et 
feebly illuminated objects was very much greater then? for 
ofthe macula. Under these conditions (dark ada rw 
the macular part of the visual field was represented by 
absolute scotoma, the exact extent of which was found 
vary according to the intensity of the illumination em lo > 
The weaker the illumination and the longer the adapted : 
of the eye for the dark, the greater this area became Othe 
experiments made by von Kries illustrated the same f “4 
He found, for instance, that colour equations found by dine 
fixation and in a strong light no longer held good with a 
pheral vision under feeble illumination. These char 
moreover, were most marked when employing lights of shor 
wave length. All these points were modified examples of the 
well-known phenomenon of Purkinje, who showed first that 
when blue and red objects of equal luminosity were selected 
the blue gained considerably in brightness as the eye wag 
longer adapted for thedark. This difference however, ag von 
Kries had shown, did not take place in small fields which fel] 
entirely within the macula. Hence it was clear that the 
functions of the periphery of the retina and the 
macula were distinct. Other authorities attribute 
these differences to the presence of the yellow pigment in 
the macula. Mr. Breuer detailed an experiment, which 
proved that this assertion was not supportable. Further, Mr 
Breuer, in a paper published in Zeitschrift fiir Physiologie unj 
Psychologie der Sinnesorgane, Band xiv, measured quantatively 
the amount of absorption effected by the macular pigment for 
spectral lights of different wave lengths, and found it quite 
inadequate to account for the differences between peripheral 
and central vision. These and many other observations 
made it highly probable that the theory of von Kries wag 
correct—namely, that a division of function seemed to exist 
between the apparatus connected with rods and cones respect. 
ively. According to him the latter, the cones, formed a 
trichromatic apparatus—that was, one capable of distinguish. 
ing the spectral colours, and requiring for its exercise higher 
intensities of light, resulting in greater definiteness and 
clearness of perception. The rods, on the other hand, consti- 
tuted an apparatus adapted for exercise of function at far 
lower intensities of light with the natural drawback of being 
able only to distinguish between light and dark, and not be 
tween colours. Generally speaking it was the cones that were 
exercised in strong light and the rods in weak. Briefly 
summed up, this special kind of vision, or the function of the 
rods, was characterised by (1) its inability to distinguish 
colours; (2) a very pronounced sensibility for weakly illumi- 
nated objects; (3) a preference for rays of medium and short 
wave length: (4) its total absence in the macula. 


THE LOCALISATION OF FoREIGN BopiEs IN EYE AND ORBIT BY 
MEANS OF ROENTGEN Rays. 

Mr. Mackenzi£z Davipson made a few introductory remarks 
as to the method of localisation of foreign bodies by the 
Roentgen rays he had recently devised and fully described in 
the British Mepicat Journat of January 1st, 1898. He then 
demonstrated the special application of the method for the 
detection, localisation, and estimation of size of foreign bodies 
in the eyeball and orbit. The patient was seated upright, and 
his head fixed in a rectangular rest. The photographic plate 
was placed against the temple of the affected side behind 
cross wires. A lead wire was made to touch the edge of the 
lower eyelid opposite a known point on the eye, and the 
patient fixed his eye on a distant object during the exposures. 
These were made in the same way as for otier parts of the 
body, and the interpretation of the skiagraphs was carried out 
by the use of the ‘‘ cross-thread localiser.” 

Mr. TREACHER CoLLins then gave a description of four cases 
in which this method had been applied. In none of them 
could the presence of a foreign body be certainly determined 
from the clinical appearances. In two of the cases the chip 
of steel was subsequently withdrawn by the introduction of 
an electro-magnet in the direction in which it had been ascet- 
tained to lie. The size of one of these bits of steel was prac: 
tically the same as had been estimated previous to its Te 
moval. In another case, the eye being quiet, and two months 
and a-half having elapsed since the injury, operative pro 
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— tifiable. In th 

hought justifiable. In the remaining cas° 
arn aging ae aret they had dealt with before they had ob- 
er sufficient experience of the method, the foreign body 
tain found to lie in the orbit when they thought it was lodged 
- eyeball. Mr. Collins also mentioned three cases where 
in the fa foreign body in the eye was suspected in 


the Dreney had by means of the x rays been able to assure 
themselves none was there. In one of their patients, in 


umber of exposures had been made, some loss 
a orred a month [afterwards from the temple which 
= directed nearest to the tube. 


- pin pnw naw 
llowing were the card specimens:—Mr, G. Harr- 
PB a) Forlgn Body lodged in Eyeball. (2) Rupture of 
Choroid with extensive Retinal Pigmentation the result of 
a Severe Concussion of the Globe.—Mr. Lawrorp: Newly De- 
veloped Blood Vessels in the Optic Dise.—Mr. Rotston: 
Case of Keratitis—Mr. Pouet WeLIS: Result of Scraping 
Calcareous Film of Cornea. 





ROYAL ACADEMY OF MEDICINE IN IRELAND. 


SECTION OF PATHOLOGY. 
J. M. Purser, M.D., President, in the Chair. 
Friday, January 14th, 1898. 
SPECIMENS, 

Drs. NorMAN and RaMBAvUT demonstrated a specimen of 
Aneurysm of Heart, which was discussed by Drs. McWEENEY 
and CroLy; and Dr. Norman replied.—Dr. H. T. Bewiry 
showed a specimen of Cirrhotic Liver with Adenomatous 
Tomour, which was discussed by Drs. Norman, the Presi- 
pent, McWreney, and Croty; and Dr. Bew.ey replied.— 
Aspecimen illustrative of Dissecting Aneurysm of Aorta was 
shown by Drs. NormMAN and REDINGTON, and discussed by the 
PRESIDENT OF THE ACADEMY (Professor Bennett), Drs. Croty, 
Kyort, and the PRESIDENT OF THE SECTION. 


INTRAOCULAR SARCOMA. 

Mr. A. H. Benson described two cases: (1) E. M., a girl, 
aged 22, Extensive detachment of retina; high tension; 
total blindness ; enucleation of globe; diffuse, flat, pigmented 
tumour from ciliary body to near the equator, almost 
erescentic on section; spindle-celled melano-sarcoma. No 
recurrence after thirteen months. (2) K. F., a woman, aged 
sz, Funnel-shaped detached retina, with intraocular hemor- 
thages visible; high tension; vision totally lost; pain in- 
tense; enucleation ; pedunculated pale tumour, about the 
size of a good pea, growing near optic nerve. No recurrence 
after ayear and ten months. The tumour was a leucosarcoma, 
entirely devoid of pigmentation. 

Mr. CroLy wished to know if it was in the brain or in the 
other eye that recurrence took place after removal of the con- 
tents of the orbit for sarcomatous tumour. Sarcomatous 
tumours were not likely to recur in their original positions, 
and sarcomatous tumours spread through the blood vessels, 
not the lymphatics. It was his experience to find sarco- 
matous tumours in the young, and he had seen sarcoma of 
the tonsil at 17 years of age. 

Dr. Benson, in reply, said that in speaking of recurrence he 
alluded to local recurrence. Of course, in eye cases, general 
recurrence occurred also, and that came into Fuchs’s fourth 
stage generalisation. Intraocular sarcomata recurred in 
ne people, but very much more commonly in older people. 
f, in removing the eye, the optic nerve was found implicated, 
as much of the latter as possible was also removed; but 
extirpation of the orbit was an impossible thing to do com- 
pletely, and some of the diseased tissue was liable to get 
introduced into some of the crevices in the neighbourhood. 





PATHOLOGICAL SOCIETY OF MANCHESTER. 
C. E. Ricumonp, F.R.C.S., President, in the Chair. 
Wednesday, January 19th, 1898. 
THE ANTRUM OF HIGHMORE. 
MR, WEstmacorr read a short paper on the antrum ef High- 
more, its variable anatomy with reference to empyema of the 
cavity, giving an account of recent work on the subject he 


























































had done in Vienna, and showed a number of dried and spirit 
preparations of the superior maxilla which he had prepared 
to illustrate the dimensions, situation, orifices, and relations 
of Highmore’s cavity, as well as several photographs and 
lithographed plates. Mr. Westmacott’s remarks showed the 
almost constant variation in the size of the antrum, in some 
cases differing very markedly on the two sides of the same 
individual, and the difficulties that are met with in deciding 
where an operation for the relief of empyema should be per- 
formed. He gave one or two practical guides, however, which 
would help the surgeon in his choice of the different situa- 
tions. Finally, Mr. Westmacott spoke of some anatomical 
conditions which detracted somewhat from the value of 
transillumination of the antrum. 


PNEUMONIA AND meas on CONSEQUENT UPON AN 
NJURY. 

Dr. Harris exhibited specimens and recorded a case where, 
immediately following an injury to the chest, an apparently 
typical acute croupous pneumonia of the lower lobe of the 
left lung had resulted, but where the pneumonia did not show 
any signs of resolution, andthe patient, who was a man 68years 
of age, gradually sank, and died between ten and eleven weeks 
2fter the accident, up to which time he had had perfectly 
good health. At the post-mortem examination a thickened 
pleura over the lower lobe of the left lung was found, together 
with consolidation of the lower lobe and lower part of the 
upper lobe of the left lung. At several points the consolida- 
tion, which was evidently of comparatively recent origin, was 
breaking down into small cavities. At two or three points in 
the lung were old quiescent calcareous and fibroid foci, evi- 
dently the result of a long antecedent tuberculosis. The 
right lung was studded with recent acute miliary tubercles. 
The question of the origin of pneumonia from contusions of 
the chest was considered, and the possibility, in rare cases, 
of injuries predisposing to the development of pulmonary 
tubercle. In the case recorded it was considered probable that 
an ordinary acute lobar pneumonia resulted from the accident, 
and that tuberculosis became grafted upon the simple 
inflammatory lesion. The possibility of the tuberculous 
virus having been absorbed from the old patches of obsoles- 
cent tubercle was referred to. 


Exostosis oF Noss. 
Dr. MILiicANn showed an exostosis of unusual size, removed 
from the nose of an elderly man by external operation. 


MULTIPLE VESICAL CALCULI. 

Mr. Stocks exhibited thirty-seven calculi removed from 
the bladder by lateral lithotomy at one sitting. They a 
peared to have originated from some “‘rape-seed” calculi 
passed from the kidney, and, being detained in the bladder, 
became enveloped by a deposit of uric acid(?). This deposit, 
although showing evidence of concentric layers, exhibited some 
peculiar lines radiating from the central ‘‘ rape seed,” some- 
thing like the lines seen on a transverse section of an orange. 
These stones had gone on increasing to about half an inch 
in diameter, when some of them had split in the bladder, 
forming nuclei fora fresh crop of calculi. Thus there were 
two series of calculi: (1) originating in the ‘“‘ rape-seed” cal- 
culi—the original stones; (2) originating in the portions into 
which the former ones had split—secondary stones. They all 
were covered by a thick deposit of phosphates, and differed 
in appearance from each other in nowise save in their size. 


Carp SPECIMENS. 

Dr. Ketynack: Double Duodenal Ulcer, with perforation. 
—Dr. Yonce: Blastomycetes in Hypertrophied Tonsils.—Dr. 
HiGGinson: (1) Ante-mortem Clot of large size, from right 
auricle of heart in a tuberculous case; (2) Calcareous Tuber- 
culous Mesenteric Glands. 


MIDLAND MEDICAL SOCIETY. 
J. W. Taytorn, F.R.C.S., President, in the Chair. 
Wednesday, January 19th, 1898. 
New MEMBERS. 
THE following gentlemen were elected members of the Society : 
Dr. J. R. Plant, Dr. Wm. Murray, and Dr. Peter Campbell, 
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OPERATION FOR TUBERCULOUS PERITONITIS. 

Mr. LEONARD GAMGEE showed a case of tuberculous peri- 
tonitis which had recovered after operation. The abdomen 
began to swell in September, 1895, when the child was 4 years 
old. In September, 1896, the abdomen was distended with 
fluid, and so laparotomy was performed. Many pints of clear 
straw-coloured fluid were evacuated. The peritoneum was 
studded with small tubercles. The abdomen was closed 
without drainage. Since operation the fluid had never re- 
accumulated, and the child was now, sixteen months after 
operation, in perfect health. 


HYSTERICAL PARAPLEGIA IN A CHILD. 

Mr. F. H. Simpson showed a case of hysterical paraplegia 
ina girl aged 7 years. Six weeks before examination the 
child got her legs wet, and a week later complained of pains 
in the lower extremities. She was then kept at home; at 
the end of another week she was found one morning to have 
lost the use of her legs. Mr. Simpson saw the case three 
weeks from onset of paralysis. The patient’s condition was 
then as follows: Complete paralysis of both lower extremi- 
ties, muscles of left leg flaccid, those of right were in a state 
of over-tonicity scarcely amounting to ‘‘contracture” by 
offering some resistance to passive movement. Left knee- 
jerk normal ; right knee-jerk appeared to be absent, a result 
really due to involuntary contraction of the flexors of the 
knee preventing extension. No ankle clonus. The attempt 
to flex the foot on the leg demonstrated great variability in 
the contractions of the paralysed muscles. Anesthesia of 
both legs limited above by a horizontal line about 4 inches 
above knee. Loss of sensibility to both tactile and painful 
impression. No muscular atrophy. Concentric contraction 
of right visual field (moderate), absolute inability to stand 
without support and assistance. The attempt caused an 
emotional outburst. The patient recovered the use of her 
legs completely and suddenly, three days after examination. 


CasEs OF VESICAL TUMOUR. 

Mr. Bartine related the following cases which had recently 
been under his care, andshowed the specimens. (1) Recurrent 
Fibropapilloma.—Mrs. L.. aged 35, was admitted to the 
General Hospital, November ist, 1897, complaining of great 
pain in passing water and of blood in the urine. This patient 
had been operated upon four years previously for papilloma 
of the bladder, and had remained quite well for rather more 
than three years. The growth at the first operation had a 
rather broad and almost sessile attachment to the left side 
and floor of the bladder. The first symptom of recurrence 
was hemorrhage, and at the end of about three months fre- 
quency of micturition and discomfort in the act began to be 
felt. Thesesymptoms all increased until micturition became 
very frequent and the pain extreme; eventually practical 
incontinence was produced. Suprapubic cystotomy was per- 
formed on this occasion as on the previous one, and the cavity 
of the bladder found filled with soft growth arising from the 
site of the previous tumour and from the posterior wall of 
the bladder as well. There was no induration or ulceration 
at the base of either growth, and both were removed mainly 
with Thompson's forceps and with nasal polypus forceps. 
The hemorrhage was so severe that the patient was rather 
collapsed at the time; but she made an excellent recovery, 
her comfort being greatly added to by the use of Sprengel’s 
pump to drain the bladder, by which means her dressing 
was kept dry. Her case at the time of her first operation 
was an illustration of the value of the cystoscope in dia- 
gnosis. The patient had suftered from hematuria for 
a long time, and on going to a hospital had been 
sounded for stone. None being felt the bladder was 
washed out, upon which cystitis followed. What with 
pain, frequent micturition, and hemorrhage she was worn 
to a shadow, and looked like a patient with advanced 
malignant growth. The cystoscope showed at once the cause 
of her trouble, and after removal of the tumour she was re- 
stored to excellent health and condition again. (2) Peduncu- 
lated Papilloma.—W. B., male, aged 45, was admitted to hos- 
pital on November 4th, 1897, complaining of frequent mic- 
turition and of pain durin the act. He noticed a year agoa 
little blood in his urine. This increased in quantity, but was 
intermittent in character. At the end of a few months fre- 





——————_— 
quent micturition in the day time came on, th : 
occasional sudden cessation of the stream’ of urme aad 
cystoscope showed a pedunculated papilloma on the floo he 
the bladder just behind the left ureter. Bimanual examine 
tion failed to show any infiltration or thickening of re 
bladder wall. The prostate was found generally enlar, 5 
Suprapubic cystotomy was performed, and a small pedas 
lated tumour removed by ligaturing its pedicle and snip ri 
off with scissors. As in the last case, Sprengel’s pump we 
used to great advantage. (3) Sesstle Fatches of Papilloma,— Male 
aged 62, was admitted to the General Hospital, Decembe? 
30th, 1897, complaining of hematuria. He had been an . 
valid and unable to follow his occupation for some years and 
during the last two months he had suffered constantly {rom 
hematuria, and at the same time from dropsy. On admission 
the patient was very pale and anemic; his urine ran awa 
from him almost constantly ; his legs were cedematous: ther, 
. was a large quantity of blood in the urine; and his pulse wag 
very feeble. Examination per rectum showed he had a 
generally enlarged prostate. The patient was far too ill for 
complete investigation of his case, and died of cardiac failure 
two days after admission. On post-mortem examination smal} 
patches of sessile papilloma were found in the bladder and g 
large prostate. As far as could be determined the papilloma 
wos the source of the hemorrhage. The patient had marked 
cirrhosis of the liver. (3) Epithelioma.—Miss M., aged 63, wag 
first seen in September, 1897, complaining of hematuria of 
which she had had several attacks in the preceding 3 months, 
Examination with the cystoscope showed a growth of about 
the size of a shilling on the floor of the bladder behind the 
trigone. Its surface was covered with papillz; it was quite 
sessile, and was commencing to ulcerate at its margin. Ex. 
amination of the urine showed that it had a high specific 
gravity, and contained sugar, but there was no thirst or 
polyuria. It was believed that the tumour, although malig- 
nant, was just within the reach of excision, but the condi- 
tion of the urine and the rather senile condition of the patient 
mace the operation hazardous, and she was advised not to 
undergo operation unless pain or other symptoms become 
troublesome. In November, pain on micturition began to 
trouble the patient, and increased in severity, whilst at the 
same time inczease in frequency in micturition arose until it 
became almost incessant, and the hemorrhage remained per- 
sistent and severe. On December 30th the patient was ad- 
mitted to hospital, seeking relief if operation were feasible, 
Examination with the cystoscope showed that the growth had 
hugely extended and was widely ulcerated, whilst bimanual 
examination showed that its base had infiltrated until it 
fixed the bladder firmly to the front of the uterus. The 
patient died of respiratory failure during the administration 
of chloroform whilst she was being examined. It might be 


examination confirmed the clinical examination, showing a 
widely ulcerated epitheliomatous growth very fixed, and so 
extending through the coats of the bladder that the omentum 
was adherent. There was no gland infection. The main 
feature of these cases, and the earliest subject of complaint 
on the part of the patients, was hematuria. In the first case 
cystitis was eventually associated with it, and this appeared 
to have arisen from the unfortunate treatment of washing out 
the bladder, a method often resorted to with very little justi- 
fication. In the second case the symptoms of very painful 
micturition gave rise to the belief that the tumour might be 
malignant, until cystoscopic examination negatived this. It 
was probable that both these symptoms and the occasional 


ing of the tumour into the vesical orifice, and its becoming 
engaged therein. In Case 111 the hemorrhage was most pro- 
fuse, and confirmed the observation not infrequently made 
that the amount of hemorrhage was no criterion of the size of 


the tumour. 


CoLECTOMY FOR CARCINOMA OF SIGMOID FLEXURE. 
Mr. BaRLING read a note on two cases. The first patient was 
a man, aged 39, who, for about nine months before operation, 
had suffered from constipation associated with attacks of pain 
in the left iliac fossa. Some thickening was felt at times 
during the sixth month of the symptoms, but examination 





under an anzesthetic failed to finda tumour. Three months 


mentioned that the sugar persisted in the urine. Post-mortem. 


sudden cessation of the stream of urine were due to the float- . 
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was a large and somewhat fixed tumour. This 
istter ted by Paul’s method, but the patient declined to 
= the artificial anus closed. <A year later recurrence took 
= This was excised, and the bowel anastomosed with 
Srarphy’s putton, but the patient died on the third day, of 
volvulus of the small intestine. The second patient was a 
female, aged 30, with intestinal obstruction, and six months 
regnant. Her symptoms commenced three weeks before 
fperation, with constipation. It was intended to perform 
sigmoid colotomy, but the growth being found it was with 
difficulty brought out of the wound, and the obstruction re- 
lieved by opening the bowel just above the growth. On the 
eighth day the growth was removed. The patient went to the 
fall term of her pregnancy, and a living child was born. Re- 
eurrence took place at the end of a year, and-this was not 
removable. Microscopic examination showed both growths 
to be columnar-celled carcinoma. 





BIRMINGHAM AND MIDLAND COUNTIES 
BRANCH OF THE BRITISH MEDICAL 
ASSOCIATION. 
H. W. Lanctey Browne, F.R.C.S.Edin., in the Chair. 
Thursday, January 20th, 1898. 
NEPHROLITHOTOMY. 
Mr. Lawson Tait showed a phosphatic calculus of large size 
which he had removed in London a week before from a lady 
sent from Barbadoes. The remarkable feature of the case was 
the nature of the calculus, accompanied by an extraordinary 
joss of pus and blood, and yet not the least invasion of the 
kidney structure by suppuration. She had recovered without 


trouble. 
LINEAR UNILATERAL ICHTHYOSIS. 

Dr. LestiE PHILLIps showed a young man with ichthyosis 
in streaks (the so-called neuropathic papillomata or nevus 
neuroticus). The disease affected the left side only, and the 
history of origin was lost ininfancy. As usual, the lesions 
were linearly arranged in a transverse direction on the trunk, 
and sharply limited by the middle line, except in one place, 
where there was a slight extension on to the other side, as was 
sometimes seen in zoster. Onthe limbs the arrangement was 
longitudinal. 

ForrtGN Bopy IN VAGINA. 

Dr. PursLow showed a bone crotchet hook which he had 
removed per vaginam from a married woman aged 30. The 
hook, which was 5 inches in length, had been introduced by 
the patient herself six months previously, under the impres- 
sion that she was pregnant. The point could be felt through 
the vaginal wall, about 1 inch below and to the right of the 
cervix, and when she was placed under an anesthetic the 
other end could also be felt projecting about 13 inch 
above the fundus uteri posteriorily and to the left. A 
small incision was made through the vaginal wall, and the 
hook seized with forceps and withdrawn. The only symptom 
complained of had been some pain on movement, and there 
was no sign of any inflammatory trouble. The patient left 
the hospital in a few days. 


WHISTLE REMOVED FROM THE (ZSOPHAGUS BY 
(ESOPHAGOTOMY. 

Mr. Grorck Heaton showed a whistle which he had re- 
moved four days previously from the cesophagus of a boy aged 
4;. The whistle was localised by a skiagraph, which was also ex- 
hibited, in the cesophagus at the level of the sterno-clavicular 
joint. All attempts to withdraw it were unsuccessful, so 
<esophagotomy was performed low down in the neck, and the 
body removed with considerable difficulty. The cesophagus 
was Closed with a double row of interrupted sutures. The 
lower half of the external wound was left open. The boy was 
making an uninterrupted recovery. 


Corns 1N CsoPHAGUS. 

Mr. Hastam showed skiagraphs of two children, one aged 
s.with a halfpenny in the cesophagus at the level of the 
slernal end of the second rib, the coin having been swallowed 
four months before admission ; and the other aged 3, who 


was clearly seen just below the upper end of the sternum. 
The coin catcher was used in each case, and in each the half- 
penny was removed at the first attempt. 


PAPERS. 

Dr. E. N. Nason read a paper on the Influence of Locality 
on the Prevalence of Malignant Disease.—Mr. LEEDHAM-GREEN 
read a paper on the Value of Lumbar Puncture in the Dia- 
gnosis of Cerebro-spinal Disease. 





LIVERPOOL MEDICAL INSTITUTION. 
W. MacFire CAMPBELL, M.D., President, in the Chair. 
Thursday, January 20th, 1898. 
CasEs. 
Dr. Hunt showed a case of Malignant Disease of the Larynx. 
—Dr. RicHarp WILLIAMS showed a case of Tubercle of the 
Iris in both eyes.—Mr. W. T. CLeaa read notes of two cases 
of Bladder Tumour and two cases of Latent Renal Disease, in 
which the cystoscope at once threw light upon the source of 
the symptoms.—Dr. T. R. BrapsHaw showed: (1) A _ well- 
marked case of Congenital Syphilis in a boy aged 11. There 
was a history of hemiplegia first on the right, then on the left 
side, with late rigidity now of the left arm and dislocation 
forward of the head of the radius. The face strongly re- 
sembled that of a cretin, but although sight and hearing 
were affected, there was no impairment of intelligence. (2) 
Two rare Urinary Deposits. Hanging drop preparations of 
(a) cystin and blood ; although blood corpuscles were present 
in large numbers the urine did not give the guaiacum reac- 
tion ; (4) a deposit from alkaline urine consisting of triple 
phosphates, and spheres and dumb-bells, which he believed 
were calcium carbonate. The deposit was dissolved by acetic 
acid with effervescence. Dr. Bucuanan said the last speci- 
men might be urate of ammonium or a rare form of uric acid. 
Such a form of uric acid could be artificially stained. 
Calcium carbonate being colourless would serve to dis- 
tinguish it from the specimen shown, which was deep 
orange in colour. Urate of ammonia and calcium car- 
bonate were both soluble in acetic acid, the calcium 
salt with evolution of gas, urate of ammonia bein 
decomposed and uric acid set free.—Dr. CaTon showe 
a youth, who, during acute rheumatism, developed a Systolic 
Bruit at the mitral valve, with accentuation of the second 
sound at the pulmonary valve. This was one of about 60 
cases in which by prolonged rest, treatment by small blisters 
and potassic iodide, Dr. Caton had sought to promote resolu- 
tion of the endocarditis without injury to the valve cusps. In 
this case, and in 4o other cases the bruit had disappeared; in 
the remainder it was persistent. Dr. CarTER, on the general 
question of blistering, was surprised to find how greatly, and 
as he believed unreasonably, medical opinion had changed as 
to its supposed utility in acute rheumatism since the time 
when the late Dr. Herbert had seemed to demonstrate on the 
secure basis of fact the good effects that followed its employ- 
ment. A few years ago on his prescribing blisters for the in- 
flamed knee of a negro, one of the students at the bedside 
asked him if he thought they were useful. Heasked the 
student to watch the result and form his own opinion. On 
inquiring what had prompted the question a manual of clini- 
cal medicine for students was produced, in which, without a 
tittle of evidence, the practice of employing blisters was 
condemned. It was stated by some writers on therapeutics 
that blisters over the heart would act as irritants. They had 
the successful cases of Dr. Caton in opposition to this, and 
some years he (Dr. Carter) had blistered the prccordia of 
white rabbits severely, and in none of them was there any 
evidence of pericarditis or endocarditis found on killing the 
animals.—Mr. Rosert JonEs exhibited a boy with Congenital 
Hypertrophy of the First and Second Toes of the Right Foot,the 
great toe being 4} inches long, the second 3 inches. An 2-ray 
photograph showed the phalanges correspondingly enlarged. 
—Mr. ArTHUR WILSON showed a cast of marked Hypertrophy 
of the Second and Third Toes in an infant. 


VAGINAL HysTERECTOMY FOR UTERINE FIBROIDS. 
Dr. Bricas detailed the clinical histories of 13 cases of 
uterine fibroids—weights 9 ozs. to 2 lbs. 2? 0zs.—and sub- 





had swallowed a half penny ten days before admission, which 


mitted that in the treatment of these and similar cases 




































































376 sesoras devas] SOCIETIES. [Fen. 5, 1893, 
——==== aE Sa 





vaginal hysterectomy had advantages worth considering in | more’common in what was conveniently called chron: 
the present unsettled state of the surgical treatment of | dyspepsia than was usually imagined, and this knowl 
uterine fibro-myomata. In each of the 13 cases there were | was a help to treatment. In many cases of anemia Wi 
severe symptoms of considerable duration. Two patients | dyspeptic symptoms there was pain after food but 
were past the menopause (four and three years); in them | vomiting was not frequent, and not emphatically 
and four others (ages 44, 43, 40, and 45) invalidism was due | lated to food or pain. The treatment consisteq ; 
to pressure symptoms; in four pallor from hemorrhage, and | iron and arsenic from the first, with bismuth if pea 
in one pelvic pain, not relieved by long periods of total rest | sary. In cases of chronic dyspepsia without anemia with 
and other minor treatment, called for radical operation. One | sedentary habits and sometimes large ingestion of fluid 
patient, aged 27, had had acute peritonitis, which became | dilatation might be marked, and the sequence of events cen. 
chronic and associated with an apoplectic ovary and adhesions | sisted in loss of expulsive power, retention partly due to 
low down. One patient, aged 41, in hospital for two months | nervous insensitiveness, stagnation, putrefaction, ang 8 
with intermittent febrile attacks (103° at night), not relieved | further atony and dilatation; in such cases lavage was a neces. 
by attention to the bladder, was completely relieved by the | sity to be combined with electricity and massage and arsenic 
removal of the uterus and the necrosing fibromyoma. All | and alkalies; Taking the next group of cases with pylorie 
the patients now expressed themselvesas cured. Ten retained | disease and consequent obstruction to the outlet due to such 
both appendages, and three had each lost the diseased ap- | causes as carcinoma, cicatrisation of gastric ulcer, fibreid 
pendage of one side. stricture (syphilitic or otherwise), adhesions around the 
Dr. J. E. GemMrFLL considered the operation might be suit- | pylorus, and pressure from without, it was found that ip 
able for many cases; yet it seemed hardly a true surgical | almost half the cases of pyloric cancer no tumour was felt 
procedure to remove an organ because a tumour grew on its | and in such an accurate mapping out of the stomach wall wag 
wall. In vaginal hysterectomy he favoured Doyen’s method | very valuable in helping to form a diagnesis. Dr. Dawson 
of splitting the uterus and cutting out V-shaped pieces if it | quoted a case in illustration, which had been diagnosed ag 
was necessary to reduce the large bulk to facilitate delivery. | cancer of the pylorus, but inflation and illumination showeg 
Drs. Murray Carrns and E. T. Daviszs also spoke. that the tumour, though probably in the pyloric region, wag 
outside the stomach wall, and an operation showed it to be 
healed gumma or hydatid adherent to the pylorus. Passing 
HunteriAn Socrety.—At a meeting of this Society on | to the last group of cases, namely organic disease of the 
January 26th, the President, Dr. G. E. Herman, in the | Stomach fundus, everyone would admit the great difficulties 
chair, Dr. Hincston Fox read a paper on the Treatment of | Of diagnosis, which was often impossible without surgical 
Constipation. The condition was met with in two forms: | €XPloration. In 19 consecutive fatal cases, where a post-mortem 
(1) General or peristaltic constipation ; (2) rectal constipa- | examination showed malignant disease of the fundus, no 
tion; or both forms might be present. The paper was con- | tumour was felt. In such cases an accurate mapping out of 
cerned with the latter form only, and its object was to point | the stomach by means of inflation and illumination might 
out that most cases began from neglect of the habit of | definitely prove the tumour to be part of the stomach wall, 
periodic relief, and that the impairment of the evacuant | The paper was illustrated by photographs of cases quoted, 
function of the rectum was the primary feature. The | Dr. F. J. SmrrH thought that the suggestion that the gastrie 
mechanism of defecation was dezcribed, and the steps by | Symptom in anzmic girls were due to incipient dilatation was 
which the act became gradually altered, less automatic and | Probably correct, and this explained the constant success of 
more voluntary in its character, and the rectum became no | the administration of iron and arsenic in such cases, irrespee- 
longer merely a passage and an evacuant, but a receptacle | tive of a doubtful gastritis. Mr. A. H. Tussy quoted the 
like the bowel above. The habitual use of aperients was dis- | Views of some physiologists who considered the stomach as 
cussed, and opposed as unscientific, for the difficulty was in | not being a digestive organ, but as one whose acid secretion 
the lowest portion of the canal, and was not properly met by | helped to prepare the way for the later digestive action. Dr, 
stimulants directed to the bowel generally or to a large part | Hinaston Fox alluded to the method of auscultatory percus- 
of it. To regain the lost habit of rhythmic relief, several | sion in mapping out ‘the stomach as taught by Dr. Fenwick. 
practical rules were submitted : (1) Absolute regularity in the | He found dieting of great use, and nitrate of silver valuable 
solicitation of the bowels twice daily, that is, after breakfast | in such cases. The PresipENT was struck with the confident 
and in the evening, when fatigue often relaxed the tight | tone of Dr. Dawson as to the inferences drawn from the 
sphincter; (2) easy posture (Lauder Brunton), the use of a | methods of examination of the stomach as compared with the 
footstool helped; (3) diversion of the mental attention; | qualified opinion of Professor Ewald on such means. 
(4) in cases of difficulty, postponement of vesical relief | RaweEs referred to the enlargement of the stomach due to 
until after breakfast, so as to get simultaneous relaxation | Previous habits of life. Dr. Dawson replied. 
of both sphincters; (5) removal of all local sources SS . 
of irritation; (6) occasional small enemata. Dr. F. British GynxcoLocicaL Socrety.—The annual dinner of 
J. Smit referred to the relief obtained in cases of | this Society took place at the Café Monico on January 26th, 
piles by an action of the bowels nightly, whereby venous | when some sixty members and guests were present, and the 
congestion was obviated. Mr. A. H. Tuspy inquired why a | President of the Society, Mr. Mayo Rosson, occupied the 
glycerine enema in some cases acted as an irritant and in | chair.—After the usual loyal toasts that of “The Sister 
other cases not, and referred to the importance of peristaltic | Societies” was proposed by Dr. CLEMENT GORDON, who said 
action. Dr. Corman spoke of the remedies which acted on | that since 1880 the number of the medical societies of 
the lower bowel. Dr. ARTHUR Davies referred to the value of | London had just doubled. The presidents of the Medical, 
iron combined with aloes. The PresipEntT spoke of the | the Harveian, the Obstetrical, the Clinical, and the Anss- 
practice of prehistoric man, who swallowed much indigestible | thetists’ Societies being present, he made kindly allusions to 
matter, such as seeds, vegetable fibre, bone, gristle. Civilised | those societies and the good work they are doing.— Dr. CULLING 





natural aperients from his diet. He usually ordered in con- | that the papers read at the meetings of that Society during the 
stipation brown bread, oatmeal porridge for breakfast, and | past year were, he found, exactiy half obstetrical and h 

fruit such as figs at night. He referred to the importance of | gynecological, He thought the Medical Society—the — 
habit as the true explanation of constipation, especially such | of all the medical societies of the metropolis—was the type 0 
as occurred in women. Dr. Bowxert referred to the value of | what a medical society should be; it advanced with the 
taking large quantities of fluid. Dr. Fox replied.—Dr. | times, and discussed papers on all kinds of subjects, by 
Dawson read a paper on the Physical Signs of Stomach | which its members were kept from a groovy specialism.—¥r 
Disease and their Relations to Diagnosis and Treatment. He | JoHN Lanaton, in proposing ‘‘The British Gynecological 
first referred to the methods employed by him—(1) inspec- | Society,” said that, like other societies, it enabled young men 
tion, (2) palpation, (3) splashing, (4) percussion and auscul- | to record their views of disease and its treatment, and was & 
tatory percussion, (5) inflation, (6) illumination, the last | great boon.—The PresipEnt, in responding, said the coe 
being of course used with caution in cases of ulcer. Taking | was now 14 years old, and had done extremely good work. “ne 
functional disease of the stomach first of all, dilatation was | study of the special diseases of woman, apart from obstetric 








man eliminated all indigestible matter, and thereby removed | worTH, President of the Obstetrical Society, replied, and said 
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a : 
diseases, formed its raison détre. The importance of the | artificial respiration, he favoured that of Marshall Hall, as 
| branch of medicine since the Society was | by it there was less danger of fluids, for example, beeftea, 


eologica 
Fy whether a post hoc or a propter hoc of that event he 


retend to decide) had been more thoroughly 
would a. Mt had been said that the societies ranked before 
ine universities and licensing corporations as the distri- 
putors of medical knowledge. It was at any rate certain that 
they (societies) opened the way to the recognition of individual 
merit.—The toast of ‘Our Guests” was proposed by Dr. 
Rovt#, who thought the ladies should in future be numbered 
amongst the guests at the Society’s dinner.—Dr. Sansom (Pre- 
gident of the Medical Society of London) replied.—Dr. Mac- 
NAUGHTON JONES, President-elect of the British Gynecological 
Society, in proposing ‘‘The Chairman,” said that he came 
from a provincial school (Leeds) which had given to English 
surgery some of its greatest representatives. The specialist 
might not be a good generai surgeon, but the general surgeon 
could, as in the case of Mr. Robson, be a good specialist. The 
toast was received with musical honours.—Mr. Rosson, in 
replying, said that the broad view of the British Gynec- 
ological Society was shown in the circumstance that it had 
asked him, a provincial and a general surgeon, to be its Presi- 
dent.—-Dr. GRANVILLE Bantock proposed ‘‘ The Health of the 
Secretaries,” Dr. GeORGE KeriTH and Dr. GILEs, who briefly 
replied.—Mr. B. JessetrT proposed ‘‘ The Editor of the British 
Gynecological Journal,” which culled from all parts of the 
world a synopsis of gynzcological advance.—Dr. F. F. 
ScuacuT acknowledged the toast.—A programme of music by 
the "rench Orchestra and two songs by Mr. Templar Sykes 
added to the enjoyment of the evening. 


SocrETY OF ANZSTHETISTS.—At a meeting on January 2oth, 
Dr. DupLey Buxton (President) in the chair, Mr. ALEXANDER 
Witson (Manchester) opened a discussion on the Methods of 
Treatment in Emergencies under Anesthetics. After reviewing 
the mechanism of the usual accidents which occurred under 
anesthetics, and especially under chloroform, he pointed out 
the various measures mostly employed fell under one of six 
classes: (1) External applications—for example, cold, 
Corrigan’s button to epigastrium, ammonia vapour to nostrils 
which excited upon respiration reflexly ; (2) reflex excitation 
and respiration by mechanical means—for example, rhythmic 
traction on tongue (Laborde), dilatation of sphincter ani; (3) 
stimulation of heart by mechanical and electrical means, 
including actual puncture; (4) artificial respiration; (5) 
measures counteracting circulatory failure—for example, 
posture, transfusion, ete.; (6) various drugs—for example, 
nitrite of amyl, strychnine, atropine, etc. It was pointed out 
in(1) and (2) that it was necessary that the nervous tissues 
should be sufficiently alive to convey stimuli. In dealing 
with measures the aim of which was to stimulate the circula- 
tion, faradism to the cardiac region, hot and cold applica- 
tions to the skin, and precordial percussion, were adversely 
criticised ; while artificial respiration was held to be an 
effectual measure in failure of the circulation. The influence 
of posture on the circulation was said to be at present not 
clear, probably a good deal depending on the degree of 
arterial tone and the inflreice exerted by gravity. Arti- 
ficial respiration probably acted in a threefold manner, 
by removing the anesthetic vapour, supplying fresh 
air, and promoting blood circulation. Inflation and 
Sylvester's method of artificial respiration were con- 

sidered the most efficient, but faradisation of the phrenic 
nerves, especially in old subjects with rigid chests, had in 
Mr. Wilson’s cases succeeded, other methods failing. All 
these measures might fail when persistent spasm of the 
larynx existed ; cases verifying this point were cited. In 
circulatory failure, inversion with pressure on the abdomen 
Was recommended ; the danger of emptying the heart by the 
vertical position, since the cranial circulation was simul- 
taneously depleted, was pointed out. Transfusion was not 
considered by the speaker to be devoid of drawbacks. Sub- 
cutaneous injection of drugs was open to the objection that 
for their absorption some degree of circulatory activity was 
necessary, while it was difficult to estimate whether a given 
dose, given to a person apparently moribund, might not upon 
- Tesuscitation set up texic symptoms of its own.—Dr. 
OWLES had always thought that too much might be done in 
attempts to restore patients. Referring to the methods of 


grumous matters, vomit, etc., being pumped into rather than 
expelled from the air passages. In cases of pus or blood in 
the lungs, for example empyema, patients should be placed 
with the bad side down, and the Sylvester method employed 
with one arm only, the prone posture being carefully avoided. 
When there was fluid in the lungs, somewhat the same pro- 
cedure was recommended as in dealing with those apparently 
drowned.—Professor §cHiFeR contended that the respiratory, 
vasomotor, and other centres in the medulla were probabl 
affected by, anzesthetics almost simultaneously, althoug 
possibly some were more susceptible than others. At a 
certain stage of the action of chloroform blood pressure 
rapidly fell; this went on pari passu with paralysis of the 
respiratory centre, while the heart’s action grew weak itself, 
probably in consequence of paralysis of the vasomotor centre, 
the effect ov the vasomotor centre being the most fatal in 
cases of chloroform poisoning on account of the absence of 
efficient and ready means of counteracting it. Mere failure 
of respiration could easily be counteracted, as comparatively 
slight interchange of air was necessary provided the circula- 
tion was unaffected. Chloroform-laden blood probably in- 
jured the muscular tissue of the heart rather than interfered 
with its nervous mechanism. In performing artificial re- 
spiration heregarded the performance of expiration as most im- 
portant. Heringand others had shown that the diminution of 
the size of the pulmonary alveoliledtoinspiration. He advo- 
cated the employment of atropine before the giving of the 
chloroform ag the means of preventing arterial dilatation, 
thus checking the dangerous fall of blood pressure. Two 
drugs which promoted the greatest contraction of arterioles,. 
and so would counteract the greatest danger of chloro- 
form—the fall of blood pressure—were, according to his 
experience, nicotine and extract of suprarenal capsule. His 
experience of atropine was by intravascular injection; he. 
had no doubt hypodermic or intraserous injection would 
prove equally effectual. Extract of suprarenal capsules 
possessed an extraordinary effect on the heart, increas- 
ing the rate and force of its beat. He thought these two 
substances would go a long way towards enabling patients 
to recover from vasomotor and partial cardiac paralysis.— 
The discussion was continued by Dr. S1LkK, who referred to 
Professor Wood’s admirable work on the subject. Strychnine 
he regarded as a valuable prophylactic agent. Referring to 
overstimulation of the patient by ether, he thought too- 
energetic measures did harm; in the main, he agreed with 
Mr. Wilson’s contention. Oxygen in forced artificial respira- 
tion he thought was often advantageous, and the actual 
grasping of the heart to empty it had in some cases proved 
beneficial.—Mr. Barnarpb inquired whether morphine would 
not be a useful adjuvant to chloroform, as he had seen it 
employed abroad with satisfactory results. He had found 
the injection of ammonia into the circulation efficacious in 
chloroform poisoning. Hydrocyanic acid he considered a 
dangerous drug.—The PRESIDENT pointed out that morphine 
in conjunction with chloroform had been employed for many 
years, although not with uniform success. The late Sir 
B. W. Richardson had advocated intravenous injection of 
ammonia as a means of counteracting chloroform poisoning 
nearly thirty years ago.—Dr. W1tson replied. 


DerMAToLoaicaL Society OF GREAT BRITAIN AND TRELAND. 
—At a meeting on January 26th, Dr. Rosert L. Bowtrs (in 
the unavoidable absence of Dr. F. Payne) in the chair, 
Mr. J. HancockE WatTHEN (Clifton) read a paper on a Per- 
sonal Reminiscence of the Local Effects of Iodoform in 
which he described the attacks of bullous dermatitis of the 
hands which had followed the handling of dry iodoform gauze. 
The cause of the skin condition was at first thought to be 
gout. Mr. Wathen referred to the similar personal experi- 
ence of Mr. Jessop (Leeds), and stated with regard to treat- 
ment that great relief had been obtained by the firm applica- 
tion of bandages to the fingers, with boracic ointment and 
oceasionally thick gruel, followed by a visit to Harrogate and 
Ilkley with the use of Aix douche baths. There had been no 
fresh attacks since the avoidance of iodoform. In the dis- 
cussion Dr. Bowtks insisted on the great importance of re- 
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use of drugs, either locally or internally. Mr. Prernet said 
he had seen a few cases of iodoform dermatitis. In one an 
acute localised vesicular eruption followed the application of 
iodoform powder to a_ varicose ulcer. Dr. ABRAHAM 
stated he had had a similar experience.— The fol- 
lowing cases were shown: Dr. P. ABRAHAM: (1) 
A gentleman presenting peculiar Unilateral Keloidal Scar- 
ring about the upper part of the right side of chest. (2) 
Syphilitic (?) Lesions about the Vulva of a child, aged 
2 years. (3)A male patient with Xanthoma Diabeticorum. 
previously brought before the Society. (4) A case for Dia- 
gnosis: Rupoid Eruption ina young woman. (5) A lad with 
Ulcers, probably syphilitic; they had been regarded as tuber- 
culous. (6) A case of Acute Dermatitis in a man; the ques- 
tion was whether the condition had been produced by chrysa- 
robin or whether it was ordinary eczema.—Dr. T. SAvILL: 
(1) A case of Leucoderma in a girl aged 16, who was very 
emotional, had an enlarged thyroid, and at times avery rapid 
ulse; the skin condition had been treated by the limited 
ocal application of phenol. (2) Symmetrical Atrophy about 
the Fingers in a young woman. —Dr. Davin WatsuH: A case 
of Myxcedema (?), with Acne and Loss of Hair, in a young 
woman.— Dr. ALFRED EppowsEs: (1) A case of Lichen Planus 
Verrucosus, previously shown. (2) Xeroderma in a man who 
had presented symptoms of Myxcedema. (3) A case for 
Diagnosis. Dr. Eddowes also showed the photograph of a 
case of Folliculitis Necrotica.—Photographs of the two cases 
of Leprosy observed in the island of Lissa (Dalmatia) by 
Dr. Dojmi von Delupis were shown by Mr. Pernet.—The 
cases were discussed by Dr. BowteEs, Dr. Patiurps Conn, Mr. 
Hare, Mr. Pernet, Dr. ABRAHAM, Dr. Eppowss, Dr. SAvVILL, 
and Dr, TRAverRS SMITH. 





MANCHESTER THERAPEUTICAL Society.—The third meeting 
for the session 1897-98 was held at the Owens College, Man- 
chester, on January 26th, Professor LrrecnH (President) 
in the chair.—Dr. Eucrne 8. Yoncr read a paper on The 
Local Treatment of Painful Uleerations by Orthoform, with 
special reference to the upper air passages, which is pub- 
lished at page 362. Dr. LeEcH mentioned his experience of 
the use of orthoform, and several other members spoke on the 
subject.—Professor LeEcH then showed specimens of Eucaine 
A, Eucaine B, and Holocaine, and opened a discussion on 
Local Anesthetics. He showed the chemical relationship of 
the eucaines to cocaine and of holocaine to phenacetin. The 
eucaines had proved to be less poisonous than cocaine, 
Eucaine B being less toxic than Eucaine A. Both had been 
used successfully in ophthalmie practice. Holocaine had 
been very highly spoken of by Mr. Brudenell Carter ; it was, 
however, not so free from toxic properties as Eucaine B. 
Professor Leech also referred to Anesin—a solution of trichlor- 
pseudo-buty] alecohol—which had been recently introduced as 
a local anesthetic, and employed in laryngeal cases, in 
dentistry, and for injection to prevent the pain of incisions. 
In the discussion which followed members spoke of the use 
of cocaine, ethyl chloride, pyoktanin, antipyrin, and 
Schleich’s infiltration method for the production of local 
anesthesia.—Dr. R. T. Witt1amson exhibited some Diabetic 
Foods entirely free from carbohydrates, and described the 
method of preparing them from aleuronat and cocoanut. 


CaMBRIDGE MeEpicat Socrety.—At a meeting on November 
5th, 1897, Dr. Jostra Grirritus (Vice-President) in the chair, 
Mr. MipEttTon and Dr. Luoyp Jones read notes of cases of 
Puerperal Fever treated by Antistreptococcus Serum. Dr. 
Jones referred to another case in which the serum had been 
used with success; but he had perhaps quite as much success 
without serum, although he must say that this case seemed 
the better for the serum treatment. Dr. Kanruack said that 
possibly in time to come an antitoxic streptococcus serum 
might be obtained. At present there was none, and therefore 
it must remain doubtful whether good would result from 
serum injections. In acase of puerperal fever he would use 


it, that is, if streptococci were found, because no harm could 
ensue, and because good might follow, but he would not say 
that it must be used ; he would trust rather in asepsis and 
preventive measures. If the serum were used, large doses were 
required, say 30 to 50c¢.cm. per injection, and these must be 





———ae 
administered two to three times daily ; small doses were 
less. At present then it was impossible to express an opin 
regarding the value of tke serum treatment in pye ne 
fever.—Dr. LauRENcCE Humpury showed a specimen of 
genital Malformation of the Heart, which had been Temor } 
from an infant aged 4 months, which died of bronehe. 
pneumonia. It was cyanosed during life, and had attacks ¢ 
difficult breathing ; one testicle was undescended. The right 
ventricle was considerable larger than the left, and the Wally 
thicker than natural; there was an aperture at the up 
of the interventricular septum, throwing the left ventricle ay 
origin of the aorta into communication with the sinus of the 
right ventricle; the aorta was of large size, and arose 
from the right ventricle, but communicated with the ] 
ventricle through the aperture in the septum ; the pulmop 
artery was much stenosed, the orifice being buried behindg 
prominent columna cornea, and would only admit @ small 
probe. The cavity of the left ventricle was very smal] 
appeared to be almost thrown out of the circulation; the 
auricles communicated by an incompletely closed foramen 
ovale. A small vessel was given off from the aorta at abont 
the situation of the ductus artericsus, which ran alongside of 
the left branch of the pulmonary artery and joined it befor 
supplying the lung.—Mr. DEIGHTON read notes of a case of 
Traumatic Rupture of the Urethra, successfully treated by 
perineal section and suture of the two ends. 


Wiaan MEpicat Society.—At a meeting on December 21 
1897, Mr. C. R. GRawaAM (in the absence of the President) in 
the chair, the following cases were exhibited:—Mr, Huggy 
E. Jones showed the following cases: (1) Paralysis of Ey. 
ternal Rectus Muscle with Intracranial Aneurysm; (2) 
Proptosis of Eyeball; (3) Traumatic Ptosis; (4) Wounds of 
Cornea, Iris, and Lens; (5) Interstitial Keratitis: (6) Con 
vergent Strabismus. Mr. GRAHAM showed specimens of 
(1) Gallstone, (2) Ovarian Dermoid Cyst. Dr. WHITE showed 
a specimen of a Unilocular Ovarian Cyst, and the following 
cases: (t) Eezema Erythemato-papulosum ; (2) Dermatitis 
Herpetiformis —At a meeting on January 20th, Mr.(, 7, 
STREET, President, in the chair, the following office-bearers 
for 1898 were elected:—President: W. Berry, F.RCSI. 
Committee: The President (Mr. W. Berry), Mr. ©. T. Stree 
(ex-President); Messrs. C. R. Graham, W. Mitchell Roocroit, 
E. H. Monks, C. M. Brady, R. H. Cowan, M. Benson, R. P, 
White, and L. Cooke. Honorary Treasurer: Mr. E. H. Monks, 
Honorary Secretary: Mr. C. F. France.—Mr. ©. R. Granaw 
read a paper on Cholecystotomy. Messrs. Rees, Brapy, and 
WuiTeE took part in the discussion.—Mr. C. R. GRAHAM now 
took the chair in the President’s absence, he having been 
called away.—A paper illustrated by lantern slides, on Hare 
lip and Cleft Palate, was read by Mr. R. W. Murray. A dis 
cussion followed in which Messrs. GRAHAM, Monks, WHITS, 
Cooke, Ress, and Jones took part.—A cordial vote of thanks 
was passed to Mr. Graham and Mr. Murray for their papers, 
to which both replied, and a vote of thanks to Mr. Graham 
for presiding concluded the meeting. 


SHEFFIELD Mepico-CairuraicaL Socrery.—At a meeting of 
this Society, on January 20th, Mr. Reckt Ess (ex- President) in 
the chair, Dr. GwynnE showed a case of Hodgkin’s Disease in 
a girl, aged 9, who had been suffering from the disease for 
three years anda-half. It came on after whooping-cough. 
The glands on the right side of the neck became enormously 
enlarged. As the breathing was embarrassed from pressure, 
the glands were removed on two occasions. The spleen, 
which was noticeably enlarged two years and a-half ago, now 
filled most of the abdominal cavity. The ordinary remedies 
did no good. Some temporary improvement followed a course 
of bipalatinoids of ferrous carbonate and red marrow.—Mr. 
Pyr-SmitH showed a Papillomatous Growth which he hadre- 
moved from the bladder.—Mr. ArcaiBatp Curr showed 4 
specimen of Malignant Growth of the Kidney, obtained by 
operation ; also a Renal Calculus which he had removed.— 
Mr. Lez showed (1) Heart with large Foramen Ovale am 
Diseased Aortic and Mitral Valves from a boy, aged 12. (2) 
Sarcoma of Kidney with Secondary Growths, one of which 
caused a fracture of the humerus and another a fracture of 4 
dorsal vertebra. (3) A specimen of Cancer of the Lung. (4 
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ic Aneurysm which had Ruptured. — Dr. Artuur 
- Swed Ringworms of Scalp, which appeared analogous 
«:kerion Celsi.”—Dr. WEARNE CLARKE showed a Foetus 
ith Kraniorachischisis.— Dr. BERMINGHAM read a short 
= r entitled, a New Mode of Treatment applicable to Many 
perthe Major Affections of the Respiratory System.—Mr. 
RECKLESS, Dr. Porter, Mr. Pye-Smitu, Mr. Curr, Dr. James 
Martin, Dr. SWEETEN, Dr. GWYNNE, Dr. Appison, Dr. 
RicHARDS, and Dr. WEARNE CLARKE made remarks. 
rp Mepico-CHIRURGICAL SocieTty.—At a meeting on 
aaeees ssth, Dr. ARNOLD Evans (President) in the chair, 
Dr.Masor gave a Microscopical Demonstration.—Mr. Morton 
showed a Kidney Tumour weighing 6 Ibs. 2 0z., which had 
been removed post mortem from a child 2 years of age. During 
life there had been an abdominal tumour, which did not 
move on respiration. There was no pain and no pus in the 
urine. Microscopically the tumour proved to be a sarcoma, 
containing in places striped muscle tissue. Drs. Mratt, 
Mason, and CaMpBELL made remarks, and Mr. Morton 
replied—Mr. Bastz Hann showed (1) a Cutaneous Horn 
removed from the Ear; (2) 180 Gall Stones and 3 Stones 
from the Urinary Bladder; the stones were removed post 
mortem, not having given rise to symptoms during life; 
(3) a Plaster Cast of a Palatine Tooth.—Dr. Kerr showed a 
patient with Sub-conjunctival Dislocation of the Lens up- 
wards.—Mr. Basis Hau read a paper on the Occurrence of 
Air Embolism during Surgical Operations. After alluding 
to historical notices of air embolism, Mr. Hall discussed the 
subject from the following points of view: (1) the causes of 
the entry of air into veins, (2) the post-mortem appearances, 
(3) the locality of the wound, (4) the symptoms, and (5) the 
treatment. Cases illustrating this condition were cited, 
especially one which Mr. Hall had recently met with, when, 
in clearing out some cancerous axillary glands, the axillary 
vein was wounded. Air was heard to enter; the patient 
became pallid, ceased to breathe, and to all appearances 
was dead. After employing artificial respiration and the 
hypodermic injection of strychnine the patient slowly reco- 
vered. The paper was discussed by Drs. Evans, Masor, 
CAMPBELL, KERR, GOYDER, Horrocks, and BrRonNER, and 
Mr. Hatt replied.—Mr. Hanpcock read notes on a case of 
Chorea Complicating Labour. Under chloroform the patient 
was delivered with forceps, and ultimately made a good 
recovery. 
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ABpoMINAL SuRGERY. By J. Greia Smitu, M.A., F.R.S.E., 
Surgeon to the Bristol Royal Infirmary, etc. Sixth Edition. 
Edited by James Swain, M.S., M.D.Lond., F.R.C.S., Pro- 
fessor of Surgery, University College, Bristol; Assistant 
Surgeon to the Bristol Royal Infirmary. In two vols. 
Bristol: J. W. Arrowsmith. London: J. and A. Churchill. 
1897, (Roy. 8vo, pp. 1,232, 224 illustrations. 36s.) 

Iris with great satisfaction that the profession will learn 

thst so useful and valuable a work as the late Mr. GrEIG 

SutH’s Abdominal Surgery has been reissued since its author’s 

lamented death, under the superintendence of an editor who 

18 &@ competent authority as a surgeon and as ateacher. We 

feel sure that this well-known treatise will enjoy a new lease 

of life under the auspices of Mr. James Swain. 

Perhaps the best proof of the editor’s capacity is the fact 
that the sixth edition consists of just as many pages as the 
fifth, yet the work has been thoroughly revised. The editor 
has fulfilled his duties with the great advantage that he had 
already assisted the deceased author in the preparation of 
several previous issues. We are then relieved from any fear 
that the book is likely to become bulky, which would be a 
misfortune to the medical public, and ruinous to the publica- 
tion itself. Mr. J. Swain wisely keeps out many of the in- 
numerable varieties of operations on the pelvic organs 
vaunted by specialists abroad, but not yet widely sanctioned 
even by experts. Readers seek its pages for direction and 
the records of experience, and not for arguments defending 

@ and ions” conflicting opinions. 








Excellent indeed are the directions which make up the 
backbone of this work, and have brought it up to its present 
high position. Opinion is certainly demanded by the reader, 
as a work on surgery by an operator cannot be absolutely im- 
personal, and though the reader seeks not for twenty ideas on 
one procedure, he naturally wishes to know the author’s own 
views. Mr. Greig Smith and his continuator wisely indicate 
the danger of working for statistics ‘‘ withouta death.” The 
surgeon must not flinch from a dangerous case, and thereby, 
as our author indicates, he will save lives though he will ruin 
his statistics. He must study his own after-treatment, and 
unceasingly endeavour to improve upon it; Mr. Greig 
Smith ever insisted on the study of after-treatment. 

When it is a question of legitimate criticism, we may say 
that some modifications would be desirable in this deservedly 
popular treatise. The practice of closing a ventral hernia 
without opening the peritoneal cavity is dangerous, especial] 
when the hernia is caused by the stretching of a cicatrix. It © 
has been shown that even small intestine may be adherent to 
the wall of a verysmall sac. More definite teaching and in- 
formation as to the application of sutures to the abdominal 
wound would be desirable. 

At page 113 we find the familiar elaborate sketch of the 
continuous suture in separate layers, with such expressions 
in the text as ‘‘I have often used silkworm gut as a buried 
suture,” whilst two pages further back we find the sentence, 
‘*T look upon the separate suturing of each parietal layer asa 
refinement always and as a superfluity usually, provided that 
the single group suture is properly placed.” The discrepancy 
of these statements is evident. An erroneous statement re- 
garding the use of bichloride of methylene is retained at page 
96. We know on the best authority that it had been discarded, 
at the hospital named by the author before the first edition of 
Abdominal Surgery was published. The remarks on tempera- 
ture after ovariotomy (page 214) should be modified; the inex- 
perienced operator is always alarmed at a rise and rightly so, 
nor should an expert hold it asa trifle. Lastly, the paragraphs 
on pancreatic cyst need much revision. The sentence at 1054 
beginning ‘‘ As the stomach and the colon lie above and 
below the cyst ....” is misleading, since the stomach may 
be found on the lower part of its anteriorsurface. The editor 
has not availed himself of the valuable monograph by Hein- 
ricius on pancreatic cysts which appeared last spring in the 
pages of Langenbeck’s Archiv. 





A System or PracticAL MEDICINE BY AMERICAN AUTHORS. 
Edited by the late A. L. Loomis, M.D., LL.D., and W. 
GILMAN THompson, M.D. Vol. II. London: Henry Kimp- 
ton. 1897. (Roy. 8vo, pp. 941. Fig.74. Plates 15. 258.) 
We welcome the second instalment of this work, which 

succeeds the first after but ashort interval. It deals with the 

diseases of the respiratory, vascular, and urino-genital systems, 
and is capitally illustrated by figures introduced into the text 
and beautiful coloured plates. In 83 pages Dr. S. E. Solly 
gives a succinct description of the diseases of the nose, naso- 
pharynx, and larynx. There are two introductory articles 
dealing with the physical signs of pulmonary and cardiac 
disease respectively by Dr. E. G. Cutler, who has also written 
a compact account of hemoptysis. Dr. Fitz of Boston describes 
the various forms of pneumonia and broncho-pneumonia ; the 
section on lobar-pneumonia is a very complete and useful con- 
tribution. The term “fibrous” pneumonia is used in prefer- 
ence to interstitial pneumonia, since in this affection the 
fibrous tissue is often found in the alveoli. Pulmonary tuber- 
culosis has been, as has already been seen, incorporated in 

Professor Osler’s masterly article on tuberculosis in Vol. 1. 
Satisfactory accounts of bronchitis and asthma with refer- 

ences to recent advances are given by Dr. A. L. Mason, but 

his article on bronchiectasis is too short and this is especially 
true of his remarks on the treatment of this disease. Syphi- 
litic disease, new growths, and parasitic affections of the 
lungs are briefly summarised by Dr. W. W. Gannett. 
Under non-tubereulous diseases of the pleura, Dr. H. R. 
Witney gives an admirable description of pleurisy 


and empyema, and by drawing on his extensive knowledge 
of the bibliography of the subject has provided a useful and 
Summaries of diaphragmatic, 


standard article of reference. 
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chylous, and pulsating pleurisies, and of pneumothorax are 
included in his contribution, and are of a high standard of 
excellence. The article on pericarditis is divided into acute 
and chronic pericarditis and adherent pericardium by Dr. W. 
Coleman. The same writer deals with dilatation and hyper- 
trophy of the heart. 

Dr. Whittaker’s articles on neuroses of the heart and on the 
diseases of arteries are perhaps the best in this volume; they 
show not only a thorough knowledge of the subject but—and 
this is essential in a good article—a sense of the due propor- 
tion and importance of the various parts of the subject. The 
section on the blood is contributed by Drs. F. C. Shattuck 
and Cabot, and is interesting and well illustrated. In their 
introductory remarks they touch on the value and on the limi- 
tations of blood examination in diagnosis and point out that the 
negative evidence thus obtained is often of great importance. 
In the technique the abstraction of blood from the lobe of 
the ear, and not from the finger, is recommended. In the 
section on pernicious anzmia the discussion as to its causa- 
tion and pathology is far from exhaustive, and the work of 
Dr. William Hunter does not receive proper recognition. 

Dr. H. P. Loomis’s articles on nephritis, amyloid degenera- 
tion, and renal hyperzemia bear the impress of much careful 
research and thought. Nephritis is classified on the micro- 
scopic appearances, and is therefore divided into acute 
diffuse, and chronic diffuse, the latter again being sub- 
divided into parenchymatous and interstitial. In 200 cases 
- Of lardaceous disease the spleen was affected in 98, the 
kidneys in as many as 97, the intestines in 65, and the liver 
in 63. The statement that it has not been possible to pro- 
duce lardaceous change experimentally is perhaps a little too 
absolute, and requires some little qualification and discus- 
sion. The diseases of the bladder and prostatitis are 
described by Dr. Danforth; and the volume closes with 
articles on abnormalities of the urine and uremia by Dr. 
T. D. Coleman. 

In all systems of medicine written by numerous contri- 
butors the standard of the various articles must necessarily 
vary somewhat. This is rather more evident in the second 
than in the first volume of the System now before us, but 
there is no doubt of its value, and as a whole it reflects high 
credit on the labours of the editor and his contributors. 





REPORT OF AN INVESTIGATION OF THE EPIDEMIC OF MALARIAL 
FEVER IN ASSAM, OR KALA-AZAR. By LEONARD Rogers, 
M.B., B.S.Lond., F.R.C.S.Eng., Surgeon-Captain Indian 
Medical ‘Service. Shillong: Assam Secretariat Printing 
Office. 1897. (Roy. 8vo, pp. 258). 

For the last ten or fifteen years the deadly disease which 

forms,the subject of this report has excited a good deal of 

attention among Indian medical men, and has been specially 
investigated and reported on more thanonce. It has been 
known as occurring in the Garo Hills since 1869, and it seems 
probable that it existed there for many years even before 
that date. Inconsequence of its gradual extension and high 
attendant mortality, reports were issued on the subject in 

1882 by Clarke, in 1883 by Eteson, and in 1884 by Dobson. 

By these writers it was regarded as a form of malarial fever. 

The disease continuing to spread, Giles was specially ap- 

pointed in 1889 to inquire into the matter, and sent ina 

report in 1890 in which he concluded that, although malaria 
might have some prejudicial influence on the patients, kala- 
azar was essentially ankylostomiasis. Although some de- 
murred to Giles’s conclusions, there could be no question 
that he had demonstrated that the ankylostoma was present 
in the vast majority of cases, and, for a time, opinion seemed 
to be satisfied that he had solved an important etiological 
problem, and had indicated appropriate prophylactic 
measures. But when in 1891 Dobson showed that 77.78 per 
cent. of healthy Indian coolies were affected with the anky- 
lostomum, in greater or less abumdance, in other words about 
as frequently as the victims of kala-azar, a fresh investigation 
of the disease ab initio seemed necessary. Accordingly 

Surgeon-Captain RocErs was last year appointed to restudy 

the whole question. In his report, which is now before us, 

he concludes from clinical, epidemiological, and post-mortem 
evidence that kala-azar is an inters‘fied form of malarial 








———— 
poisoning, the germ, from special circumstances ha’ 
acquired special and unusually virulent characters, lp aving 
instance he found that patients suffering from kala-azar co 
liable to recurring attacks of fever, that their blood contains 
the malarial parasite, that in certain instances the dima 
was amenable to large doses of quinine, that the attendary 
anzemia was that characteristic of malaria, and that, ; 
mortem the organs gpresented the pigmentation pecular to 
that disease. 

This being the case it is to be regretted that Surgeo 
Captain Rogers has not given a fuller description of thet ~ 
of the malaria parasite which he found in these cases, [f hi 
statements are confirmed—that it was in the main a a 
pigmented parasite, and that he never found it associate with 
crescent bodies—he has certainly made a new and important 
observation, and one which ought to be carefully followed 
up. Inevery other locality in which malarial caseg of the 
type resembling kala-azar have been studied, the parasite hag 
been, so far as we are aware, almost invariably of the crescent. 
forming type, a type which, judging from Ross’s and Carter’s 
observations has often been found in India and. as we are jp. 
formed, in Assam malarial fevers, contrary to Surgeon. 
Captain Rogers’s experience. If it be correct that al) 
malarial parasites have a flagellated phase, and if kala-azar 
be a malarial disease, it is reasonable to conclude that in it 
too, the parasite has a flagellated phase. It would be highly 
interesting to know how this is formed, whether from 
crescent body or otherwise; not only interesting from g 
biological point of view, but because it would be of use ip 
identifying the type of parasite. The author would do well to 
fortify his position in this direction, for it must be remem. 
bered that concurrence does not always mean cause and 
effect, and that possibly the same argument which hehas go gue. 
cessfully used against Giles’s conclusions might be with equa} 
justice advanced against his own. We confess, although we 
are inclined to believe that kala-azar is a malarial disease, that 
we should have liked to see a more complete study of one or 
two instances of the disease from beginning to end, compris- 
ing a daily examination of the blood parasites. Until this 
has been done it is impossible to feel quite satisfied that the 
kala-azar problem has been solved, and that kala-azar may 
not be a new disease plus malaria. Meanwhile, we have to 
thank Surgeon-Captain Rogers for much valuable information, 








NEUE UNTERSUCHUNGEN ZUR POCKEN-UND-IMPFRAGE. [Small- 
pox and Vaccination; new Investigations.] Von Dr. Med. 
H. Borrne. Berlin: S. Karger ; Glasgow: F. Bauermeister, 
1897. (Royal 8vo, pp. 202. 58.) 

Tus book is a consequence of the debates in the Reichstag 

last year, when an attempt was made to obtain a fresh Com- 

mission on Vaccination ; and as it is likely to afford weapons 
for the antivaccinationist arsenal, it may be well to indicate 
in the first place the line of argument upon which the author 
chiefly relies. The author, who sat on the Commission of 
1884, says in this book that Jenner’s discovery has been “a 
benefit to humanity,” and that ‘‘the laurel wreath which 
many thankful nations have placed on Jenner’s brow has 
been well deserved ” ; but he is doubtful whether compulsory 
vaccination is necessary, and asserts that the effects of vac- 
cination early in this century have been greatly exaggerated. 

Dr. Bozinc would place his main reliance on isolation of 

cases, with disinfection. The book consists for the most 

part of a minute examination of the statistics (especially in 

Swedish) put forward last year by the Gesundheitsamte, 

together with a detailed examination of the way in which. 

small-pox was regarded and treated in the eighteenth century, 
taken chiefly from Juncker’s Archiv. At that time small-pox 
was considered inevitable in children, hence no attempts 
at isolation were made, and in fact a sort of fatalism 
overspread all ranks of society. The disease was even 
bought from a favourable case: ‘Sell me_ twopenny- 
worth of your small-pox, and the healthy child received & 
crust from a small-pox scab, and closed his hand on it. 

Juncker initiated efforts towards isolating patients, and 

towards the end of the century the world was waking up to 

the recognition that, after all, it was not an immutable law of 

Nature that everyone should have small-pox. The conditions 

of life among the peasantry also improved. Under better » 
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small-pox began to decline, and just then came 
rey of Jenner, and got more than its due share of 
eit According to Boeing, the decline in Sweden was as 
Ps as a sixth, while the vaccinations could only have caused 
wjecline of one half. Such is the argument, most ably and 
femperately put forward. In Germany they have had no 
extensive outbreak of small-pox for twenty-five years, so the 
argument may appear stronger to a German than to an 
Englishman ; for in England this argument loses most of its 
force by the mere mention of Sheffield and Gloucester. Dr. 
Boeing’s graphic representation of small-pox in Sweden on 
a1 is not quite fair. The waves of epidemic outbreaks are 
drawn as steadily lowering down to 1809, so as to support the 
argument, but the outbreak of 1800 does not get due recogni- 
tion. The author unflinchingly exposes several errors of 
antivaccinists, and, on the whole, is a prophet of the stamp of 
Balaam. The immense importance of revaccination is 
brought out. Various other statistics— Prussian army, 
Munich, Scotland—are examined. In conclusion, Dr. Boeing 
thinks that compulsory vaccination is not required, except 
during epidemics ; but he would have vaccination optional. 
This conclusion is not in accordance with the facts brought 


out by himself. 





Le PH&NOMENE DE L’AGGLUTINATION DES MICROBES ET SES 
APPLICATIONS A BA PaTHOLOoGIE. Par le Dr. Raoun BEn- 
sauDE. Paris: George Carré et C. Naud. 1897. (Super 


roy. 8vo, pp. 304. Fr. 12.) 

Amona the many subjects discussed at the recent medical con- 
gresses, Whether in Europe, in the United States, or in 
Canada, none perhaps received so much attention as the ques- 
tion of serum diagnosis. Thousands of cases were brought 
forward and the value of the reaction was further emphasised. 
At the same time a few more anomalous instances of the 
failure of the test were put on record, which served the pur- 
pose of making the investigator more careful, but did not 
detract from the broad fact of the agglutinating property of 
certain serums or of the importance of this in the diagnosis 
of certain fevers. 

. Awork, therefore, like the present, clearly written, fairly 
concise, and well printed, in which is collected most of that 
which has been done by researchers in this particular field, 
and to which is added a considerable number of further ex- 
amples of the importance of the phenomenon of agglutina- 
tion in diagnosis, cannot fail to be of use and interest. 

M. BensavuDE prefaces his work with an historical survey of 
the whole subject and then proceeds to divide his matter into, 
first, the application of the phenomenon of agglutination in 
typhoid and other infective processes ; and secondly, into an 
inquiry into the nature of the agglutinating substance. 

In the historical survey he mentions the observations of 
Charrin and Roger, Pfeiffer, Metchnikoff, and Baudet, upon the 
behaviour of certain pathogenic organisms in the presence of 
serum derived from animals rendered immune to these same 
organisms. He then brings us to the year 1896, when Gruber 
and Durham described the now familiar heaping together of 
typhoid and cholera bacilli when treated with typhoid and 
cholera serum. Up to this point research had skown the 
value of the method for testing particular organisms. The 
next step was to prove the value of the same organisms in 
testing particular diseases. M. Bensaude gives the credit of 
this far-reaching discovery to Widal, mentioning that Widal’s 
reaction was confirmed amongst others by Griinbaum in this 
country. But earlier in the year Gruber had himself, at the 
Wiesbaden Congress, pointed out the service the reaction 
would render as a means of diagnosis for typhoid fever, whilst 
at the same time Griinbaum, working in his laboratory, had 
practically applied the test. The merit of the discovery be- 
longs to Gruber and Griinbaum, but the energy of Widal in 
making the test rapidly known deserves great credit. 

Under technique, the authorrecommends a dilution of 1 in 
10, kept under observation for half an hour, but be lays stress 
upon the importance of several examinations, and other 
degrees of dilution when in doubt. For the reaction to be 
decisive the field of the microscope must be “‘ placarded with 
heaps like islands in an archipelago.” 

In choosing the particular stock of the bacillus of Eberth 








he selects one which readily agglutinates, but he does not 
think that great differences in this respect exist between the 
various samples of bacilli. In discussing the practical value 
of the method the author endeavours to answer the two 
principal questions: (1) Does the absence of the agglutinating 
reaction finally exclude the diagnosis of typhoid fever? 
(2) Does the presence of the reaction always indicate 
typhoid? The author analyses his own cases. He found 
that the reaction appeared before the eighth day in 23 out 
of 52 cases. In 45 hospital cases the reaction was present on 
the day of entry into the hospital. In 2 cases out of 83 the 
reaction was retarded. 

He concludes, with Widal, in answer to the first question, 
that absence of reaction, especially later on in the course of 
the disease, indicates a strong probability that typhoid is 
absent, but that before finally concluding several trials at 
different dates should be made. 

In answering the second question, he admits that a very 
few cases exist where a positive reaction has occurred in the 
absence of typhoid; but there is also the possibility of a 
previous unrecognised attack of typhoid, having left a long- 
persisting reaction. ‘‘In the great majority of cases the 
agglutinating power of typhoid blood exceeds 1 in 50, and 
can reach 1 in 500, 1 in 2,000, or even more; in normal 
subjects or in those not having typhoid it is ni, or does not 
attain 1 in 10.” 

Very instructive clinical cases are detailed in answering 
both questions and in proving the utility of the reaction. A 
very considerable portion of the book is devoted to examin- 
ing thé value of the reaction in diseases other than typhoid— 
namely, cholera, Malta fever, plague, pneumonia, strepto- 
coccus infections, tetanus, glanders, diphtheria, and other 
infective processes. Arloing found that the serum of animals 
immunised with the pneumo-bacillus bovis produced agglu- 
tination. This is interesting in view of Wyatt Johnston’s 
observations in Canada in regard to the organism of Picton 
cattle disease. 

Lastly, the author touches upon the nature of the agglu- 
tinating substance, and records the various observations 
which show the resisting properties of this body to sunlight, 
temperature, drying, ete. But it is very evident that this is 
the part of the subject that we know least about. 





HANDBUCH DER ANATOMIE DES MENSCHEN. Herausgegeben 
von Professor Dr. Kart von BARDELEBEN, in Jena. 
Siebenter Band: Zweiter Teil: Zweite Abteilung. Harn- 
und Geschlechtorgane. Die Muskeln und Fascien des. 
Beckenausganges. (Minnlicher und weiblicher Damm), 
von Professor Dr. M. Holl, in Graz. Mit. 34 Original- 
Abbildungen im Text. [Handbook of Human Anatomy, 
Vol. vii, Part 2, Section II. The Muscles and Fasciz of the 
Pelvis—the Male and Female Perineum]. 34 Illustrations. 
Jena: Gustav Fischer. 1897. (Roy. 8vo., pp. 161-300, 
M. 5.) 

This instalment of Professor von BARDELEBEN’s treatise on 

anatomy deals with the muscles and fasciz of the true pelvis. 

The general arrangement of the pelvic muscles is first de- 

scribed, and then follows a detailed description of the indi- 

vidual muscles and fascie, the first section dealing with the 
former and the second section with the latter. 

The muscles of the male pelvis are divided into four 
groups; the first comprises the muscles of the caudal ex- 
tremity of the vertebral column or those of the rectal portion 
of the pelvic diaphragm ; the second the muscle of the anus 
or the external sphincter ani; the third the muscles of the 
urinogenital region; and the fourth those of the urogenital 
diaphragm. 

In the first group Holl describes the M. ischiococcygeus or 
the coeccygeus and the levator ani of English anatomists, 
which is divided up into three segments, to which the terms 
M. iliococcygeus, M. pubococcygeus, and M. puborectalis are 
applied. The levator prostate is called the ** pars urethralis 
des menschlichen afterhebers.” The muscles of the urino- 
genital region are divided into the M. transversus perinei 
superficialis, ischiocavernosus, bulbocavernosus, ischiobulb- 
osus, compressor bulbi proprius, constrictor radicis penis, 
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and compressor hemispherium bulbi. The muscles of the 
urino-genital ——— are named M. ischiopubicus trans- 
versus perinei profundus, compressor gland Cowperi, 
sphincter urethre membranacee, and sphincter urethre 
prostatice. The method of description of the muscles and 
the nomenclature follow the lines which have been recom- 
mended by the Committee of the German Anatomical 
Society. The musculature of the female pelvis is described 
in a similar manner, the muscles being divided into four 
groups. The description of the anatomy of the muscles is 
complete, and is supplemented by a number of woodcuts 
nearly all of which are original. 

Next Holl gives an account of the homologies and the 
phylogenesis of the different muscles of the pelvis. The 
first section concludes with an account of the unstriped 
muscles and the elastic tissues of the pelvic outlet. The 
second section is devoted to a consideration of the fasciz of 
the true pelvis. 
muscles which have been already described in connection 
with the pelvis is first given, then a detailed description of 
the fascize as seen from the perineal aspect, and finally a 
description of the fascis when they are viewed from above or 
from the abdominal aspect. A Ee my of the important 
works which have been published on the subject of pelvic 
anatomy completes the fasciculus. 

This section maintains the standard which has been set in 
the previous portions which have appeared, and it can be 
recommended to anatomists as presenting a complete account 
of our knowledge of the anatomy of the pelvic muscles and 
fascize. 





ParerRs PRINTED TO COMMEMORATE THE INCORPORATION OF 
THE UNIVERSITY COLLEGE OF SHEFFIELD. Contributed by 
Members of the College. Printed for Private Distribution. 


1897. (Octavo, pp. 288, with 15 piates.) 

‘Tue Editing Committee of this handsome volume state in a 
preface that the papers which it contains are printed in com- 
memoration of the foundation of University College, Sheffield, 
by Royal Charter and the incorporation in it of Firth College, 
the Sheffield Technical School, and the Sheffield School of 
Medicine as the Faculties of Arts and Science, Technology 
and Medicine. The volume is intended for private distribu- 
tion only, and is presented as an earnest that the new College 
may in the future be distinguished, not only for the students 
it has trained, but also as a place for the advancement of 
knowledge. The papers are arranged in three classes. Part I 
contains contributions to mathematical and physical science, 
Part II biological science, and Part III miscellaneous papers. 
The papers on biology are the most interesting to students 
of medicine, but amongst the miscellaneous papers is an 
interesting one by Mr. Moore Smith on’the older and more 
interesting books in the College Library. It is illustrated 
with two plates of the commoner kind of stamped pigskin 
bindings of the sixteenth and seventeenth centuries, and it 
shows that the library contains no fewer than twenty official 
publications of the Revolutionary period in France. 

The essay by Dr. Addison, the newly-appointed Arthur 
Jackson Professor of Anatomy, is particularly valuable, and 
and is evidently the outcome of a long course of careful and 
accurate observation. It deals with the Shape and Position 
of the Pancreas and Adjoining Viscera—a subject of great 
practical importance, and one in which it is evident that 
there still remains much to be done. 





Trait&é DE MEDECINE ET DE THERAPEUTIQUE. Publié sous la 
direction de MM. P. BrovarpeEet et A. GILBERT. Tome 
quatriéme. Maladies du Tube Digestif ; Maladies du Péri- 
toine. Paris: J. B. Bailliére et Fils. 1897. (Roy. 8vo, 
pp. 822. Fr.12.) 

In this volume the maladies of the mouth and pharynx are 

treated by Drs. Teissier and Roque, and are adequately 

described. The section on the pharynx, which gives more 
scope to the authors, is excellent, bucco-pharyngeal tuber- 
culosis and other important recent work of the kind being 


well represented. 
The next chapter is devoted to the diseases of the cesophagus. 


The fascial coverings of the different |. 





The question of the respective shares of this tube and of the 


orifice of the stomach in the generation of cancer are not di 
cussed, so far as we can see; but as usual in French medical 
works there is no index. 

Diseases of the stomach are confided to the able hands 
Hayem and Lion. In a careful and interesting introduct; 
the methods of exploration of the stomach—the physica] cal 
chemical—are given with the fulness we should expect; ang 
this part of the article is very valuable, as indeed is the who] 
of the chapter. The pathology of the several forms of gastritis 
are well done and illustrated by microscopic sections tg) 
from various parts of the viscus. The article concludes with 
a section on neuroses of the stomach. Dyspepsia ig Carried 
off to a later place, being delayed until the intestinal dig. 
orders are dealt with, so that dyspepsia may be treated agg 
whole—as a gastro-intestinal condition. M. Laboulbéne jg 
the author of the chapter on intestinal worms, and his nam, 
is a sufficient guarantee of the completeness of this section, 

In the article on the peritoneum M. Dupré discusses the 
question of primary malignant disease in a competent and 
interesting manner ; and M. Galliard enters into the difficult 
subject of chronic disorders of the colon with much ingenyj 
and fulness of knowledge. The dyspepsia and diarrhea of 
children are discussed by MM. Hutinel and Thiercelin ip g 
separate section, a very convenient plan for clinica 
reasons. 

In all these sections this work maintains its own standard 
of excellence, and although we have recently had the ad. 
vantage of the well-known Charcot and Beuchard, the last 
volume cf which only appeared in 1894, yet in a science such 
as medicine, which happily is quickly progressive, this new 
treatise may be welcome ; certainly it is no wit inferior to itg 
admirable predecessors. 

These serious works of the French school are most stimn- 
lating in their merits and in their faults. We cannot recom. 
mend them without reserve to the young student, but to the 
experienced physician they are full of interest. French 
writers on medicine for the most part are over subtle, too 
ingenious in speculation ; and the reader, fascinated by these 
qualities and by the lucid methods of presentation in 
which our neighbours are so adept, believes himself prema- 
turely to be in possession of solutions of some of the most 
difficult problems in medicine; and it is with pain and diff. 
culty that too often he has to part with hypotheses which 
stimulate thought but are not prepared to stand the wear and 
tear of practical application. At the same time such bril- 
liant surveys of the field of medicine are invaluable to the 
cautious and wary thinker, as they supply that theoretical 
side and that regard for form in which our own physicians are 
too often wanting. 

As we have said, the main fault of the work is that, like 
Charcot and Bouchard, it contains no indexes, and thus is al- 
most useless as a work of reference. In works of these 
dimensions this is a great fault, and we trust that the ser- 
vices of a good indexer may be secured in order to append to 
the last volume full indexes, both of authors and of matter. 
On two occasions we have had to lay these volumes aside 
without being able to light upon the subject to which we 
would have referred. 
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Convergent Strabismus and its Treatment. 


An Essay. By 
Epwin Hottuousg, M.A., F.R.C.S. (London: J. and A. 
Churchill. 1897. Demy 8vo., pp. 190. 6s.)—This book con- 
sists of a somewhat lengthy dissertation on the subject of 
convergent strabismus, and is based on the study of 144 cases, 
of which 142 were hypermetropes and 2 myopes. A system 
of tables is drawn up from which the conclusions are drawn, 
and at the end of each section these conclusions are arranged 
in order. The causes of the bad vision in so many cases of 
strabismus are elaborately gone into, and the author is led to 
the conclusion that in most cases, if not in all,a congenital 
defect must be held to be accountable for the amblyopia, a8 
in a large number both eyes are affected, although it may be 
much more marked in one than in the other. He does not 
think that by exercise the more amblyopic eye is likely to 
pe very greatly benefited, certainly not to be made to come 
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up to the normal acuteness of vision. This explanation he 


i will not account for the cases of alternating strabis- 
oe eo caieh both eyes see equally well and have practically 
no refractive error. In these he holds ‘‘ that it is probably 
ansed by those infantile disorders which set up nervous 
disturbance, especially such as are connected with dentition.” 
Rules are laid down for treatment by glasses or by operation 
according to the degree of the squint. It can hardly be said 
that many new features of the attection are brought to light 
as the result of the research, and the constant tables that 
are encountered are perhaps slightly perplexing and tend to 
give the reader the idea that the matter is somewhat spun 
out. However, the book is a careful compilation of facts 
observed in the treatment of a large number of cases, and 
will, we feel sure, be of assistance to those who wish to go 


carefully into the question for statistical and other purposes. 


The Bower Manuscript. Edited by A. F. Horrnif, Ph.D., 
Principal, Calcutta Madrasah. Parts 1II to VII, in one vol. 
(Calcutta: Office of Government Printiog, India.)—The cir- 
cumstances of discovery and the character of the contents of 
this interesting manuscript have been indicated in a previous 
yolume of the JourNAL.’ The present instalment, the third, 
completes the text, and the reproduction, transliteration, 
translation, and annotation are executed by Dr. Hoernlé with 
the same industry, accuracy, and erudition as the former por- 
tion. Looking tothe mutilated and time-worn character of 
the leaves, the result of his labours is simply marvellous. A 
concluding part containing an introduction dealing with the 
history of the manuscripts, their age, contents, etc., and 
indices is promised. The work is published as an issue of 
the Archzeological Survey of India (new Imperial series), and 
will when completed constitute a most valuable record. 


REPORTS AND ANALYSES 


DIASTOL. 
A FURTHER sample of diastol, prepared by the Standard Malt 
Extract Company, has been examined with regard to its 
diastatic power, and the following is the analyst's report: 
Diasto), Standard brand: When heated with an excess of 
soluble starch for one hour at 70° C., it forms 2.9 times its 
weight of maltose, while when similarly heated with soluble 
starch at 60° C., 8 4 times its weight of maltose is produced. 
As during the process of diastatic starch inversion dextrine 
is formed besides maltose, it follows that the starch-inverting 
power of diastol is larger than is expressed by the above 
figures. It follows further that at a temperature of 60° C. 
rsd three times as much maltose is produced as at 
70 . 











PARAHYDROPIN. 
Mzssrs. LORIMER AND Co., Britannia Row, Islington, N., 
have introduced under the name of ‘‘ parahydropin” a mixture 
of theobromine, spartein sulphate, calomel, and camphor, and 
they claim for this preparation that it acts regularly and 
definitely by reason of the purity of its components. Theo- 
bromine is allied to caffeine, being chemically viewed as 
dimethy]-xanthine, and caffeine as trimethyl-xanthine. This 
difference in chemical composition renders theobromine less 
apt to affect the nervous system and cause sleeplessness than 
caffeine, Spartein is a valuable diuretic, not cumulative, 
definite in composition, and superior to the galenical pre- 
paration of the broom-cytisus scoparius. Parahydropin is a 
py —_— power, <nd is best administered in the form 
cachet. 





HYPODERMULES. 

WITH reference to the system of hypodermic medication described 
under this title in the BRITISH MEDICAL JOURNAL of January 1sth, 
page 156, Mr. George Lunan, pharmaceutical chemist (Edinburgh), 
writes: At the suggestion of Dr. Graham Brown, of Edinburgh, I pre- 
pared similar tubes and filled them with sterilised solutions for hypo- 
dermic exhibition more than eight months ago. Further, I believe that 
this form of exhibiting sterile solutions for hypodermic purposes has 
been in use on the Continent for some years. 








1 Vide Archeologica Medica, BRITISH MEDICAL JOURNAL, June 18t, 1895, 
p. 1216. 





THE GENERAL MEDICAL COUNCIL ELECTION. 


THE following correspondence relates to a charge made 
during the course of the recent debate on the conduct of the 
Reference Committee of unduly condensing a report of a 
meeting held in Manchester for the promotion of Mr. Victor 
Horsley’s candidature for a seat on the General Medical 
Council : [Copy. ] 
The British MEDICAL JOURNAL, 429, Strand, W.C., 
January 28th, 1898. 

Srr,—In the speech delivered by you at the meeting of 
Council on January i9th, in moving the resolution con- 
demning the action of the Reference Committee in allowing 
the JouRNAL to be used officially in furthering the interests 
of a particular candidate fora seat on the General Medical 
Council, there occurs, according to the report in the Britis 
MepicaL JouRNAL of January 29th, p. 312, of which a proof 
was sent to you, the following passage: 

‘* We had a meeting in support of Mr. Victor Horsley’s candidature 
in Manchester, a largely attended meeting—I am told a better meet- 
ing than you hadin support of Sir Walter Foster, but you did not 
devote in the JOURNAL half the space to the report of that meeting 
which you did to that of Sir Walter Foster, and you have no excuse, 
because at the request of this office, I personally paid 2 guineas to a 
local reporter, who sent you a verbatim report of every speech made. 
Of course an hour’s speech by Mr. Horsley, and other speeches of 
greater or less length in his support, could be condensed in a way 
that was not possible to a meeting called in support of another can- 


didate. 
1 presume this refers to the report of the meeting held in 


support of Mr. Victor Horsley’s candidature in Manchester 
on September 21st, 1897. I was Acting Editor of the JouRNAL 
at that time, and 1 beg leave to inform you that no condensa- 
tion of the kind implied in the above statement was made by 
me or by anyone else in this office. The report sent by the 
local reporter whom (through the Assistant Secretary) I 
asked Dr. Brassey Brierley to engage on behalf of the Jour- 
NAL, was published exactly as sent, with the exception of 
thirty-eight words containing a somewhat personal reference 
to Dr. Rentoul, the omission of which in no way altered the 
sense of the speech in which they occurred. The only other 
alteration made in the report was that the words ‘‘gei at these 
legislators” were changed to ‘influence these legislators.” 
have the honour to forward for your inspection the trans- 
cript of the local reporter’s notes as it was received. If you 
will compare it with the report published in the BritisH# 
MeEpIcAL JOURNAL of September 25th, 1897, p. 835, you will 
see that it was not condensed in the way you suggest.—l 
remain, Sir, your obedient servant, 
(Signed) 
Sam. Woodcock, Esq., M.D., J.P. 


[Copy.] Old Trafford, Manchester, 
January 29th, 1898. 

Dear §1r,—I beg to thank you for your letter and enclo- 
sure. I am very sorry to have done you an injustice. It is, 
however, quite evident that you were in no way responsible 
for the abridgment of the report of Mr. Horsley’s Manchester 
meeting on September 21st. 

Dr. Brierley agrees with me that the report sent to you, and 
which you are kind enough to submit for my inspection now, 
was not as full as we expected it to be from the instructions 
given to the reporter by our Committee. 

I have no hesitation whatever in accepting your disclaimer, 
and [ trust you will have none in accepting this expression 
of my regret —I am, dear Sir, yours faithfully, 

Louis Taylor, Esq. (Signed) Sam. Woopcock. 


C. Lovis TAYLor. 





CorRRECTIONS. 

Dr. Michael Beverley desires to correct the report of a re- 
mark made by him during the discussion in the Council with 
regard to the action of the President of Council and the 
JoURNAL during the recent election to the General Medical 
Council. On page 309 Dr. Beverley, in reply to an intervention 
by the President of Council, is reported to have said, ‘“1f people 
are not ready to accept my word.” He desires to correct this 
to, ‘If the President is not ready to accept my word.” 

In the same report, page 310, left-hand column, lines 29 and 
30 were accidentally transposed. They should have read :— 
‘was passed. This letter is as follows: 834, Edmund Street, 
Birmingham, September27th, 1897. DearSir, [shall be greatly” 
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NAVAL AND MILITARY MEDICAL SERVICES. 


DISTRIBUTION OF PRIZES AT THE ARMY MEDICAL 
SCHOOL, NETLEY. 
THE prizes won in the recent examinations for the Army 
Medical Staff were presented on January 31st by General Sir 
Henry W. Norman, at the Army Medical School at Netley. 
The following is the list of surgeons on probation of the 
Medical Staff of the British Army who were successful at 
both the London and Netley examinations: 





ARMY MEDICAL SERVICE. 


Marks. Marks. 
*H. O. B. Browne Maso soe 59322 A. H.O. YOUNG we cee ove 33990 
iF. 8S. Penny, See oe 5,099 E. A. Bourke we wee 33806 
B. Watts __... eee eee 4,750 M. M. Lowsley 3+597 
H. G. Martin oe see ee 4,519 A.C. Lupton 3520 
J.G. Berne 4,241 G. B. Carter 31497 
F. F. Carroll or oe oe 4,423 DW. 1. Boss... eas 35493 
J.D.G. Macpherson .. .. 4,069 P.H. Collingwood 3,120 
W. P. Gwynn ne sei 4,055 C.J.O’Gorman ... 35795 
S. de C. O’Grady 4,020 

INDIAN MEDICAL SERVICE. 

dark Marks. 
}T. H. Delaney 5.754 8S. Hunt 4,844 
$J. W. F. Rait i 5,019 A. G. Sargent is 4,784 
S. R. Douglas rm ai ooo §,466 W. H. Cox .... ron eee eco 45799 
|&. J. O'Meara 5.392 de V. Condon 4740 
"G. Tate 5.072 H A.J. Gidney ... 4,041 
R F. Baird 5,050 H. Kirkpatrick Pa 4,619 
A. T. Gage .. 4,892 F.D.S8.Fayrer ... aa coe 45432 
G. C. Laing... .- 4,857 P. H. Chitale ies “ss ons 4a 
G. Macpherson oe 4,851 W. Lethbridge ... eee oes: QRS 


* Gained the MacLean Prize for Clinical and Ward Work. 

+ Gained the Pathology and Parkes Memorial Bronze Medal. 

j Gained the Pathology and Herbert Prizes. 

§ Gained the Montefiore Medal and Prize of 20 guineas, and the De 
Chaumont Prize in Hygiene. 

| Gained the Martin Memorial Gold Medal. 

© Gained the second Montefiore Prize in Surgery. 

Sir Henry Normay, in presenting the prizes, urged the 
recipients not to consider that they had learned everything 
they ought to know, for there were matters which would come 
under their notice from which they would derive more know- 
ledge every day of their career. He referred to the great 
progress that had been made inthe Army Medical Service of 
Japan in recent years, and said Japan was as well up in 
surgical knowledge as any European country. 

Sir JoserH Fayrer, Bart., K.C.S.I., said ‘that he had 
been asked unexpectedly to perform a duty, which, however, 
was a very agreeable one, for he felt that there should be no 
difficulty in offering to the successful candidates his con- 
gratulations upon having won a prize, for such it was to have 
gained their commissions and brought their long and 
arduous studies to a successful termination. He congratu- 
lated those who had won prizes in particular subjects, but 
it was not necessary for him to remind them that those prizes 
should be looked upon not as merely testimonials of success 
and hard work, but as incentives to continue to work in the 
same earnest way, and to emulate the lives and work of those 
distinguished men whose names those prizes bore. Sir 
Henry Norman, in speaking about the progressive changes 
which had taken place in the medical officers and their work, 
had referred to the long and distinguished career of a medical 
officer, which had begun with a battle in the Peninsular War 
and ended with the siege of Delhi, and suggested to you what 
changes and developments he must have seen in the Medical 
Service. ‘‘I also,” Sir Joseph Fayrer continued, ‘‘can say 
to you that it is rather more than fifty years since I occupied 

the position in which you are now, but under what different 
circumstances! I think of the advantages you have 
compared with the few that I had! I know of no young 
men who have undergone so complete a system of culture 
and training for the work that lies before them as that which 
you have enjoyed in the pursuit of your medical studies 
before you ame here, and its continuance under the able 
professors of this school, where you have learnt to concen- 
trate all your energies upon the special subjects which are to 
be your pursuit in future. I am now referring especially to 
your service in India, for whether you belong to the Indian 
service or not, to India you will have to go sooner or later. 
Those of you who are directly bound for India will become 


$= 
stage of its history. Never, probably, since the times of 
Israelitish exodus has any nation been more afilicted 
has India during the last year; war, pestilence, famin, 
sedition, murder have all been there, and they have ag 
by no means ceased. However, let us hope that the influence 
of a strong and wise Government will subdue it all, ang as 
far as pestilence and the effects of famine are Con 
cerned that you, with your colleagues in Indig will 
form no small element in their subjugation.” In India, 
he continued, there was an enormous field for wor: 
whole provinces of knowledge in that country wer 
still open to exploration and research. Great problems 
cerning the causation and diffusion of disease were still yp. 
solved. He invited them not to commit themselves too egy} 
to hypotheses which it might grieve them afterwards to be 
obliged to abandon, but to go on investigating, storing y 
knowledge for future use. No one, he said, held these que. 
tions in higher repute or more thoroughly recognised their 
value than he, but he earnestly entreated them not to cop. 
centrate their attention solely on one thing, neglecting per: 
haps thereby all the other conditions, statical anq 
dynamical, that might be of greater or equal importance, 
Sir Joseph Fayrer then referred to the dissatisfaction 
which seemed to be general with reference to the position of 
the medical services. ‘‘ While this,” he said, ‘‘is a subject 
of general conversation, and is discussed in almost eve 
newspaper, it would be mere affectation to pass it over 
have less hesitation in alluding to it, since there seems to be 
reason for hoping that the difficulties which still stand in the 
way will ere long be modified, if not altogether removed, 
Whatever may be the merits or demerits of the case, I need 
not remind you that no consideration arising out of this 
question should be allowed to interfere with your duties and 
responsibilities as medical officers. You may depend onit 
that sooner or later all will be well. It seldom happens in 
this country that any real grievance is not ultimately recti- 
fied, and so it will be with this. Withal, the Service is an 
excellent one; it holds out the prospect of doing useful and 
honourable work and of ensuring a fair provision, if not 
wealth. 
A vote of thanks to Sir Henry Norman was adopted on the 
motion of the Director-General. 








ARMY MEDICAL STAFF. 
BRIGADE-SURGEON-LIEUTENANT-COLONEL W. H. MCNAMARA will join the 
staff of Major-General W. F. Gatacre, C.B., D.s.0., who has left England 
to assume command of the British troops with the Nile Expedition. 
Brigade-Surgeon-Lieutenant-Colonel McNamara has been serving in 
Egypt since the close of 1895, previous to which he was in command of 
the Training School at Aldershot. He had already seen service in Egyp 
having been in the war of 1882, including the battle of Tel-el-Kebir, an 
being in possession of a medal with clasp and the Khedive’s bronze star 
for that campaign. 

Deputy-Surgeon-General WILLIAM ORD-MACKENZIF, M.D., late ard 
Hussars, of 37, Belsize Park Gardens, N.W., and Culbo, Ross-shire, died 
on January 26th. He was appointed Assistant-Surgeon, January 4th, 1839; 
Surgeon, January 8th, 1847; Surgeon-Major, January 4th, 1859; all 
Honorary-Deputy-Surgeon-General on retirement on half-pay, February 
13th, 1866. 

INDIAN MEDICAL SERVICE. 
SURGEON-LIEUTENANT HENRY A. D. DICKSON, F.R.C.S., L.R.C.P., ey 
Establishment, died at Sandgate on January 27th, aged 27. He was 
third son of the late Rev. George D. W. Dickson, M.A., Vicar of Kings 
ee Hants, and entered the service as Surgeon-Lieutenant, July 
29th, 1896. 


ARMY MEDICAL RESERVE. 

SURGEON- MAJOR W. H. B. CROCKWELL, having resigned his appointment 
in the Volunteer Medical Statf Corps, ceases to belong to the Army 
Medical Reserve, February 2nd. : Chex) 

Surgeon-Major JOHN SUTCLIFFE resigns his commission, February and. 


THE VOLUNTEERS. 

THE under-mentioned officers have resigned their commissions, February 
2nd: Surgeon Captain I. SCARTH, M.8.,2nd Middlesex Artillery ; Surgeon- 
Lieutenant T. EAston, M.D.,1st Ayrshire aud Galloway Artillery ; Surgeon: 
Lieutenant W. GRIFFITHS, M.D., 5th (West, Middlesex Rifles. y 
The folowing gentlemen have been appointed Surgeon-Lieutenants in 
the corps specified, February 2nd: LEONARD A. BIDWELL, 2nd Middlesex 
Artillery ; JoHN E. BATES, M.B., 2nd Volunteer Battalion the East Surrey 
Regiment; FREDERICK S. HOGG, 2oth Middlesex (Artists’) Rifles. 
Surgeon-Captain J. J. DE Z. MARSHALL, from the rst Cinque Ports 
Volunteer Rifle Corps, is appointed Surgeon-Captain in the 3rd Volunteer 





acquainted with that great empire at a peculiarly interesting 





Battalion the East{Surrey Regiment, February 2nd. 
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BRITISH MEDICAL ASSOCIATION. 


SUBSCRIPTIONS FOR 1808. 

prions to the Association for 1898 became due on 
January 1st. Members ef Branches are requested to pay 
the same to their respective Secretaries. Members of the 
association not belonging to Branches are requested to 
forward their remittances to the General Secretary, 429, 
strand, London. Post-office Orders should be made payable 
at the General Post Office, London. 
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LUNACY LEGISLATION IN IRELAND. 

TuERE is a prevailing impression in Ireland that the forth- 

coming proposals of the Ministry with regard to Local 

Government legislation will include a revisal of the laws 
pertaining to lunacy. It is true, however, that the Ministry 
has not pledged itself to legislate on the subject, which is, 
we fear, too large and too difficult to be dealt with in an 
“omnibus ” Bill. 

The comments of the lay press are of some value as show- 
ing the state of public opinion. One of the Nationalist 
newspapers understands that it is intended to commit 
lunacy matters to the care of a strong Board, and protests 
against the further development of Irish Boards. Another 
newspaper, Which represents the opposite political views, 
advocates a return to the suggestion made by the Trench 
Commission, of placing the administration of lunacy in the 
hands of the Local Government Board, and commits itself to 
this most nnfortunate statemnent: ‘‘The insane poor of our 
asylums are the same as the pauper inmates of workhouses.” 
Of course, in every civilised country nowadays the insane are 
recognised as being sick, but to brand the inmates of Irish 
asylums as paupers is particularly unhappy, since, unlike 
the majority of English county asylum patients, they are not 
even paupers in the legal acceptation of the term. 

Qn the other hand, our contemporary the Irish Times 
strongly presses the views set forth in the report of the Com- 
mission presided over by Sir Arthur Mitchell—a document 
no doubt able and useful in many ways, but in other ways so 
little adapted to the particular wants of the country as to 
call forth when it was published a strong protest from the 
Irish judicial Bench. The writer in the Jrish Times appears 
to put forward the strictly official view of the lunacy 
question; he sighs fora ‘‘strong” central Board, and seems 
to think that the Lunacy Commissioners’ functions ought to 
include the personal conduct of the proceedings of the 
asylum committees—a notion very repellent to English 
ideas either of local government or of good management. It 
is hard to see why a “strong” central Board should be 
specially wanted in Ireland, or, if it be wanted, it is impossible 
tosee how the wit of man could frame anything stronger 

than the departmental control which has heretofore been 
exercised over the asylums. Under the existing laws the 
Lord,Lieutenant appoints the Governors (Committeemen) of 
asylums; and, although he has of late years accepted the 





nominations of local bodies for a proportion of members, his 
advisers have always the power of tuning the Committees as 
they please. The medical superintendents of the asylums 
are appointed by the Lord Lieutenant, and the officers of the 
asylum can be appointed only with his sanction. The duties 
of the Governors and the mode of management of the asy- 
lums are strictly laid down in a common body of rules, not 
drawn up by Governors or Superintendents, but by the 
advisers of the Privy Council, and adopted by the Lord 
Lieutenant. But the power of spending money, except on 
maintenance, and even then under limits, is not given to 
the local bodies (Boards of Governors). The property on 
which a district asylum is built, and all its struc- 
tures, are vested in a Central Board, called the 
Board of Control, appointed wholly by the Lord 
Lieutenant, and having among its members the two 
Inspectors of Lunatics in Ireland. The function of this 
body is to provide accommodation for the lunatic poor, to 
build, alter, and add toasylums. It is entirely a Govern- 
ment Board, and, once constituted, does not appear to be 
responsible either to Parliament or even to the Lord Lieu- 
tenant. It is not easy to imagine how any measure of local 
Government likely to be adopted in modern times could 
organise anything ‘“‘stronger” than the departmental power 
thus secured. But in its apparent strength lies its real 
weakness. The fact is that a bureau is always feeble in a 
country possessing any measure of self-government. A 
bureau, being conscious that it is not representative, and 
that an attack upon it will always be popular, is by its very 
nature timid, and unable to advance. It always keeps well 
in the rear of popular opinion, hoping to secure its own 
safety. 

It is no answer to this to say that in certain very bureau- 
cratic countries many public affairs are well managed. In 
such countries there is not the clashing of popular repre- 
sentation, and a bureau, if intelligent and free, may be 
truly strong. Probably the arrangements of lunacy affairs 
in Germany are too bureaucratic for English ideas, but 
every teaching centre in Germany has its psychiatric clinic, 
maintained at a great expense for the mere purpose of 
teaching. The London County Council was the first body 
in these islands to improve upon the example set by the old 
Committee at Wakefield and to give material assistance to 
learning and teaching in relation to mental disease. A 
bureau in England would have feared the accusation of 
wasting the ratepayers’ money if it attempted sucha step. _ 

The endeavour to manage the Irish public asylums on 
bureaucratic lines has so notoriously failed, however, that 
we cannot think any Government will try to re-establish 
this system. In the capitation grant of 4s. a week for each 
non-paying patient, the Government possesses a weapon quite 
strong enough for any purpose. Instead of defending 
antiquated methods and bolstering up mere officialism, the 
Government should say: ‘‘ We require a certain standard 
of humane care for the afflicted poor, who being, through 
their infirmity, unable to provide for themselves or even to 
make their voices heard, must be regarded as the wards of 
the people and the children of the State. We fully recognise 
the right of popular and local control, but we claim the exer- 
cise of our power to withhold the State contribution unless 
our standard is maintained.” 

Beyond and outside this power the Government should 
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interfere as little as possible with the management of the 
affairs of individual asylums. The Irish commissioners or 
inspectors, by whatever name they may be called, will always 
be able to exercise vast powers in educating popular opinion 
and in advising Government. If they were once freed from 
the cares of executive work at present thrown upon them, 
and if they built up their activity upon the bottom rock of 
care for the insane, their position would be unassailable, 
and their influence for good immense. At present, with two 
medical men at the helm of lunacy affairs, Ireland presents 
the melancholy spectacle of being the most backward country 
in Europe in everything connected with the science of 
psychiatry. In a country where an enlightened bureau 


rules supreme, we should expect that clinical teaching and - 


pathological research would attain a high perfection. Have 
they done so in Ireland ? 

Again, what about the proper nursing of the insane? Why 
was that not inaugurated where central control is supreme? 
Or does the central body here wait, as the Irish Local 
Government Board does, till public opinion is stimulated by 
protests from outside tefore it ventures to express its long- 
cherished convictions ? 

In suck details, hitherto appropriated by the department, 
as the construction and enlargement of asylums, we cannot 
help thinking that a healthy rivalry between individual dis- 
tricts is the best thing in the long run, and we cannot 
believe that the Irish have so large a dose of original sin 
that they are quite beyond the influence of such feelings. 
We see the example of Scotland, where, with the maximum 
of freedom from departmental control, local committees have 
taken and kept the lead in the United Kingdom in the 
designing of asylums, and we find that the Committee of 
the Edinburgh District, leaving penultimate methods, even 
though these were Scotch, have now adopted for their new 
asylum the Alt-Scherbitz plan, which thoughtful observers 
have for some time recognised as the type of asylum con- 
struction which will ere long probably become universal. 
We have never heard of anything new in the way of plans 
originating in Ireland, nor has anything been adopted there 
that has not stood the test of time. 

Who can doubt that if poverty-stricken Irish local bodies 
had had the control of their own affairs they would have 
adopted long since some modification of those systems of 
boarding out which have found favour in some of the 
wealthiest and most enlightened countries in Europe— 
Belgium, Scotland, France, and Germany? Were such 
methods too troublesome for the bureau to work, or, if the 
Prussian mode were to be adopted, would they confer too 
much power upon the local authority? As economy would 
have been popular, we must suppose there was some reason 
sufficiently strong to persuade the official mind against the 
adoption of boarding-out. 

An intelligent department should see that the question of 
boarding-out is one of vast importance, since in a country so 
poor as Ireland, unless some saving can be effected, it will be 
impossible to obtain the money required for the modern 
treatment of that class of the insane, whom it is important 
to study and to treat. 

The law with reference to the admission and discharge of 
patients is in a very confused and imperfect state. Patients 


are generally arrested by the police, tried in the magistrates’ 
courts, and committed by warrants to the asylum. 


The 








effect of this proceeding upon sensitive melanchdlic 
imagined! Though the Government regulations lay do 
other methods of admission, the zeal of the Police appeal 
be irrepressible, for, while e body, f i 

p itd ’ ¥ be verybody, irom the Inspectors 
down, complains of this mode of admission it continues th 
prevalent one. ; 

There is, it may be said, no provision for middle-clagg 
patients in Ireland, and the rules as to the admission of 
paying patients to the public asylums are such that they pro. 
duce no appreciable relief to the rates or to the Class 
intended to be benefited. Save the tiny Stewart Institution 
near Dublin there is no special provision for idiots in Irelan 
which is probably behind every other European country in 
this respect. There is a statute permitting the erection ang 
institution of provincial asylums for imbeciles, which per- 
haps might have been utilised for the foundation of idiot 
asylums, but nobody seems to have thought it worth while to 
set the machinery in operation. 

All the details of admissions, certifications, discharges, ang 
so forth, can easily be dealt with in a Bill such ag the Lord 
Chancellor would introduce into the House of Lords if the 
matter were an English one. These matters are probably 
safe in the hands of the Irish Chancellor, Lord Ashboume, 
who has shown much interest in the insane, and who may be 
trusted not to add to the present confusion by attempting 
legislative enactments which will not fit the conditions of 
the common law of the country. 

The real difficulty arises in the complicated relations that 
are sure to exist between the new local bodies and the ont 
going depositories of power. It is earnestly to be hoped 
that the unhappy lunatics will not between the two be treated 
as the mere pawns in a political game. 

The central authority, under medical guidance, should 
labour to efface the old superstition so prevalent everywhere 
where education has been neglected, that there is something 
mysterious and incomprehensible about insanity, should 
heartily endeavour to combat that profound disbelief in the 
methods of medicine with which the official mind has always 
at first met and checked every advance in public hygiene, 
Then the Irish asylums, officered with earnest medical men, 
whose interest and pleasure it would be to go ahead, would 
fall into line with the noble work being done in London and 
Edinburgh, work by and through which, unless all our 
science is an imposture, and our art a fraud, knowledge 
must sooner or later be advanced, and with the advance 
of knowledge must be obtained that power of alleviating 
suffering and checking the spread of disease, which is the 
goal of all our efforts, and the sole sanction for the great 
claims that we make upon public charity. That there is 
in Ireland little recognition of the need of the scientific 
study of insanity is the natural outcome of the system 
under which asylums have been managed, and is the re 
proach of those who for the last fifty years should have 
been the instructors of public opinion. 


8 may be 





DEATH FROM SUPERFICIAL BURNS.. 
In these days of antisepsis, successful operating, and anti 
toxins, the profession must not overlook the pathology and 
treatment of burns. The symptomatic aspect of the subject 
is only too easy and evident. The wards of a general hospital 
seldom lack cases of burns, but many are admitted mori 
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o be calmed by anodynes, whilst the treatment of a 
t localised burn is fairly understood. An extensive 
superficial throughout, is a deadly accident. 

Death within forty-eight hours is highly probable if two-thirds 
of the surface of the body be involved, even though the burn 
pas locally produced little more than an erythema. Hence the 
attention of the practitioner and hospital surgeon ought to be 
turned to the valuable researches of Dr. Bardeen, of Baltimore. 
He studied the cases of five children, between 16 months 
and 8 years of age, who died of extensive superficial burns. 
The time which elapsed between the burn and the death 
garied from four to nine and a half hours. All the necrop- 
gies were made very soon after death. The chief gross 
changes noted by the pathologist were cloudy swelling of the 
liver and kidney, enlargement and softening of the spleen, 
hyperemia of the thoracic and abdominal organs, which in 
all cases was moderate, contrary to the general ideas of most 
gurgeons, and swelling of the lymphatic glands and the 
gastro-intestinal lymph follicles. The larger and deeper 
vessels of the skin and subcutaneous tissues contained a ew 
thrombi, but the blood showed considerable poikilocytosis, 
and there was marked leucocytosis, chiefly polymorpho- 
puclear, as well. Visceral thrombotic and embolic changes 
ere not conspicuous. 

The lesions found in the lymphatic tissues were remarkable 
for their wide distribution throughout the body, their severity 
inspite of the few hours elapsing between the burn andethe 
death, and their nature. Lymph sinuses and vessels were 
found greatly damaged, but the glands suffered most 
severely. A general oedema throughout, especially marked 
at the germinal centres of the lymph follicles, seemed to be 
the earliest stage of the process. A certain degree of venous 
and capillary congestion might be seen. It was at this stage, 
if any, that there was an increased activity in cell multiplica- 
tion, and a few karyokinetic figures could usually be made 
out, though in the later stages they were rarely seen. Very 
marked degenerative changes followed in two or three hours, 
{n the Malpighian bodies of the spleen the same morbid 
alterations were seen as in the follicles of the lymphatic 
glands. In the swollen tonsils, areas of necrosis, identical 
mith those seen in the glands, were to be detected. Similar 
areas were found in the follicles of the stomach, but the most 
eevere effects of the burn on the lymphatic system were ex- 
hibited in the intestines. The follicles, both solitary and 
agminated, were so swollen as to extend above the surface of 
the mucosa, and laterally into the adjacent membrane. 

It has been taught that perforating ulceration of the 
duodenum is most frequent in little children, but that it is a 
late complication, rare till ten days after the burn. Yet 
Erichsen admits, though in language which implies that he 
thought the case extraordinary, that in a child 9 years of 
age, who died on the fourth day, he found an ulcer of the 
duodenum about the size of a shilling with sharp cut edges. 
Dr. Bardeen’s researches make us now wonder, not that 
Erichsen found that deadly lesion so early, but rather that it 

does not appear early as a rule and far more frequently. 

Dr. Bardeen also points out that the lymphatic changes 
must not only imply grave mechanical mischief, but also 
tepresent general infection. He insists that the changes 
geen in all the internal organs are very similar to those 
observed after fatal cases of certain fevers, the main effects 
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1 Journal of Experimental Medicine, New York, September, 1897. 


of which are ascribed to toxic substances circulating in the 
blood. Thus these lesions of the lymphatic tissue furnish 
most important additional evidence of a toxemia after 
superficial burns. It is highly important that the physician 
and surgeon should both seek enlightenment from the vis- 
ceral changes observed after extensive superficial burns. 
The surgeon who triumphs in the field of abdominal surgery 
knows only too well what his great enemies are, but he 
needs more knowledge as to certain points in respect to 
sepsis, peritonitis, and paralysis of the intestine. Does tym- 
panites with dangerous symptoms after ovariotomy mean ob- 
struction caused by peritonitis or peritonitis caused by 
obstruction? Is the ugly dark vomit purely the result of 
intestinal irritation caused by sepsis, or does it indicate 
sepsis produced by intestinal changes? Lastly, may not all 
these conditions which harass the operator be due sometimes 
to damage from extensive exposure of integument and peri- 
toneum, a damage homologous to a wide superficial burn ? 





THE ABUSE OF OUT-PATIENT DEPARTMENTS. 
THE Duke of Devonshire is so universally recognised as one 
of the most clear-headed of our statesmen, and one of the 
most experienced in affairs of all kinds, that the obser- 
vations which he made at the annual dinner of the West 
London Hospital with regard to the question of hospital 
abuse will be felt to be deserving of the most serious con- 
sideration. In the course of his speech, which has been 
reported in full in the Quiver for this month, he said that he 
had lately seen in some of the newspapers certain state- 
ments, and that his attention had been called to the reports 
of the proceedings of the Hospital Reform Association, in 
which allegations had been made as to the existence of 
certain abuses mainly, if not entirely, connected with the 
administration of relief to outdoor patients at our hospitals. 
Those abuses were stated to have been and to be prejudicial 
to the interests of the hospitals themselves, and also to those 
of the medical profession as a whole. 

The Duke confessed that he had not been able to give the 
subject the amount of attention which would justify him in 
attempting to form a judgment upon the allegations, but he 
added that he had been struck by the absence of a positive 
or confident denial of the truth of some of those staten:ents 
on the part of those who had been connected with the 
administration of our hospitals. On the contrary, ‘it ap- 
peared to him to be admitted by many of them that there 
did exist a certain liability to abuse in the administration 
of the outdoor department of relief in the hospitals, but that 
at the same time the remedy was an extremely difficult one 
to find. He considered it to be of the highest importance 
that these allegations, whether well founded or unfounded, 
should receive the most careful examination and investiga- 
tigation by those connected with the administration of the 
great hospitals. He then proceeded to observe that apart 
altogether from the intrinsic importance of the question 
itself nothing could be more prejudicial to the sources of 
support upon which hospitals relied, and must always rely, 
than that allegations of this character should be made with- 
out contradiction and without investigation and examination. 
He feared that all were only too willing to avail themselves 
of any excuse which might relieve them from a most obvious 





duty, and there was nothing which could provide a better. 
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excuse to those who were unwilling to meet their undoubted 
obligations in this respect than allegations such as these, 
which might enable them to conceal their want of liberality 
under the cloak of conscientious scruples. In conclusion he 
said he looked confidently to ‘‘the intelligence of the medical 
profession” to find out the truth about these allegations 
and to provide a remedy. 

As we have said, the Duke of Devonshire’s observations 
will command the most respectful attention, but he is care- 
ful to guard himself by saying that he has not studied the 
question. We take leave to say that had he done so he 
would at once have perceived that it was one as much for 
lay as for medical intelligence and effort. 

The Hospital Reform Association was undoubtedly formed 


by medical men and consists mainly of medical members ;' 


but it is not, as the Duke of Devonshire seems to suppose, 
alone in its ‘‘allegations” that abuses prevail to some extent 
in the out-patient practice of our hospitals. It forms the 
latest of a long series of public bodies, medical and lay, who 
have tried for more than twenty-five years to rouse public 
attention to this fact; and as to ‘‘allegations,” the word is 
hardly an appropriate one to use about what is a notorious 
fact, which hardly any of our hospital officers themselves 
contest. 

It is perhaps a question whether the Hospital Reform 
Association has not made a slight mistake in fixing its atten- 
tion so strongly on the pecuniary abuses of the out-patient 
departments. There is always a ‘‘conservative” (as its 
enemies would call it a ‘‘ stick in the mud”) party which is 
only anxious to be let alone. We do not wish to say anything 
disrespectful of this party, but they appear to doall they can 
to narrow the question, when it is so put before them, to its 
mere money aspect. They seem to assume that if they can 
show that the great majority of the out-patients could hardly 
pay the ordinary fees of a consultant, they have shown that 
no abuse exists worthy of public attention. 

If the question is argued as one merely of money it is 
difficult, as the Duke of Devonshire says, to find a remedy. 
But if the matter is looked at in a broader way it is easy 
both to see the nature of the abuse and to find a remedy for 
it. The abuse consists in the dispensation of charity with- 
out previous inquiry, and the remedy must be the due 
organisation of such inquiry. If there is any one doctrine 
which ‘the experience of modern times has established on a 
secure footing, and which is unquestioned by all public men 
of any competency, and which the Duke of Devonshire of all 
men would be the last to question, it is that charity without 
proper inquiry is bad. ‘It is twice cursed, it curseth him 
that gives and him that takes.” If you throw your doors 
open to all that come and beg them to come in and be 
relieved you are preparing ruin for your charity and pauper- 
isation for its clients. Plainly, then, inquiry is the first 
necessity to sift the proper from the improper applicants. 

Nor can such an inquiry be only into their money affairs. 
A man may be as poor as Job without being a proper appli- 
cant for out-patient treatment—in fact, if absolutely desti- 
tute he may be dealt with by the Poor Law. Besides 
the pecuniary investigation, the medical aspect of his case 
should be considered, and considered by persons who know 
the nature of hospital treatment, which must differ essen- 
tially from home treatment. If we were writing a treatise 
instead of a short comment, we might fill a volume with the 





——— 
various considerations that should govern such @ hompig 


reform as we have here hinted at. On the present OCcagi 
it must suffice to have pointed out what seems to be ty 
point at which it should begin. 
If a satisfactory solution of the difficulty is to be found it 
must be recognised by those responsible for the management 
of hospitals and by the public at large that the Prevention oj 
the abuse of out-patient departments is not merely a medica) 





question. The intelligence of all who are interested in our 
hospitals, and of the outside public both poor and rich, 
should be brought to bear on the question, and it should 
be recognised that it is not a contentious question, The 
word ‘‘abuse” is not used as implying conscious Wrong 
doing. Thewish of the Hospital Reform Association jg not 
to injure, but to strengthen and improve the hospitals, True 
indeed it is, as the Duke says, that persons who wish for 
excuses for not doing their duty may fasten on the fact that 
the hospital system is not perfect as an excuse for not gub. 
scribing. But how is this to be helped? Such persons jf 
they had not this excuse could easily find some other, Im. 
provement cannot be obtained without pointing out defects, 
and the more widely such defects are known the more cop. 
fident we may be that they will be remedied. With all its 
defects our hospital system is, we believe, the best in the 
world, and, like all other good things, it can bear its defects 
to be known and discussed as publicly as its merits are, 

+ 





THE ‘‘MANDATE” THEORY AND MEDICAL 
LEGISLATION. 


ONE of the most subtle changes that have taken place in 
Parliamentary legislation of recent years is exemplified by 
the difficulties experienced in carrying through any legis. 
lative reforms that are not either originated or included in 
the programme of the Government of the day. Each session 
sees time filched from the private member, and no time can be 
found except for the discussion of Government measures, 
which are expedited by the help of the closure. To select 
only a few subjects which are seriously in need of legislation, 
we may take as instances the Vaccination laws and the Uni- 
versity of London Commission Bill, to which may be added 
the Amendment of the Libel Laws so as to protect news- 
papers against vexatious articles, for which a leader in 
Monday’s Times makes a pathetic appeal. In the House of 
Commons the very least and most insignificant obstruction 
can wreck any of these needed reforms, provided they are 
introduced as private Bills; in the House of Lords their 
chances of passing are somewhat greater. Writing more than 
ten years ago, Sir Henry Maine pointed out that the House of 
Commons was gradually abandoning its legislative authority 
to a Cabinet of Executive Ministers, and since then this 
feature in the constitution has become more pronounced, 
while, with a Cabinet of its present size, we are led to 
suppose that there is an inner circle which possesses 
all the initiative. Assuming these facts to be s0, it 
is interesting to note what view the members of the 
Cabinet take of their legislative powers. When pressed 
to expedite the passage of the London University Bill, 
Mr. Arthur Balfour is reported to have used the following 
line of argument: “It is true that I have a large majority; 
this majority was given to me for settling political ques 
tions; the University of London Commission Bill is not 4 
political question, therefore I cannot use my majority.” This 
doctrine is an entirely novel one in the British Constitution, 
and implicitly recognises the ‘“‘ mandate” as part of our con- 
stitutional machinery. A mandate (a phrase seemingly 
borrowed from the French mandat impératif) is an express 
direction from a constituency to its representative, given at 
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me of his election, ordering him to vote for certain 
easures ; in America such directions would be known as the 
felegate’s ticket. This mandate is probably imposed 
n all candidates by the party caucus, and the elected 
representative goes to the Legislature to vote for those 
sagures and no others. Mr. Balfour’s argument implies 
that he cannot find that his supporters have any mandate 
to expedite the settlement of the university question. In 
England a parliamentary candidate is pledged to promote 
the promises in his election address, but it is a novel 
doctrine to suppose that his legislative capacity is confined 
to what is mentioned in that address. An obvious inference 
from Mr. Balfour’s theory would be that the Government 
prefers to use its party majority to advance its party pro- 
mme, and those Bills which have not become party 
measures must wait. An elector, therefore, who is interested 
ina non-party Bill would do well at an election to exact a 
pledge from his representative in Parliament to forward that 
scheme. But, in fact, the ‘“‘mandate” does not apply to any 
put great constitutional changes. ‘The duration of a Parlia- 
ment is fixed by law not to exceed seven years. If the 
mandate doctrine as laid down by Mr. Balfour is cor- 
rect, supposing a Government to have carried through its 
programme it should at once dissolve. It is true that it 
would be contrary to constitutional precedents to spring 
gome great change upon the country at the end of a parlia- 
ment, but there are safeguards which would compel the 
constituencies to be consulted before it could take effect. If 
Mr. Balfour’s views were accepted as correct, it would be 
hopeless to expect that what should be non-partizan meas- 
ures can ever pass into law, and the vaccination laws, and 
london University, and hundreds of other non-party meas- 
ures might have to wait indefinitely for settlement. We 
believe, however, that the doctrine attributed to Mr. Balfour 
only has application, and that in a limited degree, to great 
changes intended to affect the established constitution. 
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THE DISASTROUS EXPLOSION NEAR NEWCASTLE- 
ON-TYNE. 


Ox Saturday last a great fire occurred in Manson’s Grease 
Works at Walker Gate, three or four miles from Newcastle. 
Alarge crowd was watching the conflagration when a huge 
iron tank, containing some 16 tons of creasote oil, gave way 
under the heat, and a terrific blaze, rather than an 
explosion, burst right into the faces of the firemen 
and the assembled multitude. There was a moment’s 
pause, and then came a stampede, in which, for- 
tunately, the injuries sustained were only slight. One 
man, however, was killed by the fall of a ladder. It was 
estimated that about 100 people were more or less burned. 
Those severely injured were sent on to the Newcastle In- 
frmary, and the others were attended to by Drs. Russell, 
Greenhough, Yoakley, Dagger, and Cresswell, who were on 
the spot, and worked with the utmost energy. The explo- 
sion occurred about 5 p.M., and a little before 6 p.m. the in- 
jured men began to arrive at the infirmary, when they were 
at once taken to the Ravensworth Ward. Mr. Williamson, 
the surgeon of the week, who had been summoned by tele- 
phone, was already there with his house-surgeon, dressers, 
and nurses, but the work was so severe that it was found 
necessary to call upon every medical officer, sister, and 
nurse who could be spared from duty in other parts of the 
building to help. The scene in the ward was most extra- 
ordinary. New beds were being prepared, temporary 
mattresses were laid down, the injured were undressed and 
got into bed, dressings were applied, sedatives or stimulants 
administered, and the appearance of the ward was like that 
of a military hospital after a battle. The men’s faces and 

ds when they came in were absolutely black, their 
features unrecognisable, their hair burnt off, the clothes 
scorched and torn. Twenty men were admitted to this ward, 
and in forty minutes all of them were in bed with their 
injuries dressed. The parts burned were in all cases the 


same, varying only in the severity of the injury. The fire 
caught the exposed skin of the head, neck, ears, face, and 
hands, and the blaze had been so sudden that ap- 


parently there was not even time to put up the 
hands to protect the face. The patients were per- 
fectly quiet, and allowed everything to be done 


for them without a complaint, and with scarcely a 


moan. Five children similarly burnt were admitted to the 
children’s ward, making 25 admissions for burns. A few less 
severely injured were dressed and sent home. There was 


only one case of a different description, that of a young lady 
who, in her anxiety to seek a place of refuge from the fire, 
got under some railway trucks, without noticing that they 
were moving, and she was crushed beneath the wheels. The 
right thigh had to be amputated high up, and there was a 
compound fracture of the arm. She is doing well. At 10 p.m. 
the same night the ward was as quiet as usual, but 
the difficulties of the nursing began to be felt. Ags 
each man had his hands injured and _ bandaged 
and had to lie on his back on account of the condition of the 
ears, not one of them could do anything for himself, and, in 
addition to an increased nursing staff, male attendants were 
put on duty. On Sunday the faces and heads of the patients 
were much swollen, the lips were protruded and everted, and 
the eyelids closed up. On Monday much of the swelling had 
gone down, and the eyes were open. It was seen at the time 
of admission that the eyes themselves had all escaped severe 
injury, so that the patients were at once reassured on the 
point about which they were most anxious—namely, their 
eyesight. One man died a few hours after admission, another 

was in a dangerous condition, but the rest seem likely to do 
well. The tax on the resources of the institution was severe, 

but it was well met, and perfect order and discipline were 
maintained throughout. On Monday afternoon the injured 

men were all conveyed to the children’s ward, where beds had 

been specially prepared for them, the little patients being 

previously removed to another part of the building. Appa- 

rently no women were seriously injured by fire, as none were 

brought to the hospital. 
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THE EPIDEMIC OF INFLUENZA, 
INFLUENZA has further increased in London during the past 
week, and medical practitioners in all parts of the town are 
finding their hands very full. The epidemic seems to be 
very prevalent also in some of the home counties, especially 
in Kent and Surrey, and it prevails also in Devonshire and 
Cornwall. In some parts of the latter county business is. 
being seriously interfered with, and it has been found neces- 
sary to close the elementary schools at Helston. The epi- 
demic now prevalent, in some districts at least, differs in its 
character from those from which we have suffered in pre- 
vious years. It has long been recognised that the dis- 
ease may present at least three distinct types, accord- 
ing to whether it attacks most severely the respira- 
tory, the nervous, or the digestive systems. In the earlier 
epidemics in recent years the majority of cases belonged to 
the first type, and many deaths were caused by bronch- 
itis and pneumonia. Later, the prevalent type was the 
nervous, and men were left in a condition of mental and 
physical depression which for many months greatly limited 
their activities, and in too many cases helped to fill the 
asylums. The present epidemic is remarkable for the very 
large proportion of cases which show symptoms of profound 
disturbance of the digestive system. The symptoms are in 
many cases so severe and pronounced that the most 
experienced physicians have in individual cases felt some 
hesitation for several days in rejecting the diagnosis 
of typhoid fever. A striking example of this peculiar 
character of the present epidemic is afforded by the 
outbreak at the Warwick Asylum which has caused so much 
alarm in the neighbourhood. From inquiries made on the 
spot we are able fully to support the opinion of Dr. Millar, 
the medical superintendent, that the disease is really a 
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peculiar type of influenza, and has no connection whatever 
with food poisoning, as had been too hastily assumed in the 
locality. It is a curious and interesting confirmation of the 
views above expressed to find that although the mortality 
from diseases of the respiratory organs in London showed a 
marked decline, the deaths from influenza showed a further 
increase. The fatal cases of this disease, which had been 40 
and 73 in the two preceding weeks, further rose to 88 during 
the week ending Saturday last, January 29th, a higher number 
than in any week since March, 1895. Of these 73 deaths, 20 
were of persons under 40 years of age, and 25 of persons aged 
between 40 and 60 years; while 43, or nearly half the total 
deaths, were of persons aged upwards of 60 years. Influenza 
continues to be much more fatally prevalent in South London 
than in any other part of the metropolis, especially in Batter- 
sea, Wandsworth, and Camberwell. In Kensington also the 
disease appears to be very fatal. 


THE ISOLATION OF INFLUENZA. 

Wits the recrudescence of epidemic influenza comes a not 
unnatural irritation in the public mind that the means by 
which other infectious diseases are prevented with more or 
less success are not effectual, are not even put in force, 
against this malady. A correspondent suggests that influenza 
should be made a notifiable disease, and there is no doubt 
that its gravity inthe aggregate would justify this recom- 
mendation if any effectual use could be made of the informa- 
tion thus obtained. If the earliest cases in a community 
could be isolated, doubtless much good would result, but the 
value of isolation depends largely on the possibility of its 
being effectually carried out. If we could hope that, even at the 
expense of a panic, such isolation as is likely to be practised 
in an ordinary house could ‘‘save the risk of infection,” we 
could hardly avoid advising it. But would it do so? 
If we look back to the manner in which the influenza of 1889 
diffused itself over the land, and consider the very slight 
chain of infection by which it was carried to isolated country 
districts, the hopelessness of isolating the disease in a house 
to which it has once gained access is strongly borne in upon 
us. Again, in a large family there are always many chances 
that more than one person has been exposed to the original 
infection, and that while the most marked case is being with 
much difficulty isolated, the least marked case is wandering 
at large. Further, it must be remembered that in slight cases 
prolonged isolation is out of the question. The liberty of 
the guest is as great a difficulty here as the liberty of the 
subject is in other sanitary affairs. And, finally, we have to 
ask what is really meant by isolation in an ordinary house, 
where the maid does the lady’s hair, the housemaid tosses up 
the bed, and all the teacups go downstairs to be washed ? 
But it is perfectly possible to avoid visiting an infected 
house, and we think it fair to urge that when people have 
influenza among them they should keep to themselves, and 
that even people with ‘‘common colds” should not visit 
their neighbours. 


PARADISE OR INFERNO ?P 
Dr. WEIR MitcHeELt’s striking description of the peculiar 
chain of symptoms and hallucinations produced by the 
mescal button will be fresh in the memories of our readers. 
It will be remembered that ‘‘mescal buttons” are portions 
of the leaves and stalks of a cactus, anhelonium Lewinii, 
carefully dried, and will find an account of their physiological 
action in the EpriroMe for 1896, vol. ii, No. 373. In an article 
in the Contemporary Review entitled ‘‘Mescal: a New Arti- 
ficial Paradise,” Mr. Havelock Ellis records in glowing 
language the effects of doses of mescal upon two poets, an 
artist (variety not stated); and himself. The accounts of the 
subjective sensations of these subjects are interesting enough, 
though lacking the scientific introspectiveness displayed in 
the well-known paper by Dr. Weir Mitchell. Mr. Ellis tried 


the effects of music upun the visions, which he found amplified 
thereby, a conclusion long ago arrived at by the Kiowa 





—————— 
Indians, whose mescal orgies are conducted to an instry. 
mental accompaniment. But, while admiring the vivj 
descriptive powers of Mr. Ellis and his friends be 
must venture to point out that such eulogy of ay 
drug is a danger to the public. We cannot 7 
fact, congratulate him on his first appearance os . 
bird of Paradise. Mr. Ellis himself is ag licentiate 
of the Society of Apothecaries, and his Profession] 
knowledge will no doubt enable him to check any tendey 
to excess on his own part, but we notice that the unfortunatg 
artist received an overdose which produced most unpleasant 
symptoms, and that one of the poets, who has a “ Weak 
heart,” was seized with severe respiratory trouble. My 
Ellis, it is true, states that in his opinion the habitual con. 
sumption of large amounts would no doubt be injurious, by 
he goes on to claim ‘‘that for a healthy person to be once 


| twice admitted to the rites of mescal is not only an unforget. 


table delight, but an educational influence of no mean 
value.” Surely this is putting temptation before that gee. 
tion of the public which is always in search of a new seng. 
tion ; and this temptation to mescal drugging is enhanceg 
when Mr. Ellis ‘‘ explains” that the taking of this substance 
can never degenerate into a habit. The reasons for this 
view are certainly curious. First, the delectable effects 
are only obtained by those who are in good physical health: 
no one of course can gainsay that the mescal habit jg 
unlikely to arise in a person killed by the first dose of 
the drug. Then, again, it is argued that the visions are 
not sufficiently attractive to set up a mescal mania, because 
they appeal only to the intellect of the subject, affecting 
mainly what the author calls the most intellectual of the 
senses. To use his own words, ‘‘the artificial Paradise of 
mescal, though less seductive, is safe and dignified beyond 
its peers.” But surely Mr. Ellis must see that he is thug 
making the subtlest of all appeals to the vanity of his readers, 
The opium eater seeks his drug because he likes it, the 
mescal drinker will fly to his for the sake of his intellect. In 
fact Mr. Ellis goes so far as to suggest that no one can 
appreciate Wordsworth who has never tasted. mescal. One 
is tempted to regret that the poet himself did not partake of 
the drug in order to see the full beauty of his own thoughts, 
But in all seriousness it is at least unfortunate that Mr. 
Ellis should see fit to extol a drug the use of which has been 
suppressed by law in America, where its sale or purchase is 
subject to heavy penalties; and we have yet to learn that 
the Kiowa Indians are the most intellectual of.the inhabit- 
ants of the sister Continent. We rather fear that Mr. Ellis, 
instead of being the discoverer of a new Paradise, has only 
shown the way to a new Inferno. 


THE ETHICS OF NOTIFICATION. 
WE have received lately several inquiries on questions of 
procedure arising out of notification. One correspondent 
asks what he should do where, on calling at the house to 
inquire about a case of diphtheria which has been reported, 
he learns that the lad, apparently in good health, has just 
made a hearty dinner of meat and potatoes. Can he insist 
upon a consultation or make a bacteriological examination? 
Another has twice lately been informed by the sanitary 
authority that cases of scarlet fever have been notified by 
other practitioners in patients under his care, though he. 
rather ridicules the idea that the disease existed in either 
case. Yet auother correspondent tells us of a medical officer 
of health in practice to whom a case of erysipelas is notified. 
He visits, upbraids the patient (who is an old client), obtains 
a portion of an overdue bill on account, and our correspondent, 
we are told, is informed that he need not return. We do not 
need to enforce the position that no medical man has a right 
on any account whatever to certify the existence of diph- 
theria or scarlet fever unless he has reasonable grounds for 
thinking the disease exists. Neither does it require any 
enforcement from us that it is not only not the duty of a 
medical officer of health, but not the pait of an honourable 
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p, to use information supplied to him under statutory 
compulsion for his own private ends. These commonplace 
ethical positions will be accepted by al'. What we should 
like, however, to suggest to our three correspondents is that 
those against whom they allege the above delinquencies are 
alike with themselves members of a profession which espe- 
cally plumes itself upon its disinterestedness. Ought we 
not to to remember this, when on the evidence of a third— 
and perhaps not a disinterested third—party a brother prac- 
titioner would appear to have done a shady thing? Accuracy 
in stating facts is not a common faculty, and the conditions 
which make the narrators our patients are not always the con- 
ditions which conduce toit. Inaccuracy may be intentional, or 
due to carelessness or to an inability to discern clearly— 
anfortunately it is common. We should advise the corre- 

ondent last mentioned not to accept too unreservedly the 
statement of an invalid, who having got herself into a fix, 
eriticised one of her two doctors to the other. As tothe 
question of the diagnosis of diphtheria and scarlet fever 
there are possibilities other than mala fides. Positive sym- 

toms seen once may justify a positive diagnosis. On the 
other hand, like the great Dr. Johnson, who was taxed with 
the omission of some small word from his dictionary, the 
error may be due to ‘‘ simple ignorance.” As Professor 
Green used to say, ‘‘ We are none of us infallible, not even 
the youngest.” The Notification Act requires ‘every medi- 
eal practitioner attending on or called in to visit the patient” 
tocertify. If a man called in has reason to regard a case as 
one of scarlet fever, he is only obeying the statute in so certi- 
fying, and if, as in one of the above-mentioned cases, he 
accompanies his notification by a communication to the 
health officer to the effect that the practitioner in regular 
attendance takes, he believes, a different view, the harm 
done does not seem very great. On the other hand if his 
opinion is justified, and symptoms of importance have been 
overlooked, and he has not notified and other cases occur he 
would share the blame of any disaster. 


A CRITICISM OF HOSPITAL REFORM. 
Ar'the festival dinner in aid of the funds of University Col- 
lege Hospital held on Wednesday evening, the Duke of 
Bedford, who presided, in proposing prosperity to the hos- 
pital, appealed against any attempt on the part of outside 
individuals to interfere with the control of the hospital. He 
maintained that each charity should be free to be managed 
by those immediately concerned in its welfare. At the same 
time he deprecated any attempt at numerical competition 
between the out-patient departments of various hospitals, 
and expressly stated that he would rather close the whole 
gut-patient department than render any more beds vacant. 
He referred gratefully to the gift of £120,000 by Sir J. 
Blundell Maple and the donation from the Prince of Wales’s 
Fand, which had enabled the institution to reopen 25 beds. 
The health of the medical staff was proposed by Mr. Henry 
[lucas and acknowledged by Mr. Christopher Heath, who 
gave his opinions as to recent movements towards hospital 
teform. He ridiculed the scheme of the Hospital Reform 
Association, which would only admit patients to hospitals 
én the recommendations of medical men, characterising it as 
a attempt to interpose the profession between the hospitals 
and the public. He emphatically denied that in his own 
wards any abuse was permitted. It was true that he some- 
times admitted doctors and clergymen, their wives and 
daughters ; but his experience was that they were among the 
most deserving of all cases, having as a rule spent as much 
and often more than they could afford on medical advice 
before admission. He then turned his attention to the plan 
formimlated by the Charity Organisation Society, pointing out 
that uke Central Hospital Board proposed by this body would 
be very different from the Board managing the Paris hos- 
Pitals. There the organisation found the funds and com- 
pletely controlled the whole of the institutions; here 
it was proposed that a part of the management of 





the hospitals was to be handed over to a body which 
could not be responsible for their pecuniary support. Mr. 
Heath next referred to the fact that Guy’s and St. Thomas’s 
Hospitals supplemented their funds by the reception of pay- 
ing patients ; he did not consider the system at St. Thomas’s 
Home fair, as although the institution was extensively 
advertised as being connected with the hospital, the staff of 
the latter had, unless specially engaged, nothing to do with 
the treatment of paying patients. He finally commended to 
the consideration of his hearers, though without himself 
expressing a final opinion, a system which he had observed 
in America. Here the hospitals receive, in addition to the 
ordinary class of cases, patients who pay for admission, and 
also pay the ordinary fees of their medical attendants who 
visit them in the wards. The contributions of the well-to-do 
were thus utilised, and indeed almost provide for the treat- 
ment of the poor. During the evening subscriptions and 
donations were announced which exceeded £43,000. 


THE CHAIR OF FORENSIC MEDICINE IN GLASGOW 


UNIVERSITY. 

THE Chair of Forensic Medicine in the University of Glasgow 
is now Officially declared to be vacant, and the applications 
of intending candidates must be lodged by February 22nd. 
For some years Professor Pierce Adolpnus Simpson has been 
in failing health, and has required to reside at various health 
resorts during the winter months. In the beginning of ses- 
sion 1895 he suddenly broke down, and an assistant had to 
be appointed to carry on the classes for that session. The 
rest then obtained so restored him that during 1896 he was 
able to take his classes again, but during last year illness 
once more compelled his absence from work, and the Uni- 
versity Court appointed an assistant to perform the duties of 
the chair. Dr. Simpson’s resignation has now been accepted, 
and the Secretary for Scotland is ready to receive the names 
of candidates for the vacancy. The candidates already in 
the field are Dr. Ebenezer Duncan, Physician to the Victoria 
Infirmary; Dr. John Glaister, Professor of Medical Juris- 
prudence and Hygiene in St. Mungo’s College; Dr. R. M. 
Buchanan, Professor of Medical Jurisprudence in Anderson’s 
College Medical School; and Dr. Hugh Galt, the present 
assistant professor. At this time the desirability of found- 
ing a separate Chair of Public Health is being considered, 
and if the necessary funds for endowment were forthcoming 
no doubt this would be soon accomplished. At present the 
duties of the Professor of Forensic Medicine include the 
teaching of public health, but it is hoped that before longa 
new chair may be established for the latter subject, so that 
in all probability the commission of the professor now to be 
appointed will contain some provision bearing on such a con- 
tingency. 


THE NEW OPERATING THEATRES AT THE WESTERN 
INFIRMARY, GLASGOW. 
Amona the recent improvements to the Western Infirmary, 
which include electric lighting, a new pathological institute, 
new laundry and washing houses, etc., the most important, 
perhaps, has been the erection of the new operating theatres 
which during the last week, without, however, any formal 
ceremony have been opened for work. The new theatres are 
three in number, one above the other, in a building which 
has been erected at the south-east angle of the Infirmary, 
each theatre being connected by a corridor bridge with the 
corresponding floor of the Infirmary. The highest one ad- 
joins Professor Macewen’s wards, and has been reserved for 
his exclusive use. The others are to be used by the other 


surgeons whose wards are in close proximity. The construction 
of these theatres has engaged the attention of the managers for 
some years, and it was only after the principal operating 
rooms in this country and on the Continent had been 
visited that the various details of the present building were 
settled. Altogether the result is very satisfactory, and pro- 
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bably these new theatres are second to none either at home 
or abroad. With each theatre there are rooms for sterilisers, 
dressings, etc., and a surgeon’s room, and above these, and 
with a separate entrance, there is sitting, or rather leaning, 
accommodation for sixty students. All this has been planned 
so as to give as few surfaces as possible for the collection 
of dust, and the materials used are such as can resist rapid 
variations of temperature, and can be freely drenched, either 
with water or with steam. A feature of the building is the 
large windows of the operating rooms, the uppermost of the 
three (Dr. Macewen’s) having roof light in addition; the 
electric lighting also has been carefully planned. The floors 
throughout are of terrazzo, the central portion of the operat- 
ing-room floor being of white unglazed tiles, which reflect 
the light and diminish shadow. The lower part of the walls 
is lined with white glazed tiles, and the upper part and the 
ceilings are finished in Parian cement enamel painted. Both 
the floors and walls are rounded off at the corners, so as to 
facilitate thorough cleansing. The whole of the plumbing 
work is exposed, the pipes being kept well out from the walls, 
and all the fittings are of glass or enamelled iron. Each 
theatre is heated by coils of copper pipes round the windows, 
each coil hinging out so as to allow of its recess being 
cleaned, and there is a special system of ventilation by means 
of two shafts which rise to the top of the building, the cur- 
rent being induced in each shaft as required by a compressed 
air nozzle. The architect is Mr. John James Burnet, 
A.R S.A. . 


LEPROSY IN LONDON. ‘ 

THERE is a real need for an institution where patients suffer- 
ing from leprosy and other chronic and repulsive complaints 
of the skin can be suitably maintained and treated. As mat- 
ters now stand, unless their friends are well off and able to 
provide the poor creatures with proper care and nursing, 
they must either remain more or less neglected, as objects of 
disgust and alarm to all around, or perhaps they may drift 
into the Poor-law infirmaries, where also they are not always 
welcome. The proper place for such cases is in an annexe to 
a hospital for diseases of the skin, as at St. Louis in Paris, 
and we commend this idea to the authorities of these hos- 
pitals—Blackfriars, for instance. Philanthropists might well 
be appealed to for assistance in establishing such a place, 
and it might very well be carried on without being called a 
‘* lepers’ home,” or by any other title which might have the 
effect of attracting fresh cases from other countries. 
Some public attention has recently been directed to what is 
called the ‘startling discovery” of a case of leprosy in 
London, and it is made a subject of complaint—not, it 
must be admitted, an unjustifiable complaint—that, ‘‘ instead 
of being isolated in a hospital, she lies in a private house in 
one of the busiest parts of the town.” Assuming that the 
case is one of true leprosy—and this seems to be probable 
from the description—there is, of course, nothing so very 
alarming or remarkable in the circumstance of a leper being 
in London, for, as Dr. Abraham showed in the BritisH 
MEDICAL JOURNAL of November 13th, 1897, there are now, 
and always have been since our close intercourse with India 
and the Colonies, cases of the disease in our midst, and that 
nevertheless the disease does not spread, in this country at 
any rate. It appears that this patient had been refused 
admission in a hospital or home for incurables, and this has 
been a common experience in reference to other cases. 


GLYCERINATED CALF LYMPH. 
THE report on the influence of glycerine in inhibiting the 
growth of micro-organisms in vaccine lymph by Drs. 
Monckton Copeman and F. R. Blaxall has been reprinted 
from the Annual Report of the Medical Officer of the Local 
Government Board (1895-96), and will be found well worthy of 
study by all public vaccinators. From bacteriological ex- 


periments Dr. Copeman arrives at the opinion that there can 
hardly be a question that the opacity of old stored lymph is, 





in the main, the outcome of the multiplication jn it 
aérobic bacteria, the ancestors of which were present in 
lymph when first collected, although their numbers were the 
so comparatively small as not to render it in any way turbid. 
These bacteria evidently find in the lymph, especially whep 
removed from the body, a suitable medium for their subse. 
quent multiplication, while at the same time it would ap 
that their growth and multiplication has the regylt of 
gradually inhibiting the specific effect proper to the vaccine 
virus itself. It was therefore felt to be very desirable to find 
some substance which when mixed with the lymph woulg 
destroy the adventitious organisms without deteriorati 
the vaccinal efficiency of the lymph. This was found jp 
chemically pure glycerine. The admixture of glycering 
with lymph is not a new device, but one which has been 
resorted to on more than one occasion in the past, chiefly 
with the view of increasing the bulk of vaccinal materia} 
when the supply has been short in time of emergency, The 
point, which has only been recognised in recent years, owing 
largely to the investigation of Dr. Copeman himself, ig that 
the addition of glycerine removes all microbes, including 
those which are pathogenic, should such chance haye 
obtained access to the lymph. This germicide action of 
glycerine is exercised gradually, so that the lymph in this 
respect actually improves with keeping. This is demon- 
strated in a very graphic manner by photographs of plate 
cultivations made by Dr. Blaxall, and appended to the 
report. They show that a glycerinated lymph which had 
not been stored contained a considerable number of microbes 
capable of growing on agar, whereas a plate made from the 
same lymph, which had been stored for a month, contained 
none at all. Further, there is evidence that the vaccina) 
efficiency of the lymph actually increases by storage when 
mixed with glycerine, so that a larger number of suc- 
cesses are obtained than with the lymph in the earlier stage, 
The vaccine vesicles obtained by vaccination with the 
glycerinated lymph are very typical and satisfactory, a fact 
which is illustrated in the report by two photographs show- 
ing the condition of the arm on the tenth day after vaccina- 
tion. One of these photographs is that of an infant, one of a 
series of 36 cases all vaccinated in five insertions each, by 
Dr. Cory on the same day and with the same sample of 
glycerinated lymph. The lymph had been stored for four 
weeks, and was found when tested by the method of plate 
cultivation to be free from extraneous micro-organisms. In 
this series Dr. Cory obtained too per cent. of insertion 
success. Reference is made to the report of a German Com- 
mission, of which Dr. Schmidtmann was president, and Drs. 
Koch, Pfeiffer, and Frosch, together with the directors of the 
Vaccinal Institutes of Berlin, Cologne, and Stettin were 
members. This Commission, with the view of ascertaining 
to what extent glycerine was capable of destroying the 
vitality of various definitely pathogenic microbes, mixed 
numerous’ streptococci and diphtherial ,bacilli with 
specimens of lymph. It was found that the _ strepto- 
cocci were killed in eleven days, and the diphtheria bacilli 
in twenty days. Dr. Copeman récommends that the lymph 
should be prepared by the addition to the vesicular pulp 
obtained from a vaccinated calf of a sterilised 50 per cent. 
solution of chemically pure glycerine in distilled water, and 
the storage of the mixture in capillary tubes previously 
sterilised by heat. 


THE ROYAL COLLEGES AND THE ARMY MEDICAL 
SERVICES. 
THE absence of the Presidents of the Royal Colleges of Phy- 
sicians and Surgeons of London from the deputation which 
waited on the Secretary of State for War was commented on 
by those who were little aware how heartily and completely 
the distinguished representatives of these bodies are in accord 
with those who put the case of the Army Medical Serviee 80 
clearly before Lord Lansdowne. Should there be any doubt 
on the point it will be completely removed by the admirable 
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ressed to the Secretary of State for War which 
we print in the report of the proceedings of the Royal College 
of Physicians. The remarks of the President (Sir Samuel 
Wilks) show how thoroughly he is in accord with the views 
expressed by his distinguished predecessor, Sir Andrew 
Clark, on the Army Medical question; and Sir William 
Mac Cormac, as representing the Royal College of Surgeons, 
has been so long and closely identified with the Army Medi- 
cal Service as to be reckoned almost one of themselves. 


joint letter add 


UNQUALIFIED ASSISTANTS. 
Tue letters which continue to appear in our columns on the 
subject of unqualified assistants show that, although the 
General Medical Council _has undoubtedly taken a step in 
the right direction by its issue of the recent regulations with 
regard to the employment of unqualified assistants, the step 
is not regarded with unmixed favour, especially by that con- 
siderable section of the profession who are in the habit of 
employing them. It is argued that to carry the resolution 
into immediate effect would in a large number of cases 
particularly in those in which there is a contract between 
the parties, be harsh both to the assistants and to their 
employers. It would no doubt be recognised by the Council 
that a proper and reasonable time must be allowed to the 
employer to terminate his agreement with his unqualified 
assistant, and we observe that the notice adopted by the 
Council has not yet been issued to medical practitioners in 
accordance with the resolution to this effect, which directed 
“that the notice adopted by the Council in reference to the 
employment of unqualified assistants be issued to every 
medical practitioner on the Register.” We may assume that 
the Council recognised that it would be acting in the best 
interests of the whole of the profession by tempering justice 
with mercy in this way, so that existing engagements might 
be terminated by the customary notice of reasonable length. 
By adopting this course the Council will be better able to 
set aside any extenuating plea which might otherwise be set 
up when the question of inflicting punishment arose. It 
may perhaps not be out of place to call attention in this 
connection to the remarks reported to have been made by a 
coroner which are reproduced in the letter of a correspondent 
printed on another page. There is a certain family likeness 
between the line of argument which found favour with the 
coroner and that which has been adopted by some of our 
correspondents with regard to unqualified assistants. The 
coroner’s remarks, in fact, reduce the argument to an ab- 
surdity. The only criterion of competence recognised by the 
law or by the medical profession is registration. Nurses, 
male and female, midwives, and others, may be able to 
render assistance within certain strictly-defined limits, but 
attempts to induce the public to believe that such persons 
oe acme practitioners of medicine must be strenuously 
resisted. 


THE SUPERANNUATION OF POOR-LAW MEDICAL 
OFFICERS. 
TuosE of our readers who are engaged in Poor-law medical 
practice, and others who are in any way interested in it, will 
doubtless have read with much interest the correspondence 
between the President and Council of the British Medical 
Association and the Local Government Board, in reference to 
the Superannuation Act, which was published last week, and 
Which will be found in full at page 238 of the BritisuH 
MepicaL JourNAL of January 22nd. The correspondence 
arose out of the action of the Pershore Guardians, who 
advertised for medical officers willing to contract themselves 
out ofthe Superannuation Act. It will be seen that the Local 
Government Board have decided that this Act is to be strictly 
observed, and that any private arrangements made by guar- 
dians, either with their present officers or with any others they 
may elect in the future, will not be recognised as binding and 
will not be sanctioned by the Local Government Board as 


at first sight appear to be a definite and even permanent. 
settlement of the whole question but we are not without ap- 
prehension, that some medical officers who now hold their ap- 
pointments subject to annual re-election may at some future 
time find themselves at a disadvantage when they may in the 
ordinary course have to apply for reappointment. The ques- 
tion may therefore be now fairly asked whether it is desirable 
that any Poor-law medical officer who has held office suffi- 
ciently long to be once re-elected should, after such re-elec- 
tion, be annually subject toa repetition of the trouble and 
anxiety almost of necessity associated with it. The history 
of the Poor-law Service of England and Wales, fails 
to show that any good whatever has resulted from 
medical officers being subject to annual re-election; and 
this impression is certainly confirmed by a somewhat. 
recent regulation of the Local Government Board, which 
now permits guardians to elect some of their medical officers 
for a period of three years, instead of annually as was at one 
time compulsory. Wehave never been able to understand on 
what grounds thisannual or even triennial election is considered 
necessary, as the Local Government Board have doubtless the 
power toalter a district, and thereby determine any existing ap- 
pointment, whether made for life or for any specified time. As 
long as the present regulations continue in force, it would 
appear possible for any Board of Guardians opposed to the 
Superannuation Act to find some pretext for the non-re- 
election of their old officers, who may be approaching a time 

for claiming their superannuation allowance, and instead of 
re-electing them putting in their place some junior in the 

profession, who would have to work for about forty years 
before any pension could be claimed. The action of the 
Pershore Guardians would seem to show that any such pos- 

sible treatment of old officers as this should be strictly 

guarded against by regulation. At present there is nothing 
whatever to prevent a stranger being elected to the post pre- 

viously held by an old official, and this without any previous 

notice of opposition on the part of the guardians to the reap- 

pointment of the latter. It is very desirable that the Loca) 

Government Board should take steps to provide that al] Poor- 

law medical appointments, instead of some only, should be 

made for life after one annual re-election. This would give 

some security of tenure to those who will otherwise continue 

to hold their appointments only so long as the guardians may 

be pleased to reappoint them when their year of office ter- 

minates. The working of the Superannuation Act would ap- 

pear to point strongly to the necessity of making this change 

of regulation as soon as possible. 


PERSONAL EXPERIENCES OF THE PASTEUR 
TREATMENT. 

Proressor ALLEN has published in the Birmingham Medica? 
Review a most valuable account of his personal experiences of 
the Pasteur antirabic treatment. He was bitten on the hand 
through a glove by a stray dog that had the ordinary signs of 
rabies. He cauterised the bite, started at once for Paris, 
and was under treatment within forty-eight hours of the acci- 
dent. We most heartily congratulate him, and at the same 
time thank him for his delightful account of the 
work of the Pasteur Institute. It is pleasant to hear 
that the multitudinous patients take their troubles 
lightly, and are much livelier than the drilled and 
silenced ranks of our own hospital out-patients. Save 
that they must take a bath on the first day of treatment, 
and every second or third days afterward, no rules are laid 
upon them ; “not a word is said as to diet, exercise, rest, or 
amusement.” Medical men are allowed to witness the 
inoculations; and we are ashamed to be told that 
‘‘English and American medicals have a bad reputation 
at the Institute for their aggressive domineering manners.” 
The details of the treatment are carefully described, and its 
local and general effects. ‘‘The chief constitutional sym- 
ptoms that I noticed was a peculiar form of lassitude 
occurring in the afternoon and early evening. I felt 
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an extreme incapacity for exertion, either bodily or 
mental], and found it necessary to sleep for hours every after- 
noon. This lassitude only occurred in the latter half of the 
day.” Professor Allen had no headache during the course 
no fever, no troubles of digestion or of nerves, only this 
“toxic” feeling of tiredness and sleepiness. He quotes the 
report for 1896. ‘The average mortality during the last five 
years has been 0.34 per cent. for persons treated promptly. 
‘This compares very favourably with the mortality in persons 
who are bitten and not treated, which is calculated at about 
16 per cent.” He observes that England affords but few 
patients to the Pasteur Institute, thanks to our dog tax, our 
muzzling orders, and our freedom from wolves. His whole 
paper should be read by all medical men, and by everybody 
who wants to know the work and the achievements of the 
Institute. 


DIPHTHERIA IN LONDON. 

‘THERE was a very marked increase in the prevalence of 
Aiphtheria in London during last week. Although there was 
but a small rise in the number of fatal cases, the notifica- 
tions of this disease increased by no less than 4o per cent. 
The deaths referred to diphtheria in the metropolis, which 
had declined from 52 and 33 in the four preceding weeks, rose 
again to 36 during the week ending Saturday last, January 
29th. Of these 36 fatal cases, 5 were vf persons belonging to 
Battersea, 4 to Kensington, and 4 to Camberwell sanitary 
areas. The notifications of diphtheria in London, which 
had been 194 and 205 in the two preceding weeks, further 
rose to 287 during the week ending Saturday last. Compared 
with the preceding week, the prevalence of the disease 
xremained almost stationary in East London, while in the 
rest of the metropolis there was a considerable increase, 
which was most marked in West and South London. 
Among the sanitary areas of West London the new casesshowed 
the largest excess in Kensington, Fulham, Paddington, and 
Chelsea. Among the various sanitary areas of North London 
there was a slight further increase in the prevalence 
of diphtheria in Hackney; and in St. Pancras the new 
gases, which had been 8 and g in the two preceding weeks, 
further rose to 16 last week. Among the sanitary areas of 
€entral London the increased prevalence of the disease was 
most marked in Clerkenwell, where 14 new cases were re- 
ported, against 7 and 6 in the two preceding weeks. In East 
London the rise in the number of notified cases was very 
slight, and only in Limehouse was there any considerable 
increase in the prevalence of diphtheria. In the sanitary 
areas of South London, however, there was a general increase 
in the number of new cases of the disease. In St. George 
Southwark the new cases numbered 11, against 2 and 6 in the 
two preceding weeks; in Battersea 20 new cases were notified, 
being double the number in the preceding week, and in 
Wandsworth, Camberwell, and Greenwich the new cases 
exceeded those recorded in any recent week. The admis- 
sions of diphtheria patients into the Metropolitan Asylums 
Hospitals during last week were 161, against 134, 111, and 
123 in the three preceding weeks; and 1,055 cases remained 
under treatment in these hospitals on Saturday last. 


A GRACEFUL TRIBUTE. 
Art the last meeting of the Committee of the Gloucester In- 
firmary it was resolved to name one of the wards the Ancrum 
Ward, in recognition of the long and valuable services 
rendered to the institution by Dr. W. R. Ancrum, who for 
many years was Chairman of the Governors. The Earl of 
Dacie observed that he was happy to think that they were 
thereby not paying a posthumous honour to Dr. Ancrum, 
who would have the satisfaction of knowing in his lifetime 
¢hat his services had been recognised. Dr. Ancrum, who 
became a Member of the Royal College of Surgeons in 1839, 
and a Fellow by examination in 1850, at one time prac- 
tised in Chili, where he gained an eminent reputa- 





ee 
tion. He was enabled to retire from practice some thi 
years ago, and settled in Gloucestershire. There he h 
been a leading and guiding spirit in relation to . 
hospital and asylums, public and private, and in all matters 
connected with the public health. Dr. Rayner W, Batten 
in supporting the motion to give Dr. Ancrum’s name to the 
ward, said that those who like himself could remember what 
the hospital was in the past, especially those who could Te 
member what it was when Dr. Ancrum first took charge of 
it, and who knew what it was at the present day ag he had 
left it, were alone able fully to appreciate the value of his 
services. It was a matter of pardonable pride to recal] that 
all the powers which he had displayed in the service of the 
public had been called forth, developed, and perfected in the 
practice of medicine. The identification of Dr. Ancram, 
name with one of the wards of the hospital would bring home 
to all a lesson of how a life might be made noble and digni- 
fied by unwearying energy, by strong conviction and strength 
and force of will, by perfect fairness transparency anq 
conscientiousness, and by unswerving and fearless loyalty to 
truth. Mr. Ellis in a few words re-echoed the sentiment 
expressed by Dr. Batten, and paid a particular tribute to the 
loyalty of Dr. Ancrum’s character. 


THE Prince of Wales has been pleased to appoint Mr, 
Herbert W. Allingham, F.R.C.S.Eng., to be Surgeon to Hig 
Royal Highness’s household. 


Ir is stated that Surgeon-Captain T. H. J. C. Goodwin, 
A.M.S., is to be recommended for the Victoria Cross for dig. 
tinguished gallantry displayed at Shabkadr on August oth, 
1897. 


Wirn regard to the statements to the effect that enteric 
fever is prevalent at Teneriffe and Grand Canary, we have 
received from Dr. Perez (Puerto Cruz) a telegraphic com. 
munication to the effect that four cases of typhoid fever 
occurred in December in two private houses ; no fresh cages 
had occurred, and visitors, at the time of the despatch of 
the telegram, were entirely free. As already stated, we are 
informed that Madeira is quite free from the disease. 


THE annual general meeting of the Hunterian Society will 
be held at the London Institution on Wednesday, February 
oth, at 8 p.m. The Hunterian Oration will be delivered by 
Dr. P. Horrocks on The Structure of the Placenta with 
Special Reference to the Maternal and Fcetal Circulations 
and their Bearings on Heredity. The annual dinner will 
take place at the First Avenue Hotel on Friday, February 
11th, at 7 p.M., when the chair will be taken by Dr.G.E. 
Herman, President. 


Tue adjourned discussion at the Royal Medical and Chi- 
rurgical Society on Mr. Sheild’s paper on Immunity and 
Latency after Operation for Reputed Cancer of the Breast, 
will be resumed at the meeting of the Society on February 
Sth. The first speaker will be Sir Thomas Smith, and among 
those who have already signified their intention of taking 
part is Mr. Howard Marsh. It is greatly to be desired that 
at the outset clear definitions of the terms ‘immunity,’ 
‘‘latency,” and ‘‘cure” should be laid down, for even arbi- 
trary definitions would be better than none, or than several 
definitions of each term. As we have already pointed out, 
the subject is of immense practical importance. It is one 
upon which the experience of senior members of the profes- 
sion would be particularly valuable, and it is to be hoped 
that it may result in a considerable addition to our know 
ledge of the subject. 








PRESENTATION.—On January 24th Dr. John McPhail 
Dougall was presented with a handsome travelling clock by 
the male and female members of the ambulance classes, 
recently held at Welburn, York, under the auspices of the St. 
John Ambulance Association. 
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THE MEDICAL AND THE DENTISTS ACTS. 


TION OF DENTISTS ON THE GENERAL MEDICAL 
CouNcIL. 
Anthe dinner of the Metropolitan Branch of the British 
Dental Association on January 27th the guest of the evening 
as Mr. Vietor Horsley. the chair was taken by Mr. Sipnry 
SPOKES (President), and the toast of ‘‘ The Visitors” was 
given by Mr. CHARLES Tomes, who referred to the movement 
which is on foot to obtain for the dentists representation on 
the General Medical Council. He added that the represen- 
tative would not have a bed of roses, but he insisted upon 
the necessity of combined action, and referred to the recep- 
tion which had been accorded to a deputation, of which he 
and Mr. baa Horsley formed part, which waited upon the 
f Trade. 
RP viocan Hors.ey, in the course of his reply, referred to 
the same deputation, and observed that it related to the pre- 
yention of unqualitied practice. I believe (he continued) 
that the same oversight has been committed in interpreting 
the Dentists Act as I have recently shown has been made in 
reading the Medival Acts, because our Acts and yours are 
practically the same. My views, which have been published 
in the medical journals of the past fortnight, received 
encouragement on that occasion, although they are receiving 
anything but encouragement now. My point is the reading 
of Section v of your Act, which, like Section vi of the 
Medical Act of 1886, confers upon you a privilege as a class, 
and that privilege is the right to practise your profession. 
It does not say that anyboty else is entitled todo it. There 
are no Acts dealing with this subject excepting the Apothe- 
earies’ Act which confer such privileges, and therefore I ask, 
how can it be contended that our Acts do not protect our 
livelihood 2 How could it he a common law right that any- 
body through the world might practise any calling they liked 
in this country of ours? Well, gentlemen, when the deputa- 
tion, including Mr. Tomes and myself, visited the Govern- 
ment office aforesaid, and interviewed a Minister of the Crown 
to prevent by amendment of the Companies Act the evasion 
of our Acts, the Minister said to us: ‘‘ What sort of clause do 
you wish us to put into the Bill?” and we told him we had 
drafted a clause which we thought was in harmony with the 
penal section of the Medical Act ; and as our legal advisers 
informed us that our Acts protected only our titles, we 
had go arranged the clause. His reply to us was: ‘‘ You 
cannot expect me to go into the House of Commons 
and propose to offer you a mere shadow of protection like 
that. The only thing you can ask me seriously to propose 
is something that will deal with practice.” Here, then, was 
aman with no legal bias, who looked upon the matter from a 
plain common-sense point of view. His idea was that we 
needed an amendment of our Acts, which would in this 
matter of the Companies Acts protect us in the practice of 
our profession. Well, gentlemen, I think that one of the 
most important statements ever made bya Minister of the 
Crown. I personally believe our Acts do go further than we 
thought they did. I do not think it would be worth the while 
of your Association to spend a farthing on this subject, for the 
reason that at the last session of the General Medical Council 
the Council was persuaded to institute proceedings, the effect 
of which will be to bring this question before the High Court. 
Imay say | shortly intend to publish a paper giving what I 
believe to be the true legal aspect of the case, and setting out 
the same more fully than was possible for me to effect in the 
medical press recently. Now, I say this matter is going into 
court—I said by a slip of the tongue the High Court—but per- 
haps the idea that the case would, in all probability, go there 
was father to the word. Of course, in the first instance, 
the case will be heard ina magistrate’s court; and we are 
taking care that the case thus brought forward shall be one of 
superlative enormity, so that it would be very difficult for the 
judges of an Appeal Court to refuse us that recognition of 
right and justice which I believe is ours and yours. 
But speaking of registration, your Act has recently 
suffered the worst attack that has ever made upon it. 
It suffered that attack because your branch of the pro- 
fession had no direct representative on the Council, forif you 
had had arepresentative member on the Council he must have 
been put on the Executive Committee. The danger arose 


REPRESENTA 


from what I believe to be strictly speaking an illegal standing 
order, which provides that the Dentists Act shall be adminis- 
tered by the Executive Committee of the Council. Section rx 
of the Medical Act, 1858, truly provides that the Council may 
devolve certain of its powers to the Executive Committee, 
but it certainly never meant that a whole Act of Parliament 
—dated 1879—was to be handed over to a half-dozen men who 
might or might not be present at a meeting of the Committee, 
The result is what might have been expected—a serious fiasco. 
At the next meeting I am going to move a resolution that this. 
stsnding order shall be rescinded, and I shall further ask that 
the Dentists Act shall be administered by the Council as a. 
whole. The situation I may say has what we may call a 
humorous side, for it has distinctly a sort of grim humour 
about it. The first thing I complained of was the resolution 
of the Executive Committee (published in the minutes) that. 
acertain unqualified person should be put on the Register, 
This the Committee followed up by an order that Mr. Muir 
Mackenzie should be instructed to draw up a description of 
the qualifications which had to be put in the fourth column: 
of the Register. But that is to say Mr. Mackenzie is ordered 
to deseribe the qualifications of a gentleman who has no 
qualifications. So far as we know he has been trying for the 
last six weeks, but, as nothing has been received at the office, he- 
hasapparently not yet succeeded, and I think it is somewhat 
humorous to think that any responsible person should imagine. 
he could succeed in performing an impossibility. Of course, 
we saw to it that the Registrar did nothing of that 
which he had been ordered to do by the Executive Com- 
mittee. But there is another side to all this, and this other 
side is not humorous, because what this incident involves is. 
this: all the members of the Council are by the standing 
order referred to made responsible for this discreditable 
transaction, although we had not the slightest voice in pre- 
venting its occurrence. It is no little aggravation of this un- 
just responsibility that the details of the affair have been. 
revealed to the public by the breach of confidence lately com- 
mitted by Mr. Brudenell Carter. To turn to pleasanter 
thoughts, gentlemen, you may rely upon it that you have 
more friends on the General Medical Council than you think 
for; but if you want to obtain your rights you must really set 
to work and ask for them. Nothing is got in this world with- 
out asking and working, and you must not hesitate to make 
your wishes known. I think you ought to ask for the next 
Crown vacancy without any beating about the bush. This is. 
a public affair, and we cannot have any sentiment in matters 
of this sort. They are matters of ordinary justice which bear 
printing so that every one can read them. Surely, now is 
your opportunity. I hope very much that ere long you will 
have a direct representative on the General Medical Council ; 
and in expressing that hope I wish before I sit down to point 
out that your representative when he takes his seat at the 
Couneil Board will not find the place a bed of roses, not, 
perhaps, for the reason Mr. Tomes had in his mind, but. 
because, in order to economise time, a great strain will be put 
upon him to have everything ready ad unguem. All he has to 
do is to take care that when he rises he shall contribute facts 
to the discussion, facts which he knows to be true, and the 
documentary proofs of which he has in his pocket. If he 
does that he will have, as I have experienced, a most patient 
and courteous hearing from the members of the Council. If 
he does succeed in winning an entrance he will have the 
opportunity of doing a great work, and I feel sure that 
practically every member of the Council will assist him. 








ROYAL COLLEGE OF PHYSICIANS OF LONDON. 


THE ordinary quarterly comitia of the Fellows was held on 
Thursday, January 27th, Sir 8. Wixixks, Bart., M.D., F.R.S. 
(President), in the chair. 

The PresipkntT announced that Drs. Theodore Williams, 
Vivian Poore, and Sidney Coupland were the examiners for 
the Weber Parkes Medal and Prize in 1900, the subject of 
which would be connected with the Etiology of Human 
Taberculosis. He appointed Sir D. Duckworth Harveian 
Orator, and Dr. W. M. Ord Bradshaw Lecturer, and announced 
that the Council had appointed Dr. G. V. Poore Milroy Lec- 
turer for 1899. The President then referred to the steps 





which had been recently taken with respect to the reintro- 
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duction into Parliament of the Bill for a Statutory Commis- 
sion in reference to the establishment of a Teaching Univer- 
sity in London. He had been invited to a meeting of the 
delegates of Colleges interested at the University of London, 
and had also attended with the deputation from that body 
who waited on the Lord President of the Privy Council on 
January 24th, when the Duke of Devonshire had acknow- 
ledged that they had made out a strong case for him to bring 
before Parliament. He thought that the suggestion of 
applying for a charter should be resisted. The President 
next spoke of the subject of the reform of the Army Medical 
Service. After referring to the great services in this connec- 
tion of a former President (Sir A. Clark) and the action of 
the British Medical Association, which had been most valu- 
able in the matter, and most creditable to the Association ; 
he said that, in conjunction with Sir William MacCormac, he 
had written the following letter: 
To the Right Honourable the Secretary of State for War. 

My Lorp,—We, the Presidents of the Royal College of Physicians of 
Gondon and the Royal College of Surgeons of England, desire respect- 
fully to call your attention to the serious absence of competition for 
pn gg to the Army Medical Service, and the discontent within its 
ranks. 

The number of officers in the Service is now much below the proper 
establishment, and within the Department itself we are informed there 
exists a widespread dissatisfaction with the conditions of the Service. 

The medical officers complain that they possess only a departmental 
rank—that is, rank within a department of the army—and no properly 
defined army rank at all, and that the absence of such rank materially 
interferes with and curtails the effective discharge of their duties in time 
of peace, and still more so in time of war. They also state that it tends 
to place them in a position outside of the army, and prevents them from 
forming, * “aad consider they ought to form, an integral and corporate 
portion of it. 

We hope that it may be possible for your lordship to grant the wish 
which we are informed is practically universal in the Department, and 
amalgamate the Army Medical Staff and Medical Staff Corps inte an Army 
Medical Corps, homogeneous and complete, at the same time conferring 
real army rank, with limited command, upon the medical officers, and 
with that rank the military titles whichin the army are alone respected, 
appreciated, and understood. 

The formation of an Army Medical Corps appears obviously desirable, 
and was recommended by the Royal Commission presided over by Lord 
Morley, while the title of Captain or Colonel, Army Medical Corps, would, 
like Captain or Colonel, Army Service Corps or Army Ordnance Corps, be 
simple, logical, and intelligible. 

We believe it to be a matter of the utmost public concern that the 
medical service of our army should be effective. In time of war very 
much depends upon the medical officer, and in time of peace he is to a 
large extent responsible for the health and well-being of the troops. 

A discontented department, short in numbersand remaining insuffi- 
ciently recruited from outside on account of its increasing unpopularity 
in the schools, seems to us to call for the most earnest search fora 
remedy to restore its prestige, and to make it the noble and attractive 
vocation it ought to be. 

We shall be happy, should your lordship desire it, to wait upon you 
8 m_— ot further explaining our views on this very important 
Subject. 

We have the honour to be, 
My Lord, 
Your obedient Servants, 
S. WILKS, President of the Royal College of Physicians. 
W. Mac CorMAC, President of the Royal College of Surgeons. 


Since then, as was well known, there had been an influential 
deputation from the British Medical Association to the Mar- 
quis of Lansdowne, the members of which had been well 
satisfied with their reception. 

Subscriptions were invited for a portrait of Dr. Munk, the 
Harveian Librarian, to be placed inthe College in recognition 
of his long services. 

The following were admitted Members: Thomas Beattie, 
M.D.Durh ; Edward John Cave, M.D.Lond.; Arthur Carlyle 
Latham, M.A., M.B.Oxon.; Leonard Rogers, M.D.Lond.; 
Robert Briggs Wild, M.D.Lond. 

The Licence was granted to 109 gentlemen, all of whom 
presented themselves before the Conjoint Board, and 41 of 
whom came under the five years’ curriculum. 

The Diploma of Public Health was granted, in conjunction 
with RCS., to Stanley Longhurst Box, L.R.C.P., and 
M.R.C.8.; William Butler, M.B., M.8.Glasg. ; Godfrey Carter, 
-R.C.P.Edin. and M.RC.S.; Naoroji Beramji Darabseth, 
.B., M.S.Aberd., MRC.S.; Donald Frederick Dymott, 
.B.Lond., M.R.C.S. ; George Holbrey Hunter, M.R.C.S. and 

; John Lea Walton Kitching, L.R.C.P. and M.R.C.S. ; 
n John Morgan, L.R.C.P. and M.R.C.S.; Perey Wood 
, M.B., M.S.Edin.; Frederic William Forbes Ross, 
.8.Edin. ; David Richard Rowlands, M.B., M.S.Edin. ; 
——” M.B., M.S.Edin.; and John:Wilkinson, 
. . n, 
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Communications were received from the Secretary of 
Royal College of Surgeons relative to the proceedings of the 
Council of that body. the 

Communications were also received from Dr. Francig Bo 
Honorary Secretary of the Jenner Society; from the C ms 
cellor of the University of London; and from the famil 
the late Professor Heidenhain. vot 

Dr. Theodore Williams was elected to represent the Col] 
on the Governing Body of Mason College, in place of Dr ' 
Howship Dickinson. wan 

A communication from the Westminster Tramways Oppog 
tion Committee was referred to the Committee of Manage 
ment. : 

A communication from the Committee of Delegates of the 
Medical Schools on the Teaching University, urging the 
advisability of a deputation to the Government, was referred 
to the University of London Committee, with power to act 

Drs. Pollock, Corfield, Galabin, and Savage were elected tg 
fill vacancies on the Council. 

A report from the representative of the College on the 
General Medical Council was received. 

On the recommendation of the Library Committee the 
application of Mr. J. W. Harvey for leave to search the 
College records was refused. 

A report from the Conjoint Finance Committee, and the 
a statement of that Committee, were received and 
adopted. 

The quarterly report of the Finance Committee was received 
and adopted. 

Reports from the Committee of Management and the 
Laboratories Committee were received and adopted. 

The annual return of the Examiner for the year 1897 wag 
received and adopted. 

The thanks of the College were returned for books and other 
gifts during the past quarter. 





THE EPIDEMIC AT HATTON ASYLUM. 


AN epidemic of somewhat startling character, owing to the 
rapidity with which it has spread and the alarming symptoms 
which it produces, has been causing great distress at the 
Warwick County Lunatic Asylum for the past two weeks, 
The circumstances of the case have been rendered all the 
more disquieting to those responsible owing to the rumours 
circulated by the local press. There is no doubt that the dis- 
ease in question must be considered as a form of influenza 
with marked gastric symptoms. 

The disease presents the characters of an acute infectious 
disorder, preceded by rigors, and accompanied at its onset in 
most cases by pains in the head, limbs, and back of the neck. 
Many of the patients complain of pain behind the eyes, and 
a large proportion suffer from coryza. These symptoms are 
rapidly followed by nausea and diarrhcea. The stools may 
become pale, and the skin assume a slight icteric tinge. In 
one of the cases the stools were bloody. The temperature 
rises suddenly at the onset of the diarrhcea, and ends ina 
crisis. The temperature falls rapidly, and often drops below 
normal. The crisis is usually accompanied by profuse per 
spiration, and the patient is leff languid and weak. If death 
occurs it is with typical collapse. 

It so happened that in the present epidemic the largest 
daily incidence of cases took place the day after the annual 
attendants’ ball, which was held on Friday, January 2ist. 
This fact, together with the marked gastric symptoms, led to 
the starting of the theory that the patients were suffering 
from poisoning due to food eaten at the supper. So far has 
this theory been carried that it has even been asserted that 
arsenic was put into the food by some of the patients of the 
asylum who are well enough to work in the kitchen. 

By the courtesy of Dr. Miller, the Medical Superintendent, 
we have been enabled carefully to investigate the whole facts 
of the case, and the following considerations will show that 
the food poisoning theory cannot:be maintained. ; 

In the first place, the disease is infectious ; of this there 
can be no doubt. In one case a lady who visited the asylum 
and ate nothing in it developed the disease on returning to 
her home. In another case a priest who visited some of the 
patients carried the disease home to his housekeeper, though 
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he himself did not catch it. Other similar cases might be 
oe it ‘s a milkborne or waterborne epidemic diarrhcea is 
dered highly improbable not only by its infectious charac- 
= put also by the fact that all the water used in the asylum 
pe a deep well except that used for making tea or coffee, 
pd which purpose the deep well water 1s too hard. A shallow 
mall supplies the water for these purposes. It is always 
foiled in huge copper pans immediately on being brought to 
the asylum. No other communication exists with this supply. 
That the milk has nothing to do with it is evidenced by the 
fact that for the last week it has all been boiled, and cases 
have still continued to occur. The entire kitchen arrange- 
ments are of the most perfect description, and all the food 
nsed in the asylum is taken from the farm attached. Alto- 
ther there have been 164 cases, with 5 deaths. The cases 





have taken place as follows : 
Date. Number. Date. Number 
January 11th is ae January 24th ‘ens aa 8 
» 14th Fa eS » 25th ae tn ee 
» sth we Os CS » 26th eee wee, EB 
» rth I » 27th “oe 89 
» roth I » 28th 4 
» 20th gut in oS “a 29th po we 8 
» — -2rst* wo os 6S »  3eth a a 
yy 2D ee wwe 26 »» «= «8 eee.) sean 6g 
» 23rd February 1st 2 


cco 4F 
* Attendants’ ball. 

Of the 5 fata! cases there was marked organic disease 
present in 4. The fifth case was that of a weak debilitated 
idiot. One of the fatal cases suffered from phthisis and 
chronic heart and kidney disease. 

Other epidemics of a similar nature are reported from 
Banham in Norfolk and elsewhere. It seems as if the present 
epidemic of influenza had taken on a gastro-intestinal charac- 
ter. One of the cases at Hatton suffered from metastatic 
parotitis during convalescence. 

Hatton Asylum has been fortunate in the possession of an 
isolation hospital separate from the main building and self- 
contained. Had it not been for this provision the epidemic, 
which is now practically over, would probably have been 
more severe than it has been. 





THE PLAGUE IN INDIA. 


NATIVE RIsInGc AGAINST SEGREGATION. 

The news from India that a native rising had taken place 
against the efforts at segregation employed in the Nasik 
district shows how deeply-seated is the resentment against 
this method of dealing with plague. Sinnur, the town in 
which the rising occurred, is some 1co miles north-east from 
Bombay. The immediate cause was the removal, on January 
28th, of some plague-affected persons from their homes to 
the hospital and the isolation of the relatives. The mob, 
once aroused, not only destroyed the hospital, but also killed 
the native hospital assistant, levelled the segregation camp, 
and wrecked the post office. So serious had the riot become 
that the police opened fire and wounded several of the mob. 
Since then some 150 arrests have been made. Surprise is 
expressed at the outbreak, on the ground that the plague 
has only just made its appearance in the town, and the total 
mortality does not exceed forty. It is satisfactory to note 
that the sanitary authorities are alive to the situation, and 
that they are dealing promptly with the epidemic in its 
initial stage. 

The astonishment expressed, however, that the mob has 
risen at the first attempts at stamping out the disease is 
scarcely intelligible. It is the newness of all such steps that 
the Indians, in common with all other Asiatics, resent. In 
Poona we have evidence that it was only at the commence- 
ment of the outbreak that any trouble arose. When once the 
natives became accustomed to the practice, and grasped the 
good likely to ensue from rigid segregation, no more diffi 
culties arose, and they aided the plans of the authorities in 
every way possible. It is to be hoped that the same result 
will obtain in Sinnur. 


HicH Morraity in Bomsay. 
The recrudescence of plague in Bombay has attained 


serious proportions, and as yet there is no sign of abatement. 
€ mortality returns for the city of Bombay for the week 








ending January 26th, shows 834 deaths from plague, and 
1,726 deaths from all causes. This gives a death-rate of the 
enormous proportion of 108.7 per mille of the population. 

Poona is gradually emerging from its plague trouble, the 
number of seizures being below 20 daily. 


QUARANTINE AGAINST PERSIA AND THE HEDJAZ. 
Twenty days’ quarantine is being imposed at Constan- 
tinople on all arrivals from the Persian Gulf, Muskat, and 
Mahammerah. Entrance to Jeddah, the port for Mecca, is 
strictly forbidden for all travellers from the Persian Gulf and 
the western shores of India. 


HAFFKINE’S SERUM. 

The hope of staying the spread of plague and limiting its 
mortality is, by the laity more especially, centred in the 
treatment devised by M. Haffkine. So convinced have the 
natives become of the efficacy of the treatment that many 
come forward voluntarily to submit to it. In order to set an 
example to his subjects, His Highness Aga Sultan Mahomed 
Shah on January 12th, at Poona, invited Drs. McConachy and 
Sabnis to his residence, and there in presence of his followers 
had himself inoculated with Haffkine’s serum. 

At a lecture delivered at Poona, M. Haffkine claimed for 
his method a substantial success; and he quotes the follow- 
ing facts in support of his contention: First, as regards 
animals being rendered immune. Twenty rats from a ship 
newly arrived from Europe were seized; of these 10 were 
inoculated. Subsequently the 20 rats were kept together in a 
cage, into which a rat suffering from plague was introduced. 
Of the uninoculated 9 were seized with plague, and died: 
whereas of those rendered immune only 1 contracted the 
disease. Secondly, at Uran, a village possessing 1,000 
inhabitants, when plague broke out, 429 persons were inocu- 
lated by the serum in question. Of these only 7 were 
attacked by plague, and all recovered ; whilst of the uninocu- 
lated 26 were seized and 24 died. Thirdly, in the town of 
Lower Damaun 2,197 persons were inoculated, 6,033 remaining 
unprotected. Of the latter 1,482 died, whereas only 36 of the 
persons inoculated succumbed to the disease. Fourthly, at 
Lanowli, a village with 700 inhabitants, some two hours’ dis- 
tance from Bombay, 323 persons were inoculated, and 377 
were content to remain unprotected. Amongst the former 
there were 14 cases and 7 deaths ; amongst the latter, that is, 
the uninoculated, 78 persons contracted the disease, of whom 
58 died. Fifthly, at Kirkee, out ofa total of 1,530 inhabitants, 
671 availed themselves of the treatment, whilst 859 remained 
unprotected. Of the latter, 143 had plague, with 98 deatbs ; 
whereas of the inoculated 32 cases occurred, with 17 deaths 
only. 

These results are very striking, and few dwellers in a plague- 
stricken community will have the courage to run the risk of 
not utilising this method of treatment, however much they 
may in theory traduce the benefits claimed for it. 


THE FUTURE. 

Judging from previous experience, gained from a knowledge 
of the disease in Canton and Hong Kong, Bombay will be 
free of plague by the month of May or June. In Bombay we 
have had plague in its three stages: epidemic, sporadic, and 
recrudescent. In all large cities these three stages seem 
inevitable, and as in Canton so in Bombay it is but fair to 
expect that with the subsidence of the third or recrudescent 
stage all traces of plague will disappear. The recrudescence 
which has given rise to so much alarm in Bombay was, to 
one acquainted with the nature of plague, inevitable. Canton, 
without inoculation of serum, without any sanitary authority 
or attempt at sanitation, got rid of plague in two years from 
its first appearance; and in Bombay we have a right to 
assume that, with strict sanitary laws superadded, plague 
will finally disappear in two years from its date of outbreak. 


[From Our SPECIAL CORRESPONDENT. ] 
Severity of the Epidemic in Bombay.—Haffkine’s Inoculations. 
—Decline in Poona and Elsewhere. 
Ir cannot be denied that the prene is raging fearfully in 
Bombay, and that it is probably as bad as it was in the 


primary outbreak last year. There is a systematic resort 
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to concealment and deception marking this recrudescence, 
as in the primary outbreak, the Mohammedans particularly 
raising obstacles to the Committee’s work. The registration 
of deaths is so inaccurate that only the total mortality can 
give a fair estimate of how the disease is raging. The 
deaths for the past week in excess of the mean of five years 
were no fewer than 926, and only 450 were put down to 
plague. The rate of mortality for the past week was 81.18 
per 1,000, as against 102.06 for the corresponding week last 
year, while the average of the past five years is only 43.59. 
There is an extraordinarily large return of deaths from 
phthisis and diseases of the respiratory organs—a very large 
part of which is probably due to plague, as there is no cause 
otherwise to account for the excess. The Committee have 
now got power to compel registration of death from whatever 
cause, each death to be reported by the chief member of the 
family or occupant of the house to the nearest district or sub- 
divisional medical officer, whereas formerly the attendant at 
the cemetery merely made a return of the death on the 
statement of the friend. 

The municipality are strongly supporting M. Haffkine’s 
preventive inoculations, and have started six ss prey 2 sta- 
tions, and there is a move to still further increasé the facili- 
ties. The Plague Committee on the other hand have done 
nothing in this matter. It is stated that they do not consider 
it to be part of their duty to take measures in the direction 
of increasing protective inoculation against the plague, and 
do not approve of any preposal to apply the funds at their 
disposal to the purpose, as they consider the opportunities 
offered by the municipality meet the requirements of the 
ease. The results of the method at Mora, Damaun, Kirkee, 
and Lanowli appear to prove it to possess very considerable 
value. As there are no indications that the masses are 
averse to it, it is probable that, as facilities for inoculation 
increase, the number of applicants for it will also probably 
increase. 

In Poona the recrudescence has nearly spent itself, and the 
authorities there are now placing a cordon round the city in 
view of the return of large numbers of its people. Disinfect- 
ing sheds will be established near the principal roads. In 
other places in the Presidency a decline of the disease is also 
reported. 





THE DR. HALL HAINS DEFENCE FUND. 


Dr. HERBERT CARRE-SMITH, 3, Turnham Green Terrace, 
Chiswick, W., in writing to acknowledge the following 
further subscriptions, states that the fund is now closed, and 
a cheque for the amount received will be presented to Dr. 
Hall Hains on this (Friday) evening at the house of the 





Chairman of the Committee, 15, Bath Road, Bedford 
Parr, W.: 

Pe er Be 
Amounts previously acknowle?ged ... eat tee. 9) 20 
Edmund H. Gonin, Esq., M.D ei sve os. 2 0 
E. Osborne Fountain, Esq., M.D. ... see Pm ar ae lo 
Surgeon-Major Russell Cree... . oi sco OPO: -O 
Total coe Lrx3 6 6 





BATTLE OF THE CLUBS. 


MEDICAL PRACTITIONERS AND MATERNITY NURSES. 
From the Stratjord Express of January 22nd it appears that an attempt has 
been made to found a nursing home in the East Ham district, and has 
met with considerable opposition from the local profession. 

In the early part of last December a drawing-room meeting was held at 
Durban House, at which Lady Selborne was present, with the object of 
extending the work of the Plaistow Maternity Charity and District 
Nursing Home, and an influential committee was appointed, although it 
is worthy to note that on this committee there was not a single represen- 
tative of the profession. 

A circular was issued later, in which appeared the very questionable 
statement that “all critical and difficult cases are placed in the hands of 
fully qualified nurses.” A reply to this circular, signed by nearly all the 
medical men of the district, was published after two meetings had been 
held by the local profession to discuss the matter, and the iollowing grave 
objections to the scheme have been formulated : 

x1. That the nurses attended cases of midwifery for a fee of 5s., and were 
not particular as to the social position of their patients, often accepting 
those well able to pay an ordinary doctor. 

2 That there was no real necessity for the proposed undertaking, as the 
Poor-law medical officers were quite able to cope with the demands of 
the poor in their various districts. 

3, That frcm the wording of the circular published by the committee 











the proposed use of the nurses was illegal, namely, to 

critical and difficult cases. ¥> to take charge g 
4. That the local medical men did not object to district nurses but 

they considered the present supply exceeded the demand. » Ut thas 




































































THE BRITISH COMMERCIAL TRAVELLERS’ PROVIDENT Society 
A PROSPECTUS, together with the rules of this Society, has been recei 
It would appear that the medical officer is paid a fee of ss. for examines 
members and 2s. 6d. a visit within a radius of two miles from the doctors 
residence. While these terms compare very favourably with § 
offered by most other friendly societies if the medical benefit is inten 
only for those in comparatively poor circumstances, it should not 
forgotten that if a considerable proportion of the members Consist 
those able to pay at least 3s. 6d. or 5s. a visit it would be an organisatie 
which the medical profession could not consistently support. Porth 
we find in the circular sent to the profession an offer to widely advertin 
to the public the names of its medical officers. The last paragraph is 
follows: ‘It is intended to print a list of doctors for the Society, whith 
will be widely distributed amongst members and others,” etc. (The itali 
are our own.) Advertisement of this kind is not calculated to gain the 
favourable opinion of respectable members of the profession. 


RATES OF PAYMENT. 

MEMBER writes: I see that a correspondent in the Britisy MEpIcay, 
JOURNAL of January 22nd mentions that the clubs and friendly societies 
in the Gateshead district pay not less than 4s. per member per anny 
Medical practitioners in this district have taken no new ciubs at Jeg 
than that amount since 1896, whilst surgeons to others are requiring 63, 
per member. It is to be hoped that this will shortly become the usyaj 
fee for all contract patients. If medical men showed one half the 
loyalty and self-sacrifice exhibited by the engineers in their unforty. 
nate dispute, we should be far more successful in removing the 
under which we labour, and fewer complaints as to the Aifficulty of 
obtaining a decent living would be heard. 


FEMALE LODGES OF FORESTERS’ COURTS. 

A CORRESPONDENT writes to say that a Foresters’ Court to which heis, 
the surgeon is proposing to form a ‘‘ ladies’ branch,” and that he would 
like to know what is the experience elsewhere of such. 

*,* Experience is strongly against such branches as far as the interests. 
of the surgeon are concerned. It has been repeatedly pointed out ip. 
the columns of the BkITISH MEDICAL JOURNAI that female members of 
friendly societies ought to pay adistinctly higher rate of premium than, 
male members, as their rate of sickness will, as a rule, far exceed that. 
of the latter. 


ASSOCIATION INTELLIGENCE, 


NOTICE OF QUARTERLY MEETINGS OF COUNCIL 
FOR 1898. 

Mretincs of the Council will be held on April 13th, 
July 6th, and October 19th, 1898. Candidates for eles 
tion by the Council of the Association must send in 
their forms of application to the General Secretary not later 
than twenty-one days before each meeting—namely, March 
24th, June 16th, and September 29th. 


ELEcTION OF MEMBERS. 

Any qualified medical practitioner, not disqualified by any 
by-law of the Association, who shall be recommended a 
eligible by any three members, may be elected a member 
by the Council or by any recognised Branch Council. 

Candidates seeking election by a Branch Council shoulé 
apply to the Secretary of the Branch. No members can be 
elected by a Branch Council ynless their names have been 
inserted in the circular summoning the meeting at which 
they seek election. 








Franois Fowke, General Secretary. 





LIBRARY OF THE BRITISH MEDICAL 
ASSOCIATION. 

Members are reminded that the Library and Writing Room» 
of the Association are now fitted up for the accommodation 
of the Members in commodious apartments, at the offices off 
the Association, 429, Strand. The rooms are open from © 
A.M. to 5 P.M. Members can have their letters addressed t 
them at the Office. 





BRANCH MEETINGS TO BE HELD. 


SouTH WALES AND MONMOUTHSHIRE BRANCH.—The spring clinical? 
meeting will be held at the Swansea Hospital on Thursday afternoon, 
February 17th. Notices of papers, cases, etc., are requested to be sent in 
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p Saturday morning, February 1r2th.—A. SHEEN, Cardiff, 
20h ater DAVIES, Swansea, Honorary Secretaries. : : 


p BraNncH —A meeting will be held at Leicester Infirmary on 

Baan February 9th, at 3.30 P.M. Business: To discuss the report 
of the Constitution Committee of the Association. The President, Mr. C. 
J, Bond, will be glad to see members at afternoon tea after the meet- 
in ny member wishing to bring forward any subject of importance to 
the Association or Branch for discussion is requested to send notice to 
e Secretary at least two days before the meeting. Members of the 
Association may be elected members of the Branch at the meeting, and 
are requested to apply to the Secretary, FRANK M. Popr, M.B., 4, 


Prebend Street, Leicester. 


THERN BRANCH: SOUTH-EAST HANTS DISTRICT.—The next meetin 
will take place at the “‘ Medical Library,” 5, Pembroke Koad, Portsmouth. 
on Tuesday, February sth, at 9 P.M. Gentlemen desiring to make com- 
munications or to show patients or specimens are requested to commu- 
nicate with the Honorary Secretary, C. C. CLAREMONT, M.D., 57, Elm 
Grove, Southsea. 





BATH AND BRISTOL BRANCH. 

Tar third ordinary meeting of the session was held at Uni- 

versity College, Bristol, on January 26th, F. Ricuarpson 

Cross, M.B., President, in the chair. Forty-six members 

were present. 

The Constitution Committee.—The Council presented their 
recommendations on the report of the Constitution Com- 
mittee of the British Medical Association as follows: 

i hat the proposal in the firs ith refer 
cinty tection of Members of Council” would toad to diminish the 
value of membership of the Branches, and they therefore do not approve 
of it. They strongly support the suggestions of the Constitution Com- 
mittee in the paragraphs headed in the report: 

(a) ‘Members to be registered as Electors in only one Branch.” 

(0) ‘Members of the Association to be elected by the Council of any 

Branch within the area of which they reside.” 

(c) “Expulsion of Members.” 

Eee Geeecore of the recommendations in the paragraphs of the report 

(a) “ Association to pay Election Expenses ” 

(0) “Council to report in first instance to the Branches.” 

And they dc not feel themselves in a position to express an opinion on 

the recommendations in the paragraph headed ‘‘ Appointment of an 

Executive Committee by the Council,” and consider that this question 

should be decided by the Central Council of the Association. 

The recommendations of the Local Council were unanimously 

adopted by the meeting. 

Cases.—The PRESIDENT showed a large number of extremely 
interesting cases of Congenital Diseases of the Eye. 

Recurrent Tumour of Neck.—Mr. Monro SmitH reported a 
case of a Recurrent Tumour of the Neck, having the clinical 
and pathological signs of sarcoma, which spontaneously dis- 
appeared. The patient had other sarcomatous deposits, from 
which he ultimately died. Messrs. W. H. Harsant, C. A. 
Morton, W. M. Barctay, Drs. E. MARKHAMSKERRITT, MICHELL 
CLaRKE, and the PresipEnT took part in the discussion which 
followed the paper, and mentioned other cases where a sup- 
posed sarcomatous tumour disappeared spontaneously. 

Intestinal Obstructicn.—Mr. W. M. Barcray read an account 
of two cases of Intestinal Obstruction in which laparotomy 
was performed. Both cases recovered. In the one obstruc- 
tion was due to sinking of a coil of the ileum from the pre- 
sence of contractions and adhesions, in the other to an 
annular carcinoma of the sigmoid flexure. The operation 
was done in the latter case in two stages. and he pointed out 
the advantages of this method of procedure. Messrs. W. H. 
Harsant, J. P. Busu, and J. L. Firtn discussed the cases. 
Trephining the Mastoid. —Mr. T. CarwarpDINE showed a 

number of specimens illustrating the variations in the rela- 
tions between the lateral sinus, mastoid cells, and basis 
cranii, and pointed out that the position formerly recom- 
mended for trephining the mastoid would in some cases open 
the lateral sinus or cranial cavity. He advised that the open- 
ing should start in the external auditory meatus at the com- 

mencement of its upper and posterior wall.—Mr. C. A. 
Morton said that he had adopted the plan of making the 
a as much as possible in the posterior wall of the 

8. 

Embolism of Basilar Artery in Diphtheria.—Dr. F. M Epae- 
WORTH gave an account of a case of diphtheria in which 
death occurred on the twentieth day, with a temperature of 
106°; death was preceded by opisthotonos and tonic spasms 
ofthe limbs. The pupils were dilated. On post mortem ex- 








amination a clot, probably embolic in origin, was found at 
the upper end of the basilar artery. The heart was healthy 
and free from clot, and the orign of the thrombus could not be 
discovered. 

Malignant Disease of Gesophagus.—Dr. G. PARKER read notes: 
of a case of malignant growth involving the cesophagus, and 
pressing on the left recurrent laryngeal nerve. There was 
dysphagia and paralysis of the left vocal cord. The chief 
points in the differential diagnosis from aneurysm were 
the presence of leucocytosis and occasional attacks of 
pyrexia. 





NEW SOUTH WALES BRANCH. 
THE usual monvuhly meeting of the Branch was held in the 
Royal Society’s Room, Sydney, on November 26th, 1897; Dr. 
Cuiuspe, President, in the chair. There were forty-one 
members present. 

Confirmation of Minutes.—The minutes of the previous. 
meeting were read and confirmed. 

New Members.—The PresipENT announced the election of 
the following new members: Dr. John MacMaster, Summer- 
er Dr. MacKnight, Urana; Dr. G. R. P. Hall, North 
Sydney. 

Cummunications.—Dr. BENNETT exhibited two patients, one 
suffering from Paget’s Disease of the Nipple, and a case of 
Elephantiasis.—Dr. JAMIESON read notes on a case of Con- 
genital Heart Disease, and exhibited some specimens.—Dr. 
Scot Sxkirvine read Clinical Notes on Enteric Fever as. 
observed in Prince Alfred Hospital. Drs. Newmarcu, LitcH- 
FIELD, SAWKINS, ANGEL Money, Craao, F. H. Quatre, A. J. 
Dick, Nem, and Frascur discussed the paper. Dr. Scor 
SKIRVING replied. 

Alteration in Articles of Association.—Dr. RENNIE moved 
the confirmation of the alterations in the Articles of Associa- 
tion. Seconded by Dr. QuaiFe, and carried. 





DUBLIN BRANCH. 
THE annual meeting of the Dublin Branch of the Association 
was held in the Royal College of Physicians on Monday, 
January 31st, when the chair was taken by the out-going 
President, Dr. WALLACE Bratty. 

Report of Council—The report stated that the members 
numbered 190, and that the balance in the bank amounted to 
£16 os. 3d., all expenses having been paid. It referred 
further to the deputation which recently waited on the 
Marquis of Lansdowne regarding the grievances of army 
medical officers, and to the hopeful nature of the reply which 
was given. Dr. Grimsnaw, C.B., in moving the adoption of 
the report, declared his opposition to the Association taking 
up the duty of medical defence, and stated that if that were 
done he for one would resign. Dr. BenNeTT seconded the 
motion, which was adopted. 

Election of Officers.—The following officers were then de- 
clared elected for the ensuing year: President: Sir C. Nixon, 
M.D. President-elect; F. T. Heuston, M.D. Vice-Presidents > 
H. C. Tweedy, M.D.; Sir C. Cameron, M.D. Council: C. B. 
Ball, M.D.; Wallace Beatty, M.D., ex-President; E. H. Ben- 
nett, M.D.. ex-President ; H. T. Bewley, M.D.; J. Lentaigne, 
F.RC.S.; J. W. Moore, M.D., ex-President; R. D. Purefoy,, 
M.D.; J. M. Redmond, M.D.; W. G. Smith, M.D., ex-Presi- 
dent; W. J. Smyly. M.D.; Sir Wm. Stokes, M.D., ex-Presi- 
dent; J. B. Story, F.R.C.S. Representative on the Council and 
on the Parliamentary Bills Committee of the Association: J. W. 
Moore, M.D. Honorary Secretary and Treasurer: James 
Craig, M.D., 35, York Street, Dublin. 

Vote of Thanks.—Sir CuristoeHER NIxon having taken the 
chair, a vote of thanks to Dr. Beatty was passed, on the 
motion of Sir Grorce Durrey, seconded by Dr. J. W. 
Moore 

President’s Address.—The PrestpEnt then delivered an 
address on Medical Reform, which is published at page 353. 

The One Portal System —Sir WiiLtaM STOKES, in moving 
a vote of thanks, expressed his opinion that the one portab 
system would mean the extinction of schools outside London. 
The Scotch schools in the past and at present undersold both 
Ireland and England. If the one portal were adopted for each 
country, wculd there be anything to prevent the Scotch Board 
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from underselling the others? He was of opinion that the 
system of visitation would do all that was necessary. He 
blamed the General Medical Council for having sent gentle- 
men to report on surgical examinations who knew nothing of 
surgery, and so in the other subjects of medicine and mid- 
wifery.—Dr. J. M. RepMoND seconded the motion, which was 
carried. 

Annual Dinner.—In the evening the members of the Branch 
dined together, and there were several guests. Among those 
present were the Right Hon. C. T. Redington, Sir George 
Morris, Dr. Grimshaw, C.B.; Dr. J. W. Moore, Dr. C. B. Ball, 
Dr. Beatty, Dr. W. J. Longley, the Right Hon. C. H. Hemp- 
hill, M.P.; Sir Henry Taynne, C.B.; Sir William Kynsey, 
C.M.G.; Dr. W. G. Smith, Dr. E. H. Bennett, Dr. Macan, 
Dr. Woodhouse, Dr. J. Craig, and Dr. Heuston. 





METROPOLITAN COUNTIES BRANCH: SOUTH LONDON 

DISTRICT. 
At a meeting of this District held at Lambeth Infirmary on 
January 27th, Dr. Hector MAcKENZzIE read a paper on the 
Symptoms, Diagnosis, and Treatment of Movable Kidney. 
After a short discussion the meeting then adjourned to the 
wards, where several cases of movable kidney were shown. 
—Dr. Quarry also exhibited several cases of Alcoholic 
Neuritis. 





BORDER COUNTIES BRANCH. 
A MEETING was held in Newtown, St. Boswell’s on January 
28th. Dr. Menzies (President) (Galashiels) occupied the 
chair. Eighteen members were present. 

Operations for Empyema.—The PrestipENT showed three 
patients on whom he had operated for empyema by incision 
and the insertion of a drainage tube. In one case he first 
demonstrated the pus by means of a hypodermic syringe, the 
use of which he advocated for purposes of diagnosis. In the 
third case shown the chest symptoms came on after diph- 
theria, but after operation the cure was rapid.—Dr. Happon 
complimented the President on his successful results. He 
advocated early tapping in all cases of pleural effasion where 
the fluid did not become absorbed in three or four days after 
reaching its maximum.--Dr. THomMAs mentioned having been 
ealled to several cases in which the empyema had spontane- 
ously discharged, and where perfect recovery followed. 

Blood-Letting in Eclampsia.—Dr. THoMAs read a paper on 
the treatment of eclampsia by blood-letting only. He 
detailed three cases, the particulars of which are briefly 
these:—First case: Primipara, aged 43 years, dropsical, 
convulsions occurred suddenly; there was no trace of labour 
beginning ; the os undilated. Heat once bled to the extent 
of two broth platefuls; the fits ceased for a considerable time. 
On recurrence he removed another broth plateful; the fits 
ceased entirely; in the meantime labour had been quietly 
progressing ; he now turned and delivered ; a fit occurred on 
the removal of the placenta; thereafter recovery was 


complete. Second case: Primipara, 23 years; had been 
eight hours convulsed. He bled to the extent of 
two broth platefuls; convulsions ceased; labour went 


on quietly, and ended naturally. Complete recovery 
followed. Third case: The mother of eight children, 
with general anasarca, one hour convulsed when bled to 
the same extent as in the previous cases; gave citrate 
of caffeine ; the swelling disappeared, and ten days after the 
labour ended naturally.—Dr. Mair related two cases in which 
he had used blood-letting, having heard Dr. Thomas at a 
meeting of the Branch recommend such treatment two years 
ago. In one, neither chloral and bromide nor chloroform had 
any effect, but after blood-letting there followed sound sleep, 
and the patient never had a bad symptom. In the second 
case, chloral, bromide, the induction of premature labour, and 
removal of the child failed to cause cessation of the fits, but 
blood-letting was followed by complete and immediate re- 
covery.—Dr. TyRELL related two cases. The first was a primi- 
para, and the fits were rapid; the uterus was emptied; the 
placenta came naturally, with little loss of blood. One fit fol- 
lowed another in rapid succession. All the usual remedies 
were tried, but without avail. The second case was also a 
primipara. The os was well dilated, when one-half pint of 
blood was withdrawn; the forceps completed the delivery. 





Se 
After removal of placenta the fits went on as before; anoth 
half pint of blood was removed; it had no effect, and death 
followed in twenty hours after the birth of the child. —p; 
HAMILTON related four cases occurring in a mother and her 
three daughters, which, to his mind, proved heredity and a 
nervous cause.—Dr, CULLEN mentioned a case of great severit 
in which the fits occurred before, during, and after labom. 
Chloral was used before, and chloroform during, delivery wit) 
forceps of twins. After labour, for three days, chloroform 
had to be given on every occasion when the patient required 
to be moved ir bed, otherwise a fit was induced. She ulti. 
mately got quite well. He considered some cases epileptoid 
as distinguished from the albuminuric. In the former bleed. 
ing was no use.—Dr. Happon said that, if we could ascertain the 
cause, we might form some theory as to the action of 
remedies. He had found by the use of the sphygmograph that 
with the beginning of pregnancy, high tension of the pulge 
commenced, which disappeared on the completion of labour, 
‘And if high pulse tension had any causative relation to 
puerperal eclampsia, he could then understand the beneficia} 
effect of blood-letting, seeing it at once reduces tension. He 
had never seen a case in his practice, although he had 
several times met with cases of general anasarca and albu- 
minuria to such an extent as to boil solid. Seeing that in 
such cases no eclampsia occurred, the kidney might be ex. 
onerated from being the organ at fault, and it was probable 
that the derangement of some other organ was necessary 
before eclampsia would occur, such as the liver.—Dr. Mur 
did not think Dr. Thomas had made out his case. One re- 
quired a large number of cases to speak authoritatively. In 
the pre-chloroform days venesection was the universal 
remedy. After chloroform the mortality fell enormously, 
from 35 to 15 per cent. In plethoric women it was a good 
remedy. In almost all the cases, however, there is albu- 
minuria, and the blood is watery, therefore it is not good to 
bleed in these cases. In all his own recent cases, he gave 
chloroform and emptied the uterus, and every one recovered, 
—Dr. Menzies had not found it very beneficial; he looked 
on itas one resource to be remembered. Pilocarpin he had 
found do excellently, but it was dangerous, as it sometimes 
caused effusion into the bronchi, and must be used with cau- 
tion. In one case he gave chloroform continuously for two 
days, and complete recovery followed.—Dr. Marr specially 
advocated the use of veratrum viride.—Dr. CALVERT re- 
marked upon the diversity of opinion as to the treatment of 
eclampsia. He thought this due to the uncertain nature of 
the disease—the most hopeless case, to all appearance, would 
recover, and another, seemingly mild, would progress steadily 
towards death. The prognosis of the disease being so difficult, 
it was small wonder that the treatment was varied and in- 
definite. Morphine he had found of great use in arresting 
convulsions. He thought one result of the debate would be 
that no member present would allow a case to die without 
having given the patient the benefit of the remedy so ably 
advocated by the writer of the paper.—Dr. THomas, in reply, 
remarked that some of the members had wandered far from 
his original thesis. He referred to the use of blood-letting 
in those cases only where fits occurred previous to labour. 
Some members had referred to chloroforming and at once 
turning and delivering, but he advocated his remedy in 
cases in which this was impossible. 

Specimens.—Dr. Macarecor showed a specimen of & 
Neuroma of a Cutaneous Nerve and related two cases: one 
of a cystic goitre treated with injection of iodine, and the 
other of hysterical paraplegia with speechlessness in a girl 


rape, and resulting in recovery.—Dr. CuLLEN showed 4 
Larynx which had been excised by Professcr ‘nnandale, of 
Edinburgh, and described an original methvu for the ad- 
ministration of chloroform during such an ~peration. 

Unqualified Practice.—Dr. TYRRELL read a paper on Un 
qualified practice. He dealt with unqualified assistants, 
prescribing chemists, bonesetters, and advertising quacks 
who assume medical titles. 

Formation of a New District.—Dr. Catvert informed the 
members present that the Council had agreed to the forma- 
tion of a section for the counties of Roxburgh, Berwick, 
Selkirk, and Peebles, and it was arranged that the first meet 
ing be held at Newtown, St. Boswells early in May. 
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Dinner.—Ten members dined together in the hotel imme- 
diately after the me: ting. 


= SPECIAL CORRESPONDENCE, 


PARIS. 


M., Allert Robin on Bleeding and Plistering.—Typhoid Fever 
and the French Army. 


ra recent meeting of the Academy M. Albert Robin ad- 
mitted that he undertook an ungrateful task—-that of restor- 
ing to favour bleeding, emetics, and blistering. M. Robin 
considers that the three categories of hzemorrhage—the 
natural, the pathological, and the therapeutic, produce the 
game results—nutrition is stimulated by them. Bleeding is 

‘qstified in cases where there is faulty nutrition resulting 
from the function of nutrition working imperfectly. Bleed- 
ing may be useful in pathological conditions widely differing 
from eac other when organic oxygenisation is insufficient. 
In certain cases of intoxicat‘on and auto-intoxication bleed- 
ing is recommended by M. Robin, and specially in uremia, 
more oxygen is absorbed and more carbonic acid eliminated. 
The influence of emetics produces such important chemical 
changes that he considers their use should be maintained. 
Ventilation is increased, the quantity of oxygen absorbed by 
the tissues is from 35 to 160 percent. This active exchange 
of gases, resulting from emetics, is evidently due to mechani- 
eal conditions, particularly increased pulmonary cupacity. 
There are also considerable chemical changes. Emetics in 
bronchial infections play the same part as purging in intes- 
tinal infection. Concerning blisters. M. Robin says that they 
have been unjustly condemned. Blistering has a purely 
mechanical action. M. Robin, however, in advocating the 
use of blisters, does not deny the danger of its abuse. The 
old system of therapeutics is about to crumble away, says M. 
Robin, and he considers it wise to attract attention to those 
therapeutic agents that our ancestors have based on long and 
patient observations. 

Dr. L. Thoinot, Agrégé of the Paris Medical Faculty, and 
member of the Consultative Sanitary Committee, in a letter 
to the Temps, calls upon the Government to compel garrison 
towns to take the necessary precautions for the prevention of 
typhoid fever. Epidemics of that disease would never, he 
argues, break out where the water supply is pure, that is to 
say, free from noxious germs, and where all désris are quickly 
and thoroughly removed. From 1875 to 1892—a period of 
eighteen years—132 276 cases of typhoid fever, with 16,249 
deaths, were notifi-d as having occurred in French barracks. 
In the towns where the sanitary conditicns have been im- 
proved a decrease in typhoid mortality has been observed, 
both in the civil and military populations. Rennes is a 
striking example of this. In Paris, where less Seine water 
than formerly and more spring water is supplied to the in- 
habitants, the typhoid statistics are much lower. Unfortu- 
nately, the list of towns thus improved is a very short one. 
Inthe War Department the directors of the Health Service, 
Dr. Dujardin-Beaumetz and Dr. Dieu have done all they can 
to purify the water supply in the Frerch barracks, and the 
result has been to diminish the mortality, but typhoid fever 
has not disappeared, and Dr. Thoinot declares that it will 
not do so until! in garrison towns there is a municipal service 
supplying absolutely pure water. But even if the barrack 
water supply could be assured to be free from contamination, 
itis impossible to prevent the men from drinking polluted 
town water when they are out of barracks. Dr. Thoinot 
declares that the yearly mortality from typhoid fever, 
counting men and women from 18 to 25 years of age, 
whether civil or military population, amounts to 8,coo or 
10,000 a year. The question of the depopulation of France is 
causing great anxiety. Instead of discussing how to increase 
the birth statistics, which Dr. Thoinot believes is almost im- 
pene In a country of such an advanced civilisation as 
ot it would be more useful to study how to preserve the 
lving beings. The Roussel law protects newborn children 

and infants, but young men from 18 to 25, about to render 
— to their country and become fathers of families, are 
abandoned to typhoid fever. In 1870 and 1871 small-pox 








dicts that if unfortunately France has to go to war, typhoid 
fever will p'ay the part that small-pox played in 1870. The 
towns in which the troops will be concentrated are now known 
to have typhoid fever epidemics resulting from impure water 
supply. During the Tonkin expedition, a reserve division 
quartered in the Pas-des-Lanciers camp had to be evacuated 
on account of a typhoid fever epidemic. In Tunis a fifth of 
the troops were hors de combat from typhoid fever. Dr. Thoinot 
urges that a law should ie passed giving the State power to 
compel towns to render themselves sanitary. The Chamber of 
Deputies has already voted such a law, but the Senate has 
adjourned the debate sine die. 





ABERDEEN. 


Bacteriological Diagnosis. — Arrangement between Professor 
Hamilton and the Town Council.—Notice to the Profession by 
Dr. Matthew Hay. 

A VERY important step has been taken in Aberdeen with 

regard to the bacteriological examination of infectious dis- 

eases. A draft agreement between the Town Council and 

Dr. Hamilton, Professor of Pathology in the University of 

Aberdeen, has been submitted and approved. Under it Pro- 

fessor Hamilton undertakes to conduct examinations in all 

suspicious cases brought under his notice,on payment of 

4120 per annum. 

The Town Clerk has been instructed to communicate with 
the various surrounding local authorities, requesting them to 
participate in the system now introduced, on payment of 
sums to be agreed upon. Dr. Matthew Hay, medical officer 
of health, is instructed to communicate with the medical 
practitioners in the city, intimating the fact of Professor 
Hamilton’s appointment, and requesting them to forward 
material from suspicious cases under their charge to the 
Pathological Laboratory at the University for bacteriological 
examination. 

The system now to be introduced must be felt most dis- 
tinctly to supply a want. A considerable amount of similar 
work has been hitherto carried on in the pathological depart- 
ment by the courtesy of the Professor, but hesitation has 
been felt by many practitioners in sending specimens to the 
department, where they know the officials to be fully occu- 
pied with the teaching work of the University, and the super- 
intendence of original research. Witha salaried assistant for 
the special object under the agreement, such hesitation will 
no longer be felt, and the system may be fully expected to 
lead to a more thorough recognition, and thus to more 
scientific treatment of many cases of infectious disease 
throughout the district. The Town Council is to be ap- 
plauded for their foresight in providing assistance towards a 
system which, it may be hoped on all accounts, will meet 
with more general adoption, not only in Aberdeen but 
throughout the country, than heretofore. 





LIVERPOOL. 


Anrual Report of the Royal Infirmary.—Retirement of Dr. John 
Wallace. 

THE annua! meeting of the supporters of the Liverpool Royal 
Infirmary took place on January 31st. The report stated 
that there had been an increase of the work done in the 
Infirmary last year as compared with previous years both in 
the in-patient and out-patient departments. The average 
number of beds occupied was 248, being the largest on record, 
and there was an increase in the number of major operations. 
The average length of residence in the hospital had, how- 
ever, been reduced, partly by making a greater use of the 
Convalescent Fund. In compliance with the recommenda- 
tion and resolution of the City Council accommodation for 
a horse ambulance was being provided to serve the district 
of which the Infirmary is the centre. Much regret was ex- 
pressed at the final resignation of Mr. Hamilton B. Gilmour, 
who has filled the office of Chairman of Committee since 
1879. Mr. Gilmour resigned the Chairmanship last year, and 
was appointed President, but on account of the lamented 
death of his successor a few weeks after his election Mr. 
Gilmour consented to act as Chairman during the 
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moving the adoption of the report, stated that the 
expenses during the past year had been £2,000 in excess 
of the income, and he regretted that the maintenance fund, 
which had guaranteed acertain amount of support for the 
infirmary during the first few years of the existence of the 
new building, was steadily becoming exhausted. The insti- 
tution was thus rapidly going into debt, in spite of the fact 
that it had been proved by statistics that the cost per bed in 
the infirmary was, with one exception, less than the cost in 
any other provincial hospital with a medical school attached. 
The work of the institution was steadily on the increase. 

The retirement of Dr. John Wallace, who has been for 
two years surgeon to the Thornton Wards (gynzcological), 
is announced. The election of his successor will probably 
take place some time in March. The appointment is certain 
to be eagerly sought after, as it generally carries with it the 
Professorship of Obstetrics in the College. The election 
committee consists of about a hundred trustees of the 
infirmary. The candidates who are generally believed to 
be in the field are Dr. Henry Briggs, Dr. T. B. Grimsdale, and 
Dr. Francis Imlach. 


CORRESPONDENCE, 


LEGISLATION AS A REMEDY FOR MEDICAL 
GRIEVANCES. 

S1r,—Your correspondent, Dr. K. J. Collie, appears to ridi- 
cule the truism expressed by Mr. Carter that ‘‘as a political 
force the profession is powerless,” and he goes on to suggest 
that ‘‘ an organised determined effort to interview and obtain 
pledges from all parliamentary candidates” should be made. 
Having interviewed the candidate and extracted the pledge, 
what is gained? Absolutely nothing. A pledge is a long way 
bebind an Act of Parliament. 

Election managers know that about seven-eighths of the 
profession give an inalienable, unswerving allegiance to one 
party, that they form only a microscopic percentage of the 
electorate, and for practical purposes do not count. Again, 
chiefly through local jealousies, it is next to hopeless to 
attempt organisation among medical men in any given 
parliamentary division. 

But why do not the medical profession seize the Uni- 
versity seats, and return ten reforming doctors in place of 
ten party men as at present? Such a task is practicable, and 
ten medical agitators of a determined type might influence 
Parliament from inside the House of Commons.—I am, etc., 

Southwark, S.£., Jan. 3rst. THoMAS MASSIE. 











MR. VICTOR HORSLEY AND THE GENERAL 
MEDICAL COUNCIL. 

Sir,—It is quite clear from the recent letter and mani- 
festoes which have appeared in the BritisH MepicaL JOURNAL 
that Mr. Horsley requires something more than moral support 
in his campaign undertaken in the interests of those who 
practise the profession of medicine. Now it appears to me 
that those who have elected him to the position which he 
now holds as direct representative upon the General Medical 
Council are in this quandary: They cannot get rid of those 
who publicly abuse him and those who privately are engaged 
in defeating him. Moreover, they cannot put him in a 
majority upon the Council. They cannot do either because 
the Legislature has ordained that they are to be denied the 
right of choice in representation. 

The time has now come when some radical change must be 
effected in our government, and the best course to be pursued 
is, in my humble opinion, for our Association to demand a 
Royal Commission to inquire into the constitution and 
government of the medical profession. I am prepared to give 
notice that at the next annual meeting I will propose that 
‘*The Council of the Association be directed to take steps to 
obtain the appointment of a Royal Commission to inquire 
into the constitution and government Of the medical profes- 
sion and into the grievances of its members.”—I am, etc., 


THE ARMY MEDICAL STAFF, 

S1r,—It is well known to everyone that the present Govern. 
ment purposes to introduce an Army Bill early in the com; 
session of Parliament. The whole nation is anxiously wait. 
ing to learn what the nature of that Bill will be, with the Te 
sult that this anxiety, coupled with recent events in distant 
corners of the Empire, has stimulated such a keen interegt in 
our country’s army as has not been displayed for many 
past. The present isan exceptional opportunity, therefore 
for securing the long sought-for army medical reforms 
one which, if permitted to pass by unutilised, may neve 
occur again. 

I venture to suggest to your readers who are interested in 
this question—and, after all, where can there be a British 
subject who is not, seeing that it is not merely a medicg 
question, but most essentially a public one also—that great 
advantages would accrue from making every member of 
Parliament thoroughly well informed on all the points jp. 
volved, because I believe many of them as yet know little or 
nothing about them, and from the British public being gimj. 
larly enlightened whenever and wherever medical men at the 
present time have the opportunity afforded them of doing go, 
Further, that the members of our profession who are reeilant 
in each town and county throughout the kingdom should forth. 
with in each instance organise a deputation, and waiting upon 
their local parliamentary representative point out to him the 
salient features of this controversy, the extreme importance 
that he should personally bestir himself in it, and the rea) 
necessity that he should exert most ardent efforts towards 
securing that settlement, which has so long been demanded 
by the whole British medical world. That to ensure his sup. 
port it should likewise be convincingly demonstrated to him 
that the point which is at issue very intimately concerns 
both the highest and the lowest in the land. That it isag 
much a p2ople’s question as it is a medical one. 

I would go further than this, and would urge that with as 
little loss of time as possible every medical society in the 
country should pass a resolution and forward it to Lord 
Salisbury, calling upon the Government to forthwith remedy 
the present unsatisfactory state of affairs in this department. 
Were such a course pursued by the civil medical profession 
as I have endeavoured to indicate, there could be no doubt as 
to the result. Such action would carry much more weight 
and much more conviction than the total resultant from the 
deputations which have hitherto presented themselves at the 
War Office. 

It is not the War Office which requires enlightenment; it 
is the nation and the House of Commons, and through them 
the Government of to-day.—I am, etc., 

Nottingham, Jan. 28th. R. RitcH1e GIppInNes. 

































CONSULTATION WITH HOM(GOPATHS. 

Sir,—Your correspondent, ‘‘ An Open-Minded General 
Practitioner,” defends the practice of meeting homecopaths 
in consultation. While upholding their methods, he asks: 
‘* What about the new serum treatment? Does it not savour 
of similia similibus curantur?” On the contrary, I think not. 
The horse is known to be immune to diphtheria, and we 
proceed to make it more so by injecting it with the virus 
of that disease, the result being that the blood of the horse 
assumes an intensely antagonistic action to diphtheria. We 
then use the serum of the horse thus treated as a powerfal 
antidote and inject our patients with it, and happily cure 
them; but we do not inject them with an attenuated virus 
in any sense of the term, as your correspondent would 
imply. 1 have heard others use this argument in favour of 
homceopathy, but to my mind it is unsound.—lI am, ete., 

Linden Gardens, W., Jan. 29th. R. C. PRIESTLEY. 


Sir,—Like your correspondent, ‘‘ An Open-Minded General 
Practitioner,” Iam much exercised at the reopening of the 
question, ‘‘ Should homeeopaths be met in consultation ?” but 
from a very different point of view than that seen by him. 

Iclaim to have some small right to speak on this subject, 
because in the early stage of my career much pressure was 
put on me to induce me to become a homeopathic pract- 
tioner. I was introduced toa gentleman practising on Hahne 
mann principles, and I read much literature upon the 





Hatfield, Jan. 31st. LovELL DRAGE. 





subject. 
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9 eae he bastard h h 
athic treatment—not the bastard homceopathy 
7” Coully practised—rests on the due observance of these 
~” eioms: 1, That a drug which will induce a given disease 
two ealthy subject will, when that disease spontaneously 
in a 3, be a specific for its cure (giving rise to the formula, 
pe similibus curantur). 2. The more minutely the drug is 
Sivided into doses the greater its potency for effecting a cure. 
"eee either these principles—these theories—are true or 
the are false. There can be no hair-splitting in the matter, 
— or false. Investigation, scientific and practical, has de- 
ounced them as false as they are absurd, by the vast ma- 
: f the medical profession, who are ever open to the 


jority 0 : ah Mee J 
and adaptation of scientific facts. It is therefore 
oracle that we can give the right hand of professional 


ood fellowship to any man who practises homeopathy or 
meet him in consultation when we know his very premisses to 
pe untrue in science and practice. 7 
But the matter is rendered still more insuperable by reason 
of the bastard homeopathy which is chiefly practised in the 
resent day. By bastard homeopathy I mean a homeopathy 
which is practised upon a supposititious idea of drug action 
apon a healthy subject, but which has never been put to 
practical proof. Hahnemann himself lamented the inadequacy 
of material for this purpose, and the late Dr. Fearon, of Bir- 
mingham, who was a true homeopathic practitioner, and to 
whom I was indebted for much information on this subject, 
stated that homceopathy was much straitened from this 
game cause. Consequently a large number of homeopathic 
drugs must be prescribed empirically, ; 
Then there is a great divergence of opinion concerning the 
accuracy of the second axiom, that of the dose. Some using 
even what is termed mother tincture, whilst others go in for 
the most minute doses—of y5,'555 Of @ grain or even less. But 
to render the matter still more difficult there are a large 
number of what we might term bastard homeopathic nracti- 
tioners ; by this I mean men who practise with the principles 
of Hahnemann as adulterated in the present day, or allopathy, 
according to the wishes or principles of their patients. Now, 
it ig not common honesty to run with the hare and at the 
game time hunt with the hounds. Either the principles of 
Hahnemann are true or false. It is impossible to believe in 
them and at the same time act on those which govern allo- 
‘pathic practice. The excuse made is that there is allied 
truth in both systems. This statement is both absurd and 
untenable. Their foundations rest upon different bases, and 
their superstructures are antagonistic. But there is worse 
pehind. Allopathic drugs are often prescribed as homco- 
pathic—when their action must be known to be purely the 
former. I have before me a prescription signed by two 
homeeopaths in this town, and it contains an order for iodide 
of potassium in allopathic doses for an aortic aneurysm, and 
yet no amount of iodide of potassium will produce an 
aneurysm; and the patieat for whom this was prescribed 
consulted these two practitioners as homceopathists, and was 
under the impression she was taking homeopathic medicine. 
And this is by no means an isolated case, as numbers of my 
allopathic professional brethren can testify. 

How, then, can we for a moment be expected to meet these 
practitioners in consultation, or attend with them, except 
upon the distinct understanding that nothing based upon so- 
called homceopathie principles shall be allowed to enter into 
the consideration of the case? And if this is so, how can the 
supporter of Hahnemann principles reconcile his conscience 
to the fact of resigning his patient to a course of treatment 
which he believes in his heart to be detrimental? You cannot 
teconcile the two courses of therapeutics, and it is dishonest 
action on the part both of the allopath and his homceopathic 
confrere to attempt to do so. There is only one way to answer 
the question propounded, and that is by a decided and very 
emphatic negative.—I am, etc., 

Liverpool, Jan. 31st. 


UNQUALIFIED ASSISTANTS. 

Sir,—-While agreeing in the main with Dr. Wardle, allow 
me to express a difference of opinion with him as disclosed in 
his remarks on General Opiuvion 4 in the British MepicaL 
JourNnaL of January 22nd. When aman has been in medical 
practice for some time, when he has gained the confidence of 
ihe general public, worked for an¢ acquired a good reputation 


ARTHUR WIGLESWORTH. 








for knowledge and skill, and a good locus standi, then, by virtue 
of these, he should be able to raise his fees in spite of any 
competition by the newly qualified man who is yet without 
honour. His fallacy arises from his inability to carry out 
what he has termed ‘‘ the ideal condition.” In a colliery dis- 
trict, or with that class of a population, the above is often a 
difficult thing to do, as there is often but little difference in 
the wealth and social position of the mass of the people. 
Even then, however, the people are as a rule willing to pay 
more for the man with the experience. 

As things are, we generally find the old-established practi- 
tioner, instead of raising his fees, adding to the number of 
his assistants to the extent of three or more. Charging the 
same fees as before, and thus by his greater amount of capital 
and his established position compelling the newly-qualified 
man to lower his prices; as what with the opposition of 
quacks, patent medicine vendors, hospital abuse, and a class 
of midwives freely provided to undersell him by his more 
- nia medical brethren, he would otherwise be unable to 

ive. 

I would remind ‘‘ M.O.H.” that what he is pleased to term 
‘‘ a sordid traffic, dangerous to the patients and degrading to 
the general practitioner,” is not necessarily or generally so. I 
would recommend him to read or re-read A Doctor of the Old 
School, and with his co-operation will enable him to prove, to 
his lasting satisfaction, that under existing circumstances the 
unqualified assistant is often a necessary evil, and has but a 
very small share in the underselling of the profession at large. 
—I am, ete., 

January 2sth. Vox. 

Srir,—As a North-Country surgeon I think the resolution 
issued by the General Medical Council a most unjust one. 
Practising here for over twenty years I have employed 
unqualified assistants, men who were a few years ago legally 
advertised and recognised, and found capable of fulfilling 
their duties. Many married, and amongst those who have 
served me have been sons of professional men, but unable 
for want of means to continue their studies to the end of their 
curriculum. What a sudden blow for this unfortunate class, 
for whom many of us have so much to be thankful for ! 

My own experience of qualified men has been most unsatis- 
factory, and shall never be repeated. Unqualified men are 
usually of mature age, with knowledge of the world, good dis- 
pensers, and well used to midwifery. All this is required by 
an elderly medical practitioner (who is naturally unwilling to 
perform much country night work). 

I am not defending covering, as I never allowed an assistant 
to attend a case (midwifery excepted) unless under my super- 
vision, and he was always within call. 

But, again, I can picture in the North a simple graduate 
being placed in charge ofa pit village in Durham or North- 
umberland; he would be absolutely useless, and in every 
probability become a drunkard in a few months. The rule 
has been too hasty and too rash. The Council gentlemen, 
who have never placed themselves in contact with their 
poorer —— brethren, might with advantage have 
modified, or at least have allowed more time for so important 
a revolution in our ordinary practice to take place. 

Even now, I should myself if necessary take an unqualified 
man into my house in preference to one newly qualified.—I 
am, ete., 


Hexham, Feb. :st. CoTTENHAM FARMER, 





A MIDWIFE’S OPINION. 
Sir,--The enclosed quotation is taken from the S/efield 
and Rotherham Independent of January 27th, 1898: 


THE CORONER AND THE DIPLOMA 1N MIDWIFERY.—Mr. D. Wightman, 
the city coroner, yesterday held an inquest at the Royal Hotel, Atterclifie 
Common, touching the death of Florence Mabel Flint, eight weeks old, 
the daughter of Joe Flint, ironworker, of 15, Warden Street, Carbrook. 
The child died suddenly while in bed with its mother, and Dr. Blythe gave 
as his opinion of the cause of death that it was due to consumption. The 
midwife, however, who. although not holding a diploma, had had eighteen 
years’ experience of her profession, had reason to think that the child 
had died from convulsions. The coroner said he was inclined to trust a 
woman of eighteen years’ experience in preference to a man who had, 
perhaps, had little experience beyond passing an examination. Such a 
woman knew more than some doctors. Many women did not take the 
trouble to sit for the certificate, but he should think that a woman of 
eighteen years’ experience could walk through that examination. Under 
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the circumstances, he should have little hesitation in advising the jury to 
record a verdict of ‘death from convulsions.” Verdict accordingly. 

Had I not seen it, I could not have believed that any man 
of education, let alone a man with legal training, could have 
made the remarks with which this paper credits Mr. Wight- 
man. His whole statement is one calculated to do inestimable 
harm. The idea of putting the diagnostic powers of an 
ignorant midwife before those of a qualified medical man is to 
me preposterous. How many of us have had to listen to their 
rubbish as to ‘‘ inward convulsions,” etc. 

Dr. Blythe is quite unknown to me, but he has my sympathy 
in the outrageous indignity which has been put on him by a 
man who ought to know better. 

I shall be curious to know what your opinion and that of 
the members of our Association is with regard to this matter. 
I am, ete. 

January 2oth. PRACTITIONER. 


*,.* Dr. Blythe in a letter which appeared in the Sheffield 


and Rotherham Independent of January 28th, states that he | 


had not seen the child since December 16th, and that when 
informed of its death by the father, he did not express any 
opinion whatever as to the cause. He adds that when 
called upon by the coroner’s officer he stated that he knew 
nothing about the case. The coroner’s remarks, therefore, 
appear to be quite uncalled for, and are an example of the 
slipshod way in which too many inquests are conducted. 





SCARLATINA: WHEN MALIGNANT, WHY SO? 

S1r,—In a hospital report in the BritisH MEDICAL JOURNAL 
of January 15th, page 145, I find a fatal case of scarlatina 
maligna. The writer speaks of the comparative rarity of the 
malignant form nowadays, and remarks that we do not know 
what ‘‘ this change of type” is due to. A large experience 
of the complaint in all its varieties during forty-six years has 
led me to form avery decided opinion as to the cause of 
malignancy in this disease—and, I venture to add, in measles 
also. I believe it is due to local surroundings—either to over- 
crowding, to faulty or stopped drains, or to a tainted water 
supply. Looking back for many years, I can vividly call to 
mind many cases of the bad type where in after-days and 
under other circumstances I have found the drinking water 
bad or the drains foul or blocked up or inefficiently con- 
structed. The writer alludes to the immunity enjoyed by 
very young infants. Is not this to be accounted for partly 
by the fact that they drink no water—one of the fruitful 
causes of malignancy ?—I am, etc., 

Stourbridge, Jan."27th. ALFRED FREER, M.R.C.S.L., L.S.A. 





ST. JOHN AMBULANCE LECTURES. 

S1r,—The Britis Mepicat Journal of January 29th con- 
tains a letter from ‘‘ Hygiene” that raises an important 
question respecting the appointment of lecturers who are 
not medical men to do the work of the St. John Ambulance 
Association. I cannot conceive a more dangerous experiment 
than to allow “the clergy, school teachers,” ete., to under- 
take the work of lecturing on hygiene, especially as no 
attendance before examination for a lecturing certificate is 
required. The branch of which I am chairman take this 
view, and has forwarded to the head office the following 
resolution : 

That the Executive Committee think} that the proposed employment of 
lecturers other than [medical men, who have always hitherto officiated 
in that capacity, to conduct classes on hygiene in connection with the 
home hygiene course is much to be deprecated, and cannot be carried 
out without loss of prestige to the St. John Ambulance Association. 

It is to be devoutly hoped that a firm stand will be made 
against this innovation.—I am, etc., 

BERTRAM M. H. Rogers, 


Chairman cf the Bristol Branch of the 


Clifton, Feb. 1st. St. John Ambulance Association. 





ON THE CAUSE OF DEATH BY ELECTRIC SHOCK. 

S1r,—In the paper on this subject by Professor Oliver and 
Dr. Bolam, which appears in your issue for January 15th, the 
authors give tracings of blood pressure and respiration curves 
to show that death by electric shock is due to arrest of tke 





heart’s beat and not to respiratory failure. I therefore beg 
leave to draw your attention, and that of your readers to the 
fact that this very matter was fully dealt with by me in 
paper in the Britis MrpicaL JouRNAL of March and, 38 “ 
Anyone referring to that number will see that the exper 
ments, the tracings, and the deductions drawn from them al] 
correspond exactly with those of the present paper, the onl 
exception being that Professor Oliver and Dr. Bolam ugeg ms 
alternating current while I used a continuous. Although m 
paper has been overlooked by them, it is noteworthy tha 
the authors refer to the existence of an opinion that death in 
these cases might be due to heart failure. That Opinion wag 
put forward in 1890 by Dr. Tatum after experiments made 
him, and it was supported and confirmed by the experiments 
reported in my paper of March, 1895, at a time when the pro- 
fession generally was accepting the view of d’Arsonval that 
death in these cases was due to respiratory failure, It jg 
gratifying to me to find that the repetition of the expe. 
ments by Professor Oliver and Dr, Bolam confirms go fy} 
the results which [ published in 1895, and shows that altep. 
nating currents act in the same manner as continuous, 

My paper was printed in the British Mepicat Jovrnar, 
reproduced in the Llectrical Review, embodied in a short 
paragraph in the second edition of my book on medical eleg. 
tricity, and made the subject of a communication to the 
Physiological Society, therefore no great amount of research 
is required to discover it. 


Upper Wimpole Street, W., Jan. 17th. H. Lewis Jonzs, 





WILLIAM COWPER, THE ANATOMIST. 

Srr,—In ‘the interesting sketch of William Cowper, the 
anatomist, published in the British Mepicat Journat of 
January 15th, it is said that he died and was buried at 
Petersfield, Hants. This is not strictly correct, for his 
grave is, I believe, in the churchyard at Bishops Sutton, 
village near Alresford, some 10 to 12 miles to the north-weat 
of Petersfield. I append a copy of the inscription ona stone 
placed by his widow in the church. Until about five years 
ago this stone was on the chancel floor, but in the restoration 
of the edifice (it is of Norman architecture) the stone was 
removed and fixed on the wall. 

I also quote Dr. Mead’s words in the preface to the second 
edition of Cowper’s ‘‘ Myotomy,” which bears out the reason 
for his retirement to the country and the cause of his early 
death given in the inscription. —I am, etc., 

Queen Anne Street, W., Jan. 15th. SipNEY CovuPLAND, 


Sacred to the Memory_of 
William Cowper, 
youngest son of 
Richard Cowper, 
of this County, Esq. 
A Citizen and Surgeon of London. 
Distinguished for Genius, Knowledge, and 
Experience, most humane and successful 
in every branch of his Profession, most 
eminent in the Science of Anatomy, 
which, whilst he prosecuted with 
unremitting perseverance, anxious 
to compleat his Treatise of Myotomy 
he ruin’d his Constitution by severe 
labour and watchings, seiz’d at the 
first with Asthmatick complaint, 
and afterwards’with the Dropsy 
He died prematurely 
on the 8th day of March, 
in the year of our Lord 1709 
and in the 43d year of his age. 
His afflicted Wife erected this Monument 
to the best of Husbands. ; 
Dr. R. Mead in his ‘‘Advertisement” to the edition of the Myotomia 
Reformata, which did not appear until 1724 says that ‘it is of no 1m 
ance to the publick to know why its publication has been delayed for 
13 years after the death of the author, but the reader may expect to know 
in what condition it was left by the author.” He goes on to say that the 
author had “finished the plates of the book a little before his death and 
was preparing to put in order the text, when he found his weakness occa 
sioned by frequent fits of an Asthma. which had brought him intoa 
Dropsy to press upon him so fast, that he should not be able to complete 
his design. He therefore resolved to retire and end his days in the 
country, having first delivered his papers into my hands, and desired me, 
with the assistance of his intimate friend, Mr. Joseph Tanner, an 1D ni- 
= 5 emeiee and skilled Surgeon, to take care of the publication of his 
ook.” 


*,.* Miss Moberley writes to point out that Cowper is 
rightly described as a Hampshire man since Petersfield is 








within the borders of Hampshire. 





















































, the 
AL of 
d at 


on, & 
West 
stone 
years 
ation 
> Was 


cond 
asOn 
sarly 


ND, 


me 
2 

a Yor 
know 
it the 
h and 
occa 
nto a 
plete 


d me, 
oul 
this 
ar is 
id is 











Fus. 5, 1898. CORRESPONDENCE. shines ttt “SON 








THE HUMAN FOOT IN ART. 

§ir,—Professor Cleland is hardly fair to me. I have never 
‘ en “ advice” that shoes should be “‘ turned in at the toe.” 
Phe only outline of sole that I have ever suggested can be 
en in The Human Foot (p. 100), where I have explained why, 
‘hile agreeing with Professor Meyer on essential points, I 
vigapprove (p. 113) of the outline which he recommends. 
There, also, 1 have described and depicted (frontispiece and 
Fig 1) the change in the form of the sole according as the 
toes are pressed on the ground or extended upwards, a 
“readily ascertainable but much neglected fact,” of which 
Professor Cleland seems to suppose that I am ‘ unaware.” 
Its importance from a surgical point of view 1 have discussed 
ina paper Which the Royal Medical and Chirurgical Society 
has honoured with a separate publication,’ as well as a 

Jace (vol. 80) in its Transactions. | 
The great toe, when at rest, is extended upwards and 
everted; when pressed against the ground or the sole of the 
boot, as it should be in every step, it comes, or ought to come, 
into line with the inner margin of the foot. This is the very 
reason Why room in the boot to allow of the movement should 
be given. I know that such room given in my own boot is 
used, and I am conscious that my foot is physiologically 
more efficient than it could possibly be if this movement were 
obstructed. It must be obstructed in a median-pointed boot, 
even though ‘properly fitting” the foot when at rest. And 
yet this is ‘‘ the ordinary and historic pattern” which, as Pro- 
fessor Cleland tells us, ‘‘ conforms exactly to the shapes and 
requirements of the foot, not deforming it in the least.” He 
also tells us that if feet be undeformed, “the great toes will 
certainly lie in contact one with the other in their whole 
length,” the feet being placed together ona flat surface. I 
wonder how many of your readers have ever seen this condi- 
tion in an adult who has worn boots. In England it is cer- 
tainly rare. Dr. Lovett, of Boston,” states that it ‘‘ practically 
never exists in the adult civilised foot.” 1 ask, then, if boots 
(and stockings) do not cause the deformity, what does? And 
] repeat that while such lamentable conflict of authority exists, 
even on questions of fact, anatomists cannot claim to dictate 


to artists as to what are the ‘‘essential characters” of the 


human foot.—I am, etc., 
Gloucester, Jan. 15th. T. S. Ettis. 
‘ P.S.—Professor Cleland speaks of ‘‘ discovering the path of 
movement” which causes a change in the outline of the sole. 
I described it in the British MrpicaL JOURNAL (1887, vol. i, 
.1157) in a paper on Deformities of the Great Toe. Professor 
tieland described it in Memoirs and Memoranda in Anatomy, 
published in 1889. 





A GERMAN VIEW OF ENGLISH MEDICAL 
EDUCATION. 

Sirn,—As you have done me the undeserved honour to 
report so exhaustively and kindly on my little article on 
Medical Education in England, I trust you will allow me to 
add a few explanatory words. 

Board schools, as you rightly assume, should be boarding 
schools, and for 72 per cent. 42 per cent. should stand; both 
errors, however, are due to the fact that no proof was sent to 
me before the paper was published. In using the word 
“Chinese” I thought less of your examination system itself 
than of the, in my opinion, unmerited esteem in which these 
higher examinations aie held in this country. 

_The several examinations I have passed, and the observa- 
tions I have made in different countries (for instance in 
Paris), have led me to the firm belief that the passing of 
examinations, thorough and stringent though they may be, 
proves nothing but the good memory of the examinee. [am 
therefore adverse to all so-called higher or competitive 
examinations. There are but few men who can pass the 
said examinations without a great amount of cramming and 
coaching (vide the advertisements in the press); and I think 
that the time spent in this way could be used to greater 
advantage in the wards and laboratories of a large hospital. 
Let there be one uniform examination for all, and let those 
who aspire to the higher positions in the profession acquire 
the necessary knowledge hy working several vears ag asgistant 
1m some Points in the ienglen Peeeey of the Foot. The Society and H. 


. Lewis. 18. 
2 Boston Medical and Surgical Journal, March 4tr, 1897. 











to an authority in their special branch of our science, and let 
them show by their practical and scientific work that they are 
well prepared for the appointments they wish to obtain. 

The tying down of a student to one particular school is, I 
think, to be regretted, because it deprives a man of the 
opportunity to hear and see different men and methods, and 
must not seldom lead to a jurare in verba mayistri, which is 
not always the best thing in medical practice. I was very 
glad to read that you also regret the short time allotted to 
each of the examinees, and that you think it hard for a man 
to give an account of his five years’ curriculum in a few 
hours. 

Finally, I should be very sorry if, by my article, I 
should deter any foreigner from following my example 
and settling in this country. As I, however, had often 
noticed that medical men abroad seemed to underrate 
the difficulties of the English examinations — doubly 
difficult for a foreigner—and to overrate the fees paid 
in England (the guinea is for many of them the standard 
coin in which a practitioner’s services are paid), I thought 
a little warning not superfluous. I have been through 
the mill, and I know that there are many difficulties 
to overcome, but I am thankful to acknowledge that neither 
the Examining Boards nor the profession put any obstacles 
in the way of a foreigner who is willing to comply with the 
laws and rules of the profession. 

Hoping that I have not trespassed too much on your valu- 
able space, I am, etc., 

Finsbury Square, Jan.’17th. J. P. zum Buscu. 





THE PREVENTION OF INFLUENZA. 

Srr,—May I ask you why no means are taken to check the 
spread of the most contagious, widely spread, and formidable 
epidemic—namely, influenza? One cannot take upa paper 
or consult any friend withowt seeing or hearing of someone 
being either ill or dead or permanently affected by that 
dreadful disease. It is quite a common case to hear invalids 
say ‘‘never the same since the influenza.” From 50 to 10co 
deaths weekly in London directly due to influenza, besides 
those who recover, very many of them being permanently 
invalided, which is no small matter. 

Those recovering from influenza (which is most undoubtedly 
highly contagious, and often contracted severely by almost 
almost momentary contact with very slight cases) are allowed 
to go travelling about—to concerts, theatres, churches, and 
elsewhere—while those recovering from scarlet fever, measles, 
and such like complaints would be heavily fined (which has 
had a very desirable effect). 

Why cannot this fearful scourge be included in the Notifi- 
cation of Diseases Act, and treated accordingly? I expect 
that will be the only way of checking the vast amount of 
misery and loss of life this disease causes, and the sooner it is 
adopted the better.—I am, etc., 

Worcester, January 31st. W. Woopwarp, M.D. 





THE DIFFICULTIES OF THE LONDON STUDENT. 

S1r,—I think that in his letter in the British MeEpicaL 
JOURNAL of January 29th “ An Old Student” has considerably 
exaggerated the difficulties in the way of students desirous of 
obtaining the London M.D. degree. 

There is no doubt that a man of average intelligence can 
make certain, if he works well, of obtaining this degree; and 
surely it is no argument in favour of lowering the London 
University standard to say that Scotch and Irish degrees can 
be obtained on less work. Would it not be better to raise the 
standard of these ? 

Again, in his analysis of the results of the recent M.D. Pass 
List, ‘‘ An Old Student” has surely fallen into an error when 
he states that 55 per cent. failed, for I believe I am right in 
stating that only 57 candidates sat for the examination, and 
this would put the failures at less than 44 per cent. 

Again, I should imagine that if the dates of passing the 
M.B. degree of these 44 per cent. were know, it would pro- 
bably work out much the same as the list he gives, and would 
not include many more older men. 

A student of ordinary capacity can pass his Final M.B. four 
years from taking his Preliminary Scientific, that is to say, 
quite ag soon as he can pags the Conjoint Board. Of course, 
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if he does not do so, but is foolish enough to go into residence 
at a hospital before taking the M.B., he will probably have 
more difficulty in doing so. Now, if he obtains a First 
Division at the M.B., and then goes into residence, he can 
enter for his M.D. degree in one year’s time from this, and 
this he can do even whilst actually in residence. 

In support of this statement I may say that at the recent 
M.D. examination, six of the residents entered from the hos- 
pital to which I have the honour to belong, and of these all 
were in residence at the time of the examination, and had 
been so for periods varying from five to eighteen months 
previously. All six passed. 

Surely this speaks for itself, and shows that clinical work 
tells as much, if not more, than reading at this examination, 
as I can assure you from personal experience, as one of the 
six, that we had very little time for bookwork. 

I for one should be very sorry to see any reconstitution of 
the present London University that would in any way lower 
the standard of the examinations in medicine in order to 
attract students to London medical schools by the promise of 
an easier degree, whilst trading on the well-deserved reputa- 
tion of the University as now constituted.—I am, etc., 

February 1st. M.D. 


THE DISPOSAL OF THE DEAD. 

Srr,—Although this question has been much discussed 
during many years, and some reforms have been effected 
upon the lines indicated in your article in the BritisH 
MEDICAL JOURNAL of January 29th, much remains to be done 
to render the disposal of our dead, either by cremation or in- 
humation, more decent and rational, as well as less costly 
and inconvenient, than it now is. 

I am inclined to think that the whole question might be 
considered with advantage, and by none better than by 
members of the medical profession. 

If this question were brought under discussion in the State 
Medicine Section at the Edinburgh meeting of our Associa- 
tion, acommittee might be appointed to report upon it, and 
doubtless some practical conclusions arrived at. 

I remember that the former Editor of the British MEpIcAL 
JOURNAL, whose recent death we all deplore, took a deep 
interest in this as in so many other rational reforms that 
make for sanitary righteousness.—I am, etc., 

West Worthing, Feb. rst. Francis H. Parsons, M.D. 








THE WANTS OF THE GENERAL PRACTITIONER: 
A REJOINDER. 

S1r,—It has perhaps not struck Mr. T. Dobson Poole and 
otherg that there are some slight objections to the scheme 
they advocate. Medical students or their parents are not as 
arule millionaires. At present it takes at least five years to 
complete one’s curriculum. If the student be then lucky 
enough to get through his final, Mr. T. D. Poole would then 
wish that he be unregistrable, and therefore unable to sign 
death certificates or claim any fees. 

As it is now, one’s parents are more than satisfied with the 
cost of their son’s education, and as a general rule, when one 
has qualified, he is told to shift for himself. To do this the 
opportunities are not great. He may become an assistant to 
a general practitioner, for which he may receive from £60 to 
£80 per annum indoor ; heis expected to be available on every 
conceivable occasion, and as a rule signs a bond to the effect 
that he will not attempt, under heavy penalties, to start in 
opposition to his principal. The unfortunate assistant is 
required to be a veritable Erichsen and Fagge rolled into 
one, but, should he venture to suggest that he has seen a little 
midwifery, it is quietly implied that a little knowledge in 
obstetrics is a very dangerous thing. What is he to doina 
case of a ‘‘ breech” or any delayed labour? What is he to do 
in these apparently insurmountable difficulties? The answer 
is obvious: send for the expert in midwifery ; or the qualified 
unregistered man may squander his time in becoming a 
resident at some hospital, knowing full well that he has to 
spend another year at the end of his term of office in which 
to become legally qualified. 

It seems to us that the old unqualified assistant was in a far 
better position than the new student will be under Mr. Poole’s 
regulations.—We are, etc., 

January 30th. Two JUNIOR PRACTITIONERS. 





| 


——Saae 
FORCED REDUCTION OF LATERAL CURVATURE 0 
Raeaagpreigen nis THE SPINE. F 
1R,—Mr. Noble Smith’s reply in the Britis 

JOURNAL of January 29th is as unsatisfactory as them 
ments in his original paper published January gth 
Smith says: ‘‘I certainly believe that I have succeedeg ;, 
lessening or overcoming rotation by mechanical means; . 
large number of cases.” In the very next sentence he adds. 
‘Noone, however, could imagine that I inferred in MY paper 
that any appreciable change in the shape of the bones or - 
tilages had occurred in three weeks.” Now ‘‘ osseous deformity’ 
and ‘‘rotation” are practically synonymous terms, go that 
‘lessening or overcoming rotation” means to any su 
diminution or effacement of the osseous deformity, “y, 
Smith is therefore on the horns of a dilemma; he says he 
lessened rotation in three weeks, and then proceeds to q 
that any appreciable change in the shape of the bones OF car. 
tilages had taken place. These statements contradict each 
other, and cannot both be correct. My opinion is that unde 
a misapprehension he simply photographed the patient in 
his habitual and best possible position at intervals of three 
weeks instead of, as might have been done, on the same dg 
In every case of lateral curvature under my treatment, | try 
to obtain the best possible position of the spine, and m 
prognosis is that the case can be cured to that extent (tha 
is, the best possible position becomes the habitual one), | 
employ, like Mr. Smith, daily manual manipulations anj 
exercise (Mr. Smith prefers calling it ‘‘ the movement cure.” 
I do not); and in addition training of the patient’s musculy 
sense. It is, therefore, hardly fair for Mr. Smith to remark 
no doubt with reference to me, ‘‘ those who discard the use of 
apparatus (in lateral curvature) have no object in forcing 
the spine into a better position.” 

There are several well-known methods of recording the 
degree of rotation in the vertebrz in lateral curvature, and if 
Mr. Smith declines to show a case at the Clinical Society 
previous to and after his course of treatment, it goes fa 
towards pr:ving his powerlessness, in common with other 
surgeons, to reduce or to efface osseous deformity when one 
present. 

In conclusion, I have one further request to make to Mr, 
Smith : itis to exhibit the patient of the photographs at a 
medical society six months after the conclusion of his treat- 
ment, that is, six months after the young man has giveny 
wearing any spinal support, and to invite Messrs. Barw 
Gerard Smith, and myself to be present.—I am, etc., 

Queen Anne Street, W., Jan. zoth. BERNARD Rot, 


THE PREVENTION OF ENTERIC FEVER. 

S1rr,—I hope you will give me space to make some observa 
tions on two topics introduced in the course of the recent 
discussion at the Royal Medical and Chirurgical Society on 
the prevention of enteric fever. I allude to the dry closet 
system as worked in India, and the réle of flies as carriers of 
infection. 

For some years past I have held the opinion that in India 
the latrines may be a factor in the diffusion of enteric fever, 
The pans used in the latrines, being of rough, ill-glazed 
earthenware, become easily fouled by a slow absorption oi 
organic matter derived fram the stools and urine. The 
‘‘ sweepers” in charge of the latrines are supposed to keep the 
pans clean, and they do so after a fashion, but a thorough 
cleansing of the pans owing to their roughness is not easy, 
and indeed must not be expected from the hard-worked bat- 
rack sweeper. 

Recent experiments made by Drs. Sidney Martin and 
Robertson prove that the addition of organic matter to sil 
will enable the bacillus typhosus, if placed in such ¢oil, not 
only to exist but to multiply in it for close on a year. Inouw 
Indian latrine pans, as I have described them, we have cot 
stantly present a condition very similar to the soil expet 
ments just mentioned. They contain organic matter i 
plenty, and the presence of a stool from an ambulatory case 
of enteric fever at once supplies the specific bacillus. 

Now, if the theory that enteric infection can be received 
by inhalation be correct, tiere can be no difficulty ia under: 
standing the facility with which the fever can be spread 
among those using tle 'atrines who are susceptible to the 
enteric poisor. To eliminate as far as pcssible this elemet’ 
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of danger, I advocated the substitution of white enamelled 

iron pans for the rough earthenware ones. Expense standing 

in the way of that proposal, I adopted the following plan for 
the purification of the earthenware pans. I had two sets of 

ans issued to each latrine so as to allow a change of pans to 
Po made each week, and directed that the pans not in use 
should be well washed and soaked in a strong solution of per- 
chloride of mercury, and freely exposed during their week of 
rest to the bactericidal action of the sun. So far as I could 
judge this plan worked satisfactorily, and the latrines were 
unmistakably sweeter. ; z ’ ; 

Next, as to the réle of flies as carriers of infection. Indian 
kitchens at all times, but especially during the preparation of 
food, are infested with flies. It is impossible to keep the 
flies out of the kitchens, equally impossible to prevent their 
lighting upon most of the articles of food ; and when in this 
connection we remember that in Indian barracks the latrines 
are always, comparatively speaking, close by the kitchens, it 
is obvious how easily the soldier’s food can be infected by the 
ubiquitous fly. _ : . 

In connection with this subject I well remember an experi- 
ence in Poona which will bear relating. Enteric fever, at the 
time I speak of, was very prevalent at that station, and a 
close investigation was being made in relation to the cause of 
the outbreak. Among other matters it was considered ad- 
visable to make an inspection of the place where the sewage 
of the native city of Poona was deposited. This place was 
some two miles from the city, and about an equal distance 
from the barracks. When some half a mile from the 
odoriferous spot we were in search of, a ‘‘ booming sound” 
was heard, the cause of which was a mystery. We continued 
our journey ; the ‘“‘ booming sound” steadily increased in in- 
tensity, and explained itself on the sewage ground biog 
reached. There we found three Jarge tanks, one full the 
others partly full, of putrescent filth, giving out an over- 
powering stench ; on the surface of these filth tanks was an 
incredible swarm of flies, all busily engaged in sucking in 
the foul, green corruption ; the buzzing of these flies was the 
cause of the booming ‘sound which had so puzzled us when 
first heard over half a mile distant. 

The putrid contents of the tanks was eagerly bought by 
natives for agricultural purposes. But what of the poison- 
laden flies? Did they migrate. Where to? Who can say ? 
—I am, etc., Ricwarp H. Quit, M.D., 
Brigade-Surgeon-Lieutenant-Colonel A.M.S. 
Chatham, Jan. 3oth. 





SKIN CHANGES IN RHEUMATIC FEVER, 

Sir,—The Epitome of January 22nd contains an account of 
apaper by Singer on the skin changes in rheumatic fever. 
In one passage it says of the idiopathic forms of rheumatism: 
“Tn many instances the eruptions betoken the skin localisa- 
tion of micro-organisms circulating in the blood.” The 
author then states that erythema multiforme is, par eacellence, 
a septic skin disease, because staphylococci and streptococci 
are always found in that condition. 

This relation of symptomatic rashes to rheumatism is of 
special interest to me personally, as I pointed it out first at 
the British Medical Association meeting in 1890. I then 
advanced the view that many of these symptomatic rashes 
were due to the elimination by the skin of irritant bodies, 
drugs, micro-organisms (or their products), and certain 
morbid tissue products—for example, the gouty poison. The 
whole process I ventured to name ‘‘ Excretory irritation,” 
and pointed out that the skin was affected as one of a series 
of excretory organs. In a book under the foregoing title, 
published in 1897, I wrote: ‘‘The poison of rheumatism 
appears to be partly eliminated by the skin, if we may judge 
from its association with erythematous and urticarial rashes, 
and with the remarkable purpuric manifestation peliosis rheu- 
matica. Besides these definite eruptions there can be little 
doubt that rheumatism is obscurely connected with a number 
of other skin lesions” (p. 30). 

If this theory of ‘‘excretory irritation” be correct, its 
admittedly imperfect proof will be strengthened by further 
discovery of facts. So far that has happened, as witness the 
proof of toxicity of normal sweat, and of the elimination of 
tuberculin in phthisical sweats. Singer’s paper (seven years 
after my original suggestion) offers additional proof in 





another direction. The test of a general law is its universal 
application, and it may, I think, be urged that this theory 
offers rational explanation for many skin inflammations that 
would otherwise be either altogether obscure, or purely con- 
jectural as to their origin.—I am, etc., 

The Temple, E.C., Jan. 22nd. Davip Watsu, M.D. 


Obituary. 


Mr. JOHN STEELE PERKINS, who died at Exeter on January 
28th, in his 91st year, was one of the oldest surgeons of the 
city. He qualified as L.S.A. in 1828, and three years later 
took the diploma of M.R.C.S. He was elected a Fellow of 
the College in 1875. Although of so great an age he was in 
possession of his faculties until within a fortnight before his 
death. He was for half a century Surgeon to the West of 
England Institution for the Blind. He was connected for 
many years with the Volunteer movement being first Surgeon 
bs the 5th Devon Volunteer Artillery, and afterwards Brigade- 
urgeon. 











The death is recorded of Dr. Witt1am Lewis Mackessy, of 
Waterford. Dr. Mackesy took the degree of M.B.T.C.D. in 
1872, and in the same year obtained the diploma of L.R C.S.I. 
Among the appointments which he held were those of Physi- 
cian to the Waterford County Infirmary, Medical Officer to 
the St. Dominick’s Industrial School, and Medical Officer to 
the Waterford Prison. He leaves a widow to mourn his loss. 


MEDICO-LEGAL., 


PAYMENT FOR POLICE CALLS. 

WE have on many occasions found it necessary to comment on the want 
of proper provision for payment by the police authorities in the pro- 
vinces to members of the medical profession whose services have been 
requisitioned by a constable or sergeant, and as a rule cheerfully ren- 
dered, only to find. when the time of payment arrives, that objection is 
taken by those in authority to the most modest demands. In some cases 
responsibility for the amount is denied altogether, and the applicant is 
referred to the sergeant or constable who called him to the case. A 
surgeon practising. in Cheshire has forwarded some correspondence 
which has taken place between himself and the Chief Constable of the 
Cheshire Constabulary, in which the following facts are brought out. The 
surgeon was asked by the police-sergeant in charge of the district to go 
and see a woman who had been confined, so as to be able to give evidence 
at Quarter Sessions that she was unable to appear in acase in which her 
evidence was considered important. The woman lived more than two 
miles from the surgeon’s house, and the latter was told by the police-ser- 
geant that the usual fees would be paid. Accordingly he visitea her, and 
the following day gave evidence at the sessions, tor doing which he re- 
ceived a fee of 1 guinea, and 6s. 6d. expenses, from the magistrate’s clerk, 
but was referred to the police for payment for his visit to the woman to 
qualify to give evidence. On sending in his account for 1 guinea to the 
police, he received a letter from the Chief Constable objecting to the 
charge as excessive, and ultimately another offering to pay ros. 6d. for the 
visit. While it seems to us ungracious on the part of the Chief Constable 
to object to pay a sum which cannot be considered extravagant for the 
services rendered, we fear there is no such general cnstom to appeal to as 
would warrant our correspondent in persisting in his demand, and we 
therefore counsel him to accept the half guinea. 











ATTEMPTED BLACKMAILING. 
AT the Manchester Assizes on January 28th, Frederick Leech was, accord- 
ing to the Daily Telegraph. sentenced to penal servitude for three years 
for attempts to blackmail Dr. Hudson Leslie Jones, of Manchester. All 
imputations were withdrawn by counsel on behalf of the prisoner, who 
pleaded guilty. The facts of the case were stated in a report which 
appeared in the BriTisH MEDICAL JOURNAL of December 1:th, 1897, p. 


1764. 





CHARGE OF MANSLAUGHTER AGAINST A MIDWIFE. 

Mr. BRAXTON HICKS resumed, on February 1st, at the Battersea Coroner’s 
Court, the adjourned inquiry touching the death of the infant child of 
Ernest Bruce Davy, who died soon after its birth on December 17th last. 
Mrs. Hollis, a midwife. of York Road, Wandsworth, is alleged to have 
given a certificate of stillbirth, although the child had had a separate 
existence. After a prolonged inquiry. the jury, according to the report 
in the Daily News, returned a verdict of ** Manslaughter” against Mrs. 
Hollis, and added a rider recommending the authorities to investigate 
the present system of disposing of stillborn children. 





UNQUALIFIED ASSISTANTS. ; 
ASSISTANT —We fail to understand the exact force of our correspondent’s 
statement that he is qualified in medicine and midwifery, and not na 
surgery. What are the diplomas that he holds? 
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UNIVERSITIES AND COLLEGES, 


UNIVERSITY OF CAMBRIDGE. : ’ 
DEGREES.—At the congregation on January 27th the following medical 
degrees were conferred: M.D.: Russell Coombe, Caius. M.B. and B.C.: 
N. B. Harman, B.A.. St. John’s; C. S. Myers. B.A.. Caius ; A. E. Jeaffreson, 
B.A., Christ’s. M.B. only: B. H. Slater, B.A., Trinity. B.C. only: E. 8. 
St. B. Sladen, B.A., Caius. 





UNIVERSITY OF DURHAM. ? 
AT a Convocation held_on February 1st, presided over by the Warden oi 
the University (Dean Kitchin, D.D.), the following report of the Senate 
was agreed to: 

“In pursuance of the provisions of the Supplementary Charter granted 
to this University by Her Majesty in Council on August 25th, 1897, the 
Warden and Senate report that Lewis Lamb Bailes, upon whom the 
degrees of Master in Arts, Bachelor in Medicineand Bachelor in Surgery, 
and the title of Associate in science, have been conferred by this Uni- 
versity, was on July 6th, 1894, at the assizes holden in and for the city 


and county of Newcastle-upon-Tyne, convicted of a crime, and was upon ° 


such conviction sentenced to penal servitude, and that the crime in 
respect of which the said Lewis Lamb Bailes was so convicted as afore- 
said is one which renders him unfit to be a member or graduate of this 
University.” 





UNIVERSITY OF BOMBAY. 
THE Calendar for the year 1897-98 has recently been issued. It contains 
the regulations of the University and specimens of the examination 
papers. It is published in Bombay, price Rs.2 8.0. 





CONJOINT BOARD IN ENGLAND. 

First EXAMINATION.—The following gentlemen have passed this 

£xamination in the subjects indicated: 

Practical Pharmacy.—A. C. Austin, St. Mary’s Hospital and private 
study; W. L. Baker, St. Mary’s Hospital and private study; H. P. W. 
Barrow, Guy’s Hospital; V. T. C. Bent, Guy’s Hospital: F. G. 
Bourns, Westminster Hospital and private study: G. R. H. Chell, 
Mason College, Birmingham; V. J Crawford, Guy’s Hospital; 
J. Davey, London Hospital and private study; R. E. Drake-Brock- 
man, St. George's Hospital; H. H. J. Edwards. St. Thomas’s Hos- 
pital: F. H. Ellis, St. Bartholomew’s Hospital; A. J. Evans, Uni- 
versity College, London; F. H. Foulds, Glasgow, Charing Cross 
Hospital, and private study: C. M. Goodbody, St. Thomas’s 
Hospital; G. Griffin, London Hospital and private study; W. W. 
Halstead, St. Thomas's Hospital; R J. Hanbury, St. Bartholomew’s 
Hospital; W. H. Harland, Middlesex Hospital: F. W. James, Uni- 
versity College, London; F. B. Jefferiss, King’s College, London; 
I. McK. Jefferiss, King’s College, London; A. Kinsey- Morgan, Guy’s 
Hospital; R. Lamb, University College, Liverpool ; F. F. Lobb, St. 
Mary’s Hospital: P. T. Nicholls, Middlesex Hospital; W. Nicholson, 
Owens College, Manchester: J. F. Paul, St. George’s Hospital; S. J. 
Peake, King’s College, London; C.C. Reece, private study; F.G. 
Richards, St. Bartholomew’s Hospital and private study; A. H.S. 
Richardson, Westminster Hospital; I. B. Richardson, Mason 
College, Birmingham; ©. Shepherd, Guy’s Hospital: H. J. Smith, 
Yorkshire College, Leeds; G. A. W. Spear, St. Bartholomew’s Hos- 
pital; E. H. B. Stanley, University College, London; J. Taplin, 
Mason College, Birmingham, and private study; C. B. Thomson, 
Guy’s Hospital; H. C. Woodyatt, Owens College, Manchester, and 
University College, London. 

Elementary Biology.—J. W. W. Adamson, St. George’s Hospital; W. B. 
Barnes, University College. Bristol; 8. Bazalgette, St. Thomas's 
Hospital; H. F. Bellamy. Charing Cross Hospital; J. G. de G. Best, 
St. Bartholomew’s Hospital; D. Bridges, Charing Cross Hospital; 
C. H. Bubb. Guy’s Hospital; P. P Cole, Guy’s Hospital ; C. Corfield, 
Merchant Venturers’ Technical College, Bristol; H. J. Cundell, St. 
Mary’s Hospital; C. F. Day, Charing Cross Hospital; E. M. de 
Wilton, St. Mary’s Hospital; K. C. Edwards, St. Mary’s Hospital ; 
R. T. Edwards, St. Mungo's College. Glasgow, and University 
College, Liverpool: E. S. Ellis, St. Bartholomew’s Hospital; H. 
Emerson, St. Mary’s Hospital; L. U. Geraty, Royal College of 
Surgeons of Ireland, Dublin, and St. Bartholomew’s Hospital; F. T. 
Gerrard, Charing Cross Hospital; T. Gibson, St. Thomas’s Hospi- 
tal; J. L. Goldstein, London Hospital; C M. Halsall, Uni- 
versity College, Liverpool; E. M. Harrison. St. Paul’s 
school, London; J. G. Higgins. St. Mungo’s College, Glasgow ; 
E. C. Hulseberg, Westminster Hospital; L. C. Hunt, St. George's 
Hospital; C. U. Ind. St. Thomas’s Hospital; H. Jacques, London 
Hospital; J. D. Keir, St. Mary’s Hospital; RK. P. Kennedy, St. 
Mungo’s College, Glasgow; A E. Landmann, Yorkshire College, 
Leeds; C. S. Lee, St. Paul’s School, London; I. Lewis, University 
of South Wales, Cardiff; R. Lewis. University College, Liverpool; 
W. Lovell, St. Mary’s Hospital; O. L. Lowsley, St. Mary’s Hospital ; 
. H. Morris, London Hospital; R. Moyle. Guy’s Hospital; N. H. 
Mummery, University College, London; E. E. Naggiar, St. Mary’s 
Hospital: J. P. Nettell, London Hospital; F. Paine, University 
‘College, London, and Middlesex Hospital; J. D. Pearson, Guy’s 
Hospital; G. H. Richard, St. Mary’s Hospital ; A. H. S. Richardson, 
Westminster Hospital; V. K. Sadler, University College, London ; 
H. J. Smith. Yorkshire College, Leeds; H.T. B. Soper, St. Paul’s 
School. London; A. C. Story. Un versity College of South Wales, 
Cardiff; J. H. Timothy, University College of South Wales. Cardiff : 
A.H Turner, Guy’s Hospital: H. J. D. Walker, London Hospital; 
H. E. Weekes, St. Thomas’s Hospital; F. C. Whitmore, Guy’s Hos- 
pital; R. F. B. Wilbraham, St. Mary’s Hospital; H. L. Willcox, 
King’s College, London. 





= 
CONJOINT BOARD IN IRELAND, 
FOURTH PROFESSIONAL EXAMINATION.—Candidates have pasgeq 
Examination as undernoted: this 
Completed the Examination.—Honours Division.—F. J. Palmer, 
Division.—R. V. Brews, P. Coffey, W. C. W. Glenny, N, J, Keller, F 
B. Lindé, E. J. Lynch, D. Massey, W. H. Odlum, D. J. O'Regan, '*' 
In Medicine.—D. B. Bradlaw, A. A. Cooper, Miss A. M. Cooper, A. Da} 
F. A. Benson, T. A. J. White. ae 
In Surgery.—J. C. Baskin, J. A. Browne, A.’ Daly, J. J. Foley, (. 4, 
Kenny. ; Ma 
In Midwifery.—F. A. Benson. A. A. Cooper, Mis3 A. M. Cooper, R 
Hassard. M. J. Hynes, W. F. Kennedy, G. R. McDonald, 4’ P 
Studderd, T. A. J. White. i . ae 
In Ophthalmology —J. A. Browne, Miss A.'M. Cooper, A. Daly, G R 
McDonald, T. A. J. White. = 
In Forensic Medicine, etc.—D. B. Bradlaw, J. A. Browne, A. A. Cooper 
Miss A. M. Cooper, A. Daly, F. J. W. T. O’Rorke. s 


ROYAL COLLEGE OF PHYSICIANS OF IRELAND, 
IN the list of those passed for the membership of the Royal College of 
Lg ggg # Ireland Mr. F. C. Martley should have been described ag 
M.D., not M.B. 





ANDERSON’S COLUEGE MEDICAL SCHOOL, GLASGOW, 
Dr. JOSEPH CARROLL. M.B., C M.Glasg., D.P.H.Camb., has been ap- 
pointed Lecturer on Hygiene and Public Health at this school in room of 
the late Dr. J. Pearson Munro. Dr. Carroll has been for the past ten 
years medical officer of health for the bourgh of Ilkeston. He has lectured 
on sanitary subjects for the Derbyshire County Council, and has been 
for some years a member of the County Health Committee. 
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HOSPITAL AND DISPENSARY MANAGEMENT. 


THE DARENTH ASYLUM. 
ON November 30th of last yeara patient, aged 35, died at the Darenth 
Asylum of childbirth and exhaustion. She was chargeable to the parish 
of Hampstead, had been admitted in August, 1896, and had been in regi. 
dence at the asylum ever since. When in July last her condition was 
discovered she named an employee of the asylum as the person who was 
tue cause of it. ; : 

The Committee of the Darenth Asylum in reporting the matter to the 
Asylums Board on December 18th, 1897, added that the Commissioners in 
Lunacy, before whom a full statement of the facts had been laid, had ex- 
pressed the opinion that the documents inthe case did not disclose am 
such corroboration of the charge brought against the employee as wo 
lead to his conviction of the offence charged, and they did not therefore 
propose to institute proceedings against him. The accused person had 
since left the service, having been summarily dismissed for an offence of 
a gross nature, entirely unconnected with the offence previously charged 
against him. 

‘This report was referred to the General Purposes Committee, who 
appointed a special committee, consisting of Sir Edwin Galsworthy, 
Chairman of the Metropolitan Asylums Board; Mr. Hardcastle, Mr. Hunt, 
Mr. J. R. Hill, Mr. Scovell, and Dr. W. R. Smith, to investigate the 
matter. 

This Committee reported on January 2oth to the following effect: 

‘*(r) Inasmuch as Dr. White, the acting medical superintendent, has 
had no obstetrical experience since his student days, prior to 1882, we 
think that he was very unwise in undertaking what was likely to provea 
difficult case. We do not find that he ever expressed unwillingness or 
made any protest. He. however, states that in conversation with mem- 
bers of the Committee (whose names he cannot give) he suggested in the 
interests of the institution that the woman should be sent away for her 
confinement. 

**(2) Although Dr. White became aware of the pregnancy on July 22nd, 
we find no entry inthe case book till after her death, November 30th. 
Neither bed card nor written instructions as to the conduct of the case 
from day to day exist. In fact, there is a total absence of records. : 

(3) We do not find any report of the pregnancy among the acting medi- 
cal superintendent’s written reports to the committee. 

‘*(4) We do not find that any qualified or experienced nurse was pro- 
vided to attend to the case, or that any application was made to the com- 
mittee by Dr. White for the employment of such a person. 

‘*(5) We find that no communication was made to the coroner ..... 

**(6) There was no post-mortem.” 

It is also stated that Dr. White and his assistants appear to have spared 
no pains and neglected no attention suggested by their experience for 
the welfare of the patient during her confinement, ‘‘ but we consider the 
above-mentioned errors of judgment and omissions of duty so serious on 
the part of Dr. White that we feel bcund to recommend the immediate 
termination of his engagement.” 

In regard to the Darenth Committee the report goes on to say: ‘ 

‘* Although there is no report by the acting medical superintendent on 
the subject of the pregnancy, the Darenth Committee were aware of the 
facts, for in their report of December 13th, 1897, they state that the Clerk 
to the Board and the Chairman of the Committee made minute inquiries 
into the facts, and a special committee meeting of the committee there 
on was held on August 12th, 1897. q 

‘The Darenth Committee do not appear to have taken into considers 
tion Dr. White’s want of experience in confinement cases, and it does not 
appear to have occurred to them to provide a qualified or experienced 
nurse, notwithstanding that the occurrence of a birth in an asylumof 
wong character is so unexpected and exceptional as to be quite unprovided 

or. 
“The Darenth Committee, in the same report, give the substance of the 
first portion of the reply of the Commissioners in Lunacy of August 25th, 
1897, on this case, but omit any mention of the latter portion of the same 
letter animadverting on the administration of the asylum, aie 

‘We consider that in failing to apprehend the gravity of the situation, 
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ing to make proper arrangements for the case by securin 

and in nee ee eical and nursing attendance, and in omitting to report 

rietesard the full contents of the letter of the Commissioners in 

to a the Darenth Committee have failed to discharge as they, ought 
Lo es entrusted to them. taut } = ae 

have given the above almost at full length because it is important 

ey should be recognised that, although punishment has fallen upon 

tha medical superintendent, it is quite clear that in what he did he did 

the ike his part and his place in a general system of laxity which was 

bo pted by the Committee under whom he acted and whose servant he 


dinary fortnightly meeting of the managers of the Asylums 
pat a eld last Saturday, January zoth, this report and the recommenda- 
‘ops of the General Purposes Committee upon it came up for discussion. 
nee moved and seconded that Dr. White be called upon to resign imme- 
diately. Mr. Muspratt moved as an amendment that Dr. White should 
panne to his former position of assistant medical officer. He said that as 
poo as Dr. White made the discovery he reported the matter to the Chair- 
= of the Committee. This amendment was seconded, but on being put 
fo the vote was lost, and after some further discussion the motion was 
carried by 33 votes to 6. Mr. Hensley then moved that the interim report 
of the Subcommittee, which he said practically amounted to a vote of 
ensure on the Darenth Committee, be approved and adopted. This was 
seconded, and after a long discussion was carried by 27 votes to 14 
It is impossible to read the reports of this unfortunate affair without 
feeling that there is much behind which does not meet the eye. What is 
clear is that the managers were much more ready to make a scapegoat of 
their medical superintendent than they were to mete out a proper share 
of blame to the Darenth Committee. That Dr. White acted wrongly in 
not making proper official reports of the facts as they came to his 
knowledge may be admitted, but we can hardly have a doubt that he 
thought ne had made ail clear and put himself right by mentioning the 
matter to the Chairman of his Committee. TheCommittee would seem to 
have known about the matter, and still allowed things to drift. They 
sted to events, andin ultimately reporting the matter to the Board 
failed to report their own condemnation. This seems to show a laxity of 
management and an enfeebled sense of responsibility, which as a public 
matter is more serious than the error of judgment shown by the medical 
superintendent in reporting the matter privately tothe Chairman instead 
ofin due form to the Committee. His sins of omission are greatly to be 
deplored but the very fact that these omissions were made in such an 
ordinary and open sort of way seems to show that the whole system 
ander which he was working had drifted into a condition of considerable 


laxity. 





ROYAL ALEXANDRA (CHILDREN’S) HOSPITAL, RHYL 

{ue report read at the annual meéting of the Royal Alexandra Hospital, 
Rhyl, on January 3rsi, stated that in addition to the erection of a new 
laundry, which is being proceeded with, it was proposed that the new 
hospital block should be commenced at once, the funds not being sut- 
ficient to warrant the building the proposed new administrative block 
at present. Dr. Eyton Lloyd explained that the hospital was not only 
strictly a hospital, but also a large convalescent home, and the centre 
ofa coosideraLle nursing district. Another feature was that it was to a)l 
intents and purposes a marine hospital. Dr. Banks also pointed out that 
the institution was in a great many respects entirely ditferent from an 
ordinary hospital, and as a convalescent home there were many requisites 
for it which would not be required in an ordinary hospital. On the 
motion of Sir R. A. Cunliffe, seconded by Colonel Mainwaring, it was 
unanimously resolved that the plans of the new hospital block beadopted 
and carried out. 
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THE REGISTRAR-GENERAL’S QUARTERLY RETURN. 
faz Registrar-General has just issued his return relating to the births 
and deaths registered in Engiand and Wales during the fourth or autumn 
quarter of 1897, and to the marriages during the three months ending 
September last. The marriage-rate was equal to 16.8 per 1,000 of the 
population ; this rate was 1.2 per 1,000 above the mean rate in the corre- 
=e periods of the ten preceding years, and, with one exception, 
¢xceeded the rate recorded in the third quarter of any year since 1873. 

The births registered in England ana Wales during the three months 
ending December last numbered 225,958, and were equal to an annual 
Tate of 28.9 per 1,000 of the population, estimated by the Registrar- 
General to be rather more than thirty-one millions of persons. This 
rate was 0.8 per 1,000 below the mean rate in the corresponding periods 
of the ten preceding years. The birth-rates in the several counties 
tanged from 21.4 in Westmorland, 22.9 in Oxfordshire, and 23.2 in Sussex, 
to 320 in Nottinghamshire, 32.2 in Monmouthshire, 33.6 in Stafford- 
= and 35.6 in Durham In thirty-three of the largest English 
owns, including London, the birth-rate last quarter averaged 30.1 per 
1,000, and exceeded by 1.2 per 1.000 the general English rate. In 
London the birth-rate was equal to 29.5 per 1,000, while it averaged 
30.5 in the thirty-two provincial towns, among which it ranged from 
ay in Halifax, 23.3 in Bradford, 24.8 in Huddersfield, and 25.3 in 
righton to 34.2 in Sheffield, 34.6 in Liverpool, 35.0in Wolverhampton, 
and 35.8 in Gateshead. 

— births registered in England and Wales during the quarter endin 
Jecember last exceeded the deaths by 93,262; this represents the natura 
mnenes of the population during that period. It appears from re- 
an issued by the Board of Trade that 45.791 emigrants embarked 
tee aplast quarter. tor places outside Europe, from the various ports of 
€ United Kingdom at which emigration officers are stationed. Of 














these, 23,526 were English, 3,591 Scotch, and 5,253 Irish, while 13,421 others 
were offoreign origin. Compared with the averages in the corresponding 
periods of recent years, the proportion of emigrants from England and 
freland showed a marked decline, while those from Scotland showed a 
slight increase. 

During the fourth quarter of Jast year the deaths of 132,696 persons 
were registered in England and Wales, equal to an annual rate of 17.0 
per 1,000 of the estimated population which was 1.4 per 1,000 below the 
mean rate iu the corresponding periods of the ten preceding years. The 
lowest county death-rates last quarter were 11.7 in Westmorland, 12.4 
in Berkshire, 12.7 in Surrey, and 12.9 in Kutlandshire : while the highest 
rates were 18.0 in Norfolk and in the West Riding of Yokshire, 18 6 in 
Warwickshire, 19.0 in Staffordshire, and 19 5 in Lancashire. In the urban 
population of England and Wales, estimated at rather more than twenty- 
one millions of persons, the rate of mortality during the quarter under 
notice was equal to 17.9 per 1000; while in the remaining and chiefly 
rural population of nearly ten mllions the rate was 14.9 per 1,000. The 
urban rate was 1.6, and the rural rate was also 16. per 1.,cco below the 
mean rates in the corresponding quarters of the ten preceding years. 
Among thirty-three of the largest English towns the mean death- 
rate was 19.0 per 1,000, OF 2.0 per 1,oco in excess of the death-rate 
in the whole country. In London the rate was 19.4 per 1,000, while 
itaveraged 18.8 inthe thirty-two large provincial towns, among which the 
rates ranged from 12.6 in Croydon, 13.3 in Cardiff, 14.3 in Brighton, and 14.5 
in Portsmouth to 20.8 in Birmingham. in Bolton, and in Sheffield, 20.9 in 
Norwich and in Leeds, 21.7 in Preston, and 22.9 in Liverpool. In sixty- 
seven other large towns, with an estimated aggregate population of about 
three and a-half millions, the mean death-rate was 16.9 per 1,000, or 2.1 
per 1,000 below the rate in the thirty-three great towns. 

The 132,696 deatns from all causes registered in England and Wales 
during the three months ending December last included 4,274 which 
were referred to measles, 2,410 tO diarrhoea, 2,309 to diphtheria, 1 964 
to whooping-cough, 1,939 to ‘‘fever” (including typhus. enteric, and ill- 
defined forms of continued fever), 1,433 to scarlet fever, and 2 to 
small-pox; in all, 14,331 deaths resulted from these principal zymotic 
diseases, equal to an annual rate of 1.83 per 1,000, or 0.13 per 1.000 below 
the mean rate in the corresponding quarters of the ten preceding years. 
The mortality from small-pox, scarlet fever, whooping-cough, and diar- 
rhoea was below the average, and that from ‘ fever” corresponded with 
the average; while that from measles and diphtheria was above the 
average. Only 2 fatal cases of small-pox were registered in England and 
Wales during the quarter under notice; of these, 1 occurred in bristol 
and 1 in Eston Urban District. 

The rate of infant mortality in peer a and Wales last quarter, or the 
proportion of deaths under 1 year of age to registered births. was equal 
to 145 per 1.000, and was slightly below the average proportion in the 
corresponding periods of the ten preceding years. In London the rate 
of mortality was 152 per 1,000, while it averaged 166 in the thirty-two 
provincial towns, among which it ranged from 95 in Brighton, rr9 in 
Croydon, 122 in Cardiff, and 123 in Piymouth and in Hull to 162 in 
Norwich, 209 in Oldham, 233 in Burnley, 259 in Blackburn, and 269 in 
Preston. The mortality in England and Wales last quarter among per- 
sons aged between one and sixty years was equal to an annual rate of 
8.9 per 1,000 of the estimated population at this group of ages, and was 
og below the mean rate in the ten preceding fourth quarters. In the 
thirty-three great towns the mortality at this age-group averaged 10.8 
per 1.000, and ranged from 6.0 in Croydon, 7.6 in Brighton, and 7.7 in 
Cardiff to 12.1 in Manchester, 12.2 in Wolverhampton and in Leeds, and 
139 in Liverpool. Among persons aged sixty years of age and upwards 
the death-rate in England and Wales last quarter was equal to 65.0 per 
1,000 of the estimated population at this age-group, and was 5.9 per 1,cco 
below the average rate. In the thirty-three great towns the rate was 
71.9 per 1,ooo, ranging from 53.6 in Portsmouth and in Cardiff, 56.9 in 
Wolverhampton, and 58.0 in Croydon to 80.2 in Manchester, 80.5 in 
Bradford, and 83.1 in Bolton. ; i 

The mean temperature of the air during last quarter at the Royal Ob- 
servatory, Greenwich, was 46.0°,and was 2 4° above the average in the 
corresponding quarters of 126 years; it was above the average in each 
month of the quarter, the excess being 1.6° in October, 3 2° in November, 
and 2.4° in December. The rainfall during the quarter amounted to 
3.69 inches, which was little more than half the average. 





VITAL STATISTICS OF ENGLAND AND WALES FOR 1807. 

IN England and Wales 921,104 births and 541,426 deaths were registered 
during the year 1897; the birth rate was equal to 29.7 per 1.000, and with 
two exceptions was lower than in any other year on record ; compared 
with the average rates in the ten preceding years, it shows a decrease of 
1.0 per 1.000. The death-rate was equal to 17.4 per 1,000, which was 1.2 per 
1,000 below the average rate in the ten preceding years. Excepting 1894 
and 1896 the death-rate last year was the lowest on record. The rate of 
mortality among infants was in the proportion of 156 per 1,oco births 
registered, which was 8 per 1,00oc above the average. Among persons aged 
between 1 and 60 years the death-rate was equal to 8.8 per 1,000, and 
among persons aged 60 years and upwards it was equal to 66.2 per 1,cco of 
the estimated populations at these groups of ages. The 541,426 deaths from 
all causes registered in England and Wales during 1897 included 25 from 
small pox, 12,456 from measles, 4.492 from scarlet fever, 7,461 from diph- 
theria, 10,887 1rom whooping-cough, 4,873 from ‘‘fever” (principally 
enteric), and 26,857 from diarrhoea. In all 67.051 deaths resulted from 
these principal zymotic diseases, equal to a rate of 2.15 per 1,coo living, 
against 2.17 and 2.21 respectively in the two preceding years. 





HEALTH OF ENGLISH TOWNS. 
IN thirty-three of the largest English towns, including London, 6,785 
births and 4.031 deaths were registered during the week ending Saturda 
last, January zoth. The annual rate of mortality in these towns, whic 
had been 20.6 per 1,000 in each of the two preceding weeks, declined to 
18.7 last week. The rates in the several towns ranged from 11.3 in 
Croydon, 12.2 in Huddersfield, 12.6 in Gateshead, and 13 oin Oldham to 
22.4 in Birmingham, 226 in Brighton, 22.9 in Norwich, and 29.6 in 
Wolverhampton. In the thirty-two provincial towns the mean death- 
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rate was 17.6 per 1,000, and was 2.8 below the rate recorded in , 


London, which was 20.4 per 1,000, The zymotic death-rate in the thirty- 
three towns averaged 2.3 per 1,000; in London the rate was equal to 
2.7 per 1,000, while it averaged 2.0 in the thirty-two provincial towns. 
and was equal to 3.0 in Gateshead, 3.1 in Bristol, 3.6 in Sunderland, and 
4.1 in Wolverhampton. Measles caused a death-rate of 1.4 in Birken- 
head, 1.6 in Blackburn, 1.8 in Sunderland, and 2.0 in Bristol; and 
whooping-cough of 1.1 in Portsmouth and 1.9 in Norwich. The mortality 
from scarlet fever and from “fever” showed no marked excess in any 0 
the large towns. The 82 deaths from diphtheria in the thirty-three 
towns included 36 in London, 6 in Cardiff, 6 in Wolverhampton, 4 in 
Birmingham, 4 in oe and 4 in Leeds. No fatal case of small-pox 
was recorded last week either in London or in any of the thirty-two 
large provincial towns, and no small-pox patients were under treatment 
in any of the Metropolitan Asylum Hospitals. The number of scarlet 
fever patients in these hospitals and in the London Fever Hospital, 
which had declined from 3,818 to 3,149 at the end of the nine preceding 
weeks, had further fallen to 3,061 on saturday Jast, January 29th ; 244 
new cases were admitted during the week, against 239, 215, {aud 248 in 
the three preceding weeks. 


HEALTH OF SCOTCH TOWNS. : 
DurinG the week ending Saturday, January 20th, 911 births and 525 
deaths were registered in eight of the principal Scotch towns. Theannua! 
rate of mortality in these towns, which had declined f om 24.3 to 19.0 per 
1,000 in the three preceding weeks, further fell to 17.4 last week, and was 
1 3 per 1r,0co below the mean rate during the same period in the thirty- 
three large English towns. Among these Scotch towns the death-rates 
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ranged from 9 5 in Leith and 15.8 in Edinburgh to 20.0in Aberdeen and 21.3 | 
in Greenock. The zymotic death-ratein these towns averaged 2.2 per 1,000, | 


the highest rates being recorded in Greenock and Dundee. The 251 


deaths registered in Glasgow included 6 from measles ard 18 from } 


whooping-cough. Three fatal cases of scarlet fever and 5 from whooping- 
cough were recorded in Edinburgh; 2 of scarlet fever in Dundee; and 3 
of whooping-cough in Greenock. 





ZYMOTIC MORTALITY IN LONDON. 

[SPECIALLY REPORTED FOR THE ‘‘ BRITISH MEDICAL JOURNAL.”] 
THE accompanying diagram shows the prevalence of the principal 
zymotic diseases in London during each week of the fourth quarter of 
last year. The fluctuations of each disease, and its fatal prevalence 
as compared with that recorded in the corresponding weeks of recent 
years, can thus be readily seen. 

Small-poz.— No death was referred to small-pox in London last 
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uarter, the corrected average number in the correspondi 
the ten preceding years having been 5. No small-pox notions Bn. Ods of 
treatment in any of the Metropolitan Asylums Hospitals duriguuter 
quarter. Dg last 
Measles.—The fatal cases of measles, which had been 168 298 
the first three quarters of 1897, further rose to 1,166 ring’ 
months ending December last, and were 530 above the 
number. Among the various sanitary areas of the metropolis Ms 
showed the highest proportional fatality in St. James Westmi 
Shoreditch, St. George-in-the-East, St. Saviour Southwark st qu 
Southwark, Newington, St. Olave Southwark, and Bermondsey i George 
Scarlet Fever.—The deaths referred to this disease, which had bee 
15t, and 216 in the three preceding quarters, further rose to 2 8 dees 
the three months ending Lecember last, but were 93 below the oa 
average number in the corresponding periods of the ten precedin 
Among the various sanitary areas this disease was proportionallpmes 
fatal in St. James Westminster, St. Luke, St. Saviour south 
St. Olive Southwark, Bermondsey, and Rotherhithe. The pumberg 
scarlet fever patients in the Metropolitan Asylums Hospitals, which 
been 2,468, 2,786, and 3,585 at the end of the three’ recent 
quarters, had declined to 3.507 at the end of December fast "18 
number my cases gp into _— hospitals, which had been a 
3,289, and 4,592in the three preceding quarters, fell to ia! 
three months ending December last. ’ — during the 
Diphtheria.—The fatal cases of diphtheria registered in London, whj 
had been 641, 428, and 488 in the first three quarters of 1897, further roe 
to 705 during the three months under notice, and exceeded tye 
the corrected average number. Among the various sanitary areas this 
disease showed the highest proportional fatality in Hackney, Clery 
well, Poplar, St. Saviour Southwark, Battersea, Woolwich, and Plum. 
stead. The number of diphtheria patients in the Metropolitan Asy] 
Hospitals at the end of December last was 1,066 against 776, 86 mat 
at the end of the three preceding quarters; 1,995 new cases were : 
mitted during last quarter, against 1,328, 1,437, and 1,832 in the three 
ceding quarters. aad 
Whooping-cough.— The deaths from this disease, which had declined 
from 543 to 373in the three preceding quarters, rose again to 454 duri 
the three months ending December last, and slightly exceeded the 
corrected average number; among the various sanitary areas whoopi 
cough was proportionally most fatal in Hackney, St. Luke, Bethnal 
Green, Limehouse, Mile End Old Town, and St. Olave Southwark, 
Fever.—Under this heading are included deaths from typhus, enter; 
and simple and ill-defined forms of continued fever. The death, 
referred to these different fcrms of ‘‘ fever,” which had been 127, 85,"and 
144 in the three preceding quarters, further rose to 237 during the three 
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DEATHS FROM ZYMOTIC DISEASES IN LONDON DURING THE FOURTH QUARTER OF 1897. 


MEASLES. 
OcrT. |Nov. 


SCARLET 
Ocrt.|N 


SMALL POX. 
Oct. 


Note.—The black lines show the rerorded number of deaths from each disease during each week of the quarter. The dotted lines show the 
average number of deaths inthe corresponding week of the ten preceding years, 1887-96. 


DIPHTHERIA. 
.| Oct. |Nov. 





FEVER. 
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ecember last. but were 7 below the corrected average 
months ending 2 237 deaths from ‘‘ fever,” 235 were certified as enteric 

nee typhus fever and x as simple continued fever. Among the 
fever, 1 00 ary areas the highest proportional fatality of “fever” was 
various in Westminster, City of London, St. George-in-the-Ea:t, Mile 
recorded Town, and Woolwich. The Metropolitan Asylums Hospitals 
End pave 116 enteric fever patients at the end of December Jast, against 


containe 173 at the end of the three preceding quarters; 281 new cases 
a5, Tsamitted during last quarter, against 188, 148, and 322 in the three 
w 


; rs. 
preceding quatre 220 cases Of diarrhoea registered in London during the 
twee months ending December last were 108 below the corrected average 
gumber. : : - 
n, it may be stated that the 3.030 deaths referred to the 
In Cea moti diseases in London during the fourth or autumn 
wine? of ast year were 406, or more than rs per cent., above the average 
banat we in the corresponding periods of the ten preceding years, 1887-96, 
po principally to the excessive fatality of measles. Among the various 
ony areas the lowest zymotic death-rates last quarter were recorded 
sat ammersmith, Lee, Paddington, Hampstead, St. Martin-in-the-Fields, 
te wisham, and Wandsworth : and the highest rates in Clerkenwell, 
Le reditech, St. George-in-the-East, St. Saviour Southwark, St. George 


ghotnwark, Bermondsey, and St. Olave Southwark. 





THE MAIDSTONE INQUIRY. 
qaz Local Government Board ivquiry into the recent outbreak of 
typhoid fever was opened on January 31st at the Session House, Maid- 
none before Mr. J. S. Davy, Mr.G. W. Willcocks, and Dr. Theodore 
Thomson. Departmental Inspectors. At the opening of the proceedings, 
Mr. J. £. Parker explained that he appeared for the Maidstone authori- 
ties because they had no power to engage counsel under the Public 
Health Act without the consent of the Local Government Board, which 
had decliued to sanction the expenditure. So far the examination of 
mr. Percy Adams, the Deputy Medical Officer, and Mr. Mathew Adams has 
occupied the two sittings that have been held. Dr. Washbourn was ex- 
amined as to his report on the bacteriological examination of the water, 
an abstract of which has already been given in these columns. Dr. Sims 
Woodhead was called, and stated that he was not in a position to con- 
tradict Mr. Adams’s statement that the sutbreak was due to the Farleigh 
water. He did not accept the evidence as to the identification of the 
bacillus coli. 





SMALL-POX AT MIDDLESBOROUGH. 

Tue too usual want of preparedness for an outbreak of small-pox has 
been manifested at Middlesborough. This county borough, with its 
sooo inhabitants, has a block intended to hold 10 cases of small-pox. 
Into these 10 bed spaces 14 beds and 2 cots have been placed. An adjoin- 
ing building, meant for 4 beds, and intended for isolation purposes, has 
had7 beds crowded intuv it. Thus into these 11 bed spaces have there 
been crowded 21 beds and 2 cots, and in these have been placed 25 small- 
pox patients, and there are others to sendin. We are glad to see that 
the Sanatorium Committee have authorised Dr. Malcomson to purchase a 
hospital tent or corrugated iron structure for the emergency. It seems 
not unlikely that an unrecognised case of small-pox—fatal before the 
eruption appeared—has been the fact precedent to many of the cases. 
Itis well that anyone called in to a case of severe lumbago with high 
temperature should be on the look-out for malignant variola. 


LONDON WATE8& COMMISSION. 
TaEseventh and eighth sittings of this Royal Commission were held on 

January 318t and February rst 10 the Moses Room of the House of Lords, 
under the presidency of Viscount Llandaff. Sir Alexander Binnie, 
Eogineer-in-Chief of the London County Council, was recalled, and said 
that his object was to submit to the Commission a practical scbeme for 
the solution of the London water question. Speaking roughly, his sug- 
gestion was that the undertakings of the water companies should be pur- 
chased by a central water authority, that the existing supply should be 
maintained as at present as longas might be reasonable, and that any sup- 
plemental supply should be drawn, not from the Thames, but from some 
other source. He advocated a central authority on which the water con- 
sumers of London should be represented in proportion to the quantity 
of water which they consumed. His idea of a central authority was one 
upon which the County Council should be represented to the extent of 
oper cent.; the City of London should also be represented. 

Mr. Harry Edwin Haward, Comptroller of the London County Council, 
gave evidence as to the probable financial results of purchase, and his 
— was not concluded when the Commission adjourned till 

ebruary 7th. 





DISPOSAL OF KITCHEN REFUSE. 
W. A. F.G. asks for information as to the best kind of box for dust and 
kitchen refuse, to be placed in the street at night to await the daily 
passage of the collecting dustcart, or as to where such boxes can be 
obtaine 1. 

*,* Where the house dust and kitcben refuse is put into receptacles 
overnight and these are placei in the forecourts of premises or by the 
roadside for the purpose of a daily collection, the most suitable 
receptac’e is one of galvanised iron, fitted with two drop handles for 
lifting and also a cover. They are made of several patterns—rect- 
angular boxes, cylindrical boxes, or of the shape of an ordinary pail. 
The two last-mentioned shapes are to be preferred, from the circum- 
stance that they present no corners and are therefore more easily 
emptied and cleaned. These receptacles should measure about 18 in. 
across and 24 in. in depth; they vary in cost from 12s. to 15s. each. We 
are informed that one of the largest; makers in this country is Mr. F. 
Bird, 11, Great Castle Street, Regent Street, London, W., from whom an 


MEDICAL NEWS. 


Mr. Puiip E. Hitt, M.R.C.S., Public Vaccinator for the 
Crickhowell District of the Crickhowell Union, has been 
awarded the Government grant for efficient vaccination for 
the tenth time in succession. 


THE annual dinner of the West London Medico-Chirurgical 
Society will be held at the Trocadero Restaurant, Shaftesbury 
Avenue, on Thursday, February 17th, at 7.30 p.m. Further 
particulars can be obtained from Dr. McCann, 5, Curzon 
Street, Mayfair, W. 


A MEMORIAL statue of the late Dr. James Dorrian, of 
Bolton, was unveiled in Queen’s Park, Bolton, on January 
29th. The statue, which is of Portland stone, bears the fol- 
lowing inscription: ‘‘ James Dorrian, M.D., 1826-1895. Erected 
by public subscription to commemorate a life of usefulness.” 


Tue fifty-ninth annual general meeting of the News- 
vendors’ Benevolent and Provident Institution will be held 
at Memorial Hall, Farringdon Street, on Tuesday, February 
15th, at 7 p.m. The chair will be taken by the Right Hon. 
Lord Glenesk. 


A GENERAL strike is in progress among students of German 
birth in Austria as a protest against the prohibition by the 
Bohemian authorities of the use of the club colours and 
insignia in the streets of Prague. The strike consists ina 
refusal to attend lectures, but at Graz it takes the rather 
ludicrous form of a request addressed to the professors to 
suspend their lectures as as a mark of sympathy. 


THE twenty-fifth course of lectures and demonstrations for 
sanitary officers arranged by the Sanitary Institute will be 
given at Parkes Museum in Margaret Street during February, 
March, and April. The introductory lecture will be given on 
Monday, February 21st, by Dr. Louis Parkes, at 8 p.m. Further 
particulars can be obtained from the Secretary of the In- 
stitute, Margaret Street, Regent Street, W. 


AT a special meeting of the Board of Delegates of the 
Hospital Saturday Fund, held on January 22nd, it was 
resolved that £17,627 23. 1d. be divided among the 169 partici- 
pating institutions, as follows: 34 general hospitals, £6,624; 
57 special, £5,187; 32 dispensaries, £1,036; 20 convalescent . 
homes, 41,653; 26 miscellaneous institutions (including? 
ambulance, distribution, and surgical appliance committees, 
also institutions for the gratuitous nursing of the sick poor in 
their own homes), £3,126. The tot=l receipts for the past year 
slightly exceeded £20,000. The awards were less than those 
of 1896 by £482. 


Foot-anp-Moutn DiseasE In Honea Konc.—Our Special 
Correspondent writes: For some weeks past an epidemic of 
foot-and-mouth disease has prevailed among the cattle 
throughout the colony, and a regular milk famine has been 
the result, even the hospitals being almost without milk 
supply. Stringent measures have been adopted by the 
Government to stamp it out, and fortunately several of the 
dairies which were closed have now been reopened. It is 
hoped that in a short time the disease will have disappeared 
from the island. 


PRESENTATION.—-Dr. Thursfield, who vacated the office of 
Mayor of Leamington last November after holding it for 
three years, was recently presented with a testimonial in 
recognition of the admirable manner in which he had filled 
the civic chair, and the signal service he had rendered by 
advocating and carrying to a successful issue the Leamington 
Private Improvement Act. A sum of £200 was subscribed, 
and the presentation took the form of a set of silver candle- 
sticks and of gold watches for Dr. and Mrs. Thursfield. The 
presentation was made by the Mayor, and suitabiy acknow- 
ledged by Dr. Thursfield. Viscount Peel also spoke, and paid 
a tribute to Dr. Thursfield’s public services. 


Guy’s Hospitat Lonpon UNiversity Cios.—The annual 
general meeting was held at the Café Royal, Regent Street, 
on January 28th, when the following officers for the ensuing 
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year were elected: Sir S. Wilks, Bart., M.D., F.R.S., Presi- 
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dent; Drs. Savage and Horrocks, Vice-Presidents; Mr. F. 
Durham, M.B., Honorary Treasurer; and Dr. J. H. Bryant 
and Mr. CU. H. Fagge, Honorary Secretaries, together with a 
Committee of twelve members. The annual dinner after- 
wards took place, with Mr. H. G. Howse in the chair. After 
the toast of ‘‘The Queen,” the Chairman proposed ‘' The 
University of London,” and remarked that the ‘“ value of the 
degrees of the University would rise, as in the future they 
would certainly become more difficult of attainment.” Mr. A. 
H. Tubby. M.S., replied. Dr. J. H. Galton proposed ‘‘ Guy’s 
Hospital,” and Dr. W. F. R. Burgess responded. Dr. P. Hor- 
rocks proposed the toast of the evening, ‘‘ Guy’s Hospital 
London University Club,” giving an interesting account of 
its foundation in 1889, and its growth since that date. Dr. J. 
H. Bryant replied for himself and his co-Secretary, who was 
unavoidably absent. Mr. F. Durham proposed ‘‘ The Visi- 
tors,” coupling with the toast the names of Dr. 8. W. Bushell, 
C.M.G., Physician to H.M. Legation, Pekin, and Dr. Smith. 
Dr. Bushell responded. Mr. Eastes proposed ‘‘The Chair- 
man.” The toast was received with musical honours, and 
Mr. Howse replied. 


Tse ArtTeR-CaRE AssocrATION.— The annual meeting of 
this charity was held on January 31st. Sir William Broad- 
bent, who presided, stated the objects of the Association to be 
the assistance of poor persons discharged on their recovery 
from asylums for the insane, which was effected (1) by board- 
ing them out to gain strength in suitable homes until con- 
valescence was fully established ; (2) by making grants, when 
required, of money and clothing; and (3) by procuring for 
them suitable employment. In consequence of prevalent 
prejudice against those who had suffered from an attack of 
insanity, however slight, the last was often a difficult task, 
and took up a large amount of the time both of the Executive 
Committee and of the officers of the Association. The super- 
vision of such cases demanded much judicious and personal at- 
tention on the part of the Association’s officers, which implied 
expenditure; but Sir William Broadbentremarked that he knew 
ofnosociety which did so much work so economically on a small 
income. Dr. G. H. Savage, treasurer, moved the adoption of 
the annual report. This showed that during the past twelve 
months there were 147 cases before the Council, and upwards 
of 100 of these had been suitably assisted. Subscriptions 
and other contributions had amounted in 1897 to £561 7s. 9d. 
The Archdeacon of Westminster, in seconding the motion, 
expressed entire sympathy with the objects of the Society. 
Professor Ernest White, M.B., in supporting the motion, 
pointed out the advantages that would be derived from the 
formation of branch local organisations. The Rev. E. S. Hil- 
liard and Dr. Norman Kerr also spoke, and Dr. Rayner, 
Chairman of Council, set forth the practical working of the 
association, which he said was entitled to call itself a society 
for the prevention of relapse in cases of convalescents from 
insanity. 





MEDICAL VACANCIES. 
The following vacancies are announced : 


BRIGHTON: SUSSEX COUNTY HOSPITAL.—Fourth Resident Medical 
Officer; doubly qualified; umarried; and, when elected, under 30 
years ofage. Salary not exceeding £30 per annum, with board, wash- 
ing, and residence in the hospital. Applications to the Secretary by 
February 23rd. 

CARMARTHEN: JOINT COUNTIES ASYLUM. — Resident Clinical 
Assistant. Appointment tenable for six months. Board, etc., and 
honorarium. Applications to Dr. Goodall, Medical Superintendent. 

CHARING CROSS HOSPITAL.—Resident Medical Officer. Salary, £100 
a-year, with board and residence. Applications to Arthur E. Reade, 
Secretary, by February 14th. 

DEVONPORT ROYAL ALBERT HOSPITAL.—Assistant House-Surgeon. 
Appointment for six months, ending August 15th. 1898. No salary; 
board, ludging, and washing provided. Applications to be addressed 
* Chairman of Medical Committee” by February oth. 

FLINISHIKRE DISPENSARY.—Resident House-Surgeon. Salary, £120 
a year, with furnished house, rent, and taxes free: also coal, light. 
water. and cleaning, or in lieu thereof £20 per annum. Knowledge of 
Welsh desirable. Applications to Thomas Thomas, secretary, by 
February 21st. 

FROME UNION.—Medical Officer for the Coleford Medical District. 
Salary, £30; midwifery ros. per case; certifying lunatics ros. per case. 
Must reside within the district. Applications to George W. Bradbury, 
Clerk. Public Offices, Frome, by February 2:st. 

GLOUC STER: GENERAL INFIRMARY AND THE GLOUCESTER- 

SHIRE EYE INSTITUTION.—Surgeon. Applications, to be sent 

under co er to the Secretary by March roth. 








———e 
HULL ROYAL INFIRMARY.—Honorary Assistant Surgeon toa 
Out-patient Department. Appointment for five years *anauttend 
reappointed. Applications, to be addressed to “‘ The Chairman's, be 
mittee of Management,” by February 8th. 0, Com. 
LANCASTER: ROYAL LANCASTER INFIRMARY.— Houseg 
unmarried, and doubly qualitied. Salary, £80 per annum wits 
dence, board, attendance, and washing. Applications, on jor 
vided, to be sent to the Secretary by February 17th. MS pro- 


LEEDS CITY HOSPITALS.—Junior Resident Medical Officer, 4; 
ment tenable for six months. Salary at the rate of £100 per ‘PPoin. 
with board, lodging, and washing. Applications to the Chairnet: 
the Hospitals Committee, Fever Hospital, Beckett Street Leeda 
February 8th. , by 

LEICESTER INFIRMARY.—Assistant House-Surgeon. Appointment 
twelve months, but eligible for re election. Honorarium of b42 for 
board, washing, and residence at the iofirmary. Applications yd 
Secretary, at his office, 24, Friar Lane, Leicester, by February rth 


LINCOLN COUNTY HOSPITAL, Bank Street, Lincoln.—Assistant Ho 
Surgeon. Appointment for six months, but eligible for re electicn 
Honorarium of £10 for each period of six months, with board regj- 
dence, and washing. Applicatioas to the Secretary by February roth, 


LONDON TEMPERANCE HOSPITAL. Hampstead Road, N.W.—Aggig 
Resident Medical Officer; doubly qualified. Appointment for six 
months. No salary, but residence board, and washing p ovided 
an honorarium on satisfactory Compic:ivu of term. Applications to 
A. W. Bodger, Secretary, by February 21st. 

MANCHESTER CHILDREN’s HOSPITAL, Pendlebury. Medical Officer 
doubly qualified. Salary, £180 per annum; also Junior Resident 
Medical Officer, doubly qualified. Salary, £80 per annum, with 
and lodging. Appointment for one year. Both officers must dey 
their whole time to the service of the charity. Applications to the 
Chairman of the Medical Board by February oth. 

METROPOLITAN ASYLUMS BOARD.—Assistant Medical Officer for the 
North-Western Fever Hospital, Haverstock Hill, N.W.; doubly quali. 
fied, uamarried, and must not exceed 35 years of age Salary, fi 
during the first year, £180 the second, and £200 during the third and 
subsequent years of service. with board, lodging, attendance, ang 
washing. Applications on forms to be obtained of T. Duncomty 
Mann, Clerk to the Board. Chief Office of the Board, 1, Norfolk House, 
Norfolk Street, Strand, W.U., to be sent in by February 17th. 


NORTHAMPTON: BERRY WOOD ASYLUM.—Assistant Medical Officer, 
under 30 years of age; unmarried and doubly qualified. §al 
4150, increasing to £200, with board, lodging, washing, and bre 
ance. Appointmenttor five years, but eligible for re-election. Ap 
plications to the Medical Superintendent by February oth. 


SAVIOUR’S UNION, Surrey.—Medical Officer for the Seventh District, 
Salary at the rate of £130 per annum, inclusive of all extra 
except those in respect to quarterly returns of lunatics. Applications, 
marked outside * Applications for the Appointment of Medical 
Officer, Seventh District,” to be sentto Howard C. Jones, Clerk, Union 
Offices, John Street West, Blackfriars Koad, S.E., by February 8th, 
Also Public Vaccinator for the Fifth Vaccination District Union. Re 
muneration at the rate of 1s. 6d for each successful case of primary 
vaccination, and 18s. for each successful revaccination. Applications, 
marked outside ‘*‘ Applications for Appointment of Public Vacci- 
nator,” to same address and by same date. 

SALFORD UNION.—Assistant Resident Medical Officer at the Union In- 
firmary, Hope, near Eccles. Salary, £130 per annum, with furnished 
apartments and attendance (but not rations) in the infirmary. 
Appointment for twelve months. Must be doubly qualified. Applice 
tions, endorsed ‘Assistant Medical Otlicer,” to F. Townson, Clerk 
to the acne Union Offices, Eccles New Road, Salford, by Febru 
ary 15th. 

SEAMEN’S HOSPITAL SOCIETY (DREA DNOUGHT), Greenwich.—House- 
Surgeon for Branch Hospital, Royal Victoria and Albert Docks,E, 
doubly qualified. Salary, £75 per annum. with board and residence, 
and an additional £25 per anuum if certain clinical work is performed 
satisfactorily. Applications to P. Michelli, Secretary, by February 
7th. 

SHEFFIELD: THE ROYAL INFIRMARY. — Junior House-Surgeon: 
doubly qualified. Salary, £50 perannum, with board, lodging, and 
washing. Appointment tor three years, but eligible for re-election. 
Also the offices of House-surgcon, salary, £120; House-Physician, a 
480; and Senior Assistant House-Surgeonu at £60 per annum, are 
vacant, but the present resident officers are candidates for these 
appointments. Applications. to be addresssed to the ‘* Medical Staf 
of the Sheffield General Infirmary,” to the care of the Secretary, by 
February 17th. a 

SOUTHPORT INFIRMARY. — Resident Junior House and Visiting 
Surgeon; doubly qualified. Appointment for six months, but renew: 
able. Honorarium at the rate of £:0 per annum, with residence, 
board, and washing. Applications to Joseph Worail, Infirmary Office, 
Cambridge Arcade, Southport, by February r2th. 

STICKPORT INFIRMARY.—Junior Assistant House-Surgeon, doubly 
qualitied. Salary, £2 per mensem, with residence, board, and wasb- 
ing. Appointmert tenable for six months. Applications to Major ¢. 
Tyler, Secretary, by February roth. 

TAVISTOCK UNION.—Medica! Officer and Public Vaccinator for!the 
Beer Ferris District. Salary, £20 per annum, avd _ usual fees for 
vaccination. Candidates must attend meeting to be held at the 
Workhouse at 2 PM. on February ith. Applications to J. D. John 
stone, Clerk, 1, Church Lane, Tavistock, by 10 A M. on February ith. 

UNIVERSITY COLLEGE, London.—Assistant Physician to te Hospita 

—Applications to the Secretary by February sth. 
VICTORIA HOSPITAL FOR SICK CHILDREN, Queen’s Road. Chelse*, 
S.W.—House-Physician; doubly qualified. Appointment for tweive 
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. Honorarium, £50, with board and lodging in the hospital. 
monteations to the Secretary at the Hospital by February roth. 
WEST RIDING ASYLUM. Wadsley, near Sheffield.—Fifth Assistant 


fficer. Salary, £100 per annum, rising £10 yearly up to £150, 
et. etc. Applications to the Medical Superintendent by 
February 19th. 


WORCESTER COUNTY AND CITY LUNATIC ASYLUM, Powick.—-Head 
Medical Superintendent, doubly qualified. Salary commencing at 
Soo per annum, with partly-furnished house, coals, gas, and garden 
produce. Applications to W. Price Hughes, Clerk tc the Committee, 
40, Foregate Street, Worcester, by February reth. 





MEDICAL APPOINTMENTS. 
,H. E., L.R.C.P.Lond., M.R.C.S., appointed Medical Officer for 

BEL West Bridgford District of the Basford Union. 

BenveTT, Dr. J. M., appointed Medical Officer for the Ruddington District 
“of the Basford Union. 

AN, James, M.B.,R.U.I., M.Ch., appointed Medical Officer for the 

Bucvatford District of the Watford Union. 

cook, J. N., M.R.C.S., L.R.C.P., appointed Medical Officer of Health for 
Calcutta, vice W. J. Simpson, M.D.Aber., D.P.H.Camb., resigned. 

on, Peter, M.A.Edin., M.B., C.M., reappointed, Honorary, Physician 
ete Liverpool Infirmary for Children. 
oN, T. G., L.R.C.P., L.R.C.S.Edin., L.F.P.S.Glasg., appointed Medical 
ar to for the Radnorshire District of the Hay Union. 

ELKINS, Frank A., M.D., appointed Medical Superintendent of the Metro- 
politan Asylum at Leavesden, Herts. 

GREEN, G. R., L.R.C.P.Edin., M.R.C.S.Eng., appointed Medical Officer of 
Health to the Ripon City Council, vice Charles Husband, resigned. 
GREAVES, Frank, M.R.C.S., appointed Assistant House-Surgeon to the 

Derbyshire Royal Infirmary, vice R. G. Knox, M.R.C.S. 

HattswokTH, F, A., L.R.C.P.Lond., M.R.C.S.Eng., appointed Medical 
Officer for the Bodenham District of the Leominster Union. 

HANWELL, G. L., M.R.C.S., L.R.C.P., appointed Clinical Assistant to_Out- 
patients at Chelsea Hospital for Women. 

AaRDING, William, M.D.Edin., M.R.C.P., appointed Medical Superinten- 
dent, Northampton County Asylum, Berry Wood, vice R. Greene, 
F.R.C.P.Edin., resigned. 

Horrocks, Herbert, M.D.Lond., D.P.H., appointed Assistant Pathologist 
and Bacteriologist to the Public Hospital, Perth, Australia. 

Hunson, Godfrey, M.B., C.M.Edin., appointed Medical Officer forthe 
Workhouse and the Worlington District of the Mildenhall Union. 

LockwooD, W., M.D.Edin., appointed Honorary Surgeon to the Royal 
Halifax Infirmary. 

LorD, John R., M.B., C.M.Edin., Resident Clinical Assistant at [the Joint 
Counties Asylum, Carmarthen, South Wales, appointed an Assistant 
Medical Officer at the London County Asylum, Hanwell. 

LowE, Percy Rycroft, B.A., B.C.Camb., appointed House-Surgeon to the 
Derbyshire Royal Infirmary, vice Richard S. Oliver, M.R.C.S. 

MaPpPLEBACK, W., L.D.S.,R.C.S.I., reappointed, Honorary Dental Surgeon 
to the Liverpool Infirmary for Children. 

MarsH, Nicholas Percy, M.B.Lond., M.R.C.S.Eng., reappointed},Honorary 
Physician to the Liverpool Infirmary for Children. 

MILNES, Dr. J. G., appointed Medical Officer for the Gislingham{District 
of the Hartismere Union. 

Morison, Albert E., M.B , C.M.Edin., F.R.C.S.Edin.,"appointed Honorary 
Surgeon to the Hartlepool Hospital. 

Murray, Robert William, F.R.C.S.Eng., L.R.C.P.Lond., reappointed 
Honorary Surgeon to the Liverpool Infirmary for Children. 

SELLERS, W. H. Irvin, M.B., C.M.Edin., M.RC.S.Eng., appointed Hono- 
pad Surgeon to the Preston and County of Lancaster Royal In- 

rmary. 

SHEPHEARD, John, B.A.Camb., M,R.C.S., L.R.C.P., appointed Medical 
Officer of Health to the North Walsham Urban District Council. 

SmTH, Dr. E., appointed Medical Officer of jthe Brownlowhill,Workhouse 
of the Parish of Liverpool. 

§miTH, T. Wilson, M.D.Lond., M.R.C.S, L.R.C.P., appointed Honorary 
Physician to the Royal United Hospital, Bath, vice T. Cole, M.D.Lond., 
resigned. 

SuyrH, Thcmas Edward, M.D.Dub., B.A., M.B., reappointed Medical 
Officer for the Milton Abbott District of the Tavistock Union. 

STILES, Harold J., M.B., C.M.Edin., appointed Surgeon to the Edinburgh 
Royal Hospital for Sick Children, vice Joseph Bell, M.D., F.R.C.S., 
appointed Consulting Surgeon. 

TICKELL, Henry Morris, M.A., M.D., B.C.Camb., M.R.C.S., appointe: 
House-Physician to the Derbyshire Royal Infirmary, vice W. E. L. 
Horner, M.B., B.S.Lond. 

TURNER, Oliver Polhill, M.R.C.S., L.R.C.P.Lond., appointed’ Second 
Assistant ‘Medical Officer to the Warwick County Lunatic Asylum, 
Hatton, vice Joseph Nelson, M.R.C.S., L.R.C.P. 

WEBSTER, W. F., L.R.C.P.Lond., M.K.C.S.Eng., appointed Medical Officer 
for the Third ‘‘A” District of the Hailsham Union. 

WooLLiscrort, William Winfred, M.R.C.S., L.R.C.P., appointed a House- 
Physian to Charing Cross Hospital, wice W. Curling-Hayward. 


DIARY FOR NEXT WEEK. 








MONDAY. 
MEDICAL SOCIETY OF LONDON, 11, Chandos Street, Cavendish Square, W., 
8.30 P.M.—Mr. J. H. Morgan: The Affections of the Urinary 
Apparatus of Children. Lettsomian Lecture I. 


ODONTOLOGICAL SOCIETY OF GREAT BRITAIN, 40, Leicester Square, W.C., 
8 P.M.—Paper by Mr. H. L. Albert. Casual Communica- 
tion by Mr. F. W. Barrett. 


TUESDAY. 
NATIONAL HOSPITAL FOR THE PARALYSED AND EPILEPTIC, Queen Square, 
.C., 3.30 P.M.—Lecture by Dr. Buzzard. 

WEST END HOSPITAL FOR DISEASES OF THE NERVOUS SYSTEM, 73, Wel- 
beck Street, W., 4.30 P.M.—Mr. Edward Cotterell : On the 
Surgical Treatment of Paralytic Deformities ; with cases. 

ROYAL MEDICAL AND CHIRURGICAL SOCIETY, 20, Hanover Square, W., 
8.30 P.M.—Adjourned discussion on Immunity and Latency 
aiter Operations for Reputed Cancer of the Breast, to be 
opened by Sir Thomas Smith. 


WEDNESDAY, 

HOSPITAL FOR CONSUMPTION AND DISEASES OF THE CHEST, Brompton, 
4 P.M.—Dr. Green: Cases in the Wards. 

HUNTERIAN SOCIETY, London Institution, Finsbury Circus, E.C., 8.30 P.M, 
—Annual general meeting and the Hunterian Oration on 
the Structure of the Placenta with special reference to the 
Maternal and Fcetal Circulations and their Bearing on 
Heredity, by Dr. Peter Horrocks. 

DERMATOLOGICAL SOCIETY OF LONDON, 11, Chandos Street, Cavendish 
Square, W., 5.15 P.M.— Exhibition of Clinical Cases. 
Special meeting in evening. Discussion: Dermatitis 
Herpetiformis. Opening paper by Dr. Allan Jamieson 
(Edinburgh). 

LARYNGOLOGICAL SOCIETY, OF LONDON, 20, Hanover Square, W., 5 P.M.— 
Cases and specimens will be shown by Drs. Patterson, 
Lambert Lack, David Newman, Scanes Spicer, Tilley, 
Waggett, Hill, Mr. Charters Symonds, and others. 

WEST LONDON PosT-GRADUATE COURSE, West London Hospital, W., 5 P.m. 
Dr. Abraham: Cases of Skin Dlsease. 

THE SANITARY INSTITUTE, Parkes Museum, Margaret Street, W., 8 P.M.— 
Discussion on Purification of Water for Barracks, Prisons, 
—— Institutions, to be opened by Professor J. Lane 

otter. 
THURSDAY. 

BRITISH GYNZCOLOGICAL SOCIETY, 20, Hanover Square, W., 8.30 P.M.— 
Mr. Bowreman Jessett will show specimens of (1) Sar- 
coma of the Ovary ; (2) Fibromyoma of Uterus; (3) Myo- 
matous Uterus removed after Odphorectomy ; (4) Ectopic 
Gestation. The President (Dr. Macnaughton-Jones) will 
deliver the Inaugural Address. At 10 P.M., conversazione, 
by kind invitation of the President. 

CHARING {CROss HOSPITAL, Post-Graduate Class, 4 P.M.— Dr. Aber- 
crombie: Demonstration of Medical Cases in the Wards. 


FRIDAY. 

EPIDEMIOLOGICAL SOCIETY OF LONDON, 11, Chandos Street, Cavendish 
Square, W., 8.30 P.M —Surgeon-Captain Leonard Rogers, 
I.M.S.: On the Relationship of Variations of the Ground- 
water Level to the Incidence and Seasonal Distribution of 
Malarial Fevers in India. 

EAST LONDON HOSPITAL FOR CHILDREN, Shadwell, E., 4 P.M.—Dr. Coutts 
Scurvy in Infants. 

CLINICAL SOCIETY OF LONDON, 20, Hanover Square, W., 8.30 P.M.— 
Mr. David Newman ; Cases of Malformation of the Kidney, 
and Displacement without Mobility. Mr. _ Betham 
Robinson : Hydronephrosis with Stone in the Left Ureter. 
Successful Retro-peritoneal Uretero-lithotomy. Dr. Wil- 
liam Ewart: On Latent and Ephemeral Pericardial Effu- 
sion. Dr. Samuel West: Case of Serous Pleural Eftusion 
of Fifteen Months’ Standing Treated by Incision. 


BIRTHS, MARRIAGES, AND DEATHS. 

The charge for inserting announcements of Births, Marriages, and Deaths is 
8s. 6d., which sum should be forwarded in post-office order or stamps with 
the notice not later than Wednesday morning in order to insure insertion in 
the current issue. 





BIRTHS. 
ANDERSON.—On January 30th, at Faversham, Kent, Maud, wife of Charles 
Macdonell Anderson, of a son. 
FREER.—On January 2oth, at Holmwood, Woodford Green, the wife of 
G. D. Freer, M.K.C.S.. L.R.C.P. (Colonial Surgeon, Resident, Penang, 
Straits Settlements), of a son. 


MARRIAGE. 

STORRS—PHILLIPS.—On January 25th, at St. Peter’s, Earley. Reading, by 
the Rev. H. J. Storrs, late Vicar of Eastham, Cheshire, father of the 
bridegroom, assisted by the Rev. C. E. Storrs, D.D., Rector of Selsey, 
uncle of the bridegroom, the Rev. A. Grisewood, M.A., Rector of 
Daylesford, cousin of the bride, and the Rev. F. T. Colson, M.A., 
Vicar of St. John’s, Reading, Kenneth Simonds Storrs, M.B.Cantab., 
of Springfield, Chelmsford, to Rosa Mary, fourth daughter of Major 
Phillips, late of the 8th Hussars, of Inglemere, Reading. 


DEATHS. 

AITKEN.—On January 22nd, at 28, Northenden Road, Sale, William Browne 
Aitken, M B., C.M., eldest son of the late Thomas Aitken, M.D., 
Inverness, in his 35th year. 

ALLEN.—On January 28th. at 3. Kensington Crescent, W., Mrs. Flora 
Allen, widow of ‘Dr. P. Allen, of 117. Harley Street, aged 71. 
JONES.—On February 2nd, T. W. Carmalt Jones, F.R.C.S., of 6, West- 
bourne Street, Hyde Park Gardens, in his srst year. No flowers. 
MACKESy.—On January 17th, at his residence, 48, Lady Lane, Waterford, 
William L. Mackesy, M.B,T.C.D., and L.R.C.S.I., aged 48. 
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HOURS OF ATTENDANCE AND OPERATION DAYS AT THE 
LONDON HOSPITALS. 


CANCER, Brompton (Free). Attendances—Daily,2. Operations.—Tu. F.S., 2. 
CENTRALLONDON OPHTHALMIC. Attendances.—Daily,1. Operations.—Daily. 
CENTRAL LONDON THROAT, NOSE, AND EAar.—Attendances.—M. W. Th. S8.,2; Tu. B., 
5. Operations.—l.-p., Tu., 2.30; 0.-p., F., 2. 
CHARING Cross. Attendances.—Medical and Surgical, daily, 1.30; Obstetric, Tu. F., 1.30; 
okin, M. Th., 1.45; Dental, M., 9; Throat and Ear, F., 9.90. Operations. —Th. F 


CHELSEA HOSPITAL FOR WOMEN. Attendances.—Daily, 1.30. Operations.—M. Th. F.,2. 
CITY ORTHOPEDIC. Attendances.—M. Tu. Th. F.,2. Operations.—M.. 4. 
East LONDON HOSPITAL FOR CHILDREN. Operations.—M. W. Th. F., 2. 

GREAT NORTHERN C2NTRAL. Attendances.—Medical and Surgical, M. Tu. W. Th. F., 
2.30; Obstetric, W., 2.30; Eye, M. Th., 2.30; Throat and Ear, Tu. F. 2.30 Skin, W., 
2.30; Dental, W., 2. Operations.—M. W. Th. F. 

Guy’s. Attendances.—Medical, daily.2; Surgical, daily, 1.30 ; Obstetric, M. Tu. F., 1.80 ; 

sye, M. Tu, Th. F., 1.36; Ear, Tu., 1; Skin, Tu., 1 : Dental, daily, 9; Throat, F., 
2. Operations.—Tu. F., 1.30; (Ophthalmic) M., 1.30; Th., 2. 

HOSPITAL FOR WOMEN, Soho. Attendances.—Daily, 10. Operations.—M. Th., 2. 

KING’s COLLEGE. Attendances.—Medical and Surgical, daily, 2; Obstetric, daily, 2; 0.-p., 
daily, 1.30; Eye, M. W. Th., 1.30; Ear, Th., 2.30; Throat, M., 1.30, F.,2; Dental, M. 
Th., 10; Skin, W.,1.30. Operations.—W. Th. F., 2. 

LONDON. Attendances.—Medical, daily, i.-p., 2, 0.p., 1.30 ; Surgical, daily, 1.30 and 2; 
Obstetric, M. Tu. Th. F.,2; o.p., W.S., 1.30; Eye, ‘Tu. S., 9; Ear, W., 9; Skin, Th., 
9; Dental, Tu., 9. Operations.—Daily, 2. 

LONDON TEMPERANCE. Affendances.—Medical, M. Tu. W. Th.‘F., 1.30; Surgical, M. Th., 
1.30. Operations.—M. Th., 4.30. 

METROPOLITAN. Attendances.—Medical and Surgical, daily,2; 8.,9 ; Obstetric, W.,2; 
Eye, * 2; Throat and Ear, Th.,2; Dental, Tu. Th. 8.,9. Operations.—Tu. W., 2.30; 

MIDDLESEX. Attendances.—Medical and Surgical, daily, 1.30; Obstetric, Tu. Th., 1.30; 
o.p., M.,9; W., ; Eye, Tu. F.,9; Ear and Throat, Tu. F., 9; Skin, Tu., 4; Th., 
9.30; Dental, M. F., 9.30; W.,9. Operations.— Daily, 1.30. 

NATIONAL ORTHOPEDIC. Aftendances.—M. Tu. Th. F.,2. Operations.—W., 10. 

NEW HosPITaL FOR WOMEN. Attendances.—Daily, 2; Ophthalmic, W. S., 9.30 Opera- 
tions.—Tu. F., 9. 

NORTH-WEST LONDON. Aftendances.—Medical, daily, exc. S., 2,8., 10; Surgical, 
exc., W..2, W.,10; Obstetric, W.,2; Eye, W.,9; Skin, F.,2; Dental, F., 9. 
tions.—Th., 2.30. 

Royat Eye, Southwark. Attendances.—Daily,2. Operations.—Daily. 

ROYAL FREE. Attendances.—Medical and Surgical, daily, 2; Diseases of Women, Tu. S., 
9; Eye, M. F.,9; Skin, Th.,%; Throat, Nose, and Ear, W.,% Operations.—W.S., 2; 
(Ophthalmic), M. F., 10.30; (Diseases of Women) , S., Y. 

ROYAL LONDON OPHTHALMIC. Attendances.—Daily,9. Operations.—Daily, 10. 

ROYAL ORTHOPAEDIC, Altendances.—Daily, 12.30and1. Operations.—M., 2. 

ROYAL WESTMINSTER OPHTHALMIC. A/tendances.—Daily, 1. Operations.—Daily, 2. 

St. BARTHOLOMEW’S. Attendances.—-Medicai and Surgical, daily, 1.30; Obstetric, M. 

. F., 2; 0.p., W.S8.,9; Bye, M. Tu. W. Th. 8.,2; o-p., M. Th.,.9; W. S., 2.30; Ear, 
Tu. F.,2: Skin, Tu.,9; Larynx, Tu. F., 2.30; Orthopedic, M., 2.30; Dental, Tu. F., 9. 
Electrical, M. Tu. Th. F., 1.30. Operations.—Daily, 1.80; ‘Ophthaimic), Tu. F.,2; 
Abdominal Section for Ovariotomy, F., 2 

ST. GEORGE’S. Attendances.—Medical and Surgical, daily, i.-p.,1; 0.-p 
i-p., Tu. F., 1.45; o.p., M. Th. 2.30; Eye, W. S., 130; Ear, Tu., 2; Skin, W., 2.45; 
Throat, F.,2; Orthopedic, F., 12; Dental, M. Tu. F., 8., 12. Operations.—Daily, 1; 
Ophthalmic, M.,1; Dental, Th., 9. 

St. Mark’s. Attendances.—Fistula and Diseases of the Rectum, males S.,2, females, 
W., 9.30. Operations.—M.,9; Tu., 2.30. 

St. Mary's. Attendances.—Medicai and Surgical, dzily, 1.45; 0.p., 12.45: Obstetric, Tu. 
F., 1.45; o.p., M. Th., 1.0; 1 Tu. F.,9; Ear, M. Th..9; Throat, Tu. F., 3; Skin, M. 
Th.,9; Dental, W.S., 9; E . Th., 2.30; Children’s Medical, Tu. 
F.,9. Operations.—M., fn., 2.30; S., 10; (Ophthalmic), F., 10. 

St. PETER’s. Atfendances.—M.2 andi; Tu.,2; W.,5; Th., 2; F. (Women and Children), 
2; 8.,4. Operations.—W. V’., 2. 

St. THOMAS’S. Attendances.—Medical and Surgical, M. Tu. Th. F.,2; 0.p., daily, 1.30 ; 
Obstetric, Tu. F.,2; o.p., W. S., 1.30; Eye, Tu. F., 2; o.p., daily, exc. S., 1.30; Ear, 

M., 1.30; Skin, F., 1.30; Throat, ‘Tu. f., 1.30; Children, 8., 1.30 Electro-therapen- 

tics, o.p., Th.,2; Mental Diseases, o.p., Th., 10; Dental, Tu. F.,10. Operations.—M. 

W. Th. 8., 2; Tu. F., 3.30; (Ophthalmic), Th., 2; (Gynecological), Th., 2. 

SAMARITAN FREE FOR WOMEN _ AND CHILDREN. Attendances.—Daily, 1.30. Operas 
tions.—Gynecological, M.,2; W., 2.30. 

THROAT, 7 Square. Attendances.—Viaily, 1.30; Tu. F., 6.30. Operations.—Daily, 
exc. M., 10. 


daily, 
Opera: 


a ; Obstetric, 


UNIVERSITY COLLEGE. Attendances.—Medical and Surgical, daily, 1.30; Obstetrics, M. 
F., 1.30; Eye, M. W., 1.30; Ear, M. Th..9; Skin, Tu. F.,2; Throat, M. Th.,9; Dental, 
Tu. F., 9.30. Operations.—Tu. W. Th., z. 

WEsT LONDON. Attendances.—Medical and Surgical, daily, 2; Dental, Tu. F., 9.4 
Tu. Th., 2; Ear, Tu., 2; 8.,10; Orthopedic, W., 2; Diseases of Women, W.S., 
tric, M. Th.,2; Skin, M. F.,.2; Throat and Nose, Tu.,2;8.,10. Operations. 
about 2.30; F., 10. 

WESTMINSTER. Attendances.—Medical and Surgical, daily, 1.30; Obstetric, M. Tu. F., 
ms bye. ig } 9.30; Ear, Tu., 1.30; Skin, W., 1.30; Dental, W. S.,9.15. Opera- 
40ux.—M.Tu. W., 2. 








LETTERS, NOTES, AND ANSWERS TO 
CORRESPONDENTS. 


COMMUNICATIONS FOR THE CURRENT WEEK’S JOURNAL SHOULD REACH THE OFFICE 
ToT LATER THAN MIDDAY POST ON WEDNESDAY. TELEGRAMS CAN BE RECEIVED 





ON THURSDAY MORNING. 

COMMUNICATIONS respecting Editorial matters should be addressed to the Editor, 429 
Strand, W.C., London ; those concerning business matters, non-deli very of the JOURNAL 
e., Should be addressed to the Manager, at the Office, 429, Strand, W.C., London. 

AUTHORS desiring reprints of their articles published in the BRITISH MEDICAL JOURNAL 
are requested to communicate beforehand with the Manager, 429, Strand, W.C. 

CORRESPONDENTS who wish notice to be taken ot their communications should authenti 
cate them vith their names—of course not necessarily for publication. 

CORRESPONDENTS not answered are requested to look to the Notices to Correspondents 
of the following week. 

MANUSCRIPTS FORWARDED TO THE OFFICE OF THIS JOURNAL CANNOT UNDER ANY 
CIRCUMSTANCES BE RETURNED. 

In order to avoid delay, itis particularly requested that all letters on the editorial busi- 
ness of the JOURNAL be addressed to the Editor at the Office of the JOURNAL, and not 
to his private house. 

Pusiic HEALTH DEPARTMENT.—We shall be much obliged to Medical Officers of Health if 
they will, on forwarding their Annual and other Reports, favour us with duplicate 


copies. 


TELEGRAPHIC ADDRESS.—The telegraphic address of the EDITOR of the has 4 


MEDICAL JOURNAL is Aitiology, London. The telegraphic address of the MANAG. 
ef the BRITISH MEDICAL JOURNAL is Articuiate, London. 


special departments of the BRITISH MEDICAL JOURNAL are directed 
found under their respective headings. 


H. M. W. asks where he can obtain information as to the constitution 
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KS" Queries, answers, and communications relating to subjects to which 
Will bg 


QUERIES, 


F.R.C.S. wishes to know if there are any recorded cases of recov 


simultaneous ligature of popliteal artery and vein f r 
aneurysm without loss of limb. ad Or arterio-venoug 


properties of ‘‘ non-alcoholic beers,” ‘‘ hop bitters ” and su and 
substitutes for malt liquors. He is often asked about them a: 
patients. tal 


Dr. F. VINCENT DENNE (5, Sterndale Road, West Kensington, W.) asks to 


be informed of an establishment for inebriates under the Act wh 
a gentleman would be taken for from 25s. to 308."per week. Hig frien 
cannot possibly go beyond the larger sum. nds 


HyprRo writes: The directors of a neighbouring hotel contemplate the 


erection of a hydropathic establishment as an addition to their prese 
attractions to invalids, and have requested me to furnish them vite 
the particulars requisite for this end. Could you or any of your re 
direct me to the books or other channels from which I could 
gather my information? I am not a German scholar, and yet am 
desirous the company should adopt those methods which so powerfull 
influence the Continental migrations from our shores. v 


Bars asks: In starting practice two and a half miles from aflarge city 


is it necessary to call on all the medical men in i 

them of cade tanoulben to practise ? . en apprise 
*,* We are advised that our correspondent is under no obligation to 

call on all the medical men in the city, but that it might be wise ang 

politic for him to call on those whom ‘he may be likely soon to meet in 


consultation. 
FORMUL-E“WANTED. 


K. would be glad to know (1) a good formula for chlorodyne, Colourless, 


which is perfectly miscible with water in ordinary doses ; (2) What is 
the formula for iodoform emulsion to be used;for sinuses. 


DISINFECTORS. 


M.O.H. writes: My authority having practically decided to invest ing 


new disinfecting apparatus, I shall be extremely obliged if you or any 
brother medical officer of health can tell me the most economical, but 
at the same time most efficient, apparatus to acquire. We have an isola. 
tion hospital (where the apparatus would be fixed) containing 16 beds, 
and a population of about 17,000. 


. GALVANIC*BATTERIES. 


J. W. H. writes: I shall be much obliged if you will inform me (1) what is 


the best galvanic battery for use in general practice; (2) what ought 
such a battery to cost, and where may it be obtained ? 


*,* There are a great number of batteries made by various manufac 
turers. One which we are informed is likely to meet our correspon- 
dent’s wants is made by Messrs. Miller and Woods, 2, Gray’s Inn Road, 
W.C., with improved galvanometer, price ro guineas. It contains both 
an induction coil and a constant current battery, and is strongly made, 


ANNOUNCEMENT OF HOURS. 


A CORRESPONDENT requires to know “ whether it is strictly ethical to put 


on his doorplate at a place where he attends once weekly the hours of 
his attendance.” 

*,* Little exception can be taken to this, if the object be only to 
inform the public when the practitioner may be consulted. It is, how 
ever, a practice which may be greatly abused for the purpose of adver- 


tisement. 
CARRIAGE LICENCES. 


P. N. writes: Now the time has come for professional men to pay their 


carriage licences for the ensuing year, I should be glad to inquire if any 
medical men have their names painted on their carriages. It so, it 
them from paying licences. There are few of us, I imagine. who keep 
our carriages for anything beyond our professional work, and to do this 
it isa necessity in most cases to keep a carriage of some kind. In these 
“hard” times, an annual tax of 158., 308., or £2 is a consideration. 


FRIENDLY SOCIETLES’ MEDICAL OFFICERS. 


T. P. complains of the medical officer of the Hearts of Oak Friendly 


Society visiting professionally one of his patients on behalf of that So- 
ciety whens s haulsine him in any way. He states that he should not 
have known about it had not the patient’s wife casually mentioned the 


fact. 
*,* The medical officer of a friendly society, if required to visit a mem 


ber officially, ought never to do so without fir:t communicating with 
the member’s own doctor, and giving him the option of being present. 


ELECTRO-PLATING. 


CAIAN asks for a treatise on or informating regarding the ‘electro-plating 


of small instruments with nickel or silver. In the case of the former 
metal the double sulphate of ammonium and nickel has been used, 
the deposition has occurred in a dull form. Thestrength of the battery 
and of the solution have been varied, but with no success. Isaf 
process of polishing necessary ?¢ 

*,* Our correspondent will probably get the best results by using 
Desmur’s solution for?nickelling small articles. Itis made up as fol- 
lows: Double sulphate of nickel and ammonium 7 kilos., bicarbonate of 
soda 800 g., water 100; litres. The bicarbonate of jsoda must be added 


when the nickel solution is warm, in small quantities at a time, othe 
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the effervescence which occurs may cause the solution to overflow. 


wise be worked up to nearly boiling point. If after working 


is to 
The ~ time the deposit becomes of a darkish colour, a small lump 
poder the size of a nut) of sulphide of sodium should be added. Full 


tion on the whole subject will be found in Llectro-Deposition, by 


a Watt, published by.Crosby Lockwood/and Son, London. 


Alexander 
SOUTH AFRICA. : 

.iToR asks to be referred to books recently published treating on 
une ‘Africa as a resort for a case of incipient phthisis; also, as to the 
South ood of the patient, who is an exceptionally well-experienced 
like: 4 with an available capital of £250 or so, obtaining a livelihood in a 
cheeky suitable to his disease. He proposes that his wife and son of 9 


ears should accompany him. 
** We may refer our correspondent to}the Guide to South Africa, 
edited by A. 8. Brown and G. G. Brown (London: Sampson Low, 
Marston, and Co. 1897. 23. 6d.) reviewed in the BRITISH MEDICAL 
JourNAL of January isth, page 154., There is also an excellent treatise 
on South Africa as a Health Resort by Dr. Arthur Fuller (London: W. B. 
Whittingham and Co. 1£8é). 
THE COURTESY 4 THE, PROFESSION. iat 
£ asks for opinions on the following cases: (1) A doctor asks 
Pine (0, 8€@ his father, who is a tradesman doing an excellent business 
(2)A doctor asks me to visit occasionally his mother, who lives with 
him, but has a separate income sufficient for her own maintenance. 
( I'am sent for late at night to see the son of a doctor’s assistant. 
the said son, who lives with his father, is earning his own living asa 


clerk. 
*,* 1, Inasmuch as the father referred t> is not a medical practi- 


tioner, the fact of the son being such does not entitle his parent to 
gratuitous attendance. He should be charged according to his true 
position in life and ability to pay. 

2, The principle enunciated in the Code of Medical Ethics is to the effect 
thatthe widow of a practitioner left in independent or well-to-do circum- 
stances, may be charged as an ordinary patient, although we believe 
this to be unusual. 

3. The son, under the circumstances related, has no claim to the free 
services of a medical practitioner, even though the father be the quali- 
fied assistant of a doctor. 


THE M.B.LOND. EXAMINATION. 

ATuirty YEARS MEMBER, whose son (now abroad) wishes to read for the 
M.B.Lond. examination, asks to be advised as to books on surgery (dis- 
eases of the eye, genito-urinary diseases, gynecological and abdominal, 
andgeneral operative surgery), medicine, skin diseases, malarial dis- 
eases, etc., particularly tropical. 

*,* We understand that the following textbooks are in general use by 
candidates preparing for the M.B. examination for the University of 
London: Either Fagge’s Principles and Practice of Medicine, London, J. 
and A. Churchill, 40s., or Osler’s Principles and Practice of Medicine, 
London, Young J. Pentland, 24s.; Erichsen’s Art of Surgery, London 
Longmans, Green, and Co., 1895, 488.; Green’s Pathology, edited by 
Montague Murray, London, H. Renshaw, 1895, 178., and Sims Wood- 
head’s Practical Pathology, London, Young J. Pentland, 25s.; Galabin’s 
Midwifery, London, J. and A. Churchill, 1297, 158., and!Lewers’s Diseases 
of Women, London, H. K. Lewis, 1897, 10s. 6d. The special subjects 
mentioned by our correspondent are dealt with in these textbooks 
sufficiently for the purposes of the examination he mentions. Should 
‘he wish for further references on these points we would advise Greig 
Smith’s Abdominal Surgery, edited by J. Swain, vols. i and ii, London, J. 
and A. Churchill, 1897, 363.; W. H. A. Jacobson’s Operations of Surgery, 
London, J. and A. Churchill, 1897, 34%.; Skin Diseases, by Malcolm 
Morris, London, Cassell and Co., r08.; Tropical Diseases, by A. Davidson, 
and A Practical Treatise on Urinary and Renal Diseases, by Sir William 
Roberts, London, Smith, Elder, and Co., 1885, 128. 6d. 


BOOKS FOR THE D.P.H.CAMBRIDGE. 
PsycHo asks for advice as to the books usually read by candidates for the 
D.P.H.Cambridge. 


*,* We learn on inquiry that of those books included in the list which 
was issued by the University of Cambridgea year or two ago, the follow- 
ing are those which are most generally read by candidates for the 
Diploma in Public Health of that University: Wynter Blyth’s Manual 
of Public Health (London : Macmillan and Co., 1890, 178.); The Theory and 
Practice of Hygiene, by Notter and Firth (London: J. and A. Churchill, 
248.); MeVail's Vaccination Vindicated (London: Cassell and Co., 1887, 
$8); Wanklyn’s Water, Air, Milk, and Bread Analysis, four separate 
manuals (London: Kegan Paul, Trench, Triibner, and Co., 58. each) ; 
Fox’s Sanitary Examination of Water, Air, and Food (London: J. and A. 
Churchill, 1886, 128. 6d.); Daniell’s Textbook of the Principles of Physics 
(London: Macmillan and Co., 1896, 48. 6d.); Crookshank’s Manual of 
Bacteriology (London: H. K. Lewis, 1896, 218.) Klein’s Micro-organisms 
and Disease (London: Macmillan and Co., 1896, 108. 6d.); Corfield’s 
Dwelling Houses ; their Sanitary Construction and Arrangements (London : 
H. K. Lewis, 1894, 48. 6d.) ; Statton’s Public Health Acts (London: Knight 





and Co., 7s. 6d.); Knight’s Annotated Model Bylaws (London: Knight 


and Co., 128); Newsholme’s Vital Statistics (London: Swan Sonnen- 
schein and Co., 1889, 78. 6d.). The list is, however, an old one, and does 
not include many of those which are most generally read at the present 
day, such as Whitelegge’s Manual of Hygiene (London: Cassell and Co. 
78. 6d.); Wilson’s Handbook of Hygiene (London: J. and A. Churchill 
128.6d.); Wynter Blyth’s Manual of Public Health ; Louis Parkes’s Hygiene 
and Public Health (London: H. K. Lewis, ros. 6d.); Notter and Firth’s 
Theory and Practice of Hygiene; Wanklyn’s Water Analysis; Smith’s 
Laboratory Textbook of Public Health (London: Henry Renshaw, 1896, 
218.) ; Kenwood’s Public Health Laboratory Work (London: H. K. Lewis, 
108. 6d.); Balfour Stewart’s Elementary Physics (Oxford: Clarendon 
Press, 78. 6d.); Muir and Ritchie’s Manual of Bacteriology (London: 
Young J. Pentland, 12s. 6d); Crookshank’s Manual of Bacteriovgy ; 
Corfield’s Dwelling Houses; McVail’s Vaccination Vindicated; News- 
holme’s Vital Statistics; Statton’s Public Health Acts; Knight’s Annotated 
Model Bylaws ; Stevenson’s and Murphy’s Treatise on Hygiene and Public 
Health, 3 vols, for reference on special subjects (London: J. and A. 
Churchill, 2os.). 





ANSWERS. 





M.B., C.M.—It is the custom to address Bachelors of Medicine as ‘doctor 
except within the precincts of their University. 


MEDICAL STUDENT AND FIBRIN.—We cannot take notice of anonymous 
communications. ‘ 


MEDICAL DEFENCE.—The Secretary of the Medical Defence Union is Dr, 
= = and the offices are at 20, King William Street 
Strand, W.C. 


CHORTON.—The book referred to is not in the Library of the British 
Medical Association. There is a card catalogue of the books in the 
Library, but the additions continue to be so numerous that it has not 
been thought desirable to print it. 


THE D.P.H. 

A MEMBER.—As our correspondent graduated in medicine and surgery 
at Edinburgh University in the year 1881, he is eligible for most of the 
examinations for Diplomas in Public Health, and the new regulations 
do not apply to him. It will be almost impossible to qualify without 
attendance on a special course of instruction in public health, 
laboratory work, and bacteriology, a practical knowledge of which 
subjects is fully tested in all examinations for Diplomas in Public 
Health. These examinations are all conducted on much the same lines, 
and there is little difference between them, but our correspondent will 
preety find it most convenient to present himself for the Diploma in 

ublic Health of the Conjoint Board of the Royal Colleges of Physicians 
and Surgeons of Edinburgh, and the Faculty of Physicians and Surgeons 
of Glasgow. 
BACTERIOLOGICAL DIAGNOSIS. 

DR. HERBERT JONES, D.P.H.. medical officer of health Rhondda Urban 
District Council, writes : While I was medical officer of health for the 
borough of Grewe, bacteriological diagnoses of cases of diphtheria were 
made at the cost of the corporation for any practitioner who chose to 
avail himself of the privilege, and I believe the practice is still in force. 
In the Rhondda District similar diagnosis is now made both in the 
a of a and of typhoid fever at the expense of the District 

ouncil. 


Dr. HELEN GREENE (Derby) writes in answer to ‘‘ Medical Officer of 
Health”: The Derbyshire County Council was the first to make bac- 
teriological examinations free of charge for its medical officers of 
health. The Derby Town Council medical officer of health has followed 
suit, and any pauper case is examined free of charge to the medical 
Fagen I believe that the Birmingham Town Council is going to do 
the same. 


Dr. MEREDITH YOUNG, medical officer of health for Crewe, writes: I be 
tostate that the Town Council of Crewe in December, 1896, on the ad- 
vice of the then medical ofticer of health, Dr. Herbert Jones, accepted 
an offer of Professor Delépine, of the Owens College, Manchester, to 
conduct bacteriological examinations of suspected diphtheria cases. 
During the present month the Council have, on my advice, decided to 
take afurther advantage of Professor Delépine’s kindness, and have 
extended the arrangement to typhoid fever. Professor Delépine will, I 
imagine, be pleased to reply to any inquiries ‘‘ Medical Officer of 
Health” may make as to terms, etc. If I can be of any further help to 
your correspondent I shall be glad to hear from him. 


MUSCULAR EXERTION IN CYCLING. 
SURGEON-LIEUTENANT-COLONEL WM. GEO. Ross, M.D. Retired (London) 
writes: With reference to the question as to the work done in cycling 
compared with walking, I shall feel — if you will kindly allow 
me space to show how I have provisionally solved the question for 
myself. 

‘he formula in general use for calculating the work done in walking 
is,in my opinion, quite inadequate to determine with sufficient accu- 
racy that done incycling. The value of C, or co-efficient of resistance 
or traction, is a variable quantity. For aman =e at the rate of 
a an hour it is the fraction 4, ; at 4 miles an hour it is ;;, both on 
the flat. 

Now, as one who takes a considerable amount of both walking and 
cycling exercise, I have come to the conclusion that, on fairly level roads 
in good order, and in calm weather, Ido as much work in walking 12 
miles at a rate of 4 miles an hour as I do in cycling 30 miles in thesame 
time under like conditions, that is, I feel about as. much fatigued in the 
one case as in the other. The problem is thus narrowed to ascertain the 
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value of C,andas my weight is 1641bs., and that of my cycle 36lbs., I 
perform the following work in foot tons: 
(a) In walking 12 miles in 3 hours, 
164 X 12 X 5280 I 
X — = 289.9 foot tons. 








2240 I 
(b) In cycling 30 miles in 3 hours I do, by assumption, the same amount 
of work, namely, 289.9 foot tons. What is the value of C, or co-efficient 
of traction ? 
(164 + 36) X 30 X 5380 





++ 289.9 = C, that is, C = 48.7. 


2240 
Thus, by using the ordinary formula and multiplying, say roughly, by 
the fraction ;,, I think that under the average conditions of roads and 
weather a fair and tolerably accurate and practical result may be arrived 
at as to the work done in cycling. 





NOTES, LETTERS, Etc. 





A CORRECTION.—With reference to our report of the dinner of the 
Northern Hospital, Liverpool, published in the BRITISH MEDICAL 
JOURNAL of January zoth, page 339, we are asked to state that Mr. C. W. 
Harvey therein mentioned is joint architect of the institution with 
Messrs. Pennington and Sons. 


THE QUESTION OF TABLE SALT IN CHRONIC GOUT. 

DEPUTY-SURGEON-GENERAL writes: By an oversight, till reminded by Dr. 
Braithwaite’s note, I have delayed corroboration of Dr. Luff’s views on 
treatment of gout by an extended experiment. Nineteen years ago I 
had enlarged finger-joints, chiefly of the right hand. I could scarcely 
hold a knife. I ceased to take common salt, substituting for a few days 
bicarbonate or chlorate of potash, but it was disagreeable. 

From that time, 1879, I have never taken salt with my food—very 
rarely even with an egg—except what is used in cooking. My joints 
soon recovered, and retain no traces of lithia deposit. The whole body 
was washed daily with soap and water, before only partially, anda 
tumbler of cold water night and morning completed the permanent 
treatment. For many ye4rs I was extremely sensitive to any salted 
food, but less so now. For forty years (from the age of 7 or 8) pre- 
viously I had been subject to lithic acid attacks, and also since I used 
the above general treatment, but the attaeks have become milder and of 
shorter duration Iam not now obliged tocarry about my crutches for 
knees, and feet cause no inconvenience in progression. 

I induced an old gentleman, aged 83, to lessen his salt. He only fol- 
lowed the suggestion partially. He did not live long enough to benefit 
as he would have done, but in less than two years he improved wonder- 
fully. I have a man who comes to me occasionally with enormous 
deposits in wrists and fingers. I gave him Sir Alfred Garrod’s treat- 
ment of guaiacum. He improved, and1saw him no more for a long 
time. Other patients also benefit by the no salt process,and when a 
little better disappear. 

These attacks have been a great drawback to me throughout life, in- 
terfering with mental work, but in India and elsewhere I never went on 
sick list, I did my work on crutches. Can a pure combatant officer say 
as much when he sn¢gers at the doctor for having a “ substantial equiva- 
lent” for his grievances ? 

Dr. JOHN T. FAULKNER (Stretford) writes: The utterances of Dr. Luff on 
any question connected with gout are always interesting, and command 
the greatest respect. But why does he not own up and at once declare 
himself a vegetarian, in theory at least? this seems to be the goal he is 
making for, though he has pursued a circuitous route. It would pro- 
bably save valuable time if he would only take the short cut. 





LETTERS, COMMUNICATIONS, Etc., have been received from: 


(A) Altiora Peto; J. Appleyard, M.B., Bradford; J. Adam, M.B., 
Hamilton; Dr. F. J. Allen, Birmingham; Dr. F. S. Arnold, Man- 
chester; Mr. W. Aldridge, Reading; A. S. W. (8B) Mr. J. Barker, 
Maidstone; Dr. A. Brown, Shanklin; Dr. F. Brannan, Dalkey; Dr. D. 
Buxton, London ; Dr. R. Broadbent, Leicester; Mr. B. Brooks, Hull; 
Dr. G. S. Buchanan, London; Dr. R. Bell, Glasgow; Dr. H. T. Bul- 
strode, London; Dr. R. W. Batten, Gloucester; Dr. F. T. Bond, 
Gloucester ; B.A., M.B. London; Dr. M. Beverley, Norwich; J. Broom, 
M.B., Kirriemuir; Mr. G. T. D. Belcher, London; Mr. C. J. Bond, 
Leicester. (C) Captain Reserve of Officers ; W. H. Coates, M.B.,3Patring- 
ton; Mr. M. L. B. Coombs, Newport, Mon.; Dr. J. M. Clarke, Clifton ; 
Dr. T. Cole, Bath; Chorton ; Caian; Dr. W. H. Calvert, Melrose, N.B. ; 
Clinical Society of London, The Secretary of the, London; Mr. P. A. 
Colmer, Yeovil; F. J. H. Coutts, M.B., Manchester; Mr. W. G. Cant, 
Derby ; Mr. H. Carre-Smith, London; Mr. R. Carter, London. (D) Mr. 
A. Davies, London; Dr. C. R. Drysdale, London; Dermatological 
Society of Great Britain and Ireland, The Secretary of the, London; 
F. Deighton, M.B., Cambridge; Dr. E. Deanesly, Wolverhampton ; 
Miss L. Dawker, Helmsley; Dr. L. Drage, Hatfield ; Deputy Surgeon- 
General ; Dr. J. M. Dougall, York; Mr. G. Dyson, London; Mr. W. H. 
Dolamore, London; Dr. F. V. Denne, London. (E) Mr. T.S. Ellis, 
Gloucester; Enquirer; E. W. F.; R. C. Elsworth, M.B., Swansea. (F) 
Fair Play. G.C. H. Fulton, M.B., Middlesboro’-on-Tees; Mr. A. Freer, 
Stourbridge; Mr. E. J. Fox, Warrington ; Mr. F.C. Fitzgeraid, Hanley; 
F.R.C.S.; W. W. Fyfe, M.B., Johnstone; Dr. J. T. Faulkner, Stretford ; 
Fibrin; Mr. C. Farmer, Hexham. (@) Dr. A. E. Giles, London; Mr. 
L. N. Gibbles, London; Dr. H. Greene, Derby; R. M. Gibson, M.B., 
Hong Kong; R. R. Giddings, M.B., Nottingham; A General Prac- 
titioner. (H) Mr. G. B. Hudson, Hertford; Mr. W. F. Haslam, Bir- 
mingham ; Mr. C. L. Hayes, Millhouses; Dr. S. Hyde, London; Mr. P. 


[Fxn, 5 1 P ‘ 
—— 5 


E. Hill, Crickhowell Dr. J. Haddon, Denholm; The Hunteriag 
Society, The Secretary of the, London; Mr. A. E. Holden, London: 
Mr. W. B. Hemsley, Kew; Mr. M. A. Hooper, London; Dr, 7 BR 
Hyslop, London; Mr. W. J. H. Haslett, London; §S. H. Hawley MB, 
Birmingham; D. F. Harris, M.B., Glasgow; Mr. N. Hardy, Lon don: 
Hydro; Sir F. 8. Haden, Alresford. (J) J. W. H.; Mr. H. H. Jenning’ 
London; Mr. H. Jones, Pentre, London; Dr. H.L. J ones, London, 
Dr. H. R. Kenwood, London ; Messrs. Chas. Kinloch and Co., Limi 
London. (&) Liverpool Medical Institution, The Secretary of 
Liverpool; Dr. F. Little, London ; Mr. E. B. Leonard, Southport; Mr. 
W. E. Longton, London; Mr. J. R. Lord, Carmarthen; Dr, w, 7 
wood, Halifax; Rev. J. Lawrence, London; Mr. W. L. Lovett, Colne: 
J.C. H. Leicester, M.B., London; Laryngological Society of London, 
The Secretary of the, London. (M) J. F. MacGregor, M.B., Oba. 
Medical Defence; Dr. J. W. Moore, Dublin; Member; Messrs, : 
Mackey, and Co., London; Mr. H. H. Miller, Chiswick; Dr, 
Maguire, London; Mr. B. F. Meadows, Hastings; Dr. W. Mac 
Glasgow ; T. Massie, M.B., London; Dr. W. H. Maidlow, Ilmingtgp. 
M.D., Dulwich; G. P. Matthew, M.B., London; G. J. Mackesy, MB. 
Waterford; M.D.; Mr.C. Marshall, London; M.B., L.R.C.P.; mr.. 
Mr. J. Y. W. MacAlister, London; A. E. Morison, M.B., Hartlepool; 
Dr. F.C. Martley, Dublin. (N) Sir C. J. Nixon, Dublin; N. D, F.; Me 
P. Newell, Crowborough; Nemo. (QO) Mr. W. H. Orton, Brighton ; Dr, 
J. Oliver, London; Mr. S. Osborn, London ; Ophthalmological 

of the United Kingdom, The Secretary of the, London; Dr. J. £, 
Reigate; Dr. J. O’'Conor, Buenos Aires; Mr. J. E. S. Old, London. ) 
Dr. H. 8S. Purdon, Bdlfast; Mr. T. F. Pearse, Bombay ; Messrs, J,p, 
Peter and Sons, London; Mr.J.A. Phillips, Cardiff; Mr. F., Pamphilon, 
Gloucester; Mr. V. Pendred, London; Practitioner; R. C, Priestley, 
M.B., London; Mr. T. Partridge, Stroud; Mr. H. H. L. Patch, Chué 
leigh ; Mr. R. Pollock, London; Mr. T. A. Pounds, Derby. (Q) Qua 
sitor. (R) Mr. A. E. Reade, London; Dr. C. Rogerson, Huddersfield; 
Richmond; Mr. Il. F. Rogers, Ottawa; Messrs. Reynolds and B; 
Leeds; Mr. B. Roth, London; Mr. D.C. Rees, London; Rebman Pub 
lishing Company, London; Rustic; Mr. J. Round, Birmingham; @) 
Professor R. Stockman, Glasgow; Dr. A. Sheen, Cardiff; Mr, F, 
Saunders, Peterborough ; Society of Arts, The Secretary of the, Lon 
don; Dr. E. J. Slade-King, Ilfracombe; Dr. W. K. Sibley, London; Dr, 
D. W. Samways, Mentone; Mr. W. Steinthal, Disley; Dr. T. D. Savill, 
London ; Sydney and New South Wales Branch, The Secretary of the, 
London ; Sheffield Medico-Chirurgical Society, The Secretary of the, 
Sheffield; Dr. S. Sunderland, London; Mr. W. B. Saunders, Phils 
delphia; Mr. J. Snell, Leeds; W. H.I. Sellers, M.B., Preston. (T) Mr.A, 
H. Tubby, London ; Mr. R. Tuxford, Dudley ; Tourist; Mr. T. Thomas, 
Holywell; Twelve Years Lecturer of the 8t. John’s Ambulance Asso 
ciation; D. W. Torrance, M.B., Tiberias Syria. (V) Vox. (W) Dr? 
J. Wood, Bradford; Mr. C. Welby, London; Mr. C. F. Wingate, New 
York; Dr. D. Walso, London; Mr. C. H. Whiteford, Plymouth; ¢, 
Woodhouse, M.B., London; Wigan Medical Society, The Secretary of 
the, Wigan; Dr. F. Willcocks, London; Mr. P. S. Wainwright, Shet- 
field; R. P. Williams, M.B., London; E. Willett, M.B., London; Dr. ¥, 
Woodward, Worcester; Mr. A. Wiglesworth, Liverpool ; Mr. W. White 
head, Manchester; West London Medico-Chirurgical Society, The 
Secretary of the, London; Mr.G. E. Williamson, Newcastle-on-Tyne; 
Mr. J. H. Way, Southsea. (YW) Dr. M. Young, Crewe; Messrs, ( 
Yarrow and Co., London; etc. 


BOOKS, Erc., RECEIVED. 





Ergebnisse der allgemeinen Pathologie und pathologischen Anatomie 
des Menschen und der Tiere. Herausgegeben von Prof. O. Lubarsch 
und Prof. R. Ostertag. Wiesbaden: J. F. Bergmann. Glasgow: F. 
Bauermeister. 1898. 228. gd. 

Oral Surgery. By E.W. Roughton, M.D., B.S., F.R.C.S. London: J.» 
Segg and Co. 








SCALE OF CHARGES FOR ADVERTISEMENTS IN THE 
BRITISH MEDICAL JOURNAL, 


Eight lines and under ooo eee ~~ £040 
Pach additional iine ... ais een w 006 
A whole column nos ies ae ne 117 6 
A page 550 


An average line contains six words. 
Advertisements should be delivered, addressed to the Manager, at the 

Office, not later than noon on the Wednesday preceding publication ; aad 

if not paid for at tie time, should be accompanied by a reference. 
Post-Office Orders should be made payable to the British Medical As 

ciation at the General Post-Office, London. Small amounts may Ld] 
aid in postage-stamps. 

‘ N.B._It is por the rules of the Pest Office to receive letters at Pola 








Restantes addressed either in initials or numbers. 





























a a ee a ee ee. ee. 


re ea ee 


-_ a a 2 4 oe oe & “2 kee ee ee ee a a a od ee eee ee eee ee oe 


ne aie oe Behe. ee ee ee 











r, af the 
on ; and 


al Asse 
may be 


at Posi 




















Fes. 12, 1898. | LETTSOMIAN LECTURES. sites: ee 
—— _ 
the gland is suspended in a peritoneal fold of its own, the 
THE LETTSOMIAN LECTURES ' mesonephron, and where the vessels are of undue length, the 
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AFFECTIONS OF THE URINARY APPARATUS 
IN CHILDREN, 
Delivered before the Medical Society of London. 
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ing Cross Hospital and the Hospital for Sick Childran 
surgeon, Charing Great Ormond Street. ; 





Lecture I. 
CONGENITAL ABNORMALITIES. 


her organs of the body, the kidneys are not exempt 
= caeain eccentricities of development, but as the 
majority of instances have been found in the bodies of adult 
rsons who have died from causes unconnected with such 
conditions, it is seldom that these abnormalities have to be 
reckoned with in early life.’ A recognised variation from the 
normal is found when the two organs are united, either by 
renal tissue or by a fibrous band, constituting the horseshoe 
kidney. Its convexity always faces downwards, and it lies 
transversely over the lumbar spine, generally rather lower 
than the level of the normally-placed gland. There are 
ysually two ureters which pass in front, but sometimes be- 
hind the organ, and the vascular supply is also double. Of 
this condition there are occasional variations, but so far as 
regards our present subject, the horseshoe kidney is of in- 
terest only as an abnormality, since I have not met with an 
instance where, in the case of child, it has been in itself the 
gource of disease or of difficulty in the diagnosis of other 
affections.” ? fo 

The kidney may retain more or less its lobulated foetal 

form into adult life without any impairment of efficiency. 

The absence of one kidney and a corresponding hypertrophy 

of the other is a possibility that may have to be reckoned with. 

The left is by far the most frequently found to be defective.® 

When the kidney is absent, the corresponding suprarenal 
capsule is also wanting in one out of every ten. In Morris’s 
work, and in the volumes of the Pathological Society’s Trans- 
actions, will be found many instances of abnormal position 
ofa single kidney ; but although the possibility of such an 
occurrence may be borne in mind in the diagnosis of obscure 
tumours, they are exceedingly rarely met with, and need 
only be suspected when there also exists some other con- 
genital malformation. Roberts states that in 21 cases of 
congenital malposition of the kidney which he had been able 
to collect and to compare, the abnormality was in every 
instance confined to one kidney, and the left was 
much more commonly affected than the right (left 
4, right 6). The most frequent of these devia- 
tions was to find the kidney lying obliquely on the sacro-iliac 
synchondrosis. In some of the cases the organ was fixed 
beside the uterus, or transversely between the rectum and 
bladder, or across the prominence of the sacrum. Such 
abnormalities have led to mistakes in diagnosis and even of 
treatment in the case of adults, and in women to trouble in 
parturition. Only two instances are to be found in our 
tables, and in children it is so easily possible when the mus- 
cles are relaxed by an anesthetic, to examine the abdomen, 
that the absence of a kidney from its normal position or its 
presence in an unusual one would hardly fail of detection if 
once suggested. It is of the greatest importance in con- 
sidering this question that the condition of the organs of 
generation should be carefully examined, since they fre- 
quently exhibit concomitant variations where the kidneys 
are abnormal. 

Although instances of complication from this condition are 
al rare, it is one that it is important to bear in mind when 
dea Ing with cases of sudden and complete suppression of 
urine, since in such cases it is possible that one kidney is 
congenitally absent and the remaining ureter obstructed. 
Especially is it important, both in adults and in children, 
when the question of nephrectomy has to be entertained that 
all indications of the absence or atrophy of one kidney 
should be carefully regarded. Although some ‘cases of mov- 
able kidney have been reported as occurring in children where 





condition so rarely gives rise to symptoms as to require no 
discussion. 
CONGENITAL HyDRONEPHROSIS. 

The ureters show frequent aberrations from the normal 
type. Dr. Ewart has described a case where each organ had 
two separate ureters, which began in distinct pelves and 
terminated independently in the bladder. All four were 

ervious. Sometimes two ureters leaving the pelvis of the 

idney unite before entering the bladder at the usual situa- 
tion. In 5 instances of double ureter noted in the books of 
Great Ormond Street, 4 were on the right side and 1 on the 
left. In no case were they the source of disease. It is with 
regard to their causative relations to congenital hydro- 
nephrosis that the abnormalities of the ureters are of special 
interest. In 20 out of 52 cases of hydronephrosis Roberts 
found a congenital malformation. Among the necropsies at 
the Hospital for Sick Children there were 12 cases of dilated 
pelves or hydronephrosis; 2 of these were complicated by 
imperforate anus and 1 by harelip, another by cleft palate. 
In several of the London museums are specimens of hydro- 
nephrosis in young persons due to phimosis, and Mr. Morris 
and Dr. Alexander James have both pointed out that dilata- 
tion of the ureters and pelves may be the result of increased 
frequency of micturition, which, by exciting frequent con- 
traction of the walls of the bladder and frequent closure of 
the vesical orifices of the ureters, owing to the anatomical 
arrangement whereby the ureters traverse the parietes of the 
bladder, thus occasion frequent resistance to the outflow of 
urine from the ureters. The same explanation may account 
for the dilated and tortuous condition of the ureters, which 
is generally found to exist in cases of ectopia vesice, when, 
as can be seen, the discharge from the orifices of the ducts is 
constant. 

Newman describes a specimen from the body of a stillborn 
child in which a cyst about the size of a walnut completely 
occluded the right ureter and caused enormous distension of 
the renal pelvis, and a similar case occurred at Great Ormond 
Street, where both kidneys and ureters, which were double 
on the right side, were dilated in consequence of a small cyst 
which was found in the bladder, and a few specimens are re- 
corded as resulting from an imperforate urethra. Sutton has 
recently described four cases of congenital hydronephrosis, in 
two of which the dilatation of the pelvis was due to the 
minuteness of the opening of an inadequate ureter ; in a third, 
which was obtained from an infant, the right kidney only was 
present, the infundibula, pelvis, and ureter were widely 
dilated, and at the point where the ureter opened into the 
bladder there was a small circular diaphragm-like valve 
which, though offering no obstruction to the flow of fluid 
from the ureter into the bladder after death, probably acted 
as a mechanical obstacle during life. 

These being the main congenital causes of hydronephrosis, it 
is important to notice the frequency with which both kidneys 
are affected. Out of 20 cases collected by Roberts, in 13 the 
condition was bilateral, a statement which must be borne in 
mind in considering the question of nephrectomy. Two of 
these perished stillborn, 1 lived six hours,1 thirty, and 1 
forty-six hours, while 1 died twenty days and another between 
three and four months after birth. In other cases where life 
was prolonged “‘ we must assume,” says Sir W. Roberts, “‘ that 
the impediment to the urinary flow was at first incomplete, 
though the malformation was congenital, and that its effects 
were not fully developed until a subsequent period, and then 
probably with extreme slowness.” 

It is unnecessary to describe here the well known appear- 
ance of kidneys affected by this condition. Generally they 
present a mere fibrous skeleton of the gland with the pelvis 
and calices enormously dilated, and the secreting structure to 
a great extent and sometimes entirely absorbed. The surface 
shows numerous rounded elevations bounded by fibrous septa, 
and corresponding to the lobules of which the foetal kidney is 
composed. The fiuid which is contained in such a sac is of a 
low specific gravity, and contains little urea or uric acid. 

As already indicated in the foregoing enumeration of 
causes, the effects may be immediate or remote. If the con- 
dition affects both kidneys, death usually occurs at a very 
early period. If, on the other hand, it be unilateral and due 
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to permanent obstruction of the ureter, there may be no 
symptoms, and life may be prolonged to its natural term. 
hen, however, the cause is intermittent, as in many in- 
stances that have been given, a tumour is produced which 
requires to be differentiated from other similar swellings. 
In the absence of any history of severe crush or blow, it will 
not be confused with a perirenal hematoma or perinephritic 
abscess. Notably it may need to be distinguished from 
ascites, especially if both kidneys are involved, which can, 
however, hardly ever be the case ; and where the one kidney 
only is affected, the permanent dulness on the affected side 
in all positions, and the uneven surface of the tumour, will 
probably make the distinction an easy matter. From the 
rare cases of ovarian cysts in children, the tumour would be 
distinguishable by the presence of colon in front of the 
tumour and by the dulness in the lumbar region of the side 
affected. Hydatids of the kidney are very rare in children, 
and their Lee pe could only be surmised by the detection 
of the hy 
urine. The presence of pus in the urine and the accompany- 
ing pyrexia would indicate the condition of pyonephrosis, 
whether engrafted upon the cystic condition or arising in 
consequence of a calculus in any part of the tract, or due to 
tuberculous disease. The region of the kidney is occasion- 
ally the site of tumours of the character of cystic hygroma, 
and other congenital cysts are found to occur in the neigh- 
bourhood. Such are the various forms of mesenteric cysts 
described by Mr. Treves in his work on surgery, and others 
related by Mr. Moynihan.* 

Two interesting cases in which the cysts were removed have 
recently been related by Mr. Eve in a paper at the Royal 
Medical and Chirurgical Society. In congenital hydro- 
nephrosis there is one sign which only occasionally is given, 
but which is definitely reliable as indicating the nature of 
these tumours, namely,’ the sudden subsidence of the swelling, 
followed by an increase in the flow of urine. 

If the dilatation becomes sufficient to form a tumour, which 
it may do at any time between the third and eleventh year, 
or even later, the necessity for surgical interference will 
arise, partly as a means of diagnosing the exact nature of the 
swelling, and partly to relieve the patient of the inconveni- 
ence, and sometimes even of the pain and the effects of pres- 
sure upon the intestines which occasionally result. A trial 
may first be made of systematic rubbing, which was success- 
ful in the case of a girl, aged 8 years, under Sir William 
Roberts, who suddenly passed a large quantity of urine, when 
the swelling subsided and did not return. The same treat- 
ment was temporarily successful in a child of three months 
under Sir W. Broadbent, and in a third case under Mr. 
Thurnam, in a boy aged 4 months. But where this treatment 
is not available either on account of the pain caused or the 
risk of rupturing the cyst, the fluid must be withdrawn by the 
aspirator or trochar. In the absence of any very distinctly 
fluctuating area Morris directs that in the case of the left 
kidney the puncture should be made just anterior to the last 
intercostal space ; whilst on the right side, to avoid all risk 
of injuring the liver, it should be half way between the last 
rib and the crest of the ilium, between 2 inches and 23 inches 
behind the anterior superior spine of the ilium. The fluid 
thus released often amounts to a very large quantity, and is 

of a brownish colour, and contains urates and urea. Asa rule 
it accumulates very rapidly, and fresh tappings are required. 
Although this proceeding is occasionally successful, and the 
insertion and retention of a drainage tube has been followed 
by temporary relief, the operation that is most satisfactory is 
nephrotomy, followed by tapping of the cyst, and attachment 
of the margins of the incision in the tumour to the edges of 
the wound in theloin. Through the india-rubber drainage tube 
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» abdominal incision and in 4 the lumbar was resorted 
one death occurring to each. To these may be added - to, 
of a girl, aged 13, from whom a large hydronephrotic ki me 
was successfully removed by my colleague, Mr. Owen,’ The 
possibility of involvement of the opposite kidney y, 
always be borne in mind in operating upon these cageg ust 
Only recently a child who had for some months been in the m 

wards of the Hospital for Sick Children suffering from symptoms of teal 
tinal obstruction was transferred to the surgeons on account of a tama 
which developed on the right side of the abdomen. The uring hada 
some time been purulent. The child was aged 4, and was otherwise for 
formed. Mr. Pitts opened the abdomen by Langenbuch’s incision = 
felt what he took to bea healthy kidney on the left side. The tame ; 
which proved to be an intensely dilated kidney with most of the g eat, 
structure destroyed, was then removed. No urine was subsequent 


passed, and the child died at the end of three days. At th 

was found that the left kidney was almost non-existent, a ra 
incapable of function. A ureter of the natural size and atent openes 
into the bladder at the normal site, and the suprarenal capsule way 
normal in size and position. The right ureter was greatly dilated ite 
orifice was exceedingly small. 


ConGENITAL Cystic KIDNEY. 

In the Hunterian and a few other London museums are ty 
be found specimens of kidneys taken from foetuses or pn 
born children where the whole gland is converted into a ep. 
geries of cysts. Quite recently Dr. Still has described a gpeg. 
men which was removed from the body of a girl, aged 8 w 
It was born prematurely at the eighth month. Both ki 
were affected, and on section had a honeycomb ap 
due to numerous small, more or less tubular, cavities separ. 
ated from one another only by fine septa; these cavities 
seemed to be more developed in the cortex than in the 
pyramids. The pelves and ureters were normal. The liver 
in this case, as in many others that have been described, alsg 
showed on section numerous small cavities. This condition 
is bilateral, and is ascribed by Virchow to intrauterine 
nephritis, or to impaction of the straight tubules with urie 
acid, both of which lead to atrophy of the papillee and obliter. 
ation of the pelvis of the kidney. Koster considers it to be 
due to a malformation of the lower urinary tract. Shattock, 
regarding this condition from the developmental point of 
view, argues that it results from a want of differentiation of 
the metanephric blastema, out of which the permanent kidney 
is developed, from that of the mesonephron or Wolffian body, 
The proper tissue of the kidney grows into that of the 
Wolffian body, while the remnants of the latter become the, 
seats of the cysts scattered through the proper renal tissue, 
The enlargement of these cysts may, by irritative tension 
upon the intertubular tissue, produce an excess of this tissue, 
and cause the origin of the urinary retention cysts, and the 
presence of these cysts would certainly produce secondary 
pressure on the proper renal tubules and thus lead to the 
formation of true renal retention cysts. Dr. Still, whose 
interesting paper will be found in the next volume of the 
Transactions of the Pathological Society, adopts this view, and, 
putting aside the theory of intrauterine inflammation, believes 
that the same cystic condition which is found in adults of so 
to 70 years of age is due to the presence of glomeruli and 
tubules which for a long period retain a healthy condition. 
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INJURIES OF THE KIDNEYS. i 

Children, and particularly boys, are liable to injuries from 
crushes or from the passage of wheels over the abdomen 
which produce lesions of the kidney or ureter, or the tissues 
which envelop them. In the latter case there may be nothing 
but a circumscribed collection of effused blood which may be 
absorbed or may become surrounded by lymph in which it is 
encapsuled, and from changes of the constituents a cyst is 
formed which is variously styled perirenal or paranep 

Or again, the effusion may break down, and forming a 





which is inserted all discharges can readily pass, and can be 
caught in a suitable appliance, Newman quotes four cases in 
children under 12 years of age, all of which were successful. 
In three the lumbar incision was used, and in one the cyst 
was reached from the abdominal surface. 

Should the sac suppurate, and the discharge become a 
source of exhaustion, and should there be evidence that the 
renal tissue is incapable of b grote its function, lumbar 
nephrectomy may called for. Newman’s tables give 8 
cases in children under 12 years of age, where the kidney was 


abscess, give rise to all the constitutional effects of suppura- 
tion, and ultimately point in the ilio-costal region. But 
perirenal extravasation is often followed at a period of from 
two weeks to two months by a swelling containing more or 
less clear fluid with some of the constituents of the urine. 
These have been shown by Barker to vary inversely to the 
amount of pressure within the sac which forms around 
extravasation. These effusions are liable to suppurate or to 
rupture into the peritoneum. 
From a consideration of the more important of several’ 








removed for hydronephrosis, 6 recovered and 2 died. In4 


recorded cases the course and symptoms of this accident can 
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ered. After the first symptoms of shock, followed 
there is more or less hematuria last- 
Poe two or three days. If the ureter becomes blocked 
ith clots there is considerable pain which is referred to the 
Wand runs down to the testes. These symptoms may be 
wjnced by a simple bruise of the kidney, but if there be rup- 
of the ureter or pelvis, or laceration of the gland struc- 
in the course of time a tumour will appear which may 
tn @ Very large size, and form what has been termed a 
spurious hydronephrosis. ¢ 
[nless it becomes necessary to cut down upon the kidney, 
toremove it, the actual lesion can only be guessed. The 
«tat may be blocked with clots, which when passed will 
slow the passage of urine, and the patient shows no further 
sign of the injury. Or the amount of blood may be such as to 
excite aD acute cystitis, as in the case that is described by 
Dr. Rawdon, of a boy aged 12 who injured the right kidney by 
sfall. The hematuria was followed by cystitis, and to avoid 
farther hemorrhage the kidney was removed by a lumbar 
‘cision, and was found to be torn completely across. Four 


h ; 
a oy by vomiting, 


i later lateral cystotomy was performed, and a free drain 
gtablished. The patient died on the fortieth day from 


pyelitis and circumscribed suppuration of the left kidney. 

The treatment of these injuries, therefore, is in the first 
instance to check further hemorrhage and to subdue pain ; 
then to watch carefully for any changes indicating suppura- 
tion in the effusion or the formation of swelling by the secre- 
tion of the kidney. Aspiration may be tried and supplemented 

entle massage, but if the swelling increase, or if there be 
ay signs of suppuration a lumbar incision must be made and 
thestate of the kidney investiga‘ed. If this be ruptured it 
must be removed, but if not, a drainage tube must be. in- 
and the cavity washed out with antiseptic solution 

mtil it closes. ; : 

In removal of the kidney under these circumstances the 
gurgeon May count upon the healthy state of the opposite 
ogan, unless there is reason to fear that it also has been 

ed by the accident, although one case is recorded where 
ropture took place of a single hypertrophied kidney. 


PERINEPHRITIS. 

Apart from traumatic causes perinephritis and perirenal 
abgcess are very rare in children. The post-mortem books of 
the Hospital for Sick Children record very few instances, and 
themajority of these are due to pyemia. Calculus in the 
kidney, though producing pyelitis, seldom gives rise to 
inflammation in the surrounding tissue. Dr. Gibney reports 
2 cases Of primary perinephritis in children, the majority 
oeurring between the ages of 3 and 6 years. Most of the 
qses had been diagnosed as disease of the hip-joint or of the 

ine. Resolution followed in 12, and 16 ended in suppura- 

m, Personally | have met with few. 

One case that was sent to me was that of a young gentleman aged 8 who 
presented many of the features of hip-joint disease. A large abscess soon 
presented itself in the iliac region which was not due to spinal caries, and 
was not apparently perityphlitic. There was ahistory of a kick —_ the 
lin some time previously. A large abscess was opened and drained 
ap gag lumbar region. All the hip symptoms passed away, and he is 
a Manet and healthy. Exploration showed the abscess to surround 

THE SIGNIFICANCE OF H ZMATURIA. 

Before passing to other diseases of the kidney, it may be 
well to review the causes of the presence of blood in the 
urine. Heematuria may indicate a local or a general disease, 
and the detection of its origin must always be of primary 
importance. It may arise from any part of the track, and 
may be so minute as to escape all but the most careful search 
by the microscope or by tests. It may be constant and 
slight or profuse and intermittent. Apart from poisoning by 
such drugs as chlorate of potash, cantharides, turpentine, 
carbolic acid and rhubarb, small quantities of blood are found 
inthe urine of young infants as the result of irritation of the 
tissue of the kidney by uric acid and other crystals; when 
more abundant it occurs in connection with the other evi- 
dences of scurvy rickets, of which it is sometimes the earliest 
symptom. In purpura, the hemorrhage from the kidney 1s 
often profuse with intervals of intermittence, and in hemo- 
Philia it is also common. 

Dr. J. Abercrombie has recorded a case of Raynaud’s dis- 
ease in which a little boy passed bloody urine day after day 
for six weeks together in the colder seasons, which ceased 


when the child was kept warm before the fire. In vol. xv of 
the Transactions of this Society will be found a very interest- 
ing account of a case of Raynaud’s disease with paroxysmal 
hemoglobinuria by Dr. Haig, in which he says that his pre- 
vious researches led him to believe that both the Raynaud’s 
disease and the hemoglobinuria in this case (that of a girl, 
aged 6 years) were due to excess of uric acid in the blood (uric- 
acidemia), and this theory affords a most simple explanation 
of their evident connection. Blood in smaller quantities 
occurs in Bright’s disease, in hemorrhagic measles, in scarla- 
tina, diphtheria, and small-pox. What has been named 
Winckel’s disease, in which cyanosis, jaundice, and hemo- 
globinuria attacks newborn children on or about the fourth 
day and causes death in forty-eight hours, has not been 
observed in this country; but paroxysmal hematuria or 
hemoglobinuria, where no blood corpuscles can be detected 
but the urine is nevertheless stained with bloud pigment, 
has been fairly often detected. Herringham has described 
the cases of two sisters, 33 and 44 years of age, who were 
hereditarily syphilitic; and Dr. Voelcker, who has noted 
several others, finds a syphilitic taint in all of them. Ihave, 
however, seen a typical case in private where no such sus- 
picion could have existed. 

But it is as a symptom of local affections that hematuria is 
of diagnostic value to the surgeon, and of these I shall haveto 
speak later. As a general rule, hemorrhage from the kidney 
is more profuse than from the bladder, and is seldom accom- 
panied by pain unless it gives rise to the formation of clots 
in the ureter, when the pain may be referred to the loin, the 
testes, or the thigh, but ceases as soon as the clot is washed 
onwards to the bladder. The origin of the hemorrhage from 
the kidney is generally confirmed by the presence of casts 
and epithelium. In examining cases of supposed hzematuria 
it is well to keep one’s eyes open to the possibility of decep- 
tion, as instanced by the case narrated in the Clinical So- 
ciety’s Transactions, vol. xxiv, by my late colleague, Mr. 
Leopold Hudson, of a boy, aged 11, who gave a history of suf- 
fering from the usual symptoms of stone, and brought a 
specimen of his water with a red stain, which was afterwards 
found to have been produced by steeping’ in his urine a piece 
of rag stained with Turkey-red dye. 


TUBERCULOSIS. 

The acute miliary form of tuberculosis which affects the- 
kidney is only.a local manifestation of a general disease, and 
is. very commonly in children associated with tuberculous 
phthisis or meningitis. Dickinson found that in nearly a 
sixth of all children dying thus affected, tubercle was present 
in the kidneys, and states that renal tubercle is nearly three 
times more frequent under than over the age of 12. Of 28 
children under 12, both kidneys were affected in 19, 1 only in 
9, and the sexes were attacked impartially. Out of 24 
children dying under the age of 12 with the kidneys involved, 
13 died under 5 years of age, and 11 between the ages of 5 
and 12 years. This corresponds with the estimate of Rilliet 
and Barthez, who found that in 315 tuberculous children 
tubercle of the kidney was present in 49, or 15 per cent., and 
that, therefore, the kidney was three times more liable to 
tuberculous deposits in children than in adults. The in- 
vasion of this organ is seldom marked by any distinct sym- 
ptoms and the affection of the kidney is disguised by the 
more evident signs of disease which are manifested in the 
lungs or the brain. Such conditions, therefore, admit of no 
surgical treatment. When the disease originates in the 
urinary organs, the infection may be conveyed by three 
sources. The principal and commonest is by the blood. 
Secondly, it may ascend by the ureters or lymphatics from 
the bladder; or thirdly, it may extend from the sur- 
- roundizgs of the gland. 1 shall have to speak of the second 
of these sources when dealing with tuberculosis of the bladder. 

Chronic localised tuberculosis or strumous disease of the 
kidney is by no means frequent in children. Out of 15 cases 
collected by Morris, there was not one instance in a child 
younger than 11 years. The pathological history of the 
affection is the same as that of the disease in other organs. 
The bacilli conveyed in the blood stream to the glomeruli 
for elimination must of necessity cause great risk of infec- 
ton, and consequently the principal seats of the early 





deposits are the apices of the papille, the calices, or the 
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pelvis of the gland. First are deposited the miliary nodules, 
and these coalesce to form caseous masses. As these break 
down fresh nodules are deposited in other parts, and the 
caseous necrosis that ensues lays bare an ulcerating surface 
in the pelvis, whilst in the periphery they form irregular 
cavities. As more and more renal substance becomes in- 
volved these cavities coalesce and the secreting structure 
may be entirely destroyed. Generally the pelvis of the 
kidney and the ureter become thickened, the mucous mem- 
brane ulcerates, and its lumen is occluded. If the ureter 
remains pervious, the débris may be washed away, and in 
its course will almost surely involve the parts below, and 
thence the disease may ascend to the opposite organ. If, 
however, the ureter become blocked, the whole organ may 
be converted into a large abscess cavity or series of cavities 
with caseous débris—tuberculous pyonephrosis. Sometimes 
the obliteration of the ureter causes the whole organ to be 
converted into a shrunken, putty-like mass, or large 
abscesses may result by the access of pyogenic organisms. — 
In view of the rarity of this affection in childhood it 
might seem hardly worth while to linger over its symptoms 
or its diagnostic difficulties, yet there has been a sufficient 
number of cases in which operation has been satisfactory to 
encourage the hope that a larger number of successes might 
follow an earlier recognition of the affection. This is, how- 
ever, a matter of peculiar difficulty at all ages, and espe- 
«ially in young patients, since symptoms in the earlier 
stages are little marked and local signs are absent; whilst, 
on the other hand, when evidence is more pronounced— 
when the urine becomes constantly purulent and vesical 
irritation is a marked characteristic, the disease has so far 
involved other portions of the tract that only palliative treat- 
ment can relieve. 2 p 
It becomes, then, of the utmost importance to examine 
closely all signs which may indicate an early invasion of the 
gland. The symptom, so common to many other affections— 
thamuria, or frequency of micturition—is here also that 
which directs attention to the possibility of some morbid 
condition in the kidney, and when all other causes can be 
eliminated, the region of the kidneys should be carefully 
palpated and the question of tenderness investigated, and 
any history of pain in the loin or in the testes examined. Any 
increase of size in either gland can best be appreciated with 
the aid of an anesthetic. The urine offers few indications 
in the earlier stages except that its quantity is often in- 
creased, and the specific gravity is frequently low. Ata later 
period it becomes purulent, and, as distinguished from 
calculous pyelitis where the amount of pus is intermittent, 
in scrofulous disease it is always continuous unless the 
ureter becomes blocked, Even with large quantities of pus 
the urine in the early stages is generally acid. Examination 
‘for the tubercle bacillus should never be omitted, and must 
be most carefully carried out, but no reliance can be placed 
upon its absence. I have frequently been disappointed in 
searching for it, even in marked caseg of tuberculosis of the 
bladder and other parts of the tract. Blood is only to be 
found at intervals, and seldom in large amount. It is, espe- 
cially in the earlier periods, a matter of the utmost difficulty 
to differentiate between the pyelitis of tubercle and that of 
calculus; but in the latter the inflammation of the pelvis does 
not spread to the ureter or bladder, and there is therefore no 
dysuria such as forms a very distressing symptom in the later 
stages of the former. Whenever, then, these early stages 
have been observed the constitutional symptoms must be 
carefully watched for—the evening pyrexia, the night sweats, 
pallor and emaciation which ordinarily accompany the in- 
vasion of tubercle in other parts. Even if catheterisation of 
the ureters were possible in the case of children the plan is 
not advisable for fear of spreading disease in the healthy 
ureter, and the use of the endoscope is prohibited except in a 
few cases, 80 that there is no aid from such sources for detect- 
ing whether pus comes from one or both ureters. 
fi, then, from such evidences there arise a strong suspicion 
that one kidney is affected by scrofualous disease, the question 
has to be decided whether surgical interference is justified, 
Speaking of the disease generally, Dickinson states that both 
kidneys are affected as often as one alone, and only one case 
in seven occurs in which the disease does not affect other 


hrect f d. Of th overall 
nephrectomy was performed. ese 9 recover 

died, two of the deaths not being traceable to the opal 
or to the original disease. No recurrence had taken place in 
one at the end of eight years, and none in another after 
Gross’s tables give 20 instances of removal of the kidney at ali 
ages for scrofulous disease ; 12 recovered, 8 or 4oper cent, died 
Tubercle was limited to one kidney in only 65 per cent. Ing 
cases of preliminary nephrotomy relief was not afforded 80 
that this proceeding is not recommended. ; 

Morris, on the contrary, recommends that nephrotomy 
should first be tried in cases that are not advanced, in the 
hope that it may check progress by opening and draining the 
abscess cavity. Nephrectomy may be performed later jf 
strength improves or if lardaceous disease threatens. He 
adds: ‘‘Itis in the scrofulous kidney especially that we g 
much need the means of ascertaining the working capacity of 
the other kidney, and it is in these cases also that the diffi. 
culty of doing so is almost insuperable.” 

Gross, from this point of view, reeommends the operation 
in an early stage by means of a ventral incision, by which 
both kidneys can be examined, and of which he states the 
mortality to be 14.28 per cent. against 53.84 per cent, by 
lumbar method. Newman’s tables, published in 1888, record 
2 cases of nephrotomy for this condition in childhood, both ef 
which ultimately recovered, though one (Morrant Baker's) 
subsequently had the kidney successfully removed, and 5 
cases of nephrectomy, 4 of which recovered. To these may be 
added a case by Wright, in which at intervals nephrotomy 
cystotomy, and nephrectomy were performed, the child dyin 
with much ulceration of the bladder; and a case by Eve, 
where in a child aged 3 years and 9 months nephrotomy wag 
first performed, and seventeen days later the kidney was re- 
moved through a prolonged incision. The child recovered 
and was in perfect health seven months later. 

In the light of these results it would seem that where 
abscess is large nephrotomy and drainage should first be 
tried, and later nephrectomy ; but where suspicion ofan early 
state of disease is tolerably certain, the two kidneys should 
be examined by means of a ventral incision, and if one be 
found healthy and the other extensively diseased it should be 


at once removed. 
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1 Englisch (Wiener med. Zeitung) states that a foetus may attain the age 
of 7 to 8 months with the kidneys wanting or rudimentary, the ureters 
obliterated, and bladder undeveloped. In some 4o cases he had found 
atresia of the urethra or absence or defects of the ureters, the fetus 
reaching 8 to 9 months; and Rayer and others have recorded the absence 
of kidneys in the fetus. But notwithstanding some cases which have 
been published, it may at once be said that the subjects of such 
deficiencies are not viable. ° The rarity of its occurrence may be judged 
by the figures of Morris, who found only 9 instances in 14.318 a 
or about 1 in every 1,600. From the records of the post-mortem books of 
the Hospital for Sick Childrea, extending over twenty years (1878 to 1897), 
which have been searched for this purpose by Mr. Templeton the surgi- 
cal registrar, out of 2,594 necropsies only 3 instances of horseshoe 
kidney are noted. In x the left ureter was dilated, and 1 was compli- 
cated by imperforate anus. 3 Mr. Morris has been at great pains to 
estimate the proportion of individuals in which this congenital a' hy 
of one gland occurs, and from a Jarge number of figures he reckons it as 
happening in x out of rather more than 3,500. Quoting again from the 
hospital statistics, there are 5 instances ) aborted kidney in the post- 
mortem books of the Hospital for Sick Children. Two were on the left 
side, 2 on the right, and in x the side is not noted; 2 were complicated 
with imperforate anus and 1 had the foramen ovale patent; in another 
the suprarenal capsule was absent, and there was also hypospadias. Ina 
girl, aged 10. who died after operation for cleft palate, the left a 
atrophied and leit ureter dilated. One instance occurred in whic the 
right kidney was small, and ccnsisted of three lobes; the left kidney was 
a bag of pus; the child died of uremia. * Annals of Surgery, July, 1897. 
5 Lancet, December, 1897. 
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Tue WovUNDED IN THE Moutiny.— Deputy-surgeon-General 
C. A. Innes has written to the Army and Navy Gazette to 
point out an error in Lord Roberts’s book, Forty-one Years in 
India. Lord Roberts in Volume I writes: ‘‘ Anzsthetics and 
antiseptics were then unknown, consequently few of the 
wounded recovered, and scarcely a single amputation case 
survived.” Deputy-Surgeon-General Innes points out that 
chloroform had been discovered some time before 1857, and 
that during the siege and assault on Delhi all operations 
performed by him were done under chloroform. Antiseptics 
were unknown. As to mortality Deputy-Surgeon-General 
Innes says that in his regiment (the s2nd Light [nfantry) 60 
per cent. of the operations performed before Delhi recovered. 
There must be other medical officers who can verify or correct 





organs. Aldibert has collected 12 cases of children in which 


the latter part of the quotation from Lord Roberts’s work. 
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FOUR CASES OF GASTRO-ENTEROSTOMY. FOR 
PYLORIC CANCER. 
By ARTHUR E. BARKER, F.R.C.S., 


or of the Principles and Practice of Surgery, and Professor of 
Clinical Surgery at University College ; and Surgeon to 
University College Hospital. 


Profess 





Wz are so much in need in this country of completed series 
of the various operations on the stomach to enable us to 
judge of the proper cases in which to perform them, and to 
estimate their risks—that I venture to give a brief account of 
my last four cases of gastro-enterostomy, which, with two 
previously recorded, complete my experience of this operation. 
The records of the cases before me are very full and complete, 
put I trust I shall not omit anything essential in the abstract 


which follows : ; ; 

CasE 11.—A lady, aged 43, extremely emaciated and anemic when I 
first saw her on October 28th, 1892. Her medical attendant, Dr. Preston, 
of Canterbury, had already, after a very careful examination of her 
symptoms, and an analysis of the vomited matters, and the discovery of a 

tumour of the pylorus, come to the conclusion that she was suffering 

from carcinoma ventriculi, with distinct symptoms for at least six 
months—a view which I had only to confirm. As the lady was suffering 
great pain and distress from pyloric obstruction and dilatation of the 
stomach, it was decided to give her relief if possible by gastro-enterostomy. 

This operation I performed on October 2oth, 1892. Her room and all sur- 

roundings had been previously arranged in the most complete manner by 

Dr. Preston, leaving very little chance of anything being overlooked 

which could contribute to the success of the procedure. The method 

adopted was precisely the same as in my first case, published in the 

BRITISH MEDICAL JOURNAL Of 1886, where I] practised a method of suture 

original with myself,which has since been frequently employed by others, 

but notalways acknowledged. The operation (anterior gastro-enterostomy) 
was not specially difficult, and was completed in 1 hour and 43 minutes. 

The patient recovered fairly from the operation, but 12 hours Jater became 

very weak, and gradually sank from exhaustion, dying just 24 hours after 

the completion of the operation. There was, I believe, no post-mortem 
examination. 

CASE Iv.—J. C., aged 39, was admitted into Dr. Ringer’s ward at Uni- 
versity College Hospital on October 17th, 1895, complaining of general 
wasting and Joss of appetite. He dated his trouble from the previous 
August. It began quite gradually with wasting and loss of appetite ; 
vomiting followed, and continued daily for the last month, with con- 
stant nausea and burning pain after food. Bowels confined ; motions 
small and very white. There was on admission a small tumour to be 
felt to the right of and a little below the umbilicus which was slightly 
tender. There was considerable dilataiion of the stomach. Sarcine 
were discovered in the vomited matters. While in hospital there was 
very rapid loss of weight. The diagnosis of pyloric growth with stenosis 
having been made, with very rapid and extreme emaciation. it was felt 
that the only prospect of relief wes to be looked for in a gastro-enteros- 
tomy. This I performed in the usual way, but employing a Murphy's 
button,on November 4th, 1895. There was no difficulty either in decidin 
as to the course to be pursued or in the operation. The pyloric growth 
was far advanced, and there were numerous secondary deposits in the 
glands. I therefore united the anterior wall of the stomach with the 
puna atthe usual spots with the button,and closed the abdomen. 
wo days later the patient died quietly of asthenia. ; 
Post-mortem Examination.—Everything in the abdomen was found satis- 
factory. The button lay well in position, pressing alittle on the colon. 

CASE v.—E, C., @ nurse, aged 47, was transferred to my charge 
through the kindness of my colleague, Dr. Roberts, under whose care she 
had been admitted into University College Hospital on October .4th, 1897. 
Her symptoms then were pain in the stomach after meals, constipation, 
and vomiting. She had had symptoms of indigestion for the past seven 
years, the constipation alternating of late with diarrhoea, the motions 
being often of a dark colour. Had never noticed blood in the vomited 
matter. A lump in the epigastrium was noticed eighteen months ago. 
The patient’s mother had died of cancer of the rectum. There was con- 
siderable dilatation of the stomach. 

No difficulty in diagnosis was experienced, namely, cancer of the 
_ with stenosis and dilatation of the stomach. The washings of 

© stomach on several occasions sometimes showed the presence of 
hydrochloric acid and sometimes none as tested by Gunsberg’s phloro- 
glucin vanillin reagent. No sarcinz present, but diplococci were found in 
abundance, which in appearance and behaviour to stains were indistin- 
guishable from the organism of pneumonia. 

As the patient’s general strength appeared fair, and she was very anxious 
for relief from the distress due to the tumour and the pyloric stenosis, I 
performed an anterior gastro-enterostomy on November 4th, 1897, with 
Considerab’e ho; e that I should be in time to give her relief and prolong 
her life. The operation was done precisely as in Cases I and 111, my own 
method of suture being employed in preference to the use of any of the 
Many buttons or plates now in use. Continuous sutures were employed 
to unite the viscera. There was no difficulty throughout the operation, 
which was completed within fifty-five minutes. The tumour proved to be 
4 pyloric cancer, with invasion of the glands. 
wreet was some shock afterwards, but this was relieved by enemata of 

ot water and brandy. After this there was a steady improvement, the 
patient belng soon easy and cheerful, and taking an vee incoesetng 
‘mount of fluid food, which was digested fairly well, and produce 
hormal stools. On November 23rd—that is, at the end of the third week— 
. ¢ patient had a rigor (temperature 103° F.), the cause of which could 
ot be determined. On November 25th there was again a rigor. On 


November 26th the patient vomited about 15 ounces of blood clot and 
ame very weak, and the hematemesis continued in smaller quantities 


until the next day, when she sank gradually, and died on the twenty- 
fourth day after operation. 

At the necropsy made by Mr. Bolton perfect primary union of the abdo- 
minal incision was found. The peritoneal cavity was healthy in every 
respect. The anastomosis between stomach and gga was in the right 
place, and was perfect as regards suture and union. There was no kink- 
ing or distension anywhere in the bowels. On openteg the stomach, 
which had completely recovered from its dilatation (indicating that the 
new opening had worked regularly and well), the diagnosis of cancer of 
the pylorus was confirmed. The growth was very hard and annular, and 
ulcerated on the surface, but evidently had not furnished the blood 
vomited. Examining further, a small scar of a simple ulcer the size of a 
sixpence was found about 2 inches from the pylorus near the smaller 
curvature. A smaller ulcer, fresh and with sharp-cut edges, was found 
on the anterior wall about midway between the curves and 2 inches from 
the artificial opening. ‘‘At the base of this ulcer was a punched-out 
opening into an artery filled with recent clot which projected over the 
surface. This opening, which was obviously the source of the fatal 
bleeding, admitted a fair-sized knitting needle. The walls of the stomach 
were thin, and the mucous coat atrophied. The rest of the intestinal 
tract was normal, but stained by the altered blood from the stomach.” 
The previous discovery of multitudes of diplococci in the stomach is 
eqponaliy interesting taken with the presence of a recent sharp-cut 
ulcer. 

CASE VI.—H. P., aged 4o, was transferred to my care at University Col- 
lege Hospital by my colleague Dr. Roberts, whose diagnosis during the 
month she had been under his care pointed to carcinoma of the stomach. 
There was at the time of admission painin the epigastrium associated 
with a tumour and with vomiting and wasting. These symptoms had 
begun two. years before, but had been aggravated for the past seven 
months, during which the vomit was often ‘‘like coffee grounds,” but 
never showed pure blood. Emaciation was extreme, and there were dark 
hollows under the eyes. There was little or no evidence of dilatation of 
the stomach, The tumour in the epigastrium was about the size of a 
small egg. No free hydrochloric acid was found in several washings of 
the stomach. 

The patient beer anxious for some operation which should relieve 


her pain and vomiting, and there being a fair prospect of giving this by 

gastro-enterostomy, I performed this operation on November 4th, 1897, 

together with the previous case. The tumour Ss to be acarcinoma 
J 


of the pylorus with extensive invasion of the adjacent glands. There was 


no difficulty in the procedure, which was carried out by continuous 
suture exactly as in the previous case, and which lasted under 50 minutes. 


A gland was removed for examination, and showed advanced carcinoma. 


The recovery after operation was most satisfactory, the patient being 
most cheerful, and soon enjoying a fairly abundant liquid diet. The 


bowels moved naturally. At the end of the second week she was able to 


take meat and milk puddings, and expressed herself as better than she 
had been for nine months. On November 18th she had a rise of tempera- 


ture to 101.8°, and the next day to 104.6°, with collapse, and she died in the 


evening on the fifteenth day after operation. 
At the necropsy the abdominal wound was found to be perfect, as also 


the union of the stomach and jejunum. On opening the stomach, a 


large mass of cancer was found in the pylorus deeply ulcerated, and at 
the base of this ulcer was a large perforation leading into thesac of the 


omentum, sufficient to admit the whole of the index finger. There had 


not been time for general peritonitis to follow on the fatal perforation. 
The new opening in the stomach rn it with the duodenum was per- 


fect in every respect. But an interesting fact must be recorded here: 
On examining.the coil of jejunum united to the stomach, I found that I 
had reversed the direction of the gut. he afferent part, which was about 
18 inches from the duodenum, approached the stomach from right to leit, 
the efferent passed from left to right. There was no evidence, however, 
that this had in any way produced any inconvenience by kinking or 
pressure, as the colon and the bowels had, besides, acted regular)y since 


the operation. ely: 
In reviewing these four cases it is necessary to remark that 


they were all operated on too late. Cases 11 and Iv died of 
the operation—the first of shock, the latter of inanition, per- 
haps aggravated a little by shock. The two last cases 
recovered thoroughly from the operation, the parts uniting 
perfectly, and leaving nothing to be desired as regards the 
functions of the new openings. But in Case v the stomach, 
injured by prolonged dilatation and putrescence of food with 
bacterial fermentation, was the seat of ulcers, one of which 
perforated an artery, causing fatal hemorrhage. In Case v1, 
although the relief of symptoms after operation was most 
marked, the cancerous ulcer was too far gone in destructive 
change, and opened into the peritoneum just when we hoped 
the patient would be able to leave the hospital. 

This last series, taken with two others already recorded, 
completes my experience of gastro-enterostomy, Case 1 lived 
for a year and a week, and grew fat and strong enough to 
resume domestic duties, dying ultimately of generalisation of 
the carcinoma. Case 1 left hospital improved, and walking 
about. Some time after he got an attack of pneumonia, and 
died. Through the kindness of the doctor in attendance I 
was enabled to secure the stomach, ag ae an excel- 
lent anastomosis with the proper spot in the jejunum, — 

Out of six cases therefore I have had two deaths directly 
from the operation, In the four remaining cases the opera- 
tion was successful, except that in the two last it was not 
done early enough to save the patients from perforation 
which must have been pending at the time, but which it is 
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fair to assume might have been altogether prevented or at any 
rate delayed by an earlier relief to the stomach. _ , 

In Case 1 I used my own method of suture; in 11 Senn’s 
plates; in m1, v,and vr my own method again, and in Iv 
Murphy’s button. Asfaras this experience, taken with other 
cases of intestinal surgery, justifies me in forming a concla- 
sion I should certainly prefer simple suture with fine silk to 
any other contrivance. The time in my last cases spent over 
the operation was not excessive, and I had no fear in them 
of the button falling back to the stomach or jamming in the 
intestine. 

The absence of free hydrochloric acid in the two last cases 
in most of the washings of the stomach strengthens the view 
generally held on this point. 

This experience is on the whole not very cheering as regards 
gastro-enterostemy for advanced cancerous disease of the 
stomach, but as faras it goes appears to deserve to be re- 


corded, and it strengthens the belief that if done early the. 


operation can give relief. 


THE TREATMENT: OF ACUTE GENERAL 
PERITONITIS ORIGINATING IN THE 
VERMIFORM APPENDIX, 

WITH ILLUSTRATIVE CASES.* 

By EDWARD DEANESLY, M.D., B.Sc.Lonp., F.R.C.S.ENG., 


Honorary Casualty Surgeon, Wolverhampton and Staffordshire 
General Hospital. 








THE observations of surgeons and pathologists during the 
last ten years have conclusively proved that the various 
diseases recognised clinically under the names of typhlitis, 
perityphlitis, and certain forms of peritonitis all have their 
origin in certain morbid conditions of the vermiform ap- 
pendix. According to the nature and degree of the primary 
lesion in the appendix and the nature and extent of the 
secondary results to which it gives rise, the clinical picture 
presents many varieties, the recognition and treatment of 
which have given rise to much discussion. Of these varieties 
the most severe and fatal is that in which disease of the 
appendix gives rise to acute general peritonitis, and the 
object of the present paper is to make a few remarks on the 
treatment of cases of this kind. 

It was in these cases that post-mortem examination first 
clearly revealed the importance of the appendix as a patho- 
logical agent. Asit wis often found to be perforated bya 
foreign body or small fecal concretion, this was naturally 
regarded as the origin of the mischief. The exact part 
played by foreign bodies and concretions is even now by no 
means clear; but it is certain that general peritonitis may 
have its origin in an appendix which contains no solid body 
and in which no perforation exists ; it is certain also that in 
all cases the peritonitis is due to the invasion of the peri- 
toneal sac by micro-organisms derived from the interior of 
the appendix, whether they escape from it through an actual 
perforation or penetrate its intact but damaged wall. 

With regard to the distinction between local and general 
peritonitis it is difficult logically to draw a hard and fast line, 
for even in the worst and most fatal cases the inflammation 
is hardly ever universal; but for practical purposes the case 
may be termed general when pus or septic fluid is found in 
the pelvic pouch, in both flanks, and among the small intes- 
tines as high as the navel, and when the inflammation is 
nowhere limited by firm adhesions. Such a condition, even 
when the upper part of the belly and the peritoneum cover- 
ing the stomach, liver, and spleen is not obviously affected, 
is almost always fatal, and gives rise to a clinical picture 
quite distinct from that of a localised peritoneal abscess 
however large. Moreover it demandsa different and much 
more energetic treatment. 

Acute general peritonitis, thus defined, may“arise in several 
ways, each way presenting somewhat different clinical his- 
tory and symptoms. The first and most characteristic may 
be called the acute fulminating variety. Pathologically this 
consists of a very acute septic invasion, spreading with such 
rapidity that the greater part of the peritoneum is involved 
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in twenty-four or thirty-six hours, and in which the viry] 

of the micro-organism is so great, or the resistance peo 
tissues so feeble, that the inflammation is not limited } 
formation of durable adhesions among the surroundi yu 
testines. The absence of the power of resistance jg beg 


shown by the tardy formation of pus, for even o ‘ 
or fourth day the abdomen may be found to conten Tithe 


pus, but an abundance of turbid stinking serum. Clinica) 
this type of acute appendicitis presents a familiar Picture, Ff 


which a quite sudden onset of acute abdominal pain, ra idly 
followed by vomiting, distension, constipation, and ‘cal a 
with abdominal facies, form the chief features. If not id 
is done death occurs with all the familiar features of ge 
peritonitis from the seventh to the tenth day. The history 


and symptoms of such a case, together with the actual stats 
of the appendix forty hours from the onset of the illness, aye 


well illustrated by the following case, which occurred mo 
cently in my practice. 


CasE 1.—On the night of August 21st, 1897, a man, a, 
feeling quite well. thes a ron ane Mataciend Tee eod 36, went to bad 
with a severe gnawing pain in the right iliac region of the abdomen, He 
took a little brandy, and a quarter of an hour later vomited. The pain 
continued during the day, and he vomited two or three times; the 
also acted once. The pain having become more severe he took ai 
pills and some salts, but vomited both back without effect. After this the 
stomach rejected everything soon after it wastaken. About thirty4iy 
hours after the first onset of pain I saw him in consultation with his 
medical attendant. He had then a typical abdeminal facies, a quick, ful 
pulse, a temperature of 101°, and a somewhat distended and 
abdumen, with considerable tenderness, but no swelling in the 
of the cecum. I had no hesitation in, diagnosing acute appendicitis, ang 
on opening the abdomen a few hours later found acute general peritonitis 
of the lower abdomen on both sides, with about a pint of turbid ip. 
odorous fluid with flakes of lymph. The appendix was swollen to the siz 
of a man’s forefinger, intensely injected, and its tip covered with recent 
lymph. After removal it was laid open and found to be filled tightly with 
dark recent blood clot adherent to a much swollen and injected mucous 
membrane. The operation was borne well, and the subsequent pi 
of the first four days appeared most satisfactory. Vomiting conced tak 
was retained, the bowels acted, all distension and tenderness disappeare, 
and the normal respiratory movement of the a»domen was restored. The 
temperature, however, remained between 100° and ror®. On the fifth 
he became maniacal, incessantly talking nonsense, and refusing 
These symptoms grew worse; he had no sleep, rapidly emaciated, and 
died exhausted on the eighth day without any return of abdominal sym- 
ptoms. No post-mortem examination was permitted. 3 

The above case is a good example of the acute fulminating 
variety. Another variety is that which follows the a 
of a localised abscess around the appendix by some mechani 
cause, such as a blow or strain. In many cases there is adie 
tinct history of this kind, and I have known a case in which 
the history and symptoms appeared to point clearly 
rupture of the intestine, prove to be one of acute general 
peritonitis supervening on old quiescent mischief in the 
appendix. In the following case, although there is no histoy 
of a blow or strain, the fact that a localised swelling in the 
right iliac region was detected on the third day of the illness, 
and that on the following day the patient had a sudden 
attack of agonising pain followed by general collapse ma 
it probable that a localised abscess had suddenly burst into 
the general peritoneal cavity. The history is as follows: 

CASE 11.—On January 4th, 1897, a healthy boy of rq felt pool 
and was given two aperient pills by his mother. The _ following 
day he was purged, and vomited, and complained of pain in 
the belly of sudden onset. On the third day the doctor in atten 
ance found a swelling in the right iliac region. The next day, 
a sudden agonising pain “followed by collapse, a consultation wis 
held, and a few hours later I opened the abdomen, and found 8 
quart or more of turbid, semipurulent, very offensive fluid in the 
abdominal cavity. There was acute general peritonitis on both sides 
— as the navel. On separating some adhesions round the appendixs 
collection of more purulent fluid escaped. The appendix, which con 
a concretion, but was not perforated, was removed, and the lad, 
passing through a condition of prolonged and dangerous collapse, 
eventually made a good recovery. <i ele 

There is one more variety of acute general peritonitis 
originating in the appendix. In this variety the onset is lees 
acute and the early symptoms less severe. In fact, clini 
it appears to be an ordinary case of what used to be 
typhlitis. There is little pain, moderate fever, & ten 
swelling in the right iliac region, and constipation, but 00 
vomiting after the first day; but the swelling, inst 
gradually disappearing. or coming to the surface in the form 
ofa localised abscéss, becomes lost in increasing general 
tension, which begins in the lower part of the abdomen 
then spreads upwards. These symptoms point to a rt 
spreading of peritonitis beyond the area to which it was 
first confined by intestinal adhesions. The general symptoms 
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t quickly become alarming, and cases of this kind may 
voiby “ flatnight or more before death occurs, as_it invariably 
oes unless relief is given by operation. The following is the 
history of such & case: 


‘—On July 16th, 1897, a boy aged rr, apparently in good health. 
Ly aoc wall. During the whole of the following week he complained 


a . “ 
fell aber of pains in the belly. On July 22nd, as the pain was worse 
and he began to vomit and to pass slimy, offensive motions, a doctor was 
moned. Under small doses of morphine he at first Taal, improved, 


but on July 27th, eleven days after the fall from which he dated the first 
ptoms, he seemed worse, and [ saw him in consultation, The boy 
was slightly flushed, but had a perfectly tranquil expression. Just 


iva) he had got out of bed and passed a normal motion. 
betore Ot was dry ; the J deme showed aight general Cistension and 
marked rigidity and tenderness, the latter chiefly on the left side, to 
@hich most of the pain had also been referred. There was no localised 

elling in the right iliac region, and no tenderness of McBurney’s 


ory Per rectum there was a tense. elastic swelling in the recto-vesical 


pork. The diagnosis hesitated between general peritonitis arising 

m the appendix, and intussusception only partially stran ulated. On 
opening the abdomen, a large quantity of stinking pus was found in the 

lvisand in both flanks. The appendix was perforated, and a small 
concretion which had escaped from it was found in the pelvic pouch. 
The appendix and a large piece of infiltrated omentum were removed. 
The boy made an excellent recovery, and is now quite well. 

These three cases were all treated on the same plan, which 
{will now describe. In the first place the operation from 
start to finish was carried out with strict antiseptic pre- 
cautions. It would hardly be necessary to mention this but 
for the fact that some surgeons, once satisfied of the existence 
of pus or stinking fluid, appear to permit themselves con- 
siderable laxity in the details of asepsis, thinking that in 
the presence of unlimited quantities of septic organisms the 
introduction of a few additional ones is a matter of no great 
consequence. In the case of abdominal eappantion this is 
certainly a mistake, for in many cases of this kind only the 
bacillus coli is present, and the introduction of staphylococci 
or streptococci may be a fatal complication. Certainly the 
presence of the former in the peritoneal cavity does not ne- 
cessarily prevent the primary union of the parietal wound, 
and if suppuration occur in this, a mixed infection, original 
or added by the surgeon, may be suspected. — 

The abdomen was in each case opened by a median hypo- 

tric incision. Without this it is impossible either to 
cleanse the left flank or to drain the pelvis. On the other 
hand, it is not difficult to reach and resect the appendix, 
and complete the operation through a median incision, as 
was done in two of the three cases which I have quoted. In 
the other, I found it necessary to make a second incision over 
the cecum in order to remove the appendix, although I was 
able to find and examine it through the median incision. 

With regard to the method. of removing the appendix, I 
believe the quickest and best way is to make a circular 
incision round it, about an inch from the cecum, and, after 
stripping the peritoneum and subserous layer back to the 
excum like the sleeve of a coat, to ligature the denuded 
appendix close to the cecum with fine silk. The appendix 
having then been removed and the ends of the ligature cut 
short, the peritoneal sleeve is drawn down and ligatured 
over the stump. The meso-appendix and its vessels are 
ligatured with a separate ligature. 

he removal of the appendix I consider to be an essential 
part of the treatment of cases of general peritonitis. In the 
case of a localised abscess it is generally held, and I believe 
rightly, to be unwise to disturb adhesions more than neces- 
sary for fear of generalising the infection. For the same 
reason it is not advisable to make a prolonged search for the 
appendix, after opening and draining a localised abscess, and 
it is certain that leaving it in such cases is no bar to recovery. 
In general peritonitis, on the other hand, the only chance of 
averting a fatal result is to remove the focus of infection and 
48 much of the toxic products as possible. In other words, 
the appendix must be removed and all intestinal adhesions 
thoroughly separated in order to liberate and remove the 
collections of pus and lymph among the coils. In all my 
eases [found and removed large quantities of pus or semi- 
same fluid, not only from the neighbourhood of the cecum 
ut from the pelvis and the left flank. 
e abdomen was cleansed in all cases by means of sponges 
on holders without the use of irrigation, which I have dis- 
arded. It is quite impossible either by sponges or by irriga- 
tion to remove all the septic matter from the abdomen, and 
€xperience has shown it to be unnecessary. If the greater 
Part be removed, together with the infective focus, the peri 





toneum can deal with the remainder, even when this is con- 
siderable. The great objection to irrigation is the danger of 
carrying septic matter into the upper part of the abdomen, 
which, as we have seen, generally remains free even in the 
worst cases. 

After cleansing the abdomen as thoroughly as possible the 
wound was sutured, and a large glass tube passed to the 
bottom of the pelvis. In one case a gauze drain was also 
passed through the lateral incision down to the stump of the 
appendix, but I believe it was unnecessary. Very little fluid 
came away through the tube, except in the third case, which 
continued to discharge pus for over a week. The glass tube 
was left in for two to four days, and then replaced by a small 
rubber one. I am not gure that in cases of operation within 
36 to 48 hours of the onset of peritonitis, like the first case, it 
would not be better to close the abdomina) wound and dis- 
pense with drainage. This has been done successfully, but I 
have not yet ventured to do so. 
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Durine the last fifteen years, the energies of surgeons all 
over the world have been directed extensively to the dis- 
orders of the kidney. Asa result, the removal of a diseased 
organ has more and more frequently been resorted to with 
success in a very large proportion of the cases. Such a 
result has necessarily permitted a fairly considerable number 
of the population to continue their existence under vaaely 
improved conditions, and amongst these, women have fo: 

a large percentage. Toa number of such, when restored to 
health, the question, whether they are justified in marrying 
or, if married, in bearing children, must have presented 
itself. Ido not propose to enter into the question of how 
far the loss of one kidney affects all individuals subjected to 
the operation, but I purpose rather to see how far that loss 
may be expected to influence the after-life of such small pro- 
portion of women as may become pregnant. At present I 
know of no data which may lead one to judge how far such a 
loss may affect the question of length of life—taking all indi- 
viduals so operated upon from an insurance standpoint. It 
is, however, possible to judge to some extent of the dangers 
to be run by a woman, who has had to undergo se, cami 
should she afterwards become pregnant. Particulars of s 
pregnancies at full term in women under these circumstances 
are on record, and I wish to bring before you particulars of 
three more such pregnancies, as well as ef one case of 
nephrectomy during pregnancy. From these, it is pos- 
sible to draw some deductions as to what risks are run 
by the mother, so far as her own health is concerned, during 
the period of pregnancy and afterwards, and also whether the 
development of the child is in any way affected. 

The eases on record are those of Schramm'—one confine- 
ment ; pregnancy occurred 23 years after operation ; Fritsch? 
—one confinement ; no particulars given ; Israel’—one confine 
ment; the operation having been ‘performed on a primipara 
when the woman was four months pregnant ; Tridondani ;* 
three pregnancies in the same woman; first confinement 
thirteen months after operation. In my three cases one 
woman has had one pregnancy, another has had two preg- 
nancies, whilst in the third the operation was performed 
while the woman was in the third month of pregnancy. 

CASE 1.—Calculous Pyelitis: Nephrotomy followed by Lab yt moony, Pre: cy 
seven months later.—Mrs. F., aged 32, multipara, came into hospi in 
July, 1893 suffering from | mg and swelling in the right loin. She had 
had vomiting in the morning for some months, and also night sweats. 
Menstruation had ceased for eleven months. When examined. a tense 
fluctuating tumour was felt, occupying the upper half of the right side of 
the abdomen. Dulness on percuston women stated that she hed passed 

was pa . 
pobientty } a aga A urine was acid, with a thick deposit of pus. The 


were healthy. 
“Ge setae end, 693 the abscess was opened in the loin by an incision 


parallel to the rib. he kidney consisted of a series of cysts full of pus. 
* Read before the West London Medico-Chirurgical Society. 
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from which a large stone and alsoa smaller one were removed, and the 
whole wound was thoroughly syringed out and a large tube putin. She 
recovered ss ; 

On September 6th, the ureter was catheterised to see if there was 
another stone present. The urine then was, sp. gr. ror4, acid, no albumen, 
all pus coming by the wound. She went home for six weeks, but was 
readmitted on October 3oth, stating, that whilst at home pain had been 
constant, and that micturition had been unduly frequent, with, on one 
occasion, blood, and that there was a marked increase in the sediment. 
The pain had been much more acute whenever she passed large quan- 
tities of pus, but no gravel or portions of stone were found. Tempera- 
ture 103.2°, pulse 92, urine, sp. gr. 1010, alkaline, containing albumen and 
pus. The kidney was removed through the old incision on November 1st, 
1893. Inseparating the kidney from the peritoneum, to which it was very 
adherent, the latter was torn for about two inches. After removal of the 
organ this was sewn up and healed perfectly. She made an excellent 
recovery, except for a sinus in the loin. On the Easter Monday following 
she fell into thesea, and on reaching home, found the ligature from the 
pre i laees from the orifice of the sinus, which closed within a 

ortnight. 

This patient became pregnant in May, 1894, seven months after the 
operation. She suffered no more than she had done in her three 
previous pregnancies, except that the morning sickness was more severe, 


and that she felt very exhausted at times. The urine, when examined on | 


September 6th, 1894, at the completion of four months’ pregnancy, was 
neutral, sp. gr. ror2, faint trace of albumen, no sugar, with a deposit of 
mucus but no pus, urea o.8 per cent. Examined again in December, at the 
completion of seven months, it was neutral, sp. gr. 1o10, a trace of 
albumen, urea 1.1 per cent. Labourcame on in February, 1895, the pains 
were exceedingly strong, and under her expulsive efforts the cicatrix 
yielded, and there was a large projection outwards of the abdominal con- 
tents. In order to prevent a ventral hernia, chloroform was given, and 
she was delivered by forceps as soon as possible. She is now perfectly 
well, with a healthy child. Though there was a large quantity of liquor 
amnii, it could hardly be called excessive. 

CASE 11.—Periureteritis : Pyonephrosis : Nephrectomy : Two Pregnancies.— 
For the notes of this case, Iam muchindebted to Dr. Collingwood, who 
sent the patient to me.—Mrs. K., aged 39, married fifteen years, mother of 
six children, all natural labours. Cystitis first occurred when the third 
child was four months old ; and again, seven months after the birth of the 
fourth child, when she ‘‘ caught coldin the\bladder.” Retroversion of the 
uterus occurred at this time, followed by a miscarriage and further 
bladder symptoms, such as incontinence ;at the same time she noted that 
her eyesight was bad. After three months’ treatment, the bladder was 
explored under chloroform, with no relief. In 1890 she complained of 
severe cutting pain, referred to the left ovarian region, incontinence of 
urine, straining and smarting during micturition, with pain in the left 
lumbar region. Some pus was found in the urine, which was acid. A 
calculus in the ureter was suspected, 

An exploratory laparotomy was performed on December 26th, 1890, by 
Drs. Collingwood and McCormick. The kidneys were normal to palpa- 
tion, as also the‘uterus and appendages. At the lower end of theleft ureter, 
within three-quarters of an inch of the bladder, there existed a thicken- 
ing from one-half to three-quarters of an inch long, involving the wall of 
the ureter, but as no calculus could be felt, the ureter was not opened. 
Some amelioration of symptoms followed until July, 1892, when pus in 
large quantities was noticed intermittently in the urine, and the left 
kidney was found by palpation to be much enlarged. The patient was 
admitted into the hospital, and on September 21st, 1892, I removed the 
left kidney. It is a point of interest that a uterine sound was passed from 
the bladder up to the kidney, the ureter being of the calibre of at least 
the femoral artery. 

Mrs. K. became pregnantin November, 1893, fourteen months after the 
operation, quickened February 6th, 1894, and was confined in August. 
Urea tests taken during the pregnancy, and subsequently, gave the 
following figures : 

February 7th ard month. Urea 1.40 per cent. 


” ” 1.20 ” 


4 
sth ” ” 1.15 ” 
6th ” 19 070 ” 
June 28th 7th + 9 «OSS ss 
July 7th 8th ne 99 O70 ‘499 


August 16th oth nS 

a 24th Confinement. 
October 14th ja es age 
December roth a ee 

A decrease in the percentage to the seventh month, with arise to the 
normal after the confinement. 

She again became pregnant in June, 1895, and was confined in March, 
1896. On both occasions the labour was normal, and the amount of 
liquor amnii was not excessive. She nursed both children, and they are 
the healthiest she has had. 

CASE 111. Pyonephrosis : Nephrectomy while Pregnant : Abortion : Uremia.— 
In this case, a rather delicate lady, aged 32, mother of four children, had 
never had any illness previous to her marriage in 1881, except thata 
horse fell and rolled on her when she was fourteen years old, with 
apparently no ill-effects. She miscarried three months after marriage, 
and pain in the left side began directly after. The attack was very 
severe, and persisted for weeks. She was taken to Melbourne for con- 
sultation, but got no relief, and was brought home in a moribund con- 
dition. After a very strong sleeping draught. a large quantity of water 
arnag and she was relieved, but had attacks of pain every fourteen 

ays. for twelve months. Pain ceased after she quickened with the first 
child, born in April, 1883, but returned three days after confinement; and 
she then passed a quantity of what she described as “ dirty brown water 
like nasty tea. with a curious white sediment.” A large firm tumour was 
detected in the left hypogastric region, close to the umbilicus. She 
recovered from this, and was free from attacks for some years. In 1890-91 
commencing myxcedema was suspected, but passed off under liq. arsen. 
hydrochlor. She bore children in 1892 and 1893. 

In 1893-94 the attacks returned, and in September, 1894, she passed urine 


” 1.20 ” 


thick with pus. The swelling in the loin was of the shape of a kidney, 


me i 
=—:_ 
but twice its size. Another attack followed a fortnight later, ang 

enlarged kidney was distinctly recognised before the discharge AE te 
pus. An extremely severe attack followed in November, the tumour 

creasing perceptibly daily, till it was as large as a child’s head, only in. 
20 ozs. of urine being passed per diem. She was then in the thirg be | 
of pregnancy. : ‘onth 

No nourishment could be retained, nor couldshe sleep; having to be 
propped forward in bed in the position described by Dr. N, 5 

Nothing gave relief. When seen in consultation it was decided 
owing to her weakened condition, immediate interference was nee 

This was done on December 4th, 1894, by the loin incision, andi; 
kidney ‘was found to consist of a a cyst by the side of the spine, con. 
taining a quart of dirty brown purulent offensive fluid. The sac formed 
by the pelvis of the kidney extended down by the side of the ureter for 
from 2 to 3 inches—the kidney itself consisting of a series of cysts, 
question whether such a kidney could be of any further service, the ri 
attendant on leaving in a weakly woman a foul mass which could Dot be 
properly drained, the certainty of a permanent fistula, and its even 
necessary removal, were considered. It was decided to remove it at 
once, which was accordingly done. No calculus was found. The wound 
was completely healed on the seventeenth day. The urine gavea 
of 60zs. on the first day, and an average of 38 ozs. per day for the next 
fortnight. On examining the organ after removal, it was noticed that 
the ureter ran in the wall of the pelvis of the kidney, in a may 
similar to that in which it enters the bladder; and consequently, the 
greater the tension in the cyst the more firmly the ureter was closed, 

It was an exact instance of the condition described by Simon, of the 
afteration in the relationship of the kidney and its duct, quoted by 
Dr. Newman.® : 

It was quite expected that the interference with the kidney would haye 
brought on a miscarriage, as the patient had already miscarried on threg 
occasions, fand had had severe pain in the pelvis, before the operation, 
However, this did not occur, and hence another serious difficulty aroge_ 
should the pregnancy be allowed to goon? At that time nocaseshad 
published, and as there was no need for her to run any extra risk in order 
to have a child (she had four living), a miscarriage was brought on, and 
the ovum came away on December 31st, 1894. This patient hada mild 
uremic attack, with semi-consciousness for some hours, and albuminuria 
when in New Zealand recruiting, within two months of the operation, 
led up to by a very rough passage across from Sydney. She was sent 
home at once, and on her arrival had only a trace of albumen. The 
husband, writing fifteen months later, stated she had not required 
medical attendance since I left, in June, 1895. 

Each of the three cases has a point of interest. In the first, 
a ventral hernia was only prevented by rapid delivery. The 
second discloses an interesting pathological history. An in 
flammatory periureteritis, possibly originating from some 
pressure or injury during confinement (the marked sym. 
ptoms began four months after the third child was born), was 
recognised at the lower end of the ureter by an exploratory 
laparotomy, and examined. The kidney on the affected side 
and other organs were found to be healthy. That this fe 
ureteritis continued upwards was proved by the state of the 
ureter at the time of operation, and it eventually led to the 
disorganisation of the kidney previously recognised a 
healthy. It may have been tuberculous in nature (though 
there was then no other evidence of that), for I have 
heard lately, that since her last confinement in March, 1866, 
she has had further bladder trouble, with an ulcer on the 
posterior wall, thought to be tuberculous, which was scraped, 
with relief of all her symptoms. At the same time it musi 
be remembered that Hurry Fenwick’ states that solitary 
ulcers of the bladder are rarely tuberculous. : 

In the third case, the combination of pregnancy with pyo 
nephrosis was sufficiently serious, but when complete ob- 
struction to the discharge of the pus occurred, it added 
considerably to its gravity. The removal of the kidney at 
the time I believe to have been the better course, although 
the immediate shock was greater. As to the miscarriage, 
the after-history of the case seemed to justify the course 
then taken. The risk of throwing the function of depurating 
the blood of a mother and her child, at a stage at which the 
latter was beginning to develop rapidly, on a single kidney, 
which had not had time to hypertrophy, is very considerable. 
That the remaining |kidney was scarcely able to meet the 
requirements of the mother’s system alone is shown by the 
uremic attack from which she suffered, when the action of 
the skin was interfered with during the stormy passage to 
New Zealand. Had the pregnancy been allowed to continue, 
eclampsia or uremic coma would have supervened, and the 
foetus would have been lost at a later period in all prob 
ability. 

Tridondani® when discussing the effects of the loss 
of one kidney, admittedly greater in a pregnant womab, 
does not accept the belief that there is sufficient compen 
sating power in the other kidney simply by hypertrophy to 
deal with the excrementitious materials of the body. He 
states that the elimination through it is greater of retro; 
tissues, fand especially of urea. If, on the one hand, 
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ork of elimination is more active at other times than 
jn pregnancy, on the other, this creates conditions by 
hich the renal activity cam be more or less interfered 


vine nutrition of the glomeruli is affected by the venous 
stasis in the kidneys and the irritation caused by an ex- 
cessive amount of urea, and a nephritis results, followed by 

e albuminuria of pregnancy; and Tridondani quotes 
Murri as supporting Heidenhain that albuminuria depends 
on slowing of the blood current in the kidneys. Such stasis 
Tridondani believes is induced (1) by the pressure of the 
enlarged uterus on the renal veins; (2) by the engorgement 
of the abdominal vessels which follows on the emptying of 
the uterus, and (3) by the fact that the uterine arteries, 
arising 80 close to the renal, take off a large proportion of 
plood from the kidneys during pregnancy. _ He believes that 
such stasis is prevented by an increased vis a tergo by hyper- 
trophy of the left ventricle of the heart, and that by that the 
dangers of pregnancy are avoided, and, if the heart be 
gound, women may expect to get through a confinement 
without undue risk. : 

If his contention be right, that such a venous stasis in the 
kidney occurs during the pregnancy by pressure from the 
aterus, it is evident that pressure cannot occur before the 
seventh month, or the sixth, at the earliest, from the ana- 
tomical position of the vein. Further, if the uterus presses 
on the renal vein, it presses surely more on the vena cava and 
iliac veins, and should cause a similar stasis below the point 
of pressure, but cedema of the legs is specially remarked as 
being absent in several of the cases, and not mentioned in 
the others. As to the engorgement after confinement, it is 
to be noted that the albuminuria of pregnancy usually dis- 
appears in the first week or so after the emptying of the 
uterus. 

Again, if hypertrophy of the heart be the means of safety 
for 2 pregnant woman, one would expect to find a hyper- 
trophy, possibly not as great, but present in all cases in 
whom only one kidney remains. That hypertrophy of the 
heart takes place in all pregnant women, to a certain extent, 
is now generally accepted ; but such hypertrophy does not 
free them from eclampsia or uremia, although they possess 
two kidueys. 

That hypertrophy of the sound kidney occurs in cases of 
disease unoperated on, has been proved by necropsy, but I 
have seen no post-mortem record of any case some months 
after nephrectomy. But by experiments on animals, Brad- 
ford’? showed that if two-thirds of the total kiduey substance 
remained, the animals were not affected, and that he could not 
be sure of cardiac hypertrophy even after six months, though 
in dogs it was difficult to decide. 

My own view as to wherein the safety of women under these 
conditions lies, is that the answer is to be found in an 
increased action of all the emunctories of the body and not 
in hypertrophy of the remaining kidney or heart only. I 
fally allow that these conditions are large factors in the ques- 
tion, but have we not been too long under the impression that 1 
eclampsia depends solely on the work done by the kidneys ? 
Dr. Clifford Allbutt’? and Mr. Simpson" have brought forward 
the question of the possibility of a serum toxin in pregnancy 
and its elimination by the liver and bowels. The toxin acts 
as an irritant to the kidneys leading to albuminuria, which 
thus becomes the symptom of the depth of the intoxication of 
the system, and not the real cause of the eclampsia. They 
point out that eclampsia is more common in primipare as 
they have not become inured to the poison, but in subsequent 
pregnancies the same women usually escape owing to their 
inoculation in their first pregnancy. I believe that the skin, 
bowels, and lungs all do an extra amount of work. That the 
skin does so, is shown by the effect of the chill on my patient 
No. 3, who developed a mild attack of uremia consequent on 
diminished action of the skin, caused by the cold wet passage 
from a warm to a cooler climate. There is also a very inter- 
esting case reported by Mr. Bartlett,!? in which uremia came 
on four days after nephrectomy, and was relieved by profuse 
action of the skin. This increased action of the other 
emunctories is also, I believe, further shown by the analysis 
of the excretion of urea. 

Winckel’ states that in normal pregnancy the secretion of 





daily excretion of urea (28 g. = 432 gr.) is as great asin the non- 
pregnant state. The urine, for this reason, is lower in sp. gr. 
and simply shows an increased excretion of water. ne 
other authors practically agree with this, but Drs. Liscia an 
Passigli'* have made a careful examination of this point. 
From thirty-seven observations they came to the conchusion 
that the quantity and density agree with the figures for 
normal urine. Urea is diminished, chlorides remain normal, 
acids (sulphuric and ere are slightly diminished, 
kreatinin slightly increased. A comparison of the percentage 
of urea from their normal cases with mine after a nephrectomy 
(if one may judge from so small a number) seems to point to 
the excretion of urea by the kidney under these circumstances 
as being less than normal. 


Percentage of Urea in Normal Pregnancy and after 

















Nephrectomy. 
In Normal Pregnancy 
(Liscia and Passigli). After Nephrectomy. 
Months | Average; Lowest Average | Lowest 
No. of No. of 
of per cent.) per cent. per cent.| per cent, 
Cases. | pregnancy|of Urea. | of Urea. | ©#88- |of Urea.| of Urea. 
3 3 1.30 1.080 I 1.40 _ 
2 4 1.23 0.910 2 I 00 0.80 
I 5 1.42 _- I 1.15 _ 
I 6 2.00 _ I 0.70 a 
_> 7 - _ 2 0.82 0.55 
22 8 1.51 0.522 I 0.70 — 
8 9 1.73 1.200 I 1.20 a 
2 months after confine- 
ment 2.2 
4 months after confine- 
ment 1.6 

















This comparison shows, so far as it goes, that the percentage 
in my cases only equals the lowest percentage in their normal 
pregnancies, instead of a higher one as was expected. Should 
this prove correct upon further examination, the balance. of 
urea must be got rid of by other organs. Analysing all these 
cases it will be found that: 

1, All the women made good recoveries who went to term, 
although Schramm notes a long recovery. 

2. Slight albuminuria was noticed in Schramm’s case and in 
No. 1 of mine. : 

3. A tendency to ventral hernia in one case. 

4. Liquor amnii was not excessive in any case. 

5. Marked cedema is not noticed in any case. 

6. Schramm notes an irregularity of the pulse shortly after 
the confinement, although hypertrophy of the left ventricle 
was present. 7 , 

7. Morning vomiting was severe, but not dangerous, in one 
case. 

8. The forceps were used in one case only, and then merely 
to prevent ventral hernia. : 

9. Eclampsia or ursemia did not occur in any case thatwent 
to full term, but did in my case No. 3 shortly after the 
miscarriage. } 

10. Allthe children were healthy, and in Tridondani’s and 
my case No. 2, it is specially remarked that they were the 
healthiest the woman bore. 

11. In all the cases the mothers nursed their children. 

Hence I think we may fairly conclude that women can, 
after a nephrectomy, bear children without very great danger 
to themselves, provided their organs and the remaining 
kidney are healthy. : ‘ 

I may add that I have heard of another case in which 
mother and child did well, but I have not been able to obtain 
particulars as yet. The cases show that seven women have 
undergone the ordeal, and that ten healthy children have 
been born at term. 
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A CASE OF EXTIRPATION OF THE KIDNEY FOR| MULTIPLE CYSTS OF STOMACH AND SMA, 
SARCOMA. INTESTINES.* 


By W. H. MAIDLOW, M.D., F.R.C.S., By HARRY B, ANDERSON, M.D., C.M.Toronzo, 
Ilminster. Prof f Pathology, Trinity Medical College; Pathologi 
eee Goneral Sick Children’s. and Western Hospitals. ‘0 Toronto 

THE scantiness of the literature on abdominal nephrectomy ” 
for so-called renal sarcoma in adolescence in comparison with | APART from mucous cysts, parasitic cysts, and cos from 
the importance of the subject of these tumours, and the some- | degeneration in tumours, the walls of the stomach and jp. 
what unusual pathological features of the growth under | testines appear rarely to be the seats of these accumulations, 
notice, are points which afford me justification in making | in so much that I consider the present case worthy of pre. 
this short communication. sentation warete this Agree ee. siete aii 

Mrs. P., aged 25, primipara, after a normal confinement | , Mrs. A., aged so, born in England. but had lived in Canada since chilg- 
on August oth, 1897, found that her abdomen still remained | 2904: ago. Since that time she had been troubled with chronte merge 

bil 


large, an enlargement which, on examination, I found to - and ous attacks, which were becoming progressively more frequent, 
i and severe, being much worse during the last few years. e was 
due tos tumour having the usual characters of one connecte developed and well nourished, maintaining her weight until about ten 


with the left kidney. {ts surface was bossy (the. largest boss months before her death, when she began to lose rapidly. This wag go. 
being as large as agolf ball), hard in texture, fairly movable, | incident with and attributed to her more frequent attacks of diarrhea 


i i rt of a dragging nature. A small | and vomiting, and her inability to take food. She would often feel qui 
and only wy yd Giooouators 6° 6 going hungry, as if she could partake of a good meal, but on eating a be 


swelling had been noticed twelve months previously, but had quale han asive wound be ealiaied. 
given no trouble, and so was neglected. There was no history She was first seen on July sth, 1897," by Dr. D. W. Macpherson, of 


oxide reducing body, due 9 lactation probably, was always | mission toroportit. ‘She hed had a Severe attack of diarshor att 
oxide reduchig body, due té lactation probably, was always | mitgedeswtaiat Sct dag Mavbee Shi og Se ap 
freely” Abdorninal section was advised ‘and performed, by | and hypochonainc toplousaboute inches tn dnuioter’"itwas mau 
: rT upwards and to the left. There was no pain or tenderness in connection 
aiiempt was made (9 arrest lactation, which gradually ceased | Wat sulmieucat cy cOUS a MASE GUE d ate ale 
spontaneously after the operation. panitic. The patient had first noticed the presence of the tumour herself 
Alter the incision and opening in, the middle line of the | shout sis necks rovigusy, ana she suit rag Son) ene Ee 


abdomen, the tumour was found to be sessile, and attached evacuation of a very offensive, slightly greenish-yellow material with 


to the left kidney, covered externally by a rather lax peri- some seybalous masses from the bowels. a, this the bowels began to 
i ivi i act well an e motions became norm A m: 
pay capeal, Toe this eg 9 clamped = oe base, however, continued ; she could take no nourishment and was conting. 
with that o ' rows ki _ “4 en ee pod hi ge a rare ally getting weaker, and an exploratory incision was decided on, which 
was made on July rsth. hE Dey F 
over an area the size of a penny, and expanded over for about The abdomen was opened bya median incision above the umbilicus, 
1j h side of this, like an egg-cup over an e At- | The peritoneum was normal in appearance. On entering the peritoneal 
9 52. OR ence Site 6 ? gg-cup 88. cavity, a tumour the size of an infant’s head presented. It was intimately 
tempts to remove the mass from the kidney first led to such | connected with the anterior surface of the stomach and adherent to the 
severe hemorrhage that it was necessary quickly to ligature transverse colon and some coils of tne small intestines, nee 
i i ion impossible. 1e tumour was : 2 
rece ec ne antag a a ~ ag | opened. About scoc.¢m. of reddish-brown fluid was a 
: bs s g was not preserved for examination. The vomiting ceased ; the patient 
length of the operation, but except for slight femoral throm- remained conscious, suffered no pain, a and dled toa 
l i i i our hours after A 2 
bosis of both legs, which quickly passed off, and a curious Ue eeacinnense te tea tee onsen 


remittent range of temperature (99° to 102° F.) for the first | “Besides the eyes opened at the time of operation five others were found, 
three weeks she made a speedy convalescence, and on October | as described later. The mesenteric and retroperitoneal glands were 
19th walked unaided into the garden; and at this date | slightly enlarged and dark in colour; the pancreas was much atrophied— 
January 28th) her condition is very satisfactory. chronic interstitial pancreatitis. The distal end of the pancreatic duct 
¢ Ty . y «<— . was greatly enlarged, resuming its natural size 2 inches from the opening 
The tumour weighed 7 lbs., and had an average diameter in | in the duodenum. ‘The liver, gall bladder, and biliary passages were 
any direction of 64 in. Its naked-eye appearance was typically | normal. The other abdominal and thoracic organs were examined, but 
sarcomatous, with patches of softening and blood extravasa- | showed nothing worthy of special note. , There ie a large untlocular es 
tion, and was everywhere encapsulated. Microscopically | lesser to the greater curvature, and 6 inches long. extending from the 
(Clinical Research Society), it is a mixed celled sarcoma,with | cardiac end to within 4 inches of the pylorus. It is situated between the 
atches of mucoid change. Caeniing the po peritoneal and muscular coats, and does not communicate with the in- 
involvement to any extentof the kidney, and the ve efinite Sa TT 
capsule continuous with that of the kidney, one ead have 
expected to find some adrenal elements derived from one of 
those accessory or aberrant adrenal bodies described by Mr. 
Bland Sutton, but no such elements were found in the por- 
tions examined. Nevertheless, the growth has probably 
originated from some such source, as its subcapsular anatomy 
was very obvious. The future events will be interesting to 
note, and also very interesting is the association with the 
supernumerary nipple in the axilla, There was never the 
slightest anxiety concerning the opposite kidney, which 
could easily be examined through the very loose peritoneum 
during the operation. The kidney, except for about } inch 
subjacent to the point of attachment of the tumour, seemed 
quite free from disease. It appeared to have been involved 
only secondarily. 


THE BisHop oF Lonpon will take the chair at a dinner to be 
held at the Hétel Métropole on Thursday, April 28th, in aid 
of the Hospital for Sick Children, Great Ormond Street, when j 
a special appeal will be made for £30,000 for the purchase of REESE S RMN OS SEO oS) 
the adjoining hospital of St. John and St. Elizabeth. ‘ Fig. 1.—Anterior view (stomach opened along lesser curvature); @ , 

Tue London County Council has resolved that from April lesser curvature; 6, cyst in posterior wall; c, cyst; d, jejunum; 
ist next coroners’ jurymen in the County of London, when e, cyst; f, cyst; g, colon. 


summoned by rota, shall be paid if they demand it 2s. each | * Read before the Pathological Section at the Annual Meeting of the 
per attendance. . British Medical Association held in Montreal, August-September, 1897- 
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an. It contained 160¢.cm. of a thick grumous materia 
terior of brown colour. The colour was not uniform throughout, but 
of af ere redder, alternating with light grey, portions throughout the 
there yw standing a small quantity of yellowish-grey fluid separated 
m leaving @ thick pultaceous mass at the bottom. Theinner wall of the 
out, . smooth, except in places where the inspissated contents are 
cyst A, to it. Microscopic examination of the contents shows large 
Car be of degenerating red blood corpuscles, fat  wapeteanrs and granules, 
nee ls of cholesterin, bright, colourless needle-like crystals, compound 
jar cells, yellow pigment and granular débris, and some columnar 
erernelial cells, occurring singly and in transverselv segmented groups 


ore or four. Among these were some goblet cells. On the anterior 






Fig. 2.—Posterior view ; a, stomach ; b, cyst: c, cyst; d. cyst on poste- 
rior wall; ¢, cyst; f, pancreas; g, colon; h, cyst; 7%, cyst; j, 
jejunum. 
surface of the stomach are the remains of an irregular cyst cavity opened 
at the time of operation ; the greater part of its interior is smooth, but 
the lower part is rough and irregular from papillomatous ingrowths. 
This is continuous behind the omentum with a multi-molecular cyst 
irregular in outline, with some whitish caseous-looking material lining 
its cavities. Some of the smaller loculi show a black pigmentation. A 
small cyst with hceemorrhagic contents was found behind the pyloric end 
of the stomach. The cavity of the stomach was greatly reduced in size 
from encroachment on it of these cysts, which formed prominences 
beneath its mucous coat. It consisted of a long, narrow slit-iike space 
which comfortably admitted the extended hand. The mucous membrane 
showed no inflammatory action, was thick, and the gaae prominent. 
The large unilocular cyst in the jejunum contained 150¢.cm. of material 
similar to that before described. This cyst is beneath the peritoneal coat, 
and is quite smooth in outline. Its long diameter parallel with the long 
axis of the bowel is 33 inches, its short diameter 23 inches. It begins at the 
mesenteric attachment, and extends halfway round the circumference of 
thegut. Itsinner wall is quite smooth and glistening, except in places where 
the inspissated contents are adherent, and at one part where there is a small 
papillomatous ingrowth. The cyst is attached by old fibrous adhesions to 
thedescending colon. A smaller cyst in the gery containing about 
6¢.cm., is similar in structure to the large one, but its contents are quite 
fluid, lighter in colour, and comprise immense numbers of bright gianc- 
ing bodies, visible to the naked eye. Microscopically, the contents con- 
sist of granular débris, fat globules and granules, crystals of cholesterin, 
remains of epithelial cells, and a small number of degenerated red blood 
corpuscles. The walls of the cyst consist of laminated connective tissue, 
quite vascular in some parts, with considerable dark pigmentation from 
disintegrating hemoglobin. At places on the inner wall are to be found 
afew epithelial cells, probably the remains of the lining membrane of 
the cyst. In other places there are distinct papillomatous ingrowths 
into the cyst cavities, showing the structure of adenomata at times 
assuming a malignant type. x 

As no epithelium is normally found in the situations of 
these cysts, it would appear that they originated after the 
fashion of dermoids from inclusions or embryonal rests left 
over in the process of development of the alimentary canal. 
The presence of so large a quantity of blood is not readily 
explained by the vascularity of the cyst wall. 


A review of British and American medical literature found ‘ 


records of only four cases at all similar. In the 7'ransactions 


of the Pathological Society of London, 1857, vol. viii, p. 218, Mr. ° 


Hutchinson describes a cystic tumour of the stomach the 
size and shape of a walnut. It was near the pylorus between 
the peritoneal and muscular coats of the organ, and was con- 





stricted in the centre like an hour glass, where it passed 
through the muscular coat. It contained half an ounce of 
thick, opaque, pinkish fluid, glistening with plates of choles- 
terin. No microscopic examination of the cyst or its con- 
tents was made. n 1869, also in the Transactions of the 
Pathological Society of London, vol. xx, p. 173, Green reports an 
encysted accumulation of blood between the peritoneal and 
mucous coats of the small intestine. The accumulation was 
2 inches long, had a blue-black gangrenous appearance, situ- 
ated about the middle of the ileum, the rest of the gut being 
perfectly healthy. The cyst was multilocular; theindividual 
cavities being about the size of a grape, and communicated 
with each other in many places. Their contents appeared to 
be dark fluid blood. 

Finell, in reporting a case of cancer of the pylorus with 
secondary nodules in the liver, mentions that a cyst the size 
of a foetal head was found attached by a narrow pedicle to the 
pyloric end of the stomach; it was filled with a reddish fluid. 
No microscopic examination was made.' 

Another case is described by H. H. Read, of Halifax,? in 
which a man, aged 62, died after an illness of five weeks. 
At the necropsy a large cyst was found completely enveloping 
the stomach; it had a thin serous covering, and contained, 
besides fluid, numerous lumps of fatty substance inter- 
mingled with black streaks of extravasated blood. In this 
case the presence of the cyst accounted for the symptoms 
during life. In the three cases first mentioned the cysts were 
found accidentally at necropsy in cases of death from other 
causes, 
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THE FATE OF BONE REIMPLANTED AFTER 
TREPHINING. 


By C. MANSELL MOULLIN, M.D., F.R.C.S., 
Surgeon and Lecturer on Surgery at the London Hospital; Examiner in 
Surgery at the University of Oxford. 





THE following case is of interest, as showing the destiny of 
bone reimplanted after trephining, and the consequences 
that may result from it in cases of traumatic epilepsy : 

The patient, asailor, aged 47, was admitted into the London 
Hospital on May 23rd, 1897. In March, 1894, he had fallen 
from a yard-arm, and sustained a severe injury to the left 
parietal region. The next six months he spent in hospital at 
Trieste. After that he went to sea again, though he was far 
from well, and suffered from constant pain in his head. In 
November, 1895, he began to have fits, as many as five or 
six in a week, affecting the right side of the face and body. 
At the same time he lost power over the right arm and leg, 
and became aphasic. For this he was trephined at San 
Francisco in April, 1896. After the operation the _— 
and the aphasia improved, though they did not disappear 
completely, and the fits ceased for a time. In February, 
1897, the fits commenced again. At first there were only 
two or three in the week. Latterly there had been as many 
ag one or two each day. 

On admission it was noted that there was some loss of 
power over the right side of the body. The right leg was 
dragged in walking, and the patient could scarcely support 
himself upon it. The grasp of the right hand was very weak. 
There was no paralysis of facial or ocular muscles. Sensation 
was impaired, roughly speaking, over the ulnar side of the 
forearm and the outer side of the thigh, but the anzsthetic 
area did not correspond with the distribution of any nerve. 
The superficial reflexes were exaggerated, especially upon thes 
right side. The skin over the spine was hyperzsthetic. Optic 
atrophy with choroidal pigmentation was well marked in the 
left eye, and evident, but not so far advanced, in the right. 
There was no incontinence of urine or feces. 

On the head there was a wide semicircular scar over the ' 
left parietal region. The scalp inside the scar was soft and 
yielding under pressure. The bone had evidently been re- 
moved over an area the size of the palm of the hand, and re-' 
placed after having been divided into fragments. Two spots 
were especially tender—one about the centre of the trephined 
area, the other at the pesterior extremity of the scar. 
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The patient during the first three weeks had one and some- 
times two or three fits each day. Any sudden emotion or 
‘pressure upon the tender spots on the scalp would bring one 
on. They began with a feeling of pressure and pain on the 
top of the head. The patient was unable to move or cry out. 
Then the head turned to the right, the right hand began to 
twitch, and the movements extended in order to the right arm, 
right leg, left leg, and left arm. The right hand continued to 
twitch for some time after the general fit had subsided. The 
teeth were clenched, but as a rule the facial muscles did not 
twitch. There was no foaming at the mouth. The lips and 
tongue were not bitten. Consciousness was lost sometimes, 
and the patient usually remained dazed for an hour or two 
after the fit had subsided. In the intervals the patient’s 
mental state was fairly clear, but he was throughout exceed- 
ingly difficult to manage. There was nothing noteworthy 
about his other organs. 

As the patient did not improve upon bromides the scar was 
explored with the view of ascertaining if there was any 
exciting cause that could be removed. The scalp was reflected 
over approximately the same area as before; the posterior 
angle examined first, and a portion of the sound bone at the 
edge removed, without anything being found. The dura 
mater over the old wound was covered in with a mosaic of 
bony fragments, each about three-quarters of an inch in 
length and half in width. They were slightly adherent to the 
scalp above and the dura beneath, but they could be detached 
with the greatest ease. In one or two places where they were 
in contact some very narrow bridges of bone connected them 
together. The upper surface was smooth, the lower studded 
with little pits corresponding to granulations springing from 
the soft structures below. The edges, except where the 
bridges joined them together, were smooth, rounded, and 
very thin. The greatest thickness was not more than that of 
thin cardboard, and the absorption seemed to have affected 
the outer and inner tables in an equal degree. In the centre, 
corresponding to the sensitive point upon the scalp, one 
fragment of bone had slipped beneath another, and the under- 
lying one had grown out into an irregular, toothed projection 
of intensely hard bone, as large as a small pea. This fitted 
into a little pitin thedura, which here was very much thickened 

and condensed. The rest of the mosaic was not interfered 
with, and the scalp was laid down again to cover itin. The 
patient recovered without a bad symptom, and during the six 
weeks he remained under observation no more fits occurred. 

In such a case as this it is not possible to say definitely 
that the fits were due to the irritation caused by the bony 
outgrowth. It is true that the dura underneath it was quite 
different from the rest, resembling dense scar tissue ; that 
pressure upon the overlying scalp always caused pain, and 
sometimes brought on a fit; and that removal was followed 
by cessation ; but though this renders it highly probable, it 
eannot be considered proof. It is well known that after 
Bimilar operations epileptics not infrequently enjoy a tem- 

orary remission. Jt does show, however, that the re. 
implantation of extensive areas of bone in broken up frag- 
ments is of little service to the patient (for there can be no 
doubt that in this case absorption will continue until the 
fragments are completely removed), and that it may occa- 
sionally prove to be a very serious source of trouble. 





A CASE OF STRANGULATION OF TWO SEPARATE 


LOOPS OF BOWEL. 
By A, ERNEST MAYLARD, M.B., B,8,Lonp., 


Surgeon to the Victoria Infirmary, Glasgow. 


In the Brrrisu Mepicat Jovrnat of October 9th, 1897, Mr. 
- Alexis Thomson reports a case of stricture of the intestine 
following upon a strangulated hernia, and referred to other 
similar cases, remarking both upon the rarity of the lesion 
and the still greater rarity of its successful treatment. Only 
two days before this date there was admitted into the Vic- 
toria Infirmary a case similar in many ways to those above re- 
ferred to, but differing in one remarkable respect, which 
renders its record I believe almost, if not quite, unique. 


will be gathered from the following report, the peculiar 





through an opening about the region of the umbili : 

a second loop existed within the abdomen, Be meyers while 
apparently by old adhesions, the result of frequent re 
protrusion and partial strangulation. lal 





Fig. 1.—Showing two yen loops of ileum strangulated, one 
boi an orifice at the umbilicus, the other by adhesions within 
e abdomen. 


Abstract of report taken by the resident assistant, Dr. Vost: 

Mrs. S., aged 45, stated on admission to the infirmary on Thursday, 
October 7th, 1897, that she had suffered for two years froma swelling 
about the level of the umbilicus, It first appeared one day while washin 
when she was seized with vomiting which lasted for two days, and pres 
on partial pe ys ory of the swelling. Since this first attack she has 
at intervals of about a fortnight or three weeks had several similar ones. 
She had always noticed during these seizures that the lump became hard 
and her bowels did not move. As soon, however, as the lump became 
soft again, all her symptoms disappeared. Her present seizure com- 
menced on Thursday, September 30th, when severe vomiting set in, and 
the lump gradually became very painful. Between the date of commence 


ment of her attack and her admission to the infirmary her vomiting has 
been incessant, neither flatus nor feces have passed. and the lump has 


become more inflamed and painful. On admission the vomit is found to 
be fecal, the abdomen distended, and the swelling, which is situateda 
little above and to the left of the umbilicus, is covered by cedematous and 
inflamed skin. 

Operation.—A vertical incision was made over the most prominent part 
of the swelling, and the hernial sac opened. Fcetid pus escaped and some 


ey sloughs of fibrous tissue. It was found that a gangrenous loop of 


owel existed in a sac formed by a mass of omentum, itself in a gan- 
grenous condition. The omentum was removed and the sac washed out 


and stuffed. The constricting ring was then divided and the gangrenous 


loop withdrawn. It was easy to pull out the bowel at one end, but it 
could only be withdrawn to a limited extent at the other. The gangrenous 


oop was excised and the bowel ends united by a Murphy button. As one 


half of the button did not fit comfortably (that inserted into the portion 
of the gut which could not be freely withdrawn) it was thought advisable 


to leave the loop in situ. The parts around were packed with gauze, and 
the wound dressed so as to prevent any pressure upon the exposed bowel. 
The patient rallied from the operation slowly and incompletely. The 
next morning at 10 A.M. she was seen to be much weaker, and although 


there was no vomiting, there had been no passage from the bowels of 
either feeces or flatus. There was occasional hiccough. Collapse gradu- 


ally increased, and the patient died in the afternoon. 
Post-mortem Examination.—On opening the abdomen it was found that 

the segment of the canal, into which at the operation one-half of the 

button fitted easily, was part of the ileum ata distance of about rH feet 


from the cecum; while the other segment led in about 3 inches 
loop which was matted together and constricted at its two ends by 
— of tough fibrous material. The portion of the gut between this 


oop and the button, as well as the loop itself, was gangrenous. 


REMARKS, — 

Neither of the two prominent pathological conditions found 
in this case, when taken separately, present anything very 
remarkable. The loop strangulated at the umbilicus 16 
typical of its kind, and the loop strangulated within the 
abdomen by old adhesions is, although of rare occurrence, 
not without parallel in the records of various writers. Thus, 
Jonathan Macready, in his Treatise on Ruptures, quotes some 





features of the case lay in the strangulation of a loop of ileum 


three or four cases of obstruction after strangulation due to 











i Rit: i ee ae i 


rem © se Ae et OD ee SS OD rd oe oe os ee 





While 
lated 
Tnia] 


d 
18 
ie 


e, 














Fes. 12, 1898. | IMMEDIATE CORRECTION OF SPINAL DEFORMITY. [ee tee  Gne 
———_— 





kinked and matted loop. But these two features taken 
together constitute, so far as I have been able to ascertain, a 
case quite unique in the records of strangulated herniz. 

There can be but little doubt that the constantly-recurring 
attacks of temporary strangulation from which the patient 
suffered for a period of two years were due to the excursions 
of the second or intra-abdominal loop. And inasmuch as 
these attacks sometimes lasted for two days, it is not un- 
likely that they were accompanied with a certain amount of 
inflammation in the sac, the result of which would be to 
rmanently cement together the coils thus engaged. It is 
not possible to say whether the loop which was found stran- 

lated at the umbilical orifice had presented there before or 
whether this was its first excursion. In any case, however, 
to it must be attributed the patient’s final symptoms; and 
whatever part the second loop may have played in causing 
obstruction, it seems more likely that the effects produced by 
it arose subsequently to, and possibly as the result of, the 

rimary conditions brought about by the strangulation of the 
umbilical loop. This explanation is rendered the more pro- 
pable from the fact that while the portion of bowel between 
the two loops did not present at the operation a perfectly 
normal appearance, or such as one would have expected on 
the proximal side of the strangulated loop, it held no com- 
arison to the almost: gangrenous condition in which it was 
ound at the post-mortem examination. 

At the operation we were misled by believing that the 
reason why the supposed proximal end of the bowel could 
not be withdrawn was that we were dealing with the upper 
part of the jejunum, and therefore prevented from further 
extracting it by the duodenum and its suspensory ligament. 
As, however, was revealed by the post-mortem examination, 
the real preventative to withdrawal was the second matted 
loop. Whether the result might have been different had we 
discovered at the operation the presence of this second ob- 
structive loop, and removed it also, it is not possible to say. 
The somewhat extreme condition of the patient, however, 
due to the long delay before operative relief, might reason- 
ably be assumed to render very doubtful the success of an 
enterectomy. 

By a mistake in the drawing, the second loop is shown as 
free except at its neck, whereas the whole loop was matted 


together. 





ON THE IMMEDIATE CORRECTION OF ANGULAR 
DEFORMITY OF THE SPINE. 
By J. JACKSON CLARKE, M.B.Lonp., F.R.C.S., 


Assistant Surgeon at the City Orthopedic and North West London 
Hospitals. 





For some time past, following the example of my colleagues 
at the City Orthopzedic Hospital, I have used Chance’s splint 
for every case of tuberculous disease of the vertebre. The 
simplest form of the splint is shown in Fig. 1, which repre- 
sents the back of a little boy I showed at the meeting of the 
Clinical Society, November 26th, 1897. Six months ago the 
patient when under treatment for tuberculosis of the right 
carpus first showed symptoms of tuberculosis of the spine. 
There was a localised lateral deviation of the upper lumbar 
vertebrae, accompanied by rigidity and pain. The splint was 
applied as soon as possible, and the boy has now worn it for 
six months, So long as the apparatus is worn, the patient 
is able to run about without any discomfort, and during six 
—_ nO appreciable increase of deformity has taken 
ce. 

This case is one of several that I have now under my care, 
and is an example of a case in which the patient need not be 
rpc to bed. When the disease is more active, I apply 
the same splint and place the patient on a prone couch until 
. —— of activity have passed away. When the patient is 
: washed he is placed on pillows in the prone position, 
Be splint is then easily removed without disturbance of the 
“iseased spine, My experience of this method of treatment 
18 Now a considerable one, and, as far as London children are 
concerned, I cannot hope for a better. I need hardly mention 


There is, however, one circumstance that led me to study 
with interest the reports of Calot and others upon the gi. 
revived operation for immediate reduction of hump-back. It 
is this: Inmany children after wearing this splint for two or 
three years all evidence of disease has ceased. The spine is 
firm and free from tenderness ; some degree of deformity may 
remain, but it is nearly always less than it was at the 
beginning of treatment. In some such cases, especially if 
the angle be in the upper dorsal region, although the disease 
has been cured, the residual deformity increases when the 
splint is left off: as the mothers put it—‘‘ the hump grows 
with the child.” I was led to hope that, if, in suitable cases, 
the deformity were corrected before applying the splint, the 
treatment might commence with a straight back, and if 
recurrence of the deformity could be prevented the patient 
after two or three years might be able to leave off the splint 











Fig. 1.—The back of a boy showing Chance’s splint applied for lumbar 
caries. (From a photograph by Mr. C. P. Allen.) 

without fear of the hump growing from an altered direction 
of growth in the sound parts of the spine. This consideration 
led me to perform immediate correction on a little girl, aged 
2 yearsin August last. The case was a favourable one, of 
two months’ duration, and uncomplicated. There was an 
angle of about 20° opposite the sixth dorsal spine. The 
operation was easy,and the patient was put up in plaster 
strengthened by an iron framework extending from the 
head to the pelvis. The child seemed to be in no way dis- 
turbed by the operation. At the end of six weeks the plaster 
cuirass had to be removed on account of the presence of 
vermin which had appeared in spite of careful nursing. We 
then found that most of the deformity had recurred. The 
spine was again straightened, and the child put up on a 
metal plaster apparatus so arranged that the spine was over- 
extended, and that extension could be applied to the arm- 
pits and the lower limbs. The patient was perfectly com- 
fortable in this position fora month, when the spine was again 
examined. The deformity was certainly diminished but not 
removed.! The part was now free from tenderness, and on 
giving an anesthetic it was found that there was now more 
resistance, pointing to some bony ankylosis having taken 
place, so the remaining deformity was not corrected. The 
patient was replaced in the apparatus. A fortnight later a 
Chance’s splint, with an occipital piece as shown in Fig. 2 
was applied. . 

At the present time—three and three-quarter months after 
the first operation—the child can sit up without discomfcrt 
and without fatigue. Rihipnnl ye ialsigica 
The results of the operation in this case are a s!ight im- 
provement in the deformity and a certain amount of pe ee 
as shown by ankylosis; but neither the improvement in shape 
nor the degree of repair is greater than I should have ex- 


pected from careful general treatment, combined with the 





that the splint requires to be readjusted from time to time 
y the surgeon. 


use of a Chance’s splint. It may be that a better mode of 
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fixation after operation would give a greater improvement. 
In this connection I would refer briefly to the double 
Thomas’s splint recommended by Messrs. Tubby and Jones. 


That this instrument needs careful management is evidenced 


by the extensive scars frequently seen in patients who have 














Fig. 2.—E. S , aged 2 years and 9 months, sketched sitting up wearing a 
Chance’s splint three months after forcible reduc:ion of angular 
deformity. 

used them without proper supervision. Mr. Tubby men- 

tioned two or three years as the period during which the 

patient would be likely to be required to remain in this 
instrument. This, to my mind, would be a very serious bar 
to the method. I have lately had brought to me a little girl, 
aged 5, who had lain for four years on a double Thomas’s 
splint for high dorsal caries. Although the splint was well- 
constructed and carefully watched, a dorsal abscess had 
formed and opened, and lefta sinus. The general condition 
of the patient was unsatisfactory: she was extremely wasted, 
the lower limbs especially. Since the double Thomas’s 

— has been replaced by an apparatus similar to that 

shown in Fig. 2, the child has gained strength rapidly. 

The outcome of my experience leads me to await the 
final results of operations already done by other surgeons 
before applying the treatment to other cases of my own. 
I believe that, by the subsequent use of Chance’s splint, 
three months of complete fixation by a double Thomas’s 
splint, or other means, would on an average be sufficient, as 
in the case [have related above. I kave to thank Mr. Eldon 
Scott, late senior resident medical officer of the North-West 
London Hospital, for his valuable help during the progress 
of the case. 

I may add that since this note was written the patient has 
left the hospital and is being treated as an out-patient. 
There is no pain or tenderness in the back, and the improve- 
ment in position is well maintained. 

NOTE. 


Photographs which were shown at the meeting of the Clinical Society 
on November 26th, 1897, showed a diminution of about 6°. 








Necro Letuarcy.—A bacillus has been found by Cagigal 
and Lepierre of Coimbra in the blood of a young negro who 
had suffered for three years from that curious disease—negro 
lethargy or sleeping sickness—which is endemic on the West 
Coast of Africa. Cultivations of the bacillus when inoculated 


into rabbits cause depression, paresis of the hind limbs, 
wasting and death in from twenty-five to fifty days. Should 
these observations be confirmed the disease will afford a most 
remarkable example of the latency of a pathogenic organism, 
for the symptoms in some cases do not develop until years 
after the patient has left the endemic area. 
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REMOVAL OF FOREIGN BODY FROM THE NO3gE 
AFTER TWENTY-THREE YEARS, 
Mrs. C., aged 30, somewhat anemic, thin and rather s 
chested, came to me on November 13th, 1897, saying 
there was something in her right nostril, and requesting me 
to remove it. ; 

When 7 years old she was pushed down, falling partially on 
some other girls, but with her face, she thinks, On the 
ground, She had nothing in her mouth at the time; whey 
she rose she felt there was ‘‘a stone in her nose,” bat she 
could give no particulars as to how it got in. She tried to 
it out, without success, and her parents were sceptical ast, 
the presence of the foreign body. 

From that time she suffered more or less trouble with he 
nose. At the age of 11 a polypus was removed at the Vig. 
toria Hospital for Children; and again at the age of 13 she 
was operated upon at that institution. Of the nature of the 
operation she could tell nothing, save that they “ unstoppaj 
her nose,” and that it was not under chloroform. 

The symptoms continued; she had the feeling of som, 
thing in the nose, and of its occasionally shifting its position 
somewhat. She never dared blow her nose strongly for fear 
of pain. Epistaxis occurred from that nostril; and alg 
hemoptysis occasionally, which the patient herself attributed 
to blood trickling down from the back of the nose, Ther 
was a free discharge of thin muco-pus which was at times 
markedly foetid. No further operative treatment was adopted 
until three years ago, when a medical man “ removed: ten 
small polypi.” At this time she had lotions to syringe the 
nostril, and from the time of the operation till she came to 
me there had been no further hemorrhage or discharge, The 
sensation of an object in the nostril and the inability to blow 
the nose forcibly remained. 


Profile view of Stone; x 2 (linear). 

She had been stooping a good deal at her work, and on 
blowing her nose gently she felt as if the obstruction had 
shifted to an unusual extent. There was only very slight in- 
dication of nasal obstruction in the timbre of her voice, less 
than with a moderate cold. Inspection with a Fraenkel’s 
speculum showed, about three-quarters of an inch from the 
opening, in an upward and backward direction, a small rough 
white body. Seizing this with a pair of Lister’s forceps, it 
did not move, and on cautiously using the forceps as a probe 
a large rough body was felt. After one unsuccessful attempt 
it was firmly grasped in the forceps, and without much 
trouble extracted. The hemorrhage was trifling, and within 
five minutes the patient remarked on the great relief she 
experienced. A lotion of hamamelis and carbolic acid was 
given her to use with a syringe, and the progress has been 
absolutely uneventful. : : 

The whole stone was covered with a layer of blood-stained 
incrustation about as thick as a sheet of paper, and thickly 
studded over this were many rough projections, of which one 
or two groups were specially prominent. On drying, the 
incrustation became friable, and did not, remain in sufficiently 
good condition to photograph; but the profile given indicates 
pretty well the form and size of the projections. K 

Remarks.—The length of time—twenty-three years—during 
which the foreign body remained in the nose has been ex: 
ceeded, as in Dr. Handford’s ease! (twenty-seven years) and 

1 BKITISH MEDICAL JCURNAL, 1893, li, 117. 



























- in the same position as in Dr. Richmond’s case. Being one 
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n Dr. Heberton’s case * (forty years). In my case, unlike Dr. | placed that its centre coincides with this point. A photo- 


dford’s, it had caused symptoms all the time, and the 
ae had been thrice operated on without its presence 
ing detected. Apparentl the child’s attempts to get it out 
resulted in its being pushed above the inferior turbinate, and 
hence escaping detection. This position would also account 
for the voice being almost unaltered. It is of some import- 
ance to notice that during this long period the incrustation 
had not gone on to such an extent as to cause doubt about 
the nature ofthe object. This is opposed to the supposition 
that rhinoliths are oiten formed around a foreign body, which 
they completely hide. 


Norwood, 8.E. S. W. Carrurtuers, M.B., C.M. 





ERYTHOL TETRANITRATE IN ANGINA. 
Tux following note on the use of erythro] tetranitrate may be 
of interest : 

A.weaver, aged 29, came to me in February, 1897, com- 
plaining of pains in the precordium and down the left 
arm, The pain seemed to have been precipitated by an 
attack of influenza. It was severe during the night or on 
slight exertion, and caused him great anxiety. He looked 
his years, was somewhat anemic, had decided arcus senilis, 
an intermittent pulse, but no noticeable rigidity of radial 
arteries. The heart was not enlarged, but there was a soft 
systolic murmur at base and down the sternum. Sodium 
salicylate and liquor ammoniz acetatis, ammonium bromide, 

tassium iodide, amy] nitrite, and nitro-glycerine, were all 

ied without effect. He was then given erythrol tablets, 
3 gi, thrice daily, and got prompt relief. He continued them 
a iortnight, and has not required them since, though he has 
still some pain on walking up hill. This is the only case in 
which I have felt called on to try the remedy. 

Hamilton, N.B. JAMES ADAM, M.A., M.B. 


DISLOCATION OF UNGUAL PHALANX, 
A rurTHER instance of the above dislocati 
interest, The accident occurred nie thandae daeetienaos 
to three of those recorded in the British Mepicat JOURNAL. 
The patient while keeping wicket was struck by the ball on 
the extremity of the extended ring finger of the right hand, 


the ungual phalanx being dislocated forwards and remaining 





of the team I saw it immediately, and reduced it without the 


slightest difficulty. Th i i i 
felt and felt no Pee _ pres i tm 


RicHarpD A, Cores, M.B., C.M.Aberd, 


Barham,'near Canterbury. 


ROENTGEN RAYS AND LOCALIS 
FoLLOWING the idea of Dr. pM Rl glee ag np 


Mepicat Journat of January 1st, I have devi 
i ’ sed the fol- 
jowing apparatus, which is, I think, rather simpler than his: 


The stand of my focus tube is 7 in. wid i 
. wide and about 18 in, 
long, and I fix the tube so that its centre is 7 in. above the 
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Fig. 1.—Showing the positions of the focus tube. 
board. The tube can be moved to either side, and a point is 
marked on the extreme edge of the board on each side, 
rab ee under its centre. These points are joined by a 
straight line, and a line is drawn at right angles through the 
centre of the first line. The sensitive plate should be so 





graph is taken with the tube over each of the lateral points 


in succession on the same plate, and the distances of the 
images of the foreign body from the sides of the board must 
be accurately measured, 














Fig. 2—A B being the distance between the two images, x will be the 
: height of the object above the plate. 

I now draw on a board a square of 7 in. and divide one side 
into a scale. On this scale I mark the distances of the 
images of the object from the sides of the board with two 
pins. I also fasten two pins at the two opposite corners of 
the board. Two threads are now fastened to these pins and 
passed round the pins on the scale. Their point of intersec- 
tion will show the position of the object. 

Ealing. GEORGE HARRISON. 


ON THE USE OF NITROUS OXIDE GAS FOR 
PROLONGED OPERATIONS. = 

Fotrow1ne the memorandum of Dr. Paterson on this subject 
in the British MepicaL JouRNAL of January 22nd, p. 211, it 
may interest him and other of your readers if I give short 
notes of a case which, I believe, was the first in which a pro- 
longed operation was performed under gas alone. 

Seventeen years ago (January 13th, 1881) I performed 
ovariotomy on a patient, aged 34; the gas was administered by 
Mr. Tom Bird, and the operation lasted twenty minutes. The 
patient was admitted into the Hospital for Women, February, 
1878, with a tumour in the abdomen, reaching above the 
umbilicus. For various treatment (uterine) she was at times 
placed under different anzsthetics, when it was found that 
every one of them induced violent vomiting, lasting several 
days. On December 318t, 1880, the fluid tumour was aspirated, 
and a fluid rich in albumen and cholesterin was drawn off. In 
consequence ef the patient’s intolerance of the ordinary an- 
esthetics, I asked Mr. Bird, then anesthetist to the hospital, 
if he could give gas for.a sufficient length of time to enable 
me to operate. He promised me 90 seconds to begin with, 
and after that he would do what he could. The patient was 
placed under nitrous oxide gas at 2.8 P.M. on January 13th, 
and at 2.10 I rapidly made a free incision. One tumour was 
tapped, and its fluid contents drawn off, the main tumour 
being a dermoid ; a further cyst, the one tapped on December 








2 Pulte Quart., Cincinnati, 1891, ii, 31. 


31st, was found growing from the main tumour. Both were 
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brought out of the wound; the pedicle, a broad one, trans- 
fixed and tied with China twist, the tumours (of the left 
ovary) cut away, and the wound closed with eight silkworm- 
gut sutures. Though the operation lasted twenty minutes 
two or three minutes should be subtracted, as the patient 
retched just after the tumour was cut away. Mr. Bird kept 
up the anesthesia by interrupted inhalations; the patient, 
well under its effect, apparently only feeling (? reflex) when 
the pedicle was dragged upon, and when one of the stitches 
was being introduced. There was no subsequent sickness, 


and the patient did well. 
Heywoop Smitn, M.A., M.D. 
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ST. MARY’S HOSPITAL FOR CHILDREN, 
PLAISTOW, E. 

ANGIOMA OF THE QUADRICEPS EXTENSOR OF THE THIGH. 
(By Ernest A. T. STEELE, M.R.C.S., L.R.C.P., Honorary 
Surgeon to the Hospital.) 

A Boy, aged 4 years, was admitted on November 16th, 1897, 
for a tumour on the left thigh, which had been noticed since 
birth, but which during the last six months had increased in 
size and begun to cause lameness. On examination a soft 
indefinitely lobulated tumour of a flattened oval shape was 
found on the lower and outer part of the left thigh; it 
measured about 3 inches in its greatest diameter. In the 
relaxed state of the extensor of the thigh the growth was 
movable, but became fixed when the muscle was put on the 

stretch. 

A vertical incision having been made the tumour was 
found to be composed of blood vessels and fibrous tissue and 
embedded in the vastus externus and crureus. Owing to the 
absence of any capsule or definite limitation between the 
— and the muscular tissue its removal was somewhat 

ious. The hemorrhage was not excessive, and was checked 
by forcipressure. The wound in the muscle was closed by 
buried silk sutures, and the skin incision by continuous 
suture. Healing took place by first intention, but a small 
portion of the upper end of the cicatrix broke down again 
and discharged for a few days before finally closing. Macro- 
scopic and microscopic section of the tumour showed it to 
be made up of thin-walled blood vessels with much inter- 
stitial fibrous tissue. 

Remarks.—The preponderance of fibrous tissue may be 
accounted for by the late rapid increase in the size of the 
tumour. In Pepper’s Surgical Pathology it is stated concern- 
ing these tumours : ‘‘ When development is active the vessels 
are small as compared with the width of the intervening 
connective tissue trabecule, but subsequently this disparity 
is reversed.” Angiomata occurring in muscle are not.common 
and have given rise to considerable difficulty in diagnosis. 
In the recorded cases they have been taken for lipomata, 
cysts, deep-seated chronic abscesses, bursitis, etc. In the 
present instance a previous diagnosis of sarcoma had been 
made and amputation proposed. The majority of these 
tumours appear to be situated in the lower extremities, but 
they have been described as occurring in various other posi- 
tions, for example, supinator longus, deltoid, ete. 








BactTERIOLOGY OF SEWAGE.—The systematic examination of 
sewage and other waste waters, the need for which was 
strongly insisted — by Professor Boyce, of Liverpool, 
during the recent discussion on typhoid fever at the Royal 


Medical and Chirurgical Society, has been undertaken by the 
Municipal Observatory at Montsouris, near Paris.’ The 
drinking water is also examined as well as the river water, 
but it is recognised to be important also to gain an acquaint- 
ance with the flora of sewage and waste water which may in 
one way or another find its way into the drinking water 
supplies. 
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REPORTS OF SOCIETIES. 


ROYAL MEDICAL AND CHIRURGICAL SOCIETY, 
W. H. Dickinson, M.D., President, in the Chair, 
Tuesday, February 8th, 1898, 

ADJOURNED Discussion ON Mr. A. M. SHEILD’s Papgr oy 
IMMUNITY AND LATENCY AFTER OPERATIONS FOR 
REPUTED CARCINOMA OF THE BREAST. 

Sir THomas SmiTH, on resuming the debate, expressed his 
high opinion of the author’s paper, and especially of the im. 
partiality which characterised it. So free from dogmatism 
was the paper, that he had, until Mr. Butlin mentioned that 
Mr. Sheild practised the ‘‘complete” operation, been under 
the impression that he performed the so-called incomplete 
operation and that the cases in the paper showed that its 
results were satisfactory. It was high time for this subject 
to be discussed ; it was twenty-four years since the same sub. 
ject had been under debate; then it was at the Pathologica} 
Society, and naturally the points raised were in connection 
with pathology. The author had not drawn a com. 
parisén between the old and the new operation, but 
had been content to give examples of the vagaries of 
mammary cancer. All the cases on the paper were presum- 
ably operated upon by the old methods; it might be thought 
by some that the results were too favourable, but he himself 
thought that they were fairly representative. The terms “ com- 
plete”and “incomplete” as applied to the operations wererather 
unfortunate, as ‘‘incomplete” implied some reproach; he 
would use ‘‘new” and “old” instead. The tone of the 
present discussion was much the same as that which pre- 
vailed in the debate at the Pathological Society twenty-four 
years ago, and no real progress had been made in our know- 
ledge of the nature of the disease. In contrast to the tone of 
Mr. Watson Cheyne’s bookand the author’s paper were the dog- 
matic assertions of some surgeons who performed the new 
operation. Born in. America, bred in Germany, the new 
operation had perhaps been adopted too hastily; and while 
surgeons who kept to the old operation had said little, those 
who practised the new were rather too dogmatic. But the 
time had now come for those practising the old operation to 
state their opinion. The three ideas underlying the new 
operation were (1) that cancer was a local disease ; (2) that it 
was curable by operation; and (3) that it should be regarded 
as cured if the patient remained immune for over three years, 
The local nature of cancer was discussed at the previous 
debate at the Pathological Society. It might be a local dis- 
ease, but if so he could not understand when it became 
generalised. It required a robust belief in its local character 
to justify removal of the upper extremity at the shoulder 
joint. It had probably ceased to be local when the intra- 
clavicular glands were affected, but some surgeons thought 
it was always local. He compared it to syphilis in 
this respect. That disease became generalised so early 
that removal of the hard sore did not prevent general infec- 
tion. He admitted that breast cancer differed from syphilis, 
for no one could say when the former became generalised. 
But if a long interval occurred between the existence of 
cancer ag a microscopic object in the breast and the period at 
which it became a tangible tumour there was abundant time 
for constitutional infection. As to its being curable by opera- 
tion this was true if the three years’ limit was adopted, but 
he was convinced that it recurred long after three years, and 
quoted an example in which twenty-four years had intervened 
between the primary operation and the recurrence. Gross in 
his statistics estimated that recurrence took place in only 2 
per cent. of cases which remained immune for three years, 
but later statistics brought the percentage to 15 per cent. He 
regretted the use of the word ‘cure; ” it had a bad effect both 
on the public and on the surgeons. It had come to this 
that some surgeons were said to be able, and some were said 
not to be able, to cure cancer. He had noticed some points 
that were difficult of explanation on the local theory of 
cancer. When there were small local recurrences a longer 
lease of life was sometimes obtained than after the complete 
operation, when death often occurred from visceral infection. 
From his experience of cancer, which extended over nearly fifty 
years, he was convinced that it was no good comparing opera- 
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‘ ed further back than twenty years ago with 
on Perino present day, since the conditions and facilities 
sone ration had undergone such great alterations. Sir James 
= mo opinion was very depressing, but it was justified | 
Ling data, and he (the speaker) thought that people 
vad longer now, and possibly the type of disease had 
altere The period of immunity might, he thought, 
fopend on the date at which removal was undertaken. 
ras a woman who had had cancer for two years would do 
better than one who had had it forfour. The period of im- 
unity might also depend on the structure of the growth, 
oa as the author had insisted, on the soil. Thus, florid 
“mung women suffered from earlier recurrence. He thought 
t ssible that removal of healthy glands might tend to 
induce recurrence. He quoted two cases in which removal 
of the growth—the breast being left—was followed by remark- 
able results: (1) a lady, between 50 and 60 years of age, with 
cancer involving the nipple and areola. The growth was 
removed, caustics applied, and after seven years’ immunity 
it recurred in the axilla in three successive years, the breast 
remaining free. The patient was now, ten years after the 
original operation, in good health. (2) A lady with a similar 
owth removed in the same way, except that caustics were 
not applied, who now (ten years later) had had no recurrence. 
Mr. JONATHAN HuTCHINSON’S experience coincided with that 
of the author. He believed in the operative cure of cancer, 
and quoted two cases operated upon by Mr. Phillips of the 
Westminster Hospital in 1849, both of which were shown by 
the microscope to be carcinoma. One was well twenty-one 
years after the operation and the other died after an interval 
af twenty years with what was called keloid of the opposite 
preast, but was probably cancer. From pathology they had learnt 
that cancer was akin to chronic inflammation and was a local 
infective disease. He did not think the analogy with syphilis 
was worth much. No doubt syphilis was local for a time, and 
if the infected spot was at once cut out general infection 
would not occur, but removal of a hard sore was too late. 
With regard to the question whether cancer was a local or 
constitutional disease it must always be remembered that 
there was general predisposition as well as a local lesion, and 
that after operation the constitutional tendency remained. 
Some of the cases in which long immunity had been observed 
might fairly be regarded as examples not of recurrence but of 
independent new growth. He laid great stress on the im- 
portance of early operation. If there was the slightest indi- 
cation he cleared out the axilla, but did not make it his 
invariable practice as in former years. He regarded cancer 
as a local disease, and would always operate if the 
growth could be removed, for it could not be said at what 
time general infection occurred, -and even if this had 
occurred the patient gained by removal of the growth. 
As regarded the selection of cases, his most successful ones 
had not always been those which appeared most promising. 
He quoted a case of a soft rapidly-growing carcinoma which 
was freely removed fourteen years ago, the patient being 
quite well now, and another in which extensive removal of an 
ulcerated growth was followed by a lengthy period of im- 
munity and no recurrence. He took a hopeful view of the 
disease when operated upon early, and thought that the 
explanation of the more successful results of modern times 
was to be found rather in early than in extensive operations. 
This hopeful view was applicable to the other forms of 
external cancer. 
Mr. T. W. Nunn mentioned that with regard to the use of 


the terms ‘‘ complete” and ‘‘ incomplete” as applied to opera- 


tions on the breast, his late colleague at the Middlesex Hos- 
pital had in 1867 in his paper in the Transactions of the 
Society, vol. 1, employed the term inadequate. Was it 
possible to say what form of operation was adequate? In 
this connection it would be well if cases in which rapid 
and early recurrence took place, cases where death 
resulted within twelve months of the first symptom, were 
collected. In such cases the lymphatic system was 
extensively infected, and no operation was adequate. Case 

0. vil in Moore’s paper was one on which the speaker had 
Previously operated in 1864; in 1867 two nodules appeared 
near the scar, and Moore decided not to operate. The patient 
lived ti}] 1870, seven years after the origin of the disease, and 
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died from recurrence in the liver and brain, and not in the 
way which Moore had surmised. This case was referred to 
since Mr. Sheild had quoted it. Theauthor of the paper had, 
he thought, rather under-estimated the frequency with which 
recurrence took place in the opposite breast ; Dr. S. Coupland 
had found that this occurred in 19 percent. From his own 
experience it appeared that 1 in 13, or 8 per cent. of patients, 
operated on survived for periods of 10 to 20 years. Cancer 
was a form of molecular destruction and degeneration. 
Whether metastasis was disposed to by the ‘‘ complete” opera- 
tion was a point worthy of investigation. He concluded by 
inquiring whether there were three classes of operation—the 
adequate, inadequate, and pre-adequate. 

Mr. Howarp Marsa said there could be no doubt that a 
great improvement had taken place of late years in the 
method of operating for cancer of the breast. The proceeding 
of former years, in which the surgeon removed only that part 
of the breast which was immediately concerned in the dis- 
ease, or left parts of the gland here and there in the 
wound, and did not open the axilla, was finally aban- 
doned. But the question was whether the pendulum had 
not swung a little into the opposite extreme, with the result 
that an operation of unnecessary severity was performed. 
This was his opinion. There were four structures which 
were especially involved in cancer of the breast: (1) The 
breast itself; (2) the skin over it; (3) the fascia beneath it; 
and (4) the lymphatics of the axilla. In any adequate opera- 
tion these structures must all be freely removed, but when 
this had been done he did not think that the further step of 
freely removing the pectoral muscles was any additional pro- 
tection against recurrence. Ofcourse if the muscles were found 
to be involved at the time of operation they must be freely cut 
away. The muscles, however, were structures in which 
secondary deposits scarcely ever, so far as he knew, originated. 
If, or when, recurrence took place, it would almost certainly be 
situated primarily either in the skin, in the areolar tissue 
beneath the scar, or in the lymphatics. The point at which 
the operation was most likely to fail lay in the impossibility 
of completely removing the lymphatics situated in the im- 
mediate neighbourhood of the large vessels on a level with 
the clavicle. 1t was here and not in the pectoral muscles 
that recurrence was likely to take place. It could not be 
denied, he thought, that the extensive operation recom- 
mended by Halsted was attended with serious drawbacks. 
Patients had died after it of shock, and in others the shock 
had been dangerously severe. In some, again, the arm was 
fixed to the side, the hand became cedematous, and there was’ 
a good deal of neuralgic pain. Of course, if the operation 
should prove to secure a very long immunity these draw- 
backs must be accepted, but he did not think that at present 
this was the case. He thought it was impossible to feel 
affected glands in the axilla in all cases through the skin. 

Mr. A. E. Barker spoke in answer to Mr. Teale’s ex- 
pressed wish that those who used the more extensive opera- 
tion would relate their experience of its risks as compared 
with those of the older operation. He had tabulated his cases 
for twenty years—for the last twelve y2ars of which he had 
done a more complete operation consisting of cleansing the 
pectoral muscle, removing the contents of the axil'a, and 
taking away as much skin as was compatible with «losing 
the wound; but no kind of operation could te called com- 
plete. He was convinced that there was no increased ri: k in 
the new operation. Under it the patient’s comfort was n uch 
improved, and less danger was incurred; during the last 
fifteen years he had only lost one case, which was due to 
sepsis and not to the shock. It was difficult to reconcile the 
improved results, as regarded immunity, of modern times with 
the suggestion that removal of healthy glands favoured re- 
currence, for it was almost invariably the custom at the pre- 
sent time to clear out the axilla. He was sure that afected 
glands could not always be felt through the skin of the 
axilla. He quite agreed that the best results sometimes fol- 
lowed operation in cases that appeared to be hopeless, and 
quoted as an example in point a most unpromising case in 
which immunity for nine and a-half years followed removal 
of the breast. 

On the motion of Mr. A. PEArcE Goutp, seconded by Dr. 
NorMAN Moorz, the discussion was further adjourned to the 
next meeting. 
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BRITISH BALNEOLOGICAL SOCIETY. 








BALNEOLOGICAL AND CLIMATOLOGI- 
CAL SOCIETY. 


Wm. VY. Snow, M.D. Cue), President, in the 
hair. 
Wednesday, January 26th, 1898. 
THE ExTERNAL TREATMENT OF CARDIAC AND CIRCULATORY 
AFFECTIONS BY Batus, EXERCISES, AND CLIMATE. 

Dr. S. HypE (Buxton) pointed out that these methods, 
although not new in principle, were comparatively new to 
practice, and that they had not yet emerged from the neces- 
sary stages of trial and verification. He had added climate, 
but admitted that the two factors around which recent in- 
terest and discussion had centred were the balneological and 
gymnastic methods of treatment. In describing these 
methods and their physiological and therapeutical effects, 
whilst recognising the potency and usefulness of the effer- 
vescent saline baths, he was inclined to believe that well- 
regulated exercises combined with suitable change of air 
were sufficient to obtain equally good results without the 
baths. He also pointed out the usefulness of forced respira- 
tory exercises in cardiac treatment. As to the alleged 
shrinkage in the size of the heart, he admitted the probability 
of a gradual but limited diminution as part of the improved 
nutritive changes in the general organism, but doubted 
whether the evidence at present available justified more than 
this. The difference was probably more one of decrease of 
perspective area arising from a change of position by the 
more vigorously acting heart. The subject of the effects of 
various mineral baths upon the heart and circulation, he 
said, had been much neglected by bath physicians, and he con- 
tended that many cardiac cases were benefited during the 
routine practice of baths, exercise, and climate for other 
maladies, and that much greater benefit might be expected if 
cardiat affections were treated with definite and set purpose 
by the ordinary bath and other resources at our home resorts. 
He further pointed out the dangers of overlooking the cumu- 
lative effects of hot and warm baths by which cardiac weak- 
ness previously existing was often aggravated and bad 
symptoms before absent developed. Much of the success of 
the treatment at Nauheim was doubtless due to the accessory 
conditions of change of air, change of diet, separation from 
drawbacks to treatment, inspiration of hope, and so forth. 
He spoke in strong terms as to the use of unqualified atten- 
dants, describing it as ‘‘fast growing into a gigantic and 
monstrous evil—an evil which (he was persuaded) was fraught 
with grave danger to the public and serious damage to the 
profession.’ In conclusion, whilst desiring to accord to the 
methods of Dr. Schott a true and just estimate of their value, 
he expressed a hope that he had succeeded in showing that 
the fundamental principles of the so-called Nauheim treat- 
ment of heart disease, although much obscured, had long 
been recognised and practised in this country, and that it was 
possible to obtain equally striking results by a more methodi- 
cal and systematic application of these principles without 
strict resort to the special Nauheim methods. 

Dr. GeorGE OxiveR (Harrogate) described experiments 
undertaken with the view of ascertaining the effect of baths 
and resistive exercises on the peripheral circulation of the 
blood, on the blood itself, on the arterial pressure, and on the 
pulse-rate. Both baths and exercises, he found, produced a 
transfer of a considerable volume of blood to the systemic 
periphery. Every form of exercise was followed by a rise in 
the percentage of corpuscles, due, he thought, to a rapid fluid 
transfer through the capillary walls into the tissue of the 
muscles and the lymphatic spaces. Most physiologists 
agreed that all forms of active exercise were followed by a rise 
in the blood pressure, but it had been doubted whether 
resistive exercises which did not accelerate the breathing 
produced a rise or a fall. Lauder Brunton and Tunnicliffe 
concluded from experiments that during the exercise itself the 
pressure first rose above the normal, but during its continu- 
ance began to fall, till at the end it had reached the normal, 
and continued to fall after the cessation of the exercise, 
remaining so for half an hour or ‘longer, and then gradually 
rising tonormal. He had himself found that any form of 
exercise, so long as it was slow and did not disturb the 
respiration, was followed by a fall of blood pressure. The 
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exercise also produced a slowing of the pulse, la 
Brunton and Tunnicliffe had suggested that in contraction 
muscle some material was generated, possessing a vagodi at 
-operty of the nature of nitroglycerine. He had hj 
found the effects of exercise and of nitroglycerine to be iden. 
tical. The reduction of the volume of blood as the result 
exercise might be another factor in disposing to lower; : 
arterial pressure and easing of cardiac work. Resistive exer. 
cises might favour compensation by relieving the x 
blood in the weak areas. He had investigated the ing 
of the respiration upon the circulation, especially where 
was impairment or complete paralysis of the splanchnic cop. 
trel, so that the blood in the erect position of the 
drained down into the splanchnic area and away from thy 
radial vessels, while in the recumbent position the radial 
measurement was normal, By a series of respiratory exe. 
cises, which he described, the radial calibration was restored 
to normal, and frequent repetition of these re-establish 
the vasomotor tone, and the general health wag Bteatly 
improved. 

Dr. Dovatas Kerr (Bath) had found the new treatmen; 
useful in certain chronic forms of heart disease characterise 
by dilatation with a feeble or soft pulse, which might be jp. 
termittent or irregular, but more especially when such conéj. 
tions were due to functional rather than structural chang 
in the organ. He emphasised the importance of exergj 
which should not be relegated to a subsidiary position, 

Dr. WitL1AM Ewart, who said he had availed himself g 
the new doctrine, thought much difficulty had arisen in op. 
nection with observations regarding the treatment 
attempting demonstrations on hearts which could not eq. 
tract, and in missing the time for observing contractig 
which did occur. Of the reality of such contraction ther 
could be no doubt. 

Dr. Bezty THORNE believed that the heart did und 
shrinkage, and submitted skiagraphs from Dr. Schott in sup 
port of this view. Of the baths and the exercises, he op. 
sidered the baths the more effectual, their effects being ap 
parently more permanent. The diminution in the area of 
dulness was due, he thought, to diminution in the size of the 
heart, and not to change of position. The influence of 
climate, both before and after treatment, was most import 
ant, dry air and altitude being very beneficial. The employ. 
ment of unqualified assistants in the application of the 
treatment could not be too strongly condemned. Speaki 
of bath exhaustion, he believed a great deal of failure wa 
due to making brief experiments in the treatment. Ther 
were no two persons for whom the same ‘“‘ dose” of baths and 
exercise was suitable, so that the powers of reaction andof 
resistance should be carefully ascertained in each case, and 
never be exceeded. 

Dr. LEONARD WILLIAMS considered cases of recent chronic 
heart disease—cases in which compensation had not been 
established, or had only just been established—were unsuited 
to the treatment. In his opinion the effect of the treatment 
on the heart was a secondary one. 

Dr. ALEXANDER Morison thought Dr. Bezly Thorne had 
over-emphasised the condition of shrinkage just as Dr. Thome 
believed he had over-emphasised the fact of change of posi- 
tion. Probably the truth lay between the two. As for peri- 
pheral pressure he thought a distinction was not always 
drawn between pulse pressure and pulse tension. The ter 
sion might yield very materially, while the pressure might 
be raised. The large quantity of blood thrown into the 
periphery seemed to him sufficient to account for the differ 
ence in the cardiac and peripheral conditions without the 
assumption, made by Dr. Oliver, of interstitial effusion. 

Dr. HeRRinGHAM had never been able to satisfy himself 
that there was any immediate alteration in the size of the 
heart at all. Skiagraphs must be accepted with a certain 
reservation, as it was impossible to get a patient into exactly 
the same position twice consecutively. 

Dr. WETHERED urged the necessity of comparing the num 
ber of pulse beats at the wrist with those of the heart when 
ascertaining the effects of exercises and baths, as some of the 
smaller beats seemed not to reach the wrist. It was well also 
to judge of the effects not merely by the heart and pulse, 
also by the general improvement and all the cardiac sym 
ptoms, 
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lixstowe) believed that f cardi 
Felixstowe) believe at cases of cardiac 
py abe on atheroma benefited almost beyond con- 
¢roversy by the treatment. 7 

"On the motion of Dr. Symes Tompson, seconded by Dr. 
Suetey Jones (Droitwich), the discussion was adjourned 
antil the next ordinary meeting on March 2nd. 





OBSTETRICAL SOCIETY OF LONDON. 
Caares J. CULLINGWoRTH, M.D., President, in the Chair. 
Wednesday, February 2nd, 1898. 

SPECIMENS. 

Dr. Dakin: (1) Uterus Ruptured during Unobstructed 
Labour (with a microscopic section). Remarks were made by 
Drs. HANDFIELD-JONES, JOHN PHILLIPS; CHAMPNEYS, and 
{Lorr. (2) Uterine Fibroid, clinically resembling Sarcoma. 
Remarks by Dr. Coampneys and Dr. Gites.—Dr. HANDFIELD- 
Jones: A specimen of Cancer of the Body of the Uterus 
removed by combined vaginal and abdominal section. 


ANNUAL MEETING. 

The annual general meeting of the Society was then held. 
The report of the Treasurer was read. On the proposition of 
Dr. CHAMPNEYS, seconded by Dr. WALTER TATE, the following 
motion was passed : 

That the audited report of the Treasurer, just read, be received, 
adopted, and printed in the next volume of the Transactions, and that the 
most cordial thanks of the Society be ‘accorded to Dr. Potter for his valu- 
able services during his term of office. 

Report of Honorary Librarian.—It was proposed by Dr. 
Horrocks, and seconded by Dr. McCann, that the. following 
motion be put: 

That the report of the Honorary Librarian (Dr. Griffith) be received, 
adopted, and printed in the Transactions. 

Passed nem. con. 

Report of the Chairman of the Board of Midwives.—It was 
moved by Dr. Watt Biack and seconded by Dr. Remrry, and 
passed nem. con., 

That the report of the Chairman of the Board for the Examination of 
Midwives (Dr. Boulton) be received, adopted, and printed in the Trans- 
actions. 

President’s Address.—The PrestipENT then delivered his 
annual address. It was moved by Mr. Doran and seconded 
by Dr. Pottock, and carried with acclamation : 

That the thanks of the meeting be given to Dr. Cullingworth for his 
most interesting address, and that he be requested to allowit to be 
printed in the next volume of the Transactions. 

Votes of Thanks.—Votes of thanks to the retiring Vice- 
President (Dr. Nesham) and members of Council, and the 
retiring Honorary Secretary (Dr. Dakin) and Honorary 
Librarian (Dr. Griffith), were passed. 


ELECTION OF OFFICERS. 

The balloting list recommended by the Council as follows was adopted : 
President: Charles James Cullingworth, M.D. Véce-Presidents : William 
Duncan, M.D.; John H. Galton, M.D.; *William Radford Dakin, M.D.; 
Jamieson Boyd Hurry, M.A., M.D. (Reading). Treasurer: *James Watt 
Black, M.D. Chairman of the Board for the Examination of Midwives : Percy 
Boulton, M.D. Honorary Secretaries : John Phillips, M.A., M.D.; *Herbert 
R. Spencer, M.D. Honorary Librarian: *Amand Routh, M.D. Other Mem- 
bers of Council : *A. H. Freeland Barbour, M.D. (Edinburgh) ; John Walters, 
M.B. (Reigate); J oseph Thompson (Nottingham) ; *George Francis Blacker, 
M.D.; Arthur Nicholson, M.B. (Brighton); Richard Pinhorn (Dover); 
Thomas Watts Eden, M.D.; *John Dysart McCaw, M.D.; Frederick John 
McCann, M.B..C.M.; William Gandy: George Henry Pedler; *Augustus 
W. Addinsell, M.B.,C.M.; *John Ford Anderson, M.D.; *Arthur Edward 
Giles, M.D.; Angus Fraser, M.D. (Aberdeen) ; Hareld A. Des Voeux, M.D.; 
Charles Hubert Roberts, M.D.; *George Ernest Herman, M.B. Those 
gentlemen to whose name an asterisk is prefixed were not on the Council 
or did not fill the same office last year. 





EDINBURGH MEDICO-CHIRURGICAL SOCIETY. 
JosrpH Bett, M.D., F.R.C.S.E., President, in the Chair. 
Wednesday, February 2nd, 1898. 

PaTIENTS. 

Dr. W. ALLAN Jamieson showed: (1) Case of Favus, Cured. 
The patient, a girl aged 16, had had the disease for ten years. 
When admitted to the Royal Infirmary on June 15th, 1897, 
the whole scalp was covered with favus crusts. These were 
temoved by poulticing with boric starch jelly, and an oint- 
‘ment composed of precipitated sulphur 15.0, carbonate of 








a 
———— 


otass. 4.0, tincture of iodine and pix liquida each 50.0, 
anoline 100.0, as stated by Pirogoff to be curative without 
epilation, was employed according to his directions for more 
than a month without effect. Systematic epilation was then 
resorted to, the head washed daily with superfatted potash 
soap and warm water, and the same ointment rubbed 
thoroughly in daily. On December 6th she seemed well, and 
was sent out. The hair was now growing well; there was no 
trace of disease, though there were some bald areas. She still 
continued to wash the head and apply a little of the ointment 
as a precautionary measure. (2) A case of Syphilis, with 
Peculiar Pigmentary Developments. The patient was an 
unmarried woman, aged 39. Four months since an eruption 
appeared on the arms, chest, and back, and gradually spread. 
When admitted on January 6th, 1898, an eruption, consisting 
of blotches, macules, papules, and nodules was seen covering 
the greater part of the body. The inguinal glands were 
markedly, the cervical slightly, enlarged. There were sores 
on the throat and tongue, the hair was thinning, and there 
were nocturnal headaches. The most prominent feature was 
pigmentation, varying from a pale to a very dark brown, 
occurring in patches, at the margins of which were small 
papules arranged as circles. The eruption had tly dimin- 
ished under mercurial inunction, and the papules had faded, ' 
being replaced by perifollicular dots of pigment. She had a 
skin very sensitive to pinches or blows, and she never had 
any green vegetables as a constituent of her diet, though, as 
she took a good deal of milk, the tendency to scorbutus was 
thus lessened.—Dr. Norman WALKER showed: (1) A young 
woman with Lichen Planus. (2) A man with Papillomatous 
Development on and about the Foot, of fourteen years’ 
standing, which was being treated with mercury and was 
showing improvement. 

SPECIMENS. 

Dr. GrorcE Gipson showed a specimen of a Heart from a 
case of Tricuspid Stenosis. There wus distension of the right 
ventricle and hypertrophy of its wall. The apex of the heart 
was the right ventricle. The cone diameter of the tricuspid 
valve was 5, that of the mitral 3.—Dr. Harvey LittLEJoHN 
showed : (1) A specimen from a case of Cut-throat presenting 
unusual features. It simulated a homicidal wound; the inter- 
vertebral disc was severed anteriorly ; (2) a Dislocation of the 
Third and Fourth Cervical Vertebre due to a weight falling 
on the back of the neck ; (3) Stomach and (sophagus from a 
case of carbolic acid poisoning.—Dr. Witt1am RvussELL 
showed: (1) A Heart from a case of rapidly fatal Endocarditis 
in a boy of 16; the known duration was about forty hours ; 
(2) A perforated Gastric Ulcer which had been operated on, 
but with a fatal result.—Mr. CotTrEeRILu showed : (1) a large 
Oxalate of Lime Crystal removed from the bladder. There 
were few symptoms, and these only pointed to a recent cyst- 
itis. The patient was a young man of 20, and the calculus 
weighed 627 grains; (2) specimen of Meckel’s Diverticulum 
from a youth aged 18. It was 6 inches long, was attached to 
the umbilicus, and not to the ileum. 

On LocaLisaTION OF ForgiGN BopIEs BY THE ROENTGEN 


AYS. 

Dr. Dawson TuRNER said that he had recently had the 
pleasure of seeing Dr. Mackenzie Davidson’s method of 
localising foreign bodies, in the British MrepicaL JOURNAL 
of January 1st, 1398, pe 10. He gave details as to this method, 
which he considered to be a very useful and complete one. 
There was, however, a much shorter method of determining 
the exact depth of a foreign body which did not involve the 
use of Dr. Davidson’s apparatus. Two photographs of the 
foreign body were taken and three distances measured. Then 
by means of a simple equation the exact depth of the body 
might be at once calculated. Dr. Turner then showed an 
adjustable focus tube in which the distance between the 
electrodes could be varied by means of a magnet while a 
photograph was a taken. The quality of x rays emitted 
anon og upon the distance between the electrodes. He 
demonstrated this by means of several experiments. He had 


recently taken a skiagraph with the short exposure of 
1 minute 50 seconds through the skull of an adult, which 
showed a lead pellet in the eye. 

On the motion of Mr. Davin Wattacsg, Dr. Dawson Turner 
was awarded a vo‘e of thanks for his interesting paper and 
demonstration. 
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ULSTER MEDICAL SOCIETY. 
J. A. Linpsay, M.D., President, in the Chair. 
Thursday, February 3rd, 1898. 
CasEs. 
Dr. CALWELL showed a case in which Atrophy of the Muscles 
of the Forearm, with rigidity of the muscles, had followed an 
injury to the elbow.—Professor Byers showed a Cystic 
Tumour of the Left Ovary, one loculus of which was dermoid, 
and contained a pultaceous mass of fat, sebum, and shed 
hair.—Dr. JoHN CAMPBELL showed a specimen of Malignant 
Disease of the Uterus. 
APPENDICITIS. 

Dr. DARLING opened a discussion upon appendicitis. He 
related the history of a recent case of suppurative appendicitis, 
which, he said, raised most of the points at present in con- 
troversy. The patient was operated on and made a good 
recovery from the immediate effects of the operation, but 
died some weeks subsequently from acute dilatation of 
the stomach. The special points in the case were: (1) A 
history of repeated attacks prior to the one which was 
the immediate occasion of the operation. (2) The evidence 
afforded by the post-mortem examination that these successive 
attacks had led to adhesion of the appendix and occlusion of 
its lumen, then to perforation with formation of an abscess 
limited by adhesions, and then escape of matter to another 
abscess, these various stages in the progress of the disease 
being associated with attacks of illness of ever-increasing 
severity. (3) The apparently almost complete recovery after 
each attack, although there evidently remained so much dis- 
ease. Theonly sign which remained in the intervals between 
the attacks was tenderness at McBurney’s point. (4) The 
evident inadequacy of careful dieting after the disease had 
reached a certain point. (5) The recovery from the immediate 
effects of a prolonged and difficult operation and subsequent 
sinking from acute dilatation of the stomach. Speaking 
regarding the subject generally he was inclined to think that 
when a second attack had taken place further recurrence was 
to be feared, and the question of operation should be faced. 
The results of Treves and others showed how safe the opera- 
tion was in skilful hands. He believed that a large propor- 
tion of the cases of acute peritonitis arising suddenly were 
due to rupture of a suppurating appendix. It was especially 
in recurring cases that operation should be pressed upon 
patients. 

Professor SincLaiR described a difficult operative case 
similar to that of Dr. Darling with multiple abscesses 
in the abdomen, the result of perforative appendicitis, and 
he expressed the opinion that it was better to do too little 
than too much in the management of such cases. It was 
better to open the original abscess and allow the secondary 
abscess to find a vent throughit than to tear up adhesions in 
the search, with consequent diffusion of the pus throughout 
the whole abdomen. He also instanced cases with abscess 
formation simulating other maladies, for example, psoas 
abscess, lumbar and scrotal abscesses, and subphrenic 
abscesses, and expressed surprise at the number and capacity 
of latent appendicular abscesses, which gave practically no 
sign of their presence. Heasked to what extent rectal ex- 
amination had helped in diagnosis, having been impressed 
with the inutility of this method in his own cases. He had 
been struck with the absence of abscess in cases in which re- 
curring rigors, sweating, and emaciation appeared to point 
clearly to this condition. He considered abiding tenderness 
with swelling or thickening more reliable guides than the 
general symptoms of the existence of abscess. The most 
unfavourable sign in appendicitis in his experience was a 
rising pulse combined with a falling temperature, notwith- 
standing amelioration of the other symptoms by treat- 
ment. He did not recommend operation after one 
attack, unless persistent tenderness remained, and gave 
his experience of recovery by medical treatment alone 
as higher than 70 per cent., as noted in America, more pro- 
bably 90 per cent. His experience of recurrence among 
surviving cases did not accord with the transatlantic esti- 

mate of co per cent. of recurrences in the first year. He had 


found recurrence in fewer than two-thirds of his cases. Ap- 


parently the greater tendency to catarrhs of various kinds in 
the United States and some national dietetic habits accounted 





———= 
for the extraordinary prevalence of appendicitis in 
country. It was remarkable how few cases were admitted to 
hospital suffering from appendicitis, showing that the digea 
was especially one of the upper and middle Classes, 
higher mortality in children’s cases was alluded to and 
consequently stronger argument for operating during 
acute stage in such instances; nevertheless, from what he 
had seen of the difficulties and risks of appendicectom in 
the acute stage, he was very slow to recommend or ado 
the measure, save in a few cases with clear indications 
Extirpation of the appendix in a quiet interval—three weeks 
after an acute seizure—was one of the most successful ang 
satisfactory of operations, and should be oftener performed 
than it was in cases which have had two or three recurrences, 
He had not had a fatality in his own practice when the 
operation was performed in a quiet interval with norma} 
pulse and normal temperature. The possibility of the 
appendicular inflammation being ttfberculous was men. 
tioned and a case described. Such cases were favourable for 
extirpation, and the opening and draining of the abdomeg 
might have the same happy effect as it appeared to have in 
tuberculous peritonitis. Dr. Sinclair approved of the fol. 
lowing rules for estimating the eligibility of appendicitis 
candidates for life assurance—namely, a quiescent period of 
two years after a single attack, of three years after recurrens 
attacks, and after appendicectomy a six months’ interval to 
ascertain whether ventral hernia threatened. If not, an 
operated case might be accepted at ordinary rates. He wag 
not in favour of an initial purgative in appendicitis, 

Dr. JoHN CAMPBELL said that with reference to operative 
treatment cases might be divided into four classes, namely, 
(1) Those in which no permanent tumour could be felt even 
after several relapses. These should not be operated upon, 
as they recovered without operation. (2) Those in which a 
permanent tumour existed. These required operation. Where 
there had been one or two recurrences and the tumour per- 
sisted between the attacks, it should be removed duringa 
quiescent interval. The rule which had been laid down that 
cases which had had two attacks should be operated upon was 
an unsound one. The better test was the presence of a tumour 
which did not disappear between the attacks. (3) Those in 
which perforation had occurred. In these cases operation 
was practically useless and should not be attempted during 
the acute stage, as it only took away any chance of recovery 
which the patient might have. Many cases of apparent per- 
foration recovered under medical treatment ; others recovered 
with the formation of a localised abscess which could be 
evacuated later on; and the remainder in which extensive 
extravasation had taken place died whether they were operated 
upon or not. (4) Those in which an abscess had formed. If 
the abscess could be directly incised and a drain inserted the 
sooner the operation was done the better, but if the abscess 
was deeply placed among adherent coils of bowel operation 
did not afford a good chance. It led to general peritonitis 
from dissemination of pus in the abdomen. He had seen 
several cases of abscess suddenly bursting into the general 
periteneal cavity and causing death in which the existence of 
appendicitis had not been suspected. Probably in many of 
these a timely recognition of the disease and drainage of the 
abscess might have saved the patient. 

Professor Bygrs thought that more information was needed 
as to the mortality of appendicitis. His own experience in 
private practice indicated that taking all the types of the 
disease, severe and mild, together, the mortality was not 
high, and during his connection with the Belfast Hospital 
for Sick Children he had seen no fatal cases there. Therefore — 
he believed that the great majority of those attacked gob 
well under medical treatment, namely, rest, careful dietary, 
and sufficient morphine to relieve pain. As to cases requiring 
surgical interference, he thought that where there was & 
localised abscess it should be opened and drained on ordinary 
principles, but no determined effort should be made to 
remove the appendix, and great care should be taken not to 
break through the adhesions, which shut off any communica- 
tion with the general cavity of the peritoneum. In the acute 
or fulminating cases, where the appendix perforated early 
into the abdomen, his experience of operating in acute 
peritonitis from pelvic diseases made him very shy of reco 
mending this procedure. The difficulty in such cases was 
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irrigation or sponging to sterilise the peritoneum 
= Thickly to restore intestinal peristalsis. The best 
results from the surgical point of view were obtained by 
removing the appendix in recurring cases during a quiescent 
interval, the difficulty being to say when this course should 
pe recommended, as some patients, even after several 
attacks, got quite well without further attacks. He 
¢hought if a patient had two or more attacks of appendicitis 
operation should be urged during an apyretic interval ; first, 
because there was always the risk of recurrences; and, 
secondly, because any of these subsequent attacks might 
rove fatal. In conclusion, he urged the importance of early 
eurgical consultation in these cases. 

Dr. Catwett related the particulars of three cases of 
appendicitis. The first was a typical case of slight relapsing 
appendicitis, the attacks per brought out by various causes, 
including cold feet and mental strain. Painful ‘‘ appendicular 
colic,” came on generally from 1 to 4 .M.; tenderness was 
often present along the course of the colon, and much mucus 
was usually discharged per anum after the attacks, pointing 
to a catarrhal colitis as the origin. In this case a liberal 
dietary caused a free action of the bowels and prevented 
attacks. In the second case there was a swelling as large as 
a fetal head, which ultimately disappeared without the 
development of any complication. The third case was one in 
which typhoid fever had been at first suspected, but rectal 
examination revealed a hard mass on the right side of the 
pelvic brim. He pointed out that appendicitis was compara- 
tively very rare in out-patient hospital practice, and com- 
paratively frequent in private practice. He advocated com- 
plete rest, starvation, and opium, with poulticing in the 
slight cases, which were by far the most frequent. As soon 
as pus formed it should be evacuated. He agreed generally 
with the points laid down by Professor Sinclair as guides in 
connection with the subject of life assurance. He would be 
inclined, however, to insist upon a minimum limit of one or 
two years in cases which had been operated upon. 

Dr. M‘Kisack urged the necessity for careful diagnosis. 
The mild cases, which, if suitably treated with rest and 
warmth, almost always recovered, might easily be aggra- 
vated by improper treatment and become dangerous. Hence 
the importance of making up one’s mind as to the relative 
; é He recognised fully the 
necessity of surgical interference in certain cases, but con- 
demned strongly the indiscriminate removal of the appendix 
which seemed to prevail in some countries. He referred to 
the difficulty of being sure of the presence of pus and the 
possibility of small collections of pus being absorbed. 

Dr. A. B. MitcHELL said that the initial pain in appendic- 
itis was usually either general over the abdomen or referred 
to the umbilicus, and was not localised in the right iliac 
fossa until about twenty-four hours had elapsed. McBurney’s 
point usually indicated the seat of maximum tenderness ; but 
this was not always so, as the appendix might be abnormally 
situated. Pain on micturition was important, and was pro- 
bably dependent upon an inflamed appendix lying over the 
pelvic brim. While the great majority of cases got well 
ander medical treatment, surgical interference was indicated 
<a) when the symptoms pointed strongly to the formation of 
pus, an abscess should be opened at the earliest opportunity; 
(é) in acute perforating appendicitis, but to be of any service 
the operation should be done not later than five or six hours 
after perforation ; (c) in severe relapsing cases. 

The PresipENT said the subject of appendicitis was of 
special interest to him, as he had recently had the oppor- 
tunity during a visit to the United States of comparing 
impressions. He thought a more conservative feeling was 
beginning to prevail there, and that there was a reaction 
against the too ready adoption of operative procedure in 
these cases. It was very important to determine the normal 
mortality in appendicitis under medical treatment alone. 
McBurney put this at a little under so percent. Fitz, of 
Boston, to whose classical paper on the subject much of their 
knowledge was due, at 25 or 30 percent. His experience did 
not corroborate these figures, and he thought the estimate 


given by Professor Sinclair—1o per cent.—much nearer the 
mark, Like other speakers, he had been struck with the 
rarity of the disease in hospital practice. He thought that 


the diagnosis was not usually difficult, and that the confusion 


of appendicitis withtyphoid fever was not frequent. In his 
experience of hospital practice no case sent in as typhoid 
fever had ever turned out to be appendicitis or vice versd. The 
pain and localised tenderness in the latter affection usuall 
made the distinction easy. The administration of the initi 
purgative seemed to him a doubtful procedure. Cases of 
appendicitis sometimes pursued a bafiling and unexpected 
course. It seemed reasonable to sanction operative inter- 
ference where pus had formed or where there had been several 
recurrences. 
Dr. DaR.ine concluded the discussion by a brief reply. 


LIVERPOOL MEDICAL INSTITUTION. 
W. Macriz CampseELt, M.D., President, in the Chair. 
Thursday, February 8rd, 1898. 
A vote of congratulation to Dr. M‘Murray on his election to 
the mayoralty of Bootle was proposed by the PrrEsIpENT 
seconded by Mr. Banks, and carried with acclamation. 
Dr. M‘Murray thanked the members. 


CoLICYSTITIS AND ENTERIC FEVER. 
Dr. C. A. Hix read notes on colicystitis which complicated 
a case of enteric fever in the second week. The patient was 
a man, aged 55, a patient of Dr. Glynn, in the Royal Infirmary. 
Bacteriologically the only organism present was the bacillus 
coli communis. Peta PY 
Drs. CarTER and Hitt’ABRaM spoke. 


MyxX@DEMA. 

Dr. A. Davipson read notes of a case of myxcedema occur- 
ring in a woman, aged 50; all the characteristic symptoms 
were present, and no perceptible thyroid gland could be made 
out. The patient had been under his care twenty-four years 
previously, with marked exophthalmic goitre. Photographs 
were shown. ; 

Dr. Carter thought it was not necessary to wait for atrophy 
of the thyroid body in order to get myxcedema. They were so 
much under the tyranny of theory as to think that the con- 
currence of an enlarged thyroid and that condition must be 
incompatible. He instanced the case of a lady in which the 
two conditions were present in a very marked degree. He 
spoke highly of the good effect of hydrofluoric acid, the 
tumour having markedly decreased in size under its influence. 
The neck measurement was reduced from 15 to 12 inches. 
The acid was continued, and thyroid tabloids (5-grain) pre- 
scribed. The myxcedema disappeared, and none of the other 
symptoms were re-excited. 


REMOVAL OF THE TONGUE. 

Mr. MitcHett Banks gave a brief outline of the various 
methods hitherto employed for the removal of the tongue, in 
whole or in part, all of which he had tried with the exception 
of the thermo-cautery. In many serious cases in which the 
disease was extensive and far back he had employed a pre- 
liminary laryngotomy, which saved loss of blood, and which 
notably prevented the septic pneumonia, so fatal in tongue 
cases, by avoiding the sucking of the blood into the lungs 
during the operation. During the last few years he had 
made use of the semicirculat incision under the jaw which 
was first thought of by Regnoli fifty years ago. By this a 
remarkably free access to the diseased parts was obtained, so 
that the tissues might be quietly clipped with scissors down 
to the lingual arteries, which were secured before being cut. 
The whole proceeding could be effected without any bleeding 
into the throat at all ; the blood ran outside the mouth, not 
into it. Again, if the incision was not quite closed, admir- 
able drainage was obtained from the very offensive discharge 
which would otherwise accumulate in the floor of the mouth, 
and did not get well away after the ordinary operations. 
Finally, the affected glands could be readily eradicated. 


A Serizs oF OPERATIONS FOR DILATED STOMACH. 
Mr. RusHToN PaRKER read a paper based on a series of 
seven cases explored or otherwise operated on for dilatation 
of the stomach. The first was a woman, aged 37, who had 
suffered from ‘‘indigestion” for many years, and latterly 
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from symptoms of gastric ulcer, for which she had been in 
hospital for several months. The stomach was greatl 


dilated, and it was inferred that a contracted pylorus existed. 
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At the operation in August, 1895, the pylorus was found to 
be contracted to the thickness of a cedar pencil. This was 
freely incised, and one of Mayo Robson’s decalcified bone 
bobbins inserted, after which the widely separated sides of 
the incision were attached in their new attitude, while the 
ends were approximated, thus adding greatly to the width of 
the pylorus. The operation was performed by the method 
described and figured by Mr. Robson in the British MrpicaL 
JournAL for July 20th, 1895. The patient made a quick and 
simple recovery, ate fish on the tenth day, and was well in a 
fortnight. She reported herself on February 3rd, 1898, as 
having been in excellent health ever since. The second case 
was that of a young man, aged 22, suffering from vomiting, 
dilatation of the stomach, and tumour in the region of the 
stomach, Exploration revealed a hard tumour close to the 
pylorus, thought to be malignant, and further operation was 
abandoned, He died soon after, and the growth showed no 
evidence of malignant disease, leading Mr. Parker. to regret 
not having at least done pyloroplasty, which perhaps might 
have saved the patient’s life. In the third and fifth cases 
the symptoms attended by tumour existed. Pyloroplasty 
was performed, and a growth found close to but not im- 
plicating the pylorus. In both cases the immediate effects 
of the operation were good, Quick healing occurred, with 
relief of symptoms, which returned only in one—a man, 
aged 52—aliter nine months, and in the other—a woman, aged 
35—after three months. Both were still living, and the 
ultimate result could not be stated. In the fourth case, in a 
man, aged 38, after similar symptoms pyloroplasty was done, 
and although locally all was healthy, the patient died of 
inanition in four days, A sixth case, operated on January 
3tst, 1898, under the same conditions was so far going on 
simply and well. In applying pyloroplasty to cases of car- 
cinoma, producing narrowing of the pylorus by proximity 
only in some cases, in others actually partly invading the 
tube, the principal object after inspection was temporary 
relief of the obstruction. This relief was so great in two 
cases and so enduring in one of them as to lead to the sup- 
position that the growth was inflammatory rather than 
cancerous, Incidentally, then, the operations had been 
found of service in the exploration of cases of dilated 
stomach owing to pyloric obstruction. The seventh case was 
one of gastric dilatation explored with the discovery of a 
widely dilated pylorus. Nothing further was done, but all 
the symptoms had ceased, the case apparently being one of 
abdominal ptosis. : : 

Mr. Pavt referred to a case of supposed simple stricture of 
the pylorus, in which the patient died of dissemination of 
cancer. 

Dr. C, A. Hitt referred to a case of idiopathic dilatation, in 
which a large fold was tucked in by operation, and the edges 
of the fold sutured together, with marked relief, 

Mr. Banks having spoken, — : 

Mr, RusuTon PARKER, in his reply, drew attention to the 
striking difference manifested after death in the growth in 
the two fatal cases as compared with the condition observed 
during the operation. In both cases a bard, distinctly promi- 
nent growth had become soft and level, and on section there 
was great indistinctness of microscopical structure. This 
appeared to him to be due to post-mortem digestion. None of 
these tumours surrounded the pylorus, and only in one (the 
last) did he feel strongly inclined to perform pylorectomy. 
The conditions favourable to that proceeding seldom occurred, 
owing to the most important one, strength of patient, being 
wanting. 





: West Lonpon MeEpico-CurrurcicaL Society. — A meet- 
ing of the Society was held on February 4th, Dr. H. P. 
PotTer (President) in the chair.—Mr. C, A. BALLANCE intro- 
duced a discussion on the Transmission and Dissemination ef 
Cancer. Fora great number of years he had been working at 
the subject of cancer in conjunction with Mr. Shattock. He 
stated that he believed that the death-rate from eancer was 
on the increase, There were three main theories as to the 
origin of malignant tumours, and possibly also of innocent 
ones: (1) spermatic; (2) embryonic; (3) parasitic. Having 
briefly discussed the two first problems, he dwelt chiefly upon 
the third. He alluded to the writings of Sir James Paget, 
particularly instancing his statement that micro-parasites, or 








substances produced by them, would some day be found in 
essential relation with cancers and cancerous diseases, 
Ballance emphasised the facts that carcinoma sometimes hag 
a purely local origin, giving as an example epithelioma of the 
lip ; and that metastasis in carcinoma and sarcoma by lymph. 
atics and blood vessels was such as occurred in tuberculosig, 
He touched on the question of latency of carcinomatoyg 
posits in lymphatic glands. He discussed auto-inoeulation 
and the evidence for the transference of cancer from ong 
animal to another of the same species. Geographical distri. 
bution of cancer was dealt with, and particular reference. 
made to noted cancer houses and districts. The phenomeng 
of atavism were noticed, as well as some other considerations. 
Mr. Ballance then proceeded to give a detailed account of the 
elaborate experiments conducted by Mr. Shattock and himsel 
in order to discover a protozoic parasite. All these experi- 
ments had, however, been negative in their results, Infeg. 
tive experiments also met with the same unsuccessful ending, 
Further, he alluded to the chemistry of. carcinomatoyg 
growths, especially noticing the facts that in cultures of 
pathogenic bacteria albumose was present, but in malignant 
growths none was found, and that encapsulated protozoa had 
chitin or cellulose in their capsules, but neither substance 
was found in fresh scirrhous tumour. Dr. Brodie had kindly 
made this research. Mr. Ballance concluded by affirming 
that the doctrine of the parasitic origin of cancer recom. 
mended itself as bringing the essential pathology of malig- 
nant growths into natural relation with other diseases, the 
parasitic pathology of which admitted of scientific proof.—Mr, 
ALBAN Doran congratulated Mr. Ballance on his wor and paper, 
He alluded to the theory that organs subjected to irritation 
during devolution were apt to become the site of malignant 
disease. He further contrasted the operative procedures in 
carcinoma of the mamma and of the uterus. In neither did 
he think it was at all likely that all the lymphatic channels 
of metastasis were entirely removed. He _ referred to 
the subject of deciduoma matignum, and asked for 
Mr, Ballance’s opinion of the cause of it.—Dr, 
McCann showed a series of specimens illustrating the. 
various forms of Malignant Disease of the Uterus. He con- 
sidered that heredity was an important factor in the causa- 
tion of uterine carcinoma; as also probably were gonorrhea, 
septic processes; and subinvolution after the menopause. 
He averred that uterine cancer was really a local carcinoma, 
and that the cachexia seen in it was due to sepsis.—Dr, 
Hersert Snow doubted the parasitic origin of cancer. He 
thought an autositic origin of cancer most probable. He dié 
not think contagion in cancer other than very rare, but auto- 
inoculation was common. He greatly doubted that 
geographical distribution was proved in the case of earci-. 
noma, but thought that heredity occurred in about 20 per 
cent. of the cases.--After some remarks by Dr. CHapman, 
Mr. T. R. ATKINSON (who gave some interesting clinical ex- 
perience), and the PresipENT, Mr. BALLANCE replied. Hesug- 
gested that deciduoma malignum might be analogous to 
to those cases of acute traumatic malignancy with which sur- 
geons were familiar. With regard to extensive operations for 
malignant disease, he hoped the day would come when they 
would be replaced by the use of an antitoxin. 


NortH or ENGrLaANnp® GyYNXCOLOGICAL AND OBSTETRICAL 
Socrsty.—The annual meeting was held at Owens Col- 
lege, Manchester, on Friday, January 21st, the senior Vice- 
President, Dr. Liuoyp-Roserts, in the chair, until the new 
President, Dr. J. W. Marttn, of Sheffield, was elected. The 


President: John W. Martin, M.D.. Sheffield. Vice-Presidents: T. A. 
Helme, M.D., Manchester: D. Lloyd-Roberts. M.D., Manchester ; John 
Wallace, M.D., Liverpool; T. B. Grimsdale, M.B., Liverpool ; Jas. Braith- 
waite, M.D.. Leeds; Chas. Richardson, M.R.C S., Leeds; G. E. K. Thorpe, 
M.R.C.S., Sheffield ; J. Benson, M.R.C.S., Sheffield. Honorary Treasurer > 
J. Nelson Cregeen, M.R.C.8., Liverpool. Council: Owen Bowen, M.R.C.8, 
Liverpool: H. Briggs, F.R.C.S.. Liverpool: Archibald Donald. M.D., Man- 
chester; Richard Favell, M.R.C.S., Sheffield;. W. E. Fothergill, M.D., 
Manchester; D. L. Hamilton, F.R.C.S.Ed., Manchester; H. Harvey, M.B., 
Wavertree ; Arnold Lea, M.D., Manchester : H. A. Lediard, M.D., Carlisle = 
T. D. Leigh, M.R.C.S., Liverpool; T. W. Napier, M.B., Egremont; J. J. 
O’Hagan, M.B., Garston; Benjamin Scott, M.D., Manchester; W. Japp 
Sinelair, M.D., Manchester ; David Smart, M.B., Liverpool; A. Stookes, 
M.B., Liverpool; E. W. Thomson, L.R.C.P.E., Sheffield; A. J. Wallace, 





M.D., Liverpool; W. K. Walls, M.D., Manchester; W. Walter, M.D., Man 
chester; A. E. L. Wear, M.D., Leeds; R. E. Williamson, M.B., Leeds 





following gentlemen were elected office-bearers for the year: . 
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ral Secretary: J. E. Gemmell, M.B., Liverpool. Honorary 
Honorary Gentry ohn Scott, M.D., Manchester; W. Fingland, L.R.C.P- 


ies: Jot WN.CLPL, 
Loe Stereo raed 0. Croft, MRCS, Leeds; Hugh’ Rhodes, M.D, 
Sheffield. a Fibroid the size of 
LTER Manchester) showed (1) a Fibroi e size of a 
De Wi egg eend on January 17th from the anterior lip 
of the cervix uteri. The patient, aged 48, had suffered from 
menorrhagia for eight months, up to which time the cata- 
menia had been regular ; and (2) a Fibroid removed from the 
fandus uteri by vaginal hysterectomy on January 1oth from an 
unmarried patient aged 30, who for eighteen months had been 
losing flesh and strength consequent on metrorrhagia and 
exeeasive pain. Anterior colpotomy was first performed, and 
e front wall of the uterus divided from the cervix upwards 
with a view of removing the tumour by morcellement, and then 
suturing the uterus. Owing, however, to the tumour being 
frmly embedded in the fundus, and to the great difficulty in 
traction experienced on account of extreme narrowness of 
the vagina, it was found necessary to resort to hysterectomy. 
This was rendered possible by bisecting the lower two-thirds 
ofthe posterior walls of the uterus as well as the anterior. 
Part of the tumour could then be removed by morcellement, 
the remainder by enucleation. The uterus being now divided 
into separate halves was removed after ligation of each broad 
ligament. The wound and vagina were packed with iodoform 
auze, and the after-progress of the case was uneventful. 
° Dr. ALEXANDER (Liverpool) read a paper on the Enuclea- 
tion of Multiple Uterine Fibroids. Drs. Luoyp-Roverts, 
Warrer, and Donaxp took part in the discussion which fol- 


lowed. 


ASSOCIATION OF REGISTERED MeEpican Women. — The 
February meeting was held in the Library, New Hospital for 
Women, on Tuesday, February rst, at 8 p.m., Miss Cock, M.D. 
(President), in the chair. The following cases were shown :—By 
the PrrsmENT: 1. Transverse Dorsal Myelitis in a girl aged 
16; shown now to demonstrate the improvement which had 
taken place since the November meeting. 2. Extreme 
Emaciation with Constipation in a woman aged 34.—By Mrs. 
SranteY Boyp: Excision of Right Elbow-joint for Tubercu- 
lous Disease.—By Miss Heten Wess: Abdominal Enlarge- 
ment with Constipation in a girl who had been operated on 
in infancy for imperforate anus.—Miss ELLany read a paper 
entitled Some Obscure Forms of Retinal Disturbance in 
Children and Young Adults, illustrated by drawings of the 


ophthalmoscopic appearances of the cases quoted. 


REVIEWS, 


[xctvRES ON THE THEORY AND PRACTICE OF VACCINATION, 
By Ropert Cory, M.A., M.D.,F.R.C.P. London: Bailliére, 


Tindall, and Cox, 1898. (Demy 8vo, pp. 130, 15 plates. 

128, 6d.) 
Dr. Cory’s experience in the practical work of vaccination is, 
perhaps, almost unique in this country, and the attention 
that he has paid to its theory is well known to all who have 
made any study of the subject. His new work, therefore, is 
very welcome, and is worthy of careful perusal, both for what 
itcontains and for what it suggests. It is limited in extent 
by the fact that it consists only of the substance of six 
lectures periodically given to pupils, and it is limited in its 
view of the subject by the other fact that the whole work was 
written before the final report of the Royal Commission on 
Vaccination was issued, so that Dr. Cory is able to say: ‘I 
am not, therefore, indebted to this for any information, and 
it may ke taken, so far as I am concerned, as entirely inde- 











-pendent.” This being so, the book contains no reference to 


such questions as domiciliary vaccination or the proposed 
deferment of infantile vaccination to the age of 6 or 12 
months. Nor does it discuss the effects of the admixture of 
glycerine with cali lymph, either in the way of preservation 
of the active qualities of the lymph or of destruction of 
extraneous micro-organisms, From the careful and interest- 
Ing detail into which Dr. Cory enters with regard to the 
methods of direct vaccination, both arm-to-arm and calf-to- 
arm, it seems just possible that he sees no particular 
need for radical change of practice, so far as cor- 





cerns actual safety and efficacy of vaccination. Speak- 
ing of syphilis he says, ‘‘Syphilitie children during 
the latent or incabatory period of the disease are not 
infective, but become so immediately the symptoms declare 
themselves.” Indeed, in considering the proposed systematic 
introduction of glycerinated lymph, it should be kept clearly 
in view by everyone that medical men of the widest expe- 
rience have no want of faith in arm-to-arm vaccination, that 
they use-it freely in their own families, and that the main 
reason for any alteration in practice will be to remove un- 
reasoning prejudice, and make misrepresentation more diffi- 
cult. Children with a tendency to skin eruptions wil) not be 
prevented by calf lymph from developing such symptoms, 
but it will surely be impossible for their parents to believe, 
even under the influence of the most careful misrepresentation 
by Opponents of vaccination, that such eruptions are owing 
to infection from diseased infants. 

Dr. Cory is strongly impressed with the evils attending 
small-pox hospitals in populous places, and, referring to Mr. 
Power’s well-known researches on aérial diffasion, and to the 
great saving of life which has resulted from giving due heed 
to the lessons derivable therefrom, he says: 

The outcome of Mr. Power’s observations was, that cases of small-pox 
when notified have been sent out of London to ships or hospitals quite 


away fromm human habitation. The result has been quite phenomenal ; 
for small-pox deaths, which on the average for the ten previous years to 


the deportation of small-pox had been 1,121, fellin the succeeding nine 
years tos yearly average of only 43.4, or one twenty-sixth of what they 


This is a splendid result, and yet there lurks a danger in its 
very success. So long as the field for small-pox is limited by 
vaccination, isolation in hospitals which are themselves we)! 
isolated will be very valuable, but in proportion as vaccina- 
tion is neglected hospitals will become more and more im- 
potent to cope with small-pox. 

The pages of the book abound with points of interest. At 
Lamb’s Conduit Street, Dr. Cory has vaccinated, or attempted 
to vaccinate, 1,692 women who already bore scars of vaccina- 
tion, and in less than 3 per cent. did he get a result 
exactly like a primary vaccination in all respects. On the 
other hand, among 82 women who had no scar of primary vac- 
cination, a typically perfect result was got in nearly 27 per 
cent. Here is a case which helps to show how statements 
come to be made regarding severe small-pox in the well- 
vaccinated : 

A girl, 23 years of age, ‘‘had her face scarred in the manner faces are 


scarred when a person has never been vaccinated; and, moreover, the 
severity of the attack was further evinced by her having lost an eye 
through the disease, which she had, as she stated, when she was only 14 
months old, after vaccination. Upon questioning her as to her vaccina- 
tion, she alleged that she was vaccinated before she had small-pox, and 


on examining her arms six large foveated and well-marked scars of vac- 


cination existed, three on each arm, and arranged in the same pattern as 
my predecessor, Mr. Marson, was in the habit of placing his insertions of 
lymph. From the appearance of the scarsI could not doubt but they 
were done before her attack of small-pox. So much, then, was all that 
could be gathered from the patient herself; but:i ascertained her mother’s 
address, and, upon calling, her mother told me that her husband was 
seized with the small-pox one Wednesday, and she took her children, who 
had not been vaccinated, to Surrey Chapel on the following Tuesday, and 


that the child in question was taken ill with small-pox on the following 
Saturday. 


y 
The explanation, therefore, was that the child had been vac- 
cinated too late, after the small-rox had reached its seventh 
day of incubation. Lecture UII, under the title of ‘‘The 
Difference between a Primary and a Secondary Vaccination,” 
contains a most interesting discussion of the rationale of 
Bryce’s test, the ‘‘return journey” of a vaccinated person 
towards susceptibility to small-pox, the increased fatality of 
small-pox among the unvaccinated, as compared with 
some fatality rates recorded in the last century, and 
other cognate questions. It is impossible, however, 
within the limits at our disposal, even to indicate 
all that the book contains. Lectures If and IV on the His- 
tology of the Vaccine and Sma)]-pox Vesicles, and the Erup- 
tions that occasionally follow Vaccination, are illustrated by 
anumber of coloured plates, most of them very good. In 
Lecture VI the author argues that cow-pox and horse-pox 
probably had their origin in human small-pox, and that the 
frequency of cow-pox in Jenner’s time, and again in the days 
when Ceely, Estlin, and Badcock carried on their researches, 
was due to the great prevalence of small-pox in these periods. 
Here and there a trifling error may be detected, as in the 
mis-spelling of a name on page 41, a curious blunder in the 
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first footnote to page 54, a misprint near the foot of page 64, 
and another (‘‘ vesicle” instead of ‘‘ vessel”) on page 71. 
These, however, are of little moment. 

The volume is appropriately and feelingly dedicated ‘‘ To 
the memory of my dear friend, Sir George Buchanan, F.R.5., 
whose example was as an ensign to all that was true and 
noble, but as a drag to that which was false and dishonour- 
able.” That is a sentiment to which all who knew Sir George 
Buchanan will be able to add a hearty amen! : 





THE PRACTICE OF SURGERY: A TREATISE ON SURGERY FOR 
THE USE OF PRACTITIONERS AND StupEents. By Henry R. 
Wuarton, M.D., Demonstrator of Surgery in the University 
ofjPennsylvania, and B. FarquHar CortTis, M.D., Professor 
of Clinical Surgery in the New York Post-Graduate Medical 
School. London and Philadelphia: J. B. Lippincott 


Company. 1808. (Roy. 8vo; pp. 1248; 823 illustrations. . 


258.) 

Tue authors of this work hope that it will prove a useful 
guide to the student in the beginning of his surgical work, 
and also assist the general practitioner in the solution of the 
— problems which may from time to time be presented 
to him. In accordance with these objects they have en- 
deavoured, and indeed with full success, to render their book 
an eminently practical one.;,They have, moreover, illustrated it 
well and with regard both to the principles and all the practical 
details of surgery, have presented a clear review of the latest 
teaching. Notwithstanding the able and conscientious man- 
ner in which the authors have endeavoured to carry out their 
idea, we cannot regard this book as a great success. Their 
aim has been a very difficult, if not an impossible, one, as a 
work on modern surgery can hardly meet the requirements of 
of both student and practitioner, affording elementary in- 
struction to the one, and serving as a book of reference in 
doubtful and complicated cases to the other. The authors 
themselves candidly recognise the fact that to give a synopsis 
of surgery in one volume is a very difficult task, and it would 
have been well, we are disposed to think, if they had fully 
considered the extent of this difficulty, and decided that it 
was hardly feasible at the present day to condense within 
the limits of one cover all the information required in a 
complete treatise on their subject. 

The introductory chapter on surgical bacteriology affords 
much instruction on this subject, but from the extreme com- 
pression of its matter is likely to be found dry and uninterest- 
ing. This tendency to crowd a number of facts into a small 
space without elucidation or comment is shownin many other 
parts of the book. The authors, however, recognising the 
difficulty of presenting a full treatise on surgery in the com- 
pass ofa single volume, have intentionally given some subjects 
in a very condensed form, and treated others at full length. 
Whilst regretting that the conditions of their task compel 
such uneven treatment, we quite agree with them as to the 
importance of the subjects to which they have devoted more 
than the usual amount of space. The chapters on tumours, 
injuries and diseases of the bone, injuries of the head, and 
abdominal surgery, leave nothing to be desired with regard 
to the detailed treatment, as well as to the excellence of 
their matter. The chapter on the injuries and diseases of 
the eye, by Professor de Schweinitz, though it deserves the 
warm commendations of the authors of the rest of the 
ee, is too brief and condensed to be of much practical 
value. 





Tue OxyGeN TREATMENT FOR Wounps, Uncers, Burns, ETC. 
By Gerorce Stoker, M.RC.P.I., M.R.C.S., L.R.C.S.I., 
Physician to the London Throat Hospital. London: 
Bailli¢re, Tindall and Cox. 1897. (Roy.8vo, pp. 39. 28.) 

INSPECTION of cases which have been treated at the Oxygen 

Home in Fitzroy Square affords strong evidence that the 

continuous action of dilute oxygen is of the very highest 

value in chronic ulcers of the leg and in extensive destruc- 
tion of the tissues by burning; for such cases as these it is 
truly a discovery, and a very significant advance in surgery. 

‘Not only does it bring about healing in cases that seemed 

hopeless, but the new skin is wholly unlike scar tissue; it 








—— 
is soft, thick, smooth, fair, loose, warm skin, not 9; 
seamed, and hardly to be distinguished re deed o 
structures. y 

Some of the chronic ulcers thus cured had gone on 
fifteen or twenty years or more ; they had been daly dy 
and rested for long periods. We may admit that Other 
things work together in Dr. STOKER’s method to ep 
success—prolonged rest, good food, daily cleansing of 
sore, Clearing away the film from its healing edge; but the 
fact remains that he cures ulcers which had been unhealeq 
for a quarter of a century, and obtains such a covering {op 
them as none of the usual dressings can obtain. 

As he goes further afield his results are less gtrikj 
Where he has to deal not with simple ulceration hee 
tuberculous disease, not with a large flat surface but With 
smal] deep, irregular, suppurating cavity, such as the nose 
or middle ear, his method is less valuable. He doeg not 
prove that it is of much use in lupus of the face, if he hog 
scraped the lupus first; or in mastoid disease with otorrh 
if he has to scrape the mastoid afterwards. There are objeo. 
tions to its application in cases of rodent ulcer and in 
sort of uterine disease. But in all cases of chronic intract. 
able destruction of a large area of the skin his method, 
patiently and skilfully carried out, appears to give far better 
results than we have hitherto been able to obtain. 








RIcERCHE SULL’ ANATOMIA [NORMALE 'E PATOLOGICA DELLE 
TERMINAZIONI NERVOSE NEI Muscort Srriatt. [Investiga. 
tions into the Normal and Pathological Anatomy of the 
Terminations of Nerves in Striated Muscles.] By L, T, 
CriPoLLONE. Roma: Giovanni Berteru. 1897. (Roy. 8vo, 
pp. 282, with five plates.) 

THE exact termination of nerves in muscles is a subject of 

considerable interest, and the author has investigated it by 

means of the various methods of staining, etc., including the 
newer ones. The method most often used by him is one 
devised by Liwit, which is a gold method combined with the 
employment of formic acid. The author details his investi- 
gations conducted upon frogs, lizards, pigeons, and rabbits 
under (1) the normal appearances, and (2) the alterations 
produced under pathological conditions, such, for instance, 
as after section of the sciatic nerve, etc. There are, ap 
parently, certain differences in these nerve terminations in 
such animals as the frog, lizard on the one hand, and rab 


bits, dogs on the other. Thus anastomoses between the - 


terminal branches are rare in the former but common in the 
latter. The terminal ramification of the axis cylinder varied 
in all the animals investigated. After section, resection, 
compression, etc., the motor terminations begin to de- 
generate the products lose their power of staining and dis- 
appear. These changes commenced at once, but were 
slower in animals whose metabolism is sluggish. 

Chapter IX contains an interesting research upon the re 
action of degeneration in the muscles after section of the 
sciatic nerve, the condition of the nerve termination being 
carefully noted. The electrical reactions resembled those 
seen in man. These changes developed alongside with the 
alteration in the nerve terminations, so that the reaction of 
degeneration thug really represents the way in which the 
muscle responds when deprived of its nerve. _ 

The tenth chapter contains an investigation into the neuro 
muscular spindles. ae 

This volume represents a careful study of a question still 
requiring elucidation, and it may be warmly commended to 
the attention of those interested in the subject. 





La Fatigue et L’ENTRAINEMENT PuysiqQueE [Fatigue and 
Physical Training]. Par le Dr. Puitipre Tissif. Aves 
22 gravures dans le texte. Paris: Félix Alcan. 1897. (Ct. 
8vo. pp. 360. Fr. 4.) : 

Dr. Tissié, who is the inspector of physical exercises in the 

schools and colleges of the University of Bordeaux, has pu 

lished in this book the researches he has made, and the 
observations he has collected on the psycho-dynamics of 
physical training, and the mental reaction provoked by 

severe training. With regard to physical training, he 80 
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“ ng others, the following propositions: the indi- 
anal show d progress gradually ; should know how to breathe 
properly, and be able to do it; should never force his heart, 
ghould avoid excesses of all kinds, and drink no alcohol. He 
should remember that all training which suppresses the 
appetite and increases thirst is injurious, and should seek for 
the fatigue which acts as a tonic and avoid great fatigue 
which enervates. Z . 

He then examines the effects of physical fatigue, as shown 
by runners or bicyclists who remained on the track for 
twenty-four hours or longer, and finds that even in persons 

ith good constitutions, excessive fatigue produces a condi- 
tion characterised by dreaminess and loss of the faculty of 
attention. ,.This condition is due to the fact that prolonged 
exercise produces a state of auto-intoxication caused by im- 

ect action of the liver and kidneys. Next he observes the 
effect of fatigue in what he terms fatigués—that is, persons 
of a weak nervous constitution, who are either depressed or 
excited, and in whom the muscles and nervous system, when 
fatigued, take a long time to become restored to their normal 
condition. In these persons the principal functions of the 
body are sometimes, if not always, compromised by an inter- 
ference with nutrition ; the consequence is auto-intoxication 
and elevation of temperature and_the action of these ona 
nervous system already exhausted as a consequence of 
heredity or of physical or psychical fatigue. 

As a remedy against undue atigue, Dr. Tissié recommends 
acourse of gymnastics. Heexamines the Swedish, French, 
and English systems, but recommends a method of his own, 
which consists in regulating the number and intensity of the 
movements, or the efforts he wishes to bring out, according 
tothe nervous reactions of each individual. His method 
consists chiefly in developing the chest, and he increases the 
number of inspirations by means of a graduated course of 
muscular movements. The height, weight, chest capacity, 
cardiac pulsations, respiratory movements, and dynamo- 
metric force are taken before and after the movements. Dr. 
Tissié wishes to introduce these methods in the schools 
throughout France, and pleads that a longer time should be 
given to physical exercise. The book will be useful to medi- 
¢al men, schoolmasters, and all who are interested in educa- 
tion. 





KLINISKE UNDERSOGELSER OVER KVAELSTOFUDSKILNINGENS 
FORHOLD TIL DEN DIAETETISKE BEHANDLING VED DIABETES 
Metuitus. [Clinical Investigations regarding the Condi- 
tion of the Excretion of Nitrogen in-the Dietetic Treatment 
of Diabetes Mellitus.] Af Martius Lauritzen. Kobenhavn: 
Andr. Fred. Host and Son. 1897. (Ror. 8vo, pp. 197 and 
20 tables.) 


Into this work, his graduation thesis, Dr. Lauritzen has put 
agreat deal of careful and elaborate investigation. To say 
that it embodies a research into the excretion of nitrogen 
during the dietetic treatment of diabetes mellitus in seven- 
teen cases is to give but an imperfect notion of its thorough- 
ness, both as regards the study of the literature of the subject 
and the careful recording of clinical details; the author has 
spared no pains to make his thesis a valuable addition to 
our knowledge of the physiological chemistry of the disease. 
_The cases occurred in the Copenhagen Hospital, and con- 
sisted of eleven men and six women, varying in age from 20 to 
7o years ; the chemical investigations were carried out in the 
physiological laboratory of the University. 

The excretion of nitrogen and of sugar was determined 
daily, and the estimation of the other urinary constituents was 
not neglected ; the food, also, was carefully analysed. 

bach 8 ureometer was used. Eleven out of the 17 cases 
had diabetes of a severe type, 6 had it slightly, 12 had it in an 
uncomplicated form, 3 had also phthisis, 1 parametritis, and 
1 heart disease and cystitis. In the uncomplicated cases of 
the severe type it was found that with ordinary mixed diet 
ey was more nitrogen in the urine than in the food, and 

é loss in weight was marked ; in the less severe cases there 
ba also loss in weight, and the urinary nitrogen was greater 
than that in the food, allowing for the small quantity passed 
in the feces, 

Vith a mixed diet rich in albumen the patients gained 
Weight and the ordinary nitrogen was not greater than that 
f « 





in the food after the deduction of that excreted in the feces. 
This state of affairs lasted so long as the appetite remained 
good, and there was no fever. Even in a case complicated by 
phthisis, there was a gain in weight so long as the patient 
was free of fever. Interesting results also attended the 
adoption in three grave cases of Weintraud’s dietetic treat- 
ment, and the analyses immediately before the supervention 
of diabetic coma showed an increase in the excretion of albu- 
men. In early cases of diabetes more nitrogen was excreted 
during the day, while in those in the later cachectic stage the 
nocturnal loss was greater than the diurna). There are many 
other details which cannot fail to reward the reader of Dr. 
Lauritzen’s valuable monograph. 








NOTES ON BOOKS. 


Uber das Vorkommen von scharfbegrenzten Ektasien im Augen- 
grunde und tiber partielle Farbenblindhett bet sookgratte Mi yon. 
[On the Occurrence of sharply-defined Ectasia in the Fundus 
Oculi, and on Partial Colour Blindness in High Myopia.] 
Von Dr. L. Weiss, Professor an der Universitit Heidelberg. 
(Wiesbaden: J. F. Bergmann; Glasgow: F. Bauermeister. 
1898. Royal 8vo, pp. 78. 58.)—The writer figures and 
describes the appearance of the fundus oculi in several cases 
of high myopia (mostly 15 te 20D.ormore). The point to 
which he draws special attention is the existence, to the nasal 
side of the disc and at a varying distance from it and its 
surrounding atrophic ring or crescent, of a dark vertically- 
placed crescentic line. Retinal vessels, crossing this line, 
here dip down on their way to the disc, thus indicating a 
difference of level, which is confirmed by direct ophthalmo- 
scopic examination and by the parallactic movement which 
can be obtained. In some cases the dark line is present with- 
out there being any difference of level. Various defects in 
the field of vision both for white and for colours may exist in 
myopic eyes, even when the above changes are not to be met 
with. They take the form chiefly of scotomata at or about 
the site of the optic nerve entrance, though the field may be 
contracted concentrically, or, rarely, on the nasal side only. 
The ‘blind spot” may be considerably enlarged, even in the 
absence of any ‘‘staphyloma porticum.” The significance of 
these defects in the field is an open question. Numerous 
charts of the fields and of the scotomata met with are 
appended. The points raised by Dr. Weiss are well worth 
the consideration of ophthalmologists. 








— 


Manual of Urine Testing. By Joun Scort, B.A., M.B., 
B.Ch., B.A.O. Third edition. (Dublin: Fannin and Co.; 
London: Bailliére, Tindall, and Co.; Edinburgh: James 
Thin; Bristol: John Wright. 1897. Fcap. 8vo, pp. 52. 
18. 6d.)—In this little guide the author not only gives a good 
account of the various tests in clinical use, but also appends 
the information which is to be derived from them. He has 
also indicated the fallacies to which these tests are liable. 
The arrangement followed is the usual one. Under the quan- 
titative examination several tigures of apparatus are intro- 
duced. We have looked in vain for any mention of the cen- 
trifugal machine for obtaining deposits, yet no clinical 
laboratory is complete without one. There are several chea 
and excellent hand centrifuges now in the market. Cut an 
dried tables of differential diagnosis, mostly horrowed from 
Mr. Hurry Fenwick’s writings, figure rather largely in the 
earlier part of this book; such tables do not meet with uni- 
versal approbation. The subject matter of this work is well 
arranged, and the directions are clearly given. This handy 
guide will, no doubt, continue to prove of considerable 
service. 


Die therapeutischen Leistungen des Jahres, 1896 [The Thera- 

eutical Advances of 1896]. Von Dr. ARNOLD POLLATSCHEK. 
Vill Jahrgang. (Wiesbaden: J.F.Bergmann. 1897. Roy. 
8vo, pp. 350. M. 7.)—In scope, and plan this publication re- 
sembles its predecessors. Dr. Poliatschek has compiled from 
a considerable number of German medical journals abstracts 
of their more important therapeutic papers, and, under the 
headings of various diseases and diseased conditions, has 
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woven them into short articles. The volume gives a very 
good summary of German contributions to therapeutical 
literature during the year. 







Encyclopedie der Therapie [Encyclopedia of Treatment). 
Herausgegeben von Professor Oscar LizBREICH unter mit- 
wirkung von Dr. Martin MENDELSOHN und Dr. ARTHUR 
Wirzpurc. Vol. II, Part I. (Berlin: August Hirschwald. 
1897. Roy. 8vo, pp. 160.)—The previous i of this large 
compendium have already been reviewed, and its arrange- 
ment described. In this instalment the first article is on 
Fiatulence and the last on Glykokoll. The articles are by 
well-known authors, and deal with all departments nearly or 
remotely connected with therapeutics ; drugs, methods of 
treatment, spas, and all kinds of disease come in for conside- 
ration. The information is concisely accurately given, but 
in the somewhat uninviting literary style of encyclopedias in 
general. Asa reference book its value is certainly high. 


REPORTS AND ANALYSES 


DESCRIPTIONS OF NEW INVENTIONS 


IN MEDICINE, SURGERY, DIETETICS, AND THE 
ALLIED SCIENCES. 


A PORTABLE COMBINED OPERATING TABLE, 
Dr. Ropert W. Merrick (Surbiton) sends us a description 
of a portable combined operating table which he has designed 
for u:e in the consulting room and at private houses, also in 
infirmaries and cottage hospitals. The advantages which 
Dr. Merrick claims for it are that it can be used for surgical 



































Fig. x. 
and gynecological work ; that it is extremely portable, light 
(36 1bs.), perfectly rigid and steady, neat, and strongly made ; 
that it can be washed and carbolised, the varnish coat being 
very lasting; further, as it is a combined table, the use of 
| 









































Fig. 2. 











two is dispensed with. It can be brought into requisition 
with readiness and facility, and when folded and put aside 
takes up very small space. Fig. 1 depicts the com 

and portability. Fig. 2 shows the table set up, an gives a 
view of all its parts, the usages of which are obvious, 
length is 5 ft. 10 in., width 20in. It can be made 22 to 24 in, 
wide, height >. #in., or less if necessary. Dr. Merri 
states that he has found the table to be of very great Utility, 
The pe is 7 guineas, and the manufacturers are Messrs, 
Arnold and Sons, London. . 


A RECTANGULAR SPLINT FOR USE AFTER REMOyay, 

OF THE BREAST. : 
Mr. Epwarp CorTreReELL, F.R.C.S.Eng., considers that it ig 
the practice of most modern surgeons, when rémoving g 
breast for scirrhus, at the same time to clear away the under. 
lying pectoralis major, and thoro 
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| 
| When such cases are dressed in the ordinary way with the 
| arm tightly bandaged across the chest, it very frequently 
| happens that a great deal of discomfort and pain is experi 

| enced. by the patient, and after the wound has healed tl 

— of the shoulder are generally very limited and 

painful. 

On November 8th, 1897, Mr. Cotterell showed a patient at 
| the Medical Society of London, sixteen days after removal of 
| breast, sterno-costal part of pectoralis major, and axillary 

glands, to demonstrate the very great ad- 
vantages to be derived from keeping the 
arm at a right angle to the body instead of 
tightly bandaging the limb across the 
chest, as is the usual practice. 

Mr. J. H. Montague, of 101, New Bond 
Street, London, has made a rectangular 
splint, as illustrated, fitted with a movable 
joint, for treating this class of cases. 

The advantages Mr. Cotterell claims 
* from the use of this splint are: 

1. The position is a most comfortable 
one for the patient. The forearm and 
hand being free, there is no cramp or stiff 
ness of elbow, wrist, or fingers. 

2. When the splint is removed there 
is no stiffness of the shoulder, the patient 
being able within a fortnight of the 
operation to dress her own back hair and 
hook her own dress. . 

3. Requisite pressure can easily be 
maintained to keep the surfaces of the 
wound in contact. 

4. Where much skin has been removed, 
should the position of abduction cause too 
much tension upon the stitches, the arm 
can be brought forwards, and so re 
the parts, by altering the joint of the 
splint to the required angle. 


ughly clean out the axilla, 
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——————— 
THE MEDICAL SICKNESS AND ACCIDENT 
SOCIETY. 


usual monthly meeting of the Executive Committee of 
the Medical Sickness and Accident Society was held at 429, 
strand, London, W.C., on January 28th. ‘ 

There were present the Chairman, Dr. de Havilland Hall, 
pr. J.B. Ball, Dr. J. W. Hunt, Mr. F. Swinford Edwards, 
Dr, M. Greenwood, Dr. F. J. Allan, Dr. A. S. Gubb, Dr. 
w. Knowsley Sibley, Dr. Walter Smith, and Mr. R. §. 
ee eicounte presented showed that, as usual at this 

od of the year, a large amount was being disbursed as 
sickness pay. During the last few weeks the number of 
sickness dalms has been unusually great, more than half of 
them arising from influenza, which, as on previous occasions, 
has incapacitated a large number of medical men. So far the 
claims arising from influenza, although numerous, have been 
of much shorter average duration than during previous epi- 
demics, and the experience of the Medical Sickness and 
Accident Society seems to shew that the worst cases pro- 
duced by this disease arise when it is no longer epidemic, 
put are attributable to various forms of its sequele. Some 
very serious cases Of this kind are now on the Society’s claim 


t. 

This being the first meeting of the year, the Committee 
carefully examined all the cases of chronic incapacity now 
on the list. It was found that no fewer than twelve members 
are incapacitated from causes which leave little hope that 
they will ever be able to resume professional work, and their 
claim on the funds of the Society is practically that of 
annuitants. 

The Committee have to deplore the loss they have sus- 
tained by the death of Mr. Ernest Hart, the founder of the 
Society. The following resolution was passed, and a copy 
ordered to be sent to Mrs. Hart: 

The Committee of the Medical, Sickness, Annuity, and Life Assurance 
Friendly Society beg to express their sympathy with Mrs. Ernest Hart in 
the loss she has sustained; and they desire to place on record their 
appreciation of the services rendered by Mr. Ernest Hart as Chairman of 
the Executive Committee for ten years, and afterwards as President of 
the Society. 

Prospectuses and all particulars on application to 
Mr. F, Addiscott, Secretary, Medical Sickness and Accident 
Society, 33, Chancery Lane, London, W.C. 





NOTES ON HEALTH RESORTS AND 
SANATORIA. 


SALSOMAGGIORE: ITS WATERS AND BATHS. 
By Joun Haroxp, L.R.C.P.Lond., M.R.C.S.Eng., 
Late Medical Registrar, Charing Cross Hospital, 

and 
Percy A. E. Ricuarps, F.I.C., F.C.S., 

Public Analyst to the Parish of St. Martin-in-the-Fields. 
SaLsoMAGGIORE has, as yet, been but little frequented by 
English health seekers, and its iodobromine waters seem to 
be scarcely known in this country. 

Salsomaggiore is situated in the province of Parma, about 28 
miles from Piacenza, and 20 miles from the town of Parma. 
It is 520 feet above the sea level, and is practically at the foot of 
the Apennines. The population of the whole district is 
about 5,000, To the seekers for health it presents various 
attractions, and mountains easy of ascent can be readily 
a by train. Surrounding Salsomaggiore are little hills 
— with vineyards, gardens, and chalets, whilst not far 
} stant lies the picturesquely-situated Tabiano, with its old 
eudal castle standing conspicuously on the crest of a hill. 

€ country surrounding Salso consists of undulating and 
verdant slopes, the lofty Apennines closing in the back- 
found, and completing a most attractive panorama. Salso 
shaded 8 in pleasant walks, and the roads, some of which are 
—t by trees, afford suitable opportunities to the cyclist 
or interesting excursions to—amongst other places—the 


Castle of Pallavici, the ruins of the Castle of Scipione, and 
Vigolino with its natural grotto. ‘Ros 


The Emilia Road, which 








goes from Milan to Rome, also runs quite close to Salso- 
maggiore. 

One of the roads leading to Tabiano is named after the 
philosopher Gian Dominico Romagnosi, who was born there, 
and to whose memory the inhabitants have erected a statue, 
carved by Margaroli. The ease with which Salso can be 
reached by rail is important. It is connected with the chief 
towns of Northern Italy by a light railway, which puts it in 
communication with the main line passing through Borgo 
St. Donnino, thereby placing it within about thirty-four 
hours journey from London, wé the St. Gothard and Milan 
route. 

The neighbouring health resort, Tabiano—noted for its 
sulphur baths—lies but three miles distant, and is a pleasant 
drive or walk. The air of Salsomaggiore possesses that clear 
bright property so characteristic of Northern Italy, and, durin 
the bathing season—May to November—rain rarely falls, an 
the sky is cloudless. The prevailing winds are from the north- 
west, but a complete series of meteorological observations are 
not as yet obtainable. A good supply of drinking water is 
brought from the neighbouring hills—far removed from any 
possible source of contamination—by a special aqueduct, and 
this water is likewise used for diluting the concentrated natural 
water from the Salt Pits, known as the ‘‘ mother water,” the 
reputation of which, like our own Woodhall Spa, is based on 
its richness in iodine and bromine. The hotel accommodation 
at Salsomaggiore has been much. improved during the past 
few years, and the town now ‘contains many well-appointed 
establishments, the proprietors of which are keen in pro- 
viding for the comfort of their visitors. In addition to 
hotels there are many establishments adapted for those who 
do not care for hotel life, so that the cost of living at Salsomag- 
giore need not be great. 

The chief attraction to the place from a medical standpoint 
is the reputation its iodobromine waters have so long enjoyed. 
The knowledge of these waters dates back in all probability 
before the Christian Era. The springs in the Middle Ages 
were under the jurisdiction of the Bishops of Piacenza, and 
from them passed into the hands of the Farnesi about the 
year 1557. It was not until 1839 that their therapeutical 
properties were generally recognised, and later, in 1852, the 
medicinal effects of the diluted ‘‘ mother water” were tried 
in cases of scrofula and syphilis. Count Adhemar, who was 
at that time concessionary of the Salt Pits, erected a bathing 
establishment which, eight years later, was enlarged con- 
siderably, whilst in 1880 a new establishment was built adjoin- 
ing the old one. This was opened in 1883, and since then it 
has been enlarged on two occasions—1889 and 1893. The 
visitors at present number about 6,000 a year. Rooms for 
inhalations, douches, ye iodosalt mud baths, and 
atomised sprays for nasal and faucial treatment in chronic 
affections of the respiratory tract have also been provided, 
consequently Salsomaggiore now possesses a well-arranged 
and extensive establishment of baths so erected as to meet 
all the requirements of modern balneology. Great care is 
taken to disinfect all garments, towels, etc., used in the 
various baths, this being effected by the Geneste-Herscher 
steriliser. Every garment after being thoroughly washed and 
aired is placed in the steriliser, and, after disinfection, is 
delivered by the machine in another wing of the building. 
The old process of obtaining the water was by manual labour; 
but this soon proved inadequate, and in 1864 an artesian 
well was constructed (1,700 feet) which gave a daily yield of 
about 7,coo gallons. At the present time several such wells 
are in operation, the principal one having a depth of over 
2,200 feet ; the average total daily yield of saline water is now 
about 50,0co gallons. In some of the wells the water reaches 
the surface spontaneously, being emitted in spurts, accom- 
panied bya considerable amount of petroleum oil and gas. 
The latter, consisting mainly of methane and other light 
paraffins, is carried off by separate pipes, and utilised for 
illuminating purposes in Salsomaggiore. The separation 
between the water and oil is effected by means of various 
tanks, the water being siphoned off at the bottom whilst the 
oil rises to the top. After separation of the petroleum the 
water is allowed to stand in open tanks exposed to the air, 
and in about twelve hours loses its bright and clear appear- 
ance, becomes brown and turbid as i: deposits the iron it 
contains in the form of ferric oxide. 
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In order to satisfy ourselves as to the accuracy of the pub- 
lished analyses of the composition ui the water at Salso- 
maggiore, a sample of the clear water was taken as it left the 
first tank. 1t gave the following results: 

Analysis of Salsomaggiore Natural Water. 
Specific gravity (at 15° C.) rr2z. 
Reaction neutral. 
Taste strongly saline. 
Deposit distinet and ruddy brown in colour 
A litre of the water at 15° C. contained the following constituents: 
Grammes, 





Sodium chloride + 141.598 
Potassium ,, 0.620 
Lithium ne 0.041 
Ammonium ,, 0.778 
Calcium . 13.243 
Magnesium ,, 5.971 
Aluminium ,, ee 0.217 
Magnesium bromide ... 0.212 
Magnesium iodide « 0.069 
Calcium sulphate 0.426 
Ferrous carbonate ° 0.133 
Organic matter traces 

Total... aor aan ae ees 163.308 

Hence, Total chlorine=100.07S g. per litre 


», bromine= 0.184 g. a 
» iodine = 0.063g. of 
The water, on leaving the iron precipitation tanks, is either 
stored in reservoirs for use in the bathing establishments or 
is utilised for the preparation of the ‘‘ mother water.” For the 
latter purpose the whole of the iron is removed by precipita- 
tion with milk of lime added in calculated amount, and then 
the greater part of the sodium chloride is extracted by boiling 
down in open pans. This is continued until the density rises 
to 1265, when the residual liquid is drawn off from the great 
bulk of salt crystals, and constitutes what may be called the 
‘*crude mother water.” The salt is then taken possession of 
by the Government, whose monopoly it is. 
On submitting a sample of the crude mother water to 
analysis, we found it to have the following composition: 
Analysis of Crude Mother Water. 
Specific gravity (at 15° C), 1265. 
Reaction alkaline. 


Taste strongly saline. . 
Deposit slight and of a whitish character. 


A litre of the;mother water at 15° C. contained the following consti- 


tuents: 
Grammes. 





Sodium chloride 84.224 
Potassium ,, 7.100 
Lithium Be 0.240 
Ammonium ,, 1.819 
Calcium ios + 197.218 
Magnesium ,, a 66.124 
Magnesium bromide ... 2.549 
Magnesium iodide 0.806 
Calcium sulphate © 350 
Calcium hydrate oo = 2275 
Organic matter . traces. 

Total soe 362.705 


Hence, Total chlorine=231.556 g. per litre. 
»  bromine= 2.216g. ae 
» iodine = 0.737g. ae 

This ‘‘mother water,” the strength of which varies with the 
degree of concentration to which it is carried, is suitable for 
use in baths, and for this purpose it can be diluted to any 
desired strength. If, however, it is intended for use intern- 
ally, the calcium and magnesium salts are precipitated as 
carbonates by boiling with carbonate of sodium, and the 
supernatant liquid drawn off and then concentrated or diluted 
as required. 

The preceding analyses clearly show howrich the Salso- 
maggiore waters are in both bromine and iodine, and the fol- 
lowing table gives, for comparison purposes, the amounts of 
these elements present in other well-known waters of a similar 
character : 

Results expressed in Grains per Ten Gallons. 











Name. Iodine. Bromine. 
| 
Kreuznach oe > « 1} grains | 25 grains. 
Leamington ooo ove ooo ons I - < “a0 
Woodhall Spa _... eee nse ove 4 ei 33. 9 
Aix-la-Chapelle ... - op 4 ogy 2k, 
Salsomaggiore ... ve nie ae 44 ¥ 129455 








In writing about the effects of medicinal waters the q : 
point always is the question whether absorption takes 
through the unbroken skin—what, in short, ig the 
pharmacological behaviour of the external application jn 
form of baths of {medicinal waters. Writing on theg plica. 
tion of Woodhall water, Ur. Robert Barnes’ states 
has no doubt whatever as to the entry of active agents in 
aqueous solution through the skin. To insure thig entry it ig 
necessary, Dr. Barnes says, that 
what one may call the tide of osmosis must be turned inwards by thy 
fasting condition of the body, entailing diminution in the amount of 
circulating fluids. Hence to obtain the most ellicient action 
absorption the bath should be taken after a comparative rest, and not 
soon after meals. 

According to Dr. Lauder Brunton,” the absorption of Watery 
liquids, or of substances dissolved in water, occurs very 
slightly, if at all, from the unbroken skin. Again, the dig. 
tinguished Strassburg pharmacologist, Professor 8¢ 
berg, states that water can neither penetrate the epidermis 
nor directly alter it to any material degree. The su 
layers of the epidermis swell up only after Protracted 
bathing. Of course the case is different when we ap 
dealing with morbid portions of skin, or in ; 
of wounds where the epidermis has been removed, 
Here the therapeutical effect is similar to that produced og 
the stomach by the imbibition of large draughts of wate, 
The application of water in the form of a medicinal bathig 
therefore ‘‘a purely physical agent, which exercises thog 
balneologically important effects upon the temperature of the 
body and metabolism, as well as upon respiration and circuly 
tion.”* In the form of baths the saline ingredients of a wate 
exercise a stimulant effect on the skin, this effect, owing t 
the resistance of the epidermis already mentioned, beings 
superficial one. The separate constituents of a medicinal 
saline bath are quite indifferent, and no other kind of actiog 
is therefore imaginable, because the salts are not in the 
slightest degree absorbed from the watery solution by the 
skin when perfectly sound. In the form of douches, irrig. 
tions, pulverisations—the application of saline waters t 
accessible mucous membranes—a more powerful stimulation 
is doubtless produced. 

The class of cases likely to be beneficially influenced by the 
external application of the iodobromine waters of Sals 
maggiore comprises tertiary syphilides, chronic rheumatic 
arthritis, urethral arthritis, scrofulous disease of bones and 
joints, chronic inflammatory pelvic deposits, catarrhal affee 
tions of accessible mucous membranes, uterine fibroids, and 
chronic neuralgic conditions. Internal administration of the 
water may supplement that of the baths. 

Those who like simplicity of surroundings and quietness, 
who require the greatest change of all—the change of rest- 
such as overworked, mentally fatigued, and neurasthenie 
patients, will find in Salsomaggiore all the conditions they 


need. 

































































THE SANITATION OF SLAUGHTERHOUSES. 
GARBAGE CREMATORS AND KNACKERY APPLIANCES. 


Tue “ Dixon Furnace” for burning garbage has now been inte 
at Dayton, Ohio, for about a year. The four-in-one furnace 
and buildings cost 33,000 dols., and the working require 
about 4,500 dojJs. a year, the fuel costing 300 dols. a month 
Natural gas is used for burning garbage, and coke for a 
the ventilating stack. Night soil and the carcasses of di 

animals find their way to this destructor, though as 20 cents. 
is charged per barrel for burning the former, and the 

soil men are only paid 35 cents. for its collection, they are not 
averse to finding less expensive tips. The conditions a 
doubtless different in America from those which obtain here 









We should regard a destructor requiring fuel as scarcely up 
date in England. 

A deputation from the Corporation of Nottingham travelled 
lately to Essen, in Westphalia, not to visit the great Kray 
foundry, with its 50,000 employees, but to examine into 
working of the Otte desiccators at the public abattoirs. This 
apparatus (there are two in work at Essen) consists essenti 
of a jacketted cylinder, 10 feet long and 43 feet in diameter, 














1 The Climates and Baths of Grea Britain, p. 577. 
2 Lectures on the Action of Medicines, p. 19. 
Op. cit., P. 120. 
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P , 
thin which is a revolving, perforated drum, containing a 
ler and certain projections or shovels. The inner cylinder 

10 either oscillate or revolve as required. The diseased meat 

er ihet material being introduced to the inner cylinder, 

yi is turned into the jacket of the outer one, while the 
dram oscillates and grinds up its contents. Any 

es formed are extracted by a pump, and sent 
eto the boiler furnace. Then the pump is stopped, 
and steam admitted within the apparatus itself, the 
dram meanwhile revolving and centrifugalising its pounded 
contents through the perforated periphery. Fat and gelatine 
find their way into a separator, and steam is turned off from 
the chamber and into the jacket to desiccate the residue ; the 

tial vacuum caused by the pump, now again at work, 
assisting the process and preventing smell. The Nottingham 

Council, we believe, are erecting an apparatus of the kind at 

their own abattoir, preferring apparently to save the sterilised 

and separated fat, size, and desiccated flesh and bone to 

purning all such refuse in their destructor. The dry residue 

ig said to be valuable as a manure, or even, suitably treated 
rhaps With a few grains of salt), as a food for pigs. 

The report of the visit of the deputation, drawn up by Dr. 
Boobbyer, contains also a valuable account of the municipal 
abattoirs at Essen and Cologne. The killing and dressing, as 
well as the inspection, classification, and subsequent stamp- 
ing of the meat, is at both places in the hands of Corporation 
servants. The meat at both places is conveyed to a chilled 
chamber. The removal of the meat from the cold stores to 
the shops of the salesman is, at Cologne, in the hands of a 
company, who employ specially constructed covered carts in 
which the joints, or even the carcasses, can be separately 
suspended during transit. Both market and slaughter- 
houses are on the outskirts of the town. 








NAVAL AND MILITARY MEDICAL SERVICES. 


THE HEALTH OF THE NAVY. 

TuE Statistical Report of the Health of the Navy for 1896 

(ordered to be printed July 28th, 1897) has been issued, and it 

isin many particulars a very satisfactory return. 

Asanimportant starting point it may be noted that the 

total force in the service afloat in 1896 was 72,620 officers and 
men, that is, 44,010 between 15 and 25; 20,610 between 25 and 
isi 6,940 between 35 and 40; and 1,060 above 45 years of age. 

he aggregate number of cases of disease and injury shows 
only a ratio of 911.07 per 1,000 of the mean force, the lowest 
recorded during the past 40 years. There would be naturally 
also a decrease in the death-rate, which we find to be 5.28 per 
1,000, and the lowest recorded since the year 1856. Neverthe- 
less, it is interesting to observe how one particular circum- 
stance may affect a general statistical statement. Thus, in 
1895, in consequence of a more than usual amount of river 
work on the West Coast of Africa Station, a proportionate 
amount of malarial fevers helped to swell the total number, 
but in 1896, with a reduction in the river service, the ratio 
went down to 632.37 per 1,000, which, of course, very sensibly 
affected the sum total in the present return. 

The cases of disease and injury entered on the sick list 
amounted to 66,162, which is in the ratio of 911.07 per 1,000, 
being a decrease compared with the previous year of 48.25 per 
1,000, and of 61.17 per 1,000 when compared with the average 
tatio of the last nine years. The average number of men 
sick daily amounted to 2,838.14 in the ratio of 39 08 per 1,000. 
and showed a decrease compared with the previous twelve 
months of 1.96 per 1,000 and of 2.55 compared with the average 
of the last nine years. The number invalided was 1,987, 
that is, 1,847 for disease and 140 forinjury, but 688 of the gross 
number were ultimately able to resume their duties. It is 
usually found that when foreign invalids reach home, many of 
them have sufficiently recovered to take on active service 
immediately, or, at least, after a temporary stay in hospital. 
The highest sick-rate, as usual, was on the home station, 
that is, 41.85 per 1,000, and the lowest on the south-east 
coast of America, that is, 31.78 per 1,000, The East Indies 
With 41.3 and China with 41.09 in this respect approach more 
nearly to the home station, but the average ratio of sickness 


1.96 when compared with the preceding year. The deaths 
amounted to 384, 1.32 per 1,000 less than in 1875, and 1.73 per 
1,000 less than the average of the last nine years. 

The returns from the naval hospitals at home and abroad 
embody very important information in respect to the local 
sanitation in each case. Thus, taking the two principal 
home hospitals for comparison, we find that enteric fever is 
not even mentioned in connection with Haslar, while 22 
cases are returned from Plymouth. Moreover, the medical 
returns of the home station include 54 cages of this affection 
with 13 deaths. In the Jivid alone 8 cases occurred and 3 in 
the Zion, and it is presumed that the immediate neighbour- 
hood is responsible for the majority of them, as sporadic 
cases are said to have been not uncommon all over the three 
towns. Other cases might be adduced to show that typhoid 
fever making its appearance on board ship is almost sure to 
have been contracted ashore. There were altogether 155 
entries for this disease during the year. 

Three cases of plague are returned, namely, one from the 
East Indies and two from the China station. They occurred 
in the persons of natives, and all proved fatal. The East 
Indian case is reported from the Magdala at Bombay by 
Staff-Surgeon Robert H. Nicholson. ‘This case occurred in 
the person of the warrant officer’s cook, a Goanese, while on 
shore attending to his son, who had died of the same com- 
plaint some days previously. He was therefore sent to hos- 
pital as soon as possible. There he rapidly developed buboes, 
first in the axilla, then in the groin, and died of cardiac 
failure on the fifth day. The whole of his bedding, etc., was 
immediately disinfected and sunk overboard. The medical 
officer next furnishes a most interesting report on the plague 
epidemic at Bombay, its origin, the conditions favourable to 
its evolution, native opposition to the efforts of the sanitary 
authorities and all preventive measures. The pathology of 
the disease, bacteriological investigations, and the detection 
of a special diplococcus and a bacillus with the results of 
cultivation on agar agar, etc. This instructive report given 
verbatim occupies about four closely-printed pages of the 
statistical volume. 

At the Royal Naval Hospital, Haslar, under the head of 
venereal diseases, there has been an increase of 252 as com- 
pared with 1895, while at Plymouth there has been a decrease 
of 246. The appendix, which occupies nearly one-half the 
bulk of the volumes contains a number of valuable and care- 
fully-drawn-up tables for general reference, and one would 
say the settlement of the most complex statistical questions. 





THE NAVY. ‘ 

FLEET-SURGEON MYLES O’C. McSwiny has been placed on the retired 
list. at his own request, February 1st. He was appointed Surgeon, Sep- 
tember 3oth, 1876, and Staff-Surgeon, September 3oth, 1888. _ 2 : 

Fleet-Surgeon ROBERT F. YEO has been placed on the retired list at his 
own request, February 3rd. His commission as Surgeon dates from 
March 31st, 1876, and that of Staff-surgeon twelve years thereafter. Whilst 
Surgeon of Malta Hospital he received the expression of their Lordships’ 
satisfaction with his efficient performance of his duties during the war in 
Egypt in 1882. f 

staff-Surgeon ALFRED M. PAGE has been appointed to the Magdala, 
February 7th, and Staff-Surgeon ROBERT H. NICHOLSON to the Brisk, 
February 7th. 


ARMY MEDICAL STAFF. . 
CONSEQUENT on the reduction of the Army Staff of the Tirah Field Force, 
Brigade-Surgeon-Lieutenant-Colonel R. G. THOMSETT returns toe his ordi- 
nary duty in the Peshawar district. f ; 

The following officers have been detailed for duty in Egypt in conse- 
quence of the increase of British troops in that command: Brigade-Sur- 
geon-Lieutenant-Colonel H. J. W. Barrow; Surgeon-Majors G. W. Robin- 
son, R. W. Barnes, and J. R. Stuart; Surgeon-Captains A. L. Borradaile 
and E.S. Marder; Surgeon-Lieutenants KE. W. Bliss, S. L. Cummins, and 
C. H. Hopkins ; and Lieutenant and Quartermaster J. Tandy. Of these 
officers five will be required for service at the front with the troops under 
command of Major-General Gatacre. 

Surgeon-Captain ARTHUR JAMES LATTEY died at Calcutta on February 
3rd, aged 28. Hewas the eldest son of the late James Lattey, M R.U.S., 
and entered the Army Medical Service as Surgeon-Lieutenant, July 29th, 
1893, becoming Surgeon Captain three years later. 

Surgeon-Lieutenants WILLIAM S. HARRISON, M.B., HARRY A. L. HOWELL, 
DOUGLAS LAWSON, EDWIN B.. STEEL, M.B., CHARLES W. PROFEIT, M.B., 
FREDERICK KIDDLE, M.B., HENRY E. STADDON, JAMES A. MURISON, M.B., 
SAMUEL J. C. P. PERRY, and ARTAUR F. HEATON, having completed three 
years’ full; pay service, are promoted to be Surgeon-Captains, January 


29th. 


INDIAN MEDICAL SERVICE. . 
THE following Surgeon-Lieutenants are promoted to the Surgeon-Captains 
from January 29th:—Bengal: C. J. MILNE, M.B, A. F. STEVENS, C. H. 





for the total force was 39.08 per 1,000, which is a decrease of 


BENSLEY, F. H. WATLING, M.B., A. GWYTHER, M.B., E. J. MonGAN, M.B., 
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W. Carr, M.B.: J. A. HAMILTON, M.B. Madras: F. WALL, C. M. MATHEW. 
Bombay : 3. Evans, M.B.; J. H. MCDONALD, M.B. 


MILITIA MEDICAL STAFF CORPS. : 
SURGEON-LIEUTENANT S. OLIVER is seconded for service under the Foreign 
Office, February goth. 


THE VOLUNTEERS. ; 
SURGEON-CAPTAIN JOHN TURVILLE SMITH, late Captain rst Volunteer 
Battalion the South Lancashire Regiment, resigns his commission, and 
is appointed Lieutenant in the 3rd Volunteer Battalion the Lancashire 
Fusiliers, February 2nd. 

Surgeon-Major J. MacKAy, M.B., sth (Perthshire Highland) Volunteer 
Battalion the Black Watch (Roya! Highlanders), is promoted to be Sur- 
geon-Lieutenant-Colonel, February 2nd. 

Surgeon-Lieutenant W. A. Bonp. M.D., 2nd London Rifles, is promoted 
promoted to be Surgeon-Captain, February 2nd, ae 

The undermentioned oflicers.have resigned their commissions, dated 
February oth :—Surgeon-Lieutenant-Colonel W. 8. Burrows, 1st Sussex 
Artillery, Eastern Division Royal Artillery (retaining his rank and uni- 
form); Surgeon-Captain A. E. ODLING, 1st Volunteer Battalion the Lin- 
colnshire Regiment; Surgeon-Lieutenant B. GA. MOYNIHAN, M.B., 3rd 
Volunteer Battalion the Prince of Wales’s Own West Yorkshire Regiment ; 
Surgeon-Major H. F. SToKEs, 1st London Rifles (retaining his rank and 
uniiorm); and Surgeon-Lieutenant W. R. DUGUID, jun., M.B., 6th Volun- 
teer the Gordon Highlanders. ; 

Surgeon-Lieutenant J. H. BLAKENEY, 1st Worcestershire and Warwick- 
shire Artillery, is promoted to be Surgeon-Captain, February oth. 

Surgeon-Major J. MAcFIE, M.D., 4th Volunteer Battalion the 
Cameronians (Scottish Rifles), is promoted to be Surgeon-Lieutenant- 
Colonel, February goth. 





MIXED BOARDS. 


A BOARD for the selection of sites for some new military buildings was 
ordered to be assembled last December at Trincomalee, Ceylon, with the 
still usual announcement, ‘‘a medical officer will be in attendance.” 





THE ARMY MEDICAL SERVICE. 
At a recent Conservative banquet in Nottingham, Dr. Giddings, in sub- 
mitting the toast of ‘The Army, Navy,and Reserve Forces,” among other 
matters of army reform, spoke out very strongly on the subject of army 
medical reform. fie said: ‘‘ The blackest and weakest points in the army 
at the present moment was the Army Medical Department. For years 
and years the lay medical profession had cried out at the indignities 
which were heaped upon their professional brethren in the service, and 
at the unsatisfactory and anomalous position in which they were placed 
under present-day arrangements...... The army and the Empire were 
dependent on the maintenance of the health of its troops, and the health 
oi the troops was dependent upon the skill and expertness of its army 
surgeons...... The reforms sought for were perfectly well known to 
the authorities, and ihe medical profession he was certain were most 
anxiously hoping that Lord Lansdowne would not allow the present mag- 
nificent opportunity to pass by of removing one of the blackest spots in 

connection with the present British army.” : 
We trust these remarks will not be Jost on the Parliamentary represen- 


tative in whose presence they were made. 


PRESS COMMENTS ON THE DEPUTATION TO THE SECRETARY OF 
STATE FOR WAR. 

THE Globe somewhat bitterly says it ‘‘ has religiously opposed the grant- 
ipg of combatant titles to army medical officers, but we admit at once 
that we have been defeated by the Commander-in-Chief, who has no feel- 
ings in this or in any other military matter beyond a determination to 
reduce everything and every person military to the lowest possible level. 
caiepenee On parade and in official correspondence the new titles must be 
observed, but on ‘every other occasion I feel sure that ‘the,doctor’ will 
for every remain the only intelligible title.’ 

Lord Wolseley is well able to defend himself. We thought the titles in 
question were called ** military,” but our contemporary now dubs them 
combatant,” although borne by a host of non-combatants in the army: 
nor could we guess that the ‘‘ lowest possible level” these titles could be 
reduced to would be the conferring of them on army medical officers } 

The Lvrening Standard says: “Lord Lansdowne has remedied some 
complaints, and he sees no objection to the demand for the formation of 
a Medical Corps. The cumbrous titles in use may be simplified if official 
ingenuity can find a substitute. Any concession that makes the Service 
popular will be welcomed by the public.” 


MILITARY RANK FOR MEDICAL OFFICERS. 
N.D. F. writes: As showing the views, at all events of a section of 
military officers, on the subject cf army rank for medical officers, the 
following ig the substance of a recent conversation with an officer of 
1igh rank: 

He said, if army medical officers persisted in the demand for 
military rank, an appeal would be made to the civil profession of 
medicine againstthem. On being told that would be futile, he then 
said, “Oh. we can get German doctors!” He was then asked, if 
Holland. Norway, Turkey, Egypt, Greece, Servia, Roumania, Switzer- 
land, and the United states give their army medical officers military 
rank, why notin our army ? ; His reply was. ‘*‘ Republics may give such 
rank, a monarchy could not.” When asked whether the medical pro- 
fession was barred under monarchical institutions against measures 
considered essential te its devélopment, the reply was ‘** Yes.” On 
being told that was all nonsense, he repeated, *‘ Republics may, but 
monarchy never!” 

1f such really be the inward views of high-placed military officers, can 
we wonder at the fierce resistance towards giving army status to 
medical officers? It is curious to note that under the same sovereign 
the rank of medical officers in Sweden is relative, in Norway real. Rank 
really depends upon the amount of autonomy or responsibility granted 
or thrown upon a medical corps. In our army the fullest responsi- 














—— 
bility is placed upon the medical department, yet it is denied 
status. Both the abolition of purchase and of corporal puy 
were carried notwithstanding the opposition of military advisers, 
so will this rank question. The social drawbacks from Which mew 
officers suffer are directly the result of the want of protection ud 
definite army status gives. ' Whieh 
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T appears from the report in the Great Yarmouth vertise 
that the cases of Collier v. Palmer and Collier v. Buckle have boas Gut 
terminated without trial. the judge at the assizes, after hearing eg 
© cases 
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for the plaintiff and defendants, having allowed th 
drawn. It would appear from the statement of counsel that 

were published by Mr. Danby Palmer in the Yarmouth Mercury, of whi, 
Mr. Buckle is printer and publisher, some two years since in cop 
with Dr. Collier’s conduct with the superintendent nurse at the Y. 
Workhouse at that time. A similar action on the part of the hurse, itis 
reported, had already been settled in a similar way. Dr. Collier (Couns 
stated) had seen his way to accept the terms offered by the defendany 
namely, to withdraw every kind of imputation upon his Personal chars. 
ter made either by Mr. Paimer or the newspaper, and to pay all his cory 
incidental to the litigation as between solicitor and client. Mr, 
Palmer, through his counsel, expressed his sincere regret that he 
caused any sutfering to Dr. Collier, and desired to make an ung 
withdrawal of the slander complained of, and to express his sorrow 
through any unguarded conduct on his part this trouble should hay 
been caused to the plaintiff. In like manner Mr. Buckle, the printer 
publisher of the Mercury, desired to express his regret that he shou 
have caused any pain to Dr. Collier in having allowed the correspondeng 
complained ci to appear in the journal of which he was aap ys We 
congratulate Dr. Collier on this very satisfactory termination of the cag, 
and the successful vindication of his honour and reputation. 





RECOVERY OF CHARGES. 
A ‘CORRESPONDENT submits the following; B.,a medical ractitioner, is 
sent for by C. to attend her nephew D., a youth living under her 


B. in due course sends C. his account. After two years C. calls on 
and wishes a reduction, and says the account is excessive. B. deci 


he has been neglected so lopg; moreover, the charge is reasonably, 
Can B. by suing in county court obtain payment ? 

*,* On the facts stated we think there.is no,doubt that B. would 
able to recover the amount due from C. by an action{in the couy 


court in the usual way. 





UNQUALIFIED PRACTICE. 


‘* MEMBER” inquires if it is illegal for a chemist to visit and prescrikz, 
and, if so, what steps can be taken to prevent it. 

*.* It is illegal for a chemist to visit and prescribe for persons requir 
ing medical treatment, and if particulars of two or three cases am 
furnished to the Clerk to the Society of Apothecaries, Blackfrian, 
London, preceedings would doubtless be taken by the Society unde 


the Apothecaries’ Act, 1815, 











Leprosy iN Inp1A.—The Indian Legislative Council la 
passed an Act enabling local Governments to prevent leper 
irom begging, trading, or annoying the public within the 
restricted areag and providing for the segregation of lepen 
under certain conditions. : ; 

New Troopsuip FOR INpI4.—The Warren Hastings (Indian 
trooper) is to be replaced by a vessel whose design aime 
securing in the highest possible degree the health ant 
comfort of the troops by means of improved hospital, latring, 
and lavatory arrangements, better ventilation, provision fe 
refrigerating, disinfecting, and drying, and generally to afford 
sufficient accommodation to meet all the requirements of 
trooping season. 

Typnus Brever In SKyYE.—It is reported that no case of 
typhus fever has been notified since January 7th, but te 
outbreak has been the most serious which has occurred il 
Skye for many years. The first case was reported on Noveu 
ber 24th, and there have been in all 17 cases with 4 deaths, 
Some of the patients were isolated in the Portree Fever Hot 
pital, others in the Sconser School, converted tempo: 
into a hospital. One of the 6 nurses employed contrac 
the disease, but recovered. All the patients have now bee 
discharged, with the exception of one, who is convales re 
The injection has been traced to a single house, and it is i 
that had it not been for the prompt action by the dis 
medical officer (Dr. Dewar) in isolating the infected persons, 
and obtaining the services of qualified nurses, the epidemit 
would probably have spread to an alarming extent. On ti 
recommendation of Dr. Dewar the house from which the it 
fection started is to be completely destroyed by burning, # 
it was reported to be impossible to disinfect it by ordinaty 
means owing to its extremely insanitary condition. 






















Jz 


z 





Hy 


| 


SE Fo y= 
sraiee 


Psetereser_befagas 
apeerebtesseatil 


=3 
=z 








Fes. 12, 1898.] SMALL-POX 


Py 447 


HOSPITALS. 











BRITISH MEDICAL ASSOCIATION. 
SUBSCRIPTIONS FOR 1808. 


SusscripTions to the Association for 1898 became due on 
January 1st. Members of Branches are requested to pay 
the same to their respective Secretaries. Members of the 
Association not belenging to Branches are requested to 
forward their remittances to the General Secretary, 429, 
Strand, London. Post-office Orders should be made payable 
at the General Post Office, London. ; 
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SMALL-POX HOSPITALS. 
Our correspondence columns have lately been the arena of a 
a passage at arms between most competent disputants on the 
ever interesting subject of the aérial diffusion of small- 
pox from hospitals. In his report on the Warrington small- 
pox epidemic, Dr. Savill concluded ‘that the diffusion of 
gmall-pox by aérial currents as above defined (that is, to a 
distance of over twenty yards) was not an appreciable factor 
in the Warrington epidemic; and, further, that a close ex- 
amination of the facts renders it unnecessary to assume any 
guch hypothesis.” Our reviewer very naturally concluded 
that this referred to Warrington, but Dr. Savill wrote to ex- 
plain that what he had meant was that in all circumstances 


' “tthe theory is untenable,” and it isto this misunderstanding 


that we owe the correspondence. This being so, though the 


question is perhaps one of the {most ‘interesting in present 


day epidemiology, we are glad to be able to agree with 
Dr, Savill that in its practical aspects it is of comparatively 
little importance. Here there can, be no misunderstanding, 
yet, forthe sake of clearness and convenience, we cannot do 
better than adopt the language of the Warrington report: 
“The question whether small-pox will spread through 
the air to a distance is, from a practical point of 
view, not one of very prime importance, since, on account of 
the ignorance and foolishness of patients and their friends, 


and the inevitable human fallibility of members of the staff 


ofa hospital, it is very difficult—at least it would seem so— 
to prevent a highly infectious disorder, such as small-pox, 
being spread around a hospital by these means, At any rate, 
spread often does occur. In selecting, therefore, a site for 
the isolation of this disease, it is well, on these grounds, to 
choose one at some distance from a densely-populated area.” 
It is very important to emphasise this wise and lucidly ex- 
pressed deliverance at the present time. Indeed, in the corre- 
spondence, nothing has struck us so much as the indication 
of a tendency to think that if aérial diffusion, either as a 
fact or as a theory, could be got rid off, difficulties as to sites 
for small-pox hospitals would also, at least to a great extent, 
be got rid of. Now, in one sense, this notion may be true. 
Ifa sanitary authority were told that there was no possibility 
0f aérial spread of small-pox; then, in looking for a hospital 
site, it might well forget that “inevitable human fallibility ” 
had also to be guarded against, and that this of itself meant 
that the hospital should be away from a densely-populated 











area. No doubt sanitary authorities in these days are meet- 
ing with great trouble in trying to find safe, and at 
the same time convenient, building ground for small- 
pox hospitals. But that should never be made the 
excuse for spending public money in placing hospitals 
in situations which would be likely to make them 
spread small-pox, either aérially or by human intercourse. 
If the aérial theory be untrue then the inevitability of spread 
by other means becomes practically demonstrated. In 
London the Metropolitan Asylums Board bent all its energies 
to the task of preventing small-pox infection from the hospitals 
which it had built at so great a cost. Everything that skill and 
experience and financial resources could do was done to check 
this evil, and everything so done resulted in miserable 
failure. This fact must be looked upon as strong evidence of 
atmospheric diffusion, but if it be argued that this was not 
so, then in the face of such experiences how can we ever 
hope to prevent spread by ordinary means from hospitals 
situated in or very close to populous places? It would be 
the height of folly for local authorities to neglect the lessons 
taught by London. The erection of such hospitals, while 
getting rid of temporary difficulties, would in the end do 
much to bring sanitary administration into well deserved 
contempt. The fact is that no one need have any hesitation 
in considering the theory of atmospheric diffusion strictly 
on its own merits, for its disproof would matter little or 
nothing as regards the selection of safe sites for small-pox 
hospitals. 

And now we are free to refer very shortly to the theory 
itself. Dr. Savill argues that it is very difficult to get per- 
fectly unequivocal evidence; Independently of distant 
aérial conveyance, he has formed the highest opinion of the 
ability of variola to find ways and means of spreading from 
persons and things, and hence, at least in part, the strength 
of his opinions both as to the need for extra-urban sites and 
as to the impossibility of proof of the truth of the aérial 
theory. In such circumstances Bishop Butler’s views on 
evidence are very much to the point. In his Analogy 
of Religion he writes: ‘In questions of difficulty, or 
such as are thought so, where more satisfactory evi- 
dence cannot be had or is not seen, if the result of 
examination be that there appears on the whole any, the 
lowest presumption on one side and none on the other, or a 
greater presumption on one side though in the lowest degree 
greater, this determines the question even in matters of 
speculation ; and in matters of practice will lay us under an 
absolute and formal obligation in point of prudence and of 
interest, to act upon that presumption or low proba- 
bility, though it be so low as to leave the mind in 
very great doubt which is the truth.” If there- 
fore the question of sites really did depend on the heed 
to be paid to the aérial theory, the mere fact of the 
theory being in the nature of things very difficult to prove 
would be no reason for refusing to give effect to it in practice. 
Inherent difficulties as to proof for or against the theory 
would lead rather in the opposite direction, and the responsi- 
bility of building a small-pox hospital within city boundaries 
would be a very serious one in the absence of certainty that 
the hospital could do no harm. For any prudent local 
authority the question of site, indeed, would have to depend 
on the difficulty of disproof rather than on the difficulty o 


proof. 
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Dr, Savill’s notes on the workhouse and brewery experiences 
are worthy of very careful attention, and cannot be neglected 
by any student of the question. ‘ Epidemiologist” showed 
that in the workhouse near the hospital there really had 
been excessive prevalence of the disease, but the infection 
seems at least explicable in the manner stated by Dr. 
Savill. It would be interesting to know whether the circum- 
stances of workhouse life compared with the life of the 
ordinary population, and the time spent indoors and out of 
doors would affect favourably or unfavourably the risks of 
aérial infection. When another opportunity arises it is to 
be hoped that a careful census of any such workhouse 
population will be made, stating ages, the number of persons 
who have previously had small-pox, the number of the vacci- 
nated, and the dates of vaccination, and the character of 
vaccination marks, and other relevant points. As regards 
those Warrington' works whose employees were going freely 
about the neighbourhood, and yet escaped with comparatively 
little small-pox, there are some people, even in the medical 
profession, who are so blind to evidence as to believe smal]. 
pox to be a very slightly infectious disease by any kind of 
agency, either aérial or direct, and they might claim such 
facts in support of their opinions. On the other hand, Dr. 
Buchanan has pointed out the curious persistence with which 
small-pox prevails in the neighbourhood of small-pox hos- 
pitals, and that its prevalence diminishes according as the 
distance from the hospital increases, and that ordinary 
routes of traffic are not specially favoured by the disease. 
We have already noted how ineffectual were all the efforts 
made in London to prevent this hospital influence ; and it is 
not easy otherwise than by atmospheric conveyance to 
account for the way in which occasionally a simultaneous 
infection manifested itself here and there all over a 
neighbourhood, the infection being characterised by a 
graduated incidence with relation to the adjoining hospital. 
On the whole we are afraid that Bishop Butler’s teaching 
would not lead toa rejection of the aérial theory, even asa 
working hypothesis if that were necessary, and it almost 
looks as if the theory had come to stay. 





REGULATIONS FOR MEDICAL OFFICERS OF 
HEALTH AND SANITARY INSPECTORS 
IN SCOTLAND. 

Unper the Public Health (Scotland) Act of 1897 local authori- 
ties are required to regulate the duties and relationships of 
medical officers of health and sanitary inspectors, subject to 
the approval of the Local Government Board. Under the 
former Public Health Act the framing of regulations was 
optional, but the central authority, then the Board of Super- 
vision, formulated a model code, which they sent down to 
local authorities over the country, with a strong ‘‘recom- 
mendation,” which was generally accepted asa command, 
that it should be adopted. 

In addition, the Board of Supervision issued codes of 
regulations, under the Local Government Act, which they 
‘‘recommended” should be adopted for sanitary inspectors 
of counties. A perusal of these regulations suggests the re- 
flection that the appointment of county medical officers was 
a work of supererogation. The sanitary inspector was to 
“afford the County Council information and advice 
on all matters affecting the sanitary condition of the 








county.” He was even to ‘‘give advice” to the county 
medical officer. On receiving information that ap 
disease had become epidemic in any part of the 
county, he was to co-operate with the local authority and their 
sanitary inspector in carrying out the measures required for 
preventing the spread of the disease! He was to report to 
the County Council whenever it appeared to him that the 
Public Health Acts were not being properly put into force jp 
any district. In his annual report as district sanitary in- 
spector he was required to report as to “the character of the 
house accommodation of the labouring classes,” and as to 
‘the means of isolation of persons suffering from infections 
diseases”! This surely was antimedicalism run riot, The 
result might have been foreseen. 

There was conflict of jurisdiction between the medical officer 
and the sanitary inspector. There was jarring and clashing, 
Again and again the aid of the Board had to be invoked to 
quell the spirit they had raised. But they felt bound to 
adhere to their dictum that it was incompetent to place the 
medical officer at the head of the Health Department. 

With the new Public Health Act a new condition of 
affairs supervened. Local authorities were expressly en- 
dowed with powers to arrange the relations of the sanitary 
officers to one another, and that notwithstanding an extra- 
ordinary provision ofthe Burgh Police Act, to the effect that 
the sanitary inspector was to ‘‘superintend and execute the 
Public Health Acts.” The new Act is, broadly, based on the 
English and London Pablic Health Acts. 

The Local Government Board for Scotland is more modest 
than its predecessor. It has not suggested that local authori- 
ties should swallow a cast-iron official code, but in issuing a 
draft code of regulations for medical officers of health and 
sanitary inspectors to such local authorities as may 
apply to them, the Board has rendered a great service 
to the community. As the new Public Health Ae 
is based on the English Acts, so, most naturally, 
the model regulations of the Scottish Board run 
on the same lines as the regulations of the English 
Board, and thus, broad-founded upon precedent, they are not 
open to any charge of partisanship to which any other course 
of procedure might have rendered them liable. Some addi- 
tional regulations, consequential to provisions of the new 
Act, have been introduced. Every local authority in Scot- 
land should apply for copies of this most valuable and sug- 
gestive model code. 





HOSPITALS AND WORKING MEN’S 
CONTRIBUTIONS, 


We do not know whether it is of any use to comment 
further on the affairs of the Newport Infirmary as far 


as individuals are concerned. We learn, from a report © 


of the annual meeting of the subscribers, published in the 
South Wales Argus of February 1st, that ‘‘a cordial vote of 
thanks ” was passed by acclamation to the medical staff, in- 
cluding Mr. Easor, the mover saying that ‘‘ these gentlemen 
did all they possibly could for the good of the institution,” 
and also that Mr. Ensor’s dismissal was approved ; and now 
we hear that his successor has been appointed. The per- 
sonal question, then, seems to be ended, but we should like 
to call the attention of our readers to what we regard a8@ 
very grave question of hospital management which arises 
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out of this lamentable dispute. The annual report of the 
directors contains this passage: “Time with its ceaseless 
change may by-and-by necessitate alterations in the cha- 
racter and working of the hospital; and such possibility 
was referred to in the directors’ last report. Formerly, 
working men had neither the means nor organisation which 
now enable them to contribute so largely to its funds. 
Should it be found hereafter that the institution is regarded 
in the nature of a provident association, or a sick club, then 
a charge could not be long delayed. At present, it is be- 
lieved due care is exercised in the distribution of notes of 
recommendation, and for one-third of working men’s sub- 
ecriptions, no equivalent is asked.” 

Our readers will doubtless remember that Mr. Ensor’s 
complaint referred to two cases, both of them recommended 
bya clubjof workmen who subscribed from the works of a 
jarge manufacturing firm,and who directly threatened the with- 
drawal of their subscription if the patients were refused treat- 
ment. Neither case was urgent. The father of one applicant 
was earning 45s. a week, and in the other case the applicant 
(a lad) and his father earned more. than 50s. a week between 
them. If trivial cases are to be treated as out-patients under 
such circumstances as these, is it not obvious that the 
hospital is indeed being regarded as a sick club—only with 
the difference that the doctor is unpaid ? 

Now, will such a state of things be allowed to continue? 
Noone can say that any element of charity enters into the 
matter in any way. The workmen are quite able to pay the 
ordinary fees of a club or provident dispensary ; the cases 
are such as could well be treated at such an institution; the 
patients are in no danger and do not need any exceptionally 
ekilled treatment ; there is no statement even of what sums 
the parents contributed to the workmen’s fund, if any. And 
yet the surgeon is ordered to attend the cases, and because he 
refuses is dismissed. 

That the dismissal may be technically justified because 
Mr. Ensor refused to obey the commands of the directors is 
quite possible ; but can such mandgement be justified? If 
the infirmary is really a workmen’s sick club and is dependent 
on the contributions which, according to the report, the 
workmen give ‘‘so largely to its funds,” it should, like other 
clubs, pay its doctors, though even then strict rules should 
exist by which well-to-do persons are prevented from getting 
attendance for a wholly inadequate payment. But if it 
claims to be a charity definite rules should be made and 
enforced whereby persons are excluded who can in no respect 
be regarded as objects of charity. 

We do not mean, ofcourse, that a working man, 
or a member of his family, is not a fit object for 
hospital relief in grave emergencies—for example, when 
requiring a major operation; but to sell the out-patient 
department of the hospital to a workmen’s club for 
two-thirds of the coin subscribed is a wholly unjustifiable 
abuse. And this, if we understand right, is what the New- 
port plan comes to. The club subscribes so many pounds, 
and tickets are issued to the assumed value of two-thirds of 
thesum. If any of those tickets are not honoured, the club, 
knowing that it is the paymasters, threatens to withdraw 
its subscription, and the doctor is at once told to do the 
bidding of his directors, or he will be dismissed. Throughout 
the whole transaction he is looked on by both sides as the 
mere servant of the lay governors. True, like other servants, 











he can withdraw, but he has had no voice in making the laws 
under which he actg, and no part in investigating any case of 
which he complains. 

In the instance before us the directors decided that the 
man earning 453s. a week was justified in sending his 
daughter to the hospital because he was temporarily out of 
work from -an accident, as if ‘‘medical providence” had 
never been heard of; and in the second case in which the 
father earned 353, a week and his son either 18s. or 248, 
(for two different figures are given) that the son’s earnings 
alone were to be reckoned. These, of course, are only ex- 
cuses on the ‘part of jthe directors for not offending their 
supporters. But if such a system became prevalent the 
hospitals would be captured by the higher grade of working 
men, who would use the contributions of the governors for 
the purpose of providing themselves with medical relief for 
wholly inadequate fees, and, as far as the medical officers are 
concerned, for no fees at all. 

We have in this article only touched the fringe of a large 
subject. There are many other questions with relation to 
patients’ contributions in general which demand very careful 
consideration at the hands of the medical profession. 
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WESTERN MEDICINE IN CHINA. 
A LITTLE over four years ago Surgeon-Major Heuston, A.M.§., 
was appointed European Director of the Imperial Medical 
College at Tientsin, and we published a description of the 
College, with illustrations and an account of its organisation. 
The scheme was to educate Chinese students in Western 
medicine, and Surgeon-Major Heuston, with the powerful 
support of Li Hung Chang, then in the zenith of his power, 
was able to lay down a regular curriculum, and begin work 
with three Chinese who had received their education at the 
Viceroy’s Hospital at Tientsin to act as assistant teachers. 
Elementary instruction was given by these Chinese assistant 
teachers, and the director himself gave more advanced 
instruction in all the subjects of the medical curriculum, 
Clinical instruction was given in the local hospital under 
the direction of Dr. Irwin. The students were diligent, and 
some of them showed marked ability. A scheme was then 
worked out and received official approval under which some 
of the cleverest would have been sent to continue their 
studies in European medical.schools, with the expectation 
that they would eventually return to China to act as teachers. 
The whole complexion of affairs, however, was changed by 
the Japanese war. Li Hung Chang fell from power, and to 
escape from the too pressing attentions of impecunious 
Officials in Pekin gladly started on his pilgrimage round 
the world, taking withhim Dr. Irwin. The new viceroyand his 
satellites were afflicted with the true Chinese pride of race and 
contempt for foreigners. Some of them possessed also the 
truly ClLinese conviction that any public revenue which did 
not find its way into their own pockets was misapplied. An 
effort was made to capture the College by ousting the 
European director. This was defeated, and the Chinese 
schemers realised that the attack on his position must be 
made by a flank movement, the Chinaman being no match 
for the Irishman when it comes to a direct assault. Surgeon- 
Major Heuston then found that first his assistant teachers, 
and then his students, were being subjected to various 
annoyances, including imprisonment on trumped-up charges. 
When Dr. Irwin went away his place at the hospital was 
filled by stopgaps, who did not, it is said, take a very serious 
view of their duties, and when he returned he could not 
obtain reappointment. The hospital. was allowed to remain 
empty, or nearly so, so that the students could obtain no 
clinical instruction worthy of the name. Wearied out by a 
continual fight against obstruction and corruption, Surgeon- 
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Major Heuston declined reappointment when his four years 
tenure of office expired, and has returned to service in the 
Army Medical Staff. He carries with him extremely polite 
letters from the Chinese officials, eulogising his services, 
and promising him further Imperial honours, which, how- 
ever, will not compensate for the fact that the work of the last 
four years would appear to have been thrown away, and that 
the Tientsin Medical College may only too probably soon 
have to be reckoned among those efforts for the opening up 
of China which have failed owing to the defects which 
appear to be inherent in Chinese administration. It is, how- 
ever, satisfactory to know that eleven of the senior class of 
students have passed their four yearly examinations, and 
completed the full course of studies, obtaining high marks 
from examining Boards composed of qualified medical men 
in no way connected with the College, and may therefore be 
considered as qualified exponents of Western science. It 
now rests with the advisers of the Chinese Government, of 
whatever European nation they may prove to be, to decide as 
to how the remaining students shall be treated, and as to 
whether the only College and hospital established by the 
State in China shall hereafter prove a disgrace or a credit to 
that country. 


A REMEDY FOR BABY FARMING. 


THERE is no doubt that a wide scope exists for philanthropic 
enterprise in assisting to check the abuses and lessening the 
evils of baby farming. Perhaps if years ago a strong organisa- 
tion had been formed among philanthropic ladies with the 
sole purpose of meeting the difficulty of providing for illegiti- 
mate children whose mothers are compelled to work for 
their support, an Act dealing with the protection of infant 
life would not have been necessary. Somehow, however, 
despite the obvious benefits which such an association could 
confer, no effort has ever been made to found one. Women 
are generally hard upon members of their own sex who stray 
from the paths of virtue, and it may be that this sentiment 
of ‘*no compromise” has had much to do in preventing the 
realisation of a scheme of this nature. We are glad, never- 
theless, to see that the subject has been broached, and that, 
on paper at all events, it cannot but appeal strongly to those 
who are both desirous and willing to help their fallen sisters. 
A lady in the current number of the Fortnightly Review con- 
tributes an article explaining in a most practical way how 
such help could be administered. She describes her scheme 
as ‘ta remedy for baby farming,” pointing out that with 
the concerted action of philanthropic women, carrying on their 
work in conjunction with lying-in hospitals, parish doctors, and 
midwives, the necessity for baby farms would soon tend to 
cease. ‘The most important part of the scheme,” she 
writes, ‘“‘is the creation of an organisation consisting of a 
central committee of ladies and members in every town and 
district, whose services, knowledge, and counsel would be 
available to the inexperienced, ignorant young mother, 
anxious to work for her infant, and utterly at sea as to any 
safe refuge where it can be placed.” Organised upon such a 
basis, no doubt, the scheme could not fail to be immensely 
useful. Moreover, all the official duties of inspection and 
supervision would be carried out by women, thus rendering 
the work of the Association as little as possible objectionable 
to those whom it was designed to benefit. Furthermore, the 
Association would provide financial assistance to those 
mothers who were unable, from their very limited means, 
to pay the whole cost of the child’s maintenance. In 
short, the whole scheme would have for its main object the 
humane provision for illegitimate children who are now 
still imperfectly protected by the Infant Life Protection Act. 
It is quite possible, then, to conceive under these circum- 
stances that its operation would in time lead to the cexssa- 
tion of the baby-farming system, the horrors of which, even 
under the new Act, are never likely to be entirely suppressed. 
The only exception which it seems possible might be taken 
to a scheme of this nature is that it might be urged that to 
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make such excellent provision for the care and maintenance 
of illegitimate children would be equivalent to making the 
penalty of this form of immorality too light. But an objec. 
tion of this kind could not seriously be considered. Refleg. 
tion would show that an act of immorality is not one of pre. 
meditation, but an impulse of the moment. 


MUNICIPALITIES AND WATER GAS. 

Ir appears to be necessary again to direct attention to the 
persistent attempts of certain municipalities to introduce 
such a dangerous product as carburetted water gas, in spite 
of sound advice to the contrary. Carbon monoxide, owing to 
the fact that it has no smell, is properly regarded as a most 
subtle and poisonous compound. Since it is of a very low 
specific gravity it diffuses readily into the atmosphere, and 
with its strong affinity for the hemoglobin of the blood, 
from which it is with the greatest difficulty dissociated, 
people may be exposed to its presence and breathe it un. 
awares, and ultimately become unconscious. Water gas 
seldom contains less than 30 per cent. of carbon monoxide, 
and for such a large quantity of carbonic oxide to be added 
to ordinary coal gas, whatever its advantages as an illuminant 
may be, is certainly to court danger. Even when a very 
small quantity of carburetted water gas escapes through a 
leaking pipe into a house it cannot but be prejudicial to 
health, and be the cause of illnesses that are badly defined, 
but of which anzmia, headache, lassitude, and certain 
neuroses are prominent features. Town councils should 
hesitate before rashly committing themselves to the purchase 
of plant, and the production and supply of a gas the inhala- 
tion of which is generally admitted to be injurious to health. 
Apart from the health side of the question, the economica} 
also should be studied. Glasgow tried water gas for three 
years, and renounced it simply because it could not be pro- 
duced at anything like the same price as coal gas. The 
sanitary aspect of the problem is, however, of greater import- 
ance than the financial. 


UNIVERSITY CHAIRS. 
At the present time, when the public mind is turned so 
much towards questions connected with university education 
and the foundation of university chairs, a recent issue of the 
Cambridge University Reporter, containing a complete list of 
University officers, is not without a special interest. It 
appears that there are altogether forty-two professors in the 
University of Cambridge. Of these, five, or if we include 
the Professorship of Ecclesiastical History, six, are divi- 
nity chairs; three belong to the faculty of laws; 
eight professors are charged with the teaching of 
various dead languages ; there are two chairs of moral 
and mental philosophy, one of Political Economy, one 
of History, one of Archeology, one of Fine Art, and one of 
Music. There are six chairs concerned with mathematics, 
physics, or astronomy, and one with Applied Mechanics. 
In science there are chairs of Chemistry, Geology, and 
Mineralogy, and two chairs in biology—the Professorship 
of Botany founded in 1724, and that of Zoology and 
Comparative Anatomy founded in 1866. In the Medical 
Faculty there are six chairs. The oldest is the Regius 
Professorship of Physic, founded in 1540 at the same 
time as the Regius Professorships of Divinity, Civil Law, 
Hebrew, and Greek. The next in order of seniority is the 
Chair of Anatomy, founded in 1707; the next the Downing 
Professorship of Medicine, founded in 1801. The chairs of 
Physiology and Surgery were founded in 1883 and that of 
Pathology in 1884. In addition to the professorships there 
are seven Readerships, two of which—those of botany and 
animal morphology—deal with biological subjects. Lastly, 
there are the University Lecturers, who number thirty-nine 
and include eight who are engaged in the teaching of physi- 
ology, anatomy, medical jurisprudence, medicine, surgery, 
and midwifery, and six others who are concerned with 
subjects nearly related to medical education. Altogether 
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we arrive at a total of eighty-eight officers recog- 
ised a8 Professors, or Readers, or University Lecturers. 
r has been said, many of the chairs are old foundations, and 
no doubt if the University could be constituted again at the 
resent moment the distribution would be somewhat different: 
put it cannot foramoment be supposed that the staff is numeri- 
cally in excess of the needs of a great University. It may be 
interesting to compare Cambridge with a German university, 
and for this purpose the University of Heidelberg may 
fairly be taken. There are five Faculties, and in each 
faculty there are professors, extraordinary professors, 
and Privat-docenten. If we excluded the last class of 
teachers, and reckon the Readers and University 
Lecturers at Cambridge as equivalent to the extra- 
ordinary professors at Heidelberg, we shall at least 
not be unfair to the former seat of learning. We find 
then that there are at Cambridge all told 88, whereas at 
Heidelberg there are 109. In the medical faculty we find at 
Heidelberg 27, at Cambridge 14, so that it would seem that 
in numbers at least it cannot be pretended that Cambridge 
has an excessive staff in its medical faculty, but rather the 
contrary. The same is true of the faculty of science. 


THE DANGEROUS TRADES’ COMMITTEE. 
Last week the Dangerous Trades’ Committee of the Home 
(Office, which is composed of Mr. H. J. Tennant, M.P. (Chair- 
man); Mrs. H. J. Tennant, formerly Her Majesty’s Super- 
intendent Inspector of Factories ; Professor T. Oliver, M.D., 
Newcastle-upon-Tyne; and Commander Hamilton Smith, 
Her Majesty’s Inspector of Factories (Secretary), visited Bir- 
mingham and the neighbourhood with the object of inquiring 
into the operation of certain trades that are alleged to be in- 
jurious to the health of the workpeople. The Committee sat 
at the Grand Hotel, where several witnesses attended, and a 
considerable amount of evidence was taken. In its inquiry 
the Committee received valuable assistance from Mr. Sey- 
mour Knyvett and Major Roe, Her Majesty’s local Inspectors 
of Factories. The industries visited in Birmingham were 
lithographing works, in which metallochrome powder is em- 
ployed, and glass polishing, in both of which, since lead is 
used in one form or another, several of the workpeople have 
suffered from colic, wrist drop, and other symptoms of 
plumbism. The galvanising of iron was also inquired into, 
owing to the fumes of the molten ‘spelter, which contains 
lead, having been stated to be deleterious to health. Red- 
ditch in Worcestershire, and Studley in Warwickshire, were 
also visited. In these seats of the needle trade precautions 
are adopted for testing the soundness of grindstones prepara- 
tory torunning them. The Committee extended its inquiry 
to Droitwitch, with the view of ascertaining what means have 
been adopted for the safety of the workers at the salt pans, 
and to Wolverhampton, where the galvanised-iron industries 
that employ female labour were visited, and the trades en- 
gaged in the tinning of kettles inspected. 
THE PROPOSED WESTMINSTER IMPROVEMENT 
SCHEME. 
Tue fortunes of the “‘ Bill to authorise the construction of an 
extension of the Victoria Embankment and certain street 
improvements and the taking of lands in the parish of St. 
Margaret and St. John the Evangelist, Westminster, in the 
County of London, and for other purposes,” which is to be 
introduced in the coming session of Parliament, should be 
watched with interest, as the measure involves considera- 
tions of much public importance. The Syndicate which is 
promoting the Bill has undertaken a scheme of great mag- 
nitude. Doubts have been expressed as to whether the pro- 
posed capital of one million will prove adequate for the pur- 
pose, and it may be noted that the company asks for power 
to borrow a further sum of half a million on mortgage or bond 
if necessary. The area which it is intended to acquire extends 
“southward along the foreshore of the River Thames from 
the southern end of the garden adjacent to the Victoria Tower 








of the Houses of Parliament to the northern end of Lambeth 
Bridge, and from the precincts of Westminster Abbey and 
Dean’s Yard to Horseferry Road; and westward from the 
River Thames to the premises of the Gas Light and Coke 
Company.” The London County Council has a scheme for 
the widening of Millbank Street to 60 feet, but the 
Syndicate’s proposals dwarf this project almost to in- 
significance, involving, as they do, several considerable 
street improvements, the extension of Victoria Embankment, 
and the clearance of what has been dubbed the Hinterland, 
the streets and alleys which lie at the back of the area im- 
mediately abutting upon the river. The promoters point 
out that a large portion of the area referred to is at present 
occupied by a class of buildings which are very unsightly 
and unsuitable to the neighbourhood of the Houses of Par- 
liament and Westminster Abbey. Those who know the 
locality will endorse this opinion, though a critic of the 
scheme has insisted upon the antiquarian interest of the 
Hinterland. He even speaks of three old streets ‘‘full of 
charm and homely dignity, impressed with the quietude of 
a cathedral city, and for the most part occupied by dwellers 
whose appreciation of these attractions has brought them 
there.” How much depends upon the point of view! The 
promoters further alluded to buildings ‘‘ which from their in- 
sanitary condition might at any moment become a hotbed of 
epidemics, and be a positive danger to the community at 
large.” Here, again, the critics complain, and apparently 
with some justice. The medical officer of health (Dr. Norton) 
is said to have characterised the statement as “ absolutely 
untrue.” Perhaps the discrepancy is in part accounted for 
by the fact that the Syndicate have in view some particular 
alley or group of houses, while the objectors are thinking 
rather of the sanitary condition of the area as a whole. The 
statement that the proposed improvement will have the 
effect ‘‘of making sanitary one of the mostZinsanitary dis- 
tricts in London,” has led to a comparison being made by “‘a 
resident in the Hinterland,” between the statistics 
relating to certain notifiable diseases as they affect 
some of the principal streets proposed to be 
acquired, and other parts of Westminster. Most important, 
perhaps, of all considerations, from a public health point of 
view is the nature of the provision to be made for persons 
displaced from the area. If the chief outcome of the scheme 
is to be, as is suggested, the erection of a number of large 
residential flats, those inhabitants of the Hinterland who look 
for ‘‘ charm and lonely dignity,” and appreciate the ‘‘ quietude 
of a cathedral city,” may perhaps not look in vain; but what 
is to become of those Hinterlanders who live more than two 
in a room in tenements of less than five rooms? This section 
of the population constituted upwards of 20 per cent. of the 
whole population of Westminster at the census of 1891, it 
may be assumed that they constitute no inconsiderable pro- 
portion of the inhabitants of the Hinterland. The nature 
and extent of the accommodation to be provided for them 
needs to be carefully considered, should the scheme be pro- 
ceeded with, for otherwise the improvement will seriously 
aggravate the overcrowding difficulty, which is clearly 
already sufficiently serious in Westminster. 


THE VITALITY OF THE PLAGUE BACILLUS. 
In a report presented to the Surgeon-General of the Bombay 
Presidency, Mr. E. H. Hankin records certain investigations 
into the vitality of the plague microbe in the soil, in urine, 
in cow dung, in the chief grain exports from Bombay, and 
into the action of disinfectants on it. Mr. Hankin found 
the isolation of the plague microbe, when mixed with the 
microbes commonly present in dirt, to be almost impossible, 
and he doubts Yersin’s statement that the plague microbe 
can be found by existing methods in the soil of infected 
localities. An attempt was made to obtain some idea of its 
probable behaviour in the outside world by testing the dura- 
tion of its life in various substances that might possibly act 
as its nidus. This was done by adding the plague microbe to 
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the substances to be tested after they had been sterilised. In 
acid urine it was found that the microbe could remain alive 
for twenty-four hours. In acid human feces it appears to die 
out sooner. Similar results were obtained with acid cow 
dung, but in alkaline cow dung the plague microbe appeared 
to be able to keep alive for four days. Grain which has fer- 
mented usually acquires an acid reaction, and it was found 
that the plague microbe died out within twenty-four hours 
when placed in sterilised liquid obtained from putrid 


grain. Mr. Hankin was unable to confirm’ the 
statement of Wilm and Abel, that the plague 
_bacillus could remain alive in_ sterilised water 


for many days or even weeks. Cultures of the plague 
microbe added to different grains usually exported from 
Bombay perished within thirteen days. Mr. Hankin con- 
firmed the views of Kitasato and Abel that the plague 
microbe is not particularly sensitive to carbolic acid. 
Phenyl, a distillation product containing various phenols 
and cresols, appeared to be more active; while izal was still 
more active, for in a strength of 1 to 500 it appeared to kill 
the microbe in five minutes. But as phenyl and izal are 
insoluble in water, and merely form an emulsion, it is 
questionable whether their activity would be as great under 
the conditions that exist in Nature. This objection cannot 
be raised against lysol, which seems to be equally efficacious. 
Napthalin had no disinfectant action. Formic acid 1 in 100, 
acetic acid 1 in 142, lactic acid 1 in 333, nitric acid 1 in 333, 
hydrochloric acid 1 in 500, sulphuric acid 1 in 1,429 destroyed 
the plague microbe in five minutes, while permanganate of 
potash in a strength of 1 in 10,000 destroyed the microbe. 
On the whole, however, Mr. Hankin suggests that the dis- 
infectants to be used for infected buildings should be sul- 
phuric acid 1 in 250, and a solution of corrosive sublimate 
1 in 1,000 to which hydrochloric acid in the proportion of 
2 in 1,c00 has been added. We doubt very much whether the 
strength of the corrosive sublimate would effect the object 
in view, for we have known of corrosive sublimate double 
the strength proposed being ineffective in sterilising soils. 


OVERPRESSURE IN SCHOOLS. 
WE referred recently to the investigations of Dr. Kemsies, 
the headmaster of a large German school, into the relative 
fatigue value of various school classes. Asthe matter has 
an important bearing on overpressure in schools, it may be 
of interest to explain the method which Dr. Kemsies fol- 
lowed, a method which appears to be in accord with those of 
the newest school of experimental psychology. Dr. Kemsies’s 
first article was published in the Deutsche medicinische Woch- 
enschrift, for July 2nd, 1896; but before this Mosso had 
written on the subject, and Sikorsky, and also Dr. Laser, of 
K6nigsberg, had noted the time at which mental fatigue be- 
came apparent, by examining the results of the lessons in 
dictation and arithmetic, and noting down the point at which 
the mistakes began; by examining the whole class they 
found that the onset in time of mistakes in spelling or want 
of attention in sums was fairly constant in the majority of 
the class. Dr. Kemsies asserts that he has obtained a more 
scientific result by employing an instrument called the ergo- 
graph, invented by Mosso. The half-supinated arm is 
attached to a horizontal support, a cord from a ring round the 
middle finger passes over a pulley and carries a weight, the 
hand is kept in position by two tubes, into which the index 
and ring fingers are inserted; the successive elevations of 
the weight by flexion of the middle finger are recorded on a 
revolving cylinder. In this manner curves are produced 
showing the fatigue of the muscle. Mosso pointed out that 


the fatigue curve was characteristic for each person, and that 
the amount of work done by the muscle could be expressed 
in terms of work as kilogrammetres; he also showed that 
mental fatigue, in so far as it affected the general nutrition of 
‘the body, could also be estimated in kilogrammetres. Acting 
on this suggestion, Dr. Kemsies employed the ergograph 
systematically for a year in two large schools in Berlin. 
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Curves were taken before and after lessons, and the particy 
lar lesson was noted. The general result of these experimenty 
was that the pupils showed greatest fatigue after gymnastics, 
With regard to mental exercises, mathematics headed the 
list; then came foreign languages, religion, and history. 
natural history showed least fatigue. A specimen of a day’s 
experiments is as follows: After 9 hours’ sleep, 5,657 kilo. 
grammetres; after 1 hour lecture, afternoon, 4,086 kilogram. 
metres ; after walk and bath, 5,282 kilogrammetres; after 
evening lesson, 4,094 kilogrammetres. The fatigue passes of 
again after two hours from jts commencement, if the lesson 
has been changed. 


A .MEDICAL DICTATOR. 

THE Governor of Jamaica, not content with threatening, hag 
actually dissolved the Kingston Town Council. Their im 

tence for good was sufficiently manifested at their last meet. 
ing, when the Mayor stopped all criticism by dismissing the 
Council at the very beginning of the agenda. The snubbed 
members met, drew up a protest, and sent it in duplicate to 
the Governor and the Mayor. The former next day dissolved 
the Council, and appointed a medical commissioner to the 
sanitary control of the city. Mr. Ogilvie, we believe, for. 
merly held the chief magistracy of Kingston with very 
general approval. He knows the town and its sani 

needs. Unfortunately his dictatorship lasts only a few 
weeks, when the citizens will, however, have an opportunity 
of showing their approbation or otherwise of their late rulers, 
Much, however, may be done executively ina month. Let us 
hope when a new Council assembles the members will pull 
well together, and rid the fair city of the western isle of its 
present unenviable notoriety. Since the above was written 
we learn that U. S. Consul Dent has certified Jamaica as free 
from yellow fever. His newspaper critics are now inclined 
to revise the nice ‘‘derangement of epitaphs” with which 
they greeted his frank communication on the state of the 
island three months ago. It isto be hoped that the newborn 
zeal for sanitary improvement will not grow cool because the 
particularly infectious malady has temporarily disappeared, 
There are enormous arrears of work of an elementary sani- 
tary character yet to be cleared off in some parts of the island, 


POVERTY, IGNORANCE, AND THE DEATH-RATE, 
THE parish of Kensington presents a noteworthy instance of 
how a certain locality may furnish, by reason of the poverty, 
ignorance, and vice of the inhabitants, a death-rate which is 
very largely out of proportion to that of the whole parish. 
For the past two years Dr. Orme Dudfield, the medical 
officer of health, has directed the attention of his Sanitary 
Committee to ‘‘The Notting Dale Special Area,” the dwellers 
on which furnish a recorded death-rate which is three times 
as great as that of the parish as a whole. The vestry, on 
the advice of their medical officer of health, has, of course, 
done much to make the area more sanitary. Several streets 
have been paved, sewers have been ventilated by high shafts, 
a house-to-house inspection of the area has been carried out, 
and a large number of sanitary defects in the houses have 
been remedied ; the paving of yards and the trapping and 
ventilation of house drains are also important matters 
which have received attention, and as many houses as 
possible have been placed upon the Register of Houses-let- . 
in-Lodgings. The saddest part of the story of such areas is 
well illustrated by the case in point, for here, as in too many 
instances elsewhere, the efforts of the Sanitary Department 
have failed to reduce the excessively high death-rate. The 
Notting Dale Special Area has a population of about 4,000, 
and the death-rate in 1896 was 50 per 1,000; in 1897 
it rose to 55.7, and the rate of infantile mor- 
tality for that year was 431 per 1,000, that is to 
say, nearly half of the children born on this area 
died before one year of life was completed. The 
reason why these measures have borne so little fruit is 
not far to seek. It is mainly the conditions of the homelife 
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of the people which determine such high death-rates, and 
the remedy lies in the amelioration of these conditions. The 
remedy ig extremely difficult of application; but the inclu- 
gion in our system of compulsory education of a little ele- 
mentary instruction on the laws of health and disease pre- 
yention and on the rearing of children would in time remove 
much of the parental ignorance which is responsible for so 
many deaths each year among those who occupy the poorer 

rts of our large cities. It may be hoped that it would 
tend also to breed amere general desireamong them forcleanly 
and wholesome lives and surroundings. The removal of all 
«“yookeries,” and their replacement by suitable model 
dwellings—the tenancy of which is subject to strict regula- 
tions, would do a great deal towards reducing the number of 
deaths which result directly or indirectly from vice ; while 
repeated visits from the clergy and other district visitors, 
the establishment of recreation grounds, reading rooms, and 
créches in such areas would also be productive of much 


good. 


THE EXPANSION OF ABERDEEN UNIVERSITY. 

Tue extension scheme of Aberdeen University has for some 
time been proceeding under difficulties, but new circum- 
stances have arisen which may reasonably give some hope of 
more speedy progress in the near future. While excellent 
provision has been made in the new buildings for several 
departments, others are in urgent need of improved accom- 
modation, and want of funds has recently brought matters 
virtually to a deadlock. Negotiations with the Town Council 
have been on foot relative to the completion of the scheme, 
but a new feature has arisen owing to the munificent offer by 
an anonymous donor of £10000. This offer is made on the 
condition that £20,000 is obtained from Government for the 
game object. The Chancellor of the Exchequer has agreed to 
receive a deputation on behalf of the movement. Itis much 
hoped by the friends of the University that these sums will 
be subscribed, as further assistance may be expected from the 
town should the £30,000 be thus raised. With these moneys 
the buildings should be in a fair way towards completion at 
no distant date. 


JUVENILE PAUPER EMIGRANTS. 
Aone the defects in Poor-law administration unearthed by 
the Poor-law Schools Committee was the condition of some 
of the children whom the guardians thought they had 
successfully emigrated to Canada. Evidence given showed 
that the outfits provided at the expense of the rates had been 
both inadequate and unsuitable toa Canadian winter. Educa- 
tion had not been demanded for the children, and even the 
Chief Secretary of the Local Government Board was not able 
to say whether the Canadian Department had undertaken to 
make a report upon each child annually or only a general 
report. The recommendations of the Departmental Com- 
mittee and some questions in Parliament have been followed 
by the issue of a circular by the Local Government Board 
calling attention to an Act passed recently by the Legislative 
Assembly of the Province of Ontario, under which almost all 
the Departmental Committee’s recommendations will be 
carried out. In future all societies and agents en- 
trusted with the duty of immigrating the ‘indigent 
Reglected. or dependent children” shall ‘at least four 
times in every year or oftener” be inspected or reported 
on to the lientenant-governor. Kach child is to be 
supervised until it is 18 years old by ‘‘ personal visits,” and 
‘a permanent home or shelter” is to be maintained to 
which the young emigrant can return in the event of the 
foster parent being ‘‘unable or unwilling” to retain the 
custody or control of the child, and failure to return the 
child to such homes is punishable by fine or imprisonment. 
Other clauses empower and compel the agency to examine 
into any complaints of a child being ill-treated, overworked, 
or not properly educated, while provision is also made for 








treat the children as general helps, and deprive them of the 
time essential for education. This Act shows a right con- 
sideration for the child, and an intention to foster juvenile 
immigration and to encourage the best people to come for- 
ward as foster parents. Joined to our hearty congratulations 
to Ontario we add the hope that other provinces and colonies 
will soon follow its example. 


‘*THE HABITANT.” 
Dr. W. H. Drummonp, of Montreal, who is a member of the 
Medical Faculty of Bishop’s College, Montreal, may be said 
to be the discoverer of the French Canadian peasant—‘ the 
habitant ”’—for until he began to write his charming dialect 
poems nobody knew—nobody at least outside of the old 
Province of Quebec knew—what manner of man the 
French-Canadian farmer was. Dr. Drummond has now 
gathered together his fugitive pieces into a beautifal 
volume,' which will be a source of real pleasure to anyone 
who has a feeling for the poetry of human nature. It is true 
that the poems are written in dialect, but the dialect is 
not difficult to understand and the swing and lilt of the 
verse carries the reader over the obstacles which at first beset 
his path. The habitant, as we come to know him through 
Dr. Drummond’s sympathetic verse, is seen to be a singularly 
simple and genuine character. He is not a scientific farmer, 
but he loves his Canadian home and has all the perseverance, 
industry, and thriftiness of his French forbears. He has 
something of the French gaiety of heart touched to a 
soberer note by the solemnity of Canadian forests and the 
immenseness of Canada’s lakes and rivers. If he has a little 
of the Frenchman’s love of politics he has something more 
than the average Frenchman’s love of Nature, and enjoys 
his hard battle with the elements. One of the most charm- 
ing set of verses in this volume is that which gives the 
peasant’s estimate and picture of the character and life of 
**Ole Docteur Fiset,” who has ‘‘ got ninety year or so:” 
But Docteur Fiset, not moche fonne he get, 
Drivin’ all over de whole contree ; 
Tf de road she’s bad, if de road she’s good, 
W’en ev’ryt’ing’s drown on de Spring-tam flood, 
An’ workin’ for not’ing half tam’ mebbe ! 
Let her rain or snow, all he want to know 
Is jus’ if anywan’s feelin’ sick, 
For Docteur Fiset’s de ole-fashion <in’, 
Doin’ good was de only t’ing on hees min’, 
So he got no use for de politique. 
We are glad but not surprised to learn that Dr. Drummond’s 
volume has already met with conspicuous success. The copy 
before us is marked ninth thousand, and we understand that 
the sale is still rapidly proceeding. Dr. Drummond was 
recently entertained at supper by a number of medical 
friends in Montreal, and Sir William Hingston, who pre- 
sided, expressed in a few felicitous words the justifiable 
pride at the distinguished position which the author has 
won for himself as the poet uf Canada. 


MADEIRA AND TENERIFFE. 

WE have received advices by mail with regard to the alleged 
occurrence of typhoid fever in epidemic form in Madeira and 
Teneriffe. With regard to Madeira, we are informed that 
one case occurred in the person of a delicate boy in respect 
to which it was impossible to trace the source of infection. 
No other case is known, in spite of the fact that the island 
has a very large number of visitors this year. There is also 
a significant freedom from the diarrhcea common in the 
island, and so often aggravated at times when cases of 
typhoid fever occur. All the water for the hotels, even that 
used for baths, is ‘‘ Pasteurised,” and no watercresses are 
allowed to be eaten unless previously treated with boracic 


1 The Habitant and other French Canadian Poems, by William Henry Drum” 
mond, M.D., with an introduction by Louis Frechette, and with illustra- 
tions by Frederick Simpson Coburn. 
Putnam’s Sons. 1898. 128. 6d. 


New York and London G. P. 
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acid. With regard to Teneriffe, we are informed that the 
hotels and villas have been free from the disease, with the 
exception of two private houses, in which four cases of 
typhoid fever have occurred. These have been the only cases 
in the English colony. The inmates of these two houses 
get their drinking water from a spring, which is stated to be 
irreproachable, but for baths, kitchen use, etc., water is laid 
on from a neighbouring open tank and aqueduct, which 
during the heavy rains in November and December may have 
become polluted at some point of its long course through a 
populated district of peasant houses where some cases of 
typhoid fever had been under treatment. _The aqueduct, al- 
though not intended to be used for drinking, is about to be 
covered in along its whole course, some four miles long. The 
water brought by the aqueduct comes from a deep spring 
reached by tapping the mountain by means ofa tunnel quite 
a mile in length. It is believed that when this aqueduct is 
covered in there will be practically no possibility of its water 
becoming contaminated in transit. 


THE SURVIVAL OF THE PRIVY MIDDEN, 
It is astonishing how long some of our northern towns have 
c\ung to such abominations as privy middens, and how 
tenaciously the property owners adhere to the sanitary ideals 
of fifty years ago. The Salford Hundred Sessions recently 
decided an appeal by a property owner against the finding 
of the Eccles magistrates that a privy midden attached to 
certain premises was a nuisance, and that waterclosets and 
dry receptacles for ashes were to be substituted. The 
sessions, as was to be expected, dismissed the appeal, and 
it remains to be seen whether | the Property Owners Associa- 
tion will carry their obstructive tactics any further. One 
interesting feature in the evidence was that of Professor 
Delépine, who found in two samples of earth collected by the 
sanitary inspector from crevices of the ashpit the bacilli of 
typhoid fever. Since the adoption of notification Dr, Crocker 
has had 325 cases of typhoid fever reported from houses with 
midden privies and only 25{ rom those with waterclosets. It 
would be interesting to know how these figures compare with 
the number of dwellings in the town whose occupants use 


these several classes of conveniences. Are the privy houses 
to the watercloset houses as 13 to 1? : 


PUERPERAL INFECTION. 
A coroNER’s inquest was held last week at Market Har- 
borough, Leicestershire, upon a woman who died of puer- 
peral fever. The circumstances pointed to infection of the 
woman by the midwife who attended her. But the medical 
evidence was not absolutely clear as to the facts, and the 
medical opinions were not expressed without the admission 
ofa doubt, The evidence was that on January 1st the mid- 
wife delivered a woman, who died of puerperal fever. It was 
said that the medical officer of health then directed the 
midwife that she ought not to attend a case of labour for at 
least a month. The midwife said she had not understood 
this, and the jury gave her the benefit of the doubt, and 
accepted her statement on the point. The midwife attended 
another woman on January 20th, who did well. She then 
attended, on January 25th, the woman on whom the inquest 
was held, who died of puerperal fever. Two of the doctors 
who gave evidence at the inquest, said that, although they 
thought it provable that the midwife had yiven puerperal 
fever to the patient, yet they could not be absolutely certain 
of it, The jury accordingly found that the woman died from 
puerperal fever ; that there was not sufficient evidence to show 
that the patient’s death was due to the midwife’s negligence ; 
that the midwife had been guilty of gross and culpable negli- 
gence, which was deserving of punishment, and that 
they thought she ought to be severely censured. We 
do not see how, upon the evidence, the jury could have 


come to any other verdict. We observe a comment in a local 


newspaper to the effect that, from the conduct of the midwife 
in court, and the way in which she replied to the coroner, it 








was evident she did not realise the serious nature of the cage, 
This shows that it is well that inquests should be held ip 
such cases, in order to impress upon the public and upon 
midwives that puerperal fever is a preventable disease, ang 
that it is somebody’s fault if it is not prevented. The case 
raises the question as to the efficacy of abstinence from prac. 
tice as a means of purification. It is the opinion of many 
leading obstetricians (as may be seen in the discussions 
of the Obstetrical Society) that without disinfection no 
mere lapse of time will prevent conveyance of infection > 
and, if thorough disinfection is carried out, it is not neces. 
sary for a doctor or midwife to discontinue practice for a 
longer time than that necessary for the disinfection. No 
lapse of time will sterilise a septic dress or syringe, nor will 
it change the habits of a woman who never uses a nailbrush, 
On the other hand, if the midwife will burn her infectious 
garments and put on clean ones, will scrub her nails till they 
are spotless, make a practice of boiling her syringe, catheter,. 
etc., and of carrying about and using antiseptics, it is not 
needful that she should abstain from practice. This, we 
believe, is the current teaching of those who are best qualified 
to form an opinion en the subject. 


THE PRISON MEDICAL SERVICE. 
THE assistant surgeons of the Prison Medical Service memo- 
rialised the Secretary of State in the early part of last year in 
reference to their status, pay, and prospects of promotion, 
They have now been granted by the Treasury an improved 
scale of pay, which will enable officers of this rank to rise to 
a maximum of £350 per annum instead of £300 as formerly. 
The Secretary of State has also already approved of the 
change of title from “ Assistant Surgeon” to “ Deputy Medi- 
eal Officer.” We called attention some time ago to the dis- 
abilities under which the service laboured, and have reason 
to know that these concessions have given much satisfaction 
to the Service. Owing to a combination of causes, but more 
especially to the steady decrease which has taken place of 
late years in the number of the prison population and of 
the prisons, both convict and local, promotion was becoming 
hopelessly blocked, so that the outlook for deputy medica} 
officers was not encouraging. We are glad to find, however, 
that the Secretary of State and the Prison Commissioners 
have been so far successful in representing this unusual 
state of affairs to the Treasury as to induce them to recognise 
the grievance. The duties of prison surgeons, both senior 
and junior, are nowadays so multifarious, and are carried on 
under such special conditions calling for knowledge and 
skill in matters relating to hygiene, as well as in mental and 
physical diseases, that their claims on the State for adequate 


remuneration are unquestionable. 


A “CANCER CURER” AND THE NEW ZEALAND 
PARLIAMENT, 


Tuatr a Government should desire to bring a Bill before 


Parliament in order that an existing Jaw restraining un- » 


qualified persons from practising should be successfully 


) evaded seems almost worthy of a Gilbertian opera, but the 


fact remains, incredible as it might appear to be. Anextract 
from the Canterbury (New Zealand) Times of December 14th, 


1897, states that a communication was brought before the 


House relating to the desire of certain persons that a - 


man the subject of cancer, pronounced by medical 
experts to be incurable, should be permitted to be 
treated by a quack locally known ag a “ cancer expert. 

It appeared that the man whose treatment was so desir 

refused to “take the case in hand unless he received @ 
guarantee that he would not be prosecuted for so doing.” 
The member of the House who brousht the matter forward 
said he hoped that the Government would allow a permit to 
be issued to enable what was desired to be done, The report 
goes on to state that the Premier in reply mentioned that 
one of his oldest and dearest friends had come to him lately 


and asked a similar permission, As the law now stood, he 
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added, the Government could not give the permission de- 
sired, and the only thing to be done was to amend the law so 
that cases of this kind could be met. He reminded the 
House that if it were its desire that such a Bill should be 
prought in there was already a Bill on the order paper in 
which a clause dealing with this subject could be introduced. 
He would take the feeling of the House, and if it were found 
that there were no opposition he would bring in the Bill. 
We trust that there was sufficient common sense left in the 
House to prevent any such measure being carried through ; 
fortunately medical practitioners in the Colonies by their 
very education and abilities are to be found in large numbers 
jn the various Legislative assemblies, and very often in 
the respective Cabinets as Ministers of the Crown, and can 
exercise direct pressure upon legislative matters in a manner 


not yet possible perhaps in England. 
WATERING-PLACES AND INFECTIOUS DISEASE. 


TuE policy of concealment still reigns at Bridlington—not 
only concealment from their guests, but concéalment from 
themselves. While enlightened health resorts like Brighton 
and Blackpool, Scarborough and Southport, have adopted the 
Notification Act, Bridlington still determines ostrich-like to 
defy its enemies by closing its own eyes. There seems to be 
hope, however, in this matter for Leeds-upon-the-Sea. In 1890 
the proposal to adopt the Act found a seconder and a sup- 
porter ; in 1893 the numbers were 4 in favour and 7 against, later 
inthe same year 5 to 6. In 1896 there was a tie, and the 
chairman would not decide. Last week the matter came up 
again, and again there was a tie. One argument against 
adopting the Act was at least intelligible—it was the absence 
of an infectious hospital. The natural corollary should of 
course have been a notice of motion on the part of this ob- 
jector that the Council should provide such a hospital. A 
hospital for contagious cases is a necessary complement of a 
modern health resort ; it need not be very large, but it should 
be instantly available. If Bridlington is to cater effectively 
for visitors it must come up to date. The demand for pro- 
tection against contagion is growing steadily in the northern 


counties, and Bridlington cannot safely lag behind. 


THE INCREASE IN PLAGUE. 
A Rrvter’s telegram, dated February 3rd, gives the number 
of deaths from plague in Bombay for the previous week as 
927, A later telegram states that the number of deaths from 
plague had exceeded 200 in one day. The general mortality 
inthe city of Bombay is trebled. (Quarantine barriers have 
been erected everywhere to prevent the exodus from the city. 
Affected persons are called upon to remove themselves and 
their families to the camp at Sith Janna, across the harbour, 
ona group of islands including Hog and Elephant islands. 
Elsewhere huge camps have been erected some ten or twenty 
miles from the city to accommodate the healthy native 
population. This is considered to be the only means of deal- 
ing with the serious proportion that the epidemic has now 


assumed. It is stated that Haffkine’s prophylactic treatment 


is steadily gaining ground in the good opinion of both natives 


the epidemic Europeans have enjoyed remarkable immunity 
from the disease. Some figures which have just been pre- 
pared bring this fact into striking prominence. Taking the 
mortality returns from September 22nd, 1896, to July 26th,’ 
1897, during which period the first outbreak lasted, it is 
shown that out of a native population of 821,764, there died 
of plague 18,638, or 22.6 per cent. During the same period, 
out of a total European population of 11,290, only 22, or 1.9 
per cent., died. The disproportion, it is believed, was 
actually even greater than these figures disclose, as, owing to 
the defective returns, a very large number of deaths from 
plague among natives were included under other heads. 


THE DEPUTY INSPECTOR OF CHINESE CUSTOMS. 
THE appointment of Dr. R. B, Bredon as Deputy-Inspector-. 
General of the Chinese Imperial Maritime Customs possesses 
special interest for the medical profession, for he holds the 
degrees of M.B. and M.Ch. of the University of Dublin. After 
graduating in medicine, he entered the British army as a, 
surgeon, but about twenty years ago he joined the Imperial 
Maritime Customs service, in which he was at once, 
appointed Commissioner. As long ago as 1880 he was Chief 
Secretary to Sir Robert Hart, and for a time acted as 
Inspector-General conjointly with Mr. Hippisley during Sir. 
Robert’s temporary absence. He has an intimate knowledge 
of China and the Chinese, and bears the reputation of being 
an able man, a hard and conscientious worker, and 
thoroughly alive to diplomatic usage. He is reported to be. 
one of the best speakers of Chinese in the East, and in al} 
difficult questions his linguistic powers are called in. No 
mere Sinologue or grammarian, he speaks to be understood, 
even in the subtle and intricate shades of expression which 
characterise the diplomatic language of China. Dr. Bredon 
is connected by marriage with the family of the Inspector- 
General, and, apart from his great abilities, this fact no 
doubt is in his favour with the Chinese, who attach great 


importance to family ties and influence. 


LUSTIG’S PLAGUE VACCINE. 
IT is announced that Professor A, Lustig, Director of the 
Institute of Experimental Pathology in the University of 
Florence, has responded to a request from Bombay to forwar@ 
a quantity of his plague vaccine by promising to send his 
assistant with an ample supply. The vaccine serum was 
tested last year in Bombay and Poona on patients with 
an encouraging result. When the injections were made at 
an early stage a beneficial effect was noticed in six hours, 
the high fever and delirium ceased, and general improvement. 
ensued ; the glands ceased to be painful after two or three 
injections, and convalescence was less prolonged than in 
cases which recovered without this treatment. Of thirty 
cases of the disease subjected to this serum treatment, only 
four died, In healthy persons the serum does not produce 
any disturbance, but there is reason to believe that it. 
has the effect of protecting against plague infection 


This, however, is a point upon which further evidence is 
required, as Professor Lustig when in Bombay found it im- 








and Europeans. Of 8,142 persons inoculated in Bombay, only 
8 were attacked ; and 2—who may have been infected at the 
lime of inoculation—died, Similar results are recorded in 
other places in the Bombay Presidency. It is curious 
‘o note how little of the plague mortality is con- 
tributed by castes not professing Hinduism of some 
sort. While Europeans and Parsees have been almost exempt, 
Mohammedans—many of whom must be as poor and under- 
fed as Hindus—have suffered little. Flesh eaters have been 
hore fortunate than vegetarians; perhaps this may be 
accounted for by the fact that they are generally cleaner in 
iheir habits and dwellings, and drink less impure water. 
Some fifteen have been attacked by the disease, but that is a 
very small proportion. For those who have relatives in 


estern India, where the plague seems to have revived with 


possible to overcome the objections of the natives to sub- 
mitting to the necessary injections. It will be remembered 


that his method of vaccinating animals against the plague 
bacillus was described by Professor Lustig and Dr. Galeotts 


in our columns last April. 


SMALL-POX AT MIDDLESBROUGH. 


THE serious outbreak of small-pox which began in Middles-- 
brough towards the close of last year has within the past 


few days assumed epidemic proportions, some 310 cases 


having been notified, 50 being heard of in one day during 


the present week. The permanent hospital accommodation 


has proved quite inadequate, and temporary provision is 
being made. Meanwhile the hospital would seem’ to be’ 











increased virulence, it is reassuring to know that throughout 











dangerously overcrowded with cases of malignant type, 
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the spaces between the beds being utilised for patients. 
Another feature of the epidemic is that lack of isola- 
tion accommodation has led to the home treatment 
of many cases, with resulting danger of further spread 
of infection irom numerous foci of disease. One thing in 
favour of Middlesbrough is the factor of a large proportion 
of vaccinated persors in the town, the Vaccination Acts 
having been fairly well administered in the past by the 
Board of Guardians. This body is now actively co-operating 
in the strenuous efforts being made by the Town Council for the 
repression of the epidemic by having a house-to-house visita- 
tion made for the purpose of urging vaccination or revaccination 
of inmates as may be requisite. Facilities are also granted to 
the public in the shape of extra stational attendances for 
gratuitous vaccination and revaccination. Cases of the dis- 
ease have been reported in Ormesby, Thornaby, and South 
Bank, and in these and other adjacent places steps are being 
taken to cope with the malady. School authorities are also plac-’ 
ing every aid in their power at the disposal of the sanitary offi- 
eials. Speaking generally, the disease, especially in its severer 
forms, has shown a partiality for the unvaccinated members 
of the community, and the data to be collated will prove 
interesting, especially at the present moment, when legisla- 
tion on the subject of vaccination is to occupy the attention 
of Parliament. We trust that there will be a Government 
inquiry into the epidemic. 


INDIAN MEDICAL SERVICE. 
THE candidates for the Indian Medical Service who have 
recently passed through the Army Medical School, Netley, 
have been warned to hold themselves in readiness to proceed 
to India at an early date. The leave which is usually given 
at the close of the Netley session will probably be materially 
curtailed. This is no doubt due to demands arising from 
the plague and the anticipated spring operations on the 
frontier. The young surgeons must console themselves with 
the reflection that they will have a more agreeable journey 
and more favourable date of arrival in India than if the 
usual period of leave were granted. The order is, however, 
a farther proof of the serious strain which at present exists 
en the resources of the Indian Medical Service, for, as we 
have already stated, leave to officers of the service serving 
dn India has been stopped except for sickness. 


SCROPHULA. AND STRUMA. 
Dr. Percy Bovtton has recently presented an interesting 
engraving to the Library of the British Medical Association. 
It is a contemporary woodcut of Jacob van Thetenbul, of 
Holstein, aged 17, before and after the removal of ‘‘a 
scrophula or struma” of the neck. The tumour was removed 
at Amsterdam, November gth, 1656, by M. Jacob Cornelisz, 
assisted by Mr. Claes van Dalen, his brother, and M. Pieter 
Adriaensz, The boy evidently made an excellent recovery, 
with very slight scarring. Nothing is known of Jacob 
Cornelisz, but van Dalen was the name of an illustrious 
medical family living at The Hague during the seventeenth 
century, and one of its members was Martin van Dalen, 
“* Doctor to his Royal Highness of Great Britain” (the Prince 
of Orange, our William III). Scrophule and strume, being 
the older terms, were often used as synonyms for ‘‘ the King’s 
evil,” but they really embraced a wider group of pathological 
changes. They were used originally of any tumour of the 
neck, and struma is defined by Maister Peter Lowe (? 1550- 
4612), the founder of the Faculty of Physicians and Surgeons 
of Glasgow, as ‘‘an inflammation of the blood and pituite 
slime) in the soft and glandulous parts, as under the jawes, 
armes, at the rootes of the thighes, and in the paps. It is 


engendered of a rotten, thick matter and congealed blood. 
The cause is falles, strokes, or humour pituitous mixed with 
melancholie ; also drinking of evill waters, whereof I saw 
many infected at the siege of Paris (1589); also by retention 
of excrements of the braines, which should avoyde by the 
mouthe, nose, eares, and eyes.” 


It is clear from this that all 








—$—== 
glandular abscesses, lymphomata, fibromata, and Derhapg 
some forms of new growth were included under this 
The ‘‘ King’s evil,” on the other hand was, says Wi 
the great surgeon of the Commonwealth and Restoration, «, 
tumour arising from a peculiar acidity of the serum of 
blood, which whensoever it alights upon the glandule, m 
or membrane, it coagulates and hardens, and when it mix 


with marrow alway dissolves it and rotteth the bone.” 


THE INTERNATIONAL CONGRESS OF HYGIENE 
AND DEMOGRAPHY. 

Papers to be read at the ninth International Congress 
Hygiene and Demography, which opens in Madrid on A 
10th, should be sent to the Secretary-General, Dr. Amalis 
Gimeno, by March 15th, and should be addressed to him gt 
the Ministry of the Interior, Madrid. The young King 
Spain and his mother the Queen Regent are patrons Of the 
Congress, and the Minister of the Interior is President of 
the Organising Committee. An exhibition, which will 
remain open until the middle of July, will be held in cop. 


nection with the Congress. 


Tue official announcement of the baronetcy conferred upon 


Sir Samuel Wilks last June was made in the London Gazeth 
of February 4th. 


Proressor WALLER will give an address on Dosage in 
Anesthetics on Thursday, February 17th, at 8.30 P.M,, before 
the Society of Anesthetists at the house of the Royal 
Medical and Chirurgical Society, 20, Hanover Square, 


At the meeting of the Royal Statistical Society on Tuesday 
next at 5 p.m., Mr. Edwin Cannan, M.A., will read a paper on 
the Demographic Statistics of the United Kingdom; their 
want of Correlation and other Defects. 


Tur notice by the General Medical Council as to the em- 
ployment of unqualified persons as assistants, or otherwise, is 
now being issued by the General Medical Council. The text 
of the notice, as extracted from the Minutes of the Council, 
will be found in the British Mepicat Journat of January 
22nd, 1898, p. 228. 








THE portrait of Sir Samuel Wilks, Bart.. President of the 
Royal College of Physicians, by Mr. Percy Bigland, has been 
reproduced for the committee of the Guy's Hospital Gazette, 
and copies can be obtained from Messrs. Ash and Co. Limi 
price £118. The portrait when exhibited at the Ro 
Academy last year was considered to be an excellent likeness, 
and the reproduction, which has been made by the Swan 
Electric Engraving Co. is very well executed, and does justice 
both to the artist and to the sitter. 

Tar Mvuzziine or Docs.—The London County Council has 
made an arrangements under which the police will in future 
take out summonses and conduct prosecutions against pasa 
infringing the Muzzling of Dogs Order. The Council under 
take to pay out-of-pocket expenses. The total number of 
dogs seized without a muzzle between April 1oth, 1897, when 
the order came into force, and January 22nd, 1898, was 27,975: 
Of these only 9,753 were claimed by their owners, a curious 
and instructive comment on the sentimental objections 
by those who are leading the ignorant and cruel 
against the muzzle. 

THE VENTNOR Consumption Hospitat.—The report pre 
sented to the annual meetirg on February 9th of t 
Governors of the Royal National Hospital for Consumption 
on the separate principle stated that 848 in-patients had beet 
treated during the past year, the average stay of each com 
pleted case having been sixty-two days. Whenthe new block 
of houses, the foundation stone of which was laid by Princess 
Henry of Battenberg last July, are completed, the number of 
beds will be raised to 155. The medical report was fr 
Dr. Sinclair Coghill, and the reports were adopted on 
motion of the Attorney-General. 
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 WEDICAL NOTES IN PARLIAMENT. 


[From Our Lossy CoRRESPONDENTS.. 
St. STEPHEN'S presented a very animated appearance at the 
opening of the session, and although foreign affairs naturally 
occupied most attention, medical questions were not alto- 
ether forgotten in the conversations of members. The pro- 
g ? the Midwives Bill were not idle over the 
ballot, and may possibly have this year the 
Inck to secure a better place for their pet measure. The pro- 
fession, however, need not be unduly alarmed, as there are 
nearly 4oo members balloting for Bills, so that the odds are 
heavy against any single Bill. It will not, moreover, be a 
good session for the private member. His opportunities are 
never very great, but this year between the late opening of 
the session, the interest shown in army and foreign affairs, 
and the large amount of time likely to be occupied by Irish 
legislation, there will not be even the usual chances for 


private legislation. 


Tae Irish Local Government Bill, which promises to give 
wide local self-government on the English pattern, is sure to 
touch medical interests. The Poor-law arrangements will 
naturally come in for considerable change. Boards of 

dians will be elected differently, and it is possible that 
there may be an attempt to simplify county administration 
by alteration of the areas of Poor-law unions. The _Public- 
health officers, as well as the Poor-law officers, will thus 
have to watch the Bill carefully in order to guard the medical 
interests involved. Itis also quite on the cards that, as we 
indicated last week, those interested in lunacy may discover 
in the Bill clauses that affect their position. 





THERE are two Bills mentioned in the Speech from the 
Throne which directly interest the medical profession— 
namely, the Bill for the Creation of a Teaching University in 
london, and the Bill for the Amendment of the Vaccination 
Law. Asregards the University Bill, it will, it is generally 
understood, be on the same lines as last year. The Vaccina- 
tion measure will not be very revolutionary in character. 
Cumulative penalties will have to be abolished, and such 
changes as will bring about domiciliary vaccination may be 
expected. The age, too, it is thought, may be extended with 
advantage, but beyond this the Bill is not expected to go far. 
Itis well known, however, that the President of the Local 
Government Board has a strong view on the advantages of 
glycerinated calf lymph, and something may be done to offer 
this vaccins to the public. If the Bill ever gets into Com- 
mittee there is sure to be an attempt to abolish compulsory 
vaccination, and there is no doubt a very active and increaging 
party in favour of the abolition of compulsion. The medical 
profession will, however, as hitherto, be able to resist any 
such demand. When the ballot has been taken, and private 
members have introduced their Bills, we shall no doubt find 
onthe Order Paper many of the old Public Health Bills, as 
well as some new propesals affecting the profession. 


THE annual spring inspection of the hygienic machinery of 
the House of Commons has not discovered any defects in 
construction or working requiring addition or repair, and the 
most sensitive senator will continue to inhale his iced or 
warmed and filtered air, and to move about with perfect con- 
fidence in a building where drainage and ventilation have 
reached the dignity of fine arts. The only change brought 
about by the whirligig of time is the retirement of our old 
friend Mr. Prim, under the inexorable age limit of the Civil 
Service. He thus ends a long and honourable career of good 
work as resident engineer. His many friends will be glad to 
learn that the natural vigour of this useful public servant 
Temains unabated, and that he is now devoting his super- 
fluous energy to the improvement of the electric lighting of 
the National Liberal Club. His successor, Mr. Palfreeman, 
brings an excellent character from his last place, and has the 
satisfaction of reflecting, on leaving the Law Courts, where 
he has been professionally engaged, that their disordered 
Ventilation has been successfully treated, and an atmospheiic 
equilibrium established to the satisfaction of even the most 
critical judge, 








‘OLD Parliamentary hands” are agreed that despite the 
threatening storm clouds which seem to hang over party 
politics, and the unusual length of the Queen’s Speech, the 
proceedings in either House on the opening night of the 
session were tame enough to calm the most excitable mind. 
Though, as Mr. Balfour aptly put it, they do little more than 
‘*“ prepare a general survey of the field of battle,” it is no un- 
common thing to hear keynotes struck which foretell vigorous 
encounters in foreign and domestic politics. And notes of 
this kind were struck on Wednesday, but they had mostly a 
foreign or colonial sound, and save in the case of the Irish 
Local Government proposals, had little of the true ring of 
domestic turmoil. 

It is true that the Queen’s Speech bristles with home refer- 
ences, but if the value of these may be gauged out of the 
mouth of the chief critic of the Government—and he it is 
who provides most of the music, though Ministers may call 
the tune—one sentence in the right hon. member’s oration 
may be taken as instructive. Towards the end of his speech 
—which lasted nearly an hour and a half—he said, ‘‘ I am not 
going to detain the House on the subject of domestic legis- 
lation. In that legislation there is the usual Parliamentary 
collection of uninsurable lives.” his was received with a 
burst of merriment, which showed the House to be fully in 
sympathy with the right hon. gentleman’s view as to the 
facts of the situation, however much the prospect of an un- 
usually heavy slaughter of the innocents may be deplored by 
individuals or sections of members. Mr. Balfour went on 
tiptoe over the question of home legislation, and his words 
on the subject, few as they were, must not be weighed 
seriously. They were plainly rothing more than an apology 
for not dealing with that portion of the speech from the 
Throne. He said: ‘‘ As to domestic policy I need not say 
anything, because we shall have ample opportunities no 
doubt of dealing with these matters.” . 

Amongst the measures, some of which may go by the 
board, are one or two of special medical interest. There is, 
for instance, the promised Bill for the prevention of the adul- 
teration of drugs and food, but as this holds absolutely the 
last place on the list of Bills its prospects can hardly be 
regarded as of the brightest. Then there is to be a Bill 
for the Amendment of the Vaccination Law, and as this 
occupies a paragraph of the Speech from the Throne to itself, 
and as it is the outcome of the report of an import- 
ant Royal Commission, a more hopeful prognosis may be 
made as to its chance ; of survival. , There are also 
measures for the constitution of a teaching university for 
London, for the amendment of the law relating to prisons, 
and for dealing in part with the subject of secondary educa- 
tion, but whether all of these will be seriously entered upon, 
to say nothing of being carried through all their stages, time 
alone can tell. It must be bornein mind that the session 
begins a month later than last year, and that the atmosphere 
of the House is thick with foreign and colonial questions, 
the fog of which may have a choking effect. It must 
also be remembered that the Irish Local Government Bill 
promises to make a large claim on the attention of legislators. 
As a foretaste of the kind of session we are to have, there 
are no fewer than fifteen notices of amendment to the 
Address. 


The Speech from the Throne referred with exceptior al ful- 
ness to the question of plague and famine in India, Her 
Majesty was made to say: 

The plague, which appeared more than a year ago in Western India, 
returned in the autumn; and, although the mortality is less alarming 
than it was at this time last year, it is still such as to cause anxiety. No 
effort will be spared by my Government in the endeavour both to limit 
its extent and to mitigate its effects ; and I am confident that they will 
receive the loyal assistance of my Indian subjects in this arduous task. I 
rejoice, on the other hand, to inform you that the famine, which 
prevailed for many months over several large districts, may now be said 
to be at an end excepting within a small tract in Madras ; and that there 
is reason to anticipate a prosperous year, both for agriculture and com- 
merce, throughout my Indian dominions. 3 
Fall, however, as the reference to the Indian plague and 
famine was in the Speech, there was little said about them 
in the course of the opening debates. In the Lords, it is true, 
the mover of the Address welcomed the assurance that the 
famine was well-nigh over, but regretted that Her Majesty 


was not able to use equally reassuring language in regard to 
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the plague, ‘‘although,” he said, ‘“‘we may derive some 
satisfaction from the knowledge that it is not of so destruc- 
tive a type as before.” And it is also true that the mover 
in the Commons referred to the plague, declaring it to be a 
pleasing fact that in the recrudescence the natives instead of 
resisting as they formerly did the efforts being made to put a 
stop to the disease were now assisting. He also said, ‘‘The 
tact and devotion shown by the doctors and troops while en- 
gaged in that difficult task were beyond all praise.” Mr. 8S. 
Smith also dealt with the question of famine and plague, 
pointing to these as two of the reasons—although amongst 
the less important—why pecuniary relief should be given to 
India by this country. But beyond this hardly anything was 
said upon the topics in question. Itis understood, however, 
that Sir William Wedderburn has prepared an amendment to 
the Address in which he asks Her Majesty :— 

Looking to the miseries patiently endured by the Indian people from 
famine, plague, poverty, and other afflictions during the past year, to 
direct that special forbearance be shown towards them, and that careful. 
inquiry be made into their present condition in order to restore con- 
fidence —— the suffering masses, and thus prepare the way for healing 
measures tending to bring back peace and prosperity. 


There were only two notices of motion on the first sessional batch of 
minutes of proceedings issued from the Upper House, but one of these 
was an intimation in the name of Lord Stanley of Alderley to the effect 
that he intends to ask the Government for surgical reports on the wounds 
of Piper Findlater and others caused by Dum-Dum bullets “so that the 
country may judge whether these are not contrary to the spirit of the 
Convention against explosive bullets.” He will also inquire whether 
the Government sanctioned the issue of those bullets for military 
purposes. 

The Fifty-First Report of the Commissioners in Lunacy, which amongst 
other things details the visits made to patients by the Commissioners and 
Visitors pursuant to the Lunacy Act during the past year, was presented 
to both Houses; also a copy of the Order in Council approving of regula- 
tions made by the Pharmaceutical Society ; the Report of the Inspector of 
Retreats under the Inebriates Acts; the Report to the Local Government 
Board on Glycerinated Calf Vaccine Lymph; the Report of Dr. Sydney 
Stephenson, on an inquiry undertaken by him at the request of the 
Local Government Board as to the ophthalmic state of poor children in 
the metropolis; and a supplementary Report relating to the Jew’s Hos- 
pitals, Dr. Stainer’s Homes, and Dr. Barnardo’s Homes. 








THE PRINCE OF WALES’S FUND. 


Tue first annual meeting of the Council of this Fund was 
held at Marlborough House on Friday, February 4th. The 
PRINCE OF WALES was in the chair, and a large number of 
peers and other notabilities, including the Presidents of the 
Colleges of Physicians and Surgeons, and Dr. Collins, Chair- 
man of the London County Council, were also present. 

The report of the Executive Committee stated that the 
distribution of grants to the hospitals had been effected in 
accordance with the directions of the General Council given 
on December 2oth, 1897. 

This report, the annual report, and the accounts were 
received and adopted. 

The BisHor oF Lonpon highly commended the sale of 
Jubilee Hospital stamps, and believed that a number of 
people would take advantage of these stamps and albums to 
subscribe to the hospitals. He moved that Sir H. Burdett, 
in conjunction with the Executive Committee, be requested to 
undertake the arrangements connected with the sale of the 
stamps for the present year. 

The Dukr or NorFo.xk seconded, and alluded to the extreme 
trouble Sir H. Burdett had taken in the matter, and con- 
veyed to him the thanks of all those interested in the Fund 
for his efforts. 

The Prince or WatzEs endorsed this statement and spoke 
of Sir Henry Burdett’s unwearying labour and attention. 

The resclution was carried unanimously. 

Sir W. Mac Cormac moved the appointment of a Committee 
of inquiry to visit and examine the hospitals previous to the 
allocation of the funds received in 1898. 

The Rev. J. Guinness Rocers seconded the resolution. 

The Prince oF WAtEs thought this a most important 
matter, as it would show which hospitals were really deserving 
and managed ina proper way. The inquiries would be kept 
private; but the authorities of the Fund might offer 
advice in cases where it was necessary, and if the hospital 
accepted that advice, the authorities of the Fund might then 
consider the question of the grant. 

Lord RotuscuHitp though that if they had not received as 








much money as was expected, they had, at any rate ro 
in the metropolis an interest in the hospitals which must 
beneficial to them in the future. It had been their oo 
endeavour to distribute the money to the hospitals which 
they thought were the best managed 

The resolution was carried unanimously. 

In conclusion, the Princr or WALEs thanked the mem 
of the Council, and those of the Executive Committee agnor; 
ally, for their assistance. He hoped all would serve ie 
The Fund was now well started, and he hoped the 
public would see that their object was to maj 
tain the great hospitals of London, to do everything 
possible to assist those in need of funds, and to proveg last. 
ing memorial of the sixtieth anniversary of the reign of the 
"TiS cnition ted. Th : 

e meeting then separated. e report state 

the total sum paid to the credit of the Fund during the ele 
months ending on December 31st, 1897, was £227,553 128, sd. 
The sum of £56,286 58s. was distributed amongst the hospitals 
during 1897, and £167,022 19s. 8d. were invested. The expense, 
amounted to £3,704 7s. 9d., so that the sum received by the 
Fund was raised at the small cost of £1 12s. 6d. per cent, 
























THE SCOTTISH POOR-LAW MEDICAL 
OFFICERS’ ASSOCIATION. 


THE annual meeting of the Scottish Poor-law Medical Officery 
Association was held recently in Glasgow, when the Executiye 
Committee presented their annual report. The report stated 
that the number of members was now 174, an increase of 2 
but pointed out that as there were nearly 750 medical mep 
connected with the Poor-law Medical Service in Scotland 
there was still room for a large increase. The hope was ex. 
pressed that in the near future the whole body of Poor-lay 
medical officers would have joined the Association, as it was 
only by weight of numbers and by financial strength that 
their just claims would be gained. 

The most important subject dealt with by the Executive 
Committee during the year had been that of “tenure of 
office.” A Bill amending Clause 51 of the Local Government 
(Scotland) Act, 1894, had been drafted, and a copy sent t 
every Poor-law medical officer in Scotland. Nearly 40 
medical officers had signified their approval. The report 
further pointed out that the Bill would be supported by the 
British Medical Association, and that it was important for 
every Poor-law medical officer to urge his Parliamentary 
representative to — support to the Bill, which will be in 
troduced into Parliament by the Honorary President of the 
Scottish Poor-law Medical Officers’ Association. The report 
further stated that the Bill will be backed by tie following 
members of Parliament: Sir W. Priestley, Sir Charles 
Cameron, Bart., Sir Walter Foster, Sir W. Arroll, Dr 
Farquharson, and Mr. Donald M. Nicol. 

After the meeting a dinner was held at which represents 
tives of some of the most important parish councils in Scot 
land were present. They were unanimous in their approval 
of the terms of the Bill, and some spoke strongly in favour of 
a scheme of superannuation for Scottish Poor-law officials. 














THE DR. HALL HAINS DEFENCE FUND. 


A MEETING was held at the house of Dr. Joseph Smith, the 
Chairman of the Committee on February 4th, to present Dr. 
Hains with a cheque for the subscriptions received. The 
accounts, kindly audited by Dr. J. Ball, were found to be 
correct. Subscriptions to the amount of £113 6s. 6d. had 
been received, and after deducting £1 10s. 6d. for the expenses 
. —" postage, and stationery, there remained a sum 
of £111 16s. 

In presenting a cheque for this amount to Dr. Hains, the 
CHAIRMAN referred at some length to the case. He had 
watched it carefully, and was convinced from the first of the 
unfounded nature of the charge. He warmly congratulate 
Dr. Hains on having left the court without a stain on his. 
character, and on the fact that so many of his brother prac 
titioners had come forward in the manner they had done, 
Undoubtedly a great many had not subscribed owing to the 
fact that they considered Dr. Hains should have belonged #0 
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dical defence association. He had great pleasure in 
ending to Dr. Hains what he considered to be a very sub- 
ial sum. 
ge Harns, in reply, said that words failed him to ex- 
ress the gratitude he felt to Dr. Joseph Smith and the sub- 
gcribers for coming forward in a manner so extremely kind. 
No one who had not experienced it could understand the 
terrible mental distress he suffered whilst these charges were 
hanging over his head, and it was only the knowledge of his 
complete innocence that enabled him to bear up. He heartily 
thanked the subscribers for their great kindness in expressing 
their confidence in him in so substantial a manner. 

Dr. ARTHUR WALKER proposed a vote of thanks to the 
Hon. Secretary and Treasurer. . ‘ ; 

Dr. J. Bat, in seconding this, said he quite appreciated the 
necessity of every medical man joining some defence associa- 
tion, yet at the same failure to insure in this manner was no 
reason why his brother practitioners should not help ina case 
of this kind. Having regard to the difficulty in collecting sums 
in these cases and also the many calls made on medical men, 
he thought the sum a very substantial one. © 

Dr. HERBERT CARRE-SMITH, in reply, said that, knowing 
the case as he did, he was only too glad to help in every way 
he could. There never had been a case in which a man had 
more completely established his innocence; and it was very 
strong evidence of this that Sir Edward Clarke—a former 
law officer of the Crown—had written to say that Dr. Hains 
was ‘not even guilty of an indiscretion” in the matter. Dr. 
Carre-Smith also thought that the Colleges of Physicians 
and Surgeons should protect their Members in cases of this 
kind. He begged to thank the gentlemen who had been kind 
enough to propose a vote of thanks to him, and he could only 
say that he was very glad to have made the acquaintance of 
Dr. Hains. 

A vote of thanks to the Chairman for §his hospitality 
brought the proceedings to a close. 





LITERARY NOTES. 


We have received the first six fasciculi of the second edition 
of Penzoldt and Stintzing’s handbook of therapeutics which 
is now being published by Gustav Fischer of Jena under the 
title Handbuch der Therapie innerer Krankheiten. We have so 
recently reviewed the first edition of this valuable work 
(December 12th, 1896) that we need not do more than call 
attention to this new edition. ‘ 

Messrs. Sampson, Low, Marston and Co., who are prepar- 
ing to publish early in the spring volume v of the Lnglish 
Catalogue of Books 1890-97, request us to say that they will be 

lad to receive from any of our readers who may have pub- 
ished books between January ist, 1890, and December 31st, 
1897, the full titles, sizes, prices, month and year of publica- 
tion, and authors’ and publishers’ names. Communications 
should be addressed to the Editor, English Catalogue of Books, 
c/o Messrs. Sampson Low, Marston and Co., St. Dunstan’s 
House, Fetter Lane, E.C. Particulars of books which have 
already appeared in the annual volumes are not of course 
required. 

The Asylum News, the journal of the Asylum Workers’ 
Association, which is printed and published at the County 
Asylum, Lancaster, is essentially a practical paper, and its 
intimate connection with asylum work is shown in the fact 
that it issues from an asylum press. It is intended as a means 
of communication and of “‘ self-help” between asylum officers, 
and in the latter term nurses and attendants are chiefly re- 
ferred to, though medical officers, chaplains, and others are 
interested and their work recognised. It is a social rather 
than a scientific force. The news of the day, changes in 
asylum officers, in the Commission, etc., are recorded. The 
journal has reached its second year, and the Association 
has now over 2,500 members, so that its usefulness is 
evident. Combination and co-operation are the mottoes. 
It aims at getting more reasonable hours of work 
for the attendants, who now have generally about four- 
teen hours’ duty a day and insufficient holidays. It 
also hopes to get the pensions and allowances on a better 
seale than those of the ordinary Poor-law regulations. For 
the Asylum Workers’ Association feel, and we must allow, 
t'at attendants at asylums have greater strain and risk to 


bear than the other Poor-law servants. The Asylum News 
hopes by union to call attention to matters which, though 
important, have never reached the ears of the public, for 
those interested have hitherto been but the voices of those 
crying in the wilderness of separate counties and were un- 
heeded. A home of rest has been made available, and has 
already been found of great service for the workers, and we 
wish it the success it deserves. There ‘is clear evidence of 
combined self-help which ought to be encouraged. The 
periodical is, we understand, edited by Dr. Shuttleworth. 








BATTLE OF THE CLUBS. 


Our contemporary, the Stratford Express, in its issue of the 
29th ult., reports a largely attended meeting of the local pro- 
fession at East Ham to consider what steps should be taken 
to prevent the abuse of medical charity in suburban Essex. 
It was unanimously resolved to form the Suburban Essex 
Mutual Medical Protection Society, and to call a meeting of 
all registered medical practitioners practising in suburban 
Essex to draw up the rules of the Society and combine for 
the suppression of abuses in the medical charities of the dis- 
trict and the promotion of professional amity. Dr. F. J. 
Smith, Senior Assistant Physician to the London Hospital, 
presided. Ina leader on this subject our contemporary ex- 
pressed sympathy with the doctors and drew special! attention 
to the difference between the use of properly trained nurses 
under the supervision of medical men and competition of 
midwives or maternity nurses with the profession, where the 
former are enabled by the abuse of charity to largely undersell 
the latter. Readers may be referred to the note which = 
peared in the British Mepicat JouRNAL of February 5th, 
page 398, headed ‘‘ Medical Practitioners and Maternity 
urses.” 
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NOTICE OF pneenee en OF COUNCIL 
1898. 

Meretinas of the Council will be held on April 13th, 
July 6th, and October 19th, 1898. COandidates for elec- 
tion by the Council of the Association must send in 
their forms of application to the General Secretary not later 
than twenty-one days before each meeting—namely, March 
24th, June 16th, and September 29th. 


ELECTION OF MEMBERS. 

Any qualified medical practitioner, not disqualified by any 
by-law of the Association, who shall be recommended as 
eligible by any three members, may be elected a member 
by the Council or by any recognised Branch Council. 

Candidates seeking election by a Branch Council should 
apply to the Secretary of the Branch. No members can be 
elected by a Branch Council unless their names have been 
inserted in the circular summoning the meeting at which 
they seek election. 

Franois Fowke, General Secretary. 





LIBRARY OF THE BRITISH MEDICAL 
ASSOCIATION. 

MEMBERS are reminded that the Library and Writing Rooms 
of the Association are now fitted up for the accommodation 
of the Members in commodious apartments, at the offices of 
the Association, 429, Strand. The rooms are open from 10 
A.M. to 5 P.M. Members can have their letters addressed to 
them at the Office, 





BRANCH MEETINGS TO BE HELD. 


SouTH WALES AND MONMOUTHSHIRE BRANCH.—The spring clinical 
meeting will be held at the Swansea Hospital on Thursday afternoon, 
February 17th. Notices of papers, cases, etc., are requested to be sent in 
not later than Saturday morning, February rath.—A. SHEEN, Cardiff 
D. ARTHUR DAVIES, Swansea, Honorary Secretaries. 
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METROPOLITAN COUNTIES BRANCH: EAST LONDON AND SOUTH ESSEx 
DISsTRICT.—The next meeting will be held at the East London Hospital for 
Children, Shadwell, E., on Thursday, February 17th, at 4 P.M., Dr. St. 
Clair Shadwell, Vice-President of the District, in the chair. A demon- 
stration of cases of Diseases in Children will be given by members of 
the staff. Visitors will be cordially welcomed.—HERBERT E. POWELL, 
Honorary Secretary, Glenarm House, Upper Clapton. 


GLOUCESTERSHIRE BRANCH.—The next ordinary meeting of this Branch 
will be held at the General Hospital, Cheltenham, on Tuesday, February 
15th, at 7 P.M., under the presidency of Mr. A. S. Cooke. Agenda: Mr. C. 
Mouat-Biggs: Notes on a Case of Infantile Cerebral Paralysis, with remarks. 
The patient will be shown. Dr. E. T. Wilson, Cheltenham: A paper upon 
Enteric Fever, with especial reference to treatment. A discussion upon 
the Position of the Surgeons of the various Branches of the Gloucester- 
shire Conservative Working Men’s Benefit Society will be introduced by 
Dr. Cox, of Winchcombe.—S. T. PRUEN, Honorary Secretary, Sherborne 
Lodge, Cheltenham. 


STAFFORDSHIRE BRANCH.—The second general meeting of this session 
will be held at the Svaffordshire General Infirmary, Stafford, on Thurs- 
day, February 24th, when the new wards and operation room will be open 
for the inspection of members at 4.30 P.M. The President, Mr. G. A. 
Phillips, will take the chair at 5 o’clock in the Board Room. Agenda: 
Minutes of the last General Meeting. Correspondence. Consideration of 
the Report of the Constitution Committee, and to express an opinion 
upon it. Exhibition of Living Cases, Pathological Specimens, etc. Dr. 8. 
King Alceck: Case of Aneurysm of the Aorta. Mr. Blumer: Case of 
Puerperal Septiczemia treated by Antistreptocorcic Serum. Dinner at 
the North-Western Hotel at 7.15; charge, 5s.—F. MILNES BLUMER, Hono- 
rary Secretary, Stafford. 


METROPOLITAN COUNTIES BRANCH: WEST 
LONDON DISTRICT. 
A MEETING of the District was held at the Western Dispensary 
on Friday, January 28th, Dr. G. Crawrorp THomson, Vice- 
President, in the chair. The minutes of the last meeting 
were read and confirmed. 

Communications.—Dr. Sus WooDHEAD gave a very interest- 
ing, practical, and instructive address on Serum Therapeutics. 
He went minutely into the modus operandi of collecting and 
using the antidiphtheria serum. Dr. Woodhead strongly 
advocated its early use, and stated that the strength of the 
dose must be increased when the injection of the serum was 
delayed. Dr. Woodhead also mentioned antityphoid serum, 
and said the young medical officers of Netley attached such 
faith in it that they were being injected with it as a prophy- 
lactic before leaving for India. A discussion followed, in 
which Drs. Winstow, Dosson, Miss HrELEN WeExzp, and 
Messrs. K1ALLMARK and LawRENCcE took part. Dr. WoopHEAD 
briefly replied. Mr. GrorGcE Easrtes in a few complimentary 
words proposed a hearty vote of thanks to Dr. Woodhead for 
his interesting address; this was seconded by Dr. Dutton, 
and carried with acclamation. 

Clinical Cases.—Dr. W1nstow and Mr. Lawrence showed 
many rare clinical cases. 

Tea.—The members were invited to afternoon tea. 








GLOUCESTERSHIRE BRANCH. 
AN ordinary meeting ef this Branch was held at the General 
Infirmary, Gloucester, on Tuesday, January 18th, at 7 P.M. 
Mr. A. 8. Cooke, President, in the chair. 

Cerebral Topography.—Dr. HERBERT BRAMWELL read a paper 
upon Cerebral Topography. After having most carefully 
described the relation of the contents of the skull to the ex- 
ternal skull markings which could be felt under the scalp, he 
described two cases in which such knowledge was first put 
into practice. One aman who after fracture over the middle 
of the right Rolandic area suffered paralysis of left arm with 
no defect of sensation ; another, a woman who after embolism 
of part of the right middle cerebral artery had paralysis of 
left arm and leg, and in whom partial recovery was followed 
by a spastic condition of hand and foot. Trephining over the 
right Rolandic area was followed by the escape of serous fluid 
from a cyst, and resulted in permanent relief though not in 
cure. 

After this paper a proposal that in future the ordinary meet- 
ings should take place after instead of before the supper was 
negatived by a large majority. The meeting then terminated. 


CORK AND SOUTH OF IRELAND BRANCH. 
A GENERAL meeting of the Cork and South of Ireland Branch, 
was held on Monday, January 31st, in the Medical Society 
Rooms, 118, Patrick Street, Cork, at 4 P.y., Dr. J. GUISANI, 





i, 
——— i 


President-elect, in the chair. The minutes of last meeting 
were read and confirmed. 

Letter from President of Queen’s College, Cork.—The Hono. 
RARY SECRETARY read a letter fron Sir Rowland Ble 
hassett, Bart., President of Queen’s Uollege, Cork, in reply te 
resolution passed May 2oth, 1897, re inadequate representa. 
tion on the Senate and Board of Examiners of the Royal Upj. 
versity, ‘‘stating that the whole question of representation 
of the School of Medicine in Cork in connection with the 
Royal University was engaging his attention, and that he 
would be glad to do what is possible to have any inadequacy 
remedied.” 

Report of Constitution Committee.—It was proposed, seconded 
and carried unanimously, that tle report of the Constitution 
Committee be adopted. 

Medical Aid Associations.—In accordance with resolution of 
East Anglian Branch, it was carried unanimously : 

That no medical men belonging to medical aid associations be electeg 
.members of the Cork and South of Ireland Branch of the British Medicg 
Association. 

Also a request that the Council of the British Medical Aggo. 
ciation should take similar action. 

Legislation for Inebriates.—Resolution and memorandum op 
the subject was read. 

Spread of Venereal Disease in the Indian Troops.—Resolution 
on the subject was read from the Worcestershire and Here. 
fordshire Branch. 

Hospital Abuse.—lt was resolved that the Secretary sum- 
mona meeting at an early date to consider the whole ques- 
tion of hospital abuse ; and as the question affects the coun 
as well as the city of Cork, it was decided to summon bot 
the city and county practitioners to the meeting, in order 
that remedial measures may be suggested. 


SOUTHERN BRANCH: ISLE OF WIGHT DISTRICT, 
THE sixty-sixth quarterly meeting of this District was held at 
the Pier Hotel, Sandown, on January 21st, 1898; Dr. HaRLanp 
(President) occupied the chair. 

Confirmation of Minutes.—The minutes of last meeting were 
read and confirmed. 

Unqualified Dentists.—A letter was read from the Southern 
Branch of the British Dental Association 7ve the question of 
meeting unqualified or advertising dentists. Discussion was 
postponed till next meeting, when Dr. GREEN promised a 
resolution on the subject. 

New Members.—Wm. Whitelaw Scott, L.R.C.S.1., L.R.C.P.L, 
of Shanklin, Norman B. Rotinson, M.R.C.S.Eng., L.R.C.P. 
Lond., of Sea View, already members of the British Medicab 
Association, were elected members of the Isle of Wight 
District. 

The Late Mr. Ernest Hart.—Dr. Groves (Carisbrooke), then 
proposed a resolution as follows: 

That this meeting of the Isle of Wight District of the Southern Branch 
of the British Medical Association, having heard with great regret of the 
death of Mr. Ernest Hart, so long the Editor of the BRITISH MEDICA 
JOURNAL, hereby record their appreciation of the great services rendered 
to the British Medical Association, and also to the profess on of medicine, 
and particularly to that branc': known as preventive n.ed cine by the late 
Mr. Hart. 

This was seconded by the Hon. Secretary, and carried. 
unanimously. 

Intestinal Surgery.—Dr. Bock read some clinical notes 
of cases of surgery of the intestines, with especial reference 
to resection of bowel versus artificial anus in cases of (1) gan- 
grenous hernia, (2) intestinal obstruction. Owing to tke un- 
certainty as to the portion of intestine presented in hernia 





inanition) he advocated resection in all cases of gangrenous 
hernia provided the condition of the patient allowed the 
operation to be sufficiently prolonged. He discussed the 
various methods of fixation of the gut in the wound ip 
operating for artificial anus. As to the shortest pene ab 
which an opening might be made with reasonable safety 
where great urgency for relief of distension pressed the 
operation being performed @ deux temps, he found this to be 
about forty-eight hours, giving his experiments and expert 
ence in arriving at this conclusion. For cases undertaken in 
‘‘eold blood” he would prefer the regulation four or five days 





to a week,—A general discussion followed, 
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nd Reports.—Dr. Ewen then showed the followin 
ping Comminuted Fracture of Humerus close to Epe 
ysis ; (0) Compound Fracture of Tibia; (c) Perityphlitis 
vith some Complications ; Operation; Good Recovery, an 
some notes on a case of Phthisis complicated by Pneu- 
monia, successfully treated by oxygen gas. The patient was 
an old man, 75 years of age, with a family history of phthisis 
and cardiac disease. There have been chest complications 
for four years. In 1896 the right apex was much affected, 
there bein considerable consolidation with tubular and 
cavernous breathing ; in 1897 from a shar ) attack of pneu- 
monia, he became in almost a dying condition, all but un- 
conscious, face cyanosed, respirations 40 per minute, and 
heart failing. A large dose of oxygen was given (6 cubic feet). 
Ten minutes after the cyanosis had disappeared, breathing 
28; he recovered conscieusness, and went into an easy sleep. 
The gas was continued at short and then long intervals for 
some months. A considerable tract of lung recovered ; much 
the same healing effect produced as after the application of 
oxygen to an old-standing ulcer. Very simple apparatus was 
a in this case, and no extra benefit was found either from 
warming the gas or by passing it through water before 
administration. This paper was very favourably received by 
all present. f 

Nert Meeting.—The next (annual) meeting of the District 
was fixed for the third Friday in April, at the Bugle Hotel, 
Newport ; and Dr. Banks promised to show a case of Bilateral 
Bronchocele and the operation for removal of one-half with 
the Isthmus. ; 

District Rules—The meeting was then resolved into a 
general meeting to receive the report of the Subcommittee 
appointed to revise the present district rules. This revision, 
showing some few slight alterations, was adopted by the 
meeting and ordered to be snbmitted for confirmation to the 
next annual general meeting. 

Dinner.—This conciuded the business, after which the 
President and members dined together. 


SPECIAL CORRESPONDENCE, 


: PARIS. 

Disinfection in Paris.—The Vital Statistics of France.—Photo- 
therapy.— Vomiting Caused by a Living Shrimp.—The Dangers 
of the Profession.—Iilegal Medical Practitioners and the Law 
Courts.— Weils in the Chalk.—General News. 

M. Lanprin’s report on the disinfection service of Paris 

states that in the course of seven years, with a staff of eighty, 

more than 171,000 disinfections have been effected ; the yearly 
average is 40,000. In 1886, before the disinfection service was 
organised, there were 6,000 deaths from epidemic diseases; in 

1896, ten years afterwards, the mortality had gradually de- 

creased, and was less than 2,000. There is no doubt that the 

increased supply of spring water has been an important 
factor in the improved sanitation of Paris, but since the dis- 
infection service was organised, the mortality from zymotic 
diseases has fallen. These diseases were formerly responsible 
foraténth of the total mortality. From 1891 to 1895 they 
were the cause of the eighteenth; in 1896 of the twenty- 
sixth, and in 1897 the twenty-seventh. M. Landrin asserts 
that mortality from tuberculosis does not decrease, because 
the prophylactic measures are not generally adopted. The 
report concludes by expressing the wish that measles, the 

otic affection which is the most fatal at the present time, 
should be included in the list of illnesses of which the notifi- 
cation is compulsory, in accordance with the law of Novem- 

ber 30th, 1892. 

The statistics of 1896 concerning the French population 
are less unsatisfactory than those of previous years, but that 
does not say that they are satisfactory. The births are 
905,586, 23 per 1,000, whereas the average European natality 
18 38 per 1,000; this, however, is a gain on last year, when 
the births were 31,413 fewer. The increase of births this 








year brings the statistics nearly up to those of 1891 (866,377), 
& low natality which then caused great anxiety, and drew 

m the pen of Jules Simon a series of articles on French 
depopulation, 


At the present time the unfortunate demo- 


graphic position of France is such that the present statistics 
appear less lamentable than in 1891, when they were more 
satisfactory as far as regarded births. The statistics of 1896 
chronicle the fact that the rate of mortality is low, so that 
93,700 more births than deaths were registered, a fact un- 
known for fourteen years, though previously the excess of 
births was higher. Notwithstanding these comparative sta- 
tistics, there is the plain fact that all other European 
countries every year add to the number of future workers and 
soldiers. According to M. Jacques Bertillon, France remains 
as she was. This year, notwithstanding the low rate of mer- 
tality, there are twenty-eight departments where the deaths 
exceed the births. L’Alliance Nationale pour l’Accroissement 
de la Population de Paris has taken the subject in hand, and 
has issued a programme which has been adopted by the 
general councils of forty-seven departments. 

M. Henry de Varigny has published an excellent popular 
account of the therapeutic effects of light. The investiga- 
tions of French scientists are quoted, as are those of the 
Danish physician, Dr. Niels Finsen, who some time ago 
described his method of treating small-pox in red light, as 
well as those of Dr. D’Arcy and Dr. Hardy. M.de Varigny pro- 
poses to name the treatment by light ‘‘ Phototherapy,” and 
concludes his article by stating that a ‘‘ window tax” is only 
worthy of nations governed by savages. It means taxing 
health, and shows unpardonable ignorance or wickedness on 
the part of the governing section, and incredible stupidity on 
the part of the governed. 

At a recent meeting of the Académie de Médecine, a living 
fresh water shrimp (gammarus pulex) was shown to the 
members on account of its curious history. Dr. Dubois, of 
Melun, treated a patient suffering from incurable vomiting. 
He had used for drinking water well water supplied by the 
Seine. When he had vomited the shrimp after fifteen days” 
suffering he recovered. Professor Laboulbéne, who exhibited 
the shrimp, assured the Society that the facts were authentic. 
— van Beneden in Germany had recorded a similar 
ac ° 

Dr. Charpentier, physician attached to the Bicétre Hos- 
pital, has twice in one year been attacked by an insane 
patient. The last attack occurred a few days ago. The 
patient was allowed a certain freedom, and went about the 
hospital. He laid in wait for Dr. Charpentier hidden behind 
a pillar, and struck him on the head with a 2-lb. weight. 
One of the hospital subordinate staff happened to pass at the 
time and rescued Dr. Charpentier, who had a short time 
previously asked for this very patient to be liberated. 

The South-East Medical Syndicate reeently sought to ob- 
tain a conviction against a priest for practising medicine 
illegally. Two,members of the syndicate consulted him 
several times, were examined, auscultated, percussed, and 
prescribed for, each time paying a fee of 2 francs. With this 
evidence the syndicate proceeded against the ‘‘ curing priest.” 
The case was heard at the Grenoble law court. The court 
delivered the following judgment: ‘‘ Proof is furnished that 
medical treatment was given, but as neither of the witnesses 
was ill there is no proof of illegal medical practice.” 

M. E. A. Martel calls attention to the contamination of a 
spring in the Gard Department. This is caused by infiltra- 
tion through the fissure of the chalk soil on which the city of 
Sauve is built. M. Martel has proved by an experiment with 
fluorescine that this spring is in direct contact with a pit 13 
metres deep and at 85 metres distance, which is in the centre 
of a stable yard into which all the dirt drains. 

The friends and pupils of M. Tarnier wish to erect a monu- 
ment to his memory. 

Dr. Miquel has made a bacteriological examination of 
sewage water, and states that the drains of Gennevilliers are 
freer from microbes than they were in previous years, but 
that the Marne-Seine river waters are ten times more im- 
pure. 





BERLIN. 
Law and Medicine.— The Balneoloyical Congress. — Professor 
Esmarch.—The Medical Curriculum and Popular Therapeutics. 


Tue Central Committee of the Berlin Medical Associations 
has decided to organise a course of lectures by distinguished 








lawyers on legal subjects connected with medicine, The 
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lectures, each of which is to be followed by a debate, will be 
open to ali medical men in Berlin and the suburbs. 

This year’s Balneological Congress is to be held in Vienna 
from March 11th to 15th. Professer O. Liebreich (Berlin) 
will be its President. Among the papers announced are the 
President’s on the Effect of the so-called Indifferent Baths ; 
Professor Benedikt’s (Vienna) on Logical Thought in Balneo- 
therapeutics; Dr. Rémpler’s (Girbersdorf) on the Question 
of Contagion in Tuberculosis as against Heredity; and Pro- 
fessor Winternitz’s (Vienna) on Hydropathy. 

Professor Esmarch, of Kiel, one of the veterans of surgery, 
intends to retire from his professorship very shortly. 
Esmarch is 75 years old, and has held his chair at Kiel for 
more than forty years. 

There is much talk in medical circles of proposed altera- 
tions in the medical curriculum, and in connection with this 
question an article in the Deutsche medizinische Wochenschrift 
advocates increased attention to hydropatby, Swedish gym- 
nastics and massage, dietetics, balneology, and climatology. 


The writer says that the average doctor, when ‘‘let loose on’ 


mankind,” has little more than a shadowy notion of such 
things as ‘‘ packs,” ‘‘Scotch douches,” ‘‘ half baths,” or the 
methods of massage and Swedish gymnastics; that his ideas 
of invalids’ feeding are bounded as a rule by the three 
names ‘“ fluid,” “low,” and ‘‘full” diets; and that he is 
ignorant of all but the elements of sick nursing, its modern 
aims and achievements. Not only do the patients suffer 
from his imperfect familiarity with practical methods, but 
the profession suffers too, since clever quacks cultivate these 
neglected branches of therapeutics, and become dangerous 
eompetitors of the legitimate practitioners. 





EDINBURGH. 


The Muir Hall of Residence for Women Medical Students.—New 
Asylum on the Segregation System: Details of the Require- 


ments. 

THE Muir Hall of Residence for Women Medical Students at 
No. 12, George Square, Edinburgh, was formally opened on 
Thursday, January 27th, by the Duchess of Buccleuch. It is 
called the Muir Hall in memory of the late Lady Muir, the 
wife of the Principal of the University, who always took a 
warm interest in the well-being and comfort of women medical 
students. The Hall is in the hands of a limited company, 
and is managed by a Committee. There are two common 
rooms—a drawing room and a dining room—on the ground 
floor, both very warmly, artistically, and tastefully decorated 
and furnished, especially the former room. There are 21 bed- 
rooms, or rather bedroom studies (two of these double), 
eapable of accommodating twenty-three students, and already 
there are twelve students in residence. These bedroom 
studies most resemble tiny drawing rooms, so skilfully is the 
bed-room agp disposed of. The bed precisely resembles a 
delightfully comfortable and spacious sofa, and the other 
furniture has been so devised as to be consonant rather with 
a sitting than a sleeping room. Each room has a large and 
useful writing desk, the sloping top of which can be raised to 
serve the purpose of a tea table. A curtain across one corner 
gracefully conceals a hanging wardrobe. The carpet in colour 
and tone, as well as wall paper and painting and hearth tiles, 
all make for comfort and rest. The rooms vary in size, and 
this, with the outlook, determines the cost of living at the 
Muir Hall. The inclusive charges vary from 16s. 6d. to 25s. 
per week. A certain number of students come into the Hall 
for dinner only and this is provided for them on five days of 
the week at the very modest sum of 33. 6d. per week, some- 
thing like 83d. per dinner. The Hailis under the judicious 
and kindly care of Miss Robertson. 

The Edinburgh District Lunacy Board having acquired the 
estate of West Bangour, situated in the Parish of Eccles- 
machan, Linlithgowshire, about two miles west of Uphall, 
for the purpose of establishing a district lunatic asylum, are 
now inviting architects to submit competitive designs. Four 

remiums are offered for these designs, £250 for the best, £200 
or the next, £150 for the third, and £100 for the fourth. Compe- 
titors will, on application, be supplied with plans and sections 
of the selected site, instructions, a memorandum on the plans 
of modern asylums for the insane poor by Dr. John Sibbald, 





————= 
and a report of a deputation from the Edinburgh District 
Lunacy Board appointed to visit certain asylums in France 
Germany, and England. ’ 

[t is intended by the Board to erect asylum buildings op 
the segregated system, most fully illustrated by the asylum 
at Alt-Scherbitz, in Prussian Saxony, to accommodate in the 
meantime 600 patients, but capable of extension so ag uitj. 
mately to accommodate 1,000. In some of the buildings it 
will obviously be desirable to provide at once the n 
accommodation for the larger number. Some others will he 
designed to meet the immediate wants, but be capable of ex. 
tension. This will be the first asylum of the village type in 
Great Britain. While the attention of competing architect 
is specially directed to the asylum at Alt-Scherbitz, it ig only 
as the best illustration of the principle of segregation, ang 
not as suggesting that the details of the arrangements there 
should be slavishly imitated. The governing principle of the 
system is set forth in Dr. John Sibbald’s words as “ the ap. 
proximation of the buildings so far as possible to the character 
of ordinary private dwellings, as regards their size, their 
style of architecture, their internal arrangements, and thei 
grouping.” 

There is no doubt that the {new asylum will mark a new 
departure as far as this country is concerned, and it jg 
expected that it will be more truly of the ‘village type” 
than even Alt-Scherbitz. The aan required will fall 
into three classes: (1) administrative and general ; (2) thoge 
of the hospital or medical section; (3) those of the in- 
dustrial or non-medical section. Under each of thege 
classes falls an enormous mass of details. Under the first, 
one notes, in connection with the mortuary block, 
laboratory, with apartments for pathological research, photo- 
graphing rooms, ete. There will be a detached villa for the 
residence of the medical superintendent, a nurses’ home with 
parlour and bedroom accommodation for 20 nurses, as well ag 
apartments for the matron. In the hospital or Medical 
Section there will be an Admission and Observation House 
for 35 male patients, containing three day rooms, including a 
dining room, dormitories for 30 patients, a waiting room, ad- 
mission room, etc. Similar arrangements will exist for 3 
female patients. An infirmary or sick room for 40 male 
patients, dormitories for 30 patients, and 10 single bedrooms, 
and the same for female patients, will be built. A hospital 
for 15 male and'15 female patients, two asylum buildings or 
houses for excited patients for 30 male patients and the same 
for 30 female patients, complete this part of the scheme, 
Under the Industrial Section it is intended to build ten villas, 
five for men and five for women, varying in size and arrange 
ment, accommodating from 25 to 40 patients each, and in 
the aggregate 150 male and 150 female patients. 






































BIRMINGHAM. 


The Health of the City in 1897.—Increased Birth-rate.—Increased 
Mortality from Measles and Diarrhea.—Recommendations.— 
Alleged Defects in Sewerage. 

At the last meeting of the City Council the Health Com- 

mittee presented the annual report for the year, from which it 

appears that the birth-rate was during the year slightly in 
excess of the average for the past five years, being 33.2 pet 

1,000. 

The death-rate for the year was 21.1 per 1,000, which is con- 
siderably higher than the rate for the past five years. 
increased death-rate was due partly to an excessive mor- 
tality from measles, which caused 414 deaths, or an excess of 
185 above the average; but it was chiefly due to an extra- 
ordinary mortality from diarrheal complaints, particularly 
in young children, during the summer months. No fewer than 
923 deaths were registered from diarrhoea and 521 from en- 
teritis. The two complaints caused 691 deaths in excess of 
the quinquennial average. z 

On the other hand, deaths from scarlet fever and diphtheria 
were considerably below the average. Dr. Hill, the medical 
officer of health for the city, treating of the insanitary con 
tions existing in the city in a special report, has made the 
following recommendations: (1) The paving and be 
scavenging of courts, (2) the abolition of the pan system and 
of ashpit privies and the substitution therefor of 
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im cael 
closets, (3) the demolition of all houses situated in crowded 
courts which have been closed as unfit for habitation. It is 
sincerely to be hoped that these and other measures to be 
adopted by the Health Committee will be the means of rais- 
ing the sanitation of the city, and be followed by considerable 
diminution in the zymotic death-rate. ; 

Complaints, however, are frequently being made in the 
columns of the local press of the foul odours emitted from 
many of the sewers in the city, and it is feared by many that 
the whole system of the sewers will have to be reorganised 
before we can hope to effect any radical improvement in the 


sanitation of the city. 


NEWCASTLE-UPON-TYNE. 
The Royal Infirmary.—The Victims of the Creasote Fire.—-The 
Revocation of a Degree. 

Tax annual meeting of the governors of the infirmary took 
place on February 3rd, the Mayor of Newcastle being in the 
chair. The report for the year showed a steady increase in 
the number of patients and in the number of operations. In 
spite of the overcrowded condition of the wards, the percent- 
age of recovery after abdominal operations was considerably 
better than in the preceding year. The pressure in the wards 
had been very severe at times, and the necessity for a new 
infirmary was demonstrated over and over again. References 
were made to the site for the new building, and although the 
steps are unavoidably slow, the technical and legal diffi- 
culties are gradually being surmounted. Mr. Riley Lord 
reported that with the exception of a few residents near the 
Leazes, the whole of the subscribers to the jubilee fund had 
agreed to allow their subscriptions to stand for an endow- 
ment fund, instead of for the building fund, as was originally 
intended. The sum already subscribed is more than £100,000, 
and this large endowment will yield a most welcome addition 
to the annual income of the institution. 

Three of the twenty-five patients admitted into the Royal 
Infirmary, Newcastle, for burns received at the Walker Gate 
fire have died, but with two or three exceptions the men are 
doing well. The cold weather caused much suffering, and 
there was a general rise in temperature with some delirium 
at night. With warmer weather, however, these symptoms 








now that the sloughs are separating. 

At the ordinary Convocation of the University of Durham 
on February 1st the University for the first time exercised its 
recently acquired power of revoking degrees. The report, 
which was read to the members of Convocation by one of the 
Proctors, was published in the British MeEpicaL JOURNAL of 
February 5th, p. 408. It was agreed upon this report that the 
degrees should be taken away, and they were accordingly 
revoked. The name was struck off the Medical Register for 
the same crime at the first meeting of the General Medical 
Council held after the passing of his sentence. 


BRISTOL. 
The Convalescent Home.—Constitution of the Public Health 
Committees.— Housing of the Working Classes. 

Tuk establishment of the convalescent home has progressed 
one step which is almost the final one. The Site Committee 
last week recommended the purchase of a large house known 
as Waynflete. This is a fine brick building capable of holding 
from 80 to 100 patients, and by those in favour of the home 
being in Bristol, no better place could have been selected. 
The house is the property of the Rev. J. Wilkinson, who, as 
an ardent Wykehamist, named it after the founder of his old 
school. Mr. Wilkinson some years ago bought the site, and 
erected this large house for a private school, and now a good 
offer having been made—it is said £20,000—he is willing to 
art with it. It is situated om the edge of the Down, and 
las about 35, acres of gronnd attached, and can with very 
little alteration be made very suitable for a convalescent 
home. The recommendation of the Site Committee was 
accepted by the General Committee, and the arrangements 
for purchase, subject to conditions of title. etc., are now going 
on. There is a report that the Prince of Wales will be asked 





health of the city was superintended by the Sanitary Com- 
mittee of the Town Council, which for convenience was sub- 
divided into various subcommittees to carry on the work of 
the numerous departments that came under the sanitary 
authority. The new arrangements have simplified this, and 
the Sanitary Committee is now separate from the Health 
Committee, a new body which will take over those duties of 
the old committee which were particularly concerned with 
the health of the city. To facilitate work three subcom- 
mittees have now been formed, one to deal with departmental 
work and finance, one for the city hospitals—which by the 
way are rapidly approaching completion—and a third for the 
housing of the working classes. 

The Bishop of Bristol recently referred to the squalid con- 
dition of many of the houses of the poor, which he said com- 
pared unfavourably with those of East London, his former 
diocese. But while it is admitted that there are still many 
courts and alleys that should be opened up or cleared away, 
there are many who question whether the time has yet 
arrived for the citv authorities to erect houses for the working 
classes, as Mr. Gilmour Barnett wishes them to do. No 
doubt this gentleman will, as Vice-Chairman, work hard to 
gain this object, which he has for a long time advocated, but 
it is very doubtful whether a strong Conservative Town 
Council like that at Bristol can be induced to approve a measure 
which many members will regard as tainted with socialism. 
It is, moreover, urged that the experience of most towns is 
that so-called industrial dwellings are generally filled bya 
class of people who could afford to pay a higher rent than 
that charged, and that the truly poor when a clearing is 
made are only huddled together more closely than before, as 
they cannot afford to live in the dwellings that are specially 
erected for them. 


CORRESPONDENCE. 


QUALIFICATION AND REGISTRATION. 

S1r,—The degrees or diplomas conferred upon graduates or 
licentiates by the various universities and corporations of 
Great Britain confer no legal right to practise medicine, sur- 
gery, or midwifery, in any part of her Majesty’s dominions. 
These qualifications are merely ‘‘ qualifications for registra- 
tion,” and itis only the subsequent registration which enables 
those registering to become ‘‘duly qualified medical practi- 
tioners,” within the terms of the Medical Acts. 

Under the Medical Acts certain bodies duly scheduled be- 
came possessed of powers entitling them to grant ‘‘ qualifica- 
tions for registration,” and by 39 and 40 Vict., eap. xt, these 
powers were extended to their women diplomates and gradu- 
ates. The word “qualifying” is repeatedly used in this 
sense, and in Part I of the Medical Act, 1886, a qualifying 
examination is defined as being an examination ‘‘ for the 
purpose of granting a diploma or degree conferring the right 
of a ot the right of practising, it must be 
noted. 

It is clear from a careful reading of the Medical Acts that it 
is registration alone which entitles the individual to legally 
practise. It has been already established by the General 
Medical Council that it is ‘‘infamous conduct” in a profes- 
sional respect to ‘‘ cover” an unregistered person, and that 
the latter is in their eyes unqualified, although he may 
actually hold diplomas and even medical degrees capable of 
registration. The privileges conferred by law upon duly 
qualified—that is registered—practitioners are as follows : 

1. They can sue for their fees. 

2. They can sign valid certificates. 

3. They are exempt from serving as jurors, and also from 
the militia ballot. 

4. They are entitled to practise medicine, surgery, and 
midwifery in the United Kingdom. 

A privilege conferred by Acts of Parliament becomes a 
legal right capable of enforcement by law, and it follows that 
all persons other than those duly registered cannot legally, 
in addition to other disqualifications, practise medicine, sur- 
gery, or midwifery in the United Kingdom. 

It may be asked, What penalty is incurred by those who 
do so practise without being registered? To this the only 








to open it. 
Before the enlargement of the boundaries in December the 





answer can be that by so practising they usurp the legal 
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rights of the duly qualified, and that by doing this they 
imply to a credulous public that they are registered, and that 
Section xz of the Medical Act, 1858, could be put in force 
against them. If magistrates and judges in dealing with 
these cases could be brought to understand that registration 
is the only portal for legal practice of medicine, no difficulty 
would ensue in dealing with unqualified practice. In cases 
about to come before the courts these points will be driven 
home, and, it is trusted, with success.—I am, etc., 
Devonshire Street, W., Feb. oth. A. G. BATEMAN, 





LEGISLATION AS A REMEDY FOR MEDICAL 
GRIEVANCES, 

Sr1r,—Assuming for the moment, for those who wish to deal 
earnestly with the problems of medical reform, that Mr. 
Horsley’s interpretation of the present Medical Acts is the 
correct one, and that the man in the street is not entitled to 

ractise, and, further, that the obvious inference to be drawn 
rom Section vi of the Medical Act of 1886 is that any person 
not on the Register should be prosecuted, one is at once 
driven to look through the Acts for the penal clause or 
clauses to insist upon the fact, if possible, that such person 
shall not practise, and what does one find ?—Section xu of 
the Act of 1858, which in effect provides that a man can be 
—" who fraudulently represents himself to be what 

e is not. 

Inferences may be drawn, and one may contend that a prac- 
tice or a procedure is wrong in the abstract even by statute, 
but unfortunately an Act of Parliament is hardly a problem 
of Euclid, and unless there exists some concrete means of 
suppressing the evil, such philosophical contentions become 
a mere ploughing of the legal sands. 

Mr. Horsley admits that it is most difficult under present 
conditions to obtain a conviction; indeed, judicial decisions 
seem to indicate that ‘‘a legally qualified practitioner” 
means a person registered under the Act, privileged to re- 
cover fees; to claim immunity from serving on juries, etc.; 
to hold public medical appointments and—the irony of it!— 
to sign death certificates ; but not a person alone privileged 
to practise medicine, etc. Undoubtedly ‘‘all that is appa- 
rently wanted is a slight rearrangement of words,” making it 
penal for any person not registered to practise for pay medi- 
cine, surgery, or midwifery; it is gratifying therefore to 
observe that the Council of the British Medical Association 
have appointed a subcommittee, in which Mr. Horsley is 
included, to draft a new Medical Bill. 

Your correspondent Mr. Massie, begins his letter by assert- 
ing, in contradiction to Dr. Collie, that it is a truism that ‘‘ as 
a political force the profession is powerless,” and finishes by 
demonstrating the ways and means of fortifying the political 
force of the profession by the return of the University mem- 
bers pledged to medical reform ; but there are other means. 
If the Medical Council itself will not move in the matter, and 
seek the aid of a Government Bill to provide it with the 
powers to carry to its logical conclusion its receat action in 
suppressing unqualified practice within the ranks, and the 
suppression of a worse kind of unqualified practice outside 
the profession—it will remain for some private member to 
introduce the Bill, and in such case the rank and file of the 
profession, independent of its supposed corporate representa- 
tion, will have to back it in the various constituencies. Mr. 
Massie seems to slight pledges of hon. members. He says, 
** Having interviewed the candidate and extracted the pledge, 
what is gained ?—absolutely nothing.” But it may be pointed 
out that members having had their attention drawn to the 
Bill (even though giving no pledge) would be more likely to 
attend the House and hear what is to be said fora private 
Bill on which they have information than for one of which 
they have no knowledge. 

Failing the action of the General Medical Council, and fail- 
ing the passing of a private Bill, Dr. Lovell Drage’s sugges- 
tion is an excellent one; but the profession would probably 
fare better if they tried one thing at atime. Can the wreck- 
ing or foundering of the score of past medical Bills be attri- 
buted to aught else than overlading? Mr. Massie suggests 
that “about seven-eights of the profession give an inalien- 
able, unswerving allegiance to one party.” That may_ be 
doubted ; but to which party does he refer? Lawyers organ- 
ised get, I was going to say their reforms, but one should 








rather say their protection—to which side do the majorit ot 
them belong ? He further states that ‘‘ chiefly through loca) 
jealousies it is next to hopeless to attempt organisati 
among medical men in any given Parliamentary division,” 
Why, every other profession have their jealousies, yet they 
unite as against outsiders. 

Those who, like Mr. Carter, take up the position of Iaisge,. 
faire seem to assume that the ardour of medical rp. 
formers is due solely to the idea of financial gain to the 
practitioner, whereas it is the chief contention of reformers 
that a State recognition for its own purposes only—that is, to 
hold Poor-law appointments, etc., is a very tardy recognition 
of an honourable and hardworking profession, wherein it jg 
no uncommon occurrence for its members to be informed 
their own patients that they have been, or intend going, to 
some unqualified person, a so-called specialist on the eye, 
ear, or bones—such is the popular ignorance on the subject, ' 

Medical reform is no party question ; it is a cause common 


-to both political parties—to the one side which claims gp 


many suggestions as reforms, and to the other as 4 conserva. 
tion of all that is good and true—purged from the shamefy) 
degradation of unscrupulous quackery—in the art and science 
of healing.—I am, etc., 

J. H. WicHam, 


Leeds, Feb. sth. 

THE DARENTH ASYLUM. 

Srr,—The report of the proceedings of the Asylums Board 
in the British MEDICAL JOURNAL of February 5th, leads to 
the inference that a gross injustice has been inflicted ona 
professional brother. 

The special committee charges him with an “ error in judg- 
ment” in undertaking the delivery of a woman, althoug 
having at his back medical assistants, a large staff of nurses, 
and the resources of a large institution. Probably every 
superintendent of a lunatic asylum in the country has com- 
mitted such an ‘error of judgment” on one or more ocea- 
sions. 

Then it is alleged that he was guilty of an omission of duty 
in not having entered in the ‘‘ case book” a matter which he 
had so reported to his Committee that it had become the 
subject of a special inquiry and correspondence with the 
Commissioners of Lunacy. Could any charge be more 
palpably absurd ? 

It is monstrous that a medical man’s career should thus be 
ruined on such inadequate grounds, and that his reputation 
should be damaged by the insinuations conveyed in this 
ridiculous report. The question I wish to ask is, ‘‘ What 
action do we as a profession intend to take on behalf 
of one of our number so grievously wronged by this public 
body ?”—I am, ete., 

February 7th. 





MEDICcvs. 





HOSPITAL ABUSE. a 

Sir,—Lastweek a young woman, who is earning her living as 
a teacher, consulted me with regard to anepulis. I explained 
to her the nature of the disorder and suggested that as it had 
already been removed and recurred I should do a small but 
radical operation. She left me on the understanding that she 
should consult her mother as to what she should do. Imagine 
my surprise when this morning I got a letter from her saying 
that following her mother’s advice she went to St. Thomas's 
Hospital, where she is to be admitted as an in-patient. I give 
her all credit for writing to let me know what she has done, 
and also for adding, ‘‘Should you think proper to makea 
charge for advice please let me know.” 

It does indeed seem hard if country practitioners may have 


entering into competition with them not only the local insti-. 


tutions there may be in their own towns, but also those great 
charitable hospitals in London to which as past students we 
have a right to look for fair play.—I am, etc., 

Newport, Mon., Feb. 7th. B. W. GowRinaG. 


FORCED REDUCTION OF LATERAL CURVATURE OF 
THE SPINE. 

Sir,—I am sorry to have to ark you to give me space to 
explain what I thought was clearly described in my former 
letter. There is no contradiction in my statements in that 
letter. My remarks were based upon the assumption that 
whatever improvement in position of a crooked spine can be 
attained, either by muscular exertion, by gentle pressure 
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: aratus, or by strong manual force, such position 
- ings become permanent if kept up by a properly con- 
atructed support. In other words, if the spine be constantly 
held in its best available position sufficiently long, the bones 
will adapt their shape to such position in the course of time. 
We all know that by any of the above-mentioned means a 
spine may be immediately altered to a better position, but it 
would be absurd to suggest that the bones and cartilages can 
alter their shape in a moment, nor will they alter to an 
appreciable degree in three weeks, but in the course of 
months such a change will take place. The treatment 
resolves itself into placing the spine as quickly as possible 
into as good a position as can be attained, and in keeping it 
there until the bones have changed their shapes. By forced 
reduction, as a help in this treatment, the joints have been 
in some cases stretched into a straighter position than could 
pe accomplished by less powerful means ; and a similar effect 
is brought about in cases of flat foot by means of a wrench. 

The modus operandi of the treatment is well shown in a case 
of genu valgum. Here one joint only, that of the knee, being 
involved, the effect of treatment by mechanical means is very 
easily demonstrated. By applying a straight splint along 
the outer side of the leg from the pelvis to the foot and 
drawing the croeked joint by means of a knee eap out to that 
splint, the limb may, in moderate cases, be immediately 
straightened. Now it is obvious that by such a method the 
joint is forced into a straight position by altering the relation 
of the joint surfaces to one another, and it is a matter of ex- 
perience that if we retain the limb in this straight position 
sufficiently long, that is, for some months, the structures of 
the joint will gradually readjust themselves so that they 
return to their natural level condition. This is doubtless a 
lengthy process, but it is a certain|one, and it can be carried 
out without laying the patient up for a single day or a single 


our. 

Now, although after some months we shall find a dis- 
tinct change in the shape of the joint, we could not reason- 
ably expect to find an appreciable change of this kind in 
three weeks. The same argument applies to the treatment of 
a crooked spine, although undoubtedly it is a far more difficult 
matter to alter the positions of the many vertebral joints 
than it is of the one knee-joint. I have used forced: reduction 
in lateral curvature of the spine as a means of simplifying 
the process of straightening ; but although I am well satisfied 
with the results, 1 do not pretend that,the more severe cases 
can be cured. Every degree of straightening is, however, of 
material benefit to the patient, and will relieve him in after- 
life of a proportionate amount of trouble and pain. 

Muscular development alone will enable the patient to hold 
himself in a better position, but it will not do mueh, if any- 
thing, to alter the shape of the vertebral joints because of its 
intermittent action. If the advocates of this treatment 
would only add to their efforts by keeping up the improved 
position they would obtain much better results. Forced 
reduction is a detail of mechanical treatment which I recom- 
mend others to try. I think they would find, as I have done, 
that it would enable them in certain cases to do something 
more than can be done without it.—I am, etc., 

Queen Anne Street, Feb. 8th. Nose SMITA, 

** This correspondence mus3t now cease.—Ep. 





THE QUESTION OF oe SALT IN CHRONIC 


Sir,—In the British MepicaL JournaL of February sth 
Dr. John T. Faulkner refers to some remarks of mine on the 
treatment of gout, and expresses the opinion that 1 ought to 
declare myself’a vegetarian. Why Dr. Faulkner holds that 
opinion I know not, for if he will refer to the paper I read last 
month before the Harveian Society on The Pathology and 
Trestment of Gout, he will find that I expressly state that 
‘a rational mixed diet is the one best suited for gouty 
patients... .. The assumption that a purely vegetable diet 


18 best for the gouty is erroneous.” In the same paper I 
advise amongst the dietary for the gouty the use of whiting, 
soles, turbot, plaice, bacon, and meat. It is true that I 
teferred to a series of investigations that I had conducted 
which showed the marked power exercised by the mineral 
constituents of certain vegetables in increasing the solvency 





of gouty deposits, but surely the remarks I have quoted 
above should exonerate me from the onus of declaring myself 
a vegetarian.—I am, etc., 


Weymouth Street, 8.W., Feb. “7th. ArtTHUR P. LuFF. 


S1r,—The following particulars may be of interest in con- 
nection with the use of salt in chronic oe. seeing the 
frequent, if not invariable, association ef digestive disturb- 
ances and gout. 

During some experiments on the digestive powers of dif- 
ferent substances, I found that the presence of salt hindered 
or prevented the action of scale pepsin. 

HARD BOILED WHITE OF EGG. 
0.5 per cent. sol. hindered slightly. 
1.0 “a », hindered to extent of 8.3 per cent. 
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The meat in these cases became contracted and corky in 
appearance. I found, however, that raw beéf soaked for two 
days in salt solutions of varying strengths, and then washed, 
was digested with equal ‘facility, whatever strength of salt 
solution had been used.—I am, etc., 

W. Husert §S. Fossery, M.D. and B.C.Camb. 

Reading, Feb. 7th. 


THE PREVENTION OF INFLUENZA. 

S1r,—A wise old lady, from whom I learned much, would 
not permit herself to converse on subjects of an unpleasant 
nature, and had no scruples about requesting her friends not 
to visit her when suffering from catarrh. Excellent rules 
both, but it does not appear that influenza can be mate- 
rially checked by isolation and disinfection. In an epidemic 
which occurred here in 1891, stringent precautions were ob- 
served from the first in the ae of limiting the spread of the 
disease. These utterly failed, and the distribution of the 
cases was most irregular. as reported in the British MEpiIcaL 
JOURNAL of May 14th, 1892. In the epidemic of 1890, on the 
other hand, although 9 out of 28 male officials were attacked, 
not one of the 50 male patients suffered.—I am, etc., 


A. R. UrQuHart, 
James Murray’s Royal Asylum, Perth, Feb. 7th. 








CONSULTATION WITH HOMCOPATHS. 

S1r,—In common with many others, I welcome the appear- 
ance in your columns of the letter signed “‘ An Open-Minded 
General Practitioner,” as an indication that a better state of 
Lan in the domestic policy of the profession may be at 

and. 

Your other correspondent (Dr. Wiglesworth) has evident] 
taken some pains to understand what homeopathy is, but 
must ask your readers to go to Hahnemenn’s works 
rather than accept Dr. Wiglesworth as a competent 
interpreter of his doctrines. For I do not wonder 
that with Dr. Wiglesworth’s misapprehensions of 
them, he declined to become one of the body he imagines 
homeeopaths to be. But homceopathy is not what he paints 
it. For one thing, homeopathy has no “specifics for dis- 
eases.” It has a method by means of which a probable 
specific may be found for any given case of disease; but the 
remedy in every case must be selected in accordance with the 
—— disease manifestations present. Corrosive sub- 

imate — symptoms found in many cases of dysentery, 
and will cure cases, otherwise arising, in which these par- 
ticular symptoms are prominent; but it will not cure all 
cases by any means, and it is therefore no “specific for 
dysentery.” Rhus and bryony produce rheumatic symptoms, 
but neither the one nor the other is a specific for rheumatism. 
The pains produced by rhus are relieved by motion, and those 
produced by bryony are increased by motion, and each drug 
will only cure those cases in which the corresponding cha- 
racteristics are met with. The great virtue 0° ,zomcopathy 
lies in this, that it supplies a method by wli-<> the appro- 
priateness of any remedy may be ascertained beforehand in 
any case. The question of dose is a matter for experience to 
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decide, and until the limits of the sensitiveness to drug in- 
fluence of the human organism is ascertained it is useless to 
dogmatise on this point. 

T should like to remind Dr. Wiglesworth that the practice 
of homceopathy is not quite as simple a matter as ‘“‘ falling 
off a log,” that there are many degrees of adeptship among 
those who accept the truth of the doctrine on which the rule 
of similia is based, and also that there are many degrees of 
similarity between drug effects and disease conditions, any of 
which may be utilised for therapeutic purposes. 

With regard to the question of consultations between allo- 
paths and homeceopaths, I should like to suggest that the 
point be referred to the General Medical Council. Should the 
Council decide that it constitutes ‘‘infamous conduct ina 

rofessional respect,” that will practically settle the matter. 

n the other hand, supposing a registered practitioner of 
either school should be in need of professional help in any 
case and should be refused the same for doctrinal reasons, [ 
should like to know whether or not the Council would deem 
the conduct of the refuser to be ‘‘infamous.”—1 am, etc., 

Clarges Street, W., Feb. sth. JoHN H. CLarKeE. 


DENTAL REPRESENTATION ON THE GENERAL 
* MEDICAL COUNCIL. 

Sir,—Should a dentist ai any future time be chosen one of 
the Crown nominees on the General Medical Council, I 
should, in common with my confréres generally, hail such an 
appointment with satisfaction, as a deserved compliment to 
an important body of surgical specialists. But I should not 
expect a dental millennium to ensue on such an appoint- 
ment. 

The most important dental business transacted by the 
General Medical Council is the framing of a minimum cur- 
riculum. The Council has recently proposed to make some 
reduction in this curriculum, and it seems certain that had 
there been a dental representative on the Council his atti- 
tude towards t his proposal would have been determined by 
his nationality ; for while the College of Surgeons of England 
recommends and supports this reduction, the Scotch licens- 
ing bodies are opposed to it. 

On no dental question does anything like unanimity pre- 
vail ; the profession includes such diverse elements and con- 
flicting interests that it is hardly an exaggeration to say that 
a dental representative would represent nobody but himself. 
Yo those who are demanding a dental representative I should 
like to point out that, of all who hold the dental licence of 
any of the corporations, it is incorrect to say that they are 
without representation. The representatives of their respec- 
tive corporations, I am sure, regard them as constituents, 
and would at all times be willing to hear and consider any 
views concurred in by a large or representative body of 
Dental Licentiates, and would also doubtless do their best to 
advocate and forward any improvements or reforms which 
had the strong support of such a body. 

Therefore, until I am assured that such efforts as I have 
indicated, to secure the ear and aid of our present representa- 
tives have been made—and failed—-I shall decline to join in 
the cry for a dental representative.—I am, etc., 

Edinburgh, Jan. 2sth. WuiLL1Am Guy, F.R.C.S., L.D.§.Edin. 





Si1r,—As one of those deeply interested in the progress and 
education of the dental profession, may I be allowed to add a 
few words to those already expressed in the BritTisH 
MeEDIcAL JOURNAL on the subject of the dental profession 
having a direct representative on the General Medical 
Council? The subject, I need hardly say, is not a new one to 
us, a8 it has for along time past been under discussion by 
the Council of the British Dental Association, who saw how 
urgently a representative was required if the public and the 
profession were to reap the benefits which the Dental Act of 
1878 was passed to confer. 

We have many gentlemen in the profession who would be 
an acquisition to the General Medical Council, not only 
capable of legislating for the dental but also for the medical 
profession ; but we could hardly expect the medical profes- 
sion to put aside its privileges of electing a gentleman prac- 
tising as a medical man in favour of one practising the 
branch of dental surgery. Our hopes, therefore, seem to me 
to be in the Privy Council recognising not only the justice of 





= 
the claim, but the urgent necessity of it, if the Genera} 
Medical Council is to do its best in the interest of the Public 
and the profession.—I am, etc., 
FREDERICK Canton, M.R.C.S.Eng., L.R.C.P.Lond, 
L.S8.A., L.D.S.Eng. : 
Upper Wimpole Street, W., Jan. 25th. 


THE IMMUNISATION OF ANIMALS AGAINST 
STREPTOCOCCUS INFECTION, 

S1r,—In a report of my paper on the immunisation of large 
animals against streptococci I notice that there appear some 
errors, due no doubt to a failure on my part to make m 
meaning absolutely clear when speaking before the Patho. 
logical Society. As I am most anxious to prevent any mig. 
conception, I venture to ask you to kindly find room for the 
enclosed brief summary of the main facts which I presented 
to the meeting of February 1st.—I am, etc., 

Devonshire Street, W., Feb. oth. T. J. Bokennam, 

; (ABSTRACT. ] 

1. Immunity to one streptococcus does not confer immunity to ap 
other strains of streptococci. In like manner the serum froma “singly 
immunised” animal, while protective and curative in respect of the 
ticular microbe first used, is not generally protective or curative towards 
equal physiological doses of all streptococci. 

2. The culture medium used was veal bouillon, with the addition of 
ascitic fluid, alkali-albumen, or serum (ass). In all cases cultures were 
—e for at least three weeks so as to ensure greater uniformity of 
results. 

3. Virulence of the cultures used was raised by the “method of 
passage,” so that ,oi5th c.cm. of a 24 hour old culture killed a guinea-pig 
inoculated in the peritoneal cavity; »sjs59th c.cm. by intravenous injec. 
tion was also fatal to a rabbit in 48 hours. 

4. Effect of a lethal dose (intraperitoneal) : 

(a) A fluid poor in celis. ‘ 

(6) Appearance of many phagocytes (one to two hours). 

(c) Marked but incomplete phagocytosis ; numerous free microbes. 

(d) Free streptococci numerous; cells badly stained and breaking 





own. 

(e) Fluid rich in free streptococci. 

‘ ( j) —" infection ; blood teems with cocci (Cf. Bordet, Ann. Inst, 
2ast., 1897). 

5. Effect of less than Jethal dose : 

(a) Phagocytosis rapidly complete, but inoculations with exudation 
succeed during the first two or three hours. 

(b) As stated by Bordet, a reinfection may occur in certain cases. 

6. Effect of inoculation on a protected animal: Phagocytosis is rapidly 
complete, even when multiples of the lethal dose are given ; animal shows 
no sign of illness. 

7. Preparation of a protective serum : Large animals received frequent 
large doses of filtrates from mature cultures of streptococci of different 
races. It was shown by numerous charts and lantern slides that very 
marked weactions followed such injections. The failure of Marmorek to 
obtain corresponding results may be due either to differences in the 
cultures used or to insufficient dosage. The serum of prepared animals 
acquires very definite protective properties. 

8. Properties of immunising substances on small animals: 

(a) Fatal doses in rabbits produce acute nephritis, gastritis, and hemor: 
rhages into gastric mucous membrane; febrile temperature; paresis 
(lantern demonstration). 

(b) Repeated small doses produce passing rise of temperature, and 
finally immunity to both filtrates and cultures. 

9. Activity of serum : This was tested against ten lethal doses of culture 
by method used by French observers. 

(a) Dose far too small; there is first phagocytosis, then failure of the 
process, with general infection. 

(b) Dose nearly sufficient; phagocytosis at first complete, but recrudes- 
cence with fatal result occurs after more or less delay. 

(c) Dose sufficient ; phagocytosis complete and animal keeps well. 

10. Bactericidal action : None could be positively demonstrated. 

11. Agglutinative action : Quite atypical. ; 

12. Intravenous injection of culture into a normal rabbit causes rapid 
septicemia. 

13 Intravenous inoculation of a prepared rabbit is followed by prompt 
disappearance of streptococci from the blood ; animal remains well. 

14. Local action of serum : Taken too soon after an immunising injec- 
tion pain and swelling may occur, after a delay, at point of injection. 
Taken not sooner than eight to ten days after an injection there are no 
unpleasant sequele. With Marmorek’s method of immunisation an 
interval of a month must elapse between injection and bleeding. . 

15. Serum is protective if given in sufficient dose before inoculation, 
and curative (when cultures used are not extremely virulent) if given: 
within four or five hours of inoculation. Repeated small doses answer 
better than single large ones. 

16. Antitoxic action : No such action has been demonstrated clearly. 

17. In the infected human subject injection may be followed by loss of. 
headache and local pains, a comfortable somnolence, free perspiration, 
fall of temperature after brief initial rise, improvement of pulse, and 
disappearance of local erythemata or erysipelatous signs. No dangerous 
sequel have ever been seen to follow the use of serum. ‘ 





‘ 


THE USE OF THE WATER VACUUM APPARATUS IN. 
ABDOMINAL SURGERY. 
Sir,—In the British Mepicat Journat of January 22nd, 
is an interesting communication with reference tod 
on the above principle by Mr. George Heaton of Birmingham. 
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——— 
During the last five years I have used the modified water 
Sprengel pump in my abdominal operations at the Women’s 

ospital in this town. I have not hitherto used it for 
drainage purposes as Mr. Heaton suggests, but only at the 
time of operation in conjunction with the mixing ball flush- 
ing apparatus (which I have previously described in the 
JovrNaL) and have found the combination simply invaluable. 
My object in introducing this principle was to get rid of 
sponging, with all its attendant evils, as far as possible; 
sponging means peritoneal traumatism, and the less of it 
the better. The water vacuum apparatus I use is practically 
the same as that used by dentists to remove saliva, and is 
worked by the town water supply, thereby giving a powerful 
yacuum. To prevent the omentum, etc., being drawn into 
the suction tube, the latter is surrounded at its lower end by 
a small wire cage. Of course with suitable mounts, the 

werful vacuum could be used for other purposes, such as 
aspiration, but I have hitherto only used it as above.—I am, 
etc., 


Derby, Feb. 1st. ‘T. HENDERSON Pounps, F.R.C.S. 





CANCER HOUSES. 

Sin,—From time to time letters have appeared in the 
BritisH MepicaAL JOURNAL illustrating the possibility of 
infection in cancer. I should be glad to learn what deduc- 
tions may be drawn from the following series of cases and 
what advice should be given to the occupant of one of the 
houses (No. 1) concerned : 

4. Mother, and B. Daughter. Residing in No. 1, moved \to'No. 2, and 
died of cancer there a few years ago. 

c. Mr. X., residing in No. 1, died of cancer in 1892 or 1893. 

p. Wife of Mr. X., left No. 1 in 1895, and is said to be suffering from 


cancer now. . ‘_ ia ; 
gz. An intimate friend of ‘Mr. X., residing in No. 2, died recently of 


cancer. : 
F. Mrs. Y., residing in No. 3, died of cancer in 1894 or 1895, 
G, Mr. Z., residing in No. 4, died of cancer in 1894. 
Inaddition to the above four other persons are reported to 


have died from or to be suffering from cancer in neighbouring 


houses.—I am, etc., 
Reigate, Jan. 31st. JOHN G. Oate, M.D. 





(ESOPHAGEAL DIVERTICULA.., 

$ir,—With the object of drawing still further attention to 
the interesting and instructive article on Diverticula of the 
(sophagus, by Mr. Butlin, which appeared in the BritisH 
MzpicaL JOURNAL of January ist, I am tempted to supple- 
ment the cases of successfal excision referred to by Mr. But- 
lin by three others which I found, and have recorded in my 
work on the Surgery of the Alimentary Canal. These were two 
by Konig,’ and one by Mandach.? 

I may further venture to add that as the result of consider- 
able investigation into this interesting subject of cesophageal 
pouches, I arrived at much the same conclusion as Mr. Butlin, 
and, as I expressed it in the chapter on the subject in the 
work above referred to, I believed them to be of much 
commoner occurrence than is usually supposed. Both dila- 
tation and strictures—especially the latter—are theconditions 
most likely to be diagnosed when the real cause of the dys- 
phagia is a ‘* pouch.” 

One of the best contributions to the subject written in 
recent years is by Huber, in the Deutsches Archiv fiir klinische 
Medicin (1894, Band iii, p. 103).—I am, ete., 

A. Ernest Maytarp, B.S.Lond., 


January 18th. Surgeon, Victoria Infirmary, Glasgow. 





THE HOSPITAL REFORM ASSOCIATION. 
§ir,—Whilst thanking you for your kindly references to the 
Hospital Reform Association, perhaps you will allow me to 
point out that you are apparently in error when you state it 
has fixed its attention too strongly on the pecuniary abuses 
of the out-patient department. I think I may say that we 
have teally paid more attention to that form of abuse which 
consists in the attendance of people when only suffering from 
trivial or minor ailments than to any other form. We have 
from time to time stated that the out-patient department 
was never intended for the treatment of such ailments as 
could be quite as (if not more) efficiently dealt with in the 

1 Berliner klin. Woch., 1894, NO. 42, P. 947. 
* Journal of Laryngology and Rhinology, 1895, VOl. ix, p. 285. 











homes of patients. Hospital treatment should be limited to 
the treatment of (1) cases of severe accident, (2) of difficult 
and obscure cases of disease, and (3) to cases where operations 
are necessary. The researches of our Committee on the 
Special Hospitals of the Metropolis found (1) that large 
numbers of patients were treated for disorders quite outside 
the scope of the particular diseases for which the institutions 
were founded, and (2) that at many of the special hospitals 
people attended when suffering from trivial complaints. 

The whole question of medical relief in the metropolis is 
in such an unsatisfactory condition that I venture to prophesy 
that no really satisfactory solution will be arrived at until a 
full and searching investigation has taken place by a Govern- 
ment department.—I am, etc., “a 
T. GarreTr HorpDER, 

Cardiff, Feb. 7th. Hon. Sec. : 

P.S.—I may say that the Association will welcome any 
criticisms of the proposals published in the British MEDICAL. 
JOURNAL of January 29th, p. 333. The more the subject is 
discussed the greater are the chances of arriving at a satis- 
factory solution of it. 





MAGNESIUM SULPHATE IN DYSENTERY. 

S1r,—Seeing in the British MepicaL JouRNAL of January 
29th, Dr. Wyatt-Smith’s interesting remarks on the treatment. 
of tropical dysentery by sulphate of magnesium, will you 
allow me tosay that he has been anticipated in this method 
by Dr. Wm. Heberden, born 1710? In his Commentaries on the 
History and Cure of Disease (Second edition: London, 1803) 
at page 154 he thus remarks on the treatment of dysentery : 

‘*The readiness with which the neutral salts (especially 
the cathartic salt) purge, their power of controlling and quiet- 
ing the irregular motion of the bowels and their aptness to- 
stay upon the stomach without being vomited up, made me 
conceive hopes that they would make a valuable addition to 
the antidysenteric medicines. At first I gave one drachm 
every six hours, which soothed the pains very soon, and 
before it had any effect asa purge. In other cases larger 
quantities were given, and with the double good effect, both of 
affording present ease, and afterwards entirely removing, by 
effectual evacuations, the cause of the disorder.” 

I have frequently prescribed 20 to 60 gr. of mag. sulph. 
with 5 drops of tinct. opii in some peppermint water every 
two hours for dysenteric diarrhcea—a hint I derived from a 
relative, the late Dr. T. H. Purdon, of this city.—I am, etc., 

Belfast, Jan. 2oth. H. 8. Purpon, M.D. 


Obituary. 


; EDWARD LUND, F.R.C.S. 
WE regret to announce the death of Mr. Edward Lund, which 
occurred on February 4th at his house in Whalley Range, 
Manchester. Mr. Lund was in his 75th year. Towards the 
close of last year he manifested symptoms of cardiac failure, 
and since then he had been confined to the house. 

Edward Lund studied at Guy’s Hospital, and took the 
diploma of F.R.C.S. in 1863. He settled in Manchester more 
than 50 years ago, and very soon his abilities and energy 
made themselves felt not only in Manchester, but throughout. 
the north-west of England. Mr. Lund was a born teacher, 
and had in a remarkable degree the power of conveying 
information to his pupils in a pleasant and genial manner. 
Whenever he was called upon to address an audience he. 
always did so in well-chosen and suitable language, and in- 
variably with an impressiveness which brought conviction to 
his hearers. 

Mr, Lund soon associated himself with the then Medical 
School of Manchester, and throughout his whole career he 
evinced the liveliest interest in the progress and evolution of 
medical education in Manchester. His career began as 
Demonstrator of Anatomy, then he became Lecturer in 
Anatomy, and by his lectures and his = capacity for im- 
parting his ey to others, he largely contributed to the’. 
success of the Pine Street School of Medicine. 

The natural evolution was from anatomist to surgeon, but. 
even in his earlier days Mr. Lund was laying the foundations 
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of an extensive private practice. He early became Dispensary 
Surgeon, which led him to apply his energies amongst out- 
patients to the teaching of surgery. 

At the amalgamation of the Pine Street School with the 
Chatham Street School under the title of the ‘‘ Manchester 
Royal School of Medicine,” Mr. Lund, along with Mr. Turner, 
Mr. Smith, and Mr. Southam, kept high the standard of 
medical education in Manchester. Shortly afterwards Mr. 
Lund became full Surgeon to the Royal Infirmary, where he 
did a large amount of work, the results of which he published 
from time to time. He was one of the earliest pioneers of 
antiseptic surgery in Manchester, for both by his example 
and his writings he did much to popularise the ‘‘ antiseptic 
system” of his friend (now Lord) Lister. Mr. Lund resigned 
his office in 1882, and thereafter he became Consulting 
Surgeon to the Royal Infirmary. 

Mr. Lund took an active part in bringing about a union 
between the Medical School and Owens College in 1872, and 
throughout the quarter of a century which has elapsed since 
that time has always showed the greatest interest in the 
rosperity of the Medical School of Owens College. When 
eisure afforded he liked to ‘‘look in” and hear a lecture on 
gome subject which interested him. 

Mr. Lund and Mr. Southam (senior) were appointed Joint 
Lecturers on Surgery, and on the death of the latter he dis- 
charged the duties of the chair until 1888, when he resigned, 
but he retained an peer connection with the College as 
Emeritus Professor until his death. He took an active 
interest in Victoria University, for he was a Professor when 
the Supplementary Charter enabling the University to confer 
degrees in Medicine was obtained, and, moreover, he helped 
to frame its curriculum for those degrees. 

In 1876 Mr. Lund was elected a member of the Council of 
the Royal College of Surgeons of England—an evidence of the 
wide esteem in which he was held as a surgeon throughout 
the North of England. He attended the meetings of the 
Council with the greatest regularity. He became Hunterian 
Professor at the College in 1885; for several years he acted 
as one of the Examiners on the Board of the Royal Colleges. 
Some years ago, owing toa slight illness which affected him 
whilst attending to his duties at the College of Surgeons in 
London, he resigned his seat on the Council. 

Mr. Lund published from time to time accounts of his 
cases and of the many modifications in various surgical _ 
cedures which his inventive ingenuity so readily supplied. 

By the death of Mr. Lund Manchester has lost a good and 
conscientious surgeon, the College a warm supporter and 
attached friend, while a wide circle of friends and patients 
are left to deplore the loss of one who by his willingness to 
devote himself unreservedly to their best interests proved 
himself a friend indeed. 

At the meeting of the Medical Society on Monday last, the 
President, Dr. A. E. Sansom, referred with deep regret to the 
death of Mr. E. Lund, who had been a Fellow of the Society 
for thirty years, and had filled the offices of Orator and 
Councillor. A vote of condolence with the family in their 
bereavement was moved from the chair and carried, and the 
President intimated that he had requested a Fellow residing 
in Manchester to represent the Society at the funeral. 


RINGROSE ATKINS, M.D., 
Waterford. 
WE have to record, with deep regret, the death of Dr. Ring- 
rose Atkins, Resident Medical Superintendent of the District 
Asylum, Waterford. A few days ago he had an attack of sup- 
_ purative appendicitis, which ran a very rapid course and 
ended in his death on February 4th at the age of 47. 

Dr. Atkins was educated in Queen’s College, Cork, and 
afterwards graduated in Arts in the Queen’s University, Ire- 
land, winning the Gold Medal in Physics. Subsequently he 
took the degree of M.A. with great distinction. Turning to 
medicine, he took the degrees of M.D. and M.Ch. in 1873, and 
soon afterwards he obtained the appointment of Assistant in 
the asylum at Cork. Later on he was selected to 
fill the office of Resident Superintendent at Waterford 
Asylum, a —— which he occupied until his death. He 
contributed many papers on subjects specially connected 
with the departments of medicine in which he practised. 
Among these may be mentioned Arterio-Capillary Fibrosis, 








On Morbid Changes in Blood Vessels and the Nerve Ele 

of the Brain of the Insane, Pathological Illustrations of 
Localisation of the Motor Functions of the Brain, ang the 
Morbid Histology of the Spinal Cord in Insanity, Fo, 
recreation he was an ardent traveller and photographer 

he extended his studies into various departments of ar} and 
history. His wide knowledge of many subjects made 
most attractive lecturer, and he frequently gave delight 
addresses descriptive of his journeyings, illustrated by 
admirable photographs. Dr. Atkins’s death will be deep] 
deplored by his brethren who knew him best, ag tre 
by the people among whom he lived and to whom he had ] 
endeared himself. ong 





JULES EMILE PEAN, M.D., 
Paris. 

Dr. P&AN, the distinguished French surgeon who regen 
fell a victim to influenzal pneumonia, was born at Chateandny 
in the Department of Eure-et-Loir on November oth, 1839, 
His father was a miller, and Péan used _ to relate with much 
glee how his thoughts were first turned towards surgery ag, 
career. Péan pére had a boil on his neck, for which he 
placed himself in the hands of a Paris surgeon, who ch 
him a stiff fee. On his return he said to his son, “Look 
here! you will have to go to Paris and learn surgery, Ther 
is no business like it for bringing grist to the mill. Jug 
think! Dr. only saw me; did a little something which 
did not take him five minutes, and I had to pay him 1 
francs.” Péan took the advice, and, it may be added, that he 
fully avenged his father. 

After receiving his preliminary education at Chartres, he 
entered on the study of medicine in Paris at the age of 19, 
In 1853 he won by competitive examination the coveted post 
of interne, coming out first in the list. He early attracted 
the notice of Nélaton, whose favourite pupil he was, In 
1860 he took his doctor’s degree, and was appointed Prosector 
to the Paris hospitals. In the same year he published, 
monograph entitled Za Splénotomie, which contained an 
account of a case of complete ablation of the spleen. In 186 
he was appointed one of the Surgeons of the Bureau Cen 
and two years later he became Surgeon to the Paris hospitals, 
He was attached successively to the Hépital des Enfants 
Assistés, to Lourcine, to Saint-Antoine, and finally in 1876 to 
Saint-Louis. In 1892 he had to resign his public appoint 
ments under the age rule, and soon afterwards he founded 
the Hépital International, a private surgical hospital in the 
Rue de la Santé. 

It was at the Hépital Saint-Louis that Péan won the great 
position as an operating surgeon which he kept till the end 
of his life. He was the leading pioneer of ovariotomy in 
—. his first successful case having been performed in 
1864. 

He was unquestionably the foremost operator in Franee, 
and one of the leading surgeons in Europe. His fees were 
often large, but so was his heart, and if he levied tribute 
from the rich, he was prodigal of his skill to the poor. Heis 
said to have made a large fortune, and his wife was one of the 
leaders of Parisian society. 

In person he was a short, thickset ‘man, with a massive 
head, bearing a striking resemblance to Jules Ferry, the 
statesman. 

Péan was elected a member of the Académie de Médecine 
in 1887. He reteived the distinction of the Legion of Honour 
in 1870, being promoted Officer of the Order in 1878, and Com- 
mander in 1893. : 

His published works include two volumes of clinical lec 
tures; a monograph entitled Za Forcipressure, published in 
1875; another, Pincement des Vaisseaux comme Moyen d@ Him 
stase (1877); and a large work in two volumes on the dis 
gnosis and treatment of tumours of the abdomen and pelvis 
(1880:1885). He had also a considerable share in the prepars- 
tion of the second edition of Nélaton’s Elements of Suryical 
Pathology. 

At the funeral service the pall-bearers were Dr. Jaccoud, 
President of the Academy of Medicine; M. de Selves, Prefet 
of the Seine; M. Peyron, Director of the Assistance Publique; 
Dr. Pozzi, Member of the Academy of Medicine and Senator; 
M. Segond, Surgeon to the Paris hospitals; M. Jacq 
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etary to the Grande Chancellerie de la Légion d’Honnenur ; 
and M. Méziéres, Member of the French Academy. 





We regret to have to record the death of Mr. Joun Hotpen, 
which took place suddenly at his residence in Preston on 
January 9th. Although for the past few months he had been 
in indifferent health, yet he had continued his busy life as 
usual, and had seen patients only the evening before his 
death. His family had been associated with Lancashire for 
generations, and his father, James Fawcett Holden, was in 

ractice in Preston at the time of John Holden’s birth. Mr. 
Holden, who received his medical education at, the Man- 
chester School of Medicine, obtained the diplomas of L.R.C.P. 
Edin, M.R.C.S.Eng., and L.8.A., and settled down in 
Preston as a general practitioner in 1867. He had previously 
peen House-Surgeon to the Ardwick and Ancoats Dispensary, 
and Preston Dispensary. He was one of the Honorary Sur- 
geons to the Preston and County of Lancaster Royal Infirm- 
ary, an ex-President and Secretary of the Preston Medico- 
Ethical Society, and a Vice-President of the Lancashire and 
Cheshire Branch of the British Medical Association. He 
took a very active interest in medico-political questions, and 
his voice was frequently heard in Preston and Manchester. 
In addition to an active professional life he was a very promi- 
nent figure in the social and municipal life of the borough. 
For the past twenty-one years he had been an active member 
of the Municipal Council. He held the office of Mayor in 
1893-94, and was appointed Alderman at the termination of 
his year of office. In 1887 he was placed on the Commission 
of the Peace for the borough. As a man he was the soul of 
honour, as a friend he was genial and kindly, and in spite of 
his many-sided life was always glad to give helpful advice to 
others, and especially to the younger members of the profes- 
sion in the town, who have lost by his untimely death a 
friend whom it will be impossible to replace. Among the 
poor he will always be remembered as a benefactor and a 
friend. On the day of his funeral flags half-mast and closed 
shutters bore silent testimony to the love and respect in 
which he was held by his fellow townsmen. 


UNIVERSITIES AND COLLEGES. 


UNIVERSITY OF CAMBRIDGE. 

BALFOUR STUDENTSHIP.—Dr. Arthur Willey, the discoverer of the eggs 
of Nautilus, has been re-elected Balfour Student in Animal Morphology. 

ADVANCED STUDENT.—Dr. G. Elliot Smith, M.D., Ch.M.Sydney, advanced 
student of St. John’s College, has been approved for the Certificate of 
Research entitling him to the B.A. degree. His memoirs deal with ori- 

nal researches on the origin of the corpus callosum, and the relation of 

efornix to the margin of the cerebral cortex, and have lately been 
published in the Transactions of the Linnean Society and the Journal of 
Anatomy and Physiology. 

CONGRESS OF HYGIENE AND DEMOGRAPHY.—Mr. H. E. Durham, M.A., 
M.B., of King’s College, has been appointed one of the delegates repre- 
senting the University at the Madrid Congress to be held next April. 

ELECTORS TO PROFESSORSHIPS.—The following appointments to the 
electoral Boards for various professorships are announced: 

Chemistry : Sir E. Frankland, K.C.B., F.R.8. 

Anatomy : Sir W. Turner, F.R.S. 

Botany: Professor D. Oliver, F.R.S. 

Zooloyy : Lord Walsingham, F.R.S. 

Physics : Lord Kelvin, F.R.S. 

Physiology: Professor Schiifer, F.R.S. 

Surgery: Lord Lister, P.R.S. 

Pathology: Dr. J. F. Payne. 














UNIVERSITY OF LONDON. ; 

INTERMEDIATE EXAMINATION IN MEDICINE.—The following candidates 
have satisfied the Examiners : 

Entire Examination.—First Division: T. C. English, St. George’s Hos- 
pital; L. Jones, St. George’s Hospital; W. H. Lowman, King’s 
College; H. Stuart, University College. Second Division: F. C. E. 
Atkinson, St. George’s Hospital; P. G. A. Bott, St. Mary’s Hospital; 
D. L. Davies, University College; F. W. W. Dawson, Westminster 
Hospital; L. E. Dickson, University College, Liverpool; H. A. 
Easton. St. Thomas’s Hospital; Sarah Louise Fraser, London School 
of Medicine and Birkbeck Institute; G. H. J. Hooper, Charing 
Cross Hospital; F. M. Howell, St. Bartholomew's Hospital; J. 
Klein, St. Mary’s Hospital; C. J. I. Krumbholz, gee ng: College ; 

. H. Paramore, St. Bartholomew’s Hospita?; Hilda Mallinson 
Rowntree, London School of Medicine and Royal Free Hospital ; 
H. Scholefield. Owens College ; C. D. Soutter, Mason College; W.L. 
Stuart, King’s College; J. Tattersall, St. Mary’s — . Terry, 
Owens College; R. C. Turnbull, London Hospital; J. E. Utley, 
Owens College ; Kathleen Olga Vaughan, London School of Medi- 
cine for Women : Blanche Elinor Walters, London School of Medi- 
cine for Women; 8. R. Williams, Bristol Medical School. 








Excluding Physiology.—Second Division: J.C. M. Bailey, St. Bartholo- 
mew’s Hospital; A. Birch, St. Mary’s Hospital; R. H. Birtwell, B.A., 
London Hospital; H. F. W. Boeddicker, Mason College; R. C. 
Bowden. St. Bartholomew’s Hospital; A. B. Brown, St. Bartholo- 


mew’s Hospital; W. C. Dawson, Mason College; Alice Debenham, 
London School of Medicine for Women; 8S. Hunt, St. Thomas’s 
Hospital ; E. T. Jensen, ap Hospital; A. H. John, St. Bartholo- 
mew’s ee! D. T. C. Jones, University College; E. W. Jones, 
Mason College; J. T. M. McDougal!. Guy’s Hospital; Annie 
Mooney, London School of Medicine for Women; D. L. Morgan, 
Guy’s Hospital; E. M. Niall, St. Bartholomew’s Hospital; T. M. 
Pearce, St. Bartholomew’s Hospital; A. Pearson, Guy’s Hospital ; 
Mary Elizabeth Phillips, University College, Cardiff; Mary Arie? 
Stuart, London School of Medicine for Women; F. G. Thompson, 
St. Mary’s Hospital; W. A. Trumper. St. Mary’s Hospital; E. 
Wethered, St. Bartholomew’s Hospital ; P. W. White, Bristol Medi- 
cal School; Gisela Wilmersdoerffer, London School of Medicine 
and Birkbeck Institute. 

Physiology only —First Division: A. J. V. Betts, Westminster Hospital ; 
J. E. Chapman, University College, Sheffield; L. Cook, Westmin- 
ster Hospital; A.G. Ede, St. Bartholomew’s Hospital; W. Ferris, 
St. Mary’s Hospital; B. R. Lloyd, Cardiff Medical School; D. T. 
Price, Bristol Medical School; A. T. Pridham, St. Bartholomew’s 
Hospital; T. P. H. Stedman, University College; C. W. Wirgman, 
University College. Second Division: Josephine Brown, London 
School of Medicine for Women; W. 8S. Danks, St. Bartholomew’s: 
Hospital; Margaret Bernard Dobson, London School of Medicine 
for Women ; C. E. Etheridge, Middlesex Hospital; C. 8. Frost, St. 
Bartholomew’s Hospital ; T. H Gandy, St. Bartholomew's Hospital ; 
A. Jones, London Hospital; P. T. Manson, Guy’s Hospital; J. C. 
Marshall, St. Bartholomew’s Hospital; M. F. Reaney, London 
Hospital; W. E. Ruttledge, University College; Mary Ethel S. 
Scharlieb, B.A., London School of Medicine for Women; F. W. 
Sheppard, St. Bartholomew's Hospital; N. F. Stallard, University 
College; A. B. Vine, Middlesex Hospital. 

PRELIMINARY SCIENTIFIC EXAMINATION.—The following candidates 


have satisfied the Examiners: 


Entire Examination.—First Division: Beatrice Mary Kidd, Westfield 
College and Bedford College, London; H. C. C. Mann, Dulwich 
College and Guy’s Hospital ; H. V. Wenham, St. Bartholowmew’s 
Hospital. Second Division: W. Ball, University College, Liverpool, 
and Alwyne Institute; F. M. Bishop, St. Bartholomew's Hospital ; 
Margaret Lucy ange Boileau, University College and University 
Tutorial College; J. H. a ae Royal College of Surgeons, Edin- 
burgh, and University Tutorial College; R. E French. Dulwich 
College; A. A. R. Green, Mason College; H. A. Haig, Birkbeck In- 
stitute and private study ; O. Ievers, St. Mary’s Hospital; G.E.J. A. 
Robinson, Dublin University and University College; J. L. Rush- 
ton private study and University Tutorial College; E. W. Strange, 
Epsom College and Guy’s Hospital; L. L. A. W. Thomson, St. 
Mary’s Hospital; H. Tipping, Guy’s Hospital. 

Chemistry and Experimental Physics.—*Mary Cecilia Bell, Ladies’ Col- 
lege, Cheltenham and University Tutorial College; A. C. Brown, 
St. Bartholomew’s Hospital; H. 8. Brown, University College an@ 
Guy’s Hospital; G. L. Bunting, Westminster Hospital; H. Catling, 
St. Thomas’s Hospital; P. G Easton, St. Mary’s Hospital; V. 
Hetherington, St. George’s Hospital; *C. H. M. Hughes, West- 
minster Hospital; A. G. Jackson, University College, Liverpool ; 
*f, 8. Langmead, St. Mary’s Hospital; R. Larkin, St. Olave’s Gram- 
mar School, Southwark; L. Llewelyn, University College, Cardiff ; 
*L. H. Moiser, private study ; F. Paine, University Tutorial College; 
*A, E. Pinniger, Middlesex Hospital; *W. P. Price, St. Bartholo- 
mew’s Hospital; *E. G. Pringle, St. Bartholomew’s Hospital; C. M. 
Roberts, St. Paul’s School; *E. 8. Routly, St. Mary’s Hospital and 
Plymouth Technical Schools ; *H. B. Simpson, University College 
and University Tutorial College; *D. Smith, private tuition and 
Middlesex Hospital; *E. B. Smith, St. Bartholomew’s Hospital ; 
*R, W. Sprague, St. Paul’s School ; J. B. V. Watts, University Col- 
lege, Bristol; *Hilda Kate Whittingham, pees study and Uni- 
versity Tutorial College; H. T. Wilson, Bedford Grammar School. 

Biology.—*J. Acomb, Yorkshire College; *J. E. Adams, St. Thomas’s. 
Hospital; *H. R. Allingham, King’s College; *K. Anderson, Guy’s 
Hospital; C. S. Archer, Yorkshire College and bat iene = | College, 
Nottingham; *C. H. F. Bailey, Westminster Hospital; *A. J. 
Beadel, Guy’s Hospital; *A. Beeley, Yorkshire College; *G. E. 
Bellamy, University Tutorial College ; *W. B. Blackburn, Yorkshire 
College ; *T. E. Blunt, London Hospital ; *G. A. Bosson, Epsom and 
University Tutorial Colleges ; *J. Braithwaite, Guy’s Hospital ; *H. 
J. Brewer, Epsom College ; G. H. Brown, Owens College and private 
study ; *H. W. Burman, Mason College and private tuition ; *P. C. 
Bushnell, University Tutorial College; *Rose Lilian Humphrey 
Davy, University Tutorial College;*H. De Vine, Merchant Venturers” 
Technical College, Bristol;*R. A. Eastmond, London ran gm nord 
Gertrude Edis, University College and private neers *M. Feldman, 
London Hospital; *J. W. Fox. University College, Sheffield ;. 
*C. J. Galbraith. King’s College ; *D. Gray, Charing Cross Hospital ; 
*R. A. Greeves, Queen’s College, Belfast ; W.C. F. Harland, St. Bar- 
tholomew’s Hospital ; *A. W. Iredell, Guy’s Hospital; "S. Johnson, 
Wyggeston School and St. Mary’s Hospital; *W. K Legassick, Uni- 
versity College and University Tutorial College; *A. Lewthwaite, 
University College and University Tutorial College; *C. J. A. N. 
Mercier. Charing Cross Hospital ; *R. H. Miller, St. Mary’s Hos- 
pital; *O. Mills, St. Thomas’s Hospital; R. V. G. Monckton, St. 
Bartholomew’s Hospital; A. C. Motta, St. Mary’s Hospital ; *L. G. 
Nash, Guy’s Hospital ; *Agnes Agatha Parson, Ladies’ College, Chel- 
tenham ; *Enid Marian Smith, Ladies’ College, Cheltenham ; Mary 
Marguerite Louise Taylor, University Tutorial College and private 

tuition; Mary Campbell Train, Universi Tutorial College; *G. 


, private study : Ada Miles Whitlock, niversity Tutorial Col- 
leans F Henrietta Tells D. Williams, King’s College and University 
College, Cardiff; F. R. E. Wright, St. Thomas’s Hospital. 

* These candidates have now completed the examination. 
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THE ROYAL COLLEGE OF SURGEONS OF ENGLAND. 
Tue following are the arrangements for the usual courses of lectures for 
1898. The lectures io each case are given at 5 P.M.: 
he Arris and Gale Lectures: Dr. T. G. Brodie, on February rath, 16th, 
and 18th, on the Place of Formation and Chemical Properties of the 
Antitoxins. 

The Erasmus Wilson Lectures: Mr. H. J. Waring, F.R.C.S., on Feb- 
ruary 21st, 23rd, and 25th, on the Pathology and Treatment of those 
yong of the Liver which are amenable to Direct Surgical Inter- 
‘erence. 

Mr. F. G. Parsons, F.R.C S.,on February 28th, March end, and 4th, on 
the Muscles of Mammals, with special relation to Human Myology. 

Professor C. Stewart, F.R.S., on March 7th, oth, rth, 14th, 16th, and 
«8th, on the Vertebral « olumn, and some additions to the Museum. 

Mr. Henry Morris, F.R.C.S., on March arst, 23rd, and 25th, on the 
Surgery of the Kidney. 





CONJOINT BOARD IN SCOTLAND. 
THE quarterly examinations of this Board resulted as follows: 

First Examination, Four Years’ Course.—Of 8 candidates entered, the 
following 4 passed the examination: Lieutenant-Colonel L. A. 
Clutterbuck, C. V. Craster, J. D. Saner, and J. Malone; and 1 
passed in Chemistry. 

First Examination, Five Years’ Course.—Of 17 candidates entered, the 
following 6 passed the examination: R. P. Parker, P. Carroll, W. D. 
Sutherland. E. T Evans, J. Skelley, and R. P. H. Blackstock; and 
5 passed in the division of Biology and 3 in Chemistry. 

Second Examination, Four Years’ Course.—Of 24 candidates entered, the 
following 14 passed the examination: F.E. Dowling (with dis- 
tinction), W. O’Farrell, H. R. Loverock, G. J. Stones, T. G. Davies, 
W. M. M. Jackson, J. A. Angus, W. R. Jones, B. Connolly, J. W. 
Lax, H. V. Craster, W J. Baty, J.G. Gray, M.A., and W. L. Nor- 
wood; and 1 passed in the division of Anatomy and 1: in the 
division of Physiology. 

Second Examination, Five Years’ Course —Of 22 candidates entered, the 
following 12 passed the examination : T. S. Logan, G. H. F. Graves, 
Evelyn J. Evatt, A. W. Gibson, A. Scoular, H. M. Newton, Mary J. 
D’Vaz, W. A. Dawson, R. E. Moorhead, W. U. Prichard, J. Bygott, 
and T. M. O'Driscoll; and 3 passed in the division of Anatomy and 
8 in Physiology. 

Third Examination, Five Years’ Course.—Of 16 candidates entered the 
following ro passed the examination: Annie M. Watson (with dis- 
tinction), D. Campbell, F. P. Walsh, J. N. Meade, D. Coffey, G. 
Potts, R. J. Love, R. W. Jubb, D. M. Macgregor and W. A. Pitt; and 
2 passed in the division of Anatomy, 1 in the division of Pathology, 
and 3 in thedivision of Materia Medica. 

Final Examination — Of ot candidates entered the following 35 passed 
in the examination, and were admitted L.R&.C.P.E., L.K.C.S.E., 
and LF.P.S.G.: T. K. Greenfield, G. G. Wilson, G. Hall, G. J. 
Goldie, L.D.S.Edin.; R. J. Isaac, J. M. Murphy, J. K. Calder, E. 
Ryan, A. H. H. Barclay, D. L. Thomas, J. Johnson, Lilian M. Blong, 
M.D.; R. E. Roberts, H. N. Barnett, C. K. Darnell, P. J. H. Mul- 
holland, F Carter, W. L. Cribbes, J. M. Donovan, F. Fulton, F. W. 
Whyte, G. J. Chipperfield, M.D.,C.M.; J. Davies, W. R. Graham, 
J. Reidy, Helen W. Stanley, C. R. White, W. W. Forbes, C. 
Simpson, H. E Denny, T. P. Fiynn, W. S Fraser, R. Brodie, J. J. 
Binny and R. Owen; and 9 passedin the division of Medicine, x in 
Surgery, 13in Midwifery, and 16 in Medical Jurisprudence. 


THE APOTHECARIES HALL OF IRELAND. 
THE following candidates have passed at the January Examinations and 
<ompleted their first Professional : 
J. Thomson, Francis G. Adye-Curran, L. Farrell. 
W. P. Harding (Second Professional), passed in Materia Medica and 
Physiology. 


HOSPITAL AND DISPENSARY MANAGEMENT. 


THE DEVON AND EXETER HOSPITAL: THE MEDICAL STAFF AND 
THE EXECUTIVE COMMITTEE. 
WE have received an interesting account of the general meeting of 
governors of the Devon and Exeter Hospital held on January 28th to dis- 
cuss a report from a committee appointed to consider the financial posi- 
tion of the hospital, which is in difficulties for the very simple reason 
that its expenditure exceeds its income on an averagpe by 41,4004 year. 
These difficulties have been met hitherto by the unlimited use of legacies 
as income, but it has lately been felt that such a course was hardly advis- 
able, and an got! was commenced into the affairs of the hospital 
generally : (1) How far it is possible either to reduce the expenditure or 
to increase the ordinary income. (2) How to deal with this question of 
the application of legacies; and (3) whether any other improvements 
could be made in the management of the hospital likely to increase public 
confidence and so attract increased support. 
On the first head the report is not final, but nothing has as yet been 
done to reduce expenditure. A new wing has been built, which is ex- 
ted, in some way not here explained, to save £600 a year in the main- 
nance expenses, but as it will cost £13.000, which is at present paying 
4 per cent., it will save little or nothing, even if the estimated decrease 
in the annual expenses is actually realised, which is of course as ws quite 
doubtful. The second question with regard to the application of legacies 
was so far settled that it was decided to use as income only half the sum 
realised: but it is really of little importance. If the money is wanted it 
must be had, and whether it is taken out of the legacies just received or 
out of the invested funds is of no consequence, unless the thought that 
some part of their legacies will in any case go to increase the endowment 
fund may render people more willing to bequeath. The most important 
is the third question. whether the management can be so improved as to 
attract increased public support. The improvement suggested, which 
most interests us as medical men, and which we are glad to see was car- 











ried, though not without considerable opposition, is to make the m 
staff ex-officio members of the executive committee. The need for 
change could not possibly be put in a clearer light than in the following 
—s of Mr. Roper, one of the surgeons, and Dr. Davy, the senior 
physician. 

Mr, Roper said he did not think the result of excluding the staff of the 
hospital from the committee was fully understeod. The Devon 
Exeter Hospital was the only medical charity in Exeter which exely 
its medical officers from its committee. From his experience he ventured 
to say that the hospital was the one in which it was the least Pleasant for 
the medical staff to work, because there was not that free exchan 
opinions between the medical officers and the committee that ere 
should be. Nine-tenths of the work of the hospital was done: b 
honorary medical officers. He would point out to the governors 
they were doing an act of injustice in excluding the medical staff 
an instatution in which they had a greater interest than the committeg 
itself. 

Dr. Davy said that the committee of the Devon and Exeter Hospital 
had in all probability caused more friction and managed affairs 
than the committee of any other hospitalin England. He would refer tg 
the time when the nursing of the hospital was carried out by old wom 
who came into the hospital to look after the patients by night. The 
medical staff opposed their coming into the hospital half saleap; un- 


| educated, and untrained. There were no members of the staff on the 


committee, and the latter allowed this state of affairs to go on until, 
nurse allowed a patient to bleed until the blood trickled into the 

It was only by his saying that he would bring the matter before 
governors that they were able to alter the nursing. They knew that the 
nursing had been a disgrace to the hospital and to the committee. There 
was a wide distrust among the general public at the way in which the 
hospital was managed by the committee. Unless they were prepared to 
consult with the staff, they would still carry on the business in a 
which would be unsatisfactory, and would never get the public to sup. 
port them in any way. 

Holding as we do most strongly the opinion that no hospital can work 
satisfactorily in which the medical staff do not take a constant and a 
large share in the management, we congratulate the Exeter Hospital on 
this wise decision, and hope it will be the commencement of an era of 
renewed prosperity. 
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HEALTH OF ENGLISH TOWNS. 
In thirty-three of the largest English towns, including London, 6,483 
births and 4,133 deaths were registered during the week ending Sa 
last, February sth. The annual rate of mortality in these towns, 
had been 20.6 and 18.7 per 1,000 inthe two preceding weeks, rose again to 
19.2 last week. Thé rates in the several towns ranged from 11.1 in Bolton, 
13.4 in Derby, 13 6in West Ham, and 14.1 in Bradford, to 20.4 in Oldham, 
21.4 in Birmingham, 21.5in London and in Portsmouth, and 23.7 in Ply- 
mouth. In the thirty-two provincial towns the mean death-rate was 17.6 
per 1,000, and was 3.9 below the rate recorded in London, which was 215 
per 1,000. The zymotic death-rate in the thirty-three towns averaged 2,1 
per 1,000; in London the rate was equal to 2.6 per 1,000, while it averaged 
1.8in the thirty-two provincial towns, among which the highest rates 
were 2.8in Birkenhead, 3.2 in Oldham, 3.3 in Leeds, and 3.5 in Cardiff. 
Measles caused a death-rate of r.1 in Halifax and Sunderland, 1.2 in Bristol, 
1.5 in Leicester, and 2.1 in Brighton; and whooping-cough of 1.2 in 
Sheffield, 1.4in Oldham and in Leeds, and 1.5 in Gateshead. The mortality 
from scarlet fever and from ‘‘fever” showed no marked excess in any of 
the large towns. The 79 deaths from diphtheria in the thirty-three 
towns included 42 in London, 7 in Cardiff, 6 in West Ham, 6in Leeds, 
and sin Liverpool. No fatal case of small-pox was recorded last week 
either in London or in any of the thirty-two large provincial towns, and 
no small-pox patients were under treatment in any of the Metrepolitan 
Asylum Hospitals. The number of scarlet fever patients in these hot 
pitals and in the London Fever Hospital, which had declined from 
3,318 tO 3,061 at the end of the ten preceding weeks, had further fallen to 
2.964 on Saturday Jast, February sth ; 209 new cases were admitted d 
the week, against 215, 248, and 244 in the three preceding weeks. 








HEALTH OF SCOTCH TOWNS. 

DurING the week ending Saturday, February sth, 909 births and 54 
deaths were registered in eight of the principal Scotch towns. Theann 
rate of mortality.in these towns, which had declined from 24.3 to 174 
per 1,000 in the four preceding weeks, rose to 18.0 last week, but was 
1 2 per 1,000 below the mean rate during the same period in the thirty 
three large English towns. Among these Scotch towns the death-rates 
ranged from 15 oin Leith and 15.3 in Greenock te 18 6 in Paisley-and 18.7 
in Glasgow. The zymotic death-ratein these towns averaged 2.2 per 1,000, 
the highest rates being recorded in Dundee and Glasgow. The 2fo 
deaths registered in Glasgow included 7 from measles, 4 from scarlet 
fever, 5 from diphtheria, 15 from whooping-cough, and 2 from “fever. 
Two fatal cases of diphtheria were recorded in Edinburgh, and 3 of 
whooping-cough in Paisley. 





DIPHTHERIA IN LONDON. 

THERE was a further increase last week in the mortality from diphtherisin 
London. The deaths referred to this disease, which had been 33 and 36 
in the two preceding weeks, further rose to 42 during the week en 
Saturday last, February sth. Of these 42 fatal cases 5 were of 
belonging to Hackney, 5 to Fulham, 3 to Mile End Old Town, and 3 t0 
Poplar sanitary areas. The notifications of diphtheria in London, W 
had been 194, 205, and 287 in the three preceding weeks, declined to 246 
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e week ending Saturday last, February sth. Compared with the 
durin ‘se week there was an fnerease in the prevalence of the disease 
E North London, but in each of the other groups of sanitary areas 
there was a decline. Among the sanitary areas of West London the 
‘decline in the prevalence of diphtheria was most marked in Fulham and 
Chelsea; while in Hammersmith and in Westminster the new cases 
notified exceeded those recorded in any recent week. The rise in the 
prevalence of the disease in North London was due to the marked further 
increase of new cases in Islington and in Hackney; in the former 
sanitary areas the new cases rose to 19, against ro and 13 in the two 
preceding week ; and in Hackney 25 new cases were notified, against16, 
17, and 19 in the three preceding weeks. In East London the prevalence 
of diphtheria showed a marked decline, especially in Bethnal Green and 
in Limehouse. In most of the sanitary areas of south London there was 
also a decline in the prevalence of the disease, especially in St George 
Southwark, Battersea, and Greenwich: in Newington. however, 4 new 
cases were notified, against 2 and 7 in the two preceding weeks. There 
was also a slight further increase in the number of new cases in Wands- 
worth. The admissions of diphtheria patients into the Metropolitan 
Asylum Hospitals during last week were 153, against 111, 123, and 161 
in the three preceding weeks; and 1,046 cases remained under treat- 
ment in these hospitals on Saturday last, February sth. 








THE MAIDSTONE INQUIRY. 

TuH1s inquiry was resumed on February 3rd. Many of the now well- 
known details were elicited in the course of the examination and cross- 
examination. From a map and diagrams put in by Mr. Bunting, the 
borough surveyor, it appeared that the distribution of the sewers showed 
that sewage from several infected districts drained into sewers which 
assed through the portions of the town that had not been affected by 
ever. lt was estimated that about half the house drains in the town 
were trapped and ventilated on approved methods, plans and drawings of 
which were produced. Mr. Sidney Stallard, surveyor, and inspector of 
nuisances to the Rural Sanitary District, considered that privies in 
hoppers’ houses were quite useless, and when provided were a greater 
nuisance than if there were none. 

On February 8th, Mr. W. Jackling, sanitary inspector for the borough, 
said that he did not consider the state of the drainage was in any way 
contributory to the cause or spread of the recent epidemic. 

The taking of evidence was concluded on February oth, and Mr. 
Dickens, Q.C., addressed the Inspectors on behalf of the Water Company, 
eres against it being taken as proved that the epidemic was water- 

orne. The inquiry was adjourned. 





STATUTORY ISOLATION HOSPITAL. 
Dr. E. J. SLADE-KING (Medical Officer of Health, Ilfracombe) asks for 
opinions on the following points : 

A. If an urban district council have power to make rules for the in- 
ternal discipline and regulation of their hospital generally ? 

B. If the urban district council have power to prevent a convalescent 
patient who has of his own free will entered the hospital. from dis- 
charging himself before he is pronounced by the medical officer to be 

in a proper condition to be so discharged ? 

C. Also if a district council have power to prevent a married man in- 
sisting on an entry into the hospital to visit his wife or children during 
the time of his wife’s or children’s voluntary detention therein ? 

D. Also what power a district council have to prevent the postage of 
letters and parcels from infectious patients while in hospital ? 

*,* a. The power to make rules and regulations for the conduct and 
management of their hospital is conferred upon a “ hospital committee” 
formed under the Isolation Hospitals Act, 1893, by Section x11 of that 
Act. An urban district council may provide a hospital for reception of 
sick under the Public Health Act, 1875, Section cxxxI. The Act is silent 
as to management. 

B. Infectious Disease (Preventive) Act, 1890 (Section x11) where adopted, 
enables any Justice, acting in and for the district, upon proper cause 
shown, to order the detention within an infectious hospital of any 
inmate of such hospital suffering from any infectious disease, who 
would noton leaving “be provided with proper lodging or accommoda- 

tion, in which proper precautions could be taken to prevent the spread- 
ing of the disorder by such person.” 

c. They can lock their own doors. Itis generally advisable, however, 
to endeavour to satisfy the reasonable desire of relations to know their 
friends are'well done by. Strict measures of disinfection for visitors 
have a wholesome effect in limiting the number of their visits. Absolute 
refusal to admit:appears tyrannical. 

D. Not only letters and parcels exposed to infection, but probably also 
the wearing apparel of visitors, could be disinfected under the Infec- 
tious ‘Diseases Prevention Act, Section vi. The Act and Section are 
adoptive. 





NOTIFICATION FEES IN SCOTLAND. 

ENQUIRER (Scotland).—1. As district medical officer of health our corre- 
spondent is entitled to the usual fee of 2s. 6d. for each case of infectious 
disease in his private practice which he notifies to the County Council, 
and toa fee of 1s. for each case occurring in his parochial practice. 

2. A medical man is only required to notify, and entitled to a fee, 
when “attending or called in to visit” a patient suffering from infec- 
tious disease. 

3. When called in by the School Board to advise, our correspondent is 
entitled to recover a fee. The coming into operation of the Infectious 
Disease (Notification) Act does not relieve the School Board of their in- 
debtedness to him in such a case. 


MEDICAL NEWS. 


SuccESSFUL VACCINATION.—Dr. R. Nesbitt, of Sutton-in- 
Ashfield, Notts., has been awarded for the third time in 
succession the grant for efficient vaccination. 

A memorial tablet erected by friends to the memory of the 
late Mr. Walter Charles Rand, Special Plague Commissioner 
at Poona, who was assassinated in that city when returnin 
from the Governor’s reception on the day of the Diamon 
Jubilee of Queen Victoria, was unveiled at St. Peter’s Church, 
Dulwich Common, by Mr. H.M. Birdwood, on Saturday. 
January 29th. Mr. Rand, who belonged to the Indian Civil 
Service, was the son of Mr. John Rand, F.R.C.S. 


The Austrian Government has held out the’ olive branch to 
the University students on strike. The lectures are to be 
suspended for the remainder of the term, but the term is to 
be allowed to count. At thecommencement of the next term, 
on March 21st, all students will be required to renew their 
undertaking conscientiously to observe the academic regula- 
tions, and render obedience to those in authority. 


THE Sick AND WOUNDED FROM THE FRONTIER War —Since 
the Tirah expedition commenced no fewer than 1,756 soldiers 
sick and wounded, passed through the British field hos ital 
at Khushalgurh. In one week alone 78 wounded arrived from 
Kohat and were sent on to Rawal Pindi. The native field 
hospital has treated 1,400 sepoys and over 1,700 followers who 
were either wounded or invalided through fever or dysentery. 
Sick convoys pass on the sick and wounded, except those 
cases too serious to be moved. 


At the annual meeting of the South Devon and East Corn- 
wall Hospital it was reported that Mr. Paul Swain had 
recently resigned the office of honorary surgeon. The com- 
mittee of the hospital expressed their sense that by this 
resignation the institution had not only lost a valued friend 
but a most able professional adviser, and expressed sincere 
pleasure in nominating him consulting surgeon to the 
hospital, by which means the institution would continue in 
some measure to have the benefit of his experience and 
advice. 

CaTHODE AND X Rays.—JIn his lecture at the Royal 
Institution last week Mr. Campbell Swinton added some 
experimental data to the already vast number recorded in 
connection with cathodal and x radiations. One of his experi- 
ments was particularly striking. The rays from two concave 
electrodes were focussed on a piece of lime, when it was 
raised to brilliant incandescence. The glass wall of a tube 
exposed to a similar influence was found to be eroded as if 
etched bya sand blast. Such experiments go far to show 
that the cathode stream is molecular, an explanation first 
suggested by Tesla. Admitting this explanation, what are 
the x rays? How do they differ in nature from the cathode 
rays? Possibly the difference is of the nature of polar- 
isation. 

LEGISLATION FOR INEBRIATES.—The terms of a resolution 
passed on February 1st, on the motion of Mr. Herbert 
Philips, J.P., seconded by William Carr, at a meeting of the 
Macclesfield Board of Guardians, may be strongly recom- 
mended to other Boards and public bodies throughout the 
kingdom. The resolution was as follows: ‘‘ That in the 
opinion of this Board it is of the greatest importance that 
further provision should be made by legislative enactment: 
for the care and treatment of habitual drunkards; and. that 
the Home Secretary be and is hereby respectfully urged not 
to let another session of Parliament pass without ao’ 
a Bill for this purpose.” The clerk was instructed to forwar 
a copy of the resolution to the Home Secretary. It is hoped 
that other Boards may respond to the appeal of the Associa- 
tion Inebriates Legislation Committee, by <4 and 
forwarding to the Prime Minister, Lord Chancellor, Chan- 
cellor of the Exchequer, and the Home Secretary, a resolution 
couched in somewhat similar language. The motion to the 
same effect, carried by the Justices of Manchester, early in 
January, was communicated to the mayors of eighty boroughs. 
Many answers have been received, engaging that the matter 
shall be dealt with by the justices of the various boroughs at 








an early date. 
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Tue Cuair oF Pustic HEALTH IN Owens CoLLeGe.--When 
Dr. Paget resigned the Lectureship in Hygiene and Public 
Health in Owens College, the Council of the College ap- 
proached the Manchester Corporation with a view to secure 
the services of Dr. Niven, medical officer of health, for this 
important post. The City Council have resolved: ‘‘ That, 
with a view of granting the application of Owens College, the 
Council be advised to assign to the medical officer of health 
the additional duties of Lecturer on Public Health at the 
College for a period of one year.” 


MAncHESTER Royat InFirmary.—At a meeting of the 
Manchester City Council on Wednesday, Sir John Harwood, 
Chairman of the Special Committee appointed to report on 
the infirmary site scheme already referred to in the BritisH 
MEDICAL JOURNAL, made a statement in the course of which 
he said that the infirmary Board would relinquish their 
rights with regard to the esplanade, and make a clear open 
space, selling land to the Corporation for the widening of 

iccadilly at a reasonable rate. He explained the advan- 
tages to the city of acquiring land the property of the 
infirmary, and appealed tothe Council not to neglect the 
opportunity. In view of the importance of the question, one 
which is vital to the interests of the community at large, the 
discussion of the report of the Special Committee was by a 
general understanding adjourned for a fortnight. 


CatF Vaccine Lympo.—We published a note, in the 
British MEpIcAL JOURNAL of January 29th, p. 307, on the 
results of an examination of samples of vaccine lymph sent 
us for that purpose from the Birmingham Calf Vaccine 
Establishment. Ofthe terms of that notice the director now 
complains, and encloses a cutting from a local paper, in which 
General Phe!p, the well-known antivaccinator, endeavours to 
make capital out of our description. As a matter of fact, 
General Phelp’s letter is by no means justified by the facts of 
the case, for the lymph, as compared with other trade sup- 
plies in use at the present time, is a good one, the number 
of organisms being comparatively small. We must, however, 
adhere to our statement that the claim as to its being aseptic 
cannot, in the case of the specimen examined, be maintained, 
seeing that although no streptococci were present all the 
colonies which developed on agar plates inoculated and incu- 
bated in the usual manner, consisted of two different forms 
of staphylococci, both of which have on occasions been 
described as associated with suppurative processes. The 
absence of moulds, hay-bacillus, etc., shows that the lymph is 
produced with due precaution as to cleanliness. 





MEDICAL VACANCIES. 
The following vacancies are announced: 

BIRMINGHAM GENERAL HOSPITAL.—Two Assistant House- Physicians. 
Appointment for six months. No salary; residence, board, and wash- 
ing provided.—Applications to Howard J. Collins, House Governor, 
by February 26th. 

BRIGHTON: SUSSEX COUNTY HOSPITAL.—Fourth Resident Medical 
Officer; doubly qualified; unmarried; and, when elected, under 30 


ears of age. Salary not exceeding £30 per annum, with board, wash- 
ng, and residence in the hospital. Applications to the Secretary by 


February 23rd. 

BRISTOL HOSPITAL FOR SICK WOMEN AND CHILDREN.— House- 
Surgeon; doubly qualified. Salary, £100 per annum, with rooms and 
attendance (not board).—Applications, endorsed ‘ House-Surgeon,” 
to H. Lawford Jones, Secretary, by February 26th. 

CARMARTHEN: JOINT COUNTIES ASYLUM. — Resident Clinical 
Assistant. Appointment tenable for six months. Board, etc., and 
honorarium. Applications to Dr. Goodall, Medical Superintendent. 

CHARING CROSS HOSPITAL.—Resident Medica) Officer. Salary, £100 
a-year, with board and residence. Applications to Arthur E. Reade, 
Secretary, by February 14th. 

EAST LONDON HOSPITAL FOR CHILDREN AND DISPENSARY FOR 
WOMEN, Glamis Road, Shadwell. E.—House-Surgeon. Appointment 
for six months. Board and residence provided, with honorarium of 
415 158. at the expiration of term.—Applications to Thomas Hayes, 
secretary, by March 12th. 

FLINTSHIRE DISPENSARY.—Resident House-Surgeon. Salary, £120 
a year, with furnished house, rent, and taxes free: also coal, light. 
water. and cleaning, or in lieu thereof £20 perannum. Knowledge of 
Welsh desirable. Applications to Thomas Thomas, secretary, by 
February 21st, 

FROME UNION —Medical Officer for the Coleford Medical District. 
Salary, £30; midwifery ros. per case ; certifying lunatics ros, per case, 
Must reside within the district. Applications to George W. Bradbury, 
Clerk, Public Offices, Frome, by February 21st. 





GLOUCESTER: GENERAL INFIRMARY AND THE GLOucEs7 
SHIRE EYE INSTITUTION.—Surgeon. Applications, to bee 
under cover, to the Secretary by March roth. Sent 

GREAT NORTHERN CENTRAL HOSPITAL, Holloway Road, y 
Anesthetist —Applications to Lewis H. Glenton-Kerr, Secretary, 
February 16th. ry, by 

LANCASTER: ROYAL LANCASTER INFIRMARY. — House-gy; : 
unmarried, and doubly qualified. Salary, £80 per annum, withey? 
dence, board, attendance, and washing. Applications, on forms Tesi. 

- vided, to be sent to the Secretary by February 17th. Pro 

LEICESTER INFIRMARY.—Assistant House-Surgeon. A 
twelve months, but eligible for re-election. Honorarinm of ent ot 
board, washing, and residence at the infirmary. Applications tome 
Secretary, at his office, 24, Friar Lane, Leicester, by February ; ath e 

LINCOLN COUNTY HOSPITAL, Bank Street, Lincoln.—Assistant Hot 
Surgeon. Appotatment for six months, but eligible for re-electio 
Honorarium of £10 for each period of six months, with board resi. 
dence, and washing. Applications to the Secretary by February : its i. 

LIVERPOOL, CITY OF: INFECTIOUS DISEASES HOSPITAL, Parkhill, 
—Resident Medical Officer; doubly qualified, unmarried, ang mus 
not exceed 30 years of age. Salary, £120 per annum, increasing £ 

_ per annum to £140.—Applications, endorsed “ Resident Medical 
Officer,” to the Chairman of the Port, Sanitary, and Hospitals Com. 
mittee, under cover, to the Town Clerk, Municipal Offices, 4 
February 21St. » bY 

LONDON TEMPERANCE HOSPITAL, Hampstead Road, N.W.—Assistant 
Resident Medical Officer; doubly qualified. Appointment for six 
months. No salary, but residence, board, and washing p. ovided, ang 
an honorarium on satisfactory completion of term. Applications to 
A. W. Bodger, Secretary, by February 21st. 

METROPOLITAN ASYLUMS BOARD.—Assistant Medical Officer for the 
North-Western Fever Hospital, Haverstock Hill, N.W. ; doubly quali- 
fied, unmarried, and must not exceed 35 years of age. Salary, £160 
during the first year, £180 the second, and £200 during the third ang 
subsequent years of service, with board, lodging, attendance, and 
washing. Applications on forms to be obtained of T. Duncombe 
Mann, Clerk to the Board, Chief Office of the Board, 1, Norfolk House, 


Norfolk Street, Strand, W.U., to be sent in by February 17th. 

METROPOLITAN ASYLUMS BOARD.—Assistant Medical Officer at the 
South-Eastern Fever Hospital, Hatfield Street, New Cross Road, §.£,: 
unmarried, doubly qualified, and age not to exceed 35 years. —Applica- 
tions on forms to be obtained at the Chief Office of the Board, Norfolk 
House, Norfolk Street. Strand, W.C., where they must be received by 
10 A.M. on February :2th. 

NEW HOSPITAL FOR WOMEN, 144, Euston Road, N.W.—Clinical 
Assistant (Female) for Out-patient Department.—Appointment for 
one year.—Applications to M. M. Bagster, Secretary, by February 23rd, 

NORWICH UNION.—Medical Officer for the Sixth District: doubly quali- 
fied. Candidate appointed will also be appointed Medical Officer of 
the Girls’ Home in St. Augustine’s. Salary as District Medical Officer 
£100 per annum, with the usual fees for midwifery cases and vists to 
junatics and orphans. Salary as Medical Officer of the Girls’ Home 
£5 per annum, with an allowance of 30s. per annum for drugs.— 
Applications to John Cross, Clerk, 4, Surrey Street, Norwich, by 
February 15th. 

POPLAR HOSPITAL FOR ACCIDENTS, East India Road, Poplar. E— 
Assistant House-Surgeon. Salary £65 per annum. with board and 
residence —Applications to the House Governor by February 14th. 

ST. MARY’S CHILDREN'S HOSPITAL, Plaistow, E.—Junior House 
Surgeon, to assist Senior House-Surgeon. Appointment for six 
months. Salary at the rate of £40 per annum, with board, lodging, 
and laundry.—Applications to L. K. Given-Wilson, B.Sc., Secretary, by 
February roth. 

SALFORD UNION.—Assistant Resident Medical Officer at the Union In- 
firmary, Hope, near Eccles. Salary, £130 per annum, with furnished 
apartments and attendance (but not rations) in the infirmary, 
Appointment for twelve months. Must be doubly qualified. Applica 
tions, endorsed ‘‘ Assistant Medical Officer,” to F. Townson, Cler 
to nm Union Offices, Eccles New Road, Salford, by Febre- 
ary 15th. 

SHEFFIELD UNION.— Medical Officer for the South-East District. 
Salary, £75 per annum, to include all extra fees (except for visiting 
lunatics).—Applications to Albert Edward Booker, Clerk to the 
Guardians, Union Offices, Westbar, Sheffield, by February 15th. 

SHEFFIELD: THE ROYAL INFIRMARY. —Junior House-Surgeon: 
doubly qualified. Salary, £50 per annum, with board, lodging, and 
washing. Appointment for three years, but eligible for re-election. 
Also the offices of House-Surgeon, salary, £120; House-Physician, ab 
£0; and Senior Assistant House-Surgeon. at £60 per annum, are 
vacant, but the present resident officers are candidates for these 
apepinepents, Applications, to be addresssed to the ‘‘ Medical Staff 
of the Sheffield General Infirmary,” to the care of the Secretary, by 
February 17th. 2 

STOCKPORT INFIRMARY.—Assistant House and Visiting Surgeon; 
doubly qualified. Salary, £70 a year, with board, washing, and 
residence.—Applications to Major C. Tyler, Secretary, by February 


23rd. 

SUNDERLAND BOROUGH ASYLUM.—Medical Superintendent; must 
give his whole time to the duties ; doubly qualified. Sala » 43508 
year, with furnished house, board for self and wife (if married), wash- 


ing, coals, light, two servants, and use of garden.—Applications, 
endorsed, ‘‘ Medical Superintendent,” on forms to be obtained of 


Fras. M. Bowey, Clerk to the Visiting Committee, Town Hall, Sunder: 
land, to whom they must be sent by February a:st. 

VICTORIA HOSPITAL FOR SICK CHILDREN, Queen’s Road, Chelsea, 
8.W.—House-Physician; doubly qualified. Appointment for twelve 
months. Honorarium, £50, with board and lodging in the hospital. 
Applications to the Secretary at the Hospital by February 19th. 
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PENSARY.— House-Surgeon ; must give whole time to 
WALLASEY > Oars, 4150 per annum, with furnished heuse, coal, and 
the at Applications to Mr. William Heap, Elm Mount, Penkett Road, 
scard, Cheshire, by February 22nd. 
esT RIDING ASYLUM. Wadsley, near Sheffield.—Fifth Assistant 
WEST ical Officer. Salary, £100 per annum, rising £10 yearly up to £150, 
with hoard, etc. Applications to the Medical Superintendent by 
ary roth. 
Ra UNION.—Medical Officer and Public Vaccinator for the First, 
a second (a), and Eighth Districts of the Union. Galery toe First Dis- 
trict, £70 Per annum, Second (a) District, £10, and Eighth District, 
£15 Der annum, with extra fees.—Applications to G. Carrick, Clerk, 
{inion Offices, Wisbech, by March 2nd. 


MEDICAL APPOINTMENTS. 
_J., L.B.C.P.Edin., L.M., L.F.P.S.Glasg., J.P., appointed Cer- 
Baarrving Factory Surgeon for the Stockton District, vice Dr. Dale, J.P. 
carrot, Joseph, M.B., C.M Glasg., D.P.H.Camb., appointed Lecturer on 
Hygiene and Public. Health to the Anderson’s College School of 
Medicine, Glasgow, vice Dr. J. Pearson Munro, deceased. 

peninc, Edwin, L R.C.P.Edin., M.R.C.S.Eng., reappointed Medical 
Otficer of‘Health to the Stow-on-the-Wold Urban District Council. 

FrmzceRALD, James, B.A., M.B., C.M., appointed House-Surgeon to the 
Edinburgh Royal Maternity and Simpson Memorial Hospital. 

HARLAND, G. R., L.R.C.P., L.R.C.8 Edin., appointed; Assistant [Medical 
Officer of the Workhouse of the Gateshead Union. 
ROCKS, Herbert, appointed Assistant Pathologist and Bacteriologist 

sar the Public Hospital, Perth, West Australia. 

MACKINTOSH, Dr., reappointed Medical Officer of Health to the Clay Cross 
Urban District Council. 

MaTHEW, C. P., L.R.C.P.Lond., M.R.C.S.Eng., appointed Medical Officer 
for the 





P. 
Hatherleigh District of the Okehampton Union. 

MavnsELL, R. Charles B., M.B., B.Ch.Dub., appointed Surgeon to the 
Mercers’ Hospital, Dublin, vice Montgomery Ward, deceased. 

MiLtER, G. Victor, M.B., C.M.Edin., appointed Ophthalmic Surgeon to 
the Northallerton Hospital. 

Owen, Arthur Dunley, B.Sc., M.R.C.S., L.R.C.P.Lond., appointed Govern- 
ment Surgeon at Enkeldoorn, Rhodesia, South Africa. 

PorRitT, Ernest E., M.B, C.M.. appointed House-Surgeon to the Edin- 
burgh Royal Maternity and Simpson Memorial Hospital. 

Pratt, John Wyatt. L.R.C.P.Edin., LM., M.K.C.S.Eng., reappointed 
Medical Officer of Health to the Wiveliscombe Urban Council. 

Rack, John Percy, L.S.A.Lond., appointed Junior House-Surgeon to the 
Ancoats Hospital, Manchester. 

SLADE-KING, Edwyn John, M.D.Edin., L.R.C.P.Lond., reappointed Medical 
Officer of Health to the Dulverton Rural District Council. 

$miTH, T. Wilson, M.D.Lond., appointed Honorary Physician to the Royal 
United Hospital, Bath, vice Dr. Cole, resigned. 

SUTHERLAND, G. A., M.A., M.D., M.R.C.P., appointed Assistant Physician 
to the North-West London Hospital. 

TANNER, Charles Edwd., M.D.Durh., F.R.C.S.Eng., reappointed’ Medical 
Officer for the North and Seal District of the Farnham Union. 

THEOBALDS, A. J. A., M.B., C.M.Aber., appointed Medical Officer for the 
Wargrave District of the Wokingham Union. 

Topp, J., M.RC.S.Eng., L.S.A., appointed Medical Officer of the Work- 
house of the Gateshead Union. 

WILKINSON, Dr., appointed Medical Officer of Health for the Borough of 
Uldham, vice Chas. Hermann Tattersall, L.R.C.P.Lond., M.R C.8.Eng., 
resigned. 


Youne, F. C., B.A.Camb., M.B., B.C., reappointed Medical Officer for the 
Twyford District of the Wokingham Union. 





DIARY FOR NEXT WEEK, 


MONDAY. 

MEDICAL SOCIETY OF LONDON, 11, Chandos Street, Cavendish Square, W.. 
8.30 P.M.—Clinical —, Dr. a Taylor: Case of 
Innominate Aneurysm. r. Stanley Boyd: Case of Re- 
moval of the Frontal Bone for Tuberculosis. Mr. Maurice 
Ling: Case of Empyema after Operation. Dr. Morgan 
Dockrell: Case of Angioma Serpiginosum. Mr. W. H. 
Evans: Case of Unusual Rickety Deformity of the Knee. 
Dr. Robert Maguire: A Demonstration of Palpation and 
Auscultatory Percussion. Mr. W. H. Battle: (1) A patient 
after the Operation for Removal of the Appendix Vermi- 


formis; (2) Plastic Operation after Removal of Extensive 
Rodent Ulcer of the Face; (3) Partial Intrauterine Ampu- 


tation of Leg. 

Gonvon Post-GrapuaTEe Course, London Throat Hospital, 204, Great 
Portland Street, W., 8 P.M.—Dr. Herbert Tilley: Exami- 
nation of the Ear, Throat, and Nose. 

RoYaAL COLLEGE OF SURGEONS OF ENGLAND, 4 P.M.—Dr T. G. Brodie: 

e Place oi Formation and Chemical Properties of the 
Antitoxins. Lecture I. 


TUESDAY. 


PATHOLOGICAL SocteTY OF LONDON, 20, Hanover Square, W., 8.30 P.M.— 
Dr. Harry Littlewood : Sarcoma of the Tongue. Mr. gs 
Furnivali: An Unusual Cyst of the beg oo Dr. C. H. 
Bond: A Case of Post-mortem Emphysema of the Liver. Dr. 
Arthur Voelcker: Ulceration of a Caseous Gland into a 
Bronchus—Death from Asphyxia. Dr. Cyril Ogle: Ulcera- 





Fatal Result. Dr. L. Ae brag! 9 Double Hydronephrosis 
with Calculi in the Right Kidney. Mr. Littlewood will 
show several card specimens. 

LONDON POST-GRADUATE COURSE, Bethlem Royal Hospital for Lunatics, 
2 P.M.—Dr. Craig: Mania—Acute Hysterical, Acute De- 
lirious. Hospi for Diseases of the Skin, Blackfriars, 
4.30 P.M.—Dr. Phineas Abraham: Acne and Rosacea. 

NATIONAL HOSPITAL FOR THE PARALYSED AND EPILEPTIC, Queen Square, 
W.C., 3.30 P.M.—Dr. Tooth: Cranial Nerves. 

WEST END HOSPITAL FOR DISEASES OF THE NERVOUS SYSTEM, 73, Wel- 
beck Street, W., 4.30 P.M.—Dr. Harry Campbell: On Peri- 
pheral Neuritis ; with cases. 

City ORTHOPEDIC HOSPITAL, 5.30 P.M.—Mr. J. Jackson Clarke: The 
Principles of Instrumental Treatment of Deformities. 


WEDNESDAY. 

NORTH-WESTZLONDON CLINICAL SOCIETY, North-West London Hospital, 
Kentish Town Road, 8.30 P.M.—A discussion will be opened 
by Dr. Harry Campbell on the Beneficial Effect of One 
Disease upon Another. Drs. James Taylor, Sidney Phillips, 
Morison, Sibley, Sutherland, and Messrs. Mansell-Moull D, 
C. B. Lockwood, Templeton, and others are expected to 
take part. 

LONDON POST-GRADUATE COURSE, Parkes Museum, 74A, Margaret Street, 
W., 4.30 P.M.—Professor Wynter Blyth: Refuse Removal 


and Disposal, etc. 
ROYAL COLLEGE OF SURGEONS OF ENGLAND, 4 P.M.—Dr. T. G. Brodie: 
The Place of Formation and Chemical Properties of the 
Antitoxins. Lecture II. 
HOSPITAL FOR CONSUMPTION AND DISEASES OF THE CHEST, Brompton, 
4 P.M.—Dr. Wethered : Cavities in Pulmonary Tuberculosis, 
WEsT LONDON Post-GRADUATE COURSE, West London Hospital, W., 5 p.m. 
Pe G. L. Cheatle: Treatment of Infection in Surgical 
ases. 
ROYAL MICROSCOPICAL SOCIETY, 20, Hanover Square, W., 8 P.M. 
ROYAL METEORCLOGICAL SOCIETY, 25, Great George Street, Westminster, 
8.W., 7.30 P.M. 
THURSDAY. 
HARVEIAN SOCIETY OF LONDON, Stafford Rooms, Tichborne Street, Edg- 
ware Road, W., 830 P.M.—Dr. Samuel West: Granular 
Kidney and the Causes why it is often Overlooked. 
LONDON POST-GRADUATE COURSE, Central London Sick Asylum, 5.30 P.M. 
—Dr. James Cantlie: Treatment of Hepatitis. 
SOCIETY OF ANASTHETISTS, 20, Hanover Square, W.,8.30P.M.—Dr. Waller : 
Dosage of Anesthetics, 
HOSPITAL FOR SICK CHILDREN, Great Ormond Street, W.C., 4 P.m.—Dr. 
Barlow: Clinical Lecture or Demonstration of Recent 
Specimens. 
LONDON TEMPERANCE HOSPITAL, 2 P.M.—Dr. Soltau Fenwick: Clinical 
and Pathological Demonstration to Senior Students— 
Cardiac Disease. 
CHARING CROSS HOSPITAL, Post-Graduate Class, 4 P.mM.—Mr. J. Astley 
Bloxam : Selected Surgical Cases in the Wards. 


FRIDAY. 

LONDON POST-GRADUATE COURSE, Bacteriological Laboratory, King’s 
College, W.C., 3 to 5 P.M.—Professor Crookshank: The 

Microscope and Methods of Cultivation, etc. 

ROYAL COLLEGE OF SURGEONS OF ENGLAND, 4 P.M.—Dr. T. G. Brodie: 


The Place of Formation and Chemical Properties of the 
Antitoxins. Lecture III. 





BIRTHS, MARRIAGES, AND DEATHS. 


The charge for inserting announcements of Births, Marriages, and Deaths ts 
88. 6d., which sum should be forwarded in post-office order or stamps with 
the notice not later than Wednesday {morning in order to insure insertion in 
the current issue. 

BIRTHS. 
COWEN.—At Gosport, Hants, on February rst, the wife of Surgeon-Major 
W. A. Cowen, Army Medical Staff, of a daughter. 
Dopp.—On Janu 318t, at 14, Goldstone Villas, West Brighton, the wife 
of Arthur Herbert Dodd, L.R.C.P.Lond., M.R.C.S.Eng., L.8.A., of a 
son. 
GILLESPIE.—At 23, Walker Street, Edinburgh, on February 8th, the wife 
of A. Lockhart Gillespie, M.D., F.R.C.P.E.. of a daughter. 
Harcourtr.—On February 6th, at the residence of her father, John 
Ellison, C.C., Stoneleigh, Oakfield, Liverpool, the wife of R Eugene 
Harcourt, M.D., M.Ch., late of Las Conchillas, Uruguay, of a son. 


MARRIAGE, 


HvUMPHRIS—HESKETH.—On February 2oth, at the Church of the Resurrec- 
tion, Brussels, by the Rev. N.S. Hodson. Chaplain, assisted by the 
Rev. Dr. Kerr Gray, Incumbent of St. George’s Chapel, Albemarle 
Street, London, and the Rev. J. Thompson, F. Howard Humphris, 
M.D , M.R.C.P., eldest son of F. H. Humphris, J.P., Ilkley, to Ethel 
Marion, eldest daughter of Colonel Hesketh, I.8.¢. 


DEATHS. 

CARMALT-JONES.—On February 2nd, at his residence, 6, Westbourne 

Street, Hyde Park, T. W. Carmalt Jones, F.R.C.8.Edin., late Surgeon 

of the Central Hospital for Diseases of the Throat and Ear, and late of 

Abchurch House, E.c., in his 51st year, eldest son of the late Thomas 

Jones, Q.C. 

Ho.pENn.—On January oth, at Cromwell Terrace, Garstang Road, Preston, 
Lancs., John Holden, fyoungest son of the jlate Dr. James Fawcett 





tion of a Caseous Gland into the Trachea with a Rapidly 


Holden, aged 55. 
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HOURS OF ATTENDANCE AND OPERATION DAYS AT THE 
LONDON HOSPITALS. 





CANCER, Brompton (Free). <Attendances—Daily,2. Operations.—Tu. F.S., 2. 
CENTRAL LONDON OPHTHALMIC. Attendances.—Daily,1. Operations.—Daily. 
CENTRAL LONDON THROAT, NOSE, AND EAr.—Attendances.—M. W. Th. 8.,2; Tu. F., 
5. Operations.—I.-p., Tu., 2.30; 0.-p.. F., 2. 
CHAKING Cross. Attendances.—Medical and Surgical, daily, 1.30; Obstetric, Tu. F.. 1.3) 5 
Skin, M, Th., 1.45; Dental, M., 9; Throat aud Ear, ¥., 9.30. Operations,—Th, F, 
8., 3. 


CHELSEA HOSPITAL FOR WOMEN. Aftendances.—Daily, 1.30. Operations.—M. Th. F., 2. 

City ORTHOPEDIC, Attendances,—M. Tu. Th. F.,2. Operations.—M.. 4. 

East LONDON HOSPITAL FOR CHILDREN. Operations.—M. W. Th. F., 2. 

GREAT NORTHERN CENTRAL, Attendances.—Medical and Surgical, M, Tu. W. Th, F., 
2.80; Obstetric, W., 2.30; Eye, M. ‘Th., 2.30; Throat and Kar, Tu. F, 2.30 Skin Wa 
2.30; Dental, W.,2. Operations.—M. W. Th. F. 

Guy's. Attendances.—Medical, daily, 2; Surgical, daily, 1.30 ; Obstetric, | F Tu. F., 1.30 5 
Eye, M. Tu. Th. , 1.30; Ear, Tu., 1; Skin, Tu. 1: Dental, daily, 9; Throat, F., 
2,” Operations.—Tn. ¥., 1.90; (Ophthalmic) M., 1.30; Th., 2. 

HOSPITAL FOR WOMEN,Soho. Attendances.—Daily, 10. Operations.—M. Th., 2. 

KiINn@’s COLLEGE. Attendances.—Medical and Surgical, daily, 2; Obstetric, daily, 2; 0.-p., 

daily, 1.30; Eve, M. W. Th., 1.30; Ear, Th., 2.30; Throat, M., 1.30, F.,2; Deutal, M. 

. . ae to; Skin, W., 1.30. Operations.—W. Th. F., 2. 

LONDON. Attendances.—Medical, daily, i-p., 2, 0.p., 1. d 
Obstetric, M. Tu. Th. F.,2; o.p., W.S., 1.30; Eye, Tu. 8., 
9; Dental, Tu., 9. Operations.—Daily, 2. 

LONDON TEMPERANCE, Attendances.—Medical, M. Tu. W. Th. F., 1.30; Surgical, M. Th., 
1.30, Operations.—M. Th., 4.30. 

METROPOLITAN. Aftendances.—Medical and Surgical, daily,2; S.,9 ; Obstetric, W., 2; 
Eye, W., 2; Throat and Ear, Th.,2; Dental, tu. Th. S.,9. Operutious.—Tu. W., 2.30; 

4 


1,30 ; Surgical, daily, 1.30 and 2; 
9; Ear, W., 9; Skin, Th, 


MIDDLESEX. Aftendances.—Medical and Surgical, daily, 1.30; Obstetric, Tu. Th., 1.30 ; 
o.p., M.,9; W., 1.30; Eye, Ta. F.,9; Ear and Throat, Tu. F., 9; Skin, Tu., 4; Th., 
9300; Dental, M. F.,1.30; W.,9. Operations.—Daily, 1.30. 

NATIONAL OrtTHOPaDIC. Attendances —M. Tu. Th. F.,2. Operations.—W., 10. 

NEW HOSPITAL FOR WOMEN. Altendances.—Daily, 2; Ophthalmic, W. S.,9.30 Opera- 
tions.—Tu. F., 9. 

NORTH-WEST LONDON. Affendances.—Medical, daily, exc. S., 2,S., 10; Surgical, daily, 
exc., W..2, W., 10; Obstetric, W.,2; Eye, W.,9; Skin, F.,2; Dental, F., 9. Opera- 
tions.—Th., 2.30. 

Roya Eye, Southwark. Attendances.—Daily,2. Operations.—Daily. 

ROYAL FREE. Aftfendances.—Medical and Surgical, daily, 2; Diseases of Women. Tu. S., 
9; Eye, M. F.,9; Skin, Th.,9; Throat, Nose, and Ear, W.,9. Operations.—W.S8.,2; 
(Ophthalmic), M. F., 1v.30; (Diseases of Women),S., 9. 

ROYAL LONDON OPHTHALMIC. Attendances.—Daily,9. Operations.—Daily, 10, 

ROYAL OrtTHOPEDIC. Attendances.—Daily,2. Operations.—M.., 2. 

ROYAL WESTMINSTER OPHTHALMIC. Aftendances.—Daily, 1. Operations.—Daily, 2. 

St. BARTHOLOMEW’S. Attendances.—Medical and Surgical, daily, 1.30; Obstetric, M. 
W. F..2; o.p., W.S., 9; Eye, M. Tu. W. Th. S.,2; 0-p., M. Th.,9; W. S., 2.30; Ear, 
Tu. F.,2: Skin, Tu.,9; Larynx, Tu. F., 2.30; Orthopwdic, M., 2.30; Dental, Tu. F., 9. 
Electrical, M. Tu. Th. F., 1.30. Ope ttions.—Daily, 1.30; (Ophthalmic), Tu. F.,2; 
Abdominal Section for Ovariotomy, F., 2. 

ST. GEORGE’S. Attendances.—Medical and Surgical, daily, i.-p.,1; 0.-p., 12 ; Obstetric, 
i-p., Tu. F., 1.45; o.p., M. Th. 2.30; Eye, W. S., 1.30; Ear, Tu., 2; Skin, W., 2.45; 
Throat, F.,2; Orthopzedic, F., 12; Dental, M. Tu. F., S., 2. Operations.—Daily, 1; 
Ophthalmic, M.,1; Dental, Th., 9. 

St. MARK’S. Aftendances.—Fistula and Diseases of the Rectum, males S8.,2; females, 
W., 9.30. Operations.—M.,9; Tu., 2.30. 

ST. MARY’s. Attendances.—Medical and Surgical, daily, 1.45; 0.p., 12.45: Obstetric, Tu. 
F., 1.45; 0.p., M. Th., 1.0; Eye, Tu. F.,9; Ear, M. Th..9; Throat, Tu. F., 3; Skin, M. 
Th.,9; Dental, W.S., 9; Electro-therapeutics, M. Th., 2.30; Children’s Medical, Tu. 
F.,9. Operations.—M., 2.30.; Tu. W. F., 2; Th., 2.90; S.,10; (Ophthalmic), F., 10. 

St. PETER’S. Attendances.—M.2 and 5; Tu.,2; W.,5; Th., 2; F. (Women and Children), 
2; Operations.—W.. F., 2. 

St, THOMAS’S. Attendances.—Medical and Surgical, M. Tu. Th. F.,2; 0.p., daily, 1.30 ; 
Obstetric, Tu. F.,2; o.p.. W. S., 1.30; Eye, Tu. F., 2; o.p., daily, exc. S., 1.30; Ear, 
M., 1.30; (Skin, F., 1.30; Throat, Tu. F., 1.30; Children, 8., 1.30 Electro-therapen- 
tics, o.p., Th.,2; Mental Diseases, o.p., Th., 10; Dental, Tu. F., 10. Operations.—M. 
W. Th. & 2; Tu. F., 3.30; (Ophthalmic), Th., 2; (Gynzcological), Th., 2. 

SAMARITAN FREE FOR WOMEN _AND CHILDREN. Attendances.—Daily,1.30. Opera- 
tions. —Gynecological, M.,2; W., 2.30. 

THROAT, Golden Square. Attendances.—Daily, 1.30; Tu. F., 6.30. Operations.—Daily, 
exc. M., 10. 

UNIVERSITY COLLEGE. Attendances.—Medical and Surgical, daily, 1.30; Obstetrics, M. 
F., 1.30; Eye, M. W., 1.30; Ear, M. Th., 9; Skin, Tu. F.,2; Throat, M. Th.,9; Dental, 
Tu. F.,9.30. Operations.—Tu. W. Th., 2. 

West Lonpon. <Attendances.—Medical and Surgical, daily, 2; Dental, Tu. F., 9.30; Eye, 
Tu. Th., 2; Ear, Tu.,2; 8.,10; Orthopedic, W.,2; Diseases of Women, W.S.,2; Elec- 
tric, M. Th.,2; Skin, M. F.,2; Throat and Nose, Tu.,2;8.,10. Operations.—Daily, 
about 2.30; F., 10. 

WESTMINSTER. Attendances.—Medical and Surgical, daily, 1.50; Obstetric, M. Tu. F., 

30; Eye, Tu. F., 9.30; Ear, Tu., 1.30; Skin, W., 1.30; Dental, W.8.,9.15. Opera- 
tions.—M. Tu. W., 2. 


LETTERS, NOTES, AND ANSWERS TO 
CORRESPONDENTS. 


COMMUNICATIONS FOR THE CURRENT WEEK’S JOURNAL SHOULD REACH THE OFFICE 
Not LATER THAN MIDDAY PosT ON WEDNESDAY, TELEGRAMS CAN BE RECEIVED 


ON THURSDAY MORNING. 

COMMUNICATIONS respecting Editorial matters should be addressed to the Editor, 429 
Strand, W.C., London; those concerning business matters, non-deli very of the JOURNAL 
etc., should be addressed to the Manager, at the Office, 429, Strand, W.C., London. 

iring reprints of their articles published in the BRITISH MEDICAL JOURNAL 

ae lo cm municate beforehand With the Manager, 429, Strand, W.C. 

CORRESPONDENTS who wish notice to be taken ot their communications should authenti 
cate them with their names—of course not necessarily for publication. 

CORRESPONDENTS not answered are requested to look to the Notices to Correspondents 
of the following week. 

MANUSCRIPTS FORWARDED TO THE OFFICE OF THIS JOURNAL CANNOT UNDER ANY 
OIRCUMSTANCES BE RETURNED. 

Im order to avoid delay, itis particularly requested that all letters on the editorial busi- 
ness of the JOURNAL be addressed to the Editor at the Office of the JOURNAL, and not 
to his private house. 

PuBLIC HEALTH DEPARTMENT.—We shall be much obliged to Medical Officers of Health if 
they will, on forwarding their Annual and other Reports, favour us with duplicate 
copies. 

TRLEGRAPHIC ADDRESS.~The telegraphic address of the EDITOR of the BritiIsH 
MEDICAL JOURNAL is Ajtiology, London. The — address of the MANAGER 
of the BRITISH MEDICAL JOURNAL is Articulate, London. 
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LEARNER writes: Mr. Semple, in the BRITISH MEDICAL 
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EP Queries, answers, and communications relating to subjects to ; 


special departments of the BRITISH MEDICAL JOURNAL are directed wiy 
found underitheir respective headings. be 


QUERIES, 


VIDIAN asks where a good model of the brain could be obtained, 
M.D. desires to hear of the experience of any member with Tallerman’s 


bath in conditions other than rheumatoid arthritis. 


BETA asks for the name of an asylum within fifteen or twenty Miles 


Birmingham where a female patient, whose parents a 
adinitted at one guinea a cule : ? Fe poor, would be 


RFATTY DEGENERATION OF PLACENTA. 


A. W. asks for information as to the results of treatment in a 


paralle) to the following: Premature delivery ofa dead child in riyoant 
1897 at 53 and 6 months respectively. The patient is now pregnant for 
the third time (about the third month). No definite history oi 
syphilis. 

TREATMENT OF RODENT ULCER. 


J. L. H. asks for suggestions for a simple non-irritating Gressing for g 


very chronic rodent ulcer on the side of an old lady’s nose, For s0 
time it has been dressed with an antiseptic zinc ointment on lint, kept 
in position by gutta-percha tissue fixed with collodion. This suitgy 
well, only the collodion causes much smarting. A less irritating fing 
agent is desired. , 
SHORTHAND. 

September 14th, 1889, recommends the use of ‘‘ Cursive” Bee s 
Hugh Callender, as easier to learn, and quicker to read and write, thay 
Pitman’s ; while Dr. Herschell, in the JOURNAL of June 2oth ” lo, 
claims the same advantages for the “‘ Script” system, for which he 
states Pitman’s has been abandoned by many teachers. Has eight 
years’ experience of these systems confirmed these views ? 


WORKS APPOINTMENTS. 


L.R.C.P., L.R.C.S.EDIN.—A correspondent writes that he was last 


re-elected surgeon to a large quarry by an overwhelming majori —only 
eleven and three voting / tie pe es thane Drs. A. and. 
that a fortnight ago he was surprised to hear that Drs. A. and B. had 
offered their services to the men who had voted for them, and that 
had accepted their services. Our correspondent asks for an opinion on 
these facts ? 

*,* *If the facts are’ correctly]stated the conduct of ‘Drs. A. andB 
would appear tojhave been reprehensible. 


NORDRACH. 


E. A. L. asks if any readers have any personal knowledge of or have seen 


any cases which have undergone the “cure” for phthisis as practised 
by Dr. Otto Walcher at his sanatorium at Nordrach s the Black Forest 


*,* We may refer our correspondent to an article in the Brinsa 
MEDICAL JOURNAL‘for August 7th, 1897, page 362, and to a further note 
in{thef{JOURNAL of October 23rd, 1897, page 1190. 


r cre 


PHARMACY AND MEDICINE, 


M.D. (Dulwich).—A correspondent asks if any action could be taken under. 


the following circumstances: The friends of a patient going toa local 
chemist are asked questions by the latter as to the condition of the 
patient, and whether he is being treated satisfactorily by his doctor. 
Finally the chemist brings to their notice the name of a local doctor. 
Could anything be done if such conduct were of frequent repetition? 
*,.* Any arrangement of the nature suggested between a chemistand 
a ‘medical practitioner would be unprofessional, but it would be very 
difficult. to prove: that such an arrangement existed. If it could be 
proved the? matter ‘might be brought to the notice of the General 
Medical Council. 
: ; A CASE FOR DIAGNOSIS. 

N.Y.L. writes: On January 21st I was called to see a child, aged 9 weeks, 
who was supposed to have had a convulsion, although no one had seen 
any muscular twitchings ; previous to this it had been perfectly strong 
and healthy. On arrival I found the child in a state of collapse; pulse 
rapid and very feeble, respiration frequent and shallow, reflexes 
pupils contracted ; there was slight blueness of the fingers and toes, but 
otherwise no cyanosis. The child was at once placed in a hot bath,and 
afterwards in blankets, with hot cloths over the heart and spine. Asn0 
improvement took place, a subcutaneous injection of ether was at 
ministered, and artificial respiration resorted to. After this had been 
continued for an hour and a-half the child commenced to ¢ ; small 
quantities of warm brandy and water were then administered, and it 
had soon apparently completely recovered. Ten minutes later it died 
quite suddenly of syncope. 


DURATION OF LACTATION. 


Dr. L. CHARLES FITZGERALD (Hanley, Staffs) writes: I have corte 
tion 


the past fortnight met with two cases of prolonged lacta 
multiparous women. One of them states she has nursed her 

the breast for three years because it was delicate, and the other for two 
years and seven months, in order, as the mother declared to me, t0 
prevent a future pregnancy, and she would have continued to nurse it 
were it not that the child got measles, and refused the breast. I 

be glad to hear from any of your readers if such cases are usual. 


*," We believe Sthat instances of prolonged lactation, such as our 


correspondent (relates, ‘are far from’ unccmmon. The limits within 
which infants are suckled at the breast differ a good deal in different 
races. Comby (Traité des'Maladies de UEnfance, T. i, p. 23) recoir 
mends French mothers to suckle their infants for fifteen or twenly 
months at least, unless they suffer from some distinct disease, from 
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ess Or anemia, or become pregnant again. He states that lacta- 

tion is often prolonged to two, three, or four years among many savage 
races, African and Asian ; and adds that in Japan, where the usual 
period of lactation is three or four years, the mortality among children 
years of age is low, since of 1,000 born 276 die before the age of 


under 5 


whereas 341 die in France. 


Swiss AND GERMAN CLIMATE AND SCHOOLS. 


desires to 
aA He the clima 


where a Europea 


hear of any healthy spot in Switzerland or Germany 
te in winter is mild or in summer not too relaxing, and 


n girl, 8 years of age, born and bred in Burmah, coul 


live en pension with her mother and obtain educational advantages. 


#.# Lausanne, on the Lake of Geneva, is a well-known centre for edu- 
cation; theextremes of heat and cold are greater there than in England, 
put this is the case everywhere in Switzerland and Germany. Clarens 
and Montreux, also on the Lake of Geneva, are more sheltered and 
warmer in winter ; the schools for children are also very good. In all 
these places French is the language spoken and there are numerous 
first-rate pensions. In Germany, Heidelberg or Wiesbaden would pro- 
pably be found most suitable. In the German part of Switzerland the 
gchools are excellent, but the climate’ is everywhere more severe than 


on the Lake of Geneva. 


HOMB FOR IMBECILE. 


pW. (London, E.) desires to know of an institution for an imbecile bo 


of 16 years, harmless, 
in mental power. 


128. per week. 


*,*The case might be admitted at the Imbecile Asylum, Darenth. 


[ Application should be made to the relieving officer of the district. 


ENQUIRER.—There are a variety of such ‘‘cures.” As they are proprietary 





ANSWERS. 





secret remedies or processes we are unable to afford any information. 


PROvIDENT.—No information has been received for {some time as to the 


position of the association mentioned. 


Rustic will find a number of receipts for the various pastes, etc., used in 
the saddle room in Workshop Receipts for the Use of Manufacturers 


Kechanics, and Scientific Amateurs, by Ernest Spon, published by E. an 


F, Spon, 125, Strand, W.C.; price 5s. The last edition of the work was 
published in 1895. 


SIMULTANEOUS LIGATURE OF POPLITEAL ARTERY AND VEIN. 


De. MALCOLM MARGRAVB (Newton Abbot) writes : In reply to *‘ F.&.C.S.,” 
whilst a dresser under Mr. John Langton at St. Bartholomew’s Hospital, 
in 1888, I well remember a butcher being admitted with a traumatic 
aneurysm of the popliteal space, the result of a stab with a sharp-pointed 
knife. Mr. — cut down upon it, and simultaneously 


artery and vein, 


e patient making an excellent recovery. 


UNQUALIFIED DENTISTS AND OTHER PRACTITIONERS. 


MmpER.—A registered medical man, who by administering anesthetics 
tothe patients of an unqualified dentist or other unqualified practi- 
tioner, and thereby enables the latter to practise as if he were duly 
qualified, would probably be held to have rendered himself liable to be 
convicted of the offence known as “ covering.” 
might be erased from the Register by order of the General Medical 


Council. 


De. ROBERT F. CAMPBELL (Wark-on-Tyne), in answer to K., sends the 
following formu'se: BR Chloroformi 5x, spt. vini rect. 5xij, ether. 5iij, 
morphin. acet. gr.xl, acid. acet. q.s., acid. hydrocyan. dil. 3vj, tr. capsici 
dij, ol. anisi mxxx, ol. menth. pip. mxx, syrupi ad. 3x. Mist. 
3t0 10 m. Shake the bottle. i 


COLOURLESS CHLORODYNE. 


R Tinct. capsici 3iv, chloroformi 3ii 


spt. vini rect. 3iv, morphin. hyd. gr.]xxx, atropin. sulph. gr.j, aci 


ocyan. dil. 3vj, ol. menth. pip. mxvj, glycerin. ad. 3xx. 


50 10 mt. 


Dr. BOND, Medical ‘Officer of Health for the Gloucestershire Combined 
ct, in answer to the inquiry on this subject, informs us that all the 
leading authorities for whom he acts have agreed to 
nation of throat specimens in cases of diphtheria and of blood in cases 
An arrangement has been made for the purpose with 


of typhoid fever. 


BACTERIOLOGICAL DIAGNOSIS. 


the British Institute of Preventive Medicine. 


Dr. ALBERT BRINDLEY 
Manchester) writes: I 


the other hand. receiviv 
examined, whatever be 

authorities who send typhoid and diphtheria specimens to us are the 
following: The Corporations of Manchester, Salford, Oldham, Black- 
burn, Stockport, Crewe, and the Urban Districts of Whittington, Stret- 


he resuit of such examination. 


ford, Haydock, Darwen, etc. 


Inthe answer publis 


frequent! 


THE M.B.LOND. EXAMINATION. 
hed last week to ‘“‘ A Thirty Years Member” as to the 


read for this examination the names of the following 


Works were inadvertently omitted and should be added to the list there 


ven: Medicine, 


A Manual of the Practice of Medicine by Frederick 


ylor, M.D.,‘fourth edition (Londor, J.and A. Churchil), 1895, price 158.); 
Surgery, System of Surgery, edited by Frederick Treves, F.R.(,S., Vols i 








_ but with very slight promise of any improvement 
His parents cannot afford to pay more than 1os. or 


igatured 


If convicted his name 


ose 


Dose 


ay for the exami- 


Bacteriological Department, Owens College, 
eg to state that in this department of the 
College we make such examinations for many sanitary authorities in 
this neighbourhood. The work done here is paid for by these sanitary 
authorities, the. practitioner incurring no expense whatever, but, on 
the usual notification fee in —7 on 

e chie 


da 


y 





and ii (London, Cassell and Co., 1896, price 48s.); special subjects 
Lectures on Renal and Urinary Diseases by Robert Saundby, M D., secon 
edition (Bristol, John Wright and Co , 1897, price ros. 6d.) ; Manual o 
Diseases of the Nervous System, by Sir William R. Gowers, M.D., secon 


edition (London, J. and A. Churchill, 1893). 
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ERRATA, 
In the notice of the presentation of the Jubilee medal to Dr. Richard 
Domenichetti in the BRITISH MEDICAL JOURNAL of January 2oth, it 
should have been stated that Dr. Domenichetti resided at Belshford 


Rectory, Horncastle. 


In Surgeon-Lieutenant-Colonel Ross’s note on Muscular Exertion in 


Cycling in the BritisH MEDICAL JOURNAL of February sth, page 41s, 
para. 2, line 2, the word “‘ inadequate” should read ‘“* adequate.” 


In the Liverpool Correspondence in the BRITISH MEDICAL JOURNAL of 
February sth, page 402, line 13, by a printer’s error, the duration of the 
surgeoncy of Dr. John Wallace was given as two years; it should have 


been twenty. 
CONTRACT PRACTICE. 

DR. JOHN Broom (Kirriemuir, Forfarshire) writes: In the Britisu 
MEDICAL JOURNAL of January zoth there is a letter regarding the de- 
parture of the St. John Ambulance Association from their usual em- 
ployment of medical men solely, as lecturers, to the employment of 

aymen, clergy, etc. Does ‘‘ Hygiene” only now awake to the fact when 

it affects himself that this ambulance association has only been doin 
what medical aid associations, Foresters societies, and our grea’ 
charitable infirmaries have also been doing, namely, lowering the pro- 
fessional wage and getting work done for nothing for empty glory ? 
What right has any member of our profession to do such work for 
nothing? You may say, or ‘‘ Hygiene,” he can do so if he likes. Well, 
then, the rest of us can boycott such a one if we like, as I have boy- 
cotted a medical aid association three years ago, and a neighbouring 
practitioner more recently who is a Foresters’ Society doctor, and who 
expected me to attend his 43d.-a-month patients in his absence for pro- 
fessional reciprocity. In this place there are only three doctors, so that 
we know each other and the people pretty well. It is not enough to 
kill the medical aid associations. Let us combine and kill every society 
that contracts for doctoring atall. Let us boycott every brother prac- 
titioner who is engaged by any combination or society exclusively to 
its own advantage, and to the exclusion of other doctors. Let us re- 
fuse certificates to any society, insurance or otherwise, which goes en- 
tirely to one doctor in the place to the exclusion of others. Let every 
man reciprocate only with those who do justly with him, and are free 
from contract work of any kind. 


MALE AND FEMALE NURSES’ ASSOCIATION. 

Mr. W. E. LANGTON (Secretary of the Male and Female Nurses’ Associa- 
tion, 69, Wigmore Street, W.) writes: It has come to the knowledge of 
my Committee that statements have been made to medical men and 
others calculated to injure the work carried on by the Male an@ 
Female Nurses’ Association at No. 69, Wigmore Street, Cavendish 
Square, W. Itis obviously for the benefit of the medical profession at 
large that an association of this character should be protected from 
attacks of the above description, that I feel sure that any of your 
readers to whom any of the statements complained of have been made 
will give such information to me, as will enable my Committee to take 
proper action against the offending parties. I need hardly say the 
Association court the fullest investigation. 


THE DIFFICULTIES OF THE LONDON STUDENT. 

AN OLD STUDENT writes: In answer to “ M.D.’s” letter on this subject, 
allow me to point out that I suggested removing “ unnecessary blocks ” 
from the student’s path rather than lowering the standard of the 
London University. ‘‘M.D.” says that average a is sufficient 
for the London University course. Yet numbers of able, hard workers 
are debarred from the degree by not having a clue to the Jabyrinth of 
Conjoint and University examinations when they start. The Colleges 
examine in : (1) Preliminary scienees, biology, etc.; (2) special sciences, 
——: etc.; (3) final subjects, medicine, surgery, etc., like the Uni- 
versity for the M.B. They give marks which are more or less known by 
which candidates could easily be divided into classes, The examiners 
for the Colleges and University (in some instances individually 
identical) are always intimately associated with one another as 
teachers. Under these circumstances it must seem monstrous that a 
scheme cannot be agreed upon by which students who take a high place 
in the Conjoint tests should be relieved of the infliction of double 
examinations to a reasonable degree. Again! Why should not the 
examination in medicine, which stamps a man a pure physician, be 
recognised by the London Carrey as sufficient in that subject fora 
first-class general practitioner? The examination can hardly be in- 
—— London University examiners are sometimes R.C.P. 

ensors. 

That six residents from one hospital should pass the M.D.Lond. 
together is remarkable and very creditable, but as they would have had 
every facility for working together their cirveumstances were very 
favourable for success. I still believe my figures are correct, but I am 
certain more than fifty-seven candidates entered. Further, it is 
extremely improbable that the dates of passing the M.B. could ‘‘ work 
out much the same” in the lists of passed and rejected. It is not likely 
that all, or nearly all, the eligible M.B.’s of 1896 entered. There were 
only 16 in the first class, yet 8 passed, 2 qualifying for medals, and beat- 
ing the M.B.’s of 1894 ead: 1895 Again: itis highlysimprobable that the 
M.8.’s of all previous years contributed only 4 candidates. ‘‘M.D.” seems 
to strengthen my position rather than weaken it. The fact that two 
London medical teachers and examiners (one of them M.D Lond.) have 
expressed cordial approval of my first letter has emboldened me to 
trespass a second time on your valuable space. 
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FLIES AS CARRIERS OF INFECTION. 


SURGEON-MAJOR J. BATTERSBY. M.B.. D.P.H., A.M.S., writes: The recent 


discussion at the Royal Medical and Chirurgical Society on the preven- 
tion of enteric fever has recalled a letter of mine which you did me the 
honour of publishing in your valuable JOURNAL dated August roth, 1895. 
In that article, in addition to the waterborne theory, I drew particular 
attention to the part taken by the common house fly as a possible 
carrier and disseminator of the disease. Any person who has visited 
Egypt or the Be of India during the earlier months of the hot 
weather can, I think, bear corroborative testimony as to the clouds of 
flies everywhere met with. Observation soon teaches us as to their 
ere habits and modes of feeding, utter disregard being shown 
as to whether they swarm in unenviable competition on the stools 
passed by enteric, choleraic, or dysenteric patients, etc., or choose the 
articles of food and drink of which we may be the unhappy partakers. 
In their rapid movements from one sort of filth or food to another, 
have we not got strong presumptive, if not demonstrative, evidence as 
to a possible manner in which the morbific material may be conveyed 
to the alimentary canal? Those of us who have witnessed the marvel- 
lous way in which the comma bacilli of cholera can multiply on agar 
jelly within twelve hours from the minutest inoculation do not wonder 
why other bacilli (enteric. for instance) cannot act a similar part when 
carried and deposited by flies, either by their limbs or dejecta, on suit- 
abie pabula. The bacillus typhosus has been demonstrated in the 
dejecta of flies previous!y fed on enteric matter. 


SURGERY IN THE COTTAGES OF THE POOR. 

MR. HORACE E. Haynes, M.R.C.S. (Evesham), writes: In the following 
case I should have much preferred to have moved the patient to our 
excellent cottage hospital, but did not feel justified in jolting her over 
tive and a-half miles of rough road, and moreover it would have en- 
tailed some hours’ delay. 

On April 27th. 1889, I was summoned to an old woman, aged 70 years, 
living in a village five miles away, who was suffering from strangulated 
femoral hernia on the right side. I sent for my brother and partner, 
Mr. Allen Hayves, and under an anesthetic we tried to reduce the 
rupture, but this proved impossible. I then proceeded to operate, and 
found the stricture in the neck of the sac; I divided this and the 
ey ae made a good recovery. She then wore a truss on the right side, 

ut two or three years afterwards on examination I found arupture on 
the left side, and so she wore a double truss. 

On January 6th, 1898, I was called to the same woman, and found her 
suffering from irreducible femora! hernia on the left side, which had 
come down in the middle of the night when coughing. and when, of 
course, she was not wearingatruss. I sent for my brother, who gave 
an anesthetic. and I operated on the old woman, and again the stric- 
ture was in the neck of the sac. She made an excellent recovery, 
though about a fortnight after the operation she nearly succumbed to 
debility owing to insufficient nourishment. She is now quite well, and 
will be 80 years old on February arst. 





LETTERS, COMMUNICATIONS, Erc., have been received from: 

(A) A. D.; Messrs. Arnold and Sons, London; Dr. F.R. B. Atkinson, 
London; A. Z.; Dr. F. H. Alderson, London; Mr. A. Atkinson, Lon- 
don; A. W.; Dr. J. Alexander, Galston ; Messrs. Armour and Co., 
London; Mr. A. P. Aitken, Edinburgh. (B) Dr. R. L. Bowles, London ; 
Dr. A. E. Brindley, Manchester; Dr. M. Beverley, Norwich; R. T. 
Bakewell, M.B., London; Dr. J. W. Ballantyne, Edinburgh; Mr. G. 
Biggs, London; J. Battersby, M.B., Mullingar; Mr. C. J. Bond, 
Leicester; Mr. W.G. Burnie, Bradford; H. Blake, M.B., Great Yar- 
mouth; B.; F. M. Blumer, M.B., Stafford; Mr. G. H. Broadbent, Man- 
chester. (C) Mr. A. H. Cheatle, London; Dr. J. Craig, Dublin; Mr. J. 
J. Clarke, London; Miss J. Crossfield, M.D., London; Dr. J. H. 
Clarke, London; Country Doctor in Favour of New Regulations; 
Mr. H. L. Carre-Smith, London; Mr. A. Clark, London; Dr. H. Coates, 
Southsea; C.B.G.; Mr. J. Collinson, London; Mr. H. R. Carter, 
London. (D) Mr. W. J. Dawes, Longton; Dr. H. Dutch, Dudley; Dr. 
C. Dukes, Rugby; Dr. T. Dutton, London; J. D. Davies, M.B.,Swansea; 
Durham Bank; J. M. Davidson, M.B., London. (E) Enquirer; Mr. J. 
Edwards, London; An Electric; W. McA. Eccles, M.B., London; Dr. 
R. T. Edes, Jamaica Plain, U.S.A. (¥) Mr. T. Farrant, Exeter; 
F.W.K.; Mr. J. Fitzgerald, Edinburgh; F.R.C.S8.I., L.K.and Q C.P.I1.; 
Mr. J. F. Fry, Shepton Mallett; Dr. W. H. S. Fosbery, Reading ; Dr. W. 
§. Fenwick, London. (G) Dr. L. G. Guthrie, London; J. E. Gemmell, 
M.B., Manchester ; Glasgow Southern Medical Society, The Secretary 
of the, Glasgow; Mr. H. B. Gardner, London; Mr. B. W. Gowring, 
Newport, Mon.; Mr. L. M. Griffiths, Bristol. (H) Dr. W. P. Herring- 
ham, London; H.M.W.; Dr. W. Harding, Northampton; Mr. R. F. 
Hutchinson, West Cults; Mr. W. J. Haslett, London; Mr. T. Hawkins, 
London; Mr. W. H. Hall, Frant; Dr. J. Haddon, Denholm; J. Hamel, 
M.B., London; Dr. V. D. Halstein, Paris; Dr. J. R. Hamilton, Hawick; 
Dr. H. E. Haynes, Evesham; Mr. T. G. Horder, Cardiff; Dr. F. T. 
Heuston, Dublin; Harveian Society of London, The Secretary of the, 
London. (J) J.L.H.; C. R. Jones, M.B., Tarporley; Dr. H. M. Jones, 
London; J.L.R.; Justice; Mr. J.J. Jackson, Hertford. (K) Dr. H. 
Kenwood, London; Mr. B. Kuhn, London; Mr. T. J. Kennedy, 
Nenagh ; Dr. J. Keser, London; Kidderminster Medical Society, The 
Secretary of the, Kidderminster; Kensington. (l) G. V. Lockett, 
M.B., Kingston, Jamaica; Mr. N. Y. Lower, Stantonbury; Mr. W. 
Livesey, London; Learner; Dr. J. F. Little, London; Dr. A. P. Luff, 
London; Mr. F. H. Lane, Burford; Dr. O. Levy, London: Mr. J. 
Louis, London; Dr. E. A. Lermitte, London. (M) Mr. W. J. Mide'ton, 


Harston; Dr. W. Milligan, Manchester ; Mr. J. McKay, London: H 
Mactier, M.B., Wolverhampton; M.O.H.; Messrs. Moseley ang eg 
Sheffield; Midland Branch B.M.A, The Secretary of the, Leleesien a? 
Montgomery, M.B., Dublin; Mr. F. Marsh. Birmingham; Mr re 
Marshall, London; M.D.; Mr. E. Morgan, Ventnor; Member De J. 
Murphy, Sunderland ; Mr. F. MacCarthy, Worcester ; Medicus: Dr. , 
M. Murdoch, Glasgow; Milk Preparation Company, Brentwood: we 
A. Myrtle, Harrogate; J. L. I. Moore, M.B., Market Harborough : Mr. 
J. Maclean, Sheffield; Mr. M. Margrave, Newton Abbott ; Mr. ¢ Mi 
Morton, Clifton; Medical Society of London, The Secretary of the 
London ; M.D., M.O.H. (N) Mr. W. 8. Naylor, London; N,N, (0) Dr. 
T. Oliver, Newcastle-on-Tyne ; Mr. A. D. Owen, Enkeldoorn, Rhodesia . 
Mr. R.S. Owen, Washaway; Open-minded General Practitioner, 
Mr. J. W. Plaxton, Kingston, Jamaica; Dr. R. Petch, York; Mr, La 
Potter, Cullompton ; Dr. L. Parkes, London; Mr. C. C. Preston, Hoye: 
Mr. H. E. Powell, London; C. F. Ponder, M.B., Kalimpong; Mr, y 
Poland, London ; R. Parker, M.B.,Liverpool; Dr. 8. T. Pruen, Chelten. 
ham; Mr. G. N. Parker, London; Dr. J. D. Poole, Wolverhampton: 
Mr. W. H. Parkes, Market Harborough; Dr.C. B. Plowright, King’s 
. Lynn. (R) Dr. W.G. Ross, London; Mr. H. D. Ryser, London; Dr, j, 
J. L. Ratton, London; Mr. J. P. Race, Manchester. (§) Mr, zr, 
Soudillon, Paris; A. M.Sheild, M.B., London; Dr. P. L. Sclater 
London ; Dr. W. K. Sibley, London; Dr. T. D. Savill, London; Mr. E. 
A. T. Steele, Southend-on-Sea; Mr. N. Smith, London; Sufferer; pr. 
G. A. Sutherland, London; Mr. O. T. Slatter, London; Dr, E, y 
Shirtliff, Ryde. (T) T. M. Thomas, M.B., Newport, Mon.; Dr. gt.c. 
Thomson, London; J. C. Taylor, M.B., Glasgow ; Dr. H. Tilley, London. 
(U) Dr. A. Urquhart, Perth. (V) Vidian. (W) Dr. F. J. Waldo, 
London; Mr. T. R. Wiglesworth, Cinderford; Mr. W. R. Williams, 
Machynlleth; Mr. 8. Willard, London; Mr. C. H. Whiteford, Ply. 
mouth; Mr. W. W. Williams, St. Davids; Dr. F. Willcocks, London; 
Dr. E. F. Willoughby, London; Mr. J. H. Wigham, Leeds; Dr. 4, 
Weber, London; Dr. J. P. Wills, Bexhill; Dr. R. H. Wolstenholme, 
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THE DISTAL LIGATURE IN THE TREATMENT 
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Wz are now within two years of the end of the nineteenth 
century, When no doubt the progress of surgery during that 
od will be summed up by one or more competent persons. 
= the view of contri ie to accuracy in dealing with 
the treatment of aneurysm, | wish to record a few facts 
relating to the use of the distal ligature, and to give my 
rsonal acquaintance with the subject. I am induced to do 
this because I find in the most recent works on surgery 
various inaccuracies, and I also note a tendency to ignore 
historical facts which are of interest. 

Brasdor is credited by Boyer with having proposed, at the 
end of the last century, to place a ligature on the distal side of 
an aneurysm instead of on the cardiac side as recommended 
by Hunter. Desault was in the habit of quoting Brasdor’s 

roposal with approval, but never carried it into practice. 
Deschamps, his cotemporary, first applied a distal ligature ina 
case of large femoral aneurysm, but the tumour increased so 
rapidly in size that, four days later, the old operation of open- 
ing the sac (Antyllus) was performed, and the patient sank 
from hemorrhage. Sir Astley Cooper adopted the operation 
ina case of aneurysm of the external iliac, tying the common 
femoral, and the tumour diminished considerably, but even- 
tually burst and killed the patient. 

James Wardrop now took up the subject, and in 1825 tied 
thecommon carotid for aneurysm of the root of that vessel 
with success, the patient being alive and well three years 
later. In 1826 Wardrop had a second similar case, but the 
patient died four months later from causes unconnected with 
the operation, and the post-mortem examination showed no 
distinct aneurysm, only *‘ a manifest dilatation ” of the carotid 
ee to the position of the tumour present before the 
operation, and the artery was pervious throughout. Wardrop 
was. followed in 1827 by Lambert, whose patient died two 
months later from hemorrhage at the site of ligature, and by 
Bush, of New York, whose patient was cured.- 

In 1827 Wardrop performed what he termed his ‘“ new 
operation ” by tying the third part of the subclavian artery in 
acase of innominate aneurysm, where the carotid had ceased 
to beat, and was supposed (erroneously) to be obliterated. 
The patient (Mrs. Denmark) was greatly relieved, notwith- 
standing the fact that pulsation in the carotid recurred on the 
ninth day and persisted. She survived over two years. 

It is with this operation, in which the open branches of the 
subclavian intervene between the ligature and the aneurysm, 
that Wardrop’s name is usually connected, whereas Brasdor's 
name is applied to the ligature of the common carotid, where 
no branch intervenes. Itis obvious, however, from Wardrop’s 
own words,’ that he regarded the obstruction of the carotid 
a8 an important preliminary to his proceeding, and later on 
(p. 87) he says, ‘‘it surely would be advisable to imitate 
Nature in this respect, and to place the final ligatare on the 
carotid in preference to the subclavian......When under these 
assumed circumstances the carotid has been tied, the propriety 
of afterwards placing a ligature on the subclavian must be 
decided by the effects produced on the aneurysm.” 

_ Wardrop’s proposal of tying the common carotid in cases of 
innominate aneurysm was adopted by several surgeons with 
more or legs success, but his suggestion of consecutive liga- 
br of the third part of the subclavian was not followed till 
3038 by Fearn, of Derby, whose beautifal preparation in 
the College of Surgeons museum shows that a cure of the 


innominate aneurysm had been effected. Wickham tied both 
i consecutively in 1839 unsuccessfully, and Malgaigne 
h : the carotid and axillary consecutively in 1845 unsuccess- 
~¢% In 1843 Rossi for the first time tied both the carotid 
and subclavian simultaneously, but appears to have placed 


his ligature to the i : j 
first part e inner side of the scalenus, thus tying the 


of the artery. Death followed in six days from in- 


t 





sufficient blood supply to the brain. Cuvellier tied both 
vessels simultaneously in 1859, but his case was not published 
till much later. The patient died. 

In November, 1865, at the Westminster Hospital, I tied the 
right common carotid and the third part of the subclavian in 
a@ woman of 30, suffering from what I and many other surgeons 
believed to be an innominate aneurysm.’ She recovered from 
the operation, and her condition greatly improved, the tumour 
subsiding and all pressure symptoms disappearing, but pulsa- 
tion never being arrested. I brought the case before the Royal 
Medical and Cnirurgical Society in December, 1866,’ and it 
excited a good deal of discussion, but it was not published 
in the Medico-Chirurgical Transactions. | patient was a 
drunkard whom it was impossible to control, and as a result 
of her excesses after about two years the tumour began to in- 
crease, and eventually the aneurysm burst externally in 
December, 1869, more than four years after the double opera- 
tion. The aneurysm proved to be purely aortic, involving 
the ascending portion of the arch, the innominate not being 
involved in the sac. The preparation is in the museum of 
the College of Surgeons, and an account of it with a drawing 
is given in the Pathological Society’s 7ransactions for 1870. 

In a paper published in the Lancet of July 2nd, 1870, I gave 
the details of the above interesting case in full, and will quote 
one passage from it: ‘‘ The preceding case appears to raise a 
very important question in practical medicine and surgery— 
whether in cases of aneurysm of the arch of the aorta it is 
not possible to afford relief by surgical interference. There 
can be no question that my patient’s urgent symptoms were 
relieved by the double ligature, and that her life was pro- 
longed very considerably under the most untoward circum- 
stances. Dr. Cockle has already‘ urged ligature of the lef: 
carotid in cases of aortic aneurysm which are making progress 
in spite of medical treatment ; and when the disease involves 
the transverse portion of the arch I should be inclined to 
follow the suggestion as regards the left carotid. But when 
the disease involves the ascending portion of the arch, | 
believe the only hope of success will be in tying both the 
right carotid and subclavian, so as to diminish as far as 
possible the current through the innominate.” ; 

My example of applying double simultaneous ligatures in 
cases of presumed innominate aneurysm was; followed by 
several surgeons’ with varying degrees of success, and in 
1877 Mr Barwell thus operated upon four patients, one of 
whom died from the anesthetic, and three survived for 
various periods, one as long as two years, and then proving 
to be mainly aortic, so that all are claimed as having been 
cured. Mr. Langley Browne also had a successful case in 
1881, which survived for two years, and in whom all 
symptoms of aneurysm subsided. I did not myself 
have the opportunity of repeating the double ligature until 
the year 1887, when a patient with presumably innominate 
aneurysm was transferred to my care by Dr. Bastian. For 
the following notes of the case, which have not hitherto 
been published, I have to thank Mr. Drew, late Surgical 
Registrar of University College Hospital. 

F. W., male, aged 33, admitted to University College Hospital under Dr 
Bastian, October 18th, 1887, complaining of pain in the neck and shoulder 
on the right side, and difficulty in breathing. - i 

Previous History.—Temperate ; had served in the army for eight years, 
and subsequently as a porter at Covent Garden, where he often had to Jif’ 
heavy weights. About ten years before he contracted syphilis, and 
received a six months’ course of treatment. = é 

Present Iliness began 12 months before admission with pain of an aching 
character in the Hh pe side of the neck, gradually increasing in intensity. 
The pain is situated at the level of the angle of the jaw. About six weeks ago 
difficulty in swallowing and weakness in the voice came on, and alsoa 
cough, the latter being occasioned by the constant feeling of something to 
be coughed up. During the last three months he has had rheumatic 
pains in both shoulders, extending down the arm on the right side, and 
also an aching pain at the junction of the clavicle and sternum. The 
swelling over the right collar bone had been noticed for a fortnight. 

Present State, October 2oth, 1887.—Powerfully built man, well nourished : 
arteries rather fibroid; pulse 68, regular, full, and high tension; sym- 
ptoms as above. On examination the sternal end of the right clavicle 
is pushed forwards, forming a distinct swelling; the swelling pulsates in 
an undulatory manner from below upwards. Pulsation of a heavy 
heaving character can bé felt, no thrill is presemt, the pulsation 
extends into the suprasternal notch. The percussion note over the upper 
half of the manubrium is wanting in resonance, and over the swelling is 
quite dull. There is distinct systolic murmur over the swelling, and the 
second heart sound is distinctly heard. No displacement of the heart's 
impulse, which is heaving. Cardiac dulness not increased; the first 
sound at the apex lond and booming, and second sound distinctly heard. 
No stridor present when lying quietly in bed, buton movement there is 
distinct inspiratory and expiratory stridor, and a few rhonchi are heard 
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over chest. The patient was under observation in the medical wards for 
six weeks, and was treated with potass. iodid., rest, and ordinary diet. 
The pain continued severe,and there was some weakness of the right 
shoulder. The other symptoms remained the same, and the patient was 
transferred to Mr. Heath. 

Operation.—On December 7th, 1887, Mr. Heath tied the subclavian artery 
in its third part. There was no difficulty in the operation beyond some 
venous bleeding, which was arrested by ligature. The vessel was tied 
with carbolised silk, and the wound closed with drainage. The common 
carotid was then tied just above the omo-hyoid. 

Ajter-History.—The wounds healed by first intention. There were no 
unfavourable symptoms after the operation, except that the cough was 
troublesome. On January 16th, 1888, the swelling at the right sterno- 
clavicular articulation was much smaller, and the pulsation less marked. 
The cough was more troublesome, and it was suggested that extension of 
the deeper part of the aneurysm had occurred. This continued until 
patient left the hospital on January 27th, 1888. The breathing was much 
better, and the difficulty in swallowing had nearly disappeared. 

It was subsequently ascertained that the patient had died at Acton on 
May 1st, 1888, from bursting of the aneurysm internally, and that no post- 
mortem examination was made, hence it is impossible to make certain of 
the diagnosis. ° 

In 1879 Mr. Barwell had the opportunity of following my 
suggestion of applying simultaneous ligatures to the carotid 
and subclavian arteries in a case of aortic aneurysm dia- 
gnosed as such, and his patient survived fifteen months. In 
1880 his example was followed by Lediard, whose patient sur- 
vived for eight and a-half months, and by Wyeth, whose 
patient lived a year. It should be noted that in all three 
cases Mr. Barwell’s ox-aorta ligature was employed. 

Returning now to Dr. Cockle’s proposal to tie the left 
carotid in cases of aneurysm of the arch of the aorta, I first 
performed that operation in 1872, and the patient was greatly 
relieved, and lived over four and a-half years.° Mr. Holmes 
and Mr. Barwell had each a successful case of the kind, but 
Mr. Holmes’s proved, after twelve years, to have been a case of 
malformation of the heart.7 In 1874 I agaim performed the 
operation on a man, aged 44, who had undergone a variety of 
treatment, including iodide of potassium, venesection, and 
compression of the left carotid before he came under my care for 
supposed aneurysm of the aorta, which was making progress. 
The right radial pulse was not to be felt, and the arm had 
been swollen. I tied the left carotid with catgut on January 
21st, but the patient died two hours afterwards from failure 
of the respiration. At the post-mortem examination a large 
innominate aneurysm was found, and the right subclavian 
artery was impervious up to the sac, death having resulted 
from want of blood supply to the brain. 

In October, 1878, I tied the left carotid for the third time in 
aman, aged 44, with an aneurysm of the arch, chloroform 
being given for the skin incision only, and even then pro- 
ducing great cyanosis. Immediately on the ligature being 
tied the patient became pale, his heart weakened, and he be- 

came profoundly unconscious, the left pupil being widely 
dilated. After bleeding to 3x and the administration of 
brandy and beef-tea by cesophagus tube and enemata, the 
patient recovered consciousness, but never properly rallied, 
and died twenty hours after the operation. The post-mortem 
examination showed an aneurysm of the size of an orange 
from the junction of the ascending and transverse portions of 
the arch,both of which were considerably dilated and pressed 
on the trachea. 

In 1885 I tied the left carotid for {he fourth time in a man 
of 43 who had noticed a pulsating tumour of the episternal 
notch and left side of the chest for nine months, which was 
increasing in size. Cocaine was the anesthetic used, 15 
minims of a 20 per cent. solution being injected in the line of 
incision fifteen minutes before the operation. The artery 
was tied with carbolised silk. In the evening he was found 
to be aphasic, and the following morning there were facial 
paralysis and palsy of right arm. The wound healed and the 
aneurysm became more solid, and did not pulsate so forcibly 
as before the operation. 

_ The power of speech gradually improved, and on the fifty- 
eighth day was reported good, though there was a tendency 
to reduplicate the first syllables of some words; the aneu- 
rysm remained in statu quo. He was transferred to the 
medical wards on tke sixtieth day, and remained there two 
months, and was then discharged at his own request in 
much the same condition. I have ascertained that this 
patient died at Birkenhead in June, 1886, the certified cause 
of death being ‘‘ thoracic aneurysm.” 

Dr. Elwin Harris has recorded in the Clinical Soc. Trans., 
1891, a case of aortic aneurysm occurring under his care in 


—S—SS 
the St. George’s-in-the-East Infirmary, in which I tieg 
left carotid under cocaine only in March, 1890, The the 
lived two months, and at the post-mortem examination 
aneurysm was found to be filled with clot, mostly lami the 

Lastly, in November, 1890, I had a sixth case, thanks to 














kindness of my friend, Dr. Robinson, of the Mile ~ 
Infirmary. The patient was a woman, aged 61, who 
symptoms of aneurysm of the aorta for three years, fory 
she had been treated in the London Hospital. In July, ; 
when admitted to the infirmary there was marked pulgatj 
in the suprasternal notch, with a bruit. She wag unable 
lie down, and suffered from an irritating cough. After j 
months’ treatment by rest and iodide of potassium Without 
improvement, the operation was performed without @D ane. 
thetic. Three days after it was noted that respiration Which 
had been distinctly noisy, was quite quiet. Six days after 
the operation she was able to sleep for seven hours, 

In January, 1891, she complained of areturn of pain in 
right shoulder. {In February, the tumour pulsating above the 
sternum was found to have undergone diminution, and al] 
her symptoms becoming ameliorated she took her discharge 
on August 8th, 1891. 

On September 3rd she was admitted into the London Ho. 
pital with a pulsating tumour at the inner end of the 1 
clavicle, which could be felt just above it. About the middle 
of November she began to complain of great pain shooti 
through the sternum and between the shoulders, and die 
suddenly on November 29th, more than a year after my 
operation. 

The post-mortem examination showed the first part of the 
arch to be uniformly dilated. From the right superioragpec 
of the transverse arch (between the innominate and left 
carotid) was a large aneurysmal sac of the sizeof ano 
with an opening into the aorta of the size of half 
The sac was adherent to the trachea, and almost completely 
filled with laminated clot. 

It will thus be seen that of six cases in which I have tied 
the left carotid, as suggested by Dr. Cockle, the first was by 
far the most successful. In the second case the diagnosis 
was incorrect, the aneurysm proving to be innominate, and 
the proper vessel to have tied would have been the right 
carotid. In the third case the embarrassment of breathi 
caused by the anesthetic was so great that I abandoned ity 
use in my subsequent operations, and strongly advise the 
employment of cocaine in all future operations on the large 
vessels of the neck. The results, taken as a whole, are per 
haps not very encouraging, but it must be borne in mind that 
in dealing with a practically incurable disease, a prolongation 
of life for even a few months may be worth attempting. 
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REMARKS ON THE DISTRIBUTION OF CERTAIN 
SENSORY SPINAL ROOTS, 
FOUNDED ON A CASE OF SPINAL CARIES.* 


By ASHLEY W. MACKINTOSH, M.A., M.D., 
Assistant Physician to the Aberdeen Royal Infirmary. 





So much attention has been given within recent years to the 
question of the sensory distribution of spinal nerve roots 
that it seems desirable to record individual cases which bear 
upon this point. I am greatly indebted to Professor Ogston . 
for having had an opportunity of observing and recording the 
following case, in which it was possible, mainly by the help 
of the recent work of Head, Thorburn, and others, to arrive 
during life at an approximately accurate diagnosis of the site 
and extent of the lesion, as confirmed at the necropsy. 

J. F., aged <1, a printer, was admitted into the Aberdeen Royal In- 
firmary under the care of Professor Ogston on April 30th, 1896.__He com 
plained that his legs had become weak, so that walking was difficult, and 
gave him a sensation of ‘“ pins and needles” up the legs. The following 
is a Summary of notes taken while J. F. wasin the infirmary :— 

The family history showed nothing worthy of note, except that one 
brother was lame—attributed to an accident in childhood (tuberculous?) 


* Read before the Aberdeen, Banff and Kincardine Branch of the 








British Medical Association, 
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$e story of Patiert.—At the age of 2, he had measles (?), which 
Previous H ere y ods of power in the legs. Ten or eleven years before 
cause on was under treatment for a weak back—* spinal caries,” he 
admission \ ore a plaster of paris jacket for a month, and was then able 
says. He poral but since that time his back has been bent and he has 
um* most continuously from a feeling of constriction and pain in 
suffered oo ion of the spine and round the loins, especially on the left 
the lori . on disappeared in bed, and was most intense at the moment 
side. T oad out of bed, gradually wearing off after he had walked a 
when he nt year's ago he had an abscess over the left trochanter major, 
listle. Pe ixremains. Fora fewyears he has been subject to bronchitis 


anda cicatrix re tness of breath.” Within the last year, when wash- 
and astacks A How g ven a staggering feeling and could scarcely stand 
ing his ta heavily about twenty years ago, but has been temperate 


k 
erect. He dran history of specitic disease can be made out. 
for many years. a linens pie April 8th, 1896 (that is, three weeks before 

History of ta felt a ‘‘sleepy.” sensation in his left foot and noticed that 
att leg trailed behind a ee A —— Rng noted that 

p could not move He tor week later still, his right foot began to be 

ily “started” at night. A week later stil’, h . 0 gan | 
oe sed with a sleepy sensstion and, by this time, the numb feeling in the 
felt foot had gradually spread ba At _ baw a sic te abana 

Condition on Admission.—(Apri ate ’ 4 » ab: - 1en be s ~ 3 ne 
stature andpoorly nourished, — _ 7 s 4 8. ; — o of tl 7 
spine shows a well marked angular kyphotic curva ure abou e mid- 

rsal region, while the normal lumbar and cervical curves are exagge- 
7 There is also a certain amount of scoliosis. The skin over 
the kyphosis is red and soft, but yg ey no —_-s, ang a = 
there. There is no loss of power in Le e arms an ey if any, in the 

ight leg. There is defective power of movement at all joints of the left 

re especially at the ankle, where the range and power of movement are 
a limited. The left ankle is held bE eer ony compe sone to 
touch seems good everywhere, ——* “+ t ° oes - the _ foot. 
There is some inaccuracy 1n distinguishing heat from cold, especially on 
the feet. Subjectively, there is a numb and cold feeling in the feet, 
which perspire freely. The knee-jerks and plantar retlexes are both 
exaggerated. Thereis no affection of the sphincters ; howe are consti- 
pated. The muscles of the leg show fair nutrition, but are distinctly 
wasted all over, from the gluteal region downwards. There is no special 
wasting of any muscle or group of muscles. The heart and , lungs are 
normal, and the urine shows nothing abnormal (sp. gr. rozr, acid, light 
straw colour, no albumen or sugar). witeaes pm ; 

Afler-History.—May 11th. The numb feeling is gradua y extending up 
the right leg, which has now become weak and twitches occasionally. 
May 23rd. The patient was transferred to the medical side of the in- 
firmary, under Professor Finlay. He cannot move either leg voluntarily. 
Both legs are often drawn up involuntarily, and he cannot straighten 
them. Sensation is impaired on both legs, especially the right. He feels 
a touch, but it appears quite different from a touch on the arms. He can- 
not definitely distinguish between heat and cold on the legs, especially 
the right. Subjectively, hehas ** pins and needles ” in the legs. The plantar 
reflexes and knee-jerks are much exaggerated, especially on the left side. 
There is marked ankle clonus and knee clonus, especially left. The pa- 
tient’s condition got continuously worse. The spastic condition of the legs 
increased; the legs became markedly rigid, the knee-jerks tremendously 
exaggerated, and the ankle clonus and knee clonus very readily elicited, 
especially on the left side. Muscular spasms of the legs were frequent 
during the night. There was absolute paraplegia until August 28th, when 
a slight power of movement of the toes of the left foot was noted. The 
numb feeling in the legs spread up as far as the pelvis, and complete loss 
of sensation of all forms gradually developed on the legs as far up as the 
groins. On June 30th, it was noted that all the muscles of both legs 
reacted to both faradism and galvanism, and that sometimes the reaction 
was rather excessive, for example, in the adductors of the right thigh. 
From the end of June onwards, there was complete retention of urine, 
which necessitated continuous catheterisation. Only once was there in- 
continence of urine. The bowels remained very constipated. He con- 
tinued to complain of pain in the lower region of the spine, but there was 
no note of pain or tenderness in the region of the kyphosis. The tem- 
perature rema*ned rather subnormal, ranging usually between 97° and 
93.6° F., with an occasional evening temperature of gy° to 100° F. 

He returned to the care of Professor Ogston, who performed the 
operation of laminectomy on September 14th, 1896. The spines of the 
fifth, sixth, and seventh dorsal vertebree were nipped off with bonepliers, 
and the corresponding neural arches were removed. The fifth and sixth 
neural arches, especially the sixth. were seen to press on the spinal cord 
and make a visible coustriction ; the sixth was grown to the dura mater 
by bone. It was not necessary to open the dura. No pus was found. 
The wound of operation healed by first intention. 

History Subsequent to Operation.—Improvement in the patient’s condition 
was observed as early as two days aiter the operation, for on September 
16th it was noted that some sensation was present in the legs, especially 
the right one. Hefelt manual pressure applied to either leg, but was not 
certain which limb had been handled. He could feel the stab of a pin 
applied to any part of either leg, and there was considerable recovery of 
the power of distinguishing heat and cold. On September 18th (that is, 
four days after the operation) he was able to empty his bladder partially 
without a catheter. On September 25th he completely emptied his 
bladder without the aid of a catheter, having been unable to do so for 
over sixteen weeks. Sensation had improved on the legs, and he had re- 
acquired some power of the coarser movements of the right leg, while 
the left was in the same condition as before operation. 


CONDITION OF THE NERVOUS SYSTEM THREE WEEKS AFTER 


OPERATION. . 
, was asked by Professor Ogston to examine the patient. The following 
18asynopsis of the notes made on October sth, 1896. The spine cannot 


be examined owing to the weakness remaining after the operation. Both 
legs are markedly rigid, especiallv the left. The right leg shows strong 
power of flexion and extension at the hip and knee, while dorsal flexion 
of the ankle is weak, and is effected mainly by the tibialis anticus and 
extensor longus hallucis, so that on an attempt to flex the ankle the sole 





of the foot looks inwards, The left leg shows movements at the hip 
and knee fairly strong, but weaker than on the right side; there is 
practically no power of dorsal flexion of the ankle, and very slight 
power of flexion and extension of the toes. 

Sensation.—On the front of the trunk, at a level about 2 inches beneath 
the umbilicus, there is a fairly sharp line, separating the upper part of 
the abdomen where tactile sensation is perfect from the lower part where 
the sensation of touch is absent. On the legs, especially the left, the 
sensation of touch is very indefinite all over; it is very deficient 
(absent?) on the front and inner sides of the thighs, on the dorsum of 
both feet, and on the left sole. There is no defect of tactile sensation on 
the genital organs. Localisation of touch is markedly defective on the 
legs, a touch at one part being often referred to quite a distant region on 
the same or even the opposite leg. The sensation of pain seems normal 
on the legs, pain being felt as such everywhere: lecalisation is, however, 
slightly defective. The temperature sense is very defective on the legs ; 
hot is often called cold, while cold as a rule is appreciated aright, but is 
sometimes called hot, especially about the feet. The muscular sense is 
also very defective; there is no appreciation of passive movement of the 
toes of either foot, and very little appreciation of movements at the 
ankles and knees. 

Reflexes.—The knee-jerks are tremendously exaggerated, and bot 
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Vertical lines denote marked defect (or absence) of tactile sensibility. 
Horizontal lines denote defect of tactile sensibility. ( 6 — 2 inches). 


ankle clonus and rectus clonus are very readil obtained on either side 
No cremasteric reflex can be elicited.on eitherside The plantar reflexes 
are much increased. No abdominal reflex can be obtained below the 
level of the umbilicus, while above that level the abdominal and epi- 
gastric reflexes are readily elicited on the right side, but are absent on 
the left side. There are no bladder troubles, but marked constipation is 
present. Nothing abnormal can be detected about the arms or in the 
region of the cranial nerves, except fine tremor of the lips and tongue, 
probably of alcoholic origin. The urine is idand normal in other 
respects. 
AFTER: HISTORY. 

October 7th.—There is some return of tactile sensation on the dorsum 
of both feet and on the sole of the left foot, and there is slight appre- 
ciation of passive movements of the toes of the left foot. 

From this time till he left the infirmary on January 2oth, 1897, there 
was a gradual falling off in the patient’s condition. His legs regained no 
further power and became more and more rigid, with more frequent 
twitching and drawing up of the legs, which caused very severe pain over 
the abdomen and in the lumbar region. Practically no objective change 
in sensation was noted, as cOmpared with the condition on October sth 
and 7th. He complained greatly of pain in the spine, in the region of the 
lumbo-dorsal junction, where there was distinct tenderness on pressure, 
but no irregularity; while no tenderness could be elicited by pressure 
over the seat of operation. The pain in the spine would often shoot 
round the pelvis, especially on the Jeft side, about the level of the iliac 
crest. There was marked fibrillary trenior of the abdominal muscles on 
both sides, as high up as the umbilicus. From October 31st onwards, he 
suffered from cystitis, and the catheter revealed a considerable quantity 
of strongly ammoniacal residual urine. This condition improved under 
treatment, but recurred again and again;,and even when the urine 
became acid, there was a quantity of residual urine. About January rst, 
































48> DISTRIBUTION OF CERTAIN 


Tas Barrisx ] 
Mepicat JouRNaL 


SENSORY SPINAL ROOTS. 








1897, he became affected mentally ; he had delusions, and sometimes got 
very excitable and noisy, imagining that he was being drugged, etc. 
After leaving the infirmary on January 20th, 1897, his general condition 
remained the same, and his chief complaint was the difficulty of mic- 
turition, which required the almost constant use of a catheter. Hecame 
under the care of the medical officers of the Aberdeen Dispensary, and 
finally of the Parish Council, and died on August roth, 1897, two days 
after the commencement of an attack of acute pleurisy. 

From the examination of the patient on October 5th, 1896, 


the following conclusions were arrived at :— 


A.—THE NATURE OF THE LESION. 

The whole clinical course of the illness pointed to an extra- 
medullary lesion rather than to a primary myelitis or growth 
in the cord itself. The following points were in favour of a 
lesion causing compression of the cord from without :—(1) 
the feeling of constriction and pain round the abdomen for 
years before the onset of the paraplegia, these root symptoms 
being usually a late and not very prominent symptom in 
myelitis and growths within the cord ; (2) the rather gradual 
onset of symptoms in the legs, beginning in one leg and 
spreading along it, and then similarly affecting the other 
leg ; (3) the rapid recovery—-up to a certain point—of sen- 
sation, motion, and vesical function after the operation of 
laminectomy. 

As to the cause of the compression, there seemed little 
doubt that caries of the spine was the lesion. Although no 
very distinct tuberculous family history could be made out,’ 
there were the following points in the personal history of the 
patient :—(1) Ten or eleven years before, he had been treated 
for weakness of the back, which, aceording to his own ac- 
count, had been diagnosed as ‘‘ spinal caries,” and since that 
time he had the angular curvature of the spine at the mid- 
dorsal region ; (2) eight years before, he had an abscess over 
the left trochanter major, probably tuberculous, the scar of 
which still remained at the time of examination. (3) Although 
he had suffered from root pains for many years, they had 
never reached the intensity so common in cases of growths in 
the vertebre ; further, although these pains disappeared in 
bed and appeared when he rose, they gradually wore off after 
he had walked a little. There was thus not the relation 
between movement and intensity of the pains so constantly 
seen in vertebral growths. The pains, too, were confined to 
a definite limited area in the lumbo-dorsal region of the cord, 
thus making the diagnosis of pachymeningitis improbable. 

The following facts were rather against the diagnosis of 
caries :—(1) The first symptoms, namely, weakness of the 
back, appeared about the age of 40. Gowers,? however, 
has known caries of the spine commence at 50, and says 
it has been met with as late as 70. (2) The symptoms 
appeared first in one leg and then in the other. In caries of 
the spine, ‘‘ both legs usually suffer together” (Gowers), but 
this rule is not invariable. Gowers? mentions a case, 
verified post mortem, in which the first symptom in the legs 
was ‘pins and needles” about the right knee; in three days 
the right leg became almost powerless; two weeks later, 
there was a similar sensation in the left knee, and, a week 
later still, in the left foot. During the next three weeks the 
left leg became powerless, so that at the end of six weeks 
from the onset both legs were motionless. This case has 
many points in common with the case of J. F., who first felt 
a sleepy sensation in the left foot, which gradually spread up 
the leg. One week later the left leg became weak ; one week 
later still there was the same sleepy sensation of the right 
foot, and the weakness and numbness in the legs gradually 
increased, so that at the end of six weeks from the onset there 
was complete paraplegia and numbness of both legs up to 


the groins. 


B.—THE SITE AND EXTENT OF THE LESION. 

Granted that caries of the spine was the probable lesion, 
it was more difficult to decide on the site. The most natural 
conclusion was that the well-marked angular curvature at the 
mid-dorsal region marked the site, and this seemed to be con- 
firmed by the condition found by Dr. Ogston on performing 
laminectomy there, namely, a visible constriction of the 
cord opposite the fifth and sixth dorsal neural arches. 

Against this view, however, were these facts:—(1) The 
position of the long-continued pain in the lower part of the 
spine, about the lumbo-dorsal junction. (2) The position of 





the girdle pain, far below the level of the umbilicus ; a lesion 


about the sixth dorsal vertebra would have caused g ird] 
pain distinctly above the umbilicus, probably neares the 
xiphoid cartilage. (3) The position of the upper limit e 
anesthesia, namely, about two inches beneath the — 
bilicus. This was too low to be explained by a lesion ag high 
as the sixth dorsal vertebra. Many recorded caseg might be 
quoted to prove this, but it will be sufficient to cite ty, 

Thorburn* records a case of fracture dislocation of the 
sixth dorsal vertebra, in which post mortem the cord bes 
found completely divided opposite the sixth dorsal verteby. : 
There was complete anesthesia on the trunk as high as the 
eighth rib. Again, Hale White’ records a case of spinal 
caries, with backward projection of the seventh to the tenth 
dorsal spines, in which post mortem the cord wag found 
softened and compressed opposite the seventh dorsal yer. 
tebra. The upper limit of loss of sensation on the trunk wag 
well above the umbilicus. 

Much attention has been devoted within recent years to 
the subject of the sensory distribution of the spinal seg- 
ments and nerve roots, and the results obtained by workers 
following entirely different lines, are wonderfully similar 
Thus Thorburn, Starr, and others have studied the question 
from the clinical point of view, that is, they have carefully 
observed cases ef injuries and disease of the cord and com. 
pared the areas of anesthesia found in these cases with the 
post-mortem results. Head and Mackenzie, on the other 
hand, have studied the areas affected by herpes zoster and 
the areas of pain and cutaneous hyperesthesia (or rather 
hyperalgesia) seen in disease of the various viscera. Head® 
has found that there is a definite limited number of these 
areas, and he assumes, from comparison with the results of 
gross organic lesions of the cord, that each of these areas 
represents the distribution of a particular segment of the 
cord. According to him, the tenth dorsal segment (that is, 
the segment of the cord from which the tenth dorsal roots 
spring) is connected with that zone of the body, the upper 
border of which passes from the first lumbar spine to the 
umbilicus, and the lower border from the fourth lumbar 
spine to a point about 2} to 3 inches below the umbilicus in 
the middle line of the abdomen in front. Thorburn,’ how. 
ever, thinks it probable that the umbilicus lies “ not at the 
junction of the ninth and tenth dorsal fields, but certainly no 
higher than the lowest partof the tenth,” and he is inclined to 
place it, with ‘‘Quain,” between the tenth and eleventh, 
The upper limit of anzesthesia in the case of J. F. seemed, 
therefore, to point to a lesion of the cord not higher at least 
than the level between the tenth and eleventh dorsal seg- 
ments. This level was seen, on consulting the diagram 
framed by Gowers,’ to correspond to the space between 
the bodies of the ninth and tenth dorsal vertebre and to 
the tip of the ninth dorsal spine. 

The conclusion arrived at, therefore, as to the upper limit 
of compression was that it did not implicate the spine higher 
than the body of the tenth dorsal vertebra, or the origin of 
the eleventh dorsal roots. The fact that, above the line of 
anesthesia, the abdominal reflexes could not be elicited, 
especially on the left side, was taken to indicate secondary 
myelitis, which is so common in cases of compression of the 
cord. 

([NoTE.—Professor Reid® has found, from examination of six spinal 
cords, that the level of origin of the spinal nerve roots relatively to the 
spines of the vertebre varies considerably. By his kindness, I have 
recently had the opportunity of examining several of these cords, and I 
find that the site of a lesion, implicating the eleventh dorsal roots, and 
leaving the tenth intact, corresponds fairly constantly to the level of the 
middle or lower third of the ninth dorsal vertebra and to the interval 
between the eighth and ninth dorsal spines. Thus the level of origin of 
the tenth dorsal root, relatively to the bodies or spines of the vertebra, 
may be rather higher than is depicted in the diagram of Gowers, but is 
still a long distance beneath the level of the sixth neural arch, where the 
operation showed constriction of the cord in the case of J. F.] 

The probable lower limit of the lesion was determined from 
consideration of the lowest level to which the nerve roots (or 
the central functions of the cord) were damaged. The follow- 
ing facts seem to indicate a lesion implicating the second 
lumbar roots but not lower: (1) The cremasteric reflexes, 
effected by the first and second lumbar nerves, were quite 
absent. (2) The knee-jerks, effected by the second, third, and 
fourth lumbar nerves, were so excessive that it seemed u- 
likely that they could be due to the fourth lumbar nerves 
alone, (3) There was no sign of special wasting in the 
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ich receive their nerve supply, partially or wholly, 
enuscles ied lumbar nerves (Ferrier and Yeo,'’ Paterson’), 
from jthough the chart, showing the area of anesthesia after 
( ) ial relief of the compression by laminectomy, indicated 
rection of the third lumbar roots according to Thorburn,* 
ane other facts mentioned above made one inclined to adopt 
= view of Head? and Starr,’ according to whom the second 
jumbar roots would be the lowest involved. — 

The diagnosis, therefore, made during life was that the 
lesion, probably of the nature of caries of the spine, impli- 
cated the cord by pressure between the level of origin of the 
eleventh dorsal and second lumbar roots inclusive. 

Tam indebted to Dr. J. Scott Riddell for having had an 
opportunity of performing a very partial necropsy. The con- 
dition found was as follows: 


NECROPSY. 

An incision was made over the spine, when a considerable quantity of 

usescaped, coming apparently from the lower dorsal region of the spine. 
The spinal canal was opened upwards and downwards from the site of 
jaminectomy. No irregularity of the spine was noted in the lower dorsal 
or upper lumbar region. The cord was removed through the whole lum- 
par region and the greater part of the dorsal region, and it was found 
that there was marked thickening of the dura mater along the whole 
length of cord removed. There was no pus within the dura. The bodies 
of certain vertebrae were in great part destroyed and replaced by old 
easeous nodules, which, being firmly adherent to the thickened dura, 
were removed along with the cord and were found to projectthrough the 
dura, causing depressions in thecord opposite. The mass pressed on the 
anterior and lateral aspects of the cord as far back as, and including the 
origin of, the posterior roots, while the dura was very thick and firm over 
the posterior columns. The extent of cord compressed in this way 
included the part from above the origin of the eleventh dorsal roots to 
the level of the origin of the second lumbar roots. The cord showed a 
marked constriction between the origins of the tenth and eleventh dorsal 
roots. The lower two dorsal roots were much atrophied, and contrasted 
forcibly in point of size with the tenth dorsal root, which seemed normal. 
The nodular mass, when examined microscopically, was found to show 
beautiful old tubercles. ee : 

The probable course of events in this case is interesting. 
There seems little doubt that J. F. did suffer, many years 
before, from spinal caries about the region of the sixth dorsal 
vertebra. This caused the angular curvature, and, although 
the cord remained compressed as shown at the time of 
operation, any signs of paralysis that may have been present 
passed away. The disease at that site became quiescent, but 
another focus appeared lower down, causing the long-con- 
tinued root pains, and eventually ending in complete 
paraplegia. The disease at that site did not cause any 
obvious irregularity of the spinous processes. The rapid im- 
provement after the operation, performed.by Dr. Ogston at 
the level of the sixth dorsal vertebra, was no doubt due to 
the fact that removal of pressure at any part of the cord 
would relieve compression on the cord at any and every other 
part. 

The order of recovery of the conducting functions of the 
cord was in accordance with what is the general rule in cases 
of compression of the cord or spinal nerves, that is, sensation 
first and most, motor power lastand least. The relativedegree 
of affection of the various forms of sensation, as shown by the 
record (see diagram, p. 479) taken soon after the operation, was 
unusual. Asarule,in organic lesions of thecord or itsroots, the 
loss to touch is less extensive and less definite than the loss 
to pain, while in J. F. there was a distinct area of anesthesia 
(v. diagram) corresponding to the distribution of certain dorsal 
and lumbar roots, and the sensation of touch was markedly 
defective on the rest of the legs, whereas painful sensation 
was appreciated as such everywhere. The degree of affection 
of the sensations of pain and temperature was also unusually 
dissimilar, There could be no doubt as to the defect of the 
power of differentiating heat and cold at places where a pain- 
tal sensation was acutely felt. It is difficult to say why the 
various forms of sensation should be affected in different 
degrees in cases of compression of the cord. Attempts have 
been made, without much success, to find an explanation in 
the degree of pressure exerted on the different parts of the 
cord. Thus it is supposed that pressure on the lateral parts 
of the cord would affect pain (and temperature) mainly, and 
pressure on the posterior columns would involve touch. If 
this were true, there should have been more affection of pain 
than of touch in the case of J. F.,as the caseous mass pressed 
on the anterior and lateral aspects of the cord, while the pos- 
terior columns were intact (except for the thickened dura). 

Inferences from individual cases are always uncertain, but 


any deduction that may be drawn from the case of J. F., with 
regard to the sensory distribution of the various spinal roots 
would accord with the views of Head rather than o 
Thorburn. As the eleventh dorsal roots were undoubtedly 
much compressed, and the upper limit of anzsthesia was 
well below the umbilicus, the case would indicate that the 
area supplied by the eleventh dorsal root does not reach so 
high as the umbilicus, as Thorburn is inclined to believe. 
Again the area of anesthesia embraced the region pees 
by the third lumbar root ——. to Thorburn, whereas 
post mortem that root was seen to be free from pressure except 
that exerted by the thickened dura, which pressed quite as 
much on the fourth and fifth lumbar roots as on the third. 


NOTES AND REFERENCES. 

1 Since these notes were made I have ascertained that there was a 
distinct tuberculous family history. 2 Diseases of the Nervous System, 
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Surgery of the Spinal Cord, 1889, p. 69. ° Brain, vol. xvi, 1893, Pp. 375-381. 
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REMARKS 
PYLORECTOMY, 


WITH NOTES OF TWO CASES, AND A DESCRIPTION OF A NEW 
METHOD OF ATTACHING THE DIVIDED STOMACH TO THE 
CUT DUODENUM. 

By RUTHERFORD MORISON, M.B., F.R.C.S.Epin., 
F.R.C.S.ENG., 
urgeon, Royal Infirmary, Newcastle-on-Tyne. 











In January, 1896, I operated on a patient for simple stricture 
due to cicatrical contraction of the pylorus. When the 
abdomen was opened the stomach and duodenum appeared to 
be united by a mere cord, and it was obvious that the ordinary 
operation of pyloroplasty would not meet the requirements of 
the case. The operation then performed suggested to me the 
modification of pylorectomy to be described ; and finding that 
it could be satisfactorily done on corpses, and that its details 
werein accordance with what I believed should be principles 
in gastro-intestinal surgery, I described the proposed opera- 
tion to surgical colleagues in the infirmary here six months — 
before the opportunity of practising it presented itself. Before 
giving areport of the cases I deem it proper to relate certain 
points in connection with the operation. In the preparation 
of the patients, 5 grains of ealomel, followed by small, fre- 
quently-repeated doses of a saline purgative two days before 
the operation, thoroughly cleared the gastro-intestinal tract. 
A rest in bed and a limited diet of equal parts of milk and 
barley water, with 3ss of whisky and 3 ss of water half an 
hour before the operation, completed the general preparations. 
The stomach was not washed out in either. The abdominal 
wall was prepared in the usual way, by a thorough cleansing 
and disinfection for several hours with a towel wrung out of a 
I im 1,000 corrosive sublimate solution, and every detail of the 
operation was conducted with scrupulous antiseptic precau- 
tions. 

The pylorus was then excised in both cases in the usual 


way. 

The modification I have introduced refers to the method of 
connecting the remainder of the stomach to the cut duo- 
denum, and will be best understood by a reference to the 
accompanying diagram (Fig. 3) made by Dr. W. G. Richard- 
son. The opening into the stomach is, as would be expected 
(and as is shown in the diagram), larger than the opening 
into the duodenum made by cutting it transversely. In order 
to overcome the difficulty of uniting the two without the aid 
of jcomplicated sutures an incision over 1 inch in length was 
made down the centre of the anterior wall of the already 
transversely divided duodenum. By spreading the longi- 
tudinal cut transversely the duodenal opening was so 
widened as to correspond approximately with the larger 
opening in the stomach. All that now remained was to con- 








nect the two by a satisfactory suture. Before describing the 
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Fig. 1.—Portion of human small intestine injected. 


form of suture employed I should mention that I regard the 
urely mechanical advantage of this modification which has 

Soon described, though important enough to lay some stress 

upou, yet as the least satisfactory reason for its adoption. 
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Fig. 3 


| intestine. 


and for some distance in the wall of the intestine, a free 
anastomosis exists between the larger trunks. 

Further on this intercommunication gradually diminishes 
until the convexity is reached, when the vascular supply has 
become so limited that in certain places no visible vessels can 
be demonstrated. (Fig. 2, a drawing of the same portion of 
gut as Fig. 1. shows its convexity and illustrates this point.) 
A similar vascular supply is found throughout the small 
It follows that when a_transversely-divided 
duodenum is attached to the stomach by sutures or any ap- 
paratus, a watertight juncture being effected, the circulation 


of the convexity of the gut, at least, is completely arrested, 


It appears to me that the c nsideration given by surgeons | 


to stomach and intestinal wounds and operations has been 
too much limited to the purely mechanical problem of how 
to secure such close apposition as to make the juncture 
water tight. This is easy to do with an indefinite number of 
appliances or sutures on the operation table, but the majority 
of post-mortem examinations show that the death of the 
patient has arisen from septic peritonitis due to a leak some- 
where in the junction line. The faulty union is not found 
near the mesenteric attachment, as is usually thought, but 
at or about the convexity of the gut. An examination of the 
vascular supply of the intestine suggests how this may be 
brought about, and by what form of operation its occurrence 
may be made less probable. Fig. i is an accurate drawing 
from a portion of injected human small intestine, prepared 
for me by Dr. Bolam, of the College of Medicine, Newcastle- 
on-Tyne. From the mesenteric border the larger vessels will 


that union can only occur in parts beyond the suture line, 
and that at the convexity of the gut a certain amount of gan- 
grene must result. The operation suggested so alters the 


| direction of the blood vessels that instead of running trans- 
| versely on the convexity, they take an oblique course towards 


the divided duodenal edges, and many of them will escape the 
strangulating effect of an interrupted suture. It also ensures 
a vascular supply at and in the neighbourhood of the angle ¢ 
(Fig. 3), because its vessel of supply is not annihilated bys 
suture at the corresponding portion of the mesentery. 

The difficulty of uniting the cut ends satisfactorily has 
developed a taste for plates, bobbins, buttons, and other 
mechanical devices. The only advantage (a most important 
one, however) which can reasonably be cleimed for any of 
them is that by their use the operator is enabled to see and 
know more or less exactly what he is doing. This is not 9 
easy as it may appear, and in using sutures alone without any 
systematic scheme it is difficult to avoid getting into confu- 
sion, and finishing the operation with the uncomfortable but 
definite knowledge that the result depends more upon lu 
than the surgery brought to bear upon it. If, however, the 


| simple plan of inserting temporary sutures, suggested to me 


first by Mr. Caird, of Edinburgh, be followed (see Fig. 3, 4,5,¢) - 
this difficulty is overcome, and the junction can be made as 


| rapidly and more effectually with sutures alone as with any 


of the ingenious apparatus employed. The posterior wall of the 
opening which is to serve as the artificial pylorus is first 
made. A long catgut suture threaded in an ordinary needle 
is introduced through all the coats in the position of one of 
the outer three temporary sutures (see Fig. 3) used to show the 


exact relation of parts. This suture is securely tied, has its 


| short end clamped in hemostatic forceps, 


and takes the 


be seen to take an almost directly transverse course over the | place of the temporary suture. he longer threaded end is 


side of the gut to reach its convexity. Close to their origin, | used as a continuous stitch through all the coats of the 
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Fig. 2.—Injected small intestine (showing convexity). 


stomach and duodenum, and brings their apposed surfaces | 


‘into firm apposition. The middle temporary suture being 
reached it is withdrawn, and the continuous stitch 
travels on to the further temporary one, which it replaces. 
The posterior wall is now formed by a continuous catgut 
suture passed from within outwards through all the coats, 
and bringing the peritoneal surfaces of stomach and 
duodenum into firm apposition. The anterior wall is next 
made in a similar way by a continuous catgut stitch through 
all the coats, but here the suture cannot be passed from 
‘within, and of course does not bring the peritoneal coats into 
apposition as it does posteriorly. The object of this con- 


the stomach and involving the pylorus.) The abdominal wall was closed 
with silk sutures, and the patient was sent to bed in good condition. 
After-Progress.—For twelve hours nothing was given by the mouth, and 
rectal enemata of miik and beef tea were administered every four hours. 
During the next iwelve hours he had frequent sips of hot water. On the 
afternoon of the second day small quantities of milk and barley water 


| were allowed and gradually increased. For the first eight days he pro- 


gressed without a hitch, the highest temperature recorded being 100° on 


| the evening of the fourth day, and afterwards normal, his pulse con- 


| tinuing between 70 and 80 throughout. 


junction between the two viscera. To secure broad permanent | 


adhesion between stomach and duodenum, a ring of fine silk 
interrupted sutures through peritoneal and muscular coats 
only, is placed all round the temporary junction effected, and 
completely buries it.| For the purpose of producing perma- 


By this time he was taking food 
freely—fish, milk pudding, etc.—and enjoyed everything, as his stomach 
trouble had entirely disappeared. Then he was troubled with a slight 


| cough. On the tenth day the dressings were removed for the first time 


and the stitches taken out. The wound had entirely healed by first 
intention. I did not see him again till August 28th (fourteen days later 


tinuous catgut stitch is to secure a temporary watertight | I then found that his cough had gradually increased, and he now ha 


free expectoration of muco-purulent matter, with a temperature highly 
suggestive of pus somewhere. His general condition was good; he could 
eat, and enjoyed anything, and nothing wrong about the scar or in the 
abdomen was discoverable. There were a few bronchial rdles in his chest, 


| and at his right base a limited dull area, with distant tubular breathing. 
The following day (August 29th) I inserted a hypodermic syringe into the 


nent adhesions the use of a continuous suture, which neces- | 


sarily interferes with a proper blood supply to the parts 
enclosed by it, is to be condemned. Experience has taught 
me that the combination I have described and introduced 
several years ago may be relied upon to secure satisfactory 
union, 
CASE I1.—J. G., aged 48, was admitted to the Royal Infirmary, Newcastle- 
- on-Tyne, on July ist, complaining of pain in the stomach, and vomiting. 
About ten months ago he began to feel pain in the stomach region, which 
Was not aggravated, but if anything relieved, by taking food. It was 
worse at night, especially when he lay on either side. Eight months ago 


he began to vomit, and brought up such Jarge quantities‘ hedidnotknow | 


where it allcamefrom.” The vomited matter frothed a little, and was 
occasionally brown. Latterly the pain had become so severe that some- 


dull area, and drew out a little pus. The diagnosis made was subdia- 
phragmatic abscess, but this was not confirmed by my medical colleagues 
who were called in consultation. On August 30th (a mon th after pylorec- 
tomy) I resected portions of the eigith and ninth ribs in the posterior 
axillary line. and on dividing the costal pleura found the lung solid from 
pneumonia (I did not know whether it was lung or liver for some days 
after) adherent to thechest wall. A hypodermic syringe again found pus, 
and an opening was made at the spot where this was detected. Not more 
than 3j in all escaped ; but, as further search failed to reveal any other col- 
lection, a large drainage tube was inserted. The expectoration continued 
in spite of a free discharge from the tube, but his cough was easier, and 
his temperature steadily fell. On September 8th (nine days later), as there 
had been no discharge from the tube for some days, and his morning and 
evening temperature were normal, the tube was removed. On September 
roth (two days later) his temperature began to rise again, and the cough 
was more troublesome. On September 15th I made another attempt to 


| find pus, but failed, and by this time the bulk of lung appeared to be 


— he was obliged to get up and walk about at night groaning. His | 
owels were much constipated, and required strong medicine to move | nailed 
| obtained. 


them. He lost over 2st. in weight after his illness commenced. Twenty 
years ago he had an attack of stomach pain, and for three days vomited a 
quantity of black stuff. Except for this he never had any illness. The 
a, a fair-complexioned man, looked thin, but not anzemic. His 
n Se was 80, and small, and temperature subnormal. Examination of 
“a abdomen by inspection, palpation, percussion. and auscultation of 
e stomach showed considerable dilatation of the stomach. A fair-sized 
unour, difficult to define, could be felt midway between the umbilicus 
. = ensiform cartilage in the middle line, The diagnosis of carcinoma of 
— with stricture and dilated stomach was made. 
e peration, August 3rd, 1897; anesthetic, chloroform.—The abdomen was 
spenee by an incision extending from below the ensiform cartilage to 
i the umbilicus, and the pylorus involved ina firm tumour drawn 
p< ang doubt was felt as to the malignant character of the swelling, 
pe he operation of pylorectomy was performed as described, the verti- 
slit in the duodenum being about 13, inch long. (When slit up the in- 
ation and tumour were found to be inflammatory, and surrounding a 


© 


“pical circular ulcer the size of a shilling on the posterior wall of 


solid from pneumonia. On September 21st he died, seven weeks after 
having pylorectomy performed. No post-mortem examination could be 


CASE 11.—J. H., aged 40, was admitted to the Royal Infirmary under my 
care on October 18th, 1897. She complained of pain in her stomach and 
vomiting. Five months ago she suflered from an attack of abdominal 
pain and diarrhoea, which lasted for a day. From this time she had been 
troubled with pain after food. About two months ago vomiting com- 
menced. The vomited matter was frothy and brown, had an offensive 
smell, and amounted to more than she took. The sickness was worst at 
night, and the usual programme was as follows: Either lying on her right 
side or taking food or drink brought on a “working” in the stomach 
which at times would “ gather up into a lump,” then the pain commenced 
and got worse, till she vomited, when it was relieved. Her bowels were 
much constipated. and required enemata to move them. Latterly she 
had been confined to bed from weakness, and could only take a little milk. 
After her illness commenced she became very quickly emaciated. She 
had had no illness of any note hitherto, and no trouble with her stomach 
previously. The patient was very thin and feeble, foul breath, coated 
tongue, pulse 84. temperature normal. Red patches on conjunctiva with 
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slight muco-purulent discharge from sleeping with her eyes open (an 
ominous sign). On examination of the abdomen the stomach could be 
seen contracting at intervals, forming a large swelling, and evidently 
much dilated. Atthe umbilicus a rounded swelling about the size of a 
tangerine orange could be seen through the thin abaominal wall, ascend- 
ing and descending with respiration. This mass on palpation was 
hard, nodular, freely movable in every direction and nottender. The 
diagnosis made was malignant growth causing stricture of pylorus. 

Operation, October 218t, 1897.—On opening the abdomen above the 
umbilicus the disease was found to be limited to the pylorus, and the 
operation of pylorectomy was performed as described. The patient stood 
the operation well, and appeared to be no worse at the finish than when 
it was commenced 

Ajter-Progress.—Shortly after being put to bed she became much col- 
lapsed, lying with her mouth and eyes open, face and breath cold, shallow 
breathing, and pulse imperceptible at the wrist. Three pints of normal 
saline injected into the median basilic vein produced a marked improve- 
ment, and from this time her recovery was straightforward, the wound 
being healed when the dressing was removed on the twelfth day. Three 
weeks after the operation the patient was shown at the Northumberland 
and Durham Medical Society meeting. She was then able to eat and enjoy 
ordinary food, and had so much improved in condition that she was 
allowed to go home the following day. . 

February 8th, 1898. This patient recently visited the infirmary to re- 
=. a can eat anything; has gained 13 stone in weight, and feels 
quite well. 

Microscopically the growth was scirrhous carcinoma. : 

In both cases there was a well marked pyloric obstruction to be seen in 
the specimens excised. 

NOTE. 

1The needles used for this purpose are specially made for me by 
Messrs. Down Brothers, of London, and are the only good intestinal 
needles I know. 





ON PALPATION AND AUSCULTATORY 
PERCUSSION. 


By ROBERT MAGUIRE, M.D., F.R.C.P., 


Physician to the Consumption Hospital, Brompton ; Physician to Out- 
patients, St. Mary’s Hospital. 





In the paper which I published last year in the Practitioner 
(April), I drew attention to palpation as a method of physical 
examination of the chest and abdomen. On first reading or 
hearing, it seems impossible that the method should perform 
all that I claimed for it, and I find that medical men are in- 
clined to discredit the matter until the facts are demon- 
strated to them, and until they have actually tried the 
method and found how easy it is of application. Further ex- 
perience has confirmed my opinion that palpation is for most 
gn much more delicate than percussion, and, after a 
ittle practice, much more free from fallacies. It must, how- 
ever, be understood that it does not altogether take the place 
of percussion. Each will tell something that the other does 
not, but I maintain that palpation is a very valuable method 
of examination, and in no way painful to the patient, while 
- percussion, as frequently practised, often is. 

If an experienced operator will analyse his thoughts as he 
examines a patient, he will find that the more he percusses 
chests, the more he unconsciously relies upon the resistance 
which is felt by his percussing and percussed finger respect- 
ively, and the less he relies upon the sound elicited by the 
percussion, though the latter is, of course, very valuable. 
Now if this be so, why should we not estimate the resistance 
without percussion by simple palpation? In the paper 
alluded to I gave tracings from the chest showing the out- 
lines of the heart, liver, and spleen, determined by both per- 
cussion and palpation, which speak for themselves of the 
accuracy of palpation; indeed, asmall error of percussion was 
corrected by palpation. 

To practise the method it is well at first to press lightly 
and alternately with the first and second fingers of the right 
hand upon the part desired, using just a little more pressure 
than one would employ in testing the eyeball for glaucoma. 
If this be done there will be found in various parts of the chest 
wall, ignoring the bony and cartilaginous prominences, many 
spots in which the resistances vary. In trying the method it 
is important to throw one’s knowledge of anatomy on one 
side, and approach the matter with a quite open mind. After 
alittle practice, too, it is unnecessary to use the alternate 

ressure of the fingers described, and it suffices to pass the 
ngers, pressing lightly, over the chest wall. Try in the 
former way the first and fourth interspaces of the left side in 
the parasternal line (one inch and a-half outside the edge of 
the sternum), and the fourth space will be found to be the 
harder, from the presence of the heart beneath it. Again, 








ee 
compare the second and the seventh spaces in the 4; hi 
nipple line, and the liver resistance will be felt in the an ‘ 
space. One of my colleagues objected that the differents 
width of the intercostal spaces might account for thig “or 
the error can be avoided in a simple manner. Pregg with on 
ball of the thumb on the upper part of the thorax on the 
right side, and again on the part below the nipple, ang the 
difference of resistance will be obvious. So far we have only 
tested the soft parts, but the cartilages show similar gigng 95 
will be perceived when the resistances of the second and th 
seventh cartilages on the right side are compared. . 

It is astonishing, but nevertheless true, that differences of 
resistance can be felt through solid bone like the sternym 
Test the resistances of the sternum opposite the first and the 
fourth intercostal spaces, and the resistance of the heart yij} 
be felt in the lower spot, though this requires a little care tp 
detect. A case illustrating the value of this sign occurred to 
me lately. A man came to my out-patient room complaining 
of dyspeptic symptoms, but on hearing his voice I at once 
told the students that he probably had an aneurysm, (py 
that day there happened to be no convenience at hand for 
examining the larynx, but on examining the chest carefully 
I could find no trace of aneurysm. On the man’s next visit, 
wishing to demonstrate the method of palpation, I choge 
him as a subject, thinking that he had a normal chest, but] 
found that the upper part of the sternum was more, instead 
of less, resistant than the lower part, and further examina. 
tion by other methods showed that he really had an aneurysm 
of the aorta pressing on the recurrent laryngeal nerve and 
paralysing the left vocal cord, the signs of which had not 
been developed at his former visit. 

Practised as described, palpation can define delicately and 
more accurately than percussion the areas of the heart, liver, 
and spleen. We know the dulness of the normal spleen 
which percussion ought to define. In the mid-axillary line 
it should extend from the ninth to the eieventh rib; belowit 
should follow the line of the eleventh rib; and anteriorly it 
should not pass beyond a line representing the junctionof ' 
the ribs with their cartilages, which is approximately shown 
by a line drawn from the left sterno-clavicular articulation to 
the tip of the eleventh rib on the left side. But the results 
of such percussion are notoriously uncertain, because of the 
overlapping of the stomach and large intestine. By palpa- 
tion, however, the resistance can be felt in spite of these, 
This I have found to be particularly valuable in the early 
diagnosis of enteric fever, which can be simulated so closely 
by, among other disorders, intestinal influenza. The addi- 
tion of enlargement of the spleen to the other symptoms is 
important. Again, the kidneys can only be defined by the 
usual methods of percussion, with difficulty and uncertainty, 
while by palpation the upper border of the left kidney can be 
felt at the back, a little inside the scapular line, at the level 
of the eleventh rib and its lower border about 2 or 23 inches 
lower. The upper part of the right kidney lies in front of the 
liver, and therefore cannot be felt from behind, but its lower 
border can be defined to lie somewhat lower than that of the 
left kidney. It is a manifest advantage of palpation thatit 
can accurately show the area of the heart, for percussion is 
here uncertain, and in advanced cases of emphysema gives 
no reliable results. In the routine examination of the chest 
it has often occurred to me to find small areas of resistance 
which have yielded no other physical signs, but the patient 
has given a history of pleurisy or pneumonia in these spots. 
Probably the undue resistance was caused by a little thicken 
ing of the pleura or of the lung tissue, too small to be othet- 
wise detected. I have tested the method in every possible 
way, including experiments on the dead body, and strongly . 
recommend its trial by physicians. 

Auscultatory percussion is not at all a new method, as has 
been supposed, for it was used by Laennec and Piorry. It 
was afterwards revived by Camman and Clark, and is 
mentioned by Gerhardt, Weil, and Walshe in their text- 
books. But it has not received as much attention as it 
deserves, for it is a method of physical examination which is 
capable of value, if only it be used with a proper knowledge 
of its rationale. At the present time it is in danger of fallin 
into disrepute because of having been mistakenly employ 
to determine the size of the heart, in connection with the 
Nauheim method of treatment. Let me say at once, then, 
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at it cannot give the slightest clue to the size of the heart, 
will be apparent when the conditions of its mechanism are 
an derstood. Place two books on the table with their edges 
ching, and listening with the stethoscope over one, tap 
= a finger over the other: a dull knock is heard. Tapping 
ja the farther book, and gradually approaching the nearer 
pes the same dull knock is heard until the nearer book is 
vereassed, when a sharp click reaches the ear. This gives 
the rationale of the method, and on this point I think all 
other observers have been mistaken. It is not an ordinary 
reussion note which is heard, but the knock of direct con- 
tact, and the quality of the percussion sound is of no import- 
ance. In applying the method to physical examination, the 
stethoscope is to be placed over a part of an organ in direct 
contact with the body wall, the position of which is known, 
and percussion is applied over some distant part, gradually 
approaching the stethoscope, until the sharp click is heard. 
Then one knows that the stethoscope and the percussing 
finger are over the same organ, and by percussing in dif- 
ferent Menations, og aye man the organ over which the 
ethoscope is placed is defined. 
eat there are certain limitations to this conclusion, and 
overlooking these has led to the errors to which I have 
alluded. Suppose that it be desired to define the outline of 
the stomach—say in a case of gastric dilatation. If the whole 
of the stomach be in contact with the abdominal wall, the 
defined outline will be correct. But if the transverse colon 
lie over the stomach, then the outline will be that of the line 
of junction of the colon with the stomach, and the portion of 
stomach which lies under the colon will be overlooked. This 
is the error which is made in regard to the heart, for if the 
stethoscope be placed over the small exposed portion of the 
heart, and percussion be practised towards this spot, no 
change of sound will be heard until the percussing finger 
reaches again the exposed portion of the heart, that portion 
of the heart which lies under the lung giving no response. 
We define only the line of contact of exposed heart and 
neighbouring lung, or what is called the superficial cardiac 
dulness, which has as its only value the determination of a 
small amount of emphysema. But, returning to the examina- 
tion of the abdomen, the method will define the exact outline 
of distended large intestine, a matter which may be of im- 
portance to the surgeon before operating for intestinal 
obstruction. The physician can by this method define the 
outlines of the various lobes of the lungs-and the direction 
of their separating fissures. This is of great importance in 
deciding the locality and the spread of a phthisical lesion. 
A tuberculous lesion beginning in the middle lobe of the 
tight lung is generally much more serious than one in other 
parts, and the spread of phthisis to the middle lobe indicates 
alate stage of the disease, whatever may be the condition of 
the lesion in other parts. A common method for the spread- 
ing of tuberculosis in the lung is by insufflation of sputum 
from one upper lobe into the upper bronchi of the opposite 
lower lobe and the localisation of the results of the latter 
accident guides the prognosis. Incipient phthisis of the 
apex of the lung can only be diagnosed with certainty by 
combining the results of all methods of examination, and 
slight shrinking of the apex is an important sign. This can 
berdetermined at the back of the chest by comparing the 
heights of the two apices. By percussion this is possible, 
but only to a highly-trained observer with a very delicate 
ear, While by auscultatory percussion it is easy to anyone. 
By the same method the upper line of a pleural effusion 
18 determined without difliculty, just as by palpation as 
described above. For these reasons auscultatory percussion 
should not be allowed to pass into disuse. 








Ir isstated that the produce of chestnuts in France amounts 
to 300,000 tons annually. The chestnut isa valuable food, con- 
taining as it does a large amount of fat, and nearly as much 


albuminoids as cereals, but it is mach neglected in this 
country. 


EXPERIMENTS made by M. Fonveille in Paris appear to indi- 
cate that under all conditions of weather pneumatic tyres on 
&macadamised road give traction results never less than 10 
per cent., and sometimes as much as 35 per cent., better than 
Iron tyres, 





THE TREATMENT OF SYPHILIS IN THE ARMY 
BY INTRAMUSCULAR INJECTIONS 
OF MERCURY. 
By Suraron-Masor F. J. LAMBKIN, A.M.S., 


Success OF THE METHOD IN INDIA. 

THE Army Medical Report for the year 1891 contained a paper 
by me advocating the treatment of syphilis in the army by 
intramuscularinjections of mercury, and expressing a hopethat 
the treatment be given a trial by army medical officers. This 
trial has been given to it, more especially in India, with favour- 
able results. In the last two Army Medical Reports the 
Surgeon-General with Her Majesty’s Forces says that the 
treatment has been generally successful in that country, not 
only in the actual treatment of the disease itself, but also in 
lessening the admissions into hospital for syphilis—that is 
to say, the admission-rate, high as it was, would have been 
still higher but for the treatment of the disease by the intra- 
muscular method. 

The chief advantages which I claimed in the paper referred 
to were: 

1. That by the intramuscular method the soldier can be 
treated whilst out of hospital at his duty for that length of 
time during which it is absolutely necessary he should be with 
any hope of curing the disease. This is nearly impossible 
with other modes of giving mercury. 

2. That the treatment is absolutely in the surgeon’s own 
hands, and he knows for a certainty whether the patient gets 
his treatment or not. 

3. That mercury given hypodermically does not produce 
diarrhcea and indigestion, which it so often does when given 
internally. 

4. By this mode of treating syphilis the State becomes a | 
distinct gainer, in that the time actually spent in hospital by 
the syphilitic soldier is much lessened, whilst the chances 
of his readmission for the same is reduced to a minimum. 





RESULTS. 

As far as my own practice is concerned, during the six 
years which have elapsed since the publication of the above 
paper, the intramuscular method has given me the very best 
results, in not only getting rid of the primary symptoms in a 
wonderfully short time, but also in preventing further out- 
breaks of the disease, and in some cases, when I was able to 
observe for a lengthened period, probably curing the patient 
completely. 

The soldier, on firat getting syphilis, is kept under treat- 
ment in hospital only as long as any of the more active . 
primary or secondary signs of the disease exist; when these 
disappear he is discharged to his duty, and ordered to attend 
hospital on one day a week for an injection. In the army 
there is no difficulty in seeing that the men attend regularly, 
and they are taken away from their duty for not more than a 
few minutes a week. 


THE PREPARATION TO BE USED. 

The preparation of mercury which I recommended for injec- 
tion was as follows: Hydrarg. 5j; lanolin. pur. Jij; ol. 
earbol. (2 per cent.) 3j. Maximum dose 1o fil. for an injec- 
tion. At first I used asolution of perchloride (gr. } to 20 m.), 
as also of salalembroth, but was obliged to give them up, 
principally on account of the pain which followed at the site 
of injection, and also because in one case a large abscess 
formed after an injection of the perchloride solution. To 
within the last six months I continued to use nothing but the 
mercurial cream above described, and with it I have given 
over 6,000 injections, not one of which has been followed by 
abscess. In some slight induration remained at the site of 
injection for a few days; the operation itself was practically 
painless, and only in a small number did any pain occur 
afterwards. I can truly say that not onesoldier who has been 
injected by me has been incapacitated (through the injection 
or its results) from doing his duty. I have always been 
sensible of the fact that the mercurial cream possesses very 
great drawbacks, for it requires a certain amount of care in 
compounding and dexterity in injecting. In cold weather 
it becomes semi-solid, whilst in hot the reverse occurs, £0 
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that the metal is no longer suspended. These defects can of 
course be remedied. I have used the preparation in mid- 
winter in England and in the plains of Jamaica with the 
greatest success, but at the same time a certain amount of 
trouble is required, which is sure to militate against the 
preparation being generally used. 

While serving in Jamaica I tried a solution of sozoiodol of 
mercury. It was supplied to me in tablets, but I did not 
meet with the same success as when using the mercurial 
cream. Since coming home, and during the Jast six months, 
Ihave given the sozoiodol of mercury a iurther trial, and 
have used the following solution: Sodii iodidi, gr. 10; 
hydrarg. sozoiodol, gr. 5; aque distillate, 200 m; 1oto15 m 
as an injection. This solution is made up in the hospital 
dispensary, and I have met with much more success than 
when I used the tablets. I find that (1) at the time of, 
and for some time after, the injection more pain is caused by 
the sozoiodol solution; but this soon passes away, leaving no 
ill result. (2) It does not seem to me to have quite so rapid 
an effect on the disease as the cream; still, bearing in mind 
that it possesses none of the disadvantages of the latter, I 
have no hesitation in recommending it for general use in the 
army. 

GENERAL: TREATMENT. 

Whatever solution of mercury is used, the following has 
been my mode of earrying out the treatment: When in 
hospital, patients undergoing the treatment are kept on a 
liberal diet and generally allowed a bottle of stout or beer a 
day. They are allowed up and advised to be as much 
as possible in the open air, and also to wash their teeth 
after each meal. Should there be any signs of the gums 
becoming spongy, they are given a strong mouth wash of 
alum and acetate of lead to use frequently. 

Patients in hospital usually receive one injection weekly of 
10 ml. Of either of the above solutions, but there can be no 
definite rule as to the number or amount of the injections, and 
the surgeon must use his own judgment. One of the great 
advantages of giving mercury hypodermically is that we can 
gauge the amount given in that way far better than when 
administered by any of the other methods, so that the number 
of injections and amount given ought to be varied to suit 
circumstances. 

METHOD OF INJECTION. 

The site of injection is almost invariably the gluteal region. 
The needle is dipped in a 1 in 20 solution of carbolic acid, and 
is then pushed with a rotatory motion into the muscle as far 
as it will go. The syringe which I use is made of vulcanite. 
The one originally supplied to me by Messrs. Krohne and 
Sesemann, of London, in 1890, [ still use, and it is as good as 
ever. The needles are about 1 inch in length; I have used 
longer, but, found no advantage in so doing. Platino-iridium 
needles penetrate better, and do not bend orrust. One acci- 
dent liable to happen to these needles is that they very often 
split at the side, and care must be taken to examine them. 


Cases TREATED. 

The cases of syphilis, numbering some hundreds, which 
have been treated by me by the intramuscular injections of 
mercury have represented the disease in every form, both 
primary and secondary : the former from the hard papule 
without any abrasion to the phagedeenic sore rapidly destroy- 
ing tissue; the latter from the secondary effects of syphilis, 
as represented by general glandular enlargements with 
cachexia accompanied by one of the milder rashes, to cases 
covered with rupial sores (these also destroying tissue), and 
others presenting symptoms of grave internal lesions. 

Although I have before me the notes of all the above cases 
with the exception of two, I do not intend alluding to them 
in this paper further than to remark that the intramuscular 
treatment was a marked success all round, being just as suc- 
cessful among the negro soldiers as with the white. 

The majority of these cases I was able to observe thoroughly. 
Most of them were kept under treatment for from five to six 
months, and others for much longer. \ They all, without ex- 
ception, derived the greatest benefit from it. The average 
number of days in hospital was twenty days. The average 
time under treatment, but doing duty, was five months. 
Some of these cases I saw two years later, after all treatment 
had been suspended; they had had no return of the disease, 
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but were in the best of health, and all glandular enlargements 
had disappeared. It is, of course, impossible to be ce: in 
but I truly believe that these men were cured of syphilis,’ 


T will mention two of the above cases : 

Private P. was a patient in_ hospital in Newcastle, Jamaica, suffer; 
from secondary syphilis. He was in a fearful state. There wane 
phagedenic sore on the penis, two-thirds of the glans of which it hat 
eaten away ; he was covered with rupial ulcers from head to foot, to 
confined to bed, cachectic, and so emaciated that he was a mere skeleto; 
Every known treatment had been tried, and mercury given in every ps. 
except by the intramuscular method, but the patient went from y 
worse, until his condition was considered to be most precarious, On 
October 4th, 1893, by order of the senior medical officer, the patient was 
handed over to me for treatment, and on that day I have him as qa 
injection rom. of the mercurial cream. As this case has alread been 
fully reported. it will suffice here to state, that from the above ate the 
patient began to improve in a marvellous manner, and that he, who 
in a moribund condition when handed over to me was, five weeks later 
having had six injections, out and about. Subsequently he was " 
under treatment for months, and eventually went to the Reserve ap. 
parently quite restored in health. z 

I would here mention that from this and other cases which 


I have had I have learnt the important fact that me 


can be given safely and with the greatest success in cages of 
syphilis accompanied by phagedena. This is contrary to the 
teachings of the late Dr. Carmichael, of Dublin, who em. 
phatically condemned it in such cases. Personally, I have 
seen cases like this go from bad to worse when given mercury 
internally. ; 

Another case which seems to me to be of particular interest is the 
following: At Jamaica, Corporal B. complained of feeling languid, having 
headaches, losing flesh, and being quite unable to continue at his duty. 
He said he had been ailing ever sinze his arrival in the West Indies early 
in 1804. He looked very anemic and debilitated. Thinking his state of 
health was simply the result of climatic changes. I ordered him tonjes, 
ete. He did not improve, but in fact got, if anything, worse. On closer 
examination I found inguinal and cervical glandular enlargements, and 
learnt that in 1892 he had had syphilis—a sore on the penis—followed bya 
slight sore throat and a roseolar rash. He had been treated at the time 
in hospital for a month, and was then discharged to duty. Sinve then he 
had had no further treatment, as he did not report sick, although 
suffering now and then from sore throat and ulcers in the mouth, 
which were probably specific. On obtaining this information I con- 
cluded that his present debilitated condition was due to the syphi- 
litic poison. All internal remedies were stopped, and injections of 
mercury given. From the first injection he began to look better, 
and one month later when he had had five injections he had gained 
12 lbs. in weight, and looked a different man. He continued to 
attend to receive an injection once a week for five months; at the endot 
this time he was apparently quite well. A year after I saw this man, and 
he had had no return of the disease, but was in the best of health. 

This case is especially interesting, and an illustration of 
what happens with the early discontinuance of specific treat- 
ment. The syphilitic patient goes into hospital, is there 
treated until all active signs of the disease have passed away; 
there may have been an indurated chancre and one of the 
milder rashes; these vanish in perhaps a month’s time; then 
he is discharged, and all treatment, of course, stopped. 
Should the patient be of robust physique, temperate in his 
habits, and the general surroundings and climate healthy, 
the disease may not trouble him again during his life. If, on 
the contrary, the physique be not of the very best, and 
he proceed to the tropics, during the first hot weather his 
general health falls below par, then the disease lays hold of 
him. This is what happened in the case just related. One 
cannot help thinking how many similar cases go undetected, 
until the disease declares itself, either by some fearfal 
external ravages, or by still worse internal lesions. Treat- 
ment is then too late, and the man is either invalided out of 


the service or dies. 


THe LENGTH OF THE TREATMENT REQUIRED. 

The above state of affairs will go on as long as the older 
methods of treating syphilis remain. We must recognise the 
fact that with ahy hope of curing syphilis (and that it can be 
cured is now, I think, an accepted fact), treatment must be. 
continued for months after all signs of the disease have dis 
appeared. 

Now, in the case of the soldier, is it to be expected that he 
be kept in hospital over all this long period? And is it pot 
sible to treat him whilst out of hospital by any of the older 
methods? I maintain that it is not ; still to bring about his 
cure this is what is absolutely necessary. A: 

The introduction of the intramuscular mode of giving 
mercury gets over this difliculty, for by it the soldier can be 
treated just as well out of hospital as in, and for as long’ 
period as one wishes, with absolutely no trouble to himeelf, 
the only loss to the service being that he is taken away 
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his duty for half an hour each week. Who would 
pene + the treatment of the soldier whilst at his duty by 
sugee the other methods—say the internal? Is there any 
: ‘bility that it would be carried out regularly and system- 
Lime 2 In answer to this I would merely remark that it is 
atlcs i. ugh to carry it out among the better-educated 
her 3: how much harder would it be among soldiers ? 
oe tnink the best indication as to continuing or interrupting 

J injections is the patient’s weight. He ought to _be 
- ned regularly, and if he gains weight or if it remains 
we onary and he appears to improve otherwise, continue 
oo injections ; if he does not appear to improve, and weight 
be lost, then the treatment ought to be interrupted for, say, 

month, and then recommenced, when it will be found that 
: jcht will go up. I think that in the majority of cases, with 
interruptions, treatment ought if possible to extend over a 

riod of from six to eight months. — ; 

The efforts of the medical profession to sustain measures 
to prevent the spread of the disease have long since been 
frustrated, and now that the Contagious Diseases Act has 
apparently been finally done away with and full sway given 
to syphilis to work its worst amongst our soldiers, its treat- 
ment becomes of more moment than ever. In the intra- 
muscular method I believe we are in possession of a plan 
of treatment which increases our chances tenfold of not only 
alleviating but of curing the syphilitic soldier and rendering 
him fit to meet the many hardships of tropical service. 

Finally, in the essay published in the Army Medical Report, 
1891, l expressed a hope that medical officers would give the 
intramuscular treatment a trial. This they have done, at 
least in India, with most favourable results. Let me in this 

yer tell them that my reason for advocating so strongly 
this mode of treatment is not so much because mercury, 
given in this manner, is more beneficial in the treatment 
of syphilis than when administered by other methods (per- 
sonally I think it is far superior) but that it is actually the 
only reasonable method by which the syphilitic soldier can 
he kept under treatment over that period which we know to be 
necessary to ensure his cure; and I would ask them, whatever 
solutions of mercury they prefer to use, to give this method 
a fair trial, and they will not be disappointed with their 
results. Moreover, I feel certain that, if the treatment be- 
comes general, it will not be long before the admissions, 
invaliding, and death-rates of the army show a marked 
decrease. . 





OPERATION UPON THE GASSERIAN GANGLION 
BY THE HARTLEY - KRAUSE METHOD 
FOR FACIAL NEURALGIA: THREE 
YEARS AFTER. 


By J. LYNN THOMAS, F.R.C.S., 
Assistant Surgeon to the Cardiff Infirmary. 





History. 
Mrs. M., aged 61, was referred to me by Dr. J. D. Williams 
for advice in November, 1894, and after careful consideration 
we advised an intracranial operation upon the nerves affected. 
She was taken ill quite suddenly in 1887, with tic douloureux 
of the right supraorbital and infraorbital nerves; this attack 
lasted about five weeks, and one of her teeth was extracted. 
Two years later another violent attack came on suddenly, and 
attac ed the infraorbital and inferior dental nerves, the supra- 
orbital nerve escaping this time ; she had six teeth extracted 
with no relief to her pain, and ever since she has not passed 
one day without a twinge of pain. The stabbing pain woke 
her up when sleeping at night or by day, occasionally it was 
80 intense that she became delirious ; the nerves affected were 
the right infraorbital, inferior dental, and the auriculo-tem- 
poral. She had three tender spots: the points of exit from 
their canals of the infraorbital and inferior dental nerves, and 
one near the angle of the mouth on the upper lip. 

She had tried many drugs, the constant current battery, 
and change of air, with no relief. During the last twelve 
months life had been a misery, and her: few hours of ease 

been spent in dreading the onset of another attack ; she 
had _ drunk liquids, and these only on the left side of her 





mouth ; she could only open her mouth a short distance with- 
out bringing on a “‘terrible twinge” along the course of the 
inferior dental nerve. On this account she lived on liquise 
alone, and had lost a great deal of flesh. A slight draught of 
air, the sudden movement of her body or the slamming of a 
door brought on an attack along the course of the infraorbital 
inferior dental, and auriculo-temporal nerves. The right half 
of her mouth was swollen, and the red portion of the lips dry 
and encrusted, owing to her fear of moistening them; the 
swollen condition was possibly due to trophic or vasomotor 
changes, but the volitional immobility of the whole right 
side of the face might perhaps have contributed to the exist- 
ence of this condition. 

She had not combed the right side of her head for a long 
time owing to tenderness and the fear of exciting a sensory 
spasm. There was almost complete analgesia over the dis- 
tribution areas of the second and third divisions of the fifth 
nerve ; sense of gentle touch was unimpaired, but hard touch 
was described as tenderness; sense of heat was less acute 
than on the left side; the condition of the tongue could not 
be tested for obvious reasons. She had had ten children, and 
had always led an active life. Her existence was one of utter 
— and she said her only hope of relief from pain was 

eath. 

I advised under the circumstances an intracranial opera- 
tion in preference to multiple external operations, because I 
considered that the disfigurement would be much less by the 
first method, and the risk to life about the same in both; 
whilst the time required for, say, a Carnochan’s operation and 
that for exposure of the Gasserian ganglion leaves but little 
room for choice. 

OPERATION. 

On December 17th, 1894, I exposed the middle fossa of the 
base of the skull by the Hartley-Krause method, and at once 
divided the superior maxillary nerve with ease, and then 
pushed the end out of sight into the foramen rotundum, its 
proximal end was eventually torn away from the partially 
divided Gasserian ganglion. I divided the Gasserian ganglion 


3 


Diagram showing (1) ophthalmic, (2) superior maxillary, (3) inferior 
maxillary, branches from the Gasserian ganglion. x the point 
where hemorrhage took place. 


until I saw the motor root of the inferior maxillary nerve 
lying underneath it, my intention being to save it. When I 
was cutting about halfway through the inferior maxillary 
nerve at the foramen ovale at the spot marked X in the dia- 
gram there was a sudden and rather alarming flooding of the 
field of operation with blood, which was stopped by plugging 
and removal of the brain retractors. Proceeding with the 
operation, I had to stop after tearing away the superior maxil- 
lary nerve owing to intermittency of the brain pulsation being 
noticed by Dr. J. D. Williams. The wound was drained for 
twenty-four hours and fourteen days later the patient left the 
private hospital with the wound healed up. 


AFTER-HISTORY. 

Within a month she had a few twinges of pain along the 
course of the inferior dental nerve from its exit at the mental 
foramen to the middle of the lower lip. She has had occa- 
sional recurrence pf the pain along this nerve up until now 
(December, 1897), but for months at a time she has been quite 
free from any pain. Therehas been no recurrence of the pain 
along the second division of the trigeminal nerve nor along 
the course of the auriculo-temporal] nerve. 

I once saw her in an attack of pain along the inferior dental 
nerve, and I suggested reopening the scar to complete the 
operation originally intended, but she replied that ‘‘ The pain 





is not so bad as that.” 
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The areas of distribution of the auriculo-temporal and in- 
fraorbital nerves were quite anesthetic for several months 
after the operation, but now she knows that one touches her 
and the parts feel ‘‘ quite numb” or, as the patient prefers it, 
*‘ quite deadified.” There was never any motor paralysis. 


REMARKS. 

Perhaps it would have been much wiser if I had done the 
operation in two stages, as Horsley recommends in any 
serious intracranial operation, instead of attempting it in 
one stage as is advised by Krause in this particular opera- 
tion. Although the whole operation only took an hour and 
five minutes, there being very little trouble in exposing and 
manipulating the outer half of the Gasserian ganglion, owing, 
I think, to the patient being dolichocephalic, still the shock 
proved to be rather serious, judging by the intermittency of 
the pulsation of the cerebral mass. There is no doubt that 
manipulation intracranially in these cases is more difficult 
in brachycephalic skulls owing to the increased depth of the 
ganglion from the surface. The Hartley-Krause method is 
comparatively simple compared with that of Rose, and the 
free removal of bone towards the base with rongeur forceps, 
and the free use of Horsley’s wax over the cut bone, saves 
much time. 

At present the depression in the temple seems very firm and 
non-pulsatile, and I do not think that an osteoplastic flap of 
the skull in this region is worth the making with its risk of 
dividing the middle meningeal artery in the bone, and so 
causing an unnecessary loss of blood before the bone flap is 
turned down, and also the risk in the future failure of the 
bone performing what is expected of it; with a j-inch 
trephine and a pair of rongeur forceps one can expeditiously 
and with safety make the necessary opening as low as pos- 
sible towards the base of the skull. The middle meningeal 
artery running to the foramen spinosum caused no trouble in 
this case. 

An elaborate and valuable paper by Louis McLane Tiffany 
deals with 108 cases of intracranial operations for the cure of 
facial neuralgia, and most of the points of interest in those cases 
are fully considered in the Annals of Surgery, November, 1896. 

The sensory condition of the face in my case before 
the operation suggested that the cause of the neuralgia 
was distal to the Gasserian ganglion, because there were no 
analgesia and blunting of the sense of heat in the distribution 
of the ophthalmic division of the fifth; one would hardly ex- 
Broce a primary pathological condition of the Gasserian gang- 

ion itself to be so territorially limited as to cause a neuralgic 
distribution of pain to two or one only of its main efferent 
branches ; nevertheless, the second and third branches are 
the ones most commonly affected, and hence, in all proba- 
bility, when disease of the ganglion exists in such cases, it is 
due to extension from the affected nerves. 

It is but rarely that an intracranial operation has been done 
for neuralgia without the previous performance of one or more 
peripheral operations, but in this case it seemed to me that 
there would be more shock and greater difficulties in doing 
the necessary peripheral operations than at once to do what I 
decided upon. 

The bleeding which prevented my completing the opera- 
tion-was probably from the small meningeal artery by the side 
of the inferior maxillary nerve, and I think I am justified in 
stating that had I completely divided the nerve without the 
bleeding there would not have been any recurrence of pain 
along the inferior dental nerve. Had the patient allowed me 
to operate the second time I should have attempted the 
division of the inferior maxillary nerve and ganglion by a fine 
electro-cautery, whilst the nerve would be held taut by a fine 
hook; by this means I hoped to avoid bleeding, and the 
— yielding of the hooked nerve would indicate complete 

vision. 

If Dr. Williams bad not notified me of the intermittency of 
the cerebral pulsation I should have continued the operation, 
and possibly might have overstepped the operative tolerance 
of my patient, hence my concluding remark is like the first 

one: perhaps it would have been much wiser if I had done 
the operation in two stages, as Mr. Horsley advises. 

My thanks are due to Dr. Williams for his vigilance whilst 
giving the anesthetic, and to Mr, Morland for assisting me at 


t eoperation. 


=—=————= 
FRAGILITAS OSSIUM: 


NOTES ON THE HISTORY OF A FAMILY IN WHICH 17 APPRA: 
BE HEREDITARY. 


By J. HUNTER, M.B., C.M.Guase., 


Senior House Surgeon, Macclesfield , Infirmary, 


BS 19 





On entering upon duty here as House-Surgeo 

lad who ee | Pa adeaiied a few weeks previously with) by 
ture of the femur. I discovered that he had broken hig 
several times, and on further inquiry at his home obtain’ 
the ne py ii aie ala 

At the age of 9 he fell about 7 feet, fracturin : 
femur. ‘wiles years afterwards, when sliding, Be feiniate 
fractured his right femur. Two years later, when playi 
football, he fell and fractured the leftfemur. Two years v8 
still he was knocked down when playing football, and frac. 
ones — ~— a, iil ial iché 

e has a sister who fell while playing, ei ears a: 
broke the left femur. wee 80, and 

Another sister fell a few feet and broke her right femur, 

She and her brother were dismissed on the same da from 
the infirmary with the fractures completely united. On thew, 
home she rested her back against a door, which gave way. and 
she fell, fracturing the left femur this time. : 

Another brother sustained a fracture of the right femur 
when playing. About two months after, on being lifted out 
of bed and placed on the floor, his foot caught the leg of a 
table near, breaking the femur again at the same point eyi. 
dently, as the limb, which was everted after the previons 
fracture, became straight again on union taking place, 

His father has had several fractures, four of the right and 
three of the left femur. The first occurred at the age ofsix 
months, the last nine years ago. He is 50 years of age, and 
states that he has always had good health. He is abont 
4 feet 10 inches in height, with marked disproportion between 
the length of his body and limbs. There is some deformity 
with considerable shortening of both femurs, the right being 
about 2 inches shorter than the left. The remainder of the 
family, aged 15, 6, and 2 years respectively, have never sus- 
tained any fracture, and with the exception of the youn 
seem to be in good health. The grandfather is still living, and 
states that none of his relations ever suffered in the same 
way. ’ 

Pein the above history rather interesting, as the 
family seem healthy, and there is nothing to indicate any 
particular diathesis. The seat of fracture seems to be always 
about the junction of the middle and upper thirds, and the 
degree of violence necessary to produce one is comparatively 








slight. Union is complete after the usual period has 
elapsed. 
MULTIPLE PAPILLOMATA OF THE LARYNX 


IN YOUNG CHILDREN TREATED BY 
TRACHEOTOMY ONLY. 


By T. C. RAILTON, M.D.Lonp., M.R.C.P., 
Physician to the Children at the Manchester Clinical Hospital for 
Women and Children. 





CASE I1.—CURE AFTER WEARING A TUBE FORTY-FIVE 
MonrTus. 
Dorortny §., a girl aged 3 years and 3 months, was brought 
to the hospital on February 13th, 1894, with well-marked 
symptoms of laryngeal obstruction, including stridor during 
inspiration and expiration, inspiratory recession of 


chest walls, chronic hoarseness, and a frequent croupy - 


cough. At times she was quite voiceless. Her parents 
were healthy, and had no other children. The patients 
hoarseness had been observed for nearly two seats, 
and an attack of whooping-cough six months previous to her 
admission had aggravated it considerably, Latterly she had 
suffered from alarming attacks of dyspncea in the night time, 
and these had induced her parents to seek medical aid. The 
diagnosis of multiple papilloma of the larynx was arriv 

in spite of the fact that repeated attempts had failed to 
obtain a view of the larynx, on account of the smallness of 
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the space available and the restlessness of the patient, bu! 
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Se 
ini subsequently confirmed by the appearance of 
the =. at the ‘round, sprouting round the tracheotomy tube. 
 peveral nights after her admission the child suffered from 
rious attacks of dyspnoea, accordingly tracheotomy was 
seormed by my colleague, Mr. Southam on February 23rd 
ith an immediate relief of all the urgent symptoms. 
% week after the operation the silver tube which had been 
used was replaced by a soft rubber one, and this kind of tube 
hanged three times a week) was worn from that date until 
vember 16th, 1897, when it was finally removed—a period 
of 3 years and 9 months—and the opening was then allowed to 
contract and was ultimately closed by a small plastic opera- 
tion on December 16th, ; 

The diagnosis of papilloma of the larynx was verified, as I 
have said, by the appearance at the tracheotomy wound some 
six months after the opsration of growths sprouting round 
the tube. These were shaved off, and small doses of arsenic 
were administered - internally. With the exception of a 
glight recurrence eight months later, which was similarly 
dealt with, there has been no drawback to the child’s perfect 
recovery. The voice and breathing were observed at intervals 
during the wearing of the tube (by temporarily closing the 
opening), but it was not thought advisable to remove it until 
every trace of stridor or hoarseness had disappeared. The 
tube produced no inconvenience beyond the tendency it 
caused for the child to take cold easily. The larynx has 
recently been examined by Mr. Larmuth, who pronounces it 
to beperfectly healthy. Both breathing and voice are abso- 


lutely normal. 


Qase u.—OCore AFTER WerARING A TuBE TWENTY-FIVE 
MonNTHS. 

Frances G. L., a girl of 4 years, was brought to the hospital 
on March 29th, 1894, with a history of chronic hoarseness, 
noisy breathing and croupy cough, with paroxysms of 
dyspnea coming on at night. Her parents and four other 
children were said to be healthy. Two other children had 
died from croup. 

On admission it was observed that she had inspiratory 
stridor with marked recession of the chest walls (suprasternal 
and supraclavicular regions and slightly at the ensiform 
cartilage and outwards). She was very hoarse and had a 
hoarse cough which was very troublesome. During the night 
the breathing became more difficult, but there were no 
paroxysms of dyspnoea. She was examined with the laryngo- 
scope by Mr. Larmuth, and at the third attempt he was able 
to see warty growths projecting from the ventricle of the 
larynx and other masses coming between the true cords. 

Tracheotomy was performed by Mr. Southam on May oth 
andarubber tube was worn until June 5th, 1896, when all 
traces of obstruction having disappeared, and the voice having 
regained its natural clearness, it was finally removed. 

Mr. Larmuth has recently examined the larynx for me and 
finds that after a lapse of eighteen months there is not the 
slightest symptom of the recurrence of the disease. 


REMARKS. 

It was determined at the beginning of the treatment of 
these cases to limit it to tracheotomy, the more radical opera- 
tions of thyrotomy or endolaryngeal extirpation having 
proved so very unsatisfactory in children, even at the hands 
of the most skilful operators. It would appear that the spon- 
taneous atrophy of the papillomata depends upon the removal 
of ali caases of irritation in breathing and more particularly 
incoughing. Ido not attach much importance to the effect 
of the arsenic administered in the first case, in the second 
none was given. 

I must acknowledge my indebtedness to Dr. G. Hunter 
Mackenzie’s communications’ for the idea of depending upon 
tracheotomy alone. 


1 Edin REFERENCES. ; 
inburgh Med. Journal, 1884; Lancet, April 6th, 1889; and BRITISH 


MEDICAL JouRNaL, September rath, 18096. 








THE MuTRic SYst—EM.—The Pharmaceutical Journal announces 


that with the view of encouraging and assisting the general 
adoption of the metric system of weights and measures by 


pharmacists, all quantities will in fature be given in its 


pages in acecrdance with the metric system. 








A CASE OF CHRONIC INTUSSUSCEPTION. 
By J. ORTON, M.R.C.S., L.R.C.P.Lonp., D.P.H.Epin., 


Foleshill, near Coventry. 





J. K., aged 58, first seen November, 1893, was then complain- 
ing chiefly of the extremely offensive character of his motions, 
and of pain located over the cecal region. The offensive- 
ness of the stools had first been noticed in the early part of 
the summer, and it had gradually become more intense, and 
was accompanied by some amount of pain on straining at 
stool. On examination of the abdomen, a soft, doughy mass 
was felt in the iliac fossa, which was thought to be fzcal, and 
disappeared with enemata, without, however, benefiting the 
pain, which seemed gradually to incresse in severity in spite 
of a careful dietary and drug treatment. Chronic typhlitis 
with ulceration was diagnosed, and consultation with several 
other medical men failed to improve upon this diagnosis. 

As all palliative treatment had little effect in mitigating 
his condition operative treatment was discussed, but the 
possibility of the disease being malignant did not seem to 
justify its strong recommendation, and the patient did not 
give his consent. The condition, however, became worse. 
The pain would cease perhaps for .a day or two, only to recur 
with renewed vigour, and he continued to lose weight. 
Nothing abnormal, however, was to be found on palpation of 
the abdomen; the bowels acted fairly regularly, a loose 
motion being passed, occasionally streaked with blood. The 
intermissions of rest from the pain, however, became fewer 
and fewer, and he died from exhaustion in November, 1896, 
after an illness which had lasted three years and a half, 
having been for the last six months or so almost constantly 
under the influence of morphine. As he had expressed a 
decided wish during his lifetime for a post-mortem examina- 
tion to be performed, this was done the day succeeding his 
death. The body was very emaciated, the abdomen retracted, 
and on opening the latter no cecum was to be found in the 
right iliac fossa. This, together with the ascending, trans- 
verse, and descending colons were all involved, together with 
a great portion of the small intestine, in an intussusception 
which filled up the left side of the pelvis, and extended to 
the first part of the rectum. The condition was so chronic 
that it was impossible to reduce the intestines, the adhesions 
being so very firm ; part of the invaginated portion had become 
but a fibrous coat. On following up the narrow lumen of the 
canal with scissors, the part corresponding to the cecum was 
found to be occupied by a gangrenous, ulcerated mass, the size 
of a small egg, which had no doubt given rise to the offensive 
stools. 

REMARKS. 

The case seems worthy of being reported chiefly on account 
of the probable great length of time that the intussusception 
had been forming, and of the large extent of intestine 
involved without gangrene of any portion iaking place. It 
is hard to say when the intussusception commenced, but it 
certainly must have extended over many months, as evidenced 
by the tough, fibrous condition of the tube. The primary 
mischief was doubtless the chronic inflammation and ulcera- 
tion of the czecum, which first became invaginated and gradu- 
ally involved the other parts, and the patient only died very 
slowly from exhaustion. 





SOME CASES OF PELVIC SUPPURATION 1N 
THE FEMALE. 


By JAMES OLIVER, M.D., F.R.S.Epin., F.L.S. 


THE following cases which have occurred in my practice 
appear to me to present features of interest : ; 

CasE I. Abscess of Ovary: Symptoms Developing One Month afler Parturi- 
tion: Operation: Recovery.—A. M., aged 28, and married six years ; has had 
three children, and no miscarriage; the last child was born four months 
ago, This child was not suckled. The menstrual discharge reappeared 
24 months after this confinement, and on this occasion it was slightly ex- 
cessive, but in the following month it was of the usual amount Ore 
month alter the Jast confinement the patient was seized with severe pain in 
the lower abdomen and back, and during the twenty-four hours succeed- 
ing the onset of this attack the catheter had to be used twice, as there was 
complete retention of urine, Thereafter, and up to the present time, 
some difficulty has been experienced in voiding urine, and the act has 
always bsen accormpanied with ssvere pain. Since the attack, one month 
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after parturition. that is, for three months, she has complained more or 
less constantly of pain in the abdomen and lower part of the back. uf 

Physical signs: There is an ill-defined fulness in the left iliac region, 
but otherwise there is nothing to note abdominally. Vaginal examina- 
tion : The cervix uteriis located high, and far back. The body of the 
uterus is felt in front on the right side, slightly enlarged. By bimanual 
examination a small, firm swelling is detected in the left pelvis close to 
the uterus. The temperature is normal 

Operation : The tumour, which was the leit ovary, was of the size of a 
hen’s egg. It was adherent to the posterior surface of the left broad 
ligament and the left Fallopian tube was involved in the adhesions. The 
uterus was half as big again asit should have been been. The ovary, 
when cut into, was a sac containing creamy inoffensive pus. The left 
Fallopian tube was thickened and very patent, but contained no puru- 
lent material. : 

In this case the patient had apparently recovered well from 


her confinement, and one month after this event she was sud- 
denly seized with pain. She evidently had had no rigor, and 
when I saw her there was no elevation of temperature. The 
leit ovary when removed four months after parturition was 


converted into an abscess, and no trace of ovarian tissue 
remained. 

CASE 11. Suppuration (Tuberculous ?) in the Left Fallopian Tube: Operation : 
Recovery.—E. H., aged 28, and married three years, has never been preg- 
nant. Since marriage the menstrual discharge has recurred regularly, 
and has been of the usual amount. Eight months ago, during a men- 
strual period, she was suddenly seized with severe pain in the lower 
abdomen. This pain continued off and on for seven days, and then 
gradually subsided. She was confined to bed for one month. Two 
months later, in consequence of the continuance of a genera! feeling of 
indisposition and loss of flesh, the doctor in attendance advised her to 
goto Hastings. This cliange produced some improvement. Ten weeks 
after her return from Hastings (eight months after the onset of the 
illness) I was asked to see her, as a small lump detected (iour weeks pre- 
vious to my visit) in the lower abdomen had gradually increased in 
size, and she was losing flesh. 

Physical signs: The patient is emaciated. ‘The hypogastrium is occu- 
pied bya central globular and cystic swelling, which pushes forward 
markedly the contiguous portion of the anterior abdominal wall. It ex- 
tends upwards from the pelvis to a spot 13 inch below the umbilicus. 

Vagina) examination : The cervix uteri 1s pushed toward the right wall 
of the pelvis. The vaginal roof, anteriorly and toward the left side, is 
pushed down by a globular and cystic swelling, which is a portion of the 
abdominal swelling. The body oi the uterus is felt to the right of, and in 
close; apposition with, the abdomino-pelvic tumour. The temperature is 
I °o 


oo . 

Operation: On opening the abdomen in the median line, a large tense 
swelling was seen lying in frontand to the left of the uterus. It was 
adherent to the anterior abdominal wall. The adhesions were separated 
and the tumour tapped. About a pint of thick creamy inoffensive pus 
was evacuated. The interior of the cavity presented a markedly tubercu- 
lous appearance. On account of the pelvic adhesions it was found im- 
possible to remove the sac, consequently it was stitched to the abdominal 
wall and drained. The left ovary was felt adherent to the posterior wall 
of the tumour very low in the pelvis. Tubercle bacilli were detected in 
the pus and scrapings of the sac, 

The illness in this case was accompanied by elevation of 
the body temperature and loss of flesh. 

CASE Ut. Suppuration of an Ovarian Cyst: Inflammatory Thickening of the 
Cyst Wall : Operation : Recovery.—E. B., aged 42, and married twenty-two 
years, has had one child; the child was born 21 years ago. _ Merstruation 
recurred regularly until two months ago, since which time there has 
been complete amenorrhcea. For two years she had remarked that 
her abdomen was increasing in size. Two months ago she was seized 
with severe pain in the left iliac region and with sickness, and since 
then she has complained more or less of pain all over the lower abdomen. 
She seems to have had an elevation of temperature during the fourteen 
days succeeding the onset of this attack, and she was confined to bed for 


one month. ¢ 
Physical signs: The abdomen is prominent. It is occupied by a central 


and globular swelling which extends upwards from the pelvis to 8} inches 
above the pubes. The tumour over its lower 6 inches feels solid, whilst 
the upper portion is distinctly cystic. 

Vaginal] examination: The cervix uteri is located centrally. The vagi- 
nial roof on the left side and posteriorly is markedly drawn up. The 
body of the uterus is directed slightly backwards. The abdominal 


tumour is firmly fixed, but it appears to be attached to the uterus. The 


temperature is normal. 
Operation : The tumour was firmly incorporated with the anterior ab- 


dominal wall over the lower three-quarters of its anterior surface by a 


pad of dense fibrous tissue an inch anda half in thickness. The omen- 
tum, which was greatly thickened, was extensively adherent to the 


tumour on its upper and posterior surfaces. The tumour was removed 
entirely. It was a thick-walled cyst of the left ovary, and contained 
most foetid pus. 


In spite of the fetid and purulent fluid in the tumour the 
temperature was normal, and the state of health of the pa- 
tient was good. The solid fee) of the lower portion of the 
tumour was due to the organised inflammatory material 


which had incorporated it with the abdominal wall, 





FEMALE MEDICAL PRACTITIONERS IN SWITZERLAND.—The 
number of legally qualified medical women now practising in 
Switzerland is 24; of these 1o reside at Zurich, 4 at Geneva, 
2at Basel, 2 at Lausanne, while Bern, St. Gall, Winterthur, 
a*en, Schinzach, and Samaden have 1 each. 


— = 
MEMORANDA; 


MEDICAL, SURGICAL, OBSTETRICAL, THERA. 
PEUTICAL, PATHOLOGICAL, Etc. 


FRACTURE OF RIB DURING COUGH. 

Mr. G. some few weeks ago had a very smart attack of 
influenza, with a good deal of bronchitis. Partial reeoy 
took place, leaving a most obstinate tracheo-laryngeal catarsy 
the cough resulting being most distressing, [pn Spite of 
advice to go to the South Coast for a short time, he went to 
business intending to ‘“ work it off.’ One morning, op 
arrival at the office, and whilst in the act of hanging up hig 
coat, he was seized with a sudden and severe coughing bout 
and before he could get his hand to his side a pain took him’ 
which, as he expressed it, was like a knife being driven in’ 
Three hours after I saw my patient at his own home, he hay- 
ing travelled by rail some miles, and on examination found q 
marked fractured rib on the left side. Being a somewhat 
unusual accident I thought it possibly worth recording, 

On February 7th I saw an elderly woman, aged 58, wh» haa 
had influenza for the previous five weeks with bronchitis and 
a most persistent cough. On February 5th she was sitting w 
but complained of her right side, 1 found the cartilage 
separated from the rib and crepitus easily felt, in fact almost 
heard. These cases raise the question of the treatment of the 
very severe and persistent cough which has followed many of 
the attacks this season. 


Green Lanes, N, AMB, ATKINSON, 





SCARLATINA MALIGNA, 
Tur publication in the British Mepicat Jovrnat of 
January 15th, p. 145, Of a case of scarlatina maligna which 
proved rapidly fatal recalls to my mind a somewhat similar 
case, in which, however, the rash was suppressed, which 
occurred in my practice some twenty years ago, where cold 
affasion rescued the patient from almost certain death. 

Iwas attending a case of enteric fever in a young man 
living in the country, when one day his sister, a girl of 19, 
who appeared perfectly well up to 2 pP.M., was suddenly seized 
with green vomiting and stools, headache, and delirium; she 
‘ran about the house like a mad woman.” Next day, when! 
first saw her, the. temperature was 105.6°, pulse 160, respira 
tion 60. She had intense headache, delirium, and great 
thirst. As her brother bad typhoid, at first sight the possi- 
bility of her being attacked with same disease, but with a 
very anomalous mode of onset, suggested itseli; but I ex- 
pressed the opinion that the symp'oms were more like what 
might be expected in suppressed scarlatina. Brandy and 
ammonia were ordered, and a full dose of quinine, At6Pm, 
I saw her again in company with an elder practitioner, when 
she appeared tobe in a moribund condition. No pulse could 
be felt except a mere flicker ; the first sound of the heart was 
inaudible, temperature 105°, eyes congested, her face pale. 
On speaking loudly to her she opened her eyes and stared 
stupidly at us, but could not be got to utter a word or put 
out her tongue, She seemed inertremis. My friend threw uphis 
hands withasignificant gesture, implying that it was ‘‘all up” 
with her, 

However, we decided to try the effect of cold affusion asa last 
resource. Her hair was rapidly removed, and her head brought 
over the edge of the bed, and two large jugsful of cold water 
poured over it. The result was marvellous. Her intelligence 
returned, she spoke almost immediately, and said she was 
frightened, and put out her tongue, then seemed inclined to 
fall intoasomnolent state, A blister to the nape was ordered, 
turpentine to the chest and back, Zss of brandy every half 
hour, and carb. ammon. mixture. 

At 11 p.m. I saw her again ; her pulse could just be counted, 
but was the merest thread, and as she seemed likely to fall 
into the same comatose state as previously, the douche was 
repeated, and this time she violently resisted it. _ Next morn- 
ing the temperature was 101.2°, pulse 136, respiration 36. Her 
intellect was clear, she said she was better, but remem 
nothing of what had happened. The following morning the 
temperature had fallen to 100.8, and a bright scarlet rash h 





made its appearance on her feet, legs, and back of hands. In 
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five days she was convalescent, and some days subsequently 
vequamation set in. F 

This case, and others of a kindred nature, would seem to 
-ndicate that where the cerebral centres are overpowered by 
3 morbid poison, and life thereby endangered, cold affusion is 
ammmedy par excellence. It is probably hardly used as often 
a8 it might be (in the coma of typhus and uremia, for 


a imple), and ‘valuable lives might be saved by its timely 


employ ment. 
Enniscorthy. 


MALARIAL CRESCENTS AND SPHERES, 

On reading Surgeon-Captain Duggan’s communication 
to the BriTIsH MEDICAL JOURNAL of January 15th on 
the parasite of malaria in the fevers of West Africa, I was 
ynable to make sure if he wished to convey the idea that 
crescent bodies originate from the pigmented spheres which 
are seen in blood preparations _taken from zestivo-autumnal 
infections. If he did mean to infer this, I should like to say 
that although I have had some good opportunities of study- 
ing the parasitology of malaria, I have never seen this phe- 
nomenon occur. [have, however, seen hundreds of crescents 
pecome spheres, passing through the fcllowing successive 
stages: (1) Crescents, (2) oval bodies, (3) spheres, (4) flagel- 
lated bodies, (5) degenerate spherical bodies. Knowledge of 
the life-history of the malarial parasite is not yet complete, 
put many facts have come to light which tend to prove that 
these changes are intimately associated with the develop- 
ment and multiplication of the plasmodium outside the 
body ; to say, therefore, that crescents originate from spheres 
is equivalent to saying that a mother originates from her off: 
spring. We recognise at this hospital the three following 
varieties Of spheres as bejng present in blood preparations 
from eestivo-autumnal cases, namely: 

1, The normal _crescent-derived sphere which subsequently under 
‘avourable conditions becomes a flagellated body. This sphere has three 
snes, namely, the central clear, the middle pigmented, and the peri- 

er ° 
< The degenerated sphere. This is usually smaller than the above- 


mentioned variety. It contains a large amount of scattered pigment ; 
sometimes, however, two zones can be recognised, namely, a central clear 


zone and a peripheral pigmented zone. This sphere is the remains of the 


flagellated body. it is often irregular in shape, and frequently entirely 
engulfed by the phagocytes. 


3, The Jarge spheres or discs with scattered pigment in active Brownian 


movement. These are mechanically injured patasites. They are most 
frequently seen in badly prepared specimens in which pressure has been 


applied to the cover glass, or which have been imperfectly ringed and 


then allowed to stand. When examining preparations I have by screwing 
thelens too firmly on the cover glass converted a normal sphere into 


one of these bodies. This variety is rarely present in carefully prepared 


fresh specimens, especially if Marshall’s method for promoting rapid 
exilagellation be eimployed. 


I have never seen spores in oval bodies, but I have 
frequently observed fragments of red corpuscle adhering to 
the side of the crescent and oval bodies. I have also on one 
or two occasions noticed a bud-like process develop at the 
periphery of the crescent body as it is passing into the oval 
form, but there is no evidence that this is a spore; it is pro- 
bably due to the artificial conditions in which the crescent is 
placed. Dr. Manson first demonstrated to me the presence of 
preformed flagella in active movement within the outer zone 
of the crescent-derived sphere, and I have observed them in 
specimens since. Could Surgeon Captain Duggan have seen 
these flagella commencing to appear in the oval body ?—I 
am, ete , 

Seamen's (Branch) Hospital, Albert Dock, E. D. C. REEs. 


THomas Drarss, M.B. 








y OVERWORKED Drvuaaists’ AssiIstants.—A Bill has been 
introduced in the New York State Legislature which ig in- 
tended to relieve assistants in druggists’ shops within the 
City of New York from extra long hours of work. The 
ostensible object of the measure is the prevention of mistakes 
in mixing the wrong drugs owing to mental confusion caused 
by overwork. The Bill provides that no assistant shall work 
more than ten hours a day, except on Saturdays, when he 


may work twelve hours. On Sundays and holidays only six 
hours’ work is allowed. 


Brqvests.—The late Sir Charles Hutton Gregory, who died 


on January 1oth, has bequeatlfed £500 each to the West- 


minster Hospital, the London Hospital, the Middlesex Hos- 
pital, and St. Mary’s Hospital. 
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AN UNUSUAL CAUSE OF LEAD POISONING, 
(By E. Honsuouss, M.D., M.R.C.P., Assistant Physician.) 


THE following case of lead poisoning is of same interest, as it 
was due to a very unusual cause: : 

J. P., aged 55, a foundryman, came to the out-patient room 
complaining of loss of power in both arms of six weeks’ dura- 
tion. It was chiefly in the muscles of the upper arm, 
especially the deltoid, biceps, and triceps, which were very 
flabby and evidently wasted. There was no wrist drop. and 
pronation and supination of the forearm was good. There 
was no anesthesia. He had had some pain in the arms. 
There was no history of colic, but a distinct punctate blue: 
line on the gums. 

On being questioned as to lead he denied the possibility of 
poisoning, but admitted having had syphilis. On his second 
visit, however, he said he had forgotten that for two or three 
months he had been washing out his nose with a solution of 
sugar of lead, of which he dissolved one pennyworth in half 
a pint of water. He did this to stop a discharge from his 
nose. On examination extensive destruction of the septum 
was visible, and ulceration in two or three spots. I do not 
know how much lead acetate can be bought for a penny, but 
it was clear that he had used a pretty strong solution two or 
three times daily on a surface well calculated to absorb it. 

The distribution of the paralysis, which was almost sym- 
metrical, was somewhat unusual, and but for the blue line I 
was inclined to think that it might be due to a syphilitic 
affection of the nuclei in the upper cervical region, but the 
subsequent history cleared up all doubt. 

It is interesting to note that though the extensors of the 
forearm were still capable of extending the hand at the wrist- 
joint, and therefore the most characteristic feature of lead 
palsy, dropped wrist, was absent, they showed the reaction 
of degeneration ; while the muscles of the upper arm, which 
seemed the feeblest (elevation of the arm being more espe- 
cially feeble) reacted to faradism better on the left side than 
the right. The most obvious symptom was the inability to 
raise the arms on either side, characteristic of deltoid palsy ; 
after that the biceps, spinati, triceps, and brachialis anticus— 
forming the so-called Duchenne-Erb group—were affected in 
the order named, as regards loss of power. They were 
capable of use, but showed weakness and flabbiness, even 
when contracted, in a very marked degree, considering that 
the man was well developed and a foundryman. m 

Erb, quoted by Dr. Oliver in Allbutt’s System, vol. ii, seems 
to have found somewhat the same phenomena in a case 
investigated by him, It is difficult to say what is the 
pathology of a condition in which the muscles perform their 
appropriate actions fairly well yet do not react to faradism, 
though, as Sir William Gowers says, voluntary power may 
return before faradic irritability, therefore they cannot be- 
absolutely correlated. On the other hand, the fact that the 
deltoids and spinati reacted to faradism, though obviously 
much weakened, would certainly look as if there might be 
some direct action on the muscles themselves; in faci, 
coupled as it was with distinct softness and flabbiness of 
the muscular tissue, it is hard to see what other explanation. 
is possible, though Sir William Gowers says such primary 
action on the muscles is doubtful. He himself quotes some 


facts which would seem to point to the same conclusion. 








Sreritisinc Water For Troops.—The military authorities 
at Bangalore, which has an evil reputation for typhoid fever, 
intend to erect a Larymore boiler for sterilising drinking 
water for the use of the British troops, and a committee has 
been appointed to select a site for the purpose, The evil re- 
putation of Bangalore for the prevalence of enteric feyer 
points to this important measure not being taken a day too 
¢oon. 
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Tuesday, February 15th, 1898. 
SARCOMA OF THE TONGUE. 
Mr. Harry LittiErwoop recorded a case of the above some- 
what rare condition. It occurred in a boy, aged 17, admitted 
into the Leeds Infirmary. The growth followed upon a scald 
of the tongue, which led to the formation of an ulcer; mer- 
cury and iodide of potassium were administered without 
avail. The much-enlarged organ was excised, and a few 
weeks later there were removed the enlarged lymphatic 
glands beneath the lower jaw, which had been left owing to 
the shock occasioned by the removal of the tongue itself. 
The growth occupied the middle two-fourths of the organ, 


and was found to be a round-celled sarcoma. No recurrence. 


took place in the stump, but a growth appeared later in the 
left tonsil, and the adjoining lymphatic glands. Mr. Targett 
had in the Guy’s Hospital Reports collected eleven instances 
of sarcoma of the tongue, and others had since been placed 
on record. By English writers the terms “ round-celled sar- 
— ” and ‘‘ lymphosarcoma ” appeared to be used synonym- 
ously. 

Mr. Tarcett observed that sarcoma of the tongue had 
clinically to be differentiated from deep-seated abscess and 
from actinomycosis, and this was at times very difficult. 
Lymphosarcoma did not concern the tongue, the tumours 
being all true sarcomata arising from the connective tissue of 
the muscular substance. In regard to sarcomata of the 
digestive track in general, it was noteworthy how they differed 
in characters. 


An Unvsvat Cyst oF THE TONGUE. 

Mr. Percy Furnivatu described the above in a man in 
whom a swelling had been noticed under the anterior part of 
the tongue. Puncture was not followed by complete removal 
of the swelling. Iodideof potassium produced no effect. On 
second operation a mass of fibrous tissue was found, anda 
V shaped piece excised from the organ. In doing this a 
circular hole was noticed, and through it a probe could be 
passed along the substance of the tongue and out by the fora- 
mencecum. The fistulous track was aninch and ahalf in 
length, and felt firm like the vas deferens. It was lined with 
stratified epithelium. He thought the best explanation to 
be that it arose from faulty fusion of the anterior single emi- 
nence, tuberculum impar, and the two posterior lateral, from 
which the organ was developed. 


PosT-MORTEM EMPHYSEMA OF LIVER. 

Dr, C. H. Bonp exhibited an example of this condition. 
It was obtained from a man eighteen hours after death, the 
weather at the time being cold. There was no emphysema 
of the other organs or of the blood. The liver was very fatty, 
and sections showed a bacillus in large numbers between the 
cells—doubtless that described by Welch and Flexner as 
causing the change,and termed bacillus aérogenes capsulatus. 
Professor Kanthack had described a similar condition, as 
due to bacillus coli. The two organisms might be mixed. 
Injected into animals before and after death, the first-named 
bacillus produced emphysema. Emphysematous cellulitis 
was caused by the same bacillus. The patient had died of 
senile dementia and heart failure; there was no cutaneous 
abrasion and no intestinal lesion; hence it was difficult to 
explain the entrance of the micro-organism. The bacillus 
was present at times in the intestine, yet, if it was a common 
inhabitant of this, it was not easy to see why the emphysema 
was not observed more commonly. 

Dr. ARTHUR VOELCKER had seen two examples of emphyse- 
matous liver, in both associated with cystitis and consecutive 
nephritis. 

Dr. R. Hevps had some years ago exhibited such a liver at 
the Society, and shown the presence of bacilliin it. Since 
then he had seen many instances, and in all, associated with 
heart disease, the latter allowing of the ingress of bacteria be- 
fore death actually took place. 








——=:= 
ULCERATION OF A CASEOUS GLAND INTO A Broncuyg 
Dr. ARTHUR VOELCKER cited an instance of this ing 5: 

aged 5 years, who was found dead, having been before 
parently in good health. No cyanosis was noticed, and thes 
was no distension of the right side of the heart, whence be call 
cluded that death, though it was due to sudden impaction gf 
caseous gland immediately below the glottis, arose from cardise 
inhibition, and not from asphyxia. The caseous Mags 
escaped by ulceration into the right bronchus from a tubex 
culous lymphatic gland. The accident had been described 
Laenneec, and since by many observers. Most of such 
happened in children ; and it was usually the right broneh 
not the left, that was perforated, a result possibly due to jtg 
shortness, and the close disposition of the lymphatic g} 
upon it. Escape into either bronchus wes more frequent, 
again, than into the trachea itself. 

Dr. Cyrit OGLE showed a similar specimen from a patient 
taken with sudden cough and dyspnoea ; tracheotomy failed 
to relieve. 

Dr. LazArus-BARLOw commented on the fact that altho 
experimental stimulation of the vagi would not arrest 
heart, yet it seemed in Dr. Voelcker’s case as though ay 
afferent impulse from the larynx due to the impaction of the 
foreign body had led to this result. 

Dr. Batten pointed out that the greater frequency with 
which the glands of the right side were affected had also beeg 
insisted on by Dr. Gee. 

Dr. R. Hepp observed that the test commonly taken ag 
against death by asphyxia—namely, absence of dilatation of 
the right side of the heart—was by no means constant and 
reliable. He had known many instances where death ip 
infants, for example, had been admittedly due to suffocation, 
and in which no distension of the right side existed; the 
lungs, moreover, in such circumstances might be free from 
congestion. : 

Professor Rose BrapForp pointed out that in the dog, at 
least, it was certain that irritation of the central end of the 
vagi produced extreme inhibition of the heart, even if it did 
not cause arrest, and possibly enough inhibition to bring the 
circulation to a standstill. 

Dr. Cyrit OGLEe, in reply, was unable to say whether in his 
case the right side of the heart was distended or not. Ina 
case recorded by Dr. Kidd it was noticed that distension was 
absent. 


DousLE HYyDRONEPHROSIS WITH CALCULI IN THE Ricut 
KIDNEY. 

Dr. L. FREYBERGER exhibited this specimen, which was 
remarkable chiefly on account of the absence of symptoms, 
although so much disease existed. 

Dr. ARTHUR VOELCKER cited two cases where symptoms 
were remarkable by their absence, in one of which a large 
vesical calculus compressed both ureters, and in the others 
collection of calculi lay in the lower end of one ureter. 


Carp SPECIMENS. t 

Mr. Harry Littitewoop: Clavicle removed for Myeloid 

Sarcoma; Scapula removed for Malignant Growth ; Sarcoma 

of Hand; Multiple Fibromata of the Tunica Vaginalis; Un- 

descended Testicle from an Adult with Complete Twisting df 

the Cord; Kidney removed for an Adenoma; Lipoma re 
moved from the Deltoid Muscle. 





CLINICAL SOCIETY OF LONDON. 
Joun Laneton, F.R.C.S., President, in the Chair. 
* Friday, February 11th, 1898. 

RETRO-PERITONEAL URETERO-LITHOTOMY. ; 
Mr. H. Betuam Roprnson described a case of hydronephrosis 
from stone in the left ureter, and the operation which he! 
performed. The patient, a girl aged 16, was admitted into 
St. Thomas’s Hospital on August 7th, 1897, under the cart of 
Dr. Hector Mackenzie. She had had symptoms of renal coli¢ 
for ten years, but for the last two years the attacks had be 
come frequent with an almost regular periodicity of six weeks 
attended with hematuria. During the intervals she was 
perfectly free from pain. Latterly, the pain had been most 
severe, and a hydronephrosis had developed on the left side. 
On vaginal examination a hard body, presumably a calculus, 
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etected in the course of the left ureter just 
could Oe to where it had relation with the vagina. On 
oad 19th an incision of 53 inches was made from just 
cs the internal ring upwards and outwards, but with a 
light curve inwards of its upper end. The abdominal wall 
ee ivided to the subperitoneal tissue, and the peritoneum 
es carefully displaced off the iliac vessels and from the 
r part of the pelvic wall. The ureter was thus exposed 
eh dilated, and was bared to the spot where it entered 
the wall of Douglas’s pouch. A 1t-inch incision was made in 
the length of, and on the outer aspect of, the ureter, and 
there was @ great gush of smoky urine. When this had 
drained away and the wound had been swabbed out, the 
right index finger was passed in and a stone felt within 
h. The calculus was tightly gripped by the mucous 
membrane, and, as the stone was spiny, great care had to be 
taken in its separation. With the help of the other index 
fnger in the vagina it was pushed up and freed and then 
extracted with forceps. The stone was composed of oxalate 
oflime, and measured % in. in length, and 3 in. in diameter. Its 
weight was 25 gr. After cleansing the wound, the ureter was 
stitched up with fine silk and the wound united layer by 
layer. A gauze drain was left in the lower angle, passing 
down to the neighbourhood of the ureteral wound. The girl 
made an uninterrupted recovery, without any rise of tempe- 
ratureor other complication. The gauze drain was removed at 
the end of the second day, and there was no leaking from the 
areter. A small drain was kept just through the abdominal 
wall for a week and then removed. The whole wound was 
soundly healed at the end of a fortnight. All the fulness in 
the kidney region had disappeared, and she felt no pain at 
all. This case was almost the exact counterpart of one 
ublished by the same operator in the Britisu Mrpican 
ournaL of September 11th, 1897, which was equally suc- 
cessful. In both of them this operation was preferred to 

Cabot’s operation (vaginal uretero-lithotomy). In each, 
from the posterior position of the stone, such attempt would 
have courted possible disaster at the time, and it was 
certain almost, if the stone were removed, that the sequel 
would be a troublesome, if not incurable, uretero-vaginal 
fistula. 

Mr. W. G. Spencer said that it would have been possible 
to reach the stone by two other routes, namely, through the 
vagina, or through the bladder. He quite agreed that the 
retro-peritoneal method was preferable to the vaginal route, 
buthe thought that there would be some advantages in 
operating by way of the bladder. There was a great tendency 
for stricture of the ureter to be present, and the ureter could 
be dilated at the time of the operation from its vesical orifice, 
with the view of preventing recurrence of the malady. He 
asked how far the stone lay from the bladder. 

The PresipEnT said that the condition was unsatisfactory to 
deal with if there was ureteral obstruction, as there was risk 
of recurrence, and Mr. Spencer’s suggestion was a useful one ; 
but the removal of the stone would be a very difficult matter 
from below, as the orifice was so small and difticult to feel. 
He remarked that the stone could be more accurately 
localised in this patient than in a man, as observations could 
bemade both by rectum and vagina. He agreed that the 
= adopted by Mr. Robinson was the best for reaching the 

eter. 

Mr. Mains, who had witnessed the operation, said that it 
appeared to be performed with great ease by Mr. Robingon, 
and the removal of the stone was certainly easier than it 
would have been from the bladder. It would be quite easy 
a the lower end of the ureter from above through the 

Mr. Rosinson, in reply, said that anatomically the stone 
was at some distance from the bladder, and it would have 
been extremely difficult to extract it that way. 


Latent AND EPHEMERAL PERICARDIAL EFFUSION. 

_Dr. Ewart read a paper on this subject. He said that the 
limited and transient pericardial effasions forming the subject 
of his paper had been observed by him with growing frequency 
Since his attention had been directed tothem. In clinical 
literature they had received little notice, whilst it was gene- 
tally pointed out that even large effusions were often overlooked. 

§ circumstance raised a doubt whether these effusions, 





which were equivalent in a degree to the early stages of larger 
effusions, were often diagnosed. Walshe alone seemed to 
have made direct reference to their occurrence, and pointed 
to their frequency in Bright’s disease and rheumatic fever, 
The three instances brought before the Society occurred in 
the course of cardiac and renal affections, and it was signifi- 
cant of the relative frequency of this condition that these 
cases happened to be under observation simultaneously. The 
same coincidence had occurred with three cases reported in 
the Lancet for November 21st, 1896, which illustrated the 
common causation of the effusion from rheumatism, valvular 
disease, and albuminuria. The recognition of effusion was 
difficult only when the method for its detection was imper- 
fectly applied, and it was most often entirely overlooked 
because its presence was not suspected. The obvious dulness 
to which it gave rise anteriorly seemed to be frequently mis- 
taken for that of cardiac dilatation, from which it differed in 
its outline, as well as in giving rise to a characteristic patch 
of dulness in the back (the dorsal dull patch of pericar- 
dial effusion).' Tracings taken day by day in the cases 
brought forward demonstrated both the rapid varia- 
tions in the size of the effusion and its early reab- 
sorption—sometimes within a day or two. In two of the 
cases there was a relapse of the eftusion, and in one of them 
post-mortem evidence of some recent pericarditis was found 
soon after the clinical observations had been made. The 
conclusions arrived at related (1) to the hitherto apparently 
unsuspected frequency of these minor effusions ; (2) to their 
short duration ; (3) to their moderate size ; (4) to the absence 
of the painful symptoms of pericarditis and of the severe 
pressure symptoms of large eftusions ; (5) to the obscurity of 
their pathological etiology ; (6) to the desirability of their 
being recegnised, since by that means the earlier stages of 
more dangerous effusions, from which they were indistin- 
guishable by mere percussion, would then no longer so often 
escape detection, as seemed to have been the case in the 
past. Notes of two recent cases were given: In one, W. P. 
aged 19, admitted January 24th, 1898, for cough and right 
pleuritic pain with coarse friction at the right anterior base 
but no evidence of pleuritic fluid, the characteristic signs, 
both anterior and dorsal, of pericardial effusion were under 
observation for two days. As shown by tracings they had 
entirely disappeared on the third day (January 26th). No 
pericardial friction was heard at any time. The pleuritic 
pain had existed for seven days prior to his admission, but if 
was impossible to say how soon it might have been followed 
by pericardial effusion. A. C., aged 47, was admitted on 
January 20th, 1898, with acute rheumatic arthritis. On ex- 
amining his chest the next day, well-marked signs of 
moderate pericardial effusion were recognised. There was no 
pericardial friction ; but great tenderness was localised with 
subsequently slight swelling over the right fourth and fifth 
chondro-sternal junctions. The arthritic pain and swelling 
were rapidly relieved by treatment, and no cardiac murmur 
was heard, the heart sounds being distant. The signs of 
effusion were less extensive on the second day. On the third 
day the precordial area of dulness was normal, and the 
‘‘dorsal dull patch” was replaced by normal resonance 
although the patient still maintained the dorsal decubitus o 
acute rheumatism. 

Dr. J. K. Fower said that Dr. Ewart’s observations had 
been made with much care; but physicians generally were 
not well acquainted with the condition described. He 
inquired at what point of the pericardial sac the earliest = 
of pericardial effusion was distinguishable. How was the 
area of dulness made out, and how was he certain that the 
area of dulness was due to pericardial effusion rather than en- 
largement of the heart ? : 

Dr. 8. West observed that these cases rested on physical 
signs for their diagnosis, and there was extreme difficulty in 
diagnosing pericardial effusion from dilated heart. On what 
did Dr. Ewart rest bis diagnosis? Pericardial effusion was 
often diagnosed during life, and not found post mortem. It 
was also discovered after death when it had not been sus- 
pected beforehand. inn 

Dr. F. L. Bennam inquired what were the limits of the 
dorsal dulness, and was it not equally present in cases of 
dilated heart ? 





1 Lancet. Loc. cit. 
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Dr. Toocoop asked if Dr. Ewart had noticed a dull patch a 
the angle of the left scapula in cases of pericarditis, which 
gave all the signs of a patch of pneumonia. 

Dr. Ewart said that the patch referred to by Dr. Toogood 
extended to the spine, and was part of the posterior cardiac 
dulness. The signs of pneumonia arose because the descend- 
ing bronchus passed near, and compression gave rise to the 
bronchial breathing. It occurred both with pericardial 
effasions and with dilatation, and might be found with a 
large heart in a small chest. Pericardial enlargement pressed 
on the posterior part of the lung, so that the anterior fringes 
of the lung took on extra work. The fluid in pericardial 
effusion doubtless collected at the most dependent part of the 
pericardial sac, near the left nipple, but if the patient 
was in the recumbent posture the duiness might not 
be found there. Dulness at the fifth right interspace 
(‘‘ Rotch’s sign”) was the earliest sign of effusion which 
could in every case be found. This dulness was also angular.? 
If instead of an angle the line of dulness formed a rounded 
curve, there was no pericardial effusion present, except in 
rare cases of adherent pericardium, with a small effusion. 
The second point at which such effusion was found was below 
the left nipple ; this was an angular projection, but it was 
liable to be interfered with by dilated stomach, etc. It was 
said that fluid also welled up at the base of the heart, but he 
had never witnessed this, nor had Dr. Rotch. In none of his 
cases was any friction sound audible. The absolutely dis- 
tinctive sign between pericardial effusion and enlarged heart 
could be made out by percussion. Ifthe curved outline of the 
heart from the apex to the right auricle were not lost it indicated 
enlarged heart ; but with pericardial effusion this outline was 
sharply angular near the right nipple. This showed enlarge- 
ment of the pericardium, though it might not be an effusion 
in all cases. Again, with pericardial effusion there was a 
square dorsal patch of dulness, just below the convexity of 
the diaphragm,’ always present in the adult, not in the child. 
This patch was situated on each side of the last three dorsal 
vertebre. It was not present in cases of enlarged heart. It 
was the dulness of the liver made evident, added to the 
dulness of the pancreas and other solid parts in front of the 
spine. 


SERous PLEURAL EFFUSION OF FIFTEEN MONTHS’ STANDING 

* TREATED BY INCISION: IMMEDIATE RE-EXPANSION OF 

THE Lune: RECOVERY. 

Dr. SAMUEL WEszT, in relating this case, said that about 
two years ago he recorded the case of a lady, aged 31, who 
had had an effasion into the pleura on the right side for a 
period of more than twelve months. This had been deliber- 
ately ieft alone and not tapped. He performed repeated 
paracentesis, and when this failed to cure it he had the side 
opened and treated like an empyema. The patient ulti- 
mrtely recovered completely, and was left without any 
deformity of the chest. He had now to record a second case 
of the samekind. The patient was a man, aged 39, who had 
the right side of his chest full of fluid for twelve months 
when he came under observation. There was a strong family 
history of consumption, and the man was probably phthisical 
himself. In the course of the next few weeks the chest was 
tapped three times, on the last two occasions with the re- 
moval of 80 and 47 ozs. respectively. As the fluid re- 
accumulated on each occasion it was decided to lay the side 
open, and this was done three months after the patient first 
came under observation, that is to say, fifteen months from 
the commencement of his illness. A large quantity of fluid 
was evacuated but no rib was -excised. The patient 
greatly improved ; the temperature, however, rose a little, 
and at the end of a week the discharge became purulent. 
The lung completely expanded, and in the course of a week 
was in close contact with the ribs everywhere, with the ex- 
ception of the track in which the tube lay, and very shortly 
the amount of discharge did not exceed more than 2 or 3 ozs. 
in the twenty-four hours. The patient rapidly recovered and 
gained flesh and strength, but it was not possible to leave 
the tube out; a track extended a long way down, nearly 





2 Vide diagrams te i lustrate this point in the BRITISH MEDICAL JOURNAL, 
March arst, 1396, page 718. 
3 BRITISH MEDICAL JO"RNAL, March arst, 1896, page 720, 





[ Fre, 19) 1898; 
——————= 


to the spine. The discharge from the cavity wag a 

2 ozs. daily, which was found: to contain tubercle bacilli 
The patient was sent into the country, and subsequent} 
taken again into the hospital with the object of seein. 
whether anything more could be done with the tube, At the 
present time (twelve months after the operation) the patie 4 
was still wearing the tube, but was now engaged in light 
work, and came up every now and then to be seen, He 
otherwise well, and except for the track of the tube the lyno. 
was completely expanded and working well. The side 
somewhat contracted, but there was no great deformit 
Attention was drawn to the following points of interest: 
1. The long duration of the two cases—eighteen months ang 
fifteen months respectively—before the incision, 2, T 
though so long compressed, the lungs yet were not bound 
down, but re-expanded at once, and within a very short time 
came in contact with the chest walls. In a case of 
pneumothorax recently published, the lungs rapidly ex. 
-panded in a similar way immediately after the operation, 4 
protest was lodged against the statement that the develop. 
ment of tubercle was checked in a lung which was compresgeg: 
by air or fluid_in the pleura. or that tubercle tended to de 
velop rapidly when the compression was removed. Excision 
of the ribs should not be practised asa routine part of the 
operation, but done only when necessary for efficient draip- 
age. The operation, too, should only be performed in a cage- 
of serous effusion when all other simple means had failed, 
The case should then be treated as if it were an empyema, 

Dr. SUTHERLAND inquired if Dr. West had tried the effects 
of persistent siphonage in these cases. He thought enforced 
respiration, as by the Silvester method, was of service, as the 
muscles of the chest wall had been so long out of gear that 
they did not act efficiently. The extra movement would 
hurry the circulation, and allow the absorption of the effused: 
fluid. He thought the tube in Dr. West’s case had been kept. 
in too long. 

Mr. W. G. SpeNcER said that the treatment advocated 
Dr. West had the sanction of Hippocrates, who treated effa- 
sions by paracentesis. He did not think the author had: 
shown sufficient reason for not resecting arib. Ifthe opening 
had been made further back, and the rib removed, no drain- 
age tube need have been used, nor germs have thereby passed 
into the pleura. The late Dr. Sturges was at one time 
opposed tothe removal of arib in paracentesis, but afterwards: 
changed his mind, as the results were much less fatal when 
the rib was taken away. Now, with early incision andre 
moval of rib, the death-rate was almost ni/. If there was. 
difficulty in the cavity closing, he would pack it with iodo 
form gauze, and let the cavity fill up with granulation tissue, 
— patieat should not be sent out with a tube in his 
chest. 

Dr. W. Ewart said that the sooner tubes could be done 
away with the better. Physicians were usually credited with: 
a horror of opening these cavities ; but this procedure should 
now be advocated. And if it came to that necessity, they 
were all the better off for what Dr. West had so persistently 
advocated. Again, he thought distension of the pericardium. 
should be treated by a bold incision rather than by the needle. . 
He thought collapsed lung was less liable than healthy lang: 
to tuberculous infection, as less air, less blood, and less 
lymph passed through the collapsed organ. 

Dr. J. K. Fow.er said that Mr. Godlee’s views on the sub- 
ject were almost directly opposed to those enunciated by Dr. 
West. The foundation of the belief that compression by fluid’ 
had an effect in checking the growth of tuberele was probably 
due to the classieal case which was published by the late Dr. 
Hughes in the Guy’s Hospital Reports. He thought that it 
was held by many competent surgeons that the eavity ulti- 
mately closed by granulation. In this case the cure did not” 
seem to have been complete, as there was still a discharging” 
sinus, which might lead to amyloid disease. 

Dr. West, in reply, said that although the man could not- 
do without a drainage tube, he was well enough to earns. 
living. He still thought that resection of rib, although occa~ 
sionally necessary, could be dispensed with in the majority of: 
cases. Although there seemed to be some evidence that the: 
spread of tubercle was checked by compression of the lung,. 
he did not think that that consideration ‘should induce the 
physician to leave a long-standing effusion unrelieved 
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MEDICAL SOCIETY OF LONDON. 
CLINICAL EVENING. 
A, E. Sansom, M.D., President, in the Chair. 
Monday, February 14th, 1897. 


INNOMINATE ANEURYSM. 
;oUR TAYLOR showed a man, aged 43, who came com- 


Dr. SBY) Lie : 
: in in the right shoulder and a lump over the 
planing ? A the right collar bone. He was a temperate man, 


in had not had syp.i:is. He presented a pulsating tumour 


: i einner thirds of the supraclavicular and infra- 
rang te ons, and also, to a slight extent, the manu- 
scien sterni. The sterno-clavicular articulation was par- 
tt lly dislocated. There was dulness over the tumour, a dia- 
tolie shock, and at times a distinct thrill. The heart was 
i pertrophied. There was a faint systolic murmur, loudest 
if the apex. The only pressure signs involved the venous 
system—namely, marked engorgement of the veins at the 
or of the neck and upper part of the chest. The left pulse 
was somewhat smaller than the right, and the same remark 
applied to the left pupil. No cough, no dysphagia, and no 
lysis of vocal cords. oat ; 

The PRESIDENT mentioned. that in innominate aneurysms 
it was frequent for the aorta itself to be dilated. He himself 
had felt the tracheal tug in this case. f 

Dr. MacuireE took the view that as little success attended 
the treatment by iodide of potassium and rest, it was better 
toallow such patients to get about, merely modifying their 
occupation in accordance with the requirements of the case. 

Dr, A. H. RoBinson mentioned a case of supposed aortic 
aneurysm, in which exceeding relief had followed ligature of 
the left carotid artery. The patient died some months later, 
and post mortem an aneurysm of the innominate artery was 


discovered. 


TUBERCULOUS DISEASE OF THE FRONTAL BONE. 

Mr. StantEY Boyp showed a lad, aged 19, who was well 
until 12 years of age, when he began to suffer from bad eyes, 
with photophobia. He was operated upon for double cataract 
at the Westminster Ophthalmic Hospital. A swelling had 
formed in the frontal region, which had burst and discharged 
much pus. On admission there was an ulcer the size of a 
shilling, its base consisting of carious bone. No signs point- 
ing to congenital syphilis were found. He cleared away tuber- 
culous glands and an abscess cavity from the side of the neck, 
and ultimately the frontal bone was cut down upon, and was 
found to be everywhere worm-eaten, being eaten through in 
several places where sequestra lay, and was of a pale, opaque, 
yellow colour. The sequestra were removed, and the bone 
was gouged away until healthy bone was reached. The 
greater part of the squama of the frontal bone, the orbital 
arches, and much of the orbital plates, were thus removed. 
The dura exposed was covered with opaque yellow matter, 
tearing in laminz. Some difficulty was experienced in keep- 
ing the frontal flap in position, but ultimately the wound 
healed perfectly, and an excellent recovery ensued. 

Mr. SpeNceR Watson asked if there was any proptosis. 

Mr. MARMADUKE SHEILD related a case in which the occi- 
pital bone was affected in much the same way, and was re- 
moved almost in its entirety, in a boy, aged 6. That case 
was attributed to congenital syphilis. He insisted on the 
difficulty of distinguishing between congenital syphilis and 
tuberculosis in certain cases. He thought that the author’s 
case was probably a mixed one. 

Mr. Stantey Boyp, in reply, concurred in Mr. Sheild’s 
views, and raised the question whether tuberculous disease of 
the bones of the skull was really as rare as was sup- 
posed. He added that there was slight proptosis, most 
marked on the left. 


A Cask oF EMpyYEMA IN WHICH A SEQUESTRUM OF Rip WAS 

REmovep By MEans oF INJECTIONS OF DILUTE SULPHURIC 

ACID. 

Dr. M. E. Linc showed a man, aged 25, who five months 
after empyema with expectoration of pus came complaining 
of pain and tenderness, with bulging of the lower part of the 
tight chest. An incision was made and four pints of pus 
escaped. Five weeks later a piece of the sixth rib was re- 





moved and a counter-opening made posteriorly in the ninth 
space, a large drainage tube being passed through both open- 
ings. The anterior wound was allowed to heal. A probe in- 
serted in the posterior opening could be felt in the anterior 
triangle of the neck and bare bone could be felt on the track. 
Water injected into the sinus went intoa bronchus. Five 
years later, the opening into the bronchus having closed, 
dilute sulphuric acid was injected repeatedly, but at the end 
of a fortnight there was sharp hemorrhage from the sinus, 
which then healed up in a few days. A substance like 
crumbled bone was said to have come away with the blood. 
It was remarkable how rapidly the clubbing of the fingers 
disappeared after the healing of the sinus. 


ANGIOMA SERPIGINOSUM. 

Dr. Morcan DockrELt showed a woman, aged 21, whose 
face showed a number of telangiectatic lesions, some consti- 
tuting a series of nevi aranei disappearing on pressure. A 
number of flat scars were to be observed. The condition in- 
volved not only the face but also the limbs, less so the trunk. 
She had suffered from the disease ever since she was three 
months old. 

UnusvaAu CAsrE oF RickeTty KNEE. 

Dr. Witmort Evans showed a child, aged 3, whose left knee 
‘clicked ”” on bending, with displacement of the tibia out- 
wards. He attributed this phenomenon to an alteration in 
the articular curves of the tibia. consequent upon rachitic 
disease. 

PALPATION AND AUSCULTATORY PERCUSSION. 

Dr. MacuireE gave a demonstration of palpation as a 
method of physical examination of the chest and abdomen. 
The paper is published at page 484. 

The PRESIDENT confirmed what the author had claimed for 
palpation except in regard to determining the outline of or- 
gans, and agreed that a considerable amount of valuable in- 
formation could be obtained in this way. He had found this 
sense of resistance over the apices in certain cases in which 
there was no other evidence of phthisis, though subsequent 
events proved that the inference was correct. 


PLASTIC OPERATION FOR RopENT ULCER. 

Mr. BatTLE showed a man, aged 55, who for upwards of 
twenty-six years had suffered from rodent ulcer of the face 
which had constantly recurred, and had ultimately attained 
considerable dimensions. The ulcer opened into the nostrils 
and mouth, and was most disfiguring. What he did was to 
dissect the nose free, and carry the flap of skin over the 
cavity left after removal of the diseased tissues and subjacent 
bone. The result had considerably improved the patient’s 
appearance. 





HARVEIAN SOCIETY OF LONDON. 
J. F. Goopuart, M.D., President, in the Chair. 
Thursday, February 3rd, 1898. 
TREATMENT OF INOPERABLE SARCOMA BY COLEY’S FLUID. 


‘Mr. MANSELL MOULLIN read a paper upon the treatment of 


inoperable sarcomata by means of Coley’s fluid—the mixed 
toxins of the streptococcus of erysipelas and the bacillus 
prodigiosus—and gave details of 10 cases which had been 
under his care. In 3 the tumours disappeared and there had 
been no recurrence. In another the original growth—a 
spindle-celled sarcoma of the superior maxilla—was entirely 
absorbed, but meanwhile a secondary growth developed in 
the head of the tibia; and in a fifth the tumour, which was a 
slowly-growing sarcoma, diminished in size, but only for a 
time. Of the remaining 5, 2—a recurrent carcinoma of the 
breast and a lymphosarcoma of the neck—were not benefited 
in the least. A third patient refused further treatment after 
two injections, and 2 had died. Mr. Mansell Moullin also 
gave an account of some of the cases in which malignant 
growths had disappeared after attacks of erysipelas, and 
quoted Coley’s statistics of the results of his method of 
treatment in his own hands. After considering the patho- 


logical changes that had been observed in some of the 
tumours and the results that had been obtained by other 
observers, Mr. Mansell Moullin suggested that the following 
conclusions—though some of them might require modifica- 
tion later—were justified by the facts that he had brought 
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forward: (1) It could not be denied that there was a con- 
siderable number of cases in which sarcomata that had been 
given up as hopeless, often after repeated operations, had 
absolutely and entirely disappeared under this method of 
treatment. There was no other treatment—except infection 
with the streptococcus of erysipelas itself—of which this could 
be said. (2) Some of these cases had remained free from 
recurrence for upwards of three years, the period which, 
in the case of excision of the breast for scirrhus, 
was regarded by many operators as justifying the use 
of the term ‘‘cured.” (3) Several of the cases in which 
sarcomata had disappeared after an attack of erysipelas had 
remained free from recurrence for seven years and upwards. 
(4) The fact that there might be a very few cases recorded in 
which sarcomata had disappeared, either spontaneously or 
after such diseases as acute specific fevers, had nothing to do 
with these conclusions. (The statement that sarcomata did 
occasionally disappear was repeated with great regularity, but 
well authenticated cases in which this kad taken place, veri- 
fied in the way in which Coley’s had been verified, were very 
difficult to find.) (5) These conclusions were not in any way 
invalidated by the fact that injections of the mixed toxins 
were sometimes followed by the disappearance of other 
growths such as lupus, keloid, syphilitic deposits, carcino- 
mata, ete. It might make the disappearance of sarcomata 
more difficult to understand, but it in no way disproved it. 
(6) The proportion of cases of sarcomata that were cured by 
the injection of the mixed toxins depended, among other 
things, upon the histological character of the growths. 
Spindle-celled sarcomata were by far the most successful. 
This suggested the conclusion that the mixed toxins had a 
selective action, even if it was not specific. (7) The dis- 
appearance of sarcomata was not due to inflammation, but to 
an intensely rapid form of fatty degeneration, compar- 
able only to that which affected the hepatic cells in acute 
yellow atrophy of the liver. Inflammation and sloughing, 
when they did occur, were septic complications. (8) De- 
generation and absorption might occur whether the toxins 
qvere injected directly into the tumour or into some distant 
part of the body. In the former case, however, the effect was 
more rapid and the constitutional symptoms more severe. 
(9) The method was attended with a considerable degree of 
danger. It should, therefore, be adopted only in those cases 
for which there was no other remedy. The chief risk appeared 
to be from collapse and pyzemia. There must always be 
danger of the latter if there was a suppurating or sloughing 
sore. It might be argued that patients whose lives were im- 
mediately threatened by a malignant growth would never be 
cured by any remedy that did not involve some degree of 
risk. (10) The toxins were no use unless the cultures were 
taken froma virulent case of erysipelas, or were made viru- 
lent by passing the streptococcus through rabbits. (11) The 
bacillus prodigiosus, in spite of theoretical cbjections, had 
the effect of immensely increasing the reaction. (12) The 
effect was most striking in the case of rapidly-growing sar- 
comata. Slowly growing ones appeared to have much more 
resistance, Probably this merely meant that masses of 
embryonic cells, with little organisation, gave way to in- 
jurious influences more readily than those that were more 
closely knit together. (13) Patients often gained in weight 
and strength while under treatment. (14) Treatment should 
be continued until the whole growth had vanished, or until it 
had become so small that it could be removed. (15) If there 
was a recrudescence of the disease it did not follow that the 
toxins would be as efficacious the second time as they were 
the first. Whether this was the result of tolerance being 
established could not be said. (16) Recurrence in other parts 
of the body might take place after many years. 
severity of the reaction was very variable. Probably this 
depended upon the rapidity with which the injection was ab- 
sorbed, rather than upon any cumulative action it might 
possess. 

Dr. Inatis Parsons suggested that in those cases in which 
no result followed the injections, the patients were immune to 
erysipelas, and their blood contained sufficient antitoxin to 
neutralise the amount of toxin injected, it might be possible 
to overcome this by increasing the virulency of the toxin or 
the amount injected. He had tried Denisenko’s treatment in 
two cases of cancer beyond operation. The extract of cheli- 


(17) The ! 








donium majus was obtained from Parke, Davis and 

Drachm doses were given by the mouth twice a day, and Co, 
week from mxl to 3ii were injected into the growth Tr 
was continued in one case for three months, and in the ae 
for six weeks. Giving the drug by the mouth mail er 
have no effect on the growth, but the injections caugeq ; 
and usually a rise of temperature, followed by a bre ries 
down, and sometimes suppuration in the area injected Th 
drug appeared to him to have no effect on those portions e 
the disease which could not be reached by injection i. 
action appeared to be quite local, and similar to that of a 
other irritant. ny 





HUNTERIAN SOCIETY. 
G. E, Ilerman, M.B., F.R.C.P., President, in the Chair, 
Wednesday, February 9th, 1898. 
HUNTERIAN ORATION. 
Tie Hunterian Oration was delivered by Dr. PETER Horrocks, 


who gave William Hunter’s description of the placenta of 


1co years ago, and showed that in its essential features it 
was identical with the latest description, namely, that given 
by Professor Leopold, of Dresden. He pointed out that the 
maternal and fcetal circulations were quite separate and dig. 
tinct, although the two bloods were brought into very close 
contact, and that there was no nerve connection betweep 
mother and feetus. He then described the ovum and the 
sperm. Many illustrations were shown on the screen by 
means of limelight lantern slides. He discussed the heredit 
of an individual derived from the germ, and also from the 
sperm, and then showed that the united germ and sperm was 
influenced by the mother through her blood causing the 
growing embryo and foetus to be modified in such a way as to 
give it additional heredity, which might be called intr. 
uterine maternal heredity. He showed how this might be 
modified by conditions in the mother herself, such as food, 
work, environment, and disease. He showed that there was 
good reason for believing that poor living and hard work 
tended to produce males, whilst high living, especially 
abundance of fat, warmth, and leisure, tended to produce 
females. The statistics of the Guy’s Lying-in Charity, taken 
entirely amengst poor people, and collated by the late Dr, 
Braxton Hicks, Dr. Galabin, and himself, showed the ratio of 
100 boys to Sggirls, whilst our own Royal Family showed inthe 
Royal Blue Book that out of 54 descendants of the Queen 3 
were girls and 24 boys, the ratio being 100 girls to 80boys, Dr, 
Horrocks then dealt with the subject of syphilis, and showed 
that the ovum in the ovary, the fertilised ovum zm utero, and the 
embryo and foetus in utero, might each one become syphilised 
through the mother. The subject of maternal impressions 
was mentioned, and details of published cases were given, 
but on the whole it was doubtful if they could be accepted 
as scientific, and from the numberless instances where 
mothers during pregnancy were profoundly affected by some 
great fright or other emotional disturbance, and yet no result 
whatsoever was manifest in the child, it was very unlikely 
that the foetus ever was or could be affected in such a man- 
ner. The total absence of all nerve connection between 
mother and offspring in utero bore out the same idea. The 
effect of the united germ and sperm, and of the growing 
embryo and foetus iz utero upon the mother was then de- 
scribed, and it was shown that there was very good reason to 
believe that the mother was affected through the contiguity 
of her blood with the offspring by the father of her child, 
through the sperm, and that therefore a wife who became 4 
mother was so affected by the father of her child as to show 
such influence upon succeeding children by a different father. 
‘The subject of transmutation in transmission was discussed, 
and also the question of heredity of diseases now said to be 
caused by microbes. 


EDINBURGH OBSTETRICAL SOCIETY. 
J. Hatiipay Croom, M.D., President, in the Chair. 
Wednesday, February 9th, 1898. 
SPECIMENS. : 
Proressor A. R. Simpson showed: (1) Two Anencephalic 
Foetuses; and (2) a Subperitoneal Fibroid Uterine Ap 
pendages.—Dr. J. W. BALLANTYNE showed: (1) Frozen 
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: hotographs of an Anencephalic Fcetus; (2) 
Sections wa joer ol Fetal Chondrodystrophia.—The 
sel showed: (1) A Sessile Ovarian Cyst which was 
ey the broad ligament ; (2) a Fibroma of the Anterior 
vt of the Vagina, which was definitely encapsuled and was 
Wa ed by simple shelling out.—Dr. ANcus MacponaLD, for 
emer T. Brewis: (1) a Dermoid Cyst removed from a lady 
Dr. was it had two complete twists, contained fatty and 
matter, and had caused several attacks of peritonitis ; 
cheesy other Dermoid Cysts; (3) a doubtful Cystic 


e 
(2) wring 2 contiguity with the Fallopian tube; (4) what 


Mass ~ agg . 
ntly a Bony Ovary, probably dermoid in nature ; 
= PPO varies with myxo-sarcomatous degeneration.—Dr. 


(aurcH showed a garment which had successfully prevented 
and cured masturbation in a girl of 5 years. 


SENILE UTERINE CATARRH. 

The PRESIDENT read a paper on this subject. The condi- 
tion was much more frequently met with in hospital than in 
rivate practice, probably because the poor sought relief only 
Tader more or less urgent circumstances. Various mono- 
hs had been written on the subject, and under various 
titleefor example, ‘“‘foetid endometritis of old women,” 
«post-climacteric endometritis,” ‘* leucorrhcea of old women,” 
and “senile uterine catarrh.” The last term seemed best to 
describe the group of symptoms. A due appreciation of 
aterine catarrh occurring after the climacteric would save 
an unfortunate woman from vaginal hysterectomy, 
which, with improved methods and increased safety, was too 
apt to be had recourse to without adequate reason. The 
differential diagnosis from malignant disease was the great 
difficulty in such cases. Sexton thought most cases occurred 
gon after the menopause, and advocated the term 
«post-climacteric endometritis.” But many sought advice 
ears after the climacteric, and these were the most 
marked cases, and the most difficult to diagnose. 
Case 1. Patient, aged 70, pale, sallow, emaciated ; muco- 
purulent, foetid discharge; constant pain in the back, 
imegular colic in the pelvis; no hemorrhage; uterus 2} 
inches, retroverted and mobile, os gaping; duration eighteen 
months. A probe dressed with pure carbolic acid was passed 
from time to time, hot douching and arsenic, and a cure 
effected in three months. Case 11. Patient, aged 65; profuse 
leucorrhcea, sometimes streaked with blood, occasionally aclot. 
Backache and griping pelvic pain ; uterus 33 inches, hard and 
globular, The cervix was dilated, and the cavity curetted and 
packed. After the lapse of six years she was perfectly well. 
Case 111. Patient three years after menopause extremely 
emaciated, sudden and profuse hemorrhage, no pain, os 
gaping and soft, uterus 33 inches, hemorrhage at intervals of 
two or three days for three weeks, cervix dilated, scraping of 
mucous membrane and escharotic; cavity drained by iodo- 
form gauze. After five years no recurrence. These three 
cases illustrated what Dr. Croom considered the three forms 
of senile uterine catarrh: (1) Those associated with foetid 
discharge and no hemorrhage; (2) those associated with 
leucorrheea and slight hemorrhage; (3) those in which 
hemorrhage was the main, if not the only, symptom. Every- 
one was aware that post-climacteric hemorrhages were in the 
main due to: (1) The beginning of cancer; (2) the recru- 
descence of a fibroid; (3) occasionally in gouty women, but 
then only a form of uterine catarrh with gouty endometritis 
as its basis. The symptoms were extremely like those of malig- 
nant disease. There was vaginal irritation, general cachexia, 
sallow skin, and emaciation, occasional rigors and night 
sweats, the latter symptoms really due to a slow sepsis. The 
most stciking symptom was the discharge, which was more 
offensive than in cancer. The vterus was slightly en- 
larged, more often normal, not normally atrophied ; 
the sound caused great pain; a scraping showed in- 
flammatory changes and granular degeneration. In cancer 
the uterus was always markedly enlarged and more 
fixed. Real “ floodings ” were much more common in cancer. 
With appropriate treatment senile catarrh improved in a 
week or two. As to the differential diagnosis between 
primary cancer of the body of the uterus and senile catarrh, 
the following points were noted : (1) Periodic and severe pain 
Was In most cases an early and prominent symptom of cancer, 
Whereas in the senile condition it was irregular and colicky, 








or if not it was slight and constant. (2) Foetid discharge in 
the earlier stages of cancer was unusual, because the os was 
closed and the surface of the cancer protected from external 
influences. In catarrh fcetid discharge was a prominent and 
early symptom. (3) In cancer uterus distinctly enlarged, 
sensitive, heavy, and fixed early. In senile catarrh normal 
or slightly enlarged, freely movable throughout. (4) Dilata- 
tion and local exploration revealed the presence of a neo- 
plasm in the one case and absence of all irregularities in the 
other. It was difficult to speak with certainty as to the 
causes of senile uterine catarrh. (1) Asarule no sufferin 

during menstrual life meant freedom after physiologica 
atrophy. On the other hand, a fibroid tumour, displacement 
of the uterus, any form of inflammation, might keep the 
uterus large after the menopause—it might become affected 
with post-climacteric inflammation. Such a history during 
menstrual life was not an essential pre-condition. (2) Tilt 
pointed out that very often the cervix shrank, whereas the 
body of the uterus was inflamed, fluid became pent up, and 
colicky pains resulted. Thus Matthews Duncan several 
times punctured the cervix to allow the fluid to escape. Tilt’s 
cases were mainly senile inflammation of cervix and vagina, not 
so much of the body, and he strongly recommended caustics. 
Senile uterine catarrh was not among the prodromata of ma- 
lignant disease ; the two conditions were quite distinct. Dr. 
Croom had never seen a case of the simple condition later 
become one of cancer. As to treatment, rest was best when 
the condition was non-malignant or doubtful, and with rest 
hot douching and the exhibition of arsenic, strophanthus and 
Chian turpentine. The last-named drug had an equally good 
effect in clearing up purely uterine inflammation and cervical 
inflammatory hypertrophy. Nothing gave better results than 
the application of escharotics by means of dressed sounds, 
or still better the curettage of the mucous membrane with 
subsequent packing and draining. The main point Dr. Croom 
wished to insist upon was the fact’ that these cases were so 
often mistaken for malignant conditions, and patients were 
repeatedly sent for hysterectomy for supposed malignant 
disease when in reality they were sufferers from the simpler 
condition which quickly yielded to treatment. : 

Dr. Halliday Croom’s paper was discussed by Professor 
A. R. Simpson, Drs. Barsour, Hata Ferevuson, J. W. 
BALLANTYNE, Fordyce, and CuurcH, and the PRESIDENT 
replied. 

INTRAUTERINE TYPHOID. 

Dr. W. Forpyce read a paper on this subject, with notes of 
a case that had come under his observation. It was already 
fully known clinically that syphilis, variola, scarlatina, and 
measles could be transmitted from the mother to the foetus 
in utero. In diseases like typhoid, where there were less 
patent physical appearances, the evidence of transmission 
was not so manifest. Bacteriological and microscopical 
methods had now made this more easy. On November oth, 
1897, Dr. Fordyce saw a multipara who was aborting at the 
the fifth month, and whose condition was obviously grave, 
She was semicomatose; could be roused with difficulty; 
made feeble expulsive efforts during uterine pains ; face pale, 
with dull malar flush; tongue, lips, and gums dry and 
cracked, and {covered with thick brown sordes; pulse rapid 
and difficult to feel; extremities cold and clammy; axillary 
temperature 102° F.; pupils dilated. A strong presumption of 
typhoid fever was {thus established. Six weeks before the 
patient was supposed to have had an attack of appendicitis. 
A week later blood was [passed by the bowel. The tempera- 
ture was 102°, There was no diarrhea, but the patient was 
getting morphine fcr the jabdominal tenderness. Ordinary 
diet having been resumed, there was a recrudescence of the 
more serious symptoms; the temperature rose to 103°; there 
was headache, sleeplessness, vertigo, and diplopia. Then 
improvement, and again a relapse during which labour pains 
came on. At this time the urine gave the Ehrlich-diazo re- 
action. The os uteri was small, uterine contractions were 
feeble, and occurred at long intervals ; there was some hzemor- 
rhage. The os was dilated, the membranes ruptured 
the foetus turned and delivered. The placenta had 
some adherent clots on the maternal surface. The 
uterus contracted well. After this the patient improved 
but soon relapsed into a semi-comatose state, and died 
eighteen hours after delivery. Most authorities were agreed 
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that pregnancy per se had no unfavourable influence on the 
course of enteric fever. Vinay in 183 cases from different 
reporters found a mortality of 17 per cent., which was not 
above the average in non-pregnant women. Enteric fever, 
however, materially influenced the course of gestation, since 
abortion occurred in something like two-thirds of the cases. 
Thus Sacquin collected 310 cases, and found abortion in 199, 
while Martinet found 66 abortions in 109 cases. What were 
the causes of abortion? In one it might be the high tem- 
perature, in another the accumulation of toxins in the blood, 
the death of the foetus with consequent placental changes, 
hemorrhage between the placenta and uterine site in conse- 
quence of the typhoid, etc. Then there was the personal 
factor, for in typhoid of evena mild type abortion might 
occur very early in the disease, while in a case of the gravest 
description gestation might go on to full time. Returning to 
his own case, Dr. Fordyce said the foetus was a fresh and 
healthy 5 months’ specimen. On opening the abdomen 
antiseptically a small quantity of serous fluid was found. 
This and blood from the cord were retained for Widal’s test. 
The intestines seemed healthy, while the liver and spleen 
were not enlarged. Inoculations were made from kidney, 
spleen, intestinal contents, blood of left ventricle into 
tubes of agar-agar and gelatine. The first three inocula- 
tions gave a culture of a bacillus identical with that of 
Eberth’s bacillus, while the tube inoculated from the blood 
remained sterile. To eliminate the possible fallacy of the 
presence of the bacillus coli communis Widal’s agglutinative 
test was tried. The diluted serum taken from the peritoneal 
cavity was brought into contact with a pure culture of 
typhoid bacilli, and gave rise to the characteristic clumping 
and agglutination of the active bacilli. The result of the ex- 
periment with the blood from the left ventricle was not so 
striking. Further, the bacilli from the cultures noted above 
produced no curdling of milk; therefore the bacillus coli 
communis was excluded. Microscopic sections of liver, 
spleen, kidney, placenta, and umbilical cord had as yet 
failed to show the specific bacilli of enteric fever, but this 
failure was not unusual. In the earliest investigations on 
this subject proof of the existence of foetal typhoid was natur- 
ally sought for in lesions of the intestine. Thus Manzoni in 
1841, and Charcelay in the same year, described changes in 
the small intestines of two foetuses that suggested enteric 
fever. In 1862 Weiss described another case. But it was not 
till 1885 that bacteriological examination of the fcetal organs 
was first undertaken by Reher, when a sixth-month fetus 
born on the nineteenth day of typhoid fever gave pure culti- 
vations of Eberth’s _bacillus from its liver and spleen. 
Neuhauss in 1886, in a four-month fetus gave similar 
results, and in 1887 the observafions of Neuhauss 
and Widal were further confirmed, In 1893 Eberth on 
a third-month fetus expelled with intact mem- 
branes got pure cultivations of the typhoid bacillus 
from the blood in the heart and the various fetal 
organs. Similar observations have been published by Freund 
and Levy, Ernst, Durk, and others. In cases published last 
year Widal’s test had been applied with varying result, 
mostly, however, confirmatory, The following conclusions 
seemed to Dr. Fordyce to be warranted: (1) That typhoid 
fever could be communicated to the foetus in utero. (2) That 
as a result of this infection the foetus might die and be ex- 

lled prematurely. (3) That the foetus might be born alive 
ut weakly and evidently suffering from the infection. 
(4) That the foetus might be born alive and healthy, having 
passed through the infection im utero, Finally, it might be 
added that infection of the child in cases of maternal typhoid 
did not of necessity follow. Cases were on record where the 
most careful bacteriological examination failed to discover 
the pathogenic organism in the foetal organs, for example, 
the cases recorded by Fraenkel and Kinderlen. The condi- 
tions under which the foetus became infected were difficult to 
determine. The first experiments in the lower animals 
seemed to show that the epithelium covering the fcetal villi 
formed a barrier to the migration of pathogenic organisms as 
well as to the passage of other substances not in a 
state of solution. This, however, was not in accord- 
ance with clinical experience, and since 1882, when 
Arloing, Cornevix, and Thomas found the specific bacillus 


in a young sheep the mother of which was affected 








with anthrax, numerous experiments wit 
organisms of chicken cholera, glanders, septica ati 
culosis, recurrent fever, and erysipelas prove concl; — 
that migration in these diseases could and did takeane 
from the maternal to the foetal circulation. Accordinet® 
Malvoz and others, this could take place only when 
was some placental lesion destroying the villous epithe” 
Others hold that living micro-organisms could direct} - 
trate this epithelium. Positive proof that there : 
placental lesion in any given case was almost impogsib] 
such a lesion were necessary, then it might be produced lt 
the organs accumulating on the villus, where it hung free 
the maternal circulation. The theory of Malvoz best ns 
plained how it was that in twin pregnancies in certain in 
fectious diseases the one foetus was infected and the othe 
not. Dr. Fordyce appended a bibliography. 

The paper was discussed by the Presrpenr, Professor 
A. R. Simpson, Drs. J. W. BALLANTYNE, CLaupE B, Km, 
HAvLtain, and Barsour; and Dr. Forpyce replied, 
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Matcotm Brack, M.D., President, in the Chair, 


Wednesday, December 22nd, 1897. 
COMPLETE OCCLUSION OF Os U,TERI, 
Dr, Matconm Brack reported a case of complete occlusion 
The patient was a primipara, and had been in labour for over 
twenty-four hours before admission into hospital. Carefgi 
examination was made under chloroform, but it was im. 
possible to discover any os. A small transverse incision wy 
made in the cervix and labour allowed to progress. 4g 
tearing began two other incisions were made in the anterig¢ 
and the posterior lips. The forceps was then used. Som 
bleeding occurred at the upper part of the vestibule, requiring 
two ligatures for its arrest. Beyond a little sloughing at thig 
point the patient made a good recovery. Dr. Black afterwards 
referred to the etiology, and gave a historical summary 9j 
such cases. 
Some UNUSUAL CASES. 

Dr. BAtFourR MARSHALL read notes of several unusu) 
cases: (1) Six Months’ Retention of Urine, probably dueto 
the presence in the base of the bladder of a needle which 
made its way into the vagina under the influence of massage; 
(2) Supernumerary Nipples in the groin of a primipan; 
(3) Pernicious Vomiting at the eighth month of pregnancy 


requiring induction of premature labour. 


MELANoTIC SARCOMA OF CLITORIS. 

Dr, BALFOUR MARSHALL read a paper on a case of melanotie 
sarcoma of the clitoris. The patient, aged 57, passed through 
the menopause at 45, and had since been well, Her 
first symptom, noted about four months before operation, 
was irritation at the anterior part of the vulva, and a smal} 
tumour about the size of a large pea was felt. When first 
seen by Dr. Marshall it was about the size of a walnut, and 
had implicated the inner aspect of the nymph, but had no 
spread deeply. Two smaller nodules were also seen near the 
larger mass. There was slight enlargement of the inguinal 
glands, and the neighbouring area of skin was pigmented. 
At the operation there was no difficulty in keeping clear oi 
the urethra. Microscopic specimens were shown. Dt 
Marshall remarked that sarcoma of the vulva was very rare; 
he had been able so far to collect only 19 cages, and of these 
13 were melanotic sarcoma, but only 2 seemed to have s 
in the clitoris, Melanotic sarcoma was rapid in growth and 
exceedingly malignant, spreading by the lymphatics, and 
giving rise to metastatic growths in other organs. Oper 
tion was unsatisfactory, only 2 cages being reported as cured, 
It had been alleged that this form occurred chiefly in pe 
women, but he found that, with one exception, the age 
first appearance was 40, or between 40 and 72. AS to origin, 
Veit held that it arose from a pigmented nevus, while Taylor 
said that it began as a purple spot in the deep layers of | 
mucous membrane, which became nodular and grew Tapi 
into a warty tumour. The tumour shown by Dr. 
showed all the three conditions—namely, pigmented 


two small nodules, and a slightly lobulated fungoid tumour 
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— 
SPECIMEN. 


BERT JARDINE showed a 6-month Foetus with an 
oe amputation of the foot, and deformities of the 


other foot and hand. _ 
Wednesday, January 26th, 1898. 

L.R.C.P.Ed., L.F.P.8.G., Senior Vice-Presi- 

dent, in the Chair. 
PLACENTA BiLOBA. 

z. Eocar showed a placenta biloba with velamentous inser- 
43 of the cord from a case of placenta previa. The funis 
was 20inches long and was inserted into the membranes 
3 inches from the edge of the portion of placenta which had 
overlapped the internal os. The umbilical vein divided an 
inch from the insertion into two main branches which di- 
yerged and, accompanied by the arteries, joined the placenta 
; inches apart, the child being born through this space and 
rupturing one of the arteries which had entered the placenta 


an inch within the point of entrance of the vein. 


ALEX. MILLER, 


D 
tions 0 


Primary CARCINOMA OF UTERINE Bopy. 

Dr. SAMUEL SLOAN reported a case of primary carcinoma of 
the uterine body (adenoma malignum) in which vaginal 
hysterectomy had been performed. The uterus itself anda 
microscopic section were shown. The patient, aged 57, had 
had four children and menstruated last three years ago. 
There had been a vaginal hemorrhage for nine months with 
increased leucorrhceal discharge for two months, ‘but never 
any disagreeable odour from the discharge. The cervix was 
normal in size and smooth. The uterine cavity measured 
3} inches and with the sound felt rough. Curetting was ad- 
vised, to be followed if necessary by hysterectomy. The 
dilatation of the cervix was suspiciously easy. A consider- 
able quantity of soft material was removed which on micro- 
scopic examination proved to be cancerous of the glandular 
type. Vaginal hysterectomy was therefore performed three 
weeks after the curetting and the patient made a rapid re- 
covery, all discharge ceasing after the silk ligatures came 
away on the sixteenth day. Five weeks after operation the 
roof of the vagina was found to be completely closed and only 
asmooth soft line of cicatrix could be felt. 


VERATRUM VIRIDE IN EcLAMPSIA. _ 

Dr. Stoan read notes of four cases of ‘eclampsia in which 
veratrum viride was used. No convulsions had occurred after 
the first dose of the drug, and the pulse had diminished in 
frequency and tension. After a study of the cases he had 
come to the conclusion (1) that veratrum viride was a power- 
ful or a dangerous drug according to the way in which it was 
used; (2) that it could be relied on, if pure, to reduce the 
force and frequency of the pulse where these were abnormally 
high ; (3) that it might be of signal service as a preventive of 
eclampsia In cases where such a calamity threatened; (4) 
that it was safe to predict that the pulse would fall much 
lower than it had done fifteen minutes after an injection. He 
intended in future to allow thirty minutes to pass before 
repeating the dose, and, as arule, would give no more than 
two injections within two hours, 

Drs. W. L. Rem, Mitier, Jarpine, Epcar, BAatrour 
MARSHALL, and J, Counson Howie took part in the dis- 
cussions, 

SPECIMENS. 

Dr. Rosert Jarpinz showed a Uterus from a case of 
Cesarean Section. The patient was a 2-para, aged 22, having 
been previously delivered of a macerated fcetus at the seven 
months by craniotomy two years ago. The conjugate meas- 
ured less than 2 inches, There was a vaginitis, probably 
gonorrhoeal. The patient did well for two davs but then had 
@ rigor, and the temperature rose to 103 4° but soon fell, 
and did not rise above 100° again. She fell into a semicon- 
at the condition, and died on the fifth day after operation. 

tb the post-mortem examination pus was found anterior to the 
7 ras, and there was general peritonitis. The bacillus coli 

nd @coccus, which could not be definitely identified as the 
gonococcus, were cultivated from the pus. The true conju- 
gate measured 15in. Dr, Jardine regretted that he had not 
one a Porro’s operation in this case, and in all future cases 


near the fundus uteri as possible. Dr. Jardine also showed 
two Silk Stitches which had come away eleven months after 
Ceesarean section. Dr. Jardine also read a detailed description, 
and showed drawings of the Deformities of Foetal Limbs 
shown at thelast meeting. Dr. Lindsay had made the draw- 
ings and provided the description. 
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SECTION OF MEDICINE. 
Friday, January 28th, 1898. 
Sir GrorcE F. Durrey, M.D., P.R.C.P.I., President, in the 
Chair. 
LARYNGEAL NECROSIS IN ENTERIC Fa&ver. 

Ture PRESIDENT made a communication on this uncommon 
complication of enteric fever, based on a case that had been 
recently under his care in the City of Dublin Hospital. He 
referred generally to the occurrence of laryngeal complica- 
tions in enteric fever and their relationship to the typhoid 
process, and mentioned the opinions that had been advanced 
as to their being of a specific or of a non-specific nature. The 
patient was a delicate-looking labouring man, aged 22. His 
attack of fever was characterised by a continuously high tem- 
perature, bronchitis, drowsiness, and great prostration. In 
the fifth week, when he appeared to be convalescing, he com- 
plained one morning, after a fit of coughing, of pain in his 
throat and difficulty of breathing. These symptoms were 
slightly relieved by treatment, but recurred next day in an 
aggravated form, and accompanied with noisy stridor, hoarse 
and weak voice, slight dysphagia, and great prostration. The 
epiglottis was very dependent, but there was no obstruction 
to the entrance of air into the lungs. He died on the seventh 
day after the onset of the laryngeal symptoms—the forty- 
fourth day of his illness. Post-mortem examination showed 
typical typhoid ulceration in the ileum in process of cicatrisa- 
tion, with enlargement of the mesenteric glands and of the 
spleen. The larynx, which was exhibited, presented on its 
removal a small dirty-yellowish spot on the external and 
posterior surface of the plate of the cricoid. An incision 
through this spot opened a small abscess, which contained 
about balf a drachm of pus. The abscess cavity separated 
the swollen perichondrium from the underlying cartilage, 
which was roughened and eroded. The President referred to 
a very similar case that he had reported seventeen years ago," 
and to the comparatively few cases of the kind occurring in 
Great Britain and Ireland. He quoted statistics as to the 
frequency of laryngeal complications in enteric fever, and 
discussed the question of performing the operation of trache- 
otomy in cases presenting such urgent symptoms as those 
that had occurred in both his cases. 

After some remarks by Dr. W.G.SmiTH, 

Dr. E. H. Benner said that he had a considerable time 
ago published the case of a man who was seized with 
laryngeal perichondritis a fortnight after dismissal from 
hospital, where he had run a protracted course of typhoid 
fever. Immediate tracheotomy was necessary to relieve 
dyspneea. There was no suppuration. The tube could not be 
afterwards removed, and the patient wore it for 14 years, 
when he died of malignant disease. He had the specimen of 
a second case, in which there was an abscess in the larynx 
following typhoid, and in the abscess lay two pieces of 
necrotic cartilage. 

Dr. J. Maar Finny related a case where laryngeal compli- 
cations occurred in a strong, healthy Norwegian about 19 years 
ofage. Tracheotomy had to be performed by Dr. Taylor. 
Recovery followed. The tube was removed in 17 days. 

Dr. Hayes said it was very curious that the records of 
laryngeal complications from necropsies and clinical records 
were so different, the number from ne:zropsies being much in 
excess. This, he thought, showed that the cause of the com- 
plication was very slow and insidious. He believed that in 
those cases of tracheotomy where the tube could not be 
removed afterwards the reason was that the lesion occurred 
on the posterior part of the larynx, where all movements in the 
glottis were carried out, and where, if cicatrisation should 
occur, the motion of the arytenoids would be imp -ded, and, 











of Cesarean operation he intended to keep the incision as 
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therefore, stenosis would occur, so that the tube must be 
retained. _ p 

Sir CO, Nixon thought that if tracheotomy had been per- 
formed the’ symptoms would have been relieved, and 

robably the patient’s life saved. Ziemssen said that 
aryngeal complications were much lessened _by the anti- 
pyretic treatment, but he (Sir C. Nixon) had failed to see the 
truth of this. 

Mr. Henry GRAy Croiy had performed tracheotomy on a 
case under Dr. Parsons, but with very little immediate relief 
to the patient. Extraurdinary emphysema occurred in the 
neck and chest. 

Dr. G. Jamizrson Jounston had seen Sir G. Duffey’s case 
in consultation. Respiration at that time was bad, but 
there was plenty of air entering the chest, and no cyanosis. 
Muscular exertion was necessary to carry out respiration, 
which, along with the toxin from typhoid, he thought caused 
death. He would not hesitate to operate again ina similar 
case. He thought that the lesion was primarily a peri- 
chondritis. Had tracheotomy been performed, he believed 
that the tube would have had to be retained, as the necrotic 
piece of cartilage would almost certainly ulcerate its way 
out through the mucous membrane at the back and lead to 
stenosis. 

Dr. A. R. Parsons had not seen any laryngeal complica- 
tions in typhoid fever till three years ago. A patient of his, 
22 years of age, had a moderately severe attack of typhoid 
fever, and in convalesceuce complained of some difficulty in 
swallowing. On the following evening the temperature was 
104°, and he had severe dyspncea, accompanied by well- 
mu ked laryngeal stridor. Sweating and cyanosis were pre- 
sent. Tracheotomy was immediately performed, but with 
litle relief, and very soon emphysema occurred, extending 
downto Poupart’sligament. Death occurred fourteen hoursafter 
operation. Post-mortem examination showed extensive edema 
of the epiglottis, enormous swelling of the arytenoids and 
ary: epiglottidean folds, with the formation of ulcers over the 
mucous surfaces. The ulcers were covered with something 
like a diphtheritic membrane, but more in the nature of a 
slough, and no pus was present. Microscopic examination 
showed this whitish material to be swarming with cocci of 
various kinds. He hai seen Sir G. Duffey’s case before the 
consultation, and, owing to the man’s prostrate condition, a 
satisfactory examination of the larynx could not be made, as 
the epiglottis was dependent and could not beraised. The 
epiglottis itself was somewhat infected. He did not consider 
that the great physical prostration was to any material extent 
dependent on the dyspnea. He did not think that the 
— would have lived had tracheotomy been performed. 
uch cases he thought more likely to be cases of secondary 
infection by staphylococci and streptccocci on account of the 
impaired vitality of the tissues. 

The PREsIDENT, in reply, said it seemed to him that 
there were two classes of cases in which tracheotomy was 
necessary—one in which the complication occurred compara- 
tively early, and the other class, like Dr. Bennett’s patient 

and Trousseau’s cases, in which the complication occurred after 
convalescence. Trousseau said thatifthe operation was to be 
done at all it should be done early rather than late. 
Statistics showed that a very fair number of such cases 
recovered after tracheotomy. The great difficulty was to keep 
the larynx open after the operation. He thought that this 
patient’s death was due to great muscular exhaustion and 
fatigue. He agreed with Dr. Parsons that the case was one of 
perichondritis, and it had been proved that the disease might 
occur as such without any ulceration whatever. 


Acute GoiTre SucckEssFULLY TREATED BY THYROID 
EXTRACT. 

Dr. Ricuarp A. Hayes read notes of a case, and 
showed the patient. A. S., aged 22, applied at the 
Throat Department, National Eye and Ear Infirmary, on 
October 14th, 18c7. He presented a soft goitre involving 
both lobes and isthmus, which he stated was of three weeks’ 
duration only. His neck measured 18! inches over tumour ; 
pulse 84, and guiet. A loud systolic Jruct and venous mur- 
mur were heard over the tumour; there was marked dyspnea, 
with loud inspiratcry stridor on the least exertion or excite- 


uiet inspirations, but in a jerky manner. T 
pana meos anny and the heart sounds were nom 3 
patient was ordered iodide of potassium, gr. x; tincture 
strophanthus, mx ter die. After a week the tumour 
almost unaltered, but the pulse-rate had gone up to 6, ¥; 
grain tabloids of thyroid extract (B. and W.) twice daily =a 
then ordered, and at the end of a week the dyspnoa i 
stridor had completely disappeared, and the systolic Po: 
and venous hum could no longer be heard. The tumon had 
also somewhat decreased in size. The treatment Was cop 
tinued, and on December 16th, or two months after the om. 
was first seen, the goitre had almost entirely gone, a slight 
enlargement of the left lobe alone remaining, the 7 
measuring 16 inches. This case probably belonged to 
exophthalmie variety of goitre, and on looking over 
BritisH Mrpicat Journat and Lancet for the past eighteen 
months, he had found 5 cases reported as successfully tr 
by thyroid extract, all being exophthalmic. He had, hoy. 
ever, at present under his care a marked case of this kind 
with extremely rapid pulse and much general prostration, ig 
which not only did the thyroid extract give no relief, but he 
was obliged to discontinue it on account of unpleasant effects 
on the patient. In forms of goitre other than exoph j 
he had found the results of treatment by thyroid extract very 
unsatisfactory, but several cases had been reported as cureq 
and improved. Inthe British MrpicaL Journat, January 
1897, a case of ‘‘ simple” goitre of nine months’ standing was 
reported as cured in three months. In the Britisy Mepicuz 
JOURNAL Epitome, March 2tst, 1896, K. P. Serapin reported 
good results, but gave no details; and in the British Mzp. 
cAL JouRNAL Epitome December 7th, 1895, Marie, in the 
Sem. Méd., November 13th, reported a successful case of five 
years’ standing. He also quoted Sené and Bruns in “simple” 
goitre, Bruns having in 60 cages 14 cures, 20 marked improve 
ments, and 9 decided improvements. No details being given 
of these cases, it was possible that many of them might haye 
been of the exophthalmic variety with gcitre only. 

Sir C. Nixon had seen cases of myxcedema with complete 
atrophy of the gland treated with thyroid extract with extra 
ordinary results. He understood that the administration of 
thyroid extract in exophthalmic goitre made the symptoms 
worse. This was easily understood, as the giving of thyroid 
extract increased the amount of secretion already in exces, 
How was it explained that the action of thyroid extract was 
remediable in two opposite conditions ? : 

Surgeon-General PotreR had seen many cases of simple 
goitre whenin India. The goitres, although extremely lage, 
did not cause the slightest trouble to the person. The swell. 
ing in the neck generally went away after one application of 
biniodide of mercury. ; ; 

Dr. A. R. Parsons said that the case was interesting, 
inasmuch as the enlargement of the thyroid seemed to have 
occurred without any definite cause; and in the absence of 
knowledge was it not possible that the whole thing should 
have subsided without thyroid extract as rapidly as it had 
come on ? 

The PrestpEnt said that perhaps some of the cases to 
which Sir C. Nixon had referred, and also Surgeon-Genenal 
Potter’s cases, were not similar to Dr. Hayes’s. He tookit 
that Surgeon-General Potter’s cases were endemic, such a8 
were common in Switzerland and in some parts of England, 
where the so-called Derbyshire neck existed. He saw 8 
number of cases in the north of England similar more or 
less to the Swiss cases—namely, cretinous, which Dr. Murray 
found were much benefited by thyroid extract. 

Drs. Croty and Knott also spoke. ' : 

Dr. R. A. Hayes, in reply, said that their use of thyroid 
extract must be’ to a certain extent empiric. It would bea 
happy thing if they could adopt Sir C. Nixon’s simple theory 
to explain cases of exophthalmic goitre. How would he (Sir 
C. Nixon) explain those cases frequently met with of exoph- 
thalmie goitre with cardiac symptoms excessively marked, 
and no goitre at all present? de believed that Surgeon- 
General Potter’s cases were of the endemic type; and He 
could himself bear out that, in certain classes of cases, § 
results were obtained from the application of biniodide 0 
mercury with arsenic internally. He was inclined to agree 
with Dr. Parsons, because he had seen cases of exophthalmic 





ment, but the aryfenoids moved outwards normally during 





goitre get well of themselves, and rapidly ; but in a case like 
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where the patient was suffering from dyspnea | ment of suppurative disease of the frontal sinuses. The 


t, : 
on ous symptoms, he thought it only right to try to | 


alleviate his trouble in whatever way seemed best. 


MANCHESTER MEDICAL SOCIETY. | 
g. A. Wricut, F.R.C.S., President, in the Chair. 
j Wednesday, February 2nd, 1898. | 


PRESIDENT’S ADDRESS, 
HE PRESIDENT gave an inaugural address, entitled Some | 


Unsolved Problems, chiefly Surgical. 


GENERAL PERITONITIS WITH INTESTINAL OBSTRUCTION. 

pr. Arnorp W. W. Lea read notes of a case of general 

ritonitis with intestinal obstruction, the result of appendic- 
itis. The patient, aged 18, was seized with severe abdominal 
pain and pyrexia. This continued for ten days. At the end 
of this time the abdomen became enormously distended and 
yomiting became incessant. When first seen the patient’s 
eneral condition was good, the pulse being 100. The 
abdomen generally was excessively tender and very tense, the | 
bowels had not acted for five days, and for twelve hours the 
yomiting had been fecal. Rectal examination revealed a 
large mass of exudation filling up the pelvis, and continuing 
up to the brim on the right side. The abdomen was opened 
in the middle line. Sero-purulent fluid escaped freely from 
the general peritoneal cavity; the coils of intestine were 
reddened and much distended. The finger passed down 
towards the right iliac region revealed numerous 
recent adhesions. These were separated, and a large 
abscess was opened. Over a pint of feculent pus 
escaped. The abscess cavity filled the pelvis, and lying on 
its outer wall, below the level of the pelvic brim, the | 
appendix was felt. lt was not removed. The cavity was | 
flushed out and a large drainage tube inserted. Sutures were | 
now inserted in the abdominal wound to shut off the abscess 
cavity from the general peritoneum. As the distension of 
the coils of bowel was so extreme, a loop of small intestine 
was pulled out and punctured with a large trocar. Over a 
pint of fluid feeces escaped. The puncture was closed by 
Lembert’s suture and the loop returned. Several collections 
of sero-purulent fluid were now discovered amongst the coils 
of bowel. The adhesions were broken down and several strips 
of moist sterilised gauze passed among the intestines in 
various directions. The patient stood *the operation well, 
the pulse being 100 half an hour later. The vomiting ceased, 
and flatus was passed within six hours, and the next day the 
bowels acted freely. The after-progress of the case was very | 
satisfactory. The gauze was removed at the end of forty- 
eight hours, and the tube was taken out inaweek. The | 
patient was now—ten months after the operation—in excel- 
lent health, and had had no further trouble with the 
appendix. General peritonitis secondary to appendicitis | 
was in most cases rapidly fatal, but recently several | 
successful cases had been recorded. The diagnosis of | 
the cause of the peritonitis was at first obscure. 











There 
had not been at any time a localised swelling in the 
iliac region nor any dulness. In these cases the ap- | 
pendix lay in the pelvis, and rectal examination was | 
of the utmost value in making a diagnosis of ap- | 
pendicitis. The intestinal obstruction was secondary to | 
paralysis of the gut, the result of bacterial invasion and peri- | 
tonitis. In the treatment of these cases after draining the 
abscess cavity and the general peritoneum, the management 
of the distended bowel was of the highest importance. I 
nothing were done to relieve the tension, obstruction was | 
likely to continue after operation and prove fatal from | 
paresis of the gut. Puncture and drainage of the intestine 
relieved the over-distended coils of bowel and enabled active 
peristalsis to again comwence. In this case a small trocar 
acted well, but it might be advisable to make a small inci- 
sion, and allow free drainage for a short time and then suture 
the wound in the bowel wall. The gauze drains in the 
general peritoneal cavity were of great use in preventing any 
reaccumulation of fluid among the adjacent coils of bowel. | 
This did not appear to cause any pain, and could be removed 

without difficulty. | 


SupPURATIVE DISEASE OF FRONTAL SINUSES. 
Dr. Mittigan read a paper upon the etiology and treat- | 








anatomical relation of the parts was first dealt with, special 
reference being made to the importance of the fronto- 
ethmoidal cells both scientifically and clinically. The 
occurrence also of the occasional continuation of the infundi- 
bular tract directly into the opening of the ostium maxillare 
was pointed out and its importance emphasised. Acute 


' catarrhal and acute suppurative frontal sinusitis were con- 


sidered in some detail and various methods of treatment 
mentioned. The etiology of latent empyema of the frontal 


| sinus was next considered and the difficulty of its accvrate 


diagnosis pointed out. Its coexistence also with suppura- 


| tive disease of the ethmoidal labyrinth was detailed and the 


relation of this to subsequent treatment pointed out. With 
| regard to its treatment, it should 


be considered both as 
regards operative and non-operative interference, intranasal 
and extranasal. The non-operative treatment was then re- 
viewed--namely : The use of antiseptic lotions, syringing by 
means of a specially constructed cannula per vias naturales,. 
pinning down redundant mucous membrane by means of an 
escharotic, the use of antistreptococcic serum, and the em- 
ployment of oxygen gas. The operative treatment was next 
reviewed—namely : Anterior turbinectomy (middle _tur- 
binated body) and the various methods of opening the 
sinus externally. A median incision was advocated, and the 
importance of securing free fronto-nasal drainage was con- 


' sidered an absolute essential for a successful termination of | 


the case. The various methods of dealing with the mucosa 
lining the frontal sinuses were then reviewed, and Kubnt’s 
method was specially commended. Of 15 cases which had 
been operated upon, 9 of the patients were males and 6 were 


| females. In 13 cases the sinusitis was unilateral, in 2 cases 


bilateral. In 5 cases the right sinus was affected, in 12 cases 
the left. In all the cases with the exception of one (a subacute 
case) other accessory sinuses were similarly involved, and 
a statistical review of the sinuses implicated was then 
mentioned. 





LIVERPOOL MEDICAL INSTITUTION. 
Thursday, February 10th, 1898. 
MICROSCOPICAL AND PaTHOLOGICAL SECTION. 
F, T. Pavut, F.R.C.S., in the Chair. 
SEBACEOUS ADENOMATA. 
Mr. G. G. HamILton read a note on sebaceous adenomata. 
He endeavoured to distinguish these from all other growths 
of the skin, and to limit the use of the term ‘‘ adenoma” to 
what he conceived to be its true meaning. He described a 
great many pathological conditions, which he had found to be 
included in the general term ‘‘wen.” The note was illus- 
trated by casts and lantern and microscopic slides. 

The CHAIRMAN said he thought they were much in want of 
evidence as to what constituted a typical sebaceous adenoma. 
The sections shown as adenoma of the scalp were derived 
from a well-known case of Mr. Rushton Parker’s, in which the 
growths were clearly proved to have arisen in the sweat glands. 

Messrs. RuSHTON PARKER, BUCHANAN, NEWBOLT, LARKIN, 
and Boyce also took part in the discussion. 


AcTION OF LEUK=MIc BLoop oN TYPHOID AND ANTHRAX 
Bacitti. 

Dr. BucHANAN read a note on the action of the blood from 
a case of spleno-myelogenous leukemia upon typhoid and 
anthrax bacilli. His experiments were carried out by means 
of hanging-drop preparations of the blood inoculated from a 
twenty-four hour culture of typhoid or anthrax. The pre- 
parations with controls were kept in an incubator, and were 
examined in a suitable manner at various intervals up to 
thirty-two hours. The characters and behaviour of the cells 
and bacilli were minutely described. The fine oxyphile and 
hyaline cells exercised the most marked phagocytosis to- 
wards the anthrax bacilli. The myelocytes showed none. 
There was no phagocytosis of the typhoid bacilli. The 
various changes in the bacilli were pointed out. He stated 
that, contrary to the general opinion, he found that the 
coarse eosinophile leucocyte was phagocytic towards the 
anthrax bacillus. 

A discussion followed, in which Professor SHERRINGTON, Dr. 
GRUnbAvuy, and Mr. Ross took part. 
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THE Serum Diacnosis oF TypHoip FEVER. 

Dr. CHRISTOPHERS read a note on the action cf normal 
serum in relation to the differentiation of the typhoid 
bacillus from allied forms. He held that serum dia- 
gnosis was not of as much use as had been expected 
in the differentiation of the typhoid bacillus. He, in common 
with others,had found:that most*typhoid human serumscaused 
agglutination of undoubted colon bacillus, even when the 
serum was considerably diluted (1 to 30 to1to200). This 
action he found was just as powerful in normal human serum 
and in horse’s serum. Colon organisms from milk, sewage, 
shellfish, and other sources were experimented on with like 
results. He thought the varying degrees of dilution he had 
to use depended upon the degree of attenuation of the 
organisms and not on the serum used. After describing in 
detail, with lantern illustrations, his various experiments, he 
urged (1) that it was of very great importance in serum dia- 
gnosis of typhoid bacilli to recognise the extreme state of 
attenuation and consequent susceptibility in which organisms 
might existin natural media, such as milk and water, (2) that 
unless the state of attenuation ofan organism were first deter- 
mined it was useless to apply aspecific serum as a differentiat- 
ing agent ; (3) that it was probable that thisaction of normal 
serum on greatly attenuated organisms was capable of explain- 
ing many contradictory results in the diagnosis of the typhoid 
bacillus by the serum method. 

Professor Boycr and Drs. GrUNbAvuM fand ABRAM discussed 
the communication. 

SPECIMENS. 

The following specimens were shown besides those illus- 
trating notes:—Dr. Dutton: Endothelioma (with lantern 
demonstration).—Mr. Pav. showed a purely Colloid Cancer, 
from centre to margin, with a single colloid gland, from a 
woman, aged 41.—Professor SHERRINGTON showed a very 
beautiful series of Preparations of Salamander Epidermis 
illustrating Karyokinesis —Mr. DoucLas CRAwForD showed a 
section of a fragment of Laryngeal Carcinoma removed by 
Mr. Bark for diagnostic purposes. He also showed a patho- 
logical preparation illustrating a cause of painful Interphalan- 
geal Joint.—Dr. BucHanan showed microscopical prepara- 
tions illustrating the characters of Asthma Sputum. Ile 
demonstrated that the cells of this sputum were almost 
entirely coarsely granular oxyphile leucocytes. He also 
showed a specimen of Charcot-Leyden Crystals and several 
of Curschmann’s Spirals. He demonstrated that these latter 
might be simple orcompound, and described the physical and 
chemical characters, their microscopical constituents, and 
how he believed they were formed.—Mr. S. Keiiert-SitH 
showed some Gall Stones from the duct of a horse, illustrat- 
ing a rare result of mutual compression. They were all per- 
fect cubes. 





BritisH LARYNGOLOGICAL, RHINOLOGICAL, AND OTOLOGICAL 
ASSOCIATION-—At a meeting on January 28th, F. Marsn, 
¥.R.C.S. (Birmingham) Vice President, in the chair, Mr. At- 
woop THORNE showed for the PRESIDENT, a man, aged 21, who 
had been operated on for an Extradural Abscess. The pa- 
tient made an uninterrupted recovery, and until lately had 
had no pain. During the last few days he had had some pain, 
and granulations were seen to be present. Dr. MILLicAn said 
it was remarkable how serious intracranial conditions might 
be accompanied by comparatively few prominent symptoms, 
for atime at ieast. Dr. Witt1Am Hitt and Mr. Marsu sug- 
gested that a further mastoid operation would be needed. 
It was frequently necessary to operate more than once.—Mr. 
F. Marsu read a paper on Five Cases of Cerebral Abscess 
due to Ear Disease.—Mr. Batiance read a paper on Some 
Lessons in the Diagnosis and Treatment of Intracranial 
Complications in Otitis Media gleaned from twelve fatal 
cases. Dr. MriLiican said he had had only once had the 
opportunity of using antistreptococcic serum in a case of 
septicemia following chronic suppurative middle-ear dis- 
ease, and jit had not proved to be of the slightest value. In 
Manchester they had had an unusual experience of cere- 
bral abscess following influenza in several of which the abscess 
had been located in the frontal lobe. Dr. Lunn remarked on 
the usefalness of Mr. Ballance’s suggestion to fasten the 
jugular vein to the skin incision.—Mr. St. Greorce Rep 
read notes of a case of Traumatic Rupture of the Tympanic 


Membrane in a child, aged 9 years, caused by a fall on 
point of the chin. There was no loss of consciougnegg or ; 
symptom of fractured base ; slight oozing of blood was noting 
from the external meatus, and on examination a linear od 
foration was found in the posterior segment running in the 
direction of the fibres, with raw edges from which the bl 
was oozing. There was slight temporary deafnesg but 
other injury of the head whatever. He believed this was the 
only case recorded of rupture of the membrane from this f . 
of violence.—Mr. Atwoop THORNE showed for the PRESIDER? 
a case of Lupus of the Nose, and also a man, aged 50, with 
black patch of Pigmentation on the Soft Palate, which 
the patient had first noticed four years previously 
and was uncertain whether it had increased or not, 
The degree of pigmentation had not altered; the 
patch was not raised, caused no trouble, and was onj 
discovered in the routine examination of the mouth— 
Mr. F. Marsu showed a case of Multiple Papillomata of the 
Larynx. The patient; a man aged 36, had suffered for Seven 
-years from aphonia, and latterly from aching pain in the 
throat after using his voice, which was now a hoarse whisper 
When seen four months ago by Mr. Marsh there were two 
bunches of papillomata on each of the true cords at about 
the junction of the middle and anterior thirds. A spray of 
pure rectified spirit had been used with some slight benefit, 
and removal by thyrotomy was contemplated. as the patient 
was not willing to submit to intralaryngeal removal. Dp, 
MILLIGAN would advise touching the growths with the 
galvano-cautery, as the patient’s larynx was a roomy one and 
very easy to examine.—Mr. Wyatt WINGRAVE showed a man, 
aged 48, suffering from Ulceration (Malignant) of the Right 
Tonsil, extending to the faucial pillar and tongue, which had 
commenced as a small sore on the tonsil, and was thought 
to be of syphilitic nature by the patient. A portion wag 
removed, and microscopic examination showed simply small 
cell tissue. Under iodide of potassium it entirely disappeared, 
but seven months ago the ulceration reappeared, and further 
microscopic examination showed well-marked stratified epi- 
thelioma. Hehad but little pain, and had only lost 4 lbs, 
in weight during fourteen months. Mr. Marsu agreed with 
Mr. Wingrave that the case was another illustration of the 
frequency with which epithelioma supervened on tertiary 
syphilitic ulceration in the buccal cavity.—Dr. Furniss 
Porter showed a case (previously exhibited at the Laryngo- 
logical Society of London) of Malignant Disease infiltrating 
the Left Side of the Larynx in a Man, aged 64. There was 
no history of syphilis. The only symptoms complained of 
were hoarseness for nine weeks previously, with a slight 
pain occasionally shooting into the left ear; there was no 
dysphagia, but slight stridor occasionally. Iodide of potas- 
sium had been taken in doses increasing to grs. xx, but with 
no appreciable effect. Mr. Marsn thought that, as the 
growth was not of Jong duration, was as yet limited within 
the walls of the thyroid cartilage, and as there was no 
evidence of glandular infection, there was a reasonable chance 
of a complete extirpation, and was of opinion an excision 
should be performed. Dr. M1Ltican would be disposed to 
perform a thyrotomy. In the event of the disease being 
found much more extensive than appeared on Jaryngoscopie 
examination he would advise partial excision of the larynx. 





KIDDERMINSTER MepricaL Socrety.—At a meeting on Janu 
ary 28th, Mr. S. Stretton, President, in the chair, Mr. J.L 
Stretron showed : (1) Two Enlarged Bursz Patelle, removed 
from two girls, aged respectively 21 and 22. The wounds in 
both instances healed in ten days, and the girls were able to 
be about again within three weeks. (2) A Large Sequestrum 
removed from the upper end of the Humerus of a lad aged 18, 
He had been working in a coal pit, and did not feel anything 
wrong untila month before admission, when his arm began 
to pain and gradually became swollen. There was no 10)0ry, 
but a distinct tuberculous history. After operation he 
gained 2stone weightina month. Mr. J. L. Stretton also read 
notes of the following cases: (1) Enlarged Prostate in a you 
aged 19. He was of a neurotic temperament, and complain 
of indefinite pains in the perineum. Upon examination the 
prostate was felt as large as a bantam’s egg. He denied 
masturbation. After being treated for some time without 





benefit he was put upon thyroid tablets thrice daily, with 
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hat the enlargement entirely subsided, and 
: ic symptoms Lm penny A = (2) 
ed 18 years, who on January , While playing 
A youth ay came Sone: pierced his Abdomen. On admis- 
> there was a wound about an inch long inthe middle line, 
te between the umbilicus and the ensiform cartilage, 
= zn which a small tag of omentum was protruding. 
Mader an anesthetic the wound was slightly enlarged, and 
omentum returned. There was no evidence of bleeding, 
cane of gas, no fecal odour, and nothing abnormal could 
= detected with the finger. The wound was closed, and 
dressings applied. No bad symptoms supervened, and he 
was up and about in nineteen days’ time. (3) A youth, aged 
7, who was admitted with what appeared to be Malignant 
11, Mge of the Left Tonsil and Soft Palate. On admission the 
left tonsil was as large as a walnut, and spread forwards along 
the soft palate and outer pillar of the fauces, and backwards 
and downwards along the posterior wall of the pharynx. 
The glands of the neck on the same side were enlarged. A 
rtion of the growth was sent to the Clinical Research Asso- 
ciation, and they reported that it was an innocent enlarge- 
ment. On December 16th the tonsil and uvula were removed. 
Following this there was considerable swelling, and an ap- 
ce of growth at the seat of operation. No improvement 
took place until January 11th, when he was seized with an 
attack of acute rheumatism, during which the throat cleared 
ap, and there was now very little enlargement to be seen. 
Mr. Stretton also showed an Ovary removed from a lady, aged 
43, who had suffered from intractable neuralgic pains. She 
made a satisfactory recovery.—Mr. OLIPHANT showed a case 
of Exophthalmic Goitre, and read a paper on the subject. 


BIRKENHEAD MeEpIcAL Society.—At a meeting on February 
uth, Dr. Lampert in the chair, Dr. Gu.son read notes and 
showed a patient suffering from Progressive Muscular 
Atrophy.—Dr. FRaANcIS JOHNSTON opened a discussion on the 
Therapeutics of Bleeding and Cupping. Drs. Lampert, 
Hucnes, STANSFIELD, EDGAR STEVENSON, and PINKERTON 
took part in the discussion, and Dr. JoHNsTon replied.—Dr. 
STANSFIELD read notes and showed a specimen of Hair which 
he had removed by operation from a case of Parovarian Der- 
moid Cyst. Dr. Lawton gave the history of the case previous 
to being operated on. 


West Kent Mepico-CuiruraicaL Society.—At a meeting 
on February 4th, at the Miller Hospital, Greenwich, Dr. E. 
H, Ezarp, Vice-President, in the chair, a discussion took 
lace on the Serum Treatment of Disease. Dr. G. Sims 

OODHEAD first explained the principles on which antitoxin 
was produced. It was the result of interaction between toxin 
when introduced into the body and certain cells of low 
specialisation, such as those of the connective tissue group. 
The best method oi pennants antitoxin was by accustoming 
ahorse to gradually-increased doses of toxin. Antitoxin was 
thus produced in the blood. The animals had then two kinds 
of immunity: active, which enabled the tissues to react 
against toxin, and passive due to the presence of antitoxin. 
Smaller doses of antitoxin were efficacious in the earlier 
stages Of diphtheria than in the late, as it was easier to 


“neutralise the toxin when circulating in the blood than when 


ithad attacked the cells, and degenerative changes in the 
latter could not be undone by antitoxin. Large doses in- 
jected in the early stages acted magically. One of the 
dangers was that improvement was so marked that people 
were likely not to be so careful, and syncope might result. 
Dr. Woodhead dealt with serum treatment of tetanus, plague, 
typhoid fever, etc., explaining the differences in principle 
between the treatment of some of those and of diphtheria. 
He mentioned the fact of cultures of the streptococcus of 
erysipelas and bacillus prodigiosus being said to cut short 
the growth of carcinoma. About 200 units of antitoxin were 
sufficient to protect a person against diphtheria for about 
three weeks, but on the first day of the disease about 600 to 
1,000 units were required, and much larger doses on the 
second day. An erythematous rash and pains in the joints 
were often produced, especially in prophylactic injections, 
and were due to the person getting about and not being 
dieted. Wine and brandy predisposed to them. The unit 
of toxin was the amount which would kill a guinea-pig of 
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250 grammes in four days. The unit of antitoxin was the 
amount which would protect the same guinea-pig against 
100 lethal doses of toxin. The discussion was continued 
by Drs. Hartt, Parke, Mecaison, Bowen WIiLtiams, Payne, 
Henry, and Ezarp; and a vote of thanks to Dr. Wood- 
head was carried, Dr. WoopHEap replied, and the meeting 
adjourned, 


Souts-West Lonpon Mepican Society.—The monthly 
meeting of the South-West London Medical Society was held 
on February 9th; the chair was taken by the President, Mr. 
T. A. I. Howsetnt. Mr. Donato GuNN read an interestin 
paper on the Ocular Troubles occurring during Pregnancy an 
Parturition. 








REVIEWS, 


CLINICAL DIAGNOSIS ; THE BACTERIOLOGICAL, CHEMICAL, AND 
MicroscoPicaL EvIDENCE OF DisEAsE. By Professor Dr. v. 
JakscH. Translated from the Fourth German Edition, and 
Enlarged by James Caanry, M.A., M.D. Third Edition. 
London: Charles Griffin and Co., Limited. 1897. (Demy 8vo, 
pp.550. With numerous [llustrations, partlyin Colours. 28s.) 

It is almost impossible to look through this work without 
being struck by the enormous amount of practical knowledge 
contained in it. The excellence of the book is in great 
measure explained by the fact that Professor v. Jakscu stands 
among the very first of clinicians deeply conversant with 
laboratory methods. 

We have in former reviews indicated the scope of this work, 
so that here it will suffice to point out some of the additions 
and alterations. In the first place, it may be stated that the 
book has been brought thoroughly up to date. Among bac- 
teriological subjects additions have been made to the account 
given of the influenza, tetanus, and a bacilli, and 
the pyogenic microbes. The author observes that the in- 
fluenza bacillus is of diagnostic value only when its cultiva- 
tion peculiarities have been elicited. As might be expected, 
the space given to the diphtheria bacillus has been consider- 
ably enlarged. In the observations on the coating of the ton- 
sils a paragraph is given to deposits due to the streptococcus, 
staphylococcus, and diphtheria bacillus, and a full description 
has been added of the method to be pursued in making a 
bacteriological examination of suspected exudation from the 
throat. An account of the serum diagnosis of enteric fever 
has been most properly introduced by Dr. Caaney. Itis 
largely borrowed from Professor Delépine’s well-known con- 
tributions to this subject. A more definite expression of 
opinion as to its value than that to be gathered here by 
merely reading through the text would have been of service. 
That Widal’s test has limitations is very generally conceded. 
The present view would appear to be that the test is a valu- 
able adjunct to our resources, but as in the case of nearly 
every single sign or symptom, a diagnosis cannot rest ex- 
clusively upon it. 

An account of the vegetable and animal pa:asites infesting 
the skin might have found a place in this work, as it is very 
inconvenient to have to consult different textbooks for closely 
allied subjects. Considering the fulness with which chemical 
and microscopical methods are very properly dealt with, it is 
somewhat disappointing to find that only 20 pxges are allotted 
to methods of bacteriological research. The descriptions are 
in consequence so brief_as to be of little value in a laboratory 
even to a beginner. In the chapter on animal intestinal 
parasites nearly all the illustrations are new, and include a 
few additional ones. They are mostly taken from Dr. Cori, 
and are beautifully executed, as indeed are all the illustra- 
tions in this work. ; 

Kjeldahl’s method of estimating the total amount of nitrogen 
in the urine, together with an illustration, has been very fitly 
added, as the easy a into metabolic processes has re- 
ceived much attention lately. Under Glycosuria a paragraph 
on alimentary glycosuria is included, but its possible dia- 
gnostic value in early diabetes is only just hinted at. Hoppe 
Seyler’s test for sugar as well as the resorcin test have also 
been introduced here. What in one or two instances may 
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appear to English readers as strange omissions are supplied 
by Dr. Cagney; we refer especially to Gowers’s hzmato- 
cytometer. 

It will be readily admitted by those who have used Pro- 
fessor v. Jaksch’s book that it ought to find a place in every 
laboratory intended to supplement clinical observation. Not 
only has the translation been admirably done, but Dr. Cagney 
has even increased the value of tie work hy his additions, 
such additions being placed in square brackets. ‘The single 
feeling of regret inspired by this book is that Dr. Cagney is 
no longer with us, but that untimely death has recently 
carried off this promising physician and worker. 





Mepicat DraGnosis : A MANUAL OF CLINICAL METHODS. By 
J. J. Granam Brown, M.D., F.R.C.P.Edin., F.R.S.E. 


Fourth Edition. Revised and enlarged. Edinburgh : 
William F, Clay. 1897. (Crown S8vo, pp. 428, 112 illustra- 
tions. 9s.) 


Tus book, after having been out of print for a considerable 
time, now appears in its fourth edition revised and enlarged. 
After an account of the general aspects and condition of the 
patient, the author details the examination of the various 
systems, commencing with the alimentary. Then after a 
description of the examination of the.blood he deals in order 
with the circulatory, respiratory, integumentary, urinary, 
and nervous systems. A sufficient account of the examina- 
tion of the throat, nose, and eye is also included. Under each 
system a short description is first given of the symptoms 
more or less common to diseases of the organs belonging to 
it. The chemical and microscopical examination is also 
described, and is mostly well up to date. The cholera vibrio 
is by some mistake stated to be 2 uw long and 5 u broad. 
Under the examination of the sputum the directions are not 
always quite precise enough for the beginner. In making 
cover-glass preparations it is simpler to put a few drops of 
the stain on the cover glass, and to heat this over the flame 
rather than to use watch glasses. The specimen should in 
the first instance be examined in water. The chemical 
examination of the urine both quantitative and qualitative is 
given at much length. The author’s perigraph is described 
under mensuration of the chest. The descriptions in this 
book are clear and full, and the subject matter is well 
arranged. At times it errs, if anything, on the side of being 
too full, if this is to be looked upon as a fault. 





CatecHiIsM Series: Surcery. Part V. Injuries and Dis- 
eases of Muscles and Nerves (Club Foot, Whitlow, Ganglion, 
etc.), Venereal Diseases and Regional Surgery, Injuries and 
Diseases of the Head. Edinburgh: E. and S. Livingstone. 
(Cr. 8vo, pp. 64, 8 illustrations. 18.) 

Tuer system of teaching a subject by a book of ‘“ questions 

and answers” may be of much service in imparting a know- 

ledge of history to young pupils, but is entirely out of place 
when applied to such a subject as surgery or anatomy. On 
this account we cannot recommend the present volume to the 
student of medicine. If, however, such a method of impart- 
ing a knowledge of the principal facts of surgery be con- 
sidered by a teacher to be advisable, the book adopted ought 
to be absolutely correct in all the statements which are made. 

Such, however, is not the case in the book published by 

Messrs. Livingstone. 

In discussing the subject of tenotomy of the tibialis 
posticus, the tendon is stated to be ‘‘on a level with the 
internal malleolus,” and ‘‘the risks of the operation” are 
said to be ‘‘ wound of the dorsal artery of the foot, and wound 
of the long saphenous vein.” We presume that in this case 
the tibialis anticus is intended. Under the heading of 
Talipes Equinus, one of the important causes of the affection 
mentioned is ‘irritation caused by worms, or nervous dis- 
turbances during teething.” 

When dealing with the after-treatment of osteotomy, the 
use of “‘a single or double long splint, with extension if 
necessary,” is mentioned, but no reference is made to the 
value of encasing the affected limb in a plaster-of-paris cover- 
ing. In dealing with the treatment of a whitlow it is 
recommended that ‘‘a whitlow must be opened with brains.” 


Another example ofa loose description i ; 
where the contents of a cunahien ane said ta ert et 
jelly-like substance resembling in consistence and : 
the eye of a cod-fish ;” whilst the treatment for thie set 
is to ‘‘puncture and squeeze out: the contents . 
pressure, iodine, or blisters.” In the section on vanes nH 
eases, the vagina and vulva are said to be the arts wan i 
chiefly involved when the disease affects the femal hicin 
third section the answer to the question, ‘ What talked 
in suppuration under the pericranium ?” the follow; Dl 
ment is given: ‘The pus gravitates to the most dept 
positions until arrested by its attachments, and acon 
— _— _— bag bulging over the orbits thee 
of the nose, or above the zygoma, or passin : 
neck behind.” i 


steeeenans 





SYSTEM OF DISEASES OF THE EYE, BY VARIOUS AMERICAN 
European Autuors. Edited by Wirt F, Norris i 
and Cartes A. Oxtver, M.D. Vol. II. London aj 
Philadelphia: J. B. Lippincott Company. 1897, (Roy ip, 


pp. 556. 218.) 
THE second part of this elaborate work compri 
ing branches of ophthalmology: Method. of gh toll. 
the Acuity of Vision, by Herman Snellen; Mydriaties 
Myotics, by Herman Snellen, jun.; the Examination of the 
Eye by means of various Optical Instruments, by L. La 
G. M. Gould, E. Jackson, A. Javal, jun.; and W.§, Dena 
the Balance of the Extraocular Muscles, by G. T. Stephey: 
Perimetry, by T. R. Pooley ; Colour Blindness, by W. Th. 
son and Carl Weiland; School Hygiene, by S. D. Rish. 
the Causes and Prevention of Blindness, by J, Mi 
Hayes; Antiseptics as applied to Eye Operations, by J, | 
Andrews ; Micro-organisms of the Conjunctiva and Lag, 
mal Sac, by Joseph McFarland, 

As is natural with a work compiled by various authors, q 
of whom have made the subject of their article more or le 
their own, a very complete and thorough treatise is produce, 
and the different individualities of the authors lend a spe 
interest to the volume. On the other hand, we os 
necessarily have much repetition: thus, those who have raj 
Dr. Edwin Jackson’s book on Skiascopy will find little whid 
will strike them as fresh; the same applies to Dr. Stephen 
chapter on Eye Muscles as wellas to others. Itis, however, 
common occurrence that those who have madea special 
of acertain subject are asked over and over again to mik 
articles on it, whereas it would be interesting to hear th 
views of others who are perhaps as capable as the author 
greater repute. The extremely important subject of color 
vision is ably treated, and the article on school hygiene ij 
one which it is hoped will attract the attention of those wh 
are responsible for the education and the housing of boysani 
girls at this most important period of their lives. 

The chapters on antiseptics and bacteriology as applied 
ophthalmic surgery should be very useful to the practial 





surgeon, who possesses frequently but a rudimentary kno 
ledge of the subject. 

The illustrations are excellent, and the volume is wortly 
of the many eminent men who contribute to the “‘ System.’ 
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YEAR Books. 
The Municipal Year Book for 1898, edited by Rosert Doma 
(London: Edward Lloyd, Limited. Cr. 8vo., 28. 6d.) is some 
thing more than a directory, for under the head of each tom 
a description is given of the main features of its municipal 
administration, and special articles describe the character 
istics of the municipal code in England, Scotland, 
and London. Special chapters are given also to the lan 
industries which in recent years have been more and mote 
generally taken up by the municipalities (water, gas, él 
light, tramways, artisans’ dwellings). A table showing & 
rates levied in various towns might be extended with adval 
tage. The volume has been enlarged to include an accout 
of some of the larger district councils. This edition, it 8 








stated, has been revised from official sources, so as to 
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accuracy, and its general character is such as to make it very 
seavenient for general reference. 


Local Government Annual: an Official Directory, is now 
in its seventh year of publication. It contains the usual 
ists of boards, vestries, and councils, with their officers. 
There has been added to the present edition an abstract of 
jocal government legislation in 1897, summaries of legal deci- 
gions, outlines of the chief powers of various local authori- 
ties, and certain statistical information bearing on public 
health and Poor-law administration. The volume is publighed 
py the Local Government Journal (London: Cr. 8vo. 2s. 6d.) 


eed hardly do more than announce the appearance of 
— edition, the thirty-fourth, of Herbert Fry’s Royal Guide 
to the London Chartties, edited by Joun Lane. (London: 
Chatto and Windus. Cr. 8vo. 18.6d.) The volume is in- 
yaluable to all persons who may be called upon to advise as 
to giving charitable assistance, and a great deal of time 
and correspondence might be saved if it were more generally 


used. 


We have received a copy of Dod’s Parliamentary Companion 
for 1898. (London: Whittaker and Co. 4s. 6d.) The work 
contains a list of the House of Lords, of the House of Com- 
mons with biographies of members revised by themselves, 
and lists of the present and late Ministries. Among the 
additions to the House of Lords is to be noticed the name of 
Baron Lister. The publication is a very useful work of 
reference, and contains a great deal of information. It is in 
its sixty-fourth year (seventy-fourth edition). 


Elements of Latin for Students of Medicine and Fharmacy. 
By G. D. CrotHers, A.M., M.D., and H. H. Bice, A.M. 
Philadelphia : F. A. Davis Co., 1898. Or. 8vo, pp. 254. 
1.25 dol).—We fail to see the purpose with which this book 
was written. It is a very incomplete Latin grammar, in 
which the words used as examples and in the exercises are 
medical terms. Its Latinity may be judged from the fact 
that the words “‘ omni bihoris” are said to be the Latin for 
“every second hour.” Those who know Latin will not take 
the volume seriously, and to those who do not it will not, we 
fear, be of much use. 


REPORTS AND ANALYSES 


AND ° 
DESCRIPTIONS OF NEW INVENTIONS 


IN MEDICINE, SURGERY, DIETETICS, AND THE 
ALLIED SCIENCES, 


STERILISED HUMANISED MILK, 

Four samples of Sap Brand Humanised Milk have been sub- 
mitted to bacteriological examination. In each instance the 
presence of spore-bearing organisms was detected, the 
bacillus mesentericus vulgatus being the most common ; the 
bacillus subtilis was found in two samples. The milk in each 
case was sweet, normal in appearance, and contained a good 
gy we of cream. No pathogenic organisms were observed, 

ut a detailed investigation to exclude their presence was 
not undertaken, the chief object being to ascertain whether 
the milk was sterile or not, in samples which to appearance 
and taste were suitable for consumption. In expressing an 
opinion whether a sample of ‘sterilised milk” fulfils thi 
condition, a distinction must be drawn between the term 
‘‘sterile” as used in its strictly bacteriological sense, or as 
implying for practical purposes that degree of sterility which 
18 necessary for the proper preservation of the milk, and for 
ensuring the absence of directly pathogenic organisms. The 
samples under consideration appear to fulfil this latter 
condition, since the spores of only highly-resistant and 
innocuous organisms were detected. As is well known to 
bacteriologists, the majority of ‘sterilised milks” which are 
on the market are not sterile strictly speaking, for it appears 
to be an impossibility to ensure this condition and at the 














same time preserve the taste, appearance, and probably the 
nutritive qualities of the milk. 

For practical purposes, if the milk in the bottles at the time 
of opening is sweet to the taste, normal in appearance, with- 
out acidity, ropiness, or clotting (apart from the collection of 
cream at the surface), it may be considered as fit for con- 
sumption. Such milk cannot be guaranteed so absolutely 
sterile as regards harmful spore-bearing organisms, though 
the risk is reduced to a minimum, and is less than in the 
case of ordinary, fresh, unsterilised milk, for it must be re- 
membered: (1) The degree of sterilisation employed has 
been sufficient to destroy all except the resistent, spore bear- 
ing, and for the most part harmless, micro-organisms ; (2) 
the milk is preserved under practically anaérobic conditions, 
and hence the spores in most instances will not develop; (3) 
obvious changes, for example, clotting, will be produced if 
any growth has taken place in the case of some of the more 
common organisms, for example, bacillus mesentericus ; (4) 
though it is possible that an anaérobic, spore-béaring, patho- 
genic organism such as the bacillus enteritidis sporogenes 
might be present, yet the presence of this organism might be 
detected by keeping the unopened bottle of milk at a tem- 
ye of 39° C. for twenty-four hours, when clotting would 

e observed. 

In conclusion, although this milk cannot be guaranteed as 
absolutely sterile, in practical use no harm may be antici- 
pated from its consumption if the milk is normal in appear- 
ance and taste when the bottle is opened. 

If further certainty is deemed necessary, the precaution 
may be taken of (1) keeping the milk warm at about 39° C. 
for twenty-four hours before use; !(2) pasteurising, or boiling 
the milk immediately before consumption. The milk is pre- 
pared by the Milk Preparations Company, Brentwood, Essex. 








MIDWIVES: AND OBSTETRIC NURSES. 


WE print below the text of the Midwives Registration Bill, 
1898, for a copy of which we are indebted to Mr. Rowland 
Humphreys, L.R.C.P., etc., Honorary Secretary of the Mid- 
wives Bill Committee. The Bill is identical with that intro- 
duced by Mr. Tatton Egerton last year, but the fortune of the 
ballot has decreed that the first name on the list of its backers 
this year shall be that of the Right Hon. J.B. Balfour, Q.C., Lord 
Advocate of Scotland in Lord Rosebery’s Ministry. The Bill 
was read a first time on February 11th; and Mr. Humphreys 
adds that, as it has the first place on the list for May 11th, 
the second reading cannot be ‘‘ blocked,” and a division must 
be taken. 

We also publish the text of the Obstetric Nurses Registra- 
tion Bill, prepared by a Subcommittee of the Parliamentary 
Bills Committee, and, by direction of the Committee at its 
last meeting, forwarded to members of the Council of the 
British Medical Association for consideration prior to the 
next meeting of Council. 


MIDWIVES REGISTRATION BILL. 


MEMORANDUM. 

The chief object of this Bill is to enable the public, and especially such 
of the poor as are in the habit of employing midwives, to distinguish 
between those midwives’whothave been trained and have given evidence 
of being competentifor their duties, and those who have not. 

This Bill provides that henceforth no woman shall call herself a mid- 
wife unless she has been placed on the midwives’ register, and that in 
order to be placed on the {register she must produce evidence either 
(x) of having undergone aJproper;;training and subsequent examination 
or (2) of having (at the time of the’passing of the Bill) been in bond fide 
practice as a midwife for a specified number of years. Itis not proposed 
to make it illegal for a friendly neighbour to render assistance to a lying 
in woman in an emergency. 

A system of examination and certification by various ‘voluntary bodies 
has been established for several years in the chief centres of population 
It proposed to place the duties hitherto undertaken by these voluntary 
bodies in the hands of a duly constituted Board, acting under State con- 
trol. It is further proposed to make provision for the efficient regulation 
and supervision of the practice of midwives under rules approved by the 
General Medical Council, and for the exercise of discipline amongst 
those who are enrolled upon the register. 

See Reports of Select Committee on Midwives Registration, together 
with the proceedings of the Committee. Minutes of Evidence, Appendix 
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and Index, ordered by the House of Commons to be printed June 17th, 
1892, and August 8th, 1893. 


ARRANGEMENT OF CLAUSES. 
Clause. . 
1. Short title. 
2. Definitions. 
3. Registration. 
4. Provision for existing midwives. 
5. Constitution and duties of the Midwives Board. 
6. Fees and expenses. 
7. Appointment of registrar. 
8. Supplemental provision as to register. 
9. Local supervision of midwives. 
10. Notice of death of a midwife. 
11. Penalty for obtaining registration by false representation. 
12. Penalty for wilful falsification of register. 
13. Prosecution of offences. , 
14. Appeal. 
15. Act not to apply to medical practitioners. 
16. Extent of Act. 


A BILL FOR THE REGISTRATION OF MIDWIVES. 


BE it enacted by the Queen’s Most Excellent Majesty, by and with the. 
advice and consent of the Lords Spiritual and Temporal, and Commons, 
in this present Parliament assembled, and by the authority of the same, 
as follows: 

1. Short Title—This Act may for all purposes be cited as the Midwives 
Registration Act, 1898. 

2. Dejsinitions.—In this Act 

The term “ midwife” means a woman who undertakes to attend cases of 

Jabour in accordance with the regulations to be laid down under 
this Act. 

‘* Midwives register’ means a register of midwives kept in pursuance 

of this Act. 

‘‘Midwives Board” means the Board constituted under this Act for 

the purpose of carrying out the provisions of this Act. 

. Registration.—(1) From and after the first day of January, one 
thousand eight hundred and ninety——, no woman shallbe entitled to 
take or use the name or title of midwife (either alone or in combination 
with any other word or words), or any name, title, addition, or descrip- 
tion implying that she is registered under this Act, or is specially qualified 
to act as a midwife unless she be registered under this Act. 

(2.) Any person who, after the {first day of January, one thousand eight 
hundred and ninety——, not being registered under this Act, shall take 
or use the name of midwife or any other such name, title, addition, or 
description as aforesaid, shall be liable on summary conviction to a fine 
not exceeding five pounds. ie 

(;.) No woman shall be placed on the midwives register until she shall 
have complied with the rules and regulations to be laid down in pur- 
suance oi the terms of this Act. ; 

(4.) The certificate of registration under this Act shall not confer upon 
any woman any right or title to be registered under the Medical Acts in 
respect of such certificate, or to assume any name, title, or designation 
implying that she is by law recognised as a licentiate or practitioner in 
medicine or surgery, or that she is qualified to grant any medical certifi- 
cate, or any certificate of the cause of death. 

4. Provision for Existing Midwives.—Any woman who, before the expira- 
tion of two years from the passing of this Act, claims to be registered 
under this Act, shall be so registered provided she produces evidence, 
satisfactory to the Midwives Board, that at the passing of this Act she has 
either been in bond fide practice as a midwife for a period of two years, 
or holds a certificate in midwifery from the Royal College of Physicians 
of Ireland, or from the Obstetrical Society of London, or such other cer- 
tificate as may be approved by the Board. 

5. Constitution and Duties of the Midwives Board.—On the passing of this 
Act a Midwives Board shall be constituted by the General Medical Council, 
and shall consist 

(x) Of twelve registered medical practitioners, three to be appointed by 
the Royal College of Physicians of London, three by the Royal 
College of Surgeons of England, three by the Society of Apothe- 
caries, and three by the Incorporated Midwives Institute; and 

(2) Of six persons to be appointed for terms of three years by the Lord 
President of the Council. 

One-third of the elected members of the Board shall annually retire, 
but shall be eligible for re-election after the lapse of one year. The 
duties of the Midwives Board shall be as follow: 

To make rules for regulating the conditions of admission to the 
register, and the mode of conducting the qualifying examinations. 

(b) To appoint examiners. P 

(c) To decide upon the places where, and the times when, examinations 
shall be held. 

(d) To frame for approval by the General Medical Council rules regu- 
lating the admission to the register of women already in bond Jide 
practice as midwives at the passing of this Act. 

(e) To prepare and publish annually a register of midwives. 

(f) To frame for approval by the General Medical Council rules for 
regulating, supervising, and restricting within due limits the 
practice of midwives. _ : 

(y) To decide upon the conditions under which a midwife may be sus- 
pended from practice. ; a 

(i) To decide upon the removal from the register of the name of any 
midwife for disobeying the rules and regulations from time to 
time laid down under this Act by the Midwives Board or for other 
misconduct, and to decide upon the restoration to the register of 
the name of any midwife so removed. 

And generally, to do, subject to the approval of the General Medical 
Council, any other duty which may be necessary for the due and 
proper carrying out of the provisions of this Act. 

6 Fees and Expenses.—There sinall be payable by every woman vresent- 
ing herself for examination or registration <uch f2es a3 the Midwives 


Board may, with the approval of the General Medical Co 

to time determine. All fees paid by midwives or by candies tine 
devote such fees to the payment of expenses connected wi shall 
tion and registration, and to the pees expenses of the Boag alae 

é iture of the Midwives Board, sU%uld 
ficiency shall be supplied from the respective local county funds in pro. 

J 

7. Appointment of Registrar.—The Midwives Board shall —= 
registrar who shali be charged with the custody of the Tegister 

8. Supplemental Provision as to Register.—A copy of ; 
register for the time being shall be evidence in all courts that theams 
and the absence of the name of any woman from such cop 
evidence, until the contrary be made to appear, that such woman 
in the case of any woman whose name does not appear in gs 
certificate under the hand of the registrar of the entry of the } 
tered under the provisions of this Act. 

9. Local Supervision ef Midwives.—Every local sanitary authority 
appoint its medical officer of health or other registered medical 
titioner or practitioners, as the Jocal supervising authority over mig. 
vising authority— % 

(1) Lo exercise general supervision over all midwives a 


examination shall be paid to the Midwives Board. The said Bown’ for 
these fees not equal the expendi the wd 
portion to the number of registered midwives resident in th, 

1 Appoint 4 
shall also act as secretary to the Board. » and 
therein specified are registered according to the provisions of this Act: 

’ 
registered according to the provisions of this Act. Provided alwape ber 
such woman on the register shall be evidence that such woman is regis 
throughout England and Wales shall, on the passing of this Act, 
wives in the sanitary district. It shall be the duty of the local Super. 

. Joanie Within 
the sanitary district in accordance with the rules to be} d down 


under the provisions of this Act. 

(2) To investigate charges of malpractice, negligence, or Misconduct 
the were = ed — weg practising Nano district, and, te 
consider that a primd facie case is established, to r 

or to the oe ~“y'> an sieieitiiie . Cport the same 

(3).To report at once to the Midwives Boar e€ name of an 
practising in his district convicted of a misdemeanour Of ‘alone 

(4)}To keep a current copy of the midwives register, accessible at all 
reasonable times for public inspection. 

(5) To satisfy himself, in the case of any midwife practising or desiring 
to practise within his district, as to the validity of her Claim to 
be placed on the register. 

ro. Notice of Death of a Midwife.—The local supervising authority 
shall at once report to the Midwives Board the death of any midwife, 
any change in the name or address of any midwife in his district, s9 
the necessary alteration may be made in the register. 

rr. Penalty for Obteining Registration by False Representation. —Any 
woman who procures or attempts to procure herself to be placed on thy 
register of midwives by making or producing, or causing to be made or 
produced, any false or fraudulent declaration, certificate, or 
sentation, either in writing or otherwise, and any person assisting her 
therein, shall be deemed guilty of a misdemeanour, and shall on eqn. 
viction thereof be liable toa fine not exceeding five pounds, or to lk 
imprisoned, with or without hard labour, for any term not exceeding 
two months. 

12. Penalty for Wilful Falsification of Register.—Any person appointed to 
keep the register of midwives, wilfully making or causing to be made 
falsification in any matter relating to the register of midwives shall be 
deemed guilty of a misdemeanor, and shall be liable to a fine not exceed. 
ing ten pounds, or to be imprisoned with or without hard labour for any 
term not exceeding three months. 

13. Prosecution of Offences.—Any offences under this Act punishable on 
summary conviction may be prosecuted, and any fine under this Act 
recoverable on summary conviction, may be recovered in manner pro 
vided by the Summary Jurisdiction Acts. The expenses of any prosect- 
tion shall be defrayed out of the county fund of the district where the 
prosecution takes place. 

14. Appeal.—(1) An appeal shall be allowed to the Privy Council should 
any disagreement arise between the General Medical Council and the 
Midwives Board respecting the carrying out of the provisions of the Act, 
or of any of them. 

(2) Where any woman deems herself aggrieved by any order, conviction, 
judgment, or determination of or by any matter or thing done under this 
Act by any court of summary jurisdiction, such woman may appeal there 
from to the court of quarter sessions. 

_ 15. Act not to Apply to Medical Practitioners.—Nothing in this Act respect 
ing midwives shall apply to legally qualified medical practitioners. 

16. Extent of Act.—This Act shall not extend to Scotland or Ireland. 

[Prepared and brought in by Mr. J. B. Balfour, Mr. Tatton Egerton, Mr. 
Schwann, Mr. Skewes-Cox, Mr. Bonsor, Mr. Heywood Johnstone, Mr. 
Hazell, and Mr. Tennant.] 
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FOR THE PROTECTION OF PREGNANT AND 


, BIVING-IN WOMEN AND NEWLY-BORN CHILDREN, 
PROMOTING THE BETTER TRAINING OF 


4 S » > T = 4) 

WOMEN AS OBSTETRIC NURSES, AND THEIR 
COMPULSORY REGISTRATION AS SUCH. 

t is expedient that lying-in women and newly-born infants be 
tected against the evils arising from the practice of midwifery or 
prawilery nursing by ignorant and untrained persons: 

ORE it enacted by the Queen’s most Excellent Majesty, by and with the 
advice and consent of the Lords Spiritual and Temporal and Commons in 
this present Parliament assembled, and by the authority of the same as 


el Title -This Act may forall purposes be cited as “The Obstetric 

yurses Act, 1898.” 

No inition —In this Act 

The term ‘‘ obstetric nurse” means a woman who attends in cases of 
natural labour, and during the lying-in period, under the rules, 
regulations, and medical control or supervision set forth in this 


WaERBAS i 


Act. ? , 
“Obstetric Nurses Register” means a register of obstetric nurses kept 
in pursuance of this Act. é 

“Qbstetric Nurses Board,” hereinafter called the Board, means the 
Board constituted under this Act for the purpose of carrying out 
the provisions of the Act under the authority, control, and direc- 
tion of the Privy Council. 

3. Registration.—(1) From and after the first day of January, one thou- 
sand eight hundred and ninety —, no woman shall be entitled to take or 
use the name or title of obstetric nurse, midwifery nurse, or midwife 
(either alone or in combination with any other word or words) or any 
name, title, addition. or description implying that she is registered under 
this Act, or is in fact possessed of the skill necessary to act as an obstetric 
nurse or midwife unless she be registered under this Act. 

(2) Any person who, after the first day of January one thousand eight 
hundred and ninety-—, and whose name is not upon the register pro- 
vided under this Act, shall take or use the name of obstetric nurse, mid- 
wifery nurse, or midwife, or any such other name, title, addition, or 
description as aforesaid, or who habitually and for gain shall attend or 
undertake to attend lying-in women, shall be liable upon summary con- 
viction to a fine not exceeding five pounds. 

) No woman shall be placed on the Register until she shall have 
complied with the rules and regulations for admission to registration, 
to be laid down in pursuance of the terms of this Act by the Board acting 
under the direction of the General Medical Council. 

(4) Any person or persons in Lond side practice as a midwife or mid- 
wifery nurse at the date of the passing of this Act, failing to register as 
an obstetric nurse within a period of one year after such date, who shall, 
habitually and for gain, attend or undertake to attend women during 
labour. unless registered under this Act, shall be liable to a penalty not 
exceeding £5 for each offence, or indictment for a misdemeanour; pro- 
vided always, that nothing in this Act shall apply to any person or per- 
sons attending a woman during labour in a case of emergency, 
where the services of a person registered under this Act, or of a duly 
qualified medical practitioner, are not available. 

4. Privileges of Registration.—A woman registered under this Act shall 
beentitled to act as obstetric nurse in England and Wales. From and 
after the first day of January, one thousand eight hundred and ninety —, 
no woman shall be entitled to recover any fee or charge in any court for 
attendance or service rendered as an obstetric nurse unless such woman 
beregistered under this Act, and the certificate of registration under 
this Act shall be a certificate entitling a woman to act as an obstetric 
purse in cases of natural labour only in accordance with the terms of 
this Act, and under the rules, regulations, and medical control or super- 
vision set forth in this Act, and anyamendments of, or additions to, such 
regulations which may be laid down by the Board in pursuance of the 
terms of this Act. A certificate under this Act shall not confer upon any 
woman any right or title to be registered under the Medical Act, 1858, or 
the Acts amending the same in respect of such certificate or to assume 
any name, title, or designation implying that she is by law recognised as 
qualified to practise medicine or surgery or midwifery, or to act other- 
wise than as an obstetric nurse as aforesaid, or that she is qualified to 
grant a certificate of death or of stillbirth or any medical certificate. 
Provided always that no obstetric nurse shall be entitled to recover any 
fee or charge for attendance as such, unless she has either nersonally or 
by a substitute (who must be a person registered under this Act) per- 
formed the duties specified by the Board. 

5. Provision for Existing Midwives.—Any woman who at the passing of 
pm Act has been in bond jide practice as a midwife, or midwifery nurse, 
of which fact the Board shall be the sole and final judge, or has obtained 
26 certificate in midwifery as may be approved by the Board, and 
a to be registered before the expiration of one year from the passing 
¢ ay Act, and produces to the satisfaction of the Board both evidence 
t) road title to be so registered and evidence of good character, shall be 
pn ng the Obstetric Nurses Register at such fee as the Board shall 

6. Constitution and Duties of the Board.—(1) Within six months after the 
passing of this Act. the General Medical Council shall appoint a Board 
woo of twenty-four registered medical practitioners as members of 

, 0 constitute a Board, which shall meet on an appointed day to draft 
pr arrange meetings, appoint a chairman, registrar. treasurer, and 
S ¥ officials, and an Executive and other Committees The members of 

€ Board shall be elected for a period of three years, and on the death. 
resignation, or withdrawal of a member, ‘the General Medical Council 
shall elect a successor from the district vacated. 

oo Board shall be selected as follows, from registered medical 
practitioners resident in or practising in or prepared to do duty in the 

ing districts as defined by the Registrar General :— 


London and South Eastern .. see 7 Reps. 
South Western, West Midland, and Welsh 6 4 
Eastern, North Midland, and South Midland... 5 ,, 
York and Northern ... pe ne oe 4 
North Western... ‘a pr Was wo 3 oO” 


makes, or causes fo be made, any falsification in ar 





(3) No member of the Board shall act as teacher instructor or examiner 
of obstetric nurses, and no member of the Board shall take any part in 
any inquiry respecting the conduct of any obstetric nurse to whom he 
has acted as teacher or instructor. 

(4) The Board shall 

(a) Lay down rules for education and training for qualification of 
obstetric nurses. 

(b) Make rules for conducting ard superintending the examinations for 
qualification of obstetric nurses, 

(c) Conduct the examinations and appoint the examiners. 

(d) Decide upon the places where and the times when examinations 
shal! be held. 

(e) Frame and if necessary from time to time alter rules and regulations 
governing the practice of obstetric nurses. 

(f) Frame _ regulations for the proper conduct and inspection of any 
premises an obstetrig nurse may reside inor rent or be tenant of, 
and wherein she receives for obstetric care and attendance a 
pregnant or Jying-in woman. 

(g) If any obstetric nurse shall be convicted in England or Ireland of 
any felony or misdemeanour or in Scotland of any crime or 
offence or shall after due inquiry be judged by the Board to have 
been guilty of misconduct as an obstetric nurse the Board may 
if they see fit direct the Registrar to erase the name of such 
obstetric nurse trom the Register, or suspend her registration 
certificate for a definite period. For the purposes of this Bill mis- 
conduct as an cbstetric nurse shall include any omission to send 
for a registered medical practitioner where the case is not one of 
natural labour. The Board may after due inquiry restore to the 
Register the name of any person removed therefrom. 

(hk) The Board shall have power to delegate the duty of inquiry into 
cases of misconduct to Committees of their number, and such 
Committees shall have power to suspend the registration certifi- 
cate of any nurse pending inquiry by the Board. 

(i) And generally. by Committee or otherwise, do any such duty as may 
be necessary for the due and proper carrying out of the provisions 
of this Act. 

”. Training and Examination of Candidates —(1) For the purpose of the 


examination of women desiring to act as obstetric nurses the Board shall 
as soon as may be after the passing of this Act frame rules regulating the 
conditions of admission to examination, the course of study to be pur- 
sued previous to examination, the method, the period, and the subjects 
of such examinations. and the general standard to be attained by women 


passing the examinations. 


(2) Evidence of attendance on a course of lectures on, or of practical 


instruction in, obstetric nursing shall not be accepted as entitling the 
holder to enter for the pass examination, unless such lectures aud prac- 
tical instruction shall have been given personally by a registered medical 
practitioner. 


8. Conjirmation of Rules.—The Board shall submit all rules approved by 


them to the Privy Council for confirmation, and the rules, when so con- 
firmed, shall be forthwith officially published under the superintendence 
of Her Majesty’s Stationery Office. 


g. Fees and Expenses —There shall be payable by every woman present- 


ing herself for examination such fee as the Board may from time to time 
determine. 
subsequent examination should not exceed half the amount of the first 
fee. All the expenses of the Board, and such as are necessary for carry- 
ing out the requirements of this Act, shall be defrayed by the Board, 
and all moneys paid in respect of fees or otherwise shall be paid to the 
Treasurer of the Board. 


Should a candidate fail to pass, the fee paid by her for any 


10. Register of Obstetric Nurses.—The Board shall provide by their regu- 


lations for the keepiug and the publication from time to time of a 
Register of Cbstetric Nurses. 


11. Publication of Register.—The Board shall cause a new edition of the 


Register kept by them under this Act to be printed and published before 
the end of January in each year, and a copy of such Register for the time 
being shall be evidence in all courts that the women therein specified are 
registered according to the provisions of this Act; and the absence of 
the name of any woman from such copy shall be evidence until the con- 
trary be made to appear that such woman is not registered according to 
the provisions of this Act, unless evidence is produced that such persons 
have been disregistered, when the onus of proof of reregistration or 
restoration shall lie upon the respondent. Provided always that in the 
case of any woman whose name does not appear in such copy, a certified 
copy under the hand of the registrar of the entry of the name of such 
woman on the Register shall be evidence that such woman is registered 
under the provisions of this Act. 


12. Notice of Death of Ubstetric Nurses.—The local registrar of deaths shall 


at once transmit the notice of death of any obstetric nurse in his district 
to the registrar of the Board, with particulars of time and place of death, 
and may charge the cost of such certificate and transmission as an ex- 
pense of his office, and on receipt of such certificate the registrar shall 
erase the name of such deceased obstetric nurse from the Register. 


13, Penalty for Obtaining Registration by False Representation.—Any woman 


who wiliully procures. or attempts to procure, herself to be placed on the 
Register of Obstetric Nurses by making or producing, or causing to be 
made or produced, any false or fraudulent declaration, certificate, or repre- 
sentation. either in writing or otherwise, and any person assisting her 
therein, shall be deemed guilty of a misdemeanour, E 

vietion thereof, be liable to a fine not exceeding £10, or to be imprisoned 
with or without hard labour for any term not exceeding three months. 


and shall, on con- 


lsification of Register.—Any person who wilfully 
ay matter relating to 
the Register of obstetric nurses shall be deemed guilty of a misde- 
meanour, and shall be liable to a fine not exceeding £20, or to be 
imprisoned with or without hard labour for any term not exceeding six 
months. ; : i 
15. Prosecution of Offenees'—Any offence under this Act punishable on 
summary conviction, may be prosecuted, and any fine under this Act, 
recoverable on summary conviction, may be recovered in manner pro- 
vided by the Summary Jurisdiction Acts; and all penalties shall be paid 
to the Treasurer of the Obstetri¢ Nurses Board, anything*contained to 


14. Penally jor Wiljul Fa 
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the contrar; in the Metropolitan Police Acts or any Act passed before 
‘the passing of these Acts notwithstanding. 

16, Civil and Legal Liabilities of Midwifery Nurses—In any civil or 
¢eriminal proceedings against any person practisingmidwifery or obstetric 
nursing (except in emergency by an unre; istered person who has sent for 
a duly-qualified practitioner or registered midwifery nurse if obtainable), 
such person shall be liable for any conduct or practice which shall fail 
to show a reasonable amount oi skill or knowledgein the delivery or 
subdsequent attendance of a lying-in woman. 

17. Lremption for Registered Medical Practitioners.—Nothing in this Act 
contained shall prejudice persons registered under the Medical Acts. 

8, Luvent of Act.—This Act shall not extend to Scotland or Ireland. 


MEMORANDUM BY THE BRITISH MEDICAL ASSO- 
CIATION OF THE REGULATIONS PROPOSED FOR 
ADOPTION BY THE OBSTETRIC NURSES BOARD. 


‘WomMEN who are registered as obstetric nurses.in England, and who wish 
e act as such, must conform to the following regulations and instruc- 
ons :— 
SECTION A.—GENERAL 
x. The instruments which an obstetric nurse must always keep care- 
Tully clean and in order, and take with her when called to a confinement, 
are the following :— z ; i x 

A medium sized syringe with a vaginal tube, a fiexibie catheter, a pair 
of umbilical cord scissors, a clinical thermometer, and a nail 

rush. 

Besides these, the obstetric nurse must take with her in clean, well- 
stoppered bottles the following or other antiseptics and lubricants 
which may be approved by the Obstetric Nurses Board. _ 

<x) 3 02. of liquefied carbolic acid, B.P., for making a disinfectant 
solution of the strength of one tablespoonful toa pint of water (1 
in > 

(2) 2 07, of vaseline, with which is incorporated 5 per cent. of carbolic 
acid. 


As carbolic acid in crystal and liquid state, and also in strong watery 
solutions, is corrosive when applied externally, and when given 
internally isa poison, the obstetric nurse must take particular 
care to avoid its misuse. . 

The obstetric nurse must not leave any of the above appliances with 
the pregnant or lying-in woman. 

An ollicial appointed by the Obstetric Nurses Board shall from time to 
time inspect the appliances, to see if they are kept in complete 
working order. 

Every obstetric nurse must possess an approved book of instruction 
for obstetric nurses. 

2. Obstetric nurses must keep themselves scrupulously clean, and avoid 
sontact with sick persons and decomposing substances of every kind so 
that their fingers, appliances, or clothes may not contain any infective 
material which might be conveyed to the lying-in woman during examina- 
tions, and thereby produce puerperal fever. Obstetric nurses are strenu- 
ously enjoined before touching a lying-in woman to wash their hands and 
instruments thoroughly with a disinfectant. 

3. If an obstetric nurse has charge of a lying-in case she must not leave 
during the delivery, and must stay with the woman at least one hour after 
the expulsion of the afterbirth in a normal labour. In cases of abnormal 
labours, or in threatened danger, she must always await the arrival of 
the doctor, and remain with the case as Jong as he thinks necessary and 
faithfully carry out his instructions. 

In cases of threatened danger, or in abnormal conditions occurring 
to women either pregnant or in labour, or to their newborn children, or 
at the sudden death of a pregnant or lying-in woman, the obstetric nurse 
must at once see that a registered medical practitioner is called in. 

5. In apparently dead children of viable age in whom no signs of putre- 
faction have developed, the obstetric nurse, in the absence of the medical 
practitioner, who must be summoned at once, should practise the 
methods for resuscitation taught her, for at least half-an-hour, or until 
the child breathes regularly. 

6. Any obstetric nurse who procures the death or expulsion of a feetus, 
the substitution or changing of a child, or who is accessory thereto, is 
performing a criminal action. 

7. Obstetric purses must conscientiously guard the secrets of their 
patients, and must only divulge them if the law requires them to do so. 

8. The obstetric nurse shall be responsible for the cleanliness. comfort, 
and proper dieting of the mother and child during the lying-in period, 
which shall be held in a normal case to mean the time occupied by the 
jabour and a period of ten days thereafter. 

g. If a registered medical practitioner be also in attendance. the obstet- 
ric nurse shall act in accordance with the instructions given by him, and 
shall be responsible for the carrying out of the same. 

ro. A ‘‘normal case of labour” (styled ‘natural labour” in the Act) 
shall, for the purposes of the Act, and of this its appendix, be held to 
mean a labour which occurs at full time, in which the presentation is that 
of the vertex, and in which there are none of the conditions specified in 
Section C. 

SECTION B —INSTRUCTIONS FOR OBSTETRIC NURSFS., 

Precautions for the obstetric nurse to avoid the risk of carrying infec- 
tious diseases especially puerperal fever. 

x. The obstetric nurse must_be scrupulously clean in every way, 
} noone the smallest particle of decomposing matter may set up puerperal 

ever. 

It is particularly dangerous for an obstetric nurse who is attending a 
lying-in woman, where there are foul-smelling emanations, to go direct 
to another case without first thoroughly cleansing her hands and appli- 
ances, and changing her clothin § 

Unless the cleansing process be thoroughly carried out, even after a 
healthy confinement, there will be remains of blood, lochia, or liquor 
amnii on the fingers, and especiaily under the nails, which will there 
decompose, and thereby be dangerous to the next case attended. The 
obstetric nurse must, therefore, keep her nails cut short, and preserve 
the skin of her hands from chaps, injuries, and indurations. 


2. The obstetric nurse shall see to the proper ventilation of the lyin 
chamber, and to the keeping of the bed and body linen in a thi in 
state of cleanliness. rough 

3. An obstetric nurse musi not attend cases of general illness of an 
fective or contagious character. In the case of a lying-in woman con 
ing puerperal fever or any septic condition whatever, the obstetric nurse 
must notify the same to the sanitary authority, and abstain from attend. 
ing any other woman at the same time. until she have obtained the 
written permission of the medical officer of health for the district. 

4. An obstetric nurse must not under any circumstances assist in the 
laying out of dead bodies. 


SECTION C.—CONCERNING THE SUMMONING OF REGISTERED MEDICAL 
PRACTITIONERS. — 
i is bound, in all cases of abnormal 

Be oS eee as in illness of the child, to demand mediel 
assistance. She must, under the following circumstances more particy. 
larly, insist upon a registered medical practitioner being called. 

(a) In the Case of a Pregnant Woman: 

(t) When she suspects, or has discovered, a narrow pelvis, 

(2) When there is hemorrhage. p . 

(3) When the patient is threatened with an attack of any illness, 

(4) When the patient dies suddenly. 

‘ase of a Woman during Labour: 

+) in ati Games Sd cummeanel qualiiem of sine chide, 1 peuiliiite betore the 
; liguor amnii escapes. 

(2) In presentation of hands, feet, or when the cord presents with the 

1€a' 


(3) In every case where either from the smallness of the pelvis, or large. 
ness of the child’s head, or from any cause whatever the normal 
descent of the head is interfered with, by which undue press 
may, be caused to the parts between the child’s head and the 

elvis. ’ 

(4) sane of the labour pains. leading to delay of birth, or ip 


cases of excessive pains followed by exhaustion. To this category ’ 


belong the cases where a child whose head has already deeply 
descended is not delivered for two hours after the opening of the 
mouth of the womb and the escape of the liquor amnii. 

(s) In hemorrhage, at whatever time in the labour it may occur. 

(6) In presenting placenta, even when the obstetric nurse does not at 

the moment of the examination perceive any bleeding. 

(7) I£,the placenta be not expelled an hour after the birth of the child, 

even if no bleeding has occurred. 

(8) In all cases of rupture of the perineum, as soon as such occurs. 

(9) In all cases where abortion or premature labour is threatening orhas 

occurred. : of oe 

(ro) In twins, or multiple births, or monstrosities. 

(cr) In all cases of apparent sickness or threatened danger, as well asin 

the event of the sudden death of the woman. 

(12) In the apparently dead newborn child. 

(13) In all cases of stillbirth, no matter what the stage of development 

ofthe child. = ; , 

(c) In the Case of Lying-in Women and in the Case of Newly-born 
Children : : f i 

(r) In the lying-in woman, when she notices a rise of pulse or tempera 

ture, rigor, tender abdomen, stoppage of the lochia, or bad smell 
of the same. ‘ 

(2) In all cases of illness attacking the newly-born child. a 

2. When a doctor is sent for to a protracted labour, the obstetric nurse 
shall, when possible, send a written description in a few words of the 
cause of the delay, such as, narrow pelvis with head presentation, cross 
presentation. hemorrhage during the afterbirth period. so that the 
doctor may at once know what it will be necessary for him to bring with 
him. E 

3. If a patient or her relations wish for the doctor to be called in, even 
if the obstetric nurse does not see any abnormal symptoms, she is not to 
obiect, or try to persuade them not to do so. . ; 

The choice of the medical practitioner rests with the patient or her 
relations, and the obstetric nurse is not to express any opinion unless 
requested to do so. . oe 

4. The obstetric nurse must inform the medical practitioner truthfully 
and accurately of all that she has observed about the case previous to his 
arrival, and stay as long as he wishes, to assist him, and conscientiously 
carry out his orders. 


SECTION D.—CONCERNING THE DAY BOOK. 

Every obstetric nurse must keep an accurate account ina day book of 
all the cases she attends in her capacity of obstetric nurse. ; 

An official appointed by the Obstetric Nurses Board shall from time to 
time examine the day book, which must be delivered to him on demand, 

Upon demand the day book must be laid before the medical prac- 
titioner called in to the labour, who shall be at liberty to write his own 
remarks upon the same. 


LIQuEUR BEAns.—It has been stated by Mr. A. L. Searr, ina 
letter to the Leeds Mercury, that in Yorkshire many con- 
fectioners have been selling large quantities, especially to 
children, of ‘‘ liqueur beans,” a quarter of a pound of which 
have on analysis been declared to have contained 7.21 per 
cent. of proof spirit. Mr. J. K. Archer, in the Yorkshire Post, 
writes that he found these alcoholised articles being con- 
sumed by the majority of the audience at a temperance meet- 
ing. The Morning Leader, having instituted an inquiry 
among London confectioners, reports that this sweetmeat is 
unknown in the metropolis. It is to be desired that the 
Inland Revenue authorities will inquire into this alleged 
traffic in Yorkshire, as everyone taking alcohol should have 
an opportunity of knowing of its presence. 
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BRITISH MEDICAL ASSOCIATION. 
SUBSCRIPTIONS FOR 1898. 
sons to the Association for 1898 became due on 
January 1st, Members of Branches are requested to pay 
e same to their respective Secretaries. Members of the 
Asgociation not belonging to Branches are requested to 
forward their remittances to the General Secretary, 429, 
strand, London. Post-oflice Orders should be made payable 
at the General Post Office, London. 
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THE MIDWIVES REGISTRATION BILL. 

{us promoters of the Midwives Bill have this year been very 
jucky. They drew by the fortunate hand of the late Lord Advo- 
ate (Mr. J. B. Balfour) the eighth place out of 330 members 
palloting; and so the¥Bill is almost certain to have a full 
disussion this year. The name of Balfour is curiously con- 
nected with this measure. It was Lord Balfour of Burleigh 
yho in 1894 introduced and passed the Bill through its 
geond reading in the House of Lords, and now another 
Balfour, sitting on the front Opposition Bench, has a good 
chance of even greater success this session. The names on 
the back of the Bill are Mr.:J. B. Balfour, Mr. A. de Tatton 
Egerton, Mr. Schwann, Mr. Heywood Johnson, Mr. Hazell, 
Mr. Cosmo Bonsor, Mr. ‘Tennant, and Mr. Skewes-Cox—a 
driking illustration of the absence of party influences, as 
four are Conservatives and four Liberals. 

last year, when the Bill had not a first place on a Wednes- 
day, it was effectively blocked. A notice that a Bill be read 
that day six months is an effective block to a Bill, if it can 
ly come on at the end of Government business, as that 
means usually after midnight, and then if any member will 
stay up and say the magic words ‘‘I object,” the Bill is 
Docked for that sitting. But when, as has happened thi8 
year, @ private member’s measure by the luck of the ballot 
gets a first place on a Wednesday—the day given up to 
ptivate members’ proposals—a blocking notice cannot prevent 
debate; and as there are five to five hours and a half ona 
Wednesday for discussion, a division is certain to be taken if 
the second reading is opposed. 

There is every reason, therefore, to believe that the Mid- 
vives Bill will, unless some grave necessity arises to compel 
the Ministry to take May 11th for Government business, 
be debated, and the second reading possibly carried. The 
text of the Bill is presented at page 505, and at page 506 will 
be found the text of the Obstetric Nurses Registration Bill of 
the Parliamentary Bills Committee of the British Medical 
Association. 

The position is one which no amount of vigilance could 
have prevented. It only remains for the opponents of the 
Sill to use all their influence to induce members to oppose 
he second reading, and if that stage is passed, to 
imend the Bill in Committee. There is time before May 
uth to present petitions against the Bill, and the number 
indcharacter of these will influence the opinion of the 


portant to show, on the second reading debate, that there is 
a widespread dislike of the proposed legislation. There is in 
our knowledge a large section of the profession in this in- 
stance opposed to legislation on the lines before Parliament. 
It is the duty of these opponents to urge their representa- 
tives in the House to take part in the debate on the second 
reading. If the opposition be unsuccessful the same repre- 
sentatives will no doubt be prepared to continue the fight in 
Committee. 

A great deal will depend upon the Committee to which the 
Bill is remitted. If to a Committee of the whole House the 
opportunities of opposition will be plentiful; if to a Grand 
Committee they will be much more restricted. There isa 
third course which might be followed, and we rather think 
it would be the best course by which to secure a really 
satisfactory enactment, and that is a reference of the Bill to 
a Select Committee empowered to consider also the 
Obstetric Nurses Registration Bill and the whole 
nursing question. Such an _ inquiry has _ already 
been talked of. There is a wide and important field for in- 
vestigation, and much valuable reform to be secured, It is 
hardly likely, however, to be accepted by the promoters of 
the Midwives Bill, as it would delay legislation, and in 
Parliamentary warfare a bird in the_hand is worth two in 


the bush. 


PROPOSED CHANGES IN THE LAW OF 
VACCINATION. 
THE Queen’s Speech states that a measure for the amend- 
ment of the vaccination law will be recommended to the 
earliest attention of Parliament. 

The public announcement which was made at Lincoln last 
month by Mr, Chaplin, President of the Local Government 
Board, to the effect that a supply of calf lymph ought to be 
available for all vaccinations, and that vaccination ought to 
be made domiciliary, must be regarded as indicating some 
of the principal lines of this proposed Vaccination Bill, and 
as such the announcement calls for careful consideration, 
especially by the large number of medical practitioners who 
hold the post of public vaccinator. 

This particular statement with regard to calf lymph does 
not stand alone, for Mr. Chaplin’s issue, first as a depart- 
mental document and then as a parliamentary paper, of the 
report of Sir Richard Thorne and Dr. Copeman on the prepa- 
ration and use of glycerinated calf lymph must be taken to 
indicate that, when he speaks of a supply of calf lymph to 
be available for all, he refers, in the main at least, to 
glycerinated calf lymph. If the decision which appears 
to have been come to in this respect is carried out, it will, 
of course, be fully in accord with the recommendation of the 
Royal Commission on Vaccination ; it will tend to eliminate 
sources of risk which, though remote, are peculiar to the 
use of humanised lymph; it will do away with such chances 
of traumatic infection as may at times arise owing to the 
opening of vesicles for the purposes of taking lymph to vac- 
cinate from arm-to-arm ; and it will render unnecessary any 
risks of infection which may attend the aggregation of 
mothers and infants at vaccination stations. Mischief, as 
the result of these several risks, is rare in the extreme, con- 
sidering the millions of vaccinations performed in this coun- 
try each decade. Some of the alleged risks are practically 

















House, In opposing a measure of this kind it is always im- 


unknown in Great Britain: but when change in the law is in 
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question, the Government are clearly right in their desire to 
meet every reasonable objection. 

At the present moment the Local Government Board are 
sanctioning the payment of a special extra fee for each vac- 
cination done by public vaccinators with calf lymph ; and as 
the calf lymph which these officials purchase is usually gly- 
cerinated lymph, it may be assumed that the Government 
will, in connection with their Bill, arrange either to provide 
all public vaccinators with a gratuitous supply of this lymph, 
or give power to sanction the additional payment neces- 
sary to cover the cost of its purchase. On this part of Mr. 
Chaplin’s announcement we need not further enlarge, for, 
although some medical practitioners still express a decided 
preference for arm-to-arm vaccination and for the use of 
humanised lymph, yet it must be admitted that the growing 
feeling in favour of the use of calf lymph finds justification 
in the recent experiments made with glycerinated lymph. 

But the announcement that vaccination is to be domiciliary 
has much more importance in so far as the work of public 
vaccinators is concerned. The Government in arriving at 
their decision as to this have doubtless been guided in part 
by the advice of the Royal Commission, who more than once 
extolled the system of domiciliary vaccination as carried out 
in Scotland, and also in part by considerations as to any risk 
of infection to which children may become exposed by reason 
of the stational aggregations. 

But, whatever the reasons may have been, it is quite 
certain that the abolition of stations and the institution ofa 
system of domiciliary vaccination will completely revolu- 
tionise the system of public vaccination which has hitherto 
been carried out in England and Wales; and that it will very 
seriously alter the nature of the duties, and alsothe amount 
of work which public vaccinators will have to do. In so 
far as the performance of the actual operation of vaccina- 
tion is concerned, there will, of course, be no need for 
stations the moment that glycerinated lymph in tubes can 
be carried from house to house. But apart from this one 
aspect of the question the position of the public vaccinator 
is likely to be one of difficulty. If he is to go from house to 
house, who is to guarantee that on his first visit he will find 
the child he seeks ready for vaccination, and on his second 
visit ready for inspection? If the vaccination districts 
remain as they are, then the distances to be travelled to seek 
individual children will add enormously to the work which 
the public vaccinator will have to do; and for this added 
work it is obvious that he should receive a substantial 
increase over the present fees. The Scottish system, which 
seems to be taken as the basis for the proposed change, leaves 
vaccination almost entirely as a matter to be arranged 
between the parents and their private medical attendant, and 
the question of public vaccination and that of the interven- 
tion of an official vaccinator only arises in the few cases of 
default which are heard of in that country. The parallel be- 
tween Scotland and England is therefore hardly a real one; 
and it becomes very much a matter of surmise as to what 
will be the results of the adoption of the proposed change in 
England and Wales, where the work of vaccination has 


hitherto been largely, if not mainly, carried out gratuitously 
by public officials, and where the people themselves have 
come to take it for granted that a public stationis provided 
at definite intervals of time for their convenience. 

If the domiciliary system of vaccination is carried out in 





England, there is reason to fear that it may, in the 
instance at least, tend to increase the number of ineffigi 
vaccinations which are now performed, especially jp om 
large towns, in the homes of the people, especial 
perhaps in the homes of the poorer classes, ag distin 
guished from the vaccinations performed at public stations 
by officials who carry out definite instructions laid down for 
them, and who are not subject to the objections of ignorant 
parents. We know in the past how people with marks of in. 
sufficient vaccination have preponderated in small-poy 
hospitals, and we are glad that the Royal Commission haye 
recalled this fact, and have urged that vaccination Should he 
performed in an effectual manner by multiple insertions, The 
Commission, indeed, show ina most forcible manner hoy in- 
crease in fatality of small-pox goes hand in hand with ecreage 
in the number of vaccination marks ; but they offer no sug. 
gestion as to how the requisite standard of protection is to 
be attained under the domiciliary system, unless, indeed, it 
is to beassumed that in pressing again and again the extrem 
importance and value of revaccination they mean to imply tha 
any defects in the primary vaccination ought to be made w 
for by the practice of revaccination before entrance on the 
age of adolescence. At present we see no means by which 
this aspect of the question can be met unless revaccinatiog 
be placed on precisely the same footing, in so far as requir. 
ment by the State is concerned, as will apply to primay 
vaccination. 

It is generally believed that the “honest objector” tp 
primary vaccination is to be given the opportunity of placing 
his objection on record, and that he will then not be subject 
to any compulsory clauscs of the Act; if so, the least that can 
be asked in order to secure a genuine protection from small 
pox during youth and early adolescence, is that revaccination 
should be required, subject to the power of acquiring im 
munity from compulsion in the same way as in regard to 
primary vaccination. With regard to adults we have nothing 
to recommend. They have arrived at a period of life whe 
they may fairly be held to have responsibility for, and to k 
able to bear the consequences of, that which they do or leave 
undone in a matter relating to personal health. It is other 
wise with infants and boys and girls, who, in this and ia 
many other matters, need protection by the State against the 
ignorance of others. Already we hear that ‘‘ honest objector” 
do not like the idea of having their honesty registered; bat, 
in the interests of the public health of the nation, it willl 
essential when small-pox comes to have some other means 
by which to differentiate the unvaccinated from the vat 
cinated than the severity and the fatality of the disease, 
which it will be the object of the State to prevent. 





THE PRINCE OF WALES’S HOSPITAL 
i FUND. 
A rier report of the first annual meeting of the Prince d 
Wales’s Fund was published in the BritisH MEDICAL JOURNAL 
of February 12th. There are many particulars in this repo 
which ought to engage the attention of anyone who is iD- 
terested in hospital management. We shall confine om 
selves now to two only. In the first place, how far has the 
Fund succeeded in its primary object, so sagaciously selected 
by the Prince, and so plainly stated in his original letter? 
That object was to raise a sum of £100,000 to £150,000 8 year 
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from persons who were not subscribers to hospitals at all. 
What has peen done hitherto (apart from the sum realised 
by the sale of Jubilee stamps, which is treated as excep- 
tional) has been to raise £22,050 for the year 1897. How 
much of this sum was provided by persons who were already 
habitual subscribers to hospitals is not, and probably 
cannot be, known; but it is probable that the 
proportion is large and if this be so, the fact 
ig a great drawback to the advantage conferred on the 
institutions which share in the distribution. But let us 
ave this point with the pious wish that next year and 
coming years will show a better result. 

The second point is even more important. The Council of 
the Prince’s Fund proposes ‘‘that a committee of inquiry be 
at once appointed to visit personally and examine the 
various hospitals of the metropolis with a view to ascer- 
taining their present conditions, needs, and merits for the 
allocation of the funds received during 1898,” and the Prince 
expressed the view that the membership of this committee 
should be confined tothe members of the Council. This was 
approved and the proposal carried unanimously. This, we 
have already ventured to say, would be found necessary. A 
public body administering large funds (and though the funds 
last year were disappointingly small they may, and very 
likely will, increase) is bound not to do so without proper 
inquiry, and a glance at the long list of hospitals, general 
and special, comprised in the list of those sharing in the 
“special donations” would probably convince anyone 
acquainted with hospital matters that there is a wide field 
for inquiry. A list in which St. Thomas’s Hospital gets 
nothing while ‘‘Phillips’s Memorial Homeopathic Hos- 
pital” (whatever or wherever that may be) gets something 
would certainly repay inquiry. 

Weare quite convinced however that no respectable hos- 
pital would shrink from inquiry, and inquiry is what we have 
always advocated. Only the inquiry should be conducted by 
persons who understand the subject, and then the very diffi- 
cult question occurs whether the Prince’s Council do under- 
stand it. No doubt there are persons on the Council who do, 
as wellas any in the world, for example, Lord Lister, the Presi- 
dents of the two Colleges, and Sir Henry Burdett. But all these 
persons, we imagine, are too busy to spend time in personally 
visiting and examining over 100 hospitals. The present list 
contains over ninety and there are no doubt many not in- 
cluded which think they have as good clainis as many that 
stand there. They, too, ought to be personally visited and 
examined. We may add that these examinations, on which is 
tobe founded a classification in order of merit of all the medical 
charities in London, ought to be made on a uniform plan, and if 
possible by the same people. But who is sufficient for so 
gigantic a task? It is in no spirit of disrespect to the 
authorities of the Sunday Fund that we say that their Distri- 
bution Committee certainly is not. Such an inquiry must 
be conducted by a small body, and the numbers of that 
body must be equally versed in all the departments of 
hospital management, and especially in those from which 
the Hospital Sunday Fund has wisely stood aloof, knowing 
that it was not fully competent for the investigation. These 


_ Comprise all those matters which can only be judged of from 


within—all matters of internal organisation and treatment— 
the government of the hospital, the privileges of its sub- 





‘The list is given in a spccial supp'ement to the Hospital’ February sth. 





scribers, the method of admission of patients, their accom- 
modation, nourishment, nursing, medical treatment, and 
numerous other matters, which need not now be specified, 
but which the Prince’s Committee will have to think over 
carefully, and reduce into some kind of schedule, to 
form the basis of their inquiry. Those who make the 
inquiry will not, we may be sure, be satisfied with 
formal ‘ cut and dried” answers, but will ground themselves 
on the actual observation and personal inspection of experts. 
Such an inquiry would, indeed, be worth making; and its 
results might be valuable enough to bear down any objection 
to the somewhat inquisitorial nature of the process, to 
which the Prince’s authority and gracious influence might 
dispose the hospitals subjected to it more readily to acquiesce. 
But they could not reasonably be expected to do so unless 
the composition of the inquiring body is announced, and is 
such as to command public confidence. A hasty pro forma 
inquiry by persons who were not experts might and probably 
would end in providing a screen for the less deserving in- 
stitutions. 

Again, when the inquiry is made, and its results reported 
by whom are those results to be weighed, and the final dis- 
tribution settled? Surely this duty cannot be entrusted to 
the general body—for this would merely mean that the Com- 
mittee of Inquiry would be constituted the sole arbiter of all 
the hospitals of London—provided the Prince’s Fund suc- 
ceeds according to itsauthor’s wishes. The General Committee 
could not possibly discuss the details of its Inquiry Com- 
mittee’s award, but must necessarily adopt it. Therefore it 
seems as if, behind the as yet unknown Committee of In- 
quiry there rises the shadow of a still more potent body— 
the Committee of Distribution. 

Now on all these bodies the institutions concerned have 
no representation whatever, and as far as we can see are not 
intended to have any. This JourNAL has always advocated 
the fullest possible investigation into every detail of our 
hospital system, and the most thorough reform of every 
abuse or imperfection which can be detected in it. We see, 
as everyone sees, the urgent need for increased funds, and 
admit, as we hope every one admits, the principle that those 
funds should be allocated in proportion to the merits of the 
institutions benefited. But we have never advocated any 
scheme in which the hospitals inquired into are to be dis- 
sected and demonstrated on as if they were dead subjects, 
or called up to receive doles like beggars. A scheme better 
adapted to the actual constitution of our voluntary hospitals 
would be the formation of a Board out of the hospitals 
themselves which would undertake the necessary inquiries 
and conduct in public the necessary discussion. The leading 
hospitals, most unwisely as we think, did not favour this 
scheme, and the Prince’s Committee would have nothing to 
do with it. Still it remains the only practical scheme yet 
suggested, and sooner or later it will force itself upon public 
attention. 





<—— 


GUARDIANS AND PENSIONS. 
WE learn from the Evesham Journal that at a recent meeting 
of the Pershore Guardians, the report of a Committee ap- 
pointed to report upoa the Superannuation Act of 1896, and 
the Local Authorities Officers’ Superannuation Bill of 1897, 
which is to be again brought before Parliament, was brought 
up and discussed at some length. In moving the adoption 
of this report, General Davis, who presented it, said that 
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the Act of 1896 was only the thin edge of the wedge, | health, the moment seems opportune for urging 


and, since it had been passed, there was a_ general 
desire from other quarters for superannuation on similar 
lines, and there was no knowing how far this might go. The 
speaker did not hesitate to say that many Boards of 
Guardiars had, previous to the passing of this Act, given 
it their support when in complete ignorance of its pro- 
visions. He considered it absurd that officers who had 
taken salaries with a knowledge they were not to have 
pensions should now obtain them after paying only small 
contributions towards them. He was good enough to say 
that he was in favour of pensions if these could be granted 
without taxing the ratepayers—or, in other words, if the 
officers who obtained them paid these pensions themselves. 
This report, after being freely discussed, was adopted, with 
the exception of one paragraph, the purport of which has 
not been made very clear. General Davis then proposed 
that a memorial be presented to Parliament against the 
Bill above mentioned, and that the other District Coun- 
cils of Worcestershire be requested to petition against it. 
It is perhaps not very surprising that those Boards of 
Guardians which have acquired a reputation for unfair par- 
simony should now be disappointed when they find the 
ground on which they formerly rested giving way, and 
that in consequence of an improvement of the law they 
are now compelled to act with greater justice towards 
the officials they engage. We should hardly under 
any circumstances have anticipated any such deter- 
mined opposition to the ordinary working of the Super- 
annuation Act as has been displayed at Pershore, and 
we are the more surprised at this when we find that this 
opposition appears to be led by a member of a serviee which 
has long enjoyed the advantages of a pension system. Are 
we to understand that the duties performed by officers in the 
army are to give a right under all circumstances to a pen- 
sion, but that the duties of Poor-law medical officers, though 
performed at all hours of the day and night for as longa 
period as forty years or more without any leave whatever 
except that obtained at their own cost, are to be considered 
to be so well paid as to establish no claim for 
pensions in any form, unless these can be secured for them 
without any tax on the ratepayers? We hardly think that 
the Poor-law guardians will succeed in convincing Parlia- 
ment that they take a just view, or that there is any such 
great difference between these two classes of public officials 
in reference to pension claims as they would wish others to 
believe. The necessity for the Superannuation Act of 1896 was 
brought about by the refusal of so many Boards of Guardians 
to award pensions in deserving cases when the law, then in 
operation, gave them the option of deciding for or against 
the grant. This power was so generally abused that fresh 
legislation in reference to pensions for Poor-law officials 
became necessary. Probably the Act of 1896 would never 
have been passed if guardians had shown a disposition to 
act with fair liberality towards their old servants. The Act, 
however, is now in operation. It may, and probably will, in 
the near future be amended and improved, but no action 
taken by Boards of Guardians either at Pershore or elsewhere, 
will have the effect of getting it erased from the Statute Book. 
Guardians in fact have themselves to thank if under the new 
law some officials may be able to claim pensions when the 
contributions they may have paid towards them may be 
little compared with the value of the pension accruing. 
Time will remove this imperfection, if it be one; and in the 
future no pension will be secured unless it has been fairly 


earned. 


THE PROPOSED CHAIR OF PUBLIC HEALTH IN 
GLASGOW. 
Str WiLi1AM GAIRDNER has made an earnest appeal for the 
establishment of a chair of Public Health in the University 
of Glasgow. Owing to the vacancy in the chair of Forensic 
Medicine, which has hitherto included the subject of public 








posal. In a memorandum which he has subniiteen Pro. 
University Court, Sir William Gairdner hag poi to 
that within the last twenty or thirty years the meee opr 
the subject of public health has gone on increasin b 7 
and bounds, until it has in the minds of i Y leapg 
engaged at all in public life outstripped in the | 
scope and variety of its details and Principles not 
medical jurisprudence, but many other subjects in the only 
calcurriculum. Sir William then referred to the great an 
health achievements of Glasgow in the initiation ae 
he, as we recently had occasion to recall, had go lar an " 
It was indeed, he continued, an anomaly that the teachin 
the subject had so greatly lagged behind the actual ov; 
example. Glasgow was in fact one of the greatest if not the 
greatest of object lessons in regard to the prevention of gj ‘ 
over a large and crowded area populous to a degree that 
made, and still made, the correction of inherited erro 
matter of the greatest difficulty, and of correspondin . 
portance in the illustration of broad general laws and tare 
action. From a squalid and unwholesome notoriety as one of 
the most degraded cities, Glasgow, Sir William Gairdner sai 
had emerged into the position of one of the most advanced 
in dealing with all the manifold problems of prevention 
Why, he asked, has the University which ought to be the 
centre of light and leading, and in which all great questions 
affecting the community might be expected to be adequate} 
represented, remained almost in the same state as 4 
this great subject as it was forty or fifty years ago? yp 
thought it expedient in the highest degree to raise the que. 
tion whether forensic medicine, a subject of vast extent 
and great variety of detail, ought not to be permanently 
separated from public health, with the view of raising 
the latter subject to the rank required, so that the 
teaching might be adapted to the requirements not only 
of medical students and candidates for a diploma ip 
Public Health, but also of all those, including sanitary 
inspectors and men engaged in local government, who might 
be expected in the future to participate in the desire fo 
systematic and practical teaching in this great department 
of knowledge: The difficulty of endowing a chair and 
providing an adequate laboratory and other means of 
practical instruction was, he admitted, in the first in 
stance a financial one; but as, by the termination 
of the Universities Commission, the initiative in all 
proceedings with regard to new chairs belonged to 
the University Court, the matter deserved to be 
brought forward in order that, after conferring with 
the Senate, a careful statement might be drawn 
affirming the expediency and even the urgency df 
separating these two departments. Sir William Gairdner’ 
words will rouse a sympathetic echo in the minds of old 
Glasgow men, and also let us hope in the minds of Glasgow 
millionaires. He himself, we are glad to see, appears to be 
sanguine, for in concluding a recent lecture he said “We 
must have a chair of public health at whatever cost.” 
Medical opinion will thoroughly sympathise with these 
aspirations, for it cannot but be felt that it will be somewhat 
of a reproach to the great University of the largest city in 
Scotland if this opportunity of filling fa vacant place in its 
teaching organisation is allowed to slip. 


THE EPIDEMIC OF INFLUENZA. 

THERE was a slight decline last week in the mortality from 
influenza in London. The deaths directly referred to this 
disease, which had been 40, 73, 88, and 102 in the four pre 
ceding weeks, fell to 98 during the week ending Saturday last, 
February 12th. Of these 98 deaths, 25 were of persons under 
40 years of age, and 28 were of persons aged between 40 al 
60 years ; while 45, or nearly one half, were of persons 

upwards of 60 years. The decline in the fatal prevalence of 
influenza in London last week was confined to East and 
South London, where the fall was cor siderable, although the 
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still showed excessive mortality in Battersea, 


Wandsworth, and Plumstead. This decline was, how- 
ever, nearly counterbalanced by a very marked in- 
crease in the number of fatal cases in West and 


7 on. In West London the deaths referred 
a room last week were nearly double those 
recorded in any recent week, and the mortality from the 
disease was excessive in Kensington, Hammersmith, and 
Fulham. In North London the number of fatal cases showed 
a marked further increase upon those registered in the two 
preceding weeks, and were most numerous in Marylebone 
and St. Pancras. Although the type of influenza in London 
during the present epidemic has taken a gastro-intestinal 
form, the deaths referred to diarrhoeal and other intestinal 
diseases during the past six weeks of the current year have 
peen slightly below the average. The deaths from these 
diseases in Londonamong personsaged upwards of 4oyears have 
averaged only 3 weekly since the beginning of the year. 
The epidemic has been particularly widespread in certain 
parts of Cornwall : it was reported, for instance, that in Red- 
ruth 700 persons were suffering from the disease last week, 
and it is said to be spreading in the fishing villages of the West. 
The epidemic is also prevalent in the neighbourhood of 
Bristol, but is of a mild type. It is also widespread in the 
eastern counties of England, and our Edinburgh Correspon- 
dent writes that for some weeks past there has been a con- 
siderable visitation of influenza in Edinburgh—no doubt, in 
an attenuated form, but still sufficiently obvious in some of 
its broad characters, pre-eminently profound and prolonged 
prostration. That it has not been a very fatal visitation is 
proved by the fact that the death-rate during the month of 
January was equivalent to an annual mortality of 17.17 per 
1,000, whereas the average death-rate of the five Januarys 
preceding 1898 was 20.24. Further, it has been different 
from previous epidemics of influenza, in that it has not so 
specially selected the respiratory organs as its particular 
habitat ; for of the total 543 deaths in January last, only 159, 
or 37.58 of the total, were due to diseases of the chest. We 
say only, because in some of the former outbreaks of in- 
fluenza the deaths from diseases of the chest were consider- 
ably over half of the total deaths. In Edinburgh, as else- 
where in the kingdom, the gastric, or perhaps more cor- 
rectly the gastric, duodenal, hepatic, and intestinal organs 
have been specially the seats of greatest disturbance. 


THE BRITISH MEDICAL ASSOCIATION AND 
HYPNOTISM. 
In his evidence in an action for slander recently tried at 
Manchester, the plaintiff (a medical man), in reference to the 
subject of hypnotism, is reported to have stated that it was 
recognised officially by the British Medical Association as a 
correct means of treatment by medical men, and that when- 
ever he had practised hypnotism, he had always practised it 
under the conditions laid down by a committee of the British 
Medical Association, and these conditions were practically 
the conditions he had previously written in his report, and 
every one of his suggestions was adopted by the Association. 
Mr. Justice Wills, in the course of his summing up, ap- 
parently adopted the plaintiff’s statement, for he is reported 
as stating that the efficacy of hypnotism had been recognised 
by the British Medical Association. Such a statement, how- 
ever, is altogether incorrect, and in order that there may be 
no misunderstanding as to the course adopted by the British 
Medical Association with regard to hypnotism, we propose 
briefly to recall the facts. In October, 1890, a committee was 
appointed by the Council of the Association to report on the 
subject. At the annual meeting held at Bournemouth in 
1891, this Committee explained that the time had been too 
limited to enable them to arrive at any definite conclusion. 
At the annual meeting held at Nottingham in_ 1892, 
the Committee presented a report in which they said 
they had satisfied themselves of the genuineness of the 
hypnotic state. They were of opinion also that, as 


a therapeutic agent, hypnotism was frequently effective 
in relieving pain, procuring sleep, and alleviating many 
functional ailments. As to its permanent efficacy in the 
treatment of drunkenness, the evidence before the Com- 
mittee was encouraging but not conclusive. The Committee 
also gave their views generally on the phenomena of hyp- 
notism, and made suggestions as to the care required in its 
user. At this meeting it was moved that the report of the 
Committee on Hypnotism for the year 1891 be received and 
adopted, but, on an amendment, subsequently carried as a 
substantive motion, the report was referred back to the Com- 
mittee. At the annual meeting at Newcastle in 1893 the 
report of the Committee, in the same words as that sub- 
mitted to the annual meeting at Nottingham in 1892 (except 
as to an appendix of some documentary evidence on the sub- 
ject) was again presented, and it was moved that such report 
be received, and that the Committee be thanked for their 
services. This was on account of an amendment being 
moved ‘that the report lie on the table,” but the amend- 
ment was subsequently withdrawn on the understanding that 
the report be not adopted, and it has never since been 
adopted by the Association. From the foregoing recital of 
facts it will appear that the treatment of hypnotism has not 
been officially recognised by the British Medical Association 
as a correct means of treatment by medical men. It may be 
added that the Council of the Association at the meeting at 
Newcastle in August, 1893, did not reappoint the Committee. 


THE INLAND SANITARY SURVEY, 1898-95. 
A PATHETIC interest attaches to a report just issued from the 
medical department of the Local Government Board in con- 
tinuance of the report of the medical officer for 1894-95, seeing 
that it emanates from the pen of the late Dr. Barry. The 
volume has reference to the inland sanitary survey of 1893-95. 
The coast line of England and Wales was inspected in 1893, 
when cholera was threatening to gain an entry, and when it 
did obtain a temporary footing in a few places. Certain 
inland districts were inspected in the two following years, 
but Dr. Barry, in his uncompleted introduction to the com- 
pilation of summaries which constitutes the main part of the 
volume, deplores the fact that the work has not been extended 
to the whole country. The volume’ was practically ready 
more than a year ago, but had to be delayed owing to a 
serious accident which Dr. Barry then sustained, and he 
seems only just to have begun his introduction when 
he died on October 12th, 1897. The book has been issued 
apparently just as it left his hands, so that we miss the 
masterly handling of the data which might have been ex- 
pected of him, Sir Richard Thorne pays to Dr. Barry a 
touching tribute of praise for his splendid piece of work, all 
but completed, in connection with the inspections under- 
taken by the staff of the medical department of 396 districts 
during 1893-95, namely, 14 county boroughs, 66 municipal 
boroughs, 140 urban districts, 42 rural districts, 74 riparian 
district, and 60 port districts. Dr. Barry had the entire 
supervision of this work, and has produced two volumes 
giving the results of the undertaking, in addition to his re- 
port on cholera in England in 1893. Examples of detailed 
reports made by the inspectors to the Local Government 
Board are given in the volume, and these show how full was 
the information which was conveyed to Whitehall as the 
result of visits which were yet as rapid and as brief as pos- 
sible. These examples, as much as anything in the volume, 
demonstrate the value of the survey. Each inspection was 
preceded by an interview with the local health authority,and was 
also followed by an interview, the latter being the more im- 
portant because at it the inspector laid before the authority a 
set of recommendations carefully drawn up applicable to the 
needs of the particular locality. The points to which special 
attention was paid were: (a) General sanitary circumstances, 
including dwellings, water supply, sewage and house drain- 
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age, sewage disposal, excrement disposal and removal, and 
trades ; (4) sanitary administration, embodying character and 
efficiency of local administration, work of sanitary officials, 
adoption of by-laws, and so on; and (c) cholera precautions, 
both as to steps already taken and as to measures which 
could be brought into operation in time of emergency. Dr. 
Barry gives a map, showing each of the 396 localities in- 
spected ; also the departmental forms used by the inspectors 
in collating local data, and an excellent index. 


INTERNATIONAL CONGRESS OF HYGIENE AND 
DEMOGRAPHY. 

THE arrangements for the forthcoming International Con- 
gress of Hygiene and Demography to be held in Madrid from 
April roth to 17th are proceeding satisfactorily, and it is 
expected that there will be a large gathering of sanitarians 
from all parts of Europe. Those intending to present com- 
munications should send notice on or before March 15th to 
the General Secretary, Dr. Amalio Gimeno, Ministerio de la 
Gobernacion, Madrid. Papers may be written in Latin, 
Spanish, Portuguese, Italian, French, English, or German. 
The fee for membership is 25 pesetas (41), which may 
be sent to Dr. Corfield, 19, Savile Row, W., or to 
Dr. Pablo Ruiz de Velasco, Tesorero de la Junta y Presi- 
dente de la Camara de Commercio, de Madrid. Ladies 
accompanying members of the Congress can enjoy the full 
privileges of membership only if they have a professional 
title, but they can be admitted to the ceremonies, entertain- 
ments, excursions, etc., on payment of a contribution of 10 
pesetas. The Spanish railway companies will grant a reduc- 
tion of 50 per cent. to members of the Congress and those 
accompanying them ; the Compaiiia Transatlantica Espajiola 
will also grant a reduction of 33 per cent. to members using 
their boats for the journey both ways. An international 
exhibition of hygiene and demography will be held in con- 
nection with the Congress, and will remain open until July 
1oth. The Queen will hold a reception in the Palace. Other 
official receptions will be held in the Presidency of the 
Council of Ministers, in the Ayuntamiento, and elsewhere. 
The people of Madrid, on hospitable thoughts intent, are 
making extensive arrangements for the entertainment of 
their visitors. Excursions from Madrid to Toledo, the 
Escurial, Aranjuez, Grenada, and other places of interest are 
being organised. Altogether there appeais to be every reason 
to anticipate a most successful meeting from the social as 
well as the scientific point of view. 


THE QUEEN OF PORTUGAL AND THE STUDY 
OF MEDICINE. 
Some time ago it was stated in the British MEDICAL 
JOURNAL, On what appeared at the time to be trustworthy 
authority, that the Queen of Portugal, who is well known 
for her interest in all that concerns the welfare of the poor 
and the sick, had, from philanthropic motives, gone through 
a regular course of medical study. This paragraph went the 
round of the European press, and although, in consequence 
of more accurate information supplied by a Portuguese cor- 
respondent, we immediately published a contradiction of the 
statement, it has continued from that time to this to appear 
in medical journals as well as in ordinary newspapers in its 
original form. Recently it found its way into the columns 
of a French paper, from which it was copied into the 
Chronique Médicale. Dr. Cabanés, the editor of the latter 
periodical, doubtless seeing in the paragraph further possi- 
bilities of interesting ‘‘ copy,” took the somewhat bold course 
even for a journalist of writing to the Queen of Portugal for 
full particulars. His enterprise was rewarded by a letter 
from Count de Ribeira Grande, Chamberlain to the Queen, 
to the following effect ; ‘‘ Her Majesty the Queen desires me 
to thank you for the numbers of the Chronique Médicale which 
you have been good enough to send her. Her Majesty has 


THE 


never studied medicine, and is not now studying it; conse- 
quently no information can be given regarding her medical 





a 
career, since it does not exist. All the interest whi 
Majesty takes in the progress of medicine Pare 
humanitarian object, nothing more.” As we were the tm 
of giving wide publicity in the first instance to an erroneous 
statement, we think it right to publish this authoritative 
denial. It would, however, be too much to hope the 
even this will finally bring the career of the inaccurate me 
graph to anend. It is too useful to distressed journalists i, 
want of something to fill up a column to be readily given aig 


MEDICAL LITERATURE. 

A CORRESPONDENT of the Deutsche medicinische Wochenschrift 
Dr. E. von Diiring, of Constantinople, has made a pathetic 
appeal on behalf of the numerous practitioners who are out 
of reach of University towns and medical libraries, but wish 
to employ their spare time in enlarging their knowledge of 
special subjects with a view to original work. The medical 
papers at present in existence do not, he says, satisfy their 
thirst for knowledge. Whatis really wanted, he thinks, ig 
standard book of reference to contain all important communi 
cations relating to medical science. Books, journals 
transactions of societies, and every other published matter 
are to be included in this desired reference book. Dr, yon 
Diiring is not unaware that year-books are published, but he 
is not satisfied with them, for he finds that they may not 
contain matters which appear to him to be of first-rate 
importance, and sometimes give him erroneous impressions, 
We have said that this appeal is pathetic, but it is also 
naive. The imagination shudders at the task which Dr, 
von Diiring would place upon the sheulders of some enterpris. 
ing publisher and his staff of contributors, not merely 
because it is gigantic, but because the duty of selection 
would be so difficult that not even the most skilful could 
hope to satisfy everyone. A gallant attempt to fill the 
vacant place has been for years made by Dr. Charles §, 
Sajous, who in the preparation of the Annual of th 
Universal Medical Sciences has seventy associated editors 
and over two hundred corresponding editors, cdl- 
laborators, and correspondents. The issue for 1896, 
containing the result of all this labour of so many 
hands, is before us. It forms five large octavo volumes, and 
is published in Philadelphia by the F. A. Davis Company. 
How many pages it contains cannot be ascertained without a 
good deal of calculation, but some idea of its dimensions 
may be gained from the fact that the analytical index oceu- 
pies 327 pages, and that the mere index of titles covers more 
than sixteen pages printed in very small type in treble 
columns. The editor tells us that the edition for 1896 
exceeds by over half a million words previous issues, yet he 
has to confess for himself and his staff of collaborators that 
‘¢in the vast field before us we can at best but gather the 
salient points of what we read.” The magnitude of the 
undertaking so lightly proposed by Dr. von Diiring may also 
be gauged by efforts which have been made to deal with 
special departments. For instance, Professor Charles Richet, 
of Paris, a couple of years ago started the Dibliographu 
Physiologica. It is arranged on the Dewey decimal system, 
and the first issue, which deals with the physiological 
literature of 1895, covers 109 pages, yet the entries give no 
more than the titles of the papers. Even so, in order to get 
out the bibliography promptly, to make it complete, and to 
render it possible to publish it at alow price (4 francs 8 
year) Professor Richet found it necessary to exclude 
embryology, anatomy, histology, botanical physiology, 
poisons, microbes, diseases, and the biological inter-relations 
of various species. Altogether therefore this is a work of 
limited scope. Again we may take as an object lesson the 
Bibliographischer Semesterbericht der Erscheinungen auf 

Gebiete der Neurologie und Psychiatrie, which is published an- 
nually in two fasciculi under the editorship of Dr. @ 
Buschan, by the firm of Gustav Fischer, of Jena. The issue 
for the year 1896 costs 7 marks 50 pf., ani contains 344 large 
octavo pages. The bibliography again consists merely of 8 
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classified list of the titles of papers published on the sub- 
‘ects with which it deals. The enormous growth of medical 
literature, and the difficulty, even for those who dwell in 
gniversity towns or have the opportunity of consulting large 
medical libraries, is, we fear, not to be surmounted so easily 


as Dr. von Diiring appears to suppose. 


RECENT SANITARY WORK IN SURREY. 

quz address of the Chairman, delivered at the recent meet- 
ing of the Surrey County Council—the last before the coming 
elections—contains an interesting review of work performed 
during the last three years. After some preliminary observa- 
tions, in the course of which he congratulated the Council 
on the business-like character of its proceedings and upon 
having abstained from discussions on abstract matters—con- 
siderations intended possibly to suggest that the Council is 
notas other councils are, and to convey impressions con- 
cerning the breadth of the hem of garments—the Chairman 
griously devoted himself to a painstaking review of the 
work done by the numerous committees of the Council 
during the last three years. It is particularly satisfactory to 
note the prominence which is given to the work of the 
County Council’s Sanitary Committee and Medical Officer, 
and the statements made under this head may be cited as 
affording a good idea of the Council’s policy in reagard to 
sanitary administration. The action taken by the Council 
with the object of protecting water supplies first comes 
under review, and the Chairman states ‘that the Council 
may fairly claim for themselves and their medical officer 
a very considerable share in the improvement which has 
taken place in many of the Surrey streams.” He 
adds that the question of protecting sources of water 
supply from springs, etc., below the surface of the ground, 
has also been considered, and he emphasises the fact that 
the function of the Council in this respect is analogous to 
that described in the matter of river pollution. He then 
referred to the subject of hospital accommodation. In one 
case the Council, it appears, has been forced into taking 
action under the Isolation Hospitals Act of 1893, and, not- 
withstanding opposition, certain hospitals have been estab- 
lished in the period under consideration. Again, the Chair- 
man points out that ‘‘to prevent the sale of infected foods, 
ete, to stop the spread of infection at schools, to facilitate 
early and accurate diagnosis, and to institute inquiries 
respecting sources of infection, is, practically and humanly 
speaking, to prevent epidemics.” ‘‘Surely,” he says, ‘‘ there 
tan benno worse policy than that of undervaluing the work 
of medical officers in this respect.” After referring, in this 
connection, to the system of internotification between medi- 
cal officers and authorities, which has been established in 
the county, the Chairman brought his remarks upon sanitary 
administration to a conclusion by paying a well-deserved 
tribute to the unselfish labours of the County Medical Officer 
of Health (Dr. Seaton) in the interest of public health, and to 
his tact and discretion in dealing with the many sanitary 
questions upon which he is called upon to advise throughout 
the county. 


DEATH IN A SULPHUR CHAMBER. 

Tue Coroner for Leeds recently held an inquiry into the 
death of a blanket stover who contracted his fatal illness 
through being accidentally incarcerated within a sulphur 
chamber. The strong odour attaching tonew blankets is due 
tothe presence of a large amount of sulphur with which in 
the act of curing they have become impregnated. In the 
process known as ‘‘stoving” the blankets are hung up ina 
chamber in which sulphur is burned. During the act of 
combustion sulphurous acid is formed. It is this compound 
which forms the fumes that when inhaled are so irritating to 
the tespiratory passages, and as a gas it is known to be dele- 
terious to vegetable and animal life. Once the blankets have 

n placed in the stove and the sulphur lit no person is 


whose death became the occasion of a coroner’s inquiry was 
accidentally imprisoned in one of these sulphur chambers 
for four hours. Though stoving chambers can be entered 
by two doors, these for some unexplained reason have 
hitherto only opened from the outside, and to this 
trivial circumstance the death of the workman is 
due. It was not until a few hours after the man 
was missed, the factory in fact having been closed, that he 
was liberated from the chamber where for hours he had been 
inhaling the fumes of sulphurous acid. When seen by a 
medical man shortly after his release, the symptoms ex- 
hibited were great mental excitement and physical ex- 
haustion, very rapid and irregular action of the heart. Two 
days subsequently, and without any improvement in the 
cardiac condition, bronchitis developed, which was rapidly 
followed by pneumonia, to which, combined with exhaustion, 
the man succumbed nine days after his exposure. The 
medical man who attended the inquest stated that this was 
the first death on record due to such a cause and under such 
circumstances, but that under other circumstances where 
people had inhaled sulphurous fumes, they had died from 
acute irritation of the lungs and of shock and syncope. 
Mice are known to have died in three hours after being ex- 
posed to a similar atmosphere containing 1 in 1,000, but the 
workman whose death forms the subject of these remarks 
was breathing for a longer time an atmosphere much more 
heavily charged with sulphurous acid, as may be gathered from 
the statement of the manager of the factory that 35 lbs. of 
sulphur had been lit in this particular stove. It is needless 
to remark that in future one of the doors of sulphur chambers 
in blanket works is to open from the inside. 


THE NOTIFICATION OF MEASLES. 
THE Penzance Town Council has recently resolved to delete 
measles from the list of those diseases the notification of 
which is compulsory, and the reasons of its decision are pre- 
cisely those which have prompted some other sanitary 
authorities to take the same course. Without provision for 
prompt hospital isolation it has been found that little or no 
value attaches to the notification of the disease, while, on the 
other hand, the measure entails a considerable expense. The 
provision of the necessary amount of hospital isolation in 
order to check the spread of measles materially appears to 
be almost beyond the pale of practical politics. The large 
number of beds required during epidemic periods, and the 
great difficulty and expense of nursing the many infant suf- 
ferers, would present enormous difficulties, if all the cases 
requiring such isolation could be got into the hospital ; but 
owing to the tender ages of the very large proportion of 
those attacked, parents cannot be induced to part with 
them in sufficient numbers to atfect the incidence of the 
disease very much. As a consequence, where such provision 
has been made on a small scale, little good has resulted. It 
is mainly from these considerations, and from the very im- 
portant fact that a large proportion of the cases escape such 
notification where it is in force, that many do not regard the 
compulsory notification of the disease as a measure which is 
best calculated to reduce the high preventable mortality 
from measles. They consider that the matter is funda- 
mentally one on which the public stands in need of educa- 
tion, and that the existence of the disease can be ascertained, 
and measures taken to prevent its spread through the medium 
of school attendance, more satisfactory than by the operation 
of the Infectious Diseases Notification Act. In such a 
scheme the school attendance officer furnishes the medical 
officer of health with a weekly list of absentees, together 
with the causes of absence, and thus the medical officer is 
able to note the varying incidence of the disease week by 
week, to cause handbills of advice and information to be dis- 
tributed in the infected streets, and to close the schools 
promptly when desirable. These measures, supported by 
the co-operation of the teachers in excluding all suspicious 





allowed to remain therein. Unfortunately, the workman 
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considerable less cost and trouble than notification under the 
Act. Up to the end of last year some 105 districts had 
adopted compulsory notification of measles, and it has sub- 
sequently been revoked in nearly a third of these cases. It is 
but fair to add, however, that in some instances the scheme 
has scarcely had a sufficient trial, and during the last 
year or two the Local Government Board has generally made 
it a condition of their approval that the experiment shall be 
earried on for at least four or five years. 


DOCTORS AND DUELS. 
THE ordinary English practitioner in these days is not likely 
to have anything to do with duels, either as a principal or in 
his professional capacity. Still, as young medical men take 
their part in the expansion of the Empire all over the world, 
they have to be prepared for whatever may turn up, includ- 
ing duels. To some, therefore, it may not be uninteresting 
to have what may be called the medical ritual of the duello 
described by so competent authority as Dr. P. Devillers. In’ 
an article which recently appeared in La Médecine Moderne 
he discusses the function of the doctor in duels in all its 
aspects. Nothing need be said here as to the surgical equip- 
ment which he recommends, which is much the same as that 
required by an army medical officer in the field. On the 
eventful morning etiquette demands that the carriage which 
conveys the principal and his seconds should be sent to the 
doctor’s house. There seems to be no rule as to the seat in 
the carriage which should be allotted to the doctor, but it is cus- 
tomary for him to sit beside the principal. One might perhaps 
hazard a conjecture that this arrangement is made in view of 
possible contingencies, such as are euphemistically described 
by Bob Acres as ‘‘trembling with excessive valour.” On 
reaching the ground the doctors retained on each side should 
meet in a fraternal spirit. If the sword is chosen the doctor’s 
first professional duty is to render his principal’s weapon as 
far as possible aseptic. Dr. Devillers prefers the use of an 
antiseptic fluid for this purpose, inasmuch as flaming spoils 
the temper of the blade. In the case of duels 
with pistols, Dr. Devillers somewhat regretfully admits 
that no trustworthy method of making bullets aseptic has 
yet been found. One somehow gathers that he is not partial 
to pistol duels, and he hints that they are more dangerous 
to the bystanders than to the combatants. When a wound 
has been inflicted and the doctor’s opinion is asked, he 
should confine himself strictly to the terms of the reference, 
by which he is to decide whether the wound places the com- 
batant in a condition of marked inferiority. Dr. Devillers 
takes credit to himself for never stopping a duel for a graze 
or scratch, as he has too much respect for the duel to sanc- 
tion anything that may bring it into ridicule—a declaration 
which seems to imply that other doctors are less exacting 
in pronouncing that honour is satisfied. But what is to be 
done when the doctors differ as to whether the duel should 
goon? In these circumstances the decision of the question 
rests with the seconds, ‘‘ in spite of their incompetence.” It is 
added that the doctor whose opinion is overruled acts impro- 
perly if he leaves the field, as sometimes occurs. Even if 
deserted by his doctor, however, a combatant has no 
right to allege this as a reason for declining to continue 
the fight. There remains the question of the legal position 
of a doctor present at a duel. Dr. Devillers states that 
if he keeps strictly within his professional province he can, 
even if one of the combatants be killed, only be cited as 
a witness ; the whole legal responsibility lies on the seconds. 
We should have thought the other combatant shared at least 
to some extent in the responsibility, but that is one of those 
things that are managed differently in France. A curious 
question discussed by Dr. Devillers is whether a doctor can 
be at once second and surgeon. It appears that the La 


Société d’Encouregement de |’Escrime expressly disapproves 
of this practice, but Dr. Devillers is not altogether of the 
same way of thinking. He sees no objection to doctors being 
present if desired as seconds, without prejudice to their re- 





suming their proper profession if their Principal be h 

He himself has often been present at duels in thet : 

capacity of doctor and second with the thoughtful obieat a 
saving his friends expense. When called upon to oma of 
by a person to whom he is not bound by ties of friendshy” 
the doctor has a right to ask for a considerable fee not 'P 
on account of the loss of time, but of the possibility of bin 
annoyances without number” that may ensue. Dr, Devill : 
sums up the professional function of the doctor at a dude 
stating that he must insist that the duel shall take p) 

near an inhabited region, and that he must be ready toa 
the benefit of his ski!l to whichever party may be wounded, 


THE UNIVERSITY OF LONDON BILL. 

Tue prospects of the London University Commission Bill 
are somewhat uncertain, for at the time of writing no definite 
promise as to the date of its introduction has been Obtained 
from the Government. <As will be seen from the report of th 
last meeting of the Council of the Royal College of Surgeons 
which is published in another column, that body has agreed 
to join, in conjunction with the Royal College of Physig| 
in the deputation which the Committee of Delegates of the 
metropolitan medical schools are arranging to interview the 
metropolitan members of Parliament with the view of gain. 
ing their support for the promised Bill. The London 
Unionist members are organised as a Committee for dealin 
with questions affecting the welfare of London, but this i 
not a party question, and the deputation will seek to enlig 
the sympathy of London members of all parties. As has beep 
observed on previous occasions this appears to be from map 
points of view a move in the right direction, and it is tobe 
hoped that other educational institutions in London may fp 
induced to join with the representatives of the medical 
schools in enlisting the interest of metropolitan members of 
Parliament. 








WINTER HOLIDAYS IN NORWAY. 


A sMALL pamphlet has just been issued by the Norwegian 
Winter Tourist Association on the sports and pastimes op 
ice and snow ‘in Norway. Mr. Somerville, the late British 
Pro-Consul of Christiania, has written a most interesting 
introduction on the life in Norway during winter. Probably 
in no other country in Europe can winter sport be better 
enjoyed than in Norway; yet it has remained almost an uw. 
explored field for Englishmen in winter. Not only ca 
sleighing and skating be obtained, but also in the neighbour. 
hood of Christiania and other towns, owing to the numerous 
mountains, much exercise and amusement can be got from 
the /:joelke, a form of toboggan or smal! sledge on runners, 
which being dragged up a hill is allowed to run down the 
frozen road, guided by a long steering pole held between the 
arm and the body. The pace got up on some of the hills 
which are a few miles in length is astounding and the excite. 
ment great. The use of the sk?, which consists in walking on 
long planks in the snow, is undoubtedly a most exciting and 
health-giving sport. In flat countries the ski can only be 
used as a means of locomotion, but in the mountainous 
countries there is the excitement of climbing, and the still 
greater excitement of shooting down, the slopes—an e 
perience once indulged in never forgotten. Of late years 
the townspeople have taken up the sport, Jadies no les 
than the men. The degree of skill that can be attained 
on ski is marvellous. The leap, or hop, which was originally 
brought into notice by the Thelemarken peasants, has now be 
come general, and the great ‘‘hoprend,” or leaping, compet 
tion corresponds to our Derby. Crowds go tothe meeting, which 
is held near Holmenkollen, a few miles from Christiania, and 
the sight is well worth seeing. The competition consistsi 
shooting down a slope of about 180 yards; when two-thirds 
of the way down a leap is made from a platform—the jump 
springs into the air and alights on his feet some hun 

feet below. In spite of the apparent danger of this task, 
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ne serious accident has occurred. The excitement is 
only 0: doug, and it shows to what perfection balance can be 
trend with ski. Visitors can hardly hope to indulge in 
vr but even invalids can gain health and enjoyment by 
eon with sk. In the large hotels in the neighbour- 
ote of Christiania, which are special health resorts, the 
on is excellent, so that even invalids might be 
t there, for they could enjoy either the walks on ski 
“ d the neighbourhood, or sleigh drives. The more vigor- 
Seal well make trips up country, where the accommoda- 
don ‘s naturally more rough. Those knowing the beauties of 
Norway in summer can hardly realise the still greater 
peauties of winter. The whole Jandscape enveloped in snow, 
the green firs and the sparkling crystals of ice, the cool 
fresh air and the blue sky combine to create a wish for out- 
door sport, and to produce a magnificent appetite. There 
are tourist offices now open in Christiania which will give 
information to intending visitors, and the cost of living in 
Norway is distinctly moderate. Those who know the country 
in winter find it a matter of wonder that more people do not 
make use of that country as a bracing winter resort. 


DISSECTING IN PARIS. 

Paris used to have the reputation of being the paradise of 
the dissector, a promised land of anatomy where “parts” 
offered themselves, so to speak, of their own accord to the 
gealpel of the student. According to the Gazette des Hépitaux, 
however, things are not altogether what they seem in this 
respect in the French capital. During the winter the total 
pumber of students dissecting has been 1,159; in addition to 
this 406 students worked at operative surgery during the 
summer. For these two categories of workers together the 
number of bodies supplied was 1,573, of which only 1,117 
could be used, the remainder being in an advanced condi- 
tio of putrefaction when delivered. In reality the 1,159 
dissecting students had only 453 subjects, less than half a 
body per head. Further, the majority of these bodies con- 
sisted only of the four limbs, a preceding necropsy having 
made the thorax and abdomen useless to the dissector. Our 
French contemporary asks how, under these circumstances, 
students are to learn the anatomy of the viscera? They are 
driven to get such information as they can from books and 
models, with the result that in examinations candidates are 
often found to have a difficulty in distinguishing the aorta 
from the esophagus, Evidently the abundance of dissecting 
material which used to attract the student from many parts 
of the world to Paris is now a thing of the past, or perhaps it 
was at all times more apparent than real. 
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MEDICAL APPRENTICESHIP IN AMERICA IN THE 
LAST CENTURY. 

TuE first medical school in North America was organised by 
the University of Pennsylvania in 1765. Before that the 
colony was Jargely dependent on the mother country for its 
supply of doctors. Those of home growth were trained under 
a system of apprenticeship, the instruction which they 
received from their masters being in some instances supple- 
mented by further study in Europe. In a recent number of 
the Occidental Medical Times, Professor Ellinwood, of San 
Francisco, prints a copy of an indenture bearing date 1733, 
by which one Hollister Baker, then aged about 16, was ap- 
prenticed to a physician in Marlboro’, twenty miles from 
Boston. By this deed Baker bound himself to be an 
apprentice under Benjamin Gott, in the county of Middle- 
sex, physician, to learn his art, trade, or mystery, 
and with him the said Benjamin Gott, after the 
Manner of an apprentice, to dwell and serve for and 
during the full and just term of five years and four months 
from the date of indenture. During all the said term he was 
to serve his master and mistress honestly and faithfully and 
to keep close their secrets. He was not to waste, embezzle, 
Purloin, or lend unto others his master’s goods, nor suffer 


taverns or alehouses, nor to play at cards, or dice, or any 
other unlawful games. He was not to commit fornication 
nor contract matrimony with any person during the said 
term. In return for which services Benjamin Gott covenanted, 
promised, granted, and agreed that he would teach his 
apprentice or cause him to be taught, by the best ways and 
means which he might and could, the trade, art, or mystery 
of a physician according to his own best skill and judgment 
(if the said apprentice were capable of learning), and would 
find and provide for and unto the said apprentice good and 
sufficient meat, drink, washing, and lodging during the said 
term, both in sickness and in health; his mother all said 
term finding said apprentice all his clothing, of all sorts, 
fitting for apprentice for said term; and at the end of said 





term to dismiss said apprentice with good skill in arith- 
metic, Latin, and also in Greek through to the Greek 
grammar. Did Benjamin Gott make Hollister Baker an 
efficient practitioner ; or was the latter an idle apprentice ? 
At any rate, the indenture gives an interesting glimpse into 
medical education as it was ‘‘in good old Colony times.” 


EDINBURGH ROYAL INFIRMARY. 

On Friday, February 11th, in the Edinburgh Royal Infirm- 
ary, Professor Annandale successfully repeated the procedure 
of the late Professor Syme ina case of diffuse left carotid 
aneurysm. There was not room to compress the artery on 
the cardiac side of the tumour, and the condition was rapidly 
increasing. A small incision was made directly into the 
aneurysm, and the finger introduced so as to control the 
hemorrhage at the point of communication with the artery ; 
the cavity was then freely incised upwards and downwards, 
and the artery tied above and below the ruptured point. 


ORK AND PLAY. 

Two foreign writers have recently expressed _ their 
admiration for the Englishman’s power of playing. We 
use the term ‘Englishman” for want of a better to 
express the nation or nations of mixed parentage 
who now inhabit these islands from Wick to the Englis 

Channel, some parts of the North of Ireland, and many 
parts of the British colonies in North America, Aus- 
tralia, and New Zealand. Mr. J. N. Ford, ina letter pub- 
lished some time ago in the New York Tribune, wrote: ‘I 
should like to know what it is that enables Englishmen to 
accomplish more in the way of work than Americans usually 
do. Two reasons suggest themselves to my mind—one, that 
Englishmen go about their work more methodically than 
Americans; the other, that their climate is better adapted to 
work in. They have no such enervating summers as fall to 
our lot. A man may live-in London for twelve months of 
the year, and feel no worse for it; but I defy a man to live in 
New York for twelve months straight through without feeling 
the worse for it.” Mr. Ford, however, concludes that the 
real secret of the Englishman’s increased output is due 
to the fact ‘‘he never wastes time and the consequence 
is that he never seems busy; while we waste so much 
that we seem always to be driven to death with work.” 
M. Ed. Demolins also, who is a serious student of social 
science, is much struck by the Englishman’s power of 
playing. In his work entitled A quot tient la supériorité des 
Anglo-Saxons? he gives much space to its consideration. 
He says that a lover of paradox might undertake to prove 
either that the English are the people who work the most or 
that the English are the people who work the least. He 
says that there is in fact nothing comparable to the English- 
man’s power of work except his power of resting. The 
Englishman, he says, gives in the least time possible the 
greatest quantity of work possible, in order to be able after- 
wards to give himself the greatest possible quantity of rest. 
By rest (repos) M. Demolins does not mean doing nothing, for 
he finds the true cause of the desire to do work rapidly in 





the same to be wasted or purloined. He was not to frequent 





order to have the more leisure in the Englishman’s love of 
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the country, which again he puts down in large measure to 
the love of a home, a place apart, where a man may be inde- 
pendent and ‘comfortable ’”’—a word which, together with 
**home,” he finds it impossible to translate into French. Ie 
notices that if we swarm into towns in early manhood we 
stream out again in large numbers as soon as a competency 
is made. Further, he nvtices that even when in full work 
many city workers contrive to have their homes in the 
country, and many others to steal the Saturday to Monday 
with a great approach to regularity. It is rather comforting 
to find that a keen observer like M. Demolins is so strongly 
impressed by the Englishman’s love of country life, for the 
enormous growth of our town populations might make one 
fear that this hereditary characteristic was dying out. Ilis 
explanation of our habits of work may not be complete, for 
he hardly gives suflicient weight to the love of sport, but 
his explanation is sound as far as it goes, and is much to be 
preferred to doubtful speculations as to climatic influences 
on the power of working. 


THE ABUSE OF MEDICAL CHARITIES IN NEW 
YORK. 

AccorpING to the New York Medical Record the number of 
persons who received free medical and surgical relief at the 
dispensaries of that city last year amounted to 49.7 per cent. 
of the entire population. Of this number it has been esti- 
mated by those competent to judge that fully 70 per cent. 
were abundantly able to pay a medical practitioner at least a 
moderate fee for his services. The abuse is so flagrant that 
it has stimulated the Medical Society of the County of New 
York and other medical societies to take steps to promote 
legislative action on the subject. They have recently caused 
a Bill to be submitted to the Legislature providing for an 
amendment to the State Charities Law of 1896. This Bill 
clearly defines a dispensary, and provides that all such in- 
stitutions shall be placed under the control of the State 
Board of Charities. All dispensaries are to obtain a licence 
from the Board under which to conduct their operations, and 
the Board is empowered to refuse such licences, or if granted 
to revoke them in case the rules and regulations which the 
Bill authorises it to make are not complied with. No dis- 
pensary is to be conducted in a drug store or tenement house, 
and violation of the provisions of the Act or of the rules and 
regulations of the Board is made punishable by a fine of not 
less than 10 dollars (£2), and not more than 250 dollars (£50). 
The date specified for the Act to come into force is October 
Ist, 1898. 


RUSSIAN CLAIMS—IN GYNACOLOGY. 
WE hear a great deal in the daily press about Russian claims 
in political questions. The recent Medical Congress at 
Moscow has induced the Russian doctors to put forward other 
pretensions, and not without justification. At a recent 
meeting of the Obstetrical Society of St. Petersburg Dr. 
Kakoutschkin made a speech, in which he maintained, on 
the strength of the published reports, that his countrymen 
had learnt nothing whatever from the Congress; that the 
foreign members had shown great ignorance of Russian 
medical literature; and, lastly, that not a word had been 
spoken in Russian at the sittings, though the majority of 
the members of the Congress were Russians. He thought 
it but fair that the full TZvransactions should at least 
be published in his countrymen’s tongue with parallel read- 
ings in one other language. Professor Ott made an eloquent 
harangue in favour of Russian obstetrics and gynecology. 
He began by noting that it had been said of other congresses 
besides those which met in Russia that nobody learnt any- 
thing from them. He allowed that the Germans had been 
the great teachers of the Russians, but Russia, he could 
show, was getting ahead of its teachers. Men with a great 
name in their country—Olshausen, Kiistner, Martin, and 
others—dwelt at the Congress on matters which they treated 
as new, though the Russians already knew all about them 








several years ago. Olshausen still dreaded woundin th 
placenta in the Cvesarean operation, and warned the 
Russians that the elastic ligature might cause suffocati ‘ 
of the foetus. He evidently had never studied Stolipineky 
work on the subject. Berlin surgery, Ott declares, confears 
to 30 per cent. of hernias of the cicatrix after abdominal 
section ; Russian surgeons find hernia in only 3 per Cent. of 
their cases, This, by the way, is a very grave assertion and 
should be made good by full repcris. Doyen’s hysterectom 

much vaunted in Russia, has proved inferior in safety to total 
removal of the uterus as performed in that country, Ott 
further urged a very strong claim on behalf of the SOundness of 
Russian medical principles. Several operative Procedures 
such as vaginal fixation of the uterus, already fallen into dig, 
favour in the land where they were devised, were never 
accepted in the empire of the Czar. In conclusion, Professor 
Ott felt sure that Russians had learnt at least one interesting 
fact at the Moscow Congress. So far from being behind thei 
foreign brethren, they were in some respects in advance of 
them. Russians studied foreign works and carried out what 
they learnt from them, while he lamented that foreigners 
will not master the intricacies of the language of the 
Russian empire, 





THE Army Medical Department Report for 1896 was issued 
on February 17th. In the United Kingdom the ratiog for 
sickness and mortality were lower than in 1895, and con- 
siderably below the average for the preceding ten years, 
Enterie fever showed a decided decline. In India, however, 
the sickness from this disease and from other continued 
fevers and cholera was greater. Malarial fevers accounted 
for almost one-fifth of the total number of admissions into 
hospital in India, and venereal diseases for more than one- 
third. 

Tuer honorary surgeons of the Metropolitan Brigade of the 
St. John Ambulance Association will shortly form a deputa- 
tion to wait upon Lord Knutsford, the Chairman of the 
Executive Committee, to lay before him reasons which 
should lead to a reconsideration of the decision to allow 
others than medical men to give courses of lectures on 
hygiene for the Association. 


Tue first Hunterian Lecture before the Hunterian Society 
on ‘* What Operation can do for Cancer of the Tongue” will 
be given by Mr. H. Trentham Butlin, D.C.L., F.R.C.S,, on 
Wednesday, February 23rd, at 8.30 p.m. at the London Insti- 
tution, Finsbury Circus, E.C. 


LIEVTENANT-CoLoNEL ComMaNnDANtT and Honorary Colonel 
Pearson Robert Cresswell, 3rd Volunteer Battalion Welsh 
Regiment, has been appointed a Companion of the Most 
Honourable Order of the Bath. Mr. Cresswell, who is 4 
Fellow of the Royal College of Surgeons of Edinburgh, is 
Senior Surgeon to the Merthyr General Hcspital. 

Dr. Duprey Buxton has been appointed Consulting 
An:esthetist to the National Hospital for the Paralysed and 
Epileptic, Queen Square, which he has served in the 
capacity of anesthetist for several years. This is, we believe, 
the first instance of the election of an anvsthetist to the 
consulting staff of a London hospital. 


A REPORT recently made by the Medical Officer of Health 
of Cardiff (Dr. Walford) to the Sanitary Authority was to the 
effect that diphtheria had recently been prevalent over South 
Wales, including Cardiff. At the Severn Road Board School, 
in that town—a large school for about 1,800, where there had 
been some suspicion of overcrowding, the proportion 
attacked by diphtheria amounted to less than 1 per cent, 
this being the highest proportion of any of the elementary 
schools in the district. Any overcrowding which may = 
existed in this school is already relieved by the opening, las 
week, of a new Board school in the immediate neighbourh 
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MEDICAL NOTES IN PARLIAMENT. 


[FROM Our Loppy CORRESPONDENTS. | 

Tue report of the Departmental Committee on the staff of 
the Local Government Board has been laid upon the table of 
the House, and will shortly be published. There is no doubt 
that the department has been undermanned for some years, 
while the work has been enormously increased by the Local 
Government Acts of 1888 and 1893, and by the Agricultural 
Rating Act of 1896. The complaints from the public of delays 
in the office have been very general, and it was high time that 
an increase in the staff should be made. There is, however, 


will add a good deal of strength to the clerical staff, and 
increases the estimates by some 418,000 a year. The depart- 
ment will, however, in the natural course of the growth of its 
work, still be insufficiently manned. A complete reorganisa- 
tion is really necessary. The Poor-law, the Public Health, 
the Local Government Departments should be each made com- 

lete and under a distinct official head with an adequate staff. 
This would be costly process, but in the end the most 
economical. As regards the Public Health Department the 
report recommends the appointment of two temporary medi- 
cal inspectors. This is almost worthless as a remedy for the 
present burdens of the office. It takes many months for men 
with the highest qualifications to become expert in these 
duties, and then when they become useful they may under 
the pressure of the Treasury have to be dropped. During 
the last cholera invasion four excellent temporary inspectors 
were appointed, but if we are not misinformed one or more 
of the best have since been lost to the department. It is 
bad economy to starve a great administrative and advisory 
office of this kind, and it is this policy which reinforces the 
demand for a Minister of Health with a strong permanent 
staff to meet the increasing demands of the country for in- 
vestigation and assistance in local difficulties connected with 
public health. The whole question is pretty sure to be dis- 
cussed on the Estimates, but for the present nothing more 
than the report recommends is likely to be granted. 





THE influential deputation which the British Medical 
Association lately formed to wait upon the Secretary of State 
for War for the purpose of urging certain reforms in the 
Army Medical Department is likely to be followed by good 
results. The action of the Association ‘was most opportune, 
for the possibilities of foreign complications make it a matter of 
urgency that the Medical Staff should be strengthened, and to 
do this the service must be rendered more attractive. The 
proposal to form an Army Medical Corpsis being favourably con- 
sidered, and there is a good prospect of its being accepted. The 
compound titles which are most unpopular in certain quarters, 
and which Lord Lansdowne admitted to be very unsatisfac- 
tory, are a difficulty, and in a corps established on the lines 
of the Army Service Corps substantive rank would be given. 
Such a recommendation, it is believed in the House, would 
go far to restore the popularity of the department. 


On Thursday afternoon Sir Howard Vincent asked the 
Under Secretary of State for War whether there was still a 
dearth of suitable candidates for the Army Medical Depart- 
ment and how many vacancies there were, whether the 
standard of medical and surgical attainment had had to be 
lowered, and what steps the Secretary of State proposed to 
take to put the Department on a better basis. Mr. Brodrick, 
in reply, said: “I regret to say that there is still a dearth of 
candidates for the Army Medical Department. There are 
38 vacancies and 21 probationers to fill them. The standard 
of medical and surgical qualification has not been lowered. 
The steps itis intended to take to put the Department in a 
better position will shortly be announced.” 


THERE are stilla number of amendments on the paper of 
divers kinds, and emanating from all sections of parties. 
Amongst the number is one in the name of Mr. Kearley, a 





eneral feeling that the report does not go far enough. It | 


| ei P 

| provision dealer, which says: ‘‘ We venture humbly to repre- 
sent to Your Majesty the urgent need of a measure for check- 
ing the widespread adulteration of food products, and to ex- 
oress our regret that no assurance is given that such a 
measure will be proposed to this House during the present 
session of Parliament.” As was pointed out last week, one of 
the measures which this session _is most deeply interest the 
medical profession is that promised in the Queen’s Speech 
dealing with vaccination. Its prospects ought to be good for 
the reasons already indicated. It is, however, a circumstance 
of ill omen that the Government do not seem to have made 
up their minds at what period of the session their proposals 
shall be submitted to Parliament. General Russell made it 
his businsss to interrogate them from his place on Monday, 
but the reply vouchsafed by Mr. T. W. Russell, Secretary to 
the Local Government Board, on behalf of his chief was that 
‘his right hon. friend was not able to say when the Bill 
would be introduced.” 

_Another Bill of leading importance is that for the registra- 
tion of midwives, of which notice has been given by Mr. J. B. 
Balfour. This, it is understood, is the Bill of which Mr. de 
Tatton Egerton took charge last year. In the scramble for 
a place—a scramble made more orderly than of yore by the 
process of balloting in Committee Room No. 1o—the Bill 
has secured the eighth place. That, no doubt, sounds well, 
seeing that the competing Bills were 322 in number ; but, as 
a matter of fact, the appropriation of seven Wednesdays 
before this particular measure can be brought under discussion 
relegates it to May 11th—a month after Easter, or within two 
or three weeks of that critical period when for private mem- 
bers’ bantlings the “slaughter of the innocents” begins. 
After Whitsuntide those private Bills with which progress 
has already been made have precedence over all others. And 
by that time who can say what may not have happened? Not 
even the First Lord of the Treasury himself can say that the 
whole of the time of the House (save perhaps Fridays, which 
are ear-marked for Supply) may not have been seized for the 
Irish Local Government Bill or some equally important Minis- 
terial measure. : ; . 

Anent the Tuberculosis Commission, Mr. Chaplin has in- 
formed Mr. Field that their report is still under consideration, 
but that pending its issue he has no power to modify pro- 
ceedings on the part of local administrative authorities, nor 
could he alter the existing law or its administration by the 
sanitary authorities. 

Amongst the re things in the womb of time is a motion for leave to 
introduce a Bill ‘‘ to amend the law relating to patent and ees 
chemical compounds” by Mr. Wootton Isaacson; a motion by Mr. Drage to 
call attention to the state of the Poor Law (for which no day is fixed), and 
another by Mr. Knowles “to call attention to the treatment of habitual 
drunkards.” 

Bills of interest to the medical profession include Sir F. 
Powell’s Rivers Pollution Prevention Bill, the second reading of which 
is set down for March oth; the Working Men’s Dwellings Bills of Sir A. 
Hickman and Sir Howard Vincent, the second readings of which are 
fixed respectively for February 16th and 23rd: the sy Bill — 
February 22nd ; the Shops Early Closing Bill (Lubbock), February 22nd; 
the Street Noises Bill (Jacoby), May 25th. Mostof these, with sundry 
coal mine regulation Bills and Bills for the regulation of steam engines 
and boilers, may now fairly be regarded as hardy annuals, which, how- 
ever they may be cut off by the winter of parliamentary discontent or 
the slaughtering process, always come up smiling at the commencement 
of the session. Since the ballot was taken Mr. Flower introduced a Bill 
“to extend and amend the provisions of the Poor-law Act, 1889.” It bears 
the names of Sir H. Bemrose, Mr. Davitt, Captain Greviile, Mr. Hazell, 
Mr. Alfred Hutton, Mr. William Jones, Mr. Samuel Smith, and Mr. Harry 
Samuel, in addition to that of Mr. Flower. 

On the interesting subject of colour vision the President of the Board 
of Trade was asked whether it was true that of the sailors his department 
had rejected as colour blind 41.6 per cent. had ceen passed on appeal, and 
whether the Board proposed to take any steps to revise their tests. Mr. 
Ritchie replied that 5,017 persons were examined in colour vision durin 
the year 1896, and of this number 56 failed to pass. Of the 56, 12 availe 
themselves of the right of appeal and 5 were successful. The present 
system of sight test was based on a report of a Committee of the Royal 
Society specially appointed to inquire into the subject. He was advised 
that no case had been made out for revising it. 

The Attorney-General was asked by Mr. Tennant whether his atten- 
tion had been called to the case of three girls who in the course of their 
work in the potteries had become blind through the action of lead 
poisoning, and the hon. and learned gentleman answered in the nega- 
tive. In response to a further query as to whether the Workmen’s Com- 
pensation Act would provide a remedy in such cases, he said he could not 
answer such an abstract question, as every case must depend upon its 
own special circumstances as to whether the injury was the result of an 
accident. Mr. Loder has given notice of his intention to ask the Home 
Secretary whether he can state how many deaths attributable to lead 
poisoning occurred last year amongst boys under 18 years of age, and 
whether he proposes to take any steps to prevent boys of that age from 
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being employed in lead factories. Mr. Orr-Ewing questioned the Home 
Secretary on a somewhat kindred subject. He wished to know whether 
an inquiry could be held as to the working of the existing special 
rules bearing on the sickness and mortality in the potteries, and 
the advisability of referring such inquiry to one of the Depart- 
mental Committees now investigating dangerous trades—such, for 
example, as that which had the advantage of the services of Dr. 
Oliver. The Home Secretary, in reply, said he had observed with 
concern the number of cases of lead poisoning which still occurred in 
certain branches of earthenware manufacture. The special rules to which 
Mr. Holland referred were based on the recommendations of a Committee 
which made a fullinquiry into the subject in 1893, and he (the Home 
Secretary) hardly thought it necessary at present to refer the subject 
again to the Committee. Constant attention, however, had been given to 
the subject by the factory inspectors, and he had directed special inquiry 
to be made into the working of the rules, and he should be prepared if 
necessary to amend them, and to take any steps that might be re- 
pve | to secure their being strictly observed by employers and em- 
ployed. 

Mr. Lough has obtained the first place for March 15th, when he will 
move a resolution deploring “the alarming increase of lunacy in 
Ireland,” and declaring the House to be of opinion that it arises 
‘largely from economic causes, some of which might be removed or 
diminished by legislation.” Mr. Daly has given notice of a question 
a hostility to the order of the Local Government Board, directing 
— only paid nurses shall take charge of the sick poor in Irish work- 
1ouses. 





THE INTERPRETATION OF THE MEDICAL 
ACTS. 


An extra supplement to the Clinical Journal of February 9th 
contains a communication from Mr. Victor Horsley, entitled 
The True Interpretation to be Placed upon the Medical Acts. 
It is a closely reasoned discussion of the degree and extent 
of the protection afforded to the medical profession in the 
United Kingdom by the Medical Acts of 1858 and 1886. The 
argument is somewhat technical, but we have endeavoured 
to give below its main gist : 

Mr. Horsley first examines the opinion that the Medical 
Acts, though they strictly bind the practitioner, do nothing 
in any way to protect his means of livelihood. Mr. Horsley 
finds it difficult to understand the idea that the Medical Acts 
only protect the title and do not protect a registered prac- 
titioner’s personal privilege to practise medicine, surgery, 
and midwifery. The point is nowhere mentioned in the Acts, 
for the very good reason that medical titles per se did not and 
do not require such protection. 

Mr. Horsley points out that the Medical Acts lay down that 
if anybody falsely uses a title in order to make the public 
think that he is registered under the Medical Acts, certain 
liabilities follow. Mr. Carter and others leave out the fol- 
lowing words in the clause: ‘‘implying that he is registered 
under this Act, or that he is recognised by law as a physician 
or surgeon, or a practitioner in medicine, etc.” Section v1 of 
the Act of 1886, which is a modified version of the repealed 
Section xxx1 of the Act of 1858, describes the right to practise 
medicine, surgery, and midwifery, which is a privilege attach- 
ing to registration, and shows that no one but a registered 
person possesses such a right. 

Mr. Horsley contends that the title to the right to practise 
medicine, surgery, and midwifery is registration, and that 
Section xt of the Act of 1858 provides for the complete pro- 
tection of registration as alone conveying this right. A person 
practising without being registered violates the Acts, and 
comes under the penal provisious of Section xt, which pro- 
vides for the punishment of unqualified, that is unregistered, 
persons. 

Mr. Horsley then argues that the dictum in the Medical 
Directory that ‘‘ registration is not compulsory upon medical 
men” is erroneous, the Medical Act containing within itself 
everything that makes registration compulsory. Registra- 
tion, according to Mr. Horsley, is compulsory, for if omission 
of the name from the Register be proved, then the unregis- 
tered person is shown to be unable to practise and to enjoy 
the rights appertaining to a qualified—that is, a registered— 
practitioner. Mr. Horsley contends that the belief that a 
** qualification” is to all intents and purposes a statutory 
licence to practise is an error. The Medical Act of 1858 says 
that any person who possesses one or more qualifications 
referred to shall be ‘‘ entitled to be registered,” no mention 
being made of such qualifications entitling its owner to prac- 
tise. The Medical Act of 1886 also makes no mention of 
qualification alone conferring any right to practise; such is 








a 
confined to a registered person, and is his sole right and 
privilege. 

A ‘‘qualification,” therefore, Mr. Horsley concludes, ig at 
the present time useless without registration, and he observes 
that Mr. Upton, the clerk to the Apothecaries’ Society, hag 
recently given his unqualified confirmation to this conten- 
tion. Mr. Horsley, referring to the other privilege conferred 
by Section vi of the Medical Act of 1886, namely, that of re. 
covering fees by process of law, maintains that it is inaccurate 
and inconsistent to admit the possession of oneand to dispute 
= other, for what applies to one obviously applies to the 
other. 

In conclusion, Mr. Horsley says that should the courts not 
confirm the validity of his views, such an adverse decision 
would add force to the other reasons which exist for obtain. 
ing amendments to the Medical Acts, for it would not be 
denied that the members of the medical profession, who haye 
afar more harassing and expensive training to go through 
ought to have the same meed of protection as that which 
lawyers enjoy. 








CHLORIDES IN DRINKING WATER. 


In the very complete report on the chemical and bacteriolo. 
gical examinations of the Maidstone water supply by Mr, 
Adams and Dr. Washbourn to which we lately drew attention 
(British MEpIcAL JOURNAL, January 8th, 1898, page 108), and 
to which we refer again elsewhere, the distinguished health 
officer and county analyst states that he has trem frequent 
analysis during twenty-five years been able to construct for 
the waters issuing from the Hythe beds of the lower green- 
sand—locally described as the ‘‘ragstone”—a pure water 
standard. Inthe report mentioned he shows to what extent 
each of the twenty-two samples chemically examined departed 
from this standard as to total solids, loss on ignition of 
residue, amount of chlorine, of oxidised nitrogen, of free and 
of albuminoid ammonia, oxygen absorbed after a quarter and 
after four hours, total and permanent hardness, colour, smell, 
presence of phosphoric acid, and appearance of the burnt 
residue. The chlorine present as chlorides, for instance, he 
gives as 2.30 grains per gallon in the iocal standard. In the 
22 samples, analyses of which are given, the average was 2.45, 
In 6 of the 22 the amount found varied from 2.0 to 2.2, just a 
trifle below the standard. In 2 it was 1.9 and in 2, 1 8, appre- 
ciably below the standard. In 5 it was 24 or 2.5, just above 
the standard. In1 it was 2.7 and in another 2.9. In there 
maining 5 it varied from 3.0 to 3.3. In 3 of these 5 the nitrogen 
as nitrites and nitrates was 144 per cent. above the local 
normal. In1 of the 3 the albuminoid ammonia was 7 times the 
normal (700 per cent. increase), in the second there was no 
albuminoid ammonia, in the third it was double the normal, 
None of the three were bacteriologically examined, and Mr. 
Adams, from the small amount of oxygen absorbed and other 
characteristics, regarded all three as containing no unoxidised 
poliuting matter. In the two others with a considerable excess 
of chlorine (3.0 and 3.2 respectively) there was 22 and 37 per 
cent. more oxidised nitrogen than the standard. Free 
ammonia, however, was absent, and albuminoid below the 
standard, as was also the power of absorbing oxygen. Mr. 
Adams regarded these also as having been somewhat rol- 
luted, but as having recovered themselves. The bacterio- 
logical examination of one of them (sample collected two 
days later than for analysis) showed thirty-seven colonies to 
1 ¢.em., but none resembling B. coli or B. typhosus. Some 
growths occurred on Elsner plates, but no B. coli or B. 
typhosus. 

The excess of clflorine in four out of these five samples did 
not therefore correspond to the actual presence of an excess 
of sewage matter in the water, though it was compatible with 
a recent, and in three of the five cases very considerable, 
pollution. In one case the organic matter was far from all 
oxidised. 

On the other hand, in four waters, all both chemically 
and bacteriologically examined, the chlorine was 2.1, 2.2, 1.8, 
and 1.9 gr. respectively, against a normal of 2.3. These 
four waters had 73 per cent., 90 per cent., 33 per cent., and 
22 per cent. of oxidised nitrogen in excess of the normal. 
There was free ammonia in the first, second, and fourth, the 
quantity in the second being six times the normal. Albu- 
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inoid ammonia was also considerably in excess in the first, 
pa and fourth (1,100 per cent., 700 per cent., and goo per 

nt.), and slightly so in the third. The colonies in one 
pi were 776, 406, 19, and 165 respectively, and in the first 
the colonies resembled those of the colon, but there were no 
true typhoid bacilli. The first of these four sources had been 

reviously examined a month earlier, when it contained 2.5 
oe of chlorine (9 per cent. excess), had an excess of oxidised 
f. of 52 percent., no free ammonia, but a great excess (800 
per cent.) of albuminoid ammonia; it also took more than 
the usual amount of oxygen from the permanganate solution. 
There were on this earlier occasion 560 colonies to the 1¢.cm., 
and many coli-like bacilli, though probably not the actual 
typhoid germ. This was the spring credited chiefly with 
the mischief, and it was not examined till September roth. 
Even at this time, although the new cases were at about their 
daily maximum, the water had apparently considerably 
righted itself. Many analysts would still have looked upon 
it as unsafe, containing as it did, along with a slight increase 
of chlorine, a considerable excess of organic ammonia. 

In some American States—Massachusetts and Connecticut 
are two—maps have been prepared with iso-chlor lines, 
showing the observed proportions of chlorides found in what 
are regarded as safe natural waters. As might be expected, 
the lines run largely parallel to the sea coast. The examina- 
tion, even quantitatively, of chlorides is so simple that rural 
medical officers would be glad if it could be relied upon. It 
would perhaps be worth while, notwithstanding the contra- 
dictory evidence afforded, as we have just seen by Maidstone, 
for some county oflicers to prepare maps of this kind. Certain 
fallacies as to depth of well, nature of strata, quantity of sur- 
face and fall water, would naturally have to be kept in mind. 
Season, recency of rainfall, and direction of wind, especially 
if near the coast, might also have to be taken into account. 
In any case, a water containing an amount of chlorine in 
excess of that in neighbouring and similar sources ought to 
have its character established by other chemical and bio- 
logical tests before being allowed to (enter the water bottle 
except through the kettle. 





ROYAL COLLEGE OF SURGEONS OF ENGLAND. 


An ordinary Council was held on February 1oth, Sir Wi1- 
LIAM Mac Cormac, Bart., President, in the chair. 

_ minutes of the preceding meeting were read and con- 
firmed. 

A motion was passed by the Council expressing their deep 
regret at the death of their former colleague, Mr. Edward 
Lund, and their sympathy with the members of his family in 
the loss which they had sustained, as well as expressing their 
appreciation of the services rendered by Mr. Lund to the 
College as a member of the Council and of the Court of 
Examiners. 

The Council determined not to confirm the resolution 
adopted on December gth, 1897, but adopted the following in 
its place : 

That the mover of the second and third resolutions carried at the 
annual meeting of Fellows and Members be informed that on June roth, 
1897, the Council passed a resolution to the effect that they were willing 
to consider any evidence which might be submitted to them respecting 
canvassing for patients directly or indirectly by any individual Fellow or 
Member of the College, with a view of determining whether or not such 
Fellow or Member has been guilty of a breach of the by-laws. To this 
resolution the Council adhere, but in their opinion, whilst so many dif- 
ferent and dissimilar institutions are included under the denomination 
of “medical aid associations,” many of them, such as the friendly 
Societies, being legalised institutions, the Council cannot make any 
general pronouncement respecting the connection of medical men with 
these associations. 

In reply to a letter from a Member of.the College respecting 
a provident association in a provincial town, the Council 
adopted the following answer : 

1. That if well-to-do members of a provident association avail them- 
selves of the services of the medical officers of that association without 
adequately remunerating them, such conduct is reprehensible. 

2. That the Council have no control over the management of such asso- 
Ciations, and they consider that the proper way to deal with such an 
abuse is to submit the facts to the managing officials. 








A letter of January 25th was read from the Committee of 
Delegates of the Metropolitan Medical Schools, asking the 
College to join a deputation to the Metropolitan ‘members of 
Parliament, to ask their support in carrying the promised 
London University Commission Bill. A motion was carried 
that the College, in conjunction with the Royal College of 
Physicians, was willing to join the deputation provided that 
it is not proposed by the deputation to urge amendments. 

An offer from an unknown donor of a framed oil copy of the 
portrait of Sir Erasmus Wilson, which was painted by Mr. 
Stephen Pearce, and exhibited at the Royal Academy in 1872, 
was accepted with thanks. 

The President, Sir William Mac Cormac, Bart., was de- 
clared Hunterian Orator for 1899. Mr. T. Pickering Pick was 
appointed Bradshaw Lecturer for 1898. 

A resolution was carried to the following effect: That 
Clause 4 of Section xxi1t of the Regulations relating to 
meetings of Fellows, be altered to the following, namely : 

A meeting shall be held in each year on the first Thursday in July, after 
the annual election to the Council on that day. 

The January meeting will thus, in future, cease to be held. 





LONDON HOSPITAL MEDICAL COLLEGE. 


TENDERS have now been accepted for the erection of the 


buildings that are to be added to the London Hospital 
Medical College. The demolition of the buildings which at 
present occupy the site will shortly be commenced, and the 
last portion of the College built in 1854 will have disappeared. 
This portion of the building was left untouched when the 
College was remodelled and almost entirely rebuilt in 1886-7, 
as it was felt that requirements then unforeseen might arise, 
and that it would be wiser to leave some space which might 
in such a case be dealt with. The rapid progress of medical 
education and the enlargement of the requirements of the 
Examining Boards have rendered it imperative to give more 
space for the teaching of such important subjects as bac- 
teriology, public health, and biology, and arrangements will 
be made in the new block of buildings for the adequate teach- 
ing of these subjects, as well as the encouragement of private 
research. 

On the basement will be the depar!ment of public health, 
containing a large museum, professor’s room, class rooms, 
etc. On the ground floor will be the biological laboratory, 
class rooms, and the materia medica museum. On the 
first floor the chemical theatre and laboratories and 
the balance room. On the second floor the physics 
laboratory, the chemical laboratory for the diploma 
in Public Health classes, the operative surgery room, and a 
large anatomy class room leading from the dissecting room. 
On the third floor will be the Bacteriological Department, 
with general laboratory, research laboratory, class rooms for 
D.P.H. work, sterilising room, animal room, ete. Other por- 
tions of the building will be thus left for additional develop- 
ment, and advantage will be taken of this to provide special 
class rooms for students studying for the Preliminary 
Scientific, the Intermediate M.B. London, and other exami- 
nations. Additions will also be made to the present Physi- 
ological Department, giving rooms for original research and 
for special class work for the higher examinations. 

For all these departments special teachers have already been 
appointed, who are devoting their entire time to the parti- 
cular subjects that they have undertaken. In addition to 
these alterations and additions, arrangements have been 
made in the hospital for additional clinical teaching. The 
physicians and surgeons will make an additional visit each 
week. The assistant surgeons, who formerly had no beds, 
will now have twenty beds each, so that the vast clinical 
material of the hospital will be more fully utilised than 
formerly, and more opportunity will be given for the develop- 
ment of operative surgery. To meet this, another operating 
theatre will shortly be built. 

The work of the session will be carried on without inter- 
ruption while the buildings are in progress, and it is hoped 
that all will be completed by the commencement of the 
winter session, 1898-9. 


THE Goldsmiths omeeny have sent a donation of £ 1,000 
to the London Hospital Maintenance Fund Appeal. 
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THE LATE MR. ERNEST HART. 


Mrs. Ernest Hart wishes to thank her many friends, at 
home and abroad, who have written to express their sincere 
sympathy with her in her great loss. The Jarge number of 
letters she has received renders it impossible for her to 
answer them individually, as she would have wished to do. 
Mrs. Hart would be greatly obliged to those who have records 
of public work done in conjunction with Mr. Ernest Hart, who 
have letters of interest from him, or who can give personal 
reminiscences of him, to be so good as to communicate 
with her, as she is anxious to collect the material for a 
‘‘ Life” of her husband, which she intends to prepare for 
publication. 

Mrs. Hart has received the following resolutions : 

‘* The Yorkshire Branch of the British Medical Associatiom 
wish to convey to Mrs. Ernest Hart and family their sincere 
regret at their sad bereavement. They feel that the Associa- 
tion has lost a true friend, to whose untiring efforts the 
success of the BritisH MEDICAL JOURNAL is largely cue.” 

‘* The State Children’s Aid Association offer to Mrs. Ernest 
Hart their deep and sincere sympathy in the loss she has so 
recently sustained by the death of Mr. Ernest Hart, a mem- 
ber of the Council of this Association. The Committee are 
aware of Mr. Hart’s long public work in connection with any 
sort of wholesome reform in the Poor-law system or its 
administration; they know, too, that he was never afraid to 
stand up for what was right and just with a few, though he 
lived to see his ideas accepted by the many. In regard to 
this Association the Committee will in the future greatly 
miss his inspiritiag suggestions and his helpful counsels.” 

The Sanitary Institute passed the following resolution at 
the meeting of the Council on January 12th, Professor H. 
Robinson in the chair: ‘‘ That the Council of the Sanitary 
Institute have heard with deep regret of the death of Mr. 
Ernest Hart, who was for many years a member of the 
Council of the Parkes Museum and the Sanitary Institute, 
and they desire to record their appreciation of his indefatig- 
able labours in the cause of hygiene, and of the services that 
he rendered in the work of the Institute. The Council desire 
also to express to Mrs. Hart and the members of his family 
their most sincere sympathy in the sad loss which they have 
sustained.” 

Mrs. Hart has also received a letter from Dr. Louis Henry, 
of Melbourne, in which he writes that he desires ‘‘ to express, 
not only on my own behalf, but on behalf of all the members 
of the various Branches of the British Medical Association in 
Australasia, their keen regret at the loss of so valuable a 
member, and also their sympathy with you in your bereave- 
ment.” Dr. Henry adds that it was during a visit which he 
paid to London in 1879, ‘‘ that the idea originated of estab- 
lishing Branches of the Association in Australia. Mr. Hart 
was most enthusiastic in working out the details of the 
scheme, and I had the honour of being entrusted with its 
execution. The result is shown by the growth and develop- 
ment of Branches all over Australasia, forming as they do a 
strong bond of union with the Branches in Great Britain. It 
must be a source of gratification for you to know that as long 
as the Australian Branches retain their association with the 
British Medical Association, so long will the name of Ernest 
Hart be perpetuated as the author of their creation.” 








CORPORATE AND MEDICAL REFORM 


COMMITTEE. 
A MEETING of the Executive Committee was held by permis- 
sion at the residence of Dr. Tom R. Taylor, F.R.C.S.Eng., on 
oo gaa February 5th, Dr. T. Granville Hockridge in the 
enalr. 

In Select Committee of members of the British Medical 
Association it was resolved : 

To communicate to the Branches memorials addressed by members of 
the Association to the Council, complaining of maladministration and 
other grievances; and, on the ground that the Council is withholding 
them and other matters from the Association, and denying to members 
their right under the ninth article of association to communicate with 
other members through the medium of their JOURNAL, to appeal to the 
medical and lay press for that publicity and means of intercommunica- 
tion of the right to which, in their own JOURNAL, they are oppressively 
deprived. 


—— 

In Select Committee of Fellows and Members of the Rova! 
College of Surgeons of England it was resolved : = 

A draft petition by way of requisition to the Council of the College 
adopted, praying the Council to make the necessary arrangements ji 
election by the Members of the College, including the Fellows thereof. a 
a person to be a member of the General Medical Council—ang that 
having regard to their views expressed on the questions addressed to 
candidates at the recent election of a direct representative for Engl 
on the General Medical Council, direct representatives being Fellensa 
Members of the College be invited to sign and support the petition. . 

In Executive Committee it was resolved: 

1. That general meetings of the Committee and of the Select Committees 
for the College of Surgeons—Universities of London and Edinburgh 
and British Medical Association be convened for Saturday, 12th inst at 
4 P.M., at the residence of Dr. Tom R. Taylor, F.R.C.S.Eng. if 

2. That this Committee thanks the Parliamentary Bills Committee of 
the British Medical Association, and particularly Mr. G. Brown, ‘Dr 
Shuttleworth, Mr. V. Horsley, and Mr. Varkinson for the action taken on 
the memorial of this Committee inviting the Association to take the lead 
in measures to secure the reforms desired by the profession, but t a 
letter be written to point out that the chief object—the co-ordination 0 
the action of the profession—is nut dealt with, and to suggest that the 
Subcommittee invite the co-operation of all the direct representatives 
and of public bodies in the profession obtaining power, if necessary, for 
the purpose. 

3. To invite the direct representatives to take steps by way of requisi- 
tion to convene a special meeting of the General Medical Council to con- 
sider the matters dealt with in Mr. Victor Horsley’s report to the regis- 
tered practitioners of England and Wales. 

With a vote of thanks to the Chairman, and to Dr. Tom R, 
Taylor for his hospitality, the Committee adjourned to Satur. 
day, 12th inst., at 3 30 P.M. 





THE PLAGUE IN INDIA. 


WE regret to have to record that Miss Florence Morgan, the 
Acting Lady Superintendent of the General Plague Hospital 
and Nursing Establishment, died at Bombay on February 14th 
from plague. Miss Morgan has succumbed a martyr to duty, 
and her loss will be keenly felt and deeply regretted. 

The news from Bombay shows no signs of improvement as 
regards plague deaths. According to the mortality returns 
for the week ending February 1oth, 1898, there were 2,067 
deaths from all causes, being a death-rate of 120.21 per 1,000 
inhabitants. The number of deaths from plague alone was 
about 200 daily. 

In Poona the mortality from plague has fallen from about 
80 a day a few weeks ago to an average for the week of 15 a day. 
The inhabitants in Poona, at one time time noted for their 
fierce opposition to all measures meant for the suppression 
of plague have shown how their opinions have veered, for 
they have combined to present the surgeons in charge of the 
plague work with a courteous address, presents, and words of 
thankfulness. We congratulate Surgeon-Lieutenant-Colonel 
Street and Surgeon-Major Reade, the officers so honoured, 
upon their tact and skillin bringing about so satisfactory a 
state of affairs. 

From the Punjab comes the news that plague is assuming 
alarming proportions in the districts in and around Jaland- 
har and Hoshiapore. This is not so terrifying as would at 
first appear, for plague has been in these districts for some 
months, and the infected area does not seem to be widening 
at a rapid rate. Moreover, these districts are close to the 
mountainous provinces of Kumaon and Gurwhal, where for 
many years plague has been endemic. 

The report that plague has occurred in the territory of the 
Nizam of Hyderabad is not new, nor does it indicate any 
serious outbreak; The Nizam’s territory is conterminous with 
Bombay Presidency, and that a few cases of plague should the 
find their way across the border is only to be expected. No 
serious outbreak of plague, however, has as yet laid hold 
upon the State of Hyderabad. , 

The most depressing news in connection with plague is 
that Haffkine’s serum is being disregarded as a prophylactic. 
It appears that it has got into the public prints that Dr. 
Haffkine has declared that his serum is not a success. We 
are thus for the first time informed of this, as up to quite 
recently Dr. Haffkine has been stating publicly the benefit 








of his method. Dr. Khaja Abdulla, it is revorted. has cently 
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stated that he has had six in culated cases die of plague. 
Surely this has not proved sufficiently deterrent evidence to 
cause Dr. Haffkine to cease preparing more serum, as is re- 
ported in the daily papers to be the case. 

Although at the commencement of this notice of plague 
we had unhappily to record the death of a European from 
the disease, there still is no doubt that Europeans pos- 
gess a marked immunity therefrom. The question of re- 
jnoculation is occupying the minds of the medical men and 
the laity at the present moment. The chief question is not, 
Does Haffkine’s serum cause protection, but how long does 
the protection last P Evidence seems to be forthcoming that 
the weaker fluid now in use does not afford protection for 
more than a few months. This being the case it is con- 
sidered necessary to reinoculate every three months, and 
the objection of the native to be subjected a second time to 
the process is no doubt the chief cause of the objections 
raiged to the whole principle and efficacy of the prophylactic 
gerum inoculations. 


BOMBAY. 
[FRoM OUR SPECIAL CORRESPONDENT. | 
The Work of the Plague Committee.— District Work in the City. 


—Paid Informants.— House-to-House Visitation.— Cemetery | 


and Hospital Returns.—Separation of ‘* Contacts.” —House 

Vacation and Demolition.— Camps. 

Tar work of the Plague Committee involves a vast organisa- 
tio. The work is decentralised by dividing the city into 
districts or wards, each district having its office, at which all 
the business is transacted. A European medical officer has 
authority in each ward, and has one or more subdivisional 
medical officers (generally native) to assist him. For pur- 
poses of protection he and his su‘ordinates are supplied 
with twenty or thirty military sepoys. The duties of the 
medical officers consist in finding out cases, sending them to 
hospital, removing persons who have been in contact to ob- 
servation camps, having the premises disinfected, and order- 
ing the most insanitary houses to be vacated or destroyed. 

In consequence of the dread of the natives of going to hos- 
pital or camp all sorts of devices are adopted to secrete their 
sick and dead; consequently the chief difficulty consists in 
finding out cases. To do this several plan's are adopted. 
Persons who know the particular district, who know its in- 
habitants, and whoare likely to hear all the gossip, areemployed 
as informants, and for every case of plague discovered by 
their assistance they are paid 1 rupee. This is the chief 
method. Then the hospital and cemetery returns of cases 
not previously discovered are made use of to find out others. 
There is also regular house-to-house visitation, but this is 
attended with small results comparatively in consequence 
of the ingenuity of the natives in evading the search 
parties. Houses in which cases have occurred are repeatedly 
examined. Combined inspection of extensive blocks of 
dwellings or streets by separate Jarge search parties, or- 
ganised from the head office, aided by a cordon of troops to 
as egress, is also carried out daily in different parts 
of the city. 

Notwithetanding all these measures, it is found that hardly 
half the cases of plague are discovered before the friends take 
the patients off to their own hospitals or to the cemeteries. 

The house inspection is done by the medical officer. Every 
room, passage, shed, and corner is examined. Lady doctors 
or nurses are engaged to examine the Mohammedan women 
in order not needlessly to offend the customs of the people. 
The locks of rooms are picked where necessary, or an entrance 
otherwise forced. Every inhabitant is carefully scrutinised. 
No reliance whatever can be placed on the statements of the 
friends or the occupants of the dwellings. When a case is 
discovered an ambulance is sent for and a sepoy put in 
charge, with the order for removal to the cemetery or to the 
hospital, as the case may be. Doubtful cases of illness are 
sent to the observation wards. 

A subofficer sees to the removal of ‘‘ contacts ”’—that is, of 


chloride of mercury (1 in 1,000), and afterwards with lime. 
After this disinfection the apartments are permitted to be 
occupied again. The house is marked, however, for future 
guidance. Many dead bodies are found by the roadside or 
in outhouses every day, as well as cases of all sorts of illness. 
Destitute cases remain practically uncared-for, only sick 
people being taken to the general or plague hospitals. 

The majority of the houses are in a most insanitary condi- 
tion and fearfully overcrowded. Those that are particularly 
bad are ordered to be demolished; others are emptied and 
declared unfit for human habitation; others have the tiles 
removed from the roof in order to let in sunlight and fresh 
| air; and others are simply cleaned and disinfected. If it 
were known what new streets were to be opened up under the 
| proposed great sanitary improvement scheme for Bombay, 
| advantage might be taken of the present epidemic to clear a 
| much larger number of houses or else order their destruction. 

Such are some of the details of the sectional work under 
the Plague Committee of Bombay. It is not without its 
| dangers. Many of the natives employed have been attacked 
| and succumbed to the disease, and not a little physical risk 
| igs run in the occasional disturbances which arise. The reward 
| can hardly be considered great, for the deaths are recorded as 
| 96 per cent., and the number of cases reaches nearly 1,000 
every week. 





Poona. 

Surgeon-Captain J. Lroyp T. Jones, in charge General 
Plague Hospital, Poona, and member of the Poona City Plague 
Committee, writes: In the British Mrpican Journat of 
January 8th your Special Correspondent gives a short account 
of the General Plague Hospital (at Poona), which is in my 
charge. While thanking him for the kind way in which he 
has spoken of the hospital, I think it only fair to Miss 
Hunter, the lady doctor referred to, to say that her work ever 
since she was appointed one of the medical officers under me 
has been exactly the same as that of her three male confréres, 
except that she has no male adults to treat, her cases being 
some of the females and children. Your correspondent very 
frequently came round the hospital, so I cannot understand 
why he should make the statement that her duties are “ very 
similar to those of a house-surgeon.” The duties of house- 
surgeon are here done by the hospital assistants, a most 
useful and hard-working class of men; they go round twice 
daily with the various medical officers, and they are re- 
sponsible for their cases, and see that the orders given by 
their respective medical officers are properly carried out. 
Strangely enough, males have of late been more frequently 
attacked than females, and our daily reports for some time 
have shown some twenty more male than female patients. 
Plague has very markedly diminished in Poona, and our total 
in hospital has come down to under 200 from over 5co. This 
has allowed the medical officers more leisure for scientific work, 
and Drs. Marsh and Hunter are availing themselves of this 
leisure, and are doing useful work in the small Jaboratory we 


have had erected. 














LITERARY NOTES. 


THE Scientific Papers of Thomas Henry Huwvley, edited by Pro- 
fessors Michael ken and E. Ray Lankester, now in course 
of publication by Messrr. Macmillan, will occupy several 
volumes. 

Mr. W. Somerset Maugham, the author of Liza of Lambeth, 
who is, we believe, a medical student, has written a new 
story dealing with a revolution in a little Umbrian town in 
the fifteenth century. 

Dr. Weir Mitchell’s novel Hugh Wynne is said to have 
achieved a success in America rivalling that of Trildy. Forty 
thousand copies of the book in its two volume form have 
been sold in the States. In this country the sale of the one 
volume edition has been large. Dr. Weir Mitchell has lately 
written another story entitled The Adventures of Francois, 
Foundling, Adventurer, etc., during the French Revolution, 


‘which is to be published as a serial in the Century Magazine. 











those who have been living with the patient—io the observa. 
tion camp, his staff being the police. Any infected clothing 
of the patient is piled up on the roadside and burned. The 
room is then closed, and reported to another subofficer for 
disinfection. This consists in washing with solution of per- | 


Mr. Riccardo Stephens, the author of The Cruciform Mark, 
who is a medical graduate of the University of Edinburgh 
(M.B., C.M., 1893), has finished a book which Messrs. Bliss, 
Sands will publish early in the spring, called ‘‘ Conversations 
with Mrs. De la Rue Smythe,” some parts of which have ap- 
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eared in the Westminster Gazette. It will be illustrated by 

r.W.G. Burn-Murdoch. ‘The Prince, the Minor Poet, 
and the Undertaker” is the probable title of another book Mr, 
Stephens has in hand, which may perhaps be described as a 
fantastic romance. 

Dr. David Christison, of Edinburgh has written a work on 
the early fortifications of Scotland, which will shortly be pub- 
lished by Messrs. Blackwood. The book embodies the sub- 


and contains a large number of illustrations and maps. 


volume in his Practical Series, entitled Diseases of the Nervous 
System, a handbook for students and practitioners, by Dr. 
Charles E. Beevor, Physician to the National Hespital for 
the Paralysed and Epileptic, etc. 

We have received from Messrs. J. B. Lippincott Company, 
London and Philadelphia, an English translation, with the 


Neyman, of Milwaukee, of the German volume, by Drs. E. 
Landolt and P. Gygax. a review of which was published in 
the British MepicaL JouRNAL of January Ist, 1898, p. 27. 

El Criterio Catolico en las Ciencias Medicas is the title of a 


It is published in Barcelona, and is stated to be the official 
organ of the Medico-Pharmaceutical Society of SS. Cosmas 


and Damian. In spite of its name the journal so far has no 
aggressively theological character. 


by Sir Samuel Wilks, Bart., President of the Royal College of 


Physicians, with whom Mrs. Kernahan’s first husband, the 
late Mr. G. T. Bettany of Guy’s Hospital and Caius College, 
— collaborated in writing a History of Guy’s Hos- 
pital. 


To the February number of the Phonographic Record Dr. E. 
S. Reynolds contribu'es a paper on Some Curious Aortic 


made by Dr. H. B. Donkin on a Case of Partial Hemiplegia 
and Complete Hemianesthesia occurring in the course of a 
ease of heart disease; and Dr. R. B. McVittie gives the 
history of a case of Recurrent Melancholia in a Man, 

Our volatile contemporary, the Guyoscope, over whose prema- 
ture demise we shed an unnecessary tear a few weeks ago, 
was, it would appear, imitating the tactics of Fuzzy Wuzzy, 


form and higher in price. It is related that Lord Brougham 
caused an announcement of his death to appear in the Times 
in order that he might read his own obituary. Of course we 
do not suggest that the Guyoscope was guilty of such a trick, 
butit was worth while going through the valley of the shadow 
of death to read the glowing obituary notices which are re- 
printed in the first number of the resuscitated Guyoscope, to 
which we heartily wish a long lease of its restored life. 


work on Epidemic Diphtheria by Dr. Arthur Newsholme, 
Medical Officer of Health of Brighton and Examiner in State 


an early date. The work embodies a research on the origin 


and spread of the digease from an international standpoint. 
Although dealing largely with statistical data, it will be 


by means of diagrams, which abound in the book. The 
author’s conclusions on many points will be found to be 


movel and contrary to accepted opinions. 





TESTIMONIAL TO DR. J. T. ARLIDGE. 
Dr. Cuartes F. Moore, 10, Upper Merrion Street, Dublin, 


Honorary Secretary of the fund, writes to acknowledge the 
received. He adds that this does not include funds collected 


in Staffordshire : 
48. a. 
J. Challoner, Esq, «. we 00 ow £20 
Mrs. Baker (Leamington) ~_ oe — 
William S. Brough, Esq. ° 110 





Messrs. Swan Sonnenschein and Co, j 
Co. have in the press & | papers, etc,, will be read: Professor A. E. Wright. M.D.: (1) Demonstration 


Aneurysms; Mr. H. E. Gray reports some clinical remarks | 


stance of Dr. Christison’s series of Rhind Lectures for 1894, | 


Mr. H. K. Lewis announces for early publication anew | 


mew medical periodical which has recently appeared in Spain. | 


| 


Trewinnott of Guy's is the title of a novel dealing with | 
medical life by Mrs. Coulson Kernahan, which is published by | 
Mr. John Long. The dedication of the book has been accepted | 


—— 
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NOTICE OF QUARTERLY MEETINGS OF CouNc, 
FOR 1898. 

Meetines of the Council will be held on April ; th, 
July 6th, and October 19th, 1898. Candidates for elec. 
tion by the Council of the Association must send jp 
their forms of application to the General Secretary not later 
than twenty-one days before each meeting—namely, March 
cq4th, June 16th, and September 29th. 


ELECTION OF MEMBERS. 
Any qualified medical practitioner, not disqualified by any 
by-law of the Association, who shall be recommended ag 
eligible by any three members, may be elected a member 


title Vade Mecum of Ophthalmological Therapeutics, by Dr. E. | by the Council or by any recognised Branch Council. 


Candidates seeking election by a Branch Council should 
apply to the Secretary of the Branch. No members can be 
elected by a Branch Council unless their names have beep 
inserted in the circular summoning the meeting at which 
they seek election. 

Francis Fowkk, General Secretary, 





LIBRARY OF THE BRITISH MEDICAL 
ASSOCIATION. 
MEMBERS are reminded that the Library and Writing Rooms 
of the Association are now fitted up for the accommodation 
of the Members in commodious apartments, at the offices of 
the Association, 429, Strand. The rooms are open from 10 


A.M. to 5 P.M. Members can have their letters addressed to 
them at the Office, 





BRANCH MEETINGS TO BE HELD. 


METROPOLITAN COUNTIES BRANCH : NORTH LONDON DisTricr.—A meet- 
ing will be held at the London Temperance Hospital, Hampstead Road, 


on Wednesday, March 2nd, at 430P.M. Dr. Morton will preside. Dr.H.A, 


| Caley will read a paper on Prognosis in Appendicitis and its Relation to 


Treatment. Dr. Soltau Fenwick will show cases of interest in the wards 


| of the hospital. The District Committee will meet at 4.15 P.M.—H. J, 


| 


who ‘‘is generally shamming when he’s dead.” At any rate | 
here it is again as lively as ever, though in somewhat altered | the chair A discussion on the Treatment of Melancholia will be opened 
y 


| 
| 
| 


MACEVOY, Honorary Secretary, Broudesbury, N.W. 


Bata AND Bristot BRancu.—The fourth ordinary meeting of the 
session will be held at the Grand Pump Room Hotel, Bath, on Wednesday, 
February 23rd, 1898, at 7.30 P.M., F, Richardson Cross, M.B,, President, in 


Ir. Lionel A. Weatherly.—W. M. Beaumont, Bath; J. MICHELL 
CLARKE, Bristol, Honorary Secretaries, 





SouTH EASTERN BRANCH: East SURREY DISTRICT. The next meeting 
of the above District will be held at the Queen’s Hotel, Upper Norwood, 
on Thursday, March roth, at 4 pP.M., Mr. J. Sidney Turner, of Anerley, in 
the chair. Dinner at 6 P.M.; charge 78., exclusive of wine. Agea 
Minutes of Keigate meeting. To decide when and where the next meet 
ing shall be held, and to nominate a member of the Branch to take the 
chair thereat. Election of Honorary Secretary. To receive nominations 


for Representatives on the Council of the Association. The following 


| of the Technique of Serum Diagnosis. (2) Demonstration of Method of 


Medicine at the University of London, which will be ready at | 


almost free from figures, the facts being state: graphically | 


| 


} 


Determining the Coagulability of the Blood. Dr. F. J. Smith: Pleurisy 
and Pleuritic Effusion; Their Diagnosis and Clinical Significance. Mr. 
A. H. Tubby ; The Diagnosis and Treatment of Infantile Hernia. Mem- 


| bers desirous of exhibiting specimens or reading notes of cases aré 


invited to communicate at once with the Honorary Secretary. All mem- 
bers of the South-Eastern Branch are entitled to attend, and to introduce 


professional friends,—HENRY J, PRANGLEY, Honorary Secretary, Tudor 
House, Anerley. 


SouTH EASTERN BRANCH: WEST KENT DIsTRICT.—The next meeting of 
this District will take place at the West Kent Hospital, Maidstone, on 
Wednesday, March 23rd, Mr. A. H B. Hallowes, inthe chair. Members 


' desirous of reading papers or exhibiting specimens are requested to com- 
| municate with the Honorary Secretary without delay.—E. GROUND, M.D., 
, Honorary Secretary, 1, Ashford Road, Maidstone. 


} 
} 


following additional and final subscriptions which he has | 


| 





STAFFORDSHIRE BRANCH.—The second general meeting of this session 
will be held at the Staffordshire General Intirmary, Stafford, on Thurs- 
day, February 24th, when the new wards and operation room will be open 
for the inspection of members at 4.30 P.M. The President, Mr. G. A. 
Phillips, will take the chair at 5 o'clock in the Board Room. Agenda: 
Minutes of the last General Meeting. Correspondence. Consideration of 
the Report of the Constitution Committee, and to express an opinion 
uponit. Exhibition of Living Cases, Pathological Specimens, etc. Dr. 8. 
King Alcock: Case of Aneurysm of the Aorta. Mr. sumer: Case of 
Puerperal Septiccemia treated by Antistreptovorcic Serum. Dinner at 
the North-Western Hotel at 7.15; charge, 58.—F. MILNES BLUMER, Hono 


rary Secretary, Stafford, 











rFPReE?TS 


—~ as 








Fes. 19, 9898.| 


ASSOCIATION INTELLIGENCE. mane ton OO 








——— 

NORTH OF IRELAND BRANCH. 
Tue winter meeting of this Branch was held at Belfast, on 
January 27th. Dr. Gray (Armagh), President, occupied the 
chair, and 33 members were present. : 

Confirmation of Minutes.—The minutes of the previous 
meeting were read and confirmed. : 

New Members.—Dr. Farrington, Lisburn Road, Belfast; Dr. 
W. Calwell, Duncairn Gardens, Belfast; Dr. Hugh McAvoy, 
Rathfriland, co. Down; and Dr. H. J. Ritchie, Shankhill 
Road, Belfast, were elected members. 

Allocation of Association Funds.— Dr. Cxci, SHaw moved— 

That this Branch is of opinion that in allocating the funds of the Asso- 

eiation the Council should attach more weight to the claims of the pro- 
gincial members. —- : 
He pointed out that in the distribution of grants for original 
research the greater proportion of the money was spent in 
London, by men residing in the metropolis, and that the 
claims of men working in provincial laboratories received 
slight attention. He particularly referred to the small 
amounts granted to persons working in Irish laboratories, and 
dwelt upon the slight recognition which those engaged in 
researches in the laboratory of Queen’s College, Belfast, had 
recently received. This resolution was seconded ty Dr. 
James LyNAss, and supported by the PRESIDENT, Dr. Lor- 
rain SMITH, and Dr. Linpsay, and it was further agreed to 
instruct the Secretary to communicate with the other Irish 
Branches with a view to getting their co operation in bring- 
ing —/ to bear on those responsible for the distribntion 
of grants. ; 

Tr ccieatione.- Be. R. M. Fraser read a paper entitled 
The Association as an Agent in Medical Reform, which gave 
rise to a good deal of discussion, in which Dr. Bincuam, Dr. 
WapswortH, Dr. Morrow, Dr. JoHn Campprety, Dr. St. Clair 
Boyp, Dr. TRIMBLE, and Dr. Lynass took part.—Dr. J. 

Campsett Hatt (Monaghan) showed a specimen of Osteo- 
sarcoma of the Femur, for which he had amputated through 
the hip-joint.-Dr. Joun M. Mac Cormac showed a case of 
Hemiplegia, and gave the history of it.—Dr. DarLine (Lur- 
gan) showed a patient from whom he had removed the entire 
tongue, with a mass of submaxillary glands, three and a half 
years ago.—Dr. TRIMBLE showed an interesting case of Skin 
Disease ; and Dr. JoHN CampBELL showed the contents of a 
Suppurating Dermoid Cyst, which he had removed with 


guccess. 





MIDLAND BRANCH. 

A MEETING Of this Branch was held in the Leicester Infirmary 
on February oth, Mr. C. J. Bonn in the chair. Twenty mem- 
bers were present. . ; 

New Members. —The Council reported that the following 
members of the Association had been elected members of 
the Branch :—W. Cecil Sharpe, M.B., Darley Dale; OC. H. 
Harcourt, Stone Broom, near Alfreton; Wilfrid Jameson, 
Ashover; S. Hyde, M.D., Buxton; Josiah Court, Staveley, 
Chesterfield; F. B. Thornton, M B., Osmaston Road, Derby ; 
F. D. Holmes, Duffield ; George Booth, M.D., Chesterfield ; 
F. 0. Wood, Ripley; C. Symington, M.B., O.M Glasg., Fen- 
nel Street, Loughborough; R. R. Young, M.D., C.M.Ed., 
Melbourne Road, Leicester; F. HE. Bissell, Anstey; E. H. 
Ellison, M.A.. Syston; J. S. D. MeCormac, Leicester ; Alfred 
Orchard, Ashby-de-la-Zouch; Hugh Alston, M.D., Billes 
don; Montagu S. W. Gunning, Narborough; Alexander 
Skipton, Barrow-on-Soar; John Orton, M.D., Manor House, 
Beeston; M. W. Oldham, 53, West Gate, Mansfield; George 
Y. Polson, M.B., Southwell; R.R. Giddings, M.B., Mansfield 
Road, Nottingham; W.G. Laws, M.B., Kast Circus Street, 
Nottingham; G. A. Robinson, the Dispensary, Nottingham ; 
J. W. Noble, M D., 26, Burns Street, Nottingham, E. H. 
Houfton, M.B., Shirebrook, Notts; A. T. Rimell, Long 
Sutton ; D. Harris-Liston, The Lawn Asylum, Lincoln ; G.M. 
Lowe, M.D., Castle Hill House, Lincoln; C. J. West, The 
Grove, Fulbeck, Grantham; W. W. C. Robson, Walkering- 
ham, Gainsborough; E, D, M. Cuffe, M.D., Woodhall Spa ; 
E. B. F. Eminson, Scotter, Lincoln; Robert Cuffe, Wood- 
hall Spa, 


ReEportT OF THE CONSTITUTION COMMITTEE. 


The report of the Constitution Committee of the Associa- 





tion was considered. The following resolutions with regard 
to the several paragraphs were proposed :— 

Election of Members of Council.—Proposed by Dr. BENTHALL, 
seconded by Dr. EMMERSON: d 

This Branch considers that the existence of so many members of the 
Association not attached to Branches is undesirable, and that endeavours 
should be made to induce them to join Branches; but this Branch does 
not approve of unattached members being allowed to vote for Branch 
representatives. 

Carried unanimously. 

Rider.—Proposed by Mr. Buiaxgstey, seconded by Dr. 
PRATT: 

That as a means of bringing unattached members within the Branches, 
a uniform subscription should be fixed which would cover the whole 
expenses of Association and Branch. 

Carried by a considerable majority. [The next two para- 
graphs fall to the ground if the first is not carried into effect.] 

Council to Report in First Instance to Branches.—Proposed by 
Mr. R. C. Stewart, seconded by Dr. Henry: 

While it is desirable that the report of Council be issuéd somewhat 
earlier than is now done, no good purpose would be served by the 
Branches discussing the report before it is presented to the annual meet- 
ing. 

Carried nem. con. 

Members of Association to be Elected by the Council of any 
Branch within the Area of which they Reside.—Dr. Butt pro- 
posed, Mr. BLakESLEyY seconded : 

This Branch approves of the paragraph if the words after “ present” in 
Line 7 to after ‘‘ Branches” in Line ro be omitted. 

[This would give sole power of election to Branch Councils, 
bat still confine voting powers to members of Branches.] 
Carried by 7 to 6, some not voting. 

Expulsion of Members.—Dr. Pope moved, and Dr. THomas 
seconded : 

The possession of such power by the Branches is most desirable. 
Carried. : ‘ 

Appointment of Executive Committee by the Council.—Dr. 
Tuomas moved, and Mr. Dovanas seconded : 

To confine the executive duties at present performed by the whole 
Council to a small Committee would prevent the Branches having that 
direct share in the government of the Association which they now possess 
by means of their elected representatives. The Branch therefore strongly 
opposes this recommendation. 


Carried unanimously. 
SOUTH-WESTERN BRANCH. 


A SPECIAL meeting of the Branch was held at the Devon and 
Exeter Hospital, Exeter, on February 2nd; the PresipENT 


(Dr. Davy) in the chair. 
New Members.— The following gentlemen were elected 


members of the Association and Branch: R. D. Boase, 
M.R.C.S., L.R.C.P., Penzance; C. G. Grummitt, M.R.C.S., 


L.R.C.P., Kingsbridge; Surgeon M. L. Vaudin, Devonport. 
and following, already members of the Association, were 
elected members of the Branch: J, A. Fox, L.S.A., L.R.O.P., 
Penzance; P.-H. Stirk, M.R.C.S., L.R.C.P., Devon and 
Exeter Hospital. 


New Rules.—The new rules, as drawn up by a Subcommittee 
of the Branch Council and approved by the Council, were 


considered and were agreed to as follows :— 

1. That the area of the South-Western Branch of the British Medical 
Association be the counties of Devon and Cornwall, and that the sub- 
scription to the Branch be 2s. 6d. per annum. 

2. That the Branch consist of the president, vice-presidents, council, 
honorary secretary, and ordinary members resident in this area at the 
time of their election. } 

3. That the council shall consist of ex-officio members and representa- 
tive members. The ex-officio members shall comprise the President, 
President-Elect, Vice-Presidents, Ex-Secretaries who have been elected as 
such, and Honorary Secretary. 

4. That at the annual meeting of this Branch the President-Elect (who 
shall enter upon the office at the annual meeting next ensuing) 
Honorary Secretary,and the representatives of the Branch ou the General 
Council of the Association and on the Parliamentary Bills Committee 
be elected, and the election of members of the Branch Council be reported. 

s. That any member who has served the office of president may be 
elected a vice-president and an ex-officio member of Council, and that any 
member who has served as honorary secretary for a period of not less 
than five years may be elected as ex-oficio member of council; in both 
these cases these ex-officio members of council shall remain in office so 
long as they remain memb:rs of the Branch. 

6. That the Branch be divided for purposes of representation inte the 
following divisions corresponding to the parliamentary divisions, both 
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borough and county, throughout Devon and Cornwall, namely, Barn- 
staple, Tiverton, South Molton, Exeter, Honiton, Torquay, Ashburton, 
Totnes, Plymouth, Devonport, Bodmin, Launceston, Tavistock, Truro, 
St. Austell, Falmouth, Camborne, St. Ives, and that each of these return 
one representative member (divisional member) to the Brauch council. 
The members of the Branch residing within the area of each division 
shall be the electorate for the election of the representative of that 
division. Each divisional member shall hold office for three years 
after 1899. 

6A. That the Honorary Secretary be instructed to make the necessary 
arrangements for the election of the representative member of Council in 
each division and locality. 

7. That in addition to the above representatives, three members (local 
members) shall be elected each year from the division in which the 
annual meeting is to be held, and these shall hold office for three years 

8. That it shall be one of the duties of local members to make arrange- 
ments for the annual meeting in their locality, in conjunction with the 
President-elect and the Honorary Secretary. 

9. That it shall he one of the duties of the divisional members to keep a 
list of all medical men in their division, and to do their utmost to induce 
all those who are not members of the Branch to become members. 


ro. That meetings of the Council be held not Jess than four times in 
the year, on such dates and at such times as may be decided upon by the 


Council or by the President and Honorary Secretary. 


1x. That, in accordance with the direction of the General Association, 
the annual meeting of this Branch take place within the counties of 
Devon and Cornwall at least five weeks before the anniversary meeting of 
the Association. That at this meeting the members assemble to receive 
the Presidert’s address and the report of the Council, to elect officers for 
the ensuing year, in accordance with Rule 4, and to transact necessary 
business ; but no papers shall be read at this meeting. 

12. That on this meeting being adjourned or concluded thej annual 
dinner be held. 

13. That intermediate meetings mav be held at such places and at such 
times as may be determined by the President, provided that such meet- 
ings sha] not be held less than once in three months, nor twice consecu- 
tively in the same place. 

14. That aspecial meeting may at any time be called by the President 
and Council on their own authority, and shall also be called by them on 
receiving a requisition from twenty members of the Branch ; but that at 
least seven days’ notice of the same, and its objects, shall be communi- 
cated by circular to each member. Only the business on the agenda paper 
shall be entertained at these meetings. 

15. That changes in the rules of the Branch require the concurrence of 
a majority of two-thirds of the members assembled at general or special 
meetings. 

1€, That the proposal of any new rule, or the alteration of any old one, 
shall not be entertained unless notice of the same shall have been 
ter to each member seven days previously to the annual or special 
meeting. 

17. That the voting at any meeting of the Branch shall be by ballot, pro- 
vided that three of the members present desire it. 
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Medical Providence.—The ‘‘ Foot test’’ of Crime.—Influenza in 
La Vendée.—The Acarus of Rouget.—Donation to the Pasteur 
Institute. 

THE Central Society of the Association Générale de Prévoy- 

ance et de Secours Mutuels for medical men has recently held 

its thirty-eighth annual meeting. The Society was founded 
in 1859. Since then other similar societies have been organ- 
ised which have interfered with the continued prosperity of 
the older society. There are only fourteen new subscribers 
to replace twenty who have died. The financial positicn of 
the Society is, nevertheless, satisfactory, owing to dona- 

tions, legacies, and interest on funds invested. The year y 

subscription falls short of the expenditure. The Treasurer’s 

report states that the available capital of the Central Society 
is £2,499 128 ; £2,400 is placed as a reserve fund in the 

Caisse des Depédts et Consignations; £99 12s. is deposited 

with the Treasurer. The non-available funds amount to 

£84 68. 8d., representing a capital of £2,600; the Society has 

—_ a revenue of £240a year, the interest of the Huguier 

egacy. 

The medical press comments on Colonel du Paty de Clam’s 

** foot test” (’épreuve du pied), described in Court during the 

Zola trial, and applied to establish the guilt of the ex Captain 

Dreyfus. Needless to say, the comments are not respectful. 

This test of medical jurisprudence is as follows: Agitation 

when felt by persons who can master themselves and hide 

their feelings is often betrayed by a trepidation of one of the 
feet when the legs are crossed. M. Paty du Clam appeared 








without warnir g at the prisoner’s bedside and he assured the 
Court that he had observed this fact, which, added to others, 
deepened his belief in the guilt of the accused. It is asked 
if, after these extraordinary revela‘ions, the medical faculty 





ht uot to be invited to study thi a 
ought not to be invited to study this new method of 
logical investigation. . 

There is a serious epidemic of influenza at Velleine in Lg, 
Vendée. Its principal victims are elderly people, At the 
Villers Cotterets Asylum there is an epidemic of the same 
disease. According to the Agence Nationale there have been 
78 deaths in it from influenza since January Ist, 

M. Briicker has discovered the species of acarus which, 
causes the autumnal eruption called rouget (the meagleg of 
pigs). Rouget is the larva of a large bright red acarus, the 
trombidium gymnopterorum ; formerly it was attributed to 
the holosericum, the larva of which never attacks the human 
subject. : . 

Mme. Emile Durand has given £1.600 to the Pasteur 
Institute for the purpose of making further researches on 
tuberculosis. The donation has been accepted, 


SYDNEY. 
Public Health Act.—Medval Bill.—Need of an Indecent Adver- 
tisement Act.— University Medical Examinations. 

Pustic health legislation is slowly but steadily progressing 
in the colony. For some years past notification of leprosy 
and small-pox has been compulsory, but till the passing of 
the Public Health Act, 1896, no steps have been taken to dea} 
with other infectious diseases in a similar manner, Although 
the Public Health Act was passed in 1896, and nominally 
came into force on January 1st, 1897,a year has elapsed before 
a decision has been arrived at as to what are to be considered 
infectious diseases within the meaning of the Act, and only, 
now have we had a notice in the Gazette of the regulations 
passed by the Governor in Council affecting the notification. 
of infectious diseases. So far only three diseases have been 
specified, namely, scarlet fever, diphtheria and membranous 
croup, and typhoid fever. Other infectious diseases no doubt 
will be added to these in course of time. Meanwhile we must 
be thankful for such advance in the prevention of infectious 
disease. It is to be hoped that the Board of Health, acting 
upon the well-known facts of the contagiousness and duaj 
infection in tuberculosis, will in course of time take some 
steps to secure the notification, if not of individual cages of 
pulmonary phthisis, at any rate of dwellings in which 
phthisical patients have lived and died. 

Unfortunately the Medical Bill, which has been so longa 
promised Government measure, has again been hung up; 
and as this year sees the end of the present Parliament, there 
is little ground for hope that this very necessary and im- 
portant piece of legislation will be proceeded with for some- 
considerable time. Meanwhile, all kinds of unqualified, 
practitioners flourish, and thrust their pernicious literature 
upon an ignorant and unsuspecting public. 

Another very urgently necessary piece of legislation is the- 
passing of an Indecent Advertisement Acts similar to that in 
force in Great Britain. This was strenuously advocated a 
year or two ago, when a well known abortion-monger, who- 
had served a sentence of ten years for a similar offence, was 
taken almost red-handed, and paid the last penalty of the 
law for wilful murder. But the matter has again been allowed 
to drop, although every now and again the evil deeds of those 
nefarious practitioners, male and female, are brought to light- 
in the law courts. 

The annual medical examinations at the University have 
just closed. Twenty-two candidates have obtained _the- 
degrees of M.B. and Ch.M. A large number of candidates 
passed the examinations in the earlier years of their career. 
In the second-year examination nearly 50 per cent. failed to 
satisfy the examiners, and were referred for further study. 








ABERDEEN. 

The Aberdeen Royal Infirmary.—The Cost of the Buildinys.— 
The Work of the Infirmary.—Miss Lumsden.—The Conval= 
escent Home.—Need for the Extension of the Asylum. 

On Wednesday, February 9th, at the annual meeting of the 

Corporation of the Aberdeen Royal Infirmary and Lunatic 

Asylum, Colonel Allardyce, Chairman of the Board of Direc- 

tors of the Infirmary and Convalescent Home, presented for 

adoption the report of the Direc‘ors and the financial state~ 
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r the past year. He stated that the Directors had the 
tion of announcing that the new infirmary was now 
rns jeted, that the forecast which they had made three years 
pny the sum needed for the building had not been exceeded, 
phen that, of the funds available for the new Convalescent 
= me there was still a considerable balance in hand. As to 
2 eost per bed of the new infirmary, putting it at £73,000 
ith accommodation for 232 beds, it comes out at £315 per 
ie This compared well with the other first-class hospitals 
of Scotland, to which medical schools were attached, being 
{130 pet bed less than at Edinburgh, and £120 per bed less 
than the Victoria Hospital at Glasgow. 

With regard to the work of the infirmary for the past year, 
Colonel Allardyce stated that there had been 53 more cases 
gnder treatment than in 1896, and that, as soon as increased 
aceommodation was offered by the opening of the new Medi- 
¢al Pavilion, the number of patients had increased from about 
270 t0 190. Since then it has reached 206, which figure seems 
to ofter fair promise of what may be expected in the future. 
The average cost per bed for the past year hasbeen £51 148. 5d. 
He said that the figures regarding the out-patient depart- 
ment were especially worthy of notice, having risen from 
249 in 1896 to 5,557 in 1897. 

He also asked the Corporation to place upon the records of 
the infirmary their appreciation of Miss Lumsden’s invalu- 
able services to the infirmary during the twelve years 
that she had held her post of honorary superintendent. 
This request was received with much cheering. With regard 
to the convalescent hospital, Colonel Allardyce stated that 
the number of cases admitted there had been 175, at the cost 
patient of £2 15s. 8d. for an average stay of from two to 
three weeks. He also mentioned in passing that the con- 
yalescent hospital is not intended solely for patients from the 
Royal Infirmary, but that as soon as accommodation is avail- 
able arrangements will be made for the admission of other 
tients. 
wir. Wilson, Chairman of the Asylum Board of Directors, 
after presenting the report and accounts of the institution for 
the past year, submitted resolutions authorising the adoption 
of ascheme of extension comprising the completion of pur- 
chase of some 76 acres of land and the erection of new build- 
ings. In 1892 the number of patients in the asylum was 639. 
Ascheme of extension and reconstruction initiated then had 
only partially been completed, and seeing that there were 
some 150 more patients in the asylum than at that date addi- 
tional accommodation was urgently needed. To carry out the 
new scheme it was found necessary to ask authorisation for 
the borrowing of £35,000, in addition to the £50,000 authorised 
in 1892. 





MANCHESTER. 


Infirmary Trustees Meeting : Proposed Sale of the Infirmary Site. 
—Aberdeen University Club Dinner.—Southern Hospital. 

TuE annual meeting of the trustees of the Manchester Royal 
Infirmary was held recently, when the principal subject of 
discussion was the provision of additional accommodation for 
in-patients, and the scheme of rebuilding the infirmary on its 

resent site. The Board of Management reported that while 

lly sensible of the onerous nature of the conditions 
attached to the proposed sale, they came to the conclusion 
that the arrangement, if carried into effect, would remove the 
difficulties which have hitherto prevented the necessary ex- 
tension of the infirmary being made, and decided by a large 
majority to report to the Corporation representatives that if 
the scheme received the approval of the City Council they 
would be prepared to recommend the trustees to give it their 
sanction. Dr. Harris, one of the physicians of the infirmary, 
speaking, however, in his capacity as a trustee of the institu- 
tion, opposed that part of the report referring to the proposed 
sale of part of the infirmary site. Moreover, he was not con- 
vinced that a hospital built on the pavilion principle would 
meet all the requirements in a perfectly satisfactory manner. 
He was convinced that a non-pavilion hospital, if properly 
constructed, would be perfectly sanitary, could be economi- 
cally administered, and would meet all essential requirements 
and cover a much less area than one of the pavilion type, 
which was an ideal of pre-antiseptic days. A smaller type 
of hospital to the existing one, built on new foundations with 








improved details, and with a higher elevation, would produce 
the best results. Mr. G. A. Wright, in seconded the amend- 
ment, condemned the scheme contained in the report as the 
worst of all that had beer proposed. He would even go 
farther than Dr. Harris, and say: ‘‘ Let us have the old 
building completely rebuilt on this site, a perfect hospital 
worthy of Manchester, or else sell the whole plot of land and 
build elsewhere.” After discussion Dr. Harris withdrew his 
amendment, on condition that the subject would again be 
brought before the trustees at a special meeting to be called 
as early as possible. 

The annual dinner of the Aberdeen University Club of 
Manchester was held at the Queen’s Hotel on February 11th, 
when Dr. George Thomson, of Oldham, presided. The chief 
guest of the evening was Lord Strathcona and Mount Royal, 
Lord High Commissioner of Canada. There was a particularly 
large attendance of Aberdeen graduates and their friends. 
Lord Strathcona, who is Chancellor of McGill University, 
delivered an interesting speech. Referring to the University 
of Aberdeen, he remarked that it had _been said that 
Aberdeen University could not compare with some of the 
Southern seats of learning, but he himself doubted very 
much whether it had not in its way done as much good for 
its graduates and for humanity as any one of the other 
universities. It began by teaching them frugality, and it 
made them feel on going out into the world that in them the 
reputation and character of their old university was at stake, 
The students went out not only to England, but to the 
country of which he had been a citizen for about 60 years, and 
he could say for those of them he had met out there that they 
did credit to their Alma Mater. The system of university 
education in Canada, he might say, was based more on that 
of the Scottish than on that of the English universities. 
Although they had not the advantage in Canada of any State 
aid, yet in many respects McGill was not far behind any 
university in America, and not far from being abreast of any 
university in this country. It was particularly strong in the 
direction of applied science, and that was owing to the 
generosity of a Scotsman—a Macdonald. Canada had room 
for all the good Scotsmen and all the good Englishmen who 
would goto her. She had resources within herself capable, 
if they were developed, of making her one of the richest and 
greatest countries in all the civilised world. 

The Chairman of the Southern Hospital has issued a 
serious appeal for more funds to carry on the work of this 
most deserving charity. It seems that the failure of the 
scheme proposed by the David Lewis trustees has been 
fraught with considerable disaivantages to this hospital. 


CORRESPONDENCE. 


LEGISLATION AS A REMEDY FOR MEDICAL 
GRIEVANCES. 

Srr,— Your correspondent, Mr. Wigham, says that lawyers, 
organised, get their protection, and asks why not medical 
men. The answer seems to be that about 150 members of 
the House of Commons belong to the legal profession, and 
that the law is, and always has been, represented on every 
Government by the Lord Chancellor and the law officers of 
the Crown. In other words, the law is politically powerful. 

A few stray medical men do sit in the House of Commons, 
and once in a lifetime a doctor may be seen sitting on the 
Treasury benches. But if the profession has the political 
power a few of your correspondents seem to think it has, 
where is the great State Minister and Parliamentary head 
(duly registered) of a Public Health Department? Why is 
not the President of the General Medical Council a Cabinet 
Minister? One Lord Chancellor goes and another comes, but 
the head of the legal profession is always inside the Cabinet. 
Even the Bishops have a score or so of seats in the Lords, and 
can and do influence legislation. 

Mr. Wigham is in error when he says that I slight pledges 
of private members. My point is that they are helpless, and 
their pledges useless. To show this I cannot do better than 
quote two extracts from your article in the British MEpIcAL 
JOURNAL of February 5th, p. 388. You say, ‘‘One of the 
most subtle changes that have taken place in Parliamentary 
legislation of recent years is exemplified by the difficulties in 
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carrying through any legislative reforms that are not origi- 
nated or included in the Government programme.” And 
again: ‘Ten years ago Sir Henry Maine pointed out that the 
House of Commons was gradually abandoning its legislative 
functions to a Cabinet of Executive Ministers.” . 

Mr. Wigham suggests a private Bill, but you, Sir, well 
point out that the slightest obstruction destroys a private 
Bill. Does not the Government practically mortgage each 
Parliamentary session in advance? In the Zcho of February 
12th I read the following: ‘‘ Yesterday nearly two hours of 
the time of the Chamber were occupied in the common-place 
formality of bringing in the Bills balloted for. The majority 
of these will never have to face the music of Parliamentary 
debate. Yesterday they numbered 72. But the 72 is only a 
tithe of the full number which are destined by their authors 
to pave the floor with good intentions.” : 

This, then, is the utmost limit of the pledge! All will 
agree with Mr. Wigham that medical reform is not a party 
question, and most will agree with Mr. Carter that ‘‘asa 
political force the profession is powerless,” both in Parlia- 
ment and the constituencies.—I am, etc., 


Sout wark, 8.E., Feb. r4th. Tuomas MASSIE. 





SICK AND OBSTETRIC NURSES BILL. 

S1r,—This Bill, which was recently referred to in the 
BritisH MepicaL JouRNAL, is now in print, and copies will 
be immediately sent to the medical journals for review, and 
to a limited number of members of Parliament. Anyone 
interested in the subject can have a copy by applying to me. 
We want the best Bill available, and this one is the outcome 
of special experience here, and 1 think it will meet the views 
of the medical and nursing professions and of the general 
public.—I am, etc., 


East Sheen, Feb. 12th. ALEx. McCook WEIR. 





VEGETARIANISM AND GOUT. 

Sr1r,—In last week’s British Megpican JournaL Dr, Luff 
protests against Dr. Faulkner writing that he (Dr. Luff) 
should declare himself a vegetarian, and quotes from his paper 
onthe Pathology and Treatment of Gout, in which he states 
that ‘‘a rational mixed diet is the one best suited for gouty 
patients...... The assumption that a purely vegetable diet is 
best for the gout is erroneous.” 

I read with interest his lectures on gout and was much im- 
pressed by his investigations, which showed the marked 
power exercised by the mineral constituents of certain veget- 
ables in increasing the solvency of gouty deposits. 

It has long been known that vegetarians not only do not 
suffer from gout but are free from those digestive derange- 
ments the treatment of which forms such a large part of our 
work, more especially among those who lead a sedentary life, 
and Dr. Luff has been the first so far as I know to enunciate a 
theory in explanation of that fact. 

1. If it be true that the mineral constituents of certain 
vegetables increase the solvency of gouty deposits, is it not 
our duty to give our patients the benefit of our knowledge 
and advise them to use such vegetables ? 

2. If it be possible to live upon a vegetarian diet in health 
and comfort, are we not bound to put our gouty patients upon 
such a diet ? 

3 If it has been found by thousands, I might almost say 
millions, of our fellow men that a vegetarian diet is not only 
capable of supporting the human body in all climates under 
any amount of work either physical or mental, why should 
we desire to be exonerated ‘‘from the onus of declaring our- 
selves vegetarians,” at least in theory? On the contrary, if 
we had the courage and self-denial to act upon our convictions 
or were compelled by loss of digestive power, would we not 
all become practical vegetarians ? 

4. Vegetarians look upon the various medical aids to diges- 
tion, more especially that ephemeral fad of the physician in 
peptonising foods, with feelings which it would be difficult to 
describe, while he thrives upon his simple fare without any 
such assistance. 

It is surely time that the profession in this country 
paid more attention to diet. in the prevention and cure of 
disease if it desires to uphold its position, for it is certain 
§hat neither Acts of Parliament nor regulations of the General 
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Medical Council can stem the progress of common gengo 
among the people in regulating their diet.—I am, ete,, 
Denholm, N.B., Feb. 13th. JouNn Happon, M.D, 





HOSPITAL ABUSE. 

S1r,—With reference to a letter from a Mr. Gowring appear. 
ing in the British MepicaL JouRNAL of February 12th. 
p. 464, under the heading of ‘‘ Hospital Abuse,” I should bg 
glad if you would allow me to give you the facts of the case 

The young woman is in receipt of the large salary of 238, ‘ 
week, on which she has to keep up a respectable appearance 
as a teacher, and she lives in lodgings in a town where she 
has no relatives. She was informed, on consulting Mr 
Gowring, that it would be necessary for her to remain in 
bed for some days and undergo an operation for the removaj 
of the recurrent epulis. It is, therefore, I should thi 
scarcely surprising that on consulting her stepmother ghe 
applied for admission to St. Thomas’s, where a friend had 
been trained as a nurse. After inquiry she was admitted, 
If this is not a proper case for help from a hospital, I should 
very much like to know what is.—I am, etc., 

SyDNEY PHILLIPs, 

St. Thomas’s Hospital, London, S.E., Feb. r4th. Steward. 

P.S.—I should say that the patient presented herself with 
@ governor’s letter, but notwithstanding this very carefy) 
inquiries were made before she was admitted. 





ERYTHROL TETRANITRATE: A CORRECTION. 

S1r,—In the last three reports om the use of this drug there 
has been a tendency to lapse into the simple name erythro) 
for the unwieldy name of erythrol tetranitrate. Thig ig yp. 
fortunate, for physiologically erythrol tetranitrate hag 
nothing in common with erythrol. The latter is a tetra. 
hydric alcohol, and probably could be taken in very large 
amounts without much effect; it is only by introducing 
nitrate radicles into this compound that it comes to be g 
vasodilator. The physiological action is therefore due not to 
the erythrol but to the nitrate groups, and it is misleading as 
well as erroneous to denote the nitrate by the name of the 
parent substance. If a shorter name is required the simpler 
one of erythrol nitrate would be best, as no other nitrates of 
erythrol besides the tetranitrate are at present known, 
Others undoubtedly exist, but even when discovered it may 
be confidently predicted that they will find no use in medi- 
cine. Misunderstanding is therefore not likely to arise. The 
name tetranitrate was given by Professor Bradbury advisedly, 
and although it may appear somewhat cumbersome now, 
there can be little doubt but that the next generation will 
recognise its utility. Pharmacology may be taught in two 
ways: one is to treat drugs as individual units; the other is. 
to group them according to their predominant effects, and 
more especially the predominant effect of a contained radicle, 
This will be the method of the future. It will entail less 
work, and will lead toa more rational therapeutics. As yet, 
this is far from being realised, but with the further develop- 
ment of organic chemistry and a deeper knowledge of the. 
effects and modifications produced by different radicles, it 
must inevitably come. Professor Bradbury’s Bradshaw 
Lecture was a step in this direction. 

The best abbreviated name, apart from that indicating its. 
chemical constitution, is one suggested privately, I think, by 
Dr. Tunnicliffe. It is tetranitrine. This name shows its 
relation to trinitrine, and if one happened to remember the 
composition of nitroglycerine one would have little difficulty 
in deducing that of the newer drug. The old name, nitro- 
erythrol, revived by Dr. Lauder Brunton at the International 
Congress last yéar, is not to be recommended, as it is errone- 
ous. The substance has not a nitro body, and it is only 
bewildering to the student to denote it by this name, and 
then tell him it is not such. 

While on the subject of the organic nitrates, I may perhaps 
be allowed to make a suggestion. Some time ago someone 
stated that erythrol tetranitrate was so expensive as to be 
quite beyond the reach of hospital patients. But why not, 
use mannitol (hexa-) nitrate? It possesses the same action . 
as the erythro] compound, although it is not so powerful, 
Hitherto it has not been tried therapeutically. It can be 
readily prepared, and would be much cheaper, especially if 
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crystallised, than the erythrol ester. The expense in the 
jatter case is due, to a great extent, to the initial cost of the 
ol. This used to be 208. to 248. per ounce; mannite or 
itol can be bought for 18. per ounce, and even less, and 
it is probable that the nitrate would not cost very much 


more.—I am, etc., 


Cambridge, Feb. x4th. C. R. MarsBALL, 





CONSULTATION WITH HOMC:OPATHS, 

§ir,—I venture to think that the letter of your corre- 
gpondent, ‘‘An Open-Minded General Practitioner,” fairly 
expresses the views of many of the more enlightened mem- 
pers of the profession. That his letter should have appeared 
in your columns augurs well for the future, and seems to 
herald an era of tolerance and even of goodwill towards men 
who are working honestly according to their convictions in 
therapeutics. It is now too late in the day to characterise 
such practitioners as either ‘fools or knaves.” They have 

duated (some with distinction) in the regular schools, and 
there are no grounds for the uncharitable assumptien that 
they are actuated by other than honourable considerations. 

Looking at the situation from the standpoint of one con- 
yersant with the inner facts, your correspondent suggests 
that the antagonism to homceopathy, to say the least of it, is 
rather unseemly. The majority of those who stigmatise 
homeopathy as something akin to quackery, and its practi- 
tioners as “‘ irregular,” have extremely vague notions of the 
doctrine and no experience of the practice which they 
denounce. Those who have carefully worked at the subject, 
as your correspondent has done, recognise the great acqui- 
sitions to our knowledge of therapeutics which have resulted 
from the labours of the homeceopathic school. The extent to 
which such knowledge has been utilised is set forth in the 
standard textbooks on treatment, but is clearly legible only 
to those who have studied homceopathy. 

The real truth of the matter is that the so-called “ irregular” 
therapeutic method of one generation is placidly accepted as 
po practice by the next. Andsoitis obvious that in the 
domain of therapeutics (the proverbial ‘‘ backward boy’’) 
there is no room for dogmatism. Let us therefore, as mem- 
bers of a liberal profession, relegate penalties for heresy and 
schism to another tribunal, ‘‘ prove all things and hold fast 
that which is good.”—I am, ete., 

January 31st. M.D. 


———__ 


Srr,—The ‘‘ bell, book, and candle” sort of tone of Mr. 
Burnie’s letter on the above subject is distinctly funny. 
Dr. Hime isacontributor of a different calibre, and con- 
descends to give reasons for his conclusion that ‘‘allo- 
paths” (do Dr. Hime’s colleagues accept the designation ?) 
should not consult with homceopaths. The question of 
consultation argued as Dr. Hime argues it is, however, 
in the main an academic one at the present day. In prac- 
tice the question has been decided against Dr. Hime, and 
Bradford is one of the very few places left where homco- 
paths have any difficulty in obtaining the professional advice 
and assistance of men of eminence, and of wide clinical and 
therapeutic experience, when they require it. Dr. Hime’s 
statement that the consultant’s treatment ‘would not be 
carried out, and that his therapeutical advice would be 
laughed at and ignored so far as the administration of drugs 
is concerned,” is as baseless as it is offensive. 

Dr. Hime says “allopaths cannot possibly believe in 
homeopathy.” It would be as reasonable for a man whose 
study of algebra had been confined to the section dealing 
with algebraical addition, to say that he could not possibly 
believe in the binomial theorem. Dr. Hime simply has no 
right to an opinion on the matter. The truth or falsehood of 
homeopathy, and its value as a principle of drug selection, 
can only be determined by actual experiment, and dogmatic 
opinions such as that expressed by Dr. Hime, based, not on 
experiment, but on assumptions, are of profound scientific 
worthlessness and unimportance. If Dr. Hime can for a 
moment drop the ‘‘ medico-ethical ” and assume the scientific 
habit of thought, he must see this for himeelf. Dr. Hime 
falls into the common error of supposing that homceopathy 
Involves the infinitesimal dose, This is an entire delusion, 
as has been many times pointed out.. A man may be a con- 





sistent homceopath without ever using or even believing in 
infinitesimals. At the same time the evidence in favour of 
the action of infinitesimals is practically overwhelming, and 
much of it has been provided by authorities whose ortho- 
doxy Dr. Hime could not impugn. Darwin, for instance, in 
his work on Insectivorous Plants, describes the vigorous 
physiological reaction exhibited by the leaf glands of 
drosera rotundifolia to 1-20,000,ccoth of a grain of phosphate 
of ammonia. 

Naegeli’s more recent experiments on the power of dilute 
solutions of metallic salts to inhibit the growth of certain vege- 
table organisms, such as_ spirogyra, carry the proof of 
infinitesimal action far beyond Darwin’s twenty millionth of 
of a grain, and should remind Dr. Hime that in matters 
admitting of the experimental test the ‘‘ cannot-possibly- 
believe” attitude is foolish. It was adopted by certain very 
positive gentlemen who had a controversy with one Galileo, 
and its appearance in Dr. Hime’s letter only shows how very 
thin is the scientific veneer en some of our latter-day 
‘* scientists.”—I am, etc. 

Manchester, Jan. 31st. F. 8. ARNoxtp, M.B. 





ANALYSTS’ CERTIFICATES. 

Sir,—I shall be obliged by your publishing the enclosed 
letter, which I have addressed to the Managing Director 
of Vimbos, Limited. The letter explains itself.—I am, etc., 

A. P. AITKEN. 

Chemical Laboratory, 8, Clyde Street, Edinburgh, Feb. 8th. 


Chemical Laboratory, 8, Clyde Street, Edinburgh, 
: February 8th, 1898. 
To the Managing Director Vimbos, Limited, Edinburgh. 

DEAR S1R,—In October of last year there came under my noticeacircular 
issued by your Company ary an analysis of Vimbos lozenges ad- 
dressed from my laboratory and bearing my signature. As 1 had no 
recollection of making an analysis of Vimbos lozenges, I found it neces- 
sary to write you on the subject, when it transpired that the analysis in 
question was one I made in 1886, for your private information only, of 
some lozenges you were at that time experimenting with. I then pointed 
out that the analysis, which was made solely to assist you in your experi- 
ments, and without charge, was incomplete, and in the form employed in 
the advertisement entirely misleading ; and also directed your attention 
to the fact that my permission to use it as an advertisement bad neither 
been asked nor given. On your undertaking to immediately withdraw 
the advertisement from circulation I allowed the matter to drop, but 2 
find this undertaking has not been carried out and that you continue to 
circulate the misleading and unauthorised analysis. A box of lozenges 
purchased direct from your factory the other day was wrapped up in the 
circular you promised to withdraw. I therefore feel that in justice to 
myself I must give publicity to this matter, and Iam accordingly com- 
municating this letter to the press —Yours truly, 

(Signed) A. P. AITKEN. 





DENTAL REPRESENTATION ON THE GENERAL 
MEDICAL COUNCIL. 

Srr,—In reply to the letter of Mr. William Guy I should 
like to point out that for the last 19 years the General Medica) 
Council has been engaged on vastly more important dental 
business than “the framing of a minimum curriculum,” as 
witness their labours in the formation and purification of the 
Dentists’ Register, etc. This difficult and onerous task 
would have been greatly facilitated had a dental representa- 
tive had a seat upon the Council; and it is notorious that 
many of the difficulties they have encountered, and errors 
into which at times they have fallen, would have been avoided 
by this simple expedient. 

Though it is true that diversity of opinion exists on many 
dental matters, yet it will hardly be contended that unanimity 
prevails on all matters purely medical. Mr. Guy, however 
will scarcely urge that asa reason for believing the present 
members of the Counci! subordinate the wishes of their con- 
stituents to their own. And, after all, a dental representa- 
tive would but ~—— and explain ; it would be for the 
Council at large to decide upon all matters brought before it 
for consideration. 

Mr. Guy also considers that the licentiates in dental 
surgery are sufficiently represented by the members of the 
Council nominated by the corporations from whence their 
diplomas are derived. I would, however, point out that every 
medical man is, in the same manner, represented by at least 
one of the medical corporations. Yet it has been considered 
advisable for the profession at large to elect five members to 
the Council as their direct representatives, and irrespective of 
the corporations altogether. 
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Surely, then, there is no inconsistency in asking that one 
dental representative should be returned for the elucidation 
of the purely dental business.—I am, etc., 

SToRER BENNETT, 


George Street, Hanover Square, W., F.R.C.S.Eng., L,D.S.Eng. 
Feb. 14th. 


Obituary. 


LEONARD REMFRY, M.A., M.D.Cantas., M.R.C.P. 
A CAREER of singular promise has been cut short by the un- 
timely death of Dr. Leonard Remfry, Assistant Obstetric 
Physician to St. George’s Hospital, at the early age of 37. 

Dr. Remfry was a member of an old Cornish family settled 
in the neighbourhood of Truro. His father was a partner in 
the house of Remfry Brothers and Co., East India merchants 
<now Brookes Brothers and Co.), and his mother was the 
daughter of the late Robert Young, President of the Wesleyan 
Conference in 1856. Dr. Remfry was born in Calcutta, but 
received his education at Dulwich and at Christ’s College, 
Cambridge, proceeding subsequently to St. George’s Hospital 
in 1882, He became a member of the Royal College of Sur- 
geons in 1885, a Licentiate of the sister College in the follow- 
ing year, and took his doctor’s degree at Cambridge in 1890, 
becoming a Member of the Royal College of Physicians imme- 
diately afterwards. He was House Physician to St. George’s 
Hospital in 1887, Obstetric Assistant during 1889, and in 1894, 
on the creation of an Assistant Obstetric Physiciancy to the 
hospital, he was unanimously elected to fill that post. He 
had previously been appointed Obstetric Physician to the 
Great Northern Hospital, which office also he continued to 
hold up to the time of his death. 

Dr. Remfry was a man of solid intellectual qualities, of 
independent thought, and of remarkable perseverance. By 
the papers he had from time to time published and by his 
systematic methods of teaching he had established even at so 
early an age a distinct position both in his own school and in 
the obstetric world, and substantial reward in the shape of 

rivate practice had already commenced to flow in upon him. 

is high and honourable character was joined to a singular 
‘kindness of heart and consideration for his fellow men; and 
the esteem of his friends, the affection of his pupils, and 
the respect of his colleagues alike attended his well-deserved 
-etuccess. 

A competent critic furnishes us with the following apprecia- 
tion of Dr. Remfry’s published papers: When obstetric 
assistant to St. George’s Hospital he aided Dr. Dickinson in 
researches in albuminuria, and Dr. Remfry’s investigations 
-on the condition of the urine at birth are published as part of 
a paper by the elder physician in the TJransactions of the 
Pathological Society (vol. x1). 

Within the last eight years Dr. Remfry made several im- 
portant literary contributions to medical science. In the 
spring of 1891 his earliest production of this kind, A Case of 
Pulmonary Embolism, was read before the Clinical Society of 
London. In the autumn of 1892 he wrote in the Lancet ona 
case Of collapse after ovariotomy where he saved the patient 
iby prompt transfusion of two pints and a half of salt and 
water into the right median basilic vein. This proceeding, it 
must be not be forgotten, was a bolder undertaking then 
than it is now, when many have undertaken it. 

In 1894 he discussed before the Obstetrical Society of 
London two subjects, the one essentially scientific, being 
Fetal Retroflexion, the other surgical and clinical. The 
second was embodied in a paper On Ligature and Division 
of the Upper Part of both Broad Ligaments, and the Result 
as compared with that following Removal of the Uterine 
Appendages. ‘‘The operation,” he admitted, “is not likely 
to be repeated.” The record of an imperfectly successful pro- 
ceeding was a duty from which he did not shrink. A year 
later appeared his very instructive monograph on Ovariotomy 
in Women over Eighty. He himself figures as a successful 
operator on a patient 83 years of age. In 1896 a fourth contri- 
bution of Dr. Remfry’s was read before the Obstetrical 
Society. It was a valuable clinical record of The Effects of 
Lactation on Menstruation and Impregnation. All these 
four papers showed careful preparation, and were free from 
the evidences of hurry so painfully apparent in many similar 
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productions. Lastly, he discussed in International Clinics th 
conservative treatment of uterine fibroids. ° 


HENRY A. D. DICKSON, F.R.C.8., L.R.O.P., 
Surgeon-Lieutenant Indian Medical Service. 
We regret to record the death of this young officer at the 
early age of 27. He was born on November 15th, 1870 and 
was the son of the late Rev. George D. W. Dickson, for many 
years Vicar of St. James the Less, Westminster. He was 
educated at St. Paul’s School, and_ having chosen a medica] 
career he entered at St. Thomas’s Hospital. His career ag a 
student was distinguished, and after taking the M.R.C.S, ang 
L R.C.P. in 1893, he held the posts of Assistant House-Syr. 
geon and House-Surgeon at St. Thomas’s Hospital in 1895, 
and passed the final examination of the F.R.C.S. in the same 
ear. 

: On leaving the hospital he decided to enter the Indian 
Medical Service, and passed into Netley seventh on thelist 
his place on passing eut being fifth. He went to India jg 
October, 1896, andin February, 1897, was sent for plague duty 
to Kalyan, near Bombay. His duties here were extremely 
arduous, consisting for the most part in the inspection of the 
numerous passengers of all the trains entering or leaving 
Bombay by the route on which he was posted. The nature 
of his employment prevented anything like prolonged regt 
either by day or night, and the heat of the climate added to 
the severity of the task. Henry Dickson’s devotion to his 
duty soon made inroads upon a constitution never robust, 
Febrile symptoms began to manifest themselves in March, 
and this with a rapid loss of weight and increasing weaknegs 
induced him to apply for leave. This could not be granted, 
and he continued to struggle on under conditions that would 
have overwhelmed a less courageous man. He found, how- 
ever, that he was becoming more and more unequal to cope 
with the responsibilities of his position, but his repeated 
representations to the authorities were met by the answer 
(reluctant we doubt not) that leave could not be granted. At 
length he was ordered to join his regiment at Agra, a distance 
of 800 miles. On his arrival the Medical Board at once 
decided that his condition was so grave that he must return 
to Bombay, and obtain the best advice. This was to the 
effect that he should go home on a yeav’s sick leave. 

He left India on July 1toth. On arriving in England he 
consulted Dr. H. P. Hawkins. who found him to be suffering 
from acute pulmonary phthisis, which had already made 
considerable inroads into the pulmonary tissue. It was 
soon evident that his case was by this time hopeless, and 
after some months of sutfering, bravely borne, he died on 
January 27th, 1898. ; 

Henry Dickson’s career at his hospital had marked him out 
as a man likely to rise to eminence in the service, and by the 
many who knew him, either as house-surgeon or ‘as student, 
he will be remembered as a man of undoubted ability, whose 
zeal for his profession was manifested by his unsparing and 
unremitting devotion to the work that lay to his hand. 
Those who had the privilege of his intimacy knew that his 
somewhat reserved manner concealed a kindly and affection- 
ate nature, great refinement of thought and feeling, and sterling 
honesty of character. To them his early death will bean 
irremediable loss. vie 

All must sympathise most deeply with his widowed mother, 
but it is to be hoped that she will be consoled by the thought 
that he lost his life as an English officer and a gentleman by 
his courageous endeavour to do his duty at all costs. 








Honorary SurRGEON-G&NERAL SaMUEL Fouver, Retired 
List, Army Medical Staff, whose death is announced at 
Woodlands, Orthard Hill, near Bideford, on February 7th, 
entered the service in July, 1855, becoming Surgeon-Major 
and Deputy-Surgeon-General respectively in 1873 and_ 1881. 
He retired in November, 1886. His war services were in the 
Indian Mutiny and in Egypt. During the former he served 
with the 9th Lancers, and was present at several actions, 
including the siege and capture of Lucknow, receiving & 
medal with clasp. In the Egyptian war he was Principal 
Medical Officer of the Cavalry Division, and was present at 
the actions of Kassasin and Tel-el-Kebir, and received a 
medal with clasp and the Khedivial star. The d 
oicer was deservedly very popular. 
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NAVAL AND MILITARY MEDICAL SERVICES. 


THE MONTHLY ARMY LIST. 

Taz new monthly Army List, the appearance of which had 
been awaited with sorie interest, seeing that no less than two 

onths was required for its revision, was published on 
February 8th. On tke whole it seems an improvement on the 
old one; somewhat thinner, from being set up with entirely 
new and smaller type, and from the omission of some redun- 
dant matter; it is also printed bya firm new to the Stationery 


ce. 

= first improvement to be noticed is the paging; the 
tantalising 78a or 88) no longer exists, but the pages are num- 
pered in plain consecutive figures. The greatest change is 
found in the infantry regimental lists, in which not only the 
linked militia battalions, but the volunteer corps affiliated 
to territorial regiments, are all given in one list. But the 
alterations in the medical lists, which are very considerable, 
are of most interest to our readers. 

The active Medical Staff list remains unchanged, together 
with the stations of companies of the Medical Staff Corps, 
which immediately follow it; we should have liked to have 
geen the companies placed at the head of and before the list 
of officers, as in the Army Service Corps and Ordnance Depart- 
ment, tliereby foreshadowing a complete amalgamation and 
organic incorporation of the medical services. 

The table, ‘‘ medical officers serving on the West Coast of 
Africa,” is now omitted, and the officers so serving are shown 
in the general list with ‘‘ West Africa” after their names. 
The table, ‘‘ medical officers on the retired list liable to be 
recalled to service,” is also omitted—we know not why, unless 
it be intended to give it only quarterly with the retired and 
non-effective lists, or to confine it wholly to the large quarterly 
official Army List. We would suggest that when and wherever 
it appears the names only of officers fit to respond toa recall 
should be given; it is notorious that hitherto officers have 
been retained in it up to 55 years of age who were hopelessly 
unfit to serve either at home or abroad. Some even of those 
kept on were, it has been said, of unsound mind. It is time 
to purge such a misleading list. 

But the most important, if not significant, omission, is 
that of the ‘‘ Army Medical Reserve of Officers.” These 
officers, being nearly all volunteers, are now only shown in 
their regimental lists; they are, in fact, now only counted 
once, and what has been called the ‘‘stage army trick” of 
counting them two and three times has been dropped. Wedo 
not suppose the so called ‘‘ reserve” is to be abolished, but as 
there is nothing to show who belongs to it in the regimental 
list of volunteer medical officers, it may be intended to pub- 
lish it quarterly only with the large Army List ; but published 
it must be somewhere, otherwise how are principal medical 
officers of districts to know to whom to offer and give ‘ prior 

claim” to ‘‘ contract rates” when employment with troops is 
going : 

Finally, the redundant geneval lists of ‘‘ Militia Medical 
Staff” (a mere handful), and of ‘‘ Volunteer Medical Staff,” 
are both omitted. 

There are thus important alterations in the new Army List 
sofar as the medical services are concerned, but nothing 
whatever to indicate the character of the changes Lord Lans- 
downe may contemplate towards them. 





THE QUEEN AT NETLEY HOSPITAL. 

Few of the many acts of simple kindness which the Queen has performed 
have given rise to more universal approbation than her recent visit to 
Netley Hospital. Sofar as things outside the hospital went. the visit 
"was Ceremonial, but as soon as the building was reached all formalities 
were at an end, and nothing remained to show the royal rank of the 
wane except the queenly simplicity of her sympathy with the sick and 
wounded. 

In 1885 a Royal visit took place to Netley Hospital on the occasion of the 
return home of the wounded from the Egyptian expedition. The object 
of the present visit was to see the men wounded during the operations on 
the Indian frontier who are now under treatment The Queen was con- 
ducted in her wheeling-chair through the wards. The results of war were 
not seen at their worst, for the wounded men from the front now in hos- 
pital are for the most part convalescent. In each ward the Queen spent 
some time, and for every man who had suffered in her cause she had 
words of comfort and encouragement. 

Her Majesty was received at the hospital by General Davis, C.B., who 
presented Surgeon-Major-General W. Nash, M.D., the Principal Medical 
‘Officer. The following Professors and Assistant Professors of the Army 
Medical School were presented to the Queen by the Principal Medical 








Officer: Surgeon-Colonel J. L. Notter, M.D.. Professor of Milita 
ed gin Surgeon-Colonel W. F. Stevenson, M.B., Professor of Clini 
and Military Surgery ; Brigade-Surgeon-Lieutenant-Colonel W. E. Webbe. 
M.D., Professor of Clinical and Military Medicine, in charge of Medical 
Division; Surgeon-Major W. Dick, M.B., Professor of Clinical and Medical 
Surgery, in charge of Surgical Division ; and Surgeon-Major Kelly, M.D., 
Secretary and Adjutant. 





EXAMINATION FOR THE INDIAN MEDICAL SERVICE. 
THE following is the list of the candidates for Her Majesty’s Indian 
Medical Service who were successful at the competitive examination held 
in London on February 4th and the following days. Thirty-six candi- 
dates competed for fifteen appointments, and thirty-three were reported 








qualified. 

Names. Marks. Names. Marks. 
T. Hunter ... Nee és +. 3:470|G.F.S.Genge ... ea eee 2,904 
W. R. Battye a Abe e- 3345 | E. F.G. Tucker ... aye eee 2,886 
H. B. Meakin ida ov we. =3,215 | W. G. Liston re ead ees 2,876 
G. Hutcheson _... eve «- 3,157} F. S. C. Thompson ee eee 25805 
R. W. Anthony ... ioe «. 3,006] H. J. R. Twigg... aés eee 2770 
G. E. Stewart... poe «. 3,046] C. W. McG. Orpen a coe 29745 
H. Boulton... ... ..  « 2,094] T. 8. Novis... ots, tam, ae 
J. W. Watson a ese wee 2,962 








EXAMINATION FOR THE ARMY MEDICAL SERVICE. 
THE followiog isalist of the successful candidates for commissions in 
the Army Medical Staff at the recent examination in London. The num- 
ber of commissions advertised was forty but the number of candidates 
who competed for the appointments is not stated. 








Names. Marks. Names. Marks. 
W. H. S. Nickerson «. 2,775 | E. J. Dobbin ae ove eos 25354 
A. E. Walter aaa pe +. 2,693 | A. R. O’'Flahertie oe eos = 2,748 
G.S. Nickerson ... an «. 2,617 | H. Herrick... <a a eos 62,527 
A. E. Weld... ane poe «. 2,504 | C. W. Mainprise ... ae cc “Se 
J. 8. Gallie... ‘ae dss «. 2,474|G.J.8. Archer .. re ws 2,069 
G. B. Crisp ... eae “a oe 29,4901 8. 8 H- POME ave eee es 2,066 
H. B. G. Walton ... pr «. 2,324| B. O. Hall ... pee xe eee 2,058 
W. Jagger ... ‘ee ars «. 2,323| F. J.C. Heffernan ae ee 61,094 
A. B. MacCarthy ... ei +. 2,275|J.Cowan ... ue aa osc. 
R. Selby... dei ne «. 2,196 | E. P. Hewitt one tia oe See 
A. E. Thorp aaa “ae oo 2,163 

THE NAVY. 


THE following appointments have been made at the Admiralty: WILLIAM 
R. CENTER, M.B., Surgeon, to the Fox, February 11th; LEO E. JAMxks, 
Surgeon, to the Cambridge, February 16th; LEONARD H. KELLETT, M.A., 
M.D., Fleet Surgeon, to the Vernon, March 3rd; TimotTHy J. CROWLEY, 
M.D —" and EDWARD SUTTON, Surgeon, to the Bonaventure, 
March 3rd. 


ARMY MEDICAL STAFF. 
SURGEON-MAJOR FREDERICK S. HEUSTON, F.R.C.S.I., from the Seconded 
List, is restored tothe establishment, vice A. Perry, retired, February 1st. 
Surgeon-Major Heuston has been serving under the Chinese Government 
since 1894. 

The under-mentioned Surgeon-Captains, having completed twelve 
years’ full-pay service, are promoted to be Surgeon-Majors, January 3oth : 
M. T. YARR, F.R.C.S.1., L. P. MoumBy, M.B., C. H. MELVILLE, M.B., B. L. 
MILILs, M.B., M.D., F.R.C.S., G. S. CARDEW, M.B., H, Cocks, M.B., J. B. 
WILSON, M.D , J. G. Brack, M.D., J. KEARNEY, M.D., F. A. Saw, M.B., F. 
W. G. HAL, M.B., A. KENNEDY, H. P. G. ELKINGTON, J. B. W. BUCHANAN, 
M.B., F. T. SKERRE!T, F.R.C.S.1.. H M. ADAMSON, M.B., T. G. LAVIE, H. 
BROWN, M.B., T. H. CorKERY, W. R. CROOKE-LAWLESS, M.D., W. P. 
SQUIRE, and S. J. W. HAYMAN. 

The following Surgeons on probation to be Surgeon-Lieutenants, 
January 28th: H. O. 8. BROWNE-MASON, F. S. PENNY, B. Watts, H. G. 
MARTIN, J. G. BERNE, F. F. CARROLL, M.B., J. D. G. MACPHERSON, M.B., 
W. P. GwyYNN, S. DE C. O'GRADY, M.B., A. H. O. YOUNG, E. A. BOURKE, 
M. M. Lowstey, A. C. Lupron, M.B., G. B. CARTER, M.B., N. H. Ross, 
M.B., P, H. COLLINGWOOD, and C. J. O'GORMAN. 


ARMY MEDICAL RESERVE. 
SURGEON-CAPTAIN W. C. JAMES, M.D., resigns his commission, February 
16th. . 
Surgeon-Lieutenant H. P. Jon to be Surgeon-Captain, February 16th. | 
Surgeon-Lieutenant J. C. WRIGHT, M.B., 2nd West Riding of Yorkshire 
Volunteer Artillery, to be Surgeon-Lieutenant, February 16th. 


THE VOLUNTEERS. 

THE Volunteer Officers’ Decoration has been conferred upon the follow- 
ing :—Surgeon-Lieutenant-Colonel W. STEPHENSON, 2nd Volunteer Bat- 
talion the East Yorkshire Regiment ; Surgeon-Captain R. BLarr, M.D., 
rst Volunteer Battalion the King’s Own Yorkshire Light Infantry; Sur- 
geon-Licutenant-Colonel T. F. YOUNG, M.D., 4th Lancashire Artillery ; 
Surgeon-Lieutenant-Colonel W. J. FLEETWOOD, M.D., 4th Volunteer Bat- 
talion the King’s Liverpool Regiment ; Surgeon-Major R. DE LA P. BERES- 
FORD, M.D., 2nd Volunteer Battalion the King’s Shropshire Light Infantry; 
Surgeon-Lieutenant-Colonel J. L. LECKIE£, 3rd Volunteer Battalion the 
Welsh Regiment; Surgeon-Lieutenant-Colonel J. ADAMS, 21st Middlesex 
(the Finsbury) Volunteer Rifles; Surgeon-Lieutenant-Colonel J. MACKAY, 
M.B., 5th (Perthshire Highland) Volunteer Battalion the Black Watch 
(Royal Highlanders). ; 

Second Lieutenant J. H. F. Way, L.R.C.P., L.S.A., 2nd Hampshire 
Volunteer Artillery is promoted to be Lieutenant, January roth. 

Surgeon-Lieutenant H. P. Jon, 4th (Nottinghamshire) Volunteer Batta- 


lion the Sherwood Foresters (Derbyshire Regiment), is promoted to be 
Surgeon-Captain, February 16th. 
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“on retired pay have reli 
charge of troops at the stations named: Brigade-Surgeon J. Wilson, M.B., 
Warwick ; Surgeon-Lieutenant-Colonel H. C. Guinness, Clonmel; Sur- 
geon-Licutenant-Colonel A. W. Roche, Glencorse. 
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Ry MEDICO-LEGAL. 
CHANGES OF STATION. Brigade-Surgeon-Lieutenant-Colonel M. M. Gallwey, retired pay, has 
THE following changes of Station amongst the officers of the Army | been transferred from Portsmouth to Newcastle-on-Tyne ; and sur, eon- 
Medical Staff Bese been officially notified to have taken place during the Lieutenant-Colonel Ii. Scott, M.B., retired pay, from Halifax to 
last three months : Yarmouth. — Be ; 
From. To. Surgeon-Lieutenant-Colonel C. x. Powell, M.D.. retired pay, has been 
Surg.-Colonel J. H. Hughes, M.D. Chester ... .. Quetta. appointed to Clonmel; and Surgeon-Captain P. G. Ievers to Dorchester, 
° R.C. Eaton... .. «. N’castle-on-Tyne Bombay. = aaa SS 
Brig.-Surg.-Lt.-Col. - H. eeee . -- Bombay ... see —— 
” . D. Edge, M.D. ... ” .. Curragh. 
a H. J. W. Barrow ... Curragh ... .. Egypt. ND DISPENSARY MANA 
22a sloaaiiaeaat ty mag _ wee Portsmouth eae HOSPITAL A seg GEMENT. 
” - J. Morris, M.D.... ooo over ae engal. a 
” P. H. Juhnston, M.D. Hong Kong Strts. S’ments. : THE DARENTH ASYLUM. 
ve I. B. Emerson ite Colchester Madras. Ar the meeting of the Metropolitan Asylums Board held on Febr 
A W. T. Johnston, M.D. Devonport Dublin. roth, the matter of the Darenth Asylum came up again. The first discus. 
Surg.-Major J. Tidbury, M.D. ... Portsmouth Winchester. sion arose on the receipt of letters from Messrs. Cochran and Smith, ang 
- A. A.Igle ... ea ... Bombay ... York Miss Bramston, resigning their seats on the Darenth Asylum and Schoo} 
ce C. Seymour, M.B.... +» Chatham... Bengal. Committee. On this it was moved and secouded that these members be 
F. R. Barker, M.B. .. Dover Shornclifte. asked to withdraw their resignations, and this motion having been sy 
fe CG. AWeBb .. Devonport Exeter. ported by the Chairman ard others, and carried by a considerable 
re G. W. Robinson . Aldershot Egypt. majority, these members announced that they would fall in with the 
“a A. H.Burlton .. Dover Bengal. evident wish of the Board and remain on the committee. 
i P. Mulvany ... . Belfast Punjab. The final report of the General Purposes Subcommittee who had con- 
ie J. M. Jones ... Devonport Bombay. sidered the circumstances and examined witnesses relating to the occur. 
2 R. W. Barnes Hounslow Egypt. rence of pregnancy in the case ofa patient lately deceased at the Darenth 
th E. L. Maunsell Woolwich Bengal. Adult Asylum was submitted for approval, and the General Purposes 
us J. H. Nicholas : Madras Devonport. Committee recommended that a copy thereof, and certain other docu. 
S. C. B. Robinson... Leeds York. ments be forwarded to the Local Government Board with an intimation 
Be G. Coutts, M.B.... Punjab Aldershot. that if they thought any further inquiry necessary or needful, the man- 
oe H. J. Allport, M.D. Fermoy ... Madras. agers would be prepared to afford every information in their power. 
i J. Gibson, M.B. ... Rengal” Netley. The following text of the paragraph from the letter of the Commis. 
” R. Porter, M.B. Winchester... Bombay. sioners in Lunacy, which had been omitted from the report of the 
x J. Maconachie _... Pembroke Dock Madras. Darenth Committee of December 13th, 1897, was submitted : ** It appears 
= J. W. Beatty, M.D. . Enniskillen . Bombay. to the Commissioners that there was evidently great laxity of super- 
Ne F. O. Nichols, M.B. . Madras Manchester. vision, and an absence of due separation of the sexes, sufficient to have 
“i S. J. Rennie... . Hulme ... Bengal. rendered possible such an occurrence as that under consideration. It 
A. F. Russell, M.B. .. Gibraltar... Edinburgh. was, in their opinion, very improper that a female patient should have 
i T. A. P. Marsh . i is Gosport. been employed in scrubbing the waterclosets for the male laundry 
HA W. B. Thomson York a Madras. attendants, during which occupation it would appear that she was 
ie J.R Stuart, M.B.... Shorncliffe Egypt. alone and without any female attendant to supervise ; and in the morn- 
a B. W. C. Deeble Dublin... Enniskillen. ing work of cleaning the corridors and visiting room there must, ac- 
a H.J. Wyatt... ... Bombay *... Newbridge. cording to your account, be considerable want of care if male patients 
ne F. S. Heuston ss China  .... Dublin. can obtain access to those parts of the asylum without hindrance.” 
s H. A. Haines, M.D. Limerick... Buttevant. — — amendments had been proposed and rejected the report 
’ - was adopted. 
ae y Tine = mi haa aa siarraeeadinaee The Darenth Asylum and Schools Committee reported that Dr. White 
+ W.E. Berryman ..._ ... = Portsmouth. had declined to resign his appointment as acting medical superintendent 
“s B. A. Maturin a ... Colchester Punjab. of the asylum, and that they had therefore determined his appointment 
A. P. H. Griffiths ... ... Chester ... Bombay. en It was resolved to pay him three months’ salary in lieu of 
.° . & V. Di si, wibby ahs i notice. 
Borg “ays z 7 eee F ha M.B.... srombriige 6 al This, then, is how the matter stands at the present moment, but we can 
” J.Fallon ... ass .. C.ofGood Hope Mauritius, hardly believe that this is the end of the case. 
+s C.J.W.Tatham .. .... Mauritius C. of G. Hope. 
a H. W. Austin ais -. Tregantle Gibraltar. 
” J.R. Burrows,M.D. .. Egypt .. ... Chester. M E D ] C 0 -L E (; A 7 
“ E, S. Marder «+» oe Devonport... Egypt. r 
me 4 .. — a abi — ws Coronet ‘ rat 
Hd .C. Thurston .., adras ... +» Colchester. ) 
” B. H. Scott, M.D. ... Portsmouth West Africa. . ILLEGAL I RACTICES, oan ee 
a E. A. Burnside )... Fort George Punjab. AT the recent sessions of the Central Criminal Court. George Walters, 36, 
° J.W.Gockerill 3. Zl) Lyda Canterbury, described as a medical man, Neville Shorthouse, 38, a medical man, 
A. O. C. Watson, M.B Edinburgh Punjab and Francis Wardale, 24, a chemist, were indicted for conspiring to 
a D. stiell. 4.8... ... Malta iat commit illegal operations on women, the first two being charged with 
a CA 30unt., « «bn. Punjab committing this offence. A verdict of guilty was found, and Mr, Justice 
os J.C. Weir, M.B. 0 on 7 7 ' Lawrance sentenced Walters and Shorthouse to seven years’ penal servi- 
a 8. F. Clark, M.B. ... ... Shorncliffe . Hong Kong. tude, and Wardale to twelve months’ hard labour. 
* a aa Fort Camden ,,, Cork. 
” A. J. Luther és las RO <atas . Malta. MEDICAL FEES AT INQUESTsS. 
ae A. L. Borradaile, M.B. ... Colchester -. Egypt. — In the Brentwood County Court on February iith his Honour Judge 
” Le Way ie aes Canterbury .., Shorncliffe. Paterson had before him an action brought by Dr. Charles Julian Horner, 
ae A. E. Smithson, M.B. Bengal .. Portsmouth. of St. Mary’s Road, Walthamstow. to recover from Mr. Charles Edgar 
” B. Forde, M.B. ooo Belfast... -. Bengal Lewis, the South Essex Coroner, the sum of two guineas, fees for making 
ae F. W. Hardy Fort Popton .,, Devonport, a post-mortem examination and giving evidence at an inquest held in 
” D. D. Shanahan Madras ....... Dublin. August last on the body of achild named Palmer. Mr. W. E. Hempson, 
ae A. Pearse Bengal ... Woolwich solicitor to the Medical Defence Union, appeared for the plaintiff ; and 
‘ : Arsenal, Mr. A. Braxton Hicks was counsel for the defendant, representing the 
Pr C. Dalton .. .«. w. Punjab Belfast. Coroners’ Society for England and Wales. 
an O. L. Robinson --- Egypt ins Ballincollig. In the course of his opening statement, Mr. Hempson, according to the 
oe G. E. Hughes te Cahir... 1st Life Gds, reportin the Morning Post, said that Dr. Horner was honorary medical 
Surg. - Lieut. R. J. Blackham ... . Aldershot .. Punjab. officer of the Leyton, Walthamstow, and Wanstead Children's and General 
” A. H. Waring eee . a .. Madras. Hospital at Walthamstow, and in that capacity he attended the child 
+9 E. G. Forrest, M.B. +» Curragh... a ” Palmer, who subsequently died. By order of the coroner he made a post- 
me G. B. Riddick swe - Portsmouth Punjab. mortem examination, and attended and gave evidence at an inquest, but 
oe R. W. Clements, M.B. ... Limerick... Madras. though he applied for his fees for so doing he had not been paid. The 
” M.Swabey ...  ».» Manchester ” plaintiff therefore brought his action, contending that he was a duly- 
” H. Hewetson _... Curragh ... i qualified and registered medical practitioner within the meaning of the 
eS L. Addams- Williams Devonport ... Horfield. Medical Acts, 1858 amd 1886, and as such was legally authorised and en- 
. E. W. Bliss... ... Shorncliffe ... Egypt. titled to recover all jees whichwere Que to him. It was held by the 
” 8, L. Cummins, M.B. Cork < ia defendant, however, that he was justified in refusing such payment by 
mR C. H. Hopkins we Portsmouth _... on virtue of Section xx11 (Subsections 1 and 2) of the Coroners Act, 1887. H 
H. L. W. Norrington Ashton -under- Preston. would at once say that the action was brought in that Court with the 
Lyne. view, whichever way his Honour might decide, of carrying it to the High 
= H. G. F. Stallard ... Colcheste Egypt. Court, as there was no recorded decision under that particular section of 
Quart.-MasterG Merritt... ... Malta... Aldershot, the Act, which had been the cause of iriction alike to coroners and medi- 
- i are Belfast Malta. cal men, and they desired an authoritative decision on the subject. 
2 J.Tandy ... ooo Aldershot Egypt. In reply to a question by his Honour, Mr. Braxton Hicks said thatif he 
” W. J. Diggins... Shorncliffe Hong Kong. as a Coroner were surcharge a fee which he had paid his only remedy 
A. Bruce Belfast. against the Gounty Council would be by mandamus for repayment, and he 


would have to bear the costs. The present action was the only way of 
getting the matter amicably settled. Coroners were quite in sympathy 
with medical mea on the subject, but the Actof Parliament prevented the 





payment of the tees. 
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Mr. Hempson said he would admit it was the plaintiff’s duty to attend 
e deceased; the hospital annual report would show that he was the 
edical officer. The subsections of the Act referred to said that no fee 

® ald be paid to a medical officer where an inquest was held on the body 

oe erson whe had died ina county or other lunatic asylum, or in a 

a ublic hospital, infirmary, or other medical institution, or ina building 
; lace belonging thereto,” etc., but he was going to argue most strongly 

fat this was nota public hospital, and that the plaintiff was not a medical 
ficer within the meaning of the subsections. As to the first point, the 

fospital was founded for the purpose of admitting poor persons from only 
three parishes, and he contended that the limitation took it out of the 
category of “public” hospital. ; ; 

Mr, Braxton Hicks pointed out that in the annual report it was stated 
that “this hospital has been founded to ineet the pressing requirements 
of a population of 160,000 persons.” If that did not constitute it a public 
hospital he was at a loss to know what would. He would ask his Honour 
to interpret the subsection of the Act and give judgment on them. If 

the hospital was a public institution it was admitted that the plaintiff 
was the medical officer. : 

His Honour said he was very glad the case was likely to go elsewhere 
whatever his decision might be, because he considered it a matter which 
should be determined by a higher authority than the County Court, affect- 
ing as it did a large body of medical men and a great many coroners. The 
Act provided for the payment of certain fees, but there was the proviso, 
which precluded certain medical men from receiving fees. He was not 
going to inquire why that was so; it was not necessary. His duty was 
only to carry out the Act of Parliament. It wasvery difficult to determine 
what was or what not a public hospital, but he did not understand a public 
hospital necessarily meant “for all the public ;” it must be limited to a 
certain section of the public. However, he preferred leaving that point 
tothe High Court. He held that this hospital came within the meaning 
of Subsection 2 of the Act, and that the plaintiff was not entitled to 
recover. He granted leave to appeal. 





THE TRUCK ACTS. 
ALTIORA PETO.—If the questions raised by our correspondent are sub 
judice, we think it would be undesirable at present to express any 
opinion thereon. 





RECOVERY OF FEES. 

W. J. M.—We are advised that from the facts stated by our correspondent 
itis probable that the employer has rendered himself responsible for 
medical attendance on his groom, but we would recommend our 
correspondent to consult his solicitor before actually taking legal pro- 


ceedings. 





NOTICE TO DETERMINE ENGAGEMENT OF MEDICAL OFFICER. 

Nemo. -We do not think that an unsigned notice could be substantiated 
as a valid notice to determine the employment, but there may be 
attendant circumstances which would lead to a modification of this 
opinion, and we would recommend our correspondent to consult a 
solicitor before testing the point by legal proceedings. 





‘ M.D.BRUX. 

LR.C.S.1, and L.K. and L.C.P.1. wishes to know whether, if he obtains 
the degree of a Doctor of Medicine of Brussels, there would be any ob- 
jection to his using the letters M.D. on his doorplate, and after his 
signature, the above degree not being registrable. 

*,* We think there would be no legal objection in such a case to our 
correspondent using the letters and word “ M.D.Brux.” on his door- 
plate and after his signature, but not the letters M.D. alone, which 
might be held to imply a registrable qualification. It is not, however, 
usual to put the letters M.D. on a doorplate. 


UNIVERSITIES AND COLLEGES, 


UNIVERSITY OF CAMBRIDGE. 

MEDICAL SCHOOL BUILDINGS.—The Regius Professor of Physic has sent 

the following circular letter to resident graduates of the University :— 
Cambridge, February, 1898. 

DEAR Sir,—During the last twenty years the School of Medicine in 
Cambridge has grown and developed ina very remarkable way, bringing no 
little success of more than one kind to the University. This progress 
we owe in the first instance to the great work of Sir George Paget and Sir 
George Humphry, in Jater years to the labours of others in the advance- 
ment of the ancillary sciences, such as anatomy and physiology, which 
are, however, by nO means exclusively departments of the medical 
school, The medical school properly so called can hardly be said to be 
housed at all. Moved from_one temporary habitation to another, medi- 
cine is at present accommodated in a building never intended for it, nor 
adapted to its uses; a building, moreover, now suffering from acute 








atime when in Europe and America schools of medicine, already equipped 
in a way scarcely dreamed of here, are adding persistently to their re- 
sources, and not only turning out apt pupils, but also forwarding the pro- 
gress in pathology and therapeutics which is so remarkable a feature of 
the medicine of our own time. 

To provide the buildings required a sum of least £20,000 will be needed; 
in the hope of raising a portion of so large an amount we are calling a 
meeting of Cambridge medical graduates in London on March 2nd, when 
the Vice Chancellor, Mr. Balfour, Professor Jebb, and other representa- 
tives of the University, have kindly promised to be present. Our medica) 
graduates are, however, for the most part still young men unable to con- 
tribute largely in money; by their efforts and our own we must endeavour 
to raise money from other sources also. The Meicers’ Company has 
already given us a generous donation, and I have good reason to hope 
that in this year or next other City Companies will follow its example. 

My object in sending out this letter to resident members of the Senate 
is toinform them of our needs, and of our efforts to bring our School 
within some degrees of comparison with the schools of other universities. 
To rival their establishments we cannot hope, but at least we would not 
fall grotesquely short of them. 

A site for our new buildings has been assigned to us by the Senate 
almost without discussion. I make no appeal to resident members of the 
Senate outside the teachers of medicine, knowing too well how large are 
the claims upon their small official stipends; still it may be in the power 
of many of them to give us indirect aid, and a few may be able to extend 
to us a more substantial support. 

The list of subscriptions paid or promised up to the present date is pub- 
lished on the opposite page. Subscriptions are payable in instalments 
during the years 1898-1901 inclusive, or at any early date or dates, as may 
be convenient to the donors. 





Faithfully yours, 
T. CLIFFORD ALLBUTT, R.P.P. 
List of Subscriptions. 
February 8th, 1898. 
4 8. d. yin ay 
The Mercers’ Company... 1,050 o o H. W. Hoffmann, Esq., 
Professor Bradbury... 100 0 o M.A., M.B. ied ie Oe 
W. A. Brailey, Esq., M.A., Lady Humphry ... oe "3 6.6 
M.D. __ ate eas $e 20 o o A. P. Humphry, Esq., 
F. Deighton, Esq., M.A., M.A., LL.M., and Mrs. 
M.B. sad AP tee 21 00 Humphry oat «. *200 0 oO 
J. Griffiths, Esq., M.A., Miss Humphry ow “ice 6 G 
M.D. ies nes si 50 o o Dr. L. Humphry ... wo “Ke Ge 
Sir Reginald Hanson, Donald MacAlister, Esq., 
Bart. (on condition M.A., M D. am. wa ewe 
that nine other non- The Regius Professor ... 250 0 © 


medical graduates give 

thesame)... _... «. 100 0 0 7 
*To be reserved for such part of the buildings as may be dedicated to 

the memory of the late Sir George Humphry. 

PROFESSORSHIP OF SURGERY.—The following Report appears in the 
Cambridge University Reporter of February rsth : 

REPORTS. 
Report of the General Board of Studies on the Professorship of Surgery. 
February oth, 1898. 

The General Board of Studies beg leave to report to the Vice-Chancellor 
for publication to the Senate as follows: 

In their Report dated 25th November, 1896 (Reporter, p. 263), the General 
Board stated that, “in the opinion of some persons well] qualified 
to judge, the conditions at present affecting the Professorship of 
Surgery are such as to limit seriously the choice of the Electors,” and in 
consequence they recommended the temporary suspension of the Pro- 
fessorship. This opinion was supported by a letter from Lord Lister 
printed in their Report. , ’ 

Since the date of this Report it has become clear to the Board that the 
absence of any certain opportunity of clinical teaching and of hospital 
practice will seriously limit the number of suitable candidates for the 
professorship. 

It appears impossible at present to make arrangements whereby beds in 
a hospital in Cambridge could be secured to a Professor of Surgery, ana 
in these circumstances the Board are not prepared to recommend the 
assignment of a stipend to the Professorship. 

A Memorial presented to the Council of the Senate on December goth, 
1896 (Reporter, p. 343) by Graduates in Medicine suggested that the ap- 
pointment of a Professor should be postponed *‘ until such an arrange- 
ment has been made as shall place the Professor on the staff of a hospita? 
and in full charge of in-patients ” 

A similar course was recommended to the Board in a letter to the 
Vice-Chancellor dated January, 1897, signed by seven former Examiners 
in Surgery. This letter is printed as an Appendix to this Report. 

The Board concur in thinking such a course advisable. , 

Accordingly the Board have agreed to recommend the suspension of 
the Professorship until such time as the University otherwise determine. 
If this recommendation be accepted by the Senate, it would become 
necessary to appoint an officer to discharge some of the duties now 
assigned to the Professor of Surgery. The Board are of opinion that such 
an Officer should hold the position of Reader, and they suggest that a 


























dilapidation. The departments of medicine, other than the hospital, for 
which provision is most urgently required, are those of Pathology (in- 
cluding the Museum) and of Pharmacology. Certain other apartments 
arealso needed, such as rooms for examinations and the keeping of 
Acts, and private rooms for the professors and other teachers. By the 
courtesy of Downing College, and the liberality of the Downing Professor, 
apartments and apparatus are provided for the pharmacological work; | 
this is but a temporary provision. and the work is moreover at a great | 
disadvantage in its remoteness from the departments of chemistry and | 
physiology on which it is closely dependent. 

In the words of the Vice-Chancellor ‘‘ the Medical School of Cambridge, | 
While its reputation is second to that of no other school in the world, 1s | 
the worst housed medical school in England.” Its very existence is jeo- 
Pardised by the want of duc provision for the ordinary work ; and this at 


Readership in Surgery should be established, and that a Reader in Sur- 
gery should be appointed to nold ottice for five years, unless a Professor 
of Surgery be appointed before the end of that period. In this case 
the duties assigned to the Reader would again fal} to the Professor, ana 
the Board are of opinion that the Readership should lapse. 

It would be the duty of the Reader to deliver lectures and to conduct 
practical teaching in Surgery in connection with the Special Board for 
Medicine, to be responsible, under the direction of the Regius Professor 


| of Physic, for the general arrangement of the surgical side of the Exami- 
| nations for degrees in Medicine and Surgery, and to act in place of the 


Professor of Surgery in those Examinations. He would be permitted to 

exercise the private practice of his profession. In the opinion of the 

Board the stipend attached to the Readership should be £240 per annum. 
The General Board of Studies therefore recommend : 
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x. That the Professorship of Surgery established by Grace 14 of May 
roth, 1883, be suspended until the Senate otherwise determine. 

2. That the duties with regard to the Examinations for Degrees in 
Medicine and Surgery assigned by the Ordinances for Stu ents in 
Medicine to the Professor of Surgery in Regulation 25 (Ordinances, 
p. 182) and in Regulation 6 (Ordinances, p. 187) be discharged by the 
Regius Professor of Physic so long as the Professorsuip of Surgery 
ig suspended. 

3. That there be established in the University a Readership in 
Surgery in accordance with the provisions of Statute B, Chapter 
VII, andin connection with the Special Board for Medicine, pro- 
vided that if a Professor of Surgery be appointed at any time the 
Readership in Surgery shall lapse at the end of six months from the 
date of that appointment 

4. That subject to the proviso contained in Recommendation 3 a 
Reader in Surgery be appointed for a period of five years. ; 

5. That the Reader in Surgery be subject to the following regulations : 

<i) It shall be the principal duty of the Reader to teach and illustrate 
the principles and practice of Surgery, and.to apply himself to the. 
advancement of the knowledge of these subjects and to promote 
their study in the University. 

(ii) The Reader in Surgery shall be an Examiner ex officio for the 
Third Examination for the Degree of Bachelor of Medicine and for 
the Degree of Master in Surgery. 

4iii) It shall be the duty of the Reader to be responsible under the 
direction of the Regins Professor of Physic for the general arrange- 
ment of the Surgical parts of the Examinations for degrees in Medi- 

_ cine and Surgery. ; é 

div) In case the Reader is prevented by illness or other reasonable 
cause from taking part as Examiner ez officio in the Examinations 
for Degrees in Medicine and Surgery it shall be competent for 
the Regius Professor of Physics to nominate a Graduate in Surgery 
who is a member of the Senate to examine in his stead, subject to 
the approval of the Vice-Chancellor, and such Examiner shall be 
paid by the Reader such sum as the Special Board for Medicine 
shall determine. 

4v) The Readership of Surgery shall not be tenable with another 
Readership or with a Professorship in the University. 

(vi) The stipend attached to the Readership of Surgery shall be £240 
a year. 


ALEX HILO, Vice-Chancellor. J. N. KEYNES. 
ILE. zx. 


JOHN PE W. HOBSON. 

W. CHAWNER. J. N. LANGLEY. 

V. H. STANTON. ALAN GRAY. 

F. W. MAITLAND. A. T. CHAPMAN. 

T. CLIFFORD ALLBUTT. J. W. CARTMELL. 

W. H. GASKELL. R. T. GLAZEBROOK. 
SIDG WICK J. ADAM. 


H. : 
JAMES WARD. 
APPENDIX. 
{Letter from former Examiners in Surgery dated January, 1897.) 
To the Vice-Chancellor of the University of Cambridge. 

Sir,—We the undersigned, who have acted as Examiners in Surgery, 
are convinced that a Professor of Surgery to the University is really 
essential in the interests of the Medical school. 

That he should have charge of in-patients at a Hospital and be engaged 
in the active practice of his Profession is in our opinion necessary if the 
Professor is to remain a teacher of apy value. 

lf these advantages cannot be secured for the Professorship at the 
present time it would be advisable in our judgment to appoint a Reader 
in Surgery until these conditions are fulfilled. 

_Your obedient servants, 
WILLIAM H. BENNETY. HERBERT W. PAGE. 
W WATSON CHEYNE. FREDERICK TREVES. 
H. H. CLutTron. ALFRED WILLETT. 
HOWARD MARSH. 

The outcome of the foregoing report is that all the duties of the sus- 
pended Professorship, other than certain merely ministerial functions 
relating to lists of candidates, etc., will fall to be performed by the new 
Reader, and that the latter must apparently be one of the surgeons to 
Addenbrooke’s Hospital. The late Sir George Humphry had no stipend 
from the University ; his successor in function though notin status will 
have £240 a year. 

DEGREES.—On February roth the following degrees in Medicine and 
Surgery were conferred : 

Doctor of Medicine.—C. Todd, B.A., Clare; A. V. Clarke, B A., Caius. 

Bachelor of Medicine and Bachelor of Surgery.—C. Jephcott, M A., Caius; 

T. H. Molesworth, B.A., Caius; C. E. Michael, B.A., Selwyn. 





UNIVERSITY OF EDINBURGH. 

UNIVERSITY CouRT.—At a meeting of the Court of Edinburgh Uni- 
versity on February 14th Dr. John Wylie, Edinburgh, was appointed 
additional Examiner in Medicine in its bearings on Public Health, for 
one year from January 1st. The recognition of Drs. Harvey Littlejohn 
and W. G. Aitchison Robertson as teachers whose courses of instruction 
in medical jurisprudence and public health qualify for graduation was 
continued until such time as the separate Chair of Public Health may be 
instituted and filled up. In the event of the Chair of Public Health 
being established prior to the beginning of next summer session, 
their recognition was continued in medical jurisprudence and in 
public health respectively. It was agreed, on the recommendation 
of the Senatus, to institute a tutorship in clinical gynecology for 
the ensuing summer session, and to appoint the University Assistant 
in Midwifery to the office. A recommendation of the Senatus that 
Dr. J. W. Ballantyne should be permitted to give within the University 
a course of six lectures on Teratology and Ante-Natal Disease was ap- 

roved. Mr. A. E. Mettam, Professor of Anatomy. Royal Veterinary Col- 
ege, Edinburgh. and Mr. David Sharp, MA, F.RS., Cambridge, were 
appointed additional examiners for the examination of theses for the 
degree of D.&c. 
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re , pareee o a TOWNS. 
N thirty-three of the largest English towns, including 1, 
births and 4,448 deaths were registered during the week ga adon, 1096 
last, February r2th. The annual rate of mortality in these towns whi 
had been 18.7 and 19.2 per 1,000 in the two preceding weeks, further rose to 
20.7 last week. The rates in the several towns ranged from :: 
Croydon. 14.1 in Cardiff, 14.8 in Wolverhampton, and 14.9 in Bradford. to 
24.0 in Bristol, 24.3 in Brighton, 26.1 in Swansea, and 26.3 in Plymouth 
In the thirty-two provincia! towns the mean death-rate was 19.6 per z.0e. 
and was 2.6 below the rate recorded in London, which was 22.2 per <a 
The zymotic death-rate in the thirty-three towns averaged 2,3 per 1.0: 
in London the rate was equal to 2.7 per 1,000, while it averaged 2.0 in’tne 
thirty-two provincial towns, among which the highest zymotic death-rates 
were 3.7 in Birkenhead, 3.8 in Bristol, 4.0 in Derby, apd 5.5 in Brighton 
Measles showed a death-rate of 1.6in Halifax, 1.8 in Birkenhead, 2.2 in 
Sunderland, 2.6 in Brighton, 3.0 in Bristol, and 3.1 in Swansea; scarlet 
fever of 1.0 in Leicester and 1.4 in Birkenhead ; Whooping-cough of ; 2in 
Slieffield, 1.6 in Plymouth, and 1.7 in Brighton; and “fever” of :.0 in 
Burnley. The 77 deaths from diphtheria in the thirty-three towns in- 
cluded 45in London, 4in West Ham, 4 in Birmingham, 3 in Manchester 
and 3 in Leeds. No fatal case of small-pox was recorded last week’ 
either in London or in any of the thirty-two large provincial towns, and 
no small-pox patients were under treatment in any of the Metropolitan 
Asylum Hospitals. The number of scarlet fever patients in these hos- 
pitals and in the London Fever Hospital, which had declined from 
3,818 to 2,944 in the eleven preceding weeks, had further fallen to 2,891 on 
Saturday Jast, February 12th ; 232 new cases were admitted during the 
Ss 


week, against 248, 244, and 209 in the three preceding weeks. 


HEALTH OF SCOTCH TOWNS. 

DURING the week ending Saturday, February r2th, 9467births and 
deaths were registered in eight of the principal Scotch towns. Theann 
rate of mortality in these towns, which had been 17 4 and 18.0 Per 1,000 
in the two preceding weeks, further rose to 20.1 last week, but was 
o 6 per 1,000 below the mean rate during the same period in the thirty- 
three large English towns. Among these Scotch towns the death-rates 
ranged from 15.3 in Perth and 16.4 in Dundee and in Leith to or.1 in 
Aberdeen and 224in Glasgow. The zymotic death-rate in these towns 
averaged 2.4 per 1,000, the highest rates being recorded in Aberdeen and 
Leith. The 312 deaths registered in Glasgow included 15 from whooping- 
cough, rt from measles, 3 from scarlet fever, and 3 from diphtheria. 
Two fatal cases of diphtheria and 2 of scalet fever were recorded in 
Edinburgh, and 2 of ‘‘fever” in Aberdeen. 





VITAL STATISTICS OF ENGLAND AND WALES FOR 1807. 
T.H.R.—The following are the statistics for 1897 for England and Wales 
asked for by our correspondent: 

Per 1,coo Living. 


Birth-rate eee as ete eee 297 
General death-rate... 17.4 
Urban a sah nat 18.2 
Rural es ne ai ove eee 15.8 
Infant +»  (perr,ooo births) ... See 156 
Zymotic oa ie a eae rer 215 
Phthisis aa - ... (Not yet tabulated.) 





A JUDGE ON VESTRIES. 

THE safeguarding of the purity of local government is a matter of so 
much importance to every citizen that Mr. Justice Wright deserves 
public thanks for having, in the course of a recent judgment in a 
case relating to the sanitation of a house, made some observations meen 
the subject The Judge, according to the report in the Times, said that 
there was one matter of importance which did not affect the question 
in the case, but which called for remark, and that was the system by 
which members of a vestry were enabled to work into each other's 
hands. It appeared thata member of the vestry was employed by the 
landlord of this house and his agent; the agent employed another 
member of the vestry, who was a contractor, to do work in the 
house; and the work was, after its completion, inspected by the 
contractor’s son, who was a sanitary inspector of the vestry. 
Such a state of things was a reproach to the whole system 
Jocal government, and was calculated to lead to abuses and scandals. 
It, at any rate, must lead to persons being placed in difficult positions 
with regard to their public and private duty. How could a son be 
expected to check his father’s work? His lordship trusted that 
effect might be given to the suggestion that that state of things ought not 
to exist. Mr. R. C. Glen stated, on behalf of the Paddington Vestry, that 
on October 15th. 1896, the Sanitary Committee of the Vestry passed the 
following resolution: Resolved: ‘‘ That where any sanitary works are 
executed in this parish by a contractor related to the inspector of the 
district in which such work is situated, such fact shall be reported by 
that inspector to the medical officer of health, who shall thereupon 
instruct another inspector to supervise the work.”—Mr. Justice Wright 
observed that this was a small step in the right direction. At the last 
meeting of the Paddington Vestry the matter was referred to the Sanitary 
Committee for consideration and report. 





J.M.—The parish council has power to discontinue the services of their 
medical officer, and there is no appeal to the Local Government 





Board. 
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———— 
MEDICAL NEWS. 


In is announced that the centenary of the Royal Institution 
will be celebrated next year. 

HR.H. the Duke of York has graciously consented to 
pecome President of the National Society for Employment 
of Epileptics. 

THE tenth Congress of Russian Scientists and Physicians 
will be held at Kieff from August 21st to joth, under the 
presidency of Professor J. Rachmaninow. 

Lapy nurses are to be employed in the British general hos- 
vitals in the Punjab command until active operations cease 
and the hospitals are closed. 

Tue Duke of Cambridge, President of the Sanitary Insti- 
tute, will preside at the annual dinner of the Institute to be 
held on Wednesday, March 23rd. 

ProFESSOR HUERTHLE has been appointed to succeed Pro- 
fessor Heidenhain, whose assistant he formerly was, in the 
Chair of Physiology in the University of Breslau. 

Inp1an Darries.—The Government of India have sanctioned 
Rs,24,900 for the extension of the model dairy farm at 


Umbala, and Rs.8,ooo for the improvement of existing 
Government dairies in the four commands. 


PresENTATION.—Dr. Sidney Matthews was presented on 
February 10th, by the members of his ambulance class, held 
under the joint auspices of the West Sussex District Council 
and the St. John Ambulance Association, with a silver card 
case in acknowledgement of his services as lecturer. 


In Buenos Ayres there is one physician to each 1,000 
inhabitants, and it has been proposed there to close the 
medical schools for five years to prevent overcrowding of the 
profession. In the United States there is about one physician 
to every 500 inhabitants. 


Tur trooping service between England and India will be 
very heavy this relief season, fora very large number of sick 
and wounded men have to be sent home owing to the frontier 
operations, while more drafts to fill the gaps in the ranks will 
be required. The transport Dunera will make an extra voy- 


age out and home at the end of the service. 


A Bit intended to limit the Jawful use of hypnotism to 
legally qualified practitioners of medicine will shortly be 
introduced into the New York Legislature, on the ground 
that its use by irresponsible persons is dangerous and 


opposed to the public interest. 


COMPULSORY VACCINATION IN PortuGAL.—In the Portu- 
guese Chamber of Deputies Viscount da Serra de Tourega 
recently reintroduced a Bill to make vaccination compulsory, 
which was brought forward in 1891 by Senhor Adriano Mon- 
teiro. A Bill with the same object was introduced two years 
ago by Dr. Moraes de Carvalho. 


Dr. MAcNAUGHTON-JONES will on February 25th, at 8 P.M., at 
Bloomsbury Hall, give an address to the Public Dispensers 
Association, which was founded last year to protect and 
further the interests of public dispensers, and in particular 
to secure for them adequate remuneration and a general im- 
provement in their status. 


Tue Neaus on Vaccination.—The Perseveranza of Milan 
makes the somewhat startling announcement that at the 
next meeting of the International Medical Congress, to be 
held in Paris, Dr. Mandon will present, on behalf of the 
Emperor Menelek of Abyssinia, a communication by that 
monarch on ‘‘ Small-pox and Preventive Vaccination as it has 
been practised in Abyssinia for Two Centuries.” 


GERMAN SuraicaL Conaress.—The twenty-seventh Con- 





gress of the German Surgical Society will be held this year | 


in Berlin in the Langenbeckhaus, from April 13th to the 16th, 
under the presidency of Professor F. Trendelenburg, of 
Leipzig. In connection with the Congress there will be an 
exhibition of preparations, instruments, etc., and a display of 
Roentgen photographs. The General Secretary of the Con- 
gress is Professor Gurlt, Keithstrasse Nr. 6, Berlin, W. 





| ber of cases of small-pox which have occurred at Middles- 


A mEmorIAL of August Kekulé, the famous chemist, is to 
be erected in the Chemical Institute of Bonn, where he was 
Professor for nearly thirty years. A Committee for this 
purpose hes been formed, of which Privy Councillor von 
Rottenburg is the Honorary President, and Dr. Curtius, 
Director of the Chemical Laboratory, the Acting President. 
Contributions should be sent either to the Treasurer of the 
German Chemical Society, Dr. J. F. Holtz, Miillerstrasse, 
170, 171, Berlin, N., or to Consul Jos. Zuntz, Popplesdorfer- 
alle, 63, Bonn. 

LEPROSY IN THE UNITED StatTes.— According to the Phila- 
delphia Medical Journal the Committee on Public Health has 
reported favourably to the United Svates Senate on a Bill 
authorising an investigation into the prevalence of leprosy in 
the United States. The investigation will be undertaken 
with the object of confirming or disproving a prevalent 
opinion—and one to which the Surgeon-General of the United 
States Marine Hospital Service has given expression—to the 
effect that there exist in the United States many more cases 
of leprosy than are known. 

INTERNATIONAL ConaREss OF HyDROLOGY AND CLIMATOLOGY, 
—The fifth International Congress of Hydrology, Climatology, 
and Geology will be held at Liége this year, from September 
25th to October 1st, under the patronage ef His Royal High- 
ness Prince Albert of Belgium, Among the Honorary Presi- 
dents is M. De Bruyn, Minister of Agriculture and Public 
Works. The President of the Organising Committee is Pro- 
fessor G. Dewalque, the Vice-President being Dr. V. Desguin, 
President of the Royal Academy of Medicine, Belgium. The 
General Secretary is Dr. J. Jorissenne, of Liége. The work 
of the Congress will be divided among three Sections: (1) 
Medical Hydrology, (2) Medical Geology, including Genera} 
Hydrology, and (3) Climatology. French, Flemish, German, 
or English may be used in the discussions. 

New ZEALAND AND Tupercutosis.—A Bill introduced 
by the Hon. Mr. Carroll into the New Zealand Legislature 
provides that the master of any vessel arriving in New 
Zealand shall not allow any passenger who is suffering from 
any form of tuberculosis to land in New Zealand, nor shall it 
be lawful for any such person to do so, the penalty being 
£10. If any passenger is found to be suffering from any 
form of tuberculosis within three months of landing in New 
Zealand, he shall, until the contrary is proved, be deemed to 
have been suffering from that disease when he was landed in 
New Zealand. Themaster of any ship engaged in the New 
Zealand coast trade is to be liable to a penalty not exceeding 
450 if he allows any passenger suffering from any form of 
tuberculosis to occupy the same cabin as any other passenger. 
For the purpose of the principal Act, tuberculosis and syphilis 
are declared highly infectious disorders, dangerous to the 
people, and dangerous infectious diseases. 


MepicaL Inspection oF ScHoots IN Boston, U.S.A.—For 
the last three years every public and parochial school in 
Boston, Mass., has been subject to daily medical inspection, 
and the results of this measure are said to have been 
eminently successful. For the purpose of medical visitation 
the city is divided into fifty districts; each inspector has 
from one to five schools to visit. Every teacher in the school 
is required to report to the master any case of apparent ill- 
ness; if the child seems to be sufficiently ill to make absence 
from school desirable he is sent home at once. In no case 
does the medical inspector interfere with the practice of the 
family doctor. A report for one year states that 8,964 pupils 
were examined, of whom 1,156 were found to be too ill to 


| remain at school. The diseases from which the children were 


suffering are classified as follows : Specific infectious diseases, 
267; oral and respiratory diseases, 3,934; ear diseases, 66; 
eye diseases, 382 ; skin diseases, 628; miscellaneous diseases, 
3,687. The President of the Board of Health describes how 


| an epidemic of diphtheria was prevented by taking a whole 
school in time. In a primary school of 40 pupils, 14 were- 


attacked with diphtheria within eighteen days. Thorough 
treatment of the sick and care for the entire school and 
disinfection of the premises limited the disease to those 
who were known to be infected when the epidemic was 
discovered. 


SMALL-Ppox AT MiIpDLESBROUGH.—Local data as to the num- 
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brough are somewhat conflicting and confusing. Only 236 
cases were shown in the authorised lists on February goth. 
Since then there would seem to have been some 120 cases, an 
average of 20 a day, with a total to February 16th of 365 cases. 
Dr. Reece, one of the medical inspectors of the Local Govern- 
ment Board, proceeded to Middlesbrough on February 1oth, 
and has been of immense usefulness to the numerous local 
authorities. A vast amount of primary vaccination and re- 
vaccination is being done, not only in Middlesbrough, but 
also in the outlying townships of the union, and house-to- 
house visitation in the borough is in process of being carried 
out. . The town is severely handicapped by the presence 
within it of a migratory population, with children who in 
other places have escaped vaccination ; and hence the local 
effective administration of the law as regards Middlesbrough- 
born infants has proved quite ineffectual to limit the spread 
of infection on account of imported unvaccinated individuals. 
The closure of schools, of lending libraries, and other precau- 
tions for lessening risks of spread of disease have been 
adopted; but the inadequacy of isolation accommodation in 
the earlier phases of the outbreak and the home treatment of 
scores of cases in the poorer tenement dwellings of the town, 
have doubtless given an impetus to the disease, which the 
present enlarged number of hospital beds will do little to 
counteract for some time to come. 





MEDICAL VACANCIES. 
The following vacancies are announced: 

BELGRAVE HOSPITAL FOR CHILDREN, 77 and 79, Gloucester Street, 
$.W.—Surgeon to Out-patient; must be F.R.C.8.Eng. Also House- 
Surgeon. Appointment for six months. Board, lodging, and wash- 
ing found.—Applications to the Honorary Secretary, before March 
6th 


BIRMINGHAM GENERAL HOSPITAL.—Two Assistant House-Physicians: | 


Appointment for six months. No salary; residence, board, and wash- 
ing provided.—Applications to Howard J. Collins, House Governor, 
by February 26th. 

BRIGHTON: SUSSEX COUNTY HOSPITAL.—Fourth Resident Medical 
Officer; doubly qualified; unmarried; and, when elected, under 30 
years of age. Salary not exceeding £30 per annum, with board, wash- 
ing, and residence in the hospital. Applications to the Secretary by 
February 23rd. 

BRISTOL HOSPITAL FOR SICK WOMEN AND CHILDREN.— House- 
Surgeon; doubly qualified. Salary, £100 per annum, with rooms and 
attendance (not board).—Applications, endorsed ‘* House-Surgeon,” 
to H. Lawford Jones, Secretary, by February 26th. 


CAMBERWELL: PARISH OF ST. GILES —Medical Officer for the In- 
firmary at Havil Street, Camberwell, and their Workhouse at Gordon 
Road, Peckham. Salary, £350 per annum, increasing £25 annually to 
a maximum of £400, with unfurnished house, water. gas, and coals. 
Must devote his whole time to the duties.—Applications, on forms to 
be obtained of the Clerk. to be sent to Charles S. Stevens, Clerk to the 
— Guardians’ Office, 29, Peckham Road, S.E., by February 
25th. 

CHELSEA HOSPITAL FOR WOMEN, Fulham Rord, S.W.—Dental Sur- 
geon. Applications to H. H. Jennings, Secretary, by March 31st. 


CHESTERFIELD AND NORTH DERBYSHIRE HOSPITAL AND DI5- 
PENSARY, Chesterfield,—Resident Junior House-Surgeon and Dis- 
penser. Salary, £50 per annum, with board, apartments, and laun- 
dress.—Applications to the Secretary by March 3rd. 


MARENTH (ADULT) ASYLUM, near Dartford, Kent.—Assistant Medical 
Officer, unmarried ; doubly qualified; and must not exceed 35 years. 
Salary £160, rising at the discretion of the Committee to £200, with 
board, lodging, attendance. and washing.—Applications, on forms to 
be obtained at the Chief Offices of the Board, Norfolk House, Norfolk 
Street, Strand, W.C., where they must be received by March rst. 


DERBYSHIRE ROYAL INFIRMARY, Derby.—Assistant House-Surgeon. 
Appointment for six months. Honorarium £10, and board, residence, 
and washing provided.—Applications to Walter_.G. Carnt, Secretary, by 
February 24th 

DUBLIN, MERCERS’ HOSPITAL.—Resident Medical Officer.—Applica- 
tions to the Registrar by February 24th. 


EAST LONDON HOSPITAL FOR CHILDREN AND DISPENSARY FOR 
WOMEN, Glamis Road, Shadwell, E.—House-Surgeon. Appointment 
for six months. Board and residence provided, with honorarium of 
415158. at the expiration of term.—Also Casualty Officer. Appoint- 
ment for six months, and is renewable. Salary at the rate of 
4100 per annum. Applications to Thomas Hayes, Secretary, by 
March reth. 

FLINTSHIRE DISPENSARY.—Resident House-Surgeon. Salary, £120 
a year, with furnished house, rent, and taxes free; also coal, light, 
water, and cleaning, or in lieu thereof £20 perannum. Knowledge of 
Welsh desirable. Applications to Thomas Thomas, Secretary, by 
February 21st. 

FROME UNION —Medical Officer for the Coleford Medical District- 
Salary, £430; midwifery ros. per case; west deny lunatics 108. per case- 
Must reside within the district. Applications to George W. Bradbury, 


Clerk, Public Offices, Frome, by February a:st. 





Se 

GLOUCESTER: BARNWOOD HOUSE HOSPITAL FOR THE INSAN 
Junior Assistant Medical Officer. Salary, £100 per annum with E.— 
lodging, etc.—Applications to the Medical Superintendent. board 

GLOUCESTER: GENERAL INFIRMARY AND THE 
SHIRE EYE INSTITUTION.—Surgeon. Applications “we CESTER. 
under cover, to the Secretary by March roth. ° Sent 

GUILDFORD: ROYAL SURREY COUNTY HOSPITAL.—Resident 
Surgeon, salary, £80; Assistant House-Surgeon. salary £30 wie § 
residence, and laundry found in each case.—Applications to the ne 
Secretary, at the Hospital, by March 8th. On, 

LIVERPOOL, CITY OF: INFECTIOUS DISEASES HOSPITAL, Parkhill] 
—Resident Medical Officer; doubly qualified, unmarried, ‘and must 
not exceed 30 years of age. Salary, £120 per annum, increasin pi 
per annum to £140.—Applications, endorsed “ Resident Me ital 
Officer,” to the Chairman of the Port, Sanitary, and Hospitals Co 
mittee, under cover, to the Town Clerk, Municipal Offices by 
February 21st. » by 

LIVERPOOL ROYAL INFIRMARY.—Honorary Gynecological sur eon, 
—Applications to the Chairman of the Committee of the Roya In- 
firmary, Liverpool, by March roth. 

LONDON TEMPERANCE HOSPITAL, Hampstead Road, N.W.—Assistant 
Resident Medical Officer; doubly qualified. Appointment for six 
months. No salary, but residence, board, and washing provided, ang 
an honorarium on satisfactory completion of term. Applications to 

_ <A. W. Bodger, Secretary, by February a:st. 

NEW HOSPITAL FOR WOMEN, 144, Euston Road, N.W.—Clinical 
Assistant (Female) for Out-patient Department.—Appointment for 
one year.—Applications to M. M. Bagster, Secretary, by February 23rd, 

NORTH DUBLIN UNION.—Second Medical Officer for the North City 
(No. x East) Dispensary District. Salary, £145 per annum, with ap 
addition of £25 per annum as Medical Officer ot Health, and his pro- 
portion of vaccination fees. Applications to Thos, J. O’Neill, Hon 
Secretary, 62, Lower Dorset Street, Dublin, by February 23rd. 

OMAGH DISTRICT ASYLUM.—Assistant Medical Officer; unmarried: 
doubly qualified, and not more than 30 years of age. Salary, £r00 per 
annum, with allowances of furnished apartments (including fuel 
light, and attendance), washing, milk, and vegetables, and £50 in cash 
in lieu of all other*trations. Candidates must attend at the Asylum at 
10.3¢ A.M., On March 4th. 

SALFORD ROYAL HOSPITAL. — House-Surgeon. Salary, £100 per 
annum, with board and residence. The present Junior House-Sur. 
geon is a candidate, and, in the event of his being appointed, there 
will be a vacancy in the post of Junior House-Surgeon. Salary, £50 
per annum, with board and residence. Must be doubly qualified — 
Applications to the Secretary by February 28th. 

SAMARITAN FREE HOSPITAL FOR WOMEN AND CHILDREN, Mary- 
lebone Road, N.W.—Pathologist.—Applications to George Scudamore, 
Secretary. 

STOCKPORT INFIRMARY.—Assistant House and Visiting Surgeon; 
doubly qualified. Salary, £70 a year, with btcard, washing, and 
Seen to Major C. Tyler, Secretary, by February 
23rd. 

SUFfOLK COUNTY ASYLUM.—Second Assistant Medical Officer. Salary 
4100 @ year, with board, lodging, washing, and attendance. Must be 
unmarried; doubly qualified; and under 30 years of age. Appoint- 
ment for three years, and thereafter as may be agreed.—Applications 
to the Medical Superintendent, County Asylum, Melton, Suffolk, by 
March rst. 

SUNDERLAND BOROUGH ASYLUM.—Medical Superintendent; must 
give his whole time to the duties; doubly qualified. Salary, £3504 
year, with furnished house, board for self and wife (if married), wash- 
ing, coals, light, two servants, and use of garden.—-Applications, 
endorsed, ‘‘ Medical Superintendent,” on forms to be obtained o 
Fras. M. Bowey, Clerk to the Visiting Committee, Town Hall, Sunder- 
land, to whom they must be sent by February 2rst. 

TOTTENHAM HOSPITAL.—House-Surgeon. Salary, £40 per annum. 
Board, washing, and lodging in the institution.—Applications to 
Director, Evangelical Protestant Deaconesses’ Institution and Train- 
ing Hospital, South Tottenham, by February 23rd. 

WALLASEY DISPENSARY.— House-Surgeon ; must give whole time to 
the duties. Salary, £150 per annum. with furnished house, coal, and 
gas.—Applications to Mr. William Heap, Elm Mount, Penkett Road, 
Liscard, Cheshire, by February 22nd. 

WESTON-SUPER-MARE HOSPITAL. — House-Surgeon ;_ unmarried; 
doubly qualified. Salary £69 per annum, with board and reaidence in 
the hospital.—Applications to the Honorary Secretary, by March 2nd. 

WISBECH UNION.—Medical Officer and Public Vaccinator for the First, 
Second (a), and Eighth Districts of the Union. Salary for First Dis- 
trict, £70 per annum, Second (a) District, £10, and_Eighth District, 
£15 per annum, with extra fees.—Applications to G. Carrick, Clerk, 
Union Offices, Wisbech, by March 2nd. 


«MEDICAL APPOINTMENTS. 

ANNING, George Paul, M.R.C.S.Eng., L.R.C.P.Lond., appointed onefof the 
House Physicians at the General Infirmary, Leeds. 

BAKEWELL, R. T., M.B., M.R.C.S., L.R C.P., appointed ‘Anzesthetist to the 
National Hospital for the Paralysed and Epileptic, Queen Square, vice 
Dudley Buxton, M.D.Lond., appointed Consulting Anesthetist. 

Broster, Arthur E., L.R.C.P.Edin., M.R.C.S.Eng., reappointed Medical 
Officer for the Brassington District of the Ashbourne Union. ; 

Bury, A.T., L.R.C.P.Edin., L.M.. M.RC.S.Eng., reappointed Medical 
Officer for the Alstonfield District of the Ashbourne Union. 

CAMPBELL, John, M.A., M.D., F.R.C.S.Eng., appointed Examiner in 
Anatomy at the Apothecaries’ Hall, in Ireland. — 

CAVE, E. J., M.D.Lond., M.R.C.P., appointed Honorary Assistant Physi- 
cian,to_ the Royal United Hospital, Bath. a 
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Pa0st T tieth District of the Pontypool Union. 


Cae cer and Public Vaccinator for the Nunney District of the Frome 
Union. 
GOULD, ital for Epil d Paralysis, Regent’s Park 
geon to the Hospital for Epilepsy and Paralysis, Regent’s Park. 


Guioticer of Health to the Hampton Wick District Council. 


Ba ono ary Assistant Surgeon to the Hull Royal Infirmary, vice Dr. 
Lowson. 

Hatt, Alfred, M.R.C.S.Eng., reappointed; Medical Officer for the Calton 
District of the Ashbourne Union. 


HAN, 


ICH! ; 8.20) , ; 
. Medical Officer for the Swinhope District of the Caistor Union. 
Tuomas, C. N., B.A.Camb., M.B., B.C., appointed Medical Officer for the 

Lydney District of the Chepstow Union. 

THOMASON, Richard, M.R.C.S.Eng., L.S.A., reappointed Medical Officer 
for the Dewchurch District of the Hereford Union. 

TuoMsON, H. Campbell, M.D.Lond., M.R.C.P., appointed Physician to 
Outpatients and Kegistrar to the Hospitai for Epilepsy and Paralysis, 
Regent’s Park. 

TuRNER, John Andrew, M.B., C.M., D.P.H.Camk., Medical Officer of 
Health to the Combined Districts of East Herts and Essex, appointed 
Medical Superintendent to the Hertford and Ware Joint Hospital for 

* Infectious Diseases ; and Honorary Pathologist and Bacteriologist to 


th 


TuRNER, Waldren, M.D.Edin., F.R.C.P.Lond., appointed to take charge of 
In-patients at the Hospital for Epilepsy and Paralysis, Regent’s Park. 


WADE 
br’ 


Warts, A. M., M.R.C.S.Eng., L,R.C.P.Lond., appointed Medical Officer 


an 


Union. 

WILKINSON, James B., M.D., C.M.Edin., D.P.H.Vict., appointed Medical 
Officer of Health for the County Borough of Oldham, vice Dr. Tatter- 
sall, resigned. 

WILLIAMS, Robert, M.B., C.M.Edin., reappointed Medical Officer of 
Health to the Leominster Town Council. 

WILSON, Francis Kenneth, M.B., B.S.Lond., M.R.C.S.Eng., L.R.C.P.. ap- 
pointed House-Surgeon to the Seamen’s Hospital in the Royal Victoria 
and Albert Docks, vice Mr. Rees, resigned. 


LONDON Post-GRADUATE CouURSE, London Throat Hospital, 204, Great 


RoYAL 


MEDICAL SOCIETY OF LONDON, 11, Chandos Street, Cavendish Square, W., 


ROYAL 


LONDON PO 3T-GRADUATE CouRSE, Bethlem Royal Hospital for Lunatics, 
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patients at the Chelsea Hospital for Women. 

Hutt, Dr., appointed Medical Officer for the Beerferris District of the 
Tavistock Union. 

James, W. E., M.R C.S.Eng., L.R.C.P.Lond., appointed Medical Officer and 

Public Vaccinaior for the Mynyddislwyn District of the Newport 
Union. 

Lane, Jas. Oswald, M.D.Camb., M.R.C.S.Eng.. reappointed Medical Officer 
for the Burghil! District of the Hereford Union. 

LITTLETON, Philip Richard, M.R.C.S.Eng., reappointed Medical Officer for 
the Union Workhouse and Ashbourne District of the Ashbourne 
Union. 

MacCarTHy, Eugene, L.R,C.P.I., L.R.C.S.I., L.M., appointed as an Addi- 
tional Physician to the British Hospital for Mental Disordersand Brain 
Diseases, Euston Road. 

Morris, Edgar Freeman, M.R.C.S.Eng., L.S.A., reappointed Medical 
Officer for the Fownhope District of the Hereford Union. 

PRONGER, C. E., F.R.C.S., appointed Ophthalmic Surgeon to the Harrow- 
gate General Hospital. 





DIARY. BE 








G. Lenthal, F.R.C.S.Eng., appointed a Surgeon to the Hospital 
lepsy and Paralysis, Kegent’s Park. 
n, H.A., M.B, Ch.B.Melb.. appointed a Clinical Assistant to Out- 
‘ts at the Chelsea Hospital for Women. 

G. E., M.R.C.S., L.R.C.P., appointed Temporary Assistant Medi 
cal Officer at the Workhouse of the Nottingham Union, vice G. J. Black 


more, resigned. f . ; 
.R.C.P., L R.C.S.Edin., appointed Medical Officer for the 


TLE, 


vI 
patie 


gr, William, L.R.C.P.Lond., M.R.C.S.Eng., appointed Medical 


A. Pearce, M.S.Lond., F.R.C.S.Eng., appointed Consulting Sur- 
Rn, Theodore, M.D.Tiibingen, L.R.C.P.Lond., reappointed Medical 
wortH, E.M., M.D., B.S., BSec.Lond., F.R.C.S.Eng., appointed 


son, R. J. E., M.B., B.C.Cantab., appointed a Clinical Assistant to Out- 


arpDs, J. B. O., L.R.C.P., L.R.C.S.Edin., L.F.P.S.Glasg., appointed 


e Hertford General Infirmary. 


, Dr., appointed Medical Officer for the Mark District of the Ax- 
idge Union, vice J. Ford, M.R.C.S.Eng., resigned. 


d Public Vaccinator for the First District of the East Ashford 





DIARY FOR NEXT WEEK. 





MONDAY. 


Portland Street, W., 8 P.M.—Dr. Woakes: Nasal Neurosis. 

COLLEGE OF SURGEONS OF ENGLAND, 5 P.M.—Mr. H. J. Waring: 

On the Pathology and Treatment of those Diseases of the 

ps = oe are amenable to Direct Surgical Interference. 
ecture I. 


8.30 P.M.—Mr. J. H. Morgan: The Affections of the Urinary 
Apparatus. Lettsomian Lecture II. 


TUESDAY. 

MEDICAL AND CHIRURGICAL SOCIETY, 20, Hanover Square, W., 
8.30 P.M.—Adjourned discussion on Mr. Marmaduke Sheild’s 
paper: Immunity and Latency after Operations for re- 
puted Carcinoma of the Breast. 


2 P.M.—Dr. Craig: Melancholia and Hypochondriasis.— 
Hospital for Diseases of the Skin, Blackfriars, 4.30 P.M. 
22. Dr, Phineas Abraham: Alopecias. 


NATIONAL HOSPITAL FOR THE PARALYSED AND EPILEPTIC, Queen Square 
W.C., 3.30 P.M.—Lecture by Dr. Colman. 

WEST END HOSPITAL FOR DISEASES OF THE NERVOUS SYSTEM, 73, Wel 
beck Street, W., 4.30 P.M.—Dr. Fletcher Beach: Genera 
Paralysis of the Insane, and other Disorders of the Nervou 
System, characterised by General Paralysis; with cases. 


WEDNESDAY. 
HUNTERIAN SOCIETY, London Institution, Finsbury Circus, E.C., 8.30 P.M. 
—Mr. H. T. Butlin: On what Operation can do for Cancer 
of the Tongue. Hunterian Lecture I. 
EVELINA Hospital, Southwark Bridge Road, 8.E., 4.30 P.M.—Dr. Nestor 
Tirard: Albuminuria in Children. 


LONDON POST-GRADUATE COURSE, Hygiene and Public Health at Parkes 
Museum, 74a, Margaret street, W., 4.30 P.M.—Professor 
Wynter Blyth: Construction of Dwelling Houses, ete. 

ROYAL COLLEGE OF SURGEONS OF ENGLAND, 5 P.M.—Mr. H. J. Waring: 
On the Pathology and Treatment of those Diseases of the 
Liver which are amenable to Direct Surgical Inteiference. 
Lecture II. 

HOSPITAL FOR CONSUMPTION AND DISEASES OF THE CHEST, Brompton, 
4 P.M.—Dr. Biss: Asthma. 

WEST LONDON POST-GRADUATE COURSE, West London Hospital, W., 5 P.M. 
—Dr. Turner: Neurological Cases. 

DERMATOLOGICAL SOCIETY OF GREAT BRITAIN AND IRELAND, 20, Hanover 
Square, London, W., 5 Pp.m.—Dr. A. Eddowes : On a Case of 
Ringworm contracted from a Hedgehog. Patients will be 
shown by Dr. T. D. Savill and others. 


THURSDAY. 

NEUROLOGICAL SOCIETY OF LONDON, 11, Chandos Street, W., 8.30 P.M.— 
Clinical Meeting. Dr. Donkin: (1) Condition resembling 
Thomsen’s Disease in a child aged 3 years; (2) Hemi- 
anesthesia (including special senses) alternately appearing 
and disappearing in a man aged 50. Dr. Mott: Case for 
Diagnosis. Dr. Herbert Hawkins: Case of: Muscular 
Atrophy. Dr. Beevor: Case of Pachymeningitis. Dr. 
Leonard Guthrie: Unilateral Syringomyelia. Dr. James 
Taylor: Acute Bulbar Paralysis. Dr. Ormerod: Peculiar 
Form of Athetosis. Dr. F. E. Batten: Friedreich’s Disease 
with Mental Defect. Dr. Stephen Mackenzie: Case of 
‘* Head Nodding.” 

LONDON TEMPERANCE HOSPITAL, 2 P.M.—Dr. Soltau Fenwick: Clinical 
and Pathological Demonstration to Senior Students 
Pulmonary Disease. 


CHARING CROSS HOSPITAL, Post-Graduate Class, 4 P.M.—Dr. Montague 
Murray: Demonstration of Medical Cases. 

LONDON POST-GRADUATE COURSE, Cleveland Street Sick Asylum, 5.30 P.M. 
—Dr. Gilbart Smith: Clinical Lecture. 

HOSPITAL FOR SICK CHILDREN, Great Ormond Street, W.C., 4 P.M.—Mr 
Kellock: Demonstration of Selected Cases. 


FRIDAY. 

CLINICAL SOCIETY OF LONDON, 20, Hanover Square, W., 8.30 P.M.— 
Clinical evening. Patients in attendance at 8 p.m.—The 
following cases will be shown :—Mr. J. Hutchinson, jun.: 
Case illustrating the Result of Laminectomy for Para- 
plegia eighteen months after operation. Dr. A. E. Garrod: 
Achrondroplasia in a child. Mr. G. R. Turner: (1) Re 
tained Testis and Abdominal Tumour; (2) Hypertrophy of 
the Gums. Dr. Cayley: Muscular Wasting following Opera- 
tion for Double Empyema. Dr. Pringle: Case of Xero- 
derma Pigmentosum. Mr. E. Cotterell: (1) Case of Paraplegia 
due to Spinal Caries, to show Walking Power after Treat: 
ment by M. Calot’s Method ; (2) Case of Gastro-jejunostomy ; 
and other cases. 

ROYAL COLLEGE OF SURGEONS OF ENGLAND, 5 P.M.—Mr. H. J. Waring: 

On the Pathology and Treatment of those Diseases of the 

Liver which are amenable to Direct Surgical Interference. 

Lecture III. 

East LONDON HOSPITAL FOR CHILDREN, Shadwell, E., 4 P.M.—Dr. Arnold 

Chaplin: Chronic Pulmonary Induration (Fibroid 

Phthisis). 

LONDON POST-GRADUATE COURSE, Bacteriologicalj Laboratory, King’s 

College, W.C., 3 to 5 P.M.—Professor Crookshank: Ex- 

amination of Air, Soil, and Water, etc. 





BIRTHS, MARRIAGES, AND DEATHS. 
The charge for inserting announcements of Births, Marriages, and Deaths és 
88. 6d., which sum should be forwarded in post-office order or stamps with 
the notice not later than Wednesday morning in order to insure insertion in 
the current issue. 

MARRIAGE, 
HARGREAVES—JESSOP.—On December 18th, 1897, at St. Michael and All 
Angels, Christchurch, New Zealand, by the Rev. A. W. Averill, M.A., 
Walter Herbert Hargreaves, M.R.C.S., L.R.C.P.Lond., of Akaroa, N. Z., 
to Alice, third daughter of Z. Jessop, Esq., The Park, Nottingham, 
England. 

DEATHS. 
DuFrFus.—On February sth, at North London Fever Hospital, London, of 
scarlet fever, John Charles Grant Duffus, M.A., M.B., C.M., late of 
Springbarn, Glasgow, and Cullen, Scotland, aged 36 years. 
LONGMORE.—On February 7th, at Luxor, Upper Egypt, Thomas William 
Muir Longmore, M.R.C.S8., L.R.C.P.Lond., eldest son of the late Sir 
Thomas Longmore, C.B., F.R.C.S., aged 33. 
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HOURS OF ATTENDANCE AND UO! ERATION DaYS AT THL 
LONDUN HOsPitaLs. 
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CANCER, Brompton (Free). A/tendances—Daily,2. Operations.—Tu. F.S., 
CENTRAL LONDON OPHTHALMIC. Atfendances.—Daily,1. Operutions.—Daily. 
CENTRAL LONDON THKOAT, NOSE, AND EAr.—Attendances.—M. W. Th. S.,2; Tu. I., 
5. Operations.—I.-p., 'Tu., 2.30; 0.-p.. 2. 
CHARING Cross. Aftendances.—Medical and Surgical, dail 
ay M. Th., 1.46; Dental, M., 9; Yhroat aud Lar, 
wo 


and y, 1.30; Obstetric, Tu. F.. 1.3) 
F., 9.30. Operations.—Th. F. 


CHELSEA HOSPITAL FOR WOMEN. Affendances.—Daily, 1.30. Operations.—M. Th. F., 2. 

City ORTHOPEDIC. Attendances.—M. Tu. Th. F.,2. Operations,—M.., 4. 

East LONDON HOSPITAL FOR CHILDREN. Operations.—M. W. Th. F., 2. 

GREAT NORTHERN CENTRAL. Attendances.—Medical and Surgical, M, Tu. W. Th. F. 
2.80; Obstetric, W., 2.30; Eye, M. Th. 4); Throat and Ear, ‘tu. F. 2.50 Skin W 
2.30; Dental, W.,2. Operations.—M. W. Th. F. 

Guy’s. Atfendances.—Medical, daily. 2; Surgical, daily, 1.30 ; Obstetric, M. Tu. F., 1.30 ; 
Eye, M.Tu. Th. F., 1.30; Ear, Tu., 1; Skin, Tu., 1: Dental, daily, 9; Throat, F., 
2. Operations.—Tu, F., 1.80; (Ophthalmic) M., 1.30; Th., 2. 

HOSPITAL FOR WOMEN, Soho. Attendunces.—Daily, 10. Operations.—M. Th., 2. 

KinG’s COLLEGE. Attendances.—Medical and Surgical, daily, 2; Obstetric, daily, 2; 0.-p., 
daily, 1.30; Eye, M. W. Th., 1.30; Ear, Th., 2.3); Throat, M., 1.30, F.,2; Dental, M. 
Th., 10; Skin, W., 1.80. Operations.—W. Th F., 2. 

LONDON. Aftendances.—Medical, daily, i.-p., 2, 
Obstetric, M. Tu. Th. F.,2; o.p., W .S., 1.30; 
9; Dental, Tu., 9. Operations.—Daily, 2. 

LONDON TEMPERANCE. Affendances.—Medical, M. Tu. W. Th. F., 1.30; Surgical, M. Th., 

1.30. Operations.—M. Th., 4.30. 

METROPOLITAN. Aftemlances.—Medical and Surgical, daily,2; S.,9 ; Obstetric, W., 
Eye, W., 2; Throat and Ear, Th.,2; Dental, tu. Th. S.,9. Operutions.—Tu. W., 

MIDDLESEX. Affendances.—Med 
o.p., M.,9; W., 1.30; Eye, Ta r 
9.30; Dental, M. F.,2.30; W..9. Opverations.— Daily, 1.380. 

NATIONAL ORTHOPEDIC. Attendances —M. Tu. Th. F.,2. Operations.—W., 0. 

NEW HosPITaL FOR WOMEN. Affendances.—Daily, 2; Ophthalmic, W. S., 9.30 Opera- 

ions.—Tu. F., 9. 

NortTH-WEST LONDON. * Affendtnces.—Mer 
exc., W..2,. W., 10; Obstetr.c, W.,2; Eye, W., 
tions.—Ti., 2.50. 

Royat EYE, Southwark. Attendances.—Daily, 2. 

ROYAL FREE. A/sftendances.—Medical and Surgical, daily 

9; Eye, M. F.,9; Skin, Th.,9; Throat, Nose, and : 

(Ophthalmic), M. F., 1v.30; (Diseases of Women) 2: 

ROYAL LONDON OPHTHALMIC. Aftendances.—Daily,9. Operations.—Daily, 10. 

ROYAL OrtHoreepic, Attendances —Daily,2. Operations.—M., 2. 

ROYAL WESTMINSTER OPHTHALMIC. Affeudances.—Daily, 1. Operations.—Daily, 2. 








Surgical, daily, 1.30 and 2; 


»., 1.903 
a Ear, W., 9; Skin, Th., 


0.} 
Eye, Tu. S., 9; 






SW 5 


Surgical, daily, 1.30; Obstetric, Tu. Th., 1.90; 


ical and 
a F., 9; Skin, Tu., 4; Th., 


9; Ear and Tiroat, Ta. 


2,8., 10; Surgical, daily, 
2; Dental, F., 9. Operu 


lical, daily, exe. S., 
7 9; Skin, F., 
Operations.—Daily. 

2; Diseases of Women, Tu. S., 
Operatiois.—W.S8., 2; 





<4 


( 
os Je 

















St. BARLHOLOMEW’S. Affendances.—Medicai and Surgical, daily, 1.30; Obstetric, M. 
W. F..2; u.p., W.S.,9; Eye, M. Tu. W. Th. S.,2; o-p., M. Th.,9; W. S., 230; Ear, 
Tu. f Skin, Tu., 9; ynx, Tu. F., 2.50; Orthopwdie, M., 2.50; Dental, Tu. F., 9. 
Electrical. M. Tu. Th. 30. Operutions.— Daily, 1.39; ‘Ophthaimic), Tu. F.,2; 


Abdominal Section for Ovar.otomy, I’., 2 


ST. GEORGE’S. Aftfendances.—Medical and Surgical, daily, i-p.,1; 0.-p., 12 ; Obstetric, 
i-p., Tu. F., 1.45; o.p., M. Th. 2.30; Ey ‘., 1.30; ry, Tu., 2; Skin, W., 2.45; 


e, - S., L005 r, »=o;5 8 ’ 
Orthopedic, F., 12; Dental, M. Tu. F., 8., 122. Operations.—Daily, 1; 
Dental, Th., 9. 


ula and Diseases of the Rectum, males S.,2; females, 
»; Tu., 2.30. 


Throat, F., 2; 
Ophthalmic, M.,1; 
_ Attendances.— Fist 

Operations.—M., $ 
3. Attendances.—Me 
F., 1.45; o.p., M. Th., 1.0; 
Th.,9; Dental, W.S., 9; E 






\.p., 12.45 : Obstetric, Tu. 

y sar, M. Th.. ¢ iroat, Tu. F., 3; Skin, M. 
ctro-therapeutics, M. Th., 2.30; Children’s Medical, Tu. 
.; Tu. W. F., 2; Th., 2.30; 8., 10; (Ophthalmic), F., 10. 














ical and Surgical, dzily, 1 
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F.,9. Operations.—M 2; 

St. PETER’s. A//endances—M.2 andi; Tu.,2; W.,5; Th., 2; F. (Women and Children), 
2; 8.,4. Operations.—W. F., 2. 

St. THomas’s. Aftendances.—Medical and Surgical, M. Tu. Th. F.,2; o.p., daily, 1.30 ; 
Obstetric, Tu. F.,2; 0.p., W. S., 1.50; Eye, ‘tu. F., 2; o.p., daily, exe. S., 1.30; Ear, 
M., 130; iSkin, F., 1.20; Throat, Tu. F., 1.50; Children, 8., 1.30 Eleetro-therapen- 


Operations.—M. 
° 


; Dental, Tu. F., 10. 
2; (Gynecological), Th., 
Attendances.—Daily, 1.30. Opera- 





tics, O.p., 
W.. Ta. 8. 

SAMARITAN FREE FOR WOMEN 
tions.—Gynicological, M.,2; W 

THROAT, Golden Square. Attendances.—Daily, 130; Tu. F., 6. 
exc. M., 10. 

UNIVERSITY COLLEGE. Attendances.—Medical and Surgical, daily, 1.30; Obstetrics, M. 
F., 1.50; Eye, M. W., 1.30; Ear, M. Th.,9; Skin, Tu, F.,2; Throat, M. Th.,9; Dental, 
Tu. F., 9.30. Operations.—Tu. W. Th., 2. 

WEsT LONDON. Aftendances.—Medical and Surgical, daily, 2; Dental, Tu. P., 9.30; 
Tu. Th., 2; Ear, T S., 10; Orthopedic, W.,2; Diseases of Women, W. S.,2;_E 

tric, M. 38 ’..2; Throat and Nose, Tu.,2;8.,10. Operatious.—Daily, 
about 2.30; F., 10. 

WESTMINSTER. Atfendances.—Medical and Surgical, daily, 1.30; Obstetric, M. Tu. F., 
1.30; Eye, Tu. F., 9.30; Ear, Tu., 1.30; Skin, W., 130; Dental, W.8., 9.15. Opera- 

tions. 7 
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ON THURSDAY MORNING. 
COMMUNICATIONS respecting Editorial m: 
Strand, W.C., London; those concerning 
ete., should be addressed to the M 1 f 
AUTHORS desiring reprints of their articles published int 
are requested to communicate beforehand w 
CORRESPONDENTS who wish. notice to be taken ot tl 
cate them with their names—of course Lot ne ssar 
CORRESPONDENTS not answ ered are requested to look tu 

of the following week. 

MANUSCRIPTS FORWARDED TO THE 
CIRCUMSTANCES BE RETURNED. 

In order to avoid delay, it is particularly requested that all letters on the editorial busi- 
ness of -the JOURNAL be addressed to the Editor at tLe Otlice of the JOURNAL, and noi 
to his private house. 

PuBLIC HEALTH DEPARTMENT.—We shall be much obliged to Medical Officers of Health if 
they will,on forwarding their Annual and other Reports, favour us with duplicate 
copies. 

TELEGRAPHIC ADDRESS.—The telegraphic address of the EDITOR of the BRITISH 

MEDICAL JOURNAL is Aitiology, London. The telegraphic address of the MANAGER 

of the BRITISH MEDICAL JOURNAL is Articulate, London. 
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OFFICE OF THIS JOURNAL CANNOT UNDER ANY 


SSS 

CE Queries, answers, and communications relating to subj, 

‘ s e 
special departments of the BRITISH MEDICAL JOURNAL are deal fe. 
found under their respective headings. be 


QUERIES, 





ARM would be glad3to know if there is any charity or; 
pose of supplying the poor with artificial limbs.” rifund for the pur- 


Poticy asks for a book that would serve as a 
tioner in the examination for life insurance. 
*.* Our correspondent might consult either of the following works: 
Medical Handbook of Life Assurance, by J. E. Pollock, F.R.C.P., and : 
Chisholm. Fourth edition. (London: Cassell and Co. 1895.’ 58,64; 
The Medical Adviser in Life Assurance, by Sir Edward H. Sieveking M “ 
Second edition. (London: J. and A. Churchill. 1832, 6s.) reo 


guide to_the genera] Practi- 


BICYCLING AND LACTATION. 

A. M. 8. asks if bicycling ‘‘ for the first time” is likely to brin 

struation in a nursing mother, child 3 months old. 
ing be continued and the cycling stopped ? 


COTTAGE HOSPITALS. 
HospitTat asks for information as to the starting 
.cottage hospital for a small town. 
*,.* Our correspondent might consult Cottage Hospitals, 


on men- 
Should the ae. 


and management of a 


by Sir Henry 


Burdett, K.C.B. Third edition. (London : Scientific Press, 1896, 

10S. €d.) : 
MEDICAL PARTNERSHIPS. 

M.B., L.R.C.P. asks for the name of some books on the usual regulations 


in medical partnerships. 

*,* Medical Partnerships, Transfers and Assistantships, by G. B. Stocker 
and Wm. Barnard (Stevens, 119, Chancery Lane. 8s. 6d.) will probably 
meet our correspondent’s requirements. 


AMBULANCE WAGONS, 

SURGEON-CAPTAIN JAMES TURTON, Commanding Sussex Volunteers Bri- 
gade Bearer Company (71, Middle Street, King’s Road, Brighton) writes: 
Will avy medical officer of volunteers whose corps may be in possession 
of an ambulance wagon kindly furnish me with particulars of where it 
was obtained and the cost? I wish to procure one for the bearer 
company under my command. 


VERTIGO AND SEA SICKNESS. 

F. B. asks for hints as to the advice which might be given to a patient 
who states that on one or two voyages across the Atlantic he suffered 
very much from vertigo, which obliges him to remain lying in his berth 
for the first two or three days, and that he is then allright. He is never 
really sea-sick. He also states that on the return voyage he has not 
been so affected. 

ROENTGEN Rays IN DIAGNOsIs. 

KENSINGTON asks whether demonstrations are given in x ray work at any 
London hospitals, or where it is constantly used for diagnostic pur- 
poses. : 

*,* Our correspondent will find the z rays in daily use at St. Bartho- 
lomew’s, the London, and St. Thomas’s Hospitals, among others. We 
fare not aware of any regular demonstration, those in charge are usually 


glad to give any information. 


HARD WATER. 

F. H. L. asks which isthe best kind of filter to use for water which is 
obtained from a shallow well, not under pressure. The well is situated 
in limestone rock, and the water is hard, but not polluted in any way 
so far as is known. 

*,* If our correspondent is perfectly satisfied that the well water is not 
in any way polluted, and wishes merely to get rid of the hardness, 
Maignen’s anti-calcaire added to the water will do all that is required. 
If, however, he wishes to filter it, a Pasteur or a Berkefeld filter with 
some pressure apparatus should be used. If large quantities are re- 
quired, it would be advisable to use a Berkefeld filter. 


OFFICER AS MEMBER OF RURAL DISTRICT 


DISTRICT 
COUNCIL. 

MEMBER writes to ask whether being district medical officer he is eligible 
for election to the district council (rural), under which he holds 
his appointment. 

*,.* If our correspondent holds this appointment under the rural dis- 
trict council, he is, of course, ineligible tor election as a member of 


that body. 
INSTRUCTION OF DEFECTIVE Boy. 

P.G. McR asks to*be put into communication with a home where a boy 
aged 5 could be taught to speak. He is sharp. intelligent, and very 
clean in his habits. At 3 years old he was operated on for ‘‘ cleft palate” 
(partial). His head is )arge, and rather hydrocephalic in shape. Hear- 
ing is defective. The boy is in good health. His parents could pay 4 
small sum weekly or monthly for his support and instruction. 


MEDICAL 


THE RISKS OF PRACTICE. é 

B.A., M.B.LOND. wishes to know how far a medical practitioner's responsl- 
bilities extend under the following circumstances: A married woman 
is suffering from primary vulvular syphilis, for which she has declined 
treatment. Subsequently pelvic symptoms develop, which indicate 
most urgently a complete vaginal examination. Is the medical atten- 
dant either legally or morally bound to take the risk of infection to 
himself? Some time agoa comparable case occurred to our corie- 
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——— 
leeding furiously from a sloughin 
spondent bs Py en wee wt ee atine dorsalis penis artery ires 
oman ni ulation was necessary, the condition being urgent. In this 
meek the risk. using HgCl2 lotion freely. The circumstances of 
case he oe case forbade the purchase of special gutta-percha gloves, 
the posamnc nce of which, moreover, is not encouraging. 
h , +“ have referred this question to a surgeon of great experience, 
. has been good enough to favour us with the following opinion: ‘‘ 1 
- 1d regard the risk, if a man anoints{his hands well, and washes well 
eo ds, as infinitesimally small. A surgeon is bound, when his 
. tient’s interest demands it, to encounter such risks, and I should 
a ard a man as unfit for his profession who should shirk them. If he 
cals, surely he should explain his fears to his patient, and let her 


seek the assistance of a more courageous surgeon.” 


: "FICERS AND THEIR TITLES. 
a percuee® Ses go Say t tne title by which a parish 
Cnorneal officer may properly describe himself on his brass plate. 

i“ * We believe it to be very unusual in England for any Poor-law 
medical officer to describe himself as such on his doorplate. Any such 
description would not be a title, but a definition of an appointment 
held by him. Parish medical officers are by the Local Government Board 
defined as ‘‘ district medical officers.” 


pt gs tisfied 
ites: R. calls at my house. earn that he is dissatisfie 
gar aioe medical man), and has dismissed him. R.is very 
unwilling for me to correspond with X.,and flatly refuses to see him 
again, and wishes to place himself under my care. What is the proper 
course for me to take? ; : 
** Jf R. has dismissed X. ‘“ Perplexed” is free to accept R. as his 
patient. But *‘ Perplexed” should write to X. Such a course is the 
true courteous one, the best means of preserving the entente curdiale 
with a medical§ brother, and preventing the whims of patients from 
being foci of professional discord. Further, X. recognising the 
civility may communicate to “Perplexed” matters profitable for him 


to know. 


DEATH REGISTRATION AND CORONERS’ INQUIRIES. | ; 
E.8. writes: A case has recently come under my notice in which notice 
‘of death of an infant 5 days old was given by the midwife to the 
registrar without any medical certificate and accepted by that official 
without question. I have failed to find anything in the Registration 
Acts prohibitive of this course, but I cannot bring myself to believe 
that there is no Section bearing directly on the point, and I should be 
obliged if you would refer me to it. 
*,* Registration law as it now exists makes no provision for the due 
certification of the cause of death if no registered medical practitioner 
was in attendance during the last illness of the deceased person unless 
the case be reported to the coroner, and the coroner, in the exercise of 
his discretion, decides whether an inquest should be held. Unfor- 
tunately all cases ‘similar to the one referred to by our correspondent 
are not referred to the coroner, and in a very large proportion of cases 
so referred no inquests are held. 





ANSWERS. 





GOVERNMENT oman ay —— , 
BER.—Appointments for inspectorships under the Local Governmen 
— pg believe, within the gift of the President, to whom all 
applications should be addressed. The salary of a medical inspector is 
£500, with rises to £800, and other offices are open to the staff, the prin- 
cipal medical officership, for example. We do not know of any vacancies 
in the Board’s inspectorate. 


THE COURTESY VISIT. . wee 

1.Y.X.—As it is desirable that members of the profession practising in 

the same neighbourhood should be personally acquainted with each 

other, we think it can be regarded only as an act of courtesy on the part 

ofa new comer to seek an introduction to his professional brethren. 

We believe this custom is usually adopted in such districts as the one 
alluded to by our correspondent. 


NORDRACH. 

Dr. WM. ARMSTRONG (Buxton) writes: In reply to the query of ‘‘E. A. L.” 
regarding the open-air treatment of phthisis as carried out at Nordrach, 
I can say that several patients of mine have been there, and in almost 
every instance have received very considerable benefit, even when 
cavities of considerable size have been present. There has always been 
a considerable gain in weight, and a diminution, or even disappearance, 
of the tubercle bacilli. 





NOTES, LETTERS, Etc. 





ERRATA. 
Ix Dr. Adam’s note on erythrol tetranitrate in anginain the BRITISH 
MEDICAL JOURNAL Of February 12th, p. 431, the age of the patient 
should have been given as 79. 


In Dr. W. A. De Wolf Smith’s note on practice in British Columbia in the 
BRITISH MEDICAL JOURNAL for December 25th, p. 1887, col. 2, the date 








of stration should have been given as June 3oth, 1887, and not as 
staten, . 


CROWNER’S QUESTS. 

J. H. writes: Your comment at the bottom of “ Practitioner’s” letter 
(BRITISH MEDICAL JOURNAL, February x. Pp. 404) upon the slipshod 
manner in which many inquests are held, recalls to my mind a case 
which sqnsees three or four years ago in a large provincial town. I[ 
was called by a policeman on a bitterly cold winter’s morning to attend 
a woman who had just been delivered of an illegitimate child, which 
had been found in an open-air midden. The child appeared to be nove 
the worse for the exposure, and when I left seemed perfectly well and 
healthy; two hours afterwards, however, I was surprised to hear that 
it was dead. Of course I refused a certificate, and when the coroner’s 
officer called upon me and inquired if I could give him any opinion as 
to the cause of death, I told him I could give him no information. A 
day or two afterwards the coroner’s officer again called, and informed 
me, somewhat to my astonishment, that the coroner had come to the 
conclusion that there was no necessity to hold an inquest, and that he 
would give a certificate for burial. 


THE MIDWIVES QUESTION. 

DR. CHARLES MOORE JESSOP (Redhill) writes : For some time it has ap- 
peared to me that the word ‘‘ midwife” was one which should not be 
employed in legislation, for it produces a false impression of what is 
sought to be gained in the registration of women acting as monthly 
nurses, who have to obey and not to take the place of a duly qualified 
and registered practitioner or accoucheuse. I venture to hope that all 
monthly nurses will be compelled to register as such. 


ADVERTISEMENTS OF LECTURES. 

A CORRESPONDENT writes to protest against the mode in which a course 
of lectures by a medical man has been advertised in the West End of 
London. As, however, he has fallen into an error of fact in 
describing the course we cannot publish his letter. The attention of 
the authorities of the institution for which the lectures are given has 
been called to the matter, and there is reason to hope that more circum- 
spection will be observed on a future occasion. 


BATTERSEA PROVIDENT DISPENSARY. 


THE annual report for 1897 of the Battersea Provident pioponsney has 


been received. This institution appears to be in a flourishing condition, 
and the balance sheet shows that the receipts during the financial year 
were Over £3,000, and that nearly £2.000, or about 57 per cent.fof the mem- 
bers’ payments were distributed among the medical staff. Only two 
classes of members are taken : (1) those where the family earnings are 
under 308. a week, (2) where the family earnings are under sos. a weex ; 
and the scale of payment made by the two classes is different, the former 
paying 4d. and the latter 6d. per week, to include medical attendance 
on wife and all children under 14 years of age. 

The chief criticism to be made on this institution is that the contribu- 
tions of members are too low. If they were doubled, and wage-earners 
receiving 508. per week were required to pay 18., or 1-soth part of their 
earnings as an insurance against sickness in their families, it would be 
no more than just, and the burden on the working classes would not be 
a crushing one, nor would the doctor be overpaid. Exception must like- 
wise be taken to the custom of accepting members when ill for a special 
entrance fee. This fee has been repeatedly condemned in the columns 
of this JOURNAL. 


A CURIOUS ADVERTISEMENT, 


A CORRESPONDENT? sends us an advertisement cut from a Yorkshire paper 


in the following terms: ‘‘ Wanted a qualified medical man for two hours 
a day to assist a patent medicine vendor.” As our correspondent 
points out, any medical man who so far forgot his duty to himself and 
to his profession as to ally himself with an advertising quack would, 
there is little doubt, find that the General Medical Council would take 
steps to recall him to a sense of his duty. 


THE PREVENTION OF SNORING. 


MEMBER B.M.A. (Halifax, Nova Scotia) writes: Snoring, unconnected with 


either immediate or reflex pathological lesion, may be prevented by 
lying, on either side, with the head on acylindrical pillow, the whole 
face ee over the truncated end of the pillow, in semiprone posi- 
tion. The pillow should be 6 inches in diameter by 12 inches in length, 
stuffed full and firm to prevent the head sinking into it towardsa 
supine position. The stuffing of the pillow should be best feathers 
without quills, which would hurt the ear in contact therewith. This 
pillow leaves the body horizontal, and will be found most comfortable 
and healthful for everyone. 


CANCER HEREDITY: CANCER HOUSES. 


Dr. HERBERT SNOW (Gloucester Place, W.) writes: May I be permitted to 


point out that your necessarily condensed report of the discussion on 
cancer at the last meeting of the West London Medico-Chirurgical 
Society entirely misrepresents my oft-repeated views? I am reported 
to have ‘‘ thought” that heredity occurs in 20 per cent. of cancer cases. 
My actual reference was to a former analysis (BRITISH MEDICAL 
JOURNAL, October roth, 1885) Of r,000 such ; together with three sets of 
copvtrol statistics drawn from other non-cancerous sources, namely, 
doctors in practice, patients at the consumption hospital, and people 
with miscellaneous ailments. It was found that the ratio of persons 
with cancer in some near relation was practically identical in all; and 
was assuredly no higher in cancer patients than in the general popula- 
tion. The necessary inference was that hereditary influence asa pre- 
disposing cause of cancer is nil. But the chief argument against 
heredity lies in the clinically proved fact that no single case of cancer, 
whatever the family history, is ever found to arise without a direct and 
definite exciting cause. Hence also the phenomena of ‘‘cancer 
houses” referred to by speakers at_the discussion, as well as by your 
correspondent Dr. Ogle, are hardly of scientific value without full 
details of the causation, as well as of the variety, in each separate case. 
Without more careful analysis of the supposed event than has hitherto 
taken place, there is risk of its assuming more importance than any 
evidence so far published warrants. 
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A SWALLOWED COIN. 

Dr. ALFRED W. ROBSON (Aston, Birmingham) writes: E. P., aged 3 years, 
whilst at play, swallowed a halfpenny on March 27th, 1897. Having 
found that the coin had passed into the stomach, I advised a diet of oat- 
meal porridge, to be followed by a castor-oil purge. This treatment was 
kept up fora few days, but the nelipenny was never discovered in the 
motions. The child suffered no discomfort, and was apparently well. 
However, to satisfy the anxieties of the parents as to the whereabouts 
of the coin recourse was had to the Roentgen rays. On three separate 
occasions the child was photographed, with the result that there ap- 

to be something in the left iliac region. Aclearly defined out- 

ine of a coin was not obtained. On January 16th, ry over nine 
months ‘oo therefore elapsed, the child complained of feeling sick, 
and in a short time vomiting commenced, and the halfpenny was 
yy rte with the contents of the stomach. It was considerably corroded, 
e images on both sides being more or less deleted. During the time 
the coin was in the body the motions were noticed to be dark, at times 
almost as darkasink. Thereare, to me, two points of interest: First, 

Where was the coin meppee t I cannot believe that it ever passed the 

ileo-czecal valve. Secondly, the time that a copper coin may remain in 

the body without giving rise to symptoms. Medical men are often 

— in n such cases by parents, “ Will the copper poison 
ec 





LETTERS, COMMUNICATIONS, Erc., have been received from: 
(A) Mr. R. B. Anderson, London; Arm; Another Member; A.M.S.; 
Anxious; F.S. Arnold, M.B., Manchester ; J. Adam, M.B., Hamilton ; 
Messrs. Armour and Co., London; Arthurus; Mr. W. Armstrong, 
Buxton; A.L.8. (8) Mr. T. J. Bokenham, London; Dr. D. B. Balding, 
Koyston; Dr. A. G. Bateman, London; Mr. T. Blair, Leeds; R. T. 
Bakewell, :M.B., London; Mr. G. V. Benson, London; Mr. R. Barwell, 
London; Mr. L. A. Bidwell, London; Dr. J. R. Burnett, Keswick; 
Mr.G.'Brooks, Vredenburg, South Africa; Mr.W. M. Borcherds, Cathcart, 
South Africa; Mr. T. H. Bickerton, Liverpool; Dr. F. Beach, Kingston Hill; 
Mr. T. Benson, Stanley; R. Bishop, M.B., Manchester ; Mr. S. Bennett, 
London. (C) Dr. J. Cantlie, London ; Messrs. Cassell and Co., London; 
Canon Erskine Clarke, London; Dr. J. S. Cameron, Leeds; Corre- 
spondent; Cantab.; Dr. H. J. Campbell, Bradford; Dr. E. J. Cave, 
Bath ; Mr. D. Carruthers, Muirkirk; Dr. J. M. Clarke, Bristol; Dr. W. 
Carter, Liverpool ; Mr. W. G. Carnt, Derby; Mr. A. Coleman, London ; 
Dr. J. Campbell, Belfast; Dr. W. F. Cleveland, London. (D) D. H.; 
Mr. A. Doran, London; Mr. J. T. L. Davis, Milford Haven; Dr. A. 
Davies, London; Dr. A. Duke, Cheltenham; Mr. A. W. Dalby, Frome. 
(E) Mr. F. G. Engelbach, London. (F) Dr. R. Farquharson, M.P., 
London; W. W. Fyfe, M.B., Johnstone; Mr, J. F. Fryer Bath; Dr. W.S. 
Fenwick, London; Mr. G. F. Foster, London; R. Forsyth, M.B., 
Salford. (G@) Guy’sBHospital Gazette, Editor of, London; Mr. ©. W. 
Graham, Carlisle; Mr. K. W. Goadby,-London; Dr. W. Gordon, 
Exeter; W.M. Graham, M.B., Todmorden. (Hf) Dr. G. E. Herman, 
London; Dr. E. Hobhouse, Brighton; H. W.; Mr. E. M. Harnworth, 
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THE HUNTERIAN LECTURE 


wHAT OPERATION CAN DO FOR 
CANCER OF THE TONGUE. 


Delivered before the Hunterian Society, February 23rd, 1898. 


By HENRY T. BUTLIN, F.R.C.S., D.C.L., 
Surgeon to St. Bartholomew’s Hospital. 





I.—THE ADVANTAGE OF EARLY OPERATION. 
one the problems on which my attention has been fixed for 
gome time past in relation to the operative surgery of cancer of 
the tongue two have occupied the foremost place ; and when 
[received the courteous invitation of your Society to deliver 
the Surgical Address for the year I determined to see what 
my rience would teach in regard to the necessity of 
wy oval of the entire tongue in every case of cancer, and 
what proportion of the patients die from affection of the 
ds of the neck without recurrence in the mouth. With 
a objects in view I began last October to put together all 
my cases, and to search out the further history of the 
tients. Excluding those in which I had not performed the 
eat operation, and taking only my own proper cases up to 
the end of 1896, I found that I had operated on 102 patients. 
For the purpose of search and research they were divided 
into two groups—hospital and private; and when I had been 
some time at work I discovered that a comparison of the two 
groups would prove singularly interesting. By a curious 
chance they were almost equal in number—53 in hospital, 49 
in private practice, so that they may be regarded as two 
practically equal groups. I had, of course, thought there 
would be some difference in the results of the operations in 
the two groups, for I knew that the mortality due to the 
operation itself was singularly small among my private 
patients. But I was quite umprepared for the much more 
satisfactory results, 80 far as cure of the disease is concerned, 
in the aatte patients. The results are compared in these 
two tables, and it will be seen that I have had the good 
fortune to trace all except 7 of the 102 patients, although 
some of them were operated on thirteen or ffourteen years 
ago. 
; TABLE I.— Hospital Cases. 


Cases. 
Died of operation eco ooo ooo eee 9 
Lost sight of ... «“ ese a aa 7 
Recurrence in situ ve 4a “a 8 
Affection of glands without recurrence _... 16 
Died later, cause unknown (probably cancer) 4 
Well within three years after operation ... 2 
Well more than three years after operation 7 
‘ Total _... eco 53 

TaBLE II.—Private Cases. 

Cases. 
Died of operation “as on nes aba I 
Recurrence in situ san aa 10 


Affection of glands without recurrence _... Pe 
Died of other causes than cancer of the tongue with- 

in three years tae ve sae aes 
Well within three years after operation ... ae 
Well or died of other causes more than three years 


after operation sas Ae “ae 13 


Total eee 49 


The number of deaths due to operation in the hospital 
group is no fewer than 9, while I have only lost one of my 
private patients, a gentleman, for whom half the tongue back 
w the epiglottis, part of the floor of the mouth, and all the 
contents of the anterior triangle of the neck, were removed, 
and who died withina few hours of exhaustion. The number 
of cured cases—and by that I mean the persons who were 
alive and free from disease more than three years after the 
last operation, or who had died of some other cause after 
t years, in the hospital group—was 7, while the number 
in the other group was 13. And this table holds out hope of 
yet greater success, for there are still 9 of the patients well 
and free from disease between one and three years since the 
operation, while there are only 2 of the hospital patients who 





may still prove complete successes. The hospital up 
might furnish a little better return if I could trace each one 


whether I should find more than 1, or at the most 2, of them 
yet alive and well. So that the percentage of cured cases 
(on the three years’ limit) would not. even then amount,.to 
more than 16, or at the most 17, against 26 in the gromp of 
private cases, to which may still probably be added a large 
proportion of the patients who are alive and well during 
periods of shorter duration than three years. 

Why are the results of private practice so much better than 
those of hospital presties P The answer to the question con- 
tains an admirable illustration of the justice of the elaim 
which surgeons have made in regard to cancer operations 
during many years, that they would be able to show better 
results if they had the cases earlier for operation. The tongue 


usually detected at an early period, especially if the disease 
is situated in the anterior two-thirds of the dorsum or borders. 
People in good or even moderate circumstances are not only 
better educated in the possibility of cancer of the tongue, but 
they are more apprehensive of ger; and they will not put 
up with the fungating offensive masses of cancer which are 80 
frequently seen in the mouths of hospital patients. I speak 
of the general rule, for now and then there come to me 
wealthy patients with such horrible cancers of the tongue as 
I should never bave thought any person who could help it 
would bear, and I can only:suppose that they were d , 
from coming earlier by the.fear of an operation. The condi- 
tion of the tongue in many of the hospital patients has 
rendered large operations necessary. The same condition has 
made it impossible for the patient to be properly nourished 
before the operation, so that the chance of recovery from a. 
severe operation is much smaller for the hoapital pra re 
And I de think that these tongue operations do better, and 
are in less danger of septic pneumonia and the like, in 
private houses or in a well managed nursing heme than in. 
the } pee wards of a hospital. The explanation of the heavy’ 
mortality following operation on the hospital patients is, 
then, the extent of the disease and the bad condition of the- 
patients. And the explanation of the much larger percentage 
of cures among the private 
carly iod of the disease at which the operation was per- 
ormed. 

The study of the cases which may be claimed as cured 


situated in the anterior two-thirds of 
only what has been suspected and suggested, but hitherto IF 
have not been able to prove it by a sufficient number of cares. 
That disease far back in the dorsum, or along the border in- 
the neighbourhood of the anterior half-arches of the fauces, 
should be particularly fatal is also what might reasonably be 
expected. But there is evidence to show that even some of 
these cases may be treated with success, provided the disease 
has not invaded the tonsillar and neighbouring regions. 

Among the private (cured) cases there is not one in which 
the glands were removed either at the time of the operation 
on the tongue or afterwards; and had the private cases been 
the sole material for study, the opinion might have been 
formed that affection of the i ye glands renders the 
‘prospect of a cure hopeless. The hospital (cured) cases 
correct this impression in a very striking manner. In 5 of 
the 7 cases the glands were removed at or after the operation 
on the tongue, and in 4 of the 5 they were not only enlarged, 
but were proved by microscopical examination to be can- 


cerous. 


II.—Is REMOVAL OF THE ENTIRE ToncuB NECESSARY 
IN EVERY CasE? 
I have never been in the habit of removing the entire 
tongue as a routine operation in every case of cancer; and I 
did not know until lately that there are surgeons in London 
who feel the necessity of this practice so strongly that they 
decline to operate for the removal of half or a portion of the 
tongue. Let the following facts be studied by those'who are 
interested in the matter. The whole tongue was removed 
in only one of my successful cases, whether in hospital or 
private practice, and not in one of the patients who are-still 
alive and free from recurrence between one and three. years 
after the operation. In the complete group of 102 caseg, the 
entire tongue was only removed 16 times, and an analysis.of 





of the 7 patients who ‘have been lost sight of, but I doubt 


those 16 cases discovers that 4 of the oe 
| 1939 


is a of the body in which the occurrence of cancer is., 


tients is the comparatively - 


shows that the disease, in the large majority of them, was. 
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— and 2 of them shortly after their return home to 
the country (of bronchitis and laryngitis); that 5 suffered 
from recurrence in situ,and that only 1can be claimed to 
have been cured. 

TaBLE III.—Removal of Entire Tongue. 


Cases. 

Died of operation a <oe 4 
Died very soon of other causes ... 2 
Recurrence ia situ m “ae 5 
Affection of panda without recurrence x 
Lost sight of ... eee eee vat 3 
Well more than three years after operation I 

Total ove vee 16 


This question of the removal of the entire tongue is one of 
considerable importance. The operation is much more dan- 
gerous than the removal of the fore part or of one half of the 
tongue. The patient is cruelly maimed, his speech is very 
defective ; he has difficulty in taking solid food; he suffers 
from the collection of mucus and saliva in the mouth; and, 
if his occupation depends on speech, even in a moderate 
degree, he is forced to abandon it. The relation, therefore, 
of the removal of a part of the tongue to the removal of the 
entire tongue is widely different from the relation of the 
removal of a part of the breast to the removal of the entire 
breast. The latter is a disfigurement, the former is a serious 
mutilation. There is ample proof that removal of a portion 
of the tongue is sufficient to cure a considerable percentage 
of patients, and to save a much larger percentage from recur- 
rence of the disease within the mouth. The operation of 
removal of the entire tongue as a routine operation can only 
be justified by proving, as far as it is capable of proof, that 
@ very considerable proportion of the persons who suffer from 
recurrence in the mouth would have been preserved from that 
recurrence had the entire tongue been removed. My cases 
show that, out of some 66 patients! in whom local recurrence 
might have taken place, it was observed only in 18—little 
more than one quarter of the total number. In 5 of the 18 
the entire tongue had been removed, and in 5 other cases 
recurrence took place in the floor of the mouth or in the 
anterior half arch of the palate, or in some part which would 
not have been more freely dealt with had the entire tongue 
been removed. In 2 instances the disease was found during 
the operation to extend back to the epiglottis, without pro- 
ducing obvious induration of the back part of the tongue, so 
that the incision, which was as far back as practicable, was 
actually through the disease. In one patient an error of 
judgment led to the removal of too small a portion of the 
tongue, so that there only remain 5 cases in which it is pos- 
sible that removal of the entire tongue would have done more 
for the safety or comfort of the patient than was done by the 
smaller operation. In 2 of these I think that I should have 
done wisely to remove the entire tongue; but, in the remain- 
tog. enaes, a little more than was done would certainly have 
aufficed. 

I always aim at removing the cancer with three-quarters of 
an inch of appavently healthy tissues around it in every 
direction. Where the disease is on the border of the tongue 


the routine treatment of my practice is to remove half the. 


tongue to an inch behind the margin of the disease. In cases 


in which the disease is near the tip orforepart of the dorsum, 
the forepart of the tongue is removed. The results show how 
much can be done by such an operation in suitable cases, 


TasLte IV.—Successful Cases. 


Duration since operation : 
1 to 2 years ae 
2 to 3 years ese 
3 tO 4 years 
4 tos years 
5 to 6 years ove 
6 to 7 years ove 
~'7 to 8 years eee 
i8 to 9 years eee 
9 to 10 years ove 
ro years .. ase 
x2 years ... 


: 
sun 
+ rahi 


if 


a than 3 years, 20 patients. 


NeHEm NH mM BW ese OO 
a 


) 


ri Total «. 30 Cases 
.\& comparison of these results with those which I was able 
to farnish ten oreleven yearsago isso satisfactory that I am led 
to take a much more hopeful view of the operative treatment 
of cancer of the tongue than formerly. Barker’s collected 
statistics,? which I then quoted, afforded only 5 per cent. of 





> Veen? - a 
cures (on the three years’ limit) in a total of 170 pati 
And, 70 cases which I had previcusly collected,? and in ente, 
one of which a microscopical examination had been 
furnished a percentage of 8.5 cured cases. The analysis of 
my own toz cases, hospital and privat, furnishes a percen 
of 20 cured cases. And, if the 50 private cases are anal 
the percentage of cured cases is 26, with a good] number ol 
promising cases, which may, in the course of the next 
years, furnish several more cured cases. It seems fair to oe 
that the prognosis of cancer of the tongue, when the disens, 
is situated in the anterior two-thirds, whether in the ob. 
stance or on the border of the tongue, is not by any m 
bad, when compared with the prognosis of cancer of most 
other parts of the body. 


III.—Wuat {can BE_ DONE TO PREVENT AFFECTION oF THE 
LYMPHATIC GLANDS ? 

Unhappily, the satisfaction which cannot but be felt at 

these improved statistics is tempered by Considerations 


-which have been disagreeably forced upon me from time to 


time, and which reached their climax in the course of the 
year 1896, Every surgeon who is accustomed to deal with 
cancer of the tongue knows that the glands are, in every cage 
liable to become cancerous, and that in some , 
become cancerous at a very early period of the disease. Von 
Winiwarter, in his excellent Beitrige,* set down in a ial 
table the period of the disease in which the glandular en. 
largement had first been noticed by the patient or his medical 
attendant. In most cases it was not until the disease of the 
tongue had existed for several months. But, in other 
instances, the glands were noticed to be enlarged withing 
few weeks of the outbreak of the primary disease. And, ina 
certain few cases, the glandular disease and the cancer in the 
mouth were discovered at the same time. My tables show 
how. frequently successful treatment of the cancer of the 
tongue has been spoiled by secondary affection of the glands, 
which had appeared normal at the time of the operation. A 
series of cases which came under my notice during the year 
1896 affected’me deeply, for, in addition to the disappoint 
ment I experienced as a surgeon, I took great personal 
interest in several of the patients. 

During that year it so happened that five persons for whom 
I had operated successfully for cancer of the tongue died of 
affection of the-lymphatic glands. Two of the cases may 
be taken as examples of the whole. Captain B. first came 
under my care in February, 1894, when I removed from the 
border of his tongue a warty growth, which had neither the 
general nor the microscopic characters of cancer. In 

eptember, 1895, he had a small ulcerated epithelioma on the 
same border of the tongue, close to the scar of the previous 
operation. Half his tongue was removed, and the operation 
was quite satisfactory, for there was no recurrence in the 
mouth. But, within three or four months, the glands of the 
neck became enlarged, and when I saw him in April, 1896, the 
disease was advanced, and there was no hope of benefit from 
an operation. He died at the end of 1896, and his mouth was 
quite healthy to the last. ; 

Mr. C. was sent to me in December, 1895, with a small flat 
epithelioma of the fore part of the dorsum of his tongue. He 
had only noticed it two or three weeks, and, as soon as he 
showed it to his medical man, was at once sent up for con- 
sultation, so that the least possible time was lost, and the 
removal of even a portion of the fore part of the tongue suf- 
fieed to secure him from recurrence of the disease. In 
August, 1896, he came to my house one morning to show me 
a swelling in the neck which he had only just discovered, 
and the importance of which he was well aware of. It was 
an enlarged gland situated over the bifurcation of the carotid 
artery, and was so little movable that I did not press the 
question of operation strongly, because it was not at all cer- 
tain that an attempt at removal might not do him more harm 
than good. He died little more than a year after the opera- 
tion on his tongue, and with the mouth quite free from 
recurrence. 

In the summer of the same year a gentleman, whose case 
is not included in my tables, about 45 years old, E a 
large income as an accountant, and with a young family 
pendent on him, was brought to me by his medical man for 
an opinion on an enlarged gland behind the angle of the jaw. 
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ared to have arisen from a chill almost suddenly a 
Tt ap ays previously ; but a few months before a small epi- 
im ma was reported to have been successfully removed 
thenoene corresponding border of his tongue. Within a 
rota ght of that time I tried to remove the gland, but found 
it was only one of a series of cancerous glands which 
formed @ golid mass beneath the parotid gland, and which 
pes adherent to the most important structures in that 
region of the neck. : . 

These cases produced so sad an impression on me that I 
began to review the whole subject of cancer of the tongue, 
and to consider what measures could be taken to avert these 
and similar catastrophes. Looked at in its proper light can- 
cer of the tongue (squamous-celled carcinoma) is a malignant 
disease, but it is locally malignant, for it is so constantly 
limited to the tongue and the neighbouring lymphatic glands 
of the neck, that the prospect of dissemination of the disease 
may be dismissed. About 70 per cent. of the cases can be 80 
successfully treated by operation that there is little fear of 





nee in situ; but of these 70 persons probably 30 will 
die, perhaps as many as 40, of affection of the glands “of the 
neck. If these 30 or 40 persons could be protected against 
secondary affection of the cervical glands, there seems no 
reason to doubt that the lives of many of them might be 
saved. What means, then, can be taken for the protection 
of patients with cancer of the tongue against secondary affec- 
tion of the glands? It must be admitted that we have yet 
no means of discovering which cases of cancer of the tongue 
are likely to be associated with secondary cancer of the 
glands, unless there is enlargement of the glands at the time 
of operation on the tongue. Nor can we foretell how soon 
the removal of the cancer of the tongue will be followed by 
secondary affection of the glands of the neck. Under these 
circumstances every patient with cancer of the tongue must 
be regarded as having the glands of the neck already -inocu- 
lated with cancer, and if the inoculation is successfal glandu- 
lar disease will be apparent almost certainly within eight 
months of the operation. 

Two alternatives at once suggest themselves—to clear out 
all the glands which correspond with the affected portion of 
the tongue, just as the axillary glands are cleared out as a 
part of the routine operation for cancer of the breast, or to 


remove the glands as soon as the slightest enlargement of 


- them is apparent. 


Let us take the latter alternative first on account of its 
plausible aspect. In favour of it may be urged that enlarge- 
ment of the glands of the neck must necessarily be discovered 
early. The enlargement of the glands would determine which 
glands require removal. The patients (perhaps _20 per cent.) 
who are cured by an operation limited to the disease of the 
‘tongue would escape an unnecessary operation for removal of 
the glands of the neck. Unfortunately, experience shows 
that this expectant method is fraught with grave disappoint- 
ment. By the time the glandular enlargement is apparent to 
the patient or his medical attendant, the affected glands are 
‘asually so fixed or so numerous, or both, that it is useless to 
attempt to remove them. The cases which have been men- 
tioned are examples. In two of them the enlargement in the 
neck was shown to me within a few days of its discovery by 
the patient; but the glands were already so large and fixed 
that I could not press for a second operation. And to those 
whosay, Whynot at least attempt the removal ? the reply must 
‘be that an unsuccessful operation may leave the patient in 
‘amuch worse condition than if he had never been touched. 
‘Some years ago a retired officer of the army consulted me on 
<account of an ulcerated cancer of the fore part of his tongue. 
Tadvised removal, and the operation was performed at Nor- 
wich, Within a few months he was sent to me again withan 
-enlarged gland over the bifarcation over the carotid. I 
advised that it should be removed, and was then requested to 
perform the operation. I found a chain of glands adherent 
‘to the sheath of the carotid artery and jugular vein, and 
could only separate them with great care and difficulty. The 
“wound had scarcely closed ere recurrence took place and it 
‘opened up again. The disease progressed with startlin 
‘rapidity, and the patient, who was well before I interfere 
‘with his glands, suffered horribly from a few days after the 
— until his death. The difficulty of discovering the 
‘glands through the structures which cover them sufficiently 
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early to remove them with success has been demonstrated in 
many of the cases under my care. In more than one of the 
fatal operation cases the post-mortem examination discovered 
cancerous glands which had not been felt, although they had 
been searched for when the patient was under an anesthetic. 
And in one case in which I performed & set operation for the 
removal of what I believed to be sound glands, I found a 
cancerous gland as large as a filbert beneath and behind the 
submaxillary salivary gland. Yet the patient was thin, with 
along neck, and the greatest pains had been taken to dis- 
cover glandular enlargement. 

As the expectant method offers so small a prospect of 
success, why not adopt the first alternative and remove the 
lymphatic glands at the time of the operation on the tongue, 
whether they are obviously diseased or not? Here, again, 
we are met by singular difficulties. In spite of the study 
which has been made of the lymphatics of the tongue and oi 
the beautiful quicksilver injections by Sappey,' the greatest 
uncertainty exists on the all-important point of the group of 
glands which is likely to be affected in any individual case 
of caficer of the tongue. Sometimes the affected glands are 
behind the angle of the jaw; sometimes they are in the floor 
of the mouth, behind the symphysis of the lower jaw; some- 
times they are halfway down the neck on a level with the 
thyroid cartilage. No sufficiently regular rule seems to be 
observed to justify the removal of a particular group of — 
in each case of cancer of the tongue. The knowledge of these 
facts has, no doubt, deterred other surgeons besides myself 
from a routine removal of the glands in cases of cancer of the 
tongue. 

IV.—A ROUTINE OPERATION FOR REMOVAL OF THE 
GLANDS. 

In spite of this uncertainty I have become so convinced of 
the necessity of a routine operation if cancer of the tongue 
is to be dealt with by operation more successfully that I have 
devoted a great deal of attention to the subject during the 
last two years. A study of Sappey’s plates, aided by a careful 





study of the clinical course of cases of cancer of the tongue 
in which the glands have been affected, shows that the 
lymphatics of the tongue are so disposed that they may pass 
through'one or more of four groups of glands: (1) the sub- 
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mental group, which lie beneath the floor of the mouth 
behind the lower jaw; (2) the submaxillary, some of which 
actually lie in the substance of the salivary gland; (3) the 
parotid, and (4) the carotid, which lie over the course of the 
carotid artery and particularly over the bifurcation of the 
common carotid. 

Speaking generally, it may be said that, although the 
lymph from the anterior portion of the tongue does occa- 
sionally pass, directly or indirectly, through the parotid 
group of glands, it does so only rarely, and the rule is that 
all the lymphatics from the anterior half of the tongue, 
whether from the dorsum, the border, or the under aspect, 
pass through one or more of the three anterior groups of 
glands. This is the more fortunate because the anterior half 
or two-thirds of the tongue is much more subject to cancer 
than the posterior part; also because there is much greater 
uncertainty respecting the relation of the parotid group of 
glands than there is respecting the relation of the three other 
groups. For example, I have not been able to discover 
whether lymphatic glands are embedded in the substance of 
the parotid salivary gland, as they frequently are in the sub- 
stance of the submaxillary salivary gland. So far as the 
majority of cancers of the tongue are concerned, especially of 
the cancers which can be removed so that they are not likely 
to recur within the mouth, it may be foretold that they will 
inoculate one or more of the three anterior groups of glands, 
particularly the submaxillary and carotid groups. The re- 
moval of these three groups, then, would offer a reasonable 
prospect of preserving the patient, in any given case, from 
glandular affection. And if, in addition, the parotid glands, 
or those of them most likely to be affected, could be removed 
during the same operation, an increased prospect of success 
would be afforded. With this in mind I have devised and 
carried out on many occasions during the last eighteen 
months or two years, an operation which removes all the con- 
tents of the great anterior triangle of the neck, including the 
submaxillary salivary gland. And, although I have not yet 
operated on a sufficient number of cases, and time enough 
has not yet elapsed to allow the routine to be judged, the 
results have already been so good as to encourage an extended 
trial of the method of operating. 

The time has not yet arrived to give an account of the 
operation, further than to say that the anterior triangle 
is thoroughly exposed by an incision about 7 inehes long on 
the anterior border of the sterno-mastoid muscle from the 
mastoid process to below the thyroid cartilage, and a second 
incision from the symphysis of the lower jaw to the first 
incision about the upper level of the thyroid cartilage, and 
raising up the two triangular flaps which are thus mapped 
out. The dissection is commenced from the apex of the 
triangle, below, and carried upwards. The large vessels are 
exposed for a considerable distance. The vessels which are 
cut are clamped before, or as, they are divided; and, finally, 
the submaxillary salivary gland is taken out. A very careful 
dissection is made of the triangle, so that the connective 
tissue and glands are all taken out in one continuous mass. 
Search is made between the muscles in front for one or two 
deeper-seated lymphatic glands, and the glands in front of 
the parotid gland and about the angle of the jaw are removed 
with the other contents of the triangle. The submental and 
parotid glands are not so easily and certainly removed en 


masse in this operation as the submaxillary and carotid | 


groups. Both the latter groups are very readily removed, 
and require no special search to be made for them. This is 
fortunate, because they contain the lymphatic glands, which 
ure by far the most likely to be affected. The dissection 
occupies from an heur to an hour and a quarter, but the 
wound heals very rapidly, so that patients have been able to 
5° out of doors eight or ten days after the operation. At first 

performed it at the same time that I removed the affected 
portion of the tongue. But, experience has taught me that 
this is too hazardous. The disease of the tongue should be 
first remeved. And, when the patient has had time (three or 
four weeks) to recover from this operation, and can take food 
well, the removal of the contents of the anterior triangle may 
be undertaken without fear. Both within the hospital and out 
of it I do my best to persuade nearly every patient who comes 
to me with cancer of the tongue to submit, after the removal 
of the cancer, to the operation on the glands of the neck. In 


WU 
the course of the next two or three years I h 
judge of the results of this peaveniin mation _ able 
can only say that the glands have been found to be pe i 
but not cancerous, in several cases in which no enl ra eed, 
was suspected. And, in ene instance, to which relereeann 
already been made, a cancerous gland, as large ag rir 
was removed with the submaxillary salivary gland b i 
it had been shadowed and concealed. I shall at pb. he hiet 
time publish a more detailed account of the steps, t 
speene, ms wg oy = patients on whom it es 

erformed, and o e fortune : 
attended it. oe ee has 
n the meantime, I trust that the results i 
recorded in this paper will serve to eneontage eal 
and their patients to take a more hopeful view of the o = 
tive treatment of cancer of the tongue, particularly when th 
disease is situated in the anterior two-thirds of the ted ‘ 
and, above all, when the operation is performed at an 
period of the disease. early 
1 These 66 patients are pond pocal the-s6 geanente who act 

from recurrence in situ, 28 who died of affection of the glands amet 
recurrence in the mouth, and 20 patients who remained well more thee 
three years after operation. 2Holmes, A System of Surgery, 3rd. edition 
1883; Diseases of the Tongue, E. A. Barker, vol. ii, p. 604. 3 Sarcoma ang 
caine Mate myo a nate, Ges ft ae 
Snakddeds chez U’ Homme et & Veréorés, aden hy ee ee 
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Lectore II. 
TUMOURS OF THE KIDNEY. 

TuE tumours of the kidney in childhood are almost without 
exception malignant, and the great majority are of the nature 
of sarcomata, though a few bear affinities to the adenomata, 
and in rare instances show pigmentation. They are by far 
the most frequent of all malignant tumours occurring in the 
abdomen in childhood, and originate either from the cortex, 
and invade the gland, or in the perirenal tissue. Very rarely 
they commence in the adrenals, sometimes surrounding, 
sometimes infiltrating, the whole of the kidney. By pressure 
the tumour may cause hydronephrosis, and adhesions may 
be found to other structures. The pressure effects may cause 
ascites or oedema of the lower extremities. They are frequently 
bilateral. Neither traumatism nor antecedent disease has 
much to do with their origin. 

Occurring for the most part in very early life, and confineé 
at first to one side of the abdomen, they present a smooth 
rounded outline, as distinguished from the sharp edge of ap 
enlarged liver, or the notched surface of a hynertrophied 
spleen. On bimanual examination they are found to be mov- 
able, but attached to the neighbourhood of the lumbar spine. 
They grow forwards, and do not bulge in the lumbar region. 
Though dull on percussion, except where crossed by intes- 
tine, they are’ often so soft as to give an obscure sense of 
fluctuation, and have thus been mistaken for ovarian cysts. 
They are invariably crossed by a portion of the colon, and in 
an early stage are influenced by the movements of respira 
tion. There is generally a space into which the fingers can 
—— between the upper margin of the renal growth 
the ribs. 

So rapid is usually the advance of these neoplasms that 
they present only two symptoms in their earliest onse 
namely, that of a large rounded tumour commencing 10 the 
loin, which most often is the first indication, and hematara. 
In 12 per cent. this latter is said to be the primary gy or 
Both might well, in the earliest onset, be mistaken as due 
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is, or the presence of calculi in the pelvis of the 
hydrone rt the nature of the swelling is soon evidenced by 
ki ‘dity of its increase, aud the hematuria differs from 
the Presulting from calculus or scrofulous pyelitis in its 
the dance and its intermittence, the urine in the intervals 
rota lear. It may be 80 abundant as to form clots in the 
being or ureter, when pain will occur as an additional 
a m. If hematuria occur wee ae Prssaycnsoee 
is i Id be strictly watched for severa 
cause, the patient shou 
this means Israel found a growth very early 
ced it successfully, Cachexia does not appear 
atl late, and then ary rage is rapid, — the yo 
ident in dyspnoea, vomiting, and in- 
of pressure become eviden ’ 
df oe nditions are ad whieh gre rise to any ecm ee 
istinction between these rapidiy-growing tumours of the 
and those of other parts. Malignant disease of the 
guprarenals is rare, and its results are similar to those in 
the case of the kidney, which is generally encompassed. 
The origin of such growths may be indicated by pigmenta- 
tion of the skin and an abnormal growth of hair about the 
pubes and other parts of the body. Enlarged lymphatic 
Jands form a movable swelling which may closely resemble 
] tumour. 
r Clearly the treatment of these ae meen itself A. to the 
tion of whether operation is justifiable or no. is has 
on examined by many able critics. Gross in an admirable 
paper forbids the yr songs aa He —— that 7 - 
patients operated on for sarcoma between the ages of 1 
months and 7 years 7 survived and 9 died, a mortality of 
56.25 per cent.; 5 died of recurrence in a few months, and of 
2 others there is no seg 4 et In a ae ¢ 
Pediatrics, February, 1896, Dr. Emily Lewi has tabuiate 
eases of nephrectomy for renal sarcoma in children. The 
operation mortality was 283 per cent. But recurrence took 
place in nearly all the cases, and at the time of writing only 
3 cases had passed the three years’ limit. Newman gives 
19 cases in patients under 6 years of age; 13 died and 6 re- 
covered ~— the h tpaan aye ye actly a not orn, 
Aldibert collected the results of 45 cases; 20 deaths occurre 
soon after operation, two-thirds of them from shock. In 
11 cases death was caused by recurrence within nine months. 
Sutton has tabulated 21 cases of operation in children under 
6 years. Most of these are identical with those of Newman. 
There gh a — 12 coats ; of ee which 
survived the operation all were dead within a year. 
From 74 cases collected by Dr. Walker he calculates that the 
— mortality lies between 74.32 per cent. and 93.22 per 

Thornton points out that the progress of renal sarcoma in 
children is rapid, quickly involves surrounding tissues, 
speedily recurs extensively, and leads to an amount of suffer- 
ing altogether beyond what is seen when the disease is 
allowed to runits natural course in the kidney. Butlin alto- 
gether opposes the operation in the case of children. 
Quoting the last three of the successful cases just mentioned, 
Mr. Jacobson considers the opinions expressed by Butlin 
and Thornton as too pessimistic, and suggests that as some 
growths are less malignant than others, the operation 
| nee be Pantani bin pay the Bera 

e smaller the tumour the greater is the probability 
of success. 

In the cases which have come before me I have only once 
felt justified in attempting to remove such a tumour, though 
ee — once sa po oe in order to see the 

itions and surroundings, and this I consider a justifiable 
proceeding, since it does nothing to hasten the patient’s in- 
evitable end, and may give some hope of being able to pro- 
ceed to the removal of the tumour. 
eines choles of ggg fe 8 in the ty of gtd 
( ed upon, the lumbar operation gives a smaller 
mortality than the abdominal, but with no pe difference. 
On the other hand, the latter gives more room for the re- 
moval of a large tumour and for dealing with bleeding 
yemsele. Abbé in both his cases used a long transverse 
ope placing the patient in Trendelenburg’s position. 
colm opened the abdomen in the course of the linea 


semilunaris, and this h 
operators, ’ as been more favoured by other 





Xe, Catcutvus. 

The origin, development, and progress of calculi in early 
life have been inceeigners and described by so many ex- 
cellent observers that 1 should be guilty of needless repe- 
tition were I to say much upon this subject. Thata calculus 
may actually be formed during intrauterine life is shown by 
the fact that one was found by Langenbeck in the kidney of 
a foetus of six months, and Jacobi found 6 cases of congenital 
renal calculus in 40necropsies; but it is a matter of very 
frequent observation to find deposits of crystals in the 
cortical portions of the gland in newborn infants, which in 
the ordinary process are washed away by the fluid com- 
ponents of the mother’s milk. These so-called infarcts con- 
sist of amorphous urate of ammonium mixed with crystals 
of uric acid, and are found occupying the straight tubes of 
the pyramids. 

But it is to the later manifestations of lithuria, or the 
uric acid diathesis, that attention is more seriously called, 
and which are a direct result of the injudicious feeding 
of the infant. Independent of the actual development of 
calculus, all the symptoms which indicate its presence in 
some part of the tract may be caused by an excessive amount 
of uric acid salts, and this excessive elimination, when con- 
tinuous, is always evidence of a serious disturbance of nutri- 
tion. The urine is frequently of low specific gravity, often 
1006, pale as water, and containing very little urea. The ex- 
planation of the deposit lies in the small proportion in which 
the alkaline phosphates, the presumed solvent of uric acid, 
exist in the urine of infants. ‘‘In children,” says Sir B. 
Brodie, ‘‘ the deposition of lithic acid sand by the urine will 
not infrequently produce not only pains in the glans, but 
bloody urine and all the other symptoms of stone in the 
bladder.” Besides uric acid, oxalate of lime concretions are 
not infrequent, as well as small calculi of the urates of 
ammonia and soda. 

The symptoms produced by these conditions are to be 
observed in children at a very early age, and have been 
pointed out by Dr. Gibbons in his excellent paper on Renal 
Colic in Infants. No calculus is formed, but blood, mucus, 
and crystals are found in the urine, and pain, tenderness, 
and colic occur in the lumbar region. The patients are 
children of well-to-do parents, who are almost invariably 
themselves gouty. Dr. Dickinson gives several instances of 
a similar condition occurring at about the period of teething 
and giving rise to hematuria. These cases he describes as 
scorbutic, and in all the diet had been conspicuously want- 
ing in fresh milk. That these symptoms are not always 
ascribed to their proper cause, and are attributed to intestinal 
colic, is due to the small amount of blood which passes with 
the urine, so that attention is not directed to the kidneys 
and ureters as the site of pain. On the other hand, this may 
sometimes be excessive. 

Besides hematuria, pain is the most constant symptom, 
generally occurring suddenly and without warning, and re- 
ferred to the lumbar or hypochondriac region, and running 
down the course of the ureter towards the groin, the bladder, 
and the penis, and frequently causing retention of urine; 
and this may exist to the extent of producing reflex irrita- 
tion of an extreme character, as in the case of a child de- 
scribed by Henoch, who passed round fragments of the size 
of a pin’s head, which were recognised as urid acid concre- 
tions. She cried always before passing water, and developed 
first convulsions and subsequently contractures of the toes of 
both feet and of the fingers and knee-joints. The attacks 
will intermit with greater or shorter intervals, and there is 
extreme tenderness to touch of all parts in the region of the 
kidney affected. 

It is, however, between the ages of 2 and 6 years, according 
to the tables of Sir Henry Thompson, that stone in the 
bladder is met with more frequently than at any age before 50; 
that is to say, that the deposits from the tubules are more ex- 
cessive soon after the first dentition, when the organism is 
most in need of appropriate nourishment and most liable to 
reject those constituents which it cannot assimilate. 

As to the frequency of stone in the children of the poor, Mr. 
Cadge agrees in the main with Sir Thomas Smith in attribut- 
ing it to insufficient and almost arrested cutaneous excretion 
from imperfect clothing and uncleanliness, tending to disturb 
the due proportions of the normal constituents of the urine, 
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and lead to arelative or absolute excess of some one con- 
stituent, while the digestive organs are constantly liable to 
disarrangement from unsuitable food or from irregularities 
in the mother’s diet, and he lays much stress on the impos- 
sibility of these children obtaining a proper and sufficient 
supply of sound milk. Dr. Cunningham accounts for the 
prevalence of stone in India as being due to the mountain 
ranges of limestone bounding the districts in which it is of 
most frequent occurrence, the rivers depositing lime in the 
soil from which the drinking water is drawn. Hot, dry 
summers inducing much perspiration, the urine conse- 
quently becomes concentrated, and the salts crystallise 
out on any provocation, such as a diseased state of the 
urinary organs. Hot days and chilly nights are another 
ene influence, especially where clothing is insuf- 
cient. 

It is remarkable how frequently a stone may be latent in 
the kidney of a child and afford no evidence of its presence 
beyond the pyuria. In the 2,594 necropsies at the Hospital 
for Sick Children to which I have previously referred, I find 
that there were 26 cases in which calculi were lying in the 
pelvis or in the ureter. Seeing the much greater frequency 
of stone in the bladder of boys than of girls, it is very 
remarkable that the majority of 14 occurred in females; 11 
were on the right side, 9 on the left, 5 were on both, and in 
1 case the side is not stated. The ages of the patients varied 
from 9 months to 9 years. Most of them died of affections 
not directly referred to the urinary apparatus, and it may be 
presumed that in a large majority there were no symptoms 
pointing to the probable existence of calculus, unless it were 
suspected from the existence of pyuria. In this list one case 
at least is not included—that of a boy, aged 8} years, upon 
whom I operated in 1892 for a calculus which was found 
blocking the commencement of the ureter. Nephrolithotomy 
is, however, but rarely called for in children. Calculi are not 
infrequently impacted at the upper portion of the ureter, but 
seldom in any other part of its course. There are, however, 
one or two specimens in London museume, and notably one 
at the Hospital for Sick Children, showing calculi impacted 
A the vesical end of the ureter, and others I shall refer to 
ater. 

There is one. symptom of calculus vesice in children 
to which full weight is hardly given in the textbooks; that 
is, the rough and almost gritty condition which the surface 
of the bladder presents to the sound when the symptoms of 
stone seem to warrant an exploration. This is constantly 
found to exist when no stone is present, and when not even 
phosphatic concretion can be extracted. It is caused, I[ 
Delieve, by the extreme acidity of the urine exciting a 
— contraction of the muscular fasciculi of the 
bladder and throwing them into ridges and folds, against 
which the point of the sound impinges. The condition is so 
frequent that it is one to remember as leading to a possibly 
misteken diagnosis of stone, but it passes away as soon as 
the child has been kept warm in bed and the urine has been 
rendered less acid by means of drugs. 


OPERATIONS FOR STONE IN THE BLADDER. 

Time and the improvement of modern instruments have 
greatly altered the views of surgeons of the present day with 
regard to the treatment of stone in the bladder of children. 
This change of front is due in great measure to the advocacy 
by Indian army surgeons, with their unrivalled experience, of 
litholapaxy in preference to any cutting operation. Successful 
as lateral lithotomy has proved in the hands of many former 
surgeons, there are still objections to its general adoption. 

According to Sir Henry Thompson, the mortality varies 
during the period of from 1 to 12 or 14 years from 1 in 11, or 
1 in 28 cases, or about 1 in 16. On the other hand, Mr. 
Bryant states there was no death in 100 consecutive opera- 
tions on boys at Guy’s Hospital ; and the results of the opera- 
upon natives at the hands of such surgeons as Keegan, 
Freyer, Cunningham, and many others, have given a very 
small mortality. Yet it is from these very surgeons that the 
rose, aoa advocacy of litholapaxy comes. Besides the 
troubles incidental to acutting operation, particularly hszemor 


rhage, which is often severe and difficult to check, there are 
many difficulties in lateral lithotomy which have proved for- 
But the 


midable to the most skilful and practised surgeons. 





‘statistics of lithotomy are largely derived 
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more serious objections are found in the la 
such as stricture, fistula, and sexual Fmpotes eseatenee 
Smith, in the latest edition of his work, says: “T hay Greg 
in the last nine years five operations for perineal fistal 
lowing perineal lithotomy, and I have been concerned 1 : 
treatment of one case of stricture and one of fistula fro : 
same cause” these occurring in a district where stone ii 
from frequent. Recto-vesical fistula is one of the most tr : 
some accidents which a surgeon can be called y ult 
rectify, and is certainly not an infrequent consequence < 
operation. Although Sir Henry Thompson questions the 
sibility of injury to the vesicula by the knife, yet difficult 
it must necessarily be to obtain evidence on the point th ve 
is much to warrant the belief that impotence in the adult 
not infrequently follows this operation in the child, Tee nr 
reported 4 cases of sterile husbands among lithotomigeg 
patients. Langenbeck has called attention to the 
danger, and Keegan believes the operation to be frequent 
followed by emasculation. It must be remembered that tho 
f from th 
obtained by Cheselden, Thompson, Cadge, and othen a 
had special opportunities of practising that operation, just : 
Indian army surgeons have lately had of studying litho'a = 
but for those to whom the opportunity comes but seldom: 
the lateral operation presents as many, if not more, dan ers 
and difficulties as litholapaxy, which, on the other hand has 
far fewer after-consequences. , 


iain none. 

On the other hand, it has been shown by Keegan 
objections urged against litholapaxy in cules wre na 
invalid, that the bladder of a boy gives ample room for the 
working ofa small lithotrite and a medium sized aspirator 
tube, while the sensitiveness of the urethra is overcome 
means of an anesthetic. The liability to laceration of the 
mucous membrane of the bladder and urethra is theoretical 
and need not be feared if care and gentleness be exercised: 
and with regard to the smallness of the urethra he shows that 

if the meatus be divided the urethra of a boy from 3 to 6 
years of age will admit a No. 7 or No. 8 lithotrite, and of a 
of 8 to 10 years a No. 10, 11, or even 14. The size of the 
urethra does not depend upon age. He advocates lithola 
in male children principally for two reasons—rapidity of care 
and the absence of a cutting operation. : 

With regard to the size of stones that have been dealt with 
by this method Freyer has removed a calculus weighing 

808 grains from a boy of 9 years, and Keegan one of 700 grains 
(uric acid) from a boy of 93 years. The largest stones in the 
collection at the Hospital for Sick Children are a uric acid 
calculus encrusted with phosphatic material, and weighin 
229 grains from a boy, aged 2 years and 6 months, a uric aci 
stone of 178 grains from a boy 5 years and 5 months, and one 
with a uric acid nucleus of 450 grains from a boy of 11 years, 
All these were successfully removed by the lateral operation, 

_Most recent writers are inclined to be converted to these 
views. ‘‘The operation of election for stone in the bladder,” 
says Greig Smith, ‘‘is undoubtedly Bigelow’s. Lithotrity is 
an operation at least as good as, possibly better than, lateral 
lithotomy, while as regards remote results there can be no 
comparison.” Southam, in describing two cases of lithotrity 
in boys of 33 and 10 years, mentions that of all the 11 stones 
previously removed by him by lithotomy each might have 
been successfully dealt with by lithotrity. 

- The objection raised by Jacobson as to recurrence after 
lithotrity is met by Keegan’s conclusion from an experience 
of 110 cases of his own,: ‘‘ that recurrence of stone does not 
follow litholapdxy in male children any oftener than it does 
lateral lithotomy, provided the former operation is skilfally 
performed.” 

_ The fenestrated lithotrites that are now employed render 
it possible completely to pulverise any stone which they are 
capable of grasping, supposing that its components are not 80 
hard as to risk injury to the instrument, and thus none but 
the smallest fragments are left in the bladder. These 7 the 
aid of the large sized evacuating tubes, which can easily be 
passed into the bladder, can be removed by repeated injections 
from the evacuator, so that nothing but the finest particles is 
likely to remain. The bladder of a child, being much more 
sensitive than that of an adult, would be much more ready to 
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a 
expel any fragment left, and from the undeve- 
sevens aon of the pevatate, and the absence of any 
ession or pouch behind it in which fragments could lie, 
pee as the healthy state of the mucous membrane as com- 
or to that of an elderly person, there would be far less 
ete to formation of stone in the bladder. Any fresh 
calculus ig much more likely to have descended from the 
kidney, seeing how frequently when found in that organ they 
are multiple. Again, as I have formerly pointed out, it is 
easy by a second washing out of the bladder, after a few days’ 
interval, to minimise the possibility of any fragments re- 
maining. 
THE he lag OPERATION. . 
uprapubic operation has, owing to recent improve- 
ae in i cthod of its performance, been rendered much 
less difficult than formerly, and its dangers have been very 
eatly diminished. The higher position of the bladder in 
children and the small amount of tissue which intervenes 
petween it and the transversalis fascia render it more acces- 
sible than in adults, while from the small size of the veins 
and the thinness of the fatty layer which overlies the bladder 
the amount «f hemorrhage is seldom great and can easily be 
controlled. The peritoneum is not often seen, and can easily 
be avoided. With care in the extraction of the stone the 
wound of the bladder need not be large, nor should it in 
ordinary circumstances be lacerated. 

One question which time only can answer with regard to 
this operation is the condition of the bladder in an old patient 
who has had suprapubic lithotomy performed during youth. 
A line of cicatrix in the anterior wall must necessarily inter- 
fere to some extent with the normal power of contraction of 
the viscus ; and if in addition the cicatrix be adherent to the 
anterior abdominal wall, as in many cases it must be, not 
only is the shape of the bladder greatly altered, but its power 
of expulsion must be considerably curtailed. 


RECURRENCE. 

As regards the recurrence of stone, I published a case’ in 
which I crushed a calculus weighing 130 grains which had 
formed in the bladder of a young man who exactly twelve 
months previously had undergone the suprapubic operation 
at the Seamen’s Hospital when a calculus of 338 grains had 


been removed. 


} RESULTS OF OPERATION. 

The subject of the treatment of stone in children has an 
extensive literature, which teems with statistics. These, 
however, are drawn either from the writings of surgeons who 
ractised before the days of antiseptics or the introduction of 
itholapaxy, or from the experience of Indian army surgeons 
upon native children, and are therefore open to objection on 
these grounds. For the sake of comparison, therefore, I have 
had collected, thanks to Mr. Templeton, the results of opera- 
tions iz children under 12 years of age from six hospitals in 
various parts of the kingdom during the last ten years.’ 
There are as follows: 


Percentage Percentage of 











| No. Recovered. Died. of Death veries. 
Litholapaxy _...| 49 | 45 4 81 91.8 
Laterallithotomy| 17 | 16 | I 5.8 94.1 
Suprapubic | 65 59 6 9.2 90.7 
Total eect S98 120 | 8.3 | 91.5 





The percentage of recoveries after the lateral operation is 
nearly the same as in a collection of 75 cases operated on at 
the Hospital for Sick Children before i890, and a little below 
that in the tables of Sir Henry Thompson (95.41), but above 
that of Mr. Charles Williams at the Norfolk and Norwich 
Hospital (53 73). The percentage of recoveries of the total 
number ie, however, smaller than that in any of the three 
tables of the results of lateral lithotomy. Mr. Barling in the 
Britis MepicaL JouRNAL, 1895, has collected the results of 
the three operations in children under 10: 











Percentage of 
No. Recovered. Died. Recoveries. 




















Litholapaxy ...  ..., 44 43 1 97-7 
Lateral lithotomy ...| so 48 2 i 96.6 
Suprapubic ... oot 56 | 46 ; 10 | 82.6 

Totals ee} 150 137 | 13 | 91:3 





This puts the suprapubic operation in a much less favour- 
able light, and gives to litholapaxy the highest percentage of 
recoveries of on | of the three operations. These figures are of 
course too small from which to draw any definite conclusions. 
It may be presumed that in a certain number at least the 
suprapubic operation was selected in preference to either of 
the other alternatives on account of the size of the stone, the 
smallness of the pelvis, or for some other reason, and this 
would account for its showing a heavier mortality than the 
others. In a paper which I read before the Koyal Medical and 
Chirurgical Society in 1890, I detailed the results of 114 consecu- 
tive operations for stone at the Hospital for Sick Children. Out 
of 75 cases of lateral lithotomy there were 71 recoveries, a 
percentage of 946. Hemorrhage, abscess, erysipelas, and 
orchitis were among the immediate casualties that followed 
the operation. To supplement the table in this paper there 
have been since its publication 16 patients operated on for 
calculus vesice at the Hospital for Sick Children: 














—_ No. Recovered. Died. 
Sinaloa PaaS” 
Laterallithotomy .. ..  .. 3 3 _ 
Litholapaxy a Sr 6 1 
Suprapubic ee eee ii “| 6 4 | 2 





These are included in the first of the above tables; the 
death after lithotrity was due to pyonephritis and morbus 
cordis. One case which came under my own care was in- 
structive. A boy, aged 6, was found to have a moderate-sized 
stone, which was easily seized with the lithotrite, and as 
amount of material was crushed, but the remainder was 50 
hard that no impression could be made upon it, and I desisted 
from further attempts from fear of breaking the lithotrite, 
and at once removed the stone by the lateral operation. It 
weighed 23 drachms, was composed of oxalate of lime with a 
slight covering of phosphatic material, which had been partly 
detached by the lithotrite. 

Dr. White, in an excellent article in Starr’s Textbook of Dis- 
eases of Children urges ‘‘ that in every case of calculus in male 
children litholapaxy, on account of ease of performance, low 
mortality, speedy recovery, and absence of danger of emas- 
culation should be the operation of predilection.” He quotes 
as the most recent statistics of the three operations those of 
Cabot. As all the cases were operated upon after 1878, and 
as they are classified according to age, they are especially 
valuable for the purpose of this paper. They may be com- 
pared as follows for children under 14 :— 











— No. Deaths. | Mortality. 
| 
Suprapubic soe weet wee! SOE 74 | 12.52 per cent. 
Perineal Jithotomy _.... pe eT 16 ! 2.96 ” 
Litholapaxy daa “a an pet 24 4 ' 346. 


I am therefore inclined to emphasise rather than to retract 
from the propositions offered in my former paper :— 

1. That in the cases of boys and girls, stones of moderate 
size should be dealt with by litholapaxy. : 

2. That stones composed of oxalate of lime, or of such size 
as not to be readily grasped between the blades of a litho- 
trite, should be removed by the lateral operation in the case 
of boys. 
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3. That the suprapubic operation should be reserved for 
stones of very large size or inconvenient shape in boys or 

irls, or cases of calculus embedded in a saccule of the blad- 
Ser or impacted in the mouth of a ureter. 

That these propositions are not absolute must be evident. 
Cases have occurred to myself and others where the litho- 
trite cannot be introduced owing to some puckering of the 
mucous membrane of the urethra, and the lateral operation 
may be forbidden on account of a narrowed and rickety 
pelvis, but I think it is proved by the above tables that the 
tendency of surgeons is, when possible, to use the lithotrite 
instead of the knife, and that with proper care such a course 
is followed by the best results, and is free from the after- 
consequences of a cutting operation. At the same time, it 
ig not every surgeon who has had experience of the use of a 
lithotrite, and to such must be left the choice of one of the 
other operations. {n girls, unless the stone be very large, 
when it should be removed by the suprapubic operation, 
lithotrity is always easily available, and it avoids the trouble- 
some. after-consequences of over dilatation of the urethra or 
the danger of a vesico-vaginal fistula. 

The advice here given is entirely from the point of view of 
the patient, but to the practitioner who is called upon to 
deal with a stone, and who has not had personal experiences 
of lithotrity, it is difficult to offer suggestions. To see 
lithotrity performed by Sir Henry Thompson, or some of 
those who have had large experiences in India, is like wit- 
nessing the feats of Roberts with a billiard cue. But the 
manipulative dexterity which is certainly essential is only 
acquired by a long apprenticeship and considerable experi- 
ence. On the other hand the pitfalls of the lateral operation 
are many and often alarming to those who are not in the 
habit of witnessing or performing it. The suprapubic 
operation is in itself simple and easy of performance, and is 
probably that which under such circumstances should be 
adopted. At the same time, though I do not place much re- 
liance upon statistics, it is the one that in the above tables 
presents the most unfavourable results, and in my own, and 
in the opinion of many other surgeons, the results would 
appear still worse if it were possible to collect all the 
cases in which this operation has been performed in recent 

ears. 

. It must not be forgotten that where there is a stone in the 
bladder there is or has probably been some amount of 
pyelitis, and Southam, in his relation of the two cases men- 
tioned above, gives some very good advice with regard to the 
previous treatment of the patient: Rest in bed, milk diet, 
and sterilisation of the urine by boric acid or salol given 
internally, and, if the urine contain much pus, the bladder 
should be washed out thoroughly more than once with an 
antiseptic solution. Shock should be avoided by thorough 
protection of the patient against surface chilling. 

There must always be met with some rare cases for which 
the suprapubic operation is alone available, such as are 
indicated in the third of the above propositions. In con- 
nection with the impaction of calculi at the vesical orifice of 
the ureter, my colleague, Mr. Pitts, has favoured me with two 
most interesting cases of this condition : 


A boy of 9 years was admitted to Great Ormond Street with symptoms 
of stone in the bladder, which was verified by the sound. On bimanual 
examination two stones were felt, one on each upper lateral portion of 
the bladder, that on the right side about the size of an almond and fixed, 
that on the left movable and of the size of a cherrystone. The supra- 
pubic operation was performed and a stone removed of the size and 
shape of a plumstone. No other could be felt by the finger in the 
bladder, but, on repeating bimanual examination, a stone could be 
plainly felt in the position of entrance of the right ureter. Careful 
examination of this spot within the bladder revealed a protrusion of the 
mucous membrane, and, by probing the apex of this protrusion, a stone 
could be felt encysted in that part of the ureter which passes through 
the bladder wall. The mucous membrane was incised with scissors, and 
the stone, which was pyramidal in shape, made to project into the bladder 
by the finger of an assistant in the rectum. After very prolonged and 
careful manipulation it was finally loosened and extracted by aid of a 
bent director. It was about half an inch in its longest diameter. some- 
what pyramidal in shape, with the apex projecting at the orifice of 
the ureter and the base firmly grasped by the surrounding structures. 
the wound united and the boy was discharged well in less than six 
weeks. 

A second case which was under Mr. Pitts’s care at St. Thomas’s Hospital 
is of still greater interest and rarity. A thin cachectic child, aged 4 
, who had had symptoms of calculus vesice for two months, had 


n admitted to ‘another hospital, where he was sounded under an anes- 
thetic, but nothing abnormal found. The child became much worse, and 
three months later came under Mr. Pitts’s care. There was then retention 





SS : 

of urine, the bladder was distended to the umbilicus, the penis 
great pain complained of when catheter was passed, and the urine f 
to be very offensive, thick, and looking like pure pus, esca; in 
slowly through the catheter, in the eye of which a smal! stone a 
On April 6th a suprapubic incision was made. No stone was fou: 
wall of the bladder was much inflamed, the surface of the ind, the 
membrane red and granular, with same indicatiuns of sacculati 
large drainage tube was inserted, and the patient placed in a ter ‘ 
bath. This was changed for boracic irrigation on the sixth day, o race 
signs of bronchitis. Six weeks later an attack of jaundice pn, 
which was followed by inflammation of the right testicle and cord ee 
June 30th the tube was stillin the bladder, and no urine coming thr 
the penis, on July 18th an examination was made under chloroform 
bladder was found empty, but on rectal examination a hard nodular 
was felt on the left side between the rectum and the bladder, The 
otomy wound was enlarged, and an ulcerated opening was found in 
trigone of the bladder near the neck, which led to a cavity outside 
bladder, which contained four oval stones that were with difficulty dig 
lodged and manipulated from the pouch into the bladder and 
removed. The largest of these calculi was of the size of a small plane 
stone. The boracic bath was repeated, and the child made a 
recovery. Mr Pitts adds as a note to this exceedingly instructive 
that in the absence of any stone on first opening the bladder, and 
the suppurative condition found, together with the subsequent inflan. 
mation of the epididymis and cord, the condition was fora long time 
believed to be tuberculous. Hence the delay in the second operation 
which resulted in finding the stones and curing the patient, a reguij 
which redounds to the credit of the surgeon. 

Such cases as these admit of no other treatment than by 
the suprapubic operation, which was clearly indicated before. 
hand in ail of them. 































; NOTE AND REFERENCE. 

1 Clinical Journai, 1896. 2 The hospitals from which these statistics were 
kindly supplied were the Hospital for Sick Cuildren (London), Children’s 
Hospital (Pendlebury), the General Infirmary (Leeds), St Peter’s Hog 
pital (London), Royal Hospital for Sick Children (Aberdeen), Royal 
Hospital for Sick Children (Edinburgh). 





RECENT EVIDENCE AS REGARDS THE PRO0- 
DUCTION OF SUGAR IN THE LIVER 
AND ITS UTILISATION IN THE 
TISSUES. 


By D. NOEL PATON, M.D., F.R.C.P.Epin., 


Superintendent of the Research Laboratory Royal College of Physicians, 
Edinburgh. 


THE busy practitioner frequently finds it no easy matter to 
weigh the value of the theories put before him, simply be 
cause he has not the time to study the evidence bearing 
upon the views advanced. For this reason it is the duty of 
anyone who presents his views to his professional brethren 
t> state as clearly as possible all the evidence forthcoming, 
not merely the evidence derived from his own work, but of 
that derived from the work of others. It may be that in the 
opinion of the author the work is of no value, but he must at 
least give it consideration, and indicate where it is erro 
neous. 

The universally-accepted views in regard to the action of 
the liver upon carbohydrates have recently been assailed, 
and my object in giving the following very brief account of 
some of the more important recent work upon the subject is 
to enable the practitioner to form an intelligent judgment 
upon a matter which bears so directly upon so important 
a question as the treatment of diabetes. ; é 

Briefly stated, the usually accepted glycogenic theory 18: 

1. That when there is an excess of carbohydrates in the 
food, the liver stores it as glycogen. : 

2. That in the absence of carbohydrates in the food, the 
liver converts its stored glycogen into sugar, and, when this 
is exhausted, forms sugar from other substances and passes 
it to the tissues, : 

That the sugar in the blood is used by the tissues. 

Serious objections to these conclusions have been offered 
by only two investigators : ’ 

1. Seegen maintains that the liver does form sugar, but 
that the sugar is not formed from glycogen. 

2. Dr. Pavy maintains that the liver stores carbohydrates 
as glycogen, but that it does not reconvert this to sugar. He 
considers that the great function of the liver is to prevent 
sugar passing into the circulation, and that, if sugar — 
pass into the circulation, it is not used by the tissues but ie 
simply excreted by the kidneys. : in th 
The evidence in favour of the production of sugar in we 
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liver and its utilisation in the tissues may be stated as 


follows : 

NCE OF THE FORMATION OF SuGAR IN THE LiIvER. 
1. Glycogen, under the influence of zymins, acids, micro- 
sniams, etc., is very readily converted to sugar. This 

be ig not an argument for the conversion of glycogen to 

jucose in the liver, since many processes which go on out- 
Sie the body do not occur inside. But it is rendered of 
importance by the fact that this conversion does go on inside 
the body in various conditions. / 

2 Glycogen diminishes and glucose accumulates in the 
liver when the circulation through the organ is stopped. _ 

. After an animal has been killed there is at first a rapid 
and then a slower conversion of glycogen into glucose. 

. Daring the life of the animal many different conditions 
andoubtedly lead to the conversion of glycogen into glucose 
in the liver: abies 
"a Puncture of the floor of the fourth ventricle is known 
to cause a diminution of the store of glycogen in the liver, 
an increase of glucose in the blood, and the appearance of 
glucose in the urine. . 

(5) Pavy showed! that the passage of more highly oxy- 
enated blood through the liver, and the inhalation of car- 
ponic oxide,? caused the appearance of sugar in the urine. 
These latter observations have been confirmed by Araki.* 
It is right to state that Garofalo denies that this occurs,‘ 
while Straub® maintains that the sugar is formed from 
albumen. 

(c) Many drugs bring about a rapid conversion of glycogen 
to glucose in the liver. Among these may be mentioned 
strychnine and curare.°® 

(d) Stimulation of certain nerves and section of others 
causes the disappearance of hepatic glycogen and the in- 
crease of the sugar of the blood. The brothers Cavazzani’ 
show that the stimulation of the cceliac plexus causes 
the glycogen to diminish in the liver. If the circula- 
tion is stopped glucose accumulates; if the circulation 
is intact the glucose is, of course, carried away. In a 
less satisfactory series of experiments Morat and Dufourt * 
show that stimulation of the spinal cord causes the dis 
appearance of glycogen from the liver. The experiments 

of Levene * tend to prove that stimulation of the vagus causes 

an increased production of sugar in the liver. Butte!® shows 
that stimulation of the peripheral end of the cut vagus 
increases the amount of sugar in the blood leaving the liver. 

According to Dr. Pavy, all these examples of the conversion 
of glycogen to glucose are not to be considered as exaggera- 
tions of a normal process, but as due to the sudden develop- 
ment of a ferment or zymin. This theory has been met by 
E, Cavazzani, who in his experiments on the change of 
glycogen to glucose brought about by stimulation of the cceliac 
 congel investigated whether the blood, coming from the 
iver, and the liver parenchyma showed any increase in their 
sugar-forming action as they should have done if a zymin 

ad been developed. No such increased action was found, 
and Cavazzani therefore concludes that the change must take 

Lorne in the liver protoplasm, and is not due to a zymin 
Dr. Pavy’s idea that a zymin can suddenly develop in a 

gland which he says is not designed for producing an amylo- 

lytic zymin’? is difficult to comprehend when the evidence he 
adduces for the existence of such a zymin in the liver at all 
times is considered. He holds that the liver after treatment 
with alcohol has a powerful amylolytic action. He seems to 
consider that this is due to the fermation of a zymin in the 
liver after death and not to the formation of a zymin by the 

—— of the alcohol. If the zymin is formed after death, 
hen treating the liver of a living animal with alcohol should 

yield a less powerfully amylolytic product than the treatment 

of the same liver after death, 

, The following experiment shows that no such increase 

ie “4 amylolytic power of the liver occurs immediately after 

fa a — that, if alcohol simply fixes a pre-existing zymin, 
liver sher _ _ as abundant in the living liver as in the 

A cat was chloroformed and the abdomen was opened, and one-half of 
the liver was excised, plunged in alcohol, and csineed, and then pounded. 


he remainder of the liv. i i 
er was removed, kept for thirty minutes, and 
en treated in the same way. After twenty-four hours the alcohol was 


A.—EVIDE 


poured oft each, and the liver substance dried. Oneg. of each liver was 
— in 20 ¢c.cm. of solution of glycogen, and kept in the incu for 


our hours and three-quarters. An equal portion was at once boiled. 


Glycogen was extracted by Kiilz’s method. 





| Glycogen in Grammes. 


|— — ——— 


| Before Incubation. | After Incubation. 
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Liver during life 


Liver after death na eee] © 280 


0.158 


| 
| 
0.13% 





The idea of a production of a zymin in the liver imme- 


diately after death is opposed by this experiment. 


5. The amount of sugar in the blood of the hepatic vein is 


frequently greater than that in the blood of the portal vein. 


If sugar is formed in the liver, it must under certain condi- 


tions—that is, when the supply of sugar from the food is cut 
off—be more abundant in the hepatic than in the portal 
blood. On the other hand, if the liver can take up and store 
sugar as glycogen, the difference may occasionally be the 
other way, and there may be less sugar in the blood coming 
from than in the blood going to the liver. Thus, in a very 
large number of cases, no marked difference is to be ex- 
pected in the amount of sugar in the blood going to and in 
the blood coming from the liver. 


Again, it must be remembered that the amount of blood 


passed through the liver is enormous, and that therefore very 
small additions of sugar to each cubic centimetre means an 
enormous supply of sugar to the circulation. These con- 
siderations are sometimes forgotten when the evidence as 
regards glycogenesis is being considered. 


It is not my intention to consider the results of older ex- 


perimenters. These I have already dealt with in a previous 
communication."** i : r 
investigations have been published bearing upon this debated 


point. 


But within the last few years certain 


Butte'* gives a series of observations on the normal do 


and on the dog kept without food, in which the periphe 

end of the vagus was stimulated. In four experiments on the 
normal animal the average amount of glucose in the portal 
blood was 0.087 per cent. ; in the hepatic blood 0.115 per cent. 


6. The am unt of sugar in the blood of the hepatic vein is, 


even in starving animals, greater than that in the blood in 
the arteries. 


Mosse, '* working under Professor Zuntz, in order to obviate 


the objection that the sugar production in the liver was the 
result of operative procedure, left the abdomen unopened 
and catheterised the hepatic vein from the right — vein, 
and also bled the animal from the crural artery. 

ing are the results of his analyses of the glucose present 
made by Allihn’s gravimetric method. The dogs had starved 
for twenty-four hours: ° 


he follow- 





Sugar in 100 c.cm. of Blood. 




















| 
| No. of 
No. of Experiment. | piceding. — 
Artery. Hepatic Vein. 
| 
Pt ore WF -~ 
Il. Dog I 0.103 Lost 
rit ” | 2 9.093 } os 
Be ee cal I 0 107 oO. 
<0 = ae iat 2 | 0.147 Lost 
IV. Sheep . eee | I } 0.070 0.052 
9 2 igi, 53th ae een 2 0.040 0.072 
VY. Dog eae aes aa | r 0.058 | 2.070 
a Stan’ Ader 4, Sean 2 0.113 0.119 
| eae : | I 0.050 } 007! 
“> * eee eee wee | 2 | ° 087 | o.1T§ 
VIL. ,, vee nee | I | 0.145 0,132 
aaa He ia aes 2 | 0.154 | 0.165 
Vill. ,, I 0.071 0.092 
a va 2 0.075 0.10% 
Average: 
Arterial blood ... pe ie b0é «6 ws 0.093 
Hepatic vein .. «. eee eee | O.10F 


Thus even in dogs which had been without food for twenty- 


four hours there was a greater quantity of glucose in th 
blood leaving the liver than in the arteries. 











550 yt me) PIGMENTED CELLS IN MOSQUITOES. 


(Fee, 26, 18o 











7. The exclusion of the liver from the circulation dimin- 
ishes the amount of sugar in the blood. 

(a) Schenck'* showed that after bleeding there is an increase 
of sugar in the blood, but that this does not occur after 
exclusion of the liver by ligature, and that it is very small in 
starving animals, where, of course, the glycogen stored in the 
liver is small in amount. 

(46) Tangl and Harley*’ showed that, in dogs fed on flesh, liga- 
ture of the intestinal arteries diminished the amount of sugar 
in the blood. Here the supply of sugar from without was, 
from the nature of the diet, cut off before the operation, but it 
was only when the blood supply to the liver was interrupted 
that the amount of glucose in the blood fell. 

Even in prolonged starvation the amount of sugar in the 
blood is not diminished. How, if the kidneys are constantly 
excreting it, and if it is not being constantly manufactuied 
in the body, is this supply kept up? 

























































B. EvipENCE OF THE DISAPPEARANCE OF SUGAR IN THE 
TISSUES. 

1. E. Cavazzani’* shows that after muscular work there is 
a diminution in the amount of sugar in the blood, and that 
this is not due to any increased action of a diastatic zymin. 
The older experiments of Seegen and of Chauveau and Kauf- 
mann had given similar results. 

2. Vaughan Harley*® records the results of a series of ex- 
periments upon dogs which confirm the older investigation 
of Limpert and Falck, and of Brasol, that glucose when in- 
jected into the blood is not all excreted by the kidneys, and 
that, even when the ureters are ligatured and renal secretion 
thus stopped, the glucose rapidly disuppears from the blood. 
This disappearance is not due to a storage as such in the 
tissues, or to a conversion to gly cogen, and it is accompanied 
by arise in the respiratory quotient, showing an increased 
oxidation. These experiments Dr. Pavy has not, so faras I 
am aware, considered, although they overthrow his most 
oft-repeated argument in support of his theory. 

3 F. Voit®® records a series of experiments on the sub- 
cutaneous injection of various sugars in the human subject. 
Using a 10 per cent. solution, he finds that very large 
quantities can be administered without causing any disturb- 
ance. The simple sugars (monosaccharids) experimented 


with gave the following results: 








Injected. Excreted in the Urine. 
Grammes. Grammes, 
Dextrose ... ne is 100.00 2.64 
am sot Ae me: 60.00 \ None 
” ove oe oe 11% one 
Laevulose... eee ose 19.94 0.98 
on —_ oe ee 10.13 Trace 
Galactose .., ove ooo | 9.23 016 
9° too ties eee) 9.58 | Trace 


' 





These results with dextrose—ordinary blood sugar—are 
supported by the previous investigations of Leube,” who 
found that in dogs the injection of 50 c.cm. of a s0 per cent. 
solution of dextrose caused no glycosuria. The disaccharids 
—cane sugar and lactose—sugars which do not normally pass 
as such to the circulation, but which are broken upinto mono- 
saccharids in the intestine, he found were entirely excreted 
by the kidneys.*? 

These experiments are directly opposed to the statements 
made by Dr Pavy at p. 188 of his Phystology of the Carbo- 
hydrates. These statements are based upon experiments in 
which an increase of the sugar of the urine was found to follow 
the injection of even small quantities of sugar into the blood. 
No attempt was made to ascertain whether all the sugar 
injected was excreted. In the face of the experiments of 
Harley and of Voit, the conclusion—which Dr. Pavy makes 
the most important proof of his theory of the physiology of 
the carbohydrates—cannot be considered satisfactory. : 

The evidence may therefore be considered as establishing: 

1. That glucose is formed in the liver. , 

2. That glucose is used in the tissues and is not all 
excreted by the kidneys. 

Dr. Pavy’s theories, again enunciated in his supple- 
mentary Croonian Lecture, without any mention of the 
work of other investigators, are thus found to be 











——= 
opposed by a large amount of careful work. Dr, Pavy i 
the fact that in his views he stands alone, and that he 
attacking the position to which physiologists have is 
driven, not by the study of the investigations of one pene 
vidual but by the consideration of a large amount of inde 
pendent work. He must, therefore, be prepared to Consider 
and refute the existing evidence before his views can rl 
accepted by those who are capable of forming a judgment 
the matter. on, 
- ical Ree 5 en 
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PIGMENTED CELLS IN MOSQUITOS: 
By Sureron-Masor RONALD ROSS, I.M.S, 





In the Britis Mepicat Journat of December 18th, 1 
you did me the honour to publish an article by me on this 
subject, together with notes by Surgeon-Major Smyth 
Dr. Manson, Mr. Bland Sutton, and Dr. Thin, on the original 
preparations. My sincere thanks are due to these gentlemen 
for the interest they have taken in the matter, and for the 
courtesy of their remarks, and I hope that the existence of the 
eells as attested by them may now be considereg 
as established, As to the nature of the cells, however, doubt 
still remains, and I should therefore like to give two mote. 
instances in which they have been found, both having ap 
important bearing on this point. 

_ It willbe remembered that the pigmented cells were not found 
in large a number of briadled and grey mosquitos, unted or fed 
on healthy or crescent-bearing blood, but were seen 
for the first time in two large “‘dapple-winged” insects 
(Cases 1 and 11) of a rare species, fed on crescent blood. 
Since then (September, 1897) I have observed them in two 
more insects. Cage 111: Some scores of small dapple-winged 
mosquitos, unfed or fed on healthy blood, had been examinet 
without finding the cells. At last two of this species were 
persuaded to feed on a patient with crescents. One of them 
was killed next day; no pigmented cells could be found, 
The second was killed forty-eight hours after feeding 
numerous pigmented cells were present. They were all 8 
much smaller than epithelial cells, ovoid, about 7 » in the 
major axis, and each contained about 20 granules of typical 
pigment which were often arranged circumferentially, just as 
in the malaria parasite. No more insects of this species fed: 
on malarial blond have since been examined, (ase Iv; 
A hundred or more grey or “‘ barred-back ” mosquitos (wings, 
legs, belly plain; back of abdomen transversely striated) un- 
fed, or fed on healthy or crescent blood, have been dissected’ 


without finding the pigment cells. At last one was observed 


feeding on a patient whose blood that morning had been. . 


seen to contain numerous mild tertian parasites. —_ 
for many reasons that it had been feeding occasionally on the 
same man for several days. It was killed three days after- 
wards, when it must have been quite a week old (after 
hatching from pupa). Its stomach contained a large number 
of pigmented cells of all sizes, from Spto 25h. They were 
very defined and distinct, especially the larger ones, and 
contained each from 10 to 20 granules of typical pigment. 
Some of the largest cells appeared to have a uniform structure 
without vacuoles, but with a central nucleus (?) 


I thought I observed a few similar bodies without any pig- 


ment. Besides these cells the stomach cavity con 
numbers of swarm spores, never before seen in any Secunder- 


abad mosquito, but found in the mosquitos of the malarious: 
Sigur ghat. In May a number of these swarm spores had 








been given to a person who volunteered to drink them, = 
he had been attacked with fever five days afterwards. 4 
could trace no connection between the pigmented cells an 
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rm spores; that is, I could find no pig- 


wa: 
the ess 1 though it would have been difficult to do 
yet ~ if it had been present,.owing to the numbers of 
80 ev ling flagellule. Since then I have examined no more 
wnee equitos fed on tertian blood; and, indeed, have not 
id in a position to continue researches on malaria; but I 
anne dissected tnirty horse flies (tabanus), parasitic on 
e pigeons, whose blood contained halteridium (Labbé). 
Froagh halteridium was found in the blood in the insects’ 
tomach cavity, the stomach walls never contained pig- 
mented cells; yet the histology of tabanus is closely like 
that of culex. 1t is interesting to note that in the four in- 
stances in which the cells have been found, their size is 
jn proportion to the length of time between the feeding and 
death of the insects—namely, 7 » after two days, 17 » after 
four days, 19» after five days, and 25 after abouta week . 

1 must cvrrect an error due to the unfortunate use of 
formalin as a preservative in the two specimens sent to 
England. Pigment appears to have been found, not only in 
the pigmented cells, but also in the ordinary stomach cells, 
and elsewhere; and Dr. Thin draws the natural inference 
from this that the former are an altered form of the latter, 
jnduced by the absorption of malarial pigment from the 
stomach cavity. The effect is due to formalin, which not 
only blackens the green and yellow granules and globules 
always found in the tissues of culex, but converts traces of 
hemoglobin in the stomach cavity into a multitude of 
minute acicular crystals very like pigment, and even has the 
same effect on the pigment of the pigmented cells. I know 
this to be the case from specimens in my possession, one of 
which now appears to contain pigment everywhere. I can 
say With confidence, and after special and repeated search for 
it, that when the specimens were fresh pigment was to be 
found nowhere else in them except in the pigmented cells; 
nor, except in the pigmented cells, have I ever found pig- 
ment in the stomach walls of mosquitos fed on malarial 

00 . 

Solong as the cells had been found only in two individuals 
(the only two properly examined) of a rare species of mos- 
quito, it was quite possible to suppose them some kind of 
physiological cell, either pigment-producing or pigment- 
absorbing; the new facts show them to be too exceptional 
for this. If they be normal pigment-producing cells they 


. should be found in most individuals of a species in one o 


which they have been observed; but Cases 11 and 1v show 
that they may occur in a single individual out of many scores 
of the same species examined, while, except in these four in- 
stances, I have never observed them in allied diptera (pulex, 
tabanus, musca), nor even in allied species of culex. If, as 
Dr. Thin believes, they be ordinary epithelial stomach cells 
which have taken up the pigment of dead malarial parasites 
from the stomach cavity, they should, if found in one in- 
dividual of a species fed on malarial blood, be found also in 
others of the same species similarly fed; but Case 1V, in 
which they were observed in an insect fed on tertian blood, 
but not at all in many insects of the same species fed on 
crescent blood, is in direct opposition to this postulate— 
unless we can venture to assume that the stomach cells of 
this species are capable of taking up tertian pigment to the 
exclusion of crescent pigment. But there are now many 
reasons against Dr. Thin’s theory. Thus, in Case 111, the 
cells were much too small to be epithelial cells. Again, the 
pigmented cells are not like phagocytes in one important par- 
ticular—they all contain roughly the same amount of pigment 
and an arrangement oi it, which, as Dr. Manson says, forcibly 
recalls the arrangement of pigment in the malaria parasite. 
Phogocy tes contain varying amounts of pigment, from one 
granule to several large clumps of it, according to the quan- 
tity they have been able to seize (compare phagocytes with 
paragites in malarial blood for example). Still further, 
if the pigment in the cells is due merely to phagocytosis, how 
comes it that they do not contain other granules from the 
stomach cavity besides, such as the yellow detritus of ingested 
—_ corpuscles? Lastly, it remains to be proved that the 
; omach cells of culex are capable of taking up solid particles 
— the cavity. I have never seen any evidence of such, 
er in culex or in other families of diptera. Yet the 
ps omach of the larva and imago contains multitudes of 

oured vegetable and heemoglobinous particles which could 








easily be detected if contained in the interior of the cells of 
the stomach wall. I have never observed such a phenomenon. 
Why, then, should these cells absorb matter so exceptional in 
the ingesta as malarial pigment, and reject the numerous 
other granules which are much more commonly presented to 
them? The cells of the stomach are not scavengers like the 
phagocytes of the blood; what object can they possibly have 
in taking up the pigment of dead parasites, which otherwise 
will be naturally evacuated by the bowel? Or, are we to sup- 
pose that this dead pigment has the power of forcibly enterin 
the cells? In short, I doubt whether this hypothesis wi 
bear careful scrutiny. 

Hence, the facts already collected, especially the new ones, 
make it difficult, if not impossible, to believe that the pig- 
mented cells can be any kind of normal physiological cells, 
whether pigment-producing or pigment-absorbing cells. It 
would seem then that they must be some kind of pathological 
cells. What kind—whether new growths, or —— peculiar 
to the mosquito, or a developmental form of the parasites of 
malaria in the mosquito—! cannot say. If not the last of 
these, it will always remain a curious coincidence that they 
should contain pigment so closely like malaria pigment, and 
that they should as yet have been found only in insects fed 
on malarial blood. 

REFERENCE. 


1 Fly pee found. Vide Proceedings of South Indian Branch, British 
Medical Association, 1897. 


EUCHININ IN MALARIA. 


By ST. GEO. GRAY, M.B. B.Cu.Univ.Dust., 
St. Lucia, West Indies. j 


Since last August I have been observing the effect of euchinin 
on malarial fevers, and, as far as my experience goes, I find it 
highly satisfactory in suitable cases. — 

Up to now {have only employed it in undoubted cases of 
malaria, where I find it superior te quinine in being tasteless 
and requiring a smaller dose to reduce the temperature How- 
ever, | must differ in toto from the statement reproduced in 
the British MepicaL JourNaL of December 11th, 1897, that 
euchinin does not cause cinchoniam, for I have seen it cause 
tinnitus aurium, deafness, and derangement of vision and 
sensation in a more marked degree than the same dose of 
quinine. 

Contrary to the statement of Professor von Noorden, that 
15 grains of quinine are equal to 25 or 30 grains of euchinin, 
I find that euchinin is a more powerful antipyretic than 
quinine, and that, in malarial fevers at least, 10 to 15 grains 
of euchinin are as efficacious as 20 to 25 or 30 grains of quinine 
sulphate, and that it nearly always, in doses of 12 to 15 grains, 
causes buzzing in the ears if not other symptoms of cin- 
chonism. 

The largest dose I have given has been 15 grains once or 
twice a day, always commencing with a good purge, which I 
consider essential in the treatment of all malarial fevers. 
This is sufficient in most cases, following the treatment with 
tonics and change of air if possible after the temperature 
has remained normal for a few days. 1 append notes of a few 
cases : 

Cask 1.—August uth, 1897. A. J.,a young negro woman, had had quoti- 
dian ague for eight days ; temperature 104°; severe headache, constipation. 
She was ordered a purge aud euchinin gr.XV twicea day. August 12th, 
temperature 98.4°. Patient states that the fever left her one hour aiter: 
the first dose of euchinin. August 15th, temperature has beep normal 
since evening of August 11th; fever has not returned, but patient feels 
weak. Ordered tonics. She had buzzing in her ears while taking 








euchinin. 
Cask 11 —August rrth, 1897. J. J., husband of above, says that he also 
suffered from fever eve He took one of his wife’s powders, and 


ry day. 
and says that the fever left him after it, and has not returned. No 
buzzing in ears. I did not see him during the attack of fever. 

Case 111.— August rath, 1897. E , European. male, aged 34. Quotidian 
ague for five days. Temperature 102.8°. He was ordered a purge and 
quinine sulph. gr.xx, acetainilid gr.v, once a day. On August rsth he was 
no better. Temperature 102 8°; weak from purge. Notinnitus. He was 
ordered euchiniu, gr. xiij, at bed time. He could not sleep from buzzing 
in the ears and other unpleasant sensations, but the fever was gone next 
morning, He felt well but weak, and the temperature was 98.2° He was 
ordered tonics. He has had one attack of »gue since then, but was afraid 
to take euchinin on account of the cinchonism, which was not caused 
Ry the large doses’ of quinine with which he finally got rid cf the 

ever. 


Case Iv.—October 22nd, 1897. W. B., a young negro from the goldfields 


of French Guiana. Quotidian ague for several weeks. He wa; ordered 
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euchinin gr. xv once a day. On October 30th he returned to me to report 


that he had had no fever after the second dose. He said that he was 
taking a supply of euchinin back to Cayenne with him. He had some 
tinnitus, but not much. 


CASE V.—November 8th, 1897. Rev. , European, had tertian ague. 
He was ordered euchinin gr. xv once a day. The fever left after first dose, 
and did not return. He found it “stronger” than quinine, and said that 


half the dose was sufficient to keep away ague, while even that caused 


noises in the ears. Ce 

I have used euchinin in many other cases, but they are all 
similar to the above. Tosumup: . 

1, Euchinin is as effective as quinine in malarial fever. 

2. It causes cinchonism. 

3- 1t is tasteless, therefore easily administered. 
great advantage over quinine. 

The readiest form of administering euchinin is the simple 
powder placed dry on the tongue and washed down by a little 
water. As it is very bulky, some patients prefer it in cachets ; 
but all solutions of euchinin that I have seen are decidedly 
bitter, presenting no advantage whatever over quinine. 

do not consider cinchonism such a fatal objection as the 
intensely bitter taste of quinine. My experience of malarial 
fevers is that quinine and the malarial poison being antidotes 
to one another, cinchonism is the sign that a sufficient 
uantity of quinine has been taken to overcome its antagonist 

e malarial poison, as mercurialism is the sign that the 
syphilitic poison is under control. 

f euchinin can be proved to be even nearly as effectual as 
quinine, its tastelessness alone should recommend it to many 
as a substitute, notwithstanding that it is not altogether free 
from some of the other objections to quinine. 
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REMARKS ON A CASE OF HORSESHOE KIDNEY 
SIMULATING MALIGNANT DISEASE 
OF THE ABDOMEN. 


By THOMAS OLIVER, M.A., M.D., F.R.C.P., 


Physician to the Royal Infirmary, Newcastle-upon-Tyne. 





THE following case is reported with the view of directing at- 
tention to the simulation of malignant disease by an abnormal 
kidney, and of the need for physicians and surgeons giving 
consideration to the possibility of the existence of such 
an abnormality before undertaking an exploration of the 
abdominal cavity. In most cases it must be that the 
existence of a horseshoe kidney is diagnosed only after 
the abdomen is opened. It was so in my own patient in 
whom there were no physical signs that strongly suggested 
such an abnormality. 

Wm. K., aged 51 years, a coal miner, was admitted into the Royal Infir- 
mary, Newcastle-on-Tyne, complaining of headache and loss of appetite 
‘of seven years’ duration, and of pain over the region of the stomach and 
down the spine of two months’ duration. There is nothing in the family 
history that calls for comment. He has been married thirty-one years, is 
the father of eleven children, one of whom died in infancy. His wife has 
had two miscarriages. He has hada good home and plenty of food: he 
has been a teetotaller for the last eighteen years. As he has suffered 
much from indigestion he has been extremely careful in regard to his 
diet, particularly within the last twelve months, taking principally rice, 
fish, milk. aud fresh e gs.etc At the age of 24 years he had pneumonia ; 
seven years ago he had influenza, and for the last ten years he has been 
amore or less a dyspeptic. 

Two months ago, while hewing coal in the pit and working in a bent 
position, he was seized with pains in the region of the umbilicus. It was 
So severe that he felt faint and was obliged to lie down for alittle. He 
could work no more that day on account of pain, which by degrees u- 
ally subsided. Afterwards he only felt the pain after eating, and although 
it ae made him feel sick it only caused him to vomit once abouta 
month ago. 

He 1s on the whole a well-nourished man, but he states that within the 
last few weeks he has lost flesh considerably. Myxcedema is well marked. 
He has the jaded look and mental depression so frequently observed in 
old dyspeptic subjects. His tongue is dirty brown and coated. Chest: 
Heart and lungs are healthy. Abdomen: On inspection very distinct 

ulsation can be observed over a circumscribed area of 2ins in diameter 

ust above the umbilicus. A hard rounded mass with smooth borders 
can be felt, through which apparently the pulsation of the aorta is being 
transmitted. The tumour lies rather to the right than to the left of the 
aorta, and is felt to move up and down with respiration. It is painful on 
deep pressure, but is not attended by any sickening sensation when 
handled nor by a feeling of faintness. As the patient lies on his back a 
soft blowing systolic murmur can be heard through the stethoscope 
placed a little above rather than either over the tumour or below it. On 
placing him in a sitting posture the pulsation can hardly be detected and 
no bruit is thus heard. Turned on his face there is no longer pulsation 


felt when the hand is placed in the umbilical region until it is plunged 
<aely in, and even then it is not very distinct On oe the spine 
no bruit is heard nor art elicited on percussing the spinal co 


umn. The 
the knee-joints are normal. The bowels are 


degs are well develo 





[Fus, 26, 

regular and there is no trouble with the bladder, 
Specific gravity 1028, no albumen, no sugar. der, The uring {8 acl 

_A diagnosis was never really made. Taking into Consider, 
tion the history of the case, the long continued qd 
recent pain, the presence of a circumscribed solid tameee 
the abdomen almost in the middle line and movable d 
respiration, the age of the patient and his emaciation, 
the fact that the physical examination excluded ane am, it 
is only right to say that the probability of malignant Wot 
roy aor ey itself, although there was nothing that hel: Uy 
to locate the tumour in any particular organ in the abbee 
It wae a case in which there was a large element of doubt 
the diagnosis, and as it was evident that medicine conld dp 
nothing but palliate, and as the patient on account of 
was unable to follow his employment, he himself 
an abdominal exploration so that his mind might be p) 
at rest. My surgical colleague a with me that 
operation would at any rate enable us to make a complete 
diagnosis, Mr. Williamson on July 27th, 1897, opened the ab. 
domen by an incision 6 ins. in length slightly to the right of 
the middle line. After examining the contents of the cq 
the tumour was found to be a horseshoe-shaped kidney, the 
central part of the arch of which was lying upon the aorta, 
The abdominal incision was at once stitched up and in ten 
days thereafter the patient was practically well again and hag 
remained so since, having lost all his pain and other unplep. 
sant symptoms. : 

The question naturally arises, Was the operation justifiable? 
The end justifies the means, and as the end obtained was the 
cure of the patient, mental and physical, quite apart from the 
making of a diagnosis, I have no hesitation in answering the 
question in the affirmative. Itis more than likely that strain 
at work loosened the attachments of the kidney, and by 
pulling upon delicate nerves caused the severe pain 
and feeling of faintness. Probably it was in con. 
sequence of this strain that the arch of the fused kidneys 
became movable. The range of movement was ex. 
tremely limited, up and down during respiration only, 
and in extent nothing like what is observed in ordinary float 
ing kidney, which has frequently been mistaken for a tumour 
of the omentum or mesentery. The possibility of a horseshoe 
kidney misleading the physician in his diagnosis is thus 
alluded to by Mr. Henry Morris in Surgical Diseases of the 

idney, p. 104: ‘‘It might easily happen that a horseshoe 
kidney or two kidneys more or less completely fused and 
situated in the median line of the abdomen or in some 
or other of the pelvis might give rise to the opinion thata 
morbid growth existed.” It was rather a morbid growth than 
an abnormal organ which the physical signs and symptoms 
presented in my patient, and as one horseshoe kidney is met 
with in every 1,600 post-mortem examinations, the value of my 
remarks will be enhanced if they direct attention to the 
necessity of giving some consideration to the possibility of 
fused kidneys in the diagnosis of obscure tumours of the 
abdomen. 








SYMMETRICAL PARTIAL DETACHMENT OF 
FINGER NAILS FROM THEIR 


MATRICES. 
By J. STANLEY KELLETT SMITH, F.R.C.S.Ena. 


THE accompanying photograph (p. 553) illustrates a curious 
condition o Soueuaitent partial detachment of the finger nails 
from their matrices. 

The patient, a young married woman, aged 30, states that 
about a year ago, without any apparent cause, the skin 
beneath the free edges of the affected nails began to 
away in whitish shreds. This continued for three to four 
months, at the end of which period the excavations beneath 
the nails had reached their present limits _ : 

The fingers attacked are the index, middle, and little 
fingers in each hand. The nails themselves are lustrous and 
healthy looking, growing with an even free edge, and present- 
ing no scaly, fibrillar, or opaque appearance Over the area 
of separation, into which a probe can easily be passed, the 

cicatricial to the touch. 80 


matrix looks glazed, and is al 
marked is the symmetry of the condition that not only are 


the corresponding nails in the two hands affected, but-the 
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A FORM OF NEURALGIA IN CYOLISTS. 














extent of detachment of each nail is closely imitated by that 
of its fellow. : . 
The cause of the lesion is quite obscure. The patient is 
and always has been, a healthy woman with a good personal 
and family history. She has not been pregnant. She has 
never suffered from syphilis, congenital or acquired, and has 
taken no mercury. There is no account of any symmetrical 
vasomotor disturbance suggestive of Raynaud’s disease. 





A FORM OF NEURALGIA OCCURRING IN 
CYCLISTS. 
By W. H. BROWN, F.R.C.S.1., 


Surgeon to the Leeds General Infirmary. 





Dunine the last few months | have been called upon to deal 
with a number of cases of neuralgia occurring in persons ad- 
dicted to the use of the bicycle; and in view of the largely 
increasing population who pass a by no means small portion 
of their lives astride of one of the so-called safety machines, 
it occurred to me that it might be worth while to direct 
attention to instances of ailments—in some cases severe 
ailments—caused by this popular means of locomotion. 

{n July last I was consulted by a young man who com- 
plained of sickening pain in both testicles. Upon examining 
the skin of the scrotum it was found to be unusually sensi- 
tive, and the testicles themselves, together with the peri- 
neum, were extremely tender. All the symptoms had come 
on after a long ride, during which he had attempted to break 
records of high speed. This patient had ridden at intervals 
for some years, but had only lately attempted the higher 
flights, or rather more rapid rides of the cyclist which are now 
in vogue. 

I should not have attached much importance to the case 

it not been followed in quick succession by others of a 
tike nature. As the symptoms in each instance had a general 
resemblance, it dawned upon me that I was face to face with 
anew disorder, which for want of a better name I at the time 
dubbed cyclist’s neurosis, and began to note more closely the 
‘conditions under which it arose. A fresh instance in the per- 
son of a ‘‘ champion” wheelman—a man who has won many 
races and broken many records—gave me the opportunity. 
His complaints were of scrotal and testicular pain, as in the 
other cases; in addition the skin on the inner side of both 
‘thighs was so sensitive that he could hardly bear his clothes 
‘to rest upon them. This man had a day before performed a 
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feat which had called for prolonged riding at a high speed- 
He, at my request, showed me his attitude whilst racing. Be- 
neath the skin of the perineum were slight extravasations of 
blood as evidence of signs of pressure. 

A man, aged 40, next claimed my attention, and his com- 
plaint was that, after a couple of hours’ ordinary riding, the 
penis became insensitive, and he could pinch the skin hard 
and feel no pain, whilst the glans had lost its normal sensa- 
tion. He had once suffered from retention of urine after a 
prolonged journey. The anesthesia in this case passed off 
three or four hours after the saddle was quitted, but returned 
again several times, and on the last occasion he sought advice. 

These cases—eight or nine in number—are, I think, suffi- 
cient to show that there is an injurious pressure brought to 
bear upon the nerves of the perineum by cycling under 
certain conditions. Whilst thousands ride immune, a small 
percentage will suffer in the way I have related, and a pre- 
ventive is called for. 

That the pain thus caused is ao trivial discomfort is proved 
by the fact that one of my patients was laid up for over a 
month, part of that time in bed and hardly able to move. 
This, of course, may be said to be exceptional, and I should 
not like to think otherwise, but I can quite understand how 
such a condition might become permanent or relapsing as in 
other well-known forms of neuralgia. 

So far I have spoken only of the sufferings occurring in 
men, but I have also had to deal with lesions arising in the 
female votaries of the wheel. Some three or four ladies have 
complained of pain at the anus and the skinround about. In one 
instance defecation caused great distress, although there was 
nothing visible in the way of piles or fissure to account for 
such suffering. 

The cause of the complaint in all the cases I have men- 
tioned being obvious, the treatment consisted in its removal, 
and when necessary the application of local sedatives to the 
affected area; in two cases when the pain was excessive 
opium was needed. All ultimately recovered, and most of 
them have again resumed their favorite occupation, but 
under improved conditions, that is, altered saddles. I do 
not advocate the claims of any patented saddle; I say only 
that if a saddle causes neuralgia it isa bad one, and from 
what I have seen a well-fitting saddle is as difficult to get as 
a well-fitting boot. I have no doubt that there are many who 
have ridden for years and escaped, so far, from the annoy :nce 
—to use no stronger word—that I have described, but since I 
have made inquiries —er my friends I find that many 
could add a case or two of this painful affection. 
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MEMORANDA: 
MEDICAL, SURGICAL, OBSTETRICAL, THERA- 
PEUTICAL, PATHOLOGICAL, Ere. 


TWO CASES OF EXTREME HAMATEMESIS TREATED 
BY PERCHLORIDE OF IRON. 

Tue notes of the two following cases may be of some interest, 

instancing as they do the advantage of the perchloride of 

iron treatment in extreme hematemesis. 

The first was a woman of about 43, who for some months 
had been suffering from pain of a more or less acute character 
after food. She had not, however, been under treatment 
for it, and was at work when the hematemesis occurred. 
When I saw her she was apparently dead. The floor and her 
clothes were soaked with blood, and there was half a small 
washing basin full of blood beside her. 

On examination, faint pulsations of the heart could just be 
detected There was no pulse at the wrist-joint, the lips 
were colourless, and the pupils widely dilated. Under the 
usual treatment this state of things improved slightly, and 
in two hours a mixture of pounded ice, glycerine, and a solu- 
tion of perchloride of iron was administered in teaspoonful 
doses every hour, causing some griping pain but not of a 
severe character. In about twelve hours the quantity of ice 
and glycerine was increased, the iron remaining about the 
same, that is, 10t0 15 minims. In two days she was taking 
an ounce of the above mixture every four hours, ice water 
being substituted for the ice. Nothing else whatever was 
allowed by the mouth, and sbe was kept absolutely still on 
her back. For 15 days she was fed by the rectum, after which 
she began with beef essence and milk. She made a perfect 
recovery, and is now, eight months after the attack, able to 
undertake the hardest work, and to eat any food whatever 
without the slightest inconvenience. 

The second case was that of a delicate woman aged about 
33. She had been under treatment for about a month for 
gastric ulcer and hematemesis, and had vomited blood three 
times during that period—the two first occasions about a 
pint, the last occasion, just before I saw her, a very much 
greater amount, but I did not see the vomit. She was very 
collapsed, pulse very faint and rapid, breathing shallow, the 
lips quite white. She could recognise those about her but 
was unable to make any sound. I adopted the same treat- 
ment as in the previous case, and she made a slow but steady 
recovery. The griping pain was complained of for a longer 

eriod, and appeared to occupy a larger extent of surface. 

er husband informs me she is now, five months after the 
rem. perfectly well, and without the slightest pain after 
cod. 

St. GrorGce Rep, M.R.C.S.Eng., 


Consulting Surgeon for Diseases of the Throat and Ear, 
Croydon Infirmary. 





DIAGNOSIS OF EMPYEMA OF THE ANTRUM. 
AN interesting case of suspected empyema of the antrum, 
which had been under treatment for three months without 
benefit, was brought to me for examination with the electric 
lamp which I have constructed, and which I described, in 
the British MepicaL Journat of February 8th, 1890. 

All the ordinary signs of chronic empyema, including 
purulent discharge from the nostril, neuralgia, and conse- 
quent exhaustion, existed. The state of the teeth gave no 
clue to this condition of things, although two diseased 
bicuspids had been recently extracted on account of it 

When the 5 candle lamp was used I was surprised te find 
that its rays were equally distributed through each orbit ; it 
was therefore evident that there was nothing wrong in the 
antrum. The difficulty was now to account for the symptoms. 
The second molar had been occasionally tender on pressure ; 
I therefore determined to extract it. In doing so, however, 
the third molar and all the alveolar process, with the sur- 
rounding tissues, came away in one mass, so that there was 
difficulty in finally removing them. A day or two afterwards 
the symptome had all disappeared, and in a week the patient 


was well. 
The diagnostic value of the lamp and the unusual sequence 





of a common alveolar abscess are my excuse for troubling 
you with this communication. 
Wimpole Street, W. 


MAGNESIUM SULPHATE IN TROPICAL DYSENTERY, 


[Communicated by the DirEcror-GENERAL OF THE MeEpicay, 
DEPARTMENT OF THE Navy.] 
THE value of magnesium sulphate in dysentery does 
appear to be generally known, judging from the pe Be chee 
ences to it in textbooks, but I can endorse Dr. Wyatt-Smith’s 
experience of it from my own. In two cases under my care 
on board Her Majesty’s gunboat Peacock, then lying in the 
Yangstze River, China, five years ago, one was treated with 
ipecacuanha, and eventually died in the Shanghai Hospita} 
with extensive gangrenous ulceration of the bowel ; the other 
was given drachm doses of a saturated solution of Epsom 
salts, in combination with 10 minims of dilute sulphuric acid 
every hour, as described in the Lancet of October 4th, 1890, 
and recovered without a single complication. . 
So striking and immediate was the effect of magnesium 
sulphate on the symptoms, that in any future case of 
dysentery I should give it first trial, before resorting to 
ipecacuanha with its uncertain action. Considering the 
number of cases which occur in the ships of the Royal Na 
serving on the coasts of China and the East Indies, 
certainly think that this method of treating the disease 
should be more widely known. 


N. STEVENSON, 





V. Gunson THORPE, 


Her Majesty’s Dockyard, Sheerness. Surgeon, R.N. 


I was very interested in the memorandum communicated by 
Dr. Wyatt-Smith in the British MEepicaL JourNaL of January 
29th on the treatment of tropical dysentery by magnesium 
sulphate, as I can fully corroborate all his statements. For 
several years in Nicaragua, C.A., I treated dysentery with 
ipecacuanha, and notwithstanding its vaunted efficacy I 
cannot say that I know of one single case which derived much 
benefit from it. The “ textbooks ” say that a patient suffering 
from dysentery can retain large doses of ipecacuanha in a re- 
markable manner, but in my experience this is far from being 
correct, although anti-emetics were in all cases given previous 
to its administration. It was not until I read in a medical 
paper (the name of which as well as that of the author I have 
unfortunately forgotten) the treatment of dysentery by mag- 
nesium sulphate and dilute sulphuric acid that I had any 
success. I then gave half-ounce doses of a saturated solution 
of magnesium sulphate and fifteen minims of dilute sulphuric 
acid every two hours, with milk diet, and in the words of Dr. 
Wyatt-Smith it ‘‘ acted like magic.” In most cases pain and 
all traces of blood disappeared from the stools in twenty-four 
hours, and there was of course a complete absence of the dis- 
tressing nausea which is always present in the treatment by 
ipecacuanha. 

I feel certain, if the magnesium sulphate treatment were 
carried out, that in the majority of cases tropical dysentery 
would be shorn of half its terrors.—I am, etc., 

Tuomas R. WIGLEswortH, L.R.C P.Lond., M.R.C.8.Eng. 

Cinderford, Glos. 





A CASE OF EMBOLISM. 

Miss E., aged 20, was, on January ist, 1890, seized with acute 
rheumatism. One knee, one ankle, one wrist were affected. 
The pulse was go, the temperature 101° F., and there was a 
presystolic drut, soft and prolonged at the apex. Two years 
before she was the subject of the profoundest anzmia, 
absent catamenia, oedematous legs, up high in the abdomen, 
and I believe she had plugging of the iliac veins. Then she 
made the best recovery under iron and arsenic, and no one 
ever had eighteen months’ better health. 

In three days the rheumatic symptoms waned entirely, 
the temperature and pulse were down, and the patient felt. 
well. On the fourth day all was well, and she sat up in bed 
for her sister to do her hair. Suddenly she shouted out that 
she was going, struggled, fainted, and fell back in a state of 
collapse. I was with her as soon as I could be. The bruit 
was much less audible. Her face and conjunctive were 








black as if she had been fighting. She was conscious 
then, and complained of being sick and giddy, and 
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deaf. . Presently she vomited some blood. The bowels 
had acted; the evacuation contained blood. She had great 
pain over the right hip. I found an enormous extravasation 
of blood, 8 inches by 6 inches, which subsequently sloughed 
go deeply and widely as to leave a large cavity, which 
gubsequently healed. The right foot was half gangrenous, 
the outer side being involved. She lost a great part of the 
foot—two toes and part of another. A few days elapsed and 
she became jaundiced. This lasted a fortnight. Hemorrhage 
from the kidneys ensued, and the albumen did not disappear 
for some time. There was dyspnea, and there were scattered 
gdles over the chest. The cardiac Jruit remained in the 
quieted way it assumed on the day when all the trouble 
came six months before. She made a magnificent recovery. 
Patience and perseverance Lem about a cure. The patient 
was well sustained on food and alcohol. Plain simple dres- 
sing and strict cleanliness were used, and from time to time 
iron and arsenic, etc., were given with great success. 
THomas Cote, M.D.Lond., F.R.C.P.Lond. 
om Late Senior Physician to Royal United Hospital, Bath. 
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MEDICAL & SURGICAL PRACTICE IN THE HOSPITALS 
AND ASYLUMS OF GREAT BRITAIN, IRELAND, 
AND THE COLONIES. 


WORTHING INFIRMARY. 
CASE OF MYELOID SARCOMA OF THE FEMUR TREATED BY 
SCRAPING. 

(By Frank Hinps, M.D., B.S., Honorary Medical Officer.) 
W. O., a male, aged 34, a wheelwright, was admitted to the 
hospital in June, 1895. He complained of aching pains 
about the right knee, which he had noticed for fifteen months. 
Latterly he noticed the knee was bigger than that on the 
opposite side, He was not prevented from getting about and 
doing his work. 

He was a healthy-looking man, with nothing note- 
worthy about his personal or family history. The lower end 
ofthe femur was felt to be enlarged, particularly in the direc- 
tion of the inner tuberosity, and there was slight tenderness 
on pressure over this part. There was no impairment of 
movement in the knee-joint, and no enlarged glands could be 
felt in the groin. 

Operation.—A diagnosis of probable central necrosis at the 
lower end of the femur was made, and an operation for the 
removal of the sequestrum was commenced. As soon as the 
incision was carried down to the bone, its thin expanded con- 
dition and the bluish colour of the subjacent structure 
showed the nature of the disease. A piece of bone about the 
size of a crown piece was removed with scissors, and the 
growth, which was dark red and firm, scraped out with asharp 
gpoon. The bleeding was very profuse, and was checked by 
an elastic tourniquet. The removal ofthe growth left a cavity 
in the lower end of the femur involving both condyles, ex- 
tending upwards into the shaft, and measuring 4 inches in 
depth from the opening in the internal tuberosity to its 
outer side. The surface of it was scrubbed with chloride of 
zine solution (gr. xx ad 3j), and was packed with cyanide 
gauze. 

The patient convalesced without noteworthy incident, but 

at the end of six weeks, the appearance of the granulations at 
the wound not being satisfactory, the cavity was again 
scraped out and scrubbed with zinc chloride solution; no 
definite masses of growth were recognised at this operation. 
_ Convalescence was uninterrupted ; the leg was put up ina 
Thomas’s knee splint and kept in it for nine months, and 
afterwards a leather splint was worn for a further period of 
mine months. 

Present Condition of Patient.—His general health is perfect; 
there are no signs of growth to be detected anywhere. The 
knee has only a very slight degree of flexion ; there is no pain 
in it; the patient gets about well on it, using it practically as 
astiffleg. There is a sinus about 1 inch deep on the inner 

side, which discharges enough pus just to soila dressing in 








twenty-four hours. Under the microscope the growth was 
—_ to be a myeloid sarcoma with very numerous giant 
cells. 











a pice 


REMARKS.—The case appears worth reporting as showing 
the locally malignant character of a myeloid sarcoma, there 
being no sign of any recurrence after four years from the 
date when the earliest symptoms were noted, and 24 years 
after operation. The advantage of removing the growth by 
seraping instead of by amputation of the limb is obvious, and 
the earlier it is resorted to the better the prospect will be of 
saving the bone in a condition in which repair may take 
place to such an extent as to result in a useful limb. The 
very thin condition of the bone was the reason for keeping 
the knee free from bearing weight for so long a period; pos- 
sibly a bolder treatment in the way of earlier movement of 
the knee-joint would have resulted in a better limb. The 
skiagraph, kindly taken for me by Mr. Ernest Payne in 
November, 1897, shows the extent to which the bone had 
expanded ; there has been no alteration in shape since the 
time of the operation. 








A proposal for the establishment of a radiographic service 
in each of the hospitals under the control of the Assistance 
Publique is now under consideration by the Paris Municipal 
Council. The service is to be under the direction of the 
medical staff of the hospitals. 


Tue French Minister of Public Instruction recently an- 
nounced to the Academy of Inscriptions that he had received 
a letter from Dr. Jules Rouvier, Professor in the French 
Medical Faculty of Beyrout, announcing that he had dis- 
covered several Pheenician burial vaults of the second cen- 
tury before the Christian era. The vaults were found in a region 
to _ south of Beyrout, which for years has been buried in 
sand, 








Tas Barris 
Mxproat Jovan: 
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BOYAL MEDICAL AND CHIRURGICAL SOCIETY. 
W. Hi. Dickinson, M.D., President, in the Chair. 
Tuesday, February 22nd, 1898. 

ADJOURNED Discussion ON Mr. MARMADUKE SHEILD’S PAPER 
ON IMMUNITY AND LATENCY AFTER OPERATIONS FOR 
REPUTED CARCINOMA OF THE BREAST. 

Mr. A. Pearce GouLpD, in resuming the discussion, said that 
the subject was so wide that it was difficult to discuss, and 
that one was met on the very threshold by a serious drawback, 
namely, one’s ignorance of the real nature of the disease and of 
its developments. Cancer was a protean disease, and this was 
more especially true of cancer of the breast ; it might prove fatal 
in a few months or might last for thirty years, remain local or 
rapidly generalise, and the secondary growths might increase 
slowly or with great rapidity. All this made the discussion 
of the treatment very difficult. There were two series of 
cases in the author’s paper; the first in which there was no 
return of the disease after operation, and the second in 
which, after immunity for many years, recurrence took place. 
In the first series treatment had apparently been successful, 
but in order to be absolutely sure of this it would be neces- 
sary to know that each of the patients had lived for over the 
longest period after which recurrence had been known to 
occur, and secondly that every organ had been ex- 
amined by a_ skilled pathologist. This, of course, 
was not practicable. As regarded the second series, 
were they justified in saying that the long period 
of immunity was due to the operation? For every 
case of long immunity there were, of course, many 
in which recurrence was rapid. With the help of Mr. Sydney 
Hulke, Surgical Registrar to the Middlesex Hospital, he had 
tabulated the cases of cancer of the breast that had proved 
fatal during the last ten years at the Middlesex Hospital. In 
26 patients in whom no operation was performed, and where 
the disease might be said to have run its natural course, the 
average duration of life after the disease was first noticed was 
45 months, the longest being 12 years, and the shortest 4 
months. In 48 cases operated upon one or more times the 
average duration of life was 46.85 months, the longest being 2 
years, and the shortest 4 months. Of the cases not operate 
upon, 61.5 per cent. died within 3 years, as against 50 per cent. 
of those operated upon; while, taking a !onger interval, of those 
not operaved upon, 76 per cent. died within six years, as against 
89 per cent. of those submitted to operation. From these 
figures it appeared doubtful whether long immunity was due to 
operation. With regard to the question whether the occur- 
rence of cancer after long immunity was a recurrent growth 
or a fresh outbreak, he thought that, except for those 
cases where the growth occurred in the opposite breast, they 
were true recurrences ; recurrences took place at all dates, 
and no line could be drawn between the early and the late 
recurrences ; the late recurrences occurred in the same situa- 
tions as the early ones, and in positions where primary car- 
cinoma could not occur. With regard to the effect of opera- 
tion on cancer, if it was simply removal of an infected and 
infecting centre, it was equivalent to amputation, and could 
not be regarded as a cure. Amputation did not cure gan- 
grene of the leg. Sometimes remeval of the infecting growth 
was in time, sometimes it was too late to prevent infection. 
The wider the operation the longer was the period of im 
munity, and the less likely to get local, and the greater the 
likelihood of visceral recurrence. In conclusion, the words 
“complete ” and ‘‘incomplete,” or “adequate” and ‘inade- 
quate” were inadvisable, and it would be better to use the terms 
** successful” and ‘‘ unsuccessful” according as to whether 

infection was prevented or not. 

Mr. Watson CHEyYNE said that the discussion had chiefly 
turned on the merits of the old and the new operations. 
Nothing had occurred to alter the opinion he expressed in the 
Lettsomian Lectures delivered two years ago before the 
Medical Society. At the end of this year he intended to 
tabulate the 61 cases which would then have passed the 
three years’ limit. In 22 cases, which were qualified, 13 
had had no recurrence or were successful. From investi- 
gations into the statistics of the old operation, it appeared 








——— 


that from 1o to 18 per cent. remained free for three years ang 
over. In Mr. Sheild’s paper there were two appendices: 
in the first it was shown that the results of the old 
operation were not so universally bad as was usuall 
thought. It was necessary to know what meaning shoulz 
be attached to “universally bad.” He did not consider a 
successful result in 10 per cent. bad. He advocated removal 
of the primary lymphatic area in every case of cancer of the 
breast, as the recurrence was very irregular. From the 
irregularity of recurrence recoveries might occur under the 
older operation. He agreed with Heidenhain and Stiles 
in thinking that removal of the breast and its lymphatic 
area produced more successful results. The question was, 
were they to remain content with 10 to 18 per cent. recoveries, 
or to subject all patients to a more extensive operation 
with 40 to 50 per cent. of recoveries? The question wag 
analogous to that of antiseptics; in both cases microscopic 
objects were being dealt with and had to be eliminated, 
He admitted that in his 20 successful cases, 3 or 4 
would have been equally successful under the old operation, 
but which he could not say, and in addition the outlook in 
those cases would not have been so good, since tissues suitable 
for recurrence had been left behind. There was no evidence 
of immunity being produced by operation; cancer, like tubercle, 
was more likely to recur in a person who had once had it, 
The second appendix dealt with the question of latency, 
Latency might be explained in three ways: the cancer cellg 
might possibly remain dormant, they might grow very slowly, 
as in atrophying scirrhus, or the growth might be really an in- 
dependent outbreak of cancer and not a recurrence. The 
cases in the author's second appendix fell into (1) 
those in which recurrence occurred in or near the scar, 
and (2) those in which recurrence took place away 
from the breast—only about twenty in number. With 
regard to the first group, he should not call these latent; 
they might be regarded as anew and independent develop- 
ment of cancer. In answer to the objection that had been 
raised to that view, why if that were so did the growth not occur 
more often on the opposite breast, he would ask, Why did 
cancer not more often develop simultaneously in both breasts? 
There must be some local cause why cancer developed uni- 
laterally. As Stiles had shown, the breast was not really 
completely removed by the old operation ; the local disposi- 
tion to cancer therefore remained, and might lead to a fresh 
outbreak in the remains of the breast. These cases were 
really strong evidence in favour of the Heiden- 
hain-Stiles operation, for the recurrence nearly always 
took place in connection with acini of the _ gland. 
With regard to the 20 cases where recurrence took place 
away from the breast, he could not admit latency in 
all of these, for some might be due to very slow but 
continued growth. Really satisfactery cases of latency were 
those induced by Dr. Beatson’s cases of odphorectomy for 
inoperative cancer. In one case where rapid disappearance 
of the growth resulted, recurrence took place two years and & 
half later. He had had 2 cases of odphorectomy for cancer 
of the breast; in one the growth dwindled away, but recurred’ 
in six months’ time. The recurrence of cancer in the axillary 
glands was a strong argument in favour of the Heidenhain- 
Stiles operation, for in that course of procedure they were re- 
moved. With regard to the use of the term ‘‘ cure,” the worst 
statistics showed that of the cases under the old operation that 
remained immune for three years, 85 per cent. had no recur- 
rence. With the Heidenhain-Stiles operation, there would, he- 
thought, be less than 15 per cent. of recurrences. Of his owm 
cases there had, as far as he knew, been no recurrence in those 
that had remained free for three years. If he removed 
a large tumour from the breast, and the patient remained 
immune for three years, he would feel that there was 
little or no chance of recurrence; but if the growth was 
an ae scirrhus the prognosis was not so g 

As to the greater frequency of internal deposits after the 
Heidenhain-Stiles operation he pointed out that 90 per cent. 
or more of all fatal cases of mammary cancer had internal 
or visceral growths. Under the old operation patients had 
local recurrence, and se might die before the inte 
growths reached any size. Whereas with the Heidenhain- 
Stiles operation local recurrence was rare, and if it took 
place anywhere it was in the internal organs, where it grew 
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to a large size before death occurred. There was no evidence 

that the operation induced visceral deposits. In conclusion 

the terms ‘‘complete” and ‘‘incomple‘e,” though em loyed 
by himself, might not be quite satisfactery, but no reflection 
was intended on those who practised the “incomplete” 
operation. It was unfair to call the new operation by 

alsted’s name, for it was oa and described in detail by 

Heidenhain and Stiles, and had been carried out by several 

operators before Halsted. 

Dr. Norman Moore thought that the pathological aspect 
had been too much neglected in this debate. The occur- 
rence of an independent growth in the opposite mamma 
had been referred to. In his experience the occur- 
rence of two independent cancers in the same person was 
extremely rare. He referred to the spread of cancer, and 
indicated the advantages that might accrue to the knowledge 
of recurrence in mammary carcinoma from a more extended 
study of the localisation of second growths. 

Mr. W. H. BENNETT considered that the use of the word 
“cure” for those cases which remained immune for three 
years after operation was not justifiable. Patients could 
not be promised freedom from recurrence if they remained 
immune for three years; to do so would endanger our 
reputation for candour and honesty. It had been said 
that if recurrence did not take place within a reasonable 
time cancer might be regarded as cured, and it had been 
compared to other diseases, pneumonia among others. 
He could not agree that there was any analogy between 
cancer and a disease like pneumonia. Mr. Hutchinson 
had said that in a number of cases the occurrence 
of growth after a period of immunity was not necess- 
sarily a recurrence, but might be a genuine fresh 
outbreak ; this view he could not adopt for the ordinary 
cases where recurrence follewed operation. As examples of 
the vagaries of cancer, he referred to 2 cases in both of which 
he removed both breasts for cancer six years ago; in one pro- 
fase recurrence took place, and was followed by death in 
nine months, in the other no recurrence occurred, and 
the patient was alive and well. It was always advisable 
to clear out the axilla, as affected glands could not be 
otherwise made certain of. If necessary, the pectoral 
should be removed, but not as a matter of course, for this 
certainly might affect the utility of the arm, and it was 
doubtful whether it had a great influence in preventing 
recurrence. That growths did occur on the pectoral he knew 
by experience, but it was rare. The important questions to 
be answered were, Did very extensive operations, involving 
removal of the pectorals, provide any greater immunity for 
the patient, and what was the mortality from the operations ? 
Did the better results, if such there were, obtained from the 
very extensive operations, compensate for the dangers they 
involved ? 

Mr. F. Treves thought that the time was hardly ripe for 
discussion of this subject as there was not sufficient evidence 
togo upon. Their knowledge of morbid anatomy was very 
complete, but the pathology of cancer of the breast had not 
made much advance during this century. As points illus- 
trating this, he instanced the geographical distribution of 
cancer and the irregularity of its recurrence. As Mr. Bryant 
had pointed out, nodules of carcinoma might appear on the 
skin of the breast and then disappear. These nodules might 
last for years and then vanish without any treatment. 
Another unexplained phenomenon was the effect of removal of 
both ovaries. Was it correct to assume that the proper treat- 
ment of cancer of the breast was removal? At the present time 
it appeared to be the best available, but it might not be the 
absolutely best treatment. Years ago aneurysm had been 
thought to be malignant disease, and the treatment adopted 
wasamputation. Hedidnotthink that statisticsalwaysshowed 

é new operation in a favourable light, or justified the con- 
tempt sometimes expressed for the old one. Were there not 
dangers attached to the performance of the new operation ? 
He had seen two patients a year after they had been operated 
upon by the new method, and in both of them the result was 
deplorable. In both recurrence had taken place; the arms 
were firmly bound to the sides and the hands were cedematous 
and neuralgic. He thought that as time went on the new 
operation would take a less prominent place. 

Mr, A.M, SHEILD, in reply, said that as often happened 





the debate had taken lines different from those which had 
been intended in his paper. He had had no intention 
of comparing the results of the greater Coney? and 
of the lesser (or so-called incomplete) operation. But 
from this discussion the medical public would gather 
a definite expression of opinion on this subject. By 
the ‘‘ lesser ” operation he meant removal of the breast with- 
out its ee and without removing the contents of 
the axilla, and by the “ greater,” the operation advocated by 
Stiles and Heidenhain. In the discussion very different 
operations had been classed together by different speakers, 
and this led to some confusion, so that it was necessary to 
mention these definitions. By ‘‘ universally bad” results he 
was expressing the views of gen and Paget. He had not 
brought forward all the available —_ results from the lesser 
operation ; there were others available, such as 35 cases re- 
corded by Mr. H. Morris. As shown by the debate, the 
senior surgeons, like Sir Thomas Smith and Mr. Teale, 
favoured the lesser operation, while others, of whom Mr. 
Cheyne was the apostle, advocated the greater. Volkmann’s 
three-year limit had not met with much support. With regard 
to the question whether the occurrence of cancer after long im- 
munity was to be regarded as a fresh outbreak or as a recurrence 
Mr. Hutchinson and Mr. Butlin, both past presidents of the 
Pathological Society, supported the former view, but he had 
no doubt that it was a true recurrence, for in 43 per cent. the 
growths were in the lungs and liver, while they also sprang u 
in bones and in lymphatic glands, where primary carci- 
noma could not occur. The phenomena of recurrence 
emphasised the importance of early operation. It was, he 
thought, unwise to adopt any one operation rigidly in the 
face of the infinite variety of the disease ; thus, when cancer 
occurred in an accessory mamma the lesser operation was all 
that was required. It was quite impossible to detect infected 
glands without opening the axilla, and the safest course was 
to clear out the axillary fat and glands in every case. 
operation he performed was not Halsted’s. He had found 
removal ef the sternal part of the pectoralis major useful 
when the axilla was invaded. He insisted that removal of 
the breast was by no means a trivial operation, and laid 
stress on the fact that this operation was now often done by 
persons without sufficient surgical experience. Operations 
which involved sawing through the clavicle or removal of 
the arm did not come within the pale of legitimate surgery. 
Mr. Cheyne had defended the use of the word “cure” with a 
warmth which was worthy of a better cause. Tubercle and 
cancer both presented remarkable vagaries, and a patient had 
lived to see the funeral of the doctor who had prognosticated 
his death. The word ‘‘ cure” was often used by medical men 
in a somewhat modified sense, a sense which the public 
would neither understand nor appreciate. His paper had 
been far from pessimistic, and he thought that if the results 
of the lesser operation had been fairly good, those of the 
greater might prove to be better. 





EPIDEMIOLOGICAL SOCIETY. 
Professor Lane Norrter, M.D., President, in the Chair. 
Friday, February 18th, 1898. 

Grounp WATER AND MaLaRIAL FEVER. 
Surcron-CapraiIn LeonarRD Rogers, I.M.8., read a paper on 
the Relation of Variations in the Level of the Ground Water to 
the Incidence and Seasonal Distribution of Malarial Fevers 
in India. The constant association of these fevers with a 
waterlogged soil was, he said, a matter of common observa- 
tion, and scarcely less so was the general relation subsisting 
between the rains and the annual recurrence of the illness, 
whether this occurred during the rainy season or the subse- 
quent drying 6 ees, ground. But no accu- 
rate or continued observations had been made on the influ- 
ence of the rise and fall of the ground water alone, such as 
he had taken in 1895 at Doranda in Chota Nagpur, a district 
cited by Hirsch as one in which malaria prevailed on a dry, 
deep, porous soil, and remote from marshes or standing 
water. He took daily notes of the level of the water in 
several wells around the lines, the temperature of the soil at 
a depth of 6 feet, and a complete meteorological record ; and 


to the clinical reports of the cases he added examinations, 
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é6ften successful, of the blood as to the presence of plas- 
modia. During the hot, dry months and the cold season, 
when there was very little fever, and these cases of relapses 
only, the ground water was 25 to 35 feet below the surface, 
whereas during the rains when fever prevailed it rose to 
within 10 to 5 feet. His own observations and the 
records of previous years showed a constant relation 
between these phenomena, each oscillation in the one 
being reflected in the other wholly irrespective of the 
temperature or of the actual rainfall, whether on the same 
site in different years or on sites in close proximity, but in 
which from physical conditions the water stood at very 
different levels at the same time. He did not forget, how- 
ever, that the susceptibility of the men in any regiment was 
greatly dependent on the prevalence of fever at the station 
where they had previously been. Information supplied by 
medical men attached to certain tea gardens in Assam and 
his own observations when in that district fully bore out his 
conclusions. In Lower Bengal, on the other hand, fever was 
at its lowest while the land was entirely submerged, but pre- 
vailed more or less throughout the year, the ground water 
being never more than a few feet from the surface, though the 
fever reached its maximum during the period of rapid drying 
of the ground and evaporation. These were the extreme 
examples ; elsewhere, with heavier soils and lesser variations 
of the ground water, both factors operated together or succes- 
sively. There was in a very malarious part of Assam a spot 
that onearee almost complete immunity, which he ascribed 
to the disappearance of the streams from the mountains in 
a deep subterranean basin from which they emerged further 
down. In the Punjab fever prevailed after the rains, which 
were irregular, and thie too in places where the ground water 
never rose nearer than 50 feet from the surface, but the land 
was irrigated and the nights cold. In Assam there was a 
peculiar form of fever which was communicable from the sick 
to the healthy, even in localities naturally exempt, when a 
man had contracted it elsewhere. Whether they accepted the 
mosquito theory, which he doubted, or not, it seemed in- 
a that in this form at any rate the organisms that 
had entered the body from without escaped from it; and he 
thought that they did so with the breath. 

Dr. Manson denied the identity of coincidence or corre- 
spondence, however constant, with true causation, and believed 
that there must be intermediate causes of which they as yet 
knew nothing. The mosquito theory was not, as Dr. Rogers 
imagined, an inference from analogy between such diverse 
organisms as filaria and plasmodia, for he had seen the latter 
in the stomachs and in the tissues of those insects; out they 
were essentially intracorpuscular organisms, and could not 
leave the body save in the substance of blood corpuscles 
which certainly never were inhaled. Mauritius was for- 
merly free from fever, and many Seuth Sea Islands, where 
apparently all the conditions necessary were present, enjoyed 
entire immunity, and would do so until the plasmodia and 
the corresponding species of mosquito, of which there were 
hundreds, should both have been introduced. 

Dr. K. McLgop considered stagnation of far more import- 
ance than the level of the ground water; to this was due the 
alarming increase of fever in the irrigated districts of the 
North-West Provinces, and Dr. Rogers had admitted this in 
respect of the Punjab. Again, at Hong Kong there was no 

ound water, but the moisture retained in the débris filling 

ollows in the granite roek gave rise to malaria, and the 
same thing occurred in places in the rainless Sahara. 

Dr. PRINGLE spoke of the disastrous influence on the health 
and the fertility alike of the country between the upper 
Ganges and the Jumna exerted by the unscientific system of 
so-called irrigation, or rather inundation, begun thirty years 
ago, and carried out in the teeth of the protests of medieal 
officers, and even of some of the engineers engaged in the 
work, their reports being suppressed. The ground water had 
been raised 15 to 25 feet, the soi] waterlogged and ‘‘ rotten,” 
and covered with a salty incrustation, while a peculiar haze 
might be seen spreading over the lamd as far as the eye could 
reach. Malaria had meanwhile increased in amount and 
severity, though of late better counsels had prevailed, and, 
as in the Cawnpore district, much improvement had been 
effected by drainage. 

Dr. BuLstropE asked if the plasmodium could live in 





ee 


water, and expressed doubt as to any organisms rising from 
meist surfaces, much less by evaporation. 

Dr. NotTer remarked that Crudeli’s observations indicateg 
a greater complexity of causes than were as yet apprehended 
and he pointed to the absence of agues from Ireland, where 
the conditions seemed so favourable. Other diseases—ag 
cholera and typhoid—were influenced by the movements of 
the ground water. 

Dr. Roacers replied. 


ROYAL ACADEMY OF MEDICINE IN IRELAND, 
SECTION OF OBSTETRICS. 
F. W. Kipp, M.D., President, in the Chair. 
Friday, February 11th, 1898. 
EXHIBITS. 
Dr. ALFRED SmitTH exhibited a Pregnant Uterus, showing 
foetus in situ, with large fibromyoma, removed by Porro’s 
operation.—Dr. Kipp exhibited a Papillomatous Ovarian 
Cystoma removed by abdominal section.—Dr. JELLETrT ex. 
hibited a Subserous Myoma Uteri removed by myomectomy, 


VaGINAL CoLpoToMy: ITS ADVANTAGES AND LIMITATIONS, 

Dr. T. Henry WILSON read a paper on this subject, 
Having described the method of anterior colpotomy, he 
pointed out the facility with which the adnexa might be 
drawn down and examined, adhesions of the ovaries 
separated, and tubes and ovaries removed, or, if found 
healthy, replaced. Small subperitoneal myomata, if pedun- 
culated, might be ligated, or, if sessile, incised, removed, 
and the peritoneum closed over. Small ovarian and par- 
ovarian cystomata might likewise be easily treated, or if too 
large the contents might first be evacuated, the pedicle tied, 
and the cyst removed. He expressed disapproval of the 
operation of vaginal fixation for retroversion, except in cases 
past the child-bearing period, or for the control of hzemor- 
rhage impossible by other means. He then dwelt specially 
on the treatment of pyosalpinx by this method, and laid 
stress upon the usual site of rupture of the pus sac when 
separating adhesions—namely, the posterior surface, which 
was the most unfavourable situation in operating by cceli- 
otomy, but favourable when by vaginal colpotomy. He 
atrongly advocated removal of the uterus in severe cases of 
pyosalpinx with dense adhesions of long standing. Havin 
described the operation of posterior colpotomy, he discuss 
the question of pelvic hematocele and pelvic abscess, pointing 
out the great advantage this method presented for efficient 
drainage. Densely-adherent ovaries deeply situated in 
Douglas’s pouch he regarded as suitable for the posterior 
operation, but he deprecated treatment of ruptured tubal 
pregnancy by the vaginal method. Two difficulties in col- 
potomy were emphasised, namely, rendering the vagina 
aseptic and reaching the peritoneum. He also drew atten- 
tion to the ever-present danger of wounding the ureters. He 
compared the separation of adhesions by Schultze’s method 
and vaginal colpotomy, with the danger of concealed heemor- 
rhage in the former, and expressed his preference for the 
latter method as being more under control. He insisted 
strongly that no one should undertake vaginal colpotomy 
who was not prepared to open the abdomen if found neces- 
sary, as there was always present the danger of uncontrollable 
hemorrhage, and the possibility of being unable to complete 
the operation from below. He then mentioned certain cases 
not suited to this operation, as large dermoid tumours, de- 
formity of the pelvis, rendering the operation very difficult; 
large ovarian tumours, and advanced ectopic gestation. He 
claimed as advantages the absence of risk of ventral hernia, 
less shock, absence of the distressing thirst so common even 
after exploratory abdominal incision, and more speedy con- 
valescence. In summing up, he thought the question to ask 
oneself was, Can this be done by the vagina? 

The PRESIDENT said that in some cases it was absolutely 
impossible to diagnose whether one were dealing with a single 
or a double salpingitis. As regards the renewal of small 
subserous fibromata when the uterus was taken down, it was 
his experience to meet with a lot of these which never did 
the patient the slightest harm. There were a good many 
cases of intestinal adhesions when, if one were unfortunate 
enough in bringing them down so as to injure the intestines 
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yvermiform appendix, the operation might possibly have 
oF te Anished by the abdominal method. 

_ A. J. SmitH did not think it the correct operation for 
ruptured tubal pregnancy, as a large blood clot sometimes 
extended up to above the umbilicus, and he thought ‘that 
this clot could not be as efficiently removed as by the 
abdominal method. He thought that for prolapsed ovaries 
and catarrhal tubes it was a matter of slight difference 
whether the abdomen was opened from below or above. 

Dr. Henry JELLETT thought that enough importance was 
not given to vaginal cceliotomy as a means of diagnosis pure 
and simple. In certain cases of Syemeneenmers, where it was 
ovarian, he thought it was justifiable to examine the ovaries 
if any sign of pathological condition could be obtained by a 
pimanual examination. 

Dr. Smyty said that when posterior or anterior colpotomy 
should be performed depended upon the circumstances of 
the case—whether the uterus was anteverted or retroverted 
—and where the pathological condition was situate. He did 
not approve of Diihrssen’s method of anterior colpotomy, but 
of Mackenrodt’s. As regards vaginal fixation, he did not 
altogether agree with Dr. Wilson; he did not think it a good 
method for ruptured tubal pregnancy on account of the dif- 
ficulty of a all the clots were cleared away. He 
had performed the operation fer ovarian tumour for pyo- 
salpinx In several cases, and for ruptured tubal pregnancy. 
With regard to pyosalpinx, he said that the uterus was really 
infected before the tubes, and unless the uterus were removed 
the disease was not cured. 

Dr. R. D. Pureroy thought that vaginal colpotomy was 
very suitable for small movable tumours, whatever their 
origin. He was of opinion that it was not as good as lapar- 
otomy for most cases of pyosalpinx and tubal pregnancy. 
Sometimes the operation was very troublesome. e was 
quite unable to accept the peapoewen that in every case of 
pyosalpinx the uterus should be removed. 

Dr. WinIFRED Dixon thought it a great advantage ‘not to 
have an abdominal incision. 

Dr. Witson, in reply to the President, said that he was far 
from saying that every time a fibroma or myoma was 
diagnosed a colpotomy should be done. It was not always 
the size of a myoma which caused the symptoms. The 
vermiform appendix was often seen in operecene by the 

a, and might be taken out and put back without danger. 


Adhesions of the intestines to the uterus, ovaries, and tubes 


could be easily separated. He (Dr. Wilson) thought 
Dahrssen’s method very bad, and Mackenrodt’s nearly as 
bad. Ifthe fundus was not brought through the peritoneum 
most probably the operation would be a total failure, and 
the fundus would subsequently retrovert. He did not think 
with Dr. Smyly that an abdominal section should be done to 
pos aroma adhesions preparatory to removal of double pyo- 
salpinx by the vagina. He believed that it was in separating 
the tubes from their adhesions that they burst. With refer- 
ence to prolapse operations he a os that perhaps extirpa- 
tion was the best method in elderly women. For younger 
women he thought that an anterior and posterior colpor- 
rhaphy and a properly fitting pessary was best. 


LIVERPOOL MEDICAL INSTITUTION. 
W. Macriz CaMPBELL, M.D., President, in the Chair. 
Thursday, February 17th, 1898. 
CasEs. 
Mr. T. H. Bickerton showed cases of: (1) Molluscum Con- 
tagiosum ; (2) Double Glaucoma, in a child aged 8 years; and 
(3) Crystalline Lens undergoing absorption after removal of 
a piece of steel by electro-magnet.—Dr. G. Stoprorp TayLor 
showed a boy, aged 13, affected with Ichthyosis. The disease 
was general and symmetrical in distribution, the scales grey- 
ish green. The axillz, flexures of elbows and knees, the inter- 
gluteal furrow, genitals, the femoro-scrotal regions, the inner 
sides of the thighs, and the plantar surfaces of the feet and 
— not affected, the skin being supple and moist 





Hour or Mzgetina. 
It was resolved that a poll of the members should be taken 
as to the desirability of altering the hour of commencing the 
ordinary meetings from 8 to 8.30 P.M. : 





AcuTE ANTERIOR POLIOMYELITIS. 

Dr. T. R. BrapsHaw showed a man, 26 years of age, who 
had suffered from an attack of acute anterior poliomyelitis. 
There was wasting of various muscles in both arms, the 
appearance suggesting progressive muscular Nag ab The 
ees came on acutely during a sharp febrile illness last 

ay, and was followed by rapid wasting. The legs were not 
affected at any time, there was no tendency for the atrophy to 
spread, and a gradual improvement was taking place. It was 
pointed out that the mode of onset, distribution, and wasting 
indicated that the affection was of the same nature as the 
acute spinal paralysis of infants, and allusion was made to its 
extreme rarity in adults. z 


ARTERIO-VENOUS PoPLITEAL ANEURYSM. 

Mr. G. P. Newsoxt read notes of a case of arterio-venous 
aneurysm of the popliteal vessels in which he ligatured the 
popliteal artery in two places, likewise the vein. e patient 
made a good recovery. 

The PresipEnT, Mr. Pavt, and Mr. LarK1n made remarks. 


BLACKWATER FEVER. 

Mr. Stantey Keierr SmitH read a note on this subject 
based on his experiences of the disease in Central Africa. 
Taking the opinion that ‘‘ blackwater” was entirely malarial 
in nature, he a it possible that the failure of quinine 
in many cases might be due to the aggressive action of the 
drug upon the malarial — being cloaked by its own 
chemical effects upon the blood and excretory organs. 

Dr. Carter drew attention to the great value of Warburg’s 
tincture in the disease, and instanced a case where its 
administration changed the nature of the fever from re- 
mittent to intermittent, the patient recovering. The patient 
also had a dose of opium. 

Drs. ABRaM, Given, Burns, GEMMELL, CRAIGMILE, and A. 
DAVIDSON spoke. 


THE VALUE OF Agere SERUM IN PUERPERAL 
VER, 

Dr. NatHan Raw read a paper on this subject. He men- 
tioned a case admitted into the Mill Road Infirmary fifteen 
days after confinement, with a temperature of 106°, semi- 
unconscious, suffering from streptococcic infection. He 
dilated the cervix under chloroform, and curetted and 
thoroughly washed out the uterus of stinking débris, after- 
wards injecting 20 ¢c.cm. of serum. This produced good 
results, and was followed by three more injections of 10 c.cm. 
each. The later injections caused severe symptoms, includ- 
ing thrombosis of veins and acute pyelonephritis, which led 
him to suspect the serum to beimpure. Bacteriological ex- 
amination by Dr. C. A. Hill showed the dried serum to con- 
tain living streptococci, probably accounted for by defective 
filtration. Dr. Raw was of opinion that in acute streptococcic 
infection the serum was of great value, but urged that such a 
powerful remedy should be only used after bacteriological ex- 
amination had proved that the patient was suffering from 
streptococcic infection, otherwise the serum Could,be of no 
value whatever. E rare 

Dr. C. A. Hitt recorded the results of his examination of 
the dried serum, also of the patient’s blood and urine, all 
three containing living streptococci. 

Dr. HeaTHERLY drew attention to a paper read before the 
Guy’s Physical Society by Mr. Turner, in which it was stated 
that the Pasteur Institute had succeeded in obtaining a 
serum by se pure toxins, thereby placing it on the 
same basis as diphtheria antitoxic serum. e details were 
being kept secret, but it was apparently very powerful. é 

Dr. E. T. Davis thought the case recorded one of copreemnia, 
and that by the clearing away of débris and blood clo 
with subsequent douching the resolution might have 
occurred without any ‘‘serum” injection. He sugges 
caution with such a dangerous remedy. i 

Dr. Asram pointed out that in most of the cases mentioned 
where no apparent benefit followed the use of theserum, 
there was no proof that the patient suffered from streptococcic 
infection. Every case ought to be bacteriologically diagnosed 
before resorting to the serum. 

An interesting discussion was kept up by Drs. STANSFIELD, 
ALEXANDER, BuoHANAN, GRUNBAUM, GEMMELL, MONSARRAT, 
and THELWALL THomas, opinions being somewhat divided. 
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LEEDS AND WEST RIDING MEDICO-CHIRURGICAL 
SOCIETY. 


JAMES BRalTHWAITE, M.D., in the Chair. 
Friday, January 14th, 1898. 
RELAPSE IN TYPHOID FRVER. 

Dr. Cuurton showed a boy, aged 17, who had had a relapse 
of typhoid fever three weeks after defervescence, He was 
admitted on the twelfth day of his first attack, with diar- 
rheea, excessive indicanuria, and noisy delirium. Small 
doses of calomel were yiven and afterwards salol; the rectum 
and sigmoid were several times washed out with water. After 
defervescence on the twenty-first day of the fever he was ex- 
ceedingly impatient of restriction in diet, and had occasional 
high temperature. He obtained food from other patients, 
and ate increasingly large quantities. At length, twenty-two 
days after defervescence, a regular relapse began and lasted 
three weeks. To prevent his desire for solid food he was 
placed in a private ward, out of sight and smell of the 
general ward meals, There he took with perfect contentment 
no other food than milk for four weeks; afterwards on the 
usual graduated diet his temperature was never above normal, 
Three months after recovery he was exceedingly well, and 
had become very stout. The charts, etc., were shown. 


Division oF HEREDITY. ¢ 
Dr, CuuRTON related some cases observed by him which 
seemed to justify the proposition that a person was liable to 
or had a proclivity to the diseases of the parent whom he 
most distinctly resembled, and not to those of the other 
parent. Thus (1) a man, aged 63, with no apparent cause for 
any illness, had cancer of the esophagus. His father died at 
78 of apoplexy, but his mother, whom he closely resembled 
in features and disposition, died at 63 of cancer of stomach. 
(2) A lady, complaining of various neuroses, stated that she 
was one of a family of eleven; that of these all having dark 
complexions, like the mother, were alive and strong, but all 
with fair complexions, like the father, were delicate, and 
except herself, were all dead. (3) A man, aged 37, had 
wasting diabetes. His mother, whom he greatly resembled, 
died of that disease at 40. His brothers and sisters, the 
eldest aged 47, resembled the father, and were quite well. 
Several similar instances were mentioned. Apparent ex- 
ceptions had been met with, but none of them had hitherto 
withstood investigation. Thus (4) a man, aged 37, dreaded 
hthisis because his father had died of that disease at 38. 
He stated, however, that he resembled his mother, who was 
alive but dyspeptic. No positive signs of phthisis could be 
found, but he was dyspeptic from alcoholic excess. Six 
months later he was reported to be decidedly consumptive. 
Inquiries then elicited that he had been wrong in his state- 
ment, and that his resemblance to his father was very close ; 
he was unlike any of his brothers and sisters, who all 
resembled the mother. Details of cases in which a like 
mistake had been made by other patients were given. Dr. 
Churton hoped either then or at a future meeting to receive 
information of (a) cases in which persons markedly resemb- 
ling either parent had had the same disease as that parent, 
especially the fatal disease; or (4) on the contrary side, cases 
in which persons markedly resembling either parent in 
features, etc., had resembled the other parent in proclivity 
to disease, especially the fatal disease. 


CEREBELLAR TUMOUR. 

Dr. E. W. Setsy (Doncaster) read a paper on a case of 
cerebellar tumour. A healthy boy of p with a good family 
history, was seized with severe frontal headache, vomiting 
and giddiness. He rapidly became weak in the legs and 
back, developed a staggering gait, and a week after the onset 
could not sit upright, and could only stand and walk with 
assistance. There was marked paresis of the legs, with great 
ataxia; the arms were unaffected. There was no muscular 
tremor or rigidity, and sensation was everywhere normal. 
The knee-jerks and plantar reflexes were absent, the other 
superficial reflexes were present. The sphincters were active. 
The pupils were widely dilated and equal; they reacted 
slowly both to light and to accommodation. There was no 
ocular paralysis, but there was marked nystagmus on lateral 
movement. The initial headache and vomiting soon sub- 








sided. Drowsiness and apathy, deepening into coma, gs 

supervened, and great and progressive emaciation occ 

in spite of an abundant supply of liquid food. Optic neuritis 
commenced in both eyes a fortnight after the onset, and 
attained a great intensity in a fortnight. The pulse wag 
usually slow, varying from 60 to 80, and the temperature 
was persistently subnormal. The child had seven slight 
general convulsions in the fourth week of his illness, and ip 


the sixth week partial right facial paralysis was observed. 
Death occurred at the end of two months. At the necro 

a soft, smooth, globular tumour the size of a large walnut 
was found in the centre of the cerebellum, springing from 
the middle lobe. The growth did not reach the surface, bein 

covered above and below by the vermiform processes an 

laterally by the cerebellar hemispheres. The ventricles were 
dilated and full of fluid. On section, the growth was found 


to be a round-celled sarcoma. 


GASTRORRHAPHY. : 7 

Mr. MoyniHAN read a paper on this subject, with 
notes of a case. The various methods adopted by 
Bircher of Aarau (the first performer of the operation, 
which had been forecasted by Ewald) Weir of New 
York, Brandt of Klausenberg, and Bennett of London 
were detailed. The method adopted in this case was a modi- 
fication of the latter. The operation, which required buta 
brief period for its performance, was singularly easy, and re 
duced the bulk of the stomach to something very near its 
normal dimensions, A series of purse-string sutures were 
introduced in the anterior wall, extending from the greater 
to the lesser curvature. On drawing these tight, a roll wag 
produced in the interior of the stomach of about the thick. 
ness of one’s finger, and there were bulgings at each end of 
the line of suture at the cardiac and pyloric ends. In these 

ositions other sutures were introduced to round off the out- 

ine of the stomach, All the cases so far recorded, includi 
the one now described, were attended with a very mark 
relief to the symptoms of gastric dilatation. 

Dr. Barrs thought that the operation was limited in appli- 
cation, many of the cases being due to pyloric obstruction 
not necessarily malignant. The question to be decided was 
as to the permanency or otherwise of the relief; if digestion 
was normal, it might be permanent, but if the mucous mem- 
brane was unhealthy, he believed the conditions would 
recur, 

Dr. JOHNSTON gegen thought that in suitable cases the 
operation should be successful, but that many cases were 
— improved by dieting and careful medical treat- 
ment. 


— 


BIRMINGHAM AND MIDLAND COUNTIES 
BRANCH OF THE BRITISH MEDICAL 
ASSOCIATION. 

Rosert SaunpBsy, M.D., President, in the Chair. 
Thursday, February 10th, 1898. 

CONGENITAL DEFORMITY OF FOREARM, 

Mr. Witt1AmM Tuomas showed a child about 2 years old, the 
subject of a congenital deformity of the right forearm. The 
radius and thumb were absent, and the hand with four fingers 
extremely abducted. He was keeping the child under careful 
observation, especially with regard to the power of use present 
in the limb, as this would determine what instrumental or 

operative proceeding might be required. 


Insury TO Lower Rapist Eprpuysis. 

Mr. THomas also showed a skiagraph of a case of injury to 
the left lower radial epiphysis, arrest of growth of radius, and 
deformity resulting from continued growth of the ulna. As 
the patient had very free and quite painless movement of the 
wrist, he did not think it would be wise at present to attempt 
to correct the deformity by operative proceedings. The skia- 
graph showed the ulna projecting about half an inch lower 
than its proper relation to the radius ; the epiphysial car- 
tilage of the radius obliterated, but that of the ulna quite 
normal—so that probably some further growth of the ulna 
would take place. 
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CatcuLtus REMOVED FROM THE URETER. 

Mr, BaBLING showed a small calculus removed from the 
right ureter of a woman, aged 32. The patient’s history ex- 
tended back to childhood, since when she had almost con- 
atantly suffered from pain in the lower part of the abdomen, 
with acute exacerbations and vomiting. About four years 
ago she was under treatment in a hospital when the abdomen 
was opened, and she was told that her ovaries were removed. 
As soon a8 she had recovered from operation she found that 
the pain remained the same. About a year ago, when she 
had severe pain in the right side of the abdomen, she was 
under the care of another surgeon, who removed her right 
kidney. This gave relief to the pain in the right side, but 
the old pain at the lower part of the abdomen remained. The 
nephrectomy wound healed and then broke open again after 
geveral days of acute -_ in the right loin, and a quantity of 
matter was discharged. When first seen by Mr. Barling there 
was a discharging sinus in the right loin, there was pus in 
the urine, and the cystoscope showed a small orifice from 
which pus was oozing on the right lateral wall of the bladder. 
Bimanually a mass about the size and shape of the terminal 
joint of a man’s thumb could be felt through the vaginal 
roof ip the course of the right ureter about 2inches above 
the lower end of that tube. ‘Calculus in the ureter was dia- 

nosed, and was removed by splitting the vaginal roof. The 
wound was now healed, as also was the sinus in the loin; the 

atient was free from the pain she had suffered for so many 
gears, and since the operation, seven weeks ago, had im- 
proved very much in her general condition. 


ALOPECIA AREATA wITH SEBORRH@A. 

Dr, LESLIE PHILLIPS showed photographs of a woman, aged 
40, who had been under his care occasionally during the last 
eight years with relapsing severe seborrhea of the scalp and 
body. When she came on the:last occasion, in addition to 
the seborrhea corporis et -capitis there was present alopecia 
areata in addition. Clinically the association of marked ex- 
amples of the two diseases was not common, although they 


did occasionally coexist. 


CONGENITAL Cyst OF NECK. 

. Mr. F. Marsa showed this specimen, removed on December 
2nd, 1897, from the neck ofa girl, aged12. When admitted 
into the Queen’s Hospital there was a soft semifluctuating 
swelling the size of a large orange on the right side of the 
neck between the large vessels and the hyoid bone. It had been 
noticed only a short time prior to admission. When exposed 
it appeared gelatinous, with numerous processes dipping 
‘deeply into the surrounding tissues and beneath the carotid 
sheath. It did not communicate with the phs nx. Dr. 
Stanley, pathologist to the hospital, reported ‘“‘that it was 
dermoid in character, and contained a large amount of 
-cholesterin.” 


ScrrrRHOUS CARCINOMA OF THE BREAST. 

Mr. GzorGE Heaton showed a breast with a scirrhous car- 
‘cinoma in it, which he had removed ten days previously from 
a patient, aged 85. Removal of the growth was advised, 
despite the patient’s great age, for the following reasons: 
The patient was otherwise quite sound, strong, and of good 
‘constitution. The growth was beginning to involve the skin 
and cause much pain. The prospect of complete immunity 
after removal was very good. The patient made a rapid and 
uninterrupted recovery from the operation. 


INTUSSUSCEPTION. 

Mr. Hastam showed a child, aged 5, on whom he had 
operated ten months ago for an intussusception of twenty 
hours’ duration. As inflation under an anzsthetic failed, the 
abdomen was opened and the bowel reduced. 


CENTRAL SARCOMA OF FIBULA. 

Mr. Jonpan Lioyp showed the middle third of a left fibula 
removed by operation from a boy, aged 12, for early central 
sarcoma, The growth was “‘ giant celled,” about the size of a 
walnut, and was completely shut in by surrounding bone. 

ymptums of pain had existed for four or five months, and a 
month or so after their onset slight enlargement of the bone 
was noticed. 








Papgrs. 

Mr. JoRDAN LLoyD read a paper on the Common Wry Neck 
of Childhood: its Cause and its Treatment.— Mr. L. P. 
Pegg read a paper on Some Syphilitic Affections of the 

oints. 


PATHOLOGICAL AND OLINICAL SECTION. 
Rosert M. Simon, M.D., President, in the Chair. 


Friday, January 28th, 1898. 


POPLITEAL ANEURYSM. 
Dr. E. N. Nason read a note on a case of popliteal aneurysm 


which was cured by digital compression. The patient, a man 
of 60, complained of pain in the right knee which caused him 
to walk lame. On examination, the popliteal space was 
found to be occupied by a swelling which was about the size 
of a small orange, with free expansile pulsation, which was 
at once controlled by pressure applied to the femoral . 
He was admitted to the Nuneaton Cottage Hospital on 
November 3rd, and on November 5th digital compression of 
the femoral artery just below Poupart’s ligament was kept up 
for two and a half hours, at the end of which time pulsation 
had almost ceased in the sac of the aneurysm. The man 
bore the compression very badly at first, becoming collapsed, 
so that it was necessary to give him brandy. He, however, 
rallied from this sufficiently to justify the continuance of the 
compression. Three days later, as there was still a feeble 
pulsation in the sac, pressure was applied to the femoral 
again for one hour. After this the pulsation me very 
feeble, and, without any further compression of the femoral 
artery, ceased entirely five days later. During all this time 
there was a slight rise in temperature, which did not reach 
normal for nearly three weeks. He was discharged cured on 
December 3rd, and there was now no lameness nor pain, and 


very little thickening in the popliteal space. 


CIRRHOSIS OF LIVER IN A OHILD. 

The Presipent showed a case of cirrhosis of the liver in a 
child, aged 5 years. The patient had been admitted into the 
General Hospital a month before with well-marked jaundice. 
She had had a similar attack three months previously, but 
before that had been a healthy child. She had taken beer 
(half to one glass) at night for the last three years. There 
was no history of syphilis. She was said to have vomited 
blood, and several attacks of epistaxis had occurred in the 
hospital. The spleen and liver were hard and greatly 
enlarged. 

CONGENITAL NARROWING OF AORTA. 

Dr. KauFFMAnn showed a case of congenitally narrow aorta 
from a well-developed man aged 35. The aorta measured 
3-7 em. in the thoracic, and 2.8 cm. in the abdominal part 
beneath the origin of the cceliae axin, as against 4.5 and 3.5 cm. 
minimal normal measure. Associated with this condition 
was. general enlargement of the heart, which weighed 20 
ounces ; diffuse endocarditis of the left ventricle, affecting 
chiefly the region of the papillary muscles and corde ten- 
dinez, and leaving the mitral valve free from evident de- 
formity. The aortic valves showed a little atheroma, and the 
proximal part of the aortic arch the same; the coronary 
arteries likewise showed a few patches of atheroma, but 
nothing of notable degree. The man had suffered severely 
from symptoms of cardiac failure, orthopnea, and pain, and 
hyperemia of the liver, which was much enlarged. His 
dyspneea had commenced with passing attacks twelve years 
ago. These had become more frequent, and since last Sep- 
tember he had been confined to his bed. Treatment did not 
influence his condition in the least degree. 


Cystic DisEasE oF FourtH VENTRICLE. 

Dr. Copp showed a specimen of cystic disease of the fourth 
ventricle from a man aged 33. Seven months before ad- 
mission the patient had a fit followed by coma; and three 
months later began to have difficulty in walking. On 
admission, the gait was ataxic, but he stood still easily, and 
did not become unsteady on closing his eyes. Pupils normal. 
Reflexes and tendon jerks well marked. Vision was affected 
and double optic neuritis present. He had one attack of 
reflex vomiting. The end came rather rapidly on the twenty- 
sixth day after admission, ushered in by severe headache, 
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coma, and irregular respirations. The ventricles were found 
full of fluid. The ependyma of the fourth ventricle was 
thickened and had a gelatinous appearance. On the floor in 
the position of the choroid plexuses was a number of cysts 
of various sizes. The foramina of Majendie were obliterated. 
A somewhat similar specimen was from a servant girl, aged 
22, in the — of a surgeon. Without premonitory sym- 
ptoms she suddenly developed intense headache, became 
comatose, and died. Here, too, the ventricles were distended 
with fiuid, and the ependyma of the fourth ventricle 
thickened, while on the lower part of the floor was a cyst 
about the size of a cherry, containing a solid body in its 
interior, but bearing no resemblance to an entozoon. 

Drs. Codd, Kauffman, Stanley, and White were appointed 
a@ subcommittee to investigate and report upon Dr. Codd’s 
specimen. 

CEREBRAL TUMOUR IN A CHILD. 

Dr. Dovetas Staniey showed the brain of a child who had 
developed signs of cerebral tumour. The most striking sym- 
ptoms were — of the right facial nerve and the motor 
portion of the fifth. On the same side the right sternc-mas- 
toid was also paralysed. 


SARCOMA OF VERTEBRZ, 

Dr. FoxwrEtt showed one of two sarcomatous vertebre 
taken from a man aged 47, who had been admitted into the 
Queen’s Hospital under his care with the maureen diagnosis 
of renal calculus. On admission he was found to be a sallow- 
faced man of nervous temperament. He complained of severe 
acute pain in the right loin, but chiefly radiating downwards 
and forwards over the right hip. This pain frequently 
amounted to agony. No evidence of renal tumour or deep 
tenderness could be detected on either side, but the extreme 
and persistent rigidity of the abdominal walls prevented 
accurate investigation. The urine gave evidenee of chronic 
Bright’s disease, and this condition was found post mortem to 
exist in association with an imperfect horseshoe kidney. 
The nature and situation of the pain led to a diagnosis of new 
growth affecting the roots of the lumbar nerve. But the 
absence of any nerve affection of the legs, beyond some 
increase in both knee-jerks, made one think of a growth 
external to rather than one involving the substance of the 
vertebre. Dr. Foxwell wished especially to emphasise two 

imts—(1) the board-like rigidity of both lumbar and ab- 

ominal muscles, which was so marked and persistent ; (2) 
the ease with which the patient could move in bed, and even 

et out of bed, unassisted up to a few days before his death. 

his, notwithstanding the large disorganisation of the two 
vertebrze, was no doubt rendered possible by the persistent 
muscular contraction before mentioned. 


TUBAL ABORTION. 

Dr. THomas Witson showed: (1) An incomplete tubal 
abortion from a patient aged 38, who had had one previous 
pre cy eighteen years before. Symptoms began a fort- 
night after the end of a regular period, and in spite of rest 
and other treatment, continued until operation five weeks 
later. (2) nae pees ame closure of the Fallopian tubes, from a 
case of chronic salpingitis, with recurrent acute attacks. The 
gee dated from a labour at term three years before oper- 
ation. 

A PNEUMONIA TEMPERATURE CHART. 

Dr. Simon showed the temperature chart of a case of pneu- 
monia in which the temperature remained at a high level, 
from 104° to 105°, for a period of sixteen days, finally de- 
scending by lysis. 





SOUTHERN MEDICAL SOCIETY. 
Thursday, February 3rd, 1898. 
James W. Auuan, M.D., President, in the Chair. 
CLINICAL EvENING. 
Hip-Joint DisEasE: Psoas ABSCESS. 

Dr. Parry showed a case of hip-joint disease in the early 
stage, also a case of psoas abscess. These were carefully com- 
pared and photographs of similar cases distributed among 
those present. The abduction test was insisted on as the 
best method of diagnosis and differentiation. In hip-joint 
disease the pelvis moved with the affected limb on abduction, 
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in psoas abscess it did not. If pencil lines were made joining 
the umbilicus and symphysis and the anterior superior spines 
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Fig. 1.— Psoas abscess. 
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Fig. 3.—Psoas abscess. Fig. 4.—Tuberculous disease of the hip joint.. 
of the ilium this movement was clearly shown, as in the 
illustrations appended. Abdominal palpation would confirm. 
a diagnosis of psoas abscess in an early stage.. 
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KRASKE’S OPERATION. 

Dr. Parry showed a successful case. A preliminary colo- 
tomy greatly favoured success in this operation. It allowed 
of an exact diagnosis ; the parts concerned could be ex- 
amined by the abdominal wound. It relieved the patient 
and gave the surgeon control over the parts below. The 
patient might go to the country and come back in a better 
condition locally and generally and more fit to stand the 


us operation. 
— aya. Napier mentioned that some time ago he had 


devised a glass plug which could close the colotomy wound, 
and had found this serviceable. 


Acute INTESTINAL OBSTRUCTION. 

Dr. Parry also showed three cases of acute intestinal ob- 
struction. (1),The patient, who was sent in by Dr. Davidson, 
of Oathcart, had indulged in avery free dinner of salmon, 
Scotch broth, etc., and this induced a bilious attack, to which 
attacks she was subject, acute incessant vomiting not yield- 
ing to dietetic or medicinal treatment. On admission to 
hospital her condition was very critical, and the prognosis 
decidedly unfavourable. Operation was speedily performed, 
a band passing from the pelvis to the abdominal wall above 
the crest of the ilium, and a few smaller bands, remnants of 
a general peritonitis, were found and dealt with. Recovery. 
@) The patient who was sent by Dr. Wilson Cameron suf- 
ered from tuberculous disease of the lungs, and was under 
treatment when symptoms of obstruction set in. Opium and 
oo injections were used. Operation found two coils ad- 

erent and twisted. (3) The last case was that of a girl 
admitted to hospital on December 11th. Sickness had existed 
from December 3rd, at first mucous vomiting, then of darker 
material. A history of diarrhoea during the summer, un- 
affected by medicine. Distension of the abdomen, tender- 
mess; no flatus or feces passed for a week. It looked like a 
case of tuberculous disease. Tuberculous peritonitis found 
at operation, with adhesions due to a band. In such cases 
the operation should be made as short as possible, so as to 
prevent undue exhaustion and chloroform sickness; get the 
patient back to bed as soon as possible. A rapid and 
methodical search for the cause, and dealing with it; no 
wasting time beyond this. After opening the abdomen exa- 
mine first the sigmoid ; if this is distended there is probably 
disease of the rectum. Colotomy meantime only is per- 
formed. Large steel retractors are very useful in the search. 


‘If the obstruction is in the small intestine a radical 


operation must be done at orice; it cannot be deferred. 
A stream of warm salt solution, 60 grains to the pint, tempe- 
ture 100° F., plays on the site of operation all the time, and is 
used to irrigate the abdominal cavity ; on completion, one or 
two pints are left in; this method keeps up the temperature 
effectually. Dr. Parry’s results were only equalled by Profes- 
sor Macewen’s, and were much better than any other hospital 
out of Glasgow. Good and careful nursing contributed greatly 
to this. He could safely leave the after-treatment in the 
hands of his ‘‘ ward sister,” who had now had a large and 
jong experience in this class of case. Champagne was the only 
stimulant used, and freely. (4) This was acase of diffuse intra- 
oe hemorrhage following rupture of tubal pregnancy. 

peration. Recovery. ‘lhe patient, ayoung, healthy woman, 
was sent in by Dr. Peden, who diagnosed as above. The 
illness commenced with a severe crampish pain in the ab- 
domen, followed by collapse and evident signs of internal 
hemorrhage. _Dr. T. W. Jenkins could find nothing abnormal 
bimanually with the uterine appendages, although the his- 
tory favoured this. Operation showed the cavity full of 
blood. The pelvis and abdomen were quickly washed; a 
small tear was found in the right tube, which was ligatured 
and removed, warm salt solution used throughout, and a 
quantity left in the abdomen, also two pints injected into 
the median basilic vein. (5) This was a case of cerebral 
abscess ; operation a fortnight previously ; patient recovering. 
There was aihistory of discharge from the ear, but no dis- 
charge on admission ; complained of earache and neuralgia; 
pain at side of head, coma. Pulse 60; temperature 100°. 
right pupil dilated. Practically no anesthetic was required ; 
@ little ether was given more to keep the heart going than 
anything else. The abscess was opened and evacuated 
through the mastoid. Gradual improvement. (6) This was 





a case of cholecystotomy in a patient sent to hospital for 
ventral hernia after four unsuccessful attempts in which the 
gall bladder was explored, and a large number of stones 
removed. The history of recurring attacks of pain indicated 
gall stones ; this diagnosis could not be confirmed by careful 
local examination, or even when the gall bladder was ex- 

osed; nor until an incision was made into it, and the finger 
introduced, could one be certain of their presence. (7) This 
was a case of perforation of stomach and diffuse purulent 
peritonitis; operation, recovery. The recovery in this case 
was in large measure due to Dr. Brown, who sent the patient 
into hospital early as a case of ruptured oo ulcer. In 
this case the use of salt solution was most advantageous. 





PATHOLOGICAL SOCIETY OF MANCHESTER. 
C. E. Ricumonp, F.R.C.S., President, in the Chair. 
Wednesday, February 9th, 1898. 

THE LATE Proressor LUND. 

Tue PRESIDENT, before the business of the evening, referred 
to the great loss the Society and the profession generally 
had suffered in the death of Professor Edward Lund, and a 
vote of condolence with the relatives was adopted by the 

meeting. 
TUBERCULOUS TUMOURS OF THE BRAIN. 

Dr. TREVELYAN (Leeds), in describing the physical pro- 
perties of these tumours, drew attention to the minute 
tubercles sometimes to be seen on their surface. — 
tuberculous tumours were well defined and could often 
shelled out, they were rarely encapsuled. The question of 
the starting point in the meninges, cortex, and subcortex 
was discussed, and two specimens of tuberculous tumours of 
the dura mater were shown. No satisfactory evidence was as 
yet forthcoming to explain their predilection sites under 
their pathological course. Attention was drawn to the 
rarity of calcification. The frequency of tuberculous men- 
ingitis as the terminal stage, and the almost constant 
presence of tuberculous lesions elsewhere, were illustrated 
from the pathological reports of the Leeds General Infirmary. 
Finally, the evidence obtained from the morbid anatomy in 
suppost of the quiescence or cure of these tumours was 
exemplified by a case taken from the above-mentioned 
reports, as well as by similar published cases. Illustrative 
specimens were shown. 


Sarcoma oF THyROID GLAND. 

Mr. THORBURN, after a reference to the malignant tumours 
recorded in connection with the thyroid gland, showed 
specimens from a case of spindle-celled sarcoma occurring 
in a woman, aged 58. There was a histary of nine months’ 
growth, and the primary mass involved mainly the left lobe 
of the thyroid gland. Metastatic growth in the right humerus 
was followed by spontaneous fracture ef the bone. At the 
necropsy nodules of metastatic growth were found in the 
lungs and heart, and the primary growth had penetrated 
the left jugular vein. Death resulted from involvement of 
the vagus, with cardiac failure. ‘Bhe capsule of the thyroid 
gland was distinguishable throughout, but was distinctly 


infiltrated. 
CaLciIFIED H £MATOCELE. 

Mr. J. E. Piatt showed a large scrotal cyst with extensive 
calcareous degeneration of the cyst walls. It had been re- 
moved from a patient aged 65, who stated that it had been in 
existence for nearly twenty years, and that it had first 
appeared after a blow upon the scrotum. The cyst wall was 
very thick; its inner surface was rough and shreddy, and 
almost all over presented large calcareous plates. icro- 
scopic examination showed it to be composed of lamine of 
tibrous tissue without an epithelial lining. The cyst sur- 
rounded the greater part of the testicle, and spparently had 
originated in the tunica vaginalis. The various kinds of 
scrotal cysts which might undergo calcareous changes were 
mentioned, and the opinion was expressed that the specimen 
under consideration was a calcified hematocele. 


SPECIMENS. 
Dr. Moors exhibited and described preparations of a so- 
called ‘‘Chloroma” from the Mediastinum of a Rabbit.—Dr. 
Witki1nson exhibited preparations of Bilateral Malignant 
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Growth of the Kidneys from a child aged 1 year. The fol- 
lowing card specimens were also shown: Dr. Brooke: Illus- 
trations of various Cutaneous Affections.—Dr. FoTHERGILL: 
Gynecological Specimens.—Dr. Hztme: Double Ovarian 
Oysts (2 cases), Submucous and Polypoid Myomata of Uterus. 
—Mr. CASHIRE : a of Skin Diseases.—Mr. J. E. 
Piatt: (1) Epithetioma of Penis; (2) Polypus of Small In- 
testine causing Intussusception ; (3) Amputation Neuromata ; 
(4) a piece of Intestine from a Hernial Sac, showing ulcera- 
tion from pressure of the neck of the sac.—Mr. Ray : Sections 
of Calculi in the Prostate Gland of Man and Rabbit.—Mr. 
J. W. SmrrH: Sarcoma of Tarsus.—Dr. Stezi.: Adrenals 
from a case of Addison’s Disease.—Dr. Witentwick: (1) Im- 
onsen Rectum ; (2) Congenital Cystic Kidneys ; (3) 
alignant Growth of Jaw. 





BRADFORD MEDICO-CHIRURGICAL SOCIETY. 
ARNOLD Evans,'M.D., President, in the Chair. 
Tuesday, February 1st, 1898. 
DEMONSTRATION. 
Dr. Masor gave a microscopical demonstration. 


MyxcDEMA. 

Dr. T. Jason Woop read a paper on myxeedema, in relation 
to a case exhibited at a previous meeting. After reviewing the 
knowledge of the disease, since its first recognition twenty- 
four years ago, Dr. Wood described a typical case, together with 
the mode of treatment by thyroid preparation, and laid stress 
upon the dangers to be avoided during such treatment. 


EMPYEMA. 

Dr. Berry and Dr. METCALFE read papers on several cases of 
empyema and their treatment. Dr. Berry first drew attention 
to the unusual frequency of empyema cases during the past 
year. In the Keighley district chloroform was the anesthetic 
used ; the incision was made in the posterior axillary line; 
resection of the rib was not usually practised in the first 
instance, and solid fibrinous material was removed as far as 
possible. The average duration of treatment was six or eight 
weeks. Dr. Be showed a tube, devised by Mr. Hutton of 
Edinburgh, which had been used in one case. It consisted of 
an ordinary flange tube, to which a longer tube was attached 
by a glass angle, and the outer end of this terminated in a 
valve opening outwards into the dressing. The rubber 
flange was made to fit practically airtight to the skin by 
means of a piece of gutta-percha tissue, and thus the contents 
of the pleural cavity were allowed to escape with every 
expiratory effort, but air was prevented from returning by the 
valve. It was claimed that much more perfect expansion of 
the lung was attained by this means, and that a tube need 
only be worn for a much shorter time. Respiratory exer- 
cises (for example, the use of a wind instrument) were re- 
commended during convalescence. 

The paper was discussed by several members, and Drs. 
Berry and MetcatFs replied. 


CoNGENITAL SPASTIC PARAPLEGIA. 

Dr. Kerr read notes of a case of congenital spastic para- 
plegia shown at a previous meeting. The patient was a girl, 
aged 5. She did not walk till 3, and then only imperfectly, 
turning in the toes and not putting down the heels. There 
was nothing noteworthy at birth, but during the first three 
weeks of life the patient suffered from convulsions. During 
the five months previous to her fifth birthday she was getting 
worse, talked peculiarly, and spilled her food at meals. 
On examination, she was well grown, with an expression- 
less face, and spoke in a slow, ‘“‘scanning” way. There was 
no strabismus or nystagmus, and the optic discs and pupil 
reflexes were natural. There was no pain, but tremors were 
present on voluntary movements of the hands, and occa- 
sionally when at rest. The tremors could be partly con- 
trolled, and did not increase in violence as the movements 
continued. The gait was spastic, and she could not stand or 
walk without assistance ; the attempts at walking were very 
imperfect ; the heels were not put down, and the toes seemed 
to catch the floor. There was no sign of spinal column or 
joint disease, no wasting of muscles, and the electrical re- 
actions were normal. For some days the presence of the 
knee-jerks could not be demonstrated. The patient was given 








nux vomica, and in four or five days the knee-jerks were ey. 
cessive. The mental condition was rather dull. Fro 
time the patient rapidly improved, and was discharged atthe 
end of three weeks. Since June last she had gone on takin 
strychnine for about a fortnight in each month, and eo 
now run and jump, and had improved in every way except 
speech. Dr. Kerr discussed the diagnosis from birth sy 
and pointed out the hopeless nature of cases resulting from 
injury during birth. In these cases there was probably 
arrest of development in the pyramidal tract resulting in the 
spastic condition, and they were generally associated with 
mental defect due to the cranial injuries. 

Drs. Masor, Euricu, and MANTLE discussed the case, and 
Dr. KERR replied. 





HUNTERIAN Society.—At the annual meeting held on Feb. 
ruary 9th, Dr. G. E. HERMAN, President, in the chair, the 
report of the Council was read and adopted; also the balance 
sheet, having been duly audited by Messrs. Gordon Brown 
and Hope Grant, was passed. The report of the Hono 
Librarian was read.—Mr. J. ADAMS proposed a hearty vote of 
thanks to the President, Dr. Herman, for his valuable ger. 
vices during the past year. This was seconded by Dr. F. J, 
SmitH, and Boost 9 unanimously. Dr. HERMAN replied.—Dr, 
Cotman proposed, and Dr. F. J. Woops seconded, a vote of 
thanks to the Vice-Presidents, Treasurer, and Librarian for 
their services during the past yeas. This was carried unani- 
mously, and Dr. PuRNER replied.—Dr. OLIVER proposed a vote 
of thanks to the Council, Secretaries, and Auditors; this wag 
seconded by Dr. Fortescue Fox, and carried unanimously, 
Mr. A. H. Tuspy replied.—The Scrutineers, Dr. Best and Dr, 
G. MicHAEL, having examined the balloting papers, declared 
the following gentlemen elected as office-bearers for the 
ensuing year:—President; J. S. E. Cotman, M.R.C.P.E, 
Vice-Presidents: 8. H. Appleford, M.D., Fred J. Smith, M.D., 
A. H. Tubby, M.S., J. F. Woods M.D. Treasurer: F. Charle- 
wood Turner, M.D. Trustees: H. T. Fotherley, M.D., F. M, 
Corner. Librarian: T. Arnold Chaplin, M.D. Orator: Sir 
Hugh Beevor, Bart., M.D. Secretaries: Arthur T. Davies, 
M.D., J. H. Targett, M.S. Council: John Adams, F.R.C.S., 
A. Berrill, Bertrand Dawson, M.D., Fortescue Fox, M.D., 
A. W. Galloway, Hope Grant, F.R.C.S.E., W. A. Grogono, 
G. E. Herman, M.B., John W. Oliver, M.D., William Rawes, 
M.D., F.R.C.8., Henry J. Sequeira, James H. Sequeira, M.D. 
Auditors: F. Gordon Brown, Hope Grant, F.R.C.S.E., T.. 
Glover Lyon, M.D:, W. Rawes, M.D., F.R.C.S.—The Society 
then adjourned to the Theatre of the London Institution to 
hear the annual Hunterian Oration eae by Dr. PErer 
Horrocks, an abstract of which was published in the Britisx 
MepicaL Journat of February 19th. At the conclusion of 
the oration the PRESIDENT proposed a hearty vote of thanks 
to Dr. Horrocks, which was accorded with acclamation.—The 
annual dinner was held on Friday, February 11th, at the 
First Avenue Hotel, the PresipEnt in the chair. Sixty-six 
Fellows and guests were present. After the usual loyal toasts 
had been given by the PresipEnT, the following were duly 
honoured: ‘‘The Hunterian Society,” proposed by Dr. 
Hineston Fox, and replied to by Dr. Pye-Smitu; ‘‘The fom 
Colleges,” proposed by Dr. F. Waxxacg, and responded to by 
Sir SamvEL WI1LkKs and Mr. T. Bryant; ‘‘The Sister Societies,” 
proposed by Dr. Corman, and replied to by Dr. Sansom; ‘*The 
Orator and Hunterian Society’s Lecturer,” proposed by Dr. 
RawEs, and responded to by Dr. Horrocks and Mr. Victor 
Horstey; ‘‘ The Visitors,” proposed by Dr. Fortescue Fox, 
and responded to by Mr. R. W. Frazer; ‘‘ The President,” 
proposed by Mr. J. H. Tarcert; “The Retiring Honorary 
Secretary,” proposed by the PresipENT, and responded to by 
Mr. A. H. Tussy.—During the intervals glees and other 
songs were sung. 


Socrety or AN-ESTHETISTS.—At a meeting on February 17th, 
Dr. DupLtey Buxton (President) in the chair, Professor 
Watter, F.R.S., read a paper on Dosage in Anzsthetics. He 
quoted Snow’s conclusions that definite dosage of chloroform 
produced results proportionate to the quantity inhaled. Paul 
Bert’s and Waller’s experience agreed with Snow’s, and 
proved that a lethal dose was double that necessary to 
produce anesthesia. Waller, working upon the action of 
chloroform vapour on detached nerve, found from 1 to 2 per 
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cent. caused anzesthesia ; Paul Bert’s method of titration also 
led to this result, thus agreeing with Snow’s figures. 
Titration methods were too cumbersome for common use, but 
an approximate method of dosage was possible with J unker’s 
apparatus. The ‘‘ open” or “‘ slap dash ” method, as Professor 
Waller referred to call it, allowed no such precision. Pro- 
fessor Waller described his method of experimentation, and 
quoted the results before the Montreal meeting of the British 
Medical Association. From his experimental data he could 
now advance a step further and say that 1 per cent. 
chloroform excited, 2 per cent. anzsthetised, and greater 
stren destroyed nerve. Knewing the lung capacity 
and the weight of the blood of the animal, it was easy to 
arrive at the dose requisite for the individual. Ether as 
compared with chloroform was seven times less powerful, 
otherwise it acted similarly upon nerve.—Dr. DupLEY Buxton 
was glad Dr. Waller had emphasised that chloroform acted 
directly in proportion to the quantity taken in a given time. 
Although admitted theoretically by most persons, this belief 
did not always influence methods. Impeded elimination 
often caused danger and even death. Unless this were re- 
cognised, and attention given to the output as well as 
the intake, overdosage by accumulation was apt to occur. 
Dr. Waller had referred to Dr. Carter’s published cases as 
proof of how little chloroform was required to maintain 
anesthesia, but in these the operations undertaken and the 
shortness of the period of anesthesia made them out of 
ed with the severer cases met with in hospital practice. 
t was rather in the latter class of case and patient that the 
difficulty of maintaining accurate dosage occurred. Dr. 
Buxton thought, however, care and experience would succeed 
even though an apparatus was as yet wanting which fulfilled 
every requirement.—Dr. Braprorp had found that animals 
died in two ways under chloroform. If the dose were 
gradually increased asphyxia supervened, but the heart 
was not paralysed and recovery ensued ; if an overwhelming 
dose were given the heart at once stopped, and recovery never 
took place. His experiments proving this had never been 
answered or disproved.—Dr. Wricut, while believing that 
death from chloroform was always asphyxial, had found that 
opening the carotid artery removed the chloroform-saturated 
blood, and by annulling arterial pressure lessened the work 
to be done by the heart.—Mr. Grant Morzis thought, al- 
though they hag a theory on dosage, a method did not exist ; 


‘but Mr. WoopHovusE Brains pointed out that Mr. Clover’s 


method was a successful application of the theory of dosage.— 
Dr. Heywoop Smitu said his father had very early invented 
an apparatus with that object. The patient aspirated air 
over chloroform, and took less and less as his respirations 
became weaker.—Dr. Cookr’s experience led him to believe 
that chloroform, as given in the A.C.E. mixture, was usually 
administered without any attempt at exact dosage.—The 
PresIpENT having made some remarks, Professor WALLER 
replied, and gave a lantern slide demonstration of the effect 
of anesthetics upon isolated nerve. 


British GYN#COLOGICAL Socirety.—At a meeting on 
February roth, Dr. MacnauGHTON JONES, President, in the 
chair, Mr. BowREMAN JESSETT showed the following speci- 
mens : (1) Sarcoma of the Ovary ; (2) Fibro-myoma of Uterus ; 
(3) Uterine Myoma removed subsequent to Odphorectomy ; 
(4) Extrauterine Gestation. The discussion on these was 
postponed to the next meeting.—The PresiDENT delivered 
his inaugural address on the Position of Gynzcology To-day. 
—Mr. Jessett moved, and Dr. ArmstronG (Buxton) seconded, 
a hearty vote of thanks to the President for his interesting 
address.—At 10 P.M. a conversazione was held at the invitation 
of the President. Over 100 Fellows and _— attended. A 
selection of music was given by Ashton’s Croatian Orchestra, 
and Mr. M. B. Spurr gave a series of songs and recitations, 
which were much appreciated. In one room an exhibit of 
eerogica! instruments was shown by Messrs. Arnold and 

ons; and some therapeutic remedies were shown by Messrs. 
Oppenheimer. In the room of the Royal Society of Literature, 
kindly lent for the evening, an exhibit of microscopic speci- 
mens was held. There were over fifty slides, illustrating 
pathological conditions of the Fallopian tubes, ovaries, 





uterus, and vulva, as well as various micro-organisms, lent 
by Mr. J. Bland button, Mr. J. H. Targett, Dr. T. W. Eden, 
Dr. Macnaughton Jones, and Dr. A. E. Giles, 


Society oF MEpicaL OFrrFicers oF HEALTH.—At a meeting 
on February 11th, Dr. E. Szaton, President, in the chair, 
Dr. E. SERGEANT read a paper on the Inspection of Cowsheds, 
submitting to the Society resolutions in favour of uniform 
regulations throughout the country on the basis of model 
by-laws to be issued by the Local Government Board, and 
the execution of these orders by the county councils, who 
might appoint qualified inspectors, or at any rate that the 
‘county council should have the power of control and of com- 
pelling the local authorities to exercise an effective super- 
vision of the cowsheds and dairies within their districts. He 
referred to the numerous and severe outbreaks of typhoid and 
other fevers clearly traced to milk supplies collected by the 
late Mr. Ernest Hart, but maintained that the aggregate 
mortality from minor outbreaks and untraced sporadic cases 
the fatal summer diarrhea of infants, and most of the 
mesenteric tubercle—all in one way or another connected 
with milk—was far greater than that from the more alarmin 
epidemics. He adduced Dr. Niven’s inquiries into the mil 
supply of Manchester and bovine tuberculosis. Tried by the 
tuberculin test, 15 to 50 F gx cent. of the cows in different 
parts'of Lancashire proved to be affected; he had found 14 
per cent. in which the udders were implicated, and the 
admixture of their milk with that of others would infect 
the whole. Dr. Hope detected the bacillus in 2.8 per cent. 
of samples of Liverpool milk, but in 24 per cent. of those 
taken at a certain railway station—for the condition of 
cowsheds in rural districts was worse than that in and 
near towns. In Manchester and Salford dairy companies 
had been formed on the Copenhagen system, which involved 
the testing of all cows and the exclusive employment of 
animals absolutely free from the disease, but he was not 
aware that tuberculin had been thus used elsewhere. Some 
medical officers of health permitted no milk to be brought 
into their towns unless the producers complied with certain 
conditions, but this he feared was ultra vires. In many 
counties there was neither registration{nor requleiees and 
where there were such they were not enforced. The usual 
standard of cubic space, if there were any, was 450 to 600 
cubic feet; rarely 800, which ought to be the minimum.— 
After some remarks from Dr. F. T. Bonn, Dr. SportiswoopE 
CaMERON, and Dr. NewsHoLME, Dr. Armstrone (Newcastle) 
deprecated the exclusive attention to the presence of tubercle 
in the udder, on the authority of Nocard, who admitted that 
almost the whole veterinary profession in France differed 
from him.—Dr. E. F. Wittovcuey said the standard of cubic 
space must be determined by the kind of building and the 
time during which it was occupied. The outside control 
mentioned by Drs. Sergeant and Bond might be practicable 
where a dozen milk shops were regularly supplied pe score 
of farmers, but not so in large cities. [twas only the great 
dairy companies that could control the conditions of milk 
production. His experience had convinced him that ques- 
tions of paving, draining, and cleaning of sheds were of even 
more importance to the purity of milk, the bacillus coli 
present in myriads per c.cm. being the chief factor in sour- 
ing, etc., and in this respect much could be learnt from the 
farmers of the south and east of Scotland.—Dr. Groves (Isle 
of Wight) believed that much might be done by educating 
the British farmer, and diffasing information which, though 
at first treated with contem t, would, however slowly, bring 
about the desired result. He called attention to the advan- 
tages and practicability of warming cowsheds by hot water 
or steam pipes, which had to his knowledge been done at 
very moderate cost, the hot water teing available for dairy 
re generally.—Dr. Lecce and others having spoken 

. SERGEANT replied, and the resolutiors were put and 
carried nem con. 


ForFARSHIRE MeEpicaL AssocraTion.—At a meeting on 
February 4th, Dr. ALEX. CAMPBELL, President, inithe chair, 
Dr. Don showed a lad with a peculiar eruption on the right 
leg and thigh. The eruption had broken out twelve months 
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tribution of the cutaneous branches of the sciatic in the thigh 
and the musculo-cutaneous in the leg. There were no vesicles, 
but crops of papules with marked pigmentation, accompanied 
by itchiness of the parts affected.—Dr. Mack1ir WHYTE showed 
Two Hearts, the one with clots in the superior vena cava and 
left subclavian vein, the other with a large left auricle. In 
both there was mitral stenosis; in the latter during life there 
was a diastolic thrill at the pulmonary area.—Dr. GwILp read 
@ paper on Nasal Obstruction. He pointed out how the con- 
dition affected the upper part of the respiratory system, and 
that hypertrophy of adenoid tissue would recur after removal 
if an anterior cause of obstruction were not removed. He 
described the symptoms produced by hypertrophies of the 
inferior turbinate bones, which were the commonest causes of 
nasal obstruction. Other causes of nasal obstruction were 
considered. Removal of the cause was indicated where there 
was deafness from implication of the Eustachian tubes, 
chronic bronchial or asthmatic symptoms. He advocated 
cocaine and the electric cautery as most efficient in treat- 
ment.—Dr. MacVicar read notes of a case of Visual Aphasia 
and Amnesia Verbalis occurring in a young man, a painter 
by trade, whose head was struck forcibly against the edge of 
a dresser on December 27th, 1897, the injury being over the 
right parietal eminence. He suffered from symptoms of con- 
cussion, and after recovery from this was unable to read. He 
adually improved, and could read simple sentences in 
ourteen days and numerals in nineteen days after the 
injury. The lesion was supposed to be of the nature 
of a hemorrhage due to contre-coup over the left angular 
gyrus, and possibly affecting the supramarginal and pos- 
terior part of the third temporo-sphenoidal convolutions. 
Dr. Wuyte and Dr. Steere Moon made remarks.—Dr. 
Kynocn read notes on a case of Labour complicated by 
Ovarian Tumour, subsequently removed by operation. The 
atient was aged 37, and had hadsevenchildren. The last two 
abours were complicated by an ovarian tumour, which, on 
account of the softness of its contents, became flattened out 
between the head and posterior pelvic wall, allowing delivery 
to be completed by forceps. Ovariotomy was performed a 
few months after the last confinement, the tumour proving 
to be a dermoid cyst.—Dr. Mack1E WuytTe showed a case of 
Congenital Diplegia and read notes of the case. The patient 
was a man, aged 48, and 4 ft. 5in. in height. The trunk was 
short, measuring 21 inches from the top of the sternum to the 
symphysis pubis, 343 inches round the chest. The ribs on 
both sides were close to the iliac crest. The patient 
was unable to feed himself. The movements of the arms 
were chiefly adduction of arms across the body at the 
shoulder-joint. The arms were small, both rotated inwards, 
and the hands were ina state of pronation. The lower ex- 
tremities were poorly developed, the feet were in the posi- 
tion of talipes equino-varus. The joints were all freely 
movable. There was a scoliosis of the spine most marked in 
lower dorsal vertebre. The patient was quite intelligent. 
Dr. Whyte stated that Dr. Sarah Macnutt had shown a 
momneeel hemorrhage at birth to be the cause of this 
isease. 


SHEFFIELD Mepico-CutruraGicaL Socrety.—At a meeting on 
February 3rd, Dr. Sinctark Waite (President) in the chair, 
Mr. SNELL showed recent Specimens Mounted in Formol 
(Priestley Smith’s method) of three cases of Sarcoma of the 
Choroid, one being a leucosarcoma and glioma of retina. 
aaeens of Fibroma of the Upper Eyelid were shown 
with Stereoscopes, together with Microscopic Slides of the 
Sarcomata.—Mr. ARcHIBALD CuFF showed a Boy, who had 
fallen over a broken bottle in June, 1897, opening the left 
elbow-joint from side to side, cutting off the olecranon process 
and severing the ulnar nerve. The treatment consisted in 
thoroughly cleansing the parts, suturing the bone ends with 
chromic catgut periosteal sutures, and suturing the cut ulnar 
nerve. The wound, which was extensive, healed by primary 
union. There was now perfect movement; the bony frag- 
ments were united by bone, and there was almost complete 
return of the functions of the cut nerve. Mr. Cuff also showed 
a case of Circular Ulcer of the leg of seventeen years’ standing 
now perfectly healed. The treatment consisted in ligation of 
the saphenous vein, cleansing of the ulcer, and the applica- 
tion of lead plates to its surface.—A discussion on Efficient 





Le 


Vaccination was introduced by Mr. Date James and Mr 
WILtraM SKINNER; the Presipent, Mr. Kitna, Mr, Long. 
Bottom, Mr. SNELL, Dr. Giugs, Mr. Gave, Dr. Richarps, ang 
Dr. KEELING made remarks. 


ErrRatTumM.—In the report of Dr. Dawson’s paper read before the 

Hunterian Society on January 26th, which appeared in the B 

MEDICAL JOURNAL of February sth, p. 376, line 33, the sentence, “In 19 

fatal consecutive cases where a necropsy showed malignant disease of the 

om no tumour was felt,” should read, ‘‘ No tumour was felt in one 
alf. 
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EnGiisH SANITARY lnstitUTIONS. By Sir Joun Srvon, K.C,B, 
Second Edition. London: Smith, Elder, and Co. 189, 


(Demy 8vo, pp. 536. 188.) 

WE welcome this second edition of a book which has de. 
scribed so graphically for us the growth of our present sanitary 
system. Little altered, save here and there in the addition of a 
line to the tablet of a fellow worker gone, this new issue 
affords opportunity to a new generation of health officers of 
learning the history of the Acts they have to administer, A 
couple of appendices rescue from ephemeral form two 
charmingly written essays of permanent and lasting value, 
Of these, the first, reprinted from the Nineteenth — 
deals with the ethical relations of early man, the other wi 

the more urgently modern question of the disabilities im. 
posed by the Mortmain Acts on the willing of property for 
charitable purposes. This latter, which appeared in the 
columns of the British MrpicaL JourNAL of November rst, 
1890, led to important legislation in the direction indicated, 

For the benefit of those who cannot readily refer to the full 
notice of the first edition, which appeared in the Journa, 
when the first edition was published, we may shortly indi- 
cate the nature of the contents of the volume before us, 
Dealing briefly but thoughtfully in the first chapter with the 
Juventus Mundi, the writer passes in the second to Roman 
Institutions, and, through Post-Roman Anarchy in the third, 
to the subject of Medizval Philanthropy. He tells us how 
Francis of Assisi, ‘‘taking Poverty to be his Bride...... 
adopted all her kindred as his own, and. vowing himself to 
that wedlock......vowed himself the Servant of the Poor.” 
Part LI, Post-Medizval —— depicts the growth of the 
medical _—— in Tudor times, tells of the Act of 
Henry VIII, instituting Commissions of Sewers, and of the 
Poor-law Acts, by which the State undertook functions 
formerly left to the monk. In the sixth chapter we find a 
sketch of what London was, sanitarily, in Elizabethan 
times. 

But it is Part III, New Momenta, which is moat interesting 
to those who care to know the forces which brought about 
our Victorian sanitary legislation. Touching lightly, but 
with reverent pen, on the fathers of Modern Preventive 
Medicine, he points out how the growth of ‘“ humanity” 
became a factor in social politics, and goes on, in Chapter IX, 
to relate some of the moral effects of the first visit of Asiatic 
cholera to Europe. This leads naturally to the beginnin 
of the Public Health legislation of 1848, Sir Edwin Chad- 
wick (who died at the age of 90, the year the first edition 
came out), Dr. Southwood Smith, Dr. Neil Arnott, Dr. James 
Phillips Kay (afterwards Sir J. P. Kay-Shuttleworth) and 
their work are not forgotten. Each receives his graceful, if 
brief, tribute. The various Commissions and Committees of 





the Forties, their work and their impotences, are fully set 


forth. The various Clauses Consolidation Acts, which pre 
ceded the great sanitary charter of 1848, are described. Then 
comes the history of the Board of Health, and we are glad to 
see the footnote is retained to Chapter XI, giving Dr. 
Rumsey’s little joke about the two lords and a barrister 
appointed to care for the health of the living, and how, after 
two years of doubtful success, a physician was called in to 
bury the dead. 

The remaining half of the book deals with our health 
history since 1848, and the whole work brings out clearly the 
beneficent influence of cholera and other conspicuous plagues 
in saving life. The book is one which all who wish to under- 
stand how our present system of Public Health administra- 
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- ¢ion has come into existence should read, and it is needless 
say that the author’s style would carry the reader along 
qere his subject even less fascinatingly interesting. 





OrriciaL Nursinc Directory. Edited by Sir HEnry 
Burpett, K.C.B. London: The Scientific Press, Limited. 


1898. (Crown 8vo, pp. 576. 58.) 

Tux compilers of the Directory, of which this is the first issue, 

deserve full credit for the excellence of their intentions, but 

the result is disappointing, even when allowance is made for 
the difficulties attending the first issue of a book such as this, 
which is intended to serve the twofold purpose of a book 
of reference for nurses, and of a list of nurses with addresses 
and qualifications for the convenience of the public. Weare 

lad to be able to praise the legal information which forms 
the first section. The nurse who is brought in contact with 
the law in any form will find here valuable advice given in 
simple language. The next two sections deal with the 
training schools of London and the provinces classified as 
those with over and those with under a hundred beds. We 
note that, for some inexplicable reason, the vast hospitals 
under the Metrepolitan Asylums Board are placed in the 
latter division. In this section the name of the recently- 
appointed matron of St. George’s Hospital is correctly given, 
but on page 202 the same lady is said to be matron of the 
Private Nursing Institution connected with the Hospital for 
Sick Children. 

In the section which deals with associations for the benefit 
of nurses, etc., Lady Roberts’s Fund is mentioned, but with- 
out name or address of any official from whom inquiries can 
be made; this omission may be in accordance with the wish 
of the foundress, but it certainly requires explanation. The 
facts given about the Royal Red Cross are meagre, and the 
fact that it is conferred by Her Majesty is not mentioned. 
The objects of the Guild of St. Barnabas are not correctly 
stated, and the secretary’s address is wrong. The list of 
homes is by no means exhaustive. In such a matter a certain 
discretion must, of course, be used, but no professional 
grounds can require the exclusion of the Nurses’ Co-opera- 
tion in Belgrave Road, of the Nurses’ Hostel, and of the 
Nurses’ Institute in Delamere Crescent (to mention only 
three out of many), while the ‘‘Church Army Nurses,” who 

‘have, we believe, only three months in hospital, find a place 
in the list. 

Turning to the directory proper, we are disappointed by 
the number of inaccuracies which a cursory examination has 
revealed. Well-known individuals whose careers are, as it 
were, public property, are entered as ‘private nurses to 
date,” apparently because imagination could picture no other 
occupation for one who is no longer connected with a hos- 
pital or with an institution recognised by this Directory. 
Many addresses are wrong; some, whose maiden names are 
here, are married, some are dead, others are not credited 
with the responsible positions which they now hold. Such 
societies as the Chartered Nurses and the Registered Nurses, 
though mentioned in Part I, are not noticed in the Directory 
itself, where the number in the address might be merely 
that of a private house; yet the Nurses’ Co-operation in 
New Cavendish Street is always given in full. The apologetic 
tone of the preface is amply justified. The editors may urge 
that they have received no help from the individuals in the 
case of incorrect entries; but if a nurse did not supply 
information, it would have been better either to omit the 
name altogether, or to indicate by a sign that the entry is 
unverified. The difficulties have no doubt been very great; 
but the editors have added to them enormously by spreading 
their work over three years. The perpetual change and move- 
ment which go on among nurses make it essential that the 
data should be verified shortly before publication. 





OUTLINES OF VETERINARY ANATOMY. By O. CHARNOCK 
Braptey, M.R.C.V.S., Professor of Anatomy in the New 
Veterinary College, Edinburgh. London: Bailliére, 
Tindall, and Cox. 1897. (Cr. 8vo, pp. 428; 47 Lllustra- 
tions. 10s. 6d.) 

In the preface to this work the author states that he has 


anatomy in as condensed a form as possible consistently with 
lucidity. It is also stated that it has been long felt that 
such a book was wanted by students preparing for examina- 
tion. The latter statement is strikingly true, for we have 
rarely met with a student of anatomy preparing for examina- 
tion who did not desire some more ready means of attainin 
his object than those already at his disposal. Wit 
Chauveau, Strangeways, McFadyean, and others at his com- 
mand, the veterinary student had small cause for com- 
— It is too much to hope that the present work will 
eave nothing for him to desire. 

Professor BRADLEY’s book is arranged in three parts. The 
first treats of the anterior and posterior limbs, the second of 
the trunk, and the third of the head and neck. Its author 
disavows any pretensions to originality (other than treat- 
ment) or completeness. Though, as in many other works of 
a like character, the attempt at conciseness is sometimes 
made at the expense of lucidity, yet the matter is, as a 
whole, laid with clearness before the student. Professor 
Bradley would probably have more nearly attained his object 
if he had more consistently adopted the broader views of 
comparative anatomy. For instance, the nomenclature used 


~in the description of the carpus and tarsus is open to 


criticism. If one thing more than another renders the study 
of anatomy more easy and attractive, and its effects more 
lasting, it is that part ofthe teaching which inculcates prin- 
ciples. 

As a dissecting-room manual this little book will undoubt- 
edly prove of assistance to students, but it should not be 
allowed entirely to replace the larger and more compre- 
hensive works now at his disposal. 





THE DWELLING Houses. By G. Vivian Poors, M.D., F.R.C.P., 
etc. London, New York, and Bombay: Longmans, Green, 
and Co. 1897. (Crown 8vo, pp. 188, 36 illustrations. 
38. 6d.) 

Tals interesting work, consisting as it does largely of papers 
previously published, suffers in its method of covering its 
subject from incompleteness and redundancy. The a 
ideas associated familiarly with Dr. Poorz’s name as a sani- 
tarian are impressed again and again throughout the little 
book, often in almost the very same words. Individually the 
six chapters are pleasingly written and not withouthumour. As 
in the author’s suggestive work on Rural Sanitation, the part 
played by the bacteria of the upper layer of the soil in the 
nitrification, or as he perhaps wisely prefers to it ‘‘ humifica- 
tion,” of feecal matters is insisted upon, and his experiments 
in horticulture at Andover are again described. Much stress 
is laid upon the purity of the water in a shallow well in the 
centre of this little Eden, notwithstanding the large amount 
of feecal matter and, if we understand rightly (page 80), slop 
water, with which the surface of the ground is treated. Dr. 
Poore reiterates, not unnecessarily, that it is only the humus 
close to the surface that is to be trusted with this work of 
purification, and that organic substances deeply buried decay 
slowly and are specially dangerous to wells in doing so. That 
houses ought to be rated according to cubic content, not cost, 
thus giving some a to the larger curtilage; that 
building by-laws, contrived for dense town populations, 
should not be forced on rural districts; that modern conveni- 
ences of water supply and well sewered streets tend directly 
to overcrowding, and that overcrowding is about the most 
powerful factor in shortening life, are amongst the positions 
ably advocated by Dr. Poore. 





HANDBUCH DER ERNAHRUNGSTHERAPIE UND DiitetiK. [Hand- 
book of Dietetic Treatment and Dietary]. Herausgegeben 
von E. von LeypEen. Band I. AbteilungI. Leipzig: Georg 


Thieme. 1897. (Imp.8vo, pp. 422. M. 10.) 

In this handbook it is proposed to deal with dietetic treat- 
ment in all its branches, and, as there is no work quite of its 
kind, it will undoubtedly supply a want. It is to be complete 
in two volumes, the fasciculus before us being the first part 
of Vol. i. After a historical survey by Professor Petersen, 
Professor Rubner treats of the physiology of food and feeding 
in a very complete and thorough article. Chapter III, by 





endeavoured to present the most important facts of veterinary 


e 10 


Professor Miiller, is on the general pathology of nutrition, 
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and, as it deals with the general disturbance of nutrition 
under the various organs, it has a considerable practical 
value. The fourth chapter on the general treatment by diet 
is avery important one. It includes a section by Professor 
v. LeypEn on the indications for dietetic treatment, one by 
Professor gg ore on food stuffs and artificial prepara- 
tions, one by Professor Liebreich on medicinal agents of 
service in supplementing dietetic treatment, and one by 
Professor Senator on baths and climatic and exercise treat- 
ments. 

In dealing with the indications for dietetic treatment 
Professor v. Leyden begins with a consideration of the diet in 
health, and finally concludes with remarks on a quantitative 
diet. Amongst other matters the author discusses the 
medicinal action of food stuffs, and he is of opinion that 
beyond the thyroid treatment, and perhaps that by testicular 
extract, very little is really definitely known of the great 
number of tissue extracts more or less recently introduced 
under the general title of organotherapy. / ; 

In Professor Liebreich’s article the remedies of service in 
various unhealthy states of the alimentary tract are chiefly 
considered. The remaining part of the first volume will con- 
tain an account of the technique of feeding as well as arti- 
ficial feeding and the various so-called dietetic cures. The 
second volume will deal with the special dietetic treatment 
of disease under the various systems and organs. 

The subject of nutrition and feeding is undoubtedly one 
of the most difficult chapters in normal and pathological 
physiology, and yet it is one in which considerable ad- 
vance has been made in recent years. The present work 
has been rendered possible and even neceasary by this in- 
creased knowledge. 





THE SPAN OF GESTATION AND THE CAUSE OF BIRTH: a Study 


of the Critical Period and its Effects in Mammalia. By 

Joun Bearp, D.Sc., University Lecturer in Comparative 

Embryology and in Vertebrate Morphology, Edinburgh. 

Jena: Gustav Fischer, 1897. (Roy. 8vo., pp. 132 38.) 
Tuis book is an attempt to elucidate the cause or causes 
which govern the time at which offspring are born into the 
world. The author thinks the key to the enigma is to be 
found in what he terms the ‘critical period.” The critical 
period is the time when “ the embryo has acquired its equip- 
ment; when its parts, though not yet fully elaborated, are 
all in existence” (p, 19). This critical period is marked by 
the commencing degeneration of those structures which have 
no place in the fully-developed organism. All non-placental 
mammals are born at the critical period. Only the evolution 
of an allantoic placenta can carry the birth over till a later 
period. The allantoic placenta commences to develop some 

ittle time before the critical period is reached, but it first 
enters upon its functions at or during the critical period. The 
period of time from fertilisation to the critical period the 
author terms the ‘‘critical unit” There is a correspondence 
between the length of the development in utero and ovula- 
tion (p. 34). The length of the critical unit is in man 46 to 
47 days, about twice that of the “ ovulation unit,” which the 
author puts at ‘‘235 days, or perhaps more, though hardly 24 
days” (p. 76). The gestation period in man amounts to six 
critical units. In different mammals the multiple of the 
critical unit varies, but the length of pregnancy is always a 
multiple of the critical unit. 

The author’s views are supported by arguments and ob- 
servations the collection of which must have involved much 
labour, and his thesis certainly displays ingenuity. Whether 
he has solved the question or whether he has merely restated 
the problem ina different form of words, we must leave our 
readers to judge for themselves. It is to be hoped that those 
interested in the subject will read the book before forming a 


judgment. 





HisPaANo-PORTUGUESE SURGICAL CONGREsS.—It has been 


decided to hold a Hispano-Portugnese Surgical Congress 
every year. The first meeting will be held at Madrid in April, 


1898, immediately before or afier the International Congress of 
Hygiene and Demography. The President of the Organising 


Committee is Dr. José Calvel y Martin, the Vice-President 
Dr. Rafael Cervera. 





REPORTS AND ANALYSES 
DESCRIPTIONS OF NEW INVENTIONS 


A CHEST EXPANDER. 
Dr. Rosert M. Simon, F.RC.P. (Physician to the Generar 
Hospital, Birmingham) desires to bring before the notice of 
the profession an appliance for patients suffering from. 
asthma, bronchitis, and heart weakness. _He writes: I have: 
made a carefal trial in my own practice with highly satisfac. 
tory results. The ordinary bed rests made to support. 
patients suffering from asthma, heart disease, angina pee- 
toris, so fail inasmuch as they do not relieve the chest from. 
the superincumbent weight of the shoulders, neck, and head 
and the enfeebled muscles are thus handicapped in the effort 
of breathing. The appliance in question, of which the illus- 
tration gives a good idea, supports the weight of the upper 
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extremities ; at the same time it in no way compresses the- 
walls of the chest. The bands of suspension are attached to 
carefully-adjusted eprings in such a manner as to give the 
greatest degree of elasticity and freedom of movement, while 
at the same time maintaining the support. The apparatus 
takes up but little room in the bed, and the patient can raise: 
or lower himself to any desired level by means of the side 
adjustment, without disturbing the pillows. 

Particulars as to attachment are supplied by the makers, 
the Asthma Suspender Company, who have appointed Messrs. 
Salt and Sons, of 69, Corporation Street, Birmingham, sur- 
gical instrument makers, as their agents. The appliance, 
which was the invention of a patient suffering from asthma, 
would appear likely to be of use in any case, either medical or 
surgical, in which it is required to relieve the trunk from the 
weight of the head, shoulders, and arms. 

I have found this appliance especially useful in asthma ; 
by its use the attacks are diminished in severity and lessened: 





in frequency. 
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BRITISH MEDICAL JOURNAL REPORTS. 


REPORTS ON THE HYGIENIC CONDITION AND 
ADMINISTRATION OF METROPOLITAN 
DISTRICT AND SEPARATE SCHOOLS. 


BASED ‘ON THE EVIDENCE LAID BEFORE THE DEPARTMENTAL 
COMMITTEE.! 


(By Our Own Commissioner.) 


XIV.—THE SCATTERED HOME SYSTEM. 

Tar evidence laid before the Committee on this system is 
meagre, three witnesses only having either had experience in 
or given thought to the subject—two from Sheffield, and one 
(Mr. James Brown) (4954) from Whitechapel. In Sheffield 
the plan had been at work less than two years (11505) when 
Mr. Wycliffe Wilson and Mr. Ashbury (11495) described it to 
the Committee, The description is given with a knowledge 
and sympathy which show that the work is conducted con 
amore. : 

The distinctive features of the Scattered Home plan are 
two: (1) No child is ever allowed to enter the workhouse or 
come into contact with adult paupers (11498); (2) The homes 
rented and supported (11500) by the guardians, are placed in 
pairs in the industrial quarters of the town, and all the con- 
ditions are made as far as possible to resemble those of an 
ayerage home of a respectable artisan (11914), Thus no home 
contains more than fifteen children. Boys are reared with 

irls up to 13 years of age, and each cottage has its baby 
(11903) which is taken charge of by the elder girls, The 
children attend the Board schools, local place of worship, and 
“if the Sunday schools have Bands of Hope or other week 
evening arrangements the children are facilitated to go to 
these occupations” (11500), 

The health of the children is under the care of the local 
medical man (11874), who receives 10s. a year for reporting 
on each child, whether there is sickness or not (11875). 
For this sum he visits and examines each child once a 
month (11873), and reports to the guardians every quarter. 
All cases of trivial ailments or non-infectious disease are 
nursed in the homes, but the more serious cases are re- 
moved to the Children’s Hospital. The children wear non- 
uniform clothing (11581), and take their places in sports, 
interests, and occupations with the other children of the 


locality: 
THE CENTRAL BLOCK. 

_ The supporters of this system claim for it that amongst 
its advantages is that no costly buildings are required, neither 
is pauperism commended to the poor. The only buildings 
erected have been a receiving home into which all children 
are drafted on becoming chargeable, and three blocks (11883) 
—one for girl ‘‘ins and outs,” one for boys of the same 
class, and one for Roman Catholic children. In these build- 
ings the children undergo a process of sifting according to 
their characters (11888) before being drafted into the Scat- 
tered Homes. Here also reside the masterand matron, whose 
daily duty it isto visit the homes and to distribute stores. 

That the scheme has grown out of careful thought gene- 
rously expended on every detail no one can doubt who reads 
the evidence. Moreover it hag proved to be economical, it 
avoids the herding together of large numbers, it secures for 
the pauper children something nearly resembling family life, 
and an association on equal terms with other children who 
are living under happier conditions. Added to these benefits 
it has awakened the interest of a large number of the inhabi- 
tants in different parts of the suburbs of Sheffield, and has 
thus greatly increased the chances of finding suitable and 
varied employment for the children. 


Tue Cost or tHE ScatrerEp Homes. 
The question of cost is so influential a factor affecting the 
spread of any system, however good, that it may not be out of 
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place to produce here a table showing the relative costs of 
the various systems we have had under review. It will be 
seen rg the cost of the Scattered Home system is among the 
owest : 

Cost.OF EACH CIIILD, 


Per Annum. Per Week. 
£-& @ a. & 
District and separate schools... se se, AQ 2S U8 1r of 
District and separate schools exclusive 0} 
loan repayment and interest onloans... 24 3 1 .. 9 IF 
Scattered homes (Sheffield system) ... - 8&5 32 0 60 
Certified homes: 
Normal children co 2/2806 na 60 
Special cases ... ss ia 10 Ws 70° 
Boarding out ... « 4.66546 5 14 
RESULTS OF DIFFERENT SYSTEMS. 


Boys. 

Of the results of the different systems it is not possible to 
speak with any certainty, first, on account of the conflict of 
the evidence, and, secondly, because it is impossible to set 
up a standard for moral conduct or social success which can 
be either gauged or tabulated. 

The evidence concerning boys from the barrack schools and 
their subsequent careers includes that of a guardian, (3163), 
of a schoolmaster (17380) belonging to Sutton Schools, who 
received a small salary (17399) for keeping up a registry and 
a correspondence (17418) with those lads who leave the school 
to take situations or enter the army, a lady, Mrs. Lascelles 
(17,383), whose kindness and religious devotion led her to 
befriend all the lads trained in the Banstead Village com- 
munity ; and seven superintendents of working lads’ homes 
to which certain boys were sent on leaving the pauper 
schools in order that they might obtain work. A good deal 
of thig evidence is very conflicting ; but perhaps the opinions 
of the superintendents of the working lads’ homes is most 
to be depended on, inasmuch as they have dealings with 
the sons of the industrial poor as well as with pauper-reared 
boys, and also because, living in daily contact with the 
lads, they are able to see them more naturally than the lady 
whose relation with them is but casual, or the schoolmaster 
whose main means of communication is the postoffice. 

In health matters these gentlemen find little difference 
between the barrack school boys and others, Those who do 
observe differences find the pauper boys are more subject to 
boils, sore heads, ringworm, and ‘‘given to wet the bed.” 
One says ‘‘most of the boys seem strong and robust, but 
a good few show signs of early neglect, and are undergrown.” 
The general opinion is that in physique they are on a fair 
average with boys of the same grade outside the schools, not, 
we contend, a very good result, considering that each child 
costs more in the schools (11s. oJd. a week) than any work- 
man (however skilled) could afford to spend on each of his 
children. The replies relating to mental training and educa- 
tion are, however, more uniform, some masters adding that 
“‘ different schools produce different results.” Thus we are 
told that the ‘‘ Tooting boys might be compared to imbeciles 
on admission, but that the lads from Hanwell are up to the 
sixth and seventh standard,” though another report says 
that usually Poor-law sixth standard boys have a difficulty in 
doing third or fourth standard work after leaving school; 
‘‘the pauper lad appears to have had the thinking done for 
him ;” “they seem dul] of comprehension, and lack the ability 
to grasp even the simplest instructions ;” ‘‘ they show utter 
ignorance of money, and the coinage is a great trouble to 
them at first ;’’ such reports point to some of the evils which 
we have demonstrated to belong to the system, The replies 
to the quanta concerning the moral tone and spirit 
speak of the lads as being ‘‘ depressed,” ‘‘dull and list- 
less,” ‘‘rather crushed,” with ‘‘a marked lassitude 
and disinclination to take part in actual exercise or usual 
boyish recreations.” One gentleman, after one year’s ex- 
perience, which he adds ‘‘may be exceptional,” finds that 
“many of the boys are quite ignorant of the vices of London 
boys,” but another after superintending three homes during 
ten years, writes that in spite of a knowledge of scripture 
‘‘ their ideas seem debased, obscene language and habits are 
more common among them, and many of them show signs of 
the practice of personal bad habits.” The opinion of one of 
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these superintendents is tha‘ if‘‘ pauper boys have had any 
moral training it is latent,” but another, after stating that 
** many of the boys are wanting in honesty and truthfulness,” 
asserts the value of ‘‘the influence of an earnest Christian 
fold that and officers.” It is, however, encouraging to be 
told that the boys from cottage homes are ‘‘ very bright.” 


GIRLS. 

The conflict of evidence on this point is so great that this was 
probably the reason why all mention of results is omitted in 
the Report. On the one hand we have the evidence of the 
lady who is the secretary (4023) of the central office of a large 
philanthropic society whose raison d'érre is to befriend these 

irls, and in her opinion all is satisfactory. On the other 

nd one of the branchsecretaries (6088) of the same Association 
concludes from careful figures and an extensive personal 
knowledge of the subject, that the statistics of the Central 
Society are misleading, and based on returns which are not 
altogether to be depended on. 

In the main the latter opinion is confirmed by the evi- 
dence of another officer of the same association (6802. 
6773, 6793) and by guardians (7968, 8152, 3076), medical 
men (39, 3615), clergyman (3471), and philanthropists. In- 
deed, Dr. arnardo speaks of the ‘‘ amazement” which 
the mental condition of the girls caused him. He refers to 
‘¢ their dulness and incapacity, and especially the animalism 
of their tempers ” (9242), he himself having given up his own 
barrack school ‘‘ on account of the revelations which came to 
him (9250) of the evil results of massing large numbers of 
= together.” ‘‘ Ihave had very few girls (9243) come from 

oor-law institutions who have not apparently been more or 
less contaminated” he says, and this is hardly testimony 
which would prepare anyone to expect a good output for the 
labour of the world; and yet, owing largely to the immense 
labours of more than a thousand ladies (4048) connected 
with the Metropolitan Association for Befriending Young 
Servants, and at the cost of over £3,000 a year (4142), a 
certain percentage of these girls are ‘‘ successfully” launched 
on the world, though the standard of ‘‘ success” demanded 
- d the statistics of the Association is low. To be equal to 
what is termed the ‘‘ local girls ”—girls, that is, belonging to 
some of the lowest strata of society (4165)—is all that seems 
to be required from or on behalf of the girls, although close 
on £30 a year has been spent in the attempt to train them 
and lift them out of the ranks of pauperism. A few extracts 

from the Leavesden report will illustrate the standard de- 
manded : 

The reports classified under “fairly satisfactory” for the 
Leavesden girls run thus: 


No. x. “‘ Honest and steady, but very rough and dirty in her work; is 
now under notice to leave on this account” (6128). 

No. 2. ‘‘ Changes her places very often, and is not much of a servant.” 

No. 3. ‘*Can work well, but has a very bad temper.” 

No. 4. ‘‘ Has had nine places since she left the schools. She is 15 years 
old, no very serious fault is found, but she is idle and careless.” 

No. s. “‘ Does not keep her place; is slow, and picks the food.” 

No. 6. ‘‘ Behaved very badly in her first place, and was most tiresome 
and untruthful.” 

No. 7. *‘ Left her first place as her sight was so poor” (an instance of 
how these ophthalmic ravages affect the wage-earning power of the rate- 
dependent class); and the last is ‘‘not doing very well, so very lazy” 


(6129). 

That these girls should be classed among the ‘“‘ fairly satis- 
factory” is surely a condemnation of the system which pro- 
duces them. 

The point is not unimportant. ‘‘ Do these girls succeed or 
fail in life?” is often asked by the practical politician, the 
taxpayer, or the ordinary citizen, who wishes well to the 

auper, but who has neither leisure nor skill to examine 
into different schemes of education. ‘‘ We affirm that they 
do well” says the Society, and appeals to its tables to show 
that 72 per cent. are ‘‘ satisfactory,” or ‘fairly satisfactory.” 
Everything depends, however, on the further question, What 
is usually implied by ‘‘ satisfactory”? The examples quoted 
above, and the admission made by officials in the inquiry as 
to departures from accepted definition, induce impartial ob- 
servers to conclude that the Society’s statistics afford no 
basis for the conclusion that the girls do well. Miss Towns- 
end’s conclusions on the cases she laid before the Committee 
are probably a better index of the real state of things. She 


says (6134): ‘*40 are thus reported to the guardians by the 
central office : 








| 
Satisfactory eee 2t OF 523 per cent, 
Fairly satisfactory soo «6-92 9 900° 
Unsatisfactory... - pa S so» 325 ia 

Lost sight of vee ees te 2% = 5 ” 


4° 4, 100 ” 
In my judgment, based upon these reports, the ; 
chouta . thus stated : af tee proportion 


Satisfactory ies 1r OF 273 per cent. 
Fawly satisfactory 4 4 0 ob 
Unsatisfactory 25 5, 62% a 


4° 4, 1950 ” 
And her opinion is borne out by the Rev. T. W. Horsley, who 
from his experience as prison chaplain, says (6307): “Tbe. 
lieve in the work of the Metropolitan Association for Befriend. 
ing Young Servants, but not in its figures ; very frequently q 
ae er proportion of success is claimed than I consider 
o be true. 


Resvutts OF BoaRDED OuT CHILDREN, 

These are from all accounts so good (11382, 12177) that they 
would be misleading if it were not remembered that at present 
the ‘flower of the flock” only are boarded out, and that 
therefore for purposes of comparison the statistics are practi- 
cally worthless. The great difference between the after-care 
of barrack school children and those who are boarded out is, 
that in the latter case a few children are befriended by a few 
ladies and gentlemen in the villages where they were brought 
up, as in the case of the villagers’ own family ; and in the 
other the ‘‘cuses” are too numerous to be looked after bythe 
matron or schoolmaster supposed to do this work, and their 
supervision must be handed over to strangers. The one ig 
the friendly interest naturally shown in the children who live 
in the village and attend the schools, and the other is alto- 
gether artificial. When children have homes and have found 
their places in the world of the affections as well as in the 
world of industry it is the best result that they should be 
not lost sight of, but absorbed into the working class popula- 
tion, and lead lives which need neither philanthropic assist- 
ance nor elaborate tabulation. 








SYSTEM: A HISTORICAL 


STUDY. 
I.—LORD RIPON’S BILL, 1870. 
Wuat “THE ONE-PoRTAL SystEM” MEANS. ; 

THE recent Presidential address of Sir Christopher Nixon to 
the Dublin Branch of the British Medical Association brin 
once again before the profession and the public the whole 
question of medical reform—the reform, that is, (a) of the 
statutory conditions on which registration is obtainable, and 
(5) of the disciplinary powers of the General Medica] Council 
for the protection of the public and the profession. With 
regard to the former, Sir Christopher thinks that educational 
reform is required in two directions. He desires to see (1) a 
uniform and improved standard of preliminary examination, 
and (2) a uniform standard of professional examination. The 
latter—the ‘‘one-portal system,” as it is often called—is 
in some respects the more important question, not only for 
the profession, but for the publie, which it concerns very 
directly ; for it must never be forgotten that the demand for 
the one-portal system is a demand for a monopoly—a thing of 
evil odour to Englishmen. There is, however, nothing in the 
state of the law to prevent voluntary combinations among the 
various licensing bodies in each of the three divisions of the 
kingdom for the purpose of creating a single conjoint 
examination for their respective divisions, subject to the 
approval of the General Medical Council. 


THE ONE-PORTAL 


PERMISSIVE COMBINATION INEFFECTUAL, 
But it is notorious that all the licensing bodies will not so 
combine without compulsion. So it has been throughout the 
whole history of this question, extending over nearly half a 
century; and so no doubt it will be until Parliament steps 
in. It should indeed be recorded to the credit of the 
English licensing bodies that they did all, after prolonged 
negotiation, agree upon a conjoint scheme applicable to the 
whole of England; and that this scheme received the 
unanimous sanction of the General Medical Council on M 
27th, 1877. But, as we shall see later, the Irish and Sco 
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es would not do likewise for their respective divisions, 
and so England’s labours were lost. For it is obvious that 
one licensing body remaining outside the combination, 
and granting registrable qualifications on its own terms, can 
paralyse and render futile the disinterested efforts of all the 


- PARLIAMENTARY HisTORY OF THE QUESTION. 

We propose to pass in review the Parliamentary history of 

this question, to trace its vicissitudes and to examine as im- 

tially as possible the causes which have led to the failure 
of repeated efforts, some of which came very near to success, 
to establish by legislation a compulsory one-portal system for 
the United Kingdom. ; 

To guard against confusion let it be understood that we 
use the phrase somewhat loosely, as Sir Christopher Nixon 
and most reformers have done, meaning not necessarily a 
single examination or series of examinations for all persons 
throughout the United Kingdom, but including as well the 
more favoured scheme of three portals—one for each division 
of the kingdom, an English gate, a Scottish, and an Irish 

te—all under the control and supervision of the General 
ffedical Council. 

EarRLy MOVEMENTS. 

The two most important movements in this direction cul- 
minated respectively in the Government Bills of 1870 (Lord 
Ripon’s) and 1879 (the Duke of Richmond’s). With the latter 
was associated Dr. Lush’s Bill of the same year. 


THE BritisH MEDIOAL ASSOCIATION. 

But as far back as the year 1839 the British Medical Asso- 
ciation, through its Medical Reform Committee, petitioned 
in favour of ‘*An adequate and uniform education for the 
whole profession, so that all who enter it shall pass through 
the same course of preliminary medical instruction, be tested 
by the same examinations, and when approved be entitled to 
the same privileges.’ 

The profession at large was not strong enough then, nor for 
many years afterwards, to make its voice heard in the coun- 
cils of the nation. The Act of 1858 laid a splendid foundation 
for medical reform, and very distinetly encouraged the idea 
of conjoint action in each kingdom. But it did not go beyond 
authorising voluntary combination. And, in fact, no use was 
made of this permission. 


THE TRIPLE Conjoint BoaRD SCHEME OF 1870. 

For thirty years no notice was taken of this voice crying in 
the wilderness. Then at last the Lord President of the 
Council (Lord Ripon) and the General Medical Council put 
their heads together, and the Lord President having ap- 
pealed to the General Medical Council to aid him in ‘‘a bold 
reorganisation of licensing,” the latter body by a majority of 
17 to 1 passed a resolution in favour of ‘‘a joint examining 
board in each of the three divisions of the United Kingdom.” 
Here, then, in the beginning of the year 1870 we find the 
General Medical Council (representing all the licensing 
authorities and the Crown) adopting, with only one dissentient 
voice, the principle so long contended for by the British 
Medical Association, and the Government of the day pre- 
pared to give legislative effect to it. Surely now, it might be 
thought, victory is at hand. 

rd Ripon lost no time in bringing forward the Bill. He 
moved its second reading in the House of Lords on May sth, 
1870, and in doing so stated very clearly the problems to be 
solved. ‘‘On considering how uniformity of examination 
and equality of qualification could best be secured, it was 
apparent to my mind that the most complete mode would be 
& single examining Board for the whole country.” There 
were, however, obvious practical objections to this plan, and 
he therefore fell back upon the recommendation of the 
Medical Council. ‘‘The Bill therefore proposes,” he said, 
“that the existing licensing bodies, or the majority of them, 
in each part of the United Kingdom shall be at liberty within 
a certain time to propose a scheme for the establishing of a 
medical examining board, to be submitted to the General 
Medical Council, and, if approved by it, submitted to the 
Privy Council for confirmation, their sanction being the final 
step for giving it validity. If within that specified time they 
are unable to agree upon a scheme, the duty will devolve on 


1 Report of the Select Committee of the House of Commons, 1879, p. 116. 











the General Medical Council, who will then be empowered to 
draw up a plan and submit it to the Privy Council ......... 
The three Boards will act under the general supervision of: 
the General Medical Council, and the latter will be directed 
to take care that there isa uniform standard of examination.” 

The clauses providing for uniformity of examination were 
cordially welcomed by most of the noble lords who expressed 
any views on the subject. 

he Marquis of Ulanricarde, who presented a petition from 

the Irish College of Physicians, regretted that the measure 
proposed nochangein the election of the General Medical Coun- 
cil so as to place it on a wider basis ; he expressed a fear that the 
Bill would create too much of a monopoly, shutting out practi- 
tioners who might have a preference for methods of treatment 
differing from those which were generally adopted; and, 
above all, he objected to the ‘‘ tremendous power” which 
would be given to the Privy Council, who would be advised 
by their medical officer, an officer appointed for life, during 
which time many inventions and improvements might occur 
which, under his direction, the Privy Council might ignore or 
reject. These objections now seem obsolete. 


OBJECTIONS TO THE Privy CoUNCIL AS THE LEGISLATIVE Bopy 
FOR THE MEDICAL PROFESSION. 

Lord Cairns, as Chancellor of the University of Dublin, 
declared that that University ‘“‘ would gladly see passed into 
law the clause providing for uniformity of examination,” and 
even thought that a single Examining Board for the whole 
United Kingdom was not impracticable. ‘‘ But,” he went on, 
‘* the provisions of the other part of the Bill seem to be very 
serious and to be deserving of much attention. The plain 
English of them all is that they constitute the Privy Council 
the licenser for medical degrees throughout the whole country. 
It is true the majority of the licensing bodies on the General 
Medical Council may prepare a scheme and submit it to the 
Privy Council; but the Privy Council will be able to modify 
it, aud the scheme which finally becomes law will be the 
scheme of the Privy Council.” 

The Marquis of Salisbury went straight for the same blot 
on the Bill, and attacked it with even more than his usual 
directness. Without a word of commendation to preface his 
onslaught he bluntly declared: ‘‘This Bill may be shortly 
described as an attempt on the of that voracious body,. 
the Privy Council, to eat up all the licensing bodies of the 
United Kingdom, some of them being universities.......It 
cuts the knots of difficulties of legislation by enabling the 
Government to hand over questions of detail to a permanent 
department to legislate as it pleases. The mode of doing it 
is in the Bill concealed by certain provisions which enable 
the medical authorities to submit any number of schemes for 
the approval of the Privy Council; but, after all the panto- 
mime, the Privy Council has power given it to make, alter, 
modify, or contirm whatever rules it pleases. In fact, the 
Privy Council is constituted the permanent legislative body. 
bdéexi We all know the enormous power possessed by the per- 
manent officials of the department.......They all write under 
that mystic name, ‘My Lords,’ and exercise almost undis- 
puted powers.” He hoped, therefore, that the Lord President 
would be content with reserving to the Privy Council ‘‘ what 
alone it has a right to—the power of approval.” 


THE QUESTION OF THE CURRICULUM. : 

With respect to the other portions of the Bill, Lord Salis- 
bury expressed the fear that the great danger was that it 
would destroy the independent schools of medicine in this 
country, and introduce a vicious and imperfect test of effi- 
ciency for practice—the test of mere examination. ‘ In the 
matter of medicine, and still more in that of surgery, it is 
absolutely childish to be satisfied with your examination. I 
think the public bodies and the public will be dissatisfied 
with this Bill, unless it contains provisions which will require 
from those who are allowed by the Government to practise in 
this country something beyond the mere book learning which 
is all that an examination can test.” 

We have given Lord Salisbury’s views at some length, 
becauee, apart from their intrinsic merits, it is obvious that 
they must be taken account of in apy legislation which may 
be proposed in the near future. 
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Direct REPRESENTATION. 

But Lord Ripon’s Bill was attacked for its sins of omission 
‘a3 well as for its sins of commission, and more especially for 
its omission to provide for the ‘direct representation” of 
the profession on the Council. Lord Clanricarde, as we have 
seen, drew attention to this on the second reading, and ata 
subsequent stage the Earl of Lichfield presented a petition 
from the British Medical Association, which pointed out that 
‘‘the measure would not be acceptable to the profession 
generally unless some provision for direct representation were 
inserted in it.” 

Notwithstanding these criticisms the Bill was allowed to 
pass a the Upper House with a few amendments, and 
was sent down to the Commons in July, 1870. There, how- 
ever, it was silently dropped before it saw the light, Lord 
Ripon, no doubt, recognising the many defects, positive and 
negative, which critics from ali sides had pointed out, and 
seeing no prespect of passing it into law that session. 
Commenting upon his Bill eight years afterwards, Lord Ripon 
spoke of it as ‘‘ having failed to pass the House of Commons 
partly owing to want of time, and partly from the opposition 
of certain medical reformers.” And the Duke of Richmond, 
in introducing his Bill in 1879, spoke of the question of the 
constitution of the General Medical Council as ‘‘ the rock on 
which shipwreck was made in 1870.” 

It is worthy of remark that at this time (1870) the opposi- 
tion of the Scottish universities to compulsory conjunction 
was of the slightest. They contented themselves with de- 
manding that their students should not be required to pass 
the earlier examinations of the medical course before the 
Conjoint Board, but merely the final examination in medi- 
cine and surgery. Their demand was conceded, and they 
refrained from further opposition to Lord Ripen’s Bill. But 
later, as we shall see, Scottish opposition became much more 
pronounced, and even assumed a sort of national character. 

[To be continued.]} 








LITERARY NOTES. 


Appleton's Popular Science Monthly for January contains an 
article on the Causes and Distribution of Infectious Diseases, 
by Dr. George M. Sternberg, Surgeon-General of the United 
States Army. The subject is treated historically, and includes 
a brief outline of the more serious epidemics of the past 
hundred years. 

Les Annales d’ Electrobioiogie is the title of a new periodical 
devoted, as its name imports, to electrobiology, electro- 
therapeutics, and electrodiagnosis, which is published under 
the direction of a committee consisting of Drs. A. d’Arsonval, 
A. Tripier, G. Apostoli, E. Doumer, and P. Oudin, Dr. Doumer 
being the editor. The first number contains papers by Dr. 
d’Arsonval on the physiological and therapeutic action of 
currents of high frequency; on the electrical treatment of 
neurasthenia by Drs. Apostoli and Planet; on the treatment 
of diseases of the skin and mucous membranes by currents 
of high frequency and tension by Dr. Oudin, etc. 

The British Dental Journal, of which the first number has 
been sent to us, explains the objects of its existence as follows: 
‘*(1) To bring into line with medicine and surgery that 
branch of the profession which devotes itself to dental mat- 
ters ; (2) to do our best to extinguish those pests of legitimate 
dentistry the ‘advertising’ and the ‘ quack’ dentist; (3) to 
provide a reliable record of everything useful or of interest to 
the dental surgeon ; (4) to eventually be recognised as repre- 
senting the best interest of the dental profession as a whole, 
unfettered by ties to any clique or party whatsoever.” Our 

young contemporary recognixes that this is an ambitious 
programme not unlikely to land it in hot water before being 
carried through to a successful conclusion. As far as can be 
judged from the first number, the British Dental Journal 
— to be journalistically viable. 

he Western Medical and Surgical Gazette, which has lately 

been founded at Denver, and which is conducted under the 
direction of the professors in the Gross Medical College, is 
(Scrence believes) the two hundred and twenty-sixth medical 
monthly now being published in the United States. This 
would allow one monthly journal for every 500 medical practi- 
tioners in that country, and probably not one half of them 
subscribe for any journal. It is not necessary (adds our 
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American contemporary) to predict whether mediocrity or 
progress through survival of the fittest will result. 

The Rebman Publishing Company’s new books inclnde g 
new Pocket Formulary for the Treatment of Disease in "hildren, 
by Dr. L. Freyberger, of the Great Northern Central Hosp; 
London ; anda work on Suryical Diagnosis and Ti reatment, by 
Dr. J. W. Macdonald. . 

Anton Czechow, the most widely read of modern Russian 
novelists, is a practising doctor. At a very early age 
published humorous sketches and prac Studies 
remarkable for maturity of thought and style. His Wi 
Waldoga the Great and Waldoga the Little, and Ariadne 
appeared in 1896 and 1897, following rapidly on Russian Love, 
a volume of short studies, which, ina translation, enjoys an . 
immense popularity in Germany, and has run through 
several editions. His latest novel, The Peasants, caused g 
great sensation in St. Petersburg. In it the Russian 
peasantry are painted with a realism as ruthless ag the 
French peasants are pourtrayed in Zola’s La Terre. 

In the January number of the Indian Magazine Mr. Alexan- 
der Rogers points out that the epidemic of plague now raging 
in the Bombay Presidency bears a striking resemblance to 
one which occurred about 250 years ago at Agra and in the 
North West. In illustration of this he quotes the following 
passages from the Emperor Jehangir’s autobiography (referring 
to the thirteenth year of that monarch’s reign, circa A. H,, 
1028): 

The daughter of the deceased, Asaf Khan, who is in the house of 
Abdullah Khan. son of the Khan-i-Aazam, told me astrange and wonderful 
tale. I made particular inquiries into its truth, and write it on account 
of its strangeness. She said that one day in the courtyard of her house 
she saw a mouse falling and rising in a distracted state. It was running 
about in every direction after the manner of druvkards, and did not 
know where to go. She said to one of her female slaves: ‘‘ Take it up by 
the tail and throw it before the cat.” The cat, delighted. jumped up 
from its place, and seized it in its mouth, but immediately drop it 
and showed aversion to it. By degrees an expression of grief and pain 
showed itself in its face. The next day it was nearly dead, when it 
entered into her mind to give it a little treacle (tirydk-i-fa: tik). When its 
mouth was opened its palate and tongue appeared black It passed 
three days in a state of misery, and on the fourth day came to its senses, 
After this the grain of the plague ddnah or bubo) appeared in one of the 
female slaves, and from excess of temperature and increase of pain she 
had norest Her colour became changed ; it was yellowish, inclining to 
black, and the fever was high. The next day she was free of fever and 
died. Seven or eight people in the house died in the same way, and some 
were ill. On the day I went to the garden from that halting place those 
who were ill in the garden died.and in that place the bubo did not 
appear again. Briefly in the space of eight or nine days seventeen people 
became travellers on the road to annihilation. She also said: ‘‘Those on 
whom the boil appeared, if they asked another person for water to drink 
or bathe in, these also caught the infection, and at last it came to such a 
pass that through excessive suspicion no one would pass near them.” 

A previous passage runs as follows: 

At this time those who were loyal represented that the disease of the 
plague (Taiin) was prevalent in the city of Agra, so that in a day 10 
people, mure or less, were dying of it. Under the armpits, or in the groin, 
or below the throat a lump comes, and they die. This is the third year 
that it has raged in the cold weather, and disappeared in the commence- 
ment of the hot season. Itis a strange thing that in these three years 
the infection has spread to all the towns and villages iv the neighbour- 
hood of Agra, and there has been no trace of it in the Fattehpur (sikhri), 
and as far as for two and a half koss from Amanabad to Fattehpur. The 
— of that place have forsaken their own homes and gone to other 
villages. : fe p ; 

The Belgian Pharmacopeia was first published in 1823. In 
1858 a revised version appeared under the title of Pharma- 
copeia Belyica Nova; asecond edition of this was published 
in 1885, and two supplements have since been issued, in 1892 
and 1896. A further revision has now been decided on, and a 
Committee has been appointed by royal decree for the pur- 
pose. The Committee is composed of Dr. J. Heymans, of 
the University of Ghent ; Dr. L. Stiénon, of the University of 
Brussels; MM. A. Jorissen, of the University of Liége, and 
Ranwez of the University of Louvain ; M. Nélis, Inspector of 
Pharmacies ; and MM. Hendricks, of Antwerp, and Van 
Hulst, of Ixellés, pharmaceutical chemists. 








DisEaSES OF THE Conco —A gift of £1,000 has recently 
been made to the Society of Colonial Studies of Brussels to 
be applied in furtherance of the study of the diseases of the 
Congo. The Committee formed to make arrangements for 
the proper disposal of the money has decided that two prizes 
shall be awarded: one of £100 to the person who shall make 
some notable addition to our knowledge of the evolution of 
the hematozoon of Laveran within and without the body; 
and a second of equal amount to the person who shall estab- 








lish the real origin of hseemoglobinuric fever. 
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BRITISH MEDICAL ASSOCIATION. 
SUBSCRIPTIONS FOR 1898. 

SUBSCRIPTIONS to the Association for 1898 became due on 
January 1st. Members of Branches are requested to pay 
the same to their respective Secretaries. Members of the 
Association not belonging to Branches are requested to 
forward their remittances to the General Secretary, 429, 
Strand, London. Post-office Orders should be made payable 
at the General Post Office, London. 


British Medical Journal. 
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THE IRISH LOCAL GOVERNMENT BILL. 
Tue new Local Government Bill for Ireland, which was intro- 
duced by the Chief Secretary on Monday night, was received 
with general approval. Thoroughgoing as it is in the changes 
which it will bring about in Ireland, it is clear that it will 
pass into law after amendment. Some of its provisions will 
affect medical interests, and generally we may say that the 
new order of things will be better than the old. One of the 
horrors of the workhouse will be got rid of. The lunatics 
who are now confined there will be transferred to the asylums 
and provided with all the care which is so necessary to their 
miserable state. 

The Irish Workhouse Reform Association may congratu- 
Jate itself on having one of its proposals adopted. A few 
weeks ago a deputation waited on Mr. Gerald Balfour in 
Dublin, and urged that one-half of the cost of the trained 
nurses in the workhouses should be paid by the Govern- 
ment. The case was argued with great force, and the Chief 
Secretary was sympathetic although he saw difficulties. His 
Bill will provide for the payment of half the cost of one 
trained nurse. This is not much, but it is a recognition of a 
principle. It will at all events hasten the sweeping away of 
the pauper nurse, and provide means of intelligent super- 
vision in the internal management of workhouse hospitals. 

The dispensary committee will disappear, and we hope it 
will carry all its uselessness with it. We learn, however, 
that its duties are to be entrusted to a new committee, to be 
appointed by the county council. No advantage will follow 
in the country districts if there is to be no improvement in 
the type of member as he now exists. But the county council 
will be a superior body, elected on the parliamentary fran- 
chise, and we can only hope that it will recognise how im- 
portant are the functions which the new committee will 
have to discharge, and will make its choice accordingly. 

The duties heretofore allotted to Poor-law guardians as 
rural sanitary authorities will be transferred to the district 
councils. Weare yet unaware what this exactly means. It 
may be a mere change of control. If nothing more is to be 
gained, then we think there will be lost a great opportunity 
for placing the sanitary administration of the whole of Ireland 
on a satisfactory basis. At present, outside the chief cities, 
there is no sufficient recognition of the importance of effective 
sanitation. The officers are paid a merely nominal sum, 
and there is no attempt to deal-with the matter in a compre- 
hensive way. We cannot hope for much froma district 





council, and we should like to see this question referred in 
the first instance to the county council for the special pur- 
pose of securing well-paid and efficient supervision. 

As we anticipated, the control of the district lunatic 
asylums will be in the hands of the county councils much 
as it is in England. That the proposed abolition of the 
Board of Control was received with general approval is 
not surprising. Mr. Morley was justified in saying that it is 
a most anomalous body. The appointment by the Lord 
Lieutenant of Boards of governors and officers of asylums 
will cease. The county councils will act through a com- 
mittee or council, or, when an asylum district comprises 
more than one county, through a joint committee. 

It is somewhat vaguely stated that the ultimate control of 
the executive, where the county council fail to carry out 
their duties, is sufficiently maintained by a variety of pro- 
visions, and the concurrence of the Lord Lieutenant will be 
required in case of the appointment or removal of the resi- 
dent medical superintendent or assistant medical officer. 
Apparently the rights of existing officers are to be safe- 
guarded by provisions similar to those adopted when the 
English asylums were transferred from the county magis- 
trates to the county councils, the right of retiring on pension 
being conceded. The assistant medical officers in Ireland, how- 
ever, will, we fear, be rather disadvantageously affected by the 
Bill. Hitherto they have been promoted by the Lord 
Lieutenant to superintendencies as those offices became 
vacant. In future it would appear that they will have only 
local interest to depend upon, and as many of them have 
served long periods in what was virtually a Government 
service their position is a hard one. 

There can, however, be no doubt that, on the whole, 
the delegation of an immense amount of work and 
responsibility from a somewhat unmanageable bureau to 
local bodies will eventually improve the condition of the 
insane by the only method which can be considered sound in 
modern times and present conditions, namely that of arousing 
in their behalf the interest of a large body of citizens. The 
Irish public, it is true, have been badly educated with regard 
to asylums, but time and the sense of responsibility will do 
much, and we can now hope before long to see Ireland fall 
into line with other countries heretofore more advanced in 
lunacy matters. 





THE MIDWIVES REGISTRATION BILL. 

WE do not doubt that the promoters of the Midwives Regis- 
tration Bill are sincerely anxious to safeguard the interests of 
the public, and of that class especially who are in the habit 
of employing midwives. It is of the utmost importance, 
however, that any measure dealing with this subject should 
be so framed as to prevent a contravention of the Medical 
Acts by unregistered persons, and to limit the scope and 
functions of the partially educated women it is proposed to 
register. This is imperatively required in the interests of 
the public welfare 

While it is most desirable that steps should be taken to 
amend the existing state of things, and that women under- 
taking to attend midwifery cases for gain should be obliged 
to give some evidence of competency, it is none the less 
necessary that they should be strictly limited in their fanc- 
tions, and that wilful violation of clearly defined regulations 
should be made penal. These conditions are not fulfilled by 
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the Midwives Registration Bill introduced into Parliament 
by the Right Hon. J. B. Balfour. The Bill is, indeed, 
extremely defective in many particulars, and if passed into 
law as it stands would be calculated rather to aggravate than 
to diminish some of the abuses it professes to remedy. 

One of the most obvious faults in the Bill is that it re- 
produces glaring defect in the Medical Acts, inasmuch as 
it provides no penalty for the illegal practice of midwifery, 
but only for the false assumption of a title. This weak 
point in the Medical Acts has been so interpreted by 
the Courts as on many occasions to render the protec- 
tion of the public intended to be afforded by the 
Medical Acts of no effect, and the evil is likely to 
be. only more flagrant in midwifery. Again, Subsection 
(4) of Section mr is equally defective as a_ provision 
against the encroachment upon medical practice of mid- 
wives who might be registered under the Bill, inasmiuch as 
it would merely enact that registration would not confer upon 
any woman a right to assume any name, title, or designation 
implying that she is by law recognised as a licentiate or 
practitioner in medicine or surgery, or that she is qualified 
to grant a medical certificate or a certificate of the cause of 
death. No penalty is suggested, and so far as the wording 
of the Act goes there would be nothing to prevent a woman 
registered by the proposed Midwives Board from calling her- 
self a licentiate in midwifery, and the objection appears to 
be somewhat aggravated by the terms of Clause 4, which 
makes special provision for the registration of persons hold- 
ing a certificate of midwifery from the Royal College of Phy- 
sicians of Ireland, and from the Obstetrical Society. 

Again, while it is illegal for a fully qualified medical man 
to employ an unqualified assistant, there is nothing in this 
Bill to prevent a registered midwife from employing 
unregistered women as assistants, as, we understand, is a 
common practice of busy midwives in many populous places 
now. 

The proposed constitution of the Midwives Board is far 
from satisfactory. It would consist of twelve registered 
medical practitioners and of six ‘‘persons” nominated by 
the Lord President of the Privy Council. One-third of the 
elected members would retire annually, and would not be 
eligible for re-election until after the lapse of one year. 
There is perhaps nothing to be objected to in this last 
provision ; it might even be claimed to be advantageous, 
inasmuch as it would bring new men with perhaps new ideas 
on to the Board, and thus prevent it from falling 
into a rut, but this advantage would be _ rendered 
nugatory, owing to the fact that the ‘‘persons” to 
be appointed by the Privy Council would be eligible 
for reappointment on the expiration of their term of 
office of three years, and so on again and again, so that it 
might not unreasonably be anticipated that the effective 
power of the Board would in time tend to fall more or less 
completely into the hands of the Crown nominees. Further, 
the mode {of appointment of the twelve registered medical 
practitioners is far from satisfactory, for they would all be 
nominees either of the three London corporations or of the 
Incorporated Midwives’ Institute. 

We await with some curiosity the action of medical 
officers of health and of the bodies which represent them 
with regard to Clause 9 of the Bill, which proposes to place 
upon the shoulders of medical officers of health the duty of 
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the local supervision over midwives practising in their sani 
districts. In many districts it would be quite impossible for 
the medical officer of health efficiently to discharge the duties 
the Bill proposes to assign tohim. There is, as far as we can 
see, no provision for the inspection of private lying-in houses 
—places, as is well known, where “ladies who have got into 
trouble” are received. The Bill does not indicate the cop. 
ditions under which a midwife shall be compelled to call for 
skilled medical aid. It does not interfere with or prevent 
the most unsatisfactory state of affairs whereby a midwife ig 
the instructor not only of the pupil midwives but of medica} 
students. We hold strongly that these tutorial duties 
should be undertaken and discharged only by fully qualified 
medical practitioners. 

Last week we printed side by side the Midwives Registra. 
tion Bill and the Obstetric Nurses Bill as drafted by a sub. 
committee of the Parliamentary Bills Committee of the 
British Medical Association, and though the latter is no 
doubt capable of improvement, it does, nevertheless, make 
adequate provision for the prevention of many glaring abuseg 
quite possible under the operation of the former. There are 
many points of detail to which it is not possible here to 
make allusion; but the limitation of function and the nature 
of the duties properly to be undertaken by midwives are of 
the first importance. 

It is clearly the duty of members of the British Medica} 
Association to make themselves acquainted with the cha- 
racter of the proposed legislation upon a matter of vital 
importance to the public and to the medical profession, 
Those who believe the Bill to be defective should approach per- 
sonally or by letter the members of Parliament in their re- 
spective localities,and should clearly indicate to them where 
the proposals of the Midwives’ Institute are inadequate to 
protect the interests of the public. 

The attempt on the part of the Parliamentary Bills 
Committee of the Association to provide an alternative 
scheme is an honest endeavour to afford to Parliament a 
clear indication of the lines upon which legislation should 
be directed if it is to be effectual in remedying existing 
evils, and in preventing further injury to the public 
health. There is need for prompt and_ vigorous 
action, for it is clear that the position and influence of 
Mr. J. B. Balfour, the member in charge of the Mid- 
wives Registration Bill, will alone make it almost certain that 
the Bill will secure a large measure of support in the 
House. The second reading is fixed for May 11th. It 
would appear to be incumbent on those who are responsible 
for alternative schemes to frame such amendments as are 
necessary to obviate the evils that would follow the 
passage of the Midwives Registration Bill in its present 
form, as it is unfortunately by no means certain that the 
Obstetric Nurses Bill can be submitted to Parliament in 
such a way as to secure the equitable consideration and 
attention which the gravity and importance of the subject 
demand. 








Tue Treasurer of St. Thomas’s Hospital states that during 
1897 the Roentgen rays were used in 416 cases, and that it 
has been founa necessary bo appoint an assistant to the officer 
in charge. 

MepicaL MawistratTe.—Dr. William S. Mavor of Waltham 
Cross has been appointed by the Lord Chancellor to the Com- 
mission of the Peace for the County of Hertford. 
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ENTERIC FEVER IN THE BRITISH ARMY. 
Or the total mortality of the British army at home and 
abroad, 32 per cent. was in 1896 caused by enteric fever. In 
other words, were this element eliminated, the death-rate 
would be 5.6 per 1,000 instead of 8.14. In actual figures, 531 
lives were lost during the year from this cause alone, and of 
these deaths 445. or 84 per cent., occurred in India. The 
proportion of the British army serving in India being 35 per 
cent., the excessive prevalence of enteric fever in this section of 
the army is very apparent. The admission rate for 1896 was 
25.5 Per 1,000, and the death-rate 6.31. The corresponding 
rates for the decennium 1886-95 were 19.2 and 5.6. The inci- 
dence and mortality of the disease are therefore increasing. 
The Indian decennial rates are exceeded by those of Bermuda 
(37.3 and 6.58) and Egypt (32.3 and 8.39). Egypt continued in 
1896 to present high rates (24.8 and 5.87), due in considerable 

to the Dongola expedition; but the Bermuda figures of 
1896 (19.5 and 2.88) present a most striking and satisfactory 
improvement on those of previous years. 

Some other tropical and subtropical stations give high 
enteric rates—especially Mauritius, South Africa, China, 
Ceylon, and Malta; but they range far below the Indian 
rates. The West Indian and Ceylon rates are moderate and 
improving; the Straits Settlements present a strange im- 
munity ; Canada, always low, is blank, and the United King- 
dom has rates of 0.9 and 0.21 for 1896, and 1.3 and 0.27 for 
1886-95. These are capable of still further reduction by sani- 
tary improvements at Dublin and some other places where 
outbreaks are still apt to occur. 

These facts have been culled from the Army Medical De- 
partment Report for 1896, and two very important questions 
arise from a consideration of them, namely, under what 
circumstances has the very striking improvement in the 
prevalence and mortality of enteric at Bermuda taken place? 
And what are the influences which condition the progres- 
sive excess in India, and what is being done to combat 
these ? 

As regards Bermuda, the defective arrangements for 
storage and conservancy of water, and for the disposal of 
sewage, were undoubtedly the main causes of that pre- 
eminence in typhoid which the figures of 1886-95 assign to it. 
The soil and subsoil are exceedingly porous, the latter being 
coralline ; and the system of conservancy was exclusively the 
cesspool system. Enteric fever prevailed extensively, and 
still prevails, among the native population, and general and 
specific soil pollution occurred. The principal source of 
drinking water was rain, which was collected and stored in 
tanks, ‘‘some of which are underground, the water being 
conducted to them in underground earthenware pipes.” 
Wells there are, but their water ‘‘is always polluted, and is 
not sufficiently brackish to prevent its being mistaken for 
drinking water.” The brackishness is itself a strong evidence 
of the porosity and permeability of soil. 

The measures which have been adopted to remedy these 
defects are, in brief, increased care in the storage of water 
and the disposal of sewage. Barrels and tanks, isolation 
and cleanliness of which are strictly looked after, have been 
provided ; the water is boiled daily, old contaminated camp 
sites have been vacated and new ones occupied; ‘‘a water 
carriage system for the removal of foul water has been 
gradually introduced throughout the command in place of 
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the old cesspools ;” sea water is used for conservancy pur- 
poses, and latrine arrangements have been improved. 

As regards India, the report contains a large mass of in- 
formation indicating that, though much has been done in the 
way of improving the water supply and conservancy, the con- 
ditions in these respects are still very unsatisfactory, and 
offer numerous possibilities of typhoid diffasion. Take, for 
example, the case of the hill station of Subathu, where a very 
severe outbreak of enteric fever occurred among the men of 
the Black Watch—109 cases from March to October, of which 
15 died. 

This is what is reported regarding the water supply : ‘‘ The 
main water supply is derived from a spring situated south- 
east of the station, about 100 yards below the Kasowli Road, 
at the bottom of a hill on which the hospital and other 
habitations are built. The ground surrounding the reservoirs 
was covered by dense jungle, which afforded facilities for the 
natives to use the place as a latrine. Asurface drain carry- 
ing surface washings from the hill aboye was found to cross 
the masonry which was supposed to protect No. 1 spring.” 
The men are supposed to have carried the fever with them 
from Umballa; but obviously every facility existed for its 
dissemination. The microbe was found in the water and in 
the leather ‘‘mussacks” and ‘pakhals” used for its distri- 
bution. 

Details of this sort might be multiplied, but it is more to 
the purpose to turn to the report of Surgeon-Major-General 
A. A. Gore, M.D., Principai Medical Officer in India, in order 
to ascertain what is being done in this matter. Sanction has 
been obtained for the introduction of efficient filters at Dina- 
pore and Peshawur. The ‘ Larymore boiler ” has been found 
to work well, and is being distributed. Incinerators are also on 
trial. An experimental Government dairy has been estab- 
lished at Umballa with a view of instructing subordinates in 
the management of such places. Increased attention is 
being’ paid to the supply of milk and butter to regiments 
and the manufacture of aérated waters. Some improvements 
have been introduced in conservancy and the disposal of 
excreta. A special officer has been appointed to investigate 
the causes and conditions of typheid prevalence and spread, 
and preventive inoculation is to be tried. Metal vessels are 
also being substituted for leathern for water conveyance and 
attention is being paid to many “little things,” such as the 
cleanliness of cook houses and messes, the personal cleanli- 
ness of servants, the sterilisation of milk and water, super- 
vision and disinfection of wells, etc. These measures are ad- 
mirable as far as they go, but it is a question for very serious 
thought whether such fragmentary and tentative expedients 
are adequate to meet the large danger to health and life 
which surrounds the British soldier in India, and whether 
inquiry and effort on a much wider and deeper scale are not 
imperatively called for, as we venture to think they are. 
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LIGHT ON UNQUALIFIED PRACTICE. 
THE trial and conviction at the Central Criminal Court re- 
cently of George Walters, Neville Shorthouse (both described 
4s medical men), and Francis Wardale (chemist), indicted or 
asing an instrument on a woman with intent to procure mis- 
carriage, is interesting, not so much in itself as for the light 
which the statements of counsel and of one of the prisoners 
throw upon the facilities which at present exist for unquali- 
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fied practice. Wardale, the chemist, had pleaded guilty after 
he had quite voluntarily made a statement to the police. It 
was stated by the prosecution that persons who had pur- 
chased medicine from Wardale had been recommended by 
him to go to Walters when the medicine failed. It was 
pleaded on his behalf that he had been led into temptation 
by Walters, and had only placed two women in communica- 
tion with him, and the sentence passed upon him was the 
comparatively light one of twelve months’ hard labour. 
Walters, according to the case for the prosecution, called 
himself ‘‘ an eminent American specialist,” but he was rot a 
qualified medical man, though it was suggested on his behalf 
that he heldan American diploma. Shorthoase, it was stated, 
was qualified, and his name had been on the Medical Register, 
but had ceased to be there owing to his frequent changes of 
address. Walters and Shorthouse were found guilty, and Mr. 
Mathews, the prosecuting counsel, then stated that Walters, 
the ‘‘eminent American specialist,” had been convicted of 
stealing boots in 1876, and sentenced to twelve months’ im- 
prisonment. He again stole boots, and was sentenced to 
another term of imprisonment. In 1891 he started 
a ‘‘Medical Hall.” Walters, apparently in _ mitiga- 
tion of punishment, made a statement to the effect 
that he could not have performed the _ alleged 
operation as he had no knowledge of the subject. 
He was a specialist in a class of diseases, and when 
in doubt he used to call in Shorthouse to advise him, for 
which he paid him. It is really hardly necessary to comment 
upon this story, for here we have a man twice convicted for 
petty thefts who dubs himself an ‘‘ eminent American spe- 
cialist ” and sets up a ‘‘ Medical Hall.” This business ap- 
parently he might have carried on for an indefinite period 
had it not happened that the particular speciality in which he 
indulged was the procuring of abortion. This brought him 
within the meshes of the criminal Jaw, and he has been sen- 
tenced to seven years’ penal servitude. The case of 
Shorthouse, his confederate, who also was sentenced 
to seven years’ penal servitude, raises a rather curious 
point, inasmuch as his name is not on the Medical 

ister, although he is stated to possess a qualification. 
It is extremely difficult to trace the identity of a person who 
has been removed from the Register, but so far as can be 
ascertained this individual was registered as M.R.C,S, and 
L.S.A, in 1883. It would appear from the Calendar of the 
Society of Apothecaries for 1896-97 that he was then no longer 
a Licentiate of the Society, but a name appears in the list of 
Members of the Royal College of Surgeons for 1897 which, 
from the correspondence of dates, may be that of the con- 
vict. The matter appears to be one which will require the 


attention of the Council of the College. 
BRITISH DIPLOMAS ABROAD. 


A curRtrovs illustration of the ambiguity which, to the eye of 
the foreigner, attaches to British degrees and diplomas is 
afforded by the story which Dr. Stuart Tidey of Florence tells 
in another column. He was called upon to produce evi- 
dence that he was entitled to practise in Great Britain, and 
found, for various reasons set out in his letter, that the 
degree of the University of London, the diplomas of the Royal 
Colleges of Physicians and Surgeons, and the licence of the 
Society of Apothecaries were one by one rejected as not afford- 
ing the necessary legal evidence. Had it not been that 
he happened to possess the diploma of the Swiss 
Federation he could not have produced evidence that he was 
entitled to practise anywhere, and even as it is, though a 
well-known and highly respected British practitioner, he will 
appear in the Italian official record as a Swiss practitioner. 
The story emphasises also the fact that the possession of a 
diploma or diplomas qualifying for registration doesnot legally 
eatitle the holder to practise medicine in this country. We 
do not draw from Dr. Tidey’s experience exactly the same 
moral as he does. It appears to be the duty rather of the 
General Medical Council than of the Medical Corporations to 
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define the rights of British practitioners, for the Medica) 
Corporations can only give the right to registration 
and it is registration which confers the title to 
practise. It seems very desirable that the Council in iggy; 
its Certificate of Registration should state clearly upon its 
face that the holder is entitled to practise medicine, gur, 
and midwifery in the United Kingdom. The certificates af 
present issued contain the statement that ‘‘all persons whose 
original registration is dated after Jane 3oth, 1887, are 
persons legally qualified for the practice of medicine, sur. 
gery, and midwifery.” The certificate does not go on to give 
the countries to which this privilege extends, and the general 
form and appearance of the document is not perhaps calen. 
lated to impress the mind of a foreign official, nor, indeed, is 
it commensurate with the legal importance of the document 
itself. In the particular instance in point, this certig- 
cate would probably not have served Dr. Tidey’s case, even it 
he had thought of it, which, curiously enough, apparently he 
did not do. He was registered before 1887, and his certifj. 
cate probably does not bear any reference to a title to prac- 
tise, but is merely a certified copy of the entry in the Medica? 
Register. 


THE MIDWIVES QUESTION. 

THE Midwives Bill Committee of th2 General Medical 
Council met on February 22nd. This Committee, which 
was reappointed by the Council at its meeting last No- 
vember, consists of Sir Richard Thorne (Chairman), Mr, 
Brudenell Carter, Dr. Glover, Mr. George Brown, Dr. 
Cameron, Mr. Victor Horsley, and Dr. Atthill. The pro- 
visions of the Midwives Registration Bill introduced by the 
Right Hon, J. B. Balfour into the House of Commons 
on February 11th were very fully considered during a 
meeting which lasted between three and four hours, A 
further meeting of the Committee will be held early next 
month, when a draft report will probably be presented for 
consideration. While it was, we understand, generally recog- 
nised that the regulation of the practice of midwives was 
necessary in the interests both of the public and the medical 
profession, it was felt that the Midwives Registration Bill as 
it stands is extremely defective. The report of the Committee 
will probably be directed to pointing out the provisions as-to 
which amendments will be required should the Bill pass the 
second reading on May ti1th, as appears to be far from 
improbable unless the Government should before that 
date consider it necessary to take all the time of the 
House, including Wednesdays, for Government busi- 
ness. There is this weak point in the position of 
the Midwives Bill Committee of the General Medical 
Council, that it is a Committee appointed by the whole 
Council, and must therefore report to a plenary meeting of 
the Council. Under the standing orders the next meeting of 
the General Medical Council will be held on May 24th,’ 
nearly a fortnight after the date set down for the second 
reading of the Bill. The only solution of the difficulty 
would seem to be that a special meeting of the Council 
shall be summoned at an early date to receive the report of 
the Midwives Bill Committee, but perhaps some less costly 
means may be found of bringing the report of the Committee 
under the notice of the Privy Council, and of giving its con- 
tents to the public. A meeting of the Special Subcommit- 
tee of the Parliamentary Bills Committee of the British 
Medical Association has been summoned for this day 
(Friday). 





MEDICINE AT THE NATIONAL PORTRAIT GALLERY. 
Noruinea is more remarkable in a survey of the pictures at 
the National Portrait Gallery than the remarkable scarcity of 
physicians and surgeons who have made their reputation 
solely by the practice of their art at the bedside. Medical 
men there are in abundance, but they have won their laurels 
in the fields of science, literature, and adventure, rather than 


in the wards of hospitals or at the homes of their patients 
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gir Henry Halford, indeed, is there—the courtly physician ; 
and Sir Andrew Clark, the great President; but their pre- 


gence only emphasises the absence of others. The gallery 
ges no Single likeness of a great operating surgeon, yet 
Gheselden and Pott, Cooper and Brodie, Fergusson and Syme, 
rampton and Colles, might well find places amongst our 
national portraits. Many of the medical men whose pictures 
qdorn the walls of the gallery have had curiously varied 
eareers. John Allen (1771—1843) though he was a Doctor of 
Medicine, yet served as Master of Dulwich College, and is 
celebrated as the author of An Inquiry into the Rise and 
Growth of the Royal Prerogative in England ; John Wolcot, 
petter known as Peter Pindar, and Tobias Smollett represent 
literature; Sir John Richardson and David Walker are ex- 
amples of members of our profession who have gained their 
title to remembrance by adventure, for they braved the 
horrors of Arctic exploration with Franklin; whilst Dr. 
Livingstone tempered his life of adventure with religion and 
philanthropy. Richard Mead and Sir-Hans Sloane have 
ined admission for far other reasons. Both were virtuosi, 
and to both we owe, in part, the British Museum. Edward 
Jenner, Sir Charles Bell, and Sir Richard Owen show how 
ure science may divert the best types of intellect from the 
study of medicine, whilst the bust of Sir Edwin Chadwick 


reminds us that we owe to the legal profession some of the 


greatest advances in public health. 


THE LATE EXAMINATION FOR THE ARMY MEDICAL 

SERVICE. 
We published in the British MepIcAL JOURNAL last week 
the results of the recent examination, which showed that, 
notwithstanding the undoubtedly clever official expedient of 
mixing up the Indian and army examinations together, only 
21 candidates were secured for the latter, to fill the advertised 
4onominal vacancies. The result of the new scheme must 
be very disappointing to the official opponents of the Army 
Medical Services, who had hoped by a little manipulation to 
stave Off reform. Under the new system the public are not 
told how many competitors went up for each branch of the 
service, and what was the proportion of failures; but it is 
not difficult to see that, but for the new scheme, the last ex- 
amination would have been an even more lamentable fiasco 
than its predecessors. There appear to be good grounds for 
the inference that a considerable number of the 21 successes 
for the army were drawn from those who had not been 
successful in obtaining commissions in the Indian Service, 
for the highest candidates for the former very suggestively 
just follow after the lowest for the latter. Then, quite half 
of these successful in the army did barely more than secure 
qualification by a.minimum of marks, so that it is hard to 
say whether the failure in quality is not even greater than in 
quantity. It is rumoured that there were originally 43 army 
candidates, which, if true, proves that more than a half were 
found physically and professionally unfit. We think the 
public may take it that had not a certain proportion of the 
rejected of India been secured for the army, there would 
practically have been a inere handful of candidates for 
that service. To what a miserable estate has the Army 
Medical Service fallen! Mr. Brodrick announced to the 
House of Commons last week, as was stated in the JouRNAL 
of February roth, that the steps which will be taken to put 
the Department in a better position will shortly be 
announced, and it is certain that reform cannot be long 
delayed, 


TRUE HYGIENE. 
THosk who remember the immortal story of Lorna Doone, and 
have been as thoroughly entranced by it as all lovers of robust 
English and romantic enterprise must be, will turn with 
considerable interest to Mr. Blackmore’s most recent novel, 
Dariel, a Romance of Surrey. In this delightful book Mr, 
Blackmore shows much of his former power of graphic 
delineation of scenery and of character, though there is here 





and there an attempt at didactic writing, with occasional sly 
knocks at certain political views which are scarcely in place 
inaromance. Apart from allusions to the London County 
Council and to Free Trade of a not altogether complimentary 
character, one requires to be a landlord to appreciate the 
remark: ‘‘ Of savage people I know nothing, save of income- 
tax commissioners, who charged us twice for our land—once 
for our crime in owning it, and once for the profit which 
they alone were able to make out of it.” It does not require 
much knowledge of veterinary hygiene to appreciate the 
reference to the man “who steals his house water from a 
horse trough, and deserves to get glanders for it.” But the 
chapter that will most commend itself to the physician is the 
sixth, on True Hygiene. In this we learn of the genius who 
has invented a new disinfecting powder, and who thus 
speaks to his brother: ‘‘In country places there is seldom 
any outbreak of virulent diseases until they set up a Local 
Board. I shall leave a score of hygioptarmic boxes in your 
charge. The rest are meant for places where the authorities. 
stir up the dregs of infection, and set them in slow circula- 
tion. And the first thing a Local Board always does is that.’” 
This is a too true picture of hygiene as applied to villages 
and even to small towns, in many instances. It is evident 
that if the author of Lorna Doone could be persuaded to put. 
his experiences in writing, we might have an even more 
eloquent advocate of the views so ably taught by Dr. Vivian 
Poore. But if it is desired to know the true utility of the 
hygioptarmic powder, the full and graphic account of the 
encounter between the Armenian hound and the bull-dog 
must be read. It is not likely when read to be soon for- 


gotten. 
THE REGULATION OF MIDWIVES IN NEW YORK. 


THE regulation of midwives is as burning a question in 
America as it ig here, and the medical profession of New 
York appears to be grappling with it in earnest. A movement. 
for the abolition of midwives, or for the restriction of practice 
by them, was started not long ago in the Society of Medical 
Jurisprudence, and a Committee of that body has since been 
in conference with similar Committees of several other 
medical societies, The subject was debated in the Section on 
Obstetrics and Gynzcology of the New York Academy of 
Medicine on January 27th, when Dr. H. J. Garrigues read a 
paper in which he dealt with the whole subject of practice by 
midwives. He recalled the fact that in 1884 a Bill had been 
introduced into the Legislature the object of which was to give 
a charter to a certain institution for midwives. He, along with 
Dr. Warden, had been deputed as a Committee of the New York 
County Medical Society to prevent the Bill becoming law, 
and in this endeavour they had been successful. There is no 
general State law, he said, for midwives, but there are two 
special laws concerning them, one for the city of Buffalo, 
the other for Rochester. Both these laws were enacted in 
1895, Buffalo having been the pioneer in the movement. In 
New York City there are absolutely no restrictions. Anyone 
can practise as a midwife, with or without qualifications ; 
the law only requires registration. There are at least five 
‘“‘schools” of midwifery in New York where instruction is give n 
and diplomas are issued. Dr. Garrigues gave the midwives of 
New York asa class a very bad character 3 he said they not 
only did harm by their ignorance of obstetrics, but they were 
notorious and ‘inveterate quacks, and did not shrink from 
administering potent drugs and producing abortion. The 
latter form of practice is, according to him, largely due to the 
fact that midwives are allowed to give certificates of still- 
births. He holds strongly that midwives are a relic of 
barbarous times; although they have never been recognised 
by law, they have been tolerated so long that, in order to do 
away with them, it would be necessary to pass a Jaw dis- 
tinctly limiting such practice to properly-qualified prac- 
titioners, In the discussion which followed, although con- 


siderable diversity of opinion was expressed, the genera} 
fecling of the Section was decidedly against practice by mid- 
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wives. The majority of the speakers advocated total aboli- 
tion, and all were in favour of restricting their practice 
within well-defined limits. At the close of the debate, the 
following resolution was adopted: ‘“‘That the Section on 
Obstetrics and Gynecology strongly recommends taking 
immediate steps to secure the passage of a law providing for 
the supervision of all persons, not legally-qualified phy- 
sicians, now engaged in the practice of midwifery, and debar- 
ring from such practice all persons proving not to be compe- 
tent and qualified.” 


THE SMALLEST BACTERIA. 

THE conclusions of the German Commission on Foot and 
Mouth Disease, as reported by Professors Loeffler and Frosch 
in the Deutsche medicinische Wochenschrift, are anything but 
final. The Commission wish to continue their experiments, 
and hope to arrive at a more definite result both from a 
scientific and practical point of view. It appears that there 
is some similarity between the poison of tetanus and that 
of foot and mouth disease in this one particular—that the 
poison introduced into the body of an animal underwent a 
similar process of dilution throughout the body. After pro- 
longed experiments, however, it has been found that whereas, 
in the case of tetanus, the evidences of poison could easily be 
detected in the blood and organs of the animal, in foot and 
mouth disease they could not. It requires from 50 to 100 
¢c.cm. of blood in order to produce the disease in healthy 
animals. It seems very possible that the whole mass of 
poison, or at any rate the greater part, is expelled from those 
parts where bulle are noticed. A classical case is given, 
where the prepared lymph had been used. The animal was 
injected with ;, c.cm. of filtered lymph, and if the contents 
of the bulle that result en all four feet, tongue, and mouth 
amount to about 5¢.cm., then in this case the original 
quantity of poison now present has increased from ;'; to 
5 ¢c.cm. ; this increase would represent a dilution of 1 in 150. 
A pig of 30 kilog. is killed in two days by 7, c.cm. of this 
iymph injected intravenously. The Commission explain the 
great virulence of the poison by supposing that it is capable 
of multiplying toan enormous degree within the body. The 
only other explanation would be the presence of a bacterium. 
This, however, according to Professor Abbé, of Jena, would 
have to be so small that no modern microscope could reveal 
it. The smallest known bacteria are those found by Pfeiffer 
in influenza; the foot and mouth disease bacteria must be 
smaller than these in order to pass through the filter used in 
preparing the lymph. 


ABORTION ADVERTISEMENTS. 
WE have received from Dr. W. K. Rix copies of some adver- 
tisements which from time to time appear in the pages of 
provincial papers, relating in no uncertain terms to the 
removal of ‘‘ obstructions” and ‘ irregularities” in women. 
That these remedies are intended for the production of 
criminal abortion there cannot be the shadow of a doubt, and 
the language employed is certainly sufficiently explicit. 
These advertisements are addressed to ‘‘married and single 
ladies,” and amongst the so-called testimonials we find such 
expressions as these: ‘‘ Everything came all right in twelve 
hours, and, contrary to my expectations, no pain or sickness 
was caused;” ‘“‘your invaluable remedy took immediate 
effect, and in less than twelve hours I was all right, after 
eighteen weeks of misery and hopelessness.” The great 
difficulty in getting at these people from a criminal point of 
view is that the remedies so extensively lauded contain no 
active ingredient, and are not at all likely to produce the 
effect attributed to them. It is not by any means clear, how- 
ever, that this would constitute a good defence, especially as 
women are urged to write privately and at once “with full 
hope and confidence,” and are assured that ‘failure is im- 
possible.” The law is sufficiently comprehensive, for it is 
enacted that ‘‘ whosoever shall unlawfully supply or procure 
any poison or other noxious thing, or any instrument or 
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thing whatsoever, knowing that the same is intended to pg 
unlawfully used or employed with the intent to procure the 
miscarriage of any woman, whether she be or be not with 
child, shall be guilty of a misdemeanour.” The fact of 
supplying noxious things with a knowledge that it is 
intended to be used to procure a miscarriage constitutes the 
essence of the offence, and if this could be proved a Convic. 
tion would undoubtedly follow. Possibly, too, the printer 
and publisher of the paper in which the incriminating ad. 
vertisement ‘appears might find themselves in an yp. 
enviable position. It is strange that responsible people 
for the sake of a little extra gain, should run the rig 
of inserting these dangerous and fraudulent invitations 
to commit a felony, and it is still more surprising thg 
the advertisements should appear day after day in pub- 
lications of wide circulation which in their editorial 
columns pose as protectors of public morality. Dr, Rix 
informs us that as the result of a personal appeal to various 
editors these advertisements have to a certain extent beep 
discontinued, but there is still room for improvement, and 
we trust that the day is not far distant when they will no 
longer disgrace our press. 


BRIGHTLINGSEA OYSTERS AND TYPHOID FEVER. 
In 1894, when Dr. Bulstrode visited Brightlingsea for the 
purpose of inspecting the oyster layings, and reported to the 
Local Government Board, he found the layings were so near 
the three sewer outfalls that there could be no question as to 
the risk to which the oysters deposited on the foreshore were 
liable. He also stated that Dr. Cook, the medical officer of 
health, had taken energetic steps to bring about a better 
state of affairs, but that hitherto his efforts had been um- 
availing. After the lapse of over four years, matters remain 
in much the same condition, notwithstanding the pressure 
put upon the District Council by the Local Government 
Board and the County Council. Meanwhile, however, several 
outbreaks of typhoid fever had been attributed to the con- 
sumption of Brightlingsea oysters. In 1896 several cases of 
typhoid fever occurred in Ipswich, the persons attacked 
having partaken of oysters at Brightlingsea. These 
oysters were traced by the medical officers of health 
for Ipswich and the Essex County Council to 
certain beds on the foreshore, and were found to 
be Portuguese oysters laid there to fatten. In October 
last a series of cases occurred in Clacton and other districts 
believed to be due to the eating of Anglo-Portuguese oysters 
which Dr. Cook, the Medical Officer of Health for Clacton, 
traced to the Brightlingsea laying. Soon afterwards an out- 
break of typhoid fever occurred in St. Osyth, and Dr. Cook 
found that each person had eaten oysters purchased froma 
Brightlingsea salesman. About the same time four cases of 
typhoid fever occurred in different parts of Colchester, and 
Dr. Brown, the Medical Officer of Health for the Borough, 
reported that ‘‘all had eaten oysters from Brightlingsea, andthe 
circumstances conspired to lead to the opinion that these 
oysters were the sole cause of the outbreak.” The Brightlingsea 
Urban District Council have taken umbrage at this report, 
and have asked both Dr. Brown and the Colchester Town 
Council for the evidence upon which the Brightlingsea oysters 
are alleged to have caused the outbreak. This evidence not 
having been furnished, the Council at its last meeting 
ordered a minute to be drafted for presentation to the 
County Council representing that a great injury had been 
done to the town by this report. It is difficult to see what 
benefit the town wil! derive from such a course of action. It 
is to be regretted that Dr. Brown has not furnished the 
council with details of the investigation by which he was 
led to attribute the outbreak of typhoid fever to the con- 
sumption of oysters from Brightlingsea ; but had he done 80 
it is not likely that the facts would have received more 
credence than those submitted after the previous out- 
breaks referred to, or that any definite action would 
have been taken by the council. The discussions ab 
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the council meetings serve to keep alive an_ interest 
in the matter, and to advertise the fact that rightly or 
wrongly oysters from Brightlingsea are suspected to have 
peen the cause of typhoid fever. If such advertisement pre- 
yents lovers of the bivalve purchasing oysters which have 
peen laid on the foreshore, the council only have themselves 
to blame. Were the members to take a tithe of the interest 
exhibited in Dr. Brown’s report in the completion of a system 
of sewerage for the town, the foreshore could speedily be 
placed above reproach. So long as crude sewage continues 
to be discharged in the immediate proximity of the oyster 
layings, 80 long will the oysters—whether natives or Anglo- 
Portuguese—continue to be regarded with suspicion, the 
rotests and opinions of the members of the Council not- 


withstanding. 


CORONERS’ INQUIRIES. 

A CORONER’S inquest held recently at Manchester affords a 
further illustration of the loose manner in which these 
inquiries are too often conducted even by experienced 
coroners. It would appear that aman employed in glass 
works was seized with a fit and taken to the Ancoats Hos- 
pital. He was afterwards removed home, where he was seen 
by Dr. R. Bishop, who found him still unconscious. The 
man died some hours later, and Dr. Bishop came to the con- 
clusion that the seizure had been epileptic, and, though he 
was aware that the patient had been exposed to the influence 
of lead in his work, as he was unable to ascertain that the 
patient had presented any of the ordinary symptoms of 
lead poisoning, he gave a certificate of death from epilepsy. 
The coroner, acting within his rights, ordered a post- 
mortem examination to be made by Dr. Reynolds, who 
came to the conclusion that death was due to lead 
poisoning. So far there does not appear to be reason 
for criticism ; but at the inquest the coroner made the 
observation that the death certificate given was toa certain 
extent false, because it did not suggest that lead poisoning 
had brought on epilepsy, or had had anything to do 
with the death. He added, according to the report in 
the Manchester Guardian, that the fault in this instance 
might be due to a mistake, but expressed the hope that 
medical men would be more careful in such cases. Before 
making these remarks, it seems to us that it would have 
been an obvious act of justice to have invited Dr. Bishop 
to attend the inquest and to have heard any explanation 
which he might desire to give. The remarks of coroners 
made in their official capacity are privileged, and no action 
could lie against a judge of a court of record (and a 
coroner is such a judge) for any matter done by him in 
the exercise of his judicial functions, as, for instance, for 
slander in summing up. This, which is a common law rule 
of great antiquity, should render coroners extremely care- 
ful not to pronounce a condemnation on the conduct of 
persons who have not been summoned to give evidence. 





PILLS AGAINST EARTHQUAKES. 
Was it not Horace Walpole who, writing to a friend about 
the regularly recurring earthquakes which were scaring 
London a century ago, suggested the taking of ‘“‘ bark” as an 
antiperiodic ? One is certainly reminded of the itinerant 
hawker of those days who, vending his goods on London 
Bridge, offered the lieges certain pills as ‘‘ good against an 
earthquake, ” by the almost equally humorous enterprise of a 
contemporary in Middlesbrough who proposes te protect his 
readers against small-pox by impregnating his broadside 
with some chemical disinfectant. Had the enterprising 


proprietors confined their promises to a guarantee that 
each copy of their paper had been carefully protected 
against infection by their patent process, one might have 
supposed that they were merely parodying Charles Keene’s 
joke in Punch about the cabby who assured the old lady that 
she ran no risk of infection from small-pox in using his cab, 
as he had <‘ had the hind wheel vaccinated.” 


Bat they claim 





that their sheet will ‘‘not only be disinfected itself, but be 
made an agency of disinfection,” and in so doing they en- 
courage a confidence which has no basis in science. There 
is, of course, a process by which every soul in Middlesbrough 
can, almost to a certainty, be rendered immune to the 
attack of small-pox. i is the process by which 
the doctors and nurses of our small-pox hospitals 
are kept free from the disease, though their wards 
are frequently in epidemic times fearfully overcrowded. The 
introduction of the glycerinated calf lymph has minimised 
the objections—always ridiculously exaggerated—to the pro- 
cess of vaccination, and we unhesitatingly affirm that recent 
successful vaccination, or revaccination, as the case may be, 
is for all practical purposes an efficient and complete pro- 
tection against small-pox, and the only complete protection 
we can conceive ina small-pox infected town short of living in 
a sterilised glass case, breathing sterilised air, drinking steri- 
lised water, and eating sterilised food, not to mention read- 
ing only sterilised newspapers. If all Middlesbrough were 
vaccinated or revaccinated to-day, there would not be a 
single new case amongst its inhabitants three weeks hence. 


THE FRONTIER WAR. 

SEVERAL correspondents have drawn our attention to the 
remarkable omission of reference to the medical services in 
the despatches published relative to the frontier operations 
in October last. These include Sir William Lockhart’s report 
of the two severe actions fought at Dargai; and despatches 
from Sir Bindon Blood, commanding the Malakand Field 
Force, enclosing reports from Colonels Reid and Montanaro, 
describing operations of a detached column in the Cis-Swat 
Utman Khel country. Either the medical services were well 
or ill carried out in these operations; if done well, then 
medical officers and men were entitled to the due recognition 
of meritorious services, with other members of the force; if 
done badly, then the truth should be known, and the failure 
traced to its source. The omission is invidious, ominous, 
or both. The public have been kept sadly in the dark re- 
garding the working of the medical services in this frontier 
war; and it behoves some member of Parliament to extract 
from the War Secretary information on the subject, which 
seems to be unaccountably withheld in despatches. 


THE BACTERIOLOGICAL TREATMENT OF SEWAGE. 

THE success which has attended the septic tank treatment 
of sewage at Exeter and elsewhere, and the growing con- 
ception of the importance of bacterial activity in what may 
be called the natural processes of the purification of sewage 
fully justifies the decision of the Government to appoint a Royal 
Commission to inquire into the subject. The question is 
largely a scientific one, since the practical details are com- 
paratively simple when once the necessary bacteriological 
information has been obtained. The announcement of one 
of our Lobby correspondents that the Government intend to 
secure the services of an eminent bacteriologist as a member 
of the Commission will therefore be read with satisfaction. 
It may be said that all satisfactory types of sewage treatment 
involve two processes more or less distinct: first, the dis- 
integration and disposal of the suspended solid matters ; and, 
secondly, the conversion of the soluble organic residua into 
harmless constituents of the effluent. As usually practised 
the first of these processes is effected by one of the innumer- 
able chemical or precipitation methods, but the “sludge” 
thus produced is almost as difficult to deal with 
as the original material. For the accomplishment of the 
second of these processes there are many plans, nearly all of 
which result in some method of soil filtration or irrigation. 
Recent experience gives reason to believe that the two pro- 
cesses can be more expeditiously performed by taking ad- 
vantage of the peptonising and oxidising activities of cer- 
tain bacteria, many of which are normal inhabitants of crude 
sewage. In the already numerous varieties of the septic 
tank process these results are obtained by allowing the 
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sewage to remain in large reservoirs in which the preliminary 
solution of organic suspended matters is effected by a process 
of bacterial digestion. This dissolving action may be 
effected either by aérobic or anaérobic organism ; in either 
case the result is a sewage solution in which most 
of the original solid constituents exist in a soluble 
form, the rest having escaped as organic gases. The result- 
ing solution is then subjected to a filtration process 
through various materials. Whatever material be used 
the effect is the same — the soluble organic con- 
stituents are oxidised by the bacteria into stable 
and inert materials. This process, in its various 
- modifications, has now been worked in various parts of the 
kingdom, and a great number of facts and data have been 
obtained as the results of the numerous trials already 
carried out, but they do not rest on any uniform basis of ex- 
periment. .One of the points to which the Royal Commis- 
sion may be expected to give special attention is the par- 
ticular process best adapted to various types of sewage. In 
order to arrive at trustworthy conclusions it will be necessary 
to institute comparable experiments, in order to afford 
definite information as to the best modes of working a proce ss 
which is likely to become more and more general in the near 
future. 


HOSPITALS AND POLICE CASES. 
THERE is a passage in the report of the annual meeting of the 
Southern Hospital, Liverpool, which is worth a little con- 
sideration. It occurs in a speech of the President of the 
Hospital, Mr. W. Adamson, who is not, be it remarked, a 
medical man. After adverting to the number of cases of 
serious accident admitted from the docks and railways in the 
neighbourhood, he adds: ‘I do not allude to cases from the 
slums, of which there were on one Saturday night as many as 
31, all more or less the result of drink. These seldom go 
beyond the out-patient department, and few are sent into the 
wards, but they receive the necessary attention and are 
allowed to go home again. They chiefly arise from domestic 
broils, and I maintain should receive treatment at the police 
station instead of the hospital, and so save the latter being in 
such instances made into a temporary Bridewell.” We 
do not doubt the reality of the abuses to which 
Mr. Adamson pointed, though we believe the remedy 
which he suggests is impracticable. It may be, and 
we think it is, an abuse that a hospital should be ‘“‘ made 
into a temporary Bridewell”; but it would be a still greater 
abuse to try to turn a Bridewell into a hospital. The acci- 
dents which occur in the streets are of all grades of severity, 
and whether they are caused by misadventure, by the 
patient’s own misconduct, or by that of others, is a matter of 
no medical importance. They are all brought into hos- 
pitals, and treated there solely with a view to the safety 
of the injured person. But if they were brought into the 
police station for treatment the police would have in the 
first instance to investigate the circumstances, so as to 
separate those which are pure accidents from those in which 
some criminal charge may be contemplated. This would 
involve delay and needless pain to the innocent sufferer, who 
would then have to be forwarded from the station to the 
hospital. Another, and to our mind a still greater, objection 
is that police cells are the most unfit places in the world for 
the treatment of any serious injury. It would be necessary 
to have supplementary hospitals added to each station, pro- 
perly constructed and organised, and with an adequate staff 
of physicians, surgeons, and nurses in constant attend- 
ance—an immense burden on the rates, and quite useless 
so long as thoroughly adequate hospitals are at hand 
to receive the cases. Of course it is an arguable 
proposition that police cases ought to be paid for 
out of the police fund; and we should say that much 
more efficient and sensible regulations should be made 
for rendering the patients to whom Mr. Adamson alludes, 
or those who have caused their injuries, criminally 
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responsible. ll police cases might be notified to the Police 
authorities on the following morning in order, first, that the 
police fund should be charged for their maintenance, ag the 
Asylums Board now is in London for cases of i 
fever admitted by the hospital at its request; and, secondly 
that the patient himself, if it is a case of drunkennes 
or injury received in an attempted criminal action, or the 
person criminally causing his or her injuries may be 
identified, and made responsible on discharge from hog. 
pital. Such a system would act as a powerful deterrent 
to misdemeanours of this class; but the cumbrous regula. 
tions now in force on the part of the police allow the great 
majority of such criminals to go scot free. 


THE LONDON UNIVERSITY BILL. 

Tue text of the London University Commission Bill, 1 
which was introduced into the House of Lords by the Lord 
President of the Council on February 21st, and read a first 
time, does not differ from the Bill of 1897 except in the 
omission of the names of the Commissioners. It is no doubt 
considered to be more convenient to introduce these names 
in Committee. The Schedule which embodies the scheme 
which the Commissioners are to carry out differs in a few 
respects from that appended to the Bill of 1897. Part I of 
the Schedule is headed ‘ Provisions to which effect is to be 
given.” The constitution of the Senate is modified by giving 
to the Council of the City and Guilds of London Institute 
one member, and by reducing the number of Crown nominees 
from five to four. The number of members of the Senate ig 
thus retained at the same figure, 55, or with the Chancellor, 
56. In the paragraph dealing with Faculties the subsection 
recognising examiners appointed by the University as 
members of the Faculties has been omitted. The instructions 
to the Commissioners as to examinations are practically the 
same, and the Senate will be required to hold separate 
examinations for internal and external students unless it 
otherwise determine, ‘‘either generally by regulation, or as 
to a particular subject by order.” But there is this rather 
important addition, that the Senate will be required to com- 
municate any such regulation toConvocation. Part II of the 
Schedule is now headed ‘*‘ Matters for which provision must 
be made.” These-include the adequate protection of all 
classes of students whether external or internal, collegiate.or 
non-collegiate, the recognition of teachers of the University, 
and the regulations for the admission of internal students, 
The subclause dealing with this last point has been modified, 
and as it now reads persons to be recognised as internal 
students will be ‘‘students who have matriculated at the 
University, and are pursuing a course of study approved by 
the University under one or more of the recognised teachers 
of the University.” 


THE TREATMENT OF DANGEROUS HA:MORRHAGE. 

For many years it was assumed that the blood of a healthy 
living person should be injected into the veins of a patient 
sinking from hemorrhage. As this method of transfusion was 
found to be unsatisfactory, blood prepared after different 
fashions was employed. Details would now be almost arche- 
ological, for Wooldridge showed that when a patient re- 
covered after transfusion of blood by any method it meant 
that the transfusion had failed, the blood having escaped 
into the cellular tissue outside the circulation ; whilst trans- 
fusion, mechanically successful, was in itself deadly. A 
great gain té humanity was secured by the labours of 
British and German physiologists, not twenty years 
ago, who showed that a subject who had bled to 
death still had in his body enough blood to have 
supported life, if only it could have circulated. This 
was prevented by the great fall in blood pressure. What is 
necessary, then, to prevent fatal syncope when a patient has 
bled gravely, is to inject into the veins not blood but fluid 
sufficient to raise the blood pressure to its former height. 
This theory has proved successful in practice. Saline water, 
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«artificial serum,” answers admirably. A teaspoonful of 
galt dissolved in a pint of hot water constitutes this not very 
mysterious solution. Great simplifications in transfusion 
have been effected, and Dr. Horrocks’s simple apparatus is 
now widely used. As for operators, no doubt their adoption 
of Mr. Lawson Tait’s practice of flushing the peritoneum with 
hot water signifies that they have performed transfusion 
many a time without knowing it. That flushing floats out 
clots, etc., and dilutes germs till they become harmless most 
authorities were aware from the first, but it was not until 
about 1890 that Pozzi and other operators distinctly noted 
that not only was the hot water a handy hemostatic, as Mr. 
Keetley showed twenty years since, but its employment was 
in part a true transfusion. The hot water left in the 
ritoneal cavity is soon absorbed, and some operators 
purposely leave a pint or two there with the 
express aim of allowing of its absorption. The 
pest known advance in the direction of simplification is 
subcutaneous injection of saline water most conveniently in 
the subscapular or submammary region. Many experienced 
operators employ it in preference to intravenous injections. 
Still the inexperienced may fear to force a pint or so of fluid 
into cellular tissue, nor can they always manage to do it; 
the process is also painful, and the water must be carefully 
sterilised before use. Rectal injection affords a simple substi- 
tute. Pouchet, of Paris, believes in the enema of artificial serum 
even after operations. He uses a solution of table salt in 
water (8 in 1,000) at 100°, and injects 6 to 12 ounces every 
three hours, so that about 5 pints are taken up in twenty- 
four hours. These enemata (which are used also in this 
country) lead, when successful, to restoration of the pulse, 
and the kidneys are again enabled to eliminate toxins. Un- 
fortunately, the hot-water enema acts slowly, and in bad 
cases the rectum often fails to retain sufficient water, while 
some subjects cannot retain the enema when they become 
conscious. Nevertheless, it is better than doing nothing. 


DEATH OF SIR JAMES MACKIE. 

Sir James Mackie, K.C.M.G., formerly Surgeon to the British 
Consulate in Alexandria, and British delegate to the Inter- 
national Quarantine Board of Egypt, died in Alexandria on 
February 23rd after a long illness. Sir James Mackie, who 
was in his 6oth year, graduated M.B. at Aberdeen University 
in 1860, and in the following year proceeded to Egypt. The 
services which he rendered to this country during his long 
tenure of office asa member of the Egyptian Quarantine 
Board were of the greatest importance and value. He was 
much trusted by the British Government, by whom he was 
appointed a delegate to the International Conference at 
Venice in 1891, and was greatly respected by the British 
colony in Egypt for his sterling qualities of mind and heart. 


SURGICAL DRESSINGS FOR DUELLISTS. 
In connection with the subject of ‘‘ Doctors and Duels,” 
recently referred to in the British MEDICAL JOURNAL, it may 
not be uninteresting to give the experience of another French 
doctor, who evidently was not so familiar with these affairs 
of honour as Dr. Deviller. Dr. Helme, in Za Médecine 
Moderne of February 17th, gives particulars of an encounter 
between two students. The combatants thirsted for each 
other’s blood, and accordingly it was arranged that they 
should fight with pistols at a short distance and in a covered 
walk, a combination of conditions which would seem to have 
made it difficult for them to miss each other. Never- 
theless, with the good luck that presides over such combats 
in France, shots were exchanged, but no one—not even the 
seconds—was hurt. The doctor who officiated on the occasion 
was a house-surgeon of the St. Louis Hospital, and he appeared 
on the field of honour laden with bullet forceps and other 
weapons of an alarming character, and with all his pockets 
bulging with dressings of the newest and most scientific 
kind. When the bloodless combat was at an end, and 
honour was satisfied, the doctor finding his surgical arma- 








mentarium inconvenient to carry, left the dressings on the field, 
as Sir John Cope is said to have left his army. The party 
then adjourned to a neighbouring inn, and there relieved 
their overwrought feelings by a joyful banquet, where 
copious libations were poured to peace and bro- 
therly love. So demonstrative did they become in 
their display of these excellent sentiments that a 
bottle was broken, and a wound of greater severity than is 
usual in French duels was inflicted on one of the company. 
The doctor’s services were then called for in real earnest, but 
as he had no dressings the situation was somewhat embar- 
rassing. At last he found in the bottom of a pocket book a 
small piece of the adhesive paper which surrounds postage 
stamps, and with this he dressed the wound successfully. 
The moral of this strange eventful history would appear to 
to be: ‘‘Don’t go as doctor in a duel without a supply of 
gummed stamp paper.” 


THE COLONIAL MEDICAL SERVICE. 

A MEETING will be held under the presidency of Sir Joseph 
Fayrer, Bart., K.C.S.I., in the East Conference Hall of the 
Imperial Institute, on Wednesday, March 2nd, at 3.30 P.M., 
when Mr. James Cantlie, will give an address on the 
organisation of the Colonial Medical Department. The 
scheme which will be proposed for consideration will, we are 
informed, be based upon that contained in a paper on the 
Organisation of the Colonial Medical Service, by Surgeon- 
Lieutenant-Colonel Evatt, which was published in the 
British MepicaL JourNAL of September 26th, 1896. The 
main points in this scheme are that all appointments for the 
service should be made after a competitive exami- 
nation to be held in London at stated intervals ; 
that successful candidates should undergo a_ special 
training in tropical medicine before taking up their duties ; 
that fixed titles, periods of service, and pay proportional to 
such periods of service should be arranged, and that a 
Director-General should be appointed to control the Colonial 
Medical Service. It is suggested that a medical officer, on 
appointment and for two years after joining, should have the 
grade and title of Assistant Surgeon, for the next ten years 
that of Surgeon, from twelve to twenty years of service that 
of Staff-Surgeon, after twenty years that of Senior Surgeon, 
after twenty-five years that of Deputy Inspector-General, and 
after twenty-eight years that of Inspector-General. It is 
further suggested that distinguished officers of the service 
should be privileged in proportion to their number, and, in 
turn with naval and military medical officers, to be nomi- 
nated honorary surgeons and physicians to the Queen. We 
are asked to state that any of our readers who may be in- 
terested in the matter are invited to join in the discussion 
of the subject. 


ISOLATION OF CONSUMPTIVES. 
It will be remembered that Dr. Hermann Biggs, the Patho- 
logist and Director of the Bacteriological Laboratories of 
the New York City Health Department, in the course of 
his address on Public Medicine before the British Medical 
Association at the Montreal meeting, gave an interesting 
account of the New York Board of Health’s long-continued 
efforts to curtail the ravages of tuberculosis. We learn from 
the Boston Medical and Surgical Journal that, at a recent 
meeting of the Board of Estimate and Apportionment, a 
further step forward was taken. The Board decided to appro- 
priate the sum of 60,000 dols. (412,000) to enable the Health 
Department to send poor patients suffering from the disease to 
an isolation hospital. President Wilson and Dr. H. M. Biggs 
appeared at the meeting as the representatives of the 
Board of Health. The former stated that it was in 
1893 that the department first considered the subject of 
the isolation of consumptive patients. The idea was not 
then well received, and in the first year only 216 cases 
of the disease were reported. This year, however, 1,740 
cases were reported by practitioners and 7,948 by hospitals 
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and public institutions, and the Board of Health was 


enabled to map out the habitat of the disease. A map 
showing the cases for New York for three years and 
the houses infected was reproduced in our report of Dr. 
Biggs’s address in the British Mepicat JourNnat of Sep- 
tember 11th, 1897, p. 632. Dr. Biggs told the Board of 
Estimates that most of the private hospitals in New York 
refused to accept consumptive patients, and about forty were 
turned away each week. If the Board of Health were given 
the opportunity patients might be taken away from their 
homes in suitable cases, and grave sources of contamination 
would thus be done away with. One-fourth of all the deaths 
among working people was due to tuberculosis. The resolu- 
tion passed by the Board of Estimate authorises the Health 
Department to send tuberculous patients to any desired hospi- 
tal, and the latter has selected Seton Hospital as the most 
suitable for the purpose. It is well situated in a isolated 
position on Fordham Heights, near Spuytenduyvil, and is 
one of the best-constructed and best-equipped hospitals in 
the United States. It was erected in 1894, and was especi- 
ally designed for the treatment of tuberculosis. When 
opened it had a ward capacity of 120, besides accommoda- 
tion in private apartments; but this can be extended in- 
definitely as occasion may require. It is understood that no 
patient will be forced to go there, but all the poor affected 
with this disease can avail themselves, if they wish, of the 
opportunity thus afforded for isolation, pure air, and the best 
scientific treatment. It will be seen that Dr. Sims Wood- 
head in his recent address to the Cheshire Chamber of 
Agriculture (p. 588) urged the desirability of including 
tuberculosis in the schedule of infectious diseases in this 
country. 


THE LUNACY ACTS AMENDMENT BILL. 

THe Lunacy Acts Amendment Bill of last year will, we 
understand, again be introduced by the Lord Chancellor. 
The Bill will most probably be in the form in which it 
reached the House of Commons last July, and will not con- 
tain the Pension Clauses. There is a very widespread desire 
among asylum officers that these clauses should be enacted, 
and a very strong petition has been sent to the Lord Chan- 
cellor ; but there are great difficulties in the way, and we would 
counsel the advocates of the clauses to bring all their influ- 
ence to bear on the unfavourable local authorities. In a 
question of this kind it is above all desirable to convert the 
local governing bodies in the first instance, as a few dissent- 
ing authorities are often sufficient to prevent the passage of 
a scheme even when largely supported. 


THE LAW OF MURDER. 
THE memorial of the Humanitarian League to the Home 
Secretary, on the subject of the law of murder, raises a 
number of difficult and debatable questions. The memorial 
will command sympathy and approval as regards its tone and 
spirit, and as regards some at least of its proposals. The 
operation of the law is stated with perfect accuracy in perfectly 
temperate language, and without a single misleading illus- 
tration. The principal object of the memorial is 4o urge that 
certain forms of homicide which are regarded by the law as 
murder ought not to be so regarded. The first principle laid 
down by the memorial is that ‘‘the death sentence should 
never be carried out unless there was an intention to kill on 
the part of the prisoner.” Some carefully-defined limitations to 
this general principle would certainly be required to meet, for 
instance, the case of deliberately cruel and wanton infliction of 
injuries likely to cause death, even though no positive inten- 
tion to kill was present. Even without these limitations, 
the proposed principle—which, by the way, has been 
adopted by most of the States of the American Union— 
would be an advance on the existing law, which declares 
if a man while attempting to commit a felony, in itself 
comparatively trivial, has the ill-luck accidentally to kill 
another—perhaps his dearest friend—he is guilty of wilful 











murder. Take, again, the curious case of two persons 

ing together each to take his own life: one of thege 
accomplishes his purpose, while the other fails; the 
survivor in this case is held guilty of 
wilful murder of the one who killed himself, 
memorial urges that the nature of the offence should not 
depend upon the result of the act, inasmuch as that may 
depend upon extraneous circumstances over which 
prisoner has no control. If by that is meant that intention 
should be the sole criterion of the nature of an outrage, 
while its consequences are not to be considered at all, we 
must demur to the principle. It would land us at once in 
the conclusion that an unsuccessful attempt to murder 
should be treated precisely as if it had been successful, the 
intention being the same. This would not only be repugnant 
to common sense, but would also be impolitic so far ag it 
removes a motive for stopping short of the completion of 
criminal attempt. So long, therefore, as it remains doubtful 
whether the attempt has succeeded or failed, the penalty to 
be ultimately awarded must also remain undetermined. But 
when the injured man ultimately dies from the resultg of 
his injuries, even though he might have recovered but for hig 
own faulty constitution or his unfavourable surroundings, or 
his surgeon’s want of skill (provided always that the surgeon 
was possessed of reasonable skill, and acted bond fide), the 
attempt to murder has succeeded, and his crime is wilful 
murder. 


A MARRIAGE EXAMINING BOARD. 

A REFORMER in the Ohio Legislature has introduced a Bill 
requiring persons applying for marriage licences to passa 
medical examination. The Bill forbids the issue of a licence 
to any person suffering from dipsomania, insanity, or tuber- 
culosis. It provides for a marriage examining Board of three 
physicians in each county. A measure of this kind has been 
advocated by many reformers of society from Sir Thomas 
More down to our own day, but if science is strong human 
nature is stronger. It is pretty certain that love which 
laughs at locksmiths will not show more respect for medical 
certificates. 


A piscussion on Waterborne Typhoid will be opened at 
the Sanitary Institute on Wednesday, March oth, by Dr. 
Christopher Childs. The chair will be taken at 8 p.m. by 
Mr. Shirley Murphy. 


THE annual general meeting of the Medical Defence Union 
will be held at St. Martin’s Town Hall, Charing Cross Road, 
London, W.C., on Monday next, at 5 P.M., when the annual 
report of the Council and statement of accounts for the year 
1897 will be presented. 


Sir Witi1amM BroapDsBENt will give a clinical lecture at St. 
Mary’s Hospital Medical School on Wednesday, March 2nd, 
at 3.15 P.M., on a Case of Pneumonia with Abortive Crisis, 
and Premature Resolution, followed by Suppuration of 
Bronchial Glands. 


THE Milroy Lectures at the Royal College of Physicians of 
London, by Dr. Monckton Copeman, on the Natural History 
of Vaccinia, which were to have been commenced next week, 
have been postponed to the first week in May, owing to the 
indisposition of the lecturer. The Goulstonian Lectures on 
the Pathology of the Kidneys will be given by Dr. J. Rose 
Bradford on March 15th, 17th, and 22nd. Sir Richard Douglas 
Powell’s Lumleian Lectures on the Principles which Govern 
Treatment in Diseases and Disorders of the Heart will be 
given on March 24th, 29th, 31st. 


BRvckKER is reported to have proved that the ‘‘ harvest bug’ 
--that variety at least which, in the Cédte d’Or, produces the 
well-known and disagreeable eruption and itching—is the 
hexapod larva of Trombidium apatetoe. As is pointed out 
in the Pharmaceutical Journal, it is possible that in other 
localities other Trombidian larvee may attack man. 
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MEDICAL NOTES IN PARLIAMENT. 


[From Our Lossy CoRRESPONDENTS. ] 
LOCAL GOVERNMENT BILL FOR IRELAND was introduced 
theIrish Secretary on Monday, and was received with a gene- 
ral chorus of approval. It follows very closely the English and 
Scotch Acts, and places the whole local administration of 
Ireland in the hands of county and district councils elected 
py ballot on the democratic Parliamentary franchise. It will 
ect the medical pomenen in several important particulars. 
In the first place the Poor-law guardians will also be elected 
on the broad franchise, and ez-officio guardians are to dis- 
pear. The sanitary administration of the country will be 
placed in the hands of urban and rural district councils, and 
the chairman of each rural district council will be a member 
ofthe county council. The dispensary committees will be 
abolished, and their functions taken over by the guardians, 
who will, however, be able to delegate their duties to a 
committee of district councillors and guardians. As regards 
lunacy the Board of Control is to disappear, and the appoint- 
ment of boards of governors and officers of asylums 1 the 
lord lieutenants is to cease, and be transferred to the county 
councils, which will manage the asylums by a committee, or 
in cases of an asylum belonging to two counties by a joint 
committee. There is also provision for appointing members 
to serve on committees who are not en the county councils. 
As regards the dismissal of medical ———— and 
assistant medical officers, these officers will be protected by a 
uirement that the Lord Lieutenant must consent. As we 
indicated last week it is intended, as far as possible, to make 
the boundaries of Poor-law unions and district councils 
conterminous with the county boundaries. The friends of 
Poor-law reform will learn with pleasure that it is intended 
to facilitate the transfer of lunatics from workhouses to county 
asylums, and the payment of half the salary of a trained 
nurse in each Poor-law union will probably be provided for 
from the Imperial grant. 





—— 





THE TREATMENT OF SEWAGE will, it is understood, form 
the subject of inquiry by a Royal Commission. The Local 
Government Board has for some years had difficulty with 
local sanitary authorities in consequence of the requirements 
laid down as to sewage farms and irrigation. In some parts 
of the country it is practically impossible to acquire land 
suitable in area and quality for the purpose and in other cases 
the gieat expense necessitated by treatment on the land acts 
as a deterrent to poor local authorities. It is high time that 
an inquiry should be made into the whole subject of sewage 
disposal and especially into the experiments which have been 
carried out in recent years in connection with'the ‘‘ bacterial” 
method and with the chemical treatment. The Commission 
isexpected to be strong in the scientific element and will 
very probably have the services of a distinguished bacteriolo- 
gist as a member. 


THE COTTON CLOTH FACTORIES ACTS (1889-97) haye been 
the subject of a report by a departmental committee whose 
recommendations the Home Secretary has submitted to the 
House in a series of regulations. They are important from a 
sanitary point of view, and order that in every faetory where 
artificial humidity is produced, pure (or presumably pure) 
water is to be used, that the pipes introducing the steam 
shall be as small as possible, and that the ventilation shall 
be so regulated that there shall not be more than 9 volumes 

10,000 of carbonie dioxide. Other regulations refer to 
periodical whitewashing, and the provision of proper cloak 
rooms. 


FOOD ADULTERATION was the subject of a smart little debate 
before the address was voted. The words in the address 
seemed to Mr. Kearley and others not sufficiently strong as a 
pledge of legislation this year, and they were admitted by 
the Government to be only ‘a qualified assurance.” The 
great point of the diseussion, however, was the decided 
_ expressed on both sides of the House im favour of a 
stronger Bill than that introduced last year. The general 








feeling was that no enactment will be satisfactory unless it 
ensures effective administration of the law by local authori- 
ties, and establishes a Board of Reference for the pu of 
fixing standards of purity, as unanimously recommen: by 
the Select Committee. 


THE LONDON UNIVERSITY BILL was read a first time on 
Monday in the House of Lords, on the motion of the Lord 
President of the Council (the Duke of Devonshire). The Bill 
has been printed and differs very little from that of last year, 
and its early introduction is a satisfactory assurance that this 
year the Government mean to do their best to pass it. 


A BILL TO AMEND THE LOCAL GOVERNMENT (SCOTLAND) 
ACT, 1894, was introduced on Tuesday by Mr. A. Cross. Its 
object is to give medical officers in Scotland the same security 
in their offices as their brethren enjoy under the English Poor 
Law. This is a reasonable proposal, and, as the Bill is short 
and simple, there ought to be no difficulty in passing it if the 
Scotch Office will only assent. In this, however, eomes 
difficulty, which may prove insurmountable. 


IRISH LUNACY ADMINISTRATION will be largely affected 
by the Bill for the Reform of Irish Local Government. Mr. 
Gerald Balfour in the course of his speech, which occupied 
an hour and a half, touched upon the point only briefly, but 
he afforded sufficient indication to show that the Bill will 
have results in regard to important Irish lunatic asylums. 

In the first place, it proposes e@ abolition of the Board of Control— 
an announcement which evoked loud cheers from the Nationalist mem- 
bers. The appointment of Boards of Governors and of officers of asylums 
by the Lord Lieutenant will cease. The Bill will constitute county 
couacils, and amongst the multifarious duties they will have to disc’ 
will be that of “providing and maintaining sufficient accommodation for 
the lunatic poor in the county, and to manage the lunatic asylums.” Mr. 
G. Balfour explained that the County Council in this matter would act 
through a Committee or where an asylum district comprised more than 
one county through a joint committee in which eac 
represented in proportion to the expenditure which it had to in 
connection with the asylum. The right hon. gentleman pointed out that 
one-fourth of the members of a committee might be appointed from 
among persons other than county councillors, and stated t while the 

owers and responsibilities of county councils in connection with 

unatics would be considerably peg than those of existing 
Governors the ultimate control of the executive in cases where the 
County Council failed to out their duties was sufficiently main- 
tained by a variety of provisions. Though the a a and removal 
of the officers would rest with the County Council acting through their 
Committee, “the concurrence of the Lord Lieutenant” would be 
required in the case of a resident medical superintendent, and 
in the case of the assistant medical officers. £z-0, g jians are 
to be abolished together with dispensary committees, the functions of 
the latter being transferred to guardians. In the financial clauses pro- 
vision is to be made to pay, amongst other disbursements, one of 
the salary for one trained nurse in every union in Ireland if actual 
one and possessing the prescribed qualification. And there 
be sufficient to provide against an increase in the lunacy charges caused 
by the transference to asylums—which he hoped under the new system 
might be expected to take place—of the lunatic poor at present in work- 
houses. Such transference, however, he admitted, could not take place 
all at once. Mr. Morley, who was the first to offer a word of criticism on 
the Government project, assented to the Irish Secretary's description of 
the Bill as framed on broad and democratic lines. He in ex- 
—— approval of the changes as to lunatic asylums, declaring that he 
ad always considered the Board of Control a most anomalous and 
the constitution of boards of governors of lunatic asylums one of the 
most troublésome and thankless duties imposed ona Chief x 
The Irish members, Nationalists, and Conservatives were never as har- 
menious as in their reception of this Bill. Even Mr. Timothy Healy 
hymned in tune. Mr. Flavin (member for North K showed anxiety 
to know what would be the position of the existing medical officers under 
the Bill and no doubt his curiosity will be satisfied on the second read- 
ing. That wr x was nominally put down for about a —— hence, 
but it will, of course, be deferred to a later period. In » it by 
no means goes without saying that it will be entered upon before 


Easter. 

The Bill was read a first time before the dinner hour, 
@ most unusual occurrence in the case of a Government 
scheme affecting our interests ; but the Nationalists, though 
of opinion that such a Bill should have emanated from an 
Trish Parliament, apposed to be satisfied ; and the Irish land- 
lords represented by Colonel Saunderson accepted in it a 
tribute to the spirit of the age, and appeared to be resolved 
not to accept it sulkily. 





LEAD POISONING, upon different aspects of which the 
Home Secretary has already been questioned, was the subject 
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of inquiry by Mr. Loder, who elicited from the right hon. 
gentleman that last year 37 cases of lead poisoning were 
reported as occurring among — under 18, two of them being 
known to have ended fatally. e (Sir M. W. Ridley) was not 
prepared, however, to make any statement as to the me which 
would be taken in regard to the processes in which lead poison- 
ing was most common ; but the whole subject was engaging his 
earnest attention. Asked by Mr. Holland as to the nature of 
the reports received from inspectors as to surprise visits they 
had paid to works in the Potteries when investigating the 
circumstances of certain cases of lead poisoning, the Home 
Secretary said he had no doubt that at a later stage he should 
be able to inform the House as to the general results of the 
inquiries which had been made. Surprise visits were of 
course useful in ascertaining how far some of the existing 
rules were enforced, but that was only a part of the subject. 





RABIES has been again under discussion. Mr. Walter Long, 
the Minister for Agriculture, has informed Mr. McKenna that 
under the muzzling orders now in force sporting dogs are 
exempted from pact § muzzled while being used for sporting 
purposes. There was, he said, no exemption in favour of sheep 
dogs as such, nor would it-be possible for such an exemption 
to be allowed consistently with the success of the operations 
which the Government had undertaken for the extirpation of 
rabies. Responding to a query by Mr. Whitmore as to the 
progress made in the extirpation of rabies since the imposi- 
tion of the muzzling orders by the Board of Agriculture ‘‘ and 
not by the local authorities ” (as the hon. member significantly 
added), Mr. Long said: ‘‘ The number of cases of rabies in 
dogs in Great Britain was 438 in 1896 and 151 last year, when 
our operations began. The figures daring the four quarters of 
the year 1897 have been 48, 42, 40, and 21, and during the first 
seven weeks of the current year only five cases are known to 
have occurred. The first of the series of muzzling orders 
which we have imposed took effect as from the 6th April last, 
so that we have every reason to be satisfied with the progress 
we have made towards the eradication of rabies in this 
country.” 


The Irish Secretary, replying to Mr. Daly, who asked, amongst other 
things, whether he was aware that an order had been issued by the Local 
Government Board directing that only paid nurses should take charge of 
the sick poor in Irish workhouses in future, which would entail heav 
expense on the ratepayers, said that the substitution of paid traine 
nurses for pauper assistance, while perhaps entailing some additional 
expense, would undoubtedly result in increased efficiency in the manage- 
ment of the union hospitals, and in the treatment of the patients 
therein. For many years the Local Government Board had continuall 
impressed upon Boards of Guardians the necessity of providing traine 
or experienced nurses in workhouse infirmaries and fever hospitals, and 
it was in consequence of the unwillingness of some Boards of Guardians 
to carry out the recommendations of the Local Government Board to 
appoint qualified persons as nurses that the order in question, which was 

ractically to the same effectas the English order, had been issued. 

oards of Guardians were not consulted as to the issue of the order. As 
to ‘‘ whether he would direct that half the salaries of,paid nurses in Irish 
workhouses be provided out of the Imperial Exchequer,” Mr. G. Balfour 
added that the question was under consideration, but that at present he 
was not prepared to make any further statement on the subject. 

The health of the army in India formed the subject of a statement by 
Mr. Brodrick, who said that ninety-two men of the first battalion of the 
Royal Irish Fusiliers were found unfit for active service through vene- 
real disease when the battalion was inspected at Alexandria on Feb- 
ruary 7th. Dealing with a question put by Sir U. Kay-Shuttleworth as 
to the education of defective and epileptic children, Sir John Gorst 
stated that the Departmental Committee which had sat to consider the 
subject had made a very interesting report, which would in due course 
be laid before Parliament. 

There have been several notices given which are deserving of notice. 
Bills are promised by Mr. W. F. D. Smith to amend the Pharmacy Acts, 
1852 and 1858, and by Sir A. Hickman to amend the Public Health Acts. 
Mr. Weir proposes to ask the Secretary for the Colonies whether he is 
aware that the principal medical officer at Sandakan is in the employ of 
the British North Borneo Company, and that he also fills the office of 
sessions judge; and whether arrangements can be made by which the 
officy of sessions judge shall be held by an official who is not employed 
by the company in a medical capacity. 

Sir Charles Dilke will ask the First Lord of the Treasury whether it is 
cep ere that the University of London Bill of the present session shall 

substantially the same Bill as that of last year; whether steps can be 
taken to meet the complaint that under the Bill examinations would be 
mainly conducted by the teachers of thecandidates ; and whether it would 
be possible so to modify the Bill as to secure the examination of candi- 
dates for degrees by independent examiners. 

Finally, Lord Stanley of Alderley will ask Her Majesty's Government 
whether they will lay on the table any surgical reports on the wounds of 
Piper Findlater and others, caused by Dum-Dum bullets, so that the 
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country may judge whether these are not contrary to the s 
Convention against explosive bullets; and to ask whether Hoe i of the 
Government sanctioned the issue of the Dum-Dum bullets for mine! 
purposes. 

Petitions against State regulations in the matter of certain co 
diseases in India have been presented from Weston-super-Mare: wig 
haven, Braunton, Hampstead, Victoria Docks, Edgbaston, Whit , New- 
castle, Penarth, Leeds (2), Wallasey, Harborne, Birmingham, and Edin. 
=. A petition for prohibition of vivisection has been presented from 

ristol. 








THE CONTAGIOUS DISEASES ACT IN INDIA, 


A MEMORIAL protesting against the measures recently enacted 
for dealing with venereal disease in the Indian Army (Eagt 
India Contagious Diseases, No. 6, 1897, C 8,538) was forwarded 
on February 1st to Lord George Hamilton by 73 registered 
—— women practising in the United Kingdom and 
ndia. 
¥he memorial is arranged under four headings : 


: ie 
The Cantonment Rules of 1897 cannot, in our opinion, be 
applied to venereal disease without resorting to methods 
egrading both to men and women, and which may in their 
execution lead to abuse and blackmail of the worst kind, and 
which are inconsistent with the restrictions so admirab} 
laid down by your lerdship in Paragraph 11 of your despatch 
of March 26th, 1897. 
[In support of this point attention is drawn to: 

(a) The unsatisfactory nature of the evidence accepted as sufficient 
ground for summoning a given person for examination. 

(6 and c) The essentially compulsory and periodical character of the 
examination demanded by these rules as shown by the fact that it 
= a : eed to repeal the Cantonments Act Amendment 

ct of 1895 


II, 

We urge that from the nature of venereal disease the legis- 
lation embodied in the Cantonment Rules cannot materially 
reduce its amount, and that the objections proved against 
previous methods apply equally to them. We would indicate 
the following practical points, which appear to render it 
impossible to class venereal diseases with other infectious 
and contagious diseases, for purposes either of prophylaxis, 
segregation, or treatment. 

[The points urged under this heading are: 

(a) That the mode of contagion renders it ordinarily possible for the 
individual to avoid infection. 

(6) The prolonged course of venereal disease renders adequate 
ee impossible on the score of expense, accommodation, 
and justice. 

(c) The difficulties of diagnosis, and the fallacious character of certi- 
ficates of health given to patients who have once suffered from 
venereal disease.] 


III. 

In comment on the arguments which have been brought 
forward in support of the legislation embodied in the new 
Cantonment Rules we offer the following considerations : 

(a) Much stress has been laid on the occurrence among 
our soldiers returning from India of syphilis in its most 
severe forms.' It is recognised in civil practice that 
after the symptoms have disappeared and the patient 
is able to return to his ordinary occupation, anti- 
syphilitic treatment must be persisted in for at least 
some months in order to prevent the further develop- 
ment of the disease. We are informed that a soldier 
suffering from syphilis is treated in hospital until the 
symptoms disappear. He is then returned to duty 
without treatment until fresh symptoms occur, when 
he is readmitted to hospital; and this may be repeated 
again and again, the interruptions of treatment extend- 
ing over many consecutive months. If our information 
is correct, the absence of continued treatment would 
appear to account in some degree for the severity of 


1 We note that in the list of serious cases of venereal disease furnished 
from Netley, quoted in Appendix III of Lord Onslow’s Committee, 10 out 
of 40 were cases of gonorrhcea. We are aware that by the non-medical 
public syphilis is regarded as the graver venereal disease, and ind 
its worst forms its gravity and its serious consequences to the next gene- 
ration can hardly be exaggerated. At the same time gonorrhea is pro- 
foundly deleterious to the health of the nation at large. It is responsible 
for much permanent ill-health in both sexes, for many cases of sterili 
in married women, and it is the cause of much disease in women whi 
is dangerous to life and necessitates the performance of major opera- 
tions. We would therefore urge that this disease should receive no less 
careful and prolonged treatment than syphilis. 
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many cases of the disease, and for the fact that so many 
men are liable to break down on active service. 

We would therefore suggest that one of the first steps in 
checking both the severity and the spread of disease 
should be a systematic and prolonged treatment of the 
soldier. If such treatment were carried out with due 
regard to privacy and with some attempt to impress 
upon the men the importance of their co-operation, we 
cannot believe that it would be impossible to secure the 
necessary attendance without in the majority of cases 
admitting them — and again to hospital. Mi 

(b) With regard to the prophylaxis of disease in the civil 
population, we believe that the practice of inducing 
patients to come voluntarily for treatment for a long 

eriod would be much more advantageous to them- 
selves, to those with whom they may consort, and to 
future generations, than their compulsory detention for 
a few weeks in hospital without subsequent treatment. 
To this end outdoor dispensaries should be numerous 
and well staffed. 

(c) In view of the lack of uniformity and method in the 
statistics at present available, we suggest that it would 
be advantageous to initiate a system of detailed and 
uniform investigation concerning the variations in 
prevalence and malignity of disease in English regi- 
ments quartered abroad. We believe that some such 
system, widely carried out, would yield in a few years 
data of great value. We further suggest that such 
returns should refer to regiments as well as to stations. 


IV. 

We are in favour of such legislation as would materially 
diminish the amount and severity of venereal disease, founded 
on the principle of making vice difficult, and in a practical 
way dishonourable to the troops. 

(a) We suggest that there should be an organised and 
determined effort on the part of the authorities to sup- 
press the trade of prostitution in cantonments. With 
this view we suggest that Rule 12 of the Cantonment 
Act of 1889 should be altered to: “The cantonment 
authority shall prohibit (a) the keeping of a brothel, (0) 
the residence of a public prostitute,” instead of ‘‘ may 
prohibit” as it now stands, and jthat paragraph 13 be 

* erased. 

(5) We suggest that moral character should be made an 
— gig element in the promotion of the individual 
and in the bestowal of appointments, and that as 
regards a regiment or other military unit, a bad record 
in respect of venereal disease should diminish the 
chance of selection for honourable and honour-bringing 
service. 

(c) As regards the physical care of the soldier, we suggest 
that every man on joining the army should have it 
made clear to him that immorality will neither be 
countenanced nor excused, and that he is expected to 
live chastely. In this connection we desire to express 
our grateful recognition of the principles laid down in 
the recent General Order to the army of the late 
er in India, General Sir George 

ite. 

In presenting this memorial, we are animated by a desire to 
diminish sexual immorality as well as to prevent and cure 
the resulting disease. We wish to emphasise that we can 
give no approval to any measures containing features of the 
old Contagious Diseases Acts, which were equally repugnant 
to our moral sense and to our scientific convictions. 








ProressoR GEORGE M. Stratton, of the University of 
California, has, we learn from Nature, recently made an 
experiment upon himself by wearing for eight days a mask 
fitted with lenses which invert the visual image, thus pro- 
jecting it upon the retina in an erect instead of the normal 
inverted position. He soon learned to refer all objects to 
their correct positions—in other words, to see them right 
side up; but, on removing the apparatus at the expiration of 
eight days, everything appeared to be upside down at first. 
He therefore concludes that the seeing of objects right side 
> is due to a mental rectification of the visual image actu- 

y projected upon the retina. 


THE PLAGUE IN INDIA. 


HAFFKINE’S PROPHYLACTIC INOCULATIONS. 

It is with unfeigned pleasure that we are able to record the 
satisfactory solution of the discussion we mentioned last 
week as having arisen concerning the alleged failure of Dr. 
Haffkine’s prophylactic serum. The foundation for the ad- 
verse criticism was an apparently accurate account of six in- 
oculated persons who died after believing themselves 
protected. Dr. Khaja Abdulla published the results, and the 
immediate effect was a falling off in the number o ns 
who came forward to be treated by inoculation. Dr. Haffkine 
has carefully analysed the cases on which the alleged failure 
of the treatment was based. He deals with the six cases 
specified seriatim. 

Case I had been inoculated eight months and a-half previously with 

c.cm. Case ll felt ill at the time of inoculation and died within eight 

ays. obviously affected with plague at the time of theoperation. Case 111 
ten days after inoculation developed plague; this case seems to have 
recovered. Cases IV, V, and VI were not inoculated at all. Case rv is further 
pen as the sufferer was the only person in the family who was not 
inoculated, and she was the only person attacked. 

Thus instead of the exposure being to the detriment 
of the serum inoculation, as practised by Dr. Haffkine, 
the very cases used as proof against the system 
add but additional guarantee of its usefulness. One 
thing which has damaged the good repute of inocula- 
tion amongst the natives is the fact that a short time 
ago Dersons inoculated by Haffkine’s serum were exempt from 
quarantine ; now this law is rescinded, and those who have 
undergone inoculation have no advantages in this direction. 
The privilege has no doubt been withdrawn for some very 
good reason ; and it need not necessarily be that the Govern- 
ment have ceased to believe in the efficacy of the serum; 
but that for some cause, possibly attempts at deceit, they 
have been compelled to act as they have. It, however, 
behoves the authorities to state plainly the reasons for the 
withdrawal, otherwise the natives are sure to interpret it as 
meaning that the Government no longer believe in its effi- 
cacy, and therefore it is not worth while to undergo the opera- 
tion. The lay papers beseech the Government not ostenta- 
tiously to discourage inoculation, and with all due deference 
tothe Plague Committee we cannot help thinking the much- 
abused Municipal Council has a balance of right on its side in 
the endeavour to allay public excitement by encouraging pro- 
phylactic inoculation. 


THE PRESENT AREA OF PLAGUE. 

The actual area of plague at the present is becoming daily 
more and more circumscribed. Poona is well nigh rid of the 
disease, and it is practically in Bombay alone that there is 
anything like an epidemic. Here, however, the recrudescence 
is rife, as the returns show. The deaths from plague during 
the week ended February 17th numbered 1,257, showing an 
increase of 144 on the previous week’s returns. The total 
mortality was 2,195, being at the rate of 137.44 per 1,000, 

A most sad and untoward occurrence was the destruction of 
the Parsee Hindu Hospital by fire. Although no lives were 
lost, the loss of hospital accommodation at the present 
moment is much to be regretted. The patients and nurses 
lost all their personal effects, and we are glad to see that a 
fund has been opened for the benefit of the nurses. The 
initiative in the matter had been. taken by Lady Sand- 
hurst, and a iarge number of subscriptions are being received 
towards the fund. 


Tue History/or Puacur in Bompay. 

On February 18th, before a largely attended meeting of the 
Indian section of the Society of Arts, held at the Imperial 
Institute under the presidency of Earl Spencer, Mr. Bird- 
wood, C.S.I., formerly a member of the Council of the 
Governor of Bombay, delivered a lecture on the plague in 
Bombay, in the course of which he gave a summary of the 
epidemics that had occurred since the middle of the seven- 
teenth century. The first, at Agra, continued for three suc- 
cessive years ; others appeared in the Emperor Aurungzebe’s 
camp in 1684, and again in 1689; at Surat in 1684 and 1690, 
at Bassein in 1690, at Bulsar in 1690, at Tatta in Sind in 1696, 
when 30,000 people died of plague; and in Bombay at inter- 


vals from 1689 to 1702. The disease disappeared in the 








eighteenth century to reappear at intervals in different places 
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in the nineteenth, but possessing no great force until the 
present epidemic, which approached more in character the 
epidemics of 200 years ago. 

In discussing the commencement of the epidemic in Bom- 
bay in 1896, Mr. Birdwood quoted two mild cases in officers 
of the Byculla Infirmary of the Great Indian Peninsular 
Railway Company which were treated by Dr. Kay so early as 
in February or March, 1896. In the light of later experience 
Dr. Kay has no doubt that they were cases of bubonic plague. 
This is a very interesting point taken with the cases which 
occurred in Calcutta in a similar fashion but which were 
detected and isolated, with the result that the disease did 
not spread. It is apparent that plague isa disease which 
gains ground but slowly in a new locaiity, and that the dis- 
covery of first cases, however mild, is of vast importance. It 
is this quality of slowness of development which has been 
noted in Western India, Calcutta, and Hong Kong that 
affords the best hopes for preventive measures which shall be 
effective. A map prepared by Surgeon-Captain Grayfoot and 
shown by the lecturer demonstrated that when the plague 
was once established in Bombay and large numbers of the 
inhabitants fled to distant towns and villages, the fugitives 
took plague with them. It is estimated that from October, 
1896, to April, 1897, the actual mortality from plague in the 
city was close on 20,000, while for the Presidency to the end 
of 1897 it had reached not fewer than 70,000. 

The measures taken by the Bombay Government, as 
described by Mr. Birdwood, consisted mainly in despatch- 
ing medical assistance to the municipality and ag rey a 
scientific Committee to ascertain the nature and history of 
the disease. In March, 1897, a Plague Committee, consisting 
of Mr. Snow, the Municipal Commissioner ; Mr. James, the 
Municipal Engineer; Surgeon-Major Dimmock, and General 
Gatacre as President were appointed. From a medical point 
of view we should have liked to have seen more medical men 
and more experienced sanitarians on the Committee, but it 
must be admitted that the Committee did excellent work, 
supplementing that already carried out by Surgeon-Lieu- 
tenant-Colonel Weir, the Health Officer of Bombay. It estab- 
lished numerous plague hospitals, organised a systematic 
inspection of houses, provided ambulances and segregation 
camps, and removed plague stricken patients to hospital. Mr. 
Birdwood paid a well-deserved tribute of praise to the self- 
sacrifice and devotion of all those engaged on plague work. 

In the subsequent discussion, Sir Richard Thorne re- 
ferred to the deep and painful impression which Surgeon- 
General Cleghorn’s accoumt of the insanitary condition of 
Bombay, given to the Venice Conference, had made on all 
its members. The overcrowding and the pollution of soil 
were excellent factors for the continued life ef the ro 
bacillus. Chawls without light and fresh air, crowded with 
human beings,ought tobegot rid of. Dr.Simpson remarked that 
a sanitary service was necessary to deal with these epidemics, 
that individual efforts alone could not cope effectually with 


the plague in India, and he hoped that the medical officers . 


recently sent out by the India Office would be retained, and 
be allowed to form the nucleus of a properly organised sani- 

service. Mr. Acworth, C.I.E. (late Municipal Commis- 
siener for Bombay) pointed out the impossibility of dealing 
with the chawls, owing to the defect of the law, and Mr. 
Baldwin Latham drew attention to the connection between 
epidemics of plague and drought. 








THE MEDICAL GUILD. 


THE annual report presented by the Council to the members 
of the Medical Guild at its meeting in Manchester recently 
stated that the Guild had taken an active part in promoting 
the meeting held in Manchester last May to consider hos- 
pital reform, and in the appointment of a joint committee 
representing the hospitals and medical societies of Man- 
chester and Salford. With regard to this matter, the Council 
had adopted the following resolution : 

That the Council of the Medical Guild places on record its strong dis- 
satisfaction with the present practice which obtains in the majority of 
the hospitals of Manchester and Salford of charging patients for services 
rendered, as, in its opinion, hospitals supported by voluntary contri. 
butions and which are charitable institutions, ought not to exact such 
fees. 





_ In_ conjunction with the Medico-Ethical Association an 
inquiry into clubs and allied poncnions had been conducted 
and a joint report issued. Definite action had already. been 
taken at Middleton, where the profession had formally 
resolved not in future to accept clubs at less than 48. & 
member per annum. : 

The Council of the Guild had also adopted the following 
resolution with regard to medical aid societies: 

With reference to the promotion of provident medical aid clubs by 
laymen, the Council of the Medical Guild strongly deprecates the action 
of any medical man who, by giving such aid as permits of the interven. 
tion of any third party between medical practitioners and their patients, 
deals a severe blow at the best interests of the profession as a whole, 

The report also gives a synopsis of the work done by the 
Guild during the year, which shows that much has been done 
to achieve its aims, which are the organisation of the profes. 
sion in order to secure united action and the co-operation of 
all for the common good; to gather up and guide medical 
opinion in all matters affecting the profession, and give pub. 
lie or = expression thereto when deemed advisable: 
and to foster esprit de corps. . 

The report was adopted, and Professor J. Dixon M: 
M.D., was elected Chairman of Council; Dr. Richard Wol. 
stenholme, Vice-Chairman; Dr. C. G. L. Skinner, Harpurh 
Honorary Treasurer ; and Dr. Alexander Stewart, Eccles Old 
Road, Pendleton, Honorary Secretary. 


ASSOCIATION INTELLIGENCE, 


NOTICE OF QUARTERLY MEETINGS OF COUNCIL 
FOR 1898. 


Merertinas of the Oouncil will be held on April 1 
July 6th, and October roth, 1898. Candidates for elec 
tion by the Council of the Association must send in 
their forms of application to the General Secretary not later 
than twenty-one days before each meeting—namely, March 
24th, June 16th, and September 29th. 





ELECTION OF MEMBERS. 

Any qualified medical practitioner, not disqualified by any 
by-law of the Association, who shall be recommended as 
eligible by any three members, may be elected a member 
by the Council or by any recognised Branch Council. 

Candidates seeking election by a Branch Council should 
apply to the Secretary of the Branch. No members can be 
elected by a Branch Council unless their names have been 
inserted in the circular summoning the meeting at which 


they seek election. 
Franois Fowke, General Secretary. 





LIBRARY OF THE BRITISH MEDICAL 
ASSOCIATION. 


MEMBERS are reminded that the Library and Writing Rooms 
of the Association are now fitted up for the accommodation 
of the Members in commodious apartments, at the offices of 
the Association, 429, Strand. The rooms are open from 10 
A.M. to 5 P.M. Members can have their letters addressed to 
them at the Office. 





BRANCH MEETINGS TO BE HELD. 


METROPOLITAN COUNTIES BRANCH : NORTH LONDON DIsTRICT.—A meet- 
ing will be held at the London Temperance Hospital, Hampstead 
on Wednesday, March 2nd, at 430 P.M. Dr. Morton will preside. Dr.H.A. 
Caley will r @ paper on Prognosis in Appendicitis and its Relation to 
Treatment. Dr. Soltau Fenwick will show cases of interest in the wards 
of the hospital. The District Committee will meet at 4.15 P.M.—H. J. 
MAcEvoy, Honorary Secretary, Brondesbury, N.W. 


SouTH EASTERN BRANCH: EAST SURREY DISTRICT. The next ne 
of the above District will be held at the Queen’s Hotel, Upper No 
on Thursday, March roth, at4P.M., Mr. J. Sidney Turner, of Anerley, in 
the chair. Dinner at 6 P.M.; charge 78., exclusive of wine. A ends : 
Minutes of Reigate meeting. To decide when and where the nex meet- 
ing shall be held, and to nominate a member of the Branch to take the 
chair thereat. Election of yore | Secretary. To receive nominations 
for Representatives on the Council of the Association. The foll 
papers, etc,, will be read: Professor A. E. Wright, M.D.: ( 1) Demonstration 
of the Technique of Serum Diagnosis. (2) Demonstration of Method of 
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Coagulability of the Blood. Dr. F. J. Smith: Pleurisy 
Determining rr usiow Their Diagnosis and Clinical Significance. Mr. 
and Tubby ; The Diagnosis and Treatment of Infantile Hernia. Mem- 
= eirous of exbibiting specimens or reading notes of cases are 
perited to communicate at once with the Honorary Secretary. All mem- 
je of the South-Eastern Branch are entitled to attend, and to introduce 
bert sssional friends.\—HENRY J. PRANGLEY, Honorary Secretary, Tudor 
ouse, Anerley. 

TERN BRANCH: WEST KENT DISTRICT.—The next meeting of 
so Utetrict will take place at the West Kent Hospital, Maidstone, on 
Wednesday, March ard, Mr. A. H B. Hallowes, in thechair. Members 
desirous of reading papers or exhibiting specimens are requested to com- 
municate with the Honorary Secretary without delay.—E. GROUND, M.D. 
Honorary Secretary, 1, Ashford Road, Maidstone. 


SOUTH WALES AND MONMOUTHSHIRE BRANCH. 
AOLINICAL meeting of the Branch was held at the Swansea 
Hospital on February 17th. Dr. Warp (Merthyr), the Presi- 
dent, was in the chair and twenty-one members were present. 

Cases, Specimens, etc.—Mr. J. ARNALLT JONES showed photo- 

hs, casts, and drawings of (1) Foetus Acardiacus, (2) 
Sougenital Absence of Radius, (3) three cases of Deformed 
Hands. He also read notes on (1) a case of Hydatidiform 
Mole, (2) a case of Atrophy of the Testicle.—Mr. J. Lynn 
THoMAS showed specimens of (1) Extrauterine Gestation, 
the ovum being still im situ in the inner third of the tube; 
(2) two large Vesical Calculi, (3) Skiagram of a Foetus in 
Utero.—Dr. T. D. Grirritus showed a patient from whom he 
had removed a pedunculated loose cartilage in the back of the 
knee joint. 

Communications.—Mr. W. F. Broox read notes on (1) two 
cases of Trans-sacral Excision of Rectum, (2) Double Nephro- 
lithotomy, (3) cases illustrating the use of Lane’s Screws in 
Osteoplastic Surgery, (4) two cases of Thyrvidectomy.—Dr. 
CAMERON read notes on (1) two cases of Fungous Endometritis, 
(2) case of Gall Stone, with specimen. 

Votes of Thanks —Votes of thanks to members who had 
showed cases and specimens and to Dr. Ward for presiding 
were cordially passed. . 


THE DISCUSSION ON TNSOMNIA AT MONTREAL: A 
CORRECTION. 
Dr. Rosert T. Epes, of Jamaica Plain, Mass., has called our 
attention to an error in the report of the discussion on 
Insomnia in the Section of Pharmacology and Therapeutics 
.at the annual meeting at Montreal, which was published in 
the Britis Mrpicat JourNaL of October 2nd. The paper 
read on that occasion ty Dr. Edes was attributed to Professor 
R. Ferguson of the Western University. We regret the error, 
but it is only fair to ourselves to point out that the mis- 
take arose, as Dr. Edes himself rightly conjectures, from his 
omission to write his name on the paper. The MS. was sent 
on to this office without any clue to the identification of the 
author being supplied. One had therefore to be sought for 
elsewhere, and that unfortunately proved misleading. But 
while we cannot take upon ourselves the blame of the occur- 
rence, we feel called upon to apologise both to Dr. Edes and 
to Professor Ferguson for the error. 


SPECIAL CORRESPONDENCE, 


PARIS. 
Inadequate Hospital Accommodation in Paris.—L’(Euvre des 
Enfants Tuberculeux.—The Teaching of Hygiene by Lantern 
Slides.— Armenian Students in Paris.— General News. 


It is an ascertained fact that the Assistance Publique of the 
city of Paris can dispose only of 7,529 beds. The vacant 
beds are on a yearly average 1,200; the number of applicants 
recognised to be in a suitable state for admission is 8,200. 
The Municipal Council has had to remedy this condition by 
instituting ‘‘ representative relief,” a system under which a 
certain sum is paid to indigent sick in lieu of being received 
Into a hospital. Moreover, others are sent to the Nanterre, 
or Villers Cotterets retreat, or to lunatic asylums. These 
measures have slightly palliated the evil, but it is evident in 
order to remove it there is only one course open, which is to 
refuse admission to those who are not born Parisians, and to 
pay their journey back to their birthplace where they can 














obtain relief. In the present state of feeling such a 
scheme could scarcely be proposed, but it is believed that 
later on it will inevitably be put in practice. M. Lamperé, a 
municipal councillor, is much troubled by the increasing 
number of hospital applicants who are refused admission, 
and will shortly propose to his colleagues to establish in the 
environs of Paris, where the air is better than in Paris, a hospital 
with 6,000 beds, which will place at the disposa! of the Pablic 
Assistance 13,529 beds; the expense will be 41,728,000. To 
meet this expense M. Lamperé proposes to increase the 
ae taxes, and to erect a new paying home containing 500 
8. 
The general meeting of L’uvre des Enfants Tuberculeux 
was held a few days ago. M. George Picot, perpetual secre- 
tary of the Academy of Moral and Political Sciences, was in 
the chair. M. Picot stated that at the hospital Villiers-sur- 
Marne, where the adolescent patients are treated, the cures 
in 1897 were On an average 26 per cent. At the Ormesson 
Hospital, where children are treated, the cures reached 34 per 
nt 


ce: . 

The Société Pedagogique has organised lectures in some 
parts of France appealing to the ignorant and unlettered by 
means of lantern slides illustrating the subject of the lecture. 
The medical press calls on the hygienic societies, especially 
the Société de Médecine Publique et d’ Hygiéne Professionnelle, 
to organise lectures on this system for the purpose of teach- 
ing peasant girls and women the elements of hygiene indis- 
pensable to those who become mothers, or who undertake to 
rear their children. Medical men who practise in remote dis- 


' tricts of Brittany and La Vendée could give terrible illustrations 


of the ignorance which sacrifices all notions of cleanliness 
and also common sense in feeding babies. 

Under the patronage of M. Lavitte and M. A. Leroy Beaulieu 
a Committee has been formed for the purpose of helping Ar- 
menian students who in consequence of recent events are 
unable to continue their studies in Paris—students of all the 
faculties and important schools, irrespective of religious 
belief or opinions. 

It is said that in the Paris Postal Department among 12,000 
clerks 300 are down with influenza. 

A second case of “‘ Zola-mania” is chronicled in the press, 
The victim is under treatment in a prison i ° 


ROME. 


Foreign Practitioners in Italy : Report to the Supreme Council of 
Health: The Reciprocity Proposal. 
A LARGE section of the Italian profession are still very active 
in endeavouring to induce the Italian Government to introduce 
a project of law this sessien for the purpose of restricting the 
practice of foreign doctors in Italy, even among their own 
countrymen. The chief supporter of these proposals in the 
Italian Chamber of Deputies is Dr. Santini, a retired naval 
surgeon. In reply to a question recently asked by him in the 
Chamber as to the intention of the Government in the matter, 
Signor Arcoleo, the new Under-Seeretary of State to the 
Minister of the Interior, stated that a project of law 
would be introduced this session in the lines of reci- 
procity with other foreign nations. He added that the 
number of foreign doctors practising in Jtaly was about 100, 
and not 1,500 as Dr. Santini had declared. It is evident, © 
therefore, that the Government is disposed to take a much 
broader view of the question than the Italian medical men 
desire. Another proof of this is to be found in the report ef 
the Director-General of the Administrative Services of the 
Kingdom to the Supericr Council of Health, January 1st to 
November 30th, 1897. It is there stated that the replies to a 
circular addressed by the Government to the Prefects 
asking for information as to the number of foreign 
medical men practising among foreigners only show 
that the number is very little over 100. The report 
points out that the number is not large in proportion to that 
of the foreigners who for a great part of the year reside in 
Italy, and consequertly should not cause any concern to 
Italian medical men. ‘‘ Nevertheless,” the report goes on to 
say, ‘* protests have been raised by various medical societies 
of the kingdom (and have been repeated in Parliament) 
against the injurious competition that the foreign doctors 
have made with the Italian doctors in two ways, that is, by 
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practising their profession among foreigners, and also 
abusively practising among Italians [this is certainly not true 
as far, at least, as far as British practitioners are concerned.] 
The Minister of the Interior, after consultation with the 
Minister of Foreign Affairs, had thought of satisfying the 
complainants by modifying Article 23 of the Sanitary Law, 
pro sing that the practice of medicine and surgery in Italy 

y foreign practitioners should be subject to the condition of 
their having passed in our language the examination for the 
doctorate in am Italian university. With this proposal, how- 
ever, the privilege of free practice was left to the foreigners 
appertaining to the States in which Italian physicians and 
surgeons were treated in the same manner. 

7 ee our practitioners and to place them ina position 
not inferior to that of the foreigners in their respective 
countries was the aim of that scheme ; but the investigations 
subsequently made determined the Minister not to persist in 
his intention, it having been demonstrated by them that there 
is no real reason for restricting the practice of foreign doctors, 
whilst, on the ony. tke residence of foreigners amongst 
us would be rendered less comfortable, the sentiment of hos- 
pitality which is honourably traditional would be offended, 
and the liberal principle accepted in our civil code, through 
which, without the condition of reciprocity, a foreigner is 
admitted to enjoy all civil rights, including those that regard 
public offices, would be annulled. 

‘*T believe that, setting aside all proposals as to new re- 
strictive regulations, to protect the Italian physicians and 
surgeons against the illegal competition of foreigners, due 
supervision of foreign practitioners will be sufficient to 
—— them practising also among the citizens when they 

o not comply with the sanitary law in force. Nevertheless, 
for the better protection of the Italian doctors, without injur- 
ing other interests, the initiation, at an opportune moment, 
of a treaty with other foreign States to obtain reciprocity of 
regulations shall not be wanting.” 

The justice and liberality of this official declaration may 
be willingly admitted. Much, however, still remains to be 
done to neutralise the pressure that the Italian practitioners 
are{bringing to bear on the Ministry and onindividual deputies, 
and, therefere, the British practitioners are very desirous of 
obtaining the support of their Government to carry out, as 
soon as possible, the necessary arrangements for the adoption 
of reciprocity between England and Italy. 





MANCHESTER. 

Infirmary Site Question.— Hospital for Consumption.— Clinical 
Hospital.—Epileptic Colony.—Dental Hospital.— Tuberculous 
Disease in Cattle and its Prevention. 

THE ‘‘ hospital question,” or rather the Manchester Infirmary 

question, seems to be one which, like the poor, we have 

always with us. After deliberating for many months, a joint 
committee of the City Council and the Board of Management 
arrived at a scheme whereby it was proposed that the Corpora- 
tion should purchase a certain area of land round about the 

Manchester Infirmary for £286,000. The report of that Joint 

Committee was duly considered by the City Council last 

week. After discussion, it soon became apparent that the 

scheme as drafted did not satisfy all the members of the 

Council. Eventually it was agreed ‘that the report be 

referred back, and that the Committee be requested to report 

further upon this subject.” In this connection, however, it 
is important to observe that Sir John Harwood, who moved 
the adoption of the report of the special Committee, said 
that ‘it would be suicidal to cut off the negotiations,” that 
is, the negotiations with the infirmary. he question is 
shelved for the moment, but there is good reason to believe 
that although the question has been long before the public 


of Manchester, the bodies representing the infirmary interests | 


on the one hand, and those of the public of Manchester 
through the corporation on the other, will ultimately arrive 
at a decision which will redound to the credit of the rate- 
payers of Manchester, which will increase the usefulness of 
the infirmary to the suffering poor, and last, but not least, 
which will afford unrivalled facilities for the education of the 
medical students of Owens College who attend the hospital. 
The present is the time for balancing accounts and making 


—_———==Z 
financial statements regarding the great medical charities of 
the city. There have recently been issued the annual re 
of various hospitals. From the Manchester Hespitel fo 
Consumption (twenty-third annual report) we gather that the 
experiment of sending a certain number of cases to Bourne. 
mouth has not been altogether successful. The financia} 
statement showed a balance due to the bank of £1,937. 

The annual meeting of subscribers to the Clinical Hospita) 
for Women and Children was particularly interesting. From 
the report it appears that to this institution many cases come 
from adjoining towns, and hence the Committee appealeg 
earnestly for subscriptions from those towns. Again, we have 
the same tale, namely, that the balance due to the treasurer 
has been considerably increased since last year. 

Incidentally, however, a remark was made by one of the 
speakers which foreshadows the establishment near Man- 
chester of a great colony for epileptics. The late Mr, 
Edward Lund, F.R.C.S., had a strong desire to see an 
epileptic colony established. It appears that the Man. 
chester and Chorlton Union Guardians are uniting to form 
such a colony, the order of the Local Government Board 
having been obtained. This will be the first colony of itg 
kind in the North of England. It is likely that funds wil} 
be forthcoming from a collateral source to place the colony 
on a secure financial basis. 

The Victoria Dental Hospital is doing excellent work in 
the city, not only as a hospital, for it is steadily and rapidly 
developing as a school where dental students can acquire a 
practical knowledge of their profession. At the present time 
there are about twenty dental students in attendance—the 
largest number that has ever attended. The dental students 
“take out” their other courses at Owens College Dental 
Department, and this department, with the cordial co- 
operation of the authorities of the Victoria Dental Hospital, 
bids fair to develop at no distant date into one of the most 
successful of the medical school. From the financial side, 
however, the hospital report states that there is still an 
increasing adverse balance. 

The Cheshire Chamber of Agriculture have adopted a plan 
which might with great propriety be imitated by other such 
and similar bodies. They held a meeting at Crewe on Feb- 
ruary 21st to hear an address by Dr. G. Sims Woodhead on 
‘‘ Tuberculosis in Cattle; its Relation to a Pure Meat and 
Milk Supply.” Statistics, the lecturer said, showed that in 
Copenhagen, where the cattle were stringently inspected, 
17.6 per cent. showed evidence of tuberculous disease, while 
only o.2 per cent. of calves showed any trace of tuberculosis. 
About one-sixth of the entire number of pigs slaughtered 
were tuberculous. The disease is exceedingly rare in sheep. 
Similar results were recorded from Berlin. As to the liability 
of meat and milk to convey tuberculosis, it was pointed out 
that the tuberculous kernels were found in almost every part 
of the body. Evenin animals fed with cooked meat, 1 per 
cent. might become tuberculous. The bacilli did not exist 
in the meat as such, but in the glands. The lecturer attri- 
buted the affections of glands in the neck, which occurred in 
many weakly children, to the consumption of milk from cows 
with tuberculous udders, while to the same cause was to be 
attributed a large number of cases of tuberculosis of the 
bowels amongst children. Dr. Woodhead strongly urged 
that no person suffering from tuberculosis should be allowed 
to have anything to do with the care of cattle, or the prepara- 
tion, collection, or distribution of milk or meat supplies. Any 
scheme for the eradication of the disease would involve the 
introduction of measures for the maintenance of the health of 

animals liable to tuberculous disease, such as systematic and 
regular inspection, the use of tuberculin as a diagnostic 
agent, and notification of the disease, which should be 
scheduled as an infective disease. There should be com- 
pensation to owners whose animals had to be destroyed. 








THE FRENCH CONGRESS OF ALIENISTS AND NEUROLOGISTS.— 
The ninth Congress of French Alienists and Neurologists will 
be held this year at Angers on August 1st and following days. 
The questions proposed for discussion are the following: 
(1) Post-Operative Psychical Disturbances; (2) The Part 
Played by Arteritis in the Pathology of the Nervous System; 
G) Transient Delirium from the Medico-Legal Point of 

iew. 
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REGULATIONS FOR OBSTETRIC NURSES. 

§1r,—1 have been reading with some surprise the regula- 
tions proposed by the Association for adoption by the 
Obstetric Nurses Board. I do not know who is responsible 
for them, or what the proposed Board’s idea of antiseptic 
midwifery is likely to be, but to me they seem open to very 
strong objection. : . 

I was under the impression that the experience of the 
General Lying-in Hospital, and other similar institutions, had 
clearly shown that the most reliable antiseptic for midwifery 
js the 1 in 1,000 perchloride of mercury solution, which any- 
one, male or female, can carry about with perfect safety in the 
form of soluble tabloids. Of this no mention is made at all, 
put instead a 1 in 40 solution of carbolic acid, “‘ or other anti- 
septics or lubricants which may be approved by the Obstetric 
Nurses Board,” is recommended. I may say en passant that 
the latter clause seems to me to open the door to all sorts of 
abuses. Cestainly hundreds of women will not take the 
trouble to ascertain what antiseptics the Board does or does 
not approve of. A drop or two of Condy’s fluid in water, or 
some other useless combination, will be employed, and the 
“ obstetric nurse” may claim that she is complying with the 
regulations laid down for her, so that the Board is practically 
leaving the matter to her own sweet will. 

What I especially wish to point out, however, is that my 
experience leng ago taught me that no woman, whether she 
be a highly trained monthly nurse, or a midwife, or what I 
take to be the same thing called by the new-fangled and 
cumbrous name of an “obstetric nurse,” can ever ot to 
use a solution of carbolic acid as an antiseptic solution should 
be used, and this because it roughens and irritates the skin, 
a thing no woman will hzbitually submit to. 

At one time I myself used a carbolie solution, and insisted 
on my monthly nurses thoroughly soaking their hands in it 
before touching their patients. I soon found that, for the 
reason 1 have mentioned, they could seldom be got to use it 

roperly. All they did was to dip the tips of their fingers 
into it, and then flick off the fluid, leaving their hands as un- 
protected as before. When I took to using the 1 in 1,000 
solution, which is bland and unirritating, no difficulty of the 
‘sort arose. 

If this was the experience with monthly nurses in private 
practice, would it not be a good ‘deal worse with ‘‘ obstetric 
nurses,” whose supervision, under ordinary circumstances, 
would be merely nominal ? 

For these reasons it seemsjto me that it is a pity that the 
advisers of the Associatien who have drawn up these regula- 
tions have not proposed a form of antisepsis not only reliable 
in itself, but which there is some chance of being regularly 
and efficiently employed.—I am, etc., 

Grosvenor Street, W., Feb. roth. 





W. S. PLAyFarr. 





HOSPITAL REFORM. 
Srr,—I beg to send you a copy of the Recommendations as 
eeened by the Committee of{the Hospital Reform Associa- 
on :— 
RECOMMENDATIONS. 

1. That in the casualty department of the general hospitals only cases 
of urgent importance should be attended to. 

2. That in the out-patient department patients bringing notes from 
medical men should have, cxteris paribus, a prior claim to treat- 
ment. That a resident physician should be appointed whose duty 
it shall be to see all out-patients in the first instance, and select 
those that require immediate treatment, and decide which do not 
require hospital treatment. That after patients have received 
“ first aid” their circumstances shall be inquired into by a com- 
petent officer. That the honorary medical officer shall not be 
required to treat more than twenty new cases at one sitting. 

3. That the circumstances of all in-patients with the exception of cases 
2 accident, etc., should be carefully inquired into before admis- 
sion. 

4. That in the case of well-to-do people who are admitted to hospitals 
in consequence of accidents, etc., the hospitals should have the 
power at their discretion of recovering adequate fees for attend- 
ance, 





———— 


5. In the case of small provincial hospitals that the plan adopted at the 
Oldham and Dorchester Infirmaries be recommended for trial. 

6. That both in the large general hospitals and in the smaller ones out- 
patients coming from outside districts should be requested to bring 
notes from medical men before being treated. 

7-In the case of special hospitals: (a) That payments by patients 
should cease ; °(6) that the eligibility for free treatment should 
largely depend on the recommendation of private practitioners; 
(c) that some provision should be made outside the hospitals ior 
people who are in a position to pay a reduced fee, but are notin a 
position to pay the ordinary fee of specialists. 

I may be allowed to add that the Association will gladly 
welcome any criticism that members of the profession may 
think proper to make. It is evident that hospital managers 
will be compelled to take some practical steps to reduce the 
amounts now expended in the working of the casualty and 
out-patient departments; and it is to be sincerely hoped 
that they will not be induced to adopt the objectionable sys- 
tem of payments by patients as a remedy. The charging of a 
fee of a few pence for either medicines or appliances will be 
certain to increase the amount of abuse, and will also tend to- 
wards increasing the number of cheap dispensaries.—I am, etc., 

Cardiff, Feb. roth. T. Garrett HorDER. 


MEDICAL REFORM. 

Srr,—I have read with very considerable interest the very 
practical address of Sir Christopher Nixon, which epitomises 
concisely and clearly the various, reforms Mr. Victor Horsle 
and other medical reformers have for a long time contended, 
such as the ‘‘one-portal system,” ‘‘increased disciplinary 
powers of the General Medical Council,” and that the 
General Medical Council should obtain discretionary power 
to inflict a less grave form of punishment than that of erasure 
of the name from the Register. That this amendment is 
needed must be acknowledged by all who have taken any 
interest in the subject of medical defence, and also the neces- 
sity of being able to examine witnesses on oath, and, too, the 
vitally important want that all criminal prosecution in the 
future should be undertaken by the police, and the fines ob- 
tained by conviction remitted to the Council. — 

The urgent need of the one-portal system—that is, one 
Licensing Board to be established in each division of the 
kingdom, holding an examination of a uniform standard, and 
granting a diploma or rather a registrable qualification in 
medicine, surgery, and midwifery, having no connection with 
any existing universities or licensing bodies, is forcibly 
striking by the fact mentioned by Sir Christopher that there 
are at the present time no fewer than four examining bodies 
in the city of Dublin, each granting a registrable diploma. 

A State diploma, securing as it would the much-desired and 
long-wanted ‘‘ minimum uniform standard,” free from the 
suspicion of anything that would suggest cerperate competi- 
tion, would, I believe, do more fhan anything else to relieve 
the enormously congested state of the medical profession. 

And now, sir, to the special object of my letter. May I 
suggest yet one other addition to these much-needed amend- 
ments to our Medical Acts that should be drafted in any new 
Medical Bill—that is, that the General Medical Council should 
send a member to Parliament who should be a medical man 
and have an ev officio seat on the General Medical Council 
and be elected not by the privileged learned few, but b 
every registered medical practitioner. If these amend- 
ments and the profession’s M.P. be obtained, increased and 
improved direct medical representation will as a natural 
sequence certainly follow. 

We have been lately twitted by Mr. Brudenell Carter on 
our political insignificance. If we as a united profession sent 
a member to Westminster this would do something towards 
increasing our political power, and I think the profession’s 
member of Parliament would prove a very great convenience 
to the Government, and would doubtless become an able 
adviser to the Cabinet on matters concerning public health 
and medical matters generally. ; 

Sir Christopher Nixon concludes his useful lecture by in- 
dulging a hope that he will live to see the principles for 
which he so ably contends realised. 1 most heartily re-echo 
this desire, for I believe if these important amendments are 
added to our Medical Acts, it will remedy our righteous 
grievances, and not only give increased dignity to the medical 
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profession, but prove of much public utility, and allay the 
present unrest and dissatisfaction that very generally exists 
among so large a section of hard-worked and deserving 
medical practitioners.—I am, etc., 

FrepERIcK H. ALDERSON, M.D., 

President of the Western No. x Branch of the London and 
Counties Medical Protection Association. 
Glenthorne Road, W., Feb. 6th. 


‘ S1n,—We beg herewith to enclose to you a copy of a re- 
quisition addressed to the Honorary Secretary of the York- 
shire Branch of the British Medical Association, and request 
you to publish it in the next issue of the British MEpIcaL 
JOURNAL —We are, etc., James A. MYRTLE, 
Bradford, Feb. 21st. THos. WHITESIDE HiME, 


[Copy.] 
Requisition to the Honorary Secretary, Yorkshire Branch of the 
British Medical Association. 
Harrogate, Feb. rst, 1898. 

Sir,—We, the undersigned members of the Yorkshire Branch ofthe British 
Medical Association. hereby require you to convene a special meeting of 
the Branch, in accordance with the by-laws, to discuss the whole question 
of medical reform, and the claims of the Council to supreme power over 
the a and to consider and, if approved, adopt the following 
resolution : 

“That in order to enable the British Medical Association to take an 
effective part in the promotion of reform, the representatives of this 
Braoch on the Council of the Association be instructed to move in the 
Council the legalisation of the special resolution passed at Birmingham. 
and confirmed at Carlisle in 1896, amending the Memorandum of the 
Association, enabling the funds of the Association to be applied in the 
maintenance of the honour and the interests of the medical profession, 
and vote a sum of £ for the promotion of medical reform.” 

Visiting members of other Branches, if present, being allowed to take 
part in the discussion.—We are, etc., 

JAMES A. MYRTLE, M.D., J.P., Harrogate. 

NEVILLE WILLIAMS, M A., M B.Cantab., Harrogate. 

ERNEST SOLLY, M.B Lond., F R C.S.Eng., Harrogate. 

G. T. A. ATKINSON, M.D.. C.M.Edin., Harrogate. 

HENRY J. Hunt, L.R.C P., etc., Surgeon Bath Hospital, 

Harrogate. 

A. W. HINSLEY WALKER, M D., L.R.C.P Lond., Harrogate. 

F. LEVER, B.Sc., M.B.Lond., Harrogate. 
; GORDON BLACK, M.D.Lond., Harrogate. 
C. 





RILEY WATSON, B.A., M.D, D P.H., Harrogate. 
ERNEST PRONGER, F.R wey a Harrogate. 
THOS. WHITESIDE HIME, B.A., M.D., Bradford. 
A. BABAGLIATI, M D., Surgeon to the Infirmary, Bradford. 
Wm. H. HORROCKS, F.R.U.S.Eng., Surgeon to the Infirmary, 
Bradford. 
L. 8. MACKENZIE, M.D., Bradford. 
R. 8 WILLIAMSON, M.B. and C.M.Edin., Otley. 
THOMAS JOHNSTONE, M.D.Edin., Medical Officer to the Hos- 
pital, Ilkley. 
To the Honorary Secretary, 
Yorkshire Branch, British Medical Association. 


S1r,—I quite agree with Dr. Lovell Drage in his suggestion 
as to the necessity of a Royal Commission being appointed 
“‘to inquire into the constitution and government of the 
medical profession and the grievances of its members,” but 
after our experience at Carlisle and London, where the Pre- 
sident of Council stated, in answer to a question put by me, 
** that the Council of the British Medical Association refused 
to be bound by any vote passed at the annual general meet- 
ing,” [ fail to see what result we should attain by passing his 
suggested resolution in Edinburgh. The truth was plainly 
stated by an influential member of Council to the members 
of the Yorkshire Branch at the meeting held in Bradford on 
January 26th, namely, that ‘‘the Council of the Association 
maintain that they hold supreme power over the Association, 
and do not mean to hand over that power until beaten by 
action at law in the Court of Queen’s Bench.”—I am, etc., 

Harrogate, Feb. 7th. JamEs A. MyrRT Le, M.D., ule 

*,* The Council of the Association has always been glad to 
earry out the wishes expressed by resolutions at the annual 
meeting, and will doubtless continue to do 80, so far as such 
resolutions are consistent with the general objects and 
interests of the Association. 


UNQUALIFIED ASSISTANTS. 

Str,—I am extremely glad to find that there are some 
members of our noble and charitable profession that have 
yentured into print on behalf of those most unfortunate, and, 
if I may venture to use the expression without running any 
risk of being considered guilty of ‘infamous conduct ina 
professional sense,” most hardly used men—the unqualified 
assistants, who, after performing for a lengthened period all 





A 


the hard work and drudgery of many practices are now to 
cashiered and left with their wives and families to stry le 
for bread as best they can. I sincerely trust that the num 

of those who have the courage to speak out may demonstrate 
the fact that the charity of the profession extends to those 
who have acted long as its non-commissioned officers, and 
that in its anxiety to safeguard the interests of the public it 
may not overlook the claims of long, arduous, and sometimes 
able service. In the army distinguished service and good 
character are sometimes rewarded by the gift of a commis, 
sion, and it seems to me that the equitable treatment of yp. 
qualified assistants that have served in that capacity for 
over tifteen years, and during that time have borne canal 
= characters, would consist in granting them a registrable 

iploma. 

t can hardly be maintained that a man of ordinary intellj. 
gence, who has worked hard in the practice of medicine under 
the supervision of a principal for such a period of time, who 
has read a medical paper for fifteen years, and who duri 
that time has constantly consulted both his principal an 
his principal’s medical works, would be less qualified to 
undertake the treatment of a medical case than the student 
who under the pressure of a short period of ‘‘ eram” has just 
managed to squeeze through a qualifying examination. [ 
have a shrewd recollection of what the medical portion of the 
M.RC.S. consisted of twenty-one years ago. I remember 
that what the students spoke of as ‘little Tanner” used to 
be considered as amply sufficient to meet the exigencies of the 
solitary paper in medicine and the two periods of ten minutes 
each that were devoted to vivd voceonthatsubject. Again,itmust 
be remembered that degrees and diplomas are no indication 
of what a man really knows at any given time. They simply 
mean that at a eertain date which may be five, ten, twenty, 
or fifty years ago he was possessed of sufficient medical an 
surgical knowledge to satisfy his examiners. What percent- 
age, I wonder, of the men who passed fifteen years ago would 
be able to pass now, without any preparation, the Anatomical 
and Physiological Examinations of the Conjoint Board? The 
percentage would probably have to be denoted by a fraction 
or a decimal. The fact is that while the qualified man has 
been forgetting that part of his knowledge that is not essen- 
tial to successful practice, the intelligent unqualified assistant 
has been learning that part that is essential to successful 
practice. I hope I may not be misunderstood to advocate the 
retention of the system of unqualified assistance. I am quite 
satisfied that it is an anachronism. I am only pleading fer 
fair play to those who by long and good work and good cha- 
racter may be considered to have acquired a vested interest 
in the profession. I only plead that in setting its house in 
order the profession should notignore the claims of those un- 
qualified men who can by long and useful service prove a 
good claim to just and generous treatment on its part. 

I will now give particulars of a case which I believe no fair- 
minded man in the profession will deny to be one of peculiar 
hardship and deserving of generous treatment. 

Mr. X. was apprenticed thirty years ago to a gentleman 
with a large practice in the country, who besides minor 
qualifications held the diploma of F.R.C.S.Eng. and was an 
M.D. He was with him five years. He then went in succes- 
sion to two medical men of — standing in the same county 
as assistant, and afterwards went back to the gentleman to 
whom he was apprenticed, remaining with him for five more 
years. He then became assistant to a doctor in the south of 
England, remaining with him four years. He then devoted 
about six months to study, intending, if possible, to obtain a 
qualification, but his health gave way under the strain, and 
he was obliged to leave London. He then returned to 
the doctor in the south of England, and remained about 
twelve years more with him. In these various assist- 
ancies he won the esteem and regard both of his em- 
ployers and their patients, and obtained excellent testi- 
monials. When his principal in the south of England sold his 
practice the purchaser made it a condition that Mr. X. should 
remain as his assistant. He did so for three years, but the 
new Pharoah knew not Joseph; and it is easily conceivable 
that with an assistant who had been for sixteen years in the 
practice, and who was highly popylar with the patients, the 
position of the principal was to a certain degree trying. 
There was a good deal of friction and perhaps a want of 
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nthe part of Mr. X., and the assistancy was terminated. 
Bince that time the position of Mr. X. has become more and 
more pitiable, and now the action of the General Medical 
Council with regard to unqualified assistants has made it 
impossible for him te maintain himself, his wife, and family 
by continuing the work to which he has devoted thirty years 
of his life. He has worked his hardest, never sparing him- 
self in the interests of employers and patients, gaining the 
confidence of the former and the affectionate re, ard of the 
latter. At the termination of the last three years’ assistancy 
he received numerous most gratifying testimonials and 
several presents in money. One testimonial consisted of an 
jlluminated address and a purse of £100, and it was pre- 
sented to him at the or gathering in the neighbourhood 
in the remembrance of the inhabitants. In the course of 
his work he has attended between 1,000 and 2,000 cases of 
midwifery, and I am informed that in all that number he has 
not had one fatal case. : : 

Can it be maintained that Mr. X. is not as well qualified 
after all this thirty years’ ef work—and successful work—in 
the prime of life, to do the ordinary work of a country prac- 
tice as well as the young qualified man who has just obtained 
a diploma and attended his thirty cases of midwifery ? 

Is it too much to ask that exceptional cases such as his 
should meet with exceptional treatment? Is it in accord- 
ance with the traditional charity and generosity of the pro- 
fession that a man like Mr. X. should be driven from the 
work he loves, and in which, if testimonials go for anything, 
he has shown himself proficient, to enter, untrained, some 
unfamiliar walk of life to seek the means of subsistence for 
himself and his family ? 

I trust that the recital of the case of Mr. X. may meet the 
eyes of some of our ardent reformers, who are rightly keen 
to exterminate all unqualified practice, and that it may sug- 
gest to them some method by which their laudable intentions 
may be carried out without entailing misery and penury 
upon those who, through long association with the practice of 
medicine, might be considered to have acquired a prescrip- 
tive right to their consideration and help.—I am, etc., 

January rth. QUALIFIED. 


*,* We have received in addition to the above a large num- 
ber of letters upon this subject, which we find it impossible 
to. publish in full, more especially as in the main they repeat 
arguments already advanced by other correspondents. 

ar 2 R.,” while expressing sympathy with the dises- 
tablished unqualified assistants, expresses the opinion that 
it is time that the interests and rights of regularly qualified 
and registered men should be safeguarded from an illegal 
competition. He expresses the hope that the General 
Medical Council and other authorities will see that this does 
not become an opportunity for a harvest to the prescribing 
chemists who now, especially in country towns, do more to 
delude the public and to starve the doctor than can be 
adequately conceived. 

“A Sufferer” writes: There is a proposition I should like 
to see answered by some of the Council. Supposing one of 
the unqualified secures a post as dispenser and bookkeeper 
under the latest rule, in a small town where there may be 
only one qualified man (his employer) and no other within 
two or three miles. His employer is out upon his rounds, 
and his return is uncertain. An accident is reported: a 
man badly wounded and bleeding very much, and no one at 
hand knows what to do. Is the dispenser (who may have 
gone through his full curriculum, dressing, etc., at a recog- 
nised hospital) to tell the informer to call in the next nearest 
qualified man, and allow the patient to die, knowinz that he 
could, in all probability, stop the hemorrhage, but is not 
allowed to do so by the General Medical Council ? There are 
other instances in which prompt and able assistance is 
necessary, for example, drowning, poisoning, ‘‘ flooding,” 
etc., yet under the regulation lately passed a dispenser, 
though perhaps able to render valuable assistance and save 
life, is to stand by, look on, and see the patient die, for fear 
that his employer may have to suffer at the hands of the 
General Medical Council. Is aman who has been through a 
full hospital curriculum, attended midwifery (according to 
the rules laid down by the Conjoint Board of England), done 
his dressing, etc., to be put upon a lower level than a man 








who has attended a course of lectures of the St. John 
Ambulance Class, a certificated midwife, or a chemist ? 

‘One ef the Unqualified” thinks that it may be interestin 
to friends and foes alike to know that the number of unquali- 
fied assistants is something between 80 and 90, and certainly 
does not exceed 100. He adds that very few are under 30 
the great majority between that age and 60. All are men o 
several years’ experience, and some possess a full curriculum, 
He considers that unqualified assistancy is pa ats as 
—, i removed by death, and others are becoming 
qualified. 

‘* Durham Bank,” once an unqualified assistant, but now 
qualified, resents the charges made against qualified assist- 
ants, and quotes a case within his personal knowledge in 
which the change from an unqualified to a qualified assistant 
was attended by great advantage to the practice. He agrees 
with Dr. Mark Wardle that there are dozens of ex-labourers 
who know nothing whatever about medicine who are yet 
making a good income in the county of Durham. He thinks 
that it is high time that the General Medical Council should 
take some steps to put down such practice, as it is a more 
pressing evil than the employment of unqualified assistants. 

“* Jastice” urges that it is against all precedent, and not in 
accord with present day public opinion, suddenly to render 
destitute a considerable body of men without adequate com- 
pensation. He does not desire to defend the employment of 
unqualified assistants, but thinks that the General Medical 
Council ought to compensate those whom they have suddenly 
deprived of the ability to earn their bread and butter. This, 
as a matter not of pity merely, but asasimple right, cught 
to take the form of registration under some such conditions 
as the following :— 

1. Unqualified practitioners of five years’ standing. 

2. Complete curriculum at some school or university. 

3. Testimonials from employers, past and present, with 
regard to probity and skill. 

4 Testimonials from at least two persons (say magistrates) 
,. standing in the locality in which the applicant was resi- 

ent. 

5. The register to be open for two calendar months; there- 
after no addition to be made to the list. 

Dr. Hamilton Hall (Frant), in the course of a letter in 
which he criticises the comparisons which have been drawn 
between the unqualified and qualified assistants to the dis- 
advantage of the latter, writes: ‘‘This abuse of the qualified 
assistant is self-interested. Those practitioners who indulge 
in it will not secure any acceptance of their views until they 
can satisfactorily answer this simple question, How did they 
themselves survive the disastrous consequences of obtaining 
their own qualifications ?” 


THE BRITISH MEDICAL ASSOCIATION AND 
HYPNOPISM. 

S1r,—My attention has been called to your note under the 
above heading in your issue of the 19th inst., and I hasten to 
express my regret if on being unexpectedly called upon to 
give evidence eoncerning matters which happened nearly five 
_— ago I inadvertently failed to make myself quite clear to 
the press. 

You and I have unfortunately a sufficient knowledge of the 
legal procedure in cases of libel or slander to appreciate the 
unusual tactics of the defendant in this case. The defence 
set up was that the words if used were privileged, but when 
the judge disposed of this defence the defendant’s counse! 
endeavoured to prove justification by making an attack upon 
the genuineness of the hypnotic condition. , 

Mr. Justice Wills commented very severely upon such a 
method of defence, which he called ‘‘ cruel and unjust,” and 
pointed out that it gave me no opportunity of consulting my 
papers or calling evidence to support my statements, Under 
these circumstances I was very careful to explain that the 
Association had appointed a Committee (of which I wasa 
member) in 1890 to investigate the subject of hypnotism, that 
after three years the Committee had presented its report, in 
which they cfficially recognise hypnotism as a legitimate 
mode of treatment by medical men, and that they had adopted 
every one of my suggestions as to the methods to be used for 
the safeguarding of the practice from abuse. 

I thought I had made the distinction between the Com- 
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mittee and the Association quite clear, and I think I must 
have done so as far as Mr. Justice Wills was concerned at any 
rate, for in his summing up, which I send you verbatim, he 
used these words: 

What does Dr. Kingsbury say? He says the subject has been investigated 
by the British Medical Association. About that I apprehend there is no 
doubt. Things of that kind cannot be said by a man in the medical pro- 
fession except they are true, because every medical man who listens to 
those words will know whether it is true or not. Hesays thata Committee 
sat for three years investigating the subject, and came to the conclusion 
that under certain conditions and with certain reserves it was a real 
though unascertained and uncomprehended influence, and that it_ was 
one which under certain conditions might be usefully employed b 
medical men. He says that he had studied the question before then an 
“the Committee adopted what I had already suggested”—that that im- 

rtant body adopted what he had ay rome rey he says, “In 
Phat sense and in that way and in no other have I practised hypnotism.” 

You will see from the above extract that the judge was 
quoting from his own notes, and that his version of what [ 
stated as to the connection of the Association with hypnotism 
and your ewn version seem to correspond. ; 

However, if I did not make myself sufficiently clear to 
minds less acute than that of the learned judge, I am quite 
willing to accept your statement of the affair as given in your 
note now under consideration. _ . ee 

The Committee, consisting of eleven eminent physicians 
and myself, officially appointed by the Association, investi- 
gated the subject of hypnotism as a therapeutic agency and 
reported favourably ; the Association, represented at New- 
castle in 1893 by a handful of gentlemen not having investi- 
gated the subject, felt that it was wiser for them to ‘‘receive” 
the Committee’s report with thanks than to formally 
“adopt” it. > pee 

The concluding sentence in 77 note is true, but it is not 
the whole truth. The Council did not reappoint the Com- 
mittee, but it would have been more generous on your part if 
you had stated that the Committee did not seek reappoint- 
ment, having coneluded their work and submitted a final 
report.—I am, etc., 


Blackpool, Feb. orst. Gro. C. Kinaspury. 





THE DIAGNOSIS OF TYPHOID FROM ABDOMINAL 
INFLUENZA. 

Srr,—In view of the asserted amen of influenza ac- 
companied by symptoms of an abdominal type and of the 
difficulty of distinguishing between this affection and genuine 
enteric fever, it would be interesting to know if any of your 
readers have applied Widal’s test to any cases which might 
‘be assumed to be influenza but for their reacting with this 
test, as the blood in unquestionable typhoid does. 

The problem is obviously a difficult one to solve, for, if 
Widal’s test is to be regarded as absolutely diagnostic of 
typhoid, even when not only enteric but other characteristic 
symptoms are absent, we shall have to widen very much our 
idea of the disease, especially when, as in cases which have 
come recently under my own observation, no intelligible 
explanation can be given of the origin of the infection on 
any ts the ordinarily-accepted theories of its diffusion.—I 
am, etc., 


Gloucester, Feb. 21st. Francois T. Bonn, M.D. 





BRITISH PRACTITIONERS IN ITALY. 

S1r,—In connection with the contemplated change in the 
sanitary law of Italy in its bearing on foreign practitioners, I 
‘was this week requested to present my titles to practise in 
other countries at the Office of Hygiene in Florence. The 
following were the first impressions they made on my friend 
Signor Boncinelli, medical officer of health. I first handed 
him my London University M.D. certificate. This, he said, 
states that you are a Doctor in Medicine, but it does not state 
that it entitles you to practise; the same remark applied to 
the M.R.C.P. diploma; the diploma of the Royal College of 
Surgeons only states that you are thereby entitled to prac- 
tise surgery; the diploma of the Society of Apothecaries 
grants you permission to practise medicine. surgery, and 
midwifery, but as it is granted by a pharmaceutical society, 
‘how can it be a licence to De nae as a medical man? Finally 
the diploma of the Swiss Federation met the case, and gave 
entire satisfaction. This may serve as a hint to our various 
licensing bodies to revise the wording of their certificates so 
that they may be comprehensible uri et ordi. It is also to be 








hoped that the Italian authorities will scquaint themselyeg 
with the relative values of the various British and Trish 
diplomas.—I am, etc., 
Stuart TipEy, M.D.Lond., M.R.C.P.Lond, 
Florence, February roth. ’ 


PROPOSED CHANGES IN THE LAW OF VACCINATION 

Sir,—Allow me to urge on your readers who are public 
vaccinators and general practitioners to thoughtfully pernge 
the leader in the BritisH MepicaL JOURNAL of Febru oth 
headed as above, else they will find themselves suddenly 
poverty stricken. 

Who can provide all the necessary heifer vaccine for 
universal vaccination with such lymph and can guarantee it? 
How is the large amount of heifer vaccine now used obtained? 
Greatly through dispensing chemists and surgical instrument 
makers, and what check is there upon them ? 

The other point mentioned in your leader which seems to 
me to present very great difficulties is, how is ‘‘ domicil 
vaccination” to be carried out? Your readers will remember 
the unnecessary suspicion with which ‘the family doctors” 
viewed the relationship of medical officers of health to their 

atients. As you remark, domiciliary vaccination in 
and is apt to ‘‘ increase the number of inefficient vaccina. 
tions which are now performed.” Who are to perform domi- 
ciliary vaccinations? Are they to be entrusted to young 
and inexperienced midwives, or to experienced public vacgj- 
nators who will form a separate department of the sanitary 
service and do no other work? Moreover, how will they be 
received by the children’s parents ? 

The question bristles with difficulties, and the antivacci- 
nators, having got the thin end of the wedge in, are driving 
it hard and skilfully.—I am, etc., 

Aylesbury, Feb. 2end. P. Murray Braripwoop, M.D, 





S1r,—I would point out one serious objection to domiciliary 
vaccination in working class districts that seems to have 
been overlooked, and that is the uncleanly condition of many 
of the houses in which the operation would have to be done, 
When children are brought to a vaccination station they are, 
as a rule, washed and in clean clothes ; if done at home they 
would be in their usual state.—I am, etc. 

Rhymney, Feb. 21st. 


LEGISLATION AS A REMEDY FOR MEDICAL 
GRIEVANCES. 

S1r,—I have no desire to labour the discussion of this su 
ject. With regard to the members of the legal profession in 
Parliament, I admit that the numbers are about what Mr, 
Massie states, but of these the greater majority are barristers, 
the smaller number solicitors, and it was the members of the 
latter branch of this profession throughout the country that 
so strenuously and successfully opposed the Land Transfer 
Bill as it stood—to which I referred in a letter dated January 
1st, and published by you on the 15th; and although it was 
introduced by the Lord Chancellor, ‘politically powerful” 
and ‘‘ the head of the iegal profession inside the Cabinet,” 
they reduced the provisions for compulsory registration of 
title to voluntary provisions, a vast difference to future con- 
veyancing practice, which forms so considerable a part of 
solicitors’ work. 

I hardly suggested a private Bill, as Mr. Massie states; I 
referred to the proposed draft measure of the British Medical 
Association being such if the General Medical Council failed 
to rise to the occasion in seeking Government support on 8 
Bill of its own suggestion; but even so, that the promotion of 
a private Bill is not so hopeless a subject as Mr. Massie 
suggests is evidenced by the progress and prospects of the 
lay midwifery reformers. I still venture to assert that steady, 
sober, persistent agitation among Parliamentary candidates 
and members, if undertaken, will record its ultimate success 
in medical reform. 

The General Medical Council, as I said, is supposed to be 
the corporate representative of the profession ; can it be 
questioned, to e an instance, that a Midwifery Bill sub- 
mitted to the Government b it, even if afterwards deputed 


‘ T. H. Repwoop, 





to private members to introduce, would have been decidedly 
more satisfactory than one drawn and ‘“ bossed” A out- 


siders? Take alone the penal clause of the present Bill: it 
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the protection of name or title, and not of practice. That 
peing 80, if the Bill is passed as it stands in this respect, 
what is to stop the practice of women not placed on the 

ister by the saving clause for past practice of two years 
or of an unexamin class arising again de novo? A penal 
clause, of course, should read that “‘ amy person not on the 
register who shall habitually and for gain attend or undertake 
to attend” shall be liable to the penalty. I personally know 
of women in this city in large midwifery practice who them- 
gelves never have taken “the name or title of midwife,” 
whatever other people may call them. What has occurred 
in the past may occur again if the name or title and not 
practice has to be protected. . 

If the Council claims that it has no locus standi even to sug- 

t measures to Government with respect to the profession, 
aD the individual members not think it is time it had? 
When they say so emphatically its position will be strength- 
ened, and its powers of necessity enlarged. 

Whatever may be said about political powerlessness, it 
does not improve matters for the profession, as a whole, to 
sit—as it practically has for forty years—with folded hands, 
without raising a finger to help itself. Seek only and find, 
if not political power, then political sympathy, is a lesson of 
history. eer , 

When no official murmur is raised, can it be wondered at if 
it is concluded in political circles that the medical is a silent 
and therefore an absolutely contented community? Whereas 
the fact is that, while the evils are generally admitted, the 
advice from those who should know better than give it, and 
who should lead the way, appears to be that the profession 
should be silent, even ‘‘as a sheep before her shearers is 


dumb.”—I am, etc., 
Leeds, Feb. 19th. J. H. Wienam. 





MEDICAL DEFENCE. 

§1r,—When all professions and other callings are self-pro- 
tecting, either per se like the Church, Bar, Army, and Navy 
through aarens acknowledged powerful heads and political 
influence, or like the Merchant Service and Engineers, who 
safeguard their independence and interests by means of such 
powerful associations as the Merchant Service Guild, the 
Associated Society of Engineers, etc., it is quite certain that 
“~ profession not so self-protected must go to the wall. 

That the medical profession is in this most unsatisfactory 

osition all the world over is shown in many ways. 

n England, by the undisguisedly antagonistic attitude of 
friendly societies, Boards of Guardians, governors of hos- 
pitals, and by hospital abuses, position of army medical 
officers, as well as many other matters too numerous to men- 
tion. On the Continent, by the severe laws passed in regard 
to mistakes made by medical men, and also the endeavours 
to make medical work compulsory at less than a labourer’s 
remuneration. In the United States of America, by the out- 
rageous abuse of hospitals and dispensaries by the middle 
and richer classes, by the general tendencies of these classes 
to claim the right of treatment free at any hospital they or 
their friends may subscribe to, and by the position of assistant 
surgeons in the United States navy. In all countries, by the 
almost universally unfair treatment of medical men by juries 
by the general tendency to depreciate and undervalue medica 
services of all kinds, by the honours and rewards when 
given at all to medical men being nearly always second rate, 
and by economies in all countries, and in all services, estab- 
lishments, and institutions, military or civil, public or pri- 
vate, beginning, if possible, with the doctor, who, if not 
eliminated, has either pay decreased or work increased. 

This conclusively shows that the tendency to undervalue the 
services of and to exploit the medioal profession is the same 
under any form of Government, whether despotic or repub- 
lican, imperial or monarchical. As the profession throughout 
the world suffers from similar disabilities, medical defence 
should not be national but international. 

To direct medical defence should be added the indirect 
but equally powerful influence of taking a more active 
part in general politics. Mr. Cleveland, the late Pre- 
sident of the United States, alluded to this very strongly 
i @ recent address to the New York Academy of Medicine 
Stating that the profession not taking part in national 
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has the same defects as the penal clause of the Medical Act— 


and local politics, while being a loss to the State, was more 
particularly prejudicial to themselves, as frequently matters 
of vital interest to the medical profession were decided with- 
out any of its representatives having a voice in the matter; 
and the profession was often referred to untruthfully, un- 
justly, and harshly by the laity when there was no medical 
voice present to bring forward the other side of the question. 
—I am, etc., 

New York, Jan. 27th. 


VEGETARIANISM AND GOUT. 

S1r,—In last week’s issue of the British MEDICAL JOURNAL 
Dr. Haddon, while discussing my paper on ‘‘ The Patholo 
and Treatment of Gout,” remarks that we should give gouty 
patients the benefit of our knowledge that the mineral con- 
stituents of certain vegetables increase the solvency of gout; 
deposits by advising them to use such vegetables. With this 
remark I entirely concur, and in the paper in question I have 
strongly advised the liberal use of such vegetables by the 
gouty. I do not, however, quite agree with Dr. Haddon’s in- 

erence that because such a power is possessed by certain 
vegetables, and because it is possible to live on a vegetarian 
diet, therefore all gouty persons should become vegetarians. 
The removal of gouty deposits should not be our only aim in 
the treatment of the gouty. It is an undoubted fact that an 
exclusively vegetarian diet disagrees with many gouty sub- 
jects by producing some form or other of dyspepsia. I think, 
too, that there is acommon error in the assumption that 
animal proteids are more productive of uric acid t. vee 
able proteids. The following extract from my Goulston 
Lectures of last year illustrates my view of this matter and 
also gives one of the reasons which led me to investigate the 
influence of the mineral constituents of vegetables on gout: 

My own view is that as regards the production of uric acid from proteid 
matter if is of little importance whether the proteid is of animal or veget- 
able origin ; the same harm may result from an excessive consumption of 
either form of proteid. But although animal and vegetable proteids may 
react alike with regard to the production of uric acid, it is quite a 


that the different saline constituents of animal and vegetable f 
might very materially affect the solubility of sodium biurate and therefore 


influence its precipitation. 
I can assure Dr. Faulkner and Dr. Haddon that if ever I 
become convinced of the superior advantages of an exclusively 
vegetarian diet for either the gouty or the healthy I shall not 
hesitate to declare that conviction, but at present I am by no 
means of that opinion.—I am, etc., 
Weymouth Street, W., Feb. 21st. 


MAGNESIUM SULPHATE IN DYSENTERY. 
S1r,—With reference to Dr. Wyatt-Smith’s note, in which 
he relates a case which confirms him in his belief that 
magnesium sulphate is a specific in acute tropical dysentery, 
I think it is interesting to recall the fact that Professor 
Samson Gemmell, whilst lecturing on dysentery to the class 
of medicine in Anderson’s College, Glasgow, about ten years 
ago, related the case of a gentleman who was invalided from 
India with chronic dysentery. On his arrival home he con- 
sulted many eminent physicians who prescribed as many 
different mage eg the employment of which had no effect 
in controlling the dysenteric discharge. At last, when the 
patient was well-nigh worn out, salphate of magnesia was 
tried, and this after a very short time produced a permanent 
and complete cure.—I am, etc., 

Galston, Ayrshire, Feb. 7th. 


Captain, RESERVE OF OFFICERS. 





ArtHoR P. Lurr, 





J. ALEXANDER, M.D. 





THE TEMPERANCE QUESTION. 
S1r,—Dr. Reid, in his letter to the British MEproaL 
JOURNAL of January 29th, gives reasons against dealing with 
the alcohol question by prohibition and restriction, which 
must be met by the temperance party. He ts at once 
that alcohol does harm to the race, both p — and 
mentally, and that cravers foralcohol are being eliminated by 
suffering and death; but, he says, because the alcohol-pro- 
ducing organism cannot be destroyed, this process of elimi- 
nation of alcoholic cravers must not be interfered with. 
Surely in evolution countless factors are working, and there 
is no necessity to limit ourselves to the working of one factor 
only. The end to be achieved—a race of men who do not 


touch alcohol in any form—could very well be achieved by: 
(1) Universal conviction by indisputable proof that alcohol is 
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deleterious to each man who takes it, and thereby to all 
Others who do not. (2) By prohibiting the manufacture of 
alcohol, or making it extremely difficult and expensive to get. 
A temperate race is, therefore, at once evolved without in- 
tense suffering and many thousands of lives lost, which is 
the present method. 

A large number of facts in past evolution prove that bodily 
adaptability to environment is not necessary if other means 
ean be found. This is a very important part of the process 
of evolution with regard to man. For instance, the old pro- 
genitors of man, being compelled to face the cold, killed ani- 
mals and took the fur for their own warmth ; by this one 
a yom man has been saved centuries of suffering till a form 

ad evolved which either developed fur enough to protect 
from cold, or was able to bear any amount of cold without 
clothing. We must now always wear ciothes for warmth ; 
we can also always prohibit the manufacture of alcohol in a 
community. It must not be forgotten that cravers for 
alcohol are the first to desire that they may not be able to get 
it when their craving comes on; thus it will not be difficult 
to keep up repressive legislation. Besides, when alcohol 
cannot be got, who can crave for it? How many people, for 
aught they know, would crave for opium, ether, henbane, if 
they had experience of these drugs ? Butas it is difficult to get 
these things, nobody becomes a craver or desires to try them. 
Therefore, there being no craving for alcohol if there is no 
experience of it, let us totally and permanently prohibit its 
manufacture, and an end that evidently Nature is working for 
is splendidly attained without enormous waste of life and suf- 
fering.—I am, etc., 

Hontton Coates, M.D Brux., L.R.C.P., D.P.H. 


Obituary. 


JOSEPH O’DWYER, M.D., 
New York. 
Dr. JoszePH O’Dwyer, whose premature death was recently 
announced in the BritisH MEpIcAL JOURNAL, was born at 
Cleveland, Ohio, on October 12th, 1841. His boyhood was 
spent at London in Canada, where he received his prelimi- 
nary education. He began to study medicine under Dr 
Anderson of the same city about the year 1363. In 1864 he 
entered the College of Physicians and Surgeons of New York 
taking his degree in 1866. Soon after graduation he became 
an interne in the Charity Hospital of New York, the visiting 
staff of which at that time included J. Lewis Smith, Loomis, 
Flint, Van Buren, and Sayre. During his service in the 
hospital an epidemic of cholera broke out in New York, and 
a special hospital for sufferers from that disease was estab- 
lished at Blackwell’s Island, of which Dr. O’ Dwyer was placed 
in charge. During his period of service in that institution 
an additional epidemic of typhus fever broke out there. Dr. 
O’Dwyer was attacked, and only recovered after a long ill- 








ness. 

In 1868-69 he became Examining Physician for the hospital 
under the Commissioners of Charities and C«rrections. In 
1872 he was appointed Physician of the New York Foundling 
Hospital. At that time tracheotomy had fallen into such 
evil repute in the institution—the record of deaths being 100 
per cent.—that the physicians as well as the Sisters of 
Charity had come to regard the operation as a ureless 
torture. O’Dwyer began to give his mind te the subject in 
1880. His first device was a wire spring; this quickly gave 
way to a spring bivalve speculum ; then came the changes to 
atube of plain oval form, tubes with collar and constriction 
to receive the vocal cords, and tubes with a ret+ining swell 
at the upper portion of the tube, thickening and blunting of 
the lower end and other details, as fully set ferth by O’ Dwyer 
himself in an article entitled Evolution of I:tubation, 
published in the Archives of Pediatrics, June, 1896 After five 
or six years of experimental work in this direction, O’ Dwyer 
was somewhat reluctantly induced to operate on patients in 
private practice. 

Besides his Physicianship to the New York Foundling 
Hospital, a position which he held for twenty-five years, Dr. 
O’Dwyer was President to the American Pediatric Society, 





ee 
Consulting Physician to Willard Parker Hospital Lecturer 
on Intubation at the Post-Graduate Medical School and Hos. 
pital, and later at the Belle Vue Hospital Medical Co}j, 
and Attending Physician to St. Vincent’s Hospital. “Be, 

Dr. O’Dwyer was a devout Roman Catholic and a man of 
somewhat retiring disposition, easily hurt by harsh criticism, 
He was, says his friend Dr. W. P. Northrup (from whose 
account this brief notice of Dr. O’Dwyer’s career is taken) iy 
martyr to intubation. Thinking of its development by day 
grew into thinking at night.” ‘‘Intubation,” adig py 
Northrup, ‘is O’Dwyer’s monument. It is equally true that 
it killed him.” 


DRUCE JOHN SLATER, M.D.Lonp. 

THE circumstances attending the death of Dr. Druce Slater 
were peculiarly unfortunate. On Saturday, January 2oth, ag 
he was returning from a day’s shooting, he stumbled over g 
hedge; both barrels of his gun were discharged and their 
contents lodged in his chest. Some little time interveneg 
before the keeper discovered him where he lay collapsed on 
the ground. Hecould just murmur ‘I fell,” and ina ve 
few minutes he passed away. At the inquest a verdict of 
accidental death was found. The body was brought to 
London and conveyed to its last resting place in Brookwood 
Cemetery on February 3rd. 

The news of Dr. Slater’s sudden death came as a profound 
shock to all of his friends. For many years he was Visiting 
Physician to the Alexandra Home in South Kensington, and, 
on the fact of his death being communicated to the Princess of 
Wales, who is patroness of the Home, she immediately sent 
from Sandringham a telegram of condolence to Mr. Samuel} 
Slater, expressing sorrow at the sudden death of his son, and 
grief that the Alexandra Home should be deprived of the 
services of one of its best servants. 

Druce Slater was born in November, 1856, and, after com- 
pleting his education in France, he entered St. Bartholomew's 
Hospital in 1878. In 1883 he graduated M.B.Lond., and aleo 
became M.R.C.S.; he took the M.D. degree in 1888. In 1884 
he was appointed House-Physician to the late Dr. Matthews 
Duncan at St. Bartholomew’s Hospital. It was during his 
tenure of office that the agitation was commenced in favour 
of an improved status for the junior staff. Foremost in the 
fray was Druce Slater, and no one was more pleased than he 
when at last the movement, of which he was one of the 
originators, was crowned with success. After leaving the 
hospital he was elected Clinical Assistant at Moorfields 
House-Surgeon to the Shadwell Hospital for Children, an 
lastly Clinical Assistant at the Brompton Hospital. His 
studies completed, he went abroad on yachting tours and 
with shooting parties, and was away from England a year 
and a half. 

In the course of one of these expeditions the party was 
pursuing wild game in Arabia, when one of the beaters—a 
member of the yacht’s crew—was attacked by a wounded 
leopard, and would undoubtedly have been killed but for the 
unerring shot of one of the sportsmen. The man was very 
severely mauled about the left shoulder; they were about 
four days’ journey from Alexandria, and it was feared he 
would die on the way. But Dr. Slater overcame all difi- 
culties, and stayed with his patient till he was sufficiently 
restored to be sent back to his home in Kent; then only did 
Slater rejoin his comrades and partake once more in that 
exhilarating pastime of which he was so fond. : 

Dr. Druce Slater soon acquired a very considerable practice 
in South Kensington, and was trusted and respected by all 
his fellow practitioners. All his patients were his friends, 
and his bpoyancy of spirits affected all with whom he came 
into contact. He was a man of great physical strength and 
great powers of endurance, but during the influenza epidemic 
he taxed it very severely, and at last he fell a victim to the 
malady. As frequently happens in strong constitutions with 
nervous temperament, the influenza left him in a state of 
profound prostration. Last year he travelled to Jersey, the 
Canary Islands and South Africa, and returned to England 
in S+ ptember, 1897, when, after sojourning for one month at 
the seaside, he resumed his practice. His general health had 
been considerably restored, and since the new year heh 
continued to make still further improvement, to the great 
satisfaction of all those around him. 
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THEOPHILUS PARVIN, M.D., 
Philadelphia. 

We regret to announce the death of Dr. Theophilus Parvin, 
the well known American obstetrician and gynecologist 
which took place at Philadelphia on January 9th. He ha 

peen gravely ill for some weeks with cardiac asthma. Dr. 
Parvin, who was descended from Cesar Rodney, one of the 
signatories of the Declaration of Independence, was born at 
Buenos Ayres, where his father was a missionary, on January 
gth, 1829. Early in childhood he came to Philadelphia, where 
he received his preliminary education. After graduating in 
arts in the University of Indiana in 1847 he entered the 
Medical Department of the University of Pennsylvania, where 
in due course he took his doctor’s degree. He practised for 
a time at Indianapolis, and was afterwards Professor succes- 
sively in the Ohio State Medical College, the University of 
Louisville and the Indianapolis Medical College. He was 
appointed to the Chair of Obstetrics and Gynecology in the 
Jefferson Medical College in 1883. This position he continued 
to hold until his death. 

Dr. Parvin contributed largely to the literature of his 
speciality. He was the author of an excellent treatise entitled 
The Science and Art of Obstetrics, and he was the editor of a 
translation of Winckel’s work on diseases of women. He was 
a highly accomplished man, with a good grounding of 
scholarship, and his knowledge was vivified by a keen sense 
of humour. He was an honorary memberof several obstetrical 
societies in Edinburgh, Berlin, and elsewhere. 





J. CLELLAND CLARKE, M.B., M.R.C.S. 

We regret to announce the death of Dr. Clarke, of Long 
Causeway, Farnworth, in his 49th year. About a month ago, 
during the course of his professional work, Dr. Clarke con- 
tracted typhoid fever. Notwithstanding the assiduous atten- 
tion of his brother, Dr. Carson Clarke, the younger brother 
succumbed on February 16th. The interment on February 
igth at Farnworth Cemetery, Bolton, was attended by deputa- 
tions representing many public bodies. Dr. Clelland Clarke 
was a Justice of the Peace and a County Councillor, and was 
= respected in the neighbourhood in which he prac- 
tised. 

Dr. Clarke studied at Edinburgh University, where he 
graduated as M.B., C.M. in 1871, and in the same year he 
became M.R.C.S. 





SURGEON-GENERAL ALEXANDER MAcLEAN, M.D., died 
suddenly last week, at the age of 66, at his residence in 
Thurso. He entered the Army Medical Department in 1854, 
and had a distinguished record of service. He took part in 
the Crimean campaign, and was present at the battle of 
Balaclava. He also served through the mutiny in India, and 
took part in the siege and fall of Lucknow. During this 

riod of service he was attached to the Black Watch. After 

is retirement he took an active interest in local affairs, and 
was S metinee of the Thurso School Board and a county 
councillor. 


WE regret to announce the death of Mr. WiLL1AM Groom, 
J.P., of Wisbech, which took place on February 14th. Mr, 
Groom was the son of Mr. Joseph Groom, a former Chairman 
of the Wisbech Board of Guardians, and one of the original 
members of the Corporation. After receiving his preliminary 
education at Wisbech, hestudied medicine at King’s College, 
London, becoming a Member of the Royal College of Surgeons 
and a Licentiate of the Society of Apothecaries in 1856. Mr. 
Groom then settled at Wisbech, where he held the position 
of Medical Officer for nearly all the districts in the Union at 
different periods, and for the Wisbech district for thirty- 
seven years. He was also Medical Officer to several of the 
local friendly societies, and was held in high esteem 
by rich and poor. He was President of the Cambs and 
Hunts Branch of the British Medical Association. He was 
Justice of the Peace for the Isle of Ely and Borough of 
Wisbech. He was a member of the Wisbech Corporation for 
nearly forty years, having been elected in 1859. In 1871 he 
he was elected Alderman of the Borough, and in due course 





Wisbech Liberal Association for several years, and took an 
active part in elections and in other incidents of political 
life. Mr. Groom was a man of great energy and decided 
activity, and in all the many spheres of action upon which he 
entered he worked strenuously and won the good opinion of 
his fellow citizens. During the last two or three years he had! 
been in failing health, but he did not take to his bed till two 
or three days before the end. He leaves a daughter and two 
— hoe whom are members of the profession in practice 
at Wisbech. 


WE regret to announce the death of Mr. Ezexren Rovss, of 
Bideford, who passed away on February oth after a long 
illness. He was the only son of the Rev. E. Rouse, of Moor- 
wenstow, Cornwall, where the early years of his life were 
spent in study for holy orders. After a somewhat chequered 
career in the Colonies he returned to his native land and 
settled down to work hard at Edinburgh with a view of 
qualifying for the medical profession. He qualified as 
M.R.C.S.Eng. and L.RO.P. and L.M.Edin. in 1871. Mr. 
Rouse practised for many years in Bideford, and was Honorary 
Surgeon to the Bideford Infirmary and Dispensary. Among 
the public appointments which he held were those of Medicah 
Officer of Health and Analyst to the Bideford Rural District. 
Medical Officer of Health to the Northam District Counci 
and to the Barnstaple Port Sanitary Authority. His funeral, 
which took place on February 12th, was a military one, 
attended by the North Devon Volunteers, in which corps he 
had for years taken an active interest, holding the post of 
aaa He had received the volunteer long service 
medal. 


WE regret to announce the death of Professor Rupotr 
Lrvuckart, the distinguished entomologist and parasitologist 
of the University of Leipzig. He was born at Helmstedt in 
1823, studied medicine and zoology in the University of 
Géttingen, where he was a favourite pupil of Rudolf 
Wagner. In 1847 he became Privat-Docent at Gdttingen, and 
in 1855 he was appointed Ordinary Professor of Zoology in 
the University of Giessen. In 1870 he accepted a call to the 
corresponding chair at Leipzig, which he occupied iill his 
death. His great work, Die Farasiten des Menschen, which 
appeared in 1863, is still the classic treatise on the subject, 
and he contributed largely besides to the literature of the 
special department of medical science which he had chosen 
for his own. As a teacher he held a unique position, for he 
was justly regarded, not only in Germany but throughout the 
scientific world, as the greatest authority on the subject 
which he professed. He was an excellent comparative 
anatomist, and contributed articles on the subject to Wag- 
ner’s Handwéorterbuch der Physiologie and to Graefe and Saem-- 
isch’s Handbuch der Ophthalmologie, besides collaboratin 
with Bergmann ina treatise on Comparative Anatomy an 
Physiology. 


DEATHS IN THE PROFESSION ABROAD.—Among the members 
of the medical profession in foreign countries who have 
recently died are: Professor Waldemar von Schroeder, 
Director of the Pharmacological Institute of Heidelberg; Dr. 
Karl Nikolas, Professor of arene in Lausanne; Dr. Otto 
von Essen, of St. Petersburg, a Russian dermatologist of con- 
siderable repute, aged 35; Dr. Mesnet, Member of the 
Académie de Médecine, Physician to the Paris Hospitals, and 
author of several works on the nervous system and hypno- 
tism, aged 77; Dr. Ludwig Ruge, aged 81, the oldest practi- 
tionerin Berlin ; Professor Leopold Auerbach, of Breslau, well’ 
known as a writer on neuropathology, aged 69; Dr. de Pietra- 
Santa, of Paris, formerly private Physician to the Emperor 
Napoleon III, editor of the Journal d’ Hygiéne, and an ardent 
advocate of sanitary progress, aged 77; Dr. Paul Hasse, for- 
merly Medical Director of the Brunswick Lunatic Asylum at 
Kdnigslutter, aged 68; Dr. L. H. Ripping, for many years 
Superintendent of the Lunatic Asylum at Duren ; Dr. William 
A. Love, one of the oldest and best known physicians in 
Georgia, formerly Professor of Physiology in the Atlanta 
Medical College, of which he was also President, aged 74; and 
Dr. Joseph F. Edwards, of Atlanta City, formerly Editor of 





served the office of Mayor. He was alsoa County Councillor 
for the Central Division of Wisbech, and President of the 





the Annales of Hygiene, aged 45. 
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UNIVERSITIES AND COLLEGES. 


UNIVERSITY OF CAMBRIDGE. 

DOWNING PROFESSORSHIP.—Sir W. H. Broadbent, Bart., has been ap- 
pointed an Elector to the Downing Chair of Medicine. . d 

SCIENCE FELLOWSHIP.—Mr. John Graham Kerr, B.A., First Class in 
Parts I and II of the Natural sciences Tripos, has been elected to a 
Junior Fellowship at Christ’s College. . Par 

EXAMINATIONS FoR DEGREES.— Parts I and II of the Third Examination 
for the degree of M.B. and B.C. wili commence on Tuesday, April 26th. 
The examination for the degree of M.C. will commence on Friday, April 
eoth. Notice must be given through the Prelectors of the respective 
colleges on or before Thursday, March 31st. 








ROYAL COLLEGE OF SURGEONS OF ENGLAND. 
THE following gentlemen, having passed the necessary examinations and 
conformed to the By-laws and Kegulations, have been admitted Members 
of the College, and have received their diplomas : 





Addison, J. B. Harness, H. N. Osborne, A. 
Akers, W. D. Harston, G. M. Owen, L E. 
Allfrey, F. H. Hatfield, R. Parsons, A.C. 
Ashe, Frank Hayford, E. J. Parsons, W. B. 
Austin, N. H. Haylock.s J. Peile, H. D. 
Bar'ow, H. C. Hewer, E. S. E. Phillips, H. J. 
Bendle, J. H. Hollings, G. b. Phipps, G. C. 
Beringer, F.J.A. Horton, W. A. Pierce, R. W. C. 
Blakiston, F. C. Humby, W. J. Powers, R. H. 
Bramsdon, W. A. Johnson, R. D. Prichard, A. H. 
Chater, H. J. Jones, G. W. G. Prior, G. P. U. 
Chennell, E. P. Joy, N. H. Ransford, 8. T. G. 
Collens, E. H. Kendal, N. J. Rivers, W. C. 
Collum, R. W. Kilvert, J E. Robinson, A. C. 
Collyer, B. J. King, J. W. Rose, F. H. 
Curme, D. E. Knight, C. V. Rose, S. F. 
Darbyshire, D. E. Langley. J. I. Ross, A M. 
Davies, T. J. Lee, F. W. Ross, E. H. 
Davies, W. J. E. Lloyd, E. E Shedden, A. W. 
Dee, M. V. Lioyd, L. N. Skevington, J. O. 
de Gannes,J.L.F. Lloyd, R H. Steele, G. H. 
Denyer, S. E. Lobb, F. F Stock, W.S. V. 


Sweetlove, J. W. 
Thwaites, G. B. 
Tolputt. A. G. 


Dowding, E.F.C. Lovegrove, F. T. A. 
Dupigny,E. F.C. McKinlay, J.R 
Eastment, A. G. MacLellan, W. 


Ellery, E. E. Millar, A. F. Trevor, A. H. 
Elliott, A. E. Milne, J. W. Way, A. O. 
Fairbank, C. B. Moore, P. W. Weber, E. A. 
Fairweather, W. E. Morgan, W. E. Wellby, S. 
flood, F. G. Morris, I. L. Wernet. A. J. 
Fuller, W. A Mort, J. H. Whitehead, ©. B. 
Geach, R. N Mottram, G. N. Whiteside, H. C. 
Ghany, M.A Naesmyth, D. L. K. Whitfield. L. 
Glover, J. A Nanjapa, C. A. Wijeyesakere, W. 
Greg, A. H. Nichol-on, C. R. Willis, J. D. 
Halliday, 8s. D. T. Nolan, M. J. Wood, J. 


Hamilton, J. J. C. 


: CONJOINT BOARD IN ENGLAND. 
THE following gentlemen having passed the necessary Examinations 
‘ave been admitted Diplomates in Public Health: 

8. L. Box, L.R U.P Lond., M RC.S Eng., M.B Lond., St. Bartholomew's 
and King’s College Hospitals; W. Butler, M.B. & C.M.Glasg., Glas- 
gow University and University College Hospital; G. Carter, 
M.R.C.S.Eng, M.R.C.P.Edin, Yorkshire College and General 
Infirmary, Leeds; N. B. Darabseth, M.RC.S.Eng., M.B &C M. 
Aberd., Aberdeen University and University College Hospital; D. 
F. Dymott, M.R.C.S.Eng , M B.Lond., surgeon-Major I.M.S., Uni- 
versity College Hospital; GH Hunter, M.R.C.s.Eng., L.S.A. 
Lond., University College Hospital; J. L. W. Kitching, L.R.C.P. 
Lond., M.R.C.S Eng., L.s.A.!ond., St. Thomas’s Hospital; M. J. 
Morgan, L.R.C.P.Lond., ag LS ALond, Guy’s Hos- 
pital: P. W Nicol, M.B., C M Edin., Edinburgh University, Charing 
Cross, and King’s College Hospitals; F. W. F. Ross, M D., C.M. 
Edin., Edinburgh University, Royal College of Surgeons, Edin- 
burgh, and University College Hospital; D. R. Rowlands, M B., 
C.M.Edin., Edinburgh University and St. Bartholomew's Hos- 

ital; W. Wallace, M.D., C.M.Glasg., Glasgow University and 
ason College, Birmingham ; J. Wilkinson, M.B.,C.M.Edin., Edin- 
A burgh University. 
Three gentlemen were referred for six months, 








ROYAL COLLEGE OF PHYSICIANS OF IRELAND. 
THE following candidates having passed the examination for the licence 
in medicine of the Royal College of Physicians of Ireland have been ad- 
mitted as licentiates. 
J. Douglas Macdonogh, L.R.C.S.I.; W. Arthur Winter, M.D. 





CONJOINT BOARD IN IRELAND. 
DIPLOMA IN STATE MEDICINE (PUBLIC HEALTH).—The following have 
passed this examination: 
Honours Division.—Surgeon-Major 8. Westcott, A.M.S. Pass Division.— 
M. G. McElligott, L.R.C.P. & 8.1, L.A.H.D. 





SOCIETY OF APOTHECARIES OF LONDON. 
Pass List, February, 1898.—The following candidates passed in 
Surgery.—E. L. Anderson, Liverpool; H. Clough, Leeds; G. C. Hobbs 
@ection I), St. Bartholomew’s Hospital; B. Hogan, London Hos- 
Carn M. Jenkins, Guy’s Hospital; J. A. Perdrau (Sections I and II), 
niversity College Hospital; A. M. Weir, Royal Free Hospital. 
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Medicine.—R. L. Argles. St. Mary’s Hospital; J. B. Cautley (Section 11) 
St. Bartholomew's Hospital; F. H. Fawcett, Miadlesex Hospitai: 
H. F. Forty, Middlesex Hospital; A. R. Henchley, Middlesex Hog. 
pital; R. Holt, Royal College of Surgeons, Irelaud; J. A. Perdray 
(sectious I and II), University College Huspital; D. C. M. shaw 
Manchester; H Spinks, Manchester; F.A. st John, St. Mary's 
Hospital ; L. Tong, Manchester; H. J. Watts, Manchester. 

Forensic Medicine.—R. L. Argles, St. Mary’s Hospital; J. C. R. Curtis 
University College Hospital; H. J. De Saram, Middiesex Hospital: 
F. H. Fawcett, Middlesex Hospital ; E. Fryer, Guy’s Hospital; A. R’ 
Henchley, Middlesex Hospital; R. Holt, Koyal College of surgeons, 
Ireland; J. A. Perdrau, University College Hospital; H. Spiuks’ 
Manchester ; F. A. St. John, St. Mary’s Hospital; L. Tong, Man. 
chesier. 

Midwifery —H. A. Ahrens, King’s College Hospital; R. L. Argies, gt, 
Mary's Hospital ; J. 8. Barnes, St. Thomas’s Hospital; D. Davies 
London Hospital; H. J. De Saram, Middlesex Hospital; F. 4’ 
Fawcett, Middiesex Hospital; H. F. Forty, Middlesex Hospital: 
J. A. Perdrau, University College Hospital; G M. F Pereira, Cal. 
cutta and Royal Free Hospital; D. C. M. Shaw, Manchester; L, 
Tong, Manchester; W. A. H. B. Smith, King’s College Hospital. 

The diploma of the Society was granted to the following candidates: 

Messrs. &. L. Anderson, J. B. Cautley, J.C. R. Curtis. F. H. Fawcett 
H. F. Forty, R. Holt, J. A. Perdrau, L. Tong, and Miss A M. Weir. r 


NAVAL AND MILITARY MEDICAL SERVICES, 


ARMY MEDICAL STAFF EXCHANGE, 

The charge for inserting notices respecting Exchanges in the Army Medisal 
Department is 38. 6d., which should be forwarded in stamps or post office 
order with the notice, not later than Wednesday morning, in order to ensure 
insertion in the current issue. 


A SURGEON-CAPTAIN who has been stationed for two years at Malta is 
willing to exchange further east.—Address ‘‘ Nomad,” Holt and Co. 


THE ARMY MEDICAL REPORT FOR 1896. 
Tus important Blue Book has made its annual appearance on 
the opening of Parliament, and displays in its compilation 
the care invariably shown in these reports. 

The total strength of the British army (Europeans) for 
1896 was 203,000, of which nearly 100,000 were stationed at home 
and the rest abroad. At home the ratio of admissions per 
1,000 of strength was 645 against 755, and the constantly sick 
38 52 against 43.54 average in the decade 1886-95, thus show- 
ing material improvement under both heads. Of specific 
diseases enteric fever, which always attracts attention, showed 
decided decline in 1896, but Dublin as usual retained its 
bad pre-eminence in this preventable disease. 

Among the troops abroad there was also in_ the aggregate 
some improvement, both in the ratio of admissions and of 
constantly sick, compared with the averages of a decade, but 
of course the improvement was not shown universally. 

The following stations showed improvement: Gibraltar, 
Egypt (with Cyprus), Bermuda, Mauritius, and last, but first 
in importance, India. The following kept at the average: 
South Africa (with St. Helena), and the Straits Settlements, 
The following exceeded the decennial average: Canada, 
Malta, West Indies, Ceylon, and China. 

It is satisfactory tu note the steady and progressive decline 
of sickness among our troops in Egypt, which was maintained 
in 1896, notwithstanding the Dongola expedition; but the 
death-rate was higher due to trying service ‘up the Nile.” 
The unusually high ratio of admissions in Ceylon is 
accounted for by the arrival in the command of a regiment 
from India, which, it is stated, was ‘‘ saturated with malarial 
poisoning.” 

In the West Indies and China malarial fevers and venereal 
diseases were the chief causes of excess in the ratios. 

In India, most important of all, although the ratio of ad- 
mission showed diminution, there was increase in the number 
constantly gick, arising from a higher average sick time for 
each soldier, and increase in the duration of each case. 

Of specific diseases, cholera caused 70 admissions and 63 
deaths, an advance on 1895, but under theaverage of the decade. 
Enteric fever also showed an increase over the average of the 
decade. It occurred in every district, and, with 18 exceptions, 
in every station in India. The highest ratio of admissions 
was in Allahabad district, but the greatest number of cases 
was at Quetta. It was found most difficult to account 
for the severity of the disease in that station; 
unless from polluted food and drink obtained by the soldiers 
in the native bazaars. Indeed, it becomes more and more 
evident that this disease must be combated in India by 
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ater attention to the sanitary condition of cantonment and 
neighbouring bazaars. : 

Venereal diseases, as usual, were responsible for a vast 
amount of inefficiency in India. The ratios were lower than 
in 1895, but still over the average of the decade. In 1896 no 
fewer than 3,162 of the European garrison of 70,000 men were 
constantly non-effective from these diseasee, while 448 were 
invalided for secondary syphilis. 





THE NAVY. 

STAFF-SURGEON GEORGE W. BELL has been promoted to be Fleet-Surgeon, 
January 31st. He was appointed Surgeon, September 2oth, 1877, and staff- 
Surgeon twelve years thereafter. He was surgeon of the Helicon at the 
bombardment of the Alexandria forts in 1882,and during the Egyptian 
war (medal with clasp and Khedive’s bronze star). He also landed with 
the Naval Brigade tor service in the Soudan with the Nile expedition in 
£88485 (Clasp). F ! 

The following Surgeons, having completed twelve years’ full-pay ser- 
vice, are promoted to be Staff-Surgeons, February 18th: FREDERICK W. 
STERICKER, B.A.. MB.; WILLIAM W. PRYNN, GRAHAM E KENNEDY, 
JgroME BARRY. MD.; ALFRED J. PICKTHORN, JOHN ANDREWS, M.D. ; 
HENRY J. HADDEN, BA., M.B ; VIDAL G. THORPS, and EDWARD H. 
MEADEN. Of these, Staff-Surgeon Barry served in the Naval Brigade, 
landed from the Raleigh, alecto, Magpie, Satellite, and Widgeon, at 
Bathurst, on the River Gambia, West Coast of Africa, in February, 1894, 
in co-operation with two companies of the rst West India Regiment, for 
the punishment of FodiSilah, a rebellious slave-raiding chief (medal 
with clasp); Staff-Surgeon Hadden, while Surgeon of the Dolphin, was 
engaged in the operations at Tokar, Eastern Soudan, February 18tn, 1891 
(Khedive’s bronze star). The other officers mentioned have no war 
record. 

The following appointments have been made at the Admiralty: 
FREDERICK W. STEKICKER, B.A., M.B., Staff Surgeon, to the Amphion, 
February 16th ; JEROME BARRY, M.D, JOHN ANDREW, M.D., and HENRY 
J. HADDEN, B.A., M.B., Staff Surgeons, to the Thunderer, February 16th; 
Epwagp H. MEADEN, Staff-Surgeon, to the Fearless, February 16th; 
MicuaEt J. SMITH B.A., M.B., Surgeon, to the Sirius, February 17th, and 
to the Pigeon, undated; WALTER S. H. SEQUEIRA, M.B., Surgeon, to the 
Sirius, February 17th, and to the Eclipse, undated ; EDWIN FOLLIOTT, Sur- 
geon, to the Jason, February 17th; HERBERT A. JULIUS,, Surgeon, to the 
Sphinz, Feobruary 17th; ALBERT O. ROBARTS, Surgeon, to the Dart, un- 
dated; MONTAGUE H. KNAPP, Surgeon, to the Plassy, undated ; JAMES W. 
W. STANTON and ROBERT 8S. BERNARD, Surgeons, to the Sirus, undated; 
HENRY MACDONNELL, C.B., Inspector-General, to Haslar Hospital, March 
oth; GEORGE HEWLETT. M.B, surgeon, to the Wildjire, additional, Feb- 
ruary 22nd; FRANK H. Nimmo, Surgeon, to the Hearty, February 22nd. 


ARMY MEDICAL STAFF. 
BRIGADE-SURGEON DAVID CHAMBERS MCFALL died on February sth at 
Orford Barracks, Warringtou, where he had been Medical Officer to the 
depét nearly twenty years, in the 06th year of his age He entered the 
service as Assistaut-Surgeon, September isth, 1857,and was made Sur- 
geon, December 23rd, 1871 ; Surgeon-Major, no date being stated; and 
Honorary Brigade-Surgeon on retirement, February 2nd, 1581. He was 
Acting Assistant-Surgeon on board H.M 8S. James Watt during the Baltic 
Expedition in 18545 (medal). Hewas also in the Indian Mutiny cam- 
paign in 1857-8. 

Dr. JAMES TOWNSEND OSWALD JOHNSTON, M.D., Deputy-Inspector- 
General of Army Hospitals, died on February rth, at Ryde, Isle of 
Wight, aged 84 He passed as a Licentiate of the Royal College of Sur- 
geons, Edinburgh, so long since as 1834, and was admitted an M.D of the 
Edinburgh University the following year. Joining the Army Medi- 
cal Service in 1838, he was Assistant Surgeon to the 48th Regiment and 
surgeon of the 33rd Duke of Wellington’s Regiment. He had also been 
Principal Medica! Officer of the Isle of Wight. Dr. Johnston was placed 
bv the list in 1863 with the honorary rank of Deputy-Inspector- 

eneral. 

The undermentioned Surgeon-Majors, having completed twenty years’ 
full pay service, are promoted to be Surgeon-Lieutenant-Colonels, 
February 3rd: WILLIAM KEays, F.RC.S.I., ROBERT T. BEAMISH, M.D., 
WALTER A PARKER JAMES ANDERSON, MB, JULES I. ROUTH, HENRY 
GRIER, HUGH L. ‘ONOVAN, M.D., NICHOLAS LEADER, F R.C.S.Edin., 
JAMES TIDBURY, M.O, ALLAN A. LYLE, HENRY A. H. CHARLTON, PERCY 

R. YounG. The war services of these gentlemen are as follows: 
Surgeon-Lieutenaut-Colonel Keays received the thanks of Sir Kobert 
Biddulph, High Commissioner of Cyprus, for his services to the Civil 
Government during a virulent epidemic of fever in Nicosia in 188r. 
During the Egyptian war of 1882 had medical charge of the 1st Battalion 
Royal Sussex Kegiment (medal and Khedive’s star); also in the Soudan 
campaign in 1885 with No. 2 Bearer Company, and present in the engage- 
ments at Hasheen and Temai (clasp). Surgeon-Lieutenant-Colonel 
Beamish—Burmese expedition in 1886-87 (medal with clasp). Surgeon- 
Lieutenant-Colonel Donovan—Egyptian war of 1882 (medal and Khedive’s 
star); Soudan campaign in 1885, and present in the engagement at the 
Tofrek zereba (mentioned in despatches, granted the higher rate of pay, 
two clasps). Surgeon-Lieutenant-Colonel Leader—Egyptian war of 1882 
(medal and Khedive's star): also the Soudan 2ampaign in 1885 and present 
in the engagement at the Tofrek zereba (two clasps) Surgeon-Lieutenant- 
Colonel Tidbury—Egypt'an war of 1882 in medical charge of the 1st Bat- 
talion of the Gordon Highlanders, and present at the reconnaissance in 
force from Alexandria on August sth, and at the battle of Tel-el-Kebir 
(medal with clasp and Khedive’s star). Surgeon-Lieutenant-Colonel 
Grier has no war record, but he has received the Albert medal of the 
Second Class for the following service : On August 26th, 1880, Lieutenant 
Graham, roth Regiment, was dying of diphtheria, when Surgeon Grier 
performed upon him the operation of tracheotomy, and, observing that 
nO inspiration followed, at the imminent risk of his own life applied his 
lips to the wound and by suction restored to the patient the power of 
breathing. Lieutenant Graham’s life was thus saved for the time, 











although unfortunately on the following day the disease extended to his 
lungs, and he died. 
The undermentioned Surgeon: Lieutenant Colonels retire on retired 
ay, February 23rd: WALTER A. PARKER, HuGH L. DONOVAN, ALLAN A. 
YLE. and HENRY A. H. CHARLTON. Particulars of their commissions 
and of Surgeon- Lieutenant-Colonel Donovan's war services may be found 
in the preceding paragraph. 


ARMY MEDICAL RESERVE. 
SURGEON-MaAJoR H. F. STokKes and Surgeon-Captain A. E. ODLING, hav- 
ing resigned their Volunteer appointments, cease to belong to the Army 
Medical Reserve, February 23rd. 


INDIAN MEDICAL SERVICE. 
BRIGADE-SURGEON-LIEUTENANT-COLONEL GEORGE. KING, M.B., C.I.E., 
Bengal Establishment, is permitted to retire from the service from 
February 28th. He was appointed Assistant-Surgeon, October 2nd, 1865, 
and became Brigade-Surgeon-Lieutenant-Colonel from April 2nd, 1889. 
He has held the office of Superintendent of the Royal Botanical Gardens, 
Caleutta, uninterruptedly since May 22nd, 1871. 

The Indian Medica! service appointments of personal assistants to the 
principal medical officers in the four commands will, it is stated, in 
future be filled by recruiting. and not, as heretofore, from the reserve. 
The objectis to strengthen this overworked department, and thus to some 
extent improve the prospects of furlough of the officers of the Indian 
Medical Service generally, 

Inspector-General J. FRANCIS ANDERSON, M.D., late of the Bengal 
Establishment, died in London on February roth, in his 85th year. 

Surgeon-General GEORGE BIDIE, C.I.E., Madras Retired List. is ap- 
pointed Honorary surgeon to the Queen, vice Deputy Surgeon-G2reral 
H. V. CARTER Bombay Retired List. 

The Queen has approved of the following admissions to the Indian 
Medical Service, to be Surgeon-Lieutenants, January 28th:—THomAs H. 
DELANY. JOHN W F. RAIT, STEWART R. DOUGLAS, EUGENE J O’MEABRA, 
GODFREY TATE, Roy F. BAIRD, ANDREW T GAGE, GEORGE C LAING, 
GEORGE MCPHERSON, SPENCER HUNT, ALFRED G. SARGENT, WALTER H. 
Cox, DE VERE CONDON, HENRY A. J GIDNEY, HENRY KIRKPATRICK, 
FREDERICK D. 8. FAYRER, PADMAHAR K. CHITALE, WILLIAM LETH- 
BRIDGE 

Surgeon-Lieutenant-Colonel HUGH MCCALMAN, M.D., Bombay Establish- 
ment, has been transferred to the Half Pay List, February 13th. 

The undermentioned Surgeon-Lieutenant-Colonels have retired from 
the service from the dates specified:—GORDON PRICE, M D., Bengal 
Establishment, January 16th; HENRY ADEY, Bombay Establishment, 
iano 1897; HORMASJI D. MASANI, Bombay Establishment, 

anuary 1 

The undermentioned Surgeon-Lieutenant-Colonels of the Bengal Esta- 
blishment, whose first commission dated from March 30th, 1872, are pro- 
moted to be Brigade-Surgeon-Lieutenant Colonels from the dates speci- 
fied: G.C HALL, October rst, 1897; J. T B. BOoOKEy, October 24th, 1897; 
J. YOuNG, M.B., October 24th, 1897. _Brigade-Surgeon-Lieutenant-Colone 
Bookey served with the 6th Punjab Infantry in the Jowaki Afreedee ex- 
pedition in 1877-78 (medal with clasp) ; in the Mahzood.Wuzeeree Expedi- 
tion in 1881; with the Burmese expedition in 1886-88 (mentioned in 
despatches, clasp); with the Hazara expedition in 1888 (mentioned in 
despatches (clasp); with the Miranzi expedition in 189: (mentioned in 
despatches, clasp); and with the Waziristan Field Force under Sir 
William Lockhart in 1894-95 with the rst Battalion 5th Goorkhas (men- 
tioned in despatches, clasp) Brigade-Surgeon-Lieutenant-Colonel Youn 
was with the Burmese expedition in 1885-86, receiving the Frontier meda 
with soe Brigade-Surgeon-Lieutenant-Colonel Hall has no war 
record. 

The Secretary of State has approved, as a temporary measure, of the 
postponement of the abolition of the post of Secretary to the Surgeon- 
General, Bombay, and the retention of Surgeon-Captain GRaYFooT in 
that appointment until the work connected with the plague is at an end. 


THE YEOMANRY AND VOLUNTEERS. 
SURGEON-LIEUTENANT (. T STREET, Lancashire Hussars, resigns his 
commission and is appointed Second Lieutenant, February 23rd. 

The under. mentioned geutlemen are appointed Surgeon-Lieutenants in 
the corps specified, dated February 23rd: THOMAS HARPER. M.B., rst 
Ayrshire and Galloway artillery; ALFRED A KANTHACK, MD., and 
ErNEstT L. JONES, M.D.. 3rd (Cambridgeshire) Volunteer Battalion the 
Suffolk Regiment; HENRY ©. GROVES, 4th Volunteer Battalion the South 
Wales Borderers ; NEWTON WADE, 2ud Volunteer Battalion the Worcester- 
shire Regiment ; CHARLES J. DEYNS, 1st Bucks Rifles. 

Brigade-surgeon-Lieutenant-Colonel T. M. WILLS, 4th Volunteer Batta- 
lion the King's Liverpool Regiment, ee his commission, February 
23rd ; he is permitted to retain his rank and uniform, vacating at the same 
time his appointment as Senior Medical Officer to the Mersey Volunteer 
Infantry Brigade. 

Surgeon-Captain F J. WALKER, M.D., rst Volunteer Battalion the Lin- 
colushire Regiment, is promoted to be Surgeon-Major, February 23rd. 

Surgeon-Lieutenant EDWARD J. SIDEBOTTOM, 3rd Volunteer Battalion 
the Cheshire Regiment resigns his commission and is appointed Captain, 
February 23rd. 

Surgeon-Lieutenant-Colonel J.L. LECKIE, 3rd Volunteer Battalion the 
Welsh Regiment, resigns his commission, retaining his rank and uniform 
February 23rd. : 

Surgeon-Captain C. Boyck, 1st Volunteer Battalion the Queen’s Own 
— West Kent Regiment, is promoted to be Surgeon-Major, February 
23rd. 


MR. FREDERICK J. M‘CANN, M.D., is appointed Surgeon: Lieutenant in 
the rst Middle-ex (Victoria and St. George’s) Rifles, February 16th. 
Surgeon-Major W. G. STEVENS, 2nd (Renfrewshire) Volunteer Battalion 
Princess Louise's Argyll and Sutherland Highlanders, is promoted to be 
Surgeon-Lieutenant-Colonel, February 16th. 
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POOR-LAW MEDICAL SERVICES. 


ENGLISH URBAN MORTALITY IN 1807. ’ 
In the accompanying table will be found summarised the vital statistics 
of 1897 relating to the thirty-three large English towns dealt with by the 
Registrar General in his weekly returns. . 

The 336,740 births registered during 1897 in these thirty-three large 
towns were equal toa rate of 30.7 per 1,000 of their aggregate population, 
estimated at nearly 11: millions of persons. This rate corresponded with 
that recorded in the preceding year, but was 1.5 per 1,0co below the mean 
rate in the ten years 1887-96. In London the birth-rate last year was equal 
to 30 o per 1,000, while it averaged 31.2 in the thirty-two provincial towns, 
among which it ranged from 22.5 in Halifax, 23 4 in Huddersfield. 24.6 in 
Bradford, and 247 in Brighton to 34.6 in Sunderland, 35.1 in Wolver- 
hampton and in Salford, 35 3 in Liverpool, and 35.8 in Gateshead. 

The 209,412 deaths registered last yearin the thirty-three towns were 
equal tv a rate of 19.1 per 1,000; this rate showed a slight increase upon 
that recorded in 1896, but was 1.5 per 1.000 below the average rate in the 
ten preceding years 1887 96. The death-rate in London during 1897 was 
equal to 18 2 per 1,000, while it averaged 197 in the thirty-two provincial 
towns, among which it ranged from 13.1 in Croydon, 14.9 in Cardiff, 15 1 
in Brighton, and 157 in West Ham to 22.0 in Bolton, 225 in Wolver- 
ham pton, 23.1 in Manchester, 23.9 in Salford, and 24.4 in Liverpool and in 
Preston. 

During the year under notice 31,479 deaths were referred to the 
principal zymotic diseases in the thirty-three towns, equal to a rate 
of 2.87 per r1,coo, which slightly exceeded the mean rate in the 
ten preceding years 1887-96. The zymotic death-rates in_ these 
towns last year ranged from 1.36 in Swansea, 1.39 in Halifax, 
1.43 in Croydon, and 1.50in Huddersfield to 3.98 in Burnley, 4.02 in Bolton, 
422in Wolverhampton, 5.50 in Salford, and 564in Preston. The 31,479 
deaths referred to the principal zymotic diseases included 13,617 which 
resulted from diarrhoea, 6,049 from measles, 4,453 from whoopivg-cough, 
3,.4¢7 from diphtheria, 1,967 from scarlet fever, 1.958 from ‘‘ fever ’ (princi- 
pally enteric), and 18 from small-pox. The death-rate from diarrhcea was 
equal to 1.24 per 1,000; this rate was considerably above the average, and 
exceeded that recorded in any year since 1884. In London the rate of 
mortality from diarrhoea was equal to o92 per 1,000, while it averaged 
1 46in the thirty-two provincial towns, among which the highest rates 
were recorded in Wolverhampton, Birmingham, Liverpool, Salford. 
Preston, Sheffield, and Bull. Therate of mortality from measles was equal 
to o 55 per 1,000, and was slightly below the mean rate in the ten preceding 
years ; in London the death-rate from this disease was equal to 0.43 per 
1,000, while it averaged 0.63 in the thirty-two provincial towns, and was 

highest in Birmingham, Bolton, Manchester, Salford, Burnley, Black- 
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burn, and Preston. The death-rate from whooping-cough was equal te 
041 per 1,000, and was o.14 below the mean rate in the ten Precedin 
years: in London the rate of mortality from this disease was equal too, e 
per 1.000, and almost corresponded with the meau rate in the thirty-two 
provincial towns, SS the highest rates were recorded in Ply. 
mouth, Liverpool, Manchester, Blackburn, and Sunderland. The death. 
rate from diphtheria, which had been 0.35 and 0.38 per 1,000 in the 
two preceding years, declined to 0.31 duripvg the year under notice but: 
slightly exceeded the mean rate 1n the ten years 1£87-96; in London 
the death-rate from this disease was as high as ost per 1,00 
while it averaged 0.18 in the thirty-two provincial towns. among which 
the highest proportional fatality of diphtheria was recorded in West 
Ham, Cardiff, Wolverhampton, Birmingham, Leicester, and Burnley. The 
death-rate from scarlet fever was equal to 0.18 per 1,coo, against o 21, 0.18 
and o.22 in the three preceding years, and was considerably below the 
mean rate in the ten years 1887-46; in London the rate of mortality from 
this disease was equal to o 18 per 1.oco and corre~ponded with the avera 
rate in the thirty-two provincial towns, among which scarlet fever wag 
proportionally most fatal in Leicester. Liverpool, Salford, Huddersfield 
Sheffield,and Hull. The death-rate from different forms of “ fever” (in- 
cluding typhus, enteric fever, and simple and ill-defined forms of fever) 
which had been 0.20 and o 19 per 1,0co in the two preceding years, further 
declined to 0.18 during 1897, and was slightly below the average rate in 
the ten years 1887-96. In London the ‘‘fever” death-rate did not exceed 
0.13 per 1,000, While it averaged o.21 in the thirty-two provincial towns 
and showed the highest proportional] fatality in Wolverhampton, Norwich, 
Liverpool, Salford, Blackburn, Preston, and Sheffield. During the year 
under notice 18 fatal cases of sma)l-pox were registered in the % 
-—_ towns; of these, 16 occurred in London, x in Bristol, and x in 
ull. 

Infant mortality. measured by the proportion of deaths under one year 
of age to births registered, was equal to 177 per 1 ooo, and exceeded by 10 
per 1,oco the mean rate in the ten preceding years. In London the rate 
of infant mortality was equal to 159 per 1,000, while it averaged 1&9 in the 
thirty-two provincial towns, among which it ranged from 131 in Hudders- 
field, 135 in Croydon, 140 in Swansea and in Halifax, 144 in Brighton, ang 
149 in Bristol to 206 in Nottingham and in Blackburn. 214 in Birmingham, 
217 in Wolverhampton, 219 in Salford, 220 in Burnley. and 262 in Preston, 

The causes of 2,727, or 1.3 per cent., of the 209,412 deaths in the thirty- 
three towns during 1897 were not certified, either by a registered medical 
practitioner or bya coroner. All the causes of death were duly certified 
in Croydon and in Derby; in the other towns the lowest proportions of 
uncertified deaths were registered in Portsmouth, Plymouth, Bolton, and 
Oldham, and the highest in West Ham, Birmingham, Liverpool, Preston, 
Huddersfield, and Sheffield. 








HEALTH OF ENGLISH TOWNS. 
IN thirty-three of the largest English towns, including London, 6,430 
births and 4.384 deaths were registered during the week ending Saturda 


Analysis of the Vital and Mortal Statistics of Thirty-three of the Largest English Towns during the Year 1897. 
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Manchester. x ~ ‘ 534,299 | 17,708 | 12,306 || 33.2 | 23.1 3.Ez || me | — | 629 124 47 300 | 100 832 195 
Salford . ‘ ‘ ° ‘ 213,190 | 7,454 | 5,083 || 35.1 | 23.9 | 5.50 || 1,168 — | 473 | 6 32 112 66 | 426 219 | i 
Oldham . > ‘ . ° ° 145,845 3,793 2.789 || 26.1 | 79.2 2.61 || 378 fost 97; 20 I 77 20 153 183 2 
Burnley . . «.« o oc {| £106,322 3,35£ | 2,065 || 29.8 | 19.5 | 3.98 || 420 | — | 134f | 5 60 63 19] 132| 220 | 5 
Blackburn. o 6 « «| 338330 | 3.625 | 2,554 || 27.7] 19.5] 3.45 452) — 146 | 7 8 82 38 | 172] 206 | 22 
Preston . - ° ° e an 115,103 3.659 2,796 || 31.9 | 24.4 | 5.64 648 | — | 318 | 5 4 30 35 256 262 * 
Huddersfield . ° ° ° s | 101,454 2,366 1,659 || 23-4 16.4 | 1.50 || 150 | 4 27 | 32 20 2 15 35 131 2. 
is + + « » +1 955747 2,150] 1,574 || 22.5 | 16.5] 1.39 || 134 ba 48 21}; 9g 9 16 31} x40 | 25 
Bradford . . . . ‘ ia 231,260 5.679 4,024 || 24.6 | 17.5 | 2.22 || 510 | — | 81 | 9 | 15 43 31 331 179 . 
eds ° ° ° ° | 409,472 12,9U1 8,118 || 31.6 | 19.9 | 2.80 |} 1,140 l= | 163 04 67 g6 80 640° Igo oe 
Sheffield 5 ‘ ‘ ° + | 35%,848 12,071 | 7.438 |) 34.4 | 21-2 | 3.49 || 1,222 | — | 195 | ti 44 142 | 110 | 64t 198 P| 
Hull . ‘ ° . . ° - | 225,045 | 7,485 4,166 || 33-3 | 18.6] 3.25 | 731 | > a 24 61 32 56 56 sor 181 1 
Sunderland ‘ ‘ . it 142,107 | 4,905 2,792 || 34.6 | 19.7] 2.86 || 363 | 63 | | 4 77 38 170 165 | 1.0 
Gateshead . «© « «|  woro7o | 3,612] 1,842 || 35.8 | 18.3 | 2.33 234 | — 50 17 | 8 31 20| 108] 172 | 7 
Newcastle-on-Tyne P ‘ - | 217,555 | 6,798 4,141 || 31.3] 19.1 | 2.09 || 452) — | 74 | 21 25 61 34 | 217 178 | 09 
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ary roth. The annual rate of mortality in these towns, which 
oy mete rom 18.7 to 20.7 per 1,000 in the three preceding weeks, 
declined to 20.4 last week. The rates in the several towns ranged from 
7 Blackourn, 14.9 in Sunderland, 15.2 in Burnley, and 15.5 in Oldham 
Boyd 4in Liverpool, 24 5 in Bristol, 25.0 in Swansea, and 29.0 in Wolver- 
hampton. In the thirty-two provincial towns the mean death-rate was 
6 per 1,000, and was 1.9 below the rate recorded in London, which was 
19. per rooo. The zymotic death-rate in the thirty-three towns averaged 
nS oer 1,000; in London the rate was equal to 1.6 per 1,000, while it 
aver ed 2.0 in the thirty-two previncial towns, among which the highest 
motic death-rates were 3.5 In Leicester, 3.6 in Salford, 5.1 in Swansea, 
4 5.8 in Bristol. Measles showed a death-rate of 2.1 in Brighton, 2.5 in 
Gateshead, 3.2 in Leicester, 4.4 in Bristol, and 4.6 in Swansea; whooping- 
cough of 10 in Birmingham and in Salford, and 1.1 in Portsmouth; and 
“fever” Of 1.0 in Derby. The mortality from scarlet fever showed no 
marked excess in any of the large towns. _ The 71 deaths from diphtheria 
jn the thirty-three towns included 33 in London, 7 in Cardiff, 6 in Liver- 
-pool, 4in Wolverhampton, 3 in West Ham, 3in Bristol, and 3 in Salford. 
‘0 fatal case of small-pox was revorded last week, either in London or 
in any of the thirty-two large provincial towns: and no small-pox patients 
“were under treatment in any of the Metropolitan Asylum Hospitals. The 
pumber of scarlet fever patients in these hospitals and in the London 
‘Fever Hospital, which had declined from 3,818 to 2.871 at the end of the 
twelve preceding weeks, had further fallen to 2,78: on Saturday Jast, 
February roth ; 233 new cases were admitted during the week, against 
241, 209, and 232 in Che three preceding weeks. 


HEALTH OF SCUTUCH TOWNS. 

Durine the week ending Saturday, February roth, 873 births and 614 
deaths were registered in eight of the principal Scotch towns. The annual 
rate of mortality in these towns, which had increased from 17 4 to 21.0 

r 1,000 ip the three preceding weeks, declined to 20.4 last week, and 
corresponded with the mean rate during the same period in the thirty- 
three large English towns. Among these Scotch towns the death-rates 
ranged from 14.3in Leith and 17.4 in Aberdeen te 24.1 in Paisley and 26.4 
4nGreenock The zymotic death rate in these towns averaged 3.0 per 
1,000, the highest rates being recorded in Dundee and Paisley. The 302 
deaths registered in Glasgow included 13 from measles, 5 from scarlet. 
fever, 2 from diphtheria, 13 from whooping cough, and 5 from “‘ fever.” 
“Two fatal cases of scalet fever and 2 of diphtheria were recorded in 
Edinburgh ; 3 of scarlet fever in Dundee, and 5 of whooping-cough in 
Paisley. 





DIPHTHERIA IN LONDON. 
JHERE was an increase in the prevalence of diphtheria last week in 
London, although the fatal cases registered showed adecline. Thedeaths 
referred to this disease, which had been 36, 42, and 45 in the three pre- 
aeding weeks, fell to 33 during the week ending Saturday last, February 
-1oth. Of these 33 deaths, 6 were of persons belonging to Islington, 5 
to Poplar, 3 to St. Pancras, 3 to Newington, and 3 to Wandsworth sanitary 
-areas. The notifications of diphtheria in London, which had declined 
from 287 to 245 in the three preceding weeks, rose again to 266 during the 
week ending Saturday Jast Compared with the preceding week there 
‘was a marked decline in the prevalence of diphtheria in South 
London, but an increase in each of the other groups of sanitary 
areas. In most of the sanitary areas of West London there 
was an increase in the number of new cases of the disease, 
-especially in Kensington, where 12 cases were reported, against 
6 and o in the two preceding weeks. On the other hand, the 7 new 
cases notified in Fulham were Facempiconemaye below those recorded in any 
recent week. Among the sanitary areas of North London the increase in 
the prevalence of diphtheria was most marked in Islington, where 27 new 
eases were notified, against 19 in each of the two preceding weeks; and 
in Hackney the new cases numbered 29, against 25 and 24 in the two pre- 
ceding weeks. The increase in Central London was due to an outbreak in 
“Strand sanitary «rea, 6 cases being notified. Among the sanitary areas 
of East London the increase in the prevalence of diphtheria was most 
marked in Whitechaoel and Poplar; in the former sanitary area the new 
cases notified rose to 10, against 1 and 3 in the two preceding weeks; and 
‘in Poplar 18 new cases were reported, against numbers steadily declining 
‘from 13to07in the four preceding weeks. As before stated, there was a 
-considerabie decline last week iu the prevalence of the disease in South 
“London, the sanitary areas showing the greatest fall being Lam- 
‘beth, Wandsworth, and Plumstead. In Lambeth the 9 new cases were 
-only half those notified in the preceding week; and in Wandsworth the 
15 new cases showed a decline of 9 from the number in the precedinu 
~week. On the other hand, the 16 new cases notified in Camberwell 
‘showed a further increase upon recent weekly numbers. The admissions 
of diphtheria patients into the Metropolitan Asylums Hospitals during 
last week were 146, against 161, 153, and 135 in the three preceding weeks ; 
and 1,054 patients remained under treatment in these hospitals on 
Saturday last, February roth. 





THE RURAL DEATH-RATE OF ENGLAND AND WALES. 
$. S.—The ‘‘rural” death-rate from all causes in England and Wales 
during 1897 was equal to 15 8 per 1.0co persons living ; the zymotic death- 
rate for the same vopu'ation is not published by the Registrar General, 
but only that tor England and Wales less the 100 chief towns. 


1897. 
England England and Wales 
and less the 100 chief 
Wales. towns. 
_All causes raat? 17.4 ae 140 16.4 
Principal zymotic diseases 2.15 a ane 1.62 
Small-pox 7 ase nae 0.00 ace aes 000 
Measles... aan aaa ‘ea 0.40 ‘ae ia 0.29 
‘ Scarlet fever ... aye ae 0.14 ax ies 0.12 
Diphtheria... ‘is nae 0.24 vr xb 0.19 
Whooping-cough ... ... 035 a 0 ea 0.31 
lel eS: 0.16 eta © aga 0.14 
-Diarrheea eee ose por o 86 eas soo 0.57 








MEDICAL NEWS, 


Dr. StCLarr THomson has been appointed Surgeon to the 
Royal Ear Hospital in the room of Mr. Cresswell Baber, who 
has resigned. 

THE Clothworkers’ Company have sent a subscription of 
4200 to the London Hospital Maintenance Fund. They will 
subscribe £200 annually for the next five years. 

A DANCE in aid of the fands of the Westminster Hospital 
was held at the Institute of Painters in Water Colours, Picca- 
dilly, on Thursday, February 17th. 

STUDENTS IN ITALIAN UNIVERSITIES.—According to a re- 
cently issued official report the total number of students in 
the 17 Government Universities and the 4 free Universities of 
Italy in the academic year 1896-97 was 22,982, not includin 
253 who entered only for special courses. Of the matriculat 
students 6,634 belong to the Faculty of Medicine. 


InsTRUCTION IN CoLonrIAL HyaGriene.—The University of 
Brussels has just founded a Chair of Colonial Hygiene, and 
has appointed thereto Dr. George Treille, formerly Professor 
in the French School of Naval Hygiene, and Inspector-General 
and Director of the French Colonial Health Service. 

At the annual general meeting of University College, Sir 
J. Blundell Maple, Mr. Justice Wills, and Mr. R. J. Godlee 
were elected members of the Council. Among those elected 
Fellows of the College were Dr. H. M. Richards, Dr. W. M. 
Stevens, and Dr. B. A. Whitelegge. 

THE Earl of Dartmouth, who presided at the eighty-first 
annual meeting of the Royal Ear Hospital, Soho. stated that 
the Committee had acquired a suitable site in Dean Street, 
Shaftesbury Avenue, and that plans were in course of prepara- 
tion for a building which would be specially adapted for the 
treatment of diseases of the ear, and would be fitted with the 
most approved appliances. 

A FunpD to endow a cot in the Children’s Hospital, Great 
Orm:nd Street, as a memorial to the author of Alice in 
Wonderland, has been opened by the Editor of the St. James’s 
Gazette. A strong Committee has been formed, and Mr. J. T. 
Black, of Messrs. A. and C. Black, Soho Square, will act as 
Treasurer. It is hoped to raise the sum of £1,000, and the 
cot will be known as the ‘“‘ Lewis Carroll,” the name under 
which Mr. Dodgson wrote his admirable books. 

LiverRPooL Roya SoutHerRn Hospitaut.—At the annual 
meeting of this hospital the President, Mr. William Adam- 
son, referred to the endowment, in connection with the 
celebration of the Queen’s Diamond Jubilee, of a cot at the 
Children’s Convalescent Home, West Kirby, for the benefit 
of patients in the hospital. He added that children would 
be admitted into the home, even though they might be suffer- 
ing from wounds requiring treatment. All surgeons and 
hospital managers will coincide with Mr. Adamson in saying 
that this will be a great help to the convalescence of the 
small patients. He referred also to the extensive use of the 
Roentgen rays in the hospital. The apparatus had been 
employed in the diagnosis of fifty-seven cases. He mentioned 
further the adoption of the method of immediately straighten- 
ing angular curvature of the spine, which had been used with 
success in seventy cases. 


St. JowN AMBULANCE LEcTURES.—We are asked to state 
that the following resolution was unanimously adopted at a 
meeting of the Committee of the Local Centre at Weston- 
super-Mare: ‘‘The Committee of the Weston-super-Mare 
Local Centre of the St. John Ambulance Association having 
considered the regulations of the home hygiene course, the 
scope of the syllabus for lecturer’s certificate and for the 
elementary certificates, feel that these cannot be efficiently 
carried out by anyone who has not passed through the com- 
plete curriculum of a medical education. and that, moreover, 
it will be loweiing of the status of the St. John Ambulance 
Association that non-medical persons be now for the first 
time admitted to the lecturing staff, which has hitherto 
proved itself thoroughly adequate, both as to numbers, 
efficiency, and expert knowledge. The Committee would 
strongly urge the Central Executive to reconsider the new 
and somewhat revolutionary rule regarding lecturers, so in- 
consistent with the underlined note in pamphlet T1C. 1895, 
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‘No lecturers whatever can be recognised who are not duly 
qualified medical practitioners.’ ” 


THE EpipEMic oF InFLuENzA.—The present epidemic of 
inflaenza appears to have affected Cornwall more severely 
than any other part of the country. The Sanitary Committee 
of that county, in their report for January, state that 
scarcely a single district in the county is free, and that, 
although no statistics can be given, it is certain that a very 
large percentage of the population has been affected. The 
illness both among teachers and children has been so general 
that elementary schools have had to be closed. Although 
only 26 deaths have been returned as due to influenza, the 
deaths registered are considerably in excess of the average for 
the month, and the number of old people who have died has 
been remarkable. The fact that there was last week a slight 
decline in the mortality from influenza in London is a hope- 
ful sign. The fatal cases of this disease, which had been 88, 
102, and 98 in the three preceding weeks, fell to 87 during the 
week ending Saturday last, February 19th. Of these 87 
deaths, 24 were of persons under 40 years of age, and 21 of 
persons aged between 40 and 60 years ; while 42, or nearly 50 
per cent., were of persons aged upwards of 60 years. This 
decline in the mortality was, however, to be observed in 
West and North London. The number of fatal cases in 
Central London showed a slight increase, and those in East 
and South London a marked increase, upon those recorded 
in the preceding week. In West London there was a general 
decline in the prevalence of influenza, although in Padding- 
ton the fatal cases were more numerous than in any week 
during the present epidemic. In North London the deaths 
from this cause were fewer than in any recent week, the 
decline ‘being most marked in Marylebone and Hackney. 
Among the sanitary areas of East London the prevalence of 
influenza appears to be now confined to Limehouse, Mile 
End Old Town, and Poplar. More than half the total deaths 
referred to influenza in the metropolis last week were recorded 
in South London ; the disease showed excessive prevalence 
in Lambeth, Wandsworth, Camberwell, Greenwich, and 
Plumstead. 


Royat MEpIcaL AND CuHIRURGICAL SocreTy.—The annual 
dinner of the Society took place at the Hé:el Métropole on 
February 17th. The President, Dr. W. H. Dickinson, occupied 
the chair, and was supported by Sir W. Mac Cormac, President 
of the Royal College of Surgeons, Dr. Alex Hill, Vice- 
Chancellor of the University of Cambridge, and about a 
hundred Fellows of the Society and their guests. After the 
toast of ‘‘The Queen” had been duly honoured, Dr. Clifford 
Allbutt proposed ‘‘The Society,” and referred to its fine 
library. With the help of such societies the brotherhood and 
great traditions of medicine were raised and local professional 
pettinesses overcome. In acknowledging the toast the Presi- 
dent alluded to the enormous advance of medicine and 
surgery since the foundation of the Society ninety-three 
years ago. The indebtedness of the Society was yearly 
growing less; and he mentioned that Dr. Robert Barnes 
had just presented £200 to the Society. He touched 
upon the proposed amalgamation of London medical 
societies in an Academy of Medicine, but expressed the 
opinion that at present the objections seemed insuperable. 
Mr. Jonathan Hutchinson proposed ‘‘ The Royal Colleges of 
Physicians ‘and Surgeons,” and Sir W. MacCormac, in re- 
sponse, remarked that his College had not the great tradi- 
tions of its sister in Pall Mall, but that it had endeavoured, 
in conjunction with that sister, to produce a class of practi- 
tioners not equalled in any other ceuntry of the world, Sir 
R. Douglas Powell, referring to the remarks which had 
fallen from Dr. Dickinson, said that it would perhaps have 
been well if their Society had been originally framed on such 
large lines as to take in all the other societies, but the rivalry 
between them had never been tinged with animosity or bit- 
. terness. At his suggestion a telegram of kindly greeting was 
sent to the members of the West Londen Medico-Chirurgical 
Society, who were then dining together elsewhere. A cordial 
reply was soon afterwards received and read. Mr. Langton, 
President of the Clinical Society, said that all the sisters 
(societies) were attractive, good, and vigorous, and each 
filled its special niche in the temple of medicine. Mr. 
Timothy Holmes, in proposing ‘‘ The Guests,” alluded to the 





ee 
inauguration during his presidency of this annual dinner. 
which he now hoped might be carried on to endless genera’ 
tions. Their special guests were Dr. Alex Hil] 
fessor Allbutt, and Mr. MacAlister, to the last of whom the 
Society probably owed more than to any other person, Dr 
Alex Hill, responding, said that when Dr. C. J. Hare 
who was present that night, entered Cambridge in 1838, 
there were 6 medical students in that University; some 
years later the number had increased to 30; this year there 
were over 700. This enormous growth was chiefly due to the 
energy of Sir G. Paget and Sir G. M. Humphry. The fagt 
that he, a member of the medical profession, was now Vice. 
Chancellor, showed that the medical school of the University 
had obtained recognition, and that medicine had asserted its 
claim to a position in the University. Sir Alfred Garrod 
proposed the health of the President, which was very cor. 
dially received. Dr. Dickinson, in reply, mentioned that he 
had sent in his first paper to the Society fifty years a 0, and 
his last communication a year and a-half since. He cop. 
sidered his position in the Society the greatest honour he had 
ever had put upon him. 





MEDICAL VACANCIES. 


The following vacancies are announced : 

BELGRAVE HOSPITAL FOR CHILDREN, 77 and 79, Gloucester Street 
S.W.—Surgeon to Out-patient; must be F.R.C.8.Eng. Also House. 
Surgeon. Appointment for six months Board, lodging, and wash- 
ing found.—Applications to the Honorary Secretary, before March 
th 


6th. 

BIRMINGHAM AND MIDLAND HOSPITAL FOR SKIN AND URINARY 
DISEASES, John Bright Street, Birmingham.—Clinical Assistant: 
appointment for three months.—Applications to J. E. Hartley, Hono. 
rary Secretary, by March 4th. 

CHELSEA, BROMPTON, AND BELGRAVE DISPENSARY, 41, Sloane 
Square, S.W.—Honorary Visiting Surgeon to the Western District, 
ee to Austin E. Cooper, B.A., M.D., Secretary, by March 
18t. 

CHELSEA HOSPITAL FOR WOMEN, Fulham Road, 8.W.—Dental Sur 
geon. Applications to H. H. Jennings, Secretary, by March 3:st. 
CHESTERFIELD AND NORTH DERBYSHIRE HOSPITAL AND Dis- 
PENSARY, Chesterfield,—Resident Junior House-Surgeon and Dis- 
penser. Salary, £50 per annum, with board, apartments, and laun- 

dress.—Applications to the Secretary by March 3rd. 

CORK DISTRICT LUNATIC ASYLUM.—Assistant Medical Officer; un 
married; not more than 30 years of age. Salary, £100 a year, with 
furnished apartments, washing, fuel, light, attendance, and {£50 
in lieu of rations.—Applications to the Kesident Medical Superin 
tendent by March sth. 

DARENTH (ADULT) ASYLUM, near Dartford, Kent.—Assistant Medical 
Officer, unmarried ; doubly qualified ; and must not exceed 35 years. 
Salary £160, rising at the discretion of the Committee to £200, with 
board, lodging, attendance, and washing.—Applications, on formsto 
be obtained at the Chief Offices of the Board, Norfolk House, Norfolk 
Street, Strand, W C., where they must be received by March rst. 

EAST LONDON HOSPITAL FOR CHILDREN AND DISPENSARY FOR 
WOMEN, Glamis Read, Shadwell, E.—House-Surgeon. Appointment 
for six months. Board and residence provided, with honorarium of 
415 158. at the expiration of term.—Also Casualty Officer. Appoint- 
ment for six months, and is renewable. Salary at the rate of 
£4100 per annum. Applications to Thomas Hayes, Secretary, by 
March reth. 

FINSBURY DISPENSARY, Brewer Street, Goswell Road, E.C.—Phy- 
— Honorarium, £40.—Applications to the Secretary by March 
8th. 

GLOUCESTER: GENERAL INFIRMARY AND THE GLOUCESTER- 
SHIRE EYE INSTITUTION.—Surgeon. Applications. to be sent 
under cover, to the Secretary by March roth. Also House-Surgeon 
and Assistant House Surgeon; doubly qualified. Salary, for the 
former, £100 per annum. Board, residence, and washing supplied in 
each case—Applications to the Secretary by March 12th. 

GUILDFORD: ROYAL SURREY COUNTY HOSPITAL.—Resident House- 
Surgeon, salary, £80; Assistant House-Surgeon salary £30 Board, 
residence, and laundry found in each case.—Applications to the Hon. 
Secretary, at the Hospital, by March 8th. 

HALIFAX ROYAL INFIRMARY.— Honorary Ophthalmic Surgeon. ~ 
Applications to John S. Hurst, J. L. Cox, Honorary Secretaries, by 
March 17th. 

HULL ROYAL INFIRMARY.—Senior House-Surgeon ; 
Salary, roo guineas per annum, with board and furnished apartments. 
Appointment for one year, but eligible for re election.—Applications 
to the Chairman of the House Committee by March rst. 

LEICESTER INFIRMARY.—Surgical Dresser and also a Clinical Clerk. 
Appointment for six months. Board and apartments in the In 
fit mary provided.—Applications to the Secretary by March 14th. 

LIVERPOOL ROYAL INFIRMARY.—Honorary Gynecological Surgeon. 
—Applications to tne Chairman of the Committee of the Royal In- 
firmary, Liverpool, by March roth. 

LONDON TEMPERAN'’ E HOSPITAL, Hampstead Road, N.W.—Assistant 
Resident Medical Officer; doubly qualified. Appointment for 
months. No salary, but residence in the hospital, board, and washing 


unmarried. 
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rovided, and honorarium on satisfactory completion of term.— 
applications to A W. Bodger, Secretary, by March 16th. 

METROPOLITAN HOSPITAL, Kingsland Road, N.E.—House Physician, 
House-Surgeon, Assistant House-Physician, and Assistant House- 
surgeon. Appintments tenable for six months. The House- 
Physician and House-Surgeon will each receive salary at the rate of 
£40 per anvum, and the other officers at the rate of £20 per annum.— 
Applications to Charles H. Byers by March rath. 

MANCHESTER HOSPITAL FOR CONSUMPTION AND DISEASES OF 
THE THROAT AND CHEST, Bowdon, Cheshire.—Resident Medical 
Otticer. Appointment for twelve months. Salary, £460 per annum, 
with board, apartments, and washing.—Applications to C. W. Hunt, 
Secretary, by March 1st. 

OMAGH DISTRICT ASYLUM.—Assistant Medical Officer; unmarried ; 
doubly qua/ified, and not more than 30 years of age. Salary, £100 per 
apnum, with allowances of furnished apartments (including fuel, 
light, and attendance), washing, milk, and vegetables, and £50 in cash 
in lieu of ali other rations. Candidates must attend at the Asylum at 
10.30 A.M., on March 4th. 

ROTHEKHAM HOSPITAL AND DISPENSARY.—Assistant House-Sur- 
geon. Salary, £30 per annum, with board and washing.—Applications 
to the Secretary. 

ROYAL SOUTH LONDON DISPENSARY, St. George’s Cross, S.E.— 
Honorary Surgeon.—Applications to the Committee of Management 
by February 26th. 

ST. GEORGE’S HOSPITAL, S.W.—Surgeon and Assistant Surgeon ; must be 
F.RC.S.Eng. Assistant Obstetric Physician ; must be F. or M.R.C.P. 
Lond.— Applications to the Secretary by March sth. 

8ST. MARY’S CHILDREN’S HOSPITAL, Plaistow, E.—Junior House Sur- 
geon; appointment for six months. Salary at the rate of £40 per 
annum, with board, lodging, and laundry.—Applications to the secre- 
tary, by February 28th. 

SALFORD ROYAL HOSPITAL. — House-Surgeon. Salary, £100 per 
ainum, with board and residence. The present Junior House-Sur- 
geon is a candidate. and, in the event of his being appointe?, there 
will be a vacancy in the post of Junior House-Surgeon. Salary, £50 
per anoum, with board and residence. Must be doubly qualifiea.— 
Applications to the Secretary by February 28th. 

SHEFFIELD UNION WORKHOUSE INFIRMARY.—Junior Assistant 
Medical Officer at the Workhouse Infirmary. Fir Vale, Sheffield; un- 
mariied; doubly qualified. Appointment for six months. Hono- 
rarium, £12, will be granted.—Applications to Albert E_ Booker, 
a to the Guardians, Union Offices, West Bar, Sheffield, by March 
sth. 

SUF¥OLK COUNTY ASYLUM.—Second*Assistant Medical Officer. Salary 
4100 @ year, with board, lodging, washing, and attendance. Must be 
uumarried ; doubly qualified; and under 30 years of age. Appoint- 
ment for three years, and thereafter as may be agreed.—Applications 
to the Medical Superintendent, County Asylum, Melton, Suffolk, by 
March rst. 

WEST LONDON HOSPITAL, Hammersmith Road, W.—House: Physician 
and House-Surgeon. Appointments tenable for six months.—Applica- 
tions to R J. Gilbert, Secretary-Superintendent by March 23rd. 

WESTON-SUPER-MARE HOSPITAL. — House-Surgeon ;_ unmarried; 
doubly qualified. Salary £69 per annum, with board and reaidence in 
the hospital.—Applications to the Honorary Secretary, by March 2nd. 

WISBECH UNION.—Medical Officer and Public Vaccinator for the First, 
Second (a), and Eighth Districts of the Union. —- for First Dis- 
trict, £70 per annum, Second (a) District, £10, and Eighth District, 
415 per annum, with extra fees.—Applications to G. Carrick, Clerk, 
Union Offices, Wisbech, by March end. 

WORCESTER COUNTY AND CITY LUNATIC ASYLUM.—Third Assistant 
Medical Officer, unmarried. Salary, £100 per annum, rising to £120 
in a year, with board, lodging, and washing.—Applications to the 
Hedival Superintendent, The Asylum, Powick, near Worcester, by 

arcn 1 . 





MEDICAL APPOINTMENTS. 

Bays, James T , M.D.Lond., M.R.C.S., — Medical Officer of Health 
to the Vity of Grahamstown, Cape Colony. 

BLAKISTON, A. A., M.R.C.S.Eng., appointed Medical{Officer for the Fourth 
District of the Shepton Mallet Union. 

BooTu, John, M.B., B Ch., B.A.O.R U.I,, appointed House-Surgeon to the 
South Charitable Infirmary and County Hospital, Cork, vice R. P. 
Crosbie, M.B., B.Ch , resigned. 

BRAINE-HARTNELL, George M. P., M.R.C.S., L.R.C.P.Lond., appointed 
Medical Othcer and Superintendent of the Worcester County and City 
Lunatic Asylum. 

Buss, William, M.R.C.S., L.R.C.P.Lond., appointed Senior Assistant 
Medical Officer and Deputy Superintendent of the Worcester County 
and City Lunatic Asylum. 

BURD, George V., L.R.C.P.Edin., M.R.C.S.Eng., reappointed Medical 
Officer for the Bratton, Clovelly, and Northlew Districts of the Oke- 
hampton Union. 

BUSH, J. P., M.RG.S., L.S.A., appointed Lecturer on Operative Surgery at 
University College, Bristol. 

BYERS, Professor J. W., M.A., M.D., M.A.O. (Hon. Causa), R.U.I., re- 
qwoctnted Examiner in Obstetric Medicine to the Royal University of 
reland. 

Cooper, ©. M., M.B., Ch.B.Edin., appointed Resident Medical Officer at 
the Royal Sick Children’s Hospital, Edinburgh. 

FLUX, George Belhan, M.D.Brux., M.R.C.S., L.R.C.P., L.S.A., appointed 
Anesthetist to the Great Northern Central Hospital. 

GoopALL, J. K., L.R.C.P., L.R.C.S.Edin., reappointed Medical Officer for 
the Heath District of the Chesterfield Union, 


! 





GREGORY, W. H., M.D Edin., appointed Medical Officer No. 4 District of 
the Beverley Union, vice H. Walker, M. D.Edin., resigned. 

GRIEVE, James, M.B., C.M.Edin., appointed Junior Assistant House-Sur- 
geon to the Hull Royal Infirmary. 

HAMILTON, R K., M.RC.S.Eng., L.R.C P.Lond., appointed Medical Officer 
for the Hasland District of the Chesterfield Union. 

HARDENBERG, E. F. H., M B Lond., M.R.C.S., L.R.C.P., appointed Certify- 
ing Factory Surgeon for the Watford District. 

KELLEHER, T. A., M B., B.Ch., B.A.O.R.U.1., appointed Assistant House- 
Surgeon to the South Charitable Infirmary and County Hospital, Cork, 
vice John Booth, M.B., B.Ch. 

LEE. Barnard J.,L S.A., reappointed Medical Officer for the North Wing- 
field District of the Chesterfield Union. 

Moxon, William, M.D.Durh., reappointed Medical Officer of Health to the 
Matlock Urban District Council. 

NICHOLL, Dr W. J., appointed Medical Officer for the Fourth District of 
the Chipping Norton Union. 

OaKSHOTT, James Albert, M.D., appointed Resident Medical Superin- 
gees of the Waterford Lunatic Asylum, vice Ringrose Atkins, 


PULFORD, Herbert, M.A., M.B., B.C.Cantab , appointed Second Assistant. 
— Officer in the Worcester County and the City Lunatic 

sylum. 

REYNOLDS. J. H., M B. and C.M.Edin., appointed Junior House-Surgeon 
to the Miller Hospital, Greenwich. 

RowsotTrom, Arthur Joseph, M.R.C.S Eng., reappointed Medical Officer 
for the Newtoa-on-Trent District of the Gainsborough Union. 

SHARPLEY, John E., M.R.C.S., L.R.C.P.Lond., reappointed Medical Officer 
for the Blyborough District of the Gainsborough Union, 

SHIACH, S. A., M.D.Edin , appointed Medical Officer for the Llanishen 
District of the Cardiff Union. 

SMITH, T.H , L.RC.P., L R.C.S.Edin., D.P.H.Camb., reappointed Medical 
Officer of Health to the Reddish Urban District Council. 

SmyTH, J. C., M R.C.S Eng., L.R.C.P.Lond., reappointed Medical Officer 
of Health for the Wells Rural District. 

STEPHENSON, William, M.R C.S.Eng., L.S.A., appointed Medical Officer of 
Health to the Beverley Rural District Council, vice H. Walker, 
M.D.Edin., resigned, 

THOMSON, StClair, M.D.Lond., F.RC.S.Eng., appointed Surgeon to the 
Royal Ear Hospital, vice E. Cresswell Baber, resigned. 

TURNOR, Philip W., M.&.C.S.Eng., L.R.C.P.Lond., appointed Medica) 
Officer for the Penkridge District of the Cannock Union. 

WYLLys, Henry J. M., L.R.C.S., L.R.C.P.Edin., appointed House-Surgeon 

to the Norfolk and Norwich Hospital. 





DIARY FOR NEXT WEEK. 





MONDAY. 


MEDICAL SOCIETY OF LONDON, 11, Chandos Street, Cavendish Square, W., 
8.30 P.M.—Mr. Frederick Treves: Abdominal Section as a 
Medical Measure. 

LONDON Post-GRADUATE CouRSE, London Throat Hospital, 204, Great 
Portland Street, W., 8 P.M.—Dr. George Stoker: Chronic 
Glandular Disease of the Nose and Naso-Pharynx. 

ROYAL COLLEGE OF SURGEONS OF ENGLAND, 5 P.M.—Professor F. G. 
Parsons: On the Muscles of Mammals, with special refer- 
ence to Human Myology. Lecture I. 


TUESDAY. 


LONDON POST-GRADUATE COURSE, Bethlem Royal Hospital for Lunatics, 
2 P.M.—Dr. Craig: Stupor. Katatonia, Dementia, and Senile 
Insanity.—Hosvital for Diseases of the Skin, Blackfriars, 
4.30P.M. Dr, Phineas Abraham: Atrophic Conditions. 

City ORTHOPZDIC HOSPITAL, 5 P.M.—Mr. Noble Smith: The Use of 
Apparatus in Orthopedic Surgery. 

WEsT END HosPITAL FOR DISEASES OF THE NERVOUS SYSTEM, 73, Wel- 
beck Street, W., 4.30 P.M.—Dr. T. D. Savill: On Cases of 
Facial Paralysis and Monoplegia. 

NATIONAL HOSPITAL FOR THE PARALYSED AND EPILEPTIC, Queen Square, 
W.C., 3.30 P.M.—Mr. Victor Horsley, F.R.S., Surgery of the 
Nervous System. 

ROENTGEN SOCIETY, 11, Chandos Street, Cavendish Square, W., 8 P.M — 
Papers will be read on the Photographic Activity an 
Penetration of Roentgen Rays at different vacua, by Mr. 
J. H. Gardiner. Other papers by Mr. Wilson Noble and 
Mr. Hall Edwards (Birmingham). Mr. Isenthal will show 
some new apparatus. 

PATHOLOGICAL SOCIETY OF LONDON, 20, Hanover Square, W., 8.30 P.M.— 
Messrs. T. W. W. Stephens and W. Meyers: On Test Tube 
Reactions between Cobra Poison and its Antitoxin. Mr. 
George Heaton; (i) Circumscribed Traumatic Aneurysm 
of the Innominate Artery ; (ii) Congenital Sarcoma of the 
Liver. Mr. C. P. White: A Case of Ulceration of the Small 
Intestine. Mr. Thos. Carwardine: A Pendulous Hydatid 
Cyst of the Liver resembling an enlarged gall bladder. 
Mr. C. B. Lockwood: A Retroperitoneal Cyst supposed to 
have originated in the remains of the Wolffian body. Dr. 
William Hunter: A Complete Case of Acromegaly, with 
casts and formalin preparations. Dr. Raymond Crawfurd =: 
A Heart with a Tumour of the Pulmonary Valves. Dr. 
Parkes Weber: Speckled Kidneys, dueto an irregular fatt 
degeneration, possibly caused by plugging of the smal} 
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blood vessels s ortly before death. Mr. S. G. Shattock: 
Mycetoma Papillomatosum. Mr. Cecil F. Beadles (card 
specimens) : (1) Primary Carcinoma of Kidney; (2) Malig- 
nan Str cture of the Sigmoid flexure. , 


WEDNESDAY. 

HOSPITAL FOR CONSUMPTION AND DISEASES OF THE CHEST, Brompton, 
4 P.M.—Dr. Arkle: Mitral Disease 

EVELINA HOSPITAL, Southwark Bridge Road, S.E., 4.30 P.M.—Mr. F. S. 
Eve: Mastoid Abscess: Its Complications and Treatment. 
Post-Graduate Lecture 

LONDON POST-GRADUATE COURSE, Hygiene and Public Health at Parkes 
Museum, 744, Margaret street, W., 4.30 P.M.—Professor 
Wynter Blyth: House Drainage, etc. 

ROYAL COLLEGE OF SURGEONS OF ENGLAND, 5 P.M.—Proiessor F. G. 
Parsons: On the Muscles of Mammals, with special refer- 
ence to Human Myology. Lecture II. 

BRITISH BALNEOLOGICAL AND CLIMATOLOGICAL SOCIETY, 20, Hanover 
Square, W., 8.30 P.M.—The adjourned discussion on the 
Treatment of Cardiac and Circulatory Affections by Baths, 
Exercises, and Climate, will be reopered by Dr. Sansom. 
The following are expected to take part in the discussion : 
Dr. Clifford Allbutt, Dr. Ward Humphreys (Cheltenham), 
Dr. Shirley Jones (Vroitwich), Dr. Black Jones (Llangam- 
march), Dr. Symes Thompson, Dr Heron, Dr. Andrew 
Myrtle (Harrogate), Dr Fortescue Fox (Strathpeffer Spa), 
Dr. Watson (Tunbridge Wells), Dr. Gifford Bennet (6ux- 
ton), and others. Dr. Wm Bain (Harrogate) will read a 
short note on The Action of Some of the Natural Mineral 
Waters on the Flow of Bile—an Experimental Research. 

OBSTETRICAL Society OF LONDON, 20, Hanover Square, W., 8 P.M.— 
Specimens will be shown by Drs Hellier, C. Hubert Roberts, 
John Phillips, and others. Papers :—Dr. Addinsell: Inter- 
menstrual! Pain (Mittelschmerz). Or. H. R. Spencer: Two 
Cases of Fibromyoma of the Uterus removed by operation 
from women under 25 years of age. 























































THURSDAY. 

HIABYEIAN SOCIETY OF LONDON, stafford Rooms, Tichborne Street, Edg- 
ware Road, W., 8 30 P M.—Clinical Evening. 

CHARING CROSS HOSPITAL, Post-Graduate Class, 4 P.M.—Dr. Mott, F.R.S.: 
Demonstration of Medica) Cases, 

HosPiTat FOR SICK CHILDREN, Great Ormond Street, W.C., 4 P.m.—Dr. 
Barlow : Clinical Lecture, or Demonstration of Recent 
Specimens, 


GLONDON PostGRADUATE CouRSE, Cleveland Street Sick Asylum, 5.30 P.M. 
—Mr. A. Pearce Gould: Clinical Lecture. 


FRIDAY. 

LONDON POST-GRADUATE COURSE, Bacteriological Laboratory, King’s 
College, W.C., 3 to « P.M—Professor Crookshank: An- 
thrax and Malignant (Kdema. etc. 

ROYAL COLLEGE OF SURGEONS OF ENGLAND, 5 P.M.—Professor F. G. Par- 
sons: On the Muscles of Mammals, with special reference 
to Human Myology. Lecture III. 

EasT LONDON HOSPITAL FOR CHILDREN, Shadwell, E., 4 P.M.—Mr. R. W. 
Parker: On Hip Disease. 

WEST-LONDON MEDICO-CHIRURGICAL SOCIETY, West London Hospital, 
Hammersmith, W, 8 PM.—Clipica) Meeting. Cases will 
be showed by Dr. Potter. Dr. Seymour Taylor, and others. 

‘WEST KENT MEDICO-CHIRURGICAL SOCIETY, Royal Kent Dispensary, 
Greenwich, g.15 P.M.—The following clinical cases and 

e 


specimens will be shown: Dr. Toogood: Cases from Lewis- 
ham Infirmary. Dr. Sholefield: (1) Notes of a case of 


Typhoid Fever; (2) Diagrams of a case of Symmetrical 


Scotoma with Hemi achromatopsia. Dr. Tayler: A speci- 
men of Aneurysm of the Heart and Ruptured Auricle. Dr. 


Dockrell : Some Dermatological Cases. Mr. Ernest Clarke: 


(x) A series of mounted specimens of Eyes, illustrating the 
Disastrous Effects of Iridocyclitis ; (2) Some Living Cases. 


Mr. Joscelyne : Notes of a Vase of Embolism of the Lung. 
BIRTHS, MARRIAGES, AND DEATHS, 


The charge for inserting announcements of Births, Marriages, and Deaths is 
58, 6d., which swum should be forwarded in post-office order or stamps with 


the notice not later than Wednesday morning in order to insure insertion in 
the current issue. 
MARRIAGES, 


GORNALL—DAwSON.—On Febru 17th, at St. M t’s Ch h. Bi a 
Oxford, by the Rev. C. E. Adams, M.A., Vicar of Earley, Reading, 
John Guest Gornall, MA., MB Cantab., of Latchford. Warrington, 
eldest son of John H. Gornall, J P . Medical Officer of Health for the 
pocough of Warrington, to Constance Maria Dawson, third daughter 
ofthe late Frederick Hill Dawson of Cumnor, Oxfordshire.—At home 
from March 8th. 

HUSBAND—LEAN.—On February 220d, at 8t, Stephen's Church, Bath, by 
the Venerable Archdeacon of Bath. Walter Edmund Husband of Ebor 
Lodge, Higher Broughton, Manchester, to Mary Isabel Lean of Grove 
Lea, Bath, youngest surviving daughter of the late George Stuckey 
Lean, Esq., of Bath. 

AACMILLAN— FaED.—On February 22nd, at St. Cuthbert’s Parish Church, 
by the Very Rev. James Macgregor, D.D., one of Her Majesty's 
Chaplains for Scotland, David Macmillan. M.A., M.D., Prestwich. 
Lancashire, youngest son of the late William Macmillan, Esq, of 
Chapel, Kircudbrightshire, to Mary, youngest daughter of Mr. James 
Faed, Edinburgh. 








HOURS OF ATTENDANCE AND OI ERATION DAYS AT THE 
LONDON HOosP1TaLs. 


CANCER, Brompton (Free). Attendances—Daily,2. Operations.—Tu. F.8., 2. 
OENTRAL LONDON OPHTHALMIC. Attendances.—Daily,1, Operations.—Daily, 
Centrat LONDON THKOAT, NOSE, AND EAR.—Attendances.—M. W. Th. 8.2; Ty, F 
5. Operations.—l1.-p., Yu., 2.30; o.-p.. F., 2. -d «oe 
OHARING Cross. Aftendances,—Medical and Surgical, daily, 1.30; Obstetric, Tu, F,, 13), 
Skin, M. Th., 1.45; Dental, M., 9; Uhroat aud Ear, F, 9.30. Operations ney 


CHELSEA HOSPITAL FOR WOMEN. Attendances.—Daily, 1.30. Operations.—M. Th, F 2 
” 


City OrtHoPzDIC. Attendances.—M. Tu. Th. F.,2. Operations.—M.., 4, 

East LONDON HOSPITAL FOR CHILDREN. Operations.—M. W. Th. F., 2. 

GREAT NORTHERN CENTRAL. Attendances.—Medical and Surgical, M. Tu. W, Tp, 
2.50; Obstetric, W., 2.0; Eye, M. Th., 2.30; Throat and Ear, Tu. F, 2.30 Skin "’ 
2.30; Dental, W.,2. Operations.—M. W. Th. F. ” 

GuUY’s. Attendances.—Medical, daily, 2; Surgical, daily, 1.30 ; Obstetric, M. Tu. F.,130. 
Eye, M. Tu. Th. F., 1.90; Far, Ta, 1; Skin, Tu., 1: Dental, daily, 9; Throat, p’ 
2.° Operations.—Tu. F., 1.80; (Ophthalmic) M., 1.30; Th., 2. " 

HOSPITAL FOR WOMEN,Soho. Attendances.—Daily,10. Operations. —M. Th.,2. 

KING'S COLLEGE, Attendances.—Medical and Surgical, daily, 2; Obstetric, daily, 2; 9. 
daily, 1.30; Eye, M. W. Th., 1.30; Ear, Th., 2.30; Throat, M., 1.30, F.,2; De ’ 
Tn. to; Skin, Ww” 1.30. Operations.—W. Th F.. 2: ee ere Se uta, 

LONDON. Attendances.—Medical, daily, i-p., 2, o.p., 1.30 ; Surgical, daily, 1.30 and 2; 
Obstetric, M. Tu. Th. F.,2; 0.p., W.8., 1.00; Eye, Tu, 8,9; Ear, W., 9; Sku, Th, 
9; Dental, Tu., 9. Operations.—Daily, 2. ’ 

LONDON TEMPERANCE. Afttendances.—Medical, M. Tu. W. Th. F., 1.30; Surgical, M. Th, 
130, Operations.—M. Th., 4.30. . 

METROPOLITAN. Aftendances.—Medical and Surgical, daily, 2; 8.,9 ; Obstetric, W..9. 
Eye, Ws Throat and Ear, Th.,2; Dental, ‘fu. Th. S.,9. Operations.—Tu. W., 230: 

be 

Mrippiesrx. Attendances.—Medical and Surgical, daily, 1.30; Obstetric, Tu. Th, 1.9). 
o.p., M.,9; W., 1.30; Eve, Ta. F.,9; Ear and Throat, Tu. F., 9; Skin, Tu, 4; tT’ 

9.30; Dental, M. F.,9.30; W.,9. Operations.— Daily, 1.30. ng 


NATIONAL ORTHOPEDIC, Attendances —M, Tu. Th, ¥.,2. Operations.—W,, 10, 
New HosPitaL FOR WomEN. Altendances.—Daily, 2; Ophthalmic, W. S.,9.30 Opera. 
tions.—Tu. F.,%. 


NORTH-WEST LONDON, Aftendances.—Medical, daily, exc. S., 2,S., 10; Surgical, daily 
exe., W, 2, We. 10; Obstetric, W.,2; Eye, W.,9; Skin, F.,2; Deutal, P., 9. Opera: 
tions .—Th., 2.30. 

ROYAL EYE, Southwark. Attendances.—Daily,2. Operations.—Daily. 

. Free. Atfendances.—Medical and Surgical, daily, 2; Diseases of Women, Tu, §. 

OAL ga M. F.,9; Skin, Th., 9; Throat, Nose, and Ear, W.,9. Operation We 
(Ophthalmic), M. F., 10.30; (Diseases of Women) ,S., 9. as 

ROYAL LONDON OPHTHALMIC, Attendances,—Daily,9. Operations.—Daily, 10, 


RoyaL OrtHorapic. Attendances —Daily,2. Operations.—M., 2. 

ROYAL WESTMINSTER OPHTHALMIC. Attendances.—Daily, 1. Operations.—Daily,2. 

87. BARTHOLOMEW’S, Attendances,—Medical and Surgical, daily, 1.30; Obstetric, M, 
W.F..2: o.p., W.8.9; Eye, M. Tu. W. Th. S.2; o-p., M. Th..9; W. 8., 2.30; Bar 

u. F.,2: Skin, Tu.,9; Larynx, Tu, F., 2.30; Orthopedic, M., 2.30; Dental, Tu. F., 9 
Electrical, M. Tu. Th. F., 1.30. Operations.—Dauy, 1.30; (Ophthaimie), Tu: F3; 
Abdominal Section for Ovariotomy, F., 2. 

St. GEORGE’sS. Attendances.—Medical and Surgical, daily, i-p.,1; 0.-p., 12 ; Obstetric, 
i-p., Tu, F., 1.45; o.p., M. Th. 2.30; Eye, W. S., 1.30; Ear, Tu., 2; Skin, W., 2455 
Throat, F,,2; Orthopedic, F., 12; Dental, M. Tu. F., S., 12. Operations.—Daily, 1; 
Ophthalmic, M., 1; Dental, Th., 9. 

St. Marx’s. Attendances.—Fistula and Diseases of the Rectum, males S.,2; females, 
W., 9.30. Operations.—M.,9; Tu., 2.30. 

. Mary’s. Adtendances.—Medical and Surgical, deily, 1.45; 0.p., 12.45: Obstetric, Ta, 
as ayert. 6.p., M. Th., 1.0; Eye, Tu, F., 9; Bor M. Th.9; Throat, Tu. F., 3; Skin, Mt 
Th.,9; Dental, W.S., 9; Electro-thera’ eutics, M. Th., 230; Children’s Medical, Tu. 

F,, 9, Operations.—M., 2.30. ; Tu, W. F., 2; Th., 2.30; S., 10; (Ophthalmic), F., 10. 

Sr. PeTEr’s. Attendances.—M.2 and 5; Tu.,2; W.,5; Th., 2; F. (Women and Children), 
2; S8.,4. Operations. —W. F., 2. 

ST. THOMAS’S. Attendances.—Medical and Surgical, M. Tu. Th. F.,2; o.p., daily,130; 
Obstetric, Tu. F.,2; 0.p.. W. 8., 1.30; Eye, Tu. F., 2; Ops daily, exe. S., 1.30; Ear, 
M., 130; (Skin, F., 1.30; Throat, Tu. F., 1.50; Children, 8., 1.30 Electro-therapene 

Th.,2; Mental Diseases, o.p., Th.,10; Dental, Tu. F.,10. Operations —M. 

§., 2; Tu. F., 3.30; (Ophthalmic), Th.,2; (Gynecological), Th., 2. 

SAMARITAN FREE FOR WOMEN AND CHILDREN. Adtendances.—Daily, 1.50. Opera 
tions —Gynecological, M.,2; W., 2.30. 

THROAT, Golden Square. Attendances.—Daily, 1.30; Tu. F., 6.30. Operations.—Daily, 
exc. M., 10 

University COLLEGE. Attendances.—Medical and Surgical, daily, 1.30; Obstetrics, M. 
F., 1.30; Eye, M. W.,1.30; Ear, M. Th.,9; Skin, Tu. F.,2; Throat, M. Th.,9; Dental, 
Tu. F., 9.30. Operations,—Tu, W. Th., 2. 

West Lonpon. Attendances.—Medical and Surgical, daily, 2; Dental, Tu. F., 9.30; Eye, 
Tu. Th.,2; Ear, Tu.,2; S.,10; Ort lic, W.,2; Diseases yomen, W.S., 2; Elec 
tric, M. Th., 2; Skin, M. F.,25 Throat and Nose, Tu.,2;5.,10. Operations.—Daily, 
about 2.30; F., 10. . “ae 

nN ._ Attend .—Medical and Surgical, daily, 1.30; Obstetric, M. Tu. F., 
ve ae Te r.. 930; Bar, Tu. 1.30; Skis, W.. 130, Dental, W. 8., 9.15. Opera- 
tions.—M. Tu, W., 2. 


LETTERS, NOTES, AND ANSWERS 10 
CORRESPONDENTS. 


COMMUNICATIONS FOR THE CURRENT WEEK’S JOURNAL SHOULD REACH THE OFFICE 
wot LATER THAN MIDDAY Post ON WEDNESDAY. TELEGRAMS CAN BE RECEIVED 


ow THURSDAY MORNING. . : nile se k ye 
COMMUNICATIONS respecting Editorial matters should be addressed to the Editor, 
Strand, W.C., London; those coucerning business matters, non-deli very of the JOURNAL 
etc., should be addressed to the Manager, at the Office, 429, Strana, W.C., Lundon. 
AUTHORS desiring reprints of their articles published im the BRITISH MEDICAL JOURNAL 
are requested to communicate beforehand with the Manager, 429, Strand, W.C. 


tics, o.p: 
W. Th. 














CoRRESPONDENTS who wish notice to be taken ot their communications should authenti - 


cate them with their names—of course not necessarily for publication. 
CORRESPONDENTS not answered are requested to ook tu the Notices to Correspondents 
of the following week. 
MANUSCRIPTS FORWARDED TO THE OFFICE OF THIS JOURNAL CANNOT UNDER ANY 
CIRCUMSTANCES BE RETURNED. i 
Oi y, itis particularly requested that all letters on the editorial hus 
a | one red be selecneet to _ Euitor at the Office of the JOURNAL, and nob 
to his private house. 
Pustic HEALTH DEPARTMENT.—Weshall be much obliged to Medical Officers of Health it 
they will, on forwarding their Annual and other Reports, favour us with duplicate 


TELEGRAPHIC ADDRESS.—The telegraphic address of the EDITOR of the a OER 


NAL is Aitiology, London. 'The telegraphic address of the MANA 
Pg ty Ba, MEDICAL Jotuuar is Articulate, = 
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gv Queries, answers, and communications relating to subjects to which 
cial departments of the BRITtsH MEDICAL JOURNAL are directed will be 

‘ound under their respective headings. 


QUERIES, 


NEUROTIC asks where he can find the best account of neurasthenia of 
gastro-intestinal origin f 

¢. F. would be much obliged if any reader would tell him where he could 
obtain a skiagraph of an eighth-month foetus and of a full-term foetus. 

ks whether there is any reliable book treating of the anato 

ot the fowl, and particularly the function of the prea lero anat my 
formation of the egg. Is there, besides, any reliable work that deals 
pathologically with the diseases peculiar to poultry ? 

pr. A. MuMrorD (Chorlton-cum-Hardy) asks whether clinical experience 
had shown that ‘‘ vegetarianism” had any influence on the rate of 
recovery from acute illness such as pneumonia, measles, etc. He has 
two cases which seem to show very slow recuperative powers, and he 


would like to be able to determine how far this was due to peculiarities 
of the individual constitution, and how far it was affected by diet. 


TREATMENT OF SEBORRH@A CAPITIS. 
Harr asks for a good lotion for scurf of the scalp causing irritation. The 
hair is thick and dry. Preparations with glycerine make the complaint 


weeee. ; RECTAL SURGERY. 
H, writes, with reference to Mr. Bryant's paper on Rectal Surgery 


5 the Medical Society of London, of which an abstract appeared 
in the BRITISH MEDICAL JOURNAL of January 2oth, pare 30, as follows: 
Cocaine is now said to aggravate the congestion of the mucous mem- 


brane of the nose in catarrh. Is it the same with the mucous membrane 
of the rectum? Of the three operations mentioned—clamp, ligature, 
and carbolic acid—which causes least pain and inconvenience to the 


patient? Should hemorrhoids be operated on when inflamed and 
painful, or in an interval? Afterwards are these relapses ulcers, 


fissures, or stricture ? 
Domestic MEDICINE. 
NAZARETH asks to be recommended to a volume on domestic medicine 
suitable for a lady residing in Palestine. 
*,* Probably the most useful book for the purpose will be a Manual of 
-Family Medicine and Hygiene for India, by the late Sir William Moore, 
of which a new edition has just been published by Messrs. Churchill 
{x28.). Although primarily intended for use by residents in India, its 
remarks on the treatment of disease are of general applicability. A 
general manual of nursing, with a sketch of elementary physiology, 
.guch as that by Laurence Humphry, published by Charles Griffin and 
Co. (38. 6d.), might also be of service. 


PRACTICE ON THE RIVIERA. , 
Dr. G. A. asks what examinations he must pass before he could practise 
“in Cannes or Nice. 
_ *,* For practice on the Riviera a degree of Doctor of Medicine ob- 
tained from a French faculty is essential under the new law. These 
can be obtained from any one of the seven faculties of France— 
namely, Paris, Montpellier, Bordeaux, Toulouse, Lille, Nancy, Lyons. 
We believe that all the curriculum, in the sense of the courses of study 
to be attended, and a certain part of the examination, can be dispensed 
with by authority of the Minister of Public Instruction. To obtain this 
itis necessary to forward to the Minister a full statement as to the 
place and other details of medical education gone through and qualifi- 
cations (including the nature and scope of the examinations passed) 
obtained by the candidate. The candidate should also state before 
which of the French faculties he proposes to present himself. We be- 
lieve that the parts of the examination which are dispensed with are 
only in the preliminary scientific subjects—for example, botany, 
. zoology, chemistry, and perhaps, toa certain extent, anatomy and 
physiology. The final examinations—medicine, midwifery, surgery, 
and so forth—must in every case be passed. 


SEWER GAS AND TYPHOID FEVER. 
MODESTINUS asks: (1) Will any of your readers kindly inform me what is 
the composition of sewer gas ? : ays 
(2) Is it probable that a person should have typhoid fever twice in a 
lifetime after middle age ? 


*,* (1) The article on the Disposal of Refuse in Vol. 1 of Stevenson and 
Murphy’s Treatise on Hygiene and Public Health (London: J. and Church- 
hill, 1892) states as follows : 

“As regards chemical composition, sewer air varies very widely, 
{n modern well-ventilated sewers the air is by no means foul. Samples 
collected by Dr. W. J. Russell from the metropolitan sewers in the Pad- 
dington district during the month of August, 1869, were found to con- 
tain o51 volume Of COs, 20.7 of oxygen, and 78.79 of nitrogen in 100 
satones.” There was very little ammonia and no hydrogen sul- 
phide. 

(2) Murchison says: ‘‘ Well authenticated instances of persons con- 
tracting enteric fever a second time are more common than is gene- 
rally believed.” He also says the disease is “‘ chiefly met with in youth 

“and adolescence.” Having regard to the rarity of attacks after middle 
, ge, and the infrequency of second attacks, the a priori probability of 


THE following is quoted verbatim fro 





‘two attacks after middle age must be practically nil. 


INFLUENZA, 

H. 0. C. desires any information about the history of influenza, as to its 
origin, when it first appeared in England, and the first mention made of 
it in medical works. 

*,* Our correspondent might consult Influenza: an Historica Survey, 
by E. Symes Thompson, M.D. (London: Percival and Co. 1890. 218.) ; 
and there are two reports on influenza presented to the Local Govern- 
ment Board by Dr. Parsons (Report on the Influenza Epidemic of 1889-90, 
28. 11d.; and a Further Report and Papers on Epidemic Influenza, 1889-92, 
28. 8d.), to be obtained of Eyre and Spottiswoode, East Harding Street, 
Fleet Street, E.C., and Westminster, S.W. ; or John Menzies and Co., 
12, Hanover Street, Edinburgh, and go, West Nile Street, Glasgow; or 
Hodges, Figgis, and Co., Limited, 104, Grafton Street, Dublin). We might 
also refer our correspondent to an editorial article in the BRITISH 
MEDICAL JOURNAL of January 23rd, 1892, p. 183, and to numerous other 
articles issued in the JOURNAL subsequent to that date. 





ANSWERS. 





RETIRED.—We believe that such visits would be regarded as an act of 
courtesy by medical men practising in the town. 


BomBay Duck: ARDENT READER: VIATOR.—No notice can be taken of 
communications not authenticated by the name of the writer. 

NEUROTIC —The offices of the National Society for the Employment of 
Epileptics are at 12, Buckingham Street, Strand, London, W.C. 

A. 8. D.—There would be no objection in principle to the issue of such a 
notice to the families upon whom our correspondent is accustomed to 
attend. 

J. D. P.--We are not aware that there are any special institutions for the 


Weir-Mitchell treatment in England or Scotland. It can be carried out 
without difficulty in any nursing home, or, for the matter of that, ina 


private house, 

QUACKERY.—We know nothing of the asthma curer mentioned, but will 
cause inquiries to be made. The testimonials, if genuine, would seem 
to require consideration by the corporation which it is alleged 
bestowed its licence upon the qualified practitioner whose name is 
appended to it. 


Anxious.—The following books may be recommended for the Primary 


Examination for the Fellowship of the Royal College of Surgeons of 
England: Quain’s Anatomy (1cth edition) (London: Longmans Green, 
and Co); Cunningham’s or Ellis’s Manual of Dissections (London: 
Smith, Elder, and Co., 1876); Stewart’s Textbook of Physiology (London: 
Bailliére, Tindal), and Cox, 1895, 158.); Foster’s Textbook of Physiology 
(London: Macmillan and Co., 1898); Stirling’s Manual of Phystology 
(London: C. Griffin and _Co., 1895. 98.); Wiederheim’s Structure of Man 
(London: Macmillan and Co, 1895, 8s.); and Flower’s oereorey of the 
Mammalia (the chapters referring to man only). It is advisable to go 
through a practical course of physiology and also of anatomy if these 
subjects have not been done recently. 


NORDRACH. 

DR. W. D. JOHNS (Bournemouth) writes: In answer to “E. A. L.’s” que 
in the BriTIsH MEDICAL JOURNAL of February 12th, perhaps * E. A. L.” 
might be interested to know that the oper-air treatment of phthisis of 
Nordrach is almost exactly the same as that now being successfully 
carried out at Bournemouth, cases of which will be published shortly. 


FATTY DEGENERATION OF PLACENTA. 


M.B. writes: [ think that “A. W.” will find, as I have, that a more or less 


continuous administration of potassium chlorate Gaving pregnancy 
will generally result in the delivery of a healthy child at the full term 
in cases in which former premature Jabours have been due to placental 
disease. Five to ten grains may be given three times a day throughout 
pregnancy, with occasional intermissions. A small dose of grey powder 
twice a week at bedtime is advisable, even in cases where there is no 
specific disease. 





NOTES, LETTERS, Ete. 


‘“‘ THEY DO THESE THINGS BETTER ABROAD.” 
m the current number of the 
Ophthalmic Record (Chicago): ‘* A certain firm of optici 1 ted not 
less (sic) than a thousand miles from Chicago, has the assurance to send 
out the following circular letter :—‘ Dear Sir,—We will pay you 3 dollars 
cash out of the first money received, for every case of cataract you can 
send us. We have a remedy, “ Jubanica,” which cures cataracts, even 
senile cataracts, by absorption. It is perfectly harmless when used as 
our oculists prescribes (sic) it, and is absolutely curative in curable 
cases. We employ a physician whose opinion is reliable, and who 
passes upon each case. Upon request we will mail you literature re- 
garding the remedy, “ Jubanica.” Below please find blanks for names. 
Your own name will not be mentioned to the patient unless you desire 
it.—Yours respectfully, on 
*,* Our correspondent thinks they do these things better abroad ; 
perhaps they do, but the old country is not very far behind. Our 
attention has recently been called to an advertisement issued by an 
optician in a provincial town in England. He states that ‘‘when medi 
cal treatment is necessary he will make arrangements for his clients 
free of charge whereby they may receive the advice and skilful treat- 
ment of the most eminent eye surgeons.” He states also that he “‘ has 
been honoured by the recommendations of some of the principal eye 


surgeons in the ’medical profession.” The last’clausé may signify 
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nothing more than that certain ophthalmic surgeons have sent to him 
patients to have suitable spectacles made, but the first clause we have 


quoted appears to stand in need of explanation. 


NEPHRECTOMY AND PREGNANCY. 

Me. Henry E. MABERty, B.A., M.R.C.S. (Peckham) writes: Mr. Twynem’s 
interesting paper on this subject leads me to publish the Shoes Tak 
In July, 1896, attended in her first confinement a woman whose le 

kidney been removed for stone two years previously, and whose re- 

maining kidney shortly afterwards showed signs of being affected. 

Craniotomy had to be performed by Dr. Horrocks on account of a general 

contraction of the pelvic brim, and a week after this she had one slight 

and one severe convulsion. Making, however, eventually a good re- 
covery she became again pregnant, and in September last I induced 
labour on what was believed to be the 2soth day of the pregnancy and 
delivered with the forceps a child weighing ess over 3§ lbs. Kept 

for the first seven weeks in a thermostatic nurse this child is now of a 

good size and weight. The mother bore her second pregnancy and con- 

finement remarkably well and is now to all outward appearance in 

thoroughly good health, notwithstanding that she passes constantly a 


large quantity of pus with her urine. 


CASE OF PSEUDO-HERMAPHRODITISM. 

Mr. ARTHUR SOMERS, M.B., B.Ch., B.A.O.Univ.Dub. (Thornfield, New 
Mills, Derbyshire), writes: The following case may be of interest to 
some of your readers. A short time ago I was summoned to see an 
infant 8 days old. The child was stated to be suffering from diarrhcea, 
and Passing blood from the bowels. 1 was informed by the mother that 
she did not know to which sex the child belonged. and on examination 

I found the following condition of the external genital organs. An 
apparently well-developed penis, but no evidence of a meatus in the 
normal situation. At each side an integumentary fold, which appeared 
to represent the labia majora, and containing on each side a body which 
wasapparentiy 6 testicle. These bodies were at times retracted, when 
the | of e in mentary fold.in which they had been became 
em and relaxed. The mis had a well-developed frenum, below 
which was situated the urinary meatus. There was no indication of a 
vaginal orifice. There was a considerable ecchymosis over the position of 
the right external abdominal ring, which was first noticed by the mother 
on the seventh ay er birth, and did not, she was positive, exist 
before that time. e child soon developed convulsions. which termi- 
nated fatally. As a necropsy was not permitted, the question as to 

whether this was a case of abnormal development of the clitoris and a 

,hernial descent of the ovaries into the labia, or a case of hypospadias in 

which the penis might be mistaken for a hypertrophied clitoris could 
not be accurately determined. The facts of ecchymosis being present 
over the position of the external abdominal ring on one side, and the 
retraction of the bodies from their positions in those parts which were, 
or appeared to be, the labia, are points of interest. 
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ham; Dr. F. W. Jordon, Stockport; Junior ;W. D. Johns, M.B., Bourne- 
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A CLINICAL LECTURE conteasted ip thei strongest manner with what he had found 


ON 


A CASE OF PNEUMONIA, 


WITH ABORTIVE CRISIS AND PREMATURE RESOLUTION, 
FOLLOWED BY SUPPURATION OF BRONCHIAL GLANDS, 
Delivered at St. Mary’s Hospital, 
By SIR WILLIAM BROADBENT, Barr., M.D., F.R.S., 


ician in Ordinary to H.R.H. the Priace of Wales; Consulting 
Phys Physician to St. Mary’s Hospital, 





by the kind indulgence of my colleagues I have once more 
the privilege of giving a clinical lecture to the students of St. 
Mary’s Hospital. I call it a clinical lecture, although you 
did not watch the course of the illness and follow the de- 
velopment of the symptoms with me at the bedside, inas- 
much as I take a case as a text and comment upon it as I go 
along. The physical signs are such as you will easily under- 
stand from description, and I hope to make clear the infer- 
ences and conclusions based upon them. 

The patient, a strong, healthy looking boy of 12, was taken 
ill on the evening of Thursday, December 2nd, 1897, when he 
was sick, and felt chilly. There wasno distinct rigor. Onthe 
previous Saturday (five days before) he had played in a foot- 
ball match, and on the Monday had been out in the storm to 
watch the wrecking of the Broadstairs Pier. He had a slight 
cold and cough, as also had other boys in the school, but there 
was nothing suggestive of influenza inthe symptoms. The 
attack speedily assumed the characteristic features of pneu- 
monia, and when I saw him on the 5th, the temperature was 
105°, the pulse 120, the respirations 48. There was a harsh 
cough, without expectoration, and pain in the right side, but 
in the abdomen rather than in the chest. The physical signs 
developed slowly, and it was only on the morning of this day 
that Dr. Raven had recognised indications of commencin 
consolidation at the right base. These were more distinct a 
the time of my visit, and distant tubular breathing was also 
to be heard above the spine of the scapula. We were agreed 
that the case was one of pneumonia, that the attack was 
severe, but that there were no special grounds for anxiety. A 
high temperature in pneumonia is not necessarily a very 
serious matter, especially at the age of 12. The respiration, 
itistrue, was very rapid, and we should have liked to have had 
a good crop of herpes on the lips, but we saw no reason to 
apprehend a fatal issue. We prognosticated a crisis on about 
the seventh day, and recovery in due course. On Tuesday, 
Dr. Raven reported that the right lung was consolidated from 
top to bottom posteriorly, the temperature and symptoms 
generally remaining much the same. So far there was nothing 
unusual in the course of the attack. 

On Wednesday, however, instead of the crisis we were ox- 
pecting, with a rapid fall of temperature to normal or sub- 
normal and a general amelioration in the symptoms, the 
temperature only fell to 103°, and the boy, instead of being 
better, was obviously worse in all respects; he became 
delirious, and the pulse went up to 144 and the respirations to 
between 50 and 60, 

Iwas therefore asked to see the patient again, and reached 
his bedside at Broadstairs about 10 a.m. on Thursday, the 
gth. The boy was lying on his left side, which was his usual 
position throughout, and although naturally very alert, he 
took no notice of what was passing in the room; from time to 
time he made some rambling remark, but when roused he 
knew me, and expressed surprise at seeing me. There was a 
deep crimson circumscribed flush on each cheek, the pulse 
varied from 130 to 140 and upwards, and he was breathing at 
the rate of 64 times a minute. ‘The temperature had just been 
taken, and was found to be 103°. 

On proceeding to examine the boy, instead of the dulness 
on percussion which I expected to find, there was everywhere 
tesonance. At no point was there a trace of the consolidation 
which less than forty-eight hours before had involved almost 
the entire lung. On auscultation again air penetrated 


freely every part of the lung, and neither rhonchus nor sibilus 
nor redux crepitation could be detected anywhere. The in- 
spiratory murmur was harsh, and the expiratory murmur 
Dr. Raven confirmed these observations, which 


was distinct. 


Nothing could be more grave than the state of things thus 
revealed., We should expect so striking a deviation from the 
usual course of events in pneumonia to be serious on various 
a priori grounds, and asa matter of experience the patient 
who is the subject of this lecture is the only one whom 1 
have known to survive. Happily such cases are rare, As 
you are all well aware, the usual termination of pneumonia 
is by crisis; the temperature falls, the pulse quiets down, 
the respiration becomes less frequent, the tongue cleans, 
and a tranquil sleep brings to an end the delirium or stupor, 
the muscular tremor.or twitching, or other evidence of 
nervous prostration or disturbance, which may have super- 
vened ; but the crisis relates to symptoms only, not at all to 
physical signs, and while the patient may have all the ap- 

arance of convalescence, dulness, tubular breathing, and 

ronchephony are found to be as distinct as ever, and a week 
or ten days will be occupied in removing the exudation from 
the air cells. Now whatever view we may. take of the inti-. 
mate changes which bring about the crisis, whether we 
attribute it to the death of the pneumococcus or to the forma- 
tion of some.antitoxin, or to the completion of some process 
of elimination, the crisis with which we are familiar is clearly 
Nature’s method of bringing the disease to an end, and with 
each day of delay in its appearance anxiety as to the result 
increases. When it is postponed beyond the ninth day it 
may usually be concluded that something underlies the 
pneumonia, such as tubercle or septicemia; but even more 
serious than delay of the crisis is an abortive attempt. 
Nature has made her effort and failed, and nothing more is 
to be expected of the constitution: but there was another 
obvious source of danger. Two days previously the air 
vesicles of a great part of the lung had been choked with 
exudation which had now entirely disappeared ; it had cer- 
tainly not been expectorated or brought up and swallowed ; 
it could only have been absorbed, and from its character 
there was every reason to fear that it would play the part of 
a poison in the blood. The patient indeed was evidently 
under the influence of a poison. 

It is not easy to understand such rapid absorption, and I 
make no attempt to explain it. I cannot help thinking, how- 
ever, that the deep and frequent respiration is a factor in the 
causation. In the only other case of the kind in which I have 
had the opportunity of minute and continuous observation 
there was frequent and deep breathing and incessant loud, 
distinct talking, at first sensible and coherent, gradually 
becoming incoherent. In this case, which was watched 
minutely, the clearing up of the consolidation took place 
from below upwards, redux crepitation and entry of air being 
first heard at the extreme base, first of one lung, then of the 
other, the pneumonia having been double. Both lungs were 
clear in less than thirty-six hours. 

The boy then lay in the condition of torpor with muttering 
delirium, just described, and a point, which at once struck 
us, and to which I call your attention, was that, while the 
degree of fever explained the frequency of the pulse, there 
was nothing whatever in the state of the lung or heart 
to explain the inordinate frequency of the breathing, which, 
as I have said, was at the rate of 60 or 64 respira- 
tions to the minute. Such a departure from the normal re- 
lation between the pulse and respiration added greatly to 
the gravity of the symptoms. It could only be due to an 
effect of some poison on the nervous system, or, as was sug- 
gested by the sequel and by another case which I have seen, 
to some irritation at the root of thelung. After the examina- 
tion, as the temperature seemed to be rising, it was again 
taken and found to be 103.8°; half an hour later it was 104.8°, 
upon which the boy was twice freely sponged with cold 
water, and an ice bag was applied to the head. This had 
little effect, since in another hour the temperature had 
further risen to 105.5° or 105.6° Upon this the patient was 
enveloped in a dripping sheet, which was so disposed as to 
favour abstraction of. heat from every part of the surface, and 
the moisture was continually renewed by droppings of ice- 
cold water from a sponge. The temperature was taken at 
the mouth every few minutes, and it was fully twenty-five 
minutes before any impression atall was made on the heat. 
| Of this the first indication was paling of the flush on the 
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cheeks, and when this became very decided the wet sheet 
was withdrawn, the boy, still naked, being covered by a 
single blanket. He enjoyed the cold application very much, 
and became quite sensible. The temperature fell to about 103° for 
atime, but the wet sheet was again required three hours later 
for a period of a quarter of an hour. Five grains of quinine 
were given after the first wet pack, and again later in the 
day. 

‘There can be little doubt that the wet sheet saved the boy’s 
life. He was getting visibly worse in every respect from hour 
to hour, and was apparently drifting rapidly into hyper- 
pyrexia. 

From this time the temperature gradually fell for some 
days, always, however, touching 101° at some period in the 
twenty-four hours, and there were at times oscillations which 
demanded a dose of quinine. The pulse remained frequent, 
and the respirations maintained a great relative rapidity of 
about 40. The intellect was clear, and the patient took his 
food well. Cough persisted, and the lungs were frequently 
examined with a view to the detection of any morbid condi- 
tion which might have been overlooked, or of any new com- 
plication which might arise, or of anything which might 
explain the rapid breathing and persistent temperature. 
During the afternoon of the 1oth a very scattered, coarse 
¢erepitation was heard for a moment over the wl part of the 
right lung anteriorly, but it was dismissed by an act of 
coughing, and from time to time afterwards fugitive signs 
were detected at different points. We had in mind in par- 
ticular the possibility of an empyema imprisoned between the 
base of the lung and the diaphragm, or in the fissure between 
the lobes of the lung, but no evidence of any such complica- 
tion presented itself. 

At the end of a week, during which there had been appa- 
rently a distinct though slow progress towards convalescence, 
the temperature rose slightly to 102° and 102.6°, and the cough 


became more violent and continuous, but without expectora- | 


tion, beyond such as was excited by the act of coughing itself, 
and on December 21st I again saw the patient. By this time 
the paraxysms of coughing were uncontrollabie, and would go 
on for two or three hours without intermission. No linctus 
gave relief, and inhalations of pine oil and of hot vapour with 
benzoin afforded no alleviatien whatever. The cough was 
almost like that of whooping-cough, and from time to time 
provoked vomiting. An attempt was finally made to quiet it 
by inhalations of chloroform, but nothing short of complete 
anesthesia sufficed to cut short the paroxysms. There was 
then an interval of quiet sleep, and the cough did not recur 
for some hours. It was observed that talking, eating, and 
turning on the right side provoked attacks. 

There could be no doubt as to the significance of a cough of 
such a character ; it could only be due to enlarged bronchial 
glands. Irritation and inflammation of the glands at the root 
of the lung had obviously been set up by the material absorbed 
from the air vesicles. The lymphatics had thus been one 
channel by which the exudation had been removed. 

Small doses of iodide of potassium were given, in the hope 
of reducing the size of the glands, and the cough was quieted 
as far as possible by an opiate and bromide linctus and by 
inhalations of vapour with tinct. benzoin and succus conii, 
or of pine oil, or from time to time of chloroform. On the 
23rd a chill, scarcely amounting to a rigor, and a sudden rise 
of the temperature to 104.2°, announced suppuration. This 
could scarcely be elsewhere than in one of these enlarged and 
inflamed bronchial glands, and unmistakable evidence was 
furnished of pressure upon the root of the lung by imperfect 
entry of air into the right lung generally, with distant tubular 
breathing in the first space near the sternum, and slight im- 
pairment of resonance in the right interscapular space about 
the level of the spine of the scapula. On the 24th, when I 
again saw the patient, it was further found that the heart was 
considerably displaced to the left. The apex beat was out- 
side the anterior axillary line, and unduly high. Next day 
it was as far out as the mid-axillary line, and about the level 
of the nipple, and the upper line of dulness ran along the 
second space. These physical signs raised the question of 


acute general dilatation of the heart and of effusio. into the 
pericardium, but the apex beat and right ventricle impulse 
were too definite and the sounds too distinct and too nearly 
normal for either of. these conditions. 


There was, moreover, 


no dulness to the tight of the sternum, and the heart sotihdy 
| were scarcely audible ontside its right border. The heart wat 
evidently catried bodily to the left, and as there was no figj 
in the right pieural cavity, either free or encysted between 
the diaphragm and the base of the lung, the only assignable 
cause was swelling of the mediastinum, possibly an abscegg 
there. Corroborative evidence of mediastinal implication wag 
present in conduction of the tracheal breath sounds to the 
manubrium, especially over its right half, but there wag no 
pressure on the vena cava, the veins of the neck not being 
full. : oe ; 
The outlook at this stage of the case had again become very 
uncertain. There could now be no doubt that suppuration 
had taken place in the mediastinum. We could} be practic. 
ally certain that it had started in a bronchial gland at the 
root of the lung, but there was reason to fear that it might 
have extended into the connective tissue of the mediastinum, 
Everything depended on the outlet which the matter might 
make for itself. We hoped it might be into a bronchial tobe 
‘put we could not be sure of this, even if the abscess had 
formed in agland. A mediastinal abscess properly speakin 
could only be expected to open into the pleural cavity, an 
that after a long and trying period of suppurative fever. 

Happily on December 25th asmall quantity of pus suddenly 
appeared in the scanty colourless expectoration; whith was 
all that had hitherto been seen, and soon afterwatds a singly 
streak of blood. The athouht could hot have been anything 
like a drachm, but its escape was followed by a termporafy 
amelioration of the symptoms; for three days the tempera 
ture did not exceed 101.4°, and the cough became thuchi legs 
violent and the respirations less frequent. The tethperaturt, 
however, again rose to 102.6°, and had a supptirative chi- 
racter, and there were profuse night sweats. The displace 
ment of the heart was unchanged, so that the menace of 
perforation of a mediastinal abscess into the pleural cavity 
was not entirely withdrawn. In view of this contingency, 
the boy’s condition now permitting of the jotirney to London, 
he was brought up from Broadstairs by Dr. Raven on Decet» 
ber 29th. There was now dulness at the right base postetiorly 
more than half Way up to the angle of the scapula and round 
the lateral aspect of the chest, with absence of breath sounds, 
impairment of vocal resonance, and extinction of vocal 
vibration ; there was, in fact, for the first time, fluid in the | 
pleural cavity. This seemed like a preparation for rupture of 
a mediastinal abscess in this direction, and I rather welcomed 
the appearance of this fluid, first because I had in a previous 
case of abscess in the mediastinum known serous effusion, 
seen to be such when withdrawn by aspiration, to precede the 
penetration of pus into the cavity; secondly, because I 
thought the fluid might dilute the pus and diminish the 
irritation of the pleura which it would set up. ; 

The anticipation based on the appearance of pleural eftusion 
was, however, never realised. A second expectoration of a 
small quantity of pus took place on December 31st, but after 
this the fever was rather higher, and the oscillations and per- 
spirations more marked, till on January 4th another and more 
copious expectoration of pus took place. It was not preceded 
by cough, but came on after a slight effort, and so suddenly 
that the first outburst could not be collected. From what! 
saw I estimated the amount te have been 3 or 4 drachms. 
Considerable coughing followed the appearance of the pus for 
the rest of the day. : 

There had been improvement from the time of the first ex- 
pectoration of pus; it continued steadily and more rapidly 
after the final discharge. The temperature speedily fell to 
the normal level or below it, and the perspirations entirely 
ceased. The boy got up for the first time on January 8tb, 
and left for the country on January 24th, not, of course, very 
strong, but otherwise apparently well. The heart had not 
regained its normal position, and the second sound was 
reduplicated, and there was still a zone of dulness round the 
base of the lung. 

The Recados. SO has continued. Dr. Walter Brosibem 
reported on January 28th the apex beat to be 1 inch outside 
the nipple line, and the second sound to be reduplicated by 
the base. A week later the apex was was only } inch outside 
the nipple, and the aortic and pulmonic second qounte 
synchronous. On February 15th the heart had practically 








regained its normal position.in the chest ; tracheal breathing 
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was no longer heard over the manubrium, and all that 
remained at the base of the right lung was a scarcely recog- 
nisable impairment of resonance and of respiratory murmur. 
‘Ag I have discussed each phase of the illness in the order of 
its occurrence, no formal commentary on the case as a whole 
ig necessary, but I must not conclude without an acknowledg- 
ment of the zealous and intelligent co-operation of Dr. Raven. 
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I micut be permitted, at the outset of this paper, to offer 
gome explanation of its title. The President, when he did 
me the hunour of asking me to read this communication, 
suggested that the subject should be ‘‘ Abdominal Operations 
in Medical Cases.” I was a little afraid to adopt this reading 
owing to some uncertainty as to what constituted a medical 
case. Surgery has of late years rather aggressively extended 
its boundaries, and the map of the human body, which was 
at one time precisely divided into medical and surgical 
territories—to the great advantage of medicine—has recently 
been much modified by the aggressions of the descendant of 
the. barber. Although the surgeon is still in awe of the 
stethoscope his profane fingers have invaded the abdomen, 
the sacred thorax, and the brain. It is a question if even 
the pineal body, which as the reputed seat of the soul must 
be a purely medical district, is really immune from what is 
rather rudelv called ‘‘ surgical interference.” 

The difficulty of properly defining a medical case has there- 
fore led to the present title. I may add in further explana- 
tion that I understand the President’s wish to be that I 
should deal with such surgical measures in abdominal disease 
as appear to act upon the patient through other than accepted 
surgical lines ; and, further, that attention should be drawn 
to matters incident to abdominal operations which are likely 
to be of interest to the physician. That a paper with such 
an object must be fragmentary and rambling is, I am afraid, 
inevitable. 

The first cases to which I would direct attention are those 
in which the mere opening of the abdominal cavity appears to 
effect, in spite of all surgical prejudices, either the cure of a 
disease or at least its temporary amelioration. Prominent 
among these conditions stands tuberculous peritonitis. The 
results of the treatment of this disease by simple incision 
have been little short of miraculous. The large series of col- 
lected cases—that compiled’ by Aldibert—deals with 308 
examples of this form of peritonitis treated by operation, 
and shows a percentage of cures estimated at 69.8 per cent., 
of which number 33 4 per cent. may be regarded as complete 
recoveries. An examination of this record shows that the 
most favourable results on the whole have been those attend- 
ing the mere opening of the abdomen. This practically 
applies to generalised peritonitis without suppuration, and 
to the non-suppurative encysted forms. In a certain series 
of instances the diagnosis has been made of an ovarian cyst 
or of some other such growth. The surgeon has proceeded 
to open the abdomen, to remove the hypothetical tumour ; 
has discovered simply tuberculous peritonitis, has hastily 
closed the incision, and has therapeutically fled. In due 
course he has heard, to his amazement, that the patient has 
made an excellent recovery. Ina certain number of the re- 
corded operations the peritoneal cavity has been washed out 
or drained, or into the inflamed area has been introduced 
some such medicament as iodoform. In these instances 
some better result might be anticipated, inasmuch as the 
operation has been a little more full of purpose and more in 
accord with the surgical habit in dealing with inflammatory 
affections ; but, strange as it may appear, these more 
elaborate measures have, except in suppurative cases, not 
been attended with such good results as have followed the 
mere incision made by mistake. Indeed, the incision made 
by mistake can claim some of the most brilliant achieve- 
ments of surgery in connection with tuberculovs peritonitis. 


fan 


Some of the more extreme of the cases can excite nothing 
but amazement. Not long ago I was operating upon a 
cachectic patient—a young man—who was suffering from 
chronic perityphlitis. There was a strong suggestion of a 
tuberculous element in the case. I started with the inten- 
tion of removing the vermiform appendix, but found that 
much-sought-after organ imbedded in a mass of adhesions 
which had implicated other viscera. Its removal would have 
involved an operation of considerable duration and difficulty. 
Moreover, the adjacent peritoneum so far as the fingers 
could reach was covered with advanced tuberculous deposits. 
It seemed utterly futile, in the face of this grave condition, 
to persist in the attempt to remove the appendix. The 
abdomen was therefore closed, and the patient’s friends were 
told that the condition was beyond the reach of a reasonable 
operation. The man made a perfect recovery; his abdominal 
symptoms vanished, and when I heard of him some months 
after, he had returned to his work as a shop assistant. How 
such operations act it is impossible to say. It is assumed by 
some that the beneficial effect is due to the admission of 
light into the abdomen. This is hard to believe, and it is 
possible that a satisfactory answer to the problem will be 
furnished when we know more of the degree and effect of 
intra-abdominal pressure. 

Asa _ further illustration of the unknown power of a simple 
abdominal incision, I might allude to a case of pylephlebitis 
which I reported some four years ago.' 

The patient was a young girl, aged 15, who was recovering from a sharp 
attack of perityphlitis, the acute manifestations of which had practically 
subsided by the seventh day. On the eighth day she had a rigor, and the 
temperature rose from normal to 103°. From that time the temperature 
kept high, reaching 104.4°, and almost every day the patient had an ex- 
hausting rigor. There was great prostration, vomiting, delirium, en- 
largement of the liver, and pain over the hepatic region. The symptoms 
resembled those of abscess of the liver, and as the child was becomin 
steadily worse, I was asked to make an exploratory incision in search o 
pus. This I did on the thirty-first day of the disease. The liver was very 
much enlarged, and was remarkably soft to the touch—as soft almost as 
the lung. It was dotted all over with minute yellow specks and pre- 
sented the appearance met with in suppurative pylephlebitis. 1 con- 
sidered the case quite hopeless, and closed the wound. The child never 
had another rigor, and made a rapid and perfect recovery. Yet she was 
so ill at the time of the operation that it seemed scarcely worth while to 
make even an exploratory incision. Howthis strange recovery is to be 
explained I am at a loss to say. 

Another series of cases belonging to the present category 
is represented by those in which a mere incision into the 
peritoneal cavity has led to the rapid shrinking of certain 
malignant growths and to the temporary improvement of 
the patients. These cases must have come within the 
experience of all surgeons. In most instances a tumour of 
doubtful nature has been discovered, the abdomen has been 
opened, the growth has proved to be sarcoma, and nothin 
has been done. After the operation the mass has dwindle 
in size, and, in some recorded instances, seems to have 
vanished, certainly for a time. Ihave met with instances 
of this character in which sarcomatous tumours of the 
peritoneum or retro-peritoneal sarcomata have undergone 
most remarkable diminution in size. In one instance, ina 
young man of 25, a retro-peritoneal sarcoma the size of two 
fists became so reduced after a mere abdominal incision 
that it was scarcely to be felt, and some three months elapsed 
before the growth began to increase again. After this it 
rapidly led to the patient’s death. In another example I 
some years ago performed laparotomy in a doubtful case of 
obstruction of the pylorus. A malignant growth of the 
pylorus was discovered. It was impossible to remove it— 
the operation of gastro-enterostomy had not then been per- 
fected—and the abdomen was closed, the case being regarded 
as hopeless. The patient’s symptoms vanished, the dis- 
tension and sickness disappeared, his appetite returned, and 
he was actually able to return after a short period to his 
duties as a gate porter. It is needless to say that in due 
course the symptoms of the disease reasserted themselves 
and led to the patient’s death. 

Another series of cases in which relief unexpectedly fol- 
lows abdominai section, with or without some further opera- 
tive procedure, is illustrated by the large class of cases some- 
what hopelessly styled nervous. These may be divided into 
two categories: those in which the symptoms of well-recog- 
nised diseases are imitated, and those in which the clinical 
phenomena are simply bizarre and fantastic. Of the former 





| Class of cases two examples may be given. 
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I was asked to operate upon a middle-aged lady, who had 
already had personal experience of surgery, and who for some 
twelve months had been invalided owing to an abdominal 
condition which was spoken of as ‘chronic perityphlitis.” 
There was pain in the right iliac fossa, great difficulty with. 
the bowels, occasional vomiting, and always very acute 
tenderness over the situation of the appendix. lt is note- 
worthy that this tenderness was purely superficial, and ap- 
peared to be a matter of the skin. So intense was it, how- 
ever, that no satisfactory examination of the right iliac fossa 
could be made. The patient’s health was impaired by long 
confinement and by the constant use of hypnotics. So long 
as she remained motionless in bed no great trouble was com- 
plained of, but as soon as she attempted to get up, or even 
sit up, the pain returned in the same place. These sym- 
ptoms were associated with phenomena of exhaustion, de- 
pression, and other expressions of the so-called neurotic 
state. All medical measures had failed, and it appeared that 
the only possibility of saving the patient from a career of 
chronic invalidism lay in an abdominal exploration. 
herself was convinced that she had a diseased appendix, and 
with the symptoms produced by that trouble she was re- 
markably familiar. I made an incision in the right iliac fossa 
and found nothing abnormal. I considered it discreet to re- 
move the appendix for other than surgical reasons. This 
structure, when examined after removal, proved to be abso- 
lutely free from any suspicion of disease. The patient’s sym- 
ptoms all left her, she discontinued the use of hypnotics, 
her neryous troubles vanished, and she made a perfect 
recovery. 

Another example of somewhat like character is afforded by 
a young lady, some 25 years of age. She also was familiar 
with the troubles incident to a diseased appendix. She 
suffered from extreme constipation, and the abdomen was 
constantly tympanitic. There was occasional vomiting and 
marked anorexia. So hyper-sensitive was the skin over the 
right iliac fossa that no detailed examination without an 
anzesthetic could be made. She appeared greatly prostrated, 
would lie for hours in a state of apparent stupor, and, at the 
time when I saw her, she had been confined to her bed for 
some months. Examination under an anesthetic was con- 
sented to only on condition that any diseased organ dis- 
covered should there and then be dealt with. Under ether, 
examination of the right iliac fossa revealed nothing abnor- 
mal, but in face of the distressing and hopeless condition 
into which the patient had drifted, it was considered politic 
to make an exploratory incision. This was carried out in the 
right semilunar line. 
of any traces of disease. It seemed desirable, or at least 
politic, for the same reasons which held good in the previous 
case, that the appendix should be removed. After removal, a 
minute examination revealed no disease in any part of it. 
The patient made a rapid and complete recovery, and lost all 

evidences of her long-continued nervous condition. 

As an extreme instance of the second class of cases in 
which the symptoms conform to the manifestations of no 
known disease the following example may be given. The 
patient was a woman, aged 24, who was admitted into the 
London Hospital under my care on February 5th, 1897. The 
following was her somewhat exceptional history: She had 
been quite well until twelve months before admission. A 
year ago she had been seized with violent pain ofa paroxysmal 
character in the left side of the abdomen. This pain lasted 
some two or three hours, and came on, as a rule, twice a day. 
The bowels became very confined, and five months before 
admission she was seized with fecal vomiting. Previous to 
the onset of this vomiting no action of the bowels of any kind 
had taken place for four weeks. She was admitted into a 
metropolitan hospital, and the abdomen was opened. Nothing 
abnormal was found. For a week after the operation she was 
perfectly relieved of all her symptoms; at the end of that 
time the symptoms of intestinal obstruction, with feecal 
vomiting and rise of temperature, returned; it was then 
noticed that injections given by the rectum were returned 
almost immediately by the mouth. It was assumed that 
some fistulous communication existed between the stomach 
and the colon. A second abdominal section was therefore 
carried out; the stomach itself was opened; no kind of 
communication between it and the bowel was discovered, and 
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both viscera were free of adhesions. As after her discharge 
from the hospital her symptoms of obstruction, with pain 
fever, and vomiting, still continued, she sought admission 
into the London Hospital. Shortly after admission gh. 
exhibited definite hysterical attacks. She had, by some 
means, acquired the power of causing the mercury in the 
clinical thermometer to rise to the limits of the instrument, 
One medical man who had attended her, wrote to say he had 
recorded a temperature of 110°. No action of the bowels 
could be obtained. She would howl with pain for hours, 
All food taken by the mouth was vomited ; nutrient enematg 
were given by the rectum, but they also were vomited. 4 
careful investigation of this vomiting of enemata was carried 
out by my house-surgeon, Dr. Sears, with the aid of the sister 
of the ward. An enema of castor oil was given; within tep 
minutes from the time of the introduction of this drug into 
the rectum the whole of the castor oil, as demonstrated by 
actual measurement, was vomited from the mouth, together 
with a small scybalous mass. A few days later, ip 
order to further test this phenomenon, an enema of 


lene blue, was injected into the rectum by the sister, 
in the presence of the house-surgeon. The whole of 
this enema, to the amount, that is, of one pint, was 
vomited by the mouth in ten minutes. I was extremely 
ill-disposed to carry’ out a third abdominal section. The 
only excuse for it was that while at the previous operations 
the stomach had been carefully examined, an equally detailed 
examination had not been made of the colon. As the patient 
resisted all forms of treatment, vomited all she took by the 
mouth, vomited nutrient enemata, and had no action of the 
bowels, and as she was becoming somewhat alarmingly feeble, 
I resolved once more to carry out an abdominal section as a 
forlorn hope. The abdomen was opened in the left semi- 
lunar line above the level of the umbilicus. The rectum 
and the whole length of the colon were examined with the 
greatest care and minuteness, and found to be absolutely 
normal. Some few adhesions existed around the scar of the 
wound in the stomach, but, with this exception, the abdo- 
minal cavity did not exhibit any trace of disease. The 
patient thought fit to be very ill after the operation; her 
respirations at one time reaching 140; she could not be 
induced to speak, and she went through all the popular 
phenomena of dying with startling effect. As these death- 
bed displays were not encouraged, she took finally to scream- 
ing, and became so intolerable in the ward that she was 
removed to an isolated room. The absence of an appreciative 
audience appeared to have an immediate effect upon her 
symptoms, for she soon ceased to complain, the bowels acted 
without difficulty, the vomiting ceased, the temperature 
remained normal, and before she left the hospital on March 
19th she may be said to have been perfectly restored to 
health. The highest temperature she was able to develop 
while in the hospital was 109°. She had stated that she 
could produce this heroic fever by very slowly squeezing the 
bulb of the thermometer between her teeth. An attempt to 
produce this elevation of the mercury by the means indicated 
only led, however, to the destruction of two thermometers. 
Beyond cases so extreme as this there are many others in 
which the patients suffer great distress, in which it is im- 
possible to give any name to the disease, or to offer any 
explanation of the symptoms. That a great many of these 
cases are relieved, and indeed cured by abdominal section 
after all medical measures have failed must have been 
demonstrated by many. One lady, 27 years of age, who had 
for long exhibited symptoms of terrible abdominal pain, with 
constipation, vomiting, anorexia, and exquisite tenderness of 
a certain part of the abdomen, came under my notice when 
in a state of extreme exhaustion. No measures that had 
been devised had had any effect upon her symptoms. I 
somewhat reluctantly consented to make an exploratory in- 
cision, and made it over the seat of the pain—namely, just to 
the left of the umbilicus; nothing abnormal was discovered. 
The symptoms were in no way relieved by the operation. 
The patient declined all food, and vomited such as was iptro- 
duced into the stomach by force. Nutrient enemata soon 
returned; pain was stated to be as intense as ever, aD 
within a week or so of the performance of the operation the 
patient died. Post-mortem examination revealed no trace of 
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‘coase in any part of the abdominal cavity. In such an 
ole as this it would appear that the disease is a disease 
ofthe nervous system or a disorder of the mind, and that 
the abdominal symptoms are no more substantial than are 
the ghosts which take part ‘in the hallucinations of the 
inhere is a somewhat more definite form of abdominal 
trouble that may, I imagine, lay claim to the term “ intestinal 
hypochondriasis.” Many of the patients who are the victims 
of this condition are men—mostly men of middle age. Nearly 
all, if not all, have been the subjects of chronic colitis. They 
are apt to complain of fixed pain and tenderness at a spot a 
little below and to the left of the umbilicus. The spot indi- 
eated would be not far removed from the inferior mesenteric 
yessels and plexus. These patients suffer from troublesome 
constipation, from dyspeptic troubles, from sickening pain in 
the abdomen, and from infinite depression. Their whole 
mind is engrossed by the consideration of their bowels, and 
the contemplation of the concerns of their abdomens. They 
give elaborate accounts of the intestinal symptoms, and are 

rone to attempt to demonstrate that there is a narrowing of 
the bowel at the seat of the pain. In two instances which 
have come under my notice the patients were retired medical 
men, both of whom had had colitis, and no arguments that I 
could use could induce them to give up the idea that there 
was.an actual stricture of the bowel just to the left of the 
ambilicus. In all these patients it is common to be able to 
feel through the parietes a contracted sigmoid flexure. There 
js no doubt, from the study of these and of similar cases, that 
the sigmoid flexure is a very irritable part of the alimentary 
eanal. I have felt this pertion of the bowel to contract under 
the fingers until it feels like a firm cord, about the width ofa 
man’s thumb. It is possible that, in these cases, long con- 
tinued catarrh has led to a permanent state of irritability of 
the muscle forming the bowel wall, to a condition of abiding 
spasm, which may well cause pain and the sensations of 
obstruction. 

As an illustration of this subject I may mention such a 
case as the following: A patient, 50 years of age, had had so 
{ong as he could remember a somewhat irritable condition of 
the colon. It had always been his habit to have an action of 
the bowels two to three times every day. After awhile this 
condition was replaced by constipation, or at least by an 
indisposition for the intestines to act. Any action of the 
bowels was preceded by troublesome tenesmus and a sense 
of difficulty in emptying the rectum; much mucus was 
passed. Enemata acted better than aperients. Examina- 
tion of the rectum revealed nothing abnormal. Through 
the abdominal parietes could be felt some 4 inches of the 
tigidly-contracted sigmoid flexure. It seemed as if the long 
over-stimulated bowel had at last passed into a condition of 
tonic spasm, spasm of such a degree that it scarcely admitted 
the contents of the bowel to pass along it. That such an 
interpretation is probable was shown by the fact that, on 
more than one occasion, in spite of the reputed constipation, 
quantities of fluid could be found to be present in the upper 
region of the bowel. This contraction of the sigmoid flexure 
may explain the tenesmus, the perpetual sense of uneasiness 
in the lower part of the bowel, the idea of cramp and of some 
obstacle to the passage of the contents of the gut, the impres- 
sion that something has to come away. Certain of these cases 
are conspicuously relieved by opium, the opium acting dis- 
tinctly as an aperient. Indeed, I should think they afford 
one of the best examples of the conditions under which 
opium has the effect of an aperient. 

To leave these cases and to deal with others of a different 
character, it may be interesting to state the anatomical con- 
ditions which I have found in cases of obstinate constipation 
in which the abdomen has been opened. In certain of these 
cases the operation has been performed om account of con- 
stipation only, but in other instances the constipation has 
been merely a circumstance associated with other and more 
pressing disorders. It must be allowed that an operation 


for the relief of simple constipation, no matter how obstinate, 
1s Somewhat of a reflection upon the possibilities of medical 
treatment. The cases, however, in which surgical interference 
18 necessary are certainly exceedingly few. They are repre- 
sented by instances in which all ordinary measures to secure 
an action of the bowels seem destined to fail. 
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all kinds, in all doses, produce little effect beyond abdominal 
pain. Enemata of various sorts, administered in various 
positions, have uncertain results. The patient has become 
lethargic, despondent, and dyspeptic, and is the subjeet of a 
depressing series of nervous phenomena. His life centres 
around the inactive intestine; an anxious and intense im- 
portance attaches to the evacuation of the alimentary canal, 
and this simple physiological act becomes indued with ex- 
travagant responsibilities. It may be assumed that massage 
has been tried, that electricity has been made use of, that 
digestive remedies of all sorts have been employed, that 
every phase of diet has been tried, and that the patient has 
had resort to one or other of the many spas which have a 
reputation in connection with the cure of this disorder. 
After many months, or possibly years, of futile medical treat- 
ment, the patient’s condition seems to his mind to be so 
hopeless, so utterly depressing, that the mere opening of the 
abdomen by an exploratory incision appears to him to be a 
measure not only of little moment, but one which he may 
heartily welcome. In certain of these cases I have found an 
exceptionally long sigmoid flexure, conforming more or less 
to the outline of a gigantic omega, lying helpless, ponderous, 
and inert in the hollow of the pelvis. It would seem in such 
cases as if the power of the patient’s abdominal nervous 
system were insufficient to unfold this listless coil. Nowand 
then the condition is aggravated by adhesions, or possibly by 
the pressure of a pelvic tumour. In other examples the 
transverse colon appears to be mainly in fault—it is unduly 
long, it is loaded, and is bent in the form of the letter V, so 
that its central portion reaches to the pelvic brim, or even 
enters into that cavity. 

In another set of examples the sigmoid flexure is unduly 
short, and appears bound down to the margin of the pelvis. 
One can imagine that its very fixity encourages feebleness in 
its muscular tunic. Not infrequently one finds the peri- 
toneum, which forms the sigmoid meso-colon, dense, thick- 
ened, and opaque. The cause of this condition of the serous 
membranes is hard to seek. Now and then the state of the 
membrane is such as to merit the term ‘peritonitis defor- 
mans,” although independently of tuberculous gland disease 
this form of peritonitis has but a doubtful existence, and the 
condition which I have alluded to has, in my experi- 
ence, been met with only_in connection with the sigmoid 
flexure. 

In more than one case of quite intractable constipation I 
have found the meso-colon threughout its entire length so 
enormously distended with fat that it was easy to imagine 
that the movement of a peristaltic wave along the bowel 
could be a matter of some difficulty. This development of 
fat is quite striking. It may or may not be associated with a 
like fatty deposit in the mesentery and omentum, and it may 
be found in patients who can in no sense be considered cor- 
pulent, and indeed in some who may be classified as thin. 
Finally, one has met with examples in which no explanation 
can be afforded other than that of atony, or general disorder 
in the action of the muscular apparatus of the bowel. The 
thin-walled bowel is distended with gas, or there is dilatation 
of the gut in one place and contraction in another. 

As a matter which is incidentally connected with constipa- 
tion, or at least with disturbance of the colon, I may mention 
a form of pelvic peritonitis, or more probably of pelvic cellul- 
itis, which is very apt to give rise to difficulties of diagnosis. 
In connection with such cases, it is necessary to point out 
that inflammatory conditions of the intestinal wall may be 
transmitted to the tissues beyond the limits of.the gut. Our 
knowledge of ulcerative processes in the colon, although 
much extended in recent years, is as yet by no means com- 
plete. Perforating ulcers may occur in the colon with very 
little, if any, antecedent suggestion of intestinal trouble. 
This fact is illustrated by cases (by no means common) in 
which a communication has been formed between the colon 
and the bladder. Contrary to what may be expected, the 
cases in which such communications exist are not usually ex- 
amples of malignant disease. In the great majority, indeed, 
of these recorded instances, the absence of carcinoma has 
been demonstrated. If the ulcer of the colon can so spread 
beyond the bowel wall as to form a fistulous communication 
with the bladder, it is no matter of surprise if one finds 
instances in the tissues beyond the affected intestine.’ In 
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illustration of this condition I may cite the two following 
cases—one to illustrate an acute process, the other a chronic 
one. 

The first case was that of a man of 48, who was much over-worked, and 
often exposed to all kinds of weather. I 
symptoms of acute enteritis. These symptoms, after lasting for some 
little time, were followed by severe pain in the perineum and rectum. 
There was discomfort which took the form of a feeling as of a foreign 
body in the bowel which could not pass. The bowels became irregular 
and constipated, and much mucus was passed. There was loss of flesh. 
A rectal examination made some time after the advent of these symptoms 
revealed a solid mass in the pelvis, which appeared to occupy the whole of 
that cavity. It seemed, indeed, as if some firm material like wax had 
been poured into the pelvic basin. As the patient was weak, anemic, 
and wasted, it is no matter of surprise that the diagnosis of pelvic sarcoma 
suggested itself. The trouble in the rectum was long abiding. As soon 
the swelling began to disappear it was evident that the trouble had taken 
the form of what was probably a pure pelvic cellulitis. __ 

In the other instance the patient was a man, aged 70, with an enlarged 
prostate and its concomitant troubles. He was the victim of trouble- 
some constipation, which he to some extent neglected. Now and then he 
suffered from a form of spurious diarrhcea. After one such attack he 
became conscious of increasing trouble about the rectum, much pain 
was felt in the gluteal regions and about the outlet of the pelvis. There 
was some fever; there was great prostration, and after many days some 
wasting. A rectal examination revealed a solid mass, which, like the 
mass in the previous case, had no precise limits and appeared to occupy 
the pelvic cavity. I ventured to diagnose sarcoma oi the pelvis. This 
diagnosis was confirmed by an eminent London surgeon; an unfavour- 
able prognosis was given, and colotomy was discussed. Time went by, 
and the symptoms, instead of increasing, diminished; the swellin 
became less, and in the course of monthsit entirely vanished. Severa 
years have elapsed since this case came under my notice, and I am glad 
to say that the patient, in spite of his advanced years, is still hearty and 
well. 

Cases such as these make one a little suspicious of the 
diagnosis of ‘‘ sarcoma of the pelvis ” when the patients are 
men past middle age. I have met with no example of this 
condition, nor have I heard of one, in a female subject. 
Another point of interest which surgery has helped to 
elucidate within recent years has been the subject of so- 
called ‘‘ idiopathic dilatation” of the hollow viscera. Any 
part of the alimentary canal, from the stomach to the rectum, 
may be the seat of a form of dilatation which may possibly 
merit the term ‘“‘idiopathic.” This term carries with it an 
important significance, because it was at one time assumed 
that dilatation of any part of the alimentary canal was de- 
pendent upon some obstruction in its lumen, and that above 
this obstruction distension took place. It was considered 
that dilatation of the stomach, for instance, more or less 
definitely implied some obstruction possibly of a temporary 
character at the pylorus, and that marked dilatation of the 
bowel involved some stenosis or occlusion of the tube beyond 
the distended portion. It has now been fully demonstrated 
that distension of the stomach or intestine, attaining even to 
an extreme degree, may be met with independently of any 
obstruction to the lumen of the adjacent portion of the canal. 
Obstruction in the lumen of the intestine is indeed not the 
most ready means of inducing meteorism. Interference with 
the innervation and blood supply of the bowel wall will cause 
a much more speedy tympanites. In animals the ligaturing 
of the main mesenteric vein is followed by quite intense 
meteorism, and one of the most extreme examples I have 
seen of tympanites of the small intestine in the human sub- 
ject was due to thrombosis of the superior mesenteric vein. 
One of the most interesting examples of idiopathic dilatation 
is provided by the condition known as ‘ballooning of the 
rectum.” Here, on introducing a finger into the anus, the 
rectum is found to be apparently dilated to its utmost. It 
may be dilated in the same way as one speaks of the iris as 
dilated, but it is certainly not distended, and the term “ bal- 
looping,” which suggests extreme inflation with gas, is en- 
tirely misleading. The ballooned rectum is not distended 
with gas, but its condition is due to some phase of paralysis. 
If two fingers be introduced into such a rectum so as to allow 
gas to escape the ballooning remains the same. It is the 
muscular wall of the gut which is at fault and not its con- 
tents. On the other hand, if the patient be anezsthetised the 
ballooning vanishes. Idiopathic dilatation of the colon is 


well seen in what may be termed masked peritonitis. Indeed | 


a little inflammatory focus within the abdomen, and without 


the pelvis, is a common cause of persisting dilatation of the 
bowel. As an example of masked peritonitis, I may take 


such a case as the following. 
An abdominal section—such as the removing of a diseased 
vermiform appendix—is performed. For a day or two all goes | 


After a severe chill he developed | 
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well, and then appear the phenomena of masked peritonitis 
There is great distension of the epigastric region due appar. 
ently to dilatation of the transverse colon. The patient ig 
very frequently sick, and can retain little or nothing in the 
stomach. He has obstinate and often most persistent hie. 
cough. There is no pain, or next to none, no tendernegg of 
the abdomen, and no board-like hardness of the abdomina} 
muscles. The abdomen may be perfectly soft in all 
there is no rise of temperature, the bowels respond to ene. 
mata, and to such an aperient as calomel ; but the dilatation 
of the colon, the irritability of the stomach, and possibly the 
hiccough persists. After the bowels have acted there is some 
little diminution in the epigastric distension, but it is Only 
temporary. The symptoms may last for many anxious days 
and at last end in recovery. It may be mentioned that in 
this condition no drug answers so well as strychnine adminig- 
tered hypodermically. 

As regards the stomach, it is needless to say that certain 
forms of dilatation of that organ are described in which there 
is no evidence of any obstruction of the pylorus. There ig g 
good deal to suggest that some forms of rapid dilatation of 
the stomach may depend upon nerve influences which haye 
their starting point in some infective or inflammatory process 
within the abdomen. I have seen acute dilatation of the 
stomach follow upon severe and extensive contusion of the 
abdomen from which the patient ultimately recovered, and in 
which there was no evidence that there was at any time ob- 
struction of the pylorus. 

An interesting example of non-obstructive dilatation of 
the stomach is afforded occasionally by gastrostomy. In this 
operation the stomach is fixed to the abdominal wall and 
opened. Nevertheless, now and then after this procedure J 
have found the stomach, not contracted as it might be sup. 
posed to be, but dilated, and I have seen this dilatation very 
marked in spite of the fact of there being a free opening 
leading into the gastric cavity. When, however, one comes 
to consider the cases of ‘‘ idiopathic dilatation of the colon” 
which have of recent years crept into medical literature, it 
is a question whether the majority can be ranked with the 
cases just enumerated—cases in which the dilatation is due 
to no mechanical cause, but rather to changes in the innerva- 
tion and blood supply of the viscus. In these reputed cases 
of idiopathic dilatation of the colon there are certain common 
phenomena. The distension of the colon, and especially of 
the lower part of it, is simply enormous; it may be so great 
as to lead to shortness of breath, palpitation of the heart, 
cedema of the legs, and albuminuria. There is marked con- 
stipation, usually vomiting, and often hiccough. In one 
series the patients are adults, mostly males, and are over 50 
years of age. In the other series of cases the patients are 
children, and symptoms of abdominal trouble have been 
more or lezs apparent from birth. Ina recent paper? on this 
subject I have ventured to raise the question whether these- 
cases in children, or at least the majority of them, justify 
the name ‘‘idiopathic.” I have brought forward evidence- 
which makes it probable that in no small proportion of these- 
eases the dilatation is not ‘‘ idiopathic,” but is dependent: 
upon some congenital defect in the lower part of the intestine. 
I have illustrated this by the following case: 

A little girl, aged 5 years and 9 months, almost from her birth had 
suffered from extreme constipation followed by enormous distension of: 
the abdomen. The case, in its clinical features, exactly coincided in all 
points with the reported cases of idiopathic dilatation of the colon. In. 
this particular instance po treatment that was devised was other than 
imperfectly successful. When the child came under my notice the abdo- 
men could only be described as enormous. AsI knew that im all the re- 
ported cases of this type death had followed. excepting in one in whiclr 
an artificial anus had been made, I resolved to attempt a radical cure. 
The details of this measure I have described in the paper alluded to. 
Suffice it to say that I found a congenital narrowing of the rectum and 
sigmoid flexure, and an enormous dilatation of the descending colon 
above it lLexcised the anus, the entire rectum, the entire sigmoid flex- 
ure, and the descending colon, and I brought the transverse colon 
through the hole in the perineum, to the margins of which I attached it. 
The child madea perfect and uneventful recevery. To this case cer- 
tainly the terin ‘‘ idiopathic” was not applicable. : : 

Time will not permit of the discussion, even in a irag- 
mentary manner, of certain points which are of medical 
interest in connection with the stomach and pancreas, The 
excellent work of Mr. Mayo Robson has, for a time at least,. 
exhausted the subject of the surgery of the liver and bile 
ducts. I will only venture to add a brief account of three: 
cases which bear upon peculiarities in the anatomy of the: 
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jiver. One cannot fail to be struck with the fact when 
operating upon the liver that in adult female patients 
that organ often occupies a much lower level than is usually 
ascribed to it. In the two following examples a normal liver 


was mistaken fora tumour in the lumbar region: 

The first patient was a woman, about 30 years of age, who had developed 
alocalised peritonitis beneath the liver—a perihepatitis. The cause of 
this was never made evident, but it is not improbable that it had _ its 
starting point in thecolon. After all the inflammatory symptoms had 
subsided there remained an indefinite lump beneath the liver and 
between the Jast rib and the iliac crest. The patient was still confined 
to bed and still complained of much pain in the lumbar region. Her 

temperature was not quite normal, but the persistence of pain and of a 

certain amount of tenderness, together with the continued illness of the 

patient, suggested the presence of pus. Iopened the abdomen in the 
right semilunar line and found that the gall bladder was free from 
adhesions and contained no gallstones. Below the region of the gall 
bladder was a confused mass of adhesions, among which was found the 
hepatic flexure, which was with some difficulty separated from the liver. 
In front of the vaguely-defined kidney was a well-rounded mass, covered 
‘py adhesions and bound firmly to the lateral and posterior parietes of the 
abdomen. Itcould not be separated from the liver, but, as it reached 
almost to the iliac crest, did not for amoment suppose that it was 
hepatic structure. I imagined it to be the wall of an abscess, and after 
having failed. owing to the adhesions, to identify its deeper connections, 
Tmade a small incision into it. LIimmediately found that I was cutting 
jnto normal liver tissue. It then became apparent that the extreme right 
side of the right lobe of the liver extended downwards almost to the iliac 
crest; it was buried in adhesions, and, as the incision showed, was of 
normal texture. It had a close resemblance to the “ linguiform process” 
described by Dr. Hellier, Mr. Mayo Robson, and Professor Riedel. Most 
of these who have written upon the subject of ‘‘ Riedel’s lobe,” as it is 
called, have assumed that this condition is due to gall stones ; but in this 
ase, and in one quoted by Mr. M. Robson, such association did not exist. 

The second case was that oi a woman past middle life, who complained 

of vague but troublesome pain over the region of the right kidney. She 
had never had hepatic colic nor jaundice , she, however, volunteered the 
statement thatshe had vomited gall stones. Between the liver region 
-and the iliac crest was a well-rounded mass; this mass moved on inspira- 
tion ; it could be pushed forwards. but no pressure from the front could 
make it sink back into the renal fossa. It was not dull on percussion 
from the front. The case was considered to be one of movable kidney, 
and I had been requested to suture the floating organ. On the examina- 
tion I made previous to the operation, I felt so very nearly assured that 
the tumour was not renal that I made an incision iu the right semilunar 
‘line, some little way below the ribs. I discovered then that the tumour 
was made up of Riedel’s lobe, that it was perfectly normal, and quite free 
from adhesions. It reached well into the right iliac fossa. It formed so 
definite and remarkable a projection that at first sight it was difficult to 
‘believe that it belonged to the liver. The gall bladder contained many 
small stones, which I removed; the opening in the gall bladder was 
sutured and the abdominal wound closed Both this patient and the one 
‘already described made perfect recoveries. They were both patients in 
the London Hospital within the last few months. 

The third case is a little more remarkable. The patient wasa young 
lady, aged 19, whom I saw in consultation with Mr. Alfred Cooper and Dr. 
‘Cornish. Since the age of 2 years her symptoms were such as to make 
it evident that no bile passed into the intestines. Since the time men- 
tioned, that is for seventeen years, she had been deeply jaundiced ; so 
‘stained was the skin that it was hardly possible to believe that the 
patient was a European. The motions had always been white; the urine 
‘was a deep mahogany colour; vomiting was frequent; bleeding from the 
fable and nose was of almost daily occurrence, and the patient was 
fable to attacks of fever in which the temperature ran up to 102° to 
104°, The urine was often offensive, and she had only menstruated twice. 
There was chronic dyspepsia and abiding maloise. Dr. Lauder Brunton, 
who saw the patient, considered the case to be one of stenosis of the bile 
ducts, probably of congenital origin. The liver was no longer enlarged, 
‘but it had been enlarged when the patient was 10 years old. Her condi- 
tion was deplorable, and it was the opinion of those under whose care 
she was that unless some relief could be obtained, her life could not be 
long extended. From a surgical point of view there was little to en- 

‘courage an operation upon a patient who had had persistent jaundice for 
seventeen years,and who suffered from hemorrhage from the gums and 
nose. The desperate state of the patient, however, pach | to me at 
least to justify an exploratory incision. I opened the abdomen, and was 
pleased to find a gall bladder, the size of a hen’s egg, filled with clear 
mucus. A probe could be made to enter the cystic duct, and pass a 





| arise in the minds of many the question whether the ex- 

| ploratory incision, infinite as its value may be, is an entirel 
unmixed blessing. I notice that there are indications whic 
tend to allow this ready measure to replace the admirable 
labour of clinical observation. The incision is so simple, the 
collecting and arranging and judging of clinical evidence is 
so difficult and tedious. With a scalpel in the hand, the 
patient, searching examination of the abdomen as practised 
in older days is no longer needed, and it is a question whether 
the education of those who wish to become acute clinical 
observers has not suffered a little thereby. 
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THERE is an obvious parallel to be drawn between the joints 
and the abdomen in regard to the results that have followed 
the introduction of asepsis into surgical practice. Formerly 
the peritoneum and the joints were equally regarded as for- 
bidden ground ; while to-day, of all the structures that can 
be named, none are more favourable for operative procedures. 
Moreover, the structure and the physiological endowments of 
the peritoneum on the one hand, and the synovial membranes 
on the other, which formerly so often conduced to disaster, 
are precisely those to which, at the present day, rapid repair 
after surgical interference is so largely due. Both membranes 
consist of an epithelial layer resting on a substratum of loose 
areolar tissue, richly supplied with blood vessels. Thus both 
are the seat of rapid tissue change, and from the surface of 
each absorption is very active. Such structures are highly 
favourable to the development of processes of an infective 
type whenever septic micro-organisms have gained an 
entrance, but they are also very favourable to the processes 
of repair when infection is excluded. The importance of the 
latter fact was speedily established so far as the peritoneum is 
concerned, for, by a fortunate circumstance, the date of the 
introduction of the aseptic method coincided with a very 
active period of abdominal surgery in the instance of ovari- 
otomy, with the result that a full demonstration was 
forthwith obtained of the amount and rapidity of re- 
pair of which this membrane is capable. 

In the case of the joints, however, the powers conferred by 
the aseptic method have not even yet, I am inclined to 
believe, met in all quarters with fall recognition. In saying 
this I do not allude to those surgeons to whom the perform- 
ance of large operations is an every-day occurrence, and whose 
experience inevitably brings them to a full conviction of the 
certainty with which repair follows in wounds, wherever 
situated, when asepsis is maintained. I refer rather to those 
to whom, from the circumstance that they are busily occupied 
in other departments of practice, the knowledge of the recent 
progress of surgery is to some extent only second hand. To 
such the opening, for instance, of the knee-joint, would 
present itself as a proceeding which they would hesitate to 


recommend, or even to countenance, except in cases of abso- 














little way into the common duct. About a quarter of an inch from the 
commencement of the common duct that tube ended in a firm, fibrous 
nodule, and beyond this nodule no trace of the duct could be discovered ; 


‘there was, in fact, an absence of the terminal part of the duct. I esta- 


tlished a communication between the gall bladder and the jejunum 
The operation was performed on the oth of this month, and So far the 


‘patient's recovery has been uneventful. For the first time in seventeen 


years bile-stained motions have been passed, and it is evident from the 
marked improvement shown in all the symptoms that the bile has at 


last a free means of escaping into the small intestine. I have no means 


-ofexplaining how it happened that for the first two years of the patient’s 
life, assuming the trouble to be congenital, there was no jaundice. This 


Instance serves to illustrate that even the most unpromising of cases may 
Prove to be worth at least an exploratory incision. 

‘n conclusion, I cannot avoid one word on the subject of | 
‘this self-same exploratory incision. That this simple pro- | 
‘cedure has been of enormous value no one will doubt; that it 
has teen the means of saving many a life has been amply 
demonstrated; that it has enabled a correct diagnosis to be 
made and a logical treatment to be carried out in hundreds 


of obscure cases needs not to be insisted on; but there must 





lute necessity. Yet it is certain that it is just as safe to open 
the knee, or any of the other joints, as it is to open the 
abdomen, and that, as in the case of the peritoneum so in that 


of the synovial membranes, the old view that these structures 
are in some way inherently unsuitable for operative treatment 


is erroneous. I think it may be worth while to illustrate this 

fact in respect to the joints, so as to bring this department of 

operative surgery, 80 to say, into line with that of the 

abdomen. 

OPERATIONS ON THE SEMILUNAR UARTILAGES OF THE KNEE, 
The treatment of the more severe cases of detachment or 

other injury of the semilunar cartilages of the knee is a good 


| example of the recent development of the surgery of the 


joints. The main facts in regard to these appendages of the 
knee-joint are well known. Although either may be involved, 


* Read at a meeting of the East London and South Essex District of 
the Metropolitan Counties Branch of the British Medical Association. 
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it ig the internal cartilage which is in the great majority of 
instances at fault. The cartilage may be torn from its 
circumferential attachments toa variable extent, and it is 
the anterior horn that is usually concerned. The laceration 
may involve the anterior third or much more of the cartilage. 
In one case Sir William Fergusson found a semilunar cartilage 
ina dissecting-room specimen almost completely separated, 
80 that it lay entirely behind the condyle of the femur. In 
another dissecting-room specimen described by Mr. Godlee 
the cartilage was lying in the intercondyloid notch in the 
middle line of the joint. It may be not only separated from 
its moorings, but also torn completely across so that it forms 
a thong, whose end is freely movable and is liable to get 
between the bones. The cartilage may be split up into 
longitudinal strive. The symptoms, of course, vary with the 
case. In some instances of ‘internal derangement” but 
little inconvenience is produced. Displacement of the 
cartilage may occur only at long intervals, and be only slight 
and attended with slight symptoms ; but when considerable 
laceration of its attachments has taken place it slips fre- 
quently and widely, and the patient suffers from repeated 
attacks of synovitis, and is unable to use the limb for periods 
varying from two or three days to a fortnight or even more. 
As this condition o things is common in young adults, who 
are anxious to be active either in their work or in their 
amusements, and as in many instances it prevents active 
exercise, it is important that some adequate treatment should 
be available. : 

There are three methods from which to choose : (1) The knee 


clamp shown in Fig. 1 may be applied. There is no doubt | 


. Jp 
Wf 77 
' 2st —JVe 
ora ae = = 
' \ 
=-S NY Y . ° 
ood. 1% . *) . 
y} = Ls c.. 





Fig. :.—Splint for retainin 
in place a dislocate 
semilunarcartilage. The 
mechanism limits the 
movement of the joint 
to flexion and extension, 
all rotatory movement 
being prevented. 


Fig. 2.—The apparatus consists of double steels on cither side of 
the limb, extending about 9 inches above and 10 inches below 
the centre of the knee-joint, these steels being attached by 
metal thigh and leg plates. The chief feature of the appliance is 
the construction of the knee joint This is a combiuation of ring 
catch and regulating movement, enabling the patient to walk first, 
with the leg absolutely fixed, and then increasing the movement 
gradually. 


that for slight cases, and for those who can still follow their 
occupation while they wear the clamp, this apparatus, if its 
use is continued for twelve months, is often adequate. It 
leaves flexion and extension uninterrupted, so that it does 
not interfere with ordinary exercise. . 





It, however, prevents | 





cee 


riding and swimming, and it would be an imperfect prote. 
tion for the joint in the rough work of the navy or army, ang 
in football, tennis, and other forms of strong muscular exer- 
cise; and it could hardly be depended upon by those who. 
have to go abroad, or into districts where it could be neither 
renewed nor repaired. In the more severe cases the clamp 
often fails to keep the cartilage in its place. Under any of 
these circumstances operative interference may, when dye 
care is taken, be safely recommended, for there is, of course 
no more danger in opening the knee-joint to treat a damageg 


semilunar cartilage than for suturing the patella (inf), 





The choice as to operation will lie between (2) suture ag 
originally recommended by Annandale, and (3) removal of that 
portion of the cartilage which has been torn from its con- 
nections, For myself I can speak only of the results of 
removal. I have not performed suture; first, because the 
operation of removal appears free from any appreciable risk ; 
secondly, because removal does not, so far as I have geen 
in the least degree impair the functions of the joint; thirdly, 
because removal affords a more definite guarantee against 
any further inconvenience than mere suture can. Cases have 
occurred in which after suture the symptoms have returned 
—a result which seems not improbable if the original lacera- 
tion has been extensive. ‘ 

In each of the 12 eases in which I have operated, the interna) 
| cartilage has been involved, and it has been the anterior seg- 
| ment that has been concerned. Inone thecartilage had been tom 
completely across, so that its free end projected beneath theskin 
in such a way that it was taken fora pedunculated nodule of 
_ cartilage developed in a hypertrophied fringe of synovial 

membrane, When it was exposed it was drawn out like a 


} 


_ {| thong an inch in length, and was cut off as far back as its 


_ separation from its normal connections extended. The 


| operation has been performed by making a horizontal in- 
| cision over the line between the condyle of the femur and the 


head of thetibia, and extending from the side of the ligamentum 
patelle backwards to the anterior edge of the internal laterab 


| ligament. In two or three cases it has been necessary to divide 
| the anteriorfibres of this ligament. When this has been done, 
| the divided ligament has been accurately sutured. In all of 
| these cases primary union has occurred without complication 

ofany kind, all the symptoms have been removed, and the 


joint has manifested no defect, and ‘given no further trouble. 
As soon as the wound has healed, that isin the course of a 


week, the splint has been removed, and the patient has been 
allowed to begin using the limb. 


Loost Bopiss. 


The usual operation for the removal of a loose body 

from the knee, carefully performed, is well understood to be 

| devoid of any appreciable risk, but I have lately met with 

| two cases in which much more extensive proceedings were 

| necessary, and in which the tolerance of the joint to active 
| interference was very clearly demonstrated. 

CASE 1.—A gentleman, a patient of Dr. Chapple, of Weybridge, 2s 
| years of age, had loose bodies in his knee.1 Five were easily felt, 

and he had also a cyst in the popliteal space in the position of the 
semimembranosus bursa, and as large as a moderate-sized hen’s egg, 
| which appeared to be occupied by numerous loose _ bodies which 
gave a crunching sensation as they moved over each other. The joint 
was opened by a vertical incision on the inner side of the patella, 
| an inch and a half in length, and five loose cartilages were removed, not, 
| however, without difficulty and delay, a3 some of them slipped back into 
| the recesses of the joint. The cyst in the popliteal space was then opened. 
| and from its cavity twenty-nine cartilaginous bodies were extracted. All 
except one were loose, but this was attached by a short pedicle to the 
| inner wall of the cyst at its upper end, where it could be just touched 
with the tip of the finger, but could not at first be secured. The cyst was 
therefore freely laid open so that the cartilage could be drawn dewn and 
removed. The operation lasted more than half an hour, and during this 
time the interior of the joint was necessarily very freely handled. The 
case ran a perfectly aseptic course, and both the wounds were healed ina 
| week. For some time the joint was stiff, and painful on any att at 
| movement, and on three occasions it was manipulated under gas.?_ Allthe 
| movements in the joint have long been quite natural. The (fibro-car- 
tilaginous) bodies removed varied in size from a pea toa Spanish nut, 
and were irregular in shape and nodulated like a mulberry. 

CASE I1.—A young lady, aged 25, was seen in February of last year. She 
| gave the history that in the previous July she had violently wrenched her 
| knee by a fall,’ The accident was followed by a good deal of pain ané 
| swelling, but she walked half a mile to her home. When she walked, how- 
| ever, there was an audible crack in the joint, and she cried out with pain. 
| The joint was put up in asplint, and in a fortnight she was able to use the 
| limb. On examination six months later it was found that the joint could 
| neither be fully bent nor completely extended, but that it was free from 
swelling and ail other signs of disease. The patient limped, and com- 








plained that when after sitting down she got up, she could not use the 
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a 
jimb until the joint cracked. She stated that if she used the limb much 
it became alittle swollen and hot. Its condition seemed to vary very 
iittle, and she had only slight pain in it. She travelled for a commercial 
pass ‘and found that the condition of the knee interfered very much with 
her ‘occupation. The trouble, whatever its nature, appeared to be 
ituated at the back of the joint, and she had never felt a loose body or 
pe any pain or teaderness over either of the semilunar cartilages. I 
advised that the joint should be explored. Ithen learned that she had 
consulted Mr Walsham, and that he had given herthe same opinion. A 
few days later Mr. Walsham opened the joint by sawing transversely 
through the patella, and dividing the fibrous structures on either side of 
it, On flexing the joint a loose pieceof cartilage three-quarters of an inch 
jong by half an inch in width was found imprisoned behind the crucial 
ligaments, and there was a hiatus in the articular face at the back of the 
internal condyle. from which this piece of cartilage had apparently been 


separated. The joint was washed out, and the patella sutured by wire in 
the usualway. Healing took place by primary union. As the joint at the 
end of a fortwight was sti ff it was moved under gas. The patient made a 


complete recovery, and Mr. Walsham informs me that she is now dancing 
and taking all other forms of active exercise without any defect. 


SuTURE OF THE PATELLA. 

A test operation, as it may be termed,is suture of the 
patella, by the open method, in recent or old fractures of the 
pone. The results obtained appear to show conclusively 
that this operation has taken its place on the list of recent 
advances in the practice of surgery, and the evidence it 
affords as to the tolerance of the joints of active interference 
is sufficiently conclusive. During its performance the whole 
synovial cavity is often exposed, and when the parts are 
vascular so that free bleeding takes place, a sterilised 
sponge may be placed in the joint, just as it would be in the 
eavity of the peritoneum during an operation on the gall 
bladder or on the appendix. It is advisable on the 
following grounds: (1) Experience shows that it is prac- 
tically safe. At St. Bartholomew’s Hospital in the last 
five years it has been performed 28 times for recent 
fracture, and in no instance has suppuration occurred. 
In the early operations in cases of old fracture two or three 
eases of septic inflammation were met with, but no such 
result has occurred in the last six years. (2) During the 
operation I have often found, as others have described, that 
an aponeurotic flap, torn from the superficial surface of one 
of the fragments, has dropped into the interval so as to pre- 
vent their intimate contact, and twice in the last 10 cases I 
have found that one of the fragments was tilted so that 
its broken surface presented towards the skin, and the car- 
tilaginous surface faced the other fragment. This displace- 
ment was not in any way apparent on external examination, 
nor does it seem possible to recognise it until the fracture is 
exposed. (3) The operation allows of very accurate adjust- 
ment of the fractured surfaces ; and further incidental ad- 
vantages are that blood extravasated into the cavity of the 
joint can be removed, and that the torn structures on either 
side of the patella can be adjusted with sutures. (4) The 
patient is able to be active on the limb well within a 
month of the accident, wearing an apparatus (Fig. 2) which 
at first prevents, but subsequently allows, a gradually 
increasing degree of flexion of the joint. 

ExcIsIons. 

The general safety with which excision of the joints can 
now be performed is best illustrated by the results obtained 
in the case of the knee—the largest of the joints, and that 
in which an operation involves the most extensive wound of 
the soft parts, and the largest exposure of cancellous bone. 
Yet when care is taken to select appropriate cases, primary 
union after excision of the knee is as certain to take place as 
it is after ovariotomy or removal of the appendix. So that 
when once the conclusion has been formed that, in regard to 


the fature of the limb, excision of the knee is advisable, there | 


need be no more hesitation in resorting to the operation 
than there is in performing laparotomy. The selection of 
cases, however, must always be a matter of primary im- 
portance, and a few remarks may be offered respecting this. 
(1) As to age. Excision of the knee has become thoroughly 


established as one of the great operations of surgery in | 


patients between 12 or 14 and 45, in whom the length of the 


limb has been mainly or completely accomplished, and strong | 
In patients | 


synostosis may be confidently reckoned upon. 
under 12, although the immediate result may be excellent, 
there are two very serious drawbacks with which every surgeon 
is familiar. These are arrested growth, and—-the tendency to 
firm synostosis being defective—yielding at theline of union, so 
that serious deformity is apt to take place. In patients over 45 


the cases calling for excision must be rare; indeed I have not 
met with them : but if the general health is sound there seems 
to be no reason why the operation should not be performed, 
in certain cases, for instance, of tuberculosis in patients 
up to the age of 50, (2) In some cases deformity—consisting 
of flexion, combined with backward displacemennt of the 
tibia—is so great that the limb cannot be straightened with- 
out cutting away almost the whole of the condyles, and leav- 
ing a cross section of the femur so small that it does not in 
| any way correspond with that of the tibia, (3) In cases in 
which at the time of the operation an active growth of 
| tubercle, cither in the synovial membrane or the ends of the 
| bones, is going on, there is the danger that although the ex- 
| 
| 
i 
| 





ternal wound may close by primary union, and the parts 
appear for some weeks in a perfectly satisfactory condition, a 
renewal of the tuberculous growth may take place. In such 
instances, in six weeks or two months from the date of ‘the 
operation, considerable bulbous swelling is developed, the 
skin becomes dusky and infiltrated, the union between the 
| bones breaks down, and amputation has to be performed. In 
| these acute cases excision should not be performed until by 


rest and blistering, or the actual cautery several times ap- 
plied, followed by careful elastic bandaging, the active growth of 


tubercle has been checked. Should suppuration have occurred 

| the operation should be postponed until pus has been removed 
| by opening, scraping, and draining the abscess cavity. 

No doubt those instances in which there is an extensive 

growth of tubercle in the synovial membrane, so that there 


is great pulpy thickening with fusiform swelling, are com- 
paratively unfavourable for excision, yet if the disease is 


not in active progress at the time, and if the whole of the 
Synovial membrane is removed, sound healing will usually 


take place. 

A favourable group of cases for excision is that in which, 
while tuberculous disease is of long standing, it has led to no 
material deformity, but in which prolonged rest has been 
followed by no adequate improvement. In such cases 


probably one of two conditions is present : (a) The synovial 
membrane has been the seat of a chronic plastic inflamma- 


tion, very similar to that which is found in fibroid phthisis 
of the lung. A joint thus affected is the seat of adhesions, 


which are sensitive, so that the joint as soon as it is used 
becomes hot, swollen, and painful. In such. instances the 
patient may go on for several years with a crippled joint, and 
no treatment short of excision will relieve him. 

CASE IIL.—A groom, aged 28, was in St. Bartholomew's Hospital for an 

affection of his right knee, for which he had been lying up for nearly two 
years. There was no deformity, only limited swelling, and no fluid. The 
synovial membrane was only moderately thickened ; movement was re- 
stricted to a range of about 30 degrees ; there was very marked muscular 
wasting. The case was regarded as one of chronic tuberculous disease, 
and the joint was kept at complete rest in leather splints for six months, 
and repeatedly blistered. At the end of this time. however, gentle exer- 
cise immediately produced pain and heat. The opinion was then formed 
that the joint was the seat of persistent tuberculous inflammation of a 
low grade, with the formation of adhesions. As there seemed no prospect 
of recovery, excision was performed. The disease proved to be confined 
entirely to the synovial membrane, which was reduced to tuberculous 
scar tissue. The cavity of the joint was completely obliterated. The 
cartilages were almost entirely destroyed by erosion, but such portions 
as remained in the form of small islets, or thin plates, were still firmly 
adherent to the bones and naturalin appearance. _ 
(6) There is a deposit of obsolete tubercle in the end of one 
of the bones, which is too large for absorption, and which, 
without leading to any active symptoms, remains as a COn- 
tinuous source of irritation. 

CAsE 1v.—A man, aged 26, in St. Bartholomew’s Hospital, had had 
tuberculous disease of the knee for four years, and during the greater 
part of this time he had been unable to walk upon the limb. The joint, 
however, was in good position, and allowed of smooth movement 
through a range ot 25° or 30°. There was only slight swelling, and 
indeed it was not easy to say why the joint coula not be used, It had 
been treated by persistent rest for six months in a country hospital, 
without any material improvement. Suspecting the presence of tuber- 
culous deposit in one of the bones, I opened the joint, and then found 
numerous adhesions, and, buried in the substance of the internal con- 
dyle, and just beneath the cartilage, a mass of caseous tubercle, about 
| as largeasachestnut. The joint was excised, and the deposit of tubercle 
| removed; and the cavity which had contained it was freely scraped. The 
patient made a good recovery. : 

These two cases are examples of a group which at the 
present day should be carefully borne in mind. In both 
| alike all active tuberculous disease had come to an end with- 
| out having, so far as external appearances went, produced 
| any very serious result. As a matter of fact, however, con- 


| ditions had been established (irritable adhesions in the one, 
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and tuberculous sequestrum in the other) which rendered 


the joint practically useless, and which no amount of rest or | 


counter-irritation would have sufficed to remove. 
Another group of cases for which excision should be em- 


ployed are those in which the knee has been the seat of an | 


infective process (such as may follow gonorrhcea or child- 


occurred and has led to incomplete fibrous ankylosis, 
attended with persistent pain and swelling after exercise. 
Patients are sometimes met with in whom, in spite of treat- 
ment, the joint is still useless a year or more after the 
original attack. In some instances deformity has also oc- 
curred. A common feature in these cases is that, although 
the joint on inspection and external examination does not 
appear to be extensively damaged—‘‘it looks too good for 
excision”—it is yet in a condition in which no treatment will 
render it serviceable to the patient. In such instances ex- 
cision should be recommended, and this may be done with 
the more confidence because the j»int, when deformity is 
limited and no active disease is present, is in a very favour- 
able state for the operation. 

I need say little about the method of procedure in the 
operation of excising the knee-joint, but I may briefly draw 
attention to the importance of the mechanical treatment to 
be adopted. The knee in regard to excision is peculiar in 
being the only instance in which synostosis is a sime qua non. 
In all the other joints, except the hip, synostosis would be a 
distinct drawback. In the ankle it would leave the foot not 
only useless, but an encumbrance. Syme’s amputation and 
an artificial foot for the sake of appearance would generally 
give amuch better result. In the wrist, synostosis would in- 
terfere very seriously with the usefulness of the hand. In 
the elbow, the hip, and the shoulder the ideal result of exci- 
sion is union by astrong interosseous ligament, just long 
enough to permit free without flail-like movement. In none 
of these joints therefore is it requisite to keep the bones in 
close apposition. But this is absolutely necessary in the 
knee, and the splint employed is therefore very important. 
I have used Gant’s‘ splint combined with the sterilised steel 
pins, employed by the late Morrant Baker. These pins keep 
the bones firmly adjusted, and so obviate the necessity for 
tight bandaging of the thigh. They are removed in about 
ten days. I have never seen them do harm, and they cer- 
tainly favour synostosis. 


OPERATIONS IN Sacro-IL1ac DISEASE. 

In the last ten years some important papers have been 
published on the operative treatment of sacro-iliac disease. 
In 1889 Mr. Mayo Collier ° related a case of early disease in 
which he had trephined the joint, and the patient had made an 
excellent recovery. In the Clinical Society’s Transactions,° 
in an exhaustive and very interesting paper, Mr. Makins dis- 
cussed sacro-iliac disease in order ‘‘ to render prominent the 
fact that the prognosis, perhaps particularly in children, is 
better than is generally stated. and to urge that the treat- 
ment of disease of this articulation should run on exactly 
the same lines as that of diseases of the joints in general, 
since cures may undoubtedly be effected even when disease 
has reached a very advanced stage.” This author gives cases 
to illustrate the advantage of operative interference. 

In the Transactions of the same Society,’ Mr. Golding-Bird 
has described a systematic proceeding (which he first em- 


ployed in 1880) for examining and treating the articulation by 


trephining the ilium where it borders the joint, and he has 
related cases in which he operated with complete success. 
These and later papers have done good service by calling 
attention to an important subject. Formerly the treatment 
of sacro-iliac disease was in the highest degree unsatisfactory. 
When suppuration occurred pus was allowed to burrow widely 
in the neighbouring tissues; sinuses formed and sepsis oc- 
curred, and not infrequently the patient ultimately died of 
exhaustion. There is now, however, ample evidence to show 
that when operative treatment is adopted early, and when 
the treatment is conducted on aseptic lines, recovery will 
take place in a large proportion of cases, even although the 
disease has advanced to the stage of suppuration, and sinuses 
have already formed. I have lately operated on 4 cases. 

CasE v.—The patient was a woman, aged 28, who had long-standing 
sacro-iliac disease Suppuration had occurred a year before, and there 
was a sinus still discharging over the dorsal aspect of the joint. This 


| granulation tissue and damaged bone were scraped away. 
d 


| mallet, so that the joint could be examined. 





———e 


| was enlarged, and on being exposed the joint was found occupied with 


granulation tissue and a few small fragments of carious bone. The ilia 
border of the articulation was removed with a chisel and mallet, and allthe 
Th 
healed slowly but soundly, and the disease has not recurred. + won 
CASE VI —A man, aged 28, from Wales, had had a small sinus for Several 
months, behind the great trochanter, which, when he was admitted into 


J : gon i | the hospital, was discharging about half a drachm of sero-pus daily, 
birth), and as the result of which plastic inflammation has | 7. A 


probe passed along this sinus was found to run towards the posterior in. 
ferior iliac spine. In this situation an incision was made upon its joint 
A director introduced through this incision went straight into the sacro. 


| iliac-joint. The wound was therefore enlarged, and the joint fully exposeq. 


The iliac border of the articulation was now cut away with a chise] and 

It proved to contain a quan. 
tity of granulation tissue and a small plate of dead bone. The granula. 
tion tissue was removed, together with the sequestrum, and the surface 
was freely scraped. The wound healed by primary union, and two months 
later the patient returned to the country able to walk without either 
lameness or pain. 

CASE VII—A lady, aged 61, a patient of Mr. Currie, of Ipswich 
had suffered for some years with pain about the back of the 
pelvis on the right side, and down the back of the thigh, and ap 
abscess had formed and discharged itself through a sinus sity. 
ated above and behind the great trochanter. This sinus had remained, 
Sometimes it nearly closed, and then after a few days, during which the 
patient was in pain, and hada rise of temperature. two or three drachms 
ef pus escaped. The sinus ran straight to the upper extremity of the 
sacro-iliac joint. and, upon operating, a piece of dead bone, three. 
quarters of an inch long by half an inch broad. was removed. The wound 
soon closed, except at one point, where a sinus, just large enough to 
admit an ordinary probe, remained for nearly a year At length a liga- 
ture escaped, and then the sinus quickly closed. As the disease was of 
long standing, and as she was 6: years old, the patient was kept at rest 
for six months, and then was allowed to move about for a short time each 
day. The wound is still soundly healed. and she is now, eighteen 
months after the operation, taking exercise in the ordinary manner. 


This case seems an important one. [t was probably an 
example of senile tuberculosis—a vondition which, when it 
iuvolves a large joint, generally tends to advance. I do not 
myself remember to have seen any example of recovery from 
tuberculosis in a patient over 50, involving either the hip or 
the knee, or even the wrist or ankle, and repair in this in- 
stance shows that the sacro-iliac joint is by no means un- 
favourable for operative interference. 


CASE VIII.—A boy, aged 10, was lately in St. Bartholomew’s Hospital for 
what at first sight appeared, from the flexed and adducted position of the 
limb and the position of sinuses at the back of the trochanter, to e ad- 
vanced hip disease. On careful examination, however, the joint was found 
within a certain range freely movable, and the sinuses led not towards 
the joint, but upwards and backwards towards the sacro-iliac articulation, 
into the chink of which the end of a probe could be distinctly felt to pass. 
When the joint was exposed it was found to be the seat of extensive 
disease. Its borders at its lower part were extensively ulcerated, so that 
a cavity had been formed about 1; inch long and } inch wide. This con- 
tained a quantity of granulation tissue and some bone detritus, but it 
presented, when it had been cleared, firm and apparently sound walls. At 
the present time, two months after the operation, although healing is 
going on the wound is not closed, so that the ultimate result cannot yet 
be stated. The limb has been brought into a good position by means of 
weight extension and the boy’s temperature is normal. 

CASE Ix.—A fifth case of sacro-iliac disease has lately been under my 
care in St. Bartholomew’s Hospital. The patient was a woman of 64 whe 
was admitted with a large subgluteal abscess just below the iliac crest. 
This was opened. and then it was found that the sacre-iliac joint was com- 
pletely disorganised, and that the articular borders of tbe ilium and 
sacrum were extensively bare and bathed in pus. The abscess cavity was 
cleared of all its granulation tissue and freely irrigated, and a drainage 
tube was introduced. In afortnight only a sinus remained. It was then 
proposed to examine the joint for the purpose of ascertaining whether 
operative interference was advisable, but the patient declined further 
treatment and went home. ’ ; 

The subject of this paper appears worthy of discussion. The 
joints like other organs, such as the kidney, the lungs, and the 
central nervous system, undergo degenerative changes that 
produce disabilities which treatmert can do little to relieve 
and to palliate, which is allthat can be done. In such in- 
stances no very material advances have been made, or are to 
be anticipated, at all events at present. But when attention 
is turned to operative surgery it is at once apparent that the 
joints have fully participated in the progress that has taken 
lace, and that many conditions for which only a few years 


| ago nothing could be done can now be successfully dealt with. 


NOTES AND REFERENCES. : 
1 The pathology of cases in which lerge numbers of loose bodies are 
found in the knee-joint seems to be obscure. Some years ago Sir Thomas 


| Smith removed 415, and in another case Mr. Berry removed 1,3co from this 
| joint. 2 The synovial membranes resemble the peritoneum in the readi- 


ness with which adhesions form when a joint has been opened aseptic 
ally—for example, the knee, for the removal of multiple loose cartilages, 
or suture of the patella. The joint will soon become stiff from adhesions 
if it is kept at rest, no matter how aseptic the operation may have been. 
These adhesions, however (asin recent adhesions in the peritoneal cavity) 
are not very firm, and can easily be dealt with by (cautious) manipula- 
tion, under an anesthetic and subsequent passive movement. 3 In young 
subjects, however, in whom ankylosis, whether bony or fibrous at the 
ankle-joint, has occurred, the‘foot may still be useful or the mediotar 
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dually acquire a great degree of compensatory movement. I 

joint Te enan. Sood to, whose ankle-joint, after urethral arthritis, had 
ate te ankylosed in a position of rectangular talipes, but who, owing to 
increased movement in the mediotarsal joint, walked without appre- 
‘able defect. 4*Gant’s Science and Practice of Surgery, 2nd edition, vol. ii, 
My” 6 vol. xvi, p. 127. 


5 Lancet, vol. ii, 1889. 7 vol. xviii, p. 186. 





A REPLY TO THE ACCUSATIONS MADE BY 
MR. LEONARD HILL AGAINST THE 
HYDERABAD CHLOROFORM 
COMMISSION. 

By T. LAUDER BRUNTON, M.D., F.R.S., 


Physician to St. Bartholomew’s Hospital. 





Tus action of anesthetics is of constant interest to the 
medical public; but the admirable address of Dr. Augustus 
Waller and the other papers read at the annual meeting of 
the British Medical Association have increased the attention 
which the subject usually excites. For some time back I 
have been anxious to discuss some questions regarding the 
causation of death during anesthesia, especially in relation 
to the work of the Hyderabad Commission; but the subject 
is so large and the time at my disposal is so limited that my 
intention has been postponed from week to week. I now 
feel that before either discussing the subject or replying to 
criticism I must first of all answer certain accusations which 
have been brought against me by Mr. Leonard Hill. 

In the British Mrpicat JournatL for April 17th, 1897, a 
lecture was published by Mr. Hill on the Causation of 
Chloroform Syncope, and it was favourably noticed in a 
leading article of the Journat for April 24th. In this 
lecture Mr. Hill not only criticised severely the work and 
conclusions of the Hyderabad Commission, but he brought 
against it charges of (1) prejudice, (2) carelessness, (3) 
ignorance, and (4) incompetence. At the time when Mr. 
Hill’s lecture appeared the pressure of other engagements 
made it absolutely impossible for me to do more than write 
a few lines in the British MepicaL Journal of May ist, 
asking readers to suspend their judgment on the question. 

Had Mr. Hill been a medical student trying to gain a 
scientific reputation for himself by trying to detract from 
that of others I might have left his accusations unanswered ; 
but Mr. Hill has already gained for himself a name as a 
scientific worker ; he is a lecturer on physiology at the 
London Hospital; he is Secretary of the Physiological 
Society, and the opinions he expressed in his lecture have 
not only been quoted with approval by a number of sub- 
sequent writers, but they were endorsed by a leading article 
in the British MepicaL JouRNAL of April 24th, 1897, and 
consequently, however disagreeable the task may be to me, I 
must reply to his charges. 

Although nominally directed against the Hyderabad Com- 
mission, all these charges, with the exception of the first, 
are really directed against me personally, for, as Surgeon- 
Lieutenant-Colonel Lawrie says in his letter to the JouRNAL 
of September 4th, 1897, p. 617: ‘*The work of the second 
Commission was directed throughout by Dr. Lauder Brun- 
ton.” For this work I am, in fact, responsible, and I am 
ready to admit that for any faults or shortcomings I alone 
am to blame. The most important deficiency in the re- 
search is one to which Mr. Leonard Hill refers,. not in 
his lecture, but in a letter to the British MepicaL JOURNAL 
of July 31st, 1897, p. 313, where he says that the Commission 
failed to throw any light on ‘‘the causation of those acci- 
dental deaths which take place in the primary stage of 
anesthesia.” These deaths in man are probably due in 
great measure to fear, anxiety, or other emotional excite- 
ment, and may arise from the respiratory and circulatory 
changes, either caused directly by these emotions or in- 
directly through the increased susceptibility to shock from 
pain or suffocation which they produce. 

The members of the Commission were quite conscious of 
this deficiency, and they carefully considered whether it was 
not their duty to attempt experimentally to produce in 
animals, by causing pain and terror in them, a condition 
similar to that which may occur in nervous human beings 
Previous to an operation under anzesthetics. They unani- 
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mously decided against doing so on the ground that the pain 
and terror they would have to inflict upon animals in order 
to produce in them a state at all like that which occurs in 
exceptionally sensitive human beings would be so great that 
they did not feel justified in doing the experiments. In 
coming to the decision to apply the anesthetics so as to 
cause neither pain nor terror to the animals, they were per- 
fectly conscious they were excluding two of the most power- 
ful factors of shock from their experiments, and laying them- 
selves open to the charge which Mr. Leonard, Hill brings 
against the Commission in his letter. 

That there are some other deficiencies I am perfectly ready 
to acknowledge. It would have been advisable to repeat 
several experiments if we had had time, and it might have 
been advantageous on several occasions to use other appar- 
atus if it had been available. But there are few, if any, 
researches which are free from defects, and I hope to show 
that in that of the Hyderabad Commission there are none of 
sufficient gravity to warrant the sweeping condemnation Mr. 
Leonard Hill has passed upon it. I have no excuse whatever 
to offer for these deficiencies except the shortness of time at 
roy disposal. This time was shorter than might at first be 
supposed. I had less than a fortnight in which to collect 
apparatus, for though I received notice of Surgeon-Lieu- 
tenant-Colonel Lawrie’s proposal a few days before it was 
published in the Zancet on September 21st, yet the P. 
and O. steamer Kaisar-I-Hind left Southampton on Sep- 
tember 27th, 1889, and luggage had to be on board a few 
days before. I reached Hyderabad on the evening of Octc- 
ber 21st, and the Commission began work without 
apparatus on October 23rd, with apparatus on the 25th, and 
continued until December 18th. I had carte blanche from 
the Nizam’s Government with regard to instruments and with 
the aid of my friend the late Professor RoyI collected quickly 
together all the apparatus which I thought would be requisite. 
T had in all, however, less than a fortnight in which to collect 
the equipment of a laboratory, four days in which to fit it up 
and, Sundays being excluded, forty-seven days in which to do 
the work with apparatus. But with the exception of time, 
nothing was left to be desired. The generosity of the Nizam, 
the intelligent interest taken both by himself and his 
Ministers in the work, the courtesy and zeal of Surgeon- 
Lieutenant-Colonel Lawrie, as well as of everyone con- 
nected with the Commission, afforded every possible assis- 
tance in carrying out the work. In his letter to the Lancet 
of September 21st, 1889, Surgeon-Lieutenant-Colonel Lawrie 
undertook to place the Hyderabad Commission entirely at 
the disposal of the representative of the Lancet, and to act 
under his direction. The Commission, he said, ‘‘ will pro- 
vide all instruments and appliances, and everything which 
may be required for the experiments, and will, without bias, 
do all in their power to assist the representative of the 
Lancet in arriving at the truth.” This promise Surgeon- 
Lieutenant-Colonel Lawrie loyally carried out. He placed 
everything at my disposal, so that (1) I drew up the general 
plan of the research, and (2) stated what experiments I 
thought were necessary; (3) I did the first one or more of 
every set of experiments myself; and (4) I was present and 
superintended all the experiments till near the end of the 
research, when I was obliged to be absent for some time 
owing to an attack of dysentery. I am therefore personally 
wholly responsible not only for the plan of the research in 
general, but for the plan of each experiment in particular, 
and for the execution or supervision of each experiment, as 
well as jointly responsible with my colleagues for the general 
conclusions. Having now shown how it is that Mr. Hill’s 
accusations, although nominally directed against the Hyder- 
abad Commission, are really made against me personally, I 
shall take them up and answer them seriatim. 

His first accusation is that of prejudice, and of a desire on 
the part of the Commission to prove the correctness of a pre- 
formed conclusion, instead of trying to find out the truth. 
He says on page 957,‘ The prejudiced enthusiasm of Surgeon- 
Lieutenant-Colonel Lawrie,” and page 960, ‘‘ The Hyderabad 
Commission engaged on a wild goose chase to prove that 
respiration ceases before the heart fails, find in their tracings 
the proof that the failure of respiration is the primary cause 
of death. I, onthe other hand, maintain that not only my 


own tracings but theirs too, conclusively prove that the 
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failure of circulation is the primary cause of the failure of the 
respiratory centre.” 

The first part of those quotations is directed personally 
against Surgeon-Lieutenant-Colonel Lawrie, but in the second 
Mr. Hill attacks us both. Now, whatever the views of Lawrie 
may have been, my own decided view when I went out, was 
that stoppage of the heart was certainly one of the dangers 
to be apprehended from chloroform anesthesia. Nearly 
twenty-five years ago I was accustomed to show to my 
class an experiment by which a current of air from the same 
bellows was divided by a Y tube into two equal parts, one 
of which passed through chloroform into the trachea of one 
animal while the other passed through ether into the trachea 
of another similar animal. Both animals were thus 
thoroughly anesthetised, and the movements of the heart in 
each were made visible to the class by a needle, to which a 
long straw bearing a flag at the top was attached. Whenthe 
anesthetic was pushed by working the bellows rapidly, the 
heart of the chloroformed animal was quickly stopped, while 
that of the etherised animal went on beating with hardly any 
change. In a paper on One of the Causes of Death during 
the Extraction of Teeth under Chloroform, British MEpIcaL 
JOURNAL, December 4th, 1875, I had also expressed the 
opinion that syncope from failure of the circulation was one 
of the causes of death during chloroform anesthesia. 

In my Experimental Investigation of the Acticn of Medicines. 
Appendix, p. iv, I said: ‘* In operations on the abdominal 
viscera in dogs, for example in making gastric fistule, 
death sometimes occurs from shock, although the animals 
are completely under the influence of chloroform. For such 
operations ether is preferable, as it increases rather than 
diminishes the power of the heart.” 

My own expectation, therefore, was that we should find 
syncope from failure of the heart and circulation to be a 
powerful factor in death during chloroform anesthesia, and 
the first experiment with a manometer made by the Commis- 
sion on October 25th was on the effects of various operations 
likely to produce shock. To the evidence which led me to 
alter my views I will afterwards refer, but I think that the 
following annotation from the Lancet, December 7th, 1889, 
p. 1183, shows that I did not go out on a wild goose chase 
to prove that the respiration ceases before the heart fails, 
and that this accusation of Mr. Hill is unfounded. 

We have just received from Dr. Lauder Brunton the following telegram, 
which we print verbatim: ‘Four hundred and ninety dogs, horses, 
monkeys, goats, cats, and rabbits used. One hundred and twenty with 
manometer. All records photographed. Numerous observations on 
every individual animal. Results most instructive. Danger from chloro- 
form is asphyxia or overdose; none whatever heart direct.” ‘‘ These 
results apparently indicate such a complete reversal of the view held by 
Dr. Lauder Brunton at the time he left England—that one of the dangers 
resulting from chloroform is death by stoppage of the heart—that the 
details of the experiments made by Dr. Brunton, and the reasons for the 
conclusions he has evidently arrived at, will be awaited with the greatest 
interest by the profession.” 

The second accusation brought by Mr. Leonard Hill is that 
of carelessness. He says ‘‘ upheld by a series of experiments, 
many so careless in execution that they could not for one 
moment be accepted by a trained physiologist.”! This 
sweeping statement of Mr. Hill’s practically condemns every 
experiment of the Hyderabad Commission, for he does not 
specify those to which the condemnation applies, and in the 
absence of such specification his condemnation may apply to 
all. It appears to me that Mr. Hill, in bringing such a 
sweeping accusation against the Commission was bound to 
support it by reference to definite experiments, and I now 
call upon him to adduce his evidence. I have looked through 
Mr. Hill’s paper carefully, but the only evidence which I find 
he brings forward of carelessness is that of the imperfect 
application of electrodes to the vagus. Just at the time 
when I began to direct my own attention chiefly to the super- 
vision of the mercurial kymograph, and to delegate to Mr. 

Chamarette the task of introducing cannule into the arteries 


periments were not always completely successful. Thus in 
No, 68 the introduction of the cannule was not accomplished 


exposed, but on every occasion where we had the least reason 
to suspect any imperfection in the experiment—for example, 


and veins, or of exposing and irritating the vagi, the ex- | 4 : : : 
| already ° admitted that I am responsible for the interpreta- 
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ourselves or others in the interpretation of our experiments 
With the exceptions which the Commission carefully re. 
corded, the experiments were done with the greatest fi. 
and unless Mr. Hill can bring forward more definite evidence 
to support his assertion that many of the experiments Wend 
so careless in execution that they could not for one moment 
be accepted by a trained physiologist, I believe that ey 

physiologist will decide that his accusation is unwarranted 

In regard to the cases of accidental death, Mr. Hill draws a 
comparison between the carelessness of which he accuses the 
Commission and his own accuracy, for, as he tells us, in all 
eases of chloroform syncope occurring during primary an- 
esthetisation be carefully observed the symptoms, The 
Chloroform Commission carefully observed the symptoms ing 
much larger number of cases than Mr. Hill, but when deaths 
occurred during careful observation they were not classed ag 
accidental. I still fail to see how Mr. Hill could proper} 
class his cases as accidental if he was observing them all the 
time. One of the accidental deaths occurred while I was per- 
formiug tracheotomy upon an animal, and was of course in a 
favourable position for observing its respiration, but my 
attention was concentrated upon the operation, and I failed 
to notice the failure in respiration until too late. This ma 
no doubt be put down to carelessness upon my part, but it 
was just such instances of carelessness which form one of the 
most valuable parts of the report as tending to throw light 
upon the causes of so-called accidental death occurring in 
actual practice. 

Thirdly, I shall now take up Mr. Leonard Hill’s charge of 
ignorance of physiological methods. Considering that I have 
been trained by Briicke, Rosenthal, Kiihne, and Ludwig, this 
charge seems a priort improbable ; but such training does not 
disprove Mr. Hill’s charge. I will therefore take the instanceg 
which he brings forward. Hesays: ‘‘ The Hyderabad Com- 
mission failed to obtain this effect although they injected 
20 ¢.em. of pure chloroform into the jugular vein in succss- 
sive doses. The cause of this failure is to be found in the 
ignorance of precise physiological methods which was un- 
fortunately betrayed throughout much of the work of the 
Commission.”? Mr. Hill states that in our experiments the 
drug remained in the veins. If this statement of his were 
true the chloroform ought not to have produced either nar- 
cosis ordeathas it did. Headduces the fact that we injected 
the chloroform into the jugular vein after ligature as one evi- 
dence of my want of knowledge of exact physiological 
methods. I have many times injected drugs into the veins 
of animals in which the blood was freely circulating, but the 
advantages of this method do not, I think, counterbalance its 
defects. Mr. Hill may think that this isa mere opinion of 
mine founded on ignorant stupidity or prejudice, but some 
eminent physiologists have come tothe same conclusion as 
myself. The method I employed is the one described by 
Burdon Sanderson in his Handbook for the Physiological Labora- 
tory, p. 238; by Claude Bernard in his Lecons de Physiologie 
Opératoire, p. 262; by Cyon in his Methodik der physiologischen 
Experimente, pp. 49 and 50; and by Gscheidlen in his Physio- 
logische Methodik, p. 538. It is truethat Claude Bernard 
describes? the method of intravenous injection which 


| Mr. Hill regards as the only proper one, but the only advan- 


tages which he attributes to it is that of simplicity. Livion, 
who reproduces Bernard’s figures and also describes both 
methods,! mentions the advisability of having a ligature 
round the vein in order to prevent possible bleeding. As the 
two latter authors describe both methods they may be ab- 
solved from ignorance, but as Burdon Sanderson, Cyon, and 
Gscheidlen all recommend the method which I adopted, they 
must all necessarily fall with me under Mr. Leonard Hill’s 
condemnation of being ignorant of physiological methods. 
Besides ignorance of exact physiological methods Mr. Hill 
accuses me of incapacity to interpret aright the tracings of 
the blood pressure which the Commission obtained. I have 


tion of the tracings, so this accusation of Mr. Hill’s is brought 
against me even more directly than the others. He says: 


sion I find an absolute agreement between their results and 
” « Although the tracings are so much alike, 
The Hyderabad 
hase to prove that 
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respiration ceases before the heart fails, find in their tracings 
the proof that the failure of respiration is the primary cause 
of death. I, on the other hand, maintain that not only my 
own tracings but theirs too, conclusively prove that the 
failure of circulation is the primary cause of the failure of 
the respiratory centre. FVrom this statement I think any 
anprejudiced reader would infer that it was upon their 
tracings that the Hyderabad Commission relied for proof 
that failure of respiration is the primary cause of death, 
put this was not the case. The proof that failure of respira- 
tion is the primary cause of death from chloroform narcosis 
consisted in the fact that 141 animals were chloroformed to 
death by the first Commission, and 430 by the second, and in 
every one of these 571 animals the respiration failed before 
the heart. It was evidence of this sort that led me to modify 
my views regarding the risk to the heart by the action of 
chloroform directly upon it. < > 

A similar charge of inability to interpret the tracings 
correctly was brought against me by Drs. Gaskell and Shore, 
who say regarding the Hyderabad Commission: ‘‘ Their large 
number of curves confirm again and again the observation of 
others, and point to heart failure as the cause of the fall of 
plood pressure.’ ; 

In his letter of July 31st, 1897,7 Mr. Hill says: ‘ The truth 
which I seek to establish is that chloroform kills by primarily 

aralysing the whole of the vascular mechanism.” But in his 

ecture of April 17th, 1897, it is upon the paralysis of the 
vessels that he lays most stress. A comparison between Mr. 
Hill’s lecture and the above quotation from Drs. Gaskell and 
Shore, will, I think, show how just was the conclusion arrived 
at by the Hyderabad Commission in the interpretation of the 
curves we obtained; for as I pointed out,° ‘‘ it was precisely 
because the second Hyderabad Commission, when going over 
their experiments, thought that although their results indi- 
cated paralysis of the vasomotor centre as a cause of the fall 
in blood pressure, yet the evidence before them was not con- 
elusive that they did not formulate any conclusion on the 
subject.” They left it as a point to be decided by further 
research. 

To one statement made by the Hyderabad Commission, Mr. 
Leonard Hill says that he ‘‘ must give a direct denial.” This 
statement is to the effect that inhalation of chloroform has 
no effect on the length of the period in which the heart can 
be maintained in arrest by electrical excitation of the vagus. 
One would have thought that only an intense feeling of duty 
would have led Mr. Leonard Hill to the use of such language, 
yet later on he states that while he has ‘been able to kill 
animals by repeated and prolonged vagal arrest of the heart, 
such complete vagal arrest of the heart is never induced by 
chloroform, and therefore these experiments are of no clinical 
interest.” 

Fourthly, the last accusation may be regarded as one either 
of ignorance or carelessness, for he does not say which it is; 
but had his account been accurate, Mr. Hill would have been 
perfectly justified in condemning me as incompetent. He 
says : ‘* The Hyderabad Commission carried out a few experi- 
ments on the effect of the alteration of the position during 
chloroform narcosis. The workers paid no attention to the 
fact of the absolute necessity of placing the arterial cannula 
in the axis round which the animal is turned. Their experi- 
ments were thus vitiated by the hydrostatic effect of gravity 
on the column of fluid in the tube which connected the can- 
nula with the manometer. By the neglect of such a simple 
precaution the experiments on this point were rendered 
entirely worthless.”® I have sometimes felt inclined to 
ridicule the strong language in which some foreign writers, 
and especially very young ones, criticise each other’s work 
and denounce each other’s statements as absolutely false, and 
to rejoice that scientific literature in this country was free 
from this blemish. In his lecture Mr. Hill met one statement 


.of the Hyderabad Chloroform Commission with a flat denial 


where, perhaps, less strong language might have been admis- 
sible, but I little thought it would be my own lot to use the 
expression ‘‘ absolutely false” in relation to any statement 
contained in a scientific paper, yet there is no other by which 
I can characterise Mr. Leonard Hill’s statement, for it is with- 
out the slightest foundation in fact. When I read it I 
thought that it must be a misprint, and that he meant to say 
that we had paid no attention to having the axis round which 





we turned the animal pass through the indifferent point in its 
vascular system, which,as Herman and his scholars Blumberg” 
and Wagner": have shown, passes through the apex of the 
heart. Had this been the objection raised by Mr. Hill to our 
experiments, it would have invoived a matter of opinion, and 
something might have been said on both sides. But his 
statement involves a matter of fact, and not of * ja and 
as such it can only be met by an absolute denial. The pre- 
caution which he says was not taken by the Hyderabad Com- 
mission was taken most carefully. For knowing the fallacy 
to which he refers I made it my own special charge to see 
that (1) the cannula in the carotid, (2) the axis upon which 
we turned the animal, and (3) the horizontal limb of the 
manometer, were in the same horizontal plane, or, in other 
words, were at the same level, and remained so throughout 
the experiment. I cannot think that Mr. Leonard Hill would 
publish a falsehood wilfully, but a falsehood his statement 
certainly is, and I shall be curious te learn how he has been 
led to make it. 

I now leave it to the ‘‘ trained physiologists,” whose mouth- 
piece Mr. Leonard Hill has constituted himself, as well as to 
the whole medical profession, to decide whether the evidence 
that Mr. Hill has brought forward is sufficient to justify the 
charges of (1) prejudice, (2) carelessness, (3) ignorance, and 
(4) incompetence, which he has brought nominally against 
the Hyderabad Chloroform Commission, but really against 
me personally. 
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A CASE OF SUCCESSFUL OVARIOTOMY IN A 
CHILD FOUR MONTHS OLD. 


By D’ARCY POWER, F.R.C.S.Ena., 
Surgeon to the Victoria Hospital for Children. 
TuE following case is remarkable on account of the tender age 
of the patient, as well as the successful issue of the operation. 
It shows that abdominal section is not very serious even in 
the youngest children, if proper precautions be taken to 
minimise shock. 

I am indebted to Messrs. P. C. E. Tribe and Walter Alling- 
ham for the careful notes of the case. 

G. A. R., a breast-fed girl, aged 4 months, was admitted into 
the Victoria Hospital for Children, under the care of Dr. Carr, 
February 7th, 1898, suffering from distension of the abdomen. 
The child was in fairly good health until three weeks ago, 
when the abdomen began to swell. The child was not in 
pain. On admission the abdomen was enormously distended, 
and was very tense. It was dull on percussion, except in the 
left flank, and the area of the dulness did not alter with the 
position of the patient. A well-marked thrill could be ob- 
tained with ease. The child measured 203 inches in circum- 
ference at a point 2 inches above the umbilicus, and 10} 
inches from the symphysis pubis tothe tip of the xiphi- 
sternum. The urine was normal, and there was no cdema of 
the legs. 

An abdominal section was performed on February 1otii, an 
incision 3 inches long being made in the linea alba above the 
umbilicus. A small quantity of fluid escaped as soon as the 
peritoneal cavity was opened, and a thick walled cyst imme- 
diately presented at the opening. The cyst wall was bluish 
in colour, and many delicate blood vessels ramified over its 
surface. It was quite smooth, shiny, and there were no ad- 
hesions. A very fine cannula and trocar were inserted into 
the cyst, and about two pints of clear yellow fluid were drawn 
off as slowly as possible, to enable the circulation to adapt 
itself to the altered abdominal conditions. The whole cyst 
was then drawn out of the abdomen, a large incision was made 
in its wall, and the remainder of the fluid was allowed to 
escape. The total contents of the cyst amounted to 59 
ounces. The cyst was then found to be attached by a icle 
about the size of a slate pencil in thickness. The pedicle was 
transfixed, tied in the usual manner with fine silk, divided, 
and was allowed to drop back into the abdomen, 
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The child was a little collapsed after the operation, but it 
soon rallied, and made a perfectly uneventful recovery, being 
ready to leave the hospital within a fortnight of the 
operation. 

Subsequent examination of the cyst showed that it was a 
simple sac containing in its wall one or two thickened nodules 
which were themselves undergoing cystic degeneration. 


MEMORANDA: 
MEDICAL, SURGICAL, OBSTETRICAL, THERA- 
PEUTICAL, PATHOLOGICAL, Etc. 


EXTRUSION OF UTERINE FIBROID. 
THE following case may be of interest to some of your readers. 
I have failed to find any reference to a similar case. 

I was called to see M. W., aged 37, who I was told was in 
labour (she being pregnant six months and a half), the child’s 
head having been born. On arrival I found a large tumour 
between her thighs which had the appearance of a child’s 
head in membranes. On examination I found the tumour 
had no connection with the bladder or uterus, having 
descended from between the bladder and uterus, taking 
with it the anterior wall of the vagina, by which (stretched 
out) it was covered. The veins over its surface were very 














much enlarged, and a good deal of hemorrhage had taken 
place from one of these which had ruptured, either from 
rough handling or otherwise. We gave her chloroform, and 
on opening up found a large fibroid, which shelled out easily. 
It had the appearance of an ordinary fibroid, nearly round in 
shape, and weighed 13 lb. I sutured the opening, and on the 
second day after the operation she was delivered of a 63- 
months’ child. ; 

It seems strange that a large tumour should have existed 
without causing any symptoms, the first she felt of it being 
the symptoms of labour, as she thought. Two years before 
she gave birth to a healthy child at full time. 

I have to thank Mr. J. K. Couch for his assistance. 

Manselton, Swansea. Joun D. Davis, M.B. 





RHEUMATIC HYPERPYRENXIA. 
On January 13th I was asked to see 8. F., a dairymaid, and 
found her suffering from rheumatic fever, the heart labouring 
y, and a mitral murmur, I puta blister over the heart, 


and gave her 1o-gr. doses of sodium salicylate every four | 
On January 17th the affected joints were quite 


hours, 








| operations immediately following it, were tran 
| Base Hospital for native troops at Nowshera for t 


| relieved, but from that time the daily temperature was 

about 105° F. Thinking that the salicylate might be dis 
agreeing, I stopped it. On January roth, about midday, the 
temperature was fully 106° F, She complained of a sinkin 
feeling at her heart, and there was slight tympanitie dig. 
tension of the belly ; otherwise she did not look very ill, I 
ordered 1o-gr. doses of phenacetin, of which she only got one 
dose. Iwas called through the night and found her dying 
About two or three minutes before she died I put the 
thermometer in her armpit, which was wet with perspira- 
tion, and found that after a very short exposure it stood at 





110.7° F, After the breathing had ceased for a short time] 
put the stethoscope over her heart before pronouncing hep 
dead, and was astonished to find the heart beating regularly 
and distinctly. The thermometer is an ordinary one by 























registered at Kew, and has been in use for a few months, 
Lesmahagow, N.B. J. Linpsay, M.D. 


' THYROID EXTRACT AS AN AID IN THE DEVELop. 
MENT OF BACKWARD CHILDREN, 

In all that concerns the well-being of children—in their 
growth and development, in their education, and in their 
treatment in abnormal conditions--I am keenly interesteg. 
My position naturally leads me mainly to the consideration 
of well-to-do children, who are sound and well-grown in every 
respect ; the delicate and backward have little part or lot in 
healthy school life. Were it not for this fact I should have 
withheld the communication until I was énabled to bring 
forward other like cases. But inasmuch as it may rarely, if' 
ever, fall to my lot to see another such case as I am about to 
relate, I have thought it advisable to lay it before the profes. 
sion, so that those who have more scope for the investigation 
of such children may follow it up, and establish the fact ong 
firm basis, to the infinite gain of backward children whose 
educational life is not one of the happiest. 

It may be that the fact is already well-known, as there is 
nothing new under the sun. Anyway it may bring the fact 
anew before others who are not cognisant of it. 

Pn a large family to whom I am the medical adviser there 
is one child, of whom all that can be said is that she is back- 
ward. Were her age not known no remark would be made 
concerning her except that she is pale. When told that she 
is Over 13, one would naturally say, Why, I thought she was 
between 8 and 9. She is well formed and intelligent ; eats, 
drinks, and sleeps well, and is very well nourished ; takes her 
part at home and at school the same as other children ; she 
is affectionate and amiable. In fact, she is exactly like al} 
the other members of the family with these exceptions: She 
is short in stature, and small made altogether; she is very 
pale, which neither arsenic nor iron have ever remedied. At 
the age of 13 she measured 522 inches, instead of 584 inches, 
and weighed 62 lbs. instead of 88 lbs. Her sister, who is only 
8 years old, measures 502 inches, and weighs 603 lbs. The 
remarkable results obtained from the administration of thy- 
roid gland upon still more backward children, such as cretins, 
led me to try the effect of the gland upon her. I commenced 
giving one 5-grain tabloid a day, and after a month two a day. 
Her pallor has disappeared, and a healthy aspect has_ taken 
its place. She is much more brisk and lively ; and she has 
started growing. In fact, she is a different child altogether. 

CremMentT Dukes, M.D.Lond., 
Physician to Rugby School, and Senior Physician to Rugby Hospital. 
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MEDICAL & SURGICAL PRACTICE IN THE HOSPITALS 
AND ASYLUMS OF THE BRITISH EMPIRE. 


BASE HOSPITAL, NOWSHERA, NORTH-WEST 
FRONTIER OF INDIA. 
NOTES ON GUNSHOT WOUNDS. 
(By Surgeon-Captain J. M. Crawrorp, JI.M.8.) 
Sixty-two cases of the gunshot wounds received in the 


attack on the Malakand on July 26th, 1897, and in the 
sferred to the 


reatment. 
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Nowshera is forty-eight miles from the Malakand, the journey 
being covered in four marches, the intervening camps being 
Hoti-Mardan, J alala, and Dargai, at each of which a section 
of a field hospital with an 1.M.S. officer was stationed, the 
sick being transferred from the front in ambulance tongas 
anddhoolies. —_ si P 
Five of the British infantry barracks at Nowshera, each to 
accommodate 75 men, have been set apart for the base hos- 
pital for native troops, additional accommodation for the 
milder cases being provided in ‘‘ European. privates” tents, 
each of which accommodates 8 sepoys. 
On the date of writing (October 21st, 1897), 4 out of the 62 
eases have died; 10 are still remaining under treatment in 
the base hospital, all of which, with 1 exception, are con- 
yvalescent ; 7 have been sent back to their respective corps at 
the front; 9 have been sent to their regimental depdts for 
duty, not being considered fit for the extra hard strain of 
field service; and 32 have been sent on sick leave to their 
homes. These latter consisted largely of cases having some 
stiffness in the muscles or joints, the result of being laid up 
in splints, and which merely required slight passive move- 
ments and time to complete their cure. 
The first cases were received in the base hospital on 
August 16th, and more were sent down from the front from 
time to time, as the condition of their wounds and the 
amount of available transport admitted. The main charac- 
teristics of the wounds were those which would have been 
caused by non-explosive projectiles, namely, there was not a 
very marked difference between entrance and exit wounds, 
very little splintering or shattering of the bones, and an 
absence of injury to the soft tissues and unimportant 
structures in the immediate vicinity of the track of the 
bullet, all of which point to a non-explosive projectile and a 
comparatively low velocity. 
The general good health of the wounded, the absence of 
tetanus and septicemia, and the small mortality, all point 
to the care with which antiseptic treatment at the front had 
been carried out, as well as to the good hygienic surround- 
ings of the wounded in the base hospital. Of the4 fatal 
cases, 1 died of fever (probably malarial), 2 from hectic fever, 
and1 from gangrene the result of injuries in the region of 
the axillary artery. 
Appended isa tabular statement giving a rough classifica- 
tion of the injuries treated, together with brief notes on four 
of the more interesting cases : 
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Wounded at Malakand on July 30th, and admitted here on August 17th. 
This man was wounded by two bullets: (1) the bullet entered the inner 
side of the right thigh, 3 inches above the internal condyle of the femur, 
and came out at the inner and back surface of the knee; it then re- 
entered the calf of the leg, and passing between the tibia and fibula, had 
its exit close to the ankle on the outer side of theleg. The man was 
kneeling on his right knee when hit. (2) The other bullet, after grazing 
the inner condyle of the right elbow, entered the — 4 inches above the 
posterior superior spine of the right ilium. and travelling under the skin, 
came out 3 inches posterior to the wound of entrance. Both wounds were 
simple flesh wounds. He was discharged from hospital, and sent on four 
months’ sick leave on October 11th, as there was some stiffness of the leg 
remaining. 

2. Sepos B., 31st Punjab Infantry, aged 29. Service ten years. Wounded 
at Malakand on July 28th, and admitted to Base Hospital, Nowshera, on 
August 13th. The bullet entered the right arm, just beiow the coracoid 
process, and passed out close to the axillary border of the scapula, 
causing a comminuted fracture of the the head and neck of the humerus, 
A large fragment of necrosed bone was removed on August arst. The 
facture united with comparatively free movement of the shou!der-joint.. 
He was discharged, and sent on six months’ sick leave on October 12th. 

3. Sepoy M. S., 4sth Sikhs, age 20; service two years. Wounded 
at Malakand on July 27th. and admitted to the Base Hospital, Nowshera, 
on August 13th. The bullet, after passing through his water-bottle, 
entered his right side 1 inch below the iliac crest, and 1 inchin front of 
its posterior superior spine, making a circular hole through the bone and 
entering the pelvis. There were no abdominal symptoms. An explora- 
tory incision was made, but the bullet could not be found The man 
never complained of pain which would give any indication as to the site 
where the bullet had lodged. There was much hectic fever, with profuse 
suppuration, and he died on September 22rd. Unfortunately, owing to 
caste prejudices, no post-morlem examination could be made. 

4. Sowar S. S. 11th Bengal Lancers; service, nine years. Wounded 
on July 17th, between Chakdara and Khar, and admitted to the Base 
Hospital at Nowshera, on August 23rd. He was wounded while in 
the saddle. The bullet, after drilling a round hole in the butt of his car- 
bine, entered at a point midway between the great trochanter and tuber 
ischii, on the right side, and passed out 2 inches from the centre of the 
middle line of the perineum. He made a good recovery, and was dis- 
charged on September 2nd, and sent on two months’ sick leave. 

The above four cases are of considerable interest for the fol- 
lowing reasons: 

1. In that it {shows, first, how necessary it is to place the 
man in the position in which he was when struck to get a 
good idea of the course of the bullet; and, secondly, it shows 








how a bullet sometimes travels in the closest proximity to 
important bones, vessels, and nerves without causing any 
lesion of these structures. 

No. 2 isa good example of the excellent results that can 
be got from antiseptic surgery at the front. 
No. 3 is also interesting in that there were no abdominal 
symptoms; this was accounted for by the fact that the bullet 
probably lodged in the iliacus muscle or thereabouts, and 
never really penetrated the abdominal cavity. 
In No. 4, when the Sowar was hit, he was galloping to the 
relief of Chakdara, and had it not been for the bullet passin 
through the stock of his carbine, which must have decrease 
its velocity very considerably, he would probably have been 
severely injured, as the bullet would have pissed into his left 
thigh also; as it was it passed between his right thigh and 
the saddle. 
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Penetrating wound of abdomen 
Compound fracture of humerus ae 
Compound fracture of radius or 

ulna, orboth ... Sa aes Pe 
Compound fracture of bones of hand 

orwrist... aaa ae ae ve I 
Compound fracture of femur ... a 
ba fracture of tibia or fibula, 


I luwon | 
lwown 
ee ee 
nlusoan 


ee 
iasilaszacalgs 


| 
bl 
Il 
wale 
te 
un i- 


or 


REPORTS OF SOCIETIES. 


ROYAL MEDICAL AND CHIRURGICAL SOCIETY. 
W. H. Dickinson, M.D., President, in the Chair. 
Tuesday, March 1st, 1898. 
ANNUAL GENERAL MEETING. 
REPORT OF CoUNCIL. 
AFTER the minutes of the last annual meeting and of the 
special general meeting held on June 8th, 1897, for alterations 
in the by-laws had been read and confirmed, the report of the 
Council was read by the Senior Secretary, Mr. R. W. PaRKER. 
During the past year 5 resident and 10 non-resident Fellows 
had died, while 28 new Fellows had been elected, the 
total number of Fellows being 818. The recent altera- 
tions in the by-laws sanctioned in the earlier part of the ses- 





Compound fracture of head 
Compound fracture of face 


Compound fracture of foot 2. 7. a 
Compound fracture of trunk ... oe 








sion had been found to work well; some of the more important 
of these changes were the reduction of the radius for 
resident Fellows from fifteen to seven miles and the esta- 
blishment of fortnightly instead of monthly Council meet- 
ings. The library was now opened at 11 AM. instead 





* Implication of knee-joint in one case. 
+] . t Implication of ankle-joint in one case. 
+ Implication of shoulder-joint in one case. {§ Secondary amputation. 


a. Sepoy U.B., 31st Punjab Infantry, aged 30. Service seven years. | 





of 1.30 P M.s8o as to extend its usefulness. An important 
discussion on the prevention of enteric fever had taken 
place, and at it several distinguished authorities, though 
not Fellows of the Society, had expressed their views. The 






















620 m5, Jounmat. 





PATHOLOGICAL SOCIETY OF LONDON. 


[Marcu 5, 1898, 








——- 


Treasurer’s gory showed that the Society was financially 

at Dr. R. Barnes had generously returned 
debentures for the sum of £200 to the Society. The Library 
Committee’s report showed that £422 had been spent on 
books during the past year—a considerable increase on that 
n Valuable presents of books had been | 
received from Drs. C. J. Hare and F. J. Payne. The reports 
of the Committee on Climatology and Balneology showed 
Aiter some 
discussion of the Treasurer’s report by Mr. A. P. Goutp, and 
the reply of Dr. W.S. Courcu (senior treasurer), the report 


sound, and t 


of the preceding year. 
that a second volume had been prepared, 


was, on the motion of the PresipEnt, adopted. 
PRESIDENT’S ADDRESS. 


The Presipent then delivered the annual address. A 
Teview of the past year proved that the work and sphere of 
usefalness of the Society had been maintained. A house 
dinner held on February 17th, 1898, had been attended by 83 
Fellows and their guests, and had proved so successful, and 
at the same time enabled the hospitality of other societies to 
be returned in a fitting manner, that he hoped it weuld 
He referred to Mr. T. Holmes’s 
resignation of the office of chairman of the House Committee, 
which he had held to the great benefit of the Society. He 
referred in graceful terms to the valuable services of the 
death-roll 
a pro- 


vincial surgeon of more than provincial renown, who 


become a yearly fixture. 


retiring Secretary, Mr. R. W. Parker. The 


included the names of Mr. Oliver Pemberton, 


had been prominent in many capacities in Birmingham. 


Dr, James Andrew was the type of a scholarly physician. 


One of three brothers, all Fellows of Oxford Colleges, he 
was himself eventually an Honorary Fellow of Wadham 


He was at his best as a clinical teacher, and being very in- 
known than his 


merite warranted. Mr. Greig Smith died at the early age of 


capable of advertisement, was less widely 


43, having crowded into a few years the work of a lifetime, 


and had left behind bim as a memorial of his energy a great 


book on abdominal surgery. Mr. Walter Rivington had been 
eminent as a writer and speaker, and probably would have 
succeeded extremely well in Parliament. Sir R. Alcock 
joined the Society in 1839, and at the time of his death was 
almost the senior Fellow; he was a surgeon first, but gave 
up the profession for diplomacy, in which his services had 
been great, Dr, Leonard Remiry, Mr, L. Hudson, Pro- 
fessor C. S. Roy, Mr. H. Freeman, and Dr. T. B. Fletcher had 
also died within the year. 

Dr. W. 8. Cuurcu proposed that the best thanks of the 
Society be given to the President for his address, and _ that 
he be requested to allow it to be printed in the Transactions. 

Mr. T. Bryant seconded the proposal, which was carried 
upanimously. 

The usual votes of thanks to the retiring Vice-Presidents 
(Dr. Pollock and Mr. Tomes), Secretary (Mr. R. W. Parker), 


and members of Council (Drs. Abercrombie, Ferrier, R. A. 
Gibbons, and Ormerod), were passed. 


Dr. C. J. Hare proposed in sympathetic terms a special 
vote of thanks to Mr. Holmes on his retiring from the office 
of chairman of the House Committee, 
Society in all its offices, had spent much time and devotion as 
chairman of the Building and House Committees, and bis ser- 


vices might well be regarded as unique. 
Mr. A, WILLETT seconded the proposal, which was carried 


by acclamation. 
ELECTION OF OFFICERS AND COUNCIL. 


The following officers were elected for the ensuing season: President : 
*Thomas Bryant. Vice-Presidents: *George Fielding Blandford, M.D. ; 
William Marcet, M.D., F.R.S.; Frederick James Gant; *Reginald Harrison. 
Honorary Treasurers: William Selby Church, M.D.; J. Warrington Haward. 
Honorary Secretaries : Norman Moore, M.D.; *Alfred Pearce Gould, M.S. 
Honorary Librarians: Samuel Jones Gee, M.D.; Rickman J. Godlee, M.S. 
Members of Council: *William Henry Alichin, M.D.: Robert Leamon 
Bowles, M.D. : John Mitchell Bruce, M.D.: *Francis Henry Champneys, 
M.D.: *George Henry Savage. M.D.: William Watson Cheyne, F.R.S. ; 
Henry Hugh C!uttou, M.B.: Frederic S. Eve; William Appleton Meredith, 
M.B.,C.M, ; *Edgcombe Venning. Those Fellows against whose names 
asterisks are placed were not on the Council, or did not fill the same 
office last year. 5 

The PRESIDENT then called on the President-elect, Mr. 
Bryant, and formally invested him with the insignia of office, 
and handed to him the master key of the Society’s house. 


Mr. Bryant thanked the Society and expressed a wish that 


He had served the 


inne 
—<—<—<— 


the insignia might carry with them some charm that would 
render him as efficient and successful as the outgoing Pra, 
sident. 


PATHOLOGICAL SOCIETY OF LONDON. 
F, J. Payne, M.D., President, in the Chair, 
Tuesday, March 1st, 1898. 
TEST-TUBE REACTIONS BETWEEN CoBRA POISON AND 31g 
ANTITOXIN. 
Messrs. T. W. W. STEPHENS and W. MEyYERs said that the 
object they had in view in conducting these experiments wag 
to throw light on the much-disputed question of the mode of 
action of antitoxins. In brief the two main views were: (1) 
That the cells of the animal body were necessary for the action 
of an antitoxin to make itself felt ; (2) that the antitoxin ang 
toxin reacted chemically upon one another, and that they could 
do so without the assistance of the living organism. The 
actual experimental observations which suggested the par. 
ticular mode of experimenting were the following. Professor 
Kanthack in October, 1896, before the Physiological Society 
demonstrated the observation made by D. S. Cunningham 
that cobra poison, when mixed with shed blood in a test tube, 
prevented coagulation, but he also showed that this action 
could be prevented by previously mixing the poison with 
antivenomous serum—the mixture coagulating as normal 
blood did; and finally he showed that the action of the 
serum was specific. In 1897 Ehrlich performed experiments 
upon the action of a solution of ricin im vitro on citrated 
blood. The action was a ‘‘ clumping” out, the corpuscles were 
gathered together in masses and precipitated. He further 
showed that this action could be completely done away with 
by previously mixing with the ricin definite quantities of 
antiricin serum. He further made the important observation 
that such mixtures of the toxin and the antitoxin which did 
not clump were innocuous on injection into mice. The authors 
accordingly were led to look for other reactions betweena 
toxin and its antitoxin which could be demonstrated in vitro, 
and at Professor Kanthack’s suggestion were led to examine 
(1) the action of cobra poison on the blood in vitro ; (2) the 
effect of Calmette’s antitoxin upon this action; (3) whether 
the ‘‘neutral point” in vitro was also the neutral point 
in corpore for the animal whose blood was used in the experi- 
ment. When cobra poison was added to shed blood in vitro two 
effects were noticeable : (a) Hemolysis, meaning thereby 
destruction of the red corpuscles and laking of the blood; 
(6) delay or complete absence of coagulation. The authors 
in this communication confined their observations to the 
former phenomenon. Two methods were described: (1) A 
fixed volume of blood was mixed with a fixed volume of cobra 
poison (of known strength) in a hemocytometer pipette, and 
the corpuscles in a given field counted from time to time; 
the advantage of this method was that the action of the 
poison could be expressed numerically; but most of their 
observations were made by method (2) which consisted in 
mixing known volumes of blood and poison solutions in 
small test tubes and—after about twelve hours—noting which 
of a series of tubes showed any hemoglobin in solution. They 
pointed out the necessity for dissolving the poison in solu- 
tions which were isotonic or only slightly hypertonic for the 
particular blood under investigation, so that the action of the 
poison alone could be estimated. A considerable difference 
was found to exist in the resistance of the red corpuscles of 
various animals to the influence of the poison. The authors 
then proceeded to show the action of antivenomous serum on 
this heemolytic phenomenon, and here again they used an 
isotonic solution of serum, which they found by experiment 
to consist of 55 parts of serum to 45 parts of water. They then 
found that the hemolytic action could be completely arreste¢ 
by definite quantities of serum. The same results were 





| obtained by varying the poison and keeping the serum con- 








stant. Repeated observations showed that o.1 c.cm. of 
isotonic serum was always sufficient to arrest the heemolytic 
action of 0.1 mg. of poison on guinea-pig blood. Further, 
they showed that this relation held good for multiples of 
these numbers, and they drew the conclusion that 
the antivenomous serum possessed the power of net- 
tralising the hemolytic action of cobra poison on the 
blood. in v'tro in the same manner ag antiricin ner 
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= 
tralised ricin in the test tube. The reaction was, more- 
er, specific as other horse serum, such as the diphtheria 
po ie tetanus antitoxin possessed no such power. The 
uthors finally proceeded to try whether there was any 
avreapondence between the neutral point im vitro and the 
rotective action of the serum in corpore. They found that 
for a guinea-pig weighing from 250-350 grammes, 0.1 mgm, of 
cobra poison was the minimum lethal dose, death ensuing in 
from five to eight hours. The hemolytic action of this 
quantity of poison, as shown above, was neutralised by 0.1 c.em. 
of isotonic serum, and such a neutral mixture they found 
was never fatal to the animal, but if the hemolytic action 
was incompletely neutralised, the guinea-pig might or might 








not die; they summarised their results in the following 
table :— 
Animals injected 
subcutaneously. Deaths. 
(:) Mixture of or mgm. C.P. + 
or ¢.cem. of isotonic serum ... ie 12 ee 
() or mgm. C.P. + less thano.r ¢.cm. 
of isotonic serum oes ies coe | 13 9 
(;) ormgm. C.P. alone (controls)... 13 3 





The authors found, however, that when they used larger 
amounts of poison, although completely neutralised as 
regards heemolysis—yet on injection they were rapidly fatal 
—s died out of 6. Thus they pointed out that 0.6 mg. of cobra 
poison + 06ccm. of isotonic serum was a non-hzmolytic 
mixture, yet it quickly killed a guinea-pig. They based their 
explanation of this fact upon the work of Mitchell and 
Reichart, and Martin, who had come to the conclusion that 
snake poisons were composed of at least two, probably more, 
proteid constituents, Tey suggested accordingly that the 
poison might contain in addition to the toxic substance which 
was neutralised by the serum, a toxic substance which was not 
ao neutralised by the amount requisite to prevent hemolysis. 
The similar observation made by Wassermann on pyocyaneus 
toxin was by the latter author explained on the supposition 
that the large quantity of toxin present paraiysed the cells 
in the body, and prevented the tissues modifying the anti- 
toxin from its inactive to its active form. The authors, how- 
ever, agreed with the opinion expressed by Ehrlich that the 
toxin and antitoxin reacted chemically in vitro. They sum- 
marised their results thus: 1. Cobra poison is strongly hemo- 
lytic in vitro, 2. This action is neutralised by antivenomous 
serum, and the action of the latter is specific. 3. For certain 
doses (01 mg.) the measure of this neutralisation in vitro 
isa measure of the neutralisation im corpore for guinea-pigs. 
4. This neutralisation is chemical and not cellular or vital. 


CIRCUMSCRIBED TRAUMATIC ANEURYSM OF THE INNOMINATE 
ARTERY. 

Mr. Grorce Heaton recorded this case, which con- 
cerned a man, aged 20, who was admitted in a state of col- 
lapse with a small oblique wound above the right sterno- 
clavicular articulation, from which blood was oozing; he had 
been stabbed with a penknife. The bleeding ceased, and he 
was discharged convalescent. He was afterwards readmitted 
with recurrence of the hemorrhage, but again recovered and 
was discharged ; at that time there was dulness behind the 
manubrium, and abductor paralysis of the right vocal cord. 
As there was some enlargement of tonsils, these were ex- 
cised; collapse took place, and death ensued twenty-nine 
days after the date of the injury. After death the peri- 
cardium was found distended with biood, the sac of the 
aneurysm having ruptured into that of the pericardium. The 
aneurysm was the size of a tangerine orange, was lined with 
clot, and communicated with the innominate artery by an 
oval aperture about } inch in length. Cases in which life 
had been prolonged some days after wound of the innominate 

ad been recorded, but the author had found none similar to 


that described, 


CONGENITAL SARCOMA OF THE LIVER. 


—— 





Mr. Heaton also exhibited an example of round-celled | that it had the characters of a diffase lipoma. 


sarcoma in a child of 8 weeks ; there had been no jaundice or 
ascites. The other organs were healthy ; the liver was much 
enlarged. 


ULCERATION OF THE SMALL INTESTINE, 

Mr. C. P. Wuite showed the small intestine of a patient 
who had suffered for five years from attacks of acute abdomi- 
nal pain, death being sudden. There were many ulcers of 
different sizes, some covered with a false membrane, which 
microscopic examination proved to be due tu necrosis of the 
mucosa. Perforation had taken place at the sites of some, 
and had been followed by general peritonitis. There was no 


enlargement of the solitary or Peyerian glands. 


Penputous Hypatip Cyst or LIVER SIMULATING AN 
ENLARGED GALL BLADDER. 

Mr, Tuomas CARWARDINE recorded the above from a woman 
48 years of age, who presented the physical signs of enlarge- 
ment of the gall bladder; the recurrence of febrile attacks 
was noteworthy in the clinical history. The cyst was exposed 
by abdominal incision and opened at a second subsequent 
operation; when incised a bile-stained fluid escaped, and 
jater on the parasite. Death arose from uremia. After 
death the cause of the febrile attacks and rigors was found 
in suppuration of the gall bladder. The prominently 
projecting cyst was thinly covered with hepatic tissue, and 
was contiguous with the gall bladder. 


RETROPERITONEAL OYST POSSIBLY ARISING IN THE 
WoLsFIAN Bopy. 

Mr. C. B. Lockwoop recounted the case of a young woman 
who presented a swelling beneath the left linea semilunaris. 
n the abdomen being opened a cyst was found, retroperi- 
toneal in position and in contiguity with the jejunum or ter- 
minal part of the duodenum. The pancreas was not seen at 
all, and there was no connection between the cyst and the 
kidney. The cavity was full of somewhat recent clot; its 
wall was composed of fibrous tissue and highly vascular. Sec- 
tions of the human embryo about the seventh week exhibited 
portions of the Wolffian body lying in front of the ureter 
between the kidney and pancreas, and the author thought 
that the cyst possibly arose in remains of this body. Mr. 
Bowlby had removed a cyst from almost the same position, 
though in this case the cavity was multilocular. He sug- 
gested that certain retroperitoneal cysts might have been 
erroneously classed as pancreatic. 

Dr. H. D. RoLLEsTon observed that a cyst shown at the 
Medical Society by Mr. Malcolm as pancreatic was possibly a 
retroperitoneal one of this class. Mr. Alban Doran had at the 
time made the same suggestion. Remnants of Wolffian 
body had been described on the round ligament. And as re- 
gards the adrenals, stray pieces had been noticed as low as 
the epididymis; the adrenal itself might descend over the 
kidney as far as its middle. : 

Mr. S. G. SHartock stated, in regard to the multilocular 
cyst removed by Mr. Malcolm, that an examination of its 
contents which he had made showed very marked amylo- 
lytic properties, the action upon starch solution being par- 
ticularly rapid. : 

Dr. H. D. Rotieston judged that the marked reaction was 
the chief point relied upon, as a certain amylolytic property 
was possessed by many fluids; and Mr. C. B. Lockwoop spoke 
to the same effect. 


MaAcRODACTYLY DUE TO DirFusE LipoMa. 

Mr, D’Arcy Powsr showed a specimen and skiagraph of a 
case of macrodactyly which had been sent to him for ex- 
hibition by Mr. Robert Jones, of Liverpool. The specimen 
consisted of the first and second toes of the left foot of a boy, 
aged 13. There was a little movement in the toes before 
amputation, but there had been so much pain on walking 
that it was considered better to remove them. The case 
occurred sporadically in the family. The deformity was con- 
genital. The z-ray photograph showed the bones of the first 
and second toes to be greatly hypertrophied, the hypertrophy 
being in direct proportion to the thickening of the soft struc- 
tures covering them. There was acertain degree of hallux 
valgus, and all the toes were displaced outwards. A micro- 
scopical examination of the hypertrophied tissue showed 
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TUMOUR OF THE PULMONARY VALVES. 


| 


Dr. Raymonp CrAwFvrp exhibited a specimen, which | 


was obtained from a man 72 years of age. 
no sign of cardiac trouble till a month before death; a 
murmur at the pulmonary orifice was the physical sign 
present. Examination after death revealed an ovoid tumour 
5 cm. in length, growing from the posterior cusp of the 
pulmonary valve. The growth extended partly into the ven- 
tricle, partly into the artery, the channel of which was nearly 
blocked. There was a kind of fibrin over the growth, which 
itself contained fibrous tissue and collections of cells of 
spindle shape, though the author was not inclined to regard 
the condition as malignant. 
believed to be probably a thrombus, of gradual formation, 
which had become replaced by connective tissue derived 
from the endocardium. There was no invasion of the arterial 
wall. 

Dr. A. F, VoELCKER observed that in certain spots the new 
growth closely resembled a sarcoma. 


Dr. RoLLESTON made a similar remark, whilst allowing that | 


part was probably due to the organisation of a thrombus. 


LocaLisED Fatty DEGENERATION OF KIDNEYS. 

Dr. Parkes WEBER exhibited portions of kidneys speckled 
and streaked with white, some of the areas being wedge- 
shaped and suggestive of anemic infarcts. Certain of the 
vessels were filled with rod-shaped organisms, probably the 
colon bacillus. He thought that the vascular plugging arose 
during life, and that this had been followed by localised de- 
generations. The case was one of chronic cardiac failure. 


Mycetoma PAPILLOMATOSUM. 
Mr. 8. G. SHatrrock exhibited a specimen of Madura disease 
of the foot, in which there was present an unusual and highly 
pronounced papillary condition of the skin. No similar case 


had been described by Dr. Vandyke Carter or others, and | 


he ventured (following the example of dermatologists) to 
give it a new name—mycetoma papillomatosum. The coarse 
papillary processes, some of which were smooth, whilst others 
bore papille like those on the intervening integument, were 
hollowed out by spaces holding the fish-roe-like grains or 
eolonies of streptothrix Madure. Whether the anomalous 


The initial nucleus the author | 


There was | 





result arose from an unusual invasion of the cutis by the | 


microphyte, or from some other less specific cause, he could 


not say. In filarial elephantiasis a somewhat similar cuta- | 


neous condition was well known, and in rare cases a papil- 
lomatous condition followed upon eczema, a condition which 
had been named by Bazin ‘“éruption papilliforme consécu- 
tive & Veczéma,” and was classed in the dermatological 
catalogue of the College of Surgeons museum as elephantiasis 
papillomatosus. 
Carp SPECIMENS. 

Mr. Crcit F. Beapirs: (1) Primary Carcinoma of Kidney, 

(2) Malignant Stricture of the Sigmoid Flexure. 





CLINICAL SOCIETY OF LONDON. 
Joun Laneton, F.R.C S., President, in the Chair. 
Friday, February 25th, 1898. 

CLINICAL EVENING. 

PRESSURE PARAPLEGIA TREATED BY LAMINECTOMY. 
Mr. J. HutcHinson, jun., showed a girl, aged 12, whose spinal 
symptoms came on eighteen months before admission, the 
spinal curvature having occurred long before that. She had 
been treated by rest, galvanism, etc., and on admission there 


| usually met with. 


—=— 
too long deferred. About nine months after the Operation 
however, the patient began steadily to improve, sensation 
being the first to return. Ultimately muscular power was 
completely re-tored. She could now walk several miles, the 
back was perfectly strong, and it felt as if new bone had 
developed at the site of the operation. 

Mr. F.C. Watiis showed a man, aged 38, on whom he had 
performed Jaminectomy for paraplegia two years ago. There 
was a strong family history of phthisis. fle was admitted in 
March, 1896, having complained eighteen months before 
admission of pain at the bottom of the spine, ‘ping and 
needles,” loss of power, etc., for two months previously 
There was no anesthesia, no bladder trouble, but he com. 
plained of girdle pain. When admitted he had complete 
paraplegia and prominence of the lower dorsal vertebre. Qn 
March 28th three laminze were removed. Ten days later the 
pain had disappeared, and three weeks later power began to 
return in the legs. 


ACHONDROPLASIA IN A CHILD. 

Dr. A. GARRoD showed a girl, aged 6, who exhibited the 
characteristic features of achondroplasia—a deep depression 
at the root of the nose, marked lordosig, very short lim 
especially well marked ia the humeri. ‘The thyroid treat. 
ment had been tried for some months without any obvious 
benefit. He pointed out that in this disease, which had 
been described as fetal rickets, the cartilage cells underwent 
some alteration resulting in a condition of dystrophy and 
arrest of ossification. While ossification from periosteum 
went on in the usual way, the process in cartilage was 
arrested, the bones becoming very dense but not increasing 
in length. The disease was apparently limited to the first 
half of intrauterine life, so that the patients who survived 
exhibited the results of the disease and not the disease 
itself. He thought syphilis might be excluded in this case. 

Dr. DryspaLE showed three sisters who displayed a some. 
what similar dystrophic condition. The three elder children 
in the family, all boys, were quite healthy. The thyroid treat 
ment had been tried without appreciable benefit. 


XERODERMA PIGMENTOSUM. 

Dr. PRINGLE showed a girl, aged 4, who displayed the 
characteristic appearances of this rare condition. I]t began 
with marked freckling associated with some desquamative 
dermatitis and a moderate number of the telianyiectases 
Many minute horny growths were seen 
on the upper lip. The application of a fatty basis, contain- 
ing eosine and “ primrose yellow,” had been tried with well- 
marked results. He showed a coloured drawing of another 
girl sutfering from the same complaint in 1888, but at a more 
advanced stage. The treatment in the latter case had been 


the persistent removal of the growths as they formed, 


and (she being then 7 years of age) after 16 they ceased to 


appear. 
The PResIDENT referred to a case which had been under Sir 
Dyce Duckworth’s care, in which the patient was covered 


| with minute epitheliomatous growths. 


RETAINED T&STIS AND ABDOMINAL TUMOUR. ; 
Mr. G. R. TurNER showed a man, aged 56, the father of six 


| children, who had noticed a swelling in the groin ever since 


| childhood. He was ruptured in the usual way. 


He went 
abroad, when he had malarial fever, after which the tumour 


| began to form. There was at present a large abdomi 


was complete motor paralysis of both legs, with ankle clonus, | 


marked anzsthesia of legs and abdomen, exaggerated knee- 
jerks, extremely marked plantar reflexes, and imperfect con- 
trol of bladder. Laminectomy was performed in December, 


1895, the laminz of four upper dorsal vertebre being re- | 


moved. The patient was sent out in February, 1896, still 
with motor and, toa less extent, sensory paralysis, and with 
tendency to frequent involuntary flexion of thighs. She was 
readmitted in July, 1896, for cystitis, and at that time a note 
was made that no benefit had accrued from the operation, 
although pressure had been completely removed from the 
back of the cord. The apparent failure of the operation to 
improve the paralysis pointed tochronic inflammatory change 
in the cord itself as the result of the operation having been 


tumour on the left side, chiefly occupying the inguinal and 
lumbar regions. The tumour was now resonant, but a few 
days before it had been dull. It gave an impulse oa cough- 
ing. It had been variously diagnosed as a cystic condition 
of the retained testis, a fatty tamour—possibly one of the 
retroperitoneal fatty tumours—and interstitial hernia. He 
himself inclined to the latter view. 

The PRESIDENT observed that if, as he surmised, it was 
case of interstitial hernia it was a congenital condition. In 
such cases the testis usually lay within the ring, usually not 
far from the internal ring. This was most frequently s 
and tight, compressed by the intercolumnar fascia. In maby 
cases it pierced the internal oblique, ripping it up, 80 to 
speak; the protrusion coming to lie just beneath the skia 
and the aponeurosis. He would not advise operation, as such 
tumours rarely gave rise to much inconvenience, though 
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ame strangulated the condition would be a serious 
oy ee one could never know where the internal ring 
id be found. ol as , ; 
ee ceeron thought it might be an instance of congenital 
rirenal lipoma. When he examined the patient a day or 
two since the tumour was certainly dull. 


MuscuLAR WasTING FoLLOWING OPERATION FoR DOUBLE 
EMPYEMA. 

Dr. CayLEY showed a lady, aged 20, who after resection 
of the tenth rib on both sides for double empyema, developed 
wasting of the serrati and infraspinati. Some amount of re- 
covery had taken place under treatment by strychnine and 


galvanism. 


PARAPLEGIA DUE TO SPINAL CARIES TREATED BY CALoT’s 
MrETHOD. 

Mr. CoTTERELL showed a child, aged 5, who was admitted 
in June, 1897, suffering from complete paraplegia due to 
caries of the spine in the upper dorsal region. She was 
treated by rest and double extension, but without any im- 
rovement. In September, 1897, he extended the spine 
ander chloroform, and fixed the patient in a plaster jacket. 
Within a week movement in the legs began to return, and 
progress had since been steadily maintained. The jacket was 
removed on February 18th, 1898. The patient could now walk, 
run, and jump without pain or discomfort. The operation 
had been done not to remove the deformity, but the para- 
legia. 
: Mr. WALLIs pointed out that this was really the first actual 


result seen here after removal of the plaster jacket, and that 


it — hopes for the future of other cases similarly 
treated. 

Mr. Jackson CLARKE referred to a similar case of his own 
treated in this way. There was evidently not much to fear 
from the operation, but he himself would not care to apply it 
in a large number of cases, feeling that as far as the deformity 
was concerned equally $good results could be obtained by 
gentler means. 


Lupus oF THE NOSE CURED BY THE NEW TUBERCULIN. 

Dr. HERon showed a man, aged 27, who had come to him 
with lupus vulgaris involving the whole of the left nostril 
within and without, the bridge of the nose and the left ala. 
There was another patch on the front of the lip and the right 
ear. The treatment was completed on August 20th, the T.R. 
tuberculin being used. The total amount administered was 
126.5 milligrammes, given in sixty-two injections. The dose 
varied from 1-500th to 4 milligrammes. Early in July scar 
tissue only was seen over the sites where the lupus patches 
had been, and by July 18th these had entirely healed. The man 
gave a history of syphilis, consisting in a chancre with a sore 
throat, but, personally, he thought the chancre was probably 
apatch of lupus. He pointed out that the temperature after 
the injections rose to 102°, and was maintained at about 100°. 
- thought this reaction was useful from a diagnostic point 
of view. 

Mr. BanMANNO Squire thought the scars pointed to their 
having followed a tertiary syphilitic eruption. He admitted 
that tuberculin was not supposed to excite any reaction in 
syphilis, but the healing of the patches in three months was 
not inconsistent with their being syphilitic. 

Mr. CoTTERELL said he had tried tuberculin in a similar 

case in which there was no question as to the diagnosis. The 
treatment was continued for two months, and as there was no 
improvement it was discontinued. The patient’s temperature 
used to rise to about 101.2°, usually accompanied by slight 
headache. 
_ Dr. StCiarr THomMsoNn suggested that it would be interest- 
ing to know whether syphilitic subjects reacted to tuberculin. 
He agreed that the disease in the interior of the nose was 
probably syphilitic, as there was necrosis which followed 
syphilis but not lupus. 

Mr. J. HurcHinson, jun., pointed out that the author’s 
patient was stated to have had a node on the shin which was 
treated with iodide of potassium at or about the time of the 
healing of the patches. 

Dr. HERON, in reply, explained that the node was the re- 
sult of a b’ow, and admitted that iodide had been given, but 
asa matier of routine. He pointed out that the scar: were 





not unilateral, and he questioned whether from the appear- 
ances it would be possible for anyone to diagnose their 
syphilitic nature. ; 
CoNGENITAL DISLOCATION OF HIP TREATED BY OPERATION. 

Mr. BropHuRsT showed a man, aged 20, the subject of a 
congenital dislocation of the hip, on whom he had operated 
by dividing the adductors and certain trochanteric muscles. 
He was then enabled to restore the head of the bone to its 
place with excellent results. 


RESTORATION OF DaFectivE LIGAMENTUM PATELL2. 

Mr. Watson CHEYNE showed a man who was brought to the 
hospital having, it was thought, ruptured the ligamentum 
patelle. On cutting down, however, he found little trace of 
any such structure, the rupture, if any, having evidently 
taken place some three or four weeks previously. He was 
unable to find any ends of the ligament to juin, so he 
inserted a wire through the patella and tibia, drew together 
those bones, and took advantage of the opportunity to bring 
together the shreds of tissue that remained. The man left 
the hospital eighteen days after the operation, and now had 
very good movement, though he was careful at present not to 
bend the knee too freely. The wire was still in position 
under the skin but caused no inconvenience. 


GASTRO-JEJUNOSTOMY. 

Mr. CoTTERELL showed a man, aged 58, who in November, 
1897, had come with symptoms of pyloric obstruction. He 
steadily became worse, so he (the speaker) cut down and per- 
formed jejunostomy. The patient’s weight at that time was 
8st. 12lb. and had since risen to 11 st. 12lbs., a gain of 
3 stone. The patient declared that he had never felt better in 
his life than at present. 


MEDICAL SOCIETY OF LONDON. 
A. E. Sansom, M.D., President, in the Chair. 
Monday, February 28th, 1898. 
ABDOMINAL SECTION AS A MEepIcAL MEASURE. 
Mr. F. Treves read a paper on this subject, which is pub- 
lished at page 607. 

Dr. LauDER BruntTon;suggested that abdominal section was 
not only of benefit in abdominal tuberculosis, but also in 
certain cases of pulmonary disease, and he xzelated a case in 
which a lady in an advanced stage of phthisis, with a large 
cavity in one lung, had insisted upon undergoing abdominal 
section for the relief of attacks of pain, with the result that 
not only was the abdominal condition relieved but the lungs 
improved, and she had since recovered a fair condition of 
health. On operation they had simply found, as he expected 
some tuberculous thickening, and the peritoneum was studded 
with tubercle. He admitted that it was a difficult matter to 
offer any explanation of these cases, but he suggested that 
possibly the admission of air to the abdomen induced certain 
changes in its albuminous contents which had for effect to 
lead to the production of an antitoxin on a large scale. He 
suggested that the time might come when they would open 
the abdomen not only for the relief of abdominal tubercu- 
lesis, but with the idea of benefiting phthisis. He alluded 
to a very troublesome class of cases in which patients com- 
plained of pain in the abdomen which came on in the early 
morning, giving rise to a suspicion of adhesions of the 
sigmoid. In the case of a medical man under his 
observation, the pain was go severe that the patient insisted 
on the abdomen being opened, when adhesions were found, 
but on the opposite side to the pain. There had been no 
return of the symptom, but the case was as yet too recent for 
any definite conclusion to be drawn. 

Mr. Bryant suggested that many of the cases related by 
the author might be considered as mistakes in that the re- 
sults had not confirmed the views which the surgeon had in 
his mind when he began the operation. The paper reminded 
him of the time when he used to give two lectures every year 
on his mistakes. He related one case in which he had acceded 
to the request of an obstetric surgeon to operate on a case of 
what was described as undoubted ovarian disease. This was 
at a time when ovariotomy was in its infancy, and on opening 
the abdomen no trace of ovarian disease was found. That 
lesson had not been thrown away on him, though he had teen 





_ much humiliated at the time at having performed such an 
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operation. In another case, when he came down to the peri- 
toneum, or what he took to be the peritoneum, he was unable 
to dissect it off, and he yielded to the representations of the 
obstetric physician, who asserted confidently that it was not 
the peritoneum at all, with the result that he cut into the 
intestine. No ill result followed, and eighteen months after 
the operation the patient was comparatively well. He urged 
that they should not be too ready to operate on nervous cases 
or to perform exploratory operations, otherwise they ran the 
risk of bringing all such operations into disrepute. He 
would have liked to have had some assistance from the 
author in respect of the diagnosis in cases of dilated or mis- 
placed colon. 

Dr. F. J. SmitH asked the author whether he thought one 
was justified in evacuating ascitic accumulations by incision 
in preference to tapping ? The method of incision presented 
eertain advantages in that if a cause were found for the 
ascites it might be possible to remove it forthwith. Then, 
too, there was the peculiar influence of abdominal section of 
which he confessed he was quite unable to offer any explana- 
tion. On the other hand, if the abdomen refilled, it was 
obviously impossible to repeat the operation indefinitely, as 
with tapping, and it required an anesthetic. The only real 
drawback, however, was the difficulty of securing antisepsis 
in the homes of the poor. He referred to a case in which he 
had tapped, but on withdrawing the cannula the hole did not 
close, causing him some anxiety. The wound leaked for a 
day or two, and then gradually healed, and no harm resulted. 
He remarked that no organ varied so much in position as the 
— the most common position being tucked up behind 
the ascending colon, or close to the right ovary. He men- 
tioned a case of fecal vomiting in which a hard mass, four 
inches in length, had been vomited. 

Mr. ALBAN Doran mentioned the case of a young man who 
had fecal vomiting following symptoms of irritant poisoning 
induced by a meal of walnuts and mackerel. It looked like 
a case of acute perityphlitis, but on the day after the fecal 
vomiting the bowels acted and the patient began to con- 
valesce. He thought that the coincidence of obstruction 
and irritation might account for this symptom. He suggested 
that the cases mentioned by the author and by Mr. Bryant 
were probably cases of old tuberculous peritonitis, or else 
cysts of the urachus. 

Mr. TREVES, in reply, admitted that there was such a thing 
as fecal vomiting, but he wished to protest against the in- 
discriminate use of a term which applied to what was really 
@ very rare condition. He mentioned that what was often 
taken for feces was really coagulated milk, of which he re- 
called a striking instance. 


HARVEIAN SOCIETY OF LONDON. 
J. F. Goopuart, M.D., President, in the Chair. 
Thursday, February 17th, 1898. 
GRANULAR KIDNEY: AND WHY IT IS SO OFTEN OVER- 
LOOKED. 

Dr. SAMUEL WEST read a paper on this subject. He said 
anular kidney was very often overlooked, not because the 
iagnosis was difficult, but because there was little in the 

symptoms to draw attention to the kidneys. The symptoms 

of granular kidney became pronounced asa rulein the middle 
period of life, but the disease had existed long before. Cases 
of granular kidney in young people, or even in children, had 
been recently recorded in fair numbers. The relation be- 
tween granular kidney and acute nephritis was often misin- 
terpreted ; granular kidney did not often take its rise in an 
acute nephritis. It was possible that acute nephritis might, 
if it lasted long, lead to a form of interstitial nephritis, but 
whether the disease recognised as granular kidney could re- 
sult from acute nephritis was another question. Simple acute 
nephritis in the adult was by no means common; when acute 
nephritis occurred it was generally because the kidneys were 
already unsound, and granular kidney was a very frequent 
antecedent. As in a child acute nephritis raised the pre- 





— 
of granular kidney was hemorrhage, and this might takep 
in almost any part of the body; thus it was common in th 
brain, and was a common cause of apoplexy, especially in early 
life. It was a frequent cause of epistaxis, and a cage 
quoted in which epistaxis was almost the first symptom of 
serious disease, and the patient died of uremia within six 
weeks from the commencement of the symptoms. Hemp, 
rhages might also take place from the gums, phar 
stomach, and bowels, and a case of heematemesis in the coursg 
of granular kidney was mentioned. Hzmoptysis also Pro- 
bably occurred, but was rare. About heemorrhage from the 
bladder more was known, and it might sometimes be profuge 
and produce very puzzling symptoms. Cases of this king 
were quoted in which the diagnosis had to be made from 
calculus in the bladder, but post mortem nothing was found 
but granular kidney. Recurrent hematuria was a frequent 
occurrence in small amount, and was a point of diagnostic 
importance. Hzmorrhages into the retina were part of alby. 
‘minuric retinitis, and attachment of the retina was not alto. 
gether uncommon, but generally the effusion was not blood 
but serum. Hemorrhage had also been observed beneath 
the conjunctiva and behind the orbit, the latter producing 
puzzling symptoms during life. Hzemorrhages into the skip 
were not known. Heart failure was a more common sympiom, 
and the cases might present themselves as cases of angina, 
Pericarditis was by no means a rare complication, and might 
produce no symptoms, so that its discovery was more or legg 
accidental and made by physical signs. A case was recorded 
in which pericarditis was the first grave symptom to be r 
nised, and the patient died within six weeks from the time 


first complaint being some defect of eyesight. General 
failure of vision was a marked symptom in the later 
stage of the disease, and might amount almost to what one 
might call cachexia. Such cachexia, developing in early 
middle life without other obvious cause, should always raise 
the suspicion of granular kidney, and it might considerably 
modify the course of other diseases, as in two cases of morbus 
cordis quoted, in which, though the patients had morbus 
cordis, the symptoms were due to granular kidney, and of 
that they died. As intestinal symptoms were common, the 
cases might be diagnosed as dyspepsia, or as some other form 
of ‘‘ intestinal affection.” Inthe latter connection an interest- 
ing case was recorded in which uncontrollable diarrhea 
occurred. Of this the patient died, but in the end nothing 
was found but granular kidney. General acute or subacute 
skin eruptions bore a very important relation to granular 
kidney, for they were almost without exception fatal ; two or 
three striking instances of this were recorded. Other sym- 
ptoms which developed might be very misleading. Thus, 
headache might resemble hemicrania. It might also suggest 
cerebral tumour, especially when associated with optic neur- 
itis. Cases of this kind were recorded. Cramp, especially 
when associated with general loss of power, might suggest 
various forms of nerve disease, and an instance was recorded 
in which the case very closely resembled one of locomotor 
ataxia. Another case presented itself as an instance of peri- 
pheral neuritis. The association of gout and lead poisoning 
in granular kidney was well known, and often produced difi- 
culties in diagnosis. The toxic conditions were generally 
ranged under the heading of uremia; but this occurred in 
two forms—the chronic uremia, or, as it might be called, 
‘chronic renal toxeemia,” no doubt explained many of the 
symptoms which had been already described. Acute uremia 
in the granular kidney was of course generally fatal; it was 
often very difficult to diagnose from apoplexy, epilepsy, dia- 
betic coma, and some other conditions. A case was quo 

in which the patient was admitted into the hospital as a case 
of apoplery, but proved to be one of uremia, and although 
the case was a well-marked instance of granular kidney, the 
patient completely recovered, and had been now well and at 
work again for some months, without any further symptoms. 
From the cases quoted it was obvious that it was only 
too easy to be misled by the prominent symptoms, and 





sumption of antecedent scarlet fever, so in the adult it raised 
the presumption that the kidney had been diseased before- | 
hand. Two cases were quoted in which apparently an acute | 
nephritis ended in interstitial change, and in one of these | 
albuminuric retinitis developed. One of the common results 





to miss the prime cause of the disease—namely, granular 
kidney. The early diagnosis of gianular kidney was im- 
portant, for although it was true that in the later stages 
little could be done, still in the early stages it was pro- 
bable, iffthe disease were sooner r><oznised, that a good 





when he was thought to have been in perfect health, the. 
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j rove possible either to prevent its development 
dea) ie to check its progress. ‘ 

a Ropert Macuire said that it was impossible to discuss 

@ paper fairly until it had been read carefully, but his 
eneral impression on hearing it was that Dr. West laid too 

8 uch stress upon the anatomical condition of granular kidney, 

which was in most cases only a consequence of the disease. 

If the term ‘‘ granular kidney” meant the actual condition of 

the kidney, he must give as his answer to Dr. West’s ques- 

tion, that granular kidney was often overlooked bevause it 
was not present—that is, that either the kidney was healthy ; 
or, if diseased, its condition was not the cause of the sym- 
toms observed. It was not often that opportunity occurred to 
examine such causes post mortem before the development of 
nular kidney, but occasionally it happened that death 
restiited at an early stage of the disorder, and he himself had 
met with several instances of this, He quoted two—one of 
death from enormous hemorrhage into the stomach without 
jesion of the mucous membrane, but with thickened arteries 
and hypertrophy of the left ventricle, indicating the long- 
continued high arterial tension. which had been the immediate 
cause of death, but with no change in the kidneys ; the other 
acase in which similar anatomical conditions existed, and 
death had been produced by cedema of the brain and eftusion 
of serum into the lateral ventricles. If such things could 
occur without the granular kidney, it was obvious that if the 
state of the kidney were not normal, that could not be the 
cause of thesymptoms. At the same time, however, it must be 
remembered that a certain number of cases of granular 
kidney with its accompanying symptoms did result from a 
primary attack of nephritis. Dr. Maguire thought that the 
change in the kidney was not an interstitial nephritis, but a 
devolution change in which, by reason of a lack of vitality, 
the evolution force, there was a growth of a lowly-organised 
tissue at the expense of the highly-organised tissue of the 
kidney. It was in fact, a local form of growing old, remem- 
bering that age must not be counted by the number of birth- 
days. Dr. Guthrie had collected a number of cases of granular 
kidney occurring in young children. He (Dr. Maguire) had 
gone further back, and had found marked excess of the 
fibrous tissue of the kidneys before birth, in aborted fcctuses, 
probably syphilitic, of a period between the third and fourth 
months of pregnancy. Here the condition could not be 
looked upon as a devolution, but as an aberrant evolution, 
the vitalising energy being not sufficiently powerful to pro- 
duce highly-organised kidney tissue. Dr. Maguire looked 
upon the peculiar change in the retina as a degeneration and 
not as an inflammation, and had elsewhere given his reasons 
for that view. He believed it to be due to the fact that the 
enormously high arterial tension present in such cases, high 
even for Bright’s disease, hindered the circulation of blood to 
the parts of the retina remote from large blood vessels, and 
80 interfered with their nutrition. The change in the retina 
was important in prognosis, for such patients rarely lived 
longer than eighteen months or two years after the first ap- 
pearance of the retinal change. He himself, however, had 
observed a case in which death had occurred from influenza 
eight years after Mr. Critchett had diagnosed the retinal 

condition. 

Locat Traumatic NEUROSES. 

Mr. E. W. RovuGHTON read notes of this case. M. H., aged 
62, a lay brother in a monastery, injured his right elbow in 
October, 1896, whilst shovelling some coals. He took no 
particular notice of the injury, and continued at work for ten 
days. The pain then became so severe that he sought medi- 
cal assistance, but without obtaining any relief up to the 
time of his admission to the Royal Free Hospital on Sep- 
tember 24th, 1897, nearly a year after the injury. The dresser’s 
note on admission reads as follows: 
Complains of severe pain in right arm from shoulder to hand, 
but especially just below the outer side of elbow-joint. The 
Whole limb is exquisitely tender to the touch, especially 


‘* Looks pale and ill. | 





the seat of injury, which was still so tender that it could not 
be satisfactorily examined. He then determined to explore 
the seat of injury. Mr. Roughton’s reasons for deciding to 
operate were: (1) He thought he might discover some lesion 
which he could not detect by ordinary methods of examina- 
tion. (2) All other kinds of treatment with which he was 
acquainted had been tried and failed. (3) The patient was 
anxious for an operation, having been sent to the hospital 
for that purpose. He seemed to think that an operation 
would cure him. Mr. Roughton thought it quite possible 
that it might, although he did not see how. (4) He did not 
think the operation would make him any worse. (5) He 
thought he would remain a chronic invalid unless his Boo 
was cured. On October 11th, having confidently assured the 
patient that he was going to cure him, he cut down upon the 
upper third of the radius. All the tissues exposed appeared 
absolutely normal. He requested thenurses to tell the patient 
on his recovering consciousness that he had found the cause of 
the pain and cut itout. The day after the operation the acute 
pain had gone, but the patient said the arm felt bruised. On 
the second night after the operation the patient slept for 
seven hours, and the pain disappeared and had not again 
returned. On October 19th, eight days after the operation, 
the wound was dressed and the stitches removed. The 
patient was discharged free from pain on October 21st. At 
the present time (February 17th, 1898) he is “‘ very well and 
quite free from pain.” 





ROYAL ACADEMY OF MEDICINE IN IRELAND, 
SECTION OF SURGERY. 
Sir WiLtt1AmM Tuomson, P.R.C.S.I., President, in the Chair. 
Friday, January 21st, 1898. 
LIGATION OF LEFT vanes ARTERY IN ITS SECOND 
TAGE. 

Mr, Henry Gray Croty related a case of traumatic aneurysm 
which involved the third stage of the left subclavian, and the 
third stage of the axillary arteries. He ligatured the sub- 
clavian in its second stage. The patient, who was exhibited 
to the Section in January, 1897, and again on the present 
occasion, a year after operation, was in perfeci health, 
could use his left arm as well as his right, and was at work 
daily as a garden labourer. 

The PRESIDENT remarked that the actual mode of applying 
the ligature was important, the walls of the vessels not being 
injured, but only approximated, allowing the irritation to 
produce entire occlusion and adhesion of the walls. 

Sir WitL1Am SToxkss said that the result showed that a 
clot formed at the situation ef the ligature—a thing which 
some authorities said was impossible. In the operation it 
was of Fg importance not to wound the phrenic nerve. He 
asked Mr. Croly if it were necessary in cases like his to divide 
any portion of the scalenus anticus muscle in order to take 
out the vessel in its second stages. He (Sir W. Stokes) had 
performed the operation several times on the dead body, and 
found that by drawing to the inside the scalenus anticus, and 
without any division of the muscular tissue, he could get at. 
the second stage very well, and thought that by this means — 
the phrenic nerve could be avoided. He thought Mr. Croly’s. 


| method of passing the aneurysm needle from below upwards 


_ and outwards was the best, as, by so doing, the subclavian 


over the course of the nerves and at the seat of the injury. | 


No swelling, deformit : ‘ 
tion,” The rmity, or other signs made out on examina 
administering doses of iodide of potassium ter die and con- 
stant current to arm twice daily. After a fortnight there was 
much improvement, and the pain was practically limited to 


e nurse reported that the patient did not sleep for | 
more than two hours at night. The treatment consisted in | 


vein ran least risk of being injured. Some textbooks said 
that the needle should be passed in the opposite direction— 
from without inwards—in order to avoid including the last- 
cord of the brachial plexus ; but he considered the subclavian 
vein a much more important structure, and that the nerve 


| could be avoided. 


Mr. T. E. Gorpon considered that the method of applying 
the ligature was among the most important factors which 
gave the brilliant result. He thought that it made little 
difference what the ligature was made of provided it was 
perfectly sterile; silk was excluded. He had been practi- 
cally satisfied with the use of catgut boiled in superheated 
alcohol, a method which did not render the catgut brittle. 
He had found kangaroo tendon very brittle. He would like 


| to ask Mr. Croly in what way the wounding of the pleura was 





specially dangerous. He was inclined to think that a 


| large number of the fatal cases that had occurred from 
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wounding the pleura were due to want of aseptic pre- 
caution. 

Mr. M‘Causianp asked if the scalenus muscle were drawn 
aside, and if the phrenic nerve were in the position already 
referred to, any result would follow the traction on the 
merve ? 

Mr. Crory, in reply, said be had always been keen on ap- 
proximating the coats of an artery by Scarpa’s method. 
There was no case on record of secondary hemorrhage from 
any artery in its continuity where Scarpa’s method had been 
adopted. With regard to Sir William Stokes’s remarks, he 
could only say that to have exposed the second stage of the 
artery without cutting the muscle would have been an utter 
impossibility. The scalenus anticus ‘could be drawn over in 
the dead subject. He always attempted to pass the aneu- 
rysm needle unarmed. 

LiITHOLAPAXY. 

Surgeon- Major Baker brought forward a report on a series of 
404 operations performed by him when acting as civil surgeon 
in Hyderabad during the period from February 1st, 1896, to 
January 21st, 1897, together with 14 lithotomies performed for 
various reasons during the same time, and exhibited the 
calculi removed during these operations. 

The PresIDENT said that they might congratulate them- 
selves on the fact that the work in this particular opera- 
tion for stone done in India had been mainly done by Irish- 
men. 

Mr. Crory said that the cause of stone was not known. It 
had been attributed in Scotland to the porridge. Alluding to 
recurrence, he said that he had taken two stones out of a 
man’s bladder, and took two more in another couple of years 
from the same man. 
children for stone, and had found that he could get a No. 7 


used skilfully. With an anesthetic it was not bad midwifery 
| patient (a) mentally she need suffer nothing; (6) physically 


' conducted, instrumental delivery never hindered Tecovery 


He had operated on a good many | 
measure the conjugate and ascertain if a head could com 


staff into the bladder without any dilatation of the urethra. | 
There were in the museum stones which he thought Surgeon- | 


Major Baker would not be able to crush owing to their hard- 
ness. 
coat of the bladder, but he had once toscoop out astone which 
was adherent on all sides of the bladder. He asked why the 


Some books denied that a stone got attached to the | 


crushing was complicated with the cutting operation ? | 


If a cutting operation was going to be done, why not cut 
out the stone and drain the bladder? Draining of the bladder 
was now considered a most important point. 
Brigade-Surgeon- Lieutenant- Colonel Potter considered 
litholapaxy to be infinitely superior to lithotomy. He thought 


that the water of the country had a good deal to do with the | 


frequency of stone, and possibly heredity might also have 


something to do with it. 
Surgeon-Major Baker, in replying, said that to Dr. Keegan 


was due the credit of having proved that crushing of stone in | 
children could be carried out satisfactorily. Mr. Freyer had | 


precisely the same proportion of recoveries in his work in 
London, including adults and children, as he had in India. 
Weiss’s instrument for children was No. 5 in the shank and 
No. 7 in the bend. His difficulty on hearing of Mr. Keith’s 
operation first had been exactly the same as Mr. Croly’s, and 
he had thought that crushing combined with cutting was 
wrong. First of all a grooved staff was passed, the urethra 
opened with a tenotome, a grooved director passed in, then a 
small female sound, and finally a large one, and a small litho- 
trite was then easily passed into the bladder. He did not be- 
lieve that the wound existed for more than an hour after the 
operation. Nota single drop of urine ever came away after- 
wards, a fact which he could not explain. Keith gawe as an 
explanation that the opening was valvular. The operation 
was entirely different from perineal lithotomy, which con- 
sisted in making a large wound in the perineum and intro- 
ducing something like a pair of calipers. He had no doubt 
that Mr. Croly had met with stones which would defy any 
jithotrite. He was sure that stones sometimes became ad- 
Aerent to the bladder. 


GLASGOW SOUTHERN MEDICAL SOCIETY. 
Jas. W. ALLAN, M.D., President, in the Chair. 
Thursday, February 17th, 1898. 


THE Use oF Forceps IN Mipwirery IJ RicTicr. 
A DISCUSSION on this subject was cpened by Mr. J. Stuart 





Naikne, who handed round scm? old ani:are velum‘s with | 


' size for forceps, neither too large nor too small. Fo 


it justified a trial of the forceps. In an experience of ove 


_ considerable number of contracted pelves. 


| commended. 


ee 

lates illustrating the subject. Chamberlen’s for 
st pared with those of modern date. Mr. Nairne aspen 
answered three questions: 1. When to use forceps? 2. Wh 
kind of forceps to use? 3. How to use forceps? Since te 
introduction of chloroform their use had been much P 
tended. In easy cases a woman might have a choice. i 


some cases they must be used, and when used they must be 












to expedite delivery in all cases. As to benefits to 






the period of delivery might be much shortened.  Propgy| 









But as in everything else the personal equation came in, Acti. 
dents might be avoided. Dangers : (a) Too early application. 
(+) not applying them at all—errors both due to stupidity 
and ignorance; again the personal equation came jn and 
the proper remedy was the elimination of the stupid person, 
That forceps were abused to the extent recently asserted My 
Nairne absolutely denied. He spoke for Glasgow, and was gf 
the opinion that there the error was one of omission and ng 
of commission. In easy cases forceps ought not to be applied 
without the offer of an anesthetic ; in tedious and in difficy} 
cases an anesthetic should be insisted on. In easy cagy 
help (forceps) should be offered as soon as the patient de 
sired; in tedious cases chloroform and forceps should be ip. 
sisted on. In difficult and dangerous cases forceps ought to 
be compelled. In reply to a query Mr. Nairne said tha 
when in general practice he used forceps almost in ey 
case. He had not a percentage mortality; he had not hag 
six deaths in all his obstetric practice. 

Professor MurpocH CAMERON did not agree with all tha 
Mr. Nairne had said. Before using forceps a man shoulj 
























through. Version should always be done before Using 
forceps, not as usually after they had failed. Leishman; 
long straight forceps, in his opinion, tended to lacerate th 
vagina and perineum. The perineum and the vaginal pay. 
sage should be prepared ; introduce the hand into the vagim, 
close the fist, and withdraw, and repeat this until there wa 
dilatation sufficient to allow the passage of the head. The 
dorsal position was by far the best. In easy cases put on the 
forceps first and chloroform afterwards; very little was 
required ; the.patient inhaled readily. Dr. Cameron showed 
a large variety of forceps, and madecomments. Anderson’ 
Barnes-Simpson forceps was recommended for general use, 
Neville’s forceps with axis traction arrangement was to be 
preferred to Milne-Murray’s or Simpson’s, as in these com 
plications in construction favoured sepsis. Smellie’s wooden 
forceps was shown, and Professor Cameron declared he had, 
on an emergency, effected delivery with the handles o 
two soup spoons. His antero-posterior axis _ traction 
forceps and cephalotribe on the same type were specially 






















Dr. Jas. K. Ketty said that when in general practice he 
used forceps in 1 in 10 cases. Forceps were used to supply 
defective power—the weak pains, weak relatively to thesiz 
of the pelvis and the size of the head which had to be bom, 
or weak as to time. Before using forceps (1) the membrane 
must be ruptured ; (2) the os sufficiently dilated or dilatable; 
(3) the head should have entered or engaged, or should ni 
be movable above the brim. The head should be of suitable 











should not be used to a hydrocephalic head or to that ofa 
six-months’ foetus. Whenthe pelvis was small a differenced 
opinion as to the use of forceps came in. When delivery wa 
possible without diminishing the size of the head forceps 
might be used, and they might be laid down to very great 
degrees of contraction; owing to the structure and mobility 
of the pelvic joints a wedge-like action of the head was ps 
sible. The beneficial use of Walcher’s position and sym 
physiotomy showed that there must be such mobility of the 
pelvic joints, and if there were such, even to a small degree, 













3,000 cases of general practice he had had no craniotomy, ell 
bryotomy, or Cesarean section. His only operation had beet 
forceps. In this series of cases there must have been a vey 
Yet he had no 
accidents, such as rupture of the uterus. He had alwayst 

the instrument he was taught to use—Leishman’s straight 
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forceps—even above the brim, and preferred it to the double- 

curved forms, with which one uses a Jarge amount of force. 
The discussion was adjourned to the next meeting. 


OF ENGLAND GYNECOLOGICAL AND 


OBSTETRICAL SOCIETY. 
J. W. Martin, M.D., President, in the Chair. 
Friday, February 18th, 1898. 
SPECIMENS. 
Dr. GLYNN WuitTLeE (Liverpool) showed some Lubricating 
Pessaries.—Dr. Briacs (Liverpool) showed the Uterus and 
Microscopic Sections from a well marked case of Adenoma 
Malignum of the Uterus. 


HYSTERECTOMY FOR PERFORATION OF UTERUS. 

Dr. Donatp (Manchester) read notes of a case of perfora- 
tion of the uterus, in which vaginal hysterectomy was per- 
formed. The patient had been attended by a medical man 
for profuse uterine hemorrhage, who, while exploring the 
uterus on December 16th, 1897, discovered a hole in its 
posterior wall. He at once asked Dr. Donald to see the case 
with him. The patient was found in a state of extreme col- 
lapse, very blanched, and with a pulse, as far as it could be 
counted, of 150. Respirations were shallow and sighing, and 
there was considerable restlessness. On vaginal examination 
the finger passed into the uterus, and then through an aper- 
ture in its posterior wall into the abdominal cavity, and into 
the tissues of the left broad ligament. Ether was administered 
and an opening made with a snip of the scissors through the 
posterior vaginal fornix into the pouch of Douglas. This 
allowed of the escape of a large quantity of fluid and clotted 
blood which had collected in the abdomen, and permitted 
the nature and extent of the tear to be made out from the 
peritoneal aspect. The uterus was then rapidly excised by 
Doyen’s method, being first split up into two halves, each 
half dragged down to the vulva, and a pressure forceps 
placed on each broad ligament from above downwards. The 
points of the forceps were then turned up into the pelvis, and 
the gap in the vaginal vault was packed with iodoform gauze. 
The operation was performed in aworkman’s cottage at 4 
o'clock on a December afternoon, with the assistance of a 
district nurse, and lasted about ten minutes. Dr. Donald 
chose hysterectomy in preference to suture of the tear or 
plugging with gauze, because of the rapidity with which it 
could be carried out and of the security against further 
bleeding. He thought the method might be adopted with 
advantage in some cases of rupture of the uterus during 
labour. The great advantage of the vaginal as compared 
with the abdominal incision lay in the almost complete 
absence of shock. The advantage of forceps over ligature in 
cases in which rapidity was essential was obvious. 


C2SAREAN SECTION. 

Dr. GRImspALE (Liverpool) read notes of a case of Cesarean 
section for cancerous tumour obstructing delivery. The 
na was a@ young woman, aged 29, whose pelvis was 
locked with a cancerous tumour originating in the rectum. 
Intestinal obstructive symptoms had necessitated the per- 
formance of lumbar colotomy, by Mr. Thelwall Thomas, at 
the fifth month of pregnancy. On what was reckoned to be 
the 268th day of gestation Dr. Grimsdale performed Cesarean 
section. Both mother and child were alive. 


Paper. 
Dr. GLYNN WHITTLE (Liverpool) reaé a note ‘on a Gynzco- 
logical Aspect of Criminal Responsibility. 





NORTH 





MIDLAND MEDICAL SOCIETY. 
J. W. Taytor, F.R.C.S., President, in the Chair. 
Wednesday, February 2nd, 1898. 
TRANSPOSITION OF VISCERA. 
Dr. SHort showed a case of transposition of the heart, liver, 
spleen, and stomach. The patient, a man aged 20, came 
under treatment in October, 1897, for subacute rheumatism, 
When the abnormal position of the organs was discovered. 
The x rays were passed through the body, and the position of 
the heart and liver were plainly seen on the screen. A skia- 





| graph was taken, which will be shown at a future meeting. The 
| unusual position of the stomach was demonstrated by inflat- 
| ing it. The patient was not left-handed, and had had no 


| previous illnesses. 


FcaL CONCRETION DISCHARGED AT THE UMBILICUS. 

Mr. GrorGE Heaton showed a patient in whom after a 
short illness a large feecal concretion was discharged at the 
umbilicus. The patient before his illness and since the dis- 
charge was in perfect health. There was no history or evi- 
dence of any tuberculous mischief. Mr. Heaton suggested 
that perhaps the concretion had become impacted in a 
Meckel’s diverticulum, had set up ulceration, and, fortunately 
for the patient, had been discharged at the umbilicus, 


CANCER OF THE BoDY OF THE UTERUS. 

Mr. CurtstopHkR Martin showed a specimen of cancer of 
the body of the uterus, removed by him nine months before. . 
by the operation of hysterectomy from a patient, aged 52. 
There was a history of severe and continued hemorrhage for 
neariy twelve months. On examination a large, hard, mobile- 
fundus was felt, anda diagnosis of myoma was made. The 
question was raised as to whether the appendages should be 
removed or vaginal hysterectomy performed. Fortunately 
for the patient hysterectomy was performed. It was only 
after the removal of the uterus that the malignant nature of 
the disease was evident. The patient made an excellent 
recovery, and so far had no signs of recurrence. 


PAPER. 
Dr. J. W. Russett read a paper on Iodoform in the Tréat- 
ment of Phthisis. 








LEEDS AND WEST RIDING MEDICO-CHIRURGICAL. 
SOCIETY. 
James BraituwalTe, M.D., President, in the Chair.. 
Friday, February 4th, 1898. 
SPRKCIMENS AND CASES. 

THE following specimens and cases were shown: Mr. W. A.. 
Storr: Hysterectomy during fifth month of pregnancy for 
fibromyoma blocking pelvis.—Dr. Bronner: Case of Extra- 
dural Cerebral Abscess and Thrombosis of Lateral Sinus;. 
operation; recovery.—Mr. E. Warp: (1) (sophagostomy 
and Thyroidectomy for Malignant Disease of Pharynx ; 
(2) Miliary Tuberculosis of Knee-joint ; Arthrectomy.—Mr. 
Brown : (1) Case of Hemophilia treated by Inhalation of 
Oxygen ; (2) Compound Depressed Fracture of Skull; two 
eases; Dr. HELLIER: Intraligamentous Multilocular Cyst. 
Dr. T. Warprop GRIFFITH: (1) Meckel’s Diverticulum with 
band to mesentery ; (2) case of Myxcedema at beginning of 
treatment.-—Mr. Jessop: Tumour of Kidney. 








CEREBRAL ABSCESS. 

Mr. Roper described a ease of cerebral abscess under his- 
care. E. M., aged 14, had left otorrhcea for two years. Lately 
the discharge had become fcetid, and there had been severe- 
pain in the left ear and side of the head, lasting three to four’ 
days. Afterwards there was loss of memory for words, slow 
pulse, slight rise of temperature, vomiting, loss of power in- 
the right arm. There was no mastoid tenderness. Double 
optic neuritis was present. Mr. Littlewood operated. The 
rnastoid cells were opened and found to be healthy. The 
temporo-sphenoidal region of the brain was explored, and an 
abscess found and drained. A hernia cerebri formed a few 
days after the operation, and after increasing in size for some 
days shrank, finally disappearing entirely under the applica- 
tion of pressure, and the wound healed. The use of the arm 
very soon recovered, but the memory only returned gradually. 

Mr. LirttLEwoop remarked on the difficulty of diagnosis in 
some of these cases, and drew attention to the size of the 
opening into the skull which was necessary in this case. 

Dr. BRONNER (Bradford) made remarks. 


MALIGNANT SCARLET FRVER. 

Dr. TREVELYAN read notes of a case in a patient, aged 25. 
The illness began within twenty-four hours after exposure. 
A patchy rash appeared on the second day, and some 
petechiz on the fourth day. There was diarrhcea and blood- 
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stained discharge from the nose and throat. An almost worm contracted from a Hedgehog, occurring in a girl, aged; 


continuous pack moderated the high temperature, and to a 
still greater extent the delirium and restlessness. There was 
total inability to swallow from the eighth to the twelfth day, 
suggesting at first a complicating diphtheritic infection with 
early paralysis. 
during this time, as nasal feeding proved impossible. Death 


Rectal feeding had to be solely relied on | 


who consulted him for tinea circinata on her chin and yj ht 
wrist. He had since heard of another case of g similar 
nature caught from another hedgehog. He also mentioned 
the case of another young lady patient of his who had con. 
tracted favus, in all probability from a monkey. The folloy. 


_ing cases were brought before the meeting :—Dr, J, 


occurred on the thirteenth day from a deglutitive broncho- , 


pneumonia. 
injections with antistreptococcus serum should have been 
- farther pushed in this case. 
LARYNGOLOGICAL Society oF Lonpon.—At the annual 
eneral meeting held January 12th, 1898, Mr. H. T. Burin, 
resident, in the chair, the ballot for officers for the ensuing 
ear resulted as follows: President: H. Trentham Butlin, 
-R.C.S. Vice-Presidents: J. W. Bond, M.D.; A. Bronner, 
M.D.; F. de Havilland Hall, M.D.; Scanes Spicer, M.D.; T. J. 
Walker, M.D. Treasurer: W. J. Walsham, F.R.C.S. Libra- 
rian: J. Dundas Grant, M.D. Secretaries: Herbert Tilley, 
M.D.; William Hill, M.D. Council: A. A. Kanthack, M.D.; 
-Sir F. Semon, M.D.; W. R. H. Stewart. F.R.C.S.Ed.; StClair 
“Thomson, M.D.; P. Watson Williams, M.D. An ordinary 
meeting was subsequently held, the President being in the 
chair. The PresipENT showed two Pressure Pouches of the 
- Gsophagus removed from living subjects..—Mr. CrEsswELL 
BaBer read notes of a case of Nasal Hydrorrhoa.—Mr. 
Ernest WaGGett showed (1) a patient on whom he had 
performed Luc’s operation five weeks previously for Right 
Frontal Sinus Suppuration of many years’ standing; (2) 
a Galvano-cautery Point, practically of the same shape 
as Jones’s turbinotome, a hot platinum wire taking the 
place of the cutting edge. He had used it to remove hyper- 
se gp of the mucous membrane of the turbinates, particu- 
larly moriform bodies.—Mr. WaLtER G. SPENCER showed a 
case of Trigeminal Neuralgia relieved by Turbinectomy.—Mr. 
Wvatr WINGRAVE exhibited microscopic sections of Tonsils 
showing small islands of hyaline cartilage representing the 
subpharyngeal cartilage, a rudiment of the third visceral 
arch. He had found 3 examples in about 200 cases examined. 
—Dr. HERBERT TILLEY showed the Larynx of a patient shown 
ata meeting on November roth, 1897. Shortly afterwards 
the patient died, after suffering for three or four days from 
fever, intense headache, and delirium. Only the larynx and 
the brain were available for examination. The base of the 
latter was thickly covered with lymph and other evidences 
of meningitis. The larynx exhibited extensive superficial 
ulceration of the right vocal cord and process, but the left 
side was healthy. A small track led through the mucous 
membrane of the right arytenoid cartilage, the latter being 
felt bare at the end of the sinus. When shown during life 
the almost unanimous opinion was that it was a case of 
malignant disease, but the exhibitor thought that the recent 
history indicated tuberculous laryngitis.—Dr. Furniss PorTer 
‘showed a case of Malignant Disease of Larynx in a man aged 
64.—Dr. BronneR (Bradford) showed a large number of 
Papillomata removed from the larynx of a man aged 48. On 
several previous occasions growths had been removed, the 
last time in March. Various local and internal remedies had 
been used.—Mr. Symonps exhibited (1) a man of 61 showing 
the Left Cord lying in the Cadaveric Position. The patient 
had a stricture of the cesophagus 12} inches from the teeth, 
and gave a history of nine months’ dysphagia, with loss of 
voice for four months. The case was brought forward to 
illustrate paralysis of the lateralis muscle following upon that 
of the posticus, which was presumed to have preceded the 
present stage. The patient also exhibited well the inability 
to speak a sentence of more than a few words, and gave a 
good view of his larynx. (2) A case in which Half the Larynx 
had been removed. (3) A case of Subglottic Carcinoma (?).— 
Dr. Watson Witu1ams (Bristol) showed a case of Formative 
Osteitis (leontiasis ossium).—Dr. Lamspert Lack showed a 
ease of Clonic Spasm of the Pharynx. 





DERMATOLOGICAL SOCIETY OF GREAT BRITAIN AND IRELAND.— 
At a meeting on February 23rd, Dr. J. F. Payne, President, 
in the chair, Dr. A. Eppowss read a paper on a Case of Ring- 
% Medico-Chirurgical Transactions, vol. Ixxvi, p. 269, 1893; and BkITISH 





MEDICAL JOURNAL, 1898, vol. i, p. 8. 


Dr. Trevelyan raised the question whether the | 











Stowers : 1. Lupus Erythematosus of the Scalp ina woman 
2. Lichen Planus ina boy. 3. Aman suffering from a wel}. 
marked Papulo-tuberculous Syphilide.—Dr. J. H. Buncg: A 
Case of Sclerema Neonatorum (?).--Dr. P. S. Apranam: 1. A 
Case for Diagnosis. 2. Localised Pustular Rosacea in g 
man.—Dr.T. Savitt: A man with an Ulcer of the Bend of 
the Elbow (for diagnosis).—Dr. A. Eppowes: Eczema jp 8 
child, following nasal catarzh.—The PresipEnt referred to 
the case of Sarcoma Cutis previously shown by him. The 
tumours had been excised by Mr. W. Anderson successfully 
and there had been no recurrence.—A_ letter was read from 
‘Professor A. Wolff, of Strassburg, inviting the members of 
the Society to take part in the Congress of the Deutsche 
Dermatologische Gesellschaft, to be held at Strassburg at 
Whitsuntide.—The following members took part in the dig. 
cussion of the cases:—The PresipENT, Mr. Harz, Dr, 
Stowers, Dr. ABRAHAM, Mr. PERNET, Dr. SAvILt. 


BristoL Mepico-CurruraicaL Socrety.—At a meeting on 
February 9th, Dr. J. E. SuHaw in the chair, Dr. B. Baroy 
showed a patient with Carcinoma of the Larynx.—Dr. Saaw 
showed a patient with Cerebellar Ataxia.—Mr. Barcray read 
a paper on Tuberculous Disease of the Foot. (The patients 
were shown.) Mr. F. Morton made remarks.—Profesggor E, 
Fawcett showed numerous specimens which had recently 
been added to the school museum, including plaster casts 
showing the Position of the Internal Organs, models of the 
Internal Ear, a Set of Bones showing the Centres of Ossifica- 
tion in the Humerus at Various Ages, and several Coloured Dig. 
sections of the Brain.—Mr. J. L. Firtu read notes of a case 
of Ovariotomy in which a large ovarian dermoid and three 
small omental dermoids were removed.— Dr. Aust Lawrence, 
Mr. Ewens, Mr. Morton, and Mr. CaARWARDINE spoke on the 
paper.—Dr. F. H. EpazwortH read a paper on Hysterical 
Paroxysmal (idema. Dr. MicHELL CLARKE made remarks, 


CAMBRIDGE MepicaL Society.—At a meeting on December 
3rd, 1897, Dr. Hotpen, President, in the chair, Mr. Wuerry 
read a paper on Spira! Growth, illustrated by shells, climbing 
and twining plants, carpenter’s shavings, horns of the 
koodoo, and distorted hoofs of Falkland sheep.—Dr. Josrra 
GRIFFITHS read notes of two cases of Carcinoma of the 
Kidney : (1) A man, aged 52, was admitted into Addenbrooke's 
Hospital on May 31st, 1897. In the left loin there was a 
tender, movable elastic swelling which occupied the position 
of the kidney. On April 29th he passed bloody urine for the 
first time. On further inquiry it was found that for about 
three years he had had periodic attacks of pain in the left 
loin, associated with slight changes in the urine, but these 
were so trivial that he took no notice of them. The kidney 
was removed through a lumbar incision on May 4th, 1897. 
He recovered well and left the hospital within a fortnight. 
As was usual the urine became scanty after the operation, but 
gradually the right kidney increased its work, and soon 
secreted the usual amount of natural urine. He remained 
quite well and was at work. (2) A man, aged 53, admitted 
into Addenbrooke’s Hospital on October 25th, 1897. He was 
well in every respect, except that he passed blood with his 
urine, which contained albumen and numerous small round 
cells like white blood corpuscles, but no casts. In the left 
lumbar region there was a large, slightly movable, lobulated, 
and tender mass, extending as high as the tenth rib. This 
was dull on percussion and its area of dulness was directly 
continuous with that of the spleen, which, however, was not 
enlarged, the colon being pushed downwards and to the right. 
The left flank was also dull. At Christmas, 1896, he had dart- 
ing pain in the left loin, associated with retraction of the 
testicle, and first passed bloody urine containing worm. like 
clots, which caused retention, relieved only by the passage 0 
a catheter. Since he had had about twenty similar attacks, 
which generally lasted from twelve to twenty-four hours. 
Lately, attacks of pain in the left side, associated with bl 
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in the urine had become more frequent, and he had lost flesh 
and become weaker. On October 26th Dr. Griffiths removed 
¢he enlarged kidney through an anterior incision (which had 
+o be enlarged at a right angle backwards), making use of this 
route as the mass was too large to extract easily through the 
qoin. The colon was found as it was delineated during life, 
¢o the right and below the enlarged kidney. The lower part 
of the mass was adherent to the descending colon, but after 
careful dissection the parts were separated. In its removal, 
the renal artery and vein were torn through, but no bleeding 
4ook place. Fearing hemorrhage the renal artery was ex- 
posed at its origin from the aorta, but as the wound kept dry 
nothing farther was done. Recovery was uneventful. The 
patient left the hospital ina little over fourteen days. On 
November 20th he returned, complaining of pain in the leg, 
which was caused by thrombosis of the popliteal vein. Since 
he had got worse.—Professor KANTHACK showed the following 
gpecimens : (1) Kidney and Suprarenal Capsule of a Case of Ad- 
dison’s Disease. The suprarenal capsule was greatly enlarged, 
and converted into acaseous mass. (2) Sections of a Lung 
showing the Lesions characteristic ofGlanders. (3) Tubercu- 
fous Disease of the Middle Ear. (4) Tuberculous Disease of 
the Fallopian Tubes. (5) Microscopic Specimens and Original 
Drawings of the Hzmatozoa of Malaria, illustrating the 
complete cycle of development of the hematozoon of tertian 
ague. Professor Kanthack further demonstrated a specimen 
of blood charged with crescentic bodies from a case of zestivo- 
autumnal fever (West coast of Africa). These forms were 
mever seen with tertian or quartan ague. He described the 
effect of the treatment of ague by quinine and the mode of 
administration of the drug. 





NotrincHaM Mepico-CuarruraicaL Socrety.—At a meeting 
on February 16th, Dr. Carte (President) in the chair, a 
paper was read by Mr. R. ©. CuIcKEN on Some Operations on 
on the Digestive Organs. He limited his remarks to the con- 
sideration of four questions—excision of the rectum, the 
necessity of operating in dysphagia, the advisability of an 
exploratory examination in all obscure diseases of the abdo- 
men, and the treatment of infantile hernia. It was pointed 
out that the success of all operations on the digestive organs 
‘depended upon their early performance. Preference was given 
to Cripps’s operation for excision of the rectum as being 
easier, less dangerous, and affording all the necessary space. 
The operation of gastrostomy was recommended in all cases 
of dysphagia, whatever the cause of obstruction, should the 
patient be suffering from want of food. Theobjections to the 
use of cesophageal bougies and the operation of cesophagos- 
tomy were mentioned. The advisability of an early explora- 
tory examination being made in all obscure disease; of the 
abdomen was instanced by the narration of several cases. 
The importance of an operation for the radical cure of all 
hernie in infants was strongly urged. The paper was dis- 
eussed by Dr. Cattie, Mr. Wittis, Miss Gray, and Mr. 
Kinepom.-—Mr. Cuicken showed a case of Excision of the 
Rectum, performed six months previously ; anda case of 
Gastrostomy, which had been operated on thirteen months. 
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ANOMALIES AND CURIOSITIES OF MEDICINE. By GeEorcE M. 
Goutp, A.M., M.D., of Philadelphia, Pa., and Watter L. 
Pyitz, A.M., M.D., of Washington, D.C. With 295 Illus- 
trations in the Text, and 12 Half-Tone and Coloured Plates. 
Philadelphia: W. B. Saunders. 1897. (303.) 

Tuis work is accurately describad on its title page as being 

“‘an encyclopedic collection of rare and extraordinary cases, 

and of the most striking instances of abnormality in all 

branches of medicine and surgery, derived from an exhaustive 
research of medical literature from its origin to the present 
day, abstracted, classified, annotated, and indexed.” The 
value of such a work is obvious. The practitioner who meets 














with an anomaly of any kind can, by reference to it, readily 

discover whether similar cases have been recorded. The | 
essential points of each case are given, and references are 
appended so that the subject can be followed up by those who 
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| graph is quoted as ascientific authority, Sir George Murray 


wish for fuller information. The work may also on occasion 
afford help in prognosis by showing what extraordinary and 
extensive injuries have been recovered from. Again, it ma 
be useful in medico-legal questions, as, for instance, wit 
regard to anomalies of gestation; to malformations giving 
rise to uncertainty as to sex; to the viability of children, 
like Macduff, ‘‘ from their mother’s womb untimely ripped” 
—an operation which, as may be learned from this book, has 
several times keen performed by the mother herself, and in 
afew cases by the still rougher surgery of horned cattle; to 
unusual forms of injury, self-mutilation, murder, and 
suicide; to the simulation of diseases, ‘‘malingering,” and 
frauds of various kinds; and to feats of strength and en- 
durance, showing what the human body can be trained to do 
and to suffer. 

But beyond the medical value of such a work, it has a 
wider scientific interest as revealing Nature in her work- 
shop, moulding the clay which is to form the tenement of the 
divine particula aérai, and her journeymen about her tryin 
their hands at making men and not making them well. It is 
of interest also to the student of human nature as throwing 
light on many curious points of character and disposition 
the key to which is to be found in peculiarities of physical 
structure. Everyone, in short, who can say with Terence, 
Homo sum; humani nil mi alienum puto, will find something to 
amuse, if not to edify him, ina work like the Anomalies 
and Curiosities of Medicine, which deals with everything in 
man that most ‘‘ smells of mortality,” and which shows the 
human body in its strength and its weakness, and all the 
wonders of its structure and functions, and their excesses, 
defects, and perversions. 

Drs. Goutp and Pye have surveyed mankind from China 
to Peru, and have ransacked the literature of all ages and 
countries for records of marvels and monstrosities. It is 
impossible to review in detail a work covering so vast a field, 
but a general survey will serve to give an idea of its sco 
and character. Beginning literally a4 ovo, the authors in the 
first four chapters discuss anomalies of the reproductive pro- 
cess, from menstruation to ‘ multi-marriages.” The next 
three chapters are devoted to monstrosities and anomalies of 
stature, size, and development. Then comes a chapter on 
longevity. This is followed by one on ‘‘physiologic and 
functional anomalies,” which, in respect of the ‘fine lot of 
miscellaneous feeding” provided therein for the inquiring 
mind, recalls the Scdtchman’s definition of a sheep’s head. 
Bloody sweat; gynecomazia; the odours of individuals, of 
races, of diseases, and of different emotional states; fasting 
girls; ‘‘human salamanders;” magnetic, electric, phospho- 
rescent individuals; ventriloquists; ‘‘ strong men;” Maso- 
chism; idiosyncrasies of all sorts; suspended animation, 
human hibernation; death from joy, from grief, and from 
fear, are a few of the subjects included in the chapter. 
Surgical anomalies of the head and neck, of the extremities, 
of the thorax and abdomen, of the genito-urinary system, are 
dealt with in other chapters. 

A chapter on ‘miscellaneous surgical anomalies” con- 
tains a large amount of curious information as to marvellous 
recoveries from multiple injuries, infant vitality, remarkable 
feats of surgical art, self-performed operations, therapeutic 
effects of lightning stroke, ‘‘ needle girls,” manufacturers of 
cripples, professional leg breakers, cosmetic mutilation, cere- 
monial ovariotomy, eunuch making, castration as a religious 
rite, and many other things. ‘‘ Anomalous types and instances 
of diseases,” ‘‘anomalous skin diseases,” and ‘‘ anomalous 
nervous and mental diseases”—including the numerous 
family of ‘‘ phobias ”—are treated of in subsequent chapters. 
An account of historic epidemics brings the book to an end. 

It will be seen that in the compilation of a work of so ency- 
clopedic a character the authors have undertaken a veritable 
labour of Hercules. Thework is planned on the heroic scale 
of the old days of the leviathans of scholarship whose huge 
folios strike ‘awe into degenerate moderns. Nor is the manner 


' in which Drs. Gould and Pyle have executed their task un- 
| worthy of their ambitious design. 


Here and there, indeed, 
places may be discovered where the work appears to have 
been somewhat hastily done. For instance, the chapter on 
longevity appears to be largely made up of newspaper 
cuttings. While the Paris correspondent of the Daily Tele- 
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Humphry is not mentioned; and the collective investigation 


of the British Medical Association on centenarianism is dis- | 


missed in three lines. In speaking of ‘‘ stigmata,” the case 
of Louise Lateau is quoted, but nothing is said of the 
scientific controversies which make the case celebrated in 
the records of hysterical imp sture. One of the subjects 
treated under the head of ‘‘ physiologic and functional 
anomalies ” is the therapeutic value of music; here we have 
references to Diermerbroeck, Bonet, Baglivi, and others who 
are said to mention the efficacy of melody in phthisis, gout, 
hydrophobia, the bites of venomous reptiles, etc.; but no 
allusion is made to the interesting experiments on the treat- 
ment of insomnia and excitement by Canon Harford and the 
members of the St. Cecilia Guild reported in the BritisH 
MEDICAL JOURNAL a few years ago. Here and there the 
authors show a holy simplicity worthy of the ages of faith. 
Thus they positively affirm that the hair, beard, and nails 
may grow after death, and they treat the dangers arising 
from the ‘‘wind of a cannon ball” with a gravity worthy 
of a better cause. Throughout the book the proportion of 
criticism to facts—and anything is treated as a fact which 
has been stated anywhere by anybody in print—is as Falstaff’s 
poor half-pennyworth of bread to his intolerable deal of sack. 
On nearly every page one meets with statements which, as 
Huck Finn said of the Pilgrim’s Progress, are ‘interesting 
but tough.” Indeed we may say,as the legendary bishop 
said of Gulliver's Travels, that there are things in the book 
which we really cannot believe. 

This, however, does not seriously detract from the value of 
the work, which is itself one of the curiosities of medicine. It 
is a guide to Nature’s museum of teratology, a4 mine of in- 
stances, ancient as well as modern, and a forest of references 
Yet it is not one of these diblia abiblia, as Charles Lamb called 
them, which are fit only to fill a vacant space on a bookshelf. 
So skilfolly have the authors marshalled the vast mass of 
facts which they have collected that the book can be read 
with pleasure, as well as consulted with profit. A famous 
teacher of physiology used to mention as a fact, of no par- 
ticular importance in itself, but likely to be an interesting sub- 
ject for table talk, that the elephant has an enormous czecum. 
Persons ambitious of shining at the dinner table by more 
recondite lore of a similar kind will find the work an ideal 
Conversations-lexicon for the purpose. Like Burton’s Anatomy 
of Melancholy in another sphere, their work will doubtless be 
used as a mine where materials for a cheap display of 
learning can always be found. 

The work of Drs. Gould and Pyle is, we venture to predict, 
destined to become a classic in medical literature. As an 
unequalled collection of facts clearly stated, lucidly grouped, 
and, last but not least, fully indexed, it will live while more 
scientific treatises become obsolete as, in the words of Weir 
Mitchell, ‘‘ knowledge dies of newer truth.” It is only fair to 
add that the publisher has done his part of the work well. 
The print is clear, the illustrations are admirably executed, 
and the book presents a handsome appearance. It can 
hardly, however, be called light literature, nor can it be con- 
veniently read, as Macaulay says the scholar should read 
Plato, with one’s feet on the fender. The bulk of the work is, 
however, the defect of its quality, for it would have been im- 
possible for the authors to get so enormous a mass of material 
into a smaller compass without reducing the volume to a 
mere catalogue. 





THe YEAR Book oF TREATMENT FOR 1898: A Critical Review 
for Practitioners of Medicine and Surgery. London, Paris, 
and Melbourne: Cassell and Company, Limited. (Crown 
8vo, pp. 484. 78. 6d.) 

Tats, the fourteenth, issue of the Year Book of Treatment, 

retains in undiminished excellence all the features which 

have won for it the favour of the medical profession. The 
contributors are: Dr. G. A. Gibson (Diseases of the Heart 
and Circulation), Dr. Gustave Schorstein (Diseases of the 

Lungs and Organs of Respiration), Dr. E. S. Reynolds (The 

Treatment of Nervous and Mental Diseases), Dr. Herbert P. 

Hawkins (Disease of the Stomach, Intestine, and Liver), Dr. 

Francis D. Boyd (Diseases of the Kidney, Diabetes, etc.), Dr. 

Archibald E. Garrod (Gout, Rheumatism, and Rheumatoid | 

Arthritis), Dr. Sidney Phillips (Infectious Fevers), Dr. 
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Dawson Williams (Medical Diseases of Children), Dr. 
Dudley W. Buxton (Anesthetics), Mr. W. Rose and Mr, 4’ 
Carless (General Surgery), Mr. W. J. Walsham (Orthopaedic 
Surgery), Mr. Edmund Owen (Surgical Diseases of Children) 
Mr. Reginald Harrison (Diseases of the Genito-urinary 
System), Mr. Alfred Cooper (Diseases of the Rectum), Mr. 
J. Ernest Lane (Venereal Diseases), Dr. G. E. Herman (Dig. 
eases of Women), Dr. M. Handfield-Jones (Midwifery), My, 
Malcolm Morris (Diseases of the Skin), Mr. Henry Powe, 
(Diseases of the Eye), Mr. G. P. Field (Diseases of the Ear) 
Dr. StClair Thomson (Diseases of the Nose and Throat), Dr. 
Patrick Manson (Tropical Diseases), Dr. E. F. Willoughb 
(Public Health and Hygiene), Dr. A. P. Luff (Medical Juris. 
prudence), and Dr. N. Tirard (Summary of the Therapeutics 
of the Year 1896-97, chiefly in reference to new remedies), 
This list will serve to indicate the completeness with which 
the whole field of treatment in every department of the hea} 
ing art is covered, while the names of the contributors afford 
a sufficient guarantee of the knowledge and judgment with 
which the work has been done. We may perhaps be pardoned 
for expressing a feeling of gratification at the use of our 
EPITOME OF CURRENT LITERATURE which has been made by 
several of the contributors. 

A detailed review of a book which is itself an abstract and 
brief chronicle of therapeutic progress during the past year 
could serve no useful purpose. It is sufficient to say that in 
respect of its compactness of form and convenience of arran 
ment, as well as of the practical character of its contents, 
Year Book of Treatment stands alone among similar publica- 
tions. Not its least merit is the copious index which makes 
reference easy even to what might be called obiter dicta to 
which the headings furnish no clue. To the busy practi- 
tioner who wishes to keep himself ‘‘ up-to-date” with the 
least possible trouble in the matter of treatment, this Year 
Book, embodying as itfdoes the results of a judicial sifting of 
the therapeutic records of the year, is simply invaluable. It 
may be added that its usefulness is not a little increased by 
the punctuality with which it appears. 





THe British GuiANA MEpIcAL ANNUAL. 
WALLBRIDGE and C. W. DaniELs. Georgetown, Demerara: 
Baldwin and Co. 1897. (Demy 8vo, pp. 170. 58.) 

Tu1s Annual contains contributions on special subjects 

relating to tropical diseases, together with the 7’ransactions 

for 1896 of the British Guiana Branch of the British Medical 

Association. Dr. Ozanne describes a case of post-dysenteric 


Edited by J. §. 


paralysis, and Dr. Law records his experience of the treatment . 


of dysentery by salines, which is to the effect that in cases ofa 
mild type the treatment is efficacious, but not in those of a 
severe nature; and in 25 per cent. even of the mild cases ipeca- 
cuanha had to be resorted to. The maternity statistics of the 
Public Hospital, Georgetown, are discussed by Dr. C. W. 
Daniels, and Drs. Ozzard and Daniels record observations op 
filarial embryos found in the aboriginals of British Guiana. 
The filaria sanguinis hominis (nocturna) has long been known 
to be very prevalent in British Guiana, and its accompanying 
lesions, such as elephantiasis, chyluria, lymph scrotum, ete., 
are also well known. In December, 1896, Dr. Ozzard col- 
lected the blood of some aboriginals, and forwarded the 
specimens to Dr. Manson, who found in six, not filaria 
nocturna, but two other varieties, one a blunt-tailed animal 
resembling filaria perstans, and the other a sharp-tailed 
animal about the size of filaria Demarquai, and somewhat 
resembling it, but not possessing a sheath. In two slides 
both sharp-tailed and blunt-tailed filariz were present. 
Further investigations by Dr. Ozzard demonstrated that more 
than half the aboriginal Indians harbour these parasites 10 
their blood. The question arises, Are they two distinct 
species, or are they one and the same animal? Dr. Manson 
inclines to the view that the sharp-tailed worm is a new 
species and the blunt-tailed one filaria perstans. Dr. Ozzard, 
on the other hand, thinks that his observations justify him ip 
considering that the blunt tail and the sharp tail are one and 
the same animal, the blunt tail being simply the very fine 
sharp-pointed tail retracted, and he looks upon it as a new 
species. Dr. Daniels inclined at first to support Dr. Ozzard’s 
view of the identity of the two furms, but has, owing to 


_ further observations, abandoned this view and supports that 
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of Dr.Manson. He found in one specimen which he examined a 
qmarked preponderance of sharp tails (9 to 1), and in the other 
sixteen sharp and no blunt tails. As far as has hitherto been 
observed no symptoms are recognised to be caused by these 

8. 

a paper Dr. Law has some interesting notes on 
ankylostomiasis, and shows that this disease is being 
imported into the colony by Indian coolies. Dr. Kennaird 
has a paper on the treatment of leprosy by hypodermic 
injections of perchloride of mercury, and his experience leads 
him to the conclusion that there is no hope for cure in this 
treatment, but that the pain and the intense pruritus present 
in some cases may be thus alleviated. Dr. Conyers contri- 
putes some notes on malaria, referring particularly to cases 
in children associated with coma and convulsions, a frequent 
form of the disease in the colony. The treatment adopted is 
to apply the hot pack, clear out the bowels with enemata, 
and at once to begin the rectal administration of quinine, 
with or without stimulants according to circumstances. He 
also discusses the dosage of quinine, and is in favour of large 
doses being given at first. A very able medical summary of 
the local diseases occurring in the colonies is given in the 
annual by Dr. C. W. Daniels. ; 

Altogether the papers in the Medical Annual form a valuable 
record of some of the more important diseases in the colony. 
The contributors are, however, few in number, and the work 
devolves much on a few, which is a source of anxiety to the 
editors. We trust that the appeal of the editors for more 
general support from the members will not be made in vain, 
for it would be a decided loss to tropical medicine were this 
publication to be discontinued for want of a sufficient number 
of contributors. 








NOTES ON BOOKS. 


Index Catalogue of the Iibrary of the Surgeon-General’s Office, 
United States Army. Second Series, vol. ii. (Washington 
Government Printing Office. 1897. Imperial 8vo, pp. 954 ) 
—This volume of the Index Catalogue comprises entries from 
B. to Bywater. According to the notes affixed by Dr. D. L. 
Huntingdon, Deputy Surgeon-General and Lieutenant-Colonel 
United States army, the volume contains 15,732 author titles, 
representing 6,383 volumes and 14,802 pamphlets. It also 
contains 5,774 subject titles of separate books and pamphlets 
‘and 21,725 titles of articles in periodicals. The series is of 
-considerable value as a work of reference, even to those who 
have not the advantage of being able to consult the magnifi- 
cent library of the Surgeon-General’s Office. 


Lexique Formulaire des Nouveautés Médicales [A Formulary of 
Medical Novelties]. Par Professeur Paunt Lerert. (Paris: 
J. B. Bailliére et Fils. 1898. Feap 8vo, pp. 336. Fr. 3.) 
This little work has evidently been prepared by the author 
from notes taken during his ordinary reading of current 
medical literature, and is, therefore, far from being ex- 
haustive. While it contains the exact meaning of many new 
‘terms of unusual nomenclature, and gives a short account of 
‘the most recent discoveries and theories in all departments of 
medicine, it also takes into consideration such well-known 
Subjects as Colles’s law, diathesis, phosphorus, aconite, and 
others. The derivations of medical terms are very carefully 
given, and a special feature is the care which has been taken 
to include all the diseases known by the names of eminent 
physicians and surgeons. The information it contains is 
rather heterogeneous in character, but is eminently useful for 
ready reference in practice. 





International Clinics. Edited by Jupson DALAND, M.D.Phil., 
‘J. Mitcuett Bruce, M.D.Lond., and Davip W. FInpLay, 
M.D.Aberd. Seventh Series, 1897-98. Vols. I and II. 
(London: Thomas Lewin and Co. Royal 8vo, pp. 374 and 
:378. 128. 6d. each).—This publication is in fact a quarterly 
magazine containing clinical lectures and articles on treat- 
iment by professors and other practitioners of medicine and 
‘Surgery in the United States, Great Britain, Germany, 
Austria, France, and Canada. The majority of the con- 
-tributors appear to be either American or British, and in the 
Rist are _ the names of a large number of eminent 


= 





members of the profession. The volumes do not lend them- 
selves to the ordinary work of the reviewer, and it must 
suffice to say that they contain a large number of lectures 
which will repay perusal, and that many of these lectures are 
adequately illustrated by photographs and reproductions of 
microscopical specimens. 


YrEarR Books. ; 

Who's Who for 1898 (London: A. and C. Black. Demy 8vo, 
pp. 864. 38. 6d.)—The second year of the new issue, but the 
fiftieth year of theseries, contains, the editor Mr. Douglas Sladen 
informs us, over 1,000 new biographies. A number of tables 
have been adéed, includinga list of abbreviations of societies, 
of university degrees, of university professorships, of news 
agencies, and a table of societies. There is also a list of re- 
presentative British newspapers, as well as of the leading 
Indian, Colonial, and American papers which have offices in 
London. Altogether the volume is very complete and so far 
as we have been able to test it extremely accurate. 


The Annual Charities Register and Digest (London: Long- 
mans, Green, and Co., and the Charity Organisation Society, 
1898, demy 8vo, pp. 894, 48.) contains in its annual issue for 
1898 some additional information which will be useful for re- 
ference. The volume consists of a classified list of charities 
in or available for the metropolis, and is furnished with an 
elaborate alphabetical index which renders reference easy. 
The classification of the charities is of use to those who are 
searching for an organisation which will meet a special want, 
and the task of such a searcher is rendered the more easy by 
the introduction which has been prefixed to most of the sec- 
tions by persons having special experience. Thus Mr. War- 
rington Haward has written an instructive note on the means 
which exist for dealing with cripples and invalid children. 
The general introduction is supplied by Mr. C. 8. Loch, Secre- 
tary to the Council of the Charity Organisation Society, whoee 
name is a sufficient guarantee for the care and discrimination 
which has been exercised in the production of the work, 


TRANSACTIONS, 

The Transactions of the Pathological Society of London for 1897, 
vol. xlviii (London: Smith, Eider and Co., demy 8vo, pp. 
414) form a somewhat larger volume than some of those re- 
cently issued. The meetings of the Society have been 
reported regularly in our columns, and it will suffice to suy 
that the reputation of the Society for the excellence of the 
illustrations which it publishes in its annual volume is fully 
maintained in the present issue. Weare inclined to protest 
against the use of the word per in the title of a paper, as for 
instance ‘‘ Cystic Tumour in the Pelvis of an Infant, etc., 7 
R. P. Cockburn, M.B. (per H. Morley Fletcher, M.D.).” lf 
Mr. Cockburn was introduced to the Society by Dr. Fletcher, 
as we presume we are intended to gather from the statement 
quoted, would it not have been better to say so? 


The Transactions of the American Orthopedic Association, 
vol. x (Philadelphia, 1897: Published by the Association. 
Demy 8vo, pp. 316) contain the report of the eleventh ses- 
sion, which was held at Washington under the presidency of 
Dr. Samuel Ketch, of New York, in May, 1897.. There are a 
number of skiagraphic illustrations, most of which might 
have been better reproduced ; the best appears to be a skia- 
graph showing congenital absence of the radius, a case re- 
ported by Dr. H. Ling Taylor, ot New York. 





THE METROPOLITAN PUBLIC GARDENS ASSOCIATION.—The 
many undertakings mentioned in the fifteenth annual report 
of the Metropolitan Public Gardens Association which have 
been carried to a successful issue may be roughly classified 
as follows: The laying-out of three disused burial grounds as 
gardens in thickly-populated districts—Pentonville, Bethnal 
Green, and Bow; the provision of gymnastic apparatus, 


| drinking fountains, and seats; the planting of trees; and 


the giving of assistance in the preservation, acquisition, or 
improvement of thirteen open spaces. The success that has 
already attended the operations of the Association, together 
with the importance of the work in which it is en: aged, 
render it one altogether worthy of support. 
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REPORTS AND ANALYSES 


AND 
DESCRIPTIONS OF NEW INVENTIONS 
IN MEDICINE, SURGERY, DIETETICS, AND THE 
ALLIED SCIENCES. 


FORCEPS FOR NASO-PHARYNGEAL ADENOIDS. 
Dr. StCiair THOMSON (London,) writes: Of the various 
modifications which have been effected in the shape of the 
post-nasal forces originally made by Liéwenberg, I think the 
one designed by Jurasz has not met with the attention it 
deserves. In this form the extent of the cutting surface and 

the size of the fenestrz 
allow of large portions 
of the growth being 
grasped, so that very 
few introductions of the 
instrument are required. 
I venture to think that, 
in common with most 
forceps used in the re- 
moval of these growths, 
those of Jurasz are un- 
unnecessarily large,long, 
and heavy. In the pair 
which Messrs. Mayer 
and Meltzer have made 
for me the instrument 
only weighs 1 ounce, in- 
stead of 33 ounces, and 
in a straight line it 
measures 6 inches, in- 
stead of 103 inches. 
The hinge is of a dif- 
ferent construction, al- 
lowing the instrument 
to be easily taken to 
pieces to be purified, and 
at the same time it is so 
arranged as to diminish 
any risk of the uvula 
being caught in the 
joint. The  slighter 
build leaves more room 
for the index finger to 
be manipulated along 
with the ferceps in the 








|p etey ie space, while the shorter handles gives more power. 
have found this 6-inch pair sufficiently large for patients up 
The forceps have also been made with 
straight handles, as in Ruault’s modification, for those who 


to 16 years of age. 


prefer this form. 





DIABETIC BROWN BREAD. 


WE have examined a loaf of the brown bread manufactured 
by Messrs. Callard and Co., of 65, Regent Street, for the use 
of diabetics. Our analysis shows that the sample contained: 
Moisture, 25.4 per cent.; total nitrogen, 3.402 per cent. ; pro- 
teid matter, 21.26 per cent. ; and that it was quite free from 
The bread bears a close resemblance to 
ordinary brown bread, and is well made and palatable. We 
consider it to be well worthy of the attention of the profes- 


starch and sugar. 


sion. 





BEEF-TEA TABULES. 

Messrs. BRAND AND Co., of 74, South Lambeth Road, have 
sent us some samples of ‘‘ Beef-tea Tabules ” for examination. 
We find that the tabules consist of a well-prepared meat ex- 
tract containing meat fibre and some wheat flour and dried in 
the form of cakes. The tabules contain only 5.3 per cent. 
of moisture, and were found to be free from chem cal pre- 
servatives, as claimed by the manufacturers. The retail 
price of each tabule is 23d., and one is stated to be sufficient 
to make a breakfast cup of ‘‘ beef-tea.” 
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SomE considerable time ago we called attention to the fag, 
of the Antivaccination Society containing within itsel ay 
inner circle or letter-writing ring, which has special functions 
delegated to it in the way of propaganda. Mr. Alex. Wheeler 
of Darlington, himself a well-known letter writer, took it 
upon him flatly to deny the existence of any such inne 
circle, but we had no difficulty in proving, from the eyj. 
‘dence of Mr. J. T. Biggs of Leicester, the truth of our state. 
ment; and since that time, so far as we are aware, no denia} 
has been attempted. It is the duty of every member of this 
ring to send to the public press at least one letter a month 
making an attack on vaccination.’ 

While medical men throughout the country are thoroughly 
acquainted with the value of and necessity for vaccination 
most of them have no time and no desire to ip. 
vestigate all the missfatements and misrepresentations that 
may be made by its opponents m the public press and elgg. 
where. Similarly, public vaccinators and private prac. 
titioners are not infrequently met by objections to 
vaccination on the part of parents who have been misled by 
the efforts of the letter-writing ring or of lecal societies. Con. 
sidering such facts, the Council of the British Medical Asgo- 
ciation has caused to be prepared two documents, a leaflet 
and a tract, both entitled ‘‘ Facts about Small-pox and Vac- 
cinetion.” Phe leaflet consists simply ef short definite 
statements, and is intended to be handed to parents 
or others raising objections to, or making inquiry regard. 
ing, vaccination. Thetract repeats these statements, and algo 
gives evidence in support of them. The evidence itself is set 
down in very concentrated form, and is little more than an 
indication of the superabundant proof that exists of the value 
and necessity of vaccination. It is thought, however, that in 
this concentrated form it may be useful in the hamds of 
medical men who may have issued the leaflets to patients or 
entered on discussion in local newspapers. At the same ti 
a long list of marginal references is given for the guidance o 
those who may desire to go into the matter in greater detail. 
These references are not in every case te original sources of 
information, but rather to such writings as are conveniently 
available. It should be noted, with regard to some of 
the references, that where appendices to the Final 
Report of the Royal Commission are mentioned, these appen- 
dices are not to be looked for within the covers of the Final 
Report, but are published separately, and consist of special 
reports on outbreaks of small-pox in Gloucester, Warrington, 
Leicester, etc. To our readers in general we submit the tract 
as a contribution to the columns of the British MEpIcaL 
JOURNAL : 

1. The Mortality trom Smali-pox is much Less now than ip 
Prevaccination Times, 

BERNOUILLI, the famous mathematician, calculated that no 

fewer than 15,000,0co of human beings in the 
Dr. Edwardes, last century died of it every twenty-five years. 
Pony ‘ay sat Siissmilch, an eminent statistician of the time 
1806. ’ of Frederick I, estimated that nearly everyone 

had small-pox, and that it carried off a twelfth 
part of mankind. In London in 1660-79, of every 80,000 
Dr. MeVail deaths, 4,170 were from small-pox. In Iceland 
( ; in 1707-9, it killed 18,000 persons in a popula- 


Vaccination f 

Vindicated, tion of 50,000. In Glasgow, a large and very 
pp-9and154. insanitary town, in 1783-1800, of 31,088 deathsor 
Sanitation or —_urials from all causes, 5,959 were due to small- 
Vaccination, ox, Chester, which on the other hand was 


Fee oesty described by an eminent authority of the time 








Gloucester. as a town of ‘‘almost incredible” healthiness, 
"1 BRITISH MEDICAL JOURNAL, 1893, i, PP. 709 aNd 863. 

















all- 





MaroH 5) 1898. 
——_— 


FACTS ABOUT SMALL-POX AND VACCINATION, 





Tue Br: 
Megpicat Journal 


633 








¢. E. Paget tained in the year 1775 only 1,060 persons, or 1 
in SOC in 14, who had not had small-pox. In’ Kil- 


marnock, with 4,000 or 5,000 inhabitants in 
1728-64, of every 1,000 children born alive 161 
died of small-pox. In the village of Ware, in 
Hertfordshire, after an epidemic in 1772, only 
om. . 302 persons in a population of 2,515 had never 
vol. Vi; had thesmall-pox. Such examples could easily 
be added to. Great diminution of small-pox 
rtality occurred after the introduction of vaccination where 
os inoculation never prevailed, and also in places where 


-poxi . 
sos inoculation had prevailed. 


The Greatest Diminution in the Small-pox Mortality is found in 
pn Early Years of Life, in which there is most Vaccination. 

In Geneva, in the period 1580-1760, during which there 

entto Were 25,349 small-pox deaths, 961 of every 1,000 
supplespvern- were under to years of age. In Kilmarnock, in 
ment Board 1728-64, of every 1,000 small-pox deaths 988 were 
Report for 1884. ynder 10 years of age. In a total of 36,755 
deaths from small-pox at a)l ages occurring in Kilmarnock, 
Edinburgh, Manchester, Warrington, Chester, Geneva, and 
_ the Hague in various prevaccination periods 
Report, vol. vi, from 1580 onwards, 17,252 were under 2 years of 
p. 270+ age. In the present day, on the other hand, 
vaccination being performed in infancy and having its 
greatest protective influence in the earlier years 
of life, small-pox has to a great extent departed 
ment Board = fromchildren and transferred itself to later and 
Report for 1884 Jags-protected ages. In London, in 1884, of 
1,000 small-pox deaths, only 343 were under 10 years old. But 
this calculation includes both vaccinated and unvaccinated 
persons. In the vaccinated community the corresponding 
figares were not 343 but 86, and in the unvaccinated not 343 
but 612, Among the unvaccinated the 612 is better than the 
Geneva 961, and the Kilmarnock 988 of prevaccination times. 
Vaceination, by lessening the opportunities for infection and 
increasing the intervals between epidemics, has helped even 
the unvaccinated. Yet among the unvacci- 
nated in London, Leicester, Dewsbury, and 
Gloucester, small-pox is still to a great extent a 
disease of childhood. 

In prevaccination times, small-pox, measles, and whooping- 
cough were diseases of childhood. Measles and whooping- 
cough are still diseases of childhood, but small-pox, and 
especially fatal small-pox, has been to a very remarkable 
extent driven from vaccinated childhood by means of 
vaccmation. In the same way, what still remains of it 
ean be driven from later periods of life by means of re- 
vaccination. 

The manner in which small-pox differentiates between the 
vaccinated and unvaccinated is seen in the incidence of the 
disease on towns where it has recently prevailed. In 
Gloucester, for example, there had been ex- 


3883°4* 


vaccination 
vindicated, 


p. 25¢ 


Royal © 
Report, 
Dp 282. 


Royal Com 


supplement to 
Local Govern- 


Royal Com. 
Final Report. 


Royal Com. : = : 
Final Report. treme neglect of infantile vaccination, and the 
Appendix VII_ disease attacked a school and spread there, the 


scholars being children. In Leicester the infection was acci- 
Appendix VI dentally introduced into the scarlet fever hos- 
: ‘pital, and the children being unvaccinated, the 
disease began to spread there. The hospital was then 
emptied of scarlet fever, and no more cases were admitted, 
and in the town of Leicester scarlet fever cases increased to 
thousands. In Warrington, on the other hand, infantile vac- 
Appendix V cination had been well carried out, but tnere was 
‘a want of adult revaccination and the disease 

fastened on the workmen in a large ironworks. Then the 
workmen’s committee in charge of the sick fund resolved 
“that any member who remains unrevaccinated after Monday, 
November 21st, 1892, shall not be entitled to any sick benefit 
should he be afflicted with small-pox ;” and in consequence 
over 1,400 men were revaccinated by the works’ doctor, and 
many others privately. The result was that after the middle 
of Déeeember there were only 12 cases among the employees, 
and the health officer of Warrington reported that these were 
among men who had refused revaccination or joined the works 


subsequently. 
Royal Com. The following table teaches a lesson ‘that cannet 
inal Report. easily be misread : 


had fewer than 15,000 inhabitants, and con- | 





| 











Percentage of Total Small pox Deaths borne by Children under 10 
Years of Age in Recent Outbreaks. 


Percentage of Total 
Small-pox Deaths 


Vaccination Default Borne by Children 
in Antecedent Years. under ty! — 
f+) e 
Warrington Very slight ... aie! 2 iie 22.5 
Sheffield ... Veryslight ... an oat 25.6 
Londen In 1883 91, 10 percent. ... ide 36.8 
Dewsbury... In 1882-92, 32.3 per cent..... Sig 51.8 
Gloucester... In 1885-94, 10.6 to 81.5 per cent.... 64.5 
Leicester ... Im 1883-92, 43.8 to 80.1 per cent.... 71.4* 


* Or 66.6. The difference depends on the exclusion or inclusion of 3 
deaths which occurred owing to the attack of several children in asc: rlet 
fever ward through proximity to the small-pox hospital. 


3. In Countries where there is much Vaccination and Revaccination 
relatively to the Population, there is little Small-pox. 


In Prussia both vaccination fand revaccination are compul- 
sory, and small-pox mortality is almost abolished.’ Begin- 
on ee ning with the year 1816, it is found that in that 
Dr. Edwardes country previous to the law of 1874 the small- 
May, 1896. * pox death-rate was 309 per annum per million 

of population. Since then, ending with 1892, it 
has been 15, and in the last ten years of the period only 7. 
Moreover, the compulsory vaccination age is 
the second year of life, and investigation 
showed that in 1886-90 more than two-fifths of 
the few deaths that occurred from small-pox 
were under 2 years of age. In Austria, where vaccination is 
not compulsory, the rate instead of being 7 per 
million as in Prussia, was 458 in the 
same period. In Belgium also _ vaccina- 
tion is not compulsory, and in 1875-84 it had a 
rate of 441 per million as compared with Prussia’s 22 in the 
same period. In Italy since 1888 vaccination of infants has 
been compulsory, as has revaccination of children attending 
public schools. Already a great improvement is indicated. In 
1881-90 the small-pox death-rate was 355 per million per 
annum, and in 1891-94 it was only 65. At the time of the 
European epidemic of 1870-75 Scotland, England, Sweden, 
and Bavaria had a compulsory vaccination law, and their 
small-pox rates per million in the worst years were 1,470, 1,830, 
1,660, and 1,660 respectively. Prussia, Holland, and Austria 
had no general compulsory vaccination, and their rates in the 
worst years were 5,060, 5,490, and 6,180. Coming to 1877-86, 
with vaccination not compulsory in Austria, with only in- 
fantile vaccination compulsory in England, and with vacci- 
nation and revaccination compulsory in Prussia, the average 
death-rate per million from small-pox in the capitals of these 
three countries was in Vienna 670, in London 250, and in 
Berlin 10. In London the rate would have been less but for 
the are spreading from the small-pox hospitals that it then 
contained. 


Dr. Sweeting 
in Practitioner, 
1892. 


Practitioner, 
May, 1896. 


4. In Classes among which there is much Vaccination and Ke« 
vaccination there is little Small-pox. 

In epidemics, as in London, Sheffield, and Warrington, re- 

vaccinated postmen and policemen remained 


Royal Com. safe in the midst of exposure to infection. Sir 
= Report, (Charles Dilke stated in 1883 that the average 


strength of the permanent postal service in 
London was 10,504 in 1870-80, and yet during all that period, 
including the great epidemic, there was nota single death 
from small-pox, and only 10 slight cases. In 1891-4, the em- 
ployees of the General Post Office were over 55,000, yet there 
were only 17 cases of small-pox and 1 death, though postmen 
owing to the nature of their duties are specially exposed to 
infection. eP. 

In the army and navy, where a large majority of the men 
are successfully revaccinated, there is very 


Royal Com. 2 
Final Report, little small-pox—very much less than before 
88. 331-9. revaccination became so prevalent. 


No persons are so terribly exposed to infectious diseases as 
are the nurses in fever and small-pox hospitals. As regards 
fever nurses, Dr. Collie, Medical Superintendent of Homerton 





1 As regards the Prussian vaccination laws see BRIT. MED. JOURN., 1894, 
vol. ii, pp. 12 and 13, and Dr. Edwardes in the Practitioner of May, 1896. 
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Hospital, declared that ‘‘ the only way in which 
nurses become seasoned against fever is by 
taking the disease.” At Homerton, Stockwell, 


Vaccination 
Vindicated, 
p. 106. 


ten years ending 1881, 133 of the staff were attacked by various 
fevers, and 25 died. The Gateshead Medical Officer wrote: 
‘* Every nurse who has been more than a fortnight in the 
typhus wards has suffered from typhus.” In 


Sir Richard Newcastle in 1882 only 5 out of 14 nurses es- 

Feaige aby a caped typhus, and among the 9 attacks there 

Report, p. 38. were 2deaths. In the hospitals of the Metropo- 

Roval C litan Asylums Board in 1887-95, no fewer than 
Oya nom. 704 0f the attendants contracted scarlet fever, 

Final Report, 2 P 

8. 329. diphtheria, or enteric fever. 


How is it as regards small-pox? At Homerton Hospital in 
1871-77, 366 persons were employed. All but 1 


nega .. were revaccinated, and she was the only one 
&. 314, e¢seqg. Who took small-pox. In the Highgate Hos- 


pital the Royal Commission found that since 
May, 1883, of 137 nurses and attendants, 30 had had small 
pox before entering the service. Of the other 107 all except 
the gardener were revaccinated, and the gardener was the 
only one who took small-pox. Inthe Sheffield hospitals, in 
the year ending March 31st, 1888, there were treated 1,798 
small-pox patients. The total number of attendants, etc., 
was 161; of these, 18 had had small-pox previously and 
escaped attack ; 63 had been vaccinated in infancy, of whom 6 
were attacked and 1 died; the other 80 were successfully re- 
vaccinated, and not one contracted small-pox. In Leicester, 
however, where vaccination is neglected, some of the nurses 
refused revaccination. In the outbreak there the total hos- 
pital staff consisted of 40 persons ; of these 14 had either had 
small-pox or had been revaccinated before the outbreak, and 
20 were vaccinated owing to the outbreak. Among these 34 
(14and 20) 1 mild case occurred in a nurse whose revaccination 
was ten years old. Six of the 4oattendants, etc., appear to have 
been imbued with antivaccination opinions and refused re- 
vaccination. Only one of the 6 now needs any protection 
against small-pox ; 5 of them took it and 1 died. 


5. In Places where Small-pox prevails it attacks a much Greater 
Proportion of the Unvaccinated than of the Vaccinated, espe- 
eially where the Vaccinations are comparatively recent. 

In {the Homerton Small-pox Hospital in over 10,000 cases 
treated by Dr. Gayton nearly 21 per cent. were 


Royal Com. unvaccinated, and ameng children under 10 the 
po Report, unvaccinated were no less than 47.6 per cent. 


The unvaccinated at this time (1873-84) in the 
population from which the cases were drawn did not amount 
nearly to 21 per cent., much less to 47 per cent. On the other 
hand, there is one hospital (Highgate) which 


Dr. McVail, does not admit children under 7, and which 


> tentang draws its patients from a more universally vac- 
1896-7. cinated section of the population, and this hos- 


pital differed from others in London in that the 
percentage of unvaccinated patients was found to be much 
less, the difference being due to the difference in the ages of 
admitted cases and the difference in the prevalence of vac: | 


cination in the population from which cases came. | 


6. In Houses invaded by Smal!i-pox in the Course of an Out- | 
| 


break not nearly so many of the Vaccinated Inmates are | 
Attacked as of the Unvaccinated in Proportion to their | 
Numbers. | 
Taking children under to years old in infected houses in 


Dewsbury, 10.2 per cent. of the vaccinated were | 


pee oo. . attacked, and 50 8 per cent. of the unvaccinated ; 
gs s1¢2,-, in Leicester, 2.5 per cent. of the vaccinated, and | 


35 per cent. of the unvaccinated ; in Gloucester, | 
8.8 per cent. of the vaccinated, and 46.3 per cent. of the un- | 
vaccinated. These places are selected here because they are | 
centres of antivaccination, as to which it cannot be truth- | 
fally allegea that the unvaccinated are weakly children whose | 
vaccination has been postponed by medical certificate, or that | 
the vaccinated and unvaccinated children belong to different 

classes, especially when they are compared in the households | 
actually invaded by the disease. It is urged by antivaccina- 

tionists that vaccination does not protect against small-pox, | 


but on the contrary tends to weaken the system against «ll | 





and Liverpool Road Fever Hospitals, in the | 


| 8S. 272-298. 


| cases observed in recent years, the Royal Commission found 


| seen that the inclusion of such cases either as ‘‘ vaccinated ” 


SS 
disease; yet the vaccinated were attacked in mu 
_ portion than the unvaccinated. ch less pro. 
7% The Fatality-rate among Persons Attacked by Small-po 
| much Greater, Age for Age, among the Unvaceinatea x is 
among Vaccinated. than 
Taking the 10,403 cases treated in Homerton Hognjta): 
1873-84, the deaths among the vaccinated re 
were 869 or 10.5 per cent., and among the we 
vaccinated 2,169 were 938, Or 43.4 per cent, W 
shall see shortly that the deaths amon : 
well-vaccinated were only 3 percent. Taking the epidemics 


Vaccination 
Vindicated, 
p. 88. 


in three towns, Dewsbury, Leicester 
pare} Do. , Gloucester, where vaccination has and 
ss. leg ’ meglected, we find that under 10 years of age, 


among 72. vaccinated children attacked two 
died or 2.7 per cent., but among 961 unvaccinated children 
attacked 350 died, or 37.3 per cent. Taking persons over jo 
years old, among 1,959 vaccinated persons attacked, there 
‘were 136 deaths, or 6.9 per cent., and among 331 unvaccinated 
persons there were 75 deaths, or 22.6per cent. Again it ig to 
be noted that as vaccination was practically optional in these 
towns, the unvaccinated children, according to antivaccins. 
tion theories, should have been more able to resist death 
small-pox than those who had been subjected to an operation 
which is alleged to weaken the system and render it more 
liable to disease and death. 





8. It cannot be Truthfully alleged that Independently of Vae. 
cination Small-Pox is a Milder Disease now than in former 
Centuries. 

If it were the case, as is sometimes argued by antivaccina- 
tionists, that the small-pox fatality-rate in the last cent 
was about 18 per cent.” of persons attacked, then the much 
higher rate now occurring among the unvaccinated would 
show the disease to be much more severe now than then. But 
in the last century, as in the present century, the fatality 
varied greatly in different outbreaks, as does the fatality of 
scarlet fever, diphtheria, measles, etc., in the present 
century. And in epidemics in the present century, whether 
they be mild or severe, whether the fatalities be few or many, 
' and whether there be much or little vaccination; in the com- 
| munity, it is found that both the attack-rate and the fatality- 
| rate are much greater in the unvaccinated than in the vac 
cinated in proportion to their numbers. 


9. The Degree of Protection conferred by Vaccination corre 
sponds to the Thoroughness with which the Operation has 
been performed, Three or Four Marks being mueh better 
than One or Two, and a Large Mark much better than a 
Small One. 

In Dr. Gayton’s 10,403 cases at the Homerton 


Vindicated, Hospital, 2,085 had good marks, and the fatality 
p. 88. rate was 3 per cent.; 4,854 had indifferent 


marks, and the fatality rate was 9 per cent.; 1,295 were 
alleged to be vaccinated, but had no marks, and the fatality 
rate was 27 per cent.; and 2,169 were unvaccinated, and the 
fatality rate was 43 per cent. Taking ‘‘ good” marks only, 
Royal Com. and attending to their numbers, Dr. Gayton 
Final Report, found that with one mark the fatality rate was 
4.1 per cent.; with two marks, 3.3 per cent.; 
with three marks, 2.3 per cent.; with four or more marks, 1.5 
percent. The cases on which these percentages are founded 
were 529, 649, 518, and 389 respectively. Taking nearly 7,000 





that the small-pox fatality rate in persons with one mark was 
6.2 per cent.; with two marks, 5.8 per cent. ; with three marks, 
3.7 per cent. ; and with four marks, 2.2 per cent. ; 
It is comparatively seldom that cases come to hospital with 
the small-pox eruptien so far advanced and profase as to. 
obscure the vaccination marks, but in hospital statistics in 
this country a column is provided for ‘“‘ doubtful” cases, and 
if the figures for any large hospital be examined, it will be 


or “‘ unvaccinated” does not alter the lesson taught by the 
statistics. _ 

2 This rate is based mainly on a prevalence of the disease in certain 
towns in the West Riding of Yorkshire in certain years between 1720 and 
1730, but no average either for a century or fora country can be calculat 
on such limited data. (Vaccination Vindicated, pp. 57-59.) 
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19, Sanitation Cannot Account for the Facts above Set Forth, 
e 


‘ng-cough and measles deaths still belong to child- 
vanes gone as in the last century, at Ph re 
deaths have been removed from childhood to 

Final Report, ater periods of life. How could sanitation 
8. 174» account for this differentiation? If it be sug- 
sted that because sanitation confers a special benefit on 
children it may have altered the age incidence of small-pox, 
the answer is got by looking at facts. In Germany, as we 
have seen, vaccination is not compulsory till the second year, 
and over 40 per cent. of all the small-pox deaths occur under 
two years of age. In Scotland the vaccination age is six 
months, and children under six months make just about the 
game contribution (138 deaths per 1,000 deaths) to the total 
gmall-pox deaths as they did (139 deaths per 1,000) before the 
vaccination law was passed. But in the next half-year of life 
_the half year of vaccination—the contribution has fallen 
from 153 to 47. Surely this is vaccination and not sanitation. 
Ina community attacked by small-pox, how could sanitation 
at home protect postmen going from door to door day after 
day in infected districts? In Leicester, how could sanitation 
account for the revaccinated nurses escaping small-pox, and 
the nurses who had refused revaccination taking small-pox ? 
How could sanitation cause small-pox to pass over vaccinated 
children and seize on unvaccinated children in houses in- 
vaded by small-pox in Dewsbury and Leicester and Gloucester ? 
Howcan sanitation have caused the fatality of small-pox cases 
to be much less among the vaccinated than among the unvacci- 
nated in these towns, especially if vaccination weakens the 
system and makes it Jess resistant to disease as is alleged by 
aativaccinationists? How could sanitation cause children 
with three or four vaccination marks to havea less fatality 
from small-pox than children with one or two vaccinaticn 


Royal Com. 


marks? In Glasgow, while sanitation was 
Sanitation or going from bad to worse in the early part of the 
Vaccination. eentury, vaccination was introduced and small- 
society's pox underwent an enormous diminution, though 


hospitals and isolation and disinfection were 
entirely out of the question. In Gloucester, 
vaccination had been neglected, and in 1891 the Secretary to 
the Antivaccination League declared to the 


publications. 


er Royal Commission that Gloucester was a very 
vip. | clean town, and had always been well abreast 

a of sanitary improvements, and that its death- 
oe rate was very low. The Board of Guardians also 
~ gery wrote to the Commission on the same lines. 


Dee. st, 1889 Bat small-pox came, and the town suffered 


from a terrible epidemic, and ever since then the antivacci- 
nationists have been declaring that there was a great want of 
— in Gloucester. What was wanting was vaccina- 
ion. 

For convenience the Regisirar-General many years ago 
grouped together places whose death-rate was low, and clas- 
sified them as ‘‘ healthy districts.” They were nearly all 
found to be sparsely populated rural districts where, though 
houses may be damp and overcrowded, and other insanitary 
conditions prevail, there is little opportunity fer infection. 
In such places, in spite of bad sanitation, there is a lower 
death-rate than in towns, because, independently of sanitary 
effort, the atmosphere is purer. Also there is less small-pox, 
and it comes at a later average age, because there is less 
facility for spread of infection on account of the smallness of 
the population and the distance of house from house and vil- 
lage from village. In such circumstances, though there is 
little sanitary effort, there is little small-pox, and unvacci- 
nated persons have a better chance of escaping small pox 
attacks than they have in large towns where sanitary arrange- 
ments are more elaborate. 


Il, Though Isolation of Smallepox Cases in Hospitals is a Useful 
Auxiliary to Vaccination it is no Substitute for it, 


In an unvaccinated nation it would be utterly impracticable 
to provide sufficient small-pox hospitals. For whooping cough 
and measles hospital accommodation has not been seriously 
attempted, though these diseases cause an enormous mor- 
tality. Where, owing to vaccination, liability to small-pox is 


their almost certain breakdown is obvious. Who would have 
attended to the sick in Leicester if all nurses had had the same 
experience as the nurses who refused revaccination? In an 
unprotected community instead of small-pox being limited, 
it would spread in rapidly widening circles. Where a person 
protects himself by vaccination and revaccination he can 
defy small pox. He carries his protection with him wherever 
he goes and a father can obtain protection both for himself 
and his family. Even if isolation in hospitals were made 
more stringently compulsory than vaccination has ever been 
in this country there could be no complete security. The 
protection of the individual might fail at any moment. It 
would depend not on himself but on other people. His 











cordon of protection would be a chain the measure of whose 
strength would be its feeblest link, and over not one link 
would he have efficient control. Failure of parents to observe 
the symptoms of illness; failure to call in a doctor; failure 
of the doctor to recognise small-pox ; failure in promptitude 
of removal ; inadequacy of hospital accommodation ; insuffi- 
ciency of disinfection of persons and things—these would be 
among the risks to which even a law of compulsory isolation 
would leave him exposed. Obviously the risk of collapse of 
voluntary isolation would be much greater. 


12. Vaccination is very Safe. 

Nothing done by human beings is entirely without risk, 
but the risks of vaccination have been grossly exaggerated. 
Some of the earliest antivaccinationists held that the coun- 
tenance of a vaccinated child might be transformed so as to 

assume ‘‘the visage of a cow.” Later on, in 


Vaccination _ the Fifties, vaccination was accused of making 
pp. 1s, 117,_ People bald-headed, short-sighted, lazy, and of 


causing degeneracy in music, painting, oratory, 
poetry, etc. Still later, the habit has been to 
get statistical returns of increasing and decreasing diseases 
from the Registrar-General, and to attribute the increasing 
diseases to vaccination, and to use the decreasing diseases to 
illustrate the view that small-pox also might decrease with- 
out vaccination. But a disease may be increasing at one 
time and decreasing at another. Thus at one time cholera 
and enteric fever and scarlet fever were attributed to vaccina- 
tion, but when these diseases began to decrease their decrease 
was, and still is, held to show the needlessness of vaccina- 
tion. 

One foul disease in particular has been blamed on vaccina- 
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tion. It happens that since Leicester gave up 
cere) Com vaccination that disease has increased there 
gs. 360. «Mauch more rapidly among infants than in the: 


rest of England. So also erysipelas, while it 
decreased in England by 16 per cent., increased in Leicester 
by 41 percent. Similarly, diarrhea, dysentery, and bronch- 
itis, all of which have been blamed to vaccination, increased 
much more in Leicester than in England. The periods under 
comparison are 1863-67 and 1883-87. It is not to be supposed 
that the increase in these diseases is due to want of vaccina- 
tion; but if, instead of increasing, they had diminished in 
Leicester, it is undeniable that their diminution would have 
been attributed by antivaccinationists to diminution in vac- 
cination, just as increase of many sorts of disease has been 
attributed by them to vaccination where vaccination is not 
neglected, as in Leicester. The Royal Commission made 
most careful search for injuries resulting from vaccination, 
and, after the fullest consideration, arrived at the deliberate 
conclusion that such injuries are ‘ insignificant” and 
‘‘diminishing,” and can be still further diminished. So 
insignificant are they that vaccination is no- 


a where more nearly universal than in the 
Saat. families of medical men, who love their children 


as other men do, and who know much better 
than other men can do the exceeding safety of vaccination. 


13, Calf Lymph is now available to Boards of Guardians, ete., 
for the Vaccination of every Child in the Country. 
Reverting to the foul disease which has formed the principal 
allegation by antivaccinationists, it is to be noted that the 
use of calf lymph makes its occurrence through vaccination 











limited, hospitals are very useful and help to give time for 
general revaccination. But in an unprotected community | 


an absolute impossibility, as calves are not subject to thet 
disease. 
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The following is the text of the leaflet as to which further 
particulars are given above : 


FACTS ABOUT SMALL-POX AND VACCINATION, 


Issued by the Council of the British Medical Association, 
December, 1897. 
‘,—The mortality from small-pox is much less now than in 
prevaccination times. “ 
.—The greatest diminution in the small-pox mortality is 
found in the early years of life, in which there is most 
vaccination. 
3.—In countries where there is much vaccination and re- 
vaccination relatively to the population, there is little 
small-pox. , 
4.—In classes among which there is much vaecination and 
revaccination there is little small-pox. 
5.—In places where small-pox prevails it attacks a much 
greater proportion of the unvaccinated than of the 
vaccinated, especially where the vaccinations are com- 
paratively recent. 
6.—In houses invaded by small-pox in the course of an out- 
break not nearly so many of the vaccinated inmates 
are attacked as of the unvaccinated in proportion to 
their numbers. 
7.—The fatality-rate among persons attacked by small-pox is 
much greater, age for age, among the unvaccinated 
than among the vaccinated. 
8.—It cannot be truthfully alleged that independently of 
vaccination small-pox is a milder disease now than in 
former centuries. 
9.—The degree of protection conferred by vaccination cor- 
responds to the thoroughness with which the opera- 
tion has been performed, three or four marks being 
much better than one or two,and a large mark much 
better than a small one. 
10.—Sanitation cannot account for the facts above set forth. 
11.—Though isolation of small-pox cases in hospitals is a 
arg auxiliary to vaccination it is no substitute 
or it. 
12.— Vaccination is very safe. 
13.—Calf lymph is now available to boards of guardians, etc., 
for the vaccination of every child in this country. 





THE MEDICAL PROFESSION AND ADVERTISING. 


INTRODUCTORY. 
From time to time we receive communications from corre- | 
spondents with regard to the prevalence within the ranks of 
our profession of various modes of advertising, and during 
the course of the year the number of such complaints is alto- 
gether very large. In the medical, as in the other learned 
professions, it has always been considered that the attempt 
by advertisement to seek to assert an assumed superiority, 
and so to obtain an advantage over fellow practitioners, is to 
actin animproper manner, and that such conduct merits 
reprobation, if not punishment. 


PREVALENCE OF ADVERTISING, 

That there is a reprehensible amount of professional ad- 
vertising no one will deny, though few of the chief culprits 
will be prepared toadmit the impeachment. As we have 
said, individual instances are from time to time brought 
to our notice. Other cases engage the consideration of the | 
councils of the Branches of the Association, or of their 
ethical committees, and in many cases with the most satis- 
factory results. Many cases come before the General Prac- 
titioners and Ethical Committee of the British Medical Asso- 
ciation, while others are noted in the columns of the BritisH 
MeEpicaL JOURNAL. On the whole, however, we are glad to 


| while, for the mere mention of such practices is sufficient t 
' condemn them. 





be able to express the opinion that the medical profession is 
in the main very clean- handed in this respect, and that the 
loud complaints sometimes heard of the prevalence of this | 
offence are elicited rather by the just indignation which a 
few instances inspire, than by the relative number of cases | 
in proportion to the number of members of the profession. 

While expressing this opinion, we would guard ourselves | 
against appearing to imply that thereis not great cause for | 


watchfulness, and for the exercise by the medical corpora- | 
tions of any disciplinary powers they may possess over their | 








diplomates who may be guilty of offences of this nature On 
the contrary, it seems clear that these powers, which arey 
considerable, should be systematically pas in force, and ee 
where necessary ampler powers should be obtained 
arrangements made for employing them more Teadily ang 
more uniformly than is at present the case.! ica 


Diversity oF Cass. 

When we come to consider offences of this nature in detail, 
we find that they difter greatly in degree. At one end of the 
scale are such practices as touting by means of Canvaseer, 
printed cards, or notices in the public press, and at theo 
such comparatively venial matters as an over-large 
plate or a florid and rather too widely circulated notig g 
change of address. Between these two extremes is a mag 
of cases, of which a large number would be at once ep, 
demned and an equally large number passed over by the 
majority of the profession; but in addition there rem 
and always will remain, many about the ethical nature ¢ 
which it is probable that no two men, however apparently 
alike in mental capacity and judical habits of thought, wouj 
entirely agree. 

Dr. Radcliffe Crocker, in an address given at University 
College at the opening of the medical session 1887-88, dealt 
with some aspects of this subject, and sketched out a clasg. 
fication of cases. In speaking of ‘‘ Direct Advertisement’ 
he expressed the opinion that very few went so far ag t 
advertise directly, as they thereby ran too much risk of being 
expelled from the profession. It is not often, indeed, tha 
we see a direct advertisement—" a card” it is called—in th 
newspapers ; but we do sometimes, and an instance has bee 
quite recently brought to our notice. Not many years 
there seemed to be quite an epidemic of handbills, such y 
the touting coal merchant or greengrocer pokes under th 
front door. These gave the name and address, someting 
the address only, of a practitioner who thus announced his 
willingness to treat patients at low fees. At present they 
announcements, when they are made—and we are glad 
think that the practice, never extensive, is becoming le 
common—would seem to be generally printed on neat cards 
td as the milliner and the mineral water dealer mostly 
affect. 

We might add to this list, but it is really hardly wort 


It is a standing wonder that the medial 
corporations permit them to continue even in the rare casa 
in which they are still resorted to. 

Dr. Crocker’s next class is more heterogeneous and les 
easy to deal with. It is that of the ‘‘ Advertiser Cireut 
stantial,” who while appearing to praise something else 
really putting himself forward. As the most flagrant 
stances, he mentioned men who lend their aid in pufhing 
sundry trade articles, either directly by writing testimonial 
to the vendors or indirectly by allowing extracts from thet 
works to be reprinted by the vendors of drugs, foods,« 
hygienic articles and sent round as circulars or left in publi 





places. Another plan is to write works as ‘bread 
butter” books, of more or less pretension, on comme 
diseases such as ‘‘ gout,” or some fashionable or new treih 
ment such as ‘‘ massage,” to give the impression that 
writer is an authority on the subject.? To this list we my 
add such practices as: The long continued advertisement 


| works in the medical press with a list of all the appoin 


that have been held and the honours gained by the talented 
authors. The circulation broadcast through the professid 
and not merely to the writer’s friends or men known to 
specially interested in the. subject, of pamphlets containilf 
more or less usefal or scientific information. The advt 
1 The Koyal College of Physicians of London exercises certain conte 
over its diplomates through its Censors’ Board, and the Royal College 
Surgeons in England through a disciplinary committee of its Cound) 
These bodies investigate the cases brought to their notice, b t bol 
might probably with advantage have greater powers of initiating & 






















| quiries. The Universities exercise practically no control over the 
| conduct of their medical graduates. 





2 The resolution of the Royal College of Physicians on this subject is# 


| follows: “ That the system of extensively advertising medical wi 


the custom of giving, whether for publication or not, laudatory 
cates of medicinal and other preparations, or of medical or surgic 


| ances, is misleading to the public, derogatory to the dignity Ro 


profession, and contrary tu the traditions and resolutions of the 
College of Physicians.” 
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pale 
tisement of health lectures or ambulance lectures all over 
the walls of a town with the lecturer’s name, degrees, 
and appointments. The issue of frequent bulletins 
signed by medical attendant or ettendants with regard to 
the illness of some person of general or local celebrity; the 
ress notice by the industrious reporter of “‘ the care and at- 
tention of Dr. So-and-So to our distinguished fellow towns- 
man”; the circulation broadcast of notices of the admission 
ofa new partner or of a change of address. To this list, 





which does not pretend to be complete but to afford rather | 
instances of classes of advertisement, ought perhaps to be | 


added the use of the red lamp, once almost universal in many 
neighbourhoods but now condemned by many. 

There is one very special case to which our attention is 
sometimes called: it is that which occurs when a contest 
arises for an appointment on the medical staff of a hospital 
here the selection is made by the votes of the whole body of 
governors. : 
man may have a form of advertisement thus forced upon 
him if, as sometimes the case, canvassing both personally and 
by copies of testimonials is not only allowed but expected, and 
is, in fact, necessary to any person seeking the appoint- 
ment. 

We hear sometimes of medical men being condemned by 
their neighbours and rivals in practice for being on the town 
council, for taking the lead in local or parliamentary politics, 
for singing in public for charities, and even for having a wife 
who takes a prominent position in society; indeed, for any- 
thing which may seem to the aggrieved person to put him in 
a position of inferiority. 
THE CRITERION. 

It seems clear that some of the actions to which we 
have just referred are in themselves harmless, and only be- 
come unprofessional when it is obvious that they are em- 
ployed deliberately for unfair ends. It must also be main- 
tained that the fact of a man being a registered medical prac- 
titioner is not, and cannot be, a bar to his taking a position 
in society, local government, or any other sphere which is 
open to his fellow citizens; in fact, the very reverse is often 
the case when his professional status indicates him as the 
fittest person for such positions. 

Some critics of the actions of their fellows are apt to con- 
fuse two very different things—good taste and ethics—and to 
forget that it is possible to offend grievously against the 
canons of the former without actually transgressing the 
rules of the latter. 

REMEDIES. 

What, then, should be our attitude in relation to profes- 
sional advertising ? 

We would in the first place deprecate any attempt to define 
too strictly by rules or by-laws what actions are and what are 
not permissible to members of the profession as we hold that 
any such rules only offer a premium to their ingenious evader, 
and that a man who sails as close to the wind as he dare 
poe procuring notoriety will not be deterred by any such 

e 


Some good might perhaps be done, though it is impossible 
to feel very sanguine about it, by warnings addressed to 
senior students by their teachers, and by the presiding 
officer at the time their diplomas are granted. The fact is, 
however, that it is not when a man is flushed with hope on 
entry to the profession, but later on, when he finds failure 
staring him in the face, that he is disposed to listen to the 
voice of the tempter, and indulge in the more blatant forms 
of advertising 

With regard to the grosser cases, those which according to 
the classification above quoted are instances of “ direct 
advertising,” it appears to be the duty of the medical licensing 
bodies to exercise the disciplinary powers which they possess, 
or to take immediate steps to obtain such powers. In cases 
of recalcitrancy, and in cases in which the person offending 
1s not a diplomate of a medical corporation having and exer- 
cising disciplinary powers, we conceive it to be the duty of 
the General Medical Council to exercise its penal powers, and 
We are disposed to think that certain practices ought to be 

stinctly condemaned in principle by that Council. As an 
instance we may refer to the touting for patients by means of 
printed notices or paid canvassers. 


A perfectly well-intentioned and honourable | 


With regard to those forms which have been classified as 


| « circumstantial advertising,” that form which consists of 
giving testimonials to trade articles, proprietary drugs, and 
80 forth, ought to be entirely condemned, and instances of 
|. such errors should be brought to the notice of the governing 
body of the medical corporation to which the offender 
| belongs, by collective action if possible, on the part of other 
| diplomates of the same body. Under other circumstances. 
| Similar representations might be made to the council of the 
' Branch of the British Medical Association to which the 
offender belongs, or if he be not a member of a Branch, but 
| yet a member of the Association, the matter might be brought 
| to the notice of the General Practitioners and Ethical Com-: 
| mittee of the Association. These cases must be judged on 
| their merits, and in flagrant cases the Association might cer- 
| tainly exercise its uw/timo ratio of expulsion after due repre- 
sentation and remonstrance had failed. 

With regard to the advertising and canvassing for hospital 
appointments, we have consistently urged that the true 

| remedy for this custom, which is objectionable in any case 
and very liable to abuse, is that the medical staffs of the hos- 
pitals should urge upon the governing body the propriety of 
delegating the selection of a suitable candidate to the medical 
staff, or to a special selection committee upon which the 

| medical staff is fully represented. 

| In all doubtful matters a friendly opinion should be, if 

| possible, obtained as to any particular case, and for this pur- 
pose the councils of the Branches, or their ethical committees 
when such have been appointed, or the General Practitioners 
and Ethical Committee, are also available. 

When the offence is principally or wholly against good 
taste we must trust to the wider diffusion of a right feeling. 
on such matters and the appreciation by the public of the 
fact that whatever degrades the medical profession must in 
the long run be injarious to its patients. 











THE MEDICAL DEFENCE UNION. 


THE annual general meeting of the Medical Defence Union 
was held on February 28th at St. Martin’s Town Hall. The 
chair was taken by the President, Dr. W. 8. A. GrirFITH. 

The annual report and statement of accounts for the year 
1897 was presented. The report stated that the organisation 
of the Union continued to work smoothly, and that in all 
cases involving a professional principle brought under notice 
advice was given either by the Council or the Executive Com- 
mittee, which met at frequent intervals. Regret was ex- 
pressed at the loss of the valuable services of Mr. Victor 
Horsley, who upon his election to the General Medical Coun- 
cil had been compelled to resign the office of President of the 
Council. His place had been filled by Dr. Walter Griffith, 
who had been a Vice-President and member of the Council 
| for many years, and was thus familiar with the work of the 

Union, so that the continuity of action would not be broken. 

Mr. George Brown had also resigned his Vice-Presidentship, 
| owing to his election as a direct representative, and Dr. 
| Granville Bantock, who had retired from the office of Trea- 
| gsurer after acting in that capacity for many years, had been 
| succeeded by Dr. J. A. Masters. Though membership of the 
| Union had steadily increased, it was still far below the num- 
| ber which ought to be obtained, and the Council had to lament 
| the large number of members who were in arrear with sub- 
| scriptions. It was stated to be unfortunate that the strength 
| of the profession should be wasted by a multiplicity of small 
| organisations, each endeavouring to obtain for its members 
| 
| 





defence and protection. The scheme which proposed that the 
British Medical Association should take over defence duties 
was discussed at some length in the report : 
In theory it is held that aSociety like the British Medical Association, 
| with its large funds and organisation, could perform the work of medical 
defence efficiently and with success ; butin practice the position is not quite 
so clear. Our Union, with its membership of about 4,000, requires the ser- 
vices of its Council once in each month, and of its Executive Committee 
| nearly every week, in order that the numerous cases brought up for con- 
sideration should be dealt with promptly and efficiently. Seven hundred 
| gases have been dealt with, for instance, this year, or a proportion of one 
case for every five members. To multiply this by the number of members 
of the Association who would compulsorily join the Defence Branch, and 
whose cases would have to be considered by the Council, would entail a 
very considerable expenditure of time on the part of the members acting 
as the executive, who, if unpaid, would find the attendance seriously in- 
terfere with their ordinary professional avocations; and, if paid, would 
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naturally require to be properly reimbursed for loss of practice, and the 
sum of money required would be considerable. Again, the work must be 
entrusted to those who theroughly understand the duties, and it would 
be difficult, apart from these who have had the training upon the Council 
of the Union, to find these. At least one executive officer must be ob- 
tained who would be required by the multiplicity of cases to give up the 
whole of his time to the work, and for this, again, considerable expense 
would be involved. Decentralisation in matters of medical defence has 
always been proved to be a mistake: the cases must be dealt with by one 
responsible body, and that responsibility cannot be shared by Branch 
Councils. Even in legal details it has been found by the Union that 
where solicitors, other than those appointed by the Council, and in 
touch with them and with special training, have been employed 
the result has not been satisfactory. It is quite clear_ that 
the British Medical Association, if it undertakes the duties 
of medical defence, will have no light task before it even 
in formulating its administration, and in obtaining the abso- 
lutely necessary skilled assistance. A considerable time must elapse, too, 
before any alteration of the Memorandum of Association, as well as the 
necessary amendments of the Articles, can be carried through the 
courts of law. It behoves the members of the Union to think well 
before they throw over the actual substance of the protection afforded 
them by their own Society for the wholly shadowy defence go eg a by 
certain members of the Association. To Jeave a union which has for so 
long done its duty, and which has earned such a large measure of suc- 
cess. for an uncertainty would be foolish in the extreme. If, later on, the 
British Medical Association can find the men to carry on more efficiently 
the duties of medical defence, then the Council of the Union will call 
the members together, and ask them to decide what shall be done with 
the Society to which they belong. No medical defence machinery can 
ever be worked satisfactorily which cannot be set in motion promptly 
when promptness is required ; there must be no ‘‘circumlocution drag” 
upon the wheels,and no ‘‘red-tapeism ” to check the pistons and motive 

arts of the works, and so deaden or interfere with its free moving power. 

n the opinion of the Council, it would be far more to the benefit of the 
Ss were the British Medical Association to extend its protective 

and to the collective defence of the profession by prosecutions on a 

large scale of unqualified practitioners, and by the promotion and assist- 
ing in carrying through Parliament of Bills for the general advancement 
of the interests of registered practitioners. By doing these things and 
leaving the work of individual defence to the Union which understands 
it, and has done it well for many years, the profession would be benefited 
to a far greater degree. It is to be hoped that a wise caution will be 
exercised by the members of the Association, and that they will seriously 
consider the pros and cons of this very important question. 
With regard to the regulations as to unqualified assistants 
recently issued by the General Medical Council, the report 
observed that they would throw open the position of assistant 
to men newly qualified, and would at once be conducive to 
the well-being of those who had earned their diplomas after 
due curriculum at recognised hospitals. A hope was expressed 
that the status of the profession would be improved, and that 
no more cases of covering would have to be reported to the 
General Medical Council. The new regulations would also 
have the effect of making medical students realise the im- 
portance of “‘ getting through” their examinations as quickly 
as eee as there would be no opportunities in future for 
making up for lost time by taking unqualified assistantships, 
‘with time for reading.” The report of the legal adviser 
showed that there had been a marked increase in the work of 
the Union, upwards of 180 cases having been legally advised 
upon, and conducted by him in the course of the year 1897. 
Instances were given cf important cases defended, as well as 
a long schedule of cases dealt with either by the legal adviser 
or by the Council or Executive Commitiee of the Union. The 
report of the Council concluded with an expression of thanks 
to the Royal Colleges of Physicians and Surgeons, to the 
Society of Apothecaries, to the Pharmaceutical Society, and 
to the Executive of the General Medical Council. In all in- 
stances in which these bodies had been requested to deal 
with any matters the Unien officials had met with the greatest 
consideration and courtesy. 

The CHAIRMAN, in moving the adoption of the report, first 
dealt with the question of arrears, to which the Council had 
lately given a great deal of consideration. Joined as they 
were in medical and mutual defence, it seemed almost 
impossible to take compulsory steps against members in 
order to obtain their arrears, yet it appeared that nothing 
short of that strong course would effect a satisfactory solution 
of the difficulty. The increased number of cases during the 
year had been conducted by the solicitor at a less expense. 
It was quite certain that the result of the two important 
actions of Kettle v. Brisbane and Coe »v. Hairsine would be 
of a far-reaching character, and would have a deterrent effect 
to speculative actions being taken up on the part of a certain 
class of the legal profession. A number of important cases 
were now in the hands of the solicitor, and there appeared to 
be no prospect of any diminution in the amount ef work. 
The members would feel a very great debt of gratitude to the 
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honorary members of the Council if they had any idea of the 
amount of work which they accomplished. The Union pog. 
sessed a long list of vice-presidents, and it had been thoy ht 
that if these vice-presidents would not feel any offence, after 
they had held office for two or three years, in makin "room 
for others, it would enable a larger number of mem 
circulate through the Council and learn a little of the work 
which it was doing for the benefit of the Union. 

Dr. StamForD FELCE, in seconding the motion, congratu- 
lated the solicitor and the members on the fact that during 
the past year an adverse decision had not been given in an 
case that the Union had taken up. The number of caseg 
collapsed directly it was known that the matter had been 
taken up by the Medical Defence Union was remarkable 
and the larger the Union grew the more that would be the 
case. 

Replying to a question from Dr. 

amalgamation with another Society, 
. The Cuairman said he was certain that the feelings of 
antagonism were too strong for the Union to waste its time 
en such matters. If there was a reasonable and possible 
chance of amalgamation, however, the Union would embrace 
it; but he thought the offer should come from the othe 
Society. 

The motion for the adoption of the report was then unapi- 
mously carried. 

Drs. Griffith, Roche Lynch, and Stamford Felce, the 
retiring members of Council, were re-elected; the accounts, 
as audited by Mr. Hardy, the auditor, were received, 
adopted, and entered on the minutes; and Mr. Hardy wag 
elected Auditor for the current year. A sum of £100 was also 
allotted pro rata to the provincial members of the Council as 
payment or part payment of their railway fares whilst attend- 
ing Council and Executive meetings. 

The CHAIRMAN then moved: 

That the members of the Union in general meeting assembled do 
hereby express their great appreciation of the valuable work done for 


BousFIELD regarding 


| the Union by Mr. Victor Horsley whilst their President for so many 


years, and do also congratulate him most heartily upon his election to. 
the General Medical Council. 

Dr. Rocnue Lyncg, in seconding the motion, said that Mr, 
Victor Horsley was a unique man in a peculiar situation, and 
to have done his work in the way in which it had been 
accomplished was a boon, not only to the medical profession 


| generally, but to the Medical Defence Union. 





Dr. Hatu proposed the following addition to the reso- 
lution : 

The members of the Union further desire to express their sincere 
sympathy with Mr. Horsley in the attacks that have been made upon him. 
in the discharge of his duties to his constituents, and to assure him of 
the hearty support of the Union. 

Dr. BousFIELD seconded the addition, which, together with 
the original resolution, was unanimously adopted. 

The meeting then terminated. 








THe YAaRRow Home, Broapstarirs.—Since the opening of 
this institution, a little over two years ago, 1,299 children 
have been benefited by a stay there. This home differs from 
the large number of convalescent homes in many parts of 
the country in not being intended for the very poor, but for 
children whose parents cannot afford to send them to the 
seaside entirely at their own expense. The home is endowed, 
but parents are required to pay 5s. a week towards the main- 
tenance of the child and the railway fare (18s. 9d.) from 
London. We are informed by the Secretary of the Home 
that, although during the summer months the applications. 
for admission are far in excess of the capabilities of the 
institution, yet during the winter months it is only partially 
filled, and the trustees being most anxious to maintain its 
utility equally throughout the year point out that the home 
is far from being an undesirable resort during the inclement 
part of the year. The building is thoroughly warmed and 
ventilated, and there are play corridors in the buildings 48 
well as playgrounds without. There is no doubt that if 
this excellent institution were as well known as it deserves 
to be as a winter resort it would be equally full during the 


| whole year. The London offices are at 734, Queen Victoria 


| 


Street, E.C. 
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BRITISH MEDICAL ASSOCIATION. 
SUBSCRIPTIONS FOR 1808. 


guascrIPTIONS to the Association for 1898 became due on 
January 1st. Members of Branches are requested to pay 
the same to their respective Secretaries. Members of the 
Association not belenging to Branches are requested to 
forward their remittances to the General Secretary, 429, 
Strand, London. Post-office Orders should be made payable 
at the General Post Office, London. 
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‘““L.M.” OR NURSE. 


Dr. C. J. CuLtinawortH has contributed to the Contem- 
porary Review for March an article on the Registration of 
Midwives, in which he states once more, but with commend- 
able clearness and brevity, the arguments advanced to prove 
the need for some system of registration of midwives. As 
to the need of securing an effective control over midwives 
in their practice, everybody will be disposed to agree. Dr. 
Cullingworth admits the magnitude of the subject from the 
mere numerical point of view. He estimates that ‘from 
one half to three quarters of the confinements in 
England and Wales are attended by midwives and 
not by doctors.” As there are, or were, in the 
decennium 1881-90 about 900,000 births a year in 
England and Wales, this would mean that from 
450,000 to 675,000 women were attended yearly by midwives. 
As to the number of midwives, Dr. Cullingworth quotes Sir 
James Stansfeld’s estimate of 10,000,- but expresses the 
opinion that the number is now much larger. Taking the 
lowest estimate of the number of midwives and the highest 
estimate of the number of cases attended by them, 
we get an average of 67 or 68 cases for each midwife, which cer- 
tainly seems low, even if we allow a considerable addition 
for stillbirths of which the Registrar- General knows 
nothing. Dr. Cullingworth admits that many women of the 
poorer classes will continue to employ ‘the old-fashioned 
and untrained midwife.” The number of cases which a mid- 
wife in active work will attend in the course of a year 
must often be much greater than 68, and, if that be so, 
there must be a large number of women, so-called mid- 
wives, who attend many fewer than 68. These are, 
there can be no doubt, just the ‘old-fashioned and un- 
trained midwives” of whom Dr. Cullingworth speaks— 
persons half monthly nurse and part midwife, not good as 
monthly nurses, for they think they know too much, and 
wholly bad as practitioners of midwifery for they certainly 
know too little. Dr. Cullingworth no doubt is fully justified 
in attributing to them much of the puerperal fever and other 
accidents of childbirth which give rise to the terrible mor- 
tality of 4.73 mothers per 1,000 births. The Midwives Regis- 





tration Bill now before Parliament would forbid these women 
to call themselves midwives if it could be proved that they 
had done so (Clause III, 3), but even Dr. Cullingworth is 
not sanguine enough to hope that the Bill will stop their 
practice, at any rate for the present, although he expects that 
it will do so in the future. 

Dr. Cullingworth tells us “that the object of the 
Bill is not to create a new order of midwifery practi- 
tioners.” We accept that statement fully as a descrip- 
tion of the motives of those who are promoting the 
Bill. It will, however, be a distinct recognition by Par- 
liament of an order of midwifery practitioners which 
has hitherto had no legal position. And unfortunately 
good intentions in the minds of promoters count for 
absolutely nothing when once a Bill has become an 
Act of Parliament. Indeed, in the long run they are 
rather worse than useless, because they are apt to 
blind the most candid to the modes of evading the 
new law which will probably, or rather certainly, 
be sought by unprincipled persons. Once a Bill be- 
comes an Act it is no longer a question of intentions, 
but of the strict legal interpretation of the ipsissima verba.. 
Now Clause III (4), as we have already pointed out, would 
enact that the certificate of registration under the Midwives 
Registration Act ‘shall not confer upon any woman any 
right or title to be registered under the Medical Acts, or to 
assume any name, title, or designation implying that she is 
by law recognised as a licentiate or practitioner i medicine 
or surgery.” (The italics are ours.) But it does not say 
that she may not call herself a licentiate in midwifery, 
and if she chooses to do so, will there be power in 
any body, either in the General Medical C’uncil or in 
the Midwives Board, to punish her of so doing? 
If not, it seems to be as clear as noonday that midwives or 
some of them will call themselves ‘‘Licentiates in Mid- 
wifery.” They will put “LL.M.” on their cards and on their 
doorplates, and the less instructed members of the public 
may well be excused if they imagine that the title is a medi- 
cal qualification when they see it held out by a woman who 
practises midwifery, and, as is so commonly the case, takes 
charge of infants suffering from various ailments during 
the early days of life. This is all the more likely to 
occur since ‘Licentiate in Midwifery” (L.M.) is already 
a recognised medical title. Who is to prevent the 
midwife from styling herself ‘‘ Licentiate in Midwifery” ? 
The Midwives’ Board? But the Board will have to 
administer Clause III (4). Will it be able to penalise a 
woman registered as a midwife for assuming the title of 
L.M. ? 

It is argued that parturition is a natural process. But this 
is really to trail the tail of the coat, for nobody has ever 
denied it. If the midwife is merely to assist a woman in 
childbirth to accomplish a physiological act, she is a nurse, 
and should be so termed, and not allowed to flourish the title 
of Licentiate in Midwifery to the confusion of the public. 
mind. 

This is what the Bill of the Parliamentary Bills Committee 
proposes should be done. It would forbid any woman not 
registered to make use of the name or title of ‘‘obstetric nurse,”’ 
‘midwifery nurse,” or ‘‘ midwife,” and would distinctly pro- 
vide that a person registered under the Act should not 
assume ‘any name, title, or designation implying that sheis 
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by law recognised as qualified to practise medicine, surgery, or 
midwifery.” (The italics are ours.) 





INQUIRY OFFICERS AT HOSPITALS. 
Tue thoroughgoing opponents of a Central Hospital Board 
for London base their opposition on the very plain and in- 
telligible ground that the present governing bodies of the 
various hospitals are the masters and managers of their own 





institutions, and will no more tolerate interference from out- | 
| patients” in the reports of our hospitals, general and special, 
consist of casual cases which are seen once, and would in al] 


side than any private person would in. the management of 
his own property. But there is an obvious flaw in the 
analogy. A man is master of his own house only as long as 
he is independent. If he appeals to his friends for assist- 
ance, he must submit to their conditions, or dis- 
pense with their aid. So with our _ hospitals. So 
long as their governing bodies can provide the requi- 
site income, those bodies may claim exemption from out- 


| into their circumstances or no. 


' worth while to see them at all ? 


side interference. If they ask for or accept the assistance | 


of public fands, they must expect that the administrators of 
those funds will claim the right of laying down the con- 
ditions under which alone that assistance shall be given. 
And this is what we see done both by the Prince of Wales’s 
and the Hospital Sunday Fund. The former body, as we 
reminded our readers in the British MEpicaL JouRNAL of 


February 19th, is claiming the right of personally visiting | 


each hospital in the metropolis, and judging of their relative 
merits. The Metropolitan Sunday Fund announces that 


<== 
cases in the first place on medical grounds. If ANY Cages 
appear to him prima facie to be in a financial position to pay 
medical fees, he will be instructed to refer the applicant to 
the secretary of the hospital for further inquiry in this 
respect.” 

The same course, we believe, is followed at other hospitals, 
and it is much ‘better than the mere inquiry into 
which is all that the Hospital Sunday Fund seems to egp. 
template. 

The bulk of the enormous number who figure ag “ ogt. 


probability never come again, whether any inquiry is made 
At any rate, if these cages 
do not form the numerical majority they form a very large 
proportion. It cannot be worth while to inquire into their 
circumstances after they have once been seen. But ig it 
And if so, ought they to be 
seen at a hospital? It is sometimes said to be intolerable 
that any poor person should be turned away from the doors 
of a hospital. Yet what is done in that very large section of 
London in which there are no hospitals—a section larger, we 


| believe, than the area in which hospitals are accessible? 


in the distribution of its gifts it will lay great stress on | 


the consideration whether or no the hospital keeps an 
inquiry officer to investigate the circumstances of the ap- 
plicants. 

With regard to the proposal of the Committee of the 
Prince’s Fund, we tried to show how much good might be 
done by a thorough inquiry carried out by competent 
persons. We would now ask our readers to reflect on the 
Sunday Fund’s proposal in a similar spirit. Far from deny- 
ing the need of inquiry, we have always strenuously asserted 
it. But that inquiry, like the other, ought to be thorough, 
and conducted by competent persons, ifit is to do good and not 
harm. Let us consider the elements of the problem before 
us. Take the out-patient room of a large hospital under the 
present system—if that word is nota misnomer. There are, 
say, 70, 80, or 100 men, women, and children applying. How 
can any one officer inquire even into their pecuniary circum- 
stances ? And when he has made his inquiries, how is the 
truth of the replies to be ascertained? Yet the pecuniary 


circumstances of the applicant are but a part, and not the | 


The medical circum- 
importance in 


most important part, of the question. 
stances of the case are of even greater 
determining the fitness of the applicant. 
which cannot be judged of by the ordinary ‘ inquiry 
officer.” 


What good is done by such enormous ‘‘ casualty” depart 
ments as are open, for example, at St. Bartholomew’s? No 
such ‘‘omnium gatherums” are found necessary in other 
parts of the town quite as crowded, and quite as poor, where 
no hospital provision has been made. 

Medical charity is far more important than pecuniary alms, 
We have now been made fully aware of the evil consequences 
of dispensing money without previous inquiry. Why, then, 
should we throw away, broadcast, the rich treasures of medi- 
cal and surgical relief without any attempt to discover 
whether or no they will be properly bestowed? The inquiry, 
when made, ought to be a serious and practical one. We 
ought to inquire into the medical as well as the pecuniary 
aspect of the case; and all the cases ought to be investi- 
gated. The “inquiry officer” system cannot be applied, in 


large institutions, to more than a small proportion of the 


| 
| 


cases, and even in these it does not exhaust the question ; 
an applicant may be perfectly fit pecuniarily, but quite unfit 
medically. 

And here we may say, in reply to our esteemed corre- 
spondent Mr. Horder, that in saying that the Hospital Re 
form Association had fixed its attention strongly on the 
pecuniary abuses of the out-patient departments, we did not 
mean to imply that they had not considered the medical 
abuses, for we are well aware that they have. But the result 


| of their action has been to draw public attention strongly to 
| the pecuniary aspect of the matter—too strongly, as we think 


This is a matter | 


On this subject we may quote from a letter lately re- | 


ceived from a hospital officer. He writes: ‘*‘ We have 
had the matter under consideration at the ———— Hos- 


pital, and we came to the conclusion that, as the abuse | 


of out-patient departments resided quite as much, or 
more, in the admission of cases medically unsuitable as in 
the admission of those financially unsuitable, the best course 
was to appoint a qualified and registered medical practi- 
tioner as a casualty officer, with instructions to select the 








—and this is, in our point of view, somewhat to be regretted, 
though it is only a slight set-off to much good work done by 
the Association. 

The present position of the question shows the abso- 
lute necessity for some central authority, composed of 
metnbers of the hospitals themselves interested, knowing 
what inquiries should be made and how to make them. It 
shows also the immense risks which the hospitals are running 
of falling under the dominion of bodies, no doubt most 
benevolent and well meaning, but who have never shown 
yet that they possess the knowledge which is essential to the 
proper distribution cf large funds. 
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In connection with this matter we cannot do better than 
call attention to the report of the Royal Free Hospital. That 
institution, anxious to reform any abuses in its out-patient 
department, has for the last three years availed itself of the 
gervices of a lady almoner, introduced to them by the Charity 
Organisation Society. This wise step reduced their numbers 
last year from 38,892 to 35,118, or, in other words, relieved the 
charity of the burden of 3,774 improper applicants. If so 
much can be done by an inquiry into the pecuniary aspect 
only of the question, how great an improvement might be 
effected by a thorough investigation of its medical aspect 
also. 

In perusing the same report, we see that the Royal Free 
Hospital welcomes the formation of “the Central Hospital 
Council - that is, the Council lately constituted by the hospi- 
tals with medical schools attached. So do we, but only 
because we hope that the Council (which has taken power to 
admit fresh hospitals into its body) will gradually develop 
into a Board on which all hospitals will be fairly represented. 





DEFECTS IN THE POPULATION STATISTICS OF 
THE UNITED KINGDOM. 

Tue readable and racy paper read by Mr. E. Cannan, M.A., 

at a recent meeting of the Royal Statistical Society, 

brings out very clearly some of the anomalies of our 

present methods of collecting and correlating the official 

statistics as to population. 

First, as to estimates cf population between the decennial 
enumerations, it is pointed out with considerable force that 
the so-called ‘‘ estimates” of population in England and 
Scotland are not what anyone believes the population to be. 

‘They are merely the population which would have existed 
supposing the previous intercensal rate of increase had been 
maintained.” The erroneous character of this assumption 
was proved very strikingly by some figures published 
several years ago, showing for the twenty-eight great towns 
the difference between the population estimated to the 
middle of 1891, as based on the rate of increase in 1871-81, 
or on the 1891 enumeration plus the assumed rate of increase 
of 1891-1901 respectively. Thus, at one extreme Salford was 
20.9 per cent. below the estimate based on the earlier census, 
Liverpool was 16.6 per cent. below, and Nottingham 15.6 per 
cent. below the corresponding estimate; while, at the oppo- 
site extreme, the population of Newcastle-upon-Tyne was 13.6 
per cent. above and of Portsmouth 10.9 per cent. above the 
estimate based on the rate of increase in 1871-81. In the 
remaining towns the population, based on the enumeration 
of 1891, approached more nearly that based on the rate of 
increase between 1871 and 1881, but in none of them can the 
method of calculation be regarded as altogether satisfactory. 
Mr. Cannan does not, however, suggest in the case of the 
great towns any alternative method of calculation, though 
he does this for the whole of the country, basing his recom- 
mendation on what is already done in Ireland. In that 
country there is a special machinery for collecting emigration 
returns, and from these returns, combined with the balance 
of births over deaths, an estimate very near the truth is ob- 
tained. The real evil for England and Scotland lies in the 
imperfect methods of the Board of Trade and the lack of 
co-ordination and co-operation between this Board and the 








General Register Office. It may be that the information as 
to emigration and immigration in this country is imper- 
fect, but it was precisely this information which enabled Dr, 
Longstaff to estimate the population within 10,251, at the 
time when the Registrar-General’s assumed figure was 
701,843 in error. . 

In urban districts the.error of assuming that the same rate 
of increase will continue as in the last decennium is apt to 
lead to serious errors. As the suburban districts become 
covered with houses, building operations overstep the urban 
boundaries, and the growth goes on chiefly without instead of 
within the urban districts. It is, for instance, highly im- 
probable that the population of the County of London 
will continue to increase at the rate of 10.3 per cent. as 
in 1881-91, or still less at the rate of 17.2 per cent. as in 
1871-81. 

Mr. Cannan throws considerable doubt on the compara- 
bility of the special census facts of 1896 in London with those 
of the preceding imperial census. He bases this conclusion 
on the general statement, with which we incline to agree, 
that a simple census will be more complete than a complex 
one, and that a partial census will enumerate a larger number 
of persons in the part than the general census will enumerate 
in the part. 

The ineptitude of the Board of Trade’s methods of compil- 
ing immigration and emigration statistics without regard to 
registration or census returns receives suitable criticism at 
the hands of Mr. Cannan, and it is to be hoped that his 
criticisms will lead to comparison and testing of results ob- 
tained by different methods and from different sources.. We 
have not space to consider the fallaciousness of the returns of 
the Board of Trade as to the nationalities of immigrants, but 


_ may say a few words on the third subject of Mr. Cannan’s 
| paper, that of internal migration. These statistics, like those 











of the Board of Trade as to emigration and immigration, 
are ‘‘not altogether satisfactory.” The fundamental require- 
ment thai for the purpose of acquiring information as to 
internal migration the area used in recording deaths should 
be the same as that used in enumerating the birthplaces of 
inhabitants and the habitation of natives is not fulfilled. 
Were this sc, it would be easy by comparing the difference 
between the births and deaths with the increase or decrease 
of population, to ascertain the net migration to or from a 
given area. 

Unfortunately, the local registration of deaths is arranged 
in connection with the administration of the Poor 
Law, and the Poor-law Union is the unit for 
the registration of births and deaths. It is noto- 
rious that this does not correspond in a _ very 
large number of instances with the municipal or 
the Parliamentary borough. In rural districts parochial 
parishes were federated into registration districts, 
which often do not coincide with county boundaries. 
Some extraordinary examples of this are furnished by Mr. 
Cannan, who adds: ‘‘There was nothing to prevent the 
Registrar-General from arranging the births and deaths 
according to ancient counties, though they were collected 
in unions. It is merely a matter of easy book-keeping. 
But it has never been done.” The importance of assimi- 
milating boundaries for different purposes has been recog- 
nised to some extent in the General Register Office. 
Mr. Cannan’s paper will, we hope, be followed by in- 
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creased efforts in this direction, aided if necessary by 
legislative enactment. There has been too much unwilling- 
ness to interfere with boundaries, however anomalous these 
may be. There is often more error in refusing to extend, 
for instance, the statistical areas of towns whose population 
is undergoing a rapid centrifugal movement, than in allow- 
ing the statistical area to remain stationary, with the result 
that an area which once included the whole of a town comes 
gradually to include only the centre of it, and the statistics 
of the suburbs are arbitrarily severed from those of the centre 
to which they normally belong. 


i 
i 


TUBERCULOUS POULTRY AS FOOD. 
A CORRESPONDENT has communicated to us a disquieting 
occurrence which recently befell him. The cook, when 
she came to dress the Christmas turkey, thought the 
liver ‘‘ looked bad” and put it aside. The bird was cooked, 
and was partaken of by a party of children. Our cor- 





respondent found the liver of the turkey (which had been | 


supplied by an important firm), to be ‘‘ studded all over with 
tuberculous masses,” this diagnosis being confirmed by 
microscopical examination. On inquiry he found that the 
bird had been reared in one of the home counties, where the 
firm bought annually over 2,000 turkeys. The story is un- 
pleasant, but it is reassuring to know that, accordiny 
to the present state of knowledge, there is not much 
ground—though the question cannot be said to be quite 
settled—for believing that avian tuberculosis can be 
transmitted to man by ingestion. The experiments of Strauss 


and Wurtz and of Strauss and Gamaleia seem to show that | 
birds are almost immune to tuberculosis of human origin. | 


Rivolta and Maffucci have found that tubercle bacilli of 
avian origin have only slight pathogenic properties in regard to 
mammals. Koch himself has insisted upon the cultural 
differences between the two bacilli. 
know that Gilbert, Roger, and Cadiot have been able to pro- 
duce tuberculosis in rabbits by inoculating them with the 
avian bacillus. 
may, under certain conditions, be infected with the human 
tubercle bacillus. These results have been confirmed by 
Courmont and Dor, Nocard, Delépine, and, we believe, also 
by Macfadyean. The guinea-pig, which is so easily affected 


by tuberculosis of mammals, is very resistant to avian tuber- | 


culosis, but is not so immune as some believe. We must 
therefore admit that avian tuberculosis may occasionally be 
transmitted to mammals. All our domestic birds (common 


fowls, turkey, guinea-fow], peacock, pigeon, pheasant, etc.) | 


are liable to it ; indeed, epizoétics may occur in poultry yards 
and entail serious pecuniary losses. Once a place has been 
infected the disease becomes enzodtic, and is very difficult to 
eradicate unless all the birds in the poultry yard are de- 
stroyed and the place thoroughly disinfected. It is easy to 
understand this feature of the disease. Birds are usually 
infected through the alimentary canal; when a bird is tuber- 
culous its excreta after a time teem with tubercle bacilli; 
the soil, straw, food, water, perches, nests, walls, etce., are 
rapidly soiled with these excreta, and in this way the bacilli 
may rapidly find their way into the alimentary canal of any 
number of birds. Even admitting that there is some danger 
of the disease being communicable to man, it does not seem 
likely that it would be communicated by ingestion. Whena 
fowl is ‘‘cleaned” previous to cooking, the organs usualiy 
affected with tuberculous lesions (liver, spleen, intestine, 
peritoneum) are removed more or less completely. A cook 


On the other hand, we | 


The same authors have also shown that hens | 





would usually have no difficulty in recognising that a liver | 


in a marked state of tuberculosis is diseased, and not fit for 
food. Birds are usually cooked very thoroughly. It is true that 
occasionally tuberculous livers may have been prepared for 
food. Moulé has recorded a case in point. In a village where 


i 


of preparing a paste with livers in an early stage of the 
disease. They were under the impression that the tuberculous 
lesions were indications of fatty changes, and, under thig 
impression, they considered that these foies gras were great 
delicacies, and they partook of them accordingly. Indeed 
all paté de foie gras is under suspicion. Still, admitting the 
possibility of transmission to man, we must look for danger 
in another direction. It is evident that the contamination 
of the soil and various objects with excreta teeming with 
bacilli will cause the dust raised from an infected place to 
be loaded with these. It must be remembered also that the 
avian bacillus is capable of growing rapidly outside the body, 
It is not an obligatory parasite, and can be grown on vegetable 
substances even at a temperature much below that of the 
body. It is not killed by drying. We know so little of the 
changes to which this bacillus is liable when growing outside 
the body that we are as yet unable to say if it is capable of 
acquiring special virulent properties under these conditions, 
| and whether this dissemination of tuberculous dust con- 

stitutes a serious danger to man or some of the domesticated 
animals. So far we have no clear evidence of the existence 
of such a danger. 


MEDICAL LITERATURE. 
WE referred recently in a paragraph under this title to the 
increasing difficulty which attends a search in medica} 
literature for information with regard to any particular point. 
A great many of the best clinical and pathological records 
| are published, and, it is to be feared, too often buried, in the 
/annual Transactions of medical societies. No one who has. 
/ not undertaken the task can form any adequate idea of the 
amount of time which may be spent in looking through the 
indexes in the several volumes of the 7’ransactions of a single 
society. Further, to make it worth while to undertake the 
| task at all, it is necessary to have a complete set of the 
| volumes, and such sets are, as a rule, only to be found in 
public libraries. The Clinical Society of London will, there- 
fore, not only have earned the gratitude of the medical pro- 
| fession, but also set an example which may, we hope, be 
| followed by other societies, in publishing an index to its 
Transactions since the beginning. The Council of the Society 
| recognised that the work was one which could be satisfactorily 
accomplished only by a member of the medical profession, 
and it was fortunate enough to secure the services of Dr. 
Archibald E. Garrod. The Jndex forms a large octavo volume 
of 206 pages, and represents an enormous amount of work on 
the part of the compiler, who will have succeeded, how- 
| ever, in saving much labour to others, while gathering 








| for himself, let us hope, not a little curious and useful 


information. For Dr. Garrod has fortunately taken 
| his duties very seriously, and has made his index 
of the thirty volumes of the Society’s 7’ransactions, not by 
throwing together in a mechanical way the indexes of each 
annual volume, but by reading each volume through for the: 
purpose of making this comprehensive Index to the series. 
In the subject index, which occupies 136 pages, wherever the. 
same series of references occurs under more than one heading, 
and fuller details are given in one place than another, cross. 
references are inserted as guides to the heading under which 
most details will be found. Again—and this is perhaps the: 
feature in the Jndex which will give it most permanent value: 
—the contents, as well as the titles of the papers, have beem 
indexed, so that sometimes the page referred to is found to 
be part of a paper the title of which has no connection with. 


| the point indicated in the index, one which has been, per- 


haps, mentioned incidentally by the author. Again, wher 
different names have been employed by different authors for 
the same disease, it has been indexed under a single head, but. 
cross references have been given from the alternative designa~ 
tions. These things are the very luxury of indexing, and, 
having said that they have been attended to, it is almost 


_ unnecessary to add that no minor or more humdrum detaik 


fowl tuberculosis was very prevalent, people were in the habit has been omitted to make the Jnder—which it should have 
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teen said includes the reports of the Committees on 
Myxcedema and on the Periods of Incubation and Contagious- 
ness of Infectious Diseases, which were issued in separate 
yolumes—as perfect as industry and perseverance, combined 
with knowledge and good judgment, could make it. The 
index of names was a simpler task, but it occupies 69 
pages, the papers of each author being set out in chrono- 
logical order. Altogether the volume reflects the greatest 
eredit on the Society and on Dr. Garrod, and we can only 
hope that the high standard thus set may serve to stimulate 
and not to inhibit similar action by other societies. 


THE PARIS PSYCHO-PHYSIOLOGICAL LABORATORY. 
A RECENT issue of the Revue des Revues contains an interest- 
ing account, with illustrations, of the Psycho-physiological 
Laboratory, which was established in Paris by a ministerial 
decree, dated January 29th, 1889. The laboratory is con- 
nected with the Kcole des Hautes-Etudes (Section of Natural 
Sciences). The first Director was M. H. Beaunis, Professor 
of Physiology in the Medical Faculty of Nancy. The labora- 
tory now occupies four rooms on the third floor of the 
Nouvelle Sorbonne; it is fairly well equipped, although the 
funds allotted to it appear very inadequate. At first it re- 
ceived a grant of 420 a year, in 1893 this was raised to £32 a 
year, now it is £56. In 1894 M. Alfred Binet, for- 
merly Assistant Director, succeeded M. Beaunis, who 
was compelled to resign on account of ill-health. The 
work done in the laboratory is published in a periodical well 
known inthe scientific world, entitled LZ’ Année Psychologique, 
which is now in its third year of publication. The recent 
work of the Laboratory has related chiefly to the capillary cir- 
culation and the influence thereon of various physical and 
psychical phenomena. Another subject to which a good deal 
of attention has lately been given in the Laboratory is the 
psychology of dramatic authors. M. Binet recently pub- 
lished in the Revue des Revues the results of an inquiry made 
by him on the Sociétaires of the Théatre Francais relating to 
the psychological problem known as the ‘‘ paradox of Diderot ” 
which has been so much debated. This paradox is that an 
actor renders an emotion best when he does not feel it ; the 
Horatian precept, Si vis me fiere dolendum est primum ipsi tibi, it 
will be remembered, applies not to acting but to writing. 
One branch of experimental psychology to which M. Binet 
and his assistants have given special attention is 
individual psychology, that is to say, the examination 
of a given individual by all the resources of the ex- 
perimental method. The Paris Laboratory has by means 
of these researches €éstablished the fact that what 
distinguishes the individual is not the times of reaction and 
sensation, but memory, judgment, etc.; that is to say, the 
fusing together of the sensations which, it has been said, 
knock at the door of thought. As the Ecole des Hautes- 
itudes gives no diplomas, but only certificates, the number 
of pupils is very small. During the first six months the 
pupils are utilised as subjects. The length of the course 





is theoretically three years. The laboratory is open from 
October to July. Foreign scientific men are admitted either 
to do work or to study the methods. Instruction is entirely | 
gratuitous. Experimental psychology attracts very few 
French students, the majority being foreigners—Germans, 
Italians, Americans, English, Roumanians, Swedes, ete. 
In Europe there are now laboratories of experimental 
psychology in Cambridge, London (University College), Paris, 
Rennes, Geneva, Liége, Louvain, Copenhagen, Groningen, 
Rome, Reggio-Emilia, Moscow, besides several in Germany. | 
In America there are 30, of which 26 are in the United 
States. A laboratory is shortly to be established in Tokio. | 


DEFECTIVE AND EPILEPTIC CHILDREN. 
TuE long-expected report of the Departmental Committee | 
appointed early last year by the Lord President and the 
Vice-President of the Committee of Council on Education 
“to inquire into the existing systems for the education of 





feeble-minded and defective children,” and “to report as to 
the provision of suitable elementary education for epileptic 
children” has at length, at the instance of Sir Ughtred Kay- 
Shuttleworth, M.P., been laid on the table of the House of 
Commons. It contains much that concerns the medical, as 
well as the teaching, profession. We are glad to be able to 
publish in another column a summary of its contents. Sir John 
Gorst referred to the report as ‘‘an extremely interesting one”; 
and it will be seen that the Committee expressa most definite 
opinion that the ultimate discrimination of mental 
abnormality, which is so often associated with, if not depen- 
dent on, physical abnormality, is essentially a matter to be 
determined by a medical expert acting in concert with 
educational experts. It is recommended also that each 
school authority should appoint a medical officer to advise in 
that and other matters. It seems strange that the Educational 
Department, as the supervising authority of elementary 
schools throughout the country, should not long ago have 
had a medical adviser, and in view of the new work fore- 
shadowed by the report such an appointment would seem 
more than ever necessary. It will not be denied by those 
who have given any attention to the subject that there is 
urgent need for the introduction of a rational system of 
dealing with that unfortunate class of children who are below 
the usual standard of mental organisation, but are yet not 
imbeciles. With proper care and training they are capable 
of being made into fairly useful and self-supporting members 
of the community. Treated by the happy-go-lucky methods 
which have hitherto been their lot, they too commonly 
swell the ranks of the paupers and incorrigible beggars, 
even when they do not join those of the habitual criminals. 
We are glad to see that there is to be no suggestion to lump 
them together in big institutions, but that it is recommended 
that they should be kept as much as possible in family life. 
It is satisfactory also to note that when the Committee finds 
itself compelled, as in the case of epileptic children, to 
recommend that the State should take complete charge of the 
nurture and education of the child, the advantages of the 
principle of small homes in place of big asylums are fully 
recognised. 


PRACTICE BY UNREGISTERED PERSONS. 
Mr. Murr MAcKENzIE, representing the General Medical 
Council, applied to Mr. Sheil, the magistrate sitting in the 
Westminster Police Court, on March 2nd for a summons 
under Section xt of the Medical Act, 1858, against William 
Mansell Collins, of Cadogan Place, 8.W., for the false 
assumption of a medical title. Counsel stated that the 
person whose name was mentioned had for an offence had 
his name erased from the Medical Register. Notwithstanding 
this he continued to practise, using the titles implying that 
he was still a registered practitioner. The magistrate ques- 
tioned whether registration was compulsory if a man possessed 
the qualifications. Mr. Mackenzie contended that it was, and 
that otherwise a man is not entitled to practise. Mr. Sheil 
asked counsel to produce anything which said that a man 
who had his degrees was prevented from practising through 
non-registration. Mr. Muir Mackenzie cited cases and a 
judgment of Lord Coleridge in a particular case very like 
the present one. In that instance a man was struck off the 
Register for misconduct. Mr. Sheil observed that that would 
not make him any less M.D. if he had ever taken that degree. 
Mr. Muir Mackenzie replied that Lord Coleridge inferred 


| that a man who used the title M.D. implied that he was 


registered. Counsel pressed for a summons, as it was most 
essential to have it decided at law whether a person struck 


| off the Register for grave misconduct was entitled to 


continue practice just as though he were registered. Mr, 
Sheil said that he did not think that there was anything 
in the Act which made it obligatory for a qualified man to be 
registered, though there ought to be sucha provision. He 
declined to grant the summons and must leave Mr. Mackenzie 
to seek his remedy elsewhere. We are glad to see this important 
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point raised, and we presume that the next step will be to 
apply to the Queen’s Bench for a mandamus to the magi- 
strate to grant a summons. It is to be hoped and anticipated 
that the General Medical Council, having thus deliberately 
raised the point, will not rest until a final decision upon it 
has been obtained in the highest courts. 


MOTOR TRICYCLES IN MEDICAL PRACTICE. 
THE experiments which are being made in various countries 
with the view of dispensing with the use of horses have a 
particular interest for members of the medical profession, 
especially those who practise in country districts. We pub- 
lish in another column a note from a correspondent on a 
motor tricycle made for him by a well-known English 
company, from which it appears that he is well satisfied with 
its performances. It would seem, however, that in this par- 
ticular line of invention France has hitherto taken the 
lead, and it may be interesting to give the experiences of a 
medical practitioner in a country district of France, pub- 
lished recently in Ze Concours Médical, for comparison with 
those of Dr. Pritchard Roberts. The writer of the 
article is Dr. G. Duchesne, of Orbec-en-Auge (Cal- 
vados). He believes that the petroleum-driven tricycle 
is destined to render great services to country practitioners, 
provided that the roads are good and the hills not 
too severe, and he adds that with a little assistance from the 
feet on the pedals the machine can be got up an incline of 
1 in 12.5. Its greatest enemies are snow and newly-stoned 
roads. He has travelled at a rate of 25 kilometres (153 
miles) an hour on the average, and has made as much as 
30 kilometres an hour (19 miles nearly). The reservoir holds 
about 33 litres (6.16 pints) of the petroleum used, which is 
amply sufficient for 60 kilometres (37} miles) on average 
ground in dry weather. The fatigue experienced is not ex- 
cessive, although the attitude becomes a little crampy when 
along journey is made. Further, he says that the manage- 
ment of the machine is easily learnt, and that the cost of 
fuel is small. The prime cost of the machine is not men- 
tioned, but the main objections to its use appear to be that 
the rider is very much exposed to the weather; that on wet 
roads the travelling is very heavy, and that he is compelled 
to dismount on coming to a newly-stoned piece of road. 


ARTIFICIAL FECUNDATION BEFORE THE 
INQUISITION. 
ARTIFICIAL fecundation is not a subject which is generally 
looked upon as within the sphere of practical medicine in 
this country. It is known to have been practised on one 
occasion by John Hunter, and some cases are re- 
ported by Marion Sims in his Clinical Notes on 
Uterine Surgery, but the bulk of such literature as 
there is on the subject is French. The recent 
death of Dr. J. Gérard recalls a half-forgotten scandal in 
connection with this matter which occurred in Paris about 
thirteen years ago. Dr. Gérard, who was a man of splendid 
physique, had served in the Cent Gardes under the Second 
Empire. At the age of 40 or thereabouts he turned his 
attention to medicine, and with the most determined perse- 
verance passed all the literary and scientific examinations 
required for the doctor’s degree. When the time came for 
the presentation of his thesis, in 1885, he offered an essay 
entitled A Contribution to the History of Artificial Fecundation. 
The subject had been approved by Professor Pajot, who had 
signed the thesis as President, but while it was being 
printed the Faculty became alarmed, and ordered the 
printing te be stopped and all the copies already in type 
to be destroyed without leaving even one for the author. 
Gérard was, however, able to rescue a duplicate set 
of proofs with which his cook was about to light 
her fire, and the essay was published, but only some 
months later when Gérard had presented himself with 
a thesis on another subject, and had been duly pronounced 
dignus intrare in nostro docto corpore The condemned 





























thesis was of little account from a scientific or any other 
point of view; but, it is almost needless to say, an attempt 
was made to represent Gérard as a martyr to the foolish 
prudery of the Faculty. Not long before the incident which 
brought his name prominently before the public, however, 
French law court had shown itself equally unsympathetic op 
the same subject. On the 23rd of August, 1883, the Bordeaux 
tribunal, in giving judgment in a case, declared that the 
practice of artificial fecundation was a veritable danger to 
society, and could not be recognised as a legitimate form of 
medical practice. Thus condemned by Law and Physic, 
artificial fecundation has now come under the ban of the 
Church. The question having been referred to the highest 
ecclesiastical tribunal in the Roman Church, it has been 
decided by the Holy Office that the practice is unlawful. We 
give the text of the decision as a curiosity: 
“Feria IV, die 24 Martii, 1897. 

“In Congregatione Generali S.R. et U. I. habita coram Emis. Rmis. DD, 
Cardinalibus contra hereticam pravitatem Generalibus Inquisitoribus, 
proposito dubio : 

‘“* An adhiberi possit artificialis mulieris fcecundatio ? 

‘“‘Omnibus diligentissimo examine perpensis przehabitoque 

** DD. Consultorum voto, iidem Emi. Cardinales respondendum man- 
darunt: 

** Non licere. 

‘* Feria vero VI, die 26 ejusdem mensis et anni, in solita audientia 
R. P. D. assessori 8.0. impertita, facta de suprascriptis accurata relatione 
SSmo. D.N. Leoni, Pape XIII, Sanctitas Sua resolutionem Emorum. 
Patrum adprobavit et confirmavit. 

“‘T, Can. Mancini S.R., et U. I. Not.” 

It is curious enough to find law and medicine agreeing on a 
scientific question, but it is still more curious to find the 
medical faculty of Paris, which is hardly remarkable for 
orthodoxy, in complete harmony with the Holy See. 


HEREDITY IN RELATION TO LIFE ASSURANCE. 
Dr. HERMANN WEBER, in his recent Presidential address 
delivered to the Life Assurance Medical Officers’ Association, 
took for the subject of his discourse Heredity in Relation to 
Life Assurance. The first part of his paper was devoted to 
the consideration of a kind of heredity which has not yet 
received the amount of attention it merits: the heredity of 
the duration of life. People may be divided into three 
groups: (1) Those belonging to families, most of whose 
members reach adult life, and die between 60 and 72, unless 
cut off by infectious diseases or other unfavourable circum- 
stance; (2) long-lived families, that is, families in which 
there is a tendency to very long life; (3) short-lived fami- 
lies, almost all the members of which die before 60, 
ill-defined conditions, coming under the head of a 
general breakdown, playing an important part in bringing 
about early death. To the first group the bulk of the 
assured belong. The second group is a very profitable one 
to assurance companies, and Dr. Weber was able out of his 
ripe experience to give examples of applicants whom he had 
recommended for assurance, in spite of very considerable 
flaws in their records, solely on the ground that they 
belonged to long-lived families, the result being satis- 
factory to the office. The experience of assurance offices 
in regard to the third group is frequently of a 
disastrous character. And it is especially in respect to this 
class that officers are liable, quite unintentionally on the 
part of the applicant, to be deceived. A man of 24 or 25 
applies for assurance ; in reply to the usual question as to 
whether his father and mother are alive and well? he 
answers, Yes. The fact being that the parents, possibly 
being under 50 years of age, have not reached the period of 
life at which the breakdown occurs. Hence, for young lives, 
it may be necessary to extend our inquiry into family history 
beyond the father, mother, brothers, and sisters of the appli- 
cant. Dr. Weber takes what is no doubt the correct view as 
to the influence of heredity with regard to phthisis. He 
considers it ‘‘a very powerful element,” and it will probably 
be admitted that some of those who have written on the 
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infectious nature of tuberculosis have hardly laid sufficient 
stress on the predisposition to phthisis which is met 
with as an innate condition in some _families. In 
estimating the risk of heredity in phthisis, Dr. Weber 
agrees with the general view that it is greatest up 
to 30; it then diminishes gradually up to 40, and still more 
go from 40 to 50. He maintains, however, that it never 
ceases entirely, and states that he has repeatedly met with 

rsons with hereditary taint who after 50 have fallen 
victims to tuberculous phthisis, when their circumstances in 
regard to living, hygienic, mental, and other conditions had 
changed from good to bad. The hereditary tendency to em- 
pysema and chronic bronchitis is a point to he borne in 
mind in estimating the value of a life for assurance purposes. 
Experience as to the heredity of diabetes supports Dr. 
Weber’s recommendation to refuse an applicant under 30 
if one of his parents and a brother or sister have died of the 
disease. Between 30 and 40 the life might be taken with a 
large extra, and with asmaller addition later. The hereditary 
tendency to degeneration of the smaller arteries is generally 
accepted, as is shown by the questions about apoplexy and 
paralysis in most proposal forms; but Dr. Weber rightly 
insists that heredity in regard to the heart and blood vessel 
is hardly sufficiently appreciated, yet that it is present, not 
only as a disadvantage, but also as a good element. 
Many other hereditary conditions are discussed in this 
thoughtful paper, which will well repay the medical man 
who reads it, even though he be not directly connected with 
life assurance work. 


SIR WILLIAM GAIRDNER, K.C.B. 

Tue members of the Glasgow and West of Scotland Branch 
of the British Medical Association entertained Sir William 
T. Gairdner, K.C.B., at dinner after the annual meeting of 
the Branch on February 24th. Over 100 sat down under the 
chairmanship of Dr. Freeland Fergus. The health of Sir 
William Gairdner was proposed by Dr. Finlayson, who said 
that it was just fifty years ago since Sir William had com- 
menced his career as a teacher of medicine by forming 2 class 
in Edinburgh for the study of morbid anatomy and histology. 
Among his early pupils were Sir John Kirk, K.C.B., Sir 
Henry Littlejohn, Dr. Warburton Begbie, and others who 
had risen to high distinction. Sir William Gairdner’s bent 
of mind which rendered him anxious to ascertain facts truth- 
fully and state them accurately, and as far as possible abso- 
lutely, had fitted him in a very exceptional way to be an 
instructor of students. Moreover he had been throughout his 
life not only a diligent teacher but a keen student. The toast 
was received with great enthusiasm, and Sir William Gairdner 
in the course of his reply gave many reminiscences of his 
early days and of those who had been his pupils. 


BOARDED-OUT CHILDREN. 
Tug return issued recently by the Local Government Board, at 
the instance of the late Mr. Mundella, relates only to children 
boarded out beyond the limits of the unions to which they 
are chargeable, and does not touch the larger class who are 
boarded out within the union at whose cost they are relieved. 
The total number of children boarded out with committees at 
the time when the return was made was 1,957—a very small 
number out of the 60,000 fed, housed, and clothed from the 
purse of the State. The first boarding-out order was issued 
In 1870, and yet in the twenty-eight years which have elapsed 
only 4,784 children have been thus dealt with. The return 
shows also how small is the number of Boards which avail 
themselves of the order. London shows the best, for out of 
30 Boards of Guardians, 20 have boarded out their children. 
In the country, out of 631 unions, only 38 have used this 
means, and the number of committees with which they are 
in touch is proportionately small. Those unions which have 
adopted boarding out are evidently continuing to do so. 
Some Boards, such as St. Pancras, have over 100 children now 


(Shoreditch, Chelsea, and Kensington) which house the 
children in their own pauper villages, have between them but 
13 children boarded out, illustrating anew what we have be- 
fore noticed, that the guardians are so satisfied with these 
institutions that they do not seek ordinary homes for the 
orphans, so that they might be absorbed into the working- 
class population of the country. To stampa child a pauper 
is to do it an irreparable wrong, and, moreover, may cost the 
ratepayer the weekly sum of 148. 53d. a head, as at Horn- 
church, instead of 5s. 6d. when boarded out. 


‘*THE ANGLO-INDIAN.” 

Tus term denotes a large and various population in India. 
it embraces persons of pure British blood, the descendants 
of white parents, who for sundry reasons made India their 
permanent domicile, and a much larger number of persons of 
mixed parentage whose interests and hopes are bound up 
with India. This population numbers about a million, and 
is scattered throughout the Indian Empire, concentrated 
principally in the larger towns. It is a thoroughly loyal 
English-speaking population, and retains in great measure 
the physique and the habits of mind and disposition in- 
herited from the race from which it has descended, tempered 
largely, perhaps to some extent deteriorated, by hybridity, 
climatic influences, and social degeneracies. Some of its 
members have attained success and position in commerce 
and official employ, and most of them have done useful 
work in Government and mercantile offices, and in occupa- 
tions and industries of great variety, public and private, and 
not a few in times of emergency have rendered serviceable 
help in a military capacity. These people constitute an 
element in the Indian body politic which it is well to en- 
courage and strengthen. They are eager for education, for 
social elevation, and anxious to take a large share in civil 
and military employment. Last year Dr. James: Robert 
Wallace, a successful medical practitioner of Calcutta, while 
on a visit to this country, spent much of his time in urging 
on persons of influence the advantage of fostering and pro- 
moting this laudable ambition for better education and posi- 
tion. To this end he urged the formation of an Imperial 
Anglo-Indian Association in London, and the starting of an 
Anglo-Indian Patriotic Fund to defray necessary expenses 
connected therewith. On his return to India enthusiastic 
meetings of welcome were held in Bombay and Calcutta at 
which his efforts were warmly acknowledged and proposals 
unanimously accepted. The attitude of energy and self-help 
which these proceedings display is much to be commended ; 
and we wish the Anglo-Indian all success in his competition 
with the European on the one hand and the native of India 
on the other. 


THE PROPHYLAXIS OF TUBERCULOSIS BY 
INGESTION. 

In an admirable report on the health of Carlisle in 1897, Mr. 
William Brown deals specially with the subject of tubercle 
and its propagation by milk. The tuberculous conditions in 
cattle, he points out, have the same localisations as in the 
human subject. In England lung tuberculosis is remarkably 
common, and tuberculosis of the brain and its membranes, 
while almost uniformly fatal, is unfortunately also of 
frequent occurrence. Tuberculous diseases of the lymphatic 
glands, the kidneys, bladder, bones, and joints afflict a large 
portion of the patients who present themselves for treatment 
at the Cumberland Infirmary and the Carlisle Public Dis- 
pensary. The principal tuberculous diseases accounted for 
10.2 per cent. of all the deaths in Carlisle during the past 
ten years. After still further popularising the pathology 
of tubercle, Mr. Brown points out that of thirty carcasses of 
cows condemned as unfit for food at the slaughter house. on 
account of generalised tubercle, one in every five had marked 
tuberculous disease of the udder. Some of these cows, their 


udders and milk ducts sometimes teeming with tubercle 
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bacilli, had been milked up to a short time before their 
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removal to the slaughter house, He advised (1) regular 
veterinary inspection of all dairy cattle; (2) a more rigid 
enforcement of the by-law as to cubic space in cowsheds ; 
and (3) the addition of phthisis, tuberculous meningitis, and 
tabes mesenterica to the notifiable diseases. The first and 
third of these recommendations have been adopted by the 
Council, and it is intended, after the County Council 
election, to endeavour to get that body to combine with the 
City in taking common action in regard to tuberculosis. Mr. 
Brown has added one more to the long list of health officers 
who, though in practice, are yet able to show good work in 
sanitary science. ; 


THE FEES OF MEDICAL WITNESSES. 
In the Rotherham Police Court a few days ago a curious 
complaint was made by the prosecuting solicitor in a charge 
of assault. He had applied to the house-surgeon for informa- 
tion as to the nature of the man’s injuries, definite informa- 
tion on this point being necessary to enable the prosecution 
to decide whether the prisoner should be charged with ‘‘ un- 


lawful wounding” or only with the much less serious offence 


of “common assault.” The house-surgeon, it seems, refused 


to give any information, beyond saying that ‘‘the injuries | 


were serious,” unless a fee was paid down then and there; 


and, as this condition did not commend itself to the solicitor, | 


he complained to the court that he did not know which charge 
to proceed on, as he could not tell how far the medical 
evidence would support the graver charge. The house- 
surgeon explained to the Bench that he acted under the 
belief that if he gave the certificate he would not be 
<alled to give evidence, the certificate serving instead. 
Experience, no doubt, had taught the necessity for precau- 
tions which elsewhere we should have thought unnecessary. 
As the solicitor does not appear to have repudiated the wit- 
ness’s suggestion, we can only suppose that this kind of thing 
ig considered smart in certain legal circles. What we do not 
understand is that the magistrates should wink at if, as 
apparently they must have done on other occasions, or the 
house-surgeon would hardly have taken the course he did. 
The report in the papers does not say in ‘what form the re- 
quest for information was conveyed. But probably a police- 
man called, and announced himself as having ‘‘come for the 
certificate.” The practice of demanding certificates from 
medical men without paying anything for them ought to be 
strenuously resisted. The State is the worst offender in that 
respect. Coroners are often blamed unjustly because they 


have to administer an unjust law. It is for medical men to 
combine and get the law altered. 


THE DIAGNOSIS OF NOTIFIABLE DISEASE. 
We have received from a correspondent in general practice, 
who is also medical officer of health for his district, a letter 
in which he raises a difficult practical question. He is 
concerned about his course of action where the diagnosis of 
an infectious malady turns out afterwards to have been mis- 
taken—where, for instance, a case notified as small-pox 
turns out to be hydroa, or one returned as enteric fever to be 
acute tuberculosis. These notifications, made in good faith 
and after due care, he very properly adds, will be paid for; 
but his difficulty is: Should he enter them in his report 
under the diseases for which they were mistaken or under 
what they proved to be? To alter the heading, he thinks, 
might look like publicly advertising the mistakes of his 
fellow practitioners. We feel that our correspondent’s dif- 
ficulty is one that varies almost inversely as the square of 
the population. In a large community such statistics are 
buried in a table which only experts examine. Ina small 
village every line of a report is possibly scanned by curious 
eyes. On the whole, however, we think that in most cases a 
column for ‘‘other or doubtful cases” meets the difficulty. 
It is not, of course, the duty of a medical officer to verify 
the diagnosis of every case returned tohim. Where he is 


responsible for sending the patient into hospital it is some- 
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times necessary to do so, not only for the patient’s sake but 
for the sake of the other inmates of the institution. It i, 
dangerous, of course, to send a case of hydroa into an % 
pied small-pox ward, though, if that has been already done 
by a colleague, the risk to the patient may be minimised 
prompt vaccination. It is even more serious to have a cag, 
of measles sent amongst his scarlet fever patients. But 
where a case is treated at home it is not necessary to be tog 
careful in one’s inquiry into its exact nature. It ig ve 
important to encourage medical men to err on the side of 
| too much rather than too little notification. A note of inter. 
rogation placed after the name of the disease is sufficient tg 
call the health officer's attention to its doubtfulness, We 
know one officer in a large town who says to the resident 
physician at the fever hospital: “ You sort them when yoy 
get them.” This method, unless the accommodation is 
-ampler than is ordinarily provided, has its disadvantageg. 
but the dangers of refraining from notifying doubtful cases 
are even greater. Several outbreaks of small-pox have beep 
traced to cases regarded as varicella and not notified. On 
the whole, therefore, we recommend our correspondent to 
invite his colleagues to query their doubtful cases, and to 
introduce into the table in his report a sufficient colump 
| headed ‘ other or doubtful.” 


is 
| WINES FOR THE SEDENTARY. 

UNDER the above heading an article appears in a recent igsue 
of the Spectator intended to give advice as to the wines most 
suitable for brain workers and sedentary persons. The 
article advises the use of wines in strict moderation, and go 
far the advice is commendable, but, apart from that advice, 
we fear that some of the precepts may result in a considerable 
amount of harm to those readers who may be influenced to 
carry them into practice. The article is mainly a pean in 
praise of port wine, which is described as ‘probably the 
healthiest, as it is the most delicious, of all wines,” The 
statement, however, which in our opinion is calculated te 
work the greatest amount of harm is the writer’s assertion 
that port “is not gouty, though it is believed to be so.” We 


would point out that the knowledge patiently acquired 
during a long period of time as to the undoubted action 
of port wine in precipitating an attack of gout in many 
individuals subject to that disease cannot be rendered 
nugatory by the zpse dixit of an anonymous writer—a writer 
too, who not content with sounding the praises of moderate 
port wine drinking, states that he ‘‘had personal knowledge 
of a man who was sobered by a bottle of port after drinking 
eighteen wine glasses of whisky.” We trust that no one 


will be led to repeat such an experiment. 


A TRAMP WITH PROGRESSIVE MUSCULAR 
ATROPHY. 


| Dr. Tarcow.a gives an account, in a recent number d 
| the Nouvelle Iconographie de la Salpétriere, of a tramp, aged 65, 
| who has suffered for thirty years from progressive muscular 
atrophy of the Aran-Duchenne type. The curious point 
about the case is the extraordinary ingenuity of the tramp in 
devising means for enabling him to lead his nomad life 
although his limbs are disabled. In order to sit down be 
first falls on his knees, then throws himself back upon his 
ischial tuberosities. He cannot crouch, so he is obliged to 
lean on his hands and knees in order to defecate. When 
| naked and without support he cannot stand upright, but 
when dressed and strapped up he can do so, leaning on two 
| sticks. In order to rise from the sitting position he has to 
| bear on his hands and knees, and climb up along some fix 
| object. To keep himself upright he has invented a com 
| plicated system of straps; these fix his knees and thus give 
| him a fulcrum for his hips, the muscles of which are unim 
| paired. His knees are protected by leather caps. The man 
| is always on the move, walking from two to three kilometres 
| aday. This he is able to do by means of shoes of his own 
| invention ; these are very large, 35 centimetres long, 14 wide, 
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———— 
and he stuffs the inside of them so as to protect his toes, 
qhich have a tendency to claw-like curvature, His toilet, as 
may be readily understood, is a very laborious process and 
takes a long time, but he disdains all assistance and dresses 
himself. He has no home, and says of himself that he is 
the only citizen of the French Republic who pays no taxes, 
though it can hardly be said that he has ‘‘no visible means 
of support.” He is, however, a philosopher, and, unlike 
Job, does not curse the day that he was born; his philosophy 
may be partly due to the fact that he has no wife to re- 
proach him with his afilictions. He is gentle and amiable in 
character, and to a certain degree educated, so that he is 
always well received by the country people, who let him 
sleep in the stables and cow-houses. He much prefers his 
wandering homeless life to being admitted to a hospital, 
where he fears he might be deprived of his supporting 
apparatus. 


MEDICAL LEGISLATION. 
An the meeting of the special Subcommittee of the Parlia- 
mentary Bills Committee, which was held on February 25th, 
the Midwives Registration Bill which has been introduced 
into the House of Commons, and the Obstetric Nurses Bill— 
both of which were printed in the BritisH MEDICAL JOURNAL 
of February 1toth, page 505—were _under consideration. It 
was resolved to summon a special meeting of the Parlia- 
mentary Bills Committee on Friday, March 18th, at 5 p.., 
jn order that the matter may then be further considered and 
means concerted for bringing the views of the profession 
under the notice of Parliament in a suitable form. The 


Subcommittee on the amendment of the Medical Acts will 
sit on March 17th and 18th to prepare a Bill. 


THE ARMY ESTIMATES. 

Lorn LanspowNne’s memorandum and Mr. Prodrick’s lucid 
speech have put the country in possession of the intentions 
of the Government regarding reforms in the army. What 
more immediately interests us is that the army establishment 
for 1898-99 is increased by 16,000 over and above 9,000 added 
last year, or byabout 25,000 menin all. According to the usually 
accepted proportion of four medical officers per 1,000, this 
addition to the army will require 100 additional to the present 
nominal establishment, Taking that to be 890, and regarding 
the odd 90 as representing the present real shrinkage, about 
200 medical officers will be required within, say, two years to 
complete establishment up to the proposed increase in the 
army. That of course is a pretty ‘‘large order,” but we have 
little doubt it can be met if the War Office effect such reforms 
in the medical service as will prove acceptable tothe medical 
profession. But Mr. Brodrick did not vouchsafe a word as to 
any proposed dealing with the medical service, although he 
was reminded of the omission by several speakers who fol- 
lowed him. We suppose, therefore, his intentions will not 
be made known until, perhaps, the medical vote comes up 
for discussion; then indeed there will be no shirking the 
matter, and the plans proposed to rehabilitate the medical 
service must be disclosed. 


LAUDANUM: ITS VARIETIES AND ETYMOLOGY. 
Mr. ©. Worttey Dopp in an interesting note in the 
Gardener's Chronicle upon the origin of the term ‘“laudanum,” 
maintains that laudanum, Jadanum, and labdanum are dif- 
ferent ways of spelling the same word. Ladanum corrupted 
Into laudanum was the Arabic and classical term for the 
gum of the Syrian cistus. It was used outwardly as an 
anodyne, and about the middle of the sixteenth century 
Paracelsus invented his wonderful panacea which he called 
laudanum, keeping its composition secret. Mr. Dodd thinks 
that the laudanum Paracelsi was probably a mixture of 
opium and the gum of the cistus, which would operate 
powerfully as an anodyne, and become as universally populara 
remedy as chlorodyne at present is in France. Laudanum is 
now used as a synonym for the tinctura opii, but in the 





seventeenth century it was a generic term for any specific 
anodyne. There was the laudanum opiatum quercetani con- 


taining extract of opium, extract of saffron, powder of 
hyacinths, coral], terra sigillata, bezoar stone, unicorn’s horn 
and ambergris ; the pectoral laudanum of Sala consisting of 
the liquid extract of opium, saffron, flower of sulphur with 
gam Benjamin, fine aloes, and myrrh, to which spirit of salt 
was added. | The simple laudanum of Plater was made by 
mixing opium dissolved in spirits of wine with bdellium 
refined in juice of plantain. The laudanum of Clossceus was 
made by digesting opium in vinegar, whilst liquid laudanum 
or ladanum was made by infusing a tincture of opium ina 
closed vessel with spirit of vitriol. The laudanum vitrioli 
was much more complex. It was an electuary made by 
mixing anodyne sulphur of vitriol with magistery of pearls, 
extract of the wood of aloes and of saffron, oriental bezoar, 
unicorn’s horn, the oils of clove and cinnamon with syrup of 
corn poppy flowers. The far-famed London laudanum had 
the following composition: Kh Theban opium (extracted in 
spirits of wine) 3j, saffron (in like manner extracted) 3 iss, 
castor 3j. Let them be made up with tincture made (of 
species diambre 3 iss) with spirits of wine. Then add amber- 
grease, musk 4a gr. vj, oil of nutmegs gr. x. Lastly evaporate 
by the heat of a bath and make a mass. This was called 
the specific anodyne. It was given in doses of one to four 
grains, and was ‘‘ most excellent for easing all manner of 
pains almost in a moment, in any part of the body from head 
to foot, whether inward or outward. It causes rest and sleep 
and stops all sorts of catarrhs. It infallibly cures agues of all 


sorts, being given dissolved in a glass of sack about three 
hours before the fit comes.” 


FORECASTING THE SEX. 
Iv would appear that from time immemorial the question of 
the determination of sex before birth has excited the interest 
and curiosity of mankind. From time to time the most crude 
answers have been given, but we appear to -be no nearer the 
true solution than was Aristotle. The subject has lately 
excited an undue amount of attention in the thoughts of the 
general public and of some members of the medical profes- 
sion owing to the theory advanced by Dr. Schenk, of Vienna, 
that the nutrition of the parents influences the sex of the 
offspring. This is no new theory, for does not Falstaff say to 
Prince John of Lancaster, ‘‘There’s never any of these 
demure boys come to any proof, for thin drink doth so over- 
cool their blood, and making many fish meals, that they fall 
into a kind of male green sickness, and then, when they 
marry, they get wenches”? Mr. C,. T. Fields-Clarke, too, con- 
tributes to The Farmer and Stockbreeder his views on the regu- 
lation of sex in mammals, particu’arly in horses and cattle. 
He says that horses and cattle, as a rule, give off a single 
ovum from the right and left ovary alternately at each men- 
struation, the sex being determined by the particular ovary 
from which the ovum emanates, the sex being in no way 
affected by the male fluid, except as a germinating element. 
This statement leads him to the hypothesis that one ovum 
contains male eggs only, and the other female eggs, and he 
is further convinced that the left ovary generally contains 
the female ovum and the right ovary the male ovum. The 
first ovum which escapes into the uterus at the age of 
puberty is from the right or male ovary, and at each succeed- 
ing menstruation the sex of the ovum alternates. The regu- 
lation of sex, therefore, is merely a matter of careful observa- 
tion after the sex of the first foetus has been determined, for 
each menstrual period changes the sex alternately. Unfor- 
tunately for this extremely simple method of predicting the 
sex, it does not apply to the human being, even if it be 
granted that it is approximately true for cattle, for there are 
cases on record in which children of both sexes have been 
borne by a mother, one of whose ovaries has been completely 
removed by a competent operator. If birds are produced on 
the same lines as mammals, and the generative apparatus 
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throughout the animal kingdom is the least liable to change 
its type, the hypothesis does not explain the origin of cocks, 
for in birds, as a general rule, there is but one ovary and one 
oviduct, that of the left side, the corresponding organs of the 
right side being rudimentary or absent. All birds, there- 
fore, should be hens. 


THE QUEEN’S VISIT TO THE RIVIERA. 

THE arrangements for the Queen’s visit to Nice are now, 
we understand, quite complete, and we are able to confirm 
our previous statement that the sanitary matters which were 
in dispute at the beginning of the season have been arranged 
satisfactorily. Everything in the Regina Hotel, Cimiez, and 
in its neighbourhood is in excellent order from the sanitary 
point of view. Her Majesty will have the enjoyment of the 
same fine set of gardens, some sixty acres in extent, for her 
morning drives in her donkey carriage, as before. The 
winter in Nice has been very dry, and except that there has 
been an epidemic of influenza of a mild average type the 
health of the town has been good. The influenza epidemic 
now shows signs of diminishing. 


EVADING THE NURSING ORDER IN IRELAND. 
Tue Local Government Board of Ireland will, we hope, keep 
a sharp look out for evasions of their order regarding trained 
nurses in workhouses. An attempt was lately made in a 
union to appoint a woman whose only required qualification 
was that she should produce certificates from medical men 
stating that she was experienced in the care of the sick. That 
proceeding, however, has been properly stopped. Now we 
see that the Killarney (iuardians advertise for an ‘‘ attendant,” 
and in this way they apparently hope to be able to appoint 
an untrained person. The difficulty of making the ordinary 
guardian appreciate the value of the changes in the interests 
of the poor is shown in the case of the Cavan Union, where a 
night nurse and midwife has been advertised for at a salary 
of £5 a year. Of course no one is likely to be found to take 
up the duties on such ridiculous terms, but these cases show 
very well how the guardians view the whole question. We 
hope the superior authority will be strong enough to deal 
with such stupidity. 


THE SUPERANNUATION OF POOR-LAW MEDICAL 
OFFICERS. 

At the meeting of the Poor-Law Medical Officers Association, 
held on March rst, it was unanimously resolved that ‘the 
best thanks of this Council be given to Dr. Saundby, Presi- 
dent of the Council of the British Medical Association, for 
the assistance he has rendered the Poor-Law Service gene- 
rally, by directing the attention of the Local Government 
Board to the action of the Pershore Guardians in their 
attempt to evade the provisions of the Superannuation Act 
of 1896.” It will be remembered that shortly after the facts 
became known Dr. Saundby addressed a letter to Mr. T. W. 
Russell, M.P., Under-Secretary of the Local Government 
Board, pointing out the nature of the attempt on the part of 
the Pershore Guardians to drive a coach-and-six through the 
Act of Parliament. It must be gratefally remembered, also, 
that Mr. Russell promptly took very decided action te recall 
the guardians to a sense of their duty by distinctly informing 
them that the arrangement proposed was not one to which 
the Local Government Board could consent. 





WE are glad to be ina position to state that there is no 
foundation for the report that plague has made its appear- 
ance in Madras. 


THE many friends of Sir Frederick Bateman, of Norwich, 
will be pleased to learn that his progress since the recent 
attack of hemiplegia from which he suffered has been unin- 
terruptedly satisfactory. He has now recovered from the 
attack, and is able to resume his professional pursuits. 


THE annual dinner of the Irish Medical Schools’ and 
Graduates’ Association will be held at the Café Monico 
London, on St. Patrick’s Day, March 17th. The chair will 
be taken by Rear-Admiral Lord Charles Beresford, ©.B., ang 
it is anticipated that there will be an unusually large 
attendance. Further particulars may be obtained from Mr 
P. J. Freyer, F.R.C.S., 46, Harley Street, London, W. J 


Tue report of the Committee appointed to inquire into the 
sufficiency of the clerical staff and general organisation of 
the Local Government Board has been issued. It recom. 
mends that the present nine departments should be grouped 
into the five following: Poor Law; Public Health and Andit 
Appeals; Audit, Statistics, Local Finance, and Local Aetg. 
Sanitary Administration and Local Areas; Legal and Order. 
It further proposes that an assistant secretary should be 
appointed at the head of each department. We regret to fing 
that the Committee reports in favour of the expedient of 
appointing two temporary medical inspectors in place of 
making the permanent increase in the staff which ig go 
urgently needed. 


‘ A Conaress of Midwives is to be held in Turin next 
une. 

THE Clothworkers’ Company have given £100 to the North. 
Eastern Hospital for Children, Hackney Road. 


THe Bishop of London will take the chair at the annnal 
general meeting of governors of the Dental Hospital, which 
will be held at the hospital, Leicester Square, on March 17th, 
at 5.30 P.M. 

THE new Hospital Infirmary and Nurses’ Home (which have 
been erected at a cost of £24,000) in connection with the 
Portsea Island Workhouse was opened on February 22nd by 
the Mayoress of Portsmouth. 


Mr. GeorGE STOKER will give an address on Thursday 
evening, March roth, before the Northumberland and Durham 
Medical Society, at Newcastle-on-Tyne, on The Method of 
Treatment by Oxygen. 

TuE Albert medal of the Society of Arts was on February 
26th presented by the Prince of Wales to Mr. G. J. Symons, 
F.R.S., in recognition of the important services he has ren- 
dered by his tabulation of systematic observations on rainfall 
carried on at over 3,000 stations established largely through 
his exertions. 

TyrHus Fever IN DuNpER.—Since the beginning of the 
year there have occurred in all about 10 cases of typhus fever, 
The first outbreak comprised 3 adults, of whom 2 died; the 
second 3 adults and 3 children, and of these 2 adults died. 
In neither instance has it been possible to trace the source of 
the outbreak, and both have been promptly checked by re 
moving the patients to hospital. 


Enteric Fever 1n Inp1a.—Enteric fever has broken out 
among the troops at Jamrud and Lundi Kotal. The water 
supply at the former place is unsatisfactory, owing to the im- 
possibility of diverting the stream from the vicinity of 4 
number of villages. There are about a dozen cases of enteric 
among the troops at present. 

HampsteaD Hospitaut.—Princess Christian visited Hamp 
stead Hospital on February 26th, and named two beds which 
are to be maintained by a grant of £1,500 made by the 
Hampstead Jubilee Fund Committee. ‘The Princess was 
received by Sir Samuel Wilks, Consulting Physician, Mr. 
William Anderson, Dr. Heath Strange, and other members 
of the medical staff. After the ceremony Mr. W. F. Malcolm 
and Sir Samuel Wilks gave a short account;of the work of the 
hospital. 

THE next examination for the Charles Murchison Scholar- 
ship in Clinical Medicine will be held at the Royal College of 
Physicians of London on Monday, April 18th, and following 
days. Candidates must be registered medical students of not 
less than four nor more than six years’ standing at a hospital 
in London or Edinburgh recognised by the College or by the 
University of Edinburgh. Candidates may or may not holda 
medical qualification. 
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MEDICAL NOTES IN PARLIAMENT. 


[From Our Lossy CORRESPONDENTS. ] 

THE PHARMACY ACTS AMENDMENT BILL has been the sub- 
iect of a good deal of talk in the Lobby of Jate in consequence 
of the great activity of the chemists and druggists all over 
the country in personally writing to their representatives for 
support. The Bill has no chance whatever of passing if op- 

sed, and is a measure which under ordinary circumstances 
would excite no particular interest, but the energy of the 
country chemists more especially has given it just now some 
considerable importance. The Bill has three objects: First, 
to render persons who have passed the preliminary examina- 
tion required by the Pharmacy Acts eligible to become 
‘student associates ” of the Pharmaceutical Society “ instead 
of students as heretofore.” It is thought that as the majority 
of the students of the Society are not educated in the Society’s 
school it is better they should be called student assgo- 
ciates. The second object is to render every person whose 
name appears on the Register of Chemists and Druggists eligible 
to become a member of the Society. It is said that two- 
thirds of the persons who keep chemists’ shops are at present 
ineligible, and they have consequently no direct representa- 
tion on the Council of the Society. Thirdly, the Bill provides 
for the retirement of one-third of the Council every year by 
rotation instead of by ballot. There is some talk of an 
amendment to create two orders of members in order to save 
the status of those who possess full privileges now. 








THE PUBLIC HEALTH ACTS AMENDMENT BILL has been 
again introduced, but is not down for second reading till 
June 8th, a date which almost certainly precludes a chance of 
its enactment this session. It is framed on the principle of 
the Public Health Acts Amendment Act, 1890, and seeks to 
enable local authorities to adopt under the procedure of that Act 
many of the clauses which are now only sanctioned by Parlia- 
ment in private Acts. The sanitary clauses would be especi- 
ally valuable in checking the spread of infectious diseases, 
and in the removal of nuisances, while those that refer to 
parks and recreation grounds have been very favourably 
received by the local authorities in many watering places. It 
would be a great saving of time and money if local authorities 
could adopt the powers referred to in this Bill, without apply- 
ing to Parliament for a private Bill in every case. 


THE WYMONDHAM WATER BILL was the subject of an 
interesting discussion on Tuesday. The promoters of the 
Bill sought for powers to take in a large area, including 
Wymondham and sixteen villages, and to acquire the rights 
for five years to create a supply of water. The Bill was 
opposed in the name of the parish and district councils and 
of the parish meeting, all of which had passed resolutions 
against it. The fact that the district, like most rural dis- 
tricts, was dependent on surface wells, and that in 1894 
7 cases of typhoid occurred in one house and 2 other cases 
near which were traceable to bad water, made up the case of 
the promoters. A much smaller outbreak of typhoid also 
occurred in 1896. The death-rate of Wymondham was shown 
to be 146 and the zymotic death-rate 0.36 per 1,000. The 
House rejected the Bill, mainly on the ground that the water 
supply of a whole district ought not to be handed over to 
private persons, but should be left in the hands of the 
district council. This is, perhaps, a proper recognition of 
the principle of local self-government; but it should be 
backed up by strong action on the part of the Local Govern- 
ment Board wherever a locality is neglected by its sanitary 
authority in respect of its water supply. 


THE RIVERS POLLUTION PREVENTION BILL is a Bill which 
the promoters hope may get a second reading early this 
session. It seeks to apply to the whole of England the pro- 
visions of the Lancashire and West Riding Acts. It forbids 
putting into any stream solid refuse or liquid sewage matter, 
with saving clauses for building operations and for the drains 
of Sanitary authorities under certain conditions. It also 
makes it an offence to allow any polluting liquid other than 
sewage to flow intoa stream under similar conditions to those 


accepted by manufacturers under the Lancashire Act. The 
Bill differs from that of last year in making the Councils of 
non-county boroughs authorities under the Act, as well as 
Councils of county boroughs and counties. It also provides 
for saving sanitary authorities from liability to penalty in 
case of flooding of their sewers by unusual rainfall. By these 
concessions a larger municipal support has been gained. 


PROMOTION IN THE ARMY MEDICAL DEPARTMENT was 
the subject of a question by Sir Walter Foster in the House on 
Tuesday, and a rather unsatisfactory answer was obtained. It 
appears from the question and Mr. Brodrick’s reply that three 
surgeon-colonels who were eligible for promotion to the rank 
of surgeon-major-general were recently passed over, on the 
ground that, being over 57 years of age, three years’ full 
service in the higher rank could not be made in their 
cases on account of the compulsory retirement at 60. It 
was admitted that this rule has never been published. It 
does seem a very hard case that these officers should, after 
long and excellent service, find themselves under an unpub- 
lished rule, not only deprived of a desirable step in rank, but 
also of the increased pay of that rank amounting to some 
hundreds a year, together with the increased retiring 
allowance which it will carry. As promotion is made by 
selection, there is no compensation to be made in these 
cases. A rule of this nature ought certainly to be 
made known by the usual channels to the whole Medical 
Department, and ought not to have a retrospective effect. 
No service can be popular in which incidents like this are 
liable to occur. 


THE UNIVERSITY OF LONDON BILL was to have formed the 
subject of a debate in the House of Lords, the measure havin 
been put down for second reading on Tuesday in the name o 
the Lord President of the Council; but at half-past four 
o’clock the noble duke was not in his place, and the measure 
was of necessity postponed. There had previously been a 
reference to it in the other House, but, of course, only in the 
form of a question. Sir C. Dilke had asked whether it was 
proposed that the Bill should be substantially the same as 
that of last year; whether steps could be taken to meet the 
complaint that under the Bill the internal examinations 
would be mainly conducted by the teachers of the candidates, 
and whether it would be possible so to modify the measure 
as to secure the examination of all candidates for degrees by 
independent examiners. In reply, Mr. A. J. Balfour said 
that the Bill had been circulated in the House of Lords, and 
the text was therefore obtainable. He went on to say: 

It has not been deemed expedient to attempt to define the way in which 

the Senate of the University is to arrange for the conduct of the examina- 
tions, but it will be seen on reference to the Bill that provision has been 
made for separate systems of examination for internal and external stu- 
dents, and for securing adequate protection for the existing University 
in the composition of the new Senate. 
It is stated on reliable authority that the opposition to the 
Bill is not likely to be of a protracted character, if an earnest 
is given by the Government of their fixed determination to 
pass it this session. The second reading, of course, will be 
challenged, and the main clauses in Committee, but there 
is no probability of the order paper being swelled with 
amendments on points of detail with the idea of smothering 
the measure. The Government last year made some conces- 
sions, and these have more or less blunted the edge of the 
opposition. 


THE HABITUAL DRUNKARDS BILL may be made the subject 
of discussion even early in the session, as Mr. Lees Knowles 
has a motion on the paper to raise the whole question of the 
treatment of habitual drunkards. This motion cannot come 
on if the Home Secretary introduces his Bill shortly, but the 
qualified promise given this week does not hold out any 
certain hope of a speedy introduction of the Government 
measure. Whenit is produced it will extend to Scotland. 


THE PLAGUE IN INDIA formed the subject of a statement 
in the House of Lords by the Earl of Onslow. In reply to 
Lord Reay, the noble earl said that the last telegram received 
from India showed an improvement, this being the first time 








for ten weeks that their weekly telegram had not shown a 
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progressive increase in the reported plague deaths in the 
city of Bombay. Immense efforts had been made in a 
systematic way to combat the disease. He went on to say: 
The hospitals are well organised, the supply of doctors and nurses is 
sufficient, reinforcements being sent from home at two or three days’ 
notice whenever asked for. Ten more doctors went this week. In all 
59 men and women doctors and 6: nurses have been sent. 
His lordship announced, with deep regret, that two of the 
lady nurses—Miss Morgan and Miss Macdougall—had 
succumbed to the disease during the performance of their 
duties. Outside Bombay city there had been a marked 
decrease in the epidemic. Having given exhaustive statistics, 
he dealt with the measures taken to prevent the spread of the 
plague, pointing out that travellers by railway, steamer, and 
boat from plague districts to other parts of India were 
examined by medical men and women, disinfected, and, if 
necessary, retained in segregation camps, before being 
allowed to disembark at their destination. Like precautions 
were taken in the case of persons leaving infected districts. 
With regard to preventive inoculation, the noble lord in con- 
cluding his statement said: 


This has been largely employed after the system of Dr. Haffkine, and 
the Government of India consider that the result of his experiments 
made at Damaun is so encouraging that they are not without hope that 
a eaigge may be proved to be possible by means _ of prophylactic inocu- 
ation. They think that every opportunity should be taken to test its 
efficacy, and local governments and administrations have been directed 
to procure a supply of serum for the use of persons who desire to have 


themselves inoculated. Dr. Haffkine himself has recently been in- | 


structed to proceed to Baroda to carry out inoculation there. Informa- 
tion on this and other subjects will be laid before your lordships in a 
Blue Book, which is now passing through the press. 


ARMY REFORM has been the main topic of discussion in 
the House of Commons. Mr. Brodrick’s mind, however, 
seems to have been too much engrossed with his scheme for 
increasing the strength of Her Majesty’s battalions to allow 
him to give attention to the doctors, who are ‘‘more than 
armies to the common weal ;” and the ‘service members,” 
who have been so much in evidence of late, have followed in 
full cry after the right hon. gent!eman. 

Dr. FARQUHARSON called attention to the desirability of 
doing something to bridge over the terrible dietetic chasm 
which takes place between the dinner of the soldier at 12.30 
one day and his breakfast next morning. Referring to the 
Army Medical Department, he said that it was once very 


popular, but was at present practically boycotted, and good | 


men were not now to be obtained for that branch of the ser- 
vice. It was, he said, far below its proper strength, and 
affairs had come pretty well toa deadlock. Probably this is 
all that will be heard of army medical reform until the medi- 
cal vote is reached, when some statement of policy may be 
wrung from the representatives of the War Office. 


Mr. CHAPLIN, in answer to a query put by Mr. Tuomas 
BayLey, said that inquiries were made by inspectors of the 
Local Government Board with reference to typhoid fever at 
King’s Lynn in 1892 and last year, and if it was desired, their 
reports could be presented to Parliament. The Town Vouncil 
were proceeding with a new scheme of water supply as rapidly 
as possible, and it was expected that the works would be com- 
pleted in about four months. It was much to be regretted 
that the scheme was not carried out at an earlier date. The 
Town Council had proceeded with sewerage works. The 
right hon. gentleman added: ‘‘It is the practice to direct 
investigations by medical inspectors of the Board when there 
are serious epidemics of typhoid fever. The facts in these 
cases are, however, ascertained by the inspector making 
detailed personal inquiries, and, as a general rule, it has been 
found in practice that the necessary information is better 
obtained by these means than by a public inquiry.” 


THE EMPLOYMENT OF WHITE PHOSPHORUS in the manufacture 
of matches in this country formed the subject of a statement by the 
Home Secretary. He said that it was not the case that the use of this 
substance was forbidden in all foreign countries. It was not prohibited 
in Germany, Austria, and Belgium, for instance. In England, its use was 
regulated by special rules, which had been so far successful that last year 
only two cases of phosphorus poisoning occurred, neither of which were 
fatal. In those circumstances he did not think there was a sufficient case 
for prohibiting the use of the substance. 


THE EXERCISE OF JUDICIAL FUNCTIONS BY MEDICAL MEN 
formed the subject of two questions addressed to Ministers during the 
week. In one case the Secretary for Ireland informed Mr. Gilhooly that 


a 
—, 


it was true that Dr. Barrett, J.P., Medical Officer of the Macroom Work- 
house, as a magistrate adjudicated during the month of October last and 
previously at the Petty Sessions held in Macroom, in cases of insubordi. 
nation in the workhouse brought by the master at the instance of the 
guardians. He had no information as to the Local Government Board 
Inspector in November, 1896, reporting that there was then a great deal of 
insubordination amongst the inmates of this particular workhouse and 
that the master was obstructed in his duties. In reply to a further ques- 
tion Mr. Gerald Balfour stated that there was no rule debarring a union 
official from holding a Commission of the Peace. It was obvious) 
undesirable that a justice should adjudicate in cases affecting the 
management of a workhouse of which he was an officer, and the Lorg 
| Chancellor had been in correspondence with Dr. Barrett relative to those 
matters, and had accepted his assurances as to the bona fides of his action 
whilst at the same time expressing the desire that he should refrain from 
adjudicating in similar cases in future. Dr. Barrett had readily given 
that undertaking, and no further action was called for. In the second 
case, replying to Mr. Weir, Mr. Chamberlain said that it was true, accord. 
ing to information which had reached him, that the principal medica) 
officer of Sandakan also held the office of sessions judge, and that the 
arrangement worked to the satisfaction of the Government and of the 
inhabitants. Her Majesty’s Government did not interfere with the 
internal administration of North Borneo. 


THE ‘‘DUM-DUM” BULLET has been a fruitful source of question 
and answer during the week, a number of Radical and Nationalist 
; members having become seized with the idea that the missiles are explo- 

sive, and that in using them zgainst the Afridis the authorities have been 

guilty of strange barbarity. Lord George Hamilton, in the first instance, 

in answer to Mr. Hedderwick, said that the bullets, which were not explo- 

sive, had been used against Her Majesty’s troops in the recent frontier 
| campaigns, and were probably part of a quantity of ammunition captured 
| from a convoy by the Afridis in the advance on Maidan. He added that 
the use of these bullets was not opposed to any international law, or to 
the customs of war. He acknowledged, in reply to Mr. Dillon, that the 
bullets had been used by Her Majesty’s troops against the tribes. Ona 
subsequent occasion it was stated that the Lee-Metford bullets had been 
found deficient in ‘‘stopping” power, and had been replaced by the 
“ Dum-dum” bullets, which were more efficacious. Anyone could convert 
a Lee-Metford into a **Dum-dum” by merely flattening its head. It was 
insisted upon, however, that the bullets so transformed inflicted less 
injury thau the old Snider or Martini-Henry bullets. No medical report 
in regard to the effect of the ‘‘Dum-dum” bullet had yet been received, 
although such report kad been called for. A similar reply to the fore- 
going was given in the House of Lords by the Ear) of Onslow to Lord 
Stanley of Alderley. 





THE MUZZLING ORDER.—It was stated by the Home Secretary, in 
reply to Mr. Schwann, that in 1896 there were 25 046 prosecutions and 
21,391 convictions. Other offences besides infringements of the muzzling 
orders were included in those figures. The statistics for 1897 would not 
be ready for some months. 


THE LONDON SCHOOL BOARD, it was explained by Sir J. Gorst, in 
reply to Mr. S. Smith, does not “sanction” the use of textbooks dealing 
| with vivisection, but it could disallow their use if they considered them 
unsatisfactory. The books in question would be examined and considered 
by the department. 


NEW BILLS. aes F 
Amongst the new Bills which have been brought in is one by SirA. 
Hickman to amend the Public Health Acts. It is backed by Sir Walter 
Foster, Sir Albert Rollit, Mr. Staveley HiJl, Mr. George Whiteley, Mr 
Baldwin, Mr. Ernest Spencer, and Mr. Heath. 





LITERARY NOTES. 


La Tuberculose Infantile is the title of a new medical journal 
of which the first number has just appeared in Paris. The 
editors are Drs. L. Derecq and George Petit. , , 

The Leipzig Chamber of Commerce has just published its 
annual report on the number of books printed in Germany. 
The total number was 23,339. Of these, 1,545 belong to the 
category of medical and surgical sciences. 

We are asked to state that Dr. Cory is indebted to Mr. 
Towry Whyte and Mr. Lapidge for the illustrations and 
microscopical drawings in his book recently published, The 
Theory and Practice of Vaccination. 

Brigade - Surgeon- Lieutenant- Colonel David Chambers 
McFall, who died recently at Warrington, in the 66th year of 
his age, was the husband of Madame Sarah Grand, author of 
The Heavenly Twins, The Beth Book, etc. 

Messrs. J. ard A. Churchill will shortly publish the follow- 
ing new works: A Manual of General Fathology for Students 
and Practitioners, by Dr. Lazarus-Barlow, late Demonstrator 
of Pathology in the University of Cambridge; a Manual of 
Bacteriology, by Dr. Hewlett, assistant in the Bacteriological 
Department at the British Institute of Preventive Medicine; 
and a Manual on Dental Metallurgy, by Mr. Ernest A. Smith, 
Assistant Instructor in Metallurgy at the Royal College of 
| Science, London. 
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REPORT OF THE DEPARTMENTAL COMMITTEE 
ON DEFECTIVE AND EPILEPTIC CHILDREN.! 
CONSTITUTION OF THE COMMITTEE. 


THE appointment by the Lord President and Vice-President 
of the Committee of Council on Education of a Departmental 
Committee on Defective and Epileptic Children was 


announced in our issue of January 9th, 1897.2, The Com- 
mittee, as originally nominated, consisted of the Rev. T. W. 
Sharpe, C.B., then Her Majesty’s Senior Chief Inspector of 


Schools; of Messrs. Pooley and Newton, of the Education | boundary line between imbecility and mere ‘‘ feeble-minded- 


Department ; of Mrs. Burgwin, Superintendent of Special 
Instruction under the London School Board; of Miss 
Pauline D. Townsend, a lady of experience in the industrial 
training of feeble-minded girls; and of Dr. G. KE. Shuttle- 
worth, formerly Medical Superintendent of the Royal Albert 
Asylum, Lancaster. To these the name of Prof. Wm. Smith, 
M.D., Medical Officer to the London School Board, was added, 
so that the Committee ultimately consisted of three officials 
of the Department, two ladies of special experience, and two 
medical men. Mr. Il. W. Orange (Examiner at the Educa- 
tion Department) acted as Secretary. 


THE ScoPE OF THE INQUIRY. 

The Committee, under the presidency of Mr. Sharpe, held 
28 meetings and examined 46 witnesses, in the lists of whom 
we find the names of Drs. Fietcher Beach, W. S. Colman, 
Ferrier, Harris, Holm, Kerr, Shuttleworth, Tait, Walmsley, 
and Warner. Information as to the Darenth Schools for Im- 
becile Children was given by the Clerk to the Metropolitan 
Asylums Board, by the present and the late Medical Superin- 
tendent, and by the Head Schoolmistress. The officers of the 
other English institutions for idiots and imbeciles furnished 
aconjoint memorandum in reply to questions sent to them, 
but did not attend as witnesses. Dr. Alexander of Liverpool 
also furnished a memorandum with regard to the treatment 
of epileptics at the Maghull Institution. Amongst other wit- 
nesses were Sir Douglas Galton, Mr. C. 8. Loch, Mr. Penn 
Gaskell, Mr. Van Praagh, Mr. Knollys, of the Local Govern- 
ment Board, Mr. Scott Lidgett, Miss F. A. Cooper, Miss 
Sewell, and Miss Margaret Hodge. Full information as to 
the special classes now in existence in London, Leicester, 
Bradford, Brighton, and Bristol was derived from personal in- 
spections, and also given both vivd voce and in writing by the 
managers and teachers attached. Several of Her Majesty’s 
inspectors stated their views with regard to these classes. 


CLASSIFICATION OF CHILDREN. 

The topics discussed in the report include definitions of 
terms, the description and number of the children referred 
for inquiry, and the state of the law affecting these. Pro- 
posals are submitted with regard to modes of discrimination 
of defective children; an examination of the present system 
of dealing with such children is made, and certain desirable 
changes are pointed out. The cases of physically defective 
and of epileptic children are considered. 

It is remarked that the term ‘‘ feeble-minded ” (used in the 
reference) is open to the objection that it has come to be 
applied to all classes of mentally-defective children, includ- 
ing imbeciles ; and it is explained that, as the reference ex- 
pressly excludes the cases of idiots and imbeciles, ‘‘ the word 
‘feeble-minded’ as used in the report denotes only those 
children who are not imbecile, and who cannot properly 
be a in ordinary elementary schools by ordinary 
methods.” 


‘* FEEBLE-MINDED” AS DISTINGUISHED FROM IMBECILE 
CHILDREN. 

Of such children the Committee approximately estimates 
the number at 1 per cent. of the school population. In 
arriving at this estimate, the experience of the German 
auxiliary classes, the observations of Dr. Warner in London, 
and of Dr. Kerr at Bradford, the evidence of managers of 
certain provincial centres for special instruction, and local 
inquiries made by several of Her Majesty’s inspectors are 
taken into account. 

With regard to the state of the law affecting feeble-minded 
children, it is Lvointed out that ‘if children are not legally 
1 Eyre and Spottiswoode, 1898, pp. 42. 

2 BRITISH MEDICAL JOURNAL, VOI. i., 1897, P. 105¢ 
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provided for as idiots or imbeciles, they are in the same 
position as any other children during their school life.” They 
are subject to the same laws and by-laws relating to school 
life, but cannot be compelled gud feeble-mindedness to 
attend special classes rather than an ordinary school. 

The law relating to imbeciles is briefly stated so far as it 
affects school authorities in their relations with mentally 
deficient children. The public provision for the training of 
imbeciles in institutions being very inadequate, there is a 
tendency for children of this grade to be sent to special 
classes where such exist, and it is important that the 


ness” be so defined as to exclude from the classes children so 
deficient as to be incapable of receiving proper benefit from 
instruction therein. It is pointed out that there is an 
essential difference between the modes of training pursued in 
imbecile institutions and those practicable in public 
elementary schools worked under the Education Acts. 

With regard to the discrimination of ‘' feeble-minded” 
from non-educable children, the Committee recommend that 
each school authority should appoint a medical officer whose 
duty it should be to examine every child who, by reason of 
apy mental or physical defect, is not sent to school; and that 
his certificate should be in the form that the child is either 
(1) capable or (2) incapable of receiving proper benefit from 
instruction (a) in ordinary schools, or (4) in special classes 
for feeble-minded children. If incapable of benefit from the 
latter, the certificate should be in such a form as to render it 
available for the child’s admission (if desired by the parents) 
to an imbecile institution. 


SpEciIAL CLASSES FOR FEEBLE MINDED CHILDREN. 

After reviewing the modes of admission to special classes at 
present constituted, it is recommended that the medical 
officer of the school authority should receive from the 
teacher presenting the child alleged to be “‘ feeble minded” a 
form, duly filled up, containing a statement of the child’s 
attainments, and that after conference with Her Majesty’s 
inspector and the teachers of the child and of the special 
class, he should make his recommendation to the school 
authority in the form: 

I certify that A. B., not being imbecile, is, by,reason of (r) physical, or 
(2) mental defect, incapable of receiving proper benefit from the instruc- 
tion in ordinary schools, but capable of receiving instruction in the 
special classes. 

It is anticipated that with all these safeguards there would 
be no great difficulty in arriving at or in enforcing a decision; 
but in doubtful cases there should be an appeal to the Educa- 
tion Department, which ‘‘ should have at their disposal the 
services of a medical adviser.” It is also recommended that, 
besides other school records, medical records should be kept 
of the cases selected for special instruction, and that a regular 
medical examination should be held of every class, every 
twelve months, by the medical officer. 

With regard to school age it is not proposed to admit child- 
ren younger than 7 to the special classes, as it is thought 
that infant school teaching is in such cases sufficient. But 
pupils should be retained in the classes up to 14 years of age, 
school managers having discretionary power, on the recom- 
mendation of their medical officer, to provide for suitable 
cases being kept at school up to 16. 

Some hints are given as to the special training of teachers, 
and as to the school hours and time table appropriate to 
special classes. It is pointed out that, while it is not 
desired to thrust the ‘three R’s” into the background, 
manual instruction is of special importance in the case of 
feeble-minded children, and this may partake of the Kinder- 
garten character for younger pupils and of technical instruc- 
tion for the oldest. The choice of suitable physical exercises 
adapted to feeble-minded children, especially with a view to 
their physical defects, is commented on. Such forms as 
breathing drill and eye movements are particularly re- 
ferred to. oe te Ah Se 

With regard to feeble-minded children residing in districts 
where, owing to paucity of population or otherwise, special 
classes have not been established, it is proposed to give 
school authorities powers of boarding-out near centres of 
instruction—with the consent of the parents—as in the case 
of blind and deaf children, one defective child only being as 
a rule lodged in the same house. In certain cases it is con- 









65 2 Rm, we.) 


LOCAL GOVERNMENT (IRELAND) BILL. 





[Marcu 5, 1898, 











sidered desirable to provide for maintenance at institutions, 
which must be exclusively confined to children under 16 and 
not contain more than 20 inmates. It is thought that such 
training homes might be specially serviceable in the case of 
feeble-minded girls leaving school at 14 and requiring careful 
preparation for work in the outer world. As regards rural 
schools, it is suggested that voluntary aid in the special 
instruction of the one or two feeble-minded children therein 
should be, as far as practicable, utilised. 


CHILDREN PHysICALLY DEFECTIVE. 

With respect to physically defective children, it is recom- 
mended that they should be admitted to special classes only 
when chronic ill-health renders them incapable of receiving 
proper benefit from instruction in the ordinary school. It is 
not thought right that children of normal intellect should be 
educated with mentally defective children simply because of 
a physical defect which renders their care amongst ordinary 
scholars a matter of difficulty. 


EPILePtic CHILDREN. 

The number of epileptic children is estimated at 1 per 1,000, 
of whom one-sixth are severely afflicted. It is recommended 
that epileptic children of normal intellect should be left in 
ordinary schools if the fits are not frequent or violent fits do 
not occur in school, and that teachers be provided with 
instructions as to the treatment of children known to be 
epileptic. Feeble-minded epileptics may be received into 
special classes when the epilepsy is not severe; and for such 
cases it may be necessary to provide guides or conveyance be- 
tween the home and the school. With regard to severe cases, 
whether mentally feeble or otherwise, treatment in residential 
homes seems essential, proper classification being provided. 
Each house of residence should consist of one floor only, and 
should not contain more than twenty inmates; but there 
may be an aggregation of such homes round an educational 
centre, as in the colony plan. It is recommended that school 
authorities should have power both to provide homes and 
to contribute to voluntary homes which conform to the con- 
ditions laid down. 


SUMMARY OF RECOMMENDATIONS. 

Legislation is suggested so as to provide for the education 
of feeble-minded children under similar conditions to those 
laid down in the Blind and Deaf Act, 1893, which is printed 
as an appendix. School authorities are to be required to ap- 
point medical officers to advise them as to the discrimination 
of defective and epileptic children; and, as a corollary, it is 
recommended that the Education Department, as the super- 
vising authority, ‘‘ should consider whether a medical adviser 
should be appointed, whose duty it should be to advise the 
ne gp on all matters arising out of the education of 
defective and epileptic children, and to inspect homes and 
classes for such children when required.” 

The minutes of evidence extend to 283 pages. Although 
valuable evidence was taken on the financial aspects of the 
proposed changes, no reference is made to this in the report, 
which states that with regard to grants, it was understood to 
be no part of the duty of the Committee ‘‘ to make specific 
recommendations on this head.” 








THE LOCAL GOVERNMENT (IRELAND) BILL. 


I.—INTRODUCTORY. 

It would be an interesting inquiry, perhaps, how it comes to 
pass that the introduction of a democratic, and in some 
respects a revolutionary, measure, such as the Local Govern- 
ment (Ireland) Bill, should fall to the lot of a Conservative 
Government. Such a line of investigation, however, is quite 
a, to our present purpose, and may safely be left to those 
who derive enjoyment, if not profit, from studying the vagaries 
of politics. At first sight, indeed, it might seem that the 
medical profession had no direct interest in the Chief 
Secretary's Bill, and that we might look on as mere passive 
and passing spectators while Mr. Balfour piloted the ship 
which ‘‘ carries Cesar’s fortunes” safely into port. But this 
is exactly what we cannot do, having due regard to the 
public weal and to the interests of the profession in the sister 
country. 

The introduction of the Local Government Bill marks a 
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new era in the social and economic life of Ireland, and it 
should also mark a new era in the sanitary organisation of 
that country, on the efficiency of which organisation the 
health and welfare of the people so largely depend. 


HISTORICAL. 

In order to understand the subject it is necessary briefly to 
trace the development of sanitary legislation in Ireland 
Previously to 1866 various Acts of Parliament had been 
placed on the Statute Book for removal of nuisances and 
other matters connected with Public Health. The adminis. 
tration of these measures was entrusted to different authori- 
ties, so that there was a divided responsibility. The Sari 
Act of 1866 (32 and 33 Vict., cap. 108) was passed, and made 
applicable to all Ireland. To a certain extent it codified 
previous enactments, but unfortunately its powers were 
merely permissive, and the various sanitary authorities did 
little. The next step was taken in 1872, when by the Local 
Government Board Act (35 and 36 Vic., cap. 69), a general 
supervision over the local sanitary authorities was vested in 
the Irish Local Government Board. In 1874 the first Public 
Health (Ireland) Act (37 and 38 Vic., cap. 93) made compul- 
sory the sanitary powers which had previously been only per- 
missive. 


THE ExisTiING SYSTEM. 

Between 1874 and 1878 the conviction gained ground that 
the sanitary system established in Ireland by the Act of 1874 
was eminently unsatisfactory. 

For the purposes of the Public Health Act of 1878, Ireland is 
divided (Section 111) into sanitary districts, urban and rural, 
each of which is subject to the jurisdiction of a sanitary 
authority. Urban sanitary authorities are (Section Iv) the 
town councils of corporate towns, the commissioners, muni- 
cipal commissioners, town commissioners, or township com- 
missioners of other specified towns or townships. Every 
urban authority may appoint (Sectionv) out of their own 
number a committee or committees to transact the business 
of the authority with certain exceptions. The area of every 
Poor-law Union, with the exception of those portions (if any) 
of the area which are included in urban sanitary districts, 
forms (Section v1) a rural sanitary district, and the guardians 
of the union are the rural sanitary authority, subject to cer- 
tain specified conditions. Section vir of the Act empowers 
the Local Government Board, by provisional order, to alter 
sanitary districts on petition from the towns, townships, or 
districts affected by such order, but, in the event of any 
objection being taken by any person so affected, not until 
after due local inquiry. 

Sections x11 and x111 authorise the formation of a united 
sanitary district, governed by a joint Board, for (1) the pro- 
curing a common supply of water; or (2) the making a main 
sewer or carrying into effect a system of sewerage for the 
united district ; or (3) any other purposes of the Act. 

The eleventh section is so pertinent to our present purpose 
that we quote it verbatim: 

Sanitary Officers and Superintendent Officers of HealthiEvery medical 
officer of a dispensary district shall be a sanitary officer for such district, 
or for such part thereof as he shall personally be in charge of, under the 
title of medical officer of health, with such additional salary as the sani- 
tary authority thereof may determine, with the approval of the Local 
Government Board; and every sanitary authority, whether urban or 
rural, shall appoint such other sanitary officers, including a medical 
superintendent officer of health when deemed necessary, as the Local 
Government Board shall in each case direct, with such salaries or addi- 
tional salaries as the said sanitary authority shall determine, with the 
approval of the Local Government Board ; and the said Board shall assign 
to the medical officers of health, and to the other sanitary officers, if any, 
and to the medical superintendent officer of health, if such an officer be 
appointed for the sanitary district, their respective duties and functions 
in the discovery, or inspection, or removal of nuisances, in the supply of 
pure water, in the making or repairing of sewers and drains, or in 
generally aiding the administration of the sanitary laws within the 

1 e 

Provided that with regard to salaries or additional salaries whereof 

any portion is to be recouped to any local fund from moneys voted by 


| Parliament, the amount of any new salary and the proportion between 


any existing salary, and the addition thereto, shall be approved by the 
Commissioners of Her Majesty’s Treasury. 

Every such salary or additional ealary so determined or approved shall 
be payable from such local fund as the Local Government Board shall 
indicate as properly chargeable therewith, and such part thereof as 
Parliament shall from time to time determine shall be recouped to such 
local fund out of the moneys to be voted by Parliament; and the Local 
Government Board shall have the same powers with regard to the qos, 
cation, appointment, duties, regulation of salary, and tenure of office of 
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———— 
very sanitary officer as they have in the case of the medical officer of a 
dispensary district. ‘ : : 

it is to be observed that this section confers the title of 
« medical officer of health” in lieu of the objectionable title 
«sanitary officer,” which was applied to the dispensary medi- 
cal officers by the corresponding section of the Public Health 

reland) Act of 1874. Further, in Sections Lxxxvi and LIx 
respectively, the meaningless terms ‘executive sanitary 
officer” and ‘‘ sanitary subofficer,” introduced in the Act of 
1874, are represented by the intelligible designations ‘clerk 
of the sanitary authority ” and ‘ inspector of nuisances.” 

Such is the existing sanitary organisation in Ireland. So 
far as its medical aspect is concerned it has signally failed, 
mainly from two causes—first, want of independent super- 
vision; and, secondly, inadequate remuneration. The Act of 
1878, by Section x1, gives only a permissive power to the Local 
Government Board to provide independent supervision, and 
naturally this power in consequence has not been exercised. 
Again, the remuneration allowed to medical officers of health 
by the various sanitary authorities under the sanction of the 
Local Government Board is—except in a very few instances— 
so shamefully inadequate that the only possible result is 
practically to render the Act a dead letter, so far as medical 
inspection or advice is concerned. 


SUPERVISION AND REMUNERATION. 

Anyone who will consider the relations existing between 
the district medical officers of health and the district sani- 
tary authorities will scarcely deny the expediency—nay, the 
necessity—of providing independent supervision. 

When the Act of 1878 was before the House of Lords, 
Viscount Powerscourt, at the request of the Council of the 
Irish Medical Association, placed the following amendment 
on the Notice Paper of the House, namely : 

The Local Government Board shall, from time to time, appoint so many 
fit persons as the Lords Commissioners of Her Majesty’s Treasury shall 
sanction, being | gS ag physicians or surgeons, to be inspecting 
medical officers of health, to assist in carrying out the provisions of this 
Act.and may remove all or any of such officers and appoint others in 


their stead. P 
There shall be paid to such inspecting medical officers of health such 


salaries as shall, from time to time, be appointed by the Lords Commis- 
sioners of Her Majesty’s Treasury, out of any money which may, from 
time to time, be provided by Parliament for that purpose. 

Within six calendar months after the passing of this Act the Local 
Government Board shall divide the whole of Ireland into districts, for 
the purposes of sanitary inspection, and every such district shall be sub- 
ject to the supervision of an inspecting medical officer of health. 

As the Government represented that the insertion of this 
clause would probably provoke such opposition in the Com- 
mons as would imperil the passage of the Bill, Lord Powers- 
court withdrew his amendment. Strong representations, 
however, continued to be made on the subject of independent 
supervision, and these were invariably met with an official 
reply to the effect that the Local Government Board had the 
power already to establish such a system if they thought it 
necessary to exercise it; or, in other words, that independent 
supervision was a matter for administration, and not one 
requiring legislation. Be this as it may, at present no such 
thing as independent supervision exists in Ireland except in 
the large cities of Dublin and Belfast. On the contrary, the 
sanitary authorities have been satisfied with appointing a 
nondescript class of officials called ‘consulting sanitary 
officers.” These gentlemen are generally the workhouse 
medical officers, directly dependent on the Boards of 
Guardians, who appoint and pay them. ‘“ Paythem!” Hear 
the report of the Local Government Commission on this 
point: “‘ Jn name there is generally a consulting sanitary 
Officer, at a ludicrously small salary, but he is rarely consulted, 
and, except at Belfast, it is a perfect misnomer.” 

On May 17th, 1877, when the Public Health Bill, which 
became the Act of 1878, was before Parliament, a deputation 

from the Irish Medical Association waited on Sir Michael 
Hicks Beach, then Chief Secretary to the Lord Lieutenant. 
Addressing the Chief Secretary on that occasion, Dr. Archi- 
bald H. Jacob showed what is the result of this want of 
Inspection and supervision. He said: 

The onus of detecting and reporting all nuisances lies upon the dis- 
Peasary medical officer, who by virtue of his position is the sanitary 


Officer. He is the person who is assumed to move, and whose duty under 
the Act of Parliament it is to move in the first instance in these matters. 


onthem. And whom ishe toreport? The tenants and subtenants of the 
sanitary authority. Sometimes he is supposed to report the sanitary 
authority themselves, who are the persons entrusted with the carrying 
out of the sanitary laws; and therefore I submit that in leaving the 
dispensary medical officer as the sanitary officer without inspectorial con- 
trol, you are putting him ina position the duties of which it is impos- 
sible he can effectually discharge. Therefore the first point we earnestly 
desire to urge on the Government is the absolute necessity of 
providing some control independent of the Board of Guardians and 
the sanitary officer. The dispensary medical officers are most anxious to 
do their work in the majority of cases, but they have no power, and we 
ask the Government to provide them with a shield, so that they may be 
able to say : ‘‘ You cannot complain of us for doing our duty in reporting 
such and such nuisances, for the inspector will come down and report us 
for not doing our duty if we neglect it.” Therefore, sir, we would most 
earnestly urge on the Government this question of inspection as perhaps 
the most important we have to bring before you. The result of the 
absence of inspection is that in a great many districts in Ireland sanita- 
tion is absolutely unheard of. _ : 3 
Another burning question which awaits solution, and 
should be settled by the provisions of the Bill now before 
Parliament, is that of the remuneration to be awarded fo the 
medical sanitary staff of Ireland. This is a far-reaching 


topic, and must be dealt with in a separate article. 


THE NEw PROPOSALS. 

Meanwhile, we would observe that the proposals of the 
Chief Secretary include the establishment of elective councils 
throughout Ireland, local administration being distributed 
between county councils, urban district councils, rural district 
councils, and six county boroughs—namely, Dublin, Belfast, 
Cork, Limerick, Londonderry, and Waterford. Here, it is 
plain, we have a machinery for public health administration 
which, if properly used, could not fail to benefit the people 
of Ireland throughout the length and breadth of the country. 








THE ONE-PORTAL SYSTEM: A HISTORICAL 


STUDY. 
II.—THE CONSTITUTION OF THE GENERAL MEDICAL 
COUNC ; 


THE SLAUGHTER OF THE INNOCENTS. 

For the next eight years after the failure of Lord Ripon’s 
effort the Government did nothing. But the subject of medi- 
cal reform was not allowed to drop. No fewer than fifteen 
Bills were introduced into the House of Commons by private 
members during those eight years, in most of which provision 
was made for the establishment either of one Examining 
Board for the whole kingdom, or of one for each of the three 
divisions. Outside Parliament the reformers had been 
endeavouring to bring about voluntary agreements between 
the licensing bodies for a conjoint scheme for each division. 
Complete success crowned these efforts so far as England was 
concerned, for in 1877 all the English licensing bodies agreed 
upon a joint scheme, and the General Medical Council sanc- 
tionedit. In Ireland the matter was dropped informally after an 
agreement had been almost arrived at, but in Scotland the 
Branch Council, in consequence of the attitude of the uni- 
versities, resolved that it was ‘‘ expedient to desist for the 
present from the attempt to form a Conjoint Board for 
Scotland.” 

In 1878, the Government once more took up the question 
of medical reform, and the Duke of Richmond, as Lord 
President, introduced a Bill into the House of Lords. As firat 
introduced this Bill made ‘‘ conjunction” between licensing 
bodies of each division of the kingdom optional, in deference to 
the wishes of the Scottish bodies, instead of, asin the Bill 
of 1870, compulsory. 


ComPULsORY CO-OPERATION. 

But in Committee, on the second reading, the Duke of 
Richmond frankly acknowledged that the representations 
made to him by the medical authorities of both England and 
Ireland convinced him that nothing short of a compulsory 
Conjoint Board, including all the licensing bodies, for each of 
the three divisions, would meet the necessities of the case. 
“The chief opposition to this proposal came from the 
universities of Scotland, but he hoped that his endeavours 
in the way of compromise would show them that he had, 
as far as possible, deferred to their views ...... and that they 








Now, who is the sanitary officer? He isa man whois directly connected 
= the sanitary authority ; he is ge on the sanitary authority ; 
€ receives his salary from them, and his personal income is dependent 


would appreciate his motives and see that he was doing what 
he believed to be best for the medical profession and the 
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public generally.” 


the principle of compulsion should apply only to the medical 


corporations, leaving it to the various universities to come in | 


if they saw fit. This suggestion he had circulated through- 
out the country, and in reply ‘the various medical corpora- 
tions in England condemned his proposal The English 


universities took the same view, the representations from | 
Ireland were to the same effect, and from various medical | 


societies in the metropolis, who treated the question in a 
very impartial manner, he had received representations in 
the same direction.” As a specimen of the prutests which the 
Duke of Richmond’s suggested compromise evoked from the 


medical corporations, we may quote from that of the Royal | 


College of Physicians :— 


The College desires to express its extreme regret and disappointment | 


that the Bill altogether fails to provide for that compulsory establish- 
ment of Conjoint Examining Boards......for which the College had 
strenuously laboured during many years......This object, admitted on all 
hands to be of supreme importance in any scheme of medical reform, 
would certainly be hindered rather than advanced should the present 
Bill become law. 5 x 
The Surgeons and the Apothecaries were as emphatic as 


the Physicians, and the London University took the same | 


view. 
OpposITION OF THE ScorTisH UNIVERSITIES. 


The hope expressed by the Lord President, and re-echoed | 


by his predecessor, that the Universities of Scotland would 
withdraw their opposition to the Bill, was doomed to dis- 
appointment. The Scotch universities were not to be coaxed 
into assenting to a scheme which, as they urged with con- 
siderable force, was unsuited to their circumstances. We 
eannot here discuss their objections, our aim being historical, 
not controversial. It is sufficient,to note that the substitu- 
tion of compulsion for permission turned them into active 
opponents of the Bill. 


AFFILIATION TO A MEDICAL AUTHORITY. 

A further alteration, introduced in Committee at the in- 
stance of Lord Ripon, doing away with the necessity for the 
‘* affiliation to a medical authority ” of those who should pass 
the Divisional Board examination, met with the disapproval 
of the General Medical Council, only two voices, both of 
them Crown nominees, supporting it. This was a heavy 


blow, coming from the body which hadjhitherto supplied the | 


motive force to the Government. 

It was known besides that the Government Bill would 
meet with considerable opposition in the House of Commons, 
where no fewer than four Bills on medical reform—two of 
them backed by Dr. Lush, and covering a much wider field 


than the Government Bill—had been ‘introduced by private | 


members. The Government Bill was accordingly withdrawn 
almost immediately after reaching the Commons. 

But the Duke of Richmond had no intention of abandoning 
the cause of medical reform, Early in the next session (1879) 
he reintroduced his Bill in its amended form into the House of 
Lords. Divisional Boards were to be obligatory, and their 


qualifying certificate was to be necessary for registration. | profession, namely : 


n the vexed subject of “affiliation” a curious compromise 
was adopted. Withaview to securing that every Licentiate 
should be “‘ attached ” to some medical authority. It was pro- 
posed that the holder of a qualifying certificate from a Board 


should apply to one at least of the medical authorities of his | 
division for a diploma (to be granted without fee) before he | 


could be registered; provided that if the authority refused 
such diploma for the space of a menth he could be registered 
without it as a “ Licentiate in Medicine, Surgery, and Mid- 
wifery.” The object of this proviso was to prevent the ex- 
clusion of women from the Zegister by a combination among 
the bodies granting diplomas. 


Tue Duties or Divistonat Boarps. 
Examination rules and a curriculum of study were to be 


framed by the General Medical Council for each of the 
Divisional Boards, but all such rules were to be subject to 
confirmation and modification by the Privy Council, to whom 
also each medical Board and authority had the right 
to appeal. These provisions were reproduced almost verbatim 
in Dr. Lush’s Bill. 


1 Speech in Comm.tiee, May <4th 1958. 


He had, indeed, in the interests of the | 
Scotch universities suggested a compromise, namely, that , 


| conjoint scheme. 


—— 
| ee 


Tur ConsTITUTION OF THE GENERAL MEpIcaL Counc, 

The Bill did not deal with the constitution of the Coungjj. 
and, fearing that it might on this account be opposed, a; 
Lord Ripon’s Bill had been, the Government announced that 
that subject would be inquired into by a Select Committee of 
the House of Commons. The opportunity for delay wag 
seized on by the Scotch universities. The Duke of Buccleuch 
speaking for them, asked that the whole question of medica! 
reform might be referred to this Committee before proceeding 
with the Duke of Richmond’s Bill. In the General Medica - 
_ Council a motion in favour of this course was only defeated 
by 14 votes to 8, a majority of the Irish but not one Scotch 
representative taking the English view in favour of proceed. 
ing with the Bill. 


THE SELECT COMMITTEE OF 1879-80. 

The Government ultimately gave way to the opponents of 
the Bill so far as to agree to refer it to the Select Committee, 
‘and on that understanding it passed the Lords, and was read 
_asecond time inthe Commons. On the same understanding 
| the Bill of Dr. Lush, and the very similar Bill introduced b 
Mr. Mills, were read a second time, and all three Bills 
referred together to a Select Committee, on which sat Dr, 
_(now Sir Charles) Cameron, Dr. Lush, Dr. (now Lord) 
Playfair, and Mr. O’Leary, with others representing the 
| public and various interests. 
| The Select Committee examined a number of eminent 

medical witnesses from England, Ireland, and Scotland, but 
| on July 29th they reported that it was not possible at that 
| late period of the session to complete the evidence bearing on 

the Bills. 

The following year (1880) the Committee sat again, but the 

dissolution of Parliament put an end abruptly to their labours 
| before they could arrive at any recommendations as to 
| amending the Bills, which of course were then dropped, 
| finally as far as the Duke of Richmond was concerned. 


Mepicat REFORMERS IN THE ComMONS. 

Meantime, in the House of Commons, the party of reform 
was forcing the hand of the Government. Hitherto no Bill 
| on the subject had succeeded in getting beyond a second 
| reading; but the great interest felt in these questions by 
| the profession and the public was evidenced by the extra- 
| ordinary number of Bills which session after session. made 
| their appearance, no fewer than twenty such Bills having been 
| introduced by private members in the ten years 1870 to 1879, 


: Lusn’s Bit. : ; 

At the time when the Duke of Richmond’s Bill was going 
through its final stages in the House of Lords, there 
| Were (amongst others) two Bills before the Commons 
almost identical with each other, and so far as the conjoint 
| scheme was concerned, almost identical with the Duke of 
Richmond’s, These were Dr. Lush’s Bill and Mr. Mills’ 
Bill. Both of these dealt fully with each of the three great 
questions of reform which were at that time agitating the 


1, The direct representation of the profession on the General 
Medical Council. 
2. The establishment of the one-portal system. = : 
3. The prevention of unqualified persons from using medi- 
eal titles. wa 
The Government measure dealt only with one of these—the 
Dr. Lush and his friends were not content 
with such a half measure, and feared that if it was allowed 
to pass it would be taken as a settlement of the whole question 
of medical reform, and the burning question of the constitu- 
' tion of the Council would be shelved for an indefinite time. 
He therefore urged, but for a different reason from that of the 
| Scottish universities, that the whole question should be re 
| ferred to the Select Committee, and that the Government 
Bill should not be proceeded with until that Committee had 
| reported. 

Dr. (now Sir Charles) Cameron (University of Glasgow) 
warmly supported Dr. Lush’s Bill as an eclectic measure 
combining all that was best in all the Bills that had attemp' 
to deal with medical reform, but he considered that the ques 
tion of the constitution of the Council was by far the most 

, important of the proposed reforms, and unt!] that was effected 
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to attempt other reforms was to put new wine into old 
pottles. He admitted that the conjoint scheme was a step in 
the right direction, but it would reduce to one level minimum 
the standard of medical education. Still, for the sake of its 

rinciple, he would support the Billon the understanding 
that it was to be referred to a Select Committee. 

Dr. Lyon (now Lord) Playfair (Edinburgh and St. Andrews) 
vigorously opposed Dr. Lush’s Bill, defended the General 
Medical Council, while expressing sympathy with the desire 
for direct representation ; but said the Bill compelled every 
university member in the House to vote against it, because it 

roposed to degrade the universities by giving them only a 
gmall fractional representation in the Council, while at the 
game time the universities were expected to counteract by 
their high standard the tendency towards a minimum of efli- 
ciency which must result from enforcing a uniform pass 
examination. The representatives of the English and Irish 
universities protested no less indignantly on the same point. 

It is perfectly clear from this debate that the great opposi- 
tion aroused by Dr. Lush’s Bill came from the universities of 
the three kingdoms, that of London excepted. Nor can we 
wonder at it when we find that the colleges and cor- 
porations of England and Scotland were to have each 
one representative, while Oxford, Cambridge, and Durham 








THE COLONIAL MEDICAL SERVICE. 


A PAPER on the Organisation of the Colonial Medical 
Service was read in the East Conference Hull of the Imperial 
| Institute on March 2nd, by Mr. James Cantuig, F.R.C.8. 

Sir JoserpH Fayrrer, Bart., K.C.8.I., who oceapied the 
chair, in introducing the lecturer, expressed the hope that 
the outcome of the reading and discussion of the paper would 

| be that a great Colonial Medical Service, analogous to the 

| Indian Medical Service, would be established. The matter 

| was in embryo at present, but advantages should be held out 
that would encourage the best men to enter the service, 

| Mr. Cantus then read his psper, a short epitome of which 

| we published in the British MEpicaL JourNnaL of February 

| 26th, p. 581. 

Sir WILLIAM DES VEAUX (late Governor of Hong Kong), in 
opening the discussion, expressed the opinion that it would 
conduce very Jargely to the improvement of the Medical 
Service in the Colonies if a general service were established, 
and if there were a hope that those who were appointed to 
the smallest Colonies at the smallest salaries could rise to 
the higher positions where better salaries were paid. The 
expense of preparation in England would be considerable, 
and in the case of small Colonies which could not afford to 





were to have only one between them, and in Scotland the four | pay more than a certain sum, it would be a little hard on 


universities—Edinburgh, Glasgow, Aberdeen, and _ St. 
Andrews—were similarly treated. The Apothecaries Society 
of London was to haveas much weight in the supreme Medical 
Council of the nation as all the universities of Scotland put 
together. ; ; x 

Lord George Hamilton explained the views of the Govern- 
ment, and the intentions of the Duke of Richmond as to his 
Bill, which, it will be remembered, had not yet passed the 
Upper House. He said that as to the General Medical 
Council, the Government were satisfied with it, and could 
not undertake to alter its constitution in their Bill; but in 
deference to the strong wish both inside the profession and 
outside it that the question should be considered that year, 
the Lord President had no objection to the appointment of a 
Committee t» investigate the subject. ‘*The Bill (of Dr. 
Lush) embodied the principle that the General Medical 
Council must be reformed, that members of the profession 
outside must be directly represented upon it, and that that 
object must be achieved by diminishing and curtailing the 
amount of representation at present enjoyed by the medical 
corporations.? ' Under these circumstances, he suggested the 
appointment of a Committee to inquire into the constitution 
of the Council, and into nothing else. Dr. Lush reluctantly 
agreed to this course, but, as we have seen, the Government 
subsequently gave way. and allowed all three Bills to be 
referred to the Select Committee. The result undoubtedly 
justified the reluctance of the Government to allow their Bill 
to be referred, instead of pressing it through as it stood ; for, 
as Lord George Hamilton had foreseen, the Committee took 
so long over their task that, after sitting through the re- 
mainder of that session and the whole of the next, they did 
not even finish the taking of evidence, and never got to the 
stage of making any recommendations at all. 


Causes or Farture or Duke or Ricumonp’s Bit oF 1879. 

If, therefore, we ask what was the cause of the failure of 
the Duke of Richmond’s Bill, it is clear that this reference of 
it to the Select Committee was the immediate cause. For 
this action friends and enemies of the conjoint scheme 
appear to be alike responsible. The Scotch Universities 
were open and avowed enemies. The Scotch corporations 
were more or less hostile, too. The English and Irish 
universities were acquiescent if not actively helpful. . In 
Ireland generally there were divergences of opinion on 
matters of detail, but no organised antagonism. In England 
the great corporations had worked for it heart and soul for | 
years, and so had the General Medical Council as a whole. 

2 This must include the universities. 











THE London Hospital has received from the members of 
the Stock Exchange the sum of £6,527 108., being the amount 
collected in response to a special appeal on behalf of the 
hospital, The sum of £500 has also been received from the 


Govemor and directors of the Bank of England to the same 











them to be obliged to take the very youngest men with the 


least experience. The general principle, however, of giving 


a young man who entered the service every right to suppose 
that if he did his duty he would rise to a higher position in 
the general organisation of the medical service was most 
acceptable. ree ; 

Dr. H1tu1er thought there was a possibility of pressing for 
appointments by the Colonial Office to an injudicious extent. 
Many of the appointments must necessarily be small in 
nature, both in work and pay. The appointment of officers 
in such cases would be better filled if left in the hands of the 
local authorities than they possibly could be by the autho- 
rities at heme. A certain amount of work in the Colonies 
should in the interests of the public and the profession and 
the Government itself go to the private practitioner. 

Dr. Manson remarked that many of the Colonies were 
peopled by aliens subject to the British Crown. In Mauritius 
the majority of the setilers were French by sympathy and ex- 
traction, and would not care to have an English surgeon 
nominated by a Board in London thrust upon them. Ii any 
good well-thought-out scheme which could be worked econo- 
mically were shown to the Government, they would certainly 
jump at it. The question of education in tropical diseases 
was an important one. For a young man practically untrained 
in diseases of tropical climates to be plunged into a tropical 
country in which the diseases peculiar to it were acute, was 
extremely undesirable and reprehensible. He knew that the 
Government was not indifferent to the subject of the Colonial 
Medical Service, and that the sympatby of the authorities 
was very much in the direction of Mr. Cantlie’s wishes. The 
difficulties were to find a good plan which would reconcile 
everybody, and the Jack of funds. There was a splendid op- 
portunity for a millionaire philanthropist to establish a 
tropical medical school and a school for the education 
of men who intended in future to practise in tropical 
countries, : 

Brigade-Surgeon-Lieutenant-Colonel McLxop (Netley) was 
strongly of opinion that instruction in tropical diseases ought to 
he post-graduate and not part of the curriculum of the student. 
It would be better and cheaper that men selected for the 
Colonial Service should be sent to Netley, than that imperfect 
and meagre arrangements should be made for them elsewhere. 

Dr, MANSON objected to the existing institute at Netley 
being used for the education of men in tropical diseases, as 
it was entirely devoted to English soldiers, whereas the 
Colonial Service was particularly devoted to natives and their 
diseases. 

Dr. THIN was astonished at the accuracy and extent of the 
knowledge of tropical diseases which students acquired at 
Netley, but it was impossible to obtain that knowledge from 
only a short course of study. ’ 

Dr. Srmpson (Calcutta) suggested that a committee should 
be appointed with the object of advancing Mr. Cantlie’s 


viewer. 




















Mr. Canttiz, in reply, thought that a school dealing with 
tropical diseases was absolutely necessary outside any exist- 
ing institution. Malaria and dysentery were not the only 
diseases of which a man had to have knowledge before going 
to the tropics. There was more experience to be gained in 
the London docks on that subject than in any other place in 
Europe. It was a capital plan to provide that private practi- 
tioners in the Colonies should be made visiting surgeons to 
the hospitals, and called outside-surgeons, but they should not 
be treated as part of the covenanted staff of the medical depart- 
ment, and participate in the rank, benefits, and pensions to 
which the regular surgeons were entitled. 

The CaarrMan had hoped that the meeting would have fur- 
nished an opportunity for doing justice to what had always 
seemed to him to be a very grossly neglected branch of the 
service. He wished to see the great and important Colonial 
Medical Service given the same standard of position as the 
medical services of the Army and Navy. It was true there 
was a Colonial Medical Service at the present moment, but it 
was not organised; it was disunited and not bound together 
by any bonds. He thought the school at Netley was most 
complete for education in the particular subjects that were 
required, and advocated its extension. He thoroughly 
endorsed the proposition that the Government should be 
solicited to construct the Colonial Medical Service upon the 
same basis as its other medical service, having an exactly 
analogous position. 

It was resolved that a committee should be formed to deal 
further with the question, to formulate a scheme and bring it 
before the notice of the Government, and to consider the best 
means of constituting a public Colonial Medical Service. 





THE CAMBRIDGE SCHOOL OF MEDICINE. 


On March 2nd a meeting of medical graduates of the Univer- 
sity of Cambridge was held at the house of the Royal Medical 
and Chirurgical Society, in connection with the project to 
raise asum of £20,000 to erect buildings for the new School 
of Medicine at Cambridge. The chair was taken by Dr. W. H. 
DICKINSON. 

Professor T. CLirrorD ALLBuTT, F.R S., read a letter which 
had been received from the Right Hon. A. J. Balfour, M.P., 
in which he said he much regretted that his attendance at 
the House of Commons prevented his being present, which 
was ‘‘ very unfortunate”; but at any rate he sent a subscrip- 
tion of £20, and added that he wished he could do more. The 
Right Hon. Sir John Gorst had telegraphed, ‘‘ Regret impos- 
sible to attend meeting to-day.” 

Dr. Dickinson then briefly stated that the reason of the 
meeting was the notorious inadequacy of the buildings of the 
Cambridge Medical School. The number of students when 
he was first on the spot could be counted almost on the 
fingers of one hand, whereas now the school ‘was one of the 
largest in England. It had professors who were second to 
none in the world, but the accommodation was very bad, 
inasmuch as the buildings which had to be occupied were 
merely so many temporary sheds, totally unworthy and in- 
capable of repair. Great efforts ought to be made to recreate 
the buildings. The cost would be £20,000, and the money 
must be asked for chiefly from outside resident members of 
Cambridge, inasmuch as resident members of the University 
could not be expected to find much of what was needful. 

Professor JesB, M.P., then moved: 

That a Committee be formed in London consisting of Cambridge 
graduates for the purpose of taking such steps as may be thought useful 
or the advancement of the Cambridge medical school. 

He said they were all proud of their medical school and of the 
eminent names connected with it. They were further proud 
of the high standard of scientific acquirements which it had 
maintained, and which he believed had hada valuable in- 
fluence upon medical education throughout the country. The 
resources at Cambridge, however, were very inelastic, while 
the demands of science and of higher education were continu- 
ally increasing. All in Cambridge were undoubtedly 
unanimous in acknowledging that the needs of the school 
were most urgent and imperative. Indeed, the urgency of 
the matter was more than a university question, it wasa 
national one. The Cambridge medical graduates formed a 


body whose influence was necessarily and justly very wide | 
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and powerful; and they might be assured that they would 
have behind them the active good will and strenuous support 
of all Cambridge men. 

The motion was seconded by Professor CLIFFORD ALLBUT? 
who, by means of a large map, explained the provision 
which it was proposed to make. In the first place, however 
he pointed out that the University had recently thought it 
right to purchase two parcels of ground in the immediate 
neighbourhood of the present buildings which had come into 
the market. Had this not been done the opportunity 
might never have recurred, and, by taking advantage 
of it, space would be afforded for future extensions 
of the buildings of the University. But this wige 
and necessary expenditure had exhausted the funds of the 
University available for such purposes. It was therefore not 
in a position to find money to defray the cost of the new 
buildings necessary if the medical school was to continue to 
meet the increasing needs of medical education. The present 
buildings were not only unsuitable, but they were actually 
tumbling down. The sum of {£20,000 now asked for 
would be devoted mainly to meeting the urgent 
necessities of the pathological and pharmacological 
departments for suitable laboratories, museums, and 
class rooms. The buildings would occupy the site at 
the corner of Downing and Corn Exchange Streets. The 
University had required that the frontage in Downing Street 
should be built of stone and should possess some archi- 
tectural merit. This was a reasonable demand, but it in- 
ereased the cost. Still, he trusted there was a sufficient 
feeling of attachment to their Alma Mater among the 
medical graduates cf Cambridge to make the object one 
not too diflicult of attainment. He referred to the 
large expenditure which Germany found it possible to make 
on university buildings, and to the spiendid clinical institute 
which had been erected at the cost of the citizens of Moscow. 
In America also expenditure on university buildings was ona 
magnificent scale. Still, he hoped that if the money now 
asked for were forthcoming Cambridge would be able by its 
personnel and by its mode of work to beat the big battalions. 

The resolution was carried unanimously, and Professor 
ALLBuTtT said that subscriptions promised might be paid in 
yearly instalments spread over five years. 

The Vick-CHANCELLOR (Dr. Alex Hill) moved a resolution 
that a committee with power to add to their number be 
appointed. As regards obtaining the funds from the Uni- 
versity money chest, he felt sure that that was impossible. 
He had perecussed the chest in connection with a recent 
annual examination of the finances of the University, and 
the note elicited was so loud and clear that the veriest tiro 
would pronounce it absolutely tympanitic. Cambridge had 
not got the money, but it certainly had the men. Heaven 
helped those who helped themselves. If the Medical School 
started a fund on its own account it might be hoped that the 
new oe buildings would be erected within a reasonable 
period. 

Mr. Davirs-CoLtey seconded the motion, which was 
carried nem. con. 

Dr. Dickinson was appointed Chairman on the motion of 
Mr. T. Hotmes, seconded by Professor ALEX. MACALISTER, 
and Dr. Norman Moore and Mr. Herbert Page were appointed 
Secretaries to the Committee on the motion of Professor 
MICHAEL FostTErR, seconded by Professor KANTHACK. 





MEDICAL AND CORPORATE REFORM. 


At a meeting of the Corporate and Medical Reform Com- 
mittee held on February 12th, a petition to the Council of the 
Royal College of Surgeons to hold an election by the con- 
stituency of a member of the General Medical Council was 
adopted for signature. A letter was read from Mr. George 
Brown referring to the appointment by the Parliamentary 
Bills Committee of the British Medical Association of @ 
special Committee to take up the question of reform of the 
Medical Acts. Mr. Brown added that he fully agreed that it 
was very desirable that all the direct representatives should 
act in unison. He thought that on main principles they 
were, with perhaps one exception, pretty well agreed, and he 
believed that they would in time be able to act still more in 
unison. Measures to incorporate the Committee as the 
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« Gorporate and Medical Reform Association,” with an annual 
gubscription to members of 10s, 6d., were considered, and it 
was resolved that in addition to members there should be a 
roll of ‘‘associators ” paying a voluntary subscription. 

At a meeting of the Harrogate Medical Society on Feb- 

ary 17th, Mr. F. N. Ozanne, in the chair, Mr. R. B. ANDER- 
son delivered an address on medical reform, in the course of 
which, after referring to the injustices he had himself suf- 
fered, be explained the grounds of the claim that the General 
Medical Council and qualifying bodies were under an obliga- 
tion to enforce medical rights. He described also the efforts 
of the Corporate and Medical Reform Committee to obtain 
the combined action of the profession to secure reform of the 
General Medical Council and medical corporations, including 
the effective control of these bodies by the several consti- 
tuencies.—Dr. Gorpon Brack said that the profession, and 
especially the members of the Association, were entitled to 
expect that the British Medical Association would take 
vigorous action in favour of such measures. He moved: 

That this meeting of the Harrogate Medical Society expresses its cordial 

agreement with the work of the Corporate and Medical Reform Com- 
mittee as explained by Mr. Anderson, and undertakes to urge upon all 
its members the importance of doing all they can as individuals to sup- 
port the movement. 
—Dr. JamMES MyrTLeE seconded the motion, and stated that by 
a two line section in the Scottish Universities Acts, 1889, the 
University Courts had obtained the legal right to appoint the 
University members of the Genexsal Medical Council. This 
right was illegally exercised by other bodies. Scottish gra- 
duates could only reeover their rights by means of an Act of 
Parliament, which they were resolved to obtain. The resolu- 
tion was carried unanimously, and the petition to the Council 
of the Royal College of Surgeons of England to hold an elec- 
tion of a member of the General Medical Council was signed 
by Fellows and Members present. 

At a meeting of members of the profession in and near 
Bradford on February 21st, held at the invitation of the Brad- 
ford and District Medico-Ethical Society, and under the chair- 
manship of Dr. Hime, President of the Society, Mr. R. B. 
ANDERSON gave an address on medical reform. He dwelt on 
the necessity for a larger representation of the profession as 
distinguished from Corporations on the General Medical 
Council. He contended that it was the intention of the legis- 
lature in passing the Medical Act, 1886, that the members re- 
presenting the various medical corporations on the General 
Medical Council should be elected by the members of those 
corporations and not by their councils or boards. An interest- 
ing discussion ensued, and a resolution was adopted unani- 
mously expressing sympathy with the efforts of the Corporate 
and Medical Reform Committee to secure reform in this and 
other directions. 








Dr. A. GARRop THomas, of Newport, Mon., has been made 
a Deputy Lieutenant for Monmouthshire, of which county 
the Duke of Beaufort, K.G., is Lord Lieutenant. 


Tue Swiss Federal Council has awarded the prize founded 
by Dr. Binet—consisting of the interest for five years on a 
capital sum of 10,000 francs—to M. Henry Dunant, the 
founder of the Red Cross Association. The prize amounted 
to 1,780 frances 10 centimes. 


GERMAN MepicaL Conaress.—The Sixteenth Congress 
for Internal Medicine will be held at Wiesbaden from April 
13th to the 16th under the presidency of Professor Moritz 
Schmidt. Among the subjects proposed for discussion are 
Clinical Medical Education (to be introduced by Professors 
Von Ziemssen of Miinich and R. von Jaksch of Prague); and 
Intestinal Intoxications and Antisepsis of the Bowels (to be 
introduced by Professors Miller of Marburg and Brieger of 
Berlin). At the special request of the Organising Committee 
Professor Leo of Bonn will deliver an address on ‘“‘ The Pre- 
sent State of the Treatment of Diabetes Mellitus.” Among 
other communications promised are a paper on the Chronic 
Diseases of the Heart Muscle by Dr. Schott of Nauheim, and 
one on the Functions of the Stomach by Dr. von Mering. In 
connection with the Congress there will be an exhibition of 
apparatus, instruments, preparations, etc. The General 


Secretary of the Congress is Dr. Emil Pfeiffer, Parkstrasse 
Nr. 98, Wiesbaden. 
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COUNCIL. 
NOTICE OF MEETING. 
A MEETING Of the Council will be held in the Council Room 
of the Association, at No. 429, Strand (corner of Agar Street), 
London, on Wednesday the 2oth day of April next, at 2 


o’clockin the afternoon. 
FRANCIS FOWKE, General Secretary, 





March 2nd, 1898. 





LIBRARY OF THE BRITISH MEDICAL 
ASSOCIATION. 

MEMBERS are reminded that the Library and Writing Rooms 
of the Association are now fitted up for the accommodation 
of the Members in commodious apartments, at the offices of 
the Association, 429, Strand. The rooms are open from 10 
A.M. to 5 P.M. Members can have their letters addressed to 
them at the Office. 





BRANCH MEETINGS TO BE HELD. 


LANCASHIRE AND CHESHIRE BRANCH.—A meeting of this Branch wil 
be held in Liverpool on April 6th. Members wishing to read papers or 
make any other communication should write at once to the Secretary. 
Applications for membership should be addressed to Dr. BARR, Honorary 
Secretary, 72, Rodney Street, Liverpool. 


SOUTHERN BRANCH: SouTH EAST HANTS DisTRIcT.—The next meeting 
will be held at the Medical Library, 5, Pembroke Road, Portsmouth, on 
Tuesday, March 8th, ato P.M. Mr. E. Willmer-Phillips will read notes of 
a Case of Cerebral Hemorrhage. Gentlemen wishing to make communi- 
cations are requested to inform the Honorary Secretary, C. C. CLARE- 
MONT, M.D., Elm Grove, Southsea. 


WEST SOMERSET BRANCH.—The spring meeting will be held at the 
Railway Hotel, Taunton, on March 2sth, at 4.30 P.M. Agenda: To con- 
sider Report of Constitution Committee; the Resolution of Annual 
General Meeting on Inebriates Legislation ; and Resolution of Worcester- 
shire and Herefordshire Branch on Venereal Disease in India. Notes of 
a case of Syphilis, by Dr. Rutherfoord ; of a Case of Complete Inversion 
of Uterus three days after Delivery, by Mr. Routh; of a Case of Head 
Injury and of a Case of Hysterectomy, by Dr. Pringle. Notice of any 
other communications should be sent to the Secretary. There will be a 
dinner at the Railway Hotel at 6.30; price 5s. exclusive of wine. Those 
intending to be present should inform the Secretary before March 18th.— 
R. LIDDON MEADE-KING, M.D., Honorary Secretary, Taunton. 


SouTH EASTERN BRANCH: EAST SURREY DISTRICT. The next meetin 
of the above District will be held at the Queen’s Hotel, Upper Norwood, 
on Thursday, March roth, at4P.M., Mr. J. Sidney Turner, of Anerley, in 
the chair. Dinner at 6 P.M.; charge 7s., exclusive of wine. Agenda: 
Minutes of —o- meeting. To decide when and where the next meet- 
ing shall be held, and to nominate a member of the Branch to take the 
chair thereat. Election of Honorary Secretary. To receive nominations 
for Representatives on the Council of the Association. The following 
papers, etc,, will be read: Professor A. E. Wright, M.D.: (1) Demonstration 
of the Technique of Serum Diagnosis. (2) Demonstration of Method of 
Determining the Coagulability of the Blood. Dr. F. J. Smith: Pleurisy 
and Pleuritic Effusion ; Their Diagnosis and Clinical Significance. Mr. 
A. H. Tubby ; The Diagnosis and Treatment of Infantile Hernia. Mem- 
bers desirous of exhibiting specimens or reading notes of cases are 
invited to communicate at once with the Honorary Secretary. All mem- 
bers of the South-Eastern Branch are entitled to attend, and to introduce 
professional friends.—-HENRY J. PRANGLEY, Honorary Secretary, Tudor 
House, Anerley. 


SourH EASTERN BRANCH: WEST KENT DIsTRICT.—The next meeting of 
this District will take re at the West Kent Hospital, Maidstone, on 
Wednesday, March 23rd, Mr. A. H. B. Hallowes, in the chair. Members 
desirous of reading papers or exhibiting specimens are requested to com- 
municate with the Honorary Secretary without delay.—E. GROUND, M.D., 
Honorary Secretary, 1, Ashford Road, Maidstone. 


MIDLAND BRANCH.—The Honorary Secretary and Treasurer has received 
postal orders for £1 3s. 6d., name of sender not enclosed; post mark 
Grantham. 





PERTHSHIRE BRANCH. 
A SPECIAL meeting of this Brar ch was held in Perth Infirmary 
on Friday, February 11th. Dr. Roperrson, of Scone, was 
called to the chair in the absence of the President. 
Confirmation of Minutes.—The minutes of last meeting were 
read, approved, and signed by the Chairman. 
Edinburgh Excursion.—The Secretary reported what had 
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bee done in reference to the Perth and Dundee excursion in 
connection with the next annual meeting, and the Committee 
was continued with powers. 

Calf Lymph for Scotland.—Dr. Ferauson drew the attention 
of the meeting to a matter of urgent importance—namely, 
the proposed gratuitous distribution of calf lymph in Eng- 
land to the exclusion of Scotland. He moved that the matter 
be remitted to a small Committee for investigation, with 
powers to communicate with Members of Parliament to urge 
the claims of Scotland to equal rights, and to request the 
representative member to bring this under the notice of the 
Council meeting in London next April. Dr. NIveNn seconded. 


The Committee was named—Dr. Ferguson and Dr. Liddell, | 
_ | on February 23rd. 
Cases.—-Dr. FERGUSON showed (1) a boy who had been in 


with the Secretary. Carried unanimously. 


the infirmary for fourteen weeks ending May 27th, 1897, 
suffering from Scarlet Fever, followed by long-continued 
desquamation. Lately the boy had returned for treatment of 
another disease, and the desquamation was evidently still 
going on. He had not carried the infection to other mem- 





bers of the family. (2) Fatal case of Tuberculous Meningitis. | 


The notes taken by Dr. Lyell, the house surgeon, showed 


that the malady had run a rapid course, and that the sym- | 
ptoms observed were correlated with the post-mortem appear- | 


ances in respect of localisation of brain function. It appeared | 


that the affection was at first basal, and aftcrwards spread to 


the motor area, specially affecting the left cortex. (3) Similar | 


to the above, except that the base of the brain remained 
apparently unaffected. (4) Ulceration of Stomach with two 


perforations, anterior and posterior, almost exactly opposite. | 
The post- | 


The anterior was closed by peritoneal adhesions. 


erior had permitted of escape of stomach contents, and | 


proved fatal by rapid peritonitis. 
these cases were fully discussed by the members present. 
Calculus.—Dr. LippELL showed a biliary calculus lately 


passed by one of his patients; it was cylindrical in form, | 
| —In the discussion which followed the PRresipent, Dr, 


facetted at each end, 17; inch long and ? inch in diameter. 
Operating Theatre.—Dr. R. STiRLING showed the operating 
theatre as lately remodelled. 
Decision as to Branch Evcursion.—The meeting decided that 
no Branch excursion to the country should be made this 
year. 


METROPOLITAN COUNTIES BRANCH: SOUTH 
LONDON DISTRICT. 
A MEETING of this District was held at Guy’s Hospital, on 





The points arising on | 


| 


been Extirpated for malignant disease ; (2).a case of Enlar e- 
ment of Bones about the Elbow, simulating Charcot’s disease 
but without nervous symptoms.-—Mr. CoLtins showed a Cage 
of Tuberculous Shoulder-joint with ankylosis, in a child aged 
ears. 

: Votes of Thanks.—The PREsIDENT proposed a vote of thanks 
to the gentlemen who had shown such an interesting series of 
cases, and the meeting closed with a vote of thanks to the 
Governors of Guy’s Hospital for having afforded facilities for 
the meeting. 


BATH AND BRISTOL BRANCH. 
Tue fourth ordinary meeting of the Session was held at Bath 


F, RicHarpson Cross, M.B., Pregj. 





dent, in the chair. 
visitors present. 
New Members.—The following gentlemen were elected mem. 
bers of the Association and of the Branch: W. H. Symong 
M.D.Brux., M.R.C.S., L.R C.P., D.P.H.Oxon., Bath; G. J. kK! 
Martyn, B.A., M.B., B.C.Cantab., D.P.H.Lond., Bath; D 1 
Beath, M.R.C.S., L.R.C.P., Bath ; R. C. Leonard, M.B.Darh, 
M.R.C.S., L.R.C.P., Clifton. ’ 
Melancholia.—Dr. L1IoNEL WEATHERLY, in opening a discus. 
sion on Melancholia, spoke of it as a disease per se and pointed 
out how important it was to recognise it in its early stages, 
He laid great stress on the importance of proper feeding, gs 
in these cases the disinclination to take food was often mis. 
taken for dyspepsia, and so a decreasing amount was allowed 
until the patient got into a very exhausted condition, Ip 
concluding his address Dr. Weatherly summarised the im. 
portant points to aim at in the treatment of melancholia ag 
follows: Make the patient put on fat; give him alternate 
short periods of open air exercise and varied occupations ip- 
doors, but never allow physical or mental work to reach 
fatigue point. Procure sleep by natural methods if pog. 
sible and guard against the ever-present danger of suicide, 


There were thirty-five members ang 


SPENCER-CoOBBOLD, Dr. Stewart, Mr. Hopkins, Dr. SHINGLETON 
Smitu, Mr. Fiemminc, Dr. MicHELL CLARKE, Dr. Warsoy 
Witiiams, Dr. Pearsg, and Mr. Drake took part. 





STAFFORDSHIRE BRANCH. 


| THE second general meeting of the session was held at the 
| Staffordshire General Infirmary, Stafford, on February 24th, 


February 24th, Mr. Frepertck WatLace, President of the | 


Branch, in the chair. 

Confirmation of Minutes.—The minutes of the previous 
meeting were read and confirmed. 

Cases.—The following cases were shown: Mr. DuNN showed 
a case of Malignant Stricture of Ascending Colon, in which 
the growth had also implicated a loop of smallintestine. The 
czecum was opened, and an artificial anus made. Five weeks 
later the growth was removed, and the large and smali intes- 
tine joined separately by Murphy’s buttons.—Dr. J. H. 


Mr. G. A. Puituirs took the chair, and nineteen members 
were present. 

Confirmation of Minutes.—The minutes of last general meet- 
ing were read, approved, and signed. 

Correspondence.—A letter from the General Secretary was 


| read, forwarding from the Council copy of resolution passed 
' at the annual meeting in London respecting legislation for 


Bryant showed three cases of Fibroid Lung with bronchiect- | 


asis, illustrating contraction, deficient movement of one side 
of the chest, displacement of cardiac impulse, dulness, 


bronchial breathing, and large rédles, clubbing of the fingers, | 
| Committee concerning the election of members of Council by unattached 


and occasional attacks of hemoptysis. Special attention was 
drawn to the points distinguishing such cases from phthisis. 


Dr. Bryant also showed a case in which gastrojejunostomy | 


had been performed successfully fer Malignant Growth at the | 


Pylorus, and a Case of Aneurysm of the first part of the 


Aorta.—Mr. Howarp showed a case of extensive scald of the | rae we 
| Failed ; 


back (2nd and 3rd degree). The child was put under an 
anesthetic, and the wound cleaned with turpentine and soft 
soap, dressed with lint, soaked in picric acid solution (picric 
acid gr. 1, absolute alcohol Ziiiss., aq. ad Oj) and salicylic 
wool. The dressings were changed on the third and seventh 
days, then ung. ac. borici applied. The patient did very 
well. No suppuration occurred. The whole surface healed in 


three weeks. The temperature never rose above 100°, although | ) 
| showed specimens 0 Cystizercus Cellulosze from ‘ measley’ 


for the first five days the pulse was 140 to 160, and the patient 
was seriously ill.—-Mr. RichMoND showed a case in which 
there had been local suppurative peritonitis, with turbid 
serum in the general peritoneal cavity following appendicitis. 


—Mr.Stamrorp showed: (1) 4 case in which the Larynx had , 


inebriates.—A letter from the General Secretary was read, 


| forwarding a copy of the Obstetric Nurses Bill as finally con- 


sidered and passed by the Subcommittee of the Parliamentary 
Bills Committee appointed for the purpose. 

Report of the Constitution Committee.—The report of this 
Committee having been fully discussed, the following resolu- 


| tion was passed unanimously: 


That this meeting, having considered the report of the Constitutional 


as well as attached members, recommends that the proposal be not 
adopted. 

Spec:mens.—Dr. F. EpGE showed : (1) a Uterus, removed by 
vaginal hysterectomy for the radical cure of complete proci- 
dentia, in a woman, aged 56, where other methods had 
it was too recently removed for the result te 
be given. (2) A Uterus, removed by vaginal byster- 
ectomy for metrorrhagia, which repeated  curetting 
and other means had failed to relieve.—Dr. S. Kina ALcock 
showed (on behalf of Mr. JoHN ALcock) a specimen of 
Alibert’s Keloid removed from the skin over the sternum of 
a joiner, possibly attributable to local irritation from the use 
of a brace-bit.—Mr M. Taytor (M.O.H. for Burslem) 


pork. The meat had bcen seized by the sanitary authority. 
The butcher was prosecuted, and asentence of six weeks’ 


| imprisonment with hard labour was imposed. 


Papers.—Dr. 8. Kina Atcock read a paper on a case of 











8 in- 


pog- 
‘ide, 


‘TON 
‘SON 


the 
4th, 











MARCH 5, 1898. ] 


ASSOCIATION INTELLIGENCE. 


| 6 5 9 








a 
<= 

of the Aorta.—Mr. F. M. Biumer read a paper on 
Anew of Puerperal Septicemia treated by Antistreptococcic 


Bernapection of the New Infirmary.—Previous to the commence- 
ment of business the members were entertained at tea in his 
room by the House-Surgeon, Mr. J. F. Fernir, and were then 
conducted over the operation room and wards of the new 
infirmary. The building has recently been completed, being 


constructed and fitted on the most approved principles. 


CANTERBURY SECTION OF THE NEW ZEALAND 
BRANCH. 





The late Mr. Ernest Hart.—At a meeting of this Section 
a vote of condolence to the relatives of the late Mr. Ernest 
Hart was unanimously carried, and a further vote of condo- 
lence to the parent Association was also moved and carried. 
Various members of the Section expressed their sincere 
sympathy with the family of Mr. Hart, and their deep regret 
at the loss they had sustained in the death of so untiring a 
worker for the good of the public and for the advancement of 


the profession. 


GRAHAMSTOWN AND EASTERN PROVINCE (CAPE 
COLONY) BRANCH. 

A MEETING was held at the Albany General Hospital on 
Friday, February 4th, Dr. GREENLEES (President) in the 
hair. 
. Election of Officers.—The office bearers for 1898 were elected 
as follows: Honorary President: W. G. Atherstone, M.D. 
President: J.T. Bays, M.D. Vice-President: W. Roger Chew, 
M.B. Secretary and Treasurer: J. McD. Troup, M.B. 

Communications.— A paper by Dr. Conry on a case of Abscess 
of the Liver, was read in his absence by the SrcreTary. 
This gave rise to considerable discussion.—Dr. GREATHEAD 
showed Pathological Specimens and Photographs illustrating 
three cases difficult of diagnosis: (1) An old hydatid cyst 
with calcareous walls, situated on the sacral promontory, 
retroperitoneal, simulating fibroid of the uterus. (2) Anold 
suppurating extrauterine icetation of about five months’ preg- 
nancy, with some calcareous deposit, situated in front of the 
uterus in the right broad ligament, simulating fibroid of the 
uterus. In this case pregnancy had occurred fully a year 
after the tumour was originally noticed, and a seven months’ 
miscarriage had followed. (3) Hydatid cyst of the orbit.— 
Dr. GREENLEES showed two cerebral cases: (1) Of Bulbar 
Paralysis ; (2) of Cerebral Tumour. 


HONG KONG AND CHINA BRANCH. 
A MEETING of this Branch was held in Hong Kong on 
January 21st, Dr. F. W. CLArk in the chair. 

Confirmation of By-laws.—The By-laws of the Branch as 
revised by the Council were submitted by Dr. J. C. Taomson, 
Hon. Secretary, and confirmed. 

Communications.—In the absence of Dr. G. P. Jorpon, the 
Hon. SECRETARY read for him notes of a case of Operation for 
the Radical Cure of Cong2nital Right Inguinal Hernia, and 
showed the patient.—Surgeon C. M. BEADNELL showed a case 
: Emphysema of the Frontal Region, due to a Fall on the 

eciput. 

New Member.—John Bucknill Fowler, M.R.C.S., L.S.A. 
Lond., was elected a member of the Association and of the 
Branch, and C. Marsh Beadnell, Surgeon R.N., already a 
oar of the Association, was elected a member of the 

ranch, 











TRINIDAD AND TOBAGO BRANCH. 

THE annual general meeting of this Branch was held at the 
Colonial Hospital on January 31st. 

a th of Council.—The report of the Council for 1897 showed 
a balance in favour of the Branch. There were 49 members 
ofthe Branch. Three—Drs. Lenehan, Blakeley, and Leon 
were new members. Dr. H. Mitchell, C.M.G., an octogenarian 
member, died during the year. Although so advanced in 
years, he was one of the most constant attendants at their 
meetings, and always enlivened the discussions by references 
to medicine (as practised in the Thirties in Trinidad). During 
his long, useful career he had served the colony as Protector 
of Immigrants for very many years. 














Election of Officers.—The election of officers for the present 
year resulted as follows :— President-elect : H. M. Alston, M.B., 
C.M.Hdin. Council: 8. M. Laurence, M.B., 0.M.Edin.; J. 
A. Rodriguez, M.B., C.M.Edin.; W. V. M. Koch, M.D., 
C.M.Edin.; E. A.G. Doyle, M.R.C.S.Eng.; J. A. de Wolf, 
M.A., M.D. Secretary and Treasurer: E. Prada, M.R.C.S. 

Death of Mr. Ernest Hart.—The Hon. Dr. Lovett, C.M.G. 
Surgeon-General (the retiring President) stated that by the 
last mail they had had the sad news of the death of Mr, Ernest 
Hart, which occurred on January 7th. Exactly one year ago 
they had had the pleasure of seeing Mr. Hart in that island, 
and had seen with grief the weak condition in which he was. 
He was highly pleased with Trinidad, and had written in 
very eulogistic terms both of the island and of its medical 
service. They all knew the services that Mr. Hart had 
rendered to sanitary science and to the medical profession. 
He moved a vote of condolence and sympathy with the widow 
in her sad bereavement.—Dr. J. A. DE WoLF seconded. 


CEYLON BRANCH, 
A MEETING of this Branch was held on January 29th at the 
Colonial Medical Library, Colombo. Dr. J. Loos presided in 
the unavoidable absence of Dr. A. Perry, the new President. 
Haffkine’s Antiplague Serum.—Dr. H. M. FERNANDO read a 
paper on the Haffkine plague prophylactic, and the results 
of its inoculation. He first dealt with the manufacture of the 
prophylactic. It was important to realise the true nature 
of the plague prophylactic. It contained not only the 
products of the life activities of the bacillus in the 
medium in which it was grown, but also the dead 
bodies of the organisms themselves. It was not a liv- 
ing vaccine nor was it an antidote. The inoculation 
was performed either in the flank or in the arm, and 
from 3 to 5 cubic centimetres were injected at one time. 
A second and even a third injection was recommended 
at intervals of a week. This second and third inocu- 
lation did not correspond to revaccination as performed 
against small-pox. By administering a dose of calcium 
chloride at the time of the inoculation, the pain and 
the inflammation at the seat of the injection were consider- 
ably lessened. From the results of the inoculations at the 
epidemic in the Byeulla Gaol in Bombay, it was clear that 
even a day after the inoculation its good effects were felt, 
The time necessary for the plague prophylactic to produce its 
——— effect was shorter than in any preventive treatmert 
nown, this period being in the anticholera inoculation 
four days, in vaccination against small-pox seven days, in 
the inoculation against anthrax twelve days, in the inocu- 
lation against rabies fifteen days. Dr. Fernando then gave 
a summary of the report of the plague epidemic and the 
results of the inoculations conducted at Damaun (Portuguese 
India). The course of the epidemic disproved the theory 
frequently put forward that plague was limited to a belt or 
zone above the latitude 19° N., which was the latitude of 
Bombay. Plague had occurred in an epidemic form at Khola- 
pur, which was below 17° north latitude, a small township in 
the Southern Maharatta country, where nearly 160 deaths 
took place. Two indigenous cases of plague had occurred in 
Madras, which was further south still_—The CHarrman 
touched upon one or two points mentioned by Dr. Fernando, 
and observed that there could be only one opinion as to 
the able manner in which Dr. Fernando had dzawn up his 
paper, and the value of the information he had given them. 

Medical Defence.—Dr. V. C. J. VANDERSTRAATEN read 2 
paper on medical defence, and advocated the suppression of 
irregular and unqualified medical practice. He gave notice 
that at the next meeting he would move: 

That the members of the Ceylon Branch of the British Medical Associa- 
tion unanimously approve the scheme of medical defence proposed to be 
undertaken by the parent body, and agree to pay an additional subscrip- 
tion by each member, of not less than 5s. and not more than ros. per 
annum to meet the extra expenditure rendered necessary. 

The CHarrMAN said it was a large subject, and would require 
careful consideration. 

X-ray Apparatus.—A demonstration of the hospital z-ray 
apparatus was then given by Mr. M. Sinva, the general hos- 
pital artist and electrician. This apparatus is now in full 
working order, and several skiagraphs were exhibited by the 
use of which surgical operations in gunshot wounds and 
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injuries to bone, as in fractures, had been materially helped. 
Cases.—T wo interesting clinical cases and some microscopic 
specimens were demonstrated to the members present by the 
Honorary SECRETARY. 
Vote of Thanks.—The meeting terminated with the usual 
vote of thanks to the Chairman. 


SPECIAL CORRESPONDENCE, 


PARIS. 
Professor Grimaux and the Zola Case.-—Transmission of Typhoid 

Germs by the Atmosphere.— Benefit Societies and the Choice of 

a Doctor.—An Algerian Lady Doctor.—Feeding Bottles.— 

Another Case of ‘‘ Zola-mania.’’—General News. 

At a recent meeting of the Biological Society, the assembled 
members (numbering 40) decided to express to Professor 
Grimaux their sympathy and esteem for him. This decision 
was taken because Professor Grimaux was one of the wit- 
nesses on the side of Zola in the recent trial, and in conse- 
quence has heen deprived of his professorial chair of Chemis- 
try at the Ecole Polytechnique. When Professor Grimaux 
appeared at the meeting all present rose, and Professor 
Richet made the following speech: ‘‘It is the custom at the 
Biological Society to congratulate its members when an 
honour is conferred on them, or when a memorable event 
occurs in their career. To-day we offer the homage of our 
affection to M. Grimaux, our master, our friend, and our col- 
league. He has been severely treated. It is not for us to 
criticise this act, but we desire to express to him the admira- 
tion, the respect, and sympathy, which animate the hearts of 
us all.” M. Grimaux, who was considerably affected by this 
expression of sympathy, replied: ‘‘Certainly the law has 
been violated. Witnesses who give evidence according to 
their conscience should be protected. I repeat, I listened 
only to the dictates of my conscience. I swore to tell the 
truth and I told it. Iam prepared always to do my duty in 
the same way.” Professor Grimaux was formerly lecturer on 
chemistry at the Paris Medical Faculty. 

According to the Journal d@ Hygiene, recent experiments have 
proved that the typhoid germ can be transmitted by the 
atmosphere. The germ preserves its vitality a con- 
siderable time, not on!y in damp surroundings, but in others 
apparently dry, such as linen, wood, earth, dirt, and refuse. 
By the process of desiceation the greater part of the bacilli 
perish. A few however escape, and these may become a 
source of danger, not only by being transmitted by the sur- 
rounding air, but also because imperceptible fragments con- 
taining them, by being brought inte contact with the buccal 
mucous membrane, either from fingers, food, etc., produce 
infection. 

The following curious case has recently occurred. A mem- 
ber of a Mutual Help Society consulted the medical officer of 
the Society. He was suffering from ocular disturbance, 
and was told to consult a specialist at Nantes. The patient 
preferred consulting another medical man whom he knew 
better. The Society, under those circumstances, refused to 
pay the fees. The patient proceeded against the Society to 
recover the sum paid. The juge de paix decided in favour of 
the patient. The Society appealed against the judgment. 
The Civil Court decided in favour of the Society, and con- 
demned M. Denis, the patient, in costs. 

Mile. Chellier is the first Algerian lady student who has 
obtained a Paris medical degree. She is well known by her 
medical missions in Algiers. Speaking the different Arab 
dialects, she was able to treat the poor Arabian women. 
Mile. Chellier will shortly become Mme. Castelli. Her 
future husband, Dr. Castelli, gained the Cross of the Legion 
of Honour in the Madagascar campaign. In the medical 
press it is observed that if lady doctors do not make brilliant 

sitions in- the profession they marry well. Dr. Déjerine, 

r. Jacques Bertillon, Dr. Sollier, and Dr. Pilliet have chosen 
wives among lady doctors. 

The Minister of the Interior has addressed a letter to the 
Academy of Medieine, acquainting that body of the desire of 
the “go Committee for the Protection of Infant Life to 
have the importation and sale of feeding-bottles with tubes 
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| forbidden by law. The Minister asks if such a Proposition 





should be made to the Chamber of Deputies. The questig 
has been referred by the Academy to the Committee of Infant 
Hygiene. 

The ‘‘ Zola mania” does not spare foreigners. A third Case 
has occurred, the victim being a Russian who was taken into 
custody for addressing incoherent speeches to passers-h 
Before the police commissary the name of Zola constant 
recurred in his excited speech. Finally he became Violent 
and dangerous. He is now under treatment. This man hag 
resided only a few months in Paris, where he rents a Very 
handsome flat. 

At the suggestion of Professor Brouardel, the Academy of 
Science has appointed a special Commission to study ques. 
tions relating to the effects of tuberculosis and the propaga. 
tion of that disease. 

The Academy of Medicine has awarded the Monbinne 
prize of £60 to Dr. Huguet, army surgeon, to enable him to 
continue his scientific mission for exploring Mount Zab, 


LIVERPOOL. 


Complimentary Dinner to Dr. Henry Rawdon.—The Progress or 
Cremation.—Extension of the Toxteth Park Union Infirmary,— 
The City Coroner and Medical Witnesses. 

On Saturday evening, February 26th, Dr. Rawdon’s medica] 
friends entertained him at dinner at the Exchange Station 
Hotel, on the occasion of his retirement from hospital and 
private practice in Liverpool. Dr. Caton presided. The 
Chairman, Mr. Newton, and Mr. Banks, referred to Dr. 
Rawdon’s long and honourable association with the Royal 
Southern Hospital, the Children’s Infirmary, the Bluecoat 
School, and other charities. Mention was made of his 
abilities as a surgeon, and particularly of his signal success 
in operations for cleft palate and hare-lip, and of the faithful 
and conscientious manner in which he had always devoted 
himself to the interests of his patients. The guest of the 
evening was complimented on his exceptional physical 
vigour and activity, after a professional career extending over 
nearly forty years. The hope was expressed that he 
might long enjoy the period of well-earned rest to 
which he is looking forward, and which he proposes to 
spend in some rural part of the south of England, 
Much regret was expressed at his departure from Liverpool, 
Dr. Rawdon replied in a few well-chosen words. The dinner 
was at first intended to be a small informal gathering, but 
owing to Dr. Rawdon’s great popularity the numbers had to 
be increased to the extreme limit of the available accommo- 
dation, and if it had been proposed to throw the dinner open 
to all who wished to join, the guests would probably have 
exceeded 100. The loss of Dr. Rawdon will be felt by a large 
number of friends both in the profession and outside it, and 
all will wish him many years of health and happiness in his 
well-earned retirement. 

A certain number of cremations have already taken place 
at Anfield since the crematorium was completed in Septem- 
ber, 1896, two of them being of the remains of persons be 
longing to the working class. 

A substantial addition has lately been made to the Toxteth 
Park Union Infirmary in Smithdown Road, consisting of 
wards containing 420 beds, an administrative block, and 4 
nurses’ home. The building is to be fitted up with all the 
most recent sanitary appliances, the pavilions are bright and 
cheerful, and a dark room for ophthalmic work has been pro- 
vided. There are still other wards to be added before the 
hospital is complete. 

Coroners seem at times to entertain the mistaken idea that 
the ends of humanity are served by exercising severi 
towards the junior members of the medical profession who 
as house-surgeons undertake the treatment of the poor in our 
hospitals, and have to give evidence at inquests without fee 
or reward of any kind except the experience they gain. AD 
inquest was lately held by the city coroner on the body of 4 
child 3 years of age. It appears that the child, who was 
recovering from an attack of measles, was left alone in 8 
room with a fire while the mother was drinking tea with 4 
neighbour. On the mother’s return she found the child 
badly burnt, and with the clothes still on fire. It was then 
wrapped up and taken to the Royal Infirmary, where it was 
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geen by one of the house-surgeons, who was not told that it 
was recovering from an infectious disease. It was suffering 
from shock, and did not seem to be in pain, and as the wards 
were full the friends were directed to take it at once to the 
infirmary for children, which is close by. The coroner com- 
mented in strong terms on the fact that the house-surgeon 
did not dress the burns before sending the child to the in- 
frmary, and his remarks as reported in the daily press seem to 
imply that the house-surgeon had thereby been guilty of a 
serious dereliction of duty. The coroner is clearly not aware 
that infrequent dressings are of the first importance in the 
treatment of extensive burns, and that if the child was to be 
admitted to another hospital it was much to be preferred that 
the dressing should be done there, by the aid of an anesthetic 
if needed, rather than that the burns should be exposed at 
the Royal Infirmary, and possibly have to be dressed again 
after the removal to the other hospital, a preceeding involv- 
ing two dressings when one would have sufficed. Censure of 
this kind from an official who, whatever his general attain- 
ments may be, can know nothing of practical medicine or 
surgery, can be of no real service; the only effect it can pos- 
sibly have is to provide some lukewarm supporters of hos- 
pitals with an excuse for withholding their subscriptions, 
and so hampering them in their great work of alleviating the 
gufferings of the poor. The medical profession here have long 
maintained that a medical training is that best fitted to 
qualify for the office of coroner, and a little practical 
acquaintance with the treatment of injuries would probably 
have led the coroner to a juster estimate of the merits of the 
‘course adopted by the house-surgeon. 


CORRESPONDENCE. 


THE BUSINESS OF THE GENERAL MEDICAL 
COUNCIL. 








Sir,—I find that some misunderstanding prevails in 
reference to Mr. Carter’s statements that the President of 
the General Medical Council ought not to have been ap- 
proached by myself (since December 22nd, 1897) on questions 
affecting the business of the General Medical Council, and 
that he is disabled by illness from attending to the same. 
— me to point out that these statements are contrary 
to fact. 

In the first place, as regards the President’s inability to 
deal with matters laid before him, it is the fact that he 
retains the business of the Council in his hands, that the 
Registrar takes his instructions from him, and that quite 
lately, in response to a request that he should summona 
Committee appointed to recover if possible certain monies 
due to the Council and wrongfully impounded by the police, 
he (the President) wrote me, under date February 15th, a letter 
couched in forcible and undesirable terms. 

The profession must clearly understand that, so long as a 
President of the General Medical Council retains office, the 
sole power of convening certain Committees and dealing with 
urgent business rests with him and him only. That I have 
been obliged to apply to him for these objects is the in- 
exorable effect of the standing orders and his retention of 
office. If Mr. Carter’s statements were true, then to prevent 
the public business of the Council stagnating for six months 
it would, of course, be necessary for the President to resign 
an office the duties of which he could not fulfil.—I am, etc., 
Cavendish Square, W., Feb. 28th. Victor HoRsLeEy. 





THE SOCIETY OF APOTHECARIES AND THE LONDON 
UNIVERSITY BILL. 

Sir,—I shall be extremely obliged if you will publish the 
annexed copy resolution of the Court of Assistants in this 
week’s British Mepicat Journat, and which has not been 
previously forwarded for the following reasons : 

The omission of the Society from the Senate has come as a 
surprise, the Lord President having intimated that he would 
fully consider the question, and it being generally understood 
that the Royal Colleges and the main bo¢y of medical teachers 
throughout the metropolis are favourable to their inclusion. 
—I am, ete., James R. Upton, 

March ist, C’erk to the Society of Apothecaries. 





Resolution passed at a Court of Assistants of the Society of Apothecaries 
of London held on February 8th, 1898. 

“That the Society of Apothecaries of London, having considered the 
provisions of the London University Commission Bill of 1897, are of 
opinion that the omission of the oe from the Senate of the proposed 
University, thereby taking away the place assigned to the Society by the 
report of the Cowper Commission, is eminently unsatisfactory, and that 
the Bill, unless amended in this respect, will fail to meet the require- 
ments of medical education in London.” 


MIDWIVES REGISTRATION BILL. 

S1r,—Although I am of opinion that registration is neces- 
sary to pzotect the poor from the results of ignorance on 
the part ef midwives, yet I think that the present Bill should 
be stoutly opposed, and for the following reasons: 

(1) Because it will not prevent unregistered women from 
acting in the capacity of midwives. 

(2) Because it does not prohibit midwives registered under 
pa Act from assuming the title of licentiate in mid- 
wifery. 

(3) Because the proposed constitution of the Midwives 
Board is objectionable from every practitioner’s point of view, 
that is to say, it will be a body with the constitution of which 
the general practitioners of this country will have no part or 
lot. We cannot fora moment allow the two Royal Colleges 
and the Society of Apothecaries to exercise powers of nomina- 
tion. Neither can we see the necessity of giving so large a 
representation to the Privy Council. 

(4) Because the provision made in the Bill for the local 
supervision of midwives is impracticable. How, in the name 
of common sense, is the medical officer of health of a large 
town to exercise supervision over all the midwives practising 
in it? 

It is clearly manifest that‘if we are to cogens this Bill we 
must without delay, both individually and collectively, pgp 
to our representatives in Parliament. We must also ask our 
Council to take energetic steps to make known the views of 
the Association.—I am, etc. 

Cardiff, Feb. 26th. 


CONSULTATION WITH HOMCOPATHS. 

S1r,—On reading the recent correspondence in your columns 
on the above subject, I have been particularly struck with 
two points: one is the number of medical men who appear to 
be coquetting with homceopathy, and the other is the: shal- 
lowness of the arguments they adduce in support of their 
view. Thus one writer, in support of infinitesimal dosage 
brings forward the inhibitory action of dilute solutions of 
metallic salts on the growth of spirogyra. But how can any 
comparison be drawn between an organism bathed in un- 
limited supplies of a toxic solution and the administration of 
-_ —— but definite quantity of a drug to an animal 

oay 

Again, the same writer contends that Darwin’s success in 
stimulating the leaf glands of Drosera rotundifolia with 
20005000 gr. Of ammonium phosphate is an argument in favour 
of intinitesimal dosage. A few days ago 1 measured one of 
these little glands ; it was 1:45, inch in length by 1.45 inch 
in diameter. If we assume that it weighs ,,'5, gr. (it is pro- 
bably not one-tenth of that, but the larger estimate will suf- 
fice for my purpose), and we prescribed for a man weighing 
150 Ibs. in proportion, we should have to give about 50 gr.,a 
decidedly “ allopathic” dose. 

But the fact is that medical science is but little concerned 
either to attack homceopathy or to defend allopathy. We 
are not allopaths or any other ‘‘’paths.” We are practitioners 
of the science and art of medicine. The causes of disease are 
so various and their pathology so different that the problems 
involved in their treatment are far too complicated to obtain 
a solution in any such bald general formule. Attempts to 
relegate treatment to any such so-called ‘‘ systems” are not 
rival solutions of a scientific problem, but, as Dr. Pye-Smith 
has aptly remarked, ignorant answers to an absurd question. 
Just as there is no one cause of disease, so there can be no 
one system for its cure. The true principles proceed on 





T. Garrett HOoRDER. 





other and far different lines, and he is the most enlightened 
physician who follows out his plan of treatment, not in 
deference to a general formula but in pursuance of a scientific 

reason. 
For the one who has grasped these principles home- 
Is naturally into its own proper place among 


opathy fa 
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obsolete medical theories, and the question of consultation 
There must bea common 
ground of agreement between the consultants or consultation 
Let orthodox medical men consult 


with homwopaths answers itself. 


is out of the question. 2 

together and let the homceopath consult with his own con- 

fréres. Thrasyllus a Thrasyllo consilium petat.—I am, etc., 
Bolton, March ist. W. H. Braziz, M.D.Lond. 





BRITISH DIPLOMAS ABROAD. 

Srr,—Your note under the above heading in the BritisH 
MeEpicat JouRNAL of February 26th, reviews the points men- 
tioned in my letter on British Practitioners in Italy most 
clearly. I am still, however, of opinion that it would be most 
desirable that the diploma issued by any individual member 
of our licensing bodies should bear testimony to the holder’s 
competency in the subject or subjects for proficiency in which 
the diploma is issued. Had my London University degree set 
forth that I was thereby qualified, on registration, to prac- 
tise medicine, surgery, and midwifery, the question of 
actual registration would probably have been disre- 
garded. The reason for this is that in Italy; the M.D. 
degree does not necessarily qualify for practice, while the 
idea of the M.B. degree as a qualification is scouted as absurd 
both in Switzerland and here. The Swiss are a practical 
people, and, when seeking admission to the examination for 
the Federal Diploma, I was directed to send my credentials 
to Professor Courvoisier, at Basle, who had been appointed 
especially to assess the value of foreign diplomas both as to 
their technical and as to their arts standard ; for, said the 
President of the examinations in Geneva, ‘‘it makes all the 
difference whether you have done quadratic or only simple 
equations, whether you have read Horace or only Cesar.” 
Never before had I so forcibly realised the value of my 
classical studies. I sent all my London University certifi- 
cates from that of the matriculation upwards, together with 
the examination papers, to the professor, with the result that 
I was admitted to the final examination for the diploma. 

With regard to obtaining evidence here as to my title to 
practise at home, I naturally referred to my registration 
certificates, selected those obtained since June 3oth, 1887, 
bearing the crucial information in a footnote, pinned each to 
the corresponding certificate, and left them for perusal at 
the Uffizio d’Igiene. So that, after all, I shall appear on the 
Italian register as a true Briton. Doubtless the registration 
certificate alone would have answered the purpose, but, as 
you suggested, the general appearance of that document is 
not calculated to carry conviction to those not familiar with 
insular customs. Information as to its validity for practice 
throughout the British Empire would greatly add to the im- 
a pg of the registration certificate in Continental opinion. 
—I am, etc., 

Stuart Tipry, M.D.(Lond.), M.R.C.P.(Lond.). 
Florence, Feb. 28th. 





THE WANTS OF THE GENERAL PRACTITIONER. 

Sir,—In the British MEpIcAL JOURNAL of February 5th 
“Two Junior Practitioners” evidently base their ‘slight 
objections” to the medical reform I advocated entirely ona 
student’s point of view. While recognising that the medical 
student is deserving of the consideration due to him, it is 
plainly the duty of those who are entrusted with supplying 
the community with servants such as medical practitioners 
to see that they shall be as capable, willing, and trustworthy 
a3 circumstances admit. : s : 

Referring to the five years’ curriculum, ‘‘ Two Junior Practi- 
tioners” say: ‘‘If the student then be lucky enough to get 
through the Final, Mr. T, D. Poole would then wish that he 
be unregistrable, and therefore unable to sign death certi- 
ficates or claim fees.” This is precisely the case—unregistered 
until he has served twelve months in a general practice; but 
as regards the signing of death certificates, the counter- 
signature of the practitioner would be needed in addition to 
that of the unregistered assistant when it should so happen 
that the practitioner had not personally attended the case, 


But as to his claiming fees, he would probably receive a salary 
not less than that which the present registered assistant is 
now receiving, since there would be a greater demand for 
assistants on account of their reliability. 

















‘‘Two Junior Practitioners” say that parents expect their 
son after he has qualified to ‘‘ shift for himself”; and indeeg 
if he commences practice in these days immediately after 
qualifying without having first had some practical exper. 
ence, he does literally ‘* shift for himself” unless he ig sup. 


| ported by private means. 


The ‘‘ new regulations ” are merely a scheme tc compel what 
every sensible man seeks to do—namely, to act as assistant 


| ina good general practice prior to commencing on his own 


account, to place the post of assistantship ona firm basis 
honourable in the sight of the public and profession, and to 
remove from it the stigma which at present pervades this 
desirable complement to medical training. 

The scheme does not imply the abolition, as is sometimes 
threatened, of the licence-conferring powers of the existing 
medical corporations, rather by its ramifications a knitting 
together through the agency of the General Medical Coungij 
of the households of every medical practitioner with thege 
corporations, thus not only elevating the position of the prac. 
titioner, but also encouraging a more healthy competition ip 
the medical schools themselves.—!I am, etfc., 

Wolverhampton, Feb. sth. T. Donson POOLE, M.D, 


CONTROL OF MIDWIVES. 
[We have reeeived from Dr. McCook Weir of East Sheen a 
copy of a Bill entitled a Sick and Obstetric Nurses Bill which 
he has drafted. Its principles, he states, are: 

(1) To abolish the practice of midwifery by ignorant and 
incompetent persons; (2) to protect poor parturient women 
and their infants from such persons; (3) to make better pro- 
vision for the nursing of the sick and parturient poor, and (4) 
to administer the Act by local authorities with medical assist- 
ance. 

With regard to the Bill of the Parliamentary Bills Com- 
mittee he writes that it is disappointing :]— 

‘It is involvedjand overburdened with useless detail, and it 
would perpetuate the practice of midwifery by the ignorant 
and incompetent, Clauses 4 and 5 actually proposing to 
‘register’ the ‘dirty Gamps’ if in bond fide practice at the 
date of the passing of the Act. The Bill takes no account of 
‘sick nurses,’ while professing to be a nursing Bill. It is, 
therefore, too limited in its scope, and the Midwives Board 
which it is proposed to set up would be a most expensive 
luxury—a veritable white elephant—and such a Board would 
have no local knowledge or control, both of which are abso- 
lutely essential, and are provided for under my Bill. The 
proposed ‘control’ of the medical officers of health under 
the Midwives Billis acknowledged to be a farce, and the 
Parliamentary Bills Committee put nothing in its place. Of 
course it is impossible to impose police duties on a medical 
officer of health or on any other medical man. The appended 
memorandum to the Bill of the Parliamentary Bills Com- 
mittee is an extraordinary document. Under Section c, the 
powers entrusted to the obstetric nurse are almost absolute. 
It would require a highly-trained medical man or woman to 
interpret that most formidable list which includes most of 
the diseases of parturient women and their infants. My Bill 
sets aside all this by placing a medical practitioner at the 
bedside ; and pray what more natural and humane? , 

‘“‘ By way of apology for my interference in this question, 
permit me to say, in conclusion, that I have lived in a dis- 
trict above five years which has a certificated midwife and 4 
district trained nurse, who are employed by a Nursing Asso- 
ciation and paid £80 and £100 respectively. The midwife 
commenced operations in May, 1892, and attended 26 cases 
till the end of the year. In the year 1896 she attended 108 
cases, being nearly 60 per cent. of the midwifery, ‘the Gamps 
and neighbours’ doing the remainder, with the exception of 
a few stray cases. The wage limit fixed by the association 
was 508. down to a year ago, when I succeeded in having it 
reduced to 30s., and during those years innkeepers and well- 
to-do tradespeople availed themselves of the certificat 
midwife’s services at fees of 7s. 6d. and 10s. per case. One 
resident doctor here, who wrote me that his midwifery prac- 
tice had fallen, through the midwife, from 60 to go per cent., 
and promised to support me at the annual meeting of 1897, 
failed to do so at the critical moment, and instead recelv 
the lady secretary in private audience ! im 

‘‘The sick nurse is a boon to the poor, but her ‘ practice 
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——— 
wants regulating as is proposed in Clause 6 of my Bill. Her 
tendencies, like almost all professional nurses, are to exceed 
her duties, and this results in misunderstanding and friction.” 


———— Obituary. 


We regret to have to record the death at Manchester, at 
the age of 54, aftera painful illness of two months’ duration, of 
Mr. JouN Patrick Barpirni£. L.R.C.P., L.R.C.S., L.M.Edin., 
of Staveley, Westmorland. Before commencing his medical 
studies the deceased served in the army for five years, and 
was present at the Bhootan campaign of 1864, receiving the 
medal and clasp. He subsequently entered Queen’s College, 
Belfast, and, after qualifying, practised for some time at 
Dalton-in- Furness, where he acted as Surgeon to the Furness 
Railway Company and the Barrow Hematite Iron Ore Com- 
pany. Fifteen years ago he settled at Staveley, Westmor- 
jand, where he continued to practise up to the time of his 
Jast illness. The deceased, who was a member of the British 
Medical Association, was Medical Officer to the Union and to 
several local friendly societies. The fuzeral took place with 
military honours on February 17th. 

Tue death is announced of Wiii14m Evans, M.D., F.R.C.S., 
who entered the Indian Medical Service in 1831. He was 
posted to the 4th Madras Infantry in June, 1833, and served 
with the Field Force in Coorg. He afterwards served with 
the zoth and the 18th Madras Infantry, and became Civil 
Surgeon at Guntoor in 1844. In the following year he became 
Medical Officer on the Nilgerries, and in 1847 Surgeon of the 
First District. He was promoted Surgeon in 1849, and posted 
to the 35th Madras Infantry. In the following year he was 
appointed Surgeon of the General Hospital and Professor of 
Medicine and Clinical Medicine. Dr. Evans, who retired in 
November, 1859, died at his residence, Fairlawn, Hadley, in 
his 90th year. 








WE regret to announce the death of Dr. Ernst Lupwia 
ScHWIMMER, Professor of Dermatology in the University of 
Budapest, which took place after a short illness on February 
asth. Professor Schwimmer, who was in his 61st year, was 
one of the leading representatives of his speciality in Europe 
and only last autumn he celebrated his jubilee as Professor, 
on which occasion a Festschrift, to which many of the leading 
dermatologists of Germany and other countries contributed, 
was produced in his honour. 


Dr. CHARLES Niconas, of Neuchatel, Extraordinary Pro- 
fessor of Hygiene in the University of Lausanne, who died 
suddenly in the street on January 28th, was born in 1846. 
After receiving his preliminary education in his native town 
of Neuchatel, he proceeded to the University of Erlangen, 
afterwards to Wiirzburg, and finally to Berne, where he took 
his doctor’s degree in 1870. He worked for a year as Assistant 
to Briesky, the distinguished obstetrician. During the 
Franco-Prussian war he served at Nancy and elsewhere with 
the Swiss ambulance organised by Demme, and afterwards 
with the German ambulance at Belfort. After the war he 


countrymen at large. In Dr. Nicolas Switzerland has lost 
one of her foremost sanitarians and the Swiss medical pro- 
fession one of its most prominent members. 


DEATHS IN THE PROFESSION ABROAD.—Among the members 
of the medical profession in foreign countries who have re- 
cently died are Dr. Mariano de la Paz Graells, one of the 
oldest professors in Spain and a distinguished naturalist, 
aged 90; Dr. M. H. Singer, formerly Professor of Obstetrics 
and Gynecology in the University of Groningen, aged 64; 
Dr. W. Moldenhauer, Extraordinary Professor of Laryngolo 
and Rhinology in the University of Leipzig, aged 53; Dr. 
Oscar Hasse of Nordhausen, who at one time was prominent 
as an advocate of the transfusien of lamb’s blood, aged 61; 
Dr. J. C. Busch of Krefeld, who had given much time and 
labour to the advancement of the interests and the improve- 
ment of the social condition ef the medical profession in 
Germany, aged 50; Dr. George C. Briggs, sometime Professor 
of Materia Medica in the University of Vermont, U.S.A., aged 
68; and Dr. Didier, Lecturer on Physiology in the Catholic 
Medical Faculty of Lille and Vice-President of the Anatcmo- 
Clinical Society of that town. 





UNIVERSITIES AND COLLEGES. 
UNIVERSITY OF CAMBRIDGE. 

BEQUEST OF BOOKS.—The late Mr. Frank Chance, M.A.. M.B., of Trinity 
College, has bequeathed 400 importaat books on philology and biblical 
criticism to the University library. 

SCIENCE DEPARTMENTS — The Museums Syndicate report that owing to 
the admission of advanced students, the greater number of graduates 
engaged in research, and the marked increase of ordinary students in 
certain departments, a larger annual grant for the maintenance of the 
laboratories has become necessary. 

DIPLOMA IN ARTS.—The Local Lectures Syndicate make an important 
proposal for the better organisation and encouragement of the work of 
extension students. For those who pass through a prescribed course of 
study and examinations a Diploma in Arts, analogous to the Diploma in 
Public Health, is projected. As the diploma would be obtainable by 
— as well as men, it is clear that the proposal may have far-reaching 
results. 

DEGREES.—At the Congregation on February 24th the following medical 
and surgical degrees were conferred :—M.B. and B.C.: G. C. Jackson, B.A., 
St. John’s; W. R. Wilson, B.A., Corpus; J.G Forbes, B.A., Christ’s; R. 
Mathias, M.A , Christ’s. M.B. only: J. McD. McCarthy, B.A. 

PROFESSORSHIP OF SURGERY.—The proposed suspension sine die of this 
chair was adversely criticised in the discussion by the Senate on Feb- 
ruary 24th. It was stated that the late Sir George Humphry had left it on 
record as his Jast wish that the professorship should be continued under 
the existing conditions, with or without stipend. The General Board, how- 
ever, had not seen fit to regard his wish. It was pointed out that the new 
Reader in Surgery would require for effective teaching the same clinical 
ovportunities as were deemed nevessary for a Professor ; but the Secre- 
tary to the General Board hinted pretty clearly that while they were pre- 
pared to appoint one of the hospital surgeons as Reader, and charge him 
with all the duties of a Professor, they declined to give him the title. This 
attitude of the Board has been surmised, but it has never yet been ex- 
pressed. Mr. R. T. Wright, though a member of the Board, characterised 
its action in this respect as ungeverous. Professor Kanthack, while sup- 
porting the proposal, was sanguine enough to hope that the Readership 
and the Professorship might both be maintained hereafter. The question 
comes on for decision by the vote of the Senate on March roth. 


UNIVERSITY OF ST. ANDREWS. 
UNIVERSITY COURT.—At the last meeting of the University Court a 
minute from the Committee as to proposed professorships of anatomy 
and materia medica was read. The Committee was enlarged by the addi- 
tion of two members, and was instructed to consider the question of the 
establishment of a professorship of physiology. A resolution was passed 
declaring all the Berry Fund bursaries open to women students..with the 

















pursued his studies at Prague, Berlin, and elsewhere, and 
finally settled at Neuchatel about the end of 1872. He was 
at first a general practitioner, with a special leaning to 
tology, to which he had given much attention in Berlin. 
When a special hospital for infectious diseases was esta- 
blished at Neuchatel, Nicolas was appointed Medical Director 
of the institution. Afterwards he was appointed Surgeon 
to the Hépital de la Providence. Here he acquired a great 
weputation as an operator ; but in a few years he was com- 
elled, on account of an affection of the heart, to resign his 
post. From the beginning of his career he had taken interest 
in hygiene, and he now devoted himself to that branch of 
medical science almost entirely. He was appointed Vice- | 








President of the Health Committee by the Government of | 
Neuchatel, and, when the University of Lausanne was 
‘founded, he was invited to fill the Chair of Hygiene there. 
in this new sphere he increased his reputation, and did much 
work of the greatest value to his fellow citizens and his 


exception of the medical bursaries. A report of the medical faculty on 
schemes of courses, syllabuses of lectures, ect., for the summer session, 
1898, and the winter session 1898-99, qualifying for graduation in medicine 
was approved. 





UNIVERSITY OF DUBLIN. 
THE following degrees in Medicine, Surgery, and Midwifery have been 


conferred : he de : eas : nae 
Baccalauret in Medicind,in Chirurgid, et in Arte Obdstetricid.—C. H. Carr, 


C. T. Costello, J. R. Delmege, R. Dowden, S. B. Smith, and H. G. 


Yeo. 
Doctores in Medicind.—C. H. Carr, R. Dowden, E. E. Goodbody, W. A. 
Higgins, and A. T. Johns. 


ROYAL COLLEGE OF SURGEONS INIRELAND. 
THE following candidates, having passed the necessary examination, 
have been admitted Fellows of the College: 
F. C. Dwyer, B.Ch.. M.D.; Miss E. E. Eberle, M.B., B.Ch.; R. Friel, 
M.B., B.Ch.; G J. Johnston, M.B., BCh., A. J. Smith, L.R.C.P. and 
S.1I.: H. T. J. Thacker, M.B., B.Ch.; L. Werner, M.B., B.Ch. 
The following candidates have passed the primary part of the examina 
tion for the Fellowship of the College: 
T. G. Stevens, L.R.C.P. and S.I.; D. Hadden. 
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THE DEATH-RATES OF LONDON SANITARY AREAS DURING 
1897. 

In the accompanying table will be found summarised the vital statistics 
of the forty-three sanitary areas of the metropolis, based upon the 
Registrar-General’s returns for the year 18)7. The mortality figures 
relate to the deaths ot persons actually belonging to the respective | 
sanitary areas, and are the result ofa complete system of distribution of | 
deaths occurring in the public institutions of London among the various | 
sanitary areas in which the patients had previously resided | 

The 133 618 births registered in London during 1897 were equal to arate | 
of 30.0 per 1.000 of the population, estimated at 4,463,169 persons in the 
middie of that year; this rate was lower than in any of the ten preceding 
years, during which the birth-rate averzged 31.2 per 1,000. In the various 
sanitary areas the birth-rates showed, as usual, wide variations, owing | 
principally to the differencesin the age and sex distribution of their | 
populations. In St. George Hanover Square, St. James Westminster, | 
Hainpstead, St. Martin-in-the-Fields, City of London, and Lee, the birth- | 
rates were considerably below the average ; while they showed a marked 
excess in St. Luke, Bethnal Green, Whitechapel, St. George-in-the-East, 
Mile End Old Town, St. Olave Southwark, and Bermondsey sanitary | 
areas 

The deaths of persons belonging to London registered during last year 
were 78,971, equal to a rate of 17.7 per 1,000 Of the population, against 17.4, | 
19.4, and 18.2 in the three preceding years. The rate in 1897 was 1.8 per | 
1,000 below the mean rate in the ten preceding years, and with one excep- | 
tion was lower than in any year on record. The lowest death-rates last | 


| 
| 
| 


———— 


— 


year in the various sanitary areas were 11.8 in Hampstead, 123 Fe 
Lewisham (excluding Penge), 13.2 in St. George Hanover Square ane 
Lee, 13.4 in Wandsworth, 13.7 in Piumstead, and 14.3 in Stoke Newington: 
the highest rates were 23.1 in Holborn. 23 7 in St. George Southwark, 2 
in St. Saviour Southwark, 25 1 in Limehouse, 25.7 in St. Luke, and 26. * 
St. George-in-the-East. : “" 
During the year under notice 11 453 deaths resulted from the Principal 
zymotic diseases in London; of these, 4,089 Were referred to diarrhea, 
2,240 to diphtheria, 1,927 to measles, 1,837 to whooping-cough, 778 to scarlet, 
fever, 566 to dillerent forms of “fever” (including 1 to typhus, 557 tg 
enteric fever.and 8 to simple and ill-defined forms of fever), and 16 to 
small-pox. These 11,453 deaths were equal to a rate of 256 per 1,0C0, 
against 2.64, 262, and 3.11 in the three preceding years; this rate Was 
lower than that recorded in any year since 1891, and was o 18 per r,co 
below the mean rate in the ten preceding years, 1887-¢6. In the various 
sanitary areas the zymotic death-rates ranged from 1.10 in St, G 
Hanover Square, 1.16 in Hampstead, 1.19 in St. Martin-in-the-Fields, 
in Lee, 1.611n Marylebone, and 1.63 in St. Giles to 3.61 in Clerkenwell, 386 
in St. Saviour Southwark, 3.82 in St. Luke, 4.07 in Shoreditch, 4.27 in ‘gt, 
George-in-the-East, and 4.35 in St. George Southwark and in Bermon 
Compared with the averages in the ten preceding years, the mortality 
from smal] pox, measles, scarlet fever, and “lever” was below the 
average, while that from diphtheria and from diarrhcea showed an 
excess. The 16 fatal cases of small-pox registered in London during 189 
‘exceeded by 7 the number in the preceding year, aud included 5 which 
belonged to Camberwell, 2 to Strand, and _2 to Greenwich sanitary areas 
Durivg the year under notice 86 cases of small-pox were admitted into 
the Metropolitan Asylums Hospitals, all of which were admitted duri 
the first seven months of the year; and no patients have been under 
treatment in these hospitals since August Jast. Measles showed 
highest proportional fatality in St. Luke, Bethnal Green, Shoreditch, st, 
George-in-the-East, Limehouse, St Saviour Southwark, St. George South- 
wark, and Bermondsey sanitary areas. Scarlet fever was proportionally 
most fatal in St. James Westminster, St. Luke, St. George-in-the-East, gt, 


Analysis of the Vital and Mortal Statistics of the Sanitary Districts of the Metropolis, after Distribution of Deaths occurring 





tn Public Institutions, during the Year 1897. 
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gaviour Southwark, Bermondsey, Rotherhithe, and Battersea sanitary 
reas; 15,250 scarlet fever cases were admitted into the Metropolitan 
Asylums Hospitals during 1397, and 3.507 patients remained under treat- 
ent at the end of December last. Diphtheria caused the highest pro- 
rtional fatality in Hackney, Clerkenwell, Shoreditch, Bethnal Green, 
Poplar, Bermondsey, Battersea, Camberwell, and Woolwich sanitary 
3: there were 6,592 admissions of diphtheria patients into the 
Metropolitan Asylums Hospitals during 1897, and 1,066 cases remained 
yoder treatment at the end of December. Whooping-cough was pro- 
rtionally most fatal in Holborn, Clerkenwell, St. Luke, Limehouse, 
Newington, St. Olave Southwark, and Bermondsey sanitary areas ; enteric 
fever in Stoke Newington, City of London, St. George-in-the-East, Mile 
End Old Town, and Poplar sanitary areas; and diarrhea in Fulham, St. 
Luke, Shoreditch, St. George-in-the-East, St. George Southwark, Newing- 
ton, St. Olave Southwark, and Bermondsey sanitary areas. _ ; 

During the year under notice 7,629 deaths from phthisis were regis- 
tered in London, equal to a rate of 1.71 per 1,000; this disease was much 
more fatally prevalent in Central and in East London than in any other 
part of the metropolis. In West London the phthisis death-rate was 1.53 
per 1,000 : in North London 1.55, and in South London 1.62; while in East 
London it was 2.03, and in Central London as high as 2.69 per 1,000. 
‘among the various sanitary areas the lowest rates were 0.74 in Hamp- 
stead, 0.94 in Lewisham, 1.10in Lee, 1.13in Paddington, 1.14 in Wands- 
worth, and 1.16 in St. George Hanover Square ; and the highest rates 2.84 
in St. George Southwark, 2.88 in St Olave Southwark, 2.99 in St. Giles, 3.11 
jn St. Luke, 3.22 in St. Saviour Southwark, and 3.36 in Strand. 

Infant mortality in London during 1897, measured by the proportion of 
deaths under 1 year of age to registered births, was equal to 158 per 1,000, 
and slightly exceeded the mean rate in the ten preceding years. The 
lowest rates of infant mortality were 116in Plumstead, 121 in Stoke New- 
ington, 127 in Hampstead, 129 in Lewisham, 133 in St. George Hanover 
Square and in City of London, and 135in Wandsworth ; while they ranged 
upwards in the other sanitary areas to 183 in Shoreditch, 154 in Holborn 
and in Clerkenwell, 189 in St. George Southwark, 100 in Bermondsey, 193 
in Limehouse, 193 in St. Saviour Southwark, and 107 in St. George-in-the 


East. 





HEALTH OF ENGLISH TOWNS. 

In thirty-three of the largest English towns, including London, 6,568 
births and 4,500 deaths were registered during the week ending Saturday 
last, February 26th. The annual rate of mortality in these towns, which 
had been 20.7 ard 20.4 per 1,000 in the two preceding:weeks, rose to 
20.9 last week. The rates in the several towns ranged from 12.6 in 
Croydon, 12.9 in Derby, 14.5 in Bradford, and 15.8 in Oldham, to 24.7 in 
Liverpool, 25.1 in Gateshead, 26.0 in Bolton, and 30.2 in Wolver- 
hampton. In the thirty-two provincial towns the mean death-rate was 
20.3 per 1,000, and was 1.6 below the rate recorded in Lendon, which was 
21.9 per 1,000. The zymotic death-rate in the thirty-three towns averaged 
2.3 per 1,000; in London the rate was equal to 2.7 per 1,000, while it 
averaged 2.1 in the thirty-two provincial towns, among which the highest 
zymotic death-rates were 3.0 in Gateshead, 37 in Birkenhead, 5.1 in 
Bristol, and 6.7 in Leicester. Measles showed a death-rate of 1.2 in 
London and in Wolverhampton, 1.7 in Brighton, 1.8 in Birkenhead, 4.1 in 
Bristol, and 6.0 in Leicester ; and whooping-cough of 1.2 in Newcastle- 
upon-Tyne, 1.3 in Bolton, and 1.5 in Gateshead. The mortality from scarlet 
fever and from “‘fever” showed no marked excess in any of the large 
towns. The 69 deaths from diphtheria in the thirty-three towns included 
46 in London, 5 in Cardiff, and 3 in Liverpool. No fatal case of small- 
pox was revorded last week, either in London or in any of the thirty-two 
large provincial towns; and no small-pox patients were under treatment 
inany of the Metropolitan Asylum Hospitals. The number of scarlet 
fever patients in these hospitals and in the London Fever Hospital, 
which had declined from 3,818 to 2,871 at the end of the thirteen pre- 
ceding weeks, had further declined to 2,764 on Saturday Jast, February 
26th ; 199 New cases were admitted during the week, against 209, 232, 
and 233 in the three preceding weeks. 


HEALTH OF SCOTCH TOWNS. 

DuRING the week ending Saturday last, February 26th, 840 births and 61 
deaths were registered in eight of the principal Scotch towns. Theannua 
rate of mortality in these towns, which had increased from 17.4 tO 20.4 
or 1,000 in the four preceding weeks, further increased to 20.5 last week, 

ut Was 0.4 per 1,000 below the mean rate during the same period in the 
thirty-three large English towns. Among these Scotch towns the deatb- 
rates ranged from 14.5 in Greenock and 17.4in Dundee te 30.3 in Paisley 
and 37.4in Perth. The zymotic death-rate in these towns averaged 2.4 per 
1,000, the highest rates being recorded in Glasgow, Perth, and Greenock. 
The 289 deaths registered in Glasgow included 14 from measles, 7 from 
scarlet fever, 11 from whooping-cough, 5 from “fever,” and 9 from 
diarrhoea. Two fatal cases of diphtheria were recorded in Edinburgh, 
and 2 of scalet fever in Perth. 





DIPHTHERIA IN LONDON. 
THERE was a marked increase in the mortality from diphtheria in 
London last week. The deaths referred to this disease, which had been 
42, 45, and 33 in the three preceding weeks, rose again to 46 during the 
week ending Saturday last, February 26th, and exceeded the number 
recorded in any week during the past two months. Of these 46 fatal cases, 
1o were of persons belonging to Hackney and 4 to Islington sanitary areas. 
The notifications of diphtheria in London, which had been 245 and 266 in 
the two preceding weeks, declined to 212 during the week ending Satur- 
day last. Compared with the preceding week there was a decline in the 
prevalence of diphtheria in each group of sanitary areas except in South 
London, where the number of new cases corresponded with that recorded 
in the preceding week. In most of the sanitary areas of West London 
there was a decline in the prevalence of diphtheria, especially in Ken- 
sington, but in Fulham and in Hammersmith there was a slight increase. 
In North London there was a marked decline in the number of new cases, 
especially in Islington, where only 9 cases were notified, against 19 and 27 
in the two preceding weeks. In Hampstead, however, 5 cases were 








‘28th, 





reported, against 1 in the preceding fortnight. Among the sanitary areas | 





of East London the decline in the prevalence of diphtheria was most 
marked in Whitechapel and in Poplar; in the last-mentioned receding 
area the new cases declined to 6, against 7 and 18 in the two precedin 

weeks. In South London generally, as before stated, the prevalence o 

the disease remained stationary, although in Lambeth, Wandsworth, 
Plumstead, and Lee the new cases notified exceeded those recorded inthe 
preceding week. On the other hand, there was a marked decline in the 
prevalence of diphtheria in St. George Southwark and in Camberwell. 
The admissions of diphtheria patients into the Metropolitan Asylums 
Hospitals during last week were 124, against 153, 135, and 146 in the three. 
preceding weeks ; and 1,057 patients remained under treatment in these 

ospitals on Saturday last, February 26th. 





THE LONDON WATER COMMISSION. 
AT recent meetings of the Royal Commission, Mr. C. L. Gomme, Statisti- 
cal Officer of the London County Council, gave evidence as to the re- 
sults of the purchase and administration of water undertakings by 
provincial municipal bodies. He thought that the general advantages of 
mnnicipal supply were a smoother administration for the reason that 


consumers paid attention to the rates of corporations because they were 


conscious of the fact that the water supply was their own. The special 
advantages consisted of services performed by the municipalities for the 
benefit of the consumers, which were not undertaken by the com- 
panies. He contended that the general tendency of municipal ‘control 
was to reduce the water charges andin support of his opinion produced 
anew table, showing the effect of the municipalisation of the water 
supply of Glasgow. At the meeting of the Commission on February 
Mr. W. H. Dickinson, Chairman of the Water Committee of the 
London County Council, gave evidence as to the conditions of purchase. 


CHESTERFIELD WATER SUPPLY. 

Tue health of the borough of Chesterfield seems to be endangered from 
two sources—first, the inadequacy of the public water service, with 
resulting resort to sources of questionable character in seasons of 
scarcity ; and, secondly, because of the continued use of private wells 
sunk in a soil polluted by the drainings of privy middens, etc. The 
annual report of the health officer for 1897 tells of a notable degree of 
fatal typhoid fever, 59 cases in 45 houses, among a population of 24,000. 
He attributes the cases to two main causes—the agency of polluted soil 
and personal infection. It is evident that filthy as is the prevalent 
mode of excrement disposal, the wells also—if not indeed for that reason 
alone—need close watching and speedy closure; whilst a public water 
supply which renders desirable a recommendation as to ‘‘ boiling of al) 
water used for dietetic purposes” during many weeks of the summer, 
calls for remedial activity. 








BORIC ACID IN MILK AND BUTTER. 

Dr. WALFORD recently reported to the Cardiff Health Committee on the 
use and abuse of boric acid as a preservative in food. He pointed out 
that the use of even so small an amount asox per cent. in milk might 
result in the consumption, by an infant taking a quart of milk daily, of 
some 17 or 18 grains (the newspaper report said 14, but that is probably & 
misprint) of boric acid daily, and even this small quantity continued 
might have inconvenient cumulative results. He certainly thought it 
should not be exceeded. As the actual quantity of butter consumed is 
less, and as o 25 per cent. is sufficient, the 17} grains contained in a pound 
would probably be spread over a week. Certainly no excess of the drug 
should be permitted. 

Section VI of the Food and Drugs Act, 1875, permits the addition of an 
ingredient not injurious to health, if the same is required for the protec- 
tion or preparation of the article in a state fit for carriage or consump- 
tion. 1t may be a difficult matter to determine what amount of boric acid 
might be injurious to health. There are certainly those amongst our 
patients to whom we might wish absolutely to prohibit its use. Even if 
harmless in small quantities to many persons, it is clearly a foreign ingre- 
dient, the presence of which in milk or butter should be declared, and if 
a new Food and Drugs Act passes this year we hope it will contain a 
clause requiring even innocent foreign bodies introduced into our food to 
be declared. Section vill does this to a limited extent, but should the 
practice of using boric acid increase and be tolerated. the requirement of 
Section viii should be made to cover at least the first proviso in 
Section vI. Were it admitted that boric acid were harmless it might be 
argued that the declaration was unnecessary, and that the; exemption 
of section vI (1) rendered it so. 

Clearly the public have a right to know what unnatural substances are 
~ a food to make it keep. This is the more necessary if they are 

asteless. 


. 





WATERBORNE TYPHOID. 
KING’s LYNN. 

THE report of Dr. F. St. George Mivart to the Local Government Board on 
the recent outbreak of enteric fever at King’s Lynn furnishes another 
object lesson in the history of waterborne epidemics. Dr. Mivart 
was at pains to find cause for the disease in any of the known 
factors outside water supply, but alike as regards sewerage and a 
excrement disposal, milk supply, and general sanitary circumstances, he 
signally failed, and he shows good reason for his negative conclusions. 
Whether by churchyard drainage, by village slop water, by the soakage of 
privy contents and the drainage of waterclosets and urinals; by the 
drainage of slaughter houses and farm houses and manured allotment 
gardens, Dr. Mivart shows that the water supply at its source, along its 
route, and at the water works, is subject to dangerous contamination, 
just as it was in 1892, when Dr. Bruce Low reported on the outbreak of 
enteric fever which that year visited the same districts under local. cir- 
cumstances which prevailed equally at that time. 

The one bright spot in the whole report is the paragraph which tells of 
an entirely new scheme of water supply as at last in process of being car- 
ried out, yet even now against an ** opposing section of the inhabitants.” 


WADEBRIDGE. } 
Dr. Buchanan has reported upon an outbreak of enteric fever at Wade- 
bridge in Cornwall. The area of epidemicity is served by one public 
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and three private wells, and Dr. Buchanan states that the first known 
ease of the disease occurred within this area some three weeks prior to 
that of any other sufferer, and he demonstrates the means by which contam- 
ination of the wells could have been the result of the treatment at home 
of this initial attack. 





A NOVEL POINT. 

AN Irish member of the Association asks our opinion under the following 
circumstances. He isan ex-officio Poor-law guardian. The dispensary 
doctor being absent, our correspondent was sent for to see a bad case of 
labour. He asked for and received an order from the relieving officer 
authorising him to attend, which he did. The guardians referred his 
claim for a guinea to the Local Government Board, who replied that if 
our correspondent accepted the fee ‘“‘he would be disqualified as a 
guardian.” 

*,.* We are advised that the Local Government Board is right. The 
2sth and 26th Victoria (Poor Law Further Amendment Act, 1862) pro- 
vides that ‘‘ no person receiving any fixed salary or emolument from 
the Poor rates in any union shall be capable of serving as a guardian in 
such union.” Our correspondent acted for the moment as locwm tenens, 
and in that capacity has a right to his fee; but he cannot remain a 
guardian if he takes it. Although the case is in some aspects hard, it 
is obvious that it would be dangerous to allow guardians to take money 
for services done to the particular union which they happen to repre- 
sent. 





RIGHTS OF PUBLIC VACCINATORS AND VACCINATION 7—=™ 
INSPECTORs. eames 
. J. asks the following questions: 1. Can a public vaccinator charge the 
guardians for a case vaccinated by him as a private patient? 2. Can the 
same officer charge the guardians for a case vaccinated by a private 
practitioner as a nay ed ease if he (the public vaccinator) signs the 
certificate stating that the operation has been successfully performed ? 
. Has the vaccination inspector the right to inspect cases vaccinated 
y others than the public vaccinator? 4. Hag the public vaccinator 
any right to consider that all vaccinations in Wt district, either legally 
or morally, belong to him ? 
*,*1. No. 2. No. 3. He has probably equal rights in reference to 
both classes of cases. 4. Certainly not. 





THE CONTROL OF INFECTIOUS DISEASES IN SCOTLAND. 

M.D.—THE powers of local authorities with respect to removals to hospital 
have been considerably enlarged in Scotland under the new Public 
Health Act. A person suffering from any infectious disease who is *‘ so 
lodged that proper precautions cannot be taken for preventing the 
spread of the disease” can be removed compulsorily. Ofcourse there is 
room for difference of opinion as to what would constitute proper 
precautions. A four-apartment house does not of itself constitute 
means of proper precaution. 


NAVAL AND MILITARY MEDICAL SERVICES. 


THE NAVY. 
STAFF-SURGEON GEORGE J. FOGERTY has been placed on the retired list, 
February 21st. He was appointed Surgeon, September 3oth, 1876, and 
Staff-surgeon, twelve years thereafter. He was Surgeon of the Carysfort 
‘during the Egyptian war in 1882 (medal and Khedive's bronze star). and 
och ened the operations near Suakin, in the Eastern, Soudan, in 1884 
clasp). 

The following appointments have been made at the Admiralty: 
JAMES H. BEATTIE, Staff-Surgeon, to the Venus, February 23rd; FRANCIS 
A. JEANS, Staff-Surgeon. to the Benbow, March sth; I. H. ANDERSON. M.D., 
fleet-Surgeon, to the Portsmouth Division Royal Marines, March 1st; 
WILLIAM B DREW, Fleet-Surgeon, to the Pembroke, March 1st; VIDAL G. 
THORPE, Staff-Surgeon, to the Northampton, February 28th; GEORGE T. 

















BROATCH, Surgeon. to the Wallaroo, undated; EDWARD H. MCSHERRY, | 
Surgeon, to the Royal Arthur, additional, undated; FRANcIs H. A. | 


CLAYTON, Surgeon, tu Yarmouth Hospital, lent, February 28th. 


. THE VOLUNEERS. 
SURGEON-LIEUTENANT J.C. M GIVEN, M.D., 4th Lancashire? Artillery, is 
promoted to be Surgeon-Captain, March end. 


_ Volunteer Battalion the Duke of Cornwall’s Light Infantry, March 
end. 

Surgeon-Major M. BENNY, M.D.. 4th (Stirlingshire) Volunteer Battalion 
the Princess Louise’s Argyll and Sutherland Highlanders, is promoted to 
be Surgeon-Lieutenant-Colonel, March 2nd. 

Surgeon-Major W. H. BULL, 1st Bucks Volunteer Rifle Corps, is pro- 
moted to be Brigade-Surgeon-Lieutenant-Colonel on being appointed 
Senior Medical Officer to the Home Counties Volunteer Infantry Brigade, 
Februry 16th. 


- - Me gg bees ge STAFF CURPS. 
SURGEON- MAJOR J. E. SQUIRE, M.D., the London Companies, is promoted 
to be Surgeon-Lieutenant-Colonel, and to command, February rath, 
Major-General H. TROTTER, commanding the Home District, will dis- 
tribute the prizes of the Volunteer Medical Staff Corps on Saturday, 
— eth, at 7 P.M., at the Headquarters, Calthorpe Street, Gray's Inn 
Surgeon-Lieutenant J. R. WHAIT, M.B. the London Companies, is pro- 
= = be oe 9g Nye February ord. . ibid 
uartermaster J. W. BENNETT, the London Companies, is granted tl 
honorary rank of Captain, February’23rd. . . ” 


——=—= 
THE ARMY MEDICAL REPORT FOR 1806. 
THE appendices to this volume have now been issued. They con 
much interesting matter. Professor Lane Notter continues the excellent 
series of reports on the Progress of Hygiene: and Professor Stevenson 
contributes notes of Surgical Operations at Netley, and gives some reguit, 
of the aid in diagnosis obtained from skiagraphy. Special reports 
printed regarding the medical history of the Chitral relief operations the 
Dongola expedition, the field service in South Africa, and the Niger ex 
ditionaryforce. There are also useful papers on the Columbus meeting 
of the Association of United States Military Surgeons, and the Moscow 
International Congress, on disordered heart in young soldiers Serving in 
India, on Mediterranean fever, West African fever and plague, on march- 
ing as an element in training, and phlegmon of the face. 





THE MONTHLY ARMY LIST. 


| A CORRESPONDENT writes: In your notice of the revised Army List, you 


did not allude to the effect of omitting the separate list of medj 
officers serving on the West Coast of Atrica. It implies, I believe, that 
all army medical officers are now held as available for service on the 
coast. whether in peace or war. We know that last year medical Officers 
were ordered to serve there nolens volens, and were thus treated dif. 
ferently from other officers who volunteer. It is, indeed, a very serious 

. matter for those who may contemplate entering the Army Medical De. 
partment ; more especially in that many more medical officers are like} 
to be required in these pestilential regions in the future. Another point 
in the revised Jist is that the ‘‘ staff for engineer services ” is printed 
immediately before the medical staff; one would imagine its proper 
place would be immediately after the Royal Engineers ; but being civil, 
of course their proper place is among the other civil departments, Js 
that so? 

*,* The matter of West Coast service is very important, and a ques. 
tion which should engage the attention of the House of Commons, The 
Engineer Staff is of course placed ‘‘alphabetically ” among the depart- 
ments; we would like to know whether that staff are commissioned, 
and under the articles of war ? 


MEDICO-LEGAL., 


THE PAYMENT OF DISTRICT MEDICAL OFFICERS. 
AT the Stow County Court recently the guardians of the Stow Union 
were sued by Dr. R. M _O. Wood, one of their district medical officers, to 
recover a fee of £2. which he considered was due to him for his attend- 
ance on the wife of a labourer residing in his (Dr. Wood’s) district. Mr, 
at Vulliamy appeared for the plaintiff, and Mr. E. H. Wilkes for the 
efence. 

It appears from the evidence given at the trial of this case that on 
March 2nd, 1897, Dr. Wood received a medical order to give medical 
attendance to the patient in question, and on visiting her found that the 
case was not one of actual illness, but that her confinement was then 
pending. He gave all requisite attention to the patient, and continued in 
attendance up to the end of the March quarter, and subsequently beyond 
this up to April 14th following. The claim made by Dr. Wood at the end 
of this March quarter was for the sum of 10s., this being the fee he consi- 
dered himself entitled to for attendance on the case as one of ordinary 
midwifery. As time advanced, however, Dr. Wood found that some 
puerperal complication had arisen, and that a further and more pro- 
longed attendance was necessary, and he consequently at a later period 
claimed a special fee of £2 (instead of 10s.) under Art. 183 Consolidated 
Order, July, 1847, for this long subsequent attendance The guardians 
declined to pay any fee whatever for Dr. Wood’s attendance on this 
patient, because the order given by the relieving order did not 
state that it was given as a midwifery order, there bein 
nothing stated in it to show that it was one of this class, an 
that as no special order for midwifery had been granted, the medical 
attendance on this patient, though actually for midwifery, came within 
Dr. Wood’s ordinary duty as district medical ofiicer, for which he was 
paid by fixed salary. This technical objection raised by the guardians 
did not satisfy Dr. Wood, and he (supported by the Medical Defence 
Union) decided to take legal steps to recover the fee he claimed. 

When the case came for trial before Judge Eardley Wilmot, a further 
defence was set up (though the first was not withdrawn)—namely, that the 
claim made was then barred, as it had not been paid within three months 
of the expiration of the half-year during which it had become due, and on 

















| this point, in addition to that of refusal on the ground that the order 


given by the relieving officer did not state that it was for midwifery. The 


Mr. JoHN C. MacKay, M.D.. is appointed Surgeon-Lieutenant in the | Court had to decide the question at issue, 


The solicitor for the plaintiff explained that his client was not contest- 


| ing this case for the purpose of obtaining the fee, but that a great prin- 








ciple was involved, which affected the medical profession generally. 

The Judge remarked that the case was a complicated one. He could 
not understand why the guardians should make such a technical defence. 
The doctor, he said. had been sent on a fool’s errand, because the order 
given was not for illness as indicated on it ; he (the doctor) gave the neces- 
sary attendance, and the guardians refused to pay. The judge described 
the defence as the shabbiest he had heard. He reserved his decision on 
~ — of law involved. The decision was given at a later date. It was 
as TOLIOWS; 

‘‘I think the defendants are bound by the act of their relieving officer; 
it was his duty to have stated on the order that the case was one of con- 
finement, if it was one, and it was his duty to have ascertained that fact 
beforehand. The defendants cannot evade payment of the fee by reason 
of what may have been merely an oversight or clerical omission on the 
relieving officer’s part. I do not think the plaintiff established his claim 
to the £2, as thecase was notin my opinion one of the greatest difficulty. 
or requiring long subsequent attendance; secondly, on the question 0 
being out of time, I think the plaintiff must fail. The Act 22 and 23 Vict., 
c. 49 and sr, says that claims must be paid within the half year in which 
the same have been incurred, or within three months afterwards. 
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accounts would be made up to September 29th. The plaintiff, 
ball 00 ad till that date, namely, September 2oth, or three months 
oe which would be December 29th, within which to get paid. The Act 
hot say within which to take proceedings or make a claim, but says 
doinctly within which to get paid. The plaintiff, therefore, had at latest 
December 29th within which to get paid, so that by delaying till 
mber 24th to take out his summons he was too late, as no Court was 
tting till January 21st; so that by no possibility could he get paid by 
: mber 29th. There must therefore be judgments for the defendants, 
put under the circumstances, without costs.” 
Leave was given to appeal. . ; ; 
In this case two important medico-legal questions are dealt with : 
That a medical order granted by an authorised person carries the 
ight in certain cases, to a special fee, even if it be not given as a special 
er We ourselves never had any doubt on this point, though this 
orestion has been frequently raised. It would really be ridiculous if, on 
fhe ground of a medical order not properly describing any case, or, in 
other words, on which the result of an incorrect medical or surgical 
nosis (and this by a non professional person) had been inserted, the 
ical officer who attended in obedience te instructions thereon, 
should lose his right to any special fee he might have been entitled to 
had the case been properly described. Moreover, should any such im- 
ect or inaccurate description of a case be generally recognised as 
parring 211 claim to a proper fee, it would open a door toa gross abuse, as 
it would then be possible for overseers or relieving officers to deprive 
district medical officers of all special fees by some accidental or even 
intentional erroneous description of the case in any medical order issued 
by them, and this practice might become habitual, and might even be 
upheld by guardians in order to save expense. On this first point of law 
which the judge had to consider, his decision is clear and satisfactory, 
though unfortunately it does not carry a verdict in favour of the 


ff. 

Cy whe second question, as to whether plaintiff's claim was barred by 
the 22nd and 23rd Vict., the judgment is also clear, and the decision given 
should be remembered and recorded. Medical officers should bear in 
mind that by statute law all Poor-law claims against -guardians (this does 
not include claims for any sanitary service) must be paid, if at all, within 
a very short time of becoming due. This may be very hard on certain 
claimants who may find that their demands for payment may be appealed 
against, and so the necessary time altogether lost within which their 
claims might otherwise have been recovered. It seems scarcely equitable 
that any ordinary contract debt (other than thatjassociated with the Poor 
law) should remain recoverable at law for a period of six years, but that 
any claim against guardians should only be so for about as many months. 

Notwithstanding that the decision in this case has been given against 
the plaintiff, he is deserving of thanks for having carried it into court. 
The thanks of the whole medical profession are certainly due to the 
judge for the opinion he has not hesitated to express in reference to the 
defence of the action. We hope the Stow guardians are now Satisfied with 
the decision of the judge, and the action they have taken in reference to 
this claim against them certainly appears to us to deserve all possible 
publicity. 





MIDWIVES AND STILLBIRTHS. 
We learn from a report in the Morning Advertiser that on February 23rd, 
Amelia Hollis, a certificated midwife, of 4or, York Road, Battersea, 
answered to a summons, before Mr. Denman, charging her with unlaw- 
fully making a false statement as to a child born alive having been still- 
born. 

Mr. Braxton Hicks, the coroner, was called, and stated that he had 
given directions that all midwifery certificates of deaths should be sub- 
mitted to him before burial. 

Dr. M‘Manus, who had taken part in the post-mortem examination of 
the child, informed the magistrate in answer to an inquiry that a lot of 
charwomen in the neighbourhood discharged midwifery duties, and 

ve certificates of death, and this was a kind of thing which the coroner 
Sesired to put a stop to. . 

Mr. Bell, in defence, pleaded that the woman had only been guilty of 
an error of judgment. 

Mr. Denman said he had no difficulty in convicting her, because she 
had clearly ignored her responsibilities. He imposed a penalty of £5 or 
one month in default. An application for costs was refused. 





DEATH FROM SECONDARY POST-PARTUM HASMORRBHAGE AFTER 
DELIVERY BY A MIDWIFE. 7 

A REPORT of an inquest held at Belper has reached us which presents 
some points of interest. The woman, according to a report in the Belper 
and Alfreton Chronicle, was delivered of an illegitimate child on 
February 6th. A doctor was sent for but his services could not be 
obtained, and, therefore, the patient was attended by a midwife. This 
woman attended daily, and up to February rrth stated that the patient 
was going on well. On February 13th a doctor was sent for, who found 
the patient almost moribund from hemorrhage, and in a shockingly 
filthy condition. He did what was necessary to stop the bleeding and to 
make the patient clean. At 4 A.M. on February 14th the hemorrhage re- 
curred. The doctor again attended, and found the patient so collapsed 
that he proposed to inject saline fluid into avein. But the man who was 
the father of the child, although not married to the patient, refused to 
allow it to bedone, in spite of clear explanation that there might be hope 
if it were done but none without. The woman died at roA M. The jury 
found that the deceased died from hemorrhage primarily and from 
puerperal fever secondarily, following upon confinement, The coroner 
instructed the jury that he did not think the evidence would support a 
verdict of manslaughter. : 

¢ points cal! for comment in this unfortunate case. First, the neg- 
leet of ordinary cleanliness. This was not legally important, because not 
the direct cause of death. Secondly, the occurrence of secondary post- 
partum hemorrhage. Thé report gives no information as to the cause of 
this ; but its most common causeis the retention of some part of the secun- 








































































prevented. Thirdly, the omission of the means which might have save 
life. Probably the doctor at the time supposed that the man who was for- 
bidding him to do what offered the only chance of life was the patient’s 
husband, and would have disregarded his objections had he known that 
the man_had no right to give any instructions as to the woman’s treat- 
ment. But had the objector been the patient’s husband, he would have 
assumed the gravest responsibilities in dictating to the medical man as 
to what he should or should not do in the treatment of so grave a 
case. 





AN UNREGISTERED DOCTOR. 
At the Mile End Coroner’s Court, Mr. Wynne E. Baxter held an inquest 
on the r2th inst. concerning the death of Fanny Yaffee, aged 16 months, 
the daughter of a boot-finisher. According to the evidence as reported 
by the Daily Telegraph, the deceasea had been a member of the National 
Medical Aid Company, and as such had been attended by the company’s 
officer, Dr. Liebster. It was shown, however, that Dr. Liebster was a 
medical graduate of the University of Vienna, but had no qualification 
entitling him to registration in this country, and therefore could not 
legally give a death certificate. The coroner severely commented on the 
fact that a public company should appoint as their medical officer an un- 
registered practitioner, and censured Dr. Liebster for his “ foolish act” in 
taking away from the patient’s house the bottle of medicine he had been 
administering, and throwing away the contents. The divisional police 
surgeon gave evidence that the cause of death was exhaustion following 
pleurisy, and the jury returned a verdict accordingly. 





THE ADMINISTRATION OF ANESTHETICS. 
A CORRESPONDENT inquires if a dentist has the right to administer gas to- 
a patient without the presence of a qualificd medical man. 

*, We are not aware of any legal decision on this point, and it is one 
on which there may be some diversity of opinion. We think, however, 
that a dentist not possessing a medical qualification must incur serious 
responsibility if he administers anesthetics. He would, we think, have 
no more right than a layman in this respect, and would be in the same 
position. 





CONTRACTS IN RESTRAINT OF PRACTICE. 
A CORRESPONDENT submits the following question: 
A. takes an assistant, B., who gives the usual bond. Some yearsafter 
A. takes a partner, C. If A. dies or retires from practice, does B.’s bond 
hold good to C. ? 
*.* We are advised that if C., by arrangement or purchase, acquires 
A.’s practice, the benefit of the bond by A. would enure in favour of C. 





M.D.BRUX. 
SicMA asks the ollowing questions : 

(1) If I take the M.D. Brux. by examination, can I get it registered with 
my other qualifications ? 

(2) If I sign myself ‘‘M.D.” in any official or other paper, or put it on 
my door plate, am I legally compelted to add “ Brux.” after the ‘“‘ M.D.,” 
or is it only a matter of etiquette ? 16 

(3) Can I describe myself in a public paper (say a nomination paper) as 
“ M.D.,” without anything further ? 

*,* (1) No foreign degree acquired since 1886 is registrable, either with: 
or without other qualifications. 

(2) A registered medical practitioner possessing an unuregistrable 
foreign medical degree should place after his name his registered quali- 
fication, and after the latter the unregistrable degree with the name of 
the university granting it, otherwise he might render himself liable to 
the penalty prescribed by Section xt of the Medical Act, 1358. 

(3) The reply to No. , we think, covers this question also. 


MEDICAL NEWS, 


PRESENTATION.—Dr. Wm. 8S. Young, of Garlieston, has been 
presented by the members of his ambulance classes with @ 
marble timepiece in recognition of the zeal and ability with 
which he had performed his duties as lecturer. 


QUEEN CHARLOTTE’s LyING-IN Hospitat.—The annual 
report adopted at the meeting on February 28th stated that 
1,101 patients had been delivered in the hospital during the 
year. Mang of the cases were grave and difficult ones, but no 
death had occurred. In the out-patient department 1,124 
were delivered, and 1 patient died, giving a death-rate of 0.88 
per 1,000. 

THe Bupcet oF THE METROPOLITAN AsyLUMS Boarp.—It 
appears from the statement of the Chairman of the Finance 
Committee that the expenditure of the Board for the year 
ending Michaelmas last was £665,400. The total expended on 
the infectious sick was £328,000: on imbeciles, 41 34,000 ; and 
on boys on training ship £18,200, making a total expenditure 
on inmates of £480,200, The daily cost per head was as fol- 
lows: imbeciles, 52d.; fever patients. 834.; boys, 1ojd. 
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ANOTHER death from beri-beri has occurred at the Richmond 
Asylum, and the coroner’s jury again complained of the ever- 
crowding of the asylum, which now contains 1,900 patients. 
It is gratifying to see that by the Irish Local Government 
Bill the Board of Control is to be abolished, so that we may 
hope that this chronic scandal!is within measurable_distance 
of coming to an end at last. — ar 


THE Eprpemic at Hatton Asyium.—If any additional evi- 
dence were wanted as to the true nature of this epidemic, or 
at least as to the absurdity of the poisoning theory, it is 
afforded by Dr. Stevenson’s report on his examination of the 
viscera of a case that ended fatally. At the coroner’s inquiry 
which was concluded at the County Asylum, Hatton, on 
February 25th, the jury returned a verdict of death from 
natural causes. 

Tur German Public Health Association will this year hold 
its annual meeting at Cologne from September 14th to 17th. 
Among the subjects to be discussed are the German law for 
the prevention of infectious diseases; the sanitary super- 
vision of dwellings; the purification of the sewerages of 
towns; and the sanitation of railway carriages. 


(GERMAN BALNEOLOGICAL SocreTy.—The German Balneo- 
logical Society will hold its ninth public meeting on March 
aith and following days in Berlin, under the Presidency of 
Professor Liebreich, who wili deliver the opening address. 
Among the communications promised are: The Question of 
Contagiousness of Tuberculosis, by Dr. Rimpler, of Gérbers- 
dorf; the Effect of so-called Indifferent Mineral Waters, by 
Professor Liebreich; the Hydrotherapy of Simple Ulcer of 
the Stomach, by Professor Winternitz, of Vienna; and 
Vegetable Diet Cures, by Dr. Strasser, of Vienna. 


Toe Cost oF A TypHorp Epimpemic.—At the half-yearly 
meeting of the Maidstone Water Company, it was reported 
that £1,651 had been expended by the directors during the 
six months, and that there were still further accounts to be 
delivered. But it is not on the company that the heaviest 
burden of expense has fallen. At a meeting of the Urban 
District Council, the Mayor mentioned that the Council had 
up to the present overdrawn at the bank to the extent of 
£14,039. Alderman Ellis gave it as his opinion that the total 
cost of the epidemic would not be less than £20,000. Principal 
and interest on a loan of that amount would involve a rate of 
23d. in the pound. 

Stockport InNFIRMARY.—The history of this institution has 
been a prosperous one. Originally started as a dispensary in 
1792, it has continued to increase with the growth of the 
meighbourhood, and now a further extension is being under- 
taken. A new wing is to be built, and provision is to be 
amade for additional beds for the treatment of diseases of 
women and children, together with a new operating theatre. 
‘The cost of these additions will be nearly 410,000, of which 
-over £7,000 has been promised in subscriptions. The present 
building was opened in 1833, enlarged in 1871, and recon- 
structed in 1885. 

Ir1sH WORKHOUSE REFORM ASSOCIATION.—The second 
annual meeting of this Association was held in the Mansion 
House, Dublin, on February 24th, under the presidency of 
the Right Hon. the Lord Mayor. The report showed a balance 
in hand, and referred to the success which had followed the 
Association’s efforts to effect reforms by the issue of the 
order of the Local Government Board abolishing pauper 
nursing, and by the proposal of the Chief Secretary to provide 
for half the payment of one trained nurse in each union. The 
speakers included Lord Monteagle, Lord Emly, Mr. Field, 
M.P., Dr. Moorhead, Dr. Smythe, and several others, and the 
whole proceedings were marked by enthusiasm. 


SMALL-POx AT MIDDLESBROUGH. — We learn with great 
regret of the death of Dr. Malcomson, the medical officer 
of health for Middlesbrough. The increasing epidemic 
in the town is stated to have produced overwork and worry 
which undermined his health. The epidemic of small-pox 
still continues at Middlesbrough. The total number of cases 
notified down to February 28th is upwards of 700. Many of 
the cases notified during recent days have been secondary 
attacks in houses from which the first patient had not been 
removed to hospital. Vaccination and revaccination con- 








———— 
tinue to be performed, one estimate giving 25,000 a: 
ber of persons operated on since the pon Besa comma 
The Board schools remain open. The Town Council have j 
hand hospital provision which will accommodate some = 
patients, and, if needed, 200 beds are to be put in uge ; 
the !ocal lunatic asyslum now ready otherwise for itg pro . 
inmates. iad 


THE PricE oF NATIONAL HEALTH.—The subject for discus 
sion at the monthly dinner of the ‘‘ Article Club” on Wednes. 
day, March 2nd, was ‘The Price of National Health.” y, 
subject was introduced by Mr. Wolf Defries, B.A.Lond,, whe 
pointed out that a statistical study of the subject showed that 
if the value of life were reckoned on Dr. Farr’s estimate, g 
total minimum loss of over £10,000,000 was incurred by th 
nation from deaths due to preventable disease, an amount 
which exceeded in value the whole spirit trade of the Unite 
Kingdom and was double the trade in copper. Dr. Robert 
Saundby, in opening the debate on the address, pointed ont 


that it was a mistake to suppose that the resistance of civiligeg 


was less than that of uncivilised nations. The latter lived op 
the verge of starvation, and when they were attacked by 
zymotic disease the mortality was usually enormous, The 
evils of zymotic disease were far greater than would ap 
from a consideration of the chairman’s figures, for in addition 
to the immediate, there was a subsequent, mortality accounted 
for by the power of such acute attacks to set up chronic 
organic disease. 


Tue Eneuish Hosritat at Nics.—The English colony in 
Nice resolved to commemorate the Queen’s Diamond Jubilee 
by adding a small wing to the Asile Evangélique or Protestant 
hospital in Nice. The hospital is intended for the use of 
Protestants of all nations, and for the poorer members of the 
Greek Church. The French authorities do not permit it to 
take Roman Catholic patients. It is managed by a Com. 
mittee consisting of French, Swiss, English, and German 
Protestants, with a representative of the Greek Chu 
generally the Russian Consul. The English Consul is Pregj. 
dent of the Committee. The new wing provides a special ward 
for one or two English patients, and two or three other rooms 
for the general purposes of the hospital. The fund raised 
has been sufficient, after defraying the cost of the building, 
to endow one bed. A second bed will be added when suff! 
cient funds have been collected for its endowment. It is 
hoped that one of the members of the Royal Family who 
will accompany the Queen to Cimiez may consent to open 
the new wing. 


MIDWIVES AND PUERPERAL FEVER.—An inquest is reported 
in the Yarmouth Advertiser on a woman who died from 
puerperal fever near Yarmouth. It appeared that the patient 
was delivered on February 2nd, and was attended by a mid 
wife, who did not arrive till after the birth of the child, 
There was some difficulty and delay in the third stage of 
labour: the report does not explain from what cause. The 
midwife did what she thought necessary ; and did not see the 
patient again until February 7th. A doctor was called in on 
February 9th, who stated that the patient was suffering from 
‘*puerperal blood poisoning.” She died on February 13th. 
At the inquest he expressed the opinion that the midwife “had 
shown herself as competent as an unskilled person could 
be.” He also said that ‘‘the completion of the confinement 
should have taken place much earlier than it did,” and that 
the midwife should have been “in daily attendance after the 
confinement.” The jury censured the midwife for her want 
of attention in the case; and the coroner advised her to 
attend no further cases. The midwife stated that she had 
been in practice for thirty-eight years. Therefore she had 
begun practice when antiseptics were unheard of; and had 
probably passed the teachable age before their utility in mid- 
wifery practice had been demonstrated. This we take to have 
been the real explanation of the death. If she poisoned the 
patient by her manipulations with dirty fingers in the thi 
stage of labour no amount of after-visiting would undo the mis- 
chief so set up. But if such a midwife could be taught to keep 
her hands and her dress in a state of thorough surgical cleanli 
ness she might with impunity disregard the coroner’s admonl- 
tion (wise as it was considering the age and circumstances 
the person to whom it was addressed), and even please herself 
as to the number of after-visits that she paid to her patients. 
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: In Bompay.—The news from Bombay is reassuring, 
othe virulence of the epidemic is on the wane. During 
the past week the deaths from plague numbered ‘1,082, show- 
ing a decrease of 175 as compared with the preceding week. 
We regret to have to record the death of another English 
nurse (Miss McDougall) who died of plague on February 23rd. 
A report in the Indian daily papers that Miss McDougall was 
infected by a particle of sputum which a plague patient 
coughed into her eye needs confirmation. The Queen has 
shown her interest in the health of her people, and her 
sympathy with the sufferings of the plague stricken by tele- 
graphing her expression of regret at the sad news of the 
death of Miss Morgan. 

TxsTIMONIAL TO Dr. HALL Hatns.—Dr. Hall Hains, who 
recently received a similar tribute of sympathy from the 
medical profession, was presented on February 23rd by Major- 
General Goldsworthy, M.P., acting on behalf of a large num- 
per of Dr. Hall Hains’s friends and patients, with an address 
and a purse of goid containing 178 guineas. Dr, Hall Hains 
made a suitable response for himself and Mrs. Hall Hains, 
who was associated with him in this presentation. Votes of 
thanks to the honorary secretary and treasurer of the fund, 
to General Goldsworthy, and to Dr. Joseph Smith and Dr. 
Carre-Smith, chairman and secretary of the medical fund, 
brought the proceedings to a close. 


Tue St. JoHN AMBULANCE AssocrATION.--A deputation of 
the honorary surgeons of the Metropolitan Corps of the St. 
John Ambulance Brigade, headed by Mr. Osborn, the Chief 
Surgeon, waited recently upon Sir Herbert Perrott, the Chief 
Secretary of the St. John Ambulance Association, with refer- 
ence to the circular on Home Hygiene issued by the Central 
Executive Committee of the Association. After the objec- 
tions to the circular had been stated by Mr. Osborn, Dr. 
Black Jones, and Dr. Howard, Sir Herbert Perrott said that 
he could positively assure the deputation that the committee 
would not sanction lay lecturers in first aid and nursing. 
Home hygiene was now taught in evening continuation 
schools, and it was thought that there would not be sufficient 
medical men who would lecture at the small fee; but he was 
certain that medical lecturers would be preferred to lay 
lecturers. The scheme under criticism had received the 
approval of the medical men on the Central Executive Com- 
mittee. The standard of examination lay entirely with the 
Examining Board, and he was certain that it would be made 
a thorough test. 





MEDICAL VACANCIES, 
The following vacancies are announced: 


BELGRAVE HOSPITAL FOR CHILDREN, 77and 79, Gloucester Street 
s.W.—Surgeon to Out-patients; must be F.R.C.s.Eng. Also House- 
Surgeon. Appointment for six months. Board, lodging, and wash- 
= 4 found.—Applications to the Honorary Secretary, before March 


CAMBERWELL: PARISH OF ST. GILES.—.—Assistant Medical Officer 
for the Infirmary, Havil Street, Camberwell, and the Workhouse, 
Gordon Road, Peckham, and relief duty at Constance Road Work- 
house. Appointment for one year. Salary, £50, with apartments, 
board, and washing. Applications on forms provided to be sent to 
Charles S. Stevens, Clerk to the Guardians, 29, Peckham Road, S.W. 

CHELSEA HOSPITAL FOR WOMEN, Fulham Road, S.W.—Dental Sur- 
geon. Applications to H. H. Jennings, Secretary, by March 31st. 

CITY OF LONDON ASYLUM, near Dartford, Kent.—Second assistant 
Medical Officer, unmarried ; doubly qualified, and under 30 years of 
age. Salary, £10co per annum, with board, lodging, washing, and 
attendance. Applications, on forms to be obtained of the Clerk, to 
be sent to Charles Fitch, Clerk to the Visiting Committee, Guildhall, 
E.C., by March rsth. 

DUDLEY : THE GUEST HOSPITAL.—Resident Assistant House-Surgeon. 
Appointment for six months. Board, lodging, and washing provided. 
Nosalary. Applications to the Secretary by March 17th. 

EAST LONDON HOSPITAL FOR CHILDREN AND DISPENSARY FOR 
WOMEN, Glamis Road, Shadwell, E.—House-Surgeon. Appointment 
for six months. Board and residence provided, with honorarium of 
415 158. at the expiration of term.—Also Casualty Officer. Appoint- 
ment for six months, and is renewable. Salary at the rate of 
too per annum. Applications to Thomas Hayes, Secretary, by 
March 12th. 

FINSBURY DISPENSARY, Brewer Street, Goswell Road, E.C.—Phy- 
sician, Honorarium, £40.—Applications to the Secretary by March 


FISHERTON ASYLUM.—Assistant Medical Officer. about 28 years of age, 
unmarried. Salary, £100 a year, with board, lodging, and washing. 


GLASGOW EYE INFIRMARY. — Resident Assistant House-Surgeon. 
salary, £50 per annum, with apartments and board. Applications to 
William George Black, Secretary, 88, West Regent Street, Glasgow, by 
March arst. 

GLOUVESTER: GENERAL INFIRMARY AND THE GLOUCESTER- 
SHIRE EYE INSTITUTION.—Surgeon. Applications, to be sent 
under cover, to the Secretary by March roth. Also House-Surgeon 
and Assistant House-Surgeon; doubly qualified. Salary, for the 
former, £100 per annum. Board, residence, and washing supplied in 
each case—Applications to the Secretary by March 12th. 

GOLD COAST AND LAGOS COLONIES — ge in the Govern- 
ment Medical Services ; doubly qualified, and between 25 and 30 years 
of age. Initial salary, £350a year, with free quarters and free pas- 
sages (or allowances in lieu thereof). Applications, marked ‘‘ West 
African Medical Appointments,” to the Assistant Private Secrctary 
Colonial Office. 

GUILDFORD: ROYAL SURREY COUNTY HOSPITAL.—Resident House- 
Surgeon, salary, £80; Assistant House-Surgeon. salary £30 Board, 
residence, and laundry found in each case.—Applications to the Hon. 
Secretary, at the Hospital, by March 8th. 

HALIFAX ROYAL INFIRMARY.— Honorary Ophthalmic Surgeon. — 
Applications to John S. Hurst, J. L. Cox, Honorary Secretaries, by 
March 17th. 

ISLINGTON : GUARDIANS OF ST. MARY.—Resident Second Assistant 
Medical Officer. Remuneration, £80 per annum, and rations, apart- 
ments, and washing.—Applications, on forms ‘to be obtained at the 
Guardians’ Offices, and must be sent to Edwin Davy, Clerk, Guardians’ 
Offices, 131, St. John’s Road, Upper Holloway, N., by March 8th. 

LEICESTER INFIRMARY.~—Surgical Dresser and also a Clinical Clerk. 
Appointment for six months. Board and apartments in the In- 
firmary provided.—Applications to the Secretary by March 14th. 

LIVERPOOL DISPENSARIES.—Assistant Surgeon; unmarried. Salary, 
480 for the first and £90 per annum afterwards, with apartments, 
board, and attendance. Applications to R. R. Greene, Secretary, 34, 
Moorfields, Liverpool, by March oth. 

LIVERPOOL ROYAL INFIRMARY.—Honorary Gynecological Surgeon. 
—Applications to the Chairman of the Committee of the Royal In- 
firmary, Liverpool, by March roth. 

LONDON TEMPERANCE HOSPITAL, Hampstead Read, N.W.—Assistant 
Resident Medical Officer; doubly qualified. Appointment for six 
months. No salary, but residence in the hospital, board, and washing 
povided, and honorarium on satisfactory completion of term.— 
Applications to A. W. Bodger, Secretary, by March 16th. 

MANCHESTER: TOWNSHIP OF.—Junior Assistant Medical Officer for 
the Workhouse at Crumpsall; unmarried, and oy qualified. 
Salary, £100 per annum, with furnished apartments, fire, light, wash- 
ing, and attendance. — Applications, endorsed ‘‘Medical Appoint- 
ment,” to be sent to Geo. Macdonald, Clerk to the Guardians, Poor 
Law Offices, New Bridge Street, Manchester, by March oth. 

METROPOLITAN HOSPITAL, Kingsland Road, N.E.—House Physician, 
House-Surgeon, Assistant tes ge eye ma and Assistant House- 
Surgeon. Appointments tenable for six months. The House- 
Physician and House-Surgeon will each receive salary at the rate of 
440 per annum, and the other officers at the rate of £20 per annum.— 
Applications to Charles H. Byers by March r4th. 

NORFOLK AND NORWICH HOSPITAL. — House-Physician; doubly 
qualified, unmarried, and not more than 30 years of age. Salary, £60 
per annum, with board, lodging, and washing. Applications to Poole 
Garrett, Secretary, by March rsth. 

NORTH LONDON HOSPITAL FOR CONSUMPTION, Hampstead, N W — 
Resident Medical Officer. Appointment for one year, but eligible for 
reelection. Honorarium, S40 per annum, with board, lodging, 2tc. 
Applications to William J. Morton, Acting Secretary, 41, Fitzroy 
Square, W., by March 7th. 

NOTTINGHAM GENERAL DISPENSARY.—Assistant Resident Surgeon. 
Commencing salary, £140 perannum. Applications to the Secretary. 

ROCHFORD UNION. — Medical Officer and Public Vaccinator for the 
Hadleigh District. Salary, £45 per annum. with extra fees. Must 
reside within the District. Applications to Frederick Gregson, Clerk 
to the Guardians, Southend-on-Sea, by March 7th. 

STAFFORD: COTON HILL REGISTERED HOSPITAL FOR MENTAL 

DISEASES.—Assistant Medical Officer ; doubly qualified. Salary com- 

mencing £100 per annum, with two annual increases of £25 each to a 

maximum of £150, with board, lodging, and washing. ‘Applications to 

the Medical Superintendent by March 22nd. 

TEIGNMOUTH HOSPITAL.—House-Surgeon ; doubly qualified. Salary, 

469, with board and lodging. Applications to the Chairman of Com- 

mittee, The Hospital, Teignmouth, South Devon, by March roth. 

WEST LONDON HOSPITAL, Hammersmith Road, W.—House- Physician 

and House-Surgeon. Appointments tenable for six months.—Applica- 

tions to R. J. Gilbert, Secretary-Superintendent by March 23rd. 

WORCESTER COUNTY AND CITY LUNATIC ASYLUM.—Third Assistant 

Medical Officer, unmarried. Salary, £100 per annum, rising to £120 

in a year, with board, lodging, and washing.—Applications to the 

bag acca The Asylum, Powick, near Worcester, by 
arch 16th. 





MEDICAL APPOINTMENTS. 
ALFORD, H. T. M., L.R.C.P., M.R.C.S., appointed Junior Obstetric House- 
Physician to St. Thomas’s Hospital. 
ANDREWS, Samuel, L.R.C.P.Lond., M.R.C.8.Eng., reappointed Medical 
Officer for the No. 2 District of the Basingstoke Union. 
BABINGTON, S. N., L.R.C.P., M.R.C.S., egocinted Junior Ophthalmic 
House-Surgeon to St. Thomas’s Hospital. 
BRETON, Lancelot M., L.R.C.P., M.R.C.S.,L.8.A., appointed Medical Officer 





Applications to Dr. Finch, Salisbury. 





to the Southampton Dispensary and Provident Medical Institution. 
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BurKE, A. St. L., L.R.C.P., L.R.C.S.Irel., appointed Medical Officer for 
the Bushbury District of the Cannock Union. 

Coss, E. H., L.R.C.P., M.R.C.S., appointed Assistant House-Surgeon to 
St. Thomas’s Hospital. 

DIcKSON, T. G., L.R.C.P., L.R.C.S.Edin., appointed Medical Officer of 
Health to the Bredwardine Rural District Council. 

GEPP, Maurice, L.R.C.P., L.R.C.S.Edin., reappointed Medical Officer of 
Health for the Borough of Shrewsbury. 

GIBBON, A. H., L.R.C.P.Edin., L.R.C.S.Edin., appointed Clinical Assistant 
in the Electrical Department at St. Thomas’s Hospital (extension). 
GILBERTSON, W., B.A., M.R.C.S.. L.R.C P., appointed a Clinical Assistant 

to Out patients at the Chelsea Hospital for Women. 

GRANT, A. J., M.D.Brux., L.R.C.P., M.R.C.S., appointed Clinical Assistant 
- vad red Department for Diseases of the Throat at St. Thomas’s 

ospital. 

GREAVES, F. L. A., L.R.C.P., M.R.C.S., appointed Assistant House-Surgeon 
to St. Thomas’s Hospital. . 

GREEN, G. R., L.R C.P.Edin., M.R.C.S.Eng., appointed Medical Officer of 
Health for the Borough of Ripon. 

GREG, A. H., B.A.Camb., L.R.C.P., M.R.C.S., appointed Assistant House- 
Surgeon to St. Thomas’s Hospital. 

GrREGorRY, W. H., M.D., C.M.Edin., appointed Public Vaccinator to the 
Second District of the Beverley Union, vice H. Walker, M.D.Edin., 
resigned. 

HALL, J. ~<a M.R.C.S., appointed House-Surgeon to St. Thomas’s 
Hospital. 

HastaM, H. C., M.A., M.B., B.C.Camb., L.R.C.P., M.R.C.S., appointed 
House-Physician to St. Thomas’s Hospital (extension). 

Hewitt, H. E., L.R.C.P., M.RC.S., appointed House-Physician to St. 
Thomas’s Hospital (extension). 

HOLDEN, J. F., M.B.,C.M.Edin., appointed Medical Officer for the Fourth 
District of the Preston Union. 

JONES, J. T.. L.R C.P., L.R.C.S.Edin., appointed Medical Officer of Health 
to the Llansilin Rural District Council. 

LioypD, Dr. Evan, appointed House-Surgeon to the Flintshire Dispensary, 
vice C. B. Rossiter, L.R.C.P., L.R.C.S.Edin., resigned. 

McCLEAN, J. F., L.R.C.P., M.R.C.S.. appointed House-Surgeon to St. 
Thomas’s Hospital. 

MARRIAGE, H. J., L.R.C.P., M.R.C.S, appointed House-Surgeon to St. 
Thomas’s Hospital 

MARTIN, Antony A., M.B., B.S.Lond., M R.C.S., L.R.C.P., appointed As- 
sistant Medical Officer to the South-Eastern Fever Hospital, Hasfield 
Street, S.E. 

MARTIN, F. R., B.A.Cantab., L.R.C.P., M.R.C.S.. appointed Clinical As- 
tant in the Special Department for Diseases of the Ear at St. Thomas’s 
Hospital (extension). 

MILEs, Alexander, M.D., F.R.C.S.Edin., Surgeon to Leith Hospital, ap- 
pointed Assistant Surgeon to the Edinburgh Royal Infirmary, vice 
Harold J. Stiles, F.R.C.S., resigned. 

MILtAR, A F., L.R.C.P., M.R.C.S., appointed Clinical Assistant in the 
—" Department for Diseases of the Throat at St. Thomas’s Hos- 
pital. 

MOONEY, Herbert C., M.B.. B Ch., F.R.C.S.I., appointed Assistant Surgeon 
to Molesworth Street Branch of the Royal Victoria Eye and Ear Hos- 
pital, Dublin. 

Murray, J. Ivor, M.D., F.R.C.S.Edin., appointed an Honorary Consulting 
Surgeon to the Sea Bathing Infirmary, Scarborough, vice J. W. Teale, 
M.A.Oxon., F R.C.S:Eng., deceased. 

NUTHALL, Alex. W., M.R.C.S., L.R.C.P.Lond., appointed Second Assistant 
Medical Officer to the St. Marylebone Infirmary, vice Dr. Nicoll, 
resigned. 

NuTTING, P. H.. L.R.C.P.Lond., M R.C.S.Eng., appointed Medical Officer 
for the Third District of the Malmesbury Union. 

OSBORNE, A. A., L.R.C P., M.R.C.S., appointed Clinical Assistant in the 
Special Department for Diseases of the Skin at St. Thomas’s Hospital. 

Parsons, A. C., L.R.C.P., M.R.C.S., appointed Clinical Assistant in the 
Special Department for Diseases of the Skin at St. Thomas’s Hospital. 

PEET, J..H., L.R.C.P., L.R.C.S Edin., appointed Medical Officer for the 
No. 8 District of the Basingstoke Union. 

REYNOLDS, C. A., B.A., M.B., B.Ch.Oxon., appointed Clinical Assistant in 
werd Special Department for Diseases of the Ear at St. Thomas’s Hos- 
pital. 

ROBINSON, A. C., L.R.C.P , M.R.C.S., appointed Assistant House-Surgeon 
to St. Thomas’s Hospital. 

SANGUINETTI, H. H., B.A., M B., B.Ch.Oxon., L.R.C.P., M.R.C.S., appointed 
House-Surgeon to St. Thomas’s Hospital. 

Scott, H. H., L.R.CP., M.R.C.S., appointed House-Physician to St. 
Thomas’s Hospital. : 

SHEA, H. F., M.B.. B.S.Durh, L.R.C.P., M.R.C.S., appointed House- 
Physician to St. Thomas’s Hospital. 

STEPHENSON, William, M.R.C.S.Eng., appointed Medical Officer to the 
Beverley Rural District Council, vice Henry Walker, M.D.Edin., 
M.R.C.S., resigned. 

TAYLOR, S. T., M.B Lond., reappointed Medical Officer of Health to the 
Chingford Urban District Council. 

TENCH, S. E.,M R.C.S , L.R.C.P.. appointed a Clinical Assistant {to Out- 
Patients at the Chelsea Hospital for Women. 

THURNELL, H. L., M.A.Camb., M.R.C.S., L.R.C.P., appointed: Medical 
Officer of Health for the Borough of Gravesend. 

TRUMPER, O. B., M B., Ch.B., appointed Medical Officer of Health to the 
Market Rasen Urban District Council. 

TURNER, S. D., L.RC.P., M.R.C.S., appointed Senior Obstetric House 

Physician to St. Thomas’s Hospital. 














TYRRELL, F. A. C., B.A., M.B., B.C.Camb., L.R.C.P., M.R.C.S., appointea 
Senior Ophthalmic House-Surgeon to St. Thomas’s Hospital. ted 

WYNNE, Dr., appointed Medical Officer for the No. 2 District of the R 
Union, vice Henry Harratt, M.R.C S.Eng., resigned. v0 





DIARY FOR NEXT WEEK. 


MONDAY. 


Royal College of Surgeons, 5 P.M. 
—Professor U. Stewart: On the Verte- 
bral Column and Some Additions to the 
Museum. Lecture I. 

Odontological Society of London, 
8 P.M.—Papers by Mr. George Bruntou 
and Mr. J. F. Colyer. Casual communi- 
eations by Mr. F. W. Richards and Mr. 
A. F. Colyer. 


MI oateak Society of wae ps 
rat ate aH: Morgan: The Atetoy 
Lettsomian Lecture ILE. a. 


TUESDAY. 


West End_ Hospital for Diseases 
of the Nervous System, 73, Wel- 
beck Street, 4.30 P.M.—Dr. Harry Camp- 
bell: On Disorders of Reflex Action, and 
Trophic Lesions in Disorders of the 
Nervous System. 

National Mospital for the Para. 
lysed and Epileptie, 3.30 P.M.— 
Mr. Ballance: Surgery of the Nervous 
System. 

Eond«en Post-Graduate Course, 
Bethlem Royal Hospital for Lunatics, 
2 p.M.—Dr. Craig: Delusional Insanity, 
Paranoia.—Hospital for Diseases of the 


Skin, Blackfriars, 4.30 pw.— 
= hans: Drag Eruptions. Dr. Abra. 

oyal Medical and Chiru 
society, 8.15 P.M.—vr. Norman Went 
will show ‘'wo Adult Brothers with 
Symptoms of Disease of the Lateral 
Columns of the Spinal Cord, of which the 
first indications were observed Shortly 
before puberty.—830 P.M.—Dr. Joseph 
Grifliths : Microcephaly and its Surgicar 
Treatment, with notes of a case. Mr. C 
T. Dent: paenl se the Entire Upper 
Ixtremity for ecurrent Carci 
after Removal of the Breast. rei. 


WEDNESDAY, 


Royal College of Surgeons, 5 P.M. 

Professor C. Stewart: On the Verte- 

bral Column and Some Additions to the 
Museum. Lecture II. 

Evetina Hospital, S.E., 4.30 p.m.—Mr. 
G. H. Makins: Selected Surgical Cases. 
Post-Graduate Lecture. 

Medical society of London, 7.30 
p.M.—Anniversary Dinnerat the White- 
hall Rooms. Hotel Mé ole. 

Hospital tor Consumption and 
Diseases of the Chest, Brompton, 
4 P.M.—Dr. Kidd: Cases of Laryngeal 
Tuberculosis. 

Dermatological Society of _ Tton- 
don, 11, Chandos Street, W.. 5.15 P.M.— 
Exhibition and Discussion of Clinical 







Cases. 

Hunterian Society, 8.50 p.M.—Patho- 
logical Meeting. Specimens will be 
shown by Dr. F. J. Smith, Dr. Hingston 
Fox, Dr. Arnold Chaplin, Dr. T. H 
Sequeira, Dr. Butler Harris, Dr. Arthur 
Davies, Mr. A. H. Tubby, and Mr. John 

. Adams. 


Post-Graduate Co 

M.—Hygiene at Parkes foo 
Professor Wynter Blyth: Sources of 
Water, ete. 

Sanitary Institate, Parkes Museum 
8 P.M.—Discussion on Waterbome 
7. to be opened by Dr. Christopher 
‘hilds. 

West Condon’ Post - Graduate 
Course, West London Hospital, W., 5 
p.M.—Dr. G. D. Robinson: Gyneeologicay 


Cases. 

Laryngological Society of Lone 
don, 20, Hanover square, W..5Pu~ 
Cases will be shown by Mr. W. BR. —. 
Stewart, Mr. E. Roughton, Dr. H. Tilley, 
Dr. H. L. Lack. Drawings by Sir 
Christison of Removal of Fish Hook 
from Gullet will be shown by Dr. TJ. 
Walker. Specimens will be shown by 
Mr. Charters Symonds and Dr. Waggett. 
Clinical communications will be made 
by Mr. Walsham, Dr. Willcocks, Mr; 
Atwood Thorne, and Dr. Wm. Hill. 


London 
4.30 P. 


THURSDAY. 


Hospital for Sick Children, Great 
Ormond Street, W.C., 4 P.M.—Dr. Dickin- 
son: Demonstration of Selected Cases. 

Charing Cross Hospital, Post- 
Graduate Class,4 P.M.—Mr. Gibbs: De- 
monstration of Surgical Cases. | 

London Temperance Hospital, 2 
p.M.—Dr. Soltau Fenwick: Clinical and 

Pathological Demonstration to Senior 
Students. 

London Post-Graduate Course, 
Central London Sick Asylum, 5.30 P.M.— 
Dr. A. Ernest Sansom: Clinical Lectnre 
on Mitral Stenosis, with especial refer- 
ence,to recent investigations. 

British Gynecological Society, 
8.30 P.M.—Specimens of Sarcoma of the 
Ovary will be shown by Mr. F. B. 
Jessett, Dr. Elder (Nottingham), and 


Dr. Jellett (Dublin). Dr. George New- 
man: Demonstration on Micro-organ- 
isms in Relation to the Female Genitah 
organs. Dr. W. Alexancler (Liverpool) ; 
Enneleation of Uterine Fibroids, 

Ophthalmological Society of the 
United Kingdom, 8 P.M—Cant 
Specimens will be shown by Mr. Rock~ 
liffe, Mr. Herbert Fisher, Mr., Cargill, 
Mr. A. S. Morton, and Mr. _C. D. Mar 
shall.—8.30 P.M.—Papers by Dr. A. 
Gillivray: The Aseptic Treatment of 
Wounds in Opitkalmic Surgery. Mr. 
Marcus Gunn: On Ophthalmoscopic 
Evidence of General Arterial Disease, 
Mr. Percy Flemming: A Case of Retin- 
itis Proliferans in which the eye was 
examined after death. 


FRIDAY. 


Royal College Of Surgeons, 5 P.M. 
—Professor U. Stewart: On the Verte- 
bral Column and Some Additions to the 
Museum. Lecture III. 

East London Hospital for Child- 
ren, Shadwell, E., 4 p.mM.—Dr. Morley 
Fletcher: Nutritional Changes in the 
Skeleton occurring in Early Life. 

Incorporated Society of Medical 
Officers of Health, 197, High Hol- 
born, W.C., 8 P.M.—Dr. J. Wright Mason : 
Secondary Scarlatina and Return Cases. 


London Post-Graduate Course, 
Bacteriology at King’s College, 3 to 3: 
p.M.—Professor Crookshank: Tubereul- 
osis and Leprosy, ete. 

Clinical Society of London, 8» 
p.M.—Dr. David Newman : Cases of Mal 
formation of the Kidney and Displace- 


ment without Mobility. Mr. F.C, 
Wallis: Three Cases of Perforating 
Wound of the Knee-joint. Dr. G. 4. 


Sutherland and Mr. W. Watson Cheyne: 
A Case of Chronic Hydrocephalus trea 
by Intracranial Drainage. 





BIRTHS, MARRIAGES, AND DEATHS. 
The charge for inserting announcements of Births, Marriages, and Deaths i 
38. 6d., which swum should be forwarded in post-office order or stamps with 
the notice not later than Wednesday morning in order to insure insertion ia 


the current issue. 


BIRTHS. 

MEYER.—On February 24th, 1898, at Amwell Place, Hurstpierpoint, Sussex, 
the wife of W. R. Meyer, L.S.A.Lond., of a son. 7 
O’CALLAGHAN.—On February 2«th, at 137, Harley Street, W., the wife of 

Robert O'Callaghan, F.R C.S.I., of a daughter, who cnly survived her 


birth some hours. 


VERNON.—On February 27th, at Greek Street, Stockport, the wife of J.J. 


Vernon, M.B., of a daughter. 


DEATH. 
MALCOMSON.—On March 1st (suddenly), at 29,Grange Road West, Jobe 
Andrew Malcomson, M.D., Medical Officer of Health, Middlesbroug)- 





on-Tees. 
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—— 
RS OF ATTENDANCE Away U.~ buAdave 2-220 ot THis 
- EONDON HOSPITALS. 


Brompton (Fret). Attendances—Daily,2. Operations —Tu. ¥.8., 2. 
ques aren OpHTHALMIG. Atléndances.—Daily,;t. Operations.—Daily. 
pec LONDON TH.OAT, aoe. AND < eiceeetinn W. Th. S.,2; Tu. F., 

5, Operations.—I.-p., Tu., 2.30; 0.-P.. F., 2. : : ‘ 

, lances.—Medical and Surgical, daily, 1.30; Obstetric, Tu. F., 1.90 ; 

Ca Si The, 40 Dental, M., 9; Throat and Kar, ¥, 9.30. Operations.—Th, F° 


one HOSPITAL FOR WOMEN. Attendances.—Daily, 1.30. Operations.—M. Th. F., ©. 
pow ORTHOPEDIC. Attendances.—M. Tu. Th. F,,2. Operations.—M.., 4. 
Ps 7 LONDON HOSPITAL FOR CHILDREN. Operations.—M. W. Th. F., 2. 
NortHERN CENTRAL. Attendances.—Medical and Surgical, M. Tu. W. Th. [., 
“4 Hj: Obstettic, W., 2.30; Eye, M. Th., 2.30; Throat and Kar, Tu. F. 2.30 Skin (¥., 
:30; Rental, W.; 3: Operations.—M. W. Th . seg 
Riese Ag _—Medic#l, daily. 2; Surgical, daily, 1.80; Obstetric, M. Tu. F., 1.50 ; 
Get Ei Ant Th re ips pars tu 1; Skin, Tu., 1: Dental, «aily, 9; Throat, F.; 
2° Operations.—Tu. F.. 1.20; (Gphthalmic) M., 1.30; Th., 2. 
HosPITaL ror WOMEN, Soho. Atlendances.=Daily, 10. Operations.—M. Th., 2. 
- G's COLLEGE. Attendunces.— Medical and Surgyes daily, 2; Obstetric, daily, 2; oP 
wear 30; Eye, M. W. Th., 1.30; Ear, Th., 2.37; rout, M., 1.30, F.,'2; Dental, M. 
Th. fo skin, W- 1.30. Operations.-W.T h F., 2. 
. ttendances.—Medical, daily, 1.-p., 2, 0.p., 1. 
LOMT OT etic ML. Tu. Th. F.,2; 6.p., W.S., 1.30; Eye, Tu.’S., 9 
9; Dental, Tu., 9. Operations.—Daily, 2. na ’ 
LonpoN TEMPERANCE, Attendances. Mstical, M. Tu. W. Th. F., 1.30; Surgical, M. Th., 
13 i 4.30. 


1,30 ; Surgical, daily, 1.30 and 4; 
; Ear, W., 9; Skin, Th, 


30, Operations.—M. Th., aiid ute ee eT ee 
. Attendances.—Medical an urgicai, dei y,2;8.,93 stetric +323 
MarnoroLynAn Throat and Ear, Th.,2; Dental, ‘cu. Th. 3.,9.’ Operations.—Tu. W., 2:30; 


SEY dances.—Medical and Surgical, daily, 1.30; Obstetric, Tu. Th., 1.30; 
Mippissrt. Ationdane Eye, Tu. F.,9; Ear and Throat, Tu. F., 9; Skin, Tu., 4; Th., 
9b: Dental, M. ¥.,9.30; W.,9. Operations,—Dnily, 1.30. 
NATIONAL ORTHOPEDIC. Attendances —M. Tu. Th. F.,2. Operations.—W., 10. 
NeW HosPrqAl For WOMEN. Attendances.—Daily, 2; Ophthalmic, W. S.,9.30 Opera- 
tions. =Tu. F., 9. 


* JONDON. Aftendances.—Medical, daily, exc. S., 2,8., 10; Surgical, daily, 
Monta Wat TOW, 10; Obstetric, W.,2; Eye, W., 9; Skin, F.,2; Dental, F., 9. Operc 
tions.—Th., 2.30. ’ ; 
ftoraL ExB, Southwark. <Attendances.—Daily,2. Operations.—Daily. 
. Attendances.—Medical and Surgical, daily, 2; Diseases of Women, Tu. ©. 
ROYAL Bye, M. F,, 9; Skin, Th., 9; Throat, Nose, and Ear, W.,% Operations.—W.S.,°: 
loonthalmic), M. F., 10.80; (Diseases of Women),S., 9. 
fl6vaL LONDON OPHTHALMIC. Attendances.—Daily,9. Operations.—Daily, 10. 
ROYAL ORTHOPEDIC. Attendances ~Daily,2. Operations.—M., 2. 
RoyaL WESTMINSTER OPHTHALMIC. Attendances.—Daily, 1. Operations.—Daily, 2. 
ft, BARTHOLOMEW’S. Aftendances.—Medical and Surgical, daily, 1.30; Obstetric, M. 
* W.F..2; 0.p., W.S.,9; Eye, M. Tu. W. Th. 8.,2; o-p., M.Th..9; W. S., 2.30; Ear, 
u. F., 2: Skin, Tu., 9; Larynx, Tu, F., 2.30; Orthopedic, M., 2.30; Dental, Tu. F., 9. 
lectrical, M. Tu. Th. F., 1.30. Operations.—Daily, 1.30; (Ophthalmic), Tu. F.,2; 
Abdominal Section for Ovariotomy, F., 2. 

d R’s. Attendances.—Medictal and Surgical, daily, i.-p.,1; 0.-p., 12 ; Obstetric, 
6. — i F, 14; 0p. M. Th, 2.30; Bye, W. S.. 130; Ear, Tu., 2; Skin, W., 2.45; 
Throat, F.,2; Orthopedic, F., 12; Dental, M. Tu. F., S., 12. Operations.—Daily, 1; 

Ophthalmic, M.,1; Dental, Th., 9% 
St Marr’s. Aftenduaces.—Fistula ond Discases of the Rectum, males S.,2; females, 
W.. 9.30. Operations.—M.,9; Tu., 2.50. 

. Mary’s. Attendances.—Medical and Surgical, daily, 1.45, o.p., 12.45: Obstetric, Tu. 

" a a o.p., M. Th., 1.0; Eye, Tu. F.,9; Far, M. Th..9; Throat. Tu. F., 3; Skin, M. 
Th.,9; Dental, W.S., 9; Eiectro-therapentics, M. Th ‘0; Children’s Medical, Tu. 
F.,9. Operations.—M., 2.30.; Tu, W. F.. 2; Th. 2.%; S8.,10; (Ophthalmic), F., 10. 

Sr. PeTER’S. Attendances.-M.2 and 5; Tu.,2, W.,5; Th., 2; #. (Women and Children), 
2;8.,4. Operations.—W. F., 2. 

St. Taomas’s. Aftendances.—Medical and Surgical, M. Tu. Th. F.,2; 0.p., daily, 1.30 ; 
Obstetric, Tu. F.,2; o.p.. W. S8., 1.30; Eye, tu. F., 2; vp» daily, exc. S., 1.30; Ear, 
M., 130; [Skin, F., 1.30; Throat, Tu. F., 1.50; Children, S., 1.30 Electro-therapeu- 
tics, o.p., Th.,2; Mental D.seases, v.p., Th., 10; Dental, Tu. F., 10. Operations.—M. 
W. Th. S., 2; Tu. F., 3.30; (Ophthalmic), Tn., 2: (Gynecological) Th., 2. 

SAMARITAN FREE FOR WOMEN AND CHILDREN. Attendances.—Daily, 1.30. Opera- 
tions. —Gyneecological, M.,2; W., 2.30. 

THROAT, a Square. Attendances.—Daily, 1.80; Tu. F., 6.30. Operations.—Daily, 
exc. M., 10. 





UNIVERSITY COLLEGE, Attendances.—Medical and Surgical, daily, 1.30; Obstetrics, M. 
F., 1.30; Eye, M. W., 1.50; Ear, M. Th., 9; Skin, Tu. F.,2; Throat, M. Th.,9; Dental, 
Tu. F., 9.30. Operations.~Tu. W. Th., 2. 

Wast LonDON. <Attendances.—Medical and Surgical, daily, 2; Dental, Tu. F., 9.30; Eye, 
Tu. Th.,2; Ear, Tu., 2; §.,10; Orthopedic, W., 2; Diseases of Women, W, S., 2; Elec- 
tric, M. Th.,2; Skin, M. F., 2; Throat and Nose, Tu.,2;S.,10. Operations.—Daily, 
about 2,30; F., 10. 

WESTMINSTER, Attendances.—Medical and Surgical, daily, 1.30; Obstetric, M. Tu. F. 
ie: EYs. Fu pe wets Ear, Tu., 1.80; Skin, W., 1.30; Dental, W. S.,9.15. Opera 
tons.—M.1u, +9 


LETTERS, NOTES, AND ANSWERS TO 
CORRESPONDENTS. 


COMMUNICATIONS FOR THE CURRENT WEEK’S JOURNAL SHOULD REACH THE OFFICE 
Not LATBR THAN MIDDAY POsT ON WEDNESDAY. TELEGRAMS CAN BE RECEIVED 


ON 'X,HURSDAY MORNING. 

COMMUNICATIONS respecting Editorial matters should be addressed to the Editor, 429 
Strand, W.C., London ; those concerning business matters, non-deli very of the JOURNAL 
etc., should be addressed to the Manager, at the Office, 429, Strana, W.C., London. 

AUTHORS desiring reprints of their articles published in the BRITISH MEDICAL JOURNAL 
are requested to communicate beforehand with the Manager, 429, Strand, W.C. 

CORRESPONDENTS who wish notice to be taken ot their communications should authenii 
cate them with their names—of course not necessarily for publication. 

CORRESPONDENTS not answered are requested to lok to the Notices to Correspondents 
of the following week. 

MANUSCRIPTS FORWARDED TO THE OFFICE OF THIS JOURNAL CANNOT UNDER ANY 
CIRCUMSTANCES BE RETURNED. 

IN order to avoid delay, it is particularly requested that all letters on the editorial busi- 
ness of the JOURNAL be addressed to the Editor at the Office of the JOURNAL, and not 
to his private house. 

Pusiic Hata DE PARTMENT.—We shall be much obliged to Medical Officers of Health if 
= will, on forwarding their Annual and other Reports, favour us with duplicate 








SS” Queries, answers, and communications relating to subjects to which 
special departments of the BRITISH MEDICAL JOURNAL are directed will be 
found under their respective headings. 


QUERIES. 





G. W. asks: What would be the best way of removing a tattoo mark from 
the back of the‘arm. Would electrolysis leave a bad scar ? 


CONSULTATION FEES. 

A. C. F. 8. writes that, at the request of Mr. C. the employer of Mrs. P., 
patient living a mile and a half away, who was seriously ill, he held 
consultation with Dr. S. Mr. C. now refuses to pay to our corre- 
spondent a consultation fee of one guinea. 

*,.* Our correspondent no doubt has equitable claim to a fee, but we 
believe that his solicitor would advise him that to establish a legal 


claim he must produce a written request to attend from Mr. C. 


DISINFECTION OF CLOTHING AND BEDDING. 

UNINFORMED writes that there is no disinfector in the sanitary area or 
neighbouring ones. He wishes to disinfect a patient’s bedding. He 
asks whether there are private disinfectors where bedding could be 
sent to be thoroughly and reliably done. 

*,* The best plan, probably, would be to soak in boiling water such 
articles as will stand this treatment, and to destroy the remainder by 
burning. Proper disinfectors should undoubtedly be supplied by local 
sanitary authorities. 

HOME FOR CRIPPLED Boy. 

8. I. asks where a cripple lad of 17 could be received. He is small and 
and deformed (infantile paralysis soon after birth). He cannot talk be- 
yond Yesand No. His parents could afford a small weekly sum. 

*,* Tne only institution with which we are acquainted which is likely 
to receive such a case is the Northern Counties Hospital for Incurables, 
Mauldeth, Heaton Mersey, Manchester, where cases are received either 
by election by subscribers, or on payment (sum determined by Board of 
Management). Idiots and epileptics not received. Applications to 
Mr. James Ferguson, Secretary. 

ODDFELLOWS AND SURGICAL FEEs. 

A CORRESPONDENT writes that he attended a short time ago a member of 
a court of Oddfellows for a fracture of the thigh, and later on sent in 
an account to the patient. The latter brought the matter before the 
lodge, who ruled that our correspondent being the surgeon to the lodge 
had no right to charge for any surgical attendance on a member. He 
wishes to know whether itis usual in the case of friendly societies 
generally to expect the surgeon to attend to surgical injuries of this 
kind for the payment of 4s. per annum. 

*,* In the absence of special stipulation to the contrary the club sur- 
surgeon would be bound to attend to such cases without extra remune- 
ration. Medical men should think of this when they consent to give 
their services for such inadequate remuneration. 





ANSWERS. 





C. T.—There does not appear to be uy reason to believe that the use of 
metal curling pins has the slightest effect on the eyesight. 


A. A. F. P.—The result of the investigations madefor the BRITISH MEDICAL 
JOURNAL on filters are given in the JOURNALS of November roth, 17th, 
24th; December 1sth, 29th, 1894, and January 22nd, 1898, aud are about 
to be republished in pamphlet form. The apparatus to which our cor- 
respondent refers would probably not be found reliable except in the 
hands of skilled persons. It is a chemical process, filtration being a 
secondary matter. 

MEDICAL ETIQUETTE. 
JUNIOR.—Our correspondent has so far acted with due courtesy, and has 
been guided by a true interpretation of medico-ethical rules. He would 
be ill-advised now to claim the fee. We may perhaps add that it is 
always well under circumstances such as those related by our corre- 
spondent to leave a written and not a verbal communication for the 
other practitioner. 

NORDRACH, 

Dr. J. BRISCOE STEPHENSON (Bristol) writes: In further reply to your 
correspondent ‘‘E. A.L,” I have seen several cases returned from 
Nordrach all vastly improved—in fact, apparently cured. One of these 
has been back now more than twelve months, bas had no relapses, andis 
following his ordinary occupation. At the request of a patient of mine, 
suffering from advanced phthisis, I am treating him on exactly the 
same lines as at Nordrach in his own house and garden; and although 
it is as as yet early to speak as to the ultimate result, I may say he has 
gone on steadily improving, gained a stone in weight, and the impaired 
lung shows evident signs of healing. 


AOUTE TUBERCULOSIS. 


T. H.S.—Acute miliary tuberculosis can produce death within a very 


short time after the onset of serious symptoms. Marfan, for example, 
has recorded 2 cases in which death occurred within forty-eight hours. 
No doubt in all such cases symptoms of failing health may be detected 
for some weeks at least, but they may be slight and quite indistinctive. 
There is also a form of acute tuberculosis in which the prominent sym- 
ptom is dyspnea without auscultatory signs sufficient to account for it. 
The average duration of this fo: m is stated to be twenty to thirty days 
(Traité de Médecine, Charcot, Bouchard, Brissaud, T. iv, p. 741). 


AMBULANCE WAGONS. 


SURGEON-CAPTAIN R. R. SLEMAN, Artists R.V., writes : With reference to 


the inquiry of Surgeon-Captain Turton on p. 539 of the BRITISH MEDI- 





TELAGRAPHIC ADDRESS.—The telegraphic address of the EDITOK of the BritisH 
MEDICAL JOURNAL is Aitiology, London. The tele, hic address of the MANAGER 
of the BRITISH MEDICAL JOURNAL is Articulate, Ein . 


CAL JOURNAL Of February roth as to the price of ambulance wagons, I 


} 
i 
H 












672 wel am 





LETTERS, NOTES, Ere. 





[Marcy 5, 169 








write to say that detailed information on this point can be obtained by 
consulting the Priced Vocabulary of Stores, which can be obtained at any 
Government publishers. The newest pattern (Mark V) ambulance 
wagon costs about £143, accommodates twelve persons, but would re- 
quire four horses to draw it. The ambulance carts are much lighter, 
and will carry four patients sitting or two recumbent, the cost of Mark II 
being about £04. It should be remembered that none but the strongest 
ean or carts will bear the strain of manceuvres over rough or broken 





NOTES, LETTERS, Etc. 





Erratum.—In Dr. Braidwood’s letter on proposed changes in the law of 
vaccination in the BRITISH MEDICAL JOURNAL of February 26th, page 


592, COl. 2, line 26, for ‘‘ midwives” read ‘‘ medicoes,” 


INJUDICIOUS FRIENDS. 

Dr. M. G. MCELLIGOTT writes to say that he:deprecates most emphati- 
cally the publication of a paragraph in the Derbyshire Advertiser in 
which he is congratulated for obtaining the diploma in State Medicine 
of the Irish Colleges. The paragraph was inserted by a mistaken well- 
wisher without Dr. McElligott’s knowledge or consent. 


A MOTOR TRICYCLE. 

Dr. T. PRICHARD ROBERTS (St. Albans) writes: Some weeks ago, in the 
BRITISH MEDICAL JOURNAL, @ question was mooted as to the best auto- 
car or motor for the use of a medical man. After an exhaustive trial 
of a motor tricycle built for me by the Beeston Cycle Company, Cheyles- 
more, Coventry, which I have run nearly 500 miles during the last 
month without any accident whatever, I thoroughly recommend this 
make. There is little trouble in either starting or stopping. good break 
power, and scarcely any noise or vibration. Petrol or doubly-distilled 
benzoline, of specific gravity 680, is the oil used for propulsion, which 
costs about 1s. per 100 miles. Tube ignition is preferred to the electric 
spark for the explosion of the vapour. The speed can be regulated to 
anything between 4 miles and 20 miles an hour by a small lever imme- 
diately in front of the rider. With an extra-power cylinder any ordinary 
hill can be climbed, and the steepest with a little assistance by pedal- 
ling. This is a great boon to a medical man, as he can cover from so to 
60 miles a day with little exertion and at a trifling cost. A motor is 
easily got ready at night. On arriving at the patient’s house the lamp 
can be turned out, and the machine put away ina small space. I may 
add that the petrol can be obtained at Messrs. Carliss, Capel, and Co., 
Chemical Works, Hackney Wick, London. 


3 An UNPROFESSIONAL CARD. 
THE following card, which has been sent us by two members of the Asso- 


ciation, is said to be widely circulated in the district in which the prac- 
titioner whose name it bears resides: 


D.-—— 


Physician and Surgeon, 








ADVICE AND MEDICINE, from 1s. 


VACCINATION, 1s. 6d., from Human or Calf Lymph, every 
Tuesday, at Two o'clock. 


HOURS AT HOME-—g.30 to 12 NOON ; 6 to9 P.M. 
SUNDAYS, MORNINGS ONLY. 


The pein whose name appears upon the card is not a member of the 
British Medical Association. There can be no doubt that the issue of 


such card is contrary to the traditions and customs of the profession. 


PALPATION IN THE DIAGNOSIS OF DISEASES OF THE CHEST. 

Dr. H. NELSON EDWARDS (Shrewsbury) writes : With reference to the article 
by Dr. Maguire on Palpation and Auscultatory Percussion, in the 
BriTIsH MEDICAL JOURNAL for February roth. I think perhaps he, and 
those of your readers interested in the subject, may like to see an 
article in St. Bartholomew's Hospital Reports, vol. ii, 1866, written by my 
late brother, Dr. G. N. Edwards, on The Value of Palpation in the Dia- 
gnosis of Tuberculous Disease of the Lungs, with a table of 50 cases 
which he diagnosed by palpation, his diagnosis being confirmed by the 
auscultatory phenomena observed by others. 


EARLY CLOSING ASSOCIATION AND GRATUITOUS MEDICAL SERVICES. 

A CORRESPONDENT complains that certain medical practitioners whose 
names are being advertised in the press are giving their professional 
services to members of this Association | poo ren He maintains 
that such conduct on the part of medical men is more detrimental to 
the profession than charging sixpenny fees, inasmuch as they who do the 

latter at least ‘fix a certain value to their services.” There is a good 

deal of truth in our correspondent’s contention. The practice of giving 

gratuitous professional services to the public is only justifiable as a 

matter of charity, where there is efficient machinery for preventing 

abuse. The Mid-Surrey Gazette of February sth reports that the Early 

Closing Association has enabled during the past year some 75,000 to 


100,000 persons to enjoy seaside excursions, and has earned a profit of 


over £241 out of the fares paid by the excursionists, so that it is not easy 
to see on what grounds this Association claims gratuitous medical 
services for its members. 


ANTISEPTICS IN OCULAR SURGERY. 
Mr. H. CARTER MACTIER (Wolverhampton) writes, with reference to Dr. 


Bell Taylor’s letter published in the BRITISH MEDICAL Soest hed 

atien 

some ascherne from the lachrymal 
fore the operation I 


January 29th: Some time ago I Purtormed extraction for a 
who had profuse conjunctivitis an 
sac with an excellent result. For some time 








ae 
treated the conjunctivitis with nitrate of silver, but discontinued ; 
» few days before the performance of the extraction, being content ta 
washing out the conjunctival sac with boracic acid lotion at the tins 
of the operation, sinee I consider the film caused by the nitrate 
silver gives rise to Some irritation when kept in an enclosed of 
such as the conjunctival sac becomes when the eye is band “pace 
operation. I find cutting instruments can be very satisfactorily ster; 
lised by immersing them for a few minutes in a mixture contain’ 
equal parts of ether and absolute alcohol. The other instruments 
boil, and then place them. all in a tray containing carbolic acid lotion 


rin 40. 





LETTERS, COMMUNICATIONS, Etc., have been received from : 
«A) Mr. R. B. Anderson, London; A. T. S.; Administrative Medical Officer Retireg - 
Anthrax; A. D, «B) Dr. E. G. Barnes, Eye; J. G. Brown, M.B., Bootle: R i 
9 fy 


Blumer, M.B., Stafford; Mr. W. M. Beaumont, Bath; Dr. P. M. Brai 
Binmes, 5 raidwood, rleabuy 


Mr. - ‘Beatty, Stockton-on-Tees; Mr. G. A. Bruce, London; Dr. J, Brits 
Strabane ; Dr, A. J. Boyd, Ware; Mr. L. A. Bidwell, London; Mr. G. V, Benson 
don; Dr. W. H. Brazil, Bolton-le-Moors ; Dr. J. B. Brierley, Manchester. («C) Dr. W J 
Collins, London; Mr. L. Columbus, London; Mr. W. H. Cooper, Kendal; ¢. T.- ¢ R 
Mr. J. M. Carvell, London ; Cantab; Mr. H. L, Carre-Smith, London; Dr, ¢, Cc. , 
mont, Southsea; Dr. E. J. Cooke, Sheffield; Messrs. J.and A. Churehill, London: Civis; 
Dr. R. Caton, Liverpool; Dr. G. W. Crowe, Worcester ; Correspondent; F. J, H. Coutts, 
M.B., Manchester. q—) Dr. M. Dockrell, London; Dr, A. T, Davies, London ; M 
Down Bros., London. (E) Mr. H. N. Edwards, Shrewsbury; Expectant; My Pp 
Edwards, Liverpool; Dr. F. W. Eurich, Bradford ; Elberfeld Farben Fabriken Co., Lon. 
don; Mr. W. L. Emmerson, Leicester. CF) W. Forbes-Leslie, M.B., Brussels; P.¢ 
Fenwick, M.B., Christehurch, N.Z.; Mr. E. A. Farr, Andover; Mr. W. 7. Freeman, 
Reading; Messrs. Fassett and Johnson, London. dG) A. Gregor, M.B., Sw 
Trent; Dr. R. W. Garrett, Kingston, Ont.; W. W. Griffin, M.B., Brighton; J, E, Gem- 
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ERASMUS WILSON LECTURES 


ON 
THE PATHOLOGY AND TREATMENT OF THOSE 
DISEASES OF THE LIVER WHICH ARE 
AMENABLE TO DIRECT SURGICAL 
INTERFERENCE. 
Delivered at the Royal College of Surgeons of England. 


By H. J. WARING, M.S., B.Sc., F.R.C.S., 
Surgical Registrar and Demonstrator of Operative Surgery, St, 
Bartholomew’s Hospital; Surgeon to the Metropolitan Hospital. 


LECTURE I.—[Apstracr]. 
SUPPURATION OF THE LIVER. 


(Mr. Warina, in his first lecture, gave an account of the 
ynatomical relations, vascular supply, and malformations of 
the liver. He said that the subject of his lectures might be 
divided into six groups. The first of these—suppurative 
inflammations of the liver, which lead to the development of 
one or more hepatic abscesses—was surgically the most 
jmportant. Such inflammation was due to several causes 
and from a study of a collection of some 55 cases it appeared 
that most of the cases which occurred in England fell into 
two groups—first, pysemic abscesses ; and, secondly, abscesses 
which were of the nature of tropical abscesges, and usually of 
dysenteric origin. 

A pyemic abscess might result from septic material being 
carried to the liver either by the portal vein or the hepatic 
artery. It was improbable that the vena cava inferior could 
afford the means of entrance. The commonest seat of origin 
of the septic process was the cecum or colon, and occasion- 
ally the vermiform appendix. _ f 

Migration of colonies of septic organisms through the floor 
of an ulcer to the radicles of the portal vein was probably a 
frequent mode of infection. The most frequently-observed 
micro-organisms were the staphylococcus pyogenes aureus, 
bacillus coli communis, and the ray fungus. 

Tropical abscesses were usually single. At most not more 
than two or three were present. It had been stated that no 
case had ever occurred in England in a patient who had not 
been abroad; this was certainly incorrect. In most of the 
cages amcebic dysentery was the exciting cause, and the 
amceba was usually present in the abscess contents. Hepatic 
abscesses might also be due toa pathological condition of 
some part of the biliary ducts, to injury, to animal parasites, 
to direct extension from adjacent organs, or be the result of 
acute specific fevers. 

Having described the general symptoms and diagnosis of 
hepatic abscesses, Mr. Waring considered the subject of 
treatment. By reason of the frequency of suppuration along 
its track puncture with a trocar should be considered merely 
as a diagnostic measure, and in every case a free opening 
should be made, sufficiently large to allow of free evacuation 
wherever possible through the anterior abdominal wall. The 
alter-treatment should be directed towards the removal of all 
secretion as soon as it was formed. Jn many cases it was 
necessary to operate through the thoracic parietes, and such 
an operation might, like the abdominal operation, be carried 
out in either one stage or two. In all operations the prime 
object was to afford a free exit for the pus without soiling 
the peritoneum or pleura. In some cases a lumbar incision 
was advisable, 

Having discussed the complications and the consequences 
of spontaneous rupture, Mr. Waring concluded that a greater 
percentage of patients recovered among those who had been 
submitted to an abdominal or lumbar operation than among 


those who had been operated upon by the thoracic method. ] 


LECTURE _II. 
A._SUBPHRENIC OR SUBDIAPHRAGMATIC ABSCESS. 


A SUBPHRENIC abscess may be defined ag a localised collec- 
ding of pus or pus and gas between the inferior aspect of the 
Glaphragm. and the adjacent surface of the liver. The fact 

t the liver is only ‘partially covered by peritoneum, and 























that the uncovered area lies for the most part in direct 
contact with the lower surface of the diaph » is of im- 
portance in the development of sabpurente abscesses, since 
the collection of pus may either be of the nature of a 
localised peritonitis in connection {with the diaphragmatic 
surface of the liver which is covered by peritoneum, or it 
may be in connection with the uncovered portion. In the 
intraperitoneal variety the internal aspect of the abscess is in 
the early stages formed by peritoneum, whilst in the extra- 
peritoneal this wall is formed by the fascia which covers the 
lower surface of the diaphragm and the fibrous tissue capsule 
of the corresponding portion of the liver. In most cages the 
superior surface of the right lobe of the liver forms the’in- 
ferior boundary of the abscess, but in a certain number of 
cases the affection is confined to the superior aspect of the 
leit lobe, and occasionally both lobes may be involved. 
When both lobes enter into the formation of the boundaries 
of the abscess it is usually extraperitoneal ; occasionally, 
however, it may be intraperitoneal, in which case the in- 
flammation spreads through the falciform ligament. The 
intraperitoneal form is more common than the extraperi- 
toneal. 
- EtTIOLOGY AND PaTHOLOGY. “a 

The pathological causes of the affection may be divided 
into the following groups :— 

a. Traumatic Causes.—An injury of the hepatic region 
either perforating or non-perforating, more commonly the 
latter, may become the starting point,in the development of 
a subphrenic abscess. 

b. Affections of the Stomach.—Chronic ulceration of the 
gastric mucous membrane is the usual cause. Non- 
malignant ulcers are more frequently the cause than ma- 
lignant ones. A chronic ulcer may by extension of the in- 
flammatory process cause the formation of adhesions between 
the stomach and one of the adjacent structures, most com- 
monly the anterior abdominal wall, the liver, or the inferior 
aspect of the diaphragm. Perforation of the base of the ulcer 
may ten occur, and the contents of the stomach escape into 
the tissues around, usually a localised part of the peritoneal 
cavity which has been shut off from the rest by the formation 
of adhesions. The fluid which escapes contains micro-organ- 
isms, and soon inflammation and suppuration occur, and an 
abscess is the result. The perforation in the floor of the 
ulcer may either remain open or it may become closed, and 
simply represented by ascar. In the latter case;the abscess 
will usually contain only pus, but in the former a quantity of 
gas will be present in addition. Gas, however, may be de- 
veloped in a subphrenic abscess which does not communicate 
with the alimentary canal or the lung by gas-producing 
micro-organisms. Ulcers of the stomach in the region of the 
lesser curvature are more liable to be followed by sub- 
phrenic abscess than when they are situated near the 
greater curvature. The formation of adhesions may occur on 
either the anterior or the posterior aspect of the stomach, ac- 
cording to the position of the ulcer. When the ulcer is situ- 
ated on the anterior aspect and neax the lesser curvature, the 
anterior abdominal wall and the inferior surface of the liver 
are the parts which are first involved, whilst when it is situ- 
ated on the posterior aspect adhesions take place between 
this surface of the stomach and the oy on the ante- 
rior aspect of the posterior abdominal wall. In this case the 
formation of the abscess commences on the posterior abdo- 
minal wall near the posterior inferior border,of the liver, the 
crura of the diaphragm, or the spleen. 

c, Affections of the Duodenum.—Ulcers of the duodenum or 
the pylorus may perforate the wall of the intestine and be- 
come the cause of a subphrenic abscess in a manner similar 
to that mentioned in connection with the stomach. When 
the duodenum is the seat of ulceration itis usual for the 
resulting abscess to be situated primarily on the’ right side, 
but when it is extraperitoneal it extends to both sides of the 
middle line. When the duodenum is ruptured as the result 
of an injury, it is the lower part which is generally damaged, 
and in this case the extravagated matter tends to pass down- 
wards, and does not cause a subphrenic abscess. _ 

d. Affections of the Small Intestine.—That portion of the 
small intestine which lies below the duodenum is rarely the 
seat of an ulceration which causes the development of a sub- 
phrenic abscess. 

[1941] 
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e. Affections of the Large Intestine.—The cecum and the 
vermiform appendix are frequently the seat of chronic ulcera- 
tion, usually non-malignant, but occasionally malignant ; sub- 
phrenic abscess may then arise in two ways: (1) Ulceration 
and perforation of the vermiform appenets may lead to the 
formation of a collection of pus in the right iliac fossa, be- 
hind that portion of the large intestine which is not covered 
by peritoneum. When this condition occurs the purulent 
matter tends to extend upwards behind the colon and in 
front of the kidney until the subphrenic space is reached. 
(2) Ulceration of the large intestine by septic absorption 
from the seat of ulceration, conveyance of the septic matter 
to the liver by the portal vein, formation of an abscess of 
the liver, and extension of this to the subphrenic space. 
This is a much less common mode of origin than the former. 
In the first group of cases of this kind the czecum, vermiform 
appendix, or ascending colon is invariably the seat of the 
ulceration, whilst in the second group it may be in any part. 

St. Affections of the Kidney and Perinephric Tissue.—When a 
kidney, especially the right, is the seat of a suppurative 
affection, this condition may first extend to the perinephric 
tissue, and then upwards to the space between the bare area 
of the liver and the diaphragm, and then cause the formation 
of an abscess in this situation. The suppurative condition of 
the kidney may be tuberculous, or it may be dependent upon 
a renal calculus, or the suppuration may have extended to 
the kidney from the ureters and the bladder. Cases have 
been met with in which aru ture of the kidney has been pro- 
duced by an injury, hemorrhage into the perinephric tissue 
has occurred and extended into the subphrenic region, and 
this collection of blood has become the seat of suppuration 
owing to infection by septic micro-organisms, and a sub- 
phrenic abscess has resulted. 

g. Inflammatory Conditions of the Gall Bladder or the Bile 
Ducts.—When this viscus becomes inflamed owing to the 
presence of calculi or septic micro-organisms, or both, the 
free portion of the sac may become adherent to the adjacent 

art of the anterior abdominal wall and the diaphragm, and 
if perforation occur and the septic material from the gall 
bladder pass into the space between the right lobe of the 
liver and the diaphragm, an intraperitoneal subphrenic 
abscess will result. In an analogous manner suppuration of 
the intrahepatic bile ducts or cholangitis may lead to the 
formation of an abscess of the liver, which bursts on the sur- 
face of the organ, and allews septic material to pass into the 
subphrenic space, and so become the cause of an abscess. A 
similar condition may follow suppuration or septic inflamma- 
tion in connection with the extrahepatic bile ducts, but this 
is not so common. 

h. Diseases of the Thoracic Viscera.—Localised collections of 
pus in the lower part of the pleural cavities, especially the 
right, or gangrene of the base of the right lung, may by direct 
extension through the diaphragm cause suppuration in the 
subphrenic space. Suppurative affections of the pericardium 
do not usually last long enough to allow extension through 
the diaphragm to take place. Tuberculous disease of one or 
more ribs or costal cartilages may extend inwards, perforate 
the diaphragm, and become the direct exciting cause in the 
formation of a subphrenic abscess. This mode of origin, how- 
ever, is rare. 

t. Suppuration in a Hydatid Cyst.—The subphrenic space is 
occasionally the location of a hydatid cyst, and when this 
occurs the parasite may die and become the seat of a septic 
process owing to infection with micro-organisms. Occasion- 
ally a cyst situated in the upper part of the liver becomes the 
seat of suppuration, bursts in an upward direction into the 
‘ subphrenic space, and so causes an abscess. A cyst in the 
upper portion of the spleen or between the spleen and 
diaphragm, may suppurate and give rise to an abscess in 
the subphrenic space on the left side. 

j. Pyemia.—Metastasis is a somewhat frequent cause of 
subphrenic abscess. It is more frequently observed in tropi- 
cal countries, this increased frequency being associated with 
the occurrence of dysentery. It is usually due to some form 
of ulceration of the alimentary canal, or to pyzemic abscess in 
some other part of the body. 


oot. FREQUENCY. 
Cce:2siona ly cases occur which cannot be referred to one or 
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other of the above causes. As regards the relative frequene 
of the different causes of subphrenic abscess, Mayd] f 
that in a collection of 179 cases, 73 were due to affect 
the alimentary canal, 24 to injuries of some kind or ther 
20 to affections of the biliary system, 17 to hydatid cysts, 1; 
to diseases of the kidney or perinephric tissue, 11 to y ; 
conditions, 9 to diseases of the thoracic viscera, 3 to carieg 
the ribs, and 11 in which the cause was undetermined, 


DraGnosis. 

The affection is liable to be mistaken for an abscegg ip the 
upper portion of the liver, a solid tumour of the liver, g sub. 
phrenic hydatid cyst, a pleural effusion, and, when it conta 
gas, for a pyo-pneumothorax. In subphrenic abscegg there ig 
often a history of abdominal symptoms, and absence of ex 
toration,whilst in pleural effusion the reverse is generally the 
case. The heart is not generally displaced to any extent in 
subphrenic abscess, whilst in pleural effasion or PYO-pneumo. 
thorax it is usually a marked physical sign. On auscultation 
the vesicular breath sounds can be heard a variable dig 
below the clavicle, usually as far as the third space, and below 
this level there is an amphoric sound when the abscegg cop, 
tains gas, and dulness when it contains pus alone. In pneg. 
mothorax the vesicular breath sounds are absent on the 
affected side. 

In order to make a diagnosis, however, it is often n 
to explore the swelling or area of increased dulness with the 
needle of an aspirator. When pus, or pus and gas, are with. 
drawn, it is clear that an abscess exists in the neighbourhood 
of the diaphragm. According to many observers, if the 
needle move upwards and downwards with the respiration, g 
subphrenic abscess is said to be present. This is due to the 
needle being fixed in the diaphragm. This sign, however, 
cannot be said to be pathognomonic as the needle may he 
fixed in the thick walls of an abscess, and notin the aephes 
or if the latter structure be pushed upwards to a consi 
able extent the needle may pass into the abscess cavity and 
have no movements communicated to it. When an encysted 
purulent collection of the basal portion of the chest is under 
consideration it will be almost impossible to make a definite 
diagnosis and distinguish it from a subphrenic abscess, If, 
however, the swelling be shown to contain pus, this isa 
matter of little soaeeusee since the treatment of both 
affections is similar. henever there is great doubt of the 
nature of a swelling in the subphrenic region it is permiz 
sible to explore it with the needle of an aspirator, but if 
purulent matter be withdrawn, the surgeon ought to be pre 
pared to carry out a more extended operation for the evacus 
tion and drainage of the pus-containing cavity. 


TREATMENT. 

Whenever a subphrenic abscess is diagnosed, surgical 
measures should be at once adopted for the evacuation of the 
us and the drainage of the pus-containing cavity. The col: 
ection of pus may be reached by three different routes— 
either through the overlying portion of the abdominal wall, 
immediately below the costal margin, or through the ove: 
lying portion of the thoracic wall by resections of portions 
one or more ribs and incision of the pleura and diaphragm, 
or from the lumbar region by an incision which is directly 
below the lower border of the last rib. The locality and con 
nections of the abscess determine which of these routes 
should be adopted. When the abscess protrudes below the 
costal margin, an incision should be made through the 
abdominal wall over its most prominent part. This me 
of treatment should be adopted whenever possible as it doe 
not involve opening the pleura. Occasionally, however, it 
will be necessary to resect portions of the costal cartilages ot 
ribs in order to thoroughly expose the pus-containing cavily, 
and establish satisfactory drainage. This, however, need no 
in every case involve incision of the pleura, as often the sa 
can be pushed upwards out of the way. The method of treat: 
ment by incision through the abdominal wall is the best, 
and is most likely to be followed by a successfal result 
When, however, there isan empyema of the pleural cavily 
in addition to the subphrenic abscess, or if the abscess is 
situated entirely underneath the costal arches, it is nece® 
sary to make an incision in that portion of the chest 
which lies over the abscess, and to resect portions of one 0 
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more ribs, open the pleural cavity, and then incise the dia- 
peyiren the subphrenic abscess is due to extension 
from the perinephric tissues, or to suppuration in the region 
of the cecum, the incision for its evacuation and drainage 
should be made in the lumbar region along the lower border 
of the last rib. When the abscess has been exposed and in- 
eised, the contents should be allowed to escape slowly so as 
to avoid unnecessary shock to the patient. When the puru- 
lent contents have been removed the interior of the abscess 
cavity is irrigated with an antiseptic solution, and drainage 
jg established by the insertion of a large drainage tube. The 
main details which have to be observed in operations upon 
subphrenic abscess are similar to those recommended in the 
treatment of abscesses of the liver. 


RESULTS. 

Of the 9 cases of which I have notes 3 were not sub- 
mitted to operation; of these 1 recovered after the abscess 
had burst into the right lung and the contents expectorated; 
the others died. Of the remaining 6, 4 were operated upon 
by the abdominal method, 2 recovered, and 2 died, 1 was 
operated upon by the thoracic method with a fatal result, and 
1 bv the lumbar method also with a fatal result. According 
to Lang, who has collected 176 cases from surgical literature, 
the percentage of recoveries after operation is 47.9 per cent., 
and of those not operated upon 12 3 per cent. 


B.—HYDATID CYSTS OF THE LIVER. 

Hydatid disease in general and of the liver in particular is 
much more frequent in some countries than others. It is 
not very uncommon in London, the records of St. Bartholo- 
mew’s Hospital for the years 1887-96 showing that 25 cases 
have been treated in which the liver was invo'ved. In the 

rovinces, however, and in Scotland, it is much less common. 
This increased frequency in the metropolis is said to be ex- 
plained by the fact that London dogs are far more frequently 
affected with the tzeaia echinococcus than those in the pro- 
vinces and in Scotland. The affection is more common in 
Australia, and in Iceland it is so frequently met with that it 
is one of the important factors in the death-rate. 


SITUATION. 

Any part of the liver may be the seat of a hydatid cyst. 
Most commonly the antero inferior portion of the right lobe 
isinvolved. In my list of cases the cyst was in the right 
Jobe in 17 cases, in the left lobe 5 times, and in both once. 
In 22 cases the cyst was single, in 1 it was double, and in 1 
there were multiple cysts. The cysts may be either entirely 
hepatic or they may extend into the adjacent viscera. 


; DIaGNnosis. 

The diagnosis of a hydatid cyst of the liver is often some- 
what difficult owing to the indefinite character of the sym- 
ptoms. The presence of a slowly-growing, painless swelling 
in the hepatic region, and connected with the liver, which 
moves synchronously with the respiratory movements, is 
elastic or fluctuates on palpation, and causes few symptoms, 
will suggest the presence of a hydatid cyst. In doubtful 
cases it may be justifiable to puncture the swelling with the 


needle of an aspirator in order to withdraw some of the con- | 


tents for examination. If the fiuid contain hooklets and frag- 
ments of cyst wall the nature of the swelling will be deter- 
mined. Ordinary hydatid flaid is neutral in reaction, colour- 
less or slightly opalescent in appearance, with a specific 
gravity of 1010. The solids consist of inorganic salts, chiefly 
sodium chloride, with small quantities of phosphates, 
sulphates, and carbonates ; whilst the organic constituents 
are very small quantities of sugar, urea, creatin, and a 
polsonous ptomaine which may he the cause of the urticarial 
eruption already mentioned. The most important affections 
from which a hydatid cyst of the liver has to be distinguished 


are localised solid enlargements of the liver, simple cysts, 


abscess, enlarged and dilated gall bladder, cystic and solid 
— of the kidney, pleural effusion, hydatid cyst of the 
abdominal wall. hydatid cyst of the base of the lung, and 
subphrenic abscess or cyst. Careful attention to the sym- 


ptoms and physical signs which are caused by these affections 


will, however, in nearly all cases, enable the surgeon to avoid 


Aaking a mistake in his diagnosis. 





The surgical treatment which has been adopted for the cure 
of hydatid cyst of the liver has varied at different times and 
in the practice of different surgeons. These methods may be 
‘divided into five groups, which are: 

i. Treatment by puncture—aspiration, trocar and cannula, aspiration 
and injection of drugs. 

2. The application of caustics. 

3. Electrolysis : 

4. Incision—with drainage, without drainage. 

5. Excision. 

Puncture.— Three varieties of this operation have been 
practised—first, simple puncture with the needle of an 
aspirator and evacuation of a part or the whole of the fluid 
contents of the cyst; secondly, puncture with the needle of 
an exploring syringe, withdrawal of some of the fluid contents 
of the cyst, and then injection of a chemical substance such 
as a solution of perchloride of mercury, carbolic acid, iodine, 
or bile; and, thirdly, puncture with a trochar and cannula, 
the cannula being left in position in order to establish drain- 
age. Simple puncture has in some cases been successful, but 
it is usually necessary to repeat it several times, and even 
then it fails to effect a cure in a large proportion of cases. It 


is, in addition, liable to be immediately fatal. Several cases 


have been recorded, one of which I have seen in which simple 
puncture has been at once fatal. No explanation appears to 
be forthcoming as to the cause of a fatal result. It has been 
sugzested that death has been caused by the aspirating needle 
having injured the solar plexus or other important nerve 
centre. According to Thomas, who has collected the statistics 
of different observers, the mortality after this form of treat- 
ment has been 19 per cent., whilst there has been 46 per cent. 
of failures. Recently I had a patient under my care who was 
operated on by puncture four years previously, The cyst re- 
filled, but was cured by incision and drainage. On account 
of the high rate of mortality which has followed the practice 
of puncture in its various forms and the uncertainty of its 
results, I strongly advise it should be discontinued as a 
radical method of treatment for hydatid cysts of the liver 

Puncture, however, may be of valve in the diagnosis of diffi- 
cult and obscure cases; but when it has been performed and 
the presence of a hydatid cyst demonstrated, it is recom- 


. mended that a safer and more efficient operation such as in- 


cision and drainage be performed without delay. Leakage 
from the aperture of puncture into the peritoneum or the 
pleura may occur, and unpleasant resalts such as suppuration 
follow. The most reliable of the puncture methods appears 
to be aspiration with a fioe needle, withdrawal of.a small 
quantity of fluid, and injection of a few drachms of a solu- 
tion of perchloride of mercury.. This method, however, is not 
advocated, as the results are not so satisfactory as by an open 
operation. 

Caustics.—Caustics such as potassium hydrate or Vienna 
paste have been used with the object of opening and draining 
hydatid cysts of the liver. The mortality of this very unsur- 
gical procedure was over 33 per cent., and on this account the 
operation has been wisely abandoned. 

Electrolysis.—Electricity has been tried in the treatment of 
hydatid cysts, but the results which were obtained did not 
justify the retention of the procedure as a recognised surgical 
operation. ‘ 

Incision.—This is the best and safest method of treating 
hydatid cysts of the liver. Several modifications of the 
operation were practised; these depend upon whether the 
operation is carried out in two sittings, or is completed at one 
time, the removal or non-removal of a portion of the cyst 
wall, and on the form of drainage which is established. Each 
of these operations, as in abscess of the liver or subphrenic 
abscess, is carried out either through the abdominal wall, 
through the thoracic wall, or through the lumbar region, Jn 
the majority of patients the operation can be carried cut 
through an incision in the anterior abdominal wall. Abdo- 
minal operation at one sitting is recommended in all cases in 
which the hydatid cyst can be felt to protrude below the 
costal margin. 

TION 


OPERA be 

The patient is anzesthetised, and the hepatic area rendered aseptic by 
the usual methods. Next, the abdomen is very carefully palpated so as 10 
localise the cyst. The most prominent portion is selected, and a vertical 
incision 3 ipcnes or more in Jength made over it. This incision may be 
either in the Jinea semilunaris, in the linea alba, or through one of the 
recti muscles. As the majority of cysts are situated in the right lobe of 
liver, the incision will be made in the linea aiba, the right linea semi- 
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lunaris or through the right rectus abdominis muscle. If possible it 
should be made either in the linea alba or through the rectus. This 
avoids injury to the terminal portions of the intercostal nerves, as they 
goto supply the muscles. The incision is Soopened until the peritoneal 
cavity is opened, or in those cases in which the cyst is adherent to the 
anterior abdominal wall the surface of the cyst is exposed. It is not usual 
to find adhesions between the cyst and the abdominal wall. When the 
a has been opered the cyst will generally be exposed in the 

ottom of the wound. If any omentum or intestine protrude they are re- 
turned into the abdomen and protected by packing with flat marine 
sponges. An incision 2 inches in length, and parallel with the parietal 
wound, is then made in the exposed portion of the cyst. The margins of 
this incision are seized with cyst forceps. and the cyst drawn out of the 
wound. This proceeding helps to avoid the passage of the contents of 
the cyst into the peritoneum. The contents of the cyst are evacuated, the 
opening being enlarged if requisite. When the fluids and daughter cysts 
have been evacuated’ the interior of the cyst is examined with the finger. 
in order to ensure that all secondary cysts have been removed, and also 
to ascertain if there is another cyst in the adjacent portion of 
the liver. This is not probable. but it is advisable to make 
a routine examination of this kind in order not to overlook 
a second cyst. When the cyst is of moderate size and does 
not extend deeply into the hepatic tissue it may be possible to 
dissect out the true cyst from the adventitious wall of fibrous tissue 
which has been formed around it. If this can be readily done the cyst is 
removed, and the margins of the wound in the liver substance united by 
the insertion of a series of silk sutures. The insertion of sutures and 
the approximation of the tips of the hepatic wound are facilitated by the 
resisting wall of the cyst, which is composed of fibrous tissue 

lf the cyst cannot be readily removed by dissection, it should be drawn 
well up in the parietal wound, and the distal portion, if practicable, cut 
away with strong scissors. Removal of a portion of the cyst wall enables 
the remaining part to close up by granulation more quickly, and the 

atient recovers in a shorter time than when the entire cyst is left be- 
hind. When this has been done the internal aspect of the cyst is well 
scraped with a Volkmann’s spoon, in order to remove as far as possible 
the calcareous matter and the parenchymatous portion of the cyst wall. 
The interior of the cyst is then irrigated with an antiseptic solution and 
packed temporarily with along strip of gauze or a sponge. Next the 
margins of the incision in the cyst are united to those of the upper por- 
tion of the abdominal wound by the insertion of a series of silk sutures. 
Each suture should pass through the marginal portion of the cyst, and 
then through the serous muscular and fascial layers of the abdominal 
wall. Some surgeons prefer to pass these sutures through the skin as 
well, but in my opinion it is an advantage not to pass them through the 
skin, since the sinus then closes up more quickly and a less marked scar 
results. That portion of the parietal wound which is not used for sutur- 
ing the cyst is carefully closed by the insertion of a series of salmen-gut 
sutures. The packing within the cyst is now removed, and the interior 
of the cyst packed witb a long strip of aseptic gauze, one end of which 
protrudes externally. This serves to absorb the secretion from the wall 
of the cyst, and to prevent the occurrence of hemorrhage. 

Ordinary aseptic dressings are now applied and fixed in position by 
bandaging. On the day after the operation the dressings are removed 
and the packing taken out from the interior of the cyst. The cavity is 
irrigated.a soft rubber tube of moderate calibre passed down to the 
bottom of the cyst and dressings applied. This method of dressing is 
repeated daily until the cyst cavity has closed up from the bottoi and the 
external wound healed. The drainage tube is shortened as the cavity of 
the cyst contracts. _ 

The silk sutures which have been used for attaching the cyst to the 
abdominal wall and for closing the external wound should be removed 
at the end of ten or fourteen days. Care must be taken to remove all of 
them, otherwise they may become a source of irritation and help to keep 
open a sinus or fistula longer than is necessary. I have several times 
seen a small persistent sinus remain after this operation which closed at 
once wher the wound wa; examined and the stitchesremoved. A patient 
from whom [ removed a cyst in this manner left the hospital with a 
sinus, which showed no tendency to close. After the expiration of several 
weeks I investigated the sinus and found several sutures. These I 
removed, and the wound at once closed. I saw this patient several 
r onths afterwards, when there was no sign of further trouble and the 
‘Gar was quite sound. 5 : 

It has recently been proposed to treat hydatid cysts ina 
manner somewhat different from the above. When the surface 
of the cyst is exposed through an abdominal incision its wall 
is incised and the contents completely evacuated. All hemor- 
rhage is arrested and then the cyst is dropped back into the 
abdominal cavity and the parietal wound closed. It is claimed 
for this method of treatment that the fluid which is secreted 
by the cyst is absorbed by the peritoneum without doing any 
harm, and that the period of treatment is considerably shor- 
tened. I have had no experience of this operation, but it 
appears to me that one runs arisk of contaminatien of the 
peritoneum, and subsequent development of cysts in connec- 
tion with the peritoneum, and also of the possibility of ad- 
hesions being formed between the cyst and a coil of intestine 
which may become a cause of intestinal obstruction. 

When the cyst extends upwards so as to encroach upon the 
thoracic cavity and is not readily accessible by the abdominal 
route without cutting through several inches of sound liver 
tissue, the parasite ought to be attacked through the chest 
wall by a — operation such as the one described in 
connection with hepatic abscess and subphrenic abscess. The 


stages of the operation are similar. 





When the cyst is situated in the posterior portion of the 


————— 

right lobe of the liver and projects below the last rib, it 
be dealt with through a lumbar incision similar to ‘the on, 
mentioned in abscess of the liver or subphrenic abscegg 

When a hydatid cyst of the liver has ruptured into the peri. 
toneal cavity the abdomen is opened, and the contentg of 
cyst removed from the peritoneum as far as possible, 
the cyst is treated as above. In like manner when the rupture 
involves the pleura, the escaped contents are removed thro; 
a thoracic incision and afterwards the cyst is stitched to 
margins of the wound and drained. 


PROGNOSIS. 

Of the cases of which I have notes 21 were treated by an 
abdominal operation. Of these 16 recovered and 5 terminated 
fatally. Two of the fatal cases were suppurating at the time 
of operation, and in one death did not occur till four yearg 
afterwards, when suppuration occurred in a sinus which had 
remained not closed. One was treated by a thoracic operation 
with a fatal result. This was suppurating at the time of 
operation. Five cases were treated by aspiration, three of 
these were afterwards treated by an abdominal incision, ang 
in the others the swelling still remained, but they were log 
sight of and the final result was not known. 

According to Thomas the mortality in cases which haye 
been treated by the one-stage abdominal operation has been 
10.29 per cent., and in those treated by the thoracic operation 
29 4 per cent. 
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LectoreE III. 
PaTENT URACHUS. 

A PATENT condition of the urachus after birth is not exceed. 
ingly rare, and is one of the causes of those masses of granv- 
lations which are found springing from the umbilicus, out of 
the centre of which, and issuing from a minute aperture, a 
fluid with all the characteristics of urine often exudes in 
small quantities. A ligature applied to the base of this 
fleshy tumour at once destroys it, and obliterates the canal 
leading to the apex of the bladder. This condition is usually 
noticed in very young infants soon after the separation of the 
cord, but Sir Thomas Smith relates a case in which it occurred 
in a boy aged 2 years, and Bryant one in a boy of 8, and the 
patency will occasionally persist into adult life, as in the 
case described by Paget, of Leicester, of a man aged 55, from 
whom he removed a ring-shaped calculus by a finger passed 
down through the navel and into the urachus. This and 
another patent urachus in an infant he succeeded in closing 
by paring the edges and uniting them with harelip pim. 
Should ligature of the granulation growth fail to close the 
canal, this may be effected by means of the electric cautey 
or bya plastic operation. Cases are recorded in which the 
urachus was reopened by pressure of the urine from below. 
Sutton states that the urachus may sometimes grow equal 
with the bladder, retain a communication with it, and give 
rise to a so-called bifid bladder. 


HIATUS OF THE BLADDER. 

Hiatus of the bladder is simply a persistence of the ptr 
mitive cleft throughout the greater part of its extent, p: 
ing the formation of the anterior wall of the bladder, the at 
terior abdominal wall, and the symphysis pubis, besides 
terfering with the formation of the external genitals. 
cleft may be partly closed, forming various modifications of 
the deformity. In other words, it is an arrest of develo 
which gives rise to this condition as well as that of epis 
The extent may vary from a complete exposure of the po 
terior wall of the bladder, with separation of the recti and 
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imperfect union of the symphysis pubis, to the slightest con- 

dition of epispadias where only a portion of the wall of the 

arethra is exposed. Every variation between these two ex- 

tremes may be met with. Sometimes the bladder, though in 

itgelf perfectly formed, may prolapse through the urethra or 
urachus. 

cious and dilated state of the ureters, which is a 
frequent accompaniment, may be due to the irritation of the 

gurface from exposure, which induces a constant discharge 

from the ureters, and produces the same conditions as ensue 
jrom enuresis due to other causes. Although this complica- 
tion has been frequently observed, it can hardly be constant, 
or the well known healthiness of some individuals afflicted 
with this deformity, and who pass into adult life, could not 
be maintained. The tendency, however, of these patients is 
to die of secondary inflammatory conditions and kidney com- 
plications. The state of hyperemia and congestion of the 
mucous membrane are most favourable to the existence of 
micro-organisms and to their extension in the urinary tract. 
it is due to the establishment of these micro-organisms that 
there is maintained a chronic inflammation of the mucous 
surface, from which an alkaline or feebly acid urine is dis- 
charged which deposits phosphates in such abundance as 
to be the greatest cause of distress to the patient and the 
most troublesome obstacle to successful treatment by the 
rgeon. 

the operative measures for the alleviation of this defect I 
have only space to enumerate. First, there are the methods 
of Dr. Ayres, Dr. Pancoast, Mr. Wood, and Mr. Holmes, which 
aim at forming a covering for the exposed mucous membrane 
by turning over flaps of skin from the surface of the abdomen, 
and so covering the exposed surface that the urine is directed 
on to the urethra, and guided into the orifice of an apparatus 
as it falls uncontrolled from the ureters. By this proceeding 
the urine is made to issue from a single aperture, and farther 
attempts to improve the shape of this opening can be made by 
raising a flap of scrotal tissue and lifting it over the penis to 
attach it to one turned down from the surface of the abdomen, 
Many modifications of this plan have been followed by my- 
self and others, and it is impossible to give outlines for the 
direction of the incisions, as they must be adapted to the re- 
quirements of each individual case, and tissue must be drawn 
from the parts where it can best be spared, and where result- 
ing cicatrisation will be least harmful. I have found that 
the skin of the prepuce, which is usually redundant, can 
generally be made available to cover some part of the 
aperture. 

Mt is remarkable how tolerant of operations are the subjects 
of this deformity. I have on several occasions removed the 
testes or ovaries on both sides with large hernial sacs as a 
preliminary to the plastic operation which has been per- 
formed at a later date. But notwithstanding these facts the 
proceedings are very disappointing as regards ultimate 
results. Complete covering is rarely obtained by one opera- 
‘tion, and small apertures require to be dealt with by sub- 
sequent manceuvres. Trendelenburg in one case operated ten 
times, and one of my cases has been at least six times under 
my hands. The disappointments met with are due to the 
persistence of small openings caused by the permeation of 
arine through the edges of the united flaps, which it is very 
‘difficult to close. But the greatest drawback to success is 
due to the septic condition of the urine and the large 
quantities of phosphatic material which it secretes. Some- 
times this will accumulate to such an extent as to form con- 
‘siderable calcareous masses. A child for whom I succeeded 
tin making a very fair covering for the bladder requires every 
‘Yew months to have one or more of these masses removed. 
The hairs, too, which grow from the overturned flaps of skin 
become hypertrophied and form nuclei upon which these 
«concretions collect. Distressing as this condition appears to 
observers, it must be borne in mind that many subjects of 
this deformity are in other respects strong and healthy and 
llive to a good age, and personally it is only in the most 
‘urgent cases that I am inclined to propose an operation 
which is not without risk, entailing long confinement and 
‘many subsequent procedures, and which at best may afford 
‘bat little alleviation. 

Other methods have been tried, such as tha’ recommended 

y Mr. Simon, of establishing a fistulous communication 





between the ureters and the rectum or removal of the 
mucous membrane of the bladder, and planting the. ureters 
in the gutter of the penis or in the rectum; but the mortality 
after these proceedings is very heavy, mainly in consequence 
of inflammation spreading up the ureters and causing an 
acute septic interstitial nephritis. Trendelenburg and others 
have sought by dividing the sacro-iliac synchondrosis, which 
should be done before the fifth year, to narrow the interval 
between the pubic bones and to approximate the margins of 
the exposed bladder and then suture them together, Mr, 
Makins has published’ an account of this operation which 
he performed upon a boy aged 5, and which was fairly suc- 
cessful. In the same way, when the ureters are healthy, I 
believe that much assistance might be gained by temporarily 
maintaining a catheter in each, and so preventing the urine 
from coming in contact with the mucous membrane or with 
the edges of the united surfaces. 

A mode of operating which seems to promise greater 
success is that suggested by Mr. Milton, of Cairo, and which 
is described by Mr. Anderson.? This consists in dissecting 
up flaps of the mucous membrane of the bladder and urethra 
for about half an inch from without inwards, and uniting 
them by a double set of sutures over a large catheter. Two 
marginal skin flaps are then dissected up from without 
inwards, and, tension being relieved hy two lateral incisions, 
their edges are brought together over the closed, bladder by 
means of wire sutures and harelip pins. 

Lastly, I must not omit to mention the ingenious sug- 
gestion offered by Mr. Reginald Harrison, who removed the 
left kidney from a boy aged 15, and eleven months later 
attached the upper end of the right ureter to a wound in the 
loin. The urine that issued was neutral and free from the 
tendency to form phosphatic deposits which existed when 
flowing over the surface of the bladder. 


: : EPISPADIAS, 

Epispadias is not a frequent deformity, and may exist inde- 
pendently of any defect of the abdominal walls, and be con- 
tined only to that portion of the urethra which passes through 
the glans, or may extend backwards into the spongy portion 
of the canal. But since behind both these parts there exists 
more or less sphincter power, the results are not so distressing 
as in the more pronounced form, where the opening extends 
backwards to the prostatic region, although the bladder and 
the symphysis pubis may be normally formed, as in hiatus 
vesice the great obstacle to success is the constant and 
uncontrolled discharge of urine, although in these cases there 
is not the same tendency to phosphatic deposit owing to the 
normal and protected condition of the bladder. I have 
once attempted to remove this difficulty by draining the 
bladder through a perineal incision, though in this instance 
the result was disappointing. 

Time does not permit me to describe the various plans which are re- 
commended for the remedy of this defect, but by far the most practical 
suggestion is that recently described by Dr. Cantwell in Annals of Sur- 
gery, 1895. The patient should be at least 10 years of age. The bladder is 
first drained through a perineal wound. When this is established, two 
parallel lines of incision are carried down between the mucous mem- 
brane and the skin from the symphysis to the end of the glans, joining 
above the bladder opening. A flap is then formed of the whole urethra 
from the glans backwards, and this being held up the cavernous bodies 
are separated. The urethral flap is then laid in the gutter thus formed, 
and held in position by two sutures through the mucous membrane and 
the skin, and tied on the under surface of the penis. A silver catheter 
is then laid in the urethra, and a canal formed by continuous suture of 
the free edges of the mucous membrane over it. Above this the corpora 
cavernosa are brought together and reunited by a continuous suture. 
The skin flaps are joined over this. and a few stitches passed through the 
fat of the mons veneris. Mr. Clutton informs me that he has had three 
most satisfactory results from this plan. it 

In avery complete monograph® Dr. J. W. Ballantyne has 
drawn attention to that very rare malformation, so-called 
epispadias in women, of which he has collected thirty-three 
recorded observations. ‘‘It consists in the absence of a greater 
or smaller part of the anterior urethral wall, with the divi- 
sion of theclitoris into two parts, and the presence of a 
median gutter or groove in the region of the anterior com- 
missure of the vulva; the symphysis pubis is normally 
closed, and so is the anterior bladder wall. In its least 
marked form the urethrasimply opens above the clitoris 
instead of below it, but in all the other forms there is split- 
ting of the clitoris, and the existence of a median furrow. 
Palliative treatment consists in the wearing of a urinal; 
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radical methods are found in plastic operations for the 
lengthening and narrowing of the urethra, and for the restor- 
ation of the anterior vulvar commissure and clitoris.” 


HyYPosPADIAS. : 

Hypospadias is a fairly common defect, and varies greatly 
in its degrees, and examples are frequently met with in 
which the opening of the urethra may be situate at any point 
between the perineum and the spot at which the frenum is 
attached to the body of the penis. The two chief points of 
interest in regard to this deformity are, as to the possibilities 
of procreation, and the question which not infrequently 
arises in extreme cases as to the sex of the individual. These 
I must not discuss, but must limit myself to the question 
only of its effects on the urinary apparatus. 

There is, even in those cases where the orifice is in the 
perineum, a power of control, since the opening of the 
urethra is always in front of the membranous portion, but 
such patients are unable to micturate except in a sitting 
position, and an operation is necessary in order to direct the 
urine to a point nearer to the end of the penis. The most 
usual position for the opening of the urethra is just behind 
the attachment of the frenum. It is generally extremely 
minute, and many cases have come under my notice in which 
it has been declared that no opening existed, a state of things 
which is almost unknown. The minuteness of this opening, 
at whatever position it is situate, may lead to difficulty in 
aoe water, and in some cases that I have seen the orifice 

become so obstructed by mucus and dirt as to cause pain 
and delay, and in one instance a gleety discharge. ‘This 
trouble is easily remedied by opening the urethra for a short 
distance, and attaching the lappet-like flaps by stitches to 
the skin on either side. 

I have in several cases been able to trace a hereditary 
transmission of this defect, and Mr. Lingard‘ relates an 
instance in which it was traced through six generations, and 
tells of a case where it was transmitted by the widow ofa 
hypospadian to four sons by a second husband who had no 
such deformity. 
CYSTITIS. 

A chronic catarrh of the bladder occurs from the presence of 
calculus or tumour or any cause inducing urinary retention, 
but an acute state of inflammation rarely arises spontane- 
ously. But there occurs occasionally what has been named 
an “acid purulent cystitis,” to which my notice was first 
called by Mr. Treves. The affection has been studied and 
described by foreign authors. Some years ago Clado directed 
attention to special rod-like organisms, associated with pus, 
which have since been identified as the bacillus coli com- 
munis, and it has been shown by Professor Schmidt and 
others that their passage into the bladder induces cystitis. 
The anatomy of the parts, as first insisted upon by Dr. 
Escherich explains the greater frequency of the condition in 
girls than in boys. Trumpp brings forward 29 cases which 
were under his own observation, 21 were girls and 8 boys, the 
youngest was 5 weeks and the oldest 9 years. He divides the 
cases into trivial and grave. In the former the symptoms 
are principally local and in no way affect the general health of 
the child. Ten were of this nature, three of them suffering 
from vulvitis at the same time. In the graver form rapid 
emaciation takes place, and severe local and constitutional 
symptoms manifest themselves. Apathy, somnolence, col- 
lapse, and vomiting are associated with strangury, hypo- 
gastric and lumbar pains, and in two of his cases pyelitis, 
uremia, rapid emaciation, and death. The urine in both 
types is offensive, acid, and albuminous, with varying quanti- 
ties of pus, leucocytes, and epithelium, according to the 
severity of the attack. It is usually of a pinkish or opalescent 
colour, and on bacteriological examination the bacillus coli 
is readily found. In severe forms the deposit may amount to 
half the total bulk of urine passed. Mild cases recover, on an 
average, in two weeks. 


TUBERCULOUS ULCERATION OF THE BLADDER. 
Tuberculous ulceration of the bladder occurs much more 
frequently after the age of puberty than before, but { have 
met with a few cases in children, and there are records of 
others. The diagnosis presents even more difficulty in 
children than in adults, and the question of most vital 








importance as regards treatment, but which is at the 
time most difficult to determine, is, whether the ulceration 
commences primarily in the mucous membrane of the bladder 
or is secondary to disease in some of those organs which com’ 
municate with it. In the case of the testes or vesicule the 
primary focus is readily manifest, but in the case of the kid- 
neys it is not so easily determined. 

The diagnosis from calculus is not usually difficult, one 
pronounced feature being that in tuberculosis the f. 
and pain of micturition are as great or greater during night 
whereas rest allays and diminishes these symptoms in cages 
of calculus. The amount of hemorrhage as a rule ig slight, 
but may be excessive if ulceration is extensive or deep, In 
renal tuberculosis the urine remains acid, but when the 
bladder is invaded it usually becomes alkaline with the 
increase of purulent discharge. Reliance cannot be placed 
upon the absence of the tubercle bacillus from the urine, but 
when present in large numbers it indicates extensive 
disease. 5 

I agree with Mr. Battle in preferring the application of 
chloride of zinc, which is so efficacious in the treatment of 
tuberculosis of other parts, to the use of the actual cautery, 
Mr. Cheyne believes that much of the benefit of this o 
tion lies in the rest which is given to the bladder by the 
drainage of the viscus. The plan of injecting iodoform and 
other compounds has not proved satisfactory, although Pro- 
fessor Landerer claims value for the injection which he pre. 
scribes composed of balsam of Peru, sodium chloride, and 
other drugs. 
TUMOURS OF THE BLADDER. 

Tumours of the bladder occur but rarely in childhood. Mr. 
Targett® groups together all the polypoid growths attached 
to the mucous coat of the bladder in children, which are de- 
scribed as mucous polypus, fibrosarcoma, fibromyxoma, 
myxosarcoma, and the like. He allows that the vast majority 
of primary vesical growths of children are of the polypoid 
type—that is, rounded elevations of the mucous coat, with 
more or less constricted pedicles, and arranged in clusters, 
and maintains that the minute structure of these formations 
is of subsidiary importance, that pathologically they are beat 
considered as members of one group, and that clinically they 
have one common character—namely, that they are uni- 
formly fatal, though death is chiefly, if not entirely, due to 
urinary obstruction and its backward effects upon the kidneys, 
The growths may extend in the substance of the mucous 
coat, into the muscular tissue of the vesical wall as secondary 
deposits in the cellular tissue outside the wall of the bladder, 
and as deposits in the neighbouring lymphatic glands. ‘The 
only record of any innocent tumour is that described as a 
small papilloma, which was removed by Mr. Bryant in the 
eye of acatheter. Treatment must generally be limited to 
relieving the bladder of the confined urine either by a peri- 
neal or a suprapubic opening; but removal has more than 
once been successfully performed : thus Sir George Hump 
removed, by means of lateral cystotomy and with forceps an 
fingernail, a fibrosarcoma from a boy, and a case of great in- 
terest occurred in the practice of Professor Billroth where, in 
a boy aged 12, a tumour, 8 inches in its longest diameter, 5 
in its broadest, and 3 inches in basal circumference, was dis- 
sected out through a large suprapubic incision. It ap 
to take its origin from the muscular coat, and had not at- 
tacked the peritoneum. Jt is described as principally a 
myosarcoma, and in some places a myocarcinoma. The boy 
was discharged in a month perfectly well. 


RETENTION AND EXTRAVASATION OF URINE: STRICTURE. | 

Except from this cause retention of urine only occurs in 
children by reason of the pressure of an abscess in the 
perineum or the impaction of a stone in the urethra, which 
is at once readily detected by the sound or catheter. If the 
stone is arrested in any part of the urethra anterior to the 
scrotum it can be extracted with suitable forceps, or by 
means of an incision made directly upon it, but if it be 
further back, it can generally be pushed into the bladder, 
and can be removed later or at once by the lithotrite and 
evacuator. If, however, it remain obstinately lodged in the 
scrotal or perineal part of the urethra, it is easily remov 
a median incision. 
The impaction of a calculus or the opening of an abscess 
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i urethra are the only causes which may give rise to 
1 ation of urine in young patients, with the exception 
of rupture of the urethra by falls upon the perineum, and 
the subsequent obstinate form of stricture which ensues upon 
that accident. The treatment of such injuries and their con- 
sequences in no wise differs from that followed in the case of 
adults, but considering the firmness of the cicatricial tissue 
which forms at the site of these lesions, the rapidity of its 
contraction and the speed with which destructive changes in 
the kidneys supervene, and the fistulz which form, it may 
sometimes be necessary to resort to some extreme measure in 
order to avert these after-consequences. 


ABNORMALITIES OF THE PENIS. 

On the many baneful effects which result from an elongated 
or contracted prepuce I have no space to dilate, and can only 
allude to their effects upon the urinary apparatus. » Reference 
has already been made to cases of hydronephrosis, which are 
ascribed solely to this condition, and as a reflex effect may be 
mentioned nocturnal enuresis and daily incontinence, and all 
the symptoms of calculus, including even hematuria, The 
hypertrophy of the bladder which ensues from this cause has 
been pointed out by Sir James Paget. The eczematous state 
which so often exists at the end of the prepuce frequently 
starts as slight urethritis in the region of the meatus, by 
which urination is rendered painful and at the same time 
frequent, and which, if permanent, causes the meatus to con- 
tract, and renders its division by the scalpel a necessity. For 
these and very many other reasons connected with the effects 
of this condition in youth and in later life, I consider that 
the simple operation of complete circumcision should be per- 
formed at an early age wherever complete retraction cannot 
easily be performed, and whenever the prepuce considerably 
overlaps the glans. 

The urethra of girls is not often the site of any surgical 
affection, but Mr. Davies-Colley has described a case in which 
the orifice of the ureter protruded through the meatus in a 

irl, aged 18 months, Mr. Croft has related a case of inversion 
of the bladder in a girl of 14 years, and Mr. Bryant has 
described a case of extreme prolapse of the female urethra 
occurring in a girl aged 6 years. The prolapse seems to occur 
as the result of straining in the later years of childhood. It 
does not cause much trouble in micturition, but the pro- 
trusion is tender and the mucous membrane often bleeds. 
All these conditions must be carefully diagnosed from urethral 
caruncle, which, common enough in women, is found occa- 
sionally to exist in children. 
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THE INFLUENCE OF LOCALITY ON THE 
PREVALENCE OF MALIGNANT 
DISEASE.* 

By EDWARD NOEL NASON, M.D.Cantas., 


Nuneaton. 





THE subject matter of this paper is the result of an investiga- 
tion which was begun about three years ago, and which was 
suggested to me by the apparently disproportionate frequency 
in the occurrence of malignant disease in some districts com- 
pared with others. In one locality cases of malignant dis- 
ease occurred with alarming frequency, while in another 
locality in close proximity to the first but few were met with. 
Who could refrain from asking the question Why ? 

Before attempting to find an answer to this question I 
determined to make quite sure of the fact itself, and to 
canate as far as possible the elements of chance or coin- 

ce. 

It seemed to me that if the death-rate for malignant dis- 
ease could be obtained for various registration areas which 
differed in certain particulars, a confirmation or the reverse 
of my impression could be arrived at. I therefore wrote to 
the Registrar-General, but the answer I received, though 


*Read before the Birmingham and Midland Counties Branch of the; 
British Medical Association. : 








promising some statistics, intimated that they would not be 
ready for some little time; and, moreover, 1 saw that they 
would embrace areas too large to be of any use for my 
purpose. 

I then set to work to compile my own statistics for the 
districts in which I was chiefly interested. I have in conse- 
quence spent some considerable time in ascertaining and 
making a record of all deaths from malignant disease which 
have occurred in the registration districts of Nuneaton, 
Atherstone, Market Bosworth, and Ibstock during the years 
1886 to 1896; and through the kindness of Dr. Nason, of 
Stratford-on-Avon, I have been able to obtain very similar 
statistics for the large registration area of Stratford-on-Avon. 

A chart was prepared on which were marked the name, age, 
address, sex, and, where possible, the organ affected of nearly 
500 cases in all. In doing this I have been able to divide the 
large registration areas into subdistricts and parishes, and 
thus with much greater exactitude to show that my impres- 
sion was correct, for the large registration areas may contain 
two or more districts which, differing — both in physical 
characteristics and mortality from malignant disease, would 
counteract each other. 

Taking the Market Bosworth Registration District first, I 
find this subdivided into Market Bosworth with a population 
of 6,100, and Ibstock with a population of 9,500. Each of 
these is again divided into a number of parishes most of 
which are too small to give separate statistics of any value on 
the result of a ten-years’ — 

Taking the two subdistricts, I find that 58 cases of malig- 
nant disease occurred in the Ibstock division while only 17 
occurred in the Market Bosworth division, giving a per- 
centage in the ten years of 0.61 in the former and 0,28 in the 
latter. This is a remarkable difference for two districts 
lying, so to speak, side by side, but it is even more remark- 
able that in Market Bosworth itself, with a population of 836 
only, 1 death from malignant disease (carcinoma recti) was 
registered in the ten years, which would give a percentage of 
a little under 0.12. : 

The chief physical difference between these two subdis- 
tricts is that, as a whole, the Market Bosworth division has 
a much better fall, and stands on higher ground, Market 
Bosworth itself being 460ft. above sea level, and having a 
steep slope to the west, south, and south-east. Ibstock, 
though 420ft. above sea level, is still some 4oft. below the 
surrounding country, and, moreover, has a small stream in 
close proximity, which Market Bosworth has not. The per- 
centage of deaths from malignant disease for the whole dis- 
trict during the ten years is 0.48. 

In the Atherstone District malignant disease is frequent, 
except in the large parish of Hartshill, where it is compara- 
tively rare. The population of the whole of the Atherstone 
Registration District minus this parish is 13,316 with a per- 








centage of deaths from malignant disease of 0.72 for the 10 
years. The population of the parish of Hartshill is 1,485, 
with a pewcentage for the same period of 0.33. But, in 
reality, the difference is much more than this, when one 
comes to investigate the individual cases of death from 
malignant disease occurring in this parish. It happens that 
3 of these cases had been patients of my own, and of these 2 
were already suffering from carcinoma when they came from 
the Nuneaton district to reside, and, ultimately, to die in 
Hartshill, while the third, although registered in the parish 
of Hartshill, had lived in an outlying part of the parish close 
to the river Anker, where the cape characteristics were 
totally different from the rest of the parish. 

Now, there is one most marked difference between this 
parish and almost all the others in the district. The parish 
of Hartshill, 460 feet above sea level, and 220 feet above the 
valley in which lie most of the other parishes, is on 
granite rock, and has a sharp fall in nearly all 
directions, and has no stream near it, except in the 
case of the outlying portion above mentioned. Ather- 
stone itself, and nearly all the other parishes which go 
to make up the registration area, lie in the valley not far from 
the river Anker, which meanders through this district, is 
sluggish, is contaminated with sewage and liable to floods. 
In many of the smaller villages which lie along the banks of 
this stream the death-rate from malignant disease is very 
considerably above the average for the whole district, but the 
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population of these villages is individually too small to give 
data which are anything more than suggestive. 

These points of difference led me in the case of the Nuneaton 
registration area to divide the district into two parts, in one 
of which were those parishes lying on low ground near the 
river, while in the other were those parishes lying on higher 
Gone and ata greater distance from the river. Of the 

atter there were 4, of the former 5 parishes. The total popu- 

lation of the parishes lying near the river is 12,818, with 84 
deaths from malignant disease, giving a percentage in the 
10 years of 0.6. The total population of the parishes more or 
less removed from the river is 4,557, with 14 deaths from the 
same cause, giving a percentage of 0.3, or exactly half. 

In the Stratford-on-Avon registration area, which com- 

rises the subdistricis of Stratford, Wellesbourne, and 

ootton Wawen with a total population of 21,893, no fewer 
than 178 deaths from malignant disease were recorded in the 
ten years 1886-96, giving a percentage of 0.81. Now almost 
every parish in these districts is in more or less close prox- 
imity to either the Avon, the Stour, or one of their immediate 
tributaries. were 

Dr. Nason, of Stratford-on-Avon, to whom the district is 
thoroughly known, has separated the parishes, over forty in 

number, into two divisions, placing in one, as far as possible, 
those parishes quite near the rivers Avon, Stour, or one of 
their tributaries, and in the other those parishes on some- 
what higher ground and somewhat more remote from these 
streams. 1 then compared the mortality from malignant 
disease in the two cases, with the result that in the former 
case it was 0.9 per cent. in the ten years, while in the latter 
it was 0.6 percent. These percentages, founded as they are 
upon a considerable number of cases, are most suggestive as 
showin that even in a district where all the parishes are 
situated in the vale of the Avon or one of its tributaries and 
none on very high ground, still the balance is 3 to 2 in 
favour of those which are higher and more remote from the 
streams. 

All these statistics seem to point to one thing very clearly, 
namely, that the cases of malignant disease tend to group 
themselves chiefly about the low-lying land in the neigh- 
bourhood of the sluggish streams, or where there is little 
fall, and where the subsoil must in consequence be but in- 
differently drained, Furthermore, apart from statistics, Iam 
convinced from direct observation made, especially in the 
Nuneaton district, that the closer to the stream the more fre- 
quent the occurrence of malignant disease. It may be that 
this connection only holds good where the stream is sluggish, 
contaminated by sewage and liable to flood, as is the case in 
all the districts I have specially investigated.* : 

As further bearing out this connection, let me instance a 
large parish in the north of England from which I have been 
able to obtain some statistics, In this parish, the population 
of which is 4,000 and which covers a wide area, nearly all of 
which is on high, well-drained land with no sluggish streams, 
only 5 cases of malignant disease occurred in ten years. Now 
one corner of this parish slopes rapidly down to a river, and 
it igin this part of the parish, on the first rise above the 
river, that 3 of the 5 cases occurred, while the remaining 2 
arose in a part of the parish which, though on absolutely 
high land, lay in what was relatively a hollow in which the 

round was always marshy and undrained. The percentage 
mortality for this district is 0.125, as is also roughly that of a 
certain district in Derbyshire which chiefly consists of upland 
country ; that is, the percentage for these chiefly upland dig- 
tricts is only one-seventh that for the Stratford-on-Avon dis- 
trict, and only one-fifth that for the Atherstone and Nuneaton 
districts. 

Such a pronounced difference for different localities as 
these statistics show cannot be without meaning. So far I 
have confined my paper to recording observed facts, but what 
is the explanation of these facts? First, then, the facts 
point most strongly to some direct connection between resi- 
dence in the neighbourhood of sluggish streams or ill-drained, 
sodden, contaminated soil and the prevalence of malignant 
disease. On what does this connection depend? 

Leaving the solid ground of fact and venturing into the 
regions 0 conjecture, there are still a few steps further which 
we may take with safety, still some points which seem toler- 
ably clear. We must admit some external agency as one of 

















—= 
the factors in the causation of malignant disease, Such 
external agency, whatever its nature, must be produced 
or haveits habitat in, or at least be directly connected wi 
stagnant or nearly stagnant water or i!)-drained soil, Persong 
residing in the near neighbourhood of such physical op. 
ditions would necessarily be more frequently brought under 
the influence of this external agency than those living at q 
greater distance. In this direction only, it seems to me, 
we seek for an explanation of the marked increase in mortali 
from malignant disease in those districts where such condi. 
tions obtain. This external agency must act in one of two 
ways, either as the direct exciting cause or as an indirect pre. 
disposing cause. In the former case one must presuppoge 
the existence of a micro-parasite as most probably the chief 
factor in the causation of malignant disease. This assum 
tion explains certain peculiarities of malignant disease itgelt 
as well as of its distribution. In the latter case one mugt 
suppose that certain climatic conditions so influence the 
human body as to prepare the way for the development of 
malignant disease, This, however, would throw little light 
upon the disease itself, so that while not denying a posal 
predisposing influence of environment, I am inclined towards 
the former and more definite assumption. 

If we assume that one of the factors in the causation of 
malignant disease is a micro-parasite, we must agree that 
such micro-parasite is most probably a protozoon, and ma: 
be comparable in some respects with the protozoon or pro. 
toa associated with the various forms of malaria. If such an 
organism exists, it is not improbable that it may undergo 
changes both within and apart from its host, and through the 
medium of discharges gain access to streams or ill-drained 
soil. Here it may find suitable media for its development and 
multiplication. Under such circumstances, it would not be 
unreasonable to conclude that, as in the case of the organ. 
isms connected with malaria, exhalations from water or sod- 
den soil thus impregnated might be the means of conveying 
the infection; this would also explain the undoubted exist- 
ence of ‘‘ cancer houses.” The perfectly healthy human body 
may no doubt be quite proof against any amount of such 
organisms; but, given favourable conditions such as chronic 
tissue irritation, traumatism, degeneration of tissues from 
disease or senile changes, or the presence of ‘‘ foetal rem- 
nants” as suggested by Virchow, added to which may pos- 
sibly be in some cases individual or inherited proclivity, and 
a lodgment of the micro-parasite might follow. , 

That the development of micro-parasites in animal tiggues 
may produce proliferation of cell elements is unquestion- 
able, as, for instance, in the case of psorospermosis affecting 
the liver in rabbits, and aleo in the case of Paget’s disease in 
the human subject. Whether such proliferation be due to 
the organism directly or to the chemical products of its 
growth and development is of secondary importance. . 

I am quite aware that the assumption of the connection 
between a protozoon and malignant disease lacks much direct 
evidence, but many competent and careful observers have 
described appearances found in microscopical preparations of 
both carcinomata and sarcomata consistent with this view. 
Another fact, which a study of the cases I have collected 
brings out, indirectly supports this assumption. When the 
organ or region in which the disease has developed is noted, 
it appears that in those districts on higher and better drained 
land where malignant disease is less common, a larger pro- 
portion of the cases which do occur have some more or less 
obvious predisposing cause, and, I am inclined to think, run 
a more chronic course. Here such cases as surface epi- 
theliomata following definite irritation, carcinomata of breast, 
uterus or rectum are found in greater proportion. In close 
proximity to the streams, on the contrary, malignant disease 
of some of the less commonly affected organs or portions of 
the intestinal tract is found with unexpected frequency, and, 
I fancy, runs a more rapid course. This would suggest that 
in the neighbourhood of the streams, where the infective 
agent would presumably be in greater abundance, malignant 
disease attacks organs which would escape under more favour: 
able circumstances. ‘ 

Since writing this paper a paper has been published by 
Dr. Léon Noél in the Revue des M aladies Cancéreuses bearing 
upon this subject. The conclusions he arrives at confirm my 
own in amost striking way. He says: “‘ Cancer regions exist 
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e to regions enjoying an immunity. These latter are 
eerily in dry localities and some distance from streams. 
fn these cancer regions one of two conditions prevail—either 
they are closely populated, or if the houses be spread about 
at some distance from each othera rivulet or stream connects 

” 

Wisies alluded to the disputed question of ‘‘ heredity,” I 
I cannot close my paper without recording one series of cases, 
the occurrence of which can hardly be explained without that 
factor. In one family of two generations numbering 16 
individuals reaching adult years 10 have died; of these 10, 

have died of carcinoma of uterus, 2 of carcinoma of the 
stomach, and 1 of carcinoma of the liver, while of the 6 yet 
living 1 has a large tumour of the neck, and1 a tumour of the 
arm, which has recurred after removal. 

The facts which this investigation has brought out, and 
which may readily be confirmed by anyone who will take the 
trouble to tabulate all the cases of malignant disease occur- 
ring in his own neighbourhood, seem to me tobe of con- 
siderable importance. The explanation I have suggested 
may not be the correct one, but of the facts there can be no 


doubt. 


NOTE. 
1 From inquiries recently made it seems probable that malignant dis- 


ease in cattle is influenced by locality in a precisely similar way and is 
much more frequently met with in those pastures which are low lying or 
bordering on sluggish streams than it is in the upland pastures. It is 


alsomore common among shorthorns than among other breeds. 





ON THE STRUCTURE OF THE NEUROGLIA. 


By JAMES R. WHITWELL, M.B., 
Medical Superintendent, Suffolk County Asylum, 





Or late years a considerable amount of attention has been 
directed towards the neuroglia and sustentacular apparatus 
of the nervous system, more particularly since the introduc- 
tion of Golgi’s epoch-making method, and still later the 
surprising results achieved by Weigert in his more recent 
work on this subject, It is unnecessary to enter in any way 
into an historical survey of the various transition stages 
which have resulted in our present state of knowledge; it 
will be sufficient to indicate the two opposing camps into 
which neurologists and histologists have divided themselves 
on the subject. 

1. The neuroglia is composed entirely of greatly ramified 
cells (glia cells), the branches of which pass everywhere in 
the interstices of the proper nervous elements.' Various 
kinds of these cells have been described,* and some writers 
consider that the glia cells form the distal portion of the 
lymphatic system (Meynert,* Lewis*). Other functions have 
been attributed to them. 


2. The neuroglia consists of a series of unbranching fibrils 


' in the meshes of which certain cells lie, but not in organic 


continuity with the fibres, the so-called branching glia cells 
being an optical effect, the product of unsuitable methods 
(Weigert).° 

It is undoubtedly true that the great bulk of authors 
believe the former theory to be true, and the examination 
year after year of preparations made by the Bevan Lewis or 
Golgi methods makes it difficult at once to believe that one 
could have been deluded by appearance to the extent that 
Weigert would have us believe, in spite of the fact that 
Ranvier’s’ specimens prepared by maceration in dilute alcohol 
offer suggestions in the same direction. A 

On the one hand, then, neuroglia cells with processes can 
be clearly shown by more than one entirely distinct method, 
and, on the other, a method has been devised which resolves 
the previously obtained picture into component parts ; it is, 
therefore, essential that some other method or methods must 
arise to add their weight to one or other side before any 
definite conclusion can be arrived at. 
_I would venture the suggestion that perhaps our concep: 
tion of the neuroglia and sustentacular apparatus generally 
18 somewhat narrowed owing to the difficulty of obtaining a 
comprehensive survey of it as a coherent system having an 


individuality of its own, and this is doubtless largely due to | p 


the methods commonly employed in demonstrating it, and I 














would here propose a method which is exceedingly simple | 


and yet gives a clear, though at first sight somewhat 
bewildering, view of its arrangement as a whole, a view 
which, like Weigert’s nerve-fibre stain and his new neuroglia 
stain, displays one whole system to the necessary exclusion, 
or rather optical detrusion, of the others. If any properly 
hardened (chrome, alcohol, picric formol) section of 
the central nervous system be placed ona slide and allowed 
to dry in the air, the more delicate nerve cells and their pro- 
cesses become optically obliterated in favour of the less 
hydrated and more highly refractile connective elements ; 
these, however, form such a highly complicated and dense 
mass that comprehension of their arrangement is impossible, 
and it is necessary, in order to evolve the pieture, previ- 
ously to apply some reagent that will produce {slight expan- 
sion of the section equally and in all directions. Man 
chemical bodies will do this with more or less success, sue 
as glacial acetic acid, lactic acid, and rodinal, but probably 
the best for all purposes is hot concentrated caustic potash. 
The section then is dropped into a relatively large quantity 
of hot caustic potash, and allowed to remain for a few 
seconds only, when it is caught up on a slide and transferred 
to warm water to wash for a few seconds, and again taken up 
on a slide and desiccated in the air, the most correct picture 
being probably obtained from sections where on the slide 
the sectional area most nearly corresponds to that of the 
piece of brain from which it was removed, previous to its 
original treatment with the hardening agent. When suffi- 
ciently dry a cover glass may or may not be put on, the 
edges only, however, should be merely sealed with Canada 
balsam. 





Fig. 1.—x 800. Section of upper portion of cortex (asc. parietal) 
showing eof the sane of tibrils of neurogiia. (These fibrils should 


all appear of the same diameter or nearly 80). 

On microscopic examination of this preparation with 
ordinary magnification but careful illumination, a more or 
less dense felted network of fibres is revealed, which may be 
seen to form a series of nests for the nerve celle, blood 
vessels, etc., and these can be readily seen im situ during the 
desiccation process. If this section be stained with any cell- 
staining reagent and mounted in Canada balsam, then the 
cell elements become visible, but the connective elements, 
being embedded in a substance so nearly their own refractive 
index, disappear. : 3 ? 

The view presented by sections prepared this way is very 
striking, and shows clearly the vast sponge-like arrangement 
roduced by a felted mass of neuroglia fibres, in the inter- 
stices of which the nervous and other elements lie. The 
arrangement of these fibres is at first difficult to follow on 
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account of the fact that, even in the thinnest sections, dif- 
ferent layers are partly in focus and confuse the eye. The 
‘“‘astroid” arrangement of these fibres, however, which gives 
rise to the appearance of branching neuroglia cells, can 
readily be seen, and by the physical differentiation as readily 
analysed into a series of fibres which cross, pass under, over, 
and round the central cell, but show no sign of springing 
from it as processes. Conditions similar to those represented 
by Ranvier, and also the recurved fibres of Weigert, occur in 
abundance; at the peripheral layer of the cortex of the brain 
the horizontal series of fibres forming a limiting layer can 
readily be seen, and fibres can be seen passing up into it and 
helping to form it, and from ii long fibres frequently pass 
down deeply into the grey matter ; many of these are perhaps 
better seen in sections from frozen tissue desiccated either 
with gentle heat or in the air without previous treatment 
with either potash or osmic acid. 

The nerve cells and blood vessels each have their own 
highly complex basket-work nest, and in the case of the 
nerve cells the glia fibres, when in the neighbourhood of an 
‘“astroid,” may readily simulate the so-called ‘‘ scavenger 
cell” appearance. The blood vessels have a series of fibres 
running parallel to the vessel wall, and others crossing it at a 
variety of angles, while fibres may be seen passing from 
‘“‘astroids” to the vessel sheath (simulating spider cells), 
some apparently blending with it, but in reality most of them 
can be seen to pass under or over or enter into the series of 
parallel fibres. 





From section of cortex showing an ‘‘astroid ” in rela- 


Fig. 2.— 800. 
tion to a blood vessel. 


This expansion-desiccation method may be applied to 
Golgi sections, and I think by its use some key to the Golgi 
method may ultimately be obtained; there is, however, 
much difficulty in examining and blending the dead black 
picture obtained by the chrome silver method with the 
brilliant focussing picture of the highly refractile neuroglia 
fibres of the desiccation method; there is therefore much 
opportunity for error in interpretation. The felted network 
of glia fibres forming a sponge-like reticulum (as seen by the 
desiccation method) must apparently be regarded as consti- 
tuting the peripheral channels and spaces of the lymphatic 
system of the brain (continuous with the perivascular lymph- 
atics) and in the interstices of this each individual cell and 
fibre lies, bathed in its]ymph. There are many reasons for 
believing that in all probability the Golgi reaction is brought 
about, not by a stain or deposit of or in the cells and fibres, 
but bya fluid element. The reasons for this belief have 
been most clearly shown in Dr. Hill’s masterly address to 
the Neurological Society,’ and the application of this method 
to Golgi specimens, showing spider cells, appears to offer some 
evidence in favour of this view, since there may certainly be 
seen in some specimens, the appearance of the silver salt de- 
posited on the outside of these glia fibres, either running 
along one side or surrounding the whole fibre, and perhaps 
it is owing to this occurrence that by Golgi’s method there 
may be observed such great variations in the appearance of 
thickness of the spider cell processes. 














The relationships of the neurogliar fibrils, with their 
arrangement in ‘‘ astroids,” to the so-called spider cells mg 
be seen, not only in Golgi specimens, but also in some freak 
sections of brain (Bevan Lewis) fixed with osmic acid or per- 
manganate of potash (probably better with the latter), gyp. 
sequently stained with aniline blue-black, if careful illuming. 
tion and focussing be attended to. In this case algo the 
whole fibril seems sometimes to be stained, and at othe; 
times only one side of it; the exact relationship is, howeyer 
difficult to ascertain. The appearance of a much larger num- 
ber of processes is probably due to the fact that in one cage 
the microscopic view is obtained by dead staining, and ig g 
colour picture, which notoriously obliterates slight differences 
of level, while in the other case the picture is due to differ. 
ence in refraction rather than colour. It is a noticeable fact 
that the neurogliar fibrils are of practically the same dig. 
meter throughout, while many fibrils appearing as procegges 
of cells by staining and other methods appear to taper. 

The fibrils of the neuroglia seen by this method are about 
1.5 « in diameter, of varying length, fine cylindrical, smooth, 
translucent, and non-tapering, curved sinuous, and some. 
times beaded (probably the result of preparation). They do 
not appear on careful examination to branch, though their 
arrangement frequently simulates branching, and lying in 
certain meshes formed by these fibrils are cells which 
apparently belong to the neurogliar network, though these do 
not appear to branch, are chemically different to the fibrils, 





- 3.-—X &00. “Spider cell” from Golgi specimen subsequently 
contet by expansion-desiccation method, showing relationship to 
and these latter do not appear in any case to come off as 
processes of thecells. The neuroglia cells may, however, be 
the parent cells of the fibrils, and stand in something the 
relationship to them that the cells do in connective tissue or 
retiform tissue. 

They may be separated by dissociation methods and 
examined in the desiccated condition in a more or less 
isolated state, showing sometimes exceedingly long fibrils, 
though dissociation by tearing and pressure appears fre 
quently to break them up into shorter rods and even beads. In 
dissociated specimens it is frequently possible to see clearly 
the detailed basket-work surrounding the nerve cells, espe- 
cially if the latter be stained; and the view thus obtained 
certainly sometimes suggests the idea that some of the cross- 
ing and interlacing fibrils may account for some of the 
peculiarities seen in Golgi specimens—for example, certain 
‘*thorns,” and the appearance described under the name 
‘fibres grimpantes” by Ramon y Cajal from Golgi specimens, 
sympathetic staining by contiguity being a well-known diffi- 
culty in the chrome-silver method. Chemically these fibrils 
do not correspond in their reactions to neurokeratin nor 
elastin, and are very refractory to staining agents. 

There seems therefore some evidence to justify the follow- 
ing conclusions : 

1, “he sustentacular apparatus of the nervous system con- 


Fig. 
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‘sts of an interlacing network of fibrils, in the meshes of 
enich lie cells both neurogliar and nervous. __ 
ba These fibrils show no evidence of being direct processes 
of cells, and do not appear to branch. ( 

The sponge-like reticulum thus formed is to be regarded 
asthe peripheral portion of the lymphatic system, consisting 
of lymphatic spaces and channels. 

4, The fibrils form a complete basket-work for each element 
in the nervous tissue, including the blood vessels. 

s, The fibrils consist of a highly refractile substance (re- 
fractive index about 1.5) with a considerable degree of 
elasticity, as is shown by their curvature on release. 

6. Chemically the fibrils appear to be composed of a sub- 
stance which is neither neurokeratin nor elastin. 
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Tur recent epidemic of influenza in the City of London 
Asylum having been successfully cut short by isolation, and 
the former epidemics in the institution since 1889 having 
been similarly treated, with equal success, I am prompted to 
give a brief account of these visitations, and the means 
adopted to arrest the extension of the disease. 

We will commence with the latest outbreak; on February 
ioth I find a note in my Superintendent’s Journal as follows : 
“Influenza has broken out in the female division (main 
block); four patients and a nurse were removed to the 
cottage hospital to-day.” This hospital is usually tenanted 
(to guard against dampness) by 20 farm patients, who can. be 
removed at an hour’s notice. Our wards and dormitories in 
the main divisions of the asylum are only separated by glass 
screens, but the dining hall, chapel, and kitchen intervene 
between the male and female sides. The laundry block is 
attached to the female division by a covered way, as is the 
workshop block on the male side. The cottage hospital is 
distant 120 yards from the main building. Our resident com- 
munity consists of 540 persons (250 female patients; 215 of 
these in main block, 35 in laundry), with 35 nurses, laundry 
maids, and servants, and 230 male patients with 25 attend- 
ants and resident artisans. On February 11th 6 patients and 
a nurse were removed to the cottage hospital with the dis- 
ease, and the chief nurse was under treatment in her rooms 
away from the wards. On the 12th, 5 more patients were 
transferred to the cottage hospital with it. On the 13th, 11 
patients and a nurse were removed to the cottage hospital, 
and 3 patients and a nurse were under treatment in the 
main building, but isolated, and with sheets saturated 
with carbolic acid solution over the doors of their rooms. 
On the 14th, 2 patients and a laundry maid were re- 
moved to the cottage hospital with it. The chaplain 
(non-resident) was also confined to bed at his home. On the 
isth 1 patient was sent to the cottage hospital, and 1 old 
patient was placed under treatment in a small dormitory off 
the female infirmary. On the 16th there were 2 deaths of 
patients from influenza, ages 72 and 81; 1 other old lady, 
aged 90, was placed under treatment in the small dormitory 
off the female infirmary. On the 17th there was 1 death 
from it, age of patient 76. On the 18th 1 patient was re- 
moved to the cottage hospital, 3 old ladies (over 75) were 
placed under treatment in the small ward off the infirmary. 
On the Igth 1 patient was sent to the cottage hospital, and 1 
old patient placed under treatment in the dormitory off the 
infirmary. There was also 1 death from it, age of patient 81. 
On the 24th there was 1 death from it, age of patient 82. 
On the 25th 1 of the 2 male attendants who carried the 


female patients to the hospital went down with influenza, | 
and was isolated in the male end of the hospital: and on the 
28th the other male attendant who helped to carry the pa- 





| 
} 
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tients to the hospital also developed it, and was isolated in 
male end of hospital. 
The male division has throughout been free, with the 2 


exceptions named, and accountable for. The laundry block 
has also been free, although only 30 yards from the main 
building, with the exception of the 1 laundry maid, who was 
the person who carried the linen from the laundry to- the 
female division and entered the wards. She felt ill, her 
temperature was taken, and she was sent to the hospital at 
once. 

The following are extracts from my annual reports since 
1889 under the heading ‘‘ General Health,” and refer only to 
the influenza epidemics. 


1890. 

Epidemic influenza visited us at the beginning of the year. The first 
cases occurred on January 4th, and we were not free until March roth. 
In all, 23 members of the staff, including all the officers and 20 patients, 
suffered. The disease was in some cases of a severe type, and relapses 
occurred, but we escaped without a death, Several patients had acute 
tonsillitis as a sequela. It was apparently brought into the building by 
the attendants and nurses, as it was prevalent in the neighbourh a 
and six of the staff were first attacked. I therefore had the cases 
isolated in the detached hospital, and as a result a very small percentage 
of patients fell ill with it. Our resources were severely taxed during the 
epidemic, but we were able to tide over the crisis without obtaining out- 
side assistance, thanks to the self-sacrifice of the nursing staff, which it 
affords me no small amount of pleasure to record. During the remainder 
of the year the general health was in every way satisfactory. 


1891. 

Epidemic influenza visited us for a second time on May 2oth. The 
first case was that of one of the housemaids; then, on the 28th, six male 
patients in No. 5 ward contracted it, probably through one of their 
number who is employed in the carpenters’ shop. On June 8th a male 
charge attendant and one of his patierts fell ill with it. On the rsth we 
had three more cases, all members of the staff, and on the 20th two male 
patients took it. We have since,been free until the commencement of 
the present year. 


1892. 

During January, February, and March we had a third epidemic of 
influenza of a severe type. At its outset, 3 male attendants of fine 
pe contracted it; then 2 nurses and a female patient; then the 

ead male attendant and 2 other attendants, all strong healthy men; 
then I went down with it; next the chief male night attendant; then 
in succession a laundry maid, 3 nurses, 14 patients, the chief night 
nurse, and two other patients. It was of the broncho-pneumonic type, 
leaving its victims extremely debilitated for many weeks. This outbreak 
is accountable, directly or indirectly, for 4 of the deaths of 1892. 

On July rth, afourth epidemic of influenza appeared, fortunately of 
a comparatively mild, though definite type. It was confined to 1 male 
and 8 female patients, who all, save one, who was,suffering from pul- 
monary phthisis, made good recoveries. During every epidemic we have 
isolated our cases in the cottage hospital, believing, as I do, the disease 
to be distinctly infectious. 


1893. 
About the close of the month of February there were several mild 
cases of influenza affecting both staff and patients. 


1894. 
Early in the year, several cases of influenza were recorded, none of a 
severe type, and all made good recoveries. 


1895. 

Influenza of a comparatively mild type visited us towards the close of 
February, and remained with intervals of freedom until the end of April. 
Thirteen members of the staff and 6 patients had it, and all excepting 2 
were isolated in the cottage hospital. The relatively large proportion of 
staff to patients is a further proof of the infectious nature of the disease 
and of its having been introduced from without. 


1896. 
Early in March, 2 attendants and several male patients had influenza, 
and were isolated in the cottage hospital. é 


I ° 

For the first time since 1889 T have no epidemic of influenza to 
record. 

MEANS OF ISOLATION ADOPTED. 

Asregards the recent epidemic, on February 1oth 1 recognised 
that we had a definite outbreak. I therefore gave orders that 
the female division (main block) was to be isolated as far as 
possible ; that the male and female patients were not to meet 
at chapel or the dining hall; that the meals were to be in the 
wards, the dining hall to be kept master locked; and the 
chapel service on Sundays to be attended by male patients 
only; the female service being held in a ward. All associa- 
tion of the sexes thus came toanend. The laundry residents 
were also to be kept away from the main division. The charge 


| nurses were instructed to take the temperatures of all their 


patients who appeared to be at all out of sorts, and if the 
thermometer registered a temperature above 100°, the patient 
was at once to be wrapped up, and taken over to the cottage 
hospital. Patients over 70 years of age were to be treated in 
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a small! dormitory off the female infirmary; carbolised sheets 
at the doors to be used to prevent infection being conveyed by 
these patients to the other ward residents. 
to the cottage hospital were to remain there a week at least, 
and there was to be no communication between the hospital 
and the asylum. At one time we had 30 cases under treat 
ment in the hospital. In all previous epidemics since 1889 
we have adopted similar methods of isolation with equally 
good results. 

I am of opinion that in this last epidemic the disease was 


brought to the asylum by my clerk (non-resident), who plays | 


the piano in the dining hall during dinner, and who gave the 
influenza to a lady patient, who sits near the piano, and who 
was the first resident attacked. 








WIDAL’S REACTION IN NATIVES OF INDIA. 
By W. C. BROWN, M.D., 


Penang. 


THE article on The Supposed Immunity of Natives of India to | 


Typhoid Fever, by Surgeon-Major Freyer,' reopens a question 
which has long been of great clinical interest, and deals with 
it from the advantageous diagnostic basis that has been 
obtained by the application of serum diagnosis. 

The theory that almost the whole adult native population 
gains immunity from typhoid on account of universal pre- 


attacks in infancy—that, in short, typhoid is so rare in 
adults because it is so common in infants—-is not a new one. 
It has been propounded by several authorities on Indian 
fevers, and is referred to in an able article on Tropical 
Typhoid by Surgeon-Captain Whitehead.* Surgeon-Major 
Freyer adopts the view that natives, generally speaking, are 
immune to typhoid fever; and concludes, on what I venture 
to think is insufficient evidence, that this doctrine of 
immunity is confirmed by some remarkable experiments, in 
which he found that the blood serum of healthy natives gave 
a positive reaction to Widal’s test. Surgeon-Major Freyer, 
therefore, advances the three propositions : 

x. That natives of India, generally speaking, are immune to typhoid 
‘ever. 

2. That a mild attack of typhoid in childhood confers permanent agglu- 
tinative powers on the blood serum. 

3. That, generally speaking, the blood serum of healthy natives of India 
gives a positive reaction to Widal’s test. 


Perhaps it will be best to look at the last of these proposi- | 


tions first, and to see what are the results of the examination 
of the blood of healthy natives, and the consequent general 
applicability of Widal’s test in India. in venturing a clinical 
and bacteriological criticism of Surgeon-Major Freyer’s views, 
I would say that my clinical experience of natives of India 
has been limited to them as immigrants in the Straits 
Settlements in their various capacities of merchants, traders, 
sailors, servants, and coolies. I have, however, made numer- 





Name | 
and | Class or Caste. 
| Age. 


Native of. Reaction. 


All patients sent | 
_ Ihave not found that the serum reaction of natives of Indi, 
| differs, either in health or disease, from that of Euro 


| blood of 15 natives of India of different castes, 








——. a 
ous serum tests of their blood, chiefly for diagnostic p ; 
and have compared the results witb those obtained in Malays” 
Chinese, Burmese, Siamese, and other nationalities. § f,’ 


Peans or 


' other races. The sanitary conditions that surround these 
| other Oriental races are little, if at all, better than thoge of 


India. 

In the appended table of the results of examinations of the. 
the 
8 were consecutive tests for Widal’s reaction in the con 
of ordinary practice, Nos. 2 and 3 being control tests. The. 
remaining 7 were the first of a large number of exanj. 
nations carried out on healthy natives after I had reg 


| Surgeon-Major Freyer’s article. It is difficult in the face of 

| these results to come to any other conclusion than that the 

| blood of healthy natives of India does not possess any special 
agglutinative power. 


The basis on which Surgeon-Major Freyer’s conclusion rests. 


|-is his acceptance of the theory that a mild attack of typhoid 


in childhood will confer a permanent agglutinative power on 
the blood serum, but such a deduction is directly opposed to 
all the evidence which is before us as to the reaction, and ig 
entirely contrary to the whole theory of serum diagnosis, 
No hard and fast rule as to agglutinative power or perma. 


| nence can be laid down. In the blood serum of one and the 
| same typhoid patient it varies from day to day. Sometimes 
| itincreases with convalescence, sometimes it decreases ; before 
valence of the disease in the form of mild and unsuspected | 


death it is sometimes greater, sometimes less; and so with 
its duration. Buta primary characteristic of the reaction ig 
that itis one of infection and not of immunity. The th 
that the presence of Eberth’s bacillus causes the secretion by 
the blood of an antitoxin which remains permanently in the- 
system after a successful fight with the bacillus is g- 
beautifully simple theoretical explanation of the reaction, 
but it is disproved by observation. 

The time of the disappearance of the phenomenon after 
typhoid fever, like the tenacity of the agglutination, varies 
in different subjects; and according to Widal and Sicard® 
itis generally quite gone in two or three months after de-- 
fervescence; and in one case they observed it disappear com- 
pletely on the eighteenth and twentieth day.* Achard and 
Bensaude failed to get the reaction ten days after fever had 
cased ; and Brewer, Thiercelin, and Lenoble had the same ex- 
perience. Courmont’ followed the progressive disappearance: 
of the reaction in a child, and found the blood lost its agglu- 
tinative power completely in two months. In three children 
whom C. Fraenkel attended for mild attacks of typhoid fever, 
he found no reaction after some days of convalescence ; and 
Eug. Fraenkel fixed the date of disappearance as the twenty- 
eighth day.® All the evidence at hand goes to prove that in 
mild attacks the blood serum loses its agglutinative power: 
sooner than in severe ones. In two severe cases in children 
I have found a positive reaction in the blood three months 
after defervescence, and they are still under observation ; but 


Table of Results of Widal’s Reaction in Natives of India. 


Remarks. 





Madras 
Madras 
Madras 
Southern India 


| M.,18* | Hindu 

| V.,35 | Hindu 

| §., 27 | Christian Tamil 
| 8. M., 35 | Mati . 
C 


Negative 
Negative 
Negative 
Ke Positive 
| 8. 


s | Negative 
‘Sh 
I 


Tanjore 


.,29 | Hindu 
Coromandel 


C., 10 Hindu 


Pg OO Hindu Pariah 
D., 16* | Christian Tamil 


Negapatam 
Southern India 
southern India 
Punjab 

Madras 

Madras 
Negapatam 
Tavjore 
Madras 


Negative 


11 | P., 40 | Hindu Pariah 
12 |\W.L, 20 Eurasian 

S., 19 Hindu 

K.,13 Hindu 

R.,40 | Hindu 


I 
; | Negative 
Negative 





A case of puerperal mania; patient had just recovered from severe puerperal fever. 
Patient was quite healthy ; never had any illness that he knew of except malaria. _ 
A control experiment ; patient was quite healthy ; said he had never been ill in his life 
| Test carried out for diagnostic purposes on the eleventh day of illness ; dilution 1 in 14. 
| and 1 in 29; both positive. id. 
Test for diagnostic purposes ; case turned out to be malarial fever ; recovery in four days. 
Negative | Diagnostic test made on sixth day of fever; patient recovered about eleventh day; 
| malarial parasite found. 
Positive | Patient very ill ; recovered after severe hemorrhage from bowels. 
A case of malarial remittent fever; blood examined many times ; parasites always present 
Negative | Patient was quite healthy. 
Negative | Patient was healthy. 
Negative | Patient was healthy. 
Negative | Patient had hepatitis. 
Negative | Patient was healthy. 
Patient suffering from measles. 
Patient was healthy. 


Patient died with marked symptoms of typhoid. 


* Females. 








ife 
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-, mild cases where the reaction was marked during the 
plc of the fever, I have not known one positive reaction 
stter the fortieth day. Though it is true that a previous 

ttack may detract from the absolute reliability of Widal’s 
teat it is abundantly proved that a mild attack of typhoid 
cannot confer general permanent agglutinative properties on 

m. 

blood we examination of blood serum in the tropics the great 
gource of error is the formation of false clumps—a pheno- 
menon which takes place more frequently and more rapidly 
than in temperate climates, and is due to the different condi- 
tions of the surroundings and not to any difference in the 
plood serums. It is absolutely necessary to use a virulent 
culture of bacillus, with a dilution of 1 in 10, and to fix 
ashort time limit, say fifteen minutes, certainly not longer 
than twenty. All the recent evidence before us points to the 
necessity of shortening the time limit in order to get accu- 
rate diagnostic results. Results based on lengthened ob- 
servations are quite unreliable. ; ; } 

As to the question of the immunity of natives to typhoid 
fever, more careful diagnosis and more systematic post-mortem 
examinations are showing us that their exemption is not 
nearly so great as has been supposed. In the older native 
hospital statistics, published by the Government of the 
Straits Settlements, typhoid fever had no place; but, in the 
municipality of Singapore, with a population of about 100,000, 
the health officer reported in 1896 186 cases of typhoid; 55 of 
the worst cases were sent to hospital; and of them 46 died. 
The diagnosis was verified in all, or nearly all, by post-mortem 
examination.” Natives have little, if any, less immunity to 
the disease than acclimatised Europeans, and the universalit 
of typhoid fever and typhoid infection is now fully admitted. 
And, more, we have the strongest reasons for believing that 
the Eastern tropics are not only the home but the birth- 
place of typhoid fever. The universality of malaria and the 
difficulty of obtaining post-mortem evidence in native practice 
have been the causes of error; and serum diagnosis has come 
only to confirm an opinion which was already partly 
established. . ae , 

Typhoid is mostly a disease of acclimatisation, but its pre- 
valence during that period is due to the fact that the mucous 
membranes of the alimentary canal then offer from a variety 
of causes a more congenial soil to Eberth’s bacillus than do 
those of older residents. It is not the case that new arrivals 
gain immunity by passing through a mild attack of the dis- 
ease.” The acceptance of that theory, and of the permanent 
agglutination hypothesis, would involve us in the conclusion 
that not only every adult native, but every European in India 
would react positively to Widal’s test, which would therefore 
be useless. The test has already proved of the greatest value 
in the tropics and has elucidated many difficulties in the 
study of the phenomena of tropical fever. 
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TWO CASES OF SUBPHRENIC ABSCESS 
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Formerly Fellow of New College, Oxford ; Assistant-Physician to the 
Victoria Hospital for Children ; Medical Registrar to Charing 
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TuE two following cases, occurring within a short time of 
one another, make a sufficiently interesting pair to be worthy 
of record. I have to thank Dr. T. H. Green, under whose 
care the patients were at Charing Cross Hospital, for his 
kind permission to publish these notes. 

CASE 1.—A. H., a boy, 10 years of age, was sent into hospital on July 3rd, 
1897, for abdominal pain, supposed to be due to perityphlitis. There was 
nothing of interest as bearing on the case, in the family history or the 
previous health of the patient. The illness began on June 2oth with 
vomiting, which recurred after all attempts to take food. There was 


a 8 








scarcely any pain at this time, but, though the vomiting ceased, the boy 
remained ill until June 27th. Hewas then seized with severe pain in the 
lower part of the abdomen, chiefly on the right side. For the next few 
days the temperature was high, raaging between 99.8° and 102.6° F., and 
the patient was kept in bed; daily enemata were given, as the bowels 
were not open without this assistance, although described as bein 
usually loose. On admission to hospital the boy appeared seriously ill. 
He lay on his back, with his legs usually drawn up, and resented all 
attempts to move him. His face was pale and his expression anxious. 
He was considerably emaciated. The tongue was coated with fur, and 
the breath slightly offensive. The pulse-rate was 118. the respirations not 
noticeably hurried. The abdomen was somewhat distended, especially 
in the right hypochondriac and epigastric regions, and there was cvon- 
siderable resistance in this area. The whole abdomen was tender on 
pressure, most so over the resistant region, and the respiratory move- 
ments of the abdominal walls were very defective. There was no lump 
or special tenderness in the right iliac fossa. There was some apparent 
fulness in the right lower axillary region and tenderness on pressure in 
the lower right intercostal spaces. Percussion here was impossible 
owing to the tenderness. The heart’s apex beat was in the fifth space in 
the nipple line. Nothing abnormal was detected in the condition of the 
lungs or pleure. 

The boy suffered considerable pain, chiefly on the right side of the 
abdomen, for which fomentations and leeches were applied without 
much relief oelng obtained. The motions were partly formed and normal 
incolour. On the third night after admission he was given 1 minim of 
bypodermic injection of morphine, which relieved the acute pain and 
procured him a good night’s rest. On the following day (July 6th) his 
bowels were opened naturally three times, but nothing abnormal was 
noted with regard to the motions. The abdominal pain and general 
tenderness gradually subsided, and on July 7th all the signs of disease 
were definitely confined to the hepatic region. The skin here was 
slightly red; there were some enlarged ~~ veins visible, and 
tenderness was still present in this area. n July 8th the tenderness 
and resistance in the right hypochondrium were distinctly limited below 
by a definite edge, apparently that of the liver, palpable about 2 inches 
below the costal margin. The dulness over this mass extended upwards 
as far as the fifth rib in the nipple line, and followed the curve of this rib 
into the axilla. Internal to the nipple Jine, over the cartilages of the 
fifth, sixth, and seventh ribs on the right side, was an area of tympanitie 
resonance. No breath sounds were audible over the dul) area, but above 
it, in the fourth right intercostal space, just below the nipple, some 
crackling rdles were audible. The apex beat of the heart was in the 
fourth space, an inch internal to the nipple. The edge of the spleen 
could be felt beneath the costal margin. In the back there was ali 
dulness at the base of the right lung, but no other morbid signs. On this 
and the following day the general condition appeared rather to improve, 
and the patient was brighter and slept better. 

On the night of July roth he was seized with a fit of coughing, and 
expectorated 4 ounces of very fetid pus, brownish grey in colour. It 
contained no tubercle bacilli, but on cultivation colonies of staphylo- 
coccus aureus and albus were obtained. Unfortunately no special search 
was made for the colon bacillus. On July r2th the whole of the right side 
of the chest was dull on percussion. There was increased vocal resonance 
over the root of the lung behind, and, in front, blowing bronchial breath- 
ing at the apex and in the upper axilla. The area of tympanitic reson- 
ance near the right nipple was rather increased in extent; the edge of 
the liver and that of the ya were still palpable, as before. Exploratory 
punctures were made by Dr. Green in the right chest, in the expectation 
of finding pus. but no fluid of any kind was withdrawn. On July 13th 
the cough still continued, and the respiration was hurried (40). The 
pulse was now 144 and the temperature 101.3° F. On this day the bowels 
were opened seven times, the stools being small, loose, and light in 
colour. On July 14th the upper _ of the right lung was again fairly 
resonant and full of fine rdles, and weak breath sounds were audible over 
the whole of that side of the chest. The diarrhcea continued, and a little 
more offensive pus was coughed up on the following day. From this 
time the condition of the patient gradually improved; the enlarged 
liver and spleen shrank until they were no longer palpable, and the signs 
on the right side of the chest disappeared. The boy left the hospital for 
a convalescent home on August 18th. E : : 

In this case, owing to the favourable termination, the dia- 
gnosis was not established beyond possibility of doubt; it 
was not possible to exclude the existence of an empyema, 
confined at first between the lung and the diaphragm, and 
finally opening into the former. In favour, however, of the 
diagnosis, finally adopted, are to be set forth the acute 
onset with vomiting, the entirely abdominal nature of the 
early symptoms and signs, the enlargement of the spleen, 
and the failure to find any pus in the pleural cavity on ex- 
ploration. Where the abscess originally started is not clear, 
a perityphlitic origin being quite possible, but the subse- 
quent symptoms are satisfactorily accounted for on the hypo- 
thesis of the existence of a subphrenic abscess, which finally 
perforated the diaphragm and caused partial collapse of the 
right lung. ; ‘ 

in the following case the fatal issue rendered possible the 
confirmation of the diagnosis made during life, and the simi- 
larity of the signs in the two cases lends some additional sup- 
port to the explanation given in the former instance: 

CASE 11.—F. S., a married woman, 48 years of age, was admitted on Sep- 
tember 26th, 1897, for abdominal pain and shortness of breath. She had 
been the mother of eleven children, and had worked hard to support this 
large family. She had always been a temperate woman, but had long 
suffered from “indigestion,” with pain and nausea after taking food. Her 
bowels were always constipated. Three months before coming into hos- 


| pital she had had increased pain in the upper part of the abdomen, which 
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“ went through to her back ;” this gradually increased, and one week be- 
fore admission she was suddenly seized with acute pain referred to the 
Tower part of the abdomen, which compelled her to take to her bed. She 
applied hot flannels and hot sandbags to the abdomen, one of which was 
so hot that it produced a large burn to the left side of the umbilicus. 
Her bowels at first were constipated, but acted after an enema, and since 
this treatment she had passed frequent loose light-coloured motions. She 
vomited at intervals, but there was no hematemesis. 

On admission she was a poorly nourished woman, who looked much 
more than her age. Her face was flushed, and she appeared worn and 
anxious. She lay on her back with her legs extended. Her voice was 
very weak, and she spoke in gasps. The breathing was hurried (40), and 
the pulse 128, small and weak. The abdomen was distended and tender 
throughout, most markedly in the upper part, the left side looking fuller 
than the right. Respiratory movement was diminished ; no peristalsis 
was anywhere visible. Her temperature was ror°F., and she had some 
diarrhcea, the motions being loose but of normal colour. No physical 
signs of disease were discovered in the chest bw fuga a slightly 
diminished resonance at the base of the left lung behind. The apex beat 
was not palpable. 

On September 28th the tenderness over the abdomen was less marked ; 
the pulse was 144. respirations 52. On September 30th-she had an attack 
of pain in the left side of the chest, with a feeling of suffocation and 
orthopnea. She coughed up a very little foctid sputum, and said she felt 
that she wanted to bring up more, but could not. The breath was now 
highly offensive. The heart could be felt beating in the fourth intercostal 
space, just internal to the nipple. There was tympanitic resonance, with 
very weak, slightly bronchiai, breathing in the left axilla and over the 
lower part of the left lungin front. Behind there was bronchial breath- 
ing over the root of this lung, and diminished resonance with very weak 
breaths sounds over the base. There was a good deal of tenderness in 
the left hypochondrium and over the dull area behind. The pulse was now 
148, respirations 60, temperature 100.8° F. Severe diarrhoea set in, and 
she passed seven loose light-coloured motions within about twelve hours. 
This continued on the following day, and on November rst the patient 
passed several dark-coloured stools containing much altered blood. Later 
on she passed nearly 2 pints of bright red blood per anum, and also 
vomited about half a pint of clotted blood. The stools were now very 
frequent, being passed almost every half-hour, and still contained altered 
blood; this condition continued all the next day. She took her food well, 
and was not sick. The breath was very fetid. There was some pain in 
the abdomen referred to the umbilicus, but not very severe. She died of 
exhaustion on November 4th. 

Necropsy by Mr. Cantlie——The upper half of the abdominal cavity pre- 
sented a condition of purulent peritonitis ; the lower half was entirely 
free, being shut off from the upper by the adhesion of the great omentum 
to the anterior abdominal wali along a line running just above the um- 
bilicus. The spleen and both upper and under surfaces of the liver were 
covered with recent lymph, the layer on the upper surface of the latter 
being nearly 3 inch in thickness, and of the appearance and consistence 
-of stiffcustard. In the lower and anterior part of the first portion of the 
duodenum was an ulcer, with thickened rounded edges, the size of a 
half-crown. Round it on the peritoneal surface was a thick ring of tough 
lymph, suggesting that adhesions had first formed, but that these had 
subsequently given way and allowed the contents of the duodenum to 
escape into the peritoneal cavity. In the stomach, on the lesser curvature 
about 3 inches from the pylorus, was an old cicatrised ulcer, the floor 
formed by peritoneum; in the process of cicatrisation the last 3 inches of 
the stomach were narrowed to form a tube about 1} inch in diameter. 
In the centre of the left wing of the diaphragm was a large perfora- 
tion the size of the palm of the hand, extending through into the left 
Tung. The latter was adherent throughout to the diaphragm, and in the 
lower lobe was a large abscess cavity, with ragged walls, about the 
Size of a Jaffaorange. It contained a small quantity of dark, offensive, 
purulent matter. The right lung was also partially adherent to the 
diaphragm, and a small collection of pus was found at the anterior bor- 
der near the middle line, lying between the lung and the diaphragm. 

, In this case the symptoms were so well explained by the 
eondition found post mortem that but few notes are necessary. 
The old history of indigestion was no doubt accounted for 
by the cicatrised gastric ulcer, the more recent attack of 
three months’ duration being due to the duodenal lesion. 
Perforation of the latter into the upper part of the peritoneal 
¢avity seems to have occurred at the date of the sudden acute 
attack of pain, the adhesions which shut off the lower part of 
the peritoneal cavity having formed ere this, owing to some 
localised subacute peritonitis. The abscess thus formed in 
the upper part of the abdomen first caused adhesion of the 
lungs to the diaphragm by spread of inflammation, and 
finally actually perforated into the base of the left lung at 
the time when the pain in this region and offensive expec- 
toration occurred (September 3oth), the small amount of pus 
actually brought up being due to the free communication 
with the abdominal cavity. The resemblance between the 
symptoms in the two cases is very close; in each the pain 
was at first referred to the lower part of the abdomen, while 
the morbid signs soon became confined to the upper part over 
the seat of the lesion ; in each the perforation into the lung 
was accompanied by signs of pneumothorax and by profuse 
diarrheea ; the temperature in each case was irregular, and 
never very high. The severity of the lesion in the second 
case made recovery practically impossible, as, even if the 
exact condition eould have been recognised at once, and an 
operation performed for suture of the ulcer and drainage of the 


| 

| peritoneum, a favourable result could scarcely have been 
hoped for in the exhausted state of the patient, whoge Severe 
symptoms were already of seven days’ duration before admis. 
sion to hospital. 
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MALFORMATION OF THE THUMB. 

THE accompanying ro 
sketch shows the right thuh 
of a patient who appeared at my 
camp dispensary recently, The 
metacarpal bone is single, but 
the proximal and distal phal- 
anges are double. In fact 
there are two complete thumbs, 
though the skin does not divide 
till a point slightly beyond the 
interphalangeal joint. 

The proximal phalanges arti- 
culate evidently with one 
another, and move, though not 
freely, on one another. They 


have also quite distinct articu- 
lations with the metacarpal 
bone. 

No inconvenience is felt by 
the owner, who says he can 
work quite well with the hand, 


M. Macnicot, M.A., M.B., C.M.Glasg, 


Hooghly, Bengal. 





TREATMENT OF GUINEA WORM BY INJECTIONS OF 
PERCHLORIDE OF MERCURY, 

BEFORE my attention was drawn to this method of treatment 
by am article in the British MEpIcAL JOURNAL, I was in the 
habit of employing the usual method of winding the worm, 
on its appearance’ superficially, on a piece of stick or lint, 
This manner of treatment was at its best long and tedious, 
and often, when the worm broke, attended by suppuration 
and considerable swelling. At the shortest the patient had 
to be kept in hospital for some weeks, which in the worst 
cases would extend into months. Moreover, the treatment 
was attended by considerable pain. ; 

Since reading the above-mentioned article I have treated 
several cases now by the injection of perchloride of mercury 
solution into the mouth of and along the track. The method 
is simple: mxx of a1in1,000 solution is injected first into 
the mouth of the sinus; if this is not sufficient, it is repeated 
further up the track after an interval of a few days. 

My experience has invariably been that the worm has been 
killed, and absorbed in the same way as a catgut ligature, and 
instead of a period of weeks being necessary to effect a cure, 
a week or ten days sees the patient back at work. As this 
method is perhaps not generally known in the districts where 
guinea worm is common, I think it worth while to add my 
testimony to its efficacy. 








GEORGE LAMB, 


Junior Army andjNavy Club. Surgeon-Captain A.M.S. 





IMPACTION OF A COIN IN THE (2:SOPHAGUS: 
ULCERATION INTO AORTA: DEATH. 

On December 19th, 1897, I was called at 10 p.m. to see W. 0. 
Y., a fine well-nourished boy aged 4 years and 7 months. A 
few minutes before I arrived a sudden attack of hematemesis 
had occurred, and, judging by the clots and stains, I esti- 
mated he had vomited about a pint of blood. The child was 
very pale, drowsy, and collapsed; the extremities were cold 
and the pulse was 127. I applied the usual remedies, and 
the condition remained unaltered until a little after 11 P.M, 
when he vomited about half a pint of blood. After this there 
was a distinct improvement, the pulse dropping to 104 and 
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i tronger until about 8 a.mM., when death followed 
becndiately on a violent attack of hematemesis. _ 
The history of the case was that six months previously the 
pild had swallowed a halfpenny, and up to the time of death 
had complained of pain, at times very acute, generally re- 
ferred to the right side, after swallowing food, which usually 
had to be of a semi-fluid nature. There had been no blood in 
the feces, no vomiting, regurgitation, or loss of flesh. ' 
At the post-mortem examination I found a halfpenny im- 
acted in the cesophagus, about an inch below the level of 
the aorticarch. The surfaces of the coin were facing back- 
wards and forwards, and where the edges came in contact 
with the wall of the cesophagus were two deep ulcers, the 
one on the left communicating with the descending aorta by 
a passage large enough to admit a full-sized director. 
he case seems to me to present several interesting points. 
Ten hours is, I should think, a long time to live with such a 
jarge rent in the aorta. Again, the coin was impacted ata 
yery unusual spot. Foreign bodies are generally found at 
the lower end of the pharynx, or at the cardia. Finally, it is 
strange that acoin should remain in the cesophagus for six 
months without causing sufficiently marked symptoms to 
ensure diagnosis, either by the parents or by the medical 


dant. 
on. 8. H. Hawtey, M.B. 





SPONTANEOUS EVOLUTION. 

Many years ago, when I was being examined for the L.R.C.P. 
Lond., one of the questions put to me was about spontaneous 
evolution. It was an easy question to answer, like many 
others which students know all about from textbooks. On 
my telling my tutor, the late Dr. Barron, that such a question 
had been asked, he remarked that the examiner might have 
occupied his and my time more profitably than by examining 
me on a subject which had little or no practical importance 
and was a literary curiosity, which only occurred once ‘‘in a 
blue moon,” and when it did occur was the fault of the 

hysician who allowed it to take place by waiting for it; that 

enman and Douglas had argued over it to no useful end, 
each describing the same thing and calling it by different 
names. During a long experience I have had in my prac- 
tice no fewer than three cases; the last occurred a few days 
ago, which I now describe. 

I was called to see a black woman in her seventh month of 
gestation on account of severe flooding. She had been 
assaulted by her husband three days before, and the child 
had evidently died a few hours after. I found my patient 
very faint, the napkin being saturated with blood. The pains 
were feeble, and blood was oozing pretty freely. I at once 
ruptured the membranes and gave 15 grains of quinine, and 
dilated the os with my fingers. The pains became sharp, and 
the head of a dead child was forced down. The bleeding 
ceased, I left the woman in charge of the nurse, intending 
to return in a short time with chloroform and forceps, but a 
messenger soon followed me with a note from the nurse 
stating that the child had been expelled ‘‘feetwise,” as she 
called it. On examining the dead child I found the placenta 
attached to it. There were no indications of its having been 
detached im utero. The hemorrhage was clearly due to a 
relaxed condition of the uterus, which had been remedied by 
rupturing the membranes and the action of quinine. The 
child being dead and the uterus suddenly set in action from 
@ relaxed condition, rendered the process of evolution an 
easy one, 

My other cases, which happened many years ago, were 
shoulder presentations ; one child lived. 

Haliway Tree, Jamaica. JASPER CaRGILL, M.D. 





EXTRAUTERINE PREGNANCY: FTUS AND 
PLACENTA IN PERITONEAL CAVITY. 

On December 3oth, 1897, I was sent for to see a Kaflir woman 
about thirty years of age, who was reported to have been in 
labour a week, having been attended by all the native doctors 
in the district. 

Previous History.—She had four living children, and all her 
confinements had been pretty quick. 

On my arrival I made a vaginal examination. The uterus 
was flabby, and the os dilated jto admit three fingers, but no 





presentation could be detected. I then examined by palpa- 
tion, and discovered the foetus in the transverse position, 
head to the right side. I passed a No.8 male catheter into 
the uterus, and found the catheter to pass half-way into the 
uterus, about 3 inches, without meeting any obstruction. No 
foetal murmur could be detected on auscultation. I decided 
to have her brought to town, a distance of fourteen miles, for 
operation, as nothing could be done at the kraal. My partner, 
Dr. Abraham, went out to see her next morning, and further 
advised her being brought to town. She was brought that 
day on an ox-waggon over a rough country district. 

Dr. Campbell, of Durban, being in town to meet me in con- 
sultation, I took him to see the patient, and he quite agreed 
in the diagnosis of extrauterine pregnancy. We passed the 
sound, the uterus being well dilated and pushed to the left, 
side, admitting the sound for about 3 inches. Dr. Campbell 
then performed laparotomy on January 2nd, 1898. The foetus 
was removed, and the placenta left in situ. 

The child, a female, weighing 7 lbs., was alive on removal, 
i —— about half an hour, in spite of all our endeavours 

O save it. 

Until the morning of January 6th the patient progressed 
favourably ; the temperature was normal (taken night and 
morning). Then the placenta separated, giving rise to some 
internal hemorrhage, causing complete collapse (owing to her 
already weak condition), from which she never rallied. I 
have no doubt that had the patient been seen earlier, and the 
operation performed, she and the child would have both been 
saved, as during the nine days previous she was in labour 
most of the time, and took very little nourishment. 

R. A. Marte, L.R.C.P.&8.Ed., ete, 

Dundee, Natal, 8. Africa. 





THE CAUSATION OF INFANTILE UMBILICAL 
HERNIA. 


CoMPARED with congenital umbilical hernia, this condition 
is much more frequent. According to statistics, congenital 
umbilical hernia is also not so easily treated with success. 
Its cause is readily found in the manner of development of 
the parts concerned; but the cause of infantile umbilical 
hernia is not quite so readily understood. The umbilical 
ring has not closed properly after birth, so that some 
omentum or small intestine protrudes. It is readily re- 
ducible, and proper strapping effects a cure in time. 

Within the last eight months I have treated three such 
cases. I also attended these children at birth. In each case 
the cord_was very short—Case 1, 113 inches; Case 11, 13} 
inches ; Case 111, 14 inches. When the cord is very short it 
must be pulled upon during the latter months of intrauterine 
existence to a greater extent than when it is comparatively 
long. In these cases it will be noticed that the umbilical 
ring is more everted than normal, and of somewhat greater 
diameter. Is it therefore reasonable to imagine that such a 
condition predisposes to infantile umbilical hernia ? : 

Eastwood, Notts. Rosert Turner, F.R.O.8.Edin, 





IMMUNISATION BY DIPHTHERIA ANTITOXIN, 
I reap the article by Dr. W. C. Aylward in the Britisa 
MEpDIcAL JOURNAL of January 15th with much interest. While 
hoping at some future date to publish the results of antitoxin 
treatment in a number of cases under my care, I cannot 
refrain from giving at once my experience with regard to the 
prophylactic use of antitoxin serum. 

I have used it for — of immunisation during an epi- 
demic amongst children of ages varying from nine weeks to 
seven years. In one nursery alone, where 23 young children 
were congregated, 7 developed diphtheria, one after another 
within eight days; on the eighth day the remaining 15 were 
immunised (with Burroughs and Wellcome’s serum), and no 
more cases occurred. In all some 60 children were immun- 
ised, and in no case did a child thus treated contract the 
disease at the time, although on a recrudescence of diphtheria 
some ten weeks later 2 of these children developed it. Two 
other children, aged 4 and 6 respectively, who had suspicious 
sore throats, were immunised and isolated with those suffer- 
ing from marked diphtheria; both at the expiration of thirty 
days had the disease in a typical but modified form. Asin 
the first instance in these cases no bacteriological examina- 
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tion was made, a doubt arises as to whether they suffered 
from a second attack of diphtheria, or whether it was a first 
attack at the expiration of a period of immunity. aoe, 
All the adults in attendance upon or in communication 
with the cases were immunised with the exception of two of 
the nurses, of whom one unused to infectious nursing con- 


tracted the disease. 
Constance E Lone, M.D.Brux., L.S.A. 


Resident Medical Officer Babies Castle, Hawkhurst, Kent. 
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MEDICAL & SURGICAL PRACTICE IN THE HOSPITALS 
AND ASYLUMS OF THE BRITISH EMPIRE. 


MANCHESTER ROYAL INFIRMARY. 
A CASE OF LARGE SPINAL MENINGOCELE TREATED, BY EXCISION 
OF THE SAC. 
(Under the care of Mr. WALTER! WHITEHEAD.) 
J. M., aged 11 years, was admitted on {October 7th, 1895, with 
a large spinal meningocele occupying the lumbar and upper 
sacral regions. 


























Fig. 1.—J. M., condition before operation. 


History.—The meningocele was present at birth, being then 
about 2 inches in diameter, circular, somewhat flattened from 
before backwards, and puckered on its surface. It gradually 
increased in size up to the date of the patient’s admission to 
hospital. At 5 years of age it is stated to have been twice 
the size of a ‘‘man’s fist.” There was a tendency to talipes 
calcaneo-valgas, but the boy could then walk without assist- 


————— 
lysed; about the same time incontinence of urine and f 
developed. During the past three years several ulcers 
trophic origin have formed on the legs. of 
On admission, the boy was found to be fairly intelligent 
and, although he was hydrocephalic, there was no mal ; 
mental defect. The meningocele, which was about the 8i 
ofa child’s head, occupied the whole of the lumbar and y re 
sacral regions. Its measurements were as follows : Cireum 
ference at base 16} inches, circumference at widest part 18 
inches, horizontal 11 inches. It was tense, semi-fluctuan 
and translucent in every direction. The overlying skin wa 
smooth and shining, evidently tightly stretched, and pen. 
what whiter than the surrounding skin. There wag a dig- 
tinct impulse in the tumour on coughing; the muscles of the 
legs were cowpletely paralysed, with the exception of the 
adductors and extensors of the thighs, and these were y, 
weak; all the muscles of the legs were wasted and flabby 
The patient had no control over either bladder or rectum, 
The skin covering the tumour, and that over the serot 
perineum, and the backs of the thighs, was quite anesthetic 
and sensation was almost lost in the other parts of the legs” 
It was difficult, however, to map out the exact limits of the 
anesthesia owing to the somewhat unreliable answers of the 
patient. On both hips there were several large,. indolent 
trophie sores. and the legs showed many cicatrices, the result 
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Fig. 2.—J. M., conditiun after operation. 


of old ulcers. The patient stated that he had never had any 
pain in his back. Both feet were in a condition of slight 
talipes caleaneo-valgus ; there was also internal strabismus of 
the left eve. Under careful dressing the ulcers commenced 
to heal. The meningocele, however, became more tense, and 
the overlying skin was so thin that it was in great danger o£ 
giving way. Operative measures were therefore decided upon. 

Operation.—On November 15th, 1895, chloroform having 





ance. When 8 years old he began to lose the use of the lower 
imbs, and in a short time they became completely para- | 





been administered, the patient was placed in the prone pos?~ 
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tion with the legs hanging over the end of the operating 
table. A vertical incision, 4 inches long, was made over the 
centre of the tumour. On opening the meningocele about a 

int of clear cerebrospinal fluid, which had evidently been 
P nt up under considerable pressure, escaped. The lining 
membrane of the sac was white and glistening, and showed 
the ramifications of numerous blood vessels. No nerves and 
no part of the spinal cord extended into the tumour. The 
opening into the spinal canal was about 1} inch long, and 
was divided into four parts by narrow transverse bands of 
tissue. An attempt was made to close the opening by a 
number of fine silk sutures passed through its edges. An in- 
cision was then made through the lining membrane of the 
sac about half an inch from the opening into the spinal canal ; 
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Fig, 3.—Case 11, before operation. 
the lining membrane was dissected up towards the opening, 


and its free edges united by a second row of sutures. The 
remainder of the sac, together with the redundant skin, was 
excised. The wound was closed with silk sutures, and was 
dressed with iodoform, sublimate gauze, and wood-wool 
wadding. After the operation the patient was somewhat 
collapsed, but soon rallied. 

The wound was first dressed on November 18th, three days 
after the operation, and subsequently it was dressed daily. 
The skin sutures were removed during the second week after 
the operation. On December 2nd it was noticed that a clear 
fluid resembling cerebrospinal fluid was exuding from some 
of the suture tracks. The discharge of cerebrospinal fluid 
became very profuse, and continued up to January 14th, 1896, 
when for the first time it became purulent. On January 17th 
4 counter-opening was made at the lowest portion of the scar 
and a drainage tube inserted. On the 2oth a free incision 
was made under an anesthetic; a large abscess cavity was 


laid open, and was thoroughly cleansed and packed with iodo- 
form gauze. From this time the wound was syringed and re- 
packed daily; it soon took on a healthier action, and the 
temperature, which up to this stage had been intermittent, 
gradually became normal. 

On February 19th the patient was sent to the convalescent 
hospital. The wound was then asuperficial granulating sur- 
face. There appeared to be some slight improvement in the 
paralysis, since he could flex and extend his knees to a slight 
extent. Sensation was about the same as before operation, 
and the trophic ulcers over the hips, although they had been 
carefully treated, were still unhealed. 

The patient was examined two months later; the wound in 
the back was then completely and soundly healed, and there 


Fig. 4.—Case 11, after operation. 


was no bulging of the part. There did not, however, appear 
to be any further improvement in the condition of the legs. 

Two years later (November 22nd, 1897) the patient’s condi- 
tion had undergone little change. There was no improvement 
in the paralysis of the legs. The cicatrix remained sound, and 
there was no tendency to bulging. 

In recording this case I wish to acknowledge my indebted- 
ness to Mr. J. E. Platt, who was at that time the Resident 
Surgical Officer at the infirmary, for collating the notes ; and 
also to Mr. R. D. Cran, my then House-Surgeon, for the skill 
and care he devoted to the after-treatment ; and I am further 
under considerable obligation to Mr. H. E. Scowcroft for the 
pains and trouble he took in taking the accurate photo- 
graphs (Figs. 1 and 2) which illustrate the condition of the 
patient before and after operation. The second series of 
photographs (Figs. 3 and 4) represent the appearance of 
another patient upon whom I performed a similar excision, 
with the most happy results, in 1383. 
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ROYAL MEDICAL AND CHIRURGICAL SOCIETY. 
T. Bryant, M.Ch., F.R.C.S., President, in the Chair. 
Tuesday, March 8th, 1898. 

THE PRESIDENT, on taking the chair for the first time, thanked 
the Society for the high compliment of electing him to a 
a which, in his estimation, was only second to that of 

esident of the Royal College of Surgeons. The Society was 
founded in 1805 bya physician to Guy’s Hospital (Dr. W. 
Saunders), and Addison and Bright had subsequently been 
ee There had not, however, been a surgical president 
om Guy’s for eighty years since Sir A. Cooper, and no medical 
president from that school since Dr. G. Babingtonin 1861. He 
therefore thanked the Society for the high honour that had 
fallen to his lot. 


Famity LATERAL SCLEROSIS. 

Dr. Norman Moore showed two brothers, aged 24 and 26 
years, whose symptoms came on gradually at 15. They had 
spastic rigidity of the legs without any affection of the arms, 
sphincters, intelligence, or vision. There was no nystagmus. 

he speech was drawling. A sister who had no other sym- 
ptoms had a similar affection of speech. 


MIcROCEPHALY AND ITS SURGICAL TREATMENT, 

Dr. JosePH GRIFFITHS read this paper. After making general 
remarks upon the nature of congenital microcephaly, he 
divided the cases into two main classes: (1) Those with 
small ill-filled but not deformed skulls, and (2) those with 
small and deformed skulls. The first class included those in 
which the brain was arrested in its growth in early embryonic 
life (three to four months) and in which the skull was 
natural but diminutive, the smallness being the result of a 
proportional diminution in all directions. In the second 
class the skull was not only small but misshapen, and the 
brain was not only diminutive but diseased, the disease 
giving rise to the altexation in shape, and the skull merely 
conforming itself to the enclosed brain. In the specimen 
described the skull showed no evidence of disease or of pre- 
mature synostosis of its component parts. The following 
case illustrated the characters of Class2: A. M., aged 16 
months, a well-formed boy; his head was very small, 
measuring only 16? inches in its greatest circumference, and 
it was flattened from behind forwards, the hinder part being 
flush with the back of the neck. From front to back the head 
measured only 53 inches, and from side to side 4} inches, 
which was near the normal. He could not speak, nor could 
he sit owing to muscular rigidity of the lower limbs; this 
rigidity was also present, but to a less extent, in the upper 
limbs. Intelligence was very small. He was the firstborn 
of young, healthy parents, father and mother being 24 
and 18 years of age respectively; forceps were used 
and chloroform administered at the birth. When 9 months 
old he suffered from fits for three days, being unconscious 
throughout one day and a night. On December 29th, 1896, 
linear craniectomy was performed on the right side, the idea 
being to make an artificial lambdoid suture. Recovery was 
uneventfuland complete, and the operation was followed by 
marked diminution in the rigidity of the muscles of both 
upper and lower limbs; the boy became interested in all 
around him, and for the first time in his life showed a desire 
to play with toys. On January 12th, 1897, the opposite half 
of the artificial lambdoid suture was made. Infection of the 
wound followed, and septic meningitis supervened and pro- 
duced death in tive days. The brain was not only ill-devel- 
oped, but it showed signs of disease affecting the cerebrum in 
more or less symmetrical patches. The skull was deformed, 
not from any disease or synostosis of its component parts, 
but merely from want of the natural stimulus that the en- 
larging brain gave to it. A summary and statistics of cases 
operated upon were given, and a list of the published cases 
operated upon in this country added. The conclusions were 
the following:—1. Congenital microcephalic idiots may be 
divided into two main classes (1) those with small ill-filled but 
not deformed skulls, and (2) those with small and deformed 
skulls. 2. In Class 1 the brain is at fault, being arrested in its 
development in an early period of embryonic life; in Class 2 
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there is in addition to arrested development of the braj 
evident disease of the cortex distributed in patches more op 
less symmetrically, the deformity of the skull being deter. 
mined by the shape of the brain. 3. There is a hypothetical 
case in which the skull is prematurely synostosed and 
enclosed brain more or less normal, but hitherto no evid, 
has been brought forward to show that such cages actually 
occur. 4. Craniectomy in all but the last-named (hypo. 
thetical) cases can be productive of no permanent good, ag 
the original fault is in the cerebrum (or of the whole nervous 
system according to Giacomini) and not in the skull, 
5. Where, however, there are symptoms such as genera} 
rigidity of the limbs, etc., which are in all probability dye 
to irritation of the motor cortical centres, then operative 
interference (trephining or craniectomy) is likely not only to 
afford amelioration of the symptoms, but in some cageg tg 
lead_to a substantial and even permanent improvement, 
6. Hitherto the mortality from operations has been very 
high, but with experience it is likely that this will pe 
materially reduced. 

Mr. WARRINGTON Hawarp thought this case a particularly 
interesting one, in that the necropsy showed the marked ang 
primary nature of the changes in the brain; he therefore 
cordially endorsed the first four of the author’s conclusions, but - 
he did not agree with the fifth conclusion. All the cages he 
had seen had shown evidence of primary mental defect, and to 
operate on such cases would, he thought, tend to discredit 
cranial surgery. 

Mr. E, CorrereELL, in conjunction with Dr. W. W. 
had operated five years ago on a child, aged 19 mon 
who had apparently premature synostosis of the crani 
bones. The child was now well and at a Board school, 
He had since operated on nine other cases, and in some 
improvement had taken place, especially with regard 
to the occurrence of fits and becoming more amen 
able to education. He did an extensive operation, 
turning down both parietal bones one at a time; this 
could be done practically without loss of blood if 3 
tourniquet were employed. He had never met with hyper 
pyrexia of obscure origin after operation, such as had been 


observed by Mr. Victor Horsley. He admitted that crani- 
ectomy was useless if there was primary cerebral disease, He 
did not quite understand what was meant by an “‘ill-filled” 
skull. ; 

Mr. STANLEY Boyp had seen one case, a child, obviously an 
idiot, of between 2 and 3 years of age, with a long skull, and 
probably synostosis of the sagittal suture. There was general 


rigidity with flexion of the limbs. He trephined the skull, 
and then with Hoffmann’s forceps cut round the skull rather 
low down, doirg one side at the first operation, and the other 
side two weeks later. The cuts were joined anteriorly, but 
separated posteriorly by a small piece of bone. The roof of 
the skull was thus converted into a kind of valve. Although 
the periosteum was removed round the cut, bony union took 
place. The operation had not led to any appreciable improve 
ment in the child’s condition. 

Dr. J. Grirritas, in reply, said that when there were 
obvious signs of cortical irritation operation might do good 
by acting as a counter-irritant. In addition it would prevent 
any further damage being done to the cortex by increased 
intracranial pressure. 


REMOVAL OF THE ENTIRE UPPER EXTREMITY FOR RECURREN? 
CARCINOMA AFTER REMOVAL OF THE BREAST. 

Mr. Crinton T. Dent reported this case—S. T., aged 53, 
In December, 1894, the left breast was removed for ah 
carcinoma first noticed two years previously. The axillary 
glands, which were affected, were also freely removed. In 
September, 1896, a recurrent nodule was removed from the 
neighbourhood of the cicatrix. Examination proved the 
growth to be a columnar-celled carcinoma (duct cancer), but 
showing transitional changes to the spheroidal-celled 
variety. The patient (age now 56) was readmitted into St. 
George’s Hospital in October, 1897, with recurrent ulceratin 
growth high up in axilla. The arm was much swollen an 
the pain severe. On October 22nd, 1897, the arm, scapula, 
and outer two-thirds of the clavicle were removed by the 
method, save in a few details, advocated by M. Paul Berger, 
The subclavian artery, with its scapular branches and the 
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subclavian vein, were tied after removal of part of the 
clavicle. The hemorrhage did not amount to more than two 
or three ounces, and there was no shock. The precautions 
advisable to obviate hemorrhage and shock were discussed. 
The wound healed readily, and the patient left for a conva- 
Jescent home on the twenty-sixth day after the operation, 
which had given great relief. An account of the dissection 
of the limb and of the microscopic appearances of the growth 
was given. The growth encircled the axillary artery and 
yein and the main nerve trunks. The coracoid process was 
replaced by growth. All the diseased parts appeared to have 
peen removed. The free recurrence of duct cancer in this 
case and the rarity of secondary growths of this nature in- 
yading bone were commented on. This case appeared to be 
the fourth in which the operation had been performed for 
disease of the same nature. Suggestions were made as to 
certain details in the operation. The conditions in cases of 
recurrent carcinoma were contrasted with those met with in 
malignant tumours (sarcoma, chondroma, étc.) involving the 
pones about the shoulder, and the operation in the former 
was shown to be far less serious. Amputation at the shoulder 
joint asa method of treatment was alluded to. The propriety 
of advising removal of the entire upper extremity in suitable 
cases (likely to be very rare) of recurrent carcinoma after re- 
moval of breast was discussed. Favourable indications for 
this method of treatment were considered to be: (1) Previous 
removal of the breast with dissection of all the lymphoid 
tissue and fascia off the pectoral muscle. (2) Slow growth of 
the original tumour. (3) Slow growth of the recurrent disease. 
(4) Microscopie evidence that the carcinoma was of the 
columnar-celled variety. (5) Limitation of the recurrent 
growth. (6) The certainty of relieving pain. The contra-in- 
dications were also discussed. Tables of cases in which the 
operation had been performed (a) for recurrent circinoma, 
and (4) for other conditions, were given. 

Mr. A. WituLett hoped that as a result of this valuable 
paper more attention would be paid to these cases. On two 
occasions he had wished to perform the operation, but the 
patients had declined, possibly because he had not felt justi- 
fied in urging such an extensive operation. He was sorry 
now that he had not done it, as he felt sure such an operation 
was in the best interests of the patients. He cordially agreed 
that the argument of the operation being a mutilation was 
not valid. 

Mr. STANLEY Boyp said this paper indicated that consider- 
able caution was necessary in criticising adversely extensive 
operations. He had never seen or performed the operation in 
the living subject, but in following out Professor Berger's 
directions on the dead subject it had seemed to him that the 
skin covering was inadequate. 

Mr. C. T. Dent, in reply, said that he had not performed 
Berger’s operation exactly, and he thought the posterior flap 
would not, if the original directions had been followed, have 
been sufficient. Most of Berger’s operations had been for 
large tumours, where, the skin being considerably stretched, a 
sufficiency was forthcoming. In this ease union had 
been satisfactory. At the present time, the patient was ill 
and the liver, which at the time of the operation appeared 
normal, was much enlarged, and though no definite nodules 
could be felt, this was probably due to secondary growths. 
There was no local recurrence in the scar. Still, he was glad 
that the operation had been performed, as it had brought 
great relief from pain, and for this reason he would do it 
again, even if recurrence was certain. 





HARVEIAN SOCIETY OF LONDON. 
CrinicaL EVENING. 
J. F. Goopuart, M.D., President, in the Chair. 
Thursday, March 8rd, 1898, 
: FALSE ABDOMINAL TUMOUR. 
Dr. G. A. SutuHeRLAND showed a boy, aged 6 years, witha 
false abdominal tumour. After an attack of measles three 
years previously a bulging was observed on the left side of 
the abdomen below the ribs, which under the influence of 
coughing or straining became as large as a cocoanut. There 
were no special symptoms associated with the swelling, and 
no history of any local trouble. The child had suffered from 
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severe rickets, with considerable deformity of the long bones 
and spine. He considered the swelling to be dependent on 
some congenital muscular defect in the abdominal wall 
which led to a hernial protrusion on straining, 

Dr. James Taytor said that he thought most members 
would agree with Dr. Sutherland’s view that.the case was one 
of congenital absence of certain abdominal muscles. He 
could not, however, agree with Dr. Sutherland in regarding 
the lateral curvature as the result of rickets. He thought it 
much more likely to be due to the muscular inequality. The 
case he thought was probably analogous to cases which had 
been published in which there was congenital.absence of a 
pectoral muscle. 

Mr. JACKSON CLARKE agreed with Dr. Taylor that the mus- 
cular defect had determined the development of lateral curva- 
ture in this case, but the rickety softening of the bones, as 
shown by the marked knock-knees, would also aid in pro- 
ducing the deviation of the vertebre. In cases of lateral 
curvature due to paralysis or to rickets, whether singly or 
combined, the use of a light and effective spinal support was 
imperative. 

Dovus.LE CoNnGENITAL CLuB Foor. 

Mr. Jackson CLARKE showed achild under treatment for 
double congenital club foot. The general condition of the 
child was of interest, in that it afforded an example of stunted 
growth of anot uncommon type. In the treatment of con- 
genital club foot in infancy Mr. Clarke had found that malle- 
able metal splints gave better results than those of plaster of 
paris. 

Dr. LeonarD GutTHRIE thought the child presented a cre- 
tinoid appearance, although not typically myxcedematous, 
Thyroid extract might be worth giving in the case. 

Dr. SuTHERLAND thought that, taking into account the 
mental condition and the physical changes, the patient was 
probably a congenital imbecile of the Mongolian type, and 
oe thyroid treatment was not likely to improve the con- 

ition. 

The PRESIDENT agreed with Dr. Sutherland. 


Hiatus VkEsic witi EPIsPaDIAs. 

Mr. EpMunp Owen showed a boy of 12 years, who was 
born with the anterior wall of the bladder, from umbilicus to 
pubes, deficient. The pubes were absent, and the penis was 
cleft into the urethra through the entire length of the roof. 
When admitted to the Children’s Hospital the boy had long 
hair, and was wearing petticoats. When exhibited, the 
bladder was entirely covered in except at one side, where the 
urine escaped through a small opening, and there was no 
trace of scrotum or penis. Mr. Owen had begun the opera- 
tion by turning down a large flap from the epigastric region, 
and laying it, with the raw side upwards, over the tender 
bladder. He had then brought up the scrotum as a wide 
bridge, having freed it by transverse incisions made in front 
and behind it. The raw surface of the scrotal bridge he had 
laid upon the raw surface of the turned down flap. He re- 
moved the testes. The flaps united well, and in due course 
he covered in the gap left underneath the scrotal bridge by 
trimming its lower border, and uniting to it the face border of 
the prepuce, which, having vivified, he had turned upwards 
with the penis. After the various operations, the boy had for 
several days been kept in a warm boracic bath. The bladder 
was so entirely and completely covered in that a certain 
amount of urine remained in the uew reservoir, which, con- 
stantly undergoing decomposition and depositing phos- 
phates, was rendering the boy’s existence extremely unhappy. 
The operation, in fact, had been so successful that the result 
proved disappointing, and Mr. Owen almost regretted that he 
had done it. Sy 

Dr. Ewart said the condition suggested the possibility 
that the prone posture might be of service in keeping the 
parts dry through an opening suitably placed in the middle 
line. The introduction of a seton to soak up and remove 
the urine as it trickled into the artificial bladder might do 
something towards alleviating the trouble. 


IscH MIC PARALYSIS FOLLOWING FRACTURE. 
Mr. Raymond JOHNSON brought forward the case of a boy, 
8 years of age, who developed extreme contraction of the 
wrist and fingers after fracture of the lower extremity of the 
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humerus. The fracture had been treated with wooden 
splints, which, as the result of undue pressure, had pre- 
duced a sore on the front of the forearm. An exploratory 
operation had shown that the condition of the limb was not 
dependent upon any damage to the nerves at the seat of 
fracture, and the case was regarded as an example of Volk- 
mann’s “‘ ischemic paralysis.” The paralysis and contracture, 
especially affecting the flexor muscles, were dependent upon 
inflammation and subsequent fibrous degeneration of the 
muscles caused by the application of splints sufficiently 
tightly to seriously interfere with the circulation through 
the part. Some slight degree of contractility still re- 
mained in the affected muscles, and in order to relax the 
contracted tendons a short piece was excised from the 
middle of the shafts of the radius and ulna. The effect on 
the contracted wrist and fingers was satisfactory, but un- 
fortunately the divided bones had repaired only by fibrous 
tissue, and a leather splint was necessary to give strength to 
the limb. 

Mr. Owen had met with three cases of this sort, and he 
was inclined to regard them as incurable. So far as his ex- 
perience went the condition occurred only in children, and 
whether or not it was the result of tight bandaging, it was, so 
far as he knew, always associated with a gangrenous or ulce- 
rated patch upon the skin where the splints had unduly 
pressed. He gave particulars of a boy who had come under 
his care from Birmingham with his fingers and wrist firmly 
flexed and useless. There was little or no impairment of 
sensation. The fracture had been in the upper part of the 
forearm, and the mother said that when the splints were 
removed there was a sore place. Mr. Owen cut down upon 
the median nerve, but found it healthy; the flexor muscles, 
however, were in a condition of fibrous degeneration, as if 
the result of antecedent inflammation. Eventually he divided 
the flexor tendons with, as might be expected, a very imper- 
fect result. He thought that resection of part of the radius 
and ulna was best calculated to improve the condition, 
though, as Mr. Johnson had remarked, the surgeon must be 
prepared for the occurrence of subsequent non-union. 


Dovustk-HEADED MONSTER. 

Dr. OwEN FowLeErR showed a very rare variety of double- 
headed monster. This specimen had two heads and two 
necks, two normal arms, and an additional arm springing 
from where the necks diverged. This arm had at its ex- 
tremity a double hand, with fingers partly fused together. 
There was no anus but a double penis, the second being 
small, and placed on the front surface of the scrotum. The 
legs were normal, the spine double, the body broad. The 
mother wasa primipara, aged 28. A foot presented, the breech 
was brought down, and, except for a certain amount of traction 
to bring the head through the brim of pelvis, the labour was 
normal. No signs of life in the child. Mother made a good 
recovery. No family history of twins or anything else to 
account for this freak of Nature. 


OBSTETRICAL SOCIETY OF LONDON. 
CuAruEs J. CULLINGWorRTH, M.D., President, in the Chair. 
Wednesday, March 2nd, 1898. 
INTERMENSTRUAL Pain (MITTELSCHMERZ). 


Dr. ADDINSELL read a paper on this subject. Having alluded 
to the paper by Sir William Priestley on Intermenstrual 
Dysmenorrheea, he said the present paper was based on cases 
the chief characteristic of which was pain varying in inten- 
sity, referred to the ovarian region,and recurring with marked 
regularity fourteen days after the normal menstrual period. 
Case 1: The patient was aged 29, unmarried, anemic; she 
complained of great pain in the hypogastric region extending 
over the whole of the lower abdomen, the pain occurring 
regularly on the twelfth to the fourteenth day after the normal 
period. There were erosions of the os, anteflexion of the 
uterus, and an elongated swelling in the left broad ligament, 
which disappeared after the passage of thin watery discharge. 
The Mittelschmerz was not benefited by curetting. Case 11: 
The patient was aged 31, unmarried, and suffered from con- 
stipation. The Mittelschmerz occurred on the fourteenth day 
and lasted two to three days. The uterus contained fibroids, 
and the left Fallopian tube was thickened. Oiphorectomy 
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was performed, and the patient had had no pain or riod 
since. Case 11: The patient was aged 28. She complained 
of pain in the left ovarian region twelve or thirteen days after 
her period; menstruation was normal. She had passed clear 
watery fluid during the attack of pain. The uterus (retroflexed) 
contained fibroids. There was a soft elastic swelling in 
the left broad ligament. Case1v: The patient was 33 years 
ofage. She had ‘‘ middle pain” sometimes, and complained 
of discharge of clear fluid, after which the pain was lessened, 
The author remarked that in Croom’s and Priestley’s cages 
and his own there had been a fulness or a distinct swelli 
in the broad ligament which had been the seat of pain. After 
considering the views held as to the causation of the “ middle 
pain,” the author concluded that it was due to a pain. 
ful effort on the part of the tube to expel its contents, 

Dr. Herman preferred the designation ‘intermediate 
monthly pain” to ‘‘ middle pain.” He had found that the 
date of its recurrence varied. He was accustomed to accept 
the explanation put forward by Sir William Priestley, that it 
was due to monthly recurring painful ovulation. In most, 
rbut not all, of the cases he had seen there were signs of 
old inflammation of the uterine appendages. Adhesiong 
offered a ready explanation of why the ovulation wag 
painful. 

Dr. AMAND Rovurn saw no difficulty in explaining this in- 
termenstrual pain if once it could be assumed that in certain 
cases there was an intermenstrual cycle as well as a menstrual 
one. The increased tension of the local lesion would give 
rise to the pain. 

Mr. Buanp SuttTon remarked that he had long held the 
view that fluid distensions of the tubes did not discharge 
themselves into the uterus, and the old notions of intermit- 
ting hydrosalpinx and pyosalpinx were not sustained by re- 
liable evidence. 

Dr. Boxauy was of opinion that they were far from being 
able to fix the cause of intermenstrual pain on any one pelvic 
lesion. He had seenacase in which there was throughout 
no sign of tubal disease. The patient became pregnant but 
miscarried, and afterwards, though she had a fibroid, she had 
little or no intermenstrual pain. 

Dr. Hkywoop SmitH considered that the disease was asso- 
ciated with intermittent tubal hydrorrhcea. 

Dr. ARTHUR GiILEs thought that if a condition of inter- 
mittent hydrosalpinx were present, swelling of the mucosa 
during menstruation might lead to temporary occlusion of 
the uterine ostia of the tubes, and this to accumulation of 
fluid, which after some days would cause pain. 

Dr. Ewen Mactean thought it possible that some of these 
cases might be regarded as an attempt at double menstrua- 
tion. 

The PrestpEnT said that it was evident that the cause of 
the phenomena was still far from understood; none of the 
theories put forward appeared satisfactory. Tubal disten- 
sion with escape of the contents through the uterine end if 
it ever occurred must be an event of extreme rarity. An ex- 
amination of the author's table did not seem to warrant the 
statement that ‘“‘in nearly all the cases a tubal lesion was 
present,” for in only 3 out of the 13 cases were the tubes 
known to be diseased. Watery discharges should not 
readily be regarded as having any pathological signif- 
cance. He had known urine and even bath water pent up 
in the vagina mistaken for pathological discharges. 7 

Dr. ADDINSELL, in reply, stated that he had satisfied him- 
self that in his cases a swelling existed and disappeared 
after the copious discharge of clear mucus accompanied by 
pain. 

SPECIMENS. : 

The following specimens were shown :—Deciduoma Malig- 
num by Mr. Tarcert for Dr. H1L11er.—Uterine Fibroid wit 
Pregnancy by Dr. Witt1am Duncan.—Double Pyosalpinx with 
enormous Distension of Tubes by Dr. C. H. RowneErts.— 
Fibro-myoma of Vagina by Dr. Joun Puitiips.—Broad Liga- 
ment Myoma by Dr. Mactean.—Cystic Intra-)igamentous 
Myoma with Double Uterus by Dr. Gow.—A Two-headed 
Monster by Dr. OWEN FowLER.— Double Ovarian Dermoids by 
Dr. Rivers Poitock. 














THE SutTAN has conferred the decoration of the Osmanieh 
in brilliants on his physician, Ismet Pasha. 
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pRITISH BALNEOLOGICAL AND CLIMATOLOGICAL 
SOCIETY. 
Wa. V. Snow, M.D., President, in the Chair. 
Wednesday, March 2nd, 1898. 
Batus AND EXERCISE IN Heart DIsEasE. 
A. E. Sansom, in resuming the discussion on the Treat- 
ao of Affections of the Heart and the Circulation by Baths, 
Exercises and Climate, which was opened by Dr. Hyde 
Buxton) and Dr. George Oliver (Harrogate) on January 28th, 
( id he believed that the effervescent character of the water 
o loyed at such places as Nauheim had some therapeutic 
eHfect_—probably agreeably stimulating the sensory nerve 
terminals of the skin. Stokes of Dublin was the first (1854) 
to call attention to the value of muscular exercises in the 
treatment of heart disease. Systematised muscular exercise 
was undoubtedly of great value in the treatment of disorders 
of the circulatory mechanism. He thought the effect of 
exercise of the voluntary muscles was an accumulation of 
plood in the vessels supplying these muscles and a cor- 
responding relief of congested areas, there being in some 
degree & derivation from the engorged veins and the 
right chambers of the heart. With Dr. George Oliver's 
view that during muscular exercise a rapid fluid transfer 
through the capillary walls into the lymphatic and inter- 
stitial spaces occurred, he was in complete accord. There 
was too much disposition, in questions of cardiac pathology, 
to ignore the great lymphatic circulation. The tendency to 
danger, even of overstrain, had been greatly exaggerated ; the 
effects of physical stress upon the heart being promptly 
counteracted by equilibrating machinery. Not physical strain 
put the concurrence of physical with nervous overstrain con- 
stituted much of the danger. He advocated the combination 
of exercises and baths. Speaking of the estimation of thera- 
utic effects, Dr. Sansom described the cases presenting 
themselves for treatment as coming for the most part under 
the categories of (1) failing compensation in structural dis- 
eases of the heart valves ; (2) dilatation of the heart and fail- 
ing myocardium, including fatty infiltration, without evi- 
dence of valvular disease; (3) cardio-arterial disease, espe- 
cially associated with morbid condition of the kidney ; (4) 
disorders of nervous origin. All adverse signs might pass 
away without the adoption of the bath plus exercise treat- 
ment, while nervous complications might aggravate, and even 
induce, without organic changes, all the signs and symptoms. 
Dealing with physical evidence of enlargement of the heart, 
he said many of the outlines purporting to be those of the 
heart before and after Nauheim treatment were the results of 
a fallacious plan of physical examination, and did not accu- 
rately represent the size and position of the heart. More- 
over, the heart varied in volume under so many different 
conditions, that to attribute its diminution to any given plan 
of treatment was not strictly justifiable. Disorders of the 
vagus and of the nervous mechanism of the heart had been 
too much overlooked as causes of dilatation of the heart 
chambers. He considered sphygmographic evidence of little 
value in demonstrating the success of any treatment. As for 
climate, whether a given patient were sent to a British or a 
Continental health resort was a question de mileu; but wher- 
ever the treatment was carried out, all the surroundings 
should be those of hope and cheerfulness, so that they should 
not have to deal with that most miserable of mortals—a car- 
diac hypochondriac. 

Professor CLIFFORD ALLBuTT said his study of the litera- 
ture of the subject had produced much the same effect upon 
him as upon Dr. Sansom, and he had not therefore urged his 

tients to take advantage of these methods with the same 

om with which he should otherwise have done. It was 
to be regretted that diagrams had been published of condi- 
tions of the heart which could not in any possible way be 
arrived at. He believed the expansion of the lungs, in the 
production of which exercises were so largely concerned, to be 
an exceedingly important factor in reducing the venous, and 
thereby indirectly raising the arterial blood pressure. He 
thought there was a great want, in clinical medicine, of 
proper distinction between tone and tension. A heart could 
not possibly be improved without increasing blood pressure. 
They “ apt to think that all blood pressure was peripheral. 





It depended, however, on the heart itself. If the heart was 
dilated and slack, the blood pressure would fall; on the con- 
trary, it was raised if the tone were improved. 

Dr. HERon thought it a matter of perfect indifference 
whether the bath water were supplied at a German spa or by. 
the Middlesex Water Company, and that if the patient’s skin 
were kept clean all the good purpose served by baths would 
be attained. He deprecated the tendency to create a profes- 
soriate of gymnastics in connection with the treatment of 
heart disease, believing that devotion to games had much 
better be cultivated than devotion to special gymnastics. 

Dr. Harry CAMPBELL considered muscular exercise infi- 
nitely the most valuable stimulant of the heart. A large 
amountof blood was determined towards the muscular system, 
a small amount of blood leaving the muscles in proportion to 
the exalted cardiac action. The venous right side of the 
heart was thus relieved. The contraction of the abdominal 
muscles, moreover, tended to diminish the flow of blood into 
the right heart. He suggested that the same results followed 
from the cold bath which produced a tonic contraction of all 
the muscles of the body. Respiratory exercises, too, by in- 
creasing the vascular area of the Jungs, diminished the resist- 
ance to the flow of blood from the right side of the heart. 

Dr. Bezty THORNE showed cardiagrams and said the 
attitude adopted by Dr. Sansom and others with reference to 
diagrams of the area of dulness and to sphygmograms might 
as well be taken up with respect to the thermometer, which 
had been equally abused. By a practice of delineating the 
results of percussion and preserving sphygmograms daily 
instruction was gained. He had sphygmographic tracings 
periodically taken by nurses trained by himself to take them, 
and he maintained that, with sufficient training and education 
of their powers of observation, their delicacy of touch and 
constant practice enabled them to produce sphygmograms 
with a reliability which he was prepared to pit against the 
skill and proficiency of any member of that Society. 

The discussion was continued by Dr. Sutrtry Jonss (Droit- 
wich), Dr. Kineascors, Dr. Fortescur Fox, Dr. Louis Bianco 
(Aix-les-Bains), Dr. Back Jongs (Llangammarch), Dr. C. W. 
CuapmMaNn, Dr. ANDREW MyrtLE (Harrogate), and the Pre- 
SIDENT; and Dr. Hypr (Buxton) replied. 





EDINBURGH MEDICO-CHIRURGICAL SOCIETY. 
JAMES CARMICHAEL, M.D., President, in the Chair. 
Wednesday, March 2nd, 1898. 
PATIENTS, 
Dr. GEORGE Gisson and Mr. James B. Hopspon showed a 
patient after operation for a Perforated Gastric Ulcer.—Dr. 
NORMAN WALKER showed a case of Lichen Scrofulosorum.— 
Professor ANNANDALE showed a man on whom he had operated 
for Dislocation Backwards of the Head of the Humerus, of old 
standing. When the joint was exposed it was found that the 
glenoid cavity had been fractured, and, as the head of the 
humerus could not be replaced satisfactorily, it was excised, 
and a good movable joint had resulted. Attention was 
directed to the incision which had been employed in this and 
other cases. This incision commenced at the junction of the 
middle and outer third of the clavicle, and a little below it, 
and was carried outwards to the posterior tip of the acromion 
process. In this incision the clavicular attachments of the 
deltoid muscle were divided, and a_ second in- 
cision being carried down the anterior aspect of 
the muscle, the muscle itself was turned downwards 
and outwards, and so gave free access to the affected parts. 
This incision had also the advantage that it did not interfere 
with the principal vessels and nerves which entered the muscle. 
—Mr. Harotp J. Stites showed: (1) a child, aged 1 year 
and 8 months, with a Right-sided Congenital Inguinal 
Hernia, in which the vermiform appendix could be distinctly 
felt by external manipulation through the scrotum. (2) A 
delicate child, aged 1 year and 8 months, with an ordinary 
Double Hydrocele, above which, on both sides, was what at 
first sight appeared to be a funicular hernia, but which was 
found on further examination to be a funicular hydrocele with 
a wide abdominalcommunication. The child’s abdomen,which 
was very prominent, contained a considerable amount of fluid, 
and the case was no doubt one of tuberculous peritonitis, in 
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which the fluid had gravitated into the patent funicular 
peritoneal processes. (3) A child, aged 33 years, presenting 
all the typical features of Congenital Dislocation of the Left 
Hip. As usual, nothing abnormal was noticed until the child 
‘began to walk. 
SPECIMENS. . 
Professor ANNANDALE showed: (1) Parts from a Congenital 
‘Hernia in the Sac (tunica vaginalis), of which there was a 
atent Meckel’s diverticulum measuring nearly § inches in 
Yength. This diverticulum was closed at its lower end, and 
~was adherent to the testicle, so it was thought best to remove 
‘the tunica vaginalis, testicle, and diverticulum. The latter 
hhaving been cut across about half an inch from the intestine, 
‘its open end was carefully stitched by two layers of Lembert’s 
suture. The patient, a boy, aged 3, had made a good 
recovery. (2) An Appendix which, with a portion of the 
-excum, was found attached to the anterior surface of the 
right lobe of the linea, the case evidently being one in which 
the embryonic position of the cecum had remained per- 
sistent. (3) A Pedunculated Papilloma the size of a 
walnut, removed by suprapubic cystotomy from the 
bladder of a male patient. (4) Parts removed by excision 
from an old-standing Injury to the Elbow-joint. The joint 
was firmly ankylosed, and useless on account of the position 
ofthearm. The principal injury had been a fracture through 
the upper end of the radius, anda large mass of callus had 
deen thrown out, uniting this bone to the external condyle of 
the humerus. (5) Parts removed by operation from a Rup- 
tured Tubal Pregnancy. The patient, who was supposed to 
be about six weeks pregnant, was suddenly seized with 
-gevere abdominal pain, and shortly after became collapsed. 
When admitted to the infirmary she was much collapsed, and 
the abdomen was swollen and tender. The abdomen was 
——— without delay, and was found to be full of extravasated 
blood fluid and in clots; the omentum was also infiltrated 
with blood. The clots having been rapidly cleared away, the 
uterus was felt for and found to be normal. The fingers were 
then passed from the uterus along, first, the right tube and 
- ovary, which also were normal, and then along the left. A 
dilatation the size of a small orange was felt in the left tube, 
and, on drawing it forward to the hand, a rupture was seen in 
this dilated portion, and through it the transparent mem- 
branes, as yet whole, projected; behind the membranes 
could be seen floating in clear fluid a small foetus about half 
aninchin length. A ligature having been passed round the 
tube on the uterine side of the rupture, the dilated portion, 
membrane, foetus, and ovary were removed. The peritoneal 
cavity was then thoroughly washed out with warm boracic 
lotion, and a glass drainage tube introduced. The tube was 
removed upon the third day, and the patient had madea 
good recovery. (6) A large number of Seed-like Bodies re- 
moved from a Bursa under the anterior surface of the deltoid 
muscle.—Mr. ALExIs THOMSON showed : (1) aspecimen illustra- 
tive of Arrested Development of the Colon; (2) the Intestines 
‘from a case of Obstruction of the Bowel, dating from birth, in 
which temporary relief was afforded by Enterostomy.—Dr. G. 
Gisson showing a drawing of Choroiditis in Waxy Disease. 


THE Various Forms oF CIRRHOSIS OF THE LIVER. 

Dr. ALEXANDER JAMES read a paper on this subject. 
After alluding to the typical forms of hypertrophic and atro- 
phic cirrhosis, he described a number of transitional forms. 
These had begun with jaundice and enlargement of the organ, 
and had ended in diminution of size with development of 
ascites and enlargement of the spleen. He next referred to 
cases of cirrhosis where that condition had apparently pro- 
ceeded from cicatricial tissue, developed in connection with 
the exterior or interior of the liver. The question was then 
asked, How was it that as the result of some irritant an over- 
growth of fibrous tissue, with a relative disappearance of 
parenchyma, occurred ? To illustratethis, the conditions found 
in acute yellow atrophy were described and an analogy drawn 
between acute yellow atrophy and liver cirrhosis. It was held 
that in these two pathological conditions the process was the 
same, the difference being only of degree due to differences in 
the severity of the irritant. In the most acute forms of 
acute yellow atrophy the disintegration of the liver cells 
took place so quickly that the patient died before any 


<evergrowth of the connective tissue could occur. In the less | 








acute forms time was given for an overgrowth of fibro 
to occur to a slight extent. In the different forms of us tide 
of the liver, on the other hand, the irritant acted much leag 
severely, so that pari passu with the disappearance of liver 
cells there occurred increase in the connective tisgue, A 
similar interference with the normal conditions of growth 
development and reproduction would, he held, account for 
the production of cancerous tissue in the liver in Cases of 
aa mga cirrhosis. bat its ibid th an 

e paper was spoken to by Drs. Muir and Russ 
Mr. Coluuass., and Dr. JAMEs replied. mLL aid 





ROYAL ACADEMY OF MEDICINE IN IRELAND, 
SECTION OF ANATOMY AND PHYSIOLOGY, 
D. J. Correy, M.D., President, in the Chair, 
Friday, February 4th, 1898. 
EXHIBITS. 


-PROFESSOR FRASER showed (1) a specimen of Left Superior 


Cava; (2) a Heart in which a large hepatic vein opened into 
the coronary sinus; (3) Cervical Ribs; and (4) microscopic 
specimens showing a “‘ Pressure Pouch ” in a sheep embryo, - 
Dr. H. C. Twerepy exhibited a boy with a Supernum 
Digit attached to his right thumb.-—Dr. R. TRAvERs Syrq 
exhibited a man aged over 50 years, with Complete Absence 
of both Pectoral Muscles on the right side. 


THE TEACHING OF HISTOLOGY. 

The Presipent, after some introductory remarks, said he 
thought it was the experience of most teachers of histo 
that a few months after the student had gone through hig 
practical classes and lectures in this subject, in the 
majority of cases he was quite incapable of making anythi 
like a complete preparation of a tissue or organ for microscopie 
examination. He had forgotten what had been described to him 
of the technique of fixing, hardening, embedding, etc., because 
he had never practised these processes for himself. He had been 
taught histology rather as an adjunct to anatomy, and not at 
all as a practical method of study and investigation. He had 
left the laboratory stored with valuable information indeed, but 
devoid of a practical knowledge, which could be of the greatest 
use and interest to him in the study of pathology, or in appli- 
cation to many branches of biological science. Again, the 
value of microscopic methods in teaching physiological 
chemistry was lost sight of. Without attempting anything 
like a course of micro-chemistry, a properly systematised 
course of histology would obviously include, in the study of 
the action of the ordinary reagents, so many chemical demon- 
strations as to make the course a valuable help in teaching 
and learning physiological chemistry. It seemed most desir 
able that the histological teaching should be so conducted as 
to make it more useful on the physiological side, as well as 
thoroughly practical, so that the student would leave the 
laboratory equipped with something more than information 
—namely, a method of investigation. How could this be 
done? By extending the present course a little, and devoting, 
say, one-third of the whole to the study of the cell. Us 
the magnificent material available in almost all arthro 
animals for a complete demonstration—first, of structure 
and of the action of the various reagents employed 
in ‘fixing, hardening, etc., then of staining methods which 
would naturally be followed in investigating cell structure- 
students would be taken over the whole field of histological 
technique, and incidentally made acquainted with 
methods and results of micro-chemistry. Histology wouldbe 
taught in the rational way, beginning, so to speak, with its 
alphabet, and the gain to the student from all points of view 
would well be worth the additional labour—not very great— 
which it might impose on him. ; 

Professor W. H. THompson thought that it was the duty df 
the zoologist and botanist to teach the students cytology, 
and pass them on to the teachers of histology to be taught 
human histology. F 

Professor Fraser had no doubt that the teaching of the 
subject would remain in possession of the_histologist, 
would not be undertaken by the anatomist, botanist, # 
zoologist. With regard to adding on to the ordinary histo 
logical course a cytological one as well, and asking studen' 
in a short time to know so many subjects, and conduct what 
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ied less original investigat 

tically be more or less original investigation in 
eer, be wan afraid that the ordinary student had not 
the time or the opportunity to do those things. 

Professor McWEENEY said that for students who did not 
take out a course of biology what he would urge was an 
attempt on the part of the teacher of histology to secure, by 
the better fixation of the tissues, a more accurate idea for the 
student of the real structure of cells, and, by higher micro- 
acopic powers, to get him to understand better what were the 
component parts of a cell. He would also suggest that the 
sections be cut of extreme thinness, and that the principles 
of staining be explained to the student. As regards the 
study of karyokinesis, pieces of embryonic organs taken at 
the proper time, and fixed in Flemming’s or Hermann’s 
golutions, would probably show the student almost every 
stage of mitosis. _ : 

Professor Scott said that no doubt all these subjects were 
of considerable importance, but there was only a short three 
months to get through the organs of the body under the 

resent conditions. If the course were extended he was 
afraid that they would have more than it was possible to do 
in the time. . 

Professor J. M. Purser said that some speakers spoke 
about how students should be taught the structure and the 
constitution of the cell, but he did not think that anyone 
present would venture to say what was the structure of a cell. 
Fixing and staining methods were very difficult, and for these 
and other reasons he thought that to begin with cytology 
would be to begin at the wrong end. 

The PRESIDENT, in reply, said that what he did suggest, 
and still believed possible, was that a portion—and that a 
very large portion—of the present histological course might 
be devoted to the study of the various histological methods, 
applying them to the cell, not taking the study of the cell in 
any other sense than to utilise it to teach the student 
methods ; and in this way sufficient interest and knowledge 
would be gained to enable students afterwards to follow 
histological subjects for themselves. Let them have a suf- 
ficient knowledge of method, and of the meaning of method 
and with that he thought students would have learnt a good 
deal of physiological chemistry. 


Tur EFFECTS OF PEPTONES AND ALBUMOSES ON THE KIDNEY. 
Professor W. H. THompson presented a preliminary com- 
munication dealing with the influence of peptones and albu- 
moses on the kidney when injected into the circulation. The 
following was a summary of the results at which he had 
arrived: 1. These substances do not exert so great an influ- 
ence on the walls of the kidney blood vessels as they do on 
those of other splanchnic blood vessels. 2. They cause a 
marked increase in the secretion of urine, tie maximum oc- 
curring during the second hour after injection. 3. The urine 
secreted is dilute, its percentage of urea and total nitrogen 
being diminished. 4. The total amount of urea and nitrogen 
is notwithstanding considerably increased. 5. Part of the 
peptone (or albumose) is excreted during the first hour after 
injection, but the greater part appears to be retained. The 
amount so retained, however, is not sufficient to supply 
enough nitrogen for the increased output of urea and other 
nitrogenous compounds. . 

_ Remarks were made by Professor Purser, who thought that 
the increased secretion of urine was due to a specific action of 
the peptones on the cells of the kidney, and, if so, one would 
suppose that more of the peptone ought to undergo secretion 
than had actually been the case, for it appeared that the ex- 
cretion of peptone was completed in the second hour. It was 
clear that this substance must act chiefly on the blood vessels 
of the intestine, and there must be a great difference in the 
structure of the blood vessels of the intestine and the blood 
vessels of the kidney if the apparatus in the kidney was so 
slightly affected by the peptones, whereas the tone of the 
vessels in the intestines was so completely changed. This, he 
said, was a very interesting point as to the relation between 
one kind of blood vesse) and another. 


Tue Larynx 1n MarsupiAts, CRANIO. CEREBRAL TOPO- 
GRAPHY, ETC. 

Professor J. SymMIncton (a) described the peculiarities of 

the larynx in certain marsupials ; (4) exhibited a series 








of scapule to show the mode of ossification of its coracoid 
elements, and discussed their morphological significance ; 
and (c) gave details of a method he had adopted for demon- 
strating the relation of the skin and skull to both the ex- 
ternal surface and the interior of the brain. The paper was 
illustrated by specimens and a series of photographs. 

Professor CUNNINGHAM thought that the specimens which 
Professor Symington had shown were probably the most 
beautiful specimens of cranio-cerebral topography he had 
everseen. Professor Symington was perfectly right in saying 
that the surface should always be combined with the interior. 
and by his method he was able to do this. Formalin was o 
enormous help in such work. 


LIVERPOOL MEDICAL INSTITUTION. 
W. Macriz CamMpseEtt, M.D., President, in the Chair. 
Thursday, March 8rd, 1898, 
Excision OF STRANGULATED INGUINAL HERNIA. 
Dr. Rawpon related two cases of inguinal hernia in which 
the strangulated bowel was excised and vey bs button 
used with complete success. In the first case the bowel was 
so rotten that it gave way during a careful attempt to reduce 
it. The patient made a good recovery; the button had not 
yet been seen. In the second case the bowel was on the 
bs yes gangrene. The button was passed on the twenty- 
rst e 
Dr. , exhibited a radiograph demonstrating the 
position of the button four days before it came away. 
Mr. Banks, Dr. ALEXANDER, Mr, Puzry, and the PRESIDENT 
made remarks. 





FRIEDREICH’S DISEASE. 
Dr. T. R. Guynn showed a patient suffering from Fried- 
reich’s disease in whom apparently it was not hereditary. 
Drs. BrapsHaw and A. Davipson spoke. 


Hypatip Cyst or THIGH. 

Mr. Banks showed a hydatid cyst filled with daughter 
cysts removed from the adductor muscles of the thigh of a 
boy, aged 13, from Rhyl, North Wales. It had been present 
seven years, recently enlarging rapidly. He had noticed that 
many cases of hydatid disease came from North Wales. 


TUBERCULOSIS OF IRIS, 

Mr. Ricuarp WILLIAMS showed a case of tuberculosis of 
the iris in both eyes of a girl, aged 13, with a very tubercu- 
lous history. The case will be reported later after the 
patient has been subjected to the tuberculin treatment. 

Mr. SHEARs spoke. 


TREATMENT OF CLUB Foor. 

Mr. R. W. Murray read a note on the treatment of con- 
genital club foot and brought forward a series of cases which 
had been operated upon during the last seven years. In 
infants he advocated subcutaneous division down to and in- 
cluding the calcaneo-scaphoid capsule, and at once over- 
correcting the deformity and fixing the foot in plaster of 
paris. In children who had learnt to walk he removed a 
wedge of bone, irrespective of bones or joints, large enough 
to allow immediate correction. He had operated on fifty-one 
feet. - 

Mr. Banks thought wrenching in very young children suffi- 
cient, with judicious after-treatment, and he was in favour of 
removing the head of the astragalus in older cases. 

Mr. Newsott strongly advocated the wrench in nearly all 
cases of club foot. There was no risk, no loss of mobility, no 
shortening of the foot, and no scars by this method. The 
principles of the treatment ought to be thoroughly under- 
stood and continued from time to time until cure resulted. 

Mr. Damer Harrisson and Dr. A. MactEop Ross spoke. 


Toe New TUBERCULIN IN PHTHISIS. 

Dr. ABRAM read notes on a case of phthisis treated by tuber- 
culin T.R. 

Dr. Logan gave particulars of two cases. The first was 
treated with the old tuberculin in 1891. The lady, aged 35, 
being still free from bacilli. The second case was treated 
with the new tuberculin, and was now almost free from 
bacilli and much improved in health. 
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Dr. BucHANAN thought very few cases of phthisis were cases 
of — infection with tubercle, and questioned the science 
and logic of the treatment. Results hitherto published were 
not encouraging. : : 

Drs. MacaLiIsTER, GRUNBAUM, and Raw joined in the dis- 
cussion. 





LARYNGOLOGICAL Society or Lonpon.—At a meeting on 
February 9th, Mr. H. T. Burtin, President, in the chair, Dr. 
PaTERSON showed specimens and photographs of the Supra- 
tonsillar Fossa. The space which was met with in the 
majority of individuals was situated behind the anterior 
— fold in its upper part, and had been erroneously 
ooked upon as an enlarged tonsillar crypt. His regarded 
it as the remains of the second visceral cleft. In two 
cases the exhibitor observed it as the starting-point of 
malignant disease, and its importance was increased by the 
fact of its being frequently the seat of infection in certain 
forms of disease. Dr. Paterson also showed a specimen of Papil- 
loma of Tonsil obtained from a boy aged 10. It gave rise to 
no symptoms. Although situated on the anterior and inner 
aspect of the tonsil, it did not grow from that gland, but 
sprang from the plica triangularis, which was well marked.— 
Dr. Lampert Lack showed a new Snare for Throat and Nose 
Work.—Mr. WaaceErt showed a middle-aged woman with an 
eight years’ history of Left Antral Empyema, during which 
time she had practised daily irrigation through a tube in the 
alveolus. He performed Luc’s operation, making a large 
opening through the canine fossa, removing entirely the 
polypi and the thick purple papillated lining of the cavity, 
which was cleared until the white bone was laid bare through- 
out. The muco-periosteum was sutured over the canine fossa 
wound, which healed firmly. The drain tube into the bone 
was removed on the third day. No reaction fol- 
lowed the operation. From the day of operation, 
five weeks ago, no pus had been secreted in the cauity. 
Several speakers pointed out that an essentially similar 
operation had been described and —. in England 
before Luc published his cases.—Dr. WiLLcocks showed a 
case of Immobility of the Right Cord, in a man, aged 70. 
There was no evidence of intrathoracic pressure of any kind. 
—Dr. Hersert Tittey showed a case of Early Epithelioma 
of the Cord in a man, aged 48. There was slight loss of 
movement on phonatien.—Dr. WALKER Downie showed a 
case of Primary Epithelioma of the Uvula, with two coloured 
drawings of the parts, and microscopic sections of the new 
growth. The patient was a man, aged 56. The whole of the 
uvula was removed under cocaine, the incisions going well 

into the soft palate. The surface was practically healed in 
four days, and now, at the end of six months, the man was 
in perfect health, and there was no evidence of recurrence.— 
Mr. LAKE showed a case of Interarytenoid Growth ina female. 
There were no subjective symptoms except loss of voice. The 
pieces shown were removed on February 3rd, 1898. Since then 
the patient had improved very much in her general cendition.— 
Mr. Srencer showed a Tumour which had occupied the upper 
epiglottis and superficially the base of the tongue. Under the 
microscope the growth was found to be acarcinoma. The 
tumour was taken from a man over 70, who complained of in- 
creasing difficulty in genres His breathing had not 
troubled him, but his voice had become somewhat mufiled. 
The lower part of the pharynx appeared to be completely 
filled by the tumour, which could be touched by the finger ; 
but neither the opening of the larynx nor that of the cso- 
hagus was visible. There was an enlarged superficial gland 
in the neck, which was breaking down, and was tense. Un- 
der an anzsthetic preliminary tracheotomy was at once done. 
Transverse subhyoid pharyngotomy was then done, the base 
of the epiglottis cut across, and the aryteno-epiglottidean 
folds divided. A pedicle was thus made, and the tumour was 
quickly removed by the galvanic écraseur. The wound in the 
5) was completely sewn up, the tracheotomy tube re- 
moved, and the broken-down gland in the neck incised, wiped 
out with a strong antiseptic, and the skin united. The 
patient did well until the fifth day, when some bronchitis 
started, and he died a week after the operation. There were 
no signs of pneumonia, either during life = = mortem, 
eli 


ASSOCIATION OF REGISTERED MEDICAL WOMEN.—At a megt. 
ing on March 1st, Miss Cock, M.D. (President), in the chair 
after preliminary business, Miss KriTH, L.R.C.P. and g’ 
showed an Intestinal Button of Decalcified Ivory, invented 
by Dr. Gil, of Malaga. The advantages claimed for it were 
rapidity of operation, sutures not being required, and com. 

lete digestion of the button, with no subsequent stenosis, 

he ivory was prepared in the same way as Professor Senn’s 
bone plates.—Mrs. Boyp, M.D., read notes of two caseg of 
intestinal obstruction necessitating intestinal suture. In the 
first case, where the uterus had been removed ten months 
previously for malignant disease of the cervix, obstruction 
was due to a mass of malignant iliac glands infiltrating the 
cecum and lower end of the ileum. A lateral anastomogig 
was established between the ileum and transverse colon 
junction being effected by a double line of suture, of which 
the deeper was completely buried. The patient recovereg 
and did well, until some weeks later an abscess developed 
round about the malignant growth. In the second case the 
obstruction occurred within a month after abdominal section 
for a large multilocular ovarian cyst, and was due to strangn. 
lation of a coil of small bowel under a peritoneal band 
attached to the back of the pedicle. The bowel was sloughing 
at the line of constriction, and 8 inches lower down there wag 





adhesion of walls of bowel. Eight inches of bowel were 
resected, and junction was effected by means of a Murphy’s 
button. The patient did well except for a small collection of 
pus which developed beneath the abdominal scar in the third 
week. Onopening this a trace of feces escaped, but none 
came away after the first day. The button was passed on the 
twenty-eighth day.—Mrs. ScHaruizs, M.D., S., read a 
short paper giving an account of her experience of the use 
of serumtherapy in septic cases, with a summary of the litera- 
ture of the subject. The conclusion arrived at was that. 
before statistics of value could be obtained there must bea 
greater uniformity than hitherto as regards dosage, time of 


administration, etc. 


UtsteR Mepicat Socrety.—At a meeting held on 
March 3rd, J. A. Linpsay, M.D., President, in the chair, 
Professor THOMPSON gave a demonstration of his method of 
showing the effects of Peptone and Albumoses on the Kidney. 
—Professor SincLiatr showed (a) a Subcutaneous Epithelial 
Tumour of the Neck, and (4) a Tumour of the Kidney.—Dr, 
Lorrain SmiTH showed a series of museum specimens pre- 
served by the formalin method. The specimens thus pre- 
served were not decolorised.—Dr. M‘Kisack showed a series 
of microscopic specimens from a case of Malignant Stricture 
of the Intestines.—Dr. Houston showed sections of a rare 
form of Epithelioma of the Skin.—Professor Syminetew 
showed a series of lantern slides illustrative of Craniocerebral 
Topography. —Dr. Lorrain SmitH gave an account of his ex- 
eriments on the Effects of Breathing Oxygen at High 
ressure. The experiments now brought forward had been 
carried out with a view to discover the effects of oxygen at 
ressures lower than that which caused the strychnine effects. 
t was found that a pressure of oxygen as low as 130 per cent. 
of an atmosphere would in two to three days induce 
in* mice a fatal pneumonia, and that if the pressure 
were higher than this the onset of the pneumonia 
was still more rapid. The pneumonic condition con- 
sisted in extreme congestion and exudation of a_ fluid 
into the alveoli and affected the whole of both lungs. It was 
found that for birds a pressure of three atmospheres of oxygen 
was sufficient to cause convulsions, whereas five atmospheres 
of pressure were required to produce this effect in mice. 
Birds normally showed a more active process of absorption 
than mice. Further experiments showed that by cm 
the lungs of birds, and thereby reducing their power 0 
actively absorbing the toxic effect of oxygen at three atmo- 
spheres pressure was abolished, but that this reappeared at 
five atmospheres. In reply to the PresipEenT, Dr. LORRAIN 
Smit said that he did not think that his experiments 
warranted any conclusion regarding the suitability of oxygen 
inhalation as a treatment in pneumonia.—Dr. Cecit SHAW 
read a paper giving the results of his research investigations 
regarding Sympathetic Ophthalmia.—Dr. TENNANT read & 





—Mr. StePHen Pacer showed a case of Epi oma of the 
Left Vocal Cord in a man aged 43. 





paper, illustrated by microscopic specimens, on local Necrosis 











a second source of obstruction in an acute kink due to dense 
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in Tumours. This occurred in both simple and malignant 
wths, and in those arising from every layer of the blasto- 
derm. It gave rise to caseous areas which sometimes went on 
to liquefaction with production of cysts. There were several 
reasons against attributing this change to thrombosis or in- 
farction, amongst others the progressive character of the de- 
eneration, frequently showing necrosed and living cells side 
by side, and the fact that in some caseg living blood vessels 
with apparently normal blood in them were observed both in 
tissues far advanced towards complete necrosis, and in others 
in which the necrosis was complete except in the vessel 
walls. An account was then given of the appearances in 
caseating areas of tuberculous tissue, showing that this lesion 
had a similarly progressive character, and exhibited the same 
changes in the nuclei as the tumour necrosis, and that the 
vascular conditions were the same in the two.—Professor 
SincLair showed: (1) The Right Kidney, removed by abdo- 
minal nephrectomy, of a man, aged 54 years, affected with the 
so-called sarcoma of the kidney derived from ‘‘suprarenal 
rests.” The patient sank from gangrene of the colon, andatthe 
necropsy it was found that the other kidney showed a similar 
tumour about the size of a walnut sprouting from its cortex. 
(2) A remarkable Epitheliomatous Tumour, removed from 
the neck of a girl of 15 years. It was situated near the bifur- 
cation of the carotid, and had been slowly growing for many 
years. It was oval, movable, and of almost stony hardness. 
There was no lymphatic glandular enlargement, nor had there 
ever been rs of inflammation. The removal was easy, and 
on section the interior showed the arrangement of cells met 
with in epithelial cancer. There were no ‘‘ contents” such 
as one expected in dermoids. The opinion was expressed that, 
as it was situated at the third branchial cleft, it was probably 
epiblastic and congenital, and the prospects of the patient as 
regarded non-recurrence were probably excellent. 


MANCHESTER THERAPEUTICAL SocieTy.—At a meeting on 
February 23rd, Professor Lercu (President) in the chair, 
Professor DRESCHFELD presented a communication on The 
Treatment of Gastric Ulcer by large doses of Bismuth. He 
pointed out the inconveniences and dangers of using the 
stomach tube in cases of gastric ulcer, and stated that he had 
obtained excellent results by giving large doses of bismuth 
by the mouth in cases where ordinary doses had not proved 
successful. Doses of 30 to 40, or even 50, grains of bismuth 
subnitrate were given three times a day suspended in water. 
Under these pain was rapidly relieved, vomiting ceased, 
digestion improved, allowing light nitrogenous foods, such 
as fish or fowl, to be given, and the ulcer quickly healed. In 
acid dyspepsia it rapidly relieved the symptoms. In neur- 
asthenic conditions with symptoms resembling those of 
gastric ulcer it had also been of great service. Two cases of 
gastric ulcer, which were not relieved by large doses of 
bismuth given by the mouth, were cured by injecting the 
bismuth into the stomach after lavage. Several members 
took part in the discussion which followed.—Dr. Wiip 
showed specimens of Diphtheria Antitoxin Serums, and com- 
pared the cost of the different preparations. The PrEsIDENT 
stated that he was at first sceptical of the value of the anti- 
toxin treatment, but a case in which a child of 18 months, 
with severe laryngeal symptoms, recovered under serum 
injections, convinced him that it had a powerful effect, as he 
had never seen a similar case in so young a child recover. 
Dr. MarspEN said that at the Monsall Fever Hospital they 
used the serum of the British Institute of Preventive 
Medicine, injecting a dose of 3,000 units at once, except in 
children under 18 months, when they used a dose of 1,500 
units. He had never seen any ill-effects from injecting the 
whole dose at once. Often there was no appreciable local 
effect by the end of 24 hours and even up to 36 hours after in- 
jection. By the end of 48 hours, however, the membrane 
was thinner or almost gone. The general effects of the 
antitoxin included relief of the throat symptoms, 
fall of temperature, and diminution of membrane. 
He thought it was desirable to inject antitoxin, even if the 
patient were not seen till the seventh or eighth day of the 
disease. He did not think antitoxin contributed materially 
to produce nephritis. The ill-effects which he had seen were 
troublesome rashes, but these were more frequent in the 


early days before the serum was supplied so concentrated. | well, and had no symptoms except slight fever and drowsi- 


He had seen cellulitis occasionally at the site of injection, 
but in one instance only did this go on to suppuration. Dr. 
DRESCHFELD said he had seen bad cases do very well when 
injected early, but he had also seen cases die, though injected 
on the first day. He had not found prophylactic injections 
very successful. Dr. Harris considered that antitoxin was 
certainly of great benefit in laryngeal cases, especially such 
as required tracheotomy. Mr. Courts gave the statistics 
compiled by the Committee of the American Pediatric Society 
for the collective investigation of the value of antitoxin in 
laryngeal diphtheria, and also the figures recorded in the 
practice of Dr. O’Dwyer and in that of Dr. Dillon Brown, 
comparing the results obtained with and without antitoxin. 
These figures agreed in showing under antitoxin a reduction 
in the mortality from 70 per cent. to about 30 per cent. in 
cases of ee diphtheria requiring intubation or trache- 
otomy. Dr. WILD suggested that members might note and 
compare the effect of the different preparations in view of the 
marked difference in cost. On the question of statistics he 
pointed out that, notwithstanding the introduction of the 
serum treatment, the number of deaths from diphtheria in 
London had remained practically unaltered. The number of 
cases of diphtheria notified had increased largely, perhaps 
owing to the addition of cases bacteriologically diphtheritic, 
but not so clinically. Mr. Piatt had performed tracheotomy 
for diphtheria without antitoxin in 8 cases, all of which died. 
The only 2 cases in which he perenne tracheotomy 
when antitoxin was given recovered. Dr. HOPKINSON men- 
tioned a case of sudden collapse after antitoxin injection. 
Dr. MarspEn stated that sudden death from diphtherial 
toxzmia was not uncommon, and he would not be disposed 
to blame the serum injections for the fatal collapse. 


BrabDForpD Mepico-Cuirureicat Society.—At a meeting on 
March 1st, Dr. ArNotp Evans (President) in the chair, 
Mr. Ronson gave a microscopical demonstration. Among 
other specimens was a Section of a Tongue affected with 
Squamous Epithelioma, showing at the same time an encysted 
Trichina Spiralis—Dr. James KErr showed two brothers 
suffering from Friedreich’s Ataxia.—Dr. GLADSTONE read 
notes on a case of Acute Yellow Atrophy of the Liver in an 
unmarried woman aged 24. She was taken ill six weeks 
before admission, and in two days was markedly jaun- 
diced. At no time till two days before admission was 
there pain, vomiting, or diarrhcea. No history of phos- 
phorus poisoning. Two days before admission she took some 
podophyllin pills which produced vomiting and diarrhea ; 
the legs also were swollen. She walked to the infirmary, but 
was in a peculiar drowsy mental condition. The skin was 
deeply bronzed, and the conjunctive yellow. The liver dul- 
ness extended from the fourth to the sixth space in the 
nipple line. There was slight cedema of the ankles. Fre- 
quent vomiting commenced on the evening of admission, and 
continued for three days. The mental dulness increased; 
she would not answer when spoken to, and threw herself over 
on to her face when disturbed. Theday before death she was 
at first delirious, but afterwards passed into a comatose con- 
dition, and died on the fourth day. By this time the liver 
dulness only occupied the fourth and fifth spaces in the 
nipple line. The temperature was subnormal till the evening 
of the fourth day, when it rose to 100.6° F. just before death. 
The urine was loaded with albumen, and contained casts and 
blood. Leucin and tyrosin were not found in the urine. The 
st-mortem appearances were those of acute yellow atrophy, 
it was considered to be a case of that disease. Dr. Gladstone 
also read notes of a case of phosphorus poisoning in a labourer 
aged 54. He was admitted to the infirmary on September 
29th, 1897, and discharged November 29th, 1897. He had 
been found in the street insensible, and was thought to be 
drunk, till a a which had contained phosphorus paste was 
discovered. The stomach was at once washed out by the 
police surgeon. On admission he was violent, and had evi- 
dently been drinking. The stomach was again washed out, 
and the teeth cleaned to remove particles of the paste. Three 
grains of calomel were given at 11.30 P.M., and 2 grains of 
copper sulphate with 30 grains mag. carb. every two hours 
through the night. The mag. carb. was continued every two 





hours for four days. For the first four days he seemed quite 
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ness. The bowels were freely moved by the calomel. On 
October 2nd the temperature rose to 102°, and signs of bronch- 
itis were present at both bases. On October 3rd there were 
vomiting, purging, and abdominal pain, jaundice appeared, 
and hiccough was present. The diarrhea, vomiting, and 
hiccough, passed away after four days, but the jaundice 
deepened, till in a week the skin had a bronzed appearance. 
There was great muscular weakness, and the muscles were 
very flabby. The blood contained (October 11th) a normal 
quantity of hemoglobin and red discs, but the leucocytes 
eres granular, and did not stain. The jaundice tegan to 
clear about November ist, and had quite disappeared 
by November 11th. Neither leucin nor tyrosin was 
found at any time in the urine, the quantity of 
urea showed some diminution; the lowest quantity was 
206 gr. on October 6th. Deposit of phosphate during first week, 
no albumen. The liver edge was alway spalpable at or below the 
costal magin. In addition to the treatment before mentioned, 
3] ozonic ether was given thrice daily till October 27th, when 
a mixture of mercuric chloride, nux vomica, and acid nit. 
hyd. dil. was substituted. The case was discussed by Drs. 
Evans, Mayor, CAMPBELL, CARTER, and BronneR, it being 
remarked that recovery was very unusual after jaundice was 
pronounced in cases of phosphorus poisoning.—Mr. Hor- 
Rocks read a papir on Hallux Valgus, showing that 
it usually resulted from the wearing of badly-shaped 
boots.—Dr. McLean gave an analysis of 1,000 cases of Mid- 
wifery, and compared his statistics with those usually given 
in textbooks.—Dr. Strvenson showed a Placenta which had 
undergone fatty degeneration, and stated that the patient 
had had three stilltorn children, and in each case the 
placenta had shown similar changes.—Mr. ALTHORP showed 
an Ovarian Cyst which had been successfully removed from a 
woman aged 35, 
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THE PATHOIO+yY AND SurGIcCAL TREATMENT OF TUMOURS. By 
N. Senn, M.D., Ph.D., LL.D., Professor of Practice of Sur- 
gery and Clinical Surgery, Rush Medical’College, Professor 
of Surgery Chicago Polyclinic, etc. Philadelphia: W. B. 
Saunders, 1895. (Roy. 8vo, pp. 710, 515 illustrations. 6 dols.) 

Tuis handsome book, the work of an accomplished and experi- 

enced surgeon, is welcome. Its scope is wider than that of 

the well-known work by Mr. Bland Sutton to which Professor 

SENN frequently acknowledges his indebtedness. Not only is 

the pathology of new growths here fully discussed but their 

operative treatment is amply detailed, the descriptions of 
surgical procedures being copious, clear, and often original. 

Operations such as nephrectomy, ovariotomy, and hysterec- 

tomy are fully described, and the different modes of perform- 

ing them compared, so that in addition to its scientific value 
the book may be regarded as a sound guide to the operative 
surgery of tumours. Professor Senn is an avowed believer in 
the didactic value of repetition, and he points out that the 
reader of the book will meet with each class of tumour three 
times before he has finished. First, there isa general account 
of tumours from the morphological point of view, then a 
classification not differing essentially from Cohnheim’s, and 
finally a systematic description of each group both pathologi- 
cally and topographically, and including diagnosis, prognosis, 
and treatment. To bring together all the facts recorded has 
been a work of many years, so that the erudition of the work 
is equalled only by its conciseness. In every instance the 
views of recegnised authorities are impartially stated and an 
honest attempt is made to decide between them. Nowhere is 
this more conspicuous than in the sections relating to treat- 
ment. The style is clear and simple, while many of the pro- 
fuse illustrations—of which more than 100 are origina!—are 
both accurate and of high artistic merit. As is usually the 
case, however, the photomicrographs are by no means of equal 
value, and we question whether this form of illustration is 
not in general better suited to original papers than to books 
for teaching purposes. Another point of which we are in- 
clined to doubt the wisdom is the total omission of references 








toliterature though names are abundantly quoted thronghout; 
the omission is no doubt intentional, but seems calculated to | 


== 
diminish the value of the book. The printing is clear and on 
the whole excellent save for a few slips, the most noteworthy 
of which are “‘scleroma” for “schema” on page 190 ang 
‘* carcinomatous” for ‘‘ sarcomatous ”’ on page 534. The work 
is altogether well worthy of the great reputation of its ay 
and may be accepted as a compact, trustworthy, and, indeed, 
standard guide on all subjects relating to morbid growths, 





Uric Acrp 4s A FacToR IN THE CaUSATION OF Diskase, By 
ALEXANDER Hala, M.A., M.D.Oxon., F.R.C.P. Fourth 
edition. London: J.and A. Churchill. 1897. (Demy 8vo, 
pp. 712; 65 illustrations. 128. 6d.) 

Dr. Harte is the principal advocate, and a most uncompromig. 

ing one, of the part played by uric acid as the causative factor 

of avery large number of diseases. The industry that he 
has brought to bear on his advocacy of the subject, and the 
heroic manner in which he has dosed himself with all sortg of 

‘drugs, are beyond all praise. A careful perusal of the boo 

however, leaves us in considerable doubt as to the correctness 

of his views. His argument practically takes the form of 
syllogism, of which the premisses are (a) that uric acid ig 
formed in the system in a certain definite ratio to urea, andig 
also introduced in foed ready formed; (6) that the excretion 
of uric acid varies in diseased conditions; the conclusion 
being that, therefore, the diseased conditions are due to the 
presence of uric acid in the system. The view that uric acid: 
is formed in a fixed relation to urea is at variance with the 
results of other workers, while the plea that uric acid is ip- 
troduced ready formed in food is simply and most unsatisfae- 
torily based on the detection of something in articles of 
food by Haycraft’s process, and the assumption that that 
something is uric acid. From the beginning to the end of the 
book there is no record of an attempt by Dr. Haig to prove the 
presence of uric acid, either in articles of diet or in the blood, 
although numerous workers have shown that uric acid is en- 
tirely absent from the blood of man _ in health, and 
also from the blood of other mammals and of birds. There 
is a tendency on the part of Dr. Haig in this edition to shift 
the responsibility from uric acid to xanthin, but this 


strategical move is unfortunate, for the process he has em- 


ployed is one that does not allow of the estimation of 
xanthin. . ; 

The causation of an enormous number of diseases, attri- 
buted by Dr. Haig to uric acid, is explained by him on the 
assumption that uric acid is deposited in the colloid form 
throughout the capillaries of the body, and so interferes with 
the blood pressure and circulation throughout the organs and 
tissues of the body. This theory is unsupported by any evi- 
dence oi positive value. Dr. Haig’s explanations are abso 
lutely dependent on the assumption that variations in the 
alkalinity of the blood affect the amount of uric acid present 
in it, but no single determination of the alkalinity of the 
blood is recorded hy him. He simply assumes that varia 
tions in the acidity of the urine are a gauge of corresponding 
variations in the alkalinity of the blood. For instance, he 
explains the effect of fatigue by stating that muscular work 
produces an increased alkalinity of the blood, and so allows 
the passage of an excess of uric acid through it. This assump- 
tion of the increased alkalinity of the blood is entirely de 
pendent on his determination of the acidity of the urine, and 
is completely at variance with the researches of many 0 
servers who have shown by careful experimentation with the 
blood itself that the effect of muscular work is to reduce the 
alkalinity of the blood. 


Dr. Haig is very severe on beef eaters, who, in his opinion, . 


are swallowing a quantity of uric acid in their food. Onthis 
point he expresses himself as follows : ‘‘ Many of them, I verily 
believe, think that they can control the world and arrap 
everything better than omniscience......... In a word, they differ 
but little from the common asylum specimen, who fancies 
himegelf the creator and upholder of the universe.” It is 
strange that for centuries the beef-eating Englishmen have 
managed to spread and advance knowledge and civilisa- 
tion, and to acquire territory in all parts of the world, not- 
withstanding this hypothetical uric acid in their blood! But 
seriously, we would ask Dr. Haig whether he thinks that he 
helps to establish his views by implying that those who may 
ciffer from him are lunatics. 
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Fevers AND INFECTIOUS DISEASES: THEIR NURSING AND 
Practical MANAGEMENT. By WiLtiam Harpina, M.D. 
Edin., M.R.C.P.Lond. London: The Scientific Press, 


Limited. 1897. (Fcap. 8vo, pp. 92. 18.) 
Tats is No. 4 of the series of Popular Nursing Textbooks. On 
the whole it is what it professes to be—a simple and practical 
treatise on the nursing of these diseases, given ample 
space and means at the disposal of the nurse. It would, how- 
ever, be of little value in helping a nurse to deal with these 
troublesome complaints where her quarters were cramped 
and her employers economical. The author in his zeal for 
ect cleanliness, lands his nurse on the horns of a 
ilemma; at p. 6 he says: ‘‘ When any part of her clothing 
is the least soiled by any discharge from the patient, it should 
pe at once taken off and disinfected.” What is to happen to 
adelirious typhoid patient whilst the nurse is changing her 
ents over which he has vomited? In the paragraphs on 
feeding no mention is made of nasal feeding, and diphtherial 
ralysis is not sufficiently explained, nor is the nurse 
adequately warned how to be on the watch for its insidious 
approach. Inthe directions as to the posture to be maintained 
by the patient during the acute stages, it would have been 
well to insist on the recumbent position more explicitly, as 
the unskilled reader might interpret the direction to ‘‘ change 
the position to avoid bedsore” into permission to raise the 
tient. Though we feel it our duty to point out these 
omissions, which can easily be supplied in another edition, 
on the whole we think this little volume will be of use to 

those for whom it is written. 





Tue PRINCIPLES AND PRACTICE OF VETERINARY MEDICINE, 
By W. Wituiams, F.R.C.V.S., F.R.S.E. Eighth Edition. 
Edinburgh ; John Menzies and Co. ; and London: Bailliére, 
Tindall, and Cox. 1897. (Demy 8vo, pp..880, 64 illustra- 


tions. 308.) 
Tue first edition of this work was issued about twenty years 
ago, and the appearance of an eighth edition is, of itself, 
evidence of the demand for a textbook of veterinary medicine. 
In this edition some of the ‘‘ matter” of its predecessors is 
modified, but we feel bound to say we cannot regard its 
contents as fairly representative of veterinary medicine as 
it is taught in some of the veterinary schools of Great Britain. 

In the opening paragraph of the book the author announces 
that ‘he has been compelled to completely recast the bacteri- 
ological portion of the work ;” in the second, for support of a 
theory, an appeal is made to the viewexpressed longago byBiich- 
ner that ‘‘the bacillus subtilis attains all the virulent properties 
of the bacillus anthracis after cultivation in animal media.” 
Throughout the work, particularly in that part dealing with 
contagious diseases, too much space is given to keeping alive 
the memory of old and exploded ideas. We fail to see what 
useful purpose can be served by referring to the views of 
those who believe that rabies arises spontaneously, or is non- 
contagious, or by stating that ‘‘ swine fever (which, by the 
way, is described under ‘‘ swine plague”) like cattle plague 
appears to arise from contagion and infection only.” The 
chapter on glanders leaves no doubt as to the author’s belief 
in the spontaneous origin of contagious disease. On page 235 
we read, ‘‘ Some veterinarians maintaining that it originates 
by contagion only, whilst others—with whom I agree—con- 
tend that it is capable of spontaneous origin and of propaga- 
tion by contagion and infection.” We fail to comprehend the 
purport of the following sentence on p. 279 in the chapter on 
anthrax: ‘‘It is a remarkable fact that wounds, simple iu 
themselves, in cattle subjected to the influences causing 

charbon, although not suffering from it, often become mortal.” 
Equally mysterious is the description on p. 291 of a “‘ remark- 
able outbreak of charbonous fever amongst horses,” which is 
apparently attributed by the author ‘‘ to bacilli which appear 
to differ from anthrax bacilli.” The horses were being fed on 
the Indian muttar pea. The symptoms described represent 
very fully a clinical history of muttar poisoning. The 
chapter on tuberculosis throws little new light on this im- 
portant subject, while it includes a description of *‘ scrofula 
without tubercle” in sheep, which is not referred to the 
bacillus tuberculosis. The chapter on pleuro-pneumonia of 








cattle, which is decidedly controversial, we cannot regard as» 
fitted for a student’s manual. 

The published experience of reliable workers in this country” 
might have been much more freely acknowledged and utilised 
with advantage. The absence of reference to the work of the 
Departmental Committee on Swine Fever and to reports on: 
parasitic diseases amongst our stock is remarkable. 

In a work devoting a special chapter to parasitic diseases, it. 
is strange that one should look in vain for mention of the 
strongylus rufescens, or the small strongyles now so welb 
known asa cause of extensive fatal outbreaks of gastro-enteric 
disease in our cattle and sheep. It is surprising to read, as 
we do at page 699: ‘‘ The only recognisable causes of enteritis- 
are over-fatigue, cold from exposure, and from washing with 
very cold water,” etc. ; and on page 735, that the author “ is. 
disposed to coincide with many veterinarians, that cystitis 
never occurs except as the result of the irritating effects of 
cantharidine or croton oil.” 

Space does not permit of reference to many other points 
which influence us in concluding that this work is not abreast - 
of the time for which it is written. We do not detect the 
evidence of that science of method which is desirable, while it 
is too often evident that the methods of science have not been: 
duly observed. 

There is, however, a large amount of useful information: 
clearly put forth in some of the purely clinical matters. It. 
is, therefore, with regret that we are unable to speak more: 
favourably of what is now the only large English textbook 
on the Principles and Practice of Veterinary Medicine. 





HANDBUCH DER MEDICINISCHEN GYMNASTIK [A Manual of 
Medical Gymnastics]. Von Dr. ANDERS WipE. Stockholm 
and Wiesbaden: J. F. Bergmann. Glasgow: F. Bauer-- 
meister. 1897. (Royal 8vo, pp. 458, 95 illustrations. 118.)}- 

Tus book must be regarded as a textbook of manual medico-- 

gymnastics, mechanical medico-gymnastics being men- 

tioned only incidentally. The first 150 pages are de-- 
voted to an exhaustive consideration of the technique of 
the manual system. This comprises a description of the - 

elementary positions of the body, and the different sets of * 

movements arising out of, or derived from, each ‘position. 

This ss of the book is amply illustrated’ by figures. A 

special section is devoted to the technique of massage, the- - 

a of producing all the varieties of which are con-- 

sidered. 

Physicians who are not concerned with the actual adminis- 
tration of the exercises, but more especially with the pre- 
scribing of them, will find the latter part of the book, from 
p. 160 onwards, the most instructive. The author prefaces 
what he has to say with regard to the results of the treatment 
by gymnastics of various pathological conditions, by a few 
remarks upon what he terms ‘‘ General Rules for Gymnastic 
Treatment.” These are of importance, and should be care-- 
fully read by those interested in the subject. Dr. Wipk.lays 
stress upon the proper sequence of exercises, advising that 
the most severe ones should occupy the middle of the sitting; 
in other words, that the patient should begin and end with 
gentle exercise. This is sound advice. The occurrence of 
the unfavourable results heard of occasionally, especially in- 
cardiac cases, is almost certainly due to failure in the ob- 
servance of this rule. : 

A special section is devoted to the ‘‘care of the breathing 
during the exercises.” The importance of this part of the 
subject is great. The striking manner in which expansion 
and contraction of the thoracic cavity sucks blood into, and - 
pumps it out of the chest—in short, acts as an accessory~ 
heart—has long been known to physiologists, but has not - 
received the attention it deserves at the hands of ae gener ger 
The importance of inspiring synchronously with that part of 
a given exercise which brings into play the extraordinary 
muscles of inspiration and vice verséd is emphasised by the- 
author. We cannot, however, agree with Dr. Wide’s remarks. 
concerning pulse curves, which, indeed, apply to the whole 
graphic method. The author apparently fails to grasp 
what lends to a sphygmographic tracing, or, indeed, to 
any graphic record, either in physiology or medicine, its 
special value. A sphygmographic pulse tracing is the record 
of a pulse which has not passed through the mind of an. 
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observer. It is the writing of the pulse itself, and this is the 
reason of its value. That a sphygmograph can be manipu- 
lated to show anything no one doubts, but it is more difficult 
and more palpably dishonest to manipulate a sphygmograph 
than to “‘ manipulate” one’s own mind. 

The remainder of the book is devoted to a description of 
the gymnastic methods (including massage) suitable to 
various diseases. The account given of results sometimes 
savours too much of the enthusiast, and physicians in this 
country will be inclined to be sceptical with regard to the 
value of vesical massage in, for instance, diuresis nocturna, 
or enlarged prostate; still, according to the author, good 
results have followed these measures. 

The book must be regarded as a valuable addition to the 
literature of the subject, and although-especially written for 
gymnasts and masseurs, should be useful to physicians. 





Mastoip ABSCESSES AND THEIR TREATMENT. By A. Broca, 
M.D., Chirurgien des Hopitaux de Paris, Professeur 
agrégé & la Faculté de Médecine, Membre de la Société de 
Chirurgie; and F. Luspet-Barson, M.D., Ancien Interne 
des Hépitaux de Paris. Translated and Edited from the 
French by Henry J. Curtis, B.S., M.D., F.R.C.8., Assistant 
to the Professor of Pathology, University College, London. 
London: H. K. Lewis. 1897. (Crown 8vo, pp. 268. Eleven 
coloured illustrations. 6s.) 

THis volume is a translation of a memoir entitled Les Sup- 

purations de l Apophyse Mastoide et leur Traitement, which was 

awarded the Prix Meyot by the French Academy of Medicine 

in 1894, and published in 1895. 

The work is divided into four chapters. The first deals with 
Mastoid Abscesses, the second with Mastoid Fistule, the third 
with Chronic Suppurative Inflammations of the Middle Ear 
with Latent Mastoiditis, and the fourth comprises an account 
of Results, Cases, and Statistics. The results are based 
upon a series of 146 operations which have been performed by 
the authors upon 129 patients. 

In the operative treatment of mastoid abscesses Broca and 
Luset-Barson state that in their opinion ‘‘ Wilde’s incision” 
is almost always useless and very often dangerous, since 
it gives a false security to the patient and the surgeon. 
They advise, after the soft parts overlying the mastoid process 
have been divided, that a portion of bone about 1 centimetre 
square should be removed from the base of the mastoid on a 
level with the upper half of the external auditory meatus, 
and about 4 or5 mm. behind it. When this has been done, 
the mastoid antrum is opened, and any further measures 
which may be requisite can be readily carried out. Concern- 
ing the development of mastoid fistule, it is stated that when 
a mastoid abscess is left to itself or treated by ‘‘ Wilde’s or 
the simple incision,” as a rule a fistula remains. 

In connection with cerebral complications it is recom- 
mended that the mastoid operation should be the same, 
whether cerebral complications are present or not. 

There are some interesting and suggestive paragraphs in 
this book, but scarcely sufficient to justify the translation of 
a volume of 268 pages. Many of the details of the cases might 
with advantage have been omitted. 

The illustrations are taken from a series of preparations 
which were made by Professor Thane for the section of 
Superficial and Topographical Anatomy in the last edition 
of Quain’s Anatomy. 





THE ANALYsIS oF Foop anp Davuas. Part I. Milk and Milk 
Products. By T. H. Pearman and C. G. Moon, M.A. 
London: Baillitre, Tindall, and Cox. 1897. (Demy 8vo, 
Pp. 140. 58.) 

THIS volume forms the first part of a work on the Analysis of 

Food and Drugs, which is intended to embrace all such articles 

a8 may come into the hands of the public analyst. The book 

is written in a very concise style, and appears to contain 
accounts of all the processes likely to be required in ordinary 
work. It presents several novel characters. Thus, statistics 
are given of the numbers of samples of many articles 
examined by public analysts during the last few years, 
and of the number reported as adulterated. An excellent 





——=—= 
example is set by the authors in giving standards to w; 
milk, cream, butter, and cheese should in their Opinion 
conform. The need for standards of reasonable purity ig g 
the present time great, the standards adopted by the chiefs 
of the Inland Revenue Department Laboratory, who are the 
referees unger the Sale of Food and Drugs Acts being eyj. 
dently founded upon the poorest quality of milks that have 
been known to be yielded by cows. The authors consider 
that the disgraceful state of the milk trade in this country ig 
fostered, if not actually caused, by this ridiculously |oy 
standard, by which, of course, public analysts are compelleq 
to abide, or take the risk of being overruled by the referees 
The recent Select Committee upon Food Products Adulters. 
tion stated that the sixing of standards would be “ one of 
most important duties that would engage the attention of the 
proposed court of reference.” 

The book embodies a considerable amount of material which 
is the personal work of the authors, notably in the case of 
condensed milk and cheese. The method described of apply. 
‘ing the Leffmann-Beam process to the estimation of fat ia 
cheese will be found very useful. The article on cheese ig g 
very complete one, and gives an excellent account of the 
principles on which cheese-making is based. The 
volume promises well for the rest of the series, and if the 
following parts come up to the same standard the completed 
work will form a very valuable addition to the literature of 
food analysis. 





THE PerRItoNEuM. By Byron Rosrnson, B.S., M.D. PartI;: 
Histology and Physiology. Chicago: C. V. Waite and (Co, 
1897. (Imp. 8vo, pp. 406, 247 illustrations. $3.75.) 

Dr. Byron Roxzinson has made it well nigh impossible for 

any man to say anything more about the peritoneum. With 

amazing industry he has not only reviewed all that has ever 
been written about it, but has added to this great mass of 
literary work a vast number of microscopical and physiologi- 
cal observations made by himself. The chiefepart of this 
laborious treatise is the record of the minute anatomy of the 
peritoneum in man and in the lower animals, yet he gives 
more than a hundred pages to the consideration of its 

tions. He has studied with infinite patience every least 
detail concerning it. His list of references to the literature 
of the peritoneum and its diseases covers 109 pages over and 
above the 400 pages of the text. The illustrations are most 

of them original, and all of them excellent. Here is a 

monumental achievement: Chicago constructs her books, 

like her buildings, on a colossal scale. ; , 
We can hardly criticise a work so encyclopedic, or pick 

out passages for quotation. When a book is so complete 

it seems ungracious to take exception toa certain want of 
style in its sentences; such dissonant words as “‘fric- 

tionize” and ‘‘metamorphize” do not count in 40 

pages of closely-written closely-argued fact. We can only 

wonder at the wealth of work put before us, and congratulate 

Dr. Robinson that he has accomplished it. We hope that 

his forthcoming volume on the pathology of the peritoneum 

pore = the promise given to us by what he has already 
achieved. 





Dre AkRomEGALIE. [Acromegaly.] Von Dr. MAXIMILIAN 
STERNBERG, Privat-Docent an der Universitit in Wien. 
Wien: Alfred Hilder. 1897. (Specielle Pathologie und 
Therapie, herausgegeben von Hofrath Professor Dr. H. 
NorHnaGeL. VII Band, II Theile). (Roy. 8vo, pp, 16, 
16 Figs. M. 4.20.) ’ 

THIS monograph provides in a concise form an exhaustive 

account of our knowledge of acromegaly, and is a valuable 

addition to the essays of P. Marie (1886) and Souza-Leite 

(1890), which were translated and published with additional 

cases by the New Sydenham Society in 1891. That a fresh 

review of the subject had become desirable is shown by the 
author being able to refer to clinical records of 210 cases and 
to 47 necropsies: many of these cases are not described sufii- 

ciently in detail, but the author has done good service im 

reconsidering our data on this disease. 

Though first definitely described only eleven years ago, the 
existence of the disease has since been unearthed in a number 
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t cases, and the marked features of its victims have long 
of case, jliar as those of Punch and Punchinello, while it is 

nite possible that Rabelais drew on material derived from 
Shservation of a case of acromegaly in the description of his 

jous hero. ; 

Ss full account of the history and a general description 
of the disease, the author gives in minute detail the morbid 
changes that have been found in the body after death. The 
bony lesions are exhaustively treated, this part of the subject 
being illustrated by some admirable photographs. Micro- 
gcopical examination of the pituitary body has been recorded 
in 28 instances of acromegaly and a list of the various 
changes found is given which includes simple hypertrophy, 


. adenoma, colloid degeneration, and several varieties of sar- 


coma. But it must be admitted that the data on this point 
ean hardly be regarded as entirely satisfactory. Giant growth 
ofthe viscera or splanchome aly may occur and is interest- 
ing as bearing on the relationship of the disease to gigantism. 
A useful summary of the morphology and physiology of the 
hypophysis has been added as an appendix to the chapter on 
its morbid anatomy. The symptoms are set forth in a 
thorough and systematic fashion, and the text is again 
illustrated by some eacellent photographs of patients and by 
two skiagraphs. Cases of acromegaly fall into three cate- 
gories : (1) the benign type, lasting as long as fifty years; (2) 
the ordinary chronic type, with a duration of from eight to 
thirty years ; and (3) the acute or malignant form, lasting 
from three to four years. Of this latter variety there are six 
eases on record; in all of these there was a true sar- 
coma of the pituitary body found, and the disease ran a 
arapid and similar clinical course. The relation of acrome- 
aly to other diseases and conditions, such as myxcedema, 
Graves’s disease, and giant growth are touched on, and a 
chepter is devoted to its diagnosis from these and other 
affections. f 

Asto the pathogeny of the disease, four views exist, the 
nervous theory, the theory of atavism, the thymus theory, 
and the original and more generally accepted theory which 
we owe to Marie which connects it with changes in the pitu- 
ery boy. _The author considers it probable that pituitary 
inadequacy is;responsible for the changes of acromegaly. The 
various methods of treatment are referred to, and the mono- 
graph closes with a most valuable and exhaustive biblio- 


graphy. == 

In conclusion it need hardly be added that the work will 
undoubtedly take its place as a standard source of reference, 
and should be in the hands of all who are interested in this 
obscure disease. 





Dm KRANKHEITEN DER FRAUEN [The Diseases of Women]. 
Fir Aerzte und Studirende dargestellt von Med. Dr. 
HzinricH FRritscH, Professor der Gynikologie und 
Geburtshiilfe an der Universitit zu Bonn. Achte neu 
bearbeitete Auflage. London: Williams and Norgate. 
(Roy. 8vo, pp. 606. 128. 6d.) 

WuEN a book has reached an eighth edition, it is impossible 

for the most malevolent critic to deny that it has some 

merit. In the case before us, the reasons of the book’s suc- 
cess are easily seen. It is full and yet concise. Hardly any- 
thing, however rare, is left out; indeed, looked at from the 
point of view of the practitioner, the defect, if such it be, is 
that the apportionment of space to the different topics 
embraced in the work is not in proportion to their clinical 
importance. Aiming at completeness the author has given 
almost as much space to groups of rare conditions, which the 
ordinary practitioner may never in his life meet with, as to 
some common everyday maladies, which by reason of their 
commonness, are of supreme practical importance. This, 
however, we allude to only to show the fulness of the book. 

We may add that the style is clear, the expression concise 

and unequivocal, and the illustrations numerous, well 

chosen, and well printed. 

Turning to the author’s opinions on some controvertible 
questions, we observe that he regards it as doubtful whether 
Mo cr fixation of the uterus should be performed on women 
liable to become pregnant, because ve complications are 
likely to follow. The reason why the author takes such a 
strong ‘oO is explained by his diagram of the operation, 


which po ap the uterus stitched to the vagina through- 
out the whole length, right up tothe fundus. We can under- 
stand that this should prevent pregnancy and labour going 
on normally; but does it follow that the fixation of a small 
part of the uterine body near the internal os will have the 
same effect P This is the question that experience will have 
to decide. In ventrifixation we notice that the author puts 
in no fewer than ten stitches through the fundus; a method 
equally thorough, or, as gome would say, equally excessive. 
The author is not in favour of the so-called panhysterectomy. 
The arguments in its favour, he points out, are of a theoreti- 
cal, a priort kind. The practical ones against it are that it 
takes longer and requires more sutures; while there is no 
good reason for removal of a small, healthy, perhapsatrophied, 
cervix. 

The book is one which no one who pretends to a complete 
acquaintance with its subject can omit to read. 


ERRATUM.—In the review of Drs. Gould and Pyle’s Anomalies and Curiosi- 
ties of Medicine published in the BRITISH MEDICAL JOURNAL of March 
sth, the price of the book was erroneously given as 308. instead of 348. 
it should also have been stated that the publishers of the work in Great 
Britain are the Rebman Publishing Company, Limited, London. 


NOTES ON BOOKS. 


A Handbook of Therapeutics. By Sypnay Rinoxr, M.D., 
F.R.8.,and H.Sarnspury, M.D. Thirteenth'edition. (London: 
H. K. Lewis, 1897. Roy. 8vo, pp. 758. 108.)—By the time 
that a book has reached its thirteenth edition its reputation 
is so well established that a review is quite unnecessary. All 
our readers must have heard of this as a successful book, and 
most of them have at some time during the last twenty-five 
years read it for themselves. This edition shows no falling 
off from the previous twelve; it is very well brought up to 
date. It will doubtless be as popular as its predecessors. 











Handbook on the Workmen’s Compensation Act, 1897. By M. 
RoseErtTs-JONES, Barrister-at-Law. Fifth Edition, revised and 
enlarged. (Cardiff: Western Mail. 1898. Price 2s. 6d.)—Five 
months ago we reviewed this handbook, and expressed our 
satisfaction with it. Since then, so favourable has been the 
reception accorded to the book, that it has now reached the 
fifth edition, the fourth edition of 5,000 copies having been 
disposed of within one month of its issue. To what we said 
previously of this monograph there is little to add. There is 
a growing feeling amongst all classes in the country in favour 
of the recognition of the claims of labour to something more 
than the weekly wage it ispaid. Where workmen are thrown 
aside through injuries received at their employment, or where 
fatal accidents supervene, restitution is provided by the 
Workmen’s Compensation Act of last year. Whatever will 
lead to the wounded workpeople or their dependents gees | 
the compensation they are entitled to without litigation, an 
therefore without expense, is to be welcomed. Such, accord- 
ing to many, is the hope held out by the Act which is to come 
into operation in July. Mr. Roberts-Jones’s handbook is one 
of the best expositions of the Act that we have read. The 
terms of the Act are clearly stated, the more difficult parts 
are explained, and several examples are given, all of which 
tend to make it a safe guide for those who are interested 
in questions affecting the liability of employers towards em- 


ployed. 


Elementary Physiology for Nurses. By C. F. MARSHALL, 
M.D., B.Sc., F.R.C.S., late Surgical Registrar and Anzsthetist 
to the Hospital for Sick Children. 1897. (London: The 
Scientific Press. Pp. 89, with 28 illustrations.)—This is an 
unpretentious little book aiming solely at conveying the lead- 
ing facts of physiology to nurses without impeding their work 
or wasting their time by a consideration of abstruse theories. 
It is well adapted to its object, being simply and lucidly 
written, and illustrated by useful, if rough, explanatory dia- 

1ams. Ina work of this kind, rigid accuracy of detail is far 
ess important than the clear and direct statement of broad 





eneral principles. Still we feel that the author has gone a 
| little too far in omitting all reference to the ganglion on the 
| posterior root of a spinal nerve. There are one or two bad 
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os pmeee among which “ hemophyllia” is very noticeable. 
Still for its special purpose the book has a definite value, 
and we can cordially recommend its perusal by nurses ofall 








REPORTS AND ANALYSES 


: AND 
DESCRIPTIONS OF NEW INVENTIONS 


IN MEDICINE, SURGERY, DIETETICS, AND THE 
ALLIED SCIENCES, 


EUGOL. 
WE have received an antiseptic preparation, termed ‘ eugol,” 
manufactured by Messrs. Bayard, Sons, and Bayard, of New 
York, and 26, Bridle Lane, Golden Square, London, W. Eugol 
isa colourless, volatile liquid, of an agreeable odour, and 





perfectly miscible with water in all proportions. It contains’ 


the antiseptics beta-naphthol, boric acid, menthol, thymol, 
eucalyptol, and gaultheria, and the astringent hamamelis. 
aol dames to be specially adapted for dental work on 
account of its pleasant odour and the absence of irritating 
properties. Eugol would probably be found an agreeable 
antiseptic for use in the preparation of gargles and mouth 
washes. 





A SELF-RETAINING RETRACTOR, 
Mr. ArtHur L. Firemmine, M.R.C.S., L.R.C.P. (Freshford, 
near Bath), writes : The illustration below represents a self- 
retaining retractor made at my suggestion by Down Bros., 
of St. Thomas’s Street, London. It is intended for use in 
such operations as tracheotomy, suturing divided tendons, 


pp < Sc 





removal of needles from the palm, etc., where assistance is 
often difficult to get, and where the hands of assistants are 
apt to be in the way. In some cases its use will tend to 
obviate the sacrifice of valuable assistance which often occurs 
when skilled hands are devoted solely to the mechanical 
purpose of holding open a wound. 


BAND DIVISION PLASTER, 

We have received from Mr. M. Buchner, 149, Hounds- 
ditch, E.C., a number of samples of a new form of 
plaster prepared by E. Dieterich, Helfenberg, near Dresden. 
The novelty of the plaster is the way in which it is spread in 
broad or narrow bands, strips of uncovered material being 
left between them. This method of spreading enables any 
required length of plaster to be easily cut or torn out of the 
whole piece, the line being a convenient guide. This band 
division plaster is intended to be used also in place of the 
ordinary porous or perforated plaster, the material upon 
which it is spread being sufficiently porous in the unspread 
part. The plaster, especially that spread in very narrow 
strips, appears to be well adapted for adjustment to parts 
where there is much movement. 








CONGRESS OF GYN/COLOGY AND OBSTETRICS.—The second 
periodical Congress of Gynecology, Obstetrics, and Pedi- 
atrics will hold its next meeting at Marseilles from October 
8th to 15th, under the Presidency of Professors Pinard (Section 
of Obstetrics), Pozzi (Section of Gynecology), and Broca 
(Section of Pediatrics). All communications should be ad- 
dressed to Dr. Queirel, General Secretary of the Congress, 20, 
Rue Grignan, Marseilles. 


a 
THE HEALTH OF JAMAICA. 


WE were able to announce recently that the United g 
Consul had certified Jamaica as free from yellow 
From the Colonial Office we learn that the Acting Govern, 
has reported that on January 31st the island was en 
free from yellow fever. This authoritative statement 
be welcomed heartily in this country, and especially by 
those who wish to send patients to that garden of the Weg, 
It may perhaps be well, however, to recapitulate a few ot 
the features which made the recent outbreak conspienoys, 
In July a sailor died of yellow fever in the Kingston Hog. 
pital, then a succession of cases, the real nature of wi 
seems at first to have been overlooked, occurred at Poy 
Antonio on the northern coast of the island. The leader of 
an enthusiastic band of biologists from Boston, who hag 
been three months in the island, just as he wag leg 
for home, sickened, and in & few days died of what wa 
at the time regarded as malarial fever. Another of the 
same party was taken ill on shipboard, and died in the 
Massachusetts General Hospital. A few days earlier , 
workman who had been associated with them died jp 
Kingston Public Hospital, and a little later a clerk died jy 
the Port Antonio Hospital. An English lady’s maid, who 
accompanied her mistress, sickened on September 26th, and 
died on October 4th. About the same time an American 
Consular Agent who had visited Port Antonio sickened, 
He died of yellow fever in Kingston five days 
after his return. During these three months then 
were 23 acknowledged deaths from yellow fever in the ig 
and it is thought about 53 cases. Up to this time an at 
seems to have been made to hush the matter up, and U8, 
Consul Dent, who made the existence of the outbreak know, 
in the States, was howled at by the local press. By the 
end of November the deaths had increased to 46, that is, 
excepting the single death in July, really in four months, 
The actual mortality (if we may, notwithstanding the 
tendency to ascribe deaths to malarial fever, regard the pub- 
lished returns as to some extent indicative of the actual 
mortality) was fortunately not very great, and as the year 
drew to a close the cases became less frequent. While itis 
scarcely to be expected that an island within the yellow 
fever zone can altogether escape an occasional visitation, 
it can hardly be doubted that the outbreak, limited though 
it fortunately was, showed a state of unreadiness no 
altogether creditable to an English-speaking community, 
Kingston had a general hospita] and a building—Bumper 
Hall—specially intended for the isolation of infection 
cases. The latter, some four months after the first case, 
was still unready, although it had been years in the 
possession of the City. The sanitary survey of the island, 
which the alarm caused by the arrival of Yellow Jack 
brought about, revealed much that was wrong, and, so far, 
Jamaica has probably gained rather than lost by the visita 
tion. Yellow fever, like typhoid, is generally thought tobe 
most prevalent where filth is allowed most to accumulate, 
either above ground or in stopped sewers, and these condi- 
tions were not absent in many places where better things 
might have been expected. Jamaica pays a heavy tribute to 
diseases of the malarial type. In the year ended March 31, 
1897, the death-roll from this group was nearly 4 per 1,000, of 
which 3.47 was from the single group “fever undis 
tinguished.” In addition to these, 1.36 deaths per 1,000 were 
ascribed to typhoid, dysentery, diarrhoea, and simple cholers, 
making a total of 5.33, exclusive of small-pox, measles, 
scarlet fever, diphtheria, and whooping-cough. As might be 
expected in the capital, the group of ‘fever undis- 
tinguished” decreased, partly probably from more accurate 
diagnosis. Remittent and malarial fevers ranked higher, and 
so did typhoid, dysentery, and diarrhcea, the whole group 
causing 6.06 deaths per 1,000 in Kingston against 5.33 in the 
whole island. These rates, as just said, take no cogn 

of deaths from diphtheria, whooping-cough, and the three 
more important exanthemata. The rate from all causes 
been, as we havealready mentioned, 24.2 in the whole is 
29.2 in Kingston. Certainly in both there is still room for 
improvement, We hope the recent scare may not be wit 
its attendant advantages. 

The figures just quoted are from the annual official retum 
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f the Registrar-General for the island and are for the official 
pose ended March 31st, 1897. They do not of course cover 
the mortality during the summer and autumn of 1897. In 
an article in the News Letter, published in Kingston on 
January 27th, we find it stated that “the death-rate 
for the city for the month of December, 1893, was 
24.7. per 1,000, while the death-rate for December, 1897, 

sched the very serious proportion of 38.1 per 1,000,” 
The same journal, comparing the averages of successive 
ears arrives at the conclusion that ‘‘ the average death-rate 
or the twelve months of 1893 was 24.3. In 1894 the average 
death-rate was 26.4; in 1895, 28.5; in 1896, 29.3, and in 1897, 
0.2.” The inference our contemporary seems to draw from 
these rates is that the new system of sewerage is at the 
pottom of the increased mortality, and that it should be 
abandoned in favour of some other. We offer no opinion 
upon the rival merits of the several methods. We think 
Kingston, having deliberately adopted a well-considered 
scheme, would be foolish to attempt an exchange of horses 
in crossing the stream. We note also that in Kingston 
itself the actual number of deaths in the official year ended 
March 31st, 1897, was fewer than in the year preceding it. We 
take the figures from Table H of the Registrar-General of the 
island: Deaths in Kingston, 1895-96, certified 1,155, not medi- 
cally certified 251; total 1,406, or including Port Royal 1,453; 
1896-97, certified 1,046, not certified 332; total 1,378, or with 
Port Royal 1,420, a decrease of 33 deaths in the whole parish, 
and as the births exceeded the deaths by some two-fifths the 
death-rate must have been lower in the last official year than 
in that which preceded it. If the apparently increased rate 
in the calendar year be actually as calculated by our contem- 

rary the increase must have occurred in the nine later 
months of 1897, including the period of the visitation of 
yellow fever. ; : . 

Although we are accepting the official declaration of freedom 
from this disease as correct, it is only fair to say that from 
advices received from two separate and both reliable sources 
we know that cases of the disease existed in the island during 
the month of January. 








THE GLOUCESTER SMALL-POX EPIDEMIC. 
THE Criticisms oF Mr. T Baytey, M.P. 

Mr. THomas Baytey, M.P. for the Chesterfield Division, who 
occupies the prominent position of parliamentary leader in 
the prospectus of the Antivaccination League, has issued a 
pamphlet under the titleof The Present Aspect of the Vaccina- 
tion Question. .A Plea for Further Investiyation into the Recent 
og ome of Small-pox in Gloucester. So far as the first half of 

r. Bayley’s title is concerned it may be dismissed without 
discussion, as the only portion of his pamphlet which refers 
to the vaccination question, apart from its relations to the 
Gloucester epidemic, is a brief and generally fair summary of 
the principal conclusions and recommendations of the Royal 
Commission, and an equally brief reference to the unsatisfac- 
tory position in which the administration of the vaccination 
law now is. The remainder of the pamphlet is devoted to a 
criticism of Dr. Coupland’s report on the Gloucester epidemic, 
and to various suggestions as to points in which Mr. an 
considers this report to be incomplete or unsatisfactory. It 
is only fair to Mr. Bayley to say that he appears from his 
pamphlet to occupy the position in regard to vaccination of a 
seeker after truth, which he seems inclined to think is to be 
found at the bottom of the Gloucester epidemic, if only it 
could be extracted from it by some means in his opinion 
more effective than have been as yet employed. Mr. Bayley 
certainly cannot be called an antivaccinist, in so far as he 
frankly admits that he has had his own children vaccinated. 
And, although he is dissatisfied with Dr. Coupland’s report, 
he also admits that, if the statistics of the report are correct, 
itis clear that those who had been vaccinated and took small- 
pox at Gloucester had the disease in a milder form, and that 
the death-rate amongst them was considerably jess than 
amongst the unvaccinated. 

His contention apparently is that the epidemic itself may 

ve been due to general insanitary conditions, and more 
especially to a sewage-polluted water and 
“sewer malaria,” and that the results which Dr. Couplan 





has attributed to vaccination in regar@ to the modification of 
the attack may really have been due to treatment. He is 
apparently less concerned about the merits of vaccination as 
a preventive of small-pox than as to whether the disease may 
not be preventable by some method which is less open to 
contention. He says: ‘‘ The danger that we may all be in at 
the present time is rather to take sides on the question of 
vaccination than to find out whether sanitation, good 
drainage, and cleanliness may not, if they are carried out 
with energy and judgment, take away from the disease the 
very food on which it lives.” 

The curious thing is that a man who deprecates the taking 
of sides on this question is yet a member and the parlia- 
mentary leader of a league whose objects include mot only 
the entire — of the Vaccination Acts, but the disesta- 
blishment and disendowment of the practice of vaccination. 
We must confess that we have been under the impression 
that this problem, which he presents for our consideration as 
if it were one of a novel or unexplored kind, has been the 
subject of copious discussion, not only by the Royal Com- 
missioners but by numerous other authorities, who have 
expressed their opinion upon it, both before and since, 
including especially the medical officers of health of the 
country. These gentlemen have even thought the matter 
so important that more than 1,100 of them have lately made 
it the subject of a special declaration, in which they have 
unhesitatingly expressed the opinion that small-pox cannot 
be effectually dealt with—at any rate under present admini- 
strative conditions—by the means which Mr. Bayley suggests, 
and that the only effective way of protecting both the indi- 
vidual and the community against it is by the aid of vac- 
cination. 

Mr. Bayley, therefore, in making his suggestion that we 
have yet to learn whether the sanitary provisions to which 
he alludes may not, if effectually enforced, take away the 
food on which small-pox feeds, and thus, as it were, starve it 
out of existence, has the weight of the opinion of these two 
important judicial tribunals against him. How does he meet 
it? So far as appears from his Lape ogg he has no counter- 
vailing evidence of any kind to offer beyond what may be 
obtainable from the Gloucester epidemic, for we cannot 
think that he attaches a weight to the opinion expressed 
by Lieutenant-General Phelps, the President of the Anti- 
vaccination League, that small-pox ‘‘is due to a sewer 
malaria such as prevailed in the palaces of kings in the last 
century.’ It will be time enough to discuss this very crude 
assertion when General Phelps cam produce the smallest 
evidence in its favour. At present all our experience is 
directly opposed to it. 

Now what is it that Mr. Bayley wants the Government to 
do? He asks, to use his own words, ‘‘ that on an important 
matter like this they should appoint a fresh Commission, 
with the new materials they have had from two or three 
reports, especially Dr. Coupland’s ; they should continue the 
inquiry with open doors and evidence on oath, and, as it 
deals with the health and well-being of all classes of Her 
Majesty’s subjects, spare neither pains nor money to fathom 
the real causes of what has been in the past one of the 
greatest scourges that has troubled suffering humanity.” 
The duration and history of the late Commission are not 
such as are likely to predispose any Government to —_ 
another without a very strong case being made out in favour 
of it. Seven years of the valuable time of more than a dozen 
eminent men, all of whom must have found it a heavy sacri- 
fice to expend it, as they so freely did, in listening to the 
kind of evidence to which so much of their inquiry was de- 
voted, is of itself a heavy price to pay even for such a valu- 
able report as they have produced. There is not the faintest 
ground for suggesting that the Coramissioners have spared 
any pains in forming the conclusions at which they have ar- 
rived ; and as to money, although £16,000, the expenditure 
which the Commission is said to have incurred, would be a. 
very moderate price to pay for the settlement of the vaccina- 
tion question, we fancy that any Chancellor of the Ex- 
chequer will have something to say before he assents to 
such a fishing inquiry as Mr. Bayley wants. — 

So far as general prima facie evidence is concerned Mr. 
Bayley has, as we have seen, none to offer in support of his 
demand. He founds it solely on the assumptions that there 
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have been two or three reports issued since the publication of 
the final report of the Commissioners themselves, that had 
they seen these reports they might have altered their views, 
and that the additional reports, especially that of Dr. 
Coupland on the Gloucester epidemic, are imperfect and mis- 
leading. But, in making the first two of these assumptions, 
Mr. Bayley is under a complete misconception. Although 
the reports to which he alludes were not published, for some 
season which has not been satisfactorily explained, but 
which is believed to be quite unconnected with the Commis- 
sion itself, until some time after the Commission’s report 
saw the light, it is a mistake to suppose that all the essential 
information they contain was not under the eye of the Com- 
missioners when they issued their own: report. The report 
itself shows that this was the case, for it expressly discusses 
the evidence which these reports contain, so far as it relates 
to the general issues on which the Commissioners were 
instructed to report. There is, therefore, not the least 
reason for assuming that if a new Commission, constituted 
as the last was, were to be again empanelled, it would derive 
any further information from these reports than the late Com- 
mission had before it, nor that the views as to the evidence, 
either for or against vaccination, which it might form, would 
be other than the late Commissioners have already expressed. 
Mr. Bayley thinks it necessary to ask, in connection with 
certain defects in drainage, water supply, etc., which were 
discovered in the city of Gloucester in the year 1893, whether 
the city surveyor can tell us ‘‘if there was an open inquiry 
held and witnesses put on oath and cross-examined?” But 
Mr. Bayiey must surely know that neither city surveyors not 
sanitary committees have any power to examine complainants 
on oath, and that, even if they had, it would be a ridiculous 
abuse of such a power to exercise it with reference to the 
thousands of defects of the kind referred to which will be 
detected in a city of the size of Gloucester in the course of a 
year. It is part of the gravamen of the charges of those who, 
like Mr. Bayley, seek to discount the value of the reports of 
the Assistant Commissioners, that these gentlemen were not 
subjected to cross-examination, and it is boldly asserted that 
had they been exposed to this ordeal their evidence would 
have “‘ crumbled to pieces,” as it is alleged that of Dr. Barry, 
on the subject of the Sheffield epidemic, did. But this was 
elearly not the view of the Commissioners, for they dis- 
tinctly state, that after modifying Dr. Barry’s statistics in 
the sense insisted on by his critics, the inferences 
deducible from them were not materially affected. It would, 
no doubt, have afforded pleasure to those who insisted, at 
such weary length, on dissecting Dr. Barry’s report, to sub- 
mit those of Dr. Coupland, Dr. Luff, and Dr. Acland toa 
similar process, and it may, perhaps, be a subject of regret, 
in the interests of vaccination itself, that such an oppor- 
tunity could not, by the force of circumstances, be afforded 
them. But itis quite possible to dissect a report without 
putting its author through a cross-examination. This is not 
what Mr. Bayley does. hat he attempts to do is merely to 
dress up again in the form of questions, suggestions, and 
innuendoes a number of statements originally made by two 
notorious antivaccinators about the drainage, water supply, 
and the alleged generally insanitary condition of Gloucester 
which have been repeatedly and authoritatively contradicted 
not only by the Gloucester authorities themselves, but by 
independent witnesses. This is what Dr. Coupland says on 
the subject: ‘There is no sufficient evidence to support the 
eontention that defective drainage or other insanitary condi- 
tion was responsible for the development of the disease, and 
for its disproportionate incidence in the South Hamlet. But 
the conditions which favour contagion were abundantly 
present, especially the retention of a large number of cases 
within their homes, and in many instances also, the impossi- 
bility of isolating the attacked within the house.” 
Even if all that Mr. Bayley thus suggests as to the sanitary 
defects of Gloucester were as true as it is evidently un- 


founded, it would have no material bearing upon the really | 


instructive facts of the epidemic, such as the great preponder- 
ance amongst the victims of th 

ehildren; the generally malign type of the disease in those 
ehildren ; the absence of fatal result in any vaccinated child 
under 10 years of age with one doubtful exception; and the 


sapid arrest of the epidemic as soon as the great bulk of the | 


population had been got under the protection of vaccination, 
No sanitary shortcomings of the city or its population, hoy. 
ever gross they might be, can modify the inferenceg from 
these facts. If Mr. Bayley wants to discredit them he must 
do something more than hash up again irrelevant agsertio 

He must produce substantial evidence which is entitled to 
credit, in order to justify the reopening of an inquiry which 
in the opinion of all unprejudiced and competent judges, jg 
res judicata. Dr. Coupland’s report is a model of what such 
a document should be, and the Commissioners are to be con. 
gratulated on the good fortune which enabled them to dele. 
gate to so experienced and competent an _ investigator the 
delineation of the facts involved in this great object 


lesson. 








DEATHS UNDER ANZSTHETICS, 


THE INCREASE IN THE NUMBER OF FATAL ACCIDENTS UNDER 
ANESTHETICS. 

Dr. Ropert BELL (Glasgow) writes: The jubilee year of 
chloroform, after fifty years’ experience of its use, has gone 
out with a record of 96 inquests held in England alone on 
cases of death in persons of both sexes and of all ages. Thig 
is the largest number of deaths from anesthetics reported 


for any one year. 
DEATHS UNDER ANESTHETICS. 
26 deaths occurred in private practice: males, 15; females, 11=26 
8 


7° ” ” ” ospitals, etc. : ” 495 %” «©2270 
Private Practice. 
From pure chloroform : Males, 12; aged, 53, 8, 9, 10, 14, 15, 17, 23, 
36, 40; 2 not stated. 
From pure chloroform : Females, 7; 3; 719» 22) 25: 275 433 1 Not 
stated. 
From A.C.E. mixture : Males, 2; 4, 45,47. 
” ” ” Females, 1; ,, 75. 
»  Choloroform and ether: Males, I} 99 35+ 
os | NEO = : Females, 3; ,, 12, 61; 1 not stated. 
26 
In Hospitals, ete. 
From pure chloroform : ales, 41; aged, from ender : to 70 years, 
(See list below.) 
From pure chloroform : Females,14;__,, a ag fi: 
»  A.C.E. mixture: Males, I; 5, 54 years. 


Females,1; 5, 6 4 


” ” ” 


followed 


” ” ” 
by chloroform : 99 BS ey «(1G me 
From chloroform and ether: Males, 2; ,, 35,44 
+»  pureether: ZS 33 »» 37,52; 1 not stated. 
” ” ” Females, 4; » 16,553 2 ” 
From ether followed by chloro- 
form: Males, are” e 
From N.O. and ether: Females, 2; ,, 29, 44. 


70 
Sex and Ages of Fersons who Died from Chloroform in Hospitals 
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Two deaths from chloroform per year in Snow's days—1848-1850—against 
96 deaths from anesthetics in 1897, clearly shows that instead of improv- 
iog the method of administration, the work of anesthetics has greatly 
deteriorated. 











e epidemic of unvaccinated , 





During the last Forty Years : Average 
per Year. 
Between the years 1848 and 1863 (12 years) 86 deaths were reported... 7.1 
” ” 1860 5, 1891 (31 5, )63r 45 ” ee 203 
PCL YEAP.....000 1887 1888 1889 1890 1891 1892 1893 1894 1895 1896 1897 
= —~ — — —'— — — — — —— — 
Males ae soe oe I2) 7) 7/14, 38) 29 34 38: 34 34 | & 
Females ... re oo] @) 2] 8 | 3 | 8) 82] Ol oe | ope 23 
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These cases are collected from inquests reported in daily’ 
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hensive enough to include every form of quackery. 
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anesthetics which actually occur. Dr. Leonard Hill says: 
“Ina certain institution in Great Britain, in the course of a 
recent year, no fewer than 12 deaths occurred.” This is no 
exceptional case. ‘The deaths from chloroform are not re- 
corded in the medical journals, for these reflect upon the 
reputation of the administrator and the institution in which 
they occur.”’ And Professor Augustus Waller says: ‘‘ A large 

roportion of the cases of death, undoubtedly caused by 
chloroform, are never published ; how large a proportion it is 
impossible to say, yet almost certainly the largest proportion 
of the total number of deaths. At one hospital, from which 
two deaths from chloroform were reported during one year, 
nine deaths actually occurred.” 

Not only immediate but remote deaths follow frequently 
the administration of anzsthetics. Numerous persons die 
hours and days after a successful operation from the excess of 
vapour administered to them. The Britiso Mepicat 
JournaL, November 13th, 1897, mentions several cases of 
Post-Anzsthetic Paralysis. Obviously overdosing must do 
harm proportionately to the overdose. Riidiger found ina 
fatal case of monoplegia after chloroform an area of softening 
of the cerebral cortex. Chipault observed an attack of right 
hemiplegia ina patient recovering from chloroform; death 
occurred shortly afterwards. Reboul describes a similar 
case; the patient was 60 years of age, and inhaled the chloro- 
form well. Dr. Bindler again directs attention tothe fact, 
that under certain conditions, acute fatty degeneration of the 
inner organs, especially the liver, is caused by an excess of 
chloroform in the system. These symptoms of poisoning by 
chloroform cause death in from four to ten days after inhala- 


tion. 

In all the tabulated fatal cases from chloroform death was 
caused by sudden paralysis of the heart, and in a iarge num- 
ber before the operation was commenced. The real cause of 
death from chloroform, whether pre-anzsthetic or post- 
anesthetic, undoubtedly is, that in each case the patient 
has had an overdose. ‘‘I mean,” says Snow, ‘‘ more than 
was necessary to make the patient, or one of similar size and 
strength, insensible.” By a dose of chloroform, however, must 
be understood the quantity that is in the system at one time, 
and not the quantity inhaled during an operation. For in- 
stance, when the inhalation is left off for two or three 
minutes a great part of the chloroform is exhaled by the 
breath, and the patient perhaps requires to inhale a little 
more. This should be considered a repetition, and not an 
increase of dose. 

After Carter and others have confirmed the truth of Snow’s 
calculation that, on his method, about 1 per cent. of chloro- 
form vapour in. the respired air is all-suffieient to cause per- 
fect insensibilily in an adit in four minutes, and a less 
percentage is required when anesthesia is induced in five or 
six minutes ; and when it has been shown that about } per 


' cent. of vapour is all-sufficient (when administered without 


waste) to sustain the anzthesia on an even level, it should be 
held proved that pre-anzsthetic and post-anesthetic deaths 
from chloroform can on Snow’s method be, with certainty, 
avoided, 

“The first rule,” says Snow, ‘therefore, in giving chloro- 
form, is to take care that the vapour is so far diluted that it 
cannot cause sudden death ;” and this, he maintained, cannot 
be ensured without the use of a properly constructed inhaler. 


1 BRITISH MEDICAL JOURNAL, April 17th, 1897. 








A DerinitiIon oF Mepicat Practice.—John Hunter said 
that “definitions are the most damnable things,” and cer- 
tainly the definition is often by far the most troublesome part 


of a proposed legal enactment. A Kentucky judge has recently | 
given a definition of medical practice which seems to be | 


fairly satisfactory. In pronouncing sentence upon an ‘‘osteo- 
path” who was convicted of having subjected a child suffer- 
ing from tuberculous disease of the hip-joint to cruel and 
unnecessary torture, he laid it down that ‘“‘any person who 
or compensation professes to apply any science which re- 
lates to the prevention, cure, or alleviation of the diseases 
of the human body is practising medicine within the means 
of the statute.” This concise definition is probably compre- 








II. 
In discussing the question of the remuneration which should 
be given to the medical public health staff of Ireland, it is 
desirable that we should know in the first instance what 
duties are expected to be discharged by medical officers of 
health in that country. They are specified in an order to 
sanitary authorities issued by the Local Government Board, 
under the Public Health Act of 1878, as follows: 

Every medical officer of health who shall have been apprised officially 
by the sanitary sub-officer, or shall otherwise become cognisant of any 
matter demanding his attention, shall, as soon as practicable, vis t the 
place, and if, after due inspection, he finds such matter to involve danger 
to public health, he shall report thereon to the sanitary authority, in the 
form (B) in the said Schedule B, showing the source from which he re- 
ceived the information, and the date thereof, and the date of his visit of 
inspection ; he shall also give a sufficient description of the nature of the 
case, and the remedy which he recommends to be adopted, and shall prc- 
serve a duplicate of every such report. 

Every medical officer of health shall inform himself, as far as practic- 
able, meee cuing all influences affecting or threatening to affect injuriously 
the public health within the district in his charge, and shall from time tu 
time, as occasion may require, report on the subject to the sanitary 
authority, and recommended the measures which, in his opinioz, should 
be adopted for the protection or improvement of the public health in 
such district. 

Every consulting sanitary officer, if such an officer be appointed for the 
sanitary district, shall attend meetings of the sanitary authority, when- 
ever required to do so, and shall advise them on all matters and pro- 
ceedings requiring medical knowledge and advice in the administration 
of the sanitary laws. 

Every medical superintendent officer of health, if such an officer be 
appointed for the sanitary district, shall discharge all the duties imposed 
by this order on the consulting sanitary officer, and in addition to such 
duties shall perform the following duties, that is to say, he shall report 
monthly to the sanitary authority on the general sanitary condition of 
the rural sanitary district, and on the discharge of their duties by the 
medical officers of health and sanitary sub-officers of the district. 

Every medical officer of health and sanitary sub-officer of the union 
shall attend meetings of the sanitary authority whenever required 
do - _ shall assist in all proceedings in which his assistance may 

e required. 

Every medical officer of health, and every other officer appointed 
under this order shall, in matters not specifically provided for in this 
order, observe and execute the instructions of the Local Government 
Board, and all the lawful crders and directions of the sanitary authority 
applicable to his office. 

It shall be the duty of the medical officers of health and of the con- 
sulting sanitary officer or medical superintendent officer of health, if 
such an officer be appointed to the sanitary district,.to furnish to the 
Local Government Board such statistical returns of sickness and disease 
as shall from time to time be required from them respectively. ss 

Since the above order was issued additional responsible 
duties have been imposed upon medical officers of health 
under such statutes as the Labourers’ Act, 1883; Infectious 
Disease Notification Act, 1889 (52 and 53 Vic. cap. 72); and 
the Infectious Disease Prevention Act, 1890 (53 and 54 Vic. 
cap.4). These officers, therefore, hold an appointment which 
is no sinecure. ’ ; : 

The history of the fixing of their salaries reflects no credit 
on the authorities. Immediately on the passing of the Public 
Health (Ireland) Act of 1874, the Irish Local Government 
Board sent a General Order to the sanitary authorities 
throughout the country to the effect that the salaries paid to 
the ‘‘ sanitary officers” (medical officers of health) should not 
exceed one-fourth of the amount of their salaries as dispensary 
medical officers. By this extraordinary order of the Local 
Government Board, the prospects of sanitation in Ireland 
were virtually ruined for the time being. Owing to strong 
remonstrances made to the Government, the objectionable 
provision by which a maximal scale of remuneration was fixed 
for the services of the medical officers of health was with- 
drawn when the Act of 1878 became law. : 

The Local Government Board, on the passing of the Act of 
1878, issued a circular to the local sanitary authorities, in- 
quiring the amount of salary paid to the dispensary medicat 
officers as such, the amount of salary paid to them under the 
Public Health Act of 1874, and the amount of “‘ addittonat 
salary proposed to be paid to them as medical officers of 
health” under the new Act of 1878. As the wording of the 
circular did not seem sufficiently clear to the sanitary 
authorities, a second circular on the subject was promptly 
issued, explaining that the words “additional salary” used 
in the first circular were not meant to imply that a salary 
excess of that paid under the Act of 1874 was intended. It goes 
without saying that this expression of opinion was hailed 
with delight by the sanitary authorities, and forthwith a 

reduction in the amount of the already inadequate salaries 
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was in many instances panne, and in several instances 
carried into effect, with the approval of the Local Government 
Board. Ina few cases, on the other hand, the salaries were 
increased beyond the limit of the repealed maximal scale, but 
_~ a was actually vetoed by the Local Government 

oard, 

How came it that the local authorities were permitted to 
fix such inadequate salaries? Let the eleventh section of the 
Act supply the answer: 


Every medical officer of a dispensary district shall be—[note the compulsory 
phrase)—a sanitary officer for such district, or for such part thereof as he 


shall personally be in charge of, under the title of medical officer of 
health, with such additional salary as the sanitary authority thereof may 


determine, with the approval of the Local Government Board, 

Even if public opinion is now being gradually brought to bear 
-upon the subject, sanitation in Ireland received a check which 

the lapse of twenty years has not remedied. 

Some such scheme as the following would meet the 
exigencies of the case. The inspecting medical officers of 
health should be paid, by the Treasury alone, a salary which 
would enable them to forego private practice in order to 
devote their whole time and talents to the discharge of their 
very responsible and very onerous duties. The district 

- medical officers of health should be paid, in equal shares by 
the Treasury and by the local authorities, a suitable salary— 
not a nominal one—subject, if you will, to 4 minimal, but not 
to a maximal scale—this is, a salary which should not be less 
than a fixed amount, say, one-half their salary as dispensary 
medical officers. 

A system such as we have here sketched would require an 
amendment to Section x1 of the Public Health Act, which 

ives merely a discretionary power to the Local Government 

oard to direct the local sanitary authorities to appoint 
medical superintendent officers of heulth svhen deemed neces- 
sary, This section of the Act also contemplates the payment 
of the salaries of medical officers of health in part by the local 
authorities. No such favourable opportunity of redress- 
ing a great grievance has presented itself as that now afforded 
by the Chief Secretary’s Local : Government Bill, and we 
earnestly appeal to his sense of fairness and justice to see that 
medical officers of health in Ireland are sufficiently remune- 


rated for their services in the cause of health. 


THE DUBLIN BRANCH AND THE IRISH LOCAL GOVERNMENT 
Bri. 

Ata meeting of the Council of the Dublin Branch, British 
Medical Association, held on March 7th, the following resolu- 
tions were adopted in regard to the Local Government (Ire- 
land) Bill; 

x. Resolved: Thatin the opinion of the Council of the Dublin Branch. 
British Medical Association, the Local Government (Ireland) Bill should 
include provisions for the organisation of the sanitary administration of 
the country, especially in reference to the important subjects of inde- | 
pendent supervision, proper remuneration, and the duties to be dis- 
charged by the dispensary medical officers acting as medical officers of | 
health, The Council are further of opinion that the working of the sani- 
tary organisation as so reformed should be vested in the hands of the | 
county councils and not in those of the district councils. 

2. Resolved: That the Bill should include provisions for the reorgan- | 
isation of the Poor-law medical services. | 

3. That the resident medical superintendents of asylums should be | 
chosen from the ranks of gentlemen who have served for a period of not 
less than five years as assistant resident medical officers in some 


accredited asylum or asylums. 


PoIsONOUS OYSTERS AND GREEN OysTERS. --Dr. Brocchi has 
recently made some researches into the effects of sea water on 
typhoid germs, He states that the typhoid bacillus is killed 
by the water of the ocean ; an infected marine animal is soon 
cured of its germs if placed in deep sea water. On this 
account the French put their oysters for a week in pure sea 
water whenever oyster parks situated near estuaries have 
‘become in any way suspicious. In noting these facts the 
Journal de Médecine et de Chirurgie Pratiques adds a 
strange example of Anglophobia, Chromatism, whether 








— — — 


green or red, has been asserted to signify poisonous proper- 
ties in the oyster. It is principally in England, we are in- 
formed, that this assertion is specially prevalent. The Journal 
has no difficulty in seeing the aim of the British detractor 
of the green oyster; for that variety of the popular mollusc | 
comes chiefly from the coasts of France ! 
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ABUSE OF MEDICAL CHARITY. 


Tue Bradford Medico-Ethical Society has recently published 


in the Bradford Observer a protest against the abuse of med}. 
cal charity in that large and thriving town. This protest has 
been forwarded to us, and though the whole document ey. 
ceeds the space at our disposal, we very willingly quote from 
it those passages which seem to convey the main contention 
of its authors. 

It is not to be supposed that the familiar term, “ hospital abuse,” im- 
plies that the managers, individually or collectively, are responsible for 


any dishonourable or even questionable proceedings. The abuses com. 
plained of (and in general with too much truth) consist in the alm 


unlimited extension of medical charitable reliei to anyone and everyone 
who chooses to ask for it, regardless of his ability to pay. or of the ques. 
tion whether his ailment is so serious as to need charitable attendance 
at a hospital at all, and, further, in the fact that the ungoverned and up. 
limited distribution of medical charity is held to justify boards of 
governors in making unlimited and unceasing demands for more money 
to expend in the same way. Within these conditions are embraced, we 
believe, all the ordinary “ hospital abuses ”~-and they are many. : 
Year by year the Boards report that the good work of the hospitals ig 
extending, and is being more highly appreciated—because so many more 
thousands have accepted charity in its wards. Year by year they re 
this as their justification of their past management, and as an irresistible 
claim for larger subscriptions for the future. ‘‘We have given medica) 


charity to 15,000 persons at_a cost of £7,000,” say one Board. “ Give us 
£410,000, and we will soon pile up 3,000 Or 4,c00 more recipients.” 


From intimate knowledge of the facts we can assert that the present 
incomes of our medical charities are abundant for the treatment of all 
deserving cases ; they are even superabundant, as suitable cases would 
include only such persons as were, first, too poor to pay for pro 
medical care; or who, secondly, were suffering from a disease which 
could not be properly treated in an ordinary house. No one would 
dream of performing a serious surgical operation in any of the wretched 
houses in which thousands of Bradfordians exist. Such a case should 
receive all the advantages that can only be found ina hospital, provided 
the patient is poor. But who will assert openly that the funds sub. 
scribed for the treatment of such cases are properly expended in treating 
scratches, slight bruises and cuts, pulling teeth, attending to styes on the 
eyelids, and the other thousand and one trivial cases which are treated 
in our public charities ? 

It is no credit toa Board to maintain an expensive institution like a 
hospital, and to avail themselves of the services of an honorary medical 
staff, and expect them to sit daily many hours merely to arder cod-liver 


oil for rickety children, and tu deal with other cases of a Kind not calling 
for hospital treatment at all. 

_ We do not wish to endorse the statement that the present 
incomes of our medical charities are abur.dant for the treat. 
ment of all deserving cases, an assertion which we think is 
not true for London, whether accurate or not at Bradford; 
but — the general scope of the letter we are heartily in 
accord, 





BATTLE OF THE CLUBS. 
GREAT YARMOUTH. 


THE Friendly Societies’ Institute of this town does not seem to keep its 


) medical officers long. Doubtless the position is not a pleasant one for 4 


practitioner respecting the opinion of his professional brethren. Medical 
men reading the advertisement of this institute in the lay press may not 
kvow of the controversy at Great Yarmouth, and of the attitude taken by 
the local profession, so that it is only right to caution those of our 
brethren who might contemplate taking the post advertised that in addi- 
tion to accepting office on terms generally reprobated by the whole pro- 
fession, they would have to face the most uncompromising opposition of 
of all the medical men in the town in the event of such acceptance, so 
that it is very desirable they should think seriously before taking this 
step. 


WESTON-SUPER-MARE. 

Art the first annual meeting of the Weston-super-Mare Provident Medical 
Association, Dr. Rossiter in the chair, Mr. Crouch, the Honorary Secre- 
tary, read the report of the year's work, which was considered very satis- 
factory for the first year. There were now over 400 members, and one of 
the most noteworthy results of the work was the extinction of the 
*‘ medical aid,” which had been in existence in Weston for some ten years. 
Mr. Crouch further reported that the chemists who supplied the medicine 
to members were satisfied with the rate of payment, which was 1s. a h 

a member, and that asthe number of members increased so would the 
profits to the chemists. From the financial report read by Dr. Wallace, 
the Honorary Treasurer, it appeared that the receipts from members had 
been sufficient to pay off all preliminary expenses incurred in starting the 
Association, and during the third and fourth quarters’ working they had 
been able to hand over to the doctors 50 per cent. of these receipts. He 
thought that soon the total working expenses might be reduced to 45 per 
cent. of members’ payments. : 

Itis satisiactory to learn that the energy of the local profession at 
Weston-super-Mare has been sufficient to extinguish one branch of & 
Medical Aid Society, and their ——_ is to be commended to other 
districts plagued by its presence. With regard to the organisation of the 
Association, 45 per cent. appears to be a somewhat high estimate for work- 
ing expenses. 


ALpEersHotT.—The new hospital in the Marlboro’ Lines has 





| been used for the first time during the past week. 
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BRITISH MEDICAL ASSOCIATION. 
SUBSCRIPTIONS FOR 1898. 


SUBSCRIPTIONS to the Association for 1898 became due on 


January 1st. Members of Branches are requested to pay 
the same to their respective Secretaries. Members of the 
Association not belonging to Branches are requested to 
forward their remittances to the General Secretary, 429, 
strand, London. Post-office Orders should be made payable 
at the General Post Office, London. 


“British Medical Journal. 
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THE NEW PRISON RULES. 
WHATEVER may be the ultimate effect of the new prison 
rules, just presented to Parliament, on crime in the abstract, 
they bear on the face of them striking testimony to an en- 
lightened desire on the part of prison administrators to im- 
prove the prisoner's lot and brighten his prospects after he 
has passed out of their hands and regained his freedom. 
When a departmental committee was appointed by 
Mr. Asquith in 1894, with Mr. Herbert Gladstone as its 
Chairman, Sir Edmund Du Cane’s management of our 
prisons had been somewhat severely handled in the Daily 
Chronicle and other papers. Charges were flung rather reck- 
lessly at the prison authorities in general, and official optim- 
ism was said to be a bar to all progress. Critics forgot the 
fact that prison rules were hard and fast, being based on Acts 
of Parliament. 

Despite the fact, however, that prison officials were not 
properly represented on the Committee at all, no charges7of 
maladministration or non-compliance with the Acts of Par- 
liament were substantiated. Several of the recommendations 
of this Committee were obviously crude and unworkable in 
practice, others involved a very large outlay of public money 
for which the Treasury was not prepared, while others, again, 
involved fresh legislation, No fault was found with the 
sanitary state of prisons as a result of the centralisation of 
prison management under the Home Office. The very 
striking decrease in the death-rate, from the time when the 
prisons came under State control in 1877, of itself pointed to 
improved sanitation. The keynote of their report was that 
our then system entirely subordinated the reformatory idea 
of a sentence to its penal aims, and that nothing was done to 
elevate the prisoner and fit him for freedom. There can be 
no doubt that the Act of 1865 aimed primarily at deterrence 
and punishment, though it also did much for the criminal 
by placing him under more favourable conditions for reclama- 
tion, and gave him considerable help in the way of working 
out his own reformation if he showed any desire to do so. 

The pendulum has now swung in an opposite direction, 
and modern ideas, influenced no doubt by the steady decrease 
of crime, tend to leniency of treatment and mitigation of 
the penal consequences of offences against law, in the hope 
that milder measures and moral influences combined may 
result in an increase of cures and a corresponding diminution 
of crime, The new system will now have a fair trial, and it 
will be interesting to note its effects on the habitual crimi- 














| nal, who has hitherto been the despair of the reformer. 


Statistics show that a sentence of imprisonment at present 


+ has a wholesome deterrent effect on the great bulk of first 


offenders, so that the new ideas would seem to be mainly held 
in the interest of those who live by crime. If chronic criminal 
habits are curable, all the systems hitherto adopted have 
been admitted failures, so that fresh methods of dealing with 
the problem should be welcomed. 

No harm can result from the better classification of of- 
fenders, Though the Act of 1865 aimed at classifying all 
offenders by means of the separate cell system, modifications 
introduced from time to time in the interests of the prisoner 
have made it possible for the young and old to meet to- 
gether in chapel, at exercise, and on other occasions. The 
risk of contamination thus created will now.be ended, or at 
least very much minimised. Those who fall into crime 
young, whatever may be said of their elders, are eminently - 
capable of reformation, and society has a right to protect 
them from contaminating influences in prison. First 
offenders, too, are hopeful material, and it is satisfactory to 
find that they are to be kept apart from other prisoners. 

Another important feature of the new rules is that trades 
are to be taught more freely, and prisoners are to be enabled 
by good conduct and industry to gain remission of part of 
their sentences as convicts do at present. All these are 
educative and humanising influences, which, when coupled 
with a good supply of books for reading, ought to make the 
prisoner’s lot happier, if not enviable. 

Much was said before Mr. H. Gladstone’s Committee about 
the insufficiency of prison diet. As was pointed out in 
the British Mepicat Journat, the sickness and death-rates 
of the prison population prove clearly that nothing serious 
has been shown to be defective in the dietary scales, which 
have been in use since 1878, and that medical officers have 
ample power to modify them so as to meet individual or 
special requirements. A few changes, however, have recently 
been made even in this direction in the interest of the 


prisoner. 





MEDICAL RESPONSIBILITY IN THE OLDEN 
TIME. 
Proressor BrovarpvEeL, Dean of the Medical Faculty of 
Paris, dealt, in a recent number of the Revue des Deux Mondes, 
with the subject of medical responsibility, which has been 
much debated lately in the French press. We do not pro- 
pose here to follow Dr. Brouardel’s argument throughout, 
but only to give some illustrations, mostly taken from his 
article, showing the manner in which medical responsibility 
was understood in antiquity and in the Middle Ages. In 
ancient Egypt, according to Diodorus Siculus, there was a 
kind of sacred book of medicine, which contained all the 
rules of medicine to which all practitioners of the healing 
art were obliged strictly to conform. These rules had been 
laid down by the nearest and most celebrated successors of 
Hermes. When practitioners followed these rules exactly 


they were protected from all pursuit, even in the event of 
the patient dying, but if they did not they were punished 
with death however the case ended. In ancient Rome medical 
men came under the Lex Aquilia: the practitioner who 
caused the death of a slave had to pay an indemnity to his 
master for the loss of his property; if he caused the death 
of a free man he paid the penalty with his own life. 


This 
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Draconic law does not, however, appear to have been carried 
out very strictly, for we find Pliny complaining that medical 
practitioners were the only people who could commit murder 
with impunity. The old naturalist in this sarcasm anti- 
cipated Moliére’s ‘‘virtutem et puissanciam impune seign- 
andi, taillandi, coupandi et occidendi impune per totam 
terram.” 

Before the fifteenth century, according to M. Brouardel, 
there was in France no legal penalty whatever for malpraxis 
except in cases where the doctor had intentionally caused 
grievous injury to his patient. This.statement, however, 
would appear to be a little too sweeping if we may believe 
the story in the French chronicles of the beautiful Austri- 
gilda, wife of Gontran, King of Burgundy and of Orleans, 
who, when dying, as she believed, from the effects of the 
remedies prescribed by her two physicians, made her husband 
promise that they should be buried alive with her. It is 
possible that ‘‘ kings for sucha tomb might wish to die,” but 
the wishes of the unfortunate doctors were not consulted. 
There is also a decree of Henry II which sets forth that upon 
complaint being lodged by the heirs of persons who have 
died through the fault of their physicians, justice should 
be done as in the case of any other homicide. It is related 
by the legal French authority, Papon, that a physician charged 
before Parliament with having given too strong a medicine, 
and excusing himself by the plea that as the case was 
desperate he thought a desperate remedy might properly be 
used, was by decree dated April 25th, 1427, discharged ‘‘for 
this time” with an admonition not to do it again, otherwise 
he would be severely punished. In 1596 the Parliament of 
Bordeaux condemned the children of a surgeon who, in 
bleeding a patient, had wounded the brachial artery, in 
damages to the amount of 150 crowns. 

In 1696 the Paris Parliament declared that physicians and 
surgeons are not responsible for accidents which may occur 
in the course of treatment, inasmuch as the patient must be 
held responsible for his choice of doctor (‘‘quia «grotus 
debet sibi imputare cur talem elegerit.”) Some years later 
the same Parliament went out of its province to condemn 
transfusion of blood, and also the use of emetics; in the 
latter case, however, it very soon found it expedient to 
rescind its own decree, as Louis XIV, who suffered much 
from indigestion, was in the habit of relieving his over- 
loaded stomach by that method. In 1710 the Bordeaux Par- 
liament decided that a surgeon who maimed a patient through 
want of skill should pay damages for the injury ; it further de- 
cided, however, that a surgeon should not operate except after 
a consultation, and he was compelled in such consultation to 
act on the opinion of the majority, even when he himself 
was the senior among them. Upto modern times the law 
in France was distinctly hard on surgeons, perhaps because 
mistakes made by them were visible, and their results as 
palpable to feeling as to sight. So serious indeed were the 
consequences of surgical mishap in the Middle Ages that 
Henri de Mondeville, Surgeon to Philip the Fair of France, 
strongly advised his pupils before undertaking a difficult 
case to insist on receiving something in the nature of a bill 
of indemnity from the relatives in case of failure. The phy- 


sicians were lightly dealt with in comparison; hence Mon- 
taigne could say with some appearance of justice that phy- 
sicians have ‘this good fortune that the sun shines on their 
success and the earth hides their faults.” 
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Wu1x frequently one essential factor is necessary to a given 
result, it is seldom in medicine that one single cause cap be 
credited with the entire responsibility for a pathologica} 
condition. This is more especially the case with those 
infective ailments which require a living contagion for their 
efficient cause. That one thing lacking, the disease does not 
result ; that one thing present, the disease may or may not 
result, according, on the one hand, to the amount of the 
morbific agent introduced, and, on the other, to the regigt. 
ing power of the subject, this latter being itself conditioneg 
by the very circumstances which favoured the development 
of the peccant microbe. 

_ In Maidstone, for example, the evidence from the special 
parts of the town in which the earlier cases occurred, from 
the particular houses in those parts first affected, points 
clearly to one particular portion of the town’s water supply 
as containing the necessary cause of the earlier cases, The 
chemical examination of this particular source of supply 
again shows that certain springs were polluted by organic 
matters of animal origin, and the bacteriological examination 
of these particular springs shows that probably that pollation 
had been toa considerable extent feecal in character. When 
these examinations were made so long a period had already 
elapsed since the original pollution that the actual bacillus, 
now generally recognised as the essential factor in the pro 
duction of typhoid fever, could not be discovered, though 
some others, resembling it in the great majority of its 
morphological and cultural characteristics, w@re present. 

The conditions, however, in the laboratory arefnot]those in 
the human subject, and it is still possible that a bacillus 
which could not establish itself differentially in plates of 
Elsner’s or other nutrient jellies might yet in more congenial 
circumstances have multiplied in a susceptible patient. The 
bacteriological examination of water is still in its infancy 
(though rapidly approaching adolescence); but, valuable as 
are the results of such examinations as those so carefully and 
systematically carried out by Dr. Washbourn on the Maid- 
stone supplies when they yield positive results, he would be 
rash who laid too much stress‘on even a considerable number 
of such examinations {in which tke results were merely 
negative. Still, where the quantity of water passed through 
a Chamberland filter exceeded a couple of litres and the 
retained sediment in the hands of a capable experimenter 
yielded no positive result, there is at least. a probability that 
no great number of typhoid bacilli had been present at the 
time and place when and where the sample was taken. Yet 
in Maidstone new cases were still frequent for a couple o 
months after the water had become so largely purified ; nay, 
after the chief suspected supply had been actually cut off 
and here come in the mixed factors of infection. Granted 
that the fons et origo of the Maidstone outbreak was to be 
found in the infected water from the particular spring, what, 
it may be asked, became of the infective materials multi- 
plied in the persons of these earlier patients ? 

Maidstone is supposed to be a watercloset town, but the 
word ‘‘watercloset” is in some places applied to a conve- 
nience to which no water supply is attached, and go it 8 
at Maidstone. Dr. Adams had already drawn attention t 
the large number of waterclosets dependent upon hand 
flushing. This means that in many instances the evacth 
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tions of these typhoid patients would remain many hours in 
the traps of the closets ; these traps in all probability would 
in many cases contain slop water, more or less alkaline, 
lightly warmer than the air outside, and holding organic 
matters, both dissolved andin suspension. Here, therefore, 
in or near the dwellings, visited daily by the occupants of 
those dwellings, were cultivating chambers for the growth of 
the bacillus. Can we wonder that so-called secondary cases 
sprang up first in the houses and streets earliest attacked, 
and later in other districts on the same system of sewerage ? 
But not only was there thus in all probability a reproduc- 
tion of the essential and necessary bacillus in the homes of 
the people of Maidstone, but these very conditions of water- 
less waterclosets, insufficiently flushed sewers, and stagnant 
slop-containing traps, are they not some of the very condi- 
tions with which one would choose to surround persons 
whom one wished to render specially susceptible to attack 
from the typhoid germ? We know, in regard to phthisis, 
that it is the susceptibility of the individual—partly, per- 
haps, inherited, but largely fostered by insanitary surround- 
ings—that predisposes the patient to succumb to the attack 
of the almost omnipresent tubercle bacillus. Medical men 
are certainly not amongst those least exposed to the con- 
tagion of consumption ; and yet Dr. Tatham tells us their 
deaths from this cause are below the average. So in Maid- 
stone, where the typhoid bacillus was present in large 
amount in the water supply, its ravages were not only im- 
mense, but distributed in a fairly impartial manner amongst 
those drinking the polluted Farleigh supply. As the bacilli 
decreased, however, other conditions began to assist in deter- 
mining who should prove the victims of their attack ; and, 
of these conditions, amongst the most potent were doubtless 
such items of deficient sanitation around their dwellings as 
have just been pointed out. And these, too, were entirely 
preventable; and, ‘‘if preventable, why not prevented ?” 
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PAROCHIAL GRATITUDE. 
A POWERFUL argument in favour of the Bill now before Par- 
liament to give to Poor Law Medical Officers in Scotland the 
same security in their offices as is enjoyed by their brethren 
in England is afforded by a flagrant case which has recently 
occurred in Mull. In calling the case flagrant we have the 
high authority of the Duke of Argyll, who has published a 
strongly worded letter upon the subject. The letter is ad- 
dressed to Dr. Mackechnie, who has been for many years 
medical officer of the parish of Kilfinichen. The Duke says 
that he is well acquainted with the circumstances and history 
of the parish during this period, yet during the whole of the 
time “I have,” he writes, addressing Dr. Mackechnie, ‘‘ never 
heard of one word of complaint against you either on per- 
sonal or professional grounds.” ‘‘ But,” he adds, ‘there is 
more than this to be said for you. Seven years ago there 
was a dangerous outbreak of typhus fever in the Isle of Mull; 
it was especially bad in your district, it created such a panic 
that even the sanitary inspectors flinched from their duty. 
Your courage and devotion were then conspicuous. Witha 
very few whom you rallied to your help you personally cof- 
fined and buried the dead.” The report made by the special in- 
specting officer of the Board of Supervision, the Duke adds, was 
in the highest degree appreciative of Dr. Mackechnie’s action 
in those trying circumstances. ‘Your name,” he continues, 
“has a conspicuous place in honourable mention, and you, 
together with two other medical men in Mull, are all 
described as having ‘exhibited the devotion to duty 
traditional in their noble profession.’ And now it is admitted 








even by your enemies, that you have been assiduous and 
regular in the discharge of your duties over a wide and very 
exposed district of country.” Yet this admirable officer has 
been dismissed by the Parish Council, who are advertising 
for a successor at the saiary of £45 a year, with £5 for medi- 
cines and surgical appliances. The Duke of Argyll says-that 
he has felt it his duty to investigate the circumstances under 
which a majority of the Parish Council has been misled to 
take a course so unusual and so unjust. ‘The result has 
been,” he says, ‘‘a conviction on my part that you have been 
made the victim of some purely personal dislike, conceived with- 
out any reasonable justification, by one or two of the members 
of the Parish Council in matters entirely unconnected with 
your professional position.” The case is so flagrant that the 
Secretary for Scotland has demanded some reason for such 
summary action against a public officer of long and honour- 
able standing. In the course of his letter, Lord Balfour 
observed that the Parish Council had no moral right to dis- 
miss a parochial medical officer on grounds which have 
nothing whatever to do with his professional duties. It 
appears that the majority of the Council have practically re- 
fused togivetheirreasons, and have returned an evasiveanswer; 
yet, as the Duke of Argyll points out, the significance of 
Lord Balfour’s remark ‘in an official letter cannot be 
mistaken. It is the severest possible comment on the con- 
duct of those to whom it is addressed.” ‘‘ When these facts 
are known,” he adds, ‘it is very unlikely that any candidate 
of high character or honourable feeling will be found willing 
to take an appointment under such circumstances and under 
the apparently arbitrary power of such a Council.” We 
would re-echo the expectation expressed by the Duke that 
this matter will be brought before Parliament in connection 
with the Bill to which we have already referred. In face of 
such facts the demand of the Bill that medical officers sha'l 
be removable from office only by or with the consent of the 
Local Government Board for Scotland becomes irresistible. 
We _ have reason to believe that there are several 
similar histories now being worked out in the West 
Highlands, though they have not yet come to so acute 
a point. We are told that such considerations as dif- 
ferences in religion and politics, and the position a 
medical officer has too often to take up in commenting on or 
condemning the sanitary arrangements of dwellings, houses, 
etc., are allowed to influence the minds of parochial coun- 
cillors who ought to be influenced only by consideration for 
the public good. We would draw the particular attention of 
our younger readers to the observations of the Duke of 
Argyll with regard to possible applications for the office now 
declared vacant. ‘The accusation of ‘‘ trade unionism” has 
sometimes been made when on previous occasions similar 
appeals have been made to the profession not to stultify 
itself by making applications for appointments voided 
through gross acts of injustice. The Dake of Argyll is one 
of the most eminent of Scotsmen, and one of the most dis- 
tinguished of British statesmen. Is he, we would ask our 
critics, the kind of man who would be likely to encourage or 
to appeal to the medical profession to pledge itself to trade 
unionism ? 


THE ROYAL ENGINEERS AS SANITARY EXPERTS. 
In the report of the Army Medical Department for 1896 
recently published there is an account of an outbreak of 
enteric fever at Pembroke Dock, which was noted in the 
BritisH MeEpicaL JouRNAL at the time, but which may be 
again referred to, as it points a moral that needs to be im- 
pressed upon the military authorities in the interest of the 
health of the people at large as well as of the army. 

The disease was introduced into the station bya seaman from H.M.S. 
Terpsichore, who was treated in the infectious disease block, a small 
detached building in the highest portion of the grounds of the station 
hospital, from July roth onwards. In this block there was a watercloset, 
sink, and bath, all ultimately emptying into a common drain beneath which 
a lead pipe, supplying the drinking water, was laid. Seventeen days after 
the admission of the seamana emale servant of the medical officer was 
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attacked, and three days later (August 7th) the child of a staff sergeant of 
the Medical Staff Corps, who resided in the hospital, and the child of a 
civilian who used water from the hospital tap, were also attacked. On 
August roth three children of a barrack sergeant, and on the next day a 
private of the Devonshire Regiment, who had been discharged from hos- 
pital on July 31st, were found to be suffering from enteric fever. Five 
days later the child of the medical officer, and on August roth a private of 
the Devonshire Regiment, who had been discharged from hospital on 
August 12th, were attacked. Other cases followed, all among persons who 
obtained their water from the hospital tap, and this source of supply was 
eventually cut off on August 26th. The ground was opened up, and it was 
found that the drain from the infectious diseases block was defective and 
leaky, and that the water supply pipe, which passed beneath it, was cor- 
roded in a most remarkable manner for some 6 feet of its length, the cor- 
rosion commencirg just where‘the water from the bath, in which the foul 
linen of the first patient had been soaked, ran into the soil in which the 
lead pipe lay. Almost every person attacked had taken water from 
the hospital tap, which was supplied from the faulty pipe, and the last 
case occurred twenty-one days after the use of this water was discon- 
tinued. In all there were 20 cases and 2 deaths among soldiers and 
others, including a nursing sister, who probably contracted the disease 
while in attendance upon the sick. The outbreak was instructive, and 
typical of the manner in which a localised outbreak of enteric fever 
occurs and can be accounted for. The water supply and drainage of the 
infectious diseases ward and hospital have since been reconstructed. 

We cannot refrain from saying that this deplorable outbreak 
might have been checked at the outset, if not altogether 
prevented, if the Royal Engineers had taken counsel with 
the Medical Department. It is the business of the Royal 
Engineers to see that drains and sanitary arrangements 
generally are, from the constructive point of view, in proper 
order and repair. In the present instance they must have 
known of the defective conditions in the infectious diseases 
block, and it was their obvious duty to have asked for the 
advice of the Principal Medical Officer on the matter. This, 
however, is contrary to their custom, which would appear to 
be as far as possible to ignore the medical branch of the 
service altogether. In so acting the Royal Engineers take upon 
themselves a heavy responsibility which they are apt to try to 
shift on to the Medical Department when things go wrong. 
As far as sanitary matters connected with the army are con- 
cerned, the Royal Engineers are simply in the position of 
experts in construction. They have necessarily no special 
knowledge as to the transmission of infectious disease, a matter 
which lies entirely within the province of the Army Medical 
Department. Their relation to the Medical Department is 
that of the district surveyor to the medical officer of health. 
We would suggest, therefore, that the Royal Engineers be 
enlightened by the War Office as to their true place and their 
exact sphere of action in military sanitary administration ; 
otherwise, such outbreaks as that at Pembroke Dock, in- 
volving the loss of valuable lives, are certain to be repeated 
again and again, possibly on a much larger scale. The matter 
is one of the greatest gravity, and calls for the immediate 
attention of the authorities. 


SOME REMINISCENCES OF SYME. 
Dr. Donatp MActEAn, Professor of Surgery at Ann Arbor 
University, Michigan, and Ex-President of the American 
Medical Association, has published’ some interesting per- 
sonal reminiscences of Syme, whose pupil he was at Edin- 
burgh forty years ago. Although no man could possibly be 
more abstemious in his habits than Syme all through his 
life, nevertheless he seems to have had a distinct feeling of 
dislike for teetotallers. Professor Maclean recalls how a 
boy of not more than 12 years of age presented himself 
suffering from a peculiarly loathsome disease. Syme, 
with an expression of disgust on his face, said to 
the youthful sinner: “Are you a teetotaller?” and 
when the boy replied ‘‘Oh yes, Sir,” Syme quietly said, 
with an expressive twinkle in his eye: ‘“‘I thought so.” 
Coming once upon Dr. Maclean while sitting on the door- 
step of the Royal Infirmary playing with a Skye terrier pup 
which had been given him by a grateful patient, Syme said, 
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with an air of mock severity, ‘‘ Permit me to inform you that 
there are just three steps to ruin for a young man: first 
dog, second a pipe, and third a woman.” Dr, Maclean 
recalls one of the boldest operations which even Syme eye, 
performed. A shipwrecked sailor, in making a desperate 
leap for his life, ruptured the common iliac artery cloge to 
its bifurcation, with the result that an enormous aney 
developed ; Syme determined to operate, and asked Professor 
(now Lord) Lister to be present. The latter brought with him 
an instrument, now known as Lister’s aortic compressor, which 
he had devised expressly for the case. Syme, who was 
naturally of a conservative disposition, was not particularly 
impressed by the instrument when shown to him. He pro- 
ceeded to operate, and when he laid open the aney 
terrific hemorrhage took place, which but for Lister’s ingtry. 
ment would undoubtedly have proved fatal. As it was, the 
aorta was controlled, and Syme was able to tie the commg, 
internal, and external iliac arteries, and to save the patient's 
life. Syme was one of the pioneers in the operative treat. 
ment of cancer of the tongue by entire removal of the organ, 
His earliest cases were unsuccessful, and consequently 
he was somewhat severely criticised in certain quarters, 
Undeterred by this, however, at the meeting of the British 
Medical Association at Edinburgh in 1858 he performed the 
operation once more before a large number of distinguished 
surgeons from all parts of the kingdom. After the patient 
had been removed to his bed the audience loudly 
applauded the operator. Dr. Maclean continues: “The 
professor calmly turned round as he _ was 
his hands and pointed to a notice on the wall request. 
ing order and silence in the amphitheatre. This facetious 
act elicited a fresh burst of applause. He then stepped 
forward with the evident intention of saying something, and 
instantaneously every sound ceased, every breath was held, 
every ear was eager to catch the slightest sound,which dropped 
from his lips. Rumour has it that the following was what they 
heard : ‘Gentlemen, permit me to assure you that I have 
reached an age and a position in the profession at which! 
care neither for censure nor commendation,’ and he bowed 
politely and walked out of the amphitheatre.” The last time 
Dr. Maclean saw Syme was in 1872, shortly after the great 
surgeon had had an attack of apoplexy. When he had 
shaken hands for the last time Syme seized the collar of his 
coat, and with a quick nervous movement turned him 
rapidly round so that he could look into his face, said, ‘Be 
sure and keep your eye on Lister and his antiseptic investi- 
gations. I feel sure that there is something in them. And 
remember, sir, look forwards, do not look backwards.” 
Prophetic words! But even Syme could hardly have fore- 
seen how much there was in these investigations of his dis- 
tinguished son-in-law. 

BACTERIOLOGICAL SEWAGE FILTERS: A CARPING 

CRITICISM. 

WE see from the Leeds Mercury of March 3rd that, at a recent 
meeting of the City Council, Alderman Harding expressed 
the satisfaction of his Committee with the results of the 
experiments made during the last six months with the Leeds 
sewage. There.were certain special difficulties in applying 
the bacteriological filter to’ the sewage of a manufacturing 
town. So far only one manufacturing affluent received into 
their sewers had given rise to any very great amount of 
trouble. This particular product—an iron waste—acted to 
some extent as an antiseptic, and retarded bacterial action. 
This would in some way be dealt with. A second difficulty 
was more serious. When they began their experiments they 
wished to do so with crude sewage. Naturally they expected 
some filling-up of the beds, and were anxious to gauge its 
amount. The net capacity of their first bacteria bed was 
80,000 gallons. Week by week it became reduced, till on 
February 1st it was something like 45,000. This, however, 
was not quite so serious as at first sight it appeared. They 
had reason to suppose that if they screened a certain amount 
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of fibrous matter out of their sewage the bacteria would 
digest the remainder. He hoped at the _May meet- 
ing to tell them what result they got with screened 
sewage. If this was not all they wanted they would 
pave either to rush the sewage over some precipitation tanks, 
go as to deposit the grosser matters, or to pass the effluent 
from the present existing precipitation tanks over some 
pacterial beds. Speaking of the results so far obtained, 
Colonel Harding said that, measured by oxygen absorbed, 
the degree of purification of the crude sewage obtained had 
averaged 80 per cent. On December ist a dozen carp were 
placed in a trough through which the effluent flowed. 
Unfortunately several of them were killed by being forced 
too violently against a grate by the flow of the purified 
sewage. A screen had been fixed to prevent this, and since 
that none of the remaining ones had died. If they survived 
the vicissitudes of these experiments, he would suggest that 
they be brought to the mayor’s parlour and be kept for the 
rest of their natural lives at the expense of the city. Cer- 
tainly the survival of fish in a sewage effluent is somewhat 
of a triumph for Mr. Dibdin’s process. The gallant alderman 
says nothing about the appearance of the effluent. Perhaps 
it is clearness itself compared with the purple stream into 
which it has to flow. We await with interest the further 
history of these important experiments, and hope to add to 
our collection of good fish stories. 


‘THE CASE OF THE ARMY DOCTORS 
UP TO DATE.” 
Tur above is the title of a powerful article in the New Century 
Review for March, from the pen of Mr. T. H. S. Escott, who in 
October last, in the same periodical, championed the case of 
army medical officers. He takes deserved credit for the 
“appreciable and satisfactory results” his previous argu- 
ments have had on public opinion, and commends the 
attitude of Lord Lansdowne on the subject, laying the blame 
of the continued deadlock on his military advisers, whom he 
describes as ‘those obstinate incarnations of British mili- 
tarism,” representing a school of thought which uses or 
misuses its great influence in preventing concessions to a 
class of professional men ‘‘essential for the service of 
humanity.” He says that Lord Lansdowne does not deny 
that ‘justice and expediency are alike on the side of the 
army doctors;” and contends that, unless reforms are 
speedily effected, a great war must, in ‘the existing 
condition of our medical service, ensure the repetition 
of gratuitous misery and unavoidable suffering, with 
which those in Crimean days would by comparison 
be slight, to an untold number of British subjects.” 
He contends that this is no overstatement, because, ‘‘ while 
there are fewer healers available for our soldiers in 
the field than ever, the work which these healers have 
to do is immeasurably greater, more responsible, more 
exacting ; demanding more labour of brain and skill of touch 
than can ever have been known in the history of war.” This 
argument he justly bases on the great modern strides in anti- 
septic surgery, and all that it’entails. While the demands for 
increased knowledge and skill daily advance, never were the 
qualifications of the healers so low. ‘‘ Men who have fair 
degrees do not avoid the Indian or the navy services.” Why 
should they avoid the army? Simply because ‘‘ the Army 
Medical Service, as now constituted, presents only a com- 
bination of deterrents” to self-respecting medical men. He 
declares that ‘‘ the remedy is, happily, as simple as the evil it- 
self is glaring and calamitous ;” and, in, effect, consists in “ the 
request now made to Lord Lansdowne, as political head of 
the army, that the Army Medical Department should become 
one Army Medical Corps, and that this corps should include 
what is at present the Medical Staff and the Medical Staff 
Corps. These two would in effect be associated together, 
and would have their strength increased up to the point 
necessary for full efficiency; while its members would ex- 
change the insult of military rank on sufferance for the 





medical due of military rank by title.” He quotes the pre- 
cedent of the Royal Artillery and Royal Engineers, both of 
which corps, essential in the constitution of any army we 
can now conceive, were at one time considered “ foreign 
growths” upon it. He says “the Duke of Cambridge might 
recall a time when an artilleryman was quite out- 
side the regular army lines.” But surely His Royal 
Highness is not old enough for such a memory! It 
is, however, a mere question of historical dates, for in the 
so-called evolution of chivalry there was a time when only 
mounted knights in armour were considered the pure fighting 
article, and the foot soldier was held to be hardly a soldier 
at all. The objection to giving medical officers complete 
military status is, therefore, perhaps the last survival of 
medizval feudalism, which first excluded the foot soldier, 
then the gunner, then the engineer, and now the doctor, from 
sharing in complete army status—with the mounted knight ! 
The writer appeals to Lord Wolseley to rise to the occasion, 
and, superior to professional militarism, to concede ‘a pro- 
fessionally equitable, a popular expedient, and a nationally 
imperative reform,” in the army medical service. Should he 
fail to do so, Mr. Escott reminds him that ‘‘ the object of ade- 
quate medical attendance in the army is to obviate or minimise 
human suffering. To dispense with skilled aid for that end 
would be to relapse into savagery.” We, who on our part 
have very persistently endeavoured to arouse public attention 
to the nationally calamitous condition into which the army 
medical service has been allowed to lapse, thank the writer 
for his outspoken and thoroughly well-informed article. 
Coming, as it does, from an entirely independent civilian 
and non-professional source, it ought to stimulate the War 
Office into speedily effecting sorely needed as well as much 
desired reforms in the status of the Army Medical Depart- 
ment. . 


THE MEDICAL DEPARTMENT, LOCAL GOVERNMENT 
BOARD. 
DEALING with the personnel.of the Medical Department, the 
Local Government Board Inquiry Committee describe the 
multifarious duties which devolve on the medical officer and 
the two assistant medical officers. They sum them up as in- 
volving all matters in which medical or public health con- 
siderations are concerned, and which come under the notice 
of the Board, whether at home or in connection with the 
interests of British shipping and commerce in any part of the 
world. They then proceed to state that the salary of £1,200 
a year which Sir Richard Thorne had hitherto received for 
the supervision of all this work and of the Medical Depart- 
ment as a whole was not in their opinion inadequate. But, 
having made this statement, they point out that this work 
has entailed on the medical officer the additional work of 
acting on behalf of the Secretary of State for Foreign Affairs 
at a number of international sanitary conferences, and 
of advising the Foreign and Colonial Offices on subjects which 
tend indirectly to involve this country and its commercial 
marine. When it is remembered that even since 1893 Sir 
Richard Thorne has represented this country at three such 
international gatherings, and has been successful in so far 
limiting the restrictions which foreign Governments have 
tried to impose on our commerce both in the Suez Canal and 
in European ports, that he received full powers from the 
Queen to sign the three Conventions of Dresden, Paris, and 
Venice relating to cholera ;and plague, it may well be won- 
dered how the Committee should come to such a conclusion 
as to adequacy of remuneration for work which they them- 
selves describe as ‘‘ very serious and responsible.” Indeed, 
they find themselves obliged practically to recall their own 
words, for they immediately go on to explain that so long as 
these duties devolve upon the medical officer, his salary 
should rise from £1,200 to £1,500 a year, that the maximum 
amount should at once be assigned to Sir Richard 
Thorne, in recognition of past services, and that to 
the post of senior assistant medical officer an addi- 
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tional 4100 a year, making it £1,100 in all, should be 
assigned. We congratulate the department on having thus 
secured some recognition of the character of the work they 
have so long carried out, but we can only hope that this is a 
first step towards a still further recognition of the respon- 
sible services rendered to the State by the officers concerned 
as well as by the medical inspectors as a body, for even now 
the remuneration attaching to the principal post is only re- 
stored to that which it was in Sir John Simon’s time, and 
this without making any allowance for a further sum for ser- 
vices rendered by him to the Privy Council after he was 
transferred to the Local Government Board. But even in 
conceding this increase there is a somewhat curious passage 
in the report which might almost imply that the committee 
had no alternative but to grant the increased remuneration 
referred to. Thus they say: ‘‘Were Sir Richard Thorne to 
refuse to undertake this work, the Foreign and 
Colonial Offices would be compelled to seek the 
services of men in the first rank in the open pro- 
fession at a very heavy charge.” It is not very difficult 
to read between the lines here, and to see that the Treasury 
felt, or were told, that if they did not concede the reasonable 
demands made of them bythe Local Government Board, 
they would have to face a more costly alternative; and this 
is known to bea form of argument which those who hold the 
pursestrings of the nation find it most difficult to resist. 
Then comes the announcement that Sir Richard Thorne had 
explained to the Committee that there was great delay in 
the work of his department owing to the insufficiency of the 
staff. This report is dated August 7th, 1897, and the staff 
remains precisely what it then was; for though, as we an- 
nounced some time since, two medical inspectors were 
to be added to the staff to meet this state of affairs, 
they are, according to. the Committee’s recommenda- 
tion, to be temporary only, and the question of 
renewing the appointments is to be settled by the Treasury 
at the end of one year. We believe we are right in stating 
that the two appointments have already been offered by the 
President of the Board to two medical officers of health, and 
we can only assume‘that the reason why proper effect is not 
given to the report in this respect is the notorious fact that 
it is a substantial permanent increase in the medical staff 
that is wanted, and not a mere temporary one, whether for 
one year or longer. The work of the Medical Department 
has increased enormously of late years; with the growing 
interest in public health matters the central department 
dealing with these subjects must necessarily go on increasing ; 
and the sooner the requirements of the Service in this 
respect are properly met the better it will be. The report 
shows some progress in the right direction, and it is to be 
hoped that the recommendations constitute the first step 
towards the constitution of such a public health department 
as is now obviously required in this country in the interests 
both of the public and of the State. 


MEDICAL OR LEGAL CORONERS. 
VACANCIES in the office of coroner occur from time to time, 
and each election raises the still somewhat burning question 
as to whether the holder of the office should be a member of 
the medical or of the legal profession. As there always have 
been, and probably always will be, both barristers and 
solicitors anxious to obtain the office, the question will 
remain a debatable one, with arguments more or less 
plausible, available for the advocates of either candidate, 
medical or legal. But as some guide to county and city 
councillors who have to answer the question by their votes, 
certain facts may be stated which do not admit of dispute. 
It is an old legal dictum that possession is nine-tenths of the 
law, and as one-sixth of the total number of coroners in 
England and Wales, and one-third of the coroners in Ireland, 
are members of the medical profession, it is too late in the 
day for anyone to dispute the right of a medical practitioner 
to become a candidate for the office. This position is 


strengthened by the fact that the Coroners’ Act of 1892 
throws open the office of coroner and of deputy coroner io 
any fit person, repealing Section cLxx of the Munig; 
Corporations Act, 1882, which limited the office of deputy 
coroner to a barrister or solicitor. This gave support to the 
argument that the coroner should be of the same profeggion 
as the deputy. All that is changed; the coroner ang 
deputy coroner of any corporation, town, or city, op 
of any county in England and Wales, may be q 
member of the medical profession. Supposing the coroner 
appointed and duly sworn, one of the first questions which 
he will have to decide is whether he ought or ought not to 
hold an inquest in any case referred to him. For the thir 
section of the Coroners’ Act, 1887, not only allows but enforces 
a discretionary power, limiting his inquests to violent or 
unnatural deaths, sudden deaths of which the cause ig yp. 
known, deaths in prison, or in such place or under such cir. 
cumstances as to require an inquest in pursuance of the Act, 
In other words, the coroner has to decide whether a death ig 
the result of violence, a natural or an unnatural one. This 
is distinctly a medical, not a legal, question, and it is mogt 
important at the present day when the daily press teems 
with complaints from coroners’ juries and others of the hard- 
ships of having to attend inquests, many of which are yp. 
necessary and useless, and might have been prevented by a 
wise discretion. Moreover, many inquests are held in which 
no medical evidence is taken, thus making the inquiry into the 
cause of death a solemn farce, if indeed there be any solemni 
in the matter. Solicitors contend that the object of the 
coroner’s inquest is not to ascertain the cause of death, but 
who caused it. As, however, this latter question arises only 
in a very small proportion of cases, the contention is untrue 
as well as contrary to the words of the section of the 
Coroners’ Act already quoted. Every inquest ought to bea 
solemn, painstaking inquiry into the exact cause of death, 
and this can be done only bya coroner who has had a medical 
training. 


ACETYLENE VERSUS COAL AND WATER GAS. 


In drawing attention recently to the dangers of carburetted 
water gas, we stated that, owing to the large percentage of 
carbon monoxide which this gas contained and the absence 
of odour, it was dangerous as a general illuminant. As 
to its lighting properties there is no question, whatever 
there may be in regard to its cost of production. In Allbutt’s 
System of Medicine, vol. ii, p. 959, there is an article on 
this subject, in which after an allusion to the dangers 
incidental to its lengthened inhalation, it is stated that 
carburetted water gas is prepared by acting upon burning 
charcoal with steam. One of the gases recently recom- 
mended as an illuminant is acetylene (C.H,). Acetylene is 
obtained from calcium carbide, and at the present time, with 
the numerous generators which are in the market, it can beso 
readily and cheaply prepared that for illuminating country 
houses it is thought it may supplant other methods. 
A special apparatus is required for the production of 
the gas, a gasometer or holder, and attached to this a small 
generator in which the calcium carbide is placed. The 
calcium carbide is supplied in waterproof coverings. Imme 


diately water, which is added automatically in the generator - 


in small quantities, is brought into contact with the carbide 
the calcium absorbs a certain amount of oxygen from the 
water, forming calcium oxide or the hydrated oxide, and 
acetylene gas is liberated, which at once passes into the holder 
through tubes. In escaping through water into the holder, 
ammonia, which has also been formed, is absorbed, ai 
there remains a fairly pure acetylene gas ready for dit- 
tribution through the house by ordinary gas pipe, 
and burned in the usual way. The flame obtained from 
acetylene is a brilliant white, and is cooler than that of coal 
gas. There is, too, practically complete combustion. 





is said to possess illuminating properties sixteen times 
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ter than coal gas, and it is less poisonous than either 
coal or water gas. In poisoning by coal or water gas the 
individual dies asphyxiated, owing to the carbon monoxide 
entering into stable combination with the hemoglobin of the 
plood, and from which it is with difficulty dissociated, but 
where a person breathes an acetylene atmosphere he becomes 
asphyxiated simply from the absence of oxygen, so that the 
moment he is brought out into the open air the symptoms of 
suffocation ought theoretically at once to decline. Acety- 
Jene catches fire much more quickly than coal gas, and this 
is undoubtedly one of its dangers. It is slightly more ex- 
plosive than coal gas. A mixture of air and acetylene, for 
example, commences to be explosive when it contains 5 per 
cent. of acetylene, whereas it requires the presence of 8 per 
cent. of coal gas to make a similar mixture explosible. 
While the relative values of these two gases as regards ex- 
plosibility stand as 8 to 5, it is estimated that there will es- 
cape through an open burner in an hour less acetylene than 
coal gas—the proportion being five cubic feet of coal gas to 
half a cubic foot of acetylene. The difference in the amount 
of gases escaping depends upon their specific gravity. 
Coal gas has a specific gravity of 400, whereas that of acety- 
lene is 900. This circumstance therefore tends to render 
acetylene in practice about equally explosible with coal gas 
and as it too has an extremely unpleasant odour a very slight 
escape of it into a room can be readily detected. As in 
coal gas no naked light should be taken into a room where 
there is a strong smell of acetylene. 


CHAIR OF MEDICAL JURISPRUDENCE AT 
GLASGOW. 
Dr. JoHN GLAISTER has been appointed to the Chair of 
Forensic Medicine in Glasgow University. Professor 
Glaister is a graduate of Glasgow University of nineteen 
years’ standing. He also holds the D.P.H. of Cambridge, 
and isa Fellow of the Faculty of Physicians and Surgeons 
of Glasgow and of the Royal Society of Edinburgh. Since 
1881 he has been Lecturer on Medical Jurisprudence and 
Hygiene in the Royal Infirmary Medical School, having been 
appointed to the chair in 1889, when that school became St. 
Mungo’s College, and he has been Examiner to the Conjoint 
Board of the Scottish Corporations on these subjects for 
many years. On the subjects of forensic medicine and 
sanitary science he has been a prolific writer. We feel sure 
it will be freely recognised that by his ability and energy he 
has well earned his appointment, and that he will receive 
generous, as well as general, congratulation on his promo- 
tion. 
PRISONS AND SMALL-POX. 

A SOMEWHAT novel point has been raised by an inhabitant 
of Northallerton, who fears that the infection of small-pox 
may be imported into that town by the committal to 
Northallerton Gaol of prisoners convicted at Middlesbrough, 
where they may have lived in infected houses. He suggests 
that the prison authorities should refuse to receive such 
persons unless they have been previously placed in quaran- 
tine and certified to be free from infection. There would be 
obvious difficulties in carrying out this recommendation. 
Lawyers would probably consider that a criminal in esse was 
@ greater danger to society than a small-pox patient i 
posse. In the absence of suitable prison accommodation at 
Middlesbrough it would appear to be inevitable that these 
prisoners should be taken to the nearest prison in the district. 
Moreover, nothing on the warrant of committal would justify 
the governor of the establishment in refusing to receive 
them because the district from which they are sent is 
an infected one. The officials at Northallerton Prison are, 
however, fully alive to the danger, and for their own sake, as 
well asin the public interest, keep a watchful eye on their 
receptions from Middlesbrough. It should be remembered 
that all jrisoners are on their arrival bathed, supplied with 


Meantime their private clothing is by order removed, disin- 
fected, purified, and put away in store. Every prison is sup- 
plied with suitable means for carrying out this process, so 
that the risk of infection from clothing is reduced to a mini- 
mum. If after reception a prisoner should develop the 
disease, he can be removed by the Secretary of State’s order 
to an infectious hospital, as has been done in several cases 
of imported disease, or, if it is decided that he should be 
dealt with in the prison, very stringent orders are laid down 
for his immediate isolation, under the care of special day 
and night attendants who are for the purpose temporarily 
boarded and lodged in the building. Further, all infected 
bedding, clothing, etc., is by order either disinfected or 
burnt. The result of these steps has been in the past that 
no epidemic has of late years made real headway in any of 
Her Majesty’s prisons, so that the public may rest satisfied 
that every possible precaution is taken to prevent prisons 
becoming foci of contagion either for the inmates or for the 
people who live inthe neighbourhood. 


A PRIME MINISTER AND HIS WOODEN LEG. 
THE rapid progress made by the Japanese in adopting the 
arts and manufactures of the West has been watched in 
recent years with something like dismay by many traders, who 
fear that a profitable market may be lost to them by the 
development of native industry. There are still a few things, 
however, which the native of Japan who wishes for a superior 
article has to procure abroad. One of these is guns ; another 
—not altogether unconnected with the first—is wooden legs. 
An American journal recently announced with natural 
patriotic pride that Count Okuma, the Prime Minister of 
Japan, had instructed the Japanese Minister to the United 
States to order a wooden leg for him in that country. The 
artificial limb, which, we are. considerately informed, cost 
420, was shipped to Japan in two weeks. This is said to be 
the second wooden leg which the Japanese Prime Minister 
has bought in the United States. In 1890 a Japanese fanatic 
named Hunekt Karushima threw a bomb into the Foreign 
Office, where Count Okuma was at work, the result being the 
destruction of the Prime Minister’s right leg. A native 
cabinet maker made for him an artificial limb finely 
lacquered and inlaid with mother-of-pearl. This thing of 
beauty did not, however, prove a joy for ever, and when 
Count Okuma visited the United States in 1894 he procured 
a wooden leg which, if less artistic, was more serviceable. 
The American article was recently—to use the expression of 
an ex-Prime Minister of England—‘'smashed, shattered, 
and pulverised” in a street accident. Hence the necessity 
of a further patronage of American manufactures on the part 
of the Japanese statesman. 


VACCINATION OF TEACHERS. 

Mr. C. H. Hopwoop, Q.C., ex-M.P, and Chairman of the 
Executive Council of the National Anti-Vaccination League, 
has written to the London School Board regarding what he 
calls a grievance of long standing. The requirement of vac- 
cination or revaccination of teachers is, it seems, ‘‘one of a 
series of disabilities...... in this land of pretended enlighten- 
ment and liberalism.” Mr. Hopwood urges that it is often 
boasted ‘‘that civil disabilities are no longer imposed on 
account of belief or unbelief in religious matters,” but that, 
however this may be, “it is certain that in matters medical 
there is no such liberty,” and that “it is high time to pro- 
test against the implication of a disability upon persons 
merely because they do not wish to submit themselves to be 
inoculated with cow-pox disease,” and so forth. It may be 
well, therefore, to point out that no civil disability is imposed 
on anyone in this country on account of belief or unbelief 
‘Cin matters medical.” As regards vaccination, it does not 
matter to the School Board of London, or to any other School 
Board, whether candidates for a teachership believe or dis- 
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“‘wish to submit themselves ” to vaccination. The question 
which the Board puts to candidates has no reference either to 
wishes or beliefs. Itis perfectly simple. ‘‘Has he orshe been 
successfully vaccinated?” For anything the Board cares 
the teacher may believe vaccination to be worse than all the 
plagues of Egypt provided he or she has been successfully 
vaccinated. The question is one of fact, not of opinion or 
desire. So also the teacher may believe that the earth is 
flat provided he teaches that it is round. He may believe 
every regulation of the Board to be wrong, he may believe the 
Board to be fools and Mr. Hopwood to be wise, so long as he 
does not act on these beliefs, but continues to obey the 
Board’s regulations. But Mr. Hopwood,.Q C., seems incap- 
able of understanding the difference between opinion and 
fact, belief and practice, and so he maunders on about re- 
ligious liberty and civil disabilities. We are glad to see that 
the Management Committee has resolved to recommend the 
Bvard to explain to Mr. Hopwood ‘that they do not desire 
any further conditions as to vaccination beyond those re- 
quired by the Education Department.” 


GLASGOW ROYAL INFIRMARY. 

THE scheme for the rebuilding of the Royal Infirmary, 
Glasgow, which was adopted as the city’s memorial of the 
Queen’s Diamond Jubilee, has made considerable progress, 
Of the total amount of £100,000 required, all but some £20,000 
has been obtained, and it is confidently anticipated that the 
remainder will shortly be forthcoming. It seems to be quite 
settled that the new infirmary shall be erected on the site 
now occupied by the existing Royal Infirmary. It is felt that 
this site has many advantages, in particular that it occupies 
a central position in the busy manufacturing part of the city. 
The objection which has been made owing to its proximity ’o 
the necropolis is looked upon as being one of a sentimental 
nature. A more serious objection made to the site is the diffi- 
culty of erecting within its comparatively limited area 
an infirmary of sufficient size which will fulfil modern 
requirements as to cubic space, light, and ventilation. As 
against this it is urged that it is important to retain ttre 
infirmary in the part of the city in which it at present stands 
and that if need for greater accommodation arises in the 
future a new infirmary should be erected in the eastern part 
of the city. Plans for the new building on the present site 
have been prepared by the executive committee of sub- 
scribers. These have been submitted to the managers and 
medical staff of the Royal Infirmary, by whom certain altera- 
tions have been suggested. It is expected that in abouta 
month’s time the alternative plans will have been considered, 
and a final decision reached. In the meantime the managers 
of the Infirmary are arranging for the erection of a temporary 
brick pavilion for the reception of patients during the work 
of rebuilding. It is not expected that it will be considered 
necessary to make any alterations in the present north 
surgical house, which is one of the most modern parts of the 
infirmary. 


4, 
**LA CHOSE JUGEE” AT HOME. © 
THE attempt to establish a much-needed Court of Criminal 
Appeal is, once again, to be made by a private member, Mr. 
E. H. Pickersgill, whose Bill on the subject is down for 
second reading in the House of Commons on March 16th. 
The evils of the present system are well stated ina very 
temperately written little pamphlet by ‘‘ Lex,” igsued by a 
committee of the Humanitarian League. The problem to 
be solved is ‘to correct wrongful convictions and excessive 
sentences as speedily, as completely, and as publicly as pos- 
sible.” The Home Office is at present the only power that 
can intervene to save justice from committing injustice. 
But it is under no obligation todoso. If, ‘in its discre- 
tion,” and in the exercise of its ‘‘clemency,” it decides to 
look into an alleged injustice worked by a court of law it 
does so when and how it pleases, gives such relief (if any) as 
seems to be good in its own eyes, conducts its inquiries in 





a 
absolute secrecy by means of agents whose names 
and very existence may be unsuspected, and whose 
sources of information are unknown. A court of 
appeal would consider complaints as a matter of 
right, not of favour; it would be independent of public 
agitation (which now often operates to the detriment of itg 
object); it would listen to no private and confidential reports 
possibly coming from tainted sources; it would fearlegg} 
put aside the opinions or prejudices of a judge who had cop. 
tributed to a wrong conviction, or had inflicted an unreagon. 
able penalty; and above all, it would do everything in the 
light of day, and pronounce reasoned decisions which would 
tend to bring law and public opinion into harmony, and 
serve as authoritative guides for judges and juries in like 
cases. Such a tribunal, in spite of the great difficulty in the 
way of its establishment, we hope one day to have. For medj- 
cal, as for expert witnesses in general, such a court would 
have a special interest, because it is obvious that the 
abstract questions and hypothetical answers in which 
experts chiefly deal would be more justly appreciated bya 
bench of judges than by the petty jury of a criminal court, 


TRAINED NURSES IN WORKHOUSES3 

THE meeting of the Central Poor-law Conference in London 
on March 2nd was an opportunity for those who have this 
question at heart to discuss the subject in the light of the 
new order. Dr. Rhodes, who is a veteran in the fight, con- 
tributed a valuable paper to the Conference. One point he 
makes is worthy of the consideration of all reformers; he 
classifies the workhouse infirmaries in three groups: “1, 
Those which are large enough to carry a permanent staff suf- 
ficient for all ordinary requirements. 2. Those which always 
require some skilled nursing, but in which one nurse with 
competent responsible assistance is sufficient to meet 
the normal conditions. 3. The few small houses where 
at times there are no sick, and where a nurse is only 
needed when there are inmates requiring nursing.” 
It is this inequality in the circumstances of the 
various infirmaries under the Poor Law that con- 
stitutes one of the great difficulties in organising the 
nursing service. Dr. Rhodes suggested the amalgamation of 
the houses in the third division as being one method of 
meeting the difficulty, and it is probably the most practical 
way, and in these days of quick and easy transit it is quite 
possible. Dr. Rhodes also drew on his experience to emphasise 
the urgent need there is to improve the diet of the nurses 
and their quarters. In these matters too much is left to the 
discretion of each Board of Gu rlians ; the Local Government 
Board as yet has not placed the trained nurse on the list of 
its superior officers, so that if a Board chooses to lodge the 
nurse and feed her as a second class officer there is no 
redress. This want of considerate treatment on the part of 
her employers is areal hindrance to the best style of nurse 
taking service under the Local Government Board. 


HOSPITAL VENTILATION IN HOT COUNTRIES. 
Tue foundation stone of the new buildings of the General 
Hospital for Europeans in Calcutta was laid recently by Sir 
Alexander Mackenzie, the Lieutenant-Governor of Bengal. 
The old hospital is not well adapted for modern require- 
ments. The main building was originally constructed bya 
native gentleman as a garden and pleasure house in which 
to entertain his European friends, and was purchased by the 
Government for hospital purposes as far back as 1768. The 
two wings were built in 1795. Improvements were from time 
to time made in the buildings, but it was felt for many years 
past that the original defects were of so radical a nature 
that the only real remedy was a new hospital. Great 
credit in this respect is due to Brigade-Surgeon-Lieutenant- 
Colonel Crombie, the superintendent of the hospital, for 
having interested the Government and the public m 
the affairs of the hospital to such good purpose a 
to determine the authorities to build a new hospital. 
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He was fortunate in securing the hearty support of 
gir Alexander Mackenzie, whose rule in Bengal has 
peen distinguished by an active interest in the ad- 
yancement of medical and sanitary institutions. The cost 
of the new hospital is estimated at 22 lakhs of rupees, and it 
is hoped that it will be completed in about five years, and 
will provide accommodation for 336 _patieuts. A novel 
feature in the scheme of the new hospital, and one which 
will undoubtedly add immensely to the comfort of the 
patients, is its ventilation during the hot and rainy seasons 
by cold and dried air. The proposal, which will bring about 
an entirely new arrangement for hospitals in the East, 
emanated from Brigade-Surgeon-Lieutenant-Colonel Crombie. 
Like most new ideas, it has met with opposition, though the 
advantages seem sufficiently obvious. During the hot and 
rainy seasons Calcutta has a temperature varying from 85° to 
95° F., and a humidity which frequently reaches 90 per cent. 
Both are subject to great vicissitudes due to sudden storms 
of wind and rain. Dr. Crombie proposes to establish a 
uniform temperature in the wards of from 75° to 80°, and 
a humidity reduced to about 60 per cent. as a necessary 
art of the process of cooling the air. The relief 
which this change will give to the cutaneous and exhausted 
nervous: systems will be appreciated by those who have 
experienced the muggy heat of Calcutta at those seasons. 
As the cool, dry air is to be passed through screens of cotton 
wool there will be no mosquitos, and accordingly no neces- 
sity for punkahs and mosquito curtains. The advantages 
are that patients will secure quiet rest at night, and will not 
lie bathed in perspiration covered with prickly heat, made 
subject to the chills to which punkahs and sudden changes 
in temperature render them liable. The cases which will 
benefit most will be conditions of exhaustion, whether from 
climate or disease, cases of Bright’s disease, and phthisis, for 
which the climate of Calcutta is particularly unsuitable. 


IRISH ASYLUM APPOINTMENTS. 
IN Ireland, up to the present time, a curious anomaly has 
existed in asylum appointments. The medical superinten- 
dents have been appointed by the Lord Lieutenant, while 
the assistant medical officers have been appointed by the 
Boards of Governors, local bodies, analogous to the old 
visiting justices of English asylums, save that the powers of 
the Boards of Governors were, as in this instance, more 
limited. The Lord Lieutenant, on the occurrence of a 
vacancy among the medical superintendents, generally ap- 
pointed to the post a gentleman who had served as assistant 
medical officer in one of the Irish asylums. Under the 
provisions of the new Irish Local Government Bill 
the appointment of medical superintendent as well as that of 
assistant medical officer will be in the hands of the ‘asylum 
committee of the county council, as in England. The 
example of English county councils leads us to hope that 
the new bodies in Ireland will deal fairly and intelligently 
with such patronage as falls into their hands. Circum- 
stances, however, are such that local feeling will be stronger 
than in England. Hence assistant medical officers who have 
served for some time in the hope of such promotion as was 
bestowed upon them by Government may have reason to 
fear that their prospects are much limited by the new 
Bill. There is, however, one excellent provision in 
the Bill, the extension and completion of which may 
materially improve the position of assistant medical 
officers, but is very desirable, nay, even necessary, for 
other reasons. It is proposed that ‘‘every resident 
medical superintendent shall be a legally qualified medical 
practitioner of not less than seven years’ standing, and shall 
have had experience in the treatment of the insane.” ‘The 
evident intention here is to insist upon special training, but 
the wording of the clause is not sufficiently precise for a legal 
enactment if the end in view is to bé secured. Some definite 
period of service long enough to ensure that the man has 


aptitude for his very severe and wearing task should be 
required. Every practitioner might lay claim to have expe- 
rience in the treatment of insanity, while the obvious aim of 
this provision is to obtain for asylums the services of 
specialists. 


THE CERTIFICATION OF OPTICIANS. 

THE Spectaclemakers’ Company, which is one of the old 
guilds of London, has approved a scheme for granting certi- 
ficates, together with the freedom of the Company, to per- 
sons who submit to examination, and show themselves com- 
petent for the trade of optician. The examination, of which 
the first will be held next May, will be conducted by Pro- 
fessor Silvanus Thompson, Mr. G. Lindsay Johnson, F.R.C.S., 
and Mr. G. Paxton, optician. The examination conducted 
by Professor Thompson and Mr. Johnson will be divided 
into two parts, theoretical and practical; the first will 
include algebra, plane trigonometry, and heat and 
light, with simple problems relating thereto. The practical 
examination will correspond with the course of instruction 
adopted in these subjects at the Cavendish Laboratory at 
Cambridge, omitting the experiments on diffraction and 
polarisation. The standard of the examination will correspond 
roughly with the optics and heat required for the B.Sc. 
examination of the London University, with the addition of 
the practical part. No examination of patients will be 
allowed, nor any estimation of the refraction of the eye 
required, nor will the anatomy of the eye form any 
part of the examination, except in so far as it may 
be necessary to consider it from a purely physival 
standpoint. The examination, in fact, will be designed to 
test the knowledge of the optician as to the purely optical 
effects produced by lenses. Nothing will be permitted, 
we are informed by Mr. Johnson, which might encourage the 
optician to consider himself competent to correct visual 
defects of patients. On the contrary, it is intended that it 
should be clearly understood that this is the function of the 
ophthalmic surgeon. It appears to be necessary to make 
this statement, as a paragraph which has appeared in the 
newspapers might lead to a different impression. The ex- 
amination of candidates in the technical work of the manu- 
facture of spectacles in accordance with the prescription of 
ophthalmic surgeons will be conducted by Mr. Paxton. 


HABITUAL DRUNKARDS. 
A crrcuLaR on habitual drunkards signed by Dr. Norman 
Kerr, Chairman of its Inebriates Legislation Committee, 
has been issued by the British Medical Association to jus- 
tices of the peace, Boards of Guardians, reformatory and 
prison authorities, the clergy of all denominations, and 
temperance societies. The circular states that the British 
Medical Association, the Society for the Study of Inebriety, 
and the Homes for Inebriates Association, strongly advocate 
certain reforms, in which they are supported by the recom- 
mendations of several official committees, especially the 
Government Departmental Committees on Inebriates in 
England and Scotland. The points to which it is considered 
legislation should have particular regard are: 1. Power to 
substitute curative and reformative treatment of criminal 
inebriate offenders for their existing ineffective imprisonment. 
in gaol. 2. Power to seclude non-criminal habitual 
drunkards, with due regard to the “liberty of the subject,” 
in special curative institutions. 3. Curative seclusion, at 
the public charge, for poor habitual drunkards. 4. Appear- 
ance of an inebriate desirous of admission to, and deten- 
tion in, a retreat, before one justice or other au- 
thority, instead of before two justices as at present. 
The circular states that the Inebriates Legislation Committee 
of the British Medical Association recommends the adoption 
of a resolution expressing regret that the Government has 
not been able to find time for the introduction of the Bill for 
Amended Legislation for Inebriates, promised in the Queen’s 
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the case another session may not be allowed to pass without 
the enactment of the promised Bill. It is suggested that the 
resolution might be transmitted to the Premier, Lord 
Chancellor, Chancellor of the Exchequer, and Home Secre- 
tary. Resolutions of this character have already been passed 
and forwarded by the Manchester justices and the Birming- 
ham Board of Guardians. 


THE HEALTH OF THE QUEEN. 

WE are authorised to state that the reports with regard to 
Her Majesty’s health which found circulation early this 
week were grossly exaggerated and quite unjustified by the 
facts. The slight indisposition from-which Her Majesty 
suffered on Monday was of little consequence, and has quite 
passed away. It was considered to have been of too trivial a 
nature to justify any public announcement, and the circula- 
tion of the alarming reports to which we have referred has 
been a cause of much annoyance. The publication of such 
incorrect and authorised reports regarding a minor indis- 
position is to be deprecated. 


THE ETIOLOGY OF MALARIA. 

WE have much pleasure in announcing that the services of 
Surgeon-Major Ronald Ross have been placed at the disposal 
of the Surgeon-General with the Government of India, in 
order that he may undertake a special inquiry as to the rela- 
tion of the mosquito to the hematozoon of malaria. Surgeon- 
Major Ross has already done very important work on this 
subject, and it is not too much to hope that, with the 
special opportunities which will now be afforded to him, he 
will be able to clear up the question. Should he be able to 
establish on a sure basis the theory that the mosquito is the 
extracorporeal or alternative host of the malaria parasite, a 
great step in advance will have been made. It may not 
improbably render possible an intelligent prophylaxis against 
malarial fevers, for in no department of human activity is it 
more true that ‘‘ knowledge is power” than in that of pre- 
ventive medicine. 


THE ARMY MEDICAL STAFF. 

THE Departmental Committee which is now sitting at the 
War Office to consider the terms of the new warrant for the 
Medical Department of the army, consists, we understand, of 
a representative of the military side of the War Office, a 
representative of the medical division of the War Office, with 
Mr. J. Powell Williams, M.P., Financial Secretary, as chair- 
man. It is understood that the committee are going very 
thoroughly into the questions involved, and that a deter- 
mined effort is being made to draft a warrant which shall 
embody a workable scheme. Various schemes are talked 
about. One, which is said to find much favour in certain 
quarters, is a proposal to convert the Army Medical Staff into 
@ corps on the lines of the Army Service Corps, in which the 
highest rank would be Lieutenant-Colonel (Surgeon Army 
Medical Corps). If this scheme were carried out it would 
involve reductions in the administrative rank, and themoney 
thus saved would be applied to increase the junior grades 
and to provide for the pay thereof. Speculation is, however, 
at present premature, and it is not thought probable that any 
final decision will be come to until the return to this country 
of Sir George White, who is about to leave India on vacating 
the office of Commander-in-Chief for that of Quartermaster- 
General at home. 





ITALIAN DUELS. 
THE sad death of Signor Cavalotti in a duel will, it is to be 
hoped, do something to create a healthier state of feeling 
among his countrymen as to these foolish encounters, which 
are, as the Duke of Wellington said, a relic of barbarism. 
The wound by which the Italian statesman lost his life was a 
remarkable one; his adversary’s sword entered his mouth, 
penetrated the tongue, and severed the jugular vein, causing 
almost immediate death. It is probable that in the impetu- 








————= 
osity of his attack Signor Cavalotti spitted himself op the 
point of his adversary’s weapon, as did General Boulan 
though with a less serious result, in his famous meeting wi 4 
M. Floquet. There is a pretty general impression that Italian 
duels are of a peculiarly bloodthirsty character. This jg not 
the case, though it is certain that they are not the stage eom. 
bats by which honour is so easily satisfied in France, 
are especially frequent in Italy amongst journalists, Officers of 
the army, and members of Parliament. They are usually of 
no importance ; serious wounds seldom occur, and death jg 
extremely rare. They can be divided into two categories. 
First, a primo sangue, in which the adversaries fight till one of 
them is wounded or scratched ; and secondly, a ultimo san 
when the combat is continued till one of the adversaries jg 
completely disabled. One or two doctors are always in 
attendance. The weapons used in Italy are the cavalry sabre 
and the fencing sword, and in rare cases the revolver. Duels 
a primo sangue are the most frequent; they generally end ing 
good supper. Cases like that which ended so tragically thig 
week are happily rare, and are mostly the result of accident, 


IMMORAL ADVERTISEMENTS. 

A vERY important case was heard before Mr. Justice Darling 
and a common jury on March oth. We quote the followi 
report from the Times: The plaintiff, a vendor of certain 
medicines, sought to recover damages from the defendant, 
an advertisement agent, for breach of contract to insert cer. 
tain advertisements in Pick-Me-Up with reference to medi- 
cines for women. The defence was that the defendant wag 
merely an agent for the proprietors of Pick-Me-Up, and was 
not personally liable, and further that the advertisements 
were of an immoral and illegal nature. The plaintiff, it ap. 
peared, had paid the defendant in advance the price of the 
advertisements, which appeared in Pick-MeUp for some 
time, but on a change of proprietorship the new proprietors 
refused to continue to insert them. The plaintiff, therefore, 
sought to recover the money paid in respect of the time 
during which the advertisements did not appear, and also 
damages for their non-insertion. The jury found that the 
plaintiff sustained no damage, and that the contract for the 
insertion of the advertisement was immoral. On this find- 
ing, his lordship entered judgment for the defendant, and 
ordered the payment to him of 4101 11s. 7d., which amount 
he had paid into Court. 


Mr. ALFRED ErcnHoiz, M.A., M.B., B.Sc., has been ap- 
pointed one of Her Majesty’s Inspectors of Schools. Mr 
Eichholz, who was the first Jewish Fellow of Emmanuel Col- 
lege, Cambridge, has done excellent work as Demonstrator of 
Physiology and Lecturer in Chemical Physiology in the 
Cambridge Medical School. 


THE Council of University College have appointed Dr. 
Charlton Bastian, F.R.S., Consulting Physician to the hoe 
pital, and conferred on him the title of Emeritus Professor of 
Medicine and Clinical Medicine. At the same meeting Dr. 
J. S. Risien Russell, F.R.C.P., was appointed Assistant 
Physician to University College Hospital. 


Art the recent elections for the London County Council four 
members of the medical profession were re-elected: Dr. W.J. 
Collins (West St. Pancras), Dr. G. J. Cooper (Southwark, 
Bermondsey), Dr. E. B. Forman (North Hackney), and Dr 
Longstaff (Wandsworth). 








PRESENTATION.—Dr. Wright, J.P., the first President of the 
York Union of Agricultural Clubs and Chambers of Com- 
merce, has been presented by the members of that body with 
his portrait, a silver bowl, and an illuminated address m 
recognition of valued and distinguished services rendered to 
agriculturists in the formation of district clubs, and of the 
Yorkshire Union of Agricultural Clubs. 
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[From Our Lopsy CORRESPONDENTS. | 
RSITY OF LONDON BILL passed its second read- 
a rene Lords at the end of last week, and as the Com- 
mittee stage is fixed for Thursday in this week, we may ex- 
as it to finish its career in the Lords immediately. The 
econd reading was quickly carried through, as the Lord 
President of the Council confined his remarks to a brief ex- 
osition of the Bill, which is based on the recommendations 
ofthe Gresham University Commission. A Statutory Com- 
mission will be set up to make the necessary changes in the 
University, and give London a teaching institution as well 
as an Examining Board. The modifications introduced 
into the Bill have limited to some extent the discretion 
of the Commission in respect of the constitution of the 
Senate and the regulation of examinations. These limita- 
tions will, it is hoped, allay the fears of those who appre- 
hended a lowering of the value of the degrees and the in- 
e of difficulties for external students. There is, indeed, 
go far little opposition to the Bill, and although it will excite 
more criticism in the Commons, there is a strong probability 
that, unless new opponents arise, it will pass comparatively 
early in the session. 





HABITUAL INEBRIATES had the attention of the House for 
some time on Tuesday, for Mr. Knowles moved : 

That inasmuch as the present position of the law relating to habitual 
inebriates, both criminal and non-criminal, is unsatisfactory, it is desir- 
able that the Government should introduce legislation dealing with the 
subject, and extend in particular the Habitual Drunkards Act, 1879, and 
the Inebriates Act,§1888. 
He urged the desirability of carly legislation, and specially 
referred to the interest taken in the question by the British 
Medical Association. He quoted reports to show that a con- 
siderable percentage of cures had been effected by the disci- 
pline of retreats. The Acts haé failed hitherto, because there 
was a want of knowledge on the part of the public of proper 
retreats for these cases, and also because the number of such 
institutions was too small. The absence of compulsory 

wers, and of a sufficiently long period of detention, and the 

ifficulties of readmission were mentioned as among the 
causes of comparative failure. The Government should, it 
was also felt, provide for the poor as well as the criminal class 
in suitable institutions. The Home Secretary accepted the 
resolution, and expressed a hope of being able to bring in a 
Bill before long. As regards the non-criminal class, there 
would be some improvements in the law, but the liberty of 
the subject must be carefully protected. With regard 
to criminal inebriates, there would be a proposal to 
commit them, under due publicity and with safeguards, for 
a sufficiently long period of detention to reformatories 
for the separate treatment of these offenders. Private efforts 
could largely co-operate with such action, and add to the 
beneficial effect of such legislation. Sir Charles Cameron 
strongly urged the inclusion of the criminal inebriates under 
some such scheme, and urged that the dread of interference 
with the liberty of the subject was excessive, and that all 
danger in this direction could be avoided by simple safe- 
guards. There is, it was admitted, a great interest being 
taken on this question by Poor-law authorities all over the 
country, and no measure will be satisfactory that does not 
make provision for the very poor who belong to the inebriate 
class, and enable guardians to give them the chance of the 
reformatory treatment. 


_THE ROYAL COMMISSION ON SEWAGE TREATMENT 
ig nearly completed, and the names and the references will 
shortly be announced. The Government are wisely obey- 
ing an urgent necessity in appointing a body to inquire 
fully into the many new experiments that have been 
made in recent years in the disposal of sewage. For this 
urpose the Commission will consist largely of experts. The 

gineering Department of the Local Government Board will 
be well represented, and so will the Health Department 
(probably by Sir Richard Thorne). A distinguished bacteri- 
ologist will bring his knowledge to bear on some of the 





newer methods of sewage treatment, and with another expert 
or two and a good chairman the Commission will be large 
enough for useful work. There is a strong desire in some 
—_— that the medical officers of health should be repre- 
sented. 


THE RIVERS POLLUTION BILL, to which reference was 
made last week, came in for second reading on Wednesday, and, 
in spite of the support of the Government, was talked out. 
Three-quarters of an hour was not enough for the discussion 
of a measure which affects so many interests. Even the offer 
of the promoters to safeguard the position of certain boroughs 
likely to be prejudicially affected failed to buy off the opposi- 
tion. The debate stands adjourned, and the chances of the 
Bill passing this session are now very slender. 


LEAD POISONING IN THE POTTERIES was the subject of a 
very interesting discussion in connection with the Estimates 
on Friday last. It seems that three cases of blindness have 
recently been reported among the workers in glazing a 
and this unfortunate result of working with lead has naturally 
excited a good deal of attention both locally and at the Home 
Office. There should be some strict inquiry into these cases 
for they are very unusual, and as the Home Secretary seem: 
fully informed on the matter he will no doubt issue a series 
of improved precautionary regulations for these workers after 
consultation with the Chief Factory Inspector. The im- 
portance of regular periodical medical inspection was enforced 
by some of the speakers. Among the girls in this trade some 
apparently are much more susceptible to the action of lead 
than others, and are really unfitted for the work. A periodical 
medical examination would save many of these from the 
graver ills of the poison and would do great good, moreover, 
in enforcing a stricter observance in the workshops of the 
precautions, and of the use of the appliances adopted to save 
those employed from the grave effects of their dangerous 
occupation. 


THE PHARMACY ACTS AMENDMENT BILE passed its second 
reading on Monday night, and the Committee stage was fixed 
for March 17th. It was an unusual piece of good luck for the 
Bill to pass the first time of asking in spite of the 12 0’clock - 
rule. ‘he fatal words “I object” were uttered more than 
once, but an appeal from Dr. Tanner to his countryman who 
objected saved the situation, and the stage was carried. It 
will be interesting now to observe if any attempt is made in 
Committee to create two grades of members with equal rights 
in the government of the Pharmaceutical Society, but with 
some higher title than that of member given to those who 
have hitherto been the controlling class in the Society. 


THE ARMY MEDICAL DEPARTMENT formed the subject of 
a question by Dr. Farquharson, who on Friday asked the 
Under-Secretary for War whether he would take an early op- 
portunity of explaining to the House the changes proposed 
to be made in the constitution of the Department, to which 
Mr. Powell Williams replied that the changes in the Army 
— Staff would be announced as soon as possible on the 

otes. 


GLYCERINATED CALF LYMPH ree Dr. Farquharson 
with another text. He asked the Lord Advocate whether the 
proposal to supply me pt calf vaccine lymph under 
certain conditions in England would be extended to Scotland, 
to which Mr. Graham Murray replied that he was not ac- 
quainted with the proposals referred to as having been made 
in England, but he understood that the Local Government 
Board were now considering arrangements for supplying this 
lymph in England. The question as to the provision of a 
supply to Scotland would be duly considered in connection 
with these arrangements. In reply to Dr. Tanner the Home 
Secretary said that the _—— at present distributed by the 
Local Government Board was not prepared with glycerine, 
but they were engaged — a scheme for the preparation 
and distribution of glycerinated calf lymph. Attention was 
being paid to the reports of the Special Commission referred 
to. 
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A PHYSICAL LABORATORY FOR INDIA is one of the recognised 
needs of that country. Replying to Mr. Schwann, who asked the Secre- 
tary for India as to the result of the recommendation made to the 
Government of India in the summer of 1897 in support of the establish- 
ment of a physical laboratory in that country for advanced scientific 
teaching and research, Lord George Hamilton said the Government of 
India reported in a despatch received last week that the initial outlay on 
a physical laboratory of the kind described would be 60,000 tens of 
rupees, and that they regretted in the present state of the finances to be 
unable to entertain so costly a scheme. 


SWINE FEVER AND RABIES in the North Riding of Yorkshire formed 
the subject of a query by Mr. J. Hutton. Mr. Long, in reply, took occa- 
sion to announce that in connection with the annual report of proceed- 
ings under the Diseases of Animals Acts for the year 1897, which would 
shortly be issued, a series of maps illustrating the progress made in the 
suppression of rabies would be published. 


THE EPIDEMIC ON THE “BRITANNIA” gave an opportunity of 
interpellating Mr. Goschen, who in reply said that the epidemic on the 
Britannia consisted of measles and mumps. Proper and efficient provision 
had been made for nursing the sick by fully trained attendants. The 
presen’ and previous outbreaks of epidemic disease had been traced to 

nfection brought by cadets to the ship, and were not attributable to any 
insanitary condition. 


CARBOLIC ACID formed the subject of a question addressed to the 
Home Secretary by Mr. 8. Woods. Sir M. W. Ridley: I under- 
stand that the Privy Council, while not thinking it expedient to 
include carbolic acid in the schedule to the Pharmacy Act, are of opinion 
that regulations should be made with regard to its sale and the sale of 
other poisonous substances, and in accordance with the promise given 
have prepared a Bill for the purpose, which will shortly be introduced. 


PETITIONS. 

There has been a crop of petitions during the week from Saffron 
Walden, Harborne, Edgbaston, Leeds (3), Apperley Bridge (3), Lewes, 
Plymouth, and Rawdon against State regulation in India in connec- 
tion with certain contagious diseases. In favour of altering the law 
in relation to food adulteration petitions have been presented from York- 
shire (2), Cheshire, South Wilts, Hingham, Chaddesley, Howden, East 
Sussex,and Hurstmonceux. For alteration in the lawas to habitual 
drunkards there have been petitions from Salford and Great Yarmouth. 





LITERARY NOTES. 

Every ONE knows the story of the eager scientific student 
who sent to a local library for some work on anatomy, and 
was supplied with Burton’s Anatomy of Melancholy. Mr. J. 
Shaylor, in the Publishers’ Circular, gives some amusing ex- 
amples of blunders made either by booksellers or their cus- 
tomers in the titles of books. Dr. Corfield’s Treatment and 
Utilisation of Sewage was ‘‘ translated” into the Treatment and 
Civilisation of Savages ; and Dr. Galabin’s Treatise on Midwifery 
into ‘* Galloping Midwives or some such title.” One is tempted 
to surmise that the perpetrators of the latter of these mis- 
takes had been reading the copious literature in which the 
— ons of our modern daughters of Lucina are set forth. 

he New York Medical Record has been victimised by a 
contributor who palmed off upon it as an original article an 
extract from Sir William Broadbent’s Heart Disease. Our 
eontemporary, which frankly states the facts inits issue of 
February 26th, under the heading ‘‘ A Case of Plagiarism,” 
says that the only changes in the article which it published 
were omissions of credit given by the real author to other in- 
vestigators fororiginal work done by them. This case is a 
particularly impudent example of a fraud against which 
editors have to be constantly on their guard. We sympathise 
with our New York contemporary—haud inexperti of this par- 
ticular misfortune; but that is another story, and it happened 
many years ago, and as we donned the penitential sheet as 
gracefully as we could at the time, there is no need to repeat 
the performance now. Moreover, our mishap, like the poor 
girl’s baby, was avery little one. To lift bodily a chapter 
from a recent book by one of the foremost physicians of the 
day is a pitch of audacity to which the mere Britisher could 
hardly attain. 

A correspondent asks who is the publisher of the works of 
the Russian novelist, Anton Czechow, whose writings were 
referred to in this column in the British MEpIcAL JOURNAL 
of February 26th. We find on inquiry that the books can 
be got through Messrs. Williams and Norgate, Henrietta 
Street, Covent Garden, W.C. 

The name of Dr. L. Pagello, an Italian physician who has 
just died at the age of 91, came prominently before the public 





some little time ago, when the correspondence of Georges | 


——=—=—= 
Sand was published. Dr. Pagello, in the early part of his 
professional career, attended Alfred de Musset in what 
probably an attack of typhoid fever at Venice. The poe bin 
nursed by Georges Sand,who was then beginning to be a litt) 
tired of him. At any rate, her letters show that she fell ig 
love with the handsome doctor, who followed her to Paris, 
but was before long cast off in histurn. Dr. Pagello seems to 
have been the immediate cause of Georges Sand’s final ry 
ture with Alfred de Musset, of which both writers and sevenl 
of their friends made abundant ‘‘ copy.” 

The Stethoscope is the title of a new medical students’ jo 
published at Bristol. For the first year it will be’ isgneg 
every two months, with a break in the summer vacation, 9 
that three numbers will appear in the winter and two in ‘ 
summer session. Its object is to bind together students at 
the several institutions, and to show what is done at Bristo 
and what Bristol men are capable of doing. Judging from the 
first number, the Stethoscope appears likely to fulfil thig object 
in a thoroughly satisfactory manner. 

_ We have received a reprint of Dr. Prosser James’s 
entitled The Earliest Recorded Discovery of Thermal Springs 
which appeared in a recent issue of the Journal of Balneolon 
and Climatology. The record of the discovery is contained 
a passage of Genesis (xxxvi, 24), which in the Revised Version 
reads as follows: 

And these are the children of Zibeon, Aiah, and Anah: this is Anah 
who found the hot springs in the wilderness as he fed the asses of 
Zibeon his father. 

According to the Authorised Version what Anah found in the 
wilderness was not hot springs but ‘‘ mules,” and this error 
till recently robbed Anah of the glory of the discovery to 
which he appears to be justly entitled. Where was the hot 
spring which he found? Dr. Prosser James conjectures that 
it was within the border of Edom, or rather Seir. In the 
rugged mountain range of Seir, which has evidently been 
convulsed by the vast forces of Nature, he says, hot springs 
would be likely to issue; and perhaps it was in one of these 
mountain valleys that Anah first discovered the thermal 
spring. The effects of the water, he argues, naust have been 
tried in disease, and unless it was found efficacious 
would secon have been forgotten, and the record would not 
have mentioned them. Dr. Prosser James’s paper is interest. 
ing in itself, and also as giving evidence of a Biblical scholar 
ship necessarily rare among medical men engaged in the 
active practice of their profession. 

In a recent number in the Post-Graduate of New York, Dr. 
W.0O. Moore gives some account of the history of artificial 
eyes. He states that it is thought by some that artificial 
eyes were first made’ during the reign of Ptolemy II, sur- 
named Philadelphus (309 B.c. to 247 B.c.). The Egyptians 
were the first to use them, and mummies are occasionall 
discovered in whose orbits artificial eyes are still foun 
They were at first made of copper, silver, and gold; later 
glass was employed. At onetime balls of glass were used, 
not only for human beings, but in statues; thus Pliny says 
that on the tomb of Hermias, a prince of the island of 
Cyprus, there was a remarkable figure of a lion having eyes 
of emerald. In the great marble lion discovered by Mr. New- 
ton near Cnidus, now in the British Museum, there are in 
the place of the eyes deep sockets, which probably, as in the 
case of the Cypriote lion, were filled with coloured glass. It 
was not until the introduction of porcelain in the sixteenth 
century that any great step forward was made in the making 
of artificial eyes, and from that time till the present century 
the methods of manufacture were kept secret by the makers. 
Parisian eyes were long looked upon as the best; they were 
made by the family of Hazard-Mirault and by Desjardins, 
and so perfect was their handiwork considered to be that in 
the Dictionnaire Médical, published in 1820, it is said that the 
art of making artificial eyes had then reached such a pitch 
of perfection that it appeared impossible to go beyond it. 
Great improvements, however, were made in this art 
Boissonneau between 1840-1866. Artificial eyes have beet 
made of wax, of celluloid, of vulcanite, and not long since 
Dr. Moore saw a horse with an artificial eye made of hom. 
Glass, however, held the field almost from the beginning. 
Shakespeare makes Lear say to Gloster : 


Get thee glass eyes, 
And like a scurvy politician seem 
To see the things thou dost not 
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THE GENERAL MEDICAL COUNCIL. 


MEETING OF Executive CoMMITTEE. 
inutes of the meeting of the Executive Committee of 
oe General Medical Council, which was held on February 
aist, have now been issued. The chair was taken by Sir 
William Turner in the unavoidable absence of the President. 
The other members present were Sir Dyce Duckworth, Mr. 
Carter, Mr. Bryant, Dr. Atthill, Dr. Heron Watson, Dr. 


Glover. 
Army MEDICAL EXAMINATION. 

A letter was read from the Director-General of the Army 
Medical Department agreeing, in response to a request from 
the Council in regard to any candidates for the Army 
Medical Staff who may show a deficiency in general education, 
to state where such candidates had passed their preliminary 
examination. 

Navat MEpIcAL EXAMINATION, 

A communication from the Medical Department of the 
Royal Navy, giving the results of competition at an examina- 
tion held on November 22nd, 1897, and a report on deficiencies 
in spelling, writing, and general education was received. It 
was resolved that the statement and report should be for- 
warded to all the medical authorities, and that those bodies 
whose candidates were found defective in respect of spelling, 
writing, and general education should be requested to favour 
the General Medical Council ‘‘ with any observations that 
may occur to them.” It would eee from the statement 
that 11 commissions were offered for competition, that 28 
candidates applied, that 4 were rejected, and that 19 com- 
missions were given. It would appear from the report that 5 
candidates were found deficient in spelling, and that they 
passed the examination in general education at Trinity 
College, Dublin, the Royal Colleges of Surgeons and Phy- 
sicians, Ireland, the Society of Apothecaries, London, Aber- 
deen, and the College of Preceptors respectively. The 
candidates from Aberdeen and from the Royal Colleges of 
Surgeons and Physicians, Ireland, were reported to be in one 
case “illiterate,” and in another “‘ generally ignorant.” 


Tue ‘‘ British PHARMACOPGIA.” 

A letter was read from Sir Richard Quain, writing as 
Chairman of the Pharmacopcia Committee. The latter 
handed over to the Executive Committee for publication 
the finally revised proof of the British Fharmacopeia of 1898. 
The corrected work as reported by the Pharmacopceia Com- 
mittee was adopted, and it was directed that 20,000 copies 
should be printed. The estimated cost of printing and 
binding is £2,312 10s., and the actual and estimated expenses 
of preparing the new edition, including the revision and re- 
editing and advertising, is £4,136 3s., making a total of 
£6,448 138. The Registrar was directed to request the Privy 
Council, in view of the great expense necessarily incurred in 
the preparation of the work, to fix the price at 10s. 6d. 
Directions were given for the insertion of a notice of the 
publication of the Pharmacopeia in the Gazettes of London, 
Edinburgh, and Dublin, and of advertisements in the medical 
ournals, 

APOTHECARIES’ Hatt, DuBLIN. 

In accordance with resolutions adopted by the General Medi- 
¢al Council on November 30th, 1897, Dr. Sidney Coupland was 
appointed as Inspector for the Council at all the examina- 
tions (Primary and Final) of the Apothecaries’ Hall, Dublin. 
The inspector was instructed, in reporting to the Council, to 
give, in the event of insufficiency of the examinations, the 
ground for his opinion. 


FOREIGN PRACTITIONERS. 

A communication from the Privy Council, transmitting a 
letter from the German Ambassador requesting information 
as to the conditions under which the practice of medicine is 
allowed in the United Kingdom, as to whether the practice 
of medicine by foreigners is subject to particular conditions, 
and as to whether so-called quackery is forbidden, was 
considered. Similar inquiries were made as to dentistry. 
A letter was adopted as the answer of the Executive 
Committee. The letter pointed out that the profession of 
medicine is regulated by a succession of Acts of Parliament, 
and that the duty of forming and keeping a register of 
medical practitioners anda register of dental practitioners 








is imposed on the General Medical Council. The letter 
stated further that admission to the Medical Register is 
obtained by persons who have passed examinations held either 
by the medical and surgical corporations or by the uni- 
versities. The duty of determining if the examinations are 
sufficient to guarantee the possession of the knowledge and 
skill requisite for the efficient practice of medicine, surgery, 
and midwifery is entrusted to the General Medical Council, 
The letter continued as follows: 

All crn admitted to the Register become legally qualified medical 
practitioners, which term is to be construed to mean a person registered 
under the Medical Acts. Registration entitles a person to practise medi- 
cine, surgery, and midwifery, and in respect of such practice to recover 
in a court of law any expenses, charges in respect of medicaments, or 
other appliances, or any fees to which he may be entitled. The presence 
of a name on the Register is evidence in a court of law that the person is 
legally qualified to practise. Registered persons can be exempted from 
serving on juries and in the militia, and from filling certain non-medical 
offices which might interfere with the practice of their profession. On 
the other hand, no person can hold a medical or surgical appointment, or 
sign such a certificate as is to be given by a medic egy tioner, unless 
the person signing is registered under the Medical Acts. 

The term “quackery” does not occur in any of the Medical Acts. 
Penalties are, however, to be imposed on persons who wilfully and falsely 
pretend to be, or take or use a name, title, or description which implies 
that they are registered under these Acts, or that they are recognised by 
law as a physician, surgeon, licentiate in medicine and surgery, ora 
practitioner in medicine or an apothecary. Tne Apothecaries Act of 1815 

rovided a Peay against persons who practised as apothecaries in 

ngland and Wales, not having the certificate of the Society of Apothe- 
caries; but there is no other specific enactment against the practice of 
medicine and surgery by non-registered persons. non-registered per- 
son who engages in practice has no legal status as a practititioner, and is 
not entitled to any of the rights conferred by registration. 

The Act eqeiesnn the practice of dentistry conforms in its main fea- 
tures to the Medical Acts. _ 3 

The letter further pointed out that under the Medical Act 
Amendment Act, 1859, foreigners entitled to practise in their 
own country are entitled to act as medical officers of any hos- 
pital established exclusively for the relief of foreigners in 
sickness. ‘For any legal and recognised practice beyond 
this,” it is added, ‘‘ the Act of 1858 required that they should 
obtain a British qualification so as to be registered.” It is 
then pointed out that various bodies granting diplomas have 
special regulations admitting foreigners holding a legal quali- 
fication in their own country to the final examinations here. 
The letter ended by stating the regulations of the Act of 1886 
as to reciprocity with foreign countries. 


ERASURES FROM THE REGISTERS. 

A communication from the Registrar-General was read 
acknowledging the receipt from the Registrar of the General 
Medical Council of copies of the list of erasures from the 
Medical and Dentists’ Registers, corrected to December 1st, 
1897. The Registrar-General stated that it was his intention 
to introduce the list, so far as it related to names entirely re- 
moved, into his official list every year for the future. 


PENAL CASES. 

Communications were received from various licensing 
bodies with regard to the manner in which they had dealt 
with the cases of persons whose names had been erased from 
the Medical Register.—A communication was read from Mr. 
Julius Mostertz, L.8.A., against whom a charge of covering 
had been considered at the meeting of the Council on Novem- 
ber 27th, 1897 (British MrpicaL JouRNAL, December 4th, 
1897, page 1653). The Chairman had then informed Mr. 
Mostertz that the Council had come to the conclusion that 
the charge against him had been proved, but had adjourned . 
the further consideration of the charge until the next session. 
Mr. Mostertz wrote on December 13th to say that he had dis- 
pensed with the services of the unqualified assistant and had 
ceased his connection with the establishment in Salisbury 
Road, Wood Green. 


InFORMAL DEATH CERTIFICATION. 

A letter was read from Mr. Henry Cunningham, legal 
Assistant Under-Secretary of the Home Office, asking for the 
observations of the Council upon communications made by 
the County Coroner of Cornwall with regard to the alleged 
issue of informal death certificates in Cornwall. The papers 
had reference to certain cases in which duly-registered 
medical practitioners who had not been in a position to give 
a formal death certificate had given informal documents stat- 
ing that the patient had been seen on a certain day, had been 
prescribed for, and that the signer of the paper had been in- 
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formed that its death took place on a certain day. The 
Registrar of the Council was directed to address a letter to 
Mr. Cunningham. This letter points out as follows: 

In November, 1896, the attention of the Council was drawn to a state- 
ment made by the registrar of deaths of Hetton-le-Hole to the eect that 
he was in the habit of receiving ‘notes of information” from the un- 
qualified assistants of medical men in the district, from botanists, mid- 
wives, and others, informing him of the deaths of residents, and that he 
entered the same in the register without requiring a certificate signed by 
a registered and qualified practitioner, even when such a practitioner had 


been in attendance on the case. 

Upon this the General Medical Cuuncil communicated with the Registrar- 
General, who stated, on December 8th, 1896, that he was unable to discover 
any irregularity of practice which it was in his power to prevent in the 
action of the registrar at Hetton-le-Hole when he accepted the statement 
from the unregistered, perhaps unqualified, attendant as part of the in- 
formation of the informant of the death. y f 

This position of affairs, in the opinion of the General Medical Council, 
calls for the serious attention of the authorities regulating registration, 
and the Council would repeat its sense of the urgency of the question. 

The Council would also respectfully ask the Home Secretary to receive 
a deputation at his earliest convenience to urge upon him the importance 
of the amendment of the lawso as to do away with the serious risks 
which of necessity attend this practice. 


Mipwives’ CERTIFICATES. 

A communication from the Secretary of the Birmingham 
Lying-in Charity submitting a form of certificate granted by 
it to midwives was considered, and the Secretary was directed 
to be informed that the certificate was not in accordance with 
that approved for the Obstetrical Society of London. 


MIDWIVES REGISTRATION BILu. 

A communication was read from sir C. L. Peel, stating 
that the Lord President of the Council desired that the 
General Medical Council should favour him with any observa- 
tions that they might desire to ofter on the Midwives 
Registration Bill reintroduced by Mr. J. B. Balfour, and put 
down for second reading on May 11th. It was stated that the 
Chairman of the Midwives Bill Committee had summoned a 
meeting for its consideration on February 22nd, 1898. (As to 
the meeting of this Committee, see British MEpIcAL 
JOURNAL, February 26th, p. 576.) 


MEDICAL REGISTRATION IN INDIA. 

A communication was read from Dr. James R. Wallace, Secre- 
tary of the Indian Medical Association, asking for the support 
of the Council to a proposition that the Government of India 
should be requested in future to give State appointments only 
to men whose names are on the British Medical Register, and 
that evidence in courts of law and medical certificates for 
State or legal purposes should be received only from such 
persons, or from others whom the State, after due and proper 
examination, shall authorise to perform such offices. The 
Executive Committee resolved that it was not prepared to 
recommend the Council to take any action in the matter in 
the absence of any distinct proposal for legislation. 





SEcOND REPORT TO THE REGISTERED PRACTITION OF 
ENGLAND AND WALES. 


By Victor Hors ey, F.R.S., F.R.C.S., 
Direct Representative on the General Medica Council. 

Ir having been rendered necessary for me to bring to the 
notice of the profession in my first report to the registered 
practitioners of England and Wales in January of the present 
year the very serious mistake committed by the President of 
the General Medical Council in his officially informing the 
Privy Council on July 1st, 1897, that unregistered foreign 
practitioners enjoy the right to practise medicine unrestric- 
tedly in this country, I am glad to be able now to report that 
my letter of protest, though never answered, has been adopted 
by those who act in the name of the Council. 

The Executive Committee of the General Medical Council 
met on February 21st, 1898, and took upon itself to respond 
in the name of the General Medical Council to a request of 
the Privy Council dated January 21st, 1898, that they should 
inform the latter for the use of the German Government of 
the facts relating to the praetice of medicine in this country 
by foreigners, and further that they should afford the Privy 
Council, in a second letter, comments on a letter addressed to 
them by Mr. Bousfield, who had drawn the attention of the 
isa Council to the facts which I had published in my first 
report. 





. ae 
I need not repeat here in full detail the statements of the 
Executive Committee, but reference to the recently-published 


minutes shows that in their reply to the Privy Coungij the ° 


Executive Committee have adopted my statements respec 
the restrictions which the Medical Acts impose on foreign, 

as well as on other unregistered persons practising in thi 
country, and have thus abandoned the erroneous Position 
assumed by the President on July ist, 1897. Though the 
Executive Committee have thus furnished the Privy Counejj 
with more accurate information, they have not withdrawn the 
erroneous letter of July ist, 1897. The result, therefore is 
that the Privy Council now has before it two official let¢ 
from the General Medical Council which are in absolute ¢op. 
tradiction to each other. 

There are further statements in the above-mentioneg 
second letter of the Executive Committee to the Privy 
Council which are not only incorrect but constructively mig. 
leading. These, however, 1 must deal with at the session of 
the Council in May next. 











THE ONE-PORTAL SYSTEM: A HISTORICAL 


STUDY. 
IlII.—_THE ROYAL COMMISSION OF 1881 AND 
THE ACT OF 1886, 
A DEADLOCK. 

The medical profession at large, represented by the British 
Medical Association, had been the great motive power behind 
the movement from its origin. Why, then, did they block 
the road against the Government proposal in 1879 ? 

The apparent inconsistency is easily explained. Th 
declared, and no doubt they had grounds for believing, that 
if they allowed this Bill to pass, the other reforms which 
vhey considered equally urgent, or even more urgent, would 
be shelved. They preferred waiting a little—a session or two 
at most, as they no doubt supposed—and then getting the 
whole question settled. As a matter of fact, they had to 
wait seven years for any reform at all, and then they got the 
Medical Act of 1886—a splendid triumph for the principle of 
direct representation, but not realising the one-portal ideal of 
the earlier reformers. 


DIRECT REPRESENTATION, 

Indeed, as late as 1884 this ideal was embodied in another 
attempt of the Government of the day—Mr. Mundella’s Bill. 

This measure was largely founded on the recommendations 
of the Royal Commission appointed in 1881 to carry on the 
unfinished labours of the Select Committees of 1879 and 1880, 
It frankly recognised the justice and policy of granting to the 
profession what had so long been vainly demanded—direct 
representation—the denial of which, Mr. Mundella believed, 
‘*had wrecked most of the measures hitherto introduced.” 
It also proposed a scheme for Divisional Boards very similar 
to that of older Bills, but slightly modified to meet the sug- 
gestions of the Royal Commission. 


THE AcT oF 1886. 

Mr. Mundella’s Bill was ‘‘ talked out.” But the discussion 
on it smoothed the way for the Act of 1886. This Act, as we 
all know, makes no attempt to set up Divisional Boards. 
Why a provision which was the main object of every preced- 
ing Government measure of medical reform from 1870 down 
to 1884, and which had been recommended (and its details 
carefully elaborated) by the Royal Commission which reported 
only four years before—why. this provision should have been 
absolutely dropped out of the Government Bill of 1886 does 
not clearly appear from the proceedings in Parliament. Bat 
we get some light from a study of Sir Lyon Playfair’s speeches 
on the Bills of 1884 and 1886, 


THE, HUXLEY-TURNER PLAN. 

In a very brilliant and forcible speech on Mr. Mundella’s 
Bill, Sir Lyon proposed an alternative to separate examina- 
tion by the Divisional Boards. It was that these Boards 
should send their examiners to take part in the final examina- 
tions of the universities and conjoined corporations, so that 
candidates for admission to the Reyister might have the 
option of passing these examinations in lieu of the Boards 
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‘nation. This alternative plan had been recommended 
esr Huxley and Professor (now Sir William) Turner, 
90 members of the Royal Commission of 1882. This was the 
stem in Germany. There the State sent examiners to the 
aniversity, and associated professors with them in the con- 
duct of the final examination. Germany had first tried the 
other system of having a central Licensing Board, but aban- 
doned it because it was found to lower very materially the 
medical qualifications of licentiates. Sir Lyon pledged him- 
gelf that the Scotch universities would allow the examiners 
of the Divisional Boards to take part in their final examina- 
tions in as fall and complete a way as the General Medical 
Council and the Divisional Board might desire. 

So great had been the improvement which had taken place 
in the examinations of the licensing bodies during the pre- 
ceding few years that he believed that if the majority of the 
Royal Commissioners had had before them the schemes of 
conjoint examination afterwards adopted, they would have 
reported in favour of a combined examination such as he 
suggested rather than of a new and separate one, conducted 
exclusively by the Divisional Boards. ‘The Scottish corpora- 
tions, he admitted, were not favourable to the Bill, but he 
thought they would be when they recognised the effect of his 
proposal. He relied on voluntary conjoint action, together 





| ©wn direct representatives. 


with the principle that no one should be registered until he | 


had passed a sufficient examination in all three branches of 
the profession—medicine, surgery, and midwifery. 

In explaining the provisions of his own Bill two years later 
he claimed for it nothing more than that it encouraged this 
voluntary action. Indeed, there can be little doubt that the 
opponents of compulsory conjunction were strong enough in 
1886 to wreck once more any medical reform Bill which em- 
bodied that principle. But the public and the profession were 
thoroughly sick of the long and barren discussion both in 
Parliament and out of it, and were fain to take what they 
could get and be thankful. So, after all, the Scottish idea 
prevailed, having successfully resisted for a period of sixteen 
years no fewer than three successive Governments backed by 
the unanimous voice of England, and the nearly unanimous 
voice of Ireland. 

ALTERNATIVE SCHEMES. 

The principle of a uniform standard minimum test for all 
persons—other than those with approved colonial or foreign 
qualifications—claiming to be admitted to the Register of 
qualified medical practitioners is sound. If its champions 
have not often made their voices heard of late years, it must 
not be supposed that they are silenced. Sir Christopher 
_— in the address to which we have already referred, 
said : 

An examination is wanted for each division of the kingdom, conducted 
independently of the universities and corporate bodies. having no con- 
nection with any existing institution, ensuring a uniform standard of 
professional knowledge, and qualifying for a registrable licence to prac- 
tise medicine, surgery, and midwifery. 

We need not commit ourselves to every item of this 
demand. It is not at all clear, for instance, that the ideal 
system is not the literal one-portal-—_one and the same for all 
three divisions of the kingdom. Only by that means can a 
levelling down competition between the three divisions be 
avoided. Short of that, we transmute intranational into 
international underbidding; and, although the latter would 
be more easily controlled, still the evil tendency would be 
there. Geographical facts and national sentiment, however, 
may put difficulties in the way of the realisation of that ideal 
for a long time to come. 

But, if the ideal is unattainable, what is the least with 
which we might be content? The more reflection that is 
given to the matter, the stronger will be the conviction that 
we ought to aim at nothing less than sucha plan as was 
outlined by Sir C. Nixon. For what other plans have been 
suggested? Roughly speaking there are but two that we 
need consider. ‘I'hey are: 

1. A modification of the existing plan by adding to the 
existing examining staff at the various licensing bodies a 
certain number of State-appointed examiners. Obviously 
this is not a one-portal system at all. Asa means of attaining 
@ certain approximation towards a uniform standard 


with the minimum disturbance of existing arrangements it 
has its advantages. Moreover, it would probably meet with 
little resistance from the universities. 


In fact, it is the plan 


| 








proposed by Sir Lyon Playfair in 1884, and to which he 
pledged the Scottish Universities at a time when compulsory 
combination seemed staring them in the face. Although this 
concession to the one-portal movement was withdrawn the 
same compromise might possibly be found acceptable. 

2. The plan of a compulsory combination of all the licens- 
ing bodies in each part of the kingdom to form a conjoint 
examining Board for that part. This would differ from the 
more thorough-going plan of Sir C. Nixon in that the 
licensing bodies would still be examiners, only they would 
examine in conjunction instead of each separately and inde- 
pendently. If their conjoint examiners were assisted by 
coadjutor examiners appointed by the State, the plan would 
differ in degree rather than in principle from Sir OC, Nixon’s, 
for as the State-appointed element was increased the im- 
portance of other elements would be reduced. This might 
prove to be the line of least resistance along which medical 
education reform can move. This plan, in either of its 
varieties, would abolish at least all intranational under- 
bidding. Either variety would facilitate the gradual raising 
of the minimum standard qualification. The one would pro- 
bably be preferred by the licensing bodies, and the other by 
the public, who would naturally feel most confidence in their 
The public will prove in the 
long run the stronger, but meantime they do not know or 
care sufficiently about it. 

The higher diplomas and degrees would doubtless under 
any scheme continue to be granted very much as they now 
are, and would be sought for very much the same reasons as 
at present. The value of these titles would depend, as it 
does now, upon the public estimation of the acquirements 
represented by them. To obtain such a title it would be 
necessary for a student to affiliate himself to the body which 
granted it, and submit to the conditions imposed by such 
body. The only competition between these bodies would 
then be to make their degrees represent, in the eyes of the 
public, the highest possible efficiency, and to facilitate in 
every way theattainment of that high standard by students. 








LUNACY LEGISLATION IN IRELAND. 


WE have received from a correspondent who signs himselt 
‘An Irish Medical Superintendent” a very long letter, in 
which he criticises the article under this title published in 
the British Mepicat JournaL of February 5th, p. 385. Our 
correspondent urges that a great part of the article must be 
set aside on the ground that any comparison between Ireland 
and England which leaves out of consideration the question 
of relative wealth must be misleading. With regard to 
another part of the article, he considers that a criticism of 
the evils of bureaucracy just at the moment when a Local 
Government Bill is being introduced in the House of Com- 
mons to sweep away the last vestiges is flogging a dead horse. 
He then proceeds to criticise certain points in detail as 
follows: 

‘* First, as regards the idiot asylums in Ireland, if you will 
turn to pages 17, 18, and 19 of the Fortieth Report of the In- 
spectors of Lunatics for Ireland, the first report of the present 
inspectors (the thirty-ninth report being purely nominal), 
you will find this question fully discussed, the urgent need of 
an institute for imbeciles recognised, and suitable recom- 
mendations made. What more could the inspectors have 
done? To talk of the inspectors being always able to exercise 
vast powers in educating popular opinion and in advising 
Government is to display either the grossest ignorance of 
the methods of Government or a marvellous and childish 
credulity. 

‘* Again, the article assumes that the reformation of Eng- 
lish asylums, and all the good work that has been done, is due 
to the Lunacy Commissioners of England. This is not so. 
The reforms were originated by able superintendents, and 
nurtured by the Medico-Psychological Association. The 
Lunacy Commissioners never originated an important reform, 
but they have always been wise enough to support the 
introducers of improvement. Why do not the able superin- 
tendents in Ireland put their houses in order, and then work 
up the Irish branch of the Medico-Psychological Association, 
instead of hanging on to the coat tails of the parent Society 
as they do at present? Why do not the superintendents 
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attack the questions of (1) ‘ the proper nursing of the insane’ 
and (2) ‘ boarding out ?’ 

‘* As to the scientific study of mental disease and patho- 
logy, surely that is a matter for superintendents and assist- 
ant medical officers. 

*‘ Again, some asylums have excellent pathological labora- 
tories and epportunities for clinical teaching, and if results 
have not been striking it is not the fault of the inspectors, 
whose sole power in such matters is to advise and encourage. 
They cannot make scientific men out of asylum officers who 
have no science in their composition, nor add one ounce to 
the brain power of the existing officials. 

**T have no doubt that the apparent apathy of medical offi- 
cers of Irish asylums can be explained by the facts that the 
small pay and slowness of promotion do not attract the best 
men. Again, the asylums are under-officered, and the entire 
energies of the doctors are spent in keeping the machinery 
going from day to day. The Boards of Governors of Irish 
asylums have no conception of the manner in which the 
county councils of England spend money. The Irish 
governors keep a main eye on the poor-rate, and the asylums 
are so much better than the wretched cottages they see on 
every roadside that no wonder they think the superintendents 
are extravagant if they seek to improve any further. 

‘*Tt is useless to ask Boards of this kind to spend money on 
scientific research which for many a year would have no 
visible results. What benefit to the pauper lunatic is it to 
know that he will be finally beautifully dissected and placed 
in tinted slides under the eye of the microscope when the 
poor creature requires a more liberal diet and more healthy 
and comfortable surroundings ? 

‘*No! I give highest praise to the inspectors in that they 
have not been tempted to beguile Governmen‘ and the public 
by high-flown scientific schemes which would tend only to 
the glorification of the Lunacy Office and their personal 
advancement. They have kept their feet firmly planted on 
the bed-rock of care for the insane, and there, unseen by the 
public, steadily, silently, and unobtrusively, have done a 
great work, and accomplished more in seven years than their 
predecessors in forty. 

‘* The article is correct in saying that ‘lunacy legislation is 
probably safe in the hands of the Irish Chancellor, Lord 
Ashbourne.’ No doubt, quite safe; so safe in his hands that 
there is little prospect of it ever escaping to his head. No! 
The Chancellor is far too wise a man to ermbitter the later 
years of his hard-working life with such a difficult and thank- 
less task as an Irish Lunacy Consolidation Bill. That will 
be the work of a younger and less wise man. 

“I wish it to be understood that I hold no brief for the 
inspectors, that I have my own ideas, and my own grievances ; 
but I think it my duty as a member of the British Medical 
Association to defend two brother members who are unable to 
defend themselves,” 

Our correspondent also states that when in 1890 the present 
inspectors of lunatics took up office, the Irish asylums 
were in a deplorable condition, forty years behind those of 
England. The inspectors had naturally to begin with ele- 
mentary improvements; they wisely postponed the consider- 
ation of high-flown scientific psychiatry until they had obeyed 
the first principles of the humanitarian treatment of the insane. 
He adds that if inquiry were to be made of the twenty-two 
asylums of Ireland named on page 72 of the Forty-sixth Re- 
port of the Inspectors of Lunatics, it would be ascertained 
that the efforts of the Lunacy Department had secured enor- 
mous improvements under each and all of the following head- 
ings: (1) Heating; (2) Ventilation; (3) Sanitation and 
Hygiene ; (4) Dietary; (5) Clothing and Bedding; (6) Airing 
Courts; (7) Restraint ; (s) Appointment of Additional Medical 
Officers ; (9) Pay of Attendants, etc. 





Our correspondent is in error in assuming that our com- 
ments were intended as a personal attack on any individuals. 
They were directed to questions of principle. Our article was 
published more than a fortnight before the Local Government 
Bill was introduced, and dealt with the supposition that the 
measure might include a revisal of the laws pertaining to 
lunacy in Ireland. This has not been so, further than that 
certain powers hitherto vested in the Crown or its representa- 
tives have been transfered to the new County Councils. 











————— 

That the idea of State control is by no means a dead horse 
in Ireland the numerous petitions that the State should 
over the charge and management of the Irish asylums 
which have been adopted by Boards of Guardians, Boards of 
Governors and Grand Juries, even since the introduction of 
the Bill, sufficiently show. : é 

There was nothing in the article to imply that the reforms. 
tion of English asylums and the good work done in them 
originated in the Commissioners. The assumption that the 
working of asylums should depend upon any such officials jg 
exactly what we protest against. We cannot see how such 
a system would work in England. That it has not worked 
well in Ireland the history of the Commissioners of Contro} 
seems toshow. We still think that when the Irish Ly 
Commissioners are freed from executive cares and are able tg 
build up their activity upon the foundation of care for the 
insane, instead of spending a large part of their time wrangli 
with the Treasury, the Boards of Governors, and other laymen 
on whose education they have to wait, their position will he 
improved and their influence increased, and benefit to the 
insane will no doubt follow. 

We find fault with the old system, and much that og 
correspondent says confirms us in our view. Reforms in 
management and advances in scientific work originated 
elsewhere and slowly found their way to Ireland. This may 
have been partly due to social conditions in that country; 
but the Irish system was designed or had grown up to meet 
these conditions, and yet the result has not been satisfactory,“ 

We drew attention to the want of provision for imbeciles, 
Our correspondent points out that the inspectors in severa} 
reports discussed the urgent need of such provision and made 
suitable recommendations. Heasks, What more could th 
have done? What indeed. But here we have a fine example 
of how the old system failed for want of real power placed in 
the hands of those who could be held responsible. Gentle 
men who have the important duty of reporting on the con 
dition of the insane, and who are the channel through which 
Government—which in Ireland appears to shave supreme 
power in lunacy—communicates with the local bodies, report 
again and again, and nothing happens. The system, as we 
have shown, was inherently feeble. 

Our correspondent—and another correspondent who signs 
himself ‘¢ A Superintendent who has served under the Old and 
New Regime” has sent observations to the same effect— 
points out the enormous improvements which the Lunacy 
Department has secured since the present inspectors took 
office in 1890 in certain important matters connected with 
the structure and management of asylums, and he truly says 
that more has been done in those seven years than in the 
previous forty. He also says that the Irish asylums were, in 
1890, forty years behind those of England. But during the 
forty years previous to 1890 the system was the same as it has 
been since then. On the system and not on the individuals 
we commented, and our correspondent’s rejoinder amounts to 
this, that the system was one which permitted a period of 
inactivity lasting for forty years. 


GOVERNMENT CONTROL VERSUS LOCAL GOVERNMENT OF 
fener Spay 2 A SYLUMS. 

The Grand Jury of the Queen’s County, as we learn from 
the Freeman’s Journal of March 2nd, is ill-satisfied with the 
prospects of local government as regards lunatic asylums. 
That body has adopted the following resolution, with, as it 
appears, one dissentient : 

Resolved: That the Government, in order to give relief most urgently 
required by the cesspayers all over Ireland, should take over the entire 
charge of Irish lunatic asylums, in the same way that they have taken 
over the prisons, so that the Irish asylums should for the future be 
wholly maintained at the cost of the State as an imperial charge. 

This appears to mean that England and Scotland, who 
already find the burden of lunacy weighing heavily upon 
them, will have to support the insane of Ireland as well as of 
their own island. It is an old complaint in Ireland that 
lunatics are deported thither from England and Scotland, 
especially the latter. Probably deportation on a very large 
scale would be adopted if the (Jueen’s County resolution be 
came law. From another point of view, it seems strange 
local bodies, who have so often complained of the action and 
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inaction of the old Board of Control and of the constraint put 
ypon them by the Irish Privy Council, should now, as the 
dissentient grand juror pointed out, call upon the Govern- 
ment to take over the asylums, just when their management is 
about to be popularised. There is surely something behind all 
this, some dread of the newcounty councils, such as theiraction 
in England has never justified. We can see no justification 
for the separation of the care of the insane from the other 

ublic business of the counties. For reasons sufficiently in- 

icated in the British MepicaL JOURNAL of February 5th we 
believe that the entire control of the Irish asylums by a body 
like the Irish Prisons Board would be a calamity for the in- 
gane, if indeed such a system could be attempted in juxtapo- 
sition with local government in other matters. Fortunately 
Government is not likely to make the attempt. The large 
amount of central control hitherto existing has not been a 
success, and Government has had so much trouble and so 
little credit from the Irish asylums that it will doubtless be 
only too glad_to wash its hands of them. The Irish Local 
Government Bill gives the fullest control of lunacy matters to 
the county councils. 


ROYAL EDINBURGH ASYLUM. 


DECLINE IN ADMISSIONS. 

Tue annual report of Dr. Clouston, the Physician-Superin- 

tendent of the Royal Edinburgh Asylum, states that there 

were 937 patients in the asylum on January ist, and 899 on 

December 31st, 1897; 411 patients (203 men and 208 women) 

were admitted during the year, and 346 (155 men and 191 

women) were dismissed; 103 (53 men and 50 women) died 

during the year. The striking fall in the number of admis- 
sions was accounted for by the diminution of rate-paid cases, 

Edinburgh and Leith thus appeared to be 20 per cent. saner 

in 1897 than in 1896. This was one of those statistical facts 

that were very puzzling to explain. In the five years 1892-96 

the average number of rate-paid patients admitted was 338, 

or 43 more than in 1897. For the five years before that—1891-95 

—it was 323,or 28 more than in 1897. Obviously, then, the 

insanity production of last year was considerably below the 

average, and, since explanation is not forthcoming, it must 
be called an ‘‘ accidental” variation. One was encouraged to 
hope fora millennium of sanity from the improved conditions 
of life. The cases attributed to the excessive use of alcohol 
were 24 per cent. for both sexes, the women standing at 16 per 
cent, and the men at 32. These proportions were in excess of 
the usual figures. 

OrGAnic LAWLESSNESS. 
Were the whole organism improved by eliminating weak- 

ness and disease, the brain would be improved in its power 
of mental working, while conduct would be likely to improve 
on the lines of moral, social, and religious laws. A thoroughly 
sane man might not be a good man, but his badness would 
be likely to take a less immoral and antisocial form than the 
badness of the man tainted with brain instability, who would 
be likely to be, as it were, more necessarily wicked, and 
therefore less amenable to the influence of good motives. 

The heredity of right living would be likely to be less power- 

fulin the bad-brained man. A sort of organic lawlessness 

would probably dominate his life in some way. Society then 

ought to work for sanity ; it ought actively to aid all measures 
that made for sanity ina large sense. The real importance 
of mental disease in its relationship to the individual, the 
family, the medical profession, society, and the State, had 
not yet been fully realised by the public. 

Dr. Clouston then discussed brain reactiveness and its 
effects, the necessity for stimuli from without and from 
within the body, and showed how human history was affected 
by abnormal brain reactiveness in great men. The critic of 
the future must be able to distinguish the normal from the 
morbid reaction. Had Frenchmen been able to do so, say of 
Rousseau or some of the revolutionary leaders of 1789, who 
knows but that France might have avoided some of the mis- 
takes of the past hundred years? Normal brain reaction 
made for sanity, while abnormal reaction made for insanity. 
We seemed to be on the eve of a great genesalisation as to 
mind and brain. We were waiting the advent of the man 
who was to shed the light of a great law on the most difficult 
of all scientific problems. 














Ts Insanity INCREASING? 

Dr. Clouston still replied to this question with his former 
answer: ‘‘ No; this is not proved by the facts; the increase 
that appears in the Blue Books is mostly Act-of-Parliament 
lunacy and not medical fact. Where insanity has to be 
paid for out of private funds it does not. augment much more 
than the population. It only appears to increase greatly 
when paid for out of the rates, just as fever hospitals, water 
rates, and town improvement rates increase. They are all part 
of the movement of our nineteenth century civilisation.” 
There were no data on which to compare our amount of 
insanity with that of other countries. 











THE Poor INSANE. 

The number of private patients admitted for 1897 was 116, 
the highest on record. The average for the previous five 
years had been 99, and for 1887-91 it had been 85. The 
larger number of these were at the intermediate or lowest. 
rates of board. Anappeal for the poor but not the pauper 
insane was then strongly made. Since Mrs. Bevan and Miss 
Mowbray left, the charity and Bevan funds had not been 
adequately remembered. The rich Scotland of 1897 was not 
so charitable to the insane as the poor Scotland of 1800. 


Types oF INSANITY. 

The number of admissions of voluntary patients yearly 
increased. The general character of the admissions was of a 
milder type than usual. The melancholics still kept 
numerous. Before 1890 mania used to predominate by from 
20 to 35 per cent.; now melancholia equalled or out-numbered 
the cases of brain exaltation and excitement mania. The 
change of disease type was attributed to the latter-day pesti- 
lence—influenza, and {to its effects on the brain and nervous 
system. 

RESULTS. 

Of the 346 patients discharged 156 were recovered, which 
was equal to a recovery rate of 38 per cent., 2.4 per cent. below 
the average, and rather over the rate of the Scottish Royal 
and District Asylums for the past five years. 

At Craig House the recovery rate reached the remarkably 
high one of 56.5 per cent. The average numbers there go up, 
170 in 1895, 187 in 1896, and 195 in 1897. 

The death-rate on the average number resident amounted 
to 11.6 per cent., and on the total number under treatment to 
7.6 per cent. More than one-half of the deaths occurred 
within the first year of admission, and over a fourth of them 
within three months’ residence, clear proof that an unusual 
number of cases of serious brain disease was admitted. 





In treatment good results had followed the use of thyroid ; 
pituitary extract gave no results. Much good was looked for 
from the new laboratory of the United Scottish Asylums. 








MEDICAL SICKNESS AND ACCIDENT SOCIETY. 


THE usual monthly meeting of the Executive Committee of 
the Medical Sickness, Annuity, and Life Assurance Friendly 
wo was held on February 25th, at 429, Strand, London, 

There were present Dr. de Havilland Hall (Chairman), 
Dr. J. B. Ball, Mr. W. Thomas, Dr. Walter Smith, Mr. W. J. 
Stephens, Mr. F. 8S. Edwards, Mr. Edward Bartlett, Dr. W. 
Knowsley Sibley, Dr. M. Greenwood, Mr. J. Brindley James, 
Dr. J. Pickett, and Dr. J. W. Hunt. 

The accounts presented showed that the heavy sickness 
experience of December, 1897, and January, 1898, had been 
continued through the month of February, and so far gives no 
sign of lessening. A large increase of sickness claims is 
naturally looked for in the winter months, when the members 
of the Society are specially liable to ailments arising from 
exposure to inclement weather. In addition, the epidemic of 
influenza appears to have claimed, as on previous occasions, 
a large number of medical men among its victims, and for 
some weeks past nearly 50 per cent. of the sickness claims of 
the Society have arisen from this cause. The result has been 
that the Society has during the last three months paid to its 
members in sickness benefit a larger amount than in any 
previous quarter since it was started in 1884. ‘ : 

So far, however, the sickness experience by the Society in a 


| year has never exceeded the amount expected and provided 
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for in the table of premiums, and the accounts for 1897, which 
will be issued in May next, will show that, although a large 
amount has been paid away to the members, the increase 
has been still larger, and a substantial addition has been 
made to the reserves of the Society. 

Prospectuses and all information on application to Mr. F. 
Addiscott, Secretary, Medical Sickness and Accident Society, 


$3, Chancery Lane, London, W.C. 





MIDWIVES AND OBSTETRIC NURSES. 


Ir may be interesting at the present time to give some par- 

ticulars with regard to the regulations under which midwives 

are permitted to follow their calling in some foreign countries, 
Tae Frencu Law as To Mipwives. 

The Act under which they work in France is the Loi sur 


L Evercice de la Médecine(1892). This law regulates also the prac- 
tice of medicine and dentistry, but the provisions with regard 
to midwives are in the main distinct. Instead, therefore, of 
giving a general account of the law it will be sufficient for our 
present purpose to give translations of certain sections having 


special reference to midwives. 


SECTION III,—CONDITIONS AS TO THE EXERCISE OF THE PROFESSION OF 

3. Midwives cannot practise ane of accouchement unless they are 
provided with adiploma of the first or second class granted by the French 
Government after examinatica undergone before a faculty of medicine. 
ane école de plein exercice, or a preparatory school of medicine or pharmacy 
of the State. An Order issued with the advice of the Superior Council of 
Public Instruction will determine the conditions of the curriculum and 
the programme applicable to midwifery pupils. Midwives of the firstand 
second class shall continue to exercise their profession under pre-exist- 


ing conditions. ; , 
. Midwives are forbidden to employ instruments. In cases of difficult 


labour they shall call in a doctor of medicine [or wn officier de santé). They 


are likewise forbidden to prescribe medicines, except in the case foreseen 
by the decree of June 23rd, 1873, and by decrees which may hereafter be 


made under the same conditions with the advice of the Academy of 
Medicine. i iatiiene nie 


g. (This clause requires midwives to register their title within a month 
of their establishment ina district at the Prefecture or Subprefecture 
and with the civil tribunal ) 


1o. (This clause directs Prefects and the judicial authority in each de: | 
partment to keep a list of the names, residence, and date and source of | 
the diplomas of midwives. These lists are to be posted every year in | 


every commune of the department, and certified copies are to be sent to 
«he Ministers of the Interior, of Public Instruction, and of Justice ) 

15. (This clause requires midwives to notify to the public authority 
every case of an epidemic disease coming under their notice, the list of 
euch diseases to be issued by the Minister of the Interior on the advice 
of the Academy of Medicine and of the Consultative Committee of Public 
Hygiene.) 

SECTION V.—ILLEGAL PRACTICE— PENALTIES. 
16. The following persons practise medicine illegally :— 


(1) Every person who not provided with a diploma. ...... of midwife 
-.... takes part habitually or in a continuous way (par une direction 
suivie) in the practice of the obstetric art, except in cases of extreme 
urgency. 


(2) Every midwife who exceeds the limits fixed by Section iv of the 
present Jaw for the exercise of her profession. 

(3) Every person provided with a regular diploma who goes beyond the 
<onditions imposed upon him by law, especially by giving assistance to 
persons referred to in the previous paragraph, with the object of with- 
drawing them from the provisions of the present law. 

17. Infractions of the present law as laid down and punished herein 
snall be subject to prosecution before the Correctional Tribunal. 

18. The illegal exercise of the obstetric art is punished by a fine of so to 
roo francs, and in the case of a repetition of the offence by a fine of 100 to 
soo francs, and by imprisonment for from six days to one month, or by 
one or other of these penalties only. 

19. The usurpation of the title of midwife shall be punished by a fine of 
roo tO 500 francs, and in case of repetition of the offence by a fine of 500 
to 1,000 frances, and by imprisonment for from one to two months, or by 
one or other of these penalties only. é 

A decree relative to the conditions as to study required of 
women desiring to obtain the diploma of midwife was pro- 
mulgated on July 26th, 1893. 

Article 1 lays it down that the period of study, which must be both 
theoretical and practical, for the diploma of midwife extends over two 
years. 

Article 2 has reference to the diploma of the first class, and requires 
that the second year should be spent in a fully equipped faculty or school 
of medicine and pharmacy. 

Article 3 has reference to the diploma of the second class, and equally 
requires two years of study, but neither need be spent in a fully equipped 
school of medicine and pharmacy, but may be spent in a preparatory 
school of medicine and pharmacy, orin a maternity. _ 

Article , requires the candidate to pass an examination at the end of 
the first year in elementary anatomy. physiology, and pathology, and at 
the end of the second year in the theory and practice of obstetrics. 





1This decree permitted pharmacists to sell ergot (a scheduled poison) 
«pon the prescription of a midwife. 
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Article 7 requires from candidates, in addition to identifying docum 
a certificate ae vaccination and evidences of adequate ying do tre 


tion. 
THE Itat1an Law As T0 Mipwives, 
Attendance on women, during and after confinement, 

regulated even in minute details in Italy. Under Article 14 
of the Law of December 1888 on the protection of the Public 
health, each commune is compelled to have at least one mid. 
wife (levatrice). Where the locality is too poor to offer a field 
for independent practice, it is provided that the municipalit 
shall pay a midwife to attend poor women gratuitously, In 
case of need, two or more communes may combine to retain 


the services of a midwife. 


F r - RECORD OF CASE F 
A midwife on taking up her residence in a commune is provided with 


register in which she has daily to enter the name, age, and address of all 
women delivered by her, their [ony confinements and miscarri: 


the mode of termination of the last pregnancy, the duration and reguit 
labour, the sex and _ condition of the child, the course and issue of the 


case, and accidents that may have occurred during its progress. When * 


filled, this register is handed in to the communal authorities, 

The rules to which the midwife is subject are defined bya 
Ministerial Ordinance, dated February 23rd, 1890. 

CIRCUMSTANCES UNDER WHICH MEDICAL AID MUST BE Sovaur. 

The midwife is required to call in the help of a medical practitioner 
whenever the course of the labour shows any abnormality, and in 
ticular as soon as the temperature taken in the axilla (the thermometer 
having been kept there for fifteen minutes) rises beyond 38°C. If no 
medical practitioner is available the midwife must report the case to the 
municipal authority, failure to do so being punishable by a maximum 
fine of £20, and in serious cases by imprisonment. 


OPERATIVE MIDWIFERY. 

Midwives are forbidden to use surgical instruments and to practise 
manual operations on the fceetus within the uterus, except in cases of 
exceptional urgency or where it is impossible to obtain medical 
assistance; in such circumstances she must take the responsibility of her 


| acts. Breach of this regulation is punishable by a fine of £4. 


z i PUERPERAL FEVER. 
A midwife who has been in attendance on a case of puerperal fever 


must abstain from the practice of her profession for at least tive days in 
places where other obstetric aid is procurable. During the period of 


| abstention she must change her clothes, linen, etc., and_disintect them 











by immersion in boiling water during ten minutes. Before attending 
another case she must obtain the authorisation of the sanitary officer, 


who must satisfy himself that she has disinfected herself properly. 


ANTISEPTIC PRECAUTIONS. 


The midwife is bound to carry the followiug instruments: Brush, 
scissors, a file for the nails ; 200 grammes of boric acid, divided into five 
equal packets, one of which dissolved in a litre of water is to be used for 
disinfection of hands, vagina, and instruments; and carboli3ed and sub- 
limated lint for plugging the vagina. She must keep her ordinary instru- 
ments (catheter, irrigation cannula, scissors) in the antiseptic solution 


for at least.ten minutes. With the sleeves of her dress rolled up above 
the elbow, she must wash her hands and forearms with soap, and clean 
her bails carefully with scissors, nail-file.and brush. She must then wash 


her hands and forearms again in the antiseptic solution. She must ascer- 
tain the presentation and other physiological conditions of the fetus 
palpation and auscultation, She must next wash the patient’s extern 


genitals and neighbouring parts (perineum and upper part of thigh) first 
with boiled water and soap, then with the antiseptic solution. She then 
again washes her own hands, and proceeds to make a vaginal examina 


tion. The latter procedure must be repeated as seldom as possible, An 
instruments that have been used must be carefully cleaned, and stee 
first in boiled water, and afterwards in the antiseptic solution. 


THE MIDWIVES REGISTRATION BILL, 

Mr. J. H. Wiagam (Leeds) writes: Those of your readers 
who have followed your leading articles of the past two 
weeks, and who have also perused the above-named Bill with 
ordinary critical interest, will have observed that you have 
ably touched on the weak points of a very crude and inade- 
quate measure. For those who have not read the Bill through 
and who have not consequently followed the whole tenour of 
your remarks, and even for those who, while reading your 
comments, have seen the points but have not got them at 
their finger ends, perhaps it would be permissible to 
formulate what might be called a brief on the defects of the 
Bill, together with a few suggested amendments which are 
really necessary for efficiency, if it cannot be defeated, in 
view of more thorough and better-considered legislation in 
the future. 


PROVISIONS AGAINST NON-REGISTERED PERSONS. 
The Bill provides as a penalty clause, Sec. 3, Subsec. 2: 
Any person not being registered under the Act who shall take or use 
the name of midwife, etc., shall be liable on summary conviction toa 
fine not exceeding £5. 


This protects title only, not practice. The corresponding 
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clause of the draft Obstetric Nurses Bill reads practically as 


8: , : , 
follows: who not being registered shall take the name of midwife 
cant other such name, title, etc., or who habitually or for gain shall 


0 = ; 
rtake to attend any lying-in woman, shall be liable to the 

attend oF un eed always that nothing herein contained shall apply to 
an 


penalty, s attending a woman during labour in case o 
any Pency when the services of a person so registered or of a duly- 
¢ stered practitioner are not available. _ 
regis protects practice as well as title. ‘ 

Limitations of Practice and Title of Registered Persons.—The 
Bill provides by Sec. 111, Subsec. 4: 

The certificate of registration shall not confer upon any woman any 


registered under the Medical Acts in respect of: such 
sane of Ee 00 08 Nee any name etc., implying that = is by law 
ecognised as a licentiate or practitioner in medicine or surgery, or that 


a is qualified to grant any medical certificate or any certificate of the 
f death. cana ‘ . 
“This as regards practice is a mere declaration ‘‘a pious 
opinion” without any binding effect and without penalty, but 
as regards title it gives the midwife the implied position of a 
full licentiate or practitioner in midwifery, so that it is pro- 
bable that any ‘‘ rules and regulations” to the contrary drawn 
up by the Midwives Board to limit the practice to certain 
straightforward cases would be held at law as ultra vires, that 
js, the midwife would be recognised by the Act as a licentiate 
of this branch of practice, possibly including gynecology. 
An amended clause might be suggested as follows: 

Registration under this Act shall not confer upon any woman any right 
or title to be registered under the Medical Acts or to practise as though she 
was, or to assume any name, title or designation implying that she is 


under the Medical Acts recognised as a licentiate or practitioner in 
medicine, surgery or midwifery, or that under the said Acts or otherwise 
she is qualified to grant any certificate, including any certificate of the 


cause of death or of stillbirth, or that she is recognised by law otherwise 
than as a registered midwife. And any woman registered as aforesaid 
acting in contravention of this subsection by assuming any such name, 
title or designation as though she was registered under the Medical Acts 
or by granting any such certificate as aforesaid, or by practising medicine 
or surgery, or bv practising midwifery iurther or otherwise than as a re- 


gistered midwife under the rules and regulations for the time being in 
force for the regulation of such practice, shall be liable on summary con- 
viction for each offence to a fine not exceeding £5. Provided always that 


such liability to fine shall be in addition to and not in substitution for 
any act that may be done or any proceedings that may be taken by the 
Midwives Board under such rules and regulations for the suspension of 
such registered person or for the removal of her name from the register. 

Further Facilities for Enforcing Legitimate Practice.—The 
Bill by Section 1X provides that every sanitary authority 
shall appoint a local superintendent of midwives, whose duty 
it shall be (a) to supervise, (0) to investigate charges of mal- 
practice or misconduct, and if he considers there isa prima 
facie case to report the same to the Board. 

It would appear, therefore, that it is the intention of the 
Bill that the Board only would have to interfere or be in- 
terested in the observation of the rules and the punishment 
of offender, but this should not be so; a court of summary 
jurisdiction in the locality where the offence took place is 
always accessible, is a much better tribunal than a Board 
meeting held miles away and at long intervals. Such a 
court is open to everyone; an aggrieved patient, a local 
medical practitioner, or a medical defence union, and a con- 
viction would relieve the Board of the great responsibility of 
investigation, their duty being then confined to suspension or 
removal from the Register, without further inquiry. All that 
would be required in addition to the suggested alteration of 
Section 111, Subsection 4 to bring about this desirable condi- 
tion of aftairs would be the insertion of a clause declaring 
that the rules and regulations of the Midwives Board for the 
time being in force should apply as though incorporated in 
the Bill, and that such rules should be incorporated in the 
Annual Reyister (for which, by the way, the Bill should pro- 
vide) and should thereupon be conclusive evidence in a court 
of law of the currency of such rules, 

Education of Midwives, Assistants, etc.—On this subject the 
Bill is absolutely silent. Possibly the promoters intend this 
to be covered by ‘“‘rules,” but if these be as loosely put to- 
ee as the Bill is, they will be far from satisfactory. Much 
doubt and many misgivings could easily be removed by the 
insertion of a clause in the Bill providing ‘‘ That no midwife 
(as is the case now with the registered medical practitioner) 
shall keep or use under any pretence, or under any designa- 
tion, unqualified assistants, whether described as pupils or 
otherwise,” and in default and on conviction, fine and liability 
to suspension and removal from the Register. A large so- 
called home run by one or two registered midwives, with a 








numerous staff, would defeat the alleged object of the Bill, 
and be intolerable both to the pablic and to the profession. 
With some such alterations as these the Bill might be made 
a workable measure. 


ConsTITUTION OF THE Mipwives Boarp. 

There is the further question of the constitution of the 
Midwives Board, which, as you point out, is also a grave 
defect. In the first place it is not directly representative ; in 
the second, the Privy Council may appoint any six persons; 
and thirdly, the Midwives Incorporated Institute is hardly 
such a recognised body as to be entitled to send representa- 
tives. If this Bill unfortunately passes its second reading, 
then it behoves the profession to direct the attention of Par- 
liament in Committee to a revision of the whole construction 
of the measure. 








THE LATE MR. ERNEST HART. 


Tue British Guiana Branch of the British Medical Association 
has passed a resolution expressive of their deep sympathy and 
condolence with Mrs. Hart on the great loss she has sus- 
tained; and informing her that the great services rendered to 
bm Association by Mr, Ernest Hart will never be forgotten by 
them. 

_The Chester Medical Society has passed a resolution of 
sincere sympathy with Mrs. Hart, expressing their deep 
regret for the loss she has recently sustained, and stating that 
they will always revere the memory of the late Mr. Ernest Hart. 

At the February meeting of the Metropolitan Public 
Gardens Association, the Secretary reported the death, on 
January 7th, of Mr. Ernest Hart, the first Vice-Chairman of 
the Association, and spoke of the interest he had always 
shown in the work of the Association. He said that Mr. Hart 
had liberally contributed for some years towards the up-keep 
of Christ Church Garden, Spitalfields; and during the past 
summer, notwithstanding his illness, he had set on foot a 
scheme, in regard to which he had sought the assistance of 
the Association, for the purchase of a part of the Golders 
Hill Estate as an addition to Hampstead Heath, and ha@ 
secured promises of ahout £2,000 towards it, including £200 
from himself. Sir William Vincent said that.the loss of Mr. 
Hart was one which would be felt in many circles, medical 
and philanthropic, and moved a vote of condolence with Mrs. 
Ernest Hart, which was carried unanimously. 


PLAGUE IN INDIA. 


BomBay. 

Tue Municipal Council of Bombay, since the firat outbreak 
of plague in 1896, has found its powers curtailed. A commit- 
tee was appointed to do the work that was peculiarly theirs, 
and now this committee and the municipality have come to 
loggerheads. The municipal authorities declare that the 
attempts of the committee have failed to stamp out the dis- 
ease, and that they will in consequence not advance any more 
money towards promoting their system of separation, isola- 
tion, and segregation. It is the phrase ‘“‘ stamping out” 
which has cansed trouble and revolt. Stamping out a disease 
is merely an expression, not a fact. Plague cannot be 
‘* stamped out,” any more than can typhoid fever or cholera, 
when they have got hold of a city. It may be possible to 
limit their ravages, but it is not by efforts, however heroic, 
made during an epidemic, that diseases are got under, but b 
sanitary steps taken during periods when apparent healt 
prevails, when sanitation can be calmly considered and 
thoroughly administered. F : 

The deaths reported this week in the city of Bombay exceed 
by 15 the number given last week, when we had the satisfac- 
faction of declaring an abatement in the excessive death- 
rate. This increase has probably excited native opinion 
against search parties, quarantine, and isolation. Towards. 
the end of an outbreak of plague the death-rate always 
exceeds the new cases. That the number of deaths is in- 
creasing at the present moment need not necessarily indicate 
an increase of infection, but only that a number of the 
already sick have succumbed. Plague differs from most dis- 
eases, inasmuch as there is no falling-off in the percentage of 
deaths to new cases towards the end of an outbreak. 

Serious riots occurred in the native town on March oth, in 
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the course of which several persons were killed and injured. 
In various parts of the city, plague ambulances were burned 
and attempts were made to set fire to the hospitals. The 
Jamsetjee Hospital was attacked, and Dr. Gillespie, the 
House-Surgeon, was badly wounded; the mob was, however, 
driven back by rifle volleys. 


PUNJAB. 

In the Jullundur district there have been no fresh cases in 
the village of Jhanda Khura, and the villagers are returning 
to their homes, from the segregation camps. In the village 
of Shekepur in the same district, however, there is said to be 
an outbreak of plague. In the Hoshiarpur district, adjacent 
to Jullundur, plague is spreading slowly. It seems only too 
certain that in some cases the villagers, with the cognisance 
of the headmen, deliberately conceal the disease until the 
death-rate leads to its discovery by the authorities. 


Poona. 

The plague returns for the city of Poona show that 
the disease is occurring in merely a_ sporadic form. 
Whilst congratulating the Poona authorities upon the dis- 
appearance of plague in an epidemic form, it must not be 
assumed that they have got rid of the disease altogether. 
They have to ascertain whether they have been dealing with 
a recrudescence or not. If it is the original outbreak that 
has extended its ravages up to the present (and there is much 
in favour of such a supposition), a recrudescence must be 
looked for. 

HYDERABAD. 

The plague returns for the Nizam’s dominions show an 
alarming spread of the epidemic. Up to February 12th 23 
cases and 20 deaths had occurred at Sarati, 39 cases and 17 
deaths at Kashegaon, 55 cases and 48 deaths at Dhotri, and 
19 cases and 14 deaths at Warligaon. All these villages are 
on the Nizam’s frontier, but the disease has crept up to 
within eighty miles of the capital. The Nizam is supporting 
the recommendations considered advisable by his European 
advisers, and strict precautionary measures are being en- 
forced. Surgeon-Lieutenant-Colonel Lawrie, in the name of 
the Nizam, is administering the plague work with tact and 
energy. He has directed the evacuation of all the infected 
villages, and ordered every hut where cases of plague have 
been found to be burnt. Here, in the province of a native 
prince, as well as in British States, the native subjects 
object to the intervention of hygiene and sanitary authorities. 

According to telegrams in the daily papers, what was styled 
a new epidemic had broken out in Hyderabad. It would ap- 
pear, however, from subsequent information, that the re- 
ported new disease is small-pox. 


BELGAUM. 

A monkey died at Belgaum city of plague. A post-mortem 
examination showed that there were as many as four buboes 
in the throat and groin. How the monkey was infected is 
not stated. Up to the present we have heard of no definite 
ease of monkeys being affected apart from inoculation or 
direct contagion. 
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COUNCIL. 
NOTICE OF MEETING, 
A MEETING of the Council will be held in the Council Room 
of the Association, at No. 429, Strand (corner of Agar Street), 
London, on Wednesday the 20th day of April next, at 2 


o’clock in the afternoon. 
FRANCIS FowKE, General Secretary, 
March 2nd, 1898. 


BRANCH MEETINGS TO BE HELD. 


METROPOLITAN COUNTIES BRANCH: EAST LONDON AND Soutim Essex 
DistTricT.—The next meeting will be held at the Town Hall, Waltham- 
stow, on Thursday, March 17th, at 8.30 P.M. The chair will be taken b 
Dr. St. Clair Shadwell, Vice-President of the District. Mr. Charters J. 
Symonds will read a paper on The Surgical Treatment of Gall Stones. 
Visitors will be cordially welcomed.—HERBERT E. POWELL, Honorary 
Secretary, Glenarm House, Upper Clapton. 
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METROPOLITAN COUNTIES BRANCH: SOUTH LONDON Districr —Th 
next meeting will be held in the Governors’ Hall of St. Thomas's Ho ital 
on March 24th, at 8.30 P.M. Cases of clinical interest from the 
the Hospital will be shown, and demonstrated on by members of the 
staff.—THEO. B. Hystop, District Secretary (pro tem.), Bethlem Royal 
Hospital, 8.E. 


SOUTH-EASTERN BRANCH: EAST AND WEST Sussex Districts ee 
conjoint meeting will be held at the Grand Hotel, Brighton, on Thursa 
March 31st, at 330 P.M. Dinner at 5.30. Charge 6s., exclusive of : 
Members are requested to give notice of papers, etc., to the unders 
before March 18th at the latest.—J. W. BATTERHAM, Honorary Seere| 
Bank House, Grand Parade, St. Leonards. ’ 


SouTH EASTERN BRANCH: WEST KENT DISTRICT.—A meeting of the 
above District will be held at the West Kent Hospital, Maidstone, on 
Wednesday, March 23rd, at 4 P.M., Mr. Hallowes, in the chair, Agenda: 
Place, date, and chairman of next meeting. Election of Honorary 
Secretary. Dr. Travers: Notes of 51 cases of Typhoid Fever. Dr. Ground: 
On the Position of Antitoxin as a Remedy in Diphtheria. Tea and coffee 
will be provided at the close of the meeting. All members of the 
South Eastern Branch are entitled to attend this meeting, and to intro- 
duce professional friends.—E. GRouND M.D., Honorary Secretary, ;, 
Ashford Road, Maidstone. ‘i 


ABERDEEN, BANFF, AND KINCARDINE BRANCH.—An ordinary general 
meeting of this Branch will be held in the Palace Hotel, Aberdeen, on 
Wednesday, March 16th, at 8 P.M. Business: Minutes, Nominations, ete, 
Dr. Rose (Aberdeen) : The Treatment of Diphtheria with Antitoxin in the 
Sick Children’s Hospital during the last three years. Professor Ogston: 
Case of Absence of Peritoneum. Dr. McKenzie Booth: (1) Case of large 
Bronchocele, Specimens, and Photograph; (2) Case of Epithelioma of 
Penis, with Specimen.—C. THISTLETON URQUHART and J. Scott RippEt, 
(Aberdeen), Honorary Joint Secretaries. 


LANCASHIRE AND CHESHIRE BRANCH.—A meeting of this Branch will 
be held in Liverpool on April 6th. Members wishing to read papers or 
make any other communication should write at once to the Secretary, 
Applications for membership should be addressed to Dr. BARR, Honorary 
Secretary, 72, Rodney Street, Liverpool. 


WEsT SOMERSET BRANCH.—The spring meeting will be held at the 
Railway Hotel, Taunton, on March e2sth, at 4.30 P.M. Agenda: To con- 
sider Report of Constitution Committee; the Resolution of Annual 
General Meeting on Inebriates Legislation ; and Resolution of Worcester- 
shire and Herefordshire Branch on Venereal Disease in India. Notes of 
a case of Syphilis, by Dr. Rutherfoord; of a Case of Complete Inversion 
of Uterus three days after Delivery, by Mr. Routh ; of a Case of Head 
Injury and of a Case of Hysterectomy, by Dr. Pringle. Notice of any 
other communications should be sent to the Secretary. There will bea 
dinner at the Railway Hotel at 6.30; price 5s. exclusive of wine. Those 
intending to be present should inform the Secretary before March 18th— 
R. LIDDON MEADE-KING, M.D., Honorary Secretary, Taunton. 





LONDONDERRY AND NORTH WEST OF IRELAND 
BRANCH. 


Appointments to the Lunatic Asylums.—At a meeting of this 
Branch, on March 2nd, the following resolution was adopted: 

That in view of the fact that the appointment of resident medical 
superintendent of the various asylums has heretofore been made by his 
Excellency the Lord Lieutenant from the ranks of the assistant medical 
officers, generally according to seniority, we, the members of the London- 
derry and North West of Ireland Branch of the British Medical Associa- 
tion, desire to call attention to Clause 56 of the ‘Local Government 
(Ireland) Bill, which, if passed in its present form, will inflict avery great 
hardship on those assistant medical officers who have six years’ and up 
wards service, and who might reasonably expect promotion in the near 
future. 





METROPOLITAN COUNTIES BRANCH: NORTH 
LONDON DISTRICT. 
Tue third meeting of the District was held at the London 
nnee Hospital on March 2nd, Dr. Morton in the 
chair. 

Prognosis in Appendicitis.—Dr. H. A. CALEY read a paper on 
Prognosis in Appendicitis and its Relation to Treatment, 
illustrated by a series of 100 consecutive cases. The object 
of the paper was to show how, by attention to the clinical 
signs of a case, and to the history and associated conditions, 
it was often possible to establish the diagnosis of the an 
tomical conditions present, to base a prognosis, to differ- 
entiate a mild from a_severe attack, and to advise medical or 
surgical treatment. The conditions calling for surgical inter 
ference were carefully considered, but the author expressed 
decided opinion against routine operation in appendicitis. 

Visit to Hospital Wards.—Dr. Sottau Fenwick took 
members round the wards of the hospital. 











Fermko 


as > 


sae 


SPSS Mr se 


Fase? sk 


35785 


SasSIReS 


i 
1 Be 


EVESRPEBEB MS 





Maron 12, 1898. | 


SPECIAL CORRESPONDENCE. 


2 JouRNwaL 7 2 7 








— 

GLASGOW AND WEST OF SCOTLAND BRANCH. 
Tae winter meeting of this Branch was held in the Western 
Infirmary, Glasgow, on Thursday, February 24th, under the 

residency of Dr. FREELAND FERGUS (Glasgow). 

Constitution Committee, etc.—The Branch considered anumber 

f matters of interest to the profession, including the report 
of the Constitution Committee, legislation for inebriates, and 
the Bill to Amend the Local Government (Scotland) Act. 

‘Demonstration.—Afterwards a demonstration of cases of 
interest was given by members of the staff of the Western 
Infirmary ; and the members of the Branch inspected the 
new operating theatre and new pathological institute of the 
Wcpremntatives on Association Council.—At its business 
meeting the Branch—in terms of By-law 17 of the parent 
Association—in view of recent large increases in membership 
—unanimously elected Dr. Freeland Fergus (Glasgow) to be a 
second representative of the Branch on the Council of the 
parent Association. Dr. Bruce Goff (Bothwell), who has for 
some time alone represented the Branch, was also unani- 
mously re-elected. , ’ : 

Dinner.—ln the evening the Branch entertained at dinner 
as its guest Professor Sir William Tennant Gairdner, K.C.B., 
over one hundred members being present. 





ABERDEEN, BANFF, AND KINCARDINE BRANCH. 
An ordinary general meeting of the Branch was held in 
Aberdeen on February 16th, Professor Fintay (President) in 

chair. 
Feaarnation of Minutes.—The minutes of the lastJmeeting 
were read and approved. Coa . 

New Member.—A ballot was held for the admission of Miss 

Elizabeth Latto Ewan, L.R.C.S., L.R.C.P.E., who was duly 
dmitted. 

‘ Antitorin Treatment of Diphtheria.—Dr. Rosk’s paper on the 
results of treatment with antitoxin in the Aberdeen Sick 

Children’s Hospital was postponed till next meeting, but he 

made a few preliminary remarks on the subject. 

Acute Glaucoma.—Dr. Lxevack read notes of two cases of 
acute glaucoma, and remarked upon the rarity of the condi- 
tion in this part of the country, and the necessity for treating 
it at once, otherwise the loss of sight wascertain. Iridectomy 
was done for the pain, and if performed soon enough might 
save the sight to a certain extent.—An interesting discussion 
followed. 
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PARIS. 

The Consultative Sanitary Committee.—The Depopulation Ques- 
tion in Rural Districts.—Stone Floors versus Wooden Floors.— 
Acquittal of Dr. Laporte.-—General News. 

Tue Comité Consultatif d’Hygiéne Publique of France came 

into existence during the Second Republic on August roth, 

1848, Its organisation underwent few changes until 1884; 

from that time up to 1886 changes were frequent. At the pre- 

sent time it is composed of thirty-seven members. Among 
these eight only receive jetons de présence, scrips testifying 
their presence at the meetings and entitling them to receive 

15 francs for such attendance. According to the decree which 

created the Comité Consultatif d’Hygiéne the meetings were 

stated to be weekly and the sitting members were entitled to 
tS francs each. In 1895 the sum necessary to defray the ex- 
penses of these sittings was expunged from the Budget of the 

Minister of the Interior. Some of the medical papers declare 

that it ought to be voted again. 

The depopulation deplored in country communes is attri- 
buted by the General Councils in great measure to the absence 
of medical and charitable helps. The Council General of the 
Haute Marne department asserts positively that this want 
drives the country labouring classes to towns and cities, 
where there are hospitals, charitable societies, etc. The 
result is that robust stocks go to towns and become puny. It 
18 the immigration of country populations to towns which 
increase the death-rate. In 1895 the Poor-law medical service 
Was in working order in sixty-three departments owing to a 








law which had been passed on July 15th, 1893. In 1896 the 
service was established in eighty-three departments ; in 1897 
in all.the departments except one, where the General Council 
and local medical men could not agree. The law passed in 
July, 1893, has furnished 167,569 more sufferers with medical 
help than did the former organisation. 

M. Vallin, at a recent meeting of the Société de Médecine 
Pablique et d’Hygiéne Professionelle, pleaded in favour of 
stone floors, and condemned wooden floors or boards. Floors, 
he said, are impregnated daily with detritus swarming with 
microbes and with sputa. Wooden floors are inevitably danger- 
ous; nevertheless stone floors are objected to because they are 
cold, and for this reason are believed to be dangerous, but Dr. 
Vallin affirms that having cold feet is not so dangerous as the 
chance of infection from boarded floors. He recommends 
a mineral covering for floors, and insists on a space being 
kept between the floor and the base of the floor. 

Dr. Laporte, whose trial for manslaughter consequent on the 
death of a woman after delivery created so much sensation, and 
whosesentence of three months’ imprisonment rendered null by 
theapplication of the First Offence Act, roused so much indigna- 
tion in the medical profession, has been acquitted by the 
Court of Appeal. Professor Pinard made several demonstra- 
tions to establish {Dr. Laporte’s ability and ‘proper treat- 
ment of the deceased woman. A subscription was organised 
for Dr. Laporte realising afairsum. Dr. Laporte earns an 
honourable living as a shorthand writer. 

Dr. Pierre Budin has been chosen to succeed Dr. Tarnier as 
Clinical Professor of Obstetrics. M. Porak replaces M. Budin 
at the Maternity. M. Maygrier replaces M. Porak at the 
Charité Hospital. 

The last case of ‘‘ Zola-mania,” is the most painful of all. 
Eugene Robert, a draughtsman, during the Zola trial, con- 
ceived the idea that he was Esterhazy, and was persuaded 
that the ‘‘ syndicate” threatened him and would have him 
arrested. He sought protection by changing his appearance. 
He had his beard shaved off and all his hair, exclaiming, “ If 
Picquart recognises me now he will be clever.” Neverthe- 
less his fears were not soothed, and during the night he threw 
himself out of window. By a curious coincidence two women 
lodgers in the same house not long ago committed suicide in 
the samé way. 





BERLIN. 
Police Regulations as to Medical Practice.—The Department of 
Public Medicine.—The Berlin Board of Health.— 
General News. 

THE President of the Berlin Police has published a rescript 
of regulations for the purpose of dealing with unlawful com- 
petition in the medical profession. One paragraph rules that 
persons who have obtained a medical degree in a foreign 
country only may not use the titles ‘“Arzt,” “‘praktischer Arzt,” 
‘* praktische Aerztin,” except with a suffix clearly expressing 
that the title has not been obtained in Germany. Another 
paragraph deals with the various categories of bonesetters 
and quacks, and rules that persons who, without having 
passed medical examinations and obtained a degree, publicly 
offer to carry out medical treatment and give medical advice 
professionally, are forbidden henceforth to use titles such as 
‘* Arzt” (medical practitioner), ‘‘ surgeon,” ‘ oculist,” 
** obstetrician,” ‘‘ dentist,” “‘ veterinary surgeon,” or even 
such as ‘ homeceopathist,” ‘‘ hydropathist,” ‘ specialist,” 
**magnetopathist,” ‘‘ Naturarzt,” etc. The title ‘‘ qualified 
medical assistant (Hetlgehilfe), and'‘ masseur,” or ‘‘ masseuse,” 
may be used only by such persons as have been qualified by 
the State medical officer in Berlin or Charlottenburg. 

A proposal to detach the department of Public Medicine and 
Hygiene from the Prussian ‘‘ Cultus-ministerium ” (Ministry 
of Education, Religious Affairs, etc.), and to hand it over to 
the Ministry of the Interior, has been ventilated more than 
once in the Prussian Diet. The chief arguments brought 
forward are (1) that the ‘‘ Cultus-ministerium” is already 
overweighted with affairs; and (2) that the Board of Health 
and sanitary police have a closer relation to the affairs of the 
Ministry of the Interior than to that of Education, etc. The 
Government itself fully acknowledges the weight of these 





arguments, though it has more than once put off a decision 
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on the subject, which naturally must involve considerable 
and complicated alterations in the service. It seems, how- 
ever, that now the change has been resolved on—in principle 
at least—and that it will appear in the budget for 1899. 

The question of a proposed separate municipal Board of 
Health for Berlin has been discussed at two meetings of the 
magistrates. There are difficulties in the way, for the head 
officials of the sanitary police are very much against trans- 
ferring any part of their power to the municipal authorities ; 
still pourparlers have begun, and will probably lead to victory 
for the Berlin municipality, which has proved itself such a 
a organiser and successful director of its sanitary oper- 
ations. 

The German Emperor has conferred decorations on the 
members of the German deputation for research into the 
plague in India. Professor Gaffky of Giessen has received the 
second class of the Red Eagle Order, and Professor Pfeiffer of 
Berlin, Dr. Sticker of Giessen, and the Bavarian army surgeon 
on Dieudonné have received the fourth class of the same 

rder. 

In one of his university lectures the other day, Professor 
Virchow referred to Professor Schenk’s much-talked-of 
method of regulating the sex of offspring, which he ridiculed 


in good set terms. 





LIVERPOOL. 


Coroner’s Inquest on a Museum Preparation—The Cremation 
Movement.—New Nurses’ Home at Brownlow Hill.—New City 
Mortuary.—Election to the Royal Southern Hospital. 

Fottowine hard upon the inquest commented on in the 

Liverpool correspondence published in the British MEDICAL 

JouRNAL of March 5th, the City Coroner has held an inquiry 

which is rare if not unique in the annals of ‘‘ Crowner’s 

Quest Law.” About a month ago one of the laboratory 

attendants in the medical school noticed that a seven months’ 

foetus which was formerly used for demonstration purposes 
in the medical school had become somewhat offensive in con- 
sequence of the spirit having evaporated, and placed it in 
the yard. Shortly afterwards the corporation scavengers 
emptied the college ashpit, and, when the refuse was about 
to be consigned to the destructor in Chisenhall Street, one 
of the attendants discovered the foetus included in it, and 
communicated the fact to the authorities. The police had 
no difficulty in tracing it to the school, where the officials in 
charge did everything in their pcwer to make it clear that the 
body was that of an immature stillborn foetus which had been 
used for demonstration purposes, and had been thrown away 
by some unfortunate mistake. In spite of this assurance, a 
post-mortem examination was ordered, and an inquest held in 
due form. It is hardly necessary to add that the examination 
proved that the foetus had never breathed, and the jury 
brought in a verdict accordingly. It is generally understood 
that an inquest is held to determine the cause of death when 
it is doubtful, the coroner having full discretion to decide 
whether such doubt exists as tocall foraninquiry. It is 
difficult to perceive what advantage can arise from the 
coroner’s being invested with the discretion at all if it is not 
exercised to prevent the absurdity of holding a court to ascer- 
tain the cause of death of a foetus which has been for years in 

a jar on the shelves of a medical school. 

The advocates of cremation in Liverpool are endeavouring 
in various ways to awaken public interest in this method of 
disposing of the dead. Its advantages have been ably put 
forth from the pulpit, and the promoters of the movement 
have lately sent round a circular to the members of the 
medical profession drawing attention to the facilities which 
at present exist in Liverpool for carrying out the practice. 
The medical officer of health, in his annual report for 1896, 
drew a revolting picture of the deposit found in one of the 
sewers in the neighbourhood of the necropolis, the foul 
emanations from which were believed to have caused the 
illness of several of the workmen employed in removing it, 
an illness which was fatal in one case. The report draws 
attention to the obvious futility of taking elaborate precau- 
tions to prevent accidental contaminations of the subsoil so 
long as human remains are intentionally placed to decom- 
pose in it. The Ladies’ Sanitary Association has also taken 





up the question, and the spring course of lectures given under 
the auspices of that society was opened by a largely-attendeg 
lecture on Cremation, by Dr. J. Curtis Webb. Dr, Webb 
after describing the history of the practice in ancient timo,’ 
and alluding to the crude philosophical conceptiong whieh 
led to its abandonment in the fifth century, set forth the 
economical and sanitary advantages which might be ex 

to follow its general adoption, and pointed out the fallacy of 
the objections which are commonly urged against it. Hay; 
fully described the very complete crematorium in use 
Anfield Cemetery, near Liverpool, he concluded by exhorti 
the members of the association to advance the cause, whe 
they could do in various ways, but especially by leaving 
written directions to have their remains cremated, 

The Union Hospital at Brownlow Hill, which hag enjoyed 
a high reputation for its nursing since the time when Migg 
Jones came to reform the old nursing system, has lately been 
extended by the addition of a spacious home for yn 
erected by the guardians at a cost of £11,350. The new 
structure, which will be ready for occupation in about gix 
weeks, contains accommodation for 60 nurses; there are 
spacious dining room and sitting rooms, and all modem 
appliances. 

A new mortuary, in addition to the one which has been for 
some years in existence at the Prince’s Dock, is about to be 
erected by the city council in St. Martin’s Churchyard 

‘auxhall Road. It will be surrounded by an open space 
100 feet long by 50 feet wide. 

The office of Honorary Surgeon to the Royal Southern Hos. 
pital, which was rendered vacant by the resignation of Dr, 
Henry Rawdon, has been filled by the election of Mr. George 
Palmerston Newbolt, F.R.C.S. Mr. Newbolt began his pro. 
fessional career in connection with the Stanley Hospital, 
where he was first Senior House-Surgeon, and afterwards 
Honorary Surgeon. He had a large experience of the treatment 
of serious accidents as Surgeon to one of the sections of the 
Manchester Ship Canal during its construction, and in 186 
was awarded the Heath Scholarship of £200 in the University 
of Durham for his essay on Diseases of the Jaw. 


CORRESPONDENCE. 


MIDWIVES AND OBSTETRIC NURSKES.? 

Srr,—Mr. Garrett Horder, in your issue of March ‘5th, 
gives a brief epitome of reasons why the Midwives Bill now 
— Parliament should be opposed by the medical pro- 

ession. 

I must ask you, in fairness, to permit me to reply to his 
letter, and I will try to do so as briefly as possible. 

1. The Midwives Bill will not prevent unregistered women 
from practising, for the same reasons as were given in 
respect of the Plumbers’ Registration Bill, 1897. Sir Walter 
Foster, M.P., thus put it in the debate on the second 
reading :— 

‘It was objected that the Bill proposed to register persons who had 
been practising as plumbers since 1892. Anybody who had studied the 
history of registration would find that that was the course which had 
always been followed; and they were bound to recognise the members of. 
the trade or profession it was proposed to register who were practising at- 
the time the Sill was passed. (Hear, hear.) ” 2 
This reply gives tne Parliamentary view of registration. 

2. His second reason, which is similar to that advanced 
in your leading article in the same issue, is that the Midwives. 
Bill will not prevent a midwife from assuming the title oi 





——.. 








You admit that this title is a ‘‘recognised medical title”; 
anyone using such a title now, and being unqualified to 
assume it, would be liable to prosecution. The Midwives 
Bill in no way interferes with such prosecutions, and, on the 
other hand, the regulations made under it, subject to the 
approval of the General Medical Council, will be directed 


preventing any registered midwife from either practising 38 — 


medical practitioner or assuming medical titles. The Co 
has already appointed a standard for the L.M., and woulé 
not allow a different one or a lower grade to be imposed by & 
body under its general control. 

3. Mr. Horder objects to the proposed constitution of the 


1 Further correspondence on this subject will be found at p..724- 
2 Times, July 1, 1897. 
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idwi Board. The only alternative proposal. before the 
Migrral public is the formation of the Board entirely— 
virtually—from medical practitioners in general practice, with 
whom, it is said, midwives should be in direct competition. 
Surely this would not be a fair Board. Perhaps Mr. Horder 
can suggest some alternative. _ ; 

4. Mr. Horder’s last reason is based on a misreading of the 
Bill. The clause referring to supervision allows the local 
sanitary authority to “ appoint its medical officer of health or 
other medical practitioner or practitioners as the local super- 
vising authority.” This allows of the appointment of a suffi- 
cient number of medical practitioners to cope with any number 
of midwives in the area affected. It was also intended to 

rmit of the medical of health declining the task if he did 
not feel competent to its proper performance, or for any other 

on. 
“Tean assure Mr. Horder that, since he grants the necessity 
for registration, the Bill follows Parliamentary tradition, and 
is based on sound precedents.—I am, etc., 
HumpaHreys, L.R.C.P.Lond. 
Honorary Secretary, Midwives Bill Committee. 
Buckingham Street, W.C., March 8th. 


PROPOSED CENTRAL HOSPITAL BOARD FOR 
LONDON. 

S1r,—I am desired to forward you the enclosed paragraph, 
which this Committee would be glad if you could insert in 
your columns.—I am, etc., 

C. S. Locn. 


General Committee for the Promotion of a Central Hospital 
Board for London, 15, Buckingham Street, Strand, W.C., March 3rd. 


Proposed Central Hospital Board. 
At a recent meeting of the Executive Committee for the Promotion of 
a Central Hospital Board for London, the following resolution was 


adopted : 

That the Secretaries" be asked to prepare, for the consideration of the 
General Committee, and for discussion at a public meeting of persons 
interested, a memorandum regarding the hospitals of London, similar to 
that submitted in 1889 to the Select Committee of the House of Lords on 
the medical charities of the metropolis, and bearing upon the question 
of hospital reform and the constitution of a Central Hospital Board. 


CONSULTATIONS WITH HOMCOPATHS. 

Srr,—Some weeks ago a letter appeared in the BritisH 
MepicaL JOURNAL under the above heading from a distin- 
guished surgeon in our neighbouring city of Leeds. In that 
letter he stated, inter alia, that he knew that ‘‘ an eminent 
Bradford practitioner” met homceopaths in consultation. 
Subsequently, on January 22nd, Dr. Hime, President of this 
Society, wrote to you stating in general that he was convinced 
the members of the profession here were opposed to consulta- 
tions with homeeopaths. He further stated that few persons 
who could be classed as ‘‘eminent Bradford practitioners” 
were not members of this Society, and that members could 
not under our rules consult with homcopaths or any “irre- 
gular practitioner.” Since then we have ascertained from 
Mr. Jessop the particulars of the consultation between an 
‘eminent Bradford practitioner” and a homceopath referred 
to byhim. We have the greatest possible satisfaction in 
being able to inform you that the gentleman in question has 
written in answer to our inquiries, and states that he met the 
homeeopath in consultation inadvertently, and not knowing 
that he was such. 

We trust you will give the fullest possible publicity to this 
explanation. The statement as to want of orthodoxy among 
the profession here in reference to homceopaths made by so 
eminent aman as Mr. Jessop has been regarded hereas a 
serious reproach by the profession, and we have lost no time 
in dealing with it, and request you at the earliest moment to 
publish this letter.—We are, etc., 








JoHN DUNLOP, 
L. 8S. MackeEnziz, 
Joint Honorary Secretaries Bradford and District 
Medico-Ethical Society. 
Bradford, March 7th. 


Sir,—Dr. Brazil’s criticisms of my remarks on infinitesimal 
action would perhaps have been more to the point had he 
made himself acquainted at first hand with the authorities I 
quoted. Darwin does not say that »sccs000th of a grain of 
ammonium phosphate is required to stimulate each separate | 








leaf gland of Drosera, but that half a teaspoonful of water 
containing that amount of the salt, when poured over a leaf 
of the plant, caused ‘ the inflection of almost every tentacle, 
and often of the blade of the leaf.” The amount of the galt 
brought into action on any one gland by this process must 
obviously have been very much less than the »55;;55;th of a 
grain. Dr. Brazil will have to restate his rule-of-three sum— 
that is to say, if he does not see that his argument is faulty 
in itself, even if his numerical data were correct. 

The striking picture of an ‘‘ organism bathed in unlimited 
supplies of a toxic solution” seems to be a product of Dr. 
Brazil’s inner consciousness—at any rate, it has no relation to 
any of Naegeli’s experiments. Naegeli’s work is of greatinterest. 
Among other things, he found that 1 part of hydrated oxide 
of copper was sufficient to render 1,000,000,000 parts of water 
toxic to spirogyra. The amount of copper oxide, therefore, 
required to render 1 litre of water fatal to the organism grow- 
ing in it was ys5jo00th of a gramme.'—I am, etc., 

Manchester, March 8th. F, 8. Arnotp, M.B. 


THE MEDICAL DEFENCE UNION, 

Sir,—Kindly allow me to state that the question as to 
amalgamation raised at the annual meeting of the Medical 
Defence Union was not asked by me. The only reference I 
made to the subject was the statement that the project was 
erroneously referred to in the report as a reason for the 
revision of the Articles of Association, with which, as a 
matter of fact, it had nothing to do, except that the report of 
the Revision Committee was held over whilst amalgamation was 
possible, in view of further action in the same direction. 
The Revision Committee having been appointed at a special 
general meeting of the Union, it appeared to me that its 
report should be presented at a similar meeting.—I am, ete., 

Old Kent Road, 8.E., March 8th. Epwp. C. BousFiEtp. 








BUSINESS OF THE GENERAL MEDICAL COUNCIL. 

S1r,—Mr. Horsley’s letter in the British MEpicaL JOURNAL 
of the 5th inst. gives further evidence of the obstructionist 
= with which his attempts at reform are systematically 
me e 

As Mr. Horsley was elected to the Council precisely that he 
might advocate a less apathetic policy and a less autocratic 
government, the electorate should take steps to show the 
Council that Mr. Horsley has the full approval and absolute 
confidence of his constituents in the fearless and straight- 
forward policy which he has adopted. 

This end can perhaps best be attained by a public meetin 
of the profession before the May session of the Council. 
There is not the least doubt that such a meeting would cor- 
dially endorse Mr. Horsley’s action, and effectually prevent 
any affectation that he lacked the ‘‘ mandate” of the electors. 

The ground would thus be cleared and a plain issue raised. 
Those who support the present unconstitutional methods of 
procedure, or non-procedure, and those who are determined 
to suppress every attempt at reform will have the advantage 
of knowing that their action is opposed to the wishes of the 
profession whose interests they are supposed incidentally to 
protect. Those, also, if any, who doubt if Mr. Horsley has 
the support of the general practitioners will have their doubts 
resolved.—I am, etc., 

Frant, March sth. 


THE TEMPERANCE QUESTION. 

S1r,—I should be better able to answer Dr. Coates were I 
capable of comprehending him. Apparently he thinks that a 
change in manners and habits, enforced by an Act of Legis- 
lature, ranks as a process of evolution. To be logical it seems 
to me that he should suggest some of the “ artificial” means 
of getting drunk when alcohol is not available. Or would he 
propose to suppress the craving for warmth by an Act of 
Legislature, and so cause a notable piece of evolution to be 
‘“‘ splendidly attained”? ‘ j 

Two things, I think, are not now seriously disputed by 
those who know the facts: (1) That alcohol, having been @ 
great eliminating agency for thousands of years, has been the 
cause of an evolution against itself, which has rendered 


1 Ueber oligodynamische Erscheinungen in lebenden Zellen. Von Card 
von Naegeli. H. Georg, Basel, Geneva, and Lyons. 1893. 


HAMILTON HALL. 
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South Europeans, who have longest been afilicted by it, more 
resistant (that is, less inclined to drunkenness) than North 
Europeans, and a fortiort than savages. (2) That cessation 
of selection as regards alcohol will—must—result in a retro- 
gression towards the ancestral type when the craving for that 
state of mind which alcohol produces was as intense as it is 
among modern savages. Now, races such as the Greeks, 
Italians, and Spaniards, who have undergone much evolution 
against alcohol, are at the present day little injured by it, 
though they greatly relish the use of wine as a beverage. 
The question of abstinence from alcohol, consequently, is not 
a burning one among them any more than is the question of 
abstinence from tobacco among us. It is not likely, there- 
fore, that these races will ever consent to prohibit the use of 
alcohol. But as means of intercommunication increase, the 
world grows more cosmopolitan every day. If, then, we 
enforced abstinence in England, how should we prevent our 
many travellers, our thousands of sailors and tourists, from 
acquiring habits of drink and seeking to reintroduce the 
poison? It must be remembered that since evolution against 
alcohol has been very rapid, retrogression would be very 
rapid also. Moreover, to be successful, prohibition must be 
eternal; it must endure as long as the human race endures. 
In the face of an increasing craving, how shall we secure this 
immortal permanence for a mortal law? What guarantee is 
there that a future generation of alcoholic degenerates will 
not repeal it? Dr. Coates thinks that when every one believes 
alcohol an evil no one will drinkit. But, speaking practically, 
does ‘not everyone believe it now? He further says that I 
grant alcohol does harm tothe race. He is mistaken; I did 
not consider the question. I said merely that it did harm to 
the individual. Nevertheless, this much I do know, that, 
owing largely to the evolution Anglo-Saxons have undergone 
against alcohol and certain forms of disease, they have re- 
placed many less resistant races, and have thus spread over 
a great portion of the world, the aborigines of the Western 
and Southern Hemispheres having perished, not mainly from 
powder and shot, but from drink and disease. Let us beware 
lest a like fate befalls our descendants. —I am, etc., 
Southsea, March 4th. G. ARCHDALL REID. 





EFFICIENT VACCINATION. 

S1r,—In the British Mepicat JournaL of March 5th, 1898, 
an article is published entitled Facts about Small-pox and 
Vaccination, and paragraph 9 of this article says, ‘‘ The 
degree of protection conferred by vaccination corresponds to 
the thoroughness with which the operation has been per- 
formed, three or four marks being better than one or two, and 
a large mark better than one small one.” 

During the epidemic of small-pox at Gloucester in 1896, I 
examined the arms of the children attending the elementary 
schools in Worcester, by order of the Board of Guardians, in 
order to detect the unvaccinated children, and the following 
figures were obtained: Of 7,529 children examined, 5 had 
suffered from small-pox, and 555 were found to be unvacci- 
nated, and, of the remaining 6,974 children— 

1,411 had one vaccination mark. 
1,491 had two i marks. 
g60 had three ” ” 

2,099 had four a o 
108 had five ee ”” 

I may take it, I think, that the 3,107 children having 4 and 
5 marks were vaccinated by public vaccinators, and the 3,862 
children having 1, 2, or 3 marks were vaccinated by private 
practitioners, so that if the quotation is true I think I am 
justified in saying that 2,902 vaccinated by private practi- 
tions were inefficiently vaccinated. 

As the law relating to vaccination stands at present, the 

ublic vaccinator is bound to vaccinate so as as to obtain not 

ess than a certain number of marks, which shall have a cer- 
tain total area; while the private practitioner is allowed to 
certify as a successful vaccination any case which shows a 
vaccination mark, no matter how small. 

Surely, any alteration of the law should be so worded as to 
render the same standard necessary in all cases ; otherwise, if 








the post of public vaccinator is abolished, and no standard | 


fixed, vaccination would soon become a farce.—I am, etc., 
Tuos. P. Gostiine, 
Public Vaccinator. 


Worcester, March 6th. 


HOSPITAL REFORM. 

S1r,—In the British Mepicat JOURNAL of February 26th 
you publish a letter from Mr. Garrett Horder presenting cer. 
tain propositions of the Hospital Reform Committee and 
inviting criticism. , 

The first suggestion is that ‘‘only cases of urgent import. 
ance should be attended to.” This is intended to relieye 
hospitals of the bulk of casualties usually treated in the 
accident room. Mr. Horder does not define urgent import. 
ance, nor does he say anything about first-aid treatment, but 
I presume that he would not send away any crush or wound 
without giving urgency treatment. The crux of the casualty 
room is the definition of a trivial accident. An accident 
which is surgically trivial is sufficient to prevent the man 
earning his weekly wage, and reduces a working man for the 
time being strictly to the status of a hospital patient. T, 
for example, a crushed finger with laceration of the soft parts 
and fracture of the phalanx. A man in sucha state is unable 
to work ; if not properly attended to he runs the risk of sup- 
purative teno-synovitis, stiff tendons, etc. n ordi 
workman after such an accident is thrown on sick pay, which 
is probably only sufficient to keep the family in food without 
any means of paying for medical attendance. I do not know 
how far the new law will increase the employers’ liability, 
but at present there seems no such provision. 

If we take another class of casualties of frequency—l refer 
to fractures—I am afraid, if cases are turned away after 
adjustment of the fracture, the result will not be satisfactory, 
The surgeon who is afterwards called upon to attend the case 
ean only accept partial responsibility, and should the result 
be bad both hospital and private attendant will get discredit, 
The best interests of the patient will not be served, and the 
hospital authorities or the doctor might be subject to action 
for malpraxis. It seems quite reasonable to make the 
strictest inquiry into the patient’s means, and if ineligible to 
send him away with a note to his own doctor, but under 
present arrangements it is impossible to send away those 
who are undoubtedly poor and admittedly sick, even though 
their injuries come under the surgical definition of trivial 
cases. 

The admission of patients with recommendations from their 
own medical attendants is one which must be carefully con- 
sidered. It has been proposed to limit admissions altogether 
to those who have notes from doctors. This is quite anim- 
possible position. The administration of the charity would 
thus be given to the outside doctors, who would not be 
under the control of its governors, who are responsible for 
the proper administration of the charity to the subscribers. 
It would make the position of the hospital staff difficult, as 
few would eare to turn away a patient bringinga note froman 
outside doctor requesting admission, even if he- considered 
the case unsuitable. If an unsuitable patient is admitted the 
charity is improperly administered, if sent away the medical 
recommender is affronted. 

It seems quite reasonable that medical men, from their 
position, are well fitted to recommend cases, and patients 
sent by them should be properly treated, but no priority can 
be given to their claim for admission. 

The admission must rest altogether on the individual 
claims of the case, as no casuistry can justify the admission 
of a trivial case sent by a medical man at the cost of dismiss- 
ing a serious case sent by a subscriber. 

The sixth proposition, that ‘ out-patients coming from 
outlying districts should bring recommendations from 
medical men before being treated,” is one which would greatly 
check an abuse which exists, but it must be universally 
adopted, or it would tend to increase the abuse at hospitals 
where it was not carried out. There are many other points 
of interest, but I trust these friendly criticisms will lead to 
fuller discussion of Mr. Horder’s propositions.—I am, ete. 

Bradford, Feb. 27th. Wo. Horrocks, F.R.C.S. 


ABDOMINAL SECTION AS A MEDICAL MEASURE. 

S1r,—Mr. Treves, in his valuable paper on the above sub- 
ject, read before the Medical Society of London on February 
28th, and reported in the British MEpicaL JouRNAL of March 
sth, referred to the great benefit which often followed abdo 





| minal section in tuberculous peritonitis; and Dr. Lauder 


| Brunton offered as an explanation the very feasible theory 
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that the benefit was due to the admission of atmospheric 
oxygen, which probably acted upon the albuminous contents 
of the abdomen, producing an antitoxin. 7 

It would be of interest and value to knowif Mr. Treves 


d pure oxygen, and if so with what result. 


has: | 
1. Injecte his reasons for thinking such a proceeding would not be 


2. If not, 


beneficit has opened the abdomen in cases of tuberculous phthisis or 


tigecoulous meningitis, not accompanied with tuberculous peritonitis, 
and, if so, with what result? — ' 
rs Tf not, whether he considered such treatment would be likely to 


eficial, considering the result in the case of tuberculous 
ee Bombined with tuberculous peritonitis referred to by Dr. Lauder 


Tt Mr. Treves would kindly answer these queries, I feel sure 


many would feel obliged.—I am, etce., 
Wimpole Street, W., March sth. GEO. STEELE PERKINS, 


THE COLONIAL MEDICAL SERVICE. 

Srr,—As the title of Mr. Cantlie’s extremely interesting 
paper, The Organisation of the Colonial Medical Service, 

ve rise to some misapprehension in my mind, it occurs 
to me that a similar misapprehension may arise in the minds 
of some of our Colonial friends who had not the opportunity 
of being present when the paper was read by Mr. Cantlie and 
discussed by those present. — . ; 

The term ‘Colonial medical service” being a somewhat 
wide one, I did not understand, until I heard the paper, that 
it was only intended to apply to the medical service of the 
Crown Colonies and protectorates, whose medical officers are 
principally appointed directly by the Colonial Office, and in 
no way to the great self-governing Colonies who, of ‘course, 
make their own appointments in this as in all other branches 
of their public service. 

That there should be an organisation to assist the Colonial 
Office in dealing with these appointments there can be little 
doubt, and Sir Joseph Fayrer’s strong advocacy of some such 
scheme will encourage the deliberations of the Committee 
appointed to deal with the matter, and be welcomed by the pro- 
fession at large, and, let us hope, by the Colonial Office.— 


Tam, etc., 
Wimpole Street, W., March sth. ALFRED P. Hivurer, B.A., M.D. 


Obituary. 


JOHN HODGSON WRIGHT, M.R.C.S., L.S.A. 

It is with regret we have to record the death of Mr. Hodgson 
Wright, the oldest practitioner of Halifax, and until a few 
months ago the most active of practitioners. An attack of 
influenza last spring left him considerably debilitated, and 
unfortunately whilst recruiting his health in Wales after it 
he took too much exercise, and a cardiac neurosis of an 
anginal character developed, asserting itself after exertion, 
which it did finally at the meet of the Badsworth hounds, to 
which Mr. Wright had ridden as a spectator, and not as an 
active participator of the sport. 

Mr. Wright was born in Halifax in 1833, and leaves a father 
aged 93, still active. He was educated at Charing Cross 

ospital, and became M.R.C.S. and L.S.A. in 1855. After 
holding several appointments in London hospitals, he settled 
down to practice in his native town, and soon achieved 
success. He’ was elected Surgeon to the Halifax Infirmary, 
and speedily gained a considerable reputation, and his ser- 
vices were much in request in the town and surrounding 
districts as an operator. 














indefatigable work and surgical skill. The demands upon 
the institution have been so great as to necessitate the build- 
| ing of a larger and modern building with all the latest 
improvements for carrying on the work coming to it. The 
generous and interested manner in which Mr. Wright fitted 
up the operating theatre of this new and now “ Royal” In- 
firmary forms a lasting and very fitting memorial of his 
long service as a distinguished surgeon of the institution. 

But not only were Mr. Wright’s time and thought given to 
the poor inside the infirmary, but with the co-operation of 
Mrs. Wright the poor of Halifax and neighbourhood have 
had four nurses for many years past nursing them in their 
homes, and four years ago Mrs. Wright established a home 
for the accommodation of at least twelve incurables in the 
administration of which her husband took an active part. 
In the Crossley Orphanage, one of the largest institutions of 
the kind, he also took a great interest, and acted as medical 
officer to it. He was very fond of sport, and occasionally got 
much relief from his busy life by having a day’s fishing, 
shooting, or hunting. 

It is not too much to say that Halifax has sustained a dis- 
tinct loss by Mr. Wright’s death. The high esteem in which 
he was held was shown on the day of his funeral, at which all 
sections of the community were represented. The large 
gathering of his professional brethren which followed him to 
his last resting-place testified to the high appreciation in 
which he was held in the profession both as a man and a 
surgeon. 








JOHN ANDREW MALCOMSON, M.D., 
Medical Officer of Health, Middlesbrough. 

Dr. Matcomson, Medical Officer of Health for the Borough of 
Middlesbrough, whose death was announced in the Britisa 
MEDICAL JOURNAL of March 5th, was a member of an old 
yeoman family in Ireland, and graduated M.D. in the Queen’s 
University, Dublin, at the age of 21. After spending a short 
time in Oxford as an assistant, he came to Middlesbrough in 
a similar capacity to the late Mr. Dickinson. Before many 
months had elapsed he obtained the vacant house-surgeoncy 
to the North Riding Infirmary, which he shortly afterwards 
resigned for the appointment of Medical Officer to the new 
Fever Hospital, from which Mr. Dickinson had retired. 
The Corporation speedily recognised the sort of man 
Dr. Malcomson was, and gave him appointment after ap- 
pointment as it became vacant, so that at the time of 
his death he was, without any special desire of his own 
to be so, a veritable pluralist. He was Medical Ufficer of 
Health, Medical Officer to the Fever Hospital, to the Tees 
Port Sanitary Authority, to the Eston District Council, and 
the Middlesbrough District Council, and Honorary Medical 
Officer to the North Riding Infirmary. In addition to all 
this, he had a private practice as large as the time at his dis- 
posal would permit him to give attention to. 

Dr. Malecomson was a man whose whole heart was in his 
work, and who was entirely devoted to professional duty. 
Many years ago a large post-pharyngeal abscess following 
scarlet fever in the child of a brother practitioner threatened 
immediate suffocation. Dr. Malcomson promply performed 
en and without hesitation, sucked the blocked 
tube. 

Dr. Malcomson was a strictly upright and honourable man, 
and gained the respect and goodwill of all classes and of his 
professional brethren in particular ; there was never any mis- 
understanding between the medical officer of health and the 
private practitioners of Middlesbrough and district. A genial 
nature and presence, a large share of Irish wit, more than an 








After thirty years’ faithful service upon the hospital staff, 
Mr. Wright retired from the position of Senior Surgeon only 
& month before his death, and was elected Consulting Sur- 
geon. At the meeting of the Infirmary Board at which his 
resignation was announced, it was unanimously resolved to 
raise a fund suflicient to have a portrait of Mr. Wright 
painted to hang in the Board room, and a replica to be pre- 
sented to himself, in appreciation of the great services he had 
rendered to the institution. Unfortunately, his untimely 


average share of tact and common sense, and a genuine belief 
in the goodness of mankind as a whole, kept him out of many 
a difficulty into which others less gifted would have fallen. 

Masonic brethren will be interested to know that he was a 
Past Master of his Lodge, and that Provincial Grand Lodge 
had conferred upon him its highest honour, that of Senior 
Grand Warden. When Dr. Malcomson’s sudden death, on 
March 1st, became known in the town a real shock was felt 
by all, followed by a feeling of deep sorrow and regret. It 








death will prevent the painting being accomplished, except 
from a photograph. 

Much of the reputation which the Halifax Infirmary has 
gained must be considered as justiy due to Mr. Wright’s 





was felt that he had fallen at the post of duty. The present 
epidemic of small-pox had added very greatly to his labours 
and anxieties, and the death from cerebral hemorrhage of a 
man of 46 of robust physique and previously healthy, as far 
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as was known, certainly suggests that he had sacrificed him- 
self in his consuming zeal for the welfare of the town which 
he served. 

Ten years ago Dr. Malcomson married Mary, only daughter 
of the late Dr. Smith, of county Derry, whom he leaves with 
three children to bear the burden of an irreparable loss. 

On March 4th he was interred at the New Cemetery, 
Middlesbrough, with all the honours of a public funeral. 
The attendance was one of the largest and most representa- 
tive that has ever taken place in the town, and was clearly 
indicative of the position he had held in the hearts of the 
publie and his profession. 








NAVAL AND MILITARY MEDICAL SERVICES, 


ARMY MEDICAL STAFF EXCHANGE, 


The charge for inserting notices respecting Exchanges in the Army Medical 
Department is 3s. 6d., which should be forwarded in stamps or post office 


order with the notice, not later than Wednesday morning, in order to ensure 
insertion in the current issue. 


A SURGEON-MaAJoR, with only 18 months to serve in Jamaica, desires an 
exchange to remain at home.—Apply to F. D. E., 1, Richmond Hill, 
Monkstown, co. Dublin, Ireland. 


THE NAVY. } 

THE following appointments have been made at the Admiralty : 
GRAHAM E. KENNEDY, Fleet-Surgeon, to the President, additional, 
March 2nd; FREDERICK J. LiLty, Fleet-Surgeon,. to the Royal Arthur, 
additioral, undated; JOHN C. DURSTON. Surgeon, tothe Pembroke, Feb- 
ruary 28th ; GEORGE GIBSON, Surgeon, to the Liberty. lent, March rsth ; 
EuSTACE ARKWRIGHT, Surgeon, tothe Seaflower, lent, Marchrsth; ERNEST 
8. REID, Surgeon, tothe Martin, lent, March 15th; HAROLD E. FRYER, 
Surgeon, to the Pilot, lent, March 1sth; Louis E. DaRTNELL, Surgeon, to 
the Wanderer, Jent, March 15th; EDWARD F. POWER. Surgeon, to the 
Nautilus, lent, March 15th; Eric E. KERSHAW, Surgeon, to the Victory, 
additiova) for the Research, March i9th; EDWARD CUFFERY, Surgeon, to 
the Halcyon, March rsth. : 


ARMY MEDICAL STAFF. 
SuRGEON-COLONEL R. C. EATON is brought on the administrative medical 
staff of the Bengal army from January 17th. 

Surgeon-Major JAMES MCM. BOLSTER is placed on temporary half-pay 
on account of ill-health, March 4th. His commission as Surgeon dates 
from March 6th, 1880; that of Surgeon-Major from March 6th, 1892. 

Surgeon-Captain GEORGE A. T. BRAY and Surgeon-Lieutenant UHARLFS 
F. WasniLe are seconded for service with the Egyptian army, Febru- 
ary mth. é a - 

Deputy-Surgeon-Genera]l EDMUND J. MACGRATH died at Upper Norwood 
on February sth, aged 60 years. He entered the service as Assistant- 
Surgeon, August rst, 1857; became Surgeon, September 2oth, 1871; Sur- 
geon-Major, March 1st, 1873; Brigade-Surgeon, May 7th, 1882; and Honor- 
ary Deputy-Surgeon-General on retirement, April 23rd, 1882. He was in 
the Egyptian warof 1882, receiving the medal, the Third Classcf the 
Order of the Medjidie, and the Khedive’s bronze star. 








INDIAN MEDICAL SERVICE. 
SURGEON-LIEUTENANT-COLONEL G. C. Hatt, Bengal Establishment, is 
permitted to retire from the service, March r2th. He was appointed 
Assistant-Surgeon, March 30th, 1872, and Surgeon-Lieutenant-Colonel 
twenty years thereafter. 

Surgeon- Major-General R. HARVEY,M.D ,DS O., Bengal Establishment, 
will act as Director-General of the Indian Medical Service during the 
absence of Director-General CLEGHORN on eight months’ leave, which 
takes effect at the close of the cold weather. 

Brigade-Surgeon-Lieutenant-Colonel A CROMBIE, M.D., Bengal Esta- 
blishment, has retired from the service from Marchist. He entered 
as Assistant-Surgeon, March 3oth, 1872, and became Brigade-Surgeon- 
Lieutenant-Colonel, August rth, 1896. 


THE VOLUNTEERS. : 

SURGEON-MAJOR J, SUTCLIFFE, 2nd Volunteer Battalion the Duke of 
Wellington's West Riding Regiment, has resigned his commission, 
March oth; he retains his rank and uniform. 

Mr. HAROLD HEBBLETHWAITE is appointed Surgeon-Lieutenant in the 
qrd Volunteer Battalion the Duke of Wellington’s West Riding Regiment, 

arch oth. 

Mr. JOSEPH N, BROWN, M.D., is appointed Surgeon-Lieutenant in the 
sth (West) Middlesex Rifles, March oth. 


VOLUNTEER MEDICAL STAFF CURPS. 
Mr. JOHN WILLIAM SMITH, M.B., is appointed Surgeon-Lieutenant in the 
Manchester Companies, March oth 


The Rev. J. F. PHILLIPS, B.A., ig appointed Acting Chaplain to the 
Leeds Company, March oth. 





THE INDIAN TOUR. 
A.M.8. INDIA points out that although the concession of a five years’ tour 
is supposed to have been in operation since 1896, there are at this 


moment a number of medical officers in their seventh year of service in | 
India, and still uncertain as to their relief. 


*,y" No doubt the frontier war will] be the cause assigned for the ex- 
tended tour. 








—————e 
L Want the Sutes Gah vem outaneron 
TABLE urges that the titles and rank conferred in any alterati 
medical service must be extended te those liable to recall, mae the 
frequently been urged before. 





THE NORTH-WEST FRONTIER RISING IN INDIA. 

SomE further despatches from Generals in command of brigades on th 
North-West Frontier of India have appeared in the London Gazette: 
In publishing the report of Major-General G. C. Bird, C.B., of tha 
operations of the Tochi Field Force (already partially noticed in 
BRITISH MEDICAL JOURNAL of January 20th), the Commander-in-Chies 
in India ‘‘ would draw attention to the excellent work which the wedica, 
Department is reported to have performed during the operations,” Major. 
General Bird says: ‘‘The Medical Department has been exceptional 
hard worked throughout the operations, and my best thanks are due th 
all ranks of the profession......The Medical Department has been adminj. 
stered by Surgeon Colonel R. H. Carew, DS O., Army Medical Staff: ang 

would bring to special notice the names of the following officers for 
good work performed : Surgeon-Lieutenant-Colonel W. A. Simmonds and 
Surgeon-Major H. C. Hudson, both of the Indian Medical Service, ang 
Surgeon-Captain L. P. Mumby, M.B., Army Medical Staff.” The opera- 
tions in question continued with little intermission from the middle oi 
June till the end of October of last year. 





SICKNESS IN THE TIRAH FORCE. 
THE Tirah Field Force is at a strength of 18,300 of all ranks of whom 
were on the sick list at the endof January. Of the total 6,900 are British 
and 11,000 native troops with 360 British officers of all ranks. The Peshs. 
war garrison is stated at 6,750. 





SPECIAL PLAGUE DUTY. 
THE Secretary of State has approved, as a temporary measure, of the 
postponement of the abolition of the post of Secretary to the Surgeon. 
General Indian Medical Department Bombay, and the retention of Sur- 
geon-Captain Grayfoot in that appointment until the work connected 
with the plague is at an end. 

While the Government of India has fixed the extra allowance of com- 
batant military officers detached on special plague duty at Rs.300 a month 
as laid down for famine duty, it appears that medical officers in charge of 
segregation camps are held to be entitled only to Rs.5 per day, or ordinary 
camp halting allowance. While the Rs 3co is pure gain in most cases to 
the combatant, the Rs.150 a month scarcely compensates the medical 
officer. For example, a Civil surgeon detailed for_special plague duty 
drops his Rs.100 or Rs.75 a month gaol allowance and his private practice, 
be it large or small, and in return gets the pittance of Rs.s5 a day extra 
for all the responsibility of railway train inspections and charge of 
camps. 





THE RISING IN MASHONALAND. ' 
THE London Gazelte of February 18th contains a despatch from Sir Alfred 
Milner. High Commissioner for South Africa, transmitting the report of 
Sir Richard Milner, the Deputy Commissioner at Bulawayo. r Richart 
the operations against the natives in Mashonaland last year. Sir Ric 
after speaking of the difficult nature of the operations undertaken, and 
the success which had attended them, calls attention to the services of 
individuals, and goes on to say: *“*Surgeon-Major S. Hickson, A.M.S, ] 
also wish to mention for the arrangements made for the comfort of, and 
attention paid to, the sick and wounded of the column to which he was 
attached......Dr. Fleming, Medical Director of the British South Africa 
Company and Principal Medical Officer British South Africa Police, 
was in charge of the medical arrangements, which, owing to the 
size of the country over which the operations extended, required very 
careful organisation. He was most untiring in his efforts to alleviate the 
suffering of the sick and wounded, having frequently travelled all night 
to bring disabled men into hespital, and he deserves the thanks of 
officers and men for his good services. I would also mention Drs. Apple- 
yard and Peel, who were present at most of the engagements.” 





MEDICO-LEGAL, 


: A CORONER ON UNQUALIFIED PRACTICE. 

At an inquest held atthe Royal Hotel, Bury, a short time since, the 
coroner, as reported in the Bury Guardian, made some pertinent remarks 
upon unqualified practice. Ihe inquest was held upon the body of ap 
infant aged 6 months. The mother gave evidence that the deceased child 
had been attended by ‘‘ Dr.” Berry. whom she believed to be a doctor, 

that he had seen the child two or three times a week, and was paid for his 
services. She also stated that Dr. France looked at the child once, but 


that he refused to attend as long as Mr. Berry was attending. The coroner - 


pointed out to the jury that Dr. France would have beeu breaking the 
rules of his profession had he attended the child with Mr. Berry. A 
verdict of ** Death from natural causes” was recorded. When the inquest 
was concluded, the coroner called Mr. Berry into the room, and stated that 
he considered it most essential that inquests should be held upon all cases 
when children died who had been attenoed by unqualified men. was 
completely in the interests of the public that those who practised 


medicine should not only be by their kaowledge and experience 


| qualified, but that they should be under such regulations as the Gen 


, che regulations of the General Medical Council. 





Medical Council afforded, so far as such influence could be brought to 
bear upon them. It was essential for the administration of justice that 
those who practised medicine should be qualified and pro 

regulated, and was even more essential in the interests of 
the poorer classes of the community. He knew nothing about 
Mr. Berry, bkut he did know that he was unqualified. The 


| presumption was that he (Mr. Berry) lacked opportunity or pee 


to enable him to become qualified, and in addition he was not subject 
He (the coroner) there- 
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desired tha’ it should be known that in all cases of death where he 
- d Mr. Berry was in attendance he would, in the interests of the pub- 
. uold an inquest. If Mr. Berry possessec sufficient medical knowledge 
Ho, able him to practise, he trusted that he would take steps to place 
mself under proper regulations. . 

d certainly be to the interest of the public were other coroners 


ime Butcher did in this case. If inquests were held in all cases 
wnere death followed unqualified practice such practice would be dis- 


_ The registrars should report all cases of uncertified deaths 
a er ner, endit should of necessity follow that an inquiry be held 
into the cause of death with all attendant circumstances. 





paren, inst a dnall 
tter for congratulation that the public is gradually but surely 
hem impatient, at least, at the practice of medicine by unqualified 

rsons. The numerous instances which have been recorded lately in 
the press in which coroners’ juries have commented upon the fraud 
which is perpetrated upon the poor by unregistered practitioners show 
at the condemnation of such practice is by no means confined to the 
medical journals. At Sheffield lately an inquest was held, as reported in 
the Sheffield aid Rotherham Independent, upon the body of George Slack, 
aged 13 years. The mother, a widow, deposed that her son came home 
from work and complained of pain in his leg. The next day, as the pain 
was no better,she took him to the surgery of Mr. Allan, in Mowbray, 
whom she looked upon asa fully qualified man. Mr. Allan saw the boy 
and prescribed for him. As she could not afford to continue payment, 
Mr. Allan later advised her to get assistance from the parish, but as some 
delay took place he continued to attend the boy. Later she obtained an 
order, and the district medical officer came and saw the boy. Upon ex- 
amination it was found that the patient was suffering from pneumonia 
and was in a most critical condition. The boy died tbe same day. The 
medical evidence was to the effect that the sigas of pneumonia were well 
marked, and that any competent man could have diagnosed it at least 
four days previously. A juryman asked the very pertinent question if 
the law allowed unqualified men to practise as doctors, aud further 
added that it seemed a pity that as people could now obtain medical 
assistance for a *‘ very reasonable figure” that they should go to an un- 
qualified man. After discussion as to the addition of a rider, the jury 
returned a verdict of ‘‘ Death from pneumonia,” with a rider to the fol- 
lowing effect : ‘* And the said jurors further add that they are of opinion 
that had the deceased been seen on the Saturday previous to death bya 
duly qualified medical man there was a possibility of the deceased’s life 
being saved.” Every verdict of this character and every occasion on 
which jurors call attention to the dangers of unqualified practice should 
be forwarded to the Home Secretary by the coroners. Official attention 
would then be called repeatedly to this subject so that when the time is 
ripe for further legislation the Government would be more likely to 
support measures for the protection of the lives of the poor and to 
cestrain unqualified practice more effectually than is the case at present. 





PROSECUTION UNDER THE a DISEASES!NOTIFICATION 
ACT. 


A PROSECUTION for failing to notify cases of scarlet fever to the Medical 
Officer of Health of Peterborough resulied on February 2sth in conviction 
with a fine of 103, and costs ineach case. The defence was to the effect 
that the illness in question was influenza and biliary catarrh,and not 
scarlet fever at all. After hearing the evidence, however, the Bench con- 
yicted both the practitioner in attendance and his assistant, the latter 


for “aiding and abetting ” in the non-notification. 


ACTION BY THE APOTHECARIES’ SOCIETY. 
We learn from the Lancashire Daily Post that on March 7th J. Tempest of 
Oswaldtwistle was proceeded against in the Blackburn County Court by the 
Apothecaries’ Society of London for having acted as an apothecary without 
having obtained a certificate as reyuired by the Apothecaries’ Act of 1815. 
Mr. Slinger, who appeared for the plaintiff society, said that the defen- 
dant had practised at Oswaldtwistle for the last two or three years under 
an unrecognised American diploma. He had no qualification that was 
recognised by law and was aquack. Detendant had the word “‘ Dr.” over 
his door and he had given a bill to a patient oa which he described himself 
as “M.D., U.S.A.” The Defendant, who conducted his own case, made a 
technical objection which was overruled. Evidence was then called. One 
witness stated that he had seen handbills distributed. A handbill was 
handed to the judge, who asked the defendant what was the meaning of 
the letters “‘I.C.S.M.” which followed his name. Defendant replied, 
“Fellow of the College of Safe Medicine, London,” and added in reply to 
the judge, “It isaduly chartered college for botanic physicians. By 
that I have a licence to practise medicinein this country. | have practised 
a3a physician and surgeon, but not as an apothecary.” It was pointed 


out that defendant’s name was not on the Medical Register, and this he ad- 
mitted. The judge found that defendant had practised as an apothecary 


and had brought himself within the Jaw, and that he had no alternative 


but toinflict the penalty of £20. Defendant asked for leave to appeal, 
which was granted. 








LIABILITIES OF LUNATICS. 
CANTAB writes: Some years ago I attended a lady through a prolonged 


illness which resulted in her removal to an asylum. Her trustees pro- 
fess their inability to settle my account out of her ample means until 


she either leaves the asylum or dies. Are they right, and have I no 
Temedy ? 

*,*It is probable that the trustees ‘of the will or settlement under 
which the lady in question may be interested are correct with regard to 
their inability to settle our correspondent’s account, and we think that 
‘the proper course would be to take proceedings against the lunatic per- 
sonally in the usual way, assuming, ‘of course, that the debt is not 
statute barred in point of time. As there are certain technicalities 
attending proceedings against lunatics, our correspondent would be well 


M.D. BRUX. 

L.R.C.P., L.R.C.S., L.F.P.S.G. writes : Is it legal or contrary to etiquette 
for a duly qualified and registered medical practitioner who is also an 
“‘M.D.Brux ” in addition, to put the prefix “Dr.” before his name on 
his doorplate—that is, without putting M.D.Brux. after it ? 

*,* We assume our correspondent here refers to a registered degree of 
M.D.Brux. as an additional qualification, and, this being so, there can 
be no objection to his prefixing the title of ‘‘ Dr.” before his name on his 
doorplate, without putting M.D.Brux. after it. 





ASSISTANTS AND LEGAL FEES. 
“ A. D.” submits the following question : Is the principal or his assistant 


eotitled to the fee for medical evidence given by the assistant in the 
coroner’s court, or in any other court of justice ? 

*,* We think there is no doubt that the principal is entitled to the fee 
in such a case, io the absence of any special arrangement between the 
principal and assistant. 





QUESTIONS AS TO COVERING. 
MEX submits the following: A medical man is honorary physician to a 
maternity charity _He attends difficult cases (when sent for by the 
charity’s nurses) and babies, if required. during the nurse’s attendance 
onthe mother. Is he liable to a charge of ‘‘ covering” or “ unprofes- 
sional conduct ?” 
*," Having regard to the fact that the institution is a bond-fide charity, 


we do not think that the action of the medical man would be deemed 
covering by the General Medical Council. 


A MEMBER.—We consider that a medical man in taking such a course 
would be actiug very injudiciously, but we are not aware that the 
General Medical Council has hitherto been called upon to give any de- 


cision upon the point 


UNIVERSITIES AND COLLEGES. 


UNIVERSITY OF CAMBRIDGE. 

PRIZE FOR PHYSIOLOGICAL RESEARCH.—The regulations for the biennial 
Gedge Prize, of the value of about £60, to be given for original observa- 
tions in Physiology, in the wide sense of the term, have been issued by 
the Special Boar for Biology. Candidates must have worked in the 
University laboratories, or attended University lectures for six terms, 
and must be of not less than five and not more than seven years’ standing 
from matriculation. They may be asked to deliver their papers in the 
form of a lecture. If the prize is not awarded, the amount is to be trans- 
ferred to the Museum of Zoology. 


PUBLIC HEALTH 
POOR-LAW MEDICAL SERVICES. 


HEALTH OF ENGLISH TOWNS. 
In thirty-three of the larg-st English towns, including London, 6,573 
births and 4,454 deaths were registered during the week ending co lL 
last, March 5th The annual rate of mortality in these towns, which 
had been 20.4 ard 20.9 per 1,000 in the two preceding weeks, declined to 
20.7 last week. The rates in the several towns ranged from 13.0 in 
Preston, 15.3 in West Ham, 15.7 in Blackburn, and 16.5 in Bradford to 
23.9 in Sunderland, 24 o in Birmingham, 25.0 in Bristol, and 26.1 in Gates- 
head. In the thirty-two provincial towns the mean death-rate was 20.6 
per 1,000, and was o3 below the rate recorded in London, which was 
20.9 per 1,000. The zymotic death-rate in the thirty-three towns averaged 
2.2 per 1,000; in London the rate was equal to 2.7 per 1,00cc, while it 
averaged 1.9 in the thirty-two provincial towns, among which the highest 
zymotic death-rates were 4.0 in Gateshead, 4.4 in Bristol,, 4.6 in Swansea, 
and 5.5 in Leicester. Measles caused a death-rate of 1.6 in Blackburn, 
3-5 in Bristol, 41 in Swansea, and 5.0 in Leicester; whooping-cough 
ot 1.1 in Nottingham; and “fever” of 1.0 in Gateshead. The mortality 
from scarlet fever showed no marked excess in any of the large 
towns.. The 66 deaths from diphtheria in the thirty-three towns 
included 38 in London, 4 in Liverpool, 4 in Leeds, 3 in West Ham, 
3 in Cardiff, and 3 in Birkenhead. No fatal case of small-pox was re- 
vorded last week, either in London or in any of the thirty-two large pro- 
vincial towns; but one small-pox patient was admitted into the Metro- 
politan Asylums Hospitals. The number of scarlet fever patients in‘these 
hospitals and in the London Fever Hospital, which had declined from 
818 to 2,764 at the end of the fourteen preceding weeks, had further 
allen to 2,534 on Saturday Jast, March sth; 175 new cases were ad- 
mitted during the week, against 232, 233, and 199 1n the three preceding 


weeks, 

















HEALTH OF SCOTCH TOWNS. 

DurinG the week ending Saturday last, March sth, 881 births and 6s 
deaths were registered in eight of the principal Scotch towns. Theannu 
rate of mortality in these towns, which had increased from 17.4 to 20.5 
per 1,oco in the five preceding weeks, further rose to 21.8 last week, 
and was 1.1 per 1,000 above the mean rate during the same period in the 
thirty-three large English towns. Among these Scotch towns the death- 
rates ranged from 12.3 in Leith and 19.3 in Paisley to 24.3 in Glasgow and 
25.5in Perth. The zymotic death-rate in these towns averaged 2.6 per 
1,000, the highest rates being recorded in Paisley and Glasgow. The 338 
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deaths registered in Glasgow included 18 from measles, 4 from 
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scarlet fever, 19 from whooping-cough, 3; from “ fever,” and 10 from 
diarrhea. Three fatal cases of whooping-cough and 2 of scarlet fever 
were recorded in Edinburgh, and 3.of whooping-cough in Paisley. 


DIPHTHERIA IN LONDON. 
THE prevalence of diphtheria in London showed a slight increase last | 
week, although the mortality from the disease showed a decline. The 
deaths referred to diphtheria in the metropolis, which had been 33 and 
6in the two preceding weeks, fell to 33 during the week ending satur- 
day last, March sth. Of these 38 fatal cases, 5 were of persons belonging 
to Hackney, 4 to St. Pancras, 3 to Islington, and 3 to Battersea sanitary 
areas. The notifications of diphtheria in London, which had heen 245, 
266, and 212 in the three preceding weeks, rose again to 215 during the 
week ending Saturday last, March sth. Compared with the preceding 
week there was a slight decline in the prevalence of the disease in West 
and North London, but a slight increase in Central, East, and South 
London. Among the sanitary areas of West London the decline in the 
prevalence of the disease was most marked in Fulham, where the 4 new 
cases were considerably below those recorded in any recent week. 
Among the sanitary areas of North London there was but little change in 
the prevalence of diphtheria, except in Islington, where the new cases 
rose to 15, against 9 in the preceding week. In Hackney the 24 new cases 
corresponded with the number notified in the preceding week. In East 
London there was a slight increase in the prevalence of the disease, 
owing to a further rise in the number of new cases in Bethnal Green, 10 
new cases being notified, against 3 and s in the two preceding weeks. 
Among the sanitary areas of South London there was a marked increase 
in the prevalence of diphtheria in St. George Southwark and in Camber- 
well; in the latter sanitary area 15 new cases were notified, against 9 in 
the preceding week. In Battersea there was a slight increase in the 
prevalence of the disease, but in most of the remaining sanitary areas 
there was a slight decline. The admissions of diphtheria patients into 
the Metropolitan Asylums Hospitals during last week were 127, against 
135,146, and 124 in the three preceding weeks; and 1,044 patients re- 
mained under treatment in these hospitals on Saturday last, March sth. 











BACTERIOLOGICAL DIAGNOSIS AND THE SUPPLY OF ANTITOXIN. 
A CORRESPONDENT sends us a circular letter he has received from the 
clerk to the Urban Council of ‘‘ Esher and the Dittons.” At the request 
of Dr. Senior the Council have determined to submit, through him, to 
the Clinical Research Association materials for bacteriological investiga- 
tion in cases of ‘‘suspicious sore throat or doubtful diphtheria.” A 
similar collection and examination of specimens is carried out, we 
believe, at the public expense at Aberdeen, Bristol, Croydon, Dundee, 
Leeds, Liverpool, Londonderry, Manchester, Newcastle, St. Helens, | 
Sheffield, and probably other places. The provision of antitoxin atthe | 
public expense for those unable to afford it is, however, outside of hos- 
pitals, to some extent a new departure. Most sanitary authorities pro- 
vide disinfectants free of charge for their less wealthy constituents, and 
there isa great deal to be saidin favour of having a small stock of re- 
liable serum readily accessible in each sanitary district. The ordinary 
druggist may have so few calls for it that the antitoxin he has stored 
may have lost its virtue before he is asked for it. We hope, though the 
circular does not say so, that Dr. Senior has a sufficient supply of steri- 
lised syringes available for those who desire to use the serum. 


THE VACCINATION REGULATIONS, 

A CASE heard lately before the Bradford-on-Avon bench illustrates one of 
the weak points of the present mode of administering vaccination. Five 
parents were summoned for vaccination default, and under the advice 
of Mr. Schultess Young, by whom they were represented, pleaded as a 
justification that the regulations of the Local Government Board were 
not observed at the station by the public vaccinator. The correctness of 
this plea was, it was reported, substantiated by this gentleman himself, 
who admitted that he did not strictly carry out the Local Government 
Board instructions, which he thought unnecessary and vexatious, and 
that he never examined children when he took lymph from them. On 
this admission the Board dismissed the cases. Such incidents, regrettable 
as they are, would not be possible if there were an efficient system of 
inspection. The inspection hitherto carried on by the Local Government 
Board has been inadequate, owing tothe insufficiency of the staff avail- 
able for the purpose. If domiciliary vaccination is to be the system of 
the future, the need for more effective inspection will be even greater 
than it is at present, though the adoption of calf lymph will obviate some 
of the grounds on which inspection is required it will introduce others. 


PENSION RECOMMENDED TO DISTRICT MEDICAL OFFICER. 
WE are pleased to be able to state that at a recent meeting of the St. 
Saviour’s Board of Guardians the Finance Committee reported that the 
application of Dr. Evans, one of their district medical officers, now 77 
years of age, for superannuation allowance on resigning his appointment 
after thirty years’ Poor-law service had been considered, and the Com- 
mittee recommended that he be granted £81 8s. perannum. This recom- 
mendation was ordered to be reported to the Local Government Board. 
We hope the action of the Committee will be at once approved. 














QUALIFICATIONS OF M.O.H. 

ENQUIRER.—Phe only statutory provisions requiring agmedical officer of 
health to panes a special public health qualification are the following: 
The Local Government Act, 1888, Section XVIII, Subsection 11, requires 
that every medical officer of health must, if appointed after January 1st, 
1892, to a district having at the last census 50,cooinhabitants or more, be 
registered as the hoider of a Diploma in Sanitary Science, Public 
Health, or State Medicine, under Section xxi of the Medical Act, 1886; 
or have been, during three consecutive years prior to 1892, a medical 
officer of a district with a population (according to the last census) of 
not less than 20,000; or have been, for not less than three years, a medi- 





cal officer or inspector of the Local Government Board. Section cvitt, 
Subsection 11, Clause r, of the Public Health (London) Act, 1891, is sub- | 
stantially the same as the’above quoted subsection ofjthe;Local Govern- | 
ment Act, 1888 | 


—=—=—= 
SOME QUESTIONS OF ETIQUETTE. 
INQUIRER notified a case of typhoid fever. Next day, he tells Us 
medical officer of health called, examined the patient, and made varione 


suggestions and criticisms upon the treatment. He asks if this ¢ 
is in accordance with medical etiquette, or within the Scope of the 


duties of a medical officer of health. 
Civis asks if a medical officer of health is within his rights (:) In seeing 
himself, or by his assistant, a case notified to him as Infectious ; 2) ex- 


amining such patient by thermometer, etc. ; (3) suggesti 
(4) if within his right, +4 it not customary il 2, SaeResting treatment; 
titioner in attendance of his intended visit? 

*,* Under ordinary circumstances it is no part of the duty of @ medica} 
officer of health to visit, examine, or prescribe for a case of infecti 
disease reported to him. He is required to visit the locality of “an out. 
break.” He may have to satisfy himself that isolation is efficient, ang 
even to suggest measures to thatend. If such measures involve any. 
thing that could be construed as treatment—such for instance ag 
inunction in scarlet fever—the suggestion should be made through the 
medical attendant. Any question of diagnosis should! be settled ord. 
nn rily in consultation ,with the medical attendant. There must be to 
all rules occasional exceptions. For instance,if‘‘ Inquirer” had Certified 

’ small-pox, and asked for the removal of the patient to hospital, the 
health officer, if he were also the attendant at the hospital, might not 
unnaturally wish to satisiy himself with the least delay possible as to 
the accuracy of the diagnosis, and have to wriggle out of his ditteulty 
as best he could if he found the case one of chicken-pox. Evenin such 
a case he would, as a generaljrule, make some suflicient excuse for nop. 
removal, communicate personally_with theYpractitioner, (and let him 
explain matters to the friends. 


Mepicvus puts a somewhat different question. His letter is rather too 
long to quote in full; unfortunately itis also a little ambiguous in ity 
wording. We gather, however, that a patient complaining to her medi. 
cal man of smells in her house induces him to write to the medical 
officer of health asking him to have it examined. Then comes on to 
the scene a third medical man, who visits the first, and wants to know 
what was the matter with the patient, and whether her illness had ay: 
causal connection with the drains. This information the first doctor 
declines to furnish unless asked to meet the third in consultation. He 
says, also, he felt in no way bound to verify the existence of the smells 


before asking the health department to investigate them. Our corre. 
spondent suggests he ought rather to have advised his patient to con- 
sult her lan ford, and, jailing redress from him, to have herself com- 
municated with the medical officer of health. 

*,* There ‘is no reason why a medical man should not insure for a. 
patient an examination of a possibly defective house. If the honse 
prove all right or the reverse, his diagnosis may be assisted to some 
slight extent. Ifthe reverse, his treatment may be rendered successin) 
by the improvements the sanitary authority will insist upon. A man 
does not make up his mind before examining a chest whether or notthe 
illness of his patient is due to the lungs or heart, nor does he only ex- 
amine the urine where he is certain beforehand that there(is Bright's 
disease : neither is it usual to discuss the ailment of a patient witha 
brother practitioner acting hostilely, unless with the patient’s consent, 
It is sometimes well for a tenant to complain directly to a landlord; 
but occasionally to do so means immediate notice toquit. The sanitary 
authority will not put the owner to expense unless there is something 
wrong. 





DRAIN OR SEWER. 

VOLENS NOLENS says: A row of houses built some twenty years ago was 
provided by the owner with a ‘‘ sewer” into which the slam, water aaa 
discharged. This ‘‘sewer,” which empties into a stream, is laid alon 
private ground, and is now dilapidated. To whom does it belon and 
who is responsible for its repair? ‘‘Volens Nolens” asks: Is 
Public Health Amendment Act, 1890, retrospective? Does it annul the 
clause of the Public Health ‘Act, 1875, which states that any drain con- 
veying drainage from more than one house is a sewer, and belongs to 
the local authority ? Has it not been dec#ded that ‘‘ once a sewer always 
asewer,” and that any drain belonging to the local authority before the 
roe Health Amendment Act, 1890, was passed remains their property 
still ? 

*.* Section x11 Public Health Act, 1875, says: ‘All existing and 
future sewers within the district of a local authority......except (1)... 
CD cacana 4) sccnes . shall vest in and be under the control of such local 
authority ; provided ...... etc.” 

Section Iv Public Health Act, 1875, defines a ‘‘drain” to mean “any 
drain of and used for the drainage of one building only, or premises 
within the same curtilage, and made merely for the purpose of com- 
municating therefrom with ...... , ete.” The next paragraph says 
“¢ Sewer’ includes sewers and drains of every description, except 
drains to which the word ‘ drain’ interpreted_as aforesaid<applies, and 
except ......, etc.” 

It would appear, therefore, that? the “sewer” of four correspondent 
is a sewer under the Act of 1875 (C/. Travis v. Uttley, 1894, 1 Q.B. 233; 
58 J.P. 85), and is by that Act vested in‘.the local authority and is under 

heir control. The Act does not say it belongs to them; the word is 
our correspondent’s. Wher however, the Public Health Amendment 
Act of 1890 has 'been adopted, certain channels which would otherwise 
have’been sewers” become ‘drains,’ or the purposes of one of its 
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sections. That section (P. H. Am. Act, Sec. x1x) lays down that ‘‘ Where 
two or more houses belonging to different owners (italics our own) are con- 
nected with a public sewer by a single private drain, an application may 
be made under Section x11 of the P. H. Act, 1875...... and the local autho- 


rity may recover......from the owners of the houses in such shares and 


roportions as shall be settled by their surveyor...... ” etc., and that - 


« (3) for the purposes of this section the expression ‘drain’ includes a 
drain used for the drainage of more than one building.” 

In the case of Travis v. Uttley, 1894 (x Q.B. 233; 58 J.P. 85), the houses 
drained by acommon pipe belonged to one owner, therefore Section 
xix of the Public Health Amendment Act did not apply (Russel, C. J., 
in Bradford v. Mayor, etc., Eastbourne). If our correspondent’s 
“sewer” drains only buildings belonging to one owner, this same 
difficulty—absurdity we might say—would render it a sewer repairable 
by the authority. 

In the case Bradford v. Mayor, etc., Edstbourne, 1896 (2 Q.B. 205; 60 
J.P. sor), @ pipe or conduit constructed on private property and con- 
veying the drainage of two or more houses belonging to different owners, 
had been constructed before the passing of the Amendment Act, which 
the corporation had adopted, and it was held that the single conduit 
pipe was a single private drain within the meaning of Section x1x of 
the Public Health Amendment Act, 1890. This judgment approved the 
finding in Self v. Hove Commissioners, 1895 (1 Q.B. 685 ; 59 J.P. 103), and 
dissented from that in Hill v. Hair, 1895 (1 Q.B. 906; so J.P. 374). It 
was followed in Seal v. Merthyr Tydvil Urban District Council, 1897 (61 
J.P. 551). 

The Eastbourne case decided therefore what might be a single private 
drain, and that a drain might be such though in existence prior to 1800. 
Whether the ‘“‘sewer” described by our correspondent is not only 
entirely in private ground, but is not in any way usable by the general 
public, and serves properties belonging to different owners, whether 
also the Public Health Amendment act has been adopted in the district, 
he does not state. 





DISTRICT MEDICAL OF COUNCILS: MEMBERS OF PARISH 
4 . 


MEMBER OF ASSOCIATION asks whether he being a district medical offi- 
cer is thereby disqualified fer membership of the parish council in the 


same district. 

*,* We are advised that a district medical officer is eligible for elec- 
tion toa parish council and can act on it if elected. No parish coun- 
cil has anything whatever to do in reference to the administration of 
the Poor Law; ifoverseers (appointed by the parish council) are occa- 
sionally called upon to grant medical orders in urgent cases, this action 
has nothing whatever to do with parish council, and is not subject 
te its supervision or sanction. 





SALARIES OF MEDICAL OFFICERS OF HEALTH. 
§.R. asks what might be considered a sufficient salary for a medical 
officer of health for a burgh having a population Of 17,000 or 18,000? 

*,* Salaries of medical officers of health vary within wide limits 
even in the case of towns with like populations. Salaries have also in 
the past been much higher in England than in Scotland, but the addi- 
tional responsibilities devolving upon health officers under the new 
Scottish Public health Act will undoubtedly involve an increase of 
salaries all round in Scotland, unless officers shirk these responsibili- 
ties. The salary in the case of a town with a population of 17,000 or 
18,000 in England may be set down as ranging from £60 to £100. 





DISTRICT MEDICAL OFFICER AND ELECTION OF GUARDIAN. 
DISTRICT MEDICAL OFFICER writes, saying that there is to be a contest in 
his parish for a vacancy on the Board of Guardians, and asks whether, 
by his official position, he is debarred from taking an active part in 
reference to the election. 

*,* Our correspendent is not in any way debarred from action, but 
we question whether any active part taken by him in support of either 
— would be judicious. As to this, he ought to be the best 
judge. 





DUTY OF DISTRICT MEDICAL OFFICER IN REFERENCE TO 
LONATICS. 


J.F.F.asks the following question: When a parish doctor has seen a 
lunatic, is it his duty personally to call in the relieving officer and 
advise him? If not, what ought the parish doctor to do ? 

*,* If the lunatic in question is a pauper (which is not stated) it is the 
duty of the district medical officer under Section x1v of the Lunacy 
Act, 1890, to give notice thereof in writing to the relieving officer of the 
district within three days after having obtained knowledge of the 
existence of the case. 








Taz East London Hospital for Children has received 
through Mr. Benjamin L. Cohen, M.P., donations of £200 and 
ao the Baroness de Hirsch and Lord Rothschild re- 

y. 








MEDICAL NEWS, 


Dr. PEREIRA Dias, Professor in the Medical Faculty of 


Coimbra (Portugal) has been elected Rector of that 


University. 


A Coneress of the Italian Medical Association of Hydro- 
logy and Climatology will be held at Parma on April 3rd, 


4th, and 5th. 
THE Worshipful Company of Clothworkers have made a 


further grant of £50 to the building fund of the Royal West- 


minster Ophthalmic Hospital. 


A TELEGRAM from Sierra Leone announces that Surgeon- 
Captain Scott of the Army Medical Staff has been brought 


down from Karene seriously wounded. 
A HyYDROTHERAPEUTIC CLINIc has been founded in the 


University of Heidelberg. The Baden Legislature has 


voted for this purpose a subvention of 10,0co marks. 


TuE Doxe or Connavant, President of the City of London 
Hospital for Diseases of the Chest, Victoria Park, will pre- 
side at the annual festival dinner at the Hotel Cecil on May 
12 . 


Dr. Heneace Gieses, formerly Lecturer on Physiology at 
the Westminster Hospital Medical School, and afterwards 
Professor at the Ann Arbor University, Michigan, has been 
appointed Health Officer to the City of Detroit. 


THE next examination of the Medico-Psychological Asso- 
ciation of Great Britain and Ireland for the Certificate in 
Nursing and Attending on the Insane will be held on May 
2nd. Schedules to be filled up can be obtained from the 
Registrar, Dr. Spence, Burntwood Asylum, near Lichfield, by 
whom they must be received by April 4th. 


PrEsENTATION.—Dr. J. Gawler Murray, of Scarborough, 
has been presented by the members of the St. John 
Ambulance and Sick Nursing Classes, which he has con- 
ducted during the winter, with a travelling clock and a 
silver cruet, on which was engraved the monogram, ‘J. G.M., 
1898,” as a mark of their respect and esteem. 


Mr. P. J. Frever, M.D., M.Ch.,R.U.I., has been appointed 
Surgeon to St. Peter’s Hospital for Stone and Genito-urinary 
Diseases. The rules of this hospital were altered recently, 
and in future a Master in Surgery of a university, or a Fellow 
of any College of Surgeons in the United Kingdom will be 
eligible for election to the surgical staff of the hospital. 


SmoKING Concert aT St. Mary’s Hospirau.—To assist in 
clearing off the debt on the new out-patient department, a 
smoking concert was held on March 3rd. The concert took 
place in the waiting hall. The following ladies kindly gave 
their services: Lady Frances Hope, Miss Clarke, Miss Etta 
Lane, and Miss Carpenter; as also did many gentlemen, 
amongst whom we would mention Dutch Daly, Charles 
Coborn, and Fred Russell. 


ARSENIC PoIsoNING.—From 40 to 50 men quartered at Hilsea 
Barracks, chiefly of the Royal Artillery, were seized one 
day last month with severe vomiting shortly after dinner. 
Several persons in the married quarters also suffered 
more or less from alarming symptoms. Analysis of 
samples of the vinegar from the men’s plates and from a cask 
showed them to contain arsenic in poisonous quantity. A 
court of inquiry of an officer of the East Lancashire Regi- 
ment, an officer for supply inspection, and a medical officer 
has investigated the circumstance. The steward of the 
canteen where the vinegar was sold was acquitted of all 
blame. The firm which supplied the vinegar to the canteen 
has offered an explanation that ‘‘ the vinegar was by mis- 
take put into a wrong barrel.” There has fortunately been no 
fatality, and the men who were under treatment were able 
to return to duty next day. 


FEMALE STUDENTS IN THE UNIVERSITY OF BERLIN.— There 
are said to be 162 women now studying in the University of 
Berlin. Of this number, 98 are German, 26 American, 23 
Russian, 4 Austrian, 4 English, 2 French, 1 Swiss, 1 Dutch, 
1 Bulgarian, and 1 Hungarian. Three of the female students 
belong to the faculty of divinity, 3 to that of law, 1 to that 
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of medicine, and all the others to that of philosophy, or what 


in this country would be called Arts. Professor Benda, it is 
said, will in the next semester give a course of dissection and 
histology exclusively for women. 


Factory Girts’ Country Houipay Funp.— The tenth 
nm report of the Factory Girls’ Country Holiday Fund 

ears testimony to a continuation of the excellent work that 
this body has carried out during the few years it has existed. 
During the past year 1,250 women and girls have been sent 
to the country or seaside, at a cost of £1,230. It seems a pity 
that, as the report states, nearly half the cost of the holidays 
is the journey; the railway companies still refuse to grant 
any reduction in fares. The average cost of each girl’s holiday 
is 108.a week. Many girls pay a proportion of this them- 
selves, though hardly any are able-to pay the whole of it. 
Those who have had long sickness are sent free whenever 
necessary and possible throughout the year. 

METROPOLITAN PoLicE SuRGEONS’ AssocrATIon.—The annual 
dinner of this Association was held on March 8th at the 
Criterion Restaurant. The chair was taken by Mr. A. O. 


Mackellar, President of the Association, and Surgeon-in-Chief | 


of the Metropolitan Police. In proposing the toast of ‘‘ The 
Association,” he said that Sir Edward Bradford and the other 
commissioners were anxious to do all in their power to sup- 
port the surgeons, and he arpealed to the surgeons to render 
loyal service. The toast of ‘‘The Commissioners” was 
acknowledged by Dr. Anderson, Director of the Criminal 
Investigation Department in a humorous speech, in which 
he expressed the opinion that the profession of medicine 
had made greater advances in the estimation of the public 
than any other profession. 


HospitaL ABusE —The Liverpool Medical Club, in pursu- 
ance of the resolution published in the British MeEpicaL 
JounNAL of November 27th, 1897, has given notice that it 
intends to keep a book for the record of cases of hospital 
abuse, and has issued a circular to members of the medical 
profession practising in Liverpool and adjoining districts, 
asking that particulars of cases of abuse should be sent to the 
Honorary Secretary of the Committee, Dr. Percy Edwards, 
1, Newsham Drive, Liverpool. The Committee propose to 
bring cases reported to it before the managers of the hospital 
against which the abuse is alleged. Further, when a suffi- 
cient number of well-authenticated cases has been brought 
together, it is intended to invite the various hospital com- 
mittees to join with the Liverpool Medical Club in forming a 
committee to consider what means should be adopted for 
remedying the abuses. 


THE PRINCE oF WALES’s HospitaL Funp.—The sixth pub- 
{ished list of contributions for 1898 shows that the further 
sum of £1,802 118. has been received in annual subscriptions 
and £45 os. 6d. in donations annual and otherwise. The 
fund has received from Sir Frederick Abel, Honorary Secre- 
tary and Director of the Imperial Institute, the sum of 
£672 163. 10d., which amount, together with the £500 received 
in November, represents the moiety (£1,172 163. 10d.) of the 
net proceeds of the exhibition at the Imperial Institute of 
the gifts and addresses presented to the Queen on the occa- 
sion of Her Majesty’s Diamond Jubilee. The trustees of the 
London Parochial charities have voted £1,000 per annum 
<until further order) to the fund conditionally on the same 
—— applied towards the maintenance of convalescent hos- 
pitals. 

ALCOHOLIC EXPENDITURE IN 1897.—In his annual alcoholic 
budget to the 7imes, Dr. Burns recently estimated the drink 
bill of 1897 at 4152,281,723. The estimated population of the 
United Kingdom having been 39,824,562, there was an average 
of £3 163. 53d. per head. This is a slight increase over that 
of 1896, when the average per head was £3158. 6d. Whether 
this very slight increase is to be attributed to the celebrations 
of the Queen’s Diamond Jubilee is difficult to say. The in- 
crease in the expenditure on alcohol in 1897 over 1896 was 
made up mostly of beer, on which the increase was £2,405,714, 
Spirits came next with an increase £911,141. Wine, how- 
-ever, showed a decrease of £7,362, leaving the net increase 
431309,493: 





ee 
queathed to the Infirmary at Bideford, Devon, for iny tment 
41,000, free of duty, in addition to a similar sum to the Mid. 
dlesex Hospital for the development of an obstetric scholar 
~y to the Samaritan Fand of the Royal United Hospital 
at Bath the reversion of a sum of money which is to be in. 
vested for the purpose of paying a life annuity of £100 to hig 
brother. Dr. Freeman left also a sum of £15,000 in trust to 
pay the income to his widow during her lifetime, and after 
her death the sum to be paid to the Royal United Hospital 
for the purchase and maintenance of a convalescent home for 
the patients and sick staff of the hospital. The same hospital 
will receive his surgical instruments. 


HarvarD UNiversity.—The annual report of Harvard Uni. 


_ versity for 1896-97 shows that in the medical school the number 


of students during that year was 600, of whom 50.32 per cent, 
were the holders of a degree in letters, science, or medicine, 
After the year 1900 no student will be admitted to the school 
unless he possesses such a degree. There were 101 candi- 
dates for the degree of M.D., of whom 71 passed and 30 failed 
Of the 71 who were successful, 29 received the degree cum 
laude. Four new scholarships, each of the annual value of 


| £40, were established during the year, and the school now 


offers nineteen scholarships. With the constant develop- 
ment of laboratory instruction and research, the demand for 
increased accommodation is becoming more and more preg. 
sing, and the enlargement of the school buildings is a ques. 
tion which, it is stated, will have to be seriously considered 
in the near future. Moreover, the clinical departments are 
asking for a hospital to be under the control of the school and 
the University. 

THE DeLancy HospitaL, CHELTENHAM.—This hospital, the 
isolation hospital of the town of Cheltenham, stands in a 
commanding position at the foot of the Cotswolds, in some 
six acres of land. It has been erected at a cost of about 
432,000, the greater part of which has been derived from a few 


| large benefactions, and the remainder from smaller contribu- 





| 


tions. Hitherto, whilst the hospital had separate installa- 
tions for scarlet fever, typhoid fever, and small-pox, it hadno 
special provision for diphtheria. A special wing for the 
reception of patients suffering from this disease was formally 
opened on March 5th by Mrs. Russell, the wife of General 
Russell, M.P. This wing consists of three wards, with two 
beds in each, a convalescent ward, nurses’ room, bath room, 
stores, and other accessories, which make it complete in 
itself. The hospital is partly supported by private subscrip- 
tions, and partly by a grant from the Town Council, and has, 
since it was first established, done invaluable service to the 
town in stamping out the sparks of infection, which, without 
its aid, would often have blazed into an epidemic. For this 
noble building the town has largely to thank the exertions of 
Dr. E. T. Wilson, who has from its foundation acted as its 
Honorary Secretary and Director. 


CONGRESS FOR THE Stupy OF HUMAN AND ANIMAL 
TUBERCULOSIS.—The Congress for the Study of Human and 
Animal Tuberculosis will hold its fourth meeting in Paris 
fom July 27th to August 2nd, 1898. The questions proposed 
for discussion are : (1) Sanatoria as a Means of Prophylaxis and 
‘Breatment of Tuberculosis (to be introduced by MM. Le 
Gendre, Netter, and Thoinet); (2) Serums and Antitoxins in 
the Treatment of Tuberculosis (to be introduced by Pro- 
fessors Landouzy and Maragliano); (3) The X-rays (Radio- 
scopy and Radiography) in the Diagnosis of Tubercle (to be 
introduced by MM. Béclére, Claude, and Teissier) ; (4) The 
X-rays in the Treatment of Tuberculosis (to be introduced by 
Professors Bergonié and Lortet); (5) The Struggle against 
Animal Tuberculosis by Prophylaxis (to be introduced by 
Professor Bang, of Copenhagen); (6) The Struggle against 
Human Tuberculosis by Disinfection of Places inhabited by 
Tuberculous Patients (to be imtroduced by M. A. J. Martin); 
(7) The Diffusion of Tuberculosis in the Army and its 
Prophylaxis (to be introduced by Professor Vallin). Whilst 
leaving members of the Congress liberty to choose a certain 
number of questions outside this programme, the Organising 
Committee calls special attention to the following points: 
The semeiological and prognostic value of tachycardia in 
pulmonary tuberculosis ; tuberculous infection by milk 


Tue late Dr. H. W. Freeman of Bath has left personal | (authentic instances) and the means of avoiding it; in par- 


estate valued at £75,524. 





By his will the deceased has be- | 





ticular the practical means of obtaining sterilised milk, 
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ing the exclusive use of such milk general ; the 
het Moanin form of the tubercle bacilli and their patho- 
10 ical significance ; the organic, cellular, and humoral condi- 
oes which constitute the tuberculous soil, and which pre- 
dispose to tuberculosis. 


MEDICAL VACANCIES. 


The following vacancies are announced : 
a BOROUGH HOSPITAL.—Junior House-Surgeon. Salary 
sek ENE E am, with board and lodging, but no wine, spirits, or beer. 
& tions to the Chairman of the Weekly Board by March a:st. 





lica’ 
RRENHEAD UNION.—Assistant Medical Officer for the Infirmary. 
Bl Workhouse, and Scnools. Salary, £80 per annum, with board, wash- 
ing, and apartments. Applications by March arst. 


RMI 
x $70 


a per annum for the casualty officer. 


Governor by March ~— caine ‘ ‘ 
nN FIRMARY.—Resident Honse-Surgeon, unmarried. Salary, 

BRECON SDDUM, with furnished apartments, board, attendance, fire, 
audgas. Applications by March roth. 

CHELSEA HOSPITAL FOR WOMEN, Fulham Road, 8.W.—Dental Sur- 
geon. Applications to H. H. Jennings, Secretary, by March 3:1st. 

cITY OF LONDON ASYLUM, near Dartford, Kent.—Second Assistant 
Medical Officer, unmarried ; doubly qualified, and under 30 years of 
age. Salary, {1co per annum, with board, lodging, washing, and 
attendance. Applications, on forms to be obtained of the Clerk, to 
ha sent to Charles Fitch, Clerk to the Visiting Committee, Guildhall, 
EC., by March rsth. 

JENTAL HOSPITAL FOR LONDON, Leicester Square, W.C —Three 
‘assistant Anesthetists, must be duly registered medical practitioners. 
Applications by March a:st. 

DUDLEY: GUEST HOSPITAL —Resident Assistant House - Surgeon. 
appointment for six months. Board, lodging, and washing provided. 
Nosalary. Applications to the Secretary by March 17th. 

GLASGOW EYE INFIRMARY. — Resident Assistant House-Surgeon. 
valary, £50 per annum. with apartments and board. Applications to 
William George Black, Secretary, 88, West Regent Street, Glasgow, by 
March 21st. 

H\LIFAX ROYAL INFIRMARY.—Honorary Ophthalmic Surgeon. — 
Applications to John S. Hurst, J. L. Cox, Honorary Secretaries, by 
March 17th. 

LEICESTER INFIRMARY.—Surgical Dresser and also a Clinical Clerk. 
Appointment for six months. Board and apartments in the In- 
firmary provided.—Applications to the Secretary by March r4th. 

LIVERPOOL: ROYAL SOUTHERN HOSPITAL.—Resident Junior House- 
Surgeon. Salary, 60 guineas per annum. Applications to the Chair- 
man of the Medical Board by March 17th. 

LONDON TEMPERANCE HOSPITAL, Hampeieed Read, N.W.—Assistant 
Resident Medical Officer; doubly qualified. Appointment for six 
months. No salary, but residence in the hospital, board, and washing 
p ovided, and honorarium on satisfactory completion of term.— 
Applications to A. W. Bodger, Secretary, by March 16th. 

METROPOLITAN HOSPITAL, Kingsland Road, N.E.—House Physician, 
House-Surgeon, Assistant House-Physician, and Assistant House- 
surgeon. Appointments tenable for six months. The House- 
Physician and House-Surgeon will each receive salary at the rate of 
£40 per annum, and the other officers at the rate of £20 per annum.— 
Applications to Charles H. Byers by March 14th. 

NORFOLK AND NORWICH HOSPITAL. — House-Physician; doubly 
qualified, unmarried, and not more than 30 years of age. Salary, £60 
per annum, with board, lodging, and washing. Applications to Poole 
Garrett, Secretary, by March rsth. 

OLDHAM INFIRMARY.—Junior House-Surgeon. Salary, £50 per annum’ 
with board and residence. Applications by March 2sth. 

PORTSEA ISLAND UNION.—Resident Assistant Medical Officer of the 
lofirmary Workhouse and schools. Salary, £150, rising £10 per annum 
to £200, with rations and furnished apartments. Applications to the 
Clerk, 1, St. Michael’s Road, Portsmouth, by March 14th. 

ROYAL FREE HOSPITAL, Gray’s Inn Road, W.C.—Senior Resident 
Medical Officer. Salary, £100 per annum, with board, residence, 
and washing. Applications by March 26th. 

SCARBOROUGH HOSPITAL AND DISPENSARY.—Senior House-Surgeon. 
Salary, £80 per annum, with board and lodging. Appointment for six 
months. Applications by March 22nd. 

SIERRA LEONE GOVERNMENT RAILWAY.— Assistant Medical Officer. 
Age between 25 and 30. Salary, £30 per month. Applications to the 
— Agents for Cclonies, Downing Street, London, S.W., by March 
15th. 

STAFFORD: COTON HILL REGISTERED HOSPITAL FOR MENTAL 
DISEASES.—Assistant Medical Officer ; doubly qualified. Salary com- 
mencing £100 per annum, with two annual increases of £25 each to a 
maximum of £150, with board, lodging, and washing. Applications to 
the Medical Superintendent by March 22nd. 

SWANSEA GENERAL AND EYE _ HOSPITAL.—House-Physician. 
Salary, so per annum, with board, apartments, laundress, and 
attendance. Applications by March 23rd. 


istant House-3urgeons, and Resident Surgical Officer. Resi- 
gry and washing provided in each case, with a salary of 
Applications to the House 


_ WEST LONDON HOSPITAL, Hammersmith Road, Te 


and House-Surgeon. Applications by March 28th. 
WESTMINSTER GENERAL DISPENSARY, 9, Gerrard Street, Soho, W.— 
Third Honorary Physician; Dispenser. Salary, 460 per annum. 
Applications by March 28th. 


NGHAM GENERAL HOSPITAL.—Two Assistant House-Physicians, | 








WINCHESTER: 'ROYAL HANTS COUNTY HOSPITAL. — Honorary 
Physician and Honorary Surgeon. Applications by March arst. 
WORCESTER COUNTY AND CITY LUNATIC ASYLUM.—Third Assistant 
Medical Officer, unmarried. Salary, £100 per annum, rising to £120 
in a year, board, lodging, and washing.—Applications to the 
Se a The Asylum, Powick, near Worcester, by 
arch 1 ° 





MEDICAL APPOINTMENTS. 
BARNES, George, L R.C.P.Edin., M.R.C.S.Eng., reappointed Medical Officer 
of Health for the Chard Urban District. 
BASDEN, H. S., ber cag Pen L.R.C.P.Lond., appointed Medical Officer 
for the Stanford-le-Hope District of the Orsett Union. 


| BASTIAN, Charlton, M.D.Lond., appointed Consulting Physician to Univer- 








sity College Hospital, and Emeritus Professor of Medicine and 
Clinical Medicine at University College 

BENNETT, William B., L.R.C.P.,.M.R.C.S., has been appointed Assistant 
a Medical Officer in the Brownlow dill Workhouse, Live:- 
pool. 

BERuY, H. Poole, M.D., M.B.Lond. M.R.C.S8.Eng., reappointed Medical 
Officer of Health to the Grantham Town Council. 

BEVAN, Richard, L.R.C.P.Lond., and D.P.H.Eng., reappointed Medical 
Officer of Health for Ashford, Kent. 

BRYANT, J. H., M.D.Lond., appointed an Assistant Physician to Guy’s 


Hospital. 
CHATTERTON, H., M.R.C.S me. L.R.C.P.Lond., appointed Assistan 
Medical Superintendent at the St. Pancras Infirmary. 


CouRTNEY, Guy B., M.A., M.D., B.C., D.P.H.Cantab, L.R.C.P., M.R.C.S , 
appointed Honorary Surgeon to the Kamsgate and St. Lawrence 
Royal Dispensary, vice R. T. Bowden, M.D., resigned. 

CROOKSHANK, G.. M.D.Lond., appointed Assistant Medical Officer to the 
County Asylum, Berry Wood, Northampton. 

DuNCAN, W., L.RC.P., L.R.C.8.Edin., appointed Medical Officer for the 
Western District of the Luton Union, vice M. R. Draper, L.RC.P., 
L.R.C.8.Edin., deceased. 

FARNFIELD, W. W., M.RC.S., L.R.C.P., reappointed Resident Medical 
Officer to St. Mary’s Children’s Hospital, Plaistow, E. 

FORSTER, Dr. James, appointed Medical Officer for the Conisborough 
District_of the Doncaster Union, vice Anthony McGall, M.B.,C.M.Glas., 


resigned. 

REW, J. F., M.B., C.M.Glas., appointed Medical Officer for the Sixth 
District of the Oldham Union. ; 

FREYER, P. J., B.A. (R.U.I), M.D.. M.Ch.. appointed Surgeon to St. 

Fan Hospital for Stone and Genito-Urinary Diseases, Henrietta 


GIBBEs, Dr. Heneage, appointed Health Officer to the City:of Detroit. 

GLAISTER, John, M.D.Glas., appointed Professor of Forensic Medicine in 
the University of Glasgow. : 

GoopLiFF, J. H., M.D.Aberd., appointed Assistant Medical Officer County 
Asylum, Berry Wood, Northampton. 

GORDON, Dr., appointed Medical Officer for the Dalwood and} Stockland 
Districts of the Axminster Union. 

GROSVENOR, Dr., appointed Medical Officer of the Gloucester Union 
Workhouse, vice RK. M. Cole, L.R.C.P.Lond., M.R C.8.Eng., resigned. 

HATFIELD, J. R., L.R.C.P., L.R.C.8.Edin., appointed Medical Officer of 
Health to the Chirbury Urban District Council. 

HIGGINSON, C. G., M.D.Lond., M.R.C.8., L.R.C.P., appointed Assistant 
Resident Medical Officer to the Chorlton Union Workhouse. 

HILL, Reginald H., M.D.New York, L.S.A., appointed Assistant House- 
Surgeon to the Derbyshire Royal Infirmary. 

HomaAN, W. T., L.M., L.Ch.Dublin, appointed Medical Officer for the 
Fourth District of the Rixbridge Union. 

HORNER, W. E. L , M.B., BS.Lond., M.R.C.S , L.R.C.P., appointed House- 
Physician to the North Staffordshire Iofirmrry 

JACKSON, R. A., M.R.C.8.Eng.. appointed Medical Officer for the Kirby 
Moorside District and the Workhouse of the Kirby Moorside Union. 

JARVIS, Dr. H. C., appoiated Medical Officer for the St. George’s District 
of the Camberwell Union, vice Samuel Hague, M.D.St.And. 

Keats, W. J. C., M.R.C.S., L.R.C.P.Lond., D.P,H., appointed Medical 
Superintendent tothe Havil Street Infirmary and Gordon Road Work- 
house of the Camberwell Union, vice J. C. H. Beaumont, L.R.C.P., 
L.R.C.8.Edin., resigned. 

McKay, Dr. H., appointed Medical Officer for the South-East District 
of the Sheffield Union, vice C. E. Strickland, L.K.C.P.I., M.R.C.S8.Eng. 

MARTIN, Fred. W., M.R.C.S.Eng., L.R.C.P.Ed., appointed Medical Super- 
intendent of the Brighouse Joint Hospital for Infectious Diseases. 

MIDDLEMASS, James, M.A., M.B., C.M., F.RC.P.E., Senior Assistant 
Physician, Royal Edinburgh Asylum, appointed Medical Superinten- 
deut of Sunderland Borough Asylum, vice Dr. F. A. Elkins. 

Morris, Sylvanus Glanville, M.D., M.8.Edin., appointed Medical Officer 
ae Public Vaccinator for the;Western District of the Llandilo Fawr 

nion. 

Muir, D. C., M.D., D.P.H., appointed Medical Officer for the Abertillery 
District of the Bedwellty Onion. 

ORD, W. W., M.D.Oxon., appointed Physician_to the Salisbury Infirmary, 
vice G. G. Morrice, M.D.Cantab, resigned. 

Rosse, W. D., M.B., C.M.Glasg., appointed Medical Officer of the Work- 
house of the Luton Union, vice M. R. Draper, L.R.C.P., L.R.C.8.Edin. 

RUSSELL, J. 8. Risien, M.D.Edin., F.R.C.P., appointed Assistant Physician 
to University College Hospital. 

SCHAUB, J. M., Lee gry L.R.C.P.Lond., appointed Second Assistant 
Medical Officer at the sh of St. Leonard (Shoreditch) Infirmary. 
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SIDEBOTTOM, T., M.B., C.M., appointed Medical Officer for the No. 6 
District of the Lincoln Union. 
SM1TH, Dr. A. H., appointed Medical Officer for the Yarm District of the 
Stokesley Union. 
THOMAS, C. ane B.A., M.B., B.C., appointed Certifying Factory 
— the Lydney District and Surgeon to Lydney Tin Plate 
orks. 
TURNER, William, M.B., B.S.Lond., appointed Surgeon to the Royal Hos- 
ay for Diseases of the Chest. "City Road, E.C., vice A. Pearce Gould, 
B.,MS8. Lond.,” F.R.C.S., resigned. 
VINEs, Sidney K., L.S.A.. ap os Junior House-Surgeon to St. Mary’s 
Children’s Hospital, Plaisto 
Wanpp, FR. Randall, M.R.C.S., LR. P., appointed Anzsthetist to the 
Great Northern Central Hospital, Holloway Road, N. 
WALTER, E. C.. M.R.C S Eng., L.R.C.P.Lond., anvointed Medical Officer 
for the Cholesev District of the Wallingford Union. 

Warraker, J. H., M.B. (R.U.I.), appointed Assistant Medical Officer to 
the North-Western Fever Hospital, London. 
WRANGGAM., W., M.BTond. M.R.C.S., L.R.C.P., 

Pbysiciaa to Leicester Infirmary. 


appointed House- 





DIARY FOR NEXT WEEK. 


MONDAY. 


Medical fociety of London, 8.30 bral Column and Some Additions to the 
P.u.—Dr.SeymourTaylor: Gastric Ulcer. Museum. Lecture IV. 
Dr. E. Kingscote: The Vagus Origin of London Post-oraduate Course, 
Asthma and its Treatment. London tat Hospital, 8 P.m.—Dr. 
Reyal Dottege of Surgeons, 5 Herbert Tilley: Demonstration of Se- 
Professor U. Stewart: On the Verte: lected Cases. 


TUESDAY. 


Patholesical seeiety of tondon, Lond u Post-Graduate Course, 
-—Dr. Eden: A Lantern Demon- Bethlem ~— Hospital for Lunatics, 
oc of. “the "hee Changes in ~ 2 p.M.—Dr. Craig: Alcoholic Insanity, 


Placenta. Dr. Morley Fletcher: (1) A Insanity with Syphilis, Insanity with 
_ Uterus and its Appendages with Pedun- Organic Brain Disease. —Hospital for Dis- 
enlated Tumour: (2) A nhie Vagina. eases of the Skin, Blackfriars, 4.30 P.M. 


Mr. D'Arcy Power: Cyst now gh a Case of —Dr. Abraham: Epithelioma and Rodent 
Ovariotomy in a Child id aged 4 months. Ulcer. 

Dr. Raymond Crawfurd: A Tumour of West Bnd Hospital for Diseases 
che Large Bowel. Dr. William Hunter: of the Nervous System, 73, Wel- 
A Case of Acromegaly with Casts and coal Street, 4.30 p.M.—Dr. Thomas D. 
Formalin Preparations. Dr. L. Frey- Savill: On Electricity in the Treatment 
r: A Congen tal Tumour of the Left and Diagnosis of Diseases of the Nervous 

Kidney and Origin of tne Left Vertebral System. 
. Artery frou: the Aortic Arch inthe same National Hospital fer the Para. 
Subject lysed and Epileptic, 3.30 p.m.— 
mere College of Physicians, 5 P.M r. James Taylor: 'acksonian Epilepsy. 
J. Rose Bradford : Observations on City “Ortho edie Hospital, 5.30 P.M. 
Goul- r. John Poland: Deformities uf Bones 

afier Injury. Lecture II. 


WEDNESDAY. 


Royal College of Surgeons, 5 P.M. North-West Lendon_ Clinical 
—Professor C. Stewart: On the Verte- Rectety, P.M.—Anuual General Meet- 
bral Column and Some Additions to the 
Musenm Lecture V. 

Evetioan Hosveital, S.E.. 430 p.w.—Dr. 


Dr. 
the Pathology of the |Kidneys. 
stuniau Lecture I. 


Royai Micrescepical | Society, 20, 
anover Square 


George Carpenter: The Differential Dia- Hosnital ‘or de and 
gnosi« of Abdominal Diseases. Post- Diseases of the Chest, Brompton, 
Graduate Lecture. P.M.—Dr. Fowler: Prognosis in Valvu- 


West ftondon = Post - Graduate lar Disease of the Heart. 
Course, West London Hospital, W.. 5 Bete Meteorological Society, 25. 


P.M.—Mr. Percy Dunn: Cataract, and — George Street, Westminster, 7.30 
Demonstration of Eye Cases - - 7 
omen. 

London. Post-Graduate Conver Royal College of Physicians, 5 p.m. 

a Loadon Sick Asylum, 5.30 P ie ~ae, Goes Be Ry enone 

Barwell: Clinical Lecture. the FL a of the Kidneys. Goul- 
Harveian Society of London, 8 stonian Lecture II. 

-Dr. William Armstrong ent, Charing Cross Bo ital, Post- 

The Symptoms and Treatment of Gastric Graduate Class, r. Willcocks: 


Demonstration ‘a Medical Cases 

Society of Amseathetinga, 20, Hanover 
Sqnare, W., 8.30 P.M.—Mr Alfred Cole- 
man and Mr. Sevier Hilliard: On the 
Continnons Administration of Nitrous 
O>ide Gas for Prolonged Operations on 
the Mouth and Upper Air Passages. 
Clinical Cases. 


FRIDAY. 


Lordon Post-Graduate Course, tion to Distribution tncidence of Attack, 
Bacteriology at King’s Co lege, 3 to 5 and Character of JIines 

_ P.M.—Pro' essor Crookshank : Actinomy- Royal College of nurecens, 5 P.M. 
cosis and Glanders, etc —Professor C. Stewart: On the Verte- 

Epidemisiocien! ‘Nociety of Lon- bral Column and Bowe » Additions to the 
don, 8.30 P.M.—Dr. D.* Davies: Milk- Museum. Lecture VI 
borne Laterio Fever in Clifton 1n Rela- 


BIRTHS, MARRIAG ES, AND DEATHS. 
The charge for inserting announcements of Births, Marriages, and. Deaths ts 
$8. 6d., which sun should be forwarded in post-office order or stamps with 
. the notice not 'oter than Wednesday morning in order to insure insertion in 
the current issue. 


Dilata 

Hospital. tor Sick Satiacen, Great 
Ormon' Street, W.C.,4 P.M.—Dr. Barlow : 
Cliniea' Lecture or Dosuuntsetion of 
Recent Srecimens. 

East London Hospital Ser, eaiiee 
ren, Shadwell, E., M. L. 
Dunu: Hernia in Childhood. 





BIRTH. 
HuGo —Op We 'nesday. March 2nd, at Purley, Surrey, the} wife of R. M. 
Hugo; L K.C.S., L.R.C.P.1., of a "daughter. 


MARRIAGE, 
RODGERS —PARKINSON.—On March ond. at Priory Place, Wesleyan Road. 
Doncaster, by the Kev. Joseph Wosteomhe. orother-in-law of the 
bridegroom, John William Rodgers, M.B. ©.M., of Redfield. Bristol. 


Se ries gr +04 ae John Marshall Prime Rodgers. of Nueniborough 
“ ge, icestershire, to Helena Sophia, ti 
eoctorte Partners: eoa Sophia, youngest daughter of t 


of Oakley House, Avenue Road, Doncaster. 








== 
HOURS OF ATTENDANCE AND OPERATION DAYS aT THE 
LONDON HOSPITALS. 


OaNcER, Brompton (Free). Attendances—Daily, 2. Operations.—Tu. P.§., 2, 

CENTRAL LONDON OPHTHALMIC. Attendances.—Daily,1. Operations. —Daily, 

OENTEAL LONDON Panme, NoSE, AND EaR.—Attiendances.—M. W. Th, 8,2; TP, 
<a ae iar wells “8 1 daily, 1.80; Ob 

HARING Cross. Attendances.— ical] and Surgical, dai stetric, T 

OnAN Tin. Me Th., 145; Dental, M.. 9; Throat aud Ear, ¥, "9.30, Operafi ions in 


CHELSEA HOSPITAL FOR WOMEN. Attendances.—Daily, 1.80. Operations.—y, Th P,* 
City ORTHOPEDIC. Attendances.—M. Tu. Th. F.,2. Operations.—M.. 4, 
East LONDON HOSPITAL FOR CHILDREN. Operations.—M. W. Th. F., 2. 
NORTHERN CENTRAL. , 7? —Medical and Surgical, M. Tu 
aie ; Obstetric W., 2.30; Eye, M. Th., 2.30; Throat and Ear, Tu. F, 2.50 skin 
2.30; Dental, W.,2. Operations.—M. W. Th. F. 
Guy's. Attendances. Medical, daily. 2; Surgical, daily, 1.30 ; Obstetric, M. Tn. F,, 19; 
Eye, M.Tu. Th. F., 1.30; Far, Tu., A : Dental, ‘aily, 9; Th 
2. Operations. —Tu. ¥., 130; (Ophtiialmic) "M., 130; Th,, 2. tual, B, 
HOSPITAL FOR WOMEN, Soho. Attendances.—Daily, 10. Operations. —M. Th.,2, 
8 C asnen. Attendances. ar4- one Mi 390, daily, 2; Obstetric, daily. 9. 
Ktn@’s Co T UM, 1.30, F os Dota 





e, ep ; 
Th., to; Rin Wt 1.30. Operat: ions. ¥ saci ni 
LONDON. Attendances. —Medical, dail > iP. ws ped ‘ urgical, aily, 1.30 and 5. 
Obstetric, M. Tu. Th. F.,2; 0.p., W.S., 1.30; Bye, Tu.’S., 9; Ear, W., 9 95 Skin, Ty) 

9; Dental, Tu., 9. Operations. —Daily, 2 a 


 Lonpon TEMPERANCE. Attendances. .—Medical, M. Tu. W. Th. F., 1.30; Surgical, u, ‘lh, 
1. 


30. Operations.—M. Th nee cciienieaell 

METROPOLITAN. Attendances. = Botan and Surgical, dai ly, 8., tetric, W. 
Eye, W.,2; Throat and Ear, Th.,2; Dental, Tu. Th. S.,9.' Operations. —Tu. W.,39; 
h., 4. 


= aily, 1.30; or ‘ 
ME Ae Ere fas Py Oy ear and Poros Rar By oy SU, tay 
990; Dental, M. F., 9.30; W.,9. NEA alk Sg Fi * 
NATIONAL ORTHOPAEDIC, ‘Attendances —M. Tu. Th. F.,2. Operations.—W., 10, 
NEW HosPrraL FOR WoMEN. Attendances.—Daily, 2; Ophthalmic, W. 8.,9.30 Opera. 
tions.— 
tendances.—Medical daily. exc. S., 2,8., 10; Surgi 
— "Yoxnox. Etre a. 2; Eye, W., 93 Skin, F.2;3 Dental, St fails, 
tions.—Th., 2.30. 
ROYAL EYE, Southwark. Attendances.—Daily, 2. er a .—Daily. an 
_ ical, daily,2; Diseases o: 
Cee eee ends eT Go; Turoat, Nove, and Ear, W.,9, Operation Wag 
(Ophthalmic), M. F., 10.30; (Diseases of Women), s* * 
Roya LONDON OPHTHALMIC, Attendances.—Daily, 9. Operations.—Daily, 10. 
ROYAL UnTHOPRDIC. Attendances —Daily,2. Operations.—M.., 2. 
ROYAL WESTMINSTER OPHTHALMIC. Attendances.—Daily, 1. Operations.—Daily, 2. 
_— Surgical, daily, 1.30; (¢) 
8. A 8. «ee et Taw Th 2 Fe mae - y YE batetric x 
Tu. F.,2: “akin, Tu. nF Tory Tu F., 2.30; Orthopredic, M., 2ay; Dental Tu. F.,9. 


Electrical, "Tu. Operations.—Dai ly, 1.30; (Opht! almic), Tu. F., . 
Abdominal a for Ovariotomy, 4 agence ' woll 
t = Medical and Surgiea) aily, i.-p., tetrie, 
a — ¥' ene po tng? Eye ye 1.30; oe att oF. * Skin, W., 2.45; 
Throat, F.,2; Ortho vedic, Dental, M. Tu. ms oD. Operations.—Daily,1: 
Ophthalmic, M., I; ntal, Ti 


8. Maan’ s. Attendaaces. = Fistuly, end pisseees of the Rectum, males S.,2; females, 
9.30. Operations.—M.,9; Tu 
St. mane’ 8. Attendances. — Medica andl “Suga arly, 1.45, o.p., 12.45: Obstanais, To 


O.P., ; Eye, Tu. F 9; on reat. Tu. ¥., 8; Ski 
Th., 9; *Dental, Ww. ng! 19; Eectro-thera utics, M. t+ ty Children’s Medieal Ti, 


F., 9. ’ Operations. —M., 2.30. ; 3 Th., 2.30; ; (Ophthalmic), F., 10. 

St. PETER’s. Attendances.—M. Zand 5; Tu.,2; W.,5; Th., 7. : (Women and Children), 
; S.,4. Operations.—W. F., 

ST. THOMAS’S. Sgt. Medion! and a a: Tu. Th. F.,2; o.p., aay 1 


Ooarersio, © AR W. S., 1.30; Bes daily, exe. §., 1.90; 
Ski " F., i305 “Throat, Tu. F, *T 90; Children, Electro-therapen- 
As 3 a Mental Diseases, o 0; Dental, Tu. i” 10. Operations.—\. 


tes, oD, Th., rte ’Th., 
W. Th. 8., 2; Tu. F., 3.30; (Ophthalinic), Th., 2; (Gynecological). Th., 2. 
ose ane a ‘WoMEN AND CHILDREN. Attendances.—Daily, 1.90. Opera 
ns.—Gyneecological, M., 2; W., 2.30. 
Sunes, r, Golden Square. ‘Attendances. —Daily, 1.30; Tu. F., 6.30. Operations.—Daily, 


E. Attendances. — Medical and. ay ical, pally 1.203 Obstetrics, M. 
UHM SOLE 1.80; Ear, M. Th., 9; Skin, T oP; t, M. Th.,9; Deutal, 
oy 9. Operations: '—Tu: W. Th., 2. 2..3sne 
ad ne Cryin and Sur, ical, geily, 8; Doptel, u. 4 
vary Loox. sigan “ $s. 10; Wo? of W omen, Ww. 3. 2; Klee 
Ski, a i Sa 23 Thrvee poe ben. Hise 2;S.,10. Operations.—Daily, 

0. 


” 





tric, M. Th., 
— 1 and S 1, daily, 1.30; Obstetri 3S 
STER. Att ndances.—Medical and Surgica aily, stetric, 
bees: ye, Tu. Pr. 9.30; Ear, Tu., 1.30; Skin, W.. 1.30; Dental, W. S., 9. Opera 
tions.—M. Tu. W..2. 


LETTERS, NOTES, AND ANSWERS T0 
CORRESPONDENTS. 


COMMUNICATIONS FOR THE CURRENT WEEK’S JOURNAL SHOULD REACH THE OFFICE 
Not LATER THAN MIDDAY POST ON WEDNESDAY. TELEGRAMS CAN BE RECEIVED 


ph scandent Edi 1 tt hould be add to the Editor, 429 
ctin torial matters shou resseGc to the > 
Cotrand WC. inden ae concerning business matters, non-deli very * ~ Ca: 
etc., should be addressed to the Manager, at the Office, 429, Strand, W. : &: 
reprints of their articles published in the yy sab ovRy. 
agence Gt to ccmmumiente beforehand with the Manager, 429, Strand, W.C. 
CORRESPONDENTS who wish notice to be taken ot their communications should authend 
cate them with their names—of course not necessarily for publication. 
CORRESPONDENTS not answered are requested to look to the Notices to Correspondents 
of the following week. 
MANUSCRIPTS FORWARDED TO ons OFFICE OF THIS JOURNAL CANNOT UNDB3 AlY 
CIRCUMSTANCES BE RETURNE clic - aoc 
rder to avoid delay, it is aioe reques that all letters on the edi 
a of the JOURNAL be addressed to the Editor at the Office of the JOURNAL, and nd 
poco ‘We shall be h obliged to Medical Officers of Health it 
Cc HEALTH DEPARTMENT. — esha much obli to ca! 
at will, on forwarding their Annual and other Reports, favour us with duplicate 
copies. 











RAPHIe€ ADDRESS.—The teleg hic address of the EDITOR of the Rritisit 
Seipican JOURNAL is Aitiolog: Y, London. elegraph ic address of the MANAGEL 
of the BRiTIsuw MEDIOAL J OURNAL is “irtiowtate, ndon. 
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———— 


Queries, answers, and communicatiens relating to ects to which 
© partments of the BRITISH MEDICAL JOURNAL are directed will be 
Wied under their respective headings. 
QUERIES, 





a patient only able to afford very moderate fees could 
asks the Nauheim treatment for cardiac dilatation. 
inquirER asks for directions for preparing permanent dried and var- 
nished anatomical dissections. 
1d like to hear of an institution where a man, aged about so. 
paar be taken in. He is just recovering from excision of the jaw, and 
his friends cannot afford more than £40 a year. 
HELP FOR THE ae peg ot Fog ep ? ~_ sa 
ks if there is any society or institution that wou ve a help- 
5 and to a young man of 2: who has passed his Preliminary at Edin- 
purgh, and has been — a surgeon in his general _——- and four 
years dispensing, etc., for a leading practitioner in North Wales. As 
unqualified assistants are not tolerated, he stands as nothing. He has 
no means to proceed, but would willingly work in a hospital or any 
uch place. 
rae TOWN SEWAGE DISPOSAL 
M.B., L.R.C.P.Edin. (Town Councillor), wants to know the best books on 
the methods of disposal of sewage of towns; he has got Dibdin’s book. 


*,* Our correspondent might consult Papers read on Sewage Disposal 
and River Pollution (at the Sanitary Congress held in Leeds, 1897). Lon- 
don: The Sanitary Institute. (Cr. 8vo, pp. 118. 23. 6d.) Paper by T. W. 
H. Garstang, giving summary of above, Public Health for January, 1898, 
p. 115 (E. W. Allen, Ave Maria Lane, E.C., publisher). See also refer- 
ence to a paper (in Centralblatt der Bauverwaltung of October, 1897) given 
atp. 162 of Public Health for February, 1898. Also see list of books to 
consult on sanitary engineering, water supply, and sewage on p. 549, 
BriTisH MEDICAL JOURNAL, Educational Number, August 28th, 1897. 


CLUB RATEs. 
A CORRESPONDENT asks for advice as to the formation of a club of which 
he has been invited to become the medical officer. 


*,* If is impossible to do more than suggest a few leading principles : 
1. There should always be a wage limit, and none but adult male mem- 
bers should be eligible for admission at that rate. 2. There should bea 
medical examination before admission, and no members should be 
allowed to join during sickness. 3. Women and children could only be 
safely admitted at. rates which would be prohibitory for adult males. 


HOME FOR UNDEVEL?PED GIRL. 

A. J.B. asks where an undeveloped girl (aged 20) suffering from acute 
hysteria, of which the worst symptom is dishonesty, could be 
received ? 

*,* One of the homes for feeble-minded young women might receive 
such a case for training. Application might bs made to Miss F. A. 
Cooper, Hon. Secretary, Association for Pcomoting the Welfare of the 
Feeble-minded, 49, Victoria Street, London, 8.W., or with reference to a 
Home at Adcote, near Liverpool, to the Hon. Secretary, Miss Grayson, 
29, Ullet Road, Liverpool. For such cases of a higher social grade there 
are some private educational establishments, the expense of which is 
however not less than £100 per annum. 


TREATMENT OF INCONTINENCE OF URINE. 

A.L.S. asks for suggestions as to the treatment of an obstinate case of in- 
continence of urine in a healthy boy of 6. He was circumcised four 
— ago, but has never got rid of the habit, though he sometimes goes 

or a week or two at a time without doing it. It occurs by day as well 
as by night, and is occasionally accompanied by involuntary action of 
the bowels. There has never been any pain or hematuria. 

*," Several correspondents have spoken very highly of the following 
mixture, which was originally recommended in the BRITISH MEDICAL 
JOURNAL of October 11th, 1890: B Tinct. lycopodii clav., 3ijss ; tinct. 
cardam.co., 5ijss; syrup simp., 33s ; aq. ad., 3ij. Ft. mist. ; sig. 33s 4tis, 
horis sum. Among the points that should be inquired into are: Habit of 
taking food shortly before going to bed; existence of stricture, 
ascarides, etc. Incidentally the following have been recommended : 
Tying a towel round the waist with a large knot over the spine to pre- 
vent sleeping on the back ; setting an alarm clock to ring at 1 A.M. when 
the patient should empty the bladder; cold morning baths and a mix- 
ture of iron, strychnine, and dilute phosphoric acid. As to the use of 
lycopodium in the treatment of enuresis, Mr. E. Hurry Fenwick, in a 
clinical lecture delivered at St Peter’s Hospital, on July 13th, 1887, gave 
it as his opinion that no drug was more satisfactory. As the spores of 
this moss are practically insoluble in water, they should be su djectei to 
prolonged trituration with sugar of milk, after which they readily dis- 
solve in spirit. 





ANSWERS. 


R. P. H—We understand that the result of the inqu'ry by postcards 
addressed to members of the British Medical Associa‘ion in regard to 
medical defeace will be reported to tha next meetiog o: the Coancil. It 

been necessary to leave a considerable interval of time in order to 
permit answers to be received from the Colonies. 





CYCLING AND HERNIA. 

HUMBER.—1. We are not aware of any evidence tending to prove that 
cycling is more likely to produce hernia than most other forms of 
severe physical exercise, nor are we aware (2) that rupture is a common 
result of cycling. @) As to whether cycling acts more or less as a pre- 
ventive if indulged in to a moderate degree, it is probable that it has no 
effect either way. (4) If a person have a hernia he should employ an 
effectual truss when cycling. (5) There is no evidence so far as we are 
— that cycling predisposes to inflammation or strangulation of a 

ernia. 
VACCINATION AT MIDDLESBROUGH. 

PRO VACCINE.—Local estimates ge the number of vaccinations and 
revaccinations performed at Middlesbrough during the prevailiog 
small-pox epidemic as considerably over 20,000 It is true that the 
children boro io the town and living there are largely vaccinated in in- 
fancy, but Middlesbrough is a busy centre that attracts crowds of iron- 
workers from the surrounding counties, and children and adults thus 
coming to the place have swollen the numbers standiog in need of 
primary and of revaccination. 


ABORTION ADVERTISEMENTS. 


M D., D.Sc. Powdered bitter apple or colocynth is very largely employed 


for procuring abortion. As the Lhe amp mentioned is in the form 
of a mixture, it is probably suspended by mucilage. There would be no 
difficulty in recognising it. It is possible that the tincture of colocynth 
of the Prussian Pharmacopeia is employed, but this is hardly likely. 
Colocynth in large doses is distinctly toxic in its action, and many of 
the cases of “enteritis” in youog women admitted into our hospitals 
are due tothe use of the ov communication to the local police 
might do good. Another and less direct way would be to ascertain at 
Somerset House if the mixture needs a patent medicine stamp, and in 
the event of there being any infriogement of the law — would 
prosecute fast enough and probably recover a substantial penalty 


TREATMENT OF SEBORRH¢E \ CAPITIS. 


Dr. E. A. LERM'!TTE (Stamford Hill) writes in reply to ‘‘ Hair’s” query in 


the BRITISH MEDICAL JOURNAL of February 26th to recommend the 
following treatment. For three nights the head should be well washed 
with liq. hydrag. perchlor. 1 in 1,0co, or 1 in soo if it does not cause 
irritation, and afterwards the following ointment should be rubbed into 
the scalp (not on the hair) every night. K Ac. carbol. gr.x to xv; 
sulphur. precip. gr xv; tinct. benzoin q s.; lanolin ad 3). 

PHENAD advises shampooing twice a week with Cook’s antiseptic 
soap, with the subsequent application of practically the same lotion and 
ointment as recommended by Dr. Lermitte. 

Dr. A. J. Boyp hap recommends the following Jotion. RB Chloral 
hyd. gr.60; boracis gr 60; aq. laurocerasi et aq. chloroformi aa 3iij, to be 
applied to the scalp daily. 





NOTES, LETTERS, Etc. 





ERRATUM. 


In the report of the proceedings of the Clinical Society of London in the 


BRiTISH MEDICAL JOURNAL Of March sth, p. 623, col. 1, lineg, for‘: lady” 
read ‘‘lad.” 
INCOME TAX. 


THE INCOME TAX REPAYMENT AGENCY (6, Chichester Road, Paddington, 


London, W.) writes that no time must be lost in making claims for re- 
turn of income tax on abatement, exemption, and life assurance pre- 
miums. In most cases the amount io be claimed is upwards of £21, 
while sometimes, in the cases of husband and wife being separately 
—— it amounts to £42. The matter is therefore worth a little 
trouble. 

A MOTOR TRICYCLE. 


Dr. T. PRICHARD ROBERTs (St. Albans) writes : There are several points 


in the letter on motor —— last week by the Frenchman, Dr. G. 
Duchesne, which are apt to misleading. irst, I maintain that in 
a good long mackintosh with a short wari overcoat underneath it 
matters very little what the weather is like; of course it is not pleasant, 
aoy more than being in an open vehicle. Secondly, I do not find the 
wet roads make such a material difference ; of course the speed is 
slower, but that has the advantage of not splashing with mud. Thirdly, 
1 have never yet had to dismount for stones, even when newly laid, as 
the tricycle I mentioned with the extra power cylinder easily runs over 
them. There is only one thing I should like to advise, and that is a 
pair of gees a fitted to the hind wheels; this not only pre- 
= all splashing in very wet weather, but also saves a lot of 
cleaning. 


THE INTERNATIONAL CONGRESS OF HYGIENE AND DEMOGRAPHY, MADRID. 
SENOR ANTONIO M. REGIDOR JURADO (Secretary 


General of the 
Spanish Chamber of Commerce, 23, Billiter Street, London, E.C.) 
writes: In case you think it convenient to mention the matter in 
the BRITISH MEDICAL JOURNAt, I beg to call your attention to the 
International Exhibition which will be held in Madrid, Spain, from 
April roth to July roth, 1898, in connec'ion with the International Con- 

ress of Hygiene and Demography, and under the patronage of Their 

ajesties the King and Queen Regent of Spain. The exhibition will be 
divided into ten sections. (1) Didactic hygiene; (2) prophylaxis of 
transmissible diseases ; (3) urban hygiene; (4) hygiene in relation to 
dwelling-houses; (5) hygiene in what refers 10 exercise and work ; (6) 
naval and military hygiene; (7) hygiene of infancy and schools; (8) 
food and dressing; (9) demography and statistics; (10) miscellanea. 
Exhibitors will enjoy the following privileges :—No charge for spaces 
occupied at the exhibition. The goods will be imported into Spain free 


of customs duties. The railways of Spain will make a reduction of 50 
per cent. from their tariff for carriage. Travellers atteoding the Con- 
gress will enjoy the following advantages :—The Spanish railways will 
reduce the price of the tickets by 50 percent. The Compaiia Trans- 
atlantica Espafiola (Steamship Company) also make so per cent. reduc: 
tion on their return ticket to Spain. 


hey are entitled to attend the 
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excursion, mooeaieene and amusements prepared, or which will be 
given in connection with the said Congress. Among the proposed re- 
ceptions there is one at the Royal Palace, Madrid; one of the Presi- 
sidents of the Council of Ministers ; and one at the Palace of the Munici- 
pality of Madrid. This Chamber will be pleased to give any informa- 
tion required in connection with the said Exhibition and Congress. 


THE TITLE OF ‘ DR.” 

M.D.ED1N., who writes from the North of England, states that he does not 
agree with the opinion expressed recently that it is not usual to put the 
letters M.D. on the doorplate. His experience is that it is customary 
todoso. He — to put that title on the doorplate rather than 
‘*Dr.,” which, he says, is assumed by so many men who have absolutely 
no right to use it. 

A SWALLOWED COIN. 

Dr. W. J. GARD (Stoke, Devonport) writes with reference to the case 
reported by Dr. Robson in the BRITISH MEDICAL JOURNAL of February 
ioth: A similar case occurred in my practice about three years since. 
A woman one morning brought a child to me saying it had swallowed a 
halfpenny. I gave the usual instructions about the feeding, and im- 
pressed on the mother the necessity of watching the motions. I heard 
nothing more of the case for thirteen months, when the mother again 
came to me bringing the halfpenny. Her efor was that the child had 
been rummaging in the bed, and all at once told her that the halfpenny 
had moved, and after a few hours it passed by the bowel. In this case 
the coin was very corroded, but the child had not a bad symptom all 
the time. Of course at the time this case occurred I had no z rays for 
diagnosis of position. 


Dr. RICHARD NEALE (Finchley Road) writes: At p.5400f the BRITISH 
MEDICAL JOURNAL of February roth, Dr. Robson reports the case of a 
halfpenny vomited after nine months. In the Medical Digest and its 
A pendix, Section 853-4, a large number of similar cases are noted in 
which the coin was ejected r two to fourteen years. 


THE HISTORY OF INFLUENZA. 

Dra. J. FOSTER PALMER (8, Royal Avenue, S.W.) writes: The first instance 
of influenza on record ee to be in 1173-74, when “‘ the whole world 
was afflicted with a cloudy corruption, which occasioned a most uni- 
versal cough and catarrh, fatal to many” (quoted from Short by 
Walford, Chronology of Pestilences). It occurred again in England in 
1285 and 1299, and in Ireland in 1315 (Report of the Commissioners of 
the Irish Census of 1851); also in 1325 and 1332. Itappears to have pre- 
ceded the “ black death” of this century, and was again very prevalent 
about 1436. From the time of the next recorded epidemic (1510) the 
best authority is the Annals of Influenza, by Dr. Theophilus Thompson, 
in one of the volumes of the Old Sydenham Society. Many of the earlier 
epidemics may also, in all probability, be referred to influenza, notably 
the fatal sneezing epidemic which prevailed in Rome in s90, and which 
was attributed to a peculiar mist in the air, probably either some 
poisonous gag or meteoric dust, or perhaps an abnormally-crowded 
aggregation of microbes. If ‘‘H. O.C.” will give me his address, I shall 
be happy to send him a copy of my small work on Epidemics, which 
contains a few facts about influenza that may be interesting to him. 


A WASP THREE AND A-HALF YEARS IN THE EAR. 

Dr. W. B. RussELt (Colwyn Bay) writes: On February 22nd last I 
was consulted bya Miss C. for deafness of one ear which had been 
noticed for more than a year, On examination with the speculum I 
saw a dark mass of nodular cerumen, which I proceeded to remove by 
syringing, but succeeded after more than an hour in displacing only a 
few flakes. I directed that glycerine and sodium bicarbonate should be 
instilled that night and next day renewed the syringing. After a long 
time I dislodged the mass, which to the surprise of myself and the 
patient consisted of a wasp of small size in perfect condition, including 
wings, except that the last joint of the abdomen was missing along with 
the sting. Now came out the history. Three years ago last July Miss C. 
was looking at some combs from a wasps’ pest which her brother had 
captured, when one of the young wasps flew into her ear when she 
heard a buzzing, but afterwards as the disturbance ceased she thought 
it bad escaped and toox no further notice of the matter, as there was no 
deafness till about two years after in that ear. Probably the insect was 
too young to sting and became surrounded with cerumen, which pre- 
served it Jike a flyin amber. There was no trouble after the removal of 
this remarkable foreign body. The drum appeared a little thickened, 
but not inflamed, and the hearing was perfect. 


H£MORRHAGE FROM THE STUMP OF THE FUNIS. 

Dr. WALTER LatTrEy (Southam) writes: On p. 30 of the EriromeE of the 
BRITISH MEDICAL JOURNAL for February 19th, there is related a case 
of death occurring from bleeding in.a newborn infant attributed to the 
cord not having m tied su nee | tightly. Nothing, however, is 
stated as to what length was allowed for the stump of the funis. I 
opened a discussion on this subject in the JOURNAL in August, 1876, in 
which [I endeavoured to establish the fact that however firmly the liga- 
ture may be = it very soon becomes loosened by the process of 
contraction that occurs in the structure it surrounds. Moreover, 
Mr. Lawson Tait seemed to prove (in a pamphlet he was kind enough to 
forward to me on the anatomy of the cord) that a sinus exists in that 
part of the cord nearest the infant, and that this sinus, which has no 
definite walls, sometimes extends a considerable length, and that it is 
the laying open of this sinus when dividing the cord too near the 
infant’s body that gives rise to the bleeding. 

Aan or two since I again called attention to the point after looking 
at all the works on midwifery I could find in the Association’s Library, 
and I find that at least one author in his latest edition has allowed 
more length for the stump of the funis. 
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A VALEDICTORY LECTURE 
PROGRESS OF OBSTETRICS AND GYNARCOLOGY. 


Delivered at King’s College Hospital, 
By W. S. PLAYFAIR, M.D., LL.D., 


Emeritus Professor of Obstetric Medicine at King’s College, and 
Consulting Physician to King’s College Hospital. 





GrxtLEMEN,—I have been asked to devote this lecture—the 
jast which I shall have the privilege of delivering in connec- 
tion with King’s College—to a consideration of the advances 
which have taken place in the subjects which I profess, since 
[assumed this Chair, now more than five and twenty years 

o. I had hoped that the fact of this being my last lecture 
might have passed unnoticed ; but, since it is not so, I feel 
that the subject proposed to me is an appropriate one, and 
the more 80 aS my inaugural address was devoted to The Pro- 

ess of Obstetrics and Gynecology. As time goes on it is 

well to take stock of our movement with it. But that I 
should undertake to give anything in the least like a compre- 
hensive account of our gains in obstetrics and gynzcology in 
Jess than an hour would be an absurd and useless endeavour. 
Ishall not attempt so impossible a task, but shall content 
myself with a brief allusion to one or two matters that I hope 
may prove of interest to you. . 

It is, 1 think, certain that there is no department of medi- 
cine or surgery the progress of which in recent years can in 
the least compare with that of which we can boast. That is 
because our subject is to a great extent a new one. When] 
came to this hospital, now five and thirty years ago, gynzc- 
ology was practically in its infancy. If you look at any book 
on the diseases of women of those days—I think Churchill or 
West were the ones most used—you will be astonished to 
find that the subjects which now chiefly occupy the attention 
of gynecologists were altogether unknown. There is in them 
practically no allusion to most of the work with which we 
are now daily occupied. Even such everyday matters as 
ovariotomy were only beginning to be considered, and were 
damned with faint praise. Morbid States of the Fallopian 
tubes, such as pyosalpinx, salpingitis, and the like, now 
known to play so large a part in the causation of pelvic 
diseases, were unknown, and operative and curative procedures 
now employed every day were undreamt of. 

It was in the year 1854 that I became a pupil of that wonderful 
man, Sir James Simpson, to whose initiative we may fairly 
ascribe much of the progress made within the last half 
century in the departments of medicine I have mentioned. 

He was a man, take him for all in all, 
We shall not look upon his like again. 

Many have depreciated his work, have called himill-balanced 
and impulsive, lacking in judgment, and unreliable; and ina 
certain sense all this is true. But his boundless and con- 
tagious enthusiasm, his commanding personality, that inde- 
finite something about him which men call “genius,” his 
aweet and lovable disposition, which made him never see 
anything but good in others who would admit no good in 
him, combined to make of him a leader and a teacher such as 
lhave never seen equalled in the past and never expect to 
see in the future. His enthusiastic study of all advances in 
his favourite pursuits, and the energy and zeal with which he 


studied, and diagnosed, and in due course of time its errors 
were realised and its mistakes avoided. And so it is with 
many things which fora time received undue attention, as, 
for example, Graily Hewitt’s extravagant views on uterine 
displacements, which yet had an element of good in them, 
and other examples which I might give, but which, perhaps, 
I had better not dilate on. 

The lesson from all this is one sadly needed, but rarely 
acted on, and that is a little less dogmatism, and a little 
more charitable consideration for views which do not com- 
mend themselves to us. 

I might fill up the whole of the time allotted to me, and it 
would not be unprofitably spent, if I were to address you 
solely on the confident, absolute, and unhesitating condem- 
nation passed by men who have no practical knowledge at all 
on the matters they condemn, on such mooted points in 
modern gynecology, for example, as trachelorrhaphy, the use 
of electricity in gynzcology, laparotomy iu pelvic inflamma- 
tions, total extirpation and morcellement of the uterus, and 
many similar topics I could mention. 

The well-known definition, ‘orthodoxy is my doxy, and 
heterodoxy is other people’s doxy,” surely applies with re- 
markable force to all matters gynecological. What I have 
said reminds one forcibly, and the remembrance should teach 
us a valuable lesson, of the days, not so very long ago, when the 
benches of the Royal Medicaland Chirurgical Society rang with 
excited cries of ‘‘ Down with these belly rippers,” when Spencer 
Wells had the temerity to bring before it a paper advocating 
the performance of ovariotomy. Even after 1 came to this 
hospital I well remember urging ovariotomy in the case of a 
near connection of my own who had a perfectly simple 
Ovarian tumour. She was taken to several of the most emi- 
nent surgeons of the day, all of whom discouraged it, one of 
them telling her husband that I was recommending what 
was ‘‘ mere butchery.” 

lf there is one lesson more than another z should like to 
leave behind mehere, it is that of charitable consideration for 
the views of others and deferred judgment. | E 

If I were asked what is it more than anything else which has 
enabled obstetrics and gynecology to take their present posi- 
tion, of course I should unhesitatingly say the principles of 
antisepsis. In directing attention to the changes which these 
have produced I am, of course, mentioning an obvious 
truism. In this hospital at least, which may make the proud 
boast of being, so far as London is concerned, the fons et origo 
of antisepticism, since Lister came to us from Scotland, no 
word need, perhaps, be said of it. You are so imbued with 
the knowledge of it that itis to you, I hope and believe, a 
second nature. To you the things I have seen before it 
became known would be absolutely incredible. If I were to 
tell you what I have seen from septic surgery in my early 
days in India, where I passed two or three years after I 
qualified, nay, even if I were to tell of things I have seen 
within these very walls in the way of abdominal surgery, 


I Could & tale UNFOIG.......cceccceecees 
Woulld............... freeze thy young blood, 


And make each particular hair to stand an-end 


Like quills upon the fretful porcupine. 


I am not going to occupy your time by repeating the twice- 
told tale of what antiseptics have done for obstetric practice. 
That the very hospitals and wards which were, when I came 





advocated new methods and treatments, many of which have 
passed into the limbo of things that are justly forgotten, 
founded a school of disciples who have since worked hard at 
subjects which before his time were almost completely neg- 
lected. I crave your pardon for this brief allusion to my 
honoured master, since I am talking of ancient history 
unknown to most of you. . . 
itis to my mind no objection to a man’s work that all of it 
will not bear the test of time and experience. If that were 
always essential, who is there amongst us whose work would 
stand? Take, for example, Henry Bennet’s book on Inflammation 
of the Uterus, which attracted a great deal of attention in its 
day. If ever there was a book which was thoroughly unsound, 
the’ views in which were completely untenable, and the prac- 
tice based on them most pernicious, it is surely this. Yet 
~ shall say that’ Henry Bennet’s work did no good ? 
did at least this, it directed attention to diseases of the re- 
productive organs in women, it caused them to be recognised, | 


here, hotbeds of puerperal septic disease are at this moment 
the safest place in the world for women to be delivered in is a 
very fairy tale of medical science which will always be 
remembered in connection with the time I am talking of. 

It is worth while recalling in this connection a curious ex- 
periment made here just after I came, when a lying-in ward 
was established in what is now the Pantia Ralli. The 
mortality was so terrible that we had soon to close it, and 
the experiment of having a labour ward in a general hospital 
will, I hope, never be tried again; but such is the safety of 
antiseptic midwifery that if it were the results would, I fully 
believe, be very different. : } : 

It is a matter of deep regret that the mortality of ordinary 
domiciliary practice has not_ lessened with that of lying-in 
hospitals, This was conclusively shown only the other day 
in an interesting address by Dr. Cullingworth to the Obste- 
trical Society. It is certainly a preventable thing, and it 
should not be. But I am convinced that the “ does not 
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rest with the medical profession. Those members of it who 
neglect antisepsis will certainly become fewer day by day as 
younger men, trained of late years, get into practice. If ever 
some proper and effective control can be established over the 
midwives or obstetric nurses, or whatever you choose to call 
them, who practise so largely among the poor—attending, it 
is startling to hear, more than balf the confinements in the 
country—then, and only then, will the mortality of domi- 
ciliary practice approximate to the vanishing mortality of 
our lying-in hospitals. ' ora : 

But the gain from the extended use of antiseptics in mid- 
wifery is very far from being limited to natural labours. 
Several of the more serious conditions which were practically 
hopeless when I joined the hospital are now treated with a 
fair prospect of success. . 

Cesarean section was formerly considered an opera- 
tion which was almost certainly fatal. Therefore it was never 
resorted to except under the direst necessity and under 


eonditions which practically precluded the hope of recovery. 


Now, once more from the extension to it of the principles 
of antisepsis, as well as from our experience in abdominal] sur- 
gery, it is no longer the dreaded thing it used to be, but 
can be resorted to as an operation which affords a fair 
chance of recovery, the mortality in the hands of experienced 
operators being little more than that of some other abdominal 
operations constantly performed. 

There is another — procedure which had practically 
fallen into disuse, that of symphysiotomy, which has again 
been brought into prominence, and is now safely performed, 
but more in other countries than in ours, which enables us 
sometimes to avoid the horrid alternative of destroying the 
living foetus. This, again, is the direct result of the safety 
arising from antisepsis. : are 

One of the chief improvements in modern midwifery, how- 
ever, is the enormous strides we have made in the treatment 
of that far from uncommon and most dangerous condition 
—extrauterine foetation. Five-and-twenty years ago if an 
accoucheur was called to a patient in early pregnancy who 
was collapsed and moribund, he might, and probably would, 
have diagnosed the existence of a ruptured tubular fcetation 
with intraperitoneal hzemorrhage, but he would have had to 
stand helplessly by and see his patient die. Now he would 
without hesitation operate, with a fair chance of snatching 
his patient from the jaws of death, and of adding one more 
to the many cases which have thus been successfully 
treated. 

Another not very dissimilar condition as to its effects, be- 
fore practically hopeless—rupture of the uterus during labour 
—is now well within the hope of successful treatment. 

These are some of the gains which have accrued from anti- 
sepsis—surely a remarkable record. 

I have no intention of going over all that has been done 
within the last quarter of a century in midwifery ; these are 
only some illustrations of our progress. 

There is one subject, however, on which I feel called to say 
a few words, and that is the modern practice in protracted 
labour from uterine inertia, and that because it has been 
strongly attacked by my friend, Professor W. Japp Sinclair, 
of Manchester, in his recent address to the British Medical 
Association at Montreal. 

When I joined this hospital, the old—and I venture to 
think the bad—practice was common of leaving women to 
drag on very many hours in powerless labour from an un- 
founded dread of assisting them by forceps. No doubt many 
of the more advanced practitioners were gradually shaking 
themselves free of it, but the textbooks all adhered to the old 
dicta. If you want to see what this practice led to, 
I would ask you to read the account of the labour 
and consequent death of the Princess Charlotte of Wales, 
which I have introduced into the more recent editions 
of my book on midwifery. You will there see how that gifted 
Princess’s life was sacrificed to thoroughly bad midwifery. 
Had it not been for this, our present gracious Sovereign 
would in all human probability never have come to the 
throne. The extent to which the dread of instrumental 
interference was carried may be judged of from the fact that 





in the Rotunda Hospital at Dublin between the years 1786 to | 


1793, Dr. Clarke, the master, used the forceps only 14 times 


—— 
Labbatt (1815-1822) out of 21,867 births there is no Tecord of 
the forceps having been used in a single instance, 

The first edition of my book on midwifery was published j, 
1876, and I believe it to be the first systematic treatige j 
which the more rational, and I think now generally adopted, 
practice was openly advocated. This I did in fear and tremb. 
ling, and deemed it necessary to offer a sort of apology in the 
preface. Happily my fears in this respect were not justified 
the views I enunciated were generally approved, and the 

ractice inculcated, with all proper reserve and safeguards ag 
if maintain, was generally adopted. 

It is very likely indeed that the pendulum has swung to 
far in the opposite direction. Injudicious practitioner, 
abound everywhere, but apparently far more abundantly in 
and about Manchester than in London, for certainly here J 
do not come across the enormous numbers of lesions which 
Dr. Sinclair attributes to the use of the forceps, forgettul of 
the fact that the cervix used to tear, and the perineum t) 
lacerate, long before the forceps were heard of. He forgets 
also, or at any rate minimises the fact, that in the good gig 
times he so much laments lesions were abundant from not 
using the forceps, which are hardly ever seen now, such a8 
vesico-vaginal fistula, which are not made nowadays 
because the forceps are more frequently used. So much jg 
this the case that it is probable that most of the gentlemey 
I am addressing have never even seen the operation for their 
repair. Dr. Sinclair, however, rather lets the cat out of the 
bag when he tells us that in the quarter of a century before 
the introduction of antiseptics, which is practically the 
quarter of a century before I assumed this chair, Dr. Matthews 
Duncan, whom he very properly takes as a type of the obste 
tricians of that time, and his contemporaries “‘ were long busy 
in repairing the characteristic ancient injury of vesico. 
vaginal fistula, for they had the accumulated misery of » 
whole generation of women to cure and ameliorate.” The 
‘“accumulated misery” of generation after generation of 
women living before Marion Sims’s great discovery was left 
uncured and unameliorated. 

Nor does Professor Sinclair even mention one of the great 
glories of modern midwifery resulting from the practice he 
condemns—that is, the practical abolition of the operation of 
craniotomy, formerly so common. It would be a curious 
study to inquire what happened with regard to that in the 
tempora acta in the hands of injudicious practitioners, who I 
suppose existed then as now. have heard of one 
distinguished obstetrician at least, celebrated for his 
hostility to ‘“‘ progressive” practice, who, when called in toa 
bad midwifery case, exclaimed in emphatic Doric, ‘ Man, 
what’s the deeficulty—dang out the brains!” I wonder how 
mapy lacerated cervices or torn perinea should be taken as 
the fair equivalent of even one human life saved from the 
deadly perforator ? 

Professor Sinclair sets himself to prove a most extr- 
ordinary thesis, let me quote his own words: ‘A thesis 
which I shal} endeavour to maintain to-day is that gynecology 
has become so largely surgical as the direct results of surgical 
interference in midwifery practice; the accoucheurs are the 
providers of material for the gynecologist” ; and, again, “for 
the material of his ordinary daily labour the gynzcologist 
has to look to the accoucheur.” Surely these extravagant 
statements cannot be seriously meant ? I was under the im- 
pression that the surgical expansion of gynecology was due 
to such operations as ovariotomy, the removal of diseased 
appendages, vaginal and abdominal hysterectomy, colpotomy, 
and the like, which the wildest imagination cannot say are 
the production of the accoucheurs. If Dr. Sinclair had been 
content to preach against injudicious excess in operative 
midwifery, I should have heartily agreed with him, and 
welcomed his address as sure to do good. But he does far 
more than that, he advocates in effect, if not in so many words, 
return to the old bad times and disastrous practice against 
which, as one of the teachers and writers of the textbooks he 
so much blames, I feel bound to raise my voice. I do ndt, 
however, intend this as an answer to his criticisms ; that] 
have attempted more at length in the forthcoming edition of 
my book on midwifery, but as a passing allusion to a topic of 
current interest. 

That gynecology is becoming year by year more and more 


out of 10,387 deliveries, and during the mastership of Dr, | surgical is a fact thas cannot be denied. Indeed, nowadays & 
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necologist who cannot operate or handle a knife, or is not 
cilowed to do so by the rules of his hospital, if such fossil in- 
stitutions still bores is very like a modern soldier prohibited 

i unpowder. 
eet calagiat must be either a surgeon or a physician, 
then in future he must certainly elect to bea surgeon. But 
on this Bshould like to say a few words, and to make them 
intelligible it is necessary to be a little retrospective. 

Many of our London hospitals are very ancient institutions, 
and the more modern ones are modelled upon them. When 
they were founded midwifery was only practised by women, 
and gynecology did not exist; so that the staff was naturally 
formed of members of the old corporations of physicians and 

rgeons only. P : 
mAg time elapsed it became necessary to appoint ob- 
stetric physicians, who came in as_interlopers, _who 
were ‘‘neither flesh, fowl, nor good red _ herring. 
As they taught midwifery only they generally belonged to 
the College of Physicians. As gynecology developed, the 
necessity arose for these gentlemen to operate. The first 
Fellow of the College of Physicians who had the boldness to 
shake off the shackles of precedent was the late Dr. Tyler 
Smith of St. Mary’s, who performed ovariotomy, and has left 
a lasting name for himself in connection with the operation, 
since he introduced into this country the intraperitoneal 
treatment of the pedicle. I believe, although it was before 
my time, that he gave great umbrage by doing so. 

Everyone who has the honour to belong to the College of 

Physicians is proud of it, and fond of it, but it isa very 
ancient institution, and like other ancient institutions it is 
not free from traditions and prejudices that are not altogether 
wise. Moreover it has a good many Fellows who are by 
nature fine old crusted Tories, whom everyone loves 
and respects, who would like to keep the College very 
much as it was in the time of Henry VIII. Possibly 
some of these may still object to obstetric physicians 
operating when they have an aptitude for doing so, and 
have such work to do. But if such views are still held, as 
g not unnatural, they have never done any practical harm, 
Under the judicious guidance of its successive presidents, the 
College of Physicians has been as progressive as such an in- 
stitution can be expected to be, or, indeed, in my opinion, 
ought to be. From it, at least nowadays, no difficulties arise. 
Of the views on this subject of one of the wisest and most 
liberal-minded of its Presidents, the late Sir Andrew Clark, 
there can be no doubt, for I have often heard him say that 
‘man should do exactly what he thought himself most 
capable of doing; and I have had practical proof of it by 
having on —, — operated on gynecological cases 
he sent to me for the purpose. 

But I am told, for I have not myself seen it, that there is a 
cloud, at present no bigger than a man’s hand, rising in another 
quarter. Iam given to understand that our friends the hos- 
pital surgeons—or some of them—dismayed, let us hope, by 
the operative successes of their obstetrical colleagues, are be- 
ginning to clamour for protection, and are agitating for the 
enactment of a rule that no obstetrician is to operate unless 
he isa Fellow of the Royal College of Surgeons. 

Now see for a moment what a grievance this would be. 
Take the case of a comparatively young obstetrician who has 
qualified by taking the very high diplomas of M.D. and 
M.R.C.P. Is such a man to be suddenly debarred from 
following the career for which he has prepared himself by 
being called upon, without previous warning, to pass the 
difficult examination necessary for admission to that very 
limited body, the Fellows of the College of Surgeons ? 

A man’s skill as an operator depends on his brains and on 
his fingers, not on the letters he writes behind his name, I 
know Fellows of the College of Surgeons whom I would not 
trust to vaccinate a baby, and I know Fellows of the College 
of Physicians to whom I would unhesitatingly confide any 
operation they chose to undertake; and, per contra, if I were 
called to choose as obstetric physician to a hospital between a 
man who was an M.D. and F.R.C.P.Lond. whom I knew to 
be an inferior man, and a man who was a simple M.R.C.S. 
whom I knew to be a superior man, I would certainly select 
the better man of the two, irrespective of his qualifications. 

If such a rule were to be enforced it would at once lead to a 
divorce between obstetrics and gynecology. These eubjects 





are each so large that I think it likely that such a separation 
will eventually take place, to the advantage of both, by mutual 
agreement; but we are not prepared for it as yet, and to force 
it on by such an enactment would completely dislocate the 
teaching machinery of our schools. 

We boast of belonging to a country which has been wise 
enough to adopt free trade in commerce, yet we talk of 
adopting a protective measure which could not find a 
parallel in any other country of the world, in none of which 
do such medizeval distinctions between different branches of 
the profession exist. 

Some of our more conservative friends tell us that we may 
with propriety interfere surgically in anything occurring in 
the course of our midwifery practice, but that the moment 
any surgical interference is required in gynecology the 
case must be handed over to the surgeons. I do not 
envy the sensations and position of the accoucheur, nor, 
for the matter of that, of his patient and her friends, 
who, in deference to this opinion, has acquired no surgical 
experience, when suddenly called upon to cope with such an 
obstetric emergency as a Cesarean section, or a symphysi- 
otomy, or a ruptured tubular fcetation, or a ruptured uterus, 

The plain fact is, and it is one which cannot be got over, 
that the evolution of medicine has produced a class of prac- 
titioners who are and must be ‘' physicians and surgeons” in 
a higher sense, and the sooner sensible and unprejudiced 
men reconcile themselves to their existence the better. 

I have been tempted to this somewhat polemical discussion 
because it is one of great moment, and it is well that a 
senior member of the obstetric branch should have his say 
on behalf of his junior colleagues, although he has himself 
no longer any personal interest in the matter. And I may 
speak all the more plainly because I have never myself ex- 
perienced any difficulty of the sort, and have always received 
the most kindly, generous, and ungrudging assistance from 
all my surgical colleagues in anything of an operative nature 
which I have thought it right to attempt. 

Do not suppose for a moment, however, that in arguing in 
this way I am advocating overmuch operative interference in 
gynecology. None of you, I feel sure, to whom I and my work 
are well known, will accuse me of want of caution in that 
respect. There is, ] am constrained to admit, a good deal of 
unwise excess amongst us which is much to be deprecated. 
As we have to acknowledge that injudicious practitioners 
have erred in carrying out what is, on the whole, a right 
principle in the management of protracted labour, so also 
we have to acknowledge that injudicious practitioners have 
interfered surgically far more than most of us think justifiable, 
and in a way that brings discredit to themselves and needless 
risk to their patients. In medio tutissimus ibis is the wise 
and safe principle which should guide you in shaping your 
course. 

In the opposite direction we have to deprecate the tinker- 
ing practice adopted by the ultra-conservative gynecologists 
who would shun surgical interference altogether, which was 
caustically described, not without some reason, by wy friend 
Professor Clifford Allbutt, in an often quoted passage in 
which he talks of the patient as ‘‘ being entangled in the net 
of the gynecologist, who finds her uterus, like her nose, is a 
little on one side; or again, like that organ, is running a 
little, or it is as flabby as her biceps, so that the unhappy 
viscus is impaled upon a stem, or perched upon a prop, or is 
painted with carbolic acid every week in the year, except 
during the long vacation, when the gynecologist is grouse 
shooting, or salmon catching, or leading the fashion in the 
Upper Engadine.” 

It is difficult to say which sort of error is eventually worse 
for the patient. It is to be feared that one or other of them 
will be met with until the halcyon days arrive when the pos- 
session of a diploma provides its owner with judgment that 
never errs, and enthusiasm so well regulated that it never leads 
him astray. a 

I have left myself no time, I regret to say, to direct your 
attention to our gains in gynecology during the years we have 
under review. 1] can only make a mere passing allusion to 
some of them, but they are no less remarkable than in ob- 
stetrics, and they have practically all arisen also from the 
great principle of antisepsis which has done so much for 
midwifery. 
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One note of modern gynzcology which is remarkable is the 
increasing favour which the treatment of pelvic disease by 
the vaginal route is finding. Things are possible now, and 
with comparative safety, previously undreamt of. Thus ma- 
lignant disease of the uterus, formerly practically left 
to run its course unchecked, can now be dealt with, if 
detected sufficiently early, which is unhappily often not 
the case, by the partial or total extirpation of the 
diseased organ and with a reasonable hope of success. 
Then, again, certain diseased conditions of the appendages 
may also be treated by this route with less danger than by 
abdominal section. So also some of the most troublesome 
cases of pelvic inflammation following on childbirth, or on 
morbid conditions of the tubes, are being thus dealt with 
with increasing frequency and success; and so likewise are 
certain diseases of the uterus, such as small fibromyomata, 
old-standing displacements producing serious symptoms, and 
other conditions which I merely mention without any ex- 
pression of opinion. 

Many other topics suggest themselves, some of them in- 
volving most vexed questions, such as the treatment of 
fibromyomata by hysterectomy ; the removal of the append- 
ages by laparotomy for various diseased conditions, or, 
unhappily, sometimes, for no diseased conditions at all; the 
treatment of pelvic inflammations by abdominal section, 
and many others which cannot even be mentioned. 

One subject, however, I cannot pass over, as it has always 
interested me much, that is, the possibility of treating sys- 
tematically and successfully the strange and manifold 
neurotic symptoms which so often shipwreck the lives of 
women, and reduce them to a state of chronic invalidism 
previously quite hopeless. That cases of this sort, un- 
happily so common, can so often, when properly managed, 
be restored to health, is, in my judgment, one of the greatest 
gains to practical medicine in the last quarter of a century. 
This is, perhaps, not strictly a gynecological matter, but it 
is often so closely connected with it that this passing allusion 
to it may be pardoned. 

I hope that even these few words miy prove to you that 
gynecology has not been at;a standstill. It is my firm coa- 
viction that the more scientific basis on which it is being 
placed by pathological, histological, and bacteriological re- 
search will ere long give it a position which it has hitherto 
lacked, as is not unnatural in a subject of comparatively 
recent development. 

And, now, gentlemen, I cannot conclude without a word 
personal to myself. Itis just thirty-five years since 1 came 
to London to seek a livelihood, as so many of my countrymen 
have done since the time of that ‘‘ high and mighty Prince” 
James I of England and VI of Scotland. It is not an 
exhilarating thing to putup your brass plate in a city such as 
this, in which you could count your acquaintances on the 
fingers of one hand. I was greatly encouraged when, in the 
same year, the Council of King’s College elected me to be 
assistant obstetric physician to this hospital. I may say of 
it, and I say it with the deepest gratitude, that I was a 
stranger and it took mein. In retiring from the active work 
in connection with it, which for so many years has been the 
chief occupation, and interest, and pleasure of my life, it would 
be a comfort to me if I could carry with me the conviction 
that the generous confidence thus shown to an unknown 
young man has not been entirely misplaced. It is a painful 
thing to say farewell. I cannot do it better than in the words 
of a prayer often offered up within these walls: ‘‘ God bless 
King’s College, and King’s College Hospital, and all con- 
nected with them.” 











Tue French Society of Otology and Laryngology will hold 
its annual meeting on May 2nd and following days. The 
subjects to be discussed are (1) The Unification of Acoustic 
Notations (to be introduced by MM. Gellé, sen. and jun.; 
@) sa ‘i_ataaad of the Lingual Tonsil (to be introduced by 

. Escat). 


SPANISH CONGRESS OF OTO-RHINO-LARYNGOLOGY. — The 


Second Spanish Congress of Oto-rhino-laryngology will be 
held in Barcelona on September 2oth and following days. 
The President of the Organising Committee is Dr. Roquer 
y Casadestis. 
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ETIOLOGY OF SUNSTROKRE 
(SIRIASIS): 
NOT HEAT FEVER, BUT AN INFECTIOUS 
DISEASE. 


WESTENRA SAMBON, M.D.Rome, 
London. 


By L. 





Very different conditions have been described by authors 
under the designation of ‘‘ sunstroke,” and at one time apo- 
plexy was frequently accounted as such. In recent works we 
tind two distinct conditions—heat exhaustion and thermic 
fever—classed together under the common title of “heat 
stroke,” and most writers describe heat exhaustion ag an 
initial stage of thermic fever. I believe heat exhaustion to 
be nothing more than syncope and thermic fever, a specific 
infectious disease which I shall mention in this paper by its 
oldest name, ‘‘ siriasis.”? 
SYNCOPE. 

When syncope occurs in an overheated atmosphere, it ig 
commonly called heat exhaustion; but this appellation ig 
misleading, because heat is by no means its primary cause, 
Syncope is really a symptom, not a disease. It occurs 
in persons of unsound constitution, and especially in 
those suffering from organie diseases of the heart. The 
original disease may have been latent, and the sudden 
prostration, under the stimulus of fatigue, excitement, 
alcohol, or heat, may be its first manifestation. Numerous 
necropsies prove this statement.? Syncope is common 
among old stokers—‘‘ stokers’ collapse”—who are greatly 
liable to cardiac affections on account of their laborious 
occupation and of their free indulgence in strong drink. It 
is very frequent among soldiers, who likewise suffer exceed- 
ingly from circulatory disorders, as is well known.’ Soldiers 
fall unconscious from syncope at parades or even in barracks, 
but far more frequently on the line of march, especially when 
oppressed by tight-fitting clothes and heavy accoutrements, 
and when obliged to march in ‘‘close order” and breathe the 
foul air which surrounds a close column. Striking examples 
are on record to show the effects of excessive exertion under 
unfavourable conditions. On July 4th, 1850, among the 
French army at the passage of the Mincio, 2,000 out of a force 
of 12,500 men were prostrated by syncope, and 26 died 
(Guyon).* 

In syncope the skin is moist, pale, and cool; the breathing 
is easy though hurried; the pulse is small and soft; the 
temperature is at or below normal; the pupils are dilated; 
the loss of consciousness is incomplete, and though death 
may occur, an immediate recovery is the rule. 


SIRIASIS. 

The symptoms and conditions of siriasis are widely dif- 
ferent from those of syneope. Siriasis is an acute disease 
characterised by hyperpyrexia, profound coma, and intense 
pulmonary congestion. Its mortality is exceedingly high. 
It has a peculiar geographical distribution; it prevails in 
the hot season, and occasionally in an epidemic form. 

Itseems surprising thatsyncope should have been confounded 
with siriasis, but it is so and it is all-important to remember 
this in studying siriasis, because it is the reason of the great 
confusion which exists in the description of its symptoms 
and of its post-mortem appearances, in the theories advanced 
to explain its pathology, and in the remedies suggested for 
its cure 

ETIOLOGY. 

Siriasis is universally considered as the most obvious effect 
of exposure to excessive heat, but opinion varies greatly as 
to the way in which elevated temperature acts in producing 
the peculiar symptoms of the disease. 

Some authors attribute siriasis to a gradual heating of the 
blood to a degree incompatible with the maintenance of 
nervous function. Others believe that heat paralyses the 
centre or centres which are supposed to regulate the disposl- 
tion of the bodily heat, and thus causes the hyperpyrexia 
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symptoms of the disease. This paralysis, accord- 
poy eye 13 Cclieved to cause a greater heat production. 
According to others, it causes retention of heat. 
Little considered siriasis to be the result of pressure ex- 
erted upon the cerebro-spinal matter by the heat-expanded 


ro-spinal fluid. _ , 
on thought it an acute neurosis of the vaso- 
motor system. Laveran suggested that the cause of the dis- 
ease might be perhaps paralysis of the ganglia of the heart. 
Vallin put it down to the coagulation of myosin. Senfleben 

ascribed the malady to disorganisation of the blood and 
accumulation of urea. Bauer thought the main factor to be 
a more or less extended liberation of carbonic acid in a blood 
already saturated with gas. Smart attributed the symptoms 
of siriasis to a deficiency in the serosity of the body from 
long-continued profuse sweating. Baxter and Ziiber, on the 
other hand, thought that the great rise in the bodily tem- 

erature depended upon interference with heat loss as a re- 
ult of suppression of cutaneous perspiration. 

These explanations, however conflicting, are all based on 
the preconceived idea that heat is the sole efficient cause of 
the disease. But, on inquiring as to the effects of tempera- 
ture on human beings, we find that man maintains an almost 
constant heat in all climates, and that he can endure very 
high temperatures without harm. 

Multitudinous evidence might be adduced; I will takeja few examples 

random : 
ba Chinese expose their closely shaven‘heads to the hottest sun with- 
out ill-effects (Maclean). : ; 

The Andamanese, with their black heads’generally clean-shaved and no 
cloth on the head, with the whole cranial surface presented in the most 
suitable manner for absorbing all the heat that falls on it, remain under 
a noonday sun within 12 deg. N. lat. of the equator, and never notice the 
heat (Brander). a ; . 

At the Gold Coast it is a very common thing to see children secured to 
their mother’s backs with the head exposed to the fierce glare and heat of 
noonday without suffering in the slightest (Clarke). 

And not only natives, but also Europeans, work in many tropical 
countries almost without regard, and yet they enjoy robust health. In 
Arizona and South Colorado the ordinary avocations of farm and factory 
are pursued without inconvenience in temperatures of 118° to 128° F. 

Greely). 

‘ The Y. planters of Assam furnish aremarkable illustration of the safety 
with which Europeans may expose themselvesin the hottestsun. Tea 
planters are a large class, and their duties require them to be out in the 
hottest season and at the hottest time of day. Mr. Berry White, who for 
upwards of twenty years had a large prastice among Assam tea planters, 
never knew of a case of sunstroke in Upper Assam (De Renzy). 

It is, indeed, surprising what power the human frame possesses of re- 
sisting the effects of high temperature. Many of our workmen, such as 
metal casters, glass blowers, furnace men, and stokers, are exposed for 
hours together to far greater heat than ever emanated from a tropical 
sun, yet they never suffer from siriasis. 

In the United Consols mine at Gwennap in Cornwall, the temperature 
is125° F. Siriasis has never occurred among its miners; their special 
disease is tuberculosis. 

Stokers on large steam ‘vessels work for as long as four hours at the 
time in ill-ventilated and dark stokeholes, at temperatures varying from 
150° to 180° F., and, although occasionally one may be brought up from the 
furnace unconscious from syncope, or “ stoker’s collapse” as it has been 

‘called, they never show symptoms of siriasis. 

Tillett states that the female assistants in the bakeries of La Roche- 
foucauld entered the oven at a temperature of 301.6° F. The workmen of 
Sir F. Chantrey were accustomed to enter a furnace in which his moulds 
were dried whilst the floor was red hot, and a thermometer in the air 
stood at 350° F.; and Chabert, the ‘‘ Fire King,” was in the habit of enter- 
ing an oven the temperature of which was from 400° to 60.° F. 
(Carpenter). 

There is doubtless a point of heat upon exposure to which all human 
life would instantly perish, but no climate“is subject to such heat. 

Numberiess experiments have been made on animals for 
the purpose of studying the effects of exposure to excessive 
heat, and we have learnt from them that the animal organism 
when exposed to intense heat, under special conditions, is 
liable to death, but the conditions to the action of which 
the animals experimented upon were subjected, and the 
results derived from them, differ greatly from those of 
siriasis. 

In several diseases, as in scarlatina, typhus fever, erysipe- 
las, variola, relapsing fever, etc., the heat of the body rises to 
104° and 105° F., and often reaches 107° F, or even above this. 
The high temperature may remain constant for days and 
sometimes weeks, and yet the heat of the blood will not in- 
duce the symptoms characteristic of siriasis. 

Formerly the term “ fever ” was not used to indicate simply 
an increased bodily temperature, but included the various 
symptoms found concomitant with pyrexia. Now we know 
that such symptoms are not due to pyrexia, but to the toxins 
produced by micro-organisms. A temperature which in one 








disease would be accompanied by pronounced nervous sym- 
ptoms, may be found in another disease without any marked 
disturbance. Thus, while in certain cases of typhoid fever a 
temperature of 103° is attended with marked delirium, in re- 
— fever a temperature of 106° occurs with the mind 
clear. 

Fever is the symptom common to all infections, it is per- 
haps a means of defence of the constitution against its micro- 
parasitic assailants. 

The theory which attributes siriasis to a paralysis of the 
heat-regulating centres need hardly be discussed ; it is merely 
an hypothesis based upon another hypothesis because we 
know nothing about a heat-regulating centre, which is only 
surmised by physiologists, although some authors have 
ventured to place it in the median and basal portion of the 
corpus striatum, and others in the optic thalamus. 

That the high temperature of siriasis and other fevers is 
not due to retention of heat is proved by the fact that under 
no condition is the mechanism of heat dissipation so wonder- 
fully active as in fever. 

Vallin’s theory of a sudden rigidity of the left ventricle and 
diaphragm from the coagulation of myosin cannot be regarded 
in siriasis as a factor in its symptoms and death. In laboratory 
experiences mammalian muscle becomes rigid at a tempera- 
ture of 113° F.; but death from siriasis generally occurs at a 
less degree of bodily heat than is necessary to coagulate the 
muscular substance, and cases with a temperature of 115° F. 
have recovered (Gannett-Norton). 

The idea that siriasis is due to excessive heat is greatly 
derived from the fact that it occurs during the hottest season 
of the year, but such an argument is manifestly illogical. 
Although siriasis be intimately connected with the hot 
season it exhibits remarkable endemic characters. In one 
locality it is extremely prevalent, in another it is totally 
absent, though the region may be quite adjacent and under 
precisely similar climatic influences. Again, its — in 
the same locality, but in different years, vary immensely and 
quite irrespective of heat. It is well established that the 
infectious diseases exhibit a decided preference for certain 
seasons of the year, and many prevail only during the hot 
weather. 

Colin, and recently De Santi, have considered siriasis as a 
form of malaria. Long before them Dr. Chevers and other 
Anglo-Indian surgeons had remarked on the probability of 
sudden attacks of the disease being caused by ‘‘ malaria in a 
concentrated form.” The success vaunted by several authors 
in the treatment of the disease with large doses of quinine 
seemed to offer further proof of the connection. The idea of 
malaria being the cause of siriasis probably sprang from the 
fact that those suffering from malaria are most liable to the 
disease ; or, again, from the fact that pernicious malaria may 
closely simulate siriasis, but it is untenable because in many 
regions where malaria is most prevalent siriasis is unknown, 
and, on the other hand, it is greatly prevalent in places 
which have no malaria. Moreover, in siriasis, the spleen is 
not enlarged. 

Some physicians have likewise ee on there being a 
close analogy between siriasis and cholera. The malignity 
of the disease, the suddenness of its attack, the corrrespond- 
ence of some symptoms, the condition of the blood, and the 
occasional occurrence of fluid in the small intestine, simi- 
lar to the choleraic exudation, led to this supposition 
(Longmore). 

The belief that heat alone could not account for siriasis 
has often been expressed by those who were able te observe 
the disease in its habitat. Even the oldest Anglo-Indian 
surgeons, while admitting heat to be the cause of the dis- 
ease, thought that there must be something else in the fons 
et origo mali, and frequently in their writings we find men- 
tioned as causes of siriasis ‘“‘sun or heat and something 
more.” 

The symptoms of the disease, its relapses, its morbid 
anatomy, its peculiar geographical distribution, its epidemic 
outbursts, the conditions of climate and soil under which it 
prevails, the relative immunity to its attacks afforded by 
acclimatisation all clearly point to the specific infectious 
nature of the disease. I know not how I can better prove my 
statement as by taking these points in succession, and 
offering a sort of ranning commentary upon them, 
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SYMPTOMS. 

Onset.—The onset of siriasis is often sudden. Indeed, there 
are cases which are so sudden as to exemplify in a marked 
degree the characteristics of profound toxemia. The patient 
falls as if shot, gives a few convulsive gasps, and dies. The 
same suddenness is witnessed in other infectious diseases, 
as, for example, cholera, plague, cerebro-spinal fever. This 
fulminant type occurs with variable frequency in epidemics. 
More commonly there are premonitory symptoms—headache, 
nausea, drowsiness, a general feeling of weakness, especially 
in the lower extremities, frequent desire to micturate. These 
symptoms may appear hours and days before the dangerous 
conditions set in. Attributing the disease to sdlar influence, 
we should expect it to occur in the hottest hours of the day, 
instead of which it happens mostly by night. It is a com- 
mon occurrence in India that the stertorous breathing or 
the retching of the patient, who is apparently asleep in bed, 
first attracts the attention of room mates, who arouse him 
with difficulty. Sometimes the patient starts up suddenly, 
and attempts to escape, staggering about, and struggling 
violently if laid hold of, but in a few minutes he drops down 
unconscious. 

Preliminary Stage.—Generally patients are seized with 
severe headache, an alarming sense of general oppression 
and exhaustion, a difficulty in breathing, and a distressing 
burning in the eyes associated with vertigo and chromat- 
opsia (surrounding objects appear of uniform colour, 
usually red, blue, or purple). The skin becomes dry and 
intensely hot, the patient is pale and excessively thirsty. 
The pulse is rapid, full, and bounding. The respiration is 
hurried and oppressed. The temperature rises suddenly to 
107°, 108°, and sometimes 110° F.; it may reach 112° or 113°, 
and even above. Vomiting is very common, and may be a 
special feature at the outset; purging is, in bad cases, almost 
always present. The dejecta are watery, colourless, and 
resemble the ‘‘ rice-water” stools of cholera. The skin and 
breath have a apa mousy odour which is as distinct 
and unmistakable as is the odour of typhus fever, small- 
pox, and other diseases. Very often cramps occur in the calves 
of the legs or in the muscles of the back. A maculo-papular 
eruption has been described as occurring occasionally, but 
there is nothing characteristic about it. 

Comatose Stage-—When the disease has fairly set in, in- 
sensibility follows. At first the patient may be partially 
roused, but he soon passes into a condition of profound 
coma. The muscles of the face and upper extremities show 
convulsive twitchings ; sometimes there are general convul- 
sions of the most violent description. Authors have de- 
scribed cases in which muscular rigidity amounted to 
opisthotonos so great that the body could be lifted by the 
head and heels. Frequently, however, from the commence- 
ment of the attack to its termination in death, the patient 
remains absolutely motionless. The reflexes are greatly 
diminished or abolished. The urine is scanty and often 
suppressed. [t usually contains traces of albumen and 
a few hyalin and granular casts, with blood corpuscles 
adherent. The respiration is embarrassed and almost en- 
tirely diaphragmatic; the patient grinds his teeth and 
moans loudly at each expiration. A perfect tornado 
of rdles and rhonchi are heard on auscultation. The 
face and the whole body become cyanosed from an almost 
complete arrest of capillary circulation. The eyes are fixed 
and turned slightly upwards, the conjunctive are excessively 
congested, and the pupils are contracted to mere pin points, 
and do not react to the light. The heart’s action is rapid and 
irregular. After a time convulsions and vomiting cease, the 
sphincters relax, and the patient lies motionless in a state of 
iow muttering delirium. The skin retains its burning heat, 
but becomes clammy; the respiration becomes slower and 
stertorous, with loud mucous rattling inthe trachea. Frothy 
mucus, occasionally mixed with blood, is ejected, often in 
large quantity from the mouth or forced up the nostrils with 
each act of expiration. The heart’s action becomes tumult- 
uous, the pulse weaker and weaker, and at length the sufferer 
dies from asphyxia. In favourable cases the temperature 
falls, the pupils relax, and the patient regains consciousness. 
The first favourable change is an increased power of respira- 
tion, the pulse then quickly falls in frequency, and there is 
not uncommonly a discharge of urine, after which sleep fol- 





] Termination i lly abrupt, b Pre. 
ows. Termination is usually abrupt, by crisis, ag j 
or pneumonia, and, although the prostration may be expphus 
convalescence is rapid. e, 
Relapses.—When this desirable change has taken place and 
temperature has returned to normal, the patient ig by n 
means out of danger, because a relapse is not uncommon 
in siriasis. A relapse is a repetition of the original attac,. 
it usually sets in after complete defervescence,’and is g strong 
proof of the infectious nature of the disease. 8 


Morsip ANATOMY. 


The chief characteristics after death from siriasis are eat 
congestion of the lungs, peculiar fluidity of the blood, ex. 
treme venous engorgement. The temperature of the bo y at 
death may be at about 110° F., and falls very slowly, if at'a}j 
in the first few hours. There may even be a marked post 
mortem elevation of temperature, as in cholera, yellow feyer 
and tetanus. Suggillations form quickly and in quantity 
over the body. Post-mortem rigidity is of short duration, ang 
putrefaction takes place rapidly. 

The brain and the cord are anzmic and surrounded by 
effused serum ; the ventricles are often distended with serum, 
The cerebral sinuses and the large venous trunks in the mem. 
branes are generally engorged, while the capillaries are em ty 
or nearly so. There is never any sign of hemorrhage, Th 
ganglion cells exhibit an acute parenchymatous degeneration 
in every way similar to that produced by microbian poigong 
(Ira Van Giessen). 

The lungs are ina state of hyperzmia without example in 
any other disease. Their appearance is striking; they 
are almost black in colour. The lung tissue is firmer to the 
touch ; it still crepitates on pressure, though not so distinctly 
as healthy lung, and blood and serum exude abundantly 
from incisions made into its substance. The bronchi are 
filled with a frothy serous fluid. 

The heart is dark in colour, the left ventricle is contracted 
and empty; the right chambers and pulmonary arteries con- 
tain a certain amount of dark blood only partly coagulated, 
While the left ventricle and arteries are empty, the venous 
engorgement is extreme, the fluid blood being all collected in 
the venous trunks. 

The blood, as in all cases of septic diseases, is invariably 
fluid, extremely dark in colour, and decidedly acid. The 
red corpuscles, under the microscope, appear discoloured, 
crenated, and, instead of forming rouleaux, aggregate to- 
gether in irregular clumps. There are often evidences of 
marked leucocytosis. 

The mucous membrane of the stomach is swollen, and 
presents patches of a dark purple colour caused by the conges- 
tion of minute vessels. In cases in which diarrhcea has been 
a special feature the intestinal mucosa is also slightly suffused 
in patches, and the small intestine contains a turbid exuda- 
— in appearance to that which was passed in the 
stools. 

The organs present parenchymatous changes such as are 
associated with all the acute infections. The muscular tissue 
is brown and fragile. The serous membranes show ecchy- 
moses, and effused serum may be found within the peri- 
cardium and pleure. 


GEOGRAPHICAL DISTRIBUTION. 


In studying the geographical distribution of siriasis we are 
seriously handicapped, because other diseases have been mis- 
taken for it and because it has been classed in statistics 
together with apoplexy and other widely different conditions. 
Lack of space prevents me from elaborating here a minute 
sketch of its geographical distribution, but I will trace ite 
salient features, which are striking and important. 

Siriasis is a widely spread disease in tropical and sub> 
tropical regions, but its endemic areas are strictly limited. 
Like yellow fever, it prevails only in the lowest regions, om 
coast districts, or in the valleys of great rivers; and its alti- 
tudinal range is even more restricted than that of yellow 
fever. 

America.—The low regions of the United States between the Atlantic 
and the Appalachian Mountains is a well-known seat of siriasis. Almost 
every summer cases occur in the large citles of the coast, but their 
number varies greatly in consecutive years. Siriasis is also prevalent in 
the valley of the Mississippi and on the coast of the Mexican Gulf, but 
it is unknown in the Western States and in Central America, over the 
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be Cordilleran Plateau. In South America, siriasis has 
whole extent of ¢ the valley of the Amazon, in the States of La Plata, 


been observe " : 
uth Atlantic coast, but information is scanty. _ 
and on the iriasis is unknown in Europe. Cases mentioned in England, 


ny, and Italy as ‘‘sunstroke” are always mistaken cases 
France. ve, delirium tremens, cerebral hemorrhage, tuberculous mening- 


++i -spinal fever. A 
Oe ea. “~~ e very frequent in the valley of the Nile and on the shores 


a. It occurs also in Algeria. Borius mentioned ‘“‘ insola- 
of au a, but his cases were evidently cases of malaria. His 
etents did not show symptoms peculiar to Ssiriasis, but had rigors, 

rofuse sweatings, and renewed paroxysms within twenty-four or ferty- 
y ht hours. Barclay mentioned cases of ‘‘sunstroke” in South Africa, 
| the Fish River, but they were cases of syncope. ; 
be ‘Asia.—Siriasis is found in Syria. An epidemic of it broke out in 
Jerusalem in 1868. Itis common on the shores of the Persian Gulf. In 
India it prevails in the great low plains drained by the Indus and the 
Ganges. but it is unknown on the plateau which forms the southern 

art of the Peninsula. Siriasis is said to be prevalent in Lower Burma, in 
Fonquin, and along the southern and south-eastern coasts of China. 

Australia.—It is found in the Riverina along the River Murray and on 
the coast of Queensland. It is said to occur also in the plains of Sydney. 


OccURRENCES AT SEA. 

Siriasis is characteristically a land affection. It is extremely 
frequent in the months of August and September on board 
ships steaming through the Red Sea or stationed at places on 
its coasts. Indeed, 90 per cent. of all cases in the British 
navy occur in the Red Sea (Lloyd), the disease having been 
contracted while coaling or stopping along its coasts. In the 
Persian Gulf cases are also of frequent occurrence. H.M.S. 
Liverpool, during her passage from Muscat to Bushire in the 
summer of 1831 lost 3 officers and 30 men in one day 
(Wellsted). : f 

Crews of ships in harbours have been at times severely 
attacked. The French warship Duquesne, while at Rio 
Janeiro, had 100 cases out of a crew of 6co, and most cases 
occurred at night. 

Very few cases have been recorded as having taken place on 
fhe open sea, and although the necessary period of incubation 
might account for them, they were mostly only cases of syn- 
cope, which is not uncommon at sea, especially among 
stokers, cooks, and stewards. 


EPIDEMICS. 

The numb:>r of cases of siriasis varies greatly in consecutive 
years, quite irrespective of heat; and at times, under favour- 
able conditions, siriasis has prevailed in an epidemic form. 

In June and July, 1872, it raged in the middle Atlantic States of North 
America, and nearly 1,009 cases occurred in New York city. A most 
remarkable outbreak occurred in 1892 in the central States, within 
certain geographical limits east of the Mississippi. 


; f IMMUNITY. 

New arrivals in the regions where siriasis prevails are far 
more liable to be attacked than natives or old residents. This 
fact has been repeatedly observed both in India and America. 

In the march from Nuddea to Berhampore of Her Majesty’s 13th Light 
{nfantry, though it was chiefly conducted during the night, the effects 
were fatal in a remarkable degree to Europeans, while none of the natives 
were taken ill. The soldiers consisted of older men who had recently 
returned from the first Rangoon campaigns, and recruits but recently 
arrived from England. Both the sickness and the mortality were princi- 
pally confined to the recruits. : 

But if natives and old residents are much less susceptible 
to bee disease than strangers, they do not enjoy an im- 
munity. 

Perrier mentions the terrible disasters from siriasis among the fugitive 
Arabs in Algiers at the time of the French occupation. He says: ‘ La 
fuite de la Zmala d’Abd-el-Kader en 1843 a fournie un exemple: ‘i chaque 
gate,’ dirent les Arabes, ‘nous laissions un petit cimetiére.’” 

Although natives are at times severely taxed, yet the 
enormous difference in the numbers of new arrivals attacked 
shows beyond doubt that acclimatisation reduces the suscep- 
tibility to siriasis as it does to yellow fever and enteric fever. 


METEOROLOGICAL CONDITIONS. 

Heat.—The prevalence of siriasis, like that of enteric fever, 
cholera infantum, and other infectious diseases is closely con- 
nected with summer. But it is important toremark that this 
connection with the hottest season does not necessarily imply 
& connection with the highest temperature. Indeed, it has 
often been observed that the hottest days and the hottest 
years are not those in which the disease especially occurs, 
and again it is not always found in the warmest regions. In 
its Indian habitat, siriasis is usually expected to appear when 


for several days in succession the temperature has reached | 
96° F. and the air is still. But it has prevailed at much lower 








temperatures. while it is unknown in places with temperatures 
of 120° to 130° F. In the United States it becomes imminent 
during the summer in temperatures varying between 74° and 
90° F, In August, 1896, it was noticed that siriasis prevailed 
in Boston when the average temperature of the day reached 
82°, but in New Orleans, with the same temperature, that 
year there was no siriasis (Phillips). 

Moisture.—Opinion varies considerably on the importance 
of moisture as a factor in the prevalence of siriasis. Some 
authors hold that much atmospheric moisture is essential to 
its occurrence, because of the fact that a damp atmosphere 
diminishes tolerance to high temperatures, but this is an 
@ priort argument, founded on the supposition that heat is 
the primary cause of siriasis, and is contrary to all experi- 
ence. In India siriasis is mostly prevalent in May and the 
first part of June when the atmosphere is hot and dry. It 
ceases during the rains, and appears again, though to a less 
extent, in September and October, when the air is loaded with 
moisture. In North America, in 1896, the disease occurred in 
the valley of the Mississippi, with a relative humidity abuve 
the average, but on the Atlantic coast with a relative 
humidity decidedly below the average. And, although the 
absolute humidity was greatest during the maximum of siri- 
asis, yet its variations did not appear to influence the number 
of cases. The amount of moisture in the subsoil is of much 
more importance than the hygrometric condition of the atmo- 
sphere, and we know for certain that the disease always ceases 
after a heavy rainfall, even though the temperature return to 
its previous height. 

Wind.—Many facts are on record which seem to indicate 
that the disease may be carried by the wind, and the Hindus 
call it ‘‘ Zoo-marna,” which means hot-wind stroke. 

Brune! writes that the malady is prevalent in the River Plate States 
even in spring, when the hot and damp north or north-east winds blow 
from the plains of Brazil. Lindesay says that siriasis appeared in Chunar, 
Central India, in 1833. when a burning hot wind set in suddenly from the 
west after a long spell of east winds, and that it ceased when the wind 
blew again from the east. Mouat observed it among British troops on 
the march from Calcutta to Berhampore, on the sudden setting in of an 
excessively hot wind; and likewise McGregor, in 1840, saw it in Kampi 
appear and disappear with the wind. 


PREDISPOSING CAUSES. 

Age.—Siriasis attacks all ages. Children are. quite as 
susceptible to it as adults, but the disease has often remained 
unrecognised, being mistaken for cholera infantum, enteritis, 
ete. One of the earliest recorded cases was that of the child 
of the Shunamite woman (2 Kings iv, 1821). In the out- 
breaks of 1872 and 1892 in the United States children suffered 
severely. 

Sex.—Siriasis, like tetanus, cerebro-spinal fever, and other 
similar diseases, is far more common in men than women 
owing to greater exposure. Amongst children, the number of 
males and females is about equal. 

Occupation.—Siriasis is not confined to any particular trade 
or occupation, and certainly it is not more frequent amongst 
workmen exposed to intense heat. The selection of soldiers 
as most frequent victims has made the disease a familiar 
guest in army life. 

Intemperance.—The question of the previous abuse of 
alcohol is one about which there is a wide difference of 
opinion, but there can be no doubt that habitual intempe- 
rance lessens the power of resisting disease. 

Unsuitable Clothing and! Accoutrements.— Authors have unani- 
mously pointed to the influence of tight-fitting clothing and 
heavy accoutrements, which constrict the chest and obstruct 
circulation, as a most potent cause of sunstroke, but in all 
instances mentioned we find that syncope was the condition 
incurred, and not siriasis. 

Over-fatigue.—Excessive bodily fatigue is generally con- 
sidered the chief predisposing cause, and several instances 
are mentioned of regiments which suffered severely from 
siriasis during long forced marches under oppressive heat, 
but there are likewise many instances on record when regi- 
ments exposed to the very same conditions were entirely 
free from the disease. 

The dreadful march of the 43rd Light Infantry from Jubbulpore to 
Calpee is mentioned by several authors for the purpose of showing the 
effects of excessive fatigue under exposure to intense heat. 1 gather 
from it very different information. The 43rd Light Infantry had been 
four months and thirteen days in the field, and had marched 969 miles 
hefore a single case of siriasis occurred. The disease set in with the hot 
land winds ; it was most destructive in the ravines of Northern Bundel- 
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cund, where the regiment was obliged to encamp for several days. After 
that, although the march continued and the effects of fatigueaugmented, 
siriasis greatly diminished, and at Banda no cases occurred. 

In the American Civil War, when the troops were hurried along at a 
rapid rate of thirty-five and forty miles a day, although many soldiers fell 
out of the ranks from exhaustion, not a single case of siriasis occurred. 

Very frequently regiments have been attacked in barracks. Officers 
(ome aia struck while riding at a gentle pace in the marching column 

mart). 

_ Overcrowding.—It has been frequently noticed in India that 
siarisis is more prevalent under conditions of overcrowding, 
defective ventilation, and filth. Of the cases occurring on 
board ship, the majority are among the third-class passengers 
on account of their worse accommodation. 

Previous Iliness.—Siriasis may occur in robust and healthy 


individuals, but again and again it has been observed that 


it attacks more especially those exhausted by previous infec- 
tions. Very frequently it supervenes on malarial diseases. 


In such cases the comatose stage of siriasis appears suddenly 


without any preliminary indications just as cholera might do, 


and not as if the former symptoms were merely aggravated 


(Longmore). In the epidemic at Assouan (1887) patients 


suffering from enteric fever were attacked (Hunter). 


portant to note that no cases occurred in the cookhouse, witha 


temperature of 130° to 150° F., or amongst the firemen in the 


engine room with a temperature of 130° F., while they took 
place on the lower-after hospital deck in a temperature of 
from 82° to 90° F. 

Mode of Infection.—The specific organism of siriasis is pro- 
bably spread in the superficial layers of the soil, like other 
pathogenic micro-organisms, and may beconveyed to man with 
dust blown by the wind or thrown up under the tread of a 
marching column. It is then inhaled into the lungs, or 
ingested into the alimentary canal, where it produces the 
deadly toxin which probably, as in cholera, becomes absorbed 
and sets up the symptoms of the disease. 


DIAGNOSIS. 

Siriasis has marked characteristics, and now that we have 
a clear sketch of its symptoms it should not be confounded 
with syncope, alcoholic coma, cerebral hemorrhage, and 
epilepsy. But there are two diseases with which it may be 
easily mistaken: cerebro-spinal fever and pernicious malaria. 

Cerebro-spinal Fever.—Cerebro-spinal fever may closely 
simulate siriasis. In cerebro-spinal fever an early, frequent, 
and important symptom is the painful stiffness of the 
muscles of the neck; the patient lies with the body rigid and 
the head drawn back. The pupils may be contracted, but 
they are usually dilated or unequal. Strabismus is a fre- 
quent and important symptom. Herpes is very common. 
Cerebro-spinal fever begins with a chill which may recur 
several times in the course of the illness. In some cases the 
temperature may run as high as 106° or 108° F., but it usually 
averages from 101° to 103° F. ; its characteristic in this disease 
is irregularity. The respirations are often increased in fre- 
quency; in the graver conditions breathing becomes embar- 
rassed but not stertorous. Profound coma is exceptional, and 
delirium is always present at some stage of the disease. 
Constipation is the rule, and the urinary secretion is normal 
in quantity notwithstanding the fever. Foudroyant cases may 
end fatally in a few hours, but ordinary cases last from one to 
three weeks. Cerebro-spinal fever prevails mostly in temperate 
regions, and is more frequent during the colder months. 

Many of the cases put down to sunstroke in England and 
France were undoubtedly cases of cerebro-spinal fever; takr, 
for example, the cases described by Donkin’ in 1888, some o1 
those described by Bullar® and Strange’ in 1868, by Armitage 
in 1881,° those reported by Ducleaux in 1859.° 

Pernicious Malarza..--Manson and others have described a 
comatose form of malaria which greatly resembles siriasis. 
I am strongly inclined to believe that many of the cases 
reported as malaria in China and India were really cases of 
Siriasis, but undoubtedly pernicious malaria may closely 
simulate this disease, and the diagnosis may be almost im- 
possible, especially when the two conditions are found con- 
comitant in the same patient, as not infrequently occurs. 
Pernicious malaria never occurs with the first attack, but 





Most 
interesting are the cases which occurred in 1868 on board the 
Abyssinian hospital ship (Annesley Bay). From May 12th to 
June 4th 7 cases occurred. One patient was brought in from 
the camp at Zoulla, but 6 cases happened on board ship in 
patients convalescing from dysentery and diarrhcea. It is im- 
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shows itself in the second or third. Rigors usually precede 
the paroxysm. 

; _ CONCLUSION. 

I know the title of this paper will startle many, but what I 
think most surprising is that siriasis should have remained 80- 
long in the domain of astrology. I have endeavoureg to 
extricate it from the confusion in which it was enveloped, and 
I hope I have succeeded in giving a clear and correct sketch of 
the disease, and of the conditions under which it prevails 
To have a correct notion of the etiology of any disease ig yp. 
doubtedly important, but in the case of siriasis it is especia}] 
so, because this malady has been used as the strongest argu- 
ment to prove some of the most hypothetical theories on fever, 
and, in another field, the noxious influence of a tropica} 
climate. 

NOTES AND REFERENCES. 

1 The ancients called it siriasis because of its prevalence during the 
hottest season, when Sirius, the dog star, rises and sets with the sun, and 
they called it siriasis .2gyptiaca because they had observed it in the valley 
of the Nile and on the coasts of the Red Sea. 2 See Kelsch, Bull. Acad, de- 
Méd., Paris, 1895, 3 S., XXxXiii, 168-176. °In 114 post-mortem examinations of 
soldiers dying at Netley Dr. Davidson found 22 cases of atheroma of the 
aorta, Army Med. Dept. Repts., vol. v, p. 481. Dr. Lawson calculated that 
aneurysm was eleven times 1ore frequent among soldiers than civilians, 
On the effect of exertion in war in causing cardiac hypertrophy, see Dr, 
Frintzel’s paper in \irchow's Archiv, Bd. lvii, p. 215. * This example has. 
been frequently mentioned by authors, but erroneously, because they 
say: ‘‘The French army lost 2,oco men out of a force of 12,000.” thus con- 
veying the idea that 2,0co men died on that day of sunstroke. 5 West. 
minster Hospital Reports, 1888, iii, 163-169. 6 BRITIST MEDICAL JOURNAL, 
August 22nd, 1868. 4 Jbid., August 2oth. * St. Bartholomew's Hospital Re- 
ports, 1881. *° Comptes Rendus de l’Acad., 1860, i, 543. 








ERASMUS WILSON LECTURES 


THE PATHOLOGY AND TREATMENT OF THOSE 
DISEASES OF THE LIVER WHICH ARE 
AMENABLE TO DIRECT SURGICAL 
INTERFERENCE, 

Delivered at the Royal College of Surgecns of England. 

By H. J. WARING, MS., B.Sc., F.R.C.S., 


Surgical Registrar and Demonstrator of Operative Surgery, St 
Bartholomew's Hospital; Surgeon to the Metropolitan Hospital. 


LECTURE III. 
TRAUMATIC AFFECTIONS OF THE LIVER. 
NON-PERFORATING, 

A NON-PERFORATING injury may cause a solution of con- 
tinuity in the hepatic tissue, together with the overlying 
portion of Glisson’s capsule, or the injury may simply affect 
the hepatic tissue proper, the capsule remaining intact. 
When the capsule escapes the injury is called a contusion, 
and when it is involved it is called a rupture or laceration. 
Ruptures may be partial or complete, according to whether a 
portion is partially or completely separated from the rest. 

The severity of the injury depends to a certain extent upon 
the condition of the liver tissue at the time of the injury. 
When the liver is hard and slightly cirrhosed, or more 
fibrous than usual, it is able to withstand the application of 
a physical force more easily and without suffering much 
damage; but when the gland has undergone fatty or amyloid 
degeneration, or is engorged with lymph and blood, and 
hence is much softer than usual, severe ruptures or contu- 
sions are very readily induced. Infiltration of the liver by a 
malignant growth or the presence of a hydatid cyst act as 





| predisposing causes when the liver is exposed to mechanical 


injury. In the latter cases the bulk of the liver is much in- 
creased, and hence there is a larger area of the abdominal 
and thoracic walls to which violence may be applied an@ 
cause an injury to the liver. The fibrous tissue which forms 


the capsule of Glisson assists the liver, to withstand slight 
injuries. 

Drirest Violence —A blow with the foot or fist, a kick from @ 
horse, a fall against an obstacle, or a blow in the hepatic 
region with a blunt body, such asalog of timber, are ex 
amples of this form of injury. Injuries of this kind vary in 
their effects according to the strength of the mechanical 
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force, the suddenness with which it is received, and the part 
of the hepatic area to which itis applied. ‘Thus, if the vio- 
jence is not severe and the abdominal muscles have time to 
contract, little or no injury 1s produced ; but if the force is 
considerable and is suddenly applied, so that the abdominal 
muscles have no time to prepare for its reception, an injury 
ig caused which may be anything between a small subcap- 
gular contusion and the complete separation of one lobe of 
the liver from the other. The damage to the liver is usually 
less when the thoracic wall is the seat of the reception of the 
injury ; in old people, however, in whom the ribs and costal 
cartilages are brittle, a severe blow upon the thoracic part of 
the hepatic area may cause fracture of several of the ribs, the 
extremities of which may be driven inwards so as to pierce 
the diaphragm and cause a severe and extensive laceration of 
the liver. In cases of this kind the pleura and lung are also 
damaged, and complications, such ag pneumothorax and sur- 
ical emphysema, are induced. In young people fracture of 
the ribs, with laceration of the liver, rarely occurs as the re- 
sult of a non-perforating injury, since the costal arches are 
very elastic, and itis with difficulty that they are fractured 
by a mechanical force. 

Indirect Violence or Contrecoup.—This is generally due toa 
fall from a height, the patient alighting upon his feet, knees, 
or head. When the fall is upon the feet or knees, the rupture 
usually affects the upper part of the liver, and is associated 
with tearing of the suspensory and lateral ligaments, whilst 
in rare instances the inferior vena cava is torn through imme- 
diately below the diaphragm. The inferior aspect of the 
liver may be ruptured, owing to contraction of the diaphragm. 
The possibility of this must not be forgotten when an in- 
jured liver is being treated surgically. According to Heinzel- 
man, out of a series of 151 cases of rupture of the liver, 
52 were caused by indirect violence. 

Pressure.—A patient may be knocked down or falls down, and 
the wheel of the vehicle passes over the hepatic region of the 
trunk. The liver is then compressed between the costal 
arches in front and the vertebral column behind, and a rup- 
ture results, the laceration of the hepatic tissue being most 
commonly in an antero-posterior direction, and in the region 
of the suspengory ligament of the longitudinal fissure. Other 
causes of rupture owing to pressure are buffer accidents, as 
when a patient is crushed between the buffers of two railway 
wagons, or he is crushed between a cart and a wall, or 
between two heavy bodies. In these cases there is usually no 

sign of external injury, although superficial bruising may be 
apparent. Ruptures of the liver which are due to pressure 
are generally severe, and often prove fatal. 

Muscular Contraction.—This is rare. In one case (speci- 
men shown) a large subcapsular hemorrhage, was produced 
by a muscular contraction in a fit of vomiting, in a woman 


well advanced in pregnancy. Taylor has recorded the case of | 


aman in whom a rupture of the liver was caused by a violent 
muscular effort made to evade the kick of a horse. 
mentions a patient with carcinoma of the liver, in whom a 
rupture of the liver occurred as the result of the muscular 
contractions necessary for turning in bed. This case, how- 
ever, may have been due to a blow which was not noticed. 
Situation of Rupture or Contuston.—The rupture or con- 
tusion is usually situated in the right lobe; in my list of 24 


Chiari | 


cases the right lobe was alone involved 16 times, the left | 
lobe alone twice, the median portion twice, and both lobes | 
twice. In Meyer’s list of 85 collected cases, 54 ruptures were | 
located in the right lobe, 21 in the median portion, and 1c in | 


the left lobe, whilst in Ogston’s list of 26 cases 11 were in the 
right lobe, 9 in the median portion, and 6 in the left lobe. In 
some cases the most protected part of the liver is the portion 
which is injured; this is due to doubling of the gland upon 
itself. This is especially the case when the upper and 
posterior portions of the right lobe are ruptured as the result 
of external compression. 
TREATMENT, 

The plan of treatment which ought to be adopted in dealing 
with injuries of the liver or abdominal injuries in which the 
liver is probably involved depends upon the character and 
severity of the injury, and the amount of internal hzemor- 
rhage which takes place. In most cases the first treatment is 
that which has for its object the abatement of the symptoms 
of shock and collapse. The patient should be placed in bed 











and kept absolutely quiet, warmth applied, and, if the pulse 
is feeble, hypodermic injections of strychnine should be 
given. It is not advisable to administer either alcohol or 
ether, since both these substances dilate the small blood 
vessels, and tend to increase any hemorrhage which may be 
taking place. After the patient has recovered from the shock 
and collapse, and there are no signs of internal hemorrhage, 
or symptoms of injury to the abdominal part of the alimentary 
canal, rest in bed and careful nursing will often be followed 
by recovery. During the early stages it is not advisable to 
give highly nitrogenous foods, especially those which contain 
an excess of extracts, such as beef tea, since they throw 
increased physiological work on the liver. 

When signs and symptoms of hemorrhage into the peri- 
toneal cavity develop and gradually or quickly increase, 
immediate recourse must be had to surgical operation. The 
sooner this is performed the greater are the chances of 
recovery of the patient. The patient, if he is not unconscious, 
should be anesthetised, and the hepatic area rendered 
aseptic by the asual measures. The abdomen is then opened 
by making an incision either in the upper part of the linea 
alba or in the right linea semilunaris, usually the former. 
When the signs point distinctly to injury of the right lobe of 
the liver the incision should be made on the right side. The 
incision should be 4 inches or more in length, and should 
commence either at the ensiform cartilage or at the ninth 
costal cartilage. All hemorrhage from the vessels in the 
abdominal wall should be arrested before the search 
for the seat of internal hemorrhage is commenced. 
When this has been done an attempt is made to locate 
the source of hemorrhage. All blood or other fluid should 
be removed from the exposed part of the peritoneum by 
careful sponging and the source of the 
blood traced. If the blooc! appear to 
come from the liver or a rup‘ure of the 
liver at once become visible, the bleed- 
ing should be temporarily arrested, 
either by applying sponge pressure to 
the wounded area or by compression of 
the hepatic vessels as they lie in the 
gastro-hepatic omentum. Often it is 
advisable, when the blood appears to 
come from the liver, at once to apply 
pressure to the hepatic artery and the 
portal vein. This can be done either 
by passing the hand underneath the 
inferior margin of the right lobe, plac- 
ing the forefinger in the foramen of 
Winslow, the thumb in front of the 
lesser omentum, and applying pressure, 
or by usinganinstrument such as the one 
| have here (Fig. 1). This instrument 
I have used in my later experiments 
upon dogs, and have found it very 
serviceable. It does not take up so 
much room as the hand, and is more 
efficacious in controlling the circula- 
tion. In order to apply it to the portal 
vein and the hepatic artery the blades 
are separated; the distal one is placed 
in the foramen of Winslow, the proximal 
is put in front of the gastro-hepatic 
omentum, and then the two are approxi- 
mated until the circulation in the com- 
pressed blood vessels is arrested. When 
the hepatie circulation has been con- 
trolled, all traces of blood are removed 
by careful sponging and the extent of 
the injury made out. If either the 
snterior or the inferior portions of the 
liver are found to be the seat of injury. 
aud the site of hemorrhage, it will 
generally be possible to at once deal 
with the damage through the abdominal 
wound, It may, however, be necessary 
to enlarge this incision in a vertical 
direction, or to make a second incision 











Fig. 1.—Compressor of 
Hepatic Vessels. 


in the abdominal wal! at an angle to the upper extremity 
| of the vertical one. 


When the rupture extends to the 
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superior surface it may even be necessary to remove portions | tine. The patient lived for ten days after the accident. It 
of the exposed costal cartilages in order to render the rent | seems possible, however, if the left lobe is the part detached 
in the hepatic substance accessible for the application of | that opening the abdomen as soon as possible after the recep. 
sutures. In every case the damaged portion of the liver | tion of the injury, and the adoption of treatment based y on 
must be brought as far into the abdominal wound as possi- | the principles which I have just discussed, may in favourab| 
ble. This may be facilitated by one assistant exerting | cases terminate in recovery. » 
pressure in a forward direction from the right lumbar In order to control hemorrhage when the extremity of the 
region so as to lift up the organ, and a second assistant | left lobe is the seat of the rupture, it will be sufficient to pass 
rotating it slightly from the front. The intestines should | an elastic ligature around this portion of the liver, and 
be carefully covered with flat marine sponges and kept out of | tighten it until the circulation in the blood vessels of the 
the way. The repair of the rupture in the liver may now be | part is arrested. 
proceeded with, The ruptured surface is carefully sponged 
80 as to remove all blood clot, and any blood vessels which 
are visible on the surface of the wound are picked up with 
forceps and ligatured with silk. Next the pressure on the 
vessels in the portal fissure is relaxed, so as to make sure 
that a large branch of the hepatic artery or portal vein has 
not escaped observation. : 

When this has been done the margins of the rupture are 
brought into exact apposition, and fixed by the insertion of a 
series of sutures. The suture material should be medium 
sized silk; catgut is more liable to slip, and gives rise to 
secondary hemorrhage. A fully curved Hagedorn’s needle 
with a blunt point should be used for inserting the sutures. 
If too sharp a needle be used the hepatic vessels may be | 
pierced and hemorrhage take place from them along the 
sutures. Each suture should enter the liver tissue about one- 
third of an inch from the margin of the rupture, pass through 
the liver tissue to the bottom of the wound, and then through 
the liver tissue on the opposite side until it emerges ata 
point one-third of an inch beyond the other margin. These 
sutures should be introduced at intervals of one-quarter of an 
inch, and all should be inserted before any are tied. When 
all the sutures have been inserted they are carefully tied and 
their ends cut short. Great care is requisite in tying the 
sutures, otherwise they cut through into the wound. This is 
avoided by only tightening them suiliciently to hold the TREATMENT. 
margins of the rent in apposition. Further injuries are now When a patient is suffering from a wound in the hepatic 
sought for, and if found treated in a similar manner. The | region, and the symptoms point to an injury of the liver, the 
area of operation is then sponged dry, and the artery com- | locality of the injury should be very carefully examined, and 
pressor which controls the circulation in the hepatic artery | any surgical treatment which is necessary carried out without 
and portal vein relaxed and removed if no further hemor- | delay. The patient should be anesthetised, and the external 
rhage occur. The sponges are now removed from the peri- | wound, if necessary, enlarged until the full extent of the dam- 
toneal cavity, and the exposed viscera examined for injury. | age can be made out. The main precautions which are to be 
If none is discovered and there ig no sign of hemorrhage, the | observed are similar to thoze which have been recommended 
margins of the abdominal wound are approximated and fixed | in connection with ruptures. Hemorrhage should be con- 
in apposition by careful suturing. If slight hemorrhage or | trolied, and then arrested by the application of ligatures. 
oozing occur from the margins of the rupture or the suture | The wound is closed by the insertion of a series of sutures. 
apertures in the liver, a strip of aseptic gauze should be care- | In the case of deep wounds it may be impossible to reach the 
fully packed over the bleeding part and one end brought out | bottom. When the injury is due toa bullet or other foreign 
of the abdominal wound, a small part being left open for the | body, and this remains within the liver, an attempt should be 
purpose. This will usually arrest slight hemorrhage; it is | made to remove it with forceps; the track which it has made 
withdrawn at the end of twenty-four or thirty-six hours, when | is then carefully irrigated and packed with strips of gauze. 
the wound is dressed. Packing with gauze will in most instances arrest hzemor- 

I have made a considerable number of experiments in order | rhage, except when one of the larger hepatic vessels has been 
to test this method of treatment, and with one exception have | injured. In this case, if packing does not suffive for the 
had good: results. In one animal, however, in which I used | arrest of the hemorrhage, the wound must be enlarged and 
catgut as the suture material some of the sutures gave way, | the bleeding vessels picked up with artery forceps and 
and the animal died from intraperitoneal hemorrhage. This | ligatured. 
may have been due to defective suturing on my part, but as An interesting case of this kind has recently been reported 
far as I know I took the same precautions as when I used | by Schlatter. A man, aged 20, was stabbed in the hepatic 
silk. Martin has recently reported a case of rupture of the | regionofthe abdomen. The liver was injured, and the trans- 
liver which he successfully treated by immediate laparotomy | verse colon and great omentu:n protruded from the external 
and suture. wound. Three hours and a-half after the infliction of the 

When the injury to the liver is extensive, and it is not | injury the external wound wasenlarged. The liver was found 
possible to bring the margins of the rupture together, the | to be the site of a penetrating wound from which hemorrhage 
best method of treatment appears to be ligature of all acces- | was proceeding. The wound was sponged clean, the deep 
sible bleeding points, and then careful packing of the entire | parts united by two buried catgut sutures, and the super- 
injured area with long strips of aseptic gauze. This method | ficial parts fixed in apposition by the insertion of a row of 
of treatment will be required in those cases of injury inwhich | silk sutures. The peritoneum was sponged dry, and the 
the liver tissue is very friable, and also when, owing to the | wound in the parietes closed by three tiers of suture. The 
position of the rupture, it is not possible to gain access to its | patient recovered. A similar case has also been reported by 
deepest part; this especially is the case when the convex | Ruepp. 
surface is damaged and rupture extends far back underneath Injuries of the liver are frequently followed by the develop- 
the diaphragm. ment of serious complications. The most important of these 

When a portion of the liver is completely detached, the | are the formation of an abscess, the occurrence of peritonitis, 
shock and collapse will usually be fatal. This is a specimen | and the occurrence of secondary hemorrhage. An abscess 
in which a portion of the liver has been separated as the | should be treated in the manner advised in my first lecture ; 
result of an injury, and become adherent to a coil of intes- | peritonitis requires abdominal incision, irrigation, and drain- 








PENETRATING WounDs. 

Some wounds, such as a stab with a penknife, may be 
small and only penetrate the superficial part of the liver 
whilst others, such as those produced by a _ bayonet, or 
wounds which have been inflicted with a homicidal intent 
may be wide and pass through the greater part of one lobe, 
and divide large branches of the hepatic artery or portal’ 
vein, or even the inferior vena cava. The late President of 
the French Republic suffered from an injury of this nature, 

Gunshot wounds differ considerably in severity owing to 
the varying size of projectiles. In some cases there is only 
a slight superficial grazing or grooving of the pcritoneal and 
fibrous coverings of the.liver, whilst in others there may be 
deep perforations and extensive lacerations which involve 
the greater part of one lobe, or even both lobes. These dif. 
ferences are due to the size, shape, velocity, and direction of 
the projectile which causes the injury. According to Otis, 
when a projectile is discharged from a firearm in the imme- 
diate neighbourhood of the person injured, a considerable 
and widespread laceration is the invariable result, even when 
the ball is discharged from a pistol or a rifle. Gunshot 
wounds of the liver are usually complicated by other viscera 
being injured at the same time. 
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o: whilst secondary hemorrhage can best be combated by 
euol tamponade of the bleeding area. It is usually impos- 
‘ble to find the bleeding vessels in cases of secondary hemor- 
Sage. secondary hemorrhage from the liver is generally 
fatal, Injuries of the liver are frequently complicated by the 
occurrence of injuries to other abdominal viscera, These, if 
they are discovered, are treated. by appropriate surgical 
measures at the time of the operation upon the liver. 


PROGNOSIS AND RESULTS OF OPERATIONS. 

The prognosis in injuries of the liver has improved con- 
siderably, since it has been considered possible to treat them 
by ordinary surgical measures. 

I have been able to collect from surgical literature 25 cases 
of rupture of the liver which have been treated by a surgical 
operation ; 16 of these terminated fatally, and 9 recovered. 
Terrier and Auvray state that in their list of 11 cases 6 recovered 
and 5 died. The time of operation appears to have an import- 
ant bearing on the success of an operation for a rupture of the 
liver. The earlier this is performed the greater is the 
prospect of recovery. — ‘ : 

Concerning perforating wounds of the liver which were 
submitted to operation, the prognosis appears to much better 
advantage than in the case of non-perforating ones. Thus in 
Terrier and Auvray’s list of 34 cases 25 recovered and 9 ter- 
minated fatally. Of these 20 were incised wounds due to 
stabs or bayonet wounds, 15 recovered and 5 were fatal, 
whilst 14 were gunshot wounds, and of these 9 recovered and 


5 were fatal. 
RESECTION OF THE LIVER. 

By the term resection of the liver is understood the 
removal of a portion of the liver by a surgical operation. This 
is quite a modern operation, and it is cnly during the last 
ten years that surgeons have performed operations with the 
object of removing pathological growths from the liver. 
According to Keen, up to the present time 59 cases have been 
recorded, in which a portion of the liver has been removed. 

In all operations upon the liver hemorrhage from the 
hepatic blood vessels has been a source of trouble, and in 
some cases it has been the cause of death. In order to con- 
trol hemorrhage or to avoid its occurrence daring removal of 
a portion of the liver, a number of different procedures have 
been devised. 

I shall first deal with the control and arrest of hemorrhage 
from the hepatic tissue, and then consider the separate forms 
of operation. There are five methods of dealing with heemor- 
rhage which may be employed :— 

1. Ligatures to the Cut Extremities of the Hepatic Vessels.— 
Liver tissue, in which some of the blood vessels have been 
divided, tends to bleed freely, and so obscure the points from 
which the hemorrhage is _ taking place. This renders the 
application of a ligature difficult. Firm sponge pressure on 
the bleeding part will, however, usually enable the surgeon 
to see the bleeding points, and seize them with artery for- 
ceps. The veins in the hepatic tissue have walls which are as 
resistant as those of the arteries, a circumstance which facili- 
tates the application of ligatures. When the bleeding points 
have been picked up ligatures are applied. Floss silk of 
medium thickness should be used for the purpose, and each 
knot should be tied slowly and firmly. Too much force must 
not be exerted, otherwise the hepatic tissue and vessel will 
be cut through. This also occurs if the silk be too hard or 
too fine. In some cases it is advantageous to pass a ligature 
under the vessel with aneedle. In this case the point of the 
needle should be blunted, otherwise it may pass through other 
blood vessels and cause fresh hemorrhage. When large 
branches of the hepatic artery or portal vein are cut through, 
ne is severe and difficult to control by sponge 

re. 

2, Packing with Tampons or Strips of Aseptic Gauze.—This is 
a valuable method of arrest of hzeemorrhage when only small 
Vessels are cut or torn through, but when large vessels are 
involved it is of little use. In arresting hemorrhage by this 
method the bottom of the wound should be carefully packed 
with strips of gauze; this packing is continued until the 
entire wound is filled, and then firm pads are fixed in position 
over the incised portion with a bandage. 

3: Cautery.—Paquelin’s cautery has been used most fre- 
quently ow this purpose, but a cautery iron, heated to a dull 


‘in this position by the insertion of a ring of sutures. 








red heat, is more satisfactory. One objection to the use of a 
cautery is the necessary destruction of a layer of hepatic 
tissue. This must separate before healing of the affe 
parts can take place. This is not a very satisfactory method, 
as it fails to arrest hemorrhage from large vessels, and it is 
difficult in its application. It is most useful in the incision 
of a deep-seated hepatic abscess, since the cauterised surface 
prevents absorption of septic matter as the pus escapes from 
the interior of the abscess. This method has been used by 
Keen for making an artificial pedicle to a tumour in order to 
apply an elastie ligature. When a Paquelin’s cautery is used 
for incision of liver tissue it should be at the lowest dull red 
heat possible. 

4. The Elastic Ligature.—-The elastic ligature has been em- 
ployed both for the temporary control of hemorrhage and for 
the constriction of tumours which have either a normal or 
artificial pedicle. When the amount of liver which it is 
wished to constrict is large, a blunt cannula should be passed 
tube dr: the middle of the base of the tumour and a rubber 
tube drawn through. The pedicle can then be constricted in 
two halves. An objection tothe use of the elastic ligature 
for the constriction of tumours, and the promotion of their 
separation by gangrene, is that the operation must be extra- 
peritoneal and the stump be left in the wound. When a 
tumour has been treated by elastic constriction and it has 
sloughed off, the base of the stump which remains usually 
takes a long time to heal. 

5- Compression of the Hepatic Artery and the Portal Vein in 
the Gastro-hepatic Omentum.—This may be effected either by 
digital compression, the forefinger being placed in the 
foramen of Winslow and the thumb in front of the lesser 
omentum, or by the application of a compressor after the 
style of the one which I have devised, or by perforating the 
lesser omentum and applying a temporary ligature to the 
hepatic artery and portal vein. The safest and easiest of 
these methods is the application of the compressor. I have 
made a number of experiments to test the relative value of 
the different methods, and find that this is the most reliable 
and is moreover less likely to cause damage to the structures 
compressed, From a consideration of all these methods of 
controlling and arresting hemorrhage during and after opera- 
tions upon the liver, and in the treatment of hepatic injuries, 
I think that the best methods are the application of tem- 
porary pressure to the hepatic artery and portal vein as they 
lie in the hepatic omentum, and ligature of the separate 
vessels which are cut across. 


REMOVAL OF TUMOURS. 

1. The Elastic Ligature.-—In this operation the’abdomen is 
opened by making a vertical incision over the prominent 
portion of the hepatic tumour. The tumour with the adjacent 
portion of the liver is brought well into the wound, and one 

‘ac 
suture passes through the abdominal wall and through the 
hepatic tissue immediately beyond the diseased part. When 
the liver has been fixed thus, an elastic ligature is applied to 
its base and tied tight enough to arrest the circulation in the 
part distal to the line of application of the ligature. Aseptic 
dressings are applied. This ligature causes gangrene of the 
tumour and the portion of liver beyond the ligature. At the 
end of ten days or less the gangrenous mass can be separated. 
The base of the stump will then heal up by granulation. 
Strict care must be taken to prevent the dead tissue becom- 
ing septic, otherwise suppuration will occur and give rise to 
unpleasant results. Many tumours of the liver cannet be 
treated by this method owing to the fact that they are em- 
bedded in the liver and have no distinct pedicle. In order 
to obviate this difficulty Keen proposes that a deep groove 
should be made in the hepatic tissue surrounding the tumour 
with the knife of a Paquelin’s cautery. An elastic ligature 
is then applied at the bottom of this groove, and the parts 
are well packed with gauze. Keen has recently reported a 
case which he successfully treated in this manner. 

2. Fixation of the Affected Part of the Liver in the Abdominal 
Wound, and Removal at a Later Period.—In this operation the 
abdominal cavity is opened by an incision over the hepatic 
tumour. The tumour and the adjacent parts of the liver are 
brought into the parietal wound, and fixed there by the inser- 
tion of a ring of sutures as in the preceding operation. 
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Aseptic dressings are then applied. After the expiration of | liver, such as angioma, angio-fibroma, fibroma, or adenoma 
i] 


several days (three to five) the removal of the tumour is 
carried out. It may beremoved either with a knife or witha 
Paquelin’s cautery by cutting through the base of the tumour. 
As the liver is cut through, and the diseased part removed, 
the cut surface should be covered with a sponge, and pressure 
applied, so as to arrest temporarily any hemorrhage which 
may occur, and also prevent the entrance of air into the intra- 
hepatic veins. When the portion of liver has been detached 
the sponge pressure is relaxed, and all bleeding points on the 
cut surface ligatured with silk. When all hemorrhage has been 
arrested the cut surface is sponged dry, and aseptic dressings 
are applied. The wound which is left heals up by granula- 
tion. This often takes a long time, and’a sinus from which 
bile is discharged may remain. 

3. Dissection of the Tumour or Cyst from the Liver: Suture of 
the Hepatic Wound, and Closure of the Parietal Wound.-— 
Tumours of the liver which are encapsuled, such as adenomata 
and some forms of hydatid cysts, may be separated from the 
liver by careful dissection. When this has been done the 
margins of the wound in the liver are brought into apposi- 
tion, and fixed by the insertion of a series of silk sutures. 
The external wound is then closed in the usual manner. 

4. Excision of the Diseased Portion of the Liver by a ‘‘ Wedge- 
shaped Incision.".—The operation is performed thus: The 
saenen is opened and the diseased portion of the liver 
exposed. The circulation in the hepatic artery and portal 
vein is controlled by the application of pressure to the 
gastro-hepatic omentum. When this has been done the dis- 
eased portion is brought out through the parietal wound and 
surrounded with flat marine sponges. The liver is now in- 
cised by making an incision around the tumour. This inci- 
sion is deepened in such a manner that the two sides of the 
incision meet one another in the substance of the liver 
beyond the tumour. The piece of liver with the tumour thus 
separated is now removed. It has the form and shape of a 
blunt wedge, and the wound which is left after the removal 
of the diseased portion presents two surfaces which can easily 
be brought into apposition in a manner similar to that in 
which the flaps of an amputation are approximated. The 
blood vessels which have been divided are now picked up with 
artery forceps and ligatured with silk. These vessels can be 
recognised by their open mouths. When all visible vessels 
have been ligatured the pressure on the blood vessels in the 
portal fissure should be gradually relaxed, and any further 
bleeding points which become apparent should be picked up 
and ligatured. The margins of the hepatic incision are now 
brought into apposition and fixed by sutures. When the | 
wound is deep it may be necessary to unite the deeper parts 
by buried sutures, but usually this is not necessary. The 
sutures should be inserted with a blunt-pointed fully curved 
Hagedorn’s needle. Each suture should enter the liver tissue 
one-third of an inch from the margin of the wound, pass to 
the bottom, and then through the tissues on the opposite 
side. The sutures should be inserted at intervals of one- 
quarter of an inch, and all should be introduced before any 
are tied. When all have been inserted they are tied and the 
ends cut short. Each suture is tied tight enough to hold the 
margins of the incision in apposition, but not tighter, other- 
wise it is liable to cut out. The stump of liver tissue is now 
sponged dry and returned into the peritoneal cavity. The 
protecting sponges are then removed, and the abdominal 
wound closed in the usual manner. If there is much oozing 
from the suture apertures in the liver tissue, it may be 
advisable to pack the area of the wound with a long strip of 
gauze, one end of which is brought out through the parietal 
wound, a small part of which is left open for the purpose. 
This, however, will generally be avoided if a blunt-pointed 
needle is used for inserting the sutures. 


INDICATIONS. 

The clinical conditions which may be considered to indicate 
the performance of a surgical operation for the removal of a 
portion of the liver are as follows: 

1. Carcinoma of the gall bladder, in which the disease has 
not extended beyond the gall bladder and the adjacent por- 
tion of the liver, and there are no signs of secondary growths 


| 





either in other parts of the liver or in other viscera. 
2. The presence of a localised non-malignant tumour of the | 





which is increasing in size and is giving rise to trouble, 

3. The presence of a localised hepatic tumour which ig dy 
to a mass of echinococcus multilocularis. ’ 

4. Congenital hernia of a portion of the liver in which th 
herniated portion cannot be returned within the abdomen , 

5. Sarcoma, primary in the liver, occasionally occurs and 
has been treated by excision. In one case the patient wag 
alive two years afterwards, and in the other the diseage re. 
curred in a few weeks, and the patient died. 

Primary carcinoma of the liver is exceedingly rare. If it jg 
in the form of a localised tumour, an attempt may be made 
to remove it. 

The liver is frequently the seat of secondary malignant 
growths; it is, however, a contraindication against the per- 
formance of a surgical operation for their removal. 

When a tumour of the liver is under consideration, ang 
there is a possibility that it may be due to syphilis, an opera- 
tion should not be attempted until a course of antisyphilitic 
treatment has been tried, and failed. If by any chance the 
abdomen has been opened, and a tumour of the liver has been 
found to be a gumma, the wound should be at once closed, 
and no attempt at removal made. Antisyphilitic treatment 
should then be adopted. 

In doubtiul tumours in the hepatic region which do not im- 
prove under a course of antisyphilitic treatment, it is ad. 
visable to open the abdomen and make an examination ofthe 
tumour. No harmcan be done if the strictest aseptic precau. 
tions are observed, and often much valuable information as 
to the condition of affairs may be obtained. When the tumour 
is found to be suitable for removal, the operation is proceeded 
with, and when it is found to be syphilitic or to be a secondary 
or a multiple malignant growth, or on account of its size and 
connections removal is not practicable, the wound should be 
at once closed. 

PROGNOSIS. 

Of the 59 cases of removal of portions of the liver which 
have been recorded in surgical literature and collected by 
Keen, the operation has been performed for hydatids 14 
times, for tumours syphilitic in character 11 times, for car- 
cinoma to times, for adenoma 6 times, for angioma 5 times, 
for sarcoma 4 times, and for endothelioma, cystoma, angio- 
fibroma, and calculi each once. Of these cases 49 recovered, 
9 terminated fatally, and in 1 the result was not known. The 
cause of death in 7 cases was shock, hemorrhage, and ex- 
haustion, and in 2 it was septiczemia. 

I have made a considerable number of experiments upon 
animals with the object of ascertaining which is the most 
satisfactory method of removing a portion of the liver. The 
result of these experiments has been to show that in animals 
the best and safest method is that by the wedge-shaped in- 
cision which I have described, and intraperitoneal treatment 
of the stump. If care be taken to have a reliable assistant, 
and to properly control the circulation in the hepatic artery 
and the portal vein, removal of a portion of the liver can be 
carried out almost bloodlessly. I have, however, had no ex- 
perience of Professor Keen’s modification of the elastic liga- 
ture. I think that in this method there is a greater liability 
to the occurrence of hzemorrhage than by incision, and there 
are also the dangers of sepsis in connection with gangrene of 
the constricted part. 

Amount of Liver which may be Removed.—In animals I have 
several times removed half the liver without producing any 
ill-effects. If, however, two-thirds or more of the organ are 
taken away the operation is usually fatal. Ponfick has made 
a similar series of experiments, and has come to like concla- 
sions. 

REGENERATION OF LIVER TISSUE. 

The liver tissue appears to be regenerated by a new forma- 
tion from the part of the organ which remains. If half the 
liver of the animal be removed, and it be killed at the expira- 
tion of two months the liver has regained its ordinary size. 

From the series of experiments which I have made upon 
animals, and a study of all the recorded cases of removal of 
portions of the liver in man, I have come to the following 
conelusions, namely: 

1. That the dangers of hemorrhage after removal of por- 
tions of the liver have been much exaggerated. 

2. That the best method of controlling and arresting hemor 
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e from liver tissue after it has been incised or torn is by 
rhag rary compression of the blood vessels in the gastro- 
yet omentum, and then ligature of the divided vessels. 
nee hat when the liver is the seat of growths such as I have 
mentioned a surgeon ought to be prepared to carry out an 
operation for their re mov al. : , 

That the mortality which will result from operations of 
this kind is not greater than in many of the recognised ab- 
dominal operations, such as resection of the intestine. 





qHE HYDERABAD COMMISSION: A REJOINDER 
TO DR. LAUDER BRUNTON. 


By LEONARD HILL, M.B., 
Lecturer on Physiology to the London Hospital. 


mmissions were appointed by His Highness the 
edb Government to examine into the alleged dangers of 
chloroform. The first Commission “‘was applied for by 
Surgeon-Major Lawrie because having always believed in the 
truth of Syme’s teaching that chloroform can be used judi- 
ciously so as to do good without the risk of evil, he desired 
to show by experiments upon dogs that in death from chloro- 
form the respiration always stops before the heart.”! This 
Commission determined ‘‘ that secondary syncope has no 
more real existence than primary syncope. In poisoning by 
chloroform the heart fails when the respiration ceases and 
never before. With the cessation of respiration the further 
accumulation of the drug in the blood necessarily ceases, and 
the heart rapidly or gradually stops beating as a direct result 
of the stoppage of respiration.”* ‘This point having been 
proved, the second Commission was applied for because it 
was felt that Syme’s principles, which both experience and 
experiment had shown to be practically sound, must be 
founded upon a firm physiological basis.”* His Highness the 
Nizam’s Government desired to offer 41,000 to the Editor of 
the Lancet to send a representative to Hyderabad to repeat 
and continue the experiments of the Hyderabad Chloroform 
Commission.‘ The Nizam’s Government had ‘ been advised 
that if the experiments are continued and amplified by the 
Hyderabad Commission associated with a trained scientist 
whose position and attainments will ensure the acceptance of 
his opinions by the profession the subject might be threshed 
out thoroughly, and the question whether chloroform does or 
does not affect the heart directly might be settled once for 
all.”> The Lancet appointed Dr. Lauder Brunton as their 
representative. Ia announcing this appointment the Lancet 
fully recognised that ‘‘the question whether chloroform 
paralyses the heart or not is one of the greatest possible 
practical importance, for upon its correct solution the lives 
of thousands of people and the happiness of thousands of 
families may depend. Both in Europe and America,” the 
Lancet continues, ‘‘ clinical experience and physiological ex- 
periments have led to the conclusion that it has a paralysing 
effect on the heart, while ether exerts such an action in a 
very minor degree, if at all. It is almost impossible to 
believe that the conclusion at which European and American 
surgeons and scientists have arrived is, after all, destitute of 
foundation and little better than an idle dream.”® 

In Dr. Brunton’s reply, in the British MEepIcaL JouRNAI of 
March 5th, to my ‘‘ accusations” he states that he had less 
than a fortnight in which to collect apparatus. ‘‘I reached 
Hyderabad,” he says, ‘‘on the evening of October 21st, and 
the Commission began work without apparatus on October 
23rd, with apparatus on the 25th, and continued until Decem- 
ber 18th. I had in all less than a fortnight in which to 
collect the equipment of the laboratory, four days in which 
to fit it up, and (Sundays being excluded) forty-seven days in 
which to do the work with the apparatus.” In the offer to 
the Lancet it is stated that ‘‘the gentleman selected should 
take a return ticket for three months, to be extended if 
necessary.” We learn from these statements two things : 

1. That 47 days’ work was sufficient to give ‘‘the direct 
denial” to the “conclusion at which European and American 
surgeons and scientists had arrived.” 

2. That His Highness the Nizam’s Government was advised 
that original scientific research work, like any other public 
work, could be done by contract in seven weeks, 





_ to bow down the knee in spite of the witness of the Nawabs- 





We may also infer with some justice from Dr. Brunton’s 
statement, that the;work of the first Commission was carried 
out without apparatus or the proper equipment of a laboratory. 
It is a curious excuse to bring forward in defence of deficien- 
cies that the work of scientific investigation was done in a 
hurry. Why, then, if “ with the exception of time nothing 
was left to be desired,” was not the three months’ ticket ex- 
tended? Every trained scientist is aware how impossible it 
is to undertake to carry out an investigation in a given time, 
Weeks slip by before the best methods of observation and 
the most fruitful line of research is determined upon, and 
years of training do not lessen this hindrance that meets one 
when tackling any fresh subject in that vast and unknown 
field the study of life. Surgeon-Lieutenant-Colonel Lawrie 
himself states that ‘‘ the Hyderabad Commission did not 
discover the key to the safe administration of chloroform 
until they had made observations upon 565 animals, and had 
reached their 148th manometric experiment.””’ Now the 
total number of manometric experiments recorded is 186, and 
near the end of the research Dr. Brunton was unfortunately 
absent for some time owing to an attack of dysentery. 

Had Dr. Brunton been allowed to carry on his research 
quietly and at his Jeisure in London, equipped with all the 
best apparatus and aided by the suggestions and criticisms of 
English scientific societies, I cannot help thinking that his 
results would have greatly advanced our knowledge of chloro- 
form syncope. At this point I will take the opportunity of 
saying that I never intended any attack that I have made 
upon the conclusions of the Hydexabad Commission as a per- 
sonal attack upon Dr. Lauder Branton, for whose work I 
naturally have the highest appreciation. One can hardly be 
expected to have imagined that the whole Commission was 
personated by Dr. Brunton. Were Surgeon-Lieutenant- 
Colonel Lawrie and Dr. Lauder Brunton the first and second 
Commissions respectively and the Commissioners Bomford, 
Rustomji, Hehir, Kelly, Chamarette merely assistants? If 
80, why is the work of these two investigators upheld and 
glorified before the world in so Oriental away? We read 
in the first page of the Commission ‘‘that His Highness the 
Nizam visited the laboratory on two special and memorable 
occasions. The Nawab Monir-ul-Mulk, son of the late Sir 
Salar Jung, the Maharajah the Peshkar, and the Nawab 
Fakhr-ul-Mulk also paid visits to the laboratory and wit- 
nessed several of the experiments. The same interest was 
displayed by the Nawabs Mohsin-ul-Mulk, Vikar-ul-Mulk, 
Imad-ul-Mulk, Fatteh Nawaz Jung, and Mr. Furdonji 
Jamshedji.” 

The Commission, equally with the Lancet, insists upon the 
fact that His Highness’s Government had carried out ‘‘a 
work which is not only of scientific interest, but of the 
greatest practical importance to the whole human race.” Its 
object was an essentially practical one, and could not be 
better defined than in the words of His Highness the Nizam 
himself, ‘‘ to save people’s lives.” 

Considering the gravity of the subject, and the Oriental 
pomp with which the work of-the second Commission was 
thrust upon the scientific world, I have felt justified in 
attacking with some vigour a doctrine which I believe to be 
erroneous and dangerous. 

My object, too, was essentially a practical one, and the 
strength of my attack is justified to the full by Dr. Brunton’s 
statements that he stands alone responsible for the work of 
the second Commission—in other words, that no such thing 
as an independent Commission of trained scientists ever 
existed—and that the work was done in a hurry in 47 days, 
with such apparatus as could be scrambled together in a fort- 
night’s preparation. 

My attack was directed against the work of the Commission. 
Dr. Brunton has chosen to make it apersonal attack upon him- 
self. The Commission invites criticism. It states that as 
far as possible experimental data were given, ‘‘so that at 
any future time, and in any part of the world these data will 
be as available to others as to themselves, and may be used 
by them either for the purpose of criticising the Commission’s 
conclusions, or drawing conclusions of their own.” Dr. 
Brunton protests against the vigour of my eriticism; he 
would clap me into an Oriental dunzeon for lése majesté, for 
daring to attack the Commission’s experiments, and refusing 
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gry the Maharajah the Peshkar, and Fatteh Nawaz 
ung. 

The Commission has set me the example of vigorous criti- 
cism. Dr. Brunton says: ‘‘ Mr. Hill accuses me of incapacity 
to interpret aright the tracings of blood pressure which the 
Commission obtained.” The Hyderabad Commission make 
this same accusation in regard to the tracings of the Glasgow 
Committee. For example: ‘‘They have published a copy of 
the manometer tracing on which their conclusions are 
founded, and an inspection of this leads inevitably to the 
belief that the sudden and unlooked-for effects on the heart’s 
action which the Committee attributed to chloroform are not 
really due to it atall.”’> Here Dr. Brunton states that Pro- 
fessor McKendrick was incapable of reading aright his own 
tracing. Dr. Brunton remarks on my expression “direct 
denial,” and imagines ‘‘ that only an intense feeling of duty 
would have led to the use of such language.” On exactly the 
same subject the words of the Commission are as follows: 
‘‘ Other experiments were made to test the truth of the state- 
ment that chloroform increases the action of electrical stimuli 
applied to the vagus, and showed conclusively that it has no 
such effect.” Does not the expression ‘ direct denial” in 
two words, and with no more offensive meaning, convey ex- 
actly the same sense as the quotation from the writing of 
the Hyderabad Commission itself? 

Dr. Brunton further takes exception to my expression that 
**‘ many of the experiments of the the Commission were care- 
less in execution.” In reference to certain of Dr. Snow’s ex- 
periments, the Commission writes that ‘‘death was not 
really sudden, but only rapid and the result of reckless 
administration of concentrated vapour in the first instance, 
and careless neglect of the condition of the respiration in 
the second.” These are sufficient examples of the vigour 
of the Commission’s criticism of others. 

The trenchant nature of the criticism of the President of 
the Hyderabad Commission is almost too well known to 
exemplify. But here are a few instances quoted from the 
report of the Commission : 

1. ‘*The effect of the Glasgow Committee’s report was 
enormous, far reaching, and disastrous.” 

2. ‘* The teaching of the Glasgow Commission is wrong.” 

3. Professor Wood’s ‘‘amazing and ridiculous contention 
that the heart of a dog in India is much less sensitive to 
chloroform.” 

4. Professor MacWilliam’s ‘‘ entire arrangement is so arti- 
ficial that it is very difficult to accept any of his results, or to 
believe that he can make all his levers and tambours, six in 
number, work in the perfect way he describes, and at the 
same time that he can watch the condition of the pulmonary 
artery so narrowly (in the cat!) as to be able to assert that it 
was — and compressible, and that the pressure within it 
was low.” 

5. ‘* Mr, Braine writes as if the acceptance of the truth would 
be disastrous to anesthesia specialists.” 

Herein we see that the President calls the teaching of Pro- 
fessor McKendrick wrong and disastrous, that of Professor 
Wood ridiculous,while he suggests that Professor MacWilliam, 
a scientist trained in cardiac research, is incapable of 
exact experiment, and lacks scientific accuracy. In the last 
criticism quoted there either runs a dubious innuendo, or else 
the sentence is meaningless to me. 

In justification of my charge of carelessness, I can bring 
forward the following facts: 

1. That the work of the first Commission was conducted by 
men unskilled in experimental methods, and apparently with- 
out apparatus. 

11. That the second Commission was conducted in an out- 
of-the-way place with such apparatus as could be hurried to- 
gether in the fortnight preceding Dr. Brunton’s departure. 
Phe That the research was hurried through in forty-seven 

8. 

9 We may turn to the internal proof to be drawn from the 
experiments themselves. 

A. An absolutely insufficient method was used to re- 
cord the energy of the heart. A heart when poisoned with 
chloroform is thrown into paralytic dilatation; it continues 
to beat, but is incapable of emptying its cavities. <A 
needle thrust into the heart would exhibit the efforts of con- 
traction ; it tells us nothing of the efficiency of action of that 














ee 
organ, and yet this was the method employed by the Co 
mission. On page 99 an “attempt to connect with ms 
cardio-myograph ” is recorded as failing. This attempt H 
failure is the one mention that I can find of the uge fe 
apparatus which might have yielded valuable regultg, 0 

B. That chloroform was injected into the jugular vein 
ligature of the vein, and was not washed on into the h 
by normal saline solution. Thus no syncope occurred, Con. 
sidering that 5 to 10 mm. injected in the proper manner jn 
the jugular vein of a cat produce profound dilatation ang 
death of the heart, it is incredible that the Commission could 
have injected 20¢.cm., or roughly 340 mm., into the jugular 
veins of dogs (several times) in such a way that it ever 
reached the heart in one concentrated dose. It is not the 
method but the manner in which the injection was carrieg 
out that is open to severe criticism. The experiment of 
injecting into the jugular was repeated on four animals, [t 
has been carried out with a contrary result scores of time 
by Wood, Gaskell and Shore, Barnard, and myself. More. 
over, it is an operation commonly employed in laboratories 
to produce immediate death at the termination of phygiolo, 
gical experiments. 

In connection with the charge of carelessness, Dr. Brunton 
says that one statement of mine is ‘‘ absolutely false,” and he 
is curious to learn how I have been led to publish “this 
falsehood.” In dealing with the effect of the alteration of 
position, I say that the Commission paid _ no attention to the 
fact of the absolute necessity of placing the arterial cannula 
in the axis round which the animal is turned, and that by the 
neglect of such a simple precaution the experiments on this 
point were rendered entirely worthless. It is this statement 
that Dr. Brunton calls absolutely false, and he says in the 
BritisH MEDICAL JOURNAL Of March 5th that this precaution 
was most carefully taken by himself. I have again searched 
through the report of the Commission, and have utterly 
failed to find any mention of this precaution. On the con- 
trary, the detail of the experiments given in the report natur- 
ally leads one to the conclusion which I formed. On page 28 
we read: ‘‘ When the hind feet are lowered on to the floor so 
as to place the animal in the vertical position, a considerable 
fall of blood pressure in the carotid artery occurs, but when 
the animal is replaced on the table in the recumbent position 
the pressure is fully restored.” Anyone who has done any 
experiments on the influence of gravity on the circulation 
would know that it was impossible to place different animals 
of a different length with their hind feet first touching the 
floor, and then returned back on the table, and yet maintain 
the position of the cannula in the same horizontal plane 
throughout the procedure. Such an experiment could only 
be accurately carried out with the aid of a swing board witha 
cannula fixed in the axis round which the board was swung, 
I gladly accept the statement of Dr. Brunton that precautions 
were carried out, but my original statement is justified unless 
he can direct me to any page in the report where the descrip 
tion of such precaution is given ; otherwise I fail to see a jus 
tification for his expression ‘‘ falsehood.” 

Granting that Dr. Brunton himself adjusted the animal 
and apparatus on each change of position, so that cannula, 
axis, and horizontal limb of the manometer were in the same 
horizontal plane, yet it is obvious that such adjustment would 
take time, and that the initial and immediate effects of tum- 
ing an animal from the horizontal to the vertical position 
would not be accurately recorded. 

The prejudiced enthusiasm of Surgeon-Lieutenant-Colonel 
Lawrie is illustrated by the passages which I have already 
quoted. I never extended this charge further. 

My statement ‘‘that the Hyderabad Commission engaged 
upon a wild-goose chase to prove that respiration ceases be 
fore the heart fails,” I consider to be substantiated by every 
liane of the report of the Commission. Dr. Brunton says 
the Commission did not rely upon their tracings for proof 
The proof which he upholds that failure of respiration is the 
primary cause of death consists ‘‘ in the fact that 141 anl 
were chloroformed to death by the first Commission, and 430 
by the second, and in every one of these 571 animals the 
respiration failed before the heart. The doctrine founded 
upon this fact (11) is that the heart has nothing to do with pro- 
ducing the fall of blood pressure ‘‘ unless its nutrition 
fails either from imperfect oxygenation of the blood due to 
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reathing, or from stoppage of the respiration from 
sbnormia ee The fact whether the respiration or the heart 
pe 3 first is a matter of not the slightest importance, and 
wet the confirmation of this one point is that on which the 

Commission prides itself. What the Commission failed to 

ive us is the reason why artificial respiration, even when 
applied before the pulse has stopped, frequently fails to 
pring about recovery. If an animal be simply asphyxiated 
the heart continues to beat for several minutes, and by 
artificial respiration the animal can be surely resuscitated. 

Now in Experiments Nos. 56 to 60 we find that the Com- 

mission failed more than once to smother an animal by means 

of a mouthpiece, and to kill it by asphyxia. On the other 
hand, when chloroform was pumped into the inhaler during 

artial asphyxia, death very rapidly ensued. In Experiment 
sq the pulse stopped 22 minutes after the commencement of 
¢he smothering (with an empty inhaler). In the first four 
experiments chronicled by the Committee in which the 
animals were killed by means of a cloth inhaler filled with 
chloroform the pulse ceased (on the average) 27} seconds 
after the respiration. In the last six experiments recorded 
by the Subcommittee in which the animals were also killed 
by means of chloroform on a cloth inhaler, and struggled 
violently during inhalation, the pulse ceased (on the average) 
24 seconds after the respiration. The shortest interval noted 
in this set is 7 seconds. ; 

We must remember that the experiments were conducted 
at a temperature which was generally 23 to 25° C., that is to 
say, Similar to our hottest summer day. In consequence of 
the heat ‘‘the Commission had almost to cut off the air 
efore they could get anesthesia with ether.” This shows 
the rapidity with which chloroform would also evaporate. 
Hence the difficulty of obtaining cessation of the pulse before 
the cessation of respiration. The effect of the climate is 
shown foreibly in the following quotation: ‘‘ There were thus 
three accidental deaths in the course of this one day, which 
it may be noted was exceptional in being a wet day, and was 
characterised by censtant blunders and mistakes committed 
by everyone engaged in the experiments and in every depart- 
ment.” Dr. Brunton brushes aside the question of these and 
other accidental deaths. He says, ‘‘ Accidental deaths in 
man are probably due in great measure to fear, anxiety, or 
other emotional excitement, and may arise from respiratory 
and circulatory changes.” He continues that the members of 
the Commission quite realised the deficiency in its explana- 
tion of accidental deaths. Surely it is necessary before 
<oming to any such final and momentous decision that the 
Commission should be in a position to eliminate this ‘ pro- 
bably,” and make it either a certainty or negative it alto- 
gether. Then again the use of the expressions “great 
measure ” and ‘‘ may arise” surely imply that there are other 
causes at work even in Dr. Brunton’s opinion. These causes 
the Commission has on its own showing not attempted to 
ascertain. 

The tracings of the Commission show that the blood 
pressure falls very greatly before the respiration ceases. The 
Commission affirms that this has nothing to do with the 
heart and that the failure of respiration is the primary cause 
ofdeath. If this be true, artificial respiration should with 
absolute certainty produce recovery in all cases of chloroform 
collapse. It does not do so, because the heart cannot be made 
to beat again with efficiency. Deoxygenation of the blood or 
asphyxia cannot possibly bring about this failure of the 
heart in the time chronicled by the Commission in many of 
the experiments. I maintain with Gaskell and Shore that 
the tracings are wrongly interpreted. They prove that the 
respiration fails in consequence of the fall of blood pressure. 
Not only has MacWilliam proved that chloroform dilates the 
neat , but Barnard and myself have demonstrated with a 
cardiometer that the heart of a cat is enormously dilated with 
the smallest doses of this drug. Ifthe respiratory centre be 
cut out, an animal can be maintained alive efficiently for 
hours by artificial respiration. Let the Commission tell us 
why the patient whose respiratory centre is paralysed by 
chloroform cannot be similarly kept alive. 

The Hyderabad Commission continually dwells on the vast 
number of animals on which experiments were performed. 
It is obvious that in 47 days Dr. Brunton could have per- 


Day by day and year by year the sum of animals chloroformed 
by any busy physiologist grows to a far greater total than 
this. It is not only in experiment that he observes the effect 
of anzstheia, but also when the numerous animals are killed 
for class dissection. 

I am in entire sympathy with Dr. Brunton when he writes : 
‘*Tt would have been advisable te repeat several experiments 
if we had time, and it might have been advantageous on 
oo occasions to use other apparatus if it had been avail- 
able. 

Anyone who has read the controversy between Surgeon- 
Lieutenant-Colonel Lawrie and Drs. Gaskell and Shore will 
admit that my attack was mild in character compared with 
the controversial methods of the President of the Commis- 
sion. I regret exceedingly that vigour of criticism should 
be regarded by Dr. Brunton as of personal offence. I rejoice, 
however, that so important a question as chloroform syncope 
should be once more reopened. 


REFERENCES. 
1 Report of the Hyderabad Commission, p.1; ? Ibid, p. 4; 3 Ibid, p. rj 
« Ibid, p. 7; 5 Ibid, p. 7; © Ibid, p. 7 ; 7 Ibid, p. 342; 8 Ibid, p. 10. 


MEMORANDA: 
MEDICAL, SURGICAL, OBSTETRICAL, THERA- 
PEUTICAL, PATHOLOGICAL, Etc. 


CONCURRENCE OF WHOOPING-COUGH, SCARLET 
FEVER, AND VARICELLA. 
A. R., aged 3 years, one of three sisters, came under my care 
recently with a well-defined attack of scarlet fever, evidently 
contracted from her elder sister, who had developed a similar 
attack seven days previously. 

At the time I first saw her thechild had marked paroxysms 
of whooping-cough, from which a younger sister was also 
suffering, and which continued during the greater part of the 
period of desquamation. 

During the third week of the scarlatinal attack, her tem- 
perature suddenly rose, and she developed a typical eruption 
of varicella, which appeared in crops, and followed the 
normal course of that disease. I could not trace any possible 
cause of infection for this, except a fresh nurse who might 
have conveyed it. 

Hence, during the third week of scarlet fever the child was 
capable of conveying infection of whooping-cough, scarlet 
fever, and chicken-pox, which appears to me to be a somewhat 
unusual occurrence, and worth recording. 

ALLAN J. SwALtow, M.B., B.S. Durh., L.R.C.P., 
Clapham Rise, S.W. M.R.C.S.Eng. 











THE REACTION OF HEALING AND NON-HEALING 

WOUNDS AND ULCERS. 
Durine the treatment of a large number of cases of chronic 
ulcers and recent wounds by oxygen gas, it was observed that 
in a small number of them the healing process became 
arrested. This change was usually traceable to some general 
or constitutional disturbance, notably influenza. areful 
bacteriological observations were made, and it was found that 
this arrest of healing was accompanied by the almost com- 
plete disappearance of staphylococci from the wound or ulcer, 
and the appearance of rod bacteria, especially bacillus 
fluorescens. The reaction of the wound, etc., was taken with 
ordinary litmus and reddened litmus paper, and showed that 
wounds that were not healing were ina high state of alka- 
linity. Following this up, a large number of cases, healing 
and otherwise, were examined, and it was found that all heal- 
ing wounds were but slightly alkaline, and in those that had 
been stationary as soon as healing began the alkalinity rapidly 
diminished. On the advice of Professor Wright, of Netley, 
the method of estimating alkalinity by the strength of the 
acid solution necessary to neutralise the fluid to be tested, as 
devised by him for blood examinations, was adopted.’ Twenty- 
three observations were then made on cases of ulcers and 
wounds, recent and chronic, and the results are given in the 
following table: 








sonally investigated but a small proportionof the 571 animals. 





1 Lancet, September 18th, 1897. 
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| 
Date of | i | rogress. Micro-organisms. Reacti 
Observation. | No | Complaint | Progre | eaction, 
| | 
| j i 
| | | 
Jan. 3 a Chronic ulce | Doing well Staphylococcus pyogenes aureus | N-s0 
” 3 2 | ” ” | Improving ” ” ” | N-s50 
* 3 3 | ee a | Doing very well ” : ” a Neutral 
3 rie ” = | Doing badly | Rod bacteria and streptococci | N-20 

re 25 ie 5 as Doing well and looking well | Staphylococcus pyogenes aureus N-60 

» 3 5 Recent surgical wound Doing well | ” ” ” | N-40 t 

” 5 } 5 | ” ” ” Improving very rapidly ” d ” t oe. N-60 

3 46 | Chronic ulcer Not doing well Rod bacteria and streptococci | N-25) 

Feb. 13 | %6 | Re me Improving . Staphylococcus pyogenes albus | N-3s h 
i | Doing very we ” i... | -65 
_ 3 | z | aera ulcer, 25 a | a a  Tioecans | N-go 
| fo | ic r. | Doing badly rep ci, +a 

Feb. - ? ; sana — | maatiag rapidly Staphylococcus pyogenes albus Naot 
Jan. 5 Io | ‘ | Improving ” ” wills N-45 

» 4 | mm] Recent surgical woun Doing very well ” ” ra N60 

» 4 12 Ulcer afte burn ; ” ” ” r — 5 . 

' i s Unhealed before treatment Rod bacteria and streptococci N-30)) 
Feb. _ : eae aii | Healing well Staphylococcus pyogenes albus | Nat 
Jan. 7 414 Chronic ulcer, x1 years | Not doing well ssid Rod aprhotin esti N-301 
Feb. 12 14 os - - ines ee = Staphylococcus pycg Heo 

. Yhronic ulcer efore treat1 ” ” ’ . 
_ 18 1s x6 cheenie Glau. “a Unhealthy, smells badly Bacillus fluorescens N-20 } 
Feb. 12 V6 | ” - Improving, smell gone Staphylococci and a few rods N-30 





All these cases have been under oxygen treatment, but it is 
not suggested that the same results could not be obtained in 
cases treated in the ordinary way. It is not proposed that 
these comparatively few observations can be regarded as con- 
clusive, but the matter seems of some importance, and this 
note is offered in the hope that it will lead others to further 
investigation, and be an indication as to the reaction of dress- 
ingsfand applications used in ordinary forms of treatment. 

GEORGE STOKER, M.R.C.P.L., 
Physician London Throat Hospital, etc. 
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MEDICAL & SURGICAL PRACTICE IN THE HOSPITALS 
AND ASYLUMS OF THE BRITISH EMPIRE. 
aed 


THE HOSPITAL, ROYAL ASYLUM, ABERDEEN. 
CASE OF SIMPLE FRACTURE OF HUMERUS TREATED BY PLASTER 
OF PARIS APPLIED IMMEDIATELY AFTER INJURY. 

[By ANDREw A. Ross, M.B.] 

E. K., afemale patient, sustained a fracture of the right 
humerus in endeavouring to get out at a lavatory window. 
Onexamination about five minutes after the injury it was found 
that there was a complete transverse fracture at the junction 
of the lower and middle thirds. From the restless, excited con- 
dition of the patient, a case of active melancholia, it was 
considered that treatment by any o the ordinary forms of 
splints would be inadvisable. Plaster-of-paris bandages were 
at once closely applied over a single flannel roll extending 
from close to the axilla to within about two inches from the 
wrist-joint, the forearm being flexed to slightly less than a 
right angle, and the hand placed over the chest. This was 
done before any sign of swelling or effusion had time to mani- 

fest themselves. 

Next day the hand had become very much swollen and 
cedematous. Large blebs formed on the dorsal and palmar 
surface of the hand and on the fingers, so that the hand looked 











as if it had been severelyscalded. These blebs coalesced, and | 


later burst, giving escape to a large amount of clear serum, 
and leaving a raw, weeping surface. There was found to be 
no undue pressure in the axillary region, and as the hand 
remained quite warm, it was resolved not to remove the 
plaster of paris. The hand was dressed, and its condition 
gradually improved. At the end of three weeks it was quite 
normal again, and the skin renewed all over. 

The plaster was removed at the middle of the seventh week 
after injury. It was found that the result was in every way 
favourable. Union was complete and firm. There was no 
excessive atrophy of muscles, and all movements at the elbow 
were good excepting a slight impairment of extension, which, 
however, has disappeared almost wholly since. Shortening 


_ Acquired displacements. 
| I. Variations in number. 1. 











was also very slight, and probably less than it would have 
been had the fracture been treated by ordinary splints, 

The cedema of the hand was thought to have resulted 
from the effusion, not being able to take place at the site 
injury by reason of the plaster of paris, having gravitated down 
to the hand. 








REPORTS OF SOCIETIES, 


CLINICAL SOCIETY OF LONDON. 
JoHn Laneton, F.R.C.S., President, in the Chair, 
Friday, March 11th, 1898. 
MALFORMATIONS OF THE KIDNEY AND DISPLACEMENTS WITHOUP 
Mopsitity. 
Dr. Davip NEwMan (Glasgow) read a paper and described 


| illustrative cases. He said malformations and displacements 


might be classified under the following heads :—A. Displace- 
ments without Mobility.—1. Congenital displacement without 
deformity. 2. Congenital displacement with deformity. 3, 
B. Malformations of the Kidney.— 
Supernumerary kidney. 2 


Single kidney. (a) Congenital absence of one kidney. (8) 


_ Atrophy of one kidney. 3. Absence of both kidneys. Il, 


Variations in Form and Size.—1. General variation in form, 
lobulation, etc. 2. Hypertrophy of one kidney. 3. Fusion of 


_ two kidneys. (a) Horseshoe kidney. (4) Sigmoid kidney. 


(c) Dise-shaped kidney. C. Variations in Pelvis, Ureters, ané 


| Blood Vessels.—The paper was illustrated by cases and speti- 
' mens which had come under 


Dr. Newman’s observation 
during the last twenty years. Congenital Displacement without 
Deformity.—Case 1. Fixed displacement of the right kidney 
above Poupart’s ligament simulating a perityphlitic abscess. 
There was a slight fulness of the abdomen in the right iliac 
and lower lumbar regions, and a rounded swelling occupied 
an area of about 2 inches in breadth, running parallel with 
Poupart’s ligament. The swelling simulated an abscess, but 
on being incised was found to be a misplaced kidney. Caseu. 
Left kidney displaced downwards and forwards in a patient 
on whom lumbar colotomy was performed. The lower border 
of the kidney was found during the operation directly above 
the centre of the iliac crest. The organ was slightly 
lobulated, but normal in size. Case 11. Right kidney 
displaced downwards, and rotated on its anteropos- 
terior axis; shortened ureter entered upper aspect 0 
bladder. The convex aspect of the organ rested upon 
the brim of the pelvis ; the concave surface looked upwards. 
Congenital Displacement with Deformity.— Case 1v. Right 
kidney at the brim of the pelvis, below bifurcation of aorta, 
was supplied by two arteries, one directly from the aorta and 
a second one from the common iliac artery. The kidney was 
deformed. Case v. Malposition of both kidneys, one to right 
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omontory of sacrum ; other in iliac fossa. The tight | to be a third kidney, as a kidney was also present in each 
_ small and with no hilum.’ Case vi. Right kidney | loin, that of the left side being abnormally small. 
fat, oval in form, and situated at brim of pelvis, supplied | Dr. Grover asked how the author diagnosed the cases as 
| tuberculosis of the kidney. 


with two arteries and one ureter from the anterior aspect. 
Right kidney a flat, oval body, about the normal size, sup- 
lied by two arteries from the aorta just above the bifurca- 
a right renal vein passing to vena cava. The ureter from 
the anterior aspect. Left kidney normal in size but lobulated 

slightly. Acquired Displacements of the Kidney.—Case VII. 

Acquired displacement of the right kidney by a perinephric 

abscess. The kidney with its convexity looking upwards and 

lying close to the diaphragm, while the pelvis was turned 
downwards. The organ firmly fixed by inflammatory adhe- 
sions. Renal vessels and ureter elongated. Malformation of 
the Kidney.—(1) Variations in number: One case of super- 
numerary kidney was described. Single Kidney.—(a) Con- 
enital absence of one kidney. Case vi11. Complete absence 
of left kidney, ureter, and vessels ; compensatory hypertrophy 
of right kidney, which weighed 123 ozs, and measured 5 inches 
in length and 4 inches in breadth. Case 1x. Congenital 
absence of the left kidney, vessele, and ureter, placed in the 
museum by Dr. J. Lindsay Steven ; almost exactly the same 
as Case vil. () Atrophy of one kidney. Case x. Extreme 
atrophy of left kidney, with double pelvis but single ureter. 
The organ about the size of a walnut, pelvis branched, no 
hilum. Limbs of the pelvis united about 13 in. below level 
of the kidney. Case x1. Atrophied kidney; renal tissue almost 
entirely replaced by fat. The organ weighed half an ounce, 
and was completely embedded in firm fat. The right kidney 
was the seat of advanced chronic interstitial nephritis. Case 
xu. Atrophy of right kidney, with compensatory hypertrophy 
of left kidney, and disease of suprarenal capsules. The right 
kidney weighed 1 0z., the left 730zs. Atrophied kidney, em- 
bedded in mass of adipose tissue, contained four cavities 
filled with pultaceous material. Ureter thickened, its lumen 
obliterated. Absence of both kidneys had only been observed 
inthe lower grade of monstrosities, especially acephalous 
monsters. Variations in Form and Size—Hypertrophy of one 
kidney. Case x11. Simple hypertrophy of left kidney only, 
right kidney normal in size and appearance. Left kidney 
weighed 107 ounces, right weighed 63 ounces. In all respects 
hypertrophied organ healthy. Fusion of Two KAidneys.—(a) 
Horseshoe kidney. Case xiv. Horseshoe kidney united by 
isthmus of fibrous tissue at level of bifurcation of aorta, 
Renal form well retained. Case xv. Horseshoe kidney with 
lobulation and complete fusion of both kidneys. Malforma- 
tion of the pelves, and anomalous distribution of blood ves- 
sels, Case xvi. Horseshoe kidney with complete incorpora- 
tion of the two organs, lobulation of both segments. The 
ureters deformed, and anomalous distribution of blood ves- 
sels. (b) Siymoid Kidney.—Case of Dr. Lewis R. Sutherland. 
Complete fusion of two kidneys in sigmoid form, the upper 
hilum presented antero-internally, the lower anteriorly. The 
upper ureter united at the right, the lower at the left angle 
of the trigone, and the renal mass occupied the right lumbar 
region. Disc-shaped Kidney.—The hilum faced anteriorly and 
antero-internally. Two distinct pelves, one above the other. 
The lower ureter faced to the right of the trigone, the upper 
to the left.2, Dr. Newman also referred to various anomalies 
in the pelves, ureters, and blood vessels, as illustrated by 
cases observed in the Royal Infirmary. 

Mr. Howarp Mars, adverting to Mr. Newman’s reference 
to repair taking place in tuberculous kidneys, remarked that , 
this fact was a familiar one in clinical experience, and he 
mentioned the following case. In a patient who had for two 
years been passing pus and blood in the urine, and who suf- 
fered considerable pain in the right lumbar region, often 
aggravated by exercise, an exploratory operation was per- 
formed, and extensive tuberculous disease of the kidney was 
found. A good deal of tuberculous granulation tissue was 
scraped away, and the patient ultimately got quite well. At 
present, some four years since the operation was performed, 
he was still in good health. Similar examples were not rare 
In surgical practice. 

Mr. Watson Cueyne said that in January last he had cut 
down upon a swelling behind the peritoneum, which proved 





1 Newman, Surgical Diseases of the Kidney, p. 7. 





* Royal Hospital for Sick Children Museum. 


Dr. Newman, in reply, said the diagnosis rested largely on 
the discovery of tubercle bacilli in the urine; further, the 
caseous masses found at operation were not present in other 
renal diseases. He had seen one case of third kidney at a 
necropsy. He looked upon such cases as extreme examples 
of segmentation; they were the rarest form of abnormality. 


PERFORATING WOUNDS OF THE KNEE JOINT. 

Mr. F. C. Watuis detailed 3 cases in which the knee- 
joint had been perforated. Case 1. Man, aged 23, whilst 
getting over some iron railings slipped, and one of the spikes 
made an oblique wound in his left knee-joint. The joint 
became distended with blood and air. Twenty-four hours 
later, as temperature was rising and pain increasing, the 
joint was opened and a large ragged tear found in the capsular 
ligament. The joint was washed out and cleared of all blood 
clot, the capsule sewn up, and skin wound completely 
closed. No drainage. Aseptic recovery, with, ultimately, 
free joint movement. Case 11. Girl, aged 13, admitted 
to hospital with perforating wound of left knee-joint, 
made by a pair of scissors, half an inch above the 
patella, Temperature on admission 102,.2°. Joint dis- 
tended and painful. As these symptoms increased, the 
wound was opened up forty-eight hours later. The synovial 
fluid was turbid, and large flakes of lymph escaped. Free 
irrigation with 1 in 3,oco perchloride, and joint closed with- 
out drainage. Nine days later wound reopened on account 
of pain and temperature, and joint drained. The patient made 
an excellent recovery, but walked too soon, and a certain 
amount of genu valgum resulted—this wa3 treated with a 
Thomas’s knee-joint splint. Case 111. Boy, aged 11, admitted 
with punctured knife wound, of fourteen days’ standing, on 
outer and upper side of left knee-joint, which was markedly 
distended, the skin over it being red. Semi-purulent fluid 
escaped from the wound. The joint was opened, and four 
ounces of semi-purulent fluid were let out. A corresponding 
incision was made on the opposite side, and the joint 
thoroughly irrigated with 1 in 3,000 perchloride, after which 
the wounds were closed without drainage. Three days later 
tlte wounds had to be reopened, and pus escaped freely. As 
the joint did not drain well a number of drainage tubes were 
inserted in different places, and continuous irrigation was 
carried out. Nine weeks later all the tubes were out. Four 
months after the operation, the patient was discharged ina 
Thomas knee-joint splint, with fibrous ankylosis of knee-joint. 
He ultimately had excision done on account of marked 
flexion of the knee-joint. Mr. Wallis remarked that only 
those cases recovered (that is, ran an aseptic course) which 
were immediately treated, and he quoted various cases in 
illustration of this. On the whole he thought the results were 
better without drainage. He defended his treatment of 
Cases 11 and 111, where the joint was sewn up and had to be 
reopened, by quoting cases where he had opened joints for 
septic synovitis, and after thorough irrigation, had sewn 
up the wounds, which had healed without difficulty. The 
treatment of suppurating joints was next discussed, and it 
was shown that even prolonged suppuration did not neces- 
sarily mean ankylosis if certain lines of treatment were carried 
out. 

Mr. Marsu remarked that Mr. Wallis had drawn attention 
to a subject of considerable importance. Formerly, cases 
such as he had related commonly ended either in the death 
of the patient from septicemia, or, if this were escaped, ampu- 
tation ofthelimb. At the present day it was seen how closely 
the synovial membranes of joints resembled the peritoneum 
in their tolerance of aseptic operative interference. He had 
lately met with the following examples which bore upon the 
subject. Ina boy with recurrent sarcoma he had opened the 
knee-joint on four separate occasions. In another case he 
had four times opened and scraped out the cavity of the knee- 
joint for the removal of tuberculous granulation tissue. Ina 
third case, a boy, aged 4, was run over in the street, and the 
knee-joint was widely torn down and inoculated with street 
mud. Some of the muscles were lost through gangrene. The 
joint, however, which was drained and irrigated, was so far 
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repaired that {wo months afterwards the limb could ke bent 
toaright angle. In a fourth case, in which the knee-joint 
had several days before the patient’s admission been perfor- 
ated witha rusty nail, very acute septic arthritis ensued. 
Copious suppuration occurred, and the ligaments were so far 
destroyed that the tibia moved in a flail-like manner on the 
femur. Repair, however, resulted, and, although the joint 
was at first very loose, so as to admit free lateral movement, 
the ligaments at length so far recovered themselves that ab- 
normal movement was prevented. The patient was now walk- 
ing upon the limb, and the joint was movable through a range 
of 120°, These cases, together with those related by Mr. 
Wallis, served to illustrate the degree in which the treatment 
of joint affections by active interference had been developed 
under methods at present in use. 

Mr. Barker referred to two points, drainage and irrigation. 
He thought drainage was often overdone, and considered that 
in many cases it was not required, as it often produced a large 
mass of granulation tissue. In his recent cases he had used 
no drainage at all. In septic cases, however, some drainage 
might be necessary. He believed that the liquid used in 
irrigation was often too irritating. If irrigation were neces- 
gary, the best liquid to employ was warm sterilised water. 
The action of irrigation was only mechanical, and warm water 
was consequently as efficacious as any other liquid. No sur- 
geon hesitated now to open the joint, and he thought the 
good results of to-day were partly due to the fact that 
drainage was not employed, and that there was consequently 
no a of septic materials through the tube into the 
joint. 

Mr. Watson CHEYNE had also long protested against the 
practice of washing out septic cavities with antiseptic 
remedies. Ifa joint had been wounded, his practice was to 
incise it freely, sponge the soft parts around the wound with 
undiluted carbolic acid, and drain the joint for 24 or 48 hours, 
as this could dono harm, If things were then going well the 
tube might be removed. lt was, at any rate, unsafe to stitch 
up a septic wound without drainage. 

Mr. WALLIS, in reply, alluded to a case in which a sponge 
was inadvertently left in a joint. No improvement was 
effected by irrigation with water ; but after the interior of the 
joint — been smeared over with pure carbolic acid recovery 
ensued. 


CHRONIC HYDROCEPHALUS TREATED BY INTRACRANIAL 
DRAINAGE, 

Dr. G. A. SUTHERLAND read for himself and Mr. Watson 
CHEYNE notes of the case of an infant, aged 6 months, 
who was suffering from congenital hydrocephalus and 
hereditary syphilis. No improvement had followed after 
‘three months of medical treatment, and the head was steadily 
increasing in size. The condition at the time of the opera- 
tion was one of very marked hydrocephalus, the bones of the 
skull being soft and widely separated, and the vertex occupied 
by a large membranous space measuring 9 inches in its 
widest diameters. The operation consisted in making a 
small opening in the dura mater opposite the left lower angle 
of the anterior fontanelle and introducing a catgut drain, one 
extremity of which was passed between the brain and the 
dura mater fora distance of 1 inch, and the other pushed 
through the substance of the brain into the expanded lateral 
ventricle. 
the opening in the dura mater was completely closed with 
catgut sutures, and the scalp wound sewn up and dressed in 
the ordinary way. On the fifth day after the operation, when 
the dressings were removed for the first time, the wound was 
entirely healed. From the date of the operation there was a 
steady and uniform diminution in the size of the head with- 
out the occurrence of any bad symptoms, and within a few 
weeks the spaces between the cranial bones were entirely 
obliterated, and the anterior fontanelle was much smaller, 
depressed, and pulsating. Later, symptoms of basilar 
meningitis developed, and the infant died of that affection 
three months after the operation. At the necropsy the mem- 
oranes at the base of the brain were thickened and adherent, 
and a considerable quantity of fluid was present in the sub- 
dural space. The brain was small and cystic in parts, but 
there was no distension of the ventricles. Reference was 
made to the work of Dr. Leonard Hill, whose experiments on 


A very small quantity of ventricular fluid escaped, | 
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the absorption of fluids from the subdural and subarachnoid 
epace suggested the line of treatment which had been adop’ 
By establishing a permanent communication between the 
ventricles and the subarachnoid space it was hoped that 
however much fluid was secreted in the ventricles it would 
be carried off at once by the veins, and in the absence of ip. 
jurious pressure the brain would be left free to develop if it 
could. The result of the operation had shown that in hydro. 
cephalus the excess of ventricular fluid could be removed by 
this method of intracranial or subdural drainage, 

Mr. Watson CHEYNE said they had brought a case for 
inspection which had been operated upon three weeks ago. 
and members could see for themselves what an enormous 
diminution had since taken place in the size of the skull. He 
did not suppose that in this case any useful result would 
accrue as regarded life, but the operation at any rate gave 
the child a chance. It proved, moreover, that if they could 
get these cases earlier, before the brain had been injured » 
pressure, there was a reasonable chance of permitting the 
development of the brain to proceed. 

Mr. StanLeEy Boyp raised the question whether the intra. 
cranial drainage was likely to prove permanent. In the 
account of the post-mortem examination in the first case the 
hole in the brain containing the strands of catgut was 
adherent to the dura mater, so that to some extent the object 
of the operation had been frustrated. In the other case he 
apprehended that when the catgut had become completely 
absorbed the brain might become adherent to the dura, and 
so obliterate the communication. 

Dr. SUTHERLAND, in reply, said that if some obstruction 
supervened, the pressure of fluid in the ventricle would rise 
and would force a passage. He mentioned that in the 
patient under inspection a recent rise of temperature was 
probably due to such a rise in pressure, which had subse- 
quently relieved itself. Theoperation was simple, and might 
at any time be done on the other side if it were required. 


MEDICAL SOCIETY OF LONDON. 
A. E. Sansom, M.D., President, in the Chair. 
Monday, March 14th, 1898. 
GASTRIC ULCER. 
Dr. SEymMouR TAYLOR, in discussing the causation of gastric 
ulcer, reminded his hearers that the stomach lay nearly 
vertically in the abdomen, so that the so-called upper curve 
was really the right or lesser curve, the lower or greater curve 
being to the left. Seven-eighths of the organ at least lay to 
the left of the median line. The dome of the cardiac end rose 
quite an inch (sometimes more) above the level of the cardiac 
orifice. He pointed out that the pylorus was not a valve, but 
a sphincter, and its aperture would admit the little finger. 
He described two well-recognised varieties of innocent ulcer 
of the stomach: (1) The so-called chronic ulcer; (2) the 
perforating or acute ulcer. He believed that these were dis- 
tinct diseases, distinct in their etiology and in their path- 
ology. The chronic ulcer affected males in the proportion of 
72 per cent. of the cases, mostly between 45 and 60 years of 
age. It did not occur exclusively in the ;poor, but rather in 
those who led busy excited lives, and were well off enough to 
indulge in large table extravagances. The chronic or spread- 
ing ulcer was usually situated near the pylorus; it was irregular 
in outline, and the surrounding tissue consisted of the pro- 
liferated and heaped up cellular elements of the stomach 
coats. Before perforation could take place there was almost 
always inflammatery adhesion to some solid viscus. He 
quoted the observation of Dr. Sidney Martin, that “‘ana- 





| tomy appears to show that the ulcer was chronic from the 


first, and that there is little evidence that it originated in the 
acute form of ulcer.” As regards symptoms, there might be 
no premonitory sign, the lesion occasionally only being dis- 
covered post mortem. One characteristic feature was the large 
amount of the vomited matter. There might be intervals of 
comparative health and freedom from pain and distress, but 
they returned on the first indiscretion of diet. Such sufferers 
were peculiarly prone to errors of diet; in fact, their 
appetites were depraved, so that treatment was often disappoint- 
ing. He insisted on the extremely infrequent occurrence 
of the clean punched-out ulcer in males; as far as his 
researches had gone in the London Hospital museums, only 
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i ces had been found. The perforating ulcer, 
paid a peonent in women, being, indeed, almost limited 
bs this sex. Moreover, the victims were mostly single women 
petween the ages of 16 and 30. The influence of occupation 
and surroundings was well marked, and there was a great 
similarity of etiology between chlorosis and acute ulcer. In 
poth diseases a great preponderance of cases occurred in 
single young women, whilst possibly domestic servants and 
dressmakers accounted for more examples than any other rank 
and calling. It was noteworthy that in almost every case of 
acute gastric ulcer there was a previous history pointing to 
chlorosis. The site of the ulcer was variable, but its 
shape was constant. Though most frequently situated 
near the lesser curve of the stomach, it might be 
found in the cardiac region, on either curvature and 
on either aspect of the viscus. In contrast with 
the chronic ulcer there was no marked inflammatory pro- 
liferated zone, and during the stage of active process there 
was no obvious alteration of tunics in the immediate neigh- 
pourhood. He suggested that tke lesion was a nerve lesion 
of the nature of neurotic dystrophy. He commented on the 
marked differences in the symptomatology of the two varieties 
of ulcer, alluding incidentally to the fact that the severity of 
the symptoms was o!ten in inverse ratio to the gravity of the 
pathological lesions. The pathological theories put forward 
to explain its occurrence were (1) mechanical, (2) vascular, 
(3) glandular, and (4) neurotic. He dismissed the hypothesis 
of thrombosis necrosis as untenable, and he was unable to 
admit that local traumatism could be incriminated. The 
vascular theory he regarded as unsatisfactory because it did 
not explain why the ulcer, if thus caused, should be single. 
The glandular theory did not commend itself to him because 
it ignored the fact that the disease was confined to one sex, 
and occurred only in early adult life. In fact, a local neurosis 
was to his mind the only satisfactory pathology. In support 
of this view he instanced the great preponderance of cases 
amongst young women, the character of the lesion, which 
reminded one of perforating ulcer of the foot in tabes as well 
as of those met with in herpes, and lastly, its undoubted 
association with chlorosis. He asked them to admit with 
him that chlorosis was a neurosis, because this was essential 
to his contention that both diseases had a common neurotic 
origin. He quoted numerous authorities in support of the 
view that the two conditions were closely associated, and he 
urged that the only satisfactory ground of argument for this 
view was to be found in the proposal that both chlorosis and 
acute ulcer were neurotic in their origin. In conclusion, he 
urged upon them not to delay affording such patients sur- 
gical skill, even though there was reason to suspect that the 
ulcer had perforated into the peritoneum. Delay meant 
death, and they ought not to allow any patient to perish for 
want ofa laparotomy. Rather than overlook the urgency of 
the symptoms and allow a patient to die when the surgeon 
might have brought about a cure, he would advise the opera- 
tion ten times over. 

Dr, THEODORE WILLIAMS said the late Sir Andrew Clark had 
ascribed anzemia largely to constipation, but he pointed out 
that in France, where constipation was the rule, anzemia was 
much less frequent than in this country. He himself 
thought the best treatment was to give up all feeding by the 
mouth fora time. He was not convinced of the close rela- 
tionship alleged to exist between chlorosis and gastric ulcer 
seeing that the former was very common and the latter com- 
paratively rare. 

Dr. MacurreE thought it was quite unnecessary to invoke 
the nervous system in explanation. In chiorosis the body 
as a whole was developing very rapidly while the blood- 
forming functions failed to develop pari passu. In this con- 
dition iron did no good except associated with arsenic, a drug 
which was recognised to have a powerful influence on the 
blood-forming function in other forms of anemia. He 
thought that the condition of impaired vitality which re- 
sulted from this state might conceivably so influence the 
Vitality of the stomach as to render it more susceptible to 
injury by the gastric juice, etc. 

r. Bow1zEs adopted the view that chlorosis was due to 
overwork during a critical period of development, and he 
pointed out that servants were peculiarly likely to suffer from 
such acause. He pointed out that rheumatic fever, gastric 











ulcer, and anemia were clinically closely associated, and the 
pence treatment required was absolate rest and general 
ygiene. 

Mr. Watuis endorsed the author’s concluding injunction 
to practitioners not to refuse or delay to avail them- 
selves of surgical aid. He regretted that the author had 
not gone more into detail with regard to the pathological 
appearances of the cases recorded by him. He pointed out 
that in chlorotic patients ordinary abrasions were usually 
very slow to heal, and probably the same condition obtained 
in the stomach. He agreed that it was better to perform 
laparotomy ten times uselessly rather than to miss a case in 
which it would save life, but he recalled a case in which per- 
foration was supposed to have taken place, in which on 
operation the symptoms proved to have been merely hysterical 
manifestations. 

The PrEsIDENT agreed that chlorosis usually occurred in 
young girls, particularly at the establishment of menstrua- 
tion, but he confessed that he could not understand why in 
such a general condition a lesion should result which was 
limited to one organ and to one tissue of that organ, nay, to 
one part of that tissue. He suggested that the causation 
might be due to a trophoneurosis acting through the vascu- 
lar system, that is, leading toa local contraction of vessels 
resulting in necrosis. 

Dr. SEyMour Taytor, in reply, agreed that rest—rest of 
body, rest of mind, and rest of stomach—constituted the best 
possible treatment. If the vomiting was a marked symptom 
he resorted to nutrient enemata, but not otherwise. It had 
occurred to him to try the oxygen treatment of these ulcers, 
but the project was still in nubibus. He pointed out that a 
mechanical lesion would not suffice to produce an ulcer, 
alluding to the fact that people who swallowed knives, etc., 
= not develop ulcers, because they were men and not young 
giris, 


PATHOLOGICAL SOCIETY OF LONDON. 
F, J. Payne, M.D., President, in the Chair. 
Tuesday, March 15th, 1898. 

THE AGE CHANGES IN THE PLACENTA AND MEMBRANES. 
Dr. T. W. EDEN commenced by observing that the structure 
of the placenta at term differed widely from that of the young 
and growing organ. The life of the placenta was ashort one ; 
it developed rapidly and as rapidly grew old, and was finally 
shed like a withered leaf. The ripe placenta showed marked 
structural changes, which were to be regarded as senile 
degenerations, and must be carefully distinguished from 
pathological processes proper. These senile changes could 
be found as early as the end of the seventh calendar 
month, and were slowly progressive up to term; they 
varied in extent in different cases, but could always be 
detected in greater or less amount in healthy placenta. 
Their recognition was an essential preliminary of the study 
of the pathology of the placenta, which was at present in a 
state of total confusion. This confusion was to a large extent 
due to two causes: first, to the frequent citation of the senile 
changes here referred to as evidence of disease; secondly, to 
the fact that the placenta of a macerated foetus was generally 
selected for study, and in such no attempt was made to dis- 
tinguish ante-mortem from post-mortem changes—that is, to 
distinguish changes which occurred previous to the death of 
the foetus from those which occurred subsequently, while it 
was retained in utero. It was his object to describe the 
structure of the placenta at all periods of gestation, and to 
attempt to outline the changes which followed the death of the 
feetus when the ovum was retainel in the uterine cavity. It 
was convenient to regard the placenta as composed of 
twe sets of structures, and to describe separately the foetal 
and maternal elements. Attention being limited to the human 
ovum, no observations could be offered upon the stages prior 
to the fourth week of gestation. At this period the chorionic 
membrane was fully developed, its surface covered every- 
where with arborescent villi, and the decidua reflexa com- 
pletely enclosed it. The structure of the early chorion was 
then described, and the points indicated by which it was to 
be distinguished from the chorion as found in the later 
months of gestation. The structure of the decidua was also 
explained, and reference made to the changes which occurred 
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in the serotina in connection with the establishment of the 
maternal circulation through the intervillous spaces. At the 
mid-term of gestation the villi could be distinguished by their 
larger size and the better development of their connective 
tissue stroma, and blood vessels; considerable rigid stems 
from which villi arose were also found at this period. The 
following senile changes could be detected at term: (1) 
Endarteritis obliterans affecting considerable tracts of the 
middle-sized umbilical arteries; (2) degenerative changes in 
the chorionic epithelium and in the decidual cells of the 
serotina ; (3) the formation of ‘‘ white infarcts.” (4) Throm- 
bosis of a certain number of the subplacental sinuses and 
serotinal vessels. The presence of these changes in placental 
tissue sufficed to indicate that it belonged to the end of the 
gestation period. If the ovum was retained after the death 
of the foetus, the maternal circulation was not at once sus- 
pended through the intervillous spaces. These became 
gradually obliterated by thrombosis, but areas remained for 
several weeks, in which the villi appeared to have undergone 
no change, and the maternal circulation had been maintained. 
Those villi which became affected by the thrombosis rapidly 
perished, and became reduced to structureless areas which 
contained none of their former character except their shape. 
The blood clot in the intervillous spaces did not become 
organised. 


UTERUS AND APPENDAGES WITH PEDUNCULATED TUMOURS. 

Dr. Mortey FLetcHer exhibited the above specimen, 
‘which was obtained from an old woman who died of rupture 
-of the heart. Attached by a slender pedicle to the broad 
ligament there was a calcified tumour about as large as an 
orange, and in its present condition, at least, quite uncon- 
nected with the uterus. A similar, but less calcified and con- 
siderably smaller, tumour was attached to the left ovary. The 
author thought the first growth had originally been connected 
with the uterus, and that both were probably calcified myo- 
fibromata. The same exhibitor showed also a specimen of 
double vagina, the body of the uterus being single, but the 
cervix double. 


OvaARIAN CYST REMOVED FROM AN INFANT. 

Mr. D’Arcy Power showed a cyst of the ovary which he 
had removed successfully from a child aged 4 months, whose 
abdomen had been increasing in size for three weeks before 
the operation. The cyst appeared at first sight to be perfectly 
simple and unilocular, but a closer examination disclosed 
two or three small nodules in its substance, and when the 
cyst was held up to the light it was seen to be studded with 
innumerable small points. Microscopic sections made through 
one of the larger nodules showed that it was hollow and was 
filled with an albuminous fluid. The lining membrane con. 
sisted of epithelium from three to five cells deep, the external 
layer being columnar, and the innermost layer flattened. In 
many places the innermost and intermediate layers of cells 
were undergoing karyomitosis. The cyst wall was composed 
of ovarian stroma containing minute Graafian vesicles. Each 
Graafian vesicle was itself undergoing a cystic change. Mr. 
Power considered that the cyst was truly ovarian, and was 
probably congenital in origin. It was multiple, though at 
tirst sight it appeared to be single, and the change seemed to 
have begun in the Graafian vesicles. The youngest child 
hitherto operated upon appeared to have been 20 months of 
age; in this case a dermoid cyst was removed, and the 
patient recovered. 


TUMOUR OF THE COLON. 

Dr. RaymMonp CRAWFUuURD related the case of a man who 
was subject to recurrent attacks of severe abdominal pain, 
and’who was admitted with vomiting and flatulence; there 
was dulness in the umbilical region, and a palpable tumour. 
Death took place from collapse after a severe seizure of abdo- 
minal pain. After death the small gut was found perforated, 
a result due to an intussusception of the intestine into the 
ascending colon. Below the intussusception there was a 


sessile swelling, the size of a hen’s egg, and apparently due | 
| employing normal saline solution for douching purposes, an 


to effusion of blood in the wall of the bowel. The author 
regarded the ‘‘tumour” as the initial lesion; upon this 
followed the intussusception, and the latter led to per- 
oration. 





eS 
CasE oF ACROMEGALY. 

Dr. Witt1amM Hunter exhibited some of the long bo 
of both upper and lower limbs, with the pituitary body 
and casts taken during life of the hands, feet, and face of 
a case of the above. Death was due to cerebral hemorr 
Treatment by means of pituitary and thyroid extracts had 
been tried whilst the patient was under observation elsewhere 
As post-mortem examination disclosed, the enlargement of the 
hands and feet was almost entirely integumental, The 
kidneys were abnormally large, the thyroid enlarged, the 
pituitary body highly vascular and the seat of recent hemor. 
rhage. The author classed the change in this body under 
what had been designated vascular hypertrophy. The variong 
bones examined (foot, tibia, femur, humerus, radius, sky}}. 
cap, basis cranii) all exhibited an unnatural hyperemia of 
the medulla; in the tibia, moreover, there were blood extra. 
vasations in the engorged medulla. One tibia presented g 
localised thickening of syphilitic nature, but with this excep. 
tion there were no marks of osteoplastic inflammation in the 
different bones. 

Mr. Percy Furnivatt remarked that this condition of the 
pituitary body had been described in certain cases of aero. 
megaly. In a case under his own observation no changes were’ 
present in the bone marrow. 


AN2MIC INFARCTS OF THE LUNGS. 

Dr. L. FREYBERGER recorded an example of this some- 
what uncommon condition, which occurred in a woman, 
whose als nasi became gangrenous and in whom a cardiac 
murmur was present. he refused to take food, and death 
ensued. After death, besides a double hydrothorax, both 
lungs contained anemic infarcts. All infarcts were in their 
first stage anzemic, the capillary and venous engorgement 
followed, as it was, by hemorrhage, occurring secondarily; 
but the first stage was not often seen. In the case repo 
the circulation was weak and the infarction had arisen shortly 
before death—circumstances which explained the character of 
the lesions. 

Carp SPECIMEN. 
aga Adenoma of the Kidney, by Mr. Srantzy 
OYD. 





OPHTHALMOLOGICAL SOCIETY OF THE 
UNITED KINGDOM. 

H. R. Swanzy, F.R.C.S.1., President, in the Chair. 
Thursday, March 10th, 1898. 


THE ASEPTIC TREATMENT OF WOUNDS IN OPHTHALMIC 
SURGERY. 

THIS paper was read by Dr. A. McGittivray. After referring 
to the changes in the treatment of wounds brought about by 
Lister, the author went on to speak of recent modifications in 
method. These modifications consisted chiefly in reducing 
the strength of the antiseptic solutions used for douching 
purposes, and the adoption of heat sterilisation for instru- 
ments and dressings. But when the importance of the 
natural antiseptic property, or natural immunity, of livin 

tissues came to be more appreciatec, some surgeons discard 

chemical antiseptics in operations altogether, on account of 
their deleterious action on the tissues of the wound, and 
adopted sterilised physiological saline solution, as it pro- 
duced no irritation, but tended to keep the tissues as nearly 
as possible in their physiological condition. Antiseptic solu- 
tions, however weak, irritated or benumbed the cut tissues 
of a wound, and thus their natural immunity became im- 
paired. But the antiseptic solutions employed during opera- 
tions had no germicidal properties unless when kept in direct 
contact with the micro-organisms for several hours or even 
days—a very undesirable procedure even if possible—so that 
their action was purely mechanical, and, so far as the re 
moval of micro-organisms was concerned, was limited to 
those on the surface, just as in the case of douching with 
normal saline solution. The position, then, of the aseptician 
and antiseptician was perfectly clear. The aseptician, by 
studiously preventing any chemical antiseptic from coming 
in contact with the wound, trusted to the inherent antiseptic 
properties of the tissues themselves in warding off or destroy- 
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‘ icro-organisms that might have been left in, or 
ing ay nd santo to, the wound subsequently. The anti- 
tician, on the other hand, by employing antiseptic solu- 
pr impaired or destroyed the natural antiseptic property 
{ the tissues, 80 that they were thus less able to cope with 
, icro-organisms. A description of the operation for the re- 
neva of senile cataract was taken _ to illustrate aseptic tech- 
nique in ophthalmic operations. From the time the patient 
entered hospital till he was discharged, no antiseptic was 
allowed to come in contact with the eye. The patient's 
face was carefully washed on the morning of the 
operation with warm water and soap, special attention 
peing paid to the folds in the skin of the eyelids. The 
eyelashes were cut short, so as to allow the margins of 
the lids to be more easily treated and to prevent the eye- 
jashes from coming in contact either with the instruments 
orwith the wound during the operation. By means of a 
special douche the conjunctival culs-de-sac were flushed with 
sterilised salt solution (6 per cent.). The eyelids were in 
turn everted so as to allow their conjunctival surfaces to be 
carefully cleansed. This was of the utmost importance, as 
the conjunctival surface of the upper lid was the innermost, 
and therefore the most important, part of the dressing. After 
applying the speculum, the part of the eye corresponding to 
the wound was again douched, and the patient enjoined not 
to rotate the eye upwards till the operation was completed, 
go as not to allow the wound to come in contact with the 
margin of the eyelid for fear of contamination. Mechanical 
cleansing of the conjunctiva with a mop was soon discon- 
tinued, as it produced undue irritation. All instruments, 
lotions, mops, and dressings were sterilised by heat, so that 
everything that touched the eye was aseptic. Before remov- 
ing the speculum the eye was douched with a gentle stream 
of salt solution, the solution being allowed to play over the 
wound to remove any cortical or capsular débris. Some of 
the solution invariably found its way into the anterior 
chamber, and was valuable in removing soft lens matter 
without causing any irritation. The dressing consisted of 
apiece of moist lint applied next the eye, and one or two 
thin layers of absorbent cotton wool, the whole being kept in 
position by means of a vertical and horizontal strip of 
adhesive rubber plaster; only the eye operated on was 
covered. Throughout the operation, and also during the 
reliminary treatment, every attempt was employed to avoid 
irritating the conjunctiva as much as possible, because con- 
janctival irritation produced hypersecretion; for the nearer 
the conjunctiva was to its normal condition the better for 
operative interference. Our motto in dealing with the con- 
junctiva should be, ‘‘ Let sleeping dogs lie.’ 

Mr. ARNOLD Lawson had just completed the bacteriological 
examination of 96 apparently normal conjunctival sacs. In 
only 2 cases had he been able to find pathogenic organisms, 
the staphylococcus pyogenes albus; several non-pathogenic 
staphylococci were found, but these were all harmless. He 
had not found the streptococcus at all. He therefore did not 
consider that it was correct to say that the normal con- 
junctival sac was a receptacle for micro-organisms. 

Mr. MackInLAy always boiled his instruments, and used 
saturated boric acid lotion for the eye during operations. 

Dr. BRONNER considered that it was not possible to make 
the conjunctival sac aseptic, therefore antiseptics were neces- 
sary; he always put his knives into absolute alcohol before 
using them. He believed that cocaine by its action on the 
cornea favoured suppuration. 

Mr. Bickerton always boiled his instruments before the 
operation and again after using them. He irrigated the eye 
with perchloride 1 in 5,000. He had only seen two cases of 
suppuration, and both were in hospital practice. 


OPHTHALMOSCoPIC EvIDENCE OF GENERAL ARTERIAL 
DISEASE. 

Mr, Marcus Gunn read this paper. After referring toa 
case which he had shown to the Society some years ago, he 
went on to describe the appearances seen in the arteries 
affected, as part of a change in which the arteries of the body 
generally and of the brain in particular shared. The general 
reflex from the vessel was brighter than normal, the central 
light streak was bright, and the whole artery was of a lighter 
colour than normal. This was due to a hyaline change in 





the arterial walls ; as a consequence of this change the cir- 
culation in the veins was impeded, and in some cases the 
vein became invisible where crossed by an artery. As a 
further result of this venous obstruction, there was set up an 
cedema of the retina, which might be either general or - 
tial, the effect of which was to blur the details of the fundus ° 
In some cases the size of the arteries was not uniform, the 
vessel would be narrowed at one spot or increased in a cer- 
tain part of its course; this change was most often seen in 
the small arteries in the region of the macula. The arteries 
were sometimes very tortuous. The central streak was nar- 
row, bright, and with points of greater brilliance in it; this 
condition was also seen in hypermetropia, and after optic 
neuritis in the vessels arising from the optic disc, but in dis- 
eased vessels it was those of the second and third magnitude 
which should be looked at. There was a loss of translucency 
of the arteries, soc that where the vein passed behind the 
artery it could not be seen. On the other hand, if the vein 
covered the artery, the artery could be unduly seen epee 
the blood column in the vein, because of the thickening of the 
arterial coat, and partial emptying of the vein by the thick- 
ened artery as the two crossed each other. As a consequence 
of the hardness of the arteries, there was an interruption of 
the venous current, the vein was distended, and often hzemor- 
rhages took place along its course. The change in the 
arteries was a change in the coats, an irregular thick- 
ening ; with this there was a loss in carrying power, 
and hence tortuosity. The change in the veins was 
due to the damming back of the blood; the walls of 
the veins and capillaries underwent degeneration, hence 
arose the hemorrhages. The question of etiology was one 
for the physician. The change usually occurred between 40 
and 50. If well marked at this age the prognosis was grave. 
The patients had often been subject to migraine, indigestion, 
or gout. Chronic alcoholism was also a factor in the causa- 
tion. In some of the cases known as hemorrhagic glaucoma 
this affection of the vessels was the cause of the change which 
gave rise to the hemorrhages. It wasinelose association 
with renal disease, but the vessels of the eye and brain 
might be affected before the kidney. He had examined the 
eyes of all the patients in the National Hospital at one time 
who had had hemiplegia. In 7 the arteries were normal, in 
10 —— were affected, and in 7 the changes were quite charac- 
teristic. 

Remarks were made by Drs. JAMES TAYLER, ALDREN TUR} 
NER, BRONNER, and Mr. MackInLAy; and Mr. Gunn replied. 
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WATERBORNE TYPHOID FEVER. 
Dr. CHRISTOPHER CHILDS read a paper introducing a dis- 
cussion on this subject. He considered separately three 
aspects of the subject: (1) Proofs that typhoid fever was 
frequently waterborne. (2) Ways in which the infectious 
material was conveyed from the patient into water used for 
drinking. (3) Means by which this pollution might be pre- 
vented. The third of these was that chiefly considered. If 
general notification of the disease could be ensured, isolation 
of cases where necessary, complete disinfection of the patient 
and his excreta, protection from sewer gas and fecal emana- 
tions, prevention of pollution of soil and of water with organic 
refuse and typhoid excreta, every year in England and Wales 
alone 4,000 lives would be saved, the suffering of 50,000 indi- 
viduals would be prevented, and the rates would be lightened 
by some hundreds of thousands of pounds. The chief re- 
quirements for the prevention of pollution were thorough and 
reliable inspection. The indifference of the populace was the 
first and greatest obstacle in the path of necessary reforms in 
this direction. This indifference was born of ignorance, and 
would best be overcome by persistent and systematic educa- 
tion. Such a work might be well taken up by the Sanitary 
Institute. Dr, Childs formulated a scheme which was put in 
the form of a motion as follows: 
That the Council of the In8titute be requested to consider the possibili 

of organising and carrying out a scheme for diffusing knowledge wi 


regard to the causes OF eet fever and the means of preventing it 
throughcut the whole kingdom. 
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That the Council of the Institute be requested to consider the best 
means for obtaining new and effective legislation for the protection of 
our water supplies trom pollution, whereby it shall be enacted that : 

x. All local sanitary authorities shall have free access to the water sup- 

lies—from source to distribution—which are distributed within their 

stricts, whether the source and course of the water so supplied be 
within their district or not. That the sanitary authorities provide for 
the thorough and regular inspeetion of the water supplies distributed 
within their districts, and for the regular analysis of such water as often 
as may be deemed sufficient, and that the results of such inspections and 
onelyeee shall be regularly recorded and published. 

2. That the waterworks companies shall prepare and publish records of 
their water supplies, such records containing a full account of every 
source and tributary of the water supply, and a full account of all reser- 
voirs, conduits, filter beds, mains, and pipes by which the water which 
they supply is collected, stored, or conveyed to the houses supplied ; such 
records also being fully illustrated by maps, plans,and sections, showing the 
relation of all houses, drains, sewers, cesspits, and all deposits of organic 
refuse in the immediate neighbourhood of any part of the water supplied 
by them, and that all such records, maps, plans, sections, etc., shall be 
freely accessible for the purposes of inspection to the sanitary authority 
within whose district the water is supplied, and to every customer of the 
waterworks company. 

3. That the waterworks companies shall be required to make regular, 
constant, and thorough inspection of all parts of the water supplied by 
them—from source to distribution—with a view to preventing wilful, 
careless, or accidental pollution; also to make regular analyses of the 
water supplied by them, so often as may be considered necessary ; and to 
make and publish reports of all such inspections and analyses. 

4. That waterworks companies shall be made responsible for the con- 
sequences of the pollution of water supplied by them, if such pollution 
could reasonably have been prevented. 

5. That wilful or careless pollution of any water supply shall be re- 
garded and treated as a penal offence. 

6. That authorities, representative of the interests concerned, be ap- 
pointed for each watershed of the kingdom, who shall have the general 
care and supervision of the waters within each respective watershed; 
shall take prompt measures to prevent any threatened pollution, and to 
arrest any detected pollution of any water; and shall be responsible for 
the due and effective administration of the laws respecting the protec- 
tion of water within their districts. 


— FLOWER emphasised the desirability of individual 
action. 

Professor Lane Notrer thought more good coyld be got 
from observation of the supply and its surroundings than 
from chemical and bacteriological analysis. 

Dr. RipEan advocated domestic filtration as the best 
remedy. 

Dr. NEwsHOLME thought the control of water supplies 
—_— be transferred from water companies to sanitary autho- 
rities. 

Mr. WANKLYN believed, however, that no case had ever been 
proved against a water company. 

s Dr. Louis Parkes urged the necessity of further !egisla- 
ion. 

Dr. REGINALD DuUDFIELD thought that more stress should be 
laid upon the possible convection of typhoid fever from soil. 

The CHAIRMAN gave jthe reasons which might be advanced 
to ——— the view that water should not be supplied for 
profit. 

Dr. Cuitps, in reply, regretted the difficulty in obtaining 
the necessary reforms and again pleaded for the measures 
which he had chiefly advocated. Education, fresh legislation, 
and the responsibility to be thrown‘on the water companies. 





EDINBURGH OBSTETRICAL SOCIETY. 
Proressor A. R. Simpson, M.D., President, in the Chair. 


Wednesday, March 9th, 1898. 
EXHIBITS. 

Dr. Hamitton showed (1) Tuberculous Fallopian Tubes 
(Primary ?) removed from an unmarried patient aged 52; 
(2) Uterine Appendages removed from a weman, aged 
24, who-had never menstruated, and where there was 
much interstitial thickening; (3) Photographs of a Large 
Ovarian Tumour (83 lbs.) removed successfully.—Dr. J. W. 
BALLANTYNE showed (1) Photographs of a Baby without Arms, 
with greatly shortened Legs, and with Three Toes on each 
Foot; (2) Skiagraph of a Baby’s Arm showing Absence of 
Radius and Thumb.—Professor Simpson showed (1) a Dermoid 
from a Sheep, attached by a hair to the uterus, and with the 
kidney of that side absent ; (2) a Soft Fibroid Tumour from a 
Woman, aged 52, with Inversion of thé Uterus ; (3) Skiagraph 
of a Naegele Obliquity, as shown at the Moscow Congress by 
Professor Budin, of Paris. 





<< 
MIssED ABORTION. 

Dr. OwEN Mackness (Broughty Ferry) showed a Missed 
abortion. The patient was pregnant for the fourth time an 
her former labours had been precipitate. She menstruated 
last on May 23rd, but pregnancy could not have occ 
before June 1st. On August roth, after a long bicycle ride 
fairly severe uterine hemorrhage came on, but without pains 
or opening up of the os uteri. She was sent to bed for a. 
fortnight. For five days she had viburnum prunifolium 
but, as the hemorrhage continued, mx of the fluid extract 
of ergot were given every four hours. After this it gradually 
ceased, and by August 27th the patient was again going 
about, though with great care and precaution. In the 
beginning of October the breasts were noticed to become 
flaccid—they had been enlarged and contained milk—and 
the enlarged abdomen was returning to its normal size. Qp 
December 10th a slight reddish-brown discharge was ob. 
served, which continued off and on till December 3oth, on 
which day severe colic came on and the specimen shown 
was expelled. When fresh it was 5 inches long and 2} 
inches in thickness, and the placenta was fatty. There Was 
only slight hemorrhage. The ovum probably ceased to grow 
soon after the hzemorrhage in August, though not expelled 
till four months later. It had become detached from the 
uterine wall some time before expulsion, and had remained 
as a foreign body within the uterine cavity. 


THE USE OF QUININE AS A SUBSTITUTE FOR ERGOT IN 
MIDWIFERY. 

Dr. OWEN MACKNESS read a paper on this subject. Quinine 
had recently been largely used instead of ergot, but still bya 
very small percentage of practitioners. The disadvantages of 
ergot were: (1) Its preparations were very unreliable in 
tency and action ; it was apt to cause vomiting, difficult to keep, 
and if injected hypodermically caused pain, if not abscesses; 
(3) it caused ‘‘ tetanic contraction of the uterine muscles, with 
occasional increases of violence; there was no complete re- 
laxation between the spasms as in ordinary labour pains” 
(Lauder Brunton); the tetanic contraction was dangerous to 
the mother, and in a high degree to the child ; asphyxiation 
was apt to occur; (4) it was said to cause hour-glass contrac- 
tions of the uterus. The advantages of quinine were: It 
could be easily administered in pills, which kept for any 
length of time; it was thus tasteless ; it hardly ever produced 
vomiting; its action was more certain than that of ergot in 
that there was no variability in its composition ; it was easily 
soluble in the acid gastric juice, its effects were seen within 
twenty minutes ; it didnot produce tetanic contraction of the 
uterine muscle, but merely increased the strength of the 
‘¢ pains,” and allowed of the natural periods of relaxation. It 
was specially of use in inertia pure and simple, where there 
was no obstruction or deviation from normal, or disproportion 
between passages and fcetus. In primipare it gave fresh 
tone to the exhausted uterine muscle, and _ it often 
obviated the necessity for forceps. Dr. Mackness was 
in the habit of using four-grain pills of the sul- 
phate. Of these two were given, and if the pains did not 
increase sufficiently another pill was given in an hour, and yet 
another an hour later. It was rarely necessary to give the 
third dose, 12 gr. being generally sufficient. Cinchonism was 
hardly ever produced. Three typical cases in which quininewas 
used successfully were referred to. For the arrest of hemor- 
rhage ergot was useful, but was contraindicated in all cases 
of labour where ecbolic action was desired. For hzemorrhage 
during labour quinine was of more service, inasmuch as it 
set up regular contraction. The tetanic contraction due to 
ergot was no doubt serviceable in post-partum heemorrhage by 
compressing the gaping vessels. When abortion was threat- 
ened, where there was bleeding, no pain, os uteri closed, then 
ergot in small doses was of great use by bringing into play 
the hemostatic action of the drug. In subinvolution after 
delivery ergot was of service, especially if there was hemor- 
rhage. Dr. Mackness’s conclusions were as follows: (1) 
Ergot is contraindicated in labour, but is useful in large doses 
in post-partum hemorrhage. (2) Ergot is useful in repea 
small doses in threatened abortion and in subinvolution. (3) 
For delay in labour due to exhaustion of the uterine muscle, 
8 gr. of quinine followed by 4 gr. in an hour, and the latter 
dose repeated an hour later if need were, should be given. 
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aepraction in the passages, or deviation from the normal in 


ee were also made by Professor A. R. Simpson, Drs. 


HIE, F. Havttain, A. H. F. Barsour, J. W. 
¥ LANTYNE, Hara Feravson, and Lackre; and Dr. Macx- 


Ss: d. 
ess replie ConGENITAL TEETH. 
Dr. J. W. BALLANTYNE read a paper in which he gave par- 
ticulars of three additional cases of this condition:' (1) 
Mother, a multipara, who had nursed 6 cases of scarlet fever 
during her pregnancy. The presentation was a face, and the 
presence of the teeth rendered the diagnosis of this rather 
difficult. There was a ‘‘caul.” The teeth were the upper 
central incisors, one well and the other poorly developed. 
The boy was now 16 months of age, vigorous, healthy, had 
eight teeth, including the two above noted, which appeared 
likely to remain, as they were larger and stronger than the 
others. The child was reared on the bottle. The combination 
of face presentation and congenital teeth was rare. The con- 
genital teeth neither dropped out nor required removal, and 
they were well formed. (2) This case occurred in South 
Jarra, Melbourne, but full details were wanting. The teeth 
dropped out, necrosis of the alveolar process followed, and 
the child died. Whether the death was due to the presence 
of the teeth or not is uncertain. (3) The father had syphilis 
twelveyears beforethe birth, and was treated for two years with 
iodide of potassium. The mother was non-syphilitic. One pre- 
vious child nine years before, who suffered from eruption and 
died of marasmus. The weight of the present foetus was 7 lbs. 
The teeth were two lower central incisors, movable in their 
sockets, and the alveolar process for about three-quarters of 
an inch was elevated three-eighths of an inch above the level 
of the gums on either side, and was also movable. Below 
this hinge process was an exostosis in the middle line of the 
symphysis menti, which disappeared later. The mobility 
and elevation disappeared later, and the teeth became fixed. 
The mother’s nipple was wounded before the teeth were dis- 
covered, and a mammary abscess resulted. A few days after 
birth the child developed pemphigus, and when six weeks of 
age, ‘‘snuffiles” and a papular eruption appeared. The latter 
disappeared under the use of mercury. Simultaneously, the 
teeth became soft and were removed by the finger-nail, but 
the roots remained. At the age of 11 months, the roots were 
filled with gages tissue level with the gum, and no 
other teeth had appeared. Some of the irregularities here 
might have been associated with the syphilitic state, but 
it was possible that the process was an extra-alveolar dental 
ca two supernumerary as well as congenital 
Drs. Haig Fercuson and James RitcH1e spoke; and Dr. 
BALLANTYNE replied. 


Tae Cervix UTERI AND ATTITUDE OF THE Faztus IN LEOPOLD'S 
SECTIONS. 

Dr. A. H. FREELAND Barpour read a paper on this subject. 
Leopold maintained that his sections gave no support to the 
view that the cervix was taken up, so as to form part of the 
cavity in which the ovum lay, whether mechanically by dila- 
tation, or physiologically by differentiation. The mechanical 
taking up necessarily implied the shortening of the cervix. 
The more recent view, brought forward by Bayer, was 
that the cervix contributed to the lower pole of the 
uterine cavity by a process of growth, its mucosa being con- 
verted into a decidua, and its muscular fibre becoming trans- 
formed into that of the lower uterine segment. In this view 
the cervical mucosa in part continued as cervical mucosa, in 
part differentiated into decidua. Bayer’s view was based on 
insufficient data. The most important recent contribution 
on this subject was a monograph on the cervix and lower 
segment by von Franqué, of Wiirzburg, who described 34 
uteri in the Wirzburg Museum, and gave a table of all the 
cases reported in medical literature, which comprised 117 
uteri from pregnancy, 26 from labour, and 75 from the puer- 
perium. His conclusions were, that the os internum remained 
closed during pregnancy unless “ pains” were present, and that 
there was no constant difference between the length of the 
cervix In primiparsee and multipare. The length of the 


1See BRITISH MEDICAL JOURNAL, March 2oth, 1897, DP. 744+ 











cervix at the various months of gestation varied within 
certain limits; it grew slightly in length in pregnancy. 
There was no evidence of its being taken up to form 
art of the cavity in which the ovum developed. 
n labour it did not become essentially elongated, 
the elongation from stretching being counteracted by short- 
ening from dilatation. The firm attachment of the peri- 
toneum which marked the upper limit of the lower uterine 
segment rose higher as pregnancy advanced. The relation 
of the bladder was variable. Von Franqué drew attention to 
six specimens in which the bladder was almost completely 
separated from the uterus, and the peritoneum descended 
correspondingly deep, coming into relation with the anterior 
fornix. Two of these were from non-pregnant patients, and 
its occurrence in pregnancy seemed simply to be the per- 
sistence in it of an anomalous disposition of the peritoneum 
found in some patients. The development of a contraction 
ring in normal labour and its presence in anatomical speci- 
mens he considered proved by the materials he had collected. 
He had never found cervical mucosa extending over the 
lower uterine segment. Leopold, in his discussion, accepted 
the conclusions come to in von Franqué’s paper. As regards 
the attitude and position of the foetus, 4 of Leopold’s cases 
were of breech and 5 of head presentation. The large pro- 
portion of breech cases struck one, and these were from the 
sixth, seventh, eighth, and ninth months (lunar), therefore 
earlier than in our reckoning. The § head presentations 
were from the end of the ninth, the beginning of the 
tenth lunar month, and 3 from full term. In 2 of the 
breech cases the diagnosis was a vertex presentation, the 
change toa breech taking place in the agony. The com- 
monest breech position thus arose from the second com- 
monest head position by the foetus turning a somersault. 
Attention was next drawn to the effect that the cord might 
have on the attitude of the foetus as brought out by Leopold’s 
specimens. Next, there was the turned foetus from a case of 
placenta previa. The child lay right, occipito-posterior. 
‘he os was dilated to the size of a three-mark piece, the 
fingers pushed in, the right leg (that nearest the sacrum) 
pulled down. The patient died a few hours later. The os 
externum gripped the right thigh just below the nates, so 
that the foetus from this poin’ upwards lay within the cervical 
canal and the uterine cavity. This preparation showed the 
attitude and — of the turned child, the graduated wedge 
(which was of value for plugging and dilatation), but brought 
its weakness where the cervix was very rigid. When this oc- 
curred Leopold said it would be better treatment to dilate with 
a bag first, so as to make room for the breech to descend fully, 
or to be content with rupturing the membranes high up. He 
did not allude to the pulling down of both legs. He recom- 
mended that the anterior leg should be laid hoid of, for if the 
posterior were brought down the anterior was extended and 
hitched on the pubes, and the foetus could only be delivered 
by the trunk rotating so as to carry the extended leg towards 
the sacrum, and allowing the pulled down leg to slip out 
under the pubic arch. This section of Leopold’s was com- 
pared with that of Zweifel on a similar case. Of Leopold’s 
5 cases of head presentation only 3 were reproduced, 1 from a 
normal pelvis, 1 from a slightly contracted justo-minor, and 
1 from a flat rickety pelvis. The various points in these were 
pointed out and explained by Dr. Barbour, and reference was 
made to the sections by Chiari and Schroeder. 
The paper was discussed by Drs. Haic Frerauson, JAMES 
Ritcuiez, and J. W. BALLANTYNE; and Dr. Barsovur replied. 
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Section oF StaTE MEDICINE. 
H. C. Tweepy, M.D., President, in the Chair. 
Friday, February 18th, 1898, 
THE HovusING OF THE Poor IN DUBLIN. 

THE PRESIDENT in his opening address pointed out from 
statistics obtained from Sir Charles Cameron that 8,coo 
houses in Dublin were inhabited by 32,0co families, scarcely 
14 room being available for each family. It was the duty 
of the municipality to’ provide tenement accommodation 
of a suitable kind, and at a weekly rent of from 2s. a \ eek 
downwards, for the class not earning the steady wages €ai1 ed 
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by the ordinary artisan, for whom excellent dwellings were 

rovided throughout Dublin. This could only be done at a 

nancial loss, and the Corporation, though most anxious to 
forward the movement, were unable to do so from lack of 
funds. The President suggested the revival of alaw which had 
fallen into abeyance—namely, that for the periodical revalua- 
tion of the city—and urge@ very strongly that the valuation 
should bear a fixed and definite proportion to the rent of 
each house. He also suggested that many well-built houses 
in streets now unfashionable might be purchased and adapted 
as tenement houses at a comparatively moderate cost. 


ANIMAL VACCINE. 

Dr. Knox Denuam stated that he believed that the best 
form of calf-lymph was that made in a glycerinated emulsion, 
glycerine being in every way preferable to either lanolin, 
vaseline, or lymph in the dried state, as on ivory points. Not 
only did experiments made by Professor McWeeney at the 
Calf Vaccine Institute prove this, but Dr. Denham threw on 
the svureen a series of plate cultures made by Dr. Blaxall, 
which clearly demonstrated that although numerous ex- 
traneous microbes existed in all fresh calf-lymph, storage of 
glycerinated calf-lymph from four to six weeks caused the 
total disappearance of extraneous microbes, the activity of 
the vaccine remaining perfect, whereas, with lymph treated 
with lanolin for vaseline the original colonies of microbes 
continued rapidly to increase with the length of storage. Dr. 
Denham then gave an account of the various processes used 
by him in the manufacture of calf-lymph in Dublin. This 
portion of the paper was illustrated by a number of lantern 
slides, showing the different steps. No antiseptic was used, 
asepsis being obtained by the abundant use of sterilised 
water, scrupulous cleanliness through boiling of all instru- 
ments and corks, and the sterilisation of the capillary tubes 
in a hot air steriliser. 

Remarks were made by Dr. A. Nixon Montaomery, Dr. 
DONNELLY, the REGISTRAR-GENERAL (who stated that Dr. 
Purcell had used glycerine as a means of preserving his 
lymph for the last twenty years or more) Dr. Doyte, Dr. 
Horne, and Surgeon-General Potrer. Dr. DENHAM, in reply, 
threw another photograph on the screen to illustrate that 
the more glycerine there was the fewer microbes there were. 





MANCHESTER MEDICAL SOCIETY. 
G. A. Wricut, F.R.C.S., President, in the Chair. 
Wednesday, March 2nd, 1898. 


A PoInt IN THE AFTER-TREATMENT OF ARTHRECTOMY OF THE 
KNEE- JOINT. 
Mr. JosEPH COLLIER called attention to the possibility of 
preetes the power of extension in the knee-joint should it. 
ome flexed after arthrectomy, by keeping the patella move- 
able from the first. He pointed out that with the greatest 
care after this operation, as with excision, the knee tended in 
certain cases to become flexed even after many years, 
though apparently bony ankylosis in good position had taken 
oe and that this condition of flexion was especially 
iable to occur between the eges of 11 and 14. For many 
reasons given he considered this liability to flexion to be 
almost entirely due to the action of the hamstrings in waiking, 
there being with the usual after-treatment no corresponding 
action of the quadriceps extensor possible, owing to the patella 
being glued down tothe femur. He found that in a certain 
a a of cases it was possible to keep the patella free by 
equently moving it, and showed a case operated upon two 
years ago, in which though about quarter flexion had taken 
place after the removal of al! fixing apparatus, still, owing to 
the patella having been kept free, full and forcible power of 
extension was present, giving considerable movement and 
almost a normal mode and power of walking. He therefore 
advised that though no active or passive effort at obtaining 
movement should be attempted until more cases had been 
treated by this method, the patella should be kept free by 
constant manipulation, so that even if flexion should take 
place a power of extension might also be present, when of 
eource a much better result than fixation in extension would 
be obtained. 





———— 
RETINAL CHANGES IN CEREBRAL H £MoRRHAGE, Emponisy 
AND THROMBOSIS. , 
Dr. R, T. WiLLIAMson recorded the results of ophthalm 
scopic examination in a number of cases. He drew attention 
to the fact thatin cases of hemiplegia from cerebra] hemor. 
rhage which terminated fatally, a hemorrhage was not infre. 
quently found in the retina, on the same side as the brain 
lesion, on ophthalmoscopic examination, whilst the Opposite 
retina was normal. Occasionally the same condition wag met 
with in cerebral embolism ; also in cerebral embolism o¢gg. 
sionally the retinal vessels were slightly dilated on the side of 
the brain lesion. In thrombosis of the middle Cerebral 
artery, when the thrombus extended down into the interna} 
carotid, the vessels of the retina on the side of the brain 
lesion might be markedly dilated and tortuous, whilst the 
retinal vessels of the opposite eye were normal. 


NEPHROLITHOTOMY. 

Mr. T. Jones reported the following case: Mr. §., a 29, 
consulted him on October 15th, 1897. In 1889, the patient 
had a sharp pain in the left lumbar region just below the 
costal margin. It lasted ten or twelve hours, and soon after. 
wards it was noticed that the urine contained a considerable 
quantity of blood intimately mixed with it. No stone wag 
passed, nor did he notice any gravel in his urine. There 
were three further attacks of pain similar in character to the 
first, at intervals of some months. Some years later the 
patient noticed pus in his urine, and this continued up to the 
time of Mr. Jones seeing him. He had been under treatment 
continuously for six or seven years, during which various 
remedies for clearing the urine had been tried without sne. 
cess. There were no bladder symptoms; the urine could be 
held for several hours without any inconvenience. No ep- 
largement of the prostate could be detected, and the patient’s 
general condition, which was excellent, excluded the possi- 
bility of any tuberculous condition of the urinary apparatus, 
Exploration of the bladder under chloroform gave negative 
results, but while under the influence of the anesthetic 
abdominal! examination revealed avery decided fulness in 
the left kidney region. This, combined with the history of 
acute pain in the same region eight years previously, led Mr, 
Jones to recommend an exploratory operation. The urine 
was examined on several occasions; it was alkaline and 
reactive, specific gravity 1022, and always contained a con- 
siderable quantity of pus, the first urine passed containing 
the most pus. On January 16th, 1898, after exposing the 
kidney, a hard mass was felt lying in the pelvis of the 
organ. An incision through the kidney substance and 
the introduction of the finger revealed the presence 
of a large stone which, after some difficulty, owing to its 
position and shape, Mr. Jones was_ able to dislodge and re- 
move. The stone, mainly composed of oxalate of lime, was 
placed across the pelvis of the kidney, one end lying in the 
somewhat dilated pelvis moulded in a calyx; a small projec- 
tion connected with the main mass was lying in the upper 
part of the ureter. The position and fixity of the stone 
accounted for the absence of symptoms. The pelvis of the 
kidney was washed out with a boric and saline solution, the 
ends of the incision were brought together, the middle being 
left open for the drain tube, which extended down as far as 
the kidney. The subsequent course of the case was most 
gratifying. The wound had healed in three weeks from the 

















date of operation. No urine having come through the loin, 
the first dressings did not need renewal for five days. As 
soon as the urine was free from blood a marked diminution in 
the quantity of pus in it was observed. In a month even 
this had completely cleared away. 
THE IMMEDIATE CAUSE OF DEATH IN PERITONITIS. 

Mr. ALEXANDER WILSON made a short communication on 
the immediate cause of death in peritonitis and its treat- 
ment. He advanced the theory that in peritonitis death was 
caused by the production in the peritoneal cavity and absorp: 
tion into the system of a poison which acted chiefly on the 
circulation, and that the immediate cause of death was from 
vasomotor paralysis. He suggested that, in addition to 
operative treatment, measures should be taken to obviate 











the vasomotor paralysis by transfusion and the administra 
tion of drugs which raised t' e blood pressure, such as e 
of suprarenal capsules. 
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LIVERPOOL MEDICAL INSTITUTION. 
MICROSCOPICAL AND PATHOLOGICAL SECTION. 
F, T. Paut, F.R.C.S., in the Chair. 
Thursday, March 10th, 1898. 

BACTERIAL Fiona OF LIVERPOOL WATER. 
Proressor Boyce and Dr. C, A. Hitu brought forward a pre- 
liminary note on_the result of their investigation of the 
pacterial flora of Liverpool water. They had examined not 
only the city tap water, but also the water at the gathering 

ounds at Rivington and Vyrnwy, and water taken direct 

om the wells that were still used, and also from the various 
reservoirs, etc. They had come to the conclusion that there 
was a specific flora for water, just as there was for sewage, milk, 
ete., and they held that it was possible to differentiate be- 
tween these several groups. The methods of collection and 
examination employed were described, and a large number of 
cultivations and photographs were shown. They found that 
the identification of the individual members of the large 
numbers found was difficult, so they had adopted a simple 
system of classification which they now described. The re- 
sults of the examination established the great purity of the 
Liverpool water; but the authors insisted upon the import- 
ance of routine examination at frequent intervals, and held 
that the delicacy of the bacterial analysis wasmuch greater than 
that of the ordinary chemical method, especially in demon- 
strating the efficiency of filtration. 

Mr. Paut and Dr. CarTER considered that the authors had 
made out a case for the routine bacteriological examination of 
all drinking water. The latter said he had never quite be- 
lieved in the efficacy of the chemical examination. 

Dr. Kenyon (Chester) admitted the value of the bacterio- 
scopic method, but held that it had confirmed in a remark- 
able way the results of chemical analysis, especially as re- 
garded the efficiency of sand filtration. 

Drs. WARRINGTON and NatHan Raw also joined in the 
discussion ; and Professor Boyce replied. 


SPECIMENS. 

The following specimens were shown, as well as those 
illustrating the above communication: Dr. MacaistER: A 
Spindle-celled Sarcoma of the Brain, involving the left tem- 
poro-sphenoidal lobe, and extending up to Broca’s convolu- 
tion.—Dr. WiaLEswortH: A specimen of Old Softening of 
the Left Cerebral Hemisphere, from occlusion of the left 
middle cerebral artery ina man aged 51. He described the 
parts involved, from the cortex to the lower end of the spinal 
cord, pointing out certain differences from the usual type. 
He compared the lesions with the symptoms. The communi- 
cation was well illustrated with pathological preparations 
and lantern transparencies. He also showed a Carotid 
Aneurysm from the same case.—Dr. G. G. StopFoRD TAYLOR 
showed Drawings and Microscopic Preparations of a Patch of 
Acute Folliculitis of the Skin of the Side of the Nose. It 
occurred in a cow-keeper, and seemed to be infective. He 
described the symptoms and treatment, and the histology 
of the part removed.—Mr. Larkin showed, for. Dr. JoHn 
Rosinson (Runcorn): (1) A very large Sequestrum from the 
Calvarium. It measured 8} inches antero-posteriorly, and 63 
inches transversely. It comprised 2 inches of the apex 
of the occipital bone, both parietals—the left as far 
down as the eminence—the right to below the temporal ridge 
—and nearly an inch of the upper margin of the frontal bone. 
For a considerable area in the centre the whole thickness of 
the bone was involved. The patient from whom it came was 
also shown. He was an epileptic, aged about 50. He had 
fallen into the fre in a fit, and his scalp was burnt off and 
the bones charred. The sequestrum separated some months 
later on his striking his head violently in falling in another 
fit. The cerebral pulsations could be both seen and felt over 
a circular area some 3 inches in diameter to the right of the 
centre of the top of the head. (2) A Large Gallstone (40 mm. 
by 25 mm.) which he had removed from the rectum of a 
hypochondriacal patient. For comparison with this M*, 
Larkin showed a somewhat smaller gallstone he had removed 
by operation from the ileum of a woman in whom it hed 
caused intestinal obstruction. (3) A microscopic section of a 
Pedunculated Tumour of the Areola of the Nipple. It was 





of some interest as it was the subject of one of the plates in 


Mr. Hutchinson’s smaller Clinical Atlas. The tumour was a 
pure fibroma covered on the surface with stratified pavement 
epithelium.—Dr. BucHanan showed some Crystals of Phenyl- 
Glucosazon from Diabetic Urine, and described the pathology 
of a case of Pleuropneumonia which occurred in a cattle-man. 
He illustrated his communication with numerous micro- 
scopical specimens and_microphotographic lantern trans- 
parencies.—Dr. NatHan Raw showed a Fibro-sarcoma of the 
Right Auricle, with Rupture of the Inferior Vena Cava into the 
Right Pleura; also a Horseshoe Kidney, and a Primary Car- 
cinoma of the Uterus with Secondary Deposits in the Brain. 
—Dr. Craia Dun showed a Dissection of the whole Posterior 
Abdominal Kegion in a case of Horseshoe Kidney recently 
met with in the anatomy rooms at University College.—Mr. 
THELWALL THomAs showed sections of a Primary Carcinoma 
of the Kidney in a woman aged 50. The kidney had been re-- 
moved by operation. There had been hematuria for three- 
months, and cystoscopic examination showed the blood» 
came from the left ureter. A discussion followed. Dr. Brap- 
sHAW held that the cerebral tumour Dr. Macalister showed” 
did not invoive Broca’s convolution. Mr. Paun and Mr. 
LaRkIn did not consider that Dr. Raw had made out that his 
cardiac tumour wasa sarcoma. Drs. and Messrs. WARRING-- 
TON, NEwBOLT, Raw, Boyor, BucHANAN, WIGLESWORTH,. . 
and MacatisTEr also took part in the discussion.’ 





HuntTERIAN Socrety.—At an ordinary meeting on March. 
oth, Mr. A. H. Tussy, Vice-President, in the chair, the fol- 
lowing pathological specimens were exhibited and discussed : 
—Mr. Tussy: Large Cystic Kidney, removed by operation.— 
Mr. Tarcett: Malignant Disease of the Uterus.—Dr. Rawss: 
Subserous Fibroid of the Uterus, showing necrosis of the 
centre, and calcification of the periphery.—Drs. Davies and 
DryspALE: Double Thoracic Aneurysm, simulating malig-- 
nant growth of the left lung. The heart was displaced en 
tirely to the right of the median line.—Dr. DryspDALE: Saccu- 
lated Aneurysm of the Aorta.—Dr. H1neston Fox: Strangu- 
lation of the Ileum beneath an adherent Meckel’s diverti- 
culum.—Mr. JoHn ApAms: Bullet Wound of the Chest. The - 
auricles, aorta, superior vena cava, and right lung were per- 
forated.—Dr. SmitH : Tuberculous Kidneys, Bladder, and 
Testes, with angular curvature of the spine.—Dr. SEQUEIRA: 
Tuberculous Peritonitis in a Boy, with extensive adhesions of 
the intestines. 


West Lonpon Mepico-Currureicat Socrety.—At a clinical ' 
meeting of the Society held on Friday, March 4th, Dr. H. 
P. Porter, President, in the chair, the PrestpENT showed a 
Button Hook removed by Gastrotomy from a woman, together 
with a skiagraph taken by Dr. F. H. Low, showing the hook 
in the stomach before removal. Mr. Kretiery alluded to a - 
case in which a woman had swallowed a plate of false teeth, 
which had become impacted in the cesophagus and had led: 
to a fatal result.—Mr. KezTLEy showed a man who had been 
Mauled by a Leopard. After the injury he had a very high 
temperature. He had been treated by antistreptococcic serum. 
Mr. McApam Eccres mentioned the case of a man who had 
been severely wounded by a lion in the thigh, and who had 
died of septicemia. Mr. Twynam related three cases of Shark- 
bites in Boys, in which there had not been any untoward. 
result.—Mr. Kgretiry also showed a case of a boy on whom 
he performed Erasion of the Knee-joint for Early Tuberculous 
Arthritis. The result was all that could be desired. The 
PRESIDENT alluded to a case of a woman on whom he had 
performed Arthrectomy on both Knee-joints with very 
ratifying results.—Dr. Seymour Taytor exhibited a case of | 
p aren ar Ataxia in a Man. Dr. WHitTFIELD remarked that. 
in some such cases there was delayed sensation and not true 
anzesthesia.—Dr. McApam Eccies showed a case of a girl, 
aged 3, with Wandering Rash on the Tongue. He also 
brought forward a case of an Injury to the Lower End of the 
Left Radius in a Boy aged 14, and with it a Skiagraph taken 
by Dr. Low, which demonstrated the injury well.—Dr. 
ABRAHAM showed a case of Acute Psoriasis in a Boy.—Mr. 
McApamM Ecctiss (for Mr. BipwELL) showed a man who Frac- 
tured his Right Patella some years ago, and more recently his 





left. This Mr. Bidwell had wired, but the same patella had 
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refractured a few months later, the wire breaking as well. It 
had been wired again. Mr. McAdam Eccles remarked that 
he believed possibly bony union of the patella was not 
always so much to be desired as was commonly thought.— 
Dr. WHITFIELD showed a case of Spasmus Nutans in an 
Infant. Mr. McApam Eccrzs alluded to a similar case. 


West Kent Mepico-CurrureicaL Socrety.—At a clinical 
meeting on March 4th, the Presipent (Mr. Arbuthnot Lane) 
in the chair, Dr. F.S. Toocoop showed the following cases 
from the Lewisham Infirmary: (1) Suprapubic Cystotomy in 
a boy of 4 years for stone. Persistence of sinus for 4 months. 
Ultimate closure by buried sutures around sinus. (2) Frac- 
tured Patella. Perfect union and complete mobility of joint 
secured by Barker's method of suture. (3) Hemophilic 
Elbow-joint. (4) A girl, aged 23; in whom Lateral Curvature 
of Spine and Paresis of Legs and Left Arm dated from an attack 
of myelitis caused by a fall down stairs occurring 5 years ago. 
—Dr. R, E. ScHOLEFIELD read notes of a case of a man, aged 
65, who showed no symptoms of typhoid fever during life, 
but in whom numerous Typhoid Ulcers were found post mortem. 
He also showed the perimetric charts of a case of Symmetrical 
Scotoma with Hemi-achromatopsia in a patient aged 50.—Dr. 
F, F. Taytor showed a specimen of Aneurysm of the Heart 
and Ruptured Auricle from a man who was found dead ina 
public-house watercloset.—Dr. Morcan DockRELL showed 
(1) a ease of Bazin’s Disease ; (2) a case of Tuberculosis of the 
Lips.—Mr. ERNest CLARKE exhibited a series of beautiful 
mounted Specimens of Eyes in formalin and glycerine jelly, 
illustrating the disastrous effects of Iridocyclitis in producing 
(1) detachment of the retina; (2) glaucoma; (3) anterior 
synechize (complete) with exclusion and occlusion of the 


pupil; (4) anterior stapbyloma, 


NOTTINGHAM Mepico-CHInuRGICAL Society,—At a meet- 
ing on March 2nd, Dr. Carri, President, in the chair, in 


a 
simulated a dislocation of the femur into the sciatic notch, 
Dr. G. F. Wuyte showed a Heart in which the anterior waj] 
of the right ventricle was decalcified to such an extent ag 
to be translucent. At the necropsy, there were numeroyg 
pericardial adhesions. He considered that it was from its 
appearance calcareous degeneration of muscle, and not 
atrophy following degeneration of pericardium.—Dr, Kynoog 
showed: (1) a Uterus removed by vaginal hysterectomy for 
cancer of the cervix. The patient, who was 41, had a history 
of two months’ hemorrhagic discharge. The disease 
limited to the posterior lip of the cervix. (2) A specimen of 
Myxcematous Degeneration of the Chorion. The case presented 
unusual symptoms and difficulty in diagnosis.—Dr. StatkeR 
read notes of a case of Spinal Myelitis of Syphilitic Origin, 
He discussed the main features of the case, and showed how 
it differed from ordinary cases of myelitis, from which Erb 
was the first to mark them off,—Dr. Buist read notes of the 
Treatment of Cystocele, describing the operations which were 
formerly performed, and pointed out wherein they failed to 
accomplish a permanent cure. Ina case under his _OWn Care 
he had made a vertical incision in the anterior vaginal wall, 
stitched the postero-inferior portion of the bladder wall in 
folds, and made the vertical incision into a transverse cica. 
trix. The result was relief without recurrence six months 
after. Dr. Kynocu made remarks.—Dr. HaL.ey read notes of 
a case of Acute General Erythema, following a septic ulcer, 
ina man, aged 7o. Amputation was performed through the 
middle of the thigh. The case gave no trouble 
the rash disappeared, and desquamation commen 
immediately on its disappearance. Dr. Halley commented 
on the case.—Mr. GREIG read notes of cases he had had under 
his care when eczema and erythema had followed the applica. 
tion of antiseptic dressings. He considered that the erythema 
in these cases was due to the absorption of some toxic sub. 
stance, but not due to sepsis. 











view of the Government’s avowed intention of introducing 
an Army Bill into Parliament at an early date, Dr. Gripp1Nas 
proposed, and Dr. CatTTLe seconded, the following resolution, 
which was carried unanimously : 

That the Nottingham Medico-Chirurgical Society, viewing the present 
unsatisfactory condition of the British army medica) service with 
anxiety and dismay, hereby calls upon Her Majesty’s Government to 
accede to the reasonable and persistent demands of the whole British 
medical world by forthwith adopting that scheme for army medical 
reform which has been submitted to it by the foremost physicians and 
surgeons of the day. That copies of this resolution be sent to Lord 
Salisbury, Mr. Balfour, and the local members of Parliament by the 
Secretary, 
—Mr. Gray read a paper on Non-suppurative Inflammation 
of the Middle Ear. After describing in detail the pathological 
changes in the mucous membrane of the middle ear in the 
two forms of non-suppurative inflammation—namely, the 
mucous catarrh and the dry catarrh, he discussed the various 
symptoms and signs. In the treatment che laid down four 

eat indications: (1) Get and maintain patency of the 

ustachian tube; (2) removal of the exudation in the middle 


REVIEWS: 


A MANUAL OF OPERATIVE SuRGERY, By Lewis A. Stmson, 
B.A., M.D., Professor of Surgery in the University of the 
City of New York; and Joun Rogsrs, B.A, M.D., Assistant 
Demonstrator of Anatomy in the College of Physicians 
and Surgeons, New York. Third Edition, London: H.K, 
Lewis. 1897. (Demy 8vo, pp. 598, 334 illustrations, 
128, 6d.) 

Tus edition of Professor Stimson’s book was apparently pub- 


lished in America in October, 1895, It is stated toe =< 
of the volume has been rewritten in order to ena ae e 
authors to note the important changes which nave ae 
place iu operative surgery during the past ten years. ; 

tions have been made especially in the chapters which a 
devoted to the consideration of those operations W ice s 
practised upon the cranium and the abdomen. _—_ = nd 
changes have been made by Dr, RocrErs, under the — 
vision of Professor Stimson, who revised the manuscrip 




















ear; (3) reduction of the swelling of the mucous membrane 
of the middle ear; (4) very important—the treatment of any 
coexistent nasopharyngeal trouble.—Mr. ELLERTON showed a 
portion of a Heart with two Aortic Cusps only.—Dr. HANp- 
FORD showed: (1) Mediastinal Tumour; (2) a portion of 
Brain showing a number of small Tuberculous Growths ; 
there was also acute miliary tuberculosis._-_Mr. ANDERSON 
showed: (1) The Wall of an Ovarian Cyst which was studded 
with warty growths; (2) an Ovarian Tamour of the cyst- 
adenomatous variety, and a Parovarian Cyst from the same 
case ; (3) Ruptured Taba) Pregnancy ; (4) Uterus with Fibroid 
— complicating pregnancy, removed by Porro’s opera- 
10n, 


the 

read the proof sheets. Wecannotaltogether congratulate 
authors on the manner in which they have done their work 
for some important operations are omitted, and a number 
obsolete procedures are included. ‘ tasine # 

Some points in the terminology will prove con i 
English students, Thus, in the anatomy of the ‘led’ the 
superficial layer of the deep cervical fascia 18 calle A. 
‘‘ superficial fascia,” and is said to enclose the ape — 
muscle. Throughout the volume the anatomical section = 
in most cases difficult to follow owing to the nomenc 2 
adopted, and to a want of clearness in the descriptione. d that 
In the chapter on the ligature of arteries it_is advised tha! 





FORFARSHIRE MEDICAL ASSOCIATION.—At a meeting held in 
the University College, Dundee, on March 4th, Dr. G. O. C. 
MAcKness, Vice-President, in the chair, the SECRETARY showed 
for the Presipent Shaw’s Self-retaining Operating Vaginal 
Speculum, which Dr. Campbell had found very _useful.—Mr. 
GREIG showed a specimen of Old-standing Intracapsular | 
Fracture of the Neck of the Femur, which had during life 


the aneurysm needle should always be passed in a en 
condition. This will not be generally accepted as — . 
Operations upon the veins have apparently been ae “al 
mention being made of exposure and ligature of the in +. 
jugular vein, or of those operations which are practised for 
the cure of varicose veins. 

In Part V, under the heading Neurotomy and Tenotomy, 
the operations upon nerves and tendons are described, but, in 


| addition, a group of miscellaneous operations, such as the 
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re onto § teotomi tions f 
of erectile tumourz, osteotomies, operations for 
teonkmntr tare, laminectomy, etc., is included. This, we 


is a printer’s error, but it certainly appears curious 
ane coded Neurotomy and Tenotomy, and find it 
poirane  f by a description of the operation which is recom- 
pee 1 for the removal of an ingrowing toe-nail. 

When dealing with the subject of the treatment of strangu- 
jated hernia it is stated that ‘ if the intestine is gangrenous, 
an artificial anus must be formed, and it is well to stitch the 
bowel fast to the edges of the hernial ring as in enterostomy,” 
whilst no mention is made of the possibility of removing the 
gangrenous portion, and uniting the two ends of the divided 
intestine. A few pages further on, however, when discussing 
the treatment of strangulated inguinal hernia, it is stated 
that “if it (the gut) cannot be safely returned, it is resected 

’ or fastened in the wound as in enterostomy.” Such inconsis- 
tencies as these ought not to occur, especially in a handbook 
which is intended for the use of students. . 

On page 431, in the figure, the femoral artery and vein are 
represented as lying in the abdomen above Poupart’s liga- 
ment. They ought to be called the external iliac artery and 
vein respectively. d ; 

A description of operations upon the special senses, such as 
the eye, ear, etc., is given. Under the term “‘ bronchotomy ” 
are included those operations which are undertaken to open the 
larynx or cervical portion of the trachea. . ; 

The plan of this book is excellent, but the execution is 
somewhat faulty, as we have indicated above. Careful revi- 
gion will make it a very useful student’s handbook of opera- 


tive surgery. 





Tue EssENTIALS OF EXPERIMENTAL PuysioLoacy. By T. G. 
Bropiz, M.D., Lecturer on Physiology, St. Thomas’s 
Hospital Medical School. London, New York, and Bom- 
bay: Longmans, Green, and Co. 1898. (Demy 8vo, pp. 
231; 177 illustrations; two plates. 6s. 6d.) 

Tas book is the third of the ‘‘ Essentials” series issued 

by Messrs. Longmans. The general arrangement of the work 

differs somewhat from that which Professor Schifer adopted 
in his Essentials of Histology, and which was followed by Pro- 


the study of anatomy, and this latest addition to our physi- 
ological textbooks will help both teacher and student alike in 
carrying out the maxim in the field of physiology also. 





DIE CHIRURGISCHEN KRANKHEITEN UND DIE VERLETZUNGEN 
DES Pancreas [The Surgical Affections and Injuries of the 
Pancreas.] Von Dr. WERNER Korte. (Deutsche Chirurgie, 
Lieferung, 45-d.) Stuttgart: F. Enke. (8vo, pp. 234, 18 
illustrations. 93.) 


THE plan of this very important work, which in its whole 
character is well worthy of its author, is as follows: 1t begins 
with a short historical sketch of the development of the views 
in regard to the anatomy and physiology of the pancreas, and 
goes on to treat briefly the gradual evolution of our know- 
ledge in regard to its pathology. Then follows a short review 
of the earliest surgical efforts in the direction of the treat- 
ment of its graver affections. The present state of our 
knowledge of the pathology occupies the next chapter. 
Chapter 111 deals with the physiology of the organ as far as at 
present known. In Chapteriv we have the general sym- 
ptomatology and causation of the affections of the pancreas, 
with an abstract of the notes of all cases treated in the 
author’s hospital for diseases of the organ during the last two 
years. Chapter v deals with the pathology, symptoms, and sur- 
gical treatment of cysts of the pancreas ;, Chapter vi with the 
solid tumours of the organ. Chapter vii is concerned with the 
inflammatory diseases of the organ, their pathology, sym- 
ptoms, and treatment. In Chapter viii we have a review of 
what is known of the origin, etc., of the concretions in the 
organ and the modes of dealing with them. Chapter 1x 
deals with the injuries of the pancreas; Chapter x with the 
variations in the position of the part; and Chapter x1 
with the association of diabetes with its morbid conditions. 
It will be seen from this sketch of the arrangement of the 
book that it deals with the whole subject in a very complete 
manner; but a perusal of its pages shows this still more 
fully. Those who know the character of the work done 
by Dr. Korte, and his skill both in diagnosis and as 
an operator in the immense field with which his 300 beds 
at the Urban Hospital in Berlin supply him for pathology 


and surgery, will hail this expression of his views upon the 





fessor Halliburton in his Essentials of Chemical Physiology. 
Dr. Bropre has made use of three different types: 2 small 
type for the descriptions _of apparatus and methods; a 
medium type forms the main text; and a heavy type is 
— for the fundamental experiments suitable for elementary 
Classes. 

The subjects of which the book treats are principally those 
in which the graphic method is employed, such as muscle 
and nerve, the heart and circulation, respiration, electro- 
physiology, reflex action, and vision. This department of 
physiology dates from the time when Carl Ludwig began 
his work, but its study in practical classes is comparatively 
recent, Phe teaching of the science has become more and 
more objective, and now every examiner seeks to obtain 
evidence that the students have been through a proper 
laboratory:training. Hitherto teachers have laboured under 
the disadvantage of having no textbook of moderate compass 
which they could recommend to their students as an aid in 
their experiment work. Most have had to employ directions 
given either verbally er in the form of slips printed for distri- 
bution to the members of their classes. Here, however, we 
have at last the book which was so much needed, and we con- 
gtatulate Dr. Brodie on the result of his labours. 

The numerous figures which illustrate the apparatus are 
all good, and the reproductions of tracings are excellent; 
these Dr. Brodie has specially prepared for the purpose of 
‘the book, and they are a credit alike to his patience and his 
skill; every student who follows the clear directions here laid 
down should attempt to ebtain equally good ones. A small 
number of the experiments described, like those on blood 
pressure, which involve vivisection, will necessarily be per- 
formed by the teacher and not by the students, but otherwise 
the author intends that his book should not merely be read, 
but should serve as a practical handbook in a class in which 
‘every member does the experiments himself. At this time of 
day itisa mere truism to say that practical work can only be 
learnt by doing it oneself. This has long been acted upon in 

10 








subject treated as one of the mosi important and welcome 
additions to our literature which has appeared for some time. 

Perhaps for English surgeons who have not been slow to 
grapple with the operative treatment of diseases of the 
pancreas, the most interesting chapters will be those in which 
he records his experience in the study and treatment of the 
affections known here as suppurative and hemorrhagic 
pancreatitis. 

His own pathological material during two years included 3 
cases Of suppurative inflammation of the pancreas, 3 of the 
hemorrhagic form, 5 of fat necrosis and fatty degeneration, 4 
of peripancreatitis, 31 cases of chronic inflammation of the 
organ, and 5 of hemorrhages into the organ. Besides these, 
there were 8 cases of primary malignant tumours and 12 of 
secondary. These hyperplasticconditions were found in 3 cases 
and atrophy in 7. Finally, various unclassed conditions in 5 
eases complete the series of 86 affections of the pancreas 
among 3,016 post-mortem examinations. Among these, 7 cages 
appear under two headings. 





Curntca& Lectures on Urine. By J. Rosr Braprrorp, 
M.D., D.8¢c., F.R.0.P., F.R.8. London Medical Publishing 
Company. 1897. (Cr. 8vo, pp. 128. 28.) 

AFTER @ few general remarks on the examination of the 

urine, the author deals in the first lecture with the variation 

in the quantity of the urine, together with suppression, and 
also the specific gravity. In Lecture II he includes under 
albuminuria the presence in the urine of proteid matter, of 
which albumoses, globulins, and albumins are the most pro- 
minent. Nucleo-albumins and true peptones may occur, but 
they are not of much clinical importance. The author is not 


impressed with the accuracy of Esbach’s method, now perhaps 
rather widely employed. i 

Dr. Braprorp wisely draws attention to the rule, some- 
times apt to be forgotten and yet almost of universal appli- 


cation, in forming a prognosis in a case of albuminuria, that 
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all the facts of the case must be taken into consideration, and 
not only one fact—such as the albumen alone, In the third 
lecture the pigments of the urine are discussed, including 
urobilinuria, hematoporphyrinuria, chromogens, and the 
allied aromatic sulphates. Indicanuria is said to possess 
the same significance as excessive amounts of skatol pig- 
ments, and points to the excessive breaking up of proteid 
matter. As is generally taught now, the microscope is stated 
to be the best means of recognising blood in the urine; the 
hemin crystal test is also a very good one, but the spectro- 
scope requires expert hands and is therefore naturally of 
more limited value. Lecture IV contains an account of 
hemoglobinuria and of the bile pigments. The warnin 
against the incautious use of glycerine—which, when injecte 
into the circulation of animals, produces hemoglobinuria—is 
a timely one. 

The question of obstructive and non-obstructive jaundice 
comes up once more under the bile pigments. Jaundice in 

hosphorus poisoning is due to an obstruction of the minute 
bile passages; this disposes of one group of cases of so-called 
non-obstructive jaundice, and the author boldly states that 
the cases in the remaining group are really urobilinuria. In 
Lecture V the nitrogenous constituents of clinical import- 
ance are described, including urea, uric acid, and creatinin. 
The last named is present in much larger quantities than 
uric acid, but has less clinical importance owing to its solu- 
bility, Again the author tells us with some decision that 
urea is not a very important constituent of the urine, as it 
varies largely with the individual’s diet. He points out with 
much show of reason that the excess of urea present in 
diabetes is thus not necessarily derived from the nitrogen of 
the body tissues. The remarks on the soluble quadriurates 
and their relation to vel and gout are interesting. Many 
important facts will also be found upon glycosuria at the end 
of ture VI and in Lecture VII. The salts of the urine are 
dealt with in the eighth and ninth lectures. A high per- 
centage of salts is needed to keep the uric acid in the form of 
quadriurates. Phosphates are stated to be mainly derived 
from the food. 

We can most cordially recommend these lectures to students 
and practitioners alike; they bring together in small space 
and in clear language numerous facts which otherwise would 
have to be collected from many sources. They are perhaps a 
little dogmatic in style, as all lectures must needs be, but 
they come obviously from an author deeply and practically 
versed in his subject. 





A TsxTBooK cF Mentat Diskases. By T, H. Kettoaa, A.M. 
M.D. London: J. and A. Churchill. 1897. (Roy. 8vo, 


Pp. 792. 258.) 

Messrs. CHURCHILL have been so long recognised as pub- 
lishers of works of the highest authority in mental diseases, 
that it is at once a kind of certificate of value when they pub- 
lish a book on insanity. We, however, hardly recognise the 
necessity for bringing out in England this book written by an 
American physician, for though it is a big book, we find 
little or nothing original in it. It aims at providing the stu- 
dent, the practitioner, and the psychiatrist with a book of 
instruction and of reference. It certainly covers a very large 
field, extending from the early history of insanity and its 
treatment to the present day. We admit that this collection 
of statistics as to the prevalence of insanity is of interest, 
and seems to be trustworthy, but in the third chapter we 
have a tedious collection of the forms of classification extend- 
ing from those of Stable and Sauvage to that of Sohmer in 
1894, which is enough to frighten the student. The author’s 
classification is very elaborate, and appears to be more com- 
plicated than convenient. It may be useful to the psychiatric 
student, but we doubt if the ordinary medical student will 
master it. 

The chapter on the etiology of insanity is carefully pre- 
pared, and contains matters of interest in relationship to 
the conditions leading to insanity. The question of true | 
education is ably considered. i 

A short but good chapter foMows on the evolution, stadia, , 
Clinical progression, and termination of mental disorders ; 
and this method of treating the various disorders together is | 
p:eferable to the usual method of considering the var'ots 
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kinds of mania or melancholia as if they were specifi 

entities. ae 

The mental and the physical symptoms of i 
are taken in separate chapters, and every care is gies to 
their study and relative value. Some very fair photogra = 
illustrate the physiognomy of mental disease, and sphygmo. 
graphs of less value follow. The pathology and diagnosis of 
the forms of mental disease occupy two important cha 

Treatment of the most scientific and humane kind ig de. 
scribed at great length. Dr. KeLLoce sums up his belief as to 
restraint thus: “‘ Mechanical restraint, though often legs yt. 
raging than the personal laying on of handg by attendants 
and less apt to result in physical injury to the patient is 
open to great facility of abuse, and is only to be applied ‘in 
certain extreme cases.” With regard to hypnotism, he is 
sceptical as to its utility in treating the insane. The illustra. 
tion on page 495 of feeding with the stomach tube is liable to 
mislead, for if the head be bent back as here represented the 
passage of the tube would be almost impossible. 

The second part of the book contains the description of the 
special groups and typical forms of insanity. These are not 
arranged in the ordinary way, but the plan is satisfactory, 

Though, as we began by saying, we hardly see the need for 
the importation of this book, yet English asylum officers 
may learn something by its perusal. 











REPORTS AND ANALYSES 
AND 
DESCRIPTIONS OF NEW INVENTIONS 
IN MEDICINE, SURGERY, DIETETICS, AND THE 
ALLIED SCIENCES, 


A GLASS TANK FOR SURGICAL 

DRESSINGS. 
MEssrs, REYNOLDS AND BRANSON (13, Brig- 
gate, Leeds) have forwarded a specimen of 
glass tanks they have devised for the 
storage of surgical dressings. These tanks 
are made in different sizes, and are likely 
to prove very useful to the surgical prac- 
titioner, since they supply convenient and 
secure receptacles for antiseptic appliances, 
They have the same diameter at the mouth 
as at the base, are strong and well made, 
and are furnished with closely-fitting 
covers, so that their contents are well protected from con- 
tamination. 











NEW ENEMA. 
Messrs. S. Maw, Son, AND THOMPSON have sent us a new 
enema, sold by them at 21s. per dqzen. The syringe sent us 
is certainly a very good one. 





SOLOIDS. 
Messrs. BurrovuGHS, WELLCOME AND Co., Snow Hill Build- 
ings, E.C., prepare in a compressed form various combina- 
tions of drugs for external use under the name of ‘‘soloids.” 
The samples recently received include a soloid of zine 
sulphate, lead acetate, opium, and tannin, another of zinc 
sulphate and alum, and one with borax and opium. These 
soloids are intended to be dissolved in lukewarm water to 
form solutions for use in gynzcological practice. The ad- 
vantages of this form of compressed drug are portability and 
convenience for ready preparation of solutions. 








ALUMINIUM COOKING VESSELS.—The Surgeon-General with 
the Madras Government has issued instructions to the medi- 
cal offieers of the General Hospital, Ophthalmic and 
Maternity Hospitals to test the value of alummium vessels 
for use in hospital in place of copper and brass as at present. 
Samples of this class of vessels required are accordingl 
being sent to the Museum of the School of Arts, and the wor. 
will be set on foot at once when a large supply of the metal 
will arrive from England. 
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THE LOCAL GOVERNMENT (IRELAND) BILL. 
III. 


Tuk ContTROL OF INFECTIOUS DISEASES. 

tax Notification Act was drafted for England, and was more 
r less hastily made applicable to Ireland. In England the 
P r-law system is quite different from that in Ireland as 
ds medical officers, their districts, and their duties. It 
ape 1g that one or more of the Dublin suburban townships, 
ae adopting the Act, sought information of the Local 
Government Board for Ireland as to the officer who should 
receive the notifications. That body were advised by counsel 
that the proper officer was the dispensary medical officer of 
the district, he being ‘‘medical officer of health for the 
district” under Section x1 of the Public Health (Ireland) Act, 
1878, Ib is impossible to suppose that this opinion is correct, 
and if it is correct it reduces the working of the Notification 
Act to what is little better than a farce. 


DEFINITION OF MEDICAL OFFICER OF HEALTH. 

Daring the session of Parliament of 1896, the Public Health 
(Ireland) Act, 1896, a very important sanitary measure, passed 
into law. Section xvii proposes to remove doubts as to the 
meaning of the expression ‘‘ medical offieer of health” in the 
application to Ireland of the Infectious Disease (Notification) 
Act, 1889, and the Infectious Disease (Prevention) Aot, 1890. 
As enacted the Section runs as follows : 

xv. In the application to Ireland of the Infectious Disease (Notification) 


, 1889, and the Infectious Disease (Prevention) Act, 1890, the expression 
the medical officer of health of the district” shall mean the medical 


officer of the dispensary district. Provided that where a medical super- 
intendent officer of health is appointed for a sanitary district, the Local 
Government Board may by order direct that for all the purposes of the 
said Acts such medical superintendent officer shall be substituted for the 
medical officer of the dispensary district, and upon the making of such 
order the said Acts shall have effect in their application to that sanitary 
district as if such substitution had been made therein. 

In making representations to the Government on this Bill, 
the President and Fellows of the Royal College of Physicians 
declared their conviction that the time had now come for 
extending the provision of Section x1 of the Public Health 
Act of 1878 relative to the appointment of ‘‘ a medical super- 
intendent officer of health when deemed necessary.” The 
College drew attention to the fact that in issuing their 
“Orders” under the Public Health Act, 1878, the Local 
Government Board failed to utilise this provision, and created 
the office of ‘‘consulting sanitary officer.” This led sanitary 
authorities to suppose that the services of their chief medical 
adviser in sanitary matters were to be invoked only on special 
occasions when they ‘‘ consulted” that officer; and it carried 
with it but a small annual salary, or a fee whenever the 
“consulting sanitary officer” was ‘‘ employed.” 


NOTIFICATION IN IRELAND. 

So far as notification and the prevention of disease are con- 
cerned, the results have been unsatisfactory. The medical 
officer of a dispensary district in Ireland is a man whose 
hands are full. What can he do to carry out the preventive 
measures to which notification is but the preliminary step ? 
To be a success, notification should be made to an executive 
officer specially trained and able to devote the greater part, if 
not the whole, of his time to the discharge of his duties. 

Up to December 31st, 1897, 30 out of the 159 Poor-law 
Unions into which Ireland is divided, acting as rural sanitary 
authorities, had adopted the Infectious Diseases (Notification) 
Act, 1889. In addition, the following cities and towns, acting 
a8 urban sanitary authorities, had adopted the Act up to the 
same date: Athlone, Ballymena, Belfast, Clonmel, Cork, 
Dublin, Enniskillen, Killiney and Ballybrack, Londonderry, 
ae cameoke, Queenstown, and Rathmines and Rathgar, 
13 in all. 

Up to the end of 1895, 22 rural and 11 urban sanitary 
authorities had adopted the provisions of the Act, and during 
that year 333 cases of infectious disease were notified in the 
22 rural districts, and 3,828 cases in the urban districts in 

uestion. This might at first sight appear to indicate a fair 

evelopment of the principle of notification in Ireland ; but 
of all the notifications in 1895 (4,161 in number) 2,497 were 
made in the city of Dublin alone, 155 in Pembroke Township 
—@ suburb of Dublin—and 257 in Rathmines and Rathgar 
Townships, also suburbs of the Irish capital. The Infectious 





Diseases (Prevention) Act, 1890, had been adopted up to 
December 31st, 1897, by 15 rural and 14 urban sanitary 
authorities. Under both these Acts the dispensary medical 
officers acting as medical officers of health are called upon to 
discharge highly important duties, without additional pay, 
with little or no executive power, and to the serious detriment 
of their private practice, 





ROYAL COLLEGE OF SURGEONS OF ENGLAND. 
AN ordinary council was held on March roth, 1898, Sir Win- 
tram Mac Cormac, Bart., President, in the chair. The 
minutes of the preceding meeting were read and confirmed, 

Recognition of Teaching Institutions.—A report from the 
a of Management was adopted to the following 
elect :— 


x1. That the Technical College, Darlington, and the Higher Grade Board 
School, Hanley, be added to the list of institutions recognised by the 
Board for instruction in chemistry, physics, and practical chemistry. 

2. at the Western University, London, Ontario, be added to the list 
of institutions recognised by the Board at which the whole curriculum of 


professional study may be completed, and whose graduates in medicine 
are admissible to the Final Examination. 


3. That Mr. Thomas Cooke’s Course of Operative Surgery be recognised 
for the current year. 


Report of Laboratories Committee.—The ensuing report from 
the Laboratories Committee was read and adopted: Since 
December 3rd the Director has supplied 7,275 doses of anti- 
toxic serum, each containing 2,000 units, for the treatment of 
diphtheria in the hospitals of the Metropolitan Asylums 
Board, and all the demands have been fully met. During this 
period, 14,550,000 units have been supplied, against 9,954,000 ~ 
units last quarter, which, however, extended over a period of 
two months only, being an increase of 4,596,000 units. In 
fulfilment of one of the conditions of the grant from the 
Goldsmiths’ Company, that antitoxin should be, if possible, 
supplied for use amongst the poorer classes of the community, 
the Director has continued the supply of antitoxic serum to 
various general and children’s hospitals in London during the 
past quarter, as well as to certain medical practitioners for 
cases fulfilling the necessary conditions. he report con- 
tained, in addition, a list of those engaged on work at the 
Conjoint Laboratories. 

Erasure of Name.—A Member of the College was removed 
from the list in consequence of professional misconduct. 

Metropolitan Counties Branch, British Medical Association.— 
A letter was read from Dr. Isambard Owen, thanking the 
Council for granting permission to the Metropolitan Counties 
Branch of the British Medical Association to hold a 
conversazione at the College. 

Midwives Registration Bill.—A letter from Mr. F. Rowland 
Humphreys was referred to a Committee for report. The 
letter related te the Midwives Registration Bill, which will 
come — second reading before the House of Commons on 
May 11th. 

ritish Practitioners in Italy.—There was referred to the 
President and Vice-Presidents for consideration a petition 
from Members of the College resident in Italy, asking the 
support of the Council in protecting their interests as British 
practitioners in that country in view of the proposed legisla- 
tion of the Italian Government, enacting that qualified 
medical men of other countries shall not in future be allowed 
to practise in Italy without holding the degree of an italian 
University. : : 

Election of Representatives on General Medical Council.— 
A petition was read, signed by certain Fellows and Members 
of the College, claiming that the right of electing a repre-. 
sentative of the College to the General Medical Council is,. 
by Section vi of the Medical Act, 1886, vested in the Fellows 
and Members of the College, and requesting the Council to 
forthwith make arrangements to hold an election and enable 
the Fellows and Members to choose a representative to be a 
member of the General Medical Council. The petitioners 
were informed that the question raised was under considera- 
tion. 

London University Commission Bill.—A letter was read from 
the Chairman and Honorary Secretary of the delegates to the 
metropolitan medical schools, stating that the deputation to the 
metropolitan members of Parliament on the subject of the 
London University Commissicn Bill will probably he re- 
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ceived after the Bill has reached the House of Commons, 
and suggesting that each institution interested in the Bill 
should appoint a small committee to see the member for the 
district in which the institution is situate, and urge upon him 
the importance of this measure to education in London. 
The President, together with Mr. A. G. Howse, was requested 
to take steps for the promotion of the Bill. 








SMALL-POX AND VACCINATION IN GERMANY. 


THE article which appeared in the BritisH MEepicaL JOURNAL 
of January 15th was copied or quoted by several newspapers 
here and in Scotland, and has aroused the fury of the anti- 
vaccinationists. Volumes that we have handled and read 
have, they maintain, no existence. Three of the allegations 
now again put forward involve issues which they evidently 
look on as constituting the key of a position which they 
must carry per fas aut nefas. We appeal to the phenomena 
exhibited by the German and French armies during the war, 
and the German and all other peoples since. We do take 
the year 1874 as our era, our terminus ad quem and a quo, but 
not, a& Dr. Hadwen insinuates, because, the awful epidemic 
of 1870-72 having well-nigh exhausted the susceptible 
material, Germany, in common with the rest of Europe, 
enjoyed a respite of a few years, beginning before the passing 
of the present Vaccination Act of 1874. We appeal to ‘t 
because, while the lull was but short elsewhere, the mortality 
soon rising to or exceeding its former proportions, and 
epidemies recurring with their accustomed periodicity, 
Germany has been ever since exempt from epidemics, and 
the annual mortality has continuously and rapidly dimi- 
nished as the last generation of persons who, born before 
1860, escaped the provisions of the Act is dying out. Indeed, 
but for the frequent introduction of infection from abroad, 
small-pox mortality would probably ere long be reduced to 
zero. 

The three allegations are: (1) that there are no, or no 
aathentic, statistics of the small-pox deaths in the two 
armies; andthat, even if the numbers were as we say, the 
explanation must be sought, like that of the mortality from 
typhus, in causes other than the relative degrees of vac- 
cination, since (2) the French army was as thoroughly vac- 
ceinated as the German, and (3) the virtual extinction of 
small-pox in Germany must be ascribed to better sanitation, 
a higher standard of living, and spread of intelligence. 
They maintain that the civil population, at any rate in 
Prussia, was as generally vaccinated and revaccinated before, 
as it has been since, the passing of the Act of 1874, which 
was, say they, with a few slight alterations, the same as that 
previously in force in Prussia, but then extended to and 
imposed on the other States of the Empire. They say also 
that, as regards Prussia, the change was in the direction of 
less stringency, primary vaccination being required before 
the end of the second, instead of as previously the first, year 
of life. This last remark contains the only grain of truth in 
the whole contention. 

(1) The absurdity of the suggestion that the medical 
service of the German army was ‘‘so disorganised” 
by the strain put on it in the war, ‘“‘ that no records 
of the deaths from small-pox were kept” must be 
patent to anyone acquainted with the perfection of the 
military system. The official report, indeed, comprises 
seven huge quarto volumes, including records and tabu- 
lated analyses of every case of wounds or illness ad- 
mitted to the hospitals in the field or at home from 
over a million German troops and 375,000 French prisoners. 
The production of so colossal an undertaking was the work oi 
years, andit was not published till 1886; but though it has been 
before the world for twelve years, its existence is denied on 
the strength of a statement of Earl Granville when Foreign 
Secretary, a post which he resigned in 1885, the year before it | 
appeared. From it we learn that the mean strength of the 
army in the field was 788,213, though, adding those who were | 
constantly being drafted from the reserves to take the places 
of the killed, wounded, dead, or invalided, over a million 
must have been actually engaged in the war. Among these 
the cases were 4,835=6.1 per 1,000 of the mean strength, and 
the deaths 278 (not, as we stated, 262). The French prisoners | 


| 
|in Germany were 372,918, and among them the 
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amounted to 14,178=380.19 per 1,0co on the mean stre 

of 262,496, and the deaths 1,963. The number would hay 
been far greater had it not been that whenever any : 
appeared in a detachment or fresh arrival of prisoners the 
rest were promptly vaccinated even, as in the Turco regi. 
ments, by force. 

(2) The character of the vaccination in the French arm 
may be judged from the fact that we find the author. 
ties in 1884 congratulating themselves on the great im. 
provement effected since the war, the proportion of guo. 
cessful operations having reached 30 or 35 per cent, In 
the German army anything less than 90 per cent. would 
not be considered satisfactory. We thus see that in 1884 not 
more than 1 French soldier in 3 was really revaccinated 
and that the proportion was considerably lower in 1870; this’ 
too, in the regular troops only, for the Gardes Mobiles, who 
formed a large portion of the army after the deportation of 
the garrisons of Strassburg and Metz and _ the surrender a 
Sedan, were under no such regulations, and the Breton regi- 
— who suffered most were almost wholly unyvaggj. 
nated. 

(3) In the annotated edition of the Act of 1874, by Drs, 
Guttstadt and Martin, Dr. Guttstadt says that compulsion 
was unknown save in Hanover, Schleswig, and Nassau; that 
only in Saxmeiningen, Anhalt, and Nassau was any legal 
provision made for revaccination; and that in Nagsau alone 
was there even a limited form of obligation in respect of re. 
vaccination. The Act of 1874 was, we repeat, adopted from 
the local regulations of the free city of Frankfort. These are 
not questions of opinion or inference, but matters of fact, 
which all who wish to learn the truth may verify by reference 
to statute books and official reports of statistics, to the 
British MeEpicaL JOURNAL, 1894, vol. ii, p. 1213, and an 
article by Dr. Edwardes in the Practitioner of May, 1896. 





ON THE EPIDEMIC OF ENTERIC FEVER AT 
KING’S LYNN, OCTOBER, 1897. 


AN ANALYSIS OF 50 CASES. 
By C. B. PLowricut, M.D., 
King’s Lynn. 

THE series of enteric fever cases known as the Lynn typhoid 
epidemic presented certain peculiarities which it is desirable 
to put upon record. While it is probably true that no two 
cases of enteric fever are ever exactly alike, yet the Lynn 
cases of last autumn had certain distinctive features, constitu- 
ting a distinct type of disease. The statistical details of this 
epidemic have already been published in the able report of 
Dr. F. St. George Mivart. The present remarks deal more 
particularly with the medical aspect of the cases. They are 
derived from the examination of a series of 50 cases, part of 
which came under my care as their medical attendant, and 
part as medical officer of health for the Freebridge Lynn 
Rural District, into which a suburb of King’s Lynn (Gaywood) 
extends. During the rush of an epidemic one does not get 
much time for note-taking, but I was fortunate in securing, 
at an early period of the outbreak, the help of Mr. H. W. 
Henshaw, M.R.C.S., L.R.C.P., who took great interest in the 
work, so that between us we were able to keep some little 
record of the cases which came under our care. 

Period of Incubation.—A heavy rainstorm on September 29th, 
in which 2.25 inches fell in 24 hours, was followed in three 





| weeks to a month by the bulk of the cases. Tobe more exact, 


on the twentieth day after this storm the first case of this 
series of 50 cases was notified, on thetwenty-first day a second 
case, on thetwenty-second day 3 cases, andon the twenty-third 
day 5 cases. In the borough of King’s Lynn the epidemic 
began on October 23rd, as far as the notifications were a guide. 
The weekly notifications were as under : 


Week ending Number. Week ending Number. 
Oct. 2nd an ee Nov. 13th oe 
» oth _ », 20th 
+» 16th . » 27th I 
x 23rd . 10 Dec. 4th I 
+» 30th . m9 9) ‘rttn I 
Nov. 6th sy 38th I 
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= 
in other words, instead of the commonly accepted period of 
days our cases were from 3 to 4 weeks developing. ; 
4 | bortive Cases.— Of these 50, four were distinctly abortive 
ses, in which the temperature fell to normal in a week or 
= days. They all occurred during the week ending October 
oth, when the epidemic was atits maximum. Headache with 
eneral malaise were the most marked symptoms. They hada 
commencing temperature of from 102. 5° to 103.8°, falling to 
normal on the fifth to the ninth day. In one case a complete 
night and morning chart was obtained from the commence- 
ment of the attack, which is shown on Chart1. This case is 
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Chart 1.—Abortive enteric, Miss H. M. A., aged 15. 


the more interesting because Dr. H. E. Durham observed the 
serum reaction three months later. These cases are of im- 
portance, inasmuch as they show that enteric fever can run a 
course of less than three weeks, and, moreover, there was no 
little discussion at the time as to whether these were really 
enteric casesor only influenza. They would have been called 
“febricula” in the olden days. Two other charts show a fall 
in the temperature between the twelfth to fourteenth days. 

Mortality.—One case out of the 50 only proved fatal, that 
was on the twenty-fourth day from hemorrhage. Taking the 
whole epidemic, which up to date has comprised well on for 
soo cases, the mortality has been about 10 percent. With 
regard to this difference, we must remember that the abortive 
cases were not generally notified, and that of these 50 only 
one was removed for treatment. A considerable proportion 
: them had skilled nursing early in the disease at their own 

omes. 

Duration of the Disease.—It was not possible in all the 50 
cases to find out the number of days the fever lasted. If we 
take the number of weeks spent by the patients in bed as a 
rough but fairly accurate indication of the duration of the 
disease, we shall find that excluding the 4 abortive cases the 
46 averaged 6.2 weeks in bed. The subjoined table shows the 
number of weeks the 50 cases spent in bed respectively : 


Weeks in bed ... ue = 


ios) 
> 


Patients ... nr soel 1 a) Se) @ebaeh oF 1B Sl ae ar Se 


The influence of age upon the duration of the attack is 
shown below. 


Five Years Fifteen ' 











Under 5 > Over 25 
and under Years and 
Years. | 15. under 25. Years. 
Number of cases sea wa 6 23 | 8 9 
Average weeks in bed ees 3.8 6.3 7 25 65 


Convaiescence was often very slow; many of the cases were 
not able to resume their ordinary duties for ten, twelve, and 
even fifteen weeks. Of the 46 cases, 28 were males and 18 
females, 

The special characteristic of the outbreak was constipation, 
which was noted in 91 per cent. But upon further inquiry it 








become apparent that no less than 52 per cent. had diarrhea, 
in most cases lasting one or two days, in others for three or 
four, in some few for a week or even ten days. In only 11 per 
cent. did it persist throughout the attack. 

Rash was present in 82 per cent. of the cases. 

Hemorrhage was present in 9.5 per cent. 

Epistazis in 20 per cent. 

1emperature.—lt has been said that a ‘‘ thermometric chart 
of the first four days showing a rise day by day with morning 
remissions ” is suggestive of enteric fever, and without doubt 
this is often the case, yet it may be asserted that it was not 
characteristic of those cases in this epidemic in which we were 
fortunate enough to obtain night and morning tempera- 
tures during the invasion period of the disease. What we 
found was a comparatively sudden rise on the second, third, 
or fourth day to 104.5, 105, 105.5, 105.7, and in one case to 105.8°, 
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Chart 2.—Master J. G., aged 12. 
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Chari 3.—Miss F. G. ™., aged 12. 

this was succeeded by a fall to 102 5 or 103 or 104° evening tem- 
perature lasting to the third or fourth week, when the 
characteristic morning remissions often, but not always. 
appeared. After the initial maximum temperature had been 
obtained the tendency was for the thermometer to show a 
gradual decline towards the end of the disease, as shown by 
the Charts 2 and 3. Although no regular day-by-day ascents 
were observed at the commencement of the attacks, yet 
they were often pronounced enough with relapses. 

Delirium was noted in 48 per cent. of the cases, often very 
slight and transient, but in several of the cases both con- 


| tinuous and noisy, reminding me of what I used to see when 
| a student, in the typhus wards of the Glasgow Royal Infirmary. 


One adult escaped from the house and was out-of-doors before 
his nurse could catch him. Four boys talked continually for 
three, four, and five weeks, two of them subsequently had 
transient aphasia. 

Pain in the limbs was another of the distinctive symptoms 
of the epidemic; 46 per cent. had it while in bed and 54 per 
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cent. after they got about. Of those who had it during the 
course of the fever, some had it in all four limbs, but more 
frequently the thigh, the leg, the arm, shoulder, or wrist was 
affected. In 2 or 3 cases only could any increase in the cir- 
cumference of the aftected limb be made out on measurement, 
and then only the most trivial. Hyperzsthesia of the skin 
was frequently associated with the pain; in short, the pain 
seemed rather to be due to neuritis than thrombosis. 
Myalgic pains in the legs troubled the convalescents. 

Desquamation was observed in 27 per cent. of the con- 
valescents. 

Anemia was present in 72 percent. No doubt anyone 
confined to bed for six weeks and fed on slop diet all the 
time would look pale; but the anemia, when it did occur, 
was as distinctive as the post-scarlatinal anzemia; in fact, 
the three last-named symptoms, pain, desquamation, and 
anzemia remind one very much of scarlet fever. 

The cases were characterised, therefore, by a rather long 
period of incubation, by their low rate of mortality, by their 
long duration, constipation, high initial temperatures, fre- 
quently violent delirium, pain in the limbs, and subsequent 
desquamation and anemia. There was an absence of diar- 
rhea, of the tumid abdomen so frequently seen in enteric, 
and, as far as I could judge, of the enlarged spleen to which 
so great diagnostic importance is attached by some authori- 
ties. Whether the peculiar type of our cases was due to any 
extraneous cause operating upon the infecting medium—for 
instance, its free dilution with large quantities of water be- 
fore it was administered to the population, or whether some 
special form of microbic life differing from the ordinary was 
at work amongst us—must be left for others to determine. 

Various sequelze were met with—for instance, periostitis of 
the tibia, orchitis ending in suppuration in the pus of which 
Dr. Durham found living typhoid bacilli, and in one case a 
mental condition approaching dementia but subsequently 
ending in mania. 

My thanks are due to Dr. Durham for help in his special 
line of research, and to Mr. H.C. Allinson, Dr. Chadwick, 
Messrs. C. Jackson, A. L. Saunders, and G. A. Trevor-Roper 
for information freely given. j 














ARCHAZOLOGICA MEDICA. 
XLITI.—_BOERHAAVE’S TREATMENT OF SYPHILIS. 


“HERMANN BOERHAAVE (1668-1738) enjoyed the personal affec- 
tion of his fellow citizens at Leyden very much in the 
same manner as did Sir James Young Simpson at Edin- 
burgh. The personality of each man must have been very 
remarkable. It is told of Boerhaave that on January 11th, 
1723, all Leyden was en féte; the bells were ringing merry 
peals, the houses were decorated and the streets were brightly 
illuminated because the founder of modern scientific medicine 
had recovered from a severe attack of gout. All Edinburgh 
was moved in 1850 when the discoverer of chloroform 
was laid up with blood poisoning. 

Boerhaave’s enormous practice and the great reputation he 
enjoyed amongst the members of his own profession render 
it certain that his method of treating syphilis was that 
adopted by the majority of his contemporaries. The tract in 
which he describes his treatment forms part of his famous 
Aphorisms, translated into English by Dr. Delacoste ‘‘ from the 
last editions printed in Latin at Leyden in 1715.” Boerhaave 
here recognises the acquired and the inherited forms of 
syphilis, and, for children at any rate, he acknowledges the 
extravenereal sources of infection, for he says: ‘‘ Sometimes 
children get it by sucking unclean nurses......Dry nurses will 
communicate it to children when, having pocky ulcers in the 
mouth or throat, they taste the children’s papp or meat.” 
He avoids the error into which John Hunter afterwards fell, 
of associating syphilis with gonorrhea, though he indicates 
that they are often combined in the same individual, but he 
only classifies the various forms of venereal ulcer in the 
roughest possible manner. 

Pustules and chankers must be consumed to the quick with mercurials 


and then cured with gentler means, still with a small mixture of them to 
the last. And you must all along use the internal means...... But when 


the pustules are dispersed all over the body, pains invade the limbs and 
nightly uneasiness, large buboes, gnawings of the bones and often re- 
new’d clap, all these show that the patient is Pox’d and nothing then will 
do but a salivation by mercury. 


‘ 





’ diversion. 





It is clear, therefore, that the great physician had no; 
‘ ‘ : NO ideg 
of the primary, secondary, and tertiary stages of the di 
ease as we now recognise them, and that the treatment 
purely empirical. The business of salivation Was a seriong 
one both for the physician and his patient. There Was q 
period of preparation during which “the patient was to drink 
plenty of ptysanes. Then give him every two hours ag, 
dose of mercurius dulcis.” This far-famed preparation of 
mercury known as ‘“‘the tamed dragon” was made by gy 
liming a mixture of corrosive sublimate and mercury which 
had been beaten up in a mortar with a little vinegar, It wag 
given in doses of 15 to 20 grains, and was renowned becange 
“it brings forth all poisonous and vitious humours and rect. 
fies the very marrow in the bones, yet works not at al] by 
vomit.” Boerhaave directs the mercury to be given 

cesses until the breath begins to stink, the gums to ake, the teeth to 
loose and stick out. Then ought the Physician to attend Carefully and 
consider whether he ought to go on, to stop, or even to make some 
If the patient spits three pints or two quarts in four and 
twenty hours it is sufficient. If he spits less, you must again give one op 
more doses (of mercury). If (it) is more than what his strength can bear 
you may suspend it with a gentle glyster, purge or sweating medicine, 
If the mercury runs violently downwards causing griping, and painful 
stoole give an opiate and diaphoretic. If the mouth, gums, or jaws go 
swell or pain too much, you must use a soft, gentle liquid, gargle or wash 
or aglyster, purge or sweat. You must go on till all the symptoms arg 
vanished which generally takes up to thirty-six days. Then you onght 
for thirty-six more days to give him still now and then a small dose of 
mercury to retain yet a small spitting. Nor is there any other sort of 
remedy requisite here to restore perfect health. The nodes are lessened 
with specific plaisters, or by scraping the bone after having laid jt 


bare. 

This was the active treatment meted out to the unfortunate 
sufferers from syphilis throughout Europe during the 
eighteenth century. It is no wonder if the remembrance of 
this period still lingers in the memories of the vulgar and 
sometimes disinclines them even now to enter upon that 
modified course of mercury which is essential to the radical 
cure of syphilis. 

It would be of some historic interest to know how and why 
this severe salivation came to be looked upon as a neces 
part of the treatment of syphilis. It is supposed that Giacomo 
Berengario da Carpi, who was Professor at Bologna from 
1502 to 1527, was one of the first to use mercury in the treat 
ment of syphilis. Benvenuto Cellini (1500-1571), the great 
Italian artificer of the Renaissance, says of him, ‘This able 
man, in the course of his other practice, undertook the most 
desperate cases of the so-called French disease. In Rome 
this kind of illness is very partial to the priests and especiall 
to the richest of them. When, therefore, Maestro Giacomo 
made his talents known he professed to work miracles 
in the treatment of such cases by means of certain iy 
tions.” The results however were not very satisfactory, 
in another place Cellini says, ‘‘ He was a person of great 
sagacity and did wisely to get out of Rome, for not many 
months afterwards all the patients he had treated grew soill 
that they were a hundred times worse off than before he came. 
He would certainly have been murdered if he had _ stopped.” 
Cellini himself caught the disease, but he had it during the 
milder period which succeeded the first terrific outbreak and 
he cured himself with guaiac. John of Vigo (1460?-1517?), 
who was living when syphilis first appeared in pee in an 
epidemic form used ‘‘a symple unction fortifyed wyth a lytle 
quycksyluer quenched with spitle,” but in 1519 Ulric of 
Hiitten, the poet and valiant knight of the sixteenth century, 
in telling of his own case says that he had been eleven times 
ealivated and was at last cured by guaiac. Ambroise Paré, 
the great French surgeon (1510-1590) and Clowes (1540-1604), 
the Englishman who wrote De Morbo Gallico, treated their 
syphilitic patients with inunctions and fumigations, whilst 
Wiseman (1620 ?-1676), the only surgeon of renown during 
Commonwealth and Restoration periods, taught that “the 
methods of salivating are divers, but all by mercury.” 








A Betcian MepicaL TEMPERANCE Socrety.—A Medical 
Temperance Society has just been founded in Belgium. The 
Provisional Committee is composed of Dr. Barella, President; 
Dr. de Vaucleray, Vice-President ; and Dr. Bienfait, Secretary. 
Among the members are Dr. Van den Corput, Member of 
Belgian Senate; Drs. Lentz, Moeller, Barella, and de Vat 
cleray, Members of the Brussels Academy of Medicine, Pre 
fessors Francotte, Putzeys, Verriest, and Drs. M 
Romiée, Voituron, Van Coillie and Wibo. 
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BRITISH MEDICAL ASSOCIATION. 
SUBSCRIPTIONS FOR 1898. 


SUBSCRIPTIONS to the Association for 1898 became due on 
January 1st. Members of Branches are requested to pay 
the same to their respective Secretaries. Members of the 
Association not belenging to Branches are requested to 
forward their remittances to the General Secretary, 429, 
Strand, London. Post-office Orders should be made payable 
at the General Post Office, London. 
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THE NEW “ BRITISH PHARMACOP@GIA.” 


Tur production of the British Pharmacopeia (revised, 1898) 
ig necessarily interesting to all engaged in prescribing or dis- 
pensing, and there seem to be good reasons for hoping that the 
new volume which has been so long anticipated will skortly 
be in the hands of the profession, for it is now in the hands of 
the printer. Before its publication, it may perhaps be worth 
while to consider the scope and the object of the Pharma- 
copeia, These are authoritatively set forth in the Medical 
Act of 1858, which committed the preparation of the volume 
to the General Medical Council. It is there enacted that 
the book shall contain a list of medicines and compounds, 
and the manner of preparing them, together with the true 
weights and measures by which they are to be prepared and 
mixed. And in addition a certain discretionary latitude is 
provided for in the clause which permits the introduction of 
such other matter and things relating thereto as tiie General 
Medical Council shall think fit. In the preface to the 
British Pharmacopeia of 1867, it is stated that the Council 
endeavoured to include in it all such remedies as the exist- 
ing state of medical practice seemed to require. To judge from 
previous editions of the volume, the Council desires to deal 
only with drugs of established reputation; in other words, 
it proposes only to reflect current practice, and to establish 
a standard of purity, without assuming the task of in- 
structing. 

Each edition of the Pharmacopeia has, however, advanced 
further from the original limitations, and of late years, 
although the Pharmacopeia cannot be said to be a textbook 
for medical students, it has nevertheless very materially 
influenced the education of the medical profession. Even in 
the present day, although older practitioners may often be 
heard to speak scornfully of the volume, since it does not 
touch upon many of the newest remedies which are occasion- 
ally employed, yet the influence of the Pharmacopeia upon 
the younger generation ean hardly be overestimated. It 
affords not only a standard for the purity of the drugs and 
preparations, but it also forms the basis of the textbooks of 
materia medica and therapeutics, and it establishes the 
standard up to which students are educated and examined. 

The forthcoming edition will deserve very careful con- 
sideration, since there have been frequent indications in the 
reports of the Pharmacopcia Committee to the General 
Medical Council that a very great deal of care has been de- 








learn that a large number of experts in chemistry, botany, 
pharmacology, and practical pharmacy have lent their aid to 
a Committee which was already strong both numerically and 
individually. When so many are concerned in the production 
of the volume, it may be anticipated that though it may gain in 
precision and accuracy, it must necessarily lose in indi- 
viduality, and at best it becomes a compromise agreed upon 
by the majority. 

Under such conditions, itis only to be expected that it 
will meet with a certain amount of adverse criticism from 
those whose recommendations have not been accepted in 
their entirety. Criticism of this nature is not, perhaps, 
likely to disturb the equanimity of those who have been 
actively engaged upon the production of the Pharmacopeia, 
since although to the general reader such criticisms might 
appear to indicate points which have been overlooked, yet to 
the initiated they may be only a restatement of views that 
have been fully discussed, considered, and, for various 
reasons, set aside. 

In speaking of the Pharmacopeia before it comes to hand, 
it may be well to point out that on previous occasions it has 
scarcely had justice done to it, owing to some misunder- 
standing of the scope and object of the work. It is obviously 
not a book to be read through consecutively page by page. It 
is used almost entirely as a book of reference, and therefore it 
may be doubted whether its limitations as indicated in the 
preface have always been sufficiently borne in mind. Tosomeex- 
tent it is to be regarded in the light of a dictionary, in which 
valuable information may be found concerning the principal 
propertiesand the composition of remedial agents so far as these 
are required for the establishment of a standard of purity, and 
the obvious intention is that it should enable practitioners 
at all times, and at all places, to obtain and employ par- 
ticular drugs and preparations of uniform strength. It 
affords tests by which impurities may be detected, and to 
some extent it supplies information concerning the best 
modes of administering drugs. As an act of grace, it 
also indicates the average doses of the more important 
medicines for adults, but the compilers of former editions 
have been careful to throw all responsibility upon the prac- 
titioner with regard to dosage, and even in the edition of 
1867 they distinctly stated that the doses were not authorita- 
tively enjoined by the Council. 

Frequently too much has been expected of the Pharmaco- 
peta, and disappointment has been expressed because its 
information is not encyclopzedic—that is, because it does not 
contain all that might be said about each drug that is 
mentioned, while the careful employment of the word 
‘‘ average” with regard to doses may perhaps have escaped 
observation. All these points have been dealt with in detail in 
the preface to former editions, and doubtless similar para- 
graphs will find a place in the preface to the new edition. 

In the past the prefatory pages have included not only 
matters of history relating to the publication of previous 
editions, but also much valuable information which has been 
stated there once for all instead of being repeated constantly 
throughout the book. It is, therefore, the more important 


that before attempting to use the British Pharmacopeia, 1898, 
the preface should be carefully studied, since, judging from 
former precedents, the volume may otherwise be wrongly 
charged with numerous omissions, and the scope and limita- 





voted to the perfection of the work. From these reports we 


tions of the work may be entirely misunderstood. 
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DEATH CERTIFICATION. 


THERE have been recently two remarkable cases in the courts 
which deserve attention in reference to death certification. In 
the first case Mr. Justice Grantham made some important re- 
marks on the present system of putting away stillborn 
children. The occasion was the hearing of the case of a cer- 
tificated midwife who was charged on the coroner’s inquisi- 
tion with the manslaughter of a male child. The evidence 
went to show that the child had been born alive, was after- 
wards seen on the midwife’s lap covered up with a blanket, 
and was soon afterwards found to be dead. The Treasury, 
after considering the depositions, had come to the conclu- 
sion that there was no case of manslaughter on which the 
defendant could be justly charged, and the judge concurred 
in this view, in spite of the verdict of the coroner’s jury. 
The coroner had himself taken the unusual course of press- 
ing the matter on the attention of the judge, no doubt from 
the conviction forced upon him by the experience of his own 
court that these cases demand the strictest inquiry. The 
midwife had in this case given information to the ‘registrar 
which had led him to enter the child as stillborn, and for 
this offence she had been fined 45 and costs for an 
infringement of the Registration Act. The judge directed a 
verdict of not guilty on the charge of manslaughter, on the 
ground that there was no evidence of neglect on the part of 
the defendant. It appeared, however, from the evidence that 
the woman had in three instances given certificates of still- 
birth which were not true. The Judge is reported in the Times 
to have said ‘‘that the woman had been acting improperly in 
giving these certificates there was no doubt, and he quite en- 
dorsed the rider of the coroner’s jury, in which they expressed 
a wish that the Home Office should be asked to investigate 
the present system of putting away stillborn children. He 
did not wish to prejudice anyone not before the court, but 
it seemed to him that a midwife and an undertaker could be- 
tween them make some money. He did not say that it was 
done in this case, but it seemed that in the case of a stillborn 
child the undertaker had to pay a smaller fee than fora child 
not stillborn. It seemed that these certificates could be got 
from midwives, and if the child was stillborn the undertaker 
had to pay so much less. He repeated that he did not say 

that that took place in this case. He hoped that some notice 
would be taken of this. The defendant said she thought the 

child was dead when it was born. The evidence was that 
within a minute or two after its birth the child died. 

There was no evidence of any neglect on the part of 

the defendant. The child undoubtedly was not. still- 
born. A midwife had no right to give a certificate that was 

not true.” 

These remarks are amply supported by the report of the 
Select Committee on Death Certification issued in 1893. It 
was there shown that the difference in the expense of inter- 
ment is from 1s. 6d. to 7s. 6d. less in the case of a child 
buried as stillborn, There is therefore, apart from the desire 
to hide crime, a clear money interest which encourages an 
infraction of the law such as occurred in this case. The 
Committee reported that the absence of legal requirement 
that stillbirths should be registered is fraught with a very 
serious danger to child life, and they recommended that still- 
births should be registered on the certificate of a registered 
medical practitioner, and that no body ofa stillborn child 





should be disposed of until an order for burial had been 
issued by the registrar. 

Even while we write there has come into our hands another 
illustration of the tendency of midwives to overstep the lay 
in this matter of certification. In this instance the registrar 
refused to accept the midwife’s certificate, and an ingnegt 
was held. It then appeared that the child had lived, ang the 
midwife justified the giving of the certificate of death on the 
ground that the birth was premature, and stated that her certi. 
ficates had been accepted by other registrars. The Manchester 
city coroner (Mr. Smelt) very properly said ‘‘ that it would be 
very unfortunate if midwives were allowed to do sucha 
thing. They were not intended to assume the position of 
doctors at all, they were only nurses. In this case the mid- 
wife was not present at the time of the child’s death and dig 
not know the cause. It might have been murder for all ghe 
knew.” 

The Druce case, which has aroused so much attention 
during the past week, affords another curious illustration of 
the laxity of the law as to the registration of death. We 
express no opinion as to the facts of the case; it is suff. 
cient for our present purpose to observe that the Chan- 
cellor of the Diocese of London was presented with sufficient 
prim facie evidence to justify him in decreeing a faculty for 
opening a vault at Highgate in order to clear up the point 
whether a coffin placed in it with due funeral ceremonies on 
December 29th, 1864, really contained a body or not. That 
a judicial Court should even fora moment be compelled to 
entertain the idea that a sham funeral of an empty coffin 
should have been held shows that great laxity is known to 
exist. 

Evidence was given before the Select Committee to show 
how an undertaker could dispose of two bodies on one certifi- 
cate. The one body is buried under a given name, with the 








statement that the certificate has been forgotten. The 
cemetery authorities send word to the registrar, who refers 
to his book, and finds that a death has been registered under 
the name, and so the matter rests. The other body which it 
is desired to get rid of is buried at another cemetery, and the 
certificate produced, and no further inquiry is made. This 
shows that a burial certificate should be required for every 
body interred; but the case of bogus burial now attracting 
attention was one in which no medical certificate appears to 
have been given, and illustrates the necessity of requiring in 
every case that the fact of death shall be certified by a regis- 
tered medical practitioner. Sir Walter Foster called the 
attention of the President of the Local Government Board to 
this case, but, as will be seen in our Parliamentary notes, he 
obtained no satisfactory answer as regards the much-needed 
legislation. On Tuesday, however, he elicited from the Home 
Secretary that the fees for stillborn children have been raised 
by the Home Office in its administration of the Burial Acts, 
and that the general subject of death certificates was under 
consideration between himself and the Local Govern 
ment Board, It is now nearly five years since the 
Select Committee reported in favour of much-needed 
reforms in our registration laws. So far nothing has 
been done; and there appears to be no burning inclination to 
legislate. Children may be done to death with impunity and 
buried as stillborn; empty coffins may have all the cere 
mony of a funeral; bodies may be buried without any proper 




















medical inquiry ; and, what is most serious of all, crime of 
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, MARCH 19, 1808. | IS SUNSTROKE AN INFECTIOUS DISEASE? Le... 38 
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bie the worst kind may pass undetected. ‘‘It is a dangerous | many carefully verified facts, to the geographical distribu- 
7 fact,” as a distinguished witness said in 1893, “that at the | tion, the endemicity, the occurrence of epidemics, the 
coh moment 45 per cent. of the stillborn children and 5 | characters of the symptoms, the very definite lesions, the 
vs : r cent. of the liveborn infants dying within their first year | liability to relapse, and to other points in the natural his- 
ns a interred in Manchester without competent testimony as | tory of the disease, as strong arguments for regarding siriasis 
a to the cause of their death.” What is true of Manchester is | as belonging to the same category as yellow fever, dengue, 
est true of other great cities, and we feel that a grave responsi- | and certain other tropical affections universally acknowledged 
the bility rests upon the Government to put an end by early | to depend on specific germs—germs for whose growth and 
” legislation to a condition of things which endangers public | transmission to man, and from man to man, high atmo- 
is safety and encourages crime. spheric temperature is necessary, but which though 
ter = occurring in, are certainly not created by, high atmospheric 
* temperature. Disease germs are as fastidious in their re- 
e Is SUNSTROKE AN INFECTIOUS DISEASE? quirements as any other living organism; they must be 
id- Tue very natural but very unscientific tendency to assume | studied in the same way, and from the same standpoints, 
lid that a relationship of cause and effect necessarily exists be- | as any other object of natural history. 
io tween two concurrent phenomena is responsible for many gross It is interesting to note the striking parallel in the evolu- 
plunders in pathology. When some crude etiological hypo- | tion of the ideas of pathologists as to the causes and nature 
- thesis arrived at in this way gets expressed in the nomencla- | of rheumatism and siriasis. Originally attributed to 
of ture of a disease, the error, so emphasised, is apt to be per- | meteorological causes, in the one case to rheum or cold, in 
Ve petuated indefinitely and to be handed on from generation to the other to heat, they were next attributed to autotoxis, 
fii. generation as sound doctrine. No better example of this | in the one case to lactic acid, in the other to retained heat ; 
in could be quoted than the generally accepted views on the | and now they are both being referred to germs. 
nt cause and nature of the disease which is the subject of the | | Whatever may be the ultimate fate of Dr. Sambon’s theory, 
me important paper by Dr. L. Sambon which we publish to-day. he certainly has given expression to an idea which is 
‘ot From our earliest acquaintance with Eastern diseases, en- | bound, directly or indirectly, to elicit much needed light on 
on demic hyperpyrexia, or heatstroke, or, as Dr. Sambon judi- | what, especially to Englishmen and Americans, is an impor- 
at ciously elects to call it, siriasis, has been attributed to one | tant subject. ae 
to of the meteorological conditions in which it occurs—to high at- _ 
in mospheric temperature—and this apparently for no better MEDICAL MEN AS INSPECTORS OF SCHOOLS. 
to reason than that it does so occur. This crude etiological con- | THE appointment as one of Her Majesty’s Inspectors of 
ception has found expression in, and is kept alive by, a con- ert of Dr. peng ° Se P pees — 
W fused and confusing nomenclature of which the idea of a eee r tec "tan leaaiion "Desesauene,) ae poy 
fi- thermic cause is the basis. Thus we have sunstroke, heat- spectorial staff, which consists of upwards of a hundred 
he stroke, heat-apoplexy, and lastly thermic fever as some of its | gentlemen of undoubted standing in the world of letters, will 
he many names. All these terms embody the idea that heat | be none the worse for an admixture of the scientific element, 
2 is the cause of the disease they indicate. Some of the names, | ¢SPecially when that scientific element brings in a practical 
as heat-apoplexy, go even further and suggest a morbid knowledge of the health conditions of child life. There are 
er : : frequent points of contact between the domain of education 
it anatomy at variance with observed facts. Perhaps the least | and that of hygiene, and an intelligent adjustment of the one 
1. objectionable of these names is thermic fever; but if the | to the other cannot fail to be of service to the rising genera- 
ts qualifying adjective, ‘‘ thermic,” be taken in an etiological | tion. This principle has already been acknowledged by some 
7 sense it is probably wrong—at all events its appropriateness | School boards. A knowledge of medical subjects is becoming 
has not been proved ; if it be regarded in a descriptive sense pro te me oa ee Oe — pe oo 
0 it is tautological and absurd, for all fevers are thermic. points of importance in education which would naturally 
p Very little reflection will warn us against concluding that | come within the ken of the inspector with medical training, 
\ because a given fever occurs only in conditions of high | but would not be so obvious to others. We may mention, as 
. atmospheric temperature, that fever is necessarily caused by | examples, such matters as the physical indications of 
> |e Meh atmospheric empertare, Were it so, then we | inmions schooling, the, judiclons eleton of, physi 
e — — wr — ee SR Nae weeyress schools, the health conditions of pupil teaehers, and the 
d emperature is high. But, as Dr. Sambon points out, | measures to be taken for the discrimination and suitable 
2 this is so far from being the case that siriasis is un- | treatment of children abnormal as regards sight or hearing, 
i known in many of the hottest parts of the world. | or physically or mentally defective. With regard to the 
, Nor in the endemic areas is the disease always most | last-named class, the necessity for medical diagnosis has 
2 prevalent in the warmest years, or at the hottest season been recognised by a Departmental Committee. In relation 
of the year. Dr. Sambon’s contention is that siriasis is an to the duties of inspection of resident institutions, such as 
. ane, iets Sek aenteaae and he | (208e established under the provisions of the Blind and Deaf 
e ? y @ speciiic germ; and he | Act, 1893, as wellas those recommended by the Committee 
i has brought forward a body of evidence which is very interest- | on Defective and Epileptic Children, in which not only the 
3 ing. His argument is clearly and logically stated, and teaching arrangements but those of a domestic character 
; nage fail to arrest attention and to lead to a reconsidera- Ginelnding ‘the brea dg Moonbear ser Rage tote pel 
a j j > 
j ri ts wr whole doctrine of the etiology and pathology of | (omont in the inspectorate would be very great, While 
- Aft ae ; ’ local school authorities ought to be made responsible for 
, er showing the weak points in the various theories based | obtaining the necessary medical advice on such matters, it 
‘ on the thermal idea of the causation of siriasis, he points to | seems essential that the supervising authority should also be 
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furnished with the means ef seeing that such duties are 
properly provided for and carried out. In another class of 
cases public health questions come much into relation with 
school management, and from time to time discussions 
crop up as to the part played by elementary schools in the 
spread of infectious disease, and local educational and 
sanitary authorities are now and again in disagreement as to 
structural arrangements alleged to affect the health of school 
children. For al] these reasons it seems to us important 
that the Education Department should have at its command 
Officials of medica) training, whether in its staff of inspectors, 
which are its eyes, or in the central bureau, which is its 
central nervous system, It seems strange, indeed, that a 
great department like that of Education should be forced to 
borrow medical opinions when required from another Govern- 
ment Board, more especially as it owes much of its organisa- 
tion to a member of the medical profession, the late Sir 
James Kay-Shuttleworth, in his capacity of Secretary to the 


Committee of Council on Education. 


THE MEASLES EPIDEMIC IN LONDON. 

Tur present outbreak of measles in the metropolis followed 
upon a period of twelve months during which there was a com- 
paratively slight prevalence of the disease in London, and the 
mortality-rate was considerably below the mean for the cor- 
responding period for twenty-five years, During the first 
half of 1896, there occurred one of the worst epidemics on 
record, which caused over 3,000 deaths. There were other 
marked epidemics in 1894, 1892, and 1890. In studying the 
records for the past forty-six years, it is noteworthy how 
regularly an epidemic has occurred in London at intervals of 
one year ; and the occasions are very few where the inter- 
epidemic periods have extended to two years. In London, 
therefore, the infection finds sufficient susceptible material 
every other year to enable it to assume epidemic proportions. 
Not one of the larger sanitary areas is ever entirely free 
from cases of measles, and the determining factor of an epi- 
demic must be regarded as almost entirely a matter of the 
accumulation of a sufficient amount of highly-susceptible 
material ; for, given this, the general extension of the epi- 
demic to the whole of the metropolis is simply a matter of 
time. _The death-rates from measles for the epidemic year 
1896 will serve to demonstrate how very evenly the disease 
distributes itself over the whole of London. They are as 
follows: London, 0,83 per 1,000 per annum; western dis- 
tricts, 0.86; northern districts, 0.71 ; central districts, 0.81; 
eastern districts, 0.92; southern districts, 0.87. The com- 
mencement of the present epidemic dates from the week 
ending September 25th, 1897, when the number of deaths 
from measles rose, for the first time in the year, above the 
corrected average for the corresponding weeks of the pre- 
' eeding ten years; since that date the mean of the number of 
deaths recorded each week has reached 90. The epidemic 
grew in proportions until the mortality figure for the week 
ending January ist, 1898, exceeded by 91 the corrected 
average. This figure has never been reached since, although 
as yet there is no evidence of any very material decline. 
Measles epidemics in London generally extend over a period 
of from six to eight months, and although we may expect 
that the present epidemic will now commence to show signs 
of waning, we shall not see the end of it, in all probability, 
for another two or three months. There is a popular belief 
among the residents of the districts of Kensington and Ham- 
mersmith that the Barnum and Bailey show is responsible 
for the epidemic, Although any circumstance which causes 
the crowding together of large numbers of persons from all 
parts of the metropolis must be regarded as favouring the 
diffusion of infection, it is improbable that the show has 
played any great part in promoting the present epidemic ; 
as a matter of fact, the epidemic had already made 
oonsiderable progress several weeks before the company 
arrived at Olympia, and many weeks before the show was 
opened to the general public. 
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MEASLES AND THE LOWER ANIMALS 


CERTAIN experiments of Behla which led him to the cong 

. ’ . U- 
sion that measles could be communicated to pigs from th, 
human subject were noted in the British MepicaL Joury a 
some time ago, and it was observed that the very high mor. 
tality now produced by measles, which shows no tendency re 
diminish owing to the improved sanitation of recent tim 
lends special importance to inquiries into its etiology. Behla’s 
experiments, which consisted in the application to the mouth 
and nose of the sucking pig of secretions from the mouth ang 
throat of children suffering from measles, have been Tepeated 
by Dr. A. Josias, Physician to the Trousseau Hospital in 
Paris, but without result. He, however, extended his trials 
to certain monkeys. Macaque monkeys were found to be 
insusceptible, but monkeys belonging to the genus cebus 
were found in certain cases to contract a disease which pre. 
sented striking points of resemblance to measles. The infec. 
tive material used was obtained by swabbing the nago. 
pharynx and throat of children suffering from measles at a 
period when the eruption was full out. The swabs were then 
rubbed into the nasal cavities and the throat of the monkeys, 
In two of the monkeys the disease began on the thirteenth 
and eleventh days respectively ; in the third, a cebus capu- 
cinus, the eruption appeared on the twenty-seventh 
day. It should be added that all the monkeys were 
kept for some time in a room in which children sufferi 
from measles were being nursed. In the case of the capucin 
the eruption was observed both upon the face and the limbs, 
In a cebus robustus it was marked upon the neck and abdo- 
men. In neither of these animals was there definite coryza, 
but both sneezed a good deal. Dr. Josias has no hesitation 
in expressing the opinion that these monkeys suffered from 
measles, but before entirely accepting this view it would be 
desirable to have confirmatory evidence. It may be observed 
that the nature of the infective agent of measles is not known 
in spite of the very numerous researches which have been 
made with the view of identifying it. It is true that Canon 
and Pielicke, in 1892, described a small bacillus which they 
had found in cases of measles, and which they believed to be 
the specific agent, and it is true that Czajkowski has more 
recently recorded the existence of a bacillus, probably 
identical with that of Canon and Pielicke, which he believed 
to be the specific agent, but these researches require con- 
firmation, and, so far as we are aware, Canon and Pielicke 
have not themselves returned to the subject. Itis, perhaps, 
noteworthy that in small-pox, scarlet fever, and variola, as 
well as in measles, no specific bacterium has certainly been 
identified, and the opinion is held on a prior? grounds by 
some authorities whose opinion is of value that it may pos- 
sibly turn out that these specific diseases, which are clearly 
due to some contagium vivum, are produced by protozoa. In 
this connection it is interesting to recall that Dohle believed 
that he had succeeded in identifying protozoa in the blood, 
not only in measles, but also in scarlet fever and small-pox, 
These researches, published in 1892, still await confirmation 
or disproof. The mortality produced by measles at the pre- 
sent time in all civilised countries is so serious that it is 
eminently desirable that we should have more precise infor- 
mation as to the intimate nature of the infective agent. 


“A YEAR'S PHYSIC AT GUY’S HOSPITAL.” 
In the Guy’s Hospital Gazetterof March sth Mr. Collier gives 
some interesting figures showing the ‘‘epidemic constitution,” 
in a pharmaceutical respect, of the past year in the great hos- 
pital in the Borough. These certainly bear out his remark 
that ‘there are no indications at Guy’s that the belief in the 
use of drugs is on the decline.” The new dispensation does 
not seem yet to have displaced the old to any great extent. 
Diphtheria antitoxin, antistreptococcus serum, and a small 
quantity of Koch’s new tuberculin were used, but the 
demand for the older medicaments showed no fall 
ing off. There are, however, fashions in drugs 38 
in clothes, and a curious Alustration of this is seen 
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., the fact that musk has at present a considerable vogue 
= g remedy in typhoid fever. Musk is a substance in 
S d towhich the whirligig of time has brought strange 
changes By practitioners of a bygone day it was largely 
ased; then it ceased to find favour in the eyes of the profes- 
sion ‘and finally its name was erased from the Pharmacopeia. 
the musk treatment is somewhat expensive, as the cost ina 
ingle case of typhoid fever sometimes amounts to £5. The 
recent denunciations of blisters by certain French authorities 
havenot found anecho inthe Borough, for during the year 26 
s of emplastrum cantharidis, 8 inches wide, were spread, 
Leeches are rarely ordered ; probably about one hundred are 
required inthe year, Even this number strikes us as show- 
ing that sanguisuga officinalis in which the older physicians 
Jaced such reliance is once more coming into fashion. We 
have known the order of a few leeches in a London hospital 
of the first rank not so many years ago to cause consterna- 
tion among the dressers; a consultation had to be held as to 
which was the ‘‘business end” of the leech, and the com- 
pined intelligence of the staff was then brought to bear 
on the problem ‘‘how to make him bite.” Antiseptics, of 
course, bulk large in the bill; lysol is now the favourite 
at Guy’s, where it has, in a great measure replaced carbolic 
id. lodoform, boric acid, corrosive sublimate, and 
acid. ’ ’ 
creolin are ‘‘firm.” Formalin rose from 9} Ibs. in 1896 
to 41 Ibs. in 1897, As regards anesthetics, 480 Ibs. of chloro- 
form, 584 of ether, and 90 of absolute alcohol were used, 
mainly in the form of the A.C.E. mixture. Of nitrous oxide 
gas 11,100 gallons were inhaled; this anesthetic is now 
largely used in the hospital as distinct from the dental 
school. Cocaine is steady, remaining at 163 oz.; ethyl 
chloride spray is occasionally used. Of the drugs most generally 
in use, the following figures show the consumption during the 
year : Conf. sennze, 224 lbs.; ext. cascar. sag., 155 lbs.; ext. malt, 
5,021 lbs.; cod liver oil, 600 gals. ; chloral hydrat., 128 oz. ; chloral- 
amide, 128 0oz.; antipyrin, 256 oz. ; quin. sulph., 450 oz. ; 
camphor, 201 lbs.; calomel, 26 lbs.; opium, 62 lbs.; pot. 
bromid., 252 lbs.; pot. iodid., 106 lbs.; sal volatile, 1,084 
lbs.; oxygen gas, 5,000 gals, Surgical dressings cost the 
hospital over £1,500 last year. In 1897 there was a daily 
average Of about 425 in-patients ; 73,742 prescriptions were 
dispensed for out-patients ; to supply the wants of in-patients 
and out-patients it was necessary to make 586,000 pills, 
54,531 lbs. of ointments, 380 gallons of tinctures, 150 gallons 
of syrups, and to spread 10,832 yards of strapping plaster. 


THE PRISONS BILL, 1898. 
A MEMORANDUM has been issued by the Home Office explain- 
ing the. provisions of the Prisons Bill, 1898. Foremost 
amongst these is one for vesting the management of both 
convict and local prisons in one administrative body. This 
s0-called amalgamation is not intended to alter the present 
system by which convict and local prisons are separate 
establishments, or to assimilate a sentence of imprisonment 
to one of penal servitude, When, by the Prisons Act of 1877, 
all local prisons were handed over to Government, separate 
administration for these prisons was expressly provided for 
by the new Act. The opponents of Sir Richard Cross’s Bill, 
in fact, laid much stress on this provision. Circumstances, 
however, have changed so much since then that few persons 
will question the wisdom of the present proposal. In the 
year 1879 the daily average number of convicts was 10,300, 
and that of local prisoners just under 20,000. 
1897 these numbers had been reduced to 3,000 and 14,000 





Tespectively. While this satisfactory decrease in the num- 
ber of criminals has been in progress, despite a large in- 
crease in the general population, signs of improvement have 
also been shown in various directions. The increase in the 
medical staff has resulted in better sanitation, more 
@reful regulation of labour, and a diminished death- 
tate. Fewer punishments have been incurred by prisoners, 
éd uniformity of discipline has been attained. The 
Proposed amalgamation would seem therefore to be justi- 


fiable on the grounds of efficiency as well as economy. 
Among the chief amendments isone for giving the Secretary 
of State power to make a code of rules for local prisons—ag 
he does at present for convict prisons—but subject to the 
veto of Parliament. This fresh power will “include the 
regulation of the nature of hard labour with some regard to 
the varying characteristics and circumstances of prisoners,” 
As the Prison Commissioners have already decided to 
abolish all unproductive hard labour, this new provision will 
afford them more scope for the substitution of remunerative 
industrial employment for the crank and treadwheel, which 
cannot be regarded either in a medical ora moral point of 
view as therapeutic agents of much value. ‘A treatment 
somewhat less rigorous than that of ordinary prisoners” is to 
be applied to a new class of misdemeanants, which is to in- 
clude debtors and petty offenders who are not real criminals 
except in a legal sense. Remission of sentence as a reward 
for industry in local prisons, and the appointment of visit- 
ing committees for convict prisons are also provided for in 


the Bill. 


RISKY ADVERTISEMENTS. 
Tue recent decision in a case tried before Mr. Justice 
Darling that advertisements of quack medicines for remoy- 
ing irregularities of all kinds ‘‘from whatever cause arising ” 
come within the category of immoral literature, will have a 
salutary effect in purifying the columns of many of our 
papers, and removing effectually a condition of affairs which 
has long been recognised as a grave public scandal. To 
procure abortion, or to attempt or counsel or assist to procure 
it, is a criminal offence, and nv journal with the slightest 
pretence to respectability can now afford to insert advertise- 
ments intended to facilitate this object. We have before 
us the analysis of a popular and largely advertised 
mixture of this class: it contains carbonate of potas- 
sium, 40 grains: myrrh (with a large percentage of dirt 
and sandy matter), 80 grains ; and water, flavoured 
and sweetened with nutmeg and spirit of chloroform, 
half a pint. A box of ‘female pills,” said to be 
efficacious in even the most obstinate cases, contained 
twenty-seven 4-grain coated pills practically identical in 
composition with the compound rhubarb -pills of the British 
Pharmacopeia. These so-called remedies were sold for 158., 
and probably cost considerably less than 6d. In a letter 
received by one of our correspondents, who has taken con- 
siderable interest in the matter, the proprietors of a well- 
known paper say, ‘‘ We cannot interfere with existing con- 
tracts, but as they expire we will see that they are not re- 
newed.” This is satisfactory, although, guided by the light 
of the most recent decision on the subject, they might with 
perfect safety have said that they would not by the advertise- 











In the year | 


ments help anyone to procure abortion if the medicine would 
have that effect, and that if it would not they would not be 
parties to defrauding the public. In connection with this 
subject we note with considerable satisfaction that one of the 
leading sporting papers has determined to exclude massage 
advertisements from its columns. 


EXPERT MANAGEMENT FOR DISEASED CHILDREN. 
THE Metropolitan Asylums Board has appointed a Children’s 
Committee to control the institutions which it is about to 
provide for children placed under its charge. A deputation, 
headed by Mr. Sidney Webb, waited upon the Board last 
Saturday to urge that medical men and women and experts 
should be added to this Committee by co-option. For 
instance, the large amount of knowledge which has been 
accumulated by the Departmental Committee on the feeble-° 
minded might be obtained by the co-option of one of its 
members on the Children’s Committee. The Ophthalmic 
Hospital and the Convalescent Home also would probably be 
managed in a less official manner if the assistance of local 
managers was guaranteed, and there can be no doubt that the 





public would gain confidence, and the children friends, by 
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the judicious acceptance of volunteer assistance rendered by 
philanthropic-minded persons. The rearing of children in 
institutions is to be approved only in such cases as those of 
abnormal or diseased children, for whom for a time no other 
method is possible. The Chairman of the Board promised 
that the suggestion of the deputation should have carefal 
consideration, and we may hope that the result may be 
favourable, for the presence of kindly local managers would 
without doubt tend to repress the growth of efficialism in 
these institutions. Among the members of the depatation 
were Mr. Maddison, M.P., Mr. Ward, L.C.C., Mr. Costelloe, 
L.C.C., Mr. Chapman, Mr. Milne-Watson, Professor Bruce, 
Mrs. Rye, Mrs. 8. A. Barnett, and Mrs. Western. 


EDINBURGH ROYAL MEDICAL SOCIETY. 

THE annual dinner of the Royal Medical Society was held on 
March 11th, in the Students’ Union. The Senior President, 
Dr. T. A. Ross, presided ; the other Presidents, Drs. Ballan- 
tyne, E. L Chiene, and E. E. Porritt, acted as croupiers. 
The guest of the evening was Mr. Mitchell Banks, of Liver- 
pool, and a company of about eighty sat down to dinner. 
Among those present were Lord Kingsburgh, the President 
of the Royal College of Physicians, the President of the 
Royal College of Surgeons, Sir William Gairdner, K.C.B., Sir 
William Turner, Professor Annandale, the Rev. Professor 
Taylor, Professor Crum Brown, Professor Rutherford, Drs. P. 
H. McLaren, A. G. Miller, P. MacBride, Andrew Smart, 
Beatson, Allan Jamieson, and Cotterill. After the usual 
loyal and patriotic toasts, the Senior President gave the toast 
of ‘‘The Guest,” a former member of the Society, an Edin- 
burgh graduate, an Edinburgh man. Mr. Mitchell Banks 
replied, and dealt with some of the changes in medicine 
within his time. Dr. Ballantyne proposed ‘‘ The Scotch 
Universities,” and Sir William Gairdner replied. Mr. 
Mitchell Banks proposed ‘‘The Royal Medical Society,” 
and the Senior President replied. The Medical Corporations 
and the Royal Infirmary were also toasted. 





THE EYESIGHT OF RAILWAY SERVANTS. 
THE necessity for the testing of the sight and hearing of | 
railway employees by experts has been clearly shown by Mr. 
Bickerton and others in this country. Some facts pointing a | 
similar moral in regard to America may therefore be of 
interest. Dr. William Thomson, in his chapter on Detection 
of Colour Blindness, in the second volume of Norris and 
Oliver’s System of Diseases of the Eye, states that there are | 
in the United States 180,955 miles of railroads, giving | 
employment to about one million men. By inquiries 
addressed to railway companies whose system extends over 
129,970 miles, he found that thirty-five railways ‘‘ operating ” 
54,463 miles used some method to ascertain the ocular and 
aural condition of its employees; thirty-two, operating 
29,428 miles, took no precautions in this direction; while 
thirty-four, operating 46,077 miles, made no reply, thus 
leaving themselves open to well-grounded suspicion. Many 
thousand miles of railroads in the United States are there- 
fore worked under a system which takes no precaution to 
ascertain the ocular and aural condition of even locomotive 
engineers. The influence possessed by railroad corporations 
over the legislatures of the Union is shown by the fact that 
although frequent attempts have been made to obtain the 
enactment of restraining laws in this direction, so far only 
three States—Ohio, Massachusetts, and Alabama—have 
passed such laws, and these are properly carried out only in 
Alabama. Dr. Frank Allport, of Chicago, has recently 
examined 220 motormen, who have never before undergone 
any kind of officialexamination. The company only required 
in old employees normal vision in one eye, with or without 
glasses. Seven men were found to possess noticeably defec- | 
tive vision, which could be corrected by glasses. Five were | 
found with noticeably poor vision which could not be corrected | 
by glasses. Only one colour-blind man was found, and his hear 
ing was also defective. These figures are given to show the , 
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general condition of unexamined men running carg thro 
crowded streets of American cities. Dr. Allport hag recent} 
examined 151 locomotive engineers and firemen who } 
undergone the regular railroad eye and ear examination ty 
an unprofessional man, and who were supposed to be by 
practically perfect condition. The company askeg bs 
leniency to old employees, so nearly the same standard . 
adopted as in previous examinations—that is to say - 
fect vision in one eye and 3° in the other was required, 
Six men were found with insufficient vision, all of whom 
could, however, pass a satisfactory test with glasses fitted by D, 
Allport. Four men were found who were distinctly cology. 
blind, all of whom had good hearing. Dr. Allport contends 
that railway companies should not only be require? to have 
the sight and hearing of their employees tested, but that the 
tests should be made by ophthalmic and aural surgeons, He 
adds that what has been said applies also to street car com- 

‘panies, and companies operating all kinds of boats, bridges, 
etc. 


FOOD AND DRUGS (ADULTERATION) BILL. 

A Bir to consolidate and amend the law relating to the 
sale of food and drugs, prepared and brought in by Mr, 
Kearley, Sir James Woodhouse, Messrs. Horace Plunkett, 
Lambert, Nicol, Jeffreys, Channing, Cawley, Lough, and 
Maurice Healy, has been read and printed. It is substantially 
the same as the useful Bill brought in by the same gentle 
men a year ago; the few alterations introduced are mostly im. 
provements. If passed, it would substitute one for three 
Acts dealing with the same subject. It would also clear up 
some ambiguities in the existing Acts. Greater powers are 
given of dealing with wholesale houses and articles jp 
transit. The dealer is protected by being allowed to summon 
his own assistant. The warrantor is provided with a sample 
of the article purchased, and in various other ways an 
attempt is made to get at the real culprit, and not harass the 
honest retailer. The shortening of the time within whicha 
summons can be issued is one of these. The essential 
feature of the Bill, however, is the creation of a Board of 
Reference. This Board, which would have power to call wit- 
nesses and fix rules of procedure, would make regulations as 
to qualifications of analysts and of inspectors under the Act, 
and would settle various standards of purity, the wording of 
labels, and so on. Unfortunately the medical profession is 
very inadequately represented in its constitution. Of thirteen 
elected members, five are chemists, and only one a medical 
man. Considering that the physiological action of impuri- 
ties, both in food and drugs, is the real ground of legislation 
in the matter, this seems hardly fair to the public whos 
constitutions are to be protected from disease. The repre- 
sentation of the analysts is essential, but of the biologists not 
less so. 


BOARDING OUT OF LUNATICS IN IRELAND. 
Tue Dublin daily papers of March 11th mention that the 
Superintendent of the Asylum for the Metropolitan District, 
in reporting to his Board of Governors on the points which 
touched them in the new Local Government Bill, drew atten- 
tion to the fact that Government proposals contained no 
provision by virtue of which patients could be boarded out 
It is somewhat vaguely stated that ‘‘ the Board of Governor 
(of the Richmond Asylum) have from time to time interested 
themselves in this subject,” and it is left to be inferred that 
the state of the’ law prevented them from doing anything 
more. It seemed to be the object of the report to point out 
that the Bill provides for the payment of a capitation grat 
of 4s. a week for lunatics treated in county asylums andi 
2s. a week for lunatics in auxiliary asylums for the reception 
of the chronic and harmless insane, but that there is n0 
capitation grant for the insane in private dwellings. Thus 
it would appear that if a system of boarding out could le 


| adopted the expense would need to be met entirely out of 


local funds, and unless it were kept below the cost in 
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auxiliary asylums minus the capitation grant for the patients 
AF latt 
cha an increment of local rates and therefore would not 
be likely to be adopted by local bodies. Dr. Conolly Norman’s 
report further notes that ‘‘in Scotland, where boarding out 
is largely used, the contribution of the Treasury as rate-in- 
aid is a fixed sum. Out of this, a contribution is made to all 
registered pauper patients, whether in asylums or in private 
dwellings. It comes to a little over 48. per head per week in 
cases where the total cost of maintenance amounts to or ex- 
ceeds 8s. per week, or a proportionately less sum if the cost 
of maintenance falls below the latter figure.” As the 
Treasury rate-in-aid will be abolished under the new Bill, and 
the capitation grants above referred to will be met out of the 
Local Taxation (Ireland) Account, the allocation of which is 
very carefully defined, the point seems worthy of particular 
attention, since the adoption of these provisions in their pre- 
sent form would prohibit boarding out. For reasons which 
we have lately referred to, we should regard such a prohibition 
as regrettable. 


POLYPATHIES IN AMERICA, 

A But, entitled, An Act Regulating and Legalising the 
Practice of Osteopathy in the City of New York, has recently 
been introduced into the New York State Legislature. The 
osteopaths appear to claim to be above the common law as well 
as above medicine, as may be gathered from the fact that in the 
fifth Section of the Bill the following passage occurs: ‘‘ The sys- 
tem, method, or science of treating disease of the human 
body, commonly known as osteopathy, is hereby declared 
not to be the practice of medicine within the meaning of 
chapter six hundred and sixty-one of the laws of one 
thousand eight hundred and niuety-three, and is not subject 
to the provisions of the said chapter, orto the laws amenda- 
tory thereof.” A similar Bill was not long ago introduced into 
the Legislature of Illinois, but was withdrawn owing to the 
determined opposition of the medical profession. A Bill is 
said to be in preparation amending the New York Ilealth 
Laws with regard to the practice of the healing art in such a 
way as to prevent practice by persons who profess to cure by 
mental process alone. The Bill is doubtless aimed at the 
faith curers, but if construed according to the natural mean- 
ing of its terms it would include the practice of hypnotism 
also ; for hypnotism, as far as it has any scientific basis, 
is suggestion, and suggestion is a ‘‘ mental process.” 





MATTERS IN JAMAICA. 
As our readers may have gathered from a recent article, we were 
not inclined to crow too loudly at the absence of yellow fever 
from the island at the end of January. We knew that cases 
had been under treatment during that month, and it is no 
surprise to learn that a further case of the disease occurred in 
Kingston in the middle of February. We congratulate the 
authorities of that city upon the prompt way in which it was 
dealt with. Dr. Murray, the health officer for the city, at 
once arranged for the patient’s reception at Bumper Hall, 
where she was sent as soon as Dr. Mosse, the superintending 
medical officer, had satisfied himself of the actual nature of 
the illness. During the month of January there were 156 
births and 155 deaths in Kingston. The deaths in January, 
1897, had been 135. The death-rate for the month was there- 
fore 39-9 annually per 1,000 living. Though the death-rate is 
high, it is satisfactory to know that Mr, Commissioner 
Ogilvie is firmly administering the powers conferred upon 
him by the Governor, but there are considerable arrears 
to make up. Under these circumstances it is the more 


unfortunate that the health officer, Dr. Murray, whose 
action since his appointment can hardly be too highly 
commended, should have regarded a purely official and 
formal document sent him as chief of the health department 
by. the Commissioner as a personal matter. Dr. Ogilvie 
pointed out the weak points of the scavenging of the city, and 
gave specific directions for its future conduct. 


As a former 





er institutions it is manifest that boarding out would | his detailed directions appear excellent. 
| ferred giving these instructions through the health officer 





mayor of Kingston he is familiar with its organisation, and 
Naturally he pre- 


rather than directly to the sanitary officer, but unfortunately 
Dr. Murray took umbrage at the form in which the instruc- 
tions were given, and formally protested against the docu- 
ment. Unfortunately, also, the document, which should 
have remained entirely a departmental affair, was published. 
We hope that these gentlemen, both of Highland ancestry, 
will, in view of the important work before them, mutually 
forgive errors of form where no offence is meant, and not 
repeat Killiecrankie in the West Indies. 


THE MEDICAL PROFESSION IN FRANCE. 
M. Henry Be&renceR, in a recent number of the Revue des 
Revues, gives a melancholy account of the condition of the 
average medical practitioner in France. There are, it appears, 
in the whole of France from 12,000 to 13,000 doctors ; of these, 
2,500 practise their profession in Paris and 10,000 in the pro- 
vinces. Of those in Paris, 5 or 6 are said to earn a profes- 
sional income of £8,000 to £12,000 ; from 10 to 15 earn 44,000 
to £6,000 a year; about 100 earn from £1,600 to 42,400; 300 
from £600 to £1,200; 800 from £320 to £600; while the 
remaining 1,200 make less than £300 a year. As it is 
hardly possible even for an unmarried doctor in Paris 
to live on less than 4500 a year if he wishes to keep 
up an appearance necessary to make patients accept him 
as a serious practitioner, it follows that more than half 
of the doctors in Paris are obliged to have recourse 
to other means of eking out their incomes. Some of them, 
it is said, play the part of jackal to certain great lions 
of medicine or surgery ; others act as touts for druggists 
in pushing thé sale of specialities ; others, again, pursue 
shady lines of practice in one way or another. Many live 
literally from hand to mouth, often within measurable dis- 
tance of starvation. It came out in evidence in a recent case 
that the earnings of one particular doctor of medicine 
averaged no more than £4 a month. Of the 10,000 provincial 
practitioners, only half, according to M. Bérenger, earn @ 
decent livelihood. The others, however, do not, like their 
Parisian brethren, take to ‘‘ pushing ” pharmaceutical pre- 
parations or to advertising themselves in urinals ; they are 
foo much in the public eye, at least in rural districts, to do 
this with impunity, or even with profit. Their plan of cam- 
paign is to look out for ‘‘a lass wi’ a tocher,” and having 
thus put money in their purse, they embark on some busi- 
ness more lucrative than medicine, becoming manufacturers, 
owners of house property, or farmers, according to the 
amount of their wife’s dowry. If everything else fails they 
take to politics. It is estimated that there are on the 
average some eighty members of the medical profession in the 
French Legislature at any given time. The chief cause of 
the distressfal state of the medical profession in France at 
the present time appears to be overcrowding. The universities 
send forth about 1,200 doctors every year, being just twice 
the number necessary to fill the vacancies in the ranks of the 
profession which occur from death and other causes. Yet 
the number of students in the medical faculties steadily in- 
creases. During the last thirty years it has more than 
doubled; the figures given by a trustworthy statistical 
authority, M. L. Liard, being 4,000 for 1869 and 8,485 for 1896. 
The root of the evil, according to M. Bérenger, 18 the desire 
of the small shopkeeper and the well-to-do peasant in France 
to put their sons into a learned profession. The result is 
the creation of what Prince Bismarck some years ago called 
a proletariat of university graduates. M. Bérenger affirms, 
and most of his commentators agree with him, that with the 
exception of men of special endowments or specially 
favoured by fortune, the medical practitioner in France who 
has no private means is doomed to a life of poverty and 
sordid struggle. In this country things have not yet come 
to such a pass, as fortunately there are many fields of enter- 
prise at home as well as in the colonies which offer greater 
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attraction to our adventurous race than the medical profes- 
sion. But still we are overcrowded to a degree quite suffi- 
cient to make the struggle for life extremely severe, and to 
create a state of things urgently calling for a remedy. 


THE INTERNATIONAL CONGRESS OF PHYSIOLOGISTS. 
Tue fourth International Congress of Physiologists will be 
held at Cambridge from August 23rd to 27th. The Congress, 
which is held triennially, is designed to contribute to the 
advancement of physiology by affording to physiologists of 
various nationalities an opportunity of bringing forward ex- 
periments personally, of exchanging and discussing views, 
and of making personal acquaintances. At the conclusion of 
the Congress at Berne, in 1895, it was unanimously resolved 
that the next Congress should be held at Cambridge, and the 
place of meeting will be the Physiological Laboratory at the 


University. Professor Michael Foster was at the last Con- |. 


gress elected President of the forthcoming Congress, and he 
has promised to afford all possible facilities for the exhibi- 
tion of preparations and of scientific apparatus, as well as for 
experimental demonstrations. On August 22nd an exhibi- 
tion of physiological and microscopical apparatus will be held. 
The exhibits will be contributed by members of the Congress, 
by directors of physiological laboratories, and by makers 
recommended by any member or director. The exhibition 
will remain open during the week of the Congress. The 
official languages of the Congress will be English, French, and 
German. The subscription of members is 1os., and in receipt 
for that subscription a card of membership for the Congress 
will be issued by the local secretary, Dr. L. E. Shore, Physi- 
ological Laboratory, Cambridge. 


EBERTH’S BACILLUS IN THE MIDDEN. 
In commenting upon the unsuccessful appeal against the 
decision of the Eccles magistrates, directing the abolition of 
certain foul middens, we referred’ to the evidence of Pro- 
fessor Delépine, of the Owens College, who had found the 
typical typhoid bacillus in earth collected from between the 
bricks of these ‘‘wet ashpits.” In Public Health for 
February, Dr. Crocker gives further information about these 
filth accumulators. He argues that the pits must have been 
fouled with typhoid excreta thirteen months previous to the 
occurrence of the more recently notified cases. When these 
were reported the ashpits were at once emptied, special pails 
were dedicated to the reception of the patients’ motions, and, 
a little later, ‘‘a large quantity of chloride of lime” was 
placed in the ashpits, and they were afterwards cleansed out 
regularly. There is, of course, a slight difficulty in accepting 
the ergo. Typhoid is not always notified at once. In one of 
Dr. Crocker’s cases, mentioned as notified on September 2nd, 
the doctor had been called in on August 28th, and, as we all 
know, we are seldom consulted for typhoid fever until the 
patient has been ill several days. There is therefore a possi- 
bility that typhoid motions may have been placed in this 
ashpit even several days before the end of August, and 
therefore several days before the special scavenging which 
followed the notification of the case on September 2nd. There 
is a second possibility, which Dr. Crocker seems to have 
overlooked, and that is the possible infection of the midden 
by unrecognised cases of typhoid in other families using 
the same ashpit, or even of its infection by casual 
passers-by, possibly affected by typhoid of the ambulant sort. 
Dr. Crocker, however, seems to feel pretty well satisfied 
that the infection of the soil must have taken place at least 
thirteen months previously. On October 22nd he ‘directed 
the sanitary inspector to procure some of the filth from 
between the bricks at the sides and floor of two of the pits.” 
In the one case Professor Delépine found bacilli in every 
respect corresponding to the typhoid bacilli. In the other the 
bacilli could not be obtained in a state of purity sufficient to 
warrant so confident a statement; though morphologically 





1 BRITISH MEDICAL JOURNAL, February 12th, 1898, p. 454. 





—— 
like the true germ, some of the chemical tests faileg 
bably from the impurity of the culture. In a paper inthe 
same journal, Dr. Delépine describes the method he 
to get his cultures from the soil. He fitted a small test tube 
with a hole in the bottom into a larger one, sterilising both, 
Removing cotton plug and inner tube he introduced some of 
the material to be examined into the larger tube. Replagj 
the inner one he then poured into it a little alkaline peptone 
bouillon very gently so as not to displace the soil. The tube, 
were then placed vertically in the incubator at 37°C. A 
few hours later a loopful of the bouillon was inoculated into 
nutrient gelatine and plate cultures made in the usual way. 
The colonies in the first dilutions were too numerous, put 
in the second and third they were discrete enough to be 
studied individually by cultivation. Professor Delépine cop. 
siders the success of this method to be dependent upon the 
extreme mobility of Eberth’s bacillus. 


AUSTRALIAN FEDERATION AND THE MEDICAL 
PROFESSION. 

A DEPUTATION from the Medical Defence Association of Vic. 
toria waited on the Premier of the Colony recently, ang 
pointed out that it had been stated by Dr. Roddick in his 
presidential address to the British Medical Association at 
Montreal a few months previously, that, owing to the pro. 
vinces of Canada losing their autonomy, medical graduates 
of the provincial universities had been debarred from regi 
tration in Great Britain, unless they underwent a further ex. 
amination. The Victorian Association . pointed out that if 
the Australian colonies became federated the students of 
Melbourne and Sydney Universities might be similarly 
treated. Sir George Turner replied that the federated colonies 
would still retain the power of self-government. He thought 
the fears expressed were groundless, but he suggested that 
the Association should write to the British Medical Associa. 
tion as to whether Victorian graduates would be disquali- 
fied, and have the reply cabled, so that the matter might be 
dealt with at the sitting of the Federal Convention. The 
deputation also asked that provision should be made in the 
federal constitution requiring all medical students to passa 
standard examination to enable them to practise in any 
colony without further examination. Sir George Turmer 
promised to look into the matter, but added that if this 
was conceded to one profession, others might want similar 
treatment. 


FORECASTING THE SEX. 
Dr Lupwia Coun, of the Zoological Museum at Kénigsberg, 
in Prussia, has lately issued an interesting pamphlet to clear 
the way for a more scientific study of the question of the 
determination of sex. In this pamphlet, Dr. Cohn considers 
the principal theories which have been brought forward to 
account for the variation of sex. Many observers believe 
that when the first birth happens to coincide with the period 
of highest sexual energy in the mother a girl is more likely 
to be born than a boy ; but if the mother is very young, orif 
she has already passed her time of sexual maturity, the child 
will probably bea boy. Observers differ as to the time of the 
sexual maturity ina woman. Bidder maintains that she is 
in the heyday of her sexual life between the ages of 20 and 21 
years. Duesing puts it a little later, between the 22nd and 
24th years. Other hold that the sex is dependent 
upon the age of the ovum at the time it is fertilised, 
so that an egg fecundated shortly after its escape from 
the ovary becomes a female, and one _ which has 
passed for some distance along the Fallopian tubes 
before it meets the spermatozoa becomes a male. This 
theory—known as Thury’s—has been put to the test of 
periment, and, though it is fairly accurate for cows, it does 
not hold true for all animals. Many observers believe that 
the condition of the semen exercises a potent influence upon 
the sex of the ovum, and this Lypothesis has also been put 
to the test of experiment. In 492 cases in which frogs’ es 
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were fertilised with concentrated sperm, males were hatched 
in 4o per cent. ; when diluted sperm was employed, 27 per 
cent. of the eggs became males ; and with a watery extract: of 
the testicles 35 per cent. gave rise to males, Dr. Cohn then 

roceeds to discuss the question from the point of view of 

lygamy ; of the relative ages of the parents ; of the state of 
their nutrition ; and of the time of year at which conception 
takes place, but he believes that none of these factors are in- 
dividually of prime importance in the production of sex. In 
the second part of his treatise he shows that varying condi- 
tions influencing the nourishment of the embryo have an 
effect in regard to the sex. Landois experimented in this 
direction as early as 1867, using the caterpillar of Vanessa 
urtice ; in thousands of cases he was able to produce male 
or female butterflies at will, and the effect of feeding upon the 
sex of bees has long been known. In conclusion, Dr. Cohn 
is unable to find any fixed law regulating the production of 
sex, though three of the factors which determine it seem to 
pe the intimate constitution of the egg and spermatozoon, 
the fecundation, and the nourishment of the embryo. 


THE SMITHSONIAN INSTITUTION. 

Tux Secretary and the Board of Regents of the Smithsonian 
Institution have issued a memorial of the first half century 
of that well-known foundation. It derives its name from 
‘James Smithson, who at an early period in his life wrote: 
“The best blood of England flows in my veins; on my 
father’s side Iam a Northumberland; on my mother’s I am 
related to kings, but this avails me not. My name shall live 
in the memory of man when the titles of the Northumber- 
lands and the Percys are extinct and forgotten.” With 
regard to Smithson’s claim to be ‘‘a Northumberland,” it 
may be explained that his plebeian patronymic took the 
place of Percy in the Northumberland family early in the 
eighteenth century, when the female descendant of the hero 
of ‘Chevy Chase” married one Smithson—who, by the way, 
was a doctor—to whom the title was continued by special 
favour of the Crown. James Smithson bequeathed his estate, 
with certain limitations, ‘‘to the United States of America 
to found at Washington, under the name of the Smithsonian 
Institution, an establishment for the increase and diffusion 
of knowledge among men.” Next to the pious founder the 
greatest benefactor of the Institution has been Mr. Thomas 
George Hodgkins, who in 1891 gave it a sum of £40,000. The 
Smithsonian Deposit in the Library of the United States 
Congress now numbers 357,000 books, pamphlets, periodicals, 
and maps. The magnitude of the work accomplished through 
the system of international exchange is shown by the fact 
that in 1895 no fewer than 107,118 packages, weighing in the 
aggregate about 164 tons, passed through the office. From the 
date of the establishment of the Institution to 1895 books to 
the value of over £200,000 have been distributed over the world. 
In addition to the distribution of scientific literature of the 
highest character, the work of the Smithsonian Institution 
covers the whole field of scientific research. 


THE ARMY MEDICAL STAFF. 
WE last week mentioned a rumour that the military authori- 
ties were inclined to look with favour on a proposal to con- 
vert the Army Medical Staff into a‘ corps on the lines of the 
Army Service Corps, in which the highest rank would be 
that of lieutenant-colonel. This reorganisation, it was 
pointed out, would involve large reductions in the admini- 
strative rank, with consequent saving of money that could be 
applied to increasing the junior grades. Such a strategical 


manteuvre would be quite in accordance with the ways of 
the War Office in its dealings with the medical officers, but 
we cannot believe that Lord Lansdowne would sanction what 
would in fact be a shabby trick, whereby the word of promise 
would be kept to the ear and broken to the heart. 


scheme will not satisfy the medical profession. Apart from 
this the scheme, as reported, is self-condemned by its intrinsic 
absurdity. To anyone who knows anything of the conditions 
of military service the notion of the Principal Medical Officer 
of an army corps of 35,000 men, holding command over medical 
and transport services of over 2,000 men, and the responsible 
adviser to the general officer commanding on all medical and 
sanitary matters, being only a ‘‘lieutenant-colonel,” is 
simply ridiculous. It is probable, however, that what is 
intended is to form a corps in which the highest regimental 
rank will be that of lieutenant-colonel, as in the case of the 
Royal Artillery, the Army Service Corps, and the Line, 
Officers in these corps, when promoted to. the substantive 
rank of colonel, major-general, etc., are on the staff of the 
army, as all principal medical officers are. In a similar way 
the rank of executive medical officers in the new medical 
corps would be limited to that of lieutenant-colonel, and on 
promotion to the higher grades of colonel and major-general 
they would be on the ‘staff of the army,” and thus cease to 
belong to the ‘‘ medical corps,” just as an officer of the Royal 
Artillery, when promoted to be a full colonel, is gazetted to 
be a ‘‘colonel on the staff,” and ceases to wear the R. A, 
uniform. We believe that the prospects of a satisfactory 
warrant are excellent, and the Director-General is certainly 
to be congratulated on the vigilance, resolution, and ability 
with which he is fighting the battle of the important branch 
of the service of which he is the head. 


THE HEALTH OF LORD SALISBURY. 

Lorp Saispury’s present indisposition is to be attributed 
to a desire to return to ordinary habits of work too soon after 
an attack of influenza. This disease, as is well known, often 
leaves} behind it a condition of lowered health, in which the 
sufferer, although free from any definite disease, is yet un- 
able for some time to face the ordinary wear and tear of life. 
Every man has the fault of his qualities, and Lord Salisbury 
is one of those who cannot take things easily. So long as he 
remained officially responsible for the business of the 
Foreign Office, he felt bound to deal with the more 
important public business himself, and whenever this involved 
an interview of any duration with Ministers, secretaries, or 
other officials he experienced a rise of temperature. The Cabinet 
meeting on March 11th was followed by great prostration, and on 
Saturday he was so seriously ill that more anxiety was felt 
with regard to his state than at any period of the acute 
attack. We are glad to be in a position to state that he has 
steadily improved ever since, and that this improvement was 
so marked by March 16th that Sir William Broadbent 
felt justified in allowing Lady Salisbury to leave for Beaulieu. 
It is fully expected that Lord Salisbury will be able to follow 
her early next week, when Sir William Broadbent also in- 
tends to start fora holiday in Italy. Experience has again 
and again proved that the only remedy for the depression of 
health left by influenza is complete rest of body and mind. 
Sir William Broadbent, therefore, had no alternative but to 
exercise his authority as a physician to prescribe to his 
distinguished patient complete abstention from work. It 
should be added that experience has proved also that real 
rest is followed by permanent recovery even in men who have 
reached a far more advanced age than Lord Salisbury. There is 
therefore every reason to hope that the Prime Minister will 
return from his holiday completely restored to health. 


THE EGYPTIAN PILGRIMAGE TO MECCA AND THE 
PLAGUE. 

THE Quarantine Board at Alexandria, of which Dr. Ruffer is 
chairman, recently urged the Egyptian Government to pre- 
vent this year’s pilgrimages to Mecca on account of the 
plague in India. At first there appeared to be every likeli- 
hood that this advice would be accepted, for the Ministers 
were unanimously agreed as to the necessity, and went so far 
as to forbid provisionally the issue of passports to intending 
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decision lay, had however to be obtained, and on March 13th 
the important question was considered at a special meeting 
of the Council of Ministers, the Khedive presiding. The 
Khedive unfortunately refused his consent, on the ground 
that the suppression of the pilgrimage is opposed to the 
precepts of the Koran. In view of his opposition, the Govern- 
ment has abandoned the measure, but has imposed certain 
restrictions which it is hoped will reduce the number of pil- 
grims, and tend to diminish the dangers of infection to 
Egypt on their return from the Hedjaz. We sincerely trust 
that these restrictions may prove effectual], but we regret the 
inability of the Government to prohibit the pilgrimage en- 
tirely. It must be recognised that the plague in Bombay is 
worse this year than in the corresponding period of last 
year, and that Jedda, in June, 1897, was an infected centre. 
Though Egypt has been free of plague for nearly half a cen- 
tury, it is not to be forgotten that previous to this the disease 
was practically endemic there, and had more than once 
spread to other countries. Should plague be again imported 
into Egypt, it would probably long persist, and this would 
be a catastrophe destructive not only to its population but to 
its increasing commerce, besides being a danger to Europe. 
There can be no doubt that the measure recommended by 
the Quarantine Board was a wise one, and ought to have been 
adopted, for should the plague unfortunately get established 
among the pilgrims at Mecca, there would be great danger 
that they would bring it back with them to Egypt, even 
under the strictest precautions. It has occurred with regard 
to cholera, and what has happened with cholera can with 
much greater facility happen with plague. 


THE PHARMACY ACT AMENDMENT BILL. 
TuHovuGH this Bill relates only to the internal organisation of 
the Pharmaceutical Society, and in the main provides only 
for the admission of persons registered under the Act of 1868 
as members of the Society, notice has been given by Mr. 
Alexander Cross, one of the members for Glasgow, of several 
amendments which have no direct relation to the object of 
the Bill. The most remarkable of them is to the effect that 
the Pharmacy Act of 1868 shall not apply to persons engaged 
in the sale of insecticides, destroyers of vermin, ete. If it 
were adopted the result would be an actual repeal of the 
Pharmacy Act in regard to the sale of many poisonous 
articles which have been the cause of numerous fatal acci- 
dents. Weed killers, for instance, which consist chiefly of 
arsenic, have recently been conspicuous in that way, and 
their indiscriminate sale has given rise to several prosecu- 
tions which have been attended with results beneficial to the 
public safety. To defeat the object of the Act by permitting 
the sale of poisonous articles in the manner proposed by Mr. 
Cross would be a most objectionable proceeding. 


THE DUM-DUM BULLET. 
As some questions have recently been asked in Parliament 
with regard to the alleged ‘‘ explosive” qualities of the Dum- 
Dum bullet, it may be well to explain what an explosive 
bullet really is, and the nature of the action of the Dam-Dum 
bullet. The Geneva Convention laid down a size, below 
which no missile which contained any compound which was 
intended to explode and break it up should be used. Any- 
thing above this size came within the definition of a shell, 
and could be used, but any missile below this size, con- 
structed on a similar principle, was an explosive bullet, and 
could not be used. The diameter allowed was fixed above 
that of any rifle. The Dum-Dum bullet does not contain any 
explosive charge, and therefore does not come within the 
definition of an explosive bullet as laid down by the Geneva 
Convention. The evolution of the Dum-Dum bullet is very 
briefly the following: In the struggle to produce a rifle with 
the longest and most accurate range, the diameter of a bullet 
has been gradually reduced. To give it a greater penetrating 
power and a more accurate flight, its substance or outer coat- 
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pencil-like metal-coated Lee-Metford bullet, with 
diameter of 0.303 inch, has been evolved. This bullet 
at short ranges may produce terrible effects if it strikes a 
hard bone, but passes clean through soft parts without Caus- 
ing any material shock to the system. It thus allows a 
wounded man to charge home, and has consequently been 
found to be ineffective in stopping rushes of such deter. 
mined fighters as we have recently encountered in both india 
and Egypt. To meet this difficulty the Dam-Dum bulle 
was introduced; it is precisely similar to the Lee-Metford 
bullet, except that the cupro-nickel covering is not continued 
over its pointed end. The consequence is that when jt 
comes into contact with the body the softer lead and anti. 
mony core which is exposed ‘‘ sets up ” into a broader musgh- 
room-like end, which inflicts greater damage than the hard 
metal-coated point of the Lee-Metford bullet. All the older 
bullets, including the Martini-Henry, which is still exely. 
sively used by native troops in India, ‘‘set up” in precisely 
the same way as the Dum-Dum bullet, and the more severe 
injuries produced by the latter—if indeed they prove to be 
more severe—depend solely on their much greater muzzle 
velocity. The Dum-Dum bullet, therefore, does not contra- 
vene the present code of international law. 


Dr. S. Hotmes Joy, J.P. for the counties of Stafford and 
Warwick, has been appointed Coroner for the Eastern Diyj- 
sion of the county of Stafford. 


WE understand that Dr. Mitchell Bruce has undertaken to 
write a short biography of the late Sir Richard Quain for 
early publication. The Queen has sent a letter of condolence 
to the relatives of Sir Richard Quain, who was one of the 
Physicians-Extraordinary to Her Majesty. 


Mr. Percy FLEMMING, F.R.C.S., was on March 15th pre- 
sented with a piece of plate and an address to which 170 
signatures were appended by the past and present medical 
students of University College, London, on the occasion of 
his resigning the post of Senior Demonstrator of Anatomy. 
Mr. Flemming, who has held the post for twelve years, 
vacates it now on his appointment as Assistant Ophthalmic 
Surgeon to University College Hospital. 








InFANT MorRTALITY AND WOMEN’S OccuPATIONS.—In a paper 
read at the last meeting of the Royal statistical Society Miss 
Collet reported, among other matters, the results of an in- 
vestigation into the alleged connection between high rates of 
infant mortality in Lancashire and the employment of 
married women. She contended that statistics did not sup 
port this view. Miss Collet proposed that in dealing with 
the next census rewurns the occupations of married women 
should be tabulated. 


East Lonpon Nursine Society.—The report presented to 
the annual meeting of this society, held at the Mansion 
House, showed that the Society had nursed 5,089 cases during 
the year; it also showed that the financial position had im- 
proved. The Lord Mayor expressed great admiration for the 
work of trained nurses, and Sir Dyce Duckworth, in moving 
the adoption of the report, pointed out the great need that 
existed in the East of London for what this Society \was 
doing. He thought it exercised a civilising and humanising 
influence among the poor of that part of the metropolis. 


BELGIAN Pepratric AssociaTION.—A Pediatric Association 
has just been founded in Belgium. It is to hold a congress 
every year in the month of October. The first meeting will 
take place in October of the present year in Brussels, under 
the presidency of Dr. Charon. The following are the sub 
jects on the programme :—Surgery: Method of Conservation 
in Tuberculosis, excluding Visceral Tuberculosis and Lupus 
(to be introduced by Dr. Depage). Medicine: Pulmonary 
Tuberculosis in Young Children, considered particularly wi 
reference to its Rapid Falls (to be introduced by Drs. 
and Nauwelaers). Orthopedics : Coxa Vara (to be introduced 
by Dr. Ehndrix). 
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MEDICAL NOTES IN PARLIAMENT. 


[From Our Lossy CORRESPONDENTS. ] 

THE NEW VACCINATION BILE was introduced by Mr. Chaplin 
on Tuesday afternoon. He first referred to the use of glycerin- 
ated calf lymph as the means on which he relied to overcome 
the prejudice existing in some quarters against vaccination. 
He said that experiments had convinced his advisers that 
through it no special or specific disease could be communi- 
cated, and that the Local Government Board would under- 
take to provide a supply for all the country. No one would 
pe compelled to be vaccinated except with calflymph. Next, 
all the vaccinations would be domiciliary and at the public 
expense, and attendance at stations would not any longer be 
required. The age for vaccination would be extended to 12 
months, and the Bill provided further that persons could 
only be punished twice for non-compliance with the law, and 
could afterwards obtain relief from a repetition of the penalty 
by making a statutory declaration of conscientious objections. 
Sir Walter Foster said that he agreed as to the wisdom of intro- 
ducing vaccination by glycerinated cali lymph, and hoped 
that it would diminish to a large extent the objection which 
existed in some quarters to vaccination. He congratulated 
the President of the Local Government Board on the other 

rovisions of the Bill, but felt bound to express a doubt as to 
the effect of the provisions in respect to conscientious objec- 
tions. He did not think they would be sufficient to put an 
end to the mischievous agitation against vaccination which 
had arisen under the existing law. The Bill will be printed at an 
early day, and then the real value of the measure can be pro- 
perly estimated as the tardy result of the lengthy labours and 
most voluminous report of the Royal Commission. 





THE LONDON UNIVERSITY BILL passed through its Com- 
mittee stage on Tuesday, and was ordered to be reported. 
The main changes made were the insertion of the new Com- 
mission. It will consist of Lord Davey, the Bishop of 
London, Sir William Roberts, M.D., Sir Owen Roberts, 
D.C.L., Professor Jebb, M.P., Dr. Michael Foster, F.R.S., and 
Mr. Edward Henry Busk, Chairman of Convocation of the 
University of London. Dr. Michael Foster replaces Lord 
Lister, and so keeps up the representation of the Royal 
Society. The powers of the Commissioners will extend till 
the end of 1899. A new clause was added, giving to the 
Agricultural College the same privileges as it would have had 
if situated within the administrative county of London. This 
issure to lead to fresh applications for inclusion, and will 
raise many difficulties. There are indications that the Bill 
will come in for a good deal more discussion in the House of 
Commons than it has received so far, and there is a doubt in 
many minds ifa real teaching university can ever be estab- 
lished under the old name and traditions. 


THE PLAGUE AT BOMBAY, apart from the terrible mortality 
it has occasioned, has caused the practical breakdown of 
municipal control, and even under the Committee represent- 
ing the Government serious riots have recently occurred. 
The employment of British soldiers in the inspecting parties 
has been the main grievance with the inhabitants, and in 
answer to a question of Mr. H. Roberts the Indian Secretary 
announced that their use had been discontinued. The latest 
news indicates that the search and inspection will be 
organised in future by the heads of the different communities 
and racial and religious prejudices in this way respected. 


PUBLIC PETITIONS.—The first report of the Select Com- 
mittee on Public Petitions has just been issued. It appears 
that not a single petition against the Midwives Registration 
Bill has been presented. This is a very significant fact, and it 
is sure to be used as an argument in favour of the Bill on the 
second reading. Three petitions, with 492 signatures, have 
been presented to the House against vivisection. Three 
petitions have also been presented for an alteration of the law 
respecting Habitual Drunkards, and 31 petitions signed by 


greet 15,00 persons in favour of legislation {on Fco1 Adultera- 


DEATH CERTIFICATION would appear from the following 
question and answer to be a subject in which the Government 
do not take much interest :— 


Sir Walter Foster asked the President of the Local Government Board 

whether he was aware that a ‘case of supposed sham burial was brought 
before the Chancellor of the Diocese of London ata Consistory Court on 
Wednesday last, and whether, seeing that the Select Committee on Death 
Certification published evidence in their report in 1893 showing that the 
existing state of the law was very inadequate to prevent the occurrence 
of such cases, he would bring in a Bill to amend the law as regards death 
certification in accordance with the recommendations of the Select Com- 
mittee.—Mr. Chaplin said he was aware that the Chancellor of the Diocese 
of London had decreed a faculty for opening a vault with a view to ascer- 
taining whether a coffin contained a certain body. He was afraid he 
could not hold out any hope that the Government would propose during 
the present session any legislation on the subject. 
The importance of the matter has, however, been P py en 
before the public recently, and as the General Medical Council 
is also pressing on the Government the necessity for an 
alteration of the law, some steps should be taken next session, 
if not this. 

Sir Walter Foster also asked the Home Secretary whether his attention 
has been called to Mr. Justice Grantham’s remarks at the Central 
Criminal Court on March roth, at the trial of Amelia Hollis, with 
reference to the present system of putting away stillborn children. And 
whether, seeing that the Report of the Select Committee on Death Cer- 
tification in 1893 expressed the opinion that the absence of legal require- 
ments that such births shall be registered prior to the disposal of the 
bodies is fraught with very serious danger to child life, he will bring ina 
sill to amend the law in the direction recommended by the Select Com- 
mittee.—_The Home Secretary, in reply, said: My attention has been 
called to the remarks of the learned judge, and I may say that one of the 
recommendations made by the Select Committee—namely, the equalising 
of the burial fees for stillborn children with those for children not a 
month old—has long been the rule of the Home Office in its administra- 
tion of the Burial Acts. The general subject of death certificates is en- 
gaging my attention, and I am at the present moment in communication 
with the Local Government Board about it. 





THE INCREASE OF INSANITY.—Mr. W. Corbett on Monday asked 
the Home Secretary if his attention had been drawn to a special 
report of the Commissioners in Lunacy to the Lord Chancellor, 
presented last session, in which they stated that whereas in 1859, 
the number of lunatics, idiots, and persons of unsound mind in 
England and Wales was 36,762, the number had increased in 1896 
to 96,446, showing a ratio to every 10,000 of the population of 31.18 as com- 
pared with 18.67 at the previous pericd, and also to the last (the fifty-first) 
report issued by the Lunacy Commissioners, in which they regretted the 
very large increase of 2,919 in the number of lunatics in England and 
Wales on January 1st, 1897; and whether he would consider what could 
be done, by promoting an international commission or by some other 
means, to arrest the increase of insanity.—The Home Secretary replied : 
My attention has been called to these reports. It was, in fact, at my 
request that the Lord Chancellor called for the special report from the 
Commissioners. The Commissioners, after a very careful investigation, 
consider that there is no important increase of fresh insanity ; and I am 
not satisfied that an international commission would throw light on the 
matter. The question will, of course, continue to receive very careful 
attention. 


WEST AFRICAN SETTLEMENTS.—The unhealthy character of these 
settlements tormed the subject of a question to the Secretary for the 
Colonies, Mr. Loder asking the number of the British civil officials in 
Sierra Leona and the Gold Coast respectively, and the deaths amongst 
them in 1896 and 1897.—Mr. Chamberlain, in reply, said the number of 
civil officials in the Colonies was 30 and 125 respectively, and the number 
of deaths in 1896 5 and 14, and in 1897 2ands5. A comparison based ona 
longer period, however, showed that the Gold Coast wag more unhealthy 
than Sierra Leone. 








Tue Crimean Lesson.—The Indian Medical Record of Jan- 
uary 16th, publishes the following passage from Kinglake’s 
Invasion of the Crimea (vol. vii, page 39) sent to it by a 
correspondent: ‘‘In other ways the parsimony of the State 
had prepared an evil time for our sick and wounded troops, by 
not only stinting the remuneration of its medical officers, but 
keeping their numbers so low as to have to refuse them too 
often a short leave of absence even when health and life were 
at stake—by turning a deaf ear to their painful appeals, and 
finally by resenting, or seeming to resent, their complaints— 
it brought down these good public servants toa habit of mute 
soldierly resignation, which, because carrying with it a ten- 
dency to endure the most terrible evils, instead of struggling 
fearlessly against them, was destined to prove but too baneful 
under the trials of war.” History repeats itself. Are the 
military authorities of the present day waiting for another 
breakdown such as occurred in the Crimea, to open their eyes 





to the results of their short-sighted policy in jregardfjto the 
Army Medical Department ? 
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FOREIGN MILK. 


Durina eleven months of 1895 124,915 gallons of fresh milk 
and cream were imported into England. Of this 109,428 came 
from Sweden, 14,103 from Holland, half the remainder from 
Norway, the rest from Belgium, Denmark, and North Russia. 
At the request of the Commissioners of Sewers of the City of 
London’ inguiry was made through the Foreign Office as to 
measures taken in these various countries to secure the purity 
of the export. The result is not reassuring. We hear so 
much about how much better certain things are done abroad 
pgp * meme s we hoped too much. In Belgium a royal decree 
of November, 1896, lays down some admirable precepts: 
‘“*Milk deprived of a portion of its cream may not be 
sold, exposed, or transported for sale,” except in vessels 
legibly marked ‘‘ skimmed milk.” ‘It is absolutely for- 
bidden to sell, exhibit, keep, or convey for sale as human 
food” milk to which water or preservative substances have 
been added—colostral milk, milk of cattle that have been 
physicked, or of cows affected by such contagious diseases as 
tuberculosis, rabies, aphthous fever, _carbuncular fever, 
symptomatic anthrax, pyzmia, septicemia, diphtheria, acute 
mammitis, chronic suppurative mammitis, jaundice, etc. 
The milkman’s address must be legibly displayed on carts 
and cans. So far so good. The weak point seems to be the 
means of enforcement of these and similar enactments. In 
Sweden the rearing and feeding of cattle is ‘‘ leftto the means 
and judgment of the agriculturist.” The export of cream to 
England is ‘‘ under no official control whatever.” There are 
admirable clauses in some of the local ordinances of Gothen- 
burgand Malmo, There are also some admirable precepts in 
the ten commandments. 

In Stockholm there is a private society called the ‘‘ Milk 
Commiasion,” which exercises a sort of supervision of farmers 
voluntarily placing themselves under its direction. In tiis 
city there are also certain municipal regulations. Amongst 
these we note No. 5, which requires that ‘if sickness break 
out in living rooms situated in close proximity toa cow- 
keeper’s establishment, or occupied by persons employed 
there, or in a dwelling attached to a shop where milk is sold, 
and if there is reason to suppose that the illness is of a con- 
tagious character, notice, etc.” Had the second “if,” and 
the words immediately following it been omitted, the ordin- 
ance would have been valuable. Unfortunately, as in our 
own Legislature, ignorance is a good defence, and there is no 
penalty against remaining ignorant. Illness of any kind in 
abi, neighbourhood of milk for sale ought to be report- 
able. 

The powers of the Board of Health are, however, greater 
and more promptly enforced than those possessed by our 
sanitary authorities. Milk and cream may not be kept on 
sale or at a place of sale ‘‘ unless it be free from addition of 
water or other foreign matter.” 

The regulations of the ‘‘ Commission,” already referred to, 
are many of them excellent. For instance, there must be 
Peet. atal the cowburn a ‘‘roomy place” for the cattle, so 
that stalled cattle may, at least every second day, under 
ordinary circumstances, get a little fresh air and exercise 
‘“* for not less than half an hour.” Cows which retain the 
after-birth for twenty-four hours, or with tubercle or any dis- 
ease affecting the milk, are to be at once separated, and 
notice given to the veterinary surgeon. If fever breaks out 
amongst the herds, the doctor’s certificate must be at once 
sent to the medical officer of the Commission. 

Shortly before every milking time the manure and dirty 
litter must be cleared from the gutters and stalls, and the 
cows’ udders washed with clean water. The milkers must 
dress in clean clothes and wash their hands before they begin 
their work. The milk after straining through a clean cloth is 
cooled. 

The clerical funds of the Commission are provided by a 
small registration fee for each cow, and extra expenses are 
charged to those for whom they are incurred. “If the 
= of a cowhouse under inspection of the Commission 
violate any of the above regulations—we have not attempted 





1 Correspondence with Becretary of State for Foreign Affairs and the 
Board of Agriculture on sale of adulterated or infected milk and cream 
from foreign countries. 








SG 
to set forth all—either personally or by an employee 
Commission may, on proof of the fact, exclade him from Ps 
control.” This reminds one of the penalty of “naming” 
inflicted by the Speaker on recalcitrant members of the 
House. The Dutch regulations about milk are almost con. 
fined to restrictions where cattle plague, small-pox amongst 
sheep and goats, splenic fever, and rabies are present. 

In Denmark the “instructions for the veterinary lice” 
state (Paragraph 26) that ‘‘ Vigilant care is to be taken that 
the dead animals are not disposed of in any way whatever” 
Unless the translator or the transcriber be at fault there jg 
surely something rotten in the State of Denmark. Her 
again the regulations seem framed rather to prohibit the nge 
of milk from animals suffering from some epizootic than the 
protection of milk from filth contamination or humaniseg 
contagion. The milk, for instance, of cattle with “ udder 
pneumonia” is not to be sold or used for human food, or “ the 


production of eatables,” and only for the food of animals after 
it has been boiled. The Queen’s speech is generally gup. 
posed to be composed in blissful disregard of the Queen's 
English, but if the Danish draftsman responsible for these 
‘* laws” were to see himself in his English dress, we fancy he 
would exclaim like Peter Quince, “ Bless thee, Bottom, how 
thou art translated !” 











THE PLAGUE IN INDIA. 


THE riot in Bombay is serious enough in the immediate loss 
of life which it involves and in the evidence which it affords 
of the persistently suspicious and inflammable temper of the 
native mind. The actual cause of the outbreak is a familiar 
one—the attempt of a plague party to discover whether a 
Mohammedan woman was actually suffering from the diseage, 
Fierce caste feeling was aroused, with the lamentable result 
that Mr. Dawes, a plague inspector, was stoned to death; two 
soldiers of the Shropshire Regiment shared the same fate, 
and a Parsee magistrate who attempted to control the infuri- 
ated mob was amongst the injured. The outbreak was severe 
while it lasted, but now matters are proceeding more quietly, 
and the instigators, to the number of 109, are prisoners in the 
hands of the authorities. This burst of caste prejudice is but 
a climax to a latent feeling of discontent and ill-will against 
the methods adopted by the Plague Committee. 

Search parties are now doing their work under a strong 
guard of police and soldiers; but it is doubtful if, without 
the goodwill and countenance of the native headmen, it is 
likely to be of much use. So impossible has the situation 
become that the Governor of Bombay has foregone the system 
of house-to-house visitation for the time being. On March 
isth, at a large meeting of justices held in the Town Hall 
of Bombay, the Governor delivered a speech on the 
subject of the proposed new measures for dealing with 
plague. He stated that search parties were to be 
abolished experimentally, and all suspicious cases were 
to be reported by the headmen of the various Committees. 
There are to be no inspections of corpses or measures 
entailing delay in the performance of funeral rites. 
It is naturally asked, What is the cause of the present ex- 
plosion? It ig summed up in the statement that the step 
taken by the authorities to eradicate plague have been, in 
eyes of the natives, a failure. Plague has recrudesced and 
raged with even greater intensity than during the origi i 
epidemic, and it does not seem that the ‘stamping out 
process has mitigated the evil. As we have often pointed 
out, plague, when once it has got hold of a large town, cannot 
be stamped out; its spread may be anticipated and dealt 
with, but an epidemic in full play can only be ameliorated. 
We have had occasion time and again to point out that in 
the city of Canton, in which neither segregation, sanitation, 
house-to-house visitation, nor medicinal treatment were 
practised, plague ran its course, and died away in strict 
consonance with the period of its presence in Hong Kong; 
where the same steps as are now being tried in Bombay were 
strictly followed, ‘Stamping out” is possible where 
place attacked is of small dimensions, where the disease has 
a feeble hold, and where the first cases seized can be treated; 


but in a city with a huge population, where ingress and egress 


are permitted, the task is impossible. 
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The telegrams to hand this week convey no definite inform- | circulatory system. The sixth volume, which is well 


: ctual numbers affected in Bombay, but we 
ation of, Aa isan abatement in the number of plague 
ge During the week ending February 24th there were 

‘new cases of plague, 1,087 deaths from plague, and 1,974 
F m all causes. This is a slight improvement on the pre- 
ho 3 week, when 1,257 persons died of plague, and 2,195 from 
vil causes. "This is equivalent to a death-rate of 137.44 per 
ps per annum, com pared with 47.64, the average of the past 


Or other parts of India the epidemic is in abeyance, with 
theexception of the outlying districts of the Nizam of Hyder- 
pad’s territory. Here the authorities are doing their utmost 
oigolate the infected districts. The later reports state that 
Jague was present in the villages some 80 miles distant from 
fhe cities of Hyderabad and Secunderabad, and no further 
evidence of its nearer approach isto hand. In Lahore two 
cagegarereported, In the Hoshiarpur and Jullundur districts 
adjacent to the Hill States of the Punjab, some 14 villages in 
gl] have been attacked. 

The Government of Bengal have ordered a supply of Dr. 
Haffkine’s prophylactic sufficient for 6,o0o inoculations. It is 
intended to recognise inoeulation, as a ground for dispensing 
with segregation, in regard to railway passengers from in- 
fected districts, The demand for lymph has largely increased, 
go much so that there is difficulty in supplying it, though the 
preparation of it continues without intermission. 





THE LATE MR. ERNEST HART. 
Tar South Indian Branch of the British Medical Association, 
atits meeting held in Madras on January 14th, unanimously 
passed the following resolution : 

The members of the Branch have learnt of Mr. Ernest Hart’s death with 
the greatest regret, and feel that they have lost a true friend and well 
wisher, and a man to whom the success of the British Medical Associa- 
tion and its Branches has been to a great measure due. 

The Branch further conveyed to Mrs. Ernest Hart their sin- 
cerest sympathy in her bereavement. 





THE GOVERNMENT AND THE MAINTENANCE 
OF THE IRISH ASYLUMS. 


From the Dublin Daily Express of March 12th we learn that 
the County Tyrone Grand Jury on March 11th adopted a 


resolution to the following effect: 

That the Irish lunatic asylums should be taken over and wholly main- 
tained at the cost of the State as an imperial charge, and managed by the 
Government department in the same way as the prisons, 


On the previous evening in the House of Commons the 
Chief Secretary, in reply to a question from Mr. McAleese in 


reference to a similar resolution from the County Monaghan 
Grand Jury, said (according to the report in the Daily Nation 
of March 11th): 

[have received a copy of the resolution passed by the County Monaghan 
Grand Jury. The proposals of the Government with regard to lunatic 
asylums are embodied in the Local Government Bill for Ireland, and I 
can hold out no hope that the entire cost of the maintenance of these 
institutions will be borne out of imperial funds. 

These extracts are of some interest in connection with 
matters which have been lately discussed in these columns. 
Itis evident that with regard to lunacy affairs Government 
will not materially depart from its announced intention of 
a plying to Ireland mutatis mutandis the general principles of 
the English Local Government Acts. 





LITERARY NOTES. 
Dr, Acuittzs Rosr, of New York, has written a book, 
entitled Christian Greece and Living Greek, in which he deals, 
among other things, with the subject of Greek as an inter- 
national language of medicine and scholarship. Dr. Rose is 


knownias an ardent advocate of this scheme, which has 
itherto found few supporters. 


Messrs, Macmillan and Co. will publish early in April the 
a volume of the System of Medicine, edited by Professor 
fford Allbutt. It will deal with diseases of the respiratory 
Organs, diseases of the pleura, and partly with diseases of the 


oO enn 


‘ments for the publication of Lehmann’s 





advanced, will complete the diseases of the circulatory sys- 
tem, and deal with those of muscles and of the nervous sys- 
tem, including mental diseases, A series of short articles on 
the diseases of the skin will complete this important work. 
It seems practically certain that a seventh volume will be re- 
quired, but this will include a complete index. It is expected 
that the remaining volumes will be issued before the end of 
the year. 

Medicina Militar is the title of a new ep journal 
which is now published in Lisbon with the authority of the 
Portuguese Minister of War. The editor is Dr. Julio Ernesto 
de Lima Duque. ; i 

In the Memoir of Sir Henry C. Rawlinson, by Canon Raw- 
linson, just published, there occurs the following passage: 

Having early in life twice broken his collar-bone whilst pig-sticking, 


some particle of bone or tissue had been misplaced. This foreign su’ 
stance had settled on the under part of the leit arm, just above the funny 


bone, and in close proximity tothe ulna nerve, one of the most tender 
spots in the human body. When this locality was attacked by inflamma- 
tion, consequent on either gout or too good living, the pain became so 


intense that the patient fora few moments would shout with agony. 
Mercifully these attacks endured for only a few minutes, and seldom oc- 
curred more than once in twenty-four hours. 


It is distressing to think that the great Assyriologist should 
have been so afflicted, but the explanation of the cause of his 
sufferings given by his biographer, though interesting, is a 
little b prea e We present the case, as stated in the extract 
quoted above, as a problem in the higher pathology. 
According to the Publishers’ Weekly of New York, the num- 
ber of new books on medical science and hygiene published 
in the United States in 1897 was 129. The number of new 
editions which appeared during the same period was 24. The 
corresponding figures for 1896 were respectively 119 and 48. 
The number of books on the same subjects by American 
authors, including new editions manufactured in the United 
States, published during 1897, was 132; that of books by 


‘English and other foreign authors, including new editions 


manufactured in the United States,3; that of books by 
English authors, imported bound or in sheets into the United 
States, 18. 

Dr. A. M. Berger has recently published a manuscript col- 
lection of peosteienons for affections of the eye by Michael 
Angelo, which is in the Vatican Library. It fills the last 
three pages of a volume of the great artist’s poems, which are 
also written with his own hand. In many passages of his 
correspondence Michael Angelo alludes to his increasing dim- 
ness of sight, and no doubt the formule which he collected 
were for his own use. Dr. Berger compares them with those 
given ina prs treatise on diseases of the eye, by Peter 
Hispanus, a medical writer of the fourteenth century. This 
manuscript (Breviarium meni petrt yspani de egritudinibus 
oculorum et curis) is in the Munich Library, and is now being 
printed under the supervision of Dr. Berger. , 

Dr. H. T. Whitney, who was recently elected President of 
the China Medical Missionary Association, is translating 
Gray’s Anatomy into Chinese. Dr. Whitney was formerly a 
citizen of Ohio, and by way of encouraging him in the 
laborious task which he has undertaken, his friends and 
former associates of the North Ohio District Medical Society 
lately passed a resolution expressing their appreciation of the 
honour reflected upon the Society by one of its members, and 
adding, ‘‘ The Secretary is hereby directed to transmit to Dr. 
Whitney its hearty congratulations, and bid him Godspeed in 
his great undertaking.” The occasion seems fully to justify 
the society in invoking the aid of a higher power on behalf of 
their fellow member. 

Among the medical works recently issued by Mr. W. B. 
Saunders, of Philadelphia, are: An American Textbook of 
Genito-Urinary and Skin Diseases (including Syphilis), edited 
by L. Bolton Bangs, M.D., late Professor of Genito-Urin 
and Venereal Diseases in the New York Post-Graduate Medi- 
cal School and Hospital ; and Wm. A. Hardaway, Professor of 
the Diseases of the Skin in the Missouri Medical College; 
and the new edition (1898) of Dr. George M. Gould’s encyclo- 
peedic Yearbook. Mr. Saunders has also completed arrange- 

lor the p mann’s Medicinische Handat- 
lanten, illustrating Internal Medicine and Clinical Diagnosis, 
Legal Medicine, Operative Surgery contaban hee Diseases of 
h contains from 50 to too 


the Eye, etc., each volume of whic 
d plates. 
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ASSOCIATION INTELLIGENCE, 


COUNCIL. 
NOTICE OF MEETING. 
A MEETING of the Council will be held in the Council Room 
of the Association, at No. 429, Strand (corner of Agar Street), 
London, on Wednesday the 2oth day of Aprii next, at 2 


o’clock in the afternoon. 
Francis Fowke, General Secretary, 
March 2nd, 1898. 





ELECTION OF MEMBERS. 

Any qualified medical practitioner, not disqualified by any 
by-law of the Association, who shall be recommended as 
eligible by any three members, may be elected a member 
by the Council or by any recognised Branch Council. 

Candidates seeking election by a Branch Council should 
apply to the Secretary of the Branch. No members can be 
lavied by a Branch Council unless their names have been 
inserted in the circular summoning the meeting at which 


they seek election. 
Francis FowkKk, General Secretary. 





LIBRARY {OF THE BRITISH MEDICAL 

ASSOCIATION. , 
MEMBERS are reminded that the Library and Writing Rooms 
of the Association are now fitted up for the accommodation 
of the Members in {commodious apartments, at the offices of 
the Association, 429, Strand. The rooms are open from 10 
A.M. to 5 P.M. Members can have their letters addressed to 
them at the Office. 


BRANCH MEETINGS TO BE HELD. 


East ANGLIAN BRANCH.—A meeting will be held at the Public Hall 
Witham, on Thursday, March 24th, at 2.30 P.M. A luncheon (half-a-crown 
will be provided at the White Hart Hotel, at 1.30 P.M.—E. G. BARNES 
M.D., Eye, Suffolk ; M. BEVERLEY, M.D., Norwich; THOMAS CARR, M.D. 





Braintree. 


SOUTH-EASTERN BRANCH : WEST KENT DISTRICT.—A meeting of the 
above District will be held at the West Kent Hospital, Maidstone, on 
Wednesday, March 23rd, at 4 P.M., Mr. Hallowes, in the chair. Agenda: 
Place, date, and chairman of next meeting. Election of Honorary 
Secretary. Dr. Travers: Notes of 51 cases of Typhoid Fever. Dr. Ground: 
On the Position of Antitoxin as a Remedy in Diphtheria. Tea and coffee 
will be provided at the close of the meeting. All members of the 
South Eastern Branch are entitled to attend this meeting, and to intro- 
duce professional friends.—E. GROUND, M.D., Honorary Secretary, 1, 
Ashford Road, Maidstone. 


SouTH-EASTERN BRANCH : EAST KENT DISTRICT.—The next meeting of 
this District will be held at the Cottage Hospital, Ashford, on Marck 24th, 
at 3 P.M., Dr. Wilks in the chair. Agenda: Dr. Kessick Bowes: Inguina) 
Colotomy. Mr. Raven: A case of Acute Pneumonia and its Significance. 
The Chairman kindly invites members to luncheon at his residence, 
22, North Street, from 1.30 to2.30 Gentlemen intending to avail them- 
selves of the Chairman’s hospitality are requested to send acceptances by 
Tuesday, the 22nd, or they will not be expected. All members of the 
South-Eastern Branch are entitled to attend these meetings, and to intro- 
duce professional friends.—TuHos. F. RAVEN, Honorary District Secretary, 
Barfield House, Broadstairs. 


SOUTH-EASTERN BRANCH: EAST AND WEST SUSSEX DISTRICTS.—A 
conjoint meeting will be held at the Grand Hotel, Brighton, on Thursday, 
March 31st, at 330 P.M. Dinner at 5.30. Charge 6s., exclusive of wine. 
ia » & —— Honorary Secretary, Bank House, Grand Parade, St. 

onards. 


LANCASHIRE AND CHESHIRE BRANCH.—A meeting of this Branch )1 
be held in Liverpool on April 6th. Members wishing to read papers @r 
make any other communication should write at once to the Secretary. 
Applications for membership should be addressed to Dr. BARR, Honor: 
Secretary, 72, Rodney Street, Liverpool. 


WEST SOMERSET BRANCH.—The spring meeting will be held at the 
Railway Hotel, Taunton, on March 2sth, at 4.30 P.M. Agenda: To con- 
sider Report of Constitution Committee; the Resolution of Annual 
General Meeting on Inebriates Legislation ; and Resolution of Worcester- 
shire and Herefordshire Branch on Venereal Disease in India. Notes of 
a case of Syphilis, by Dr. Rutherfoord ; of a Case of Complete Inversion 
of Uterus three days after Delivery, by Mr. Routh; of a Case of Head 
Injury and of a Case of Hysterectomy, by Dr. Pringle. Notice of any 
other communications should be sent to the Secretary. There will be a 


ee 
dinner at the Railway Hotel at 6.30; price 5s. exclusi 
R. LIDDON MEADE-KING, M.D., Honorary Secretary, Tauntes, of Wine. 


METROPOLITAN COUNTIES BRANCH: SOUTH LONDON Disrricr 
next meeting will be held in the Governors’ Hall or St. Thomas's H ae 
on March 24th, at 3.30 P.M. Cases of clinical interest from the tal 
the Hospital will oe shown, and demonstrated on by members of ot 
staff.—THEO. B. HysLop, District Secretary (pro tem.), Bethlem Toya 
Hospital, $.E. 


NortTH WALES BRANCH.—The spring intermediate meeting Will be held 
at the Sportsman Hotel, Carnarvon, on Wednesday, March 30th, Members 
having papers to read, cases to communicate, specimens to show 
notices of motion to propuse are requested to intimate before March » i 
Any medical man desirous of joining the Association and Branch should 
have his nomination paper (to be had from the Honorary Secre ) duly 
filled up and returned before March 2oth, in order that the names ma: be 
inserted on the agenda of the meeting, to W. JONEs-Morris, Hon 
Secretary, Is-y-coed, Portmadoc. Orary 


DUNDEE AND DISTRICT BRANCH —In view of the annual meeting of the 
Association in Edinburgh and of the meeting of the Forfarshire Medica} 
Association in Dundee, the Branch Council has resolved not to holda 
dinner or clinical congress at the annual meeting of the Branch.-R ¢ 
BulistT, Honorary Secretary. P 





BRITISH GUIANA BRANCH. 
THE first quarterly meeting of this Branch was held at the 
Public Hospital, Georgetown, on February toth, 1808; Dr 
GopFrRky, President, in the chair. 

The Deaths of Mr. Ernest Hart and Dr. Ramsay Hill.—The 
PresipantT first spoke of the great loss the Association had 
suffered by the death of Mr. Ernest Hart, saying it wag 
needless for him to dilate on the work he had done for the 
Association, as it was too well known by all. He alg 
refer1e i to the loss the Branch had sustained by the death of 
Dr. Ramsay Hill, who, he said, had always taken an active 
part in the work of the Branch. He then moved that letters 
of condolence be sent to each of the widows, which, being 
seconded by Dr. DANIELS, was carried unanimously. 

Yellow Fever.—A pamphlet was laid on the table from the 
Jamaica Branch in re yellow fever, for discussion at a future 
meeting should any of the members consider it necessary. 

President's Address.—The PRESIDENT, in hi3 address, said he 
considered his election one of the highest honours a medical 
man could wish for. He felt that he was a connecting link 
between the old practitioners and the junior members of the 
profession in the colony, having been practising in it for 
sixteen years. He next referred to the work of the Branch 
for the past year, and hoped that the members would continue 
to co-operate with him during his tenure of office, » 
that he might hand over to his successor a record 
equal to, and if possibly better than, that which 
had existed in the past history of the Branch. He 
appealed to the members to continue their support to the 
British Guiana Annual, not only financially, but by contribut- 
ing to its pages, urging that it should not be left toa few 
to doall the work. He then read a paper on the Mortality 
between the Black and Coolie Races of this Colony, selecting 
the ages between under 1 year, from 1 to 10 years, and over 
10 years, giving most interesting records, showing that in the 
first period the death-rate was far greater in the bJacks thanin 
the coolies; in the second period they were about the same, 
whereas in the third the coolie death-rate was greater than 
black. He gave several causes which he considered led to 
this result, and how he thought it might be mitigated. 

Vote of Thanks.—Dr. EpMonps proposed a vote of thank 
to the President for his interesting address, which was 
seconded by Dr. SHANNON, and carried by acclamation.—D. 
DANIELS proposed, seconded by Dr. FowLEr: 

That the address should be published in the local press, being of such 
interest to the community in general. 

Case.—Dr. J. F. S. Fowier (the Honorary Secretary of the 
Branch) showed a woman with an Affection of the Breast, 
giving a short history, but it was only shown to allow me 
bers to see the rapid changes that were taking place, ashe 
intended bringing the case up at the next meeting. 

Specimens.—Dr. DAniexs exhibited specimens of (1) the 
Male and Female Parental Filaria of the Blunt-tailed 
Filarial Embryos found in the Aboriginals. (2) A specimel 
also from an Aboriginal of what was probably an immature 


form of a new Bothriocephalus or Ligula, and micropho 








graphs of the same. 
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BRITISH MEDICAL ASSOCIATION. 
SIXTY-SIXTH ANNUAL MEETING. 
Tar sixty-sixth annual meeting of the British Medical Asso- 
ciation will be held at Edinburgh, on Tuesday, Wednesday, 
Thursday, and Friday, July 26th, 27th, 28th, 29th, 1898, 
President: T. G. Roppick, M.D., Professor of Surgery in 


McGill University, Montreal. 

President-Elect: Sir Tuomas GRAINGER Stewart, M.D., 
LL.D., F.&.S.E., Professor of Practice of Medicine and 
Clinical Medicine in the University of Edinburgh ; Physician 
in Ordinary to Her Majesty the Queen for Scotland, Edin- 
oe of the Council: Rosert Saunppy, M.D., LL.D., 
£,R.0.P., Physician to the General Hospital, Birmingham, 

Treasurer: CHARLES Parsons, M.D., Dover. 

An Address in Medicine will be delivered by THomas 
Ricoarp Fraser, M.D., LL.D., F.R.S.Lond., Professor of 
Materia Medica and Clinical Medicine in the University 
of Edinburgh. ; 

An Address in Surgery will be delivered by THomas ANNAN- 
paLg, F.R.C.S.Edin,, F.R.C.S.Eng., F.R.S.E., Surgeon to the 
Edinburgh Royal Infirmary, Regius Professor of Clinical 
Surgery, University, Edinburgh. 

An Address in Psychological Medicine will be delivered by 
Sir Jonn Barty TuKe, M.D., D.Se., Pres. R.C.P.Edin., Lec- 
turer on Insanity, School of Medicine of the Royal Colleges, 
Edinburgh. 

The Scientific Business of the Meeting will be conducted in 
Sixteen Sections. 

A. MEDICINE. 

President : GEORGE WILLIAM Batrour, M.D., LL.D. Vice-Pre- 
sidents: Sir CHRISTOPHER JOHN N1rxon, M.D.; JoHN MiTcHELL 
Bruce, M.D., ALEXANDER JAMES, M.D.; GEORGE ALEX. GIBSON, 
M.D. Honorary Secretaries: J. J. GRAHAM Brown, M.D., 3, 
Chester Street, Edinburgh ; SAamurL HERBERT HABERSHON, 
M.D., 70, Brook Street, Grosvenor Square, W.; GEORGE 
LovELL GULLAND, M.D., 6, Alva Street, Edinburgh. 


B. SurGERY. 

President: JOHN Duncan, F.R.C.S., LL.D. Vice-Presi- 
dents: ALEX. GORDON MULLER, F.R.C.S.; JOHN CHIENE, 
F.R.C.S; JAMES RutHEeRFoRD Morison, F.R.C.S.; JosEpH 
MontaGUE CoTTERILL, F.R.C.S. Honorary Secretaries: FRANCIS 
MitcHELL CarrD, F.R.C.S., 21, Rutland Street, Edinburgh; 
J. W. BzeEMAN Hopspon, F.R.C.S., 52, Melville Street, Edin- 
burgh. THomas KENNEDY DatziEL, F.F.P.S.G., 196, Bath 
Street, Glasgow. 


_. C. OssteTRICS AND DisEASES OF WOMEN. 

President: ALEX. RussELL Simpson, M.D. Vice-Presidents: 
CuarRLes E. UNDERHILL, M.B.; GroRGE ErNesT HERMAN, 
M.B.; D. Berry Hart, M.D.; A. H. FReeLAND Barsour, 
M.D. Honorary Secretaries: R. MILNE Murray, M.B., 11, 
Chester Street, Edinburgh; F. W. N. Havrrain, M.D., 17, 
Rutland Street, inburgh; JoHN CampBELL, M.D., 21, 
Great Victoria Street, Belfast. 


; D. State MEpICINE. 

President: Sir Henry D. Lirtnesoun, M.D.,LL.D. Vice-Presi- 
dents: Joun C. McVait, M.P.; Georcr Rep, M.D.; THomas 
GOODALL NasmytH, M.D.; James McLintocx, M.D. Hono- 
vary Secretaries: CHARLES Hunter Stewart, M.B., D.Sc., 18, 
Moray Place, Edinburgh ; Witiiam Lestiz MAcKENzIE, 
M.D., Public Health Office, Leith. 


; E. PsycHoLoey. 

President : Tuomas Smitu CLouston, M.D. Vice-Presidents: 
Wituiam WorTHERSPOoN IRELAND, M.D.; H. F. Hayes 
NEWINGTON, _M.R.C.S.; Joseph Wiateswortu, M.D. Hono- 
tary Secretaries: JOHN MacpuErson, M.D., Stirling District 
Asylum, Larbert, Stirlingshire; Grorck M. Rosertson, 
M.B., District Asylum, Murthly, Perth. 


? F. NEUROLOGY. 
President: Byrom BramMweLt, M.D. 
OSEPH ARDERNE OrMEROD, M.D.; 
M.D.; ALEXANDER Bruce, M.D. 


Vice-Presidents : 
Witt1amM’ = RvssELL, 
Honorary Secretaries: 











Rogpert ALEXANDER FremineG, M.D., 10, Chester Street, Edin- 
burgh; Witt1aM Forp Rosertson, M.D., 12, Bristo Place, 


Edinburgh. 
G. PATHOLOGY, 

President: Witu1AM SmitH GREENFIELD, M.D. MVice- 
Presidents: FREDERICK WALKER Mort, M.D., F.R.S.; JoHn 
MacFapyean, M.B.; AtmrotH Epwarp Wricut, M.D. 
Honorary Secretaries: Harotp JALLAND Stites, M.B., 5, 
Castle Terrace, Edinburgh; Rosert Murr, M.D., 20, Har- 
tington Place, Edinburgh. 


H. PHARMACOLOGY AND THERAPEUTICS. 

President: JAMES ORMISTON AFFLECK, M.D. Vice-Presi- 
dents: CHARLES Dovuaias FERGUSSON PuHILLIPs, M.D., LL.D.; 
J. THropore CasH, M.D., F.R.S.; Nestor Trrarp, M.D.; 
RaupH Stockman, M.D. Honorary Secretaries: R. Dunpas 
Hem, M.D., 3, Alfred Street N., Portland Square, Carlisle; 
A. LockHArtT GILLESPIE, M.D., 23, Walker Street, Edin- 
burgh, 

I, OPHTHALMOLOGY. 

President: D. ARGYLL Ropertson, M.D., LL.D. Vice-Pre- 
stdents: R. Marcus Gunn, F.R.C.S.; Grorce A. Berry, M.B.; 
GrorGE Mackay, M.D. Honorary Secretaries: WILLIAM 
GrorcE Sym, M.D., 50, Queen Street, Edinburgh; ANeus 
MocGinuiivray, M.D., 23, South Tay Street, Dundee. 


J. LARYNGOLOGY AND OTOLOGY. 

President: PetER MacBripk, M.D. Vice-Presidents: J. J. 
Kirk Dunocanson, M.D.; J. Dunpas Grant, M.D.; Ropert 
MAcKENZIE JOHNSTON, M.D.; SrCriarr TxHomson, M.D. 
Honorary Secretaries: ADAM Brown KeEtty, M.B., 26, 
Blythswood Square, Glasgow; A. Locan TuRNeER, M.D., 
20, Coates Crescent, Edinburgh. 


K. DiskasEs OF CHILDREN. 

President: JosEPH BrEtL, M.D Vice-Presidents: JAMES 
CARMICHAEL, M.D.; JoHN Puayrarr, M.D.; T Burn- 
Mvurpocu, M.B.; GrorcE ARTHUR WriGcHT, M.B. Honorary 
Secretaries: GEORGE Harry MELVILLE Duntop, M.D., 20, 
Abercromby Place, Edinburgh; JoHN THomson, M.D., 14, 
Coates Crescent, Edinburgh ; WaLTER Stacy Cotman, M.D., 
22, Wimpole Street, W. 


L. DERMATOLOGY. 

President: W1LL1AM ALLAN JAMIESON, M.D. Vice-Presidents: 
Water GrEoRGE SuitH, M.D.; JoHN James PRINGLE, M.B. ; 
ALEXANDER Morton, M.D. Honorary Secretaries: JAMES 
Lrnmont, M.B., 3, Queen Square, Saville Place, Newcastle-on- 
Tyne; Norman WALKER, M.D., 7, Manor Place, Edinburgh. 


M. MepicrneE In Rexation To Lire ASSURANCE. 
President: Cuaup Muirueapd, M.D. Vice-Presidents: Sir 
R. Dovuatas PowE tt, Bart., M.D.; PETER ALEXANDER YOUNG, 
M.D.; James Ritcnrz, M.D. Honorary Secretaries: JAMES 
Murpocu Brown, M.D.,9, Walker Street, Edinburgh; Francis 
Darby Boyp, M.D., 6, Atholl Place, Edinburgh. 


N. Tropican DIsEAsEs. 

President: Patrick Manson, M.D. Vice-Presidents: ANDREW 
Davipson, M.D.; ANDREew Smart, M.D., LL.D.; Witt1am 
Jc HN RitcH1z Simpson, M.D. Honorary Secretaries: JAMES 
CantTLIE, M.B., 46, Devonshire Street, Portland Place, 
W.; Surgeon-Captain M. Louis Hucugs, A.M.S., Aldershot. 


O. ANATOMY. 

President: Sir Joun StrutsHers, M.D.. LL.D. Vice-Presidents: 
Sir James A. Rosseit, M.B., LL.D.; JoHNsSON SyMINGTON, 
M.D.; \NDReW Metvitts PateRsSON, M.D. Honorary Secre- 
taries: Davip HEPBURN, M.D., University, Edinburgh. JosEPH 
Rytanp WHITAKER, M.B, Surgeons’ Hall, Royal College of 
Surgeons, Edinburgh. 


P. PHysio.oey. 
President: Witu1aM RutHERFORD, M.D., F.R.S. Vice-Pre- 


sidents: JOHN ALEXANDER MacWituiam, M.D.; D. Noéen 
Paton, M.D.; E.WaymoutH Reip,M.B. Honorary Secretaries: 
EpmMonp WILLIAM Wack CaruigrR, M.D., 39, Morningside 


Drive, Edinburgh; Rospert ArTtHUR YounNG, M.D., 37, Trevor 
Square, Knightsbridge, 8.W. 
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PROGRAMME OF PROCEEDINGS. view of medical practice in the future in the face of th 
TUESDAY, JULY 26TH, 1868. dangerous increase in the number of medical men, . 

9.30 A.M.—Meeting of 1897 98 Council. | The Natural History lectures at the Paris Medica] Facult 
11 A.M.—Opening Service in St. Giles’ Cathedral. have been suspended. The students at the first lecture of the 


poe mes. nbc gam Reports | present term, given by Professor Blanchard a few days ago 
showed themeelves so hostile to the Professor that the Dear 


8.30 P.M.—Adjourned General Meeting from 230P.M  Presi- 
dent’s Address. of the Faculty was obliged to intervene. Professor Brouarde] 
WEDNESDAY, JULY 27TH, 1808. who is deservedly popular with the medical students, tried ¢g 
9.30 A.M.—Meeting of 1898-99 Council. pacify them, but was unsuccessful. He then warned the 
10 A.M. to 2 P.M.—Sectional Meetiugs. that unless they behaved properly the Faculty doors would be 


closed, and no examinations could take place. Thig meant a 
great loss of time for the students, especially for those whose 


3 P.M.—Second General Meeting. Address in Medicine 


THURSDAY, JULY 28TH, 1808. 





— eB Po Be military service was near, on whom it would inflict three 
3 P.M.—Third General Meeting. ‘Address in Surgery. years of military service instead of one. Order has not been 
7 P.M.—Public Dinner of the Association. restored. The Dean, however, has not closed the Faeult 


doors, but has only suspended the lectures of Profeggoy 
Blanchard, whois shortly leaving Paris to act as examiner in 


FRIDAY, JULY 20TH, 1808. 


10.30 A.M. tO 1.30 P.M.—Sectional Meetings. | x 
3 P.M.—Concluding General Meeting. Address in Psycho- | the provinces. The Dean counts on the influence of time, ang 
logical Medicine. - believes that Professor Blanchard on his return will have an 
j i) ? . 
SATURDAY, JULY 30TH, 1898. | orderly audience. The reason of the students disorderly 
Excursions. | conduct was their disapproval of Professor Blanchard’s cop. 
duct towards M. Heim, Professeur Agrég¢, who has been gyg. 


Honorary Local Secretaries. pended from his post for two years. 
R. W. Puitip, M.D., F.R.C.P.Edin., 4, Melville Crescent, | At Bordeaux during the Jast four years shower baths haye 
Edinburgh. saat _.. | been provided for the benefit of the public at the small price 
Joun Suaw M’Laren, M.B., F.R.C.S.Edin., 14, Waiker | of 134. The southern city is justly proud of this organisa. 
Street, Edinburgh. tion. Paris shows signs of following the admirable 
cxnnane - it yA _ .. s comentine of medica} 
Son Auuust Museu. men has been orme to establish douche baths for the 
The annual Exhibition in connection with the meeting will benefit of = _ unwashed at Eee — The, moving 
be held in the Drill Hall, Forrest| Road, Edinburgh, from mI pone —— Medwral. —— ee ye 
July 25th to July 20th inclusive. The Exhibition will com- | ore ae eee a vie, Dr. Dumasteit ee te 
prise foods and drugs, medical and surgical instruments, Cheysson. A few days a *, the * Comité de ’huvre Parie M. 
appliances and dressings, medical publications, sanitary and | des ‘Sekentatins ” ieviaed Dr. Cazalet President of i 
cos tee or gt and other articles of interest to the | « (zuyre Bordelaise,” to give at the Musée Social a lectureon 
. : $ z % : 
The Drill Hall is a spacious building, well lit from the roof, = a = —< Bp. —_ - Perey | — 
and as the entrance is almost directly opposite that of the pas a abe + souviden with d Bess bathe fo = 
reception room, the situation is exceptionally advamtageous. | , i153. In France the a consitiess take whe Ps 
The small hall adjoining will be reserved for sanitary and — Pp a} ‘ e sanitary 
ambulance appliances. For these the charge for floor space Fae 2 of colleges ane lyctes axe in mets ae 
will be 1s. per square foot (all fittings to be provided by the prasaci get a 0 where 
exhibitor). For other exhibits the charge will be from 4s. ear. every July.” This i tH wh inspector pay 
per square foot, tables 3 feet and 3 feet 6 inches wide being y » th. b ba t -P tif roe habit P t kin 7 x ¥ 
provided. mean a ¥* ome the Saetuen told his audience tin 
Between two and three thousand catalogues will be printed ; 5 : : - : 
and distributed gratisto members. Advertisements, prepaid, | when the Bordeaux baths were established bath proprietors 
must be received before July ist. All advertisements are | were anxious and feared dangerous competition, but the results 
blast is ten mmeeeret ot ey ete reassured them. Although the ‘‘(Euvre” supplied 50,0 
On application to the Secretary of the Exhibition Com. 2aths the other establishments had the pleasure of seeing 
mittee, Dr. Norman Walker, 7, Manor Place, Edinburgh, the | their customers increase. Jules Simon wittily declared that 
regulations and any other particulars desired will be forwarded, | ordinary baths were not of much account. A coalheaver, he 
| said, plunged into water almost as black as himself, and 
came out of it nearly as dirty as when he went in; but ina 
P ¥ AL C D * shower bath, after pulling the cord five or six times, he 
S E I ORRESPON EN E, | comes out of his bath fresh and rosy. Establishments pro- 
Ss viding cheap shower baths are already in existence in Rouen 
PARIS. _ and Troyes as well as Bordeaux. ; 
The Law as to Medical Practice in France —A Boycotted Pro- | sam nistration which its to be hoped is not Common, 4 
oe ee in Hospital Ad- working man with confluent, small-pox, sent to a hospi 
NisLrarion.— er ews. near his commune, was refused admittance because there was 
M. BrovarpEt has chosen Medical Practice as the subject of | not an isolation ward; he was therefore sent to Charix, his 
this year’s course of lectures in medical jurisprudence. The | birthplace. As he was unmarried and without family, the 
opening lecture was delivered before a crowded audience. | Mayor of Charix telegraphed that he was to be sent to the 
He proposes to study the law regulating medical practice, and Bourg Hospital. The journey was taken, the patient travel- 
to show the defects of the law of the 19 Ventdse, which | ling in an ordinary railway carriage. When the station was 
created two classes of medical men: doctors of medicine and | reached, no one could be found to drive the man. Finally, 
officiers de santé. This law did not sufficiently protect the | tender-hearted commissionaire consented to trundle him i 
medical profession, and rendered the repression of illegal his barrow. When the hospital was reached, the papers were 
medical practice almost impossible by not defining the not enrégle. Admission was refused. After trundling to the 
eA guage it. a 1892 — law of the 19 oe Mairie and then to _ Prefecture, _ patient was admitted 
modified. ut even the new law is not satisfactory. Pro- | as an urgent case. eath occurred the next morning. 
fessor Brouardel declares that it is neither Chevandier’s, The Seine Medical Syndicate has offered a banquet to Dr. 
Brouardel’s, nor Cornil’s law, and that it was passed inthe | Laporte to celebrate his complete acquittal. It will take 
Senate by a small majority. The lower grade of practitioners | place on March 2ist. 


has been suppressed, illegal practice of medicine is 3 
punished by a fixed penalty and medical syndicates are THE American Neurological Association will hold its sixth 


authorised, Nevertheless Professor Brouardel takes a sombre | annual meeting in New York on May 26th, 27th, and 28th. 
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BERLIN. 


The Regulations of the Milk Supply.— University Teachers and 
their Salaries.—The German Fleet and the possible Importation 
of Leprosy. i ; 

An example of the conscientious and methodical manner in 
which legislative reforms are prepared in Germany was last 
week’s “ milk meeting ”—a conference of experts convened by 
the Prussian Government for the discussion of new sanitary 
regulations to be enforced in the milk trade. The measure 
was a wise one, and should go far to prevent unpractical and 
incomplete legislation. All sorts and conditions of men had 
peen bidden to the Conference— Government medical officials 
of high standing, delegates from the Ministries of Agricul- 
ture, of Trade, and of the Interior, delegates from the medical 
department of the Berlin police, official veterinary surgeons, 
large cattle breeders and estate owners, the chief physician 
of a well-known children’s hospital (Professor Baginski), and, 
finally, several of the principal milk dealers and dairymen. 
Four groups of questions (34 questions in all) were submitted 
to the experts for discussion. The first group treated of the 
regulations at present in force and the necessity for altering 
them; the second group of the proposed new regulations 
with regard to the material for milk vessels, the treatment of 
milk vessels, and on the precautions to be observed by per- 
sons engaged in the sale of milk; the third group comprised 
proposals for new regulations regarding the care of cows, the 
condition of stables, feeding, and the police supervision of 
cattle ; and the fourth group proposals for new regulations on 
the methods of milk examination, and for stricter supervision 
and examination in general. All these questions were fully 
discussed in the course of a debate that lasted two days. As 
might have been expected, the requirements of modern medi- 
cal and hygienic science were declared too far-reaching, and 
in some cases unpractical, by the commercial representa- 
tives, but in the end an understanding on the chief points 
was arrived at, and as the debates were taken down in short- 
hand, they now form valuable material that can be studied at 
leisure by legislators. 

In the course of this week’s debate on the Budget in the 

Prussian Diet Professor Virchow took occasion to speak of 
the proposed detachment of the Department of Public Medi- 
cine from the ‘‘ Cultusministerium,” which he warmly advo- 
cated. To prove how inadvisable it is to give one person too 
much to decide, he mentioned that ten years ago he begged 
the Cultusminister (then Herr v. Gossler) to utilise Pasteur’s 
hydrophobia treatment for Germany. The Minister coolly 
replied that he saw no necessity for doing so. Now, added 
Virchow, after ten years our present Minister is beginning to 
follow the example of other States. In the course of his 
speech Virchow pleaded for higher salaries for the medical 
officials. He spoke of the unsalaried ‘“ extraordinary” pro- 
fessorships and underpaid professorial assistants, and ended 
by exhorting the Minister to take steps that the colleagues of 
whom he had thus spoken might not be obliged to starve. In 
reply, the Ministerial representative, Dr. Althoff, declined to 
consider the medical professors and assistants as worthy 
objects of pity. Speaking of the Berlin University, he said 
that twenty-one ‘‘extraordinary” professorships were held 
there. Of these extraordinary professors, fifteen or sixteen 
had a lucrative practice, so that most of them would decline 
to change places with a Prussian Minister. As regards 
the assistants, he said that their posts must be regarded 
as preparatory positions necessary to fit the holder for a 
fature professorship, and that the remuneration they 
received was more honorary in character than a salary. 
Ata later period of the debate a Liberal member remarked 
that though Geheimrath Althoff’s figures might be correct 
for the Berlin University, yet they did not apply to the 
Universities in small towns, where the circumstances were 
such as Professor Virchow had described. 

A curious side issue of the German occupation of Kiaou- 
Chaou was a question put to the Imperial Government by a 
private member of the Reichstag asking what steps had been 
taken to prevent the importation of leprosy from China. 
Herr Tirpitz, the Minister of Marine, who evidently did not 
quite know what to make of the interpellation, replied that as 


| that he had seen a good deal of leprosy in Persia, but had 
never heard that the infection had been carried to Europeans. 
This gave rise to a short discussion on the subject of lepros 
infection, which was clinched by the argument that the well- 
known cleanliness of the German sailors and their constant. 
medical supervision would be adequate preservatives. 





MONTREAL. 

Sir Squire Bancroft’s Readings.—The Victorian Order of Nurses: 
its Present Constitution.— The College of Physicians and Sur- 
geons of Quebec.—Canadian Visitors to the Edinburgh Meeting. 
—The Montreal Medical Chirurgical Society : Epidemic Cerebro- 
spinal Meningitis: Formaldehyde. 

Sir #quiRE Bancrorr during his visit to Canada, drew 

crowded audiences in the larger cities to his readings 

on behalf of medical charities. Sir Squire came at the 
solicitation of the Lord High Commissioner, and his dis- 
interested kindness in this matter cannot be sufficiently 
appreciated, for the whole of the proceeds of his admirable 
readings are devoted to charity, he paying all his own 

expenses. ; 2 , f 
His visit has had not a little influence in placing the 

Victorian Order of Nurses (to which. a large portion of the 

proceeds are devoted) on a substantial basis. This Jubilee 

scheme for supplying district nurses at its development met 
with a far from enthusiastic response, not because of any 
lack of loyalty or of enthusiasm for a good cause on the part 
of the Canadian people, but because very sensibly:-the bulk 
of those who are charitably disposed desired to feel assured 
that their contributions would be economically and wisely 
employed. The promoters of the scheme presented at the 
very outset an elaborate organisation, which was to be 
accepted without due deliberation, and they asked for 
1,000,000 dollars to be contributed at the start. There was to 
be an imposing central organisation, controlling everything, 
which would of necessity, it was urged, use so large a portion 
of the income that very little would be left to be employed 
in the actual payment of nurses. Add to this that the 
feature brought most prominently forward was the sending 
out of nurses, not to the poorer quarters of large cities, but 
into the scattered country districts in the North West. 

Naturally those charitably disposed were unwilling to give 

freely towards an object which they could not control. 

Now all this is changed, and in Montreal, Quebec, Toronto, 
and the larger cities local branches of the Order are to direct 
the local work and to control the main portion of the funds 
collected. A modest, rather than a pretentious, start is to be 
made in each city. A few nurses will be appointed and given 
a home in some central locality, and as the good work done 
by them in visiting the sick poor at their own homes is realised, 
there is little doubt that the work will steadily and surely 
gain in popularity and in the support of the citizens. These 
larger centres, it is hoped, will be the training grounds for the 
nurses who will be sent out to the country districts as they 
are required. 4 

There is proceeding at the present time an active agitation 
against the present constitution of the College of Physicians 
and Surgeons of Quebec, the controlling and licensing 
authority of the province. Under the present constitution 
the College consists of representatives elected by vote, and 
that vote may be given by proxy, so that it has been possible 
to collect blank proxies, simply signed with the name of the 
member, and by the filling of these blank proxies, to contro? 
the elections. To prevent any such possibility in the future, 
it is now proposed that the Province be divided into elec- 
toral districts, each district electing its own member, instead 
of the whole profession voting upon one common “ ticket.” 
It is to be hoped that the agitation will be successful, for it 
is not to the credit of the profession that there should be any 
grounds for distrust concerning the position of its governing 
body. 

J <a from news received from Toronto and other 
portions of the Dominion as well as from information gained 
here in Montreal, a large contingent of Canadian members of 
the profession will retuyn last year’s compliment and be pre- 





yet he knew no reason for taking any steps whatever. Herr 
v. Thielmann, another member of the Government, added | 





sent at the meeting in Edinburgh this summer. : ‘ 
Of recent contributions to the Montreal Medico-Chirurgical 
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Society perhaps the most noticeable have been the exhibition 
of a case of mycosis fungoides upon the face and arm, show- 
ing evidences of recovery, presented by Dr. F. J. Shepherd; a 
very full study, clinical and bacteriological, of a case of epi- 
demic cerebro-spinal meningitis by Drs. James Stewart and 
C.F. Martin, and a paper detailing experimental observations 
upon the use of relatively strong solutions of formaldehyde 
in abdominal surgery by Dr. Clarence Webster. 

During the last few years there have been small epidemics 
of cerebro-spinal meningitis in several districts in the United 
States, while during the last ten years there have been also 
sporadic cases in Canada. The infection in the case above 
reported originated in Boston where Professor Councilman 
has made an admirable study of more: than 100 cases of the 
disease. In the Montreal case, as in his, the meningococcus 
of Weichselbaum was isolated. According to the latest news 
the disease has also appeared on the east coast at Skagway. 

In connection with the study of formaldehyde, Dr. Webster 
points out that formaldehyde can be tolerated in the peri- 
toneum in solutions as strong as 1 part in 200, and even much 
weaker solutions have a most beneficial effect upon the course 
of peritoneal infections. 


BIRMINGHAM. 
The Lying-in Charity.—Proposed Maternity Hospital.— Objections 
to the Scheme.— Working-class Dwellings. 
THE annual meeting of the Birmingham Lying-in Charity was 
held last week. The report showed a falling off in the number 
of cases attended at their homes during the year. 

A proposal was made at the meeting for the establishment 
ofa lying-in hospital for the city in addition to the out- 
patient work at present done by the charity; and it was 
argued that such an institution was needed in order to afford 
better methods of instruction in midwifery to medical stu- 
dents and midwives than at present exists. 

The scheme, if launched, will probably meet with some 
cousiderable opposition. There already exists at the Queen’s 
Hospital a midwifery department in connection with the 
Birmingham Medical School; and experience tends to show 
that such special departments at one of the larger hospitals— 
such as the General Hospital or the Queen’s Hospital—are of 
far greater value for purposes of clinical instruction than the 
multiplication of new special hospitals. 

The Birmingham Corporation have had under consideration 
the question of providing dwelling accommodation in connec- 
tion with an improvement scheme, and a deputation recently 
visited Liverpool with a view to making inspection of the 
buildings erected in that city. The Birmingham Mail has 
been dealing in a series of articles with the experience gained 
in several cities concerning dwellings constructed on the 
** flat” system. In a recent issue it brought to the notice 
of its readers the replies made to certain queries submitted 
to Dr. J. B. Russell, the medical officer of health of Glasgow. 
Dr. Russell observes that the flat system is not naturally con- 
ducive to the health and cleanliness of a city, but that by 
studying its weaknesses they may be overcome. After re- 
marking that ‘‘it may be taken as an axiom of sanitary ad- 
ministration that wherever any portion of the structure ofa 
dwelling house ceases to be private, and becomes public in 
the sense of being used by more than one family, and increas- 
ingly in proportion to the number of families so using it, the 
intervention of public authority becomes necessary by way of 
interference with dimensions and proportions in the original 
structure and by-laws as to its use, so as to prevent a 
nuisance,” Dr. Russell discusses in illustration of this 
axiom the particular case of the watercloset, and he 
then proceeds to point out that, on the other hand, 
“*the unit self-contained house intended to meet the 
most restricted necessities of the poorer classes must 
necessarily be smaller and more straitened in dimensions to 
begin with.” He adds that Scotch officials are always aston- 
ished ‘‘at the limited dimensions of your artisan’s houses, 
even in flats,” and he says ‘‘ they would not be looked at here 
by our working people, and I suspect the reason is to be 
sought in the attempt to get a cheap house out of the self- 
contained system.” Dr. Russell further sends a summary ofan 
address given by Mr. Macwhennell, a Glasgow architect, con- 
taining some interesting criticisms of certain plans of build- 








ing. Mr. Macwhennell is reported to have said that « 
comfort and health of the tenants could only be secureg 
seeing that light and air penetrated every corner of the house, 
Dark recesses meant dirt, and it might safely be assumed 
that where light did not penetrate air did not cirey 
There must be no stagnation of air. Every house should be 
so planned as to facilitate achange ofair.” Again he referred 
to the relative merits of the internal staircase and the 
balcony, and favoured the internal staircase plan becange 
‘*the balcony, projecting as it did four feet from the buildi 
interfered with the light,” though this was not noticeable ¥ 
the windows faced the north. Further, it was stated that 
‘‘ Every house, not including the single-apartment ho 
should have its own watercloset”; and among other ques. 
tions of detail referred to may be noted the suggestion that 
the windows should be well glazed, inasmuch as the amount 
of light was considerably modified by the quality of the glagg, 
The Birmingham Mail has been successful in securing gome 
important expressions of opinion upon the questions now 
before the corporation of the city, and its articles op 
the ‘‘ flat system ” are well worthy of careful attention. 


CORRESPONDENCE, 


THE VACCINATION BILL. 

Srr,—I deem it my duty to ask the attention of the pro 
fession to the fact that one of the recommendations of the 
Commission is wholly ignored in Mr. Chaplin’s Bill. The 
Commission, with, I believe, general concurrence, advised 
that State-payment for successful vaccination should no 
longer be exclusively made to State-appointed officers, but 
that all registered members of the profession should be 
entitled to claim fees for their cases. The condition was, of 
course, annexed that those claiming such fees should vae- 
cinate according to the requirements of the Board, and 
should, if asked, submit their results to inspection. Fees 
were to be payable alike for second vaccinations ag for 
primary ones. 

Four very important results were hoped for by those who 
advocated this change: 

1. That it would diminish the number of those who escape 
vaccination, since it would become the interest of private 
practitioners, especially amongst the poor, to look up their 
patients. 

2. That the reluctance of mothers would be diminished if 
the vaccination were to be performed by the family surgeon 
and not by a stranger. 

3. That the quality of private vaccination would be im- 
proved, or at any rate would become more uniform as regards 
the number of insertions, etc. 

4. And this is the most important—that it would vastly 
increase the number of second vaccinations. 

Now the Bill provides nothing whatever as regards th 
and we may expect that things will go on as hitherto, an 
that practically, amongst the poor, there will be no revacti- 
nation excepting in face of an epidemic. If, however, fees 
were payable, there would be many members of the profession 
who would do their best to secure the revaccination of those 
within their influence. The plan recommended would not 
conflict with the present arrangements, though it might pos 
sibly in the future to a large extent supersede them. 

That it would encounter some official opposition is only 0 
be expected, and it is the more necessary therefore that the 
profession should form its own opinion and make it known. 
It would doubtless much increase the cost to the State, but 
then the State would get what it wanted, and ought not to 
grudge the money. That it would lead to inefficient vaccina- 
tion I wholly deny. All medical men are competent to vacel- 
nate, and at the present time the richer classes, who pay fees, 
are vaccinated by private practitioners. 

Believing that the plan to which I allude would, more than 
any other, conduce to the end which we all have in view— 
more complete protection of the community from the dangers 
of small-pox—I venture to ask the serious attention of the 
profession to it.—I am, etc., 

Cavendish Square, W., March 16th. 
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JONATHAN HUTCHINSON. 
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EFFICIENT VACCINATION. 

Sre,—Statistical antivaccinators are very largely helped in 
their crusade by the fact that children inefficiently vaccinated 
by one or two marks are classified as ‘‘ vaccinated.” As has 
peen pointed out, a public vaccinator is bound to vaccinate 
go as to obtain a certain. minimum number of marks with a 
specified total area. This work is liable to inspection by the 
officials of the Local Government Board, and pecuniary loss 
follows if he is found not to have carried out the instructions 
he receives. The certificate signed by a public vaccinator 
may therefore be taken as showing that the child to whom it 
refers is as efficiently protected against small-pox as can be. 

But there are no regulations, no inspections affecting the 
vaccination done by a private practitioner. There are in 
every town scores of children who only show one mark and 
who, when an epidemic of small-pox breaks out, are in 


il. 

| suggest that if we have any new legislation on the subject 
of vaccination it should be made compulsory on every vac- 
cinator to state in his certificate the number of marks shown 
by the child. The vaccination officer should also have a 
column in his register in which he should enter that informa- 
tion for future reference. 

In this town there are probably 5,000 unvaccinated children 
and in addition a large number inefficiently vaccinated.—I 
am, etc., 


March 2th. R. Taytor Manson, 


Public Vaccinator Darlington District, Darlington Union. 


MIDWIVES REGISTRATION BILL. 

§ir,—Mr. F. R. Humphreys’s explanations for the inade- 
quacy of this Bill which he addresses to you are really 
astounding. He states: ‘‘ The Midwives Bill will not prevent 
unregistered women from practising for the same reasons as 
were given in respect of the Plumbers Registration Bill, 1897,” 
and he quotes the words of Sir Walter Foster, M.P., who said, 
“they were bound to recognise the members of the trade or 
profession it was proposed to register who were practising at 
the time the Bill was passed,” and the members of the House 
are reported to have replied, ‘‘hear, hear.” To such a state- 
ment applied to the Midwives Bill no one, so far as is reported, 
has raised the slightest objection: indeed, it is provided for 
inthe Bill under discussion by Section tv, ‘‘ Provisions for 
Existing Midwives,” that a midwife who has already been in 
practice for two years may be registered without an examina- 
tion, etc., but this is entirely a different point to the one 
under discussion, and he is evading the issue. 

Mr. Humphreys, who is evidently suffering from that 
“dreadful malady, long-suffering self-effacement of the pro- 
fession” from which, happily, the profession as a body are fast 
recovering themselves, would apparently be no party toa 
Bill that would absolutely weed out the future practice of 
incompetent women, because he seemingly vaguely imagines 
that by simply saying to the public that certain registered 
medical women are provided, just as there have been regis- 
tered men provided even by the State free of cost, that this 
great sacrifice of life would cease. 

Again, Mr. Humphreys says, in discussing the question of 
the title of ‘‘ Licentiate in Midwifery” being a recognised 
medical title the ‘‘ Bill in no way interferes with ” it, ‘and, on 
the other hand, the regulations made under it subject to the 
approval of the General Medical Council will be directed to 
prevent any registered midwife from either practising as a 
medical practitioner or assuming medical titles.” Mr. Hum- 
we will perhaps understand now that what an Act of 
-arliament gives cannot be abrogated by rules and regula- 
tions without raising the dangerous doctrine of ultra vires; 
but apart from this doctrine, while it will be observed that 
Sec. v of the Bill provides that the Midwives Board shall 
have power (inter alia) “f. To frame for approval of the 
General Medical Council rules for regulating, supervising, 
and restricting within due limits the practice of midwives,” 
where in the Bill is the power reserved to the Midwives 
Board ‘“ to } rhage any registered midwife from assuming medical 
titles” of which he speaks ? 

Has Mr. Humphreys ever, I wonder, heard of the ex- 
pression of driving a coach and four through an Act of 





ing immature, ill-considered, and ill-devised legislation, 
says in effect, if not in actual words, that no prophecy is 
more safe than that the results anticipated by such legis- 
lation will be vastly exceeded in amount by the results never 
anticipated. 

If Mr. Humphreys will provide a list of results he anti- 
cipates from such an invertebrate measure I will venture to 
provide him with a list of results which he possibly never 
anticipates.—I am, etc., 

Leeds, March 14th. J. H. Wiauam. 

ERRATUM.—In Mr. J. H. Wigham’s letter on the Registration of Mid- 
wives published last week, p. 724, in line 15 from the bottom on p. 725 of 
the first column, the word “should” should be “ does,” the sentence 
reading, ‘‘for which, by the way, the Bill does provide.” 


Srr,—In answer to Mr. Humphreys I may say, like many 
other practitioners, I am sincerely desirous of seeing a settle- 
ment of the midwives question; at the same time I cannot 
congratulate the promoters of the Bill on the provisions it 
contains. Unless we have an Act which will really prevent 
ignorant women from practising as midwives we shall be no 
nearer a settlement of the question. If Mr. Humphreys had 
had as much experience of the working of the Medieal Acts 
as I have had, he would at once see the absolute necessity of 
preventing unregistered women from acting in the capacity 
of midwives. ‘ 

I make bold to assert that our legislators will give their 
assent to a Bill if it can be proved to their satisfaction: First, 
that it is necessary ; secondly, that it will prove a boon to the 
poor women of this country ; and, thirdly, that it will not act 
in a harsh or illegitimate way with any particular class of Her 
Majesty’s subjects. If, as Mr. Humphreys asserts, the 
assumption of the title of licentiate of midwifery by a mid- 
wife registered under this Act would render her liable to have 
her name removed from the Register, why did he not recom- 
mend his Committee to have a clause inserted in the Bill to 
this effect ? 

I object to the constitution of the Midwives Board because 
I feel that this is a question affecting the general practitioners 
of the country, and therefore to place the constitution of the 
Board mainly in the hands of consulting physicians and 
surgeons, who have really no practical experience of the 
question at issue, is, to my mind, unreasonable. I have no 
hesitation whatever in asserting that it would not be difficult 
to find general practitioners who would be prepared to deal 
justly and fairly with the whole question.—I am, etc., 

Cardiff, March 14th. T. GARRETT HORDER. 


Sir,—A Subcommittee of the Plymouth Medical Society 
has been formed to consider the Midwives Bill, with the 
object of bringing the objections to the Bill now before the 
House of Commons under the notice of the M.P.’s for this 
neighbourhood. I would suggest that other medical societies, 
Branches of the Association, might do likewise.—I am, etc., 

Gro. Jackson, F.R.C.8.Eng., 


Plymouth, March rsth. Chairman of the Committee. 


S1r,—I am given to understand that a clear statement of 
the views of the promoters of the Midwives Bill, in respect 
to the assumption of medical titles by registered midwives, 
would be acceptable. 

I have not had the opportunity of laying the matter before 
my Committee, but Iam certain that I should be acting in 
accordance with its views in stating that, when the matter is 
before the House, no objection would be raised to the inser- 
tion of a specific clause to the effect that a midwife, registered 
under the Bill, must not assume any medical title such as, for 
example, L.M. 

One other point has been raised, namely, with reference to 
the right of entry into, and supervision over, houses belong- 
ing to midwives and utilised for the reception of pregnant 
women. I am strongly of opinion that the insertion of a 


clause to this effect would be considered to involve grave in- 
terference with the rights of the subject, and, as such, would 
be in danger of wrecking the Bill. It is surely a question for 
the Police, not for a clause in a Midwives Bill.—I am, etc., 
RowLaND HUMPHREYS. 





Parliament? If not, I would refer him to the words of 
that profound thinker, Herbert Spencer, who, in denounc- 





Honorary Secretary, Midwives Bill Committee. 
Buckingham Street, W.C., March rsth. 

















792 yee Bee] CORRESPONDENCE. [Marcu 19, 1898 


Mepicat JouRNAaL 





———— 
————— 





THE LOCAL GOVERNMENT (IRELAND) BILL. 

Sir,—-All interested in the progress of sanitary work will, I 
venture to assert, view with regret the proposed provisions 
with regard to this subject laid down in the Bill lately intro- 
duced into the House of Commons by Her Majesty’s 
Ministers. 

So far from any fresh means being proposed to further safe- 
guard the public health, the Government seem to have ac- 
tually receded from the position a former Conservative 
Cabinet adopted when passing the original Local Govern- 
ment Act for England. It will be remembered that under 
this Act power was given to the county councils to appoint a 
medical officer of health for the whole of their respective dis- 
tricts. This was undoubtedly a step in the right direction, and 
only erred inasmuch as the appointments were not made 
compulsory. It seems inconceivable that such powers are 
not, by the Bill, to be vested in the Irish county councils, and 
that the Government are apparently willing to leave the 
whole sanitary administration of the country in the hands of 
the district councils, which will in the main be formed out of 
the present elected guardians. 

The point is one which may well engage the attention of 
the Parliamentary Bills Committee with a view of trying to 
have the Bill altered when it comes up for discussion in the 
House, and I think they would be doing a public service 
should they be able to have a clause inserted making it com- 
pulsory on the new county councils to appoint a medical 
Officer of health for each entire county.—I am, etc., 

March rth. M.O.H. 





RECONSTRUCTION OF THE GLASGOW ROYAL 
INFIRMARY. 











Srr,—The British MepicaLt JouRNAL of March 12th con- | [ : € 
tains a paragraph having reference to the project for rebuild- | left ventricle, which assumption I disproved. Likewise I in- 
ing the Glasgow Royal Infirmary, the last sentence of which | vestigated the manner in which the three great vessels are 


stands as follows: “It is not expected that it will be con- 
sidered necessary to make any alterations in the present 


And, lastly, a great many of the irregularities of dental 
practice would be swept away if all medical men throughout 
the kingdom would absolutely refuse to administer gas for 
unregistered men.—I am, etc., 

A. Hopewg i Smitu, L.R.C.P.Lond., M.R.0,g 
and L.D.S.Eng. : 

Berkeley Square, W., March r4th. 





ON LIGATURE IN THE TREATMENT OF ANEURYgy 

Sir,—Some remarks by Mr. Heath on the Distal Ligature jn 
the Treatment of Aneurysm in the British MEDICAL Journar of 
February 19th are so worded as to give erroneous ideas on the 
history of that operation. He refers to a case (1865) in which 
he tied the right carotid and subclavian for, as diagnosed, an 
innominate aneurysm. When two years afterwards the gac 
ruptured and the woman died, the tumour was found to be 
aortic. One of his comments in 1867 on this case was, “ when 
the disease involves the ascending portion of the arch | 
believe the only hope of success would be in tying both the 
right carotid and subclavian.” A little further he adds, “ip 
1879 Mr. Barwell had the opportunity of following my sug. 
gestion,” a phrase which wrongly represents my course of 
procedure and suppresses my work and investigations on this 
subject. They are in this wise: 

At the latter end of 1876 and onward my attention had been 
strongly directed to certain circulatory disturbances occurring 
after deligation of a right and of a left carotid as well as to 
some independent of such operation. In trying to account 
for these phenomena I connected them in my mind with the 
behaviour of concreta washed from the aortic valves, which 
nearly always find their way into the left carotid, a fact which 
had always been accounted for by assuming that that vegse] 
lay more nearly than the right in a line with the axis of the 


given off from the aorta and the conformation of its inner sur. 
face, showing at the same time that there is within the lumen 


north surgical house, which is the most modern part of the | of that vessel an area in which the blood current is slower 


infirmary.” At a meeting of the medical and surgical staff 


ofthe infirmary, held more than a fortnight ago, it was | 
| gical Transactions, vols. lxi and Ixii. It is upon them that [ 


unanimously resolved : 
That whatever plan be adopted for the rebuilding of the infirmary it is 
of the utmost importance that the north surgical house should be pulled 


{ 


down and rebuilt further north, to allow of sufficient space being left 


etween the blocks. 
Further, we do not believe that it will be possible to carry 


out the work for anything like the £100,000 mentioned in | 


your pages.—I am, etc., 
Glasgow, Mar. rsth. Henry E. CLarx. 


Senior Surgeon. 





THE ADMINISTRATION OF AN -©STHETICS BY 
DENTISTS, 

Sir,—The reply, printed in the British Mepicat JourNnaL 
of March 5th, to a correspondent who inquires ‘‘ if a dentist 
has the right to administer gas to a patient without the 
presence of a qualified medical man,” once more emphasises 
one of the anomalies of the law relating to medical and 
dental practice. . ; , Z 

Permit me to make three remarks in connection with this 
question. as . ne i ; 

First, the administration of gas by qualified dentists is of 
very common occurrence. Many of these during their hos- 
pital curricula have had opportunities of becoming practically 
familiar with all the phenomena of N,O narcosis. But the 
possession of this knowledge does not allow the use of it, or 
the moral responsibilities attaching thereto. JI regret to add 
—and I speak from personal knowledge—that many un- 
qualified men, people who have never been inside a hospital 
or dental school, do not scruple to take the lives of patients 
into their own hands, and ‘‘give gas” every day. The law 
has no power to prevent them. 

Again, I hold strongly the view that the qualified dental 
surgeon, whoever he may be, should in these cases perform 
only the necessary dental operation, and should leave the 
administration of gas to a skilled anesthetist. The two 
different. operations are too serious for one man to look after 
properly. 


| 


| 


| 
| 
| 





and quieter than elsewhere. : : . 
All these observations are published in the Medico-Chirur. 


based my practice and not, as Mr. Heath’s words would 
imply, upon his speculation.—-I am, etc., 
Wimpole Street, W., March rsth. R. BAaRwELt, 





THE MEDICAL PROFESSION AND ADVERTISING, 
Srr,—I have read with much interest the article upon “The 
Medical Profession and Advertising” in the Britisb MEDICAL 


| JouRNAL of March sth. I should like to call attention to two 


forms of advertising which are not meationed: _ 

(r) The sending medical books to the lay press for review. Amongst 
the “books received” it is common to notice the titles of medical books 
with the names and degrees of the authors. This may be the fault of the 
publisher, but I take it the writers could easily put an end to the practice 
if they wished to do so. Fi ; e é ‘ 

(2) Publishing professional;or semiprofessional articles in the lay press, 


especially in the monthly reviews, with the name and professional titles 


of the author. These two forms of advertisement, especially the latter, 
seem to present special temptations to the higher ranks of the 


profession. 
I do not see how bulletins can be looked upon as forms of 


advertisement. They are practically never issued except at 
the request of the patient’s friends. Q 

It has always seemed to me most unfair to suggest because 
a medical man takes a more or less active part in public life 
that it is done for the purpose of advertisement. We have to 
pay rates and taxes, and surely we have an equal right with 
other citizens to take a part in the administration of public 
affairs and the spending of public money. In local matters 
it is obvious that medical men can be of great service to # 
community. I wish more of them would realise their duties 
and responsibilities in this matter. The professional classes 
have been far too long without proper representation upon 
municipal bodies.—I am, etc¢., 

Welbeck Street, W., March 8th. Ernest SNAPE. 

INFLUENZA is said to be extremely prevalent in Chicago at 
the present time. In a statement recently published by the 
Health Department it was announced that 40,000 persons 12 
the city were then suffering from the disease. 
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- Obituary. 


sim RICHARD QUAIN, Barr., M.D., F.R.C.P., F.RS., 
President of the General Medical Councll. 


gir RicHARD QuaIN died at his house in London on Sunday, 
March 13th, 1898. Though in his 82nd year, he retained all 
his faculties to the last, and abated nothing of his wonted 
activity until physically incapacitated by the fatal illness 
with which he was attacked over a year ago. 

Richard Quain was born at Mallow, co. Cork, on the banks 
of the famous Blackwater River, on October 30th, 1816. He 
was the eldest of a family of eight children, and received his 
early education at the Diocesan School at Cloyne. In 1831, at 
the age of 15, he was apprenticed for five years to Dr. Fraser, 
ga surgeon-apothecary in Lim- 


well-known member both of the Athenzeum and the Garrick 
Clubs, where his geniality, his wide and exceptional acquain- 
tance with men and manners, and his excellent stories, ad- 
— recounted in a rich Irish accent, made him very 
popular. 

He was one of the original members of the Pathologica 
Society of London, contributed to its first volume, acted as 
Secretary (1852), was President in 1869, and lived to attend 
the Jubilee meeting of the Society on October 20th, 1896 
when in a speech fuil of humorous reminiscences he mov 
the vote of thanks to Mr. Butlin for, his address as President. 
He was a Fellow and Vice-President of the Royal Medical and 
Chirurgical Society and of the Medical Society of London, has 
served the office of President of the Harveian Society, and 
was a Fellow of the Statistical Society. In 1871 he was 
elected a Fellow of the Royal Society, and so recently as last 
| year cuntributed to it a paper on The Mechanism by which 
the First Sound of the Heart 
is Produced. He was a mem- 





erick, and at once had a seri- 
ous experience of the profes- 
gion which he was about to 
enter during an epidemic of 
cholera which occurred in the 
city at that time. He was a 
youth of great quickness and 
brightness of intelligence and 
full of ambition, so that itis 
not surprising to find that, at 
the age of 20, he made his 
way to London, and in Jan- 
uary, 1837, entered the medi- 
eal faculty of University Col- 
lege. In 1840 he took the de- 
gree of M.B. inthe University 
of London, gaining the scho- 
larship and gold medal in 
physiology and comparative 
anatomy, and honours in sur- 
gery and obstetric medicine. 
Among his competitors on 
this occasion was the late Sir 
John Charles Bucknill. After 
holding the office of House- 
Surgeon, he was appointed 
House-Physician to Univer- 
sity College Hospital, a post 
which he held for five years ; 
meanwhile, in 1842, he took 
the degree of M.D. in the 
University of London, and 
obtained the gold medal for 
special proficiency, the late 
Professor W. A. Miller, of 
King’s College, London, being 
the second on the list. He 
became a Member of the 
Royal College of Physicians 
in 1846. In his early days of 
practice in London he received 
much help and encouragement 
from Dr. C. J. B. Williams, 
Professor of Medicine in Uni- 
versity College, and at one time a joint work on diseases of 
the chest was in contemplation by these two friends, and 
was actually announced by the publishers. The calls of pri- 
vate practice, however, interfered with the literary labours 
of both physicians, and the book never saw the light. 
Success in practice, in fact, came very early to Richard 
Quain, and for many years he was one of the leading consult- 
ing physicians of London, his clients being found not only 
among people of fashion, but also among politicians, artists, 





and men of literature. He attended both Thomas Carlyle | 


and his brilliant wife, and was the personal friend as well as 


the medical adviser of Sir Edwin Landseer, as well as of his 
brother Thomas, the engraver. Many fine engravings aiter 


Edwin Landseer, the gift of one or other brother, adorned Sir 


Richard Quain’s house in Harley Street, which also con- 
tained some fine examples of Maclise, a most intimate friend 
and patient, as well as his fellow-countryman. 





Quain was a | 


ber of the Royal Commission 
appointed in 1865 under the 

presidency of Earl Spencer, 
to report upon the Cattle 
Plague, and took an active 
part in its proceedings, and 
in the preparation of the re- 
port which that Commission 
presented. 

His chief literary achieve- 
ment was the editing of the 
great Dictionary of Medicine, 
which, after many years of 
preparation, first saw the light 
in 1882, In its production he 
was fortunate and skilful 
enough to secure the co-opera- 
tion of most of the leading 
authorities upon the various 
subjects comprised within the 
domain of medicine. The 
book met the needs of the 
profession, and at once ob- 
tained a position of authority 
which was well maintained 
in the second edition, which 
he edited in 1894 with the as- 
sistance of Dr. Frederick 
Roberts and Dr. Mitchell 
Bruce. The circulation of the 
first edition was enormous 
considering the size and cost 
of the book, and probably no 
more successful medical work 
has been published in this 
country within the memory 
of the present generation. 
Sir Richard Quain himself 
contributed several articles 
to the Dictionary, among the 
most important of which were 
those on Angina Pectoris, 
Diseases of the Bronchial 
Glands, and Fatty Degeneration of the Heart. _ 

In 1848 Richard Quain had received his first independent 
appointment, that of Assistant Physician to the Hospital for 
Consumption and Diseases of the Chest, Brompton, which 
had been opened two years previously. In 1855 he became 
Physician, and in 1875,0n his retirement from the active 
staff after twenty-seven years’ service, he was elected Consulting 
Physician. He was also Consulting Physician to the Seamen’s 
Hospital, and to the Royal Hospital for Consumption, 
Ventnor. 

He was elected Fellow of tlre Royal College of Physicians 
in 1857, and in 1862 became a member of the Council of that 
College, an office which he heldjaltogether at various dates for 
seven years. In 1867-68 he was Censor, and in 1877 Senior 
Censor. In 1872 he was Lumleian Lecturer, and devoted the 
course to the diseases of the muscular walls of the heart, a 
subject to which he had long given much attention, and 
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which had been the topic of an important communication to 
the Royal Medical and Chirurgical Society in 1850. In 1885 
he delivered the Harveian Oration, which was published in 
the British MxEpicaL JOURNAL at the time, and afterwards 
reprinted in a small volume. 

On the retirement of Sir William Jenner from the office of 
President of the Royal College of Physicians in March, 1888, 
his name was mentioned in connection with that office, but 
at the election upon the second ballot the choice of the 
Fellows fell upon Sir Andrew Clark by a majority of eight 
votes in a very large meeting. In 1890 he was appointed a 
Vice-President of the College, in which for so many years he 
had taken so keen an interest, 

Throughout the greater part of his long life Sir Richard 
Quain took a large part in the public work of the profession. 
In 1860 he was nominated by the Crown to be a member of 
the Senate of she University of London, and ever afterwards 
took a deep interest in the work of the University. For many 
years he was Chairman of the Committee of the Senate, 
under the direction of which the ‘‘ Brown” Animal Sanatory 
Institution is conducted. 

In 1863 he was nominated by the Crown to be a member of 
the General Medical Council, and was shortly afterwards ap- 
pointed member of the Pharmacopceia Committee. He acted 
as its secretary during the first revision, which resulted in the 
publication of the second edition of the British Fharmacopeia 
in 1867, when it took the form with which we have ever since 
been familiar. He subsequently became Chairman of that 
Committee, and was a moving spirit in the production of the 
editions which were issued in 1874, and in the revised edition 
published in 1885, as well as in the preparation of the 
Appendix, which was published in 1890. He was Chair- 
man of the Pharmacopeia Committee during the revision 
which has just been brought to a conclusion, and one 
of his last official acts was formally to hand over to the 
Executive Committee of the Council on February 1oth 
the completed proofs ef the new edition of the British 
Pharmacopeia. 

In 1891,0n the death of Mr. John Marshall, Sir Richard 
Quain was elected President of the Council. Since this elec- 
tion it may almost be said that the chief work of his life was 
the business of the Council, to which he devoted a great deal 
of time and energy, directed by the experience gained during 
his exceptionally long period of office as a member of the 
Council. Though in failing health, he was able to preside at 
the summer session of 1397, but at the November session he 
was not strong enough to be present, and the chair was occu- 
pied by Sir William Turner. Sir Richard Quain, however, 
continued to take the deepest interest in the work of 
the Council, and even on his death ‘bed had frequent inter- 
views with the officials of the Council en matters of business. 

In 1891 he was created a Baronet in recognition of his long 
and meritorious public services, and in 1890 he was ap- 
pointed Physician Extraordinary to the Queen. 

In 1887 he received from the Royal University of Ireland 
the honorary degree of M.D., in 1889 from the University of 
Edinburgh the honorary degree of LL.D., in 1890 from the 
University of Dublin the honorary degree of M.D., and in 
1887 he was elected an honorary Fellow of the Royal College 
of Physicians of Ireland. 

In 1854 he married Isabella Agnes, the only daughter of 
the late Captain George Wray, Bengal Army, of Cleasby, 
Yorkshire. Lady Quain died in October, 1891, leaving four 
daughters who survive their father. Sir Richard Quain be- 
longed to a family of which several members gained distinc- 
tion, for among his first cousins were Mr. Richard Quain, 
formerly President of the Royal College of Surgeons; Dr. 
Jones Quain, Professor of Anatomy at University College, 
London; and Mr, Justice J. R. Quain. 

During his long illness, which he faced with so much cheer- 
ful courage, Sir Richard Quain had the advantage of the 
surgical advice of his old friend, Sir Henry Thompson, and 
of Mr. Herring, who performed two operations. At a later 
period, when a fresh complication arose, Mr. Treves under- 
took an operation which gave great relief. Mr. Herring con- 
tinued in attendance to the end, and for many months Dr. 
John Harold watched by Sir Richard Quain’s bedside with 
almost filial solicitude, while Dr. Mitchell Bruce was fre- 
quently in consultation. 











_We are indebted to Dr. C. J. Hare, who, though a junior to 
Sir Richard Quain at University College, was an intimat 
friend during the early as well as the later stages of his 
career, for the following notes: 

Many men change much in manner, and habi 
character as they advance in age; but Quain was ae ane 
years, and indeed up to the time of his last illness, intengo) 
the Quain of his student days ; not marvellously brillian’ 
not conspicuously energetic, but endowed with excellent 
common sense, good reasoning powers, ready perception com- 
bined with a clear insight into things, and steady industry 
If not overflowing in bonhomie he was genial and good-natured 
to all, and he was thus a great favourite amongst the 
students; while his ready powers of conversation, tinged 
with some dry wit, and a large fund of stories and anecdotes 
made his company always agreeable. , 
_ In 1837-38 he gained at University College the gold meda} 
in Pathological Anatomy, and a silver medal in Anatomy and 
Physiology ; while in 1839-40 he got the gold medal in Com. 
parative Anatomy ; and this was at a time when University 
College was infinitely the largest medical school in London 
and when, therefore, the competition for prizes amongst ita 
students was most difficult. He gained also distinctions at 
the University of London. In after-life he had his various 
medals inserted into the sides of a handsome silver centre. 
piece designed for the purpose ; and this, together with two 
large silver salvers which had been presented to him (one of 
them for his long Secretaryship to the Pathological Society in 
its earliest years), he presented as memorials of his affection 
to the Royal College of Physicians of London. 

Almost from the first commencement of the Medical Faculty 
at University College there was, as there still is, a flourishing 
medical society, of which the honorary staff for the time being 
and many of the students have been or are members; but a 
few—very few— of the members have been, from time to time, 
elected into the rank of honorary members, and amongst 
these was Sir Richard Quain; and he had long been the 
senior of the ten or twelve who had received this distinction 
at the hands of their fellow students, for he was elected to 
the honour so far back, I believe, as 1842. 

In 1853 Sir Richard was elected President of the Harveian 
Society, and only two who occupied the presidential chair 
prior to his doing so still survive. At the time of his death 
he was also one of the twelve honorary members of this 
Society. 

I believe his keenest disappointment was his not obtaining 
the Presidentship of the Royal College of Physicians on the 
occasion when Sir Andrew Clark was elected. No doubt the 
crucial] reason with many of the Fellows in not giving him 
their support was that he already held what was practically 
and legally a higher position. But Sir Richard, I know, con- 
sidered the Presidentship of the College to be the “blue 
ribbon” of the profession; and certainly no one had deserved 
better of the College than he. For years he had been a con- 
stant attendant at its meetings, and he suggested or materi- 
ally assisted in carrying out many of the changes in its 
constitution which have tended to raise it to its present high 
position. After defeat, however, nothing could have been 
more gentlemanly or of a higher tone than his bearing, and 
the few words he said won for him universal sympathy and 
esteem amongst the Fellows. 


We are indebted to one who had good opportunity of 
appreciating Sir Richard Quain’s work on the General Medleal 
Council for the following estimate of his services as member, 
and afterwards as President, of that body. 

Sir Richard Quain was appointed Crown member for England 
on the General Medical Council in November, 1863, and held 
his seat continuously until his death on Sunday last, extending 
over a period of 35 years. Although not one of the original 
members, for the Council was formed in 1858, he was the 
oldest member, both in years and length of service. From 
the very first he showed a keen interest in the work of the 
Council, not only as regards its internal administration, but 
in relation to medical education and examination and the 
profession generally. Immediately after he took his seat he 
was appointed one of the Treasurers, and remained in that 
office until his election as President in 1891. He carefully 
watched the Council’s expenditure, and when members were 
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disposed to be unnecessarily prolix in their remarks, he | 


delighted to remind them that their speech was costing the 
Council 138. 4 minute. In 1864 he was appointed a member 
of the Executive Committee and of the Pharmacopwia Com- 
mittee, and in 1874 he was made Chairman of the latter. No 
member of the Council took a warmer and more complete 
jnterest in the preparation and successive editions cf the 
British Pharmacopwia than Dr. (Juain. The last years of his 
life were busily occupied in the work connected with the pre- 
aration of the edition about to be issued. Notwithstanding 
Pie enforced confinement to bed during his long and fatal ill- 
ness, the proof and revised sheets all passed through his 
hands, and as late as February 19th he intimated to the 
Executive Committee that the final proofs had been revised 


and adopted by the Pharmacopwia Committee for publica- 
The General Medical Council, during the early years of its 


existence, had no proper chamber for its meetings or office 
aecommodation for the transaction of its business, and had 
to rely upon the Royal College of Physicians and the Royal 
College of Surgeons for apartments in which to hold its 
annual meeting. Quain took an active part in the negotia- 
tions which enabled the Council to acquire in 1874 from the 
Government a lease of the premises in Oxford Street, then 
known as the Royal College of Chemistry. After he had 
been appointed President he was largely instrumental in the 
purchase of the lease of these buildings from the Crown, the 
eftect of which has been to give the Council a permanent 
habitation in a central position, and he took great pleasure 
in superintending the construction of the new Council 
Chamber, which is so great an improvement on the one pre- 
viously occupied. : When, on the death of Mr. John Marshall 
in 1891, the presidential chair became vacant, it was the 
general opinion of the Council that the length and import- 
ance of (Juain’s services had been such as to give him the 
first claim to the succession, and in May of that year he was 
unanimously appointed President. 

Until laid aside by the illness under which he finally | 
succumbed, he was never absent from the meetings of the 
Council and its Executive Committee, and took the keenest 
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sented by the Conjoint Board, the opening of the University 
of London to Women, the estabiishment of the Brown 
Institution, the reform of the Medical Act. With work and 
fighting of this order to be done, the book on the heart was 
thrown aside and never touched again. 

At last the opportunity offered and was seized unhesitat- 
ingly to transmit the name of Quain to later generations on 
the title page of a treatise on medicine. Messrs. Longmans 
invited him to undertake the editorship of a Dictionary of 
Medicine by various writers. In a few days he was at work. 
The scheme of the Dictionary, beyond its ‘* conception” in 
the broadest sense, was his and his lieutenants’, Many weeks 
were spent in drawing up the plan, allotting the space to 
each subject, and committing the different articles to the 
contributors whom his influence and the attractive character 
of the proposed work enabled him to secure. Those who 
bore with Quain the burden and heat of the eight years spent 
on the preparation cf the first edition know how earnestly, 
anxiously, and fully he devoted himself to the gigantic task, 
The ordinary literary portion of it was not so congenial to 
him; but the duties of criticism and control were entirely 
grateful to his disposition, and he did not fail to exercise 
them. Many of the contributions were returned once, twice, 
or several times to the writers, and if an article did not 
satisfy him finally he would rewrite it himself. Even when 
the book was in stereo he is known to have cut out an article 
extending to several columns, and replace it with one more to 
his mind, which necessarily had to run to precisely the same 
number of words as the original. He was merciless asa proof 
reader, but as this part of the work was usually undertaken at 
the end of a hard day, and after a good dinner, the severity 
of correction rarely extended beyond the first page of the 
sheet, the weary head dropping in calm sleep after half an 
hour, not to be raised again until midnight, when a strong 
cup of tea thoroughly roused him, and his regular spell of 
night work commenced, to end at 4. or even 5 o’clock, in the 


/morning. Unquestionably, one of the chief merits of the 


practical interest in their affairs. Even after the performance, | 


a year ago, of the serious operation demanded by his con- 
dition, he insisted, contrary to the advice and wishes of his 
friends, on opening the Council’s business at its May meet- 
ing, and frequently remained in the chair when it was obvious 
that his strength was failing him. At the November meeting, 
though unable to be present, he communicated to the Council | 
aletter, in which he gave a summary of the work that had | 
been done since the previous meeting, and of the business | 
which required the attention of the Council. Notwithstand- | 
ing his state of physical weakness, his mind was as active | 
and his interest in the Council’s business was as intense as in | 
his younger and more vigorous days. He took a personal | 
pride in his work, and if there was one thing more than 
another which he valued as an indication of a long and 
successful professional life, it was his election by his col- 
leagues on the Council to the Presidency, a position which he 
owed, not only to his knowledge of, and experience in, the 
business of the Council, but to his warmth of heart and to 
the charm of his personal demeanour, which endeared him to 
all his friends. 


We are indebted to one who was well acquainted with Sir 
Richard Quain’s labours on the Dictionary of Medicine for the 
paragraphs which follow: 

One ambition of Quain’s life long remained unfulfilled—to 
associate his name with medical literature. It was impos- | 
sible to write a book of his own. He had neither the time | 
nor the patience for a continuous effort in this direction, and 
literature was laborious to him—in remarkable contrast to | 
his letters, which were characteristically bright and attractive. | 
For a time. indeed, in the years following his delivery of the | 
Lumleian Lectures at the Uollege of Physicians, he seriously 
entertained the idea of publishing a small work on the 
Diseases of the Walls of the Heart, and he collected abundant 
material for the purpose from his own notebooks and medical 
literature. But the interest connected with cardiac enlarge- 
ment, aneurysm of the heart. and even fatty degeneration 
quickly faded and was finally lost before the attractions pre- 
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Dictionary and one of the chief causes of its success was the 
carefulness ofits preparation. It extended Quain’s reputation 
very widely, and this just at a time when his connection with 
the discovery of the nature of fatty degeneration was beginning 
to be forgotten—because it had become classical. The second 
edition of the work was in some respects a more difficult 
undertaking than the first. How much was to be altered ? 
what plan was to be followed? These were serious problems, 
and when they came up for solution practically the editor was 
disposed to regret the precipitancy with which he’had agreed 
to serve a second time. It meant five more years’ incessant 
work, without anything like the same prospect of reward at 
the end. But (Quain came triumphantly through, and it may 
be safely said that some 50,000 copies of the Dictionary are in 
the hands of the profession. 


The funeral took place at Hampstead Cemetery on March 
16th, and was attended by many members of the profession , 
including, as representing the Royal College of Physicians : 
Sir Samuel Wilks, Bart., President: Dr. Liveing, Registrar ; 
Sir William Roberts, Dr. Church, Dr. Bastian, and Dr. J. E. 
Pollock ; as representing the General Medical Council : Mr. 
Bryant, Dr. Glover, Mr. Brudenell Carter, and the Registrar 
(Mr. Allen), Dr. Tirard, Secretary of the Pharmacopeeia Com- 
mittee, and Professor Attfield; as representing the British 
Medical Association: Dr. Holman (representing Dr. Saundby, 
President of Council), Dr. Bridgwater, Mr. George Eastes, 
and Dr. Dawson Williams; as representing the Brompton 
Hospital for Consumption: Dr. Theodore Williams, Dr. Fred. 
Roberts, Dr. H. G. Mackenzie, Dr. Wethered, and the Secre- 
tary. Among others who were present were Sir Squire and 
Lady Bancroft, Sir Henry Thompson, Mr. Treves, Dr. Mitchell 
Bruce, Dr. C. J. Hare, Mr. Herring, and Dr. Harold. 





WE regret to have to record the death, at Southsea, of Mr. 


| Epwarp Kester Knicut, M.R.C.S., L.S.A. Sixty years ago 
| he commenced practice in Portsmouth, and at the time of his 


death he was the senior medical man of the district. He was 
born at Stedham, near Midhurst, in1S14. After receiving his 
early education in the neighbourhood, he began the study of 


' medicine at University College Hospital, where he studied 


under Liston and Quain. After qualifying, he was appointed 
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House-Surgeon at the Chichester Infirmary. In the year 1837 
he was elected on the staff of the Royal Portsmouth Hospital, 
and on his resignation in 1882 he was appointed Honorary 
Consulting Surgeon. Mr. Knight was never married. He 
continued in practice up to the time of his last illness, and 
throughout his long and active life he enjoyed the uninter- 
rupted confidence and esteem of all his professional brethren. 


DEATHS IN THE PROFESSION ABROAD.—Among the members 
of the medical profession in foreign countries who have re- 
cently died are Staff-Surgeon Gottfried Lenhartz, Editor of 
the Deutsche militir-arztlichen Zeitung; Dr. Max Dahmen, 
well known by a series of publications ‘on bacteriology, and 
for many years director of a bacteriological laboratory at 
Krefeld, where he gave courses of practical instruction on 
the subject ; Dr. Franz Lérinezy, Editor of the Adzégeszegiigya 
Kalauz, aged 52; Dr. Carlos de Siléniz y Ortiz, who had 
been Professor of Anatomy in the Medical Faculty of Bar- 
celona since 1847; Dr. Gayraud, sometime Agrégé Professor 
of Surgery in the Medical Faculty of Montpellier, a former 
President of the Montpellier Academy of Science and Letters, 
and author of several important articles in Dechambre’s 
Dictionnaire Encyclopédique des Sciences Médicales; Dr. Da 
Brueil, Physician to the hospitals of Rouen; Dr. A. D’Am- 
brosio, Extraordinary Professor of Orthopeedic Surgery in the 
Medical Faculty of Naples; Dr. John G. Truax, a well-known 
Physician of New York, a recognised authority in pottery, 
and a great art collector, aged 50; Dr. John Cronyn, of 
Buffalo, one of the founders of the Medical Department in 
Niagara University, Professor of the Principles and Practice 
of Medicine, and afterwards President of the Institution, and 
for the last twenty years President of the New York State 
Medical Society, aged 73; and Dr. S. G. Matson, of Iowa, a 
Member of the Constitutional Convention which formed the 
first constitution of the State of Iowa, Member of the first 
General Assembly of the State, Chairman of the Committee 
on Schools, and a prominent politician, aged 90. 








NAVAL AND MILITARY MEDICAL SERVICES. 


CHANGES OF STATION. 
THE following changes of station amongst the officers of the Army 
a = have been officially reported to have taken place during the 
ast month : 





From. To. 
Surg.-Colonel F. B. Scott, M.D.C.M.G. Bengal ... .. Chester. 
Brig.-Surg.-Lt.-Col. O.G Wood, M.D.... Punjab ... .. Portsmouth. 
Surg.-Lt.-Col. E. A. Mapleton, M.B. ... Shorncliffe .. Punjab. 
a J. T. Carey, M.B.... la ... Aldershot. 
90 W.T. Johnston, M.D. ... Dublin... soc ET 
Surg.-Major S.J. Flood ... eos .« Holywood «. West Africa. 
o- G. F. Poynder _... .. Gosport ... ... Bombay. 
os C. R. Woods, M.D. .. Dublin... .. Egypt. 
i A. B. Cottell ee ... Gibraltar... .. Colchester. 
a T. P. Woodhouse ... ..- Bombay ... ee Punjab. 
$9 T. J.O'Donnell _... oe Fanjad .... .. Aldershot. 
ee C. W. Thiele, M.B. -.» Malta _ .. Dover. 
¢ H. J. Peard ... an oe EMDIAD: occ OEE 
* S. N. Cardozo bes .. Canterbury .. Bombay. 
os S. Hickson, M.B. ... .. ©. ofGood Hope Curragh. 
ne W. T. Swan, M.D. .. Punjab ... Portsmouth. 
ob F. J. Greig ... see .. Straits S'’ments. fs 
Surg.- Capt. E. W. Gray, M.B. ... .. Dublin ... Bengal. 
a R. J. Copeland, M.B._ ... Gosport ... .. Portsmouth. 
os A. E. Smithson, M.B. ... Portsmouth ... Gosport. 
es G. A. T. Bray “is ... Colchester .. Egyptn. Army. 
99 C. W.H.Whitestone,M.B. Madras ... «. Dublin. 
2 I. A. O. MacCarthy -. Bengal ... .. Woolwich. 
‘ C. Dalton... ae .. Belfast... .. West Africa. 
ss H. A. Hinge... ee .. Madras ... .. Punjab. 
ee C. E. P. Fowler _... a OE ‘ein .. Bengal. 
Surg.-Lieut. E.T. F. Birrell, M.B. ... Dover ... ... Punjab. 
” E. W. W. Cochrane, M.B. Woolwich .. Bombay. 
~ A. H. Morris os «. Aldershot be as 
* A J. MacDougall, M.B.... Maryhill ... ‘ me 
a G. E. F. Stammers cs DMD. ss: .. West Africa. 
* C. F. Wanhill ie .. Portsmouth... Egyptn. Army. 
E. W. P. V. Marriott ... Dover he Bombay. 


The newly-appointed Surgeon-Lieutenants—namely, H. 0. B. Browne- 
Mason. F.S. Penny, B. Watts. H.G. Martin, J.G. Berne. &. F. Carroll, 
M.B.; J. D. G. Macpherson, M.B.; W. P. Gwynn, S. de C. O’Grady, M.B.; A. 
H.O. Young, E. A. Bourke, M. M. Lowsley, A. C. Lupton. M.B.; G. B. 
Carter, M.B: N. H. Ross, M.B.; P. H. Collingwood, and C. J. O'Gorman, 
are stationed at Aldershot. 

Brigade-Surgeon-Lieutenant-Colonel H. W. A. Mackinnon, D.S.O., re- 
tired pay, has been transferred from Reading to London, and Surgeon- 
ee Onan! W. A. Parker, retired pay, has been posted to 

eading. 





—— 


Brigade-Surgeon E. R. O'Brien, M.D., retired pay, has relinquisheg this. 


medival charge of troops at Christchurch. 





THE NAVY. 

INSPECTOR-GENERAL ALEXANDER TURNBULL, M.D., has been placed o 
the retired list, March oth. He entered the service as Surgeon Au aa 
12th, 1859; became stafl-surgeon, August roth, 1870; Fleet-Surgeon te 
2nd, 1880; Deputy-Inspector-General, May 14th, 1888; and Inspector. 
General, May 2oth, 1896. ‘ 

The following appointments have been made at the Admiralty. 
CHRISTOPHER PEARSON, Fleet-Surgeon, to the Wildfire, additional for 
Sheerness Dockard and Naval Barracks, March 24th; Horatio §. R. 
SPARROW, Stati-Surgeon, to the Hermione, April 7th; Harotp k 
OSBORNE, Staff-Surgeon, to the Boscawen (temporary), March rth: 
RICHARD W., STANISTREET, Surgeon, to the Hermione, April 7th. : 


INDIAN MEDICAL SERVICE. 
SURGEON-LIEUTENANT K. V. Kukpay, in medical charge of the sth Bom. 
bay Infantry, is ordered to Bombay to take charge of Section D, No 6 
Native Field Hospital, under orders for Mombassa ; Surgeon-Captain j 
H. MACDONALD, at present on sick leave in Bombay, proceeds to Baroda 
to assuine inedical charge of the 8th Bombay Infantry. 

Surgeoa-Lieutenant-Colonel H. McCaLman, M.1)., Madras Establish- 
ment, is placed on temporary half pay from February 13th. 


THE VOLUNTEERS. 
SURGEON-LIEUTENANTS H. W. LAING, 1st Fifeshire Artillery, and H. G. 0 
COLLETT, 18st North kiding of Yorkshire Artillery (Western Division 
Royal Artillery), are promoted to be Surgeon-Captaius, March 16th, 
Messrs. DONALD G. CAMPBELL, M.B., and JOHN BRUCE, M.B., area 

pointed Surgeon-Lieutenants in the 3rd (Morayshire) Volunteer Battalion 
the seaforth Highlanders (Koss-shire Butis, the Duke of Albany’s), March 
16th. 





BRITISH CASUALTIES — INDIAN FRONTIER, 
Up to December 17th, 1897, the following were the numbers in the Tochi, 
Malakand Mohmund, ana Tirah expeditionary and field forces: 


killed. Wounded. 
Staff and departmental officers... ... Zest 7 
Regimental officers scene S40) ee ees 74 
British N.C.O.’sand men... ... ww oI ses; ses) 
Native officers ... nen ose ove eee Ge cecerp niece 36 
Native N.C O.’samd men ... ... 0. = 29K ee wee 898 
' Followers eae a — sas 9 we 25 





Total... aoe xe oe 433 1,321 

Total killed and wounded, 1,754. The percentage of killed to wounded is 

2.7, or almost one-third. In addition to those returned above as killed 
are many, including officers, returned as wounded who have since died of 
their wounds. In uo European war are we likely to have so higha per- 
centage of killed to wounded, for at present we are fighting against an 
enemy who give no quarter to the wounded who may fall into their hands, 
In addition to the killed and wounded five British soldiers and one native 
are reported missing. And when the enormous sick returns come to be 
counted up they will show a large number of men who have been rendered 
unfit for further service owing to disease resulting from climate and ex- 
posure. The above figures tend to show what an immense Strain is being 
thrown on the officers of the Army Medical Staff and Indian Medical 
Service, both of which corps are at present working short-handed, 





MEDICAL DEPARTMENT ROYAL NAVY NEW REGULATIONS 

FOR ADMISSION. 
THE last issue of regulations (February 1st, 1898) for the entry of can- 
didates for commissions in the Medical Department of the Royal Navy 
contains some alterations. As before, the appointments announced for 
competition will be filled upfrom the list of qualified candidates, ar- 
ranged in the order of merit as finally determined by the total number 
of marks each has obtained in both the compulsory and voluntary 
subjects ; but, should it at any time be considered expedient to grant 
commissions beyond those periodically competed for, the new regula- 
tions provide that it shall be competent for the Board of Admiralty to 
admit annually one candidate proposed by the governing bodies of public 
schools of medicine in the United Kingdom or attached to such Colonial 
universities as they may think proper, the candidate so proposed to be 
approved by the Director-General of the Medical Department of the Navy, 
and to be certified by the governing body proposing him to be duly 
qualified according to the regulations in force tor the entry of candi- 
dates. It is further providea that candidates from schools at home will 
be required to pass a physical and test examination in London, which 
will be arranged for by the Medical Director-General. Colonial candi- 
dates will pass a physical and test examination before a Board of naval 
medical officers on the station. The question papers for these examina 
tions will be issued from the Medical Department of the Navy. With 
regard to the rank of surgeons entered as above without competition, 
they will take seniority next after the last surgeon entered at the same 
time by competition. 





THE INDIAN FRONTIER FORCES. ' 
THERE are still over 52,000 men on the frontier, mobile and supporting 
troops, and their health was on the despatch of Jast mail, about the end 
of February, excellent. In the week ending February 18th there were 
only 124 admissions among the British troops, 116 native soldiers, and 
followers. The base general hospitals sick had fallen to 509 British an 
451 natives, and the 1stand 2nd divisions massed for service had only 
with the divisional troops 4 officers, 164 British and 378 native soldiers 0D 
the sick list. All were well cared for, well clothed, well fed, and the 
medical needs thoroughly provided for. The spirit of the men was ex 
cellent. As to statements regarding hospital shortenings they must be 
taken with reserve. All the spare medical resources of India were thrown 
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njab command, nearest to the base of operations, and it is 
into the, Fine medical service could not apply them. The principal 
; edical officer in India has done his utmost to make the medica) arrange- 
eats successful and has been commended for hard work by the Com- 
mander-in-Chief. The strain on the Principal Medical Officer’s office has 
ne n extraordinarily great. In the amendment to Sir Bindon Blood’s 
despatch of October 27th the names of the following officers are men- 
tioned amongst others: Brigade-Surgeon-Lieutenant-Colonel A. S. Reid, 
I.M.S. Brigade-Surgeon-Lieutenant-Colonel J. Ring, A.M.S., Surgeoa- 
Lieutenant-Colonels Z. A. Ahmed, I.M.S., and P. F. O’Connor, A.M.S., 
surgeon-Major C. R. Tyrrell, A.M.S., Surgeon-Captains H. J. M. Buist, 
AMS.,and T. Fisher, I.M.S., Surgeon-Lieutenant E. L. Perry, 1.M.S. The 
last two officers specially distinguished themselves in action on Sep- 
tember 16th, 1897. Brigade Surgeon-Lieutenant-Colonel W. J. Charlton, 
AM.S., of the Punjab command, has been appointed Principal Medical 
Officer Malakand brigade and movable column vice Surgeon-Colonel 
Carmichael, relieved and posted to the Presidency District. Surgeon- 
Colonel Calthorp returns to Mian Mir. On Surgeon-Major-General 
Cleghorn’s departure to England on eight months’ leave, Surgeon-Major- 
General Harvey, D.S.O., now Principal Medical Officer Punjab command, 
will officiate as Director-General I.M.S., and Surgeon-Colone! Spencer will 
take up the Principal Medical Officership of the Punjab command. 





FRONTIER HOSPITAL WORK. 

Masjor-GENERAL MOORSOM, commanding at Pindi, speaks very eo of 
the work of the officers, both of the Army Medical Staff and the Indian 
Medical Services. He says that all the officers in his district have worked 
most satisfactorilyand admirably, and on service they have gained golden 
opinions. The following notes upon the hospital work may be of 
interest : —— 

7 1 British General Hospital at Rawal Pindi—the base hospital of the 
Tirah Expeditionary Force—is situated on West Ridge, a salubrious 
elevation some three miles from Pindi. The 750 sick for whom the 
hospital is equipped are accommodated for the most part in pukka brick 
huts, the remainder being in tents. Each ward, which in times of peace 
holds 18 soldiers, contains 14 patients, the extra airspace thus given 
being considered advantageous to the progress of sick and wounded men. 
Aremarkable fact about the hospital is that on the ninth day after the 
arrival of the Principal Medical Officer, Brigade-Surgeon-Lieutenant- 
Colonel W. J. Charlton, A.M.S., the hospital, which was previously non- 
existent, was ready for the reception of 250 sick, and this number was 
goon increased to the full complement. 

When it is considered that before a hospital can be opened it must be 
complete in every particular, must be furnished, equipped with medicine 
and surgical stores and clothing for the men, and that the large personnel of 
medical officers, warrant officers, ward servants, and followers must be 
organised, the enormous labour involved willbe apparent. The sick and 
wounded received in the hospital have come from the Tochi Field Force 
and from the 1st and 2nd Divisions of the Tirah Force, and up to date the 
number of admissions has been about 2,300 men and 114 Officers. Of this 
large number not one wounded officer or man has died, although it has 
unfortunately been necessary to perform many amputations—an excel- 
lent record. The bullets used by the enemy have evidently been of 
various kinds, some poor fellows having been struck by Dum-Dum 
bullets, causing complete shattering of the bone struck, others by native- 
made Martini bullets, causing serious wounds with splintering of the 
bones, and others again by Lee-Metford bullets, the most merciful of 
all. These last have caused very small wounds, which have soon healed, 
and some marvellous escapes have occurred. Men have been shot right 
through the lungs, through the leg and the arm, and have made periect 
recoveries. 





UNITED STATES ARMY MEDICAL SCHOOL. 

THE United States Army Medical School occupies well-equipped rooms in 
the Army Medical Museum building at Washington. The school, which 
was established in 1893 by Surgeon-General Sternbery, takes up the newly- 
appointed medical officer, and educates him in the line of work he is to 
follow. The regular course consists of lectures upon the “ Duties of 
Medical Officers,” ‘‘ Military Surgery, Medicine, and Hygiene,” and 
“Microscopy, Clinical and Sanitary.” Weekly surgical clinics are held at 
the Barnes Hospital, Soldiers’ Home. 





THE MEDICAL DEPARTMENT OF THE ITALIAN ARMY. 

A RECENTLY issued order constitutes the personnel of the medical depart- 
ment of the Italian Army on a peace footing as follows: One inspector- 
oe and 12 medical directors of'army corps. 26 directors of principal 

ivisional military hospitals, 683 medical officers, 12 health service 
officers. The medical officers are graded as follows: 3 surgeon-major- 
generals, 15 surgeon-colonels, 28 surgeon-lieutenant-colonels. 71 surgeon- 
Inajors, 280 surgeon-captains, 286 surgeon-lieutenants and sub-lieutenants. 
Of these officers 245 are assigned to the principal military hospitals, the 
rest to the sanitery service of corps and institutions. 


MEDICO-LEGAL., 


DEATH OF AN INFANT Letmeteee INCOMPETENCE OF A 


MI 
AN inquest is reported at Woking upon the body of a newly-born child. 
which was born at 8.30 P.M. on February ast. As reported in the Woking 
News and Mail, the midwife, as soon as she had washed the infant, ad- 
ministered some gruel, because she “‘ had been in the habit of doing it.” 
She said she gave aquarter of a teaspoonful; but at the post-mortem ex- 
amination two teaspoonfuls were found in the child’s stomach. The 
midwife stated that she did not think the child would live long, because 
it was a queer colour and made a peculiar noise. It was, however, a well- 
formed child, weighing 8lbs. At 3 P.M. on February 22nd it died, and the 
midwi‘e then sent for a doctor. The necropsy showed nothing wrong except 











. 





that the stomach was distended with gruel and air, and the cord had not 
been properly tied. The midwife said she had learned how to tie the 
cord from some other woman, who she said had ‘‘ walked the hospitals.” 
The coroner made some strong remarks. He said he thought that the 
poorer classes of the community should not be subjected to such danger. 
Two or three times a month he got cases like this. This child was simply 
allowed to die for want of proper attention, through the ignorance of this. 
old woman, of whose class, unfortunately, there were too many about. 
The jury found that death was due to the ignorance of the midwife, and 
endorsed the coroner's remarks. 





DANGEROUS COUGH MIXTURE. 

THE evidence given at a recent inquest held at Derby, as reported in the 
Derby Mercury,is of a nature that suggests a want of due observance of 
the provisions of the Pharmacy Act, even among registered chemists 
and druggists. The inquiry had reference to the death of an old woman, 
who had taken a cough mixture containing morphine supplied by a local 
chemist, but without being labelled poison, or having any indication of 
its dangerous nature. The coroner was of opinion that the sale should 
have been registered in the poison book, since morphine is a poisonous 
vegetable alkaloid, and he appears to have overlooked the fact that as pre- 
parations of morphine are in the second part of the poison schedule, there 
may be some uncertainty on that point; but in any case the preparation 
should have been labelled ‘*‘ poison,” though the chemist who sold it did not 
appear to be aware of the necessity, and another local chemist stated in 
evidence that the cough mixture in question did not come under the 
schedule which necessitated its being entered in the poison book. It is 
matter for regret that the persons who are entrusted with the sale of 
dangerous medicines should appear, as in this case, unacquainted with 
the provisions of the statute which reserves to them the exclusive deal- 
ing in such articles. The coroner announced: his intention of taking 
further steps to make the seller of the cough mixture amenable to the 
to the law for his neglect. 





UNQUALIFIED PRACTICE. 

FURTHER illustrations of the danger to the public caused by unqualified 
practice are found almost daily in the newspapers. Amongst ovhers we 
note the report in the Evening Reporter of Ashton-under-Lyne of an 
inquest held as to the death of a married woman named Clara Beaumont. 
The husband is reported to have stated in evidence that his wife had a 
cough for some years, but was otherwise a healthy woman. She was 
working at the same mill as himself, and followed her employment up to 
four days before her death. Feeling tired whilst at work she left, stating 
that she would call and see ** Dr.” Spencer on her way home. She was 
bad that night when he returned home, and he sent the next morning for 
“Dr.” Spencer. Deceased gradually got worse, and in the evening he 
called in Dr. Bissett-Smith, who stated that she was dying. Dr. Bissett- 
Smith refused a certificate, and Spencer stated he could not certify. 

Charles Spencer was called, and stated that he was an unqualified 
surgeon, practising at 226, Stamford Street. He remembered the deceased 
coming to him, and he prescribed for her. He had no hospital training 
nor was he qualified. Once the registrar had accepted a certificate from 


im. 

One of the jury remarked that an unqualified man should be pro- 
hibited from attending anyone. 

The medical evidence was to the effect that the deceased had died from 
natural causes. 

A suggestion was made bya juror that as the unqualified attendant 
evidently knew nothing about the nature of the case he was treating he 
should be very much censured for his conduct, but the coroner pointed 
out that if people chose to go to unqualified persons there was nothing to 
prevent them, and that censure would have no effect. The reporters were 
present, and it would now go forth to the public that ‘‘ Dr.” Spencer 
was not qualified. The law was in an unsatisfactory condition, and the 
medical men in England should be strong enough to move in the matter. 

F.nally, after further discussion, a verdict of ‘‘Death from natural 
causes” was returned. 





FEES TO MEDICAL WITNESSES AT INQUESTS. 

A MEDICAL WITNESS —The Coroners Act, 1887, makes no provision for 
payment of fees for adjournment. Section xx1I only entitles the medi- 
cal witness toafee of one guinea ‘‘for attending to give evidence at 
any inquest, etc.,” or two guineas if a post-mortem examination has 
been made. A few years ago the opinion of an eminent QC. was taken 
on the interpretation of this section, and he advised * that although 
the medical witness attends for several days, he is only entitled to a fee 
of one guinea, and that the Act does not allow a larger fee to be paid to 
him.” The clause may be an example of careless drafting, but it un- 
doubtedly inflicts an injustice on medical men. 








UNIVERSITIES AND COLLEGES. 


UNIVERSITY OF CAMBRIDGE. ) 
READERSHIP IN SURGERY.—The Grace substituting a Readership in 
Surgery for the Professorship having passed the Senate, the General 
Board announce that the election of the new Reader will take place early 
in May. Candidates are to submit their names to the Vice-Chancellor on 
or before May 2nd. The stipend is £240 a year, and the appointment is 
for five years. : . : 
DEGREES.—At the Congregation on March roth, the following medical 
and surgical degrees were conferred : 
M.D.—F. C. Bottomley. B.A., Caius. ’ 
M.B. and B.C.—E. R. Delbruck, B.A., King’s; A. V. Peatling, B.A., Mag- 
dalen ; H. W. B. Shewell, B.A., Trinity; J. R. Charles, B.A., Caius; 
A. I. Petyt, M.A., Christ’s; A. R. Paterson, B.A., Emmanuel; W. J. 
Lindsay, B.A..Sidney Sussex. — 
B.C. only.—C. R. Skryme, B.A., Christ’s. 
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OWENS COLLEGE, MANCHESTER. 
MEETING OF THE COURT OF GOVERNORS 

At the recent meeting of the Court of Governors of Owens College some 
announcements of importance affecting the interests of the Medical De- 
partment were made. It appears that during the past year the total 
attendance of medizal students was 370. Dr. J. W. Renshaw, of Stretford, 
has made a donation of £500 to found a ‘‘ Sidney Renshaw Exhibition ” in 
Physiology, in memory of his son, the late Mr. Sidney Renshaw, who was 
from 1895 to 1897 a student in the Medical Department of the College. 
The exhibition will be competed for after the close of each winter 
session. A new Physical Laboratory is being built, in which increased 
facilities for study of practical physics will be afforded to the medical 
and other students of the College. Through the generosity of one of 
the devisees of the late Sir Joseph Whitworth, Mr. Christie, the College 
will soon be in possession of a Jarge hall, in which all large ceremonies 
connected with the ‘‘ollege or with graduation ceremonies in Victoria 
University can be held. The Hall will probably cost about £60,0co. 





SCHOOL OF MEDICINE OF THE ROYAL COLLEGES, EDINBURGH. 
ATa meeting of the Governing Board of the School of Medicine of the 
Royal Colleges, Edinburgh, Dr. G. A. Gibson presiding, the Secretary, 
Mr. R. N. Ramsay, reported that the number of students attending the 
school during the current winter session was 1,184, an increase of 285 as 
compared with the corresponding session of the previous year. Mr. 
Cotterill, Mr. Cathcart, Dr. Gulland, Dr. Fleming, and Dr. Aitchison 
Robertson have been elected as Lecturers. 


PUBLIC HEALTH 
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POOR-LAW MEDICAL SERVICES. 


HEALTH OF ENGLISH TOWNS. 

In thirty-three of the largest English towns, including London, 6,710 
births and 4,535 deaths were registered during the week ending Saturday 
last, March 12th. The annual rate of mortality in these towns, which 
had been 20.9 ard 20.7 per 1,000 in the two preceding weeks. rose again 
to 21.1 last week. The rates in the several towns ranged from 13.8 in 
Burnley. 14.5 in Norwich, 14.7 1n Plymouth, and 15.7 in Birkenhead, to 
24.6 in Sunderland, 25.1 in Liverpool, 26.1 in Gateshead, and 29.1 in Swan- 
sea. In the thirty-two provincial towns the mean death-rate was 20.8 
per 1,000, and was o.7 below the rate recorded in London, which was 
21.5 per 1,oco. The zymotic death-rate in the thirty-three towns averaged 
2.5 per 1,000; in London the rate was equal to 30 per 1,ooo, while it 
averaged 2.2 in the thirty-two provincial towns, among which the highest 
zymotic death-rates were 3.5 in Oldham, 4 1 in Swansea, 4 8 in Bristol, and 
5.5 in Leicester. Measles caused a death-rate of 1.6 in London, 2o0in 

erby, 2.6 in Brighton. 3.6 in Bristol, 4.1 in Swansea, and 5.0 in Leicester ; 
whooping-cough of 1 8 in Oldham; and “fever” of 1.8 in Preston. The 
mortality from scarlet fever showed no marked excess in any of the 
large towns. The 68 deaths from diphtheria in the thirty-three 
tewns included 33 in London. 6 in West Ham. 4 in Bristol, 4 in Cardiff, 
4 in Birmingham, and 3 in Liverpool. No fatal case of small-pox was 
revorded last week, either in London or in any of the thirty-two large 
provincial towns; and only one small-pox patient was under treatment 
in the Metropolitan Asylums Hospitals on Saturday last, the r2th inst. 
The number of scarlet fever patients in these hospitals and in the London 
Fever Hospital, which had declined from 3,818 to 2,534 at the end of the 
fifteen preceding weeks, had further fallen to 2,445 on Saturday Jast; 
«97 new cases were admitted during the week, against 233, 199, and 175 
in the three preceding weeks. 











HEALTH OF SCOTCH TOWNS. 

DvurRInG the week ending Saturday last, March rath, 987 births and 75 

deaths were registered in eight of the principal Scotch towns. Theannua 

rate of mortality in these towns, which had increased from 17.4 to 21.8 
per 1,ooo in the six preceding weeks, further rose to 25.0 last week, 
and was 3.9 per 1,000 above the mean rate during the same period in the 
thirty-three large English towns. Among these Scotch towns the deatb- 
rates ranged from 18.9 in Aberdeen and 2r.2 in Dundee to 25.5 in Greenock 
and 26.9 in Glasgow and in Paisley. The zymotic death-rate in these 
towns averaged 2.7 per 1,000, the highest rates being recorded in Paisley. 
Glasgow, and Greenock. The 375 deaths registered in Glasgow included 
16 from measles, 3 from scarlet fever. 2 from diphtheria, 19 from 
whooping-cough, and 4 from “fever.” Four fatal cases of diphtheria 
and 3 of scarlet fever were recorded in Edinburgh, and 3 of whooping- | 
cough in Paisley. 








DIPHTHERIA IN LONDON. | 
THE mortality from diphtheria in London last week showed a further 
decline. The fatal cases of this disease. which had been 33, 46, and 38 in 
the three preceding weeks, further fell to 33 during the week ending 
Saturday last, March r2th. Of these 33 deaths no fewer than 20 were of | 
persons belonging to South London, including 5 to Wandsworth, 4 to 
Camberwell, and 3 to St. George Southwark sanitary areas. The notifica- 
tions of diphtheria in London, which had heen 266, 212, and 215 in the 
three preceding weeks, declined to 185 during the week ending Saturday 
last, March r2th. Compared with the preceding week there was a decline 
in each group of sanitary areas, which was most marked in West London, 
although the number of new cases in Kensington ard in Fulham exceeded 
those recorded in the preceding week. Among the sanitary areas of | 
North London there was a considerable declinein the prevalence of diph- | 
theria in Islington, 8 new cases being notified, against 27, 9, and 15 in the | 
three preceding weeks Among the sanitary areas of Ventral London the | 
disease showed increased prevalence in Clerkenwell, the 6 new cases | 
exceeding the number recorded in any week for some months past. In | 
most of the sanitary areas of East London there was a decline in the pre- | 
valence of diphtheria last week, but n Mile Ed Old Town 9 new cases | 


| A.L.S. writes : A. is medical officer whose district consists of two parishes 


—:!= 
were notified, against 2, 5, and 4 in the three preceding weeks. In Beth 
Green, however, the 5 new cases were tut half the number recorded in 
previous week. Among the sanitary areas of South London there was 
slight decline in the prevalence of diphtheria in Lambeth, Batte ‘ 
Camberwell, and Greenwich, while in Wandsworth the 12 new cases cor 
responded with the number notified in the preceding week. In Newing. 
ton, Lewisham, and Lee there was a slight increase in the number of new 
eases. The admissions of diphtheria patients into the Metropolitan 
Asylums Hospitals during last week were 122, against 146, 124, and i 
in the three preceding weeks ; and 1,024 cases remained under treatment 
in these hospitals on Saturday last, March rath. 








BACTERIOLOGICAL EXAMINATION IN DIPHTHERIA AND 

TYPHOID FEVER. 
THE vestry of St. George the Martyr Southwark. has under consideration 
at the present time the question of the desirability of giving Opportunity 
for obtaining a bacteriological examination in cases of the above-mep. 
tioned diseases. From a report presented to the vestry by the medical 
officer of health it appears that among London sanitary authorities St. 
Pancras, St. Olave, Clerkenwell, and Fulham already adopt such a plan 
for both diseases, while St Marylebone, Holborn, and the Strand make 
use of a similar method for diphtheria alone, and Camberwell and Poplar 
contemplate doing so. The aid of bacteriology has already been invoked 
for some years in certain provincial towns, notably Bristol, Brighton 
Manchester, and Liverpool, in connection with diphtheria, and in some 
of these a typhoid fever examination has also been instituted. Dr.Waldo 
expresses the opinion that the adoption of both tests would be of distinct 
value to the sanitary administration of the district of St. George the 
Martyr. 





LONDON WATER SUPPLY. 

AT the recent sittings of the Royal Commission, Mr. W. H. Dickinson con- 
tinued his evidence. He explained the nature of the Purchase Bills pre. 
pared by the County Council last year, and stated the resolutions adopted 
by the Council as embodying their opinions. In cross-examination by 
Lord R. Cecil, he said that the policy of the Council with regard to the 
outside areas was to hand over to them entirely the distribution, and 
expressed a decided preference for a policy of purchase rather than one 
of administrative control. Sir John Lubbock, who was the next witness, 
said that in his opinion the purchase by the London County Council of the 
undertakings of the eight water companies would not be expedient in the 
interests of London, either as regards the purity of the water supply or 
from a financial point of view. In preference to a policy of purchase, he 
advocated a control with representatives of the ratepayers on the board 
of each company. 





LONDON DEATH-RATES 

Dr. SIDNEY DAVIES, medical officer of health fer Plumstead, writes: I 
shall be greatly obliged if you will explain the discrepancy as to the 
London deaths and death-rates in the two tables given in the BritisH 
MEDICAL JOURNAL of February 26th and March sth respectively. The 
populations and births are identical in the two tables, but there is a 
difference of about 2,000 in the total deaths, and corresponding differ- 
ences in the death-rates. 

*.* The table on page 664 of the BRITISH MEDICAL JOURNAL of March 
sth relates (as is explained in the heading thereto) to the deaths in 
London after the distribution of deaths in public institutions. Deaths 
of extra-metropolitan residents occurring in London institutions are 
therefore excluded from this table. The table on page 508 of the BritisH 
MEDICAL JOURNAL Of February 26th gives the totals for London as 
published by the Registrar-General in his weekly and quarterly reports, 
without correction for deaths in institutions of persons not belonging 
to London. The difference between the two totals for London is thus 
accounted for. 


INFANTILE MORTALITY IN ENGLAND AND WALES. 
THE infantile mortality of England and Wales in 1897 was equivalent to 
156 per 1,000 births, and not to156,as stated in error in the BRITISH 
MEDICAL JOURNAL, of February roth, p. 534. 








WORKHOUSE MEDICAL OFFICER AND HIS DEPUTY. | 

D. L. writes to say he is a workhouse medical officer, but that owing to 
increasing private practice he finds it difficult to attend to his work- 
house duties. He proposes taking a partner, and asks whether he can 
relegate to him the whole or part of this work if appointed as his 
deputy. Hefurther asks whether this change, if carried out, would 
facilitate an alteration contemplated by the guardians, who appear to 
wish for a resident medical officer to be appointed. 

*,* A Poor-law medical officer can under no circumstances relegate 
the whole or a major part of his work even to a properly appointed 
deputy, the latter being only supposed tc act in case of absence or illness 
of the former. We can imagine that if our correspondent were to 
depute very much of his work to his deputy, this action might accelerate 
the change which the guardians appear to desire. 


DISTRICT MEDICAL APPOINTMENT. 





B. and C, five miles from A.’s residence. A stranger (D.) has come to 
reside in parish B., and has applied to be appointed medical officer 0 
the two parishes. A.L.S. asks what can A. do, and whether he can claim 
compensation if the change is made ? 

*," A. has no power to prevent the guardians appointing D. if they 
decide to do so, but of course the consent of the Local Government 
Board will be necessary. We cannot say whether this is likely to be 
granted, but, in case it should be, no compensation could be claimed for 


loss of office. 
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MEDICAL NEWS, 


= 
meeting of the Childhood Society to be held at the 

Bry roe os March 23rd at 8 p.m., Mr. Sydney Stephen- 

gon will read a paper on How Children’s Sight may be Lost. 

Dr. W. J. Simpson, D.P.H., late medical officer of health 
for Calcutta, has been appointed Professor of Hygiene in 
King’s College, London. 

Arter a well-contested match, Guy’s has wrested the Hos- 
pital Rugby Challenge Cup from St. Thomas’s Hospital, which 
has held the trophy fora long period. 

Tae Belgian Government offers a prize of £2,000 to anyone 
who shall discover a chemical substance that will take the 
place of phosphorus in the making of lucifer matches. 


Tue annual Congress of the Royal Institute of Public 
Health will be held this year in Trinity College, Dublin, from 
Thursday, August 18th, to Tuesday, August 23rd, both inclu- 
sive, under the presidency of Sir Charles Cameron, M.D. 


‘A PAPER on the desirability of making Watershed Areas 
and Sanitary Districts Coterminous willbe read by Mr. R.‘E. 
Middleton, M.Inst.C.E., at the sessional meeting of the 
Sanitary Institute, on Wednesday, April 6th, at 8p.m. The 
chair will be taken by Mr. G. J. Symons, F:R.S. 


THE annual meeting of the Association of Asylum Workers 
will be held on Monday, March 28th, at 4 P.M., at the rooms 
of the Medical Society of London, 11, Chandos Street, Caven- 
dish Square, W. The chair will be taken by Sir James 
Crichton Browne, M.D., LL.D., F.R.S. 


Dr. Hatt Harns’s DeFenck Funp.—Dr. Carre-Smith asks 
us to state than since the list was closed he has received the 
following subscriptions: Mr. J. B. Mellroy, L.R.C.P.L., 
M.R.C.8S., Sydney, N.S.W., 41 18.; Surgeon-Captain R, 
Caldwell, F.R.C.S., St. Helena, £1 1s. The amounts will be 
handed over to Dr. Hall Hains. 

Tae Mepicat Loc oF THE ‘ Maine.”—Among the things 
recovered by the divers from the ill-fated Maine, now lying at 
the bottom of the harbour of Havana, was the journal of the 
medical officers. Surgeon Heneberger, the medical officer of 
the ship, had brought the record up to the last moment 
before the catastrophe, the last entry being dated February 
15th. 

In response to the special appeal now being made in aid 
of the Maintenance Fund of the London Hospital for the 
next five years the following further donations have been 
received: £500 from *“S. P. Q.;” 4105 from the Phceaix Fire 
Office; £105 from the Imperial Uttoman Bank. The fund 
has also received subscriptions of £52 10s. each from Messrs. 
Bryant and May and the Marine Insurance Company. 


ACTION AGAINST THE MAIDSTONE WaTER CoMPANy.—Several 
hundred of the sufferers in the recent typhoid epidemic at 
Maidstone have decided, it is stated, to bring a combined 
action against the water company to obtain compensation for 
the losses which they have sustained. The company, it is 
stated, has expressed willingness to make a grant of 43,ocoas 
compensation. This offer has been made, however, on cer- 
tain - ee which the consumers do not see their way to 
accept, 

Tae Jenny Lind Infirmary for Sick Children at Norwich, 
which owes its foundation some fifty years ago to Madame 
Otto Goldschmidt, better known as Jenny Lind, has outgrown 
its present buildings, and it is now proposed to erect a new 
hospital on a new site. The site has been given by Mr. J. J. 
Colman, late M.P. for Norwich, and the Lord-Lieutenant of 
Norfolk (the Earl of Leicester) has promised £1,0co towards 
an i fund. The estimated cost of the new buildings 
is £8,500, 

NationaL DentaL Hospitau..—The prizes for the last 





Council, who did not appreciate the necessity of surgical 
knowledge for a dentist ; but this was a retrograde view held 
only by a limited number. 


A New System or SMOKELEss Coat Frrinc.—A method of 
burning coal without the production of smoke was recently 
the subject of trial at the Grand Junction Waterworks pump- 
ing station at Hampton. The method aims at producing com- 
plete and instantaneous combustion by surrounding each 
particle of coal with an adequate supply of oxygen. For this 
purpose the coal is finely pulverised and carried into the 
furnace by means of the draught of the chimney. The ordi- 
nary arrangements of a furnace are dispensed with, that is, 
the grate and firebars are removed, and in place of the door is 
fitted an iron plate through which passes a tube conveying 
air to the fire. As this current of air enters the furnace it 
meets a falling stream of pulverised coal and carries it into 
the furnace, where it is instantly consumed. “he system is 
known as the Carl Wegener system. 


PRESENTATION TO Dr, ARLIDGE.—Dr. J. T. Arlidge was last 
week presented with a service of plate by a small deputation 
in the name of professional and other friends in various parts 
of the country. It may be remembered that some time ago, 
on the initiative of Dr. Charles F. Moore, of Dublin, a com- 
mittee was formed to arrange for such a testimonial, and the 
proposal was so well received that the necessary funds were 
quickly placed at the disposal of Dr. Moore and Mr. W. H. 
Folker, F.R.C.S., of Hanley, and rendered it possible to make 
the presentation. The receipt of sucha testimonial must bea 
source of great gratification to Dr. Arlidge, whose health, we 
regret to learn, gives grounds for serious anxiety. Another 
subscription raised among past and present members of the 
General and Medical Committee of the North Staffordshire 
Infirmary has been devoted to obtaining a portrait of Dr. 
Arlidge, which now hangs in the Board Room of the 
Infirmary. 

THE AMERICAN MEbICAL AssociaTION.—The next meeting 
of the American Medical Association will be held at Denver, 
Colorado, on June 7th, 8th, 9th,and1oth. Among the subjects 
proposed for discussion are: Yellow Fever: its Etiology and 
Treatment (to be introduced by Dr. George M. Sternberg, 
Surgeon-General of the United States Army); the Aims of 
the Modern Treatment of Tuberculosis (to be introduced by 
Dr. Edwin Klebs, of Chicago); the Serumtherapy of Tuber- 
culosis (to be introduced by Dr. S. O. L. Potter, of San 
Francisco). Among the communications promised are the 
following: The Therapeutics of Pulmonary Phthisis, by Dr. 











Paul Paquin, of St. Louis; Tuberculin as a Diagnostic and 
Curative Agent, with a report of Two Hundred and Fifty 
Tuberculous Cases, treated by Dr. C. H. Whitman, of Los 
Angeles, California; the Practical Value of Artificial Serum 
in Medical Cases, by Dr. P. C. Remondino, of San Diego, 
California ; the Use of Remedies in Diseases of the Heart 
and Blood Vessels, by Dr. T. Lauder Brunton, of London; 
and the Mescal Button, by Dr. D. W. Prentiss, of Wash- 
ington. 

Lapigs AS ELEMENTARY ScHooL TEACHERS.—Miss E. Bon- 
ham Carter, acting lady superintendent of the Teachers’ 
Hostel, Salisbury, asks us to state that that institution, which 
is managed by a Committee of which the Bishop of Salisbury 
is Chairman, has recently been opened for the purpose of 
enabling the daughters of professional men of 17 years and 
upwards to pass the (Jueen’s Scholarship examination. This 
examination is a step towards qualifying for the profession of 
elementary school teacher; and the hostel, which is not a 
commercial undertaking, has been established to enable can- 
didates to prepare for this examination without the delay and 
the great and mental and physical strain involved in working. 
for it while holding the post of pupil teacher. It is hoped 
that the hostel may eventually be self-supporting, but at pre- 
sent the guarantors will probably have to be called upon to 
meet deficiencies, and the office of lady superintendent is 











session were presented to the students by Mrs. Victor 
Horsley on March 14th, at the Queen’s Hall, Langham Place. 
Mr. Victor Horsley, in acknowledging a vote of thanks, con- 
gratulated the students on the brighter prospect that now 
existed for the dental profession. He alluded to the recog- 
nition of the necessity for a broader education. There were 
still a few, even amon g his colleagues on the General Medical 


honorary. The hostel is in connection with the training col- 
lege established at Salisbury, and is under the immediate 
educational supervision of the principal, the Rev. Canon 
Steward. The summer term will commence on April 16th. 
The scheme is one with which our readers may be glad to be 


made acquainted, since it opens up to young girls, daughters 
of professional men, an honourable and useful career. 
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THe PRINCE OF WALES’s HospitaL Funp.—We have re- 
ceived a copy of the Subscription Book and Stamp Album for 
the Prince of Wales’s Hospital Fund for London, containing 
a facsimile of an autograph letter from the Princess of Wales, 
in which she says: ‘‘It is very near to my heart that the 
Prince of Wales’s Hospital Fund, in commemoration of the 
Queen’s Diamond Jubilee, should be a perfect and pronounced 
success.” Her Royal Highness appeals to every child in the 
kingdom to assist by contributing their donations, however 
small. As already stated, the object of the Book and Stamp 
Album is to enable subscribers of small amounts of 1s. to Ios. 
per annum to possess evidence of the fact that they are regu- 
lar subscribers through the Prince of Wales’s Hospital Fund 
to the metropolitan hospitals. 


THE LATE Mr. Mappock anp Epsom Co._iece.—Epsom 
College is so closely connected with the medical profession 
that anything which affects it for weal or for woe must be of 
interest to a large number of our readers. It is therefore with 
especial regret we announce that the College has recently 
suffered a great loss by the death of Mr. P. H. Maddock, who 
had been an Assistant Master for several years. Mr. Mad- 
dock’s abilities and zeal were conspicuous, and in conjunction 
with the headmaster and the staff he did much to raise the 
tone of the school, and to bring it to its present high position 
in point of scholarship. Mr. Maddock has bequeathed 4500 
to the College, and has left his pictures and his library, con- 
sisting of several hundreds of valuable works, to the school. 
A valuable entomological collection made by Mr. Maddock 
has been generously given by his friend and sole executor to 
the College Museum. Such interest and affection for the 
institution in which Mr. Maddock lived and laboured is a 
striking proof of the tie that exists between the teachers and 
their pupils at Epsom, and goes far to explain the growing 
reputation of the College. 


THE Haptirax UNION InFIRMARY.— The medical officer of 
this infirmary, Dr. Dolan, has consistently kept in view the 
fact that this infirmary is to be modelled on the same lines 
and worked on the same methods as a voluntary hospital, and 
by degrees he is reaching his goal. The report now before us 
presents a record of treatment and nursing of nearly 1,000 
patients, suffering according to the returns from all forms of 
disease, acute and chronic. There is one most satisfactory 
point to note, and that is that the average period of stay is 
decreasing; to the ratepayer this means that the cost is 
diminishing, whilst the actual good done to the individual 
is on theincrease. It is true wisdom to encourage the speedy 
admission of the sick poor: in the long run it diminishes the 
rates, for it often prevents an acute illness becoming chronic. 
Weare glad to note that this infirmary is also a training 
school for nurses; there are too few of these about the 
country, the increasing demand for nurses for service under 
the Poor Law should lead to the multiplication of these work- 
house infirmary training schools. At present they are few and 
far between. We would hold up Halifax Union Infirmary as 
an object lesson to certain Boards of Guardians of which we 
have knowledge. 


Mepicat Society or Lonpon.— The 125th anniversary 
dinner of the Medical Society took place on March oth at 
the Hétel Métropole. Dr. Sansom, the President, was in the 
chair, and was well supported by some 130 Fellows and their 
friends. The Society has had an annual dinner since its 
foundation in the eighteenth century, but that of 1898 was 
certainly not the least enjoyable of the series. Fashions and 
manners have changed, however, since the time when dinner 
began at 4 P.M. and took place inthe City. In those early 
days the oration was always delivered before the dinner at 
the Ship and Turtle or City Tavern. The dishes with 
which the diners were regaled have undergone a great change 
during the last century and a quarter. On one occasion 
Lettsom, as retted by Mr. E. Owen, ‘‘came into possession 
of a turtle, and, instead of regarding it as a subject for com- 
parative anatomy, presented it to the Society, together with 
an invitation to each member, requesting the favour of his 
company at the King’s Head Tavern in the Poultry on a June 
afternoon in 1775, where they made merry, feasting on its fat 
and its fins.’ The toast of the evening on the oth was pro- 


posed by Dr. Goodhart, and the President replied in felicitous 














terms. He characterised the Society as a combination of 
science and practice. He added that it had lately received 
donation of £100 from Dr. Robert Barnes. He trusted the 
Society would remain an example of ‘plain living and jj " 
thinking.” Dr. John Anderson, C.I.E., proposed ‘* The Sister 
Societies,” and Dr. Swanzy, of Dublin, replied with much 
humour. The toast of ‘‘The Visitors” was proposed by Mr 
Alfred Cooper, to which the Hon. Sidney Holland and the 
Master of the Society of Apothecaries responded. Mr. H.R 
McConnell, Q.C., proposed ‘‘ The President ;” the toast was 
received with musical honours, and Dr. Sansom replied 
Mr. F. C. Wallis proposed ‘‘ The Officers and Council,” and 
Dr. F. T. Roberts and Dr. R. Maguire acknowledged the 
toast. An excellent programme of music, which wag gy. 
ranged by Dr. Maguire, was given in the course of the 
evening. 





MEDICAL VACANCIES. 


The following vacancies are announced : 

BETHLEM ROYAL HOSPITAL.--Two Resident Clinical Assistants, 
Appoiatments for six months. Applications before March 23th, 
BIRKENHEAD BOROUGH HOSPITAL.—Junior House-Surgeon. Salary 
450 per annum, with board and lodging, but no wine, spirits, or beer, 

Applications to the Chairman of the Weekly Board by March ast, 

BIRKENHEAD UNION.—Assistant Medical Officer for the Infirmary, 
Workhouse, and Schools. Salary, £80 per annum, with board, wash. 
ing, and apartments. Applications by March arst. 

BIRMINGHAM GENERAL HOSPITAL.—Resident Surgical Officer, two 
Assistant House-Physicians, and two Assistant House-Surgeons. Regi- 
dence, board, and washing provided in each case, with a salary of 
&too per annum for the Resident Surgical Officer. Applications to the 
House Governor by March 26th. 

CENTRAL LONDON THROAT, NOSE, AND EAR HOSPITAL, Gray's 
Inn Road.—Assistant Registrar. Applications to the Seeretary. 
CHELSEA HOSPITAL FOR WOMEN, Fulham Road, S.W.—Dental Sur. 
geon. Applications to H. H. Jennings, Secretary, by March 3:st. 
DARENTH ASYLUM FOR ADULT IMBECILES, near Dartford, Kent.— 

Medical Superintendent. Salary, £600 per annum, with unfurnished 
house, coals, gas, washing, milk, and vegetables. Must not exceed 4; 
years of age. Applications to be sent to the offices of the Metro 
politan Asylums Board, Norfolk House, Norfolk Street, Strand, W.C, 

by March 28th. : 

DENTAL HOSPITAL FOR LONDON, Leicester Square, W.C.—Three 
Assistant Anesthetists, must be duly registered medical practitioners. 
Applications by March arst. 

EAST LONDON HOSPITAL FOR CHILDREN, Glamis Road, Shadwell, 
E.—Resident Medical Officer. Salary, £80 per annum, with board, 
residence, and laundry. Applications by April r2th. 

FOLKESTONE: VICTORIA HOSPITAL.—House-Surgeon. Salary, £6 
per annum, rising to £roo, with board, residence, and washing. 
Applications by April rth. . 

GLASGOW EYE INFIRMARY. — Resident Assistant House-Surgeon. 
Salary, £50 per annum, with apartments and board. Applications to 
William George Black, Secretary, 88, West Regent Street, Glasgow, by 
March arst. 

GLASGOW : ST. MUNGO’S COLLEGE.—Professorship of Forensic Medi- 
cine and Lectureship on Hygiene. Applications by April 7th. 

GREENWICH UNION INFIRMARY.—Assistant Medical Officer of the 
Infirmary and Workhouse. Salary, £120 per annum, with furnished 
apartments, rations, washing, and £3 per annum in lieu of beer. 
Applications before March 22nd. 

HOSPITAL FOR CONSUMPTION AND DISEASES OF THE CHEST, 
Brompton.—Resident House-Physicians. Applications by March 30th. 

HOXTON HOUSE ASYLUM, London, N.—Clinical Assistant. Board, 
lodging, and washing provided, and honorarium £40 a year. 

KING'S COLLEGE, London.—Sambrook Surgical Registrarship. Appli 
cations by April 4th. 

LINCOLN LUNATIC HOSPITAL —Assistant Medical Officer. Applica 
tions to the Medical Superintendent. 

NORTH LONDON HOSPITAL FOR CONSUMPTION, Mount Vernon, 
Hampstead, and Fitzroy Square, W.---Physician and Assistant Physi- 
cian. Applications to the Acting Secretary, 41, Fitzroy Square, W., by 
March 31st. 

NORTHAMPTON GENERAL INFIRMARY.—House-Surgeon. Salary, 
4125 per annum, with furnished apartments, board, attendance, and 
washing. The Assistant House-Surgeon is a candidate, and if ap 
poim'ed the Committee will elect Assistant House-Surgevua. Salary, 
#109, With furnished apartments, board, attendance, and washing. 
Applications by March 24th. 

OLDHAM INFIRMARY.—Junior House-Surgeon. Salary, £50 per annum 
with board and residence. Applications by March 25th. 

ROYAL FREE HOSPITAL, Gray’s Inn Road, W.C.—Senior Resident 
Medical Officer. Salary, £100 per annum, with board, residence, 
and washing. Applications by March 26th. 

ROYAL HOSPITAL FOR DISEASES OF THE CHEST, City Road, EC— 
Resident Medical Officer. Appointment for six months, when re 
election is required. Salary at the rate of £1co per annum, with fur 
nished apartments, board and washing. House-Physician. _ Appoint 
ment for six months. Salary at the rate of £40 per annum, with board, 


lodging, and washing. Applications by March 3oth, 
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‘st BARTHOLOMEW’S HOSPITAL —Surgeon ; must be F.R.C.S.Eng. 
* applications by March 3st. 

SCARBOROUGH HOSPITAL AND DISPENSARY.—Senior House-Surgeon. 
Salary, 4S0 per annum, with board and lodging. Appointment for six 
months. Applications by March 22nd. 

STAFFORD: COTON HILL REGISTERED HOSPITAL FOR MENTAL 
DISEASES.—Assistant Medica! Officer ; doubly qualified. Salary com- 
mencing £100 per annum, with two annual increases of £25 each to a 
maximum of £150, with board, lodging, and washing. Applications to 
the Medical Superintendent by March 2end. 

STAFFORDSHIRE COUNTY ASYLUM, Stafford.—Junior Assistant 
Medical Officer, unmarried, and under 30 years of age. Salary, £100 a 
year, rising £25 per annum to £150, with furnished apartments, board, 
etc. Applications to the Medical Superintendent. 

STAMFORD AND RUTLAND GENERAL INFIRMARY, Stamford.— 
House-Surgeon, unmarried. Salary, £100 per annum, with board, 
lodging, and washing. Applications by March z4th. 

STRETTON HOUSE ASYLUM, Church Stretton, Salop.—Resident 
Medical Otticer, unmarried. Salary, £100 per annum, with board, 
rooms, washing, etc. Applications to the Medical Superintendent by 
March 21st. 

gSWANSEA GENERAL AND _ EYE __ HOSPITAL.—House-Physician. 
Salary, £50 per annum, with board, apartments, laundress, and 
attendance. Applications by March 23rd. 

TRURO: ROYAL CORNWALL INFIRMARY.—House-Surgeon. Salary 
first year, £120, increasing by £10 a year to £150, with furnished apart- 
ments, fire, hight, and attendance. Applications before March 31st. 

VENTNOR, ISLE OF WIGHT: ROYAL NATIONAL HOSPITAL FOR 
CONSUMPTION.—Assistant Resident Medical Officer, unmarried. 
Salary, 480 per annum, with board and lodging. Applications to the 
Board of Management, 34, Craven Street, Charing Cross, by 
March 25th. 

WEST LONDON HOSPITAL, Hammersmith Road, W.—House-Physician 
and House-Surgeon. Applications by March 28th. 

WESTMINSTER GENERAL DISPENSARY, g, Gerrard Street. Soho, W.— 
Third Honorary Physician. Salary, £60 per annum, and Dispenser. 
Applicatious by March 28th. 

WINCHESTER: ROYAL HANTS COUNTY HOSPITAL. — Honorary 
Physician and Honorary Surgeon. Applications by March arst. 


WORCESTER COUNTY AND CITY LUNATIC ASYLUM. Powick, near 
Worcester.—Third Assistant Medical Officer, unmarried. Salary com- 
mencing at £100 per annum, with board, lodging, and washing. 
Applications to the Medical Superintendent by March 23rd. 





MEDICAL APPOINTMENTS. 


BEATLEY, W. C, M.D.Durh., M.R.C.S., appointed Honorary Physician- 
Accoucheur to the Newcastle-on-Tyne Lying-in Hospital. 

Berry, F.C... M.D.Dub., B.Ch., reappointed Medical Officer of Health to 
the Burnham Urban District Council. 

Bets, E. H., M.R.C.S., L.R.C.P.Lond., appointed House-Surgeon to the 
Dorset County Hospital, vice P. E. Adams, M.R.C.S., L.R.C.P.Lond. 
BROWNRIDGE, Dr., appointed Physician to the Paisley Infirmary Dis- 

pensary, vice J. N. Macarthur, M.B, C.M.Glas. 

BURGESS, A., M.D., appointed Medical Officer for the No. 1 District of the 
Lincoln Union. vice A. L. Peacock, M.R.C.S.Eng. 

CoLE, George, M.R.C.S.Eng., L.R.C.P.Lond., appointed Medical Officer 
for the Sixth District of the Nottingham Union. 

Darpy, H. C., L.R.C.P., L.R.C.S.Edin., appointed Medical Officer of 
Health to the Lye and Wollescote Urban District Council. 

Dent, H. C., M.R.C.S.Eng., L.S.A., appointed Medical Officer for the 
Northrepps District of the Erpingham Union. 

FAIRBANKS, William, M.D.Edin., M.B., C.M., appointed Medical Officer to 
the Workhouse of the Wells Union. 

FOosBERY, W. Hubert S ,M.A., M.D., B.C.Cantab., appointed Medical Officer 
to the Reading Dispensary. 

Fox, Edward J., B.Se.Lond., M.R.C.S., L.R.C.P., appointed Junior House- 
Surgeon to the Salford Royal Hospital, vice T. W. Arnison, appointed 
Senior House-Surgeon. 

GitruTH, J. D.. M B., C.M Edin., appointed Surgeon to the Arbroath 
Infirmary, vice E. Bb. Young, M.B., C.M.Edin., resigned. 

GooDING, Dr., appointed Medical Officer of Health to the Barnstaple Port 
Sanitary Authority. 

HICKMAN, Dr., appointed Medical Officer for the Coleford District of the 
Frome Union. 

HOFE, Dr., appointed Medical Officer of Health to the Hanwell Urban 
District Council. 

HousE, Dr., appointed Medical Officer for the No. 2 District of the 
Lincoln Union, vice A. L. Peacock, M.R.C.S.Eng. 

JAFFREY, Francis, F.R.C.S.Eng., appointed Surgeon to out-patients at the 
Belgrave Hospital for Chiluren. 

MACFARLAND, B., M.D., R.U.L, M.Ch., appointed Medica) Officer for the 
Workhouse of the Lincoln Union, vice A. L. Peacock, M.R.C.S.Eng. 
MACKINTOSH, Angus, M D.Glas., reappointed Medical Oflicer of Health to 

the Chesterfield Rural District Council. 

MoLonEy, Dr., appointed Medical Officer for the Murroe Dispensary 
District. 

Muserave, (. B. T., M.D.Lond., reappointed Medical Offiver for the 

. Cromer District of the Erpingham Union. 

Nzweout, G. P., M.B.Durh., F.R.C.S Eng.. appointed an Honorary 
Surgeon to the Royal Southern Hospital, Liverpool, vice H. G. 
Rawdon F.R.C.S E., retired. 


PATTERSON, J. H., M.B., C.M.Edin., appointed House-Surgeon to the 
Bradford Children’s Hospital. 

Pirix, W. R., M.A., M.B., C.M Aberd., appointed Medical Officer to the 
Aberdeen General Dispensary, vice G. Watt, M_D., resigned. 

SAUNDERS, Alfred Morison, M.A., M.B., C.M., D.P.H.Aberd., appointed 
Medical Officer of Health for the Burgh of Burghead, Morayshire, N.B. 

Simpson, W. J., M.D.Aberd., D.P.H.Camb., appointed Professor of 
Hygiene at King’s College, London. 

Smitu, F. G., L.R.C.P., L.R.C.S.. appointed Medical Officer for the Work- 
house and the Stockton District of the Stockton Union. 

Watts, A. M., M.R.C.S Eng., L.R.C.P.Lond., appointed Medical Officer for 
the East Ashford Union. 





DIARY FOR NEXT WEEK. 


MONDAY. 


London Post-Graduate Course, Royal College of Surgeons, 5 P.M. 
London Throat Hospital, 8 P.M.—Mr. —Professor Henry Morris: On the Sur- 
Griffith C. Wilkin: Anatomy of the Ear, gery of the Kidney. Lecture I. 


illustrated with Lantern. 
TUESDAY. 


Royal Medical and Chirurgical Londen Post-Graduate Course, 
society, 815 P.M.—Dr. Haig will demon- Bethlem_ Royal Hospital for Lunatics, 
strate some results to be obtained by the 2 P.M.—Dr. we General Paralysis ; 
Chloride of Ammonium Process as sug- Hospital for Diseases of the Skin, 
gested by Mr. Barker Smith as a means Blackfriars, P.M.—Dr. Abraham: 
for the Microscopic Detection of Uric Erythema. 

Acid in Blood. 8.30 P.M.,Surgeon-Captain Royal Cotlege of Physicians, 5 p.m. 
Leonard Rogers: On the Epidemic —Dr. J. Rose Bradford : Observations on 
Malarial Fever of Assam, or_Kala-azar. the Pathology of the Kidneys. Goul- 

National Hospital for the Para. stonian Lecture I11. 

lysed and Epileptic, 3.80 P.M.—Mr. Gunn: 
Optic Atrophy. 
WEDNESDAY. 


Royal College of Surgeons, 5 P.M. Hospital for Consumption and 
—Professor Henry Morris: On the Sur- Diseases of the Chest, 4 P.M.—Mr. 
gery of the Kidney. Lecture LI. Godlee: Surgical Lecture. 

Evelina Hospital, §.E., 4.30 p..—Dr. Hunterian paatesy. 8.30 P.M.—Dr. 
Frederick Willcocks: Selected Medical Appleford : Medica) Practice in the West 
eases. Post-Graduate Lecture. mdies. r. J. F. Woods: Further Ob- 

Dermatological Society of Great servations on the Treatment by Sugges- 

Britain and Ireland, 20, Hanover Square, lion. 
W.5 p.M.—Cases will he shown by Mr. West London Post - Graduate 
William T. Freemar, Dr. F. Rufenacht Course, West London Hospital, W., 5 
Walters, Dr. J. H. Stowers, Dr. Alfred P.M.—Mr. Swinford Edwards: Litho- 
Eddowes, and others. lapaxy. 


TAURSDAY. 


London Post-Graduate Course, Hospital for Sick Children, Great 
Central London Sick Asylum, 5.30 P.M.— Ormond Street, W.C.,4 P.M.—Dr. Garrod : 
Dr. Thin: Clinical Lecture. Demonstration of Selected Cases. 

Royal College ot Physicians,5r.M. London Temperance Hospital, 2 
Sir R. Douglas Powell: On the Princi- P M.—Dr. Soltau Fenwick. Clinical and 
ples which govern Treatment in_ Dis- Pathological Demonstration to Senior 
eases and Disorders of the Heart. Students. 

Luuileian Lecture I. 
FRIDAY. 


London Post-Graduate Course, of the Operation. Dr. Frederick Taylor 
Bacteriology at King’s College, 3 to 5 and Mr. A. D. Fripp: Renal Calculus 
P.M.—Professor Crookshank: Typhoid detected by the Roentgen Rays, and 
Fever and Diphtheria, ete. successfully removed. Mr. Leonard A. 

Royal College of Surgeons, 5 P.o. Bidwell: Stricture of the Splenic Flex- 








—Protessor Henry Morris: On the Sur- ure; Transverse Colotomy; Tleo- 
gery of the Kidney. Lecture a sigmoidostomy. Dr. Buzzard and _ Dr. 
Clinical Society of London, 8.50 P.M. J. Risien Russell: Acute Ascending 
Mr. Gilbert Barling: Two eases of Paralysis, with Bacteriological Ex- 


Intrascapular-Thoracic Amputation for amination. 
Sarcoma of the Humerus, with Statistics 





BIRTHS, MARRIAGES, AND DEATHS. 

The charge for inserting announcements of Births, Marriages, and Deaths ts 
3s. 6d., which sum should be forwarded in post-office order or stamps with 
the notice not later than Wednesday morning in order to insure insertion in 
the current issue. 

BIRTH. 


O’BryveN.—On Thursday, March roth, at Springfield Lodge, Sydenham, 
S.E., the wife of F. Wheeler O’Bryen, M.D., L.R.C.P., etc., of a son. 


MARRIAGES. 

BONNER—WB8HITFIELD.—On the oth inst., at St. Augustine’s Church, 
Edgbaston, by the Rev. J. C. Blissard, M.A., Thos, Irvine Bonner, 
M.A.. C.M., M.B.. of Aberdovey, North Wales, to Gertrude, daughter 
of the late S. B. Whitfield, of Birmingham. 

















JouNSTON—RAWLINSON.—On the roth inst., at Fulledge Wesleyan Chapel, 
Burnley, Lanes., by the Rev. Thomas Rodgers, Bolton, George Minto 
Johnston, M.D, F.R.C.P.E., of 7, Wellington Place. Leith, N.B., to 
Mary Ingham (Minnie), only child of the Jate Joshua Rawlinson, J.P., 
and Mrs. Rawlinson, Oak Bank, Burnley. 


DEATHS. 

Hirrt.—On Sunday, March 13th, 1898, at Tregothnan, 138, Cromwell Road, 
Bristol, Emily Kezia, wife of Thomas Hill, M.D., aged 67 years. 

Lyte.—On March rsth, at 178, Amhurst Road, Hackney, Sarah Mary, the 
beloved wife of Herbert Willovghby Lyle, M.B.Lond.. M.RC.S., 
LRC.P. Interred at Abney Park Cemetery, Friday, 18th inst., at 
3 o'clock. No cards. 

MOODIE.—At 7, Duncan Street. Edinburgh, on the 7th inst.. Robert 
Moodie, M.D., B.Sc.Edin., D.P.H.Camb., Jate of the Bengal Medics] 
Service, and of Stirling, son of the Jate Dr. A. L. Moodie, uf Stirling, 
aged 52. Swat , 

TammBLEBY.—On March 7th. at Spi'sbr, Lince’ns ire, Joon Thimbleby 
F.R.C.S. L.S.A., aged 80 years. 
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HOURS OF ATTENDANCE AND OFERATION DAYS AT THL 


LONDON HOSsPiTALs. 





a 9 


Cancer, Brompton (Free). Attendances—Daily,2. Operations.—Tu. 2. 3., 2. 
CENTRAL LONDON OPHTHALMIC. Attendances.—Daily,1. Operations.— Daily. 


CENTRAL LONDON THKOAT, NOSE, AND EAr.—Attendances.—M. W. Th. 5.,2; Tu. >, 


5. Operations.—1.p., Tu., 2.30; 0p. i, 2 
CHARING Cross. Afttendances.—Medicc} and Surgiccl, daily, 1.30; Obstetric, Tn. F..1.5)3 
Skin, M. Th., 1.45; Dental, M., 9; Throat and Ear, }’., 9.30. T 


8,,3, 
»pevations.—M. Th. F., °. 
i. 4. 





CHELSEA Hospitat ror WomEn. Attendarces.—Daily, 1.32. C6 
City ORTHOPEDIC. Attendances.—M. Tu. Th. F.,2. Operation: 
East LONDON HOSPITAL FOR CHILDREN, Operations.—s, W, 
GREAT NORTHERN CENTRAL. Attendances.—Medical and Surgical, M, Tu. W. Th. ©, 
2.20; O 2w; Eye, M. Tn..2 .F. 2.50 Skin T 


; stetric, W., 2.3 sye, M.‘fn., 2.30; Throat and Ear, ‘ba 
2.30; Dental, W.,2. Operations.—M. W. Th. I. 







9 
— 





Operatious.—Th. 


Guy's. Attendances.—Medical, daily, 2; Surgical, daily, 1.50; Obstetric, M. Tu. F., 1.60 ; 
Eye, M Pa. 7 F.. 130; & ; 7 FR. 


..*%.* 380; Far. Tu., 1; Skin, Tu.. 1: Deutai, -aily, 9; Throat, i 
 Operutions.—Tu. F., 1.20; (Ophthalmic) M., 1.30; Th., 2. 
HOSPITAL FOR WOMEN, Soho, Attendunces,—Daily, 10. Operations.~M. Th., 2. 
KtnoG’s COLLEGE. Attendances.—Medical and Surgical, daily, 2; Obstetric, daily. 2; 0.-p. 
aily, 1.30; sa M. W. Th., 1.30; Ear, Th., 2.5); Throat, M., 30, F.,2; benutai, M. 
Th,, 10; Skin, W,, 1.80, Operations.—W, Th F., 2, 
LonpoNn. Aftendances.—Medical, daily, i.-p., 2, 0.p., 1.30 ; Surgieal, daily, 1.30 and"); 
Obstetric, M. Tu. Th. F.,.2; o.p., W .S., 130; Eye, Tu. S..9; Ear, W., 9; Skin, T!., 
Operations.—Daily, 2 


9; Dental, Tu., 9. 


LONDON TempERraNce, Astendances,—Modieal, 22. 72. W. 0. 2, 1.39; Sargieal, M. Ti, 
1.30. Operations.—M. Th., 4.80. 

METROPOLITAN. Attendances.—Medica) end Suricai, Exily,2; 0.,9 ; Obstetric. W..2; 
Eye, W., 2; Throat and Ear, Th,,2; Deatal, iu, Th. 3,9, Operuttous.—To, W., 2.90; 


Th., 4. 

MIDDLESEX. Afttendances.—Medical aud _Surgies!, daily, 1.59: Obstetric, Tu. Th., 1.30 ; 
o.p., M.,9; W., 1.30; Eye, Ta. ¥.,9; Ear and Taroat, fu. F., 9; Skin, Tu., 4; Th., 
900: Dental, M. F..9.30; W..9. Overations,— Daily, 1.50. 

NATIONAL OrTHOPEDIC. Attendances —M.Tu. Th. F.,2. Operctiones 

NEW HOSPITAL FOR WOMEN. Alfendunces.—Deily, 2; Cputhalmic, W. 5 
tions,—Tu. F., 9. 

NortTu-WeEst Lonpon. 
exc., W.. 2, W., 10; Obstetr.c, W.,2; Eye 
tions.—Tu., 2.0, 

Roya Eve, Southwark. Aftendances.—Daily,2. Operations.—Daily. 

Roya FREE. Atfendances.—Meical and Surgical, daily, 2; 
9; Eye, M. F.,9; Skin, Th., 9; Throat, Nose, aud Ear, W.,%. 

(Ophthalmic), M. F., 10.50; (Diseases of Women), S., 9. 

Roya Lonpdon OPHTHALMIC. Afttendances.—Daily,9. Operations.—Daily, 10. 

ROYAL ORTHOPEDIC, Attendances —Daily,2. Operation:.—M., 2. 


RoyaL WESTMINSTER OPHTHALMIC. Affendances.—Daily, 1. Operations.—Daily, 2. 

St. BARFHOLOMEW’S. Aftendances.—Medical and Surgical, daily, 1.30; Obstetric, M. 
W. F..2; o.p., W.S., 9; Eye, M. Tu. W . 8.23 o-p., M.Th.9; W. S., 2.30; Ear, 
Tu. F.,2: Skin, Tu., 9; Larynx, Tu, F., 2.30; Orthopwiic, M.. 2.30; Dental, Tu. ¥., 9. 
Electrical, M. Tu. Th. F., 1.30. Operutions.—Daily, 1.30; (Ophthaimie), Tu. V., 2; 
Abdominal Section for Ovariotomy, F., 2. 

ST, GEORGE'S, Affendances,—Medical and Surgical, daily, i-p.,1; O-p., 12 ; Obstetric, 
i-p. Tu. F., 145; 0.p., M. Th. 2.30; Eve, W. S., 1.30; Ear, Tu., 2; skin, W., 245; 
Throat, F..2; Orthopedic, F.,12; Dental, M. Tau. F., S., 12. Operations.—Daily, 1; 
Ophthalmic, M.,1; Dental, Th., 9. 

Sr. Mark’s. Attendances,—Pistula cud Diseases of the Rectum, males 3.,2; femalzs, 
W..9.30. Operations.—M.,9; Tu., 2.39. 

ST. MaRY’s. Aftendances.—Medical and Surgical, deily 
F,, 1.45; 0.p., M. Th., 1.0; Eye, Tu. F.,9; Bar 
Th.,9; Dental, W.S., 9; Etectro-theray 8, : 
F.,9. Operations.—M. .3; Tu. W. F., 2; Th., 2.0; ( 

ST. PETER’S. Attendances.—M.2 and 5; Tu.,2; W.,5; Th., 2; *. (Women and Children), 
2; 8.4. Operations.—W. F., 2. 

St. Toomas’s. Attendances.—Medical and Surgical, M. Tu. Th. F.,2; 
Obstetric, Tu. F.,2; 0.p.. W. S., 1.30; Eye, ‘fu. F., 2; 0.p., daily, exc 
M., 130; iSkin, F., 1.30; Throat, Tu, F., 1.30; Children, 5., 1.30 
tics, o.p., Th.,2; Mental Diseases, o.p., Th., 10; Dental, Tn. F., 10. 
W. Th. S., 2; Tu. F., 3.50; (Ophthalmic), Th., 2; (Gynecological) 

SAMARITAN FREE FOR WOMEN AND CHILDREN, Attendances.—Daily, 1.30, Opera- 
tions.—Gynwcological, M.,2; W., 2.30. 

THROAT, Golden Square. Attendances.—Daily, 1.30; Tu. F., 6.30. Operations.—Daily, 
exc, M., 10, 
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Attend mees.—Medical, daily. exc. S., 2,S., 10; Surgical, daily, 
ye, W.,9; Skin, F.,2; Dental, F., 9. Gpere 


Diseases of Women, Tu. &., 


Operations.—W.8., 55 
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UNIVERSITY COLLEGE, Attendances.—Medical and Surgical, daily, 1.30; Obstetrics, M. 
F., 1.30; Eye, M. W., 1.30; Ear, M. Th., 9; Skin, Tu. F.,2; Throat, M. Th.,9; Deutal, 
Tu. F., 9.30. Operations.—Tu. W. Th., 2. 

WEsT LoNDON. Aftendances,—Medical and Surgical, daily, 2; Dental, Tu. F., 9.30; Bye, 
Tu. Th., 2; Ear, Tu., 2; §.,10; Ortuopwdic, W., 2; Diseases of Women, W, S., 2; bee. 
tric, M. Th., 2; Skin, M. F.,2; Throat and Nose, Tu.,2;5S., 10. Operations.—Daiiy, 
about 2.30; F., 10. 

WESTMINSTER. Attendances.—Medical and Surgical, daily, 1.50; Obstetric, M. Tu. I. 
1.30; Eye. a BS 9.30; Ear, Tu., 1.30; Skin, W., 1.30; Dental, W. S.,9.15. Opera 
tions.—M.Tu, W., 2. 


LETTERS, NOTES, AND ANSWERS 70 
CORRESPONDENTS. 


COMMUNICATIONS FOR THE CURRENT WEEK’S JOURNAL SHOULD REACH THE CrriceE 
Not LATER THAN MIDDAY POST ON WEDNESDAY. TELEGRAMS CAN BE RECEIVED 
SALA i 


ON THURSDAY MORNING. 

COMMUNICATIONS respecting Editorial matters should be addressea te tho 
Strand, W.C., London ; those concerning business wnatters, nun-deli very 
ete., should be addressed to the Manager, at the Uilice, 420, Strauu, W’.V., 

AUTHORS desiring reprints of their articles published in the BRITISH Moprcsu 
are requested to communicate beforehand with the Manager, 420, Straud, ‘7.0. 

CoRrRESPONDENTS who wish notice to be taken of their communications should enthenti 
cate them with their names—of course not necessarily for publication. 

CORRESPONDENTS not answered are requested to luok tu the Notices to Corresponden:s 
of the following week. 

MANUSCRIPTS FORWARDED TO THE OFFICE OF THIS JOURNAL CANNOT UiDER ANY 
CIRCUMSTANCES BE RETURNED, 

In order to avoid delay, it is particularly requested that all letters on the editorial busi- 
ness of the JOURNAL be addressed to the Editor at the Otlice of the JOURNAL, and not 
to his private house. 

PuBsiic HEALTH DEPARTMENT.—We shall be much obliged to Medical Officers of Health if 
they will, on forwarding their Aunual and other Reports, favour us with duplicate 
copies. 

TELEGRAPHIC ADDRESS.—The telegraphic address of the EDITOR of the Britisa 
MEDICAL JOURNAL is Aitiology, London. ‘The telegraphic address of the MANAGER 


of the BRITISH MEDICAL JOURNAL is Articulate, Loudon. 

















———ae 
BP Queries, a 8, and communications relating to subjects to 
special departments of the BRITISH MEDICAL JOURNAL are directed 
found under their respective headings. Wille 
QUERIES, 











Dr. ETHEL WILLIAMS (19, Ellison Place, Newcastl 
° ULIAD 9 + e-on- : 
our readers can recommend a home where a isinaig patient cole 


received, under the Inebriates Acts, at from 153, to £1 a week 


House HUNTER wishes advice as to the choi i ine 
miles from London pe are as a tin narsnay tng a Suter 
chronic phthisis. He also desires to obtain the title of asmall pa trom 
on ** how to choose a house” which was issued some eightees aap hlet 


or more ago. 
BICYCLING AND PREGNANCY. 

Lea asks how long a lady, who 1s an expert bicyclist, might co 
ride her machine aiter finding herself pregnant. 
precautions to be taken ? 

PRACTITIONER ks fo ype eng a. 

c N asks for advice in the treatment of a married 
healthy, about 30, without children, who is greatly annoyed by fe ~ 
micturition. ‘There is no albumen or sugar in urine. Buche ane 
scyamus, sodium benzoate, benzoic acid, liq. santal. flava, sanmetto ana 


belladonna have been tried. Bella and 
calp aale. donna alone had any effect and this 


nti 
Ought any special 


i , PREPARATION OF LANTERN SLIDES. 
M, L, H asks for information as to the preparation of lantern slides for 


lecture work on bacteriological subjects, both from 
coloured diagrammatic points of view. 18 thereany varniec hae cand 


process by which smoked glass slides can be permanently fixed ? 
*,* Ordinary photo varnish, if run over warm, will fix everything on 
a smoked slide. The glass should in the first instance be very carefull 


cleaned. 
L ks: (1) F POPULAR LECTURES. 

ECTURER asks: (1) From what source can one obtain popular j 

ton (not medical) on the subject of the bacteriology of soil, r {olorme 

ete.? (2 o any firms lend magic lantern slid hir illus . 

lecture on the above subject ? ——— 
*,.* (1) Bacteria and their Products, by G. Sims Woodhead, M.D. (London: 

Walter Scott and Co., 1892, 38. 6d. (2) Messrs. Baird and Tatlock, Crosg 


Street, Hatton Garden, and;Charles Baker, 244, High Holborn, supp} 
lantern slides. ; Py 
De Wu. JR Q en yeep 

R. Wa. J. RICHARDSON (Yorkshire) writes : i i 
district and endeavours to ae oe. £ medical man comasiiie 
his neighbours. (1) Is his conduct unprofessional? (2) Should other 
practitioners meet him in consultation ? 

*,* Assuming that no public appointments are in question, there are 


no Jaws or regulations prohibiting 4 medical man from putting his own 
value upon his professional services, though his claims may he 
lower than those of other medical practitioners in the neighbourhood, 


It would be highly impolitic to refuse consultations, though social rela 
tions may be a little strained. 


RATIONAL SICK AND BURIAL ASSOCIATION. 
A CORRESPONDENT writes that he has been asked to act as medical officer 


toa branch of the above Society. The members pay the doctor 4s, per 


annum, and therules require that each shall be medically examined 
before admission to the Society, but no fee is paid for this examination. 


Uur correspondent has demanded 2s. for each examination, that being 
the amount paid by the Hearts of Oak Friendly Society, and he encloses. 
the reply from the general secretary of the association demurring tothe 
charge for examination of members, and asserting that nothing is paid 
in any of the other branches for this work. 

*,.* Medical examination of members ought in all cases to be paid for, 


and 2s. is certainly not an excessive fee for such an examination. Our 
correspondent does well in refusing to do this work gratuitously, andif 
the general secretary is strictly accurate in his statements, it is sad to- 
think that medical men can be found to accept posts under the condi- 
tions related. 

CALF VACCINATION. 

REV. GEORGE HENSLOW, Protessor of Botany at King’s College, asks. 
whether it is intended to make it compulsory to secure lymph from 
calves under one month only, and if such can be procured; for Mr. 
James Long, in his article on Consumption in Cattle conveyable to Man, 
in the Nineteenth Century, October, 1897, p. 581, Says that up to that age 
‘“not more than1 in 10,000 are tuberculous,” for “calves born wi 
tubercie are extremely rare.” Subsequent to one month, however, if the 
calves have been suckled by atuberculous mother, what guarantee is 
there that. thelymph from such calves will not convey consumption to- 
human beings? 

*,* The arrangements for supplying glycerinated calf lymph have not: 
yet been completed by the Local Government Board, and we are unable 
to state what theirjintention is as regards the age of the calves to be: 
used. But the inference that there is any substantial risk of tubereu- 
losis after 1 month of age is notjborne out by the experience obtained 
abroad. The practice on the Continent of Europe is to use calves of 
from 3 to 6 months old, and to have them slaughtered after they have 
served the purpose of supplying vaccine lymph. Unless they turn ous 
to be healthy in every respect the lymph derived from them is not used. 
Tuberculosis in calves of the age named is so rare that the exceptional 
instances can hardly be reckoued as more than one in many thousands, 


even though this takes account of the most trivial evidence of tubercu- 
losis. One thing may, we feel certain, be taken for granted, and that is, 
that no }ymph will be distributed by the Government to which there 
attaches the most remote suspicion of tuberculosis. 
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qur EDUCATION OF BACKWARD AND DEFECTIVE CHILDREN, 


asks for information as toa home for an epileptic boy, aged 1 
M.D Lonmaftering from arrested mental sieaaae tember It vate fh = Ar 


Mn llity. and there has been a slow, steady improvement in the men- 
ondition for some years past. A small sum weekly or monthly 
gould be paid. , 

+* We may refer our correspondent to the abstract of the Report of 
the Departmental Committee on Defective and Epileptic Children pub- 
jished in the BRITISH MEDICAL JOURNAL of March sth, p. 651. With 
regard to the case mentioned, assuming that the boy lives in London, 

e parents should place him in one of the London School Board 
special classes for backward and defective children. Mrs. Burgwin is 
the superintendent of these classes, and her address is or, Claylands 
poad, Clapham Park, S,W, If the parents or the doctor will write a 
letter to her, she will inform them of the school nearest the home where 
she child resides. If for any reason the child cannot be received into 
these classes, then the only places where he can be sent are the 
Darenth Schools for Imbecile Children or the Earlswood Asylum. Par- 
tieulars respecting the admission of the child to the former institution 
ean be obtained on application to the Clerk to the Board of Guardians 
or relieving Oflicer of the parish in which the parents live, and with 


regard to the latter from the secretary or superintendent of the asylum. 





ANSWERS. 





y.A. AND M.D.—The questions asked by our correspondent seem to us 
to be too hypothetical to render it possible to givea satisfactory answer. 


sorent.—We do not think that there could be any objection to the cir- 
culation of the proposed notice if confined to our correspondent’s own 
patients. 

Pp. J. D.—We suspect that the certificate is a facsimile of that employed in 
the United States, where possibly it may be necessary to take energetic 
measures of this nature to prevent improper persons being appointed 
examiners. 

grv.0.—The notice of the General Medical Council requires that a regi- 
stered practitioner should not allow an unqualified person to attend or 
treat patients in respect of matters requiring professional skill or dis- 
cretion. The application of this principle to individual cases must be a 
matter of individual discretion. 


M.D.BRrvux. 


LR.C.P.—The M.D.Brussels does not, we believe, give foreign practi- 
tioners a legal right to practise medicine in Belgium. 


TREATMENT OF INCONTINENCE OF URINE. 

Dr. F. R. Proctor-Sims (Canonbury, N.) writes: I would suggest to 
“A, LS.” to try the folowing mixture, which I have found almost a 
specific in such cases: R Ext. belladon, gr. ,4,; aq. camph. ad 3ss; M. ft. 
mist. Sig. ss ter die. I consider the dose of importance, and also the 
preparation of belladonna. I do not find the tincture so effective. The 
points which you suggest with regard to diet and the emptying of the 


bladder should of course at the same time be rigidly enforced. 


EraratuM.—By an error of transcription the prescription given in the 
BriTIsH MEDICAL JOURNAL of March reth, 1898, p. 739, for the treat- 
ment of incontinence of urine was directed to be made up to 3ij of 


water; if should have been 3vj. 


FEE FOR TWO CASES IN THK SAME HOUSE. 
PozzteD asks if he is entitled to a double fee for attending two fever 
cases in the same family at the same time. 
+" The suggestion contained in The Medico-Chirurgical Tariffs prepared 
jor the late Shropshire Ethical Branch of the British Medical Association, 
by Jukes de Styrap, M.K.Q.C.P., etc. (London: H. K. Lewis, demy 8vo, 


pp. 28. 28.), with regard to two or more patients in the same house, is 
that if members of the same family, and paid for by one person, the 


full fee should be charged for the first, and a half visit for each of the 
others. When not of the same family the full charge should be made 


for each, 
A QUESTION OF PRECEDENCE. 

A MEMBER B.M.A.—There appears to be no official table of precedence 
as between the different professions. Sir William Blackstone stated 
that ‘the heralds rank all colonels. serjeants-at-law, and doctors in the 
three learned professions before esquires,” but the author of the article 
on Precedence in the Encyclopvdia Britannica adds that ‘‘the only 
foundation for this statement seems to be a passage in Guillim, which 
is obviously without any authority.” The official precedence of a 
husband or brother affords no indication of the personal precedence of 
his wife or children. 


WIRING FRACTURED CLAVICLE. z ; 
JUNIOR PRACTITIONER.—The clavicle has frequently been wired, especi- 
ally in cases of compound and uuunited fracture. An instance of this 
treatment applied by Mr. Bilton Pollard in united fracture will be found 
inthe BRITISH MEDICAL JOURNAL of March 27th, 1887, and Dr. Whitson 
of Glasgow published a case of compound fracture treated by wiring in 
the JOURNAL of January 6th, 1883. Wiring in recent cases of simple 


fracture has been practised with success by German and French sur- 

geons. Février of Nancy and lemons of Bordeaux have lately reported 

cases of this kind (Revue de Chirurgie, 1896). The subject is discussed 

in Dr. Packard’s article on Fractures in the fourth volume of the .Jnter- 
4 Encyclopedia of Surgery. 











A VACCINATION DIFFICULTY. 

Dr. CHOWN (Hayle).—It seems to us that our correspondent’s letter justi- 
fies the position he has taken up. Every medical man in the course of 
a lifetime's practice is likely to do a large amount of gratuitous work, 
but he has surely a right to decide for himself what shall be gratuitous 
and what shall be charged for. We are prepared to be told that many 
practitioners would not send an account for attendance on a post- 
vaccinal intiamed arm. but the question is one for the exercise of dis- 
cretion according to circumstances. and where a parent is in regular 
employment and earnizg a good wage, it is surely his duty to pay for 
medical attendance when no charge of malpraxis is involved. otherwise 
we do not see that a Board of Guardians has any logical right to inter- 
fere in the present case. 





NOTES, LETTERS, Etc. 





A DISCLAIMER. 

MR. E. MUIRHEAD LITTLE (Seymour Street, Portman Square, W.) writes : 
In Black and White of March 12th, there is a paragraph in which I am 
mentioned by name, and an inaccurate account given of certain cir- 
cumstances that occurred at the National Orthopedic Hospital. The 
writer, no doubt with kind intentions, proceeds to puff me most out- 
rageously. I wish to state that this paragraph was written and pub- 
lished entirely without my knowledge or approval, and that it has 
caused me much annoyance and disgust. e 


MEDICAL REFORM. 

Dr. 8. STRETTON (Kidderminster) writes: I fail to see the benefit or 
wisdom of the startling heading, “ Battle of the Clubs,” so constantly 
appearing in the medical journals. We maintain the justice of makin 
public the various errors perpetrated by the so-called medical aid an 
other societies and clubs, and our chief aim now should be how best to 
elevate the tove of the coming practitioner. Two essential features 
demand consideration: reform of preliminary examination and the 
institution of a one-portal system, and I would suggest that these 
Subjects should be set down for discussion as early as possible by every 
medical society in the land, when a concentration of the results should 
bring weight of evidence sufficient to move the General Medical Council 
to prompt and energetic action. 


THE NAUHEIM TREATMENT. 

DR. LESLIE THORNE THORNE (Inverness Terrace, W.) writes: S.’s patient 
could probably have the Nauheim treatment carried out more cheaply 
at Llangammarch Wells, Central Wales, than elsewhere, as living in 
Liangammarch village is very cheap. The cheapest way, however, is to 
carry out the treatment in the patient’s own home. The medical man 
who lives at Llangammarch during the season goes there towards the 
end of March. 


ALCOHOL AND TIE DEATH-RATE. 

Two recently issued reports of life insurance societies afford further evi- 
dence as to the prolongation of lifeby the practice of abstinence. The 
Sceptre Life Association, in 1897, shows a percentage of actual deaths to 
the expectancy of 66.41 in the General Section, and of 51.14 in the Ab- 
staining Section. During the preceding thirteen years the former per- 
centage was 80.84, and the latter 5806. The Scottish Temperance Life 
Assurance Co . in their General Section, in fifteen years’ operations, had 
a percentage of actual deaths to the expectancy of 69, and in the Abstain- 
ing Section of 47. It is to be remembered that all these insured were 
presumed to be temperate in their habits, the only difference having 
been the practice of total abstinence in the Abstaining Sections. The 
last-named society recognises the cash value of abstinence by insuring 
abstainers at lower rates than non-abstainers, the reductions thus given 
having already amounted to nearly £25,000. It is also interesting to note 
pi of the abstainers insured in the Sceptre, over 62 per cent. were life 
abstainers. 


A FIREPROOF BUILDING MATERIAL. 

THE Asbestos and Asbestic Company, Limited (27, Billiter Buildings, 
E.C ) have introduced as a material for building a grey white powder 
composed of a proportion of asbestos fibre together with certain bind- 
ing materials. This substance can be used in the same way as ordinary 
plaster, and at, it is stated, very little more cost. It is stated in a report 
issued by the agents that certain tests recently made at Duisburg ap- 
pears to show that the material has great fire-resisting properties. The 
tests in question comprised the lighting of large fires urged by petro- 
leum inside and outside a small building coated with asbestic plaster, 
together with subsequent douching with cold water froma fire hose. 
In the opinion of several engineers whose vames are appended to the 
report, the material successfully withstood the tests employed. It 
seems desirable that further tests should be made with iron buildings, 
and especially to ascertain the extent to which the plaster peels off 
under the severe treatment it would receive in a fire, together with the 
process of extinction. There have been many attempts to produce 
an efticient fire-testing plaster, but most of them have failed by reason 
either of their peeling or cracking away from the material they were 


designed to protect. 


ACETYLENE AS AN ILLUMINANT. 

Dr. J. C. MCWALTER (Dublin) writes: Thereis, I think, little doubt in 
the minds of those who have considered the matter that acetylene gas 
will be the light of the future, especially in country places and towns 
where there is no public electric current. It will soon, therefore, 
become a burning question whether it has any drawbacks from the pub- 
lic health point of view. As far as I am aware it has not. The pro- 
ducts of combustion are less deleterious than those of coal gas and 
the dangers of asphyxiation more remote, owing to its characteristic 
smell. An engineer, named Goodwin, has lately discovered that the 
presence of a small] quantity of carbonic dioxide in the gas has the 
peculiar property of rendering the flame more brilliant and clear, and 
promoting the complete oxidation of the carbon, Prepared after this 
Prodifieation the fame is remarkably luminous and steady, giving a 
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pleasant white light, which is an agreeable change from the quivering 
yellow flame of the gas burner. 

The by-product which results from the preparation of acetylene gas 
from calcium carbide is of enormous sanitary importance, more especi- 
ally in inland towns and villages where drainage is defective. For 
typhoid, scarlatina, and other infectious diseases there are few disin- 
fectants of more utility than hydrated oxide of calcium freely applied, 
though, on account of its bulk, it has not been very generally used. It 
is also obvious that it can be used to absorb the carbonic acid resulting 
from the ignition of the gas, and so render the air fit for respiration. 


. DERMATOLOGICAL PRIZE. 

THE prize offered by Dr. Unna (Hamburg) for 1897 has not been awarded. 
In consequence the sum of 600 marks (£30) will be given this year for 
the best essay on the subject of last year, namely, ‘‘ Whether, and to 
what extent, the specific stains for elastin are applicable in the case of 
elacin ?” The competition is open to the whole world. The adjudi- 
cators are Professors Hayer, Krause, and Stohr. Each essay, which 
must bear a motto (the name and address to be enclosed in an envelope 
bearing the same motto) must reach Leopold Voss, Hohe Bleichen 
34, Hamburg, by December rst, 1898. 


MIDWINTER “‘ BRIGHT” SUNSHINE. 

MR. CHARLES ROBERTS. F.R.C.S. (Eastbourne), writes: As the annual 
records of bright sunshine do not help us to determine its seasonal pre- 
valence, the following table, drawn up from the weekly records of the 
Meteorological Office by our borough meteorologist, will show its values 
at the time of year when it is most required for invalids at our seaside 
health resorts. It is for the i weeks ending February roth, 

ours. | 
Eastbourne ... we ae 158.5 
Hastings... ee oe 157-2 
Ventnor ae so an 146.8 
Falmouth ... oe we GOS 
Brighton... ooo ae 141.1 


Hours. 
Llandudno... aoe one 134.6 
Scarborough nen me 114.1 
Margate... eee ooo III. 
Isle of Man ae 94.3 
| Southport... wet ooo 92.3 
Torquay ose eee eee 140.3 Blackpool ... oes eee 91.3 
ok | eres ae 52.1 


Bournemouth, no records available. 


ANTIPYRIN ERUPTION (SCARLATINIFORM). 

Dr. T. O'CONNELL REDMOND (Dublin) writes: On February 28th 1 was 
sent for to see A. F., aged 44. I found her in bed and apparently very 
ill, complaining of great weakness and nausea. Her face was swollen 
and intensely red, and the eyelids puffed; the redness extended over 
the whole body. At first sight it looked exactly like the vivid rash of 
scarlatina. However, the temperature (98). pulse (roo). clean tongue, 
and absence of sore throat, together with her age, decided against that 
diagnosis. To be safe, however, I isolated her, ordered a quinine mix- 
ture, and waited. Next morning the rash was gone, the patient had 
slept well, and felt in every way better. -On March 3rd she was up and 
going about, but her arms were desquamating freely in white, branny 
scales. The history I got was: For some days previously to my seeing 
her she had felt somewhat ill, as if she had ‘‘a cold.” She had not 
taken fish, fruit, nor any medicine recently. Going out on February 
28th her headache increased. and she got a draught from a chemist. 
Almost within ten minutes after taking it she became quite sick and 
faint, vomited, and had to be sent home. She felt her ‘‘face and eyes 
bursting,” and noticed that her skin had become quite red. The patient 
is positive that she had no rash or vomiting before taking the draught. 
The chemist told me that he remembered the patient coming and ask- 
a | for something for a headache. She looked ill, but not particularly 
red (she is naturally florid). He gave her 10 grains of antipyrin, with a 
little tincture of cardamoms and water. 


*,* Several cases resembling this in many respects were published in 
the BRITISH MEDICAL JOURNAL some years ago. 


FOREIGN BODIES SWALLOWED. 

Dr. H. COOPER ROSE (Maida Hill, W.) writes: During my practice of over 
forty years in Hampstead of course many cases came before me of foreign 
bodies having been swallowed. chiefly marbles, buttons, and halfpennies. 
The usual “stuffing” diet, followed by a dose of castor oil, invariably 
succeeded in ming tri J them. Two cases however I think worthy of 
record. One was that of the wife of a publican who lay down on her back 
on asofa and fellasleep. She was roused by a sense of suffocation. She 
then discovered that she had swallowed four front teeth on a gold plate 
furnished with sharp hooks of gold by which the plate was secured to 
the adjacent teeth. {feared the hooks would give trouble. A few days 
afterwards, however, when I paid my visit I was met with a cheerful 
grin, exhibiting her teeth in séiu and with the declaration that they fitted 
as well as ever. The other case was that of a little boy of about 5 years, 
who, having been put to bed in his crib, unscrewed one of the brass nobs 
which are to be found at each corner of the crib, put it into his mouth 
and swallowed it. it having no doubt slipped down his throat. He 
screamed and told his mother what had happened. Upon examining 
one of the other nobs I pe it impossible that so large a substance 
having a large screw attached could have been swallowed by so young a 
child. An unsuccessful search was made for it, and in afew days the 
nob, screw and all passed, during which passing the child screamed 
with pain. No evil effects resulted. 


COLD IN THE TREATMENT OF PNEUMONIA. 

Dr. THOMAS J. Mays (Philadelphia), who has already published three 
reports of a collective investigation of the effects of local cold applica- 
tions in the treatment of acute pneumonia. wishes it to be known that 
he is seed pot pa en the investigation, and will be glad if those who 
have tested this therapeutic measure will give him the result of their 
experience. Full credit will be given to each correspondent in the 
report which he hopes tc publish shortly. His previous reports gave a 
record > 299 cases treated by cold, with 1o deaths, a mortality of 3.35 
per cent. 
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LECTURE I. 


CLASSIFICATION. 

Ture is, perhaps, no branch of medicine in which, notwith- 
standing much knowledge, the confidence of the practitioner 
is‘s0 easily shaken, and in which he is so apt to relinquish 
the courage of his opinions as in heart diseases; and there 
is none in which the public, who treat their hearts with too 
much respect and their nervous system with too little, require 
such firm and steadfast guidance at the hands of our profession. 

In my endeavour to lay down the lines of treatment of 
heart disorders and diseases, I will first speak of such modifi- 
cations of the cardiac functions as are the result of disturbed 
or even organically changed innervation of the heart and 
vessels, the heart itself being sound. Secondly, I must 
glance at similar disturbances of extrinsic sources as they 
affec; an unsound heart. Thirdly, I will endeavour to 

up from a therapeutic point of view the intrinsic 

fisablements and diseases of the heart mainly under the 
headings : 

1. Of heart failure in acute disease. 

2, Of cardiac overstrain. 

3. Of chronic heart failure. 
4. Of acute inflammatory cardiac affections. 


5. Of chronic valvular affections of the heart. 
6. Of ulcerative diseases of the endocardium. 


In order to understand so far as it is at present possible 
fanctional diseases of the heart and to arrive ata point from 
which we may safely take further steps in their apprehension, 
we must have clearly traced in our minds the paths of direct 
and indirect cardiac innervation and the vasomotor nerve 
mechanism. It is impossible to isolate the heart from the 
vessels when thinking of its functional disturbance; we 
must look upon the cardio-vascular system as a whole. With 
considerable accuracy the blood may be said to be held in the 
grasp of the cardio-vascular tubes ; that the blood current is 
maintained and directed by the rhythmic pumping action of 
the two ventricles and by the position of the valves. The 
tendency is for the muscular arterial system to evacuate all 
the blood into the lax and capacious venous system, but the 
due proportion of blood distributed to the arteries and veins 
is secured by the oelee action of the small vessels which 
regulate the flow through the capillaries. 


NEUROSIS. 

There are unquestionably a large number, perhaps an in- 
creasing number of people, who are morbidly conscious of 
their heart’s action, indeed of the function of their cardio- 
vascular system generally or in particular parts. They feel 
disturbances, flutterings at the heart, throbbings, flushings, 

‘ors of the surface or parte of the surface, or of particular 

, noises in the vessels about the head, and a from, 

and in the intervals of these more definite sensations, they 
have a sense of their heart beating and appreciate sometimes 
& disorder, an intermission, or a faintness initsaction. This 
condition, or group of conditions, and the thousand and one 
variations to which it is subject, is the result of purely 
nervous disorder. It occurs in people of both sexes, mostly 
beers people between puberty and thirty, of nervous in- 
tance,or who have exhausted their nervous system in 





various ways by dissipation, excess of tobacco; alcohol, venery 
or over-pressure of brain work. 

_It isamongst the class of so-called “ neurotics” that func- 
tional disorders of the heart so largely abound. A neurosis 
is @ functional, as distinguished from an organic, disturb- 
ance in @ nerve centre, and the disturbance is generally mani- 

as a hypereesthesia. 





A neurotic person is a person whose whole nervous system, 
and especially that portion of it known as the o c nervous 
system, is hypersensitive and abnormally within his cogni 
sance. ‘‘ Neurotic” is sometimes used as a rt oe yon - 
it is often confounded with hysteria, which is one of . 
its lesser manifestations. It is a condition of nervous system 
sometimes acquired but more often hereditary, very widely 

revalent even in our cold-blooded race, and which is per- 
aps a national characteristic in seme brighter climates. 
Ithough the attentive observer could at sight pick out 
from a crowd of persons the two or three neurotics present, 
he would be much puzzled to give his reason for so doing. 
Perhaps an indefinable alertness of the facial muscles, a 
quickly-changing expression, a mobile and slightly-con 
pupil, with increased sclerotic exposure, are the character- 
istic features. These persons have a quick circulation, a 
somewhat raised and variable arterial tension, their thermic 
centres are unstable, and temperature charts with them have 
to be discounted. Neuralgic affections are common, and 
amongst them and in their families will be found the other 
functional nervous complaints—migraine epilepsy, asthma, 
a and the visceral neuroses so well described in this 
place by Professor Clifford Allbutt. From the social side 
they are delightfully pourtrayed in some of the stories of a 
Member of our College, under the pseudonym “ Philip 


Lafargue.” 
FUNCTIONAL DISORDERS. 

Functional disorders of the heart are sometimes due toa 
defect in the organ itself; more commonly they are caused’ 
by stimuli reflected from distant organs or parts, generally’ 
dependent upon morbid states of the blood, circulating 
through the heart or disturbing the centres of its nervous 
mechanism, an acquired or hereditary instability of the 
nervous system being often recognisable. 

In endeavouring to lay down the lines of treatment of func- 
tional disturbances of the heart, we must hold in com 
hensive review the vast tangle of circumstances which thus 
influence directly or indirectly the now sufficiently well- 
defined cardiac innervation. 

In the following table I have endeavoured to summarise 
the causes of that want of stability which marks the function 
of the neurotic heart : 

TABLE I. 


Cardio-vascular neurosis. Definition: An increased sensibility and a 
disordered action of the heart and vessels, not dependent upon structural 


change. 
Want of stability may be located in the cardio-vascular muscle caused 
Fa Malnutrition ... ‘ ois 


: Patty infiltrati 
al 0D on 
2. Defective metabolism... na Retention = ON, 
out. 
3- Morbid blood stream ... {ne ergot paras be 8 
Anem 


4. Functional overstrain -. Fatigue. 
Want of stability may be located ia the nervous system, and due to 
Specific pyrexias. 
Nicotine, 
Alcohol. 
Digitalis. 
4 Uric acid and its allies. 
Excessive absorption from duct- 
less glands. 


x. Toxic influence... 


Deficient absorption from duct- 
less glands. 
a 
2. {Reflex excitation or depres- | A>dominal ~ Intestinal, 
sion ogo = one, | eet ated Hepatic 
| Pelvic 


3- Direct excitation or depres- 
sion dak. Gaus A be 


CaBDI0-VASCULAR HYPER#STHESIA. 
The first degree of this condition, consisting of undue ap- 


preciation of the heart’s action and the blood circulating 


through the vessels, is extremely common in nervous intro- 
spective people. The heart’s action may be quite normal, 
but it is liablé from slight causes to become peereremany 
excited and accelerated. The pulse tension is variable. 
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have described instances of this degree of cardiac disturb- 
ances in a brother and sister whose father died insane, their 
mother of spinal paralysis, their grandmother was on the 
verge of insanity, and the brother highly neurotic; but 
alcoholic, social, tobacco excesses, and mental overwork will 
produce the same effect. 

The next degree is that in which the heart’s action is really 
oppressed to a point varying from a mere vague anxiety to a 
positive discomfort and onwards to the third degree, the 
acute suffering of angina. These persons may not be intro- 
spective, their attention is not concentrated upon their cir- 
culation, but is compelled thereto by actual discomfort or 
pain. The vague and ill-defined anxiety concentred about 
the heart, of which so many of these patients complain, is 
closely allied in character, and probably in mechanism, but 
in very mitigated degree, with that cardiac terror so charac- 
teristic of angina pectoris. The usual symptoms of increased 
arterial tension are present, and are to be traced to the usual 
causes of that affection—namely, mental shock, anxiety, 
hurry in work, sedentary lives, numerous and overlapping 
social functions, constipation, the threatening of a gouty 
storm, etc. There is no cardiac lesion agen  f present, 
although, as we well know, chronic high arterial pressure 
wili in time lead to, and is often attended by, gradual cardiac 
changes of a degenerative kind. 

It is from amongst the first two classes of cases, not distinct 
but merging into one another, here referred to that the cases of 
vasomotor angina come. It is not difficult to see how shock, 
chill, emotion, dyspeptic distension of nerve endings, and 
other causes, referred to in Table 1, may so increase arterial 
resistance as to cause cardiac embarrassment and anginal 
pains. Paroxysmal attacks of palpitation or tumultuous 
action of the heart are not uncommon incidents in connection 
with especially the second degree of cardio-vascular neurosis 
described, the attacks being attributable to sudden vaso- 
motor relaxation or to vagus irritation from dyspeptic or 
gouty causes. 

The first degree of cardiac hyperz3thesia is most common 
in young adult life in both sexes, but more common amongst 
males than females; cases are not infrequently met with in 
females later on about the menopause and even in later life. 
Those in the second category are far more common amongst 
males and prevail most from about 35 to 50. 

The perverted physiology of neurotic disturbances of the 
heart and vessels is well understood, the paths of transmis- 
sion are anatomically marked out, the causes of disturbances 
of central origin, those originating in irritation of visceral or 
peripheral nerve endings, the toxic effects of undue absorp- 
tion from glands, thyroid, adrenal, ovarian, testicular, as well 
as those of retained excretory products, from defective elimi- 
nation or over-production are all recognised as more or less 
potent factors in cardio-vascular disturbances ; and finally the 
effects, immediate or remote of drugs: digitalis, atropine, 
tobacco, the whole range of hypnotics and analgesics, cocaine, 
antipyrin, phenacetin sometimes prescribed by the medical 
attendant, but sometimes taken without his sanction. It is 
very difficult precisely to formulate the harm done by amateur 
drug taking for pain, sleeplessness, and spasmodic suffering. 
It seems to me that it may be clinically summarised by saying 
that the controlling centres of the nervous system suffer 
chiefly, emotional disturbances are more easily excited, reflex 
agitation is less controlled, the cardio-vascular and thermic 
centres are diminished in tone. No doubt those innocent and 
attractive little bettles of tabloids which are so freely scat- 
tered on the toilet tables of society have much to do with the 
increase of the neurotic disturbances of the heart and vessels, 
which unquestionably is a medical feature of the present 
generation. A neuralgia which in former days necessitated 
the called-for nerve rest is now promptly subdued by a dose 
and the patient is enabled thus-to takea further step in 
nervous fatigue without direct suffering. 

Neurotic persons as a class take too little food, are always 
hurried over the meals and in the details of life; they eat too 
fast, and have a tendency to exceed in nerve stimulants—tea, 
tobacco, alcohol, and certain drugs—or they find their excite- 
ment in social entertainments. 

It is in all cases essential to make a thorough examination 
of the heart, and to come to an absolute diagnosis, for the 
treatment rests largely on moral grounds, and must be sup- 





ported if possible by an assurance of physical soundnegg 

on careful examination the position and dimensiong of the 
heart be found normal, and the character of the impuige and 
sounds be such as are not incompatible with textural sounq. 
ness of the valves, an absolute opinion can be ex 

There is undoubtedly room for anxious consideration and 
hesitation in regard to the character of the impulse ang 
sounds of the heart in many of these cases, for the impulge is 
often violently increased and apparently extended by undue 
locomotion of the organ, and the sounds are perha dis. 
orderly, reduplicated, and not infrequently attended. with 
murmurs. Still, a careful investigation, selecting a time 
when the action is more tranquil, will in most cases suffice tp 
convince the experienced observer as to whether such sounds 
are significant of organic disease or compatible with 
disorder. Functional murmurs do not 7 accord in 
position and conduction with those due to valve defects, Any 
such murmurs present are always systolic or post- 
often somewhat frictional in character; never, in my experj- 
ence, diastolic or presystolic, and most generally are heard 
with undue loudness over the neck vessels or sometimes are 
very apparent over the lung, even remote from the h 
especially so during inspiration. There is no history of 
rheumatic fever or of previous heart disease. 

If the patient who suffers from any disturbance of the 
heart’s action, whether it be mere abnormal consciousnesg of 
its action or the most severe palpitation or anginoid attacks 
can be truthfully assured that there is no organic lesion, that 
his troubles, however painful or distressing, are not mortal, a 
most important step is taken in the treatment. On the other 
hand, we have most of us seen patients whose lives have been 
rendered miserable with the ever present fear of death owi 
to a hasty and ill considered diagnosis of a weak ora di 
heart, a diagnosis that should never be made without the 
gravest sense of responsibility, and requiring in some cases 
more than one careful examination. 

Having come to a diagnosis, and reassured the patient with 
regard to prognosis, the next ge is to investigate the 
patient’s mode of life. A sample day’s doings, noted down 
and corrected here and there as the case may demand, is an 
elementary measure of treatment. The removal of the mor- 
ing cup of strong tea, or its replacement by a small cup of 
warm milk diluted with Vichy or other water, the arrange- 
ment by rising a little earlier for a leisurely breakfast and 
time fora proper relief of the bowels before entering upon 
the day’s work, the avoidance of rush at the luncheon hour, 
and the securing of a quiet hour before dinner will, with a 
few sensible directions with regard to the dietary, do much to 
render digestion more complete and quiet the nervous system. 
Many of these people have really but little to do, but thep 
are always ina hurry about it. Another considerable portion. 
who earn their daily bread and support their familes by haré 
and exacting toil are yet impelled by their nervous ery 8 
to onnny all their leisure evenings, off afternoons, and Sun- 
days with honorary secretarial duties, or teaching, or amateur 
philanthropy, all duties which with a heavy heart but a 
determined mind the physician in these particular cases has 
to prune down in order that they may continue to do that 
which is essential for themselves and their families. g 

But there is yet another class of men, chiefly in the forties 
and fifties, who in earlier years have been physically active, 
even athletic, but of late with quadrupled professional busi- 
ness, domestic and social affairs on hand, have lost leisure 
for exercise yet preserve their powers of eating and dri 
as regards quantity but of enriched quality. All such 
to venous plethora, retarded circulation in their great organs, 
heightened blood pressure, fat-laden and infiltrated heart, 
and from them a large contingent of functional heart dis- 
orders are furnished. These are the cases in which a thet d 
course of the waters of Harrogate, Homburg, Carlsbad 
Marienbad, etc., are so valuable, and in which the terran 
cur of Oertel is to be advocated ; but a little wise overhaul- 
ing of the dietary by the physician, the resolute acceptance of 
such by the patient, and the adoption of steady daily exer- 
cise dovetailed in with the work, will do much to perpetaee 
cures thus initiated. Their hearts are lazy and hampered, 
not weak ; they require sensible guidance not to have cardiac 
introspection as an administered neurosis. : 

Having (1) given an absolute diagnosis, and (2) having it- 
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ne 
qeatigated and corrected the habits of life in whatever 
they may be faulty, we have (3) to ascertain and 
ve, or at least to treat, the exciting causes of cardiac dis- 
seo ce. These are for the most part reflex, gastric, intes- 

‘nal rectal, renal. I have seen very striking instances of 

fio i g kidney attended with great functional disturbance of 
the heart, and sometimes also pulsation of the abdominal 
Exostosis, bad teeth, and other sources of distal 
jmritability, are frequent causes of disturbed cardiac innerva- 
tion. Dr. Clifford Allbutt, in his Goulstonian Lectures, alludes 
-gmany cases of cardiac attacks of a functional kind, with 
slow, quick, or intermittent action, and in some with 

‘tinct anginal symptoms, which he has observed to occur 

in connection with, often in succession to, or alternately 
with, some form of visceral neuralgia, especially ——— or 
gome uterine disturbance, such as menorrhagia. No doubt 
in many of these cases the neurosis is really central. Dr. 
Allbutt points out that pulmonary gastric and cardiac 
neuroses are often concurrent in families, and I have seen a 
striking instance in which they have each been present at 
different times in the same individual. Here it is clear that 
wehave todo with a central neurosis manifesting itself in 
different viscera at different times. Dr. Allbutt is, moreover, 
careful to point out that in his cases of cardiac disturbance 
following gastralgia there was no dyspepsia proper. 

The causes of high tension other than those mentioned 

must be looked for, and if possible treated. The gouty dis- 
ition has o be reckoned with. In this department of 
inquiry and rtectification will come the causes of those con- 
ditions of the heart muscle which, rendering the organ 
ially irritable and inadequate in function, are account- 
ablefor breathlessness, palpitations, and spurious anginal 
seizures. Fatty infiltration of the intermuscular texture and 
incomplete removal of waste materials from the cardiac 
muscle briefly constitute the ee of these cases, and 
their etiology chiefly consists in indolent, self-indulgent 
living, including rich and too plentiful food, often alcoholic 
excess and too little exercise, the other chief cause being the 
cessation of h semorrhagic or other fluxes which attend the 
climacteric "gre of life. Venous plethora is the marked 
feature in all these cases, and graduated exercises, restric- 
tions in diet, and hepatic depletory medication are the prin- 
cipal measures of treatment. The diet should in these latter 
cases be carefully looked to. It should be spare, slowly eaten, 
taken at regular meal times only, and may consist of a good 
breakfast, a moderate amount of fresh-cooked meat, without 
fat, for luncheon, and poultry or game for dinner, with fish 
andalittle soup. Starchy and root vegetables and bread 
should be removed, or only very sparingly allowed with the 
lunch and dinner meals, crisp toast or biscuits being substi- 
tuted for bread. The amount of fluid taken with the meals 
should be restricted in decided cases toaclaret glass with 
luncheon, and two glasses with dinner. This may consist of 
one or other of the light wines, or diluted spirit in measured 
quantity. About an hour to two hours after, or half an hour 
before meals a glass of plain hot water should be slowly sipped 
to supplement the fiuids taken. 

In the more pronounced cases the passive exercise and 
‘soothing monotony of a well-planned sea voyage is sometimes 
‘very advantageous, only, however, for those who are able to 
eat and sleep well on board ship. The restful régime of a spa 
suits others, the particular spa being selected for its chaly- 
beate or its eliminative effects as the case may require. The 
more formulated treatment by surface stimulation from 
aérated saline baths combined with rest and passive resist- 
ance exercises prove very beneficial in some cases, more par- 
ticularly those in which there is a gouty element, the arterial 
tension ranging high and nervous introspection not being too 
marked a feature. A definite course of spa treatment is often 

useful, indeed sometimes essential, in serving the purpose of 
inculcating the habit of self-discipline. 

igs are, of course, often required in the treatment of 
functional disturbances of the heart, purgatives or laxatives, 
and particularly an occasional mercurial to lower arterial 
tension and to remove irritating materials. Sometimes nerve 
sedatives of the bromide order, often hematinics, especially 
arsenic and iron, as tonics to the nervous system and blood 
restorers. Strychnine is often very badly borne by patients 
of the neurotic class, except perhaps for short periods, and 
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where a cardiac tonic is required caffeine is more appropriate. 
In cases of venous plethora a course of salines is sometimes 
necessary, and in gouty cases suitable remedies. 

Functional disturbance, similar in kind to those we have 
been considering, is as frequently observed in association 
with diseased as in healthy hearts, and many of the 
troubles and some of the catastrophes of cardiac disease are 
attributable to functional derangement. Numberless people 
die of functional disturbance of a diseased heart; few, or 
none, die of functional disturbance of a sound heart. Hence 
the importance of a definite diagnosis in every case as to 
which category it belongs. 


TREATMENT OF ANGINA PECTORIS. 

The etiology and morbid mechanism of angina pectoris are 
difficult enough to formulate with regard to prophylactic and 
remedial treatment. The difficulties diminish when we 
recognise that there is a continuity in the phenomena pre- 
sented to us for treatment from the slighter degrees of intro- 
spective recognition of the cardio-vascular mechanism, 
through the more distinct evidence of cardiac anxiety and 
distress in connection with the higher and more persistent 
grades of arterial tension to the paroxysmal attacks of acute 
breast pang associated with a veritable asthma of the blood 
vessels which may supervene in any cases of the series ; and 
this continuity is to be observed between so-called false and 
true angina, although some authors will not admit the term 
angina except as applicable to the fatal cases of coronary 
origin. 

Ina a proportion of cases angina pectoris is an entirely 
functional disorder, the main feature of which is sudden in- 
crease of blood pressure and a correspondingly sudden call 
upon cardiac effort; it may be on the systemic, it may be on 
the pulmonary, side of the circulation that the strain arises. 
The causes of this arterial spasm are almost all within our 
scope of remedial treatment, and the neurosis that favours 
its occurrence is subject to considerable modification and 
control. In all these cases whilst it is the heart that suffers 
the angina, the conditions which originate that suffering are 
outside the heart. There is no essential difference save in 
degree, and not always in degree, between cases of angina in 
which the heart is sound and those in which it is unsound 
but there is every difference in the gravity of Lay apa and, 
the urgency for treatment. The cause of distress is contrac- 
tion of the peripheral or general visceral or pulmonary 
vessels, giving rise to muscular strain of one or both cardiac 
ventricles suddenly induced and of a cramp-like character. 

The cardiac pain in vasomotor angina is difficult to ex- 
plain satisfactorily ; it is distinctly a result of intraventri- 
cular pressure, and from its character and radiation it must 
be primarily an affection of the sensory nerves of the heart 
caused by stretching of its tissues, so that the contraction of 
the tissues is attended with pain. The endocardial surface 
is more sensitive than the pericardial surface, but compara- 
tively insensitive tissues when stretched become very painful. 
Dr. Allen Sturge observes that reflected pain is only an 
ordinary sensation conveyed to a nerve centre in commotion, 
by which it is intensified to a painful sensation. Thus may 
the reflected pains be accounted for as emanating from the 
centres disturbed through the cardiac nerves. On the other 
hand, we have only to conceive a slight degree of hyper- 
eesthesia of the organic nerve centres to account for that 
undue perception of the cardio-vascular mechanism which is 
the first grade of neurotic disturbance, and which can readily 
become a painful perception of increased pressure within the 
heart. 

The pain, which is toa certain extent the measure of the 
strain upon the heart, is to be attacked by remedies which 
relax arterial spasm. Amy! nitrite, nitro-glycerine, and the 
nitrites generally, but especially nitro-glycerine (1 min. of 
the 1 per cent. solution), may be given at intervals of 
five minutes for 2, 3, 5 or more doses, and at the same 
time that the antispasmodic is given an ap tone 
cardiac stimulant is required. In the more purely neuro- 
tic cases it is most desirable to avoid alcohol. There 
is no better stimulant than slowly sipped hot water. Dr. 
Brunton has pointed out that sipping is a physiological 
stimulant to the heart, and hot drinks tend to relax arterial 
spasm. A prescription for a carminative draught, including 
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ammonia, chloric ether, and valerian or cardamoms, is 
valuable to be taken in several sips. Warmth to the 
surface, and especially to the extremities, are the further 
requisites. 

‘The second stage of these cardio-vascular attacks is one of 
reaction and excitement, to be followed by fatigue. Often 
by the time the medical observer arrives the cardiac pressure 
has already been relieved through the depressor nerve of the 
heart excited by intraventricular pressure bringing about 
relaxation of arterial spasm, the first violent throbbing or 
the threatened standstill of the heart has already yielded to 
quick, perhaps somewhat irregular, beats, the tension of the 
pulse is no longer apparent, and this fact has no doubt led 
many observers to question the alleged mechanism of this 
form of angina. - With a few hours’ rest in bed the patient 
may again be fit for the duties of life, although usually a 
sense of lassitude and fatigue remains fora few days. It is 
now that the cause of the attacks must be sought out, the 


conditions of the heart carefully ascertained, and the daily . 


life, diet, and surroundings and functions of the patient must 
be investigated and corrected where in error. 

If there be no*heart disease present, the patient must be 
thoroughly reassured on that point; but if heart lesion be 
present, much more attention must be given to the after- 
treatment, and the prognosis depends upon the nature of the 
lesion present. I would briefly say that the gravest cases are 
those in which there is enlargement of the heart without, 
or not accounted for by, valvular defect. I would mention 
the fibro-fatty heart, the syphilitic heart, the renal heart in 
this category. Aortic stenosis and aortic regurgitation come 
next, the regurgitant defect being by far the most common. 
Mitral stenosis is not infrequently attended with anginal 
seizures, sometimes of a fatal kind, and the attacks would 
probably be more frequent were it not for the readiness with 
which pulmonary hemorrhages occur. Mitral regurgitation 
as the primary disease is rarely accompanied with angina, and 
when it supervenes on cases due to degenerative hypertrophy 
and dilatation it tends to preserve the patient from future 
attacks. On all these cardiac conditions anginal attacks may 
supervene, haying precisely the same mechanism as the 
attack unattended with cardiac disease. It is most important 
to bear this in mind, for the treatment is precisely on the 
same lines, only it must be more urgently pursued. 

The initial treatment may be started with nitrite of amyl 
inhalation, and the patient should always have the drug at 
hand. But the attack is commonly attended with such acute 
heart failure that the clinical features of high pressure pulse 
and labouring heart may be immediately lost. Undoubtedly, 
the subcutaneous injection of pure ether, to which a minim 
of nitro-glycerine solution may be added, if not already 
otherwise taken is the best treatment in severe cases 
if caught at the right moment. The sense of prostra- 
tion is greater and more defined in these cases. Alcoholic 
stimulants, so much to be avoided in pure vasomotor 
cases, are in these imperative. A full dose of brandy 
should be given in some hot drink. In those cases, and they 
are many, in which flatulent distension forms a marked 
feature of the attack, if it be not concerned in producing it, a 
draught of ether, ammonia, soda, cardamoms, and spirits of 
chloroform is of much service at the earliest stage. 

The heart is left in an exhausted or fatigued condition 
after the attack, and there is a decided tendency to a series 
of several attacks. For this a mixture of strychnine or 
caffeine may be prescribed with digitalis, so that 15 or 20 
minims of liquor strychnine and 20, or 30, or 40 of tincture of 
digitalis are given in 24 hours, and the strychnine may be 
given subcutaneously in, of course, equivalent doses, or the 
caffeine in the form of salicylate. It is probable that digitalis 
and strychnine influence the heart muscles before that of the 
vessels, but if the pulse become tightened, as it may be in 
ex 2eptional cases, the digitalis must be lessened or its effect 
on the vessels moderated by the addition of 4-minim or 
1-minim doses of nitro-glycerine to the prescription. There 
is another remedy which is a powerful restorative to the 

fatigued heart, and that is oxygen inhalation, which may be 
given for five or ten minutes every hour or two or three hours 
as may be required. ; 

These cases often come to us with a history of a recent 
attack, and we have to consider what form of angina it has 


been, how to avert fresh seizures and how to ir. if ; 
™, = failing yoy which cp won bss attack so dat it may 
e presence or absence of heart disease m i 

ascertained : ust be rigorously 

1, The soundness or otherwise of valve function 

2. The presence or absence of enlargement dilatati 
hypertrophy ro the organ. ' On, or 

is important not to form too hasty a jud “us 

often impossible to come to a final Geaenan  . ice ‘ 
after a seizure. In tumultuous action, whether from e tely 
ment or violent work, the locomotion of the heart ig a 
increased, and an inexperienced observer is apt to fing oat 
enlargement, displaced apex beat, etc., when none existe 
the other hand one hears it sometimes maintained at ingy, On 
and the like that considerable organic disease of the: br 
may exist without any recognisable signs. I would Venture 
to say that a careful investigation of the sounds and di 
sions of the heart will always establish in such cages adie 
placed apex beat, an increase in the dimensions, or a ‘ 
nisable alteration in the sounds of the heart. The cony 
is, however, frequently true, namely, that much alteration is 
the heart is conceived to be present when none exigtg It 
requires great precision and diagnostic courage to prove a 
negative, and in the presence of functional disturbance and 
discomfort and anemic bruits, mistakes in diagnosis are y 
frequent and easily made. ery 

With mitral regurgitation of rheumatic origin, high tengion 
pulses do not often supervene, but mitral insufficiency ig fre. 
quently a sequel to the dilatation of the heart consequent 
upon chronic high tension and secondary cardio-vascular 
changes, and under these circumstances it is undoubtedly 
safeguard against over-distension of the ventricle. [ have 
seen cases in which the establishment of mitral incompetence 
has produced a cessation of anginal attacks which had pre. 
viously occurred from time to time. In senile hearts mitral 
regurgitation is common, and is not to be looked uy 
seriously, but rather as a favourable element in prognosis, g 
condition normal to the senile heart. : 


TACHYCARDIA, BRADYCARDIA, EXOPHTHALMIC GoItRE, Ero, 

Neither reading nor a considerable experience of cases has 
brought me toan exact appreciation of the mechanism of 
that persistent hurry of the heart’s action which is known 
under the term—a term which responds well to our ignor- 
ance—tachycardia. The chief features of the cases may be 
briefly.enumerated: - 

x. A persistent hurry of pulse lasting for periods varying from hours to 
many weeks, during which the pulse is rapid, from 120 to 200 or more, 
regular, small, of sustained, I should say, rather than of high tension. 

2. Intervals of severe palpitation, attended with precordial pain, not- 
able distress, and more tumultuous irregular action of the heart. 


3. Although murmurs may be heard and the cardiac dulness may be 
broadened during attack, in the intervals the dimensions and sounds of 


the heart may in the earlier stages be perfectly normal. 

4. In the earlier stages and in the most typical cases the heart hurry 
has been observed to begin and to finish quite abruptly. This was so in 
Dr. Cotton’s case and in Sir T. Watson’s, in the latter the pulse suddenly \ 
changing from 216 to 72, with subsidence of all symptoms whilst that © 


physician was still in the room. 
5. So far as any exciting cause can be stated, it has been for the most 


part mental shock, mental or physical overstrain. 

The above characteristics are sufficient to show, were de 
monstration needed, that the condition is a pure neurosis, 
and that the neurosis must be either of the vagus or sym- 
pathetic cardiac centre seems fairly certain. It is inconceiv- 
able that a paralytic affection of the pneumogastric centre 
should be so persistent, should be attended with a rey 
of rhythm so generally notable, and should be capable of 
abrupt termination as is observed in some cases. The view 
of sympathetic excitement is’ perkaps better supported by 
other phenomena of sympathetic irritation, such as sweatings 
and fiushings of the face. No autointoxicant can be recog | 
nised in most cases. It is worthy of remark, on the one — 
hand, that many people, especially women, sutfer from per- 
sistent hurry of heart, coming quite within the range of the 
lower degree of tachycardia, and, on the other, that there 





is nothing to distinguish simple tachycardia from that which 
is the constant symptom of exophthalmic goitre, the rhythm 
and quality of pulse being precisely the same. It is also to 
be remarked that there are cases which might be regarded 





as of a transitional kind, in which, with no enlargement of 
the thyroid, and with no more than a slight beadiness of the 
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eyes, there are present the characteristic hurry of circulation, 
cardiac murmurs, etc., and in other cases again these cir- 
culatory phenomena precede the thyroid enlargement. 

For the present the exact meaning of tachycardia must 
remain unsolved, and we may associate it with some other 
clinical facts, such as persistent elevation of temperature and 
unexplained continued elevation of arterial tension, the 
morbid physiology of which is not yet apparent. 

The theory of exophthalmic goitre maintained by Moebius, 
Johnston, Greenfield, Murray, and others, that it is due to an 
excessive formation and absorption of thyroid secretion and 
its action on the nerve centres in the medulla, is useful if 
only as a working hypothesis. This hypothesis has been 
suggestive of certain measures of treatment that have been 
devised for exophthalmic goitre, and more successfully for 
its opposite myxcedema. It would appear to be at least 
approximately true, although probably some central medullary 
change precedes the thyroid phenomena, and is responsible 
for them. Some regard the thyroid secretion as modified 
and having toxic effects. It is based upon certain very 
definite observations, namely : 

x. That no definite lesion of nerve centres has been found. 

2. That the thyroid is the organ more obviously affected than any 


ther. 
. 3. That its structure is altered in the direction of hypertrophy and 


over-activity of function, and possibly there may be some alteration in 
the quality of the secretion (Moebius, Murray, Jeffrey). 

4. The symptoms tachycardia, nervous irritability, insomnia, and 
vibratile contraction of voluntary muscles, are the reverse of the brady- 
cardia, torpidity and impaired reflexes characteristic of myxcedema, con- 
sequent upon atrophy or excision of the thyroid. 

5. Whilst moderate doses of thyroid extract will cure or keep in abey- 
ance the phenomena of myxcedema, an overdose of the extract will 
produce symptoms resembling those of exophthalmic goitre. 

There has as yet been found no direct means of treating 
simple tachycardia successfully. The digitalis class of drugs 
are useless in this, as in almost all cardiac neuroses, except, 
and the exception is important, in the treatment of the heart 
fatigue which sooner or later ensues as a consequence of the 
functional strain upon the organ. Tachycardia in its various 
grades is, however, often but a symptom, a prominent 
expression, of a neuropathic state which requires to be 
approached for treatment from many sides. 

In exophthalmic goitre again, having made the diagnosis, 
the physician has to deliver himself of the somewhat magis- 
terial sentence “imprisonment for six months and under 
surveillance for from two to five years.” The rest for the first 
six months should be absolute on bed sofa, or on a couch in 
the open air, with the utmost avoidance of all excitement and 
mental fatigue. The patient can then be promoted to bath 
chair exercise, quiet walking and driving, or more scientific- 
ally graduated exercises, and in the course of time recovers. 
The general well-being of the patient can be maintained, and 
the more distressing local and general symptoms relieved or 
removed by cold applications to the throat, sedatives of the 
bromide and valerian order, arsenical and sometimes iron 
tonics ; digitalis and the like drugs may be given, on the 
appearance of heart fatigue, indicated by the signs of dilata- 
tion and a pulse irregular in time and force. In the treatment 
of the tachycardia, apart from heart strain, digitalis is of 
little value. The use of thymus extract is, in my experience, 
of some value in diminishing the rapidity of the pulse; the 
galvanic current has been found useful in some cases. 
Theoretically, the Nauheim brine baths should be useful, but 
practically I have seen no good from them, at least in the 
more acute stages. The treatment of constipation and proper 

dietetic support are all matters of great importance under the 
enforced quietude of the patient. A 

Operative treatment. by partial extirpation of the thyroid 
gland has been rather extensively tried, as has also section 
or partial resection of the sympathetic nerve in tke neck. 
Mr. Treves has recently given some instructive illustrations 


of the fact that any surgical operation will in a certain pro- | 
portion of instances, in some manner unknown, modify, | 


perhaps even cure, a pure neurosis. The partial removal of 
the thyroid gland in the acute stage of the disease is attended 
with very considerable danger and only very inadequate suc- 
cess. 

The best cases were those of Paul of Liverpool. but of his six cases re- 
corded in the BRITISH MEDICAL JOURNAL for 1897. all except one were 
of more than two years’ standing. Abadie and Faure (Prog. Médical, 
1897) have had successes from section or ablation of the cervical sympa- 


thetic, but, of Faure’s three cases, one was of twelve years’ standing, | 





and in the others the duration is not stated. Doubtless the section of the 
sympathetic will slow the heart, but it has not yet been satisfactorily 
shown to influence the disease, and one would rd with some mis- 
givings the future of a heart deprived of due sympathetic innervation, 
whilst itis clinically remarkable how well the heart comes out of the 
long struggle, but little damaged when the patient has been carefully 
steered through by judicious handling. Itsometimes happens that a dis- 
figuring enlargement or a more serious distortion of the thyroid remains 
after the tachycardial syuptoms have subsided, and in one instance I 
have seen this condition dealt with very successfully by removal. 


BRADYCARDIA. . 

One form of bradycardia is that which sometimes follows 
upon the rapid heart of exophthalmic goitre. It is very com- 
monly associated with well-marked myxcedema, and ma 
continue notwithstanding that the disease has been cured or 
held in check by thyroid treatment. I have seen it in epi- 
leptics, in which case the rhythm is not only slow, but 
generally irregular. As a temporary condition bradycardia 
is not infrequently met with as a sequel to influenza, and 
also in association with the stage of depressed temperature 
that frequently follows upon other fevers. In the influenzal 
cases that I have seen it has been associated with a very high 
density of urine with great surcharge of urea, as though there 
had been some previous accumulation, the urine becoming 
solid with crystals on the addition of cold nitric acid. 
Spurious anginal seizures are sometimes observed under 
these circumstances, but I have never known them to prove 
fatal, although of course in the presence of any previous 
heart disease they might readily prove so. 

Chronic high arterial tension is generally associated with 
a slow, sometimes a very slow, pulse, whereas in acutely 
raised tension the heart’s action is, as I have pointed out, 
generally quickened. 

In chronic bradycardia, a condition that tends to remain 
permanent, and does not necessarily shorten life, an occa- 
sional twenty-four hours’ rest in bed should be enjoined, and 
for mental work the recumbent posture should be preferred. 
In cases of a more temporary kind the combination of strych- 
nine with an alkali or iodide of potassium (the two drugs 
being kept in separate bottles, and only mixed at the time of 
taking) is a very useful one. Caffeine is also very useful, 
especially where the urine is scanty. A five minutes’ whiff of 
oxygen three or four times in the twenty-four hours is a valu- 
able cardiac stimulant. In cases of myxcedema thyroid 
extract will be given, but it is not wise to push it to the pro- 
duction of any excitement of circulation. 
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LECTURE I. 
ON THE ORIGIN AND PROGRESS OF RENAL 
SURGERY AND THE CONSERVATIVE 
TENDENCY OF ITS RECENT 
DEVELOPMENT. 
| Mr. PRESIDENT AND GENTLEMEN,—In selecting the subject 
| for the lectures, which by the grace of the Council I am about 
to deliver, I was influenced by the fact that ‘‘ renal surgery,” 
though it has attracted a good deal of attention amongst 
| surgeons during the last twenty years, has not yet received 
the general recognition by the profession at large to which it 
| is entitled, nor has it hitherto been the theme of any Hun- 
| terian professor. vit 
I propose in this lecture to describe briefly the origin, and 
then to trace the progress, of this quite modern branch of 
surgery. 














HIsTorY. 
In the sixteenth, seventeenth, and eighteenth centuries 
the practicability of nephrotomy was repeatedly discussed 
by Camerarius and Francois Rousset in 1581; by Shenck in 
1584; by Jean Duclédat and Cousinot in 1622 ; by Riolan also in 


| the early part of the seventeenth contungs by Von Hilden in 
le Lafitte in 1753, Borden in 


1646; then a century later by @ 
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1754, MM. Hévin and Ledran in 1757 ; and later still, namely, 
in 1829, it found a very ardent supporter in P. N. Gerdy,' 
the professor of anatomy and surgery in Paris, who, ina foot- 
note to his lectures on anatomy to artists, refers at consider- 
able length to the subject in all its aspects. ‘ 

Various physiological experiments upon animals to show 
that life could be well maintained after removing one of the 
kidneys were undertaken by Zambeccarius’ about the year 
1670, and Roonhuyzen’ in 1672. 

Blancard* in 1690 expressed the opinion that extirpation of 
the kidney would give a fair prospect of success in patients 
suffering from renal calculi, and who could not obtain relief 
from any other treatment, 

In the first years of the nineteenth century (1803) Com- 
haire® was repeating the experiments of Zambeccarius with 
the object of proving that nephrectomy was possible. 

Renal incisions are said to have been practised by Cossé,° 
by Jean Beverovicius and others, upon kidneys greatly dis- 
tended with pus. The cases of the archer of Meudon, of the 
British consul at Venice, and others, which had found their 
way into surgical literature, may be dismissed in the words 
of M. Hévin,* who wrote in the year 1757, ‘“‘it is very 
doubtful, if not absolutely improbable, that cutting into the 
kidney had ever been practised without the operation having 
been determined by an abscess swelling; or by a fistula due 
to renal abscess which had broken and discharged in the 
lumbar region,” 

None of these cases had any influence in encouraging sur- 
geons to operate upon the kidney, and no surgical treatment 
for any kind of renal disease was systematically employed 
until the second half of the present century had well ad- 
vanced. As M. Le Dentu has said, it needed more than a 
century to overcome the interdiction of Hévin against incis- 
ing the sound kidney, an interdiction which seemed to carry 
with it the force of the law. ; ; 

Nor can we regard the cases of unintentional excision of 
the kidney (that is, diseased kidneys removed on a wrong 
diagnosis and in ignorance of the nature of the tumour 
operated upon) as assisting in establishing nephrectomy as a 
recognised surgical procedure. ; 

At least four of such mistaken operations had been per- 
formed before Simon’s first nephrectomy; these were by 
Wolcott in 1861, Spiegelberg in 1867, Schnettelig,* and Peaslee 
in 1868. 

All were followed by fatal results, and for this reason 
would not have been encouraging to Simon, even if he had 
known of them, which intrinsically it is not probable he did. 


NEPHRECTOMY. 

The dawn of renal surgery admittedly dates from August 
2nd, 1869, when Gustav Simon, of Heidelberg, removed by 
the lumbar method the kidney of a woman who had a ureteral 
fistula opening upon the abdominal wall above the pubes, and 
following on ovariotomy done one year and a-half before. 
Simon performed his operation in face of the pronouncement 
long before made by Rayer that it was ‘‘ madness to dream 
of extirpating 9 kidney in the human subject.” He no doubt 
was aware of the experimental results of Prévost and Dumas 
(1823), of Claude Bernard, Rayer, Meissner, and Shephard, all 
of whom established the fact that animals could live with 
only one kidney. For himself, he compared the result of 
fifte:n bysterectomies with fifteen nephrectomies, practised 
on animals, and was satisfied that there was no more danger 
from a surgical point of view in the one operation than in the 
other; and at the same time he convinced himself that the 
physiological changes effected by the kidneys could be amply 
performed by one after the ablation of the other organ. The 
cynic might remark that the same fact had been demonstrated 
over and over again in the post mortem room in the bodies of 
persons who had lived with one kidney, the other having been 
absent or long ago atrophied; but that is not the same fact. 
What was wanted was the assurance that one kidney could do 


the work of both, after the shock of so severe an operation as 
nephrectomy. 

These experiments on animals led Simon to resortto nephrec- 
tomy in the human subject, and the result of his first operatien 
upon women justified his deductions drawn from experiments 
on animals. 

_ Rather more than a year after Simon’s case, Gilmore, in 











America, followed (December, 1870) with a very successin) 
nephrectomy for a painful, shrunken, fibrous kidney in a 
woman five months pregnant, and who recovered without a 
miscarriage. After this came Simon’s second operation, per. 
formed in August, 1871, for calculous pyelitis, but the pat ent 
died of pyzemia on the twenty-first day, 

Then came two fatal operations, one for painful kidney ph 
Durham, and the other for calculous pyelitis by Peters, of New 
York, both in 1872. Next, two successful ones for injuries by 
Brandt in 1873, and Marvaud in 1875. Next, four operationg 
for malignant disease, two successful, namely, one by Langen. 
buch in 1875, and one by Jessop of Leeds, in 1877; and two 
Jatal, both by Kocher, in 1876 and 1877. In 1878 Martin fol. 
fowed with four successful nephrectomies for painfal floating 
kidneys, and thus confirmed Simon’s first experience and 
Brandt’s result, namely, that a quite healthy kidney might 
safely be removed. 

In England the first nephrectomy was performed by Arthur 
E. Durham on May 14th, 1872. The next, that just referred 
to, by Jessop, and the third by Barker. 

Barker, who had made himself thoroughly familiar with 
Simon’s work, read twoimportant papers before the Royal Medi- 
cal and Chirurgical Society ; one in March, 1880, the other in 
April, 1881. He therein tabulated all the nephrectomies done 
up to those dates, and thus brought the whole subject of 
extirpation of the kidney before the notice of British sur- 
geone, who till then, for the most part, were quite unfamiliar 
with it. 

In France, where the earliest and most ardent advocates 
of nephrotomy had lived, nephrectomy was for several years 
either neglected or opposed. It was not until May 20th, 1880, 
nearly eleven years after Simon’s successful initiative, that 
M. Léon Le Fort practised the first nephrectomy done in 
France. This was performed on account of a very rare form 
of injury—namely, a penetrating wound by a knife, which 
completely divided the ureter. 


NEPHROTOMY. 

Nephrotomy is the operation which had received most con- 
sideration in past times, especially in its bearing on the treat- 
ment of renal calculus disorders; but it was not, in all pro- 
bability, ever systematically put into practice until 1870. 
Previous to 1870 fluid swellings, believed to be of the kidney, 
had been punctured, and opened by the thermo-cautery ; and - 
perinephric abscesses had been incised through the loin, 

On April 27th, 1869, three months before Gustav Simon's 
first nephrectomy, a paper was read by Mr. (now Sir) 
Thomas Smith, describing a method for exposing the kidney 
through the loin. This he recommended for diagnostic pur- 
poses, and for the extraction of a calculus, if of suitable size 
and shape, and capable of removal through the renal pelvis; 
but not if fixed in the substance of the kidney, or if its 
removal entailed cutting into the normal secreting structure. 
Though the author had no actual case of his own to record, 
and advocated nothing more than had been recommended on 
several Occasions during the two preceding centuries, there 
can, I think, be little doubt that his paper, coming when it 
did, influenced the minds of surgeons to a degree which pre- 
vious similar suggestions had failed to do. In July of the 
same year (1869) Annandale, and in January, 1870, Spencer 
Wells,’ also wrote advocating nephrotomy in some cases of 
renal calculus. These articles, together with Simon’s success, 
were all factors leading up to the application of nephrotomy 
to a class of case for which no one had as yet, so far as our 
absolute knowledge goes, suggested it—namely, for cases of 
renal calculus in a kidney otherwise normal. 

In 1870 Bryant performed nephrotomy for tuberculous 


pyonephrosis, but at too late a stage to save his patient, and 


in the same year Gunn and Durham each cut down upon the 
kidney ; and Lente and Barbour each cut into the ad 
with the object of removing calculi, but none were found. All 
four patients recovered. 

During the next ten years, 1870-80, nephrotomy was done 
in some half-dozen cases—according to Dickinson’s tables— 
in each of which there was a large pyonephrosis, more or 
less pointing at the loin, and in four of these calculi were 
extracted. 

NEPHROLITHOTOMY. ; 

No further advance, however, was made in the operative 
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treatment of renal disorders till February 11th, 1880, when I 

- gnecessfally removed a mulberry calculus weighing 31 gr. 
from the undistended, and to the naked eye quite normal, 
kidney of a young woman. The kidney was exposed through 
an oblique lumbar incision, and the stone reached and removed 
through the renal parenchyma. , 

At that time I was unfamiliar with the attempts of other 
surgeons except Durham, whose exploration of the kidney, 
however, was not a nephrotomy at all. Nor did I then know 
that the name ‘‘ nephrolithotomy ” which I suggested for the 
operation I had performed had been used by Hévin more than 
a hundred and twenty years previously. I was led to under- 
take the operation in this particular case by the extreme 
severity and persistency of the symptoms, and by the little 
fear I felt about hzemorrhage from the cut renal parenchyma, 
on account of my previous experience of the trivial and 
easily-controlled bleeding from the cut surface of the liver in 
operating for hydatid tumours. ; 

This case demonstrated for the first time that a stone could 
be removed safely by cutting freely upon it through a thick 
layer of renal tissue. It thus became the starting point of 
both the development and the conservatism of renal surgery, 
which I am persuaded will become more and more con- 
servative in the future. . 

The second nephrolithotomy was performed in August, 
1881, by the late Mr. Marcus Beck, who removed a calculus 
composed of uric acid and phosphates weighing 26 gr. 
through an incision in the renal substance. Then followed 
cases by Mr. Butlin, who extracted an oxalate of lime 


calculus weighing 60 gr. by scratching through the renal | 


pelvis; by Mr. Bennett May ; by myself and other surgeons ; 
and in the list of my operations for removal of renal calculus 
by nephrolithotomy I am able to show 34 operations, with 
recovery in 33 and death int of the cases. These results 
disprove the supposed dangers of nephrolithotomy, and show 
the invalidity of the objections which in all previous times 
had been urged against the proposal to operate upon a kidney 
not already converted into a mere abscegs sac. 


NEPHROPEXY. 

Fourteen months after the first nephrolithotomy Hahn of 
Berlin introduced an operation at first called “‘nephrorrhaphy” 
and afterwards by the French writers *‘nephropexy,” for fixing 
movable kidneys. This consisted in an incision alongside the 
sacro-lumbalis muscle (such as the old writers advised for 
nephrotomy and Simon had employed for nephrectomy) from 
the twelfth rib to the crest of the ilium; the quadratus lum- 
borum was cut, and the fibro-fatty capsule of the kidney 
opened along the outer border of the kidney; the fibro-fatty 
capsule was Separated to some extent from the kidney and 
dragged forcibly backwards into the wound along with it. By 
means of six or eight catgut sutures this capsule was stitched 
into the wound and the wound itself plugged with carbolic 
gauze. A - 

In his account, published in July, 1881, Hahn describes two 
eases thus operated upon by himself in April of that year. 
The patients were both women, and recovered in four weeks 
with the kidneys as securely fixed in their attached position 
as immediately after the operation. : 

This was an important advance, because it at once had the 
effect of putting a stop to nephrectomy for movable kidney 
which had been recommended and practised by Martin of 
Berlin in 1878. The importance of this step was indeed great, 
for it not only brought about the substitution of a safe opera- 
tion for one which, at that time especially, was attended with 
a very high mortality, but it also saved healthy organs from 
being needlessly excised, and was applicable to kidneys of 
a person when both were movable and required 

g. 

But Hahn’s method had this drawback, that it was not 
always or permanently efficacious ; whereas, of course, nephr- 
ectomy, though only capable of being employed for one 
kidney, could not be followed by a return of symptoms. 

The principle of Hahn's operation was perfect; what was 
wanted was the improvement of the technique. In my own 
practice I followed Hahn’s method in two or three instances, 
except that my lumbar incision was an oblique instead of a 
vertical one. and that I shortened the fibro-fatty capsule by 
trimming off more or less of it before inserting the sutures. 

















But [ never felt confidence in this mode of fixation, and pre- 
ferred to attach the kidney itself to the cut edges of the 
transversalis fascia and the aponeurosis of the transversalis 
muscle by means of three sutures dipped deeply into the pos- 
terior surface of the organ and running for from three- 
quarters of an inch to an inch in its substance. I have used 
various materials for sutures—stout catgut, kangaroo tendon, 
and silk, but now always employ silk. The accompanying 
figure (Fig. 1) will explain my method of inserting the sutures, 





Fig. 1.—Mr. Morris’s method of fixing the kidney, 


The results obtained_have in most of the cases been per- 
fectly satisfactory, and I see from time to time patients upon 
whom I operated nine or ten years ago with their kidneys a8 
firmly fixed as can be desired, and who have been quite free 
from their former symptoms ever since the operation. More- 
over, I have had the opportunity of witnessing in the ing 
bodies of some three or four of my patients the sound an 
complete holdfast which this method affords. It hasa few 
times happened to me from six to twelve months or longer 
after fixing a -hydronephrotic as well as after fixing the 
healthy kidney, to have to do a second operation for quite 
different reasons upon the same organ ; and I have then seen 
my sutures imbedded in a mass of tough fibrous tissue, and 
have had to pull or cut them out from the renal  paresichyase 
before I could detach the kidney. Here they had for months 
harmlessly remained without showing the least tendency to 
become the nuclei of calculi, as some surgeons anticipated 
would be the case. 7 y 

M. Tuftier, of Paris, whose admirable experimental work, 
published in 1889, on this and other branches of renal and 
urethral surgery is well known, is of opinion that the paren- 
chyma, where the sutures constrict it, becomes sclerosed and 
atrophied. This condition did not appear to have been caused 
in the kidneys of the cases just referred to; but even if it 
had been, the amount of the kidney tissue so affected would 
be small, and could easily be spared without danger to the 
individual. Moreover, it would be less extensive than the 
superficial sclerosis which follows the plan M. Tuffier himself 
advocates. ' 

Tuffier, believing that the proper capsule of the kidney— 
smooth, thin, little resisting, avascular, and fibrous as it is— 
prevents the kidney from forming firm adhesions with the 
tissues and organs around it, recommends its partial decorti- 
cation, and the suturing of the tunica propria to the edges 
of the parietal wound. This done, he thinks the parenchyma 
does not fail to attach itself firmly to the neighbouring tissue 
by the whole of the exposed area. Tuffier’s illustrations 
[diagrams were shown] show two different ways by which 
this can be accomplished. Various modifications of Tuffier’s 
method have been practised by different surgeons, but the 
principle of them all is to obtain direct adhesion between the 
bared parenchyma and the deep tissues of the abdominal 
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wall; whether the capsule is detached in small squares, 
or one large piece, or in many triangular slips or is merely 
scarified. 


A fourth method has more recently been suggested by | 


M. Vulliet, of Geneva, and was first tried by his friend Poullet, 
of Lyons. It consists in making use of a long slender slip of 
the tendon of the erector spine of the patient as the means 
of fixation of the kidney. After exposing and freeing the 
kidney in the usual manner, a separate short vertical in- 


verte’ is made through skin and fascia, and a tape-like 


slip of $he tendon, about ten inches long and a quarter of | 


i oe with the spinous process of the first lumbar 


an inch Wide, is detached and pulled out through this little 
wound, but still left attached by its lower end to the muscle. 


This tendinous slip is to be the suture and is passed through | 
the muscular tissue, and having been made to underrun the | 


capsule of the kidney, is then passed back again and fixed to 
the erector spine muscle. This is shown in the accompany- 
ing figure (Fig. 2). 





Fig. 2.—Vulliet’s method of fixing kidney. 


I have .in some cases practised Tuffier’s and, in others 
Vulliet’s method, but have found it requisite to modify the 
latter, because in many cases too short a length of the tendon 
is torn out. 


Iwill not stop to describe the modification I | 


have adopted, and will merely say that I prefer Vulliet’s | 


method to Tuffier’s, but that neither is so simple, or sorapidly 
done, or more efficacious than my own. 


ParTiaAL EXcisIons. 

Another most important advance in the conservatism of 
the surgery of the kidney is the excision of diseased portions 
of the organ in place of nephrectomy. This step was a natural 
result of the establishment of nephrolithotomy as a sound 
surgical procedure. The fear of uncontrollable bleeding 
during the operation, and the doubts as to the healing power 
of a kidney when cut into or otherwise wounded being once 
removed, the attempt to save the greater part of the organ, 
when only a small portion was diseased or injured, was bound 
to be made. 

Tuffier’s experiments on animals in 1888, and Barth’s 
histological researches, supply ample proofs of the healing 
power of the kidney, and of the process by which healing is 
accomplished, even after extirpation of considerable por- 
tions.’° Paoli of Perugia performed extraperitoneal opera- 
tions for resection of the kidney upon twenty-five dogs, cats, 
and —* with perfect recovery, and published his results 
in 1890, 

But such experiments were not required to convince us 
that wounds of the human kidney readily heal. In 1883 and 


1884 I collected for my work on diseases of the kidney a | 


numbér of cases proving the cicatrising capacity of the 
human kidney after incised, punctured, lacerated, and also 
gunshot wounds. Such cases, known long before the days of 


| 





, from whose right kidney 1 excised a cyst anda tuberculous 





—— 


renal operations, might have given surgeons faith in the 
reparative power of renal wounds of their own making, but 
it has been only by slow degrees, and quite recently, that 
they have become convinced that a free incision or a partial 
excision may be made without fear of dangerous bleeding on 
the one band, and of a urinary fistula following the operation 
on the other hand. 

In 1890 I had the opportunity of examining a kidney which 
I had freely incised for exploratory purposes a month before, 
and which was removed from the hody of a patient who died 
from hemorrhage from a gastric ulcer. A linear scar extend. 
ing through the cortex to the renal pelvis was the only eyj- 
dence in the organ that an operation had been performed 
upon it. The kidney otherwise had the appearance of bei 
perfectly healthy. 





Up to the present time partial excision or resection has. 
been very rarely performed ; and surgeons, whether aware of. 
or 


the results of such experiments as Tuffier’s and o 
not, seem to hesitate to apply the method to man. 

An excellent epitome of the work hitherto done in thig 
direction is contained in a paper read before the British 
Medical Association at Carlisle in 1896 by Oscar Bloch, of 
Copenhagen. He therein reports a case in which he removed 
in September, 1895, half the kidney affected by a new growth, 
and gives abstracts of 10 cases which he collected from Ger- 
man and French sources. The first partial excision was b 
Czerny in November, 1887, for an angeio-sarcoma following 
injury. Tuffier has operated in 3 cases; in his first case, 
which was done in 1889, he cut out a fistulous canal and 
sutured the cut surfaces of the kidney together; the wound 
healed by first intention. Kiimmell has operated also in 
3 cases, Bardenheuer in 2, and Waitz in 1. ; 

Three out of the 11 operations were for cysts, of which1 
was hydatid, 3 were for calculous pyonephritis, 2 were for new 
growths, and 1 each for puerperal pyonephritis, renal fistula, 
and a patch of interstitial nephritis mistaken for malignant 
growth. Not one of these 11 patients died from the opera- 
tion; 9 of them made good recoveries therefrom, 1 subse- 
quently required nepbrectomy, and in 1 a fistula resulted. 

Bloch makes no mention of any English or American cases. 
My own personal experience of resection commenced in 
November, 1890, when, in drawing out a kidney of a youngman, 
aged 24, which I was exploring for calculus, several abscesses 
were seen in the cortex, which I opened, and evacuated, 
and scraped. The kidney was replaced and the loin wound 
closed, but a week later I had to remove the whole kidney 
on account of acute general pyonephritis. The man quite re- 
covered after a long convalescence, and is well and leading an 
active life to-day. , 

In April, 1892,!'I scraped out six tuberculous, breaking- 
down caseous masses in the kidney of a man aged 28, which I 
was exploring for calculus. The raw surfaces of the kidney 

rom which these deposits were removed were treated freely 
with iodoform emulsion ; the kidney was then put back into 
position, and the lumbar wound closed. An excellent 
recovery followed, but some two years afterwards he returned 
with tuberculous disease of one of the testes, but no further 
trouble in the kidney; the testicle also was treated by 
incision and erasion, and he again recovered. 

In a third case, that of a female aged 28, whose left 
kidney I was exploring for stone, on January 2nd, 1895, I 
found three areas of grouped miliary tubercles at different 
points of the kidney. I removed them by excising three 
wedges of the renal parenchyma, and in so doing opened up 
the calyces. At one of these wounds I shaved off layer after 
layer till 1 reached healthy tissue. The cut surfaces were 
sutured with catgut, three sutures in each wound. The 
kidney was then replaced, and the parietal wound closed. 
After the operation blood was passed with the urine for three 
days. The patient made a rapid recovery, and left the home 
without a sinus on January 16th, 1895. In March, 1897, two 
years and two months afterwards, her husband wrote stating 
that she had steadily improved in health since the operation, 
and was then well. . 

In three other cases I have done similar operations on 
women. In one of them quite a third of the kidney was 
removed for tuberculous disease. All recovered from the 
operations. One is believed to be alive and well now. One 
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pscess, lived three years afterwards without a fistula or any 
; turn of trouble in the kidney (see Table VII, No. 14), and 
ried of an acute attack of broncho-pneumonia in 1897. The 
oe from whose left kidney I removed quite a considerable 
be tion for tuberculous disease, recovered without a fistula, 

t eeven months afterwards an abscess formed in the iliac 
poo of the same side, and opened at the scar. The kidney 

er a great part of the ureter were subsequently removed, as 
+ was thought they were the cause of the abscess, but it was 
pe go, although the kidney was considerably diseased (see 
Table VII, Nos. 22 and 28). She subsequextly had severe 
hemoptysis, and died of tuberculous disease of the lung and 

ritoneum, and a tuberculous ulcerin the bladder. _ 

Pithe tables referred towere distributed among theaudience. 
They include 267 cases, _arranged according to their nature, 
operated on by Mr. Morris.] , vie 

Partial resections are capable of a wider application than 
has yet been given to the operation, especially in the case of 
tumours taking origin from the renal capsule, and those which, 
though originating in the perinephric tissue, grow into, and 
partially destroy the kidney itself. ; 

In an operation upon an elderly woman in 1896 I endea- 
youred to save the kidney when removing a large perinephric 
fibrolipoma, but in the course of the operation I found it im- 
possible todo so. If in future such tumours are operated 
upon before they attain so large a size as practically to destroy 
orsurround the kidney, there is no reason why they should 
not be removed without interfering with the kidney, or at any 
rate without excising more than a small portion of it. 

Besides the cysts which project from the parenchyma and 
the morbid conditions of the cortex which have been referred 
to, it is reasonable to anticipate that innocent tumours, such 
as villous papilloma, will be successfully removed from the 
renal pelvis without sacrificing the whole organ by nephrec- 
tomy. Bardenheuer and, in this country, E. Owen and 
Keetley, acting on the same conservative principle, have 
treated cases of accidental injuries of the kidneys by taking 
away a portion and leaving the bulk of the organ. 


OPERATIONS ON THE URETER. 

Operations upon the ureter are an advance of the last few 
years, but not many have been recorded up to the present 
time. They are of very considerable importance because of 
the influence they are having, and are destined to have, upon 
renal surgery generally. 

Ureterotomy has been employed in the treatment of hydro- 
nephrosis, calculus, and calculous anuria. Ureterectomy will 
improve the results of operations for advanced tuberculous 
disease descending from the kidney, and also of those per- 
formed for calculous pyonephrosis complicated with suppura- 
tive ureteritis. Ureteral anastomosis and other plastic opera- 
tions on the ureter will save many kidneys which would 
formerly have been nephrectomised on account of hydro- 
nephrosis, fistulze, and surgical injuries of the ureter. 

It is of interest to note that ureterotomy, like nephrotomy 
and nephrolithotomy, was suggested many years before it was 
put into practice. The first allusion to it which I have met 
with is in Velpeau’s Surgery (edition 1851, p. 1021). Velpeau 
mentions it in connection with an account of a case under 
his own care, in which a calculus the size of a nut and 
having a pin in its centre, was impacted in the right ureter 
three inches below the kidney. The posterior wall of the 
ureter was perforated at the level of the calculus, and there 
was (periureteral) suppuration in the retroperitoneal tissue, 

extending from the kidney to the floor of the pelvis. Vel- 
peau satisfied himself upon the dead body that this stone 
om have been readily extracted by the flank on the same 

e, 

In 1856 a remarkable series of articles was published by 
Dr. C. Gigon of Angouléme,’” in which he suggested opening 
the ureter with the object of establishing an artificial passage 
for the escape of the obstructed urine in a case of calculous 
anuria. He called the operation he proposed ureterotomy, 
investigated the anatomical causes which determine the 
impaction of calculus in the ureter, gave an excellent descrip- 
tion of the normal anatomy, and figured the natural dilata- 
tions and contractions in the lumen of the ureter. He pointed 
out the intimate relation of the ureter with the peritoneum, 
and that it is the peritoneum which maintains the ureter in 








contact with the psoas magnus. This led him to explain the 

rationale of enforced walking exercise upon a calculus im- 

pacted in the ureter; the contraction of the fibres of the 

psoas, he thought, communicated to the ureter a sort of 

= action which made the stone descend towards the 
adder. 

He gave an explanation based on his anatomical knowledge, 
and upon a post mortem examination of a case in which he 
found a movable right kidney opposite the third and fourth 
lumbar veriebrze, of the occurrence of hydronephrosis in 
association with movable kidney. This, be it observed, was 
forty-two years before the same explanation was credited to 
Landau, Terrier, and Baudoin respectively. He attributed it 
to kinking of the ureter, whicb, fixed by the peritoneum, 
cannot follow the kidney in its displacements, and thus 
causes it to form a curve with the convexity upwards, all the 
more pronounced as the kidney gets lower and lower. The 
result of this curvature, he thought, was to obstruct the urine, 
or even to render its flowimpossible. Finally, he described 
the operations of ureterotomy and lumbar ureterostomy pre- 
cisely as they are now performed. Gigon thought that the 
obstruction to the free flow of urine due to the kinking of 
the ureter was a predisposing cause of stone in movable 
kidneys. In support of this view, 1 may say that I have 
seen several instances of very movable kidneys which con- 
tained calculi, as well as cases in which the kidneys have 
been greatly disorganised from stone, and the ureters stric- 
tured or of very small size, and thus giving rise to more or 
less obstruction. Fig. 3 is an illustration of a small ureter 
and a stone impacted immediately above it. 





p* \ 
Fig. Pgs ureter, with slight contractions of itslumen. A ttone 
plugs tha infundibuium, and the kidocvy is completely dis- 

t*° organised. (Author’s case. 

Ureterotomy for Calculus.—In 1879, Thomas Addis Emmet, 
of New York'® stated that in thiee cases he had met with 
stones obstructing the vesical end of the ureters. In one 
he removed the stone through the bladder by means of 
curette forceps after opening the bladder. In the second 
case he removed a stone weighing 9% er. by cutting upon it 
through the vaginal wall withoat Laving vopened either the 











814 wars Jovnmas] - SURGERY OF 


THE KIDNEY. 





[Mancu 26, 1% 








bladder or the peritoneum, and he closed the opening with 
interrupted sutures. His third case does not seem to have 
been operated upon. 

It was not until the year after Hahn’s first nephrorrhaphy 
that ureteral surgery fairly commenced. In 1882 Barden- 
heuer performed ureterotomy for calculous anuria, removed 
four stones, one of which was impacted in the upper end 
of the ureter, and closed the ureteral incision by sutures. 
In Bardenheuer’s case the urine did not find its way subse- 
quently into the bladder, so he divided the ureter and estab- 
lished a lumbar ureterostomy. 

In 1884 I published a paper advocating the extraction of 
calculi impacted {in the intravesical portion of the ureter 
through the:bladder by opening the bladder through the 
perineum of the male, and by dilating the urethra of the 
female ; and I suggested that this might be found useful in 
cases of calculous anuria, and might obviate the performance 
of nephrectomy in certain cases of calculous hydronephrosis. 
I therein related a.case of calculous anuria, in which, by 
scratching through the margin of the vesical orifice of the 
ureter with my fingernail, I tried to get a calculus into the 
bladder and thence remove it through the urethra. 

In 1885 Cullingworth removed a calculus from the lower 
end of the ureter of a woman by abdominal section. In this 
case stones could be felt per vaginam in both ureters. The 
operation was designed and undertaken for abdominal 
nephrectomy. The right kidney formed a large tumour, but 
a stone being found in the right ureter this was removed 
instead. Death followed from urzmia. 

In 1887 Ceci'* removed seven calculi from the lower end of 
the ureter by an incision through the rectum. The patient, 
however, died. 

In and since 1887 ureterotomy was performed for the extrac- 
tion of calculi impacted in different parts of the ureter by 
means of a retroperitoneal operation in the lumbar or inguino- 
lumbar region, by Godlee in 1887, by Kirkham and Torrey in 
1889, by Twynam in 1890, and by several, other surgeons 
since. 

Ureterotomy for Stricture and Valvular Obstruction. — 
Another application of ureterotomy is in cases of ureteral 
stenoses. Simon in 1876 was the first to give theoretical 
directions for this operation. I do not know that he ever 
performed it. Trendelenburg in 1890 was, I believe, the first 
to make the attempt. 

In 1892 Fenger, of Chicago, performed the first successful 
ureterotomy for avalvular obstruction of the ureter. The patient 
was a woman aged 28, with intermittent hydronephrosis in a 
floating kidney. He explored the dilated renal calyces for 
stone through an incision in the convex border of the kidney. 
No stone was present. As he could not catheterise the 
ureter through this incision, he made a small opening in the 
posterior wall of the infundibulum, and found a valvular 
obstruction at the top of the vreter where it joined the renal 
pelvis. The valve was divided, and the ends of the incision 
were united by a suture. A bougie, now passed through the 
wound in the parenchyma, was retained in the ureter for 
two days. The wound in the renal pelvis was closed by 
sutures. The floating kidney was fixed. The patient re- 
covered without fistula, and subsequently had no return of 
hydronephrosis. 

On November 26th of the same year (1892) Fenger operated 
upon a man aged 47 for intermittent hydronephrosis of twenty 
years’ duration, due to a stricture of the ureter close to its 
junction with the infundibulum. 

The stricture was produced by an injury when the patient 
was 13 years old by his jumping from the back of a horse. 

The kidney and upper end of the ureter were exposed 
through the lumbar incision. The upper end of the ureter 
for half an inch was found imbedded in cicatricial tissue; 
below this the ureter was normal. A longitudinal incision, a 
centimetre long, was made into the ureter just below the 
cicatrix, and the strictured part of the tube was divided 
from below upwards to the renal pelvis. The ends of the 
incision in the ureter were stitched together by the Heineke- 
Mikulicz manner for closing the pylorus after division for 

stenosis. 

The next successful operatioa of this sort was performed 
by Herman Mynter of Buffalo, on August 14th, 1893. The 
patient was a man, aged 25, who for twelve years had suffered 


=== 
from painful intermittent hydronephrosis, due to a ya} 
obstruction at the upper extremity ofthe ureter, Calculug 
diagnosed as the cause of the obstruction, but no atoms an 
found. On exposing the kidney and upper part of the b ss 
through the ‘usual oblique incision” in the loin, & Val 
formation at the junction of the ureter and renal pelvig pe. 
hydronephrotic distension of the infundibulum of the ize of 
an orange, were discovered. An incision an inch long wag 
made into the lower part of this swelling, and about a 
pint of pale limpid urine evacuated. Through thig Opening 
in the infundibulum the kidney and ureter were explored 
The incision was then prolonged downwards through 
valvular stricture, the lateral margins of the wound Were 
pulled apart, and the ends united by numerous fine gj}; 
sutures, avoiding the mucous membrane. After the wound 
was sutured, the opening into the urethra from the 
pelvis was somewhat funnel shaped. The patient recovereg 
without a fistula, and remained well subsequently, 

I have recently done a similar operation on a female 
patient, aged 29, who for four or five months has had inter. 
mittent periods of aching or discomfort in the right kidn 
which was very movable, associated with very frequent mic. 
turition, sometimes almost amounting to incontinence, At 
these times the urine became very thick and offensive; ang 
at other times there was pus in small, but distinct, quantity 
in the urine. There was marked tenderness on bimanya} 
examination, so that renal calculus was suspected, 
















Fig. 4.—Pelvis of the kidney and upper end of ureter, showing the 
stricture at their junction. A probe has deen passed along the 
ureter through an opening in the infundibulum (Author’s case). 
(Diagrammatic). 

Twelve months before her symptoms began she was thrown 
from a horse on toa heap of stones and a good deal shaken. 
Possibly this had some influence in causing the condition 
found at the operation. After consulting with Sir William 
Roberts and Dr. Cullingworth it was decided that the kidney 
should be explored and fixed; and Dr. Cullingworth an¢ 
Mr. Burghard were present at the operation. Through 
a lumbar incision the upper end of the kidney was seen 
to be firmly bound down by tough fibrous adhesions, 
almost as hard as cartilage. In the contraction of these 
adhesions the kidney had become slewed round, so that its 
upper end had been drawn lower than the lower pole of the 
organ, and the front surface came to look backwards. At 
least this was the explanation of the abnormal position which 
suggested itself during the operation. The pelvis of the 
kidney was distended to the size of a tennis ball, and the 
ureter, which joined the infundibulum at its lower point a 
normally, was so constricted as barely to admit the smallest 
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urethral catheter. The kidney was incised along the convex | was only obtained for operation in the morning, so she was 


roughly explored for stone. None was present 

border an os a found slightly sacculated. The con- 
pw oe orifice of the ureter was longitudinally divided upon 
stcatheter, which was passed from a small opening in the 
infundibulum through the strictare to the bladder, and the 
ds of the incision were drawn together, by the Heineke- 
Mikulicz method, hy means of two fine silk sutures, passed 
after the manner of Lembert (see Figs. 4and 5). The wound 


lb. 


SIDE 





Fig. Manner of suturing after division of the stricture. The side 
view shows a great exaggeration of the pucker produced by 
tightening the sutures. (Diagrammatic). 


of the renal parenchyma was sutured with silk. Nephropexy 
was then performed by Vulliet’s plan. The wound healed 
entirely by first intention, and there has been no return since 
of the symptoms which led to the operation. 
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NOTES OF A CASE OF PERFORATING GASTRIC 
ULCER: OPERATION AND RECOVERY, 
By RAYMOND SHAW, M.S., M.B.(DonELm), 


Great Yarmouth. 





Miss H., aged 20, an assistant ina shop, had been suffering 
from gastric ulcer since September, 1896, and had at intervals 
been under medical treatment. On June 24th, 1897, she was 
in the shop as usual, but was in great pain all day. Neverthe- 
less her food on that day included rhubarb, strawberries, 
tomatoes, bread and butter, with tea. About 9 P.M., some 
four hours after tea, she suddenly felt acute pain in the 
stomach, rapidly spreading over the whole abdomen, but 
managed to walk home, a distance of two or three hundred 
yards, preferring that method to the jolting of a cab. 

I saw her at 11 p.m., when it was evident that perforation 
had occurred. The pulse was 120, temperature 100°, liver 
dulness was still present, and there was no distension. The 








put under morphine, and dry heat applied. Next day her 
condition was much mote grave, but at 9 a.M., with the help 
of Dr. Ryley and Mr. Blake, I operated. 

An incision, above the umbilicus, in the middle line was 
made, 4 inches in extent, and immediately the peritoneum 
was opened, signs of the lesion were evident. Gas and fluid 
escaped, and large flakes of lymph were found, especially be- 
tween the stomach and liver. The stomach was somewhat 
contracted, but not empty, and when drawn into the wound 
the ulcer was easily detected on the anterior wall, near the 
pyloricend. The edges were thin, ragged, and undermined 
without evident induration ; there was no large aperture, an 
evidently some slight attempt at repair had taken place, 
although the gentlest handlivg caused more of the contents 
of the stomach to escape. The ulcer was closed by a double 
row of Lembert’s sutures, and, to afford farther security, a 

ortion of omentum was also fixed over the weak spot. The 

ymph was removed by careful sponging, an incision made 
below the umbilicus, and the abdomen washed out with hot 
boiled water. It was necessary to repeat the flushing several 
times, as on passing a glass drainage tube into Douglas’s 
7 vent was afforded to nearly a pint of purulent fluid. 
The abdomen was then closed, several gauze strips being left 
in the upper wound, taking care that one passed up under 
the liver, and others proceeding directly to the line of 
sutures. Just as the dressing was completed, vomiting oc- 
curred, so the stomach was immediately thoroughly washed 
out. The operation lasted an hour and a-half, and was well 
borne, her condition being rather better than at the begin- 
ning. 

The after-progress was uneventful. For two days she was 
very ill, but then commenced to improve. After the first day 
sips of hot water were given, and at the end of forty-eight 
houre, small quantities of champagne and milk alternately 
were administered. Vomiting occurred once on the third 
day. During this time drainage, especially from the tube in 
Douglas’s pouch, was very free. The gauze strips were re- 
moved on the third day, but the lower wound was drained for 
aweek, At the end of a fortnight both wounds were soundly 
healed. The temperatureat no time rose above 102° F., and 
was normal in ten days. Menstruation, ‘which for some 
months had been in abeyance, occurred on the third day 
after operation, and has since been regular. The patient was 
allowed up in the third week, and solid food gradually given. 
She has now, February 24th, been at work for some months, 
and, excepting when indiscreet in diet, there is practically no 
pain. 

The points of interest in this case seem to me to be: 

1. The ragged, undermined character of the ulcer, without 
induration or any large perforation. 

2. The time after perforation (twelve hours) that the opera- 
tion was successfully undertaken. 

3. The necessity for thorough flushing and drainage, especi- 
ally through Douglas’s pouch. 

4. The fact that such a severe operation could be satis- 
factorily and successfully performed in a small room of an 
ordinary lodging house, at very short notice, and without 
skilled nursing being obtained either at the time of, or 
subsequent to, the operation. 
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A BRIEF account of the following case will show how unsatis- 
factory in some instances is the visual test for railway 
servants, in spite of the exertions of Mr. Bickerton and others. 
L., aged 25, engine driver, consulted me on December 3rd, 
1897, complaining of defective eyesight. Since leaving echeol 
he has, with the exception of a period of six months, been in 
the railway service. Beginning as ‘‘ cleaner” in the engineer- 
ing sheds, he was gradually promoted and passed as fireman 
(stoker) in 1890, whilst in July, 1895, he became an occasional 
driver, and a regular one some twelve months back, driving a 
passenger train this last summer, and a goods train since. _ 
His vision for the post of driver was not tested until 
February, 1896, when it was tried by a chief clerk, who, he 
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informs me, tests the vision of all those engaged in the loco- 
motive department by making them count dots at a certain 
distance and match and name coloured wools ; but though he 
failed at this sight test, and could not correctly count the 
dois, he was allowed to go on driving. Q 

In June, 1896, he passed as a regular driver, being examined 
about his engine, but his sight was not tested then. His 
vision I found was ,°; (one letter) with the right eye, and one 
letter of ,°, with the left; in other words, this man, engaged 
in a dangerous occupation demanding perfect visual acuity, 
had just a fraction more than one-third of normal sight in the 
right eye, whilst with the other, he had decidedly less than 
even that. 

His colour vision was normal. The ophthalmoscope at once 
revealed the cause of his defective vision, his refraction being 
mixed astigmatism in each eye ; whilst, in addition, a nebula 
was discovered in the left cornea. He was told, of course, he 
must give up railway engine driving, and any occupation on 
the line requiring good sight. 


Fortunately he is a young man, and unmarried, but much 


disappointment to himself, and risk to the lives of others and 
to the property of the company, might have been prevented if 
his sight had been tested by a competent person when he 
first went into the company’s service. I should not call a 
chief clerk a competent person from this point of view, and 
the fact that, in this case, the man was allowed in a happy- 
go-lucky-sort of way to goon driving his engine when his 
sight had been found very defective seems to me to call 
either for no comment or a good deal. 

Nearly four years ago the guard ofa ballast train came to me 
suffering from failure of vision. Without glasses his vision 
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he had myopia with considerable astigmatism in his right 
eye, and a high degree of myopic astigmatism in his left, and 
never, of course, should have been allowed to follow any 
responsible occupation on a railway. 

This man had tobacco amblyopia besides his error of refrac- 
tion, and was, I am glad to say, promptly pensioned off by 
the company when I told him he must give up his occupa- 
tion; he was 50 years of age. Had he been 15 or 20 years 
younger, and not able to claim a pension, the case would have 
been a good deal harder from his point of view. 

Straws show which way the wind is blowing, so these 
isolated facts may, possibly, do some good by once more 
drawing attention to two points well known to all ophthalmic 
surgeons: (1) The necessity for testing the vision and 
examining efficiently the refraction of all those joining the 
army of railwayfemployees ; and (2) of renewing the test from 
time to time, so as to detect the onset of disease, tobacco and 
other amblyopias, etc., where central colour blindness is a 
prominent symptom. 





VILLOUS TUMOUR OF RECTUM.* 
By N. E. MACKAY, M.D., M.R.C.S. 


Miss E. L., aged 45, consulted me in November, 1884, for 
what she took to be piles, from which she said she had been 
suffering for a number of years. She was a pale, thin woman, 
and had a careworn and anxious countenance. For four or 
five years she had suffered from a profuse discharge from the 
bowels of glairy mucus, which resembled the white of an un- 
boiled egg. Lately the discharge ran away from her, and she 
had no control over its escape. For the last five or six 
months, when at the closet, a large tumour often came down, 
which bled freely till returned, when the bleeding ceased. 
Latterly the tumour protruded occasionally in walking. She 
was a very modest country maid, and it was hard to get her 
to talk about herself, or to get any accurate data of her ail- 
ment at first. Although she had been suffering for four or 
five years, she had never consulted a doctor before. Her friends 
could not persuate her todaso. She had little or no pain about 


* Read at a meeting of the Halifax, Nova Scotia, Branch. 




















the rectum. What she complained of most was the dj 
fort arising from the protrusion of the growth and the 
stant discharge. She had some backache, and strained 
good deal at the closet, which caused copious bleeding . 
free bleeding and copious discharge of mucus seriousjy ; 
paired her health, and she was losing strength rapidly fhe 

Examination disclosed an atrophied and greatly rel 
sphincter. Indeed, so wasted was it that it could hardly 
detected. A large, soft, and spongy growth was found in the 
posterior wall of the rectum, about an inch up, occupyi 
half its circumference. The mass had a cauliflower Pr, 
ance; its surface was studded with hypertrophied vijjj re. 
sembling the growth by the same name found in the bladder 
These villi bled very freely on the slightest irritation. The 
tumour was about the size of a man’s fist, and it was soft 
spongy throughout its entire substance. It grew from 
mucous and submucots tissue. It had no pedicle, By itg 
weight it dragged down the rectal wall which wag gq 
Its attachment, which was circu/cr, was from 2 to 2} inches in 
diameter. When the growth was well outside, a number of 
large vessels—the size of a goose quill—were seen traversing 
its base. 

Assisted by Dr. Johnson, sen., Charlottetown, P. E. I, ] 
removed the tumour with silk ligatures. The growth was 
brought well outside, and a double-threaded needle pasged 
through its base close to the rectal wall. Great care was ex. 
ercised not to wound the muscular coat, which was sagged 
by the weight of the growth. On tying the segments the 
hemorrhage was tremendous at the point of separation, 
Perchloride of iron solution or the thermo-cautery had little 
or no power over it. I had considerable difficulty inarrestip 
the bleeding, and not till I had tied the whole growth off ing 
series of small sections did I succeed. Fora while I felty 
anxious about the termination of the case. The tumourwag 
left protruding from theanus. It gave her very little incon. 
venience. The decomposing mass was kept sweet by fre- 
quent irrigations with carbolic acid solution (1 to 50), and 
was dressed with lint soaked in carbolised oil (1 to 30). The 
dressing was changed often. In these days very little iodo. 
form was used in surgical dressing. The strangulated mass 
sloughed away gradually without any bleeding, and it left a 
large granulating sore, which healed in course of time 
without any complications. There was no recurrence of the 
growth. The patient lived in the enjoyment of fairly good 
health until two years ago, when she had an attack of pneu- 
monia, of which she died. On October 13th 1897, I wrote to 
Dr. Matheson (who attended her in her last illness) for par- 


ticulars of her death. I received the following answer: 
Harrington, P. E. Island, 
: December oth, 1897. 
Dear Dr.—! may state that your operation was a complete success. | 
examined her carefully and fully several times, and was unable to make 
out anything abnormal. She died of pneumonia according to my notes. 
Yours sincerely, 
C. S. MATHESON. 


Messrs. Allingham, in the latest edition of their work 
on Diseases of the Rectum, say that only 30 cases of this disease 
had been reported up to 1896. 


MEMORANDA: 
MEDICAL, SURGICAL, OBSTETRICAL, THERA 
PEUTICAL, PATHOLOGICAL, Etc. 


IMMUNISATION BY DIPHTHERIA ANTITOXIN. 
THE following facts may be of interest in addition to those 
published by Dr. W. C. Aylward and Dr. Constance Long: 
In an institution containing 150 children, ranging from 7 to 16 
years of age, an outbreak of diphtheria occurred lately. It was 
certainly mild in its character, but none the less fraught with 
grave possibilities, asasimilar outbreak commenced only alittle 
over a year ago. Some dozen cases were under treatment, 
most of them having been injected with 1,500 units of ant 
toxin at the earliest opportunity. I then decided to attempt 
to immunise 22 of the youngest, from 7 to io years old, These 
were injected with 200 units each, and though a few had some 
headache and general malaise for a day or two, none of them 
had diphtheria. One child had a definite rash, but very 
limited, and exactly like the rashes which occurred in two 
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i injected with 1,500 units; im no instance was 
decided trouble at the point at which the injection was 
ade. A bacteriological examination of the whole school had 
a peen carried out at that time, but subsequently several 
canes were found with the diphtheria bacilli, but showing no 
definite throat lesion ; none of the 22 were among them, 
Wallington, Surrey. ALTER GRIPPER, M.B.Camb., etc. 


INTERMENSTRUAL PAIN (MITTELSCHMERZ), 
Apropos of the interesting discussion at the meeting of the 
0 





stetrical Society on this subject, I think the following case 
is of interest : : 

J. K., aged 23, married, has never been pregnant. Menstru- 
ation began apparently normally at the age of 13, and has 
continued so, the period being seven days, and the interval 
twenty-one days. Three years ago she began to have an inter- 
mediary period, which occurs exactly between the ordinary 
monthly periods, and lasts from twenty-four to forty-eight 
hours, which it never exceeds. The discharge in each case is 
apparently similar. A little pain, especially in the ovarian 
regions, is felt at this as well as at the normal menstrua! 

riod. The mother of this patient had a similar inter- 
mediary menstruation for twelve months, when she was 20 


ears of age. 
ys wd Loughborough. G. Carpno Stitx, M.B. 





RHEUMATIC HYPERPYREXIA. 

I was greatly struck on reading Dr. Lindsay’s memorandum 
on the above in the British MepicaL JouRNAL of March 5th 
by the remarkable similarity to a case of my own, which 
began on February 7th. In my case the patient was a woman 
of 41 with rheumatic pains in the joints. I treated her with 
salicylate of sodium every four hours, and Dover’s powder 
night and morning. On the 9th endocarditis with mitral 
murmur appeared. The temperature kept about 102° for four 
days, when it suddenly rose to 105°. I then gave antipyrin 
in frequent doses. The temperature ranged between 105° and 
104.2° for twenty-four hours, and then rose rapidly all the 
afternoon of the 15th, till at 10.15 P.M. it was 110.5°, and at 
11.15 she died. The pains in the joints had almost dis- 
appeared before the temperature rose to 105°. 

These two cases seem to me to support the theory that 
where one side of a disease such as fever is developed ex- 
cessively, the other side—namely, the articular pains, 
diminishes, or is in abeyance. 


Farnham. S. G. SLOMAN. 





GRANULAR KIDNEY. 
Dr. SAMUEL West’s paper on Granular Kidney in the BritisH 
MEpDIcAL JouRNAL Of March 5th, 1898, p. 624, vividly recalls 
my experience of such cases as he describes, and I do not 
think they can be very common. I have only seen two which 
I have recognised, and they both ended fatally and unex- 
pectedly. 

The first was that of a young Baptist minister, who called 
upon me complaining of being bilious. I found that he had 
traces of effusion of blood into the conjunctive and slight 
dimness of vision, but he did not think seriously of his 
symptoms, and was at work as usual. I asked him to collect 
his urine for twenty-four hours, let me know its quantity, 
and bring me a specimen. He did not call again for about a 
week, and did not send me his urine. On his second visit he 
told me he had got blind in the pulpit for a short time, and 
that his sight had been worse since. I then examined his 
urine, and found it markedly albuminous, directed him to go 
to bed, and prescribed skim milk as diet. That same day I 
was sent for hurriedly, and found him dying of hemorrhage 
from the lungs. I confess that although I took a very serious 
view of his case, on the second visit I was struck with horror 
at his sudden death, so that it made a deep impression upon 
my mind. 

{had been resident physician in the clinical wards of the 
Edinburgh Royal Infirmary for nine months, and several 
years In practice, and had never met with such a case to my 
knowledge. 

The next case I saw in the Edinburgh Royal Infirmary 
some years afterwards. I was sitting beside a former teacher 
while he was examining a new case. The patient had come 





from Newcastle. As the examination proceeded I became 
aware that it was a case almost identical as to symptoms 
with that which had made such an impression upon my mind, 
and I was not a little astonished at the favourable prognosis 
given. I ventured to relate my experience in such a case to 
my teacher, and to express the hope that his prognosis might 
be verified. I felt such anxiety to watch the case that I 
called upon the resident physician next morning to inquire 
for the patient. I was informed that he had begun to have 
hemorrhage, and he died in a day or two. 

I cannot agree with Dr. West that the state of the kidney 
is ‘‘the prime cause of the disease,” but am inclined to 
believe with Dr. Robert Maguire that it is ‘‘ only a conse- 
quence of the disease.” What the real cause may be is a 
puzzle, but to me it looks more like an infective disease some- 
what akin to ulcerating endocarditis than anything with 
— : have met. JoHN Happon, M.D. 

enhoim. 





NEPHRECTOMY AND PREGNANCY. 
I wAVE read with interest the paper by Mr. G. E. Twynam, 
on Nephrectomy and its Relation to Pregnancy, which ap- 
peared in the British Mepicat JourNAL of February 12th. 

I am enabled to add one to the small number of recorded 
cases. 

The patient, aged 27, was confined of her first child on 
July roth, 1897. She had had her left kidney successfully re- 
moved for pyonephrosis by my colleague, Mr. Bennett May, 
eighteen months previously. During the pregnancy a cloud 
of albumen was constantly present in the urine, and she 
suifered occasionally from headaches. I regret that no quan- 
titative estimation of urea was made. The confinement was 
uneventful, and both mother and child did well, and are now 
in good health. 

I do not think that the occurrence of pregnancy after 
nephrectomy is an indication for the induction of abortion. 
C. E. Purstow, M.D.Lond., M.R.C.P.Lond. 
Birmingham. 


A CASE ILLUSTRATING THE STRAIN WHICH RECENT 
FIBROUS UNION UF A FRACTURED PATELLA 
WILL STAND. 

F. B., aged 29, an agricultural labourer, was brought to me 
last summer, having fallen from his bicycle and alighted on 

his left knee. 

I examined him along with Dr. Fraser, of Hessle, and we 
found a transverse fracture of the patella. We were fortunate 
in seeing him before much effusion had taken place, and as 
we found that the fragments could be got into very good 
position we put him up in the classical manner on a back 
splint resting on an inclined plane, the two’ halves of the 
patella being approximated by means of elastic tension 
applied by sticking plaster and rubber tubing. 

He was treated at home for three or four days, at the end 
of which time, on account of the lack of nursing facilities, he 
was removed to the Hull Royal Infirmary, where the same 
treatment was carried out. He was discharged at the end of 
a few weeks and wore a light plaster case for about three 
months. Union, although fibrous, was excellent, the band 
joining 7 fragments being only about one-eighth of an inch 
in length. 

He started work again exactly six months after his accident 
with a perfectly good knee joint. The day after he restarted 
work, whilst crossing the floor of a cowshed, he slipped back- 
wards, and on making a strong effort to regain the upright 
position, he felt something give way in his knee and fell to 
the ground. He wastaken home, and sent for me. : 

On getting the history of the accident, I was under the im- 
pression that the fibrous band had given way, but examina- 
tion revealed a very different state of things. The patella 
was intact. The fibrous band, so far as I could judge, had not 
stretched in the slightest, but the ligamentum patellz had 
been torn completely away from its upper attachment to the 
lower border of the patella. 

Many surgeons advise operation in every case of transverse 
fracture of the patella; but is a case like this not a strong 
inducement for us (in those cases in which fair apposition of 
the fragments can be got and maintained) to stick to the old 
method? Short fibrous union, which at the end of six 
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months will stand such a strain as this was subjected to, 
must, I think, be considered as practically useful as any re- 
sult we should get by operation. 

Hessle, East Yorks. W. Murray, M.D. 


DISLOCATION OF THE UNGUAL PHALANX. 
THIs occurred in the person of the writer when quite a young 
man. In attempting to catch a ball atacricket match hit 
above his head the ball caught him on the extremity of the 
little finger of the right hand, dislocating the ungual phalanx 
backwards. There was comparatively little pain, and he 


reduced it without difficulty and continued the game. 
Tooting Common, 8.W. ALFRED CoteMANn, F.R.C.S. 
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MEDICAL & SURGICAL PRACTICE IN THE HOSPITALS 
AND ASYLUMS OF THE BRITISH EMPIRE. 





LINCOLN COUNTY HOSPITAL. 
EVULSION OF EYEBALL BY A BLUNT HOOK. 
(By L, B. Topp, F.R.C.S.Edin., House-Surgeon.) 
S.C., a groom, aged 24, was admitted here on December 16th. 
He was stepping out of a dogcart when he slipped and was 


caught by a blunt hook hanging from the ceiling of the coach- 
house. The eyeball was completely torn from its socket, un- 
ruptured. It lay on the patient’s cheek attached by a little 
connective tissue about a quarter of aninchthick. All the 
muscles and optic nerve were torn away close to the globe, 


ere | 











Except for a slight abrasion of the upper lid, there 
injury to the adjacent parts. The remaining connective tt > 
was snipped through with scissors, and the orbital cavity 
washed out. The patient recovered without any further dis. 
“Tam indebted ¢ Neague, Mr. D 

am indebted to my colleague, Mr. Daman, f 
photograph. . _ Pai: above 





ROYAL INFIRMARY, PERTH. 
A CASE OF GASTRIC ULCER WITH PERFORATION IN Two: 
PLACES. 
(Reported by Dr. LyELL, House Doctor.) 
A GIRL, aged 19, dressmaker, was admitted on January 28th 
She had been ill for a fortnight, and had had hematemegis 
five days before admission. She had been suffering from 
symptoms of anemia for some time, and was found to be the 
subject of slight dry pleurisy on the right side, with a tem. 
perature of 102.8°, She complained of severe pain about one 
hour after food, with vomiting, and the abdomen was fonng 





very tender, without any definitely-localised tender spot, 
About five hours after admission, she was heard to give a 
slight groan, and was found quite dead about three minutes 
after, death having apparently been quite instantaneous, 
Post-mortem Examination.—On the stomach being exposed 
a clean-cut round perforation, about ; inch in diameter, wag 
disclosed, surrounding which, for about 1 inch, was an ad. 
hesion of peritoneum which had been torn off in manipula- 
tion. On removal of stomach, another larger perforation wag 
found on the posterior aspect, with no adhesions, and 
attached to the opening a sma) tag of tissue, apparently the 
remains of the outer coat of the stomach, and giving the 
impression of a recent rupture. The two perforations were 
exactly opposite one another, and situated towards the lesger 
curvature and slightly nearer the pylorus. The perforations 
were funnel-shaped, being of greater diameter on inner wall, 
There was no evidence of inflammation in the neighbourhood 
of the ulcers, but the mucous membrane of the stomach wag 
somewhat congested towards the cardiacend. There was a con- 
siderable quantity of greenish fecal fluid in the cavity of the 


abdomen. 


SURBITON COTTAGE HOSPITAL. 


A MESENTERIC CYST CAUSING INTESTINAL OBSTRUCTION : 
ABDOMINAL SECTION, 
(By Frank E. A. Coty, F.R.C.S.Eng.) 

L, T., aged 7 years, was admitted on February 17th, 1898, with 
fecal vomiting. The clinical history of the case (for which I 
am indebted to my colleague, Dr. A. J. Collis) is as follows: 

On February 8th the patient was seized with sudden pain 
in the abdomen, which was severe and lasted three hours. 
On February oth he had a similar attack. On February 11th 
some calomel was given, but was vomited. On February t2th 
two olive oil injections were given, with no result. On the 
evening of the same day a castor-oil and glycerine enema was 
given, and produced only a few hard lumps. This injection 
was repeated on February 13th. ; 

On February 16th vomiting set in. The vomiting was 
fecal. When admitted into the hospital at 5 p.M. on February 
16th he had the facial appearance of abdominal trouble, with 
a quick pulse and a dirty but moist tongue. ‘The abdomen 
was flaccid and not distended. Peristaltic intestinal move- 
ments were everywhere visible. Per rectum a swelling was 
detected, projecting into the bowel. This swelling so much 
resembled an intussusception that water was injected by 
means of a siphon; this injection was followed by the disap- 












































The piece of optic nerve shown in the photogray h, 14 inch 


long, was lying loose between the ids, and was torn out from | 
its sheath, which is seen attached to the globe and remained | 
as a distinct tube- 


) attempt was made to dissect out the cyst, but for fear 


pearance of the rectal swelling. The patient was seen again 
at 10 P.M., when the recta) Jump had returned, 80 the boy was 
taken into the theatre and put under an anesthetic; it was 
now more obvious that the swelling felt in the rectum was 
outside the bowel. Consequently, the abdomen was opened 
in the middle line below the umbilicus, Dr. Taylor, ¥F.R.C.S., 
assisting. On inserting the fingers into the pelvis through 
the opening thus made an elastic swelling of the size of @ 
small cocoa nut was brought out of the wound. This proved 
to be a cyst in the mesentery of the small gut. The cyst had 
compressed a loop of small intestine, which was closely 
united to the cyst wall and flattened out against it. Ap 
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—= 
ene of the intestinal loop this attempt was 


ing gan e 
=. = as much as possible of the wall of the cyst was 
€ ’ The patient vomited faaces during and after the 


ved. ; iti i 
ee aien. After this no more vomiting occurred, and his 


was uneventful. 
remhe oyst wall when distended was mottled onthe surface 
like a crumpet, and microscopically was composed of fibro. 
eellular tissue, with a large quantity of unstriped muscle. 
The contents measured 10 ounces of a pale pink fluid, whose 
gpecific gravity was 1023, and contained a large quantity of 


albumin and cholesterin. 


REPORTS OF SOCIETIES, 


ROYAL MEDICAL AND CHIRURGICAL SOCIETY. 


T. Bryant, M.Ch., F.R.C.S., President, in the Chair, 

Tuesday, March 22nd, 1898, 
Tue Presipent referred in fitting terms to the loss the 
Society had suffered by the deaths of Dr. C. West and Sir 
R. Quain, Bart. Dr. C. West was a former President of the 
Society, while Sir R. Quain had brought his well-known 
observations on fatty degeneration of the heart before the 
Society. 


CutoripE oF AMMONIUM PROCESS FOR THE Microscopic 
DETECTION OF URIC ACID IN THE Bioop. 

Dr. Hara demonstrated some results obtained by this 
process, as suggested by Mr. Barker-Smith in the Medical 
Times and Hospital Gazette of September, 1896, Process: A 
minute drop of blood placed on a microscope was mixed 
with a similar quantity of a 10 per cent. solution of 
carbonate of sodium, and then with a similar quantity 
of a 20 per cent. solution of chloride of ammonium, and 
put on a cover glass. It was allowed to stand for 
thirty minutes, preventing evaporation, and then ex- 
amined under } in. or 3 in. objective. Pale granuler, 
generally spherical and about one-sixth to one-third the 
size Of ared blood cell, were then seen all over the field. 
Dr. Haig suggested that by counting all the granules in a 
field, and then all the red cells in the same field, a quan- 
titative relation was obtained which might be of some value. 
The number of these greuules in blood thus treated appeared 
to correspond in a remarkable way with the amount of uric 
acid passed in the urine. It corresponded also with the 
physiological fluctuations in excretion, and the effects of 
drugs upon these. It also corresponded with what was 
known about uric acid in the blood of disease, the granules 
being very numerous in Bright’s disease (especially large 
pale kidney) and chronic gout, and very scanty in early and 
acute fever. Some results obtained were shown in curves 
and figures. Under the microscope anormal blood and a patho- 
logical blood (Bright’s disease) were shown for contrast. Dr. 
Haig believed that Mr. Barker-Smith’s process thus modified 
would provide a reliable guide to the quantity of uric acid in 
the blood and urine, and in that case its many advantages 
over processes at present in use would be obvious. 

Dr. Lur¥ said that with reference to the method for the so- 
called microscopic detection of uric acid in the blood demon- 
strated by Dr. Haig, there was no proof whatever that the 
granules consisted of uric acid or urates. The statement 
should not be made that uric acid was present in the blood 
unless its presence could be shown by what he considered to 

the only infallible test, that was, the murioxide test. 
Y. Jakech, Klemperer, Sir A. Garrod, and the speaker had 
shown that the blood of healthy human beings, the blood of 
ox, sheep, pig, turkey, duck, goose, and fowl was free from 
uric acid. The observation that the blood of birds contained 
no uric acid was most important since birds eliminated all 
their urinary nitrogen as uric acid. Sir A. Garrod and he had 
both found uric acid constantly absent from blood of birds 
and urea constantly present in their blood, yet their urine 
contained no urea but uric acid. The only inference was that 
uric acid was formed in the kidneys from urea brought in the 
blood. Dr. Haig raised the objection that the quantity of 
uric acid present in the blood might be sosmall as to escape 
detection by the murioxide test. If uric acid were present in 








blood would contain one hundred times theamount of uric acid 
that the speaker had shown to be recognisable by the murioxide 
test. In 1,000 c.cm. of birds and of mammalian blood he had 
found no trace of uric acid. The strongest reasons for think- 
ing Mr. Barker-Smith’s process unreliable were: (1) That the 
blood of a goose previously shown not to contain uric acid 
gave an abundant crop of thin granules by this process; (2 
that cheese admitted by Dr. Haig to be free from uric aci 
when dissolved in dilute potash gave an abundant crop of 
these granules. No processshould claim to detect uric acidin 
the blood unless it could be proved that the body detected was 
uric acid. He concluded that uric acid was never normally 
found in the blood, and when found there was due to reabsorp- 
tion from the kidneys. 

















Dr. Hate pointed out that he had not said that the granules 
were either urates or uric acid; he did not know what they 
were, though some of them might be xanthin. But, whatever 
they were, their presence in the blood varied regularly with 
the amount of uric acid in the urine. By giving a patient 
salicylates, which greatly increased the excretion of uric acid 
in the urine, the amount of these granules was found to vary 
directly; for example, if the number was normally 1 in 8, the 
number during the time that salicylates were being given 
would rise tor in 2. By examination of the granules in the 
blood, he could, he thought, forecast the amount of uric acid 
in the urine, and would gladly do so while Dr. Luff estimated 
the uric acid excreted in the urine. He believed that uric 
acid was present in the biood. 


Eprpemic Mararrat Fever or ASSAM, OR KALA-AZAR., 

SurGEon Captain L, Roaers, I.M.8., read this paper, which was 
a brief abstract of his report on his recent investigation of the 
epidemic malarial fever of Assam, locally known under the 
name of ‘‘kala-azar,” or black fever. This scourge had been 
steadily spreading up the Assam valley for the past twenty 
years, carrying off about a fifth of the inhabitants of the 
affected districts, and depopulating whole tracts of country. 
It was always thought to be malarial, until its steady spread 
and apparent infectiousnees caused some to doubt this view, 
and in 1889 Surgeon-Captain Giles was sent up to investigate 
it, and he reported it to be ankylostomiasis. It was, how- 
ever, subsequently proved that these worms were just as 
common in healthy people as in kala-azar, and in 1896 Dr. 
Rogers was appointed to reinvestigate the subject, and 
reported on it ayear later. He found, in the first place, 
that the disease was a fever of an intermittent or irregularly 
remittent type, which produced progressive anemia, great 
wasting, very marked enlargement of the spleen and liver, 
and in some cases dropsy of the feet, and terminated in from 
three to nine months, in 96 per cent, of the cases, in death 
from fever, asthenia, diarrhoea, or lung complications. More- 
over, the anemia was of the type found in chronic malaria, 
and differed so widely from that present in ankylostomiasis 
that the two affections could be absolutely distinguished by 
an examination of the blood alone, while the ankylostoma 
was found, both during life and after death, in slightly 
smaller numbers in the epidemic disease than in healthy 
persons. Post mortem, the pigmentation of the liver 
and spleen, so characteristic of malaria, was always well 
marked, while the ordinary plasmodium malarize was con- 
stantly found in all stages of the fever during life. No 
other specific organism could be detected by any of the 
ordinary bacteriological methods. The disease was then 
from first to last malarial in its nature. The fever was found 
to attack large numbers of a family (three-quarters of a series 
of cases having lost half or more of their whole household), 
while the epidemic spread from one district to another in the 
form of a wave of greatly increased fever mortality, lasting 
from six to eight years in any one place, and following the 
seasonal variations of the ordinary malarial fever of Assam. 
Farther, the disease was found to extend along lines of com- 
munication, and was checked by any stretches of uninhabited 
country, Extensive inquiries in the affected villages esta- 
blished the farther fact that the fever was carried by a 
sufferer moving from an infected to an uninfected village, 
when other cases first appeared among his household, and it 
then spread to others in the village. The fever increased 
during the rainy season, but declined in the cold weather 








the blood in the quantities stated by him, then1.5c.cm. of such 





when the ground was dried up, and if the villagers moved their 
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houses to a new site only a few hundred yards away during 
the cold weather, then the fever often did not recur during 
the next rains, the infection apparently having been left 
behind in the soil. The epidemic also appeared to be limited 
to an alluvial soil, and never travelled far up into the hills. 
On tracing back the epidemic it was found to have originated 
in Rungpur in the early Seventies by an intensification of the 
ordinary malarial fever of that district by an extraordinary 
succession of very unhealthy years, caused by a great 
deficiency of the rains in five out of six successive seasons, 
until it attained to the power of spreading. The fever got 
more and more prevalent year by year, except during the year 
of normal rainfall, and its type became more and more viru- 
lent, until it culminated in the spreading epidemic malarial 
fever which had continued to travel up the Assam valley for 
the last twenty years along the lines of human intercourse, 
being limited to an alluvial soil and being checked by any 
tract of uninhabited country. 

Sir W. R. Kynsry, though prevented from being present, 
sent some remarks which Dr. Norman Moore, the senior 
Secretary, read. Ankylostomiasis was a subject in which he 
was greatly interested, and though he agreed that kala-azar 
and it were not the same, he thought that the author had 
underestimated the effect of ankylostomiasis on the natives 
of Assam. The combined infection was by no means com- 
mon. The blood tests described by the author were hardly 
necessary to distinguish ankylostomiasis from kala-azar, 
since the anemia of the former enabled one to diagnose it 
almost ata glance. The author had not proved that it was 
infectious; it was difficult to prove the infectious nature of 
diseases that simultaneously affected a number of men. He 
thought the spread through the soil was probable, and that 
the moist state of the ground favoured its evolution. 

Dr. MANson pointed out that whereas the corpuscular rich- 
ness of the blood was slightly higher in kala-azar than in 
ankylostomiasis, the blood in the combined infection did 
not show the diminution of corpuscular richness that would 
be expected, since the presence of one infection should favour 
blood destruction by another. With regard to the amount of 
iron in the liverin cases of kala-azar and ankylostomiasis, 
observers were not in entire agreement. Dr. C. W. Daniels 
had found the amount of iron in the liver of 
patients with ankylostomiasis increased just as_ it 
was in malaria. It might be that these _ intes- 
tinal parasites produced a hemolytic ferment which, 
being absorbed, destroyed the red blood corpuscles in 
the circulation, and brought about a similar change to that 
seen in malaria, As an analogous case he referred to the 
well-known fact that symptoms of pernicious anemia were 
sometimes found to be associated with the presence of tape- 
worm in the intestinal tract. He himself had always found 
crescents in the blood of malarial patients in Assam, and 
believed that crescents were always present in malaria. The 
author’s failure to find crescents in kala-azar was capable of 
two interpretations: (1) that his methods had not been sufii- 
ciently exact ; (2) that he had discovered some entirely new 
form of parasite. That kala-azar was infectious in the same 
way as small-pox appeared to him incredible. There was an 
intermediate stage to be passed through before it was trans- 
mitted from one patient to another, just as there was before a 
man could be infected from a hydatid cyst in another. With 
regard to the view that the poison had been intensified, there 
were different strains of malarial parasites, but they did not 
undergo any fundamental biological change. 

Dr. G. Turn said that this admirable paper tended to re- 
move the reproach that had been sometimes thrown at the 
Indian Medical Service that original work was neglected. The 
paper was especially valuable from the abundance of facts and 
avoidance of speculative considerations. He thought the 
evidence that kala-azar was malarial was good. He would be 
interested in seeing the specimens. He joined issue with the 
last speaker with regard to the presence of ‘‘ crescents” in 
the blood of patients suffering from the malarial disease. 
He had examined chronic cases in which they were not 
to be found; and Grassi and Filetti with their ex- 
tensive experience had come to the conclusion that there 
were cases of malaria withort “crescents” in the blood. 





By infection was meant that the parasite passed out of the | 
body of one patient and su>sequently obtained entrance into | 








another patient; it might pass through another host, suchas 
@ mosquito or gnat, but it could not be said that this 

necessarily the case, for it was not proved. The epidemic in 
Mauritius, referred to by the author, was most interesting, 
Thirty years ago he had seen a case in China which was 
entirely different from any of the malarial cases seen in 


Shanghai. Marshall had shown that the toxicity of the tertian 


parasite might vary in intensity. That the alluvial goij _ 


exerted such an important influence on the disease 
interesting, and found a parallel in other instances, Ho 
inquired whether there was any proof that the disease called 
pestis minor had any relation to true bubonic plague; his ow 
belief was that there was none. 

Surgeon-Captain RoagErs, in reply, agreed that ankylosto- 
miasis and kala-azar were seldom combined. His view that 
ankylostomiasis was comparatively innocuous in Assam had 
raised considerable criticism in India. Dr. Thornhill had 
gone so far as to believe that kala-azar, though malarial in 
nature, was spread by the ankylostomum. ‘Though usually 
ankylostomiasis and kala-azar were easily distinguished there 
were some cases in which it was not easy and in which the 
blood test was useful. With regard to the question of iron in 
the liver in ankylostomiasis, the results of tne late Dr. Beavan 
Rake and Professor Stockman were opposed to Dr. Daniels’s 
view, and showed that there was no increase of iron in the 
liver. The general experience in India did not agree with 
Dr. Manson’s view that ‘‘ crescents” were present in the 
blood of all malarial cases. They were found in a minority 
of cases in India. With regard to the question of infection, 
it was impossible to prove this until the parasite could be 
cultivated. It was, however, undoubtedly communicable 
from man to man. Either there was something else which 
spread the disease—and of this there was no evidence—or 
the malarial poison having become intensified had in this 
instance become communicable from man to man. 





GLASGOW SOUTHERN MEDICAL SOCIETY. 
ALEex. RAnKInE, M.D., President, in the Chair. 
Thursday, March 3rd, 1898. 


ADJOURNED DIscuUssION ON THE USE OF FORCEPS IN 
OBSTETRICAL PRACTICE. 
Dr. Rosert Pottock (Pollokshields) said that almost all? 
cases of primiparze demanded the use of forceps. There was 
no danger in the cautious use of forceps. Straight forceps 
were all a mistake. He used the double curved forceps, long 
and strong; and these forceps, which he had been accustomed 
to have. always served his purpose. ; 

Dr. Matcotm Brack dealt only with the high operation, 
which was practically almost always required in cases of 
pelvic contraction. With a conjugate of less than 3 inches 
the operation was not justified. He could not endorse the 
Rotunda opinion, which placed the limit at 33 inches. Version 
might succeed sometimes where forceps would fail. It would 
be wise if the high forceps operation could be abolished by 
the substitution of induction of premature labour. The 
pelvis should be carefully measured beforehand to this end. 

Dr. Munro Kerr said that in contracted pelvis inversion 
he did not approve of pressure on the after-coming head, 
but he insisted that forceps were very useful. 

Dr. J. Coutson Howie said that forceps should be reserved 
for cases where Nature failed. The following indications 
guided his practice in respect of instrumental delivery : (1) 
As regards the foetus: when the foetal heart was above 160 
or below 100 per minute. (2) As regards the mother: 4 


rapid pulse, high temperature, the skin and mucous mem- 


brane dry, persistent vomiting, where from any cause it was 
necessary to hasten the second stage of labour. In cases of 
eclampsia and uremic convulsions or epileptic fits. In cases 
of generally contracted pelves forceps should be used and a 
moderate amount of compression exerted ; in contraction of 
the conjugate diameter version should be performed and &@ 
foot brought down. The dorsal position was much more 
favourable for the use of forceps than the lateral. If chloroform 
was used at all with forceps, the patient should be fully 
under its influence, but in many cases chloroform was not 
necessary, a3 when the head was low down in the pelvis. 
He had used Neville’s axis-traction forceps for some years, 
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——— 
and was well satisfied. The axis traction was easily put on 
and as easily taken off, i. E 
Dr. Wyutte said the amount of malpraxis in connection 
with the use of forceps was something alarming. He was 


strongly of opinion that the old school were right in regard to 


e use of forceps. 2 s Aes: 
Dr. SamueL SLoAN did not think that all primiparous 
os dose of m xxx per 


men required forceps. Tr. opii ina ; 
recht relaxed spasm of the os uteri, and sometimes hastened 
jabour very much. Tarning should never be used instead of 
forceps. He seldom gave chloroform in the first stage, and 
never allowed the element of time to enter his consideration. 
With a pulse of 120, if the patient was tired out, what was to 
be done? Chloroform should be given for fifteen minutes ; 
things might much improve, and, if they did not, delivery 
should be effected. Axis-traction with non-axis-traction 
forceps was better than non-axis-traction with axis-traction 
forceps. He had used straight forceps oftener within the 
last two years in occipito-posterior cases where the long 
double curved forceps failed, and where craniotomy was 
almost decided on. By rotating the head with straight 
forceps delivery was surprisingly easy. 

The discussion was again adjourned. 





LEEDS AND WEST RIDING MEDICO-CHIRURGICAL 
SOCIETY. 


JAMES BRAITHWAITE, M.D., President, in the Chair. | 
Friday, March 4th, 1898, 


HERNIA. 
Mr. LAwrorp Knaaas read a paper on four unusual eases of 
hernia. In one the contents of an umbilical sac had been 
strangled by a volvulus. 


BLIGHTED Ovum. 

Dr. Wear described and showed specimens of two eases of 
blighted ovum due to hemorrhage. One patient, aged 19, 
had amenorrhcea for five months, and the other, a multi- 
para, aged 46, amenorrhcea for seven months. In each case 
the ovam consisted of an early placenta 2} inches long, 
covered in by the unruptured membrane, containing a 
shrunken and shrivelled embryo measuring $ inch in length. 
The embryos, which were attached to their cords, had reached 
about the end of the second and middle of the third month re- 
spectively. The fcetal surfaces of the placentze were studded 
with numerous bosses or hemorrhagic elevations, dark purp- 
lish in colour and firm in consistency. The maternal sur- 
faces were a dirty drab colour, and offensive in odour, and 
had evidently been separated some time. Retention within 
the uterus had been about three or four months; no history 
of syphilis in either case. The abortion in the first case 
was attributed to a shock. 


MALIGNANT DiskASE OF KIDNEY. 

Mr. E. Sotty read notes of a case of malignant disease of 
the kidney, in which that organ was successfully removed 
through an abdominal incision. The patient was a woman, 
aged 68, who had for about forty years been subject to severe 
neuralgic pains, especially in the abdomen, but not exactly 
localised. These pains had been so severe that frequently 
both aleobol and opium had _ been indulged in, often to great 
excess, but no objective signs of disease had been discovered 
until December, 1895, when a floating kidney was diagnosed. 
The patient was sent to an infirmary in Yorkshire, where 
nephrorrhaphy was performed, the kidney being stitched up 
to the last rib. At the operation it was found to be somewhat 
enlarged, but soft, smooth, and apparently ‘‘normal.” The 
operation failed to keep the kidney in position, and about 
fifteen months later the patient was admitted into the York- 
shire Home for Incurables at Harrogate. Various attempts 
to relieve the pain attributed to the floating kidney were made 

y means of belts without success. At last, on account of 
profuse hematuria, not relieved by rest in bed, intense and 
exhausting pains, and the discovery of minute frag- 
ments of cubical-celled tissue in the urine, operation 
was decided upon, and on August 13th the kidney was 
removed and found to contain, a large, lobulated, and 
more or less encapsuled new growth in the cortex about 











the size of a large orange. The microscopic appearances 
were those of a typical carcinoma. The ureter and 
numerous vessels were tied separately with silk, and 
a large silk ligature passed round the whole, a glass 
drain tube placed in the areolar tissue outside the peritoneum 
(which was closed first.by a silk suture), and left in 23 hours. 
The patient was kept in a sort of hot-air bath for three days 
by being packed round with hot-water bottles, and the various 
symptoms, such as headache, vomiting, etc., treated as they 
arose with phenacetin, citrate of magnesia, etc. Recovery 
was uninterrupted, and the patient was up and about within 
a month; and though it was now six months since the opera- 
tion there was no sign of any return. The effects of the opera- 
tion on the urine were interesting ; before the operation this 
was practically almost pure blood, and after the operation it 
at once became clear, but for the first four days contained a 
trace of albumen, apparently from a temporary congestion of 
the remaining kidney. The total quantity of urine passed 
rose gradually from 16 ounces passed in the first 24 hours, the 
successive daily totals being 16, 22, 27, 28, 29, 36, 34, 36, and 
47 ounces from the second to the tenth day respectively.. The 
total daily quantity of urea did not vary very much from day 
to day, for the percentage of urea to the ounce of urine 
gradually diminished as the total quantity of urine increased, 
the actual quantities of urea in grains from the fourth to the 
tenth day being 270, 294, 304, 396, 272, 216, and 376 grains 
respectively. The kidney was exhibited at a pathological 
meeting of the Society, and it was agreedthat the appearances 
were such as would be seen in a growth primarily adeno- 
matous,. but which had subsequently taken on malignancy. 


CASES AND SPECIMENS. 

Cases and specimens were shown by Dr. Barrs, Dr. 
TREVELYAN, Professor C. J. Wricut, Dr. Cuapwick, Mr. H. 
LittLewoop, Dr. Warpror GrirritH, Mr. Lawrorp KNaqa@s, 
and Mr. E. Warp. 


PATHOLOGICAL SOCIETY OF MANCHESTER. 
C. E. Ricumonp, F.R.C.S., President, in the Chair. 
Wednesday, March 9th, 1898. 


PERNICIOUS AN@MIA, 
PROFESSOR DRESCHFELD read a paper on the Changes met 
with in the Spinal Cord in cases of Pernicious Anzemia, and 
showed preparations in illustration. 





PERITYPHLITIC ABSCESS OF CHCAL ORIGIN. 

Mr. SoutrHaM mentioned a case of perityphlitic abscess due 
to perforation of theczecum by a foreign body. Uponopening 
the abscess a concretion containing a pin in its centre came 
away in the pus. This was followed by the formation of a 
fecal fistula, which was subsequently closed by a plastic 
operation, and it was then fouad that the fistula communi- 
cated with the cecum, the appendix being quite healthy. 
Reference was also made to two similar cases, in each of 
which a perforation was found in the cecum, the appendix 
being normal. It was pointed out that though in most 
instances of suppuration in the neigbourhood of the cecum 
the appendix was at fault, yet in a small proportion of cases 
an abscess in this situation was of cecal origin. 


MALIGNANT DiskaseE OF INTESTINE. _ 
Mr. Harry Irvin showed a preparation of a peculiar double 
intestinal anastomosis from malignant disease. 


RHABDOMYO-SARCOMA OF KIDNEY. 

Dr. Evuricu described this specimen taken from the left 
kidney of achild, aged 2 years, with congenital absence of 
the left suprarenal capsule. The tumour consisted of islets 
of sarcomatous (round-celled) tissue separated by strands of 
spindle elements. Within these groups were small ducts, 
according to some authorities derived from the Wolffian 
bodies. Striped embryonic muscle was found composing a 
hard nodule in the middle of the tumour, besides a few iso- 
lated fibres scattered throughout the growth; a delicate film 
of similar embryonic striped muscle covered part of the pos- 
terior aspect of the tumour close to the origin of the latter 
from the kidney. 

Carp SPECIMENS. 
Mr. Cottier: Large Gall Stone from the Intestine.—Mr. 
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Lakin: Extrauterine Pregnancy Ruptured into the Right 
Broad Ligament.—Mr. Smatuman: Old Intracapsular Frac- 
— of Neck of Femur associated with Chronic Rheumatoid 
Arthritis. 


ROYAL ACADEMY OF MEDICINE IN IRELAND 
SECTION OF PATHOLOGY. 
J. M. Purser, M.D., President, in the Chair. 
Friday, February 25th, 1898. 
MALARIA. 

Dr. J. B. Coreman exhibited blood slides from a case of 
tertian ague, showing the different stages of development of 
the plasmodium malariz. Although malaria was unknown in 
Ireland now, it was not uncommon in the vicinity of Dublin 
in the early part of the present century. Dr. Coleman’s 
patient was a soldier, who had returned from India six months 
ago, and who was admitted to hospital with well-marked 
tertian intermittent fever. 

Professor O’SuULLIVAN showed specimens of the malarial 
parasite. The case was that of Dr. H., residing in the Chota 
Nagpur district in Bengal, who had contracted a simple 
tertian ague in December, 1896. The examination was con- 
fined to a single attack, which Dr. H. allowed torun its course 
without treatment. Shortly before the next attack was due 
he took quinine, and, although the attack took placein a 
mild form, there were very few parasites to be found in the 
circulating blood, and shortly afterwards they had entirely 
disappeared. The fit began at 1 p.m. on Saturday, December 
18th; blood was taken at 2 P.M.,445 P.M.,and 11.45 P.M. on 
Saturday, and at 9.30 4.m.on Sunday. Specimens taken at 
2 P.M. (temperature 102°) showed chit fly a delicate ring form, 
half or less than half the diameter of a normal red corpuscle. 
The ring was circular or slightly oval, with a thickening at 
one side extending over one-third of the circumference, and a 
small, deeply-stained nodule opposite to the centre of the 
thickening. In a few cases the ring showed no thickening or 
nodule. In addition there were some segmentation forms, 
containing 17 to 20 spores in two rows, and pigment, 
which was in some cases diffused in coarse granules 
through the body; in others, collected in a ball in the 
centre. In the next two specimens (4 45 Pp M , temperature 
103.2°, sweating stage, and 11.45 P.M., temperature 98.5°) 
nothing but ring forms were to be seen, showing, 
however, signs of further development—for example, pig- 
ment granules in the thickened part, and formation of asmall 
clear body, staining lightly with methylene blue at the side 
of the thickening. In some cases two rings, and even three, 
were found in the same corpuscle. These joined at a point 
in their circumference at the edge of the thickening. In the 
specimens taken at 9.30 A.M. on Sunday no ring forms were 





found; the thickening had developed into a pigmented body | 


as large or larger than the original ring, traces of which, with 
its nodule, could often be made out. 

The exhibits were discussed by Dr. McWreEnry (the Sec- 
retary), Surgeon-General Potter, Dr. Parsons, and Dr. BEen- 
NETT (the President of the Academy) ; and Dr. CoLEMAN and 
Professor O’SULLIVAN replied. 


FRACTURE OF SPINE AND SAORUM. 

Dr. E. H. Bennett exhibited the lumbar spine and sacrum 
of a man who was killed by the falling of a weight of two 
tons (a parcel of grain being unloaded from a ship), which 
crushed him on his face on the deck of the vessel. The 
second, third, fourth, and part of the fifth lumbar vertebre, 
deprived of their transverse process and, in part, of their 
spine, were displaced forwards. The sacrum, with a part of 
the body of the fifth lambar, was detached from the innomi- 
nates, and displaced forwards into the pelvis. Dr. E. H. 
Bennett, in reply to Dr. Knott, said that there was no con- 
sciousness left on admission. There was no doubt that the 
whole spinal canal was injected to the utmost with blood. 


ComPLeTE Osszous ANKYLOSIS OF Hir AND SACRO-ILIAC 
JOINTS ON ONE SIDE. 
Dr. J. Knott showed a specimen. ‘Lhe pelvic section of it 
presented the special deformity formerly described by Pro- 
fessor Naegele, of Heidelberg, as the ‘‘ pelvis oblique ovata,” 


while it offered the additional complication of complete anky- | 








————————— 
losis of the hip-joint of the corresponding side, Prog 
Naegele’s experience of this variety of pelvic deformity 
that of the difficulty to which it gave rise during parturiti, 
which had been the means of drawing his attention to it i 
had never found any external cicatrisation, had never : 
able to obtain a history of caries, had never known the con- 
dition to be diagnosed during life, and had found it to be in. 
variably fatal to both mother and child. The existence of 
this pathological condition was first discovered during life in 
the Rotunda Hospital, and by the late Professor Sir Edward 
Sinclair, of the Dublin University. Dr. Knott had 
assured by the President of the Academy—the highest 
authority on the surgical pathology of the skeleton with whom 
he was acquainted —that the specimen was unique in his 
experience. 


SENILE HyPERTROPHY OF THE PROSTATE, 

Mr. Tosin read a report of a case of prostatic hypertrophy 
which he had treated twenty months ago by resection between 
ligatures of half an inch of the vas deferens on each side. The 
patient had the usual symptoms, and at the time of operation 
had not passed water without the help of a catheter for three 
months. He was a nervous man, who could not be taught to 
pass a catheter for himself. Two days after the operations 
little water began to pass naturally, and he was disch 
from hospital fairly well in three weeks. His condition on 
February 1st, 1898, twenty months after the operation, wag 
as follows: Although he did not lead a temperate life, he 
had no kind of urinary trouble since he was discharged from 
hospital, and his sexual functions were quiescent. A digital 
examination per rectum found the prostate very small, A 
catheter passed after micturition showed the bladder to be 
empty. The testicles had not diminished in size, and were, 
as far as one could judge, normai. Testicular feeling was pre. 
sent. On each side below the point of resection the vas defereng 
was swollen into what might be called a retention cyst the size 
ofa small walnut. Fluid drawn from one of these swellings 
was found crowded with active spermatozoa. (The patient 
was shown at the Surgical Section of the Academy.) 
Mr. Tobin remarked that if the improvement in the man’s 
condition was due to the resection of the vasa deferentia, 
he saw no way in which the operation could act, since no 
atrophy of the testicles had occurred, except by inducinga 
quiescent state of the prostate gland by cutting off the 
seminal fluid from the regions where its presence had a 
stimulating effect. In addition to this case, he had in his 
books quite a number of cases in which patients complained 
of some condition interfering with the free emission of 
seminal fluid as existing for some time previous to the 
development of the urinary symptoms that usually called 
attention to enlargement of the prostate. He therefore sub- 
mitted that the following might in some cases be the expla- 
nation of the cause of this disease. In late middle life the 
incidents that. predisposed to hemorrhoids, but especially 
sedentary habits and the abuse of alcoholic stimulants, and 
in some cases the after-effects of gonorrhceal inflammation of 
prostate and bladder, caused a condition which prevented the 
seminal canals emptying themselves satisfactorily. Conse- 
quently there was established a chronic seminal irritation 
in the vasa deferentia at the point where they were enlarged 
and sacculated just before entering the prostate, and 8 
vicious cycle of incidents leading to chronic prostatic hyper- 
trophy. It was fair to suppose that if the prostate, whether 
hypertrophied or normal, withered when the testicles were 
removed, it would grow when it gathered from the testicle 
increased vascularity and excitement. 

Drs. Knorr, Bennett, and McWeenry discussed the com- 
munication; and Mr. ToBIn replied. 


SECTION OF SURGERY. : 
Sir Witt1am THomson, P.R.C.S.1., President, in the Chair. 
Friday, March 4th, 1898. 
GUNSHOT FRACTURE OF THE HUMERUS. 
Mr. M’ARDLE brought forward a case of gunshot fracture of 
the humerus, in which a perfect result was obtained by free 
incision over the point of lodgment of shot and wadding. 
Afterwards free irrigation was carried out after fixation on 
angular splint. The points Mr. M’Ardle accentuated were— 
(a) The first dressing should be complete, however collapsed 
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; Immediate fixation of limb. (c) Circulation 
thepatient. (7) be restored by irrigation; temperature of 
10 it might reach 106° to 110° F. (d) All these procedures 
pee be carried out under chloroform. __ ; 

. The PRESIDENT said that in dealing with recent simple 

tures by operative methods, he should certainly be in 
yaar of such proceeding in cases where the deformity was 
ikel to be very great, or where the use of the limb was 
likely to be interfered with. He thought it would be per- 
fectly justifiable to cut down on such fractures, and suture 
them in proper position. 

Mr. Tosin thought that surgeons would yet be compelled 
to cut down upon ordinary simple fractures, and unite 
them by wire suture in a position that would do them credit. 

Mr. T. Myxes said there was no method yet devised for 
keeping the broken ends of a bone in position where the de- 
formity was due to muscular action. The wiring produced 
limitation of movement, but would not bring the fragments 
well together. When a fracture was cut down upon there was 
no guarantee that the angular deformity was corrected, and if 
wiring were carried out, even then there was no guarantee that 
union would take place. ; ae, 

Mr. G. J. Jounston agreed with Mr. M‘Ardle in his pre- 
liminary treatment of fractures—-that was, very rigorous 
antiseptic treatment, and also as regards chloroform. , 

Mr, E. H. BENNETT thought that all surgeons who abstained 
from the use of anzsthetics in the immediate treatment of 
fractures were well advised. A fracture was reduced with the 
greatest ease under the anesthetic; but as the patient came 
out of the anzesthetic he struggled just as badly as when 
going under. ; 

Mr. Lentatcne took it for granted that gunshot fractures 
should be treated the same as other compound fractures. It 
was his custom to inject the cavity of the wound with ar in 
20 carbolic Jotion. Afterwards he used sterilised water to 
wash away the strong poisonous antiseptic introduced; then, 
athing which he considered most important, he put the 
patient up in plaster of paris, whether compound or simple. 
In the case of a compound fracture he cut a fenestra through 
the plaster immediately, and then cut one through the anti- 
septic dressings, and got down to the wound; a tampon of 
gauze was a most essential thing. The use of plaster of paris 
absolutely prevented any possibility of injury when the 
patient was recovering from an anesthetic. 

Mr. M‘ARDLE, in reply, said it was sixteen years since he 
had screwed bone in a case of ununited fracture of the collar 
bone. He then utilised two varieties of screw. He now 
adopted the wire suture always, and had fixed bones with 
such means even in very strong patients. There was no 
muscle which could not be temporarily paralysed. 


SurcicAL TREATMENT OF TUBERCULOUS DISEASE OF THE Hip. 

Mr. Tosin read a paper on this subject, which will be 
published. 

Mr. T. Myvzs said the conversion of a disease of the hip- 
joint with tubercle into a compound fracture, without any 
attempt to eradicate the tuberculous focus, seemed to him to 
be very bad. When the femur was divided at the trochanter, 
and the lower segment of the limb brought down toits normal 
position, great pressure must be exerted on the tissues in 
front of the upper segment, causing severe pain. He had 
operated on a case, and had no hesitation in saying that 
death was caused by the pain subsequent to the opera- 
tion. If the deformity in the early stage of the disease hap- 
pened to be rigid, any attempt to produce the position advo- 
cated by Mr. Tobin would, he was afraid, produce a result 
similar to that he had described. He thought that Mr. Tobin 
was wrong in assuming that when he had divided the neck 
of the femur and put the rest of the limb straight, he had 
left the upper segment intact. From his own early experi- 
ence he was convinced that excision of the hip was hopeless 
in the late stages. He had opened a good many hips in the 
early stages, and never found much fluid in the joint, and 
was convinced that, whatever were the deformity, it was not 
due to distension of the joint with fluid. He thought that 
the deformity was caused by the mechanical preponderance 
of the muscles in front overcoming the muscles behind. He 
believed that in nine cases out of ten rest and gradual treat- 
ment “— the pulley, and afterwards with a Thomas’s splin‘, 





would end with a useful limb. Trephining of the great 
trochanter might be recommended in more obstinate cases. 

Mr. Lentaicne had performed excision of the hip pretty 
often of late, and, with two exceptions, had had favourable re- 
sults. He thought Mr. Tobin’s method very bold. He 
had seen two or three of his recent cases, and thought it was 
a question altogether of how these cases would get on during 
the next year or so. If the patients were then in good health 
comparatively, and if the hip disease had disappeared, he said 
that there was a future for the operation, which was a simple 
and an easy one. 

Mr. M‘ARDLE thought Mr. Tobin’s procedure one which was 
well worthy of being carried out. In the replacement of the 
limb he had not observed that there was any difficulty such as 
that experienced by Mr. Myles. 

Mr. T. E. Gorpon said that Mr. Tobin’s statement that ex- 
tension of the limb caused stretching of the ligaments of the 
joint was surely contrary to the general pathological teaching 
in connection with the surgery of joints. In order to cause 
stretching of the ligaments, one would have to cause separa- 
tion of the bones. He had seen experiments made to try 
what weight was required to effect separation of the bones, 
and it was something enormous. It was, therefore, impos- 
sible that the ordinary extension couid cause any stretching 
of the ligaments of the joint. 

Mr. Tostn, replying, said he had not such fear of producing 
compound fracture as Mr. Myles had. In reply to Mr. 
Gordon, he said he had noticed that a weight applied for a 
short time produced no result ; but the continual application 
caused much extension. Also, when the muscles were tired 
the weight must pull on the ligaments and capsule and 
diseased tissues around the joint, and by so doing it did not 
create for the diseased parts a position of ease. 





BRITISH GyYN ZCOLOGIcAL Society.—At a meeting on March 
1oth, Dr. MacnauGHTon JONES, President, in the chair, Mr. 
BoOWREMAN JESSETT showed a Cystic Sarcoma of the Ovary, 
successfully removed.—Dr. G. ELprr (Nottingham) showed a 
Sarcoma of the Ovary weighing 13 1b.; patient recovered.— 
Dr. H. Je,uett (Dablin) showed an early Sarcoma of the 
Ovary with Papilloma of the tube of the same side, removed 
by anterior colpotomy from a patient in whose case a previous 
colpotomy had been done for diagnostic purposes.—In the 
discussion on these specimens Drs. PurcELL and Epaez, Mr. 
J. W. Taytor, and the Presipent spoke favourably of colpo- 
tomy, and thought it should have the preference over 
laparotomy whenever possible.—Dr. C. H. F. Rours depre- 
cated the performance of colpotomy for diagnosis in a case of 
dysmenorrhoea.—Dr. Bantock took the same view, and 
further dwelt on the grave prognosis which must always be 
given in cases of sarcoma of the ovary. He related two 
instances from his practice. One patient died of recurrence 
after removal of the growth; the other was at the present 
time, five months after the operation, still well and free from 
recurrence, but her life could not be considered a sound one. 
—Mr. Jessett and Drs. ELDER and JELuett briefly replied.— 
Dr. GrorGE NEwMAN, Lecturer on Bacteriology at King’s 
College, London, gave a demonstration on Micro-organisms 
in relation to the Female Genital Organs, illustrated by 
lantern slides and twenty microscopic specimens under 
x (oil immersion) lenses. The principal micro-organisms 
shown (some for the sake of contrast) were the following: 
Bacillus coli communis, bacillus typhosus, bacillus tuber- 
culosis, bacillus pyocyaneus, bacillus ef vagina, bacillus 
subtilis, staphylococcus pyogenes aureus, streptococcus 
(puerperal fever), diplococcus of pneumonia, diplococcus of 
gonorrhoea, diplococcus albicans amplus, diplococcus sub- 
flavus, sarcinze, proteus hominis, lochial discharges, gonor- 
rheeal discharges. The lantern slides included the above, 
as well as other matters relating to bacteriological dia- 
gnosis in gyncology.—Dr. W. AlExanvER (Liverpool) 
read a paper on Enucleation of Uterine Fibroids, 
illustrated by lantern slides, showing methods of opera- 
tion and tumours removed. He pointed out that many 
fibroid tumours produced such an amount of dis- 
comfort that patients would be willing to undergo a non- 
mutilative operation provided the.risk was slight. The 
operations at present performed for fibroids were, however, 
so severe that they were necessarily reserved for cases where 
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life was directly endangered; and the other cases had the | 20 per cent. Cases treated at home had but a fraction of 
option either of living an invalid life till the menopause re- | —Dr. R. Duprietp (M.O.H, Paddington) thought that 
lieved the symptoms or a severe operation became justifiable, | hot bath immediately preceding the going out into the the 
or of their discomfort being relieved at once by an operation | air of a child insufficiently clad might often be the excit 
that certainly destroyed the effective life of their generative | cause of the catarrh and discharge from the ears. Ag on 
organs. There was another alternative, namely, the removal | perfect disinfection being a cause of return cases then 
of the fibroids without sexual mutilation, and without inter- | frequently occurred where there was practically nothin t 
ference with sexual life. Dr. Alexander reported eleven cases | disinfect. —Dr. Krnwoop (M.O.H. Stoke Newington) © 
operated on by him, with one fatality, and where the number | Gwynn (M.O.H. Hampstead). Dr. ALLAN (M.0.H. Shore, 
of tumours removed in each case varied from one to twenty- ditch), Dr. RowLanp (M.O.H. Richmond), Dr. TURNER (South 
tive. He described fully the method of operating, and the Eastern Fever Hospital), Dr. WiLLoucuBy, and Mr, y 
precautions necessary to be taken against hemorrhage, septic Drerries having spoken; Dr. Mason, in reply, expressed his 
infection, etc.—The discussions on Dr. Newman’s demonstra- | belief that to the treatment of so large a proportion Of the 
tion and Dr. Alexander’s paper were adjourned to the next | cases in hospitals instead of in the homes of the POor wag 
meeting, on Thursday, April 14th.—Card specimens were | greatly due the general amelioration of the severity of the 
shown by Mr. JEssett and Dr. ELDER. disease. In 1881 there were 700 deaths in Hull ina po 

tion of 200,coo, but since the opening of the hospital malignant 
cases had become almost unknown. 










Society or MepicaL OrFricers oF HeaLttH.—At a meeting 
on March 11th, Dr. E. Seaton, President, in the chair, Dr. J. 
Wricut Mason (M.O.H. Hull) read a paper on Secondary 
and Return Cases of Scarlatina. The conditions which pro- 
duced return cases were (1) imperfect disinfection of the 
seers of oe first patient, (2) a sy et the nage _ 
1is skin, or throat, or most often in discharges from the = “pear senses : 
throat, nose, and ears, which might not petri till after his a some baa eapscenao Sag — — — ny Lovalised and 
return ; and (3) infection contracted before leaving hospital tion of the results of disease of the a sone oi 4 Pp 
by patients admitted for other diseases. Those only occur- | qareful review of the symptomatolo a hit = alter a 
ring within fourteen or at the most twenty-one days after the | cativ recognition of age omen ey h : vite r- of an 
return of the first patient should be so described. Direct in- | ..,,. y a “te sar auth ates sme The 1 Of Prompt 
fection usually showed itself within two or three days, but | a to with much peetnart sn fos y ved f lloe y ore va 
the more severe the attack the longer was the patient infec- | cvesion. in which the Presipunt. Dr. Catpwn y a dis. 
tious, and return cases after home treatment were generally | Gy+seon-Major Mark Robinson, Drs. Hinustea a Suurg, 
worse than when the first had been in hospital. They ap- others took ) art.—A unanimous vote of thanks ¢ "th ied and 
peared to be more frequent in the autumn, perhaps from | 42, passed ee 0 the lecturer 
premature discharge when the wards were most crowded, and P ° 
they certainly were so when the period of detention did not '" P : 
exceed six weeks, and were very rare when it was extended to | __Birkenueap Mrpicat Society.— At a meeting on March 
cight or ten. Etiologically scarlet fever was independent of | 1!th, Dr. R. S. Marspxn, President, in the chair, Mr, Epgar 
sanitary conditions, though the fatality was greatly in- | STEVENSON read a short paper on the Eye Complications of 
fluenced thereby. very case kept at home without perfect | Influenza, drawing attention to the chronic nature of any eye 
isolation was a focus of infection, but patients should be | #fection which might occur during or be precipitated by an 
transferred to a convalescent ward before being sent home attack of the disease, and inviting discussion on the nature 
from a hospital. Very mild cases should be moved there as | 0f the headache which was so prominent a feature of almost 
early as possible, for he had known such when kept in the in- | €Very case. Hevalso read notes of a remarkable case of Optie 
fected air of the hospital contract the disease again in a | Neuritis occurring after influenza, and xave his reasons for 
severer form. Dr. Tarot (Bow) had frequently known | Considering that the lesion in these cases was more likely to 
the return of patients after six, eight, and even twelve | be due toa form of cerebritis than to meningitis. An inter. 
weeks’ detention, to be followed by others five to ten days esting discussion ensued, in which the following gentlemen 
later, but in nearly all such instances the first had a dis- | took part, Drs. HaRRIs, PINKERTON, HARRINGTON, CaRpax 
charge from the throat, nose, and ears.—Dr. Goopatt (North- | PEARSON, WiLKinson, Dixon, LAMBERT, and the PResipesy; 
Eastern Hospital of the Metropolitan Asylums Board) said | Dr. STEVENSON replied. 
that he always kept cases with ear affections for twelve | 
weeks, and gave instructions to the parents, though in many | 
families isolation was impossible. In London return cases 
oecurred in at least 5 per cent. of the houses, but he did not 
think that they were relatively more numerous in autumn. 
Direct infection did not always follow immediately on ex- | 
posure, for cases admitted in error resisted it for some time. | 
‘hose giving rise to return cases had often no visible sym- 
ptoms, but he generally found that they had been put to bed 
with the others. He doubted the value of convalescent hos- 
pitals, for many return cases followed the discharge of patients | 
from Winchmore Hill. It was a remarkable fact that one 
rarely met with return cases of diphtheria, though the bacilli 


persisted so long in the throat.—Dr. Wooprorpbr (M.O.H. 
Berks Combined Sanitary District) said that the hospitals in | mouth and by pamphlets broadcast. It was contended 


his district detained ordinary cases for eight weeks, aud those | far more care ought to be taken to prevent consumptive 
with nose or ear affections for twelve. He knew nothing of , patients infecting others, and especially that all sputum 
return cases, but where isolation was attempted at home | should be disinfected and burnt. Dr. FitzGerald also strongly 
there was often a succession of cases at intervals of seven | urged the compulsory notification of phthisis and the union 
weeks.—Dr. Tuss-THomas (M.O.H. Leicester County Council) | of the whole profession, who should teach in every town 

had on three separate occasions known cases to appear in a_ village the more recent and accurate knowledge of the 
family two or three days before that fixed for the return of a | methods by which disease was spread, so that advance in public 
patient, which would have been put down as return cases had | knowledgemight lead tocompulsory legislation and theerection 
the dates been reversed.—Dr. Bonn (M.O.H. Holborn) denied | of hospitals for the treatment of tuberculosis.— discussion 
that overcrowding existed in the hospitals of the Asylums | followed, during which a subcommittee was appointed to com 
Board, which allowed 2,000 cubic feet per head. He thought | sider what the Society could practically do to make known 
1,600 would be ample, most of the patients being young , and enforce these views as to the prevention and dizsemina- 


children, and the accommodation would thus be increased by | tion of tuberculosis. 


Soutn-West Lonpon Mepicat Society.—The monthj 
meeting of this Society was held at the Town Fall, Wand 
worth, on March 9th, under the presidency of Mr. T, 4,7 
HoweELt, when Mr. C. B. Lockwoop read a paper on the 








Foikestone Mepicat Society.—At a meeting on February 
2nd, Dr. FitzGEratp (President) read a paper on the Dis- 
semination and Prevention of Tuberculosis. The paper com 
sisted chiefly of facts and figures that had recently been 
brought forward by various Boards of Health in New York 
and elsewhere, proving that tubercle was still by far the most 
fatal as well as the most easily controlled of all diseases, that 
| it was a communicable and infectious disease, and that in by 
| far the greatest majority of cases the disease was acquired from 
tuberculous meat or milk, and especially from the dried and 
pulverised sputum of those who were already suffering from 
tuberculosis, and that the medical profession was in duty 
bound to impress these faets on the public both by — 


































MarcH 26, 1898.] 


REVIEWS. 


Ey —— 








— 
REVIEWS: 


TusERcULOSIS. The Weber-Parkes Prize 
By ArtHuuR Ransome, M.D., M.A., F.R.S. 
1898. (Demy 8vo, pp. 92. 





RESEARCHES ON 


ssay, 1897. 
a ol Smith, Elder, and Co. 
2s. 6d.) 

1805 a prize was founded at the Royal College of 
Sy the Ys by Dr. Hermann Weber, with the double object of 
doing honour to the memory of Dr. E. A. Parkes and of 
timulating research in the direction of further knowledge of 
the etiology, pathology, prevention, and treatment of tuber- 
losis. ‘The first of the triennial competitions for this prize 
ae held last year, and Dr. ArTHuUR RANsoME was declared 
‘the victor. The task set before the competitors on this first 
occasion was to show by what means, prophylactic and 
qutative, tuberculosis might best be controlled, and in the 
rize essay that object is kept consistently in view. Attack- 
ng in turn all the points in the etiology that his own experi- 
ence has shown to be of value, the author presents a concise 
review of all that has been fairly well established by the pre- 
vious work of the principal labourers in the same field. Even 
if this review stood alone, the essay would command atten- 
tion; but Dr. Ransome has enriched it by comments and 
original observations which render the whole work a most 
valuable contribution to our knowledge of the subject. __ 
He shows at the outset how steady has been the diminution 
jn the mortality from pulmonary tuberculosis during the last 
‘thirty years in direct proportion to the improvement in 
neral hygiene; but makes it equally clear that there has 
been no such diminution in tuberculous disease of other 
organs. Fully agreeing with former observers as to the evil 
influence of damp soils, he proves by a series of interesting 
investigations that even in neighbouring localities the differ- 
ence of mortality on sandy and clayey soils is fully borne 
out. Following out more particularly the natural history of 
the bacillus under different conditions, he is able to demon- 
gtrate by actual experiment how the virulence of the microbe 
is diminished by currents of air and sunlight, and how power- 
fally fresh air can act as a disinfectant even under conditions 
ofdarknessanddamp. He also brings forward evidence to prove 


» that stagnant air charged with accumulation oforganic particles 


may favour the further development and maintain the viru- 
lence of the bacillus for a long time after it has left the body. 
If, as he believes, certain kinds of wall paper may serve as a 
medium on which the bacillus may grow at the ordinary tem- 
perature of a dwelling house, one cause of the latency of 
tuberculous infectiveness in crowded and ill-ventilated houses 
becomes apparent. The remedies for such latency are to 
be found in the free admission of currents of air 
and the liberal use of chlorinated lime, which he 
finds to be the best of all fluid disinfectants. Passing 
in review all the various channels by which the body 
may become infected, he regards the respiratory and 


‘ alimentary organs as by far the most frequent ports of entry. 


That the skin may sometimes become infected is clearly 
shown by isolated cases, but he places the direct infection by 
the breath of tuberculous persons at the bottom of his list as 
among the rarest of all the possible dangers. At this point 
one could wish for some further information as to the occur- 
rence of tonsillar infection, a point which the author has left 
untouched ; nor does he refer to the early manifestations of 
tuberculous disease in the cervical lymphatic glands in child- 
ren. The storage of tuberculous material in bronchial and 
other glands, which so often plays a part in the development 
of the disease in later life, might also have formed a part of 
an investigation which is otherwise complete and convincing. 
{n dealing with the subject of treatment some noticeable 
additions to the ordinary methods may be mentioned, such as 


’ the employment of ozone inhalation, which in the author’s 


hands has produced better results than the use of oxygen. Of 
drugs but little is said, creasote alone being awarded some- 
thing more than faint praise. The establishment of a system 
of local notification, whereby the patient may be watched and 
advised as to the disposal of his sputa, and as to his general 
hygienic surroundings, is shown to have been eftectivel 

practised, and its general adoption is advocated. The whol 

essay is worthy of a permanent place in the literature of the 








subject, and establishes a high standard of excellence for the 
guidance of future aspirants to the Parkes-Weber prize. 





TWENTIETH CENTURY PrRacTICE. Edited by Tuomas L. Step- 
MAN, M.D. Volume XI. Diseases of the Nervous System. 
London: Sampson Low, Marston,andCo. 1897, (Roy. 8vo, 


pp. 970. 218.) 
THE section of nervous pathology to which this volume is 
devoted comprises diseases of the cerebro-spinal and sym- 
pathetic nerves, trophoneuroses, diseases of the spinal cord, 
and pain. Dr.J. Hendrie Lloyd deals with the first of these 
subjects. He commences his very able treatise with a short 
account of the histology, physiology, and pathology of nerves. 
He next gives an excellent description of the general sym- 

tomatology, in which various essential methods of clinical 
investigation are also described. A systematic account of 
the several nerves and their diseases is then given with 
lucidity and precision. In connection with the external 
cutaneous nerve of the thigh the fact that Bernhardt and 
others have recorded cases of long-continued paresthesia 
limited to that nerve appears to have escaped the author. 
Considerably more space is given to diseases of the sacral 
plexus than is usual, and Dr. Lloyd observes that this subject’ 
is too much neglected in books on obstetrics; the old theories 
which ‘regarded puerperal paralyses as functional or reflex in 
origin are no longer tenable. 

Trophoneuroses are described by Professor Charles K. Mills 
and Professor F. X. Dercum. The article on hemifacial 
atrophy by Professor Mills and that on scleroderma by Pro- 
fessor Dercum are especially interesting. 

Diseases (excepting tabes and some others to be subse- 
quently indicated) and traumatie Jesions of the spinal cord 
are dealt with by Dr. L. Bruns and Dr. F. Windscheid, need- 
less to say in a manner entirely commensurate with the im- 
portance of the subject. 

With reference to the pathogenesis of Pott’s disease, the 
authors discard the theory of a compression myelitis for the 
majority of cases ; they maintain that simple compression of 
the cord, or cedema of the cord from compression of its veins, 
is the most usual condition, ending, if of long duration, in 
softening and destruction, but not associated with true 
myelitis. In discussing spinal caries, they point out that a 
gentle attempt to move the spinous processes laterally is a 
better means of locating the disease than the rough pro- 
cedure of eliciting pain by striking the head. Forcible 
reduction is not mentioned in the remarks on treatment. 
Under the heading ‘*‘ Myelitis” areincluded transverse myelitis, 
Landry’s paralysis, and acute disseminated encephalo- 
myelitis. The masterly argument advanced by the authors 
in explanation of that restricted use of the term ‘‘ myelitis” 
will probably leave few readers, if any, unconvinced. Re- 
specting acute disseminated encephalomyelitis, the authors 
state that it is less recognised than it should be; even the 
latest and most complete textbooks mention it only cursorily 
or not at all: usually from the outset cases of this disease 
assume a very grave aspect, yet in many of them recovery 
ensues. Clinical notes of three illustrative cases are given. 
The article on tabes dorsalis is written by Dr. P. J. Moebius. 
As his lately-published monograph on the subject was 
reviewed in a recent number of the British MErpicaL 
JOURNAL, further remarks here are unnecessary. 

Professor A. Striimpell writes on the combined system 
diseases of the spinal cord. He defines with great clearness 
whatisconnoted by theterms ‘‘ system disease” and ‘‘ combined 
system disease,” and further shows the etiological considera- 
tions that necessitate the division of diseases of the Jatter 
category into two groups—endogenous and exogenous. The 
first group includes Friedreich’s disease and hereditary or 
familial spastic spinal paralysis. The second group is very 
briefly considered ; it contains a postsyphilitic spastic para- 
plegia and_ affections of the cord from certain vegetapie 
poisons and pernicious anemia. — Z 

Professor L. Witmer’s interesting contribution on pain 
gives proof of wide study and vigorous critical acumen. The 


matter is discussed from three standpoints—the psychical, 
the psycho-physical, and the psycho-physiological. Neces- 
sarily, it is from the last of these that the main conclusions 
are obtained. 
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This volume is in all respects a fitting continuation of the 
valuable encyclopzdia of which it forms a part. 





Ciert PauaTE: TREATMENT OF SIMPLE FRACTURES BY 
OPERATION, ETC. By W. Arsutanot Lang, M.S. London. 
The Medical Publishing Company. (Crown Svo, pp, 
278. 58.) 

Tas volume contains eleven clinical lectures on subjects 
relating to practical surgery, and is intended by the author to 
meet the wishes and convenience of some of his friends. Mr. 
LanE, however, may fairly anticipate a much wider circulation 
of his book, and find that, notwithstanding his modest expec- 
tations, it will be of more than some little use to many 
surgical readers. At the same time he will hardly claim 
exemption from criticism of certain views which are novel in 
character, and maintained not only with boldness but also 
with a somewhat aggressive discussion of the work and 
opinions of others. Many readers will be perplexed, and 
perhaps amused, at the frequent onslaughts on a well-known 
textbook, which is presumably intended to promote a wide 
and liberal training of medical students, and certainly pro- 
fesses to be neither a guide to physiology nor a handbook 
of the subordinate branch of surgical anatomy. 

All the lectures in Mr. Lane’s book deal with subjects of 
common and practical interest, and cannot fail to effect some 
modification in the surgical treatment of certain forms of 
injury and disease. The author, though himself a bold and 
skilfal operator, lays much stress on simple therapeutical 
means, and on hygienic management in the treatment of 
many diseases and deformities, und is opposed, many 
surgeons will think very justly, to indiscriminate operations 
in chronic affections of the throat. In his lecture on the 
Treatment of Simple Fractures by Operation he has done good 
service by pointing out the unsatisfactory results of the 

resent and time-honoured method of dealing with these 
injuries, especially in the lower extremity. Mr. Lane’s views 
and practice on this subject will, we have no doubt, be fully 
and fairly considered by other hospital surgeons, and if they 
stand the test of time and of temperate consideration, cannot 
fail to make way. At present, however, the operative treat- 
ment of simple fractures, so clearly and ably stated in this 
book, must under existing conditions of surgical practice 
have a very restricted range. Mr. Lane himself acknowledges 
that it may be attended with difficulty, and if attempted by 
those who do not possess exceptional skill as operating 
surgeons, and have not at command the resources an 
organised adjuncts of a large hospital], the use of the knife 
and screw is likely, much more than simpler and older 
methods, to prove ‘‘a disgrace to surgery.” 





TexTBOOK OF MEDICAL AND SURGICAL GYNXCOLOGY FOR THE 
Uses oF STUDENTS AND PRACTITIONERS. By R. W. GARRETT, 
M.A., M.D., Professor of Obstetrics and Gynecology in the 
Medical Faculty, Queen’s University, Kingston; Gynz- 
cologist to the Kingston General Hospital. Toronto: J. A. 
Carveth and Co, 1897. (Roy. 8vo., pp. 428. 2.50 dollars.) 

Dr. Garrett teaches his subject well, and if general medi- 

cine be taught as satisfactorily in Canada the public in the 

dominion are fortunate. Pathology is not to the fore in this 

Textbook ; anatomy, on the other hand, is ably treated. Thus 

the position and course of the vagina and the relations of the 

cervix are correctly represented. To Figs. 6 and 11 we 
respectiully direct the attention of the editor of certain 
standard works on general anatomy, trusting that in future 
they will reject antiquated diagrams of the abdominal and 
pelvic viscera in which the vagina is represented as a wide 


bimanual palpation at page 78; it is the best me 
ing the anatomy of the pelvic organs in general, and fn 
state of health or disease in any particular patient, 
peutics, as we have observed already, are well handled by De 
Garrett, though more might have been said about é 
which is sometimes prescribed so blended as to be ine = 
decomposed, or at such times in the catamenial cycle ag tp 
do harm instead of good. We are glad to see the warning 
about the susceptibility of certain patients to iodoform 
(page 55). Only six pages are devoted to electricity, ang 
most authorities will agree with the author’s opinion’ tha 
amenorrhcea of the functionai type is one of the affections in 
which the greatest amount of good may be expected alter 
electrical treatment. On the other hand, we regret tha 
electricity is recommended for old parametric and perimetrie 
exudation, and further wish that pelvic massage had been 
condemned entirely. Pelvic inflammation is discussed op 
sound clinical and pathological basis; indeed, even mote 
space might have been accorded to that most important 
uestion. 
. Most rightly the author teaches very prominently that 
‘‘fibromata in most cases run a benign course. They grog 
slowly, and seldom cause death directly.” Unfort 
the relative merits of the different operations for the relief o} 
fibroid disease of the uterus are not demonstrated, a serious 
oversight in a textbook. The same criticism applies to the 
passages on the older and on the flap-splitting operations for 
repairing the perineum, and to the directions at page 272 oq 
the different methods of closing an abdominal wound. Dig. 
eases of the breast are included in this Textbook, and not 
without reason. The author is right in advising the reader 
not to cut into a cancer and then use the same knife for 
further incisions. The knife should be sterilised carefully, 
When advocating the ‘‘ complete” operation for scirrhus the 
author had not the advantage of consulting the valuable eyj- 
dence of British operators tendered during the present winter 
at three meetings of the Royal Medical and Chirurgical Society, 
Excision of the pectoralis is recommended by Dr. Garrett 
only if it be involved in the cancerous process. 





A SwHort ACCOUNT OF THE ORIGIN AND HISTORY OF THE 
Giasacow City ParocuiaAL ASYLUM, WITH NOTE oN THE 
SysTEM OF BOARDING-OUT THE INSANE. By Dr. ALEXANDER 
Rospertson. Glasgow: William Hodge and Co. _ 186, 


(Cr. 8vo, pp. 11.) 

THE Parochial Asylum of the city of Glasgow is no longer to 
be found in a densely-populated locality. The parish council 
have acquired an extensive estate and have built an institu- 
tion worthy of the claims of the insane poor upon their legal 
guardians. Dr. RoBEeRtTson, who was for so many years 
responsible for the direction of the old asylum, presents the 
public with this very brief summary of his work and experi- 
ence, now that a new era has begun. 

The history of the insane in Glasgow forms an interesting 
chapter in the records of philanthropic work, and we must 
express regret that it has as yet received no adequate treat- 
ment. Dr. Robertson, for instance, makes no mention of 
Mr. W. Stark, the Glasgow architect, whose essay on the 
Construction of Hospitals for the Cure of Mental Derange- 
ment, presented to the Committee of the Glasgow Asylum ip 
1807, exhibited more enlightened views than any previous pub- 
lications on the subject. The circumstances which led to the 
building of that institution, the benevolent dispositions of 
the citizens of Glasgow roused to a sense of the evil doing of 
the times, the expansion of sympathetic eftorts on the part 
of parochial authorities, might well have been correlated 
with the changes in the public life of the century now drawing 


to a close. : . 
Dr. Robertson is more concerned with what has come under 











rigid curved tube, which in nature would signify that pro- 
lapse of the uterus must be the early and inevitable fate of 
all womankind. A chapter on gynzcological technique is 
highly commendable, as sensible directions are given on 
sterilisation and the cleansing of sponges, whilst it is free 
from the error of extreme innovators who love to glorify, in 
textbooks, the operating theatre of their own hospital. 

The paragraphs on examination are inferior to those which 


may be found in the pages of many popular British and Con- 
tinentail manuals. Thus, far too little importance is given to 


his own observation, and records methods and results of treat- 
ment in some detail. He specially submits the results of the 
ten years ending with 1888, and first deals with ‘‘ Recoveries. 

He claims a recovery-rate of 47.3 per cent. calculated upon 
the number of admissions, which exceeds the average rate 01 
the Royal and District Asylums of Scotland so notably that it 
might have been used as an argument for retaining the insti- 
tution which did such admirable work. Further, neither 
suicide nor homicide occurred from 1858 till the closing of the 
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statement which Dr. Robertson believes to be un- 
aj eled in the experience of others. He also reports that 
accidents have been unimportant, although there was an 
almost complete absence of objectionable consiructive or 
mechanical arr ngements. 2 

pr. Roberteon asks how these exceptional results have been 
attained, and we are bound to say that his explanations 
are less satisfactory than his statements. He makes answer 
that they are owing to individualised treatment of the 
atients, the careful study of their dispositions, the prevail- 
ing atmosphere of kindness and forbearance, the exhibition 
of cheerful engravings and fairly large mirrors on the walls, 
etc. By implication these advantages are of course not to be 
found in the Royal and District Asylums, which record an in- 
ferior rate of recoveries. But it would appear that the pro- 
portion of attendants was far below the requirements of an 
institution containing an average number of acute cases— 
1 to 15.8 on day service, and one male and one female at night. 

in fact, these explanations are insufficient, for they represent 
the fundamental principles which have long been accepted and 
acted upon in every civilised community. Moreover, few 
will be found to agree that one qualified nurse is sufficient for 
the individual treatment of a body of patients in such an 
institution during the anxious hours of night. 

Dr. Robertson, however, adds to these observations that 
special remedial measures have contributed to his successful 
results. Heclaims to have introduced original methods of 
applying heat and cold to the head, of applying electricity 
through the medulla oblongata by passing one pee of the 
battery through the nose, of digital percussion of the skull, 
and of psychic impression, which last ‘‘ produces a profound 
effect upon the patient by the manner and voice of the 
physician.” All this produces a profound effect upon the 
reader, but hardly, perhaps, in the sense Dr. Robertson 
wished to convey. More wonderful still is the recorded 
benefit following on the administration of the brains of sheep. 
No doubt this last must be provisionally accepted, for Scots 
brains have long been pampered by the fine confused feeding 
on sheep’s head. Strange it is that the Sassenach makes 
suck @ poor show on calf’s head and trimmings ! 

Dr. Robertson adds an approving note on boarding-out; 
but in regard to an essential detail seems to differ from the 
Commissioners in Lunacy. Their aim has been to avoid 
forming aggregations of lunatics in particular localities, but 
rather to dilute the insanity in so faras possible. We gather 
from Dr. Robertson’s note, on the other hand, that he looks 
with favour upon colonies such as Gartmore. It would be 
interesting to hear more on this side of the question. 








Tae PrincipLes oF BactertoLocy: A PracticaAL MANUAL 
FORSTUDENTS. By A. C. Assort, M.D., Professor of Hygiene 
and Director of the Laboratory of Hygiene, University of 
Pennsylvania. Fourth edition, enlarged and thoroughly 

. tevised. London: H. K. Lewis. 1897. (Demy 8vo, pp. 544, 
With 106 illustrations of which 19 are coloured. 128, 6d.) 

In Fagen Se fourth edition of this work before the student 
and practitioner, Dr. A. C. ABBotT has been well advised to 
bring it thoroughly up todate. Many parts of the work have 
been completely rewritten, numerous additions have been 
made, and a somewhat wider field has been covered, with the 
result that we have before us an excellent manual and guide 
to the practical study of bacteriology. 

The first part of the book, which is almost entirely devoted 
to technique, differs little either in arrangement or material 
‘from the numerous manuals that have made their appearance 
inrecent years, though a summary of the points to be observed 
in describing an organism in which sixteen different features 
and modes of behaviour are pointed out should prove of 
Special valae to those who are commencing this interesting 
study. The chapter on the operative procedure necessary 
for the study of the eftects of micro-organisms on 
animals and the subsequent observations to be made 
18 also well worthy of carefal perusal, The second 
part of the work is devoted to the application of the 
methods of bacteriology which are given in considerably 
fuller detail in this than in any preceding edition. The 
chapter includes new descriptions of the bacilli of bubonic 
Plague and of influenza and the micrococcus gonorrhea. 





These, like the others in this section, are lucid and accurate. 
The section on infection and immunity, though somewhat 
sketchy, covers a considerable amount of ground; but the 
author deals specially with what is now looked upon as active 
immunity, whilst passive immunity and the experiments on 
the production and action of antiteuxins are passed over in a 
few words. As weshould expect from the activity as regards 
the examination of water that has recently characterised 
American bacteriological work, there is a good chapter on the 
bacteriological study of water. The gist of the importance of 
such examinations is given in the words: ‘‘ The object aimed 
at in such investigations should be to determine if the water 
approaches constancy in the number and kind of bacteria con- 
tained init.” We can cordially recommend this work as a 
clear and not too lengthy exposition of the principles of bac- 
teriology. 





Cairo oF To-pay. By E. A. Reynoutps-Batu, B.A., F.R.G.8. 


London: A. and C. Black. 1898. (Crown 8vo, pp. 256, 

Two Maps and a Plan of Cairo. 23. 6d.). 
Carro is certainly one of the most popular cities for winter 
residence amongst tourists and those who, without bein 
seriously ill, require a holiday. The expense, however, 0 
living there is considerable, and although the sanitary 
arrangements of the large hotels are good, the programme of 
sight-seeing, social entertainments, and the pleasures of a 
fashionable city are hardly suited to serious invalids. Invalids 
with pulmonary affections or albuminuria who desire to Dn 
the winter in Egypt, are better placed higher up the Nile, 
at Assouan or Luxor, which are now reached com ortably by 
the Nile steamers ; or at Helouan. The latter place is about 
sixteen miles south of Cairo, and can be reached by the rail- 
way in thirty to forty minutes. It is somewhat cheaper than 
Cairo and much quieter; it has pure desert air and the 
advantage of its thermal muriated springs, analogous to those 
of Aix-la-Chapelle, but richer in sulphur, which can be used 
for rheumatoid arthritis, chronic gouty complaints, and late 
syphilitic affections. The new baths which are in process of 
construction will greatly increase the utility of the Helouan 
Springs. Helouan may be chosen by visitors who prefer a 
quieter place than Cairo, but who yet want to be in easy 
reach of the city. Still nearer to Cairo are the Mena House 
Hotel, eight miles distant, near the Pyramids, and the 
Ghezireh Palace Hotel oniy about three miles distant. 
Visitors to these places as well as persons stayiog in the city 
itself will be able to make good use of Mr. Reynouips-Batu’s 
book. Besides abundant informatin about Cairo, the guide 
gives descriptions of the Pyramids, Helouan, etc., in the 
neighbourhood, and the trips up the Nile to Luxor and to 
Assouan, near the first Cataract. 





La RESPONSABILITE M£piIcALE, [Medical Responsibility.] 
Par Dr. P. Brovarpet. Paris: J. B. Bailliére et Fils. 1898, 
(Roy. 8vo, pp. 468. Fr.9.) 

Tats important work bears evidence throughout its pages of 

the profound knowledge, the accuracy, and the industry dis- 

played by Dr. Brovarpet in all his writings. Unlike his 
previously-published works, however, the utility of this book 
is mainly confined to medical men practising in France, 
since it consists of a most lucid exposition of the responsi- 
bilities of the medical man as defined and recognised by the 

French law. A lengthy review of it in these columns is, 

therefore, unnecessary, provided the brevity of the review is 

not taken as an indication of our want of appreciation of so 
admirable a work. . ‘ 

The author states that in France the medical man does not 
make the acquaintance of the delicate and complex laws that 
regulate his profession until he has actually started in prac- 
tice, whereas in England the medical student is made 
acquainted with such laws in the courses of lectures on medi- 
cal jurisprudence. A prevailing idea which is recognised in 
France is that a patient when calling in a medical man should 
be summoning one who will keep inviolate any secrets 
entrusted to him, andthat, apart from the patient specifically 
naming any statement as being of a confidential nature, it is 
the duty of the medical man to consider every statement as 
such. Dr. Brouardel further teaches that the medical man 
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should see in a person who has committed a crime only a 
en | and that he should not denounce whatever know- 
edge of the crime he may gain during his examination of such 
a patient. When attempted poisoning is detected by a medi- 
cal man, Dr. Brouardel considers it the duty of the medical 
man to reveal the fact, but not necessarily to the police 
authorities, 

The author comments at length on Article 378 of the 
French penal code, which provides that medical men who re- 
veal professional secrets, unless obliged to do so by the law, 
shall be punished by imprisonment and fine. : 

In the discussion of the responsibility of medical men 
towards society, several interesting cases are described of 
mistakes in practice and of errors of judgment, together with 
the decisions of the courts thereun. 





Tae Srrocrurr oF THE Human Bopy. An Elementary 

_ Atlas of Human Anatomy adapted from the German of Dr, 

P. Esennicu. By F. J. Warwick, B.A., M.B.Cantab. 

London: Allman andSon, (19 coloured’plates, 63.) 

Tus Atlas consists of 19 double-page plates, each one printed 
in coleurs. No text accompanies the plates, the letterpress 
consisting simply of explanations of the figures and numbers 
which are attached to the illustrations. The reason for the 
omission of text is explained in the preface. It isstated that 
the plates can be used with any book dealing with human 
anatomy and physiology. 

For the most parts the plates are moderately good, but in 
several places they can be rather severely criticised, Thus 
on Plate m1, Fig. a would imply that on the lateral aspect of 
the skull of a Mongolian there are no sutures such as are 
represented on the skulls of other races. In Plate 1v, Fig 8, 
the buccinator muscle is represented as a long superficial 
muscular slip, extending from the anterior margin of the 
external auricle to the angle of the mouth. This is obviously 
quite wrong, but we are at a loss to understand which muscle 
it is intended to illustrate in this position. The temporal 
muscle in this figure is badly shown. In Plate vi, Fig. a, 
the facial artery is illustrated as extending upwards nearly to 
the vertex of the skull, whilst the supraorbital vessel is 
omitted, The anatomy of the urinary system is shown as far 
as the commencement. of the ureter, but beyond this point 
nothing is either mentioned or illustrated, 

.It would have added to the value of the book if, in the 
figures of the brain the positions of the fissure of Rolando 
and the adjacent cortical motor centres had beenshown. The 
sacral plexus is illustrated as consisting of six sacral nerves. 
This is not in accordance with the usual views of human 
anatomy. 

The volume may be recommended as a “ popular atlas of 
anatomy,” {rom which all reference to the genital system has 
been omitted. It cannot be recommended either for the use 
of medical students or for nurses. 





Prematore Buran: Fact or Ficrron. By Davin Watsu, 
M.D.Edin. London: Baillitre, Tindall, and Cox, 1898, 
(Cr. 8vo, pp. 49. 18. 6d.) 

THE question as to the possibility of the occurrence of prema- 

ture burial in this country has frequently been dealt with in 

the columns of the British MepicaLt JouRNAL. After most 
careful inquiry conducted on behalf of the Jovrnat into 
alleged cases of recent premature interment in Great Britain, 
they were found, without a single exception, to be either 
myths or to be destitute of foundation. Dr. Watsu likewise 
arrives at the conclusion that the theory of premature burial 
is unsupported by a single scientifically proved instance, and 
that the whole of the popular belief in it is nothing more than 

a legend. His little book is mainly a refutation of Messrs. 

Tebd and Vollum’s recently published work, which put for- 

ward the theory that premature burial is a common occur- 

rence, Dr. Walsh very rightly condemns the shamefal trick 

80 frequently resorted to by those who have written about the 

frequency of premature burial, of dragging in on some side 

issue the names of well known medical men, and causing it 
to appear by false inference that such men favour their views. 

Dr. Walsh’s little book is elearly written, and ought to hasten 

the final obsequies of premature burial. 








ee 


NOTES ON BOOKS, 


Technik der histologischen Untersuchung _ pathologiyh. 
anatomischer Priiparate (Technique of the istological 
Examination of Pathological Preparations), Von Dy, 
von Karpen. Fifth Edition, enlarged and improved. (Jeng: 
Gustav Fischer. 1898. Royal 8vo, pp. 154. M.2.80)—A 
ciation of this very practical work was expressed in 
columns at the time of the appearance of the fourth edition, 
and continued experience confirms the opinion that it ig ong 
of the best books of its size for laboratory work. Additions 
and some curtailments have been made, but there is a net jp. 
crease of 20 pages. The chief additions have been made in 
the sections on staining the neuroglia, on the skin, b: 
blood, ete. Thenew methodsof demonstrating theneurogliain. 
clude those of Weigert, Mallory, ete. They are set out with 
the clear conciseness characteristic of this book, The jm. 
portant position taken in the laboratory by formol of recent years 
justifies the separate section given to it. The su 
on page 118 of the various methods of proceeding in examin. 
ing the nervous system is a valuable addition. Under bag, 
teriology, also, some useful additions are made, but Widals 
serum reaction has somewhat curiously not yet found a place 
here, We can very heartily commend this work, which ha 
already heen translated into many languages. 





TRANSACTIONS AND REPORTS. 

The Transactions of the Glasgow Pathological and_ Clinical 
Society for the Sessions 1895-97, edited by Mr. A. E. May. 
LaRD (Glasgow: Alexander Macdougall), comprise the papers 
read before the Society during two sessions, together with 
the discussion on them. Among the more important area 
collection of cases of aortic aneurysm pressing on or ruptuy 
ing into the vena cava or pulmonary artery by Professor 
Gairdner, and a number of examples of brain surgery by 
Messrs. Newman, Finlayson, Love, Maylard, and_ others, 
Professors George Buchanan and M’Call Anderson also con- 
tribute important notes surgical and medical respectively, 
There are eight excellent illustrations, and the whole book is 
well produced and admirably indexed, 


The St. Thomas's Hospital Reports, Vol. xxv, edited by Dr. 
Hector Mackenziz and Mr. G. H. Maxrns (London: J. and 
A. Churchill; 1897, Demy 8vo, pp. 516; 88. 6d.), contains 12 
original articles and 10 reports from the various hospital de. 
partments. Among the latter, as evidence of the well-directed 
zeal of the hospital authorities to make the most of every ad- 
vance in medical science, there is a report from the recently 
established 2-ray department, by its superintendent, Dr. 
Blacker. A clinical laboratory has also been instituted, but 
there is no detailed or special description of it in this volumeot 
reports. In the first article Dr. Turney gives an exhaus 
account of polyneuritis in relation to gestation and 
puerperium, which is based on 13 cases of generalised, and 25 
cases of localised neuritis. This paper has been publ 
separately, and will be a standard source of reference on the 
subject. Dr. Acland further identifies himself with vaccina- 
tion by a paper on compulsory vaccination. Mr. Anderson's 
paper on the surgical treatment of lupus, and Mr. Makins’s 
account of two cases of abdominal actinomycosis, are ' 
illustrated, and are interesting contributions. Mr. . Milton 
records 10 cases of surgical bilharziasis, as seen in Egypt hg 
one of them there were no fewer than twelve perineal fistale, 
and when operated on the incisions in all measured be nv 
4and 5 feet; recovery, remarkable as it may seem, Was 88 
factorily accomplished. The operative treatment of that 
palate is reviewed by Mr. Clutton in the light of 47 cases 
have been under his care during the last fifteen years. | the 
Brodie’s paper on the chemical nature of antitoxins, 18 
outcome of work undertaken with the primary objec “4 
separating from diphtheria antitoxin the body or bodies a 
ing rise to the rash. It appears probable that the antitox 
are proteid in nature. Dr. Box records some unusual. 
festations of ursemia, in which gastric ulcer and dissemi : 
sclerosis were very closely imitated. The various reports: 
the medical-surgical registrars are well worked up, and con 
tain notes on selected cases of special interest. 
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Obituary. 
ProressoR ERNST LUDWIG SCHWIMMER, M.D., 
University of Buda-Pesth. 


ss0R Ernst Lupwic Scuwimmer, the distinguished 
ProFenian dermatologist, whose death was announced in the 


pansy MEDICAL JourNaL of March sth, was born at Buda- 
Pesth in 1837. He was the son of a well-known physician of 


that city, and studied medicine in the University of Buda- 
Path and afterwards at Vienna, taking his doctor’s degree in 
the last-named University in 1861. At Vienna he was 
Assistant, to Hebra, whose influence determined the subse- 
sent direction of his scientific work and of his medical prac- 
fee. His first contribution to medical literature was a report 
of the cases of small-pox occurring in the Vienna General 
Hospital in the years 1861-63. In this report he insisted 
strongly on the value and necessity of vaccination. In 1864 
he travelled in the East, spending a considerable time in 
Egypt jn the study of the skim diseases prevalent in that 
country. On his return to Hungary he soon took the leading 
sition in dermatology, and owing to his great knowled ge cf 
guages, he was for a long time one of the chief scientific 
interpreters between Hungary and the rest of the world. In 
1871 he was appointed Lecturer on Skin Diseases in the Uni- 
versity of Buda-Pesth, becoming Professor in 1879. Owing to 
his.energetic representations a large Dermatological Depart- 
ment, with 120 beds, and equipped with all modern appli- 
ances for treatment and for research was founded in the new 
Municipal Hospital of Buda-Pesth ; of this clinic Schwimmer 
was Director till his death. In 1874 he published a textbook 
on dermatology, which was the first work on the subject 
written in Hungarian. Among his other contributions to 
medical literature may be mentioned: The Treatment of Small- 
por (1880): Neuropathie Dermatoses (1883); The Treatment of 
Syphilis (1888); Skin Diseases, contributed to Ziemmsen’s 
Cyclopedia of Medicine, vol. xiv, Treatment of Severe Forms of 
Lupus (1884); A Systematic Treatise on Skin Diseases (1881); 
Gilosso- pathology (1836); Influenza and Skin Diseases (1890). He 
also gave much attention to the history of medicine, and was 
the author of a monograph on the beginnings of the healing 
art in Ancient Egypt. Schwimmer was one of the editors of 
the Vierte/jahresschrift fiir Dermatologie und Syphilis, and a 
member of a large number of scientific societies. On Decem- 
ber 12th, 1897, he celebrated the twenty-fifth anniversary of 
his appointment as Professor. On that occasion the Hungarian 
Dermatological Society presented him with a portrait of him- 
self, which now adorns the room in which the Society holds 
its meetings, and expressions of esteem and goodwill came in 
large numbers from friends and pupils in every part of 
Europe. Schwimmer was a man of great amiability and up- 
rightness of character, and beloved by all who had the privi- 
lege of his intimate acquaintances. 


EDWARD CONSTANT SEGUIN, M.D. 
Dr: E.C. Seauin, whose death is announced in the American 
journals, was one of the leading neurologists of the United 
States. Hewas born in Paris in 1843, being the son of Dr. 
Edouard Seguin, well known by his researches on idiocy and 
his method of training the feeble-minded, The elder Seguin 
went to America in 1348, and at first settled at Cleveland, 
Ohio, afterwards removing to New York, where he died in 
1880, His widow still carries on his work, directing a school 
for the feebleminded at Orange, New Jersey. Young Seguin 
began the study of medicine at the New York College of Phy- 
siclans in 1861, taking his degree there in 1864. He had pre- 
viously served for a time as a medical cadet, and afterwards 
served as a surgeon in the regular army. He was then fora 
time house-physician at the New York Hospital, but had to 
resign this position owing to the appearance of pulmonary 
mischief. 

In the winter of 1869-70 Seguin worked in Paris under 
Brown-Séquard, Cornil, Ranvier, and Charcot; under the influ- 
ence of these famous teachers he became specially interested 
inthe diseases of the nervous system. Returning to New 
York, he was appointed Professor in the College of Phy- 
siclans and Surgeons in 1871; this chair he continued to fill 
till 1885, In 1873 he founded a clinic for nervous diseases. 














As a teacher he soon acquired great celebrity, his class room 
being crowded with students and practitioners, and he 
speedily came to be recognised as one of the leading authori- 
ties on neurology in the United States. He had for many years 
one of the largest practices in New York. Though cultivating 
his neurology with particular devotion, he never allowed his 
intellectual interests or his professional sympathies to be 
confined within the limits of a speciality. He contributed 
largely to medical literature, and did much work in his 
chosen province, more particularly in the localisation _of 
-brain lesions. He also did much to introduce and popularise 
the use of the thermometer in clinical medicine in the 
United States; indeed, a paper of his entitled The Use of the 
Thermometer in Clinical Medicine, which was published in the 
Chicago Medical Journal, May, 1866, is said to have formed 
‘the starting point of medical thermometry in the United 
States.” The paper is of historical as well as scientific 
interest, as containing what is probably the first temperature 
chart published in the United States. In 1873 Seguin joined 
with Brown-Séquard in founding and editing the Archives of 
Scientific and Practical Medicine and Surgery: this periodical, 
however, died in early infancy. A further journalistic 
venture was entitled Archives of Medicine, the first volume of 
which was ublished in 1879. Although Seguin had the 
support of the leading members of the profession in New 
York, and of many of the younger men throughout the 
country, this periodical, which was worthy of a better fate, 
also came to an untimely end. 

In 1884 Dr, Seguin’s life was clouded by a hideous domestic 
tragedy, from the effects of which he never fully recovered, 
After residing abroad for two years he returned to New York, 
and resumed his practice but not hig teaching. Many years 
before his death he lost one of his fingers on which a spindle- 
cell tumour had developed. Some two years ago a growth 
appeared in the abdomen, and recently metatastic formations 
were discovered in other parts. He bore his long and trying 
illness with characteristic fortitude, and died quietly on 
February 19th. 





BRIGADE-SurckoN JOSEPH JOHNSTON, M.D. , 
A wink if rapidly-diminishing circle of army friends will 
learn learn with much regret the decease of this officer, at 
the age of 67. ; 

Dr. Johnston, a native of Montrose, studied at Edinburgh 
University, and was a favourite and distinguished pupil of 
Sir James Y. Simpson in that famous man’s speciality; 
indeed, his friends believe that, had he chosen to devote his 
talents to midwifery and the diseases of women, for which he 
had a special aptitude, he would have risen to the first rank 
in the profession. 

He graduated in 1854, and was the gold medallist for the 
best thesis of his year. The Crimean war was then beginning, 
and such was the skill Johnston had attained under Simpson 
in the administration of the new agent, chloroform, that he 
was specially selected to proceed to the base hospital at 
Scutari. There he did good service amid terrible scenes 
which he graphically described. He accepted a commission 
in the Army Medical Service, and served on the staff in 
Ceylon, and in the 26th Cameronians in India, which he 
accompanied to Abyssinia in 1868, but was soon invalided 
home. He retired in 1880, and took up the appointment of 
Charge of the Artillery, St. John’s Wood Barracks, which he 
held for sixteen years, until. placed on the non-effective list 
through age in 1806. 

While in London he had a private practice; this, as a man 
of independent means, he never pushed, although he might 
easily have done s0, for, in addition to a thorough knowledge 
of his profession, he had a fine presence and a kindly 
sympathy, which made him an almost ideal practitioner. 

He was held in the highest esteem by the many batteries of 
Royal Horse Artillery of which he had charge; and the 
battery at present quartered in St. John’s Wood, although he 
had retired, volunteered a partly military funeral. The coffin, 
covered with the Union Jack, bearing his cocked hat and 
belt and many wreaths of flowers, was driven on a gun 
carriage with six horses to Trinity Church, Hampstead, 
where a memorial service was held ; and afterwards to Hamp- 
stead Cemetery, where it was carried to the grave by a body 
of artillerymen. A short burial service was then read, and 
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the trumpeters of the battery sounded the ‘‘ Last Post””—the 
soldier’s nightly retreat—over the grave. 

This was a fitting termination to the career of one whose 
watchwords were “‘ Honour and duty.” 





A. J. T. ALLAN, M.B., C.M.EbIn. 

WE regret to record the death on March 3rdof A. J. T. Allan, 
M.B, C.M., one of the most popular students of recent years 
at the University of Edinburgh. Struck down in what seemed 
good health at the very opening of his manhood and career, 
his death is particularly sad. He died of an acute tuberculous 
affection. ¥ 

Dr. Allan, or ‘‘ Jack,” as he was generally called by his 
friends, was a great sigure in the sphere of sport, and last year 
won the blue ribbon of the amateur golfing world, the amateur 
golf championship. In other spheres of sport, too, he was 
much at home, and was extremely popular with every- 
body. He was quite delighted to have a round at golf with 
the merest tiro as with the more expert golfer. Nor did he 
neglect his medical studies thereby, for he was by no means a 
mediocre student, and in the practice of medicine might, and 
almost certainly would, have won many laurels. The large 
funeral, the many wreaths, testified to his exceeding popu- 
larity and the great and genuine regret at his early departure. 





Cartes Topp QuintarD, D.D., LL.D., Bishop of the 
Episcopal Diocese of Tennessee, U.S.A., who died recently, 
was originally a member of the medical profession. He was 
born in 1824, and took the degree of M.D. at the University of 
the City of New York in 1847. After practising for some time 
at Athens, Ga., he was appointed in 1851 Professor of Physi- 
ology and Pathological Anatomy in the Medical College at 
Memphis, Tenn. He was for some time co-editor with Dr. 
Ayres P. Merrill of the Memphis Medical Recorder. In 1855 
he took Orders, and ten years later was appointed Bishop of 
Tennessee. He received the degree of Doctor of Divinity 
from Columbia in 1866, and that of Doctor of Laws from the 
University of Cambridge (England) in 1867. 


WE regret to announce the death of Dr. HENRY ALDRED, 
which took place at Heaton Moor on March 6th. Dr. Aldred 
was 63 years of age, and he was a well-known figure and much 
esteemed personality in the populous district of Ancoats. Dr. 
Aldred studied at the Royal School of Medicine in Manches- 
ter. and took the diploma of M.RC.S.Eng. in 1857, and that 
of LS.A. in 1861. Dr. Aldred took an active interest in all 
the affairs of the community in which he lived, and for nine 
years he represented New Cross Ward in the City Council. 
He was also a Justice of the Peace. Dr. Aldred was an active 
member of the Medico-Ethical Society, and acted as Presi- 
dent of the Ancoats Healthy Homes Society. At his funeral 
emg was a large and representative gathering at the grave- 
side. 


THE death is announced of Mr. Epwarp Pops, of Tring. 
He was the eldest son of Mr. William Pope, of Frome, Somer- 
setshire. and was born in 1811. After qualifying as 
M.RC.S Eng. and L.S.A. in 1834, he started practice in Tring 
in 1837. Mr. Pope was for moie than half a century medical 
officer for the Tring district of the Berkhamsted Union, and 
was for a long period medical officer for the Aston Clinton 
District of the Aylesbury Union. He took a great interest in 
the Volunteer movement, and was the holder of the silver 
medal for long services. Mr. Pope was married in 1839, and 
he leaves issue one son, Dr. Campbell Pope, of Shepherd’s 
Bush. The deceased was well known and highly esteemed in 
and about Tring. 


Deputy-SURGEON-GENERAL EpmMuNnD MacGratu, who died 
at Upper Norwood on March 5th, passed the greater portion 
of his service with the 8th Hussars and the Royal Artillery. 
He was specially thanked for his services during the cholera 
epidemic in the Punjab in 1862, when the Inspector-General 
wrote that he desired to express ‘‘ the high sense of approba- 
tion entertained both by His Royal Highness the Duke of 
Cambridge and his Excellency the Commander-in-Chief in 
this country of the unwearied attention, skill, and devotion 
which you exhibited in the per’ormance of your arduous 











—————— 
duties during that trying period.” During the Egyptian 
paign he was principal medical officer at Alexandria, and wag 
again thanked for his services, and received the medal, 
Khedive star, and the Third Class of Medjidieh. De uty. 
Surgeon-General MacGrath leaves a widow, and a son w ois 
in practice at Reigate. 








Tue death of Mr. Morres JAMES MOLYNEUX, of Wimble 
don, took place on March 8th. He had been failing in health 
for about eighteen months, but had only been compelled to 
take to his bed two weeks before his death. The dec 
who was only 47 years of age, obtained the diploma of 
L.A.H.Dubl. in 1880, and that of L.F.P.S.Glasg. in 1882, He 
settled at Wimbledon about seventeen years ago, when he 
was almost immediately appointed Medical Officer for the 
Lower Wimbledon District of the Kingston Union, My 
Molyneux leaves a widow and two children. The funeral 
took place at the local cemetery on March 12th. 


FLEET-SURGEON CHRISTOPHER KNOx Orb, M.D., died at 
Lewisham on March 13th at the age of 72. He was appointed 
Surgeon, October 27th, 1847; Staff-Surgeon, August oth 
1856; and Fleet-Surgeon, February 2st, 1869, retiring from 
the service January 18th, 1873. He was educated at the Uni. 
versity of Edinburgh, where he graduated M.D. with honours 
in 1847, and obtained also the qualification of L.R.C.8.Edin, 
He served with the Baltic expedition of 1854 on board the 
Boscawen, receiving the Baltic medal. From 1864 to 1866 he 
was Surgeon of the Royal Marine battalion sent out for ger. 
vice in Japan, and was present at the bombardment of the 
batteries at the Straits of Shimonoseki and the capture of the 
batteries, stockade, magazines, etc., from September sth to 
September 8th, 1864. He was at different times Senior Medi- 
cal Officer at Woolwich and Principal Medical Officer of 
Greenwich Hospital and School. Among his published works 
are special reports on a fatal epidemic of dysentery among 
the marines at Yokohama in 1864, and London Considered asa 
Source of Boys for the Royal Navy. 


Tue death is reported of Mr. Jonn THIMBLEBY, Of Spilsby, 
where he had resided for the last sixty years. He qualified 
as M.R.C.S.Eng. in 1840, LS.A. in 1841, L.R.C.P.Edin. in 
1859, and took the F.RC.S.Eng. in 1861. Mr. Thimbleby 
celebrated his 80th birthday last month. He was one of the 
oldest and most respected inhabitants of the town of Spilsby. 
The funeral, which took place on March t1oth, was attended 
by a large number of friends. 


WE regret to have to record the death of Dr. Arraur 
JEFFERIES BaRLow, which took place suddenly at his resi- 
dence, 179, Hither Green, Lewisham, on Marchiith. He was 
the eldest and only surviving son of the late Frederick 
Archer Barlow, solicitor, of 14, North Great George Street, 
Dublin. He studied medicine at Trinity College, Dublin, 
and graduated L.R.C.S.I. and L.R.C.P. in 1883. He was 
articled pupil to Sir George Porter, Bart., and, after qualify- 
ing, held the position of House-Surgeon at;Donegal Infirmary. 
He came to England in 1892, and started a practice at Hither 
Green, where he was most successful and highly esteemed. 
He had been ailing for some weeks, but was making rapid 
progress towards recovery when cerebral hzemorrhage oc- 
curred, and he was cut off in the prime of manhood at the 
- of 37. He leaves a young widow to mourn his 
oss. 


DEATHS IN THE PROFESSION ABROAD.—Among the members 
of the medical profession in foreign countries who have re 
cently died are Dr. Rudolf Schneider, Professor of Surgery in 
the University of Kiénigsberg, aged 61, and Dr. John P. 
Maynard, of Dedham, Mass., said to be the introducer of col- 
lodion into the practice of surgery, aged 72. 








M. AuDIFFRED, Member of the French Chamber of Deputies 
for the Loire Department, has asked the French Government 
to create French medical stations in China, on the ground 
that this would be an excellent means of increasing F. 
influence, 
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NAVAL AND MILITARY MEDICAL SERVICES. 


ARMY MEDICAL STAFF EXCHANGE. 

fhe charge for inserting notices respecting Exchanges in the Army Medical 
tment is 88. 6d., which should be forwarded in stamps or post office 
order with the notice, not later than Wednesday morning, in order to re 

insertion in the current tssue. ensu: 
‘SORGEON-CAPTAIN, Madras Presidency, due home trooping season 
Aa 899-1900, Wishes to exchange with an officer due home commencement 
of trooping season 1898-1899.—Address, Madras, c.o. Cook and Sons, 


Bombay. 





an tne be ted to be 
GEON ALEX. L. CHRISTIE has been promo 0 be Fleet-Sur- 
CaF rus 2zoth. He was appointed Surgeon, March 3:st, 1877, and 
‘Surgeon twelve years later. He was Staff-surgeon of the Cossack. and 
served with the Naval Brigade landed under the command of Vice- 

Admiral Hon. Sir E. R. Freemantle for the punitive expedition against 
the Sultan of Vitu in East Africa, in October, 1890 (mentioned in 

tches, medal with clasp). 

Fleet-Surgeon BERNARD RENSHAW has been placed on the retired list of 
his rank, March 4th. He entered the Royal Navy as Surgeon, August 17th, 
1869, became Staff-Surgeon March 23rd, 1880; and Fleet-Surgeon, Apri 

th, 1890. He was Fleet-Surgeon of the St. George, the flagship of Rear- 
dmiral Rawson, and was present on the occasion of the bombardment 
and capture of the Sultan of Zanzibar’s palace on August 27th, 1896. 

The following appointments have been made at the Admiralty: ROBERT 
H. MORNEMENT, Surgeon, to the Blake, March 16th; ALFRED J. PICK- 
THORN, Staff-Surgeon, to the Alexandra, additional, temporary; JAmEs 
G. FowLER, Surgeon, to the Powerful, March 19th; JOHN C. J. REED, 
Surgeon, to the Centurion, March 18th; PERCY H. BOYDEN, Surgeon, to 
the Cambridge, March 29th; FREDERICK F. MAHON, Surgeon, to the 
Portsmouth Division Royal Marines, March 24th; CHARLES STRICK- 
iaND, Surgeon, to the Defiance, March 13th; FRANCIS BOLSTER, B.A.,, 
M.B., Davip W. HEWITT, M.B., and WitLiaM H. PoPE, Surgeons, to the 
Vietory, additional, for disposal; WILLIAM J. CODRINGTON, # 
Surgeon, to the Excellent, March 23rd; PERCIVAL K. Nix, Surgeon, to 
the Rodney, March 21st; CHARLES R. SHEWARD, M.D, Surgeon, to the 
Sharpshooter, March 21st; Horatio W. A. COWAN, M.B., and 
James H. FERGUSSON, Surgeons, to the Victory, additional, for dis- 
posal, April r2th; KENNETH H. JONES, M.B., Surgeon, to the St. Vin- 
cent, additional, for disposal, April 12th; REGINALD WATERFIELD, 
Surgeon. to the Vernon, additional. for disposal, April 12th; HENRY 
WW. TOWNSEND, B.A.. ERIC D. MACNAMARA. B.A., and GEORGE E. 
MACLEOD, Surgeon, to the Vivid, additional, for disposal, April 12th ; 
JoHN W. BIRD, Surgeon. to the Alexandra, for disposal, April +2th; 
HERBERT NEWSOME. M.B., and SAMUEL H. FACEy, Surgeons, ‘o the 
Wildfire, for disposal, April 12th; GODFREY TAYLOR, Surgeon, tw the 
Cambridge, for disposal, April 12th ; WILLIAM HACKETT, M.D., Surgeon, to 
the Vivid, additional, for disposal, March 16th ; ARCHIBALD W. CAMPBELL, 
M.B., - ALFRED WOOLLCOMBE, Surgeon, to the Vivid, additional, 
March 23rd. 


ARMY MEDICAL STAFF. 
SURGEON-CAPTAIN JAMES J. O'DONNELL, B.A., M.B., who entered the 
service as Surgeon, January 30th, 1886, is promoted to be Surgeon-Major 
from March 23rd. . 
Surgeon-Captain JAMES P. MYLEs retires from the service with a 
tuity, March 23rd. His commission dated from February 2nd, 1884. 
ewas with the Nile expedition in 1884-85 (medal with clasp and 
Khedive’s bronze star),and in the operations in the Soudan in 18or, in- 
eluding the capture of Tokar (bronze star with clasp, and 4th class of the 
order of the Osmanieh). 

It is announced that no steps are to be taken to submit a general list 
ofrewards for the recent operations on the Indian frontier pending the 
arrival of Sir George White in Eogland, when the whole question will be 
gone into with the view of anearly Gazette being published, giving the 
names of those selected for recognition. 


ARMY MEDICAL RESERVE. . 
SURGEON-MAJORZCHARLES KNoTT has resigned his commission, March 
23rd. 


INDIAN MEDICAL SERVICE. 
SURGEON-MAJOR-GENERAL C. E. MCVITTIE, Madras Establishment, is ap- 
pointed Honarary Physician to the Queen, vice Surgeon-General Sir W. J. 
Moore, K.C.LE., retired list, deceased. March 23rd. Surgeon-Major- 
General McVittie served in the Afghan War in 1879-80 (medal!) and with 
po a Expedition in 1886-88 (mentioned in despatches, medal with 

0 clasps). 

Surgeon-Colonel 'B. FRANKLIN, C.I.E., Bengal Establishment, is also 
appointed Honorary Physician to the Queen, vice Surgeon-General W. R. 
CORNISH, C.1E., retired list, deceased, March 23rd. Sorgeon-Colonel 
Franklin has been Surgeon to the Governor-General of India since 
January, 1894, but has no war record. 

Surgeon JAMES DAVENPORT, M.D., late of the Indian Medical Service, 
Pe at Norfolk Lodge, Guernsey, on March 15th, at the advanced age 

gt. 

THE VOLUNTEERS. 
Mr. CHARLES H. D..MORLAND, M.B., is appointed Surgeon: Lieutenant in 
the 2nd Glamorganshire Artillery, March 23rd 

Surgeon-Lieutenant R. J. A. BERRY. MD, Forth Division Submarine 
Miners, has resigned his commission, March 23rd. 

Surgeon-Lieutenant-Colonel A R. MACKENZIK, M.1. 1st (Ross Hieh- 
land) Volunteer Battalion Seaforth Highlanders, b:s resigned his cum- 
wission, retaining his rank and uniform, March 23rd. 
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VOLUNTEER MEDICAL STAFF CORPS. 
SURGEON-CAPTAIN V. MATTHEWS, the London Companies, is promoted to 
be Surgeon-Major, March 23rd. 


THE FRONTIER RISING IN INDIA. 

A FURTHER despatch has been published from Sir Bindon Blood, com- 
manding the Buner Field Force, tte the operations of the force and 
the capture of the Tanga Pass in January last. Sir Bindon, among other 
officers, selects for special mention the services of Surgeon-Colonel J. C. 
G. Carmichael, of the Bengal Establishment, Principal Medical Officer, 
and ter yr rocnny J adds :—‘*I have also the honour to bring the following 
medical officers to his Excellency’s notice on account of the very satis 
factory manner in which they carried out their duties, namely, Surgeon- 
Major C. W. Johnson, Army Medical Staff, and Surgeon-Major W. A. 
Sykes, D.S.O., Indian Medical Service.” 





THE HEALTH OF CADETS. 

THE report for 1897 of the Board of Visitors has been issued. The health 
of the cadets of the Woolwich Academy is stated to have been very good. 
The average daily sick had been 1.71 out of an average strength of 178. 
The sanitary condition of the academy is reported to be satisfactory}; but 
the Board was unable to ascertain whether the thorough testing of the 
drains by water and smoke is periodically carried out. They recom- 
mended that this should be done, and that the water should tested 
chemically and bacteriologically during each vacation: At Sandhurst 
the daily average sick had been 359 outof an average strength of 36s. 
The medical officer reports the sanitary state of the buildings as satis- 
factery, but the Board of Visitors doubt whether the smoke and water 
tests are applied periodically, and recommend the procedure. The risks 
of contamination of drinking water from encamping troops at Barossa, 
near the Whish Stream, is brought to the notice of the authorities. Allu- 
sion ‘s made to the inferior physique of some cadets, who will scarcely 
ever be fit to undergo the severe fatigue of the tropics or warfare in 
mountainous country ; but for this}the average physique of the cadets 
would have been better. 





STAFF OF ENGINEER SERVICES. 

SPEs writes: In reply to your query, the Engineer Staff in the Army Lést 
in front of the Medical staff, are not commissioned officers, and never 
appear in the London Gazette. 

*,* This staff seems to be the only purely civil department in the 
Army List. It is true the persons comprising it are said to rank as 
lieutenants, captains, etc.; but on turning to Article 320 of the Pay 
Warrant that status is definel as for ‘‘ precedence, travelling, and 
passages only.” 





AMALGAMATION OF THE HOME AND INDIAN MEDICAL 
sERVICEs. 


RETIRED OFFICER advocates this, and says now is a fitting opportunity to 
effect such an amalgamation. It could be effected in the same way that 
officers of the Royai Eogineers are placed on the Indian Establishment. 

*,* It is not the first time such a scheme has been mooted. But, apart 
from any mere desirability of such amalgamation, there are obstacles 
of a practical kind. For instance, for the Army Medical Service the 
officers must be of pure European descent; for the Indian they may also 
be natives of that_country. 





REGENERATION OF THE ARMY MEDICAL SERVICE. 

SURGEON-MAJOR, RET.iRED, inquires, Why are the impending reforms 
Le a Do they present greater difficulties than is generally sup- 
posed ? 

WE have to thank ‘‘ Administrative Medical Officer, Retired,” for an able 
summary of this question. But pending the issue of important reforms, 
which may confidently be expected shortly, we retain his letter for 
future use and reference if necessary. 

WE have received a large number of press notices from every part of the 
country. Their general tenour is that the time must soon come when 
the nation will demand that the * prejudices of professed militarism 
must not be allowed to override the dictates of reason and fair play” 
in dealing with the Army Medical Service. That a repetition of Crimean 
disasters must not be permitted in mere deference to military preju- 
dices; nor must reforms be unnecessarily delayed. ‘‘ During recent’ 
years this country has developed quite a genius for being too late.” Let 
that folly be avoided in this instance. 

*,* It is needless to say that in an organic reform of the Army Medica’ 
Services the difficulties in detail must be considerable. We would rather 
see delay than the hasty issue «f a crude scheme. Let the one in 
hand present some finality; it may even appear sooner than many 


anticipate. 


UNIVERSITIES AND COLLEGES. 


UNIVERSITY OF EDINBURGH. 

THE classes in the Medical Faculty, as well as those in the Extra- 
academical “chool, rose for the spring recess on March 18th. They 
resume on May 3rd, on which day also begin the examinations iu Clin val 
Medicine for the Finals. ; 

The First Professional. Examination began on March 19t°,a.d were 
continued on the 21st and following days. 

The Second Professional began on May 25th, and : 

The Third Professional Examination will tezin on Apri! 2nd. 
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ROYAL COLLEGE OF SURGEONS OF ENGLAND. 
THE following gentleman, having previously passed the necessary exa- 
minations, and having now attained the legal age of 25 years, has been 
admitted a Fellow of the College, namely: 
F.C. Madden, M.B.Melb., L.R.C.P.Lond., Melbourne University and 
St. Mary’s Hospital. 





CONJOINT BOARD IN IRELAND. 
PRILIMINARY EXAMINATION.—Candidates have passed this examination 


as t ndernoted : 
Honours Uivision (in order of merit).—C. Pelissier, W. J. Mooney, J. J. 


yan. 

Pass Division (alphabetically).—G. H. Barr, W. H. Bournes, J. Carr, 

W. E. Crosbie, K. F. Fleury, J. Gerety, J. Hayes, R. P. Hosford, T. 

Keogh, J. P. Maher, J. M. Mangan, R. Martin, P. McDermott, W. J. 

O'Sullivan, J. W. Peatt, D. J. Rankin, J. H. Roberts, E. Walsh, T. J. 
Young, J. P. Ziervogel. : 





SOCIETY OF APOTHECARIES OF LONDON. 
Pass List, March, 1898.—The following candidates passed in : 

Surgery.—F. Atthi)l (Section J), Charing Cross Hospital ; A. L. Bartram, 
Cambridge, and Westminster Hospital; W. A. Clement, Bomuay ; 
F. Golding-Bird, Guy’s Hospital; S. R. Hallam, St. Thomas’s 
Hospital; H. L. Heath (Section 1), Toronto and Cambridge ; J. H. 
Jones. Edinburgh ; W. Lloyd, London Hospital; S. H. Longhurst, 
Guy's Hospital. ? 

Medicine.—T. H. Bailey, King’s College Hospital ; H. W. Graham, Guy’s 
Hospital; H. L. Heath (Section I), Toronto and Cambridge; B. 
en London Hospital; W. J. Schuller (Section I), London Hos- 
vital. 

Forensic Medicine.—F. G. Aldrich, Charing Cross Hospital; H. W. 
Graham, Guy’s Hospital; H. L. Heath, Toronto and Cambridge; 
B. Hogan, London Hospital ; W. J. Schuller, London Hospital. 

Midwifery.—A. L. Bartram, on a and Westminster Hospital; W. 
H. 1. Bathurst, London Hospital; G. F. M. Clarke, Charing Cross 
Hospital; H. W. Graham, Guy’s Hospital; H. L. Heath. Toronto 
and Cambridge; A. R. Henchley, Middlesex Hospital ; B. Lewitt, 
St. Mary’s Hospital ; S. H. Longhurst, Guy’s Hospital; P. C. Mait- 
land, Middlesex Hospital; E. Morris, St. Bartholomew’s Hospital ; 
H. Munro, Guy’s Hospital ; W. J. Schuller, London Hospital. 

The diploma of the Society was granted to the following candidates: 

Messrs. T. H. Bailey, A. L. Bartram, H. W. Graham, J. H. Jones, W. 
Lloyd, P. C. Maitland,and H Munro. 


PUBLIC HEALTH 


AND 


POOR-LAW MEDICAL SERVICES. 


NORTHALLERTON AND ITS MEDICAL OFFICER. 

In his report for the year 1897, Mr. Charles Tweedy recommends the 
Northallerton District Council (1) to enforce the construction of discon- 
necting chambers and the provision of ventilating shafts in every house 
drain ; (2) to abolish privy middens in crowded yards, or where they 
have to be emptied into the main street ; (3) to adopt compulsory notifica- 
tion. He enlarges somewhat upon the disgusting nature of the filth re- 
ceptacles in which excreta are ‘“‘hoarded up as if of great value.” He 
adds : ‘‘ Having put these matters forcibly beforeyou the responsibility is 
6ff my shoulders. Should any serious epidemic occur or any deaths 
result thereby which can be traced to these pestilential centres, the onus 
will now rest upon this council.” The council, however, as we gather 
from the report of their meeting in the Darlington and Siockton Times, do 
not regard thems :lves as responsible unless actual specific cases of nuis- 
ances are reported to them by the health officer which they refuse to 
remedy. Certainly there is something in this contention. At the same 
time, it is clearly the duty of the medical officer to draw the attention of 
the council to general conditions affecting the health of the community. 
We do not altogether admire the sentence we have quoted; it is some- 
what rhetorical and not absolutely necessary. Unfortunately it caused 
considerable irritation—more, certainly, than was warranted—and seems 
to have largely influenced the council in their somewhat hasty de- 
termination to discard their active and successful medical officer, and 
select from those answering their advertisement some prophesiers cf 
smooth things. : ‘ ; 

Unless a medical officer brings strongly before his ceuncil the evils of 
the cause they are pursuing how are they to profit by his advice? As to 
the statement that they have remedied every nuisance brought before 
them, it must be remembered that neither the medical officer nor the 
sanitary inspector are likely to report individual nuisances of this kind 
until they have reasonable ground to suppose their recommendations 
will be carried out. The principle of action should be settled before- 
hand. Had the council, when this matter was before them in previous 
reports, instructed their inspector to report all privy-middens in crowded 
courts, the case of each might have been temperately considered. The 
efficiency or otherwise of the sewage works is an important factor in 
the question, and we hope that at another meeting we shall find that the 
council have taken broader views, and that they and their excellent 
officer will set themselves diligently to abate the nuisances he has so 
emphatically brought to their notice. We trust the Council will remember 


the dictum of the younger Colman that 
*“* When ill indeed 
Even dismissing the doctor don’t always succeed.” 














SMALL-POX AT MIDDLESBROUGH. 
TuIs epidemic, which commenced in Middlesbrough last"November, has 
resulted in no fewer than 672 cases. Since the end of February the daily 
average number of cases notified has been upwards of 20, so that the 














aggregate number of attacks has considerably exce 

deaths have reached 70. The latest returns "are more ressgurle 4 

it is believed that the climax is _- There are various accounts’ and 

how the disease first gained a footing; one theory is that it was bi a8 to 

from Spain, another that it was introduced with a wild beast sho 

aaa | — gg og y= are hy of the Local Governm 
oard, an e post of health officer has been temporari 

Dingle, of Newcastle-on-Tyne. Porarily filled by Dr. 





HEALTH LABORATORIES AND BACTERIOLOGICAL DIAGNOg 
THE County Council of Glamorgan have resolved to set up a perme 
health laboratory. For this purpose, as we learn from the Western Ho 
they are fitting up ahouse belonging to the College authorities in 
Parade, Cardiff. Itis expected that the laboratory will be in worki 
couse by ae. 4 wee not aware — the Borough has any ng 
in the enterprise, but doubtless arrangements will be mad 
its usefulness to the town itself. “ © for extending 

The Willesden District Council at a recent meeting referred to 
Sanitary 'Committee the further consideration of a motion b Dr. 
Wordley Stocker that morbid materials from doubtful cases of diphth bs 
and typhoid should be sent, at the expense of the Council, for exa; 
tion at the laboratory of the British Institute of Preventive Medi 
The discussion, according to the Willesden Chronicle, was, on the whol 
not unfriendly to the motion ; but one witty member suggested that their 
medical officer of health (Dr. Skinner) should go by himself into the next 
century, and leave the Council to follow at their leisure. When pro- 
vincial counties are establishing laboratories of their own, it wi) be 
strange if district councils in the metropolitan area will not avail them 
selves of the less expensive method provided for them by the British Ip. 
stitute of Preventive Medicine. We hope, however, that following the 
lead of Esher and the Dittons, they will. 





1s tira of the anyon Engst ima Meh 
-three 0 e largest English towns, including Lond 

births and 4,693 deaths were registered during the week Coding Satueie 
last, March roth. The annual rate of mortality in these towns, w 
had been 20.7ard 21.1 per 1,000 in the two preceding weeks, further roge 
to 21.8 last week. The rates in the several towns ranged from 13.8 in 
Croydon, 15.2 in Burnley, 15.6 in Portsmouth and in Gateshead, and 16, 
in Plymouth, to 25.6 in Hull, 25.7 in Liverpool and in Norwich, 27.1 a 
Swansea, and 30.9in Oldham. In the thirty-two provincial towns the 
mean death-rate was 21.9 per 1,000, and slightly exceeded the rate re- 
corded in London, which was 21.6 per 1,oco. The zymotic death-rate in 
the thirty-three towns averaged 2.6 per 1,000; in London the rate was 
equal to 3.0 per 1,000. while it averaged 2.3 in the thirty-two provincia} 
towns. among which the highest zymotic death-rates were 3.5 in Sheffield, 
4.1 in Huddersfield, 4.5 in Liverpool, and 5.3 in Oldham. Measles caused 
a death-rate of 1.6 in London, 2.6 in Bristol and in Swansea, 3.1 in Hud- 
dersfield, 3.2 in Oldham, 3.4 in Brighton, and 4.0in Leicester; wh 
cough of 1.2 in Sheffield and in Newcastle-upon-Tyne, 1.3 in Bolton, 1.5 ip 
Birmingham, and 2.t in Oldham; and ‘‘fever” of 1.3 in Preston. The 
mortality from scarlet fever showed no marked excess in any of the 
large towns. The 60 deaths from diphtheria in the thirty-three 
towns included 36 in London, 5 in Birmingham, and 4 in Cardiff. No 
fatal case of small-pox was revorded last week, either 'in London or in 
any of the thirty-two large provincial towns; and only one small- 
patient was under treatment in the Metropolitan Asylums Hospi 
on Saturday last, the roth inst. The number of scarlet fever patients 
in these hospitals and in the London Fever Hospital. which had de 
clined from 3,818 to 2,445 at the end of the sixteen preceding weeks, had 
further fallen to 2,419 on Saturday Jast; 255 new cases were admitted 
during the week, against 199, 175, and 197 in the three preceding weeks. 


HEALTH OF SCOTCH TOWNS. 
DuRinG the week ending Saturday last, March roth, 926 births and 7 
deaths were registered in eight of the principal Scotch towns. Theann 
rate of mortality in these towns, which had increased from 17.4 to 25.0 
per 1,000 in the seven preceding weeks, declined to 24.1 last week, but 
exceeded by 2.3 per 1,ooo the mean rate during the same period in the 
thirty-three large English towns. Among these Scotch towns the death- 
rates ranged from 13.6 in Perth and 17.6in Aberdeen to 26.4 in Glasgow 
and in Greenock and 26.9 in Paisley. The zymotic death-rate in these 
towns averaged 2.5 per 1,000, the highest rates being recorded in Greenock 
and Glasgow. The 368 deaths registered in Glasgow included 16 from 
measles, 2 from scarlet fever, 3 from diphtheria, 19 from whooping- 
cough, 3 from “fever,” and —_ diarrhea. Three fatal cases of scarlet 
fever were recorded in Edinburgh, 3 in Aberdeen, and 2 in Dundee. 





. DIPHTHERIA IN LONDON. 

THERE was an increase last week in the mortality from diphtheria in 
London. The deaths referred to this disease, which had been 46, 38, and 
33 in the three preceding weeks, rose again to 36 during the week ending 
Saturday last, March roth. Of these 36 fatal cases, 5 were of persons 
belonging to Shoreditch and 5 to Poplar sanitary areas. The notifice 
tions of diphtheria in London, which had heen 212, 215, and 18s in the 
three preceding weeks, rose again to 231 during the week ending Saturday 
last, March roth. Compared with the preceding week there was a 
further decline in the prevalence of diphtheria in Central Londot, but an 
increase in each of the other groups of sanitary areas, which was most 
marked in West London, where the 40 new cases notified were more than 
double those recorded in the preceding week. In Kensington, a 
ton, Hammersmith, Fulham, and Chelsea the new cases conside 
exceeded those recorded in any recent week. Among tbe sanitary areas 
of North London the increase in the prevalence of the disease was most 
marked in St. Pancras and in Islington; in the latter sanitary area 19 
new cases were notified, against 8 in the preceding week. The increaseil 
East London last week was mainly dueto a fresh outbreak in Poplar 
:anitary area, where 14 new cases of diphtheria were notified, against 6 




















FEeRses ll 


gashg” 


=a 
o 
a 


FPR rs hbo s Boss 


PRESSES SEES S 


“SBPSSRSESSSS SF OB 


SP bre aTeks BS 


as 


ON Bo eee BSS a4 & F a0 





Marcu 26, 1898.] 


INDIA AND THE COLONIES. 


[cores dornmaz 833 





meet 





—— 

ee 

receding weeks. The new cases in Shoreditch and 
and 4 in the twoxpeoded those recorded in any recent week, while those 
Limehoun 4 Old Town showed a marked decline. Among the sanitary 
in Mile gouth London the increase in the prevalence of diphtheria was 
areas 0 arked in Newington, Greenwich, Lewisham, and Plumstead; 
most i Battersea and in Camberwell the new cases notified showed a 
while further decline from those recorded in recent weeks. The admis- 
sligh of diphtheria patients into the Metropolitan Asylum Hospitals 
sions last week were 143, against 124, 127, and 122 in the three preceding 
Lane ‘and 1,024 cases remained under treatment in these hospitals on 


saturday last, March roth. 


LONDON WATER COMMISSION. 

sitting on March 22nd. Sir John Lubbock, in further examination, 
pe reseed the opinion that the outside areas would not obtain much 
ter representation in the event of the purchase of the water under- 
D by the County Council. He would not admit that when trans- 
f to municipalities water was less pure than in the hands of com- 
jes. It would not be impossible, he thought, for the companies to go 
pavales for water. For this purpose, there would be an advantage in 

amalgamating some of the companies. 

Mr. Whitmore, M.P., who was the next witness, thought there were 
already too many metropolitan administrative bodies. In his opinion. 
it was not in the public interest that large industrial undertakings should 
be owned and managed by the London County Council so long as the 
Council remained the political body that it was at present. 








NOTIFICATION OF A SECOND DISEASE IN THE SAME PATIENT. 

J. D. was called to a case of scarlet fever which he reported to the medi- 
cal officer of health. Four days afterwards he found the child suffering 
from diphtheria. This he also reported. He asks if he was expected to 
do so, and if he is entitled to a fee for the second notification. 


*,* We should say ‘‘ yes” if the Infectious Disease (Notification) Act: 
is in force in the district. Some towns have private Acts, passed before 
the adoption of Act of 1889 became available, and the clauses of these 
differ. The Act named (Section 111) contains the following: ‘‘ Where an 
inmate......is suffering from an infectious disease to which this Act 
applies then...... ;every medical practitioner attending on or called in 
to visit the patient shall forthwith, on becoming aware that the patient 
is suffering from an infectious disease to which this Act applies, send 
to the medical officer......a certificate stating...... the infectious disease 
from which, in the opinion of such medical practitioner, the patient is 
suffering.......Every person required by this section to give a notice or 
certificate who fails to give the same shall be liable......to a fine not 
exceeding forty shillings...... ” “J.D.” might also refer to answer to 
“Enquirer,” BRITISH MEDICAL JOURNAL, January 8th, 1808, p. 124. 





ELIGIBILITY OF POOR-LAW MEDICAL OFFICERS’ DEPUTY FOR 
ELECTION AS GUARDIAN. 

Beso writes saying he is a deputy to a Poor-law medical officer without a 
salary, and that he has been nominated as a guardian in the same 
union, and asks whether he is disqualified for election or from acting if 
elected, and 1f not disqualified, whether he could charge a fee for assist- 
ing the medical officer at an operation, or for administering an anzs- 
thetic; also, whether he would be debarred from accepting a fee for 
certifying a case of lunacy at the request of a magistrate. 

*,* We should not regard a medical officer’s deputy as ineligible for 
election as a guardian, or debarred from acting as such if elected, but 
if atany time after election he were to charge and be paid by the 
guardians any fee for professional or other services rendered, he would 
cease to be aguardian. We should not, however, be inclined to regard 
the signing of a lunacy certificate at the request of a magistrate (even 
if this carried a fee) as a disqualification for guardianship, but there 
may be a difference of opinion on this point, which we do not recollect 
to have seen raised before. 








HOSPITAL AND DISPENSARY MANAGEMENT. 


A NEW LUNATIC ASYLUM FOR THE WEST RIDING OF 
YORKSHIRE. 


THE General Asylums Committee of the West Riding County Council 
appointed a subcommittee to report upon the question of a site fora 
fourth asylum. Much difficulty had been experienced in finding a suit- 
able plot of land of sufficient area and free from right of way. The sub- 
committee reported in favour of a site at Ackworth, and this was adopted. 
The estimated cost of the site is £46,000 odd, and it is estimated that the 
cost of the asylum itself will be from £400,000 t0 £500,000. In the course 
of discussion it was pointed out that in ten years’ time, at the rate lunacy 
was increasing in the West Riding towns, a fifth asylum would be re- 
quired, and a considerable portion of the ten years would have expired 
before the Ackworth Asylum could be ready for occupation. 





INCREASE OF INSANITY IN PENNSYLVANIA. 

ACCORDING to the Philadelphia Medical Journal the increase in the num- 
ber of the insane in Pennsylvania, to the number of 600 yearly, is causing 
the Board of Charities much concern. All the State hospitals are 
crowded. Their fair capaaity is 4,500, anG they contain at present about 
va The new asylum for chronic cases at Warnersville is full, and the 
ag almshouses contain about 2,000 additional patients. As a way out of 
e difficulty it is proposed by an inspection officer of the Pennsylvania 
d to adopt the Wisconsin plan of county asylums, which, during the 




















past sixteen years, has been found the most efficacious method of dealin 
with the insane. In Wisconsin, according to this officer, *‘ it has rendere 
possible the true hospital care and treatment of the acute cases of in- 
savity in the hospitals, which are no longer mixed asylums, and are now 
performing excellent medical service. It has in every respect vastly im- 
proved the condition of all classes of the insane, and has accomplished 
this at a saving to the State of millions of dollars.” 


WOLVERHAMPTON AND STAFFORDSHIRE GENERAL HOSPITAL. 
THE annual general meeting of this institution was held on March 8th, in 
the Bell Library, at the hospital. 

Lieutenant-Colonel Thorneycroft, chairman of the Weekly Board, pre- 
pape a were present many of the governors, together with the 

os pital staff. 

The Chairman, in moving the adoption of the annual report, drew 
attention to the improved financial condition of the hospital, as shown by 
the clearing off of a debt of £3,000. He congratulated the meeting on the 
fact that Lord Dartmouth had consented to be their president during the 
next three years. 

Alderman Jones seconded the motion, and spoke of the noble work that 
had been done during the forty-nine years’ existence of the hospital. He 
also alluded to the great improvement in the Bell Medical Library, 
biares oon now become very useful to the medical practitioners of the 

istrict. 

After the general business of the mosting had been concluded. a vote of 
thanks was accorded to the honorary medical and surgical staff for their 
services. 

In replying, Dr. Totherick drew attention to the urgent necessity for 
reform in the out-patient department of the hospital. He pointed out the 
harm done to the local profession by treating as out-patients those able to 
pay for medical advice, besides the injury. to the recipients of the charity 
by “ sapping their manly independence.” He said that ‘‘the country from 
east and west, and from north to south, was crying out for some change 
of policy,” and that he hoped the Wolverhampton Hospital would b 
‘first in the field with a practical and practicable attempt to solve this 
striking problem of the age.” His suggested scheme of reform was that 
the hospital staff should reccive every case as before and admit the 
urgent ones, but that the great majority—necessarily trivial cases —-should 
only receive ‘first aid,” and then be remitted to their own medical 
attendant. Cases of medical and surgical importance coming with a sub- 
scriber’s note should be carefully examined, and then, if able to pay, be 
relegated to a general practitioner with notes (in medical terms) on the 
probable nature of the case. Such a practice, he thought, would be likely 
to make the outside medical men regard the hospital stat! more as experts 
than as rivals. 

The Chairman said that the suggestion of Dr. Totherick should be care- 
fully considered with a view to adoption; and it was resolved by the 
meeting that Dr. Totherick’s address should be printed and circulated 
among the subscribers to the hospital. 
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INDIA. 

THE SANITARY ADMINISTRATION OF ASSAM.— Surgeon-Colonel Stephen, 
M.B., has written an elaborate and interesting account of sanitary events 
in the Province of Assam for the year 1896, on which the Government has 
recorded a very appreciative and thoughtful review. The province in- 
cludes the valleys of the Brahmaputra and Surma, and a range of hills in- 
tervening between them. Vital registration is still very imperfect in the 
valleys, and has been only partially introduced into the hill tracts. Even 
in places where registration has been made compulsory by law the results 
are unsatisfactory. The recording agency is inefficient, and the Chief 
Commissioner considers that more stringent supervision and inspection 
are necessary. Cholera is endemic in these valleys, and specially preva- 
lent and fatal among the garden coolies. Famine in India caused an 
increased intiux of these in an impoverished state. The mortality in 
transit was great, and they introduced the disease into the tea gardens, 
whence it spread into neighbouring villages. The prevention of the 
disease amongst this class is under serious consideration, and the 
adoption of M. Haffkine’s inoculation is urged by medical advisers. Fevers 
account for 55 per cent. of deaths in this province. Kala-azar is on the 
decline ; but in the district of Nowgong, where it is worst, the fever mor- 
tality amounted to 36.31 per 1,00co. There are no towns in Assam requir- 
ing large sanitary works; but great attention is being paid to water 
supply, drainage, and conservancy, and 46 per cent. of municipal 
jocomes was spent on these and allied objects. 

SANITARY ADMINISTRATION OF THE NORTH-WEST PROVINCES AND OUDH. 
—The year 1896 was characterised by excessive temperature and deficient 
rainfall, by high prices of food, general scarcity, and some famine. Relief 
measures were actively resorted to in many parts of the province. Mil- 
lions of people were fed, at a large cost, and though the birth-rates were 
depressed and death-rates raised in the distressed districts, very few 
deaths took place from sheer starvation. Disease, as usually happens, 
took advantage of the depressed vitality of the population, and cholera, 
small-pox, and fever exacted a larger levy of victims than usual. For the 
province as a whole the birth-rate was 35.40, and? death-rate 33.32 per 
1.000; the former slightly less and the latter slightly more than the mean 
of the preceding quinquennium. Though famineoperations necessarily 
filled a very large measure of the time and energies of the Government 
and the sanitary staff, sanitary works and interests were by no means 
neglected, and there is abundant evidence in the report that sanitary 
routine and important yn water supply and drainage are 
receiving full attention. The Sanitary Board is to be reconstituted ona 
more practical and useful basis, and sanitary agencies to be remodciled 
throughout the province. The Village Sanitation Act has been extended 
The unnecessarily voluminous and too minutely detailed statements ap 
pended to the sanitary report are to becurtailed. A well-deserved ex 
vression of thanks for meritorious and unflagging work during the 
famine is] accorded to the Sanitary Commissioner ney tad ga 8. J. 
Thomson, D.P.H., C.1.E.), by whom this report has been compiled. 
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HOSPITALS AND DISPENSARIES OF THE NORTH-WESTERN PROVINCES AND 

Ovpn.—Three hundred and fifty institutions were open during 1896, in 
which medical and surgical relief was given to about four millions of 
patients, or about 8.4 per cent. of the population of these provinces; 
52 eed cent. of patients were men, 21 women, and 27 children. There are 
42 hospitals and dispensaries officered by females, which admit women 
valy; and leper, blind, and poor asylums are maintained in 28 districts. 
The year wasadryone. The amount of malarial disease treated was, 
therefore, less, but cases of small-pox and cholera more numerous, and 
Aiarrhoa and other digestive disorders consequent on deficient and bad 
food more common. The death-rate among indoor patients was also, 
from the same cause, higher. The surgical work done in the hospitals of 
these provinces has always been a strong point, and has suffered no 
material abatement. The practice of litholapaxy is increasing, and many 
European and native officers are commended ‘for successiul results. 
Government pays about one-third of the cost of these institutions, and 
the remainder is obtained from local sources ; 83,814 patients were treated 
in special poorhouses and relief works opened in connection with famine 
operations. : 
: oe HOSPITALS AND DISPENSARIES OF BURMAH.—The report for 1896 
is submitted by Surgeon-Colonel D. Sinclair,M.B. There were 96 insti- 
tutions open at the close of the year, in which were treated 30,929 indoor 
aad 677,560 outdoor patients. Of these, 70 per cent. were men, 15 women, 
and1s children. Malarial fevers, eye diseases, ulcers, and skin diseases 
were the most common diseases. Goitre is very prevalent in Upper 
Burmah, but worms and tuberculosis less so than in Lower Burmah. The 
number of surgical operations performed during the year was 14,737. 
Cataract and stone operations are far less frequent than in India There 
were only 24 of the former and 3: of the latter, including 12 litholapaxies. 
Government contributes 3 per cent. of expenditure in Lower and 44 in 
Upper Burmah. There were 13 railway dispensaries open, in which 34,148 
patients were treated. The military police have 85 hospitals, in which 
were treated 19,302 patients, or 1,301 ;per 1,000 Of strength (14,834). Mala- 
rious and other fevers, bowel complaints, chest diseases, and venereal 
diseases are the most important causes of admission. One hundred and 
ninety-six deaths took place, or 13.21 per 1,000 of strength. The chief 
causes of mortality were fevers (52), chest diseases (41), and bowel com- 
plaints (ss). No death from enteric fever occurred, and only 2 from 
nepatitis. 

THE POLICE HOSPITALS OF THE MADRAS PRESIDENCY.—The report for 
1396-7 includes 42 hospitals andi:8 special wards; 9,638 in-patients and 
32.916 Out-patients were treated, constituting together a ratio per 1,co. of 
Strength of o17 among Officers, and 1,980 among men. The deaths in and 
out of hospital amounted to 213, or about 1o per 1,ooo of the force 
Malarial fevers were the principal causes of sickness, and rheumatic 
affections, bowel complaints, and skin diseases contributed considerable 
numbers. Fevers, cholera, pneumonia, dysentery, phthisis, and beri-beri 
avere the chief causes of mortality. 


NEW ZEALAND. 

THE LUNATIC ASYLUMS.—Dr. Macgregor’s report on the condition of 
the asylums of this Colony during 1896 is a singularly outspoken docu- 
ment. Practically every institution appears to be overcrowded, the total 
uumber of patients being nearly one-fourth greater than the statutory 
accommodation, while the Wellington Asylum, which was constructed to 
hold 167 patients, has to receive 250, exclusive of those in single rooms. 
Itis hardly to be wondered that Dr. Macgregor refers to the ‘terrible 
condition” of such institutions, and_states that “we shall, be fortunate 
indeed if some calamity or scandal does not occur to horrify the whole 
count y” As an immediate result of the terrible strain and responsi- 
bility . ait upon them, three out of the four medical superintendents in 
charge oi the Jarge publicasylums have recently broken down in health.and 
Dr. Macgregor wisely suggests that some scheme should be devised by which 
all might have one year in six leave of absence as aright. With regard 
to the statistics of insanity in the Colony an increase of just over 4 per 
cent. is recorded in the total number of registered insane persons as com- 
pared with 1895. It is noteworthy that insanity is distinutly less preva- 
jentamong the Maories than in the remaining populatiop. The death- 
rate has decreased considerably and the fiuancial reports show very 
economical management. It is obvious, however, that in some cases, as 
at Wellington and Porirua, economy has been maintained by the sacrifice 
of many much needed and indeed essential improvements. The matter 
»5 one which should engage the attention of responsible statesmen in New 
Zealand with a view to removing this reproach to their enlightenment. 
The most pleasing feature of the report is the evidence it bears of the 
devotion of the medical officers to their most trying duties. 








THE VACCINATION BILL. 


Tur following is the text of the Vaccination Bill introduced 
into the House of Common by the Right Hon. H. Chaplin 
on March 15th: 

ARRANGEMENT OF CLAUSES. 
Clause. 


1. Vaccination within twelve months after birth. 
2. Provision against repeated penalties, 

3 Regulations of Local Government Board. 

4e e ° 

5. Extent, commencement, andshort title. 


A BILL TO AMEND THE LAW WITH RESPECT TO 
VACCINATION, 


Be it enacted by the Queen’s most Excellent Majesty, by and with the 
advice and consent of the Lords Spiritual and Temporal, and Commons, 
lo ha present Parliament assembled, and by the authority of the same, 
aS IOLIOWS : 








—,.... 


1. Vaccination within Twelve Months after Birth—(1) The period 
within which the parent or other person having the custody of a child 
shall cause the child to be vaccinated shall be twelve months from the 
birth of the child, instead of the period of three months mentioned in 
Section xvi of the Vaccination Act of 1867, and so much of that section ag 
requires the = to be taken to a public vaccinator to be vaccinated 
shall be repealed. . ; 

(2) The public vaccinator of the district shall, if the parent or other 
person having the custody of a child so requires, visit the home 
of the child for the purpose of vaccinating the child. 

(3) Ifa child is not vaccinated within nine months after its birth, 
pubiic vaccinator of the district shall visit the home of the 
child, and shall offer to vaccinate the chiid with glycerinated calf 
lymph. 

2. Provision against Repeated Penalties.—An order under section % 
one of the Vaccination Act of 1867, directing that a child be vaccina 
shall not be made on any person who has previously been convicted 
non-compliance with a similar order relating to the same child. 

3. Regulations of Local Government Board.—The Local Government Board 
shall have the same powers of making rules and regulations with respect 
to public vaccinators (whether under contracts made betore or after the 
passing oj this Act) as they have with respect to vacccipation officers, and 
apy rules or regulations made by the Board with respect to vaccination, 
whether under this or any other Act, shall, while in force, have effect as 
if enacted by this Act. f 

4. Repeal.— The enactments mentioned in the schedule to this Act are 
hereby repealed to the extent specified in the third column of that 
schedule. x 

5. Extent, Commencement, and_Short_Title.—(x) This Act shall not extend to 

Scotland or Ireland. ‘ 

(2) This Act shall come into operation on January :st, ston. 

(3) This Act may be cited as the Vaccination Act, 1898, and the Vaccina- 
tion Act of, 1867, the Vaccination Act, 1871, the Vaccination Act, 
1874, and this Act shall be construed together as one Act, and may 
be cited collectively as the Vaccination Acts, 1867 to 1898. 


ScHEDULE.—Repeals. 





Session and | ; 
Chapter. | Short Title. Extent of Repeal. 





| 


ai eae 
o and 31 Vic. |The Vaccina- Section six. 
” c. és. | tion Act of Section seven from “and shall provide all 
| 1867. stations” to the end of the section. 
So much of section eight as fixes the amount 
of payment thereunder. 
Section twelve. ; 
In section fifteen from ‘‘ according to the pro- 
visions” to ** performing the operation.” 
Section sixteen, the words ‘within three 
months after the birth of such child,” and 
from ‘‘ within three months after receiving” 
to ‘ period as aforesaid,” and from ‘‘and the 
| public vaccinator” to the end of the section. 
| Section seventeen, to ‘* vaccinations and,” and 
\ in the same section the words ‘if the vacci- 
nator so direct,” and the words “and in- 
| spected as on the previous occasion.” 
Section nineteen. 
In section twenty, the words “ brought to him 
for vaccination.” 
In section twenty-nine the words ‘‘to take 
such child or,” the words ‘to be taken,” and 
| the words ‘according to the provisions of 
this Act.” 


and 35 Vic./The Vaccina- Section ten. 
” c. 6B. | tion Act, [n section eleven the words “take or” and the 


| 1871. words ‘‘ to be taken.” 








THE LATE MR. ERNEST HART. 


At the last meeting of the South Australian Branch a resola- 
tion was passed tendering the sympathy of the members to 
Mrs. Ernest Hart on her recent bereavement, and expressing 
their appreciation ef the great services rendered to the 
British Medical Association by her late husband. 

At the annual meeting of the Ottawa Branch, held on 
March 4th, the following resolution was adopted : 

That we, the members of the Ottawa Branch of the British Medical 
Association, desire to place on record the extreme degree of regret we 
experienced in learning of the death of Mr. Ernest Hart, late Editor of 
the BRITISH MEDICAL JOURNAL. In our opinion he was a man po 
of rare scientific attainments, which on all occasions enabled him to 
guard the best interests of our noble profession. 

We now desire to convey to Mrs. Ernest Hart our deepest sympathy in 
this trying affliction, feeling thoroughly satisfied this feeling is joined in 


by the entire Canadian medical profession. 
That a copy of this resolution be forwarded to Mrs. Ernest Hart 
















at 


- 
e 
: 


ot @ 








Marcu 26, 1898./ 


THE LUCAL GOVERNMENT (IRELAND) BILI. 
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a 
THE LOCAL GOVERNMENT (IRELAND) BILL. 
IV. 

Tae Errect ON MEDICAL AFFAIRS. 

Tae Government measure, whenever it becomes law, cannot 
fail to have a far-reaching influence for better or worse on 
every branch of medical administration in Ireland. The 
Lunacy Department, the County Infirmary System, the Poor- 
Law Medical Service, and the Sanitary Organisation of Ire- 
land, will all be profoundly affected by Local Government as 

proposed to be created. 
Lunatic ASYLUMS. 

The Bill, as we have shown, provides for the transference to 
the County Councils of the controi and management of lunatic 
asylums. It is the County Councils, also, which are to pro- 
yide and maintain sufficient accommodation for the lunatic 

r in accordance with the Lunatic Asylum Acts (Clause 9). 
The same body is empowered (under Clause 50) to provide 
auxiliary lunatic asylums for the reception of chronic lunatics 
who, not being dangerous to themselves, are certified by the 
resident medical superintendent of an asylum of the Council 
not to require special care and treatment in a fully equipped 
lunatic asylum. Lastly, the County Council, acting through 
their committee (appointed as provided in Clause 9, Sub- 
clause 2) shall appoint for each lunatic asylum a resident 
medical superintendent and at least one assistant medical 
officer, and may appoint such other officers as they consider 
necessary (Clause 56). " 

The principle of vesting these powers in the County Council, 
and not as heretofore in a central bureau, the Board of Con- 
trol, is to be commended for the reasons already stated on more 
than one occasion.' 

There is one point in which Clause 56 might be amended. 
Subclause (2) provides that: ‘‘ Every resident medical super. 
intendent shall be a legally qualified medical practitioner of 
not less than seven years’ standing, and shall have had 
experience in the treatment of the insane, and every assistant 
medical officer shall be a legally qualified medical practi- 
tioner.” We presume the words “legally qualified” include 
registration under the Medical Acts; if not, the phrase should 
be amended by inserting after ‘‘ legally qualified” ‘‘ and duly 
registered.” But, more important still, it is very desirable 
that the vague expression ‘‘ experience in the treatment of 
ae insane” should give place to some such amendment as 

is: 

And who shall have served for a period of not less}than five years as 
assistant medical officer in a lunatic asylum. 
The end of the subclause lastly might run: 

And every assistant medical officer shall be a legally qualified and duly 


registed medical practitioner, who shall have served as clinical clerk in a 
lunatic asylum for a period of at least six months. 


THE County Councits AS SANITARY AUTHORITIES. 

There seems to be no valid reason why the Poor-law medical 
service and the sanitarv organisation should not also be made 
subject to the County Council. As the Bill stands, each urban 
or rural district council is to take over the duties of the 
existing urban or rural sanitary districts. The enactment of 
this provision would tend to perpetuate the prevailing abuses 
and defects of the Poor-law and sanitary systems in Ireland, 
= we have been at some pains to indicate in previous 
articles, 

Can anything be more absurd than the spectacle of a 
County Council ruling a large district of country in matters 
of finance, compensation for criminal injuries, the levying of 
poor-rate, the management of cattle disease, technical in- 
struction, the maintenance of public roads, the provision and 
management of lunatic asylums, the acguisition of land or 
easements, the alleviation of exceptional distress, the ap- 
pointment of coroners,” the making of by-laws, and the power 
of opposing Bills in Parliament and instituting legal proceed- 
ings, and yet taking no part whatever in the prevention and 
treatment of disease within its boundaries ? 

The County Council should be the supreme local authority, 
the Local Government Board excepted, in all matters relating 
to Poor-law administration and the prevention of disease. 





18ee the BriTIsH MEDICAL JOURNAL for February sth, p. 385; 26th, 
3 Pp. 573; and March 12th, p. 72". : 
Under Clause 13 the County Councils would have the appointment of 
coroners and the settlement of coroners’ districts. 


It should be constituted the Poor Law Board and the Sanitary 
Authority alike. The adoption of the-Infectious Disease 
(Notification) Act, 1889 [52 and 53 Vic. cap. 72], and the Infev- 
tious Disease (Prevention) Act, 1890 [53 and 54 Vic. cap. 34) 
eae be made general throughout Ireland aod also com- 
pulsory. 

County MEpiIcaL OFFICERS OF HEALTH, 

Each County Council should be required to appoint a medi- 
cal superintendent officer of health, with a salary sufficient 
to render him independent of private practice. Such an 
officer should be specially trained and possessed of a regis- 
trable diploma in Public Health or State Medicine. He 
should be required to devote his whole time to the duties 
attaching to his office, and to him the various local medical 
officers of health should report and on him they should depend 
for guidance, advice, and support in the discharge of their 
onerous and responsible duties. Such a system would not 
supersede that which now exists. It would supplement and 
make it effective, which no one can say it is at present. 


SUPERANNUATION OF PooR-LAW MEDICAL OFFICERS. 

If the Local Government Bill passes while the vexed 
question of superannuation remains unsettled, a grave 
injustice will be done to a deserving class of public servants 
—the Poor-law medical officers of Ireland. The Bill might 
very well include a clause for the amendment of the super- 
annuation law, so as to give medical officers of workhouses 
and dispensaries pensions et a fixed rate as a matter of right. 
The medical officer of a dispensary district in Ireland carries 
his life in his hand day after day. Badly paid, too often 
doomed ‘‘to suffer the slings and arrows of outrageous 
fortune,” he spends his time in ministering to the sick and 
infirm, visiting them in all weathers. and at any time by day 
and by night in their own homes in the crowded tenements of 
the city, or on the bleak mountain side or drearv bogland. It 
is an outrage on civilisation and on humanity alike that such 
a servant of the State should not as a right receive super- 
annuation when he reaches old age. At present he is 
dependent on his Dispensary Committee or on the Board of 
Guardians of the union in which his dispensary district lies 
for the grant of his superannuation allowance, and so he 
clings to office, fearful lest he should be left penniless 
through the caprice or thoughtlessness, or worse, of his 
masters. 

The granting of superannuation might be referred to the 
County Councils on the recommendation of the district coun- 
cils, but with a right of appeal to the County Council, should 
the recommendation be withheld in any case. 

Again, the workhouse medical officers should hold their 
appointments independently of the district councils, and 
subject only to the authority of the Local Government Board. 

AM the pioneers of State Medicine have recognised that the 
medical care and treatment of the sick poor should be en- 
trusted to none but skilled hands, and that this meags 
expense goes without saying. In these articles we have 
endeavoured to show that the Bill now before Parliament 
affords an opportunity such as may not again present itself 
for many a day, of readjusting on a satisfactory basis the Poor 
Law and sanitary services of Ireland. We have claimed for 
those who join those services adequate remuneration, inde- 
pendent supervision, and compulsory superannuation allow- 
ances. We are prepared to urge these just claims by every 
legitimate means, in the full confidence that our policy is 
calculated to advance the best interests of the a4 ae and to 
secure for them the inestimable blessings of health and long 
life. 


AnatomicaL Stupy 1n America.—The time is long pest 
since teachers of anatomy in this country have had any diffi- 
culties with the law in regard to the supply of subjects. This 
is by no means the case in the United States, however, where 
in several places the ‘‘resurrection man” still plies his 
unhallowed trade. According to a recent enactment medical 
colleges in the State of Pennsylvania must file a bond of 
1,000 dollars in the Court of Common Pleas as a guarantee 
that they will not dissect any human bodies except those which 
come to them through the regularly appointed legal channe)s. 
This bond is forfeited if they are discovered using any other 
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LITERARY NOTES. 


In the Cornhill Magazine for March the writer of the enter- | 


taining Pages from a Private Diary, after quoting some ex- 
tracts from a curious old book entitled The Secretary's Vade 
Mecum (1697) goes on to say: 

But the gem of the collection is a Jetter to a lady much grieved for the 


impairing of her beauty by the small-pox. It should make even an anti- 
vaccinationist shudder to know that a letter on this topic was considered 


useful in a vade mecum, The consolation for the ravages of the ‘‘in- , 


exorable distemper” is not very consoling : 
“What if some dimples are impressed by the disease? Venus’s 


Beauty consisted, to her Praise, as Poetical Gayness sets it forth, in that 
particular, though not happening by the same means. Observe the Face 
of Heaven, when the numerous Hoast of Stars stud it over with Seeds of 


Light, liow beautiful and gay it represents itself to our admiring Eyes ? 
So your Face, adorn’d or studded o’er with little Rounds indenting it, 
make it lovely and desirable, etc.” 

In the Ruboyat of Doc Sifers (The Century Company, New 
York) Mr. James Whitcomb Riley paints an _American 
country doctor of the old school who may take his place by 
the side of ** Weelum Maclure.” The poem is written in 
quatrains, which, if not so polished as those in which Fitz- 
gerald enshrined the philosophy of Omar, have a music of 
their own, and in their somewhat uncouth dialect express a 
meaning which should make them particularly pleasing to 
medical ears. The following prescription for happiness may 
be found as useful in certain circumstances as Lettsom’s 
‘fone guinea to be taken immediately” might prove in 
others : 


And {f says, ‘ Doc, you ’pear so spry, jes write me that recei't 
You have for bein’ happy by—fer that ’u’d shorely beat 


Your medicine /’ says {. And quick as s’cat! Doc turned and ‘writ 
And handed me: ‘Go he’p the sick, and put your heart in it.’ 


At a recent meeting of the Cercle Médical of Brussels. Dr, | 


‘Crickz showed a manuscript work of Jean Yperman, a 
Flemish surgeon of the thirteenth century, Yperman was 


born at Ypres about 1280, and studied surgery in Paris under | 


Lanfranc of Milan. He then returned.to Ypres, and was ap- 
pointed surgeon to the Belle Hospital, and afterwards to the 
Ypres militia. The manuscript was illustrated with draw- 
ings which, though rudely executed, show that many instru- 
ments of comparatively recent invention were known in 
Yperman’s day, There are chapters on the stitching of 
wounds, on secondary suture after freshening of the edges, 
on the stoppage of bleeding by ligature and torsion. ‘Tre- 
phining of the skull is clearly described. Tracheotomy is 
recommended in obstruction of the upper air passages, and 
the extirpation of the scrofulous glands is mentioned. Yper- 
man advises removal of the penis with the cautery in cancer of 
that organ, and he recommends the use of the seton in hydro- 
cele. The whole work, according to M. Crickz, bears the 
stamp of a mind trained in the observation of facts and guided 
by practical sense, and breathes throughout a spirit of 
enthusiastic devotion to the art of healing for its own 


é, 

*Walt Whitman, the author of Leaves of Grass, served 
as a dresser in the military hospitals during the American 
civil war. An interesting book has just appeared in Boston, 
in which the poet relates his experiences during that exciting 
time. It is entitled The Wound Dresser, and consists of a 
series of letters written by Walt Whitman from the Hospital 
in Washington, and arranged in chapters with such titles as 
The Great Army of the Wounded, Life among Fifty Thousand 
Men, and Hospital Visits. The book is edited by Richard M. 
Bucke,M.D. The poet, who engaged in the work purely from 
humanitarian motives, says in one of his letters : 

I believe that even the moving about among the men or through the 
ward of a hearty, healthy, green, strong, enerous souled person, man or 
woman, full of humanity and love, sending out invisible coustant cur- 
rents thereof, does immense good to the sick and wounded. 

Dr. H. Laing Gordon, the author of ‘‘ Sir J. Y. Simpson” in 
the Masters of Medicine series, is writing a book to be entitled 
Tae Romance of Medicine. 
account of some of the great discoveries of medical and sur- 
gical science, and of the men who made them, and to show, 


in a continuous narrative, the steps by which modern medical 


science has been gradually built up. Dr. Gordon is also pre- | 


paring a volume dealing with Natural Education, on the lines 
of the Parents’ National Educational Union, and he is collect- 
ing into a book some South African stories written during and 


after his sojourn in Cape Colony in 1894 and 1895. 


Its object is to give a succinct | 


——— 


The following description of a New England physician ; 
the later days of the eighteenth century is from Alice ha 
Karle’s Old New England :— 

1 like to think of the rich and pompous old doctor riding out to see 
his patients. in his suit of sober-brown or claret colour, with shining 
buttons made of silver coins. The full-skirted coat had great button: 
and flaps, as had the long waistcoat that reached well over the hips, : 
breeches dressed his shapely legs, while fine silk stockings and buckled 
shoes displayed his well-turned calves and ankles. On his head he wore 
a cocked hat and wig. He owned and wore in turn wigs of different Sizes 
and dignity—ties, periwigs, bags and bobs. His portrait was painted ip a 
full-bottomed wig that rivalled the Lord Chancellor’s in size; but his 
everyday riding “ce a rather commonplace horse-hair affair, a 
stiff eelskin cue. One wig he lost by a rather mysterious accident while 
attending a patient who was lying ill of a fever, of which the 
erisis seemed at hand. The doctor decided to remain al] nigh 


and sat down by the table in the sick man’s room. The hours 


slowly away. Physician and nurse and goodwife talked and dronedon:; the 
sick man moaned and tossed in bis bed, and begged fruitlessly for wa; 4 


At last the room grew silent, the tired watchers dozed in their chairs 


the doctor nodded, bringing his eelskin cue near the flame of the candle 
that stood on the table. Suddenly there was heard a sharp explosion, a 


hiss, a sizzle ; and when the smoke cleared the terrified occupants of the 
room collected their senses, the watcher and wife were discovered under 
| the valence of the bed; the doctor stood scorched and bareheaded, look- 


: . oe ; s 00k: 
ing around for his wig ; while the sick man, who had jumped out of bed 
| in the confusion and captured the pitcher of water, drunk one-half of its 
' contents and thrown the remainder over the doctor’s head, was lying 


behind the bed curtains laughing hysterically at the ridiculous appear. 
ance of the man of medicine. Instant death was predicted for the 
invaiid, who, strange to say, either from the laughter or the water 


began to recover from that moment. The terrified physician was up. 
certain whether he ought to attribute the conflagration of his wig 
to a violent demonstration of the devil in his effort to obtain 
possession of the sick man’s soul, or to the powerful influence 
of some conjunction of the planets, or to the new-fangled power 
of electricity which Dr. Franklin had just discovered and was making 80 
much talk about in Philadelphia at that time. The doctor had stron 

disapproved of Franklin’s reprehensible and_meddlesome boldness, 

he felt it was best nevertheless to write and obtain the philosopher's 
advice as to the feasibility, advisability, and best convenience of having 
one of his new lightning rods rigged up his medical back, and running 
thence up his wig, thus warding off further alarming demonstrations, 


Ere this was done the mystery of the explosion was solved. When the 


doctor’s new wig arrived from Boston he ordered his newly purchased 
| negro servant to powder it well ere it was worn. He was horrified to see 


Pompey give the wig a liberal sprinkling of gunpowder from the powder 


horn instead of starch from the dredging box, and the explosion of the 
| old wig was no longer assigned to diabolical, thaumaturgical, or meteoro- 


| Jogical influences. 

The picture is doubtless that of an individual, but it may 
| well serve as a type of the American analogue of the Eoglish 
| physician of the corresponding period with his periwig and 
his goldheaded cane. ‘ 

A week or two ago refevence was made in the Brrmsz 
MEDICAL JOURNAL to some interesting reminiscences of Syme 
by a former pupil of that great surgeon, Professor Donald 
Maclean, of Ann Arbor University, Michigan. Professor 
Maclean supervised the publication of a complete collection 
of Syme’s monographs (J. B. Lippincott and Co., Phila- 
delphia, 1866), which was described by S. D. Gross as the best 
edition. In the preface Dr. Maclean quoted from the author 
of Rab and his Friends, Dr. John Brown, the following descrip- 
tion of Syme’s character : 

Everywhere personally, professionally, and publicly. reality is his aim 
and attainment. He is one of the men—they are all too few—who desire 
to be on the side of truth rather than to have truth on their side, and 


| whose personal and private worth are always better understood than ex- 
| 





pressed. It has been happily said of him that he never wastes a word, 
drop of ink, or a drop of blood. and he is the strongest, exactest, truest, 
immediatest, and safest intellect dedicated by its possessor to the 
surgical cure of mankind | have ever yet met with. He will, I firmly 
believe, leave an inheritance of good done and mischief destroyed, of 
truth in theory and practice established, and of error in the same ex 
and ended, such as no one since John Hunter has been gifted to bequeath 
to his fellow men. Asan instrument for discovering truth I have never 
seen his perspicacity equalled. His mental eye 18 achromatic, i: 
admits into the judging mind a pure white light, and records an und 
turbed, uncoloured image, undiminished and unenlarged in its pases, 
| and he has the moral power, courage, and conscience to use an’ devote 
| such an inestimable instrument aright. 
| In regard to this quotation Syme, in a private letter to Dr. 
| Maclean, said: ‘‘ Your preface seems to me to be a little 


‘loud,’ but I daresay it will do for your side of the Atlantic.” 

















| _ Aone the 148 newly elected Municipal Councillors of St. 
| Petersburg for the four years 1898-1902, there are 81x members 
_ of the medical profession. 

_ Swiss Universities.—The total numberof medical students 
in the universities of Switzerland in the current witter 
semester is 1,144, of whom 307 are women. Of the total 
| number 617 are natives of Switzerland, including nineteen 


| Women. 
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BRITISH MEDICAL ASSOCIATION. 
SUBSCRIPTIONS FOR 1808. 

SUBSCRIPTIONS to the Association for 1898 became due on 
January 1st. Members of Branches are requested to pay 
the same to their respective Secretaries. Members of the 
Association not belonging to Branches are requested to 
forward their remittances to the General Secretary, 429, 
Strand, London. Post-office Orders should be made payable 
at the General Post Office, London, 
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THE BRITISH MEDICAL ASSOCIATION AND 
MEDICAL REFORM. 


Ar the present time, medical reforms urgently required are | 


in course of consideration by Committees of the British 
Medical Association, which in all cases are taking, or have 
made arrangements at the proper moment to take, energetic 


With regard to the amendment of the Medical Acts, it may 
be observed that at the last quarterly meeting of the Parlia- 
mentary Bills Committee, the Subcommittee appointed with 
instructions to prepare an amended Medical Act was re- 
appointed. The Subcommittee, which comprises Drs. Wood- 
cock, Brown Ritchie, and Bateman, Mr. Victor Horsley, 
and Mr. George Brown, has elected Dr. Wood- 
cock to be its Chairman. At a prolonged meeting held on 
March 17th and 18th, a complete set of amendments to 
the existing Acts was prepared. These proposed amend- 
ments embrace the following among the changes which are 
needed—the reform of the constitution of the General Medical | 
Council, rendering it more representative of the general body 
of the profession ; the reform of the system of registration | 
with a view to defining its value and the rights which it con- 
fers; the strengthening of the penal clauses protecting regis- 
tration; provision for the suppression of unqualified practice: | 
reform of the system of educational tests, and the introduc- | 
tion of the one-portal system for the final examination. The | 
Subcommittee, we are informed, expect to be able to prepare | 
a draft Bill for amending the Medical Acts to be brought up 
for the consideration of the Parliamentary Bills Committee | 
and of the Council sufficiently early to permit of its being | 
presented to the annual meeting at Edinburgh this year. If | 
precedent be followed the Bill will then be referred to-the | 
Branches for their consideration and report. | 

The midwives question which, as the chances of the ballot | 

have given an early day for the discussion of the Midwives 

Registration Bill in the House of Commons, has assumed a 

more pressing character, had already been thoroughly con- | 
sidered by the Subcommittee of the Parliamentary Bills | 
Committee, and a draft Bill prepared by the Subcommittee | 
was last year referred to the Branches of the Association for 

their consideration. Improvements and alterations sug- | 
gested by the Branches have, after full consideration of 
the various views expressed, been embodied in the Bill. 
As will be seen by the report in another column of the special | 
meeting of the Parliamentary Bills Committee last week, the | 





| Bill as amended has been finally approved in order that it 
| may be without loss of time introduced into the House of 
Commons, so that members of Parliament may have an op- 
portunity of comparing its provisions with those of the Mid- 
| wives Registration Bill. It will be seen also that active 
steps are being taken to point out the objectionable character 
| of the Midwives Registration Bill recently introduced by the 
Right Hon, J. B. Balfour. This measure, while professedly 
designed to stop the reprehensible practices of existing 
uneducated midwives, would actually in no way prevent the 
continuance of evils which are universally recognised to 
| be a grave blot on our civilisation, while it would do 
| nothing to prevent the irregular and unqualified practice of 
| medicine and midwifery as carried on now by midwives. A 
| Memorandum prepared *by the Subcommittee, and printed 
| in our report of the special meeting of the Parliamentary 
| 
| 





Bills Committee, was approved by that Committee, and wil! 
be forwarded to all members of Parliament in order to bring 
| under their notice; the serious defects of the Midwives 
Registration Bill. The simultaneous introduction of the 
' Bill of the Association, now called the ‘‘ Midwifery Nurses 
Bill,” will serve to bring into prominence the provisions 
which by those who by their experience are most compe- 
tent to judge, are deemed necessary to protect the public, 
safeguard the interests of the profession, and avoid contra- 
ventions of the existing Medical Acts. 

As will also be seen from our report, the Parliamentary 
Bills Committee has under consideration the provisions of 
the Local Government Bill for Ireland, introduced recently 
by Mr. Gerald Balfour, and now under discussion in the 
House of Commons. Steps will be taken to safeguard the 


‘interests of the medical profession in Ireland, which are 


touched at many points by the provisions’ of the Bill, and 


amendments will be drafted and placed in the hands of mem- 
bers who are known to be prepared to give special attention 


to questions of this order. The Committee has also taken 


| steps to support the Bill introduced by Mr. Alexander Cross 
| to remedy a defect in the Local Government (Scotland) Act 
' which permits parish councils to dismiss medical officers 
| without rendering it possible for the Local Government 


Board of Scotland to review such decisions. As we pointed 
out last week, this power has already been used most impro- 
perly by certain parish councils in Scotland, and already a 
considerable number of cases of great hardship has arisen. 
Every effort will be made to induce the Government to give 
facilities for the consideration of Mr. Cross’s Bill, which 
proposes to give to medical officers summarily dismissed the 
right of appeal to the Scottish Local Government Board. 





THE GENERAL MEDICAL COUNCIL. 
A SPECIAL session of the General Medical Council has been 
summoned for next Tuesday week, April 5th. The special 
business to be brought before the Council will be the elec- 
tion of President and the consideration of the midwives 
question. 

The Midwives Bill {Committee of the General Medical 
Council, which met on February 22nd, held a second meeting 
on March 22nd, and adjourned until March 25th. We under- 
stand that the Committee has formulated a very large 
number of amendments to the Bill, and that it was con- 
sidered advisable that a plenary session of the Council should 
be held for their consideration. The next ordinary session 
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of the Council will not begin until May 24th, and as the Mid- 
wives Registration Bill is down for second reading in the 
House of Commons on May 11th, it was found necessary to 
summon a special session at which the whole subject could 
be considered. 

Much interest is being taken in the question of the elec- 
tion of a successor to Sir Richard Quain in the office of 
President. We gather that there is a very general opinion 
that Sir William Turner is likely to be elected, if he 
finds himself to be in a position to give the necessary 
time and attention to the duties of the office. He 
has proved himself an excellent chairman, and there 
seems to be little doubt that his election would 
be practically certain but for the fact that he resides 
in Edinburgh. There is a strong opinion that the 
President of the General Medical Council should be in con- 
stant touch with the central office, and to ensure this it is 
urged that it is essential that he should reside in London. A 
hope has been expressed in many quarters that Sir William 
Turner may see his way to reside in future in London. As 
this, however, would involve his retirement from the Chair 
of Anatomy in Edinburgh, which he has filled so long and 
with so much distinction, he may not unnaturally feel 
some hesitation in reaching a decision, although the know- 
ledge of the general desire among his colleagues on 
the General Medical Council to see him in the Presi- 
dential Chair may suffice to overcome it. Other names have 
been mentioned in the event of Sir William Turner being un- 
willing to fix his residence in London, but, pending an an- 
nouncement of his intentions, it would be premature to 
pursue the matter further. 





ABDOMINAL SECTION—AND AFTER? 
THE ultimate results of abdominal operations from which 
the patient recovers are not always entirely satisfactory. Dr. 
W. Taylor and Dr. W. Russell, of Edinburgh, reported eight 
years ago some very evil results following the use of the silk 
ligature in ovariotomy. In the discussion on Mr. Doran’s 
paper on the Management of True and False Capsules in 
Ovariotomy at the October meeting of the Obstetrical Society, 
Dr. Herbert Spencer pointed out that intestinal obstruction 
from the adhesion of intestine to the stump after ovariotomy 
was by no means rare, as the experience of general hospitals 
amply proved. A month later, at the Harveian Society, Mr. 
Doran showed how frequently hernia of the abdominal cica- 
trix followed laparotomies, the patient not invariably re- 
turning for relief to the original operator. 

In the last volume of the Transactions of the Medical 
Society of London there is a highly instructive monograph on 
after-histories by Mr. J. D. Malcolm. In his table of overa 
score of cases in which an abdominal section has been per- 
formed a second time, will be found some valuable clinical 
records of obstruction after laparotomy. A very careful 
watch should be kept on all patients on whom a severe ab- 
dominal section has been performed; one of Mr. Mal- 
colm’s cases was watched for two, another for three, and a 
third for eleven years, all ultimately requiring operative 
interference for intestinal obstruction. 

Another question is that which was raised by Pfannenstiel 
in 1894 as to the condemning and removal of the apparently 
healthy fellow to an ovary bearing a new growth. He main- 





—<——=—= 
tained that certain forms of ovarian tumour almost inyari- 
ably infect both ovaries, one often very long after the other, 
This matter is grave, for recurrence causes the patient ex- 
treme distress, and its possibility places the operator in a 
dilemma: he cannot feel certain whether it is best to remove 
a healthy ovary on speculation, or to leave it and distregg 
the patient by reminding her that the disease may reey,, 
or to say nothing and to risk discredit not entirely 
undeserved. The dread of intestinal obstruction accom 
panies almost every possible form of laparotomy, 80 the 
more we know about it the better. What the surgeon egpegj- 
ally desires at present is not so much long series of any par. 
ticular abdominal operation, showing the percentage of im. 
mediate recovery, as similar statistical work on after-histories, 
The result of labour of this kind is favourably displayed by 
Dr. Bangs, of New York, in an important article on the re. 
mote results after operatiéns for renal tuberculogig,! 
That writer has taken great pains in the classification of 135 
cases, grouping separately not only the deaths and recoveries, 
but also such after-histories as could be placed under the 
heading ‘detailed statement,” and such as consisted solely 
of a note that the patient was living so many years after 
operation. 





THE VACCINATION BILL. 
In preparing his Vaccination Bill, Mr. Chaplin has mani- 
festly endeavoured to proceed along the lines of least resist- 
ance, and it cannot be said that his endeavour has been un- 
successful. The measure contains little that is really con- 
tentious, but it omits a great deal that it ought to have 
contained. 

The proposals as to glycerinated calf lymph are wisely drawn. 
Section 1(3)says: ‘If a child is not vaccinated within nine 
months after its birth, the public vaccinator of the district 
shall visit the home of the child, and shall offer to vaccinate 
the child with glycerinated calf lymph.” This is the only 
specific mention of calf lymph. Its use is not com- 
pulsory, and humanised lymph is nowhere excluded, 
Under Section 111, the Local Government Board will have 
power to make and enforce regulations regarding lymph, 80 
far as public vaccinators are concerned, and independently 
of such regulations the proved merits of glycerinated calf 
lymph will be its best recommendation; but the well- 
founded belief which thousands of medical men have in the 
value and safety of humanised lymph may still be given 
effect to in practice, and there is to be no needlessly sudden 
alteration in existing methods. The same remark applies to 
the way in which domiciliary vaccination is dealt with inthe 
Bill. Vaccination stations are not to be abolished, but ‘‘the 
public vaccinator shall, if the parent or other person having 
the custody of a child so requires, visit the home of the child 
for the purpose of vaccinating the child.” The result here 
may well be that, by the probably gradual introduction of 
domiciliary vaccination, the Local Government Board and 
public vaccinators will have some opportunity of grappling 
successfully with those practical difficulties which we pointed 
out inarecent article. One difficulty, however, cannot be got 
over in that way, and thatisthe financial difficulty. The Billsays 
nothing regarding the payment of public vaccinators, either 
for domiciliary vaccinations or domiciliary visits, and the 





1 Annals of Surgery, January, 1898. 
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latter are likely to be more numerous than the former. 
Obviously these new duties cannot be imposed without pro- 
yiding for remuneration, and we cannot imagine that the Bill 
qill go through Parliament without this point being defi- 
nitively cleared up. It is not stated whether vaccinated 
children are in future to be kept under observation by the 
public vaccinator for any period after the eighth day. Calf 
jymph being used, the vesicles will not be opened on the 
eighth day, and there will be even less risk than at present 
ofanything going wrong. There are, however, circumstances 
ander which such visits ought to be made. The point is one 
which may be left to the Local Government Board for regula- 
tion under Section 111, but the question cannot be fully con- 
sidered apart from the cost to local authorities which would 
be involved. 

The line taken with regard to compulsion is again that of 
ieast resistance. Repeated penalties are to be abolished, 
single penalties are to remain, there is to be no conscience 
clause, and the Act is to be left to the administration of 
Boards of Guardians as at present. This really amounts to 
communal option, as distinguished from individual option. 
In no district can there be more than one penalty, and it will 
lie with the majority in each district to decide whether there 
ghall be any penalty. 

Independently of any question of option a decided blunder 
will be committed if the administration is not transferred 
from the hands of the guardians to those of the local sanitary 
authority. Vaccination is a sanitary measure of the first 
importance, and should be in charge of the same body that 
has charge of hospitals, disinfection, nuisance removal, and 
other sanitary measures. It would then be impossible, as at 
Gloucester, for guardians who neglected vaccination to 
blame the sanitary authority for alleged neglect of sanitation. 
In the face of small-pox epidemics the absurdity of divided 
control is constantly in evidence. An amendment remedy- 
ing this defect in the Bill would be excellent in itself, and 
ought to be insisted on. It would, however, leave 
local option practically untouched. No doubt the 
abolition of repeated penalties and the use of glycerin- 
ated calf Jymph will have a good effect in this direc- 
tion. No doubt, however, the action of those who take a promi- 
nent part in opposition to vaccination will not be, in the 
least affected. Their minds are too hopelessly distorted on 
the subject ever to come straight again, but they will lose 
perhaps their most valuable means of rousing popular pre- 
judice, whilst their appeals to ignorance and passion will 
have less chance of being listened fo than before. But in 
places like Keighley and Leicester it is not in the 
least likely that the new Act would be enforced any 
more than the old. Now, this is distinctly not what the 
Royal Commission contemplated. Their view was, though 
they did not define the exact method of giving effect to it, 
that option should be individual, not communal, and that 
even in Leicester every parent should be required either to 
have his child vaccinated, or to go before a magistrate and 
make a declaration of objection, the declaration being accom- 
panied by such procedure as might make it more than a 
mere form. Under some such system, even in Leicester, 
many merely indifferent parents would be induced to give 
their children the much needed protection, while under the 
Bill, Leicester would be left practically as at present. 
Qn the other hand, it is open to argument that Mr. 





Chaplin’s system of single penalties will be a better test of 
“conscientious” objection than that proposed _ by 
the Commission, and that what may be lost in 
Leicester may be more than atoned for by gains where anti- 
vaccination has obtained no such hold. Assuming that there 
must be in this country some option as to vaccination, then, 
seeing that it is both an individual and a public procedure, 
there is ample room for academic discussion as to whether 
the option should be individual or communal. 

The important practical question is, By which course will 
the greatest amount of vaccinal protection be secured for the 
country as a whole? Looking to the proposals with regard 
to calf lymph and domiciliary vaccination, Mr. Chaplin is 
justified in embarking on a scheme of single penalties in 
preference to the Commission’s scheme of  declara- 
tion of conscientious objections. If, however, he 
were in one important respect to make his Bill 
fuller than it is at present, he would not only doa most 
valuable service to the public health, but at the same time 
he could incidentally initiate a course of procedure which in 
a comparatively short time would settle this practical ques- 
tion. This brings us to the great defect of the Bill. It 
contains not one word about revaccination. Mr. Chaplin 
does not propose that the State shall offer or undertake any 
renewal of vaccinal protection after the original infantile 
protection has diminished by lapse of time. Here 
the weakness of the Bill reflects the weakness of the 
Royal Commission, for though that body solemnly re- 
corded its conclusions as to the great value and importance 
of revaccination, it refrained from making any practical sug- 
gestion on the subject. Whether the Commissioners may 
have been led on to this inconsequential course by some ex- 
pectation of getting a unanimous signature to the report we 
do not pretend to know. But Mr. Chaplin has not adhered 
to the views of the Commission on some other practical 
points, and why should he do so here? The insertion even 
yet of a reasonable provision regarding revaccination would 
at once raise his Bill out of the region of mere expediency 
into the clear atmosphere of principle, would make it logical 
and complete, and would confer on the nation an enormously 
increased protection against the ravages of small-pox. And 
here it is that individual option should be provided for 
instead of local option. Let Mr. Chaplin retain his proposals 
for single penalties with regard to primary vaccination, but 
for revaccination let him adopt the option favoured by the 
Royal Commission—the option, namely, of a declaration of 
conscientious objection. Let the public vaccinator obtain 
regularly from the School Board clerk lists of children about 
to reach twelve years of age, let notices be served on the 
parents of such children, and let them have the choice, either 
of submitting their children to vaccination, or of going 
before a magistrate and making, with all due formalities, 
the stipulated declaration. : This is the principle that should 
be adopted whatever the details may be. We venture to 
urge that this is the point on which the efforts of the 
medical profession should be speciallyjzoncentrated regarding 
this Bill. It is not to be expected that under our democratic 
form of Government England can be so thoroughly pro- 
tected by vaccination against small-pox as Germany is, but 
it is the bounden duty of the Government towards the public 
to go this length—that renewal of the protection with which 
the name of Jenner is so honourably and so indissolubly 
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connected all over the world, shall, in Jenner’s own country, | representations from his constituents, but singularly indif. 


be offered by the State with regard to every individual 
before he leaves school and enters on the battle of life. 


Nothing less than this will make a reasonably good Bill; | 


while this of itself if added will ensure that the Bill shall be 
a statesman-like measure. 
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THE BRITISH MEDICAL ASSOCIATION AND 
COLONIAL BRANCHES. 

In the Indian Medical Gazette for February there is a leading 
article in which, with reference to the successful meeting of 
the British Medical Association held in Montreal last 
September, it is pointed out that the distinctive feature of the 
meeting was the enthusiasm displayed by the Colonial 
members, and the heartiness of their reception of their 
English brethren. No stronger testimony (says our Indian 
contemporary) could be afforded of the success achieved by 
the Association in one of the most important of its functions, 
that is to say, the promotion of friendliness and co-operation 
among medical men in all parts of Great Britain and the 
Colonies. The Association, it is pointed out, has undoubtedly 
succeeded in strengthening the bonds of union between 
medical men throughout the British Empire. Sympathetic 
mention is made of Dr. Roddick’s expression of belief that 
the Association would be ‘‘an important factor in bring- 
ing to a successful issue that great scheme of Im- 





ITS 


perial Federation which now exercises the minds of | 


the leading statesmen of the Empire.” In the same article 
the importance of promoting friendly intercourse and free 
communication, harmony, and good feeling among members 
of the medical profession in India is strongly dwelt upon. It 
is urged that for the furtherance of this object the number of 
Branches of the Association in that counry should be mul- 
tiplied, and also that the existing Branches should be more 
widely developed than they are at present. It is pointed out 
that with one exception, all the Indian Branches, including 
that of Burmah, consist almost wholly of Europeans. It is 
added that but little encouragement is needed to induce 
native medical men to join the Association, as is proved by 
the case of the South Indian Branch, in which 36 per cent. of 
the members are natives of India. We join heartily with the 
Indian Medical Gazette in the wish that the example of that 
Branch were more widely followed in India. The Canadian 
Practitioner for February, in announcing the arrangements 
for the forthcoming annual meeting at Edinburgh, takes occa- 
sion to say that there is every reason to believe that this 
meeting will be one of the most interesting and successful 
medical gatherings that the world has ever known. Such 
expressions of loyalty and goodwill tothe Association on the 
part of its Colonial Branches are particularly gratifying at 
the present time. 


HOW TO OBTAIN SANITARY LEGISLATION. 
Art the annual dinner of the Sanitary Institute on March 
23rd, Dr. Farquharson, who responded to the toast of ‘‘ The 
House of Commons,” gavea humorous sketch of the evolution 
ofan M.P. He traced him from his first state of enthusiasm 
when, fresh from oratorical successes in his constituency, he 
arrives at Westminster full of zeal, and impressed with the 
importance of his mission, to command the applause of a 
listening Senate. He described him next as passing through 
a period of disillusionment as he begins to realise that 
the House of Commons is not a chamber in which 
to make orations, but a place for doing a little 
business under very peculiar regulations, which render 
the process extremely tedious. Finally he pictured him as 
a kind of political philosopher making the best of his forced 
detention in the best club in London, and resignedly admit- 
ting to himself that the real impetus to legislation must 
come from outside. The average member of the House of 


Commons, said Dr. Farquharson, is extremely sensitive to 





ferent to protests from other quarters. Towards the end 
of a speech which had kept his audience in a ripple of 
laughter, he drew the serious moral that if a real jp. 
terest in legislation on sanitary matters was to be 
aroused in the breasts of Members 
of Commons, it was necessary that persons practical] 
_acquainted with the need for such legislation shoulg 
'each in his own district, stimulate local interest. ‘The 
member for the constituency would be found ready to 
listen to representations from his constituents, and when 
this had become sufficiently general throughout the country 
indifference in the House of Commons would give way to 
energetic if not enthusiastic action. Dr. Farquharson warmly 
commended the work of the Sanitary Institute as makin 
for the better education of public opinion ; and Sir Douglas 
Galton, who replied to the toast of ‘The Institute,” 
which was given by Sir Edwin Galsworthy, the Chair. 
man of the Metropolitan Asylums Board, said that 
the house of the Institute in London had heen visiteg 
during the past year by over 17,000 persons, and had been 
used for teaching purposes by no fewer than 53 other institu. 
tions. At the present day the Institute was practically the 
only body which examined sanitary inspectors, and as g 
result of examinations held in London and also in other parts 
of the country, it had granted altogether 2,400 certificates of 
competence. He referred to Dr. Farquharson’s remarks ag 
to the need for the education of the public mind in order 
| that Parliament might be induced to give greater attention 
to public health questions, and observed that it was absurd 
that sanitary administration should still continue to bean 
appendage of the Poor Law. 





THE AERIAL CONVECTION OF SMALL-POX. 

| An interesting case in which the question of the aérial dis. 
semination of small-pox was raised, has been heard in the 
Chancery Division before Mr. Justice Romer, who gave judg- 
ment on March 22nd. The plaintiffs, who were the trustees 
of an estate and also the owners of a shoddy warehouse and 
factory, claimed an injunction restraining the mayor and 
corporation of Ossett from using a hospital as a small-pox 
hospital. The hospital had room for 8 patients, and was 
some 250 yards from a mansion and 1oco yards from the 
privies of the factory and from the warehouse, and about 170 
from a dwelling house occupied by its owner. A 6-foot wall 
enclosing an open space of 40 feet surrounded the hospital. 
No objection was raised to the hospital being used for in- 
fectious diseases other than small-pox, but it was contended 
that any small-pox hospital must necessarily be a source of 
danger to persons in its neighbourhood, because the disease 
was disseminated inter alia by airborne infection, or what 
was called aérial convection. Mr. Shirley Murphy and Dr. 
Sinclair White gave evidence that a _ small-pox hos- 
pital, even assuming it to be well conducted, would 
be a source of danger to persons residing in its 
neighbourhood, and Dr. Priestley said that his ex- 
perience at Leicester had converted him to the same opinion. 
Dr. T. D. Savill and Dr. T. O. Dudfield gave evidence 
for the defendants, and Dr. Ricketts, Medical Superintendent 
of the small-pox hospital ships of the Metropolitan Asylums 
Board stated that in one case in which one of the crew of a 
Thames Conservancy dredger working at a distance of some 
200 yards from the hospital ship was attacked with small- 
pox, it had turned out that the man had spent two days not 
long before his attack in an area at Greenwich within which 
some 4o cases of small-pox had occurred. Mr. Justice Romer, 
in giving judgment, declined to give any opinion upon the 
question of the aérial convection of small-pox, but he said 
that the balance of testimony was to the effect that a small- 
pox hospital if badly conducted might be a source of danger, 
and that where a small-pox hospital was established thee 
was a tendency for cases to arise in its immediate neigh- 
bourhood, especially when the hospital was large, and i.8 
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neighbourhood crowded and ill-ventilated. He was not 
‘fed that a well-conducted small-pox hospital was such a 
substantial source of danger as to constitute it a legal 
nuisance, and it was certainly not so when the hospital was 
g small one. Farther, he pointed out that all the witnesses 
that vaccination offered complete protection, and he 
es in the neighbourhood could protect themselves. For 
these and other reasons (of a legal nature) he gave judgment 
for the defendants. It is extremely interesting to find the 
impression produced upon an acute legal mind such as that 
ghich Sir Robert Romer possesses to so conspicuous a 
degree by the evidence as to the aérial convection of small- 
x, He, it is true, specifically declined to express an 
opinion upon the general question, though he considered 
that the evidence was sufficient to prove that there was a 
tendency for cases to arise round about a hospital in a 
qowded neighbourhood. It is interesting also to notice 
that the judge was brought to the logical conclusion that the 
protection afforded by vaccination must be taken into con- 
sideration in cases of this kind. The inference to be drawn 
js obvious enough, and if sanitary authorities were also, as 
they ought to be, vaccination authorities, the decision in 
this case might have considerable influence in inducing them 
to take a greater interest in rendering vaccination general 
and efficient within their district. 


THE LIBRARY OF THE UNIVERSITY OF 
EDINBURGH. 

By the will of the late Sir William Fraser, K.C.B., LL.D., 
the University has been provided with an endowment of 
£10,000 for the purposes of the library, its librarian, and 
officers. Few bequests could have been more opportune, for 
the University Library, owing to lack of funds, has of late 
been in an unsatisfactory condition. As no proper catalogue 
exists, the precise contents of the library are not known and 
not accessible to students and scholars. Far too few of the 
most important books in the various departments of learning 
are bought. The library is also deficient in modern publica- 
tions, whether purely literary, or scientific, or medical, and 
this is stated to be particularly true of French and German 
literature. It is believed that the funds now so liberally and 
80 wisely placed at disposal will, when judiciously expended, 
serve to remedy many of these deficiencies. Sir William 
Fraser has also directed that one half of the residue of his 
estate (amounting to probably £9,000 or £10,000) shall be 
assigned to the University for its general requirements, bur- 
saries, research, publications, etc. Further, £25,000 have 
been provided for the establishment of a chair to be called 
“The Sir William Fraser Professorship of Ancient History 
and Paleeography.” 


BRITISH PRACTITIONERS IN ITALY. 
IN response to a request made by three British practitioners, 
Drs, Alex. R, Coldstream, fhomas Henderson, and Stuart 
Tidey, at present practising in Florence, the Marchese 
Torrigiani, Syndic of the town, recently received them in 
audience at the Palazzo Vecchio. An address in Italian was 
presented by Dr. Coldstream. This address pointed out that 
the deputation desired to call attention to certain proposals 
injurious to the rights of foreign physicians practising in 
Italy, which had been brought before the Italian Parliament. 
The proposal was that foreign practitioners should be pro- 
hibited from practising in Italy, even among their own 
countrymen, unless they first obtained a diploma in one of 
the Italian Universities, and it was moreover proposed to 
make the regulation retrospective, thus depriving physicians 
already residing in the country of the rights they had hitherto 
enjoyed. Inrespect of these they had always paid all taxes, both 
general and local, which were paid by their Italian colleagues. 
The address further pointed out that the diplomas held 
by the applicants were obtainable only after prolonged 
and laborious studies, and that they had been recognised 


ht that the court should consider that the plaintiffs and | 








by the officer of health for Florence, and registered as author- - 
ising the holders to practise their profession there. It was 
further urged that any diminution or withdrawal of the 
rights now possessed by foreign physicians in Florence would 
diminish the number of English residents in that city. It 
was certain that those English visitors, and they were not 
few in number, who visited Florence in quest of health, 
would be deterred from doing £0 if they knew they could no 
longer find English physicians there. In response, the 
Syndic expressed his concurrence with the substance and 
bearings of the address, and said that the matter should have 
his consideration, and, if desirable, be referred to the Minister 
of Education. He fully appreciated the advantage of having 
resident British practitioners in Florence, for he said that not 
only was it desirable for foreign patients to be treated by their 
own fellow-countrymen, on account of the language, but also 
on account of differences in national temperament and con- 
stitution. Dr. Thomas Henderson, who is a graduate of the 
Florence University as well as of Edinburgh, impressed on 
the Syndic the fact that the British practitioners were speak- 
ing for themselves only, and were at one with the Italian 
authorities in their desire to put a check on unqualified prac- 
tice. The Syndic expressed his full appreciation of this 
aspect of the question. 


LEPROSY IN NORTH AMERICA. 
In a clinical lecture on a case of leprosy recently delivered in 
the Johns Hopkins Hospital, Baltimore, Professor Osler re- 
ferred to sensational reports that had appeared in the 
American press as to the spread of leprosy in the United 
States. As the result of inquiries that he had instituted he 
stated that, including the two infected districts in the Do- 
minion of Canada, there are five foci in which the disease at 
present prevails in North America. In the northern part of 
New Brunswick leprosy has existed in a couple of counties 
since the early part of the century. The cases as recognised 
are segregated in the lazarette at Tracadie. Dr. Smith, the 
physician in charge, writes, under date of January 17th, 
1898: ‘*The number at present in the hospital is 24, 18 males 
and 6 females. Of the above number 3 are Ice- 
landers whom I brought from Manitoba. Leprosy in Cape 
Breton has almost died out. With us in New Brunswick 
segregation is stamping out the disease. The cases have 
dwindled from about 40 in the early history of the disease to 
about half that number. One of our inmates is a negro lI 
brought recently from St. John, N.B. He had strayed from 
Bermuda. Leprosy is not on the increase in Canada.” In 
British Columbia the disease has been introduced by 
the Chinese, but there are only eight cases at present 
in the settlement on Darcy Island, and Dr. Hannington, of 
Victoria, does not think that the disease is spreading. 
Among the Icelandic immigrants in Manitoba there are a 
few cases, but the strong probability is that the disease will 
gradually die out. In the United States there are three 
important centres. To ‘‘New Scandinavia,” as parts of 
Minnesota and Wisconsin have been called, the disease was 
introduced by immigrant Swedes and Norwegians. Alto- 
gether more than 150 cases are known. The disease has 
not spread, and Dr. Bracken, the Secretary of the State Board 
of Health, wrote January 19th, 1898, ‘‘ there are in Minnesota 
so far as is known only 27 cases, and some of these have pro- 
bably died since the last return. All of them contracted the 
disease before coming to America.” No instance of leprosy 
has been known to be contracted from any of these 
Norwegian settlers. In California leprosy has been intro- 
duced by the Chinese, and in a few instances by 


native Americans returning with the disease from 
the Sandwich Islands. The total number of cases, 
however, is not large, certainly not more than a 


dozen, and the likelihood of the disease progressing 
in the native American population is very slight. By far the 
most extensive focus of leprosy is in Louisiana. Dr. Isadore 
Dyer, who was the delegate from Louisiana to the Leprosy 
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Conference in Berlin, has reported fully on.the history of the 
disease in that State, where it has been known since 1785. 
In a letter dated January 12th, 1898, he states that in that 
paper he has given full tables ‘‘of all recorded leprosy in 
Louisiana since 1785, the existing acknowledged cases being 
separately tabulated. This last table contains 118 cases, in 


addition to which I have seen 6 within the past four months, | 


making a total of 124 positive living cases to-day.” Dr. 
Dyer thinks that this does not represent by any means all the 


«cases, but he believes it is quite justifiable to calculate | 


the number of lepers in this State as not less than 300. 
A few cases are met with in Florida, South Carolina, and in 
others of the Southern States. Now and again cases occur in 
the Eastern cities, invariably imported. So far as is known, 
with the exception of the single case recorded by Dr. I. E. 
Atkinson of Baltimore, there has not been an instance in 
which the disease has been transmitted from one of these 
imported cases to a native American. Professor Osler believes 
that the fear of the disease spreading in the United States is 
altogether fanciful. 


ENGLISH AS SHE IS ADVERTISED. 
Iz may be assumed that it is the desire of the various 
foreigners, German, French, and Swiss, who send pamphlets 
and circulars to the medical profession in this country, that 
the documents sent should produce some serious effect upon 
the minds of the recipients. But, if so, they might be well 
advised were they to obtain the assistance of some persons 
acquainted with the idioms of the English language. It is 
apparently a common delusion, especially prevalent perhaps 
in Germany, that it is only necessary to arm oneself witha 
dictionary in order to be able to write English. The resultis 
not infrequently amusing. Thus, it is distinctly odd to be 
told of the waters of one spring that ‘‘It stirs the dermal 
functions,” ‘‘is an excellent reconstitutive of animal 
economy,” and has a beneficial effect on the ‘‘oculary 
apparel.” Further, we are told, ‘‘ We must also to point out 
their salutary action in rickects, specially for children,” 
which seems to suggest that the writer is as far to seek in 
medicine as he is in English. As to the mode of action of 
these waters, we are assured: ‘‘It is by altering the dia- 
thesical hereditary or acquired tendencies of people, or the 
organopathic state which can keep alive dermal lesions, that it 
cures these with an unexceptional quickness.” This may be very 
true, but it is a little difficult to know what it means. 
An inventor who has a curious ‘“‘fresh-air respirator for the 
use of indoor patients,” in the course of some didactic ob- 
servations on the advantages of fresh air observes: ‘‘ Only 
compare the chub-cheeked country lad (living in fresh open 
air, who in spite of scanty food is abounding in health) with 
the pale-cheeked child of towns, better fed, and secured in- 
doors against thé brazing open air, and you will immediately 
perceive the different effects produced by fresh air on both 
beings.” Another advertiser, who has antiseptic capsules to 
sell, observes of the ‘‘ creosote of commerce” that ‘‘ owing to 
relentless competency” it may be had at a very low price; 
and the same person, in discussing the specific treatment of 
tuberculosis, observes that ‘‘in this run after a bacillicid 
medication countless were the failures.” After this it is not 
surprising to be told that the preparation for sale ‘‘is a 
amedicament which has not its analagous in trade.” Another 
advertiser has ‘‘A new Compound, Eutrophical Martial and 
Nevrosthenic.” Moreover it contains an ingredient which 
~*ig an invaluable agent aganist deperdition of the tissues.” 
This preparation is so nicely put up, we are told, that the 
majority of patients ‘‘enjoy it as they would a ‘goody.’” 
Another firm, also a French one, have two preparations 
“‘which have enlarged the knowledge of therapeutic those 
last years, found such a success amidst French Medical men 
that we thought well to have them brought before the valu- 
able appraising of English Medical men. Most scientifically 
prepared, they are unknown in the public, according to what, 
ewe hope, Doctor, you will do us the favour to ask for samples 


=: 
in order to experiment their numerous qualities throu 
your medical practice.” Perhaps the gem of this smal] col 
lection, which might easily be extended to almost diy 
length, is the following, because it is so nearly right. It 
tells us that in a southern health resort there ig a British 
cottage hospital ‘‘in connection with which there are two or 
more nurses, one of whose services may be,obtained in cage 
of illness.” 





THE CLERICAL AND MEDICAL BANK. 

THE witness examined on March 18th by the Select Com. 
mittee of the House of Commons, which is inquiring into 
the money lending system, was Mr. Edward Shuckburgh, who 
stated, according to the report in the 7imes, that he tradeq 
under the name of the Clerical and Medical Bank, Bristo} 
and Exeter, and was the sole proprietor of the bank. Aj. 
though he traded under the name of a bank, there wag no 
banking business done; it was purely money lending. The 
witness was taken through the details of a large number of 
his transactions, which had been the subject of proceedings 
in the courts of law. The borrowers in several cases were, it 
was stated, clergymen and medical men. In reply to a 
member of the Committee, he stated that he expended from 
£6 to £10 a week in posting circulars and advertisement. He 
lent money to all classes, though probably the medical pro. 
fession were his best customers. His ordinary form of 
security was a note of hand, or a bill of sale, or both. Among 
thecases mentioned as illustrating the rates of interest charged 
by the witness was one in which a man applied for a loan 
of £100 for twelve months, he received £80 for three months, 
and witness charged him £20; three sums amounting to £75 
were repaid, and the man then brought an action to recover 
475, alleging that the representation was that the loan was 
for twelve months. Finally he admitted his liability, but 
notwithstanding this a verdict was given against the witness, 
who was ordered to pay all the costs. In another case he 
granted a loan of £700, and took a bill of exchange for £1,000 
at three months. The borrower alleged that he was led to 
believe that the loan was for twelve months, but according to 
the witness he perjured himself by so saying. At the end of 
three months witness claimed the whole amount or a renewal 
for £300, and as the borrower declined to pay a writ was 
issued. The official receiver sutsequently objected to the 
proof of the witness, who appealed to the judge, and the 
judge allowed him at the rate of 15 per cent. in place of 
£300. Other cases were mentioned which need not here be 
gone into; but it seems desirable to call our readers’ atten- 
tion to the way in which some money lenders conduct their 
business, especially as this particular witness stated that, 
though he lent money to all classes, the medical profession ' 
were his best customers. 


TAILORS AND INFECTIOUS DISEASE. 
At a Conference of Scottish tailors held in Glasgow recently 
a resolution was passed and referred to the executive, ex- 
pressing the opinion of the Conference that local authorities 
should compensate workmen compelled to abstain from work 
by infectious illness in their homes. It would seem that the 
association at present undertakes this function. It was sug- 
gested that counsel’s opinion should be taken as to whether 
compensation could not legally be claimed, but the President 
ruled that unnecessary, as there was, he said, no law com- 
pelling compensation in such circumstances as the tailors 
had to complain of. The law about compensation is some- 
what elastic, and compels a council to give it where loss is 
suffered by the individual from the exercise of the powers 
vested in a local authority by the Public Health Acts. It 
might be with advantage even more elastic in those cases 
where an authority advise a course of action they have no 
power to compel. Some local Acts contain clauses allowing the 
authority to give compensation under certain circumstances 
where loss has been sustained. It is clearly for the benefit 
/of the community that a man with a large family in 























om- 
into 
who 


stol 
Al. 


The 
r of 


», it 
da 
‘om 
He 
Ir0- 

of 
ong 





Maron 26, 1898. } 





THE SUPERVISION OF WATER SUPPLIES. 


[wirrasormur 343 








a 
— 


a small house and a child or two down with scarlet fever 
should not go straight from his infected dwelling to a 
erowded workshop, and it is equally, perhaps more, impera- 
tive that he should not take in work at home. But is his 
family to starve ? Clearly if the authority offer to remove 
the patient, and he refuses to allow them to do so, he would 
have no moral claim for compensation; but, on the other 
hand, if they do not provide the means of isolation, what is 
the poor fellow te do? Probably his master wisely refuses 
toallow him to continue at his work, but will he pay his 
wages? Perhaps a via media by which half his wages were 
paid by the authority, half by the association would be 
fairest, where he must absolutely remain at home ; or, where 
he can find suitable lodgings, the extra cost involved might 
be shared by the association and the authority. Power to 
compensate in proper cases ought certainly to be conferred 
upon district councils. 


THE SUPERVISION OF WATER SUPPLIES. 
SrockPorT is taking the lead in a movement to obtain greater 
powers of sanitary control and supervision of water supplies. 
Acting, we presume, under the advice of their medical officer 
of health, Dr. Charles Porter, the council of the borough 
recently passed a resolution recommending that legislation 
should be initiated empowering every sanitary authority sup- 
plied by a water company to authorise any duly-appointed 
official ‘‘to enter, inspect, inquire, and take samples of any 
part of any source or works of water supply or water purifica- 
tion at any time, by day or night,” and requiring the water 
company to give reasonable facilities and information. The 
Stockport Council has transmitted this resolution to one 
hundred and fourteen corporations and district councils sup- 
plied by private water companies, and intends to give notice 
of a motion in the same terms for consideration at the ap- 
proaching meeting of the Association of Municipal Corpora- 
tions. The other corporations and district councils to which 
the resolution has been sent are requested to pass a similar 
resolution, and to support it at the meeting mentioned. As 
we have pointed out on many occasions, there have recently 
been numerous instances in which the want of the powers 
now sought has been keenly felt. At present the sanitary 
authority and its medical officer are only admitted to visit 
waterworks on sufferance. In face of the well-ascertained 
fact that disease may be disseminated by water this is an 
absurd position, and, in fact, the very negation of preventive 
medicine, for the public health authority is not permitted to 
goto the root of the matter and remove the causes of the 
disease by providing for the purity of its water, but is merely 
authorised to deal with results—to shut the stable door after 
the horse has been stolen. The present state of things 
affords a powerful argument for those who are contending for 
the municipalisation of all water supplies. 


MEDICAL OFFICERS IN THE FRENCH ARMY. 
TuE medical officers in the French Army have their grievances, 
which are very similar in kind and apparently not less in 
degree than those of our own. A medical member of the 
Chamber of Deputies, Dr. Chapuis, the representative of 
Toul, in a recent debate on the army estimates, took the op- 
portunity of asking the Minister of War, General Billot, 
what he proposed to do for the medical officers to whom he, 
as well as his predecessors, had promised various reforms of 
which nothing more had been heard. Dr. Chapuis’s speech 
was warmly applauded and seemed to command the sympa- 
thies of the Chamber ; at any rate, no member spoke in an 
Opposite sense. Among the reforms asked for by Dr. Chapuis 
were better pay, the creation of more places in the superior 
tanks of the service, more considerate treatment by the mili- 
tary authorities and, particularly, definite military rank. Up 
to the present, said the orator, the military doctors have 
never been looked upon as forming an integral part of the 
army. He added that hedid not suggest that they should be 
regarded as combatants. Another deputy, M. de Mahy, here- 


‘in some of the sections. These would include: Cirrhosis of 








upon remarked that in England they are regarded as com- 
batants, a piece of information which will probably surprise 

our War Office. Dr. Chapuis proceeded to point out that 
the medical officers are exposed to the same dangers as 
combatants on the battle field, without mentioning the 
daily risks which they run in hospitals in times of epidemic. 

In support of his contention, he quoted the opinion 
of General Dragomiroff as to the position which medical 

officers should holdinthearmy. That distinguished Russian 

officer said that only those who like the soldier are obliged to 

expose themselves to shot and shell can claim the outward 

marks of respect from the soldier. The medical officer, he 

said, belonged to this category whereas the ‘‘ military fanc- 

tionary ” does not, a circumstance which makes an essential 

difference between them. Hence medical officers should in 

everything concerning military position and honours be 

assimilated to combatant officers. General Billot, in reply, 

professed the greatest appreciation of the army doctors and 

his warm sympathy for them, and he stated that a scheme 

had been prepared for increasing the personnel of the service 

by 115 officers. He appeared further to suggest that more 

would be done if the fimancial authorities did not block the 

way. He was invited by Dr. Chapuis to ask for a credit, 

which would certainly not be refused by the Chamber. The 

Minister concluded by promising to introduce a Bill in a 

short time which he thought would satisfy Dr. Chapuis. It 

remains to be seen whether these good intentions of the 

Minister will be carried into effect. In this country medical 

officers have learnt by bitter experience not to put their trust * 
in official declarations, nor even in royal warrants, which are 

often evaded when they are not ignored. 




















































THE PATHOLOGICAL MUSEUM AT THE ANNUAL 
MEETING. 
THE annual pathological museum of the annual meeting will 
be held in the Practical Anatomy Room of the University of 
Edinburgh. The Committee, of which Sir John Struthers is 
chairman, and Mr. Charles Cathcart Secretary, will be glad 
to receive specimens on loan for exhibition. While they will 
be pleased to receive preparations, casts, models, photo- 
graphs, or drawings illustrative of pathology in general or of 
any of its special branches, they desire to form certain special 
series—in the first place, to make an educational series to 
illustrate methods of preparations, mounting, and arrange- 
ments, which have been found useful from a teaching point 
of view in any department of the medical curriculum. 
Secondly, they desire to form collections of specimens illus- 
trative of certain subjects, which will probably be discussed 


the Liver (Section of Medicine); Injuries in the Neighbour- 
hood of the Elbow-joint (Section of Surgery); Septic Diseases 
of the Urinary Passages (Section of Surgery); Inflammatory 
Diseases of Female Pelvic Organs (Section of Diseases 
of Women); Cerebral Tumours (Section of Neurology) ; 
Cardiac Disease in Childhood (Section of Diseases of 
Children); Congenital Syphilis (Section vf Diseases of 
Children); Hydrocephalus (Section of Diseases of Child- 
ren): Methods of Serum Diagnosis (Section of Pathology). 
Thirdly, they seek to form a bacteriological series illus- 
trating methods of preparations and cultures of micro- 
organisms as well as micro-photographs, and specimens 
illustrating the effects of experimental inoculation. Further, 
they desire to receive specimens of human anatomy, 
especially those organs the diseases of which form the sub- 
ject of special series. Lastly, they will be glad to receive 
specimens illustrating the following points: Teratology; 
Spina Bifida; Extrauterine Fcetation; Deciduoma Malig- 
num; Rarer Forms of Skin Disease; Effects of Modern. 
Small-arm Projectiles; Diseases of the Alimentary Canal 
liable to cause Perforation ; Diseases of the Stomach and 
Intestines amenable to Surgical Treatment; Diseases of the 
Pancreas; Diseases of the Eye and Orbital Cavity ; Tropical 
Parasites and the Diseases they produce; Comparative 
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Pathology: Lesions in Animals in Specific Infective Dis- | simplicity if in nothing else, that ‘the tender facia) 
eases, (1) Communicable; (2) Non-communicable to Man. | muscles are irritated by the sharp edge of the razop 
The Committee will also be glad to have skiagraphs for | and communicate their irritation to the eye nerves for sym. 
exhibition, and, so far as space will allow, will be prepared | pathy.” It may strike the unprejudiced reader that this ig g 
to display various forms of apparatus if sent by their in- | somewhat undesirable form of sympathy, but let us hear the 
ventors, who must be members of the British Medical | oracle further: ‘ And, as well as this, the eye nerves them. 
Association, A brief description of specimens, drawings, etc., | selves are unconsciously dragged out of their natural position 
should be sent to the Secretary, Mr. Charles Cathcart, 8, | every time the operation takes place by the very act of 
Randolph Crescent, Edinburgh, on or before July ist, in | following the movement of the razor round the face.” Accord, 
order that it may be entered in the catalogue. The speci- | ing to this authority, half the blindness in the world at the 
mens should be received in Edinburgh between July 11th | present moment is the direct effect of shaving. He clinches 
and July 15th. Thespecimens should be addressed, carriage | his argument by the statement that our rude forefathers did 
paid, to the Secretary of the Annual Pathological Museum, | not shave, and in their days opticians were not. We knowof 
British Medical Association, University New Buildings, | no authentic statistics as to the prevalence of eye diseages 
Edinburgh, and the label should bear also the name and | among primeval men, but if such affections were rare among - 
address of the sender. The Committee propose to give | them it may be argued with at Jeast as much reason that this 
facilities for microscopical demonstrations, but request that | was because they had no opticians. We are, indeed, quite 
exhibitors should communicate with the Secretary of the | prepared to believe that where the optician is accepted by a 























Committee before July 1st as to the number of microscopes 
and the powers required. 


SANITARY INVESTIGATION IN_ INDIA. 

WE referred recently to the appointment of Surgeon-Major A. 
M. Davis as Special Bacteriologica) Officer with the Principal 
Medical Officer in India. His services are being fally utilised 
by Surgeon-Major-General Gore, and Surgeon-Major Davis has 
recently, after the completion of some bacteriological in- 
vestigations at Mhow, gone to Rangoon for work of a similar 
nature. The Government of India have now sanctioned the 
employment of three specially qualified sanitary officers, who 
will be appointed to the stations of Lucknow, Rawal Pindi, 
and Umballa. Their duty will be to investigate the causes 
of disease and to give practical advice on sanitary matters. 
These appointments will take effect from April 1st next, and 
will be for three years in the first instance. The pay wil) be 
that of a civil surgeon in charge of a second-class station, 
with the addition of the allowance of 100 rupees, rising by 
annual increments to 300 rupees and deputation allowance of 
5 rupees daily when absent from headquarters. We regret tc 
learn that not only are the appointments now made not per- 
manent, but that one of them is to be held in abeyance 
during the employment of Surgeon-Major Davis on special 
bacteriological investigations. It had been hoped that 
though Surgeon-Major Davis’s appointment was only for one 
year the proved usefulness of such an appointment would 
have led to its being made a permanent oftice, and that the 
three special bacteriological offices created would have been 
in addition to that of bacteriological and sanitary officer with 
the Principal Medical Officer in India. 


PROPHECIES AND ORACLES. 
Some time ago a section of the French public was consider- 
ably excited by certain prophecies purporting to come from 


the Archangel (rabriel through the lips of Malle. Couédon. 


After a time the fount of prophetic ‘inspiration appeared to 


have become dried up, but it has recently begun to flow 
again. Among the lady’s latest deliverances is the prophecy 


of a fever which is to devastate mankind at no distant date. | 


Tn these days of inflaenza this is an event that might be fore- 
told with tolerable safety. 
that a disease of the eyes will also prevail, and she adds: 
‘*T see the hairs fall out.” This also is a phenomenon which it 


does nof need any great power of observation to see in these 
days. It is not suggested by this modern Sybil that there is 


a causal relation between the eye disease and baldness, and | 


the ‘‘hairs” of her prophetic vision are those of the head. 


Had she incladed what Parolles calls ‘‘ valour’s excrement,” | 
to wit, the beard, in her Cassandra-like utterance, it might | 


have been regarded as a curious instance of the clashing of 


great minds. Not long ago the announcement of the dis- 


covery made by a London optician that blindness is caused | 


by shaving attracted a good deal of attention in the press. 
This learned Theban propounded a theory, charming in its 


Malle. Couédon goes on to say | 






confiding public as an authority on the treatment of the eyes, 
the proportion of blindness in the community will largely 
increase, 


PROPOSED MEDICAL SERVICE FOR THE CROWN 
OLONIES. 

Tur Committee elected at a public meeting held at the 
Imperial Institute on March 2nd, 1898, to deal with the 
desirability of establishing a medical service in the Crom 
Colonies, met for the first time on Monday, March 21st. The 
Committee consists of Sir Joseph Fayrer, Bart. (Chairman), 
Sir Wm. des Voeux, Sir Guyer Hunter, Sir Dyce Duckworth, 
Surgeon: ienera) Reade, C.B., Dr. O. Chadwick, 0.M.G., Dr, J, 
Anderson, C.I.E., Dr. V. Corbould, Dr. W. Felkin, Mr. John 
Furley, Dr. H. P, Hawkins, Dr, A. P, Hillier, Mr. A. Keith, 
Dr. H. M. Murray, Dr. H. W. McLeod, Mr. T. H. Richards, 
Dr. W. J, Simpson, Mr, W. G. Spencer, Dr. G. Thin, Mr, 
J. G. Tarner, and Mr. J. Cantlie (Honorary Secretary), The 
Committee drew up the following resolution, to be forwarded 
to the Secretary of State for the Colonies: 

That itis desirable to organise the Colonial medical services on lines 
parallel to the other public medical services. 
Mr. Cantilie has printed his paper, read at the meeting at. the 
Imperial Institute,’ as a pamphlet, with the title, The 


Organisation of the Colonial Medical Service.” 


CHLOROFORM AND THE HEART. 
WE have received a communication from Surgeon-Lieutenant- 
Colonel Lawrie upon this subject, in which, among other 
things, he says: ‘‘The real question at issue is, ‘Is one 
of the two methods now in’ vogue—the pulse-feeling method 
—the one to be employed?’” Dr. Lawrie refrains from in- 
forming us where this method is pursued ; it is certainly not 
| used in Great Britain, and we believe not in India or the 
‘Crown Colonies. Dr. Lawrie animadverts upon its danger, 
and we agree with him. Dr. Lawrie regards the evidence 
| advanced by Professor MacWilliam and Mr, Leonard Hill, a 
| “belated,” but does not say why; while that of Professor 
Gaskell and Dr. Shore he speaks of as discredited. Dr. 
Lawrie asserts that ‘‘certain anwsthetists ” have adopted the 
) views of physiologists mentioned above, and have ignored 
_ persistently the ‘‘physiological truths” made good by the 
Hyderabad Commissioners. Dr. Lawrie reminds us that the 
evidence he adduced at the Montreal meeting, and which ap- 
peared in extenso in our columns, remains unrefuted. This 
evidence Dr. Lawrie regards as adequate to prove his con- 
tention that chloroform never kills by its direct action upon 
the heart. He considers he is justified, in view of this, iD 
saying that ‘‘deaths which result from the fatal method of 
taking the pulse as a guide amount to homicide.” We be- 
lieve the profession is quite at one with Dr. Lawrie in this, 
but it may be pointed out that as no one does take the 
pulse as a guide, the remark savours of platitude. 
Dr. Lawrie further accused the British MrEpIcAL JOURNAL of 


1 BRITISH MEDICAL JOURNAL, March sth, p. 655. 
2 London : John Bale, Sons, and Danielsson. 
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1) “holding @ brief for a few professional anesthetists ;” | danger that would make the taking of a mix- 
(2) of “cowardly timidity,” because it has used theexpression | ture compounded in supposed accordance with the 
“profoundly powerful character ” in reference to chloroform, | British Pharmacopwia by a druggist, say in Bohemia or in 

and apparently because it has in the common interests of its Greece, an adventure not to be lightly entered upon. Even 

readers allowed both sides in the controversy to advance | at home the use of Latin may have unlooked-for and un-. 
their evidence in its columns; of (3) partly ‘‘ suppressing” | desirable results. Has nota distinguished judge left it on 

and partly ‘‘ glossing over” Dr. Lawrie’s views, and therefore | record that he owed his escape from serious overdosing, if 

of being responsible for ‘“‘advocating a method of giving | nothing worse, to his knowledge that quartd qudque hord did 

chloroform which is homicidal.” Dr. Lawrie concludes with | not mean “every quarter of an hour,” as interpreted for him 

the drastic suggestion that ‘giving chloroform as an anzs- | on the label of the medicine bottle? Directions at least 

thetic ought to be forbidden by law in Great Britain until | should be written in English—a reform which has already 

the BRITISH MEDICAL JOURNAL chooses to do its duty.” This | pretty generally been adopted, to the great comfort of junior 

duty appears to be ‘‘to make the facts established at the | consultants who meet physicians of the oldschool. Jn most 
Montreal meeting intelligible to the entire medical world.” | Continental countries the use of Latin has been abandoned, 
Upon this we may say that if Dr. Lawrie has failed to make | although in France there are stil] some old-fashioned doctors 
them intelligible we cannot hope to succeed. It is with | who disdain the use of a language understanded of the 
regret, for Dr. Lawrie’s sake, that we feel ourselves compelled | people, and pride themselves on writing their prescriptions 
to comply with his request and make his statements public, | in a learned tongue, of which the following may serve as a 


and it is for the same reason that we have couched them in | sample:—‘‘k. Onguenti mercurius douplus. Frictionatez 








language other than that employed by Dr. Lawrie. super fessis et venter.” In Belgium an attempt was lately 
seroma made to restore Latin as the language of prescriptions, but 

PUBLIC VACCINATORS AND THE VACCINATION without success. The fact is we in this conservative country 
BILL. stick to Latin as being almost the only relic of our ancient 


A MEETING, which was attended by a large number of | reputation for classic learning. Now that science has re- 
public vaccinators from all parts of London and the district, | Placed mystery we could well afford to discard this last 
was held on March 18th . St. mae slp — so consider | vestige of pedantry. 
ion should be taken in vie i i ‘ 

oe, of the Syuunediaek aaa rit ——— -? RECRUDESCENCES OF PLAGUE. 

chair was taken by Dr. E. C. Greenwood, public vaccinator | A CORRESPONDENT in India asks us for the grounds of the 
for Marylebone, who called attention to some of the difficulties | statement made in the British Mepica, JournaL of 
which would arise under the Bil}, and illustrated his remarks | February 5th that the “‘ recrudescence which has given rise 
from experience gained during the last outbreak of small-pox | to so much anxiety in Bombay, was, to one acquainted with 
in Marylebone. He emphasised the need for public | the nature of plague, inevitable.” He admits that to anyone 
vaccinators to combine to give expressions to their views | who knows Bombay there would be some justification for the 
in the interests of an efficient administration of the Vaccina- | remark, and we may add that it was written with a know- 
tion Acts. After a discussion, in which many of those | ledge of the deplorable state of sanitary matters in Bombay, 
present took part, an Association of Public Vaccinators was | He admits that if no steps be taken for their suppression 
formed, and a council was elected to deal with the various | most epidemics exhibit seasonal variations, and show 
points of importance arising out of the Bill. , sporadic and. recrudescent stages, -but he argues that if 
_—— prompt measures are taken and circumstances are not 
THE LANGUAGE OF PRESCRIPTIONS. | actively antagonistic, such epidemics will as inevitably be 


Way should medical prescriptions be written in Latin? | 5uppressed. All this is true enough as a general proposition, 
but we fail to see how any other interpretation can be 


This question has recently been discussed in an evening t the: fact hich k ith a t 
paper. To some minds it might seem that the first point | PUY Upon whe facts which are own with regard 
to be settled is whether prescriptions are written in Has the tine of plague than that the three staged “epidemie, , 
It may be admitted that they are written in no other known | ‘*8P0radic,” and *‘recrudescence,” are, “‘in a large city,” to 
tongue, and the language, however it may be classed among be expected. We have the same tale from the old plague of 
the families of human speech, is at worst less of a linguistic | London, and from the outbreaks in Hong Kong and Canton in 
outrage than law Latin. At any rate, its barbarism is less 1894-95-96, and all the experience In vrs Bombay weeny 2 
apparent because it is veiled by the decent obscurity of | in the same direction. That these stages can be anticipate 
<4 : ; and dealt with we firmly believe, that they can be ameliorated 

| 

| 

| 

| 





| 
} 














abbreviations and symbols intelligible only to adepts. é . 

Assuming, however, that prescriptions are in Latin, is it well | there is reasonto believe, but that they cau be ‘‘stamped out ” 

that they should be so written? The oracle of the evening during an epidemic ; in a large city with free ingress and 

paper helps us but little towards a solution. His chief argu- | €gtess ” there is no evidence. That an infection should flourish, 
die down, and recrudesce is a possibility that is but too 


ment for retaining the Janguage now in use is that it saves ; 
time. But this end pelea better be attained by the use | Probable, unless steps are taken to thwart it. Plague can be 
dealt with by anticipating it, by keeping ahead of its 


of shorthand, a reform which would doubtless be welcomed : ; : 

by the Society of Medical Phonographers, but would probably pean Lt to follow in the wake Of Agee, Weng rey 

not be hailed with enthusiasm by the profession at large, | CAS Sn@ one case a0 Chey See Pe ee ad eee 

The argument generally urged it te ceeations of Latin in cence ; under such a condition of things the plague bacillus 

prescriptions is that in this way they are universally intel- will live, abate, and revive again for at least two years after 
the original outbreak in a large city. 


Hae As on _ — on sate ie written and under- 
8t00 roughout the civilised world, and that cannot be ae 
! PLAGUE AND THE MECCA PILGRIMAGE. 
Tur announcement made by Reuter that suspected plague 


said of any other language.” The author of Pharmacologia 

adds: ‘‘An invalid travelling through many parts of Europe R € 

might die before a prescription written in English could be | hag been declared at Jeddah is extremely serious. As we 
made up.” But would a prescription written in what may, | pointed out some time ago when discussing dangers attend- 
by courtesy, be called Latin, be made up any more easily ? | ing this year’s pilgrimage to Mecca, Jeddah was infected last 
An international Pharmacopeia is a dream which will hardly | June, and it is too much in accordance with our knowledge of 
be fulfilled till the millennium, and apart from the | the usual behaviour of plague to find that a recrudescence 
composition of ingredients, the question of dosage, together | has occurred at about this season of the year. The appear- 
with our insular system of weights and measures, would } ance of the epidemic in Jeddah so early as March makes 
Present not only difficulties but possibilities of | the outlook very serious, for the season is favourable to the 
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spread of the disease, and the immense gathering of 


All_these cases originated in two tenements in Western 


pilgrims from a)l parts of the Mohammedan world may only Buildings. The diagnosis, we are informed, was made h 


too probably supply the conditions favouring a far-reaching 


the medical superintendent of the Western Hospital, where 


outbreak. The declaration that Jeddah is a suspected port | 2 of the cases had been sent as enteric fever, The medica] 
will no doubt lead to its being closed against .pilgrim traffic, | officer of the distzict was at once informed, with the result 


but the fact that it has been necessary tou make this announce- 


ment renders the recent veto put by the Khedive upon the 
proposal of his Government to forbid Egyptian subjects to 


join the Meccan pilgrimage this year all the more regrettable. 


| 
| 


that it was found that illness had been prevalent in the same 


tenement since December last. This illness was presumably 
typhus fever. Ia addition to these 6 cases, the weekly re. 


turns of the Metropolitan Asylums Board record one cage 


Plague was introduced into Jeddah last year not by pilgrims, | from Wandsworth Road, Lambeth, notified on March 18th, 
but by smugglers and merchants who deal directly with the | As to this case we have no information. 


pilgrims. This fact illustrates the great risk which must 
attend the pilgrimage in spite of the stringent precautions 
which have been taken by the Government of India. Should 
plague be imported into Ezypt this summer by returning 
pilgrims it will very probably be followed by an outbreak 
next year in Egypt, and this would not only be a great blow 
to the rising prosperity of that country, but a serious menace 
to Europe. 


DEATH OF DR. CHARLES WEST. 
WE regret to announce the death of Dr. Charles West, which 
took place on March 1rgth, at the age of 81. De. West's name 
is known to the whole medical world by his writings on 


children’s diseases, a department of medicine in which he 


was a pioneer, and for a long time the leader, in this country. 
Dr. West had retired from the active practice of his profes- 


sion for some time before his death. We hope to publish an 


account of his career in an early issue. 


HONORARY PHYSICIANS TO THE QUEEN. 
SURGEON-MaAJor-GENERAL CHARLES Epwin McVi1r 1k, I.M.S., 
and Brigade-Surgeon-Lieutenant-Colonel Benjamin Franklin, 
C.LE., I.M.S., have been selected for the appointment of 
Honorary Physicians to the Queen, in succession to the late 
Surgeon-General Sir W. J. Moore, and Surgeon-General 
W. R. Cornish. Surgeon-Major-General MeVittie, who 
entered the service in 1866, belongs to the Madras Command. 
He served in the Afghan War of 1879-80, and received the 
medal, and served also with the Burmese expedition in 
«1886-88, when he was mentioned in despatches and received 
the medal with two clasps. He is also in receipt of the 
reward for distinguished services. Brigade-Surgeon-Lieu- 
tenant-Colonel Franklin entered the service in 1869, and has 
served in the Bengal Command. He has held the office of 
Honorary Surgeon to the Governor-General of India. 


TYPHUS FEVER IN LONDON. 
A CORRESPONDENT writes to call attention to the danger which 
may lie in the common belief as to the improbability of the 
occurrence of typhus fever in London. The belief, he says, 
has, owing to long immunity, grown so strong that the con- 
sideration of the possibility of typhus fever in the diagnosis 
of a case is put aside almost as a matter of course by most 
practitioners. As he observes, the large moving population, 
which includes many destitute alien immigrants, should be 
sufficient to put us on our guard against entirely dismissing 
typhus fever from among the forms of epidemic disease pos- 
sibly to be met with in London. Our correspondent’s observa- 
tions are pointed by the reference to certain cases of typhus fever 
which have been recently admitted into the hospitals of the 
Asylums Board. According to our correspondent, the first 
recognised case, which occurred in the person of a medical 
man, wa not at first diagnosed, the impression of those who 
saw the case being that it was one of influenza or of measles. 


Various other diagnoses were hazarded, including influenza | 


complicated by delirium tremens, and influenza complicated 
by meningitis, and he adds that the diagnosis of typhus fever 
was not confidently made for several days. The occurrence 


of a second case in the same neighbourhood clinched the 
diagnosis of the first, and other cases have followed since. 
At the present time there are 6 cases under treatment, 3 in 
the Western and 3 in the South-Eastern Fever Hospitals. 








HOSPITAL REFORM IN BRISTOL. 

THE half-yearly meeting of the General Board of Governors 
of the General Hospital, Bristol, was held on March 14th 
the Mayor, Sir Robert Symes, presiding. The President, Mr. 
Procter Baker, in the course of his speech, made reference to 
the abuse of the out-patient department and the investiga- 
tions which were being made, It was hoped that a report 
would be made soon. He also stated that the institution is 
better off by £106,000 than it was twenty-five years ago, 
instancing this to show the generosity of the public. The 
annual report stated that the ordinary receipts and expendi- 
ture remain the same as in the previous year, though the 
latter is still £1,000 in excess of the former. Attention wag 
called to the fact that, though Clifton benefited largely 
during the recent epidemic of enteric fever, which taxed the 
resources of the hospital to the utmost, the additional sub. 
scriptions from that part of Bristol amounted to only £10, 
The number of out-patients had increased by 1,672, and in. 
patients by 110. Mention was made of an anonymous dona- 
tion of £1,500 towards the enlargement of the laundry. 

Dr. Cuurca and Sir Dyce Duckworth have been ap. 
pointed Consulting Physicians, and Sir Thomas Smith, Bart., 
Consulting Surgeon to the Royal General Dispensary, Bartholo- 
mew Close. 





At a meeting of the Royal Commission on Tuberculosis on 
March 23rd, which was held under the presidency of Sir 
Herbert Maxwell, M.P., the consideration of the report was 
concluded. 


THE Secretary of State for the Home Department, Sir 
Matthew White Ridley, has appointed Thomas Oliver, M.D., 
F.R.C.P., of Newcastle-upon-Tyne, to represent the Home 
Office at the International Congress on Hygiene to be held 
at Madrid in April. 


Tue late Mr. Augustin Prichard, formerly Surgeon and 
Consulting Surgeon to the Bristol Royal Infirmary, has left 
by his will £300 to the treasurer of the infirmary for invest- 
ment, the yearly interest to go to the infirmary student who, 
at the end of the first year of his attending surgical prac- 
tice, shall be found by the surgeons to be most proficient in 
anatomy. 


TueE Secretary-Superintendent of the West London Hospital 
gives notice that a meeting which medical practitioners of 
the western district of London are invited to attend will be 
held in the Board Room of the hospital on Wednesday next, 
March 30th, at 4 p.M., for the consideration and discussion of 
the subject of hospital reform. The meeting has been sum- 
moned at the instance of the Board of Management and the 
medical and surgical staff of the hospital. 


THE vacancy among the surgeons of St. Bartholomew's 
Hospital, London, caused by the retirement of Sir Thomas 
Smith, Bart., under the age regulations, will, it is under- 
stood, be filled by the promotion of Mr. Walsham, the 
Senior Assistant Surgeon. This will create a’vacancy for an 
Assistant Surgeon, and we understand that the candidates 








| are Mr. D’Arcy Power and Mr. James Berry. Both of these 
| gentlemen have for long periods occupied teaching offices at 
| the Medical School of St. Bartholomew’s Hospital. 
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[From Our Lossy CORRESPONDENTS. ] 

He LOCAL GOVERNMENT (IRELAND) BILL was read a second 
time after one night’s debate on Monday. The position of 
asylum medical officers was referred to during the discussion, 
and there seemed to be a general opinion that the vested 
interests of these and other county officers would be favour- 
ably considered in Committee. The Committee stage is 
likely to be as. prolonged as the previous stages have been 
short, This will influence the chances of several private 
Bills, as the Committee stage will be continued from day to 
day. The Mines Eight Hours Bill will be affected, and the 
Midwives Bill may also be deprived of the favourable chance 
it has for May 11th. 

In reply to a question by Mr. Patrick O'Brien, Mr. Gerald Balfour said 
that the Irish Local Government Board were most anxious that properly 
qualified midwives shou'd be appointed to dispensaries, and in a circular 


addressed to dispensary committees on August 16th the Board suggested 
that midwives who had not already undertaken a course of instruction in 
some public }ying-in hospital should be afforded facilities for obtainin 


such instruction. The salaries attaching to the office of dispensary mid- 
wife were not sufficient in many instances to attract certificated candidates, 
apd the department could not see their way to withdraw the official 


query'list. He might add that it was by no means certain that a sufii- 
cient number of certificated candidates would be forthcoming, even if the 


query were withdrawn. 


THE MEDICAL SUPERINTENDENTS OF LUNATIC ASYLUMS in 
Ireland would, under the Irish Local Government Bill as at 
present drafted, be appointed in future by the committees of 
the county councils. It has been pointed out that the pro- 
visions of the clauses in the Bill are not eufficiently precise, 
inasmuch as it is merely laid down that every resident medi- 
cal superintendent shall have had experience in the treat- 
ment of the insane. During the discussion on the second 
reading of the Bill Mr. Lecky, the member for Dublin 
University, called attention to this point. He observed 
that hitherto when a vacancy occurred in the office 
of medical supérintendent, an assistant medical officer of a 
lunatic asylum was invariably selected. Under the Bill, he 
observed, there was absolutely no obligation to appoint them 
to such places, so that there was no reason why other persons 
who had not been connected with asylum work should not be 

laced over their heads. Mr. Gerald Balfour interrupted Mr. 
es to say that the Bill provided that medical officers of 
lunatic asylums should not be dismissible by the committee 
of the council without the sanction of the Lord Lieutenant. 
This is a very reasonable and satisfactory provision, but it 
does not, of course, touch the point to which Mr. Lecky was 
referring—-namely, the necessity, in the interests of the 
public and in justice to assistant medical officers, of making 
provision that a person appointed to the office of medical 
superintendent should have had special experience in lunatic 
asylums. Itis intended that this matter shall be brought 


forward in Committee. 


THE VACCINATION BILE has been received so favourably 
in many quarters that the President of the Local Government 
Board is sanguine as to its prospects, and after the second 
reading will move that it be referred to the Standing Com- 
nittee on Law. This course will give the Bill the best chance 
of an easy passage; and as a number of members who have 
special interest in the subject will be added to the Grand 
Committee there will be ample opportunity for discussion 
and amendment. The medical profession seems quite 
awake to the importance of the measure, and some 
members of Parliament find their correspondence already 
largely increased. As the _ Bill does not expressly 
deal with the general administration of the Vaccina- 
tion Acts, except as regards the age for vaccination, the 
character of the lymph to be used, the institution of 
domiciliary visits, and the abolition of repeated penalties, 
the necessary changes in the position and emoluments of 
public vaccinators aud officers will rest largely with the 
local authorities. The second reading debate, which will be 
taken after Easter, should clear up many of the points now 
exercising the minds of mediialmen. There is nothing in 
the text of the Bill which requires the abolition of vaccina- 
tion stations, for instance, and in populous places it is most 














likely that the present system will be continued. There is 
sure to be controversy as to the wisdom and efficacy of the 
modified compulsion retained in the proposals of the 
Government, and also with reference to the omission of any 
provisions for the relief of the conscientious objector. [The 
text of the Bill is printed at p. $34 ] 


_ THE LONDON UNIVERSITY BILE will meet with opposition 
in the House of Commons, It is stated thata Welsh member 
(Mr. Ellis Griffiths) will move its rejection, and that Sir 
Charles Dilke and others will have a good deal to say respect- 
ing the necessity of securing for the examinations that im- 
partiality which is supposed to reside in the exclusion of all 
teachers from the office of examiner, The opposition to the 
Bill has not so far developed any great gravity, and it will no 
doubt pass with some amendment, unless the exigencies of 
time compel the Government to drop it. The London 
members who are expected to take an active part in the con- 
sideration of the measure will receive deputations from 
several learned bodies on Monday next at 5.30 P.M., 80 as to be 
fully acquainted with the views of those most affected by the 


proposals of the Government. 





THE POOR LAW UNIONS ASSOCIATION BIEL is a simple and 
short measure which provides for the establishment of a Poor 
Law Unions Association for England ard Wales, and enables 
Boards of Guardians to contribute to the extent of £10 a year 


to the expenses of the Association, and also to pay the ex- 
penses of members up to the number of four to attend the 


meetings and to purchase the published proceedings of the 
Association. The Bill was opposed, but the second reading 
was carried on Wednesday afternoon, and after a second divi- 
sion it was remitted to the Standing Committee. The pro- 
posed Society is calculated to be of great value to guardians 
by enabling them to compare administration in different 
unions, and to learn from the experience of the better or- 


ganised districts the best ways of meeting the many difficult. 
problems of poor law work. 


THE RIVERS POLLUTION BILL which failed to pass the 
second reading stage through want of time, is, we hear, by 
no means dead. Its chief promoter, Sir Francis Powell, is 
very sanguine as to its prospects, and as the Bill has the sup- 
port of the Government, and the promoters are willing to 
accept any amendments to safeguard certain municipalities 
which might be affected adversely, there is a fair chance of its 
reaching the Committee stage before Whitsuntide. Once it 
gets a second reading, it should be sent up to the Standing 
Committee on Law, and then its enactment would be more 
than probable. 


THE TUBERCULOSIS COMMISSION.—Mr. Crombie, who is anxious to 
know when the report of the Commission on Tuberculosis will be laid 
upon the table, has been informed by Mr. A. J. Balfour that he under- 
stands there isto be a final meeting of the Commission, and that the 
report will be signed at no long time after that. Ot course, he added, 
he has no control over the Commission. 


THE PRISONS BOARD.—The desirability of having a medical expert 
on the Prisons Board formed the subject of a question by Mr. Pickersgill, 
who asked the Home Secretary, with referenve to the statement of the 
Prison Commissioners dissenting from a recommendation of the Prisons 
Committee on the ground that the presence of a medical expert on the 
Board would not facilitate the work of the other Commissioners and 
would seriously hinder his own, whether he was aware that the Irish 
Prisons Board included a medical expert; and, whether the Com- 
missioners had made inquiry as to the effect of this constitution of the 
Irish Prisons Board.—The Home Secretary, in reply, said: Yes, I was 
aware of the constitution of the Irish Prisons Board. I may say that 
every aspect of the question was very fully considered by me before I 
decided against adopting the recommendation of the Committee. 


NOTIFICATION OF DISEASE.—Sir J. Brunner asked the President of 
the Local Government Board how many local authorities had adopted the 
Notification of Infectious Diseases Act, and what proportion that number 
was of the whole number empowered to do so.—Mr. Chaplin: The num- 
ber of districts in which the system of notification is in force is 1,649, 
with a population of nearly 28,000,000 out of 1,821 districts, with a popula- 
tion Of 29,000,000. 


ACCOUNTS OF THE GENERAL MEDICAL COUNCIL.— During the 
week copies have been officially presented to Parliament of the accounts 
for 1897 of the General Medical Council and Branch Councils, and of the 
Dental Registration Fund, 








EBDICAL JOURNAL 


848 ttt Bam THE PLAGUE IN INDIA. [Marcu 26, 1898, 















THE ROYAL HOSPITAL FOR SICK CHILDREN 
AND WOMEN, BRISTOL. 


INQUIRY AS TO THE ADMINISTRATION OF THE HOSPITAL. 
WE are indebted to the Bristol Times and Mirror for the re- 
port from which the following is drawa : 

A public and privileged inquiry was opened on Saturday, 
March 12th, by Mr. G. R. Askwith, to arbitrate between Dr. 
Christie and the President, Committee, and staff of the hos- 
pital when Dr. Christie was house-surgeon. 

. Dr. Christie was appointed house-surgeon to the hospital 
_in October, 1894, and remained there till November, 1895, and 
it was during that period that matters arose which are now 
the subject of the charges he brought. ‘These charges were 
inquired into (1) by the Committee of the hospital, (2) by a 
speciai Committee presided over by Mr. F. J. Fry, and two 
special cases were investigated and the notes submitted to 
Dr. Dickinson, the finding on each occasion being in favour 
of the staff. Dr. Christie, however, published certain 
pamphlets in support of these charges and challenged the 
decisions arrived at, so that, at the request of certain sub- 
scribers and representatives of societies, Lord Herschell was 
petitioned to appoint arbitrators. 

The inquiry was agreed upon by both parties. The five 
entlemen selected were Mr. G. R. Askwith, the Hon. Arthur 

lliott, Mr. Victor Williamson, C.M.G., Dr. Church, of St. 
Bartholomew’s Hospital, and Mr. Timothy Holmes, F.R.C.S., 
of St. George’s Hospital. 

Mr. Askwith, in opening the proceedings, stated that he 
and his colleagues had examined Dr. Christie’s pamphlets, 
_ it seemed to them that the charges might be stated as 
ollows : 

1. That the medical and surgical treatment of children by 
the staff was conducted with cruelty, neglect, ignorance, and 
incompetence, as evidenced by certain flagrant cases, some 
of which in consequence resulted in death. 

2. That the nursing of the children in the hospital was 
characterised by cruelty, neglect, and incompetence. 

3. That the management of the hospital was badly and 
eeepeny conducted, and that the regulations were de- 

ective. 

4. That the President and Committee of the hospital acted 
dishonestly by systematically hoodwinking the public, and 
burking inquiry as to the state of affairs, and knowing they 
were making false representations. 

5. That notes have been falsified and tampered with by the 
Committee or persons employed by them. 

It was agreed by both sides thatthe issue of the inquiry 
should be upon these charges. 

Evidence was then given by Dr. Christie in support of his 
charges as stated above, and rebutting evidence was given by 
members of the staff of the hospital, including Messrs. John 
Ewens, Colston Wintle, John Dacre, and T. Chalmers Norton, 
Dr. Bertram Rogers, Dr. Leonard Lees, and Mr. Mark Whit- 

’ well, President of the hospital, and several members of the 
hospital committee. Dr. Christie, during the course of the 
inquiry, made an appeal for an adjournment of fourteen days, 
and the Commissioners refused to comply with his request. 
Dr. Christie then withdrew from the inquiry. 

The PresIpENT, at the conclusion of the evidence gavea 
summary of the proceedings. He said that the arbitrators 
were appointed by Lord Herschell to inquire into certain 
charges made by Dr. Christie which had been formulated 
under five heads. He pointed out that a submission was irre- 
vocable except by leave of the High Court or a judge, and that 
the finding was of the same effect as an order of the Court, 
and farther that the award of the arbitrators was final 
and binding on both parties. Dr. Christie had been 
given great latitude in conducting his case, being permitted 
to bring forward almost any statement he desired. Dr. 
Christie had in the course of the inquiry given definite ex- 
amples of alleged falsification of the documents. The Presi- 
dent then traced Dr. Christie’s connection with the hospital, 
and referred to his demand to be reinstated or be put ina 
permanent position on the staff. The President also alluded 
to the publication of pamphlets by Dr. Christie and to 
speeches madeat public meetings which were also published. 
In these he made various charges against the stafl 
which were very grave, and which he thought that anyone 
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reading could fairly come to the conclusion that thec¢ 
were as grave as any charges could well be against the staff 
of a hospital. The President, in speaking of Dr. Christie 
said’ he would like if possible to separate the man from 
his conduct. Dr. Christie had to a certain extent 
excited his sympathy in standing up and _fighti 
for what he considered his battle, that battle ben’ 
largely due to Dr. Christie’s feeling of dislike, anger 
and hatred of two members of the staff, and not 
as he (the President) thought to any real belief that the 
patients were neglected or ill-treated. Dr. Christie had not 
learned to control himself, and his conduct towards the eng 
of the inquiry was such as he (the President) as a man could 
not approve. He (the President) did not think that 
Dr. Christie quite realised the gravity of the charges he had 
made. There would be no doubt, the President said, what 
report they ought to give after the evidence they had heard 
For his part he did not live in Bristol and did not know 
Dr. Christie, and did not wish to injure him. He hoped he 
might have a career of usefulness, but he had to express 
his opinion as a judge, and in his opinion there was no com- 
promise whatever. He considered that the charges were 
untrue and not justified. 

Mr. Hotness dealt individually with the surgical cages 
exonerating the surgeons from blame. He recommended 
that in future house-surgeons should be confined to their 
proper duties, otherwise it would be impossible for the staff 
to carry out their work. 

Dr. CourcH suggested various improvements in the map- 
agement of the hospital. 

Mr. WILLIAMSON considered that Dr. Christie had been 
most fully heard, if not at previous inquiries, certainly 
now ; and, after referring to the effects of the friction that 
existed between the medical staff and the house-surgeons, he 
expressed the opinion that the Committee should have got 
rid of the house-surgeon on finding out the friction. 

The Hon. A. ELLiotr expressed his opinion that the hos- 
pital authorities had courted investigation, and that the 
—— of Dr. Christie had been uncorroborated by any evi- 

ence. 

The Pres:pEnT then delivered the formal award, which was 
to the effect that the first charge was untrue and not justified 
as fair and proper criticism upon any acts done or performed 
by any of the persons charged. As to the second charge 
part was declared to have been withdrawn, and admitted to 
be a mistake; the other part was untrue and not justified. 
With regard to the third, that there was no evidence of bad 
or improper management, except in so far that the hos- 
pital authorities did not dismiss or effect the resig- 
nation of Dr. Christie at an earlier date; that the fourth 
charge was untrue and not justified; and that the fifth 
charge also was untrue and not justified, and the Com- 
missioners specially declared and awarded that the charges 
made in the course of the inquiry against Dr. Bertram 
Rogers, Mr. Lawford Jones, and Mr. JohnS. Griffiths, amount- 
ing to charges of forgery, and uttering forged documents, and 
conspiracy to forge and utter documents, were absolutely and 
entirely without foundation. The delivery of the formal 
award was received with applause. 











THE PLAGUE IN INDIA. 


The Highest Mortality Recorded in Bombay.—Search Parties tn 
Poona.— Hyderabad. 

DurinG the past week we have to record the highest mor- 
tality yet made known. On March 17th, 265 deaths occurred 
in the city of Bombay from plague alone. This mortality 
surpasses anything that has been published, and it would 
seem that there is but slight evidence of any real abatement. 
Five Europeans died during the week, and previous experience 
has shown that Europeans are most liable to suffer during s 
recrudescence. Meanwhile, the vigilance of the medical 
authorities all over the infected districts is keenly on the 
alert, and everything that can be done in the way of dealing 
with the sick and healthy is being energetically carried out. 
Not one system of prevention only is being followed, but 
every expedient measure is employed. 

In the Punjab, as an experimental measure, the plan of 
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e-infected villages is being tried. All other houses in 

the village are disinfected at the same time. The inhabi- 

tants of the villages in which this plan is followed are said to 
welcome the measures. | . ; 

The most alarming point to be considered is that the 
recrudescence of plague has as yet attacked not more than 
half of the municipal districts into which Bombay is 
divided, and if plague is to return in all these divisions, as 
many think it will, it will be some time before the epidemic 
willend. It is to be hoped that this can be prevented, and 
‘weare glad to realise that everything is being done towards 
‘that end. Segregation camps are well filled, and there seems 
not to be the same objection to them as to the removal of the 
‘gick from their homes. It is easy to give way too much to 
go-called sentiment, but to those who are ignorant of what 
-easte means it is difficult to convey what the authorities have 
to contend with. 

It is most desirable to have a lady attached to each search 
party, more especially when visiting the zenanas. Soldiers 
have, of course, to obey instructions, but it is hardly fair 
tothem or to the visited that entrance into all dwellings, 
be what they may, should be insisted upon. As an example, 
it is the custom for women lately bereaved to seclude them- 
selves for four anda half months. During that period they 
are condemned to absolute retirement, and are not supposed 
to look upon the face of a boy, much less that of a man. 
Purdan ladies, again, are not accustomed to the freedom of in- 
tercourse we observe ; and they are bound by their religion 
and strong public feeling to observe these regulations. 
The publicity entailed by a search party is, therefore, greatly 
minimised by having ladies to take part in the work; and if 
it is impossible to get sufficient lady doctors to assist, there 
are surely other ladies who will readily volunteer to lend 

-their aid in the matter. 

From Poona comes the welcome news that on March rst 
there were no cases of plague. We would urge upon the 
authorities that now is the time for carrying out permanent 
sanitary reforms. Plague can apparently be defied by sanita- 
tion, but it is useless to attempt radical reforms when an 
epidemic has got hold of a large city. 

The territories of the Nizam of Hyderabad are not as yet 
seriously affected. Plague is to be met with scattered 
throughout a wide belt of country, but at no one place is it 
known that the mortality is high. Surgeon-Lieutenant- 
Colonel Lawrie has full charge of the plague operations, and 
is doing excellent work in the district. 








Passive Movement IN Nervous DiskaseEs.—In a recent 
article on the therapeutical value of movement in diseases of 
the nervous system (//eut. med. Woch.) Professor Goldscheider, 
of Berlin, states that he has usually found that after employ- 
ing passive movement for a short time every day, the patient 
is encouraged to move his limbs of his own accord, which he 
could not have done before passive movement was com- 
menced. The movements become much freer and less pain- 
ful if the patient is placed in a hot bath. There should be 
sufficient water in the bath to allow considerable movement. 
The hot bath treatment is said to be very grateful to sufferers 
from peripherat neuritis. The tremors of insular sclerosis 
and athetosis can be improved by a daily exercise in drawing; 
the cases of ataxy are benefited in a similar manner. The 
movement is particularly valuable in early cases where the 
— path is still capable of conveying impulses to the 
cord. 

IMMUNISATION BY ANTITOXIC SERUM.—An article on the 
results of Behring’s serum and the. immunisation of 
children at the Charité Hospital, Berlin (Deut. med. Woch.), 
gives the results of an inquiry which has been carried out 
for the last two years by Dr. Slawyln. All the children 
attending the hospital have been injected with 200 units 
every three weeks. Before these experiments were under- 
taken there were constant outbreaks of diphtheria in the 
wards, but during the last two years only 4 cases occurred. 
These 4 children were admitted with diphtheria, and had not 
previously been injected with serum. The sanitary condi- 
tions of the hospital remain the same as formerly. No ill 
effects have been noticed except in 2 cages in which urticaria 
occurred. 


ming out the inhabitants of the infected portion only of 
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COUNCIL... 
NOTICE OF MEETING, 
A MEETING of the Council wil] be held in the Council Room 
of the Association, at No. 429, Strand (corner of Agar Street), 
London, on Wednesday the 20th day of April next, at 2 
o’clock in the afternoon. 
FRancis FowKE, General Secretary, 
March 2nd, 1898, 


LIBRARY {OF THE BRITISH MEDICAL 
ASSOCIATION. 


MEMBERS are reminded that the Library and Writing Rooms 
of the Association are now fitted up for the accommodation 
of the Members in commodious apartments, at the offices of 
the Association, 429, Strand. The rooms are open from 10 
A.M. to 5 P.M. Members can have their letters addressed to 
them at the Office. 


BRANCH MEETINGS TO BE HELD. 
METROPOLITAN COUNTIES BRANCH.—The biennial conversazione of 
this Branch will be held on Tuesday, June 7th. By the courtesy of 
the President and Council ot the Koyal College of Surgeons, it will 
take place in the Museum and House of the College.—ISAMBARD OWEN, 
M.D., 40, Curzon Street, W., and H. B. ROBINSON, M.S., F.R.C.8., 1, Upper 
Wimpole Street, W., Honorary Secretaries. 








LANCASHIRE AND CHESHIRE BRANCH.—A meeting of this Branch will 
be held in Liverpool on April 6th. Members wishing to read papers or 
make — other communication should write at once to the Secretary. 
Applications for membership should be addressed to Dr. Bakk, Honorary 
Secretary, 72, Rodney Street, Liverpool. 


SOUTH-EASTERN’ BRANCH : WEST SURREY DISTRICT.—The next meeting 
of the above District will be held at the Angel Hotel. Godalming, on 
Thursday, March 31st, at 4.15 P.m. Mr. R. W. Winstanley will preside; 
dinner atthe Angel Hotel at 6.15 P.M.; charge 6s., exclusive of wine.— 
Agenda: Minutes of the Guildford meeting. To decide when the next 
meeting shall be held, and to nominate a member of the Branch to take 
the chair thereat. Election of Honorary Secretary. To receive nomina- 
tions for representatives on the Council of the Association. The follow- 
ing paper will be read:—Mr. R. J. Godlee: Some Points on the Surgery 
and Anatomy of the Rectum. Members desirous of exhibiting specimens 
or reading notes of cases are invited to communicate with the Honorary 
Secretary at once. All members of the South-Eastern Branch are entitled 
to attend, and to introduce professional friends —ALEx. HOPE WALKER, 
Honorary Secretary, Cranleigh. 


SOUTH-EASTERN BRANCH: EAST AND WEST Sussex DISTRICTS.—A 
conjoint meeting will be held at the Grand Hotel, Brighton, on Thursday, 
March 31st, at 330 P.M. Dinner at 5.30. Charge 6s., without wine.—The 
following communications are promised :—Dr. Mackey: A Few Points as 
to the Kash of Measles; A Case of Hydroa Vacciniforme. Dr. W 
Griffin : Intraocular Tumour, Microscopic Specimens. Mr. Footner: A 
Summary of Thirty Cases of Radical Cure of Hernia, with Results and 
Mode of Operation. Dr. Langdon: A Case of Hemorrhagic Pancreatitis 
my. W. a Honorary Secretary, Bank House, Grand Parade, St. 

onards. 


NorTa WALES BRANCH.—The spring intermediate meeting will be held 
at the Sportsman Hotel, Carnarvon, on Wednesday. March 30th, 1808, at 
2P.M. Luncheon on the tatle at 1.15 P.M., price 3s. After formal business 
the following papers, etc., will be read :—Roger Edwards, M.D. (Colwyn 
Bay): On Feeding in Acute and Chronic Diseases. W. Thelwall Thomas, 
F.R.C.S.: Enlargement and Tumours of the Thyroid Gland, with Notes 
and Photographs of Twelve Successful Cases. Robert Jones, F.RC.S. 
Edin. (Liverpool): A Form of Weak Knee due to Lengthened Quadriceps. 
W. Permewan, M.D.: Tumour of (Esophagus removed by Subhyoid 
Pharyngotomy. J. Hill Abram, M.D.: A Case of Pulmonary Phthisis 
treated with the New Tubercu'in. E. T. Davies, M.D.: Notes of Cases cf 
Abdominal Surgery, with Specimens. Frank H. Rarendt, F.R.C.S.: 
Treatment of Acne. Philip J. White, Professor of Zoology, University 
College of North Wales, will exhibit: Foetal Rabbit from Abdominal 
Cavity. R H. Mills-Roberts, F.RC.S.Edin., will demonstrate: The 
Roentgen .Y Rays Apparatus.—W. JONES-MORRIS, Honorary Secretary, 
Is-y-coed, Portmadoc. 


BORDER COUNTIES BRANCH.—The next meeting of this Branch will be 
held in the County Hotel, Carlisle, on Friday, April 22nd. Members 
intending to contribute papers, etc., please communicate with the Hon. 
Secretaries, R. DUNDAS HELM, Carlisle, and W. HALL CaLVERT, Melrose. 


SHROPSHIRE AND MID-WALES BRANCH. 
A SPECIAL general meeting of this Branch was held at the 
Salop Infirmary on March 11th. 
Confirmation of Minutes.—The minutes of the preceding 
meeting were read and confirmed. 
Report of Constitution Committee.—The report of the Consti 
tution Committee, of which each member had previously 
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received a copy, was read by the Honorary Secretary. The 
various paragraphs of the report were then discussed 
seriatim. 

Mr. Harries proposed, and Dr. Sankey seconded, the 
following resolution : 

That in the opinion of this Branch unattached members should not 
have the right to vote at the election of representatives upon the Counci 
of the Association. 

Carried unanimously. 

It was proposed by Dr. Cureton, and seconded by Mr. 
MacLeop: 

That the representatives upon the Council of the Association should 
be elected not by the Branch Councils but by the general body of 
members. 

Carried unanimously. 

It was proposed by Dr. GarpNER, and seconded by Mr. 
HARRIES : 

That any person belonging to more than one Branch should have the 
right to exercise electoral priviieges in each of the Branches to which he 
belongs. 

Carried unanimously. 

Dr. CurETON proposed, and Dr. CUNNINGHAM seconded : 

That the report of the Council be presented in the first instance to the 
Branches not later than the end of the second week in May, and that the 
annual meetings of the Branches for the consideration of the report of 
the Council and the election of representatives thereto be held in June or 
in the latter half of May. 

Carried unanimously. 

‘. It was proposed by Dr. CHARNLEY, and seconded by Dr. 

ALT: 

That in future all persons proposed for membership of the Association 
be elected by the Council of any Branch within the area of which he, the 
candidate, resides, and by a majority of the Council then present, but 
that such election shall not carry with it the right to vote at the election 
of representatives upon the Council of the Association. and upon other 
business of the parent Association submitted to the Branch. 

Carried unanimously. 

Dr. CurRETON proposed, and Mr. MacLeop seconded: 

That itis desirable that every Branch should have the power of ex- 
pelling members from the Branch in the terms of the Committee’s recom- 
mendation. 

Carried unanimously. 

It was proposed by Dr. Cureton, and seconded by Dr. 
SANKEY: 

That the Executive Committee recommended by the Constitution Com- 
mittee should not be appointed. 

This resolution was lost. 

It was proposed by Mr. Harrigzs and seconded by Dr. 
GARDNER: 

That the said recommendation of the Constitution Committee should 
be agreed to. 

This resolution was carried. 
The recommendation as to the payment of the Executive 
Committee was unanimously agreed to. 


YORKSHIRE BRANCH. 
A SPECIAL meeting of the Branch was held at the Infirmary, 
Leeds, on Maich 16th,-Dr. MyrtxLe, President, in the chair. 
Thirty-eight members were present. 

The Association ard Medical Reform.—The following reso- 
Jution was proposed by Dr. Hime and seconded by Dr. 
Back: 

That in order to enable the British Medical Association to take an 
effective part in the promotion of reform, the representatives of this 
Branch on the Council of the Association be instructed to move in the 
Council the legislation of the special resolution passed at Birmingham, 
and confirmed at Carlisle in 1896, amending the Memorandum of Asscocia- 
tion enabling the funds of the Association to be applied in the main- 
tenan¢e of the honour and the interests of the medical professior, and 
vote a sum of £10.000 for the promotion of medical reform. 

—Dr. HIME stated that the Association, according to its 
Memcrandum, was provided partly for the ‘“‘ maintenance of 








the honour and the interests of the medical profession.” He | 


drew attention to the many reforms which were necessary. 
The great abuse of hospitals was depriving the profession of 
a large income, quackery was rampant, and the Ceneral 
Medical Council did nothing.—Dr. Biack also drew attention 
to the prevalence of quackery.—Mr. CoLin CaMPpBELL and Dr. 


| 








ANDERSON (Trinidad) supported the resolution.—Mr, Jxggop 
thought it would be quite unreasonable to expect that the 
Association should be controlled and managed by annual or 
special meetings. At the special meeting at Birmingham 
referred to there were forty-five members present. Spre 
these members did not imagine that the rest of the Aggooj 
tion would wish or permit themselves to be governed by such 
a meeting.—Dr. Dotan drew attention to the statements made 
by the Corporate and Medical Reform Committee. These were 
not accurate and were misleading. The JOURNAL was edited for 
the benefit of the whole of the members of the Association 
and it was not reasonable to expect that a small self-elected 
body of men should be permitted to fill the JouRNaL week by 
week with their grievances and suggestions.—Dr. Marny 
also "yon against the resolution. He thought it absurd that 
a small annual meeting should wish to control the working of 
the Association. If this was the law according to the Articles 
of Association, then these Articles should be altered.—Dr, 
HiME replied.—The resolution was then put to the meeting 
and 15 members voted for it and 5 against. There were thirty. 
two members present at the time. At the beginning of the 
meeting it was decided that no newspaper reporters should be 
present, and they were asked to retire. 





OTTAWA BRANCH, 
THE postponed annual meeting of this Branch was held on 
March 4th, Dr. C. R. Cnurcn, President, in the chair. 

Annual Reports.x—The cflicers presented their annual 
reports. , 

Election of Officers.—The meeting then proceeded to the 
election of officers for the ensuing year, which resulted ag 
follows :—President: Dr. C. R. Church (re-elected). Vice-Pre 
sident: Dr. W. R. Bell. Secretary: Dr.C. P. Dewar (re-elected), 
Treasurer: Dr. J. W.Shillington. Council: Sir James Grant, Drs, 
H. P. Wright, W. Troy, J. L. Chabot, A. J. Horsey. 





PARLIAMENTARY BILLS COMMITTEE. 
A MEETING of the Parliamentary Bills Committee of the 
British Medical Association was held at the office of the 
Association, 429, Strand, W.C., on Friday, March 18th, 1898, 

; Present: 

Dr. RoBERT FARQUHARSON, M.P., in the Chair. 

Mr. S. H. Acar (Henley-in- Mr. Victor Horstry (Lon- 
Arden). don). 

Dr. A. G. BATEMAN (London). Dr. W. J. Mickie (London). 
Mr. G. Brown (London). Surg -Maj.-Gen. T. F.O’ Dwyzr 


Sir Cas. Cameron, M.P. (Aldershot). 

(London). Mr. A. Brown’ Ritcap 
Mr. J. CANTLIE (London). (Hulme). 
Dr. W. A. CaRLINE (Lincoln). Dr. J. Rotston (Stoke, Devon- 
Dr. W. F. CLEVELAND (Lon- _ port). 

don). Dr. G. E. SHUTTLEWORTH 


(Richmond). 


Dr. W. Dovatas (London). 
Mr. C. R. Straton (Wilton). 


Brig.-Surg.-Lieut.-Col. E. F. 

DrRAKE-BrockMAN (London). Dr. Dawson WILtLIAms (Lon- 
Mr. GrorceE Eastes (London). don). 

Sir Water Foster, M.P. Dr. W. L. WINTERBOTHAM 

(London). (Bridgwater). 

Mr. A. Gopson (Cheadle). Dr. S. Woopcock (Old Traf- 
Dr. A. J. Harrison (Clifton). ford). 
Dr. C. Hotman (London). 

Letters of apology for non-attendance were read from the 
President of Council, Dr. R. W. Batten, Dr. T. Bridgwater, 
Dr. Do'an, Dr. R. Esler, br. Bruce Goff, Dr. W. Gordon, Mr. 
J.H. Hemming, Mr. Evan Jones, Dr. Marriott, Dr. MeVail, 
Dr. J. W. Miller, Dr. James Murphy. Dr. James Ritchie, Vr. 
R. Somerville, Mr. W. D. Spanton, and Dr. J. C. Thresh. 

The minutes of the last meeting were taken as read, and 
confirmed, 

THe Mipwirery Nursss BIL. 

The CHAIRMAN said the business the Committee were sum- 
moned specially to consider was the Obstetric Nurses Bill, a 
Bill of the Association which it was proposed to introdace 
into Parliament. He called upon Mr. Victor Horsley, who 
had taken such a deep interest in the matier, to explain why 
that speci 1 meeting had been summoned. 
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Mr. Victor Horstry said that on his motion Dr. Woodcock 
pad been elected Chairman of the Subcommittee, but he 
gould briefly explain how the present meeting of the Com- 
mittee came to be summoned. When the Midwives Regis- 
tration Bill was recently introduced into the House of 
Commons he communicated with Dr. Saundby, President of 
Council, who in reply stated that he had directed the Sub- 
committee to be called together to consider the position. At 
the meeting of the Subcommittee it was, after considerable 
discussion, resolved that a special meeting of the Parlia- 
mentary Bills Committee should be summoned to consider 
the Obstetric Nurses Bill of the Association, and to em- 

wer the Subcommittee to take action upon it. The 
Pibcommittee were of opinion that Mr. J. B. Balfour’s 
Bill was full of errors and dangerous both to the 
public and to the profession, and came to the conclusion 
that the best way to give categorical expression to the 
objections to Mr. Balfour’s Bill was to lay before members of 
Parliament the Bill of the Association. The Subcommittee 
therefore now sought from the Parliamentary Bills Committee 
power to arrange for the introduction of the Bill into the 
House of Commons. Members of Parliament would thus 
have the Bill of the Association to compare with Mr. J. B. 
Balfour’s Bill. Certain alterations were desirable in the Bill 
of the Association, and if power was given to the Subcom- 
mittee to arrange for its introduction into the House he hoped 
that the Committee would give the Subcommittee instruc- 
tions as to the alterations desirable. Mr. Horsley then drew 
attention to a Memorancum which had been prepared by the 
Subcommittee, pointing out the objections to Mr. J. B. 
Balfour’s Bill for the Registration of Midwives. The Sub- 
committee proposed that if the Memorandum were accepted 
by the Committee it should be sent to every member of Par- 
liament 

Mr. GeorGE Brown suggested that the recommendation as 
to the draft Memorandum should be taken first, as upon that 
point there would be no difference of opinion. 

It was accordingly proposed by Mr. Victor HorsLey, 
seconded by Mr. GkorGE Brown, and resolved that the Me- 
morandum be sent to all members of Parliament. The Me- 
morandum was as follows : 


Statement by the British Medical Association in opposition to the 
Bill for the Registration of Midwives introduced into the 
House of Commons by the Right Hon. J. B. Balfour, M.P., etc. 


The records of coroners’ inquests and other properly con- 
stituted inquiries show that lying in women of the poorer 
classes are exposed to injury and death in consequence of 
the midwives in this country being, in the large majority of 
cases, without training of any kind and under no medical 
control or supervision. What is required in the interests of 
the public is that women undertaking to act as midwives for 
gain should be obliged to give evidence of competency for 
the conduct of a natural labour, that they should be pre- 
vented from assuming responsibility which they are not 
qualified to undertake, and that any violation of regulations 
laid down by a controlling statutory authority should be 
penalised. 

Mr. Balfour’s Bill affords no protection to either parturient 
women or the newly-born infant from the dangerous practices 
of mercenary untrained women, because it only proposes to 
protect the title ‘‘ midwife,” and does not in any way punish 
any uneducated woman who practises as a midwife. In fact, 
the Bill is so arranged as only to provide a class of persons 
who alone should call themselves midwives, and whose range 
of responsibility in their work is practically unlimited in the 
(proposed) statute’s definition of their status. In this re- 
spect the Bill seeks to establish a class of persons to practise 
midwifery independently of the Medical Act of 1886, which 
requires from such practitioners a competent knowledge of 
medicine and surgery. The Bill is consequently a direct 
contravention of that statute. 

Consideration of the foregoing circumstances shows, there- 
fore, that Mr. Balfour’s Bill fails to meet the obvious need it 
purports to deal with, and that it is in direct conflict with 
existing legislation. 

The British Medical Association has for many years given a 
very careful consideration to this subject. Committees of its 
body have inquired into the whole question of attendance at 


labour, as carried on at present by persons without medical 
training, and not on the Medical Register, and also have 
examined into, what is in the opinion of the Association of 
equal, or greater, importance, namely, midwifery nursing, 
this including the care of the newly-born infant as well as of 
the mother. The present death-rate among lying-in poor 
women which in the view of the Association is to a large 
extent preventable, depends upon the conditions which arise 
after the actual labour, and consequently on the care with 
which the patient is nursed. Mr. Balfour’s Bill does not 
attempt in any way to deal with this all-important branch of 
the subject, and it only tends to recognise the existence of 
certain midwives who assume a false status (namely, that of 
a qualified practitioner of midwifery), who simply attend the 
patient at the time of the birth, and neglect both her and the 
infant exposed as they are to the many risks and dangers of 
the lying-in period. 

With respect to this most serious question it should be 
pointed out that the promoters of the Bill suggest that since 
the poor are often unable to pay for both the attendance of a 
registered medical practitioner and for the services of a 
nurse, the proposed registered midwives would perform the 
functions of both in cases of natural labour. Unfortunately, 
inquiry shows that not even the lowest classes of existing 
midwives faltil their duty in this respect, and that the 
sanguine hopes just stated will not be realised. 

The next danger to the public to which the Association 
desires to draw attention is that Mr. Balfour’s Bill not only 
makes no provision for the protection of the lives of the 
parturient poor and their offspring by preventing untrained 
persons practising for gain, but also it secures no legal 
remedy for any injured person, or for those who have lost 
the services of such a person in case of malpraxis on the 
part of the midwife. Ou the question of malpraxis also the 
Association wishes to draw the attention of the Legislature to 
the fact that whereas it is illegal for a registered medical 
practitioner to employ an unqualified aesistant, there is 
nothing in the proposed Bill to prevent a registered midwife 
from employing untrained and unregistered women as 
assistants, such employment being known to be a common 
practice with many midwives in manufacturing towns. Thus 
the whole object of the Bill to provide the poor with properly 
educated midwifery nurses would be easily evaded by un- 
scrupulous persons. 

The British Medical Association feels that the following par- 
ticulars must be inserted in any legislation on this subject to 
remove the evils and dangers to the public which at present 
exist, and to avoid opposition to existing legislation: 

No.1. The term midwife or midwifery nurse shall be 
restricted to a person who undertakes the responsibility of 
attending women in cases of natural labour, and who is re- 
sponsible for the after-nursing of the mother and the infant 
during the lying-in period. 

No. 2. No one shall falfil such duties either habitually or 
for gain unless such person be registered. 

No. 3. Such registration shall not be implied as conferring 
any qualification to practise medicine, surgery, or midwifery 
as defined in the Medical Act of 1886, nor the privilege of 
signing any medical certificate or certificate of stillbirth. 

No. 4. The registered midwife shall be placed under a 
regular system of medical supervision. _ ; 

No. 5. Dangerous and undue assumption of responsibility 
by the registered midwives shall be prevented, and legal pro- 
tection provided to the public against malpraxis. , 

No. 6. The Midwives’ Board, which must be constituted to 
maintain the register, shall consist solely of registered medi- 
cal practitioners. ines 

No. 7. The regulations of such Midwifery Board shall be 
approved bv the General Medical Council. f 

No. 8. There shall be statutory control of ‘ Lying-in 
Homes.” ; ¥ 

Tn conclusion, the promoters of the Bill claim for it that it 
will enable the poor who employ midwives to discriminate 
between those who are competent and those who are not, and 
it is suggested that in consequence of this differentiation 
competent persons would alone be employed by the poor. 
Such suggestion, of course, can only have reference to towns 
because the number of births among the poor in scattered. 














country districts would not produce sufficient work to support 
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a midwife, and in town districts midwives do not attend the 


poor, but work among the better-off working and lower middle 


classes, from whom at the present many midwives ask fees as 
high or even higher than the medical practitioners working 
in such districts: 


under the Poor Law, or the necessarily inefficient attentions 
of a friendly neighbour. 

The British Medical Association has prepared a Bill on this 
subject, which has been submitted to the Branches and 
Council of the Association, a copy of which is forwarded 
herewith, 

Mr. Victor Horstery then formally proposed : 


That the Subcommittee be and are hereby instructed to correct the 


Obstetric Nurses Bill prepared by the Subcommittee in accordance with 


the alterations approved by the Committee at this meeting, and to take all 


steps necessary to introduce it into the House of Commons. 
This resolution was seconded by Dr. Woopcock. 


Mr. Georce Brown said that while he agreed that the pro- 


posal was a practical way of showing epposition to Mr. 


Balfour's Bill, yet he thought the Committee would be 
going beyond its constitutional powers if it adopted the 
resolution. Resolutions had been adopted at general meet- | 


It seems to be forgotten that the really 
poor receive either the attendance of a medical practitioner 





| 


ings of the Association which were opposed to the introduc- | 


tion of the Bill for the Registration of Midwives, since such 
a course would give those who were promoting the measure 
an opportunity of saying that the British Medical Association 
After | 


had committed itself to the principle of the Bill. 


referring to several resolutions on the subject, Mr. Brown | 


said that at the annual general meeting in London last year | 


(1897), it was simply resolved: ‘‘ That the Council do receive 
the draft Obstetric Nurses Bill ana take it into consideration 
and report thereon to the Association.” The Bill was no doubt 
an excellent Bill, would mitigate many evils, and would pro- 
tect the public, as well as the medical profession, but the 
Subcommittee of the Parliamentary Bills Committee, to 
which the Bill had been referred since the meeting in London 
had not recommended, as he thought it ought to have done, 
that the Bill of the Association should be submitted to a 
general meeting. The proposal now made meant that it 
should be introduced into Parliament as coming from the 
Parliamentary Bills Committee, or the Council of the Asso- 
ciation, and not from a general meeting of the Association. 
He must, therefore, protest against the Committee going 
contrary to the spirit of the resolution of the general meeting 
in London, which he understood to limit the action of the 
Council to drafting a Bill which should then be submitted to 
a general meeting. He concluded by proposing the following 
amendment :— 

That this Comm’‘ttee ask the Council to convene a special general meet- 
ing of the members of the Association to consider the draft Obstetric 
Nurses Bill, and decide as to whether immediate steps shall be taken 
to introduce the Bill into the House of Commons or not. 


The amendment at first found no seconder, whereupon Dr. 
Brown Ritcnie said that simply as a matter of formality he 
would second the resolution. 

Dr. Woopcock said that he must expose the fallacy of Mr. 
Brown’s arguments. The fact was that Mr. Brown was the 
person responsible for preventing the Association from dealing 
with the Bill in the manner desired. Dealing with the sub- 
ject of resolutions passed at general mectings, Dr. Woodcock 
said that at the annual meeting at Bristol (1894) a resolution 
was passed against all registration, as nobody was willing to 
touch thé subject at that time. Later on it was discovered 
that something must be done, and at the annual meeting in 
London a resolution was passed which recommended the 
registration of all nurses on an equal footing. Mr. Brown 
contended that that resolution had never been rescinded, but 
he weuld remind Mr. Brown of the amendment moved by 
Dr. Bedford Fenwick on the report of the Parliamentary Bills 
Committee at the annual meeting at Carlisle (1896). This 


amendment was “that this meeting disapproves of the draft 
Bill for Midwifery Nurses or any legislation for any one 
special class of nurses, especially if such legislation would 
make that class practically independent of medical control.” 
The amendment was lost by a large majority, and that prac- 
tically amounted to rescinding the resolution passed in 
London in the previous year. 


As to subsequent action, Dr. 


| 








a 
Woodcock said that the action of Mr. Brown had practically 
prevented the Parliamentary Bills Committee carrying up 
their Bill to the Council, and having it submitted to the 
annual meeting in the report of the Council. Dr, Woodeock 
said that he could not understand why it should be proposed 
that the matter should again be deferred. At the last meetin, 
of the Council it was resolved “ that the draft Obstetric Nurgeg 
Bill be received and printed, and copies sent to each member 
of this Council and to each Branch secretary, and that the 
Bill be placed upon the agenda of the next meeting of Counc} 
for consideration.” It was foreseen that some difficulty 
might arise, and that it might be necessary to take some 
action before the next meeting of the Council, and the follow- 
ing resolution was therefore adopted: ‘‘That the Par. 
liamentary Bills Committee be empowered to take such action 
as may be required, pending the next meeting of the Council 
in view of possible attempts at legislation on this subject,” 
Dr. Rotston (Devonport) said that the matter had been 
carefully considered by a special Subcommittee of his Branch, 
and it was suggested that the better course would be, 
not to attempt to block Mr. Balfour’s Bill, but to propose that 
the whole question should be referred to a special Parlia- 


| mentary Committee for inquiry. 


Dr. SHurrtLewortaA observed that after the adoption of the 
resolution of 1896 recommending the registration of all 
nurses on the same footing, a conference was held with 
nursing bodies, but so much difference of opinion was dis- 
closed that it was found impracticable to proceed. 

Mr. Brown’s amendment was put to the meeting and 
declared to be lost, only one member (Mr. Brown) voting 
for it. 

Mr. Horsley’s resolution was then put and carried. 

Dr. Brown Ritcute then proposed that a clause to the fol- 
lowing effect should be incorporated in the Midwifery Nurses 
Bill before it was sent to members of Parliament : 

That every woman who has been attended during confinement bya 

midwife shall be visited by a registered medical practitioner within 
twenty-four hours of the completion of labour. 
It was, he said, the outcome of experience gained by one of the 
deputations from the Lancashire and Cheshire Branch. Daring 
a discussion of the subject with members of Parliament Sir 
Blundell Maple had made the suggestion embodied in this 
resolution. 

The resolution was seconded by Mr. Ggeorce Brown, but 
— some discussion was put to the meeting and declared to 
be lost. 

On the motion of Mr. Victor Horsey certain clauses of 
the Bill were amended as follows (the alterations are shown 
in italics) : 

6. CONSTITUTION AND DoTIES OF THE BoaArp.—(1) Within 
six months after the passing of this Act the-General Medica} 
Council shall appoint a Board, consisting of 12 registered 
medical practitioners as members of and to constitute a 
Board, which shall meet on an appointed day to draft rules, 
arrange meetings, appoint a chairman, registrar, treasurer, 
and other officials, and an executive and other committees. 
The members of the Board shall be elected for a period of 
three years, and on the death, resignation, or withdrawal of a 
member the General Medical Council shall elect a successor 
from the district vacated. 

(2) The Board shall be selected as follows, from registered 
medical practitioners resident in practising in or prepared to 
do duty in the following districts as defined by the Registrar- 
General : 

London and South Eastern a ae ... 47eps. 
South-Western, West Midland, and Welsh... 3 ,, 
Eastern, North Midland, and South Midland ? ,, 
York and Northern... Be) 8ees a cos. Weraag 
North Western ae ae ws Sa aa ive 

4. PriviLeGEs or ReGisTRaTION.—(1) A woman registered 
under this Act shall be entitled to act as obstetric nurse in 
England and Wales. From and after the first day of January, 
one thousand eight hundred and ninety —, no woman shall 
be entitled to recover any fee or charge in any court for at- 
tendance or service rendered as an obstetric nurse unless such 
woman be registered under this Act, and the certificate of re- 
gistration under this Act shall be a certificate entitling 
woman to act as an obstetric nurse in cases of natural labour 
only in accordance with the terms of this Act, and under the 
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ulations, and medical control or supervision se 

mr nn this Act, and any amendments of, or additions to, 
such regulations which may be laid down by the Board in 
arsuance of the terms of this Act. (2) A certificate under 
this Act shall not confer upon any woman any right or title 
to be registered under the Medical Act, 1858, or the Acts 
amending the same 1n respect of such certificate or to assume 
any name, title, or designation implying that she is by law 
recognised as qualified to practise medicine or surgery or 
midwifery, or to act otherwise than as an obstetric nurse as 
aforesaid, or that she is qualified to grant a certificate of 
death or of stillbirth or any medical certificate. Any woman 
contravening this section shall upon summary conviction pay a sum 
not exceeding five pounds. (3) Provided always that no mid- 
wifery nurse shall be entitled to recover any fee or charge for 
attendance as such unless she has either personally or by a 
substitute (who must be a person registered under this Act) 
performed the duties specified by the Board. 


CONTROL OF LYING-IN HOVES. 
Every registered midwifery nurse who shall receive for the 
purpose of attendance during confinement in her premises, ov such 
remises as she may reside in, rent, or be tenant of, any pregnant 
or lying-in woman, shall keep a special record of such cases as may 
he laid down by the Midwifery Nurses Board from time to time, 
ani the Board may have such cases visited, and the sanitary 
arrangements inspected, by registered medical practitioners. and 
may require a regustering fee and report of such cases to the official 
med. 
tt was further resolved {to change the title of the Bill to 
The Midwifery Nurses Bill, 

Some discussion took place as to the substitution of the 
term ‘normal labour” for the term ‘‘ natural labour” used in 
tle Bill. Mr. Horstey pointed out in the schedule to the Bill 
“natural labour” was defined as equivalent to ‘‘ normal case 
of labour.” 

The CHAIRMAN said that he considered the proposal to 

.introduce the Bill of the Association, and to ask Sir Blundell 

Maple to do this, was a good piece of Parliamentary tactics. 
He made no doubt that Mr. Horsley would be prepared to 
carry on the action, in which he had taken so energetic and 
so disinterested a part up to that point. 


CorPoRATE AND MEpIcAL REFORM. 

Dr. Woopcock said that he pointed out at the last meeting 
of the Parliamentary Bills Committee that the whole of the 
subjects dealt with included in the memorial of the Corporate 
and Medical Reform Committee were subjects which had 
been considered, and were being considered, by the Sub. 
committee of the Parliamentary Bills Committee at the 
present time. He proposed the following resolution, which 
was seconded by Dr. Gopson, and carried : 

That the Parliamentary Bills Committee report to the Council that the 
reforms referred to as desired by the Memorialists were initiated two 
years ago by the Parliamentary Bills Committee, and the proceedings then 
ordered to be taken are being actively prosecuted. 


Poor-LAW MEpDIcAL OFFICERS IN SCOTLAND. 

The CuarrMAN referred to several cases of hardship to Poor 
law medical officers in Scotland who had been dismissed by 
parish councils. In Scotland there was no right of appeal to 
the Local Government Board. There was a Bill now before 
Parliament, under the charge of Mr. Alexander Cross, M.P., 
to remedy this defect in the Scottish law. 

Dr. Dovatas moved. and Dr. Bateman seconded, the 
following resolution, which was carried unanimously : 

That this Committee is of opinion that Scottish Poor-law medical 
officers should have the right of appeal to the Local Government Board as 
in Eogland ; and that the Chiirnan of the Committee be authorised, if he 
think it desirable after consultatioa2with Mr Cross, to arrange a deputv- 
tion to wait unan Lord Ba'tonr of Burleigh to urge that the Bill to amend 
the Loca! Government cotland) Act should be passed into law in the 
Present session of Parliament. 


VENEREAL DISEASE IN THE ARMY. 

The following resolution, passei by the East York and 
and North Lincoln Branch of the Association, was sub- 
mitted : 

That in view of the great increase of venereal diseases, and especially of 
syphilis, among the British troops in India, and the grave danger to the 


measures as would,in the opinion of the Indian Government, be most 
likely to check the spread of the disease, and to leave the Indian Govern 
ment a free hand in dealing with the question, 

On the motion of Dr. Douatas, seconded by Dr. CLEVELAND, 
it was resolved : 

That the Committee sympathises with the views of this Branch, but 
thinks it undesirable to take any further action, feeling that the Govern- 
ment will do all that is necessary. 


OFFIcERS OF Lunatic ASYLUMS IN IRELAND. 

On the minutes of the Joint Committee of the Parliamen- 
tary Bills Committee and of the Medico-Psychological Asso- 
ciation, and on the resolution of the Londonderry and North- 
West of Ireland Branch,' Dr. Cleveland said that the Joint 
Committee were of opinion that applicants for the post of 
medical superintendent of. an asylum in Ireland should have 
had five years’ experience in lunatic asylums, and should 
require to have passed an examination in medico psychology. 


Lonacy CERTIFICATES. 
Dr. CLEVELAND further reported that the Joint Committee 
had resolved as follows: 

That a clause for introduction into the Lord Chancellor’s proposed 
Bill be drafted on the following basis :~— 

x. That the medical certificate shall be ‘an expression of opinion of 
fitness for temporary treatment for incipient mental disorder in form 
of the Scotch schedule. 

2. That there shall be no order or legal power to detain. 

3. Agreement to pay for maintenance be signed by a person not re- 
lated to a person having charge. 

4. Notice of admission and discharge to be sent to the Commis- 
sioners, who shall have power to visit. : 

5. The Commissioners to keep lists of persons suitable to take charge 
of such cases. 

6. That the names of persons thus certified be not placed on thelists 
of certified lunatics. 

It was proposed by Dr. CLEVELAND, seconded by Dr. 
Dovuatas, and resolved : 

That the minutes of the Joint Committee of the British Medical Asso 
ciation and the Medico-Psychological Association of to-day’s date be re 
ceived and adopted. 

It was further resolved : 

That the Subcommittee be empowered to present the suggestions and 
amendments to the Lord Chancellor, and to take any necessary steps to 








have the proposals introduced into the Lord Chancellor's Bill. 


DatE OF MEETING OF THE COMMITTEE. 
Dr. Brown Ritcure proposed, and Dr. SHUTTLEWORTH 
seconded, the following resolution : 
That it be a standing order of this Committee that its first meeting i 
each session’shall be held subsequent to the first meeting of the Counci 
of the Association. 
The same having been put from the chair was declared to 
be carried. 








THE Ir1sH LocaL GOVERNMENT BIL. 

It was proposed by Dr. DovGnas, seconded by Mr. StRaTon, 
and resolved : 

That a Subcommittee be appointed consisting of the Chairman (Dr. 
Farquharson, M.P,), Sir Charles Cameron, M.P., Sir Walter Foster, M.P., 
Dr. Fox, M.P., and Dr. Dawson ‘Williams, to watch the medical matters 
in regard to the Irish Local Government Bill, with power to add to 
their number. 

REFORMS IN THE ARMY MEDICAL SERVICE. 

The following resolution from the South Indian Branch was 


submitted : 
That this meeting heartily sympathises with the reforms advocated by 


the Parliamentary Bills Committee of the British Medical Association, 
and with its endeavours to procure such reforms as will place the Army 


Medical Staff in a satisfactory position. 
Dr. Dovaras said if the Army Medical Reform Subcom- 


mittee was still in existence he should propose: 


That the resolution be referred to the Army Medical Reform Subcom- 


mittee, with power to take such steps as may be deemed desirable to 
bring about the reforms required in the Army Medical Service. 


This resolution was seconded by Dr. Harrison, and 


carried. 


A vote of thanks to the Chairman brought the proceedings 


to a close. 








health of the community at home caused thereby, this Branch of the 
British Medical Association stron gly urges the Government to take such 





1 BRITISH MEDICAL JOURNAL, March.1r2th, page 726. 
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PRELIMINARY EDUCATION. 


OVERCROWDING AND UNDER-EDUCATION. - 

Nearty all the complaints and hardships of our profession 
may be referred to two causes: competition among our- 
selves, and competition between ourselves and the army of 
quacks. For the first there is no remedy save a diminution 
in our numbers on the one hand, and on the other, a higher 
standard of self-respect; for the second, until we can obtain 
from Parliament a law which shall not, as now, only penalise 
Jegal medicine, but shall also in at least equal measure pro- 
tect both it and the public, we can but rely on showing so 
wide a difference between the quack and the medical man, as 
even the silly poor and the equally silly rich shall be able to 
recognise, 

It is for these reasons that we have continuously urged that 
ahigher standard ought to be exacted from those who enter 
our profession. When recruits are plentiful the War Office 
and the Admiralty immediately raise the standard of height, 
and now that our numbers are so great that in towns there is 
a doctor to every 1,000 people, the General Medical Council 
should adopt the same tactics, 

We recognise that to some extent they have already so done 
and that they contemplate further action in the same direc- 
tion; but they act too slowly and they contemplate too long. 
‘Our profession is the most difficult of all, and the issues in its 
hands are those of life and death, yet we take less pains than 


any other to secure a satisfactory stamp of man. 


Tae REQUIREMENTS OF THE CoUNCIL IN GENERAL 
' EpvucaTION. ; : , 

A candidate for registration as a medical student is required 
‘to — in four subjects—namely, English, Latin, mathematics, 
and one other language. This coiresponds tothe usual school 
course, and it is right that it should, for we do not wish our 
students to have been a separated class, but good representa- 
tives of well-educated boys. Weare not prejudiced in favour 
‘fone system. For instance, from most English schools the 
second language offered will be Greek, while in a few it will 
‘be French. These few will probably have given a scientific 
rather than a classical education. We should be quite content 
with either, and believe that each can produce the desired 
result, What is this, or in other words, what is meant bya 
good preliminary or general education? Not alone a know- 
ledge of Latin, Greek, or French, or of two books of Euclid, 
though these are in themselves of value, but the possession 
which this knowledge indicates of training and discipline, of 
4a mind which has already been taught tostudy and to reason, 
and which is thereby fitted to approach the special subjects 

required in medicine. 


THE STANDARD DESIRABLE, 

It may be said that many other things are so needful to us 
that they ought to be added to the list of compulsory sub- 
jects. French and German in language, Physics and Chemistry 
in science are the most obvious instances to select. But 
though it is foolish to divorce utility from education, we 
must not,on the one hand, lay stress on subjects, such as 
shorthand writing, which, though useful, have little or no 
value in training the mind, nor, on the other, can we expect 
oys to start equipped with all that will be useful to t hem as 
men. We hope to see the time when the elements of Physics 
and Chemistry will be so necessary a part of the routine of 
school teaching that every schoolboy will be required to possess 
a fair knowledge of them, and we hope then to see them 
included in the preliminary rather than in the special ex- 
aminations. But we cannot have this yet, and the utmost 
we can hope is that they will form a preliminary stage to be 
passed before Anatomy and Physiology are begun. Nor can 
we now expect a boy to have learnt more than two foreign 
dJanguages by the time he comes to us. If he have been 
taught Latin and Greek well he will not at ordinary schools 
know French or German well in addition, and to make these 
compulsory will either bring us boys who have not passed 
through the usual school routine, by which we shall certainly 
not be gainers, or will produce a system of ‘‘cramming” for 
our examinations, which again will be disastrous. For any 
special subject of examination outside the usual course will, 
@e may be sure, be made the subject of special teaching in 





sees 
the last few months of school life, and matter go } 
neither remembered permanently nor of educational yal, 
while it is being learnt. It would be a premium upon that 
temporary memory which is already too much fostereq and 
which, in our opinion, is of no value at all in classifying 
intellectual ability. 

Oar preliminary examination ought then to be conducted 
upon the lines of ordinary school teaching, ought to be elastic 
enough to comprehend the various systems now in vogue at 
schools, and ought to give us boys who have been wel edu. 
cated, either on the classical or the modern side. But does the 
General Medical Council at present attain this object ? There 
can be no doubt that it does not. Not alone from our own 
teachers and examiners do we constantly hear complaints 
that some of the boys allowed to enter the schools are ingg 
able of ever attaining a respectable standard, but their sto 
is lamentably confirmed by bodies which have no connection 
with medical education save by judicial examination of its 
results. Is it not a thing disgraceful to all concerned that 
out of twenty-eight candidates for commissions in the Med. 
cal Department of the Navy, five should be found deficient in 
general education, and two actually “illiterate” or “ gener. 
ally ignorant”?! How can we expect to raise, or even to 
keep up the standard of the profession when dunces are 
admitted to be students of medicine? Wherein lieg the 


fault ? 
THE NINETY-ONE. 

The system now adopted by the Council is to accept the 
passing of certain examinations as a test of general educg- 
tion. These are no fewer than 91 in number,’ whereof 53 are 
conducted in the United Kingdom, 45 by universities, 1 bya 
medical licensing body, 7 by educational bodies other than 
the universities; and the remaining 38 are held by Indian 
Colonial, and foreign universities and colleges. The students 
who enter by these last are few—66 out of a total of 1,67rin 
1894—and for our present purpose these examinations need 
not be considered. We will discuss only the 53 examinations 
which are held in Great Britain and Ireland. 


SHOULD THE GENERAL MEDICAL CounciL EXAMINE ? 

The first question that arises in the mind is whether the 
General Medical Council is right in allowing other bodies to 
judge whether a boy is fit to be a medical student, or whether 
it should itself conduct the examination in_ preliminary 
education. The latter suggestion sounds more plausible than 
it really is. For the General Medical Council could not itself 
examine in Latin, Greek, and Euclid, but would have to 
appoint a body of examiners to perform the task. These 
could not be medical men, for it is a standing rule that 
examinations must be conducted by those who are teachin 
in the subjects examined. The examiners, therefore, woul 
have no necessary knowledge of the standard required for 
medical students, and would merely be a 92nd examining 
body similar to the other 91. It would be a large body, since 
many examinations would be needed, and the subjects in- 
cluded are very numerous ; and it would therefore bea bod: 
whose standard could not easily be made uniform, and sti 
less easily kept so__ ; ; 
. The General Medical Council has for some time taken the 
view that the best judges of general education are not those 
who teach medical but those who teach general subjects, and 
it has in consequence been its policy to withdraw preliminary 
examination from the medical corporations. The only cor- 
poration which has refused, in spite of repeated requests 
from the Council, to discontinue its preliminary examina- 
tion, is that of the Royal Colleges of Physicians and Surgeons 
in Ireland, and a candidate from this body at the last naval 
examination was pronounced “generally ignorant.” If the 
Council were themselves to conduct such an examination 
they would be returning on their own tracks, and would be 
reversing the policy under which the improvement alre 
secured, which is by no means despicable, has been attain 
It may then be admitted that the Council were right in reject 
ing by 19 to 7 Sir Christopher Nixon’s motion at the last 
session. The universities and educational bodies will make 
better examiners than the Council itself, because they are in 
constant touch with schools, and are the judges to whose ver 

1 BRITISH MEDICAL JOURNAL. March 12th, p. 719. 
2 Ibid , 1897, vol. ii, p. 512. 
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ict the schools are constantly adapting their teaching. We 
ere glad to see that the tendency was’ for more students to 
a by university gates, because the universities are not 


soly examining bodies, but also themselves teach the subjects 
= which they examine. 


University EXAMINATIONS. 

But university examinations are not all conducted for. the 
same purpose or at the same standard, and it must not be 
supposed that because a boy has passed a university examina- 
tion, he is thereby proved to be fit to learn medicine. Yet 
this is what the General Medical Council appear to assume, 
and herein lies the great fault of their present system. 

Take, for instance, the University of Oxford. The Council 
recognises for the purposes of registration: (1) the Junior 
Local, (2) the Senior Local Examination, (3) Responsions, 
(4) Moderations, (5) Degree in Arts. The last two are, of 
course, up to the mark, and need not be farther considered. 
We most of us know the requirements of Responsions, and no 
one who has been at Oxford would ever willingly employ as 
his physician anyone who had been unable to pass ‘‘ Smalls;” 
the danger to life would be too great. One is not justified in 
ronning so great a risk as this, so long as even from bubonic 

lague some few cases will spontaneously recover. But if we 

inquire how Responsions stands towards the other two, we 
find that the Senior Local is accepted by the University in 
lieu of Responsions only if it be passed with special merit, and 
that the Junior Local, which is an examination for boys and 
girls under 16, is not accepted at all. This is not that the 
examinations are bad in themselves, far less that the Univer- 
sity is to blame in them, but simply that they are for a lower 
standard of education, or for a lower age, than is required of 
every member of the University. Such a standard cannot be 
the right standard for us. Every boy in the two upper forms 
of an ordinary school would pass the Responsions to-morrow ; 
andif we take the Junior Local standard, it means that we 
take a set of boys who have not been brought up to the 
ordinary level of school education, and who cannot ever expect 
to advance our science or our profession. 

Yet what was adopted by the Council in November? ‘‘ That 
on and after the 1st day of January, 1899, no certificate of 
lower standard than that of the Matriculation or Entrance 
and the Junior Local Examinations of the universities of the 
United Kingdom wil] be accepted for registration.” That is 
to say, that the highest ideal of the General Medical Council 
whose special province is to superintend medical education, 
and whose aim should be to raise, alike for the public interest 
and in our own, the general level of our profession, is after 
next New Year’s Day not to sink below the level of the third 
form of an English school. 

We shall not be wrong if we take it that the Junior Local 
Examinations of Cambridge, Edinburgh, Aberdeen, Glasgow, 
and St, Andrews are at least no higher than those of Oxford. 
The certificate of proficiency of Durham is of the same level. 
“Parse fully: Coit, elatam, gutture, etc. Translate into 
Latin: It is betterto die than to act disgracefully.”4 This is 
the sort of question that one can safely say could be answered 
by an intelligent person of 12 years of age. 


Non-UNIVERSITY EXAMINATIONS, 

When we come to bodies other than universities the difti- 
culty is greater, and one can only judge of the examination 
by looking at the stamp of the paper set. These bodies are 
the College of Preceptors, the Intermediate Education Board 
of Ireland, the Educational Institute of Scotland, and the 
Scotch Education Department. The second class of the Col- 
lege of Preceptors has been practically condemned by a vote 
of the Council, and the Preliminary Examination for Medical 
Students, which it conducts, will no doubt fall under that 
condemnation, so that we need not waste whipcord over 
these, Of the Intermediate Education Board in Ireland the 
Council now recognises the Junior Grade Examination. This 
18 of the same juvenile character as the Junior Locals. ‘‘ Give 
the gender and genitive rlural of: lis, sermo, arbor, etc.” 

Translate into Latin : So yavat was the glory of the army that 

e enemy were not able to gather together (comparare) their 
forces,” (June, 1897), and easy passages from Cornelius Nepos, 


4 3 BRITISH MEDICAL JOURNAL, 1597, VOl. i, p. 539- 
See the Calendar of the Durham College of Meuiciue, 1897-98. 








Pliny, and the first two books of the Aineid, The Educational 
Institute of Scotland conducts a Preliminary Medica? 
Examination of a similar character. On February 4th, 1896, 
one question was: ‘‘ Decline meus pervicar puer;’’ on July 
2nd: ‘Decline guisque perncar vir;” on April 2nd, 1806 = 
‘‘Decline ego, hic, qui;” on October 1st: ‘ Decline ego, gui.” 
The Junior Grade Leaving Certificate of the Scotch Educa- 
tion Department is on about the same level. 

It would be wearisome if we were to quote examples from 
all of these papers, or from every subject. By one it is easy 
to judge the character of the rest, and Latin is perhaps the 
best illustration. It is plain that these examinations which 
we have mentioned are of a class quite suitable to little 
boys, but wholly below the level which any ordinary schooD 
expects of a lad of 16, and therefore below that which the 
General Medical Council ought to require. 

: THE Low STANDARD OF THE COUNCIL. , 

It is of no use for the Council to pretend that the fault lies 
with the examining bodies. It does not. The Junior Locals 
are well adapted for their purpose, and are good examinations 
in their way, but they are not supposed by the Universities 
to be of the standard of the upper forms of schools, and are 
not meant for them. If the Council accepts them it accepts 
lower form boys with its eyes open. So with the Junior 
Grade Examinations in Scotland and Ireland. They do not 
pretend to give a certificate of even moderate general 
knowledge; and to bear out what we say we may note 


that in the Report for 1897 to the Committee of Council of . 


Education in Scotland Six Henry Craik regrets that candi- 
dates are sent in at the age of t1 or12. Nosuch examination 
however faultlessly passed, can possibly give such a standard, 
as we require, and that such are accepted is in no way the 
fault of the examining bodies, but entirely that of the Generak 
Medical Council. Until they determine not to accept any 
Junior Examination they will merit all the criticism and wilt 
need all the stimulation that can be brought to bear upon 
them. 


THE IRISH MEDICAL SCHOOLS’ AND GRADUATES” 
ASSOCIATION. 

Tue annual general meeting of the above Association was 

held on St. Patrick’s Day, March 17th, at the Café Monico, 

when Professor ALEXANDER Maca.isTER, F.R.S., on the ter- 

mination of his year of office, resigned the Presidential Chair 

to Dr. KE. D. MaporuEr. 

The twenty-first annual report presented by the Cotincih 
showed that the Association has continued to prosper during 
the past year, its members numbering over 700, and its 
gatherings having been well attended. The year, however, 
had been marked by serious losses of distinguished members 
by death, foremost among whom may be mentioned the late 
Sir Richard Quain, F.R.8, (an ex-President), and Professor 
Samuel Haughton, F.R.S. The hard-working Metropolitan 
Hon rary Secretary (Dr. James Cagney) had also died during 
the year. Each, the report stated, had contributed materially 
by their efforts for the Association in removing the dis- 
abilities cast on the alumni of Irish medical schools by the 
governors of a large number of English public hospitals in 
refusing to admit as candidates for honorary staff appoint- 
ments those holding Irish diplomas only. During the year 
closed on St. Patrick’s Day, two English hospitals (one in 
London and the other in Brighton) had removed from the 
statute books the restrictive rule. 

The post of Honorary Metropolitan Secretary, rendered 
vacant by the lamented death of Dr. Cagney, had been offered 
to, and accepted by, Mr. P. J. Freyer, M.A., M.Ch. 





The Honorary Treasurer’s accounts shewed a balance of ~ 


£82 118. to the credit of the Association at the end of 1897. 

Sir William Thomson (President of the Royal College of 
Surgeons in Ireland) was appointed President-elect, and Pro-- 
fessor Alexander Macalister, F.R.S., was elected Vice-Pre- 
sident, vice Sir James Dick, K.C.B., R.N., whose term of office 
had expired. . 

The festival dinner, which was held after the annual meet- 
ing, was attended by members and guests to the number of 
over 200, Dr. MaPoTHER (the President) occupied the chair, 
and the guest of the evening was Lord Charles Beresford, 


M.P. After the usual loyal toasts that of ‘‘ Our Guests” was 
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pee by Professor Alex. Macalister. Lord Charles 
cresford, on rising to respond, was received with great 
applause. In the course of his speech he paid a high tribute 
to the work done by the surgeons of his branch of the service, 
and especially to those with whom he had come in contact in 
the Nile column. He described their work as noble, and as 
messmates naval surgeons were always cheery, genial, and 
the best of friends. Sir Joseph Fayrer also replied to the 
toast, and recalled some interesting reminiscences of his 
friendship with Lord Charles Beresford during the war ser- 
vices in which each had been associated. ‘‘ The Association” 
was proposed by the Vice-Chancellor of Cambridge University, 
and was acknowledged by the President. ‘‘The Universities” 
was proposed by Sir William Mac Cormac, and responded to 
by Professor Ramsay and the Venerable the Archdeacon of 
London. The concluding toast was that of ‘‘ The Ladies,” 

roposed by Mr. P. J. Freyer, and acknowledged by Mr. 
Butcher, QC.,M P. The honorary secretary of the dinner, 
Mr. Robert O’Callaghan, upon whom the responsible and 
onerous duties of the organisation of the festival depended, 
heartily deserves the thanks of the Association for the great 
success of the evening. 








SPECIAL CORRESPONDENCE. 
PARIS. 


Compulsory Vaccination in the French Colonies.—The Constitu- 
tion of the Assistance Publique.— Radiography in the Paris 
Hosmtals.— Women in Hospital Administration.—Polichinelle 
and Popgun. 


At a recent meeting of the Academy of Medicine, Dr. Her- 
vieux dwelt on the necessity of making vaccination in the 
French colonies compulsory. The army surgeons entrusted 
with vaccination service are constantly urging that this 
salutary step be taken. Small-pox is general in these 
colonies from time immemorial, and no attempt has been 
made to repressit. This scourge is a factorin the depopu- 
lation of the colonies, and is a great stumbling-block in 
the way of colonial progress and prosperity. Dr. Hervieux 
declares that a simple Ministerial circular reminding the 
colonial civil authorities that they have the right to enforce 
compulsory vaccination would settle the question satisfac 
tority. It appears that in France there is no compulsory 
vaccination law. In place of such a law there are municipal 
ordinances, passed in 1789, 1790, and 1884, which give local 
authorities the power and right to intervene to prevent and 
stamp out epidemics. These are independent of the military 
law which renders compulsory the vaccination of soldiers of 
every branch of the service before joiningthe army. In addi- 
tion there is the Roussel law for the protection of infant life. 
These laws have been applied in some of the French colonies 
without opposition. 

By a decree promulgated on March 16th the constitution of 
the Superior Council of the Assistance Publique is somewhat 
modified. It will be composed of fourteen members, who sit 
ev officio and forty-six who are nominated by decree. The 
following are members ev officio: The Director of Assistance 
and of Public Health, the Director of the Administration of 
Departments and Communes, the Director of Penitentiary 
Administration, the Director of Civil Affairs at the Ministry 
of Justice, the Health Directors at the Ministries of War 
and Marine, the President of the Consulting Committee of the 
Public Health in France, the Life Secretary of the Academy 
of Medicine, the Inspectors-General of the Public Assistance, 
the Director of the Public Assistance, the Director of the 
Paris Mont de Piété (Pawnshops). The following are named 
by decree: six senators, twelve deputies, twenty-eight others 
who are indicated by the administrative or public positions 
they occupy or by special personal capacity. 

The Academy of Medicine has been consulted by the 
Minister of the Interior concerning the advisability of 
organising a radiographic service for the benefit of the Paris 
hospitals. At a recent meeting of the Academy it was 
decided to inform the Minister that it is absolutely necessary 
to have such a service. The Academy suggests that this 
service be organised in the Academy building. 





es 

Atarecent meeting of the Superior Council of the Pablic 
Assistance, a resolution was adopted that female mem 
should be elected to sit in committees entrusted with admi 
istrative business of public charities. Dr. Napiag eloquently 
described the part played by women in England and th 
United States in contributing to the progress and improve. 
ment in publiccharity organisations and hospital administra. 
tion. A tribute was paid to Miss Nightingale’s splendid Work 
in the Crimean and Scutari hospitals, and she was quoted ag 
an example of the wisdom of calling in female €9-Operation, 
A leading journal declares that if men are courteous and intel. 
ligent, they will do their best to make way for several femining 
co-operators in hospital superintendence and direction, 

It is reported that the house-surgeon at the Lariboisiars 
Hospital was called upon one morning after the opera fan 
dress ball to attend to a polichinelle who had apparently com. 
mitted suicide by shooting down his throat; blood issued 
from his mouth. The house-surgeon was considerably puzzled 


‘to find the general condition of the patient so good. Ag 


the bullets had not been found, the patient was placed 
in a surgical ward to undergo an operation. The pistol used 
by the polichinelle was taken to the Commissary of Police, who 
discovered that there were cork pellets in the revolver which 
had never been discharged. He went post-haste to the hospital 
just in time to prevent an operation. The patient was sur. 
rounded by the surgical staff, who were carefully examinip 
him. On hearing M. Cornette’s account of the cork bullets, 
and being no longer in danger of undergoing an operation, 
the patient jamped from his bed, and executed a dance 
worthy of the most skilful polichinelle. 





BERLIN. 


The Kinematograph in Medicine.—Medical Courts of Honour,— 

Sanatoria for Tuberculous Patients. 
THE use of the kinematograph in medicine was demonstrated 
at one of the Berlin photographic societies last week. It is 
clear that ‘‘animated photographs” of the abnormal move- 
ments characteristic of certain diseases must be useful to 
physicians not only as documentary evidence, but also for 
purposes of study, as by their help any phase of the move- 
ment in question can be examined separately and at length. 
The series shown in Berlin represented the walk of a case of 
tabes dorsalis, and the negative had been taken in Professor 
Mendel’s clinic. 

The Prussian Diet has been much occupied with medical 
matters again during the past weck. Questions were asked 
regarding the proposed medical ‘‘courts of honour” and 
medical reforms, and the proposed transfer of the ministerial 
medical department without eliciting any but general 
auswers from the ministerial benches. Professor Virchow 
made a short but incisive speech, in which he blamed the 
Prussian Government for its want of initiative in public 
hygiene, and said that it left too much to the Empire and to 
the Imperial Board of Health. ‘‘ For instance,” he said, “we 
have no efficient legislation on epidemics in Prussia; notif- 
cation of disease works smoothly in the case of animals, but 
not of human beings.” Speaking of the ‘‘ courts of honour,” 
he said he was decidedly against their introduction. They 
would be powerless to prevent unlawful competition, as that 
would always be stronger than any courts of honour or 
ministerial decrees. 

In answer to a request from another member that Govern- 
ment assistance be given to Professor Leyden’s Committee 
for the erection of tuberculosis sanatoria, Dr. Bartsch, the 
Government representative, replied that, thanks to the 
initiative and co-operation of the Empress, a lung sanatorium 
for 100 patients had already been opened near the Grabowsee, 
and that a second similar institution was planned, and would 
probably soon take tangible shape. 





MELBOURNE. 
The late Sir Anthony Brownless.— The Victorian Branch— 
Medical Defence Association.—The City Coronership.  . 
At the ripe old age of 81 the Chancellor of the Melbourne 


University has passed away. Sir Anthony Brownless, besides 
being an M.D.St.And., and F.R.C.S.Eng., had a great number 
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of titular distinctions conferred upon him. He was K.C.M.G., 
LL.D., Knight of St. Gregory the Great and Knight Com- 
mander of the Order of Pius. Born in Kent, he was 
apprenticed in his earlier days to Mr. Charles Wilks. In the 
latter part of the Thirties he was a student at St. Bartholo- 
mew’s. In 1852 he sailed for Melbourne, and very soon 
acquired a very large practice, which he retained for many 

ears, a8 a consulting physician. Sir Anthony, in 1855, 
assisted in founding the Melbourne University, and he may 
be regarded as the father of its medical school. Thousands 
of graduates of the University will deplore his death, and his 
familiar figure and kindly heart will both be missed and re- 

tted. 

erThe Victorian Branch of the British Medical Association, 
which is flourishing, celebrated another annual meeting, at 
which Dr. Stirling, the retiring President, delivered his vale- 
dictory address. He said that he considered that the Govern- 
ment should be urged to establish an Institute of Preventive 
Medicine in Melbourne. The value of serum therapeutics was 
being more and more recognised as a most important addition 
to our means of treating disease, and he saw no reason why 
we should not be able to manufacture our own supply to 
serum. Students of medicine now require a specific know- 
ledge of bacteriology, and must be able to differentiate 
between the various forms of disease-producing germs. He 
thought the time was not so very far distant when the 
specific germs of syphilis and cancer would be discovered 
and be treated with their antitoxins. The following mem- 
bers were then appointed as officers for the ensuing year :— 
President: Dr. M‘Adam. Vice-President: Dr. Leo Kenny. 
Honorary Secretary: Dr. Kent Hughes. Honorary Treasurer: 
Dr. Thomson. Honorary Jibrarian: Dr. Felix Meyer. Lditor 
(local): Dr. Springthorpe. 

We have now in our midst a Medical Defence Association. 
At one time it was proposed to graft the objects of medical 
defence on to the local branch; but it was thought advisable 
to make it a special organisation. The value of such an 
association was brought home to the profession a few days 
ago, when a case was tried at the Law Courts in which a 
medical man was the defendant. The plaintiff’s cause for 
action declared that his medical attendant mistook a sarcoma 
of the humerus for a fracture of the bone, and as com- 
pensation for the pain and misery which he underwent 
he claimed £5,000 damages. The defendant doctor, although 
not a member of the Defence Association, obtained skilled 
advice from them. The existence of the Association was 
elicited in cross-examination, and its objects were rightly 
stated to be the protection of medical men from blackmailing 
and to assist the members of the profession generally in 
matters that concern their interests. The plaintiff, whose 
arm had to be amputated in consequence of the growth 
of the sarcoma, lost his case,and had to pay costs. The 
medical interest lies in the curious fact that the patient had 
a fall from his bicycle and broke his arm through the sur- 
gical neck, and that the sarcoma showed itself shortly after- 
wards. Although the Defence Association is young, it has 
done good work. Inthe interests of the general public it 
drafted a Bill to prevent the publication of indecent adver- 
tisements in the newspapers, and it succeeded in persuading 
the Income Tax Commissioner to allow a rebate to be made 
on certain allowances. To be a member of the Defence Asso- 
ciation has, however, its drawbacks. The decree of member- 
ship insists that every member who is threatened with an 
action must submit his case to the Association and put in 
writing that he will abide by its decision, and then the Asso- 
ciation will consider the case, and, ‘‘if they think fit,” will 
assist in defending it. ‘‘If they think fit” is the dangerous 
part of the clause. Supposing they do not “ think fit,” what 
then? The defendant would be really worse off than if he 
had not applied for assistance. Plaintift’s counsel would 
make capital out of the refusal of the Association to take up 
the case, 

One of the blue ribbons of the profession has been lost. 
On the death of the City Coroner, it was expected that the 
Government would follow the usual custom of appointing 
another medical man to the position; but the profession 
exhibited no particular unity of action in the matter 
ait too late, and so the office went into the hands of a 
ayman, 





GLASGOW. 


The Outdoor: Department of the Western Infirmary.—The 

University Court: Close of the Winter Session, ' 
THE managers of the Western Infirmary have issued an 
appeal for subscriptions in connection with the proposed 
new outdoor dispensary buildings. The outdoor department 
of the infirmary has developed rapidly, and it has for some 
years been recognised that new quarters were required, ‘pre- 
ferably in a separate building for the infirmary proper. Other 
important improvements recently made at the infirmary have 
taken precedence of this department, but now, after careful 
consideration, plans have been prepared for a separate build- 


ing inside the present infirmary ground, in which there will . 


be ample accommodation for the general work and all the 
special departments. It is proposed to include in this build- 
ing two small wards for special purposes—probably for skin 
diseases. The estimated cost of the work is £25,000, to meet 
which the managers have £5,000 received some years ago 
from the Bellahouston trustees, and subscriptions already 
promised to the amount of £10,000. It is hoped that the 
promise of the additional £10,000 required will soon be given, 
so that this necessary addition to the infirmary may be gone 
on with without delay. During the year ending October 31st, 
1897, the number of dispensary patients treated was 14,761, 
each patient making on an average upwards of three separate 
visits. 

At the last meeting the question of opening up bursaries to 
women was again considered, and it was resolved to appro- 
priate for competition, without restriction as to sex, all the 
open bursaries tenable in Arts, Science, and Medicine, which 
have taken effect prior to August 30th, 1864. There was sub- 
mitted to the Court the draft deed of foundation of a research 
studentship in connection with the Faculty of Science. This 
has been founded under a recent Ordinance of the Universities 
Commission by Mr. William Houldsworth, of Rozelle, Ayr, 
and will be of the annual value of £150. 

The winter session of the Glasgow medical schools was 
brought to an end on March 18th, and the various class 
honours were announced. This week the professional ex- 
aminations begin. 





LIVERPOOL. 

The New Principal of University College.— Address by Dr. W. H. 
Gaskell.—The Cremation Society.— Death from Carbonic 
Oxide.— Appointment of a Gynecological Surgeon to the Roya] 
Infirmary. 

THE important office of Principal of University College, 

which was rendered vacant by the appointment of Dr. G. 7 

Rendall to the Headmastership of Charterhouse, has been 

filled by the election of Mr. Richard Tetley Glazebrook, M.A., 

F.R.S., Fellow and Senior Bursar of Trinity College, Cam- 

bridge. Mr. Glazebrook is a son of Mr. N.S. Glazebrook, of 

West Derby, one of the oldest and most respected members 

of the medical profession in the neighbourhood of Liverpool, 

and he is an old Liverpool College boy. He was Fourth 

Wrangler in 1876, was Demonstrator of Physics under 

Lord Rayleigh, and was afterwards Superintendent of the 

Cavendish Laboratories. He is best known by his researches 

on physical optics. His investigations on double refraction 

in biaxial crystals, and on the dynamical theory of double 
refraction, have been highly commended by Lord Kelvin, Sir 

Gabriel Stokes, and other eminent authorities. He has also 

made an exact determination of the value of the ohm and of 

the specific resistance of mercury, and he is the recognised 
custodian of the British Association units, which are at 
present the standard for the world. Besides rendering these 
and other valuable services to science and education, he has 
served on various important Boards and syndicates of the 
university in connection with finance, buildings, publishing, 
ete., and was until lately a member of the Council of 

Newnham College. University College is happy in having 

secured as its Principal so distinguished a son of Liverpool ; 

his high scientific attainments will shed lustre upon it as a 

seat of learning, while his administrative abilities will com- 

mend it to the great body of practical business people who 
are the backbone of this great community. The members of 
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the medical profession will be ready to give a hearty welcome 
= the distinguizhed scientist who is about to come among 
em. 

Dr. W. H. Gaskell, of Cambridge, lately gave an address at 
the University College Biological Society on the metamor- 
phosis of the lamprey, illustrated by a number of beautifal 
microscopic preparations, intended to show the contrast be- 
tween the invertebrate characteristics of the larval ammo- 
coetes and the vertebrate characteristics of the adult petro- 
myzon. Dr. Gaskell expounded his theory that the verte- 
brates have descended from some form allied to the higher 
articulata. The address was heard with intense interest by 
a large audience, and was followed by an animated discus- 
sion. 

The activity lately displayed by the advocates of cremation 
indicated in a former letter has led to the formation of a local 
branch of the Cremation Society. 

An inquest was lately held on the body of a Swedish emi- 

rant who was found dead in bed in a registered lodging 

ouse. The capacity of the room was 963 cubic feet, there 
was no fireplace, and, of the two ventilators which existed, 
the larger was closed, and apparently the window was shut. 
Four men occupied this room. In the morning it was found 
that the gas was extinguished, but the tap was turned 
on full; one of the four men was dead, and the others 
were unconscious. Itis supposed that the deceased, who was 
the last to retire, blew out the gas. The burner was one 
which discharged 73 cubic feet an hour. Mr. F. T. Paul, who 
made a post-mortem examination, said that practically the 
whole of the body was of a bright pink colour, without blue- 
ness or lividity, and he said that death was due to poisoning 
by carbonic oxide, an opinion which was confirmed by exami- 
nation of the blood. The medical officer of health, in a report 
on this case to the Health Committee, stated that it had been 
admitted that water gas had been supplied to parts of the 
city in varying proportions, and that as water gas contained 
between 30 and 40 per cent. of carbonic oxide, while coal gas 
contained only 4 per cent., the danger of the public was in- 
creased in proportion to the amount of water gas sent to the 
dwellings. He recommended that water gas should not be 
supplied without ample warning being given to householders. 
The gas company’s engineer stated that on the night when 
the death took place the supply consisted of ordinary coal 

as. 

The post of Gynzcological Surgeon to the Royal Infirmary, 
rendered vacant by the retirement of Dr. John Wallace, has 
been filled by the election of Dr. Thomas Babington Grims- 
dale. Dr. Grimsdale, whose father, Dr. T. F. Grimsdale, was 
for many years a leading authority on the diseases pecul- 
iar to women, is a graduate of the University of Cam- 
bridge. He is Surgeon to the Hospital for Women, 
and Medical Officer to the Ladies’ Charity, and was 
formerly Assistant House-Surgeon and Assistant Medical 
Registrar at St. George’s Hospital. He has filled the 
responsible office of Secretary to the ordinary meetings of the 
Medical Institution, and is the author of various contribu- 
tions to the literature of his profession. In the memorable 
conflict which took place two years ago between the medical 
staff and the Committee of Management of the Ladies’ 
Charity, he bore a leading part in maintaining the honour 
and privileges of the staff; and by his bold and honourable 
conduct on that occasion he gained the gratitude and confi- 
dence of his professional brethren. 


CORRESPONDENCE. 


THE VACCINATION BILL. 

Sir,—I see that Mr. Chaplin’s Bill re above matter has 
already passed its first reading (amid cheers). As house to 
house visitations are to be made if this becomes law, I wish 
to point out that the following changes ought to be made in 
the appointment of vaccination officers, to avoid the friction 
that otherwise might occur from this procedure. 

1. Every duly qualified and registered medical man shall be 
a public vaccinator. 

2. Vaccination certificates obtained from the Registrars to 
be of two colours. Light brown (present colour) indicates 
that the vaccination is to be performed at parents’ own ex- 











a 
pense. Blue indicates that the vaccination occurg at the 
expense of the Local Government Board—or, more corregt} 
speaking, perhaps, of the union in which it occurs, y 

3. All medical men to be paid quarterly by the union 
according to the number of blue certificates they have sent 


in. 

The fees to be paid might be arranged by each union y 
mileage scale—so much within one mile from doctor’s house 
and so on according to distance.—I am, etc., ? 

J. WicmorE Hiaeinson, M.R.C.8., L.R.¢,P 

Wrotham, Kent, March 16th. ; 


Sir,—It is most desirable that the medical profession 
should lose no time in dealing with the question so ably set 
forth by Mr. Jonathan Hutchinson in regard to the above 
Bill. The chief recommendation of the Commission jg 
ignored, namely, that all registered members of the profession 
should be entitled to claim fees for their cases if vaccinated 
according to the requirements of the Board. In my opinion 
the results would amply justify the extra expenses incurred 
and would only be bare justice to each member of the pro- 
fession, who are all competent to vaccinate. In the com. 
petition for practice some practitioners will vaccinate the 
children of the patients in one or two places and free of 
charge rather than they should go to the public vaccinator, 
The reasons are obvious. May [ suggest that the Parlia- 
mentary Bills Committee take steps to influence the Govern. 
ment, also that the Branches do the same? There are nine 
Branch meetings announced to be held shortly. This ig g 
subject which needs immediate action, and we are for the 
most part interested in it.—I am, etc , 

Bacup, March 2:st. Jno. Brown, M.D.Vict. 


Srr,—I trust the Parliamentary Bills Committee of our 
Association is keeping a watchful eye on the details of the 
vaccination Bill now before Parliament, and that it will 
specially keep in view the safeguarding of the interests of 
public vaccinators. I would suggest a point or two which] 
think deserving of careful consideration. 

First with regard to the fees. Domiciliary visits for the 
purpose of vaccination will entail a very large increase of 
labour, and take upa considerably greater amount of valuable 
time than the present method of carrying out public vaccina- 
tion, and should in justice be adequately paid for. The fees 
should be fixed by the Act, and not left to the cheeseparing 
tendency of Boards of Guardians. I am of opinion that not 
less than 3s. 6d. should be the fee for each successful case of 
vaccination (this to include the visit « f inspection, certificate, 
ete.) of children living within two miles of the public vac 
cinator’s residence, and 6d.a mile extra for any distance 
beyond this. Many public vaccinators, like myself, will 
have many miles to travel in order to visit and vaccinate 
three or four children, and the same distance for inspection, 
and also many visits without results, and therefore without 
any compensation, as, for instance, when the mother wishes 
the vaccination of her child put off for a week or so because 
it is not quite convenient, or the child is not very well, ete. ; 
or again, when the parents desire the child to be vaccinated 
by their own medical attendant, or do. not wish to have it 
vaccinated at all; and for many other causes. ae 

A second point which should have special attention, if 
vaccination is to be as effi-acious as possible, is that some 
means should exist of regulating the vaccination by private 
medical practitioners with regard to the number of insertions 
and the efficiency of the operation, for it is quite certain that 
the lack of this has brought the power and benefit of vaccina- 
tion into doubtful repute in the minds of a large section of 
the public. I have personal knowledge of the fact that many 
private medical practitioners (expecially medical aid officers) 
hold out as an inducement to parents to have their children 
vaccinated by them the undertaking to make only one or two 
insertions. : 

Another point is that there shall be no difficulty in public 
vaccinators obtaining gratis a sufficient supply of reliable 
calflymph. There are doubtless several other details which 
require very careful attention at the hands of the Committee. 
—I am, etc., 

March 2oth. A Member oF Tak B.M.A. AND A P.V- 
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MIDWIVES REGISTRATION BILL. 

S1r,—Several points raised with reference to the Midwives 
Bill call for notice. . . ops 

1, The Restriction of Practice to Registered Midwives only.—A 
clause for this special purpose is not inserted in the Bill 
pecause it follows the lines laid down by the Select Committee 
on Midwives’ Registration. It advised that a certain term 
should be protected and restricted. The point was raised at 
least a dozen times in the course of its various sittings, and 
is thus referred to in the summary at the end of the 1892 evi- 
dence: “It is admitted that unqualified women cannot be 
prevented by law from practising.” The explanation re- 

tedly given, privately, was that Parliament would not 
sanction the formation of a monopoly in such a matter. In 
only protecting certain terms titles, the Bill follows the pre- 

cedents set it in the Medical, the Dentists, the Veterinary 
Surgeons, and other similar Acts. Anyone desirous of testing 
the feeling of Parliament on the matter can easily get an 
amendment moved to that end. The method adopted in the 

resent Bill has, however, already received the sanction of 
the House of Lords. 

2, The Statutory Limitation of the Sphere of Practice of Mid- 
wives.—The insertion of a special clause making it obligatory 
on midwives registered under the Act to send fora medical 
practitioner in face of any unusual labour, or of any unsatis- 
factory condition of the mother orchild, would not be objected 
to by my committee, provided it did not not imperil the pas- 
sage of the Bill, if proposed as an amendment. However, 
one of the main objects of the regulations of practice to be 
seproves by the General Medical Council would be to 
this end. 

3. Certificates (a) of Deathand(b) of Stillbirth givenby Midwives. 
—(a) The acceptance of certificates of death by registrars 
from unqualified persons could be put a stop to by the mere 
stroke of a penif the Registrar-General could be persuaded 
to issue the necessary order. So long, however, as coroners 
(to whom such certificates would, after refusal, be referred) 
are permitted to issue their certificates without any medical 
evidence as to the cause of death, itis of little use for him 
todoso. There is, of course, a legal obligation on all persons 
present at a death to give notice to the registrar within five 
days, and to sign the register. (6) The Registration of Births 
and Deaths Act, 1874, permits burials of stillborn children to 
be carried out on the declaration of a midwife or other person 
present at the birth. A Select Committee has reported on 
this matter, and has advised legislation with a view toa 
better method of certification; doubtless this is under con- 
sideration by the Government, and meanwhile it would be 
impossible to obtain a reform of this magnitude on a side 
issue. 

4.. As to the Suggested Infringement of the Medical Acts by the 
Registration of Midwives.—(a) The Medical Act of 1886 is 
said to have so affected the standard of midwifery practice 
that the registration of midwives under Act of Parliament 
would, in effect, lower the standard intended to be set by the 
1886 Act. This Act, however, only raises the standard of edu- 
cation amongst those who desire to go on the Medical Register, 
making the fact of being on that Register proof of education 
in all three branches of professional work. The 1858 Act 
permitted registration to a medical man who was only partly 
qualified, as in surgery. The public was thereby misled. 
(6) The Medical Register has been recently said to confer 
upon those registered the exclusive right to practise. This is 
untrue, and has been recently disproved before a Metropolitan 
stipendiary magistrate. (c) The Midwives Bill does not 

permit persons registered under it to use any of the titles 
protected under the Medical Acts, nor does it admit to the 
— Register. Therefore it does not infringe the Medical 

In closing my letter, I have to apologise for an involuntary 
error made in my lettter published in the British MepicaL 
JOURNAL of March 12th. The reply therein given to Mr. 
Garrett Horder’s first objection in his letter in the JourNAL 
of March 5th has, of course, nothing to do with the objec- 
tion, and its being given as such must be attributed to inter- 
ruptions while writing.—I am, etc., 

RowLanD HuMPHREYS, ; 
Buckingham Street, Strand, W.C. — "cau aaa, 


Committee. 
March 22nd. 





S1r,—With regard to this sot-disant Midwives Bill Com- 
mittee, whose honorary secretary writes so often and with 
such an air of superior authority, may I ask by whom 
it was appointed, when, and for what purpose? Is it, or 
is it not, a self-constituted body, formed to promote the 
condoning of illegal action in the past on the part of certain 
private associations and institutions that have made a busi- 
ness of issuing diplomas to midwives for gain; to procure a 
State sanction for such illegal documents already in 
vogue; to legalise the issue of similar qualifications to 
practise in the future; to enlist, under the guise 
of a false philanthropy, the assistance of uninformed senti- 
mentalists, who are for the ‘‘Committee’s” ends misled by 
being systematically confronted with only one view of the 
situation and one way (the ‘‘Committee’s”) of solving a 
difficult problem, but whose excellent motives I do not for an 
instant impugn ; and all this mainly and finally to secure and 
increase the pecuniary emoluments of what would thus be 
made a safe as well asa lucrative business? Is it for this 
holy end that they do not hesitate to take refuge in what the 
Honorary Secretary calls the ‘* Parliamentary view of regis- 
tration,” quoting remarks of Sir W. Foster upon the Plumbers. 
Registration Bill of 1897? He forgets altogether that, when 
the Plumbers Registration Bill was introduced—just as when 
the first Medical Act was brought in—there existed no 
plumbers in the one case, as there were no medical men in 
the other, who were already registered and practising under 
imprimatur of the State. The plumber’s and the. doctor’s 
callings had previously been open without restriction to all 
the world. No apprenticeship or training was a legal pre- 
requisite to practise in either case. The public was expected 
to make its choice under the motto ‘Caveat emptor.” Bat here 
and now the whole position is changed. Over 20,000 men and 
women are already qualified under State guarantee to practise 
midwifery and obstetrics. Theirs is a State-created vested 
interest—created not for their benefit, but in protection of 
the health and lives of the citizens. It springs out of neither 
assumption, presumption, nor illegality. The profession is 
not now, as in 1858, or as the plumbers last year, ‘‘ proposed 
to be registered.” The State’s authorised practitioners of 
midwifery have been registered these forty years. But this 
‘*Committee,” with one of these registered for its hon. secre- 
tary, positively proposes, by one stroke of the parliamentary 
pen, to introduce within the ranks of our calling a flood of 
incompetent persons, dangerous in proportion to their 
ignorant self-confidence, and to issue them with a brand new 
mint stamp—Government counterfeits for circulation among 
our working mothers only. Surely we will not thus disgrace 
our civilisation. As Parliament has already registered 
for the community men and women to practise midwifery, 
as to whose fitness it has insisted on and taken full guaran- 
tees, I expect Sir W. Foster would tell us here: Parliament 
is bound to recognise the members of any trade or profession 
which it has already registered, and such registered members. 
only, and to scout any suggestion to countenance with State 
recognition any ignorant upstarts undertaking such trade or 
profession, when the sole ground of the claim is their pre- 
sumption to engage without proper training in work serious. 
enough to require registration, and its sole result would be 
to establish and increase their powers for mischief—in this 
instance to creat undue and avoidable risks and perils for the 
mothers and offspring of the poor. Bob Sawyer to-day is 
a shown no mercy. Why, then, Sairey Gamp?—I am, 
etc., 

Lillington Street, S.W., March 22nd. Tuos. M, Warr. 

P.S.—It gives one some estimate of the Committee’s sense 
of proportion, if one reflects that the Plumbers Registration 
Bill proposed to acknowledge only those who had been for 
five years in the trade, but for such a simple business as 
midwifery two years are to suflice. 





FOREIGN PRACTITIONERS IN THE UNITED 
KINGDOM. 

Srr,—All those who have at heart the maintenance of 
cordial relations between medical men of different countries. 
owe a debt of gratitude to Mr. Victor Horsley for the leading 
part he has taken in inducing the General Medical Council to 
write its second letter to the Privy Council. More than once 











| 









CORRESPONDENCE. 





| Marca 26, 1898, 








during recent years erroneous impressions created abroad by 
certain speeches made in the General Medical Council have 
had to be corrected privately, and it was high time that a clear 
and accurate statement should be made. It is to be hoped 
that the first letter has now been withdrawn, for the discre- 
pancies between the two official documents would appear still 
more perplexing and unaccountable abroad than here. 

Someone has made—and not for the first time—a serious 
blunder, the repetition of which should be prevented in 
future.—I am, etc., 


Harley Street, W., March r4th. J. KESER. 





CLUB RATES AND MEDICAL COMBINATION. 

S1r,—I beg to enclose a copy of an agreement signed by all 
the medical men in this town. Hitherto no clubs have been 
taken on here at less than 5s. per annum, but the ‘‘ Ciren- 
cester Working Men’s Conservative Benefit Society” is 
establishing branches here and in the neighbouring villages, 
and will not pay more than 4s. 4d. per annum if they can 
help it, and it is to check this that we have all combined. 

The society went so far as to introduce a medical man into 
one 1 the villages, but aftera stay of two or three months 

e leit. 

Iam sending this for publication, in hopes that medical 
men in other towns will take similar action.—I am, etc., 

Evesham, March 23rd. Horace E. Haynes. 


f Evesham, March 16th, 1898. 
We, the undersigned, having regard to the ‘‘sweating” rates of pay- 

mnt made to medical men by medical aid associations and friendly 
8 scieties, hereby agree not to undertake after this date, to attend any 
members of such societies in the borough of Evesham at a less rate than 
58. per head per annum, with 15. fee for examination on entrance, and 
members of such societies having their headquarters outside the borough 
at not less than 6s. per head per annum, with 1s. entrance fee. 

ALLEN L. HAYNES, JOHN S. SLATER, 

A. H. MARTIN, R. HARRISON GILPIN, 

HORACE E. HAYNES, F. LEONARD SESSIONS. 





HOSPITAL REFORM. 
Mr, T. GARRETT HorpDER, the Honorary Secretary of the 
Hospital Reform Association, writes as follows in reference 
to the remarks made by Mr. William Horrocks, F.R.C.S., in 
the British MepicaL JouRNAL of March 12th: 

1. With reference to the casualty department, the recom- 
mendation may be taken to apply more to medical than to 
surgical cases. It is well known that in most of the London 
hospitals a very large number of trivial medical ailments are 
treated. I think the Association would not for one moment 
wish to prevent any cases of accident from receiving ‘first 
aid” treatment, but in case of persons who can afford to pay 
for further treatment the hospital authorities should refer 
them to their private medical men. What the Association is 
particularly desirous of preventing, if possible, is the conver- 
sion of the casualty department into a free and open dis- 
pensary. I quite agree with Mr. Horrocks when he says that 
there would be some difficulties in referring certain cases of 
accident to private medical men, and it might be as well in 
complicated cases to inform the patient that he would be ex- 
pected to pay the hospital for treatment received. My Asso- 
ciation would certainly not think of refusing treatment 
to thore who are “‘ undoubtedly poor and admittedly sick.” 

2. With respect to the question of recommendations from 
medical men the Association did in the first instance propose 
that every patient should bring a note from medical men, but 
Mr. Horrocks will see that such a restriction does not now 
appear. 1 freely admit that there is a considerable amount 
of evidence of the ‘‘abuse” of hospitals by private medical 
men ; this ‘‘ abuse” occurs more especially in connection with 
the special departments. I would venture to suggest that in 
these instances where it is not possible to make inquiries into 
the circumstances of patients that medical men should be 
asked to make a definite statement that their patients are 
not in a position to pay for the advice and treatment that 
they require. I should like to point out to Mr. Horrocks 
that nowadays there is a disposition to dispense with sub- 
scribere’ letters. In many of the large London hospitals, 
and in several of the provincial ones such letters have been 
dispensed with, and without any consequent ill effects to the 

funds of these institutions. 
__ I may say in conclusion that it would be an excellent plan 
if the hospital authorities in conjunction with members of 








——— 


the medical staff were to determine to meet together ang 
have the whole question of hospital reform t oroughly 
threshed out. It is admittedly a very difficult and ay, 
complex subject, and therefore requires to be discussed from 
many points of view. It must be acknowledged that in ony 
large towns there is a great want of co-operation between the 
various hospitals. 





THE MEDICAL PROFESSION AND SANITARY 
AUTHORITIES. 

S1r,—The loss inflicted upon the profession at large by the 
direct and indirect action of compulsory notification of infee: 
tious diseases although very great, does not vitiate the prin- 
ciple of notification. At some time or other its considera. 
tion will prove retrospectively interesting to us, and per- 
haps prospectively profitable. But the domination of the 
general practitioner by sanitary authorities is very generally 
familiar, and ought to be jealously watched and strenuous} 
resisted. To stimulate observation and resistance the foh 
lowing incident, quite acommon but not a much discussed 
aftair, may prove helpful. 

Ceasing attendance upon a home case of scarlatina, the 
vestry demand from the medical attendant a certificate of 
freedom from infection, but this enlightened body will not 
pay for such a certificate. Recently I refused to sign such a 
certificate, and.thereupon the medical officer of health com- 
municated some original interpretation of the law. He im- 
plied that he alone could “‘ free from isolation” ; that sucha 
certificate must be sent to him; that the patient who went 
out before the medical officer of health got the certificate was 
liable to prosecution ; and because he did not get it he actu- 
ally did threaten prosecution. Then the inspector offered to 
disinfect, but said that the vestry would charge for so doing 
unless the certificate was sent, and much more of a similar 
description. My patients were thus worried for ten days, 
until I put an end to the business by disinfecting at my owr. 
expense. That this disinfection quite satisfied me goes with- 
out saying, but that it should have satisfied the medical 
officer of health is matter for reflection and comment. The 
object, of course, is evident: that is, by causing annoyance to 
the patients to coerce medical men into working for the sani- 
tary authorities for nothing. It is to be hoped that other 
medical men will enter upon the discussion of this subject 
with a determination to end the abuses to which it refers.— 
Iam, ete., 

February 4th. A. D. 





CONSULTATION WITH HOMCOPATHS. 

S1r,—In a letter on the above subject in the BritisH 
MepicaL JoURNAL of Jan. 22nd, I stated that the rules of 
the Bradford and District Medico-Ethical Society forbade its 
members to meet homcopaths in consultation. I gave the 
rules in question, adding that I was quite sure that if any 
ambiguity was thought possible as to the rules, they would 
be at once altered so as to preclude any doubt. 

I am very pleased to be able to state that this has been 
done. Ata special meeting of the Society held last night 
(March 18th), words were added to the existing rule, whereby 
homeopaths are specifically stated the persons with whom 
members of the Society might not hold consultation. One 
solitary hand was held up in favour of an amendment autho- 
rising consultations with any ‘registered practitioner.” 
Even the seconder of this amendment did not vote for it.— 
I am, etc., THos. WHITESIDE HIME, 

Bradford, March roth. 





ISOLATION IN INFLUENZA. 


Sir,—The article from Dr. White, of the City of London - 


Asylum, in the British MepicaL JouRNAL of March 12th, on 
the above subject gives such prominence to the views of an 
observer entitled to respect, and lays so much stress on the 
value of isolation in influenza, that, differing from his 
opinion, and having had experience of several epidemics of 


| inflaenza in an asylum the population of which is nearly 


1,000, I venture to ask a short space for reply. _ 

In a few words I will say that since 1890 this asylum has 
suffered severely from many outbreaks, ye of a very 
rapid epidemic character, of influenza, and the more I have 
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of the disease the more I have been convinced that 
faa is practically useless to suppress or control it. _ 
soy experience is that on the outbreak of an epidemic, 
eg transferred from infected parte do not, as a rule, carry 
oeeetiod with them, neither does the removal of such cases 
abate the outbreak. F , 
During the late severe epidemic of February this year, 
hen we had in about fourteen days 150 cases of the disease, 
son little attempt at isolation—in some wards none, in the 
proper sense of the term—was made. Many of the cases were 
gent to the infirmary wards, and while the disease kept on 
preaking out in other parts of the building, the patients in 
these wards showed little susceptibility to contract the 


jsease. ‘ 
sal say that I have never yet been able to satisfy myself 
that infection in influenza is conveyed from person to person ; 
were it so, I think the number in our epidemics infected 
would have been greater. I have also observed that those in 
actual and constant attendance on influenza cases do not as a 
rule contract the disease. I am of opinion that influenza 
when it comes to us is so prevalent in the atmosphere, and 
that it gets rapidly round and inside the building, so that we 
need scarcely search further for means of infection. I do not 
deny the possibility of it being carried by persons from one 
place to another.—I am, etc., 

Artuur Strancae, M.D., 
Medical Superintendent, Salop and Montgomery Counties 
Shrewsbury, March 21st. Asylum. 





THE MODE OF ACTION OF CHLOROFORM. 

§ir,—It is not my intention to interfere in the controversy 
between Dr. Lauder Brunton and Dr. Leonard Hill regarding 
the Report of the Hyderabad Commission on the physi- 
ological action of chloroform, except to express my regret 
that two such able physiologists and worthy men should have 
atemporary misunderstanding. As a member of the Glasgow 
Committee, however, I desire to make one or two remarks 
pertinent to the main question. I still hold that chloroform 

has a very direct influence on the heart, so that by weakenin 

the force of its contractions the blood pressure falls. The fal 
of blood pressure, however, is not solely due to the action of 
chloroform on the heart, but also to its action on the vaso- 
motor mechanism leading to dilatation of the arterioles. 
In these circumstances there is a tendency to sudden 

cardiac failure, in which, although the heart continues 

to beat, the beats are not true systolic beats, capable 
of emptying the ventricles with each stroke, but more 

or less tremulous movements of the muscular walls. 

Daring this period the cavities are not fully emptied, and, 

as the venous blood pours in, the right cavities tend to be- 

come engorged. While the heart is thus struggling the 

respiratory mechanism may fail, probably from the circula- 

tion of chloroformed blood through the respiratory centres, 

or possibly by some interference with the transmission of 
those nervous impulses from the lungs and from other parts 
by which inspiratory impulses are liberated. The man or 
animal will then stop breathing, but if the chest is opened 
the heart will still be found in movement. It is still flutter- 
ing, but it is now, and no doubt has been for some time, in- 
efficient as aforce pump. Hence the fact that in many cases 
the heart is still found moving after respiration has ceased is 
no proof that death ensued from failure of respiration, and 
not from failure of the heart. The converse is much more 
probable, namely, that respiration failed owing to the in- 
efficient action of the heart and disturbance of the circula- 
tion; at all events, this view of the matter agrees with the 
facts elicited by the vast majority of physiologists who have 
specially investigated the question. As a matter of practical 
experience, however, it is not of much importance whether 
we say that death begins with the heart or with the lungs; 
it ig rather a nice question for the physiologists to decide. 
The broad truth is, that in every case of chloroform admini- 
stration a certain risk has to be run. The risk is very small, 
but undoubtedly it exists. It is so small that a profitable 
business in chloroform insurance might be initiated. Death 
may suddenly occur, either from what appears to be primarily 
cardiac failure or primarily failure of respiration. The two 
fanctions are so closely associated and react on each other in 
such short intervals of time as to make it impossible to affect 


one for even a few seconds without affecting the other. The 
practical conclusion, therefore, is to carefully watch both 
functions during the administration of chloroform, not with 
a slavish fear, but rather with the watchfulness of the 
captain who keeps within the purview of his attention both 
the man at the wheel and the engineer down below. 

Of the relative advantages of chloroform and ether, I can 
only say that without doubt or question the risk of cardiac 
failure is less with the latter than with. the former. On the 
other hand, for many cases chloroform, even with the slight 
extra risk, is preferable.—I am, etc., 


University of Glasgow, March roth. JoHN G. MoKEnpDRICK, 





KALA-AZAR. 

Sir,—As I notice in your review on Surgeon-Captain 
Leonard Rogers’s Report of an Investigation of the Epidemic 
of Malarial Fever in Assam, or Kala-azar, that my name is 
mentioned in connection with a previous investigation of the 
etiology of this disease, I should like to take this oppor- 
tunity of stating that I remain entirely unconvinced by that 
gentleman’s arguments, which I regard as in the last degree 
fallacious, and as likely to stand in the way of the adoption 
of the only measures that can stem this terrible disease. 
Your reviewer indeed seems to have overlooked the extra- 
ordinary position taken up by Dr. Rogers—namely, that 











‘‘kala-azar” is not only a purely malarial disease, but that it 
is a malaria which is infectious like small-pox. 

To judge from the Indian medical press, Dr. Rogers does 
not appear to have secured a single adherent to his views in 
this country, for besides a short refutation which I published 
simultaneously in the January issues of both the Indian 
Medical Gazette and Indian Medical Record, this report has 
called forth a second most convincing refutation from the 
able pen of Br. Hayman Thornhill, of the Ceylon Medical 
Service, which is published in the Indian Medical Gazette for 
February, 1898, as well as editorial articles in both the above- 
mentioned leading Indian medical journals, which are alike 
ane of Surgeon-Captain Rogers’s views in the last 

egree. 

The Indian Medical Gazette at page 25 of the January num- 
ber of the present year practically adopts my views of this 
subject in their entirety, while the Record, at page 404, 
December, 1897, while not prepared to do so completely, 
admits that ankylostomiasis is responsible for much mischief, 


and sums up its opinion of Dr. Rogers’s report in the follow- 


ing words: ‘‘To construct a theory, and pick out from each 
of these headings a certain number of facts to support it, is 
not scientific: it is neither fish, flesh, nor good red herring ; 
it is simply hodge-podge.” 

To prevent misunderstanding I should like to state that I 
have, from the first, regarded ‘‘ kala-azar” as a mixed anemia 
brought about by ankylostomiasis acting on a population 
worn down by chronic malarial poisoning, but I fail to see 
any reason for believing that the malarial element in this 
(generally) mixed condition is any worse now than it was 
previous to the invasion of ankylostomiasis, which has 
raised an already high mortality toa pestilential level.—I am, 


etc., 
G. M. GILEs, 

Solapur, Feb. 21st. Surgeon: Major, I.M.S. 

THE TREATMENT OF SYPHILIS IN THE ARMY BY 
INTRAMUSCULAR INJECTIONS OF MERCURY. 

Srr,—My attention has been drawn to a paper on the above 
subject which appears in the British Mgpicat JouRNatL for 
February 19th, by Surgeon-Major F. J. Lambkin, A.M.S. In 
that paper the advantages of administering mercury in 
syphilis in the form of a carbolised cream injected into the 
gluteal muscles are dwelt upon; and it is stated, on the 
authority of the Surgeon-General with Her Majesty’s Forces, 
not only has that treatment been generally successful in India 
for the cure of the disease itself, but has also lessened the ad- 
missions into hospital for syphilis, so that the State has be- 
come a distinct gainer, as the time actually spent in hospital 
by the syphilitic soldiers is much lessened, whilst the 
chances of his readmission for the same are reduced ,to a 
minimum. . : 

Under these circumstances, I should certainly have ex- 
pected Mr. Lambkin to give the credit of the introduction 
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of such a valuable treatment to him who originated it— 
namely, to myself. ; 7 . 

As he has omitted to do so, 1 shall feel obliged if you will 
allow me to state that. after an experimental research ex- 
tending from 1878 to 1890, with a great number of different 
preparations of mercury, I eventually obtained strikingly 
beneficial results with a very fine emulsion of metallic 
mercury With lanolin and carbolised oil. This preparation, 
which [ termed ‘‘the carbolised mercurial cream,” and in 
which the metal is completely killed or extinguished, was 
made for me by Messrs. Savory and Moore, of New Bond 
Street. In August, 1890, I brought the results obtained with 
this mode of treating syphilis before the International 
Medical Congress at Berlin, where my. communication was 
favourably received.‘ In that paper I described the compo- 
sition and pharmacological properties of this preparation, 
and claimed for it the following advantages: Perfect homo- 
geneity of the mass, allowing of accurate dosage; great 
stability (I have kept a supply for five years, after which it 
required only stirring with a glass rod to make it perfectly 
serviceable); painless injection; absence of swellings and 
abscesses ; great efficiency in truly specific lesions ; absence 
of the risk of stomatitis and dysentery if a certain dose be 
not exceeded; and tendency to guard the patient against 
future attacks of the same malady by keeping the system for 
a considerable time under the influence of small and non- 
poisonous doses of the specific. 

My paper was afterwards published in book form by Mesers. 
Longmans and Co. under the title On the Treatment of Syphilis 
of the Nervous System (London, 1890), and this was reviewed 
in your columns as well as in other medical journals, 

Mr. Lambkin speaks of certain drawbacks inherent to the 
use of the cream, namely, that in cold weather it becomes 
semi-solid, while in hot the reverse occurs. This is probably 
owing to his not having quite adhered to my formula, which 
directs one part of mercury to be incorporated into four parts 
each of lanoline and 2 per cent. carbolic oil. The sozoiodol 
of mercury, which he mentions with approval, cannot have 
the same permanent effects as the cream, because the former 
is a soluble preparation, and therefore more rapidly eliminated 
from the system than the insoluble cream, which is very 
gradually absorbed and very slowly eliminated. Indeed, 
traces of mercury can be shown in the urine about six months 
after the last injection of the mercurial cream.—I am, etc., 

Queen Anne Street, W., March oth. JULIUS ALTHAUS, M.D, 





THE TEMPERANCE QUESTION. 

S1rr.—The truth of Dr. Reid’s theory on which is based his 
opposition to the entire temperance movement, cannot be 
granted. He says that if a nation having acquired a tolerance 
for and adaptation to alcohol, ceased taking it, this adapta- 
tion would be Jost—this is granted at once; and that the 
craving for it will become as intense as in modern savages— 
this is what is denied. By ‘‘intense”he clearly means 
“irresistible,” for he says if, after a lapse of time, alcohol is 
again taken, the same disastrous results will happen to that 
nation, say the British, as happen to savage nations now 
when they can get it freely. Now a desire for anything in 
the end harmin) is not irresistible to a nation with developed 
powers of restraint. The assumption that these powers of 
restraint for intellectual and moral reasons will be in the de- 
veloped race of the future exactly the same as they are now 
ina savage race, cannot be allowed. The Mohammedan races 
have avoided alcohol for nearly seven hundred years, and 
although they have plenty of opportunity to try aleohol, and 
their unadaptability to it must be as great as it is in savages, 
yet they still refrain, because they believe it will do them 

arm, in this case in a future life. This means that their 
moral powers of restraint are so developed that their un- 
adaptability to alcohol does not result in a craving for it at 
all. Alcohol has not the demoralising effect on the Chinese 
and Hindus as on savages, also the majority of the 
poorer people of the British Isles have not been able 
to get much alcohol, except in the last 200 years, if that long; 
yet nothing like so bad effects are produced as in savages. 





1 Vide Althaus (London), on the Treatment of Syphilis of the Nervous 
System, Verhandlungen des X. internationalen medicinischen Congresses, 
Berlin, August 4th to oth, 1890. 
Berlin, 1891. 


Band IV, Neunte Abtheilung, p. 127. 











This proves the very different results which occur in g More 
developed race to that occurring in a less developed 
Therefore as the craving for alcohol depends for its exig 

on the weakness or absence of the powers of restraint acting 
for intellectual and moral reasons, the temperance party 
urge that as many difficulties be placed in the way of acgui, 
ing alcohol (say by quadrupling the tax on it and enforcing 
considerable dilution) till time has been given for th 
moral and intellectual faculties and powers of restraint to 
become developed by exercise in other less harmful 8: 
and while in the meantime the nation will be greatly bene’ 
fited, in the future we need not have the slightest fear 
the developed powers of our descendants will not amply 
safeguard them from the danger of alcohol; indeed, the 
very unadaptability will strengthen their reasons 
touching it, and feeling no craving they will avoid it with 
exactly the same fear as that which makes us avoid any dig. 
ease or Injury. 

With regard to Dr. Reid’s other arguments, if alcohol were 
beneficial to a race, the Greeks and Italians, Spanish and 
Portuguese, ought long ago to have spread over even Eng 
itself, much more the newer countries. It is in spite of the 
deteriorating influence of alcohol that we have succeeded ag 
a nation, and the success would be much greater if the nation 
were more temperate.—I am, etc., 


Southsea, March 17th. Honiton Coarss, 





SUNSTROKE IN ANIMALS, 


Sir,—In the article in the British Mepicat Journar of 
March 19th on The Etiology of Sunstroke (Siriasis), by Dr, L, 


Westenra Sambon, it leaves the impression that the lower 
animals enjoy immunity, it being stated “the results 


derived from them differed greatly from those of 
siriasis.” During 16 years’ service I[ have frequently 
seen cases in India in the horse, dog, and elephant, 
and in fact the disease is well known to every veteri 
practitioner in that country. In Calcutta and the low-] 


plains of Lower Bengal it is at times quite common, 80 much 
so that it is dangerous to give horses more than the v 


lightest of work. My experience is that imported animals, 
both horses and dogs, are more prone than those born in the 
country. The difference in sunstroke (siriasis) and heat 


syncope in animals is well known to every veterinary surgeon 
who has had any Indian experience.—I am, etc., 


, et 
Josuua A. Nunn, F.RC.V.S., C.LE.. D.S8.0., 


Veterinary-Major A.V.D., late Principal of the 
Lahore Veterinary College. 


Junior United Service Club, 
March roth. 


MEDICO-LEGAL., 


DEATH CERTIFICATION. 
WE learn from the Daiiy Telegraph that Dr. Patrick Lyons Blewitt, a 
registered medical practitioner, of Barking Road, was summoned before 
Mr. Baggallay, sitting at the West Ham Police Court, at the instance of Mr. 
G. E. Hilleary, coroner for West Ham, for failing, without reasonable ex- 
cuse, to sign and give to one John Desborough, the elder, a certificate of 
death as to John Desborough, aged 2 months. Mr. Braxton Hicks, 
barrister (coroner for the Kingston Division of Surrey, and for 
West London) prosecuted. He stated that Dr. Blewitt had attended Mrs. 
Desborough, who was the wife of a labourer. The mother was sent to a 
asylum, and Dr. Blewitt then attended the baby, which died on 
2nd. He had seen the child the night before its death, but when the 
father called for the certificate of death Dr. Blewitt had said that 128. was 
owing him, and that until he got the money he would not give the cer- 
tificate. The coroner finally held aninquest. Dr. Blewitt, at the inquest, 
stated the child died from syncope, and that it had been suffering from 
debility from birth. In reply to the coroner he had stated that the writ 
ing of a certificate involved a certain amount of time, which could only 
be obtained on special appointment, which could only be made oD 
payment of a retaining fee. The amount of his fee for 
ing Mrs. 2 Desborough was 128., and in this case he 
128. a8 his retaining fee. Mr. Braxton Hicks said that under 
the Births and Deaths Registration Act of 1874 (Sections xx and 
doctors were bound to give certificates stating the cause of death without 
fee or reward ; and that it would be a serious matter if coroners’ courts 
were turned into a kind of petty county court for the collection by 
cal men of fees owing tothem. Mr. Ernest Baggallay said this prosecution 
was very properly taken up. It was the duty of a medical practitioner 
who attended the last illness to give a certificate. The law would bes 
dead letter ifa doctor could withhold the certificate because he hap 
to be owed a few shillings. Dr. Blewitt would be fined 40s. and 
45 98. 6d. in all. 
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CLUB DOCTORS AND MIDWIFERY CASES. 

2 ofsome interest to the medical officers of friendly societies was 

4 sided recently at the Kuncorn County Court. According to the report 
ded Guardian (Altrincham), Dr. Ormsby sued a certain James Jolly, a 
in adh for the sum of one guinea for attending his wife in her confine- 
ba t. The defence was that she was entitled to the doctor’s attendance 
= se she was a member of the Halton Ladies’ Club, of which the 
boca was the medical officer. The case had already been once ad- 
morned for evidence as to the rules of this society, and now the secretary 
} danother of the medical officers testified that it had always been 
a0Gerstood that in such cases the doctor was entitled to charge his usual 
= The plaintiff gave evidence that when he attended defendant's wife 
Ie id her his fee would be a guinea, and his honour finally gave judg- 
he t against the defendant, and expressed an opinion that he had been 
to dispute the matter. On the plaintiff asking for costs he inti- 


aad that these would follow the verdict. 


THE M.D.BRUX. 

pe. Mason GREENWOOD, M.D.Brux, LLB.Lond., Barrister-at-Law, 
Honorary Secretary Brussels Medical Graduates’ Association, writes : 
Our Association desires to record its protest against your answer to 
“gigma” relative to the M.D.Brux. on page 667 of the BRITISH MEDICAL 
JOURNAL. We have taken the best legal opinion on the subject, and we 
advised that a registered medical practitioner does not contravene 
Section xt of the Medical Act of 1858 by placing M.D. alone after his 
pame if he isa medical graduate of a foreign university, and therefore 
does not render himself liable to any penalty under this section, which 

was intended for quite other purposes. 


4,° We are happy to give publicity to Dr. Major Greenwood’s letter on 


this important subject, a subject on which numerous inquiries have 
been made, and replies to which have been given in the columns of the 
BRITISH MEDICAL JOURNAL. We can, however, only repeat what we 


stated on the subject in the JOURNAL of August rsth, 1896, that to each 
inquiry we have given what we were advised was the proper reply, 
the opinion in each case being grounded on the purely legal 
view of the question. The question of the legality of the use by a 
qualified practitioner who is an M.D, of Brussels, but not so registered 
of the title M.D. alone or M.D.Brux. depends, according to the opinion 
of counsel obtained in 1896, on a consideration of Section xu of the 


Medical Act of 1858; and counsel on a careful review of the authorities 
confirmed the opinion we had previously expressed, that an M.D. of 


Brussels using the title M.D. without any addition showing that itis a 
Brussels degree would be liable under Section xt of the Medical Act, 
1858, whether or not he stated his registered qualification at the same 


time. We do not desire to imply that there can be no other opinion, but 
of,course in the replies given in the JOURNAL we must necessarily rely 


upon the opinion expressed by our own counsel. 

F.R.C.S. writes : The answers you gave “ Sigma” in the BriITIsH MEDICAL 
JOURNAL of March sth in reference to this degree raise a question 
which is of some importance to many medical men inthis country who 
hold foreign qualifications. You stated that unless the holder of the 
degree places after *‘M.D.” the name of the University granting it he 
might render himself liable to a penalty under the Medical Act of 1858. 

{ Lam interested in the question, as my own case is somewhat similar. 
Some years ago I had my name put on the Medical Register in virtue of 
having obtained the ordinary college diplomas. After a while I passed 
the F.R.C.8. examination, and, so far, have never gone to the trouble of 
having this extra qualification registered. Immediately after passing 
the examination I heard from my college that I had been enrolled a 
Fellow, and since then they have given me this title when addressing 
me. Now, since my college says I am a Fellow, that authority quite 
satisfied me, and I have no hesitation in designating myself such. ‘In 
the same way, another man who obtains the M.D.Lond. some time after 
registration, and who does not register this degree also, is addressed as 


doctor of medicine by his university. One would therefore think he 
hadaright to sign himself M.D. without any fear of penalty, although 
he omits to write “unregistered” after the degree. I venture to say 


that no court would intlict a penalty in such cases ag these, and the 
same would apply to registered men who, holding foreign degrees, use 
them without stating whence obtained. Prosecution would be no more 


likely to follow this than it does in the cay of an M B.Lond., or else- 


where, who assumes to himself the title of -- wuctor.” The fact of being on 
the Medical Tifeatic shows that the person is legally qualified to practise, 


and any qualifications subsequently obtained need not necessarily be 


registered. It is a real hardship that men who have passed very 
thorough examinations in London should have to go abroad in order 


to obtain a title which enables them to compete fairly with others who 


have obtained degrees on easy terms in other parts of the kingd*m, and 
it shows the need there is of the long-ta)ked-of ‘‘ one-portal system.” 


*,* Itfwill be observed that there is this distinction, that the diploma 
ofF.R.C.S. and the degree of M.D.Lond. are both capable of registration, 
while the degree of M.D.Brux., obtwined since 1887, is not. At the same 
time, we consider that in the present state of the law it is eminently 

' desirable that registered medical practitioners should register as addi- 
ional qualifications any diplomas and degrees which they may obtain 
ter registration. It is in the interest of the medical profession that 

4,strong line of distinction between registrable and unregistrable 
degrees and diplomas should be drawn. 

LRCP., LR.C.S8., L.F.P.S.G. writes: Am I right in inferring from your 


reply to my question in the BRITISH MEDICAL JOURNAL of March 12th 
that no British qualified practitioner who has also obtained the 


M.D.Brux. or any other foreign university after 1887 (since which year 
such degrees are not registrable) has the right to use the prefix “ Dr. ?” 





registrable) need fear legal consequences for prefixing “Dr.” to his 
name on doorplate or card ; and a reply to this effect will be found in 
the BRITISH MEDICAL JOURNAL Of July 4th, 1896. 


A QUESTION OF RESTRAINT OF PRACTICE. 
“GLAN” submits the following: A. bought a practice from the widow of 


B. a few years ago. C. acted as locum tenens, first for A. and then for B. 
A. has now sold his practice to D., and C. has opened a practice in the 


house of the widow of B, Has the widow of B. legal right to bring C. 
to the district, and is not C. violating the rules of ethics by 
opposing D.? 

*," Assuming that the documents do not disclose any express agree- 
ment on the subject by the widow of B., or an express agreement by C. 
in restraint of practice, we think the parties are acting within their 
legal rights. The points, however, are complicated, and the documents 
should be looked through, and we recommend our correspondent to 


take the opinion of a solicitor with all the facts before him. 


WITNESSES’ FEES IN A POLICE COURT, 


MEMBER attended a man at the police station for cut head and his evidence 
was required at the police-court and afterwards at the Sessions, where 
he was subpoenaed to attend. The case did not come on for hearingjthe 


first day, but as he was waiting at the court our correspondent was 








the police station and for which he had no subpcena, but after giving 
evidence was paid a fee of one guinea. The original case was heard on 
the second day, when he gave evidence and claimed two ineas for the 
two days’ attendance for that case. He was refused and only received 
payment for the day on the ground that he had been paid for the first 
day after giving evidence inthe other case. Our correspondent inquires 
if this is legal and the usual course adopted. 

*,* We think the course adopted in our correspondent’s case is usual 
and we doubt if more canbe recovered. The scale in force prescribes 
for members of the medical profession attending to give professional 
evidence for each day they shall necessarily attend the court a sum not 


to exceed one guinea. 





A QUESTION OF WITNESSES’ FEES. 


O. K. submits the following: A., locum tenens, attended a police case and 
made out a report for the fiscal. Four days after leaving our corre- 
spondent’s employ he was summoned to give evidence before the 


sheriff. What part of the fees is the employer entitled to, and can he 


enforce the surrender ? 
*,* That portion of the fees, if} any, payable for the attendance in the 


case and for the report, if made during the currency of the employ- 
ment, would belong to the employer. The fees for giving evidence 











« *.* Wedo not think a holder of the degree of M.D.Brux. (although not 





after the determination of the employment would belong to the locum 
tenens. Probably on application the locum tenens would concur in the 
fairness of this division, and refund the portion of the fees due to the 


employer. In default of this an action would probably lie for money 
had and received in England, but, as our correspondent resides in 


Scotland, he should consult a Writer to the Signet. 


PRINCIPAL AND LOCUM TENENS. 


MEMBER writes: A locum tenens takes charge of a practice during the 
illness and absence of a general practitioner, to whom a telegram is 
sent from an insurance company requesting the practitioner to make a 
post-mortem examination on their behalf; the practitioner had not seen 
or heard of the deceased previously. The locum tenens telegraphs to the 
company that he is willing to make the post-mortem examination, which 
he does, and reports thereon. The company send a cheque value 

guineas, made payable to the locum. Is the locum justified in asking 
ior or entitled to a part, say half a Sle in of the fee? The locum, of 
course, subjects himself to the possible inconvenience of being sub- 
poenaed at a future date. 

*,* We do not think that the locum tenens is entitled to any portion of 


the fee, assuming, of course, that he is paid by salary and not by a share 
of the profits,and that the work was done during the course of the 


employment, 








PRINCIPAL AND ASSISTANT. , 

A CORRESPONDENT inauires whether a principal is entitled to the fees 
paid to his assistant for making a post-mortem examination, and giving 
evidence by order of the coroner. 

*,* In the absence of any special agreement to the contrary, we think 
the principal is entitled to the fees. 





QUESTION OF SUBPC@NA. 
NON EST submits the following question: After two years an action for 


ma)praxis is brought against a practitioner, and a former assistant is 


subpoenaed in connection with the case. To what expenses, travelling 
and otherwise, would this assistant be entitled, and would it be advis- 


able for him to be represented by a solicitor ; and if so, who would have 
to bear the expense of this ? 

*,* If the assistant is a qualified medical man and resides at a dis- 
tance from the place of tria), he would be entitled to the fees prescribed 
in such cases, namely, two to three guineas per day inclusive of all 
except travelling expenses. A witness is not entitled to be represented 
by a solicitor, and if he employs a solicitor he would have to bear the 
costs. The address of the London and Counties Medical Protection 
Society is, care of Hugh Woods, M.D., Honorary Secretary, 11, Archway 
Road, Highgate, ¥; 


asked to give evidence in another case which he had also attended at . 
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MEDICAL NEWS. 


Tue Skinners Company have given £1,000 towards defray- 
ing the cost of opening wards in the City Orthopedic Hos- 
pital which are at present closed. 

Tue Middlesex Hospital has received a further sum of £500 
on account of the sixth share of the residuary estate of the 
late Mr. William Brandon. 

Dr. CATHARINE VAN TUSSENBROECK, Of the Hague, has been 
appointed by royal decree a member of the Dutch Medical 
Examining Commission. This is the first time, we believe, 
that a woman has held such a position on the Continent. 

Dr. VPANson (Whitehaven) and Dr. Thomson (Penrith) 
have been deputed to represent the Border Counties Branch 
of the British Medical Association on the Cumberland 
Nursing Association. 

THE Public Health Committee of the Edinburgh Town 
Council has submitted draft regulations as to the duties of 
the sanitary inspector, and has recommended that the salary 
be fixed at £400 per annum. 





Sir Jonn Howper announced at the annual meeting of the | 


General Hospital, Birmingham, on March 16th, that the 
Queen had consented to become a patron of the hospital. At 
the same time Sir John Holder presented a bust of Her 
Majesty to the hospital. 


MeEpicaL STUDENTS IN NEW YorK.—The recently issued | 


annual report of the Board of Regents of the State of New 
York shows that there are 4,025 students of medicine in the 
State, being an increase of 150 over last year, and of 605 
within three years. 


PRESENTATION.—Dr. John Cunningham, Chairman of the 
School Board, Stewarton, was presented on March 17th with 


a silver tray, together with an afternoon tea service in silver, | 


by the members of the Ladies’ Ambulance and Sick Nursing 
oy ae for the manner in which he had discharged the duties 
as lecturer. 


THE London Hospital has received in response to the 
special appeal in aid of the Maintenance Fund, £1,000 from 
Edward L. Raphael, £100 from Lord Strathcona and Mount 
Royal, £100 from Mr. Frederick Flood, £52 10s. from Mr. 
Lawrence J. Baker, and £50 from Mr. Philip S. Walker; and 
a subscription of £100 from Mr. John Cross. 


Royat NATIONAL PENSION FuND FoR Nursss.—The report 
for the past year of the work of this institution, which was 
unanimously adopted at the annual meeting held on March 
17th, states that not only are the financial affairs in a 
prosperous condition, but that last year there was an increase 
of forty-two policies under which annuities were being paid. 


THE report presented to the annual meeting of the 
governors of the Dental Hospital of London, held last week, 
stated that various unforeseen circumstances had delayed the 
progress of the new buildings. Among the difficulties men- 
tioned were obstruction by various public bodies, and a some- 
what serious falling off in the annual subscriptions. 


It is announced in the Comptes Rendus of theCouncil of the 
University of Paris that the proposal for the creation of a 
special degree of ‘‘ Doctor of the University” (as distinct 
from doctor of a particular faculty) has been approved by the 
Superior Council of Public Instruction and will shortly be 
carried into effect. 


THE OssTeTRICAL Society oF FrRANcE.—The Obstetrical 
Society of France will hold its sixth annual meeting in Paris 
on April 14th and two following days. The following are the 
questions on the programme: (1) Application of Forceps to 
the Upper Brim in Flattened Pelves with the head in the 
transverse position ; (2) Treatment of Placenta Previa. 


M. NAvaRgrE, the new President of the Municipal Council 
of Paris, isa member of the medical profession. He was 
born in 1845, took his doctor’s degree in the Paris Faculty 
in 1876, and served for some time as a medical officer in the 
Freneh Army. It is a curious coincidence that Paris and 
London should almost simultaneously have had a doctor as 
their chief municipal officer. 





P P P D 
ASS AND Pruck IN Paris.—During the i 

1896-97 the average percentage of sieaien at all the exe 
tions for the doctor’s degree in the Medical Faculty of Pati 
was 16 percent. This does not include the thesis on whi : 
candidates are hardly ever rejected. At the first examinatiet 
the proportion of plucks was 40.57 per cent, = 


By direction of the Prussian Cultusminister, Profeg 
Kuhnt, Director of the University Ophthalmic (Clinic ye 
Konigsberg, has gone to Egypt and Palestine for the pur z 
of studying contagious diseases of the eye in these countries, 
| The mission has reference to the increasing prevalence of an 
| diseases, particularly trachoma, in East Prussia, 


|  Mepican Practice at KLONDYKE.—British doctors who are 
| thinking of Klondyke as presenting a likely opening fo 
| 
| 


medical practice, should take note of the fact, announced in 
some American papers, that they will not be Permitted to 
| practise unless they have passed an examination before the 
| Board of Medical Examiners of the North-West Terri 
| Calgary, of which Dr. Brett, of Banff, North-West Territory 
| is Registrar. ’ 


ABUSE OF MEDICAL CHARITIES IN NEw YorkK.—The Senate 
Committee on Public Health has reported favourably on the 
Dispensary Bill for New York City, which is designed to 
vent the abuse of charity at such institutions. The Bill, to 
| which reference was made in the Britisn Mepicat Jovrna, 
of February 19th, was introduced into the Legislature on the 
initiative of the Medical Society of the County of New York 
and other medical associations. . 


| THE HUNGARIAN BALNEOLOGICAL CoNGRESS.—The Hun. 
garian Balneological Congress will hold its eighth annual 
meeting on March 27th and 28th, in Buda-Pesth, under the 
presidency of Dr. Wilhelm Tauffer. Among the papers to be 
read are: The Treatment of Consumptive Patients in Sana- 
toria and Climatic Health Resorts, by Professor Adolf Onodi; 
The Balneotherapy of Heart Disease, by Dr. Franz Tausyk; 
and Hungarian Health Resorts, from the balneological point 
of view, by Dr. Josef Siimegi. 


SMALL-POX IN EpINBURGH.—It was reported to the Edin- 
burgh Town Council on March 22nd that two cases of small- 
pox had occurred in the city during last week. The patients 
were brother and sister, children of a sailor who had come to 
Edinburgh on February 27th from a supposed infected area, 
and had stayed at his home till February 29th. All pre 
cautionary measures were being taken, and thus far no 
further case had been notified. Of the two cases, one is 
extremely mild, while the other is confluent. 


Tue Parliamentary Bills Committee of the Manchester 
Medico-Ethical Association have presented a petition to the 
Lord President of the Council praying that the vacancy 
among the Crown nominees on the General Medical Council 
should be filled up by a person who is on the register of duly 
qualified dentists. The ground given is that the dentists 
whose registration and course of education are under the 
control of the General Medical Council are at present with- 
out representation on the Council. 


Tue Bengal Government has expressed by a special notice 
in the Calcutta Gazette its high appreciation of the services 
of Sir George King, M.B., K.C.I.E., F.R.S., who has just 
retired from the Indian Medical Service after holding the 
office of Superintendent of the Royal Botanic Gardens, 
Calcutta, and Director of the Botanical Survey and Goven- 
ment Quinologist for a long period. The resolution states 
that the Bengal Government by the retirement of Sir 
King loses “‘one of its most distinguished and val 
servants.” ; 

INFANTILE SyPHILIs.—The Belgian Royal Society of Public 
Medicine will discuss at its next annual meeting the subject 
of infantile syphilis. An interrogatory on the subject 
been sent out by the General Secretary, Dr. Maroy, 
Royale 90, Brussels, including questions as to the frequency 
with which the affection is met with by practitioners; 28 — 
the severity of the lesions, the age of the patient, the 
of the disease, the source of it, its prevalence in 
localities ; whether offspring of syphilitic women are fre- 
; quently met with who show no characteristic lesion during 
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the first years of life; and whether observations have been 
made on the placenta of women suffering from syphilis, or 
who have been cured of that disease. 


PREVENTION OF TUBERCULOSIS IN FraNcE.—On March 14th 
the Chamber of Deputies passed a vote to the following 
effect : ‘‘ In case of seizure of meat on account of tuberculosis, 
indemnities shall be paid te the owners who shall have con- 
formed to the requirements of the law and to the regulations 
of the sanitary police. The tota! amount of the indemnity 
shall be equal to half the value of the meat seized in case of 
generalised tuberculosis, to three-fourths of that value in cases 
of lecalised tuberculosis, and to the total value if it is 
proved that the animal was not the subject of tuberculosis.” 


ProressoR BeNHAM.—Dr. W. B. Benham, who has so long 
and so ably assisted Professor E. Ray Lankester in the de- 
partment of Comparative Anatomy at Oxford, was entertained 
at dinner on March 11th at Magdalen College on the occasion 
of his leaving this country to undertake the duties of Pro- 
fessor of Biology in the University of Otago, N.Z. Professor 
Vines occupied the chair, and a numerous company, includ- 
ing the Regius Professor and most of the teachers of science 
and medicine, were present. There were many expressions of 
regret at losing so agreeable a colleague, but at the same 
time it was felt that Dunedin was to be congratulated on 
‘having secured the services of so capable ateacher. On 
March 16th Professor Benham was presented with a hand- 
some piece of plate by his past and present pupils. The good 


wishes of all Oxford men go with him. 


New York SKIN AND CANceR Hospitau.—On March 5th 
the new building of the New York Skin and Cancer Hospital 
was opened in the presence of a large number of repre- 
sentative citizens. Dr. L. Duncan Bulkley, in reviewing the 
work of the hospital during the fifteen years of its existence, 
said that the old city of New York had grown at the rate of 
50,000 inhabitants a year for the past ten years, and hospital 
accommodation had not kept pace with this increase. Be- 
ginning in a small way with no endowment or assured sup- 
port, the hospital had received 375,000 dollars since its 
foundation, of which 75,0co dollars had come from the board of 
in-patients and the sale of drugs to out-patients. The number 
of patients treated during the fifteen years had been 25,031, 
of whom 22,159 were out-patients. The new building, which 
contains sixty beds, has a pathological laboratory and a com- 
plete set of baths. 


THE PsycHoLoGicaL LABORATORY AT UNIVERSITY COLLEGE, 
Lonpon.—The Psychological Laboratory, the history of which 
has already appeared in the British MEpIcAL JOURNAL for 
1897 (i, page 1305; ii, p. 73) has been at work since 
January 17th. ‘the Committee have sent out a notice 
that Dr. W. H. R. Rivers, of Cambridge, who has under- 
taken the direction of the work for the present session, 
is now meeting a class of seven students on Monday and 
Thursday afternoons. Pecuniarily the laboratory has also 
made a fair start, the contributions amounting to about £162 
in donations, including £70 from a former lady student of the 
College, while annual subscriptions to the extent of £19 have 
been promised for three years and more. The continuance of 
the enterprise will of course require further pecuniary help, 
and subscriptions for this purpose are invited to be sent to 
Mr. J. M. Horsburgh, the Secretary of the College. 





MEDICAL VACANCIES. 


The following vacancies are announced : 

BETHLEM ROYAL HOSPITAL.—Two Resident Clinical Assistants. 

Appointments for six months. Applications before March 28th. 

IRMINGHAM GENERAL DISPENSARY.—Resident Surgeon. Salary, 
4150 per annum (with allowance of £30 per annum for cab hire), and 
bo gg rooms, fire, lights, and attendance. Applications by 
April 18th. 

BIRMINGHAM AND MIDLAND FREE HOSPITAL FOR SICK 
CHILDREN.—A Resident Medical Officer and a Resident Surgical 
Officer. Salaries, £70 and £50 per annum respectively, with board, 
washing, and attendance. Applications by April 12th. 

CHELSEA HOSPITAL FOR WOMEN, Falham Road, 8.W.—Dental Sur- 
geon. Applications to H. H. Jennings, Secretary, by March 31st. 

DARENTH ASYLUM FOR ADULT IMBECILES, near Dartford, Kent.— 
Medical Superintendent. Salary, £600 per annum, with unfurnished 
house, coals, gas, washing, milk, and vegetables. Must not exceed 45 


olitan Asylums Board, Nerfolk House, Norfolk Street, § W.C 
a March 28th. - : wane 7 

DERBY COUNTY ASYLUM.—Second Assistant Medical Officer, un- 
married. Salary, £100 per annum, rising to £120, with board, lodging, 
and washing. Applications to Mr. B. Scott Currey, St. Michael’s 
Churchyard, Derby, by April 6th. 

EAST LONDON HOSPITAL FOR CHILDREN, Glamis Road, Shadwell, 
E.—Resident Medical Officer. Salary, £80 per annum, with board, 

- residence, and laundry. Applications by April r2th, 

FOLKESTONE: VICTORIA HOSPITAL.—House-Surgeon. Salary, £60 
per annum, rising to £100, with board, residence, and washing. 
Applications by April r1th. 

GLASGOW : ST. MUNGO’S COLLEGE.—Professorship of Forensic Medi- 
cine and Lectureship on Hygiene. Applications by April 7th. 

GOSFORTH, NEWCASTLE-ON-TYNE, CITY ASYLUM.—Assistant Medical 
Officer, unmarried, and under 30 years of age. Salary, £130 a year, 
with furnished apartments, board, etc., and rising £10 per annum up 
to £150. Applications before April 6th. 

GOVAN DISTRICT ASYLUM, Crookston, near Paisley, N.B.—Senior 
Assistant Medical Officer. Salary, £150 a year, with board. Applica- 
tions by April 7th. 

HOSPITAL FOR CONSUMPTION AND DISEASES OF THE CHEST, 
Brompton.—Resident House-Physicians. Applications by March 3oth. 

KING'S COLLEGE, London.—Sambrook Surgical Registrarship. Appli 
cations by April 4th. 

LIVERPOOL STANLEY HOSPITAL.—Honorary Surgeon. Applications 
by March 31st. 

METROPOLITAN HOSPITAL, Kingsland Road, N.E.—House-Physician. 
—. 440 & year, with board and residence. Applications by April 
oth. 


NORTH LONDON HOSPITAL FOR CONSUMPTION, Mount Vernon, 
Hampstead, and Fitzroy Square, W.—Physician and Assistant Physi- 
cian. Applications to the Acting Secretary, 41, Fitzroy Square, W., by 
March 31st. 

PLYMOUTH PUBLIC DISPENSARY.—Physician’s Assistant. Salary, £70 
perannum. Applications by April sth. 

QUEEN CHARLOTTE’S LYING-IN HOSPITAL, Marylebone Road, N.W.— 
Assistant Resident Medical Officer. Appointment for four months. 
Salary at the rate of £50 per annum, with board, residence, and wash- 
ing. Applications by April rath. 

POPLAR HOSPITAL FOR ACCIDENTS, East India Road, E.—Assistant 
House-Surgeon. Salary, £65'per annum, with board and attendance. 
Applications by March 30th. 

ROYAL HOSPITAL FOR DISEASES OF THE CHEST, City Road, E.C.— 
Resident Medical Officer. Appointment for six months, when re- 
election is required. Salary at the rate of £100 per annum, with fur- 
nished apartments, board and washing. House-Physician. Appoint- 
ment for six months. Salary at the rate of £40 per annum, with board, 
lodging, and washing. Applications by March 30th. 

ST. BARTHOLOMEW’S HOSPITAL.—Surgeon ; must be F.R.C.S.Eng. 
Applications by March 31st. 

ST. PANCRAS AND NORTHERN DISPENSARY, 126, Euston Road.— 
Honorary Physician. Application to Honorary Secretary, 23, Gordon 
Street, W.C., by April 2nd. 

SHEFFIELD UNION WORKHOUSE INFIRMARY.—Junior Assistant 
Medical Officer. Appointment for six months. Furnished apartments, 
board, and washing provided, and honorarium of £12. Applications 
by March 26th. 

THREE COUNTIES ASYLUM, near Hitchin.—Second Assistant Medical 
Officer. Salary, commencing £100 a year, with board, apartments, 
washing, and attendance. Under 30 years of age. 

TRURO: ROYAL CORNWALL INFIRMARY.—House-Surgeon. Salary 
first year, £120, increasing by £10 a year to £150, with furnished apart- 
ments, fire, light, and attendance. Applications before March 3:st. 

WEST LONDON HOSPITAL, Hammersmith Road, W.—House-Physician 
and House-Surgeon. Applications by March 28th. 

WESTMINSTER GENERAL DISPENSARY, 9g, Gerrard Street, Soho, W.— 
Third Honorary Physician. Salary, £60 per annum, and Dispenser. 
Applications by March 28th. 

WOLVERHAMPTON AND STAFFORDSHIRE GENERAL HOSPITAL.— 
Two Honorary Assistant Physicians. Applications to Chairman of 
Medical Committee by April 18th. 

beta pr GENERAL INFIRMARY.—Surgeon. Applications by 
April gth. ‘ 





MEDICAL APPOINTMENTS. 


ADAMS, Edward William, M.B.Lond., appointed Resident House-Physi- 
cian to the Sheffield Royal Hospital. 

BARKER, Percy D., M.R.C.S.., L.R.C.P., appointed Junior House-Surgeon 
to the Chesterfield and North Derbyshire Hospital and Dispensary. 
Brown, H. R., M.B., C.M.Edin., appointed Medical Officer of Health to 
the Maldon Urban Sanitary District, vice E. P. Gutteridge, M.R.C.S. 

Eng., resigned. 

BuRDWOOD, J. W., L.F.P.S.G., L.M., L.S.A.Lond., F.R.I.P.H., Mem.San. 
Inst., - itanlanie Medical Officer of Health for the Bourne Rural 
District. 

CHURCH, Wm. Selby, M.D.Oxon, F.R.C.P.Lond., appointed a Consulting 
Physician to the Royal General Dispensary, Bartholomew Close. 

CLowEs, Ernest F., L.R.C.P.Lond., M.R.C.S.Eng., has been appointed 
House-Physician to the Royal Hants County Hospital, Winchester. 

DuckworTH, Sir Dyce, M.D.Edin., F.R.C.P.Lond., appointed a Con- 

=e Physician to the Royal General Dispensary, Bartholomew 

OSC, 





years of age. Applications to be sent to the office; of the Metro- 
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FAIRWEATHER, W. E., M R.C.S.Eng., L.R.C.P.Lond., appointed Assistant 
House-Surgeon to the Rotherham Hospital. 

—_—,. og Ny mang Medical Officer for the Chewton Mendip District 
8 Union. 

= th Frank, M B., B.S., M.R.C.S., L.R.C.P., appointed Teacher and 
£xaminer of Vaccination at Newcastle-on-Tyne Educational Vaccina- 
tion Station, vice John Hawthorn, M.R.C.S., L.S.A , deceased. 

JELLY, G. Aubrey, M.R.C.S., L.R.C.P., L.8.A., appointed House-Surgeon to 
the Sunderland and North Durham Eye [nfirmary. 

JONES. John Arnallt, L.R.C.P.Lond., M.R.C.S.Eng., reappointed Medical 
Officer of Health to the Aberavon Town Council. 

LAWSON, T. C., M.R.C.S.Eng., L.S.A., appointedj Medical Officer for the 
Fourth District of the Devizes Union. 

MvuLOcK-BENTLEY, Thomas, L.&L.M.R.C.P., L.&L.M.R.C.S.I., appointed 
by His Honour the President of the Free State Government 
District Surgeon for the District of Vrede, vice Dr. _F. N. Blood, 
resigned. 

PENNINGTON, E., M.R.C.S., L R.C.P., appointed Medical Officer of Health 
for the No. 8 (Preston Candover) District of the Basingstoke Union, 
vice J. H. Peet, L.R.C.P., L.R.C S.Edin., resigned. 

PORTER, Joseph F., B.A. Dub., M.D., M.R.C.S., appointed Medical Officer 
for the combined District of Helmsleyand ‘Oswaldkirk of the Helmsley 
Rural District Council. 

RISDON, Geo. Owen, L.R.C.P.Lond., M.R.C.S., reappointed Medical Officer 
for the No. 2 District of the Wells Union. 

SHERA, J. E. P., L.R.C.S.I., L.R.C.P.I., L.M.Rotunda, appointed House- 
Surgeon to the Teignmouth Hospital, South Devon. 

SMITH, Sir Thomas, Bart., F.R.C.S.Eng., pegoetntes Consulting Surgeon to 
the Royal General Dispensary, Bartholomew Close. 

SmyTHu, E. J.,M.D.Lond., B.S., appointed Medical Officer for the No. 4 
om ig of the Buckingham Palace Workhouse of the St. George’ 5 

nion. 

way, Montague H., M R.C.S.Eng., L.R.C.P.Lond., appointed House- 

Surgeon to Guy’s Hospital. 

Woops, H. Hunter, M.R.C.S.Eng., L.R.C.P.Lond., D.P.H.Cantab., ap- 
pointed Medical Officer of the Milton District of Lymington Union, 
vice H. W. Hartford, L.R.C.P.I., L.R.C.S.1., resigned. 





DIARY FOR NEXT WEEK. 


MONDAY. 


Medical A Society of London, 8.30 London Post-Graduate Course, 
ingscote: The Vagus London Throat Hospital, 8 P.m.—Dr. 

Oriain ©" Asthma and its Treatment, Herbert _ Tilley : emonstration of 

.. Battle: Unusual Cases of Selected Cases (Ear. Throat, and Nose). 

Renal Calculus. 


TUESDAY. 
London Post-Graduate rse, Royal College of Physicians, 5 p.m. 
Bethiem pores Hospital for Lunatics, r R. Dougias Powell: On the Princi- 


2 P.M.—Dr. Craig: Puerperal, Lacta- 


ples which govern Treatment in Dis- 
tional, and Climacteric Insanities. 


eases and Disorders of the Heart. 
Hospital for Diseases of the Skin, Lumleian Lecture II. 
_ friars, 4.30 P.M.—Dr. Abraham: 
eczema. 


WEDNESDAY, 


Svejina Hospital, £.E., 4.30 p.“.—Dr. Hospital for Consumption and 
W. Soltau Fenwick: The Causes and Diseases of the Chest, 4, P.M.—Dr. 
Treatment of Diarrhea in Children. Acland: Bronchiectasis, 
Post-Graduate Lecture. 


THURSDAY. 


ndon Post-Graduate Course, Marveian Society of London, 8.30 
Sentral London Sick Asylum, 5.30 P.M.— M —Mr. J. Jackson Clarke: The Treat- 
Mr. Watson Cheyne: Clinical Lecture. ment of Spinal Caries. 

Revel Cotlege of Physicians, 5 P.M. London Temperance Hospital, 2 
R. Douglas Powell: On the Prin- P.M.—Dr. Soltau Fenwick: Clinical and 
aa which govern Treatment in Dis- Pathological Demonstration to Senior 
eases and Disorders of the Heart. Students. 
Lumleian Lecture III. 


FRIDAY. 


fondon Post-Graduate Course, West Kent Medico-Chirurgieal 

Bacteriology at King’s College, 3 to 5 Society, Royal Kent Dispensary, 8.15 P.M. 

oy Pacheco ages ny shank: Erysipelas _ ae tien °D the Use mF 
use 0 riatics r. ‘00go0 

West London ,Medico-Chirurgical The Use of Worphine in Cardiac Disease. 


Society, 8.30 P.M.—Papers will be read Dr. Morgan Dockrell: The Use of Coley’s 
ater Dr. i A Eccles, Dr. Bontor, Mr. Fluid in Sarcomata, . 
ub 





BIRTHS, MARRIAGES, AND DEATHS. 

The charge for inserting announcements of Births, Marriages, and Deaths is 
38. 6d., which sum should be forwarded in post-office order or stamps with 
the notice not later than Wednesday morning in order to insure insertion in 
the current issue. 

MARRIAGE, 

MURRAY—BRAyY.—On March 16th, 1898, at St. Paul’s Church, Princes Park, 

ee, by the Rev. J. H. M. Barrow, M.A., J. J. Goodlatte Murray, 


C.8. E. of ‘‘ Eblana,” Liscard Road, Egremont, Cheshire, to Isabel, 
ee daughter of the late Samuel Bray, i. of ‘Alsagar. 


DEATHS, 
ALGIE.—On the 17th inst., at Carlton House, Portpatrick, Dr. Wm. A 
Algie, aged 40 years. 
Kay.—On the 15th inst., at Clay Cross, Derbyshire, Thomas V. Ka y 
Physician and Surgeon, aged sr years, . ‘ ' 
Woop.—On March 22nd, at Ripley, Derby, Frederick John, th J 
darling child of Frederick and Margaret Wood, aged 9 years: eFon af 








ee nt 
HOURS OF ATTENDANCE AND OFERATION DAYS AT THE 
LONDON HOSPITALS. 


CANCER, Brompton (Free). Attendances—Daily,2. Operations.—Tu. Y.§., 2, 
CENTRAL LONDON OPHTHALMIC. Attendances.—Daily,1. Operations. —Daily, 
CENTRAL LONDON FaROAT, NOSE, AND Eak.—Attendances.—M. W. Th. §.,2; Tu. 2, 
5. Operations.—lI.-p., ' Tu., 2.30; o.-p.. F., 2. 
CHARING CROSS. erg ood —Medical and urgical, daily, 1.30; Obstetric, T * 
Skin, M. Th., 1.45; Dental, M., 9; Throat and Kar, ¥., 9,30. Operations. ike y 


CHELSEA HOSPITAL FOR WOMEN. Attendances.—Daily, 1.30. Operations.—y., ThF,9 
City ORTHOPEDIC. Attendances.—M. Tu. Th. F.,2. Operations.—M.., 4. bc 
East LONDON HOSPITAL FOR CHILDREN. Operations.—M. W. Th. F., 2. 
REAT NORTHERN CENTRAL. Attendances. PT and Surgical, M. Tu. 
. 2.30 ; Obstetric, 7° Eye, M. Th., 2 es Throat and Ear, Tu. F, 20 gue 
2.30; Dental, W., Oper ations.—M. W. Th. F. 
Guy’s. Attendances. “Medical, daily. 2; riod iy, 1.30 ; Obstetric, M. Tu 
Eye, M. Tu. Th. F., 1905 /Kar. ‘Tu, 15 Skin, Tu.1; Dental, «ally, 9; Threat! 
2 "Dperations. —Tu. F., 1.20; (Ophtitalznie) M., 1.30; Th, 
HOSPITAL FOR WOMEN, Soho. Attendances.—Daily, 10. a ees —M. Th., 2, 
KING’S COLLEGE, pltendence iy - and Susgion), Sally. 2; onsretiie, slay, ow ay 


git 1.30 e, M ; Ear, * 3" hroat, M., 1.30, F 
h.-10; Skin, AY 780, “Operations. -W. TH I. 2 
sme, Attendances,—Medical, daily i-P.. 2 o.p., 1.30 ; Surgical, oe and 
Obstetric, M. Tu. Th. F.,2; 0.p., W-S., 1:30; Eye, Tu.’S., 9; Ear, W i Skin, ™ 


.9; Dental, Tu., 9. Oper ations.—Daily, 2 
Loxnon TEMPERANCE, Attendances. —Modical, M. Tu. W. Th. F., 1.30; Surgical, M. Th, 
1.30. Operations.—M. Th., 4.30. a 
Warnovousrax. Attendances. —Medical and Surgical, laily, 25 ; S.,9 ; Obstetric, W..9- 
Eye, Ne ..2; Throat and Ear, Th.,2; Dental, ‘’u. Th. S., 9.’ Operations.—Tu. W., 230° 
cee Attendances.—Medical and_Surgical, daily, 1.30; pOdgtettic. Tu. Th., 1.90: 
TS pe M9 Wo. 130;, ote Tu. ¥.,9; Ear and Throat, Tu. ; Skin, Tu., 4; 1; 
9. : Dental, M.F., ; W.,9. Operations,— Daily, 130 
NATIONAL eet gt eee —M. Tu. Th. F.,2. Operations.—W., 10. 
NEW HOSPITAL FOR WomEN. Attendances.—Daily, 2; Ophthalmic, W. S.,9.30 Opera. 
+9. 


tions.—Tu. 
TH-WEST Loxpox. Attendances.—Medical daily. exc. s. 3 2,S., 10; Surgical, dail 
mn exe., W..2, W., 10; Obstetric, W.,2; Eye, W.,9; Skin, F.,2; Dental, F., 9. Opers: 


tions. ati. ae > 230" ’ ; ; 
Roya Eve, Southwark. Attendances.—Daily,2. Operations.—Daily. 
Eee; Aitendances, ae and Surgical, daily. 3; Diseases of Women, Tu. 
ey y s Skin, Th. ; Throat, Nose, and Ear, W., 9. Operations.—W.§. ‘ 
“batttainiay: x i Oh caees of Women),S., 9 
Royat LONDON OPHTHA mind Attendances.—Daily,9. Operations.—Daily, 10. 
ROYAL ORTHOPEDIC. Attendances.—Daily,2. Operations.—M., 2. 
ROYAL WESTMINSTER OPHTHALMIC. Attendances.—Daily, 1. Operations.—Daily, 2. 
HOLOMEW’S. Attendances: —Medical and Surgical, dei, Pree? ou 
” BT .2; o.p., W.S., 9; Eye, M. Tu. W. Th. 8.2; o-p.. M.T Ww. = 
Ta, F.,2: Skin, Tu. 9: Larynx, Tu. F., 2.30; Orthopzedic, MS Ts, ct P, 9. 
Electneal, M. Tu. Th. 1.30. Oper ations. —Daily, 1.30; ‘pbthaena Tu. F. 72; 
Abdominal Section for Ov ariotomy, 3 
ST. Gnonays. femtanen: —Medical ‘and Surgical, Gaby, L9 -p.,1; 0.-p., 12 ; 0) 


-p., F., 1.45; o.p., h. 2.30; Eye, W. S., 1.303 Tu., 2;" Skin . W., 2.45; 
Throat, Oe 8: Orthopwdic, F., 12; ‘Dental, M. Tu. F., ois oy Operations. ~Daily, 1 3 
Ophthalmic, M., 1 tal, Th., 9. 


St. uae Ss. dtioninaces.- Fistula ot Diseases of the Rectum, males S.,2; females, 
W/., 9.30. Operations.—M., 2.30. 
{ARY’S. Attendances. — Medical aa Su ical, a3y, 1.453 0.p., 12.45: , Oratetate, Te, 
oe Tae: OD. Ml. Th. 10; Eye, Tu, F., 9; Ear, M.Th.. 9; Shoat. ‘Ta. i 3; Skin, A. 
Th., 5° Dental, W 9: Blectro-therapentics, M. Th, 2.20 Oeiiiinen's Mealy ical, Tu. 
| Operations — a 2.30; 2,10; (Ophthalmic), F., 10. 
ST. Peter's, Attendances.—M. pees: Tu.,2; W.,5; Th., 2; F. (Women and Children), 
2; 8.,4. Operations.—W. F 
HOMAS’S, peigtenen. — Medical and Surgical, M. Tu. Th. F.,2; o.p., dally, 130; 
” “Opstetrie, Ts. F.. o.p., W. S., 1.30; Eye, ‘Tu. F., 2; 0. , daily, exe. g,, ; Ear, 


M. siskim, F. rh 30; Throat, Tu. F., * . Children, 1.30 Eisctz theses 
tics, op, Th. ; Mental Diseases, 0.p., 10; Dental, Tu. F., 10. ee 
w. Th. &., > Bi F., 3.30; Onn tialnio). Min’ 2; (Gynecological), T 


SAMARITAN FREE FOR Women pres CHILDREN. pests Deg Operas 
tions.—Gynecological, M.,2; W., 2.30. 
Tanoas, Golden Square. Attendances. —Daily, 1.30; Tu. F., 6.30. Operations.—Daily, 
xe. M., 10. 


veustry Courses. Attendances. Medical ag * Sappieel. daily, 1.30; Shoteteiee, x. 
a F., 1.30; Eye, M. W., 1.30; Ear, M. Th.,9; Skin, Tu. F., 2; Throat, M. Th.,9; Dental, 
Tu. 7. 9.30. Operations. Tu. W. The, 2 Be, 
N N. Attendances. —Medical and Surgical, daily, 2; Dental, Tu. F., 9.30; ; 
i ~~ ; Ear, Tu., 2; 10; Orthopedic, W., 2; ieee of Women, W. 8. 2; 
tric, uM Th. 23 Skin, M. ¥..2;3 Throat and Nose, Tu.,2;S., 10. Operations. ‘Daily, 
vig 8 1, di 1.30; Ob bs Tu. F. 
yo dvtendancer —Medical and Surgica’ aily, spetrie, ce 
= . Tu. F., 9.30; Ear, Tu., 1.30; Skin, W., 1.30; Dental, W. S., Opera- 
tions. ty Tu. W.,2. 


LETTERS, NOTES, AND ANSWERS TO 
CORRESPONDENTS. 


COMMUNICATIONS FOR THE CURRENT WEEK’S JOURNAL SHOULD REACH THE OFFICE 
Not LATER THAN MIDDAY PosT ON WEDNESDAY. TELEGRAMS CAN BE RECEIVED 
ae ne ADR et 


ON THURSDAY MORNING. ae sialialan 
CATIONS respecting Editorial matters shou ressea to the itor, 
Ogee w. C., Enadon® those. concerning business matters, non-deli very of — JOURNAL 
etc., should be addressed to the Manager, at the Ottice, 429, Strand, W.0., London. 
RS desiring reprints of their articles published in the BRITISH Mz SDICAL JOURNAL 
aa ene to communicate beforehand with the Manager, 429, Strand, W.C 
CORRESPONDENTS who wish notice to be taken ot their communications should authenti 
cate them with their names—of course not necessarily for publication. 
CORRESPONDENTS not answered are requested to look to the Notices to Correspondents 
of the following week. 
MANUSCRIPTS FORWARDED TO THE OFFICE OF THIS JOURNAL CANNOT UND32 ANY 
CIRCUMSTANCES BE RETURNED 
In order to avoid delay, it is particularly requested that all letters on the editorial busi- 
ness of the JOURNAL be addressed to the Editor at the Office of the JOURNAL, and not 
to his private house. 
PUBLIC xy: DEPARTMENT.—We shall be much obliged to Medical Officers of Health if 
a will, on forwarding their Annual and other Reports, favour us with duplica 


Ic ADDRESS.—The tele, hic address of bon EDITOR of the Britis 
renege t JOURNADisAitiolog; ‘London. rarest legreenic address of the MANAGER 


UR 
of the BRITISH MEDICAL JOURNAL is Articulate, 
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Queries, answers, and communications relating to subjects to which 

© partments of the BRITISH MEDICAL JOURNAL are directed will be 
weed under their respective headings. 

QUERIES. 





asks what is the composition of ‘‘cyona” ointment.and tincture, 


proprietary medicine largely used in India. 


whether a liquid preparation of phenacetin is manufac- 
a and where it may be obtained ? 
vice as to diet likely to be of use in habitual constipation. 
Wate Ot we act satisfactorily, but it is desired to avoid constant 
recourse to treatment by drugs. 


information as to the treatment of exophthalmic goitre b 
LC, Genuoric acid, with particulars as to the dose and mode of adminis 


on. 
” PREMIER MEDICAL AID ASSOCIATION. 
ACORRESPONDENT asks for information about the Premier Medical Aid 
‘Association, and whether it is a concern best left alone by the medical 
titioner. 
ne We consider it best to leave all medical aid associations ‘‘ severely 


alone.” 
DEATH EARLY IN DIPHTHERIA. 

Temere writes: A child is well and running about his residence in full 
vigour; he is taken suddenly ill on a Sunday afternoon ; the doctor 
visits at 7 P.M.; by H o'clock the following morning the child dies ; 
notified as a case of diphtheria. There was no other case in the neigh- 
pourhood. Are there cases on record in which diphtheria has caused 
death so rapidly ? 

*,* The mere fact that the illness proved so suddenly fatal would not 
contra-indicate diphtheria. Bristowe states that_death ‘‘ may take place 
within the first twenty-four hours.” 


SICK PAY AND SICKNESS FROM BAD HApsits. 

A CORRESPONDENT writes that he was called in to aclub patient some 
time ago, whom he found suffering from delirium tremens. His dia- 
gnosis was confirmed by his partner, and he refused to put the member 
on the sick funds or to attend him professionally as a club member. 
Other practitioners were called in, who diagnosed pneumonia and gave 
itas their opinion that the illness was not due to drink, so that in the 
result our correspondent lost his club appointment. 


*,* Delirium tremens may be only indirectly the result of alcoholism, 
and we are advised that unless the attack were the immediate conse- 
quence of excessive drinking the Jmember {could not fairly be refused 
sick pay under the rule referred to. 


THE ETIOLOGY AND PREVENTION OF MUMPS. 

W. H. B. asks for information regarding (1) the nature of the contagion in 
“mumps,” and how conveyed from one to another—that is, by the 
breath and salivary secretion, or by personal clothing, etc. (2) The 
time that should elapse before a child could attend school with safety 
tothe other pupils dating from the outset of the disease, (a) if it was 
the only case in the house, (d) if other cases occurred during the con- 
valescence of the first case, perfect isolation being practically imprac- 
ticable in the case. (3) What disinfection of the outer clothing worn 
by the patient would be necessary. 

*,* (1) Judging by analogy ‘‘ mumps” is probably a microbic disease; 
infection is said to be mainly conveyed by the breath. (2) (a) Four 
weeks if all swelling has subsided ; (b) if perfect isolation is impractic- 
able, not until four weeks from date of onset of the last of the cases. 
(4) Disinfection by_moist heat (steam). 


VITAL STATISTICS WANTED. 
H.B.P. writes: (1) As medical officer of health fora small urban dis- 
trict I asked the local registrar to furnish me with the number of ille- 
timate births for the years 1891-7 ; (2) and also asked the local vaccina- 
on officer for a return of children duly vaccinated for the same 
period. Both officers refuse to give me any information. How shall I 
proceed to obtain the information ? What is the law on the subject ? 


*,* (1) The law requires registrars on request of local authority to 
furnish returns of births‘and deaths on payment. The labour of pre- 
paring a return of illegitimate births for seven years would be con- 
siderable, and a registrar would probably be within his rights in 
refusing to make such a return without remuneration. Our corre- 
spondent might possibly obtain the information he requires if he were 
to apply to the Superintendent of Statistics, Registrar-General’s office, 
Somerset House, W.C. (2) We know of no power to compel a vaccina- 
tion officer to supply information as to children vaccinated in his dis- 
trict except to his Board of Guardians. Possibly our correspondent 
might obtain the information he requires through the Superintendent 
Registrar, who is generally the clerk to the guardians. Probably the 
difficulty made by the vaccination officer is connected with a claim for 
remuneration for the clerical work involved in making the return 
asked for, and could be overcome by an offer of reasonable compensa- 
tion or so doing. A medical officer of health, as such, has no respon- 
sibility under the present law in connection with vaccination ; but 
Whether the anomaly will be continued, in view of the proposals for 





amending the law, remains to be seen. 





A YOUNG PRACTITIONER.—An M.B.C.S.Eng., L R.C.P.Lond., is a physician 
and surgeon, and therefore has the right so to call himself. 


TINGLE AND STOR PoOJKE.—Our correspondents will doubtless before this 
have received the notice of the General Medical Council which will 
answer their questions. 


MEMBER.—The card is certainly objectionable, but we observe that the 
room who issues it is not a member of the British Medical Associa- 
ion. 


CLIFTON.—There appears to be no aie in pete to medical prac- 
titioners furnishing particulars of the kind asked for. Regard must, 
however, be had to the character of the SS and the manner in 
which it is proposed to use the biographical details supplied. 


C. H. C.—The French law absolutely forbids medical practice within the 
territory of the French Republic by anyone not pees the diploma 
of Doctor of Medicine, obtained by examination before a nch 
medical faculty. But—il est avec les dieux des accommodements, and in 
the circumstances mentioned Le ag correspondent we do not think it 
likely that he would be prosecuted. 


F. D.—(1) Compression of the mamme by suitable packing and bandages 
is a well recognised part of treatment to ensure an arrest of lactation. 
(2) It is, of course, desirable that cows should be milked in a clean 
place; but points of greater importance are that the teats should be 
washed, and that the hands of the milkers, as well as all the vessels, 
should be scrupulously clean. 


WEED KILLER.—A very good system of weed killing is that practised at 
Lord’s Cricket Ground and other places. It is known as Thompson’s 
weed eradicator. Practically the system is to inject with a hypodermic 
syringe a minute quantity of Fowler’s solution into the root or ground 
in the neighbourhood of the weed. The actual syringe employed is of 
course large, and the Fowler's solution an impure alkaline solution of 
arsenious acid. 

ADVERTISING BY FRIENDLY SOCIETIES. 

G. H. M.—It is to be regretted that the opinion of our correspondent is 

not held by a larger number of his professional brethren. 


BICYCLING AND PREGNANCY. 

WHEEL writes: It is quite common for pregnant women to ride up to 
five or six months, and I have known of a patient who continued to 
cycle up to the termination of pregnancy without any bad result. The 
precautions necessary are that only expert cyclists should ride in 
these circumstances, in order to minimise the risk of falls, and also that 
as regards distance, speed, and hill climbing the woman should be 
careful to keep well below her usual average and so avoid over-fatigue. 


A QUESTION’ OF RESIDENCE. 

J.A.—I£f we understand our correspondent’'s question, it is whether a 
young practitioner about to enter into partnership is justified in takin 
up his residence in the only house available,a house occupied un 
recently by another practitioner, who has removed some three or four 
houses away from this one. We feel that a junior may pitch his tent 
where he chooses. In the present case his choice seems to be limited, 
and the question does not appear to involve any principle of ethics. 


TnE HEALTH AND SICKNESS ASSOCIATION, LIMITED. 

THIS association has already been commented on in the BRITISH MEDI- 
CAL JOURNAL. The endeavour to induce medical men to take shares by 
offering them in return the paid posts of medical examiners to the 
society on the alleged ground that in this way the taking of only first-class 
— bees be the better assured, will hardly commend itself to the 
profession. 





TREATMENT OF INCONTINENCE OF URINE. 

Dr. G. A. HAWKINS-AMBLER (Liverpool) writes: A rather old-fashioned 
mode of treatment for this troublesome complaint was the application of 
a blister to the nape of the neck. Have any of your readerstried the 
effect of discussing this before the youthful patient? Of course the 
cases I see are in female children, but I have found it act like a charm 
while prescribing any kind of mixture, to discuss before the little patient 
the possibility of our having to resort to the above painful alternative 
in case the medicine does not effectacure. It, at any rate, is likely to 
cure cases of mere laziness, and where the cause of the trouble is n 
so difficult to find, it is well to have a reliable method of excluding one 
great cause without punishment that is generally a useless cruelty. 


TREATMENT OF SEA SICKNESS (VERTIGO). 


Dr. W. D. BETENSON (Caversham Road, NW.) observes, in reply to “ F.B.,” 


a is only one of be may my ee of seasickness. The nervous equi- 
librium of the whole body is disturbed, and the mind is a powerful 
factor not only in ee but in inhibiting, the symptoms commonly 
complained of. Farewell festivities are a powerful predisposing cause, 
but I do not advise the taking of drugs for a few days before qusexing, 
asis commonly done. Fresh air is. next to courage, the best thing. 
recumbent or semirecumbent position on deck amidships should be 
chosen, especially if the vessel is pitching. Small quantities of food 
taken at frequent intervals are beneficial, and possidge. arrowroot, and 
dry biscuit, with a little champagne, are best, After four years’ - 
ence! cannot confidently recommend any drugs. Cocaine in 1-grain doses 
has worked marvels sometimes, but is more often a complete failure. 
Bromide, chlorobrom, and creasote are equally uncertain. Tincture of 
nux vomica, with spirits of chloroform has lately been my stand-by, and 
I think gives better results than any of the others. 





NOTES, LETTERS, Ete. 





Hay FEVER AND THE POLLEN OF GRASSES. 


Ss. 
Dr. CHas. H. BLACKLEY (Southport) writes: Dr. Brazil does not full 


answer Dr. Arnold’s letter in the BRITISH MEDICAL JOURNAL of Marc 
sth. If he will refer to Darwin’s work on Insectivorous Plants, he will 
find that he distinctly states that each gland on the leaf of drosera 
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rotundifolia could not have absorbed more than say¢;s50th of a grain of 
of phosphate of ammonia ; and yet this minute quantity caused distinct 
Po lag eee action. This surprised Mr. Darwin and rather troubled 

im, because he feared that nobody would believe his statements. 
Nevertheless he published them and let them take their chance. 

For some.years before Icommenced studyin the profession I had 
suffered from that curious malady, hay fever. It came on everysummer 
and departed in the autumn. When I had qualified and got fairly esta- 
blished in practice, I commenced to investigate the cause of hay fever. 
I made slow progress at first; but I eventually satisfied myself by 
experiment that the pollen of the grasses was the cause of the attacks 
in England. The investigations were published as the first edition of 
my work on Hay Fever in 1873. 

After a little time I set to work to determine the quantity—by weight 
and by number—of the pollen grains that would set up hay fever. After 
careful and repeated experiments, I found that so small a quantity as 
astooth of a = would produce mild but very distinct symptoms of the 
malady : and it did not usually take more than an hour’s exposure to 
the atmosphere at the commencement of the disease before I was aware 
from the symptoms of the presence of pollen. Thus, g5555th of a grain 
gave me very distinct indications of its presence. But rather less than 
s2z7th of a grain would suffice, if inhaled in twenty-four hours, to keep 
up the malady in its severest form, and aquarter of an hour’s inhalation 
of such an ae by a hay fever patient would give repeated and 
violent attacks of sneezing and other troublesome symptoms. Here it 


was not the question of curing disease by a small dose, but the question 


of producing disease by what even your correspondent will admit to be 
a very small, an infinitesimal, dose. 

In addition to the facts given above, I have been for the last fifteen 
= engaged on a set of experiments on the subcutaneous injection of 

e active portion of the pollen grain. These have given much the 
same result, in the matter of dose and the matter of symptoms. as my 
other —— These have not yet been published, but I hope 
soon O sO. 


A QUESTION OF PRECEDENCE. 

M.D. writes: It is well ‘*A Member B.M.A.” has directed attention to 
this subject, so commonly emg and yet which carries much with it. 
In your annual List of Members, so regularly and well brought out, it 
is observable that all the graduates in medicine drop the now almost 
unmeaning term “‘esquire.” But do the general public not ignorantly 
overlook s and do the reverse? Surely such an error should be 
rectified, and the status of graduates no longer be ignored. When a 
young man prepares for the army or studies divinity or medicine, he is 
written off ‘* Esq.” invariably, seeing he enters asagentleman. When 
the lieutenant becomes a ‘captain,’ and his comrade in his turn is 
styled ‘‘ reverend,” in each instance the ‘‘ esquire” is dropped for ever, 
the title reverend or captain correctly superseding esquire. Yet when 
the graduate in medicine acquires his ‘*M.D.” and becomes a univer- 
sity “‘ Doctor,” the ignorant or unthinking coxtinue to esquire him, 
thus ignoring his rightful status,and treating his university degree 
with contempt, as if indeed he were still an undergraduate. No person 
would think of writing ‘‘ Esq.” with reverend or with captain, why then 
with M.D.? Some smart individual may reply that doctors of law 
latterly take Esq. from preference, and are written down “ Esq., LL.D.,” 
but this will not hold here seeing that these gentlemen of the law 
voluntarily relinquish the title ‘‘ doctor,’ a move no doctor of medicine 
takes. If these premisses are correct, it goes for the saying that adding 
** Esq.” to the M.D., however intended, is a distinct slight, not to say an 
insult. In my opinion the general and often very ignorant public hold 
the profession in so littie esteem, that they really think anything, even 
an “* Esq.,” ornamental and good enough for the University M.D. 


PREHISTORIC DENTISTRY. 

In an article entitled ‘“‘The Mysterious City of Honduras,” published in 
the January number of the Century (Dental Review, February, 1898). Mr. 
George Byron Gordon gives the following account of recent discoveries 
at Copan: “‘ No regular burying place has yet been found at Copan, but 
a number of isolated tombs have been explored. The location of these 
was strange and unexpected—beneath the pavements of courtyards and 
under the chambers of houses. They consist of small chambers of very 
excellent masonry, roofed sometimes by means of the horizontal arch 
and sometimes by means of slabs of stone resting on top of the vertical 

8s. In these tombs one and sometimes two interments had been 
made. The bodies had been laid at full length upon the floor. The 
cerements had long since mouldered away, and the skeletons themselves 
were in acrumbling condition, and gavelittle ——e of the physical 
characteristics of the people; but one fact of surpassing interest came 
to — concerning their private Ah eens gs the custom of adorning 
the front teeth with gems inlaid in the enamel and by filling. Although 
not all the sets of teeth had been treated in this way, there are enough 
to show that the practice was general, at least among the upper classes, 
for all the tombs — from their associations with prominent 
houses, seem to have ~~. to people of rank and fortune. The stone 
used in the inlaying was a bright green jadeite. A circular cavity about 
one-sixteenth of an inch in diameter was drilled in the enamel of each 
of: the two front teeth of the upper row and inlaid with a little disc of 
on oe cut to a perfect fii and secured by means of a bright red 
cement.” 


' THE NEW VACCINATION BILL. 

OLIVER Switcn writes: When a new Act is passed, or an old one 
amended, the poor medical man is the last to be thought of, even if 
he receives _ consideration at all. With aaes to the change from 
human to calf lymph there is no cause to complain, but when it comes 
to vaccinating infants belonging to dissatisfied parents at their own 
residences it is quite another matter; he will have to hear abuse 
among other inconveniences until he gives up the vaccination to a 

“class'of’ men who do not mind being sworn at. Again, what about 
filthy dens, common lodging houses, and other septic premises? The 
chances of erysipelas supervening must of necessity be more than at a 

vaccination station, where everything is cleanly. What about calf 





lymph tobe supplied? Will it be on the old septic 

or in tubes? Then comes the matter of fees. it present src Polat 
an extra sixpence per case where 2alf lymph is used; this ] aeeite 
sufficient, as this vaccine we have on hand will not keep. Sure} @ not, 
= lymph is used, unsuccessful as well as successful should be Paid 
alike. 


— ‘ ~ _ penis i. 
R. PERCY SHARP, st Class Expert British Beekee : Ociatic 
(Brant Broughton) writes: On page 781 of the eerie. MEDI 
JOURNAL occurs the sentence, ‘‘The effect of feedin upon the ICAL 
bees has long been known.” It is now, however, well known on a 
those who have given attention to the subject that feeding ler 
effect whatever upon the sex of bees ; this being determined solely by 
the kind of egg laid by the queen or mother bee. The queen bee is by 
to lay two kinds of egg only—those which have been fertilised 
those which have not. The latter invariably produce drones or 
bees; while the former produce either queens—perfect females—or 
workers—imperfect females. This last result is dependent hot 
upon the amount and kind of food given to the larve by’ an 
bees, but also upon the shape, size, and position of the cell in ich 
larval existence is passed. Feeding, then—other conditions being su. 
ny merely alter the degree of development, and not:the sex of 
e insect. sve : 
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ac acute heart affections? We cannot still the heart, but'we 


) THE LUMLEIAN LECTURES 


THE PRINCIPLES WHICH GOVERN TREATMENT 
IN DISEASES AND DISORDERS OF 
THE HEART. 


nelivered before the Royal College of Physicians of London 
Delt verett before Hoyt arch, 1898, ad , 
pr'Sm BR. DOUGLAS POWELL, Barr., M.D., F.R.O.P., 


ordinary to Her Majesty the Queen; Physician to the 
Physician Extra "Tiadlesex ospital. - 





LECTURE II. 
AcuTtE INFLAMMATORY DISEASES OF THE HEART. 

Tae general line of treatment in the vast majority of cases . 

ofacute inflammatory diseases of the heart is the same. We 

ight, after recognising the presence of heart disease, so far 
gs treatment is concerned. keep our stethoscope in our | 
ets. For we have chiefly to consider the fundamental 
complaint of which the cardiac affection is in most cases a 
,and this disease is, in the majority of instances, acute 
theumatism. Now, from the heart point of view, and indeed 
from any point of view, I think all authorities are now agreed 
that the right treatment of acute rheumatism is absolute 
rest in bed in woollen wrappings, a free relief of the bowels, 
and the administration of sodium salicylate in efficient doses, 
in combination with such alkaline remedies as the condition 
of the urine may suggest. ‘ 

It was shown very emphatically by the late Dr. Sibson! 
that the difference between absolute and incomplete rest in the 
treatment of acute rheumatism was an exemption from heart 
complication of 71 per cent. as contrasted with 44 per cent. 
We never see now those cases of acute rheumatism involving 
three to six weeks’ acute suffering so little influenced by 
treatment as to render possible the warm discussions of not 
thirty years ago at our clinical societies respecting the 
relative merits of alkaline drenches, multiple blisters, or 
mint water drinks and dry cotton wool applications in that 
disease. But few cases now endure more than five days’ 
suffering under the salicylate treatment, and a treatment of 
the general disease thus successful can scarcely fail with due 
care and foresight to prove in some degree preventive of 
cardiac lesions, which are true manifestations of the rheumatic 
poison, usually of somewhat later appearance than the joint 
phenomena. 

The earlier statistics, both with regard to the influence of 
salicylates and other drug treatments in lessening the ten- 
dency to heart disease in rheumatism, are for the most part 
valueless, being based on hospital cases, the previous exist- 
ence of heart affection not being certified, and the treatment 
before entering hospital not being given. It can scarcely be 
doubted, however, that the current view that salicylates do 
not lessen the liability to cardiac lesions is founded on the 
fallacy that cases early relieved of pain and fever by salicy- 
lates are often allowed to get up too soon. The so-called 
relapses are rightly described by Dr. Howard as rather 
“tecrudescences of a disease not yet terminated.” The 
average time spent in hospital for acute rheumatism—thirty 
days—is nearly the same under all treatments, the full alka- 
line treatment having a slight advantage; and during the 
greater part of this time the patient must remain in bed 
under strict treatment by warmth and rest and appropriate 
drugs. If, therefore, on the relief of pain and reduction of 
temperature the patient be regarded as convalescent, and be | 
allowed out of bed, he assumes the position of one with acute 
theumatism still upon him treated with incomplete rest, and 
80 becomes doubly liable to cardiac manifestations. 

I may pass by the local treatment of cardiac disease in 
theumatism, with the remark that it varies according to the 
views of particular physicians. There is no doubt that a 
certain few cases are wisely treated variously at the physi- 
clan’s discretion by cold or warmth, by blisters or leeches, 
according to particular indications. It cannot be said that 

eo of treatment is to be recommended as superior 
cases, 


can lighten its burdens and lessen its restlessness. The mere 
difference between lying down and standing. up to the 
healthy heart is 10 beats a minute, or 600 beats an hour. 
How much greater may it not be to the heart irritated by 
acute disease ? ‘ 

The pulse naturally quickens as the temperature rises, 
Hence by mitigating pyrexia we, ceteris paribus, rest the 
heart. It is generally held by pathologists that pyrexia 
lowers arterial pressure, but the conditions that’ attend 
rheumatic pyrexia, multiple joint inflammation, and exces- 
sive metabolism, with high density of urine, would favour 
heightened arterial tension. Our alkaline and salicylate re- 
medies reduce arterial er nem both directly and indirectly 
by stimulating skin and kidney function. So that the general 
remedies most applicable to the fundamental diseases are at 
the same time specially suitable for the requirements of the 
local malady. 

Are there any special remedies to be employed for the heart 
condition? There are but few. The group of heart medicines 
is not, as a rule, applicable until the case has fully emerged 
out from the general disease, and has become a single organ 
malady. It may be said, generally speaking, that digitalis 
and its class are useless in acute inflammatory heart affec- 
tions; that aconite, with certain exceptions, is harmful; 
mercury has long been abandoned with venesection and other 
violent measures. There are two forms of cardiac lesion, how- 
ever, which may frequently be treated by moderate doses of 
opium with a advantage. They are pericarditis and myo- 
carditis, conditions often conjoined, the especial indications 
being pain particularly manifested in some (not all) cases of 
pericarditis and irregularity of rhythm, tending to tumultuous 
action with failing power, characteristic of myocarditis. 

Endocarditis in rheumatic fever affects the mitral valve 
most commonly, the aortic orifice much less frequently ; the 
more complex mitral flaps stiffened, and with their opposed 
surfaces thickened by ne permit of regurgitation, 
whilst the aortic valves, losing their flaccidity, and being 
roughened by vegetation, are unduly salient during systole, 
and so cause obstructive murmurs. Neither of these condi- 
tions calls for or responds to, at this stage, any treatment addi- 
tional to that already laid down for the dominant complaint. 
It is somewhat inadequately argued that sodium salicylate 
does not influence heart affections in rheumatic fever. This 
view is founded upon a double misconception. In the first 
place, the murmur, or pericardial friction, heard in endo- 
carditis, is a result of altered mechanism, rather than an evi- 
dence of activity of lesion. Their continued presence does 
not show unchecked activity of lesion, nor could they be ex- 
pected ‘to disappear like the fading blush over the rheu- 
matic joint. More than this, cardiac rheumatism affects a 
part in constant functional activity, to which the term rest 
is only relatively applicable, and further, the mild degree of 
daily pyrexia, which is often prolonged in endocarditis, is 
probably partly due to contamination of the blood stream 
by .sero-fibrinous material exuded from inflamed surfaces, 
which, although not septic, has yet become foreign through 
alteration by products of cell proliferation. After the third 
or fourth week, the salicylates may be replaced by quinine 
and arsenic as remedies better suited to combat this phase 
of the malady. y 

There are various considerations which emphasise the im- 
portance of more prolonged rest in cases of acute rheumatism 
accompanied by cardiac lesions. The difference isa striking 
one between the ephemeral results of other inflammations in 


a joint or even in a fascial membrane, and the same affection 


of a cardiac valve, the pericardial sac, or even the pleura. 
But this different result is well accounted for by the condi- 
tion of unrest that in different degrees obtains in each of 
the three latter parts. This condition depends on automatic 
mechanism happily beyond our control; but, as pointed out 


-in — of the acute phase, we can very materially lighten 


the labour of the heart and lessen the strain upon the valves 
by maintaining the body in recumbent repose. _ : 

It is true that in the milder cases of endocarditis the in flam- 
mation may be mainly seated at, or even limited to, the lines 
of contact of the valves, the points of greatest strain, as hes 


, been pointed out by Moxon, Sibson, and other authors. but 





Why should rest, absolute recumbency, be so important in 


in more severe cases the whole valve partakes in the inflam- 
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matory hyperzemia, and is the more liab’e to become 80 in- 
volved the more it is subjected t» premature functional 
strain. But for a considerable time after active inflammation 
has passed, a time varying much in different vases, a 
smouldering endocarditis goes on attended with a slight 
daily rise of temperature, so slight sometimes as to be 
ignored by the attendants, and yet during and beyond all 
this time absolute rest is necessary. The valves are softened 
and thickened by nuclear granulation tissue and new fibrous 
formation. They readily yield and become distorted under 
any increase of blood pressure, whilst the nuclear tissue 
further develops into hard and contractile cicatricial tissue, 
which fixes and further distorts the valves. 

The infrequency with which aortic regurgitation and 
mitral stenosis are met with in primary cases of rheumatic 
fever cannot fail to have impressed clinical observers, but the 
lesson to be received from this fact has not been duly 
learned. Dr. Sibson? points out that of 24 cases of acute 
rheumatism with primary endocarditis, treated by a rigid 
system of rest, only 1 gave evidence cf aortic as well as 
mitral disease, whereas in 19 instances out of 127, or 1 in 
6.7 cises not so rigidly treated in this respect, aortic regurgi- 
tati»n was present. But even Sibson did not point the les- 
son, for he only insisted upon the importance of maintaining 
rest for ‘‘a period of several days after the complete disap- 
pearance of the local inflammation of the joints.” 

If it be true that aortic regurgitation and mitral stenosis 
—rarely met with in primary rheumatism—are the results of 
secondary changes in the valves caused by (1) strain upon 
the softened valves, (2) by cicatricial deforming changes in 
them, the first of these can be toa great extent prevented 
and the second toa great extent lessened and modified by 
maintaining the patient quiescent for a sufficient length of 
time. 

The exigencies of hospital routine, the pressure of per- 
haps more urgent cases, and the natural anxiety of the 
patients themselves to get home, result in the discharge of 
i1heumatic fever cases even with heart complications within 
a month or five weeks, when perhaps another month’s rest 
would add many years to the life estimate. A very bad 
lesson is thus taught to students. 

In private practice, in dealing with children and young 
p2ople especially—and they are numerically by far the most 
‘mvortant cases—it is not difficult, with sufficient firmness 
in explaining the position, to secure an adequate period of 
rest to allow of a complete subsidence of inflammatory change 
and a restoration of due resisting power in the weakened 
valve. At least two months after an attack of rheumatism 
involving the heart, and in some severe cases from four to 
six months, is necessary for this purpose. A minute atten- 
tion to the temperature chart and pulse and careful investi- 
gation of the cardiac sounds will be the chief guides in 
regulating the rest treatment of these cases. Fora further 
ill-defined period of months very gradual and careful return 
to an aren of activity suitable to the case must be per- 
mitted. 

Under this system of management very striking results, in 
many instances practically complete cure, will be obtained, 
especially in children and young people. It was taught in 
my student times by the greatest of living clinical teachers 
‘hat children grew into rather than out of heart disease. I 
have been surprised since to meet with many instances to the 
contrary, and I venture to think that the opinion was based 
lirgely upon the experience of the Children’s Hospital deal- 
ing with poor children who were not maintained long enough 
at rest, and who returned later with the results of the deform- 
ing endarteritis. 

I have pointed out that the cardiac group of drugs is of 
little value ia the early stages of heart disease. Our object is 
Lo promote resolution and the healing process. Our primary 
object is not at this stage to increase heart power, which 
would indeed only antagonise our views of easing valve func- 
tion. As the acute rheumatic features fade, general anemia 
nnd cardiac — often present themselves for consideration 
in treatment and such drugs as arsenic, strychnine, and iron 
are strongly indicated. 

At this stage, particularly in pericardial and in some endo- 
cardial cases, the employment of moderate doses of iodide— 
foc example, a 5-grain dose of combined iodides of soda, 


ammonia, and potash three times a day, have gee 

of sume advantage in helping the resolution of rey 
matcry thickenings. A due regard would, however,'be 

iw the toleration of the iodide, and it would in allem 
combined with some tonic, such as strychnine, arseni be 
iron. It is at this time, at the end of the pyrexia] inter 
that the question as to the usefulness of digitalis Comes jn) 
A quickened and irregular rhythm, one or both arising from 
waut of power to deal with a valve defect, is the particular 
indication for the employment of digitalis. The drug ig of 
little, if any, use, and may do harm if the quickened action 
be the result of inflammatory irritation. Hence, where the 
irregularity is attributable to pericarditis or myocarditis the 
drug is useless; when the soft, low pitched murmurs with rai 
temperature indicate active changes going on in the valy 
digitalis should be withheld unless positively demanded bya 
failing ventricle, the special signs of which would be‘con. 
gestion of the lungs, enlarging liver, cedema of the limbe 
and very scanty urine. But these symptoms are only present 
in very grave cases. In the majority of instances daring 
active valve changes, as I have said, digitalis is not needed 
In the selection of change of air for convalescent cases of 
endocarditis, the first consideration is freedom from wetney 
of subsoil. Seaside towns are generally preferable to country 
districts on account of the ground being well drained, 
walks easy, the sunshine abundant, and facilities in the 

of bathchair exercise, sunny balconies, etc., greater, I ma 
here mention a matter of extreme importance, to whieh | 
shall allude again in speaking of ulcerative endocarditis, and 
that is the necessity of perfect sanitation, bearing in mind 
the susceptibility of the recently inflamed valves to bacteria] 
invasion. 

In cases in which the lesions are grave, the progress tedious, 
the necessity for rest prolonged, general nutrition may by 
maintained by judicious massage such as to stimulate musck 
nutrition and facilitate venous circulation. Thus do they 
become better prepared for the gentler forms of exercise on 
first getting up. These exercises may be taken in some 
definite and prescribed form, as at a spa, or they may be 
a directed by the knowledge and common sense of the 

octor. 

TREATMENT OF VALVULAR DISEASE. ' 

In a case of valvular heart disease, having arrived ata 
diagnosis the physician’s farther deliberations mainly tum 
upon whether 

(a) The case is a suitable one for the employment of remedies of the 
digitalis order, and to what extent shall they be pushed. 

b) Does the case require complete rest ? or 

Det degree and kind of exercise will be beneficial, or may be per- 
mi g 

(d) The general state of the patient, his nervous system, condition of 
nutrition, blood state, etc., will have to be considered, as well as those 
special functions of kidney and liver and the dropsical state, which area 
part of the perturbed circulatory condition. : 

It is, of course, quite unnecessary for me here to discuss 
any points of physical diagnosis, and I will at once pass on to 
a brief consideration of the properties of digitalis upon which 
we have to rely in practical therapeutics. n 

What are the attributes of digitalis upon which we rely in 
our daily practice ? 

1. Digitalis slows the heart’s action, concentrating the force expended 
upon fewer and more efficient contractions. 

2. Itis stated that digitalis also directly stimulates the heart's action 
(Williams?;. The more obvious effect clinically is rather a concen- 
— of force and gathering of small irregular beats into efficient con- 

ractions. 

3. 1t is gonensliy eed that the drug affects the cardio-vascular 
muscles directly. Although the ultimate plasmic distribution of the 
vagus in the heart is presumably the special sphere of its influence, itis 
highly probable that its effects extend also to the nerve centres. Itis 
difficult otherwise to explain the secondary effects of digitalis, 
its vasomotor effects and the peculiar nausea, resembling that of see 
sickness, which often proves so important a result of its continued use. 

4. Digitalis contracts the arterioles, and this effect, in combination 
with the increase in the contractile force of the heart, raises the blood 
pressure in the arteries. 

5. The effect of the contraction of the arterioles is to maintain the blood 
pressure between the cardiac beats. z 

This effect of digitalis in contracting the arterioles has been 
known for 30 years, and as Dr. Lauder Brunton was amongst 
the first to prove it experimentally, so he has by a series 
experiments made with Dr. Tunnicliffe quite recently, mail: 
tained the importance of arteriole contraction in sustaining 
the blood pressure between the beats of the heart. 





It must be remembered, as shown in both series of Dr. 
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ton’s admirable experiments, that the blood preasure is 
intained in the arteries in the intervals of systole, that is 
gan that under digitalis influence, after closure of the 
wh valves the aortic resilience more gradually effects the 
ys ptying of the arteries through the capillaries. Now, this 
ofect is of great clinical importance. 

e It maintains the blood longer in the arteries, and hence favours the 
1 e effectual irrigation of organs, particularly of the secreting organs. 
more. the better distribution of the ventricle force venous congestion is 

2 ded and the venous current more sustained; the heart has less im- 
ayo ately to overcome venous inertia, and the less bulky and stagnant 
~ ous stream is more readily respondent to vis-a fronte influences. 
— Provided always, however, that corresponding with a longer main- 
3 ed arterial pressure the digitalis produces a slower heart beat. For it 
obvious that 1f with increased slowness of distribution of cardiac force 
5 have no corresponding diminution in frequency of the cardiac con- 
fections, we may get the resistance mounting up toa dangerous pitch. | 
From clinical observation I should have said that in medi- 
cinal doses digitalis affects the heart before the vessels, and 
so the proportionate conditions of its effective and beneficial 
action are in suitable cases secured, although experimentally 
with the drug introduced directly into the circulation in full 
physiological doses the vessels have been found to react 
sooner than the heart. We ei ee 

6, Pushed beyond its therapeutic limits digitalis appears to paralyse 
the cardiac vagus, the heart’s action becomes rapid, peristaltic, and 
finally stops in systole. The failure in heart power seems to arise from 
jnefficient and finally extinguished diastole, and the arterioles generally 
maintain their contraction to the end. H ff 

In considering the cases of cardiac disease, and for the 


moment speaking of valvular diseases of the heart, the first 
thing to remark is that there is to be observed a type of 
pulse and heart rhythm adapted to and characteristic of each 
form of valvular disease of the heart, which may regarded as 
normal to that lesion, and it should be the object of the 
physician to consider whether the rhythm of heat and the 
result of estimated cardiac force as registered by the pulse 
are in fall accord with the altered circumstances produced by 
the valve defect. How far the pulse varies from that of 
health is a preliminary part of the diagnosis, but the dia- 
nosis made, the question for treatment is whether the 
character of the pulse is normal to the lesion found, or does 
it vary from what it ought to be under the circumstances, 
and to what is the variation due? On thinking the matter 
over in this light, we perceive that in the therapeutics of 
cardiac affections, after the acute stage, we do not treat the 
valve defect, but we treat the heart; whilst it will be remem- 
bered that in thinking over the treatment of cardiac affec- 
tions in the acute stage, we found that our measures were 
not directed to the heart so much as to the affected valves or 
pericardium, and incidentally in this latter section of acute 
cardiac affections we found but little employment for drugs 
of the digitalis order, and that in many cases their employ- 
ment was positively to be avoided. 


Diaitatis 1n Aortic DIsEAsE. 

There has been much dispute as to whether digitalis—and 
in mentioning digitalis I speak for the whole therapeutic 
group—should be used in the treatment of aortic regurgita- 
tion. Butin the most typical cases of aortic regurgitation 
the patients are very well ; they may be quite unconscious 
that they have anything the matter with them, they lead 
active even athletic lives, and will be shocked on presenting 
themselves before an insurance society at being refused or 
very greatly surcharged. Except for accidents in the way of 
functional disturbances of reflex origin, vasomotor angina, to 
which they are very liable, and sudden or gradual overstrain 
to which their unguided energies tend to lead them, these 
patients, if they follow rationally prescribed lines of conduct, 
may gO on very well until the degeneration period of life. 
Now the conditions of good compensation are steady, regular, 
forcible ventricle beats, an increase in the capacity of the 
left ventricle to accommodate a larger measure of blood in 
diastole, anda vigorous and truly muscular hypertrophy to 
enable the ventricle with little supplementary support fron 
the aortic valves to propel the blood through the capillaries 
and maintain the venous current. Under these conditions, 
which are faithfully recorded in the steady regular pulse, 
with a strong abrupt beat, rapid subsidence, and low tension 
of artery, digitalis is not wanted, and a powerful drug, when 
there is no indication for it, cannot but be harmfal. 

_ Inall cases, however, of aortic regurgitation which are not 
interrupted in mid career by some of the accidents to which I 


a 





have alluded, the time comes when the employment of 
digitalis is of the greatest value. What are the indications 
for its use? In one word, they are the symptoms of com- 
mencing failure of the left ventricle fully to respond to the 
heavy call upon it, provided that failure be under conditions 
otherwise normal to the disease. 1t may be, for instance, 
that the ventricle is temporally overburdened by the results 
of some nervous, dyspeptic, or gouty storm reflected upon the 
small vessels, and causing a measure of high tension to 
supervene upon that relaxed condition of the arterial system 
which is normal to aortic regurgitation, and which is probably 
a natural compensatory effect, induced by the relaxin 
influence of the depressor nerve in response to the iiecunaall 
pressure within the ventricle. Under the conditions of high 
arterial tension thus induced, it would be very faulty practice 
to give digitalis; any result it might have in forcing 
increased work out of the already willing muscle would be 
necessarily at the expense of later exhaustion, apart from the 
tendency of the drug itself to increase tension. Obviously, 
under these conditions, a mercurial and saline, or such other 
treatment as may specially meet the cause of the increased 
arterial resistance is the first measure, in combination with 
a little extra quietude, and to be followed by a tonic calcu- 
lated to restore the fatigued heart. I have already dealt with 
the treatment of acute high tension, accompanied by anginal 
symptoms in aortic disease. It has been said that the heart 
in aortic regurgitation is sometimes too vigorous, its hyper- 
trophy excessive, and that it is necessary to use drugs of the 
aconite order to lessen ventricular expenditure. I confess I 
have never recognised a case of the kind, and that, in my ex- 
perience, unduly laboured heart’s action in this disease is 
always to be explained by reflected functional disturbance or 
increased arterial resistance. The one thing we have to look 
to in aortic regurgitation is the maintenance of heart power, 
and any sign of over-struggle is rather to be met by measures 
calculated to diminish peripheral resistance : 

1. Irregularity in the heart’s action. 

_ A want of precision and sharpness in the character of the 
pulse. 

3. Increased displacement of the apex beat to the left, and 
extended impulse upwards, 

4. The occurrence of irregular smaller beats as marked in 
the pulse, and appreciated at the heart. 

5. The supervention of a soft systolic druit over the mitral 
area. 

6. Extension of the cardiac dulness to the right. 

7. The almost complete replacement of the normal, regular, 
strong, slow, collapsing pulse, and simple hypertrophic 
heart’s action, normal to aortic regurgitation by a rapid 
heart’s action, irregular in force and frequency, with a corre- 
sponding small pulse having the characters of mitral rather 
than of aortic disease. 

Such are in gradation the ingravescent signs of ventricle 
failure in aortic regurgitant disease, and the increasingly im- 
perative indications for the employment of digitalis in its 
treatment. As the above signs develop, we observe important 
symptoms of the changed arena of struggle from the left to 
the right heart territories of the circulation. Congestion 
rales appear at the bases of the lungs, fulness to enlargement 
of the liver, oedema of the extremities, and scantiness of the 
urine. 

Under those conditions the peculiar effects of digitalis are 
precisely called for to slow the action of the heart, to render 
its contractions more complete and regular, and thus to check 
the gathering of residual blood in the ventricle, and restore 
the efficient application of the mitral flaps by approximating 
their attachments. 

[ have before remarked that, clinically, digitalis appears to 
influence the heart before the vessels. There is, indeed, in 
all probability proportionate relationship between its effects 
upon these two sections of the circulation. If, as we believe, 
the drug acts directly upon the cardio-vascular muscle, we 
may safely infer that the balk of the muscle concentred in 
the heart being more than equal to that of the muscle dis- 
tributed in the vessels, the predominant effect should remain 
with the heart. We must not, of course, push this argument 
too far; it is at least in favour of what I believe to bean 
observed fact in aortic regurgitant heart failure, namely, that 
digitalis rarely affects the vessels prematurely or dispropor- 
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tionately, but on the contrary, by improving arterial tone, it 
does no more than prevent that rapid emptying of the arteries 
which, although normal to aortic regurgitant disease, re- 
quires a corresponding rapidity or suddenness of ventricle 
contraction to maintain a sufficient arterial pressure for vital 
functions which is very exhausting to the enervated and 
failing hearts under consideration. The maintenance of a 
strict recumbency is, of course, essential in the grave cases I 


have described, and, with a suitable dietary, the heart soon | 


begins to respond to a steady daily administration of from 30 
to 90 or more minims of tincture of digitalis, or an equiva- 
lent preparation with proper adjuncts in the form of an oc- 
casional mercurial and saline. With the increasing efficiency 
of the vis a tergo, the blood pressure in the arteries rises, and 
with the similarly increased efficiency of the vis a fronte—for 
the drug not only indirectly helps, but directly stimulates 
the right heart as the left—the venous current is hastened, 
the pulse will begin to steady, and at about the third day the 
urine will increase in quantity, the signs of venous congestion 
begin to diminish, the pulse to assume more and more its 
proper aortic characters, and the patient gradually recovers 
to a point short, however, of that degree of health and heart 
power he before enjoyed. 

Thus again and even again have we most of us seen 
patients with heart failure in aortic regurgitation restored, 
put on their legs by the action of digitalis. Having once 
passed through this ordeal, they can never be said to be 
entirely independent of the drug. Ihave put the extreme 
ease; but it is needless to say that by watchfulness in 
recognising the earlier phenomena of heart failure, which I 
enumerated as nearly as possible in chronological order, 
and by the timely employment of an occasional course of 
digitalis the most desperate symptoms may be long post- 
poned. One of the greatest difficulties in practical medicine 
is to decide when to omit treatment, and this difficulty is 
particularly felt by many in regard to digitalis. I shall 
allude, perhaps more fittingly, to this point later on, and 
will content myself now with the remark that the general 
condition of the patient—his ansmia or otherwise, his 
general nerve tone, the due activity of his other functions 
—must be carefully watched and regarded, and the use of 
other remedies accordingly employed, with a mitigation or 
suspension as the case requires of the digitalis treatment. 
The final word with regard to the treatment of aortic 
regurgitation would seem, then, to be: Await the distinct 
indication of altered pulse characters, even ascertain whether 
there are not general conditions of over-fatigue or strain, or 
impaired general tone from an:emia or other debility, before 
giving digitalis, and, having commenced with it, pursue the 
treatment boldly and steadily, and look under its influence, 
and asasign of its success, for areturn of the characters 
which are normal in the pulse of this disease. 

With regard to aortic stenosis the same argument holds 
good—that is, that as soon as the normal pulse of this affec- 
tion—a small, rather slow and regular pulse—becomes re- 
placed by irregularity and frequency, accompanied by the 
usual signs of failing compensation, digitalis is needed. So 
long as the heart is beating quietly and regularly nothing but 
harm can come from the use of digitalis; with irregularity 
and disorder nothing but good, provided it be carefully 
watched and mitigated with returning regularity. 


DiaitaLis IN Mitrat DIsEasE. 

In mitral stenosis the strain to effect this equilibrium of 
the two circulations falls upon the right ventricle, which, 
assisted by the left auricle, has to supply the left ventricle 
with sufficient blood notwithstanding the narrowed mitral 
orifice. In the pure funnel form of mitral stenosis, a disease 
which is, I am convinced, often of congenital origin, the 
right ventricle and left auricle undergo corresponding hyper- 
trophy and increase of capacity, and are able without artificial 
aid to maintain the circulation, sometimes for the first 40 
or 45 years of life. The features of mitral stenosis are a high 
pulmonary and a low systemic blood pressure, a regular slow 
pulse, a tendency to pulmonary congestion and systemic 
anemia. Whilst these conditions are maintained digitalis 
can do no good; the right ventricle is in full work, the left 
has got scarcely work enough to do, the intrapulmonary 
pressure is already near the point of strain, and the prolonged 


| 


' trous under such conditions, as was seen in the 
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Sa 
diastolic pause natural to the lesion is precis 
the needs of the slowly filling left ventriele. aos adapted to 

Any constriction of the systemic arterioles would be digas 
case 
of mitral stenosis with vasomotor constriction of vee 
pulmonary hemorrhage. The first indication on cardiae di ‘ 
tress arising in mitral stenosis would be to relieve the 4 “A 
heart by unloading the venous system by direct venesect; ; 
or intestinal and hepatic derivatives, and a restricted diet 
and treatment of pulmonary complications as the urgency of 
the symptoms might require; but when, these condition 
being satisfied, the pulse still remains quick and irregular, 
and the right heart embarrassed, the employment of digitalis 
is certainly indicated on the same principle as before; and 
in the presence of cardiac need we may as a rule disregard 
considerations of raised arterial tension, since, ag I haye 
urged, the first and predominating influence of the drug igs 
upon the heart. The moment, however, the cardiac action 
is restored to regularity we must again remember the arterial 
effects of the drug, and endeavouring to maintain without in. 
creasing its effects upon the heart by greatly mitigated doges 
to watch for and avoid any undue action on the vessels, —’ 

In mitral regurgitation, with commencing or established 
heart failure, we find all the conditions calling for the bene. 
ficent action of digitalis, and the mere presence of a mitral 
murmur is often regarded as an indication for the use—it may 
be the very guarded use—of the drug. It must be remem. 
bered that I am not speaking of acute cases, nor would digi- 
talis be suggested by the mere presence of a mitral regurgi. 
tation in the senile heart, of which it is almost a characteris. 
tic and often a very advantageous factor; nor again, in thoge 
cases in which the regurgitation occurs as a compensatory 
safeguard in overstrained ventricle from chronic high arterial 
tension, is it often desirable, except with much caution, to 
prescribe digitalis. It is in commencing heart failure in 
chronic mitral lesion from rheumatic endocarditis that digi- 
talis is so valuable. What are the features of this state? A 
quick small pulse is normal to mitral regurgitation, and even 
some irregularity of rhythm or force is of no great moment, 
although even now short tonic courses of the drug may be 
useful; but when irregularity is a marked feature, when a 
few beats are large and turbulent to be followed by several 
small beats, when the pulse no longer corresponds in num- 
ber with the cardiac contraction, when the heart itself shows 
signs of hypertrophy and extending dilatation of both ven- 
tricles, with dulness extending upwards over the conus and 
left auricle. when the neck veius become full, fil! from below 
and pulsate, the liver enlarges, the cellular tissue becomes 
dropsical, the lungs congested, and the urine scanty. With 
these symptoms and signs we have, with increasing urgency, 
the conditions calling for digitalis. These conditions begin, 
it will be observed, with the pulse and heart characters 
which replace those which are normal to other forms of 
cardiac disease when failure is commencing and digitalis is 
called for. This fact about mitral disease is to be noted in 
prognosis. 

A congestion of the pulmonary and venous system, and an 
anzemia of the arterial system are the underlying factors in 
this condition as in mitral stenosis. But the difference is 
that in mitral regurgitation the congestion is all backward: 
each blood thrust of the right ventricle is met by a counter- 
blast from the: left, the left auricle is not protected by its 
valve from invasion backwards, and cannot therefore 
efficiently co-operate with the right ventricle, the cusps of 
the pulmonary valve have to take up in part the function of 
the mitral valve. Of course, there are cases and cases of 
mitral regurgitation. In some the leakage is so slight as to 
cause no inconvenience. The skilled practitioner can dis- 
criminate to a nicety as to the gravity of the case by the 
degree with which the first sound is replaced by murmur, and 
by estimating the relation between expenditure of force by 
the heart and the result effected in the pulse showing the 
degree of waste in the mechanism. 

The most common mistake that one observes in the use of 
digitalis is that too large a dose is prescribed at first, which 
tends to premature arterial contraction and cumulative 
effects. Then, with the appearance of these physiological 
symptoms the drug is stopped, and some other medicine sub- 
stituted, until the pulse again calls for its administration. 
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i hazard way of using digilalis the heart is never 
oP cond control. In exceptional cases, where there is 
urgent need to push the drug, digitalin is best used subcu- 
taneously. In ordinary cases a dose of 1o minims of the 
tincture every four, or 15 minims every eight, hours, or 





minims every waking hour, is sufficient. Thus given, the | 


i being at rest, it generally takes about three days 
ihe pale is under control, and the urine begins to in- 
crease. When its decided effects are thus gradually deve- 
Joped the drug should be steadily continued in doses calcu- 
lated to maintain its effect. With ordinary watchfulness 
there is no risk whatever ; timely warning of excess is given 
py the pulse, which having become slow begins to exhibit 
small intermediate beats, and especially a tendency to go in 
couples. This is always a sign to reduce the doses or to omit 
fora few hours. The sickness that occasionally—too often— 
gupervenes with digitalis, is most troublesome. An occasional 
mercurial will sometimes prevent it, a change to digitalin in 
equivalent doses may be tried, or a tumbler of very hot water 
taken occasionally. In some cases it is not to be overcome 
except by omitting the drug; the patient is usually well 
under the influence of the drug before this symptom appears, 
in which case a small dose of digitalin by the mouth or hypo- 
dermically may be sutlicient to maintain its effect on the 
heart. 

In speaking of digitalis, I have regarded that drug as repre- 
senting the whole therapeutic group. Digitalis is, to my mind, 
so far in front of all the others in efficacy, that in critical 
eases I should never think of prescribing any other member 
of the group before it. Strophanthus comes next to it in use- 
fulness, and in physiological experiment is even more power- 
ful. Clinically one is not so well satisfied with it, and this 
may possibly be prejudiced, but I have had doubts about 
its stability in prescriptions. Itcauses the same troublesome 
nausea. The one reason for its use is that it affects the small 
vessels less; this gives it an advantage in some cases, parti- 
eularly, perhaps, in carrying on the effects of digitalis in con- 
valescent aortic regurgitant and mitral stenosis cases. But as 
I have endeavoured to point out, under most conditions call- 
ing for its use this very action upon the arterioles is one of 
the valuable attributes of digitalis, and explains, possibly, 
its superiority over strophanthus. I frequently, however, 
combine the two drugs when I want to secure an increased 
cardiac effect without using digitalis in doses large enough to 
contract the vessels too much. Convallaria comes next as a 
cardiac tonic in mild cases. I have only very occasionally 
used sparteine. One may observe that the earliest sign of 
amendment in cardiac failure is an increased flow of urine. 
A somewhat analogous relief of the stress of symptoms will 
often be observed with the commencement of dropsical 
effusion, provided that effusion, of course, be limited to the 
cellular and peritoneum tissue. The peculiar restlessness and 
discomfort that precede the onset of dropsy are sometimes 
very remarkable, and the dropsical effusion should rightly be 
regarded as one of those compromises of Nature which 
enable the vital machinery to go on alittlelonger. Dropsy is 
due primarily to a leakage from the congested capillaries into 
the cellular tissue. It is also due toa retarded removal of 
the fluids by the lymphatic vessels. 

From a therapeutic point of view the osmotic circulation in 
the cellular tissue and serous and mucous cavities is scarcely 
less important than the vessel circulation discovered by 
Harvey. The interchange between the two circulations 
amounts normally to many pints in the twenty-four hours, 
and cellular tissue and lymphatic vessels conduct a consider- 
able share of it. The current of lymph is of extremely low 
pressure, and a very slight backward pressure in the veins 
will embarrass it. In dropsy not only is there venous retarda- 
tion in the capillaries encouraging excessive exudation, but 
the retarded current in the great veins is a further obstruc- 
tion to removal by the lymphatic vessels. Hence a consider- 
able collection of fluid, even many pints, may be removed 
from circulation. The immediate effect of this removal is 
often a very decided relief to the patient’s distress. The 
occurrence of dropsy may thus sometimes afford time for the 
readjustment of the circulatory balance in the heart and 
vessels. Butif with the help of remedies this does not take 
place and the dropsy advances the question comes, when to 
interfere? The answer is: Not until it is estimated that the 





pressure in the cellular tissue becomes great enough to equal 
or exceed the pressure in the*capillaries, At this point 
interference becomes imperative, and the fluid should be 
removed by the employment of Southey’s tubes, incisions, or 
simple punctures. 

Very striking instances of long-abiding relief are met with 
from time to time from this treatment. I may quote a very 
remarkable case ia this connection, illustrating a point which 
I have observed, namely, that dropsy occurs in some cases in 
the absence of heart phenomena which would appear sufficient 
to produce it: 

A lady, aged about 50, had been under my observation for some years 
for most intense chronic asthma, with emphysema and recurrent attacks 
of bronchitis. Her condition at many times seemed almost hopeless, but 
the one redeeming feature about her was the heart’s action, which remained 
steady and well-sustained through her worst attacks; although there was 
undoubtedly some dilatation and hypertrophy of the right side of the 
the heart, there was no sign of heart failure. Towards the end of a bad 
summer in 1896 her legs began to swell, and as her distress increased with 
the cold weather they filled up, and by December the thighs and ab- 
dominal walls were greatly distended. She was in other respects so ill 
at this time that I hesitated to tap the legs until they became too pro- 
minent a factor in her distress. Even now, although the heart’s action 
was feeble, it was neither irregular nor vey quick, and there were no 
murnurs. She was placed in a chair, and by means of four Southey’s 
tubes 20 pints of fluid were withdrawn in the course of fifty-two hours, 
Now, it is remarkable that there has never been any return of the dropsy, 
altheugh she has not been free from bronchitic attacks: the limbs are 
perfectly slim and natural, without a trace of cdema. The heart's action 
1s aS well maintained as before, It only partially failed for a few days 
after the removal of fluid. Z 

I may say that this lady has never been able to take digi- 
talis nor any drug of that series with advantage, and it has 
never been prescribed for her except for short times at rare 
intervals, and in very small doses. I should regard the re- 
tarded venous return from the great emphysema obstructing 
the lungs, in combination with an over-burdened right heart 
as responsible for the dropsy, but the case is one ofa few I 
have seen of the kind, difficult satisfactorily to explain. It 
is possible that it may be an unusually prominent example 
of the effect of a mechanism that has more to do with dropsy 
than has been generally allowed, namely, obstructed venous 
return in the chest from great emphysema aud dilated right 
heart, telling upon the lymphatic current in such a manner 
as to lessen the readiness of its escape into the innominate 
vein and so to hold in abeyance the share taken by lymphatic 
absorption in the removal of dropsical fluids. 


REFERENCES. 
1 Collected Works, vol. iv, p. 347. 2 Ibid.. vol. ‘iv, p. 384. 3 Quoted with 
acceptance by Lauder Brunton, Journal of Physiology, vol. xx, 1896, 
P. 357+ 
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LECTURE I. 
(Continued from page 815.) 
OPERATIONS ON THE URETERS (Continued). 

Resection of the ureter is the operation whereby an inch or 
two, or a little more, of the duct is removed, and the ureter 
is united to the infundibulum, or the divided ends of the 
ureter to one another, as the case may be, so as to restore the 
continuity of the conduit. 

It was first proposed by Marcel Baudoin in 1891, and first 
performed by Kiister in May, 1891. Kiister’s case is a most 
important one, not only as being the pioneer case, but as a 
serious warning that we ought to practise conservatism in 
dealing with the kidney; and an indication that in hydro- 
nephrosis nephrectomy ought to give place to nephrotomy, or 
to ureterotomy, in any case in which either of these opera- 
tions gives promise of success. 

Kiister reported his case at the Congress of Surgeons held 
in Berlin in 1892.!° The patient was a boy, aged 13, with 
only a single kidney, who for two years had passed all his 
urine through a fistula, following lumbar nephrotomy, for 
hydronephrosis. The cause of the hydronephrosis was a 
very tight stricture near the renal pelvis. The strictured 
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part of the ureter was excised, and the cut end of the ureter 
was sutured to the renal pelvis. By the end ‘of four months 
from the date of this operation all the urine was assed 
naturally, and the fistula was quite closed. 
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Fig. 6.——Abnormal relation of ureter to infundibulum before opera- 
tion (author’s case) 





Fig. 7.—Relation cf treter to ———- im after resection (author’s 

case). 

In the discussion on Kiister’s communication at the Berlin 
Congress Trendelenburg and Alsberg reported that they had 
each done a similar operation. Trendelenburg added that 
his patient had died from intestinal obstruction, due to ad- 
hesions between the hydronephrotic sac and the colon. 
Cramer, of Cologne, follcwed Kiister’s lead in a case of 


hydronephrosis in 1893, and again in operatin 
pyonephrosis in 1894 ; in both a rg short fistonn of 
present when the patients were last seen,'° = 








Fig. 8.—Kidney with enlarged pelvis containing plates of lime. It 
shows an abnormal relation of the renal pelvis to the ureter 
which might at an earlier period have been remedied by opera- 
tion (uretero-pyelo-neostomy), and the hydronephrosis thus pre- 
vented (Middlesex Hospital, October 30th, 1895). In author's list of 
nephrectomies. : 


Fig. 9.—The same abnormality, but to an even greatercdegree, is 
shown in this specimen. The hydronephrosis might have been 
prevented by a plastic operation (uretero-pyelo-neostomy). In 
author’s list of nephrectomies. 

Enderlen, in a paper on the Surgery of the Ureter,’” relates 
a case in the practice of Helferich, in which Kiister’s opera- 
tion was performed upon a young woman of 25, with hydro- 
nephrosis. She died on the ninth day with symptoms of 
anuria. At the necropsy the kidney of the opposite side was 





also hydronephrotic from an obliterated ureter.{|Nephree 
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tomy in this case would have been even more rapidly fatal. 
stenosis seems to have followed the plastic operation in 
this instance, one is led to ask why a lumbar renal fistula 
was not established as soon as the signs of anuria set in. 





Fig. 1.—Hydronephrosis. Ureter compressed by renal vessel (Guy’s, 
No. 1694 in catalogue). Abnormality remediable by uretero-pyelo- 
neostomy). 


M. Bazy’* in October, 1896, performed a precisely similar 
operation, to which he gave the name of urétéro-pyélo-néostomie. 
His patient was a man, aged 4o, with a large hydronephrosis, 
for which relief was given by evacuating the pent-up urine 
by laparotomy. This gave M. Bazy the opportunity of ascer- 
taining that the hydronephrotic kidney was of very fair 
secreting capacity. 

The cause of the distension was the abnormality of the 
connection of the ureter with the renal pelvis ; it opened into 
the infundibulum above its equator instead of at its lowest 
part. The incision into the hydronephrotic pouch was pro- 
longed downwards and backwards; 4 centimetres of the 
ureter were cut away; the cut end of the ureter was split 
longitudinally to the length of a centimetre and a-half, so as 
to enlarge the orifice of communication, and was then fixed 
to the back of the dilated infundibulum at its most dependent 
part. On the seventh day after the operation the urine was 
passed from the kidney operated upon to the bladder. One 
month later the abdominal wound was completely healed. 
At the end of five months the patient reported himself as 
being in excellent health. 

Weller Van Hook ”’ in 1893 published a case in which he 
practised Kister’s operation, but immediately he had com- 
pleted it he found an obstruction in the ureter lower down, 
and therefore removed the kidney. 

In 1897 I operated upon a female patient, aged 56, for 
painful intermittent hydronephrosis, and found the ureter 
running obliquely in the wall of the distended renal pelvis. 
{n this case I first laid the ureter and renal pelvis freely open 
into one another, and stitched the divided edges of the 
ureter to those of the renal pelvis. The result was not 
Satisfactory, so I excised an inch or more of the 
‘ureter, closed the greater part of the incision in the renal 
pee. and then sutured the ureter to the lowest part of the in- 
undibulum as Kiister had done (Figs.6 and 7). Again the result 
did not satisfy me because of the small calibre and extreme 
tenuity of the ureter ; so, to avoid a fistula anda long convales- 

<ence on the one hand, or stenosis of the ureter at the site of 
“peration and a subsequent nephrectomy on the other hand, 








I removed the kidney there and then. Had the patient been 
ounger or more robust I should, even with so small a ureter, 
ave given the plastic operation a chance. The case, how- 

ever, testifies to the feasibility of both Fenger’s and Kister’s 

operations. 





Fig. 11.—Hydronephrosis. Ureter kinked on renal pelvis; described 
as kinked over renal vein (Guy’s, No. 1693 in catalogue). Abnor- 
mality remediable by uretero-pyelo-neostomy. 

The 9 operations for resection of the ureter for hydro- 
nephrosis (or pyonephrosis) above quoted show that the aim 
in our treatment of hydronephrosis ought to be conservative. 
Before actually proceeding to resect the ureter for stricture 
or a valve, the surgeon should not fail to ascertain whether 
there is a clear channel in the ureter below the stricture or 
valve to be divided, otherwise he may find that the operation 
is useless when completed, as it was in Van Hook’s case. In 
some cases it may happen, even if the rest of the ureter is 
unobstructed and the plastic operation has been completed, 
that the small calibre or extreme tenuity of the walls of the 
ureter may make the operator dissatisfied with the result, in 
view of probable future stenosis. Under these circumstances 
nephrectomy will be required after all. But the attempt 
ought to be made, in every instance where the conditions are 
not actually unfavourable, to preserve the kidney by means 
of a plastic operation. 

Ureterectomy.—By resection of the ureter is meant, as stated 
above, the cutting out of a short piece of the duct, not ex- 
ceeding 2 to 2} ins., with the object of restoring it to its 
proper capacity as a conduit of the urine to the bladder. It 
is a truly conservative y om genenn More extensive excisions 
of the ureter, and even the removal of the whole length of 
the duct, have of late years been occasionally practised, and 
with most beneficial results; but, like nephrectomy, such 
operations are, of course, not of a conservative nature. 

Ureterectomy, partial or complete, has been performed for 
tuberculosis, suppuration in the dilated ureter, hydrops of the 
ureter, and for the cure of suppurating lumbar fistula due to 
the presence of a diseased ureter, after nephrectomy had been 
done. The operation has been either primary or secondary. 
It is primary when the ureter is removed simultaneously with 
the kidney, secondary when the excision of the ureter follows 
the removal of the kidney of the same side as a distinct sub- 
sequent operation. : 

Secondary total ureterectomy was first performed piecemeal 
by Regnier in 1892, and since by Gerster, of New York, in 
1896 and by myself in 1896”°; secondary partial ureterectomy 
by Poncet in 1894, by myself in March, 1896. 

Primary total ureterectomy was performed by Kelly, of 
Baltimore, in 1896, and by McCosh in 1896, and by myself 
in September, 1897. In my case there had been a partial 
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excision of the kidney previously, but the greater part of the 
organ was removed at the same time as the ureter. 

Primary partial ureterectomy was performed first by Tuffier 
in 1891, then by Postnikow in 1892, by Kelly and myself in 
1893; and I have recently published a case in which the 
ureter was extensively calcareous, upon which I operated in 
August, 1895.7! 

Two different routes have been followed in the complete 
removal—namely, the transperitoneal and the extraperitoneal ; 
but the latter, when the incision indicated in the accompany- 
ing figure is adopted [diagram shown], gives so complete and 
satisfactory a field for the necessary manipulations, and has 
other anatomical and surgical advantages, that it is not pro- 
bable the transperitoneal method will find any followers. 

Several different routes have been taken or suggested for 
partial ureterectomy affecting the lower part of the duct. 
Jn the male the inguinal extraperitoneal route (see Lecture 
IIL for description of incision)—that is, through an incision 
the sameas the lower part of the incision for complete extra- 
peritoneal ureterectomy, is the best; but in the female, the 
parasacral, or a combination of the inguinal and vaginal 
methods as practised by Kelly, has advantages over the 
others [diagrams shown]. 


WounDs OF THE URETER. 

Another way in which great advance has been made in renal 
surgery, in the conservative direction, isin the management 
of wounds of the ureter inflicted accidentally during the 
course of such operations as ovariotomy, abdominal and 
vaginal hysterectomy, and the removal of suppurating Fallo- 
pian tubes and ovaries. The ureter has also been wounded in 
at least one instance during the course of an operation on the 
pelvis by the method known as Kraske’s. 

Spencer Wells,” in his paper on the first successful 
removal of a gravid cancerous uterus, stated that out of 
94 published abdominal hysterectomies 1 ureter had been 
divided in 6, and both ureters in 2 other cases. It 
has since been computed that in every 100*° hysterectomies, 
vaginal and abdoninal, one or both ureters are tied or cut 
across in at least 3. 

From time to time unpublished cases are heard of in which 
the ureter has been divided partly or entirely; or portions 
have been unintentionally resected. 

For these injuries nephrectomy had hitherto been per- 
formed, and in many instances of the kind healthy kidneys 
have been removed. 

This is a discomforting reflection ; and, not unnaturally, as 
soon as accidental surgical wounds became of pretty frequent 
occurrence there were surgeons who set themselves to devise 
some alternative for nephrectomy. 

Numerous experiments on animals were made by Tuffier 
Boari and Pozzi, in France, Gusserow and Pawlik, Alfonso 
Poggi of Bologna, Van Hook, Byron Robinson, Bovée and 
others in America, and a great variety of methods have 
pean devised for remedying the injury without eacrificing the 

idney. 

They may be grouped into two distinct classes, namely: 
(1) Those designed to restore the continuity of the ureter; 
and, failing this, (2) those for anastomosing the cut end of 
the ureter with the external surface, with the intestine, or 
with the bladder. ; 

If the ureter should be wounded during an abdominal or 
vaginal operation, and the injury is detected by the surgeon 
at the time, one or the other of these operations ought to be, 
if possible, immediately practised. Such a complication can 
only be suitably grappled with by one familiar with the varie- 
ties and possibilities of surgery which recent experiments and 
scattered cases have brought to light. 

It is very desirable, therefore, that surgeons and gynzcolo- 
gists who are exposed to therisks of injuring the ureter should 
have a fair working knowledge of the remedies, short of sacri- 
ficing the kidney, which are available. 

Uretero-ureteral Anastomosis.—Schopf{*+ in 1886, was the 
first who practised uretero-ureteral anastomosis in the human 
subject. After having accidentally divided the ureter near 
the pelvic brim, when removing an ovarian cyst, he used 








eight fine silk sutures, passing them through the cellular and | 


muscular tissues only, to unite the ureter end toend. The 
patient made an uneventful recovery from the operation, bu 


ureter gently into the cavity of the peritoneum, drawing the 





i 
died seven weeks later of tuberculosis. The inference to 
drawn from the account of the necropsy is, that there was 
cicatricial stenosis about the seat of operation. 

E. W. Cushing, of Boston, recorded the second case of the 
end-to-end method, and speaks of his operation as bein 
original, by saying that it forms ‘“‘a rare, if not unique, jn. 
cident in the surgery of the ureter.”*’ Pawlik, Tuffier 
Hochenegg, and H. Fritsch, are the other surgeons who have 
employed the end-to-end method. 

In 1887 Alfonso Poggi ** (of Bologna) suggested the 
plan (based on experiments on dogs) of invaginating the up- 
per into the lower end of the divided ureter. This ig the 
end-in-end method. 

Six years after Poggi’s experiments, and seven years later 
than Schopf’s case, Van Hook,” of Chicago, | published 
(in March, 1893) a description of his experiments on 
dogs, of the Jateral implantation of the upper portion of the 
ureter into an opening in the side of the lower portion. Both 
Poggi and Van Hook were so impressed by their respective 
experimental results that they considered a trial of their 
operations upon man justified. : 

Weller Van Hoox’s operation by lateral implantation is 
performed as follows :— 
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Fig. 12.—Van Hook’s method of lateral implantation. 
Journal of American Medical Association, vol. xxi, December, 1893. 

1. The lower segment is closed by a ligature, one-eighth to 
a quarter of an inch from its free end. — Then, with fine, 
sharp-pointed scissors, a longitudinal incision is made in the 
wall of this segment of the duct, a quarter of an inch below 
the ligature. This incision is twice as long as the diameter of 
the ureter. P F 

2, A longitudinal incision, a quarter of an inch long, is 
made in the open end of the upper segment. This incision 
insures the patency of the duct. s 

3. Two small cambric sewing needles, armed with one 
thread of sterilised catgut, are passed through the wall of 
the upper part of the ureter, opposite the slit at the open end, 
and one-eighth of an inch from the extremity, from within 
outwards; the needles transfix me wall onp-etavoenth of an 
inch apart, and equidistant from the cut end. , ? 

4. The needles “are now carried through the slit in the side 
of the lower segment of the ureter, and made to transfix the 
wall, side by side, half an inch lower down the tube. 

5. By drawing in the two ends of the suture, the upper po 
tion of the ureter is drawn into the lower, and the ends 0 
the suture are firmly tied together. As the catgut becomes 
absorbed in a few days, calculi do not form upon this suture 
and obstruct the passage of urine. 

6. The ureter at the seat of union is now enveloped care- 
fully with peritoneum. This may be done by lifting the 
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s membrane carefully behind the ureter, and, after 
he peritoneum around the ureter, stitching it in 
to permanently enclose and protect the duct. Or, 
re ureter may be surrounded in a completely detached fold 
of omentum, which is loosely attached by a stitch to the con- 
issue about the duct. The omental method is less 
secure than the other, since the omentum is deprived of its 


Van Hook points out an important fact in connection with 
these ureteral operations, namely, ‘‘the lumen of the tube 
can be enormously increased by stretching, without prejudice 
to the integrity of its walls.” Emmet verified this in his 
operation, where it was of great moment to stretch the lower 


segment, owing to the great dilatation of the upper. 


Howard Kelly of Baltimore, B. Emmet of New York, and 
Doherty of Georgia, have successfully applied Van Hook’s 


operation to the ureters of women. 


When the upper portion of the divided ureter is very much 
distended, and has to be puckered to get it into the lower 
portion, which may be only half its size, or even less, three 
sutures, instead of one, might be advantageously employed, 


as was done by Emmet in the case of the left ureter.?8 


This 


may be the condition of things if the ureter happens to be cut 
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Fig. 13.—Emmet’s method of lateral implantation. Bache Emmet, 
M.D., New York, American Journal of Obstetrics, April, 1895, vol. 
XXX1. 





Fig. 14—Emmet’s method of lateral implantation. Bache Emmet, 
American Journal of Obstetrics, April, 1895. 
just where the pressure of the tumour or adhesions had been 
exercised. Emmet’s abdominal operation was the removal of 
an cedematous fibroid, attached over the fifth lumbar ver- 
ve. and which had been at one time attached to the 
uterus. 


In Kelly’s case, operated upon in May, 1892, as the result of | results. 


pressure from a uterine myoma, the ureter was enlarged to 
four times its normal circumference, forming a well-marked 
hydro-ureter. The operation, therefore, was much easier 
than it would have been on a normal ureter. Kelly used two 
sutures instead of one, as Van Hook did; and passed them 
with a single needle, commencing the passage of the sutures 
below the slit in the lateral walls of the lower segment of the 
ureter. Ten fine silk rectangular sutures, catching only the 
outer coat, then united the edges of, the slit to the intus- 
suscepted portion. = . « 

Finally Bovée, in 1895, adopted a plan which consists in 
suturing the cut ends together obliquely. He published an 
account of it in January, 1897.°° He performed his operation 
on a woman of 36, whose right ureter he unintentionally in- 
cluded in a ligature and then divided, when excising the right. 
ovary and tube for an abscess. ———- ? 

He converted the transverse division of the ureter into an 
oblique one, with some loss of length of the duct. This 
seemed necessary, as the lower end had been grasped too 
tightly by strong forceps, and the upper end by the ligature ; 
thus both ends were damaged. 
































Fig. 15.—Uretero-ureteral anastomosis by the oblique method of Bovée. 
J. Wesley Bovée, Annals of Surgery, Part 49. 
The cut ends were then dilated for an inch, and approxi- 
mated with No.1 silk, such as is used ix intestinal opera- 
tions; then the ends were joined by rectangular sutures, with 
two interrupted sutures intervening between each two 
rectangular sutures. Over these sutures four or five other 
sutures were inserted, which reached a little further up and 
down the duct than the rest. The recovery, immediate and 
remote, was very satisfactory. No sutures penetrated the 











mucous membrane of the ureter. The peritoneum was care- 
fully sutured over the injured portion of the duct. 

Four methods have been employed, as we have now seen, 
for uniting the cut ends of the ureter: 

1, The /ateral implantation devised by Van Hook has 
been successfully performed on three women by different 
operators in each case. It has led to no contraction or stenosis 
in experimenting on dogs. 

2. The transverse end-to-end union has been practised seven 
times on the human ureter. Four of these cases have been 
described as cured. Three died from causes quite un- 
connected with the ureteral operation, 1 being from tuber- 
culosis seven weeks afterwards, and the other 2 directly or 
indirectly from the operation during which the accident to the 
ureter happened. 

3. The oblique end-to-end anastomosis devised by Bovée, 
and performed by him onceand with success. 

4. The end-in-end invagination of the upper into the lower 
portion of the ureter, or the method of Poggi, has been em- 
ployed at least once successfully on a woman, and Poggi’s ex- 


periments on dogs were eminently successful. 


Budinger’s and Tuffier’s experiments on dogs of the end-to- 
end and end-in-end methods respectively gave deplorable 
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® Of the twelve cases of the application of these methods to 
ureters injured during surgical operations in eleven the section 
of “% duct was complete, and in one incomplete (Pawlik’s 
case). 

To this case of incomplete section of the ureter I may add 
one of my own, in which the dilated ureter was three parts 
divided. In both of them the mode of treatment was prac- 
tically the same—namely, closing the wound by very fine 
silk sutures, passed in the fashion of Lembert, and covering 
the injured ureter with the peritoneum. 

Pawlik’s case died of shock fourteen hours after the opera- 
tion. My patient died fifty-one hours after the operation, 
but the union was found by Mr. 8. Hulke, who made the 
post-mortem examination, secure, and able to bear the pressure 
of a stream of water forcibly injected along the ureter from 
the infundibulum to the bladder. Had this woman lived 
there is goud reason for thinking that stenosis would not 
have occurred, because of the dilated condition of the ureter. 

My patient was a woman 36 years of age, who for eighteen 
months had been suffering from continual pain and frequent 
attacks of vomiting caused by a large uterine myoma which 
was rapidly growing. Complete abdominal hysterectomy was 
performed on July 21st, 1897 The operation went quite 
smoothly except for the accident to the ureter, which was im- 
mediately recognised, and the cut ends of the ureter were 
united after the hysterectomy was completed. During the 
first twenty-four hours after the operation only 73 ounces of 
urine (free of blood) were passed. Vomiting was excessive 
and continuous. During the second twenty-four hours 27 
ounces of urine were passed, and contained no trace of blood. 
At the post-mortem examination both kidneys were exces- 
sively hydronephrotic ; the right could scarcely be said to 
exist, its parenchyma was so atrophied. The calyces of the 
leit kidney were greatly dilated, and the cortical substance 
was very thin. Both ureters and the renal infundibula were 
considerably dilated. The left ureter, just beyond its entrance 
into the broad ligament, had been wounded and closed by 
sutures, and the peritoneum was stitched over the united 
ends. The tube was quite watertight, as tested by a strong 
current of water. There was no peritonitis, and the wound 
was healing. 

It would be impossible now to enter into a minute com- 
parison of the four methods above described. As far as results 
go all seem to be upon the same footing, for they have all 
been tested in the human living subject, and from reports 
published some months or years after the operations no 
subsequent trouble seems to have occurred to the kidneys. 

Personally [ may say that if the ureter was completely 
‘divided, and was also much dilated, I should adopt Bovée’s 
oblique end-to-end method. If the ureter was completely 
divided but not dilated, { should prefer Van Hook’s. Bovée’s 


a 
is involved, the same method will suffice, namely, Lembert 
sutures and a covering of peritoneum. If it be remembered 
that in many of the cases in which the ureter ig injured 
during an intraperitoneal operation the tube is more or legs 
dilated, it is not necessary to consider with Van Hook that 
every incomplete transverse section of the ureter when clogeq 
either by cicatrisation or primary union after direct suture. 
will have a tendency to result in stenosis. . 

The case I have alluded to above justifies me in this opinion 
If the ureter was divided through half or more of its cir, 
cumference and dilated, I should do again what I did in this 
case. If the ureter were not dilated, I should employ one of 
the methods of Van Hook, being guided by circumstances ag 
to which. 

The classes of cases in which uretero-ureteral anastomosis 
is applicable are the following : 

To restore the continuity of the duct (1) after accidental 
section during abdominal operations. 

(2) After unintentional resection of a short length of the 
duct during abdominal operations. Two or even three inches 
may be removed, and the ends afterwards brought together 
without undue tension on the union. 

(3) After resection of a portion of the ureter for strictures, 
ulceration, sloughing around a calculus, or any other condi- 
tion which, if not removed, would terminate in stenosis, 

(4) After rupture and other injuries from external violence 
—as soon as the case is diagnosed when intraperitoneal; 
= _— suppuration or sloughing occurs when retroperi- 

oneal. 

Ureteral Grafting.—An immense amount of labour and in- 
genuity has been given to devising methods (1) for the cure 
of ureteral fistula, (2) for the prevention of ureteral fistula, 
and of nephrectomy in cases in which the ureter has suffered 
a loss of substance too great to permit of uretero-ureteral 
anastomosis. 

Very numerous have been the experiments to test the feasi- 
bility of grafting the cut end of the ureter (1) into the bladder 
(2) into the rectum, (3) into other parts of the small and 
large intestines, and (4) on to the skin in the loin. 

Various other ingenious plans have been proposed as sub- 
stitutes for nephrectomy, whereby the urine is conducted to 
the bladder even after parts of the ureter, too great to permit 
of uretero-ureteral anastomosis, or of bladder grafting, have 
been cut away or otherwise destroyed. But the results of 
actual operations show that grafting into the bladder— 
uretéro-cysto-néostomie, a8 Bazy has named it—should always 
be the operation of choice when it can possibly be done. 

All this industry is the result of the comparative frequency 
of uretero-vaginal and uretero-uterine fistulae, especially 
since the vulgarisation of vaginal hysterectomy. A great 
many ingenious operations, some of great difficulty and re- 





might be employed where there is a rather greater loss of | quiring attention to very minute operative details, have 


substance than could be overcome by Van Hook’s method, 
but the latter would be much more rapidly executed. 

For transverse wounds which do not completely divide the 
ureter, but involve one-third or more of its circumference, 
Van Hook*! has proposed the following operation : ‘‘ Make two 


| been practised, or proposed, with the object of avoiding 
nephrectomy. 

How needful this is must be only too well known to 

surgeons who have experienced the difficulties of identifying 

| to which kidney the fistula belongs : A woman who had un- 


longitudinal incisions in the ureter with a pair of small scis- | dergone vaginal hysterectomy by a distinguished gynecolo- 


sors, beginning at the middle of the wound to be closed; 
these incisions should be equal in combined length to twice 
the transverse diameter of the tube. Round off the sharp 
angles of tissues with the scissors and suture longitudinally ” 
(that is, in the direction of the long axis of the tube) ‘‘ with 
the object of producing a very wide instead of a very con- 
tracted lumen.” By this method cicatricial contraction can- 
not obstruct the flow of urine. 

When the wound involves the peritoneal aspect of the duct 
(as it necessarily does in accidents during abdominal opera- 
tions) he advises that the union should be protected by sur- 
rounding it with a fold of peritoneum. 

Fenger thinks that even for incomplete transverse wounds, 
when intraperitoneal, it will be saferto divide the ureter 
completely, and then to resort to Van Hook’s method of 
lateral implantation, which, he says, is a tried and suc- 
cessful operation. Emmet is of the same opinion. 

A mere puncture, or a small wound which merely gapes 
slightly, may be securely closed by one or more Lembert 
sutures and a covering of peritoneum. Iam of opinion that 


in many case, where one-third or more of the circumference | 





gist recovered with a uretero-vaginal fistula. The patient was 
handed over to a distinguished general surgeon to be cured 
| of this fistula. Efforts were made ina most careful manner 

to ascertain which ureter it was which had been wounded 
and become entangled in the vaginal cicatrix. These failin 

to afford definite information, the ureter of the suspecte 

kidney was exposed through a lumbar incision, and was tem- 
porarily ligatured. During this experiment, which was of 
course made under chloroform, no urine escaped by the 
vagina, but a certain amount was withdrawn by catheter from 
the bladder at the expiration of a given time. 

The inference was that the ureter temporarily ligatured was 
the one involved in the vaginal fistula; so the corresponding 
kidney was there and then excised. Imagine the surgeons 
chagrin and the patient’s distress the next day when it was 
discovered that though she had lost a healthy kidney the 
operation had not cured her of the fistula: for the wrong 
organ had been removed. 

It is impossible for me here to describe the work done, or 
even to name the many workers in this field of experimental 
and clinical surgery. I can only mention briefly the most 
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’ tic operations upon the ureter for vesical 
gatislactory aay = classified as follows: — 
Fe aginatin g the fistulous aperture itself into the bladder 
. pot first incising the vesico-vaginal septum, ; 
= Grafting the ureter to the bladder through the vagina. 
2. Grafting the ureter into the bladder by an extraperitoneal 
te through an iacision in the abdominal wall. : 
. Grafting the ureter into the bladder by a transperitoneal 
otro neritoneal operation. 
oe ee in 860, first practised nephrectomy as the 
medy for urethral fistula, the operation has frequently been 
7 formed for this cause up to the present time. Tuffier, in a 

Seatly published communication, refers to twenty-four 
psc which he had collected. But with our present know- 
jedge ef the surgery of the ureter, nephrectomy for fistula 
has become in most instances, I do not say in all, an unjusti- 
fiable procedure. It ought to be reserved for quite exceptional 
cases, a8, for instance, where the state of the kidney itself is 
prejudicial to health, or when the surgeon, having tried and 
failed, has given up the attempt to cure a troublesome and 
loathsome fistula by plastic operation. 5 tee 

Nephrectomy as a primary operation for surgical inj uries of 
the ureter is quite un justifiable; andasa secondary operation 
for these injaries it comes under the criticism just made 
upon it for the treatment oi fistula. 

‘As aremedy f r movable kidney, nephrectomy has come and 
gone, never, it is hoped, to return. f 6 

In cases of limited suppuration, of circumscribed tubercu- 
lous disease, of innocent growths, and in certain injuries of 
the kidney, partial excisions are now being performed in 
place of nephrectomy. a oe 

In many instances of calculous pyonephrosis irrigation of 
the renal calyces and infundibulum, followed by suture of the 
kidney, has taken the place of nephrectomy. 

In hydronephrosis a few laudable attempts have been made, 
and in a good proportion of them with success, to remove the 
cause of the obstruction, and thus by means of a plastic opera- 
tion to spare the kidney. ; 

In fact, the tendency of the surgery of to-day is to save as 
much of the kidney tissue as possibly, consistently with the 
safety and well-being of the patient. 

In this very imperfect survey of the origin and progress 
of renal surgery, I hope I have succeeded in showing that 
whilst its origin was nephrectomy, its progress, especially 
during the last ten years, has been in the direction of 
rendering nephrectomy more and more an operation to he 
avoided. 
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“ON PRODUCTION OF SUGAR IN THE LIVER, 
AND ITS UTILISATION IN THE 
TISSUES”: A REPLY. 


By F. W. PAVY, M.D., F.RBS., 
Consulting Physician to Guy’s Hospital. 





Iy an article contained in the British MepicaL JOURNAL of 
February 26th, Dr. Paton has returned to the discussion on 
the glycogenic theory upon precisely the same lines as in his 
previous criticisms of my work, which have been fully dealt 
with by me. May [ ask you to accord me space for a reply ? 

_T accede to what is said about the importance of the ques- 
tion of the treatment of diabetes, but I fear that the busy 
practitioner who may have read the article will nowhere have 
found in it the proffered help. If I mistake not, indeed, 
instead of being able to form an “intelligent judgment,” his 
mind will have been left in a mystified state, and yet the 
object of the article is assistance boldly professed to be rin- 











dered bya physiologist upon a matter bearing upon treat- 
ment. On the contrary, I, in my position as a practitioner, 
have to say that no intelligent judgment to render service in 
treatment can be framed upon the basis of the glycogenic 
theory. Can anyone say that he knows anything about 
diabetes looked at through the glycogenic theory? Alli that 
acceptance of the doctrine has done is to lead to serious error 
in treatment by suggesting to the minds of some that ina 
system already set wrong »y the unnatural presence of sugar 
within it, matters should be made worse by the administra- 
tion of carbohydrate, upon the plea that sugar is wanted by 
the tissues. 

To the physiologist, the question of whether the glycogenic 
theory is right or wrong is not of the same paramount im- 
portance that itis to the physician. Whatever may be the 
view held by the physiologist, in his department Nature goes 
on working in her own way without being influenced. In the 
physician’s department, on the other hand, an erroneous 
working is at the foundation of what has to be dealt with, 
and the essence of the physician’s calling is to set the work- 
ing right. How can this be done upon rational principles 
without a correct physiological knowledge? In our endeav- 
ours to set things right, physiology becomes tested in a man- 
ner the opportunity for which is not otherwise afforded, and, 
viewed in relation to what is learnt from diabetes and its 
treatment, the glycogenic theory stands in a completely irre- 
concilable position. If Dr. Paton contends otherwise, let 
him state his case and deal with the phenomena presented, 
and show that the glycogenic theory can in reality stand in 
presence of them, I have stated mine, and have shown that 
it is not only reconcilable with physiological and medical 
knowledge, but that it gives us a perfectly intelligible work- 
ing basis, and a reliable guide in treatment. In the position 
Dr. Paton has taken, it is due to the medical profession that 
he should point out the light that the glyeogenic theory 
throws upon the treatment of diabetes. 

I cannot think that any useful purpose would be served, 
even if permission were granted for the occupation of the 
space required, by following Dr. Paton again in detail as I 
have done before through the further references upon which 
his article is based. I have gone through them fully, and the 
expenditure of time in doing so has prevented my replying 
earlier to the article. 

Dr. Paton relies upon the scattered record that is to be 
found of the multifarious casual work that is performed. 
What he has brought forward in this third set of references 
is of a comparable nature to that examined in my Lpicriti- 
cism' and Rejoinder.* As I have before stated, there is, 
perhaps, no subject in physiology in whieh the experi- 
mentalist is beset with so much danger of fallacy as that 
bearing on the relations of sugar in the animal system, and 
much, indeed very much, of the work p2rformed and pub- 
lished fails to stand the test of even quite superticial 
examination. Iwill touch upon what seem to be the most 
important points in the article before me, at the same time 
stating that I am ready to meet any other point should it be 
considered necessary to do so. 

Reference is made to numerous and diverse conditions 
leading to the conversion of glycogen into sugar in the liver 
and to the production of saccharine urine. The list given 
might be added to. The result is admittedly an abnormal 
one, and, I should have thought, is more in consonance with 
standing as the issue of an abnormal process than as the 
issue of an exaggeration of a normal function. It is also 
just what occurs, even to the production of saccharine urine, 
if the circulation is maintained by artificial respiration in the 
dead animal. Dr. Paton appears to think differently ; but, if 
he regards diabetes as due to an exaggerated glycogenic 
function, the onus rests upon him, as I have said, of recon- 
ciling the teachings of diabetes with the glycogenic theory. 

In view of the position in which things stand, I am sur- 
prised at the question of zymin action being brought forward 
in the article. Dr. Paton has himself carried the discussion 
of this subject to the Journal of Physiology, where it lies for 
him to meet the experimental work standing in opposition to 
him. It may be remembered that in his paper in the Philo- 

sophical Transactions on Hepatic Glycogenesis (1894), he con- 
tended that the post-mortem sproduction of sugar in the liver 
is due to a continuance of a vital process instead of to ferment 
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action, as has been hitherto generally supposed. The two ex- 
periments which stood as the pivot of his paper consisted in 
pounding the liver immediately after death with sand to 
destroy the structural integrity, and thence the vitality of 
the cells, which had the effect, it was alleged, of preventing 
the active production of sugar otherwise observed to take 
place. I repeated the experiments and conducted others, 
spending much time in order that the matter might be 
settled. The results were given in my Lpicriticism, and they 
entirely controverted the allegation that had been made, 
Shortly after their publication, Dr. Paton promised that they 
should receive consideration, and in September last an article 
appeared in the Journal of Physiology, entitled A Further 
Study on Hepatic Glycogenesis. In this article three new 
experiments are supplied in place of the two published in the 
Philosophical Transactions, with the results in each standing in 
diametrically the opposite direction. Quoting Dr. Paton’s 
words concerning them, they run: ‘‘In these experiments 
the results do not correspond to those previously recorded by 
me. They show no diminution in the amylolysis in the liver 
pounded with sand, and confirm Dr. Pavy’s statement that 
destruction of the structural integrity of the cells does not 
diminish the rate of amylolysis.” Dr. Paton was not content 
with simply making this admission, but he attempted to 
show by experimental work that the error was attributable to 
contamination of the sand which he had used with iron from 
the sand bath whence it was taken; and, further, he intro- 
duced experimental work in opposition to mine bearing on 
zymin action in alcohol-coagulated liver. 

As I demonstrated at the Physiological Society, this later 
work of Dr. Paton appears to be as much in error as his 
former. My communication to the Society has been put into 
the form of an article for the Journal of Physiology, and is con- 
tained inthe number that has just been issued. I mention 
these particulars to show my grounds for not touching upon 
the subject here. 

A special significance seems to be given to the work of 
Mo3se® bearing on the amount of sugar in hepatic venous as 
compared with arterial blood by the introduction of the table 
supplied by the author. I will therefore take it and look into 
its worth. Assuming that everything was free from vitiating 
circumstances as regards the collection of the blood by 
catheterism from the hepatic vein and by a cannula in the 
crural artery, the analytical table looked at in detail shows 
not only great want of consistency, but many points of want 
of harmony with what is contended for. There is a striking 
disparity in the amount of sugar found in the blood in the 
different experiments. In two of the instances notably less 
sugar was discovered in the hepatic than in the arterial blood. 
In several the excess in the hepatic blood was very slight, 
whilst in a few it stood out so markedly as to be highly sugges- 
tive of error. The first experiment is not included in the 
table on account of the catheter not having passed further 
than the inferior cava in the neighbourhood of the heart. 
Two sets of specimens of blood were collected, one a little 
time after the other, and in both the figures for the arterial 
blood are higher, and in one considerably higher, than those 
for the inferior cava blood. This is contrary to what it should 
be. In giving the average result from the figures in the table 
a footnote, which Dr. Paton has omitted to quote, isappended 
containing words acknowledging that the difference between 
the arterial and venous blood stands very close to the limit of 
experimental error. 
the comment has to be made that a difference occurs amount- 
ing to almost double that representing the average difference 
found between arterial and venous bloods. Altogether it may 
be safely said that no reliable conclusion can be drawn from 
the work. 

Further on a consideration is given of Frite Voit’s recent 
observations‘ on the injection of different carbohydrates into 
the subcutaneous tissue of the human being. The subject of 
intravenous and subcutar eous injection of sugar into animals 
is one upon which I have conducted an extensive amount of 
work. From what was recorded in my Physiology of the 
Carbohydrates (pp. 188 et seg. and p. 238), the —— arose 
that one kind of sugar was eliminated by the kidney more 
freely than another, For instance, after the injection of a 
given proportion of levulose to body weight the urine con- 
tained a larger quantity of sugar than after the injection of a 





In one analysis of duplicate specimens. 








<= 
similar proportion of sugar from honey, which consi 
mixture of levulose and dextrose. During the last twee te 
as time has allowed I have prosecuted experiments upon the 
question, and have given attention to both the blood and the 
urine. The carbohydrates I have experimented with as . 
are dextrose (pure), levulose (Schering’s), maltose lace 
and glycogen. Up to the present time I havea collection ¢} 
close upon fifty experiments bearing upon the point none ot 
which have yet been published, but my design has been “a 
still is, to put them into a form for communication to th 
Physiological Society, and subsequent publication wh x 
brought to a sufficiently mature state for the purpose, ™ 
Dr. Paton has quoted Voit’s tabulated results referring to 
dextrose, levulose, and galactose. Voit gives the quantities 
injected and the results of the examination of the urine, by 
nothing about body weight is mentioned, which igs unfor- 
tunate, as it deprives the experiments of the precision which 
for the sake of comparison with the work of others, it is 
desirable they should possess. I will examine the results 


‘belonging to dextrose, this being the principle upon which 


special stress appears to be laid. Only three experiments 
are given. In one, 11.243 g. were injected, and the subject 
was a man 37 years old. I wonder a more delicate mode of 
testing was not employed than by Trommer’s and the big. 
muth methods, but by these tests no sugar was discovered, 
Assuming the weight of the man to have been 65 kilos., org 
little over 10 st., the relation of sugar to body weight, is onl 
0.17 g. per kilo. It is only in accordance with general e } 
mental experience that with this small proportion no effect 
should be perceptible. in another, 60 g. of dextrose were dig. 
solved in 600 c em. of water, and half injected at 10 a.m. and 
half six hours later. With the same assumed body weight 
this would give 0.45 g. per kilo. each time. The regult is 
described as a trace, which again, under the circumstances 
is what might be expected. In the remaining experiment 
the quantity injected was too g. in 1,000 c.cm. of water, giving 
to the previously assumed body weight a relation of 1,5 g. 
per kilo. Saccharine urine was passed for seven and a quarter 
hours, but the quantity of sugar—estimated by the grayi- 
metric copper process, which is an objectionable one to have 
employed on account of the solvent influence of generated 
ammonia—amounted to 2.6309 g. 

Reference is also made to Leube,’ who is said to have found 
no production of saccharine urine in dogs (in reality onlya 
single experiment upon asmall dog of about 6 kilos. is given) 
where 25 g. of dextrose were injected subcutaneously. The 
ratio here is a little over 4g. per kilo. Voit, on the con- 
trary, found with 1.5 g. (assumed) per kilo. the production of 
saccharine urine. Dr. Paton does not appear to have noticed 
this discrepancy. 

Weare referred also to Biedl and R. Kraus,° and on con- 
sulting the reference I find amongst the matter given the 
following experiments on the intravenous injection of dex- 
trose into a couple of dogs mentioned. Into a dog of 5 kilos, 
weight 2 g. were injected; this gives a ratio of 0.4g. per 
kilo. Urine collected from the catheterised ureters contained 
68 per 1,000 of sugar. In the second experiment 5 g. were 
injected. In one hour, we are told, 35 c.cm. of urine were 
obtained containing 52 per1,oco of sugar, and giving a recovery 
of 1.81 g. of sugar out of the 5 g. employed. Other experi- 
ments recorded in the paper tell in the same direction. 
These results, it must be remembered, are after intravenous 
injection; but, allowing for this, they may be regarded as 
standing at variance with those of Voit, and, read by the 
light that has been thrown upon them, Voit’s experiments 
-_ much of the force appearing at first sight to belong to 

em. 

I do not propose entering here int> my own work. I seein 
the month of April, 1897, | was conducting experiments with 
dextrose. Voit’s paper was published in the early part of 
September, and it came to my knowledge about a couple of 
months afterwards. It will receive consideration when my 
own work is dealt with. Thus much I may say in anticipa- 
tion of the full details to be given hereafter that more or less 
notable differences are revealed in the extent to which 
different carbohydrates are eliminated by the kidney after 
subcutaneous and intravenous injection. After both, even 
with the employment of small quantities of dextrose, the 
urine gives unmistakable evidence of influence being exerted. 
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To rightly see the position, more delicate testing than that | isolate micro-organisms from the blood of a typical case of 


Voit requires to be adopted. The examination 
rethe sod shows that even two hours after the injection it 
i not recovered its normal condition. There is a further 
pes that the experiments show in a decided manner, and 
Frat will therefore have to be considered by physiologists, 

amely, that notwithstanding that dextrose has been used, 
eer is found in the urine, and, after the lapse of a little 
ae likewise in the blood, is a product of much lower cupric 
oxide reducing power. Baisch’s’ results obtained from normal 
grine stand in accord. | f : 

Towards the conclusion of his article Dr. Paton says: ‘“‘The 
evidence may therefore be considered as establishing (1) that 
glucose is formed in the liver; (2) that glucose is used in the 
tissues, and is not all excreted by the kidneys.” That glu- 
cose is susceptible of being formed in the liver is a truism 
with which everyone 1s familiar. Under a great variety of 
abnormal conditions abundant evidence is forthcoming show- 
ing that sugar escapes from the liver, and its escape is made 
manifest by its inflnence upon the blood and the urine. As 
regards the second proposition, whilst I,contend that the 
entrance of sugar into the circulation is revealed by its influ- 
ence upon the urine—that the urine, in fact, stands as an 
indicator of the state of the blood in relation to sugar—it has 
not been in my mind that all the sugar that may happen to 
reach the blood is eliminated by the kidney. At page 236 of 
my Physiology of the Carbohydrates, I say, in connection with 
the consideration of the subcutaneous injection of glucose: 
“T have referred to the protoplasmic transmutation of sugar 
into glycogen in the liver. But the transmutative power by 
no means exclusively belongs to the liver; indeed, I am dis- 
posed to think it exists as a general property of the proto- 
plasmic matter of the body.” ; 

What we have broadly to deal with is the application of our 
food supply of carbohydrate matter within the animal sys- 
tem. Under the glycogenic doctrine, everything is centred 
inthe liver. The liver takes the carbohydrate, stores it as 

lycogen, and then givesit out to pass as sugar into the circu- 
ation, to be conveyed to the tissues for oxidation, and thence 
heat, or some other form of force-production. Such was the 
doctrine propounded for the disposal of carbohydrate matter 
within the animal system ; and, further, to meet the want of 
the tissues, if the tangibly evident supply was not afforded 
by the food, the liver was alleged to form it out of other mate- 
rial, it not being then realised that with animal food we get 
a certain amount of supply of carbohydrate matter, sufficient, 
it appears to me, to account for the glycogen found under the 
circumstances in the organ. What is the alimentary form of 
diabetes but this passage of the carbohydrate matter of our 
food into the general circulation as sugar, and do we not, by 
cutting down the supply of it, protect the system from the 
sugar invasion, and thereby bring the urine to a natural 
state ? 
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NOTE ON THE ETIOLOGY OF TYPHUS FEVER. 


By E. J. McWEENEY, M.A., M.D., 
Professor of Pathology Catholic University Medical School, Dublin. 





Or late years opportunities for bacteriological examination 
of cases of exanthematic typhus have become increasingly 
rare. Existing observations on this subject appear to be 
mostly due to foreign observers. Thus Hlava' described a 
diplobacillus, and subsequently fungi, a vibrio which he 
calls V. proteus ruber, and several other organisms as occur- 
ring in the blood of patients examined during life. Lewa- 
schew? found cocci which he names micrococcus exanthe- 
maticus in the spleen pulp. Calmette’ found what he looked 
upon asa fungus belonging to the ascomycetes or ustilaginez. 
Dubieff and Bruhl‘* found a diplococcus exanthematicus, 
which they cultivated and looked upon as the cause of the 
disease. These researches have failed to obtain confirmation 
at the hands of other observers. I think it desirable, con- 
sidering the obscurity of the subject, to publish the follow- 
Ing account of an unsuccessful attempt lately made by me to 





spotted typhus. 

The patient was a young woman, aged 22, who was admitted ‘into the 
Hardwicke Fever Hospital, Dublin, under the care of my friend Dr. J. B. 
Coleman, suffering from a typical attack of typhus fever. Course, tem- 
perature, and exanthem were in all respects characteristic. Tested by 
the Gruber-Widal method, the blood serum gave a negative reaction. The 
skin of the forearm, having been thoroughly disinfected, the sterilised 
needle of a sterile antitoxin syringe was introduced into one of the large 
cutaneous veins, and about zo c.cm. of blood readily obtained. The blood 
was at once distributed amongst a number of tubes of glycerine agar and 
faintly alkaline peptone broth. In some of the agar tubes the blood was 
allowed to flow over the oblique surface of the medium and settle at the 
bottom. Others of the oe tubes had been —— melted, and cooled 
to 40° C. These, after addition of the blood, were poured out on sterile 
Petri dishes. All were = away at 37°C. to incubate. On the followin 
and subsequent days they were carefully examined, but no signs o 

owth appeared on any of them. In the broth tubes the coagulated 

lood formed an opaque flocculent mass, partly floating in the surround- 
ing liquid, which was perfectly clear and — That the media were 
capable of supporting bacterial life was proved by subsequently inoculat- 
ing some of the tubes and plates with staphylococcus aureus and B. 
typhosus, both of which grew luxuriantly. At the time of the examination 
—the eighth day of the fever—the patient’s temperature was 103°, and her 
skin abundantly covered with the characteristic ‘‘ mulberry rash.” Crisis 
ensued on the fourteenth day, and recovery followed. ¢ 

This negative result, obtained under very favourable cir- 
cumstances—for example, the amount of hemoglobin intro- 
duced into the media must have rendered them very favour- 
able to the growth of strictly obligate parasites—leads me to 
the conclusion that micro-organisms capable of growing on 
our nutrient media are at any rate not always present in the 
blood of typhus fever ; and confirms the reports of Szwajcer 
and Bujwid,’ Weinschal,® Thoinot and Calmette,’ and Curtis 
and Combemale,’ who found the blood of considerable series 
of typhus cases absolutely sterile. It would seem probable 
that our present methods of investigation are not capable of 
solving the question as to the nature of the materies morbi in 
this disease. 

I desire, in conclusion, to express my best thanks to Dr. 
Coleman for his courtesy in allowing me to examine this case, 
and for his assistance in obtaining the blood. ; 

[Since writing the above note I have had an opportunity of 
examining another case, that of a youag woman under the 
care of Dr. Murphy at my own hospital, the Mater Miseri- 
cordiz, suffering from typical spotted typhus. The blood 
was aseptically obtained in a Gruber-Widal collecting 
pipette and inseminated on broth, agar, and obliquely 
solidified human blood serum. All the media are still (after 
forty-eight hours at 37°C.) quite free from growth of any 
kind. In this case also, the serum gave an absolutely nega- 
tive result by the Gruber-Widal method.] 
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MEMORANDA: 
MEDICAL, SURGICAL, OBSTETRICAL, THERA- 
PEUTICAL, PATHOLOGICAL, Etc. 


TWO CASES OF LARYNGEAL SPASM FATAL IN 
THE FIRST ATTACK OCCURRING IN THE 
SAME FAMILY. 

THE following cases may be of some general interest from 
the rarity of a fatal termination to this affection, and also 








from the strange coincidence of two members of a family .- 


being carried off within a couple of days of one another with 
precisely the same symptoms, both having been perfectly 
well right up to a few minutes of their death. 

One afternoon, in obedience to an urgent call, I went to see 
a child, living close by, who was said to be suffocating, if not 
already dead. I arrived at the house within two or three 
minutes of the receipt of the message, but found the child 
quite dead, death evidently having occurred only a few 
minutes before. 

The child was a boy, 19 months old, and was one of twins, 
the other twin having died within a month of its birth. 
According to the mother’s account the child was perfectly 
well, and had been so for months. Just before his death he 
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was lying on the bed, and the mother took him up to wash 
him. The child always had a violent temper, and on this 
occasion seemed to have a fit of passion, and then suddenly 


threw his head back and became blue in the face and rigid. | 


He was at once put in a hot bath, but this was of no avail, 
and he died without uttering a sound. 


Two days later we received an urgent summons to the boy’s | 


sister, 2 baby 7 months old, living in the same house, who 


was said to have just been seized in exactly the same way. | 
My colleague, Dr. Starkie, went immediately, and arrived at | 


the house within two or three minutes, but found the baby 
dead. In this case also, according to the mother, the baby 
had been perfectly well since birth, and was lying in her 
mother’s arms at the time of the fatal seizure. Suddenly, 
without any warning, the baby became rigid and blue in the 
face, and died without uttering a sound, in exactly the same 
way as the boy. 

In both cases the seizure was accompanied by well-marked 
** carpo-pedal contractions,” the hands being flexed on the 


wrists and the fingers bent into the hand, and the feet flexed | 


on the legs. There were no general convulsions. In neither 
case had there been crowing respiration at any time. 

Dr. Starkie and I together made a post-mortem examination 
of the bodies. Both bodies were very well nourished, but 
showed marked signs of rickets, especially in the case of the 
boy. There was no foreign body or obstruction of any kind 
in the larynx or trachea of either child. All the organs were 
perfectly healthy, and we found nothing to account for death. 


It was clear that death was due to asphyxia from spasm of | 
the glottis. As, in an ordinary non-fatal attack of spasm of | 


the glottis, the crowing noise heard is the sign that the 
spasm is relaxing and the air entering through the partly 
closed glottis, one can understand that, in a fatal attack, 
death may occur without a sound being heard. 

Rickets is found in 75 per cent. of the cases of laryngismus 
stridulus (Frederick Taylor), and evidently was the predis- 


posing cause of the spasm in these two cases, but what the | 


exciting cause was is not so clear. 
Sussex Street, S.W. CLEMENT H. Hunter. 





ROENTGEN RAYS AND LOCALISATION, 
SINCE writing to you on the above subject I have devised an 
apparatus by which the whole object can’ be localised—that 
is, aS many points init as you care to determine. 
For subjects about the size of a hand I find the 7 in. square 
quite sufficient, but for larger subjects the apparatus may be 
made larger. 


A 7 in. square is drawn on a board. and its centre accurately | 
marked ; at the ends of a line drawn through the centre, per- | 


pendicular to two of the sides, two upright rods are fixed (for 
convenience of carriage these can be made to take in and out); 
+ a ie of 7 in. on each of these pillars a hook or loop is 
placed. 























Take the case of a needle in the hand. A double photograph 
of the hand and needle is taken with the light alternately right 
and left. A tracing of this photograph is then taken on the sen- 
sitive side, marking distinctly the ends of the needle. This 
tracing is then placed so that its centre coincides with the 
centre of the square; pins are then stuck slantingly through 
the tracing into the board at the ends of the needle. Cross 
threads are carried from the pins to the loops, and kept 


stretched by small weights. Where these threads inte 

will show the position of the needle relatively to the sensitt 
| plate which is represented by the tracing. lve 
Ealing. GEORGE Harrrsoy 


| . 
| 





TREATMENT OF HASMATEMESIS, 

In the British Mepicat Journat of February 26th Mr. Rej 
records the treat ment he successfully pursued in two cases . 
severe heematemesis. Mr. Reid appears to have relied chief! 
| on the administration of pounded ice and a solution of y 
—_ +. iron. iain Per 

n 1894 I was summoned to a lady, aged 56, who w. ; 
ing blood profusely. She had been a ‘‘ aaverie her prvi 
| for a number of years, and always suffered a good deal of pai 
| when she ate food of a ‘tough, hard, or doughy” nature, 
| The evidence pointed to an ulcer of the stomach, which hag 
apparently eaten its way into a vessel of considerable size, | 
prescribed a mixture of ergot and opium, and ordered small 
quantities of liquid food. 
' The vomiting continuing, Dr. Mackenzie, Edinburgh (for. 
merly of Tain) met me in consultation. The patient wag go 
exsanguine that in attempting to raise her head from the 
pillow she was immediately seized by a convulsion, [I jp. 
stantly tied towels round her thighs and arms. As a regult 
of our consultation, we agreed to feed the patient entirely by 
the rectum, and gave her hypodermic injections of ergotin 
and morphine every three hours, and an ice-bladder was 
applied to the epigastrium till vomiting was checked. 

In a week she was allowed small quantities of liquid food, 
| She made a good recovery, and is now alive and well, 
| The chief point in the treatment, in my opinion, is to put 
| nothing into the stomach till dangerous symptoms pags 


away. 
| I also regard opium, pushed if necessary, as the most reli- 
| able drug in internal hemorrhages. 

| Glasgow. Joun T. Macnacutan, M.D, 

| 

| 





DISLOCATION OF THE UNGUAL PHALANX, 

[Communicated by the Director GENERAL OF THE Mepica, 
DEPARTMENT OF THE Navy.]| 
| R. E., a stoker, aged 22, was engaged in coaling ship on Sep- 
| tember 21st, 1896, and while ina bunker, trimming, some of 
| the coal slipped and his right middle finger became jammed 
| between two lumps. He did not make any complaint at the 
| time, but the following morning presented himself at the 
| sick bay, and the distal phalanx was then found to be dislo- 
eated completely backwards. The soft parts were also some- 
what bruised and lacerated, but the wounds were quite 
| superficial. The dislocation was easily reduced by making 
| traction upon the terminal phalanx at the same time that the 
| base of the bone was pressed forwards. 
| Dr. Bays quotes (British MepicaL JouRNAL, December 4th, 
| 1897) from the eighth edition of Erichsen’s Surgery, ‘I do not 
| think that simple dislocation of the ungual phalanx from the 
' second is possible,” but in a later edition (ninth) Erichsen 
| has modified that opinion and says, ‘‘ complete dislocation of 
| the ungual phalanx, though very rare, is possible.” 

, F, Davipson LUMLEY, 

H.M.S. Pigmy. Surgeon R.N. 





| 
| 
| ANTERIOR DISLOCATION OF FOOT. 

Mr. Martin’s report on this subject in the Briviss 
| MEDICAL JoURNAL of December 4th, 1897, recalls to my mind 
| a similar case I was called to in the early part of last year. 
| A boy, aged about 11, had climbed a post and _ rail fence, and, 
| losing his hold, fell to the ground, one foot having become 
| fixed between the rails. The nature of the accident was at 
once recognisable, and easily reduced without chloroform by 
flexing the leg upon the thigh, and then making traction 
with the heel in the left hand and the anterior part of the 
foot in the right. Reduction took place with an audible 
click. The swelling was very slight, and there was no 
ture of either malleoli. 1 aminclined to think that these 
accidents are not so rare as_ textbooks would have us believe, 
for a bystander perceives the injury and makes a little trac- 
tion, and the dislocation is reduced. P 

A. TrevaNn, M.R.C.S.Eng., L.R.C,P.Edin, 

Ballarat, Victoria, Australia. 
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MEDICAL & SURGICAL PRACTICE IN THE HOSPITALS 
AND ASYLUMS OF THE BRITISH EMPIRE, 





GUY’S HOSPITAL. 
4 CASE OF PERFORATION OF THE G:SOPHAGUS AND AORTA BY A 
FRAGMENT OF BONE, 
wuAmM E. Hitts, L.R C.P.Lond., M.R.C.S.Eng. 

(By W House-Physician.) ™ 
F. N.,a domestic servant, aged 17, was admitted under the 
care of Dr. Goodhart, at 11 p.M.on March 20th (Sunday), for 
severe hematemesis. ; 

The history was that, on the previous Sunday (March 13th), 
she had been partaking of lamb, when she complained of pain 
in her throat, saying that she had swallowed a bone. On the 
following day (Monday) she complained of pain between the 
shoulders. A doctor was sent for, and he prescribed medicine 
for indigestion. On Tuesday she was better, and continued 
her work. On Thursday she complained of more pain, but 
refused to see a doctor. She was better again on Friday, 
Saturday, and the early part of Sunday. On that day, at 
9.15 P.M., she partook of a heavy supper, consisting of pork, 
chicken, and ginger wine. Shecleared away supper and went 
upstairs. Soon after 10 P.M. her master was passing her room, 
when he heard a groan. He looked in and saw her lying ona 
bed in a collapsed condition. He attempted to raise her, 
when she vomited about half a pint of blood. A medical man 
was called in, and he advised her removal to a hospital. 

On admission she was somewhat blanched, and her face and 
hands were smeared with blood. Her pulse was 96 and quite 
good. It was thought that the blood probably came from a 
gastric ulcer, and she was treated accordingly. She slept 
most of the night, but at 5 a.m. the following day (Monday, 
2ist) she awoke and complained of thirst. At 10.30 a.m. her 
bowels acted, the stool being quite soft and containing no 
blood. Soon after this she became very restless, and com- 
plained of great pain in the back. Morphine was given hypo- 
dermically, after which she was quieter till 12.30 p.m., when 
she suddenly became very restless and vomited about 
2 pints of blood, some of which was clotted, after which 
she became much blanched, and her pulse became almost im- 
perceptible. About half a pint of saline solution (3j ad Oj) 
was injected into the loose cellular tissue of the axilla, but as 
this was not being absorbed sufficiently rapidly, the left 
median basilic vein was opened and a pint of saline solution 
injected. Her condition was somewhat improved by this for 
awhile, but at 1.30 p.m. she again became restless, vomited a 
large quantity of watery blood, and died. 

At the necropsy it was found that there were two fairly 
clean cut holes in the posterior part of the «esophagus some- 
what to the left; behind this was a bed formed of cellular 
tissue, in which the bone had probably lain for some time. 
The holes in the cesophagus were 2 inches and 2} inches 
respectively below the lower border of the cricoid cartilage. 
There was a small irregular hole in the first part of the 
descending aorta communicating, through the bed in the 
<ellular tissue, with the holes in the cesophagus. The 
stomach contained 7 ounces of blood and a small fragment 
of bone about half an inch long with sharp notched ends. 

I am indebted to Dr. J. F. Goodhart for permission to 
publish this case, and to Mr. M. H. Thornely, whose notes of 
the case I have used. 





BEDFORD INFIRMARY. 
A CASE OF H®MOPHILIA. 
(Under the care of Mr. Nasu, Honorary Surgeon.) 
[Reported by S. J. Ross, M.B.] 
A. B., aged 28 years, was admitted on June sth, 1897. His 
mother had died of pleurisy five years earlier, and his six 
brothers were all dead; but his father and three sisters were 
alive and well. One of the brothers died from a cut, the 
result of a fall while in an “‘epileptic” fit. The hemorrhage 
‘om the wound was uncontrollable. Three other brothers 
died from hemorrhage, the result of accidents. The cause of 








death of the other two brothers was unknown. At the age of 
4 years the patient was subject to attacks of epistaxis, which 
lasted for several days. At the age of 12 years he had a tooth 
extracted, and the resulting hzemorrhage lasted for seven 
days. Three years ago he cut his forehead, and bled for four 
days. He was admitted on account of marked bruising 
around the great trochanter, and extending to the middle of 
the thigh on the left side, due to a fall. 

On June 19th the patient knocked his right elbow-joint 
against the bath. On June 22nd fluctuation over the 
olecranon process was present, and his temperature rose to 
102° F, I made a small incision over the site of the swelling, 
and thick, curdy pus escaped; this was followed by some 
hemorrhage. The discharge subsequently increased, and Mr. 
Nash made a free incision. ‘I'he patient bled until he became 
quite blanched. At this time it had not been possible to 
obtain a history of hemophilia. It was only after the opera- 
tion, when he was frightened by the hemorrhage, that he 
volunteered the statement that ‘‘he had only one skin.” 
Ergot, perchloride of iron, and half-drachm doses of calcium 
chloride every four hours failed to arrest the hemorrhage. 
The final resource was packing the wound with ice; this 
arrested all hemorrhage, and the wound rapidly healed. 

On November 30th, 1897, the patient was readmitted with 
heemarthrosis of the left elbow-joint. The jeint was placed 
at rest on a splint, and lead and opium applied locally. The 
blood was rapidly absorbed. 

On December 3rd hzemorrhage occurred into his left knee- 
joint, and on December 14th into his right knee-joint, but in 
both cases the extravasation was absorbed. He has had 
seven attacks of epistaxis lasting from three to seven days, 
checked and finally arrested by the application of evaporating 
lotion over the bridge of the nose. He is at present taking 
calcium chloride (5 grains) thrice daily. On January 1st he 
had an attack of hemorrhage from the bowel which, however, 
only lasted for two days. 

Remarks sy Mr. §S. J. Ross.—1. The family and 
personal histories are striking features in the case. 2. That 
the patient has attained the age of 28 years seems also to bea 
point ofinterest 3. The presence of suppuration following 
an injury in a case of hemophilia is, I believe, a rare occur- 
rence. 4. The joints which were affected. are not stiff. 
Finally, { would suggest that all hzemophilics should have 
the term ‘‘hemophilic” or ‘‘bleeder” tattooed into their 
skin. I may add that none of the hemorrhages were 
attended by rise in temperature. The suppuration occurred 
in the olecranon bursa, and was entirely extra-articular. 
se no impairment in movement of the joint re- 
sulted. 








REPORTS OF SOCIETIES, 


CLINICAL SOCIETY OF LONDON. 
Joun Laneton, F.R.C.S., President, in the Chair. 

‘ Friday, March 25th, 1898. 
INTERSCAPULO-THORACIC AMPUTATION FOR SARCOMA OF 
HUMERUS. 

Mr. Baring read an account of two cases, both resulting in 
recovery. The first patient was aman, aged 53, whose history 
showed that the tumour commenced three and a-half years 
previously, at which time there was spontaneous fracture of 
the humerus. When the patient presented himself for treat- 
ment the upper two-thirds of the right arm were occupied by 
a growth which overlapped the shoulder-joint, the outer end 
of the clavicle and the spine of the scapula, filled the axilla, 
and stretched under the pectoral muscles. The vertical 
measurement around the axilla was 27 inches, 10 inches more 
than on the left side, the girth of the arm being 28 inches. 
The growth was diagnosed as a myeloid sarcoma, and the 
entire upper extremity, arm, scapula, and outer two-thirds of 
the clavicle were removed by a slight modification of Berger’s 
method. The patient made a good recovery, but six months 
afterwards was the subject of many secondary growths. The 
second patient was a man aged 37, whose disease was of about 
seven months’ duration. The growth occupied the upper two- 
thirds of the arm and encroached upon the shoulder-joint. 
The diagnosis made was periosteal sarcoma of the humerus, 
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and Berger’s amputation was performed, as ablation at the 
shoulder. joint seemed likely to. be followed by speedy recur- 
rence. The patient recovered, though he was for some time 
in jeopardy from a severe attack of pneumonia, and was 
shown to the Society. Hehad been at work for some months, 
was in excellent health, and fifteen months after the opera- 
tion there was no recurrence. The chief departure from 
Berger’s method was that in each case the axillary vein was 
ligatured through the anterior flap instead of being tied in 
the same position as the artery, namely, the third part of the 
subclavian. A collection of 19 cases recorded since 1890 
showed that all the patients recovered, indicating that the 
mortality of the operation, previously estimated at 21 per 
cent., was toohigh. At the Birmingham hospitals during the 
last ten years this operation had been performed eight times, 
all the patients recovering. 

Mr. Stantrey Boyp said that about five weeks previously a 
strong man, aged 25, had come under his care in the Charing 
Cross Hospital for sarcoma of the axilla, which had attained 
the size of two fists in three months. It was not fixed to 
bone, but was closely attached to some soft parts. There was 
no evidence of pressure on great vessels or nerves, of involve- 
ment of the supraclavicular glands, or of secondary growthsin 
viscera, etc. Operation proved that the great vessels and nerves 
wereso surrounded by growth that only an interscapulo-thoracic 
amputation would remove the obvious disease. As consent 
had not been obtained the growth was left then. Union by 
first intention and a quick recovery resulted. Four weeks 
later the mass round the vessels had increased considerably, 
and amputation on Berger’s lines was done. Removal of the 
middle third of the clavicle was insufficient to permit easy 
ligature of the vein, which lay beneath the inner third ; con- 
sequently another inch was removed from the inner end. Mr. 
Boyd suggested that insufficient removal of the clavicle had 
been the cause of the difficulty in securing the vein in Mr. 
Barling’s case, in which a good bit of the bone remained. 
The only other departures from Berger’s instructions were 
that both pectorals were cut short to avoid the subjacent 
growth, and that most of the brachial plexus was divided 
before the artery was secured, ligature of the vessel being 
thus facilitated ; for the plexus at once started into relief on 
division of the clavicle. A gland, thesize of a filbert kernel, 
was found on the highest part of the subclavian vein exposed 
—a point of evilomen. The great wound was closed by deep 
and superficial stitches, and the patient left the table with a 
fair pulse. Very little blood had been lost. Although a full 
week had not elapsed since the operation, the patient seemed 
to be quite out of danger, the pulse had never been over 110, 
no unfavourable symptom had arisen, and the dressing had 
not ‘‘come through.” It was very important to estimate the 
degree of shock resulting from the interscapulo-thoracic 
amputation as compared with that following amputation at 
the shoulder-joint, because the former operation should often 
be performed in cases of sarcoma of the upper end of the 
humerus instead of the latter, but surgeons were deterred by 
the fear of shock after this great amputation. The shock, 
however, was surprisingly slight. 

Mr. SPENCER congratulated Mr. Barling on his successful 
results, and agreed with him that whilst M. Berger had laid 
down the main lines of the operation modifications were 
necessary in mst cases. Thus, in a case.described by him at 
a meeting of the Society three years ago, it had been neces- 
sary to take.a large flap from the arm, owing to the involve- 
ment of the skin of the subclavian triangle by the disease. 
He had found the subclavian vein behiad the inner third of 
the clavicle, and considered that most of that bone had to be 
removed. Hemorrhage from the scapular region would 
depend upon whether the suprascapular and _ posterior 
scapular arteries were given off from the first part of the sub- 
clavian or from the third part on the distal side of the liga- 
ture, as in his case. Mr. Stanley Boyd’s case confirmed the 
necessity of wide removal for periosteal sarcoma, for in con- 
tradiction to the too general statement that sarcoma did not 
infect lymphatic glands these malignant sarcomata did so. 

Dr. FowLer remarked that the temperature in the author’s 
case was 104°, whilst the respirations were 44. Had there 
been any collapse of the corresponding lung ? 

The PRESIDENT pointed out that Cheselden had performed 
amputation for a similar condition a century and a-half ago. 








————= 

Mr. Bar ina, in reply, said he had come to the eo ; 
that one of the difficulties of the operation was to frre 
vein without making a holeinit. He thought it wag best to 

secure the artery first, tying the vein later on. He was g0r 
he had not removed the whole of the pectoralis major, which 
he would certainly do in future. He thought that most cages 
of sarcoma of the upper part of the humerus required some- 
thing more than amputation at the shoulder-joint, There. 
was no sign of collapse of the lung. 


ILEO-SIGMOIDOSTOMY. 

Mr. Binwe. read a paper on a case in which he had per- 
formed ileo-sigmoidostomy to close an artificial anus at the 
umbilicus. The patient, a man aged 28, had been admitted 
into the West London Hospital with obstruction from stric. 
ture in the splenic flexure. Considering that the tumour 
was malignant, and its removal was impossible, the author 
performed colotomy of the transverse colon, with complete 
relief of the symptoms. After six months the patient wished 
to have the colotomy wound closed as the feeces were always 
semi-liquid and were practically always coming away, As 
the colotomy had been done by Mr. Bidwell’s method of 
bringing the centre of the skin incision together within g 
hole made in the mesocolon, no local operation for closip 
the artificial anus could be done, so the abdomen was opened 
again, and the ileum united to the sigmoid by lateral anasto. 
mosis according to Halsted’s method. After the operation 
about one-half of the feces passed per rectum, and the re. 
mainder by the colotomy opening. Two months later, in 
order to drain the whole of the contents through the anasto. 
motic opening, the abdomen was reopened and the portion 
of the ileum between the czcum and the anastomosis was 
divided transversely, and the two ends were invaginated on 
themselves. This proceeding was completely successful. The 
patient seemed now quite well, and as the growth in the 
splenic flexure had decreased in size, it was suggested that. 
the original mischief was inflammatory and not malignant, 
Mr. Bidwell suggested that as the comfort of the patient after 
an ileo-sigmoidostomy was so much greater than after a col- 
otomy, the operation was preferable in cases of irremovable 
tumour of the ascending or transverse colon. He also recom- 
mended the operation in acute obstruction in these regions, 
and had performed it recently, with a satisfactory result, in 
the case of a lady, aged 66, with obstruction by irremovable 
growth at the cecum. 


AcuTE ASCENDING MENINGO-MYELITIS. 

Drs. Buzzarp and Risi—EN RussELL presented this paper. 
A man, aged 36, came under Dr. Buzzard’s care at the 
National Hospital for the Paralysed and Epileptic with the 
following history :—His illness began with weakness of the 
left leg a month before he was seen, the right leg became 
similarly affected, and difficulty in passing urine was experi- 
enced. Ten days before admission he suddenly lost power 
in both legs and control over the bladder. Numbness 
spread up the legs to the trunk ; he experienced pain between 
the shoulders, and slight weakness which existed in the arms 
became much worse the day before he came to the hospital, 
when he also had slight difficulty in swallowing. A gleet 
existed six months before he was admitted to the hospital, 
and he contracted syphilissix months before that. Onadmis- 
sion, there was complete flaccid paraplegia without dropping 
of the feet, and the muscles of the abdomen and thorax were 
paralysed. Marked weakness of the hands without affection 
of the other segments of the limbs on the left side, but with 
weakness and flexion at the wrist on the right side. . Respira- 
tions diaphragmatic; head turned slightly to right; left 
pupil small, not dilating in dim light; right pupil large. 
contracting readily ; discs and fundi normal ; anesthesia and 
analgesia as high as first intercostal space and along innet 
side of both arms to styloid process of ulna; acute 
bedsore on buttocks; knee-jerks absent, as were super- 
ficial reflexes, except that of dartos, which was pre. 
served; bowels constipated; overflow incontinence of 
urine. Heart and lungs normal; pulse 102 and | re- 
spirations 32; pulse seemed normal; temperature, 102 F, 
The day after admission weakness extended to all move 
ments at the wrists, and anzsthesia spread so as to involve 
the right hand with the exception of thumb and radial border, 
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. eft hand the third and fourth fingers were alone 
ee od ~ Sm later the triceps became weak on both sides ; 
_. were hiccough, abdominal distension, and incontinence 
vr inens. In the afternoon of that day temperature rose to 
pote and by evening both arms were completely paralysed. 
. won the third day after admission respiration was much 
worse, he became cyanosed, and there was cedema of the 
lungs. Death resulted a quarter of an hour later. Vigorous 
antisyphilitic treatment was carried out (inunctions of mer- 
cary at first, and injections instead on the second day ; large 
doses of iodide of potassium throughout), supplemented by 
injections of strychnine. At the necropsy marked meningo- 
myelitis was found, most intense in the lumbo-sacral region, 
put existing throughout the cord, the meningitis extending 
to the base of the brain and along the lower part of the con- 
vexity of both hemispheres. The cord was engorged, softened, 
and had numerous hemorrhagic extravasations. The spleen, 
though enlarged, was firm. The lungs were engorged and 
edematous. Under subsequent microscopical examination 
the changes in the cord were more marked in the cervical 
region than in the lumbar, this being contrary to what ap- 
eared to be the case on macroscopic examination. A diplo- 
coccus was found in the meningeal exudation and substance 
ofthe cord. Pure cultures of the organism were obtained. 
It grew well at a temperature of 38° C. on different media, in- 
eluding blood serum, and grew very slowly in gelatine at the 
temperature of the room. It was markedly aérobic, with very 
little anaérobic properties, and did not liquefy gelatine. The 
diplococcus stained by the ordinary aniline colours, and de- 
colorised by Gram’s method. It proved pathogenic to mice 
and guinea-pigs, death resulting within twenty-four hours 
after inoculation; but a cat survived for a week, at the 
end of which time it was killed by an overdose of chloroform. 
The authors regarded the illness as due to the action of some 
infective agent; the morbid anatomy suggesting this, and 
the discovery of the diplococcus strengthening the view. 
They regarded it as probable that the presence of the diplo- 
coccus was not accidental, but as intimately associated with 
the etiology and pathology of the disease; they, however, 
considered that: in the present state of knowledge it was 
better to record the occurrence of the diplococcus in associa- 
tion with the meningo-encephalitis without speculating too 
much as to the possible or probable significance of the asso- 
ciation. The authors next pointed out that there were many 
points in common between this diplococcus and that of 
Weichselbaum, and that found by Still in association with 
posterior basic meningitis of infants. The differences between 
these micro-organisms were alluded to, and also the points 
which distinguished this diplococcus from that of pneumonia. 
Attention was called to the want of uniformity in the bacte- 
riological findings in cases of acute ascending paralysis, and 
to the lesions that had been found in the nervous system in 
these cases, varying from no detectable morbid change to the 
most profound alterations as in the present case, the former 
group rapidly becoming smaller with the introduction of im- 
proved methods of detecting minuter changes in the nerve 
elements. From the clinical evidence alone it was clear that 
the authors’ case belonged to the class of cases of acute as- 
cending myelitis rather than to the group of so-called Landry’s 
paralysis. In the latter class of cases sensibility, if affected 
at all, was but slightly so, while in their case there was com- 
plete anesthesia and analgesia over a wide area. The acute 
bedsore was of similar diagnostic significance, as was the af- 
fection of the sphincters, though to a less degree. 

Mr. Spencer said that great interest attached to the de- 
scription of the diplococcus found in the spinal cord in con- 
nection with the existence of a gleet, and he asked whether 
the urethra had also been examined bacteriologically. Ina 
case at present under his care with many lesions secondary 
to gonorrhea, the fluid drawn off from the joints contained 
the same diplococcus (gonococcus) as could be obtained from 
the urethra. He also referred to the fact that some cases of 
hydrophobia had died with acute ascending myelitis. 

Dr. St1LL pointed out that the diplococcus described by the 
authors differed in several respects from that described by 
him in association with posterior basic meningitis. The 
authors’ diplococcus grew freely on blood serum, while the 
posterior meningitis bacillus did not; the latter, moreover, 
would not grow on gelatine at the ordinary temperature, 





while the authors’ grew freely. Then, too, the basic microbe 
never proved fatal to mice when inoculated subcutaneously. 
He asked what was the size of the diplococcus in the authors’ 
case. In acase of syphilitic meningitis under his own care 
the diplococcus was remarkable for its large size. He asked 
whether it had been found in the substance of the cord, 
because, if so, the fact would have an interesting bearing on 
the pathology of infantile paralysis. 

Dr. Buzzarp said that it had not been advisable to test the 
electrical reactions in the case owing to the extreme gravity 
of the patient’s condition on admission. He pointed out 
that the diplococcus discovered by Dr. Russell differed from 
that found in the blood in Dr. Mott’s case of multiple infec- 
tive neuritis (Clin. Soc , 1894) as well as from that found by 
Dr. Still in posterior basic meningitis. 

Dr. RussELt, in reply, regretted that the urethra had not 
been examined, the existence of gleet not having come to 
light until afterwards. The differences between this and 
other recognised diplococci were gone into in the complete 
paper. Hehad not found it in the substance of the cord, 
possibly because he had only tried the anterior horns, whereas 
it was subsequently found thut the posterior horns were most 
affected. He had since examined another case in which 
there was no meningitis, but only acute myelitis, and the 
same organism was obtained. 





MEDICAL SOCIETY OF LONDON. 
A. E. Sansom, M.D., President, in the Chair. 
Monday, March 28th, 1898. 

Tue VaGus ORIGIN OF ASTHMA AND ITS TREATMENT. 
Dr. Kinascote observed that science had so far shed no light 
on the causation of the symptoms collectively described as 
spasmodic asthma. Asthma was just as much a symptom as 
headache or cough, and not a disease. Asthma was not only 
comparatively common and superlatively distressing, but 
was peculiarly and proverbially intractable. He assumed 
that the origin of asthma was to be found in the irritation of 
one or several of the many ramifications of the vagi, though 
there was only known one means of experimentally produc- 
ing asthma—namely, by stimulating the proximal end of the 
divided vagus. He admitted that there remained many ob- 
scure cases whose origin was unascertainable. In treating 
chronic heart lesions he had observed that some of the 
patients suffered from asthma. He had observed moreover 
that it was precisely those cases in which there was no ascer- 
tainable cause for the asthma that the patients got well, and 
that such patients invariably had a deep-seated dilatation of 
the heart, and that the improvement in the asthma marched 
with the reduction of the cardiac dilatation. This suggested 
to him that the amount of space taken up in the thorax by 
the enlarged heart might, if properly studied, serve to explain 
many obscure symptoms as the direct effects of such pres- 
sure. He pointed out that dilatation of the heart to the size 
of a football, a by no means uncommon condition, consti- 
tuted a heavy tumour which would exert considerable pressure 
on the structures lying behind it. The vagi passed behind 
the heart, and lay in close proximity with the bony spine, so 
that the heavy heart would press heavily on their main trunks 
and hammer the nerves as though on an anvil. Dr. Kingscote 
read brief notes of ten cases of asthma of obscure origin in which 
relief had followed treatment directed to the reduction of the 
size of the heart. Dr. Groedel, of Nauheim, had related to 
him similar instances of improvement in cases of asthma 
and a reduction of the concomitant emphysema with the 
Nauheim treatment, especially when the asthma was cardiac. 
He pointed out that ordinary percussion was of little or no 
value in these cases in making out the actual size of the 
heart. Moreover, if the dilatation were very great the heart 
flopped over on either side of the bony spine and thereby 
assumed a hollow conformation immediately over it, by which 
means perhaps the vagi escaped pressure. This would ex- 
plain why these cases were not more frequently met with. 
By treatment carried out on these lines it became possible 
to give a favourable prognosis even in the most stubborn 
cases provided one could make out the seat of vagus irrita- 
tion. His treatment consisted of a considerable modifica- 
tion of the Schott treatment combined with the inhalation of 
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free oxygen twice daily in those cases which were due to car- | 
diac dilatation. He insisted on the fact that he was not | 
advocating a panacea for asthma, but only a method of treat- 
ment which might relieve when all other methods had failed. | 

Dr. THEODORE WILLIAMS said he was not altogether con- | 
vinced, though he thought it might be worth while in difficult 

cases of asthma to try the effect of the Schott treatment. He 
held that asthma was a neurosis of the vagus and posterior 
pulmonary nerves, which could be set up by a variety of | 
causes. He pointed out that asthma was not so incurable a 
disease as the author would lead them to suppose, and very | 
great relief, possibly permanent, was often experienced after 
the administration of iodide of potassium. Another useful 
method was the compressed air bath. 

Sir Fenix Semon said the paper was eminently suggestive, 
and it seemed to show that a great many cases had been 
cured which were looked upon as incurable. He referred to | 
a case of his quoted by the author, of a clergyman who had 
been sent on to him by the author because he presented con- 
siderable swelling of the nasal membrane. Although very 
sceptical of the value of nasal treatment in asthma he, in 
deference to the patient’s wish, cauterised the inside of the 
nose, and then the patient returned to the author to undergo 
his treatment. The result had been absolutely satisfactory, 
but he admitted that he was not in a position to say which 
part of the treatment was entitled to the credit. 

Dr. THOROWGOOD pointed out that the cases of asthma 
associated with a dilated heart differed altogether from the 
ordinary spasmodic asthma. Ile instanced a case of asthma 
with enlargement of the heart, in which drugs, acting upon 
the heart, afforded great relief, as did also the inhalation of | 
oxygen, whereas in the case oi a lad with typical spasmodic | 
asthma the inhalation of oxygen seemed to do more harm | 
than good, though citrate of caffeine relieved the paroxysms. 

Dr. Maauir& dissented from the view that any enlargement | 
of the heart could produce pressure symptoms upon the vagi. . 
Were this the case the pressure effects would not be limited | 
to merely one section of its complex fibres. He pvinted out 
that the viscera in the thorax worked under a negative pres- 
sure which would tend pro tanto to diminish any pressure 
upon the vagus. Then again, if the asthma were due to pres- 
sure on the vagi, pbysiological considerations would lead 
them to expect purely expiratory asthma, which he main- 
tained very rarely obtained. He asked whether they were to } 
believe that there was always cardiac enlargement in cases of | 
asthma. He himself had examined many cases in which no j 
evidence of enlarged heart was obtainable. Inone case men- | 
tioned by the author the asthma had disappeared after treat- 
ment had reduced the size of the heart, but this patient was } 
stated to have suffered from asthma ever since 8 years of age. 
He asked at what age the enlargement of the heart was:sup- 
posed to have commenced. He criticised the view that 
asthma was due to spasmodic contraction of the bronchial 
tubes. That was an assumption based on no tangible evidence. 
Jf such spasmodic contraction was excited by pressure he 
saw no reason why it should last so long. Clinical facts, too, 
were against that theory. Dyspncoea associated with heart 
disease was not asthma, but should be called cardiac dyspnea. 
He pointed out that the covgh in asthma went on until the 
patient had coughed up something, sometimes frothy but 
more often viscid. He recalled the case of a patient who had 
been coughing up casts of the bronchi, and when this ceased 
he developed typical spasmodic asthma. He suggested that 
the conditions which obtained in false croup in children, in 
which only some congestion of the larynx could be found, 
might explain asthma. He urged that the course of the 
disease was strongly in favour of such a view, and the action 
of iodide of potassium, which reduced inflammation and 
liquefied secretions, also tended in the same direction. They 
must remember tkat the muscularis mucosze might be affected 
and cause obstruction, as well as the muscular fibres of the 
bronchioles. He thought, indeed, that asthma had nothing 
todo with irritation of the vagi, but was simply a rapidly 

ee congestion or inflammation of the mucous mem- 
rane. 

Dr. Morrison could not imagine that a heart enlarged to 
any size could possibly exert pressure on the vagi. In 
children at any rate this reflex pulmonary irritation was often 
set up by intestinal disturbances, of which he quoted a salient | 
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| of bismuth and salol. He pointed out that most of 


ey 
instance where asthma of long standing and great 
was promptly and permanently cured by the administna? 


author’s cases were examples of cardiac dyspnea whi 
not to be compared with spasmodic eer He on 
that raised endocardial pressure might of itself explain man 
of the phenomena. He said he himself had never met with 
these enormously dilated hearts, though with his experienge 
he might fairly have expected to have seen at any rate g few 
examples. He read a letter from Dr. Groedel, of Nauheim 
who grouped asthmatic patients under two heads—(1) thoge 
with a weak right heart, and (2) those with emphysema of 
the lungs and chronic bronchitis, in whom the heart 
secondarily become dilated and weakened. He treated the 
first class of patients by baths and rest without any meag 
directed to the lungs or calculated to stimulate the heart 
In the second class baths might be advantageously combineg 
with pulmonary gymnastics. He pointed out that drugs had 
often proved useful during a course of baths when the latter 
alone had failed to relieve, adding that the beneficial regy}t 
attained by the bath treatment in combination with exercises 
lasted longer than when rest and drugs alone were employed, 

Dr. Symes THompson pointed out that many cases of 
chronic asthma which could not readily be dealt with by 
drugs yielded to skilled and persevering treatment at spag 
and he had in many cases obtained excellent results by 
sending such patients to Buxton or Malvern, where the 
details of their daily existence were carefully looked after, 

The PresipEnT suggested that if the heart were greatly 
dilated, it must of necessity put the pericardium on the 
stretch, and this might, perhaps, suffice to explain the 
neurosis. 

Dr. Lucas BENHAM pointed out that in one case the asthma 


! dated from birth, and asked when it was supposed that the 


heart commenced to dilate. 

Dr. KinascorteE, in reply, pointed out that he did not hold 
the view that asthma always started from the heart; but he 
thought his cases proved that some of them did, and that 
treatment directed to reduce the size of the heart would 
relieve the asthma. 


BIRMINGHAM AND MIDLAND COUNTIES 
BRANCH OF THE BRITISH MEDICAL 
ASSOCIATION. 


PATHOLOGICAL AND CLINICAL SECTION, 
R. M. Sion, M.D., in the Chair. 
Friday, February 25th, 1898. 
CASEs. ; 

Dr. Dovatas STANLEY showed a boy, aged 14, who exhibited 
Tabetic Symptoms. When about 4 years old he had diurnal 
incontinence of urine, which troubled him for several years. 
He became ‘‘tottery” in his walk when about 1o. On exa- 
mination he had no tendon jerks, the pupils were small, and 
did not react to light, but were reactive for accommodation. 
The gait was slightly unsteady, and there was slight Rom- 
berg’s symptom. He complained of pains in the knees.—Dr. 
LESLIE PHILLIps showed: (1) A young man with large Kera- 
tomata on a metacarpo-phalangeal knuckle of each hand, and 
one on a phalangeal knuckle. There was nothing in his occu- 
pation (that of a warehouseman) which could be considered 8 
causative factor. The case was not related to angio keratoma. 
(2) A youth with Ichthyosis of the whole skin, except that of 
the abdomen. The thighs presented numerous large come 
dones. Inthe discussion several speakers recalled an 0cca- 
sional association of asthma with ichthyosis. (3) A young 
man with Seborrhcea Papulosa seu Lichenoides with some- 
what unusual distribution—namely, avoiding the sternal and 
interscapular regions, it affected symmetrically the outer 
part of the thorax, shoulders, and upper part of the arms. 
—Dr. T. Stacey Witson showed a man, aged 21, with a 
Tumour of doubtful nature in the Left Hypochondrium, The 
history of the case was as follows: The man had been per- 
fectly well until November, 1897, except for a slight gastro- 
intestinal attack twelve months previously. He had never 
been abroad. On November goth, 1897, he was admit 

to the General Hospital with acute gastro-intestinal 
catarrh of two days’ duration. The symptoms were 
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‘ not unusual, except for a considerable amoun 
alight oa and mucus in the stools. There was, how- 

er, a well-marked swelling with a triangular outline 
= ie cting from under the left ribs. Its upper border 

po in line with the sixth rib, its lower border was a 

horizontal line about 2 inches above the level of the umbilicus, 

and its apex did not quite reach the middle line. Posteriorly 
it extended backwards into the splenic area. Its margins 
were well defined and quite smooth ; its consistence was that 
of a soft solid. It was dull on percussion, and was slightly 
movable both by palpation and on respiration. It was not 
sinful or tender, and there was no evidence of any inflam- 
mation after the first day or so. The stomach and heart were 
poth displaced upwards by the swelling, the apex being in 

the fourth interspace, and the gastric resonance occupying a 

zone only 2 inches wide between the fourth and sixth ribs in 

the left nipple line. The only other symptom of any import- 
ance was a yellowish discoloration of the skin, called 

“jaundice” by the patient. It was not due to bile, and there 

was no bile in the urine, which was not of an unusual colour. 

For the first week of his stay in hospital the tumour steadily 

increased in size, although all symptoms of illness disap- 

ed (with the exception of the slight yellowish discolora- 
tion above mentioned). Mobility, painlessness, absence of 
notch, etc., persisted as before. There was no fever, and the 
plood was normal, both as to number and character of the 
corpuscles. The diagnosis rested between enlarged spleen 
and a slow hemorrhage (with coagulation of the blood) into 
the lesser sac of the peritoneum from some source near the 
cardiac end of the stomach. The former theory was, in Dr. 
Stacey Wilson’s opinion, rendered unlikely by the rapid 
growth of the tumour, the absence of constitutional symptoms, 
the absence of a notch, and the want of mobility, together 
with the remarkable upward displacement of the stomach and 
heart. At the date of showing the patient, February 25th, 
1898, the tumour had considerably diminished in size and had 
become more resonant, and the displacement of the viscera was 
much less. The man was working hard and in good health. The 
case gave rise to much discussion, but the general opinion 
seemed to be that the evidence against its being a spleen en- 
larged in a somewhat unusual way was not at all conclusive.— 
Mr. Heaton read a note of a case of Quiet Necrosis of the 
Femur.—Dr. Copp showed a specimen of Cyst of the Spleen. 
The patient was a man, aged 65, who died of acute pneumonia 
of the apex of the right lower lobe on the twelfth day of the 
disease. There was grey hepatisation of the pneumonic area. 
The spleen was normal in size, and had in its interior a 
loculated cyst containing serous fluid, and being lined by a 
well defined smooth-walled membrane. The kidneys were 
fatty and had some pinhead cysts, and one old hemorrhage 
was present. The tricuspid valve had its anterior cusp 
thickened at the edge, but there was nothing to suggest an 
embolic origin. It seemed likely that the cyst might be of 
embryonic nature. 

TYPHOID ULCERATION OF SPLEEN. 

Dr. Copp also showed the spleen and larynx from a case of 
typhoid fever. The patient was a man aged 33, very ill, 
apathetic, and gemeeany delirious. Symptoms of enteric fever 
were well marked. Four days after admission he had very 
profuse hemorrhage from the bowel, which was with great 
difficulty arrested, and continued scantily at intervals. Death 
occurred more than twenty-four hours after its onset. Post 
mortem the ileum showed the greater number of the Peyer’s 
patches ulcerated with the sloughs still partially adherent. 
One ulcer had much of its floor formed by peritoneum only. 
There was much hypersemia in the ulcers above the valve, but 
no open vessels were made out. The colon was full of blood. 
The mesenteric glands at the lower part of the ileum were 
breaking down. The spleen was enlarged, and showed four 
ulcerated patches _on its surface extending somewhat deeply 
into its substance in wedge-shaped form. ‘They had a slough, 
partially detached, upon their surface, resembling closely the 
sloughs of the ulcers of the ileum. There was adhesion of 


the omentum at these sites. No abscess was found. The 
larynx showed an ulcer at the posterior part of the left cord. 
Considering the very analogous structure of the splenic pulp 
to the lymphoid tissue of the intestinal follicles, it was not 
surprising that there shou!1 be a true specific enteric ulcera- 


SaRcOMA OF SPINE. 

Dr. FoxwELt showed two vertebre removed from the body 
of a man aged 47. The patient was admitted to the Queen’s 
Hospital supposed to be suffering from calculus of the right 
kidney. There was evidence of Bright’s disease, but the 
diagnosis of calculus soon had to be abandoned, and that of a 
growth, external to the spinal column, and pressing on the 
roots of the right lumbar nerves, adopted in its stead. The 
chief symptom was agonising pain with both superficial and 
deep tenderness. The pain occupied most of the right side of 
the abdomen, but was most acute in the region of the superior 
iliac spine and the upper half of Poupart’s ligament. The 
most noteworthy sign was the extreme and persistent rigidity 
of the recti abdominis, and indeed of all the abdominal 
muscles as well as of the muscles of the loin. The ease with 
which the patient sat up, got out of bed, and even walked to 
within a few days of his death was no doubt thus rendered 

ossible. There were no nervous symptoms referable to the 
egs except an activity of both knee-jerks. The growth was 
found to be of sarcomatous nature and to have involved the 
right halves of the bodies of the two vertebre, but the cord 
had escaped. 


INFLAMMATORY INDURATION OF SALIVARY GLANDS, 

Mr. Bariina showed a specimen of chronic inflammatory 
induration of the submaxillary and sublingual salivary 
glands from the presence of salivary calculus which he had 
removed from a female aged 39. She first had swelling and 
pain in the submaxillary region six years previously, at 
which timeasmall calculus escaped into the mouth, with 
relief of symptoms. During the last twelve months the 
patient had suffered repeated attacks of pain and swelling, 
and a few weeks ago another small calculus escaped, but wit 
very little relief. When she presented herself both the 
glands were stonily hard, very fixed and adherent to the floor 
of the mouth, but owing to the density of the tissues no 
calculus could be felt. With considerable trouble both glands 
were excised, the floor of the moftitth being freely opened. 
Examination of the specimen showed simply a dense infiltra- 
tion of the gland tissue without any appearance of new 
growth, and a calculus, measuring nearly ? inch in length, lay 
in a dilated duct. 

SuBDURAL H 4 MORRHAGE, 

Mr. Bartinc also showed a specimen of subdural hemor- 
rhage from a man, aged 47. In the first week of September, 
1896, the patient fell over a piece of wire, but did ‘not strike 
his head. A few days afterwards he complained of inter- 
mittent pain at the top of the head. This increased in inten- 
sity and became constant, until on October 5th he was obliged 
to take to his bed. At that time there was no paralysis, and 
the pupils responded to light, the temperature was scarcely 
at all raised, the pulse was not recorded. The patient 
became dull and apathetic, and these conditions increased 
until practically coma was established. The patient died on 
October 25th,'and during the last week of life there was 
paralysis of the left arm and leg, the arm being chiefly 
affected, and there was incontinence of urine. At the 
necropsy, the scalp and calvarium were free from marks of 
injury or disease. On opening the skull, the dura mater 
bulged over the right frontal convolutions, and it presented a 
greyish blue appearance. On opening the dura a large quan- 
tity of old fluid blood and old blood clot escaped and the con- 
volutions on the right side were deeply depressed. The 
hemorrhage was entirely subdural and confined to the right 
side. The arachnoid on the left side of the brain was opaque 
and thickened, and there were adhesions between the hemi- 
spheres which had to be torn open to expose the corpus 
callosum. The brain tissue appeared quite healthy and was 
free from bruising or extravasation of blood. There was no 
fracture of the base of the skull. The viscera were healthy. 
Mr. Barling did not see the patient alive, but as the deceased 
was insured against accidents he attended the necropsy on 
behalf of the insurance company, who eventually, compro- 
mised the case. 


MaticNant DisEasE OF LUNG AND LIVER. _ 
Dr. Powgtt Wuitz showed a specimen of malignant disease 
of the lung and the liver. The patient, a man aged 43, had 
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cough with occasional hemoptysis. He first noticed swelling 
f the abdomen five weeks before admission into the hos- 
pital. The liver weighed 213 lbs., and was studded with car- 
cinomatous nodules of different sizes. Those on the surface 
were umbilicated. The primary growth was in the right 
bronchus, from which it extended in a radiating manner into 
the lung. Microscopically, it was a carcinoma with a very 
large number of cells and little stroma. 


Thursday, March 10th, 1898. 
Rosert SaunpBy, M.D., President, in the Chair. 
ANEURYSM OF INTERNAL MAXILLARY. 

Mr. LANGLEY BROWNE showed a case of ligature of the common 
carotid for aneurysm of internal maxillary. On March 12th, 
1897, 8. P., aged 32, was kicked by a horse in the face, and 
sustained double fracture of the lower jaw and compound 
fracture of the right malar bone communicating with the 
mouth. The wounds soon became septic and the man’s face 
and neck very inflamed and swollen. On April 13th distinct 
pulsation was felt in the swelling on the face, under the 
zygomatic arch, and behind the soft palate. The pulsating 
tumour gradually increased in size, until it could be felt in 
the neck behind the angle of the jaw, and the cheek was 
displaced upwards, closing the right eye. On April 26th 
there was copious hemorrhage from the pharynx, so the 
common carotid artery was ligatured. The patient had no 
bad symptoms after the operation, and all traces of the 
aneurysm disappeared in about two months. The common 
carotid artery was tied instead of the external, as the incision 
for ligature of the external carotid must have been made 
through septic and unhealthy tissues. 


Ropturep TUBAL PREGNANCY. 

Mr. Laneiry Brownz also showed a right Fallopian tube, 
sac, and placenta from a case of ruptured tubal) pregnancy, 
The woman, aged 42, a mother of five children, was admitted 
into the West Bromwich Hospital on March 5th, 1898. Ten 
days before admission, being then two months’ pregnant, 
she had sudden and extreme pain in the abdomen. n ad- 
mission she had peritonitis. Temperature 104°. A very 
foetid discharge from the uterus ; extreme pallor and collapse. 
The abdomen was opened, and found to be full of blood, Free 
bleeding was taking place from the veins of the right broad 
ligament, The right Fallopian tube was ruptured, and the 
pelvis full of old blood clot. The tube and ovary were liga- 
tured and removed, and a ligature passed round the right 
uterine artery. The placenta was attached to the omentum, 
and had escaped from the sac probably at the time of the 
rupture. The abdominal] cavity was washed out with hot 
saline solution, and closed. There was no further hzemor- 
rhage, but the temparature kept up, and the patient died 
forty-eight hours after the operation from septic peritonitis. 
Although the rupture took place into the peritoneal cavity, 
the primary hemorrhage ceased. The secondary hemorrhage 


was probably due to the journey prior to admission. 


OvaRIAN Cyst witH TwisteD PepIcLE. 

Mr. J.F.IS ORDAN showed a specimen of cyst of the left ovary 
with a tightly twisted pedicle, which had been removed the 
same morning from a patient in the Women’s Hospital. She 
had noticed a gradual enlargement of the abdomen for some 
months, no pain, and no interference with menstruation. 
Four days previously she was suddenly seized with acute pain in 
abdomen and collapse, with vomiting, constipation, and small 
feeble pulse. At the operation the pedicle was found twisted 
tightly for two and a-half turns; the front of the cyst had 
passed from left to right, the back passing round by the left 
side to the front. The contents were five pints of bloody 
fluid. Although the walls were in a state of commencing 
gangrene, there were no adhesions, A later note stated that 
the patient had completely recovered. 


' CASES. 

Dr. LESLIE PHILLIPS showed (1) a little girl, aged 7, who 
had rapidly recovered from General Pemphigus on confine- 
ment to bed with appropriate treatment. (2) A woman, aged 
34, Who presented a pathological dislocation forward of the 
Carpus due to syphilis. The primary lesion occurred two 
years and a-half ago, and was followed in a few months by 
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severe and large ulcerative lesions of the skin. At the tj 
the articular trouble appeared the bones of the forearm = 
asserted to have become soft. 


PAPERS. 

Mr. GrorcE Heaton read a paper on Suprapubie 
combined with external urethrotomy rs Tene eatotomy 
urethral stricture.—Mr, CHRISTOPHER MARTIN read a paper op 
Retention of the Menges. 





GLASGOW SOUTHERN MEDICAL SOCIETY. 


Epwarp McMix1an, L.R.C.S.Edin., in the Chair, 
Thursday, March 17th, 1898. 


THE Forceps IN OBSTETRIC Practice, 

Dr. JarpInE resumed the discussion on the use of forceps in 
obstetric practice. He confined his remarks to the use of 
axis-traction forceps and personally preferred and used Milne 
Murray’s pattern. Traction could be made in the right dire. 
tion; flexion and rotation were not interfered with. The 
handles indicated the direction of the pull and traction should 
be made by the cross bar alone. It was far superior to the 
ordinary forceps at the outlet, but still pulled on the crogs 
bar; by its use the perineum could usually be saved, the 
patient being deeply under chloroform and delivery effected 
slowly with care. If rupture should occur the wound tear 
should be stitched at once. Lacerations of the vagina were 
common even in normal unaided cases. Tear of the cervix 
was not more common with forceps than ordinary cases, In 
the Maternity Hospital the rule was to allow in multipare 
two hours, in primipare three hours for the second stage, 
As to frequency of the use of forceps, the author gave the fol- 
lowing figures :—Indoor cases 12 per cent., outdoor, cases 
per cent., West End Branch 4} per cent.; 10 per cent. of the 
indoor cases had markedly contracted pelves. In primipare 
chloroform should always be used. Milne Murray’s forceps 
were shown and defended against any charge as to favouring 
sepsis. The parts could easily separate for cleansing, the 
whole being metal was easily boiled. A new form, almost 
straight, for occipito-posterior cases, with the adjustable trac- 
tion rods was exhibited and explained. 

Professor JoHN EpGaRr urged the use of axis-traction forceps 
for every case at brim, cavity, or outlet. Pajot’s maneuvre, 
with the ordinary double-curve forceps, could be very effec- 
tively applied with the patient in the dorsal position. Using 
the axis-traction forceps, one had more purchase and more 
certainty of the direction of pull. The traction was more 
effective. He preferred, with Dr. Jardine, the Milne Murray 
pattern. The use of forceps ought to be limited to cases 
where absolutely needed. He quoted statistics showing how 
frequent were injuries from the use of forceps ; 60 per cent. of 
the cases under his care in the Samaritan Hospita] might be 
so classed. 

Dr. JAMES HAMILTON had arrived at the stage of using 
forceps less frequently, and his results had been better. At 
first a man was afraid to use forceps ; this fear passed away, 
and he used them too frequently; then he came to realise that 
in some cases his forceps had done harm. _ f 

Mr. Stuart NAIRNE, in closing the discussion, said each case 
must be judged on its merits. No value was to be placed on 
statistics ; no dozen cases were the same. The forceps was 
frequently used. If it was used in 1o per cent. of cases, 
and that after due consideration, why should it not be used 
more frequently? The long, straight forceps was not the 
favourite instrument ; but many men in Glasgow used it, and 
found it sufficient for their needs. It mattered little what 
instrument was used, if the person using it was master of it. 





Society oF AN2XSTHETISTS.—At a meeting on March 17th, 
Dr, DuDLEY Buxton (President) in the chair, Mr, MacCarpiz 
read notes of three deaths which had recently occurred under 
anesthetics in Birmingham. In the first case, a child aged 5 
died while the operation for removal of adenoid growths was 
about to be performed after tonsillotomy. The child was 
feeble and had lost the usual quantity of blood. A.0.E, 
mixture had been given before the chloroform. The death 
was due to syncope and shock. In the second and third 
cases chloroform was used, as it was thought ether or A.O.E. 
mixture might cause bronchitis, renal trouble, or undue 
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F ion. The PresiDENT pointed out that there was 
arterial Tasive evidence that ether, when properly given, 
joo dany of these results. He believed delicate children 
a commonly kept too long without food before an 
ivesthetic especially when the operation to be performed 
eeyoived the loss of blood. Mr. Cuapman had met_ with 
ay ase of a man who had an attack of pre-existing 
s onchitis greatly benefited by inhaling ether for an 
7 ration, Mr. TYRRELL drew attention to the benelit 
ee inhalation of ether by asthmatics. Mr. Carrer 
BRAINE had constantly given ether to persons whose 
kidneys were diseased without any untoward result.— 
Mr ALFRED COLEMAN read a paper on a Method of Admini- 
tering Nitrous Oxide through the Nose. A loosely-fitting 
po was placed over the nose, which fitted accurately at the 
pase and was attached to a bag supplied in the usual way 
froma gas cylinder. A two-way tube was placed between the 
bag and the nose cap. Over the mouth and nose cap was 
laced an ordinary gas face-mask. The patient drew the gas 
P roagh the nostrils, and when anesthesia was complete the 
face mask was Withdrawn, and anesthesia maintained as long 
as needful by the continuous flow of gas through the nose 
piece, An anesthesia of five minutes had thus been main- 
tained, and even a longer time could, if necessary, be 
obtained. Mr. Coleman had adapted the principle to the 
giving of ether and of chloroform.—Mr. Harvey HILtiarp 
read & communication on a Method of Prolonged Nitrous 
Oxide Anesthesia in Dental Practice. He gave the patient 
gas in the ordinary way, and, withdrawing the face-piece at 
the end of an inspiration, introduced through the nostril a 
soft gum elastic silk tube 6 inches in length, and shaped at 
the distal end like amale @ boule catheter. The proximal end 
was connected with the gas supply. Nitrous oxide waa 
allowed to traverse this, and so anzesthesia was maintained 
after the face-piece was removed. Mr. Coxon had employed 
yet another plan for obtained prolonged anzsthesia under 
nitrous oxide in mouth operations. After the usual method 
had induced anesthesia, it was extended by introducing into 
the mouth a metal tube (the injector), which was connected 
with the gas-supply tube. Experience having shown that 
the gas thus introduced produced undue cooling of the 
mouth, he allowed the gas to traverse a metal coil itself 
placed in water of a requisite temperature to warm the anzs- 
thetic. The PresIpENT had employed Mr. Coleman’s and 
Mr. Coxon’s method, in the former case with marked success. 
Mr. PaTERsSON, who had employed Mr. Coleman’s apparatus, 
had found the principle of value, although he believed farther 
improvements were required in the apparatus. He thought 
a nasal tube was open to several objections—the difficulty of 
passing it and the impossibility of keeping it clean. Messrs. 
COLEMAN, HILLIARD, and Coxon replied. 


DERMATOLOGICAL SOCIETY OF GREAT BRITAIN AND IRELAND.— 
At a meeting on March 23rd, Dr. F. Payne, President, 
in the chair, the PrREsSiDENT showed a case of Leprosy in 
a woman of about 50 years, a native of Riga. There was no 
history of heredity. It was stated that fish was but little 
eaten in Riga, and that this small quantity was nearly all 
taken from the river. She was being treated at St. Thomas’s 
Hospital by Dr. Payne with chaulmoogra oil. Dr. ABRAHAM 
stated that he knew of 19 cases in or about Riga.—The Pre- 
SIDENT showed a man, aged 45, suffering from Persistent 
Erythema, The disease had existed for 14 months, The face 
and hands were free from the disease, but the covered parts 
ofthe body were very conspicuously attacked. The lymph 
glands were enlarged wherever they could be felt. There 
was no specific history.—Mr. W. ANDERSON showed a case of 
Chronic Eruption of the Legs in a girl, aged 24 years. She 
was a delicate-looking girl, with a phthisical history. The 
tubercle bacillus had not been found locally. He thought 
possibly the case was one of erythema induratum (Bazin’s 
disease), modified by scar tissue, or perhaps that it might be 
called lichen planus hypertrophicus. Dr. Pys-Smita thought 
it might be a tuberculous eruption, and instanced the colour, 
the cicatrisation, and the occasional pustulation. — Dr. 
ABRAHAM showed: (1) Extensive Herpes Zoster in a man; 
(2) Eczema in a man; (3) Annular Impetigo Contagiosa in an 
infant; (4) Lupus Erythematosus in @ woman.—Dr. A. 
Epp wes showed Arsenical Pigmentation in a man,—Dr. T. 





Savitt showed a case of Purpura in a young man.—Dr. 
Seymour Taytor showed a case of Bromide Eruption in an 
infant. Bromide of ammonium had been given to relieve the 
irritation of teething.—Dr. F.RureNacut Watters showed : 
(1) A woman, aged about 4o, aamuing from Myxcedema. She 
had been treated with thyroid tabloids with varying benefit. 
Mr, PERNET suggested that there might be some connection 
between the involution of the genital organs and atrophy of 
the thyroid. (2) A case of Lichen Planus, 


HUNTERIAN Society.—At a meeting held on March 23rd, 
Dr. Cotman, President, in the chair, Dr, APPLEFORD read a 
paper on Medical Practice in the West Indies. After describ- 
ing the various medical appointments in the islands, he 
mentioned that the diseases most commonly met with were 
anemia, ground-itch, jiggers, and yaws. Dirt-eating amounted 
to a disease, and the habit was chiefly practised by the 
children of the Coolie population. he favourite dirt 
was a light-coloured clay, but, failing that, any clay or soil 
was consumed. Yellow fever was very prevalent, but rarely 
attacked those who had not resided in the islands for more 
than a year. The value of Trinidad and Barbadoes as health- 
resorts was pointed out.—Dr. Woops read a paper on the 
Treatment of Drink Craving and Cardiac Affections by Sug- 
gestion. He considered that the morbid craving for alcohol 
was not thirst, but a gastric sensation like hunger. The 
results of thirty-eight cases treated by suggestion were de- 
tailed. In the treatment of cardiac affections by suggestion 
much success had also been obtained. The method adopted 
and its rationale were fully discussed. 


GLAasGow PATHOLOGICAL AND CLINICAL SocietTy.—At a 
meeting on March 14th, Dr. DonaLp Fraser (Paisley) in the 
chair, Dr. ALEXANDER Napier showed numerous Photographs 
and Skiagraphs from a woman, aged about 40, suffering from 
Acromegaly. Her illness was supposed to have commenced 
rather suddenly 15 years ago in connection with some sore 
throat. A prominent symptom from the onset was complete ces- 
sation of menstruation. There were characteristic alterations 
in the face, hands, and feet. Exophthalmos was a marked sym- 
ptom, and there was external squint of the right eye, which 
was quite blind, and in an advanced condition of optic atrophy. 
There was hemianopia of the left eye, the nasal half of the 
visual field being lost, and the leit optic disc was slightly 
atrophied. There was much enlargement of the thyroid 
gland, but no tachycardia. The mental condition was very 
good. Recently the patient had an epileptic fit, followed by 
albuminuria, but there had been no glycosuria or polyuria. 
Treatment had included the administration of preparations 
of ovarian tissue, of thyroid gland, and of pituitary body, but 
no benefit had ensued. A discussion followed, in which 
Drs. Fraser, M1ppLeTON, FLEMING, and SUTHERLAND took part. 
—Dr. T. KENNEDY DauzIELshowed a man who had been oper- 
ated on successfully for Rupture of the Bladder. The patient 
had fallen a distance of 20 feet on his right side, fracturing 
the neck of the right femur. The rupture was found to 
be in the base of the bladder, involving the peritoneum, so 
that urine and blood had escaped into the general abdominal 
cavity, but also involving the prostate gland. The great diffi- 
culty at operation was hemorrhage from the prostate, and 
this had to be overcome by stuffing the bladder with sponges. 
No fracture of the pelvis was found. Drs. Maynarp and 
RUTHERFURD made remarks,—Dr. DALzixL also showed (1) & 
large Gall Stone and two small Gall Stones removed by opera- 
tion from the common bile duct of a lady who had a long his- 
tory of attacks of biliary colic. (2) Some Papillomatous 
Tumours from the lower bowel of a child, supposed to exist 
in all the length of the great intestine, and also in the 
lower part of the ileum; some were supposed to have led 
to acute intussusception at the ileo-csecal valve, for which ab- 
dominal section was performed with good result. (3) A 
Retroperitoneal Lipoma from a child a 7. The tumour 
was noticed at 18 months, and gradually increased, and by 
pressure interfered with circulation, digestion, etc., the 
child being very emaciated. The tumour was in the middle 
line (prevertebra?), and simulated an Ovarian tumour, or a 
cystic kidney. It weighed 12 lbs. after being some time in 
spirit. The child died under chloroform before the operation 
was completed, 
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Memories oF Seven Camparans: A Record of Thirty-Five 
Years’ Service in the Indian Medical Department in India, 
China, Egypt, and the Sudan. By James Howarp 
THORNTON, ©.B., M.B., B.A., Deputy-Surgeon-General, 
Indian Medical Service (Retired). With an Introduction 
by A. Eamont Hake. Illustrated by Epwarp THORNTON 
A.R.I.B.A., and KATHERINE MARGARET THORNTON. London : 
Archibald Constable and Co. (Demy 8vo, pp. 360, 
178. 6d.) 

Tuis handsome volume, dedicated by permission to H.R.H. 
the Duke of Connaught, contains the autobiography of a dis- 
tinguished medical officer of the Indian Army between the 
years 1856 and 1891, a period which Mr. Eamont Hake 
characterises in his introduction as perhaps the most interest- 
ing in the modern history of our Empire. Nothing could 
better illustrate the vast issues involved in the maintenance 
of that Empire than the fact that of the seven campaigns in 
which the author took part, no fewer than three were wholly 
outside India. These reminiscences also well show the 
exceedingly varied experiences which fall to military officers 
of our Imperial forces. 

Surgeon-General THoRNTON had not long arrived in India 
when the Mutiny broke out. He was then at Benares 
doing duty with a British battery of artillery. They were the 
sole Europeans to hold in check three native regiments, and 
to shield from outrage a crowd of European women and 
children in the station; there was no fort or defensible 
place on which to rally, so that the anxiety consequent on 
so perilous a situation may be more easily imagined than 
described. Fortunately, before the native regiment actually 
mutinied, 200 men of the 1oth Foot arrived and thus averted a 
general massacre. The author bears testimony to the fact, 
often previously commented on, that very few native 
domestics in European establishments proved unfaithful 
when the Sepoys were in revolt. 

His experiences in the Mutiny were very varied, including 
the relief of Arrah, Dinapore, ete., and final entry into the 
Alum Bagh, as part of the Lucknow relieving force. He 
witnessed the scene of the massacre at Cawnpore, while the 
sickening evidences of that diabolical treachery were stili all 
too apparent. Atthe Alum Bagh he did duty with the 9oth 
Regiment, and accompanied it when, with the 93rd High- 
landers, the Dil Khusha and Secundra Bagh were carried with 
an irresistible rush. Afterwards, with the 1st Bengal Euro- 
peans and the 1st Sikh Irregular Cavalry, he took part in many 
engagements in the final suppression of the revolt. 

The Mutiny was scarcely over when he embarked with the 
15th Sikhs for China in 1860. In this campaign he took part 
in the capture of the Taku Forts, march on Tienstin, and 
occupation of Pekin. 

Next, in 1862, he served with the 28th Native Infantry in 
the Khasia campaign in Eastern Bengal. This led him to 
Cherra Poonjee, notorious as the rainiest place in the world ; 
30 inches have been measured there within twenty-four 
hours, part of the 500 inches which falls between April and 
September. 

is next campaign, in 1864, is known as the Bhootan, in 

Assam Country. This campaign was remarkable for a 

frightful amount of sickness from malarial diseases; one 

native regiment lost 250 men from these causes. The author 

records his conviction, now thoroughly accepted, that a 

specific agent is the cause of malarial disease. 

The author’s next campaign was that in Egypt, 1882, con- 
nected with the expulsion of Arabi Pasha, in which he held 
administrative duties at the base in Suez. In 1885 he was 
nominated Principal Medical Officer of the Suakin Expedi- 
tion from India; and he has a number of remarkable experi- 
ences to recount. In 1886 he was promoted to be Principal 
Medical Officer of the Punjab Frontier Foree, and as such 
took part in the Black Mountain, otherwise Hazara Field 
Foree, campaign. 

Seven campaigns is a brave allowance for one man, and 
seldom falls to the lot of any soldier save the ubiquitous 
soldier-doctor; yet he is the very man to whom certain 
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unjust and ungenerous combatants would deny any mij 
et dof Ind Pi: 
t has been said of many Indian medical officers th, 
are apt to lose military touch throngh continuous. cint 
employ ; but there can be no such charge in the case of 
ee Coe nay spa ? 
he book is written in a clear, easy style, with a mini 
of the Ego, which is so apt to intrude, unduly, in ame 
biography. It contains a great many hints and experiences 
useful tu young men about to adopt an Indian career, and jg 
a book they should have in their hands. There are excellent, 
illustrations by the author’s gifted son and daughter, 





CuTaANEous MEDICINE: A SYSTEMATIC TREATISE ON THE Djs. 
EASES OF THE SKIN. By Louis A. Duurina, M.D., Professor 
of Diseases of the Skin in the University of Pennsylvania, 
Part II. Classification, Anemias, Hypersmias, Inflamma. 
tions. Illustrated. London and Philadelphia: J, B, Lip- 

‘pincott and Co. (Roy. 8vo, pp. 223-494. 128. 6d.) 

WE welcome the appearance of the second part of Dr. Dox. 

RING’S masterly treatise on diseases of the skin. It amp) 

fulfils the high expectations warranted by a consideration of 

the long clinical experience, the grasp of the principles of 
athology, and the industry of the distinguished author. 
his volume illustrates in a striking manner the high pogi- 
tion that dermatology has attained in the United States, and 
is equally creditable to the author and to his country, 

After dealing shortly and very briefly with the class of 
anzmias and hyperemias, the author discusses the various 
forms of erythema, which are illustrated by eight plates of 
the naked-eye appearances, and two plates of the micro. 
scopical appearances of erythema multiforme. Urticaria, 
including urticaria pigmentosa, is illustrated by four plates 
of the clinical appearances, and three plates showing the 
microscopical changes. Of the latter one isa section from 
common urticaria, and two illustrate microscopical appear- 
ances in urticaria pigmentosa from acase described by Dr.T, 
Caspar Gilchrist. They show, in a very instructive way, the 
peculiar cell accumulations around the vessels; in this case 
the cells were of the variety usually described as ‘ mast” 
cells. 

Dr. Duhring tells us that since the first case was recorded 
by Nettleship probably about 60 have been described, but all 
of these, he remarks, may not represent precisely the same 
disease. In some cases the urticarial element predominates, 
while in others there is a prominent soft nodular new growth 
in the skin accompanied by urticarial symptoms. It was this 
latter form which was originally designated by Tilbury Fox 
as ‘“‘ xanthelasmoidea.” The author suggests that a more ap- 
propriate name would be ‘‘xanthomoidea” to which “‘ urticans 
might be added, and he considers that the term ‘“‘ urticaria” is 
a misnomer for typical forms of the disease. He has met with 
both forms. Cdema cutis is briefly described and illustrated 
by an excellent plate of the microscopical appearances. 

A large part of the volume, occupying 110 pages and illus- 
trated by no fewer than 40 plates, is devoted to eczema. The 
microscopical appearances of eczema are shown in five plates. 
This important disease of theskin is thoroughly discussed in 
all its bearings, and in the text will be found a reference to 
the recent important work that has been done in connection 
with it. For the mycotic and contagious nature of eczema, 
which has been advanced by Unna and others, there is not 
yet, in the opinion of the author, sufficient proof to warrantits 
discussion in the book. The micro-organisms which are found 
in the products of exudation on the surface of the skin are, he 
considers, very probably only adventitious and secondary. 
The possible invasion of the body by cocci from an eczen- 
atous surface is suggested, and cases are given and referred to 
in which this result seems to have occurred. Dr. Duhring is 
one of those authorities who consider that gout and rheum- 
atism may be associated with eczema. He believes that 
cases are sometimes met with in which persons have exper! 
enced violent attacks of gout in the form of general constitu- 
tional disorder, who are relieved immediately by an eruption 
of eczema, and who remain free from the constitutional gout 
until the cutaneous disease disappears. This is such a serious 
statement, and involves such practical consequences of an 
important kind, that we take the liberty of inviting Dr. 
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‘no’g special attention to the subject, and would suggest 
Dante ability of the publication of a series of cases which 
eem to him to bear out his view. Nervous exhaustion or 
eeurasthenia, shock, and a lowered or depressed state of the 
nervous system, are capable of causing and exerting a direct 
influence upon eczema. He refers to a remarkable case re- 
eorded by Dr. Taylor, of New York. A lady, aged 36, of fine 
physique, never before sick, mother of one child, was suddenly 
informed of the death of her husband. She fainted, and when 
restored to consciousness noticed a burning sensation of the 
whole face and neck. No local application had been made 
while she was in the faint. Within a few days erythematous 
eczema set in, and ran a severe course, leaving her with a 
tendency to scaly eczema of the ears ever afterwards. 

Impetigo and ecthyma are treated as separate diseases. 
The former is illustrated by five plates and the latter by two, 
and a drawing of a microscopic section of impetigo contagiosa 
isgiven. A brief but excellent description is given of the 
remarkable but rare disease, impetigo herpetiformis, described 
by Hebra as occurring in puerperal women, in whom it is 
generally fatal. OF the 17 authentic cases hitherto reported, 
most have been observed and described in Vienna. Its lead- 
ing features are given in the definition: ‘‘A pustular disease, 
composed of miliary or small pustules arranged usually in 
clusters or in annular groups on an inflamed base tending to 
become confluent, crusted, accompanied by constitutional 
symptoms, occurring usually in puerperal women, and 
generally fatal.” ay ; 

The clinical appearances of dermatitis herpetiformis. a 
disease for the knowledge of which we are indebted to Dr. 
Duhring, are shown in no fewer than eight plates, and there 
are two illustrations showing the microscopical appearances. 
Dermatologists will welcome this authoritative description 
of a disease which still excites considerable interest. 
Pemphigus is illustrated by three plates and its micro- 
scopical anatomy by four. Pompholyx—the dysidrosis of 
Tilbury Fox, the cheiro-pompholyx of Hutchinson—is de- 
scribed and illustrated by two plates, one showing the 
disease on a hand and the other on a foot, and the drawing 
and description of Dr. Robinson’s section are reproduced. 
Herpes is illustrated by three plates and two microscopical 
illustrations. 

The plates, which form such a striking feature of this 
book, are of great artistic excellence. They are distributed 
through the volume in illustration of the text, and give as 
perfect a representation of diseases of the skin as it is pos- 
sible to do without the use of colours. They add much to the 
value of the volume. 





District NURSING ON A ProvipENtT Basis. By Jamieson B. 
Hurry, M.A., M.D. London: The Scientific Press. 1898. 
(Cr. 8vo, pp. 114. 28.) 

Tuts book has appeared at an opportune moment, for many 
schemes are being initiated to bring the benefits of skilled 
nursing to the homes of the poor. The author’s observation 
that some of these schemes are open to improvement is well 
founded, and the lines indicated by him are judicious. We 
would cordially commend the careful perusal of his book to 
all those who are called upon to direct nursing organisations, 
both in town and country districts. 

As Dr. Hurry himself states, the title does not cover the 
entire scope of the book. The author seeks to show how, on 
the one hand, charity can be administered, and on the other 
how the fully-paid services of a nurse are to be obtained in 
association with a nursing institution organised mainly on a 
provident basis. The keynote of the work is contained in 
the following sentence: ‘‘ There is no more reason why skilled 
service should be given in the form of free nursing than in the 
form of free medical attendance ; and, especially when organ- 
ised on a large scale and applied indiscriminately, the effect 
1s to pauperise and to injure the moral fibre of the people.” 

The history of district nursing, and the rapid growth of the 
movement since 1887, when the Queen Victoria Jubilee 
Institute for Nursing was founded, are dealt with in the 
opening chapter. One of the most useful features of the book 
is to be found in the suggestions for starting a nursing centre 
‘on « provident basis. A perusal of the working rules and 
regulations of nursing associations in different districts will 








enable promoters of a scheme to grasp the details suitable to 
each locality. The suggested rules and circular of informa- 
tion concerning an institute conducted on the lines laid down 
show that Dr. Hurry has thoroughly mastered the subject. 

The only point which seems to call for criticism is as to the 
difficulty of adapting any system of purely district nursing to 
scattered rural districts. This is a very real difficulty, and 
might have been more fully discussed. But for those who 
cannot afford the services of a resident nurse in town and 
urban districts, and even in the country districts where 
villages can be grouped together and the means of intercom- 
munication are easy, there can be no doubt that district 
nursing offers manifest advantages. We venture to hope 
that in the future the provident element will reccive greater 
prominence than in the past. 





THE NORMAL AND PATHOLOGICAL CIRCULATION IN THE CEN- 
TRAL Nervous System (Myel-Encephalon). By WiItLL1am 
BrowninG, Ph.B., M.D. Philadelphia and London: J. B. 
Lippincott Co. 1897. (Demy 8vo, pp. 171. 78. 6d.) 

THE title of this book is somewhat misleading, as it implies a 

wider treatment of the subject of cerebro-spinal circulation 

than the author probably intended, whereas he deals per 
haps too briefly with only a few points relating to the normal 
circulation. 

Dr. Brownine is already known in this country by his 
work on the vascular system of the brain and spinal cord, and 
several of his earlier papers in connection with the subject 
are included in this book. 

In the first section the author gives the results of investi- 
gations on the spinal efferents for the cerebro-spinal fluid. 
Quincke and others have already worked out the outlets in 
the dog, and the author has employed similar injection 
methods for the human subject, both foetal and adult. He 
finds that, except in the case of the human fcetus and the 
lower animals, no exits exist along the sheaths of the lumbar 
nerves, and that the obliteration of these exits in man pro- 
bably occurs about the end of the second or third month of 
extrauterine life. The evidence, however, is hardly sufficient 
to establish his view that this closure is largely brought 
about by the dorsal position generally assumed by infants 
during rest and sleep, as contrasted with the ventral position 
of the lower animals, young and old. 

It is interesting to note, in his discussion of the arrange- 
ment of the supracerebral veins in man, that he considers 
the course of these veins strongly supports Dr. Alex 
Hill’s view as to a developmental rotation of the brain. 
The evidence of Dr. Browning is the more interesting as it 
spent furnishes quite independent support to the 
theory. 

Several chapters are devoted to hydrocephalus, and the 
best of these is the one on obstructive hydrocephalus and 
the mechanical principles upon which its development 
depends. In this the author gives a very complete sum- 
mary of the various ways in which this condition may be 
produced, and iilustrates the different forms by cases. 

Dr. Browning has paid considerable attention to double 
cerebral hzemorrhages, and he gives many instances of this 
condition which he has collected from various sources. He 
records a remarkable case of bilateral hzeemorrhages into the 
lenticular nuclei giving rise to symptoms of bulbar paralysis. 
Labio-glosso-pharyngeal paralysis resulted, and polyuria was 
present. 

There are certain points in the pathology of cerebral 
hemorrhage which are still obscure. Some of these the 
author discusses very briefly, such as the onset of hemor- 
rhage during sleep, the occurrence of prodromata, association 
with intestinal disorder, etc. As an explanation of sym- 
metrical hemorrhages he suggests the existence of a bilateral 
co-ordination in the innervation of the cerebral arteries. He 
evidently entirely disagrees with Dr. L. Hiil’s views that there 
is no evidence of a vasomotor supply to the brain. Some of 
the cases illustrating the rarer forms of cerebral hemorrhage 
are of very considerable interest, and constitute one of the 
best features of the book. The matter of treatment is briefly 
discussed, and we notice that the author advocates the use of 
gelsemium as a cardio-vascular depressant in cases of cerebral 
hemorrhage. 
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Although some of the subjects are dealt with too briefly, 
the book deserves attention both from its clinical and its 
pathological aspect. 





Trait& DE Diacnostic MEépicaL ET DE S£MEIOLOGIE. Par Le Dr. 
Mayet [Treatise on Medical Diagnosis and Symptomatology]. 
Part. I. Paris; J. B. Bailliére et Fils. 1897. (Royal 8vo, 
pp. 448, 73 illustrations. Fr. 24 the two vols.) 

Tuis is a treatise describing the methods employed in clinical 

diagnosis. With this is combined an account of the sym- 
toms of disease, and their various causes and significance. 
he first part consists of three sections, each of which is 

further divided into chapters. Valuable features are the 
selected bibliogray hies which are appended at the ends of the 
chapters. The work begins with directions for taking the 
history of acase. The points on which systematic inquiry 
should be made are pointed out, and brief explanations of 
their bearing are indicated. The methods of physical exami- 
nation, such as auscultation, percussion, and exploratory 
puncture, are concisely outlined. An elementary outline of 
bacteriology is given, and descriptions and illustrations of the 
important pathogenic microbes bring the first part to a con- 
clusion. 

In the second part general factors, such as age, sex, tem- 
perament, the state of nutrition, and so forth, are first dealt 
with from the point of view of diagnosis. After reference to 
the regulation of the normal temperature, the significance of 
pyrexia and other thermometric variations are discussed and 
illustrated by numerous charts. The methods of blood 
examination are then detailed, and the variations that occur 
in its constituents in disease are fully dealt with. English 
writers are quoted, but insome cases their names have under- 
gone more or less modification: thus ‘‘ Lloyd” represents 
Lloyd Jones, and ‘‘Copmann”’ stands for Copeman. 

The remaining part of this volume is devoted to the nervous 
system. The interesting topic of heredity and the part it 
plays in the development of nervous affections is touched 
upon, and aclear outline of the essentials of the anatomy of 
the brain and spinal cord is supplied. After a full account 
of the various forms of delirium, the disorders of speech and 
language are clearly classified. Asymbolia, or disturbance of 
the faculties presiding over the expression or reception of 
ideas bysigns or symbols, is divided into aphasia and amusia, 
each of which are divided into two categories: (a) In which 
the reception and (’) in which the expression of ideas are in- 
terfered with. Thus under receptive aphasia word deafness 
and word blindness are described, while aphasia properly so- 
called and agraphia fall under the heading of aphasia from 
interference with expression. Insomnia is next dealt with, 
anda reference is made to pathological dreams and to the 
allied conditions—somnambulism, lethargy, and hypnotism. 

In the account of the varieties and causes of coma there is 
an interesting speculation as to the possible action of poisons 
and other agencies on th2 centre for sleep, localised by 
Mauthner in the grey matter around the Sylvian aqueduct. 
Chapters on apoplexy and vertigo bring this interesting 
volume toaclose. The work is full of suggestive thought, 
and will prove a valuable source of reference on the problems 
of medicine, and cannot fail to be appreciated by the advanced 
student and thoughtful practitioner. 





Diz KRANKHEITEN DES OHRES UND DEREN BEHANDLUNG. [The 
Diseases of the Ear and their Treatment.] Von Dr. ARTHUR 
Hartmann, in Berlin. Sixth improved and enlarged 
edition. Berlin: H. Kornfeld. 1897. (Roy. 8vo, pp. 316, 


65 illustrations. M. 6.) 
THE first edition of this concise handbook was published in 
1881. The demand indicated by the appearance of a sixth 
edition shows that the work has met the requirements of a 
large circle of students of otology. This is not surprising to 
those who have read it in the original, or in the excellent 
translation made by Dr. Erskine about twelve years ago. It 
is to be hoped that he will do the same service in 
regard to the edition now hefore us, which has been 
brought so well up to date that it would be regrettable 
if English readers were to lose the opportunity of 
studying it. Among instances of advance with the 











—_—_—_— 
times illustrated by a comparison of the present edition with 
the third, published in 1885, we may note the references to 
the continuous tone range (p. 37) the association of aracusig 
Willisii with sclerosis of the middle ear (p. 68), the etiologica) 
influence of post-nasal adenoids (p. 74), acoustic XerCigeg 
in nerve deafness (p. 90), the bacteriology of inflammations 
of the external (p. 105) and middle ear (p. 149, etc.), absence 
of changes in the middle ear after Krause’s extirpation of the 
Gasserian ganglion (p. 145), tuberculous otitis (p. 157), dig. 
infection of the meatus before paracentesis (pp. 161 and 186) 
mastoid operations in acute median otitis (p. 164), acute 
otitis in infants (p. 168), the pathology of the “‘attic” (p, 190) 
cholesteatoma (p. 197), otitic cerebral abscess (p. 206), acute 
serous meningitis (p. 212), sinus-phlebitis (p. 213), pyemis 
and septicemia (p. 215), precautions in the use of boric aciq 
insufflations (p. 219), the ‘‘radical” operation (p. 225), the 
preservation of the lining of a cholesteatomatous cayit 
(p. 230), the thyroid and pepsin treatments of chronic 
catarrh of the middle ear (p. 248), the disturbances of hearing 
due to tabes dorsalis and disease of the central auditory tract 
(p. reg and the malformations of the organs of hearing 

. 287). 

The author is firmly convinced of the uselessness of intra. 
tympanic operations in cases of dry catarrh, and makes no 
reference to their value in the residua of suppurative inflam. 
mation in which other otologists find them useful. The 
anatomical sections have been considerably amplified and 
more fully illustrated, their value being thereby materially 
enhanced. 

The work as a whole well sustains the credit of its 
author; it will be found a trustworthy guide to the aural 
surgeon, more especially as regards the conservative measures 
which are at the present time too readily dismissed from 
practice in favour of so-called radical operation. 








A CriTIcCAL PERIOD IN THE DEVELOPMENT OF THE Honrsz. 
By J. C. Ewart, M.D., F.R.S., Regius Professor of Natural 
History, Edinburgh. London: A. and C. Black. 1897, 
(Demy 8vo, pp. 28, 7 illustrations. 18.) 

PROFESSOR Ewart’s recent researches into the development 

of the horse have covered much ground and are widely 

known. The pamphlet under review is evidently published 
with the idea of bringing to the notice of horse breeders 
physiological explanation of an occurrence which, it is 
alleged, has been commonly observed in horse breeding 
establishments, and proved a serious drawback to their 
success. It is assumed that ‘‘slipping” of the foal or 
‘‘ breaking service ” most commonly occurs in mares at about 
the end of the seventh week of gestation. On account of the 
small size of the embryo at this stage, its discharge must 
usually pass unobserved, and probably it is a circumstance 
not so generally recognised as it should be. In this con- 
nection it is a remarkable fact that the evidence obtained by 
the Royal Commission on Horse Breeding appeared to show 
that about 4o per cent. of mares selected for breeding fail to 
produce offspring during any given year, and, taken in con- 
junction with the small proportion of abortion of advane 
and easily-appreciable foetuses, it appears to lend support to 
the assumption. ; 
Professor Ewart endeavours first by a description of the 
foetal membranes of the chick, which are so easily demon- 
strated, to convey an idea to the lay mind of the manner ID 
which an embryo is nourished and connected by the yolk 
sac, etc. A short account of the fetal appendages of the 
opossum is introduced to represent the feeble adhesions be 
tween the marsupial embryo and the uterus, and its early 
detachment, and to illustrate the fact that ‘‘at the outset 
the horse embryo has the same simple apparatus as the 
majority of marsupials, whose young appear on the scene In 
an immature and helpless condition, but that a stage is 800D 
reached when a new apparatus is being substituted for the 
old, and that when the more permanent appliances are barely 
in working order, the horse embryo may readily drag its 
anchors and escape.” It is shown very lucidly how this 
critical period obtains at about the seventh week of gen 
tion when the yolk sac ceases to provide a sufficient supp 

of nutriment, and the villi of the allantois are beginning 1 

develop. Attention is directed to the fact that ‘if from any 
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‘tutional weakness the allantois is insufficiently de- 
et because it lacks energy to throw out the all-im- 
¥ . the more permanent relations may never be 


illi 
Porta hed, with the result that the embryo is sooner or later 


i ed.” 
a yey oe summary, Professor Ewart concisely indicates 
some of the means by which the most desirable conditions 
may be secured. His suggestions appear practicable, and if 
the assumption that the horse embryo is very commonly dis- 
charged at abont seven or eight weeks be correct and these 
suggestions are acted on, horse breeding is laid under great 
obligation to biological science and its able exponent, the 
writer of this pamphlet, which should not escape the atten- 


tion of any horse breeder. 


NOTES ON BOOKS. 


Two Lectures to the Nurses of the London Hospital. By the 
Hon. SypNEY Hotianp. (London: Whitehead, Morris, and 
Co. Demy 8vo, pp. 40)—The newly-appointed Chairman, 
the Hon. Sydney Holland, has taken the somewhat novel 
course of assembling the nursing staff of the London Hospital 
and introducing himself to them, addressing them, in fact, on 
their duties as probationers, nurses, and private nurses, We 
fancy that some of the heads of the legislative departments of 
other hospitals must be feeling nervous lest they should be 
called on to follow this modern example. To turn from the 
lecturer to the lecture, or rather lectures, as this is really two 
lectures printed as one, it is no doubt useful that familiar 
teachings, the A B C if we may so say, should be spoken by 
an unfamiliar voice in unaccustomed surroundings: it empha- 
sises the subject matter, and thus may fix it more firmly in 
the minds of the hearers; also it sets before one large and 
important part of the staff the mind and intention of the 
Committee towards the patients, the public, and its own 
servants. Mr. Holland ranges over a wide variety of subjects, 
and enters into the details of the work in, we had almost said, 
a paternal style. Any nurse therefore reading these lectures 
should be able to recall to herself forgotten duties years 
after she had left her training school. 


Physiologie du Foie [Physiology of the Liver]. By Dr. 
FrREDERIC Martz. (Paris: J. B. Bailliére et Fils. 1808. 
Roy. 8vo, pp. 174. Fr.q4.)—This volume is the result of 
experimental work in which the circulation has been arti- 
ficially maintained through the liver, or through the liverand 
pancreas by means of a Jacoby apparatus. The results are 
naturally correct only if under such altered circumstances 
the tissues not only remain living, but carry on the functions 
in the same way as in the living organism. It is impossible 
to discuss Dr. Martz’s book without criticising the results ob- 
tained, which would lead us too far. Those interested in the 
subject of the glycolytic functions of the liver and pancreas 
will read the book; otherwise as far as the physiology of the 
liver is concerned it is of little vaiue, since the bile is prac- 
tically disregarded, and the great function of the liver—urea 
formation—is mentioned only in a few lines. 














_Die Hauptthatsachen der Chemie fiir das Bediirfnis des Medi- 
ziners [The Leading Facts of Chemistry for the use of the 
Practitioner]. Von Erich Harnack, Professor of Pharma- 
cology and Medicinal Chemistry in the University of Halle. 
(Hamburg and Leipzig: Leopold Voss. Second Edition. 
1897. Cr. 8vo, pp. 164. M.2.50.)—The second edition of this 
useful little book is nearly double the size of the first, and 
its scope is correspondingly extended. It is divided into 
three parts : the first, devoted to a conspectus in simple lan- 
guage of the principal theoretical outlines on which modern 
chemistry is based. Then follows a practical account of the 
inorganic elements and their compounds, treated mainly 
from the analytical point of view, and comprising a syllabus 
of the chief reactions of the principal acids and bases which 
are likely to be met with or employed by a medical man. In 
the third part, which comprises more than half the book, 
organic chemistry is similarly treated. This part also com- 
mences with a clear and concise description of the main laws 
of organic combination. Lastly, there is a systematic sur- 
vey of the principal groups of organic compounds arranged 





under twenty-four heads, and comprising all that are of im- 
portance from the point of view of the practitioner. The 
—— of the book is much diminished by the absence of an 
index. 





REPORTS AND ANALYSES 


DESCRIPTIONS OF NEW INVENTIONS 


IN MEDICINE, SURGERY, DIETETICS, AND THE 
ALLIED SCIENCES, 


A NEW SNARE FOR NOSE, THROAT, AND EAR WORK. 
H. Lampert Lack, M.D. Lond., F.RC.S. (London, W.), 
writes :—For many operations in the nose and throat a snare 
is needed which can be tightened up either rapidly or slowly. 
In many cases, as for the removal of certain forms of enlarged 
tonsils, inferior turbinate hypertrophies, fibrous growths, 
ete., it is of great importance to be able to draw the wire loop 
rapidly tight so as to grasp the growth firmly in position and 
then to cut through it slowly. At the same time, the snare 
must be strong enough, and must carry a wire sufficiently 
thick, to cut through the growth, however tough it may be. 


- —— 
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I believe the snare here illustrated will be found to answer 
most of the above requirements. Its mechanism will be 
easily understood from the accompanying illustration. The 
wire loop is tightened at first by drawing on, the finger loops, 
and then when a slow action or more force is required a screw 
action can be brought into play by releasing the lower finger 
loop. The instrument is very simple and strong in all parts ; 
it is made entirely of metal, and can be taken to pieces for 
cleaning, etc. The wire loop can be quickly and easily 
—" and is very firmly fixed. The snare works noise- 
essly. 

To increase the general usefulness of the instrument I have 
had it made with three ends, a strong barrel for very tough 
growths, a very fine end for aural use, for nasal polypi, and 
other soft growths, and a curved end for use in the larynx 
and post-nasal space. ‘ 

I am greatly indebted to an engineering friend, Mr. 
Bingham, for much help and for designing the method by 
which the screw is brought into action, and to Messrs. Mayer 
and Meltzer, who have made the instrument for me. 


. MANNITOL HEXANITRATE TABLETS. 

In a note upon erythrol tetranitrate by Dr. C. R. Marshall, 
in the British MrpicaL JouRNAL of February 19th, 1898, 
page 528, a suggestion is made that as erythrol tetranitrate 
is sO expensive mannitol hexanitrate, which is very much 
cheaper, might be used instead. Mannitol hexanitrate nas 
not, so far as we are aware, yet been tried therapeutically. 
It contains OH less than is contained in erythrol tetra- 
nitrate in combination with the same quantity of NO,, 
therefore physiologically it may prove not to be so active, and 
as it has a higher melting point than the erythrol compound, 
its therapeutic action will probably be more prolonged. 

Mr. William Martindale, 10, New Cavendish Street, London, 
W., has prepared this proposed new remedy in the form of 
chocolate tablets, each containing 1 grain, which is assumed 
to be the ordinary dose. Mannitol hexanitrate possesses 





explosive properties resembling those of erythrol tetranitrate ; 
it can, however, be safely worked into tablets by using the 
fat of chocolate as a solvent. 
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ASSOCIATION INTELLIGENCE, 


COUNCIL. 
NOTICE OF MEETING. 
A MEETING of the Council will be held in the Council Room 
of the Association, at No. 429, Strand (corner of Agar Street), 
London, on Wednesday the 20th day of Aprii next, at 2 
o’clock in the afternoon. 
Francis Fowke, General Secretary. 
March 2nd, 1898. 


NOTICE OF QUARTERLY MEETINGS OF COUNCIL 

FOR 1898. 
Meretincs of the Council will be held on April 2oth, 
July 6th, and October 19th, 1898. Candidates for elec- 
tion by the Council of the Association must send in 
their forms of application to the General Secretary not later 
than twenty-one days before each meeting—namely, March 
31st, June 16th, and September 2oth. 

Franois FowKE, General Secretary. 








BRANCH MEETINGS TO BE HELD. 
METROPOLITAN COUNTIES BraNcnu.—The biennial conversazione of 
this Branch will be held on Tuesday, June 7th. By the cvurtesy of 
the President and Council ot the Koyal College of Surgeons, it will 
take place in the Museum and House of the College.—ISAMBARD OWEN, 
M.D., 40, Curzon Street, W., and H. B. ROBINSON, M.S., F.R.C.S., 1, Upper 
Wimpole Street, W., Honorary Secretaries. 


METROPOLITAN COUNTIES BRANCH: WEST LONDON DistTrIcT.—A clinical 
meeting of the above District will be held at the Fulham Union Infirmary, 
St. Dunstan’s Road, Hammersmith, on Wednesday, April 6th. at 4.30 
(nearest station, Hammersmith Broadway). Dr. G. Crawford Thomson, 
V.P., in the chair. Mr. Steer. the Medical Superintendent, will show 
some interesting cases, after which a discussion as to treatment will fol- 
low.—THOMAS DUTTON, M.D., Honorary Secretary. 


SOUTH WALES AYD MONMOUTHSHIRE BRANCH.—The next meeting of 
this Branch will be held on May sth, and not on May 4th as recently noti- 
fied by postcard. 


LANCASHIRE AND CHESHIRE BRANCH.—A general meeting of this Branch 
will be held in the Medical Institution, Mount Pleasant,Liverpool, on Wed- 
nesday, April 6th, at 3 P.M. The Secretary will feel obliged if members 
taking part in the discussion will furnish him, before the end of the meet- 
ing, with abstract reports of their speeches. Agenda:—Minutes of last 
meeting. Dr. James Holmes will move: “ That as the principle involved 
in the appeals of Mr. R. B. Anderson to the Higher Courts is of the utmost 
importance to medical men,a grant be made from the funds of this 
Branch towards the cost of these appeals.” Dr. A. Brown Ritchie will 
move: ‘‘That a deputation of members of this Branch of the British 
Medical Association be appointed to meet the Members of Parliament for 
Lancashire and Cheshire, in order to discuss the Midwives Bill now be- 
fore Parliament, and show reasons for opposing the same.” Dr. Mart- 
land will call attention to memorials of members of the Association 
to the Council, dated October 20th, 1897. and January 1sth, 1898, and to 
resolutions of signatories and other members of the Association thereon, 
submitting the matters to the Branches and will move, seconded by Dr. 
Fort: (rt) That visitors being members of the Association be permitted tc 
take part in the discussion. (2) That this Branch concurs in the me- 
morials of members of the Association, dated October 2oth, 1897, and 
January 15th, 1298, addressed to the Council of the Association, urging 
the Council to legalise the special resolution of 1896, amending the 
Memorandum of Association, enabling the funds of the Association to be 
applied in maintaining the honour and the interests of the profession, 
and inviting the Council to take the lead in organising concerted action 
in favour of reform; and supports the claim of the memorialists under 
Article 1x to the publication of the memoria! and proceedings relating 
thereto in the JoURNAL as the medium of communication between mem- 
bers. on the grounds that the questions raised and rights involved are of 
the first importauce to members of the Association. (3) That this Branch 
calls upon the Council to legalise without further delay the amended 
Memorandum of Association; to take what steps may be necessary to 
enable a sum of £ to be voted for the purpose of medical reform from 
the funds of the Association, and to take part in organising concerted 
action throughout the profession to secure Jong desired reforms 
necessary alike for the honour and interests of the profession 
and for the safety and welfare of the public. Medical and 


Surgical Communications :—Mr. W. Thelwall Thomas: An Operation for | 


Hemorrhoids. Dr. W. Bain: The Action of certain Drugs in the Composi- 
tion and Flowof Bile: an Experimental Research. Dr. Charles A. Hill 
and Dr. J. Hitl Abram : An Experimental Investigation in the Disinfection 
of Excreta. Dr. James A. Rigby: An Inquiry into the present Unsatisfac- 
tory State of the Medical Profession, with the Remedies, if any, for the 
same. Mr. W. Thelwall Thomas will exhibit, in one of the rooms, a large 
Collection of Recent Photographs of Surgical Diseases. Mr. Rushton 
Parker: (1) Partial Excision of Stomach for Carcinoma. (2) Com- 
— Commuaited portion of Skull with Lacerated Brain. There will pro- 

ably also bean Exhibition of Cases and specimens by other members. 
Tea and coffee will be served during an adjournment, about 4.30. Dinner: 


—Arrangements have been made for a dinner to be held at University | 


=== 
Club, Sandon Terrace, close to the Medical Institution, at 6 p.y, 
(wine not included) 3s. 6d. each. The number will be Strictly limited to 
thirty, and the Secretary will feel much obliged if those gentlemen wi 
purpose being present will kindly send him an early notice to that eff 
A Council meeting will be held on the same day, at 2 P.m. Applicants f 
membership should at once communicate with the Secretary.—Jaune 
BARR, M.D., Honorary Secretary, 72, Rodney Street, Liverpool. 





SOUTH-EASTERN BRANCH: NORTH KENT Di:TRICT.—A meetin 
| above District will be held in the Council Chamber of the Urban District 
Council, Beckenham, on April 14th, Mr. A. Primrose Wells in the chair 
All members of the Branch are entitled to attend and to introduce pro- 
fessional friends. Papers will be read by Dr. W. Ewart and by Dr. J 
Taylor.—A. TENNYSON SMITH, Orpington, Honorary Secretary. . 


& Of the 


BORDER COUNTIES BRANCH.—The next meeting of this Branch will be 
held in the County Hotel, Carlisle, on Friday, April 22nd. Members 
intending to contribute papers, etc., please commuuicate with the Hon, 
Secretaries, R. DUNDAS HELM, Carlisle, and W. HALL Calvert, Melrose, 





METROPOLITAN COUNTIES BRANCH: SOUTH LONDON 
DISTRICT. 


A MEETING of this District was held at St. Thomas’s Hog. 
pital on March 24th, 1898, Dr. Percy Smits, District Vice 
| President, in the chair. Sixteen members and two visitors 
| 





were present. ’ ; 

Confirmation of Minutes.—The minutes of the previous meet- 
ing were read and confirmed. 

Cases.—The foliowing interesting cases were shown and 
demonstrated on by members of the staff: Dr. PAYNE: Cage 
of Leprosy.—Dr. MacKEnz1E: Transposition of Viscera.—Dr, 
Turney : (1) Morvan’s Disease with Spontaneous Amputation 
of the Anterior Parts of both Feet ; (2) Double Main en Griff 
of Doubtful Origin; (3) Functional Spasm of Left Hand.—Mr, 
BattLe: (1) Fibrosarcoma of Chest treated by Coley’s Fluid 
with Resulting Disappearance of the Tumours; (2) Chronic 
Middle Ear Disease treated by Operation ; (3) Rodent Ulcer 
of Face; (4) Epithelioma of Cheek and Tongue; (5) Onycho- 
gryphosis.—Mr. C.S. Watuace: (1) Papilloma of Scalp; (2) 
Tuberculous Skin ; (3) Lymphatic Neevus of Face; (4) Fibrous 
Goitre.—Mr. CroucH: Coxa Vara. ; 

Votes of Thanks.—The meeting concluded with votes of 
thanks to the Governors of the hospital for affording facilities 
for the meeting, and to the members of the staff who had 
demonstrated cases. 

Next Meeting.—The next meeting will, if possible, be held 
at the Evelina Hospital towards the end of April. 








BIRMINGHAM AND MIDLAND COUNTIES’ BRANCH. 
A SPECIAL meeting of this Branch was held on March 24th, 
Dr. R. Saunpsy, President, in the chair, to consider the 
Midwifery Nurses Registration Bill. [t was resolved : 

That this Branch approves of the Midwifery Nurses Registration Bill as 
amended by the Parliamentary Bills Committee, and urges the Council to 
promote itin Parliament subject to the consideration of the following 
recommendation: That some adequate provision should be made for the 
local control of midwifery nurses. 





EAST ANGLIAN BRANCH. 
Tae spring meeting of the East Anglian Branch was held at 
Witham on March 24th, Mrs. GARRETT ANDERSON, M.D., Pre- 
sident, in the chair. ; 

Luncheon.—The members present lunched at the White 
Hart Hotel previous to the meeting. : 

Confirmation of Minutes.—The minutes of the last meeting 
were read and confirmed. 

Papers.—Dr. W. Gimson read a short paper on Witham.— 
Dr. Tuomas Carr read a paper on Some Proposed Amend- 
ments of the Infectious Disease (Notification) Act. The Pre- 
SIDENT and Dr. Barnzs took part in the discussion.—Miss 
Jane H. Waker, M.D., read a paper on a case of Cystic 
Disease (not Hydatid) of the Kidneys and Liver in an adult, 
' and showed specimens and microphotographs. 

Midwives Registration Bill.—The Pxresipent made a few 
remarks on the Midwives Registration Bill, and after discus- 
sion it was decided that a deputation should wait on the East 
Anglian members of Parliament and place before them the 
views of the Branch. ; 

Delegates to the International Congress of Hygiene.—Dt. 
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nd Ur. Thresh were nominated to attend the Inter- 


Beverley ¢ gress of Hygiene at Madrid as delegates of the 


national Con 


oe a Condolence with Mrs. Ernest Hart.—Dr. Bevertey 


roposed, and it was seconded by Dr. Barngs, and unani- 
mously resolved : ; ; 

That the members of the East Anglian Branch desire to express their 
sympathy with Mrs. Ernest Hart in the loss she has sustained, and their 
gense of the great service which the late Mr Ernest Hart rendered to the 
British Medical Association and to the medical profession during the 
period which he acted as Editor to the BRITISH MEDICAL JOURNAL. 

Corporate and Medical Reform Committee.—The PRESIDENT 
communicated to the Branch a resolution passed on February 
goth. 1898, by a Select Committee of the Corporate and Medi- 
cal Reform Committee, and a statement of facts with refer- 
ence to the resolutions drawn up by the Council of the 
Association. - ; ; 

New Members.—At a meeting of the Council, the following 
gentlemen were elected members of the Association and 
Branch :—L. P. Black, M.B., Braintree; Walter Mawer, 
Tollesbury ; H. B. Rygate, M.B., Halstead; Wilson Tyson, 
Lowestoft ; Augustine A. Cradock, Colchester. The following 
members of the Association were elected members of the East 
Anglian Branch :—J. E. Molson, M.B., Chelmsford; E. A, T, 
Steele, Southend-on-Sea. — ; y 

Afternoon Tea.—Dr. Gimson kindly provided afternoon 


tea. 





WEST SOMERSET BRANCH. 
Tue spring meeting of this Branch was held at Taunton on 
March 25th. Mr. Hayes (President) was in the chair, and 
sixteen members were present. 

Confirmation of Minutes.—The minutes of the last meeting 
were read and confirmed. ; 

Report of the Constitution Committee.—The following resolu- 
tions were agreed to: 

1. This Branch considers that the proposal in the first paragraph 
delection of representatives) would tend to diminish the value of mem- 
vership of Branches, and, therefore, does not approve of it. 

2.This Branch endorses the proposal concerning report of he 
Council. 

3. This Branch approves of the paragraph concerning election of mem- 
bers as far as word “‘ present ” in line 7. 

4. This Branch endorses proposal concerning expulsion of members. 

5. This Branch considers that the question of an executive committee 
should be left to the Council to decide. 

Letters from General Secretary.—Letters from the GENERAL 
SecreTARY on Legislation for Inebriates, and from the Wor- 
cestershire and Herefordshire Branch on Venereal Disease in 
India, were read and considered. 

Communications.—Mr. Routu read notes of a case of Com- 
sae Inversion of Uterus three days after Delivery.—Dr. 

UTHERFORD: A case of Syphilis.—Dr. Prince: A case of 
Head Injury, and a case of Hysterectomy, with specimen.— 
Dr. HENSMAN: A case of Typhoid Fever, with specimen.— 
Mr. RiepEn: A case of Cellulitis in an Infant. 

Dinner.—A_ dinner followed at the Railway Hotel, at which 
sixteen members were present. 





FRIENDLY SOCIETIES AND THE MEDICAL 
PROFESSION. 


& DEPUTATION Of representatives of the British Medical 
Asseciation and of representatives of the chief Friendly 
Societies appointed by the National Conference of Friendly 
Societies, held a conference at the office of the Registrar o 
Friendly Societies, Westminster, on March 17th. Mr. E. W. 
Braprook, the Chief Registrar, presided. 

The British Medical Association was represented by Dr. 
Robert Saundby (President of Council), Dr. Parsons 
(Treasurer), Dr. Ward Cousins, Mr. George Eastes, Dr. 
Oswald, and Mr. Francis Fowke (General Secretary). The 
Friendly Societies were represented by Mr. J. E. Cleveland 
(Secretary, National Conference), Mr. T. W. Boyd (Chairman 
of the Conference), Mr. A. Chapman (Ancient Order of 
Foresters), and Mr. J. J. Stcckall (Manchester Unity Inde- 
pendent Order of Oddfellows). 

The — REGISTPAR saic that the meeting was held as 
L 





the outcome of certain conversations with Sir William Turner 
and Mr. Fowke while crossing the Atlantic last autumn. A 
conference had already been held at the invitation of Sir Wil- 
liam Turner with a Committee on Medical Aid Associations 
of the General Medical Council. The present Conference was 
held with the British Medical Association as representing the 
general practitioners of the country. It was hoped that the 
Conference would indicate what were the practical steps 
which could be taken by the Friendly Societies to remove 
the matters of which complaint was made. 

Dr. Saunpby said that he did not believe that any serious 
difficulty would have arisen with the older friendly societies, 
but great feeling had been aroused with regard to medical aid 
associations. The great difficulty in certain cases, even 
in the case of very respectable friendly societies, was the 
absence of a wage limit, In many, perhaps in the majority 
of localities this might do no harm, but in particular places 
where the society had a very energetic agent, he would 
endeavour to get the mayor, publicans, grocers, and other 
persons of the same sort to join. Much trouble was caused 
because there was no rule to keep such well-to-do persons out, 
If it were possible to have a more stringent rule controlling 
the independent action of local secretaries, the difficulties 
which arose in some districts would, he thought, be avoided. 
It was contended by the medical profession that the contracts 
with the friendly societies were intended to bring medical 
attendance within the reach of a certain class at a certain 
rate. It was felt to be unfair that the contract should be ex- 
tended so as to apply to a class of people who could afford to 
pay ordinary medical fees. There was no question that in 
some towns such persons had been admitted into friendly socie- 
ties. Difficulties then arose with the local medical profes- 
sion, and in some cases the local societies combined to 
introduce a salaried officer, and this, of course, intensified 
the ill feeling. The other points to which he might refer 
were subsidiary to that of the wage limit. One was toutin 
and canvassing among the patients of medical men who coul 
afford to pay ordinary fees. It might be assumed, however, 
that this would cease if a wage limit wereenforeed. Another 
point was the allegation that money earned by the medical 
officer was not paid to him, but was used for the benefit of the 
society generally. He thought. however, that the evidence 
given tu the General Medical Council showed that the sums 
put aside from the medical receipts were not as a rule 
greater than might fairly be required to meet contingencies 
and bad years, and that, as a rule, the money obtained on pay- 
ments for medical attendance was fairly enough paid to the 
medical man in one form or another either as salary, drug 
bill, cab fares, or other expenses. 

Dr. Parsons concurred with what had fallen from Dr. 
Saundby; the main point was the absence of a wage limit, so 
that a class of persons were put on to the lists of the friendly 
societies for whom their benefits were never intended. Further, 
the societies had in some places engaged the services of 
a young medical man recently qualified at a stated salary, but 
when it came to doing the work, he found it impossible te do 
it en so that the patients suffered and became dis- 
satisfied. 

Dr. OswALD also concurred as to the importance of the wage 
limit. Its absence was an inducement to agents to go, as in 
his own neighbourhood in South London, to people occupying 
houses rented at £40, £50, and even £60 a year. The agent 
asked these persons to join and presented cards bearing the 
names of medical men anne recommended by the society. 
If a wage limit were arranged, he hoped that the rules would 
be so strictly drawn that no agent would be allowed to go to 
any private house, knowing that the family were the patients 
of another medical man. 

Dr. Warp Cousins said that the large friendly societies 
established under the Act were not those of which complaint 
was most made. He agreed with Dr. Saundby that the point 
they desired to advocate was especially a wage limit. No 
doubt the mayors and other persons in leading positions who 
joined friendly societies were usually admitted as honorary 
members, but he felt it to be possible that in some localities 
the line might not be drawn sufficiently between an honorary 
and an ordinary member. It was most desirable that the line 
should be distinctly drawn, and a wage limit introduced for 
medical ,benefits. He thought also that the agents of 
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friendly societies should be checked from touting, and from 
asking persons in good circumstances to join. 

Mr. Stocka.t asked Dr. Cousins if he knew of any case in 
which an honorary member had had the benefit of a surgeon 
as a member of a society. 

Dr. Warp Cousins said that he was not a surgeon to a 
friendly society, and as a consultant had not had experience 
on the point. 

Dr. SaunpBy said that in nine cases out of ten there waa 
no abuse when a mayor was elected; he was appointed as an 
honorary member and was not allowed to share in the 
benefits, but in other places persons in good positions, 
were allowed to do so, and he knew of towns where most of 
the shopkeepers were subscribers, and were being treated 
through the medical societies. 

Mr. Stocxatt thought that Dr. Saundby was mistaken as 
to tradesmen joining the societies for the purpose of the 
medical benefits. In the majority of instances those who 
joined did so at about the age of 18, and in most cases they 
were then working men. Gradually the best working men 
rose in their position and became tradesmen. These men 
would continue their connection with the friendly society, 
and he did not see how they were to be limited from deriving 
the benefits of that which they had been subscribing for from 
the time they joined the society. 

Dr. Saunpsy said the medical profession thought that 
whenever a man reached a certain position he should come 
out of benefit of the society. He had heard of men admitted 
members of friendly societies who were hay and straw dealers 
or grocers, not men who were admitted as mechanics and 
afterwards grew up into a different position. 

Mr. StocKatt said there were doubtless men of that class 
who did join, but they would probably maintain they did not 
do so for the benefit. He should like to get some positive 
facts upon which to discuss the question. 

Mr. Boyp thought that in many cases the members joined 
a society and paid for the medical aid, but although he paid 
for it he did not accept it. He had his own medical man, and 
retained him, so that in that case the medical man connected 
with the branch was receiving money for which he never had 
to render service, because the person entitled to the benefit 
never intended to receive it, and did not demand it. 

Dr. Saunppy believed if friendly societies would alter their 
system and pay for work done and not pay so much per head, 
whether people were sick or well, it would be far better. 

Mr. Boyp said that was a matter of administration, and 
would mean an alteration of the system in universa) use 
throughout the friendly societies. 

Mr, CHAPMAN said that the medical man in many of the 
societies, while he had a troublesome case or two, on the 
whole was not troubled by the majority of the members, and 
the fees he received were in most cases fair. Referring to the 
case of touting in South London mentioned by Dr. Oswald, 
he asked that gentleman if he could give the name of the 
friendly society in question. [Dr. Oswald thereupon handed 
to Mr, Chapman a printed prospectus], Mr, Chapman re- 
marked that the prospectus was that of a Manchester assur- 
ance company ‘‘ limited” and not a friendly society at all. 

Dr. Warp Cousins asked if there was any properly consti- 
tuted friendly society in England that had a wage limit. 

Mr. Boyp replied in the negative. ‘The difficulty would 
be that they would require not only to make inquiry 
at the time of entry, but constantly throughout the mem- 
bership of the member, because the wage limit of a mem- 
ber was always altering. In the case of some societies where 
high benefits could be obtained, no one was taken into the 
higher classes unless he had a salary of £2 a week. Even in 
thege cases they permitted them to pay for the medica) aid 
portion of the society, and they were paid for in the ordinary 
way to the medical officer of the branch, In many cases those 
— men never troubled the medical officers of the 

ranch, or made any demands upon them, 

Dr. Saunppy said that if the society had a rule the doctor 
might be trusted to complain whenever he found it abused. 


Dr. Warp Uousins asked if payment was made by con- 


tract. 

Mr, Boyp said that so much per annum wa3 p3id—it might 
be 5s., 48., or 33.—and in one instance, in the‘county of Lanca- 
shire, it was only 2°, 6d, 





—= 

Dr. Warp Cousins asked if any friendly society paig « 
the job.” * by 

Mr. Boyp said there were some branches who did that, 
particularly with regard te the passing of candidates here 
their medical attendant was also the works doctor. This wag 
especially so in the colliery districts of South Wales, 

Dr. Warp Cousins asked if it would be possible, after a'per. 
son had entered as a young man, and had been for many years 
connected with a friendly society, to put him ont o the 
medical benefit when he got into a better position in any 
way. 

Mr. Boyp said it could be done, but it seemed a hardship to 
put him out of the benefit for which he had been payin 
for a number of years if he should happen to require it simply 
because he became rather prosperous. 

Mr. Stockatt asked if the doctors would be prepared to re. 
turn the fees of those who had not had any advice, 

Dr. Warp Cousins said it was a contract throughout, and 
the fees were very small. He did not think they hag 
right to complain of ‘the rate of payments of the 
friendly societies in England to their medical men ; that wag 
not the question. It was rather a question of the wage limit 
and the suppression of the entrance of persons who were im- 
proper members in consequence of their position. 

Mr. Crevetanp said that those who were particularly 
acquainted with the conditions of entrance to friend] 
societies knew there was considerable difficulty about settling 
a wage limit, for he supposed that 99 per cent. of the 
members would be strictly working men, and that the 
average wages of those men would not be of a very extra- 
ordinary character—probably, on entering, not more than 
in many cases 14s. or ta week. As a man grew older his 
liabilities would increase, and, even should his wages rise to 
358. a week, or even beyond, he did not see in what way the 
wage limit could be applied to him, or how it was possible 
to discriminate in such matters with equal satisfaction. 

Dr. SaunpBy said it was only when incomes were over {2 
that any question would arise in that way. 

Mr. CuHapMAN was not sure that the medical See 
would not be losers by any such arrangement, hen men 
began to earn over £2 a week they had still to pay to the sur- 
geon of the court or lodge. ; 

Dr. Saunppy thought there might be a rule about entrance 
which would meet most serious cases. When @ man’s income 
came to be beyond a certain sum he might cease to bea 
member of the society. ‘Shae 

Mr, Cuapman said there could be no cases of that description, 
In the vast majority of cases it would be found that the men 
who got on continued to pay their subscriptions but did not 
go to the surgeon. 

Dr. Parsons said that the grievance was not that the men 
who came earned low wages and gradually worked their way 
in the world, and had sufficient good feeling in them to con- 
tinue their subscriptions, but the fact that men who were 
already well paid and who were well able to pay for a doctor 
yet availed themselves of the benefits of the societies by pay- 
ing a small sum. 

Mr. STOCKALL thought such cases were very few, and 
Mr. Crevetanp said that the admission of honorary members 
was regulated by rules. They were admitted on the pay- 
ment of afee but were not permitted to take office in the 
society without paying a still higher fee, and then only that 
of a particular position, The honorary member received no 
bene fit whatever. : 

Mc. Eastses asked if there was any sharp means oi differ- 
entiating between the ordinary friendly societies represented 
at that meeting and medical aid associations. eo 

Mr. Stock LL said that he did not see how a discrimination 
could be made in certain cases, but there were medical ai 
associations which were outside altogether, and, as he under- 
stood, it was against these bodies that the medical profession 
had a complaint to make. He had never known of cases 
where an advantage could come to a dond-fide friendly society 
touting for a member. ; y 

The Cutrr Recistrar said that when he suggested the inter- 
view he felt he was only asking the members of the Association 
to meet the representatives of the best societies. He thought 
| the practical conclusion which might be arrived at was that 
| if a definition could be hit upon what a bond fide friendly 
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that would be a definition of a society to which 
coche men would not be entitled to make any reasonable 

a tion. With regard to the wage limit, that difficulty 
pe ed to be entirely got over, so far as regarded those 

‘eties, because it was not suggested that a wage limit 
eenld be applied after a member had become a member. 
sbornought it would be impossible to do so. With regard to 

e admission of members, it was a matter of perfect notoriety 
that no person Was admitted as a paying member of friendly 
societies unless he was a working man. In the societies 

resented at that conference there was practically existing 

al the wage limit possible, because as a matter of fact people 
ere not admitted who hada higher income than those to 
+ aa the medical profession would be quite willing to 
render their invaluable services to under the circumstances of 
aclub. With regard to touting, he thought the point had 
natrived at that the societies represented did not tout at 
all. He cited the regulations of the Act under which 
friendly societies were established, and pointed out 
that in a medical society only those persons were 
itted who were already insured in their own private 
friendly society for a consi erable number of other benefits, 
go that he did not join the medical society for the express 
purpose of getting medical benefit cheap. When, therefore, 
the medical profession asked that friendly societies should 
pe restrained from touting for persons to join the medical 
society who had more than a small income, they were asking 
really for what was provided for in the nature of things. 

With regard to the people who prospered in life, he was glad 
to say they were very numerous in friendly societies, because 
itwas a law of Nature that where a man was thrifty and 
careful he did prosper. He was very much inclined to think 
that @ practical solution of the difficulty was that, where a 
medical society was a bond fide one, constituted under the 
Friendly Societies Act, and consisted only of persons who 
contributed to their own particular friendly societies for the 
benefit of that society, and not as honorary members and 
persons Of that kind, and not of persons who had no con- 
nection with friendly societies, medical men generally might 
very fairly say that that society was one which did not create 
any grievance which required remedying, and that, so long 
as a society was so registered, they might safely encourage 
the local men to render it such assistance as they could by 
consultation and otherwise, and not look upon it as going 
outside the boundaries of proper medical etiquette, The 
societies were well enough off to pay for good services, and, 
if circumstances arose which would necessitate the medical 
men raising their fees, that was a matter which might be 
discussed between the medical men and the societies, and 
would be discussed perfectly frankly. If it was shown that 
circumstances had altered and that the fee ought to be 
raised, there could be no difficulty in arriving at a solution. 

Dr. Warp Cousins mentioned that 8ome medical men 
occupying positions as medical officers to friendly societies 
had sent cases to be treated at the hospitals, and he asked 
whether any of the societies in England made an arrangement 
for the admission of those patients and paid so much per 
head where they were treated in public institutions. 

Mr. CLEVELAND said that they did so providing that they 
had taken advantage of Section 37 of the Act. 

The CHIEF REGISTRAR said that was largely done. 

Mr. Stocxaut thought that if sufficient care were taken to 
discriminate between institutions which belonged to bond 
fide friendly societies and those called medical associations 
established by other people, the grievance spoken of would 
not be found. It was against the latter that the grievance of 
the medical profession lay. The bond fide friendly societies 
neither touted nor canvassed, pe: 

Dr. Saunpsy said the profession would be delighted if it 
could be accepted that they could recognise all those societies 
which were registered under the Friendly Societies Act as 

actory societies. ° 

Dr. Warp Cousins asked whether, supposing the medical 
officers of the various friendly societies were not quite satis- 
fied with their terms, the friendly societies would take into 
consideration the important question of increase. 

Mr, STOCKALL said they would. . 

Mr. Crevetanp said it would assist them very much if the 
Chief Registrar could arrange some particulars with regard 





to the matters upon which the profession had a particular 
grievance, in order that they might be placed before the 
friendly societies.and before the Conference. Although it 
had not been spoken of, he and the gentlemen representing 
the friendly societies at that meeting were aware that some 
of the fees paid to the medical men were not what they should 
be, and would no doubt, as the Chief Registrar had men- 
tioned, be fairly and frankly considered in their various 
localities by those directly interested. 

In reply to the Chief Registrar, Dr, Saunpsy said that 
assuming medical men to be properly paid there was no 
objection to the appointment of a salaried medical officer to a 
society. ‘ 

A vote of thanks having been accorded to the Chief Regis- 
trar for presiding, the proceedings closed. 








THE LOCAL GOVERNEENT (IRELAND) BILL. 


THE County INFIRMARIES OF IRELAND. 
In order to show how acutely the interests of these institu- 
tions are touched by the Bill, we have only to state that 
they are largely indebted for support to periodical grand jury 
presentments. The grand jury system is abolished under 
the provisions of the Bill, and its place ig taken by the several: 
county councils. 


The present county infirmaries had their origin in an Act of the Irish» 
Parliament 5 George III, chap. 20, passed in 1765. By the first section a 
corporation was constituted for the purpose of erecting and establishing 
public infirmaries or hospitals in the several counties at large, inthe - 
several county towns, or at a distance not exceeding one mile from the 
county court house; except in the cases of Meath, Antrim, Donegal, 
Cork, Mayo, and Tipperary, in which counties other localities were speci- 
fied. By the second section of the same statute, every donor of not less -- 
than twenty guineas was made a member of the body corporate for life, 


and every person who should subscribe not less than three guineas 
became a member of the body corporate for one year from June 24th next 
following such subscription and payment. 


This body corporate was to have perpetual succession and a common 
seal, and might, without licence in mortmain, take and receive any lands 
not exceeding £200 annual value. It was also to be capable of taking 


gifts, contributions, and benefactions to any amount in personal property 
in trust for the infirmary. 
The fifth section enacted that the surgeon should be paid a sum not 


exceeding £100 per year by the Vice Treasurer of the Kingdom of Ire- 


land; and the grand jury was to presenta sum not exceeding £100, nor 
less than £50, to provide medicines, food, and other necessaries for the 


patients. 
Acts were passed in 1767, 1773, and 1775, relative to specific infirmaries. 
Subsequent legislation increased the power of grand juries, so that they: 
may now levy a presentment at each assize, of not more than £700. Only 
three infirmaries—those of Derry. Sligo, and Tyrone—receive this maxi- 
mum ; the average is about £425 half-y 


early. é 

For several years back the county infirmaries have been on 
their trial. It has been contended : ; 

1, That they are unnecessary, having regard to the exist- 
ence of the workhouse hospitals. 

2. That their main support by means of grand jury present- 
ment is anomalous. 

3- That the system of government by a self-constituted 
Board is objectionable. 

We admit that there is considerable force in the second and 
third of these objections, but we will presently point out how 
they may be remedied without imperilling the county infirm- 
a ion res , 

ith regard to the first objection that the county in- 
firmaries are unnecessary, this cannot be admitted. It is an 
acknowledged fact that the majority of Poor-law union hos- 
pitals have neither the staff, appliances, nor space available - 
for the proper treatment of such cases as seek admission to 
the infirmaries. Relief in the county infirmaries does not 
carry any disqualification as regards the franchise. The class 
of patients treated in them is drawn from the small farmers, 
their families and labourers, the artisan and small shop-- 
keeper in the towns, and domestic servants. The relief 
afforded is the same as that given in the meti oe hos- 
pitals; and there are few infirmaries not amply equippec 
with instruments, appliances, staffs of fully trained nurses, 
and all the material for carrying out in a successful manner 
the surgical and medical treatment of patients applying fox 
relief. The vast majority of the patients treated in the in 
firmaries would not enter a poor-house hospital. To quote 
the words of a former Chief Secretary, when introducing the 
Compensation for Disturbance Bill in the House of Com- 


mons: 
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For the workhouse, distasteful indeed to an English labourer, is simply 
unbearable to an Irish peasant; that this is no mere sentiment is often 


impressed upon the visitor who enters the cabins of the people, etc. 
Who would wish to lessen this kindly feeling. or break down the almost 
unsurmountable repugnance to the workhouse ? 


The necessity for these infirmaries is further evidenced by 
the large namber (11,000) annually admitted ; and their popu- 
larity is proved by the fact that more than one-half of this 
number reside at a greater distance than five miles. If 
farther proof were needed of the estimation in which these 
institutions are held, we may point to the sanction given by 
the Roman Catholic Primate a few years ago to have special 
collections made in the chapels situate in the County Armagh 
ona given Sunday, on behalf of the infirmary in that county. 

In 1891, Dr. Hercules MacDonnell, of Dundalk, Honorary 
Secretary to the Association of County Infirmary Surgeons, 
drew up a very usefal table, showing the work done by the 
county infirmaries, and at what cost it was done. In that 
table the hospitals partly supported by county grants ia 
Cork, Galway, Limerick, and Dublin (the last commonly 
called the Meath Hospital and County Dublin Infirmary) are 
not included. Also, there is no county infirmary in Water- 
ford, and that in Kildare was closed a few years ago. The 
table, then, contains information relating to 25 institutions. 
In 1890 the available number of beds in them was 1,310, of 
which 802 were on an average daily occupied. The gross 
income of the 25 county infirmaries was £28,934 6s. 4d., 
including £22,366 163, 10d. derived from county presentments. 
The gross expenditure was £27,790 14s. 3d. The amount 
levied on each county as presentment was 0.71 of a penny per 
£1 sterling valuation, and 0:43 of a penny per acre—no very 
extravagant sums. During the year to which the table refers 
(1890), the number of intern patients treated in the 25 
infirmaries was 10,561, of whom 5,379 resided at a distance of 
~ § miles or upwards from the hospital. The average cost per 
bed occupied was £33 163. 5d., each patient costing £2 128. 7d. 
The corresponding tigures for certain Dublin hospitals named 
by Dr. MacDonnell were £60 19s. 4d. and £4 4s. 1d. respect- 
ively. The conclusion is obvious, that the vounty infirmaries 
of lreland are doing efficient work at a reasonable, evena 
moderate, cost. 

The Association of County Infirmary Surgeons have formu- 
lated suggestions which are briefly as follow: 

1. There should be a Board of Management, a certain num- 
ber of the members of which should be chosen from the 
** Pay Governors ”—that is, annual subscribers of a specified 
sum ; and a certain number to be nominated by the County 
Council—say, a number equal to one-third of the members 
chosen from the governors. 

z. All cost and expenses of management, salaries, etc., 
shall be provided by the County Council. 

3. It is further suggested that, with the approval of the 
Local Government Board, one-fourth of the cost may be levied 
off the particular ‘‘ district” in which the infirmary is 
situated, the remaining three-fourths to be levied from the 
county at large. The special ‘‘ district” so taxed should 
have a representative on the Board of Management —-that is, 
that one of the County Council governors shall be from the 
‘* district ” so taxed. 

4. The right to grant orders of admission to the infirmary 
should be extended to all county councillors and district 
councillors, as well as to the clergy of all denominations. 

5. The Local Government Board shall make regulations for 
the effective inspection of the several county infirmaries, and 
for the periodic and systematic audit of the accounts. 

6. County infirmary surgeons shall not be dismissed without 
the consent of the Local Government Board. 

7. The surgeons shall be elected by the whole body of the 
governors of the county infirmaries, including those repre- 
senting the County Council on the Board of Management in 
each instance. 

It will be observed from the foregoing that the Association 
of County Infirmary Surgeons are willing and ready to admit, 
and even recommend, that reasonable powers and adequate 
representation should be conceded to those who provide the 
funds for the upkeep of the infirmaries. For our own part we 
consider that the county infirmaries should be kept up, and 
that the scheme proposed by the surgeons is feasible and 
just. 

. We are glad to notice that the Chief Secretary to the Lord 


_trust that, in the interests of the public, the Chief Secre 








Lieutenant, when interrogated by Mr. J: ordan, M.P. (South F 

managh) ou March 24th, gave a sympathetic and encoura ‘er. 
answer. The hon. member asked the Chief Secretary whet 
seeing there was no reference to county infirmarieg jp th: 
Local Government (Ireland) Bill, he would state his inter 
tions in regard to the future position and administration I 
these useful institutions. Mr. Gerald Balfour replied to the 
effect that, if tne Bill passed with reasonable speed through 
Committee, the Government will probably bring forward 
clause dealing with county infirmaries. He admitted pot 
ever, that he was not in a position at this stage to state What 
form the Government proposals, if made, would take. 

_If effect is given to the proposals or suggestions of the Asgo. 
ciation of County Infirmary Surgeons, there can be no farther 
objection to the continuance of the infirmaries. The present. 
ment will be made by a body—the county council—which 
will be adequately represented on the Board of Management. 
and this latter body will cease to be self-constituted, We 


will adopt the suggestions of the infirmary surgeons, and ins 
corporate them in the half promised new clause in the Local 
Government Bill. 





THE EDUCATION OF EPILEPTIC CHILDREY, 


Tue EvipgENcE GIVEN TO THE DEPARTMENTAL COMMITTEE, 


We drew attention in the British MeEpicat Jovrnar of 
March 5th to the report of the Departmental Committee on 
Defective and Epileptic Children. We propose now to refer 
to certain recommendations with regard to epileptic children 
which merit a little more notice than we were then able to 
give. Evidence as to the best treatment of this class was re. 
ceived from Drs. Ferrier, Fletcher Beach and Colman (of the 
medical staff of the Chalfont Colony) and from Mr. Penn 
Gaskell, the Secretary of the National Association for the Em. 
ployment of Epileptics; a memorandum was also received 
from Dr. Alexander, Medical Officer to the Home for Epilep. 
tics at Maghull, near Liverpool. Information was moreover 
incidentally obtained from inspectors and managers of 
schools, and from teachers of the special classes. 


THE FREQUENCY OF EPILEPSY AT SCHOOL AGES. 

It appeared from Dr. Warner’s inquiry that out of 86,378 
children attending school not more than 101 were known to 
be epileptic, and a similar proportion in certain rural schools 
was ascertained by Mr. Colvill and other inspectors, who re- 
ported that out of 29,446 children in attendance, 27 children 
only were known to be epileptic. On these statistics the 
Committee felt justified in stating the percentage of epilep- 
tics amongst children in school attendance—excluding, of 
course, epileptic idiots—at about 1 per 1,000, of whom it was 
estimated that not more than one sixth suffered from severe 
forms of the malady. 

There would seem to be two sources of possible error in 
this estimate of the frequency of epilepsy among children of 
the elementary school class: the one that some parents try 
to conceal their epileptic children, and the other tiiat children 
who have fits at home are sometimes free from them at 
school. ‘his last fact, which came out in the evidence of Dr. 
Ferrier and others, is instructive as showing that education, 
under proper conditions, may be a useful factor in the 
ameliorative treatment of juvenile epilepsy. 


CLASSIFICATION OF EPILEPTIC CHILDREN. 

The proposed classification of epileptics for educational 
purposes seems to be practical. Two main divisions are 
recognised: (1) cases of slight epilepsy in which the fits are 
mild or infrequent, and (2) cases of severe epilepsy. Each 
of these is further subdivided into those cases in which (a) 
the mental condition is normal, (4) the mental condition 1s 
deteriorated, and (c) the epilepsy is complicated with blind- 
ness or deafness. Cases falling under the first division are 
considered educable under the same conditions as nor- 
epileptic children of the corresponding subdivision, though 
it is recommended that elementary teachers should have 
special instructions with regard to epileptic scholars, whom 
they must be careful not to overstrain. It is recommend 
that — and conveyance should, when necessary, be pro- 
vided for epileptics attending ordinary schools. 
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ith regard to severe epilepsy, the case is different, and 

for children 80 afflicted the need of resident homes is recog- 
ited by all the medical witnesees. In these cases judicious 
re and feeding, as well as special training under medical 
Caervision, are escential. Mr. Penn Gaskell, referring to 
the experience with adults at the Chalfont Colony, spoke of 
n 

the more be unfavourable surroundings during childhood. 
There was a general consensus of opinion that suitable educa- 
tion and occupation tended to diminish the manifestations 
ofan epileptic tendency, even of a severe type, during school 
age. The beneficial effect of outdoor occupation was espe- 
cially emphasised. Idleness seems, indeed, to be in some 
respects more detrimental to epileptic than to normal 
children, as in the former there is the risk of irregular dis- 


charges if nervous energy be not properly utilised. 


Howes FOR EPILEPTIC CHILDREN, 

Somewhat elaborate rules for the construction and arrange- 
ment of homes for epileptic children are formulated by the 
committee. We are glad to see that they insist that the pre- 
mises should be in the country and the buildings one- 
storeyed, so as to avoid accident in going up and down- 
stairs. It is recommended that power of a discretionary 
kind should be given to school authorities as regards sending 
epileptic children compulsorily to certified homes. These 
authorities should have the option of contributing to existing 
voluntary homes, or of establishing homes for themselves. 
In practice it will probably be found that voluntary agencies 
which have attained special experience in dealing with the 
class may be of great assistance to the school authorities in 
the training of epileptic children. 











THE LONDON AND COUNTIES MEDICAL 
PROTECTION SOCIETY, LIMITED. 


Tak annual general meeting of this Society was held at the 
Offices of the Society, New Court, Carey Street, Lincoln’s 
Inn, on March 29th, Dr. J. W. J. Oswatp being in the chair. 
In the fifth annual report the Council stated that a large 
number of highly important cases had been dealt with suc- 
cessfully during the year, and a considerable amount of work 
had been done by the Society in suppressing unqualified 
practice, the mere threat of legal proceedings being often 
suficient to put the offender to flight. The Society had 
also taken action to stop medical practitioners from 
assuming titles which were not theirs. The Council 
stated that the financial affairs of the Society con- 
tinued in a satisfactory condition. On January 1st, 1897, 
the Reserve Fund amounted to £164 16s., the cash in hand 
and at the bank to £217 4s., and there were no outstanding 
liabilities of any kind, the surplus at the commencement of 
the year being £382. On January ist, 1898, the Reserve Fund 
amounted to £433 12s., the cash in hand and at the bankers to 
£320 §8., whilst there was an outstanding liability of £39 8s. 
The surplus on January 1st, 1898, had thus increased to 
£714 98. As showing the progress the Society had made, 
figures were given in the report from which it would appear 
that in 1893 the balance sheet showed a deficiency of £78, the 
income at that date being £394, as compared with £746 in 
past year. The Council reported that they hoped in the 
coming year, with the help of the Parliamentary Committee, 
to promote useful and much needed amendments in the Acts 
which regulate, or ‘ profess to regulate,” medical practice. 

In reply to Dr. THompson, of Croydon, Mr. Founerton (the 
Financial Secretary) said that the Council had no intention of 
spending any money in regard to the Medical Acts, but 
simply intended to consider certain questions and advise 
upon them. 

Dr. G. A. Heron (Treasurer and Chairman of Council) 


stated that since the report was printed the Reserve Fund | 


had been increased to £575. 

The report and accounts were adopted. , 

Mr. Jonathan Hutchinson was re-elected President, the 
CHAIRMAN expressing his belief that it would be difficult to 
find anyone better fitted to fulfil the duties of the office. 

The whole of the Vice-Presidents were unanimously re- 
elected, Sir Thomas Smith and Dr. Clifford Allbutt being 


d mental deterioration arising from neglected | 
| with the approval of the members if Dr. Heron was re-elected 











Tte Council were also re-elected 


added to their number. 
unanimously. : 

With regard to the election of the Treasurer and Chairman 
of Council, the CHairman pointed out that Dr. Heron had 
held that position from the commencement of the Society, 
and had been of very great assistance in raising the Society 
to the position it now occupied. He felt sure it would meet 


to the same position. 

The motion for Dr. Heron’s re-election was carried unani- 
mously. Dr. Hugh Woods was re-elected General Secretary, 
and Mr. A. G. R. Foulerton Financial Secretary, the OHAIR- 
MAN also paying tribute to the great services rendered by 
those gentlemen in the work of the Society. Mesers. J. H. 
Duncan and Co. were reappointed Auditors. 

Dr. Heron in a brief speech, pointed out how greatly 
the members were indebted to the officers, from the President 
downwards, for the efficiency which the Society had now 
attained. It would be impossible, he said, to put down the 
details of all the cases considered by the Society, as well as 
highly improper, but it was very gratifying to see how much 
good work had been done without any resort being had to 
litigation. The work was done quietly and without any 
blowing of trumpets, but it was very hard work, and its being 
done so well was largely owing to the energy and ability of 
Dr. Woods and Mr. Foulerton. The legal expenses in the 
past year had been very low, but he warned the members 
that it would not do to count on that always being the case, 
and therefore it was necessary to have a very substantial 
reserve fund to fall back upon in case of need. 

Dr. W. F. CLEVELAND drew attention to the fact that, as the 
report stated, the principle upon which protection and defence 
were properly based was the thorough investigation of every 
case before any action was taken, and the avoidance if pos- 
sible of litigation. The work of the Society was carried on, 
and would be carried on in the future, as economically as pos- 
sible, due regard being paid to its being done effectively. 

A Member asked if there was any prospect of amalgamation 
with the Medical Defence Union. 

Dr. Heron said it did not rest with the Society. The 
Council had done the best they could for amalgamation, and 
were now in the position of being unable to take apy further 
steps in the matter. So faras he knew, the Council had no 
intention of taking any steps unless asked to do ro by the 
members. The subject had been dropped, and through no 
fault of theirown. He thought it was a very great pity that 
more than one society should do work which, as he held, 
could be done better in every way by one society. It was ab- 
solutely impossible that the Society could give way in one 
iota from the position it had taken up. He had spoken to 
many members of the Medical Defence Union, as well as 
members of the Society, and none of them who knew the 
facts held any other view than that the blame did not rest 
with the Society for the failure of the negotiations for the 
amalgamation. 

A vote of thanks to the officers of the Society for the ser- 
vices they had rendered during the past year, and also to the 
Chairman for presiding, having been cordially passed the 
meeting terminated. 





PRIVATE PRACTITIONERS AND PUBLIC PAY- 
MENTS FOR VACCINATION, 


THE Royal Commission on Vaccination advised that State 
payment for successful vaccination should no longer be made 
exclusively to public vaccinators, but that all registered 
members of the profession should be entitled to claim fees 
for their cases if the vaccinations were performed in accordance 
with the Local Government Board’s requirements, provided that 
private practitioners claiming payment for successful vacci- 
nation should, if asked submit their results to inspection. 

Mr. Chaplin’s Bill contains no provision for giving this 
right of State payment for vaccination to private practi- 
tioners. 

The chief advantages claimed for the proposal are that : 

1. It would tend to diminish the objections of parents, 
inasmuch as the vaccination would be performed by any medi- 
cal man they might prefer. 
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_ 1. It would diminish the difficulty likely to arise, not only 
in country districts but in the poorer quarters of large towns, 
‘in making the offer of domiciliary vaccination which the 
= vaccinator will be required under Mr. Chaplin’s Bill to 
make, 

m1. It would put the pecuniary interests of those general 
practitioners who, it is now alleged, are careless about vac- 
cination (for example, undertake to make one insertion) on 
the side of efficient vaccination. 

On the other hand, its general adoption would diminish 
the emoluments which the public vaccinators now enjoy, and 
also, it is said, diminish the general efficiency of vaccina 
tion. This last assertion is made on the ground that public 
vaccinators are, from their greater experience, more skilful 
in the performance of vaccination—that is, get a larger 
percentage of ‘insertion successes”—than private prac- 
titioners. 

Admitting the necessity for some safeguard of the nature 
of inspection from the point of view of the State, if an 
amendment to the Bill were to be introduced giving to 
private practitioners the right to claim State payments for 
successful vaccination, how is the condition of inspection of 
their results to be fulfilled ? 

Could the inspection be entrusted : 

(1) To the medical officer of health ? 

or (2) Toa special county inspector of vaccination ? 

or (3) Left to the present Local Government Board staff— 
which is not large enough for systematic inspection 
all over the country, and could therefore only make 
surprise visits—but with a special provision for a 
severe penalty against any medical man making a 
false statement in reporting cases for the purpose 
of receiving fees ? 

We would direct the attention of readers to the letter by 
Mr. Jonathan Hutchinson, published in the British MEDICAL 
JOURNAL of March 19th, p. 790, and to those by Drs. John 
Brown and J. W. Higginson, published in our issue of March 
26th, p. 858. The Committee stage of Mr. Chaplin’s Bill will 
not be reached before Easter, and we would therefore invite 
the — attention of correspondents who may be dis- 
posed to favour us with communications on the subject to 
the questions : 

(a) Whether either of the alternatives (1) or (2) mentioned 
above is feasible. 

(6) Whether any other alternative can be suggested. 











LITERARY NOTES. 

THE first number of the Archives de Parasitologie, which has 
recently appeared in Paris under the editorship of Professor 
Blanchard of Paris, contains some excellent papers, and if 
the succeeding numbers maintain the same high standard 
the periodical will soon have an established place in medical 
literature. Professor Brault discourses suggestively on the 
study of tropical diseases. A. Laveran raises the question of 
a special variety of hematozoon peculiar to intertropical 
malaria, and concludes that the organism met with in such 
cases is identical with that characteristic of the malaria of 
temperate regions. The slight differences that have been 
observed between the two organisms in question Laveran 
considers to be the result of the more favourable conditions 
of growth which occur in hot climates. There are many other 
contributions, all of a high standard of work, but the above 
will serve to show the scope of the new issue. 

The Peking correspondence of the Jimes has, during the 
recent troublous times, been remarkable for the extent and 
accuracy of the information conveyed. It may therefore 
interest our readers to know that the correspondent who has 
thus distinguished himself in the journalistic world is a 
member of the medical profession, Dr. G. E. Morrison. He 
is the eldest son of the late Dr. George Morrison, Principal 
of Geelong College, Victoria. Dr. G. E. Morrison is a graduate 
of Edinburgh University, and is the author of an entertaining 
and inst.uctive book entitled An Australian in China, which 
was published two or three years ago, and achieved a decided 
success. The book is dedicated to Professor John Chiene, 
who, in the words of the author, gave him back the power of 
locomotion. It is a narrative of a ‘‘ quiet journey across 
China to British Burma.” ‘ Quiet” as it was, the journey 
was sufficiently diversified to make the record of it most 





: ———_ 
amusing reading. Dr. Morrison, though a Coloni ; 
is - Scottish extraction. ‘i . ‘ al by birth, 
accination does not at first sight appear to lend ; 

poetic treatment. It isa curious fact, however, tha to 
bards have been inspired to wake to ecstacy the livin ral 
as others were in the last century by the equally unpromising 
subject of inoculation. Of effusions on the latter them 
the famous ode beginning, ‘‘ Inoculation, heavenly maid 
descend !” is still cited in textbooks of English literature ag 
example of bathos, though it may well be doubted whether 
anyone has read it. As regards vaccination, we quoted in our 
Jenner Centenary number a letter from Coleridge, show; 
that he had at one time planned a poem on this theme which 
he says, ‘‘ after long deliberation I have convinced myself ig 
capable of being poetically treated.” An Italian poet, 
Gioachino Ponta, actually composed an epic in six cantos, 
entitled Id Trionfo della Vaccinia, which was published ig 
Parma in 1810. A French doctor, whose name no longer volitg 
per ora virom, also delivered himself of a poem in three cantog 
entitled Za Découverte de la Vaccine, which saw the light at 
Narbonne in 1816. Then there was an English clergyman 
the Rev. J. B. Fosbroke, who perpetrated an ode to Hygoig 
on the Vaccine Inoculation. We now learn from a note in 
La Chronique Médicale, that Gustave Flaubert and Maxime dy 
Camp, both sons of surgeons, in their mad youth projected 
a burlesque on the same subject. The story is told by the 
latter in his Soupenirs Littéraires. The scene was to be laidin 
the palace of ‘‘ Gonnor, Prince of the Angles,” which was to be 
decorated with ‘‘the spoils of the Caledonians.” Small-por, 
personified as a monster, was to appear in a dream to 
a young princess, the daughter of the virtuous Gonnor, 
Jenner, of course, was to be the deus ex machini, 
The friends, however, got tired of their enterprise, and the 
work came to an untimely end. Another French poet of a 
more serious kind, Casimir Delavigne, was moved to song 
by vaccination. The French Academy, which offers prizes 
for all kinds of subjects in heaven and earth, and the waters 
under the earth, proposed one year as a subject for poetic 
competition the Discovery of Veccination. Delavigne entered 
the lists, having previously got up the subject with the 
help of Dr. Pariset. The poem was duly sent in, but only 
obtained the second place, being adjudged too technical for 
the prize. The following lines may serve as a sample: 

Par le fer délicat doat il [Jenner] arme ses doigts, 

Le bras d'un jeune enfant est effleuré trois fois. 

Des utiles poisons d une mamelle impure 

Il infecte avec art cette triple piqtre. 

Autour d’elle s’allume un cercle fugitif. 

Le reméde nouveau dort longtemps inactif, 

Le quatriéme jour a commencé d’éclore, 

Et la chair par degrés se gonfle et se colore. 

La tumeur en croissant de pourpre se revét, 

S’arrondit 4 la base et se creuse au sommet. 

Un cercle plus vermeil de ses feux l’environne, 

D’une écaille d'argent l’épaisseur la couronne ; 

Plus mire, elle est dorée; elle s’ouvre et soudain 

Délivre la liqueur captive dans son sein. 

Puisez le germe heureux dans sa fraicheur premiére, 

Quand le soleil cing fois a fourni sa carriére ; 

Si la douziéme nuit a commencé son cours, 

Souvent il offrira d’infidéles secours. 

A peine les accés d’une fiévre légére 

Accompagnent les pas de ce mal volontaire. 

Et l’ennemi secret par lui seul combattu, 

Chassé de veine en veine expire sans vertu. 

Messrs. Longmans have just published a work on The 
Diseases of the Lungs, of which Dr. J. Kingston Fowler 
and Mr. Rickman J. Godlee are the joint authors. At the 
present time, when the surgical treatment of affections of 
internal organs occupies so prominent a position, it is a dis- 
tinct advantage that a physician and a surgeon should col- 
laborate in the production of a work in which the subject of 
lung diseases is completely presented from a surgical as well 
as a medical point of view. The opening chapter is devoted 
to a careful description of the anatomy of the thorax, and is 
illustrated by a large number of original drawings, many of 
which are coloured. The book contains 700 pages, with 160 
illustrations. ! 

Dr. Hermann Weber and Dr. F. Parkes Weber have revised 
their work on The Spas of Europe and in the new edition to 
be issued by Messrs. Smith, Elder more space will be given 
than heretofore to methods of treatment and the question of 
climate, with a map of the health resorts of Europe. will 
included. 
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BRITISH MEDICAL ASSOCIATION, 
SUBSCRIPTIONS FOR 1898. 


SUBSCRIPTIONS to the Association for 1898 became due on 
January 1st. Members of Branches are requested to pay 
the same to their respective Secretaries. Members of the 
Association not belonging to Branches are requested to 
forward their remittances to the General Secretary, 429, 
Strand, London. Post-office Orders should be made payable 
at the General Post Office, London. 
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AN ‘“‘ARMY MEDICAL CORPS.” 
We congratulate Lord Lansdowne personally as well as the 
medical profession and the army on the important decision 
of the War Office which was announced by Mr. Powell 
Williams on the medical vote in the Committee of Supply on 
March 25th. He then stated that it is decided to form a consoli- 
dated army medical corps, in which medical officers will 
have rankand titles the same as officers in other corps. 

This is a reform for which we have strenuously contended, 
because it will confer on medical officers that equality of 
army status which has, in deference to the prejudices of the 
military advisers of successive Secretaries of State for War, 
so long been withheld. 

Lord Lansdowne, with statesman-like breadth of view and 
firmness of grasp, has succeeded in carrying out a reform 
which his predecessors in office failed to effect. He is 
about to make the medical service an unmistakable 
integral part of the army, which, of course, from the very 
nature of its duties, it has always really been, although 
its title has been ignored or denied by a few combatant 
officers. 

This will confer on medical officers military rank and titles 
which cannot be ignored or questioned, and remove the 
ambiguity and anomaly in their army status, which, more 
than anything else, has deterred the best stamp of young 
medical men from entering the service. 

The denial to medical officers of defined and understood 
army rank has puzzled outsiders, because it is well known 
that these officers are the only men who share with com- 
batants the difficulties and dangers of peace and war; and 
that, without their indispensable assistance, neither the 
maintenance of discipline nor the ordinary details of military 
duty could be carried on. 

It was in view of this unreasoning attitude towards the 
status of medical officers that Sir William Priestley gave 
the warning that the smooth working of the new arrangements 
must depend in great measure on the wisdom and tact of 
commanding officers; but we have confidence in their high 
sense of duty. 

We have, indeed, noticed foolish letters from military cor- 
respondents in the press, declaring that if army rank and 
titles are conferred on medical officers, they will be sulkily 
accepted officially, but deliberately ignored in private 
and social life. We trust that no one will be so blinded by 
class feeling or so lost to self respect as to attempt to carry out 





such a threat; but if such unworthy conduct should be 
tried, it will be for the responsible military authorities to 
discountenance and to check it. 

On one matter in Mr. Powell Williams’s conciliatory speech 
we are constrained to express dissent; it is fortunately on a 
point not yet settled, and which, we trust, will receive due 
consideration—namely, the expediency of retaining the rank of 
major-general in the medical corps. The Financial Secretary 
spoke of that rank hitherto enjoyed by medical officers ag 
‘‘honorary ;” that is a mistake; medical officers have only 
held two ranks—the abolished “relative,” and the present 
so-called ‘‘ substantive ” departmental rank. 

Moreover he is reported to have stated that the rank of 
major-general implies ‘‘a general command;” that too is 
an error, because the military status which involves general 
command is exactly the same in kind as that of a major or 
colonel, and only differs in degree from that of a general 
officer. Moreover, the same rules which limit the command of 
medical officers as majors or colonels would limit that 
of major-generals. The highest executive rank in an army 
medical corps would, we presume, be that of lieutenant- 
colonel, as in other corps; and all promoted to be- colonels 
or major-generals would, as in other branches, be removed 
and placed on the staff of the army. 

There area number of major-generals in military employment 
who have no general command; for instance, the Inspector- 
General of Education, and the Inspector-General of Fortifi- 
cations and the governors of Woolwich and Sandhurst ; these 
officers only exercise command within their specific spheres, 
and would not think of claiming it outside, say, in the ab- 
sence of a general officer commanding a garrison or district. 
The existing surgeon-major-generals have strictly limited 
command, 

The issues involved in the abolition of the rank are very 
considerable. Both Captains Norton and Sinclair, in dis- 
cussing the vote, declared that the pecuniary prizes in the 
army medical service are already not too great, or, in fact, 
sufficient ; how much less would they be so by the abolition 
of the highest rank? The effect of such abolition on the 
medical duties of an army in the field must also be fully con- 
sidered. The principal medical officer of an army corps on 
active service may, between establishments and sick and 
wounded, have at any time under his command a strength 
equal toa brigade or more. Is it desirable that an officer 
with such responsibilities should have no higher rank than 
that of colonel? Is the Director-General of the Army 
Medical Service to have no higher rank than a colonel ? 
Is the Principal Medical Officer in India, who is largely 
responsible for the well-being of 250,000 men, to be of lower 
rank than the heads of the Commissariat and Ordnance 
Departments in that country ? 

An important point which seems to have been over- 
looked by the framers of the scheme, is that the conse- 
quence of the proposed abolition of the rank of surgeon- 
major-general in the British army would be to place 
the higher administrative ranks in a position of relative in- 
feriority to the corresponding ranks of the Indian Medical 
Service and the Navy. It is impossible to believe that this 
is intended by the military authorities. Such an arrange- 


ment would be not only unjust and impolitic in the highest 
degree, but in India would certainly lead to administrative 
difficulties of a serious nature. 
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The various points to which we have here called attention 
will, we trust, be carefully weighed before being finally 
decided. 

Meanwhile, we assure Lord Lansdowne that his expressed 
desire for ‘‘a complete understanding between the War 
Office and the medical profession” is fully reciprocated, and 
that every support will be given to his attempt to make 
the Army Medical a contented and popular service, as it 
should be. 





OLD-AGE PENSIONS AND INVALIDITY. 


Mr. W. Birxmyre has drawn attention afresh! to the import- 
ance of introducing a State system of old-age pensions. He 
points out that the information obtained by several Parlia- 
mentary Committees shows the alarming extent of the poverty 
that exists amongst the aged members of the working classes, 
and shows, at the same time, that those poverty-stricken old 
people for whom it is proposed to provide by a State pension 
scheme, do not to any appreciable extent include the vicious 
or what is called the ‘‘residuum”;; for this class almost in- 
variably die before they reach even the earliest age at which 
it is proposed to grant a pension. 

Mr. Chamberlain and others agree in their Report to the 
Royal Commission on the Aged Poor (1895) ‘‘ that the imputa- 
tion that old-age pauperism is mainly due to drink, idleness, 
improvidence, and the like causes, applies to but a very small 
proportion of the working-class population.” Five-sixths of 
those who may be classed as aged paupers have lived till past 64 
years of age entirely by their own work, without outside 
help, and are in poverty simply because such work as they 
are capable of is no longer attainable. Nearly one in every 
two of the wage earners of the working classes when past the 
age of 65 become paupers at some time or other. Three in 
10 of the total population above 65 are compelled to apply 
for parish relief during the year. In London 9 per cent. of 
the whole population die in the workhouse according to 
Canon Blackley’s evidence. Mr. Birkmyre thinks, therefore, 
that it is a fact that the ratio of pauperism is higher in this 
country than in any other. 

Seeking for a scheme to provide old-age pensions, he re- 
jects all plans similar to the system actually carried out in 
Germany, and gives the following grounds to justify this re- 
jection: (1) He believes that the mass of the poor wage 
earners would be unable to pay the required contributions ; 
(2) he thinks that the necessary State control ‘‘ would be 
liable to degenerate into mischievous interference and un- 
fair competition with the already well-managed and success- 
ful work of many friendly societies.” He suggests schemes 
for providing an old-age pension to every citizen who has 
need of it on attaining acertain age. According to his first 
plan for universal pensions in the United Kingdom, every 
person over the age of 65, of either sex, could claim a sum of 
58. @ week, or 10s. every two weeks, payable on personal ap- 
plication. The age of 65 has been selected because pauperism 
due to old age increases so rapidly after that period. 

According to Mr. Booth’s statement, given in Mr. 
Chamberlain’s report, the average is 8 per cent. before 
65, and 25 per cent. in the years after. Mr. Birkmyre also 
gives schemes for universal pensions to commence at the 
ages of 70 and 60. In allhis schemes unclaimed pensions are 


1 Old-Age Pensions, by William Birkmyre. Glasgow: Aird and Coghill. 
2 Mentioned in Mr. Chamberlain’s article, National Review, January, 1895. 














of course taken into account; the money is to be obtaineg 
from the surplus of Imperial taxation, as originally sug. 
gested by Mr. Chamberlain, and by the cancelling of doles 
from the Imperial Exchequer to sectional interests (with the 
exception of educational grants). 

If 70 years were selected as the age when the pension 
should fall due, the reduction of the National Debt would 
not have to be suspended, as it would have to be, according 
to Mr. Birkmyre’s scheme, were 65 the age selected. If 6 
years were selected, there would in addition to the other 
proposed means have to be additional Imperial taxation, 
which might be accomplished, it is suggested, by a slight 
increase on the beer duty. 

In dealing with this question, however, it is necessary to 
consider whether any plan could be wholly satisfactory which 
did not provide for invalidity and chronic illness—say illness 
lasting beyond one year—as well as for old age. The friendly 
societies and philanthropic institutions might give important 
aid in this direction; and the establishment of numerous 
sanatoria in the country for the infirm and debilitated poor, 
and of institutions under medical control for the treatment 
of consumptives on a sufficiently extensive scale, would like- 
wise be intimately connected with the efficient working of 
any such scheme. Gebhardt, of Liibeck,’ has recently shown 
how much the invalidity and old-age assurance institutions 
in Germany are making use of the sanatoria for consumptives, 
Some of these institutions, moreover, have already deter- 
mined to erect special sanatoria of their own. Considera- 
tions of this order no doubt complicate the question very 
seriously ; but they must be faced, and we think it will be 
well that those who are doing so good a work in educating 
public opinion in the desired direction should keep them 
constantly in view. 





SCIENCE AND SONG. 
M. Jourparn was surprised to learn that he had been talking 
prose all his life, and doubtless many singers will be almost 
equally surprised to learn of the wonderful feats which they 
perform with their vocal organs without being conscious of 
them. Carlyle strongly insisted that consciousness in an 
artist was in itself a proof of inferiority. This teaching, 
however, does not commend itself to some modern teachers 
of song. In the old days singing used to be taught as an 
art; now it has been transformed into a science, with ques- 
tionable results as far as artistic beauty is concerned. Some 
teachers bewilder their pupils with anatomy; others perplex 
them with physics; others, again, mystify them with 
metaphysics. This, perlaps, does not matter very much, be- 
cause it is probable that in most cases the half knowledge 
which it is attempted to impart makes not the slightest im- 
pression on the pupil’s mind. It is otherwise, however, when 
bad science is made the basis not only of instruction in 
vocalisation, but of rules of the hygiene of the vocal 
organs. As an example of such undesirable teaching we take 
a little work entitled The Science and Art of Adjustment 
Between the Producing and Reflecting Vocal Apparatus, by Paul 
Mahlendorff (London: Marriott and Williams), which has 
been sent to us in the ordinary course for review. From this 
treatise, as we gather, the would-be Mario can, like Gil Blas 
in another field, learn the whole art at once. The whole 
3 See Heilstiitten-Korrespondenz, Organ des deutschen Central Komites cur 
Errichtung von Heilstdtten fiir Lungenkranke, Berlin, January :st, 1898. 
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secret lies in ‘‘adjustment ”—a word which may, for all we 
know, be as comforting to singers as ‘‘ Mesopotamia” was to 
the old lady of the story. Ifwe ask what ‘adjustment ” is, 
we must make what we can of the following explanation : “If 
you experience any difficulties with your voice, fold your hands, 
and whilst singing, press on several parts of your head, and in 

per cent. of cases a beneficial alteration in the voice will 
esult ; but if a pressure be withdrawn the former difficulty 
reappears, perhaps not quite as strong. . . . On such simple 
exercise a8 this the science and art of ‘adjustment’ are 
pased.” We learn with some concern that ‘in many 
important cases the physical point is in conflict with 
the theory and course of treatment of the medical 
profession, yet does the science and art of ‘adjust- 
ment’ stand on its defence.” Truth compels us to say 
that we think the said science and art as expounded by Mr. 
Paul Mahlendorff have graye need to stand on their defence. 


- We take a few illustrations of his doctrines almost at random. 


The inquiring pupil is told that ‘singing signifies the 
spiritual reproduction of one’s self, due to the use of the 
muscular outflow from the vocal apparatus on the base of an 
open central canal.” If, thirsting for further knowledge, he 
asks what the said central canal is, he is informed that it is 
“a sinus of the flow of vitality from brain to body, and 
although it lies hidden away in the spine, one is able to 
observe sometimes a little of the action that is going on in 
it.” The author, however, would appear to be able to observe 
more than a little of this action, for he tells us that ‘the 
central canal from its start in the brain down to the 
end of the lower spine is the abiding place of our inmost 
nature, and in a normal human being it stands open 
and is nowhere pressed together or contorted. The 
means whereby this open condition is regulated are 
a nervous rigidity, caused in certain parts of the 
brain with will power and imparts life to the human vocal 
apparatus for spiritual reproduction. This rigidity is regu- 
lated on the one hand by a certain working of certain parts 
lying on the line which indicates the angle of the face, and, 
on the other hand, by the medulla oblongata and related 
parts.” Again, we are told that ‘‘ the will power and fructify- 
ing element for singing seems to have its seat under the 
crown of the head.” Mr. Mahlendorff’s advice to singers 
seems to be to keep their brains rigid, their central canal 
open, and their frontal cavity in suitable condition for the 
fructification of the vocal apparatus. Thus will they escape 
the manifold evils caused by ‘‘the closing of the central 
canal, not allowing ventilation of body and soul.” The 
treatment for non-adjustment is “pressure with a view to 
let the opening of the spine fit well to the skull, so that the 
condyles find the right place on the atlas. The older the 
persons are the stronger the pressure is to be applied.” Weare 
warned, however, that ‘‘if the pressure be strongly applied, it 
may happen that we perceive black spots dancing before the 
eyes, accompanied by a bewildering kind of feeling.” These 
sensations are, we think, likely enough to be felt by the professor 
as wellas the pupil if the latter happens to be a muscular man. 

Mr. Mahlendorff holds that every teacher of voice produc- 
tion should undergo an examination regarding the anatomy 
of the human body. Had Mr. Mahlendorff been subjected to 
the process which he wishes to make compulsory on his pro- 
fessional brethren he would certainly not have written the 
book of which we here have given only a few samples. 





PROPOSED METROPOLITAN MIDDLE-CLASS 
HOSPITAL. 

WE have received a circular letter from the ‘Secretary, 
Middle-Class Hospital Committee, 44, Southampton Build- 
ings, W.C.,” stating that a movement has been set on foot 
for the establishment in London of a hospital for middle 
class patients able and willing to pay a moderate residential 
fee. The circular states that there is at present no alterna- 
tive between paying from five to ten guineas a week for pri- 
vate accommodation, or ‘‘ having recourse to the common 
ward so repugnant to people of independent spirit.” The 
appeal now made ‘‘to the wealthy and middle classes” is for 
charitable help to the extent of providing the initial funds 
for founding the institution which it is believed would be 
entirely self-supporting, if not even financially prosperous. 
Provisional guarantees and promises of support are invited. 
It is added that subscriptions have already been promised, 
and that several eminent physicians have expressed their 
fullest sympathy with the pruject, which, however, is yet only 
in the ‘“‘ theoretical stage.” We readily respond to the re- 
quest to bring the project to the notice of the medical pro- 
fession, but the information before us is not sufficient to 
warrant any expression of opinion as to its merits. These 
will depend upon the nature of the regulations for admission, 
and about this vital matter nothing is said. The idea seems 
worthy, at any rate, of public discussion, if it is understood 
that admission to the hospital is to be limited to cases in 
which the emergency is grave, and the relative poverty of 
the patient adequately vouched for. But if these essential 
points are not secured, this proposed middle-class hospital 
would only add another to the sham charities with which 
London is infested. 


GENERAL MEDICAL COUNCIL. 

In consequence of the death of Sir Richard Quain there is 
now a vacancy among the Crown nominees in the General 
Medical Council. The nomination is made by the Queen on 
the advice of the Privy Council, and will probably not be 
announced until Her Majesty’s return from Cimiez. The ap- 
plicants for this vacancy are three. Mason University Col- 
lege, Birmingham, soon it is hoped to become a University, 
seeks recognition on the Council by the appointment of one 
of its medical staff. There is a widespread feeling that the 
vacancy should be filled by the nomination of a general prac- 
titioner of such standing in the profession as would make 
him be accepted as representative of his order, and of 
such knowledge and experience of affairs as would 
enable him effectually to promote its interests and 
its dignity. It is understood that the Privy Council 
on at least one former occasion had the intention of making 
the selection of a Crown nominee on the principle here 
formulated, but owing to some misconception the intention 
was not fulfilled. The composition of the Council at present 
is as follows: Representatives of Universities, Corporations, 
etc., 24; Crown Representatives, 5; Direct Representatives, 
5. On the other hand the dentists, who are now under the 
jurisdiction of the General Medical Council, have advanced a 
claim to be represented by a member of their profession. 
The claims on all sides will doubtless receive the fullest con- 
sideration from the Duke of Devonshire, who is the Minister 
responsible for advising the Queen on the subject. 


THE NEW LUNACY BILL. 
THE new Lunacy Bill has just come to hand, and at a brief 
glance we find it differs from the Bill of last year by processes 
both of inclusion and of exclusion. To these we shall now 
briefly refer. An additional provision is that an order made 
under Section xx1 of the Act of 1890 may be made in any 
case where the inquiries a justice thinks advisable with re- 
spect to a pauper alleged to be a lunatic, or with respect to 
an alleged lunatic wandering at large, cannot be completed 
forthwith, but an order thus made shall not authorise the 
detention of the lunatic in the workhouse for more than 
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three days. There are new provisions also with regard to 
reception contracts entered into by visiting com- 
mittees of asylums, and with regard to plans and 
contracts for new buildings or land, or for alterations. 
A new section provides that the Commissioners may by 
order direct that until further order any licensed house, 
whether licensed by them or by justices, and not authorised 
by the licence to receive more than ten patients, may be 
visited by one Commissioner. This is a departure from the 
provision of the Act of 1890, which requires visitation by 
two Commissioners in such case. The provisions of the last 
‘ Bill with regard to branch establishments in connection with 
lunatic hospitals and asylums are somewhat altered in the 
new Bill, and partly by the subsection thata branch establish- 
ment need not be visited in any one year by more than one 
of the Commissioners. The pension clause of the new Bill 
differs by the omission of the provision that within a 
period of three months from the commencement of the 
Act any existing officer could signify to the visiting com- 
mittee of the asylum his intention not to avail himself of 
the provisions of the section, and thus have the option of 
‘being dealt with under the provisions of the older Act. The 
new Bill provides for pensions in very simple terms: ‘It 
shall be the duty of the visiting committee of every asylum 
to grant superannuation allowances to their officers and 
servants under Section ccLxxx of the principal Act, and the 
allowance to be granted to an officer or servant under that 
section shall not be less than would be granted if he were an 
officer or servant to whom the Poor-law Officers Superannua- 
tion Act, 1896, applies.” This change is not altogether on 
the lines desired by the majority of the medical officers of 
asylums, for many would have preferred the old arrange- 
ment, but the old arrangement and statutory provisions made 
compulsory. As to omissions, we miss provisions relating to 
jurisdiction in cases of persons of unsound mind possessed of 
little property, and providing that a judge of county courts may, 
in relation to that person, exercise all the powers relating to the 
management and administration of property, which, in the 
principal Act, are conferred upon the judge and masters in 
lunacy. We miss also the provision that the Commissioners 
shall have power, subject to the conditions on which licences 
may be granted under the principal Act, to grant a licence to 
any house not previously licensed intended to be used solely 
for the reception of idiots and imbeciles, and intended to be 
registered under the Idiots Act, 1886, and to renew 
the licence from time to time, or to decline to renew, or to 
revoke it. There are several other omissions which 
are not of any great public interest or import- 
ance. We may congratulate the profession upon the 
disappearance from the new Bill of an extremely harsh 
and unnecessary provision contained in the former Bill on its 
introduction into Parliament, namely, that if any person 
wilfully or through negligénce makes a mis-statement of any 
material fact in any statement accompanying an urgency 
order, or in any petition, statement of particulars or recep- 
tion order under the Lunacy Acts, or makes a mis-statement 
in any medical or other certificate, or in any statement or 
report of bodily or mental condition under the Lunacy Acts, 
or under any rules under the principal Act, he shall be 
liable on summary conviction to a fine not exceeding £50, or 
to imprisonment for a term not exceeding six months, or on 
conviction on indictment to a fine not exceeding £200, or to 
imprisonment with or without hard labour for a term not 
exceeding two years, or to both. On the whole the new Bill 
is an improvement upon the measure introduced last year, 
which failed to pass; and, when further modified on lines 
advocated by the British Medical Association, wili be of some 
usefulness. 


MEDICAL HISTORY AND ITS VALUE. 
Dr. Gerrz calls attention, in a recent number of the New 
York Medical Journal,’ to the value of medical history. He 
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says very properly that history is a record of past experi 
ences. It shows the progress made by the profession and it 
is valuable because it is full of mistaken observation. jud 
ment, and deduction. It is even more valuable because 4 
the encouragement and inspiration which it affords p 
example of clear insight, persistent and careful observaticn, 
and devotion to the healing art. History is valuable, too 
because it stimulates in us a love of our profession, The 
study of history will cultivate fairmindedness as a habit, and 
a suppression of intellectual partisanship with respect to all 
subjects. The historical spirit is the judicial spirit involving 
the mental attitude not of an attorney standing for one 
side of the question, but of a judge standing for what is 
true on both sides. History gratifies our curiosity as to the 
manner in which our ancestors accomplished their object 
and the progress made in treatment. It is said that when 
Boerhaave, the most accomplished and celebrated physician 
of the eighteenth century, died, he left behind him an elegant 
volume, the title-page of which declared that it contained 
all the secrets of medicine. On opening the book, eve 
page was found blank but one, on which was written, “ Keep 
the head cool, the feet warm, and the bowels open,” 
This legacy of Boerhaave’s to suffering humanity typified not 
inaptly or unjustly the acquirements, not of medical science, 
but of the medical art at the close of the eighteenth century, 
It is not the least merit of a study of the history of medicine 
that it enables us to modify our views of the present by the 
failures and mistakes of the past. With our advances we 
can read history critically, and by its study we are often able 
to explain satisfactorily why these failures and mistakes 
occurred. We are now able to see the many follies of bleed- 
ing, yet by the light of our present knowledge of physiology 
we can see some truth in its practice. Future activities 
will be guided by past experience in the various divisions of 
our science. History suggests to us the fields of medical 
science that are the best grounds for prospecting. It shows 
what is as yet undeveloped and indefinite. It also saves us 
from wasting our time by going over what others have ex- 
hausted. Historical study, by making the student investi- 
gate and reason within the realm, not of the exact and abso- 
lute, but of the approximate and possible, gives the very 
training required for real life, for it deals with mixed deeds 
and motives, and with the traits of character and the expe- 
riences of human beings. History, therefore, is the study of 
human nature on a broad field. It is the great teacher of 
human nature by means of object lessons drawn from the 
whole recorded life of human nature. 





A RESUSCITATION. 
In this week’s Epitome, No. 280, will be found an account of 
a case recorded by Dr. Gimbert, of Cannes, which is note- 
worthy in several respects. The patient had had disastrous 
post-partum heemorrhage, and to all outward appearance died 
therefrom. No circumstance is more likely to unnerve the 
obstetrician than a death from such a cause; but Dr. Gim- 
bert, with a courage and perseverance that do him infinite 
credit, refused to fold his hands and stand idly by. Having 
employed without effect the usual means of stimulation, such 
as rhythmical traction of the tongue, direct insufflation of air 
from mouth to mouth, and hot applications to the precordium, 
he made a 1 per cent. saline solution, and injected a syringe- 
ful (20 cubic centimetres) into the thigh. This was repeated. 
After the third dose the patient uttered a little sound, 
but there were no heart signs; after the fourth, signs 
of reviving were noted, such as a faint fluttering in 
the radial arteries, some facial movement, and a Con- 
junctival reflex. He remained five hours still with his 
patient, and had the satisfaction of seeing her make an 
ultimately complete recovery. It is very noteworthy 
that only 80 c.em. in all were injected, equivalent to 
2.8 fluid ounces. Ifintravenous transfusion were employed, 
it would be considered necessary to inject at least a quart, 
and the first question raised is whether 3 fluid ounces Im 
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‘ected under the skin are as effective as 2 pints introduced 
‘nto the veins. Dr. Gimbert holds the view that hypodermic 
pac vt is better in two respects: First, the salt solution, 
lee passage through the capillaries into the veins, becomes 
pe with blood before reaching the heart, instead of ar- 
vein there merely as salt solution; secondly, there is a 
danger, when a large quantity of saline fluid is suddenly 
thrown into the veins, of disabling the heart altogether by 
inducing a too sudden reaction. These points, if true, are 
of the highest importance. _ Transfusion can boast of many 
triumphs, but most practitioners have had instances of its 
failure under parallel circumstances ; and its failure, as a 
Jast resource, means the most tragic experience that can 
pefall the family and the practitioner. A woman enters on 
her confinement in good health ; her husband leaves her to 
go to his business in a spirit of cheerful anticipation, and it 
may be that in a few hours she is lying dead. Happily this 
calamity is rare; but one such case in a lifetime is one too 
many, so that any additional means of warding it off that is 
offered demands the most careful consideration. It is a 
question that could probably be settled in large measure 
by experimental research. In the case under notice there 
is doubt whether transfusion would have succeeded even 
had circumstances allowed of its performance. Did the 
hypodermic injection of 3 ounces of salt solution effect 
what a quart in the veins would have failed to achieve? 
That is the point to be answered. In any case, Dr. Gimbert 
is to be highly complimented on his energy and patience 
and congratulated on his success. 


THE ILLNESS OF MR. GLADSTONE. 

We regret to learn that the condition of Mr. Gladstone’s 
health is undoubtedly grave, and we have authority to state 
that though there is no immediate cause for anxiety, the 
future is looked forward to with great apprehension. Sir 
Thomas Smith was unable, having regard to Mr. Gladstone’s 
advanced age, to advise any operation for the local condition, 
which is, unfortunately, of such a nature that the resources 
of medical art cannot do more than afford relief. Hap- 
pily it is possible to do a great deal to mitigate the neuralgia 
by which the nerves of the face have been affected for some 
time past, and we are glad to learn that during the last few 
days he has been comparatively free from pain. His strength 
is still maintained, appetite is good, and he is happy to be 
once more amic the familiar surroundings of his home. 
Though cut off from many of the sources of intellectual 
enjoyment to which he has been habituated, he is able to 
derive much pleasure from music, and to enjoy conversation, 
in which on occasion he takes part with something of his 
wonted fire. 





THE MEDICAL PROFESSION IN CORK. 
Tue past two years have been a great test of the unity of the 
medical profession in Cork. This unity has been thoroughly 
maintained, with the result that the position of the profes- 
sion is in every way better to-day than it was under the old 
régime, in spite of the boasted success of the clubs which 
fought with and discarded their old medical attendants. 
After due deliberation the profession in Cork has formed the 
Cork Medical Benefit Association, which is registered under 
the Friendly Societies Act. The Association has been 
formed to provide medical attendance and medicine for 
members and their families, in accordance with the rules 
laid down by the Cork medical profession for the regulation 
of club and society practice in the city. There is also 
a benefit department to provide sick pay for members, to 
allow a certain sum towards funeral expenses, and, after 
making due provision for a reserve fund, to pay a dividend 
tothe members. The conditions of membership are that 
the annual income of a member must be under £100, and 
that he must reside within two miles of the general post- 
office. An applicant for admission must be between 18 and 


50 years of age, and must be certified healthy by the 
medical officer appointed to examine him. The payments are: 
for the medical department 33d. a week, a like sum for the 
benefit department, and 1d. a week for the management fund. 
Members whose age at entrance is 40 years or more pay 44d. 
a week to the benefit fund. Members are entitled to medical 
attendance and medicine for themselves and those of their 
families living with them and entirely dependent on them. 
Any member of the medical profession practising in Cork in 
conformity with the rules laid down by the profession for 
the regulation, of club and society practice may become an 
honorary member of the Association. The first medical 
officers will be those medical men who resigned their societies 
at the time when the rules drawn up in 1894-5 were enforced, 
but after January 1st, 1899, any honorary member shall on 
application be appointed as an additional medical officer, and 
any subsequent applicant for appointment as an additional 
medical officer must have been in actual practice in Cork (in- 
cluding house-physicians and house-surgeons of a City or 
of tne Union Hospital or of the District Lunatic Asylum) for 
at least one year previously. It is provided that no professor 
of the Queen’s College, Cork, shall be a medical officer of the 
Association, and that any medical man appointed intern 
physician or surgeon to a recognised general hospital shall 
after a year cease to be an additional medical officer of the 
Association. Subject to certain provisions with regard to 
members of the old societies who may join the new Associa- 
tion, members will have the right of selecting their own 
medicai officer from the list of medical officers of the 
Association. After the payment of the chemists the 
surplus remaining to the credit of the medical depart- 
ment will be divided among the medical officers in 
proportion to the amount of the _ subscription paid 
into the medical department by the members on their 
lists during the quarter. Any member who ceases to comply 
with the conditions of membership in regard especially to 
the wage and distance limits, may be removed from the list 
of membership ; he will receive a share of the reserve fund, 
but will cease to have any claim on the Association and its 
funds. Should he again become eligible he may be re- 
admitted without enforcement of the age limit or payment of 
entrance fee, provided that he can pass the medical ex- 
amination. The entrance and registration fee varies from 
2s. 6d. for persons entering at ages from 18 to 30 years, to 
1os. for persons entering from between the ages of 45 and 
50. The Committee of Management of the Association con- 
sists of an equal number of medical and lay members. The 
medical members are elected by the honorary members, and 
four of those elected must be medical officers of the Asso- 
ciation ; the other four must be honorary members. The lay 
members of the Committee, also eight in number, are elected 
annually by the members of the Association from amongst 
themselves. This organisation is a very great advance upon 
the deplorable state of things which existed in Cork when 
the movement for reform commenced, and the medical pro- 
fession are to be warmly congratulated upon their unity, and 
upon the success which has already attended the Cork 
Medical Benefit Association, and which is certain to attend 
it in an even greater measure in the future. 


ASYLUM WORKERS’ ASSOCIATION. 

THE annual meeting of this Association was held on March 
28th at the rooms of the Medical Society of London. Sir 
James Crichton Browne, M.D., F.R.S., presided, and there 
was a large attendance. The annual report, which was pre- 
sented by the Honorary Secretary, Dr. Shuttleworth, stated 
that the Association was founded in July, 1895, under the 
presidency of the late Sir B. W. Richardson, for the purpose 
of improving the status of asylum nurses and attendants, 
of providing a home or homes of rest for those requiring such 
help, and of enlisting public sympathy with a class of workers 





whose services, being performed in the seclusion of asylum 
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life, were apt to be overlooked, Up to the close of 1897, 2,534 
asylum workers had joined the Association ; a journal, called 
the Asylum News, had been published monthly ; and although 
this had been gratuitously sent to each member, a fair 
balance had been maintained at the bank. Three cases had 
been beneficially aided by the ‘“‘Home of Rest” Fund. Re- 
presentations had been made to the Lord Chancellor and to 
the Lunacy Commissioners as to the pension provisions of 
the Lunacy Bill of 1897; and a petition, setting forth the 
views of attendants and nurses as well as of the principal 
officers (with upwards of 4,000 signatures from 4° asylums), 
had recently been presented to his lordship in view of con- 
templated legislation. The provisions of the Local Government 
Bill for Ireland, as affecting asylum interest, were under con- 
sideration. The adoption of the report was moved by Sir James 
Crichton Browne, who pointed out the utility of an Associa- 
tion including all ranks of asylum workers, properesprit de corps 


being promoted by intercommunication between scattered | 


groups of members, and the asylum service being welded 
into a compact whole. He deprecated trade-unionism, but 
showed how useful the Association might be in voicing the 
views of its members. Referring to certain disparaging re- 
marks which had been made as to mental nurses, the Chair- 
man urged the importance of their steadily maintaining 
their claim to be regarded ‘‘as a branch—aye, as the highest 
branch—of the great nursing profession,” and spoke of the 
advisability of their having a period of training in corporeal 
nursing in addition to that in ordinary asylum duty. He 
mentioned with approval the high degree of attainment 
shown by many of the candidates in the examinations of the 
Medico-Psychological Association. In conclusion, Sir James 
paid a high tribute to the qualities of heart, as well as head, 
which he had found amongst the ranks of asylum nurses and 
attendants. Mrs. Creighton (wife of the Bishop of London) 
seconded the adoption of the report ; and that of the financial 
statement (which showed a balance in hand of £o5 18s. 44.) 
was moved by Dr. Savage and seconded by Dr. Nicolson, C.B. 
A resolution in favour of the establishment of homes of rest 
for asylum workers was moved by Mr. F. D. Mocatta, and 
seconded by the Rev, H, Hawkins, and various formal resolu- 
tions and votes of thanks brought a very successful meeting 
to a close. 


RATIONAL ETHERISATION. 
Ir has long been recognised that ether, when used as an 
anesthetic, has certain drawbacks, Too frequently these 
have been assumed to be inherent in the compound itself, 
and the stereotyped methods of giving the ether have under- 
gone no modification. Ether, as given before the days of 
Clover, was regarded as inconveniently slow in action, and 
although more modern methods have removed this ground of 
complaint, ether too often comes in for severe blame as the 
cause of such serious after-effects as sickness, bronchitis, 
renal catarrh, albuminuria, and even of suppression of urine. 
Dr. Brouner, of New York, writing in the Medical Record of 
January 29th, 1898, asserts that all the so-called complications 
following the use of ether are the direct result of faulty ad- 
ministration, and certainly the statistics which he publishes 
go far to substantiate his statements. He condemns the use 
of any complicated paraphernalia. His plan is to employa 
cone, in the apex of which is a piece of gauze. The prime 
essential in the method is a graduated ether bottle, with a 
proper dropper inserted. The ether must be absolutely pure 
and fresh for each case, and be dropped into the cone as is 
necessary. The average quantity used was 2.4 ounces 
in an average time of forty-eight and three-quarter 
minutes. The average quantity to produce anzsthesia 
was 2.2 ounces. No cyanosis appeared, no vomiting during 
the operaticn. The induction of anesthesia averaged eight 
and a-half minutes. No renal, bronchial, or other after- 
effects appear to have arisen. Dr. Brouner refers with 
approval tc the suggestion of Dr. Diaz de Leaiio, of Bar- 
celona, thas the inspired ether should be warmed. H's 

















. i. 
conclusions are worthy of note. They are that etherigat; 
should be entrusted only to experienced hands ; and that re 
method of ‘forcing ether” is cruel and injurious, Th 
sequelz are produced by excess of ether, and are diy . 
proportional to the quantity used, a drop method eliminatin, 
them altogether. We are not told, however, whether 8 
plan lessens or increases the stage of excitement, for it ig 
certain that the struggling which so often is a feature of 
slow etherisation makes the patient liable to injury of one 
kind or another, to say nothing of the severe strain it 
imposes upon the heart. The cases which are tabulated 
include such severe procedures as excision of the rectum, 
gastro-enterostomy, laparotomy, intestinal anastomosis, ete, 
lasting in some cases for over two hours. The longest periog 
of induction—in the case of ‘‘a big fellow, a heavy drinker” 
—was twenty minutes, the shortest two minutes; the largest 
quantity used was 8 ounces in 100 minutes. 


CALF VACCINE LYMPH. 
Ovr attention has been called to a resolution of the Darling. 
ton Board of Guardians requiring public vaccinators t 
purchase calf vaccine lymph from one establishment 9 y, 


the full name and address of which are given in the resoln. 


tion. This selection of a particular establishment would 
appear to have been founded upon an opinion attributed to 
Dr. Reece, who visited Middlesbrough as an inspector of the 
Local Government Board. It would be contrary to the prin. 
ciples followed by the officers of the Local Government Board 
to recommend officially the lymph prepared at any particular 
vaccine institution, and we make no doubt that the impres- 
sion to the contrary that appears to prevail, or to haye 
recently prevailed, in Darlington and Middlesbrough is 
founded upon some misapprehension. It is now possible to 
obtain glycerinated calf vaccine lymph of good quality from 
several trustworthy sources in this country, and it is within 
the discretion of the public vaccinator to select that partica- 
lar kind, or those particular kinds, with the good qualities of 
which he may happen to be best acquainted. 


THE MAKING OF MIDWIVES. 
THE Plaistow Maternity Charity and District Nurses’ Home 
is an institution which does a great amount of work—work 
which will be looked upon as good or bad, according 
to the point of view from which it is regarded. For one 
thing, and the main thing, a large number of midwives are 
trained there every year, so that to those who object to mid. 
wives the Plaistow Maternity is evidently the root of much 
evil. On the other hand, a considerable number of “ cottage 
nurses ”’ are trained at Plaistow, receiving there a training of 
four months or more; and as a large number of nurses con- 
sider it the height of impertinence to speak of anyone as a 
‘*nurse ” who has not had a three years’ training, it is easy to 
understand that in the ‘‘nursing profession ” Plaistow is 
rather a sore spot. It is, therefore, as well to recognise the 
extent of the work which is being done under the super- 
intendence of Sister Katherine, and the magnitude of the 
work all over the country which is being carried out by aid of 
those who have been trained under her guidance. During 
the year 1897 the number of pupils who passed the examina- 
tion of the London Obstetrical Society was 74, besides many 
who were trained as cottage and rural nurses, and these 
are quickly absorbed by the Affiliated Benefit Nursing 
Association and other bodies. In connection with this train- 
ing school at Plaistow during the year 1896 (the last of which 
we have the report) the number of midwifery cases attended 
was 1,399, and of monthly cases 214, and the number of ordi- 
nary visits paid in connection with the Maternity was 27,710. 
In the ‘‘district work” of ordinary nursing more than 60,000 
visits were paid, so that altogether 91,652 visits were paid in 
connection with the year’s work. We have felt impelled to 
draw attention to these facts because it is too apparent that 
many people think that a few resolutions or an Act of Parlia 
ment or two will decide the fate of the midwife. But the 
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————— 
here, and the question is no longer—Ought we 


i if i t : : 
eve midwives ? What has really to be decided is—What 


shall we do with them ? 


THE SENATE OF THE UNIVERSITY OF LONDON, 
By the death of Sir Richard Yauain a vacancy has been caused 
in the Senate of the University. The election thereto cannot 
takeplace at the ordinary meeting of Convocation to be held 
in May, a8 the intervening time is not sufficiently long. But 
a special meeting of that body for the purpose will be sum- 
moned in June or J uly. The present vacancy will 
be filled by the election of a _ graduate in arts 
or law. It is, of course, far too early to state 
who the candidates will be, though one of our contemporaries 
has so far anticipated events as to announce the name of the 
member of Convocation who, in its opinion, will probably be 
elected. Under present circumstances, with the University 
of London Bill safely through the House of Lords and about 
to be introduced into the House of Commons, this coming 
election to the Senate of the University is certain to awaken 
wide interest. 


LONDON AND ITS UNIVERSITY. 

A DEPUTATION representing various institutions interested in 
the University of London Commission Bill had an interview 
with the Committee of Metropolitan Unionist Members at 
the House of Commons on March 28th. The deputation 
consisted of Dr. Allchin (Royal Colleges of Physicians and 
Surgeons), Mr. Rotton, QO. (University College), the Rev. 
Principal Robertson (King’s College), Dr. Frederick 
Taylor (the Medical Schools). Rev. Vaughan Price (the Theo- 
logical Colleges), and Dr. Crosby (the Corporation of the 
City of London). The deputation was received by twenty 
Unionist members for metropolitan constituencies. The 
chair was taken by Mr. W. F. D. Smith, M.P. The members 
of the deputation stated that the main object of the deputa- 
tion, which was to urge upon the Metropolitan Members of 
Parliament the importance in its bearing on the general 
interests of higher education in London of the proposal for 
the reconstitution of the University of London embodied in 
the Bill. The representations of the deputation were listened 
to with much attention by the Members of Parliament 
present, who showed sympathetic interest in the question. 
It is hoped that the second reading debate in the House of 
Commons will take place soon after Easter. 


THE ASSOCIATION OF PUBLIC VACCINATORS. 
Tue Association of Public Vaccinators has been constituted 


MEDICAL DUTY WITH THE ARMY. 

THE Director-General of the Army Medical Staff has addressed 
a letter to the governing bodies of the medical schools, 
stating that the Secretary of State for War has approved of 
the employment of a certain number of young civil surgeons 
for duty with Her Majesty’s troops in the United Kingdom, 
and asking for nominations. The terms of appointment are 
that the engagement will be for six months, subject to good 
behaviour, that the remuneration will be at an inclusive 
rate of £270 per annum, that the gentlemen selected may 
be detailed for duty in any part of the United Kingdom, 
and that their services shall be wholly devoted to such duties 
in connection with the medical charge of troops as may be 
required of them. The reasons assigned for this step are the 
large demand made on the strength of the Army Medical 
Staff at home, due to the additional troops employed in 
Egypt and South and West Africa, and the impossibility of 
obtaining the entire services of ordinary general practitioners. 
The need to make such applications indicates the serious 
strain which has been placed upon the Medical Department, 


THE OVERCROWDING OF THE MEDICAL PROFES- 
SION IN FRANCE. 

Dr. Hameav, President of the Medical Society of La Gironde, 
has just published in the Journal de Médecine de Bordeaux an 
article in which he states that the number of medical men 
practising in France has remained at the same figure for the 
last fifty years, while the population had slightly increased. 
In 1896 there was for the whole of France only one doctor to 
every 2,564 inhabitants. From this he draws the conclusion 
that there is no overcrowding of the profession. This opti- 
mistic view is not shared by Professor Brouardel, Dean oi the 
Medical Faculty of Paris, who has recently stated that the 









































number of medical students is increasing at such a rate that 
the number of doctors will be increased threefold within 
fifteen years. It is clear, therefore, that even granting that 
Dr. Hameau is right in his contention that there is no over- 
crowding at present, there will be overcrowding of the 
acutest kind in a few years. But, as need hardly 
be pointed out, the crude statement that taking the 
whole of France, the proportion of medical practitioners to 
the population is only 1 in 2,500, gives no measure of the 
state of things in particular districts. The distribution of 
doctors is very unequal in France, as in other countries. 








Thus, according to Dr. Hameau himself, 60 departments show 
a higher proportion and 27 a lower than that which he gives 
for the whole country. Among the former, 9 (Morbihan, 
Finistére, Haute-Loire, Ardéche, Haute-Savoie, Cdtes-du- 
Nord, Hautes-Alpes, Savoie, Loire) have 1 doctor to 7,000 in- 
habitants, while 37 have 1 to 3,000 or 5,000. Of the depart- 
ments where the proportion of doctors is under the average, 





with Dr. E. C. Greenwood as President, Dr. G. A. Miskin, 
Slade House, 173, Kennington Road, 8.E., as Treasurer, and 
Dr. V. A. Jaynes, 157, Jamaica Road, S.E, and Dr. A. E. 
Cope, 26, Bessborough Gardens, Westminster, S.W., by 
whom subscriptions (s5s.) will be received, as Secre- 
taries. We understand that steps are being taken to lay the 
views of the public vaccinators with regard to Mr. Chaplin’s 
Vaccination Bill before the Local Government Board at an 
early date, probably by way of deputation. The points to 
which attention will particularly be calied, will be the reten- 
tion of vaccination stations, as places to which parents may 
tesort at their own option to obtain free vaccination, and the 
propriety of reducing the age within which a child should be 
vaccinated from 12 to 6 months. Should this last proposal 
be found to meet with insuperable objection, it will probably 
be suggested as an alternative measure that revaccination 
should be required on leaving school, as it is feared that the 
number of removals under the twelve months’ rule would be 
80 large that a very considerable portion of the population 
would escape vaccination altogether unless some machinery 
existed for getting in contact with children at a later age 


18 have 1 in 1,138 to 1,954. These are the Alpes-Maritimes, 
Seine, le Gers, Haute-Garonne, L’Hérault, la Gironde, 
Bouches-du-Rhéne, Haute-Pyrénées and ]’Aude, Thus, 9 de- 
partments had in 1896 a large excess of doctors, 18 had a con- 
siderable excess, while about 30 had just the right proportion. 
On the other hand, 9 had considerably too few, and in some 
others an increase would have been desirable. But the over- 
crowding affects just those districts where the proportion of 
doctors is highest already; and if Professor Brouardel’s 
estimate of the increase of the profession is correct, and if 
the general population remains stationary, as it has done, or 
shows only a slow rate of increase, it is not difficult to see 
that in a very few years the struggle for life among medical 
men in F cance will be of the severest possible kind. 


EXPERT TESTIMONY. 

THE Committee (of the New York Academy of Medicine) on 
Medical Expert Testimony, has stated, in reporting progress, 
that it had been determined that improvement in the system 
of expert medical testimony must proceed along three lines, 














when they are about to leave school. 





namely : (1) The establishment of some standard of excellence 
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for experts; (2) the appointment of the experts for given 
eases by the presiding judge; and (3) the fixing of the fees 
by the Court, and the deposit of a certain portion of the sum 
in advance. It was recommended that a person registering 
as an expert before the Board of Regents should be required 
to specify the particular branch of medicine in which he 
claimed to be an expert ; and to show that he had been in 
practice ten years, and in the practice of his speciality for 
five years. The evidence of special study should be accom- 
panied by a certificate of good moral character, and endorse- 
ments by the local county medical organisation, and a judge 
of a court of record. 


ANTITYPHOID VACCINATION. 

In an interesting paper in the current number of Public 
Health, Dr. J. S. Tew, Medical Officer of Health for West 
Kent, summarises the results of the vaccinations against 
typhoid fever which were carried out at the Barming Asylum 
during the time of the recent epidemic at Maidstone. It 
certainly is a significant fact that the vaccinated cases, which 
numbered 84, all escaped, while of 120 nurses and attendants 
living under similar conditions but not vaccinated, 16 con- 
tracted the fever. It will be remembered that the injections 
were made by Professor Wright and Surgeon-Major Semple, 
and that a paper entitled ‘‘Remarks on Vaccination against 
Typhoid Fever,” describing the principles upon which the 
method is based, appeared in the British MEpIcaL JOURNAL 
of January 30th, 1897. Dr. Tew’s paper, in addition to giving 
the promising results that have been mentioned, deals very 
fully with the occurrence of the agglutinative reaction in the 
blood of the patients vaccinated as contrasted with its occur- 
rence in the blood of patients who had taken the disease, 
together with a proportion of control experiments on the 
blood of patients who had not been vaccinated and who had 
not, as far as could be ascertained, suffered from typhoid 
fever. 


BICYCLE HEART. 

SEVERAL well-known French cyclists have lately, it is said, 
been rejected as unfit for military service by reason of hyper- 
trophy and other diseases of the heart. A contemporary, 
representing no doubt lay opinion, professes astonishment 
at this result. But medical men will be rather surprised 
that the numbers are so small. There must be few of us 
who have not seen the ill effects of over-exertion on a bicycle. 
The commonest is palpitation and temporary dilatation ; but 
even this is sometimes very difficult to cure. In a case 
which occurred recently, a lady, ordered for a fortnight’s 
change of air after influenza, chose to spend it in bicycling 
about fifty miles a day. As a result, she has ever since that 
time—now nine months ago—had a pulse which on the least 
exertion rises to 120, though she has not ridden again. That 
temporary dilatation vccurs is enough to show the great 
strain put upon the heart, and it is an added danger that 
the sense of fatigue in the limbs is so slight. The rider is 
thus robbed of the warning to which he is accustomed to 
attend, and repeats or continues the strain upon the heart. 
As in other similar cases, the effect is to render that dilata- 
tion permanent which was at first but temporary, and to 
cause an increase in the muscle of the heart by repeated 
exertion. The heart produced is of large dimensions and of 
thick walls—a condition which may, perhaps, give little 
uneasiness to its owner, but which a medical man will 
view with considerable distrust and apprehension. Weakly 
and elderly people cannot be too often told that no exercise 
is more easily abused, though, if taken in sensible measure, 
few are more healthful or enjoyable. 


INRCEASED FACILITIES FOR CLINICAL STUDY IN 
LONDON. 


—————— ee 
following metropolitan schools of medicine: Charin 

Guy’s, King’s College, Middlesex, St. George’s, St, Mary’s 
St. Thomas’s, University College, and Westminster. These 
cards, which will be available for qualified medical men onl: 
will admit the holder to any part of the clinical instruction 
that is open to ordinary pupils, including operations and 
post-mortem examinations. It has often been said that 
London possesses the finest clinical material in the world for 
the purposes of study. Hitherto, access to this valuable 
store has been seriously hampered by the individualism of 
the various hospitals and schools. The present arrangement 
is the first step towards breaking down the barriers which 
use and custom have erected. Fall details as to the scheme 
can be obtained on application to the Honorary Secretary, 
West Wing, Examination Hall, Victoria Embankment, 
London, W.C. : 


ACETYLENE LAMPS FOR BICYCLES AND THEIR 

DANGERS. 

Ar the present time acetylene gas is being used in bicycle 
lamps, and as explosions have occurred it may be well to 
inquire whether these can be prevented. Hitherto the gas 
has been generated by the person riding the bicycle regulat. 
ing by a screw-like movement the valve of the generator, 
which is fixed to the machine, and thereby allowing water to 
pass through in drops upon the calcium carbide. One of the 
drawbacks to the generation of acetylene is the rapidity with 
which the gas is evolved. Immediately water comes into 
contact with calcium carbide gas is given off. Until, there. 
fore, something else is found that will disengage the gas 
more slowly than water it would be well that this liquid 
should reach the carbide through a valve acting automatically 
and thus allowing the minimum of water to enter. There is 
a considerable degree of heat created when decomposition of 
the calcium is effected, and in this heat of reaction and in 
the compression of the gas in the generator, which, by the 
way, in every instance ought to have a safety valve, there 
are possible dangers. It is questionable whether the heat of 
reaction is of itself sufficient to ignite the acetylene gas. 
Probably not, but if to it there is added the influence of 
accidental concussion an explosion is quite possible. 


Deputy-SURGEON-GENERAL Henry Caytry, F.ROS8, 
formerly Professor of Military Medicine in the Army Medical 
School, Netley, has been appointed to deliver a course of 
lectures on Tropical Medicine at the Middlesex Hospital 
Medical School during the coming summer session. 


THE Right Hon. the Lord Mayor of London has issued 
invitations to a dinner on May 4th, to meet the Presidents 
of the Royal College of Physicians of London and the Royal 
College of Surgeons of England and members of the medical 
profession. We understand that about 350 guests are 
expected to be present. This act of courtesy to the medical 
profession is somewhat of a new departure in the annals of 
the Mansion House. The only previous occasion which we 
can recall upon which the medical profession was entertained 
by a Lord Mayor of London was during the International 
Medical Congress, when Sir William MacArthur, M.P., then 
Lord Mayor, entertained a large gathering of the profession 
on August 4th, 1881. 








PRESENTATIONS.—On March 25th, at the Town Hall, Haver- 
hill, on the occasion of the public presentation of the St. 
John Ambulance Association’s certificates, Mr. Thomas Her- 
bert Goodman, M.R.C.S., Honorary Lecturer, was presen 
by the members of the senior and junior classes with a marble 
clock bearing an inscribed plate.—Dr. A. G. Newell, of 
Cymmer, Glamorganshire, has been presented with Quains 
Dictionary of Medicine, handsomely bound and suitably 





AN arrangement has been entered into between nine of the 


London hospitals, whereby after May ist joint cards of | 


admission will be issued to the clinical instruction of tre 





inscribed, by the members of his ambulance class, conduet 
| under the auspices of the St. John Ambulance Association 
, and the Glamorgan County Council. 
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MEDICAL NOTES IN PARLIAMENT. 


[From Our Lossy CORRESPONDENTS.] 

ARMY MEDICAL SERVICE was discussed on the Estimates 
on Friday night, and some very satisfactory announcements 
were elicited. The debate came on much earlier than was ex- 
pected, but nevertheless Dr. Farquharson, who was happily 
present, made good use of the opportunity, and, as an old 
army medical officer, laid down clearly the minimum of reform 
which would induce men to join the service. The Financial 
Secretary to the War Office, in replying, stated that the Secre- 
tary of State was willing to institute an army medical corps, 
and give the medical officers substantive rank in the corps 
from that of lieutenant up to that of colonel. It was not 
quite clear what will become of the higher title of surgeon- 
major-general. Sir William Priestley also pressed the claims 
of the medical officers, and especially dwelt upon the hostile 
attitude of many combatant officers in high position. Mr. 
Brodrick afterwards eonfirmed the announcement about the 
army medical corps, and, moreover, promised consideration 
for the suggestion made by Captain Norton that the Director- 
General’s tenure of office should be limited to five instead of 
seven years as at present, and so be brought into line with 
other similar appointments. The effects of this discussion 
will no doubt be satisfactory, but a great deal of care and 
watchfulness will have to be exercised over the details of the 
scheme. There is no doubt a very strong prejudice in mili- 
tary circles against the use of purely military titles by medi- 
cal officers. This feeling will only die down slowly, but we 
hopethe proposed plan will deprive it of any reasonable ex- 
cuse for continued expression. 





THE ROYAL COMMISSION ON SEWAGE TREATMENT is 
likely to be announced shortly. The terms of the reference 
will be awaited with much interest, for when seven or eight 
eminent men have been gathered under the presidency of 
Lord Iddesleigh it is important that they should have wide 
powers of inquiry. Not only England and Wales, but Scot- 
land, should be include], and the latter country should have 
a representative. With a good representation of the Local 
Government Board of England, the presence of some mem- 
bers connected with great municipalities, assisted by authori- 
ties in bacteriology, chemistry, and engineering, a searching 
and productive inquiry would be likely to result. The Com- 
mission should include all these elements, as well as some 
= ome of health specially conversant with sewage 
reatment. 


THE PRISONS BILE, 1898, is exciting a good deal of interest 
inthe House. It is very natural, as a good many members 
on the Irish benches have had under the Coercion Acts per- 
sonal experience of prison discipline, and are consequently 
able to give the House very useful and startling information. 
The Bill, which is the result of a report uf a Departmental 
Committee, of which Mr. Herbert Gladstone was chairman, 
gives the Home Secretary power to make prison rules for the 
regulation of local and cor.vict prisons. These rules will be 
laid before Parliament before becoming valid. It will also 
enable a Board of visitors to be appointed for any convict prison, 
and it further proposes to regulate by rules imprisonment 
with or without hard labour, and to take into consideration 
the sex, age, industry, and conduct of the prisoners. The 
classification of misdemeanants is also provided for, and it 
makes the provision of punishment cells for prison offences 
unnecessary if special cells for refractory or violent prisoners 
are provided. Asa reward for special industry and good con- 
duct, a portion of a sentence exceeding nine months may be 
remitted, and a prisoner may be released on payment of a 
portion of a fine proportionate to the remainder of his sen- 
tence. The Bill, it will be thus seen, is framed on humane 
lines, but there is a good deal of doubt expressed as to 
whether it goes far enough. The tendency of the discussion 
has been on the two past evenings to show that the prison 
system in this country is cruel and barbarous to a degree un- 
known in our Colonies or in many Continental countries. It 
was generally felt that the diet scale is decidedly too low, and 
hat a system which adds to confinement and hard labour the 
punishme... of a constant hunger and the consequent in- 





somnia is barbarous in the extreme. The most remarkable 
and powerful speech in the debate was that of Mr. Michael 
Davitt, who spoke from personal experience, and made the 
House shudder by the terrible experiences his memory sup- 
plied. The debate is likely to cooeny another night, and the 
second reading may be postponed till after Easter. 


THE IRISH LOCAL GOVERNMENT BILE promises to have a 
long Committee stage. Some eighteen pages of amendments 
are already in print, and after Easter it is quite possible that 
the number may be doubled. When tbe clause which deals 
with lunacy appointments is reached Sir Walter Foster will 
propose the substitution of the words, ‘‘ registered” medical 
practitioners for ‘‘ legally qualified,” and he will also seek to 
amend the qualifications of asylum superintendents by re- 
quiring five years’ previous service in the position of medical 
officer or assistant medical officer. There are other amend- 
ments on the paper suggesting that assistant medical officers 
should undergo a special examination before appeintment. 


TWO OLD AGE PENSION BILES are before the House, but 
only one has, so far, gained the chance of discussion, and 
that only for an hour somewhat unexpectedly last week. The 
Bill in question, which is fathered by Mr. Bartley, was not 
very favourably received, but it gave an opportunity for 
pressing the Government on the matter. Both Mr. Bartley 
and Sir Walter Foster, who is the author of another Old Age 
Pensions Bill, emphatically pointed out that this Govern- 
ment is peculiarly pledged on this question, and urged an 
early declaration of policy. As usual a Commission has to 
report, and until these experts, who are considering the 
question from a financial and actuarial point of view, can 
agree upon a report, the Government will make no positive 
statement. 


OYSTER-BORNE TYPHOID has again been the subject of 
questions in the House and of an important deputation to 
the President of the Local Government Board. There has 
been a recent report to the Board by Dr. Buchanan on cases 
of enteric fever caused by eating Brightlingsea oysters, and 
the conditions under which the oysters are laid in that par- 
ticular locality are amply sufficient to justify early legislation. 
In 1895 Dr. Bulstrode made a report in somewhat similar 
terms, and since then the same deadly contamination of 
oyster beds by sewage specifically infected has gone on in 
more places than one. It is sickening to read in tke 
report referred to of sewer outfalls in close proximity to 
oyster layings, and under such conditions the delicate 
mollusc seems likely to become one of the readiest 
vehicles of the typhoid germ. No town in the kingdom 
can consider itself safe from the importation of typhoid 
by oysters while such conditions exist, and it is satisfactory 
to see some of the great provincial corporations joining in the 
memorial for power to prevent the sale within their areas of 
shellfish from contaminated sources. The lessons of the last 
cholera invasion were very conclusive in the same direction. 
The connection between Grimsby shellfish and the occur- 
rence of cases of cholera at that time was most distinctly to 
be traced. This should not be forgotten, and there is a 
general hope that the President of the Local Government 
Board will see his way to introduce very soon a Bill to deal 
with shellfish on much the same lines that milk can be dealt 
with under the Infectious Disease Prevention Act of 1890. He 
promised early legislation on the subject to the deputation 
which waited upon him on Wednesday. 


In response to Mr. Eagledow, Mr. Gerald Balfour said he 
hoped to be able to introduce a Bill to enable Boards of 
Guardians in Ireland to subscride to nursing institutions for 
the benefit of the sick poor in their districts. 


PETITIONS. 
PETITIONS have been presented in the Commons against State regulation 
concerning certain contagious diseases from Glasgow, Birmingham (two), 
Westbourne Park. Holbeck, Ryton, Armley, and Bristol; for alteration in 
the law as to food adulteration from Cambridgeshire, Warwickshire, and 
Marcham, Maidlaw, and Essex; and for prohibition of vivisection from 
Bristol, West Hampstead, and Kingswood. 
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THE MEDICAL ARMY CORPS: 

DEBATE IN THE HovusE OF COMMONS. 
In the House of Commons on Friday, March 25th, in Com- 
mittee of Supply upon the army estimates, on the vote of 
£295,800 for the medical establishment, etc., 

Dr. FaARQUHARSON said: I do not think it is necessary for 
me at this stage to enter upon any detailed criticism of this 
vote, because my hon. friend who is in charge of this vote is 
prepared to make a declaration of the policy of the Govern- 
ment with regard to the future of the Army Medical Depart- 
ment. I understand that a Departmental Committee has 
been lately sitting at the War Office to consider this question, 
and I hope my hon. friend will be able to give such assurances 
to the Committee to-night as will enable the flow of can- 
didates to be re-established. Weall admit that the state of 
things in the Army Medical Department is extremely un- 
satisfactory from the view of candidates. The competition 
has entirely ceased, the quantity has been poor and the 
quality bad, and we may almost be said to have reached 
a crisis in regard to the Medical Services of the army. 
It will be obvious that the very best men should be in- 
vited to join the Army Medical Department when we 
consider the responsibitity placed upon them. The more 
complicated we make our engines of war the more difficult 
is the task thrown upon the men who have to operate 
under great difficulties in the field. Moreover. not only 
has a medical man to cope with surgical difficulties in 
this connection, but ke has in all parts of the world to 
fight against pestilence and fevers and all kinds of 
difficulties which make unusual demands upon his skill. 
The service is unpopular, and few men are coming into 
it. This boycott has not been arranged, as far as I can 
make out, by the teachers and professors of the great 
medical schools. It is a purely spontaneous movement of 
the young men themselves who do not like the present 
condition of the Army Medical Department, and are deter- 
mined until they get better conditions that they will 
stand aloof and not join the Department. I am not 
going to trouble the Committee with reasons for the un- 
popularity of the Army Medical Department. I think that 
the army doctor was happier in the old regimental days, 
when he had a social home and advantages which compen- 
sated him for poor pay ; but, I understand there is no chance 
of returning to the old regimental system. There is, how- 
ever, one ultimatum which the medical students put for- 
ward, and without which they will not enter the service. 
In other words, to use a common phrase, they won’t be 
happy till they get it. I introduced a deputation to Lord 
Lansdowne, consisting of some of our most eminent teachers 
in the Scottish, Irish, and English centres of learning, and 
the demand we made was—and [ am bound to say that it was 
very courteously and sympathetically met by the Minister of 
War—that we should have here, as they have in foreign 
countries, a Royal Corps in which medical officers should 
have distinctive rank. ‘The late Mr. Stanhope—of whose me- 
mory I wish to speak with the greatest respect, for he was a 
great friend of the Department—invented the compound 
title; and when they once got that, I always said that they 
would ultimately get the full fruition of their hopes. I hope 
my hon. friend will be able to make a statement that such is 
now the case, and give us an assurance to that effect. If so, 
I think I may give him, and I think my hon. friend repre- 
senting the great University of Edinburgh will also be able 
to give him, an assurance that he will get once more a good 
flow of candidates, and prosperity and peace will once more 
be displayed in the Army Medical Department. 

Mr. Powett Wittiams: I receive with the greatest possible 
pleasure the assurance with which my hon. friend closed his 
speech. Nothing is more desirable, and the Secretary of 
State desires nothing more than there should be a good 
understanding between the medical profession and the War 
Office, and that the flow into the medical branch of the war 
administration should cease to be interrupted as it has been ; 
and the Secretary of State, in order to bring that happy con- 
dition of things to pass, will not be stinting in meeting the 
demands or the requests which the medical profession have 
placed before him in one or two deputations. The complaints 
of the medical men connected with the army have extended 


= 

over a considerable number of items, some of them of lesg 

importance, some of them of considerable importance: but I 

think I do not misrepresent the profession when I gq: that 
the two claims upon which they lay the greatest stress are 
that the compound titles should be exchanged for sim le 

titles representing rank in the army or ina corps, and that 

the medical branch of the service should be united into one 
corps. My hon. friend has prefixed to the word “ corps” e 
word ‘ Royal,” but I do not suppose that he attaches the 
greatest importance to that, and I may inform him that the 
title is only given by the special act of Her Majesty, and 
therefore the Secretary of State can make no promise on that 
point. But with regard to the desire of the medical branch 
of the service to be united into a corps, I am happy to be able 
to state that the Secretary of State is perfectly willing to giyg 
effect to that request, and hereafter, and as soon as the neces. 
sary arrangements can be made, the medical branch of the arm 

will be united into what will be called the Medical Army Corps, 
Then, sir, in regard to the title. Of course, the present titles 
were conferred upon medical men by the late Secretary of 
State, in the hope and desire that these titles would meet the 
wishes of the medical profession, but I am bound to say, 
when you come to look into it, they do not appear to be 
founded upon any particular basis or to have any particular 
meaning, and the Secretary of State, I may say, sees no more 
reason why you should call a surgeon a surgeon-major than 
he sees any reason why you should calla chaplain a chaplain. 
major. The consequence is that he is perfectly willing to 
abolish the compound title, and to allow the medical branch 
of the service to call themselves by the same title as that 
which is applicable to other branches of the service, so that 
in the future, according to the rank of the medical officer, he 
will be called lieutenant, captain, or colonel in the Army 
Medical Corps. In regard to higher ranks some little difficulty 
presents itself. There is greater difficulty in conferring the 
honorary rank of major-general, because when you get 
the rank of major-general by army discipline and 
rule general command is implied. Medical men, how. 
ever, do not ask for general command ; they only ask for 
command within their corps. If you give them com- 
mand beyond that you would be rather refusing their 
demands. This is a matter upon which the Secretary of 
State has not given his decision, but up to the title of 
colonel the army medical men will bear the titles and will 
stand in the Army List in accordance with the rank and 
seniority which titles confer. Under these circumstances I 
sincerely trust that these concessions will be deemed satis- 
factory, and I am extremely glad to receive an assurance to 
that effect from my hon. friend, and the Secretary of State 
wil: see with great satisfaction and pleasure a return of those 
cordial relations between the medical profession and the army 
which formerly existed. 

Sir W. Priestitey: I congratulate my hon. friend, the 
Financial Secretary of War, on his message to the medical 
officers of the army, which I trust may prove a message of 
peace. There has been very grave dissatisfaction in the Army 
Medical Department for many years past, and as so many 
medical men in the army have been constituents of mine as 
members of the University of Edinburgh, I feel compelled to 
say a few words. The proof of the dissatisfaction to which I 
have referred is that while the profession is overcrowded, 
there have been so féw applications for commissions in the 
Army Medical Department that they may be said to be abso- 
lutely inadequate. In the department in August, 1896, there 
were 35 vacancies and only 28 candidates, and in August, 
1897, there were 36 vacancies and only 22 candidates. Now it 
may be taken for granted that all these men who presented 
themselves were not competent to pass the examination, and 
consequently there must have been a very small number of 
men who entered the army. This is not only detrimental to 
the army but it throws a great strain upon the medical 
officers in the army; great difficulty is experienced in getting 
leave, and there has been great difficulty in getting that kind 
of leave which enables men to pursue their studies and keep 
up with the discoveries of science. The dissatisfaction of 
the army medical officers with the War Office has been of 
long standing, but the causes of the discontent have 
been greatly accentuated since the medical officers 








were divorced from the regiments. The Duke of 
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‘dee assured me more than once that this was one of 
Canny te mportant causes of discontent, and if it were due 
to an economic cause, asI believe it was, I can only charac- 
terise this as being an extremely unwise economy. If they 
were only associated more particularly with the regiment [ 
m quite sure it would give great satisfaction. In olden 
times I am assured by friends who have served in the army 
the senior medical officer was the friend of all the officers in 
the regiment, and he was appealed to on all occasions of diffi- 
culty, trial, and distress, not only of a medical but of a social 
nature. I am sure we shall all agree in the necessity for a 
high standard on the part of medical officers. The practice 
of surgery, not only in the army, but in civil life, has been 
revolutionised in our time. During the last twenty or thirty 
years, since the introduction of the antiseptic system by my 
friend, Lord Lister, the whole system has been changed, not 
only in the treatment of wounds, but in reference to the 
eneral management of soldiers who are under medical care, 
and that is not only the case with reference to the simple 
duties of dressing wounds, but applies to the progress of 
sanitary science generally. ‘This is a most important consider- 
ation in dealing with what has been going on in the army. 
The very fate of a campaign may sometimes depend on the 
good management of the medical officer and the hygienic 
conditions he may impose not only on the officers but also on 

emen. There is another aspect of this question, and that 
is, that all relatives and friends of men in the army—parents 
or children, or brothers and sisters of military men—must be 
extremely solicitous that the very best men should be got for 
medical officers. This isa matter which concerns not only 
the army itself, but an enormous number of people outside 


it. 

At this point Mr. E. McHuas called attention to the fact 
that there were not forty members present. 

The CHAIRMAN counted, but found that there was the neces- 

quorum in attendance. The Chairman then retired for 
the customary half-hour for refreshment, 

On the return of the Chairman, 

Sir W. Priestiey said: I was about to remark that the 
best men the medical profession can offer will not enter the 
army, though in former times the very best men did join. 
Small wonder at it; for they are tabooed, as it were, by the 
combatant officers, they are not received by them in the same 
social circle, and they are bound to associate with people 
below them in social position. That has been complained of in 
more than one case. What is it that they are complaining of? 
They do not complain of their pay and they are not ashamed 
of their profession. They disclaim all wish to command out- 
side their own department; but what they have been com- 
plaining about is their want of status in the army—their 
want of substantive rank. They wish to be regarded as an 
integral part of the army, and not merely as camp followers, 
as they have been regarded by those antagonistic to them. 
They have been constantly exposed to certain humiliations ; 
they have had to suffer social disadvantages. Although they are 
part of the army they had been left out of social functions ; 
when lists had been asked for of the officers of a regiment the 
medical officers had been left out ; and the result is they had 
felt themselves excluded from that caste which I believe issoex- 
clusive among combatant officers. This exclusion has not been 
due to individual objection, but because of the difference of 
status, because they were not part of the regiment. They 
claim to be received by gentlemen as gentlemen, and not to 
be treated less respectfully than the officers of other scientific 
corps, such as the Engineers and the Artillery, and certainly 
not less respectfully than the Commissariat and the Army 
Service Corps. They complain of other things besides their 
social disadvantages. Let me give an illustration, to which 
Iwill call the attention of my right hon. friend the Under- 
Secretary for War. A surgeon-captain of a few months’ 
standing being invalided home and having exhausted his 
resources, sought a free passage, but was refused, as lieu- 
tenants only were entitled. Then he sought an advance 
for passage money, to be repaid later on, as captains are en- 
titled to on medical certificate, but was refused on the ground 
that the regulation applied to captains and not to surgeon- 
captaine. I trust that the proposals of to-night will remedy 
such a grievance, which is a substantial one. Medical officers 
have told me again and again that they have been treated 





with contumely by the combatant officers. I believe that a 
combatant officer in high command once said that a medical 
officer had no more right to be called a captain or a colonel, or 
to be included among the officers of the army, than he 
had to be called the Archbishop of Canterbury. I know 
that from frequent repetition that the language used by a 
speaker before Lord Camperdown’s Committee rankles in 
their minds---language so strong that I believe the Chairman 
of the Committee objected to it, language copiously adorned 
with expletives, that might have been suitable to the 
days of Peregrine Pickle, but scarcely permissible in polite 
society nowadays. I may point out that medical officers are 
quite as well educated as combatant officers. They havea 
more extended curriculum of study; they have to undergo a 
more stringent examination ; many of the men are university 
graduates; and I have known again and again two brothers 
going into the army, one into the combatant service and the 
other into the medical service, and the latter being refused 
admission to the officers’ club and kept outside their social 
circle. This is very much to be regretted, because, I may 
point out, the medical officer claims an equality with the 
combatant officer for one especial reason—he is equally 
exposed to danger in the field, and the mortality among 
medical officers is greater in proportion than that 
among combatant officers, and certainly a great deal 
more so than among the Commissariat and the Army 
Service Corps. I have no doubt my right hon. friend 
knows perfectly well that at this moment there are 
forty medical officers, either in service now or re- 
tired, who have won the Victoria Cross. It is not 
quite a new grievance that there is a disparity of 
feeling between the combatant and the medical officers. 
I will point this out to the Committee by reading 
an extract from the statement of the Marquis of Dal- 
housie before Lord Herbert of Lea’s Commission in 1857 :— 
“T respectfully submit that such inequalities are founded on 
no sound grounds of justice, expediency, or policy ; no valid 
reason has been or can be alleged for maintaining them. 
Their effect is to depress the spirit of the medical officer, to 
depreciate a profession and class of service which ought to 
be held in the utmost respect, and supported equally for 
motives of prudence and gratitude. The absurdity of regard- 
ing a medical officer as a non-combatant is, I believe, aban- 
doned. The medical officer comes constantly under fire like 
other men. Every campaign which is fought exhibits the 
names of medical officers in the lists of killed and wounded, 
and the returns invariably show that they still more often 
fall victims to their own exertions on behalf of their suffering 
comrades.” Then, in the body of the report I find this: 
‘*Our attention has been called to other and minor points 
in which the Army medical officers consider themselves 
aggrieved as regards rank and precedence. We are aware 
that these matters may appear trivial to many who consider 
that the respect in which the medical profession is held places 
it above the necessity of seeking or accepting the adventitious 
aid which mere patents of precedence can afford. But in the 
military service rank is everything ; there exists no authority 
without it; and a civil department which, by its connection 
with the army, has acquired a semi-military character, cannot 
maintain its position while debarred from the rights and 
privileges appertaining to it. Small, therefore, as these 
matters may appear, still they are taken as indications 
of the degree of respect with which the Government regards 
the Medical Department, and of the estimation in which it is 
intended by them that its officers should be regarded by 
others. We recommend that the relative rank of the army 
medical officers be revised, and that such rank carry with it 
the same advantages as to quarters, allowances, precedence, 
etc., as substantive rank; and that, except in the case of 
the presidency of a court-martial, medical officers shall sit on 
courts and mixed Boards, according to their relative rank and 
the dates of their commissions.” Now, Sir, these recom- 
mendations have never been carried out up tillnow. it has 
been said again and again that this is a sentimental griev- 
ance. Well, in the army sentiment is everything, particularly 
where danger arises. I suppose it was sentiment that made 
the Gordon Highlanders face that hail of bullets at the Pass 
of Dargai. It was sentiment that made Surgeon-Captain 
Beyts on the same occasion carry his wounded brother officer 
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in his arms out of danger. The extract I have read is that of 
the late General Yeatman Biggs. The Medical Press 
of November 13th, 1897, says: ‘Major-General Yeat- 
man Biggs has brought to the notice of the military 
authorities in India the gallantry of several medical 
officers in the action of Uhlan Pass on August 27th 
last. Among them Surgeon-Captain Beyts was singled ont 
for special mention for his heroic conduct. After attending 
to the wounded under a heavy fire, Beyts, regardless of con- 
sequences to himself, carried Lieutenant North, who had 
been wounded, down a hill track too steep for a dhoolie, thus 
amine the life of the young officer, who had become faint and 
powerless from loss of blood. He kept at the same time 
thumb pressure on the wounded artery, which entailed great 
fatigue to himself.” Well, Sir, in conclusion, let me hope 
that the present proposals which the Government have made 
to the House to-night will settle this controversy. These 
concessions are of their own choosing by the medical officers, 
and I trust that they will in a great measure smooth the 
difficulties. But perhaps I may be allowed to say that the 
smooth working of this new arrangement must depend in a 
great measure upon the wisdom and tact of superior officers 
or those in command. Unless we have this tact and wisdom 
exercised, the mere concessions that have been made to the 
medical officers at their own request will simply cause greater 
friction, and make things worse than they were before. I 
feel, in conclusion, that the House will go with me when I 
say that no prejudice, no unwise economy, should prevent the 
army being supplied with competent medical officers. 

Dr. FarquHarson: After the very exhaustive speech of my 
hon. friend, it would ill become me to say anything more 
than one cordial word of congratulation to my hon. friend 
who made the statement a short time ago, not only for the 
clear and conciliatory way in which he put his case, but also 
for the large and substantial concession he has made, and 
through him to thank the Minister for War for having had 
the pluck to withstand what I may call the obstructive tactics 
of his military advisers at the War Office, who had prevented 
this concession being made earlier. If for nothing else, the 
administration of my right hon. friend will be made memo- 
rable by the fact that he has succeeded, I hope, in brioging 
back peace and contentment to the Army Medical Depart- 
ment. The only feeling that I now have is that our side of 
the House had not the pluck to do what he has done now, 
and which Iam sure he will get credit for. I wish to bear 


out emphatically what has already been said, that army | 


medical officers only want to have command in the ranks of 
their own department. Considering that the army doctor is 
now almost more a military man than a medical man, I am 


bound to say I look forward very hopefully to the future now | 


that these concessions have been made. 

Captain Norton: I am glad to find from the speech made 
by the Financial Secretary to the War Office that there is an 
evident desire upon the part of the War Office to do some- 
thing at last for the Medical Department. The discontent 
which exists in the Medical Department has been put before 
the Committee by one who is well competent to judge of it, 
but I think Iam justified in saying that this isnot the only 
question which affects the Army Medical Department. The 
question of leave has been discussed. I brought to the notice 
of this House sometime ago the fact of a medical officer who, 
owing tothe dearth of men joining the service, was placed in 
this position (and his was not a singular case) that he was 
constantly moved about from station to station, that he was 
denied his privilege leave to which he was entitled under the 
regulations unless he was able to provide a substitute and 


pay that substitute, thereby incurring very heavy expendi- , 


ture. I gratefully acknowledge that the Secretary of State for 
War put the matter right, but I understand that there are 
still great complaints in connection with the Medical Depart- 
ment, but the main question to which I wish to call atten- 
tion is the length of the tenure of office of the Director- 
General of the Department. It was stated, when I last 
asked the question, that the tenure of office was seven years 
as against five in all other staff appointments because it had 
been recommended by Lord Herbert’s Commission, and that 
the authorities saw no reason for altering the term. Now, at 
the time, Sir, I was altogether ignorant of this Com- 
mission, but upon informing myself I found this Com- 











——= 
mission sat in the year 1858, some fort 
and that almost every recommendation of that Commins 
had been set aside by the War Office with, perha = 
this one exception. Now, I maintain that if five years ig pas 
ficiently long for the Commander-in-Chief, sufficiently Io : 
for the adjutant-general and quartermaster-general, generale 
commanding divisions and districts, it surely ought to be 
long enough for the chief medical officer. Moreover, I fing 
by Article 69 of the Royal Warrant of 1896 that it is distinct} 
laid down that the term of astaff appointment shall not ex. 
ceed five years unless extended under special circumstances 
Now; the Army Medical Department at large complainof this, 
because their promotion is slow. There are few prizes, Per- 
haps the only really valuable prize throughout the whole De. 
partment is that of the director-general, and a large number 
of senior officers are shut out from ever obtaining that post 
Furthermore, why should the head of the Army Medical De. 
partment be placed on a superior footing, so to speak, to all 
the other staff officers throughout the service? All the De. 
partment officers are in favour of this change, because at the 
present moment few of them can hope to arrive at the pogi- 
tion of director-general. Every man who has arrived at that 
position has not been in perfect health and not vigorous both 
mentally and physically. It is well known that even the 
present holder of the office was nearly 60 years of age when 
he obtained that appointment, and that his two predeceg. 
sors were men who were constantly obliged to leave 
their post owing to ill-health. Take what has occurred re. 
cently in connection with the Veterinary Department. There 
by good fortune the late Colonel Lambert arrived at the 
position when he was in the prime of health, and he raiged 
the Department to a position it never reached before. I ven- 
ture to say as to the supply of veterinary officers, we have 
never been in such an excellent position as we are at present, 
and that is mainly due to the fact that we had a first-rate 
man in the position at the head of the Veterinary Depart 
ment when he was in a position to do justice to his office. [ 
venture to suggest that it would give the greatest satisfac- 
tion throughout the Army Medical Department if, by reduc- 
ing this term from seven years to five, the senior officers 
might have some hope of rising to the best position in their 
department. I therefore appeal to the right hon. gentleman 
to make this change, which I think ought to be made when 
we take into consideration what is laid down in the Royal 
Warrant. 

Mr. W. JoHNnsTON: I have to thank the Secretary of State 
for War and his very able representative in the House of 
Commons for the concessions they have made to the request 
of the Medical Department. Some time ago I had the honour 
of receiving a deputation from medical men in Queen’s Col- 
lege, Belfast, to lay a memorial before the Secretary of State 
for War, and the noble lord promised to take it into consider- 
ation. Although unable at the time to give a definite answer, 
Iam glad that the Under-Secretary of State for War has de- 
clared the intention of the Government to make considerable 
concessions to the medical officers, and I am sure that every 
reasonable request that is made will be carefully entertained 
on behalf of the medical men of the army connected with 
Ireland, and I sincerely thank the noble lord the head of the 
War Office, and the able Irishman who represents him in 
this House. 

Mr. Hempuitit: I wish to endorse every word that has 
fallen from the hon. member for the University of Edin- 
burgh. Unquestionably I cannot speak, of course, with the 
same authority as he can speak, for he is a member, and 
a most eminent member, of that most noble profession; 
but I am aware of this, from mixing largely with the great 
medical profession in Dublin where I reside, that for years 
past there has been the greatest possible discontent at the 
position of the medical men in the army under existing regu- 
lations. I myself had the honour about two years ago of in- 
troducing a deputation, consisting of the most eminent sur- 
geons and physicians of Dublin, to the noble lord the Secre- 
tary of State for the War Department. On that occasion the 
President of the College of Surgeons laid before his lordahip 
the grievances they had, not only with regard to rank an 
position of medical men in the various battalions and corps, 
but also with regard to their position with reference to the 
Board of Examiners for the army. On that occasion the 
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id not, of course, hold out any promise, or did not 
uae ie ia Sistinet terms ; but I understood from the position 
hich he took that he entertained favourably the representa- 
tions of that deputation. NowlI confess there has been lately 
eat reluctance on the part of that most clever body of 
jo men, the young surgeons of lreland, to enter into the 
military service ; and, from what has come to my knowledge, 
I believe that there is now a great difficulty in getting com- 
etent men for the Army Medical Service, and that has arisen 
“J speak on the authority of some of the most eminent 
physicians and surgeons in Dublin—from the manner in 
which medical men feel themselves more or less in an 
inferior position to the ordinary combatant officers. There is 
no reason that they should be so. By birth and education 
they are fully their equals, and, as has been so eloquently 
and clearly pointed out by the hon. member for Edin- 
burgh University, they are always at the front in the time oi 
danger, and in every respect, so far from being inferior they 
reflect credit upon any corps to which they are attached. I 
am very glad indeed that the Ministry have seen their way to 
ameliorate this condition of things. I believe they have been 
driven to it, in some respects, by the circumstances, as far as 
Ican learn—I can only speak from what I have heard—which 
they met. I believe that they have a very great difficulty 
now in getting that class of able and eminent medical gentle- 
men to join the ranks of the service in their profession, but 
henceforward I hope they will not have that difficulty, and 
that Ireland again, as it always has been in great actions 
which throw lustre on the history of this country—Waterloo 
and Sebastopol—will, in the persons of its medical men, be in 
the foremost rank, and receive that meed of approbation 
which they have always done when their services have been 

required. 

Colonel BLUNDELL: My impression is that the Medical 
Department will not work smoothly until the medical officer 
is attached to the regiment instead of the depdt. It would 

ive him a regimental hold which is much to be desired. I 

st went into the army at the time when the medical officer 
was part of the regiment. I went out to Egypt in 1885, and I 
noticed then there was a strong prejudice between these two 
departments, because they did not come into contact. I 
strongly urged that the medical officer should be attached to 
the regiment. ba 230 f 

Captain Sinctarr: I confess to some misgivings as to 
whether the proposals of the Government will solve the diffi- 
culty. There is no doubt that an adequate supply of medical 
officers for the army has practically ceased, and we have now 
got to see that in getting that supply we are not impeded in 
the same way in the future. The heads of the medical pro- 
fession are doing what they consider the best, not only for the 
profession, but for the army, and one cannot be surprised 
that the Secretary for War has done everything in his power 
to take the advice of those who are responsible for so impor- 
tant a profession, and who express the wishes and aspirations 
of its members. But I cannot help feeling, even through this 
debate, that we have some grounds for considering with some 
doubt whether the course taken is likely to be successful. 
Reference has been made to the old days in which medical 
officers were practically regimental officers, not of combatant 
rank. This consideration tends to show that relief from 
our difficulties is to be found, not by expedients to make 
medical officers look mere combatant officers, but rather by 
returning to the old days, when the medical officer was 
looked upon par excellence as medical officer, when the position 
implied great honour in the medical profession, when there 
was no attempt to detract from it, and when there were no 
complaints as there are at the present time of the medical 
profession not being given its true rank and precedence. I 
cannot help thinking that, after all, we may have to go a step 
further. As a matter of fact the total of the inducements to 
the medical profession to enter the Army Medical Service is 

in some way or other insufficient—whether the cause is rank 
or precedence, or whatever it may be. It seems to me that is 
the real difficulty we have to face, and while joining most 
heartily in wishing that the step the Government have taken 
will solve the difficulty, I cannot help feeling a certain 
amount of misgiving. 

Mr. Broprick: I am glad to acknowledge the cordial 


manner in which the proposals of the Government have been 


received by the Committee, and more especially by hon. 
gentlemen opposite. It is natural that when one concession 
is made, others should be asked for. I am not in the least 
surprised to hear the suggestion that we should follow up the 
step we have taken by restoring medical officers to the regi- 
ment. In order to carry out one of the suggestions that has 
been made it would be necessary to add sixty officers to the 
medical department. If we were to set up an addition to the 
establishment, not needed in order to preserve the army in 
health, we should have to come to this House. One sugges- 
tion is that the Director-General should no longer be ap- 
pointed for seven years, but I would point out that staff 
officers appointed for five years have the term of their service 
sometimes increased. But it seems to me there is something 
to be said for uniformity in this respect. I do now ask the 
Committee to agree to the vote. 

The vote was then agreed to. = 

On a subsequent vote for capitation grants and miscel- 
laneous requirements of the Volunteer corps, 

Sir H. Vincent urged the Government not to withhold 
equipment allowances from volunteer medical officers. He 
declared that it was by no means easy to get medical officers 
for the corps, and it was necessary to have them, as they had 
to do a great deal of work in inspecting recruits in some 
localities. He earnestly hoped that the Government would 
give consideration to this matter. 





THE PLAGUE IN THE EAST. 

OUTBREAK AT JEDDAH, THE Port oF Mxcoa. 
THE news that cases of plague have occurred at Jeddah 
the port of Mecca on the Red Sea, is disquieting. It would 
appear that plague has seized some of the inhabitants of the 
place, by which statement we presume that it is not the 
visitors alone that have suffered, but that actually the resi- 
dents in the town are suffering. Plague has been in Jeddah 
before within the memory of the present generation, and it 
would seem that in this neighbourhood the plague bacillus 
can live and thrive. The Turkish Government has officially 
notified the Egyptian authorities that 3 deaths from plague 
have occurred at Jeddah. The International Council in Constan- 
tinople has unanimously decided that, in view of the preva- 
lence of plague at i pilgrims to Mecca coming from 
India shall not be allowed to enter Turkey. As however the 
Caliph cannot prohibit pilgrimages, and the decision of the 
Sanitary Council has not received the Imperial sanction, the 
matter remains at present in abeyance. In Egypt the Quaran- 
tine Council decided on March 26th to apply the plague regu- 
lations against arrivals from Jeddah. By the latest reports 11 
cases of plague have occurred at Jeddah, of which 7 proved fatal. 
Asiwe have already pointed out, this news is of vital consequence 
not only to Turkey and to Egypt but also to Europe, and it is 
well nigh impossible to exaggerate the feeling of alarm with 
which it has been received. The Mohammedan pilgrimage 
constituted a similar danger last year, and the obstructions 
put in the way of pilgrims then render the present situation 
more difficult to enforce, owing to the accumulated religious 
fervour. The Khedive refused lately to sanction prohibition 
of pilgrimage from Egypt to Mecca, but consented to impose 
restrictions upon those returning from Mecca. As the 
greatest of the Mohammedan Powers Great Britain has 
a difficult part to play. The religious sentiment of 
her subjects has to be taken into account d care- 
fully handled to prevent rebellion, and at the same 
time she has to do her best to prevent the disease spread- 
ing to civilised nations. It would seem that the power 
to check, or at any rate to stop, the Mecca pilgrimage lies 
neither with the Sultan of Turkey nor with the Khedive, but 
with the supreme head of the Mohammedan Church, to 
whom the Mecca pilgrimage means not only a religious 
function, but its stoppage a direct loss to the Church 
revenue. If plague assumes proportions of an epidemic at 
Jeddah, nothing short of stringent rules and military power 
to enforce them will avail. 





BomBAayY, 
From Bombay the news gives but little encouragement; 








neither has plague materially diminished, nor has the native 
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opposition to sanitary laws shown any sign of abatement. A 
record mortality from plague was reached with the week 
ending March 23rd, when the total number of deaths from 
plague was recorded as 1,800 for the week, or a daily average 
death roll from plague alone of 257. Feeling regarding the 

lague operations runs very high. It is contended by 

ohammedans that the enforcement of the newly-issued 
rules concerning the registration of the cause of death will be 
inimical to the due observance of the law regarding deceased 
persons laid down by the Prophet. Even a husband is not 
allowed to look upon the face of his wife after her decease, 
and much less shoulda stranger, probably a non-Moslem, do 
so. Defilement is caused by touching the dead bodies. For 
these reasons posthumous examination is strongly resented by 
Moslems, and on similar grounds great objections are raised 
by even the Parsees as wellas many other sects. 

In the north-west district of the Punjab the increase of 

lague has decided the Government to place the whole of the 
infected area under close observation. This area consists of 
the Nawashahr tahail in Jullundur district, and Garhshankar 
tahail in the Hoshiarpur district. The united population is 
about 400,000, so that the strain on the medical and financial 
resources is likely to be considerable. 

In the Nizam’s territory the plague is being well held in 
check, and the utmost vigilance is being observed. 


Surgeon-Captain J. Lloyd Jones, M.B., D.P.H., in charge of 
the General Plague Hospital and a member of the Poona 
City Plague Committee, writes: I think I ought to correct 
you on two ang respecting the death of Miss Florence Eva 
Morgan. Miss Morgan was acting Lady Superintendent of 
Nurses in Poona, and not in Bombay, and it was at Poona 
that she died. At noon, on February 11th, she was appa- 
rently quite well, but developed fever towards evening. It 
was hoped then that she had only caught a chill, as 
she herself imagined she had on the previous day. 
On the morning]of February 12th a small patch of pneu- 
monia was discovered on the right side, and in the evening 
of the same date marked diaphragmatic pleurisy of the same 
side was discovered ; these in themselves were very slight, 
but the prostration and general condition were extreme. On 
the morning of February 13th plague bacilli were discovered 
in the sputum, and by the evening of the same date were also 
found in the blood. She died of heart failure at 4.30 A.M. on 
February 14th. Her case was very similar to that of the late 
Dr. Manser, and a most difficult case to diagnose without 
experience of previous cases and the microscope. 














THE WEST LONDON HOSPITAL AND 
HOSPITAL REFORM. ; 


A MEETING of the Board of Management and medical staff of 
the West London Hospital and of medical practitioners resi- 
dent in the western districts of London was held in the Board 
Room of the hospital on Wednesday, March 30th. The number 
— exceeded fifty. The chair was taken by the Senior 

urgeon to the institution, Mr. C., B, KerrLey, who in an 
opening speech explained that the meeting had been sum- 
moned to discuss the question of hospital reform. He 
pointed out that two lists of recommendations for effecting 
this purpose had been handed to him, one promulgated by 
the Hospital Reform Association,’ and the other by the Com- 
mittee appointed by the conference of general hospitals last 
year. : ’ 

These lists were respectively read to the meeting by Mr. 
GILBERT (Hospital Secretary), and it was unanimously 
resolved that the discussion should be confined to the latter 
one, and that its clauses should be taken seriatim. 

CLAUSE 1.—That each general hospital should have an inquiry officer or 
out-patient clerk to inquire into the means of the persons applying for 
free treatment. The duties of such officer to include (a) the prevention of 
abuse of the charity by persons able to pay for medical treatment; (b) the 
referring of patients already in receipt of parish relief, and such as are 
destitute, to the Poor-law authorities, a large proportion of those 
patients really needing proper food rather than medicine. : 

A prolonged discussion ensued, and on the motion of Mr. 


—————=_ 
BRINDLEY JAMEs the recommendation was carried, : 
quently Dr. RoBErT LEE proposed : ed. Subse. 
That in the opinion of this meeting some system of inquiry is n 
to prevent abuse of hospital charities and injury to the medica] Profes- 
sion, and that each hospital committee should be called upon to arrange 
this. 








This was carried by a small majority as an amendment to 
proposition of Dr. Cartes BENNETT to the effect that the 
medical officers of the out-patient departments should be 
provided with a printed form of questions to be filled up and 
sent to the medical practitioner of every patient coming under 
— whom they deemed to be unsuitable for hospital 
relief. 

CLAUSE 2.—That it is desirable to restrict the number of new Cases to 
be seen each day by the out-patient physicians and surgeons to some- 
thing like 15 patients for each medical officer ; and that the out-patients 
should be distributed more evenly over the week, and not allowed to 
crowd in such large numbers on the first days of the week. 

In the discussion that followed, Mr. BrinpiEy Jawey Dr 
Seymour Tayxor and others joined, but ultimately it was 
agreed to pass on to the next clause without a decision being 
taken. 

CLAUSE 3.—That although it is not practicable to strictly limit the 
number of patients to be treated each day by the casualty officers, it is 
felt that steps should be taken by each hospital to limit such cases, as far 
as possible, to accidents and cases of sudden illness. 

This was agreed to unanimously. 








CLAUSE 4.—That the general hospitals should, as far as practicable, co- 
operate with the local provident dispensaries, particulars of which might 
be placed in the out-patients’ waiting-rooms. The inquiry officer should 
be instructed to recommend patients who appear able to do soto join 
such dispensaries. 

It was resolved that as the time at the disposal of the meet- 
ing was limited, the discussion upon this clause be deferred, 





CLAUSE 5.—That patients bringing a recommendation from a local 
medical practitioner or provident dispensary should have priority of 
other patients, and when desirable the prescription should be forwarded 
direct to the medical practitioner recommending the patient. 

This was unanimously agreed to. 

CLAUSE 6.—That the issue of governors’ letters for recommending out- 
patients should be discontinued, provided there be a general agreement 
among those general hospitals now issuing them to their subscribers. 

This was also carried unanimously without any discussion, 

The last clause referring to the introduction of reforms into 
special hospitals was not considered, and with the usual vote 
of — to the Chairman for presiding the meeting came to 
an end. . 


SPECIAL CORRESPONDENCE: 


PARIS. 

The Society for the Protection of Infant Life.—Laboratores for 
the University of Paris.—The Study of Anatomy wn Elementary 
Schools.—General News. 

Tue Society for the Protection of Infant Life held its general 

meeting a few days ago. In 1897, 3,947 children were succoured 

and protected, representing an outlay of 41,360. Seven 
thousand articles of baby linen were distributed by the 
society. At the Brussels Exhibition last year this society 
was accorded the Dipléme d’Honneur. Before the meeting 
broke up medals and diplomas were distributed to the de- 
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serving. Dr. Derecq, Senior Physician to the Dispensary of 
YCuvre des Enfants Tuberculeux, read the list of money 
grants awarded to the most deserving of the nursing 
mothers. 

A recent decree authorises the University of Paris to borrow 
£68,000 for the purpose of building laboratories where physical 
science, chemistry, and natural history will be taught for the 
benefit of students who are preparing for the examination 
for Science Certificate. Part of the money is to be applied 
to the completion of the Laboratory of Vegetable Biology 
belonging to the University of Paris at Fontainebleau. 

The Central Democratic Committee at Rouen has presen 
to the Legislature a petition asking for the suppression 0 
elementary anatomical studies in the scholastic programme. 
The Parliamentary Committee, though it has its opinion 
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concerning the dangerous influence exercised on the imagina- 
tion of the young by the elementary study of anatomy, and 
pelieves that other reasons must be invoked to explain the 
development of bad instincts existing in certain scholastic 
establishments, has nevertheless taken note of the petition, 
and forwarded it to the Minister of Instruction. 

The Chamber of Deputies has ratified M. Rivet’s proposi- 
tion of using £16,000 from the funds of the part mutuel for the 
maintenance of charitable institutions. M. Méline, Président 
du Conseil, was opposed to the proposition. 

A committee of distinguished scientific men, with the 
Mayor of Boulogne as Chairman, has been formed for the 

urpose of erecting a monument to the memory of ‘‘ Duchenne 


de Boulogne.” 








CORRESPONDENCE. 


THE MIDWIVES REGISTRATION BILL. 

Sir,—To assist in preventing any of your readers being 
misled by Mr. Humphreys’s statement respecting the Mid- 
wives Registration Bill at present introduced by the Right 
Honourable J. B. Balfour, I shall be glad if you will allow me 
toadd to what Drs. Wigham, Horder, Weir, and Watt have 
already said in displaying the character of the arguments 
used to promote the Bill in question. 

The Bill has been professedly put forward as a 
measure to stop the present disgraceful state of things, 
which is characteristic, according to Dr. Cullingworth 
(and he quotes examples thereof) of the way in 
which many midwives at the present time notoriously 
eatry on their work. As Dr. Cullingworth truly says: ‘‘They 
may be grossly incompetent, they may spread puerperal 
fever broadcast, they may be drunken, they may take upon 
themselves to give medicines, perform operations, and under- 
take duties which cin only be safely undertaken by a fully 
and properly qualified doctor.” Dr. Cullingworth says, how- 
ever, that ‘‘if the Midwives Registration Bill became law, 
the practice and conduct of midwives would for the first. 
time be placed under efficient supervision and control.” 
These words are written in a popular journal, The Contem- 
porary Review, and are doubtless intended to catch the eyes of 
members of the House of Commons, before whom Mr. Balfour’s 
Bill is thus asserted by a leading gynzcologist to be an 
efficient check upon the abominable practices of midwives to 
which attention has just been drawn. But, as a matter of 
fact, the Bill does not contain a single clause imposing any 
check of the kind implied, and, indeed, Mr. Humphreys in 
your last issue said as much, but not in plain English for 
obvious reasons. It is difficult to understand how any medical 
man could commit himself to such an absolutely untrue 
statement, for the Bill in question will not and cannot 
alter in the least the present condition of affairs, or in any 
way stop the women who are daily pursuing their nefarious 
practices. The members of the House of Commons have 
no expert knowledge ox this subject, and if they give any 
support to the second reading of the Bill, will do so under 
the delusion that it is a philanthropic, hygienic measure 
calculated to save suffering and human life by punishing 
the ignorant evildoer. This delusion is being fostered by 
the godfathers of the Bill, and they must be held directly 
responsible for it by the profession. In the total absence of 
any protecting clause, the Bill as it now stands is a sham as 
far as the public is concerned, especially its poorer members. 
To further emphasise the real character of the present 
Bill, allow me to draw the attention of your readers 

one or two salient points in which it differs 
from that introduced by Lord Balfour of Burleigh in 
1895. I will only trouble you with two matters, but 
as they involve definitions, they are of fundamental 
importance, The first is the definition of the term ‘‘ midwife.” 
In the Bill of 1895 it was provided that she could attend 
cases of natural labour only. In the present Bill the word 

natural” has been left out in order that the term “ mid- 
wife” should be a “statutory ” title of a class of practitioners 
in midwifery, whose ‘‘ statutory ” definition being practically 
unrestricted,’ would emancipate them from any charge that 

‘The detinition in the present Bill includes the words * In accordance 


With the regulations to be laid down under this Act,” that is, by the Mid- 





might be brought against them for having assumed without 
qualification the position of a registered practitioner of mid- 
wifery. In this respect the present Bill directly contravenes 
the Medical Act of 1886. 

Another suggestive difference is contained in the definition 
of the Midwives Board. In the Bill of 1895 the powers ef the 
Board were defined as being all exercised subject to the ap- 
proval of the General Medical Council. This safeguard is 
omitted from the present Bll. 

In regard to what Mr. Humphreys says about the infringe- 
ment of the Medical Acts by Mr. Balfour’s Bill, I trust that 
none of your readers will believe that what he says in Para- 
graph 4 are the actual facts concerning existing medical 
legislation. The Medical Act of 1886 does a great deal more 
than simply raise the standard of the registered medical prac- ° 
titioner; it defines him as alone entitled to practise mid- 
wifery, and it is the only Act which registers practitioners in 
midwifery. Any new Bill, therefore, like Mr. Balfour’s, 
which proposes to construct a new statutory class of practi- 
peepee midwifery, unquestionably infringes the Medical 

ct, 1886. 

As regards the Medical Register and the right to practise 
medicine, surgery, and midwifery, which is alone conferred 
on those whose names are registered, it is Mr. Humphreys’s 
statement concerning it which is incorrect, and the confusion 
of mind which a metropolitan magistrate recently exhibited 
on the subject to which he refers, has been abundantly and 
repeatedly corrected by the successful prosecution of quacks 
under the same Act. 

The Bill approved by the Parliamentary Bills Committee of 
the Association, by preventing the ignorant and untrained 
woman from working for gain, alone offers any solution of the 
problem how the poor are to be protected from the iniquities 
of midwives which Dr. Cullingworth has so eloquently de- 
scribed, and if this really serious question of checking exist- 
ing evils is to be approached with sincerity by medical men 
who know the facts, it can only be by their supporting the 
Bill of the Association and opposing that of Mr. J. B. Balfour. 
—I am, ete., 

25, Cavendish Square, W., March 28th. Victor Horstey. 

S1ir,—The Midwives Bill (1898) has now been sufficiently 
long before the profession to give opportunity for criticism, 
and it may be useful to make a few remarks on some of the 
principal objections that have already been formulated. Asa 
member of the Committee responsible for the drafting of the 
measure I am enabled to speak with full knowledge of the 
Committee’s views. 

It is matter for sincere congratulation that the need for 
legislation has now come to be almost universally admitted, 
and that the object of the Bill, as expressed in the prelimi- 
nary Memorandum, has met with general approval and 
sympathy. 

Objection has been raised to the title of the Bill, and it has 
been suggested that a better title would be The Obstetric 
Nurses Bill, or The Midwifery Nurses Bill. These titles 
were originally proposed by those who were strongly of 
Opinion that no woman (not being a registered medical prac- 
titioner) should attend a case of confinement except under 
the personal supervision of a medical practitioner. It has 
since been acknowledged that this arrangement, however 
desirable, is impracticable. The reason for the introduction 
of the word ‘‘nurse” into the title (which, as signifying a 
limitation of responsibility would have been perfectly appro- 
priate) has therefore disappeared. Aa 

It is necessary to remember that a midwife and a nurse 
exercise different functions, receive a different training, and 
hold a different relation to the medical practitioner. A nurse 
always means one who is subordinate to the doctor, who acts 
under his orders, and has no independent responsibility. A 
midwife is one who does not necessarily act under the per- 
sonal supervision of a doctor (so long as the labour remains 
uncomplicated). She is individually responsible for the case 
under her charge. To call her a nurse—with whatever quali- 
fying adjective—is to confound one who has independent 


wives Board; but in any court such regulations would be entirely over- 
ridden by the greater power of the defining clause. Moreover, as Dr. 
Cullingworth has said that in his opinion midwives should not be 
restricted, the state of affairs which might be created by a perfectly 
irresponsible Board may be easily imagined. 
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charge with one who has not, but who receives her orders 
from a superior. 

‘* Midwife” is the namealready in use, and is perfectly well 
understood by those for whose benefit the Bill is intended. 
Whatever her title may be, the woman who exercises her call- 
ing under this Bill will be exercising the functions of a mid- 
wife, and a midwife only.’ It is better, therefore, to give her 
her appropriate title, and call her what she is. 

A further objection to the title of ‘‘ obstetric” or ‘‘ midwifery 
nurse” is that it suggests the monthly nurse rather than the 
midwife, and would lead to endless confusion in consequence. 

Lastly, it is not uncommon to hear the complaint that the 
tendency of modern nurses is to take too much upon them- 
selves. Any measure which confers upon:a class of nurses 
the legal right to exercise independent functions must neces- 
sarily aggravate this tendency. 


On all these grounds it is evident that the midwife and the | 


nurse should in legislative matters be kept absolutely dis- 
tinct. 

It has been stated, as a still more important objec- 
tion to the Bill that it does not preclude unregistered women 
from practising midwifery, even for gain, provided they do 
not call themselves midwives and so lead people to believe 
that they are trained and certificated women when they are 
not. In answer to this objection, it may be said that the 
— of the Bill would willingly and of their own accord 

ave inserted a clause prohibiting unregistered women from 
practising for gain, but that all their advisers who had had 
any experience of Parliamentary procedure assured them that 
the House of Commons as at present constituted would not 
listen for a moment to any such suggestion. It was therefore 
thought impolitic and unwise to include a ‘‘ practice ” clause 
ofany kind. It would have been dishonest to put it in for 
mere appearance sake, with the knowledge that it had not 
any chance of being agreed to. And it would have been 
foolish, in the light of past experience, to put it in with a 
genuine hope that it would become law. 

We can never persuade Parliament to make it illegal for 
women to practise as midwives for gain or otherwise, any 
more than we can persuade it to render it illegal for the vil- 
lage blacksmith, for gain or otherwise, to set the broken bone 
or reduce the dislocation of a passing sportsman. What this 
Bill does is what the Medical Act does, namely, enable the 
public to distinguish between the qualified and the unqualified. 
As this is, generally speaking, equivalent to distinguishing 
between the competent and the incompetent, it is by no 
means an unimportant matter. It would prevent the poor 
from being made to believe that they are engaging the ser- 
vices of a person who knows how to help them in their need 
when they are not. 

A strong but much less widely spread objection has been 
raised to the present Bill on the ground that women already 
in bond fide practice as midwives will be allowed to be regis- 
tered. This, it is said,is to grant legal status and to give 
thereby undue importance to a large number of incompetent 
persons. The promoters of the Bill feel this difficulty as 
acutely as the objectors. But it is a difficulty that the prac- 
tice of the Houses of Parliament has rendered inseparable 
from the introduction of all fresh systems of registration of 
this kind. It had to be faced and accepted in the case of the 
registration of medical practitioners, of dentists, and of 
veterinary surgeons. Fortunately it is a difficulty that will 
be temporary only. And even as it is, there will be some 
convenience to the community in the proposed arrangement, 
for, seeing that it is impossible, the moment the Bill becomes 
law, to replace all the untrained women now in practice by 
properly trained midwives, and that the gap must be filled, 
it is well that the untrained women already in practice and 
who are to be allowed on that account to continue in practice 
should be placed upon the register, in order that their con- 
duct and methods of practice may (for the first time) be under 
efficient control. 

The mode of appointment of the Midwives’ Board has been 
the subject of much criticism. It was the object of the pro- 
moters to place the appointment in the hands of influential 
and responsible bodies, and to ensure that whilst the various 
interests concerned should all be duly represented, pre- 








The functions of a midwife, of course, include a certain amount of 
attendance upon both mother and child during the lying-in period. 
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ponderance should be given to the representatives of e 
medical profession. With this view the Royal College of 
Physicians, the Royal College of Surgeons, and the Apothe- 
caries’ Company are each entrusted with the selection of 
registered medical practitioners to serve on the Board, To 
insure the interests of the midwives themselves being fair] 
represented, the incorporated Midwives’ Institute is algo a 
powered to select three members; but it will be noted that 
these members are not to be selected from their own bod 
but must be registered medical practitioners. There wil} 
thus be twelve registered medical practitioners on the B 
The representation of the general public is provided for by 
giving the Lord President of the Council power to appoint 
the additional six members which make up the full comple- 


| ment of the Board. These six members need not be members 
| of the medical profession. It was hoped that this constity. 


tion would be generally acceptable, but the promoters are 
quite prepared to consider any proposals to alter it, provided 


_ they do not interfere with the representative character of the 


| 
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Board or tend to lessen its influence and efficiency. 

A counter proposal has been made, according to which the 
appointments are all vested in the General Medical Coungil, 
and the members are all to be registered medical practitioners, 
The various divisions of the kingdom are to be represented 
by providing that a given number shall be selected from the 
registered medical practitioners resident in each division, 
This scheme is open to the objection that it makes no provi- 
sion for the representation on the Board of two of the interests 
concerned, namely, the midwives and the general public, The 
distribution of the members in definite and fixed proportions 
over the several divisions of the entire kingdom is also open 
to objection on two grounds. In the first place, it would 
unduly limit the choice in making the appointments. And, 
in the second place, it would make it difticult, if not imprae- 
ticable, to bring the members so widely scattered over the 
country as frequently together as will be necessary, especially 
at first when the Board will be busily occupied in drawing up 
rules and regulations and making the necessary arrangements 
for carrying out the provisions of the Act. The promoters of 
the Midwives Bill quite recognise the danger of centralisation, 
but they are of opinion that a still greater danger to the suc- 
cess of the scheme would be encountered if the members of 
the Board were prevented by distance from regular attend- 
ance at its meetings. 

The proposal in the draft Bill of the Parliamentary Bills 
Committee of the British Medical Association to the effect 
that ‘‘no member of the Board shall act as teacher, instructor, 
or examiner of” midwives, would exclude from the Board a 
number of those who have already, under the va 
system, had a share in the training and examination of mid- 
wives, and have thereby gained an experience of similar 
undertakings, which would be very valuable in the delibera- 
tions of the newly-constituted body. ; 

This proposal would have the further very undesirable 
effect of hampering the Board in its selection of examiners, 
for it would prevent the appointment of a member of the 
Board, however suitable he might be. The object of the 
clause is, presumably, to prevent the evils that might arise if 
teachers were allowed to examine their own pupils. These 
evils could, however, be entirely obviated without the inser- 
tion of any such clause by following the example of the Con- 
joint Board for England and of the Obstetrical Society of 
London, each of which bodies so arranges its examinations 
that no candidate is examined by his or her own teacher, or 
by anyone on the staff of the hospital or institution at which 
the candidate was trained. 

With regard to the alleged danger of midwives who have 
been registered under this Act calling themselves Licentiates 
in Midwifery, and writing the letters L.M. after their name, 
any proposal so to strengthen the wording of the Bill as to 
render this impossible would be willingly acceded to. It has 
been objected to the Bill that no details are given as to the 
rules regarding training and examination, the limits wit 
which the midwife is to be allowed to practise, the circum- 
stances under which she shall insist on medical aid being 
summoned, or the precise nature and extent of the super 
vision to which she shall be subjected. These details are 








omitted from the Bill simply because they were thought 
| unsuitable for discussion in Parliament. They are matters 
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for the Midwives’ Board to determine. If it be asked what 
arantee have we then that these important questions will 
fe settled in a manner that will commend itself to the best 
jadgment of the profession, the answer is (1) that the Bill 

es for the appointment of a Board that may be trusted, 
and (2) that all the rules and regulations drawn_up by the 
Board must, according to the provisions of the Bill, be sub- 
mitted to the General Medical Council for approval. 

It is impossible within reasonable limits to reply to all the 
criticisms that have been offered. I have endeavoured to 
deal with the most important of them. The promoters of 
this measure desire to approach its discussion in a concilia- 
tory spirit. They are not so foolish as to suppose that, be- 
cause they have spent much time and thought upon the 
Bill, therefore it is perfect; and they are quite prepared to 
recommend those in Parliamentary charge of the measure 
to give the most careful consideration to any amendments 
that may be suggested, with a view to their acceptance 
wherever it is feasible.—I am, etc., 

Manchester Square, W., March 26th. CHAs. J. CULLINGWORTH. 

P.S.—As I happen to hold office for the time being as 
President of the Obstetrical Society of London, I think it 
proper to add that I do not write the above in my official 
capacity. The Obstetrical Society of London is in no way 
responsible for this Bill, and has had no opportunity as yet 
of expressing an opinion upon it. 





Sir,—I am directed by the Obstetrical Council of the 
Royal Academy of Medicine to draw your attention to the 
following resolutions passed at a special meeting held in 
the Royal College of Physicians on March 25th : 

Proposed by Dr. More Madden and seconded by Dr. Alfred 
Smith : 

That this Committee entirely dissents from the principle of the pro- 
posed Bill for the Registration of Midwives, etc.,as tending to create a 
new and inferior order of practitioners, hurtful to the interests of the 
profession, and dangerous to the welfare of the public. 

Proposed by Dr. Home and seconded by Dr. Smith : 

That the Council would approve of any well-considered Bill framed 
with a view of improving the education of women as midwifery nurses. 
—I am, etc., 

Joun H. GLENN, 

Dublin, March 26th. Sectional Secretary. 

§mr,—The letter of Dr. Watt is admirable, but, alas! too 
late. If the profession had spoken out in similar tones at 
once, or even supported those who did speak out, the great 
“betrayal” need not have occurred. Of course, the ‘‘ Row- 
land Humphreys ” Committee is a ‘‘ self-constituted” body, 
but it has by its fussy pertinacity so forced the question that 
nothing now remains but the choice between the ‘‘ bad ” Bill 
of the Midwives Registration Committee and the “‘ leas bad” 
one of the Association. In both the ‘‘ medical supervision ” 
is almost certain to be a ‘ farce.” 

In the Bill which will come before the House of Commons 
on May 11th, I notice that the possession of a certificate from 
the Obstetrical Society of London will ipso facto entitle to 
registration. I wonder if the ‘‘diplomates” of this Society 
use the title L.O.S.? Iam curious about this, because some- 
- a sent me a photographic copy of the following cer- 
ificate : 

187, Wellington St., 


Mch. 7th, 1898. 
I hereby certify that I delivered C............... g WEG OB Giicssisscscsscasscescs 
» at 20, St.,on Sunday, 6th March, 1808, of a 
premature female child, who survived birth only six hours. 
JEAN HERRIOTT, L.O.S., 
Certified Midwife. 

It would be interesting to know if ‘‘ Jean Herriott” is a 
Licentiate of the Obstetrical Society, and if so, a list of its 
“professors and lecturers” would deepen the interest. The 
above certificate was produced at an inquest lately held in 
this city by the city coroner. The lady in attendance said “‘ she 
had previously given certificates, and they had been accepted 
by different registrars.” Fortunately this certificate was 
“declined.” The divisional police-surgeon is reported to 
have said ‘‘he was positive the child had never cried. 
If artificial respiration had been resorted to no doubt 








the child would have live?.” The nurse said, as re- 
ported, ‘‘Everything was straightforward, and the ser- 
vices of a doctor were not necessary.” The coroner’s remarks 
(Mr. Sidney Smelt) are worth quoting: ‘‘There was a good 
deal said about the registration of midwives, and giving them 
more powers, but instead of that they ought, in his opinion, 
to take away the power they already possessed. They were 
not intended to take the position of doctors at al], but were 
only nurses. If they desired to act beyond the duties of a 
nurse they should be compelled to go through a course of 
medical training and qualify as doctors.”—I am, etc., 
Salford, March 28th. R. HANSON WOLSTENHOLMR. 





THE GENERAL MEDICAL COUNCIL AND THE 
MIDWIVES BILL. 

S1rr,—Mr. J. B. Balfour’s Bill proposes to empower mid- 
wives to practise ‘‘ without the intervention of a duly- 
qualified medical practitioner.” The General Medical Coun- 
cil has decreed that medical practitioners may not employ a 
midwife save under their ‘‘immediate personal supervision.” 
It will be interesting to see what action they take when dis- 
cussing the matter. On April 5th should they tell the Privy 
Council they approve the Bill, what will be the effect upon 
their recent pronouncement upon unqualified male assist- 
ants? The Council must either decline to entertain the 
‘* Bill” or rescind their own resolution. 

I see the Parliamentary Subcommittee of the British 
Medical Association has thrown out Sir Blundell Maple’s 
‘*medical control” clause. I fail, therefore, to see how the 
Association can consistently oppose Mr. Humphreys’s Bill. 
It is for this the profession has fought for years, and now 
when proposed by a layman, accepted by the promoters of the 
Bill, approved by all, our medical representatives throw us 
over. The Council is ignominiously thrashed by an opponent 
leader of no moment, and backed only by a few profession- 
ally-interested persons and a handful of members of Parlia- 
ment, not of first rank.—I am, etc.. 

Old Trafford, March 29th. JAS. BRASSEY BRIERLEY. 





THE VACCINATION BILL. © 

Sir,—In addition to the important points raised by Mr. 
Hutchinson and other correspondents in the columns of the 
British MepicaL JOURNAL and in your leading article of 
to-day, concerning the above-named measure now before 
Parliament, may I be permitted to call attention to the 
‘‘twelve months” clause? Amongst the working classes and 
the poorer classes there is a certain amount of migration 
from place to place, or from one part of atown to another, 
within the three months after birth, and thus a certain 
number of children escape vaccination altogether. But would 
there not be a very much greater risk of escape if the period 
be extended to twelve months. Surely six months is suffi- 
cient. Within twelve months a considerable amount of 
migration goes on. How is that to be coped with ? 

May I also express the fervent hope that eho ages will 
be done to secure adequate revaccination clauses, and the 
much-needed transference of the working of the Vaccination 
Acts from the Boards of Guardians to the sanitary autho- 
rities. Surely another Vaccination Act is not going to be- 
come law without effecting this most important and in every 
way most desirable change.—I am, etc., 

York, March 26th. Epmunp M., Smita, M.D., D.P.H. 


S1r,—It is most essential that the voice of the medical 
profession should be heard before this Act passes into law. 
Pe points for examination and consideration are briefly as 
ollow: 

1. Will the Act ensure a larger number of children being 
efficiently vaccinated ? 

2. Will the Act tend to reduce the number and seriousness 
of epidemics of small-pox ? 

3. Will the Act deal fairly with public vaccinators ? 

4. Will the Act have any influence in making vaccination 
more popular ? 

Those only who have had practical experience of the work- 
ing of the present Acts know the difficulties that exist, more 
especially in populous districts, of tracing children born in 
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these districts. According to the last published report of 
the Local Government Board, there were no fewer than 
156,135 children remaining on the registers of the vaccination 


officers as ‘‘removed,” ‘‘not to be traced,” or otherwise 
unaccounted for, whose births were registered in the year 
1894. 


Looking at the question from a common-sense point of 
view, is it not reasonable to conclude that, when the age for 
vaccination is altered from 3 to 12 months, the number of 
children who will escape the vigilance of the vaccination 
officers will be more than doubled? And then taking the 
question of efficient vaccination: It is well known that at 
the present time a considerable number of medical practi- 
tioners, in order to curry favour with their patients, vac- 
cinate children in only one or two places. If public vac- 
cinators are tu be debarred from ‘“ offering” their services 
until children are more than 9 months old, it is apparent, I 
think, that many thousands of parents will take their children 
to private practitioners and have them vaccinated in one or 
two places. 

Then with respect to my second question. It is evident 
that under any circumstances we shall have in our midst 
many thousands of children totally unprotected from small- 
pox; it follows that when epidemics occur they will have an 
immense amount of fuel to feed on, and consequently will 
become much more grave in their character and duration. 
{it must not be forgotten also that the difficulties of coping 
with an epidemic of small-pox will be greater in proportion 
to the number of unvaccinated children in a district. 

With regard to the remuneration of public vaccinators in 
the future, it would only be fair that the Government should 
indicate the terms they are prepared to offer or to reeommend 
for the increased amount of labour that will result from the 
operations of the new Act. 

It is already patent that the people opposed to vaccination 
do not view with any favour the proposals of the Act. Per- 
sonally I feel convinced that the majority of parents would 
much prefer to have their children vaccinated at the age now 
in force. In fact avery large proportion of mothers do have 
their infants vaccinated before they attain the age of 3 
months; and it does seem a pity that they (the mothers) 
shall not in the future have opportunities of getting them 
done at that age free of cost. 

I have only to add, Sir, that I have had considerable ex- 
perience of the working of the present Acts, having vacci- 
nated a thousand ehildren every year for a period of twenty 
years, and have taken moreover a humble part in endeavour- 
ing — the range of several epidemics of small-pox.—I 
am, ete., 


March 22nd. A PUBLIC VACCINATOR. 


Sir,—The present is, I think, a very opportune moment for 
raising the all-important question, What constitutes efficient 
vaccination ? If four insertions are necessary, as we public 
vaccinators are told they are, presumably on the highest 
medical authority in the United Kingdom, and as I per- 
sonally believe they are, and have therefore vaccinated my 
own children in four places, then I maintain this constitutes 
efficient vaccination, and this alone. But what do we see in 
practice? The following case, by no means an isolated one, 
speaks for itself. 

A woman in this district, living quite close to my vacci- 
nation station, asked me not long ago if I would vaccinate 
her child in one place only. I of course refused to do so, 
so she took her child to a town about four miles distant, 
where the child was vaccinated as she desired, the paltry 
fee being no doubt the only inducement offered to the prac- 
— for thus acting, as the patient in question was in a 
club. 

_If, however, it can be proved that one insertion is suffi- 
cient irrespective of its size, of course this doctor was per- 
fectly right, and we public vaccinators are guilty of need- 
lessly inflicting four wounds, each a possible source of 
infection, where only one is required. I know very well 
that many, perhaps all, of those practitioners who are in the 
habit of vaccinating in only one place, will say they do so 
because they think one insertion suffices; but though no 
doubt there may be some who really believe this, I am quite 
sure that in the majority of these cases this is not the true 














reason. Our profession is truly an honourable one—would 
that its members were all equally honourable. We should 
then hear less of antivaccination, and many of our griey- 
ances, notably the club one, would vanish.—I am, etc., 
March 27th. M.D. Pustic Vacctinator, 


Srr,—In common with all public vaccinators I am much 
interested in the Bill now before Parliament, especially in its 
omissions. I am public vaccinator for three parishes, the 
stations of which are all five miles distant from my house 
The population is extremely scattered and the district 
mountainous. Many of the houses are from seven to eight 
miles away. It would be a good day’s work to visit and vac. 
cinate at six or seven houses, so long does it take to travel the 
distances on the hilly roads and across fields, ete. Up to the 
present I have been paid 38. for each successful case. This 
has just been raised to 3s. 6d., in consideration of calf lymph 
being used. Is it likely that Boards of Guardians will pay 
such fees that it would be worth while for any medical man 
taking the office of public vaccinator in such districts? The 
ordinary visiting fee at such distances would be at least 
78. 6d., or 158. for two visits. 

I sincerely trust that the fees will be fixed by statute, and 
not left to the Boards of Guardians; otherwise I should 
expect a considerable number of public vaccinators would 
find it advisable to resign their appointment.—I am, etc., 

March 27th. RurRat PusBLic VACCcINATOR, 





VACCINATION AND PURULENT INFECTIONS, 

Srr,—As a former medical superintendent of the Fulham 
Small-pox Hospital I am not likely to forget the striking 
lessons as to the efficacy of vaccination which I learnt day by 
day. It is therefore as a keen supporter of vaccination that I 
urge the desirability of a modification in the present mode of 
carrying out the operation. 

By the consent of all unprejudiced persons it is allowed 
that the inoculation of other diseases with vaccinia is an 
event of great rarity in this country. If reasonable precau- 
tions are taken the danger is infinitesimal. 

It is impossible, however, to shut our eyes to the fact that 
subsequent to the dismissal of the child on the eighth day 
secondary inoculations of a grave character do take place, and 
constitute a powerful weapon in the hands of the opponents 
of vaccination. I allude to the inoculation of pyogenic and 
other organisms setting up local sloughing and gangrene, 
erysipelas, septicemia, pyzemia, tetanus, etc. The very com- 
mon auto-inoculation of pus organisms from these contami- 
nated vaccination wounds, known as impetigo contagiosa, 
probably causes more prejudice than anything. These disas- 
ters are only indirectly connected with vaccination and are pre- 
ventable. It is not just to ascribe these accidents to parental 
neglect and carelessness, but in any case the proper course is 
to prevent them as far as possible. I hold that as the State 
considers it desirable to ordain the operation of vaccination, 
it is bound by all the teachings of modern science to see that 
the wounds heal under the best possible conditions. 

In your leading article of March 26th on the Vaccination 
Bill you say, ‘it is not stated whether vaccinated children 
are in future to be kept under observation by the public vac- 
cinator for any period after the eighth day.” I contend that 
they should be, at any rate in the towns, or that some steps 
should be taken to prevent the secondary contamination of 
the wounds. You state that as the vesicles will not in future 
be opened on the eighth day there will be even less risk than 
at present of anything going wrong. I fear this is illusory, 
as the wounds are mostly contaminated by rubbing and 
scratching and foul dressings. . y 

T am fully alive to the great practical difficulties in carrying 
out my recommendation. It is largely a question of expense. 
If it is found impracticable to keep the child under observa- 
tion, clear printed instructions as to the treatment of the 
wounds would be better than nothing.—I am, etc., 

Harley Street, W., March 26th. T. Cotcorr Fox. 


RATES OF CLUB PAYMENT. 
Sir,—From conversation with my medical neighbours and 
correspondence with men at a distance, I believe there 18 & 
very strong feeling that the present rate of club members 
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yment (48. per annum) is entirely inadequate, and the con- 
dition of membership, etc., unsatisfactory. 

[ ghall be glad if medical men, whether club surgeons or 
not, in Herefordshire and district who share my views would 
write me that a meeting may be called perhaps under the 
auspices of the Herefordshire Medical Society to discuss the 
matter, and if the unanimity exist that I believe,.to select a 
committee to arrange details, ete.—I am, etce., 

Kington, Herefordshire. HENRY BroucHam Pope. 





THE MEETING OF THE AMERICAN MEDICAL 
ASSOCIATION. 

Sir,—The medical profession of Colorado are desirous of 
making the coming meeting of the American Medical Associa- 
tion, which will be held in Denver, June 7th to 1oth next, an 
unqualified success. The great interest taken in this meeting 
throughout the United States promises that this will be one 
of unusual interest. Special trains are being arranged from 
many of the eastern cities to Denver, to carry the delegates to 
the meeting, and the Western railroads are heartily taking up 
the matter, and promise enthusiastic support and co-opera- 
tion. This meeting will give an unusual opportunity to those 
of the profession desirous of seeing the great health resorts of 
the Rocky Mountains, and the Western States. The local 
Committee of Arrangements have instructed me to write to 

ou and invite your co-operation in extending a general 
invitation to all members of the British Medical Association, 
and of the other recognised medical societies in the British 
empire, to participate in this meeting. Members of recog- 
nised medical associations outside of the United States visit- 
ing us at that time may feel assured of a hearty welcome from 
the profession in Colorado, and every effort will be made to 
have them not only thoroughly enjoy the scientific features 
of the meeting, but also to give them every opportunity of 
seeing this Western country under the most advantageous 
conditions. Visitors from foreign societies coming in this 
way, will be invited to register (without fee), and to partici- 
pate in the meetings on the same footing as members, except- 
ing, of course, the privilege of voting. 

It isthe sincere hope of our local Committee that a large 
representation of the British Medical Association will at that 
time honour us by their presence, and give us their assistance 
in making this an eminently successful meeting.—I am, 
ete., Epmunp J. A. Roacers, 


Chairman, Committee on Foreign Invitations. 
Denver, Colo., March r2th. 





THE TREATMENT OF SYPHILIS IN THE ARMY BY 
INTRAMUSCULAR INJECTIONS OF MERCURY. 

Sir,—I notice in the British MrpicaL JouRNAL of March 
26th a letter from Dr. Althaus of London, in which he takes 
exception to my not having mentioned his name as the 
originator of the mercurial cream referred to by me in my 
paper on the above subject published in the JourNnaL of 
February 19th. I would draw Dr. Althaus’s attention to the 
Army Medical Report for 1891, where he will find a paper by 
me on the intramuscular treatment. In it he will see that [ 
gave him the fullest credit as being the originator of the mer- 
curial cream. Having done so then I did not consider it 
necessary to repeat it. 

As to the success of the intramuscular treatment in India, 
Dr. Althaus appears to be under a misapprehension, as I 
never stated that his mercurial cream was the sole prepara- 
tion of mercury which was used in carrying out this treat- 
ment. On the contrary I have reason to believe that, in the 
majority of the cases treated, other preparations of mercury 
were used as injections in preference to the eream. 

In the paper referred to I stated that although I personally 
had had great success with the mercurial cream, it possessed 
drawbacks which were sure to militate against its being 
generally adopted; for instance in the tropics it becomes so 
thin and liquid from the heat that the mercury is no longer 
suspended but falls to the bottom. To obviate this requiresa 
great deal of time and trouble. Hence the cream has been 
discarded in favour of other preparations in a great many 
7 The proportions in the cream were those given by Dr. 

aus. 
Looking about for a suitable substitute for the mercurial 





cream in the hope of bringing the intramuscular treatment 
of syphilis more into favour, aftera full trial I had no hesita- 
tion in recommending a solution of sozoiodol of mercury (this 
solution 1 believe was introduced by Mr. E. Cotterell of 
London) as an efficient substitute for the mercurial cream. 

As to Dr. Althaus’s remarks about the efficacy of the in- 
soluble over the soluble preparations of mercury in the treat- 
ment of syphilis, I would say that this is a subject which is 
at least debatable, vide discussion on the Treatment of 
Syphilis, sixty-fifth annual meeting, Montreal, Shoemaker, 
British MepicaL JOURNAL, November 6th, 1897, page 1314,.— 
1 an;, ete., F. J. LamMBKIN, 

Hilsea, March 28th. Surgeon-Major A.M.S. 





ANASTHETICS. 

S1r,—From the point of view of a practitioner engaged in 
the daily use of anesthetics, may I beg that the columns of 
our JOURNAL be no more wasted on this endless and useless 
wrangle about the action of various anzesthetics on animals. 
They differ toto celo in their actions respectively on different 
animals, and those actions are in no way comparable te the 
results seen in mankind. Both Dr. Lauder Brunton and Mr. 
Hill may be right on their respective points, but 1 am certain 
they are both wrong if they believe that their conelusions 
about ether or chloroform can be applied to human patients. 
Let us have the results of the clinical research on human 
patients as promised by the Committee appointed by the 
Council of the Association some years ago, and from whose 
work I obtained, by special vote, complete exclusion of any 
= useless and misleading experiments on animals.—I am, 
etc., 

Birmingham, March 23rd. Lawson Tait. 





MEDICAL EDUCATION IN LONDON. 

Sir,—In the British Mepican JournAt of March 26th 
appears, I believe for the first time, an advertisement 
relating to ‘‘ Facilities for Clinical Study offered to Qualified 
Medical Men by Metropolitan Schools.” 

Might I be permitted to express the earnest hope that this 
announcement foreshadows the introduction of many much- 
needed reforms in medical education in London? 

So long as London was the only, or nearly the only, town 
in England in which the complete curriculum could be carried 
out, the competition among the several schools was salutary ; 
now that the facilities offered by the numerous provincial 
schools are ao excellent, the competition alluded to tends to 
ruin the reputation of London as the chief centre of medical 
education in the kingdom. No one school in London can be 
expected to compete with the wealth and resources of the 
whole of Manchester, Birmingham, or other large city. 

To obtain the best results from the unrivalled opportuni- 
ties of the metropolis, combination and not competition of 
the cut-throat order is necessary. 

When a medical student comes to London, why in the name 
of common sense should he be expected to take out all his 
classes at one school? Whycould not acentral bureau or 
clearing house be established at which tickets for attendance 
upon any hospital for any subject could be obtained? I can- 
not think that any insurmountable difficulty would be experi- 
enced, while, on the other hand, some such plan would be of 
great advantage to both teachers and taught. Even if this 
suggestion be not adopted by the whole of the London 
schools, I feel convinced that the time is not far distant when 
some of them will have to face the alternatives of total ex- 
tinction or partial combination. 

I trust that this brief communication may elicit some 
further expressions of opinion, and that the question may 
be thoroughly threshed out.—I am, etc., 

March 2oth. REFORM. 





THE MEDICAL PROFESSION AND SANIVARY 
AUTHORITIES, 

Srr,—Whilst not sharing the views of your correspondent. 
‘*A, D.” as to sanitary authorities endeavouring to get work 
out of medical practitioners for nothing, I think that he has 
done well in calling attention to a serious defect in the legis- 
lation dealing with infectious disease. eS 

Where notification is in force, the local authority is in- 
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formed of the existence of infectious disease, and has, in con- 
sequence, certain powers, restrictive of individual liberty, for 
the purpose of limiting the spread of such disease. On a priori 

ounds it seems fair to argue that those powers continue in 

orce until such time as the authority shall be officially in- 

formed of the freedom of the patient from infection. Unfor- 
tunately no provision has been made for securing such in- 
formation. It is the practice of many medical officers of 
health to forward to the patient, when treated at home, a 
blank certificate of recovery, and, on receipt of such certifi- 
cate, duly signed by the medical attendant, the authority does 
the necessary disinfection free of charge. It should be noted 
that by such arrangement the patient is expected to obtain 
the certificate of recovery, and that no demand is addressed 
by the authority to the medical practitioner. In my experi- 
ence it has been an exceedingly rare occurrence for the me- 
dical attendant to refuse to give his patient such certificate, 
whereby alone, as it seems to me, the patient can be relieved 
from his liabilities under legislation for exposure of infected 
persons, etc. 

What is required to remedy the friction created by the 
position taken by your correspondent is that the local 
authority shall be empowered to demand from the medical 
attendant a certificate of recovery, for which a fee might be 
prescribed of (say) half a crown as for notification. A further 
provision is required that disinfection done by any person 
other than the officer of the authority, shall be carried out to 
the satisfaction of the medical officer of health. This was 
enacted in the last Scotch Public Health Act.—I am, etc., 

March 28th. 8. O. 


Str,—The question raised by your correspondent ‘‘ A. D.” 
on the subject of certifying ‘‘ freedom from infection ” calls 
for prompt action on the part of sanitary authorities. The 
notification of infectious diseases enables the medical officer 
of health to adopt measures which but imperfectly provide 
against the spread of infection. There is no provision, by 
Act of Parliament, enabling him to ascertain, on reliable 
authority, that a patient has recovered from an infectious 
disease completely, or that persons who have been in contact 
with an infected patient have been subjected to quarantine. 
Take such a case as the occurrence of scarlet fever ina family. 
Notification of the disease is received by the medical officer 
of health. He or the sanitary inspector calls at the house, 
ascertains the source of infection, investigates the sanitary 
condition of the house and the measures which are adopted 
for isolation, probably gives printed instructions on the sub- 
ject of disinfection, isolation, and quarantine; in fact, makes 
every necessary inquiry and adopts every precaution, so far as 
this can be done without interference with the patient per- 
sonally or with the treatment by the medical practitioner in 
attendance. Let us suppose that so far every precaution has 
been observed on the part of the doctor and the medical 
officer of health, without improper action in any way. Who 
is to say when the patient is free from infection, and when 
the persons who have been in contact with the patient have 
been subjected to adequate quarantine ? 

It appears fair to assume that, if a medical man is rightly 
compelled to notify the occurrence of. certain infectious 
diseases in his practice, and is paid for such notification, 
he should also be requested to certify as to the complete 
recovery of the patient—that is, freedom from infection— 
and as to the quarantine of those who belong to the house- 
hold, also that he should be paid for such certifying. If he 
should decline to take this responsibility, then the medical 
officer of health should be free to make any examination 
necessary for this object himself. The payment for this 
certificate of freedom and quarantine lies, I consider, with 
those who require such information—-namely, the sanitary 
authority. 

There can be no doubt that registered medical practi- 
tioners in England are, to a certain ill-defined extent, State 
officers. Compulsory duties on the part of medical men 
enter frequently into legislative enactments, and our respons- 
ibilities are proportionately increased. Itis only right that 
we should be proportionately paid for these special demands 
upon our citizenship. 

I submit these observations on a most important question 








——— 
in the hope that they may lead to further suggestion 
if they are somewhat dogmatically stated, it 80 only nt 
the purpose of brevity.—I am, etc., 
S. Hotcate Owen, M.D., M.R.C.P, 
Medical Officer of Health, Moss Side, Manchester, 


SUNSTROKE OR SIRIASIS, 

Sir,—In the article en siriasis by Dr. Sambon in the 
British MepicaL JouRNAL of March roth, he says: “Although 
stokers in large steam vessels may be brought up unconsciong 
from syncope or stoker’s collapse, they never show symptoms 
of siriasis.” And again, “ Siriasis is unknown in Europe.” | 
venture to think that the following case tends to disprove 
these rather sweeping statements : 

During the mobilisation of the fleet in 1888, the ship on 
board which I was serving had just Gnished her prelimi 
steam trial, and was at anchor in Plymouth Sound, when an 
artificer was brought up from the engine room unconscious 
delirious, and with severe cramps in legs and arms, His 
temperature was 107°. He quickly passed into a state of 
coma, with occasional violent general convulsions, and ip 
spite of all treatment died in about three hours. 

The symptoms in this case were exactly similar to those of 
siriasis so fully described by Dr. Sambon, and I do not think 
there can be the least doubt that it was a case of heat stroke 
or siriasis, due solely to excessive heat, occurring in anengine 
room hand, and in England. 

I must add that the heat of the engine room and stokeholds 
was at the time very great—I forget the exact temperature— 
and that several other men suffered from syncope or “ stoker’s 
collapse” both then and during the subsequent cruise.—I am, 


ete. 
: S. T. O’'Grapy, 

H.M.S. Cambridge, Devonport, March 26th. Fleet-Surgeon, R.N, 

PRESENTATION.—Dr. A. Ehrmann has, on the occasion of hig 
leaving Bitterne to practise in London, been presented with 
a purse of money and an address by his friends at Bitterne, 

THE Cocaine Hasit 1n Cuicaco.—It is stated by an 
American journal that over forty victims of the cocaine habit 
appeared in the police courts of Chicago within a period of 
two or three months in 1897. ‘The habit was said to have 
been induced, in a large proportion of the cases, by the use of 
popular preparations as cures for colds, etc. The evil was 
considered so serious that an ordinance was passed prohibit- 
ing the sale of these dangerous remedies. 

BEQUESTS TO EDINBURGH CHARITIES, ETC.—The late Hon, 
Bouverie Francis Primrose, C.B. (uncle of the Earl of Rose- 
bery), has bequeathed the following legacies to public insti- 
tutions in Edinburgh: To the Royal Infirmary, £1,000; to the 
Victoria Hospital for Consumption, £4250; to the Royal So- 
ciety, £200; to the fund of the University of Edinburgh for 
the encouragement of original research, £100; to the Univer- 
sity Library Fund, £100. The Norfolk and Norwich Hospital 
also receives £100, and the Nurses’ Sick Fund of Glasgow 
Training Home for Nurses, £50. 

State Mepicat Epucation.—According to the Philadelphia 
Medical Journal a Bill has been introduced into the Kentucky 
Legislature providing for the establishment of a free medical 
school in connection with the State Agricultural and 
Mechanical College at Lexington. The author of the Bill, the 
Hon. J. H. Lackey, is of opinion that many worthy young 
men are deterred from studying medicine because of the 
exorbitant fees of the various schools, and, as there are free 
schools for nearly all trades and professions except medicine, 
it is contended there should be one in that department also. 

DEFECTIVE VISION AMONG AMERICAN COHILDREN.—The 
annual report of the New York State Board of Health recently 
issued deals, among other things, with the subject of defec- 
tive vision among children. It states that it has been deemed 
expedient by the Board to provide a method of testing the 
eyes of school children. Defective eyesight is said in the 
report to be largely on the increase in the United States. 
This, it is suggested, may be due in a large degree to the 
failure of parents to discover such defects when they might 
be easily corrected. The plan adopted by the Board provides 
for a test by the principals of schools, who are to report all 
defects to parents, and recommend consultation with 4 
physician. 


March 28th. 
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_ Obituary. 


CHARLES WEST, M.D., F.R.C.P., 
Founder of and some time Physician to the Hospital for Sick Children, 
Great Ormond Street, London. 

Qnz of the men who have helped to make the reign of Queen 
Victoria a memorable period in the history of medical pro- 

ess has passed away in the person of Dr. Charles West, who, 
as already announced in the BritisH Mrepican Journat, died 
in Paris on March toth, at the age of 81. The following 
account of his career is mainly founded on autobiographical 
notes, for the use of which we are indebted to the kindness of 
Dr. R. L. Bowles, who, with the permission of Dr. West’s 
widow, has placed them at our disposal. 

Charles West was born in London on August 8th, 1816. His 
father was a Baptist lay preacher; his mother a daughter 
of Major Johnson, of the 
Durham Fencibles. In 1821 - 


{ 


means of giving him experience in the ways of the world as 
| well as in his profession. He used the large amount of 
| leisure which his want of private patients left him in work- 
| ing under Dr. Latham in the medical wards of St. Bartho- 
| lomew’s. To such good purpose did he put his clinical oppor- 
| tunities there that his account of the epidemic of typhus 
fever, which raged in London in the winter 1837-38, and of 
which many cases were admitted into St. Bartholomew’s Hos- 
pital, was deemed worthy of publication in the Edinburgh 
Medical and Surgical Journal for April, 1838. In the summer 
of that year West went to Dablin, where be became an indoor 
| pupil at the Rotunda Lying-in Hospital, of which the late Dr. 
Kvory Kennedy was at that time Master. He divided his 
time between the Rotunda and the Meath Hospital, which 
was then, clinically speaking, im splendortbus sanctorum, owing 
to the teaching of Graves and Stokes. In 1839 he returned to 
London, where he worked for a time in St. Bartholomew’s as 
Clinical Clerk to Dr. (after- 
wards Sir George) Burrows. 





his father accepted a ‘‘ call”. 
to become the minister of a 
Baptist congregation at 
Chenies, in Buckingham- 
shire. There the elder West 
combined with his pastoral 
duties the keeping of a school 
for young boys, which pros- 
pered and expanded till it 
had to be removed to Amer- 
sham. In his father’s school 
young West received his 
early education. He after- 
wards went to a school at 
Totteridge, kept by Mr. 
Wood, the father of Dr. 
Wood who was afterwards 
Chairman of Convocation of 
the University of London. In 
1831 Charles West was ap- 
prenticed to Mr. Gray, a 
general practitioner of Amer- 
sham, who had been Apothe- 
cary to St. George’s Hospital. 
In this position he remained 
fortwo years. He has left it 
on record that the two things 
which he learnt while with 
Mr. Gray were to compound 
medicines—a knowledge 
which he afterwards found 
of great service when pre- 
scribing for children—and a 
familiar acquaintance with 
Shakespeare, which doubt- 
less fostered, if it did not 
ereate, the literary taste 
afterwards so conspicuous in 
his writings. In his later 
years he often said that the 
dying out of country sur- 





tufiyJe 





He published a translation 
of the younger Naegele’s work 
on Obstetric Auscultation, 
and contributed an article on 
the History of Typhus Epi- 
demics to the Edinburgh Medi- 
cal Journal. In that year, 
also, he firat turned his atten- 
tion to what was afterwards 
to become the chief work of 
his life, the study of the dis- 
eases of children, at the In- 
firmary for Children in Water- 
loo Road. To this institu- 
tion he was appointed 
Physician in 1842. 

West’s literary activity was 
very great throughout his 
cereer. In 1840 he published 
a translation of Miiller’s work 
on the Structure of Cancer and 
other Morbid Growths. About 
the same time he became a 
contributor to the Penny 
Cyclopedia, and he afterwards 
wrote for the Biographical Dic- 
tionary of the Society for the 
Promotion of Useful Know- 
ledge, which came to a prema- 
ture end with the letter A. 
He also became a regular 
contributor to the Medico- 
Chirurgical Journal, review- 
ing foreign books, and compil- 
ing the digests of medical pro- 
gress in the departments of 
midwifery and the diseases 
of women and children for 
several years. In 1843 there 
appearedin thesame journal a 
report from his pen on 








geries and the enormous in- 
crease of the Pharmacopeia 
were the cause of serious ignorance among practitioners as to 
the nature of their prescriptions. In 1833 he entered as a 


medical student at St. Bartholomew’s Hospital, where he | 


worked diligently, gaining prizes at the annual examinations 
during the two years of his stay there. 

His father’s theological opinions made him object to his 
son going to Oxford, so young West went to Germany. In 
the summer of 1835 he entered the University of Bonn, where 


he remained a year, gaining the University prize for a Latin | t 
/ and in 1846 he succeeded Dr. Ashburner as Physician 


essay on The Female Pelvis and its Influence on Parturition ; 
this essay, with lithographic plates of pelves by a German 
artist, served afterwards for his inaugural dissertation. In 
November, 1836, he went to Paris, and in the following 
April to Berlin, where he took his Doctor’s degree in 
September, 1837. 

Dr. West then returned to London and bought a partner- 
ship in the Vity, which yr.ved unprofitable «except as a 


| 
| 


} 
| 





Poeumonia in Children, 
founded on the observation 
of 118 cases and 37 post-mortem examinations. In the same 
year he sent to the Medical Gazette papers on Endocarditis, 
on Croup complicating measles, and on Infantile Paralysis. 
About this time West began to devote special atten- 
tion to midwifery, and in the hope of some day having the 
opportunity of lecturing, he prepared a complete course of 
lectures on the subject, a remarkable proof of his energy and 
forethought, not less than of his ambition. In 1845 he was 
appointed Lecturer on Midwifery at the Middlesex Hospital, 


Accoucheur to the same hospital. In 1847 he gave a course 
of lectures on the diseases of children at the Middlesex Hos- 
pital, which were published in the Medical Gazette and after- 
wards in a volume which appeared in 1848. This book, with 
subsequent additions and alterations, passed through seven 
editions, and was translated into almost every European lan- 
guage and into Arabic. In 1848 he was appointed Lecturer on 














Tas Barrisx 
922 Mupical e..! 


CHARLES WEST. 





[A PRIL 2, 1898, 








Midwifery at St. Bartholomew’s Hospital, a post which he 
held for 12 years. His lectures at St. Bartholomew’s were the 
foundation of his celebrity. They were remarkable, not only 
for the keen observation and sound practical. sense which 
they di+played, but for the graceful style in which the teach- 
ing was conveyed. 

It was during his connection with St. Bartholomew’s Hos- 
pital that West published his book on Diseases of Women. This 
work went through four editions, in preparing the last of 
which he had the advantage of the co-operation of Dr. 
Matthews Duncan. This work was translated into French, 
German, Italian, Spanish, Dutch, and Danish. 

In 1849 West made an effort to convert the Children’s In- 
firmary in the Waterloo Road from a dispensary to a hospital, 
which failed owing to the jealousy of local medical men. From 
that time forward, however, he never ceased in his efforts to 
bring about the establishment of a children’s hospital in 
London. In this endeavour, after much opposition and many 
disappointments, he succeeded. The Children’s Hospital in 
Great Ormond Street was opened in February, 1852, in 
a house, which had once been the residence of Dr. Mead. 
This house had a splendid staircase, and a drawiuvg-room 
painted with little shepherds and shepherdesses which be- 
came the girl’s ward ; while behind there was a good garden, 
and a very large room, originally Dr. Mead’s museum, and 
afterwards a ballroom, which was admirably suited for the 
out-patient department. West wrote the early reports, and 
delivered lectures on children’s diseases; he also wrote a little 
book, How to Nurse Sick Children,which excited much interest 
in the treatment of children, not only in the profession but 
among the public. For twenty-three years Dr. West was the 
Senior Physician to the Children’s Hospital. 

Dr. West’s own account of his connection with the 
Children’s Hospital is as follows: 

‘Tn 1849, with the view to the establishment of achildren’s 
hospital, 1 visited all the hospitals in London to ascertain 
their number of beds, and the accommodation afforded by | 
them for children, and wrote with the same object to all the 
children’s hospitals on the Continent. 


—————— 
myself to supervise and direct the alterations in Great, 
Ormond Street, where the house had now come into our 
possession. 

‘Mrs. West and I did the whole of the furnishing, and the 
minute book contains the entry, ‘ Dr. West attended the Com- 
mittee and his accounts were passed.’ I drew up the plan 
according to which the accounts were kept. till recently, | 
drew up the rules and the diet table, having previousl 
studied the diet tables of orphanages and other institutions 














‘The answers are still in my possession. The information 
thus obtained I embodied in what was afterwards the first 
printed appeal, with which, in manuscript, I called at the 
end of 1849 on all the leading London physicians, and most of 
their answers were addressed to me personally. 

** When I called on Dr. Bright, he said to me: ‘Dr. Bence 
Jones was saying to me something about a children’s hos- 
pital; the sister of his wife, Lady Millicent Bence Jones, 
wishes for some such employment; go and talk to him.’ I 
saw Dr. Bence Jones, who told me that he had done nothing, 
but would be happy to co-operate in the work. Accordingly 
he kindly lent his house for the meetings of a Provisional 
Committee, and his social influence was so much greater 
than mine that the majority gave their names and their 
money at his request, and some gave also their active co- 
operation. The name of Mr. Beresford Hope was on the 
Provisional Committee, but he never attended its meetings, 
and visited the hospital only once before he presided at the 
dinner. Lord Shaftesbury visited the hospital twice during 
hig presidency. Lord Kinnaird joined the Committee after 
the hospital was opened. 5 

‘**The appeal, with another special one to medical men, 
both as well as everything else written exclusively by me, 
were now printed and circulated with a list of the Provisional 
Committee, Treasurer, ete. 

** In December, 1850, a house (now pulled down), was found 
in Upper Gloucester Street, Marylebone Road, which it was 
thought might serve for a hospital, and I have in my posses- 
sion the plans sent to me by the surveyors, Messrs, Wegg and 
Pownall, of the requisite alterations. I forget how it was 
that we did not proceed with this, but my impression is that 
in the meantime the house in Great Ormond Street came into 
the market. : 

** In May, 1851, a meeting was held at the Hanover Square 
Rooms to bring the project of the hospital before the public. 
Lord Ashley, as he then was, took the chair for about an 
hour, and it was afterwards. occupied by Mr. F. H. Dickinson. 

“In July and August, 1851, I travelled through France and 
Germany visiting hospitals, in order to learn all that I could 
about their construction, furniture, and organisation, and fit 





for children, and practically tested every receipt. 

“For many years I kept the garden in order. At my ex- 
pense I commenced the museum of morbid anatomy and 
drew up the catalogue, and in spite of the jeers of some of the 
members of the Committee started the Samaritan Fund 
which now amounts to a considerable sum. Dr. Bence Jones 
left the Committee in March, 1854, in consequence of the dif. 
ference of opinion with reference to the admission of contg- 
gious diseases. I started the boarding out our convalescent 
children with cottagers in the suburbs whom I visited from 
time to time, defraying the cost from the Samaritan Fund, 
until Lady Harding, widow of Sir John Harding, established 
a home at Mitcham, of which I took medical charge. 

‘* Previous to the opening of the Mitcham Home, however 
Miss Freeman, a lady then unknown to me, opened a home 
at Brighton for convalescents from the hospital, led thereto, 
as she stated in print, by alittle book, How to Nurse Sick 
Children, published anonymously, but of which I was the 
author. For some time after the purchase of No. 48 we had 
no use for the ground floor of the building. 

‘It was accordingly determined to fit up an infant nursery 
there, and I went to Paris to see the arrangement of the 
créches there before I fitted up the one in Ormond Street, 

‘*Mr. Timothy Holmes, at that time surgeon to the 
Children’s Hospital, was very earnest in advocating the 
establishment of a Convalescent Branch of our own. In con- 
sequence we acquired Cromwell House, the repairs and fur- 
=— of which were executed entirely under my direc- 

ion. 

“‘T did not seek for reappointment as physician in 1875, 
under the mistaken impression that, when it was evident that 
1 could have no personal interest in the prosperity of the hus- 
pital, my influence would be greater and my hands would be 
freer to help in its proper management and in the control of 
its extravagant expenditure. ; ee: 

‘When no longer attached to the medical staff, I still did al} 
in my power to promote the interests of the hospital. I 
watched every day the construction of the new buildings, the 
outline plans of which were drawn by me, though I had no 
pretence to the architectural knowledge with which my emi- 
nent friend, the late Edward Barry, interpreted and improved 
them. I furnished the building throughout, and my last 
acts in connection with it were to present to it my collection 
of books on children’s diseases, and of drawings of morbid 
specimens, and to have some thousands of quantities in the 
Paris Réglement sur le Régime alimentaire des Hopitaux et 
des Hospices reduced to their English equivalents, in the 
hopes of the suggestions therein contained being of service 
for a revision of our dietary.” \ 

To this account, which ig dated May 4th, 1333, Dr. West 
at:‘some later date not specified, added the following note: 

‘*T do not care to go into details with reference to the 
meeting of 1877 further than to say that I called it because 
the Chairman ofthe Committee, Mr. Walter, declined to work 
with me when he heard that I was a Roman Catholic. He 
admitted my perfect loyalty in the past, but a large majority 
agreed with him that 1 could not be trusted for the future; 
but of this, or perhaps leading to it, whispered accusations 
have been made, The falsehood none knew better than they 
who made them; and the last version I have heard is that [ 
left the hospital of my own accord because I had become a 
Roman Catholic and did not care to remain. I trust that I 
need not say to you that neither in deed, word, nor Legg 
has my conduct been swayed by my religious opinions. bub 
I will further add that I have always thought and often said 
that I do not know the meaning of our Saviour’s mission if 
every child under 12 years old, Christian, Jew, Moham- 
medan, or Pagan is not at once received on dying into the 
presence of Him who said ‘Suffer little children to come unto 
me.’” 


——- 








\\ 


SSS Som sto, 


spe: 
rati 
finis 
eith 
whi 
vers 
choi 





“Tv a) oe 








Aprit 2, 1898.] 





OBITUARY. 


Tus Barri 
| aed JouRNaL 923 








——— 
Dr. West was admitted a Member of the Royal College of 
Physicians in 1842, and a Fellow in 1848. In 1863 he became 
Censor, and in 1870 Senior Censor of the College. About 
the same time he was elected a Corresponding Member of the 
Paris Académie de Médecine. He was President of the 
Royal Medical and Chirurgical and Obstetrical Sdcieties in 
1877-78, and Examiner to the Universities of London and Cam- 
bridge, and to the College of Physicians. In 1852 he delivered 
pefore the College of Physicians the Croonian Lectures on 
Ulceration of the Os Uteri, which were afterwards published, 
and exercised a useful influence in correcting the exaggerated 
importance then attached to the use of the speculum in the 
diagnosis of the disease, and the abuse of caustics in its treat- 
ment. West also delivered the Lumleian Lectures in 1871, 
and the Harveian Oration in 1874. In addition to the works 
already mentioned he was the author of the following: Some 
Disorders of the Nervous System in Childhood, 1871 ; Harvey and 
His Times, 1874 ; Hospital Organisation, 1877; Medical Women, 
1878; The Mother's Manual of Children’s Diseases, second edi- 
tion, 1887; Nice and its Climate (from the French of Dr. 

Baréty) 1882. 

In 1880, unable to stand the London fogs (which had just 
killed his friend, E. M. Barry. the architect for the New 
Children’s Hospital), he decided to leave London and prac- 
tise in Nice during the winters. For about ten years more 
he continued in active practice. He never really recovered 
from a bad attack of neuralgia in 1891. But though with 
gradually failing strength he never gave up his interest in 
his profession, and only last year published what was in 
many respects an enlargement of his address at the open- 
ing of the St. Bartholomew’s Medical Session in 1850: The 
Profession of Medicine: its Study and Practice, Duties and 
Rewards. This was a subject which he ever had very close to 
his heart. Nothing made him more indignant than the 
merest suspicion of an unworthy motive or dishonourable 
action on the part of those whom he rightly considered as 
exercising an office hardly less sacred than that of the priest. 

As a practitioner West was at his best in dealing with 
children. The little ones came to him at once. He would 
walk down a street behind a woman carrying a crying baby 
over her shoulder, and at almost the first glance the baby 
would stop crying and begin to laugh and hold out his little 
arms to go to him, He had wonderful resourcefulness in 
making remedies palatable, and never wrote a prescription 
which he had not previously tasted. The two bottom drawers 
of his consulting room table were a treasure house of marvel- 
fous toys which furnished the means of his wonderfully 
accurate diagnosis, and that skilful sympathy which children 
felt without recognising drew older patients, and especially 
women in sorrow or distress, back to him year after year, 
not only for medical advice, but for help and counsel in 
the troubles of their lives. One old lady, to whom he 
had been a great help in sorrow, the widow of a very 
well known artist, used to come to him regularly, and putting 
his fee on the table say, ‘“‘I have nothing the matter with me, 
but 1 want a talk, but I am not going to have it for nothing. 
You always send me home better and happier.” 

Charles West was undoubtedly one of the best public 
speakers in the profession. He handed down to this gene- 
ration the traditions of the great orators of the past, and hia 
finished orations belong to a class now seldom heard 
either in public meetings or in the House of Commons, 
which sets the fashion in this matter. Even in private con- 
versation he was deliberate in utterance, fastidious in the 
choice of words, and careful in the construction of his sen- 
tences. A public speech by him—especially one for which 
he had been able to make some preparation—was an artistic 
production which might be enjoyed even by those who dis- 
sented from his arguments. It was logically arranged, 
illustrated by simile and historical reference, every sentence 
well balanced and every word well weighed. He had, in fact, 
many of the qualities of an orator—a good presence, variety 
of gesture, @ voice capable of much modulation, considerable 
dramatic power, a mind well stocked with miscellaneous 
teading, and a happy imperturbability which enabled him to 
turn interruptions to account and to face a hostile audience 
without a trace of nervousnees. 

He was twice married, first to the daughter of Mr. N. B. 


Cartwright, of Stroud, Gloucester, by whom he had two 


children, the Rev. Dr. G. H. West, of Ascham School, 
Boarnemouth, and Sister Margaret, of the Community of 
the Resurrection, Grahamstown; secondly, to the daughter 
of M. Flon, by whom he had no children. 

From information kindly supplied by Mrs. West we are 

able to state that Dr. West always had a lingering hope 
that some day he might be allowed to return to his life’s 
work, and that had much to do with his leaving Nice, espe- 
cially as his health had very much improved. He returned 
to London, and settled in Harley Street in 1885, and many of 
his old patients came back to him; but he never really cared 
or sought very much for practice. He endeavoured to find 
work in one or other of the London children’s hospitals ; but 

every door seemed to be shut against him. He seemed 
after the first year to see aJl this, but he hoped against hope. 
He travelled a great deal. and with all the interest which was 
to be expected of so intellectual a man. Being able to read in 
six languages, he had a vast field for literary work, and his 
principal occupation in his later vears, as a pastime, was 
illustrating Motley’s History of the Dutch Republic. He seemed 
to know the book by heart. In 1894 he translated Leutherich’s 
Provence Maritime, and all his time was employed in stadying 
history and literature. Each winter the fogs tried him more 
and more, and he was forced to winter on the Riviera. 
Naturally, as he grew older and feebler, the journey became 
more trying, but he pined for the blue skies and wished to go, 
though last winter it was pointed out that the journey might 
be too much. On December 20th he developed a very acute 

attack of herpes, and that seemed to be the beginning of the 
end. He still longed to come back to his home, and on Tues- 
day, March rst, he left Cannes with the intention of pro- 
ceeding to England. On reaching Paris he complained of 

feeling worse. After three weeks of increasing weakness, he 

sank peacefully. — 

For the following notes of Dr. West’s later years we are 
indebted to Dr. R. L. Bowles: ; 

‘‘ During the last few years Dr. West complained much of a 
sense of muscular weakness and exhaustion, for the relief of 
which he sought constant change of air and scene, but with 
only partial success. During the whole of this time his 
intellectual and mental powers, he assured me, were as quick 
and active as they ever were, and he was never so happy as 
when busily engaged writing or reading, or in dealing with 
matters of business. He could sit up the greater part of the 
night working in these ways without any sense of fatigue 
whatever. This winter he went to Nice as usual and enjoyed 
the early part of his stay, but later, not feeling well, he made 
his way homewards. in Paris he lost power in his lower 
extremities, and finally fell down when attempting to stand. 
Aiter this he kept to his bed, but in a few days became 
gradually unconscious, and he died with continuous mucous 
stertor. He was buried at Chislehurst by his own request. 
The last few years of his life he suffered much from depres- 
sion and from anxiety for the welfare of the Children’s Hos- 
pital, a subject with which his mind was entirely occupicd.” 





EDMUND HOOPER GALTON, F.R.C.5., 
Brixton. 
THE death of Mr. Edmund Hooper Galton, F.R.C.S., of 


Brixton, at the age of 61, is a great loss to the public, the pro- 
fession, and the British Medical Association. He was a stu- 





dent at Guy’s Hospital, and joined his father in practice at 
Brixton in 1857. His energy and ability were shown by his 
taking the F.R.C.S. by examination in 1868 while in full prac- 
tice. Of genjal and most hospitable nature, the very soul of 
professional honour and an admirable speaker on public occa- 
sions, he secured a large circle of private friends and attached 
patients. Nor did his activity find full scope in his profes- 
sion, He was largely instrumental in promoting the success 
of the Conservative cause in his district bya series of ad- 
dresses to working men, and his influence in political circles 
was great as chairman for many years of the Streatham and 
Herne Hill Constitutional Association. He will be missed at 
the Branch meetings of the British Medical Association, at 
which he was a constant and ever-welcome attendant. and he 
was also an active member of the Parliamentary Bills Com- 
mittee, where his political knowledge gave him much influ- 
ence, 


For thirty years he held the office of Surgeon to the City of 

















NAVAL AND 


Tas Barrisx 
924 MeEpiIcaL | 


MILITARY. [Apri 2, 1898, 





i 





London School, where he was highly esteemed. No man has 


probably enjoyed a greater measure of love and respect among 
is professional neighbours, and all who have heard him 
have joyed in the lucid and eloqueut addresses from the now 
silent tongue which touched nothing that it did not adorn. 
So eager and active a life, with a disregard of self in the dis- 
charge of duties, professional and public, left little reserve 
energy to fall back upon. 

In July, 1807, he was taken severely ill with thrombosis in 
the leg ; attacks recurred in various parts of the body, and for 
sixteen weeks he lay between life and death, but by the 
kindly tendance of his friends, Dr. Burgess, Dr. Mutch, and 
Dr. Brock, and his brother Dr. John Galton. assisted by Dr. 
Pye-Smith and Dr. Goodhart, and aided by devoted nursing, 
he recovered and went to Dover, where Dr. Parsons kindly 
looked after him. He came back to work on January 15th 
this year, but soon contracted influenza in his duty, recovered, 
and got to work again, only to encounter a fresh attack of in- 
fluenza from which he never recovered. Hope of recovery 
was not abandoned till four days before the end, and on 
March 25th a forlorn hope of relieving the cause of his condi- 
tion was dispelled by an exploratory incision over the liver 
by Mr. Symonds, and he died on March 26th. The necropsy 
revealed a softened friable heart muscle and a large spleen, 
with a general absence of blood in the tissues ; so that look- 
ing back upon his long illness, and feeling that he never 
could have carried on active life, his friends cannot altogether 
regret that he was taken from the struggle, and was spared 
the sorrow of finding that he was incapable of his old activity. 
The many who are left to mourn him may find a consolation 
which the writer, who suffers the irreparable loss of a life- 
long friend, finds in the words of William Morris: 

Come—pain ye shall have and be blind to the ending ! 
Come—fear ye shall have mid the sky’s overcasting ! 
Come—change ye shall have for far are ye wending ! 
Come—no crown ye shall have for your thirst or your fasting, 
But the kist lips of Love and fair Life everlasting ! 
Cry out, for one heedeth, who leadeth you home ! 
Is he gone? Was he with us ?—Ho ye who seek saving 
Go no further, come hither, for have we not found it ? 
Here is the House of Fulfilment of craving; 
Here is the cup with the roses around it ; 
The world’s wound well healed. and the balm that hath bound it 
Cry out! for he heedeth, fair Love that led home. 

Mr. Galton was buried on March 30th, the first part of the 
funeral service took place at Brixton Church and the inter- 
ment at Norwood Cemetery. The funeral was attended by 
numerous friends, including Dr. Pye-Smith, Dr. C. Holman, 
Dr. Rand, of Dulwich, Dr. C, Browne, Dr. Soper, of Clapham, 
and Mr. Frederick Durham. 





SurRGEON-GENERAL SAMUEL CURRIE, C.B., M.D., Q.H.P. 
THE death of this officer at the age of 82 removes the oldest 
officer (except one) of the Army Medical Department. He 
studied at en University, where he graduated M.D. 
in 1835. Heentered the army October, 1836, retiring in 1876 
after forty years’ service. He served with the 16th Lancers 
at the battle of Maharajpore in 1843, and afterwards in the 
Sutlej campaign of 1846, including Aliwal and Sobraon. and 
other actions (bronze star, medal, and clasp). He was Field 
Inspector in the China campaign of 1860, for which he was 
made C.B. (medal with clasps). He was Principal Medical 
Officer of the Abyssinian Expedition of 1868, for which he was 
promoted to the rank of Inspector-General of Hospitals, 
mentioned in dispatches, ete. (medal and clasps). His final 
rewards were the title of Queen’s Honorary Physician, a good 
service pension, and lately the Jubilee Medal. 


WE regret to have to announce the death from typhus fever 
of Mr. Atzert E. Davis, L.R.C.P., M.R.C.S., at the early age 
of 32. Mr. Davis was practising with Dr. Enser, of Ladbroke 
Grove, in whose estimation he occupied ahigh place. About 
a month ago he visited certain cases in the neighbourhood, 
which were at that time considered to be influenza; later, 
however, they were ascertained to be typhus fever. Mr. 
Davis, after being out of health for four or five days, took to 
his bed on March 11th. He was eventually removed to the 
Western Fever Hospital on March 15th, and rapidly 
developed the symptoms characteristic of the second week of 
typhus fever in great severity. Some little improvement took 
place on March 22nd and 23rd, but bronchitis set in, and he 





remained unconscious and delirious up to his death on March 
25th. As was mentioned in a paragraph published in 
the British MepicaL JouRNAL of March 26th, much hegj- 
tation was at first felt as to the diagnosis; by some it was 
thought to be influenza complicated by measles, by others 
that it was influenza with delirium tremens, a supposition at 
once negatived by the well-known temperate habits of Mr. 
Davis, and by others it was looked upon merely as a severe 
case of influenza. His brother, Dr. Robert. Davis, of Orping. 
ton, who saw the patient on several occasions, was from an 
early stage strongly inclined to the diagnosis of typhus fever 
and this, as we have said, was subsequently fully confirmed 
by the admission of a second case to the Western Feyey 
Hospital. The late Mr. Davis came of a family of medical 
men. He was the youngest son of the late Mr. Robert Davis, 
surgeon, of Wreckenton House, Gateshead, where his grand- 
father, Robert Davis, also practised. 1t is a sad coincidence 
that this Mr. Robert Davis also fell a victim to typhus feyer 


while in the prime of life, a little over fifty years ago. 





BRIGADE-SURGEON H. C. GILLESPIE, M.D., Army Medica) 
Department, who died at Richmond on March 22nd, was a 
graduate of the Royal University of Ireland. : He entered the 
army in 1864and retired in 1884. He served in the 7oth Regi- 
ment, andin the Afghan campaign of 1878-80 (medal). 





NAVAL AND MILITARY MEDICAL SERVICES. 


THE NAVY. 

INSPECTOR-GENERAL SIR HENRY FREDERICK NORBURY, K.C.B., M.D, 
has been appointed Director-General of the Medical Department of the 
Navy, vice Sir James N. Dick, April 1st. Sir Henry Norbury’s commissions 
are thus dated: Surgeon, June 16th, 1860; Staff-Surgeon, December 16th, 
1872; Fleet-Surgeon, July 3rd, 1879; Deputy Inspector-General. April 1st, 
1887; and Inspector-General, November 7th, 1894. From the Royal Navy 
List we learn that he served as Staff-Surgeon of the Active, and was landed 
in medical charge of her Naval Brigade during the Kaflir war, 1877-78 
(mentioned in despatches and strongly recommended for promotion). In 
the Transkei as Senior Medical Officer of six different columns of troops, 
he was present in numerous skirmishes; in the action at the Quorra 
River and at the battle of Quintana he was in medical charge of the Naval 
Brigade of the Active during the Zulu war, 1879; and as Principal Medical 
Officer of Colonel Pearson’s Column was preseut at the battle of Inyezane, 
January 22nd, 1879, and at the relief of the garrison of Ekowe (several 
times mentioned in despatches). He afterwards joined General Crealock’s 
Column as Principal Medical Officer of the entire Naval Brigade, and 
advanced to Port Durnford (twice mentioned in despatches, promoted, 
medal with three clasps, C.B.); Sir G. Blane’s Gold Medal, 1879; M.D., 
M.R.C.S..L8.A.; author of The Naval Brigade in South Africa ; nominated 
K c S., June 22nd,‘1897, on the oceasion of Her Majesty’s Diamond 
Jubilee. 

Deputy-Inspector-General JAMES W. FISHER, M.D, is promoted to be 
Inspector-General, March oth. He entered the service as Surgeon, 
January 14th, 1868, and became Staff-Surgeon, March 31st, 1874; Fleet- 
Surgeon, September 2nd. 1882; and Beputy Inspector-General, May 3oth, 
1892. As Surgeon of the Vecoy he was present in the engagement with the 
Ashantis on October ryth, 1873, atid being altached to the Naval ey = 
was in every engagement of the brigade. He was specially mentioned for 
his services under fire at Amoaful, and was also mentioned in military 
despatches, and received the medal with elasp. 








Staff-Surgeon JAMES PORTER, M.A., M.B., has been promoted to be 
Fleet-Surgeon, March 4th. Entering as Surgeon, September zoth, 1877, he 
became Staff-Surgeon twelve years thereafter. He was Surgeon of the 
Orontes during the Egyptian War of 1882 (medal and Khedive’s bronze 
star). Heserved on shore with the Royal Marine Battalion defending 
Suakin from May, 1884, till the battalion was recalled in May, 1885, and 
was engaged in the operations in the Eastern Soudan in 1884-85 ; present 
at the actions at Hasheen, March oth, 1885; attack on Sir J. MeNeil’s 
zareba, Tulufik, March 22nd; the attack un the square of Guards and 
Marines, March 24th ; and at the taking and burning of Tamaai, April 3rd 

two clasps). 
The following appointments have been made at the Admiralty : WILLIAM 
E. BRETON, M.D., Fleet-surgeon, to the Victory, additional, for Ports- 
mouth Dockyard, March 24th ; HERBERT E. MARSH, Staff-Surgeon, to the 
Prince George. March 2.:th; ROBERT HICKSON, Staff-Surgeon, to the 
Wildfire, additional. for the Sans Pareil, March 24th ; WILLIAM HACKETT, 
M.}., Surgeon, to the Cambridge, lent, March 23rd; Davip W. HEWITT, 
M.B., Surgeon, to the 7rifon, lent, March 23rd; MONTAGUE H. KNAPP, 
Surgeon, to the Assaye, undated. 


ARMY MEDICAL STAFF. 








AN exchange has been sanctioned between Surgeon-Licutenant-Colonel 
E. H. FENN. CI.E., Scots Guards, and Surgeon-Major W. R, CROOKE- 
Law ess, Coldstream Guards. 

Surgeon-Captain EDWARD C. CoRcORAN died on February 23rd at 
Okuta, in the Hinterland of Lagos, of malarial fever contracted while on 
| field service. He was appointed Surgeon-Captain. February sth, 1387, and 
went to West Africa in the spring of last year, where, however, he d 
| previously served for a time 1n 1495. 
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INDIAN —ae ee... A. MD. B , 
-[IEUTENANT-COLONEL J. MOORHEAD, As, D., Benga 
gmc ON oe is permitted to retire from the service from May 2oth. 
His first commission dates from September 30th, 1876; that of Surgeon- 

Li ntenant-Colonel from September 3oth, 1895. He has no war record. 
evigade-Surgeon-Lieutenant Colonel Sir ALFRED S. LETHBRIDGE, 
K.C.S.1., .D., Bengal Establishment, retires from the service from 
pri 1st. He dates as Assistant-Surgeon from September 30th, 1867; as 
AP’ ,de-Surgeon-Lieutenant Colonel from April 9th, 1892. He also has no 
ord. : 

"gurgeon-Captain G. C. HALL, Madras Establishment, who was trans- 
ferred to the half-pay list, March rath, 1896, is permitted to retire from 
the service from March 12th. His first commission dates from September 


gi, WE, mentioned promotions, which have been already announced 


jn the BRITISH MEDICAL JOURNAL, have received the approval of the 
Queen : Surgeon-Lieutenant-Colonels, Bengal Establishment, to be 
Brigade-Surgeon-Lieutenant-Colonels, October, 1897; GC. Hatt, J. T. B 
BoOKEY, October 24th, 1897; and JAMES YOUNG, October 24th, 1897: 
gurgeon-Lieutenants to be Surgeon-Captains, dated January 29th: Bengal 
“CHARLES J. MILNE, ALGERNON F. STEVENS, CLEMENT H. BENSLEY, 
RANCIS H. WATLING, ARTHUR GWYTHER, EDGAR J. MORGAN, WILLIAM 
(ark, JOHN A. HAMILTON : Madras—I"RANK WALL, CHARLES M, MATHEW; 
Bombay—-SAMUEL Evans, JAMES H. M‘DONALD. 





THE NORTH-WEST FRONTIER RISING IN INDIA. 

THE despatch of Sir William Lockhart describing the operations of the 
tirah Expeditionary Force under his command has been published. All 
ranks, officers and men alike, have, says Sir William, ‘“‘ been subjected to 

{ hardship, harassed at night by assaults at close quarters or by dis- 
tant rifle fire, and engaged in long and trying rearguard actions. Their 
duties on picket and in guarding foraging parties have been specially 
onerous. Hardly a day or night has passed without casualties, and 
whether we advanced or retired, every soldier had to be constantly on the 
alert against enemies who made no stand in the open, but were unrivalled 
asskirmishers and marksmen.” Then comes a reference to the natural 
advantages which favoured the tribesmen and imposed on the troops the 
necessity for individual initiative, unremitting watchfulness and personal 
activity ; and the remarks are fittingly closed in the following words:—‘‘ I 
am glad to say that the troops responded nobly to the call made upon 
them. Cheerful and soldierlike under exceptionally trying conditions 
oficers and men upheld to the utmost the traditions of their corps and 
the honour of Her Majesty’s army.” : : 

Amongst those selected for special mention are the following : Surgeon- 
Major-General A. A. Gore, M.D., Principal Medical Officer of Her Majesty's 
Forces in India ; Surgeon- Major-General G. Thomson, M.B., C.B., Principal 
Medical Officer to tne force, and his Secretary, Surgeon-Major W. A. 
Morris. The following are mentioned as having come under Sir William’s 
personal observation : Surgeon-Captain J.C. Morgan. Staff-Surgeon ; Sur- 

n-Colonel E. Townsend, Principal Medical Officer First Division ; 
urgeon-Colonel G. M. B. Davis, M.B., D.S.O., Principal Medical Officer 
Second Division ; Surgeon-Majors H. R. Whitehead, W.C. Beevor, M.B., 
J.J. Gerrard, M.B.,and J. Shearer, M.B., of the Second Division ; Surgeon- 
Colonel W. E. Saunders, Principal Medical Officer on the Line of Com- 
munications. Soa 

The following are mentioned by the several Divisional Generals: 
Brigade-Surgeon-Lieutenant-Colonels C. H. Swayne and J. Ring, M.D., 
Surgeon-Majors H. B. Briggs, M.B., and T. M. Corker, M.D.; Surgeon- 
Lieutenant-Colonel G. D. Bourke, Surgeon-Major T. Grainger, M.D., Sur- 
geon-Captain C. H. Burtchaell, M.B., and Surgeon-Captain W. Selby, of the 
Fourth Brigade; Surgeon-Lieutenant-Colonel H. Hamilton, M.D., and 
Surgeon-Major S. F. Bigger, M.B., on the Line of Communications ; 
Brigade-Surgeon-Lieutenant-Colonel W. R. Murphy, D.3.0., and Surgeon- 
Major C. F. Willis, M.D., of the Kurram Movable Column. 





THE RANK OF SURGEON-MAJOR-GENERAL. 

A CORRESPONDENT writes: It is difficult to understand upon what 
grounds, other than jealousy. the rank of surgeon-major-general is ob- 
jectedto. It is to be hoped Lord Lansdowne will be firm, and insist 
br the medical having a iull footing of equality with other branches 
or the service. 





DEPUTY-INSPECTOR-GENERAL LENNARD LUCAS, R.N., who met his death 
on March 25th by a fall from a sleeping saloon of the London and North- 
Western Railway, entered the naval medical service on September 22nd, 
1857, He served against the Ashantis in 1873, and received the medal, 
and was Staff-Surgeon of the Tamar during the war against the Zulus in 
177-79. He received also the medal for this campaign, and retired in 
- hor, the rank of Honorary Deputy-Inspector-General of Hospitals 

ects. 














MEDICO-LEGAL., 


CHARGE OF COMMITTING AN ILLEGAL OPERATION. 

Wr learn from a report published in the Times of March 30th that on the 
previous day at Westminster, on a warrant granted by Mr. Marsham, and 
executed by Chief Inspector Moore, of Scotland Yard, William Maunsell 
Collins, M.D., Master of Surgery, etc., at one time holding a commission 
in the Horse Guards Blue, now unregistered asa medical practitioner, 
was placed in the dock charged with committing an unlawful operation 
on Emily Edith Uzielli, 2 married woman, who died from peritonitis at 
er husband’s residence, Buckingham Gate, on Marcheasth. Mr. and Mrs. 
Uzielli went to reside at Buckingham Gate. a house taken for the season 
00 March r2th, and about this time Mrs. Uzielli had occasion to believe 

iat she was enceinte. She complained to her husband of feeling unwell, 
andsubsequently called the accused to attend her, which he did for 
several days. The lady died on March 25th. A post mortem examination 





arrived at the opinion that there had been an operation with an instru- 
ment for an unlawful purpose. In reply to Mr. Arthur Newton, who ap- 
peared for the accusea, Chief Inspector Moore, who had made the above 
statement, said that he did not understand that it was the defendant who 
had suggested to Mr. Uzielli the desirability of calling in a second doctor. 
The husband, immediately his suspicions were aroused, insisted on 
doing so, and the defendant acquiesced. Mr. Newton said that there was 
no concealment from beginning to end; the accused had sent for an in- 
dependent nurse, and when the lady was in a serious condition told the 
husband what was the matter, and suggested that another doctor shoulda 
be calledin. When the lady died, and before the post-mortem examination, 
the second doctor called in accused the defendant of having dome some- 
thing illegal. Though the charge was made and the certificate of death 
refused, Dr. Collins made no attempt to go away, but at once wrotea 
letter saying that he was most anxious to give information. Mr. Newton 
said the arrest was a harsh proceeding, and expressed the hope that the 
accused would not be kept in prison during a long inquiry. The magi- 
strate retused bail, and remanded the prisoner for a week, certifying tor 
the legal aid of the Public Prosecutor. ; 





VACCINATION INQUIRY AT BATTERSEA. 
AT Battersea Mr. Braxton Hicks has held a protracted inquiry into the 
death of three children who were alleged to have died from the effects 
of vaccination. In lucidly and exhaustively summing up e evidence, 
Mr. Braxton Hicks, the coroner, said he thought that the lancet should 
be held in the flame of a spirit lamp after each operation, and that the 
public vaccinator had acted wrongly in placing the lymph on his thumb- 
nail. The jury found that the children had died from erysipelas; that 
neither they nor the vaccinifer had been properly examined before the 
operation ; and that the lancet had not been properly cleansed. They 
recommended that Parliament should be urged to pass the Vaccination 


-Bill. They condemned as absolutely unjustifiable attacks that had been 


made on the coroner by opponents of vaccination. The public vaccinator 

was deeply affected. He stated that he had been thirty years in practice 

— a — tried to do his duty, and that these were the first mishaps 
e has ad, 





THE M.D.BRUX.: A SIMPLE SOLUTION. 

L.R.C.P.E. writes: On page 863 of the BrITISH MEDICAL JOURNAL you 
state, in answer to Dr. Greenwood’s protest, that you were advised by 
counsel that a duly registered and qualified practitioner would be 
liable to a penalty under Section xt of the Medical Act, 1858, if he placed 
a foreign unregistrable degree after his name without any indication of 
its origin. Section xt of the Medical Act, 1858, says: ‘‘Any person who 
shall wilfully and falsely pretend to be. or take or use the name or title 
of a physician, doctor of medicine, licentiate in medicine and surgery, 
bachelor of medicine, surgeon, general practitioner or apothecary ; or 
any name, title, addition, or description implying that he is registered 
under this Act, or that he is by law recognised as a physician or 
surgeon, or licentiate in medicine and surgery, or a practitioner in 
medicine, or an apothecary, shall, upon summary conviction for any 
such offence pay a sum not exceeding twenty pounds.” 

(a) I am registered under the Medical Act, 1858, although I was not 
born till long after. 2 

(b) I am by law recognised as a physician and surgeon. 

(c) A licentiate in medicine and surgery; (d) and a practitioner in 
medicine, therefore, according to your answer to Dr. Greenwood’s pro- 
test, if I obtained the M.D.Brux. to-morrow, and if I placed M.D. alone 
after my name, I imply that lam registered under the Medical Act. Dr. 
Greenwood can settle this question once for all by getting a registered 
medical practitioner who has obtained the M.D.Brux. within the last 
ten years to put M.D. on his door plate, and if he is fined £20, which I 
doubt, I will contribute my mite. 





UNIVERSITIES AND COLLEGES. 


UNIVERSITY OF EDINBURGH. , 
FIRST PROFESSIONAL EXAMINATION.—The following candidates have 





passed in the subject of Botany for this examination: 


W. Alston, A. W. Atkinson, Nuing Ba, Nina H. Beath, M. N. Rose, R. 
D. Brown, D. G. Carmichael, P. D. Cremona, C. W. C. Crooke, W. J. 
Crow, N. 8. Cuthbertson, W. H. Elder, S. Garvin, E. C. Grimson, 
W. Goodchild, A. Grant, H. W.Gush, P. J. Hay, J. H. Jones, J. N. 
Karma, P. G. M‘Caughey, R. J. M'Clelland, F. D. 8. Mackenzie, R. 
Morrison, R. S. Munro, E. G. O. Nixon, J. L. Palmer, H. St. J. 
Randall. A. Rose, F. E. Ross, F. L. Rigby, W. A. Robinson, J. M. 
Taylor, E. Wells, H. Whittaker, and D. Young. 





UNIVERSITY OF GLASGOW. 
THE following have passed the First Professional Examination for the 
degrees of Bachelor of Medicine (M.B.) and Rachelor of Surgery (Ch.B.) 
in the subjects indicated (B. Botany; Z., Zoology; P., Physics; C.. 
Chemistry) : ; : 
W. K. Anderson (Z, C.), W. Armitage (C.), T. Ballantyne (C.), A. G. 
Ranks (Z., C.), A. Baxter (B., P.), A. F. Bell (Z , C.), W. R. Blackwood 
(Z.), G. T. Bogle (C.), T. F. Bowie (B , Z), R. Bruce (Z., P.), R. Bryson 
(B..Z.P.,C.), E. C. Burnett (B., C.). J. M. H. Caldwell (B.), A. Camp- 
bell (Z., P.), J. J. ¥Y. Campbell (8., P., ©), R_D. Campbell (C.), D. L. 
Carmichael (B., P.). E. S Chapman (C.), W. B. Chapman (Z., C.), 
G. H. Clark (C.), 8. ©. Cowan (Z., C.), J. S. Dale (B., ©.), D. W. David- 
son (B., P.), A. Dick (Z.,C), M_I. Dick (B.. Z.). H. M‘M. Donaldson 
(B., Z.). W. Dow (Z.. P.), W. Elder (B), G. Ferguson (B.,C ), J. Fer- 
guson (Z, P.), W. W. George (B ), J. P. Gilmour (Z ,C.),J.M. Gordon 
(Z., P.). J. Guthrie (Z.,C.), J. A. Hagerty (R., C.), D. Haig (B.. Z.), 
S. H. Harris (Z., C.). R. D. Hodge (Z., C.), J. M. Huey (Z.,C ), J. B. D. 
Hunter (Z., C.). M. Hunter (B., P.), W. J. Isbister ‘U.), G. R. Jeffrey 
(Z., C.), W. F. Kay (Z.), A. D. Kennedy (Z). A. M. Kerr (Z., C.). D. R. 





was made by Mr. Bond, surgeon to Westminster Hospital, who had 





Kilpatrick (B., Z.), A. King (C.), J. Lambie (C.), A. Leggat (Z.,C.), 
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8S. E. Lewis (B, Z., P.), W. J. Logie (Z., P.), T. W. Love (C.), T 
Lovett (P., C), R. H. Manson (B., Z.), R. Menzies (Z., C.), A. J. 
Mitchell («'.), A. D. Mitchell (B., P., C.), 8. J. Moore (B., P.), C. Mac- 
donald (P.), A. A. Macfarlane (Z., C.), A. Macintyre (Z, C.) A. Mac- 
lean (B., Z), H. A. M‘Lean (C.), J. Maclean (B.), A. M’G. M’Millan 
{B., Z), G. W. M‘Millan (B., Z., P., C), D. H. Macphail (Z., C.), A. A. 
M‘Whan (Z ), J. S. Nicolson (Z., C.), J. D. Nisbet (B.), R. Orr (B. P.), 
J. Paton (8.), A. M‘M. Pollock (B., Z.,C), J. N. Prentice (C), T. 
Rankine (Z), A. R. Reid (C.), J. M. Reid (Z.,C.), J. W. Renton 
{P., C.), T. R. Rodger (P.,C.), N.C. Rogers (P., C.), E. H. Ross 
(P., C.), J. Russell (Z.), J. Samson (Z., C.), D. Sandler (Z.), R. C. 
J. Schlomka (Z C.), F. D. Scott (B, P.), M. B. G. Sinnette (P.), R. C. 
Smith (B., C.), D. Steel (C.), J. Stewart (Z.C ), J. Stewart, M.A. (Z.), 
J. B. Stewart (Z..C.), J. A. Thom (Z, C.), W. W. Turner (Z., C.), R. 
Wallace (Z,C.), T. I. Wallace (Z., C.), A. B. Watt (B., P.), P. M. 
Waugh (P, C), J. F. Weston (P.), A. S. Wilson (B, C.). D. A. Wil- 
son (B.), J. Wilson (B.,C.), J. Wyper (C.), W. Young (Z,C.). 

Women.—J Campbell (P.,C.), M. Edgar (P,C.). J. B. Higgins (B., Z.), 
E. MacL. Lochhead (P., C.), A. Moorhouse (P., C.), E. A. E. M‘Cosh 
(P., C.), E. J. M. Pryce (P.), M. H. Scott (P., C.), E. M. Waidock (B., 
Z., P.), E. C. Wallace (P. C.). 

The following have passed the Second Professional Examination for 

the degrees of Bachelor of Medicine (.B.) and Bachelor of Surgery 

«Ch.B.) in the subjects indicated (A., Anatomy; P., Physiology; M., 

Materia Medica and Therapeutics) : 

G. Arthur (A.. P.), G. Barbour (A.), J. C. Barclay (A., P.), T. T. Bath- 
gate (A., P.), A. Binning (A, P.), H. E. Brown (A., P.). W. H. Brown 

., P.), J. D. Brownlie (A., P.), W. A. Burns (P.), T. Carruthers, 

M.A. (M.), E. P. Catheart (A., P.), J. T. Clark (A.), R. Clark (A, P.), 

D. M.Cowan (M.),G M. Crawford (M.), C.C. Cuthbert, M A. (A., P.), 

A. W. W. Davidson (M.), J. Davidson, M.A (A., P.), J. A. Dickie 

(A., M.), F. L. Dickson (P.), J. P. Duncan (A., P.), L. Findlay (A., 

P.), C. MacG. FinJay (M.), D. J. Fletcher (M ), J. Forrest (A., P.), A. 

Fraser, M.A. (A., P.), M. W. Fraser(A.) G. Gardner (M.). J. Gardner 

(M.), G. Garrey (A.), J. Gemmell (M ), E. Gillespie (A , P.), H. Good- 

man, M.A. (P.), J. Gracie (A.), J. M. Henry (A., P.), I.M Huey (A., 

P.), T. H. Jack (A., P.), P. Jones (M ), J. Kennedy (P.), N. M. Leys 

A.), J. D. Lickley (A., P.), D. M‘F. Livingston (A. P.), A. Logan 
(A., P.), D. D. Logan (M.), R.Lunan(P.) J. Mains (A., P.), A. Mair 
«A., P.). R. MacN. Marshall (A., P.), A. Martin, M.A. (A., P.), W. A. 
Mills (P.), E. Mitchell, M.A. (M.), A. R. Moir (M.), P. Moir (A., P.), 
D. Morrison (M.), J. W. M'Dougall (M ), A. G. M'Kendrick (M.), G. 
S. M‘Kinnon (P.), J. Mackinnon (A., P.), G. T. Maclean, M.A. (P., 
M.), W. J. Maclure (M.), A. K. Maclurkin (M.), B. M'Phee(M.), T. 
Neill (M.), D.S. Paterson (A., P), R. Paterson (A., P.), T. 8. Picken 
(M ), W. B. I. Pollock (A, P.,M.). P. M. Reid (A.), K. Rennie (P., 
M.), J. D. Richmond (A., P.). D. Russell (A., P.), D. Shannon (A), 
E. W. Sharp (A., P., M.), J. S. Smith (A., P., M.), W.S. Stalker (A.), 
A. Stewart (P.), F. R. Stewart, M.A. (P.), R. Taylor (M.), R. B. Thom 
(M.), J. 8. Townley (M.), J. C. Turnbull (A., P.), A. E. Wainwright 
(A., P.), G. H. Wildish (M.). M. W. Williams (P., M.), A. Wilson (M.), 
T. W. Wilson (A., P.), W. W. W. Wilson (P.), H. P. Wright (A.), J. 
Young (A., P.). 

Women.—G. J. Campbell (A., P.), L. T. Fraser (A., P., M.), H. M. Gordon 
(M. ), L. 8. Greig (A , P.), M. F. Liston (A. P., M.), J. M. F. Marshall 
(A.,P.,M.), K. M. Myhre (M.), M. M. Ritchie (A. P.), M. A. T. 
Ritchings (M.),C. C. W. Smith (A., P., M ), M. Talbot (A., P.), E. M. 
8. Walker (M,). 

The following have passed the Third Professional Examination for the 

degrees of Bachelor of Medicine (M.B.) and Bachelor of surgery (Ch.B ) 

in the subject or subjects indicated (P., Pathology; M., Medical Juris- 
prudence and Public Health) ; 

J. N. Baxter (P., M ). J. F. Bennett (P.), W. Broad (P., M.), T. B. Calland, 
(M.), A. H. Cassells (P., M.), J. R. Chalmers (P.), W. Crerar (P.), J. 
Cullen (P_,M.), C C. Cumming (P.. M.), J. L. Davie (P. M.), D. C. 
Douglas (P.), J. Drummond (P.), B. Dunlop (P , M.), H. C. Ferguson, 
(P.), W. Gibson (P.). J. G. Green (P.), T. Inglis (P., M.). A. Kerr (P.), 
A.S Lang, (M.), J.W. Leitch, M.A. (M.), R. Millar(P.), H. Miller(P.), 
E. W. milne(P.), J. H. Macdonald (P.), P. M‘Fadyen (P.), J. M‘Gil- 
christ (P), C.F. Maclean (P.), N. F. Macleod (P.), J. M‘Millan (P., 
M.). J. Patton (P.,M.), J. Reid, Lanark (P., M.), W. A. Riddell (P.), 
A. Robin(P.), J. Scott, M.A.(P.), D. J. Smith (P ), J. J. Smith (P., M.), 
W. H. Steel, B.A.(M.), P. A. Steven (P.), F. Stevenson (M.). A. G. 
Stewart (P.),C. P. Thomson (P ), W. B. Thomson (P.), A. Vost (P. ,M.), 
A. L.Watson, M A.(P.), A.S Wells, M.A.(P.), R. O.Whyte, M.A. (P.), 

J W. Wright (P.), J. D. Young (P., M.). , 

Women.—J. D. Granger (P.,M.), J. Grant (P., M.),, M. Hardie (P.), 
J. S. B. Hunter (P., M.), M. Longmire (P.. M.), I. L. M‘Neill (P., M.), 
J. E. Prowse (M ). S M. Robertson (P., M.), C. L. Smith (P., M). 
G. F. F. Taylor (P., M ), S. Whiteford (M.),G. L. Young (P., M.). 


> 
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UNIVERSITY OF ABERDEEN. 
DEGREE OF M.B.,C.M. (OLD REGULATIONS).—The following candidates 
have satisfied the examiners: 
J. 8. Purdie. R. S. Trotter, W. Cartwright, E. StClair Henriques, W. 
Cromer, W. K. Glover. 
sa Henriques has passed both Second and Third Professional Exami- 
nations. 


DEGREE OF M.B., Cu.B. (NEW REGULATIONS).—The following have satis- 


fied the examiners : ; 

A. W. C. Young, G. Mowat, J. Mackay, W. Tuach, C. C. Storach, E. B. 
Wilson, D. Sievwright, T. F. Ritchie, J. M. Cowie, E. A. Thomson, 
A. Urquhart, G. F. Petrie, J. M. Petrie, D. R. Moir, J. E. Essleront, 
D. J. Kelly, W. 8. Clark. 


UNIVERSITY OF VICTORIA. 
FACULTY OF MEDICINE: FINAL EXAMINATION.—The following candi- 
dates have satisfied the examiners: 
Part I.—J. W. Aldred, Owens; F. H. Allen, Owens; G. Carter, Yorks. ; 
W. Cunliffe, Owens; C. A. Dixon, Yorks.; H. Dunk, Yorks.; J. T. 
Grierson, Univ.; I. W. Hall,Owens; W. S. Henderson, Univ.; J. E. 
W. McFall, Univ.; R. A. Needham, Owens; W. F. Oyston, Yorks. ; 





—— 

=—=—. 
J. A. Reed, Yorks.: C. R. Schofield, Owens; W. A. Stott Yorks, : 
W. H. Tattersall, Owens ; W. Thompson, Owens. oy 

Part II.—W. Bradley, Owens; W. J. S. Bythell, Owens; +H. J, Crom 
ton, Owens; H. Davies, Owens: *R. Kelsall, Owens; H, A. Mawdy. 
ley, Univ.; W.T. Melling, Owens; J. Milne, Owens; §, uv, Moore 
Univ. ;*D. S. Wylie, Owens. " 

* First class honours. + Secondclass honours. 


FACULTY OF MEDICINE: SECOND EXAMINATION.—The following can 
didates have satisfied 1he examiners: — i 
A.—Anatomy and Physiology.—G. Ainsworth, Owens; A, Anderson 
Owens; E. W. Auderton, Yorks.; J. T. Bailey, Owens; A. p’ 
Beckett, Owens; P. Benington, Univ.; A. T. Blease, Owens; j E 
Bolton, Yorks.; H. Brown, Yorks.; P. I. Caddow, Univ. ;’ A’ ¢ 
Clarke, Owens; R. Cook, Univ.; E. R. Cooper, Owens: J: 1 
Dimond, Univ.; T H. B. Dobson, Owens; W. F. Ellis, Yorks; }, J 
Ferris, Owens ; M. Gamble, Owens; J. P.Good, Owens; R. Gordon, 
Owens: F. G. Hack, Owens; C. R. Hall, Owens: F. W. Harrowell, 
Yorks.; A. R. Jackson, Univ ; L.C. Johnson, Univ.; R. E. Kel] 
Univ.; R. Lawrence, Owens; C. H. Lee, Owens; J. Meliraith’ 
Owens; jJ.C. Mann, Univ.; A. F. Martin, Yorks.; P. A. H, Raq’ 
cliffe, Yorks.; H. W. Russell, Owens; J. H. Sutcliffe, Yorks, . T 
Tierney, Owens; C. R. Willans, Yorks.; T. B. Williams, Owens: 
W. J. Woodyatt, Owens; W. A. B. Young,,Owens, “ 
t University Scholar in Medicine. 


B.—Materia Medica and Pharmacy.—J.L. Beddoes, Univ. ; W. H. Broad 
Univ.; P.1.Caddow, Univ.; B. H. Hirst, Yorks.; A.§, Hopper, 
Univ. ; W. C. Johnson, Owens; R. S. Nichol, Owens; C. A. Ricketts, 
Owens; N. M. Rodgers, Owens; C. W. S. Saberton, Owens; B: 
Swales, Univ.; G. Taylor, Owens; R.N. West, Owens; H. M., Wil- 
liamson, Owens; P. G. Williamson, Owens. 
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PUBLIC HEALTH 


AND 


POOR-LAW MEDICAL SERVICES. 


HEALTH OF ENGLISH TOWNS. 

In thirty-three of the largest English towns, including London, 5,9, 
births and 4,342 deaths were registered during the week ending Saturde 
last, March 26th. The annual rate of mortality in these towns, whi 
had increased from 20.7 to 21.8 per 1,0co in the three preceding weeks, 
declined to 20.2 last week. The rates in the several towns ranged from 
12.9 in Derby, 14.5 in Blackburn, 15.5 in Croydon, and 15.9 in Norwich to 
25.0 in Oldham, 25.1 in Preston, 25.4 in Bradford, and 31.2 in Swansea. 
In the thirty-two provincial towns the mean death-rate was 20.3 per 
1,000, and was slightly above the rate recorded in London, which was 
200 per 1,000. The zymotic death-rate in the thirty-three towns averaged 
2.6 per 1,000; in London the death-rate was equal to 3.3 per 1,000, while 
it averaged 2.1 in the thirty-two provincial towns, among which the 
highest zymotic rates were 3.1 in Bradford, 4 o in Leicester, 4 8 in Bristol, 
and 5.3in Oldham. Measles caused a death-rate of 2.0 in Swansea, 22 
in Halifax, 2.8 in Oldham, 3.8 in Bristol, and 4.0in Leicester; whooping- 
cough of 10 in Leeds, r.1 in Oldham and in Hull, and «5 in Gateshead; 
and “fever” of1.1in Oldham. The mortality from scarlet fever showed 
no marked excess in any of the large towns. The 82 deaths from 
diphtheria in the thirty-three towns included 2 in London, 5 in West 
Ham, 5 in Cardiff, and 3 in Birkenhead. One_ fatal case of 
small-pox was registered in Leeds and1rin Sunderland, but not one in 
London or in any other of the thirty-three large towns; and 1 small-pox 
patient was under treatment in the Metropolitan Asylums Hospitals 
on Saturday last, March 26th. The number of scarlet fever patients 
in these hospitals and in the London Fever Hospital, which had de 
clined from 3,818 to 2,419 in the seventeen preceding weeks, had further 
fallen to 2.371 on Saturday Jast, March 26th; 189 new cases were ad- 
— during the week, against 175, 197, and 255 in the three preceding 
weeks. 





HEALTH OF SCOTCH TOWNS. 

DuRING the week ending Saturday last, March 26th, 1,033 births and 692 
deaths were registered in eight of the principal Scotch towns. Theannual 
rate of mortality in these towns, which had 25.0 and 24.1 per 1,000 in the 
two preceding weeks, further declined to 22.9 last week, but exceeded by 
2.9 per r1,coo the mean death-rate during the same period in the thirty- 
three large English towns. Among these Scotch towns the death-rates 
ranged from 15.3 in Greenock and 17.8 in Aberdeen to 23.4 in Edinburgh 
and 25.1 in Glasgow. The zymotic death-rate in these towns ave ed. 
2.4 per 1,000, the highest rates being recorded in Perth and Glasgow. The 
349 deaths registered in Glasgow included 21 from measles, 19 from 
whooping-cough, 2 from “ fever,” and 2 from scarlet fever. Three fatal 
cases of scarlet fever and 2 of diphtheria were recorded in Edinburgh. 





DIPHTHERIA IN LONDON. 

THE mortality from diphtheria in London showed a marked further 
increase last week. The fatal cases of this disease, which had been 33 
and 36 in the two preceding weeks, further rose to 53 — the week 
ending Saturday last, March 26th; this number was higher than in any 
previous week during this year, and was 17 above the correc ted average. 
Of these 53 fatal cases, 7 were of persons belonging to Hackney, i. 
St. Pancras, 5 to Battersea, and 4 to Bethnal Green sanitary areas. [he 
notifications of diphtheria in London, which had been zrs. 185, and 231 
in the three preceding weeks, were 226 during the week ending Saturday 
last, March 26th. Compared with the previous week there was aD in- 
crease in the prevalence of the disease in North and Central London, 
while in West, East, and South London there was a decline. Among the 
sanitary areas of West London, there was a slight further increase in the 
number of new cases notified in Fulham; but in Kensin ton and 

Paddington, there was a marked decline in the number 0 new cases. 
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increase in North London was due to greater prevalence of the dis- 
The in Marylebone and in Hackney; in the latter sanitary area 24 new 
were notified, against 19 and 18 in the two preceding weeks. In 

ly allthe sanitary areas of Central London there was an increase in 
- Yevalence of diphtheria, which was most marked in Strand, Holborn. 
et Luke. Among the sanitary areas of East London the number of 
= cases showed a considerable decline in Shoreditch and in Poplar ; 
athe latter sanitary area 9 new cases were notified, against 14 iu the 
= ceding week. In Whitechapel, Bethnal Green, and Mile End Old Town, 
owever there was a slight increase in the number of new Cases. In 
“ st of the sanitary areas of South London there was a decline in the 
movalence of diphtheria last week, especially in Camberwell, where only 
en cases were notified, against 14 and 12 in the two preceding weeks. 
bn the other hand, in Lambeth there was a marked further increase in 
the prevalence of the disease, 14 new cases being notified, against 8 and 9 
in the two preceding weeks; and in Greenwich the 14 new cases also 
showed a further increase upon recentweekly numbers. The admissions 
of diphtheria patients into the Metropolitan Asylums Hospitals during 
hast week were 133, against 127, 122, and 143 in the three preceding weeks; 
and 1,022 cases remained under treatment in these hospitals on saturday 


jast, March 26th. 





LONDON WATER COMMISSION. 

Arthe resumed meeting of the Royal Commission on March 28th, Mr. 
Whitmore was recalled and further examined. He expressed the opinion 
that the London County Council should not be entrusted with the man- 
agement of any very ia:ge body of labour, such as the employees of the 
water companies, because of the liability to raise wages with political 
motives. Mr. G. Prior Goldney, the City Remembrancer, was the next 
witness. He pointed out in the course of his evidence that, as the City 
paid one-eighth of the rates of the whole metropolis, it would, in the 
event of the purchase, have to find one-eighth of the purchase money, and 
pay one-eighth of the increase, if any, in the water charges. 





RATES OF MORTALITY IN DIFFERENT PARTS OF THE PARISH 
» suena al Ue Lomnetts Vouk March 17th 
important report presented to the Lambe Jestry on March 17th, 
Ie rieatley, the Medical Officer of Health of Lambeth, discusses the 
cause of the high death-rates recorded during 1897 in certain parts of the 
rish. While the total (corrected) death-rate for the whole parish com- 
pares favourably with that for the whole of London, it appears that there 
are certain parts of the parish in which very high rates of mortality pre- 
vail, The satisfactory general death-rate results from the inclusion with 
the areas in which the death-rate is abnormally high of other outlying 
areas much more favourably circumstanced. Thus, while in four outer 
districts the mean average death-rate is 15.1 per 1,000, and the infantile 
mortality 132.5 per 1,coo births, in the four inner districts the death-rate is 
32.9 per 1.000, and the infantile mortality 216.3 per 1coo births. Again, 
“taking the chief zymotic diseases as a whole, the inner districts 
suffered twice as much as the outer, while in the case of measles and 
whooping-cough together, the proportion per 1,oco of the inhabitants to 
succumb was three and a half times as great, and in the case of diarrhceal 
diseases twice as great, in the inner as compared with the outer districts.” 
Further, Dr. Priestley finds undue prevalence in the inner districts of the 
diseases attributable to ‘‘want of light, ventilation, and sufficient air 
space, overcrowding, sewer or drain gas, want of personal cleanliness, 
dampness, low-lying sites, etc., coupled with general poverty, intemper- 
ance, and ignorance.” Voheihs ; 

The existence of evils in these inner districts which urgently call for 
action is conclusively demonstrated by facts enunciated in the report 
and the tables which it contains. As regards remedies, Dr. Priestley 
makes several frecommendations: scavenging should be more efficiently 
carried out, open spaces secured in the densest portions of the inner 
districts, houses unfit for habitation closed, by-laws as to houses let in 
lodgings systematically enforced, periodic inspection with examination 
of drains undertaken. ; : 

He suggests that much benefit would be derived from employing (a) a 
female sanitary inspector who should make systematic house-to-house 
visitations in the poorer districts, and (>) a special inspector to devote his 
whole time to the carrying out of the by-laws as to houses let in lodgings. 
It appears that when the last addition was made to the inspectorial staff 
the appointments were ‘‘ confirmed by the Local Government Board, with 
aproviso that a further report should be presented after twelve months 
tothe Board by the Medical Officer of Health for Lambeth as to the 
necessity for a still further increase ofthe Lambeth inspectorial staff.” 

In the light of the present report the necessity for such further increase 
isabundantly apparent. 





PUERPERAL FEVER AND NOTIFICATION. 

Tae Bethnal Green Vestry, acting doubtless on the advice of Dr. Bate, 
their medical officer of health, have passed the following resolutions : 

“That considerable uncertainty exists as to what diseases should be 
reported to the medical officer of health under Section Lv of the Public 
Health (London) Act as ‘the fever known as puerperal’; they have also 
ascertained that, owing to its indefinite meaning, the term ‘puerperal 
fever’ has been expunged from the official nomenclature of diseases, and 
therefore recommend that the London County Council be requested to 
take the necessary steps under section Lvi (6) of the Public Health 
(London) Act, to add to Section Lv (8) of the same Act the names of the 
diseases included under the heading of ‘ puerperal fever’ by the Registrar- 
General, namely, ‘ Both peritonitis and metritis, when occurring in con- 
nection with parturition, as well as puerperal pyemia, puerperal 
septicemia, and puerperal sapreemia.” Many persons think that the 
inclusion of puerperal fever ne those diseases, notice of which must 
be given bv the practitioner to the medical officer of health, was a 
Mistake. They argue that epidemics of the zymotic diseases can be con- 
trolled and often prevented by means which the medical otticer of health, 
by virtue of the powers entrusted to him, can employ, but that no such 
thing as an epidemic of puerperal fever has ever been known to occur. 
(Asequence of cases in the practice of a dirty-fingered midw‘fe, it is 





argued, is not an ‘epidemic’ in the true sense of the word, which 
denotes a disease affecting a people or community). On the other hand, 
the reasons assigned for requiring the notification of | pe m= fever are, 
first and foremost, that it affords some opportunity of obtaining control 
over ‘dirty persons,” midwives, or others ; and secondly, that it gives 
an opportunity for examining the dwelling and obtaining an order for 
the correction of gross sanitary defects and overcrowding. But accept- 
ing the legal obligation to report such cases, the addition suggested by 
the Bethnal Green Vestry seems to us agoodone. We would suggest 
that after “ peritonitis” ‘ cellulitis” might be inserted, and after “ puer- 
peral” where the word first occurs, the words ‘tor childbed.” It should 
be understood that the new words are explanatory and not to be regarded 
as a complete definition of everything included under the head of ‘‘ the 
puerperal fevers.” 


PILULA had recently occasion to notify three cases of ao fever in 
the practice of one midwife. The medical officer of health suspended 
the latter, who goes about saying that our ccrrespondent is the cause of 
her suspension. He feels that the medical officer of health has given 
him away, that he should have taken the entire responsibility for his 
action. ‘ Pilula” has been told—he does not say by whom—that the 
— officer of health asked the midwife if she was friendly with 

im. 


*,* We certainly regard notifications under the Act as, generally 
speaking, confidential communications and Jargely covered by the Hip- 
pocratic oath. Is it quite clear, however, that it was the medical officer 
of health who gave the information to the midwife? Would she not 
know that “ Pilula” had attended each of her unfortunate patients, and, 
being a woman, would she not jump at the conclusion that he had re- 
ported them to the medical officer of health? The quotation from the 
medical officer of health is clearly not at first hand and is quite 
open to some such interpretation. Wecan assure our correspondent 
that the woman’s abuse will do him no lasting harm, and that he has 
probably done an important service to the poorer lying-in women of his. 
district by his prompt notification. We quite agree with him that the 
medical officer of health should take the entire responsibility of 
dealing with the woman, and that it is no part of his duty to throw any 
share of it, that can be he!ped, upon tne practitioner. 





VERIFICATION OF DIAGNOSIS. 

PRACTITIONER.—It is not under ordinary circumstances incumbent on a 
M.O.H. to assure himself of the accuracy of a brother practitioner’s 
diagnosis in a case, say, of scarlet fever. Occasionally it may be done 
as an act of pure friendliness to a junior practitioner. It is no uncom- 
mon thing for relatives to resent, somewhat indignantly, the notion 
that scarlet fever exists in their house, and even to abuse the doctor 
who has so certified. A word from an older practitioner will sometimes. 
allay this feeling. Asa rule, however, unless the patient has to be re- 
moved to hospital, the M.O H. is wiser not to enter the sick room. Our 
Sa might refer to the BRITISH MEDICAL JOURNAL of March 
rath, Pp. 734. 





MEDICAL ORDERS WITHOUT NON-MEDICAL RELIEF. 

T. W. 8S. asks if persons who have been refused relief by the guardians 
or who have had relief pay stopped are entitled toa note from the 
— otticer for free medical attendance by the district medical 
Officer. 

*,* The fact of non-medical relief having been refused by the 
guardians or having ‘been stopp3d does not preveat the relieving 
officer issuing an order for free medical attendance in the same cases 
if he thinks proper to do so. 


HOSPITAL AND DISPENSARY MANAGEMENT. 


NEW POOR-LAW INFIRMARY FOR ISLINGTON. 

OF recent years there has been a rapid growth in the number of poor in 
the parish of Islington, and at the present time the guardians have no 
fewer than 7.600 in their charge. This increase is most probably due to the 
neighbouring parishes of Holborn and Shoreditch being more and more 

iven over to warehouses, and the consequent crowding out of the in- 

abitants of the replaced tenements. Under these circumstances in- 
creased infirmary accommodation has become imperative. On March 
23rd Mr. G. 8. Elliott laid the foundation stone of the new infirmary at 
Highgate Hill, which is to provide accommodation for 800 patients in 2 
wards. 
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INDIA. 

VACCINATION IN BURMAH.—In the report for 18¢6-97 submitted by Sur- 
geon-Colonel D. Sinclair, M.B., the work done in Luwer Burmah is shown 
separately from that done inUpper Burmah. Under the orders of the 
Local Government the results for the whole province are to be presented 
in one series of tables—a more rational and convenient plan. Vaccina- 
tion is making rapid advances in Burmah. The figures for the year under 











report are the highest yet attained. In 188788 vaccinations in Lower 


Burmah»umbered 68,159, and in 1896-97, 269,684. In Upper Burmah the total 


has risen from 33,080 in 1889-90 to 127,634 im 1896-97. The } pes ~ of 


successful vaccinations in tie former amounted to 55.44, and in the latter 
J 33.60, against 31.56 and 2:.:r in the preceding quinquennium. The cost 

















“ Tre BR 
928 MEDICAL ee...) 


MEDICAL NEWS. 





[Apri 2, 1898, 








of vaccination is mainly defrayed by municipalities and local funds in 
Lower Burmah ; but in Upper Burmah Government provides most of the 
money. Inspection is pronounced insufficient and unsatisfactory by the 
administration, and various shortcomings are pointed out in the amount 
and character of the work. A diagram is given showing the proportion 
of population protected in the several districts during the seven years 
ending 1896-97, and the mortality from smali-pox in 1897. No definite con- 
clusion can be drawn from such acomparison, but it is shown that for 
the whole province, while the vaccination-rate has increased, the small- 
pox-rate has declined. 

THE SANITARY ADMINISTRATION OF BURMAH —The report for 1896 has 
been prepared by Surgeon-Colonel D. Sinclair, M.b. The province is still 
very backward in sanitary matters and the registration of vital statistics 


very imperfect; in Upper Burmah it is limited to a fewtowns. The | 


figures collected in 1896 give a birth-rate of 32.27 and a death-rate of 23.63 
per 1,oco. Great variations are manifest in comparing different areas, 


and, apart from doubtful returns, free immigration still further detracts | 


trom the accuracy of the ratios. Cholera was severe in some districts of 


Lower Burmab, and, curiously, caused a higher mortality in rural than , 


urban circles. Small-pox caused considerable mortality, and, as usual, 
was most fatal among infants and children. Fevers accounted for very 


nearly one-half of the total deaths, and bowel: complaints were rife and | 


fatal. The dry months (February, March, and April) are the healthiest in 
Burmah, and the wet (July, August, and September) the least healthy. 
The urban and rural authorities spent about 35 per cent. of their income 
on sanitary work, but, except in the large municipalities, it has been of a 
primitive kind, no important schemes of water supply or drainage 
having been carried out. It is hoped that the appointment of a sanitary 
engineer, which was to take place in November, 1897, will expedite such 
measures. Meantime surveys were being made in anticipation. 
SANITARY ADMINISTRATION OF MAapDkRAS.—The Sanitary Boardin this 
Presidency has been reconstituted, and is composed of the chief engineer 
to the Government (who is president), the surgeon general, and a mem- 


ber of the Civil Service. The sanitary commissioner and sanitary engi- | 
neer work under the Board in concert or separately according to cir- | 
cumstances, and on certain subjects continue to communicate directly | 


with Government. The Sanitary Report for 1896 contains reports sub- 
mitted by all these authorities and a review of the whole by the Govern- 
ment. The year was on the wholea healthy one. There was a deficient 
rainfall in some districts, and the prices of food stuffs rose in conse- 


quence of exportation to the famine tracts. The birth-rate of the year | 


was 26.7 and death-rate 20.6 per 1,000 of estimated population. Registra- 
tion is still imperfectin many parts, but arrangements are being made 


for its improvement. Cholera prevailed throughout the Presidency, in | 


some places rather severely, and small-pox was also _bad in some dis- 


tricts. Inthe year 1896 the amount of fever was moderate, and bowel | 


complaints were about the average. Sanitary works are being executed 
in several towns, and the sanitary condition of villages is under close 
attention. ‘ Village sanitary inspection books,” which are toconstitute a 
permanent record of their sanitary state, have been started. ‘‘The 
scheme for replacing the unqualified sanitary inspectors of municipal 
towns by certified and trained officers was also brought into force.” 
MEDICAL INSTITUTIONS OF THE CITY OF BOMBAY.—The report for 1896 
is written by Brigade-Surzeon-Lieutenant-Colonel G. W. R. Hay, M.D., 
Acting-Surgeon-General. The number of institutions, namely, eleven, 
underwent no change, and 16,233 indoor and 85,148 outdoor patients were 
treated, the mortality among the former being 106 percent. The attend- 
ance was somewhat smaller than in the preceding year, owing to the 
exodus of inhabitants and the panic caused by the plague. The number 
of deaths in the city attributed to this cause, from September 22nd to the 
close of the year was 1,803; but as the excess of deaths from all causes 
during this period was 6,158, it is thought that most of it was due to 
plague, though registered under other names. Of the number treated, 


569 per cent. were men, 24.5 women, and 18.6 children. Two of the | 


hospitals are restricted to the two latter classes. In the Leper Asylum 
300 patients were under treatment throughout the year, the deaths 
amounting to 19.2 per cent. ‘The thyroid-gland treatment was exten- 


sively tried, but without any.benefit to the patients.” Surgical, general, | 


and obstetrical operations to the number of 40,704 were performed. Many 
of them were of course of a trivial description. Government contributed 
7t.c per cent. of the expenditure. Rs.29,602 were received from paying 
patients for diet. The whole of this was recovered in the St. George’s 
Hospital, the patients in the remaining institutions being too poor to pay 
for either diet or treatment. 

VACCINATION IN THE NORTH-WESTERN PROVINCES AND OUDH.—The 
results for the year 1896-97 were good, showing a substantial advance on 
the preceding year, notwithstanding that the famine interfered greatiy 
with vaccine work. More children were found to be unfit for vaccina- 
tion, and the vacgjnators were employed largely on famine and plague 
duty. Thesuccessful vaccinations bore aratio.of 28.87 per 1,cooto the popu- 
jation of the province. In municipalities the ratio was 38.55, and that of 
the preceding five years for the whole province 23.92. These figures fall 
eonsiderably short of the birth-rate, and the successful vaccination of 
infants under: year constitutes only 35 per cent. of the year’s births. 
The ratio of success, number vaccinated by each vaccinator, and cost of 


each successtul case are satisfactory, and vaccination in these provinces | 
is undoubtedly progressive. Small-pox, which has since the year 1892 | 


been inconsiderable and diminishing, prevailed extensively in 1896, the 


mortality amounting to 9.1 per 10,000 of population. The best protected | 


districts show on the whole smaller rate3 and vice versd, but the ruie is 
by no means universal. The Sanitary Commissioner, Surgeon-Major S.J. 
Thomson, who submits tie report, remarks that the disease did not 
particularly affect the districts in which scarcity was most prevalent. 

THE PUNJAB NURSING ASSOCIATION.—This institution will commence 
work on April 15th. The home for the nurses will be located at Kussowlie 
{a hill sanitarium). Miss Macpherson (well known in the Punjab) has 
accepted the post of Lady Superintendent, and will receive all applica- 
tions for the services of nurses. . : ; 

SANITATION AT BARRACKPORE.—Malaria being largelyon the increase 
at this station, not far from Calcutta, an extensive drainage scheme is 
now being carried out. Several of the existing tanks are being filled up, 
and every effort is being made to improve the subsoil of the station. 





| MEDICAL NEWS, 


Mr. Epwarp THEW TURNBULL, of Roos, Yorkshire has 
been awarded for the fourth time in succession the Gove 
ment grant for efficient vaccination. onl 

Proressor W. J. Simpson will read a paper dealing with 


Observations on the Rinderpest of Calcutta at the meeti 
the Epidemiological Society on April 15th. Ceting of 





THE Roya Institvt10on.—The Friday evening meetj 
the Royal Institution will be resumed after Boner a ae 
| 22nd, when the Astronomer Royal, Mr. W. H. M. Christie 
will give an address on the recent eclipse. ? 


ACADEMY OF MEDICINE IN Toronto.—The Canadian Journ | 
of Medicine and Surgery for March announces that the various 
medical societies of Toronto are likely to be amalgamated 
| into an Academy of Medicine. 


Goop eyesight is not decreasing among Germans in the 
army. On the contrary, according to statistics furnished b 
Surgeon-General Seggel, the proportion of recruits endowed 
with more than the normal power of vision is now 92 per 
cent., whereas in 1873 it was not more than 56, 


| 

| We are asked to state that the Hospital Reform Associa. 
| tion propose to hold a meeting at Edinburgh, during the week 
_ in which the British Medical Asscciation meets there, in order 
| to discuss the hospital system in Scotland and dispensaries 
| both provident and free. Those who may be disposed to take 
} 

| 


part in the proposed meeting should communieate with Dr, 
| T., Garrett Horder, 10, Windsor Place, Cardiff. 


THE annual mess of the Volunteer Medical Staff will take 

place at Limmer’s Hotel, Hanover Square, W., on Wednesday 

| May 4th, when Sir Joseph Fayrer, Bart., K.C.8.1., M.D, 

F.R.S., Hen. Surgeon to the Queen, will preside. Volunteer 

| medical officers wishing to be present should communicate 

with Surgeon-Captain Rory Fletcher, Croome, Streatham 
Park, 8. W., the Honorary Secretary. 


TypHus Fever 1N_ Lonoon.—The notification returns 
issued by the Metropolitan Asylums Board show that 5 cases 
of typhus fever were certified from Western Dwellings, North 
Kensington, on March 21st and 22nd, ; 2 of the cases had been 
under treatment since March 14th and 16th respectively. The 
ages of the patients varied from 18 to 24 years, with the ex- 
ception of one, which occurred in a child aged 2. 


THE will of Mr. Ernest Hart has been proved, and shows 
| personal estate of the gross value of 415,966, and of the net 
value of £123114. The executors of the will are his widow, 
Mr. Stephen Hyam, solicitor, and Sir Ernest Clarke. Mr. 
Hart bequeathed to the trustees of the British Museum the 
signet ring of Anemophet, King of Thebes, and he appointed 
| the trust fund of the settlement made on his first marriage to 
| his sisters. After a few legacies to his relatives and servants 

he left his residuary estate to Mrs. Hart. 


TaE INTERNATIONAL HyciEnic CONGRESS AT Maprip.—We 
are requested to state that Messrs. T. Cook and Son, Ludgate 
Circus, have made arrangements with the French railway 
companies by which they can issue first-class tickets to Iran 
and back vid Calais and Paris for £6 15s. each. The <‘‘identi- 
fication cards” required to obtain the reduction on the 
Spanish railways can be procured by members from the 
Honorary Treasurer, Professor Corfield, 19, Savile Row, from 
| _— - information with regard to tickets, etc., can be 
obtained. 


| Tae MepicAL PRoressION IN GERMANY.—During the 
academic year 1896-97 the number of persons admitted to the 
medical profession in Germany was 1,284, showing a slight 
decrease as compared with 1895.96, when the number was 
| 1,374, and with 1894-95, when it was 1,357. The largest num- 
| ber of admissions on record was in 1890-91, when the output 
of new doctors in the Fatherland was 1,570. Taking the 
States forming the German Empire severally, the number of 
new admissions during the last year was in Prussia 556, in 
Bavaria 388, in Saxony 115, in Baden 88, in Alsace-Lorraine 
43» in = Thuringian States 28, in Wiirtemburg 19, and in 
esse 16, 
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ANTIVIVISECTION IN InpDIA.—The Committee of the Indian 
Antivivisection Society has addressed a circular letter to the 
lative Princes of India asking them to desist from giving 
their patronage and support to the Indian Princes’ Victoria 
Health Institution on the ground that they should not 
gupport an institute where animal life may be tortured and 
sacrificed with the best intentions imaginable. 


Mate Nurses.—We are informed that the fourth year of 
working of the Male Nurses (Temperance) Co-operation, 10, 
Thayer Street, Manchester Square, W., has been most suc- 
cessful. The average earnings, after paying all expenses, of 
each man have been at the rate of 4102 3s. This result, we 
are informed, has been attained by making moderate charges, 
and ‘by careful management in maintaining an adequate but 
not too large staff. The staff has been considerably increased 
during the year. A sick fund was established at the beginning 
of the year, but has been drawn upon only to the extent of 
$id. a member. 

OLDHAM VIGILANCE COMMITTEE AND MeEpicaL REFrorM.— 
At a special meeting of the medical profession of Oldham 
and the neighbourhood convened by this Committee on 
March 22nd, under the chairmanship of Dr. James Corns, an 
address on medical reform was given by Mr. R. B. Anderson, 
and a resolution was adopted pledging the meeting to support 
the course taken by the Corporate and Medical Reform 
Committee. (The Chairman gave a short account of the 
work done by the Vigilance Committee, including a resolu- 
tion accepted by all the practitioners in and around Oldham 
pledging them not to accept office in any medical aid society. 
He believed that by this means the profession of Oldham had 
been saved trouble and loss. 


Toe MepicaL SERVICE OF THE UNITED States Navy.—The 
United States Navy is suffering from a dearth of candidates 
for its medical service to an extent relatively almost as great 
as our own army, and from a like cause. The Surgeon-General 
has therefore recommended that authority be granted imme- 
diately for enlisting acting assistant surgeons for ships to be 
placed in service and on auxiliary cruisers that may be im- 
pressed by the Government. There are already eighteen 
vacancies in the lower grade of the medical corps, and in the 
event of war the medical department would be seriously 
crippled. Even now there are not sufficient medical officers 
of the lower grades to meet the requirements of the navy, and 
the Surgeon-General recommends that the obnoxious regula- 
tions which have rendered the service so unpopular be re- 
moved, and at the same time that he be authorised to enlist 
any number of acting assistant surgeons deemed necessary. 


PROPOSED INCREASE OF DrrEcT REPRESENTATIVES.—The 
President and other members of the Corporate and Medi- 
cal Reform Committee have addressed a letter to the direct 
representatives on the General Medical Council for England, 
Scotland, and Ireland respectively, requesting them to take 
steps to procure that the General Medical Council at its 
approaching meeting should consider a petition setting forth 
the expediency of conferring on the registered practitioners 
of England, Scotland, and Ireland respectively the power of 
returning an additional member to the Council. The letter 
also requests the representatives to adopt an attitude of 
uncompromising opposition to the registration of midwives, 


. Which, it is stated, by ‘‘creating an imaginary and non- 


existent boundary line between natural and other cases, 
removes from timely medica! attendance a great number of 
cases in which it is essential to the health and lives of the 
people, and is a retrogression from the progress of civilisa- 
tion, and would be a blot upon civil government.” The letter 
further requests the direct representatives ‘“‘to meet the 
demand for an alternative by the sound policy of enforcing 
and strengthening existing laws against fraud, injury, and 
manslaughter by ignorant and incompetent practitioners of 
every class, including midwives.” 


Fire at DunpEE Roya InFrrMARY.—On March 25th a 
somewhat alarming outbreak of fire occurred in the roof over 
one of the female medical wards. The alarm was given from 
outside, and Dr. Fraser, the Medical Superintendent, took 
Prompt measures for the removal of the patients and for 
checking the fire. The house is fortunately well supplied 


} 
| 
| 


ceiling was scorched before the last of the patients were re- 
moved, and it shortly afterwards fell in. This gave much 
better access to the burning part, and the ready service of the 
large staff of workmen engaged at the new Maternity Hos- 
pital, as well as of the medical staff and some of the directors, 
enabled the ward to be cleared of patients and furniture in an 
incredibly short time, and by the arrival of the Fire Brigade 
the fire was well within control. The volume of water used 
soon began to find its way to the wards below, ‘so that these 
had also to be cleared of patients; and though the use of a 
vacant ward for the female medical patients made things 
easier, it speaks well for the organisation of the house that 
three wards, each of some two dozen beds, were cleared of 
patients and furniture within half an hour of the alarm being 
given. The origin of the fire is not definitely known. The 
damage to property is considerable, as the whole block will 
probably have to be reroofed. 


PRESENTATION.- At a crowded meeting on March 24th, at 
St. Bartholomew’s Hospital, a presentation of a testimonial 
and a picture was made to Mr. James Berry, F.R.C.S., on his 
resigning the Surgical Registrarship. Sir Thomas Smith, 
Dr. Church, Mr. Langton, Mr. Marsh, and many others 
Officially associated with the hospital, were present. The 
presentation was a spontaneous expression of the feeling of 
the house-surgeons and dressers who have worked under Mr. 
Berry. Mr. H. W. Lance, as Senior House-Surgeon, took the 
chair, and Dr. H. B. Meakin made the presentation. The 
wording of the address was as follows: ‘‘ This testimonial, 
together with a painting of St. Bartholomew’s the Great, was 
presented to James Berry, Esq., F.R.C.S., by the under- 
signed, on the occasion of his resigning the’ Surgical Registrar- 
ship of the Hospital, in token of the esteem in which he is 
held by those who have had the privilege of working under 
him, their admiration for the excellence of his work, and 
their sincere wishes for the success of his future career.” The 
picture was painted by Miss Sprague, and has since been 
exhibited at the Ridley Art Club. Mr. Berry acknowledged 
the presentation in a suitable speech. 


MEDICAL VACANCIES, 


The following vacancies are announced: 


BIRMINGHAM GENERAL DISPENSARY.—Resident Surgeon. Salary 
4150 per annum (with allowance of £30 per annum for cab hire), an 
yr eg rooms, fire, lights, and attendance. Applications by 
é pri 8th. e 

BIRMINGHAM AND MIDLAND FREE HOSPITAL FOR SICK 
CHILDREN.—A Resident Medical Officer and a Resident Surgical 
Officer. Salaries, £70 and £50 per annum respectively, with board, 
washing, and attendance. Applications by April rath. 

BURNLEY: VICTORIA HOSPITAL.—Resident Medical Officer. Salary, 
480, increasing by £10 per annum up to £100, with board, etc. Appli- 
a ee **Resident Medical Uflicer,” to be received by 
April 8th. 





“BURY INFIRMARY, Knowsley Street, Bury, Lancs —Junior House-Sur- 


geon. Salary, £60 per annum, with board, residence, and attendance. 
Applications to the Hon. Secretary. 

CAMBERWELL: PARISH OF ST. GILES.—Assistant Medical Officer for 
the Workhouse, Gordon Road. Salary, £120 per annum, with fur- 
nished apartments and £1 18s. in lieu of board and washing. Appli- 
— on forms provided, to be sent to the Clerk, 29, Peckham Road, 


CENTRAL LONDON THROAT, NOSE, AND EAR HOSPITAL, Gray’s Inn 
Road.—Assistant Registrar. Applications to the Secretary. 

CRONSTADT SEAMEN’S HOSPITAL —Resident Medical Officer. Salary, 
4180 per annum, with free lodgings, lights, fuel, and attendance. 
Applications to Chairman of Hospital Committee, British Consulate, 
St. Petersburg. . 

DARENTH SCHOOL FOR IMBECILE CHILDREN, near Dartford, Kent. 
—Assistant Medical Officer. Salary, £160, rising £20 annually to £200, 
with board, lodging, attendance, and washing. Most be unmarried, 
and not exceeding 35 years of age. Applications, on forms provided, 
to be received by April rath. 

DERBY COUNTY ASYLUM.—Second Assistant Medical Officer, un- 
married. Salary, £4100 per annum, rising to £120, with board, lodging, 
and washing. Applications to Mr. B. Scott Currey, St. Michael’s 
Churchyard, Derby, by April 6th. 

EAST LONDON HOSPITAL FOR CHILDREN, Glamis Road, Shadwell, 
E.—Resident Medical Officer. Salary, £80 per annum, with board, 
residence, and laundry. Applications by April rath. 

EAST LONDON HOSPITAL FOR CHILDREN AND DISPENSARY 
FOR WOMEN, Shadweil, E.—Medical Oiticer for Casualty Depart- 
—_ Salary at the rate of £100 per annum. Applications by A 
16th. 

FOLKESTONE: VICTORIA ‘HOSPITAL.—Hous3e-Surgeon. Salary, £80 





with water, but the fire had gota good hold, and the ward 


per annum, rising to £100, with board, residence, and washing 
Applications by April 11th. : 
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GLASGOW : ST. MUNGO’S COLLEGE.—Professorship of Forensic Medi- 
cine and Lectureship on Hygiene. Applications by April 7th. 

GOSFORTH, NEWCASTLE-ON-TYNE, CITY ASYLUM.—Assistant Medical 
Officer, unmarried, and under 30 years of age. Salary, £1304 year, 
with furnished apartments, board, etc., and rising £410 per annum up 
to £150. Applications before April 6th. 

GOVAN DISTRICT ASYLUM, Crookston, near Paisley, N.B.—Senior 
Assistant Medical Officer. Salary, £150 a year, with board. Applica- 
tions by April 7th. 

KING'S COLLEGE, London.—Sambrook Surgical Registrarship. Appli- 
cations by April 4th. 

LONDON TEMPERANCE HOSPITAL, Hampstead Road, N.W —Resident 
Medical Offiier. Salary, roo guineas per annum, with board, lodging, 
and washing. Applications by April 15th. 

METROPOLITAN HOSPITAL, Kingsland Road, N.E.—House-Physician. 
Salary, £40 a year, with board and residence. Also Assistant Phy- 
sician. Applications by April oth. 

NORTH INDIA SCHOOL OF MEDICINE.—Three Fully Qualified Medical 
Women. Applications to the Hon. Sec., Miss M. W. Brown, 23, Cameron 
Road, West Croydon. 

NORWICH : HEIGHAM HALL.—Assistant Medical Officer. Applications 

“ to the Medical Superintendent. 

PLYMOUTH PUBLIC DISPENSARY.—Physician’s Assistant. Salary, £70 
per annum. Applications by April sth. 

QUEEN CHARLOTTE’S LYING IN HOSPITAL, Marylebone Road, N.W.— 
Assistant Resident Medical Officer. Appointment for four months. 
Salary at the rate of £50 per annum, with board, residence, and wash- 
ing. Applications by April r2th. 

RAINHILL (NEAR LIVERPOOL) COUNTY ASYLUM.—Assistant Medical 
Officer; unmarried, aud not more that 30years. Salary commences at 
#too per annum, with prospect of increase to £250, with furnished 
apartments, board, attendance, and washing. Applications to the 
Medical Superintendent. 

ST. BARTHOLOMEW’S HOSPITAL. — Assistant Surgeon. Must be 
F.R.C.S.Eng. Applications to W. H. Cross, Clerk, by April 11th. 

STAFFORDSHIRE COUNTY ASYLUM, Stafford.—Junior Assistant Medi- 
cal Officer; unmarried, and under 30 years of age. Salary, £100 per 
annum, rising £25 yearly to £150, with furnished apartments, board, 
etc. Applications to the Medical Superiuteudent. 

STRATHERRICK PORTION OF THE PARI3H OF BOLESKINE AND 
ABERTARFF.— Medical Officer. Salaries from various sources over 
Ztoo per annum. Applications to Andrew Urquhart, Inspector of 
Poor, Gorthick, by April 2oth. 

SUNDERLAND: MONKWEARMOUTH AND SOUTAWICK HOSPITAL — 
House-Surgeon; unmarried. Salary, £80 per annum, with board, 
residence, and washing. Applications by April 12th. 

WOLVERHAMPTON AND STAFFORDSHIRE GENERAL HOSPITAL — 
Two Honorary Assistant Physicians. Applications to Chairman of 
Medical Committee by Arril 18th. 

WORCESTER GENERAL INFIRMARY.—Surgeon. 
April gth. 


Applications by 





MEDICAL APPOINTMENTS. 

ATTFIELD, D. Harvey, M.A., M.B.Camb,, appointed Medical Officer of 
Health to the Watford Urban District Council, vice R. A. St. Leger, 
M B., C.M., resigned. 

BENNETT, Robert A., M.B.Lond., M.R.C.S., L.R.C.P., appointed Resident 
Medica! Officer of the Manchester Hospital for Consumption and 
Diseases of the Chest, vice Dr. Hodge, resigned. 

BisHop, Dr. appointed Medical Officer for the Barham District of the 
Bridge Union. 

Bonp, Eleanor C., M.D.Brux., L.S.A, appointed House-Surgeon to the 
Belgrave Hospital for Children. 


Brown, Dr., appointed Medical Officer for the No. 1 District of the | 


Hackney Union. 

CHATER, J. 8., M.B.Lond.,M.R.C.S., L.R.C.P., appointed Senior House-Sur- 
geon to the Royal Surrey County Hospital, Guildford. 

COATES, Matthew, M.D., F.R.C.S.Eng., L.S.A., Retired Deputy Inspector- 
= R.N., appointed House-Surgeon to the Philanthropic So 
ciety. ; 

DYBALL, Brennan, M.B , B.S.Lond.. F.R.C.S., L.R.C.P., appointed Resident 
Surgical Officer to the General Infirmary, Leeds. 

Ewakt, Mr. R. W. J., appointed Medical Officer to the Masham Urban 
District Council. 

FcrRBES, Arthur D., M.B.Aberd., appointed Medical Officer for the seventh 
District (Horsmonder) of the Tonbridge Union. 

GAIRDNER, J. Francis, M B., C M.Glasg., M.R.C.S.Eog , L.R.C.P.Lond., 
ee Resident Casualty Officer to the General Infirmary, 

eeds. 

GREATBACH, Herbert W., M.B. and C.M Edin., appointed Medical Officer 
of Health ror the Burgh of Montrose, vice Samuel Lawrence, M.D., 
resigned. 

HOBLING, J. H., L.S.A, appointed Medical Officer of Health to the Bide- 
ford Rural District Council. 

JAFFREY, Francis, F R.C.S.Eng., appointed Assistant Surgeon to the St. 
George's Hospital. 

JoycrE, J. H., M.B., appointed Medical Officer for the No. 2 District 
_of the Ashby-de-la-Zouch Union. 

LAWTON, Mr., appointed Assistant Medical Officer to the Workhouse of 
the Edmonton Union. 

Loca: , R. R. W,M.R.C.S Fng .1.8.A., appointed Mclical Officer for the 
Ni. 3 Dstri.t -fthe __..b;-de- 2- ouch Unior. 








Muir. J. C.. B.A., M.B., B.C.Cantab., M R.C.S.Eng., L.R.C.P.Lond 
pointed Junior Resident Medical Officer of the Manchester Childre 


Hospital. 


ap 


Myers, Charles J., M.R.C.S. and L.S.A., appointed Medical Officer of 
Health to the Louth Rural Sanitary Authority, vice Dr. Domenichetti 


resigned. 


PETERKIN, George, M.B., C.M.Edin., appointed Medical Officer of Health 
and Police Surgeon for Forfar, vice W. F. Murray, M.D.st.and, 


SUCKLING, C. W., M.D Lond., appointed Consulting Physician to the 


Queen’s Hospital, Birmingham. 


TRANT, James, L.R.C.P.I., L.RC.S.1., J.P., appointed Medical Attendant 
to Commercial Cable Company’s Staff, Waterville, and Medical Officer 


Darrynane Dispensary District. 


Woop, Miles A., F.R.C.S , L.R.C.P., reappointed Medical Officer of Health 
to the Ledbury Urban District Council. 
Woopcock, H. B., M.B , Ch.B.Vict., appointed Assistant Medical Officer 


to the Salford Union Infirmary. 





DIARY FOR NEXT WEEK, 


MONDAY. 


Medical Society of London, 8.30 
p.M.—Clinical evening. Mr. J. H. 
Morgan: Case of Fracture of Condyle of 
Femur. Mr. G. R. Turner: Case of 
Neuralgia Successfully Treated by Injec- 
tion of Osmie Acid. . F. J. Smith: 
Case of Multiple Angioma. Dr. Robert 
Maguire: (1) Case of Congenital Heart 
Disease; (2) Case of Tremors, ? Dis- 
seminated Sclerosis. Mr. W. H. Battle: 
(1) Case of Intracapsular Fracture of the 


Femur ina Boy; (2) Ca: i 
the Advantage of Treatment yo rating 
Fluid in Inoperable “umours, wi 
London Post-wraduate Course. 
London Throat Hospital, 8 P.—pr 
Whistler: Tuberculosis of Larynx. 
Odontologicatl Society, § P.\—Paper 
by Mr. Wm. age Casual commn- 
nications by Mr. 8S. K. 
Mr. Charles West. ae 


TUE®DAY. 


Pathological Society of London. 
8.30 P.M.—Professor Kanthack: Tue Dis- 
tribution of Leprosy Bacilli in the Tis- 
sues, and the Origin of Giant Cells in 
Leprosy. Mr. 8. G. Shattock : Molluscum 
Cuntagiosum in two_(Mated) Bunting 
Sparrows. Mr. H. J. Curtis: Adeno- 
chondroma of the Right Submaxillary 
Gland. Dr. Perey Kidd and Dr. Haber- 
shon: Primary Lymphosarcoma of the 
Pleura. Dr. Habershou: Primary Sar- 
coma of the Lungs. Mr. Cecil 
Beadles : Two Cases of Myxcedema, one 
of which was associated with Tricsinw 
in the Muscles. Mr. G. Bertram Huot: 
Extreme Contraction of the Stomach, 
with some remarks on the Pathology of 
the condition. Dr. Lee Dickinson: 


Aneurysm of the Thoracie Aorta 
Ruptured externaliy. Dr. Parkes Wen 
(1) Liver showing an Early Interlobular 
Type of Cirrhosis from a case of Suppura- 
tive Pylephlebitis; (2) Cirrhosis of the 
Liver ms saa Card Specimens Will be 
shown by Mr. Perey Furniy. 
conde olgston ¥ eae ey. 
ondon ost-Graduate Co 
Bethlem Royal Hospital for Lunatice 
2 p.M.—Dr. Craig: Moral and Impulsive 
Insanities and Lunacy Law. Hospita? 
for Diseases of the Skin, Blackfriars 
4.30 P.M.—Dr. Abraham: Impetigo. 
Roentgen Society, 11, Chandos Street, 
Cavendish Square, W.,8 P.M.—Mr. James 
Wimshurst: The Influence Machine and 
its Advantages for Lighting X-ray Tubes. 


WEDNESDAY. 


Obstetrical Society of London, 
38 P.M.—Specimens will be shown by Drs. 
Handfiela-Jones, Macnaughton-Jones, 
Ernest Dawson, John Phillips, and 
others. Papers:—Mr. Walter Heape (in- 
troduced by Dr. W. 8S. A. Griffith): The 
Menstruation and Ovulation of Monkeys 
and the Human Female. Dr. H. 
Spencer: Two Cases of Fibromyoma of 


Uterus removed by Operation from 
Women under 25 years of Age. 

Evelina Hospital, S.E., 4.30 P.w—Mr, 
R. Denison Pedley: Dental Diseases in 
Children. 

Sanitary Institute, 8 P.4.—Discussion 
on the Desirability of Making Watershed 
Areas and Sanitary Districts Cotermin- 
ous, to be opened by Mr. R. E. Middleton. 


THURSDAY. 


London Post-Graduate Course, 


London Temperance Hospital, 2 


Central London Sick Asyium, 5.30 P.M.— P.M.—Dr. Soltau Fenwick: Clinical and 
Mr. Jonathan Hutchinson, F.R.S.: Pathological Demonstration to Senior 
Clinical Lecture.’ Students. 

FRIDAY. 


London Post-Graduate Course.—Good Friday.—No Lecture. 





BIRTHS, MARRIAGES, AND DEATHS. 
The charge for inserting announcements of Births, Marriages, and Deaths ts 
8s. 6d., which sum should be forwarded in post-of ce urder or stamps with 
the notice not later than Wednesday morning in order to insure insertion in 


the current issue. 


BIRTHS, 
DaGaGcetr—On March 2sth, at Boroughbridge, York, the wife of Henry 
Ingledew Daggett, M A, M.B., of a daughter. 


MALCOLM.—On March 26th, at 421, Holloway Koad, N., the;wife of W. A. , 


Malcolm, M.B., C.M., of a son. 


MARRIAGES, 
ANDERSON—JONES.—On March zgth, at St. Bride’s Church, Stretford, Man- 


chester, by the Rev. K. L. 


Jones, Charles Arthur Anderson, M.B., 


«.M.Edin., of £9, Rectory Road, Burnley, Lancashire, fourth son of 
John Anderson, Hillswick, Shetland, to Florence, eldest daughter of 


the late Augustine Jones, Manchester. 


No cards. 


HARRIS—FAWCKNER.- On March 24th, at Dock Street Church, Newpor', 
Mon., by Kev. Arthur Murrell, of London, uncle of the brideyrvom, 
assisted by Rev. E. Walrond Skinner, of Newport, Frank Drew harris, 
M.B Lond, of Cowley Hill, St. Helens, Lanes., to Isabel -Mary, elder 
daughter of J. Follett Fawckner, Esq., of Newport, Mon. No cards.,_ 


DEATAS, 


Davis.—On March 2;th, at the Western Hospital, London, Albert E. Davis, 
L.R.C.P., M.R.U.S.Eng., youngest son cf the late Robert vavis,_0f 
Wreckenton House, of typhus fever, aged 32 years. 


GALTON.—On March 26th, 1808, at 128, 


Galton, F.R.C.S., aged 61 years. 
HoaRE.—On March 23rd, at Clifton 


Brixton Hill, S.W., Edmund Hooper 


Hove, Aston Manor, Birmingham, 


Keginaid kKate!:ff Hoare r.R.C. ., aged 54. 
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S—— 
HOURS OF ATTENDANCE AND OIERATION DAYS AT THE 
‘ LONDON HOSPITALS. 


cunczE, Brompton (Free). <Attendances—Daily,2. Operations.—Tu. F. S., 2. 

QENTRAL LONDON OPHTHALMIC. Attendances.—Daily,1. Operations.—Daily. 
CENTRAL LONDON 1H kOAT. NOSE, AND Ear.—Attendances.—M. W. Th. 8S.,2; Tu. F., 
ha senses ade ayy 08 pe RR Obstetric, Tu. F.. 1.8) 

oss. Altendances.—) ica] and Surgical, da 30; tric, Tu. F., 
CmaRNG oth. 1.45; Dental, M., 9; Throat and Ear, ¥, 9.30. Operations.—Th. F. 


8., 3. 

CHELSEA HOSPITAL FOR WOMEN. Attendances.—Daily, 1.80. Operations.—M. Th. F., 2. 

city ORTHOPEDIC. Attendances—M. Tu. Th. F.,2. Operations.—M.. 4. 

East LONDON HOSPITAL FOR CHILDREN. Operations.—M. W. Th. F., 2. 

GaEAT NORTHERN CENTRAL. Attendances.—Medical and Surgical, M. Tu. W. Th. [., 
2.90: Obstetric, W., 2.30; Eye, M. Th., 2.30; Throat and Ear, Tu. F. 2.30 Skin W., 

33): Dental, W., 2.’ Operations.—M. W. Th. F. 

’ tendances.— Medical, daily. 2; Surgical, daily, 1.30; Obstetric, M. Tu. F., 1.80 ; 

Gur Fe W Tu, To. F., 130; Ear, Tu., 1; Skin, Tu., 1: Dental, «aily, 9; Throat, v., 
2°” Operutions.—Tu, F., 130; (Ophthalmic) M., 1.30; Th., 2. 

HosPITAL FOR WOMEN,Soho. Attendances.—Daily, 10. Operations.—M. Th., 2. 

-ewa's COLLEGE. Attendances.—Medical and Surgical, daily, 2; Obstetric, daily, 2; 0.-p. 

ark Bye, M. W, Th. 130; Ear, Th, 25; Throat, M., 1.30, F.,'2; Dental, At. 

Tn., 10; Skin, W., 1.90. Operations.—W. TH F., 2. 

. Attendances.—Medical, daily, i.-p., 2, 0.p., 1.30 ; Surgical, daily, 1.30 and _‘,; 

Lowtnatetric M. Tu. Th. F.,2; 9.p., * 8., 1.90; Eye, Tu.’S., 9; Ear, W., 9; Skin, Ti, 
9; Dental, Tu., 9. Operations.—Daily, 2. 

N TEMPERANCE. Afttendances.—Medical, 11. Tu. W. Th. F., 1.30; Surgical, M. Th.. 
Lorne. Operations.—M. Th., 4.90. . 
LITAN. Attendanees.—Medical and Surgical, daily, 2; §.,3 ; Obstetric, W.,° ; 
aes W.,2; Throat and Ear, Th., 2; Dental, me Th. &.,9.' Operations. —Tu. W., 2.50 

wy 4 

x. Attendances.—Medical and Surgical, daily, 1.30; Obstetric, Tu. Th., 1.30 : 

MnpLEst 9; W., 1.80; Eye, Tu. F.,9; Ear and Throat, Tu. FR. 9; Skin, Tu., 4; Th., 

90: Dental, M. F.,9.30; W.,9. Operations.— Daily, 1.80. 

NATIONAL ORTHOPADIC, Attendances —M. Tu. Th. F.,2. Operations.—W., 10. 

New HosPITAL yor WoMEN. Attendances.—Daily, 2; Ophthalmic, W. S.,9.30 Opera- 
tions. —Tu. F., 9. 

H-WEST LONDON. Aftendances.—Medical, daily, exc. S., 2,8., 10; Surgical, daily, 

Nona W AT a, W. 10; Obstetric, W..2; Bye, W.,9; Skin, F:,2; Dental, F. 9. ‘Opere 
tions. —Th., 2.30. 

RoyaL Ex, Southwark. Attendances.—Daily,2. Operations.—Daily. 

FREE. Aftendances.—Medical and Surgical, daily, 2; Diseases of Women, Tu. &. 

Boras Eye, M. F.,9; Skin, Th., 9; Throat, Nose. and Ea . W.,9. Operations.—W. 8.5: 
(Ophthalmic), M. F., 10.30; (Diseases of Women),8., 9. 

RoyaL LONDON OPHTHALMIC, Attendances.—Daily,9. Operations.—Daily, 10. 

Royal OxTHOPADIC. Attendances.—Daily,2. Operations.—M., 2. 

ROYAL WESTMINSTER OPHTHALMIC. Attendances.—Daily, 1. Operations.—Daily, 2. 

| BAR[HOLOMEW’S. Attendances.—Medical and Surgical, daily, 1.30; Obstetric, M. 

Bu be ae OP» .8.,9; Eye, M. Tu. W. Th. S.,2; 0.-p., M. Th.,9; W. 8. 9.90; Ear, 
Tu. F.,2: Skin, Tu.,9; Larynx, Tu, F., 2.90; Orthopsdic, M., 2'30; Dental, Tu. F., 9. 
Electrical, M. ‘Tu. ‘Th. F., 1.30. Operations.—Daily, 1.30; (Ophthalmic), Tu. F.;2; 
Abdominal Section for Ovariotomy, F., 2. 

§t. GEOKGF’S. Attendances.—Medical and Surgical, daily, i.-p.,1; 0.-p., 12 ; Obstetric, 
i-p., Tu, F., 1.45; 0.p., M. Th. 2.30; Eye, W. S., 1.30; Ear, Tu., 2; Skin, W., 2.45; 
Throat, F.,2; Orthopedic, F., 12; Dental, M. Tu. F., S., 12. Operations.—Daily, 1; 
Oputialmic, M.,1; Dental, Th., 9. 

8t. Miuk’s. Attendances.—Fistula cnd Discases of the Rectum, males S.,2; females, 
V..9.30. Operations.—M.,9; Tu., 2.30. 

.Marr’s. Attendances.—Medical and Surgical, deily, 1.45; 0.p., 12.45: Obstetric, Tu. 

Br aS Ae OM eoe tan Th, Oy Bae MOF Pha. ee Be aire: 
Ti ,9; Dental, W.S., 9; Aah AATLS M. Th., 2.20; Children’s Medical, Tu. 
F..9. Operations —M., 2.30.; Tu. W. F., 2; Th., 2.90; 8.,10; (Ophthalmic), F., 10. 

§t. PETEK’S, Attendances.—M. 2 and 5; Tu.,2; W.,5; Th., 2; F. (Women and Children), 
2: 3..4. Operations.—W. F., 2. 

81. [Homas’s. Attendances.—Medical and Surgical, M. Tu. Th. F.,2; o.p., daily, 1.30 ; 
Ubsietric, ‘Pu. F..2; 0.p.. W. §., 1.30; Eye, Tu. F., 2; op.» daily, exc. S., 1.30; Ear, 
M., 13¢; [5kin, F., 1.30; Throat, Tu. F., 1.30; Children, 8., 1.80 _Electro-therapen- 
tics, o.p., Th.,2; Mental Diseases, v.p., Tn., 10; Dental, Tu. F.,10. Operations.—M. 
w. Th. &.,-2; fu.-F., 3.30; (Ophthalmic), Th., 2; (Gyusecological), Th., 2. 

SAMARITAN FREE FOR WOMEN AND CHILDREN. Attendances.—Daily, 1.30. Opera- 
tious. —Gyuiw ological, M., 2; W., 2.30. 

THROAT. ay Syuare. - Attendances.— Daily, 1.30; Tu. F., 6.30. Operations.—Daily, 
exc.M,lv. - : P 2 z 

UNIVERSITY COLLEGE. Attendances.—Medical and Surgical, daily, 1.30; Obstetrics, M. 
F.,1.30; bye, M. W., 1.80; Ear, M. Th.,9; Skin, Tu. F.,2; Throat, M. Th.,9; Dental, 
Tu. F.,9.30. Operations.~Tu. W. Th., 2. 

West LONDON. Attendances.—Medical and Sargion), daily, 2; Dental, Tu. F., 9.80; Eye, 
Tu. Ti.,2; Ear, Tu., 2; 8.,10 ; Ortuopsedic, W., 2; Diseases of Women, W. S., 2; Elec- 
tre, M.Th.,2; Skin, M. F.,23 Throat and Nose, Tu.,2;S.,10. Operations.—Daily, 
abuut 2.30; F., 10. 

WESTMINSTER, Attendances.—Medical and Surgical, daily, 1.80; Obstetric, M. Tu. F. 
19); bye, Th. F.. 9.80; Ear, Tu., 1.80; Skin, W., 1.30; Dental, W. S., 9.15. Opera 
tone.—M. Lu. er 


LETTERS, NOTES, AND ANSWERS TO 
CORRESPONDENTS. 


COMMUNICATIONS FOR THE CURRENT WEEK’S JOURNAL SHOULD REACH THE OFFICE 
hot LATER THAN MIDDAY POST ON WEDNESDAY. TELEGRAMS CAN BE RECEIVED 
OSES Gece s PEE ade ee ae - — 


ON ‘LHURSDAY MORNING. 

COMMUNICATIONS respecting Editorial matters should be addressed to the Editor, 429 
Strond, W.C., London ; those concerning business inatters, non-deli very of the JOURNAL 
ete., chould be addressed to the Manager, at the Office, 429, Strand, W.C., London. 

AUTHORs desiring repririts of their articles published in the BRITISH MZDICAL JOURNAL 
are requested to cow muuicate beforehand with the Manager, 429, Strand, W.C. 

CORRESPONDENTS who wish notice to be taken of their communications should anthenti 
cate thern with their names—or course not necessarily for publication. 

OORRESPON DENTS not answered are requested to ok tu the Notices to Correspondents 
of the fuilowiug week. 

MARUSCRIPTS FORWARDED TO THE OFFICE OF THIS JOURNAL CANNOT UNDER ANY 
CIRCUMSTANCES BE RETURNED. 

fm order to avoid delay, it is particulariy requested that all letters on the editorial busi- 
ness of the JOURNAL be addressed to the Editor at the Office of the JOURNAL, and not 
to his private houge. 

Pusire qeueen DEPARTMENT.~-We shall be much obliged to Medical Officers of Health if 
they will, an forwarding their Annual and other Reports, favour us with duplicate 


?H 8. te hic address of tho EDITOR of th IT 
pa Sonate diipogy enn ths telograpuio Ett nd the MAN AGRE 
Bitiem MavicaL JOURNAL is Articulate, London. © ““"-~~ - 














Ke” Queries, answers, and communications relating to subjects to which 
spectal departments of the BRITISH MEDICAL JOURNAL are directed will be 
found under their respective headings. 


W. B. B. asks where he could obta-n a good steady, labour bed, which 
could be wheeled from the labour room to the lying-in ward. 


8. desires to hear of suitable places for a patient with phthisis and slight 
pyrexia to reside during the summer months. Dryness and absence of 
wind, with warm sunshine, and of course country life, would be the . 
chief considerations. He has heard the Malvern district well spoken of. 


H. V. M. desires to know what facilities there are for the treatment of 
cases of neurasthenia, requiring forced feeding, etc., for patients who 
are unable to afford more than 208. to 408. a week. Are there institu- 
tions where such cases could be taken in on such terms 


M.R.C S. asks for suggestions for the treatment of an old lady, aged 80, 
who for the last twelve months has been suffering from acute pain‘in 
the toes due to sluggish circulation. At times the toes are purple, and 
look as if pongrene was setting in. This condition disap and re- 
appears at intervals, but the pain remains. Hot applications and bel- 
Jadonna liniment with tincture of opium internally give most relief, 
but are losing their effect. 

A HARD CASE. 

JUNIOR, who practises in a well-known provincial town, writes to us that 
he was called up at oa by a woman claiming a certificate to 
obtain brandy from a publichouse, which at that hour was of course 
shut up. She stated that she had been sent by the police from the 
nearest police-station. The brandy was uired for a woman who was 
ijl, but not under medical treatment. On inquiry at the police station 
in question the officer in charge stated that it was their custom to send 
applicants of this kind to the nearest doctor. ‘‘ Junior” desires to 
know the experience of others of his colleagues, and whether the 
Licensing Acts permit such use of medical certificates, and, if so, who 
pays: 

*,* It is manifestly unjust that such a service should be rendered by 
a medical practitioner without remuneration, especially as it usually 
involves getting out of bed at untimely hours and paying a visit to the 
alleged sick! person, in addition to writing a certificate, as we cannot 
imagine that any practitioner would give such a certificate without 
verifying the necessity. If the patient does not pay, the police must 
give a certificate for payment for a night visit and attendance. 





ANSWERS. 


ETHICUS.—The question is one for the practitioner’s own decision. 


G. N.—We may call our correspondents attention to the disclaimer which 
was ere in the BRITISH MEDICAL JOURNAL of January 15th, 1898, 
p. 106. 

8. WILL find particulars as to the subjects required for the examination 
for the D.P.H.in the Educational Number of the BRITISH MEDICAL 
JOURNAL for August 28th, 1897. A list of books is there given, anda 
revised list was published in the JOURNAL of February sth, p. 415. 


TREATMENT OF EXOPHTHALMIC GOfTRK BY HYDROFLUORIC ACID. 

DR. HORACE MANDERS (Gloucester Terrace, a writes ; In answer to the 
question of‘ L. C.,” [have found most excellent results from the fol- 
lowing. Take half an ounce of distilled water, and drop into it five 
drops of pure hy“rofiuoric acid, then make up the mixture to an ounce 
aod &-half with distilled water. This mixture will keep well for a con- 
siderable time in a glass bottle. Of this solution, place 2 drachms in an 
ounce and a-half bottle, and fill it up with distilled water. The dose of 
this is one teaspoonful twice or three times a day, after food and well 
diluted. Itis often a little time before the good effects begin to appear, 
but the —— should be persevered with. After some weeks or 
moaths of administration, a curious peta Dog the finger nails with a 
brown discoloration of the skin around may be observed. 





NOTES, LETTERS, Ete. 





A QUESTION OF PRECEDENCE. 

A. W. writes: ‘‘M.D.,” writing in the BRITISH MEDICAL JOURNAU of 
March 25th, appears to have au idea that graduates in medicine form a 
class by themselves and are quite superior to the rest of the profession. 
He quite ignores the fact that the examinations for the F.K.C.S.Eng. 
require wore hara work than those for any M D. Besides, ‘: M.D.” may 
mean ansthing in the matter of efficiepcy. There is a very wide gap 
between the standard required for the M.D.London and that for the 
degree of any other university. As regards the question of title I 
always address a letter to a medical man *‘ —— ——, Esq.,” and then I 
add his qualifications. Colloquially I always address him as ‘‘ Doctor” 
unless he is F.R.C.S. or practises as an operating surgeon, in which case 
he would naturally preter to be callea Mr. ——. I think that is the 
usual custom and tne most generally satisfactory. That “M.D.” or 
any other man below the rank of knight should consider the title of 
Esquire ‘‘a distinct slight, not to say insult,” is a little curious. 


Dr. ARTHUR J. CARY (Weston-super-Mare) writes: With all due deference 
I must submit that ‘* M.D” has not quite grasped the subject of the title 
of ‘‘ Esquire” in its strictly technical sense. in the annual list of mem- 
bers it is just those who are entitled to the “‘ Esquire” who drop it. 
Probably not o.5 per cent. of the non-doctorate members can claim it, 
excluding, of course, those of and above the rank of Captain in Her 
Majesty’s Services. ‘‘ Esquire” is a distinct rank recognised by heralds, 





and is allowed to the following: Eldest sons of Baronets and Knights, 
Masters of Arts; Doctors of Divinity, Laws, and Medicine ; Barristers: 
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at-law (I think); Officers'in Her Majesty’s forces of and above the rank 
of Captain. “Gentlemen” are not “ Esquires,” and an ‘‘ M.B.” degree 
se, the “‘ Esq.” with it, while ‘‘ M.D.” does. I cannot 

see that it is any insult to an ‘* M.D.” to be addressed as ‘‘ Esquire ;” it 
is a social rank title which, in 99 cases out of 100, he was not privileged 
use when a mere “‘ M.B.” Captain on retirement under fifteen 
years’ service does not retain his rank, but whereas he was a “ gentile- 
man” on joining the army, on leaving he is an “Esquire.” If of over 
fifteen years’ service he remains “Captain” and ‘‘ Esq.” also, though 
not addressed by the latter title. It would be Nar correct to address 
an ordained clergyman who was also an “M.D.” as, “J. Smith, Esq., 
M.D., Clerk (in Holy Orders).” The College of Heralds would furnish 


decisive information on this interesting subject. 


Dr. FrReperRic Vicars, M.D. Brux., M.R.C.S., L.R.C.P., writes:—I have 
always looked upon the “‘ title of Doctor” as Said @ matter of con- 
venience in general practice. It is a sign in the mind of the public that 
** So-and-so” is a medical practitioner. This is, of course, what the 
possessor of an ‘‘ M.D.,” any ‘‘M.D.” wants, and for that reason alone 
uses the “' title of Doctor.” Surely no general practitioner seeks prac- 
tice on the strength of the value of his qualifications. Would he with 
any confidence t of being an M.D., M.R.C.8S., L.R.C.P., or even 
L.8.A.? Surely not. If he wanted to flaunt a ‘qualification ” I should 
imagine he would seek that of F.R.C.S. or M.R.C.P., which are supposed 
to possess a superior flavour about the firstinitial. It would be in- 
teresting to learn if anyone has ever heard of a layman asking after the 


value of a medical man’s registered qualifications before seeking his 
advice. The only reasons, I believe, for empleying a particular doctor 


are an emergency, proximity, or recommendation. The public appraise | 
a medical man by their experience of him. This experience covers | 
Ss 


many things—including his fees. What the public think of the value 
of the ** MD. Brux.” I do not know, but the fact that a medical man has 
not limited his studies and his qualifications to the institutions of his 
own country can eee be said to tell against him. As regards the 
objection against putting ‘‘M D.” aiter one’s name, if that degree has 
not been registered, why should that be more objectionable than in 
putting * M.A.” or *‘ LL.D”, or any other degree obtained, which would 
equally not be on the Medical Register as a qualification? A man who 
uses the letters “‘M.D.”, or “‘ M.A.”, or “*LL.D.”, merely shows he has 
obtained such degree at some university. If anyone is curious to know 
further particulars there is no difficulty in the matter; in the case of 
adoctor, the Medical Directory will satisfy his curiosity. 

Personally, I think that every practitioner of medicine, whether an 
M.D. or not, has a right to the *’ title of Doctor ” if he chooses to use it, 
and I am in the habit of so addressing my professional brethren who 
have not taken the trouble to get an ‘‘M.D.”, unless, indeed, I know 


they object to being so styled. 


*,* This correspondence must now close. 


GLYCERINATED CALF LYMPH. 

Dr. R. CHEYNE (West Norwood) writes: In his speech introducing the 
new Vaccination Bill, Mr. Chaplin, referring to the use of glycerine in 
the preservation of vaccine Jymph, seems to imply that the method is of 
cowparatively receat date and of foreign origin. That this is not soT 
wish to be allowed to point out. As far back as 1849 the idea had 
occurred to my father, Mr. R. R. Cheyne, F.RC.S. (of 43, Berners Street 
and afterwards of 27, Nottingham Place) who after having experiment- 
ally proved its value for several months, laid it before the profession in 
a letter to the Medical Times, dated March rsth, 1850. Some corre- 
spondence ensued at the time, and in June, 1853. { find my father 
writing to the same journal saying that he had had the pleasure of 
showing to the Presidents of the London Colleges of Physicians and 
Surgeons (Dr. Paris and Mr. Cesar Hawkins) a case successfully vac- 
cinated with lymph preserved for upwards of six months in this way. 
‘What we wanted,” my father says in a letter to the Medical Times 
dated March 30th, 1850, *‘ was some liquid natural to the animal body ; 
having the power of remaining liquid at common temperature; neither 
crystallisable nor disposed to ferment; antiseptic in a marked degree ; 
and had having the power of easily mixing with the lymph to be pre- 
served.” 

The discovery does not seem to have been taken advantage of by the 
profession to any great extent, although several public vaccinators 
availed themselves of the convenience and advantage of the method, 
until in 1866—sixteen years after my father had first made it known— 
Dr. Miiller of Berlin appeared as discoverer and inventor of the use of 
glycerine to store vaccine lymph by admixture. There was some 
further correspondence (including a letter to the Lancet dated March 
13th, 1867, from Mr. A. C. MacLaren, who is still living at 60, Harley 
Street) but the matter once more dropped, until now I see it revived 
again as a novelty of foreign origin. My father is not now with us to 
have the gratification of seeing the method he introduced sanctioned 
by authority and adopted by the Government, but I think it only fair 
to his memory that it should be generally known to whom the merit of 
the discovery is really due. 


ORGANIC MEDICINES AND OUR METHOD OF PRESCRIBING THEM. 


Dr. K. J. DovuGAtyt (Stroud Green, N.) writes: In this age of progress 


therapeutics has not advanced with the other sciences; the same old 
tinctures, extracts, and infusions are being prescribed as were pre- 
scribed a hundred years ago, although for a long time it has been 
known that plants are not simple but compound remedies, varying in 
composition with the seasons, climate, and soil they are grown on. 
Since I retired from practice I have given a good deal of time to this 
study, and I have failed to find a uniformity in any two samples of any 
of the medicinal plants mentioned in the British Pharmacopeia. The 
Pharmacopeia preparations are made according to hard-aed-fast lines, 
independent of whether the plant contains 6 or 16 per cent of the 
active principle, and we have been blindly prescribing those prepara- 
tions in the regulation doses the same last year as this, as if they were 
‘always of a uniform standard. Our knowledge of the modus operandi of 
inorganic medicine is, because of the uncertainty of the drugs, very 
imperfect, and must remain so until we have the active principles of 











each plant separated; then, in course of time, we shall no doubt be able 
to determine the therapeutic value of each if we work with the pure 
alkaloids alone. Another great advantvege that bs would have would 
be more certain detection of adulterations, and they are more Dulti. 
tudinous than I could name. I should like to see all the present 
inorganic preparations expunged from the Pharmacopeia and a standard 
solu — made official, of all the alkaloids. I hope some time to give 


the results of my experiments with the pure alkaloids. 


THE EXAMINATIONS AT THE APOTHECARIES’ HALL, 

PASSED IN SURGERY writes: It would be a great convenience to some 
unqualified assistants if they were allowed to take up midwif and 
medicine separately at the final examination of the Apothecarieg’ Hal! 
under the four years’ regulations. At present these subjects have to be 
taken together, although under the five years’ ee they can be 
taken separately. At the Colleges they can be taken at different times 
under the four years’ course; then why not at the Hall, where the ex. 
aminations are not supposed to be more difficult ? 





LETTERS, COMMUNICATIONS, EtTCO., have been received from 
A Dr. R. Anderson, Seaton Delaval; Dr. W. Alexander, Liverpool; J. W. 8. Attygatte 
M.B., Colombo: A. W.; Messrs. Arnold and Sons, London; Dr. J. H. Abram, Liver. 
pool; Alpha. IB Messrs. Bowen and McKechnie, London; Messrs, Brand and ® 
London ; Mr. E. Brice, Chase Terrace ; Dr. J. Barr, Liverpool ; T. A. Buck, M.B., Ryde: 
Messrs. Burroughs, Wellcome, and Co., London ; Mr. R. Barwell, London; Mr.©. J. 
Bond, Leicester; C. Blue, M.B., Bramley; Mr. G. H. Broadbent, Manchester; Dr, T, v. 
Blake, Bournemouth; Mr. W. B. Bale, Stockport; Dr. J. B. Brierley, Manchester, 
€ Mr. L. O. Crosswell, Turk’s Island, W.I.; Dr. J. M. Clarke, Clifton; C. G.S.; Dr. J. 
Corns, Oldham ; C. W. Cathcart, M.B., Edinburgh ; Correspondent; Mr. L, Cooper, 
Chatham ; Mr. A. J. Cary, Weston-super-Mare; Mr. E, F. Clowes, Winchester ; Dr. A. 
Cook, Cardiff; C.J. T. D Mr. R. Davis, Orpington; Mrs. G. vis, Oxton: Dr. A. 
Duke, Cheltenham ; Mr. J. Davison, Ballinakill; Dr. T. Dutton, London; J. Dunbar 
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LECTURE III. 


EXERCISES IN THE TREATMENT OF Heart Disxase. 
JxpRcisEs have been reduced to a system in three grades: 
massage, the resistance exercises, or their equivalent in the 
mechanical methods introduced by Zander of Stockholm in 
$72, and others, and the graduated walking exercises of 
Oertel. 


MASSAGE. 

The principal object of massage is to stimulate the arterial 
circulation in the muscle, to hasten the venous currents, and 
to promote also the passage of lymph through the lymphatic 
yessels, The metabolism of the- body is thus maintained, 
and secondary and therefore primary digestion improved in 
those who from any cause are unable to take active exercise. 
Wehave here a means of helping on the convalescent stage 
of acute heart affections and of combating the tendency to 

t circulation in those who are disabled by chronic 
heart disease. Still more useful is the treatment in maintain- 
ing the circulation, and mildly but sufficiently stimulating the 
coronary circulation in those who, bed-ridden or sofa-ridden 
from any other cause, tend on that account to impairment of 
heart nutrition, and suffer from chilly extremities, feeble 
pulse, torpid digestion, and passive congestion of the lungs. 
Inregard to acute heart affections, it will be gathered from 
what has been already said that the treatment is not to be 
advised. Most cases of acute endocarditis occur in youn 
people whose hearts are not disposed to degeneration, an 
whose muscles, although they become weak, recover with a 
rapidity and develop an energy that has to be restrained 
rather than encouraged. The heart is always in exercise, the 
coronaries are in full function, and whilst there is any 
activity or softness about the valve lesions, our object is 
in no way to excite the heart to increased action. The thermo- 
meter is our guide, and, so long as there is any daily rise 
of temperature, all such treatment, unless for some very 
special reason, should be discouraged. 


’ RESISTANCE EXERCISES, 

Resistance exercises, now so well known by the name of 
Schott or Nauheim exercises as to require no description, are 
governed by more complex considerations. By being brought 
w act successively against regulated resistance every set of 
muscles in the body can be exercised, and by graduating the 
degree of resistance and securing a short rest after each set 
of movements, every gradation in the severity of the exer- 
cises can be obtained. : 

Certain special effects are claimed by Dr. Schott and his 
disciples to be produced upon the heart under almost all 
forms of disablement and disease by the graduated exer- 
cises, in combination with aérated brine baths; but although 
the effects of these two treatments area little confused, it 
seems clear that in Dr. Schott’s opinion the benefit of the ex- 
ércises in these cases arises from : 

1. The periodical and regulated stimulation of the heart leads to in- 
creased action, the muscles of that organ obeying the natural law of the 
relation between exercise on the one hand and nutrition or growth on 
the other, as surely as do other muscles in which the changes are more 
apparent to the eye. 

2. It is further maintained by Dr. Schott and his coadjutors that con- 
traction of the dilated heart and distinct gain in the force of the pulse. 
aswell as relief of dyspnoea, etc., are clearly observed to be rapidly 
induced by both baths and gymnastic exercises. 

3. Schott, apparently as a later observation, finds that the gymnastic 
course is capable of inducing the same results as the baths, the heart 
being stimulated to more complete contraction by reflex stimulation of 

cardiac centres through the influence of exercise upon the-motor 





nerves (that is, similar in effect to the influence of aérated brine water 
upon the sensory nerves reflecting upon the same centres), and in thig 
opinion Dr. Bezly Thorne agrees. 

Whilst I think no one could for » moment dispute the 
accuracy of the first proposition—which is, indeed, a matter 
of every-day knowledge—there do not seem to me to be 


any 
sufficiently trustworthy data in support of either of the other 
two. The occurrence of shrinking of the cardiac area as an 
immediate effect of the bath or resistance exercises has been 
denied by very competent observers—Groedel, Guntz, Leyden 
—and the question of baths and exercises producing their 
alleged effects by reflex influence upon nerve centres is still 
undecided. 
4. Dr. Oliver has thrown some scientific light upon the effect 


of exercise 
in showing by a very simple experiment that the mass of bl in the 
muscles is thereby increased—so that, for example, an arm after exercise 
would displace a larger volume of water than before. 

5. Dr. Oliver? has further shown that as a result of muscular exercises 
the blood thickens, the proportion of corpuscles in a given measure being 
increased, and he attributes this to the transfer of fluid ingredients from 
the blood into the substance of the muscles and lymphatic spaces. : 

6. Dr, Oliver quotes Brunton’sand Tunnicliffe’s experiments in confirma- 
tion of the previously-recognised effect of muscular exercises in (1) raising 
and (2) lowering the blood pressure. 

7. Itis probably true that the circulation through muscles in action is 


more rapid and easy—after the first pressure effect of the muscle upon 
the v ls has p d off—and that the determination of blood to them 
Ki relieve congestion of other organs. 

t is difficult to see how such replacement of blood should 
have any special effect in depleting the chambers of the 
heart except by facilitating the general circulation. 

8. The effect of resistance exercises in slowing the pulse is not constant, 
and would naturally vary with the d e of exercise and the condition 


of the circulation, beforehand. Walking smartly across a room once or 





twice will often diminish the rapidity and increase the force for the time 


of a quickly and weakly-acting heart. 

The effect of the Nauheim exercises may then be said to be 
a stimulation of the heart’s action, with some steadying effect 
and increased completion of systole, an improved circulation 
through the coronary vessels, and an increased mobility of 
the blood by its readier passage in greater bulk through the 
muscles, thus relieving stagnation in the great internal 
organs, especially on their venous side. ‘ 

In what cases are these exercises to be advised? It seems 
to me that the carefully graduated and observed.exercises of 
Schott and Oertel may be regarded as a counsel of perfection 
to be advised for those who can afford them as a preliminary 
to the return to that measure of active life of which their 
heart condition admits, and as a guide indicative of what that 
measure will be, and by what degrees of ordinary exercise it 
may be arrived at. 

Resistance exercises are especially adapted for the initial 
treatment of those flabby, irritable, “ stuffy” hearts, if I may 
use the term, as applied to cases of fatty iafiltration and im- 
paired metabolism which are met with in people of venous 
plethora. J 

In cases of chlorosis with dilated heart after a preliminary 
week or two of complete rest, the Schott treatment is 
valuable if combined with a dry bracing climate and some 
chalybeate. 

In the first, commencing failure of heart in chronic valve 
lesions, the treatment may be employed combined with a 
more or less complete cessation from all other exercises, and 
similarly after such cases have been restored up to a certain 
point by digitalis treatment. Further, certain cases in which 
from the symptoms and signs we recognise the presence of 
atheromatous change in the coronary vessels, the treatment 
may be cautiously tried in combination with much rest. 
These cases are characterised by a certain degree of plethora 
and by breathlessness, attended with cardiac pain on arriving 
atacertain stage of walking or inclined walking exercise. 
If the treatment be mainly confined to these lines, it is un- 
doubtedly an aid to our therapeutics. There are other cases, 
again, in which it should not be employed. All cases ofacute 
endocarditis, whilst there is any trace of activity of lesion re- 
maining, are still more unsuitable for this than for the mas- 
sage treatment. Cases of advanced cardio-vascular changes 
of the nature of sclerosis, and particularly when associated 
with granular kidneys, are absolutely unsuited. In cases of 
introspective people with neurotic hearts, the treatment is 
best avoided. The numberless cases of imaginary weak 
hearts that would naturally flock to specified “‘ cures” require 
a diagnosis and a better occupation than that of indoor gym- 
nastics. The exercises have in my experience not proved suc- 
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- cessful-in tachycardial.cases. For exophthalmic gcitre in the 
early stages they seem eminently unfitted. 


» 3 OERTEL’s TREATMENT: 
A atill more 


ronounced treatment is the Oertel method 


of graduated walking exercises with a dietary restricted in’ 
fluids, a dry, highly-nitrogenous diet, with avoidance of fats 
, and a, very. sparing allowance of starch, with fluids restricted; 


to 360unces a day all told 
distances and steepness of ascents adapted to the condition 


and steady walking exercises for 


of the patient. The gentlest incline walks can be arranged 
with frequent rests, or the exercise can be pushed to the 


point at which deep gasping respirations are excited, and a 
. profuse action of the skin is produced. This treatment is 
- fully described in Ziemssen’s Cy dia. It has been replaced 

very much by the Schott exercises, to which, however, it 

may be regarded as a sequel. The guiding principles and 

. restrictions of its use are sufficiently obvious. Its chief 

advantage is that it is undertaken in the open air. There is 
no doubt that some of the discomfort that ensues from mas- 

sage and passive exercises, the unexpected sense of fatigue 
and langour, may often be attributed to want of good air in 


abundance adapted to the increased oxidation produced.’ 


And this leads me to mention another point of great import- 
ance in the treatment of impaired hearts, and that is the 
desirability of taking full inspirations, especially during the 
limited open air exercise allowed to them. The constant 
aspiration of the elastic lung as an aid to the circulation is 
scarcely yet Fg ge in practical medicine. I endeavoured 
to emphasise its importance many years ago as a force of 
constant action even through the whole period of expiration, 
and as increasing with the sys eomemae f expansion of the 
lungs.’ I have been in the habit often of advising bed-ridden 
people to take an occasional series of deep inspirations with 
the view of lessening venous stagnation. Dr. Oliver in his 
Croonian Lectures, and quite recently in his remarks at the 
Balneological Society, has drawn attention to the effects of 
deep, slow inspirations with firm, contraction of the abdomi- 
nal parietes in emptying the hepatic and other abdominal 
‘veins, and in increasing splanchnic vasomotor tone. 


EXEROISE IN GENERAL. 

All the points that have been noted with respect to formu- 
lated exercises are common to other less regulated kinds of 
exertion of similar degree and severity. The wielding of a 
salmon rod is a resistance exercise equal to and more amusin 
than any of those of Nauheim. My friend, Dr. Oliver, woul 
‘find the muscles swell, the blood thicken, the blood pressure 
at first rise and then fall, the venous currents quicken, and 
internal congestion relieved after a similar manner. We 
have many of us seen for o— past, perhaps since the teach- 
ings of Stokes sank into the professional mind, the beneficial 
effects of well-advised and guarded exercises in cases of heart 
disease ; it is nevertheless certain that we have learned from 
the advocacy of elaborate exercises by Beneke, Oertel, and 
Schott, and Dr. Thorne in this country, a greater confidence 
in their use from a more precise knowledge of their effects. 
Exercises of most varied kinds can be devised suitable to all 
degrees of cases in which any exercise at all is desirable. 
Level walks with frequent pauses, similarly taken inclined 
walks combined with a numbered succession of deep inspira- 
tions, golf, croquet, cricket, fishing, shooting, tennis, cycling, 
and such-like sports taken in the open air can be graduated 
with considerable nicety, and are certainly, as a rule, to be 
preferred to mere gymnastics indoors. 

Formerly weak-hearted people were not allowed to move, 
now they are made to walk. The swing of the pendulum 
is tending perhaps toe much towards exercise. Schott,‘ 
with the exception of aggravated cases beyond the reach of 
any treatment, allows only two conditions of heart to contra- 
indicate the treatment by baths and resistance exercises, 
namely, aneurysm and progressive arterio-scleroris, and not 
all cases of the latter. One has witnessed many an apparent 
triumph of quickly restored strength and apparent well being 
in young people with acute endocarditis, who have been too 
soon allowed to resume their exercises. It is only in the 
later months that the effects of the chronic deforming 
arteritis of the strained softened valves are manifested. 


Bats. 
The strong brine and aérated baths of Nauheim and other 








———_== 
laces are unquestionably of much service in some nlator 
Sisorders. They are, perhaps, most suitable i. on t 
chronic rheumatism and gout associated with high arterial 

tension and secondary cardiac disturbances, In 
functional excitement of the heart’s action in Connecti 
with quiescent or only imperfectly-compensated valy,_ 
affections they may be used—in the latter cases at first in 
combination with more .or less complete rest, then with 
graduated exercises. In the high tension and lesg quiescent 
cases the higher temperatures, calculated to lower tension 
and stimulate surface circulation, are the more useful, 
the more neurotic cases with sound hearts, the more tonic 
and comparatively lower temperatures may be employed of 
shortened duration. It is well pointed out by Dr. Groede] 
that the baths and exercises are two separate therapentic 
agents, and that in perhaps only 20 per cent. of the cases are 
they usefully employed in combination, although 

may be more frequently employed. Beneke, who originated 
the bath treatment at Nauheim, was very sound in his doe. 
trine to avoid all gymnastic exercises until after the lapse of 
six months from any acute endocarditis. 


Acute HEART FAILURE. 

The treatment of acute heart failure may perhaps be best 
referred to in connection with that acute disease in which it 
is frequently met, and of which it too often forms the fatal 
turnin int, namely, pneumonia, in which disease the 
invalidating conditions affecting the heart are: 

:. Stress of labour. 

2. Blood supply and nutrition impovertehed and vitiated. 

3. Innervation, excited and debilitated by the effects of shock and 


exia. 

PwAll rational treatment of the early stages of pneumonia 
tends to lessen the blood pressure in the lungs. It is in the 
latter stages, towards the crisis, when the lungs are most 
extensively consolidated, when the nervous excitement of 
early pyrexia is yielding to exhaustion, and when the blood 
aération is most defective, that acute heart failure is apt to 
supervene. A running pulse, irregular from lose of vagus 
control, is the first symptom, soon to be followed by cedema 
of the unconsolidated portions of the lungs frothing up 
through the bronchial tract to produce that ominous tracheal 
rattle with which we are too familiar—these are the signs of 
heart failure threatening life. There can be little doubt that 
an exhausted nerve centre is at the root of most of the cases 
of cardiac failure rather than mere overstrain from impeded 
pulmonary circulation, and there are two symptoms which 
especially tend to heart failure, and are largely instrumental 
in causing the nerve exhaustion which brings it about— 
namely, a temperature above 104° and sleeplessness. It will 
be generally noted that the failure comes on suddenly ; there 
may have been one or two preliminary warnings of partial 
collapse, with running pulse and cold extremities, from which 
the patient may rally, but which are generally followed by 
more severe and often fatal attacks. At the very commenc- 
ment of such signs, ammonia, which my experience would 
lead me to infer, after a few days of usefalness, tends 
rather to produce cardiac depression, should be changed for 
a mineral acid, of which dilute phosphoric acid is the best. 
Some digitalis or strophanthus should be added to the 
mixture, and strychnine should be given separately, either in 
an extra quantity of stimulant or subcutaneously, if the 
absorbing powers of the patient are at all doubtful. But the 
most powerful remedial agent is oxygen, since it attacks one 
of the chief causes of cardiac failare by securing a supply of 
oxygenated blood to the coronary vessels, and the pulse will 
be observed to become slower and fuller under its in- 
fluence. It should be at hand in all severe cases, 
and should be given in good time as an occasional 
inhalation. Whilst, as a rule, we need not in pneumonia 
attach much importance to a high temperature, in any case 
where heart failure threatens it must be reduced to a safer 
level, that is, by a degree or two by hot or cold sponging or if 
neceseary by the dripping cold pack. Another question 
presses at about this time: it is that of sleep. Most cages 

neumonia get frequent short snatches of ‘‘dog sleep,’ which 
is all that we can expect, and serves to tide them on to the 
crisis, but who has not witnessed that wide-eyed delirious 
vigil in pneumonia, and especially in influenzal pneumonia, 
in which the mind is painfully alert and the senses preter- 
naturally acute, sleep being entirely absent? I am in the 
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esting help for wakefulness in pneumonia in the 

pl poy ie re grs. or 20grs. of sulphonal taken in 
hot fluid at 8 or 9 P.M., and with this preliminary a 20 gr. dose 
f bromide taken at 10.30 P.M. 1s often sufficient to secure 
: me restful sleep. When the temperature is high a single 
ioe of 7 to 10grs. of phenacetin may be added to the bromide. 
When delirium is a marked feature hyoscin in doses of 
1 gt. subcutaneously, and repeated once or twice, may be 
ised sometimes with great advantage. Cases of persistent 
sleeplessness almost invariably prove fatal with heart failure, 
a ranning pulse, the cardiac action becoming at last merely 
eristaltic as the blood clot accumulates in the auricles, 
Bromides, chloral, and sulphonal are almost useless and with 
the gathering serum in the tubes one hesitates to give 
opiates. And yet I believe that in these severe cases 
morphine should be given to secure a few hours’ sleep, and to 
ive the nervous system time to recuperate, and to allow of 
gome restoration of heart power before it is toolate. I have 
geen some cases in which death has appeared to be averted 
by (1) @ strong dose of food and stimulant, and (2) ; gr. 
morphine with atropine; (3) aération being maintained by 
the oxygen current being frequently played over the mouth 
and nostrils for a few minutes at atime. The oxygen may be 
warmed as it enters the bag by passing it through a coil of 
tubing immersed in hot water, or a modification of the little 
warming apparatus known as the ‘‘instal” may be used. It 
has seemed to me that strychnine has rather favoured this 
peculiar sleeplessness of patients when utterly exhausted, 
put its power as a cardiac stimulant is unrivalled, and its use 
in cases severe enough to lead up to this condition is quite 
essential, and it may be renewed on the effects of morphine 


assing. 

The Feoaarks I have just made are applicable to heart failure 
in pneumonia, and I have endeavoured to indicate the 
measures that tend to avert it, and to combat it when pre- 
sent. I have not dealt with the treatment of pneumonia in 
any other sense, for to treat the vast majority of cases of 
pneumonia with alcohol, strychnine, oxygen, morphine, and 
the like, would be at best like storming a mud hut with Arm- 
strong guns; to use dangerous remedies in cases which 
require only the gentlest treatment and careful nursing is a 

eat blunder. 

The fatigue of heart that follows such tempestuous periods 
is sometimes very great. It is partly nerve fatigue, and is 
associated with an often greatly depressed temperature last- 
ing for many days. It is in part also muscular fatigue. The 


- pulse either remains quick and very soft, or it may become 


very slow and vacillating. Patients should always remain in 
bed until the temperature, which after the crisis frequently 
descends considerably below the normal, has had at least a 
sufficient interval to return to or near the normal range, and 
cardiac and nerve tonics, such as strychnine, caffeine, and 
the hypophosphites will prove valuable on convalescence. 
Exercise in these cases must be cautiously resumed, keeping 
well within the limits of fatigue until heart power is quite 
restored. Acute heart failure in other diseases and from other 
causes requires a similar handling, varied to meet varieties in 
the case. Time will not permit me to allude to them further. 
I should like, however, to draw attention to the great value of 
oxygen inhalations in the treatment of heart failure due 
to fatty degeneration of the organ in old people. These 
cases are characterised by the usual signs of a rather 
large and feebly acting heart, together with irregularity of 
rhythm, there being, perhaps, twenty or thirty beats fairly 
reaching the wrist, whilst amongst them are twice as many 
tfectly do so. Cheyne-Stokes 
breathing is another remarkable symptom in these cases, 
which is especially apt to supervene after any fatigue and to 
come on during sleep. This form of breathing bears no direct 
relationship to the pulse, and is probably an associated de- 
generative neurosis. The employment of oxygen inhalations 
several times in the twenty-four hours has a decidedly 
strengthening influence upon the heart, no doubt by sending 
some extra-oxygenated blood through the coronary arteries, 
and it also lessens the Cheyne-Stokes breathing and refreshes 
the patient. Strychnine is the most useful cardiac stimulant 
in these cases. 
SunacuTEe OR CHRONIC HEART FAILURE. 
That large class of subacute or chronic heart failure, 
( 





dependent upon degeneration or other changes in the heart 
wall, may be classified for the purposes of treatment into 
those in which the impairment is temporary and remediable 
as from (1) anemia, (2) fatty infiltration, (3) overstrain, an 
into those in which it is permanent, as in (1) fatty or fibro- 
fatty change from coronary disease ; (2) chronic fibroid change 
from other causes—syphilis, alcoholism, or associated with 
chronic high arterial pressure in gout, renal disease, ete. ; (3) 
senile changes. 

In anemia the atonic and badly-nourished heart frequently 
yields before the blood pressure, is slightly enlarged, irrit- 
able in function, and, besides the usual hemic druits, pre- - 
sents a murmur at the mitral area. Such cases are fre- 
quent in hospital practice, and it may be said that the rou- 
tine treatment of cases of chlorosis bad enough to come into 
hospital is a fortnight’s rest in bed, with the necessary laxa- 
tives and ferruginous tonics, and further treatment at a con- 
valescent hospital. 

OVERSTRAIN. ‘ ' 

The heart is capable of being severely taxed provided it be 
a healthy organ in a fairly young subject without being over- 
strained, the difference being that between functional fatigue 
and actual damage to valve or muscular wall. Of course, too 
frequently-repeated overtaxation will cause permanent 
enlargement with some change in the muscular texture, not 
only of the heart but also of the vessels. 

It is, however, prolonged taxation of the heart extending 
over the period of fatigue that is very apt to cause changes of 
a@ more or less permanent kind which constitute overstrain. 
The irritable heart of soldiers described by Da Costa, the 
forms of heart disease found so frequently in lightermen and 
professional athletes, are of this source. It is extremely im- 
portant that in young people undergoing active growth and 
development sports should be so arranged as not habitually 
to tax the heart and circulation beyond the period of fatigue, 
the point to be remembered being that young people can do 
almost anything in short spells or spurts, with rest between, 
but their hearts willnot bear with advantage prolonged and 
fatiguing exertion, the reason being that nutritious changes 
of waste and restoration are quick, and cardiac innervation 
excitable. In full grown adult life great exertion can be 
more prolonged, and as life advances the heart is much more 
liable to damage from quick spurts of effort than froxa pro- 
longed and steady exertion. 

In my belief, with perhaps the single exception that in 
some cases long runs and paper chases are not sufficiently 
supervised with regard to the various ages and physique of 
the boys, the usual public school sports are admirably 
adapted forthem. I would here make an observation which 
is probably in accord with the experience of others, although 
I have not seen it alluded to, namely, that in young people, 
especially boys between 7 and 12 years of age, it is common to 
find the heart relatively large, the apex beat slightly outside 
the normal, the impulse of the left ventricle relatively strong. 
I believe this condition to be by no means abnormal, and that 
it is attributable to the restless activity of rigs, Lk ge and 
to the cardiac development being somewhat ahead of the 
pulmonary. It would be an error to regard it as morbid. 

My own limited experience of those who have overdone it 
in training is that they become anzmic, that their cardiac 
innervation suffers, and that the ventricles yield from im- 
pairment of muscular nutrition. An anemic condition of 
such patients and an occasional hesitation in the cardiac 
rhythm are the earliest phenomena. 

The treatment of an overtaxed heart and the lighter 
degrees of overstrain is simply a short period of complete 
rest, followed by steady but carefully-graduated exercise, 
calculated to maintain cardiac and general muscular cir- 
culation and nutrition without exciting the heart’s action or 
increasing the blood presture. I think special heart exer- 
cises are better avoided; we do not want to make heart 
‘‘crocks”’ of our young people. Children have great powers 
for compl:-te recovery in their rapid renewal of tissue. 

Overstrain of unsound hearts is, of course, a matter of 
daily experience, and is the immediate cause which brings such 
cases under observation. Its treatment is involved in that 
of the heart disease upon which it suvervenes, and the same 
remark applies to the more severe effects of strain, such as 
rupture cf valves, aneurysms, and the like. 











936 ty 





THE TREATMENT OF HEAT DISEASF. 





[Arem 9, 4898, 











. INFECTIVE ENDOCARDITIS. 

The pathology of infective endocarditis will be broadly 
covered for our present purpose by saying that it is a disease 
most commonly— 61 cases out of 69 (Coupland)—supervening 
upon valve changes, the result of former endocarditis, that it 
is produced by the lodgment and local cultivation of microbes, 
and that its secondary results are occasioned by the toxins 
yielded to the blood by such organisms and by the detach- 
ment of microbe-bearing fibrinous emboli, occluding vessels 
in various organs and parts. That the organisms regarded as 
capable of setting up infective endocarditis are of more than 
one kind—Dr. Dreschfeld® enumerates twelve kinds of organ- 
isms as having been found—but that streptococci and staphy- 
lococci pyogenes are the most frequently found, pneumococci 
next in frequency, gonococci and others occasionally met 
with. It is stated that in same cases organisms have been 
found peculiar to the lesions. 

The salient facts with regard to infective endocarditis are 
the frequent concomitance of previous valve defect and expo- 
sure to sewer gas emanations or septic absorption, and these 
factors will be found to underlie and initiate the wkole 

thology of the disease in the vast majority of instances. 

hey are in my belief the objectives of our prophylactic and 
therapeutic treatment. A due recognition of these facts will 
add to the care with which, on sending a patient convalescent 
from rheumatic fever with endocarditis to a seaside or country 
resort, we should satisfy ourselves as to the sanitary condi- 
tion of the house to be occupied. Obviously the first inquiry 
in any case presenting symptoms suggesting infective endo- 
carditis is into his sanitary surroundings, and into every 
possible source of autogenetic infection, such as otitis, 
chronic gleet, pelvic abscess, and the like, and to at once deal 
with any such defect. 

The next point which strikes the clinical observer is the 
fact that with a mild remittent fever there are associated more 
or less periodical outbreaks of high temperature with great 
fluctuations of from a few hours to two or three days dura- 
tion. We can often prevent this appalling malady, we may 
sometimes nip in the bud by prophylactic measures its dire 
development. What can we do in its treatment ? Of drugs, 
arsenic is the only one under a course of which I have seen 
this disease get well. I do not remember to have seen any 
appreciable result from quinine, sulpho-carbolates, guaiacol, 
mercury, or other remedies of the antiperiodic or antiseptic 
class. But in the face of the dreadful mortality of at least 80 
per cent. of the cases that prevails, arsenical treatment must 
promptly be abandoned for any more promising remedy. And 
looking to the pathology of the disease, it would seem that 
in the modern development of serumtherapeutics there is 
most to be hoped for in its future treatment. 

It is hazardous to trust the reports of any new method of 
treatment until a sufficient time has elapsed for the favour- 
able cases which have brought it into vogue to be duly appor- 
tioned to those in which it has failed. 

There have been recently reported four cases treated by the 
antistreptococcus serum with the very encouraging result of 
three recoveries. It must not be concluded, however, that 
this represents anything like a just account of the results of 
the treatment. A considerable, and as yet unpublished, ex- 
perience at the various large hospitals and in private has 
already gone far to moderate enthusiasm for this method of 
-treatment. I have here a table of all the cases that have 
come within my personal knowledge through inquiry amongst 
my friends and at some of the principal London hospitals. 
They are 12 in number, which include the 3 successful cases 
already published, 7 deaths, and 2 in which no favourable 
result has ensued. Allowing for the fact that in some of these 
eases the antistreptococcus treatment has, from a natural 
hesitancy with regard to its efficiency and some timidity of pos- 
sible risks in its employment. been employed only in later and 
almost hopeless stages of the disease when already large 
embolic detachments have set up centres of cultivation in 
many positions, the table may not be regarded as so 
discouraging as would at first appear. It may be laid down 
as a principle governing treatment by this particular serum 
that the more distinct the history of a previous endocardial 
lesion, and a subsequent exposure to infection through a sup- 
purative medium or a sewer gas sepsis, the more appropriate 
the case for the treatment. This rule would discourage its 








— 
employment in cases in which the pneumococcus, Lonococeng 
or some other microbes divergent in character from #2 
streptococci and staphylococci were concerned ; and if with th 
recognition of this principle and its earlier and bolder ? 
ing out more encouraging results are obtained, it wil 
certainly follow that analogous measures will be found for 
the circumvention of the other forms of microbic action, 
There is a further point in the natural history of infect; 

Ap : - 4 ective 
endocarditis which is well illustrated in this chart—namely 
that towards the close of the case, when the vital powers are 
at a low ebb, the temperature tends to fall apart from ap 
treatment, and the reactions to embolic incidents are much 
less marked or do not occur at all. It is possible that thus if 
the serum be used late in the case, it may have effects attri. 
buted to it which should be otherwise accounted for, 

I will venture now to allude to a case treated by the sub. 
cutaneous use of another material—namely, yeast. Although 
it occurred four years ago, and struck me very much at the 
time, it did not seem then advisable to publish it, for as it 
stood it might equally well illustrate the value of a treat. 
ment or the fallacy of drawing any deduction froma single 
case. 

I had some months previously seen a case of infective en. 
docarditis of long standing with Sir W. Broadbent, in which 
he had for a time empleyed yeast given by the mouth with 
the apparent effect that during the several weeks of the treat- 
ment the temperature had preserved @ lower, although not a 
normal, range; the patient, however, became nauseated, and 
would not continue the remedy, and finally died of the 
disease. 

CASE OF INFECTIVE ENDOCARDITIS TREATED BY YEAST. 

A young gentleman. aged 21, with slight defect at the aortic valve. lived 
in a room over an archway which covered a former inlet of the Thames, 
and presented a surface of stagnant Thames mud, sometimes dry, often 
wetted with surface water from the extended basement of an ancient 
building. He was given to violent exercises, bicycling, gymnastics, and 
engineering work, and the presumption is that he overstrained an old. 
standing valve lesion. On May rsth, 1895, he was taken ill with vomiting 
and faintness. He was seen by Dr. Davis, of Dorset Square, on the 16th, 
when he had a temperature of 102°, general malaise, and a cardiac mur- 
mur of aortic regurgitant character. I saw him in consultation with Dr. 
Davis on the fourth day. The temperature continued raised. There were 
no rheumatic symptoms, nor were there any special symptoms of enteric 
fever. On about the eighth day he had a severe rigor. and at intervals of 
four or five days afterwards he would have rigois, with the temperature 
running up to 105° with deep fluctuations. With the rigors there was 
sometimes sharp pain over the splenic region, and the sp'een was dis- 
tinctly enlarged. On June 1st he was removed to a perfectly sanitary 
nursing home, but the symptoms remained unaltered. Salicylate of soda 
was at first administered, and quinine was then given in s5-grain doses 
without result, and moderate doses of arsenic were tried, but these drugs 
did not influence the symptoms. The aortic regurgitant murmur be 
came very marked, and a curious rough, somewhat churning, but mainly 
systolic murmur was heard over the left auricular region. Er 

On July 1st injections of yeast culture (a fairly concentrated cultivation 
of yeast in saccharine water prepared by Messrs. Burroughs and Well- 
come) was employed, 20 to 30 minims of the yeast being injected into the 
cellular tissue each second day, and these were steadily continued until 
September 1st. Soon after the commencement of the yeast treatment he 
had acute right pleurisy with someeffusion. With this interruption, the 
intervals of four days between the rigors, which had pretty steadily been 
observed, appeared broken by the yeast injection and prolonged to six 
or seven days. The temperature became normal, or nearly so, in the 
intervals, and altogether normal about August 14th, three months from 
the commencement of the illness. The patient went to Brighton on 
September 1st, and rapidly convalesced, and has remained active and 
weil since. In this case the yeast culture was obtained from Messrs. 
Burroughs and Wellcome. It was an inconvenient and unstable prepara 
tion, although it seemed to serve a very good purpose. pe 

Dr. de Backer, of Paris, seems to have originated the 
yeast ferment treatment of microbic diseases, and it was from 
a reference (after my observation of Sir W. Broadbent's case) 
to his experiments * with ‘‘ backerin,” an aseptic preparation 
of fermentable material containing the yeast fungus, that I 
wa3 induced to use the yeast preparation subcutaneously. 
de Backer” explained the efficiency of the yeast fungus In 
microbic diseases by the cells attracting into their interior 
and finally killing various microbes, and thus helping the 
germicidal function of the white corpuscles. 

I have used yeast subcutaneously in four other cases, in one 
of the four using it also in the form of dry yeast in 30-grain 
doses by the stomach, but I cannot say that any marked re 
sult followed. The cases were, it is true, all rather advanced 
with splenic and other embolisms. One case was a sequel to 
gonorrhoea, one to suppurative otitis, and the other two of 
less defined source. ; 

Dr. Vaughan,’ Professor of Hygiene and Physiolo ical Che- 
mistry at Michigan in 1894, advocated the use of solutions of 
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Jein and nucleinic acid in the treatment of microbic dis- 
ne but [ am not aware that it has been tried except in 
fhe treatment of tuberculosis, although it has been advocated 
poth in the form of the original preparations of de Backer 
gnd a8 auclein solutions in the treatment of all microbic 
affections. It occurred to me that nuclein derived from the 

oung yeast cells may have been the material responsible for 
te apparent usefulness of yeast in Sir W. Broadbent’s and my 

and that it was worthy of trial in cases at all events in 
ghich antistreptococcus serum would not be applicable. 

The only case of infective endocarditis in which 1 have 
ased nuclein is one seen by me in consultation with Dr. 
Christopherson of Hastings. The effect appears to be very 
gtriking, the temperature coming down to normal for twenty- 
¢wo days, after which, however, another rise occurred. 


CONCLUSION. 

[regret that time has not allowed me to allude more fully 
¢o some forms of cardiac disease, more especially to the sub- 
ject of senile and prematurely degenerative diseases of the 
heart. Areference to them must have been somewhat dis- 
cursive, for whilst they admit of much management, they 
necessarily allow of little direct treatment. And, indeed, in 
trying to seek out points for treatment which are scattered 
here and there amidst groups of symptoms, I fear I have al- 
ready been too discursive. My endeavour has been to 
illustrate the principles of treatment rather than to touch 
apon details, the recognition of a neuropathic state, the 
rinciple of rest, of exercise, of drug administration, of re- 
atrictions in diet, upon which we formulate our more precise 
management of individual cases. Finally, we must accept in 
eardiac therapeutics the principle of submission, so that we 
may better help patients to recognise the necessity of a re- 
stricted life caged within the narrowed limits of those con- 
ditions under which alone life can be maintained. 
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LECTURE II. 

RENAL CALCULUS: THE DIFFICULTIES AND ERRORS 
IN DIAGNOSIS IN THEIR RELATION TO EXPLORA- 
TION OF THE KIDNEY: UNSUSPECTED, QUIES- 
CENT, AND MIGRATORY CALCULI. 

Mr. PRESIDENT AND GENTLEMEN,—To-day I wish to draw 

attention to some renal calculous disorders... If I put them in 

the very forefront of surgical affections of the kidney, I do so 
for the following reasons : 





1. They are the most frequent and most painful of the sur- | 
| cases. 


gical diseases of the kidney. Probably no disease, except 
acute tetanus, is capable of causing worse suffering. 

2. Renal calculus, whilst slowly destroying the kidney, 
often physically disables its victim by its unrelenting irrita- 
tion, and its unyielding resistance to every form of medical 
and dietetic treatment. 

_ 3. No disease gives rise to such a variety of morbid changes 
in the kidney as calculus; and none is more certainly fatal 
when allowed to progress without surgical interference. 

_4. Few operations in surgery are so successful as nephro- 
lithotomy, by which a calculus is removed from a kidney not 
disorganised by the calculus or otherwise. No great opera- 


tion is followed by a smaller mortality. Nephrolithotomy | 





| 


gives absolute cure, saving the kidney from progressive de- 
struction, and the patient from what at any moment may 
prove to be an imminent danger to life. 

5. Renal surgery will grow in confidence and in favour with 
the profession and the public as nephrolithotomy anticipates 
and displaces nephrotomy and nephrectomy. 

I attempted to show, in the latter part of the first lecture, 
that nephrectomy is being rapidly restricted in its applica- 
tion as advances are made in ureteral operations. It may 
also be safely asserted that nephrotomy—at present the most 
frequent operation resorted to for calculous affections—will 
be required but rarely if nephrolithotomy is earlier and 
oftener performed. Calculous pyonephrosis is the result of 
long-standing irritation and progressive destruction of the 
kidney, and there is no reason why it should ever occur if 
physicians would recommend and surgeons would practise 
early operations for stone in the kidney. That this is a 
consummation much to be desired is seen by comparing the 
mortality of nephrolithotomy with that of nephrotomy and 
nephrectomy for calculous conditions. The figures are as 


follow: 
Cases. Recoveries. Deaths. Percentage. 
Nephrolithotomy ... 34 33 I = 2.9 
Nephrotomy aa 23 °c: = 23.25 
Nephrectomies _... 17 12 5 = 29.4 


[Case 21 amongst the nephrotomies and Case 16 amongst 
the nephrectomies are excluded for reasons which are obvious 
on a glance at the tables. ] 

6. Another reason why calculous disorders take so pro- 
minent a lead amongst the surgical affections of the kidney 
is because of the difficulties and errors attending their 
diagnosis. 

These difficulties arise from four chief causes : 

1, Several other renal and ureteral affections give rise to 
the same symptoms as stone. 

2. Several diseased conditions of other organs cause sym- 
ptoms which simulate those of renal calculus. 

3. Symptoms caused by renal calculus may be transferred 
to other organs ; or may be of a psychical order, with or 
without high temperature, and not referred at all to the 
ei itself. 

4. Calculi may be for an indefinite time masked, giving 
rive to no symptoms whatever, yet causing the while pro- 
gressive destruction of the kidney. 

When calculi have been previously passed, when well- 
marked attacks of renal colic occur, when crystals of uric acid 
or calcium oxalate are frequently found in the urine, and 
when the urine is intermittently mixed with a good deal of 
blood, or persistently contains a microscopic quantity, there 
are the strongest a priort grounds for thinking that a stone 
is present. This evidence is strengthened if attacks of colic 
and hematuria are readily induced by exercise or jolting, and 
readily subside with rest; and if a sharp pain or distinct 
tenderness is always caused by bimanual examination of the 
renal region. In many cases, however, mistakes in diagnosis 
are bound to arise. Morbid conditions other than stone will 
be found, from time to time, in cases in which the character 
of the pain and the state of the urine point to calculus as the 
probable cause. These mistakes are apt to excite a prejudice 
against renal exploration ; but the results obtained by those 
who have had large practice in renal surgery ought to correct 
this. The experience gained by operations has taught us 
much as to what the conditions are which cause symptoms 


typical of stone when no stone exists. 


In 1892 I published some lectures' on the conditions simu- 
lating renal calculus as verified by surgieal exploration in 28 
To these I now add 16 cases, making 44 inall. Ina 


| few instances a calculus was possibly in the ureter at the 


time of the exploration, because one was passed some little 


| time subsequently. But in the greater number of the 44 
| cases some other morbid state of the kidney was found and 


| remedied. 





It is certain that the diagnosis of calculus, 
though incorrect, was advantageous to these patients, for the 
very reason that it led to the exploration, and in this way to 
the discovery of the true cause of the disease. The expres- 
sion ‘‘ negative exploration” is often applied to every opera- 
tion in search of renal calculus, but which does not result in 
the discovery ofastone. This expression is very misleading. 
It is not a “negative” result to find and excise commencing 
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foci of tuberculous disease; to fixed a misplaced or freely- 
shifting kidney; to open and scrape away half a dozen small 
abscesses or suppurating cysts; to excise a solid or renal 
perirenal tumour, or a tense cyst; to discover and give exit 
to blood extravasated beneath the fibrous capsule, or pent up 
within the cavity of the kidney; to liberate a kidney ham- 
pered by tough adhesions (which in one of my cases were as 
dense and hard as cartilage); or to detect and divide a 
ureteral stricture or obstructing valve. Yet these are some 
of the conditions which have been met with in the search for 
stone in the kidney, and which, in many instances, have 
been most most successfully cured. 

I have explored several cases in which the diagnosis was 
very doubtful, but the severity of the sufferings were so intense 
that the patients have willingly submitted to an operation. 
The exploration has proved the absence of a calculus, but has 
revealed a degree of mobility behind the peritoneum, in what 
I have designated a cinder-sifting manner, altogether out of 
proportion to any mobility detectable by clinical examina- 
tion; in some of them no mobility whatever could be made 
out by bimanual abdominal palpation. In these cases com- 
plete relief has been obtained by nephropexy. In other 
cases I have found, instead of calculus, the kidney more or 
less displaced, and though little, if it all, movable, yet 
greatly engoxged with venous blood, owing to distortion of 
the veins at the hilum. In other cases, again, the kidney has 
been swollen and congested with venous blood, obstructed by 
the pressure of tough and condensed perinephric cellular 
tissue. The relief which is given by the so-called ‘‘ negative 
exploration,” in cases such as I have referred to, is to my 
mind a striking illustration of the indirect benefits which 
nephrolithotomy has conferred on suffering humanity. 

Another important class of cases in which the symptoms 
simulate renal calculus is ureteritis, a disease to which more 
attention seems to have been given in France and Germany 
than elsewhere. As long as nephrotomy was limited to cases 
in which the kidney is converted into a great abscess swell- 
ing, the ureter was never seen in the living human body ; 
but since nephrolithotomy took its place as a recognised 
operation, and an exploratory incision, with a view to nephro- 
lithotomy, has been considered justifiable, because proved to 
be safe, the morbid states of the ureter have, by degrees, 
come to be better known, and operative measures have been 
adopted for their improvement or cure. An illustrative case 
of this sort was published by Israel in 1893.” 

A young man, aged 28, had for eight years suffered from 
a urinary affection, which commenced with frequency of mic- 
turition. Soon to this symptom were added acute attacks of 
pain in the bladder, and left renal colic of extraordinary 
violence. He became in consequence almost a morphino- 
maniac. After long futile treatment elsewhere he came under 
Israel—thin, miserable, tormented by atrocious pains, which 
recurred many times a day. The clinical examination, in 
corroboration of the patient’s account, left no doubt as to 

_ the presence of renal calculus; there were frequently blood 
and mucus, but no tubercle bacilli, present in the urine ; there 
was, too, tenderness in the left flank, and pain was caused by 
perme ve the ureter throughout its abdominal course. 

hus Israel felt called upon to exp!ore for calculus, and did 
not doubt that he would find one in the kidney. To his 
astonishment there was none. He found the kidney small 
and soft; he incised its convex boder, and explored the renal 
cavity, which was dilated. The kidney was then sutured, the 
wound closed and rapidly healed, but without any amelio- 
ration of the symptoms. It therefore seemed clear that the 
ureter was in some way at fault, and Israel determined to 
explore it. Cystoscopic examination showed the orifice of 
the left ureter to be patent and the bladder free of growth, 
but afforded no other information. Two months and a week 
after the first operation he again explored the kidney, with 
negative result, and then through a curvilinear incision, pro- 
longed towards the middle of Poupart’s ligament, he dis- 
covered that the ureter throughout its entire length was 
extraordinarily hard, of nearly three times its normal 
diameter, and presented at intervals enlargements of quite 
cartilaginous consistence, adherent to the surrounding 
tissues, especially in the region of the small pelvis. It was 
permeable from kidney to bladder, but there were at three 


== 
membrane, the result of ureteritis. The kidney, aman 
hydronephrotic, was removed. After the nephrectom the 
colic disappeared immediately, and, although a y 
amount of pain persisted for eight days along the course of 
the ureter, and pus was detected in urine for many months 
the patient quite recovered. ’ 

Israel makes the following comment upon the cage: « 
hope if in such cases this plan of procedure is followed the. 
number of instances will more and more diminish, to e lain 
which—in the event of no satisfactory cause for the paint 
symptoms being ascertained—the unmeaning diagnosis. 
‘nephralgia’ is made.” 

I join with Israel in hoping that fewer cases Will in the. 
future be set down to nephralgia. I feel sure that cages 
so-called nephralgia will become rarer and rarer-~(1) if dug 
care is used in the clinical observation of patients suppogeg 
to be suffering from renal calculus ; (2) if proper care ig taken 
in the selection of cases for operation; and (3) if a more 
thorough and methodical exploration is made of the kidney. 
and ureter than is, I believe, customary at present, 

I am not, however, prepared to go so far as some who assert. 
that all the ‘‘algias” are a cloak for ignorance: that nephralgia. 
or renal neuralgia is a term without significance, “ an ex 
sion to hide our inability to explain the cause of paroxygma): 
attacks of pain in the renal region.” I would certainly, with. 
others, urge the necessity, in every case in which one jg 
tempted to adopt this diagnosis, of being very watchful notto. 
overlook anything which might lead to a more satisfactory. 
explanation. 

There are many conditions outside the kidney, as well as. 
those connected with that organ, which give rise to symptoms. 
suggestive of renal calculus ; and, if overlooked, are likely to 
be set down to nephralgia. I have known instanees of each 
of the following diseases being the subject of mistake: (¢) 
Gastric ulcer; (4) malignant and tuberculous growths in the 
intestines; (c) intestinal adhesions, whether involving the 
renal pedicle or not ; (d) aortic or cceliac aneurysm stretchin 
the ureter or renal vessels; (e) spinal disease; (f) vesi 
calculus; (g) abscess, and calculus in the prostate; (h) 
growths in the bladder ; (2) ovaritis ; (7) tuberculous disease. 
of the Fallopian tube; (4) a gall stone in the cystic duct, 
Still, there certainly are cases in which, neither within nor- 
without the urinary organs, has anything been discovered to- 
explain continuous discomfort, or attacks of paroxysmal pai 
in the renal region ; and yet complete relief has followed an: 
exploratory operation. These are the cases which we are apt. 
to call nephralgia: and these the only operations which we 
can properly speak of as ‘‘ negative explorations.” Nor dof 
think we must quite rely upon a statement, which has been: 
put forward with some authority, to the effect that paroxysmal’ 
renal pain, or so-called nephralgia, is never associated with 
neuralgia in other situations, and has never been relieved or 
cured by antineuralgic remedies. We do not get well-marked 
cases of the kind in this country, nor do I suggest that all the 
cases of renal pain which are cured by renal exploration are- 
of malarial origin ; but nephralgia of malarial origin woulé 
seem to be known in other countries, and there is reason,. 
therefore, for thinking it may from time to time be met- 
with in our own, in persons who have lived much abroad. 

I recall a short but suggestive contribution to the Medical’ 
Times on Nephralgia due to Malarial Poisoning, by an old 
pupil, Mr. F. W. Kirkham, formerly surgeon to the Royal’ 

Vest India Mail, and whose name is associated with a most 
successful case of ureterotomy for impacted calculus.* Mr. 
Kirkham therein reports the case of an engineer whom he- 
was called to see when at Colon, in the Isthmus of Panama,. 
who had twice suffered from intermittent fever. This young. 
man (aged 25) was seized suddenly with severe dull achin 
pain in the right loin, varied at intervals by paroxysms of 
severe shooting pains extending down the corresponding: 
thigh. After lasting about four hours they passed off, 
attended by profuse perspiration. Similar attacks occurr 
on the two following days, and again on the fourth day, whem 
he was first seen professionally. Mr. Kirkham found the 
temperature 102.4°, pulse 108, skin dry, and tongue clean. 
There was no enlargement of liver, spleen, or kidney, but 
there was tenderness in the right loin. The urine, though 
alkaline, was free from any abnormal sediment. 





places slight obstructions, due to thickened folds of mucous 





Morphine relieved pain and promoted sleep, and 20 gr. ofi 
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ninine prevented the recurrence of the attack on the follow- 
ing day, and 15 gr. of the drug had the same effect on the day 
ter. As soon as the quinine was discontinued the 
recurred, but a return to the quinine, and subse- 
quently a change of climate, enabled him to enjoy perfect 
health. Mr. Kirkham adds: “ During the past two years I 
pave had four patients under my care who, after recovering, 
or during their recovery, from malarial fevers have been 
geized with daily recurring attacks of pain in the region of 
the kidney, presenting symptoms very like those due to the 
passsge of a renal calculus.” 

Tiffany,‘ of pcg see speaks of having seen a number of 

of malarial hematuria, in which it would seem a his- 
tory of intermittent or remittent fever was often wanting, but 
the patients had a sallow complexion, which might, however, 
have been wrongly attributed to the affection for which sur- 

ical relief was sought. His remarks lead one to suppose, 
ach he does not actually say so, that he has proved the 
malarial origin of the hematuria and pigmented urine in some 
of these cases by finding the plasmodium malariz in the 
plood. If renal pain be asscciated with the hematuria, and 
the microbe of malaria be not looked for, or not found, the 
diagnosis of renal calculus would be almost sure to be made. 

An ingenious suggestion to explain certain cases which 
gimulate renal calculus has been advanced by Mr. Howard 
Marsh,> who in 1892 reported the case of a woman of 25, who 
from the age of 13 suffered pain in the left loin, and, when 
ander observation, had paroxysmal attacks of pain, pyuria, 
andhematuria. Nephrectomy was followed by relief of these 
symptoms; the kidney excised was small, movable, and 
contained three stones about three times the size of a grain 
efwheat. Within two months after the operation she began 
to suffer severe pain in the right kidney, with hematuria and 
scanty secretion of urine, and frequent and painful micturi- 
tion—all symptoms which are suggestive of renal calculus. 
The case farther simulated stone, because she passed a small 
calculus on one ‘occasion, and two small pieces of calculous 
material on another. This affection of the right kidney con- 
tinued for over four years, during which time the kidney and 
ureter were twice explored for stone, but with negative re- 
eult, She died after the second exploratory operation, and at 
the post-mortem examination no calculous or other renal con- 
dition was found to explain the symptoms. 

Mr. Marsh suggests that the case is one of the nature of 
Raynaud’s disease—and that the symptoms were due to a pro- 
found disturbance of the vasomotor system of the kidney, 
just as symmetrical gangrene is to exaggerated vasomotor 
disturbance in the fingers and toes, and other peripheral 
parts. If this view of the occasional causation of symptoms, 
usually regarded as pathognomonic of stone in the kidney be 
correct, it may enable us to explain certain cases of mistaken 
~ which otherwise are inexplicable. 

opes were entertained that the Roentgen rays would be of 
service in determining the presence or absence of renal cal- 
euli, but hitherto they have afforded but little help in this 
direction. In time, possibly, they will be able to render 
more assistance than they have yet done; but if they de- 
monstrate with certainty the presence of a calculus without 
being also able to reveal the other morbid conditions 
remediable by operation which mimic calculus, they will, I 
fear, be the means of putting back renal surgery by de- 
terriog many patients from submitting to surgical opera- 
agg can be cured by no other treatment than an 
peration. 


_ ““UNSUSPECTED RENAL CaLcuLuvs.” 

Uhave pointed out that there are numerous morbid condi- 
tions other than renal calculus which cause typical renal 
colic. Conversely, there are many cases in which the sym- 
= due to renal or ureteral calculus are not referred to the 
dney or ureter at all, but to some othet organ. It is also 
well known that a calculus for a long time may cause no sym- 
ptoms whatever. If such silent, lurking calculi could be dis- 
covered and removed, many deaths from calculous anuria, 
much illness and suffering from perinephric abscesses and 
renal fistule:, and many kidneys gradually undergoing atrophy 
ordisorganisation might be saved by well-timed operation. 
asuspected calculi group themselves into two classes— 
those which do not excite symptoms; and those which 


— symptoms which are not referred to the kidney or 
ureter. 

A. Calculi which do not Cause ms a might quote 
several cases in which a calculus, after existing for years, has 
set “eee abscess without having previously caused 
any definite renal symptoms. A calculus may grow silently 
to such a size as to be felt on palpating the abdomen without 
causing any subjective symptoms. I have met with three or 
four cases. I will epitomise one of them. 

In May, 1894, I saw a lady, aged 27 (with Dr. Ford Ander- 
son), who for two or three years had suffered from pain and 
sense of weakness in her back, more especially in the left 
side. About four weeks before I saw her she began to pass 
mucopus in alkaline urine; and five days before she was 
seized with violent pain in the left: ~al region, which lasted 
many hours, in spite of morphine injeci.ons. Following upon 
this attack were several rigors, a temperature of 105°, more 
or less continuous pain in the left side, and some fulness in 
the left flank. When I saw her she was extremely ill with a 
hectic flush on her cheeks, widely dilated pupils, a small, 
rapid, weak pulse, a furred tongue, and very marked nervous 
depression and anxiety. She complained of pain over the 
left kidney, but had never felt pain, and was quite unaware of 
anything wrong in the right kidney. There was no pain else- 











where, though she replied in answer to questions on this 
point that ‘‘she felt as though she might have pain any- 
where.” There was no tenderness about the right kidney, 
and little if any about the left; but the left could easily be 
made out by bimanual examination, and was felt to be rather 
larger than normal. On the right side there was a hard, irre- 
gular swelling plainly to be felt in the loin and through the 
anterior abdominal parietes. 

The temnperntase on the morning of my first visit (May 16th) 
was 101° F.; overnight it had been 105° F. Through an 
incision in the right semilunar line the left kidney was made 
out to be larger and more globular in form than normal. It 
was quite impossible to be sure that the enlargement was 
due to anything other. than simple hypertrophy. Had it had 
the feeling of a hydronephrotic kidney or of a calculus I 
should at once have opened it through the left loin. At the 
inner and lower border of the right kidney was felt a lump, 
which was obviouslya large calculus, filling the infundibulum 
and projecting into the upper part of the ureter. Through 
an oblique incision in the right loin a calculus weighing 
830 grains was removed. 

It was, I believe, little more than a coincidence that after 
this operation on her right kidney the patient lost all her 
pain on her left side; and on the second day felt so much 
better that she described herself as being ‘‘ quite a different 
person.” I think the relief she felt was owing to the stone, 
which was irritating the left ureter, slipping back into the 
renal pelvis during the movements requisite for the opera- 
tion, or under the relaxing influence of the anesthetic. ’ 

It was plain, for the following reasons, that the pus in 
the urine, both before and after the nephrolithotomy, must 
have come from the left kidney: (1) the urine remained un-, 
changed by the operation; (2) the right ureter was com- 
pletely blocked before the operation by the large stone 
removed, and to which the whole infundibulum was 
tenaciously adherent, (3) after the operation all the urine 
secreted by the right kidney escaped through the lumbar 
wound; (4) there was no pus found about the stone in the 
right kidney. It is also equally certain that the calculi 
which were later on passed naturally and removed by opera- 
tion from the left kidney had been the cause of the feverish 
and nervous, as well as of the urinary, symptoms; and that I 
had, so to speak, operated upon the wrong organ. This arose 
through my following the teaching, to which a good deal of 
importance was attached by the distinguished operator who 
originated it—namely, that a stone in one kidney may cause 
pain to be referred to the opposite kidney, without itself 
being the seat of pain; and that if the abdominal route is 
taken, we shall be able to avoid operating upon the wrong 
kidney, by finding out by direct palpation in which organ the 
stone is really situated. , 

In this particular ease, eceliotomy was not needed to dis- 
cover the stone in the right kidney; this was done at the 








bedside, On the other hand, it did not enable me to ascertain 
that the left kidney contained one large branched calculus, 
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and two others of smaller size which I removed at a subse- 
quent operation, nine months after the first, as well as a 
calculus which was passed naturally from the left kidney, 
during convalescence from the nephrolithotomy on the right 
kidney. The left kidney, with the hand in the abdominal 
cavity, was felt to be enlarged, more or less globular, and of 
uniform firmness. It was very carefully palpated for stone, 
but nothing was felt beyond what was consistent with simple 
hypertrophy. d 

Fifteen years ago, in a paper published in the Medico- 
Chirurgical Transactions, vol. \xviii, p. 75, et seg., I called 
attention to the uncertainty of ascertaining the presence of a 
calculus by direct palpation of the kidney, either with the 
hand in the abdominal cavity, or after the kidney had been 
removed from the body. In the Clinical Society’s Transac- 
tions of 1887, vol. x, p. 109, I again referred to the same pro- 
bability of error. Further experience has convinced me of 
the fallacy of this mode of examination, and I would lay it 
down as an axiom, that the kidney which ought to be first 
explored is the one on the painful side. 

I shall refer in my next lecture to a case of calculous 
anuria, in which caleuli could be felt through the abdominal 
wall in the right kidney, but the attacks of pain associated 
with the anuria were referred to the left kidney. I operated 
upon the painful side, found a small stone in a large, hyper- 
trophied kidney, and the paroxysms of pain and anuria ceased 
entirely. 

I have been once or twice tempted to follow the teaching of 
the gentleman I refer to, but, excepting on this one occasion, 
I have resisted. In Case 9, Table I, the inducement was very 
strong. The nature of this case was, in many respects, 
similar to the one I have just related. I was able to feel a 
stone in the right kidney through the abdominal walls. [ re- 
moved it through the right loin: it weighed 1,303grs. The 
young woman recovered, with a urinary fistula. Nearly twelve 
months afterwards she returned, complaining of terrible pain 
in the left kidney, but none in the right. At a consultation 
with several of my colleagues, the opinion held was that the 
left-sided pain was reflected from the right kidney, and that 
right nephrectomy should be done, more especially as this 
operation would get rid of the fistula in the right loin. Not 
believing in so-called reflected pain, I ventured to act con- 
trarily to this opinion. I explored the painful kidney, and 

extracted therefrom a _ stone weighing 513 gr. The girl 
rapidly recovered from the operation, Fifteen months later 
I removed the right kidney because it became distended and 
suppurated. The patient recovered well, and was cured of the 
sinus in the right Join. Sixteen months after this last opera- 
tion (the nephrectomy) she was known to be in good health, 
her left kidney, from which the stone of 513 gr. had been 
extracted, discharging its functions well. One is tempted to 
ask, ‘‘ What would have happened had J nephrectomised the 
right kidney before freeing her left kidney of the calculus ? 
My own experience of nephrectomy in other cases where there 
was astone in the opposite kidney, compels me to unswer, 
~ Probably death.’ ” ; . 
There 18 not, 80 far as I know, any case on record in which 


there is completely satisfactory evidence of symptoms on one 


eres 


kidney, and yet to accept it when applied to the bj 
to the ovary?” Well, I believe it is. I have verifieg ie 
one and have not seen any proof of the other. I do not 
attempt a full explanation of this; but I would point out, 
that there are instances of a more direct nerve Connection be. 
tween parts on the same side of the median line 
— similar organs or parts on the opposite sides of the 
ody. 
Take, for example, hip disease—how often does it give 
to reflected or transferred pain in the opposite hip-joint? yer, 
it is not rare for it to cause pain in the knee of the game 
side. How often does a decayed molar tooth cause pain in 
the sound molars of the opposite side? or an obstinate ulcer 
on one edge of the tongue cause pain in the healthy tissue of 
the opposite edge? Yet the decayed tooth will keep y 
eczema in the ear hole of the same side, and the lingual uleer 
racking pain there, so long as the tooth is not extracted ang 
the ulcer not healed. The eye is often quoted as a paralle} 
with the kidney in this respect, but the relations of nerves 
and vessels respectively on the two sides in the case of the 
eyes are quite different to those in the case of the kidneys, 
The anatomical communications between the kidney and 
the bladder, and between the kidney and uterus, as well ag 
between the kidney and ovary and Fallopian tube of the same 
side, are much more important from the point of view of 
transferred impressions than those between the two kidneys, 
The half of the bladder may be regarded as an expansion of 
the lower end of the renal duct of the same side ; and any 
irritation from a cause seated in the kidney may be conveyed 
to it by continuity of structures. The blood vessels to the 
ovary and tube, as well as the uterine vessels, are in close re. 
lation with the ureter of the same side. Moreover, the ureter 
has a considerable course within the folds of the broad liga- 
ment, and not far removed from the neck of the uterus, and 
any drag or tension on the cellular tissue within the 
ligamentous folds is calculated to irritate the ureter, or vice 
versa. e 
1 have no doubt that movable kidney causes certain uterine 
and ovarian symptoms; and in some cases of _e great 
mobility of kidney I have felt a considerably thickened tender 
ureter through the vagina] roof. In one case it was so 
thickened and indurated that it felt like an elongated stone, 
It is acknowledged that some movable kidneys, and I believe 
also some kidneys: not movable, will swell and ache during 
the catamenial period; and in a case within my knowledge 4 
movable kidney did so to the extent of being mistaken for a 
malignant renal tumour by a very noted obstetric physician, 
The kidney also occasionally undergoes grave and even 
alarming inflammatory changes during the early months of 
pregnancy, even where there is no periuterine inflammation; 
and did time permit I would quote cases ofthe kind. 
In parametric and perimetric inflammations albuminuria 
and pyuria are far from rare, and may assume alarming pro- 
portions, They occur in non-puerperal as well as pee 
cages, though much more frequently in the puerperal. These 
urinary changes are not due to vesical but to renal conditions, 
occur during the parametric and perimetric affections, and 
subside with them. And as showing the influence of the 








side only being caused by a stone in the kidney of the oppo- 
site side. The presence of a stone on one side is not proof 
that the opposite and painful side is not also affected. That 
the attacks referred to one side have ceased after operating 
upon the opposite and painless side is not conclusive. . This 
may be a coincidence, and due to the accidental shifting of 
a calculus in the painful kidney, or to some other cause. 

Of course it may happen that, with a great dea) of disease 
on the painful side, there may be silent or quiescent disease 
on the opposite side, as in the cases I have just quoted, and 
this quiet disease may be so advanced as to cause a fatal 
issue after operating on the painful side; but this is an 
eatirely different question. In several of the fatal cases in 
my lists of nephrotomy and nephrectomy for stone, the oppo- 
site kidney has been proved, by post-mortem examination, to 
be disorganised by unsuspected calculus. This was_so in 
cases Nos, 11 and 22, Table II; in No. 4, Table III; and 
was, I have no doubt, so, though not verified by post-mortem 
examination, in No. 15, Table iit. 

It may be asked, ‘Is it consistent to reject the theory 
of transferred or reflected pain, as applied to the opposite 





periuterine cellular tissue upon the ureter and through the 
ureter to the kidney, I may point to the fact that in the late 
Matthews Duncan’s experience’ albuminuria is much more 
frequently associated with parametritis, that is, inflammation 
in the pelvic cellular, than with perimetritis, that is, inflam- 
mation of the peritoneum of the broad ligaments and uterus. 
It is also well known that in parametritis the inflammatory 
process has a strong preference for spreading along the ureter 
to the kidney ; and having done so, occasionally gives rise to 
perinephric abscess, 

B. Unsuspected Calculi with Symptoms transferred to other 
Organs.—li the reasons above stated are correct, there 18 no 
cause for surprise that with renal calculus, as with vesical 
calculus, hip joint and spinal diseases, pain may be ref 
to a distant part instead of to the organ affected. In renal 
calculus the symptoms may be referred to the bladder, ovary, 
or uterus instead of to the kidney. I am constantly seelg 
eases of renal calculus and other renal diseases which have 
been under prolonged and repeated treatment for cystitis. 
Bladders are frequently sounded, irrigated, injected wi 
solutions of silver nitrate, and otherwise actively trea 
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githout apparently the least suspicion that the trouble is due 

to stone in the kidney. I will mention one very oe 

instance, in which for nearly ten years all symptoms pointe 
the bladder, none to the kidney ; but at length a renal 

calculus was removed, and the patient regained perfect 
th. 

Pr rervied woman (see Table I, No.'19), aged 35, leading an 
getive life, and of a physically and mentally healthy constitu- 
tion, had suffered from very painful micturition, cystitis, and 

uent phosphatic concretions in the bladder for two years. 

All the tried remedies having failed to give relief, a vesico- 

inal fistula was established by operation, and the urine 

allowed to flow away continually into a urinal. This 
state of things went on for some years, and then the vesico- 

inal fistula was closed. No sooner had this been success- 
hilly accomplished than all the old symptoms returned, so 
that in two or three months the fistulahad to bere-established. 
In this condition the patient passed over nine of the best 
yeats of her womanhood. Then some pain and some extra 
resistance were experienced in the right renal region, and 
after four or five months’ duration I was asked to see her by 
Dr. Fenton, who had diagnosed right renal calculus. I en- 
dorsed this opinion, and on May 14th, 1893, I removed a 
small lozenge-shaped uric acid calculus, weighing only 4 gr., 
through an incision in the convex border of the kidney. 
The patient made an uninterrupted recovery, and, when quite 
convalescent from the nephrolithotomy, Dr. Fenton closed 
the vesico-vaginal fistula. The patient remains well to this 
day, has perfect control over her urine, and, as she expresses 
it, “finds her life quite a different thing, and is now well 
worth living.” 

It is sometimes the same with the ovary as with the 
bladder; it receives all the attention and treatment, whilst 
the cause of the trouble is in the kidney. I altogether 
exclude in these remarks cases in which there is some 
morbid, organic, or functional state of the ovary as well as 
ofthe kidney. 1 refer exclusively to instances in which pain, 
either paroxysmal or constant, is referred to the healthy 
ovary, not to the kidney, and may be associated with tender- 
ness in the hypogastrium or per vaginam, and yet is caused by 
renal calculus or gravel. = ; 

C. Unsuspected Caleuli with High Temperature and Great 
Psychical Disturbance.—This third group of cases is well 
illustrated by the following, the patient being desperately 
ill for two or three months with symptoms of a typhoid type, 
attended with acute but vague pains over the whole boa. ’ 
and with great mental prostration, the illness terminatin 
after the discharge of a few ounces of pus and some rena 
calculi, presumably from the left kidney. 

On June 16th, 1893, I saw, with Dr. Ewart, of Eastbourne, a 
male patient from Alexandria, where he occupied a position 
requiring great mental and bodily activity. Fora few days 
before sailing for Europe he was not feeliog well, and on his 
arrival at Brindisi he was so ill and in such pain when moved 
that he was screaming the while he was carried ashore. With 
great difficulty and several halts he reached Aix, when he 
became too ill to go further. His symptoms whilst at Aix 
were high fever, frequent rigors, and, as he himself described 
them, excruciating pains all over him. Sometimes the pains 
were worse at one part, sometimes at another, but there was 
a slightly marked predominance on the left side of his trunk 
and left lower limb. His urine was offensive, and contained 
pus. It was suggested that he might have a renal calculus, 
bat there was no indication in which kidney it was. Accom- 
panied by Dr. Ewart he at length reached London, though 
once or twice during the journey it seemed impossible he could 
do 80 alive. Frequent doses of morphine had to be given to 
relieve pain. 

When I saw him on his arrival in London he was emaciated 
toa marked degree, hectic, and had a high temperature with 
extreme general hypereesthesia. He was tender, and com- 
Dlained of pains all over him; cried out or groaned when 
touched ; but at one time he would complain most bitterly of 
4 part which at another time seemed free of pain, and could 
be handled without hurting him. He was shockingly de- 
oe, would take no food willingly, and lay always ina 
ethargic state, except when touched or moved, which he 
often tearfully resented. By his relatives he was seen to be 
quite changed, his temperament altered, his nerve and moral 





courage lost. The specific gravity of the urine was 1015. 
There were neither blood corpuscles, sugar, tube casts, nor 
tubercle bacilli in the urine. On the following day I ex- 
amined him under an anesthetic. Nothing abnormal was 
detected about his bladder, prostate, or urethra, nor in any 
part of the abdomen or pelvis. There was no undue fulness or 
hardness of either kidney to be felt. Drs. Cayley and Ringer 
saw him on three or four occasions, but we were unable to come 
to any definite diagnosis except that there was some focus of 
suppuration somewhere within range of the genito-urinary 
organs, but precisely where we could not say. On the 
whole, it seemed most likely to be in the left kidney; but with 
this uncertainty, and in the serious febrile and exhausted 
state of the patient, I was unwilling to urge an operation 
which the physicians by no means encouraged me todo. He 
improved but little during his stay in London, and on July 
15th he was removed to his house at Eastbourne. | ' 

On August 28th his temperature rose to 103° F. and he had 
asevere rigor. The next day he passed about 2 ounces of 
thick pus andarenal calculus with his urine, and at: once 
began to improve. Ona October 6th he passed a good deal 
more pus, and the next day four little stones came away. 
From that time he rapidly convalesced. 

He returned to his duties in Alexandria on October 20th, 
1893. He was quite recovered, and was seen by Dr. Ewart in 
— last (1897) in excellent health and quite his natural 
se . 

In a few cases I have witnessed marked nervous symptoms 
without high fever. W.C. (see Table II, No. 21) was quite 
melancholic, and, according to his sister’s account, had be- 
come so depressed mentally, and so inert physically, that his 
relatives thought his nature had entirely changed. The night 
before his operation he spoke to strangers in the surgical 
home in which he was of the certainty he felt that he would 
not recover. The operation went uneventfully, but when he 
came out of the anesthetic he was hemiplegic and aphasic. 
He died on the second day after the operation, and at the 
post-mortem examination thrombi were found in his cerebral 
vessels. 

In my only fatal nephrolithotomy (see Table I, No. 14) 
there was for many hours before the patient’s death great 
restlessness with mental depression and agitation. Andina 
ease in which I removed a kidney atrophied by obstruction 
from a stone impacted in the lower end of the ureter, the 
man’s nervous anxiety and alarm were prominent featares 
throughout, at any rate, after his admission to the hospital 
(see Table III, No. 3). 

It is a question whether the nervous and mental phe- 
nomena Without fever are a peculiar form of uremic brain 
symptoms; or whether the renal disease, like any other 
serious disease, is a direct cause of the psychical disturbance. 
The eharacter of the disturbance is especially one of depres- 
sion, melancholia, stupor, and nervous apprehension of 
danger being the most frequent forms. Psychical disturbance 
has been often noted in Bright’s and other renal diseases. I 
have seen it in advanced lardaceous disease, without any 
other affection, of the kidney. Butin these disorders other 
unmistakable uremic symptoms existed which have not 
been present in the calculous cases to which I am now 
alluding. Another question is, Why are these psychical dis- 
turbances in some cases associated with fever and in others 
not? Isitthe result of some molecular transformation—ex- 
cited by the local irritation—upon which the evolution of 
ae depends, or is it due to some special form of bacterial 

xins : 

I do not think this disturbance can be referred to uremic 
poisoning. It occurs when there is no suppression of urine 
and is absent in calculous anuria when no urine is secreted 
for six or eight days or more in succession. The temperature 
is low, not high, in uremia, 

Perhaps light may be thrown on ‘these questions by culture 
experiments with the urine, and especially with that removed 
direct from the affected organ. 


QUIESCENT CALCULUS 
is little less dangerous toits possessor than the unsuspected 
stone. It is often said, ‘‘ the stone may settle down and be- 
come embedded in the kidney; or it may pass naturally, 
and then there will be no further trouble.” But often this is 
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not so. One of my objects in this lecture is to show that 
neither the one nor the other of these events can be looked 
forward to with perfect equanimity ; and that in every case in 
which a stone is believed, or known, to be present the best 
course is to explore the kidney and remove the stone. 

We ought not to close our eyes to the possibility of sudden 
danger arising from a hitherto quiescent calculus, or from one 
giving only slight and occasional reminders of its existence. 
IfI am rightly informed, the insurance offices are wise enough 
not to do so; nor should the surgeon. 

Several cases might be quoted of calculi quiescent for years 
giving trouble at intervals, and ultimately causing serious or 
fatal illness. I will refer briefly to two cases: 

1. Aman, aged 48, had hematuria as a boy of 12. For six- 
teen years, though following a very arduous life as a sailor, 
h> had no return. Subsequently he had attacks of lumbar 
pain and hematuria lasting a day or two at a time—at very 
long intervals. Finally he became dangerously ill, and was 
thought to have a large malignant tumour—possibly hepatic. 
This proved to be the right kidney enormously enlarged from 
intrarenal hemorrhage, and a calculus which weighed 10 
—- The kidney had to be removed and the man died of 
shock. 

11. The second case was much less severe, but was in many 
points essentially like the first; the blood clot and the cal- 
culus were removed from the kidney, nephrectomy was 
avoided, and the patient made a good recovery without a 
fistula. Subsequently during torpedo destroying practice a 
fresh hemorrhage into the renal cavity occurred, and opened 
spontaneously through the scar. Recovery followed, but with 
a short superficial sinus which persists. 


Miaeratory CALcvti. 

Lastly, I want to show the possible and actual dangers of 
leaving a calculus to make its own way out of the urinary 
passages; and in this connection let me ask what would be 
thought of a surgeon who advised a patient with stone in his 
bladder to wait a few months and see if it would pass through 
the urethra naturally ; on the ground that it was only a little 
stone, ard therefore would be able to make its way perhaps 
without, perhaps by dint of, stretching; that the process 
might be a painful one, or might not; that when once the 
calculus got into the passage the force of the pressure of 
urine behind would be almost sure to drive it onwards, but 
that if it did not do so, or alarming symptoms due either to 
the over-distension of the organs behind or to the sloughing 
of the part of the tube in which the calculus was impacted, 
then and then only resort should be had to an operation ? 

But this is precisely the line of argument daily acted upon 
in the case of renal calculus. And why? Not because less 
damage to the kidney will result from the obstruction in 
the ureter; on the contrary, the serious effect of a blocked 
ureter is much earlier and much more rapid in its progress; 
not because the suffering from renal calculus is less than 
from vesical calculus; not because extravasation of urine 
never occurs from obstracted ureter or renal pelvis, forwitness 
the perinephric and periureteral abscesses and fistule ; but 
because of the supposed risks to life of operation: on the 
kidney. But this reason is really no longer tenable. No 
operation practised for vesical calculus has a lower mortality 
than nephrolithotomy. Nephrolithotomy is, when properly 
performed, no less free from after ill-effects than lithotrity. 

It is difficult to shake.oneself free of the influence of tra- 
dition, and thus for years I made it a practice, in cases in 
which the symptoms were slight or of only recent occurrence, 
to treat the patients fora time on the expectant plan. 
possess several calculi which have been passed naturally; 
but I now regard them as the emblems of what ought to be 
very largely an obsolete treatment, and from which I have 
had one or two rude awakenings. 

A patient, 33 years of age, had very slight symptoms of 
renal calculus, namely, occasional slight pain about the 
uoper part of the left ureter rather than the kidney, and 
the passing of urine which, as often as I examined it, was 
neutral, phosphatic, and microscopically shawed blood and 
pus cells and small crystals of calcium oxalate. His custom 
was to come to England for the summer months and play 
cicket for his native county, and to pass the rest of the year 
in Queensland, where he had a large farm. During the 
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summers of 1894 and 1895—when he was consultin 
played cricket and tennis regularly, in spite of pele 
mild attacks of urethral pain, and was quite unwillin to 
submit to any operation. Towards the end of the coma of 
1895 he married, and on the third day of his honeymoon and 
a week or two before sailing for Queensland, he came to me 
one morning in great agony and unable to pass urine, owin 
to the calculus having become impacted in the prostatic 
"oa t to push th 

was, of course, quite easy to push the stone back 
into the bladder, draw off the urine, and later in the day me 
form lithotrity. In two or three days he was just ag if 
nothing of the kind had negoene’, and was relieved of hig 
calculus into the bargain. But what would have become of 
this man had the same accident Saupenss a few weeks later 
when, instead of being within a mile of a hundred able gur. 
geons, he had been out in the bush without a doctor of any 
kind within two or three hundred miles of him; or if instead 
of-the calculus lodging near the vesical orifice of the ure 
it had blocked the ureter where it crosses the brim of the 
pelvis, and this had occurred just after leaving port for 
three or four weeks’ sail? Either of these contingencies might 
have happened in his case. 

This leads me to mention what did happen in another cage 
from a stone blocking a ureter at this spot. 

A man, aged 32, about two months after feeling pain in the 
right loin, had an attack of renal colic. The pain was v 
severe, lasted four hours, and was accompanied with retraction 
of the right testis and hematuria. This occurred three weeks 
beforeIsawhim. After the attack, carriage or horse exercise 
and any extra exertion brought on severe pain in his right loin, 
accompanied by hematuria. The specific gravity of his urine 
was 1010, and it contained albumen. I advised him to go home 
and rest for a month, and if the pain continued, or the colic 
recurred, to have an operation. He did not rest long; but a 
week afterwards rode on horseback and carried a heavy 
along a station platform. Then he was seized with the most 
violent pain in the course of the ureter, where it crosses the 
pelvic brim, and a hard body, like a stone, could be felt there 
through the abdominal walls. After ten days of the most 
frightful suffering, during all which time the calculus could 
be felt in the same position, the patient declared he could 
bear his sufferings no longer. He madea long railway journey 
to London, and was operated upon by a London hospital sur- 
geon. Ccliotomy in the median line was performed, and 
through this a small rough stone in the ureter was steadied 
between the finger and thumb of an assistant, whilst the 
surgeon performed retroperitoneal ureterotomy through a 
slightly oblique wound in the right ilio-costal space. What 
occurred afterwards was, I believe, this: both parietal 
wounds healed well, and a urinary fistula in the right loin 
showed signs of closing, when urine was extravasated into the 
pelvic tissues through the ureteral wound. No doubt the 
wall of the ureter where the stone had lodged was thinned 
and contused by the ten days’ impaction of the rough sur- 
faced calculus, and so repair did not proceed in it after the 
calculus was removed. 3 

This extravasation, it appears, was followed by suppuration 
and discharge of a little pus per rectum and by symptoms of 
obstruction of the left kidney, owing to pressure upon the 
left ureter by the inflamed pelvic cellular tissue. The left 
kidney was explored and found much congested. No stone, 
but a few particles of gritty material, were found in it. A 
month or so later, when all seemed going well, a repetition 
of the symptoms in the left kidney took place, and a great 
extravasation of urine, requiring a large incision in the right 
iliac region, occurred. 

A week later I was asked to see him. He had then funder- 
gone three operations and had four long scars, two on the 
front of the belly, and one in each loin, with a fistulous track, 
from the injured ureter, opening in the right loin ; and there 
was, I understood, another abdominal operation contem- 
plated, but this, it is to be hoped, was not done. Here wasa 
case of a professional career checked, if not permanently 
ruined, by a little calculus weighing not more than two or 
three grains. A long convalescence certainly was before 
him; possibly, later on, nephrectomy for an intractable 
fistula, or, if not, then gradual destruction of the kidney from 
stenosis of the ureter at the seat of impaction and operation. 
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IN HUSBAND AND WIFE. 
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eC 
ven if but one in a thousand, teaches a grave 
Bach 9 ot my reflections upon it, and upon that of the 
lesso ist above quoted as well as upon some few others, con- 
colon me that the expectant treatment—excusable because 
vunertable pefore nephrolithotomy was proved to be the safe 
operation it is—is no longer justifiable. , 
SumMARY. , diisaiiia 
lusions at which I have arrived are the following: 
uy That the aim of the surgical treatment of renal calcuius 
vata be to extend the application of nephrolithotomy, and 
thereby restrict the necessity of nephrotomy and nephrec- 


of) That more frequently than not the failure to find a stone 
js not in reality a failure of treatment, because there are so 
many curable morbid conditions which mimic renal calculus, 
and which are discoverable only by exploration. 

That the theory that a stone in one kidney, whether 
that kidney is itself painful or not, reflects or transmits pain 
¢o the opposite kidney is quite unproven ; that it is a danger- 
ous theory, calculated to lead to very erroneous practice ; and 
that the surgical principle with regard to exploratory opera- 
tions should be that with pain, paroxysmal or continuous, 
on one side only, the kidney on the painful side should be 

tored. ’ , : 

4) Tha nephrectomy for calculous conditions is not often 
called for, and should be done only in exceptional caces. 
Nephrotomy for calculous pyonephrosis is the proper opera- 
tion, at any rate as a primary operation, because of the fre- 
uency of double calculous disease. Experience has shown 
that kidneys from which stones weighing 830 gr. and 1,300 gr. 
have been removed are functionally sufficient to maintain 
life during the blocking of the ureter or suspended action of 
the kidney of the opposite side. : ; . 

5) That nephrectomy whilst the opposite organ is occupied 
py calculus is fraught with the greatest danger to life ; whereas 
nephrectomy, after the opposite kidney has been freed of 
atone, will probably be followed by recovery from the opera- 
tion and possibly by very good health for many years after- 
wards. 

(6) That when renal calculus causes reflected or transferred 
vesical or ovarian pain, the removal of the calculus will be 
followed by complete cure of the bladder or ovarian sym- 

toms. 

(7) That in some cases renal calculous conditions are 
attended by very remarkable nervous symptoms, sometimes 
with, sometimes without, high temperature, and that inform- 
ation as to the cause of these symptoms is needed. 

(8) That unsuspected renal calculi are a source of very real 
danger to their possessors ; and when, whether by accident 
or by the systematic examination of the urine, we have cause 
to suspect the presence of a calculus, we should recommend 
its immediate removal, regardless of the fact that it is not 
causing renal or transferred pain. 

(9) That quiescent calculus is as dangerous to the indi- 
vidual as unsuspected calculus, and ought to be removed by 
operation. 

(10) That the hitherto accepted teaching, that a renal cal- 
culus, if causing only mild symptoms, or attacks of severe 
colic of only recent occurrence, should be treated on the ex- 
pectant plan, ought to be discarded as unsound in theory and 
dangerous in practice. 

(11) That the same principle should be applied to renal 
calculus which has long been the rule in regard to vesical 
¢alculus—namely, when suspected it should be searched for, 
when known to exist removed, without waiting in the hope 
that it may become encysted or spontaneously expelled. 

(12) That the very low mortality of nephrolithotomy puts 
this operation upon the same footing for renal calculus as 
lithotrity in the most experienced hands for vesical calculus. 
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A Hospitau for Cancer is about to be erected in Moscow. 
Fands to the amount of 200,000 roubles have already been 
subscrib:d for the purpose. 
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LOCOMOTOR ATAXIA IN HUSBAND AND WIFE. 


By E. F. TREVELYAN, M.D.Lonp., B.Sc., M.R.C.P., 
Honorary Physician to the Leeds Public Dispensary ; Assistant Physician 
to the General Infirmary at Leeds ; Professor of Pathology, 
Yorkshire College, Victoria University. 





THE following instance of locomotor ataxia in a married 
couple presents certain features of interest. I am indebted 
to Messrs. Phillips and Robinson, Resident Medical Officers 
at the Dispensary, for some of the notes of the cases. 

1. A.L., aged 55, married thirty-six years, began to suffer from pains 
in the legs some twenty-seven years ago. A year later she had difficulty 
in walking, and asensation of loss of feeling in the feet and legs. Twenty 
years ago she was in the Leeds General Infirmary under Dr. Eddison, 
and five years ago she was again admitted under Dr Barrs with an arthro- 
pathy of the left knee. She aas been confined to her bed for more than 
two years and a half. Nearly a year ago she sustained a spontaneous 
fracture of the right leg. 

Present Condition.—The patient is arather stout woman with marked 
myosis. The pupils do not react to light She can no longer walk or 
even stand. She suffers from occasional attacks of pains in the legs, but 
they are notas severe now asformerly. There have been attacks of gastric 
pain and vomiting, but not during the past few months. Thereis no 
girdle pain. There is no very definite loss of tactile sensation as tested 
by the brush except perhaps over the outer side of the thighs. Here also 
the skin and subcutaneous tissue can be strongly pinched without 
causing pain. At times she is unable to hold her water, and at other 
times she has to strain to pass it. Both knees are swollen and the left 
is considerably deformed. but there is little evidence of fuid in them. 
There is some slight ay on passive movement, but there has never 
been much pain, if any, in the knees apart from the legs. At the site of 
the fracture of the tibia there is a considerable amount of callus present, 
but the union appears firm. The arms are unaffected with the exception 
of occasional pains, and she can sew with ease. 

2.J.L., aged 58, first had lightning pains some twenty-six. years ago. 
Difficulty in walking soon followed, and the inco-ordination ultimately 
became so marked that he could only follow his occupation on his knees. 
He was also in the Leeds General Infirmary some twenty-three years ago 
under Dr. Eddison. He has been confined to his bed for the past four- 
teen months. Less than a year ago he was seized with a left hemiplegia, 
which soon, however, began to improve. 

Present Condition.—The pupils are small and unequal, the right being 
the larger ; they do not react to light. There is marked inco-ordination 
in the legs. The keee-jerks are absent. The patient has more severe 
pains than his wife, but has no gastric symptoms. There is no certain 
loss of tactile sensation. He has occasional difficulty in passing his 
urine. There is some degree of inco-ordination in the arms. The left 
—_s- leg are distinctly weaker than the right, but there is no trace of 
rigidity. 

There have been twelve children, of whom only three —— I, 3, and 4) 
are now living. No. 2 died of rheumatism and cardiac disease, aged 15. 
Nos, 4, 6, 7, and 9 died in infancy. No.5 died at birth, and No. ro was a 
miscarriage. There is now marked loss of sexual power in both patients, 
and in the man it is nearly abolished. : i 

The diagnosis in these cases requires no discussion, for it 
is obvious, but there are two points that may be referred to 
here, namely, the hemiplegia in the man and the occurrence 
of the double arthropathy and spontaneous fracture in the 
woman. Both temporary and permanent hemiplegias have 
been noted in the course of locomotor ataxia. inor has 
specially dealt with this subject. They have been looked 
upon as syphilitic manifestations, and to some extent as con- 
firmatory of the part played by syphilis in the causation of 
locomotor ataxia. In this case the weakness still persists, 
but it is not marked. As far as is known, there has been no 
return of the knee-jerk here, as has been noted by some ob- 
servers. An interesting case of arthropathy with spontane- 
ous fracture was reported by Pitres and Carriére,' with 
special reference to the morbid changes in the nerves to the 
parts affected. 3 Mies 

The onset of the locomotor ataxia was apparently within 
ten years of marriage. It is interesting to note the interval 
between the commencement of the disease in the two 
partners, so far as it is possible to fix the onset of so insidious 
an affection as locomotor ataxia is. In the above instance 
this interval appeared to be one year and a half; in other 
recorded cases, as far as can be ascertained from the notes, it 
has generally been from two to five years, but occasionally 
it is stated that the disease has existed in one partner for 
many years. Apparently the longest interval precisely stated 
(twenty years) is in Pearce’s case, but there is admittedly 
some doubt here as to the nature of the disease in the hus- 
band. 

The number of cases in which locomotor ataxia has been 
noted in married couples is comparatively few. Such cases 
have been recorded by Erb,’ Striimpell,’ Goldflamm.* Dawson 
Turner,’ Moebius ° (3 instances), Mendel’.(2 instances), and 
Pearce and Weir Mitchell® (4 instances). There have been 
other cases in which one of the partners has suffered from 
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locomotor ataxia and the other from combined locomotor 
ataxia and general paralysis, or from general paralysis alone 
(Lihrmann,’ Redlich,° Mendel’). Finally, to complete the 
series it may also be mentioned that general paralysis has 
been known to occur in husband and wife (Siemerling, West- 
phal, Mendel, and others). Of combined general paralysis 
and locomotor ataxia in both parties I have found no record. 

The occurrence of locomotor ataxia in married couples has 
been looked upon as confirming the current view of the rela- 
tionship of this disease to syphilis. Erb,’’ writing in 1892 
goes so far as to say that tabes dorsalis occurring in husban 
and wife without previous syphilis does not appear to exist. 
This view is perhaps rather an extreme one. In the case 
recorded here the history of the offspring gave the 
clearest possible indication of past syphilis in the parents, 
but an exhaustive inquiry into the personal history was 
precluded for obvious reasons in this bedridden couple. A 
more special interest is perhaps attached to the cases 
in which an undoubted syphilitic manifestation has 
been observed in one partner during the course of 
the locomotor ataxia, such, for instance, as the syphi- 
lide seen in Striimpell’s case or the gumma of bone 
in Liihrmann’s patient. During the past 20 years and 
more the evidence in favour of a close relationship between 
syphilis and tabes dorsalis has been accumulated to an 
almost overwhelming degree by Fournier, Erb, Grasset, 
Gowers, Moebius, Oppenheim, and others. It is true that the 
statistical method has been chiefly relied upon in these re- 
searches, but very large numbers have been dealt with, and 
it seems almost impossible to resist the direct conclusion 
which these figures naturally lead to. It is certainly a 
striking fact how rare it is not to obtain a distinct and unmis- 
takable history of syphilis in the very large majority of 
tabetics presenting themselves in an ordinary out-patient 
room. Yet obviously only very large figures can be of service 
in the statistical method, and the percentage of syphilis ob- 
tained is then compared with that found in other patients. 
There are, however, still one or two distinguished authorities, 
such as Leyden, etc., who deny to syphilis almost any part 
whatever in the causation of locomotor ataxia. The doctrine 
is once again attacked by Leyden and Goldscheider’? in their 
recent and interesting volume in Nothnagel’s Handbook, where 
it is stated that cold is the most important and frequent cause 
of tabes. Still others are disposed to think that the part 
attributed to syphilis has been overdone (Carderelli,’* Red- 
lich’®), Few, if any, observers believe that syphilis is the 
sole and only cause of locomotor ataxia, although the re- 
newed statistics published by nearly every author have shown 
a steadily advancing increase in the percentage of past 
syphilis among tabetics ; thus, for instance, Erb? has reached 
the formidable figure of over 90 per cent. 

It is not proposed here to touch upon other evidence 
adduced for or against the above-mentioned view—such, for 
instance, as the nature of the pathological lesions sometimes 
found, the inefficiency or otherwise of other causes, etc. The 
relation of syphilis to tabes dorsalis is not of theoretical 
interest alone, because the question arises as to whether the 
disease may be benefited in its earlier stages by antisyphilitic 
treatment. Very divergent views are held upon this subjecé; 
but it, may, perhaps, safely be stated with Moebius ‘* that an 
antisyphilitic course judiciously carried out will not harm the 
individual, and may do good, and this is especially true: if 
there is a comparatively recent history of syphilis, and the 
more so if some syphilitic manifestation is still present. 
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According to Hinrich’s Catalogue, recently issued at Leipzig, 
the number of works dealing with medical science which 
appeared in Germany during 1897 was 1,521. In 1896 the 
number was 1,545. 








A CASE OF CSOPHAGEAL POUCH, 


BY 





G. A. WRIGHT, and REGINALD SMITH 
F.R.C.S., M.R.GS., . 
Manchester. Warrington, 





Mr. W., aged 45, stated that when he was 7 ye 
swallowed a toy metal disc, but does not rememnber this? 
had any serious trouble with his throat till about ten years 
ago. Since that time he has had difficulty in getting his 
food down, and after he has finished eating some food lodges 
in his throat and is regurgitated. Ls 

He has for many years observed that he cannot Swallow as 
quickly as other people. He has no pain, and hag never 
brought up any blood. If he holds his head down after eat; 
some of the food returns, and if it has lodged for ar hour or 
two the regurgitated matter is frothy, but it never tastes gogr 
He can usually take ordinary solids, bat sometimes at the 
beginning of a meal cannot swallow at all. He has had more 
difficulty since he had influenza in May or June, 1897, © 

After a meal overnight he can always bring up some of his 
food the next morning. By pressure on the right side of the 
neck above the sternoclavicular joint he can force the food up 
into the mouth, and such pressure causes air to escape witha 
squeaking noise. At times air escapes with a clicking sound 
without any pressure. Certain twisting movements of the 
head cause pain and a feeling of wanting to swallow. After 
drinking, which he does with an effort, pressure on the side 
of the neck causes escape of fluid and gas into the month, 
There is no history of any injury or of abscess in the neck, 
He believes that his mother suffers from the same condition, 
Mr. W, is a great oboe player, and has been in the habit of 
holding air in the throat to keep up a continuous blast. 

The above notes were taken by one of us on December oth, 
1897. There seemed no doubt that the case was one of 
cesophageal pouch, and he was advised to empty the pouch 
by pressure after each meal and to try the effect of wearing 
sort of truss to press upon and obliterate the sac. 

Shortly after this patient was seen Mr. Butlin’s interesting 
paper was published.’ In our case we did not think any 
operation was required, and by later accounts, though he is 
unable to bear the pressure of the truss, he is quite comfort- 
able now that he empties the pouch each time after he eats 
or drinks anything. 








ACUTE RHEUMATISM : HYPERPYREXIA: TREAt- 
MENT BY COLD BATHS: RECOVERY. 
BY 


J.SHELDON WITHERS, and OLIVER WITHERS, 
M.R.C.S., L.R.C.P., M.D., M.R.C.S., L.R.C.P. 
Sale, near Manchester. 





, \ 
THE following case seems to us to be worth recording, as it 
shows very clearly the value of the cold-water treatment in 
the hyperpyrexial state, when, as in private practice, the 
patient cannot be under constant supervision, and may not 
be seen until he is in almost a moribund condition. 

At the end of May and early in June, A. A., aged 28 years, 
was suffering from apparently an ordinary attack of acute 
rheumatism, without cardiac complication, but his condition 
had latterly given rise to some uneasiness, as his tempera 
was rather erratic, and showed little disposition to fall even 
when the swelling and pain had disappeared from the joints 
under the influence of large doses of sodium salicylate. 
the evening of June 5th the patient was quite comfortable; 
joints free from pain; temperature 103°. wenn 

On the morning of June 6th we were summoned hurriedly 
as the patient had been unconscious for some time, and 
appearance had much alarmed his friends. He was found to 
be very deeply comatose, with reddish-purple countenance, 
convulsive twitchings of the limbs and face, and he had a 
petechial rash scattered over the body. The feces were: 
passed involuntarily. As hyperpyrexia was expected ' 
account for the condition the temperature was taken, and in 


a few moments the thermometer had reached 110° in the 


1 BRITISH MEDICAL JOURNAL, January 18t, 1898. 
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The patient was quickly placed in a large bath of cold 
ter, which was kept reinforced by buckets of cold water 
a the cellar as the warmed water was allowed to escape. 
The temperature gradually fell, and after being in the bath 
for nearly @ quarter of an hour he was carried to bed, and 
“ in blankets, with hot bottles to the sides and feet, 
and ether was injected subcutaneously. He gradually 
recovered consciousness, and took a little warm milk and 
i broth. 
Pine of us remained with him during the night, as it seemed 
yery probable that the temperature would rise again when 
the effect of the bath had passed away. About 1 a.m. on the 
following morning it had already reached 105°. The patient 
was carried on a blanket to the bath and immersed again. 
He was quite conscious, free from shivering, and much 
enjoyed the coldness of the water. When the temperature 
fell he was removed to bed again, and was extremely comfort- 
able for several hours. im 
On June 7th he became very delirious, though he answered 
quite rationally when spoken to. During the night the tem- 
rature reached 103°, but was kept under control by fre- 
quently-applied wet packs to the trunk. As the delirium 
increased and coma vigil came on, his head was shaved and 


a blister applied to the scalp. 


On June 8th, as he was still somewhat. delirious, an icebag 
was applied to the head, and he became quiet, and slept at 
intervals. In the evening the temperature was 102°. Food 
was taken well. 

On June oth his right ankle was red and swollen; he was 
quite free from delirium and the skin was moist. 

On June 11th he was aphasic though quite rational, and 


. hada free and constant action of the skin. 


On June 16th it was noted that for some days he had been 
quite comfortable, though the temperature had occasionally 
reached 103°, and required frequent application of the pack. 
He gradually from this time recovered strength and vigour. 
The speech difficulty and defect of memory, of which he 
much complained, were, as one might expect, the last effects 
of the hot blood on the cerebral centres to disappear. 


MEMORANDA: 
MEDICAL, SURGICAL, OBSTETRICAL, THERA- 
PEUTICAL, PATHOLOGICAL, Ere. 


A CASE OF PLACENTA PR#VIA. 

Mrs, A. B., a married woman 28 years old, had had two 
children, with both of whom she had trouble with 
“false pains” at six months. She was suddenly seized with 
flooding, and I found that she had lost much blood. The 
external os was slightly open, admitting the point of the 
forefinger, but the cervix and the internal os were firmly 
closed and could only be very slightly dilated with force. A 
mixture containing iron and ergot was given and the hzemor- 
thage stopped. 

Next day the bleeding recurred slightly, but on the suc- 
ceeding day she had none. On the fourth day from the onset, 
it came on again, but stopped in a short time. No recurrence 
took place for two days, but then it came on more severely 
than ever. 

It was evident, in order to save the mother’s life, that the 
child must be delivered as speedily as possible; but with 
the os in the condition stated and the whole organ high up 
above the brim the case was an awkward and difficult one. 











‘By means of bimanual manipulation I was able to reach the 


08, and could insinuate one finger into the cavity, where it 
touched what I took to be placental tissue on the left side 
and extending over the os. I was able to separate the attach- 
ment as far as the finger could reach. The cervix and internal 
08 gradually dilated with the movement of the finger, so that 
Iwas able to pass two fingers, but was unable to reach the 
further edge of the placenta. I therefore kept up a steady 
and increasing pressure from the cervix outwards. This 
process is slow and severe, but as the pressure is kept up the 
parts are felt to dilate. I felt sure that if 1 had taken away my 
hand the hemorrhage would have come on again, and most 
likely have proved fatal. All the time this pressure was 











kept on I was doing what I could to get more fingers 
past the internal os, and in the course of an hour I 
got four in, but the thumb was the greatest difficulty; 
ultimately it was got in, and shortly after the knuckles 
followed, with the whole hand, I was then able to 
separate the placental atiachment in the whole of its extent. 
The membranes were punctured, and the placenta had te be 
taken away, the amniotic fluid escaping, and the membranes 
remaining in utero. The child was in transverse position, 
dorso-posterior. The uterus at this time began contracting 
periodically ; I tried to turn and deliver either as a facial or 
cranial, but found it impossible to get the head throngh the 
os. The uterine contractions seemed to be stronger than 
ever, and my hand was rendered almost useless by the 
pressure against the head of the child. I then made a search 
for the feet, and with difficulty in partially turning again 
brought them down, but the head struck firmly in the cervix, 
and had to be relieved with ordinary forceps. The membranes 
were expelled immediately thereafter. The mother was very 
weak and almost pulseless, and during the progress of the 
manipulations was given small quantities of water frequently 
repeated. She made an excellent recovery, with a slight 
elevation of the temperature for a few days. 

The following points seem to me to be of importance: 
1. The dilating power of the fingers if pressure be kept up in 
a steady manner with increasing force. 2. The turning of the 
child after the escape of the amniotic fluid. 3. The influence 
of small quantities of cold water often repeated in averting 
collapse. 4. The influence of iron and ergot in stopping 
unavoidable hemorrhage, although only temporarily, but 
thus giving time. 5. The fact that the uterus did not contreet 
until after the amniotic fluid and placenta were away. 
6. The fact that no hemorrhage took place from beginning to. 


end of the operation. 
Johnstone, N.B. W. Westwoop Fyrs, M.B., C.M. 





A CASE OF ATRESIA ANI VAGINALIS. 

B. A., who will be 3 years of age in May, came under my 
notice a few weeks ago. Her mother gave the following 
history. Until the child was two months old nothing ab- 
normal was observed. A slight relaxation of the bowels then 
necessitated more careful attention to the parts, and the 
mother then discovered that there was no anus. The child, 
who is well nourished and in good health, suffered very little 
inconvenience. On examining the parts the normal anal 
depression was found to be absent, and nothing te indicate 
the normal situation of the anus was observed. Situated 
just within the entrance to the vagina could easily be seen 
the fistulous opening, and except that the vulva was slightly 
swollen and excoriated, the surrounding parts were normal. 
As the little patient objected to much manipulation I did 
not feel justified in making a closer examination, if, indeed, 
anything further could be made out. 

I find from Starr’s Diseases of Children, 1895, that congenital 
malformation of the rectum and anus occur in the proportion of 
1 in 10,000 births. Bodenhamer classifies these under eight 
headings, the above case coming under No. 6. Treves, in his 
System of Surgery, gives no proportion, but states they are of 
extreme rarity, and divides them into three classes, according 
4 developmental errors; this one comes under his heading 

NO. 2. 

I have advised the mother of the child to wait unifil 
she is older before submitting her to any operative treatment 
and hope for a very successful result. Rizzoli’s suggests 
itself as being a very suitable operation. 

Dublin. F. Cuarzes FitzGrrarp, L.R.C.8.1. 





PUERPERAL VOMITING. 
Dr. Buxton’s case of puerperal vomiting recorded im the 
BritisH MepicaL JouRNAL of February 5th recalls tomea 
somewhat similar case. 

On February 21st, 1897, Dr. 8. Bridger, who was then assist- 
ing me, was called to see Mrs. S8., a 3-para, at full term. 
Her former confinements were normal. She had no labour 
pains, but complained of great sickness, being unable to 
retain anything. The temperature was normal. She was 
ordered sinapisms and a bismuth mixture. 

On February 22nd I received an urgent message at 1 P.M. 
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I found that the sickness had not abated, but rather aggra- 
vated. The vomit was watery and straw coloured. There had 
been slight labour pains, and the os was found to admit the 
tip of the finger. The head was low down in the pelvis, 
pressing on the anterior lip of the cervix. I gave a hypo- 
dermic injection of morphine, and visited her again at 10 P.M. 
The vomiting still continued. The labour pains were still 
slight, and occurred at long intervals. Another injection of 
morphine was given. At the next visit, 2 a.m. (February 23rd), 
I found matters much in the same condition. The vomiting 
continued every few minutes ; the pulse 148, the respirations 
30, and the temperature normal. Assuming that the condi- 
tion was reflex and due to the pressure of the head on the 
anterior lip of the cervix, I resolved to dilate manually with 
a view to apply the forceps and deliver as speedily as 
possible. With Dr. Bridger’s assistance I delivered the 
patient. about 5 a.m. of a living female child. The patient 
was much collapsed, but slowly recovered. Contrary to ex- 
pectation the vomiting continued in spite of sinapisms, 
bismuth, morphine, ete. On the evening of the same day all 
nourishment by the mouth was stopped and nutrient enemata 
given, the only thing administered by the mouth being tinc- 
ture of iodine m1 every hour. The vomiting continued for 
three days, during which time the pulse and temperature were 
normal. On the tenth day the patient deveioped a slight 
pleurisy at the base of the right lung. Otherwise she made a 
good recovery. ALEXANDER GREGOR, M.B., C.M. 
Sutton-on-Trent, Notts. 


ON 
MEDICAL & SURGICAL PRACTICE IN THE HOSPITALS 
AND ASYLUMS OF THE BRITISH EMPIRE, 


THE COUNTY ASYLUM, LANCASTER. 
NOTES ON THREE CASES OF CEREBRAL TUMOUR OCCURRING IN 
THE INSANE. 
(By J. H. Goopiirre, M.D.Aberd., Pathologist.) 

Tue following three cases of cerebral tumour are interesting 
from the diversity of their symptoms, and from the fact that 
no lesion was suspected up to a short time before death. This 
is accounted for in a great measure, no doubt, by their 
occurrence in insane patients, who gave no evidence of the 
usual subjective symptoms accompanying the development 
of the disease : 

CasE 1.—W. G., a male idiot, aged 19, was suddenly seized 
on March 31st, 1895, with convulsions, which were general, 
and lasted from 2.30 to 4 o’clock in the afternoon; they ceased 
on the application of cold to the head, but returned again 
at 4.30. In the interval the patient was noted to be cyanosed 
and his breathing latoured. The convulsions lasted only a 
few minutes the second time, and left the patient comatose. 
His breathing was stertorous, and his pulse could not be felt 
at the wrist; he failed to rally in spite of stimulants, and 
died the following morning at 6 A.mM. Three tumours were 
found post mortem in the brain: one in the left gyrus forni- 
catus, another in the vermes cerebelli, and a third in the left 
inferior frontal convolution. The tumours were spherical, 
and about the size of a small horse bean ; microscopically 
they were sarcomata of the round and spindle-celled variety, 
and were evidently secondary to a larger tumour of a similar 
nature found in the anterior mediastinal glands. 

CasE 11.—J. V., a male, aged 35, who had been subject to 
epilepsy for 14 years, and was much demented, was apparently 
in good bodily health up to April 1st, 1895. Onthe morning 
of that day he was suddenly seized with bilious vomiting, 
which continued at intervals throughout the day, and resisted 

‘1treatment. The vomiting ceased early in the evening, and 
left the patient collapsed and comatose; his pulse was 
thready, temperature subnormal, and respiration laboured. 
He died early the following morning. A tumour was found 











post mortem in the cortex of the brain, involving the superior 
and middle frontal convolutions on the left side. The 
tumour was about the size of a half-crown piece, round and 
flat, and presented the usual characters of a gumma. The 
membranes were adherent over the tumour. 








See 
Case 111.—E. H., admitted on February, 1895, g 

cholic of three months’ duration. Her sympa pape 
ways suggested gencral paralysis of the insane, and thig - 
borne out by the post-mortem appearances, both macrosoonis 
and microscopic, presented by the brain. In March 
patient was observed to be losing flesh, and to become feebl 
in gait and general condition. She rapidly grew worse pee} 
was soon confined to bed. On April 19th she was noted to 
have lost 19lbs. within the last month. She now 
feeces and urine involuntarily in bed, and lay with her le 
drawn up; her breath was foul, and the tongue thickly coast 
and bowels constipated. On May 11th she had some twitch. 
ings of both arms and legs, which left her semi-conscioug for 
some time; her speech was noted to be slurred afterwards 
and her right pupil persistently larger than the left one- she 
still passed feces and urine in bed. On June 16th she wag 
again seized with twitchings in the left arm and leg, which 
quickly passed into general convulsions, closely resemblip 
those so often seen in general paralysis. They lasted for 9 
few minutes, and recurred at frequent intervals during the 
next four days, during which time she was fed by nutrient 
enemata. The fits finally ceased on June 2oth and left her 
comatose. Examination of the chest showed considerable 
congestion of the lungs; she died early on June 21st. Pog 
mortem, two tumours were found in the cortex of the brain 
one situated in the first and second frontal convolutions on the 
right side, the other involving the superior and part of the 
middle temporo-sphenoidal convolutions on the left side, 
Both were gummatous in nature, about 13 inch in diameter 
and } inch thick in the thickest part, and presented appear. 
ances like those described in connection with Case 11. 


REPORTS OF SOCIETIES, 


PATHOLOGICAL SOCIETY OF LONDON. 
F,. J. Payne, M.D., President, in the Chair. 


Tuesday, April 5th, 1998. 
THE AcTION oF TissuE ExtTRAcTS ON CoBRA Porson, 

Mr. WAtTER Myers, before recounting his observations on 
this subject, stated the various theories advanced in regard 
to the action of antitoxins and toxins, the author holding 
Ehrlich’stobetheone most probably true. According to Ehrlich 
each toxin is specific, in that it enters into a special chemical 
combination or selects for its action certain tissues: thus 
tetanus toxin selected in this way the tissues of the brain and 
spinal cord, as could be proved by the fact that an emulsion 
of brain and cord would neutralise the toxin in vitro, in con- 
sequence of its chemical combination with it. The author's 
experiments were made with the organs of guinea-pigs, 
and with the result that the suprarenal body was 
alone found capable of neutralising the cobra poison. 
Cobra poison containing a specific toxin, which on repeated 
graduated injection leads to a formation of antitoxin, a 
search for antitoxic properties in the tissues of a susceptible 
animal was undertaken. For this purpose guinea-pigs were 
used, on which animals also the inoculations were performed. 
The animal was decapitated, the organs were then quick} 
removed with aseptic precautions, and ground up by han 

with sterilised saline solution (5 per cent.). In eaeh case & 
10 per cent. emulsion was made. A dose of venom was then 
added, and the mixture at once injected subcutaneously. The 
test animals weighed between 250 and 350 grammes, the dose 
of poison was 0.15 milligramme, the minimal certain lethal 
dose for guinea-pigs of this weight being 0.1 milligramme. 
The control animals generally died in two to four hours. 
With the exception of one experiment where the cerebral 
cortex was used, and in which the animal lived two days—a 
result that was not obtained in the other cases—the only 
organ which prevented death was the suprarenal capsule. 
Out of seven experiments with these organs, the result was 
negative in 3 cases. In one of these, however, the symptoms 
after seven hours were trivial, though the control died in two 
and a-half hours. In the other cases there were no sym- 
ptoms in six and three hours respectively, by which time the 
control was found dead, so that these experiments cannot be 
regarded as altogether negative ; with bone marrow, cereb 
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ing one case), kidney, liver, medulla, muscle 
mor gy sad spinal cord, spleen, testicle and thyroid, 
si iformly negative results were obtained ; the animals died 
in 8 proximately the same time as the controls. Positive 
et were also obtained with the suprarenal of the sheep, 
the only other animal tried. Three experiments only were 
made, the medulla was found to be inactive, the cortex and 
the entire gland active. Below is a summary of the supra- 


1 experiments : 
— 5 — cobra poison (=o.15 mg.)+o.17 g. suprarenal of guinea-pig. 
"Result : No symptoms ; lived. f 
—o5¢.cm. cobra poison (=o.15 mg.)+0.13 g. Suprarenal of guinea-pig. 
3~°pesult : Slight symptoms in 6 hours ; lived. 
c.cm. cobra poison (=0.15 mg )+0.025 g. suprarenal of guinea-pig. 
Result: Found + in 18 hours. 
o5¢.cm. cobra poison (=o.15 mg.)+0o os g. suprarenal of guinea-pig. 
Result: Found + in 13 hours. 
o5¢.cm. cobra poison (=o.15 mg )+o.1 g. suprarenal of guinea pig. 
Result: Lived 36 hours. 
0.5 ¢.cm. cobra poison (=o.15 mg.)+o0.2 g. suprarenal of guinea-pig. 
Result: + after 3 days from sepsis. 
—o.g¢.cm. cobra poison (=o.15 mg.)+0.7 g. suprarenal of guinea-pig. 
Result : Slight symptoms in 7 hours ; found + after 18 hours. 
5.0.5 ¢.cm. cobra poison (= o.r5 mg.)+o.58 g. suprarenal of guinea-pig. 
“Result : No symptoms in 6 hours; found + after 20 hours. 
6.-0.5 ¢.cm. cobra poison (= 0.15 mg.)+o.34 g. suprarenal of guinea-pig. 
Result: No symptoms: lived. 
7.0.5 ¢.cm. cobra poison (= o15 mg )+9.56 g. suprarenal of guinea-pig. 
Result: Found + after 14 hours. 
8,-0.5 &.cm. cobra poison (= 0.15 Mg.)+0.7 g. suprarenal of sheep. Re- 
sult: No symptoms ; lived. 
g.-0.5 ccm. cobra poison (= o.15 mg )+1.43 g. suprarenal of sheep (cor- 
tex). Result: No symptoms ; lived. 
10.0 5 ¢.cm. cobra poison (= 0.15 mg.)+o.55 g. suprarenal of sheep (me- 
dulla). Result: Found + in 14 hours. 


3. 0- 


Motiuscum ConTaGciosuM IN Two Matep BuntTING 
SPARROWS. 

Mr. 8.G.SHatTTock exhibited these specimens. In Novem- 
ber, 1897, a bunting sparrow was sent to the Royal College of 
Surgeons with a spherical tumour under the mandible ; the 
growth was 1 c.cm. in diameter, and hollowed out centrally 
so as to present a somewhat coarse pseudo-papillary interior. 
Histological examination proved it to be in all details a 
molluscum contagiosum as this was met with in the human 
subject, typical molluscous bodies occurring in the epi- 
thelium, which was arranged in the well-known acinoid 
clusters. The molluscous material did not retain the violet 
when treated by Gram’s method, showing (as in the human 
disease also) that it was not chemically identical with the 
eleidin of the stratum granulosum. About a month later 
the mate of this bird was sent to the College with the 
note that a similar swelling had developed after the 
death of the first. The growth in this second case lay in 
front of the left eye, and likewise presented the histological 
appearances diagnostic of molluscum. Circumstances ren- 
dered it as probable here that the disease had been con- 
tracted in the second bird by inoculation, as did the clinical 
evidence that the disease was contagious in the human sub- 
ject; it was, indeed, extremely difficult to understand how 
the contagiousness of the lesion was still doubted in spite of 
the clinical evidence, and moreover of successful experi- 
mental inoculation. The author had examined molluscum 
in the sparrow, but it was especially in fowls, turkeys, and 
pigeons that the disease occurred, the lesions being com- 
monly about the head, owing to the fact that this was the least 
protected part and that most exposed to inoculation by reason of 
the well-known habits of birds, whether amorous or vindictive. 
He had been unable to discover if the disease was present 
amongst those to whom the birds belonged; its intercom- 
municability between poultry and the human subject was 
well worthy of the attention of dermatologists. Mr. 
Hutchinson had recorded a unique instance in which mollus- 
cum was present in a dog (as proved by microscopic examina- 
tion) and in its owner, and in which the latter appeared to 
have contracted the disease from the former. The author had 
been unable to find in the most recent German works on 
comparative pathology any reference to the disease except in 
birds. As to the nature of the molluscous bodies, this was 
still sub judice, and until Koch’s second postulate was carried 
out no statement in thiseregard could be held as anything 
else than an opinion. He referred to the comparatively 
simple attempts in this direction made by Mr. 


habitats of the common amceba, and as _ psorosperms 
flourished so abundantly in the fresh water of ponds aud 
rivers, wet sand was the medium selected. After complete 
sterilisation, the sand was placed in capsules and heaped up 
to one side, so that when the sterilised water was added, part 
of the sand remained above the water level, the object of 
which was to obtain a littoral for the better aération of any 
protozoa that might develop. Freshly-incised mollusca were 
divided and pushed into the wet sand, the latter being sub- 
sequently examined from time to time by withdrawing por- 
tions from the neighbourhood of the fragments. No evidences 
of protozoic life were ever encountered. 

Dr. Cotcort Fox observed that molluscum contagiosum was 
comparatively common in fowls, in which it was at times very 
fatal, death being often preceded by a tracheal affection of un- 
determined nature. He had had occasion to examine the 
lesions, which had been named ‘‘yaws,” in fowls coming 
from the West Indies, and he had found that the 
disease so named, in some cases at least, was nothing other 
than molluscum contagiosum. 

The PRESIDENT remarked that it was almost certain that 
the disease was carried on amongst the lower animals, as it 
was not met with sufficiently frequently in the human subject 
to be continued except from some such intervention. , 


ADENOCHONDROMA OF THE SUBMAXILLARY GLAND. 

Mr. H. J. Curtis recorded an example of the above, which 
had a history of eight or nine years, and was, like the corre- 
sponding growths of the parotid, encapsuled, and of similar 
histological structure. 


Primary SARCOMA OF THE PLEURA. 

Dr. Percy Kipp and Dr. HasBersuon exhibited this speci- 
men, which was obtained from a girl 18 years of age, suffering 
from dyspnoea and pain in the side. As disclosed after death, 
the dulness present during life was due to the growth of an 
extensive hemorrhagic sarcoma which filled the left pleural 
cavity and compressed the lung. It was clinically noteworthy 
also that the heart was much displaced, a result extremely 
rare except in connection with pleural effusion. 


Primary SARCOMA OF THE LUNG. 

Dr. Hanersuon, who showed this, stated that the patient, a 
man aged 78, presented the signs of dyspncea and difficulty in 
swallowing; in consequence of the thoracic dulness the pre- 
sence of fluid in the thorax was diagnosed. The growth in- 
volved the lower lobe of the left lung ; there was no metast:sis 
either lymphatic or other. 


MyYxc@DEMA. 

Mr. Cecit IF. Beapizs, after commenting on the large 
number of cases of this disease at present in the Colney 
Hatch Asylum, gave the morbid anatomy of three cases ob- 
served by himself; inall, there had been a history of insanity 
of some years’ duration. They were closely alike; the fat 
was pale and gelatinous-looking, the tongue much enlarged 
(in two of the cases), the kidneys granular in two, fatty in the 
third. In all, the thyroid was in varying degrees atrophied and 
pale. In onecase there was marked enlargement of the pituitary 
gland, the gland cells being of unnatural size ; colloid was en- 
countered in spots. In the other two cases the pituitary was 
slightly above the average size, and contained typical col- 
loid in normal vesicles; in one of these two cases the colloid 
was in excess. These points the author showed in a lantern 
demonstration, as well as others relating to the well-known 
changes of the skin. He drew attention to a noteworthy 
vacuolation of the nuclei of the fat cells which was particu- 
larly marked in, though not absolutely peculiar to, this dis- 
ease. Inthe lungs he had observed foci of a dense hyaline 
material, the nature of which he was unable to determine ; 
in one of the three the lung was strewn with minute chondro- 
mata. Trichinosis was discovered accidentally as a compli- 
cation of one of the three cases examined after death. 


Carp SPECIMENS. 
Mr. Percy FURNIVALL: Fcetus with a Hernia.—Dr. H. D, 
RoitiEston: Acute Pancreatitis —Mr. G. T. James: Subdural 





and himself, which gave a_ negative re- 


Hemorrhage; Pyosalpinx.— Dr. R. Hess: Pericesophageal 
Cyst. 
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OxinicaL EVENING. 

J. H. Moraan, F.R.C.S., Vice-President, in the Chair. 
Monday, April 4th, 1898. 
NEURALGIA TREATED BY INJECTION OF OsMiIc ACID. 
Mr. G. BR. Turner showed a woman, aged 33, who had been 
the subject of neuralgia for two years, which had resisted all 
treatment. The pain originally involved the infraorbital 
nerve, but had extended to other divisions of the fifth, and 
had been accompanied by a discharge from the right nostril. 
Nothing abnormal could be detected in connection with the 
nasal fosse or antrum. Before exploring the antrum as a 
preliminary, if necessary, to the removal of the Gasserian 
ganglion, he injected a 1 per cent. aqueous solution of osmic 
acid into the infraorbital nerve, this being done by means of 
an ordinary hypodermic syringe into the infraorbital canal. 
Considerable pain and tenderness resulted, and when in the 
course of ten days this passed away the patient had lost 
the pain, which had not since returned. He suggested 
that the nerve fibres were destroyed by the acid, an aqueous 
solution to one in glycerine being preferable for this 
purpose. 

The CHAIRMAN observed that it was the first recorded case 
in this country, and added that it was a less formidable pro- 
cedure than any surgical procedure. 

Dr. Ricuarps doubted whether the acid penetrated the 
neurilemma, and was disposed to attribute the relief to the 
effects of a transitory traumatism. 


MULTIPLE VENOUS ANGEIOMATA. 

Dr. F. L. Smita showed a woman, aged 50, who exhibited a 
number of venous varicosities chiefly on the face and upper 
part of the trunk. Most of these had a firm consistency when 
pinched up with the skin and did not disappear entirely on 
—— They varied in size froma pea to a small bean. 

here was a vascular pulsating tumour on the right side of 
the bridge of the nose, which was entirely obliterated by 
pressure, but promptly refilled. The varicose tendency was 
also well marked in the lower limbs and labia majora. 

Dr. MacuireE pointed out that these tumours showed con- 
siderable resemblance to recurrent fibromata which micro- 
scopically did not show the characteristic sarcomatous 
structure. 

Mr. BattLte thought it was difficult to imagine any connec- 
tion between the varicose enlargements in the lower extremi- 
ties and these multiple tumours on the face, and he thought 
they might be independent ef each other. The face tumours, 
he suggested, might possibly be sarcomatous, some of them 
appearing to contain a good deal of solid material. He sug- 
gested that one of the growths should be examined micro- 
scopically. 

The CHAIRMAN admitted that at first sight he was also 
disposed to think they might be sarcomatousand possibly the 
venous dilatation in the lower limbs might be caused by some 
internal pressure. He hoped they would see this patient 
again or have the further history of the case. 


ImPERFECT CLOSURE OF THE SEPTUM VENTRICULORUM. 

Dr. R. Macurire showed a man, aged 27, who had applied 
on account of acne of the face. In the course of examination 
he was found to have a systolic murmur audible over almost 
all parts of the chest, but most along the line of the inter- 
ventricular septum, especially about an inch above the level 
of the apex beat. It diminished in intensity very rapidly 
when the stethoscope left the line of the septum, though at 
certain times it was heard with undiminished intensity over 
the whole of the right ventricle. The murmur presented the 
features which he had on a former occasion described as 
characteristic of a deficiency of the ventricular septum. He 
printed out that this condition might be the result of intra- 
uterine endocarditis, causing stenosis of the pulmonary 
orifice, which would raise the pressure in the right ventricle 
at the time when the septum was forming, and so prevent 
due closure; or it might te due to a failure of develop- 
mental power during the formation of the septum. He 
thought that the patient’s condition was of the latter class. 


The patient had often been *‘ blue” when a child, but this | 
had passed off, which he explained on the assumption that | 


————= 
the pressure in the left ventricle was now so m 

than in the right, that any admixture of blood aa 
place in the right ventricle. He insisted on the importan 
of diagnosing this condition, the more so as it did net 
necessarily interfere greatly with the future life of ‘h 
patient. P 

Dr. F. L. SmirH questioned the author’s diagnosis, 4, 
thought that congenital morbus cordis to the extent of a de. 
ficient septum would give rise to more serious circulg 
disturbance than this patient exhibited. He observed that 
the murmur was as loud, if not louder, over the a x than 
over the right ventricle. He mentioned that he had reba 
had an opportunity of making the post-mortem examination of 
a patient whom he had long had under observation with 
congenital morbus cordis, in which no heart murmur had been 
heard. The lad died with slight hzemoptysis. He had been 
liable to ‘blue fits.” The pulmonary artery would o 
admit a sound 3 mm. in diameter, and there was an imperfect 
septum. If imperfect septum caused a noise, as in the 
author’s case, he asked why one was not audible in his own 
The author’s patient did not exhibit any of the usual signs of 
congenital morbus cordis, being well-built, fairly muscular 
and with no signs of cyanosis. He inclined to the view that 
the murmur was due to a lesion of the mitral valve. 

Dr. Cuapman pointed out that the patient’s mother had 
suffered from rheumatism. He said he had seen a case of 
pulmonary stenosis with very little cyanosis, the only sym. 
ptom being ephemeral bronchitis. He had seen two instances 
of the kind. 

The CHAIRMAN insisted on the frequency with which con- 
genital malformations were associated with cardiac malforma- 
tions, and pointed out that this patient exhibited no other 
indication of developmental malformation. 

Dr. R. Maauireg, in reply, admitted that although the mur- 
mur was usually most marked along the line of the septum, it 
sometimes, under the influence of excitement, became equally 
intense over the right ventricle. He ascribed this to the 
heightened pressure forcing blood into the right ventricle. 
He pointed out that when the pressure in the two ventricles 
was about equal there might be no passage of blood from 
one ventricle to the other, and consequently no murmur. He 
admitted that the absence of other symptoms in this patient 
was odd, but he had met with several cases subsequently 
examined post mortem in which no other signs had been 
present; and he mentionei one case in particular in which 
there were no symptoms for eight years, when the lad 


suddenly turned blue and died. In that case the opening - 


was so large that there was practically only one ventricle, 
with considerable stenosis of the pulmonary artery. There 
was a druit in this case. :; 


CoLey'’s FLuIp IN INOPERABLE TUMOUR. 

Mr. W. H. Battie showed a man, aged 30, who had had 
syphilis six years previously. Four months before admission 
he noticed a lump under his right arm accompanied by pain, 
and soon followed by other swellings. Movement of the arm 
was difficult and it became swollen. Just before admission 
a lump formed above the right clavicle and another over the 
right side of the sternum. The swelling above the clavicle 
was caused by the pushing forwards of the pectoralis major 
by an elastic tumour of considerable size and irregular shape, 
which was fixed to the deeper parts but did not involve the 
pectoralis. In the axilla were numerous enlarged glands of 
various sizes. Iodide of potassium in increasing doses was 
given, but did not effect any improvement, so on January 5th 
portions were removed from the sternal and subclavicular 
growths, which proved on examination to be fibro-sarcomata 
containing giant cells. Thereupon he gave half-minim doses 
of Coley’s fluid every other day from January 21st to March 
21st, the iodide mixture being continzed until March 6th. 
The dose was then raised to one minim every other day. The 
man had greatly improved in general health, and now pre- 
sented only two swellings, one over the site of the sternal 
tumour and the other under the clavicle, both being compara- 
tively small. Hecommented on the absence of any reaction, 
the temperature having been normal throughout. 

The Cuairman said the result in this case would encourage 





him to try the treatment, but it would be necessary to await 
the future progress of the case. 
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[yrgASCAPULAR FRACTURE OF THE NECK OF THE FEMUR INA 
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z also showed a lad who, after three falls, experi- 

et core on every attempted movement of thehip. Tthe 

was everted, and the shortening amounted to about three- 

rs ofaninch. The thigh was kept partly flexed and 

rigid Movement was accompanied by a very marked crunch- 

: sound. He showed a skiagraph taken by Dr. Blacker, 

we ch showed the effects of the injury, the head of the bone 
i n lying below and to the inner side of the neck. 
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us. F. GOODHART, M.D., F.R.C.P., President, in the Chair. 
Thursday, March 17th, 1898. 
Gastric DILATATION. 

z. Witt1aM ARMSTRONG (Buxton) read a paper upon 

tric dilatation. He described the acute form, drew atten- 
tion to its onset during typhoid, acute rheumatism, etc., and 
advocated investigation of this factor in cases of tardy con- 

mee from acute disease. Chronic dilatation was 
divided into two groups: (1) Obstructive, (2) idiopathic, the 
etiology and symptoms of which were discussed. The con- 
nection of gastric dilatation with phthisis and chlorosis was 
mentioned, as was also the fact that a very considerable num- 
ber of cases of so-called latent or suppressed gout were 
caused by gastric toxins. The frequent occurrence of mov- 
able kidney in connection with dilatation was also touched 
apon. The various methods of diagnosis were described, and 
special stress was laid upon “splashing” as a reliable 

ptom. The indications for treatment were: (1) To dis- 
tend the stomach as little and as seldom as possible, (2) to 

ote evacuation of the lagging contents of that organ, 

(3) to keep down fermentation, (4) to regulate the dietary, 
(s) to improve the tone of the general nervous system. With 
regard to the methods of treatment, the performance of 

tro-enterostomy in very bad cases where all other methods 
fad failed was spoken of, as was also the value of a weak 
solution of Carlsbad salt as a gastric evacuant. The great 
importance of antiseptics was dwelt upon, Mr. Armstrong’s 

own preference being for fuming hydrochloric acid, 6 to 12 
drops in 6 ounces of water, and for small doses of calomel. 
Arsenic, strychnine, and kola were recommended as the best 
nerve tonics. The great value of lavage was recognised, but 
it was pointed out that it was only a palliative, not a curative, 
method of treatment. Massage was very valuable as a means 
ofimproving the general tone of the nervous system, but its 
local effects were disappointing ; the modification known by 
the name of ‘‘electro-massage” was highly spoken of. 
Central galvanisation of the higher nerve centres was in 
certain cases most valuable, but its internal application by 
means of the gastric electrode was deprecated. The use of the 
needle bath and of packs of mustard bran over the sympa- 
thetic ganglia in the neck and the solar plexus was advo- 
cated. The advantages to be gained from mountain or high 
moorland air were noted. Bread, farinaceous foods, bulky 
vegetables, and milk were spoken of as being harmful in cases 
of dilatation. What little bread was taken should be twice 
baked or cut very thin and thoroughly torrified. As little 
fluid as possible should be taken with meals, such fluid as 
was required for the purposes of the system being taken one 
hour before food. : 

Dr. HarRE remarked that under the head of ‘‘evacuants ” 
the author made no mention of the best and most efficient 
remedies of that class, namely, emetics. He was quite aware 
that emetics were nowadays rarely given, but thus a most 
potent remedy for good was neglected. Lavage merely rinsed 
out the stomach, whereas the strong contractions of the 
stomach walls produced by an emetic not only emptied the 
viscus of its contents, but squeezed out from the cells the 
morbid secretions which they produced. A single emetic 
containing 20 to 25 grains of powdered ipecacuanha would 
often stop vomiting which had recurred for weeks. And 
although emetics were not pleasant remedies, Dr. Hare said 
he would infinitely prefer taking one to having a pipe passed 
own his @sophagus. He objected to. the view that dilata- 
tion of the stomach was a cause of movable kidney. He 
pointed out how, anatomically, it was almost impossible for 


a distended stomach to displace a kidney ; then that movable 
kidneys were confined almost entirely to women—the reverse 
of what was the ease as regards stomach dilatation, and that 
the right kidney and not the one behind the stomach was the 
one far most commonly mobile. 

Dr. A. Morison questioned the propriety of too curious an © 
investigation of the dimensions of a dilated stomach, and 
would hesitate to recommend gastro-enterostomy for 
case not assumed to be dependent upon a obstruction 
of an organic character. He considered that dilatation of 
the stomach should be treated as arule upon the principles 
on which dilatation of the heart was treated—namely, b 
functional and postural rest, a limitation of its contents, an 
the use of tonics found to affect favourably, that is, increase 
the power of visceral muscles. Modern gastric instrumenta- 








tion and all heroic measures should be avoided as far as pos- 
sible in the interests of the patient. 

Dr. Ewart referred to the group of cases of confirmed 
dilatation, which should be distinguished both from the 
temporary dilatations due to atony, which were usually 
amenable to relatively simple treatment, and from the 
advanced cases of gastrectasia with atrophy of muscular 
fibre and partial replacement by fibrous tissue, for which no 
medicinal or mechanical treatment availed and for which the 
aid of the surgeon should be calledin. For the intermedia‘e 
group mechanical treatment was available. Dr. Fenton Turck, 
of Chicago, had given much attention to the intragastric 
treatment, and claimed for his revolving ‘‘ stomach swab” or 
‘“* syromele” that it brought the agents of treatment, whether 
medicinal, faradic, or merely mechanical, to bear upon every 
part of the internal surface. Dr. Ewart laid stress upon the 
indication of posture. Continued recumbency :elieved the 
dilated fundus of any further downward stretching from the 
weight of its contents.. More, however, could be effected by 
keeping the patient for long periods on an inclined plane, by 
ae sae pi the bottom of the bed and raising the foot end of it. 

his tended to raise the level of the depressed greater curva- 
ture and to lessen its distance from the pylorus. Where no 
contra-indications existed skilful local kneading applied in a 
suitable direction at the proper interval after meals undoubt- 
edly assisted the stomach in emptying itself through the 
pyloric outlet. After a time the patient should be allowed to 
get up; but not before an efficient abdominal belt had been 
applied. This was another mechanical measure of great 
importance, but one requiring much care, an ill-fitting belt 
being often worse than useless. Dr. Ewart also dwelt upon 
the invariable presence of atony of the bowel and of asso- 
ciated inactivity of the liver, and upon the ser import- 
ance of treatment to be applied in that direction. 

Dr. JoHN BroapDBeNT considered that dilatation of the 
stomach was a relative term, for abnormal size or capacity of 
the organ did not necessarily constitute dilatation. It was 
only when an atonic condition of its muscular walls super- 
vened, so that it could not completely empty its contents, 
that symptoms of dilatation set in (excluding, of course, cases 
of pyloric obstruction). The condition of atony was amenable 
to treatment, but if neglected might pass into one of real 
dilatation due to overstretching of the muscular coat, recovery 
from which would be tedious and often incomplete. Among 
the causes of dilatation were chronic alcoholism, a neurotic 
disposition, and a life of worry or excitement. It was often 
difficult to differentiate between symptoms of gastric dilata- 
tion and those of neurotic dyspepsia, more especially in cases 
where pseudo-anginoid pain and cardiac dist=bances were 
the prominent features. He had known a case v suilatation of 
stomach in which attack of severe os pains and irregu- 
larity of the heart were the most marked symptoms, and were 
very alarming ; these, however, had yielded after a short time 
to treatment, and had not since recurred. Loca) treatment 
by drugs or lavage and dieting was often of little avail, unless 
attention was also paid to the general health, improvement 
in which should be secured by change of air and scene, and 
by removal from business and domestic worries, and by regular 
meals and exercise. 

Dr. HerscuEtt entirely disagreed with Dr. Hare as to the 
fact that lavage of the stomach might with advantage be re- 
placed by emetics, as in these conditions of dilatation the 
stomach had lost its muscular tonus, and would not respond 
to such an agent. He pointed out that in the majority 
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of cases where splashing could be obtained below the limit of 
the normal stomach, the condition present was one of atony 
only, and not true dilatation, and that the only absolute test 
of the latter was the finding of food residues by lavage in the 
morning before breakfast. One of the most valuable agents 
in the treatment of atonic and dilated stomachs was Einhorn’s 
aan spray, another was mechanical vibration, which 
would often contract up adilated stomach when galvanism 
had failed. 

Dr. Horace MAnpers said it was a great point in treatment 
to prevent the atonic stomach from degenerating into the 
true dilated variety. This was best done by preventing the 
ptomaines derived from the food from remaining in the 
stomach, and thereby poisoning the system, and the best 
means 0 pes this object was by lavage and elec- 
tricity combined. He had found a safe and effectual means 
of applying the constant current to the walls of the stomach 
by a specially-prepared silk tube, in the circumference of 
which was woven a thin covered wire which terminated in a 
bare end about half an inch from the eyelet holes; hence, at 
one sitting the stomach could first be washed out, and whilst 
retaining the tube in situ with a requisite amount of water, 
the electricity could be turned on; the external rheophore 
should not only be applied over the 4 region, but also 
over the vagus on each side ofthe neck. The local treatment 
was completed by electro-massage in the direction of the 
longitudinal and oblique muscles of the stomach. In one 
case a cure had finally been effected by giving the last meal 
of the day at 6 p.m., and by washing the stomach out the last 
thing at night; by this plan the viscus was enabled to obtain 
the longest possible period of rest. As regards methods of 
diagnosis, he had found the filling of the stomach with 
fluid to be much less unpleasant to the patient than the 
filling by air, which he thought was due to the fact that fluids 
were much more natural to that viscus; indeed it seemed to 
be the one object of many to fill their stomachs with either 
food or fluids, whereas people who suffered from wind therein 
were not comfortable until they had got rid of it. 

Mr. Jackson CLARKE advocated gastro-enterostomy in cases 
unrelieved by other methods of treatment. 

_ The PREsIDENT agreed with Dr. Morison that acute dilata- 
tions of the heart following long-standing hypertrophy were 
parallel to those of the stomach. He considered that dilata- 
tion of the stomach as the direct result of pyloric stricture, 
even when cancerous, was extremely rare. The dilatation 
occurred in consequence of muscular weakness and not on 
account of the stricture. Atony in many cases preceded 
dilatation. In the worst cases of dilatation gastro-enter- 
ostomy might produce good results. He was doubtful as to 
the beneficial attacks of posture, but could speak highly of 
the relief afforded by well-applied Martin’s bandages. He 
did not think that movable kidney was ever produced by the 
pressure of a dilated stomach, but that both conditions when 
coincident were part of a general neurosis. 

Mr. ARMSTRONG, in reply, pointed out that an emetic could 
only be useful in very revent and temporary cases. He had 
tried the postural method recommended by Dr. Ewart without 
good result, as the retained fluid, instead-of passing through 
the pylorus, seemed to bag out the stomach in the most 
dependent part. He had found the use of the belt much 
more effective in gastroptosis than in ordinary dilatation. 
He agreed with Dr. Broadbent as to only temporary relief 
being got by washing out the stomach, and also as to the 
advantages to be gained by change of scene and air, and by 
avoidance of worry. Mr. Jackson Clarke’s new india-rubber 
button seemed to him likely to be very useful in cases where 
operation was necessary. He agreed with the remarks of the 
President concerning the desirability of distinction between 
atony of the stomach and real dilatation; but his difficulty 
— always been to find where the one ended and the other 

gan. 





MIDLAND MEDICAL SOCIETY. 
J. W. Taytor, F.R.C.S., President, in the Chair. 
Wednesday, February 23rd, 1898. 


OsTEOTOMY FOR DISLOCATION OF Hip. 
Mr. GILBERT Barina showed a boy, aged 17, upon whom 
he had performed osteotomy of the neck of the femur for 
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pathological dislocation of the hip. Five months before 
patient came under treatment he suffered from an acute ill 
ness said to be rheumatic fever, and was ill for three months. 
At this time he had extreme pain in the right thigh from the 
knee to the hip. No apparatus was applied, and to relieve 
his pain the patient nursed his leg in a very flexed positio ‘ 
When examined the thigh was flexed to an angle—rather 
less than a right angle—to the body, and was so abducted 
that it lay on its outer side. The hip-joint appeared to be 
fixed until it was examined under an anesthetic, when jt 
was thought that there was very slight movement, The 
head of the bone lay partly on the ascending ramus of the 
pubes and partly on the thyroid foramen. On October 
1897, osteotomy of the neck of the femur was performed with 
a chisel, and at the same time numerous tight muscular ang 
fascial bands were divided on the front and outer side of the 
joint with a tenotome. Most of the flexion and abduction 
was thus overcome, but the limb could not be brought any-. 
thing like straight ; it was therefore placed on pillows, and 
extension by weight and pulley applied. Five days later 
under an anesthetic, powerful extension was used, and the 
limb brought perfectly straight. A Liston’s splint and ex- 
tension by weight and pulley applied, and the patient wag 
kept at rest for six weeks with resulting bony ankylosis. At 
the present time there was about two inches of shortening, but 
the patient had a good strong straight limb, on which he got. 
about freely. 


PERFORATING ULCER OF SIGMOID FLEXURE. 

Mr. LEonNARD GAMGEE showed a man, aged 28, who had 
suffered from a perforating ulcer of the sigmoid flexure, Ip 
August, 1897, the patient suffered from ulcerative colitis. On 
November 1st he was seized with sudden severe pain in the 
lower abdomen. For some days after this his temperature 
varied from 100° to 101°, and gradually a circumscribed swell- 
ing formed in the left iliac fossa. This was cut down upon, 
and about 3 drachms of pus were let out from a localised 
intraperitoneal abscess. Twelve days after the operation 
flatus and the contents of an enema came through the wound. 
The fistula closed, and the patient made a good recovery. 


ACROMEGALY. 

Dr. KauFFMANN showed a case of acromegaly in a map 
aged 23. His symptoms had commenced ee two 
years before, the cause of onset being unknown. His family 
history presented no similar case, nor had he himself or his 
own near relatives suffered from gout or rheumatism. At the 
present time he showed well marked enlargement of the face 
(exclusive of the ears), hands, and feet. Kyphosis was most 
pronounced. His internal organs were not enlarged, nor did 
the thymus or thyroid give evidence of enlargement. The 
tongue was of normal size. The hair was copious. The 
patient’s skin was pale, and he was distinctly anemic. In 
conjunction with this fact it must be observed that four years 
and a half ago he suffered from lead colic, but for the last four 
years he had ceased to work in lead. His urine reacted 
normally to the ordinary clinical tests. 


PHOTOCHROMOGRAPHY FOR PATHOLOGICAL ILLUSTRATIONS. 

Mr. CHRISTOPHER MartTIN read a note on the use of photo- 
chromography (or trichromatie printing) for the production 
of coloured illustrations of pathological specimens, etc. Three 
photographs of the object were taken (on specially prepared 
tilms) through red, green, and violet glass screens. From the 
positives three process blocks were prepared. The block made 
from the photograph taken through the red screen was used to 
print the blue tints, that through the green sereen the red 
tints, and that through the violet screen the yellow tints. 
The yellow picture was printed first. In twenty-four hours 
time the red picture was printed over it, and after another 
interval the blue was superimposed. By the combination of 
the three-colour pictures a perfect reproduction of all the 
tints and shades of the original object was obtained. Mr. 
Martin showed numerous photochromographs made by this 
process, and pointed out how useful it should prove to medical 
authors. By.means of it we could now obtain pictures, truein 
tint and shade to Nature, of pathological specimens an 
morbid appearances. (The February number of the Birmingham 
Medical Review is illustrated by two photochromographs). 
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PaPeER. 
r. Hatt-Epwarps read a paper on the Practical Applica- 
‘of the Roentgen Rays to Medicine and Surgery. 


Wednesday, March 2nd, 1898. 
J. W. Taytor, F.R.C.S., President, in the Chair. ' 

SUBCLAVIAN ANEURYSM. 

Mr. Jorpan LLtoyp exhibited a man, aged 55, with aneurysm 
of the first part of the right subclavian artery, involving pro- 
bably also the terminal portion of the innominate artery. He 
had complained only of pain along the outer side of the 
upper forearm for a few weeks, and knew nothing of the 
awelling above the clavicle until his attention was called to it. 
The aneurysm waa as large as halfa lemon. The right com- 
mon carotid and the first part of the right axillary arteries 
were tied at the same time with ordinary catgut ligatures five 
weeks ago. Pulsation diminished, and the swelling lessened 
from the hour of the operation, and at the present time a 
small, hard, flat tumour, no larger than half a walnut, was all 
that remained. No cerebral or other untoward symptoms 
followed the operation, and both wounds healed firmly within 
afew days. The patient looked alcoholic, although he denied 
excess. He gave no history of syphilis or injury. 


OVARIAN Oyst., 

Dr. Purstow showed an ovarian cyst which he had removed 
y abdominal section at the Queen’s Hospital seventeen days 
previously from a girl aged 14 years. Enlargement of the 

domen had been noticed for six months and occasional 
shooting pains for two months. The girl had never men- 
struated, and there were no signs of puberty. The tumour, 
hich was of the multilocular variety, was free from adhesions, 
nd was easily removed. Its fluid contents weighed 127 0zs., 
and the solid matter 330zs. The patient made an uninter- 
rupted recovery. 


AMPUTATION THROUGH THE THIGH. 

Mr. JorpAN Lioyp showed the lower end of a femur 
removed by amputation through the thigh of a man, aged 21 
years. The bone contained a large sequestrum of six or seven 
years’ standing, which had transfixed the lower epiphysis of 
thefemur, perforating the knee-joint between the condyles and 
disorganising the articulation. The patient was very feeble, 
and his urine nearly solid with albumen. He had previously 
always refused to submit to operation of any kind. His 
vessels were so soft that the femoral artery was cut com- 

letely across in applying a medium-sized catgut literature. 
He made a rapid recovery, his wound healed primarily, and 
he was able to sit up on the tenth day. The albumen had 
diminished, but two months after the operation had not alto- 
gether disappeared. 

PAPER. 

Mr. JonpAN Luoyp read a paper on Tuberculous Disease of 

the Male Genito-Urinary Organs. 


Wednesday, March 1¢th, 1898. 
J. W. Taytor, F.R.C.S., President, in the Chair. 
NOMINATIONS. 


NoMINATIONS were received for the offices of President, 
Treasurer, Secretaries, and members of Council. 





HYSTERECTOMY. 

The PRESIDENT showed three specimens of diseased uteri 
removed by the combined method of vaginal and abdominal 
hysterectomy. Two were cases of uterine myomata, and in 
both of these the patients were virginal. The other was a 
case of cancer of the body of the uterus. The President 
drew attention to the necessity of aseptic preparation of the 
vagina in all cases of complete hysterectomy, and maintained 
that the separation of the cervix from its vaginal attachments 
with ligature of the lower branches of the uterine artery 
proved a valuable preliminary to the abdominal removal of 
the tumour when vaginal extraction was exceptionally diffi- 
cult or impossible. 

OTERINE Myoma. 

Mr, FurnEavux JonpaN showed a specimen of large multi- 

nodular myoma of the uterus removed that morning from a 





patient, aged 39. Her symptoms were entirely those of pres- 
sure on the rectum and bladder, and had lasted some months. 
The operation performed was complete hysterectomy by the 
combined method, but, owing to the way in which the 
tumour blocked the pelvis, it was found impossible to tie the 
uterine arteries from the vagina. At the time of report the 
condition of the patient was satisfactory. 


ULCERATION OF AORTIC VALVES. 

Dr. FoxwE.t showed a heart with much ulceration of the 
aortic valves, and also vegetations over a wide area of the 
aortic surface of the aortic cusp of the mitral valve. The case 
was of interest because there had been in addition to the 
usual double aortic murmur a rough murmur, presystolic in 
rhythm, and typical of mitral stenosis in its area of audi- 
bility. From other signs and symptoms, howev:r, Dr. Fox- 
well decided that there was no mitral stenosis, but that it 
was one of those presystolic murmurs which occasionally 
accompany aortic regurgitation, and whose explanation was 
as yet obscure. This diagnosis proved, post mortem, to be 
correct. 

TyPHOID ULCERATION OF GREAT INTESTINE. 

Mr. F. W. S. Mann showed a specimen of extensive typhoid 
ulceration of the great intestine. The patient, a woman, 
aged 56, previous to admission to the infirmary, had been 
nursing her son at home with typhoid fever. During the 
time she was under observation she showed none of the usual 
symptoms of the disease. The patient died from cardiac 
failure three weeks after admission, subsequent to sudden 
and profuse hemorrhage from the bowel, which set in twenty- 
four hours before death. 

PAPERS. 

Mr. Frank Marsh read a Note on the Treatment of Cancer 
+ oa gtaaaammamaiinne STaNLeY read a paper on the Cere- 

ellum. 


LIVERPOOL MEDICAL INSTITUTION. 
Thursday, March 31st, 1898. 
W. Macrie CAMPBELL, M.D., President, in the Chair. 
REMOVAL OF LENS IN MYOPIA. . 
Mr. Epcar STEVENSON showed a case of conversion of high 
— into hypermetropia by removal of the crystalline 
enses. 





Corn In CEsopHacus, 

Mr. C. THursTAN HOLuanp read notes of a case in which a 
penny had lodged in the cesophagus of a boy, aged 12, for 
three months, producing no symptoms. A radiograph showed 
the penny behind the upper border of the sternum. The 
coin was easily removed by a coincatcher. A series of radio- 
graphs was also shown taken by very short exposures, a 6 or 
10 inch coil being used and the exposures through various 
portions of the body varied from 15 to 60 seconds. 


YAws. 

Mr. G. G. HAMILTON gave an account of recent observations 
on yaws. His facts were derived from the literature and from 
a surgeon who had been for some years in Africa, and who 
exhibited the typical raspberry appearance on his own foot. 
The relation to syphilis was discussed, and it was considered 
that the two diseases were almost certainly separable. This 
opinion was held by most surgeons practising in Africa. 

Dr. F. H. Barsenpt thought some cases wrongly called yaws 
were tertiary syphilis. He looked upon yaws as an infective 
granuloma. The contagiousness of the disease was confirmed 
by the history of the case exhibited. 

Dr. S. G. Moore referred to a case he had seen in West 
Africa some years ago, where the raspberry-like character of 
the eruption appeared more marked than in the case shown, 
probably by the contrast between the tubercle and the skin 
of the negro in whom he saw it. He was of opinion that the 
disease was not syphilitic. The patient was at work, free 
from pain and fever, and quite easy in his own mind assured 
of a complete recovery. These points gave corroboration to 
his denial of its being syphilis. : 

Dr. Barr mentioned a case he had seen many years ago in 
South America. 

LARYNGEAL CasEs. 
Dr. PERMEWAN showed (1) A patient from whom he had 











95 2 a P..| 


NORTH OF ENGLAND GYNZOOLOGICAL SOCIETY. 














[Apri 9, 1898 








removed a small Pedunculated Tumour of the Left Vocal Cord. 
There had been complete aphonia for three years; the voice 
returned immediately the growth was removed. The growth 
was cystic, contained blood, and collapsed when seized by the 
foroeps. (2) A case of Transverse Web in the Trachea, result- 
ing from cicatrisation of an old syphilitic ulcer. About a half 
of the lumen of the trachea seemed to be occluded. There 
was dyspnoea and aphonia, due no doubt to the interruption 
of the blast of air, as the cords moved perfectly. 


OPERATION FOR IMPERFORATE ANUS. 
Mr. W. T. CLEcG mentioned a case on whom an operation 
for imperforate anus had been performed nine years pre- 
viously. There was perfect control over the sphincter. 


FIXATION OF JAW. 

Dr. NatHAN Raw read notes of and exhibited a patient 
suffering from fixation of the lower jaw, which came on a 
week after an injury to the right side, nine weeks ago. He 
had placed the patient under an anesthetic, but was unable 
to force the jaws apart. 

Mr. Damer Harrisson, and Drs. Ross, ALEXANDER and 
NEWBOLT discussed the treatment. 


CASES. 

Mr. RusHTtTon PARKER showed (1) A patient from whom he 
removed a Large Portion of the Stomach for Carcinoma ; and 
(2) Compound Comminuted Fracture of the Skull, in which he 
had replaced the bones. 


SHORTENING IN Hip DISEASE. 

Mr. Rosert JONES read a pees. illustrated by lantern 
slides, upon the prevention and treatment of the short leg in 
hip disease, and demonstrated a new abduction splint. He 
advocated that abduction of the diseased limb should be 
maintained, that the apparatus to attain this should also 
govern flexion and adverse pelvic tilting, that where arrest of 
growth threatened pelvic obliquity should be made to favour 
the diseased limb, that where displacement of the head 
occurred immediate reduction should be attempted, and that 
tuberculous activity should be no bar to the reduction of the 
deformity. When bony ankylosis occurred, he performed 
oblique transverse trans-trochanteric osteotomy, divided the 
adductors subcutaneously, and at once placed the limb inthe 
abducted position in the new splint, until bony union 
occurred; after union occurred the splint should be re- 
meved and the limb allowed to leave the abducted position ; 
in doing so the pelvis became tilted on the opposite side, and 
exercises were ordered to depress the pelvis on the affected 
side. That treatment should be mainly conducted in the open 
air. By this means all shortening not due to arrested growth 
could be avoided, and in old cases 3 or 4 inches of practical or 
~ “4% shortening could be remedied. 

r. R. W. Murray thought the adducted position due to 
the child lying on the sound side, the diseased limb naturally 
falling into this deformity. He had frequently straightened 
deformed tuberculous joints, and had not known general 
tuberculosis to result. 

Mr. THELWALL THomas mentioned a case of double hip 
disease where adduction of both limbs occurred, with cross- 
leg. He performed subtrochanteric osteotomy three years ago, 
and kept the limbs abducted with marked improvement. 

Mr. RusuHTon Parker spoke. 





NORTH OF ENGLAND GYNECOLOGICAL AND 

OBSTETRICAL SOCIETY. 
J. W. Martin, M.D., President, in the Chair. 
Friday, March 18th, 1898. 
SPECIMENS. 
Tue PresipENT showed a large Ovarian Cystoma which had 
been complicated with Ascites, and in many respects simulated 
malignant disease.—Dr. ARTHUR WALLACE (Liverpool) showed 
the model of a Pelvis and Foetal Skull for use in teaching.— 
Dr. Briaes (Liverpool) showed a Thick-walled Ovarian Cyst 
in which the pedicle had a half twist, giving rise to a partial 
necrosis of the cyst wall, but without any organic adhesions, 
aroma seven weeks had elapsed since the twist took 
piace, 











—— 
—_.,.. ~~ 


VAGINAL HYSTERECTOMY FOR CANCER OF THE Utzrys 

Dr. WALTER (Manchester) reported two cases and showed 
the specimens: (1) Mrs. L., aged 52 (married twenty-t 
years, four children, the eldest 21 years of age and the 
youngest 17) consulted him on February 2nd on account of ; 
hemorrhagic discharge commencing three or four weeks pr . 
viously. The menopause occurred eight years before a 
until the end of last year her general health had been ¢ 00d 
In December, 1897, the patient noticed a watery vaginal dig. 
charge, not accompanied by any fcetor, and the following 
month was followed by a bright hemorrhagic digc S 
recurring on several occasions. On examination the pos- 
terior lip of the cervix was found slightly enlarged ; it con, 
tained a roughened surface which bled freely when touched, 
The anterior lip was healthy, there was no well-marked cer. 
vical laceration, and the size of the uterus was not increased 
On February 11th vaginal hysterectomy was performed. Some 
difficulty was experienced in drawing down the uterus, not. 
withstanding the absence of any extension of disease into 
the utero-sacral ligaments on the surrounding tissues, and 
splitting the uterus was found helpful in bringing the broad 
ligaments better into reach. These were secured on each side 
by ligatures, and the wound was packed with gauze. After 
forty-eight hours the gauze was removed, and the central 
portion of the wound was closed with two sutures inserted 
at the time of operation, but the angles of the wound were 
left open and drained witha small piece of gauze for two days 
longer. All the ligatures came away towards the end of the 
second week, and on the twenty-second day the patient wags 
able to return to her home in the country. (2) Mrs. P., aged 
43, was first seen on February 25th, 1898. Her husband had 
died a year previously from cancer of the bladder. The 
patient married at 20, and had had five children and one mig. 
carriage, the youngest child being 9 years of age. For five 
months a continual hemorrhagic discharge had been present, 
occasionally it was feetid. The patient had lost flesh and 
was very anemic. The uterus was a little enlarged and freely 
movable. The cervix felt and looked healthy. Cancer 
beyond the cervical canal was suspected. On March ist the 
uterus was dilated with Hegar’s dilators, and ‘an ulcer wag 
found just within the internal os extending upwards of half 
an inch, with hard edges, friable surface, and bleeding freely, 
The extirpation of the uterus was proceeded with, all the 
necrotic tissue possible being first removed with a curette, 
and the external os being then carefully closed with a wide 
Museux forceps. The uterus was removed entire without 
difficulty, and the broad ligaments ligated with silk. The 
vaginal wound was closed in the centre with one suture, and 
at each angle a little gauze was loosely inserted. The after- 
progress of the case was very satisfactory. The microscopic 
examination of both specimens confirmed the diagnosis, 


Ectopic PREGNANCY, 

Mr. StanMorRE BisHor (Manchester) brought forward three 
cases of ectopic pregnancy. (1) Married at 30, three years 
sterile, sudden continuous pain with vomiting; when first 
seen attributed to indigestible food. Pain persisted fora 
week, but was controlled by morphine; mass formed in left 
broad ligament; slowly absorbed; recovery. (2) Married 
eleven years at 28; four confinements, one miscarriage ; last 
was labour at full time four years ago; normal preg: 
nancy, protracted labour; had never been well since; 
had pain in left side on getting up, and this had per- 
sisted with intermissions ever since. Periods regular since 
until July, 1897, when eight weeks elapsed without flow. 
Bleeding began at end of August, and never entirely ceased 
up to date of admission September 14th, 1897. Gnawing pain, 
which came on suddenly, lasted five or six hours, and went 
off gradually. Temperature, 1co.2° F. Mass found in 
Douglas’s pouch. Diagnosis doubtful ; pyosalpinx or ectopic 
pregnancy. Cceliotomy on October 24th: On right side 
swollen tube, cloged at abdominal end. Ovary multicystic, 
but small. Several ounces of blood clot and fibrin in Doug- 
las’s pouch, covered in by adherent omentum and intestines, 
plus the left tube enlarged and flattened out. This tube con- 
tained adherent blood clot, and had a rent in its side about 
the junction of the inner and middle third; recovery. (3) 
Married sixteen months, but had one child eighteen months 
before marriage, October 20th. Admitted March 3rd, 1898, 
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ods, except during pregnancy, regular and normal until 
two months ago, when she went fourteen days over 
the proper time; discharge then came on and con- 
ed until admission. On February 26th, whilst kneel- 
‘a¢ down cleaning the floor, she was seized with sud- 
- in in the left iliac fossa, which had returned 
xysmally ever since, and the returns were becoming more 
uent. Bimanual examination revealed an unusually boggy 
mass in the left fornix, distinguishable from uterus. Dia- 
osis of ectopic pregnancy made. Cceliotomy on March 4th: 
¢ opening abdomen, greatly swollen and engorged left 
¢abe presented, the abdominal ostium of which was closed 
and curled round a normal ovary. There was a large 
rent in this plugged by a large clot, which also 
filled the tube. Some clots and dark blood in Douglas’s 
pouch, with some free blood, also dark, floating freely amongst 
the intestines. The right tube was reddened and enlarged, 
the right ovary cystic ; the latter was removed. Theabdomen 
was sponged out, the ruptured tube and ovary removed, the 
abdomen closed. Recovery. Mr. Stanmore Bishop drew 
attention first to the various classifications given by Tait, 
Helme, Bland Sutton, and Webster, and brought forward a 
case of Dr. Fothergill’s, as yet unpublished, which illustrated 
the fact that an early tubal abortien might be entirely 
absorbed by the peritoneum. He suggested that more atten- 
tion might with advantage be directed to the symptoms 
before rupture, and proposed as a basis for discussion that 
the association of such symptoms as pain in one iliac region 
with dragging pain on movement of the corresponding leg, 
with some loss of blood per vaginam, should justify an imme- 
diate bimanual examination ; and if a swelling in the corre- 
gponding fornix of unequal consistence, or a boggy swelling 
in Douglas’s pouch was found, a diagnosis of ectopic preg- 
nancy might be made. The true symptoms of rupture of the 
tube into the peritoneal cavity were next discussed. Sudden 
pain with collapse had been so far considered as indicating 
this. Cases were adduced, in conjunction with the two last 
described, to show that collapse was not always present at the 
time of rupture; and it was suggested that the conjunction of 
these two symptoms pointed rather to commencing peritonitis 
plus the loss of blood than to the rupture itself. Assuming 
that in the interest of the patient it was advisable to remove 
a gravid tube as soon as diagnosed, if that could be done 
before rupture, since it was impossible to predict in that 
direction, a tube would give way, the two routes, vaginal and 
abdominal, were compared and a preference expressed for the 
latter. 


ROYAL ACADEMY OF MEDICINE IN IRELAND. 
SECTION OF MEDICINE. 
Sir GzorcE F, Durrrey, M.D., P.R.C.P.I., President, in the 
Chair, 
Friday, March 11th, 1898. 
PNEUMOTHORAX. 
Dr. Finny communicated a case of idiopathic pneumothorax. 
The patient was a stableman, aged 18, who had not been ill 
previously, and had had no cough or pulmonary trouble. The 
lirst attack came on in the morning of November 3rd, 1897, as 
he was going to his work, and he left Sir Patrick Dun’s Hos- 
pital on December 17th quite well, and having gained half a 
stone in weight. The second occurred a fortnight after he 
was at work, also in the morning, on rising, and on March 
3td, 1898, the left side was practically well. The onset in 
both attacks was sufficient to keep him from work, and 
physical examination readily discovered air in the left chest, 
stretching the pleura to its fullest limits, and displacing the 
heart to the right mammary region, and yet the patient did 
not consider himself ill enough to go to hospital. All through 
the attacks there was absence of all fever, quick pulse, or 
constitutional disturbance, and the respiration was easy after 
one or two days. No special treatment was called for, and 
gradually the air was absorbed—on the second occasion at a 
slower rate than on the first, and the left side remained an 
inch less than the right, but it moved freely on respiration. 
Particular attention was drawn to (1) the occurrence of 
Pheumothorax in a previously healthy man ; (2) the extreme 
distension of the left pleura by air, and dislocation of the 
heart to the right without commensurate distress or cyanosis 











or constitutional disturbance ; (3) the yr absence of 
effasion of liquid in the pleural cavity in either the original 
attack or the second; (4) the anomalous clinical physical 
signs ‘‘ metallic tinkling,” ‘‘ amorphic respiration,” and “a 
friction sound outside the heart” during the progress of the 
case where the opening was closed, and in the absence of 
fluid ; (5) the gravity of such cases was not as great as where 
air and fluid were both effused, or where, by the occurrence 
of pneumothorax, the original disease (phthisis) made more 
rapid strides towards a fatal termination; (6) the gradual 
and complete recovery without special medical or any sur- 
gical treatment. 

In reply to Drs. A. R. Parsons, Knott, and R. TRAvERS 
SmitH, and Professor E. H. Bennett, Dr. Finny said that he 
did not know that he was obliged to give an explanation of 
what had occurred in his case, because he did not believe 
that the explanation of the metallic tinkling was due toa 
drop of water falling down or a bubble breaking on the sur- 
face; but it was quite possible that it might have been a 
mucous bubble in the tube, and not one blown out through a 
hole in the lung; in some of the bronchial tubes there 
might have been a little draught of air, and some bubble 
might have been present there and given rise to the metallic 
tinkling. In the neighbourhood of a large chamber any 
sound would get a metallic ring; therefore it was possible 
that there might have been some ry bubbles in the deeper 
tubes giving rise to the metallic tinkling. As to the produc- 
tion of the friction sound when there was no fluid or pleurisy, 
he did not say there was no pleurisy, but it was quite possible 
to have a little slight lymphy exudation on the surface with- 
out a quantity of fluid in the lower part of the chest; and 
although Dr. Smith had referred to the possibility of not 
finding fluid in the lower part of the chest on account of the 
shape of the diaphragm, he thought there was hardly enough 
fluid even there to explain the occurrence of the metallic 
tinkling. No succussion could be detected on careful examina- 
tion. 

CYSTINURIA, 

Dr. WALTER SmitTH drew attention to three curious perver- 
sions of metabolism: (a) Alkaptonuria, due either to presence 
of pyrocatechin, urolencic acid, or homogentisic acid; (6) 
diaminuria, that is, the occurrence of diamines (cadaverin, 
putrescin) in feeces and urine; (c) cystinuria. Few cases of 
cystinuria were upon record, probably not more than 75 in all, 
since the first recognition of cystin by Wollaston, nearly 90 
years ago. Two cases had come under Dr. Smith’s observa- 
tion, namely, in 1890 and 1897. The first case (already pub- 
lished) occurred in a boy, aged 8 years, in good health. The 
odour of the urine was fragrant; reaction faintly alkaline; 
sediment slate coloured. Cystin crystals were found rather 
sparingly in this deposit, associated with phosphatic crystals 
and CaCO,. The second case was that of a lady, aged about 
50 years, who consulted Dr. Smith for rheumatic pains. The 
urine was faintly acid, and the white sediment consisted al- 
most wholly of cystin, in elegant hexagonal crystals, insoluble 
in acetic acid, and soluble inammonia. The true formula of 
cystin was (C,H,NSO.).. It had no relation to uric acid. The 
probable antecedent of cystin in the body was cystein, a 
soluble base. Cvstinuria was frequently associated with 
diaminuria, ard both were possibly due to a common cause, 
namely, an intestinal mycosis. Hence the therapeutical in- 
dication was to disinfect the intestine. 

Mr. M‘Cavustanp asked if it was not possible that cystinuria 
was more common than supposed, on account of the possi- 
bility of its being overlooked ? 

Dr. J. W. Moore said he possessed records of about 2,500 
analyses of urine by his father, who recorded two cases of 
cystinuria, Since his father’s death Dr. Moore had seen one 
case himself. About a year ago Dr. Craig had a very interest- 
ing case, in which the hexagonal crystals were beautifully 
seen; so that altogther out of about 3,5co examinations of 
urine there were about 4 cases. 

Dr. E. H. BENNETT said that he had many years ago de- 
termined a deposit of crystals in a specimen of urine to be 
cystin, on account of his having obtained the same results on 
chemical treatment as had obtained in the case of a calculus 
which he knew to be composed of cystin. ee 

Dr. W. G. Smitu, in reply to Mr. M‘CausLanD, said diamin- 
uria was only a particular case of ptomaine, and, therefore, 
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stinuria could not always be expected to be associated with 

aminuria, inasmuch as it was only proved to be associated 
with diamines, of which the names were cadaverin and 
putrescin. COystinuria was, therefore, associated with par- 
ticular species of ptomaines, but not ptomaines in the general 
sense. Many years ago Golding-Bird expressed the convic- 
tion that in the urine, in many cases of depressed health, it 
was not a very uncommon thing to meet with crystals of 
cystin. He would lay no stress on the occurrence of rheuma- 
tism and cystinuria together with the case of his second 
patient (an old lady), as rheumatism in old ladies was very 
common and cystinuria very rare. 


ACROMEGALY. . 

Dr. W. J. THompson read notes of a case of this disease, 
and exhibited the patient. He said that since Marie in 1886 
first described acromegaly little advance had been made as to 
its cause. The pathology was still obscure. The enlarge- 
ment of the bones was simply hypertrophy. What was the 
hypertrophy due to—a toxin or a neurosis? The thyroid 
gland was often hypertrophied, rarely the thymus. The 
pituitary was constantly found affected—in about 90 per cent. 
of all cases enlarged and diseased, and in about 10 per cent. 
diseased but atrophied. The diseases embraced almost every 
form of tumour, namely, sarcoma, adenoma, glioma, etc.; 
hence, from the lesions of this body very little light was 
thrown on this disease. Similar changes were found in 
gagged bodies not clinically associated with acromegaly. 

he diseases it was likely to be confounded with were (1) 
myxcedema ; (2) osteitis deformans of Paget; and (3) hyper- 
trophic pulmonary osteo-arthropathy. lt ran a course of 
from 2 or 3 to 30 years, and was divided into the acute, the 
chronic, and the intermediate. Treatment by arsenic, iron, 
pituitary and thyroid extracts, etc., was unsatisfactory. 

Mr. M‘Caustanpd said that not long previously he had 
under his care a patient with a large cystic tumour under the 
jaw, which was removed. The patient presented certain con- 
ditions, apparently very like those of acromegaly. There 
was great enlargement of the hands, feet, head, and bones of 
face, hoarseness of voice, but no headaches or pains. Eyes, 
thyroid, and urine were normal. Dr. Thompson’s case did not 
at all come up to his ideas of what acromegaly should be. 
For himself, he did not offer any suggestion, except that the 
girl might be suffering from some form of tuberculosis or 
rheumatism. 

Dr. THompson replied; and 

Dr. H. T. BEw.ey, with reference to a case of his own, said 
it was really very hard to say what were the typical signs of 
acromegaly. The symptoms in his case fitted in with the 
usually described symptoms. Marie, however, mentioned 
that such cases were not acromegaly unless there were eye 
symptoms, which were absent in his case. 





EPIDEMIOLOGICAL SociETty.—At a meeting on March 18th, 
Professor’J. Lane NotTsEr, President, in the chair, Dr. D. 8. 
Daviss (Medical Officer of Health for Bristol) read a paper 
on the recent Outbreak of Enteric Fever in Clifton caused by 
an Infected Milk Supply, in which he considered not only 
the distribution of the cases on which he had reported 
already (see British MrepicaL JouRNAL, December 4th, 1897, 
p. 1669), but the incidence of the disease and other facts since 
observed. The males of al’ ages were 80, the females 164, of 
the former 65 and of the latter 75 were under 20 years. 
There were 9 males and 63 females, mostly domestic ser- 
vants, between 20 and 35 years. As to occupations, 3 males 
and 62 females were in service, their deaths being 2 and 12 
respectively. Boys at school numbered 58 with 1 death, and 
girls 52 with 4. Four schoolmasters and 4 mistresses were 
attacked, 1 of each dying, while the 1 medical student and 1 
of the 3 nurses attacked died. There were secondary cases 
contracted directly in attendance on the sick. The age groups 
were too small for any trustworthy generalisation, but the 
contrast between the fatality of 6.4 under 20 years of age and 
that of 21 per cent. above, and still more that of 6.0 between 
the ages of 15 and 20, and 29 per cent. among the 66 cases 
between 20 and 25 was very striking. Widal’s test was ap- 
plied in 192 cages with positive indications in 138, all but 2 
of which were clinica!ly confirmed ; doubtful in 15, but 6 of 
these proved to be enteric, and negative in 39; 4 of thee 














b tly developed the fever, 2 havi i 

subsequen evelop e fever, ing given a 

men a later trial. Setting aside dew tful er otitive 
the indications of the test were confirmed by the p 

the disease in 136, or 98.5 of the positive and 35, or 8; 
cent., of the 39 negative results, and most of these at too 
early a stage for clinical diagnosis alone.—Dr, WasiBouRy 
looked on Widal’s test as a valuable aid rather than an indj. 
cation by itself, though the alleged reaction with scarlatinal 
blood was easily distinguished, and scarlatiniform 

were frequent in all fevers. He thought that infection gener- 
ally preceded notification by three weeks.—After several 
questions and remarks from Drs. CHILDs, Butstropg, 
SWEETING, the PRESIDENT expressed his dissatisfaction with 
the water analyses shown, which were the work of a mere 
chemist, and useless for the purpose in hand ; such examina. 
tion should, he maintained, always be entrusted to the medi. 
cal officer of health. He had more confidence in Ehrlich’s 
urine test than in Widal’s.—Dr. Daviss, in reply, stated that 
a bacteriological examination of the water of the well had 
been made by Professor McFadyen after October 26th, when 
large numbers of B. coli were found. There were a fe» 
secondary caaes besides the student and the nurses who cer- 
tainly had not drunk the infected milk. The autumnal waye 
of diarrhoea was lower than usual, showing that the epidemie 
had not developed from small beginnings, but, like milk 
outbreaks generally, was sudden and simultaneous in its ap 
pearance, though, as arule, of a mild type. 


West Lonpon Mepico-CuirurGicaL Society.—At a meet- 
ing of this Society, on April 1st, Dr. H. P. Porter, Presiden 
in the chair, Dr. MansELL Movu.tin showed a specimen o; 
Double Pyosalpinx, removed by laparotomy.—Dr. Symons 
Eccues read a paper on the Diagnosis of Gastroptosis. Cases 
of general enteroptosis were excluded. While many such 
cases had come under observation, the condition of simple 
gastroptosis uncomplicated by marked displacement of other 
abdominal viscera was comparatively rare. Only 27 out of 
468 cases characterised by dyspeptic symptoms had occurred 
in his practice since 1888. Gastroptosis was present, he con- 
sidered, when the upper border of the fundus of the stomach 
fell below the level of the left seventh costal cartilage. In 
gastroptosis inspection revealed a peculiarity in the contour 
of the abdomen in profile in the erect and in the recumbent 
position. Palpation often enabled the observer to map out 
fairly accurately the limits of the stomach when the patient 
was resting against a slanting board. Ausculto-palpation and 
percussion had been found more useful than some others ap- 
peared to have found them. Phonometry was a great aid in 
confirming any physical signs. The symptoms of gastroptosis 
were somewhat similar to those of gastrectasia, but the 
vomiting if present was more frequent, and not fountain-like, 
Eructations were common in gastroptosis, as also pain after 
food. The physical signs were, however, the best means of 
diagnosis. Dr. Symons Eccles alluded to several cases, and 
exhibited diagrams illustrating them. Dr. A. CLEMOw 
thought the paper well-timed, for many of the cases of in- 
fluenza in the present epidemic had shown marked gastric 
symptoms, and it was possible that gastric catarrh, together 
with weakness of both voluntary and involuntary muscular 
fibres, might lead to gastroptosis. Dr. GrorcE OGiLviE and 
Mr. Menziks alluded to cases; and Dr. Symons Eccuxs re- 
plied.—Dr. 8. A. Bonror read a paper on a Case of Acute 
Leukemia. A youth, aged 18, had always had good health 
until suddenly attacked with the symptoms of biliousness 
when at school. During the next fortnight he rapidly lost 
flesh and strength, and was sent home from school. He then 
had marked pallor, stomatitis, and some enlargement of the 
lymphatic glands, but none of the spleen. Owing to change 
of locality, etc., he seemed to improve, but in a very short 
time he relapsed. There was increased swelling of the gums, 
of the lymphatic glands, and later the spleen enlarged. His 
temperature rose and he became exhausted, and died six weeks 
after the onset of his illness. Dr. Bontor alluded to the con- 
dition of the blood in the case which had been examined by 
Dr. Rose Bradford. He also referred to the question of 
diagnosis of such conditions. Dr. Rosz BRADFORD said he 


believed that no similar case to Dr. Bontor’s had as yet been 
recorded in England, 
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ttention to them on the Continent. He had seen four other 
pesides the one under review. The most marked sym- 
toms in all these were: rapid emaciation, extreme pallor, in- 
. stomatitis, not very great enlargement of the lympathic 
ds, only a slight enlargement of the spleen, some purpura 
and some fever. They all ended fatally within eight weeks, 
gnd after death the thymus was found persistent, and the 
bone marrow diseased. Dr. WuTFIELD asked whether malaria 
had any part in the causation of the affection. Dr. C. 

CREIGHTON alluded to a case; and Dr. Bontor replied. 


Nort Lonpon MEpIcaL AND CHIRURGICAL SoctEty.—At a 
meeting on March 1oth, Dr. Davin FaiRweaTHER (President) 
in the chair, Dr. Lupwic FREYBERGER demonstrated a series 
of about 20 specimens of Morbid Organs, prepared by Kaiser- 
ling’s formalin method. The results obtained showed most 
peautifully the special morbid feature of each specimen. Dr. 
Freyberger described the method, and pointed out the 
salient features of each preparation, indicating in each case 
the advantage of Kaiserling’s method over the older ones. 
Dr. Bartey added some remarks at the end of the demonstra- 
tion.—Mr. Mower Waite showed a patient, aged 19, who on 
January 17th, 1898, while cleaning a toy pistol not knowing 
that it was loaded, accidentally fired it off and wounded his 
left hand. The pellet, which was spherical and 0.5 cm. in 
diameter, entered the palm at a point midway between the 
Jower of the two creases across the front of the wrist and the 
arease at the base of the ring finger in a line prolonging up- 
wards the axis of the ring finger. The patient was first seen 
ten days after the accident. The wound on the palm was 
then healed and covered by a scab; the skin around it 
was quite uninjured. The pellet was found just be- 
neath the skin at a point a little behind and below the 
pisiform bone ; it had thus travelled in a direction upwards, 
backwards, and inwards through the tissues of the palm. 
There was no evidence that the bones had been injured, or 
that the deep division of the ulnar artery had been wounded, 
since there was no blood staining of the skin of the hand 
an either aspect. The deep division of the ulnar nerve had 
however suffered injury, for, with the exception of the 
muscles of the hypothenar eminence, all those supplied by 
this nerve were wasted and paretic, and the hand presented 
the deformity typical for this condition. The tactile sensa- 

‘tion of the skin was perfect. The pellet was removed a fort- 
night after the accident, and since the operation wound 
dad healed the paretic muscles had been systematically 
#alvanised. They had, however, continued to waste; they 
gave the reaction of degeneration, and up to the present 
{seven weeks and a half from the date of injury) showed no 


“signs of recovery. The anatomy of the part injured was dis- 


cussed, and reference was made to a communication by Mr. 
W. Anderson to the Anatomical Society of Great Britain and 
Treland under the date of February, 1894 (Proceedings N.S., 
‘vol, viii). Finally an attempt was made to arrive at a correct 
4stimation of the amount of injury that the nerve had suf- 
fered, whether bruising only or actual division, and it was 
Suggested that the time had now come when it would be 
‘anwise to delay operative interference any longer.—The case 
was commented upon by Mr. Extwortuy, and by Drs. 
Freypercer, Baingy, and Day, and the majority of the 
“pinions expressed appeared to be in favour of an operation. 


BritisH ORTHOP =pDIC Society.—At a meeting on February 
‘sth, Mr. H. A. Reeves in the chair, Mr. Tussy showed 
¢ases of Coxa Vara, one of which was complicated by Genu 
Valgum of one side, and Genu Varum of the other. Mr. 
Luxe Freer, Mr. Taomas, Mr. OpensHaw, Mr. Reeves, and 
Mr. Baker took part in the discussion.—Mr. Tunsy also 
showed a Foot and Leg amputated by him for extreme 
Talipes Equino-Varus complicated by inflammation and sup- 
puration in the foot. The patient, aged 43, could not submit 
‘o any prolonged treatment, and he reluctantly amputated. 
Mr. Baker, Mr. Tuomas, and Mr. Reeves spoke.—Mr. E. 
Luxe Freer showed a skiagraph of a case of Congenital Dis- 
location of the Hip. A Committee was then appointed to 
investigate cases of Congenital Dislocation of the Hip.—Mr. 
Murrurap Litrtz showed a case of Paralytic Talipes Cal- 
<aneo-Valgus, in which he had divided the tendons of the 








peronei longus and brevis, which being unopposed were 
aggravating the valgoid position, and had inserted them into 
the lower end of the divided tendo Achillis. The boy had” 
now, three months after operation, considerable power of ex- 
tension of the ankle-joint.—Mr. THomas showed skiagraphs of 
a case of Congenital Absence of the Radius and Thumb. He 
did not propose to operate. Such cases learnt to make very 
good use of the imperfect member.—Mr. MurrHeEap LITTLE 
opened a discussion on some points of interest in Acquired 
Flat Foot. The arch of the foot was no arch in an architect- 
ural sense ; its functions were those of a spring buffer anda 
lever. Golbiewski, Meyer, and Dane thought that under the 
weight of the body the base of the fifth metatarsal bone 
descended more than the scaphoid did. In the over-pronated 
foot, on the other hand, the inner arch descended more while 
the fifth metatarsal ascended under weight. According to 
them, over-pronation was the initial change in flat 
foot, yet this condition was found accompanying too 
high an arch. Inefficiency of the long muscles on 
the inner side of the ankle was an important factor 
in causation. Bone deformities were secondary. The 
treatment was palliative or curative. He had never trusted 
to gymnastic exercises alone, and could not say to what ‘ex- 
tent patients benefited by them. Reduction must always be 
first effected by rest in the adducted position, manipulation 
under anesthetics, or, if needed, tenotomy of peronei and 
extensors. ngs soles were most useful; they corrected 
overpronation. hitman’s brace-.a metal support fitted to 
the arch of the corrected foot—was often of service. For other 
cases a concealed spring, convex outwards on the outer side 
of the foot, or the familiar outside upright, pad, and T-strap 
were necessary. Mr. JACKSON CLARKE said that the import- 
ance of exercise was b pniers “a He treated his 
cases with an iron and T-strap. Mr. OpensHAWw pointed out 
that it was a mistake to suppose that the inferior calcaneo- 
scaphoid ligament was stretched and thinned; it was the 
internal ligament that was so affected. He thought the arch 
itself was not diseased until the astragalus almost touched 
the ground. He thought no operation equalled Ogston’s for 
severe cases. Mr. Luke Freer preferred a raised sole with 
steel spring arch inside the boot. Mr. Tussy thought the 
peroneus longus caused in-ankle. In certain cases excision 
of half an inch of the tendon effected a cure. Mr. Lirrts, in 
reply, agreed with Mr. Openshaw as to the projection and 
sinking of the astragalus. He had not seen any signs of 
overaction of the peroneus in his in-ankle cases. He could 
not understand how removing a portion of tendon cured 
spasm, unless non-union was aimed at. 


SHEFFIELD Mepico-CurrurGioaL Socirety.—At a meeting 
on March 17th, Dr. Sinctarrn Waite (President) in the chair, 
Dr. Porter showed a patient suffering from Progressive Mus- 
cular Atrophy of the Aran-Duchenne type, beginning in the 
extensors of the forearms, subsequently involving the 
muscles of the thenar and hypothenar eminences of both 
hands, and, lastly, the left deltoid muscle. The patient was 
a dressmaker, aged only 22, who had been much overworked 
in the struggle for a livelihood.—Dr. ArtHuR Hatt showed a 
case of Acquired Syphilis in a little girl, aged 3 years. The 
child had been nursing a baby suffering from congenital 
syphilis, from which the infection had been received three 
months before, probably in the mouth.—Dr. Burerss showed 
a piece of Bone with yellow tubercles on the periosteum and 
other specimens from a case of xanthoma multiplex.—The 
PresipENT related particulars of a case of Choledocho- 
duodenostomy in a woman, aged 44, who had had more or less 
continuous pain and jaundice for eighteen months, The 
gall bladder was adherent to the stomach, and empty. At 
the end of the common bile duct a calculus of the size and 
shape of a filbert could be felt. It could not be crushed nor 
pushed into the duodenum, and was removed through a 
transverse wound in the second part of the duodenum. The 
patient rapidly lost her pains and jaundice, and left the hos- 

ital, three weeks after the operation, quite well.—Dr. 
Cueeuaas CiaPHaM read a paper on Incipient Insanity. 
After calling attention to the fact that the most curable stage 
of insanity was that coming under the ken of the general 
practitioner, Dr. Clapham proceeded to give directions for 
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the management of its early manifestations, and pointed out 
when mistakes were likely to be made. He insisted on the 
necessity of early treatment, bewailed the delay in seek- 
ing advice on the part of the relatives, and distinguished be- 
tween cases needing asylum care and those which might be 
safely treated at home. In conclusion he recommended the 
introduction of an ‘incipient insanity” clause in the Lunacy 
Acts Amendment Bill on the lines of the measure already ob- 
taining in Scotland. The Presipent, Dr. Porter, Dr. 
Wanpy, Dr. Krenine, and Mr. SNELL made remarks, 


KIDDERMINSTER Mepicat Socrety.—At a meeting on March 
18th, Mr. S. Stretron, President, in the chair.—Mr. J. L. 
STRETTON showed a youth, aged 18, with a Congenital Fistula 
of both Lachrymal Sacs. Both canaliculi were slit up and 
the nasal ducts dilated, styles being left in. A fortnight later 
the edges of the slit on the right side were pared and brought 
together with sutures. The wound healed all but a small 
point at the lower angle which was touched with a redhot 
needle and it was now quite firmly closed. The small opening 
en the left side would later be closed with cautery point. Mr. 
J. L. Stretton also showed a man, aged 56, on whom herni- 
tomy had been performed. The sac contained a large piece of 
omentum which was ligatured in two pieces and removed. 
The pillars of the ring were sutured together and a radical 
cure completed. He went on well, the wound was dressed, 
healed, and the stitches removed. After this he suffered 
from symptoms of indigestion, flatulence and occasional 
diarrhcea about a month after the operation. A hard globular 
mass, outline distinct, surface smooth and regular, not at- 
taehed to the liver, fairly movable and dull on percussion, was 
found in the right lumbar region. The urine was normal and 
there was no rise of temperature or pulse. On one or two 
occasions a small quantity of blood was noticed in the stools. 
An incision was made 4 inches long over the swelling, the 
abdominal wall was inflamed and very much thickened and 
adherent. On opening the pexitoneum a number of adhesions 
were found, in the midst of which was a small pocket of foul 
pus (about 1 drachm) communicating with the intestine, and 
close to the perforation was the adherent omentum and one 
of the silk ligatures placed on it at the former operation. 
Owing to the inflammatory exudation and adhesions it was 
impossible to close the perforation or locate its exact position. 
For the next two months there was a continual discharge of 
feeces from the opening, and only on one or two oceasions a 
natural evacuation. Then the artificial anus was dissected 
out and the gap in the intestine, which proved to be the as- 
cending colon, closed with Lembert sutures, the bowel 
dropped back into the abdomen and the wound closed. The 
man was now quite well and able to walk about without a 
truss. Mr. Stretton thought the passage of blood in the stools 
an important diagnostie sign and that if careful search had 
been made prebably the second ligature would have been 
found.—Dr. Evans showed two Biliary Caleuli removed by 
Cholecystotomy from a married woman, aged 56. The patient 
was discharged well in 26 days. Dr. Evans pointed out the de- 
sirability of early operation and the advantage of immediately 
closing the gall bladder.—Mr. W. Hopason Moore showed a 
Stomach with a Perforated Ulcer from a man, aged 35, who 
had been in the army and had suffered from dysentery. 
Thirty-six hours before death he was seized with severe pain 
in the epigastric region ; there was no sickness. The follow- 
ing day his pain was slightly relieved by treatment and he 
determined to drive home, about 20 miles, and when he had 
gone about halfway he expired suddenly. Post mortem, the 
stomach was found dilated and on the anterior surface near the 
pyloric extremity there was a round ulcer about } inch im dia- 
meter with clean cut thickened edge opened into the peritoneal 
cavity. Considerable thickening of pyloric end, cardiac end 
adherent to spleen. The peritoneal cavity contained the 
partly digested contents of the stomach.—Mr. F. OLIPHANT 
showed (1) a woman, aged 54, who was admitted with a sup- 
posed Rodent Ulcer affecting the upper lip and nose. There 
was no specific history. A portion of the growth was sent to 
the Clinical Research Association, and they reported that 
**the tissue is inflammatory in structure, and is infiltrated 
with giant cells and grey tubercles. The lesion is evidently 
tuberculous in nature.” She was treated with 3j doses of 
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iodide of potassium after free scraping of the surface and wag 
perfectly healed within a month. (2) Two Radiographs de. 
monstrating the presence of portions of needle in the palms 
of the hand, in both of which cases it had been impossible to 
locate them or to be certain they were there. Also a Radio. 
graph of Ununited Fracture of the Fibula.—Mr. J, Por, 
Kirsow read a paper on the Treatment of Menorrhagia by 
Infusion of Digitalis. 


CampripcE Mepreat Sociery.—At a meeting on Friday, 
March 4th, Professor ALLBUTT read a paper on the Pathogeny 
of Angina Pectoris.—Dr. L. Humpury related a case of Ru 
ture of Coronary Artery, Hemopericardium, Failure of Pulge 
in the Right Carotid Radial Arteries. The patient was a 
lady, aged 58, who died seventeen hours after the onset of an 
attack of faintness and collapse.—Dr. CHRISTIAN Simpson read 
notes of a case of Scurvy in a child, aged 7 years. All the 
symptoms were well marked. Chloride of calcium was ad- 
ministered, and in ten days the patient was practically well, 
The salivation in such cases was considered to be partly due 
to the setting free of an excess of toxin in the blood, as had 
been found to be present in the blood, liver, and museles by 
Bouchard. Notes ofa case of Cyst of the Posterior Vaginal 
Wall and a Polypus of the Cervix Uteri were also read. The 
patient had a child twelve years before noticing the local con- 
dition, which evidenced itself by the protrusion of a body 
from the vagina on stooping or lifting anything heavy. The 
cyst was about the size of a large chestnut, was easily re- 
moved, and contained brown grumous matter. Seven days 
later severe heemorrhage took place from the vagina, and its 
origin was found to besmall polypus at one side ofa lacerated 
cervix. As the bleeding recurred, the base of the polypus was 
transfixed and ligatured. It was very friable, and consisted 
of a very vascular —— of mucous membrane. No further 
trouble had occurred.—Dr. Boxatn showed a Two-headeé 
Monster. 


FOLKESTONE MEpIcAL Society.—Ata meeting on March 2nd, 
Dr. Tuomas Eastss in the chair, Dr. Hoccan-Ewanrt read 
paper on Healthy Metabolism and Indications with Reference 
to Preventive Medicine and Therapeutics. Starting with a 
description of the physiology of tissue change, an attempt 
was made to define health by a diagram in which health was 
represented from impregnation to the age of 25, as a gradually 
rising line (anabolism + katabolism —) from 25 to 55, as & 
horizontal line (perfect metabolic equilibrium), and from 55 to 
death as a gradually falling line (katabolism + anabolism —), 
As long as equilibrium was maintained between katabolism 
and anabolism, health was present. The question of when 
chemical change altered so as to constitute disease was then 
gone into, and especial points were made of the systematic 
examination of healthy individuals and of the personal equ- 
tion in disease. The best methods of retarding chemical 
alterations were by attention to hygienic conditions and to 
systematic exercises. With regard to the latter, specia? 
reference was made to exercises with light running corks, 80 
as to produce healthy tonicity of muscle as being preferable 
to exercises with heavy dumb-bells. The normal equilibrium, 
after the alteration had occurred, could best be restored by 
attention to the earliest signs of disease on the part of 

hysician, and by early operation on the part of the surgeon. 

t was necessary also for medical men to educate the public 
to have regard to the earliest symptoms of departure from 
health, and not to delay in seeking advice. Finally a refer- 
ence was made to serumtherapeutics, which was _pre- 
eminently a study of normal metabolism, and its reactions: 
under the influence of organisms and their toxins. A discus- 
sion followed, which was mainly devoted to the cause and 
treatment of obesity. 








Homa@opatuy IN Bavaria.—At a recent meeting of the 
Financial Committee of the Bavarian Parliament Herr Land- 
mann proposed that a University Chair of Hemeopathy 
should be established in the University of Munich. The 
Minister replied that the University, to which the. question 
had been referred, had replied that the need of such a chair 
was not felt, inasmuch as homeopathy was not a science. A 
similar incident, which ended in like manner, occurred not 
long ago in the Wiirtemberg Landtag. 




















ih 
0 
Vy 
0 
C 
’ 
y 
> 
; 




















Apa. 9, 1898.] REVIEWS. [teas “957 
: = ———_____..] 
to find that he warns the student against the perils 
R EVI E W S 1 hysterectomy. 7 





Diseases OF Women: A TextTBooK FOR STUDENTS AND 
PRACTITIONERS. By J. C. Wesster, B.A., M.D. Edin., 
F.R.C.P.Edin., Demonstrator of Gynecology, M‘Gill Uni- 
versity, Assistant Gynecologist Royal Victoria Hospital, 
Montreal, etc. Edinburgh and London: Young J. Pent- 
land. 1898. (Crown 8vo, pp. 712, 241 illustrations. 14s.) 

Tue author of this work is already distinguished for his valu- 

able pathological researches. He has taken ashare in the 

work on the anatomy and histology of the gravid uterus, con- 
ducted for many years with so much skill and precision under 
the auspices of living teachers in Scottish schools. He has 
also worked at the pathology of distressing minor ailments 
due to disease of the vulva. More especially, however, his 
name is associated with views on extrauterine pregnancy. 

His theory on the abnormal development of decidua under 

the tubal mucosa as the chief cause of ectopic implantation 

of the impregnated ovum surprised older workers in the 
same field, but it bids fair to become established. 

Such being the author’s previous career, it is not surprising 
to find that his textbook is a treatise of greater originality 
than similar publications with which we are familiar. Dr. 
WEBSTER is an experienced teacher, hence the text is 
made as readable as possible, and not burdened with 
references. The illustrations are well selected, but 
as many of them are taken from well-known monographs, 
written by older authors, their merit is unequal. Thus Fig. 16, 
representing a vertical mesial section of the pelvis is ad- 
mirable. It teaches the student the true relations of the 
bladder and vagina, and should be shown as a hint to the 
editors of more than one textbook on anatomy who persist in 
retaining antiquated diagrams where these parts are repre- 
sented very inaccurately. Dr. Webster rightly introduces 
Dr. Henry Savage’s fine dissections of the vulva and peri- 
neum. The author as a rule exercises a power of judicious 
selection, but the critic must blame him for admitting an ex- 
ceedingly bad woodcut of the Fallopian tube at page 348, in 
which the fimbrie are sketched as they never appear in 
Nature. Fora future issue, a fresh normal tube should be 
drawn before it is immersed in spirit. 

The general text needs little special comment ; the chapters 
on pelvic inflammation are exceedingly good, for the author 
has studied this class of disease, and demonstrates its path- 
ology admirably. Needless to say, the anatomical chapters 
are of a high degree of excellence. The pathology of pru- 
ritus and allied affections, often overlooked, is treated with 
due appreciation of its importance, nor is the author above 
giving a few prescriptions, We regret that Dr. Webster has 
not included tubal gestation as a primary subject in his text- 
book. Scientifically it is obstetrical, but clinically and sur- 
gically it comes within the scope of what is termed gyne- 
cology as distinguished from obstetrics, and hence should not 
have been almost ignored except as the chief cause of hema- 
tocele. The general surgeon who refers to a manual of this 
class expects to find mention of this subject. Lastly, Dr. 
Webster is an authority on its pathology, and his opinion 
would be valuable. A short sketch of early tubal pregnancy 
would have been at least as much in place as the paragraphs 
on deciduoma and the note on actinomycosis of the tube, at 
page 365. The true significance of papilloma, noted on the 
same page, seems to be misunderstood. 

The surgical department plays quite a subsidiary part, and 
this is a commendable arrangement, as the student must 
learn the nature of disease before he operates. The general 
directions for abdominal sections are well prepared, and the 

‘uident is not perplexed by a multiplicity of details of 
different operations for the repair of ruptured perineum. As 
usual, the course of fibroid disease of the uterus is described 
in such a way as to appear more serious than it really is. The 
grave complications which are noted certainly may occur, but 

they are spoken of as though the rule rather than the exce 

tion. The first principle in treatment is to leave the fibroid 
alone, unless the patient be suffering from distinct evil sym- 
ptoms caused by the tumour, or in evident danger of the 
early development of such symptoms. Unfortunately, the 
author has not made this principle prominent. We are glad 





Dr. Webster has written a notable and original book, ani 
from what we have said it will be seen that it is of high 
value for teaching the morbid anatomy and clinical featuresof 
women’s diseases to the student. It will be of equal value to 
the practitioner who wishes to refresh his memory andi» 
learn more about such matters. 





A TexTBook oF PRAcTICAL THERAPEUTICS, WITH ESPECIAL 
REFERENCE TO THE APPLICATION OF REMEDIAL MEASURES 
To DISEASE AND THEIR EMPLOYMENT UPON A RATIONAL 
Basts. By Hosart A. Hare, M.D., B.Sc. Sixth edition, 


enlarged, thoroughly revised and largely rewritten. 
London: Henry Kimpton. 1897. (Royal 8vo, pp. 758. 
218.) 


Dr. Hare’s name is widely known as that of an industrious 
investigator and as a writer on subjects of therapeutical in- 
terest. As editor of the Therapeutic Gazette he has for poe 
past had exceptional opportunities of keeping his knowledge 
abreast of the times in all matters relating to the action of 
remedies and the practical treatment of disease. The out- 
— of this has been the present volume, now in its sixth 
edition. 

Like many other physicians he has found difficulty in ac- 
quiring a satisfactory clinical acquaintance with all the new 
drugs and remedial measures which at present clamour for 
wider professional recognition; hence he was induced to 
write the present volume from the consideration that ‘‘ many 
of the works upon this subject contain a vast amount of in- 
formation so compiled as to be almost useless, because the 
reader is forced to discover for himself what is worthy of his 
confidence.” Instead therefore of preparing a systematic 
treatise on remedial measures which would include the con- 
sideration of rare diseases and little known drugs, he has 
confined his attention to an exposition of what may be ac- 
complished by well-tried remedies in the commoner forms of 
disease. The book is divided essentially into two parts, the 
first consisting of a short description of individual drugs and 
their uses, while the second is devoted to the consideration 
of commonly occurring diseases and the most appropriate 
methods of treating them. Theoretical discussions are en- 
tirely avoided, the whole tenour being clinical, and also it may 
be added somewhat elementary and simple in character. This 
gives to the whole work rather the character of a book of in- 
structions than of a well thought out treatise on the principles 
of therapeutic treatment, but such, to some extent at least, 
has evidently been the author’s intention. The arran ent, 
however, is original and has proved both popular and useful. _ 

Like many works which have passed through several 
editions in a short space of time, it shows evidences of want 
of care in revision. For instance, the ‘ Classification of 
Drugs” on p. 36 is unsatisfactory, such important classes as 
purgatives and anhidrotics, besides others, being wholly 
omitted. Under an enumeration of ‘“‘ Antipyretics” quinine 
is omitted, under ‘‘ Antacids” there is no mention of magnesia, 
while antipyrin is classed under ‘‘ Anesthetics.” These are 
only samples of many inaccuracies in the list. Kairin and 
thallin and some other substances still rermain in this list, 
while they have been very properly omitted from the body of 
the work as being of doubtful practical utility. Such omis- 
sions might with advantage have been extended to other 
drugs, as lipanin, hypnal, somnal, iodol, cobaltonitrite of 
potassium, etc., which remain appernate only as survivals 
from former editions, and which have now passed into 
obscurity. The list of ‘‘ Incompatibilities”' might also be 
revised with advantage : for instance, ek pe we 17 and 18 
the amount of hydrocyanic acid produced could not be of any 
practical consequence, while in ery mys 22 the statement, 
‘‘ pepsin and pancreatin should not used together, sinee 
one destroys the other,” is a crude way of giving ‘the advice, 
and is not correct in fact. The account of the mode of action 
of ‘ Astringents” is also apt to mislead (‘‘they act not'by 
coagulation of albumin, but by their influence over the'vital 
processes of the tissues”), and is certainly not in accordance 
with the results of clinical observation or experimental 
research. The work, good as it ison the whole, ‘would»be 
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greatly improved by a careful and comprehensive revision of 
every part of it. 





THE AMERICAN YEARBOOK OF MEDICINE AND SURGERY. Bya 
large staff of contributors. Under the general editorial 
charge of Dr. Gzorcz M. Goutp. (Illustrated.) London: 
The Rebman Publishing Company (Limited). Philadelphia: 
W. B. Saunders. 1898. (Royal 8vo. Pp.1,077. Price 383.) 


The American Yearbook of Medicine and Surgery is now in its 
third year, and may be considered to have passed successfully 
through the perils of infancy and taken its place among the 
recognised annual records of medical progress. The present 
issue fully maintains the high standard of excellence estab- 
lished by its predecessors. Dr. Goutp is to be congratulated 
on the staff of writers whose co-operation he has been able to 
secure; the list includes the names of some of the foremost 
men in American medicine. It is a striking testimony to the 
prominence of Philadelphia as a medical centre in the United 
States that more than half the number of Dr. Gould’s colla- 
borators belong, like the distinguished editor himself, to the 
City of Brotherly Love. We note with special satisfaction 
among the contributors the name of Dr. Wyatt Johnston of 
Montreal, to whom the article on legal medicine has been en- 
trusted. The work i3 by no means a mere abstract and 
chronicle of the achievements in the various fields of medical 
science during the period which it covers ; the wheat is win- 
nowed from the chaff and the value of the results of the work 
recorded is critically estimated by men who can speak with 
authority. 

A book of this kind, which is itself essentially of the nature 
of a ‘‘ review of reviews,” does not call for a detailed analysis. 
The names of the contributors are a sufficient guarantee of 
the quality of their work, and the editor has performed his 
part. with the skill to which he has accustomed us. If the 
English reader occasionally stumbles over certain idio- 
syncrasies of spelling, that is a sentimental grievance for 
which the amount of valuable information supplied more than 
compensates him. It is probably inevitable that in a work 
covering so vast a field some of the articles should not be 
altogether up to date, but in the references throughout the 
volume 1896 is perhaps unduly prominent. The ‘ printer’s 
devil” has here and there moved the clock of Time still 
further back: thus on two consecutive pages (255 and 256) 
references are given to papers by Dr. F. W. Hewitt and Mr. 
Treves in the Practitioner of ‘‘ 1866.” 

The only serious objection, however, to the book is its bulk, 
and that we fear it would be impossible to avoid except by 
limiting its scope. A yearbook which takes all medical 
science for its province cannct be compressed into a volume 
that can be carried in the pocket. It may of course be said, 
not altogether unjustly, that if the record of medical progress 
were to be severely restricted to the gold that ‘‘ pans out” 
after thorough washing, it might go into an even smaller 
compass. This, however, is impossible in a yearbook, where 
only the results of a tirst rough sifting can be given. 

A word of acknowledgment is due to the publisher. The 
volume is remarkable among yearbooks for the excellence of 
its get up, for the variety and clearness of its type, and for its 
freedom from printer’s errors. In form, therefore, except for 
the tendency to ‘‘ gigantism” at which we have hinted, the 
American Yearbook of Medicine and Surgery is all that could 
be desired; while in respect of its contents it is unrivalled 
among similar publications in the English language. 





THe Dracnosis or Disease. By J. Porter PARKINSON, 
_M.D., M.R.C.P., F.R.C.S. London: Bailliére, Tindall 
and Cox. 1898, (Crown 8vo, pp. 178. 48.) 
Tuts work by Dr. Parkinson follows the general plan of dis- 
cussing the methods of examination usually employed, and 
then of pointing out the deductions to be drawn from them ; 
it is, however, not infrequently found necessary to give 
pe first and the physical signs afterwards. After a 
chapter on the preliminary examination, the author deals 
with the specific fevers, and then in order with the diseases 
of the various systems, beginning with the respiratory and 
ending with the cutaneous. We must confess to a certain 
sense of disappointment. Under diphtheria itself (p. 23) 





no mention is made of the bacteriological examination, but 
under acute tonsillitis the author states that in a doubtfyl 
case a bacteriological examination may be useful. 

The few lines given to appendicitis (typhlitis) are inade. 
quate. The terms used by the author are at times open to 
criticism. Thus on page 11 ‘‘nourishment” is used for 
“nutrition,” on page 30 ‘‘aphonia” and ‘‘dysphonia” are 
confused together, and on page 43 the term ‘“aspira. 
tion” is employed obviously in place of ‘exploratory 
puncture.” Locomotor ataxia (p. 143) is placed among 
plegias of slow onset, and no mention is made of any bladder 
symptoms. The student would certainly be at a loss to 
understand some things occurring on page 125 in the table of 
differential diagnosis between the lesions causing hemiplegia, 
Thus it is stated that aphasia is uncommon in cerebral 
hemorrhage, but is frequent in cerebral softening due to 
thrombosis or embolism. Even if this were admitted (which 
it is not), surely the side of the lesion should be mentioned, 
Borrowed illustrations, however well known, such as that 
from v. Jaksch on the vomit, and one or two others, should 
be acknowledged. ; 

The above criticisms are not made in any captious spirit, 
but are meant to point out that accuracy is the first essential 
of a book intended for a student. The author appears to 
have been not only cramped for space, but limited as regards 
time. Some parts of the book are much better done than 
others, and after a rigid revision it will no doubt prove a 
useful handbook. 





A CLINICAL TExTBOOK OF SURGICAL DIAGNOSIS AND TREAt- 
MENT FOR PRACTITIONERS AND STUDENTS OF SURGERY. By 
J. W. Macponatp, M.D., Professor of the Practice of 
Surgery and of Clinical Surgery in Hamline University, 
Minneapolis; etc. London: The Rebman Publishing Com- 
pany ; and Philadelphia: W. B. Saunders. 1898. (Roy. 8vo, 
pp. 798, 328 illustrations. 28s.) 

Tuis book, which is really a compendious treatise of practical 

surgery, is intended to supply in surgical literature what is 

well represented in the literature of strictly medical diseases 
by many excellent manuals on diagnosis. Matter relating 
to the principles of surgery, to surgical pathology, and to 
bacteriology is here as a rule excluded, and attention is 
mainly directed to that part of the surgeon’s work which con- 
sists in solving the two practical questions, What is the 
nature of the disease or injury? and, What is the proper 

treatment? Care has been taken to lay down rules for a 

systematic and comprehensive examination of each case as 

it presents itself, and the most advanced and approved 
methods of clinical investigation in surgical practice are 
fully described. 

The author, who is a medical graduate of the University of 
Edinburgh, has spared no pains to render this book a tho- 
roughly usefal one to both student and practitioner. More- 
over, Dr. MacponaLp is certainly well fitted to undertake a 
task of this kind, as he is evidently acquainted with the 
most recent developments of surgical work, and also fully 
experienced in all branches of practical surgery. The dia- 
gnostic signs of the different forms of injury and surgical 
disease are in most instances clearly described, and where 
obscurity occurs—as must necessarily be the case here and 
there in a mass of closely compressed matter—the reader will 
often be assisted by the excellent illustrations that are pro- 
fusely scattered throughout the volume. The style is clear 
and concise, and, to the advantage of English readers, will be 
found more familiar than that met with in much professional 
literature derived from the States. : 

The arrangement of subjects in this book is rather puzzling. 
The author, afteran introductory chapter on the General 
Examination of Patients, starts with the Vascular System, 
and then deals in order with the Organs of Locomotion and 
the Digestive System. Interposed between the chapters on 
Injuries and Diseases of the Head and on those of the Neck 
we find the portion of the work devoted to lesions of the 
Respiratory System, and to Syphilis and Tumours. Although 
the surgery of the eye, ear, and skin have been excluded, 
much space is given to subjects which may be fairly regarded 





as under the care of the specialist in gynzcology. 
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As an indication that the author has endeavoured to adapt 
this work to all modern needs, a complete and lucid descrip- 


tion is given of the application of the Roentgen rays to 


surgical diagnosis. 








INTERNATIONAL CONGRESS OF HYGIENE AND 
DEMOGRAPHY, MADRID, 1898. 


Tax International Congress of Hygiene and Demography will 
open on Sunday next, injMadrid, and will continue its sittings 
from April 10th to 17th, under the presidency of His Excel- 
lency the Minister of the Interior. At the close of the last 
Congress, held at Buda-Pesth, in 1894, the City of Madrid 
was chosen as the next place of meeting, and April was fixed 
upon as the best month of the year from a climatic point of 
view, and Easter week on account of the fact that at that 
period social life is particularly active in the Spanish capital. 
fhe young King at yy XIII and the Queen Regent have 
graciously extended their patronage to the Congress. 

At previous meetings in other European cities the 
attendance has averaged between 2,000 and 2,800, and with the 
warm welcome which has already been extended from Madrid 
almost as large a gathering of members is expected. But for 
the war cloud which at present hangs over Spain, the 
attendance would probably be larger. 

The Spanish newspapers have already announced that a 
fairly large attendance of English and French is anticipated 
—150 and 200 respectively—but at present this can only be a 
matter of surmise. What would certainly have tended to 
make the attendance larger would have been an earlier 
announcement of the facilities for travelling and reductions 
made by the Continental railway companies. Their offers 
come a little late in view of the customary delay there is in 
obtaining these reductions. It is hoped that these have 
already been secured by many members. 

An International Exhibition will be held in connection 
with the Congress. There is every prospect that the social 
functions of the Congress will not be overlooked. The local 
Committee, under the presidency of Dr. Julian Calleja and 
the able administratorship of the Secretary-General, Dr. 
Amalio Gimeno, have announced that there will be a recep- 
tion of the members at the Royal Palace and another in the 
Town Hall, a special performance in the theatre, a reception 
by the Faculty of Medicine, and a banquet given by the 
College of Medicine. 

The Congress is to be divided into ten Sections for Hygiene 
and three for Demography. In the Sections of Hygiene are 
to be discussed the application of micro-biology to hygiene, 
prophylaxis of transmissible diseases, climatology, the hygiene 
of town life, of food, infancy, and of industrial occupations; 
military, naval, and veterinary hygiene, and the application 
of sanitary science to architecture. 

A large number of papers has already been promised, but 
at the time of writing no preliminary list of papers promised 
has been published. Although the Congress is to conclude 
its labours within a week, the International Exhibition of 
Hygiene will remain open for three months. At the close of 
the Congress excursions have been arranged for members to 
the South of Spain. 


AmonG the sums recently received by the London Hospital 
in response to the special appeal now being made in aid of 
the Maintenance Fund are £250 from Messrs. J. F. Morgan 
and Co. and £105 from Messrs. Barclay and Co., Limited, and 
a nee of £52 10s. from Messrs. Dennistoun, Cross 
an 0. 

THE STATE AND THE PREVENTION OF HEREDITARY DISEASE. 
—The prevention of the propagation of hereditary disease by 
drastic measures appears to be coming within the sphere of 
practical politics in America. We stated recently that the 
Ohio Legislature has before it a Bill making it compulsory on 
those wishing to marry to produce medical certificates of free- 
dom from tuberculosis, insanity, and dipsomania. Now it is 
announced that a Bill has been introduced into the Michigan 
Legislature providing for the castration of all inmates of 
asylums for the feeble-minded before their discharge, of all 
persons convicted of felony for the third time, and of those con- 
victed of rape. The emasculation of habitual criminals hos, 
we believe, been proposed in rome other States of the Union, 
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COUNCIL. a 
NOTICE OF MEETING. 
A MEETING of the Council will be held in the Council Room 
of the Assoviation, at No. 429, Strand (corner of Agar Street), 
London, on Wednesday the 2oth day of April next, at 2 
o’clock in the afternoon. ’ 
Francis Fowkr, General Secretary, 
March 2nd, 1898. 


NOTICE OF Ghana MEETINGS OF COUNCIL 
1 





Mretines of the Council will be held on April 2oth, 
July 6th, and October 19th, 1898. Oandidates for eleo- 
tion by the Council of the Association must send in 
their forms of application to the General Secretary not later 
than twenty-one days before each meeting—namely, June 
16th, and September 29th. 


ELECTION Of MEMBERS. 

Any qualified medical practitioner, not disqualified by any 
by-law of the Association, who shall be recommended as 
eligible by any three members, may be elected a member 
by the Council or by any recognised Branch Council. 

Candidates seeking election by a Branch Council should 
apply to the Secretary of the Branch, No members can be 
elected by a Branch Council unless their names have been 
Inserted in the circular summoning the meeting at which 
they seek election. 

Franois Fowke, General Secretary. 





LIBRARY OF THE BRITISH MEDICAL 
ASSOCIATION, 

MEMBERS are reminded that the Library and Writing Rooms 
of the Association are now fitted up for the accommodation 
of the Members in commodious apartments, at the offices of 
the Association, 429, Strand. The rooms are open from 10 
A.M. to5 P.M. Members can have their letters addressed to 
them at the Office. 





BRANCH MEETINGS TO BE HELD. 


METROPOLITAN COUNTIES BrRANCH.—The biennial conversazione of 
this Branch will be held on Tuesday, June 7th. By the courtesy of 
the President and Council ot the Koyal College of Surgeons, it will 
take place in the Museum and House of the College.—ISAMBARD OWEN, 
M.D., 40, Curzon Street, W., and H. B. ROBINSON, M.S., F.R.C.8., 1, Upper 
Wimpole Street, W., Honorary Secretaries. 


iT SoUTH OF IRELAND BRANCH.—A meeting of the Cork and South of Ire- 
land Branch will be held on Saturday, April 16th, at the Medical Society 
Rooms, 118, Patrick Street, Cork, at 4.15 P.M., to consider the Local 
Government (Ireland) Bill.—PHILIP G. LEE, Honorary Secretary,. 26, 
Patrick Hill, Cork. 


SOUTH WALES AND MONMOUTHSHIRE BRANCH.—The next meeting of 
this Branch will be held on May sth, and not on May 4th as recently noti- 
fied by postcard. 


SouTH-EASTERN BRANCH: NortTH KENT Districr.—A meeting of the 
above District will be held in the Council Chamber of the Urban Distric: 
Council, Beckenham, on April14th, Mr. A. Primrose Wells in the chair 
All members of the Branch are entitled to attend and to introduce pro- 
fessional friends. Papers will be read by Dr. W. Ewart and by Dr. J. 
Taylor.—A. TENNYSON SMITH, Orpington, Honorary Secretary. 


BORDER COUNTIES BRANCH.—The next |meeting of this Branch will be 
held in the County Hotel, Carlisle, on Friday, April 22nd. Members 
intending to contribute papers, etc., please communicate with the Hon. 
Secretaries, R. DUNDAS HELM, Carlisle, and W. HALL CALVERT, Melrose. 





BATH AND BRISTOL BRANOH. 
A MEETING of this Branch was held on March 3oth, at the 
Medical Library, University College, Bristol, Mr. F. RIcHARD- 
son Cross, President, in the chair. Fifty-two members and 
two visitors were present. 
New Member.— W. 8. Melsome, M2D.Cantab., F.R.O#., was 


elected, 
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Midwifery Nurses Bill—Dr. A. J._ Harrison gave the 
Branch some information as to the Midwifery Nurses Bill 
as amended by the Parliamentary Bills Committee at their 
last meeting. f : ‘ 

Corporate and Medical Reform Committee.—With regard to 
a communication received from the General Secretary re the 
Oorporate and Medical Reform Committee, Dr. MarkHam 
SKERRITT moved and Dr. J. Stewart seconded : 

That in the opinion of this Branch the contention of the Corporate 
and Medical Reform Committee is untenable, and its recognition would 
render the conduct of the JOURNAL impracticable. 

This was carried unanimously. 

Removal of Lens for Myopia.—The PRESIDENT showed by 
means of diagrams how the removal of the lens in certain 
cases of myopia may cause the principal focus to fall on the 
retina, This operation was tried in England some years ago, 
but. fell into disuse because it was thought to involve danger 
of detached retina. Mr. Cross thought detached retina was a 
disease of old age, and not so essentially one of high degrees 
of myopia as was generally held, so that detached retina was a 
danger not in young but in old myopes. He had operated on 
25 cases of high grades of myopia, with good result in 23 cases. 
He believed that the operative treatment of high myopia had 
gone beyond the experimental stage and now rested on a firm 
basis.—Mr, W.M. Beaumont pointed out how medical opinion 
had veered round in favour of operation in these cases, and 
that a much lower glass was required than after extraction 
of the lens for cataract.—Mr. C. H. Watker congratulated 
Mr. Cross on the success of his cases. He did not agree with 
him that detached retina was a disease of old age, and 
thought that this view might have arisen from the duration 
of such cases and their frequent re-entrance to hospital, 
Myopic eyes were not so liable to inflammatory conditions 
as other eyes, and therefore needling might be resorted to in 
them at a later age.—Dr. C. Haires reported a case of 
destruction of the lens by an accident in a myopic eye; and 
Mr. Oross, in hig reply, stated that after removal of the lens 
in these cases the eyeball shrank in size. 

Puerperal Eclampsia,—Dr, WALTER SWAYNE read notes of 
two cases of puerperal eclampsia; the patients were admitted 
comatose and suffering from convulsions. The cases by con- 
trast illustrated the importance of early treatment; in the 
one in which treatment was begun early recovery took place. 
He emphasised the importance of bleeding, of rectal irriga- 
tion of large quantities of saline fluid to promote the action 
of the skin and kidneys, and of keeping in check uterine con- 
tractions, and epileptiform convulsions in order to diminish 
so far as possible the extractives entering the blood.—Dr, 
Aust Lawrence said that the urine should be examined as 
a matter of routine in pregnant women, for in the treatment 
of puerperal eclampsia the first thing was to get the patient 
under chloroform. He also advised hypodermic injections 
of veratrum viride, careful use of morphine when chloroform 
failed, and delivery by turning rather than by forceps.—Mr. 
W. M, Beaumont remarked on the value ef the information 
to be gained from ophthalmoscopic examination of such 
cases.— Dr. MICHELL CLARKE pointed out the importance of 
making an accurate diagnosis between the many different 
conditions which might be present in a woman supposed to 
be suffering trom puerperal eclampsia. —Dr. Fisuer remarked 
on the ne degree of the renal changes often found in such 
cases i, and after some observations by Dr. WALDO, Dr. SWAYNE 

replied. 

Perforating Gastric Ulcer.—Mr, P. Bus reported the case 
of a patient admitted with obscure signs ef perforation from 
a gastric ulcer. He operated, and found the ulcer on the 

- posterior wall of the stomach, near the lesser curvature. The 
operation was completely successful, and the patient did 
well, but died suddenly on the fifteenth day when well ad- 
vanced towards convalescence. No adequate cause of death 
was found post mortem.—Dr, J. Swain advocated the plan of 
irrigating rather than sponging out the peritoneal cavity in 
such operations, and insisted on the importance of thorough 
drainage.—Dr. Watpo thought that the frequent concurrence 
of chlorosis with gastric ulcer might explain the cause of 
death as rendering fatal syncope more likely ; he also alluded 
to occurrence of intestinal obstruction after laparotomy.— 
Drs, Ewens and STEELE also took part in the discussion, and 
Mr. Buss replied. 





SOUTH-EASTERN BRANCH: EAST KENT DISTRI? 
THE 146th meeting of this District was held on March 24th, 
the Cottage Hospital, Ashford, Dr. WILKS, in the chair 
Sixteen members were present. , 

Confirmation of Minutes.—The minutes of the last meeting 
at Canterbury, were read and confirmed. : 

Chairman of Annual Meeting of District.—Dr. Parsong 
(Dover), Treasurer of the British Medical Association, wag 
appointed Chairman of the next meeting (annual) to be held 
at Canterbury in May. 

Representatives of the South-Eastern Branch on the Council 
of the Association.—Drs. Verrall, Galton, and Tyson were 
nominated representatives of the South-Eastern Branch on 
the Council of the Association. 

Advertising and Unregistered Dentists —A communication 
from the British Dental Association was read, and it wag 
resolved : 

That the members of this District agree that they will not assist pro- 
fessionally members of the dental profession who advertise or who are 
unregistered. 

Inguinal Colotomy.—Dr. Kxssick Bows (Herne Bay) read 
paper on this subject. After a narration of the history of the 
operation, he said it was performed (1) for stricture, malig. 
nant or simple, of the rectum; (2) for cancer of the lower portion 
ofthe sigmoid flexureor upper part of the rectum as prelimi: 
to a future enterectomy ; (3) in cases of imperforate anus; 
(4) as a preliminary to excision of the rectum ; (5) in cases of 
reeto-vaginal or recto-vesical fistula, or ulceration of the 
rectum ; and (6) it was done on the right side, sometimes, in 
ulcerative colitis. Rose’s method of operating was described, 
and the various modifications introduced by other surgeons, 
Early removal of the fixation suture was recommended; 
the bowel should be opened on the fourth day, and, if 
earlier, a glass _ tube should be tied into the bowel, 
Various complications and the methods of treating them were 
discussed. On the general question of colotomy in cancer of 
the rectum, he recommended that inguinal colotomy should 
always be done whether subsequent incision of the rectum 
was decided upon or not. He preferred inguinal to lumbar 
colotomy, first, because it was simpler and less dangerous; 
eecondly, because of the difficulty of forming a spur in the 
lumbar operation ; and, thirdly, because of the greater con- 
venience of an artificial anus in the inguinal than in the 


lumbar region. 
SOUTH-EASTERN BRANCH: WEST KENT DISTRIOT, 


Tue first meeting of the forty-first session of this District was 
held at the West Kent General Hospita), Maidstone, on 
March 22nd, Mr. Hattowss in the chair. 

Confirmation of Minutes.—The minutes of the last meeting 


were read and confirmed. 

Next Meeting.—The place, date, and chairman were left to 
the Honorary Secretary to arrange, no member from Gravesend 
or Rochester being present. 

Election of Honorary Secretary.—The Honorary Secretary 
having resigned, it was proposed by 
Ludford Cooper, of St. Bartholomew’s Hospital, Rochester, 
be elected Honorary Secretary for the ensuing year. ‘This 
was seconded by Mr. HALLowsEs, and carried unanimously. 

The Matdstone Epidemic.—Dr. Travers read a paper on 
Fifty-one Cases of Typhoid Fever, which were treated at the 
West Kent Hospital during the recent epidemic. He re 
marked that the earlier cases were more severe than the 
later, and presented many features of interest. In the 
sudden onset and in the character of the symptoms the 
disease in some respects resembled typhus fever. Prostration 
and delirium were very marked, and the rash frequently 
resembled that of the latter disease. Prominent charac- 
ters were the acute onset, with severe headache and pains 
in the back and limbs, rapidly rising and long sustained 
high temperature, with rigors, marked insomnia, and early 
delirium. Epistaxis was frequent and severe, with the addi- 
tion of other hemorrhagic symptoms, In most cases the gastro 
intestinal symptoms were slight, and constipation common. 
The rash was well marked, and associated with it were other 
forms, urticarial and morbiliform. Respiratory complications 
were often present and of severe type, pneumonia bein of 
frequent occurrence. Great cardiac depression was olten 








observed. The character of the disease suggested some mi 
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THE MIDDLESBROUGH EPIDEMIC OF SMALL-POX, 
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infection of a septic nature in addition to that of enteric 
fever.—In the discussion which followed, Mr. M. A. Apams 
stated that, from his investigations, he had reason to believe 
that the water supply had become infected with septic maatter 
ag well as typhoid infection at the outbreak of the epidemic, 
Antitoxin in Diphtheria.—Dr. Grounp read a paper on the 
Position of Antitoxin as a Remedy in Diphtheria. He gave 
statistics from the report of the Metrepolitan Asylums Board 
which demonstrated that the great benefit derived from its 
use was principally in the laryngeal cases, the reduction of 
the mortality in the non-laryngeal being about 4 per cent. as 
compared with a reduction of 32 per cent. in the former. One 
interesting point had been noticed by Dr. Sidney Phillips, of 
the London Fever Hospital, that the death-rate in those 
eases treated with antitoxin, but which subsequently proved 
to be non-diphtheritic, was 36.1 per cent, a higher mor- 
tality than the diphtheria cases themselves, and suggest- 
ing that antitoxin in other than diphtheria cases might be 
harmful. This being so, it introduced the questien as 
to whether it might not be wise to resort to it only in 
laryngeal cases and very young children to whom it was 
dificult to apply the ordinary remedies; if antitoxin were 
used it was of the utmost importance that it should be re- 
sorted to as early as possible; the mortality mounting up 
with alarming rapidity with each day delayed, namely, from 
2 to 4 per cent. on the first day, 15 on the second, 21.9 on the 
third, and beyond the fourth and fifth day to over 40 per cent. 
The favourable results obtained by the use of tinct. ferri 
perchlor. in the non-laryngeal cases was referred to, and the 
doubtful value of immunisation with prophylactic doses, 
the number of fatal cases reported from America after pro- 
phylactic injection rendering it extremely doubtful if they 
were justifiable.—In the discussion which followed Mr. Jonzs 
(of Loose) said he had treated an outbreak of diphtheria at the 
Coxheath schools with antitoxin. He was strongly in favour 
of the treatment. Sixty-one cases were treated and all re- 
covered, but none appear to have been laryngeal. He also 
immunised 41 boys with full doses of antitoxin, and 10 of 
them afterwards developed diphtheria. . 
Tea.—The members partook of tea and coffee with the 


Chairman at the close of the meeting. 








THE MIDDLESBROUGH EPIDEMIC OF SMALL- 
POX AND ITS LESSONS. 


MAGNITUDE OF THE EPIDEMIC. 

THE time has arrived when it is possible to obtain a trust- 
worthy idea of the Middlesbrough epidemic, and when it is 
also desirable to set forth whatare the lessons which it teaches. 
The epidemic commenced in the latter part of November last, 
the first case having been notified on the 22nd of that month. 
Up to March 31st, a period of eighteen weeks, 1,200 cases of 
the disease had been notified. The total mortality up to this 
date was 153, being acase-fatality of only 12.7 per cent. This 
will not represent the fatality of the whole number of cases 
thus available for examination,as some of those notified 
towards the end of the above period may die, With the view 
of giving an idea of the magnitude of the Middlesbrough 
epidemic it will be instructive to compare it with that of 
Gloucester. It happens that that epidemic also may be taken 
to have practically commenced in the last week of November, 
1895, as only 12 cases occurred between June 15th and Novem- 
ber 23rd, with never more than two in any one week, and 
with a good many weeks in which there were no cases at all, 
But from that date there was no week in which there was 
not at least one case, and only one week with so smalla 
number. In the eighteen weeks from November 23rd to 
March 31st the total number of cases notified in Gloucester 
was 850, with 212 deaths, or a fatality of 24.9 per cent. From 
acomparison of these. numbers two facts are obvious: that 
While the Middlesbrough epidemic has considerably dis- 
tanced that of Gloucester in magnitude, its fatality has been 
considerably less. 


DEATH-RATE OF VACCINATED AND UNVACCINATED. 


The opponents of vaccination have been very assiduous of 
late in impressing upon the public that the Middlesbrough 


epidemic is a proof of the uselessness of vaccination because, 





as they allege, Middlesbrough is ‘“‘a thoroughly well vac- 
cinated town.” Now, so as concerns the children who have 
been born in Middlesbrough for the last ten years and are 
still alive there, the statement is sufficiently correct.. The 
last report of the Medical Officer of the Local Government 
Board shows that in 1894, the last year for which the statistics 
are given, the vaccination default of Middlesbrough was 
only about 3 per cent., and there is no reason to think that it 
has materiall increased since that period. But the popula- 
tion of Middlesbrough is very fluctuating; there is a con- 
tinual immigration into it, and no doubt a good many unvac- 
cinated children have been imported into it from towns in the 
neighbourhood, like Darlington, in which the practice of 
vaccination has been less well maintained. Asa matter of 
fact, the vaccination census of the Board of Guardians, taken 
in February last, showed that there were in the town 653 
children between the ages of 3 months and 14 years who were 
then unvaccinated. The total population of the town at the 
present time is estimated at about 90,000, of whom only 69,525 
were enumerated in the census, so that the actual number of 
unvaccinated children in the town at the time the census was 
taken must have been considerably more than 653. If we 
make a fair allowance on this account, and if we allow also for 
those who were less than 3 months old, and for those who 
had been vaccinated since the epidemic commenced, probably 
a considerable number, it is clear that, even so far as infant 
vaccination is concerned, Middlesbrough, though when com- 
pared with most other towns of the same size, and especially 
with Gloucester in 1895, a ‘well vaccinated” town, can- 
not be considered to have been “‘thoroughly” vaccinated. 
So far as revaccination is concerned, there is no reason to 
believe that Middlesbrough was any better protected than 
any other town. The bulk of its adolescent and adult popu- 
lation was, as elsewhere, more or less imperfectly protected 
when the first cases occurred last November. 

We have been able to obtain the figures for Middlesbroagh, 
so far as the vaccinal condition of the cases is concerned, 
only down to the end of February; but they are sufficiently 
copious to allow trustworthy conclusions to be drawn, the 
time which has now elapsed being long enough to clear up 
any outstanding deaths which might be expected from cases 
notified up to that date, The —_ are given in the follow- 
ing table, set by the side of the first 686 cases of the 
Gloucester epidemic, for the purpose of allowing the points 
of difference and of agreement between the two epidemics to 
be clearly perceived :— 





Unvaccinated. | 















































Vaccinated. 
Gloucester. ‘rough. | Gloucester. prough, 

Ages. | _— ea a 
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The figures for the Gloucester epidemic are taken from Dr. Coupland’ | 
report, the cases tabulated in it under the head of “ alleged vaccination 
being included under “vaccinated,” and those tabulated under “ under- 


i ” being grouped, as they undoubtedly should be, with 
going vaccination | being fiiidiestrough gures are Satived from official 
sources. 

The inferences to be drawn from these figures are obvious. 
In the first place, the general agreement between the two 
epidemics in regard to the results in the vaccinated and the 
unvaccinated respectively is ve rent. There are only 


t ry apparent 
two instances in which they materially differ ; the fatality in 
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Gloucester of the unvaccinated cases over 60 years of age, 
and that of the vaccinated cases in Middlesbrough under 5 
years of age. But in beth cases the numbers are so small 
that the margin for error is proportionately large. A few 
additional cases might have considerably altered the per- 
centage. That this is probable is shown by the other figures, 
in which the larger the numbers the greater, generally, is the 
coincidence. From this comparison, therefore, it appears 
that whilst the fatality amongst the unvaccinated varied from 
49.8 in Gloucester to 46.6 in Biddlesbrouh, that amongst the 
vaccinated was no higher than 9.5 in Gloucester and 8.2 in 
Middlesbrough. When, also, we compare the age ratios of 
the vaccinated and the unvaccinated in the two towns the 
way in which they ‘‘agree to differ” is also remarkable. 
Leaving out the vaccinated children under 5 in Middles- 
brough, in regard to whom the percentage is certainly mis- 
leading, we observe in each case a tendency to an increase in 
the fatality of the vaccinated class as their age increases. Up 
to ten years the fatality is so trifling that it may, for practical 
purposes, be disregarded. Indeed, up to 20 years the fatality 
is very small ; whilst even beyond that age it does not in any 
case reach the mean fatality of the unvaccinated class as a 
whole. Now this is just what should occur if, as is main- 
tained by the advocates of vaccination, it protects almost cer- 
tainly against death up to 10 years of age and continues to 
exercise a high, though decreasing, protection in more 
advanced years. On the other hand, amongst the unvacci- 
nated there is no such gradation of fatality. 


VACCINAL PosITION OF PERSONS ATTACKED. 

This point is illustrated by the following table, which 
shows the proportions between the total number of persons 
attacked in the Gloucester epidemic and in Middlesbrough 
up 7 the end of February, in regard to their age and vaccinal 
condition: 


Over 1o Years. 
Ee 


Under ro Years. 





Unvaccinated. | Vaccinated. | Unvaccinated. | Vaccinated. 
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Gloucester ......... 680 34-4 26 23 88 4.5 |1,182 59.7 
Middlesbrough... 36 5.2 29 | 4.2 69 | 100 | 552 80.4 
| | 





From this table it appears that whilst in the Gloucester 
epidemic 34.4 per cent. of those attacked were unvaccinated 
children under 10, and 59.7 vaccinated persons over 10, at 
Middlesbrough up to the date above mentioned there were 
only 5.2 per cent. of unvaccinated children, while 80.4 
per cent. were adolescents or adults who had been vaccinated 
in infancy. Thus, whilst the Gloucester epidemic was largely 
one of unvaccinated children, so largely, indeed, that it 
greatly transcends in this respect any epidemic of modern 
times, the Middlesbrough epidemic has been mainly one of 
adolescents or adults who had lost more or legs of the protec- 
tion they had acquired in infancy. 


FaTaLity OF SMALL-Pox 1n MIDDLESBROUGH AND 
GLOUCESTER. 

The two epidemics differ also in their fatality. This differ- 
ence is exhibited in the first of the tables given above, from 
which it is evident that whilst the Middlesbrough epidemic 
‘has considerably exceeded that of Gloucester inits magnitude, 
as estimated by the number of persons attacked in a given 
period, its severity, estimated by its fatality, has only been 
half as great. It is equally clear that this difference arises 
rom the fact of the number of the unvaccinated cases having 
been so much greaterin the one epidemic than in the other, the 
greater number of them being children. 

A consideration of all these facts can leave no doubt in the 
mind of any unprejudiced person of what is the first lesson 
of the latest epidemic of small-pox. It is that whilst 
Gloucester taught us the price we may be called on to pay for 
the, as yet exceptional, condition of an almost total disregard 





of infant vaccination, Middlesbrough is teaching us the price ! 
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which every place will inevitably have to pay, whether it 
maintains infant vaccination or not, when it has once lost 
control of an outbreak, and when its population has not re. 
newed or acquired protection in early youth. It is, of courge 
a lesson which, unlike that of Gloucester, has been taught ug 
over and over again by preceding epidemics, notably by 
which occurred in Warrington in 1892-93; but it is writ un- 
usually large in the figures from Middlesbrough, even go far 
as they carry us at present. The fact lends support to the 
contention that it is needful to make revaccination at the 
end of the school age an integral element of our nationa) 
system of preventing small-pox. 


Derictent Mrans oF ISOLATION. 

The opponents of vaccination, when asked what they pro- 
gene to substitute for it, have only one answer—‘ sanitation,” 

e have no doubt that as strenuous efforts will be made to 
prove that Middlesbrough is an insanitary place and that the 
epidemic has been due to want of “sanitation,” as have been 
essayed in the case of Gloucester, and with as little grounds, 
It is needless here to labour this point; but it cannot be 
denied that prompt and efficient isolation of the sick ig as 
powerful an adjuvant in the arrest of outbreaks of small-pox 
as itis in those of other infectious diseases. It may, there. 
fore, be asked, What light does the Middlesbrough epidemic 
throw upon this aspect of the vaccination question? The 
infant portion of the population of that town was largely pro- 
tected by vaccination, and it has almost entirely escaped, 
The adolescent and adult portions were much less effectually 
protected. The population of Middlesbrough is estimated to 
be 90,000, and at the commencement of the epidemic it had 
hospital accommodation to the extent of twenty beds. In 
this respect it was much worse off than Gloucester, which, 
with its much smaller population of 40,000, yet had 48 beds 
available. Yet Middlesbrough, like the rest of the kingdom, 
had had the experience of Gloucester before it for two years, 
In face of such facts as these, is it not idle to talk of relying 
upon ‘‘ isolation” as a means of checking small-pox, at any 
rate until local authorities are prepared to incur an enor- 
mously greater expenditure in providing hospital accommo- 
dation than they have hitherto cared to face ? 


UNQUALIFIED ASSISTANTS : 

PROPOSED MEMORIAL TO THE GENERAL MEDIcAL COUNCIL, 
Ir is proposed to petition the General Medical Council to 
authorise the examining bodies to hold, if they please, one 
or more special examinations during the present year only 
for the benefit of unqualified assistants over 40 years of age 
who have completed the medical curriculum and are of satis- 
factory moral character. 

The promoters of this movement hold the opinion 
that by so doing the Council will remove a grievance 
and mitigate the severity of the new rule, which, while wise 
and necessary, presses with some harshness upon a very hel: 
less classof men. It is thought that many of these, if unable 
to get upon the Medical Register, will be driven into the ranks 
of those unqualified and unregistered practitioners whose 
existence in such numbers is already a grave public scandal 
and a serious injury to the profession and should be a subject of 
deep concern to the Council. If the Council take this step 
there are grounds for believing that such examinations 
would be held by some at least of the examining hodies. 

Gentlemen who may wish to help by taking charge of copiesof 
the petition for signature are requested to communicate with 
Dr.G. P. Hadley, Wadham House, Lozells, Birmingham, who is 
willing to act as secretary to the movement. 














AN OVER-SENSITIVE Lapy Doctor.—Miss Elcueff, at one 
time an extern of the Paris hospitals, and who afterwards 
received the degree of Doctor of Medicine at Moscow, has re- 
cently died at the age of 26 in the following distressful circum- 
stances. She had been appointed Physician to the Asylum 
for Poor Children at Nijni-Novgorod. Recently a prematurely 
born child admitted to that institution died, and its death was 
attributed to burns caused by the hot flannels in which it was 
wrapped to keep it warm. Believing the child’s death to be 
due to her own carelessness, Miss Elcueff put an end to her 
life. The post-mortem examination showed that the child had 
died, not in consequence of the burns, but from malnutrition. 
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THE BRITISH PHARMACOPGIA, 1898, 


By a resolution of the Executive Committee of the General 
Medical Council at its meeting on February 21st, tt was determined 
that the British PaakMmacorasta, 1898, pending the decision of 
the Treasury as to price, should be made accessible to the public by 
placing copies of the book in the Registrar’s offices in London, 
Edinburgh, and Dublin, and by sending copies to the medical 
and pharmaceutical journals in advance of official publica: 
tion by advertisement in the GazeTTEs. In compliance 
with this resolution a copy of the BRiTIsH PHARMACOPG:IA, 1808, 
was made accessible to us on Wednesday, April 6th, and we give 
below a preliminary account of the volume and of the additions to 
it and omissions from it. 

The volume will not be available for purchase until after the 
decision of the Treasury as to the price is known, and this is not 
likely to be announced for some weeks. 


[First Norice.] 

WHEN it was announced that a new Pharmacopwia was in 
course of preparation, the Therapeutic Committee of the 
British Medical Association, which is largely composed of 
those actively engaged in teaching materia medica or pro- 
minent by their researches on matters connected with drugs, 
carefully took into consideration the changes which it might 
be desirable to make to improve the new volume. Three 
modifications were then thought to be necessary to improve 
the Pharmacopaia and to increase its utility, and these modi- 
fications naturally consisted of suggestions for omissions, for 
alterations, and for additions. Much trouble was taken to 
render the suggestions of the Therapeutic Committee indica- 
tive of the present practice of the medical profession, as well as 
of the views of a comparatively small Committee, and it will be 
remembered that an extended inquiry was made as to the 
frequency of the employment of numerous drugs, many of 
which, it was thought, might with advantage be omitted from 
the Pharmacopeia. Now that the volume is before us, it is 
interesting to trace the influence of this inquiry, and to see 
how largely the recommendations of the Therapeutic Com- 
mittee have been followed by those entrusted with the com- 
pilation of the Pharmacopeia. 

It was then recommended that space might be saved by the 
omission of drugs but little used, and of superfluous prepara- 
tions, and in the Pharmacopeia the columns of omissions 
show that the desirability of deleting antiquated material has 
at length been recognised. A cursory inspection, however, 
shows that the process of elimination has scarcely been as 
drastic as had been hoped, and it would be easy to make a 
list of drugs which still lag superfluous upon the stage. 

The second saenmnaneniedlin was that space might be 
gained by the exclusion of methods of preparation of 
medicinal substances found in commerce. This appears to 
have been acted upon very thoroughly indeed. The preface 
states that ‘“‘the paragraphs in the former editions, which 
were more or less descriptive of the sources or modes of pre- 
paration of official chemical substances, have been abbreviated 
as far as the requirements of the Medical Act of 1858 will 
permit.” 

The third recommendation of the Committee was that cer- 
tain lists of salts, preparations, etc., appended to the para- 
graphs, such as acetates and chlorides, might well be 
omitted, and the volume before us shows that this principle 





has been adopted and extended. Jists of official prepara- 





tions which were formerly included in the body of the book 
are now to be found only in the Index, which has further 
been enlarged by the inclusion of columns indicating the 
_— and strength of the various pharmacopceial prepara- 
ions. 

The suggestions for the alterations necessarily affected 
points of construction, such as the desirability of bringing up 
to date details relating to the origin and source of drugs, 
to pharmaceutical methods of preparation, to tests for 
purity, to dosage, and to weights and measures. In the main 
these alterations must always be made whenever a new edition 
of the work is prepared. Speaking in general terms, however, 
the course followed in the present volume appears to be that 
suggested by the Therapeutic Committee. It is already well 
known that the recommendation to introduce the metric sys- 
tem of weights and measures has been accepted. A few years 
ago much was said about the desirability of converting the 
British Pharmacopeia into an Imperial Pharmacopeia by the 
introduction of alternatives for employment in the Colonies 
and dependencies, and from time to time there have been 
indications that careful inquiries were being made as to the 
ager negpe sherman change. The Therapeutic Committee 
in 1895 considered that such alteration, however desirable, 
would be likely to delay the publication of the new Pharma- 
copeta, and suggested that alternatives to be employed might 
be issued at a later date as an appendix. This forecast has 
been fully justified in the present volume, only a small num- 
ber of alternative substances having been sanctioned for local 
use; and we are told that the Council has in contemplation 
the early preparation of an Addendum in which medicinal 
plants and other substances suggested for inclusion by Indian 
and Colonial authorities will be dealt with more fully. 

We propose dealing with the details of omissions and 
additions and alterations in the course of the next. few 
weeks, but meanwhile we feel sure that all members of the 
Association will be gratified to realise the extent to which 
the Pharmacopcia Committee has been able to give effect to 
the recommendations of the Therapeutic Committee. Al- 
though the Therapeutic Committee necessarily dealt largely 
with matters of simple criticism suggested by their indi- 
vidual experience, yet with regard to the omissions recom- 
mended they took the trouble to ascertain the views of the 
medical profession in a way that had not hitherto been 
attempted, and it is satisfactory, therefore, to find that this 
inquiry, which entailed some considerable expense and 
much actual labour, has led to such large improvements 
in the Pharmacopeia. Former editions of the Pharmacopoeia 
have in many respects been so far behind the times, both 
in appreciation of therapeutic advances and in the good- 
natured desire to retain antiquated drugs and preparations, 
that there was some danger of the book losing its position as 
a scientific work of reference. Even at the present time 
there appear to bea number of survivals from former editions 
whose removal would materially improve the appearance of 
the work. 

A large number of authorities have been engaged upon the 
work of revision. A Committee appointed by the Pharma- 
ceutical Society, consisting of Mr. Walter Hills, Mr. News- 
holme, Mr. Carteighe, Dr. Inglis Clark, Mr. W. G. Cross, Mr. 
C. Ekin, Mr. Joseph Ince, Mr. N. H. Martin, Mr. W. Martin- 
dale, Mr. Charles Umney, and Mr. H. G. Greenish carefully 
supervised all questions connected with pharmacy, and the 
Council further acknowledges the labours of the following, 
who have given most valuable assistance as Referees—in 
Chemistry: Dr. T. E. Thorpe, F.R.S., Dr. W. A. Tilden, 
F.R.S., Dr. J: Emerson Reynolds, F.R.S. ; in Botany: Dr. W. 
T. Thiselton Dyer, F.R.S., Mr. E. M. Holmes ; in Pharma- 
cology and Therapeutics: Dr. T. Lauder Brunton, F.R.S.; Dr. 
Walter G. Smith, and Dr. Ralph Stockman. d 

Dr. John Attfield, who was concerned in the production 
of some of the former editions, has acted as Editor, and the 
general supervision of the preparation of the work has been 
performed by a Committee consisting of the following mem- 
bers of the General Medical Council: Sir Richard Quain, Dr. 
Atthill, Mr. Brudenell Carter, Sir Dyce Duckworth, Dr. 
Leech, Dr. MacAlister, Dr. MeVail, Mr. Tichborne, and Sir 
J. Batty Tuke; to this Committee Dr. Nestor Tirard has 
acted as Secretary, and his work is said to have greatly 
facilitated the labours of the Pharmacopeia Committee. 4. 
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consideration of the above list explains the influence of the 
Therapeutic Committee of the British Medical Association, 
inasmuch as Dr. Leech, the Chairman of that Committee, Dr. 
Tirard, the Secretary, and Dr. MacAlister have been actively 
engaged upon the Committee appointed by the General Medi- 
_cal Council, while the three Referees in Pharmacology and 
Therapeutics are also active members of that Committee. 
The following is a list of additions to the present Pharma- 
copeia, and we append a list of articles and preparations 
included in the Pharmacopeia of 1885 or in the Additions of 
1890, but omitted from the present volume : 
List OF ADDITIONS. 
Acid quinine hydrochloride Krameria lozenge 
Araroba Krameria and cocaine lozenge 
Aromatic syrup Phenol lozenge 
Aromatic syrup of cascara Mercuric oleate 
Belladonna suppositories Morphine tartrate 


Benzol Naphthol 

Bismuth salicylate Oil of pine 

Carbon bisulphide Oil of rose 

Cocaine Ointments : 

Codeine phosphate Capsicum ointment 

Concentrated compound solution of Cocaine ointment 
sarsaparilla Mercuric oleate ointment 


Paraffin ointment 
Rosewater ointment 
Yellow mercuric oxide ointment 


Concentrated solution of calumba 
Concentrated solution of chiretta 
Concentrated solution of cusparia 


Concentrated solution of krameria 
Concentrated solution of quassia 
Concentrated solution of rhubarb 
Concentrated solution of senega 


Pancreatic solution 
Phenol suppositories 
Physostigmine sulphate 
Pill of quinine sulphate 





Concentrated solution of senna Prepared coal tar 
Concentrated solution ofserpentary Quillaia bark 

Discs of homatropine * Salol 

Dry thyroid Solution of coal tar 
Effervescent caffeine citrate Solution of ethyl nitrite 
Effervescent lithium citrate Solution of hamamelis 
Eucalyptus gum lozenge Solution of hydrogen peroxide 
Extract of strophanthus Solution of india-rubber 
Fresh bitter orange peel Solution of morphine tartrate 
Glycerin of boric acid Spirit of anise 

Glycerin of pepsin Strychnine hydrochloride 
Hyoscine hydrobromide Syrup of calcium lactophosphate 
Hy: scyamine sulphate Syrup of codeine 


India-rubber Syrup of glucose 
Infusion of broom Syrup of phosphate of iron with 
Kaolin quinine and strychnine 


Liquid extract of belladonna 
Liquid extract of ipecacuanha 
Liquid extract of jaborandi 
Liquid extract of nux vomica 
Liquid paraffin 
Lozenges : 

Guaiacum resin lozenge 


Syrup of Virginian prune 
Terebene 

Thyroid solution 

Tincture of quillaia 

Tincture of Virginian prune 
Tincture (ammoniated) of ergot 
Virginian prune bark 


LisT OF OMISSIONS. 
Acetic extract of colchicum Confection of opium 
Aconite leaves Confection of scammony 
Alcoholic extract of gelsemium Confection of turpentine 
Ampylic alcohol Crumb of bread 
Animal charcoal “yanide of potassium 
A-omatic mixture of iron D:2coction of barley 


jsiel fruit Decoction of broom 
ssebeeru bark Decoction of cinchona 
Keer yeast Decoction of dandelion 
Rismuth Decoction of Iceland moss 


Decoction of oak bark 
Decoction of pareira 
Decoction of poppy 

Decoction of sarsaparilla 
Diluted lactic acid 
Effervescing solution of lithia 
Effervescing solution of potash 
Effervescing solution of soda 
Elemi 

Enema of aloes 

Enema Of asafectida 

Enema of opium 

Enema of sulphate of magnesium 
Enema of turpentine 

Citrate of bismuth Essence of anise 

Citrate of bismuth andammonium Essence of peppermint 
Compound decoction of sarsaparilla Expressed oil of nutmeg 
Compound pill of hemlock Extract of aconite 

Compound tincture ofchloroform Extract of calumba 

Confection of hips Extract of conium 


Bitter orange 

sKlistering paper 

Bone ash 

Bromine 

Brown soap plaster 

Cabbage rose petals 

Canella bark 

Carbolic acid suppositories (wlth 
soap) 

Chalk 

Ch 'ybeate plaster 

vn trcoal poultice 

Chloriae poultice 

Ciuchona bark 





————— 


Oleate of zinc 
Oleo-resin of cubebs 
Opium lozenges 

Pearl barley 

Peroxide of iron 
Persulphate of mercury 
Physostigmine 

Pill of carbonate of iron 
Pill of iodide of iron 
Prepared calamine 


Extract of hop 

Extract of jaborandi 

Extract of lettuce « 
Extract of logwood 

Ethereal extract of mezereon 
Extract of pareira 

Extract of poppy 

Extract of quassia 

Extract of rnamnus frangula 
Extract of socotrine aloes 


Ferrocyanide of potassium Proof spirit 

Fir wool oil Purified animal charcoa 
Fruit of the dog rose Purified bismuth 
Galbanum plaster Raisins 


Refined silver 


Glycerine of ga'lic acid 
Rhamuus frangula bark 


Granulated su:phite of iron 


Green hellebore rhizome Sabadilla 

Gutta percha Savin tops 
Hemlock poultice Santonica — 
Honey Scammony mixture 


Simple ointment 

Solution of bimeconate of morphine 

Solution of chloride of antimony 

Solution of chloride of calcium 

Solution of citrate of magnesium 

Solution of dialysed iron 

Solution of gutta percha 

Solution of iodine 

Solution of sulphate of morphine 

Solution of soda 

Squirting cucumber fruit 

Star-anise fruit 

Strong solution of acetate of ammo- 
nium 


Iceland moss 

Totusion of catechu 

Iafusion of chamomile 
Infusion of jaborandi 
Infusion of kousso 

Infusion of linseed 

Infusion of matico 

Infusion of valerian 
Inhalation of chlorine 
inhalation of conine 
Inhalation of creasote 
Inhalation of fir wool oil ; 
Inhalation of hydrocyanic acid 
Inhalation of iodine 


Kamala Strong solution of acetate of iron 
Lactic acid Strong solution of citrate of ammo- 
Larch bark nium : 

Leaf tobacco Strong tincture of ginger 

Lettuce Sulphate of beberine — 

Linseed poultice Sulphate of cinchonidine 


Liquid extract of bael Sulphate of cinchonine 
Liquid extract of rhamnus frangula Sulphate of morphine 

Manna Syrup of mulberries 

Mastiche Syrup of poppies — . 
Matico leaves Syrup of subchloride of iron 
Meconic acid Tannic acid suppositories (with 
Mercurial suppositories soap) , 

Milk Tincture of acetate of iron 
Morphine suppositories (with soap) Tincture of ergot 

Mucilage of starch Tincture of galls 

Mulberry juice Tincture of green hellebore 
Mustard poultice Tincture of larch 

Nitrate or ammonium Tincture of lobelia 

Nitrate of copper Tincture of orange peel (dried) 


Nitrate of lea Tincture of savin 
Nitrate of sodium Tincture of valerian 
Oak bark Treacle 

Oil of rue Valerianate of sodium 
Oil of savin Vinegar 


Wheatea flour 
White marble 
Wine of aloes 
Wine of rhubarb 
Wine of opium 
Yeast poultice 


Ointment of calumba 
Ointment of elemi 
Ointment of savin 
Ointment of sulphurated potash 
Ointment of tartarated antimony 
Ointment of turpentine 
Oleate of mercury 

While the above lists nominally represent the additions 
and the omissions, it is perhaps necessary to point out that 
the names of many of the preparations and articles in the 
Pharmacopeia of 1885, or in the additions of 1890, have been 
altered in the present edition, and accordingly the equiva- 
lents of certain articles given as omitted may appear under 
other titles. The alterations generally are not likely to give 
ri:e to any confusion. In some cases the alteration is merely 


| a slight change of spelling, and frequently only affects a sin- 


| and creasotum is now changed to creosotum. 


gle letter; for example, asafcetida is now written asafetida, 
Such changes, 


_ although they are probably the outcome of considerable re- 


search, may not attract much attention. Many of the other 
names, however, have been altered on chemical grounds, 
as, for example, with the hydrochloric compounds of alka- 


| loids, which were formerly termed hydrochlorates, and now 


become hydrochlorides. In some cases the change indicates 
the mode of employment; thus the liquor cocaine hydro- 
chloratis is now termed injectio cocaine hypodermica. Two 
changes only are likely to attract much attention: the one 18 


| the alteration of the name tabelle: nitroglycerini to tabelle 


trinitrini; the otheris the reversion to an old term, the com- 
pound asafetida pill being now termed officially Pilula Gal- 
bani Composita. 

In the last Pharmacopeia some preparations which con- 


| tained two or more active ingredients did not show their 
| co npound nature by their name; such misleading titles have 





now been ame ided. 
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January 1st. Members ef Branches are requested to pay 
the same to their respective Secretaries. Members of the 
Association not belenging to Branches are requested to 
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Strand, London. Post-effice Orders should be made payable 
at the General Post Office, London. 
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WOMEN’S LABOUR AND INFANT MORTALITY. 
Ix dealing with the question of infant mortality as affected 
by factory labour, Miss Collet, in an interesting paper read 
at a recent meeting of the Royal Statistical Society, pointed 
out that the census volumes do not contain any figures upon 
which trustworthy conclusions can be based, the returns of the 
employment of married women not being given. Miss Collet 
endeavours, however, to arrive approximately at this informa- 
tion by the use of extraneous data, and her conclusions are 
worthy of careful study. 

One of the tables given shows the infant mortality-rate for 
the five years 1889-93 in twenty-seven urban districts, grouped 
according to the percentage of the female population above 
10 years of age returned as ‘‘ occupied” in 1891. The towns 
are classified into nine groups according to the percentage of 
women workers—from 60 per cent. and upwards to.25 per cent. 
and under—and it is pointed out that there is ‘‘a kind of 
correspondence between employment of women and - girls 
and infant mortality.” 

In considering the value of the figures as used for such a 
purpose it must, however, be remembered that it is necessary 
to take account of the important bearing which the con- 
stitution of the population, as regards prosperity and health 
conditions, has as a factor in determining the causes of 
infant death-rates. The fact that, apart from the question 
of women labour, the infant mortality in artisan as compared 
with residential towns may differ to the extent of over 100 
per cent., indicates how important it is in all such inquiries 
toselect districts the general characteristics of which admit 
as nearly as possible of comparison. This has not been done 
in the case of the table in question. Brighton, for example, 
is classed with Manchester, Huddersfield, Birmingham, etc., 
simply because the percentage of occupied females cor- 
responds in these towns. Although there are between 4o to 
45 per cent.. of occupied females over ten years old in 
Brighton, it is more than doubtful whether the nature of 
their employment is of such a nature as appreciably to 
influence the infant mortality. The fact is that women’s 
labour, as such, in all probability has little influence upon 
the infant mortality. It is the employment of young married 
women in occupations necessitating their leaving their homes 
during the day which must operate fatally on child life. 
For this reason, also, it does not follow that even artisan 
towns in which women are largely engaged in factory labour 
should be classified, for this purpose, among towns in which | 








married women are employed. There are towns in which, 
although large numbers of single women are employed in 
factories, practically no married women are so employed. 

Miss Collet gives another table in which towns are grouped 
on the basis of the proportion of females above 1o years re- 
turned as indoor servants. It shows that the infant mor- 
tality is in inverse ratio to the percentage of females so em- 
ployed. This table is, of course, of value only as showing 
the infant mortality in well-to-do as compared with poor 
towns. 

In another table an attempt is made to arrive at a classifi- 
cation on the basis of the number of married women workers 
by a process, adopted in the Labour Department Report, of 
comparing the excess of occupied women over married 
women. This is an ingenious method, but again, unfor- 
tunately, in its application regard has not been paid to the 
important consideration of the constitution of the popula- 
tions selected for comparison. Residential distticts are 
grouped with artisan districts, and the preponderating influ- 
ence of unequal social condition which is thus introduced 
must largely obliterate the lesser influence of married 
women’s employment. 

Miss Collet, while admitting that the employment of 
married women in factories must contribute towards.infant 
moriality, does not seem to attribute to that influence such 
material consequences in that direction as some others who 
have specially studied the subject. Some years ago Dr. Reid 
called attention to the excessive mortality in the pottery 
towns of North Staffordshire compared with the artisan towns 
in the south of that county where iron working is the chief 
industry. In both cases large artisan populations are 
grouped together in a series of towns which are practically 
identical as regards sanitary surroundings. 

Although the infant mortality is high in both groups of 
towns, those in the north of the county, where many married 
women are engaged in the potting industry, have an infant 
mortality which exceeds that of the southern towns, where 
there are practically no married women workers, to the extent 
of no less than 30 per cent. Inthis case the groups of towns 
compared are practically identical as regards prosperity and 
other conditions which influence the infant death-rate, and 
the only explanation of the extraordinary difference between 
the rate in the northern and southern towns appears jo be 
the factor of married women’s employment away from home. 

The suggestions that in the next census the occupation of 
married women should be tabulated, as also that the classi- 
fication of the larger industries of women should be divided, 
are valuable, and we may hope that it will be found possible 
to carry them out. 








IS SYPHILIS EFFICIENTLY TREATED IN THE 
ARMY ?” 
Tue terrible amount of venereal disease in the army has 
attracted a good deal of attention lately, and efforts are being 
made, especially in India, to lessen the evil. The efficient 
treatment of these diseases, and especially of syphilis, is 
of the utmost importance, for if this be thorough and long 
continued the number of relapses and the amount of invaliding 
and discharges due to this largely preventable disease will 
be reduced to a minimum. It will be generally admitted 
that for the adequate treatment of syphilis mercury must be 
given for long periods, from one to three years, with inter 
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vals, being considered necessary by different authorities, and 
the drug must be continued for several months at least after 
all active signs of the disease have completely disappeared. 
If this be done, then in the majority of cases the disease will 
never reappear, although it cannot be said to be certainly 
cured in the sense that in no case will tertiary manifesta- 
tions occur in later years. 

The very large percentage of men who have recently been 
found to be unfit for active service in India on account 
of venereal diseases, the large proportion of invaliding and 
discharges from this cause, and the very severe type which 
the disease is said so often to present naturally raise the 
question, Is syphilis efficiently treated in the army? The 
following extract from the Report of the Army Medical 
Department for 1891, page 393, graphically describes the 
line of treatment adopted :—‘‘ Formerly, and indeed at the 
present time, when a soldier contracts syphilis he is admitted 
to hospital, and there treated until all the primary signs or 
symptoms of the disease have disappeared. He is discharged 
to duty, when all treatment is of course suspended ; the disease 
breaks out afresh, he remains on duty as long as he can, he 
eventually comes to hospital, is readmitted, and under treat- 
ment the symptoms again disappear; he is again discharged 
to duty and treatment stopped, and again the disease breaks 
out, and again he is admitted to hospital; and this series of 
events goes orn. As he never gets a lengthened treatment 
he never getsrid of the disease; he goes abroad to the 
tropics, and is then an easy prey to the diseases common in 
those regions, or to the further ravages of syphilis ; eventu- 
ally he either is invalided and is no further use as a soldier, 
or he dies.” Was ever a more serious confession made 
in an official report? Is it any cause for wonder that the 
unfitness for active service and invaliding on account of 
syphilis is so great? May not the increased virulence of the 
disease in the army reasonably be attributed to inade- 
quate treatment ? When we also take into account the 
fact that in 1894, out of 70,642 British soldiers serving 
in India no fewer than 31,953, or 45 per cent., had 
suffered from either primary or secondary syphilis since 
enlistment, and that thousands of them are every year 
returning to the civil population of Great Britain on the 
expiration of their short period of service, with their disease 
still in a virulent form, then the very serious state of affairs 
will be evident. 

Praiseworthy efforts to remedy this state of affairs have 
recently been made by the introduction of systematic and 
continuous treatment by injections of insoluble preparations 
of mercury. Surgeon-Major Lambkin, whose paper on 
the subject was published in the British MepicaL JouRNAL 
so recently as February 19th, and Surgeon-Major Love, have 
_ urged the general adoption of this method, and favourable 
reports on it have been received from other officers who have 
tried it. Yet it may safely be asserted that the vast majority 
of cases of syphilis in the army are still treated only in the 
manner described above. The main difficulty in the way of 
the adoption of the intramuscular method lies in the regula- 
tions, which only permit of treatment being carried out 
while a man is in hospital, and make no provision for 
his attendance for treatment while he is on duty, so that 
when his symptoms disappear temporarily he must be dis- 
charged to duty and treatment stopped. That this difficulty 
is not insuperable is shown by the fact that in some cases 








arrangements have been made for his attendance for the 
injections of mercury once a week. Hearty co-operation 
between commanding and medical officers may accomplish 
much in this way, but nevertheless we contend that definite 
and uniform regulations should be laid down which yj) 
ensure the systematic and long-continued treatment of 
syphilis from its earliest stage. 

Another great difficulty is that of making a certain dig. 
gnosis of the ‘‘infecting” or hard chancre from the “nop. 
infecting” or soft chancre. This is often impossible at first, 
and a correct diagnosis may be possible only when seconda: 
symptoms appear. These may be so slight that the man 
never presents himself at hospital until the disease has passed 
into a virulent form, and the best time for treatment hag 
passed. This risk could be averted by systematically in. 
specting at given intervals all soldiers who had suffered 
from any form of venereal sore. Since the treatment must 
be continued for leng periods after all symptoms have 
vanished, the method adopted must be one which neceggj- 
tates only occasional visits to hospital and yet one which 
cannot be evaded. For this purpose the intramuscular 
method is undoubtedly the most suitable. Either one 
of the preparations known under the name of “ grey oil,” 
recommended by Lang, of Vienna, in 1888, or a solution 
of mercury perchloride injected deeply into the gluteus 
maximus muscle once a week, as used by Mr. Astley 
Bloxam, are methods of treatment at once efficient and easily 
applied. The injection of calomel is also successful but is 
painful. Intravenous injections are invaluable in virulent 
cases, especially of cerebral syphilis, but are not so applic- 
able as a routine treatment. The administration of grey 
oil once a week by intramuscular injection is perhaps the 
most convenient method of all, and in many thousands of 
injections Lang never saw an abscess produced by this 
treatment. 

A very serious condition of affairs exists; it calls impera- 
tively fora remedy. If the present regulations stand in the 
way of efficient and long-continued treatment of syphilis 
in the army being systematically carried out, the sooner they 
are altered the better. 








MEDICAL WITNESSES AND THEIR FEES. 


A very instructive incident occurred recently at Devizes 
with reference to the payment of fees to a medical witness. 
An inquest was held on a child who had died in the Cottage 
Hospital from the effects of severe scalds, and one of the 
honorary medical officers, Dr. Raby, gave his evidence under 
protest. The Coroner (Mr. G. S. A. Waylen) explained the 
reason of this to the jury, and pointed out that under the 
Coroners Act, in the case of persons dying in a hospital, the 
medical officer had to give evidence, but could not claima 
fee. The coroner stated that hitherto he, in common with 
all the coroners in the county and most of the coroners in 
England, had allowed the fee. This had been done because 
it was generally considered that the provisions of an Act 
passed when cottage hospitals with only an honorary medical 
staff were non-existent were meant to apply only to the large 
hospitals with a paid resident staff. The coroners had, how- 
ever, been informed that the Government auditor had inti- 
mated to the county councils that these fees would not be 
allowed in future. The coroner further pointed out that it 
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was very anomalous that he should now be obliged to refuse the 


fees to the honorary medical officer of a cottage hospital, while 
jn case of an inquest held at the prison or at the barracks the 
medical witness, although a paid officer, would be entitled to 
gfee. The jury agreed with the views expressed by the 
coroner, and unanimously added the following rider to their 
yerdict : ‘‘ The jury desire to call public attention to the very 
jnequitable provisions of the Coroners Acts, by which 
honorary and unpaid medical officers of hospitals like the 
Devizes Hospital are debarred by law from claiming a fee for 
their attendance, when summoned to give evidence concern- 
ing the deaths of patients who die within the hospital, and 
they request the coroner to forward this protest to the proper 
authorities.” 

We congratulate Mr. Waylen and his jury on having made 
a very reasonable and opportune statement of a serious 
grievance. It is now about sixty years since Mr. Wakley 
moved an amendment to a Coroners Bill then before the 
House of Commons, claiming that medical witnesses, who 
had up to that time received no fees, should be treated as 
experts and paid a fee for their evidence. The particular 
Bill to which this addition was sought was lost, but the 
principle was embodied in a Bill in the succeeding year by 
Mr. Wakley, and he carried it into law with the support of 
Sir John Campbell, who was afterwards Lord Chancellor. It 
was pointed out at the time that the payment of the fee 
would not only remove a just grievance, but give the coroner 
more power over the witnesses, as up to that time, although 
he could summon them to attend, he could not compel them 
to give evidence. The law as it stands inflicts a serious 
injustice on many members of the profession, and needs 
amendment. The guinea that is paid in ordinary cases is 
often @ very poor remuneration, especially when it entails 
the loss of many valuable hours of the working day. We 
have known busy practitioners lose the best part of a day 
over a troublesome case in the coroner’s court. While the 
profession willingly makes this sacrifice in the public interest 
for what is after all a small and often an inadequate fee, it is 
unjust that in a case like that at Devizes the technical plea 
should be enforced to deprive an honorary officer of any 
recompense for the time and trouble given by him in the 
interests of justice. 

It is time the Coroners Acts were amended and made more 
consonant with the state of things that now exists. Since 
these Acts were passed hundreds of cottage hospitals and 
other institutions which have no paid resident staff have 
been established all over the kingdom. They do excellent 
work through the unselfish devotion of their committees 
and medical staff, and, in the interests of the poor for 
whom these institutions are maintained, we think that an 
amendment of the law to remove a grievance which presses 
hardly on unpaid public workers is urgently needed. Mr. 
Waylen’s action will, no doubt, be brought under the notice 
of the Government, and should, if followed up, bear fruit in 
an early session of Parliament, 


> 


OUR PENAL SYSTEM. 
Tur Datly Chronicle has opened its columns very freely to all 
sorts of irresponsible critics, who denounce our prison ad- 
ministration as barbarous and brutalising. It will be remem- 
bered that a similar outburst took place about four years ago, 
and that Mi. Asquith appointed a Departmental Committee 











in consequence, with Mr. Herbert Gladstone as its Chairman. 
This Committee sat for some months, and took evidence 
from all sources impartially—ex-prisoners as well as officials 
—on most of the subjects which the Daily Chronicle is now 
ventilating so freely. It will be well to suspend judgment 
and not give implicit credit to these picturesque horrors 
which have frequently been paraded before and found not to 
bear strict investigation. It is obvious that our prisons are 
not exempt from imperfections any more than other institu- 
tions, but when we read of brutality pervading all ranks of 
officials, from commissioners to warders, and of these 
officials being brutal to each other as well as to prisoners, 
some incredulity is justifiable a prior. Further, it must be 
observed that no such charges were substantiated before the 
Committee. Even Mr. Davitt, who has had practical experi- 
ence of penal servitude, and whose speech in the recent 
debate has commanded so much attention, did not paint it 
in such lurid colours as the Daily Chronicle. The Home 
Secretary himself is universally credited with good intentions 
and humane views, but most of the charges imply that he 
either shuts his eyes to grievances or that he is hoodwinked 
by a host of officials, including commissioners, governors, 
medical officers, and chaplains, who conspire to keep him in 
the dark, and lend themselves to promote a brutalising 
system of prison treatment. Medical officers of prisons are 
probably as humane as other men, and they would surely 
have much to answer for if, with their practical experience of 
the system, they tolerated such wholesale torture as it is 
said to involve. Mr. Herbert Gladstone, the Chairman of 
the Committee, spoke at some length in the recent debate, 
and stated that the Committee, after an impartial inquiry, 
‘had unanimously come to the conclusion that there was no 
reason for general condemnation of the prison system” ; and 
further, ‘‘that he intended to give a clear and decided sup- 
port to the present Bill.” The public, therefore, would do 
well to wait for a little more light before deciding that their 
prison system, which has produced such results in reducing 
crime as few, if any, countries can boast, is both rotten and 
barbarous. Whatever may be the merits of the proposal 
made by Mr. Davitt that prisons should be converted into 
moral ‘‘asylums,” it is doubtful if public opinion is yet ripe 
for discarding punishment as an effective element in the 
reclamation of criminals. 


TYPHUS FEVER IN LONDON. 
Dr. T. OrME DupFIELD, in his monthly report presented to 
Kensington Vestry on April 6th, deals at length with the 
limited outbreak of typhus fever which occurred recently in 
North Kensington. The cases all occurred in two adjoining 
flats, and it has been established that communication had 
taken place on several occasions between the inmates of 
these two flats during the time when the family first attacked 
were suffering from the disease. So far as has been ascer- 
tained, the first patient was a man who with his wife and six 
of his seven children lived in one of these flats. This man 
was in public employment in another parish, and the mode 
in which he contracted the infection has not been ascer- 
tained ; indeed, if the hypothesis that typhus fever can 
originate de novo is to be accepted, then it would seem not 
improbable that this man’s illness was an example of such 
an occurrence, for the conditions under which the family 
lived appear to have been most insanitary. The flat consisted 
of two rooms and a scullery; a grown-up son slept in the 
living room, but the parents and five children slept in the 
one bed room. -It is calculated that the air space, without 
deduction for the bodies of the sleepers, two bedsteads, etc., 
and other furniture, was at the rate of 135 cubic feet for each 
person. It will be remembered that the minimum required 
under by-laws for registered and common lodging houses, is 
300 cubic feet. More than this, the bed, clothing, etc., are 
reported to have been in bad condition, and a considerable 
accumulation of underclothing was found, which, like some 
of the bedding, was soiled by excreta. It is not surprising 
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to read that vermin abounded, nor that the state of the atmo- 
sphere of the rooms was so offensive that the rent collector 
would never go beyond the door. There can be no doubt 
that the existence of such conditions would favour the out- 
break of typhus fever and conduce to the dissemination of 
the infection. The infection appears to have been conveyed 
to only three persons, not actually living in one of these 
two flats referred to. One of them was a daughter of the 
family who was in a situation as a servant in another part of 
London, but had attended her mother’s funeral and had 
visited her brother and sister after their removal to the 
infirmary. Another was Dr. Albert Davis, to whose death 
we referred last week; he had attended the mother of the 
family ; and the third was the undertaker who had assisted 
in coffining the body of this woman. The other 
flat was occupied by a man and his wife and their child, all 
three appear to have suffered from the disease, which was 
doubtless contracted through friendly assistance given to 
their neighbours. Dr. Dudfield points out that the diagnosis 
was, under all the circumstances of the cases, extremely dif- 
ficult in the earlier cases, and he adds that once the true 
nature of the disease in the recent outbreak had been 
established the doctors generally, with praiseworthy candour, 
recognised the mistaken and accepted without hesitation 
the corrected diagnosis, Altogether there would seem to 
have been 14 cases, and having regard to the very infectious 
nature of typhus fever, and to the long-continued prevalence 
of the disease in the flat in which it first appeared, it is re- 
markable that there should have been no greater spread of 
the malady. This comparative immunity Dr. Dadfield 
attributes, no doubt with justice, to the improved conditions 
of the life of the people as compared with those which 
existed half a century ago, when typhus fever was a rela- 
tively common disease. We are informed that further ob- 
servation has shown that the case of illness at Wandsworth 
Road, Lambeth, notified as typhus fever on March 18th is 
in reality typhoid fever. 





THE TWO DROMIOS IN MEDICAL LIFE. 
‘*Suca ig fame,” said Byron on one occasion when he had 
seen the name of a friend who was severely wounded in a 
great battle misspelt almost beyond recognition in the 
Gazette in which his heroism was chronicled. A curious 
i))ustration of the local limitation of medical fame is afforded 
by the notice of the death of Sir Richard Quain which 
appears in one of the leading medical journals of Germany. 
The Deutsche medicinische Wochenschrift of March 24th an- 
nounced that ‘‘ The well-known surgeon, formerly Professor 
of Clinical Surgery in University College, and Surgeon- 
Extraordinary to the Queen, Richard Quain, author of 
numerous valuable writings on anatomical and surgical sub- 
jects, died in London on March 13th, at the age of $2.” The 
confusion between the two Dromios, or rather ‘ Dickies ” 
which is here apparent was frequent in the lifetime of the 
two men, and gave rise to not a few curious incidents. Thus 
it is related that after the death of Mr. Richard Quain was 
announced a lady called at Harley Street to present her con- 
dolences to the family of Dr. Richard Quain on their sup- 
posed bereavement, and meeting on the doorstep the dis- 
tinguished physician whom she believed to have departed 
this life, was 50 overcome by the shock that she fainted. 
‘ But our German friends so justly pride themselves on their 
accuracy that it is surprising to find this confusion per- 
petuated in the columns of our esteemed contemporary. 


: HOSPITAL STATISTICS. 

AMONG the difficulties of hospital administration, not the 
least is that of compiling irreproachably accurate statistical 
returns. This is especially the case in lying-in hospitals and 
in fever hospitals. In these instances fatal sequels of the 
original condition for which the patient was admitted to the 


hospital may occur after the patient’s discharge from the hos- 


pital, and the question arises as to how far, if at all, the 














official hospital statistics should take cognisance of guch 
deaths. On the one hand is the not unnatural wish to make 
the hospital statistics ‘‘come out” as favourably as possible 
and the authorities may further urge that it is not their duty 
to inquire as to the subsequent well-being of the patient. On 
the other hand, the chief object of hospital statistics ig to 
give the true and full result of hospital treatment, if neces. 
sary contrasted with that of home treatment, and this can 
only be done if the returns are complete and accurate, Per. 
haps the difficulty may be best elucidated by three examples, 
A patient having had an attack of diphtheria is discharged at 
the end of a month, and a week later dies suddenly of cardiac 
failure, the result of diphtherial paralysis. Ora patient is 
discharged with albuminuria following on acute nephritig 
occurring during an attack of scarlet fever, and dies ten days 
later from uremia. Ora patient dies after leaving a lying-in 
hospital from some disease which has arisen during the 
puerperium. We will assume that in each of the precedin 
instances the hospital statistician is informed of the fatal 
resalt, and has nct of his own initiative to institute an 
inquiry into the subsequent history of all discharged 
patients. Under such circumstances there can be no hesita. 
tion in arriving at the conclusion that it is the duty of the 
statistician to include the above cases among the deaths 
occurring in the practice of the hospital; or, if not, then ina 
special note, to publish the fact that the above death or 
deaths had occurred, in addition to those occurring within 
the hospital walls. Any other course implies that statistics 
(like words, as some say) conceal the truth. 


THE RELATION OF FRIENDLY SOCIETIES TO THEIR 
MEDICAL OFFICERS. 


Dr. BaAppELEy, of Newport, Salop, in a paper published 
recently in the Friendly Societies’ Recorder, points out that 
even the meagre fees paid by clubs can by no means be 
reckoned as all profit for the medical officer, but that ‘“‘con- 
siderable expenses have to be met in all cases before there is 
any profit at all.” He then enumerates various items of 
expense which are requisite before the medical officer is ina 
position to undertake the demands of the smallest friendly 
society. Against the contention that these expenses must 
necessarily be incurred by every practitioner, whether 
medical officer to a friendly society or not, he argues that 
even if this be the case a proportion of such expenses ought 
to be defrayed by the friendly society. In estimating the 
average work ofa friendly society medical officer, Dr. Bad- 
deley computes that 3 per cent. of the members will con- 
stantly be ill, that is, will claim the doctor’s services, even 
if they do not declare on the sick funds. Taking this basis, 
and assuming that each sick member requires the doctor's 
attendance every third day, an average attendance of 1 per 
cent. per diem is obtained. This, he considers, is consider- 
ably understating the case, but on this basis, with 500 mem- 
bers, 5 will require daily attendance, and assuming the indi- 
vidual contribution of members to be 48, per annum, the 
society will pay rather less than 5s. 6d. daily to meet its 
share of working expenses of the practice, so that the margin 
here for the medical officer’s profit issmallenough. To those 
who contend that the law of supply and demand is the basis 
on which the friendly society acts, and that plenty of practi- 
tioners are willing to do the work for this money, the writer 
justly replies that “work may be well or badly done,” that 
black sheep exist in all professions, and that it is necessary 
for friendly societies to consider “the element of quality in 
estimating the commercial value of a medical officer.” _ With 
regard to what is the lowest payment that can yield a 
margin of profit the writer is of opinion that nothing less 
than 5s. a member per annum can do so, and he is driven to 
the conviction that at the present time ‘in the vast 
majority of cases the payments of friendly societies do not 
yield any margin of profit to the medical officer.” Why then 
should practitioners be so ready to accept these unremunera- 
tive appointments? The writer adduces the following 
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reasons: (1) Ignorance of the young practitioner, who 
imagines that the unremunerative club will be an introduction 
to private practice. (2) In order to fill up gaps between his 
private patients; this, the most common, is, Dr. Baddeley 
urges, commercially unsound. (3) To obtain introduction to 
the families of members of clubs. (4) To keep another prac- 
titioner out of the neighbourhood. This last reason, what- 
ever may be its advantages or disadvantages commercially, 
is distinctly contrary to professional morality. 


THE PRESIDENCY OF THE GENERAL MEDICAL 
COUNCIL. 

Sir WILLIAM TURNER, F.R.S., was on Tuesday elected Presi- 
dent of the General Medical Council, as was anticipated 
would be the case. His eminent fitness for the position had 
been acknowledged on all hands, and that the Council shared 
in this opinion is shown by the fact that his election was not 
opposed. Sir William Turner, who was born at Lancaster 
in 1832, received his medical education at St. Bartholomew’s 
Hospital, and graduated M.B. in the University of London 
in 1857. He was demonstrator of anatomy in the University 
of Edinburgh from 1854 until his appointment, in 1867, 
to be Professor of Anatomy in the same University. His 
eminence as an anatomist is too well known to need descrip- 
tion, and he has also had long experience of public work. He 
has been a member of the General Medical Council as repre- 
sentative of the University of Edinburgh since 1873, and has 
taken a great interest in the administrative work of the 
Council. He has been a member of the Executive Com- 
mittee for eleven years, and of the Business Committee for 
six, and has therefore all the threads of the business in his 
hands. The election of Sir William Turner will be accepted 
as a graceful compliment to Scotland, for he is not only a 
Scottish Professor, but also on his mother’s side of Scottish 


parentage. 


THE LONDON UNIVERSITY BILL. 
Tue London University Commission Bill, which has now 
passed through the House of Lords and which was read a 
first time in the House of Commons on March 21st, is in 
charge of Sir John Gorst, Vice-President of the Committee 
of Council. _We understand that most of the opposition to 
the Bill is likely to be directed against Clause 12 of the 
schedule, which requires that separate examinations shall 
be held for internal and external students, and that each 
certificate and diploma given as the result of an examina- 
tion shal] state whether the candidate has passed as an 
internal or as an external student. It isfurther provided 
that in either case the degree conferred shall, as far as pos- 
sible, represent the same standard of knowledge and 
attainment, and that internal students shall be ad- 
missible to the examinations for external students if they 
prefer to graduate on those terms. This provision is 
guarded by words giving to the Senate power either 
generally by regulation, or as to a particular subject by 
order, to determine otherwise. This clause of the schedule does 
not directly affect the medical faculty in which there are no 
private students. Since all candidates — whether metro- 
politan or provincial—for medical degrees have been similarly 
trained, the same examinations will be suitable for all. For- 
getting that the conditions are different in all other faculties, 
medical graduates are apt to regard Clause 12 as of little mo- 
ment, or even to view it unfavourably. The arts and science 
colleges, however, attach great importance to it, and have, 
indeed, made its acceptance a condition of their continued 
Support, As the success ofthe Bill in the House of Commons 
must depend upon the united action of its friends, it is to be 
hoped that all interested in its promotion will act in unison 
to support the Bill and its schedule as a whole. It is pos- 
sible, though by no means certain, that the debate on the 


second reading will take place on Tuesday, April 19th. Mr. 


Ellis Griffith has given notice of his intention to move the 


the same degree would be obtained after two different sets of 
examinations. It will also be objected that the arrangements 
connected with the award of scholarships and medals are 
unsatisfactory. It is, however, believed that the prospect of 
the Bill are on-the whole satisfactory, especially in view of 
the interest which has now been aroused among the metro- 
politan members of Parliament. 


THE ADULTERATOR ABROAD. 
A Frencu analyst some time ago amused himself by con- 
structing a menu of the dinner of one who greatly daring 
would dine at acheap restaurant in Paris. The exact items do 
not matter, but the general idea was that the diner after swal- 
lowing soup made from a meat extract preserved by the addi- 
tion of boric acid, was regaled with fish preserved from — 
putrefaction by the same means; that his vegetables had 
been preserved in a bottle and given, by the addition of 
copper, a bright green colour which produced a delusive ap- 
pearance of freshness ; that his ‘sweet was made from fruit 
preserved in a solution of salicylic acid; that he ate with his 
cheese, which itself was loaded with mutton fat or cotton oil, 
margarine spread on bread whitened wiih alum and made 
from flour to which plaster of paris had been added to give it 
weight in the scales. These delectable viands were washed 
down with a plastered wine coloured with iuchsin, while the 
liqueur with which he hoped to correct the evil effects of the 
rest was made of crude spirit sweetened with beetroot sugar 
and flavoured with a coal tar product. liis coffee—but the 
analyst refused to discuss the coffee: the subject, he said, 
was too complex. M. de Nansouty has recently been with- 
drawing the veil which conceals the composition of coffee in 
France. He tells us that even the careful man who buys his 
coftee in the green berry is not altogether safe; very inferior 
berries are dyed to match the better sorts, or some of the 
berries are made of clay moulded and dyed to look like the 
genuine berries with which they are mixed. If he buys his 
berries roasted he is more easily deceived. The artiticial berries 
in this case are made of coffee grounds mixed with baked flour. 
The berries, false and true, are then roasted with a little fat, 
white of egg, sugar, or molasses, and acquire «a beautifal 
brown varnish “pleasing to the eye.” The weight of both 
green and roasted berries is increased by exposing them to 
steam so that they imbibe moisture. But the man who buys 
his “ coffee” ground is indeed rash. The list cf constituent 
parts is long : chicory (which itself is sometimes adulterated !), 
beetroot, turnips, parsnips, carrots, dandelion, acorns, horse- 
chestnuts, hazel nuts, figs, prunes, couch-grase, pistachios, 
almonds, walnuts, pea-nuts, dates, apples, pears~all these 
substances, generally in ‘“‘damaged” condition, are mixed 
together, ground and roasted, and mixed with a little real 
coffee. In a recent instance ground stone was found to have 
been added, but this was considered to be carrying business 
enterprise too far even for a Belgian, and the parties are 
thought likely to be punished, Some manufacturers add the 
sweepings of the warehouse, so that the powder which is 
then put up in tins and labelled café de use must have a 
fine confused flavour. As to the milk, a certain improve- 
ment has taken place in many Continental cities. The 
Dutch official analyst, for instance, when he began his ex- 
aminations in Rotterdam in 1893 found that 70 per cent. of 
the milks he tested had been tampered with ; the percentage 
had fallen in 1897 to 3.3. In Brussels lately a batch of 
twenty milk sellers were summoned and fined. One man 
admitted that his milk had been “baptised,” but he argued 
that it was good enough for /es Bruvellois. A woman had 
put a notice that her milk was skimmed on the handles of 
her jugs. What more reasonable for a milk seller than to 
hold a jug by its handle? If the buyer did not then see the 
announcement on the handle, what of that? the ingenious 
lady argued—it was there. Finally, and not to prolong 
unduly this list, it may be said that the mayor of a small 
commune in France is now “‘ wanted ” on a charge of mixing 
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but said that he merely sold the flour, and had no idea that 
anybody would be so indiscreet as to use it as food, When, 
however, it was proved that most of his customers were 
bakers, or bakers’ brokers, the mayor thought it well to leave 
home in order to ‘‘ collect some debts.” Butter is, of course, 
largely adulterated in Belgium. At Liége nearly one-fourth 
of the samples taken contained margarine in proportions 
varying from 30 to 75 percent. Bearing in mind the easy- 
going way in which we admit milk, butter, and other food 
products into this country, it is worth while to call attention 
to these official records of the extent to which the practice of 
adulteration prevails in neighbouring countries ambitious to 


supply our markets. 
SOUTH AFRICAN DENTISTS. 


A RECENT number of the Dentist contains an amusing ac- { 


count of South African dentists, furnished by ‘‘a Birming- 
ham gentleman zonnected with dentistry,” who has practised 
his profession in various parts of the Dark Continent. The 


South African dentist, we learn, has no drawing-room prac- 


tice, and the cost of appliancesis very high. It is cheaper to | 


import them, but the cost of getting them ‘ up country” is 
great. Yet it is “up country” that the dentist finds not 
only profit but amusement. The gentleman referred to and 
his partner made close on £200 in three weeks—not a bad 
haul (to use his own expression), considering that their work 
lay chiefly among a class made up largely of a race noted for 
the fine quality and condition of their dental apparatus. In 
such practices as these the dentist covers a very large area. 
Owing to the distance, the appointments have to be made 
two or three months ahead. Thus, if a native goes up 
with a racking toothache (say) in December, he may, if he is 
lucky, have an appointment for some time in March. So 
victims to toothache have to exercise more patience there 
than civilised man exhibits under the same trying circum- 
stances. The dentist gets an accumulation of practically three 
months, and makes money and disperses teeth at a rapid 
rate. He is held in great regard, and, unlike his brethren in 
Europe, he is looked upon as a kind man, The natives think 
that to have a tooth drawn in the approved style is almost a 
pleasure, They have been used to less refined methods. 


MEDICAL AND LEGAL CORONERS. 
WE have received a letter from a correspondent, signing 
himself ‘‘ Reform,” who takes exception to the remarks made 
in the British Mrepicat JourNat of March 12th on medical 
and legal coroners, as the result of his experience under a 
medical coroner. We are glad to note that he describes this 
gentleman as extremely courteous; but ‘‘ Reform” complains 
that he dispenses with medical assistance both in deciding 
that an inquest is unnecessary and at inquests. With regard 
to the former, we may remind our correspondent that a 
coroner has no power to remunerate any medical practitioner 
unless he has been regularly summoned to attend an inquest, 
and after he has given evidence on oath. But so long as 
coroners possess discretionary power it is manifest that this 
can be much more safely exercised by an experienced 
medical practitioner, by one who has had a medical training, 
than a solicitor who has had no previous training whatever in 
the duties which devolve upon him as coroner. To decide 
_ whether a death be natural or unnatural—the result or not 
of violence—these are two distinct and separate questions, 
purely medical, of the nicest character, both in a medical 
aspect and for the purposes of an inquest. To the legal 
coroner it is mere guess work, tothe medical coroner it comes 
naturally. He is, mutatis mutandis, in the same position 
as a stipendiary magistrate who decides that there is 
no case to go before a jury. The medical coroner 
acting as an expert after a medical training, after witnessing 
many deaths, assisting in and performing many necropsies, 
decides that the case referred to him is one of natural causes 
and that there is no necessity to hold an inquest. He is also 
in a position to express a more correct opinion as to the 











probable cause of death than a solicitor whose opinion ig 
practically worthless. ‘‘ Reform” gives details of six cages 
in two of which the medical coroner of his district dispensed 
with inquests, and in four with medical evidence. In one of 
the latter the deceased was killed by a passing train, in the 
others the coroner may have had cogent reasons for dispeng.- 
ing with medical evidence. That there may be good legal 
coroners and bad medical coroners is a truism which can be 
accepted with many others. But that the object of the in. 
quest or the informal inquiry of the coroner is to ascertain 
the cause of death and to prevent unnecessary inquestg jg 


plain, and our correspondent must see that reason and 


/ common sense are on the side of those who advocate the 


| 





cause of medical coroners. 


A BELGIAN LEAGUE AGAINST TUBERCULOSIS. 
In 1891 Dr, Armaingaud, of Bordeaux, with the assistance of 
Professor WVerneuil, founded the French League against 
Tuberculosis, which has since done good work. Steps are 
now being taken by the Société Royale de Médecine Publique 
et de Topographie de Belgique to establish a similar organisa- 
tion in Belgium. Tuberculosis causes from 13,000 to 14,000 
deaths in Belgium every year, this being about one-tenth of 
the general mortality. In 1894 the Service Central de Santé, 
acting on a report of Dr. Janssens, sent a circular to the 
different sanitary authorities of the country, inviting them to 
diffuse as widely as possible a knowledge of the means of 
preventing the spread of tuberculosis, and suggesting that a 
league against it should be formed. On the initiative of the 
Société Royale de Médecine Publique et de Topographie de 
Belgique, the Congress of Hygiene and Medical Climatology, 
held in Brussels in August, 1897, passed a unanimous resoln- 
tion that such a league should be founded. At its meeting on 
February 12th the general committee of the Society referred 
to the Central Bureau the duty of drawing up a code of 
prophylactic measures. The Congress also passed a resolu- 
tion urging the foundation in Belgium of sanatoria for the 
benefit of patients belonging to families of straitened means. 
The Society was asked to draw up a report on the subject. 
This report, which was presented on March 6th, states among 
other things that there is a good prospect of establishments 
of the kind required being founded. Funds will probably be 
forthcoming, and there is no lack of suitable sites. Seaside 
sanatoria already exist in Belgium at Middel Kerke, Wen- 
duyne, and Ostend, At low altitudes there are similar 
establishments at Bockryck-Genck-iez-Hasselt, and at Bon- 
Secours, while another is about to be built at Crainhem- 
Tervueren. There is one at a moderate altitude for con- 
valescent children at Esneux, while a hydrotherapeutic 
institute is about to be erected at Venaimont in the Belgian 
Ardennes on the model of that at Divonne at the foot of the 
Jura in France. The Society has instituted a systematic 
inquiry as to the possibility of establishing a sufficient 
number of sanatoria in Belgium for the treatment of sufferers 
from tuberculosis. 


A PROPOSED COMMISSION OF PUBLIC HEALTH IN 
THE UNITED STATES. 
A Bit was introduced in the House of Representatives on 
February 17th by Mr. Otjen, a representative from Milwaukee, 
Wis., providing for the establishment of a Commission of 
Public Health, to be under the supervision of a Commissioner 
of Public Health, who shall have the aid of an Advisory 
Council, consisting of a representative from each State and 
Territorial Board of Health, from the Department of Justice 
and from the Medical Corps of the United States Army and 
Navy. The duties of the Council will be to collect and 
diffuse information upon matters affecting the public health, 
including statistics of sickness and mortality, the investiga~ 
tion by experimental and other methods of the causes and 
means of prevention of disease, the collection of informa- 
tion with regard to the prevalence of infectious, con- 
tagious, and epidemic diseases in the United States 
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and other countries; the preparation of rules for pre- 
yenting the introduction of such diseases into the United 
States, and their spread from one State to another, and the 
advising and informing the several departments of Govern- 
ment on such questions as may be submitted by them to it, 
or whenever, in the opinion of the Commission, such advice 
and information may tend to the preservation and improve- 
ment of the public health. The Commissioner of Public 
Health—who is to be appointed by the President of the 
United States on the advice of the Senate, and is to hold 
office for six years—must be a regularly-educated physician, 
holding a diploma legally conferred upon him by a legally- 
incorporated medical college in the United States. The Com- 
mission of Public Health is to be provided with proper offices 
jn Washington, equipped with laboratories and all needful 
apparatus. The Commission is to co-operate with State, 
municipal and local Boards of Health, in establishing and 
maintaining an efficient and accurate system of notification 
of the existence and progress of contagious or infectious dis- 


eases, and Of vital statistics in the United States, 


THE ROYAL HANTS HOSPITAL, WINCHESTER. 
JHE announcement is made through the ordinary channels 
that it is proposed shortly to fill a vacancy in the honorary 
medical staff of the Royal Hants County Hospital at Win- 
chester by the appointment of an honorary physician. 
Intending candidates ought, however, to be made aware that 
there is at the present time a serious difficulty between the 
honorary medical staff of the hospital and the managing 
Committee, and that the remonstrances of the medical staff as 
to the course which it has been thought fit to adopt have been 
met in such a manner that all the members of the honorary 
medical staff have felt compelled to tender their resignations. 
We do not propose at present to enter into the details of the 
conflict, but we may say that the action of the honorary 
medical staff has the approval of the other members of the 
profession practising in Winchester, and that a letter to this 
effect has been addressed to the governors of the hospital by 
the majority of the profession practising in the city. Under 
these circumstances it can hardly be necessary to represent 
atany length to any of our readers who may contemplate 
making applications for the vacant appointment the propriety 
of ascertaining for themselves the nature of the circum- 
stances which have led to the present difficulty. 


THE MEDICAL EXPERIENCES OF BENVENUTO 
CELLINI 
Tue current issue of the Quarterly Medical Journal, published 
at Sheffield, contains a paper by Mr. D’Arcy Power, F.S.A., 
on the Medical Experiences of Benvenuto Cellini, the great 
Italian art metal worker of the Renaissance. Cellini was 
born at Florence in 1500 and died in 1571. His autobiography 
gives an excellent account of contemporary medical practice, 
for Cellini was both a libertine and a bravo. Attempts were 
twice made to poison him, once with powdered diamond, and 
once, Cellini thinks, with corrosive sublimate, a supposition 
with which Mr. Power disagrees, thinking that arsenic was 
administered. Cellini’s narrative shows that plague, 
malarial fever, and syphilis were the great epidemic 
diseases of the time, and that in due course he 
suffered from each. He had but a slight attack of the 
plague during the great Italian outbreak uf 1522-23, but it 
left him with a bubo which was treated by plugging with 
lint. His attacks of ague were numerous and severe, and he 
was treated by Francesco da Norcia, the greatest physician 
ofthe time. Syphilis he acquired during the comparatively 
mild period which followed the malignant outbreak by which 
it signalised its first appearance in Europe. He describes 
the source of his infection, aud though he does not mention 
the primary sore Mr. Power is able to show that he had iritis 
anda tertiary syphilide. He declined to be treated with 








mercury, and preferred to dose himself with guaiac, Mr, 


* Power held that the lax sexual morality of the time is shown 


by the apparent fact that no moral turpitude whatever 
attached itself to syphilis in its early epidemics, and Cellini 
says, with perhaps a touch of malignity, ‘‘ In Rome this kind 
of illness is very partial to the priests, and especially to the 
richest of them.” On one occasion, a piece of steel accident- 
ally lodged itself in Cellini’s eye, and was removed by a re- 
markable piece of folk medicine. At another time he broke 
his leg in escaping from the prison of Sant’ Angelo in 
Rome, an escape which was considered marvellous, though, 
as Cellini says, the Pope did the same thing when, 
as a young man, he was imprisoned there for forgery. 
Cellini was soon recaptured, and was committed to the. 
rigorous confinement of a dungeon swimming with water and 
full of big spiders and many venomous worms. A wretched 
mattress of coarse hemp was flung to him, which in less than 
three days soaked up water like a sponge. Here he remained 
for four months, yet at the end of this time his broken leg 
was as sound asa roach. The second imprisonment was a 
terrible one, for Cellini was at the mercy of a Castellan who 
was sO mad that at one time he fancied himself a bat, at 
another time a frog, and at another time an oi] jar. The 
Pope, according to Cellini’s version of the matter, handed 
him over to the Castellan to be put to death in any way he 
liked. Fortunately for art his gaoler took compassion upon 
him, and in a Jucid moment took measures to set him free. 
But during his imprisonment Cellini’s reason almost gave 
way, for he tried to commit suicide; he saw visions and he 
heard voices. In estimating the historical value of Cellini’s 
statements it must be remembered that he was on his 
own showing one of the greatest scoundrels that ever 
lived; and he added to his other gifts and graces a very 
pretty talent for lying. 





BARBER-SURGEONS IN SWEDEN. 
It is generally believed that the barber-surgeon is as extinct 
in Europe as the dodo. It is true that the species died out 
in most countries in the latter half of the present century, 
but in the South of Europe not a few specimens were to be 
found within the last quarter of a century even in cities. 
We know of Britons not yet declined into the vale of years 
who have been treated by worthy practitioners who wielded 
the razor and the instrument made classical by Moliére with 
equal skill and equal readiness. During the Peninsular war 
shaving was included among the regular duties of the Portu- 
guese army surgeons. Millingen, in his Curiosities of 
Medical Experience, published in 1837, states that in 1801 
some English assistant surgeons who joined the Swedish 
Navy, found that they were expected, as part of their 
professional work, to shave the ship’s company. On 
their refusing to submit to this indignity, they 
were summarily dismissed the service. The _barber- 
surgeon still survives in Sweden. The Swedish landscape 
painter, Gustave Albert (Andersen), we understand, 
spent five of his earlier years as a barber-surgeon in his 
native country. Speaking recently to a brother artist in 
France, he is reported to have said: ‘‘ We still have in 
Sweden a few of these men who disappeared among you 
more than a century ago, who are privileged by law to shave 
the chins of their fellow men, and to remove the peccant 
humours from their veins by bleeding. These honourable 
and relatively remunerative functions can be discharged only 
by men comparatively well educated. In addition to a pre- 
liminary apprenticeship of several years, they have to go 
through a period of six months’ practice in a hospital in a 
large town; this is followed by a very serious examina- 
tion in botany, anatomy, and surgery. Armed with this 
diploma the barber-surgeon has the right, not only 
to bleed, but to stitch up cut lips and ears that have 
been torn off, to dress contused and incised wounds, to 
reduce dislocated limbs, to set fractures, and in serious 
emergencies, when a doctor surgeon cannot be found, even to 
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amputate legs and arms secundum artem. The only province 
of the healing art from which the barber-surgeon is excluded 
is the practice of physic.” The stitching up ofcut lips may, 
perhaps, be held to fall within the province of the tonsorial 
surgeon ; at any rate, it may be a comfort to Knglishmen 
travelling in Sweden to know that there are barbers in that 
country qualified to repair with the surgical needle the in- 
juries which they inflict with the razor. But is the refixing 
of torn-off ears so common in Sweden as would seem to be 
implied by the fact of its being particularly mentioned by 
the artist whom we have quoted as an ordinary incident in 
minor surgery? This also may convey a warning to wander- 
ing Britons with prominent ears to keep out of quarrels with 
the natives. 


THE ILLNESS OF THE DUKE OF COBURG. 
WE are glad to have authority to state that H.R.H. the 
Duke of Coburg is making satisfactory progress. After his 
visit to Egypt the Duke suffered from an attack of acute 
pustular eczema which was complicated by a palpebral 
abscess. He derived much benefit from his cruise in the 
Mediterranean, and reached Villefranche on March 23rd 
considerably improved in health. Unfortunately, imme- 
diately after his arrival there another abscess of a somewhat 
severe character developed, and an operation became neces- 
sary. This was successfully performed under an anesthetic 
on March 26th, to the great relief of the patient, who has 
sincc made steady improvement. There is every reason to 
believe that he will shortly be restored to his former 
health. 
DEATH OF PROFESSOR STRICKER. 

WE regret to announce the death on April 2nd of Professor 
Salomon Stricker, the distinguished Professor of Experi- 
mental and General Pathology in the University of Vienna. 
Professor Stricker’s name has been a household word among 
students of medical literature for so many years that most 
readers will probably be surprised to hear that he was only 
65 years ofage. Only a week or two ago he celebrated the 
twenty-fifth anniversary of his appointment as ordinary pro- 
fessor. The Festschrift presented to him on that occasion was 
entitled Thirty Years of Experimental Pathology; the list of 
contributors includes the names of E. Albert, A. Spina, G. 
Gaertner, E. Klein (of London), and many other pathologists 
and histvlogists of note. We hope to give an account of 
Professor Stricker’s career and scientific work in an early 
issue. 


INTERNATIONAL ASSOCIATION OF RAILWAY SURGEONS. 
THe next meeting of the International Association of Rail- 
way Surgeons will be held in Toronto on July 6th, 7th, Sth. 
It is anticipated that the meeting will be a large one, some 
five or six hundred members being expected. It is said that 
every railroad in North America will be represented at the 
meeting either by its official surgeon or by proxy. The As- 
sociation has a very large membership composed of railway 
surgeons in the United States, Canada, and Mexico. During 
the past four years the annual meetings were held in Chicago, 
St. Louis, Denver, and Galveston. Preparations are being 
made by the public bodies of Toronto and by private resi- 
dents for the entertainment of the visitors. 


EXAMINATIONS AND EXAMINERS IN PARIS. 
M. pE LAVARENNE has recently made a curious calculation 
as to the number of hours which the teaching staff of the 
Paris Medical Faculty spends in examining candidates. 
Taking the official statistics of the number of students 
examined during the academic year 1896-97, namely, 8,971, he 
finds that professors devoted 2,160 and agrégés 3,480 hours to 
the task; this would give for each of the latter a total of 100 
to 102 hours of examining in the year. Agrégés have to do 
this work for nine years, during which period they are sup- 
posed to be training themselves for the work of the higher 








teaching. It is estimated, however, that the amount of time 
which they actually give to teaching during the year amountg 
according to the department to which they belong, to 64, 48, 
or 22 hours. Daring the nine years the future professor ig in 
training, therefore, he teaches 198, 432, or 576 hours, as the 
case may be, while he has to spend 918 hours in examining, 
No wonder many agrégés become soured and lose ambition 
and energy after a few years of this kind. 


A FRENCH VIEW OF RECIPROCITY. 

Tue French Chamber of Deputies recently passed a projet de 
lot relative to the practice of pharmacy, one clause of which 
is to the following effect : ‘‘ No foreigner, even if holding the 
French diploma of pharmacy, shail practise pharmacy in 
France unless, by reciprocity, a Frenchman holding g 
diploma of pharmacy granted by the country to which the 
foreigner belongs can practise pharmacy in that country,” 


THE STUDY OF THE HISTORY OF MEDICINE, 
Tw connection with the remarks on the usefulness of studying 
the history of medicine, which appeared in the Britisg 
MepicaLt JourNnat of April 2nd, it is interesting to note that 
at the forthcoming meeting of German Scientists and Medica} 
Practitioners, at Dusseldorf, there is to be a Section of 
History of Medicine and Science and of the (Geographica} 
Distribution of Diseases. Dr. Sudhoff, well known as the 
greatest living authority on Paracelsus, has taken the initia- 
tive in the restoration of this Section, which had been discon- 
tinued for several years, and he has received cordial support 
from the three Professors of the History of Medicine in Ger. 
many, Drs. Helfreich, Pagel, and Puschmann. In connection 
with the Section it is proposed to have a medico-historica} 
exhibition. 

TREATMENT OF INEBRIETY IN ENGLAND. 
From the fourteenth annual report of the Dalrymple Home 
at Rickmansworth, it appears that 475 patients have been 
under treatment. Of these 225 went in under the Inebriates 
Acts, and 250 as private patients, though during the last 
year more entered under the Acts; 126 entered for the ful) 
period of twelve months ; 369 were between 30 and 50 years of 
age at entrance ; 446 had a good education, 111 having passed 
through college ; 270 were either married or widowers, con- 
trasted with only 205 single men; 5 per cent. had been 
solicitors, 8 per cent. medical men, and 23 per cent. clergy- 
men. There had been a family history of either insanity or 
inebriety in more than one-half of the cases, nearly three- 
fourths of the patients were regular, as against about one- 
fourth of periodic inebriates. The great bulk were social 
drunkards. The after-history of the patients who had been 
discharged showed the satisfactory result of 333 per cent. 
cured, with 5 per cent. additional who had been improved. 


Ar the invitation of the President and General Secretary 
of the Organising Committee of the International Medical 
Congress to be held in Paris in 1900, the President of the 
French Republic has consented to preside at the opening 
meeting of the Congress. 


ProFessor CHARLES RicHET has been elected a member of the 
French Academy of Medicine. M. Richet’s address to the an- 
nual meeting of the British Medical Association in Montreal 
on the Work of Pasteur and the Modern Conception of Medi- 
cine will be fresh in the recollection of our readers. 


Dr. Patrick Manson will commence a course of lectures 
on Diseases of Tropical Climates at St. George’s Hospital 
Medical School on May 17th. The course is intended for 
medical men who purpose practising in the tropics or in 
Eastern Asia. It will be illustrated as far as possible by 
clinical cases and by demonstrations of parasitic organisms. 
The lectures will be given at 5 p.m. each Tuesday and Friday 
down to July 22nd. Further particulars can be obtained 
from the Dean. ai 
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MEDICAL NOTES IN PARLIAMENT. 


[From Our Lossy CORRESPONDENTS. ] 

THE VACCINATION BILL will be taken as the first business at 
the morning sitting of the House on Tuesday, April 19th. 
The London University Bill was mentioned also for this date, 
but the latest arrangement is to take the second reading 
debate of the Vaccination Bill. This will probably oceupy 
the whole sitting, as many points in the Bill will require 
explanation, and the motion for the rejection of the Bill, to 
be moved by Mr. Bayley, will most probably lead to a 
division. The provision of the Bill which excites most 
opposition is the retention of two prosecutions for non- 
vaccination, one under Clause 29, and a second under 
Clause 31, of the Act of 1867. 





THE MUZZLING ORDERS of the Board of Agriculture came 
in for some sharp criticism last week, the non-exemption of 
sheep dogs being the main grievance. It seems at first sight 
nard that while sporting dogs are allowed to be unmuzzled 
the useful and necessary collie should be muzzled, to his 
own discomfort and to the detriment of his work. Mr. Long, 
however, pointed out that these dogs were under less con- 
stant supervision than sporting dogs, and were so numerous 
that in some counties, especially in Scotland, they numbered 
thousands. In giving the figures for rabies for the last five 
quarters the President of the Board of Agriculture made the 
best defence of his policy. For the quarter ending March, 
1896, the cases were 200; they fell in the succeeding quarters 
to 123, 63, and 48, while in the last quarter they were only 6. 


THE PLUMBERS REGISTRATION BILL.—The amendments 
in the measure now introduced are designed to remove the 
objections raised last session to the method of election of 
the members of the General Council, and to the Council 
exercising educational functions. The Council in the pre- 
sent Bill is composed of master and operative plumbers 
elected directly by their National Associations, and sanitary 
authorities elected under regulations approved by the Local 
Government Boards of England, Scotland, and Ireland 
respectively. The Council may co-opt members from various 
sanitary, architectural, and other bodies. Powers are given 
to the Council to accept the examinations of approved bodies 
as qualifying for registration, provided such examination 
shall include practical tests of workmanship in addition to 
those of technical knowledge. 


SANITARY INSPECTORS’ EXAMINATIONS were made the sub- 
ject of a question by Lord Edmund Fitzmaurice on Tuesday, 
and the President of the Local Government Board admitted 
that his Board wished to institute a conjoint examining 
Board for the purposes set out in the Public Health Act, 
1891. He stated that difficulties had prevented this being 
done, and that consequently the Sanitary Institute still en- 
joyed a monopoly of holding the examinations. The feeling 
is pretty general that it is time the difficulties were over- 
come, or the scheme for a conjoint Board abandoned, and 
other bodies allowed to hold qualifying examinations. It 
will be a serious matter, however, if the scheme for a single 
examining body is not carried into effect as recommended 
by the Committee appointed in 1892, 


THE PRISONS BILL passed its second reading on Monday 
night without a division. and was afterwards referred to the 
Standing Committee on Law. The debate all through has 
been of exceptional interest, and must result in some mitiga- 
tion of the unreasonable harshness and rigidity of the present 
system of prison treatment. A sadly opportune example of 
these characteristics of prison discipline was brought before 
the House on Tuesday by Mr. Davitt. A soldier who had 
fought at Tel-el-Kebir was sentenced to seven days’ imprison- 
ment at Aston in default of payment of a fine, and became ill 
on the third day of his confinement. He was found to have 
double pneumonia, and his wife was telegraphed for. She, 
arrived after the usual hours for visiting at night, and because 
the doctor thought the man would live some days longer, she 
was refused admission. The man died the next morning: 
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before she could seehim. The Home Secretary, in admittin 
the facts, spoke strongly of the error of judgment commit 

in this case, and promised further investigation. The House 
watched the question and answer with much interest, and 
showed that it had no sympathy with a rigid enforcement of 
rules which could lead to so tragic an incident. 


FOREIGN FRESH MILK,—Mr,. T. W. Russell, in reply to 
Mr. Jeffreys, said that foreign fresh milk imported into this 
country was not inspected for analysis at the port of entry 
but he was informed that some samples of milk imported 
from France were taken for analysis in the months of 
December and January last at the request of the Board of 
Agriculture. He had not received information as to illness. 
arising from the use of this milk. He was not in a position 
to state what the arrangements were for the sanitary inspec- 
tion of dairies in the different countries from which the milk 
was received in this country, but he believed that informa- 
tion bearing on this question had been collected by the Royal 
Commission on Tuberculosis, and this would, no doubt, be 
published in connection with their report. 


OMAGH LUNATIC ASYLUM.—Mr. Doogan (for Mr. Murnaghan): 
asked the Chief Secretary a question in reference to the con- 
dition of the Omagh Lunatic Asylum, and whether he was. 
aware that out of fewer than 700 inmates, 96 had died within 
one year.—The Chief Secretary said his attention had been 
directed to the unsatisfactory condition of the asylum. He 
was aware of the fact that 96 inmates had died within one 
year. A considerable proportion of these deaths were due to 
consumption or other diseases of the respiratory organs. 
Omagh Asylum had been in a very insanitary condition, 
owing to serious defects in the drainage and sanitary ap- 
pliances. After inquiry and consultation with the Board of 
Governors, a contract was entered into in 1895 for large ad- 
ditions in the buildings, and for the thorough remodelling of 
the drainage and sanitary arrangements. These works, he 
was informed, were now far advanced towards completion. 
In consequence of an epidemic during 1897, the Board of 
Control, at the suggestion of the Inspectors of Lunatics, sent 
down in October last a sanitary expert of high repute to make 
minute inspection of the works. He reported that they were 
being carried out in a satisfactory and approved manner. The 
inspectors made full inquiry into the condition of the asylum, 
and the results of their investigations had been communi- 
cated to the governors of the institution. The inspectors had 
also made from time to time suggestions for the improvement 
of the asylum, most of which had been adopted by the 
governors. 


THE VACCINATION BILL.—On the subject of glycerinated calf lympb 
the Lord Advocate said, in cy to Mr. Crombie, that he was informed 
by the Local Government Board for Scotland that they had no means of 
ascertaining exactly the amount of that lymph used by public vaccinators- 
in Scotland. The provision of a supply of the lymph to Scotland would 
be considered in connection with the arrangements which were now 
being considered by the English Local Government Board.—On the general 
subject of vaccination Mr. M‘Kenna asked the President of the Local 
Government Board, in view of the [yee in the Vaccination Bill that. 
domiciliary visits shall be made by the public vaccinators, whether it was 
proposed to make additional provisions for the payment of public vacci- 
nators, and more particularly in the case of those acting in country . 
districts, on account of the long distances which must necessarily be 
traversed.—Mr. Chaplin, in reply, said, “I have no doubt that some 
revision in respect of the fees now payable for stational vaccination will 
7 = when the system of domiciliary vaccination has been 
adopted.” 


THE COMMISSION ON SEWAGE DISPOSAL was referred to at ques 
tion time, and Mr. Chaplin, in reply to Mr. John Wilson k)* 
expressed a hope that both Scotland and Ireland as well ‘as England 
will be represented on the Commission. 


THE EQUIPMENT ALLOWANCE to Volunteer medical officers, which 
Sir Howard Vincent took occasion to refer to on Friday week last on the 
Army Estimates, has since been dealt with at question time by the hon. 
member. He asked the War Department whether it could see its way to 
grant the initial equipment allowance to those officers, alten 
their increased duties under new regulations, and Mr. Brodrick replied, 
“T am glad to say that an Army Order is about to be issued ges 
cal officers of the Volunteers on the establishmen 


HABITUAL INEBRIATES.—The Government measure dealing with 
habitual inebriates—according to a reply given to Mr. Knowles by the 
Home Secre —will be introduced on an i | day after the Easter 
holidays. In introducing the Bill he would, he said, make a statement on 
the question of the extension of the Bill to non-criminals. 
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THE SANITARY DIFFICULTIES OF BOMBAY. 


THe TopocrapHy or Bomsay “ Istanp.” 
Tue Presidency town of Bombay, the chief seaport and capital 
of Western India, was ceded to the Baitish Crown by the mar- 
riage treaty between Charles II and the Infanta Catherine of 
Portugal on June 23rd, 1651, for the purpose of enabling Eng- 
Aand and Portugal to maintain their positions in the East 
‘against the aggressions of Holland. 











































































The map on page 975 (Map 1) gives a good idea of the 
topography in those days. It was merely a cluster of swampy 
islands, the principal being Colaba (old weman’s island) and 
Bombay Island, Malabar Hill, Girgaum, and Dongree. 
Surveys of the swamps were made in 1675, and in 1684 
authority was received from home to commence the work of 
draining them. The tidal movements round the islands at 
that time must have helped to purify the soil to a certain ex- 
tent, and carry noxious matter out to sea by several channels 
‘and openings. The closing of these has aggravated the damp- 
‘ness and foulness of subsoil, which poisons the inhabitants 
at the present day. The population at that period did not 
exceed 10,000, and Portuguese society is said to have been de- 
praved and corrupt. 

The Dutch historian Baldeus considered the possession 
‘worthless on account of its notorious character for unhealthi- 
ness, as it was commonly called the ‘' burying ground of the 
English.” To relieve himself of such an encumbrance the 
King therefore conferred, by letters patent dated March 27th, 
4668, the port and the island on the East India Company “in 
payment of the annual rent of £10 in gold on September 30th 
‘in each year.” The Abbé Raynal, writing about this ‘‘ Indian 
Golgotha,” as it was significantly called, stated that no man 
chose to settle upon a territory so unhealthy as to give rise to 
‘tthe proverb ‘‘ that at Bombay a man’s life did not exceed two 
monsoons,” * Ce pays si malsain ot l’on famait les cocotiers 
‘avec du poisson pourri, et oi deux saisons étaient la vie d’un 
homme.’ 

Ralph Fitch was the first Englishman who, in 1583, visited 
Bombay harbour. He entered it from the east by way of 
Callian, having sailed in a Persian vessel from the Gulf of 
Cambay round by the Bassein Creek. The islands on which 
the city is now built, connected by causeways and breakwaters 
to shut out the sea, have been converted into a promontory 
-Of land, about 22 miles in area. This peninsula (see Map 2) 
is of an irregular trapezoid shape, with its short side 
about 6 miles in length towards the sea, and its larger side 
about 11 miles parallel to the mainland. It may be compared 
‘to a saucer filled with impure soil and sullage, and protected 
against the encroachments of the sea by a rocky rim and 
embankments. 

There is a level plain called the ‘‘ Flats,” about two miles 
~wide, between the two basaltic ridges which form these sides ; 
the highest point, Malabar Hill, reaches an elevation of about 
180 feet. Ifthe sea were not artificially shut out much of the 
flats would be submerged at high tides, and at present during 
the monsoon the ground is largely flooded between the two 
‘lines of railway, the embankments of which greatly obstruct 
the natural drainage grooves, and consequently conduce to 
the waterlogging of the soil in the immediate vicinity. 


Bompay Two CENTURIES AGO, 

A yery enterprising. highly intelligent, and observant 
medical traveller, Dr. John Fryer, visited the island in 1675, 
and published an account of his voyage and journeys in 1682. 
The general accuracy and minuteness of his descriptions have 
furnished the best materials for all the accounts that have 
since been written of Bombay at that period. His remarks 


are therefore well worth perusal. He says: 

The population number3 62,020, more by 52,000 than the Portuguese 
ever had, a mixture of most of the neighbouring countries, most of them 
fugitives and vagabonds. At a distance enouzh from the Fort lies the 
town, in which confusedly live the English, Portuguese, Topazes (Indo- 
‘Port ese), Gentoos, Moors, Cooly and Christians, most fishermen. It 
‘is a full mile in length, the houses are low and thatched with oleas of the 
‘cocoa trees, all but a few the Portuguese left, and some few the Company 
have built. The custom house and warehouses are tiled or plastered, and 
Anstead of glass use panes of oyster shells for their windows. There is 
also a reasonable handsome bazaar at the end of the town, Jooking into 
the field where cows and buffaloes graze. The Portuguese have a pretty 
house and ehurch, with orchards of Indian fruit adjoiniog The English 
ave only a birying-p!ace called Mendam’s Point, from the first man’s 





ee 


name therein interred, where are some few tombs that make a pretty 
show at entering the haven, but neither church nor hospital, both 
of which are mightily desired. On the back side of the towns 
of Bombaim and Mahim, are woods of cocoass under which in- 
habit the bundaries (those that prune and cultivate them) th 
hortoes (oarts) being the greater purchase and estates in the island for 
several miles together, tili the sea breaks in between them, over against 
which, up the bay a mile, lies Mazagon, a great fishing town, peculiarly 
notable for a fish called bumbalo, the sustenance of the poorer sort, who 
live on them and batty field etc. The —- between this and the great 
breach is well ploughed and bears good batty. Here the Portuguese have 
another church and religious house belonging to the Franciscans, 
Beyond it is Parell, where they have another church and demesnes be. 
Jonging to the Jesuits. to which appertains Sion, manured by combies 
(husbaudmen), where live the trasses, or porters, also. Under these 
uplands the washes of the sea produce a lunary tribute of salt left in pans 
or pits made on purpose at spring tides for the overflowing, and when 
they are full are incrustated by the heat of thesun. In the middle 
between Parell, Mahim, Sion, and Bombay, is a hollow wherein ig 
received a breach running at three different places, which draing 
40,009 acres of good land, yielding nothing else but samphire 
athwart which from Parell to Mahim are the ruins of a stone 
causeway made by Pennances. At Mahim, the Portuguese have another 
complete church and house, the Eaoglish a pretty custom house and guard 
house, the Moors also a tomb in great veneration for a seer or prophet. 
At Salvesong the Franciscans enjoy another church and convent; this 
side is all covered with trees of cocoas. jawkes, and mangoes; in the 
middle lies Verulee (Worlee), where the English have a watch. On the 
other side of the great inlet to the sea is a great point abutting against 
Old Woman’s Island (Colaba), and is called Malabar Hill, or rocky wood: 
mountain, yet sends forth long grass. At the top of allis a Parsee tom 
lately reared. On its declivity towards the sea is the remains of a 
stupendous pagoda near 2 tank of fresh water (Walkeshuun), which the 
Malabars visited it mostly for; thus have we completed our rounds, being 
in circumference 20 miles, the length 8 miles, taking in Old Woman’s 
Island, which is a little low barren island of no other profit but to keep 
the Company’s antelopes and beasts of delight. 

Fryer gives it as his opinion that of every 500 Europeans 
who came to live on the island not 100 left it,and mentions 
the prevalent diseases. These were fluxes, dropsy, scurvy, 
barbiers, or loss of the use of hands and feet, gout, stone, 
malignant and putrid fevers. But ‘‘the disease which was 
especially fatal in Bombay was called by the Portuguese prac- 
titioners of medicine ‘the Chinese death’ or cholic, and its 
symptoms were precisely those of cholera morbus.” The 
chief causes of the enormous mortality among Europeans 
were no doubt, however, malaria, intemperance, impure 
drinking water, and want of proper care and attendance on 
the sick. Such is a brief outline of the state of affairs and 
conditions of life in Bombay more than two centuries ago. 


THE POPULATION OF BomBAyY. 

By the last census the population of Bombay exceeded 
800,000 persons, which in point of numbers entitles it to the 
rank of the second city in the British Empire. When the 
island came into our possession in 1662, as above mentioned, 
the population was about 10,000. In 17'6itwas estimated at 
only 16,000, and as the result of a Government census taken 
in 1816, the number was 161,550. The population has trebled 
itself during the last half century, and in no city in the world 
probably are so many varieties of nationality, race, and 
religion to be met with. ‘be census returns show an extra- 
ordinary disproportion of the sexes, males being largely in 
excess, but this disparity is partly explained by the great 
influx of men who come from the outlying villagesin search of 
employment, but leave their wives and families at home. 
Hindus of all castes constitute about 63 per cent. of the popu- 
lation; Mohammedans about 22 per cent., Parsees about 7 
per cent., native Christians and Goanese about 4 per cent., 
and Europeans a little over 1 per cent., the remainder being 
made up of Buddhists or Jains, Jews and Chinese. The vege- 
tarians form about 8 per cent., comprising the castes which 
religiously abstain from eating meat; these consist of Jains, 
Brahmins, Lingaets and Bhattias. The Jains will not destroy 
animal life in any form, as they are believers in the trans- 
migration of souls. They form more than 2 per cent. of the 
population, and are considered the wealthiest sect, having 
many rich temples in Guzerat and Kattywar. Pinjrapoles, or 
asylums for old and diseased animals, are chiefly suppor 
by Jains and Banians. 


MopERN BomBay. 

Bombay is no longer a settlement of jungle, rock and 
swamps, but in many respects the most advanced and 
Anglicised city in the’East. It has a spacious and beautifal 
harbour, six miles across, splendid docks, palatial public 
and private buildings, and is the terminus of the two most 
important Indian railways. Public improvements may be 
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said to have commenced after the mutiny, but more especially 
in 1861, when the Vehar Waterworks were opened, after which 
the population rapidly increased, and an impetus was given 
to trade which demanded foreshore space, and led to the 
Elphinstone Reclamation scheme, the clearing away of the 
ramparts, and filling in of the Fort ditch. Before these im- 
provements were carried out, the whole of the foreshore round 
the island was a foul cesspool. It was the latrine of the in- 
habitants of the native town. Indeed, some part of the popu- 
lation still use it for this purpose in several places. 


DEFECTIVE DRAINAGE AND SEWERAGE. 

The improvements have cost several millions sterling, and 
the outlay, though in some cases extravagant, has resulted in 
converting a filthy and ugly town into a handsome city. It is 
matter for deep regret, huwever, that the municipal expendi- 
ture on general conservancy and sanitation cannot be said to 
have been successful in rendering the city healthy. Un- 
doubtedly the difficulties have been great—low-lying flat 
ground, with an insufficient fall, which scarcely admits of 
the drains being self-cleansing ; a heavy rainfall of an average 
of 80 inches, and the habits and prejudices of the natives, so 
incompatible with the principles of sanitary science, have 
been the most prominent difficulties with which it has been 
necessary to contend. 

Nearly one-half of Bombay, including Malabar Hill, where 
European officials and rich natives live and pay enormous 
house rents, is without any drainage, and the other. and 
lower half of the city is very imperfectly drained. Pipe 
drains have been laid even in the waterlogged portions of the 
island without any support or foundation. It is therefore 
impossible for proper levels to be maintained, to ensure that 
the pipe drains should act efficiently. Not long ago the main 
drain at the outfall was half choked with silt, and sewage was 
found high in the manholes as far back as the Marine lines ; 
the sewers were blocked by roots of trees which entered the 
imperfectly closed joints, clearly proving pollution of the 
subsoil by escape of sewage, for where tree roots could in- 
sinuate themselves sewage could leak out. 

The Health Officer, Dr. Weir,jin his report, dated Sep- 
tember, 1897, says: 

Owing to a heavy flood, the low-lying portions of Bombay were under 
water, sewage was thrown up through the manholes, subsoil water 
welled up where it has never been seen before, the grain stored in the 
go-downs was soaked with water and then allowed to rot in dark and 

Pp granarie:. Trees died, seeming to rot in the ground in consequence 








of the sewage that soaked their roots. It appears that the Tansa water 
supply was cut off between July 29th and August 18th, and that the people 
were obliged to use well water, which caused *‘ a considerable increase in 
the number of cases of diarrhcea.” 

The above extracts indicate the vital importance of remov- 
ing all obstructions to the free flow of storm water to the 
nearest shore. Under the special circumstances of Bombay, 
it should not be allowed to enter the sewers, but should be 
carefully guided, with its surface detritus and impurities, 
through the natural surface grooves to the sea. Any tem- 
puree interruption of traffic by flooding in a few places would 

e of minor consequence compared to the objectionable 
nature of separate underground channels for rain water, the 
haunts of vermin, and in which noxious material accumulates, 
ferments, anddecomposes. From old square-bottomed chan- 
nels to costly glazed pipes the ground is intersected with 
drains for the sole purpose of confining storm water that 
would scour the surface if properly directed. If it were pos- 
sible to reconstiuct Bombay, the sewage should be discharged 
at Colaba Point, but this being out of the question now, there 
is no reason why the whole island should remain sewage- 
sodden until a portion of it is discharged at Lovegrove 
means of one pump, which is inadequate to deal with 
such a vast volume of sewage and sullage. Sewage 
from Colaba and Mazagon in a temperature like that 
of Bombay must be in a dangerous state of decompo- 
sition before it arrives at Lovegrove. Additional out- 
falls would be the means of getting rid of it comparatively 
fresh and inoffensive. The level of the subsoil water might 
be reduced if a system of agricultural pipes were laid and 
connected with pumps wherever necessary. Two subsidiary 
outfalls, one at Colaba and another at Mazagon, are urgently 
needed, and would chiefly by gravitation rapidly drain the 
island of much of its filth. Tank reservoirs on the shore at 
these localities might, it is thought, be made to discharge 
automatically at the commencement of each ebb tide, which 
would carry the contents out to sea. The contention that- 
this would produce pollution of the harbour is not well 
grounded. It is true that the harbour is fouled by the ship- 
ping and foreshore population, but the discharge from drains 
at Colaba and Mazagon would be into the wide arm of the 
sea. Drainage and purification of the subsoil is a sine qué 
non if Bombay is to be rendered healthy. Other improve- 
ments are vain if this fundamental desideratum be not sup- 


plied. 


The ursatisfactory state of the drainage of Bombay is- the 
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lamentable result of the bungling of amateurs. A man may 
be a very useful public works servant without knowing much 
of modern sanitary engineering, which requires long training 
and special experience to grapple successfully with difficult 
localities and conditions. Bombay enjoys two inestimable 
blessings so far as the purity of its air and potable water is 
concerned ; the sea breeze is pure and refreshing, and the 
Tansa water is of good quality and plentiful; there are no 
meters, however, to control the quantity, the supply is abused 
and wasted, and the subsoil 
damp and unhealthy. It is essential to lower the level of 
the subsoil water, more especially in the north, where 


| as it goes. 


into the sewer, a loathsome and hideous occupation from 
beginning to end. When house connections are completed 
this disgusting and primitive method will cease, and it is 
hoped the dust and refuse will also be removed in a less 
offensive manner than is the case in some parts of London at 
present. 

The Government improvement scheme is excellent so far 
It comprises the opening of new and broader 


| streets in the native town, the erection of a superior class of 


is consequently rendered | 
' tional land from the sea. 


many mills have of late years been built on ground reclaimed | 
by heaping up earth and sweepings, which take many years | 


to decay, even if aérated by cultivation and drainage. What 
prospect has such a soil of ever becoming tolerably pure so 
jong as it remains waterlogged? Sewage stagnating in black 
pools and ditches can be seen to the north of Byculla and 
Parell, and passengers arriving and departing by both rail- 
ways, whilst going through the unsavoury flats, have fre- 
quently to hold their noses on account of the nauseous exha- 
dations from mounds of garbage and rubbish. 


; OVERCROWDED CHAWLS. i 

The cotton mill industry has increased considerably of late 
years, causing great demand for house accommodation, and 
jerry building of ‘‘chawls” on foul undrained soil has been 
permitted without proper regulations in regard to light and 
ventilation. é 
in the ceiling that they cannot stand up in them; yet ex- 
orbitant rents are charged for such kennels, and incredibly 
dense overcrowding, with its accompanying filth and squalor, 
aggravates the conditions under which these poor people 
struggle for existence. It is not, therefore, surprising to find 


In Kalbadavic Road people live in rooms so low | 


plague clinging so closely to such a favourable breeding | 
ground. The hand system of night-soil removal is barbarous | 


and repulsive in the extreme, especially in a large and | 


populous centre, but in Bombay this objectionable practice is 
unavoidable, because house connections have not generally 
been established. Sweepers remove the solid excreta in 
baskets on their heads from the gullies into carts, 
which, when full to overflowing, are driven to depéts, such 


as, for instance, that of Carnac Bridge, and emptied direct | 





residences for the poorer classes, and the reclaiming of addi- 
But there are many other causes 
of disease besides overcrowding and defective ventilation. 
Not the least is concerned with the drainage of the soil and 
the level of the subsoil water. It is stated that, while eleven 
years ago the subsoil water was 12 feet below the surface, it 
has since gradually risen, so that in the northern parts of 


| the city, if not elsewhere, it now lies only 4 feet below the 


surface. If this be true, the population may be said to be 
living on a marsh of stagnant water covered by a sun-dried 
crust. Bombay in the early morning is shrouded in mist—a 
physical feature suggestive of a very high level of subsoil 
water. 

THE MUNICIPAL ADMINISTRATION. OF BomBayY. 

The progress of Bombay was for many years checked by 
quarrels about trade between the old and new East India 
Companies, but in 1708 the two companies were united into 
one ; Bombay was created an independent Presidency, ruled 
by a Governor in Council, and remained independent until 
1773, When a Governor-General for all India was appointed. 


' On the abolition of the East India Company in 1858, Bombay, 


like all the territories of the Company, was transferred to the 
Crown. ‘The municipal administration of Bombay previous 
to 1872 was carried on by a commissioner and a bench of 
justices, A municipal Bill, passed by the Legislative Council, 
received the sanction of the Government of India in 1872, and 
the first municipal elections were held in Bombay in July, 
1873 . This was the first experiment in municipal govern- 
ment in India, and from a sanitary point of view the trial 
after nearly a quarter of a century cannot be pronounced 
altogether a success. During the present prevailing plague 
epidemic the municipality unaided were for various reasons 
found unable to cope with the emergency, and were therefore 
superseded by the appointment of a Special Plague Com- 
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mittee. Ifa body like the Bombay Municipality are found | produced by Professor Lustig and himself. Patients at the 
wanting in intelligence, tact, and resources in dealing with | Arthur Road Hospital have been placed at his disposal, and 
some of the few cases which have undergone the treatment 


Pablic Health questions, what can be expected of small up- 
country towns, entrusted with local self-government, in the 
presence of epidemic disease? . } 

The Municipal Commissioner is a highly paid officer ap- 
pointed by Government, his principal qualification for the 
ost being that he isa member of the Civil Service. The 
ealth Officer, on the other hand, is appointed by the Cor- 
poration, subject to the confirmation of Government, and is 
under the immediate orders of the Municipal Commissioner. 
He is elected for three years, and can be removed by a vote of 
not less than two-thirds of the members present at a special 
general meeting of the Corporation. This arrangement is a 
mistake. The Health Officer, a specially qualified sanitary 
expert, should be appointed and serve directly under Govern- 
ment and not under the Municipal Commissioner, who may 
be merely a young civilian without special knowledge or ex- 
perience. He should also be independent of the Corporation 
and not at the mercy of the votes of the members, many of 
whom are influential owners of house property which comes 
ander the direct surveillance of the Health Officer in his 
official capacity. The public inquiry that must follow this 
disastrous outbreak of preventable disease will elicit informa- 
tion as to the steps which the two last Municipal Commis- 
sioners have taken to improve the sanitary condition of 
Bombay, and the results of their exertions in this respect as 
compared with what was accomplished before the establish- 
ment of local self-government by the emergy and arduous 
labours of two such men as Crawford and Hewlett, who did 
more for Bombay than all the officials of the Presidency 
during this century. 








THE PLAGUE IN THE EAST. 


JEDDAH. 

Tue information from Constantinople that the plague is 
rapidly spreading at Jeddah is of most serious import, and 
requires the anxious consideration of the Continental and 
Egyptian Governments. Jeddah is 2,000 miles nearer to 
Europe than Bombay. There is, moreover, tenfold more 
danger to Europe in plague prevailing at Jeddah or Mecca, 
than in any part of India, for Mecca is the meeting place of 
the Mohammedans from every part of the world, and in the 
pilgrim season forms a centre in which epidemic disease 
acquires a new vigour, and from which, on the dispersion of 
the pilgrims, there is the greatest danger of the disease being 
spread in every direction, even under the most stringent 
regulations. It is therefore extremely disquieting to learn 
bya Times telegram from Constantinople that the Sultan of 
Turkey has countermanded the instructions for the isolation 
of Jeddah. 

The proposal that pilgrims should only be landed at Ras-el- 
Asward or Lith shows a want of appreciation of the gravity of 
the situation. It is well known that these places were not 
altogether free last year, and it is a moot point whether the 
poo from Lith infected Jeddah, or the pilgrims from 

eddah, Lith. The two places are so short a distance from 
one another that the disease which prevails at the one place 
is certain to appear at the other. We have never been able 
to take the sanguine view that it is an impossibility for 
Europe to be ever attacked again by plague. And with an 
epidemic which has shown a decided tendency to advance 
westwards, it seems extremely unwise to permit without 
hindrance those conditions of overcrowding and movement of 
large numbers which are the best known factors for the 
spread of the disease, The prohibition of pilgrims to Mecca 
from Europe and Egypt is of far greater international interest 
than the prevalence of plague at Bombay, which formed the 


aubject of an international conference. 


INDIA, 

Bombay.—The mortality from plague is rapidly declining. 
The report for the week ending March 31st shows 978 deaths 
from plague, a decrease by several hundreds from the week 
before, and the lowest since the last week in January. Dr. 


have recovered. A summary of the mortality from plague 
from the commencement of the recrudescence to the present 


time is here appended : 




















1897-1898, 
Average Fiv 
| e 
Week Ending Mortality. — Mortality, Years’ ‘otal Mor- 

' tality. 
December r4th | 95 785 575 
December 21st 158 835 629 
December 28th 200 975 652 
January 4th | 302 1,068 724 
January ith | 450 1,307 , 712 
January 18th ad onal 651 1,540 754 
January 25th oes wl 834 1,726 748 
February st =. ss) 927 1,871 743 
February 8th 1,113 2,067 836 
February 15th | 4,257 2,195 775 
February 22nd 1,082 1,974 758 
March 1st ... 1,097 2,080 716 
March 8th ... 1,283 2,184 | 688 

| | 
Total sie we 9449 20,600 | 9,310 


i | 





Throughout the epidemic the sect of ‘‘ Jains” has suffered 
more severely than any other. The excessive liability of the 
Jains to plague remains an enigma. Possessed of great 
wealth, endowed with keen business capacity, and with no 
starving or even indigent poor in their community, their 
power of resistance is less than that of the ‘poorest Hindus 
and the lowest outcasts. It must be remembered, however, 
that the Jains are essentially a town-dwelling race, and are 
not bred to hardships nor to the more robust occupations of 
the labourer. Their general physique is therefore of a lower 
standard. 

Jullundur District.—The news from this region of the 
Punjab is not reassuring. The plague seems to be increas- 
ing in an ever-widening circle, entailing an immense amount 
of work on the art of the sanitary authorities owing to the 
scattered nature of the infected dwellings. As many as 
twenty-six villages are at present infected, and the number 
increases almost daily. 

Karachi.—A Dalziel telegram states that plague has reap- 
peared at Karachi, at the mouth of the Indus. The date of 
the outbreak is given as April 2nd, but the disease must have 
been present some days before, as on the day mentioned the 
natives were already leaving the town in numbers, and 
urgent steps had been taken to deal with the threatened 
recrudescence. , 

Poona.—The mortality from plague ceased during the past 
week, We would warn the Poona Municipality to keep a 
strict watch on their city, however ; it is by no means certain 
that the last outbreak was a true recrudescence of the dis- 
ease; many regard it but as a relapse of the original out- 
break, which was merely scotched for the time being by the 
energetic measures which were taken at first, and relaxed all 
too soon in deference to native prejudice. 




















Galeotti, of the University of Florence, has arrived in 
Bombay at the present time with the curative serum plague, \ 


Bengal.—The care with which Bengal is being guarded 
against plague may be learned from the following circum- 
stance: A Sikh from the infected district of Jullundur in the 
Punjab was stopped on the frontier of Bengal at the Chausa 
plague camp. ‘hree days after admission, or six days in all 
since he left his home, he was attacked and died of an illness 
which was proved to be plague. The Sikh the moment he 
was taken ill was removed from the camp, and placed ina 
hospital. All persons with whom he had come in contact 
were isolated and carefully watched. Such is the régime 
carried out in Bengal at the present time, and it testifies to 
the care and vigilance which prevail at the outposts of the 


Presidency. 
Hone Kona. 


The lay press in Hong Kong report a few cases of plague in 
the colony. We have no official confirmation of the news. 


Small-pox is very prevalent in Hong Kong at present, 
Swatow.—Plague is said to be raging at Chan-choo-foo, a 
few miles up the river from Swatow, in the Quang-tong pro- 


vince, China. 
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ROYAL COLLEGE OF PHYSICIANS. 
A MEETING of the Fellows was held on A ril 4th in accordance 
with the statute, Sir 8, WiLks, Bart., PRS. in the chair. 

The Presipent delivered his annual address, in the course 
of which he said that the most memorable event of the past 
year had been the election of His Royal Highness the Prince 
of Wales to the Honorary Fellowship, which had been an 
honour to the College, and a real source of gratification to his 
Royal Highness, as well as to the whole profession. The 
College had during the year maintained its watchfulness with 
regard to the medical curriculum, and the work at the Labora- 
tories sufficiently demonstrated its interest in the progress of 
science. The various lectures delivered had been well worthy 
of the College. As regarded the interests of the profession the 
College had not been unmindful of its duties, and he instanced 
in proof the steps they had taken in regard to the reconstitu- 
tion of the London University and also the Army Medical 
Department. The visit of some of the Fellows to Netley, and 
the memorial of the College to Government on the subject of 
venereal diseases in the Army had had considerable weight. 
The President concluded this portion of his address by indi- 
cating what in his opinion ought to be the attitude of the 
College with regard to certain public questions ; for example, 
unqualified practice, the Midwives Bill, and hospital reform, 
He then gave short obituary notices of the following sixteen 
deceased fellows, namely, Dr, James Andrew, Sir J, 0. Buck- 
nill, Drs. J. Braxton Hicks, Frank Chance, Owen Daly, T. 
Bell Fletcher, R. M. Gover, Alfred Hall, C. A. Lockhart- 
Robertson, W. H. Robertson, W. Roxburgh, James Turnbull, 
Wear. Thompson, W. Wadham, Sir R. Quain, and Dr. C. 

est. 

On the motion of Sir Atrrep Garrop a cordial vote of 
thanks was passed to the President for his address. 

The ballot was then taken for President, when Sir Samuel 
Wilks was re-elected by a practically unanimous vote, only 
three stray votes being given to three other Fellows. He was 
then formally installed by Dr. Gee, the Senior Censor, and 
gave his faith in the usual way, and in a few words thanked 
the Fellows for their confidence in him. ? 

Sir W. Prigstiey said that there was a rumour with regard 
to the concessions the War Office were about to make in the 
matter of the Army Medical Department that promotion 
would be stopped at the rank of Colonel. This he thought 
was most undesirable; it would deprive the concessions of 
much of their grace and efficiency, and he moved a resolution 
to the effect that the College should make a representation 
to the Government in this sense. 

This was seconded by Sir J. Fayrer, who said that it was 
absolutely essential for the satisfactory working of the new 
corps in relation with other branches of the service that 
— officers should be able to attain the rank of general 
officers. 

The resolution was supported by Dr. Prayrair, and 
carried. 

The PRESIDENT announced that he and several of the 
officers and Fellows had attended the funeral of the late Sir 
R. Quain, and a vote of sympathy with his relatives was 
passed on the proposal of Dr. PoLtock, who spoke of the 
very strong affection which Sir R. Quain had felt for the 
College. 

The PrestipENt mentioned that the interviews of the 
delegates with the metropolitan members of Parliament 
about the University of London Bill had been of a satisfactory 
character. 

The PresIpENT announced that the late Sir R. Quain had 
on February 17th made the College a present of plate, con- 
sisting of a bowl into which all bis medals won at the 
University ef London had been inserted; a large salver, 
given him in recognition of his services as Secretary of the 
Pathological Society for the long period of six years ; another 
salver of the same size, the gift of a private patient; and a 
sitver candelabrum, fitted for the electric light, also the gift 
o*a private patient ; and it was resolved, on the motion of 
Sir Jos—EPpH Fayrer, that a letter be written to his relatives 
a" of the gratification the College had in accepting 

e gift. 

A microscope, formerly belonging to the late Dr. Edward 
Palmer and presented by his son, was also accepted. 


, 











—<— 


Communications from the Secretary of the Royal Oo]], 
Surgeons were received, and also a letter inviting the College 
to send a representative to the Madrid Congress on Hygiene 
and Demography. Dr. Odling was nominated. 

A memoria : from Dr. Charles and other practitionerg in 
Italy was received asking the College to assist them in pro. 
tecting the interests of British practitioners in Italy in view 
of proposed legislation, and it was left to the President to do 
what he thought best. 
The resignation of his diploma by a Member was acce 


ted 
Reports from the Committee of Management and’ the 
Laboratories Committee were received and adopted. 


eof 





LITERARY NOTES. 

Sir Greorce Rosertson, K C.S.I., the “ brave civilian” of 
Chitral, has written a history of the famous siege from the 
point of view of one who was actually besieged in the fort, 
The work will be published by Messrs. Methuen in the 
autumn, Sir George Robertson, it is well knowa, is an officer 
of the Indian Medical Service. He was educated for the pro- 
fession at Westminster Hospital, and has had a very distin. 
guished career in India. 

The United Temperance Gazette for March contains amop 
other papers of interest an appreciative account of the tem. 
perance work of the late Miss Frances E. Willard, with a por- 
trait. The number is, as usual, copiously illustrated with 
portraits of persons who in one way or another have deserved, 
or are deserving, well of the temperance cause, We have algo. 
received the bound volume of the same periodical for 1897. 
The contents are interesting to all who have the welfare of 
their fellow men at heart, and the publication is altogether 
well calculated to advance the cause which it is intended te 
promote, 

Dc. John Beddoe,F.R.S.,late President of the Anthropolo ica) 
Institute, who is now in his 72nd year, continues his work in 
the field of anthropology, which he has cultivated to such 
good purpose. He is collecting and arranging material bear- 
ing on the modes and effects of selection inman. Dr. Beddoe, 
who lives at Bradford-on-Avon, in Wiltshire, took his M.D, 
degree at Edinburgh University in 1853. 

In an inaugural dissertation published in Bertin last year 
and noticed in the Centralblatt fiir Anthropologie, for January, 
1898, Dr. Paul Bartels submitted the question whether sex 
can be distinguished in skulls to a new and searching exami- 
nation. After a careful study of 1,090 skulls—685 male, and 
405 female—he was unable to discover any positive character- 
istic of sex. The fossa tympanico-stylo-mastoidea, of which 
much has been made by some osteologists, he shows to be 
inconclusive, and the same is true of every other trait which 
has been advanced as a distinctive mark of sex. 

The first part of a Handbuch der Krankenversorgung und 
Krankenpflege has recently been published by August Hirsch- 
wald, of Berlin. This publication, whieh it is proposed to 
complete before the end of the year, promises to be a 
valuable and exhaustive work on all matters relating to hos- 
pitals and the care and nursing of the sick. The editors, 
Dr.G. Lieke, P. Jacobsohn, and (+, Meyer have secured the help: 
of many authorities, who will deal systematically with general’ 
and special hospitals, with convalescent institutions, and. 
with the management of sick people of different ages and: 
stations in life. The first portion of the work consists of an 
interesting historical review of the subject, in which a list of 
past and present associations established in Germany for the 
relief of the sick and injured is given. 

It is announced that Messrs. Hutchinson and _ Co. wil? 
shortly publish a posthumous work by the late Sir Benjamin 
Ward Richardson, which is to contain about fifty full-paged- 
illustrations. 

The Index of the P-ychological Review just issued (Macmillan 
Company, New York and London) contains a full bibliography 
of the literature of psychology and cognate subjects for 18975 
compiled by Livingston Farrand, of Columbia University, 
and Howard C. Warren, of Princetown University, with the 
co-operation of N. Vaschide, of Paris, and B. Borchardt, off 
Berlin. The Index extends to 146 pages, of which a consider- 
able proportion is occupied by references to publications of 
—— to anatomists, physiologists, neurologists and patho- 
ogists. 
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GENERAL COUNCIL 


MEDICAL EDUCATION AND REGISTRATION. 
SPECIAL SESSION, 1898. 


Tuesday, April 5th. 
Sir Dyce DuckworTH, M.D., in the Chair. 


MEMBERS, 
Dr. James Litrie was introduced to the Council, on his ap- 
pointment a8 Crown Representative, by Dr, ATTHILL, 

Official notification was made by the Secretary of the 
appointment of the following members of Council: Sir Wm. 
Roberts, as representative of the University of London, for 
one year from April 22nd, 1898; and Dr. Hector Clare 
Cameron, as representative of the Faculty of Physicians and 
Surgeons of Glasgow. 


BUSINESS OF THE SPECIAL SESSION. 

The CHAIRMAN said that the Council met under the shadow 
of the loss of their President and friend, Sir Richard Quain, 
who had been more intimately bound up with the work and 
interest of the Council than any other member of it. As the 
senior executive officer of the Council, he felt it was his duty 
to summon the special meeting in order to fill the vacant 
Presidential chair. But even had the late President been 
alive, it would have been imperative to summon a special 
meeting to consider the provisions of the Midwives Bill in 
obedience to a request from the Privy Council that the 
General Medical Council should furnish it forthwith with its 
opinion on the Bill. 


ELECTION OF PRESIDENT. 


Mr, TEALE moved : 

That Sir William Turner be elected President of the General Medical 

Council. 
Sir William Turner, he said, had very strong qualifications 
for the post. He had seen a length of service on the Council 
which alone would almost justify his being made the Presi- 
dent, but those who remembered his work upon the Council 
would all feel that he had been a very strong and helpful 
member as well. He had been on the Executive Com- 
mittee since the year 1887, and on the Business Committee 
since 1892. He had recently acted as temporary Chairman 
in a manner which had commended him to every member of 
the Council, and he had acquired a great deal of knowledge 
of the work that had to be done by the President, for he had 
been brought into close contact with the late President, and 
had thus no doubt added to his enormous experience of the 
work of the Council. In addition, Sir William Turner had 
had great experience in public work, apart from the 
Council, from his position as Professor in Edinburgh 
and one of the most prominent members of the Ex- 
ecutive of the University. Moreover Sir William was 
a member of the Royal Commission on the Medical 
Acts which led to the Medical Act of 1886, under which the 
Council now worked. Therefore in the matter of experience 
as well as knowledge the Council had in Sir William Turner 
one exceptionally qualified to be President. Apart from 
all such considerations the Council would agree with him that 
Sir William was a fit person to represent it as President. 
There was also an accidental advantage in finding a man like 
Sir William Turner, namely, that he was a member of the 
Scottish Branch. The Council was not an English Council, 
but a Council of Great Britain and Ireland, and it was a 
desirable thing that now and then the more imperial character 
of the Council should be emphasised by going outside 
England for its President. 

Dr. BENNETT seconded the motion. 

Mr. GrorGE Brown asked whether a definite period of 
office was fixed. He cordially agreed that a better selection 
than Sir William Turner could not be made, aithough it was 
to be regretted that he resided so far away from London. He 
thought it would be desirable to elect a president for two or 


three years, for when along period was chosen the form of 
government tended to become autocratic, 

Mr. Carter pointed out that the Council had no power to 
elect a president for a longer period than he sat a8 a member 
of the Council, and Sir William Turner would sit as a member 
until December 18th, 1901. 

The resolution was carried nem. con. 

Sir Wma. TURNER then entered the Council Chamber, and 
was inducted to the chair by Sir Dyce Duckworth, amid the 
cheers of the Council. 

The PRESIDENT said he need scarcely assure the members. 
how greatly he felt such a mark of their confidence as was im- 
plied by his election to the presidency of the supreme ad- 
ministrative body of the profession. It was the highest 

osition which any member of the medical profession could 

ope to reach, and he would be profoundly ungrateful 
to the members if he did not feel fully the sense 
Of their graciousness, and also the sense of responsibility 
which had been imposed upon him, because the office of Pre- 
sident was becoming more and more as years went by a posi- 
tion of greater responsibility. The Council was consulted b 
the Government 3; it was brought into closer relation with alb 
the great educational bodies in the country, and its duties 
were of an arduous and onerous description. When he 
looked back to the year 1873, the year in which he entered 
the Council, the Council had for its President the late Sir 
George Paget, representing on the Council the University of 
Cambridge. He was succeeded by Sir Henry Acland, 
and under his presidency, with the exception of three 
years, he (Sir William Turner) sat for fifteen years. 
Then followed Mr. John Marshall, and lastly the President 
who had just left them. When he looked back on those 
distinguished men he felt that he had had a training in the 
work. He had been associated with men who made it one of 
the great objects of their lives, one of their great duties, that 
they should do their work as Presidents of the Council fully 
and faithfully. He hoped to follow in their steps, and he 
could assure the members that in assuming the responsibility 
which had been imposed on him he did so with the full in- 
tention of discharging his duty to the best of his ability. 

At the request of the PrEsIDENT, Sir Dyce Duckworth, Mr. 
Carter, and himself were appointed a Committee to draw up @ 
minute expressing the sympathy of the Council with the 
family of the late President at the bereavement which thep 
had sustained. 


Mipwives REaIstRATION BI. 
The Report of the Midwives Bill Committee then came 
before the Council for consideration. 
In moving that the report should be received and entered 
on the minutes, Dr. Gtover, who, in the absence of Sir 
Richard Thorne through illness, acted as Chairman of the 
Committee, briefly described the purposes for which the Bill 
was framed. The Bill, he said, was to enable the poor to dis- 
tinguish between trained and untrained midwives. It pro- 
vided that a woman should not cali herself a midwife who 
was not registered. Her registration was to be on one of two 
grounds—first, that she had some amount of training and 
personal examination, and secondly, that she had been at the 
time of the passing of the Bill some year or two in practice as 
a midwife. The Bill also provided a system of examination 
under an Examination Board. There was a provision for 
giving the Board power to lay down rules and regulations to- 
guide the conduct of the midwives. Some of those rules were 
to be subject to the approval of the General Medical Council, 
and some of them not. 
Dr. ATTHILL seconded the motion, which was agreed to. 


The Committee reported that they were of opinion that the 
answer to be sent by the Council to the Lord President might 
be conveniently based on the lines of the following report : 
GENERAL DESCRIPTION OF MR. BALFOUR’S BILL. 

In a prefatory memorandum to the Bill, it is stated that its chief object 
is ‘to enable the public, and especially such of the poor as are in the 
habit of employing midwives, to distinguish between those midwives who 
have been trained’and have given evidence of being competent for their 
duties, and those who have not.” 

The’ Bill, however, does not contain any provision forbidding the 
practice of the latter class, and thus entirely fails to give that protec- 
tion to the poorer classes from the risks which they incur at the 
hands of ignorant women professing to act as midwives, to which 





protection the Council have always contended they are entitled. 
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The only justification of such legislation as is contemplated in the Bill 
is that it will tend to protect lying-in women from the hands of the in- 
competent. Unless the failure of the Bill to do this can be corrected by 
such amendments as are suggested below, the passage of it would in the 
opinion of the Committee be a retrograde measure tending to the degra- 
dation of midwifery as an art, and to a continuance of the present pre- 
ventable mortality of lying-in women. 

Under Clause 2 the term ‘‘ midwife” is defined to mean “a woman who 
undertakes to attend cases of Jabour in accordance with the regulations 
to be laid down under the Act.” Persons of the male sex are excluded by 
this definition; it also excludes the prefix “natural” before the word 
‘i — the insertion of which was considered necessary by the Council 

N 1895. 7 

By reason of this omission from the definition the Bill proposes to give 
a legal status to a new order of practitioners in midwifery,who are women 
not properly qualified to take sole charge of midwifery cases, and thus 
directly contravenes the Medical Act (1886), 49 and_ 50 Vict. cap. 48, by 
which no person can be registered to practise midwifery unless also 
qualified to practise medicine and surgery. The Act in question was 
enacted for the prime purpose of preventing the injury to the public re- 
sulting from persons practising one of the three divisions of the triple 
qualification without any assured knowledge of either of the other two 
subjects. The Bill, by its Clause 2, proposes to re-establish the old and 
dangerous position. ; 

Further, the clause makes it no part of the duty of the midwife to do 
more than attend at the time of the Jabour. and provides in no wise for 
the nursing and after-care of either the mother or the newly-born infant 
during the lying-in period. ete tl . 

The Bill proposes to establish a ‘‘ Midwives’ Register,” and also a 
Ph Board,” for the ‘‘ purpose of carrying out the provisions of 

e Pa 

Clause 3 limits the use of the title ‘‘ midwife” to women who are on 
the register, attaches to the employment of that title by others a 

enalty not exceeding five pounds, directs that no woman shall 
be registered until she has complied with the rules and regulations 
to be laid down under the Act, and provides by subsection (4) that the 
certificate of her registration shall not confer any right or title to be 
registered under the Medical Acts. or to assume apy name, title, or 
designation implying that she is by law recognised as a licentiate or prac- 
titioner in medicine or surgerv, or that she is qualifiedto grant any 
medical certificate. or any certificate of the cause of death. 

Certificates of still-birth are not mentioned, neither is any fine nor 
penalty specified for breaches of subsection (4). ; 

This clause does not provide any means for preventing wholly ignorant 
and untrained women from practising midwifery, nor does it prevent 
such persons from recovering charges for their services. 

Farther, there is no provision in the clause to prevent a registered 
midwife from employing uneducated assistants and substitutes. 

Clause 4 provides for the registration, on application made within two 
years from the passing of the Act, of any woman who at the time of its 
passing has been in bond-jide practice as a midwife for a period of two 
puis. or who at that time holds a certificate in midwifery from the Royal 

Ollege of Physicians of Ireland, or the Obstetrical Society of London, or 
such other certificate as may be approved by the Board. By this clause 
existing midwives of any kird may, without any evidence of character, 
claim registration as a right at any time during two years after the 

passing of the Bill. The unprecedented position of authority proposed 
to be conferred by this clause upon the unincorporated ** Obstetrical 
Society” must also be noted. There is no provision in the Act for re- 
registration, whether after change of address, change of name, or restora- 
tion to the Register after erasure. 

Clause 5 provides that the Midwives’ Board shall be ‘‘ constituted by the 
General Medical Council,” and that it shall consist of twelve registered 
medical practitioners, three to be appointed by the Royal College of 
Physicians of London, three by the Royal College of Surgeons of England, 
three by the Society of Apothecaries, three by the Incorporated Mid- 
wives’ Institute ; and of ‘“‘six persons (not necessarily medical) to be 
FA enon for terms of three years by the Lord President of the 

ouncil.” 

It is not easy to understand in what sense a Board so appointed can be 
said to be ‘“‘ constituted” by the General Medical Council, which is not 
given any voice in the selection of any of the members of the Board in 
question The Council, in 1895, recommended a Board of thirteen 
registered medical practitioners, twelve to be appointed by the four 
bodies mentioned above, with a chairman to be appointed by the Lord 
President. It will be observed that the Board proposed by the Bill would 
be more numerous, and therefore more costly, than that proposed by the 
Council; and that one-third of its members need not be registered medi 
cal practitioners, and are constantly eligible for reappointment, whereas 
the medical members are not. ; 

The same clause provides that the Corporation members of the Mid- 


wives’ Board shall be ‘‘appointed” by the respective bodies, and that | 


the Crown members shall also be “ appointed,” but “for terms of three 
ears ;” and it afterwards provides that one third of the “ elected” mem- 
rs, no election having been mentioned. shall retire annually, but shall 
be eligible for re-election after the lapse of ayear. The clause is not very 
intelligible, but it may, perhaps, be assumed that the word “ elected” is 
intended to apply to the Corporation members, and that the Crown mem- 
bers, unlike the ‘‘ elected” ones, will be eligible for immediate reappoint- 
ment on the expiration of their three years of office. It would further 
appear that the Crown members would all go out of office at the same 
time. However this may be, it is evident that the Board would be a body 
of eeeaeting and uncertain composition; and it may be questioned 
whether the discretion to be reposed in it is not too large. 

This clause of the Bill casts upon the proposed Midwives’ Board the 
onus of arriving at decisions on nearly all the more difficult questions of 
principle which are likely to arise in connection with its subject matter, 
and places it under the control of the General Medical Council with regard 








to some of these, but not with regard to others. Thus, the Board is to be 
sole authority for— ‘ 

(1) Making rules for regulating the conditions of admission to the 
Register of midwives other than those in bond-fide practice at the time 
of the passing of the Act, and for the mode of conducting the qualifying 
examinations. 

(2) Appointing examiners. : 

(3) Deciding upon the places where, and the times when, examinations 
shall be held. s ‘ 

(4) Preparing and publishing annually a Register of Midwives. 

(5s) Deciding upon the conditions under which a midwife may be sus- 
pended from practice. 

(6) ag ey ho Se the removal from the Register of the name of an 
midwife for disobeying the rules and regulations from time to time laid 
down by the Board, or for some other misconduct, and for deciding upon 
the restoration to the Register of any name so removed. 

On the other hand, in framing rules for regulating the admission to the 
Register of women already in bend-fide practice as midwives at the passing 
of the Act, in framing rules for regulating, supervising. and restricting 
within due limits the practice of midwives, and generally in doing any 
other duty which may be necessary for the due and proper carrying out 
of the provisions of the Act, the resolutions of the Board are to be sub- 
ject to the approval of the General Medical Council. While expressing its 


willingness to act in thesupervisory manner thus proposed by the Bill, the | 


Council should again, as in 1895 (vide minutes of the General Medical Ceun- 
cil, Vol. XXXII, p. 86), point out that proposals which seek to impose upon 
it fresh statutory duties calculated to increase the number, duration, or 
expense of its sittings, unless provision for the necessary payment is 
made from some other source than the funds derived from the registra- 
tion of medical and dental practitioners, are inequitable and contrary to 
the Acts under which the Council is appointed. 

Clauses 6, 7, and 8 deal with questions of fees and expenses of the 
—- of a Registrar, and of the provisions, etc., of a Midwives’ 

egister. 

Clause 9 requires that any local sanitary authority in England and 
Wales shall appoint its medical officer of health or other medical practi- 
tioner or practitioners, to be a local supervising body over the midwives 
in the district. The duties of this officer or officers would be numerous, 
and some of them would be very onerous. They include the general 
supervision of a number—often large—of midwives, the investigation of 
any charges as to malpractice, negligence, or misconduct on their 
part than anyone may choose to make; the keeping of a copy of the 
Midwives’ Register for public inspection; the determination as to the 
validity of the claim of any midwife to be placed on the Register; and, 
ead — 10, the reporting of the death of any midwife in the 

istrict. 

No fee or remuneration is proposed for the performance of all these 
duties, the intention probably being that they should, as a rule, be 
thrown upon existing officers—namely, the Medical Officers of Health, 
some 1,6co in number, whether they assent or not. The duties are, how- 
ever, almost without exception entirely foreign to those of a medical 
officer of health ; they largely concern the well-being and comfort of in- 
dividual women, whether parturient or midwives; and they tend to turn 
the health officer at one time into a detective, at another into a judge. 
Apart from the question of controlling the occurrence and spread of puer- 
peral fever, these duties should not, in the opinion of the Committee, 
— on the health officer, who, in nine cases out of ten is a busy prac- 

ioner. 

A survey of the clauses thus summarised shows, as mentioned above, 
that whilst the Bill seeks to protect the title of ‘‘ midwife” by the aid ofa 
penalty, it does not render illegal the attendance on natural labour for 
gain by women who are not registered, and consequently does not 
seriously afford any reasonable check to the evils which at present are 
causing much injury and suffering to Jying-in women and children, and 
to remedy which the Bill has been brought forward. 


GENERAL CONSIDERATIONS AND RECOMMEN DATIONS. 

In considering the Bill referred to them, your Committee have held 
in view the previous conclusions of the Council, to the effect that 
it is most desirable that measures should be adopted to protect par- 
turient women of the poorer classes from the grave risk which they now 
incur owing to the practices of midwives, many of whom are 
most ignorant, and nearly all of whom carry on their work with- 
out any medical supervision. In this view they thoroughly concur; and 
having regard botn to the provisions of the Bill as submitted to Parlia- 
ment and to the serious omissions from it, they submit that no measure 
should be considered as satisfactorily meeting the requirements of the 
case unless it contains provisions to the following effect: 

(r) That the title of the Bill shall be: A Bill to Promote the better 
Training of Midwives and Midwifery Nurses. and for the Compulsory 
Registration of them as such. (See Minutes, Vol. XXXII, p. 82.) 

(2) That the term ‘ midwife” shall be defined as meaning a woman who 
undertakes to attend cases of natural labour (see Mivutes of Council, Vol. 
XXXII, 1895, p. 84), and to tend as anurse the mother and newly-born 
infant during the lying-in period. 

The term “ Midwives’ Board” should be defined in the same words as in 
the Bill of 1895. 

(3) That it shall be the duty of the local sanitary authority of every 
district to appoint such registered medical practitioners as are willing to 
be so appointed, to whom midwives shall be required to apply for assist- 
ance and advice in all cases other than cases of natural labour, 
and under all circumstances which may be laid down by the Midwives 
Board as calling for medical intervention. The Local Authority shall pay 
to every registered medical practit‘o1er so consulted a sum of not less 


| than one guinea, and not more than two guineas; provided always that 


11n the Bill of 1895 the term ‘‘ Midwives’ Board” was defined as ‘“‘con- | 
stituted for the purpose of carrying out the provisions of the Bill subject 
to the approval] of the General Medical Council.” 


a lying-in woman, unless the person attending, and all the members 


when the patient is able to pay for such medical services the Local Sani- 
tary Authority she’! recover the fees for the same from the patient or 
other responsible person by ordinary process of law. 

(4) That no woman, or any association of persons formed for the pur- 
pose, shall either habitually or for gain attend, or undertake to attend, on 
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any association providing such attendance, be registered according tu 
the provisions of the Act. et. ee. ; pares 
) That the certificate of registration shall not confer on any woman 
the right to sign a certificate of stillbirth, or any medical certificate, and 
that a penalty be pee under Clause 3 for the granting of certificates 
red to in that clause. 
voter hat every woman registered under the Act shall annually register 
her name and address on the payment of a nominal fee on or before a day 
to be named by the Midwives’ Board, and that provision for re-registra- 
tion shall be made. hte . 

(7) That no registered midwife shall employ as assistant or substitute 
any person who is not also herself registered. a rN a 

(3) That the privilege accorded to existing midwives to register under 
Clause 4 of the Bill be limited to one year from the passing of the Act; 
that by the same clause no evidence of bond fide practice or certificate in 
iwitery be accepted for the purposes of registration except as approved 
by the Midwifery Board: and that no woman be allowed to register 
without evidence being furnished to the Board that her character is 
sati sfactory. “ 3 ” $ s , rf 

(9) That the term ‘“‘constituted,” as applied to the Midwives’ Board in 
Clause 5, be defined in the BiJl. 

(ro) That the Midwives’ Board should?consist of registered medical prac- 
titioners, iour to be elected by the Royal College of Phvsicians of London, 
four by the Royal College of Surgeons of England, and four by the Apothe- 
caries’ Society of London, and of one Chairman to be appointed by the 
Lord President of the Council ; that a quorum be defined (see Minutes of 
Council, Vol. XXXII, 1895, page 82); and that all ge framed by 
such shall be subject to the approval of the General Medical 
Council. 7 

(11) That since the duties proposed to be cast under the Bill on the 
General Medical Council could not be carried out unless a considerable 

ortion of each sitting of the Council.were devoted to that purpose, 
which would involve a large increase of expense, and since the funds 
ofthe Council consist solely of fees paid by medical practitioners for 
admission to the Medical Register in Scotland and Ireland, as well as in 
England and Wales, such additional duties ought not to be imposed upon 
the Council unless a grant. be made by the Treasury to meet the expenses 
involved. (See Minutes of Council, Vol. XXXII, 1895, p. 86.) 

(12) That undue assumption of responsibility by registered midwives 
shall be specially provided against, and legal protection afforded to the 
public against malpraxis. 

(13) That provision should be made in the Bill to make it penal for any 
person or body of persons in the United Kingdom to grant, or to profess 
to grant, any certificate in midwifery, for the p.rposes of this Act, 
to a | woman other than that provided for in any Act that may be 

assed. 
' (14) That there should be statutory control and inspection of private 
lying-in homes. 

(15) That all penalties racovered under the Act be paid to the 
Treasurer of the Midwives’ Board. = — 8S 

(16) That this Act should be made to apply to Scotland and Ireland. as 
well as to England and Wales. in which case the constitution of the Mid- 
wifery Board should be altered accordingly. ee | 

JAMES GREY GLOVER, 
Acting Chairman 
(in the absence of Sir RICHARD T. THORNE [rom illaess). 
March 2sth, 1898. 


NOTE BY MR. CARTER. 

I desire to place on record my dissent from many of the opinions ex- 
pressed in the foregoing report, whether they are introduced into the 
portion said to be a “description” of the Bill, or into the subsequent 
“considerations and recommendations.” SS a = 

R. BRUDENELL CARTER. 


NOTE BY MR. BROWN. 

Whilst agreeing generally with the report signed by the Acting Chair- 
man of the Committee, I desire to suggest further that the Privy Council 
be informed that in any Act of Parliament regulating midwifery practice 
by women, it is desirable that the title or titles which a person registered 
under the Act may take or use, shall be strictly defined, and that the 
title or titles should clearly indicate that the holder is to be regarded 
rather as a nurse than as an independent practitioner of midwifery. I 
would suggest the titles ‘“‘midwifery nurse” and ‘obstetric nurse” as 
sufficiently distinctive of the calling of those women whose names are 
permitted to be placed on the Register, and no other title or description 
should be used by them. The use of such titles as licentiate or aiplo- 
mate in midwifery or obstetrics should be strictly prohibited. 

GEORGE BROWN. 


Dr. MacALISTER moved : 

That the Council now go ‘into Committee offthe whole Council for the 
purpose of considering the recommendations contained in the report of 
the Midwives Bill Committee. 

Dr. Bruce seconded the motion. 

Dr. McV ait moved as an amendment: 

That instead of proceeding to consider the Midwives Bill in Committee, 
the General Medical Council do agree to inform his Grace the;Lord Presi- 
dent of the Privy Council that the General Medical Council isJofjopinion 
the Bill should not be passed by Parliament, as the public safety requires 
that any person who is to be recognised by law as a practitioner in mi¢- 
wifery should have a kaowledge of midwifery and medicine and surgery 
not less than is at present required for admission ‘to the Medical Register, 
which is open equally to men and women. 

To go into Committee, he declared, meant that the Council 
generally approved of the leading principles of the Bil!, which 








was that of creating a new order of medical Epon 
practitioners who were to act quite independently of the 
medical profession asawhole. The Bill threw on the Council 
the onus of saying what class of cases the women were to 
attend to. He laid great stress on the diffieulty: of defining 
what was and what was not natural Jabour, and asked how an 
ignorant woman was to do what some of the most distinguished 
obstetricians who ever lived found difficultyin doing. It was 
impossible for a woman, he contended, to distinguish at the 
beginning whether the case was going to be one of natural 
labour or not. Should the scheme succeed, the bulk of mid- 
wifery cases would fall into the hands of midwives, and 
medical men would only be called in to the more dangerous 
cases; but it was utterly absurd to imagine that there could 


be a class of skilled men to do the dangerous work, if the | 


ordinary work was taken out of their hands. Another thing 
was that the doctor would often be called in when the child’s 
life was gone and the mother’s life in danger, and he 
«ould be placed ina most difficult position What was to 
be the province of the women in the week or two before the 
birth as regards the mother, and in the week or two after 
birth with regard to mother and child? Where the skilled 
physician would know that the case required the very 
greatest care on his part, the woman might consider it simply 
as a case for putting the feet of the patient in hot water. The 
whole object of the legislation was to assist poor women, but 
if a doctor had to be called in at all very little saving would 
be effected. The whole Bill bristled with difficulties, incon- 
sistencies, and impossibilities. He believed that the. only 
people who desired the Bill were the ‘‘ anti-common-aense” 
people, and people who had retained so much of their 
crustacean ancestors that they thought advance meant pro- 
gress backward. It was the duty of the Council to give the 
President of the Privy Council its honest opinion. It was.a 
bad Bill, and utterly to be condemned. Whatever England 
might do, Scotland would have none of it. 

Sir CuristopHER Nixon seconded the amendment, and, 
speaking for Ireland, said that that country would follow 
Scotland in rejecting any attempt to extend the Bill to that 
country. He regarded the Bill as a very great source of 
danger. It went distinctly against the Act of 1886, which re- 
quired all persons who practised midwifery to have a special 
knowledge of medicine and surgery. If the principle of the 
Bill was adopted the Council would be simply reversing its 
policy with regard to unqualified assistants, and would be 
creating a body of practitioners which would be used as 
assistants, in fact he was not sure that the women would not 
be used as assistants by the general practitioner. 

Mr. CarTER suggested that the Council, even if it approved 
of the general provisions of the Bill, might fairly inform the 
Privy Council that the question was not an urgent one. He 
did not think for a moment that the Bill would pass, because 
the provision in it which threw large and indefinite expendi- 
ture on the rates would excite such hostility in the House of 
Commons as would never be excited by any question of 
mortality. He supported the amendment, 

Mr. GrorcE Brown approved of the amendment, and con- 
= the report was a most sweeping condemnation of 
the Bill. 

Sir Wm. GatRpNER said the great difficulty he had in sup- 
porting Dr. McVail’s amendment was a doubt as to whether 
it would not act on the Privy Council in a different manner 
from that intended. The Bill was sent to the Council to be 
considered, and Dr. McVail began by saying that the Council 
would not do so because it considered that no one who was 
not trained in medicine and surgery should have anything to 
do with midwifery. The midwife was as old as the Book of 
Exodus, and she sprang from a primal need of human nature, 
But there was a difference between a midwife springing up 
as a social ingtitution anda midwife taken up by the State 
and coddled into a false position, sat upon by an army of 
examiners, legislated for by men taken from all the Colleges 
in the country, and inflated into the position of considering 
herself a member of a great profession. He advocated the 
middle course, and thought that a midwife should take out a 
licence irom year to year, to be forfeited if she did anything 
wrong. 

Dre ATTHILE was entirely opposed to the Bill as it stood, 
but he thought something should be done to improve the 
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education of the persons with whom the Bill dealt. To 


reject the Bill in toto might be a grave mistake. 

Dr. MacA.isTEr said the Council had been called together 
to consider the Bill, and to refuse to consider it, as Dr. 
MeVail proposed, was to stultify the Council, and act dis- 
courteously towards the Privy Council. 

Dr. McVait declared he had not the slightest intention 
of acting discourteously towards the Privy Council. He 
assumed that every member of the General Medical Council 
had studied the Bill and the report, and his motion was 
simply equivaient to throwing out the Bill on its second 
reading. 

Subsequently Dr. McVart, with the consent of his seconder 
and the permission of the Council, withdrew his amendment, 
reserving to himself the power of bringing it on at a later 
stage. 

Dr. MacA.ister’s motion was then put and carried, and the 
Council went into Committee on the Bill. 

Dr. GLOVER moved paragraph 1 of the recommendations of 
the Committee : 

That the title of the Bill shall be: A Bill to promote the better training 
of midwives and midwifery nurses, and for the compulsory registration 
of them as such. 

Dr. ATTHILL seconded. 

Mr. Carter asked if the terms ‘“‘ midwife” and ‘‘ midwifery 
nurse” were to be taken as synonymous. 

Dr. CAMERON approved of the object which the Committee 
had in altering the title, but considered that the use of the 
conjunction gave the impression that it referred to two dif- 
ferent classes of persons. He therefore moved as an amend- 
ment: 

That the title of the Bill should be: A Bill to promote the better train- 
ing of midwives (otherwise midwifery nurses) and for the compulsory 
registration of them as such. 

Sir Joun ToUKE seconded the amendment. 

After some discussion this amendment was withdrawn in 
favour of the following amendment, moved by Dr. MacALIsTER 
and seconded by Mr. TEALE: 

That the title of the Bill be: A Bill to promote the training of women 
as midwives and to provide for the regulation of their practice. 

At the request of the PresipENT, Dr. GLOVER with- 
drew his motion in favour of the amendment of Dr. 
MacAlister. 

Dr. GLOVER then moved: 

That the term midwife shall be defined as meaning a woman who under- 
takes to attend cases of natural labour. 

Dr. ATTHILL seconded the motion. 

At the suggestion of Mr. Horstry the word ‘ only” was 
inserted between the words ‘‘attend”’ and ‘‘cases.” 

oe MacAListTER moved and Mr. CAarTER seconded an amend- 
ment : 

That midwife should be defined as meaning a woman who undertakes 
for gain to attend women in labour. 
but on being put it was lost. 

A farther amendment was moved by Dr. McVain and 
and seconded bySir CuorisTopHER NIXON: 

That the term midwife should be defined as meaning a woman who 
undertakes to attend cases of natural labour under the supervision of a 
registered medica] practitioner. 

Mr. Horstey asked Dr. McVaiz if he intended to suggest 
that every case of labour in England and Wales was to be seen 
by a registered medical practitioner. 

Dr. McVait said he meant that every woman registered 
under the Act should during the progress of the ease send for 
the medical practitioner with whom she had made the arrange- 
ment. 

On being put the amendment was lost, 4 voting for and 20 
against, and at the request of Mr. GEorGcE -Brown the names 
were taken down. 

_ On the motion of Dr. MacAtistEr the debate was ad- 
journed. 

The Council then adjourned. 





Wednesday, April 6th. 
Sir Wm. Turner, M.D., President, in the Chair, 
THE LATE Sir RIcHARD QUAIN. 

On the Council assembling, on the motion of the Pres. 
DENT, seconded by Dr. PETTIGREW, the following vote of con- 
dolence with the family of the late Sir Richard Quain wag 
unanimously carried: 

‘“‘That the Council convey to the family of their 
late President an expression of sincere sympathy 
and personal sorrow at the _ great loss which 
they have sustained by his decease. Appointed for 
five years as a Crown representative on November 17th, 
1863, Sir Richard Quain was reappointed by successive. 
Governments for the same period of time on gix 
successive occasions. In 1864 he was elected by the 
General Medical Council as one of its Treasurers, and 
held that office uninterruptedly for twenty-seven years, 
or until his election as President in 1891. Throughout hig 
long and unbroken membership of the Council he was con- 
spicuous for the zeal and devotion with which he applied 
himself to its affairs, no less than’ for the sagacity 
and moderation with which he took part in, and ulti- 
mately guided, its debates. As Treasurer he was a watch- 
ful guardian of its financial position and interests, and as 
member or chairman of successive committees he was 
largely concerned in the preparation of all the issues of 
the British Pharmacopwia, and in securing for that work 
the position which it has deservedly attained. In every 
capacity he has endeared himself to his colleagues by a 
courtesy and geniality which never failed, by an equanimity 
which no differences of opinion could disturb, by a dignity 
and graciousness befitting the holder of arepresentative office- 
ina greatand learned profession, and bya warmth and kindliness. 
of heart which was never for a moment obscured. The Counci) 
has not only to offer to his family an expression of the sorrow 
of the entire body, but also of its sense of the personal loss. 
which each member has individually sustained by the death 
of so worthy and so beloved a colleague, and so able and so 
excellent a President.” 

It was agreed that a copy of the resolution should be for- 
warded to Miss Quain. 


The report of the adjourned debate on the Midwives Bill will be 
published in our next issue. 








A Curious Instinct.—Dr. Edmund Andrews, writing in a 
recent number of the Journal of the American Medical Associa- 
tion, says that a number of grey squirrels lived protected in 
the trees. A female raised a litter of young, and one day, when 
they were almost a quarter grown, the male squirrel trie? 
repeatedly to enter the nest, but the female, which in that 
species is the larger of the two, fought him off, and drove him 
away. This assault was repeated several times, until finally 
the male desisted. Some time later the female went away, 
apparently to gather food. Before she returned the male- 
reappeared, entered the nest, and created so great a disturb- 
ance that the tree was climbed and the nest examined. It. 
was found to contain four young quarter-grown males, and 
one or two females. Three of the young males had been 
freshly castrated, the old male squirrel having in each case 
bitten off the scrotum and testes with his sharp incisors. It 
is said to be a matter of no uncommon occurrence to find 
castrated adult wild squirrels, but in no case has a recent 
castration wound been found in an adult. Dr. Andrews thinks, 
therefore, that it is probable that all castrated squirrels 
taken by hunters are mutilated in infancy by the old males. The 
instinct is a curious one, and it is difficult to account for it 
by natural selection, since it would not seem to result in the: 
escape of the strongest or fittest from mutilation, and conse- 
quently would hardly tend to benefit or perpetuate the 





| species. The castrated squirrels appear to grow larger, an@ 
| are apt to be fatter than the perfect males. 
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Medical Congresses.—Leprosy in Berlin.—Professor Koch's 

Report on the Surra Disezse.—General News. 
{THERE Will be no dearth of medical congresses in Germany 
¢his year. During Easter week the Surgical Congress will 
meet in Berlin under the presidency of Professor Trendelen- 
purg (Leipzig); the Congress for Internal Medicine in Wies- 
aden, under the guidance of Professor Moritz Schmidt 
(Frankfort-on-Maine). Then on April 30th the alienists and 
neurologists of Central Germany will assemble in Jena; on 
May 1st the alienists and neurologists of West Germany in 
Baden-Baden. The German Otological Society will hold its 
annual congress in Wiirzburg on May 27th and 28th, and the 
German Dermatological Society its annual meeting in Strass- 
purg from May 31st to June 2nd. Finally, the congress of 
German Naturalists and Physicians will be held in Diissel- 
4orf from September 19th to the 24th. 

There are two cases of leprosy in Charlottenburg (a 
-suburb of Berlin) at present—a married couple, both 
4ermans by birth, but who appear to have contracted the 
disease during a protracted residence in Brazii. Theyare under 
medical care and official supervision. Curiously enough, it 
seems that their little daughter is allowed to attend school, 
and mix freely with other children. 

Professor Robert Koch has sent from Dar-es-Salam a report 
of his research on the surra disease of cattle, which he was 
able to study during an expedition to West Usambara. A 
series of inoculation experiments have convinced him that 
though mules are subject to the disease donkeys enjoy 
dmmunity from it. This is important, as donkeys are the 
animals most useful for purposes of transport in the Usam- 
bara district. 

A new medical club has been founded in Berlin. Professor 
Lassar, the dermatologist, is its president, and the committee 
consists of distinguished medical men of the younger 
generation. 

Geihemrath Spinola’s ‘‘ jubilee” as managing director of 
the Charité Hospital has been celebrated with an abundance 
-of the usual German ceremonies. Congratulatory deputa- 
tions from the Government, from the chief medical bodies 
sand medical charitable institutions, presentations, a banquet, 
flowers and bouquets in quantity, letters and telegrams, all 
testified to the universal esteem and veneration felt for 
the Judilar, and for the patient and unceasing work with 
‘which his name is connected. 


MELBOURNE. 

Effects of the Unusually Hot Season cn Health.—The Death of 
Mr. Ernest Hart.— Drinking Water and Typhoid Fever.—The 
Medical Defence Association. 

‘WE are having an unprecedented stretch of very hot weather. 

‘The temperature is severe and intolerable. The intensity 

and extent of the bush fires all over the country seriously 

‘threaten to interfere with our meat and wheat supply. The 

number of deaths due to heat apoplexy is increasing every 

day, and the mortality among infants is really alarming. Our 
milk supply is badly regulated, and legislative enactments 
have only contributed by meddlesome and ignorant inter- 
ference to help to confuse conditions and to swell the death- 
rate. In the shade (that is, observations made under the 

double wooden roof) we are having days, even weeks, of 99° F. 

‘to 107° F., and last month the temperature went up as high 

as 109.1° F. In the sun it ranges invariably about 50° 

‘higher. In January, 1860, the temperature recorded as the 

highest is 111° F. in the shade, but so persistent a condition 

“of intense heat as we are going through now has never been 

wecorded before. 

Weare all grieved to hear of the death of Mr. Ernest Hart. 

‘The spread of the British Medical Association to the 

Australian Colonies, with the formation of Branches in every 

large centre, originated with Mr. Hart. The Branches have 

grown and flourished and now form an important link in the 

*great federation of English medical men. 

The avalysis of the drinking water in connection with the 








Maidstone epidemic is strikingly similar to that made of the 
water in Perth, West Australia. Here typhoid is rampant, 
and Dr. Arthur Nyulasy, of that city, sent samples oF the 
drinking water to Melbourne for bacteriological examination. 
The results showed abundance of colon bacilli and typhoid 
bacilli. Dr. Nyulasy, it may be added, visited the catchment 
area of the water supply, and found 200 men living thereon 
under most insanitary conditions. 

The third annual report of the Medical Defence Association 
discloses a most favourable state of finances and of good work 
done. At present the Association numbers 200 members, and 
the advantage of being on its roll is now well recognised by 
the profession. As the work in which the Association is in- 
terested is accumulating, it is proposed to employ the ser- 
vices of a paid secretary. The important problem of knowing 
how to deal with the prescribing chemists is one which the 
Association may be fairly expected to endeavour to solve. 
Why should chemists enjoy privileges to which their training 
in no way entitles them ? 





MANCHESTER. 

Literary and Philosophical Society Medals and Lecture.—National 
Union of Women Workers and Seats in Shops.— Oysters and 
Typhoid.—Sewage Problem and Bacteria Beds.—Milk and 
Tuberculosis.—Arsenical Fly Papers. 

A most interesting special meeting of the Manchester 

Literary and Philosophical Society was held last week for the 

presentation of the Wilde Medal for 1898 to Sir Joseph 

Dalton Hooker, F.R S., and the Dalton Medal to Dr. Edward 

Schunck, F.R.S. This is the first time the Dalton medal has 

been presented. Sir Joseph Hooker, in acknowledging the 

honour, recalled the fact that Manchester held a piace 
amongst his earliest botanical reminiscences, for Manchester 
was famous as a School of Muscologists in the first half of the 
century. Hobson, Nowell, and Buxton formed a celebrated 
trio, distinguished for their critical knowledge of British 
mosses. Afterwards, Professor Michael Foster, Secretary of 
the Royal Society, delivered the Wilde lecture, on The 

Physical Basis of Psychical Events. 

At the annual meeting of the National Union of Women 
Workers (Manchester and Salford District Branch) held in 
Manchester last week, the subject of seats in shops was con- 
sidered. A statement on behalf of the National Union was 
circulated at the meeting, and Professor W. J. Sinclair 
moved: 

That, considering the evils arising from the long and continuous 
hours during which women shop assistants are compelled to stand, t is 
meeting strongly supports the Bill to amend the law relating to shops, 
and especially Clause 9, which is before the House of Cemmons this year, 
and trusts that it may become law. 

The resolution was adopted. 

From a statement made at a deputation to Mr. Chaplin at 
the Local Government Board, by Dr. Niven, Medical Officer 
for Manchester, it appears that according to Dr. Niven’s own 
experience, something like one-tenth of the cases of typhoid 
fever in Manchester had been found to be closely associated 
with a previous consumption of oysters and mussels. 

The sewage problem in Manchester is one of seemingly in- 
creasing difficulty. Its magnitude may be gathered from the 
following facts. The Rivers Committee have to deal with a 
population .of nearly 540,000. Besides domestic refuse the 
waste liquors of innumerable manufactories and dye and 
chemical works have to be dealt with, yielding a daily sewage 
flow of over twenty million gallons. All has to be purified 
and rendered harmless before being turned into the Ship 
Canal. Various schemes have been propounded by the 
Rivers Committee, but not one has been carried out com- 
pletely. The last scheme proposed—known as the Culvert 
scheme—was rejected by the votes of the ratepayers. The 
new Committee are in favour of the bacterial treatment of the 
sewage, but the Corporation is in a difficult position between 
the Mersey and Irwell Watershed Joint Committee and the 
Local Government Board. It has been’proposed that filter beds 
should be constructed sufficient to put the bacterial system 
to a practical test on thirty-five acres of land which the Cor- 
poration already possess near Davyhulme. The bacterial sys- 
tem is very simple in principle. Given the presence of bac- 
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teria which exist on the putrescible matter it contains, the 
question is to find the best condition for such bacterial life. 
The ‘‘coke-breeze” filter of Mr. Dibdin affords such con- 
ditions. Much oxygen is necessary, so that the coke-breeze 
must have intervals for aération. This system isin operation 
in several large towns. 

Professor Delépine addressing a conference at Keswick on 
Tuberculosis and the Milk Supply, stated that recently Mr. 
King, the chief veterinary inspector, found on inspection of 
cattle slaughtered in the Manchester abattoir—and taken as 
they came—41 per cent. of the cows were affected with tuber- 
culosis. Taking all the animals together, about 28 per cent. 
were affected by tuberculosis. It ‘seems that in Manchester 
about 6 out of every 36 cows ina state of advanced tubercu- 
losis have tuberculosis of the udders. Other interesting re- 
sults were reported, and suggestions made as to the control 
of the milk supply and the eflicient protection of animals and 
man from tuberculosis. 

At the Manchester County Court a case of some importance 
relative to arsenical wall papers was tried recently. The 
Council of the Pharmaceutical Society of Great Britain sued 
an individual for a penalty of £5 incurred by the defendant 
for having retailed and sold arsenic contained in an article 
called ‘‘ new chemical fly papers” contrary to the provisions 
of the Pharmacy Act, 1868. The defendant did not possess 
the qualification of a chemistand druggist. It was contended 
that the defendant brought himself within the meaning of 
the statute by keeping open a shop for the retailing of 
poison. Judgment was given for the plaintiff Society for 
£5, with costs. 








CORRESPONDENCE. 


THE MIDWIVES REGISTRATION BILL. 

S1r,—I very reluctantly take any part in the discussion on 
the Midwives Registration Bill, which has been going on in 
the columns of the British Merpicat JouRNAL for some 
weeks past, but there are statements made by Dr. Culling- 
worth in his recent letter which I cannot allow to pass in 
silence. 

Dr. Cullingworth says that the title ‘‘ Midwifery Nurses 
Bill” was proposed by those who were of opinion that the 
women to be legislated for should not attend a confinement 
‘* except under the personal supervision of a practitioner.” I 
was one of the first to advocate the use of the words ‘ mid- 
wifery nurse,” but I never objected to properly trained women 
attending labour cases alone, and that this was so is obvious 
from the fact that for the greater part of my professional life 
I have been engaged in training these women, and at the 
present moment there are some hundreds of them practising 
as ‘‘ midwives ” who have been specially trained by me to do 
so, but I have in no way altered my opinion that the word 
“nurse” should be introduced into the Bill. I deny that 
“the reason for the introduction of the word ‘nurse’ has 
disappeared,” and I think Dr. Cullingworth’s own letter 
shows that the reasons why it should be are in full force. 
He says the introduction signified ‘‘ a limitation of responsi- 
bility,” and, further on, that ‘‘to call her a nurse—with 
whatever qualifying adjective—is to confound one who has 
independent charge with one who has not.” 

I was under the impression that everyone was of opinion 
that these women should not be ‘ independent,” and that 
their ‘‘ responsibility” also should be strictly defined and 
limited, and if the introduction of the word “nurse” into 
the Bill tends in this direction, that, in my opinion, is a strong 
argument in its favour. 

Even if the Bill were to pass in its present form, these 
registered midwives would be ‘‘ independent” only so far as 
that they will be permitted to stand by and see the woman 
delivered by her own unaided efforts; if the word “ inde- 
pendent” has any meaning at all in reference to these women, 
it implies that they may delivera woman when and how they 
like. Does Dr. Cullingworth desire this ? 


Dr. Cullingworth tells us that he is ‘‘ responsible for the 
drafting of the Bill.” Is it possible that he intends it really 
to create an ‘‘independent” order of midwifery practitioners 
who will be wholly unfitted, by reason of their limited train- 
ing, for such a position ? 








Ihave never laid much stress on_ the argument which jg 
embodied in the resolution of the Council of the Obstetric 
Section of the Royal Academy of Medicine which appears ip 
the British MepicaL JouRNAL of April 2nd, that the Bj) 
“would tend to create a new and inferior order of practi. 
tioners, hurtful to the interest of the profession and dap. 
gerous to the public;” but Iam bound to say that Dr. Oy}. 
lingworth’s letter, as officially explaining the objects of the 
promoters of the Bill, has materially altered my opinion jn 
this respect ; and if the insertion of the word “ nurse” tends 
to lessen the risk of such a misfortune as expressed in that 
— from occurring, it would be another reason in its 
avour. 

Dr. Cullingworth states that ‘‘a midwife and nurse exer. 
cise different functions and receive a different training,” ang 
yet in a footnote adds ‘‘ that her functions include a certain 
amount of attendance on both mother and child during the 
lying-in period.” Will Dr. Cullingworth explain in what 
capacity ? It must be either as a practitioner or as a nurse; 
if as a nurse, she certainly should be trained and registered ag 
such. Asshe is not to be trained or registered as such, it 
seems the Bill is intended to make her a practitioner, 

But 1 contend that every one of these women should be 
trained as nurses and as midwives. If they are not, it is the 
fault of those who undertake to teach them. The Rotunda 
Hospital was, amongst other things, specially founded to 
train women, and for 150 years has continuously done so, but 
they have been invariably trained as midwives and as mid- 
wifery nurses, and in the certificates given to them they are 
expressly described as ‘‘midwives and nurse _ tenders,” 
‘*nurse tender” being the term synonymous with “ month] 
nurse.” These women receive a training which certainly 
not inferior, most probably much superior, to that attainable 
elsewhere, yet during my long professional life I never met 
one capable of acting ‘‘ independently.” They are fully com- 
petent to act as midwives in natural cases, generally capable 
of detecting abnormal presentations, etc., and are trained 
to, and invariably do, send for aid when that is needed, 
But they are moreover good nurses, and tend their patients 
as such for some days subsequent to labour. Why then is 
this impracticable in England? Are the women more stupid, 
or the teachers less efficient? But be the cause what it 
may, the lying-in women must suffer. The dangers 
of parturition do not end with delivery. Many, very many, 
lives, both those of mothers and infants, are lost from causes 
arising subsequently—from mere want of cleanliness, from 
septic poison, from the use of septic clothes applied to the 
vulva, specially where laceration has occurred, etc., from the 
failure of the attendant to recognise at an early state sym- 
ptoms which, had it been otherwise, might have led to treat- 
ment ere it was too late, not to speak of minor ills so numer- 
ous and so distressing to the mother and to the child. Ihold 
that no woman should be registered as a ‘‘ midwife” who has 
not also been trained as a ‘‘ midwifery nurse.” It is on this 
point mainly I am at variance with the promoters of the Bill. 
If they really desire to benefit lying-in women they will 
accept that as a cardinal principle. What benefit will accrue 
to poor lying-in women if this Bill becomes law? The mid- 
wife would walk away with her fee as soon as the child is 
born and placenta removed. She is no nurse, will be taught 
to despise that calling; she is not a trained practitioner, 80 
would be uselessif any bad symptoms were to occur. The poor 
patient would be left to her fate, managed or mismanaged by 
some old crone, or ignorant though kind neighbour. Of what 
use, then, willthis midwife be? I presume, though independent, 
she will not be legally, and certainly not by her training, 
qualified to apply the forceps, turn, or perforate, etc. She is 
supposed ‘‘to deliver” the patient; in point of fact, she 
merely sees the woman deliver herself. Any other woman 
could do that quite as weil as “‘ the registered midwife.” 

The profession in London has so much to be proud of in 
their splendid hospitals and in the reputation of the medical 
men attached to them, that they might without loss of dignity 
learn something from neighbouring countries. In France the 
midwife has a training infinitely superior to any given in this 
country. Ifshe is to be “independent” here, let the example 
of France be copied ; if not, and that it be really intended to 
benefit the poor lying-in woman, let the example set in -Ire- 





land be carefully considered. There is not a town there, and 
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put few country districts, in which women trained as ‘ mid- 
wives and nurses” are not to be found following their calling 
with success. The medical practitioners raise no complaint 
because these women very rarely presume to go beyond the 
limits they are trained not to exceed. 

If the promoters of the Bill desire to benefit the poor they 
will adopt the suggestion that these women are trained and 
registered as “ midwives and midwifery nurses.” If they do 
go opposition to the Bill will be materially lessened. If they 
refuse it is difficult to believe that the good of the poor is the 
sole object in view.—I am, etc., 

Monkstown, co. Dublin, April 4th. LomBe ATTHILL. 

Sir,—It is very desirable that members of the House of 
Commons should have before them statements of the feelings 
of the medical profession in various parts of the country as to 
the Midwives Registration Bill promoted by the Midwives 
Institute. The Bill as introduced into the House of Commons 
this year by the Right Hon. J. B. Balfour is identical with that 
introduced by Mr. Tatton Egerton last year. Many of the 
Branches of the British Medical Association have passed 
resolutions with regard to the Bill, and I shall be glad to 
receive from the Secretaries of Branches copies of any such 
resolutions in order that they may be printed together, with 
the view of calling the attention of. the House of Commons 
to the extent and unanimity of the opinion which exists with 
regard to the unsatisfactory character of the Bill. I shall 
also be glad to receive copies of similar resolutions passed by 
other medical societies. 

I would suggest also that it would be desirable that the 
course which the East Anglian Branch have decided to adopt 
should be imitated, and that special representation should be 
made to members of Parliament for the districts comprised 
within each Branch. 

At present no petition against the Bill appears to have been 
gent in, although the presentation of several in its favour has 
been announced. Petitions, of course, have not very much: 
weight with the House of Commons, except as evidence of 
public interest in a measure before the House. The absence 
of any official evidence of such interest in the present case 
would not improbably be relied upon by the supporters of the 
Bill as a proof of indifference, if not of approval. It is there- 
fore desirable to show that the profession all over the country 
has taken a very lively interest in the matter, and probably 
no more effectual way of deing this could be devised than that 
of submitting to members of the House of Commons the 
resolutions which have, during last year and this, been 
adopted by so many Branches and medical societies.—I am, 
ete., 

Sam. Woopcock, 
Chairman of the Subcommittee of the Parliamentary 
Bills Committee. 

Old Trafford, Manchester, April 4th. 

P.8.—May I suggest to the honorary secretaries of any of 
the Kkranches which may as yet not have adopted resolutions 
with regard to the Bill, to take an early opportunity ef bring- 
ing the matter before a meeting of the Branch. 


S1r,—I have such a great respect for Mr. Victor Horsley’s 
scientific position, and my personal relations with him have 
hitherto been so pleasant, that I cannot but deeply regret the 
tone of his last letter on the Midwives Registration Bill. 
Medical politics seem to have the same demoralising in- 
fluence that ordinary politics are said to have. I do not 
quarrel with him for differing from me in opinion, or for 
fighting as hard as he pleases for the opinion he believes to 
be right, provided that in doing so he preserves the rules of 
civilised literary warfare. No man of the intellectual calibre 
of Mr. Victor Horsley ought, even in the heat of controversy, 
to permit himself to throw doubts on the good faith or 
sincerity of his opponents. Such tactics have a flavour of 
what is termed in theatrical language ‘playing to the 
gallery,” and should be left to those who have no better 
weapons to fight with. If a disputant knows himself to be 
truthiul, and to be actuated by a pure motive, what excuse 
can he have for suggesting untruthfulness and dishonesty of 
purpose in his adversary P 

With regard to the particular matter in debate, would it 
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not conduce to the attainment of the object in view ifa little 
less personal feeling were shown, and if a little more stress were 
laid on the fact that, although there are some points upon 
which the two Committees differ, there are many more on 
which they agree ?—I am, etc., 
CHARLES J, CULLINGWORTH, 
Manchester Square, W., April 4th. 


Sir,—There are three Bills before the profession, two of 
which would constitute midwives (new and old) quasi-inde- 
pendent practitioners, and the third, by myself, proposes to 
create trained nurses for the ‘“‘sick and parturient poor” 
under medical supervision and control. Our course is clear 
namely, to have all three referred to a Select Committee and 
a@ new and comprehensive measure introduced by the Govern- 
ment next session. lf our opponents are sincere in their 
professions they will agree to this and so end the controversy, 
1 have reason to believe that several of the promoters of 
midwives’ registration are dissatisfied with the present Bill 
which all admit does not meet the case of ‘‘ the poor,” and it 
would be intolerable to arm the ignorant ‘‘Gamp” with 
powers of ‘‘attendance upon both mother and child during 
the lying-in period,” as advocated by Dr. Cullingworth in the 
March number of the Contemporary Review and on page 916 of 
the British MepicaL JourNnat. No question of expediency 
or Parliamentary practice could justify such a proposal, and 
one is struck with consternation that it should be made by 
one who professes to have the interests of ‘‘ the poor” at 
heart and who regards the untrained midwife as the fons et 
woe of puerperal fever and the other maladies of childbirth. 
—1l am, ete., 

East Sheen, April 4th. ALEx. McCook WriR. 

Srr,—The title or term of ‘‘ nurse” as used by medical men 
necessarily implies that she acts according to the instructions 
and under the more or less direct supervision of a registered 
practitioner. Our district nurses are not allowed to visit 
cases unless a medical man is in attendance. The proposal 
of the Parliamentary Bills Committee of the British Medical 
Association that a clause should be inserted in the above Bil) 
that a doctor should see an obstetric case within twenty-four 
hours after delivery, appears to me simply futile, as the 
simplest ostler would consider it useless to lock the door 
twenty-four hours after the steed had been stolen. 

The Deputy Coroner of the City of Manchester, a few 
months ago, investigated a case of ‘‘stillbirth” where the 
foetus was living on the arrival of the midwife, as she herself 
admitted, but on the arrival of the doctor two hours after- 
wards it was dead, and was not born until another two hours, 
as it was a case of crossbirth, and everyone will see that to 
have preserved the child’s life, the case ought to have been 
examined by a doctor immediately after the arrival of the 
‘“* midwife.” How ridiculous, then, is the proposal that a 
doctor should see the case within twenty-four hours after the 
birth, as if there were no risks to mother and child before 
birth! Therefore, what is required is that a doctor, where 
practicable, ought to see and examine a case as £00 as pos- 
sible after the commencement of labour, and certain cases 
amongst the poor, perhaps a large percentage, could be 
handed over to the ‘‘nurse;” then she would be a nurse in- 
deed acting under the doctor’s immediate supervision and 
direction. 

The above case had not occurred long before Mr. Horsley 
visited Manchester during his campaign, and he was asked 
‘‘ what he understood by medical supervision of a midwife,” 
and in the course of his reply he mentioned about this visit 
within twenty-four hours after delivery, when the further 
question was put to him whether this would take place if 
death has occurred in the meantime. He innocently replied 
that would be a case for an inquest. He does not seem to 
have advanced any further than this, and now this remark- 
able clause is proposed by the Committee of which heis a 
prominent member. How many further cases for inquests 
we shall have it is awful to contemplate. _ 

That the Committee of the above Association should, espe- 
cially after inserting such a clause as the one indicated, 
‘“‘take power and authority upon itself,” to take steps to 
have the Bill introduced into Parliament without consulting 
the members of the Association certainly reems to indicate 
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that it considers itself an independent power in that body. 
Surely it will not be introduced in the name of the Associa- 


tion, but in that of the Committee.—I1 am, etc., 
Manchester, March 28th. G. H. BROADBENT. 


S1r,—‘' Everything that is, is for the best in this best of all 
possible worlds,” and I cannot help thinking that the proposals 
of the Midwives Registration Society, so ably placed before 
your readers by Professor Cullingworth, will afford a new ex- 
ample of the truth of the famous proposition of Leibnitz. 
How many men are there who do not regard attending a con- 
finement as a duty which they would gladly transfer to 
another? In the future this irksome task will become un- 
necessary. 

The recent rule of the General Medical Council against 
the employment of unqualified assistants is already causing 
inconvenience to many practitioners who cannot afford a 
qualified man. It will be remarkable if he may not in the 
future secure the services of a registered L.O.S. to look after 
his midwifery. 

Finally, I would point out that much teaching work will 
be required. An immediate demand will be created for 20,000 or 
30,000 registered midwives, and all will require educating. 
The fees for lectures, examinations, and diplomas (at even 
£1 1s.) should amply repay the profession for any trifling 
pecuniary loss which the loss of midwifery may entail. 

There are many other points in Professor Cullingworth’s 
letter which consideration for your space forbids my dis- 
cussing.—I am, etc., 


Saddleworth, April 4th. CoLIn CAMPBELL. 


Sir,—The letter you publish from Mr. Victor Horsley in 
the British MepicaL JournaL of April 2nd obliges me to 
make a further demand on your space, as I cannot allow some 
of his fallacies to pass unexposed. The method adopted by 
Mr. Horsley is to make an assumption based on a mere 
opinion, to treat this as an unassailable fact, and on this 
‘*fact” to base his argument. 

He says that it is ‘‘ absolutely untrue” that the Bill will be 
an efficient check upon the practice of midwives. He forgets 
(1) that the method has been successful in other cases, and 
(2) that a mere statement of his opinion cannot be of sufii- 
cient value to entitle him to characterise the opposite view 
of the question as an “absolute untruth.” The House of 
Commons is by no means without ‘‘ expert knowledge on this 
subject :” it has before it the evidence given before its own 
Select Committee. 





lations, will be interpreted to free such persons from all 
regulations. Really, argument can go no further. 

Mr. Horsley challenges my statement that the Medica) 
Register does not confer the exclusive right to practise, and 
he has the audacity to state in this connection that quacks 
have been repeatedly successfully prosecuted. He knows ag 
well as Ido that no quack has ever been successfully proge. 


| cuted for practising. Illegal assumption of title has invari. 


ably been the charge in such cases, and not non-registration, 
This reputed right is a point upon which Mr. Horsley ig mig. 
leading the profession, and misdirecting and wasting its 
energies. 

Finally, Mr. Horsley’s letter must be regarded as one more 
red herring trailed across our path. It affords a very excellent 
example of the truth of my remarks (Medical Magazine 
February), that ‘the rank and file of the opponents of the 
Bill have been misled, both as to the effects of the Bill anq4 
as to possible solutions.”—I am, etc., 

RowLanp HumpuHReys, 
Hon. Sec., Midwives Bill Committee, 
Fellowes Road, N.W., April 4th. 


Srr,—Few persons who have the slightest insight into the 
conditions of practice among the working class can have any 
doubt of the dangerous character of this legislation. The 
Bill, if passed, will prove a snare to the general public, will 
increase the competition among the midwives, and will cer- 
tainly have a detrimental effect on the interests of medical 
men who take confinements under 30s. or £2. 








Mr. Victor Horsley once more declares that the promoters | 


of the Midwives Bill deliberately intend to place registered 
midwives in the position of medical practitioners, and that 
this will be successfully carried out if the Bill passes into 
law. Both these statements are preposterous in the extreme, 
and have been repeatedly shown to be absolutely without 
foundation. He bases his opinion as to the ‘‘ real character ” 
of the Bill on the slender “salient points ” he quotes : (1) That 
the term “natural” labour has been left out of the definition 
of the midwife ;,and (2) that the Midwives Board is no longer 
defined as exercising its powers subject to the approval of the 
General Medical Council. In regard to the omission of the 
word ‘‘natura)” from the definition of the midwife, this was 
done because a great outcry had been made by Dr. Rentoul 
and others, who urged that it was impossible accurately to 
define natural labour, and that the words ought, therefore, 
not to be included in the Bill. It was felt by the Bill Com- 
mittee that the term could be much more accurately defined 
by the Midwives Board under its regulations for practice, 
and that the retention of the phrase was, therefore, imma- 
terial. Mr. Horsley has, therefore, to thank his friends for 
the omission, ; 

With regard to the second point, Mr. Horsley must surely 
be aware that the General Medical Council has repeatedly 
stated by resolution that it ‘ would not be able to discharge, 
and would therefore not be prepared to undertake any duties 
of detail as to the registration of midwives.” The arguments 
based on these omissions fall therefere to the ground. Mr. 
Horsley makes the extraordinary statement (in a footnote) 
that one part of a definition will override another, and that, 
therefore, the definition in accordance with which persons 


calling themselves midwives are expressly placed under regu- 


| 
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It is assumed in the measure that certificated midwives are 
superior to the ordinary class. I find in my experience that 
the former, who have never grasped with the understanding 
and the heart the divine principles of antisepsis, yield to the 
dirty surroundings of their practice when the hospital 
restraint is withdrawn. One class is trained in maternity 
hospitals, the other by the practitioners with whom it comes 
in contact. In both classes the qualification depends on 
their capacity to receive and put in practice the instruction, 
The certificated midwife is more inclined to play the doctor, 
more skilled and energetic in the art of touting, and less 
amenable to medical opinion than her humbler professional 
sister. 

Another assumption in the Bill is that untrained midwives 
cause more septic mischief than trained would in similar 
surroundings. Whatever may be the cause, whether they do 
not so readily carry streptococci about with them, or whether 
vaginal examinations are infrequent, one of the revelations 
of actual practice certainly is that the ordinary midwives are 
remarkably free from septic cases, though I grant that when 
one occurs a series is likely to follow. The existence of so 
much puerperal septiczemia is a question of national import- 
ance, but the remedy is not found iu giving the legal state of 
registered practitioners to women with six months’ training. 
It seems to me that the Association should appoint a Com- 
mittee, to consist for the most part of general practitioners 
and bacteriologists, to determine the causes of the evil, and 
to formulate an authoritative remedy. 

In this city there is happening what I assume is occurring 
elsewhere: the drunken “ howdies” are being replaced by 
sober, respectable, and tidy women, and the increasing sense 
of decency among the poorer classes will enable them to 
make a proper choice without the finger post of registration. 
It is evident that every argument for this Bill is equally valid 
for conferring a status of registration on opticians, chemists, 
instrument makers, and other callings at present ancillary to 
the medical profession.—I am, etc., 


Belfast, March 24th. R. M. FRAsErR. 





THE NEW VACCINATION BILL. 

Sin,—The letters that have appeared in the Britisu 
Mepicat JouRNAL upon the subject show that the feeling 
among practical men and public vaccinators is unanimous 
that the new Bill is even worse than the old. Allow me to 
suggest that every public vaccinator should at once write to 
the member of Parliament representing his district, pointing 
out to him shortly and clearly the weak points of the Bill, 
especially the twelve months’ clause and the domiciliary vac- 
cination, and asking him to do his best to have the Bill 
amended. It might be shown that as}it stands it is an 


injustice: 
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1. To the infant, who ought to be protected early, and 
vaccinated in a wholesome room. 
2, To the poor father, who cannot afford a fine and therefore 
cannot purchase freedom from the Act as his richer neighbour 
we To the public, as making the Act practically powerless. 
. To the public vaccinator as making his work unneces- 
garily harassing. ‘ 

To me personally it has always been a mystery why any 
Act should ever be optional. If it be a good one, enforce it 
strictly. If it be a bad one, repeal it. I have already done as 
{ have suggested above, written to the M.P. for this district, 
and received his promise to give the discussion his most 
careful attention. 

In regard to letters in the JoURNAL upon the subject, it is a 
pity that men who have excellent and just ideas should 
weaken the effect of their expression by writing over noms 
de plume. An anonymous letter can never carry the same 
inflaence as one signed by its writer, but always to some 
extent implies that its author is doubtful himself of its 
justice.—I am, etc., Mark WARDLE, 

April 4th. Public Vaccinator, Bishop Auckland District. 


THE TREATMENT OF SYPHILIS IN THE ARMY BY 
INTRAMUSCULAR [NJECTIONS OF MERCURY. 

§1r,—Having read Dr. Althaus’s letter in No. 1,943 of the 
Baitish MepicaL JOURNAL, in which he claims to have been 
the first who introduced the mercurial cream for intramus- 
eular injections, I think it only fair to point out that this 
treatment was known and described several years before Dr. 
Althaus’s paper was read before the International Medical 
Congress Of 1890. The important and new feature of this 
method was the introduction of a ‘fine emulsion of metallic 
mercury with lanolin and carbolised olive oil.” 

In No. 9 of the Wiener klinische Wochenschrift, 1888, Lang, 
the real inventor of the method, published his experiments, 
which had extended over many years, and spoke very favour- 
ably of the results obtained by intramuscular injections with 
“oleum cinereum.” He used a cream of equal parts of mer- 
eury and lanolin, mixed with olive oil, in the relative pro- 
portion of 4 to 6. Neisser modified this formula by adding 
some benzoic acid. 

In No. 18 of the Wiener medicinische Wochenschrift, 1888, T. 
Frost reported on a series of 1,100 injections with ‘‘ oleum 
cinereum,” and referred in his paper to Schachter, who had 
previously given a record of 1,078 injections. The injections 
were always made into the gluteal muscles, and were pain- 
less and not accompanied by swellings or abscesses. 

Dr. Althaus can therefore hardly claim priority, as he only 
slightly modified Lang’s formula by using carbolised instead 
of pure olive oil, an innovation which seems rather super- 
fluous if the cream, the syringe, and the skin of the patient, 
as well as the hands of the operator, have been rendered 
sterile before the injection.—I am, ete., 


Finsbury Square, E.C., March 27th. 


FRIENDLY SOCIETIES AND THE MEDICAL 
; PROFESSION. 

Siz,—In their recent conference with the friendly societies, 
the representatives of the British Medical Association un- 
fortunately dwelt only on one point—that of the absence of a 
wage limit. I venture to suggest that this is not a real 
gtievance. If the subscription per member were a sufficient 
Temuneration in itself, the friendly societies might admit 
whomsoever they pleased, and there would be no hardship to 
the medical profession. , The real grievance is this, that 
under present conditions the work is unremunerative. This 
has been conclusively proved by Dr. Baddeley in a recent 
number of the Friendly Societies’ Recorder, and in the March 
number of the Charity Organisation Review I have, bya different 
calculation, come to the same conclusion. 

Vhen medical men first undertook the work of the friendly 
Societies there was a natural wage limit, that is, the mem- 
bers were recruited only from a poorly-paid class of society. 
Since then the conditions have entirely changed. But whilst 
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a wage limit is merely an answer to the friendly societies’ 
non possumus. It is only if they say, as they have done, that 
their poorer brethren cannot afford more than 4s. a year that 
the medical profession can reply, ‘‘ In that case we must go 
back to the conditions under which we first attended to your 
requirements.” 

It is really of the utmost importance that this point should 
be clearly kept in view, because it would be a great mistake 
to give the friendly societies the impression that we wished 
in any way to interfere in the management of their marvel- 
lous institutions. We should, moreover, be raising a side 
isaue unnecessarily. Our contention is perfectly clear and 
unanswerable; the remuneration is inadequate, and ih any 
conference this could be maintained and proven up to the 
hilt. It is only when friendly societies come to us with a plea 
ad misericordiam for the poorest of their members that we are 
entitled to say, ‘‘Granted, but on condition only of a wage 
limit.”—I am, etc., 


Thames Ditton, April 2nd. Orro WunpDERLICH, M.D.Brux. 





THE LATE DR. WEST. 
S1r,—In your interesting notice of this distinguished phy- 
sician there is an important omission which I am sure you 
will be = to seats 
You describe Dr. West as a corresponding member of the 
Paris Académie de Médecine. After being a corresponding 
member for a quarter of a century, in 1890 Dr. West was 
elected an Associé Etranger or Foreign Fellow of this illus- 
trious Academy. This is the most coveted medical honour 
in Europe, a distinction very rarely conferred, and which Dr. 
West shared with only four others in this country—namely, 
Sir James Paget, Sir Joseph Hooker, and Sir Joseph Fayrer, 
pr London; and Sir Frederic Bateman, of Norwich.—I am, 
e C., 
April 3rd. 


THE DISMISSAL OF PAROCHIAL MEDICAL OFFICERS 
IN SCOTLAND. 


Srr,—The case headed “ Parochial Gratitude,” in the 
BRITISH MEDICAL JOURNAL of March 12th is not exceptional. 
I am the medical officer of a parish in the Highlands, and 
without mentioning any complaint or cause of dismissal the 
Council told me they would not require me after May 15th. 
I found out afterwards that the complaints against me at 
their meeting were false, and without testing the truth of 
these statements the Council dismissed me. en I wanted 
a hearing—for I thought my reputation as a professional man 
was attacked—the reply I got from the Council was that a 
month’s notice on either side was sufficient to terminate the 
engagement. It is surely a bad Jaw that allows a man after 
furnishing a house to be cast adrift at a month’s notice without 
cause. In my opinion the cause of dismissal in my case was 
spite on the part of a Councillor or two for my not submitting 
to them on a professional matter. It is scandalous how 
parish councils sometimes treat the medical officer. Let us 
get the Bill now before Parliament passed. I would recom- 
mend all those who contemplate applying for vacancies in 
the Highlands these times to find out the cause of the 
vacancy, and to consider that they may be similarly treated. 
—I am, etc., 

March 18th. M. B. A. 
PRIVATE PRACTITIONERS AND PUBLIC PAYMENTS 
FOR VACCINATION. 

Sir,—Responding to your appeal I purpose to deal with 
the questions you propounded in your last issue. Before I 
answer the queries I should like to say that I believe with 
the majority of parents it is not so much the question of the 
operator as of -the operation that is objected to. That there 
are @ considerable number of mothers who prefer to have 
their children vaccinated by the public vaccinator can hardly 
be doubted. They have, I venture to say, been led to make 


this preferment because they have been able to see the 
children from whom the lymph has been taken, and because 


PARISIENSIS. 











it is impossible to expect friendly societies to retrace their 
steps and to alter their constitutions, the medical profession 


have aright to ask of them that their remuneration should 
adapted to the altered circumstances. The suggestion of 





they have found, as a rule, that no untoward symptoms have 
been developed after vaccination. It is gratifying to find in 
these days that a considerable proportion of parents bring 
their children to be vaccinated before the statutory age of 
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three moiths. In my own district I find that out of a total 
number of children vaccinated last year (1,097) no fewer than 
377 are under the age of three months. I cannot agree with 
the recommendation of the Royal Commissioners that all 
ergy practitioners should be paid for vaccination by the 

tate, and for the following reasons: , 

1. Because there is no probability of making the operation 
more popular with the parents by so doing. ‘ 

2. Because of the difficulties of ensuring that the operation 
would be done according to the regulations of the Local 
Government Board. ° Lyne: 

3. Because the difficulties of inspection are to my mind in- 
superable. 

It is evident that the Inspectors of the Local Government 
Board cannot undertake such onerous duties; and I think 
that the medical officers of health would neither have the 
ae. nor the inclination for the performance of such delicate 
work, 

It would be far better, in my humble opinion, to make 
public vaccinators devote their whole time to the work and 
to place them entirely under the orders of the Local Govern- 
ment Board, rather than to allow all practitioners to receive 
payment for vaccination by the State. Such a regulation 
would at once remove the grievance that is said to exist 
under the present system, namely, that public vaccinators 
interfere with the patients of other medical men.—I am, etc., 

Cardiff, April 4th. T. GARRETT HORDER. 





THE RESPONSIBILITIES OF NOTIFICATION. 

Sir,—From time to time suggestions are made for amend- 
ments in reference to the notification of dangerous infectious 
diseases, and differences of opinion then appear as to the 
onus of the initial responsibilities in carrying out the system. 
I would therefore beg a little of your space for the purpose of 
stating some points as they appear to me—points that require 
some consensus of opinion. ' 

Amongst most civilised nations it is now fully recognised 
by statutory enactments that it is a duty of local governing 
bodies to make themselves acquainted with the prevalence of 
dangerous infectious disease, and that it is a duty of citizen- 
ship to acquaint the local governing body of the presence of 
such disease, for the purpose of enabling proper precautions 
to be taken to prevent the spread of the disease amongst the 
community. 

The Infectious Diseases Notification Act requires in this 
country the person in charge to send notice “‘ that the patient 
is suffering from an infectious disease.” The medical atten- 
dant is required to send a certificate stating ‘‘ the infectious 
disease from which, in the opinion of such medical practi- 
tioner, the patient is suffering.” 

There is a sharp distinction here between notice and certifi- 
cate, between the citizen’s duty and the expert’s opinion, 
between the general and the particular. It would not be 
sufficient for the medical attendant to certify ‘‘an infectious 
disease ;” he must certify ‘‘ the infectious disease,” that is, 
not only his diagnosis of a febrile or infectious disease, but 
also his diagnosis of the particular infectious disease. 

The sanitary authority does not pay a fee to the medical 
attendant for his visit; any visit made at public expense is 
made by the Poor-law medical officer and paid for by the 
guardians, and the sanitary authority does not pay the medi- 
cal attendant for his treatment, as it has no power to pro- 
sag medical treatment at the home of the patient or to pay 

or it. 

A practitioner certifying as the medical officer of any 
omer body or institution receives 1s. fee for his certificate, 

is diagnosis being already paid for or claimed in his public 
capacity, in which may also be included his visit and treat- 
ment. A practitioner certifying as a private medical man is 
not only paid 1s. fee for his certificate, but also an additional 
fee of 1s. 6d., not for the visit, not for the treatment, but 
apparently as a contributory payment towards the cost of 
diagnosis or differentiation of the disease. 

The subsequent action of the sanitary authority under the 
Infectious Disease Notification Act and the Infectious Dis- 
ease Prevention Act is based upon the certificate of the 
medical attendant, and any procedure or prosecution must be 
based upon this expert opinion. The authority and the 











court rely upon the medical attendant to support his certif. 
cate, and consequently the diagnosis to which he certifies, 

A sanitary authority therefore claims a signed record jp 
writing of the diagnosis of the medical attendant, and it is 
impossible to conceive that a sanitary authority merely pays 
the private medical attendant a fee for writing upon a piece 
of paper without partly paying for the opinion expreggeg 
upon this paper. . a 

These reasons also justify the sanitary authority in provid- 
ing bacteriological examination for the purpose of carrying 
out the Infectious Disease Notification Act and Infections 
Disease. Prevention Act by enabling a correct diagnosis to be 
made by the medical practitioner when in doubt in order to 
discover dangerous infectious disease and to enable it to be 
notified and certified, or notified and certified sooner than it 
otherwise would be, and so that proper precautions may be 
taken at the very earliest moment to prevent the spread of 
the particular disease and to protect the community, | 

It may be added that, as before stated, it now being the 
recognised duty of a citizen to notify the presence of dan- 
gerous infectious disease in his family or household, it 
therefore follows that it must be the duty of a citizen to take 
proper and reasonable means to ascertain the cause of sick- 
ness of any member of his family or household. Not only is 
this so from a humane point of view, but because in this 
country gratuitous medical service is provided, so that 
poverty cannot be urged as a plea of ignorance of the cause 
of sickness, and the means taken to obtain the diagnosis of 
disease need not necessarily embrace the acceptance of any 
particular kind of treatment of disease. The law should 
therefore not allow it to be possible for a citizen purposely 
to neglect to ascertain the cause of sickness with the object 
or the result of pleading ignorance. 

If the above views be correct, in any proposed amendment 
of the Infectious Notification Act these important points will 
have to be primarily borne in mind by the profession.—I am, 
etc., JoHn F. SYKEs, 

Medical Officer of Health for St. Pancras. 
Camden Square, N.W., March 22nd. 


Obituary. 


HENRY BINGHAM, M.D. R.U.I., L.R.C.S.Epin. 

WE regret to announce the somewhat sudden demise of Dr. 
Henry Bingham, which took place early on the morning of 
March 29th. ‘he deceased gentleman received his medi 
training at the Queen’s College, Belfast, and the London 
Hospital, and after graduating as M.D. of the late Queen's 
University in Ireland in the year 1878, he settled in the 
Mountpottinger district of Belfast, and speedily acquired an 
extensive practice. His sound professional knowledge and 
practical good sense, his unfailing geniality and bonhomie 
made him deservedly a favourite both with the public and 
his medical brethren. He was a member of the Councils of 
the Ulster Medical Society and of the North of Ireland pone 
of the British Medical Association, and frequently attende 
the meetings of these Societies, where his racy wit made 
him always an acceptable speaker. Some years ago ore 
symptoms drew attention to the condition of his heart, ~ 
on examination it was found that aortic regurgitation existed. 
In spite of this serious lesien, Dr. Bingham continued to 4 
the burden of a large and laborious practice with appaeat 
impunity, but during the past winter it was observe tha 
dyspnea on slight exertion was gradually eupervens 
Early in March he had several severe attacks of —— 
asthma, in which he was attended by his friend and neig 4 
bour Dr. R. M. Fraser. These attacks yielded to treatment, 
and the deceased seemed to have rallied satisfactorily, a - 
the night of March 28th severe dyspnoea again arose, ai - 
died quietly shortly afterwards. The funeral took place up “ 
March 31st, and was very largely attended, a raga ot 
tingent of the medical profession testifying to the popu = y 
and worth of the deceased gentleman. He leaves @ Wi ted 
and one son. Dr. Bingham was a kind and open-heart 
friend, generous and straightforward. and overflowing W! 7 
natural wit and genuine geniality. He will be long and - 
cerely regretted, and most of all by those who knew him best. 
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L. A. APPIA, M.D., 
Geneva. 

Louis, AmMf&oke Appia, one of the oldest practitioners in 
Geneva, who died recently in his 80th year, was born at 
Frankfart-on-the-Main in 1818, where his father was pastor 
of the French Reformed Church, After receiving his pre- 
liminary education in his native town, he studied medicine 
at Bonn and afterwards at Heidelberg, where he took his 
Doctor’s degree in 1842. After pursuing his studies for some 
time in Paris, he settled at Frankfurt, but in 1849 he went to 
Switzerland, the home of his family, and practised for some 

ears at Jussy. In 1853 he moved to Geneva, where he 
acquired a large practice, especially in diseases of the eye. 

During the Italian campaign of 1859 he was strack by the 
horrors of war which he saw on the battlefields of Magenta 
and Solferino, and he took a considerable part in the 
organisation of the Red Cross Society and in the conclusion 
of the Geneva Convention. In 1864 he served as Surgeon in 
the Dano-Prussian war. From 1867 to 1871 he was Secretary 
of the International Committee for the Succour of Wounded 
Soldiers, and attended Congresses on the subject as delegate 
at Berlin, Vienna, Brussels, and Rome. 

In 1867 he issued in eollaboration with M. Gustav Moynier 
a philanthrophic treatise, entitled War and Charity, based on 
what he had seen not only in the Italian campaign, but as 
surgeon in the Schleswig-Holstein campaign. In 1866 hesaw 
still more of war and embodied his experiences in letters 
which were afterwards republished under the title of Visit to 
the Camp of Garibaldi, or the Wounded of the Battle of Bezzecca. 
In recognition of his work in connection with the Red Cross 
he was decorated by several Governments. He was also a 
corresponding member of a large number of academies and 
medical societies, and received from the Academy of Naples 
the prize for military surgery. As a proof of his energy at a 
age when such ordeals are particularly repellent to most per- 
sons, it may be mentioned that Appia passed all the examina- 
tions for the doctor’s degree of Paris when he was nearly 60 
years of age. He was aman devoted to his work and fall of 
the enthusiasm of humanity. 





WE regret to announce the death of Dr. GrusrprE Best, the 
Director of the Antirabic Department of the Hospital of 
Faenza, who was assassinated in his study a few days ago. 
Dr. Bebi was one of the pioneers of serumtherapy in Italy, 
and was the author, in collaboration with Professor Testi, of 
a valuable treatise on scurvy. He also contributed a number 
of meses to the Gazzetta degli Ospedali and other medical 
journals. 


Dr. Recinatp RatcuirF Hoare, F.R.C.S.Edin., of Aston 
Road North, Birmingham, whose death on March 23rd is 
announced, was highly esteemed in the neighbourhood in 
which he practised. He had been in failing health fora year, 
and had been confined to bed for four months before his death. 
Last Christmas his patients and friends presented to him a 
testimonial of the value of over £200. Dr. Hoare, who ob- 
tained the diplomas of L.S.A. in 1866, of L.F.P.8.G. in 1878, 
and of F.R C.S.Edin. in 1879, was, on first going to Birming- 
ham, appointed Resident Medical Officer to the Birmingham 
Lying-in Hospital. He was subsequently appointed Honorary 
Surgeon to the Industrial School, Gem Street, and also 
Honorary Medical Officer tothe Aston Fire Brigade. His 
funeral was attended by a large number of friends, and 
mens those who sent tokens of their respect was Dr. Conan 

oyle. 








CREMATION IN GERMANY.—Cremation appears to be making 
headway in Germany. In addition to the crematoria at 
Gotha, Heidelberg, and Hamburg, one has recently been 
established at Jena. The last has been erected by private 
subscription, and is reserved for private use. There is a 
likelihood of another being erected before long at Mannheim. 
Germany now stands third among the nations in respect of 
the number of its crematoria. Italy comes first with 24, 
America next with 22, Germany is a bad third with 4; then 
come England with 3, France with 2, Sweden with 2, Denmark 
With 1, and Switzerland with 1. 
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NAVAL AND MILITARY MEDICAL SERVICES. 


THE NAVY. 
INSPECTOR:-GENERAL THOMAS S. BURNETY has been placed on the retired 
list, March rth. He entered the service as surgeon, Jaauary rsth, 185 
became Staff-Surgeon, December 16th, 1870; Fieet-Surgeon, October agth 
1880; Deputy-Inspector-General, May 3rd, 1889; and Inspector-General, 
September 2nd, 1896. 

The following appointments have been made atthe Admiralty:—GrRaLp 
T. 8. SICHEL, Surgeon, to Malta Hospital, March 31st ; THomAsS E. HongEy, 
Surgeon, to the St. Vincent, March 31st ; TAOMAS S. HARTLEY, Surgeon, to 
the Gibraltar, March 318t ; JAMES W. FISHER, M.D., I[nspector-General, to 
Plymouth Hospital, April 1st; CHARLES G MATTHEW, M.B., Surgeon, tu 
the Renown, March 31st; ROBERT D. JAMESON, Surgeon, to Chatham Hos- 
pital, undated. 





. 
, 
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ARMY MEDICAL STAFF. 

SURGEON-MAJOR W. R. CROOKE-LaWLEss, M.D.,from the Army Medica), 
Staff, is appoiated Surgeon- Major, Scots Guards, vice Surgeon-Lieutenant- 
Colonel £. H. Fenn, C.I.E., who exchanges, April 2nd. 

Surgeoo-L'eutenant-Colonel E. H. FENN, C.1.E., from the Scots Guards, 
is appointed Surgeon-Lieutenant-Colone!, Army Medical Staff, vice Sur- 
geou-Major W. R. CkoOKE LAaWLEss, M.D., who exchanges, April 2nd. 

surgeoa-Major EpwarD D. FARMAR BRINGHURST retires trom the ser- 
vice, receiving a gratuity, April 20d. His commissions are dated Surgeon, 
July 30th. 1881 ; Surgeon-Major, January 16th, 1895. He was in the Egyptian 
War of 1882, receiving a medal and the Khedive’s bronze star, and in the 
operations in Zululand in 1888. 

surgeon-Lieutenant-Colonel ROBERT WILLIAM TrROUP died at Down 
Place, Dover, on March 28th, at the age of 56. He was appointed Assistant 
Surgeon, september 30th, 1863 ; Surgeon, March 1st, 1873; Surgeoo-Major, 
April 28th, 1876; and Honorary Surgeou-Lieutenaut-Volonel on retire- 
ment, September 26th, 1888. He served with the Royal Artillery in the 
left column Dooar Field Force of the Bhootan expedition of 1864-65, and 
was present at the capture of Fort Dalimkote and stockades of Nagoo and 
Chamoorchie (medal with clasp) ; in the Ashanti war in 1874, when he was 
present with tre 42nd Highlanders at the battle of Amoaful, capture of 
Becquah, battle of Urdahsu and capture of Coomassie (medal with clasp) ; 
and in the Egyptian war of 1882, including the action at Kassasin on 
August 28th aud the battle of Telel-Kebir (medal with clasp and 
Khedive’s star), ' 


ARMY MEDICAL RESERVE. 

SURGEON-CAPTAIN THOMAS HOLT, M.B., 2nd Volunteer Battalion the East 
Lancashire Regiment, is appointed Surgeon-Captaiu, April 2nd. 
een G. R. J. FLetcHer resigns his commission, 

pril end. 

Surgeon-Lieutenant GEORGE MELVILLE, M.B, 6th Volunteer Battalion 
= Be | Scots (Lothian Kegiment), is appointed Surgeon-Lieutenant, 

pril 2n 


THE YEOMANRY AND VOLUNTEER RIFLES. 
SURGEON-Masor W. J. NaisMiTH, M D., Ayrshire (Ear! of Carrick’s Own) 
Yeomanry, is promoted tv be Surgeon- Lieutenant-Colone)], April 2nd. 

Surgeon-Captains W. FERGUSSON, M.D., 1st Banff Artillery, and J. W- 
ro ee Herefordshire Rifles, are promoted to be Surgeon-Majors, 

pril 20a. 

Surgeon-Major H. WRIGHT, 1st Volunteer Battalion the Lincolnshire 
Regiment, is promoted to be Surgeon-Lieutenant-Colonel, April 2nd. 

The undermentioned geatlemen are appointed Surgeon-Lieutenants in 
the corps specified, Aprilend: SAMUELUH. PeRey, 2nd Volunteer Battalion 
the Lincolnshire Regiment; EDMUND F. BINDLOss, 1st (Hertfordshire) 
Volunteer Battalion the Bedfordshire Regiment ; Josian OLDFIELD, 18t 
Volunteer Battalion the Essex Regiment; PETER MITCHELL, M.D., sth 
(Deeside —— Volunteer Battalion the Gordon Highlanders. 

Surgeon-Lieutenant C. E Lister, 4th Volunteer Battalion the Hamp- 
shire Kegiment, has resigned his comuwission, April 2nd 

Surgeon Lieutenant-Colonel WILLIAM _GEOKGE SHEPHERD, M.D., 
F.R.C.8., late rst Middlesex Volunteer Rifles, died at 30, Myddelton 
Square, London, on the 30th ult., aged 83 years. 


THE NOMINATIONS FOR MEDICAL DUTY WITH THE ARMY. 
THE request which the Director-General of the Army Medical Department. 
has addressed to various medical schools asking fur tne nomiuation of 
civil surgeons to serve with the troops at howe has led to some dif- 
ferences of opinion. The Royal College of Surgeons in Ireland, after a 
long discussion, has approved of its President nominating two civib 
surgeons on the conditions Jaid down. It was felt that the statement in 
the House of Commons ought to be accepted as a concession of the prin- 
cipal claims of the Army Medical Staff, and that it would be wrong to 
refuse the help which is needed ia the interval which must elapse before 
a new warrant can be issued. The Council, however, expressed the hope 
that the warrant would be issued without delay. The Provost of 
Trinity College has also agreed to nominate two gentlemev. On the 
other hand, the Royal College of Physicians io Ireland bas passed the 
following resolution: ‘Pending the issue of a warrant in accordance 
with the statements recently made in the House of Commons by Mr. 
Powell Williams, M.P., Financial Secretary to the War Othce, as to 
prospective arrangements for improvements in the Army Medivat Depart- 
ment, which arrangements, if carried out as indicated, would, it is 
believed, at once secure a competition by a sufficient: number of high. 
class candidates to fill the vacancies that now exist iu the service by 
competitive examination in the ordiaary manner, the College is of 
opinion that in the interests of its licentiates aod of the Army Medical 
Staff it is not advisable that any recommendations for the temporary 
employment of civil sanqeees for duty with Her Majesty’s troops in the 
United Kingdom should be made by the Presideat ia accordance with 
the request made to him by the Director General.” 
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THE ROYAL VICTORIA HOSPITAL, NETLEY. . 

A CONSIDERABLE Strain is being put on the resources of this hospital by 
the number of invalids arriving from India. Some 300 arrived on March 
23rd. By the end of April about 2,000 more invalids are expected, and the 
arrangements for accommodating so large a number is at present occupy- 
‘ing the attention of the authorities. .The question of putting some con- 
valescents and the garrison under canvas is under consideratioo. Then 
comes the resource of drafting a number of convalescents on to other hos- 
pitals—for example, Portsmouth and Aldershot—and sending others on 
sick furlough. Such cases as are not to be discharged the service will 
ped be drafted to their corps or regimental depots. A large staff of 

oth officers and men of the Army Medical Corps at Netley is needed if 
the heavy wor in the hospital is to be done smoothly. The men of the 
Medical Staff Corps have been under establishment. but a draft from the 
=, ome twenty-four non-commissioned officers and men) is 
expected. 





THE FINAL DISPATCHES AND THE MEDICAL SERVICES. 
THE Adjutant-General in India, in forwarding, by the direction of the 
Dommander-in-Chist, General Lockhart’s dispatch to the Government of 
ndia, says: 

“The administration of the Military Medical Service has been success- 
fully aud satisfactorily carried out by Surgeon-Major-General A. A. Gore, 
Principal Medical Officer H.M.’s Forces in India, through whose efforts, 
and the ready co-operation of officers and subordinates, the Department 
has, at a time of pressing emergency, been able to comply with the heavy 
demands made upon it. The extent of these demands may be best 
realised from the statement that it was considered necessary to provide 
hospital accommodation for 12 per cent. of troops and followers. On this 
basis 6,526 beds were made available, including 36} field hospitals. The 
accuracy of this forecast may be gauged from the fact that on December 
-2oth, 1897, the number of sick in hospital, then at its highest, was 11 16 
wer cent. of the force The results obtained in the treatment of the sick, 
and especially in surgical cases, of wounds, have been most satisfactory.” 

General Sir William Lockhart says: ; . 

‘* The officers of the Army Medical Staff and of the Indian Medical Ser- 
vice have fully maintained their high reputation by their attention to the 
sick and wounded, both under fire and in hospital. The hospital arrange- 
ments were generally excellent.” 


MENTIONED IN DISPATCHES. 

Surgeon-Major-General G. Thomson, C.B., I.M.S. P.M.O.. to whom 
‘General Sir William Lockhart expresses his indebtedness, and to other 
Officers of the Department of which the P.M.O. had been in charge, for 
the high state of efficiency in which it has been maintained, often under 
very unfavourable conditions. 

The Secretary to the P.M.O. of the Force, Surgeon-Major W. A. Morris, 
A.M.S , is spoken of in highest terms by the Principal Medical Officer. 

Army and Personal Staff.—Sir William Lockhart’s acknowledgements are 
-due to the following otticer: Surgeon-Captain J. C. Morgan, A.M.S, Sur- 
geon at headquarters. 

1st Division—Staff.—Surgeon-Colonel E. Townsend, A.M.S., P.M.O. 

2 Lal Division—Staff._Surgeon-Colonel G. McB. Davis, D.S.O., I.M.S., 


Line of Communications.—Surgeon-Colonel W. E. Saunders, A M.S., 

.M.O. ; Surgeon-Lieutenant-Colonel H. Hamilton, 1I.M.S.; Surgeon-Major 

. F. Bigger, I.M.8. 

1st Division - Regimental.—Brigade-Surgeon-Lieutenant-Colonels C. H. 
Pom Amo and James Ring, A.M.s.; Surgeon-Majors H. B. Briggs and T. M. 

orker. 

nd Division—Regimental.—Surgeon-Majors H. R. Whitehead and W. C. 
Beevor. A.M.S.; Surgeon-Captains J. J. Gerrard, A.M.S.; and Surgeon- 
Major J. Shearer. I.M.8. 

4th Brigade—Regimental.—_Surgeon-ULieutenant-Colonel G. D Bourke, 
A.M.S., and Surgeon-Captain C. H. Burtchaell, A.M.S.; also Surgeon-Major 
T. Grainger and Surgeon-Captain W. Selby, I M.S. 

The following officers’ names have been brought to the notice of His 
€xcellency the Commander-in-Chief as being favourably mentioned by 

eneral officers and by the officer commanding Kurram movable column : 
ig: ‘ec Surgeon-Lieutenant Colonel W. R. Murphy, I.M.S., P.M.O.; Sur- 
geon-Ma 1C.F. Willis, I.M.S. 

Tne following honorary, commissioned, warrant,and non-commissioned 
officers have been specially recommended by general officers and heads 
-of departments: rst Class Assistant Surgeon D. F. O'Connor; 2nd Class 
soneans Surgeon W.C. M. Charters; 3rd Class Assistant Surgeon W. G. 

t. J. Hussey. 


THE DISASTER TO THE 4Tra BRIGADE, TIRAH EXPEDITION. 
IN connection with this the services of the medical officer are referred to 
‘in the following gratifying terms: ‘‘The enemy, as our troops retired, 
pressed, and at times got to close quarters, where many were laid low by 
‘volleys from the Yorkshires. The retirement became hampered with 
wounded, to whom Surgeon-Lieutenant Dick, I.M S.. rendered all the aid 
‘he could under a galling fire, and remained till the last, helping the 
-wounded Yorkshiremen, for which he was afterwards thanked by the 
Yorkshires for his pluck and gallantry. It soon became evident that trv- 
‘ing to carry off the dead was hopeless, and the wounded were with diffi- 
-culty removed, many a gallant fellow in so doing losing his life.” 
Surgeon-Lieutenant Dick was wounded by a bullet that struck Lieu- 
tenant Brown and himself; both these officers belong to the 36th Sikhs. 








THE ARMY MEDICAL CORPS. 

'™M.D. writes: Now that itis decided to give medical officers plain military 
titles, is there any chance of their being extended to retired medical 
officers, whether liable to recall or not? Or, are they to continue to be 
saddled with compound titles, allowed by the Secretary of State for War 
to be absurd ? 

A CORRESPONDENT writes: It would be ungenerous to distrust the abso- 
lute good intentions of the Secretary of State for War in the forth- 

coming reorganisation of the army medical service, but we do distrust 

these old opponents of the ‘‘ doctor:,” his military advisers. I is felt 








an attempt will be made to give with one hand and take away with the 
other ; why should then he delay in promulgating a warrant ? 

HALF-Pay writes: The Financial Secretary was clearly in error in describ 
ing the rank of surgeon-major-general as honorary, and that the title of 
major-geueral implied ‘‘a general command.” If difficulty there be 
could not the present surgeon-colonels be called “colonels on the 
staff,” and the present surgeon-major-generals “ colonels on the staff 
with honorary rank of major-general” ? 

MILEs writes : Will the new titles be extended to the medical officers of 
Militia, Yeomanry, and Volunteers ? 

*,* Several of these questions are of the nature of conundrums, The 
new titles would ,undoubtedly have to be extended to retired medica} 
officers liable to recall, but we doubt if there is a precedent to extend 
them to non-effective officers ; their extension to medical officers of the 
Indian and Auxiliary:forcesis a matter for full deliberation ; and there 
should be no undue impatience over a reasonable delay in the issue of 
the new warrant. The changesin the army medical department un- 
doubtedly involve changes in the other medical services. It is natural 
to distrust old and obstinate opponents, but we have little doubt that 
on this occasion they will have less to sayin the matter than hereto- 
fore. It is remarkable how quietly the announcement of the Secretary 
of State for War’s intentions has been received in military circles. 
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MEDICO-LEGAL., 


WHAT DOES A CONFINEMENT FEE INCLUDE? 
THE question of the length of attendance after a confinement which an 
obstetric fee covers was raised recently in the Shoreditch County Court. 
The county court judge said that he could not lay down any hard and 
fast rule in the matter. He found at first for the aefendant, but subse- 
— -'aeaeies his decision, and gave judgment for the plaintiff 
with costs. 

The answer to the question appears to be one rather of custom than 
legal right, and hinges in many cases on the specific arrangements made 
by the contracting parties. An obstetric fee per se is an equivalent for 
the performance of a specific act, the attendance durin e stages of 
parturition, and is most frequently paid as soon as labour is accom- 
plished. It has become the custom, however, in some cases to includea 
visit or two during the week after delivery, and in some practices the 
privilege is extended to the tenth day. When any indisposition arises 
in the mother or child subsequent to these dates, or when any serious 
ailment occurs to either within these periods, a charge should be made 
for each visit as in ordinary cases of disease. 














CHARGE OF COMMITTING AN ILLEGAL OPERATION. 

THE charge against William Maunsell Collins, M.D., now unregistered as 
a medical practitioner, to which we referred last week, was proceeded 
with in the Westminster Police Court on April sth,and after further 
evidence had been heard the accused was remanded, bail being refused. 
An inquest with regard to the death of the lady was opened by Mr. 
Troutbeck, the coroner, on March 2oth, and was continued on April 1st 
and 2nd, and it was adjourned until April roth. 





PRACTICE BY UNREGISTERED PERSONS. 

In the Queen’s Bench Division on March 31st, Mr. Muir Mackenzie, on 
behalf of the General Medical Council, applied to the Lord Chief Justice 
and Mr. Justice Matthew for a rule in the nature of a mandamus callin 
upon Mr. Sheil, the magistrate at the Westminster Police Court. an 
William Maunsell Collins to show cause why the magistrate should not 
hear and determine a complaint under the goth Section of the Medical 
Act, 1858. The circumstances were stated in the BRITISM MEDICAL 
JOURNAL of March sth, page 643. The magistrate. it will be remembered, 
refused to issue a summons on the ground that there was no obligation 
under the Medical Act for a medical practitioner to be registered. The 
Court granted the rule nisi. 





THE M.D.BRUX.: A SIMPLE SOLUTION. : 
Dr. MAJOR GREENWOOD. Honorary Secietary: of the Brussels Medical 
Graduates’ Association, Barrister-at-Law, writes: In answer to the letter 
of “L.R.C.P.E.” in the SRITISH MEDICAL JOURNAL of April 2nd, p. 925, 
will you allow me to thank him for his suggestion, and to inform him 
that both I myself and many other brother graduates have for many 
qeere past used the affix ‘‘ M.D.” without any qualifying word. We have 
ong waited for a prosecution, and are quite prepared to meet it, and to 
prove that our reading of Section xt of the Medical Act is the correct 
one. I am also obliged for the offer of contribution. but I am happy to 
say that I believe our own funds would be amply sufficient to fight the 
case should any of the writers of the captious letters on this subject, 
that from time to time appear in the medical papers, wish to test our 
position at law. 


UNIVERSITIES AND COLLEGES. 


UNIVERSITY OF EDINBURGH. 

FIRST PROFESSIONAL EXAMINATION.—The following candidates have 

passed in Chemistry : 

May Agnew. G. C. Anderson, L. Anderson, R. G. Archibald. J. Arthur, 
Maung Ba, A. K. Bazher, L. H. J. Bell, G. Bennett, W. Bennett, J. 
Bentley, A. W. Beveridge, H. Beveridge, W. Black, B. B. Blacklock, 
©. H. Bosenberg, J. R. Bosman. J. C. Boyd, E. A. Braine, G. B. 
Brand, F. H. Bridgeman, J. E. M. Brown, A. Brownlie. G. M. 
Bruaton, G.G. Buchanan, H. H. Bullmore, U. M. Campbell, E. E. 
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Cassidy, J. N. Cathles, A. M. Carvelill, A. Clark, L. M. 8. Clark, 
C. E. Clay, D. M. Crooks, 8. Cunliffe, D. M. Cuthbert, N. 8. Cuth- 
pertson, F. J. Dawson, J. Dommisse, J. Dunlop, P. Elkarez, J. 8. 
Elliot, J. Fairbairn, S. E. Ellison, S. A. Ellerbeck, N.C. Fischer, 
A. J. Gardner, B. P. Ghose, S. Gilford, Jeannie Gordon, R. G. 
Gordon, A. Grant, E. J. Hall, P. Hallam, T. B. Hamilton, D. J. 
Hanman, H. Harding, F. M. Harper, A. W. M. Harvey, H. Herd, 
R. Hole, C. H. Houghton, W. Hume, A. Hurley, R. C. Irvine,.1. 
Ivey, A. A. Jardine, Bertha Jex-Blake, E. Johnstone, J. M. John- 
ston, J P. Kennedy, H. Kerr, S. Khan, R. D. Kidd, J. Kirkwood, 
w. G. Knight, H. Kramer, W. 8. Laidlaw, P. V. Langmore, A. 
Leach, A. B. Leakey, G. J. Lecesne, Norah Lenwood, W. Lillico, 
A. W. B. Loudon, J. C. Loudon, R. C. Low, T. 8. M. Lumsden, 
w. F. Macdonald, G. M‘Farland, J. N. M‘'Keand, D. Mackinnon, 
T, H. Mackinnon, J. J. McMillan, R. J. M‘Neill, G. M‘Neill, 
A. H. M‘Shrine, W. E. Marshall, J. B. Mason, J. K. Matheson, 
P. Matthews. R. J. Mayberry, C. E. F. N. Mengerhausen, E. L. 
Meynell, W. S. Milne, A. M. Moll, J. H. Montgomery, G. J. Moriarty, 
A. E. Morton, E. J. Morton, D. N. W. Murray, R. Murray, C. Nelson, 
C. O'Flaherty, T. H. Osler. A.C. Owen, F. Pawlett, J. J. N. Pierre, 
J. Politachi, H. Porter, E. C. Pritchard, A. M. Pringle, J. A. Rau- 
benheimer, J. J. Redhead, C. Reece, E. M. Reece, W. R. Reid, A. B. 
dos Remedios, H. H. Robarts, W. J. D. Robertson, A. Rose, F. E. 
Ross, T. W. E. Ross, A. J. Rowan, R. E. Russell, J. S. Sewell, J. J. 
Shannon, E. S. Sharpe, C. J. Shaw, F. W. 8. Shepherd, M. Sinclair, 
J. A. Small, W. T. Smeall, J. M. Smith, E. W. Smyth, J. P. Steven, 
A. W. K. Straton, H. M. Stumbles, W. H. Swaffield. A, B. M. Thom- 
son, P. Vickers, J. F. Van de S. De Villiers, B. P. Watson, G. Wells, 
J. Weir, G. Wight, S. A. K. Wilson, and W. Young. 

First SCIENCE EXAMINATION FOR THE DEGREE OF B.Sc.—The follow- 

ing candidates have passed in the subjects named :— 

Chemistry.—T. P. W. Barty, W. Bruce, J. C. Cameron, J. L. 8. Clark, 
D. W. Durie, J. J. Geikie, Grace H. Jacob, J. W.S. Macfie, T. R. de F. 
Magalhaes, J. A. Raubenheimer, M. Ritchie, C. R. Sprague, A. Wad- 
dell, F. J. Wilson. 

Botany.—W. Bruce. : 

Zoology.—D. Lorimer and J. A. Raubenheimer. . 

First B.Sc. EXAMINATION in the Department of Public Health.—The 

following candidates have passed this Examination :— 

vu, M. R. Crichton, J. McNaughton, and A. H. Pirie. 

FINAL EXAMINATION FOR THE DEGREE OF B.Sc.—The following candi- 

dates have passed this Examination :— 

H. Lathom, M. McLarty, R. E. Selby, and A. P. Zule. 





UNIVERSITY OF ABERDEEN. 
GRADUATION IN MEDICINE. 

Degree of Doctor of Medicine (M.D.).--W. G. Grant, M.B., C.M. Thesis: 
(xr) On the Histology of the Parovarium ; (2) Ventrifixatio Uteri 
and Pregnancy. W.C. Hossack, M.B., C.M. Thesis: Hypertrophy 
of the Cervix Uteri, its Varieties and Causes; also an account of a 
new form of Infusion Camnula. R.G.McKerron, M.A., M.B., C.M. 
Thesis: The Complication of Pregnancy, Labour, and Childbed 
with Ovarian Tumour. J.M.H. Macleod, M.A.,M.B.,C.M. Thesis:: 
On the Development of the Human Epidermis and its Append- 
ages. P. Mitchell, M.B.,C.M. Thesis: Notes on 260cases of Enteric 
Fever, more oe. in reference to Complications, Sequele, 
and Treatment. J. R. Reid, M.B.,C.M. Thesis: The Treatment of 
Typhoid Fever. C. Robertson, M.B., C.M. Thesis: A case of 
Tumour of the Falx treated by Operation, with some remarks on 
the Operative Treatment of Cerebral Dumours. G. Taylor, M.B., 
C.M. Thesis: The Bacteriology of Typhoid Fever, especially in its 
Relation to the Bacillus Coli Communis of Diarrhcea and the points 
thereby raised regarding Etiology. C. T. D. Urquhart, M.B., 
C.M. Thesis: Urticaria. J. 8. Warrack, M.A.,M.B.,C.M. Thesis: 
Pain in Relation to Visceral Disease. 

The theses of Messrs. R. G. McKerron, J. M. H. Macleod, and J. 8. 

Warrack were considered worthy of ‘‘ commendation.” 

Degrees of Bachelor of Medicine (M.B.) and Master in Surgery (C.M.) (Old 
Ordinances).—W. Cartwright, W. Cromar, E. St.C. Henriques, W. 
M. Ogilvie, J. S. Purdy, R. 8. Trotter, E. W. Wood-Mason. 

Degrees of Bachelor of Medicine(M.B) and Bachelor of Surgery (Ch.B.) 
(New Ordinances).—H. Adams, M.A.; A. Chalmers, J. S. Chapman, 
W. 8S. Clark, J. McR. Cowie, W. D. M. Donald, jJ. E. Esslemont, 
*T, Fraser, M.A., W. K. Glover, W. E. Henderson, D J. Kelly, J. 
McKay, D. R. Moir, *+ W. I. Moir, G. Mowat, G. F. Petrie, J. M. 
Petrie, *{F. Philip, T. F. Ritchie, G. J. Saunders, D. Sivewright, 
M.A., C. C. Slorach, {J. A. Thomson, B.Sc.; A. Urquhart, M.A.; 
E. B, Wilson, A. W.C.Young. ; 

* Passed Final Examination ‘‘ with credit.” 
+ Passed with ‘‘ honourable distinction.” 





ROYAL COLLEGE OF PHYSICIANS OF IRELAND. 
At a meeting of the President and Fellows held on April rst, 1898, the 
following Members of the College, who had been duly nominated in 
January, 1898, were elected Fellows : 
J.Campbell, M.B., Univ. Dubl., L.R.C.P.I., M.R.C.P.1.; J. H. R. Glenn, 
M.D., Univ. Dubl., L.R.C.P.I., M.R.C.P.I.; W. H. Symes, L.R.C.S.I, 
eeaey M.R.C.P.I.; T. H. Wilson, L.R.C.S.1., L.R.C.P.1., 








Quack PaMpHLets.—A measure which forbids the general 
distribution of pamphlets, circulars, and other advertise- 
ments, in which symptoms of disease are described, is now 
pending before the Ohio legislature. 

THE Prince of Wales’s Hospital Fund has received £500 as 


the current year’s instalment of the £5,000 voted by the Cor- 
poration of London. 








PUBLIC HEALTH 


AND 


POOR-LAW MEDICAL SERVICES. 


HEALTH OF ENGLISH TOWNS. 

In thirty-three of the largest English towns, including Yenden.. 6p 
births and 4,635 deaths were registered a the week ending Sa’ 
last, April 2nd. The annual rate of mortality in these towns, whic 
had been 21.8 and 20.2 per 1,cco in the two preceding weeks, rose 
again to 21.5 last week. The rates in the several towns ranged from 
14.7 in West Ham, 15.3 in Huddersfield, 18.5 in Croydon, and 15.6 in 
Gateshead to 24.4 in Leeds, 24.9 in Birkenhead, 25.6 in Swansea, and 30.7 
in Liverpool. In the thirty-two provincial towns the death-rate 
averaged 21.4 per 1,000, and was slightly below the rate recorded in 
London, which was 21.8 per 1,000. The zymotic death-rate in the thirty- 
three towns averaged 2.5 per 1,000; in London the rate was equal to 3.0- 
per 1,000, while it averaged 2.1 in the thirty-two provincial towns, 
among which the highest zymotic death-rates were 3.3 in Newcastle- 
upon-Tyne, 3.6 in Bristol, 4 5 in Leicester, and 6.oin Brighton. Measles 
caused a death-rate of 2.6 in Swansea, 2.7 in Halifax, 3.0in Leicester 
3.3 in Bristol, and s.5 in Brighton ; scarlet fever of 1 4 in Birkenhead ; an 
wnooping-cough of :.1in Plymouth and 1.9 in Salford. The mortality from 
“fever” showed no marked excess in any of the large towns. The 
64 deaths from diphtheria in the thirty-three towns included 45 in 
London, 4 in Birmingham, 3 in Leicester, and 3 in Sheffield. No 
fatal case of omen was registered last week, either in London 
or in any of the thirty-two large provincial towns ; and no small- 

ox patients were under treatment in the Metropolitan Asylums 

ospitals on Saturday last, April 2nd. The number of scarlet fever 
— in these hospitals and in the London Fever Hospital, which 

ad declined from 3,818 to 2,371 in the eighteen precedin weeks, had 
risen to 2,377 on Saturday Jast; 239 new cases were admitted during 
the week, against 197, 255, and 19: io the three preceding weeks. 





HEALTH OF SCOTCH TOWNS. 

IN eight of the principal Scotch towns 997, births and 729 deaths were 
registered during the week ending Saturday last, April 2nd. The annual 
rate of mortality in these towns, which had declined from 25.0 to 22. 
per 1,000 in the three preceding weeks, rose again to 24.2 last week, an 
exceeded by 2.7 per 1,000 the mean death-rate during the same period in 
the thirty-three large English towns. Among these Scotch towns the 
rates ranged from 15.3 in Greenock and 20.0in Aberdeen, to 26.2 in Paisley 
and 30.6 in Perth. The zymotic death-rate in these towns averaged 2.7 
per 1,000, the highest rates being recorded in Dundee and Glasgow. The 
363 deaths registered in Glasgow included 20 from measles, 14 from 
wnooping-cough, 8 from scarlet fever, 2 from diphtheria, and 4 from 
‘“‘ fever.” Three fatal cases of measles were recorded in Edinburgh. 





, SINGULAR MEAT CASE. 

THE Bradford Stipendiary lately gave his decision in a meat case in which: 
he had about a week earlier heard evidence. The defendant, according 
to the report in the Bradford Observer, was a draper in Bradford with forty 
employees boarding wholly or partially on the premises. He lived him- 
self not ac the shop but at Elden Lodge, and had also a farm at Baildon. 
It was shown that meat killed at the farm had occasicnally been sent to 
customers in Bradford direct, and in some cases, though not recently, 
had been sent tothe shop and sold over the counter. The particular 
meat, that of a sheep with scab, was seized _by the inspector at the defen- 
dant’s residence. The magistrate stated that he had three questions to 
determine—two of fact, one of Jaw. In the first place he decided that it 
had been found that the meat was intended for the food of man, that it 
was unfit for that purpose, that it was on the defendant's premises, an@ 
that it was legally seized. On this first question he therefore decided for 
the Corporation. On the second point he decided for the defendant that- 
the sheep was not exposed for sale, or deposited for sale as for preparation 
for sale. He further found that no meat had been sold for about twelve 
months from defendant’s shop and none from the house, but that the 
sheep were slaughtered at and supplied from the farm at Baildon. There 
was evidence of sale to employees. The sheep in question had been sent 
to the meat house or larder at Eldon Lodge, probably for the consump- 
tion of the family, and possibly some portions might have gone to the 
‘“‘trimming shop” for the assistants. The question of law was an involved 
one. Thecase of Mallinson v. Carr, which Mr. Justice Stephen decided 
that exposure for sale was not a necessary ingredient in the offence 
seemed to cover the present case, and though it involved the somewhat. 
startling position that an inspector might enter anyone’s private larder 
and seize his high mutton or game, still as it was the ruling case of a 
superior court he felt bound to follow it. A case has been sta‘ for the 
higher court. 

As we read the judgment in Mallinson v. Carr the point decided was 
that exposure for sale was not necessary to contribute an offence. But in 
that case intention to sell was clearly enough proved. The Selby butcher 
had bought the carcass on the understanding that it was unfit for food, 
the vendor hearing he had expressed his intention of pickling it, tried 
to get it back, and failing, notified the authority, whose inspector seized 
and proved that it was deposited ‘‘ for the purpose of sale or of prepara- 
tion for sale.” These words are in Section cxvi of the Public Health 
Act, 1875, empowering the seizure. Section cxvii, enabling a justice to 
destroy, and afterwards the same or another justice to inflict a penalty, 
does not repeat the words ‘preparation for sale,” but uses the words 
‘*the person to whom the same belongs or did belong at the time of 
exposure for sale, or in whose possession or on whose premises the same 
was found, shall be liable to a penalty, etc.” “The same” would seem to 
refer to the meat seized or brought before the justice under the condi- 
tions named in Section cxvi, amongst which are depositing for sale or for 

reparation for sale. According to the account of his ju —— given in 

e Bradford Obs rver, Mr. Skidmore seems to have decided that there 
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was neither exposure for sale. nor depositing for the purpose of sale or of 
preparation for sale. The reporter may not perhaps have caught the 
exact words, but if preparation for sale was excluded, how does the case 
come under Mallinson v. Carr? The learned magistrate seems to have 
given much careful consideration to his judgment, and to have studied 
all the leading cases referred to by both advocates. We shall not be sorry 
if his decision is supported on appeal. The slaughtering of sheep on 
private uninspected premises is greatly to be deprecated and thesmuggling 
of such meat into large towns with well-appointed slaughterhouses ought, 
if possible, to be rigorously put down. 





INCREASE OF SALARY TO MEDICAL OFFICER OF PLYMPTON 
(DEVON) WORKHOUSE. 

WE learn from the Plympton Gazette that the guardians of that Union have 

decided to increase the stipend of Dr. Ellery, who for thirty years past 

has held the appointment of Medical Officer of the Plympton Workhouse. 


spontaneous act on the part of the Board and to have been brought about 
by a general desire to do justice to an old and hitherto underpaid official. 
The resolution by which this change is to be effected was proposed in 
most suitable terms by Mr. Crossing. who considered that £40 per annum 
to be paid in the future as salary to Dr. Ellery for his services as medical 
officer of the workhouse would be but fair remuneration. This proposi- 
tion, after being seconded by Mr. Holman. was at once carried unani- 
mously. We sincerely hope that the Local Government Board will take 
the same view of this question as the guardians and that this authority 
will without hesitation confirm the guardian@’ decision. 





DIPHTHERIA IN LUNDON. ' 

ALTHOUGH the mortality from diphtheria in London showed a decline 
last week, it considerably exceeded the average. The deaths referred to 
this disease in the metropolis, which had been 33, 36, and 53 in the three 
preceding weeks, fell to 45 during the week ending April 2nd. Of these 
45 fatal cases, 5 were of persons belonging to St. Pancras, 5 to Wands- 
worth, 4 to Lambeth, 4 to Plumstead, and 3 to Hacknev sanitary areas. 
The notifications of diphtheria in London, which had heen 185. 231. and 
226 in the three preceding weeks. further declined to 199 during the week 
ending Saturday last, April 2nd. Comvared with the preceding week, 
there was a decline in the prevalence of the disease in North, Central, 
and East London, while in South London there was an increase. Among 
the sanitary areas of West London, there was a marked decline in the 
prevalence of diphtheria in Fulham, only 3 new cases being notified, 
against numbers increasing from ,4to 10 in the four preceding weeks. 
The decline in North London was mainly due to the further decrease in 
the prevalence of the disease in Islington, the new cases being 8, against 
19 and 16 in the two preceding weeks. In Hackney diphtheria still 
continues very prevalent, the 24 new cases corresponding with the 
number recorded in the preceding week. There was a general decline in 
the prevalence of diphtheria in Central London, especially in Strand and 
Clerkenwell sanitary areas. In each of the sanitary areas of East London, 
except Shoreditch, the new cases showed a decline from those recorded 
in the preceding week ; this decline was most marked in Poplar. where 
only 4 new cases were notified, against 14 and 9g in the two preceding 
weeks. The increase of the prevalence of the disease in South London 
was principally due to the spread of the disease in St. Saviour Southwark, 
Newington, Plumstead, and Camberwell ; in the last-mentioned sanitary 
area the new cases, which had declined from 1s to 2 in the four preceding 
weeks, rose to 17 last week. The 16 new cases notified in Lambeth showed 
a slight further increase upon those recorded in recent weeks. The admis- 
sions of diphtheria patients into the Metropolitan Asylums Hospitals during 
last week were rar, against 122, 143, and 133 in the three preceding weeks; 
and 1.009 cases remained under treatment in these hospitals on Saturday 
last, April 2nd. 


DISTRICT MEDICAL APPOINTMENT. 

A. L. 8., to whose previous inquiry we replied in the BRITISH MEDICAL 
JOURNAL of March roth. 1808, p. 798, writes again to say he cannot think 
this ruling is correct, having regard to a somewhat similar question 
answered by us in the JouRNAL of October oth, 1897, p. 1035. 

* * Tf “A. LL. 8.” in writing to us, will state his own case carefully and 
fully, we will endeavour to give him any information he may require. 
He informed us in his first communication that his district consisted of 
two parishes five miles from his residence ; we therefore assumed (but 
as it now appears wrongly) that he did not reside in his district. He 
now states for the first time that he is a resident within it. Weare 
quite unable to understand how it is that our correspondent, if fully 
qualified and a resident in his district, will be subject to re-election by 
guardians to the office he now holds in June next, as he informs us is 
the case. 








THE HOLIDAY OF AN M.O.H. 

M.0.H. writes: My Committee allow mea month’s holiday. Hitherto I 
have paid a locum tenens. Should not the Committee avpoint a deputy 
medical officer to do the work in my absence, and pay him ? 

*,* Certainly, if they want it done. Much, of course, of an M.O.H.’s 


work cannot well be done by deputy, and must await his retnrn. 








Pusiic Heatta LEGISLATION IN THE UNITED StTaTEs.—A 
Bill has been presented to the New York Legislature re- 
quiring the State to do away with hospitals for contagious 
diseases and to replace them by floating hospitals. It is 
proposed to utilise old warships for this purpose, and to 
keep them where they can do no harm by spreading con- 
tagion. A Bill authorising the Board of Health of New 


York City to pay for cattle destroyed because of tuhercu- 
losis has been passed by both branches of the Legislatu:e. 











| 8S irgeon-Major W. B. Bannerman, M D., and is very exhaustive. 


INDIA AND THE COLONIES, 


CiviL HOSPITALS AND DISPENSARIES OF THE MADRAS PRESIDENcy. 
The Madras Presidency has been called benighted, but in matters sani aa 
and medical it is assuredly not so. It has, on the contrary, taken 
maintains a foremost place among Indian admlunistrations. This re 
for the year 1896, with its voluminous, perhaps too voluwinous, returns 
drawn up by Eurgeon- Major General C. Sibthorpe, F R.C.P.1., indicates 
that in matters of medical education and relief the same careful and eo 
gressive administration and admirable executive work continue. 
institutions reported on number 475, and in these relief was given to over 
four millions of patients, at a cost of some ro lakhs of rupees, The 
number of surgical operations performed was 143,770, many of them very 
important, and a large proportion trivial but useful ; 19,624 cases of labour 





an 


| were attended by 280 midwives employed in the districts ; 3,609 labour 


This is highly satisfactory, and the more so as it appears to have Leena | cases were treated in the hospital, of which 360 required operative inter. 


ference of some kind. The arrangements for special aid to women are a 
conspicuous feature of Madras medical administration ; 312,582 packets 
of quinine were sold through the agency of the post office, realising 31256 
rupees. Cholera prevailed severely in the Liggett during the year 
aud 10 776 cases were treated in these ‘hospitals. Small-pox was also very 
prevalent. 

CHARITABLE DISPENSARIES IN BENGAL —The number of dispensaries 
increased during the year 1896 from 426 to 455, 1 to every 333 square miles 
of the area and 15 5,303 Of the population of the province. In these were 
treated 47,109 indoor and 637,501 outdoor patients, nearly 4 per cent. of the 
population ; 122,187 principal and 1.880 secondary operations were 
formed. These figures indicate a very large amount of charitable po 7 
and surgical relief, and they also show a satisfactory increase as com- 
pared with previous years. The quality of the work, as indicated by the 
record of surgical operations, which is the best available test, is exce]- 
lent: 2,367 extractions of lens, with 2,091 successes ; 44 operations for 
radical cure of hernia, with 1 death ; 68 litholapaxies, with no death: 7 
operations for elephantiasis of the scrotum, with 2 deaths; 15 ovarioto- 
mies, with 1 death; and 544 amputations, with 32 deaths—these results 
are most creditable to civil surgeons and their subordinates. The ex- 
penditure amounted to Rs. 787,544, of which Government gave a little over 
one-tenth, and the rest was obtained from local sources. The report for 
the year is drawn up by Surgeon-Colonel J. 4. Newman, M.D. 

CHARITABLE DISPENSARIES IN BOMBAY.—The report for 1896 is drawn 
up by Surgeon-Colonel G. W. R Hay, who took charge after the death of 
Surgeon-Major-General H. Cook, M.D. There is no review of the report 
by the local Government. Eight newdispensaries were opened duri: 
the year, making a total of 314, in which were treated 30,857 indoor an 
2,288,489 outdoor patients. The death-rate among the former was 7.2 per 
cent. Malarial fevers constituted 16.7 per cent. of total treated. Fewer 
cases were treated than in the previous year. There was an increase of 
small-pox and cholera cases. Bowel complaints, venereal diseases, 
worms, rheumatism and skin diseases were as usual very numerous: 
111,639 Surgical operations were performed, but a large proportion of 
them were very trivial, and hardly entitled to the name, such as remoy- 
ing ear wax, passing the catheter, speculum, and enema tube, sub- 
cutaneous injections, probing, vaccinating, blistering. and so forth. A 
long list'is given showing how many operations each medical officer and 
subordinate performed. This seems hardly necessary. Only 206 lens 
extractions were done, 6 radical cures of hernia, and 3 ovariotomies, of 
which 2 were fatal ; 38 operations were done for restoration of nose, 355 
lithotomies with 4: deaths, and 525 litholapaxies with 8 deaths. The 
number of obstetric operations was considerable. The income of these 
dispensaries amounted to Rs. 755,648, of wnich Government contributed 
nearly one half; Rs. 11,503 were obtained from paying patients, and 
Rs. 333 by the sale of medicines not supplied by Government. 

THE MEDICAL I~ :iTUTIONS OF THE TOWN OF MaDRas.--These are four- 
teen in number, and include general and special hospitals for Europeans 
and natives. The special hospitals are for women and children, eye 
diseases, lepers, and venereal diseases; 17,605 in-patients and 186,249 out- 
patients were treated during the year, the death-rate among the former 
being 4.92 per cent. The proportion of men, women, and children treated 
were 50, 33, and 17 percent. The transactions of these hospitals, admini- 
strative and professional, are recorded in great detail by Surgeon-Major- 
General Sibthorpe and the medical officers in charge. The work done is 
evidently large in amount and excellent in quality. Brigade-Surgeon- 
Lieutenant-Colonel Branfoot’s report of the Maternity Hospital is, as 
usual, very able, exhaustive, and interesting. The year 1896 was a healthy 
one, and free from epidemic visitations. Nevertheless, the attendance of 
patients was not diminished, and medical, surgical, and obstetric relief 
sought without abatement. Venereal diseases constituted 2 os per cent. 
of the total treated. The voluntary general hospital is eagerly resorted to 
by diseased females, but they seldom come until disease is well advan 
and often leave before a cure is completed. The preventive value of the 
institution is, therefore, inconsiderable. These hospitals are worked ata 
cost of about 4} lakhs of rupees, of which Government contributes over 
three-quarters. 

VACCINATION IN THE MADRAS PRESIDENCY.—The number of persons 
vaccinated in 1896-7 amounted to 34 8 per 1.000 of population, against 33. 
in the preceding year. The numpver of children successfully vaccina 
was 33.6 per cent. of registered births, against 32 1. These figures indicate 
progress. The percentage of success in primary vaccination was 92.6 and 
in revacc.nation 80.2. The highest rate of success was obtained with 
lymph taken direct from the calf. Lanoline paste lymph gave better 
results than ly ™vh mixed with glycerine. Very little arm-to-arm vaccina- 
tion is now prac ised in the Madras Presidency. The average cost of each 
successful vaccination was 3 annas 6 pies. The cost of vaccination is 
almost entirely borne by local funds. About half of the operations were 
verified by the inspectorial staff, and district medical and sanitary officers 
also inspected a large number. Government very properly attaches great 
importance to inspection, as the returns of vaccination are not always 
reliable as regards either quantity or quality. Diagrams are given to 
exhibit the relation between protection and prevalence of small-pox, but 
they do not convey any striking contrasts. The report is compil 
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MEDICAL NEWS, 


— 
Tax seventh meeting of the German Otological Society will 
be held at Wiirzburg ou May 27th and 28th. 


Dr. H. W. Marett Tims has been appointed Professor of 
Zoology in Bedford O>llege, London, in succession to Pro- 
fessor W. B. Benham. 

GresHaAM Lecturres.—Dr. E. Symes Thompson, Gresham 
Professor of Medicine, will give four lectures on Sleep and 
Pain, commencing on April 19th and terminating on April 
gand, at Gresham College, Basinghall Street, E.C. 


EPIDEMIOLOGICAL Socirty oF LONDON.—We are asked to 
state that the paper which was announced as to be read by Dr. 
W. J. Simpson on April 15th has been unavoidably post- 
poned. There will therefore be no April meeting of the 
Society. 

ARRANGEMENTS are being made for two additional wards to 
be added to the Longmore Hospital for Incurables at Edin- 
burgh. These are to be ina new wing of two storeys, the 

ound flat giving accommodation to twenty consumptive 
patients and the first flat to the same number of patients 
suffering from cancer. 

PRESENTATION.—On March 22nd Dr. A. J. Rice-Oxley was 
presented with a gold chronometer by the members of the 
Norwood and Streatham Literature, Science, and Art Society, 
on the occasion of his retiring from the post of secretary to 
the society. Mrs. Rice-Oxley was at the same time presented 
with a gold bracelet. 

THE sixth congress of the German Dermatological Society 
will he held at Strassburg from May 31st to June 2nd. The 
chief subject proposed for discussion is Acne, its Pathology 
and Treatment, to be introduced by Drs. Touton of Wies- 
baden, and Veiel of Cannstatt. A large number of communi- 
cations and demonstrations have been promised. 

At the meeting of the Blackburn Infirmary Board on 
April 4th, Mr. Henry Harrison, the Chairman, announced 
that he had received from a gentleman, who did not wish his 
name to be disclosed, railway stock of the value of £11,000 
for the endowment fund of the institution, while he had also 
received £2,000 from the same donor towards the Victoria 
wing of the infirmary. 

SMALL-POX AT GOOLE.—For some time past the Local 
Government Board have been urging the Goole Urban Council 
to provide a small-pox isolation hospital, but without success. 
Last week a case of small-pox was discovered in the town, 
and the best suggestion which could be made by the Hospital 
Committee was that an arrangement might be made with the 
Hull and Goole Port Sanitary Authority. This meeting was 
held on the First of April. 

Tae Duke and Duchess of Marlborough will on May 12th 
visit the colony established by the National Society for 
Employment of Epileptics, at Chalfont St. Peter, when the 
Duke will lay the memorial stone of a home for epileptic 
boys, and her Grace will open the Victoria House, one of the 
homes for epileptic men. On the same occasion Mrs. Pass- 
more Edwards will lay the foundation stone of a new home 
for epileptic girls. 

Tae CLAPHAM FREE HomE FoR THE Dyinc.—The sixth 





~ annual report of this charity states that during the year 1897, 


48 patients were admitted to the Home, being an increase of 
13 0ver the previous year. The institution is managed by the 
Sisters of St. Margaret’s, East Grinstead. Dr. Mackintosh in 
his medical report draws attention to the unremitting care of 
the Sisters in carrying out the treatment necessary to prolong 
and render bearable the lives of the inmates. No fees of any 
kind are received from patients or asked from those recom- 
mending them. 

EpinsurcH Nurses’ ‘‘At Home.”—On the invitation of 
the Lord Provost, Convener, and the Committee on Public 
Health, the nurses in the Edinburgh City Hospital for 
{nfctious Diseases had an “At Home” on Wednesday, 
March 30th. Nurses from all the hospitals in the city and 
neighbourhood were present. The company, to the number 
of over 4co. was received by Lord Provost Mitchell Thomson 


and Mrs, Mitchell Thomson, and by Bailie Pollard, the Con- 








vener of the Public Health Committee. They were announced 
by Mr. James Russell, the principal city officer. Dancing 
began at 8 and went on till about midnight. The even- 
ing’s entertainment also included songs and exhibitions of 
dancing. 

Mepicat Leaistators In Canapa.—At the recent elections 
for the Ontario Legislature there were 19 members of the 
medical profession in the field. Of these, 12 were ~Con- 
servatives and 7 Liberals. Of the whole number, 7 were 
elected—s5 Conservatives and 2 Liberals. In the last Parlia- 
ment there were also 7 medical members. Of these, only one, 
Dr. McKay, of Oxford, will sit in the new House. Of the 
others, 2 did not offer themselves for re-election, and 4 were 
defeated. Of the 7 doctors in the last Parliament, 4 were 
Conservatives and 3 Liberals. 

HasitvuaL Drunkarps.—Among the public bodies which 
have responded to the circular signed by the Chairman of the 
Inebriates Legislation Committee are the justices of Bolton, 
who have not only sent a copy of the following resolution to 
the Premier and other shanties of the Ministry, but are also 
going to consider further the subject of legislation for 
inebriates: ‘‘ The justices of the County Borough of Bolton 
in special sessions assembled express regret that the Govern- 
ment have not been able to find time for the introduction of 
the promised measure for amended legislation for inebriates. 
They are of opinion it is of urgent importance that further 
provision be made by law for the restraint of habitual drun- 
kards (with due regard to the liberty of the subject) with a 
view to their reformation in special curative institutions. 
The justices hope that the Government will at an early date 
introduce a Bill having forits purpose the accomplishment of 
the above object.” 

Hospritat AspusE.—The Bradford Observer of April 4th pub- 
lishes some paragraphs on thia subject. Our contemporary 
draws attention to a recent protest of the Bradford and Dis- 
trict Medico-Ethical Society against the abuse of medical 
charities ; it remarks that while there is a unanimity of 
opinion in the ranks of the profession as to the evil, there is 
great diversity as to the best means to be adopted to bring 
about reform. In one point, however, it agrees, the profes- 
sion are unanimous, namely, in urging ‘‘ that the idea that a 
workman who pays a penny a week to a hospital thereby es- 
tablishes an absolute right to treatment there, irrespective of 
er financial circumstances, ought to be completely stamped - 
out.” 


THEORIES OF HEALING.—Professor Behring, in a recent 
address (Deut. med. Woch., No. 5, 1898), at the Mar- 
burg University, gave an interesting account of the 
history and development of the etiological and isopathic 
theories, and of their influence on the thought of the time. 
Broadly speaking, the etiological theory is concerned with 
the causes of disease existing outside the body only, whilst 
the isopathic theory is chiefly concerned with the means 
employed for protecting the body from external causes of 
disease. Professor Behring gavea short history of the earlier 
theories of healing with the appropriate motto for each. 
The Hippocratic principle was contained in the words 
‘** aliena alienis,” whilst the opinions of Galen were embodied 
in the words ‘‘contraria contrariis.” The motto of homco- 
pathy is “‘similia similibus,” whilst ‘‘ sequalia wzqualibus ” 
belongs to isopathy, the most modern development. Pro- 
fessor Behring described’ the difference between ‘‘ old” and 
‘¢new” theories by criticising the explanations given by each 
a the action of quinine in malaria. is drug was 
used by Sydenham, who was the first to observe the 
remarkable effect it had on the disease. Atone time quinine 
was said to “ brace up” the nervous system and thus render 
the body less ‘‘ impressionable” to the action of the malaria 
poison. In modern times attention has been solely directed 
to the heematozoon in the blood corpuscle, whose vitality is 
more or less affected by quinine. Lister is called the pioneer 
of the etiological theory. The fact that wounds will heal of 
their own accord if allowed rest and cleanliness was one of 
the most startling revelations of modern times. The action 
of antitoxin and serumtherapeutics in general formed the 
chief part of the address, which contained a summary of the 
work done by authorities such as Pasteur, Koch, Ehrlich, 
Wernicke, Pfeiffer, and others.i 
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Roya Girts TO NETLEY Hospitaut.—As a memento of their 
recent visit to Netley Hospital Her Majesty the Queen and | 
Princess Henry of Battenberg have forwarded a number of 
gifts to that institution. For each of nineteen wards visited 
by the Queen she has sent her latest photograph bearing Her 
Majesty’s signature in her own handwriting: ‘‘ Victoria R.I. 
These are framed in oak, with 


1837-97, June 22nd, 1897.” 
goid and brass plates, and bear the inscription: ‘‘ Presented 


by Her Majesty the Queen.” A portrait of the late Prince 
Consort is also forwarded. The other gifts are engravings of 


the Queen in her pony carriage; the Jubilee procession pass- 
ing ‘Trafalgar Square and leaving Buckingham Palace; a 
group of the Royal Family, and three coloured prints, with 
appropriate inscriptions. Her Majesty ordered to be pro- 
vided for those suffering from loss of arm or leg the very 
finest artificial limbs which modern invention has produced. 
Invalid chairs of the latest pattern have also been provided. 
The Princess Henry has presented a steel portrait of the late 
Prince Henry of Battenberg framed in oak and gold with 
suitable inscription. 





MEDICAL VACANCIES. 


The following vacancies are announced : 

BIRMINGHAM CITY ASYLUM.—Clinical Assistant. Board, lodging, 
and washing provided, but no salary. Applications to the Medical 
Superintendent. 

BIRMINGHAM GENERAL DISPENSARY.—Resident Surgeon. Salary, 
£150 per annum (with allowance of £30 per annum for cab hire), and 
unfurnished rooms, fire, lights, and attendance. Applications by 
April 18th. 

BIRMINGHAM: GENERAL HOSPITAL.—House-Surgeon, appointmert 
for six months. No salary. but residence, board, and washing pro- 
vided. Applications to Howard J. Collins, House-Governor, by 
April 30th. 

BIRMINGHAM AND MIDLAND FREE ‘HOSPITAL FOR SICK 
CHILDREN.—A Resident Medical Officer and a Resident Surgical 
Officer. Salaries, £70 and £50 per annum respectively, with board, 
washing, and attendance. Applications by April 12th. 

CAMBERWELL HOUSE, Peckham Road, S.E.—Junior Assistant Medical 
Officer ; single and under 28 years of age. Salary commencing at 
4120 per annum, with board, lodging, and laundry. Applications to 
the Medical Superintendent. 

CAMBRIDGE: ADDENBROOKE’S HOSPITAL. — Resident Assistant 
House-Surgeon. Board, ee. and washing provided, but no 
salary. Applications by June rath. 

CITY OF LONDON HOSPITAL FOR DISEASES OF THE CHEST, Vic- 


toria Park, E.—Resident Medical Officer. Salary, 4100 per annum, | 


with board, etc. Applications by April 18th. 

DARENTH SCHOOL FOR IMBECILE CHILDREN, near Dartford, Kent. 
—Assistant Medical Officer. Salary, £160, rising £20 annually to £200, 
with board, lodging, attendance, and washing. Most be unmarried, 
and not exceeding 35 years of age. Applications, on forms provided, 
to be received by April 12th. 

EAST LONDON HOSPITAL FOR CHILDREN, Glamis Road, Shadwell, 
E.—Resident Medical Officer. Salary, £480 per annum, with board, 
residence, and laundry. Applications by April 12th. 

EAST LONDON HOSPITAL FOR CHILDREN AND DISPEN ARY 
FOR WOMEN, Shadwell, E.—Medical Officer for Casualty Depart- 
— Salary at the rate of £100 per annum. Applications by April 
16th. 


FAREHAM: HANTS COUNTY ASYLUM.—Third Assistant Medical | 


ficer, unmarried, and not to exceed 30 years of age. Salary, £100 per 
annum, increasing to £125 after twelve months’ service, with fur- 
nished apartments, board, washing, and attendance. Applications 
to the Committee of Visitors by April 26th. 

FOLKESTONE: VICTORIA HOSPITAL.—House-Surgeon. Salary, £8° 
per annum, rising to £100, with board, residence, and washing. 
Applications by:April 11th. 

GATESHEAD DISPENSARY.—Assistant Medical Officer. Salary, £120 
er annum, increasing £10 annually to £150, without board or lodg- 
pg. Applications to W. Swinsburne, Hon. Secretary, Town Halli, 

Gateshead, by April zoth. 

KING’s COLLEGE, LONDON.—Sambrook Medical Registrarship. Appli- 
cations by April 2sth. 

LONDON TEMPERANCE HOSPITAL, Hampstead Road, N.W.—Resident 
Medical Officer. Salary, roo guineas per annum, with board, lodging, 
and washing. Applications by April rsth. 

METROPOLITAN ASYLUMS BOARD.—Assistant Medical Officer at the 
Fountain Fever Hospital, Lower Tooting.—Salary, £160 first year, £180 
second year, and £200 during third and subsequent years, with board, 
lodging, attendance, and washing. Applications, on forms provided, 
to be sent to Norfolk House, Norfolk Street, Strand, W.C., by May 2oth. 

NOTTINGHAM GENERAL HOSPITAL.—House-Surgeon. Salary, £100 
per annum, rising {10a year to £120. Applications by April 26th. 

PLYMOUTH ROYAL EAR INFIRMARY.—Honorary Physician. Appli- 
cations by April 2oth. 

QUEEN CHARLOTTE’S LYING-IN HOSPITAL, Marylebone Road, N.W.— 
Assistant Resident Medical Officer. Appointment for four months. 
Salary at the rate of £50 per annum, with board, residence, and wash- 

ing, Applications by Apri) z2th. 





ROYAL FREE HOSPITAL, Gray’s Inn Road. W.C.—House- Physicia; 
Appointment for six months. No salary, but board, etc., provided. 
Applications by April 25th. 

ROYAL ORTHOPAEDIC HOSPITAL, 207, Oxford Street, and 15, Hano 
Square, W.—House-Surgeon and Anesthetist, unmarried, Salary ye 
per annum, with board and residence. Applications by Apyil ik 

ST. BARTHOLOMEW’S HOSPITAL. — Assistant Surgeon. Must ‘be 
F.R.C.S.Eng. Applications to W. H. Cross, Clerk, by Aprit rth. 

SALFORD UNION.—Dental Surgeon. Applications to F. To 
—" Guardians, Union Offices, Eccles New Road, Salford, by ton 
14tn. 

SMETHWICK, BIRMINGHAM: CORNWALL WORKS MEDICAL ASSO. 
CIATION AND DISPENSARY.- Medical Officer. Salary, £400 per 
annum. Applications by April r2th. 

STAFFORDSHIRE GENERAL INFIRMARY, Stafford.—Assistant House- 
Surgeon. Salary, £30 per annum, with board, lodging, and washin 
Applications to the House-Surgeon by April 2rst. B. 

STRATHERRICK PORTION OF THE PARISH OF BOLESKINE aNp 
ABERTARFF.—Medical Officer. Salaries from various sources over 
Ztoo per annum. Applications to Andrew Urquhart, Inspector of 
Poor, Gorthick, by April 2oth. 

SUNDERLAND: MONKWEARMOUTH AND SOUTHWICK HOSPITAL 
House-Surgeon; unmarried. Salary, £80 per annum, with board 
residence, and washing. Applications by April rath. 

WINCHESTER: ROYAL HANTS COUNTY ASYLUM.—Honorary Phy- 
sician. Applications by April 15th. 

WOLVERHAMPTON AND STAFFORDSHIRE GENERAL HOSPITAL,— 
Two Honorary Assistant Physicians. Applications to Chairman of 
Medical Committee by April 18th. 

YORK DISPENSARY.—Resident Medical Officer. Salary, £150 a year 
with furnished apartments. coals, and gas. Applications to Mr. W 
Draper, De Grey House, York, by April 12th. 4 


MEDICAL APPOINTMENTS. 
CUNARD-CUMMINS, Miss Lillian, L.R.C.S. and L.R.C.P.I., appoin 
sistant Medical Officer of the Lincoln Lunatic Hospital. eta 
COATES, Matthew, M.D., F.R.C.S.Eng., L.S.A., retired Deputy {nspector- 
— RN., appointed Honorary Surgeon to the Philanthropic: 
society. 
GANGE, F. A.. M.D.St.And., M.R.C.S., reappointed Medical Offi 
Health to the Faversham Rural District Cowncil, -? 
HARE, A. W., M.B., B.Ch.Aberd., appointed Junior House-Surgeon 
Borough Hospital, pant gg . ot 
KENNINGTON, E , M.R.C.S., L.R.C.P., appointed Medical Officer for the: 
No. 8 District of the Basingstoke Union. 
TURNER, G. R., F.R.C.S.Eng., appointed Surgeon to St. George’s Hospital. 
WASHBOURN, William, L.R.C P.Lond., M.R.C.S.Eog., appointed Surgeon 
| to the General Infirmary at Gloucester and the Gloucestershire Eye 
| Institution. 

WIGGINS, William Denson, M.R.C.S., M.R.C.P.Lond., appointed Assistant. 
| Medical Officer to the Greenwich Union Infirmary. - 
| WILLIAMS, C. R., M.B., C.M.Edin., reappointed Medical Officer of Health 
| to the Ashby-de-la Zouch Urban District Council. 
| WYNNE, W., M.B., sppointed Medical Officer for the No. 2 Distriet of the 

Rye Union. 











DIARY FOR NEXT WEEK, 


WEDNESDAY, 

Hunterian Society, 8.30 P.m.—Clinical Dr. J. H. Sequeira: (1) Pseuco-hyper 
evening. Sir Hugh Beevor: General trophic Paralysis. (2) Cerebellar Tumour 
Alopecia. Dr. F. J. Smith: Two Cases of Other cases will be shown by Fellows. 
Myopathy in Adult Males. Dr. Arthur Evelina Hospital, §.E., 4.30 P.M.—Mr. 
Davies: Congenital Heart Disease. Mr. A. H. Tubby: Swellings in the Groin= 
John Adams: Case of Raynaud’s Disease. their Diagnosis and Treatment. 

FRIDAY. 


London Post-Graduate Course, Bacteriology at King’s College, 3 to5 P.m.— 
Professor Crookshank: Tetanus, Rabies, and Cholera, etc. 


BIRTHS, MARRIAGES, AND DEATHS, 


BIRTHS. 

FLEMING —On Monday, April 4th, at 10, Chester Street, Edinburgh, the 
wife of Robert A. Fleming, M.D., F.R.C.P.E., of a son. 

SHAND.—On March 31st, at St. Aubin’s, Augerstein Road, North End, 
Portsmouth, the wife of Surgeon J. Shand, Royal Navy, of a son. 

MARRIAGES, 

McELWAINE—YOUNG.—On March 23rd, by licenee, Patrick McElwaine,. 
L.RC.S., L.R.C.P.Edin., L.F.P.8.G., 21, Great St. Andrew Street, 
Shaftesbury Avenue, W.C., sixth son of John McEl]waine, Esq., oo 
Bailieborough, co. Cavan, to Charlotte (Thattie), fourth surviving 
daughter of the late Samuel Young, Esq., Lisburn, co. Antrim. 

TORNEY—DopD.—On March 23rd, at Christ Church, Surbiton Hill, by the 
Rev. Ralph H. Sneyd, M.A., cousin of the bridegroom, assisted by the 
Rev. H. J. Watney, George Parsons Torney, Medical Superintendent, 
Bracebridge Asylum, Lincoln, eldest son of the iate Thomas Torney, 
Esq., M.D., of Dublin, to Mildred Florence Ethersey, fourth daughter 
of une late Captain A. I. Dodd, of Ditton Hill, Surbiton, and Moulmein, 
Burma. 

| DEATHS. 











bINGHAM.—On March aoth, at The Lodge, Mountpottinger, Belfast, Henry 
bingham, M.D., L.R.C.S.E. 


| GRIFFITH —On March arst, Caroline, beloved wife of Samuel Clewil 
Griffith, Esq., M.D., Master of the Society of Apothecaries of London. 
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~T0URS OF ATTENDANCE AND OPERATION DAYS AT THE 
LONDON HOSPITALS. 


Attendances—Daily,2. Operations.—Tu. F.S., 2. 





rompton (Free). 
— a emDOm OPHTHALMIC. Attendances.—Daily,1. Operations. —Daily. 


L LONDON THROAT, NOSE, AND acento W. Th. 8.2; Tu. F,, | 


OayTR nerations.—I. -p., Tu., 2.30; 0.-p.. F. 


ttendances. oe Ton and ou 150 ‘oo Tu. F.. 1.80; | 
cova, M. Th Oro Th As: t Dental, M Pitas ‘oe Operations.—Th. FE. 
(uBLSBA HOSPITAL FOR WOMEN. Attendances.—Daily, 1.30. Operations.—M. Th. F.,%. ; 


ORTHOPEDIC. Attendances.—M. Tu. Th. F.,2. Operations.—M.. 4. 
gist LONDON HOSPITAL FOR CHILDREN. Operations — W. Th. o 2. 


AL. Attendances.— Surgical Tu. W. Th. 
Gasat Nonreetric, W., 2.00; ye, M. Th. 290; Throat and Bar, tu. F. 230 “Skin’ (/ 
240; Ovstenriy 3” Opera ations.—M. W. Th. F. 


1 = Surgical, daily, 1.30 ; Obstetric, M. Tu. F., 1.30 ; 
i Aer Th Fy 1803" gait, te 1; Bkin = ee Den tal, daily, 9; Throat, F 
“bperations.—Tu. ¥., i 90; (Ophthalmic) X., 1.30; 
peur oar te, rce PA cere 
Y ances.— 1ca UW Ca’ ’ 1s) ic . 0.) 
Kies COLE Atten W, Th. 1.90; Ear, Th a; Throat, M., 1.30, F.2; Dental, 
Th., 10; 190; Bye 1.90. Operations. —W.T F,, 2. 
Lonpon. Attendances. = Metical, L daly 


Tu. Th. F., ; Eye, Tu. e. ; Ear, W 
. natetricy Mi Pe ALA —Daily, 2 


TEMPERANCE. oe oe —Medical, M., Tu. W. Th. F., 1.30; Surgical, M. Th. 
Lorn. Operations.—M. Th. . da 
Attendances.  Sedical and Surgical ly, 2 
urrnrourta. piroat and Ear, Th.,2; Dental, Ta. Th. 8 
ye 


Guy 


; Skin, Th, 


iperations.— —Tu. W., 2 


.—Medical and Su lool, an 3.20; jOdstetric, Tu. m. 1,30 
UmDLESEE. of Wt ge Tu. f.,9; Ear and Throat’ Ta ; Skin, Ta., 4? Th., 
9B De Dental, M. F 3; W., 9. Operations. a Sar y, 1.30 


NatloNaL eiekesoe. ‘Attendances. —M. Tu. Th. F., Operations. —W., 10. 
Naw Hosrrral For WoMEN. Attendances.—Daily, 2; phthalate, Ww. S., 9.30 Opera- 
tions. —Tu. 


-WEST Loxpox. Attendances.—Medical, daily, exc. S., 2, 8., 10; Sussical, golly. 
booms W: at W. "Oper 


; Obstetric, W.,2; Eye, W., 9; Skin, F.,2 } Dental, F., 


RoyaL EYE, Southwark. Attendances.—Daily,2. Operations.—Daily. 
ROTAL ge Agendances: ated! and Sursioal, 1, daily, 24 2; Diseases of Women 7. &., 
“1 


F., 9; Skin 99 Operations.—W.8.,2: 
fophivalmic); iw F., 10.0; “Diseases of Women), 8. 
Boral LONDON OPHTHALMIC. Attendances.—Daily, 9. — —Daily, 10. 
RoYAL ORTHOPEDIC. Attendances.—Daily,2. Operations.—M., 2. 
RoyaL WESTMINSTER OPHTHALMIC, Attendances.—Daily, 1. Operations.—Daily, 2. 
. ces.— Surgical, daily, PY. b : 
or. Barron omy Ss. wy se Magica) | and raic daily, 1.30; O et war 


e, S., 
Tk, Q; ‘skin, fu, 9; Larynx, Tu, ¥.,2.30; Orthopedic, M. S90; Tu. F., 
Electrical u. ‘30. Operations.—Daily, 1.30; ney Tu. F., 2; 
Abdomina! oy Seotkan for Ovariotomy, ae 2 
; Obstetric, 


Br, GBORGE’S. Attendances.—Medical and tows daily, | - 
i-p., Tu. 
M. 


: 


D., 
45; 0.p., M, Th. 2.30; Ear ave “FT i, W., 245 5 
Throat, F. 2, Orthopedic, F., 12; jk Tu. 1% s., 12, Operations. Dail ly.1; 
Ophthalmic, M.,1; Dental, Th., 9. 
8. Mars. Attendances. Fusco, and Ye of the Rectum, males 8.,2; females, 
W..9 


30. Operations.—M.,9; Tu., 2. 
ARY’S, Attendances. ~ Medical “~~ og agty, Rh oes 12.45: Obstetric, Tu. 
= 45; 0... M. Th.,1.0; Bye, Tu. F Mt Tu. F., :3; Sk in, M. 
Th., 9; Dental, Ww. Ss. 9; | Hocupoinerapentics, ie nae: " ohildren'é Medical, Tu 
¥.,9. Operations —M., 2.30 —a s., a *(Ophthalmic), F., 10. 


8. Perea’, Attendances,—M. 2 and 5; Tu.,2; W.,5; Th., 2; F. (Women and Children), 
2;8.,4. Operations.—W. F., 2. 


§t, THoMAs’s. Orr: — Medica! and Surgical me 


»2; O.p. daily, 180 ; 
Obstetric, Tu 2; oD. W. S., 1.30; Eye, F,, oped daly, exc. S., 1 
, 190; i, te  imroat, t, Tu, P., 3%: oil, “Eleetrotherapen 
Ua 0.D. feared Diseases, o.p., Operations. —hM. 
W. Th. §., 2; Tu. F., 3.30; tOontbatnie). Ti 3; (GuatscolngiGels, Te i 


Mede es "ie WOMEN AND CHILDREN. Aitendenoee,-Daily, 1.0. Opera- 
tions. —Gynecological, M.,2; W., 2.30. 

THROAT, ae Square. Attendances. —Daily, 1.30; Tu. F., 
exe, 

Unstversity COLLEGE. Aifendances. ary and Sur; rpical, daily, 1.30; Obstetrics, M. 
F.,1.30; Eye, M. W., 3 Skin, Tu. F. Throat, M. Th., ; Dental, 

. F,, 9.30. Operations Ta: W.T 

Waist Loxpox. Attendances. —Medical wt | Sargon de daily, 2; Dental, Tu. F., 9.30; Eve, 
Tu. T 5 Ee ie .2; 8.,10; Orthopedic Tnacanes., of Women, W. 8. 2; Elec- 
iM ‘Th 2 5 Skin, M. F.,2; Throat and Nose, Tu.,2;8.,10. Operations.—Daily, 
about 2. 

WESTMINSTER. Attends ‘ances.—Medical and Surgical, daily, 1.90; Obstetric, M. 
1m; ms Bye, Te Tu. q2™ Ear, Tu., 1.30; Skin, W., 1.30; Dental, W. S., 4.15. 


6.30. Operations.—Daily, 


Tu. F. 
Opera 








LETTERS, NOTES, AND ANSWERS TO 
CORRESPONDENTS. 


COMMUNICATIONS FOR THE CURRENT WEEK’S JOURNAL SHOULD REACH THE OFFICE 
Kot LATER THAN MrpDAY Post ON WEDNESDAY. TELEGRAMS CAN BE RECEIVED 
oN THURSDAY MORNING. 

Coumonzc ations respecting Editorial matters should be addressed to the Eiditor, 429 

t rs, ni 
Geen oll Beadle endedl Go tae Meera oe Cae Oi ee ae, URNA 

ApeHaRs desiring reprints of their articles published in the BriTIsH MaDICAL JOUBNAL 

to communicate beforehand with the Manager, 429, Strand, 

Fnac who wish notice to be taken of their communications cate! authenti 
cate them with their names—of course not necessarily for publication. 

CoRRESPONDENTS not answered are requested to luok tu the Notices to Correspondents 
of the following week 

Mayvscripts FORWARDED TO THE OFFICE OF THIS JOURNAL CANNOT UNDER ANY 

CUMSTANCES BE RETURNED. 
iy ponies te avoid a. it ve rticularly By my that all letters on the editorial Lowes 
oO tor at the Office of the JOURNAL, and n 
tohis private ho muse. 


Pre Herre DEPARTMENT.—We shall be much obliged to Medical Officers of Health if 
on forwarding their Annual and other Reports, favour us with duplicate 





He 2 O.p., 1.30 ; Surgical. aH 7 and 43 


; S.,9 ; Obstetric Wasi } 


B. | 


KE” Queries, answere, and communications relating to subjects to ‘which 
special departments of the BRITISH MEDICAL JOURNAL are directed aa be 
found under their respective headings. ota 


8. B. C. asks where he could hite or } or purchase secondhand a tall-sized 
spinal carriage. 


C. B. wishes to know of a children’ ‘8 a hoepitel be by the sea, preferabl] y, on the 
south coast, where a child, ag fering from strumous , can 
be taken in. Parents could p pay oy chews 108, S oanly. 


D. O. C. writes to ask what are the boundaries of “Greater London,” ‘and 
what is the population. He understands that it includes such districts 
as Richmond and Greenwich, and that the popalation is two or.three 
times as much as that of London proper. 


HOME FOR INEBRIATE, 
WE are asked by a medical correspondent if any of our readers know of 
any home or establishment where a man in juced 
whose friends could afford only 218. to 2 20 958. 8 | a week, could be treated or 








inebriety. At times he is stated to be violent. 
ANSWERS. 
| J.-.O.—We are informed that eucasin cannot be got in London at present; 

it may, however, be procurable in a week or two. Itis on the list of G: 
and R. Fritz of Vienna. 

Dr. F. W. BYWATER.—Medicine and Kindred Arts in the Plays of Shakspeare, 
by the late Dr. John Mo ee (Glas —: James MacLehose an Sons, 1896), 
deals fully with the medicine of Shakespeare. 


sone ary HOLipays. 
SouTH Coast.—It is oonsbheen pol itic to give an assistant a fortnight’s 
absolute break from his work during the year, and “ry in additi mn ‘to 
and independently of an occasional day now and 


THE EXAMINATIONS AT THE APOTHECARIES’ HALL, 

Dr. FRANK HAYDON, Secretary, Society of fal angen wl of London, 
writes: If“ Passed in Surgery ” will apply for the present ations, 
he will see that candidates can take midwifery separately whe ar-under 
the four or five years’ regulations. 


TINCTURE OF NUX VOMICA AND DILUTE ACIDs. 

QUERIST.—Tincture of nux vomica made according to the British Pharma- 
copeia, by dissolving the extract in a mixture of spirit and water, forms 
cloudy mixtures with dilute'acids. These mixtures after standing some 
time deposit a sediment at the bottom of the bottle. Extract of nux 
vomica contains, in addition to alkaloids, fatty and other matters. The 
amount of these varies in different samples of extract, so that the tinc- 
ture varies also in this respect. The ap ance of a mixture contain- 
ing tincture of nux vomica and a dilute acid may vary soconding A to.the 
extract used for making the tincture. 





NOTES, LETTERS, Ete. 


ASSISTANTS AND CYCLES. 

EXPERIENTIA, who is an assistant, states that is now becoming the custom 
to require an assistant to use a "cycle, thereby saving the principal in 
many cases the cost of ahorse and trap. He complains, that he has 
found a tendency growing to require the assistant to provide his own 
cycle Under the circumstances of the economy to the principal he 
censiders this to be very unfair, and urges that ‘the custom should 
outa — of providing the assistant with a cycle at the cost of the 
princip: 

AN ANTIVACCINATION LETTER-WRITING RING. 

Mr. ALEX. WHEELER (Darlington) writes: 1 have for the first time just 
seen the BRITISH MEDICAL JOURNAL of March sth, and your mention of 


“You ‘say that there is in the Antivaccination Society “‘ an inner circle, 
or letter-writing ring, ' which has s special functions delegated to it in the 
way of propaganda. Mr. Alex. Wheeler of Darlington, himself a well- 
known letter writer, took it upon him flatly to deny the existence of any 
such circle, but we had no difficult, in n proving from the evidence, an mr. 
J.T. Biggs, of Leicester, the truth of our statement, and since 
80 far as we are aware, no denial has been attempted. hist is ne ‘auty ty at 
every member of this ring to send to the ® public press at least one, letter 
a month, making an attack on vaccinati 
Vaccination must indeed be ina bad “strait when it has to resort to 
personalities like this. I have before told d you that I know of no ring. 
Why not say exactly what you mean? you_mean that we receive 
payment for writing against vaccination, mand that that payment de- 
pends upon one letter a month being | sent to the press? If so, I say 
eran, itis absolutely false,so far as I am pas Sn so far as 
know. Not only have I never received for letter. writing 
against vaccination, but, on the contrary, I = ost in this present 
decade no less a sum than £89 in out-of pocket expenses alone on 
sition to vaccination. From my first prosecution to the present time, 
although I am not a man of means, it has personally cost me more than 
4250 in money alone in the same opposition to vaccination 
is it impossible for you to believe that opponents of vaccination spend 
time, energy, money (yes. and some have much shortened thelr ir lives) in 
ener unrewarded labours to obtain freedom to choose or to 
If you cannot believe this, I beers you to your shame. 
Once for all, 1 positively deny 


rite ? 
am. under va obli ton to to any 
one to write a line, or to say a word, i= 
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while itis State records proved to kill at the least 
one English child per week, While life lasts, | hope that I may be able 


to continue my opposition ; and if before I die i gee an end of State 
enforcement of vaccination, I shall have my rew: 


I claim the same publicity for this that you gave +7 the charge implied 
against me. 

*,* Mr. Wheeler’s letter is an excellent example of antivaccination 
newspaper correspondence. He refrains from touching the question 
he professes to write about, and instead he works off a violent 
denunciation of charges which have never been made nor suggested by 
us, but which he himself has introduced partly for rhetorical purposes, 
and partly apparently in order to evade the plain question of fact. In 
1893, in the course of a paragraph regarding the Antivaccination Society, 
we said that: ‘‘As part of the organisation of the Society, there is an 
inner circle to which members are admitted only on agreeing to write 
to the public prints at least one letter per month on the subject of vac- 
cination.” Mr. Wheeler flatly denied that there was any such ring, not: 
however, in our columns, as he now seems to assert, but in a communi 
cation toa Derbyshire newspaper which had quoted from our para- 
graph. Ona copy of the newspaper being sent to us, we at once proved 
our statement to be correct, and we proved it out of the mouth of Mr- 
J. T. Biggs of Leicester, he being one vice-president of the Antivaccina” 
tion Society, and Mr. Wheeler another. Mr. Wheeler told the Derby” 
shire Courier, however, not that he knew of no such ring, but that there 
was no’such ring. Is Mr. Wheeler incompetent to distinguish between 
what he does not know of, and what has no existence ? Then he asks 
if we mean that he is paid for his letters, for‘ if so,” he says, ‘it is 
absolutely false.”” Later on, he ‘‘ positively denies” that he is ‘“‘ under 
obligation to anyone to write a line” against vaccipation. His indigna- 
tionlis wasted on us. We have never mentioned his name in connection 
with the ring, excopting to point out that he denied its existence, and 
that his denial was directly contrary to the statement of another vice- 
president of the Society. Nor have we ever hinted that he, orany mem- 
ber of the ring, has received payment for all the mischief that he and 
the ring have wrought. He knows this quite well, but, by writing as if 
he did not know it, he is able to get, and we have no objection to give 
him, the opportunity of advertising his financial sacrifices to the fetish 
of antivaccination. The £250 which he says he has spent in this way 
would have been far better thrown into the sea. In that case it would 
only have been wasted tor himself and those dependent on him, but, as 
it is, almost certainly it has done evil to many an English household. 
Itisacommon thing for the medical profession to be charged with 
mercenary motives by antivaccinationists—even Mr. Wheeler’s powers 
of denial will hardly challenge this statement—but we make no such 
charge with regard to the members of the letter-writing ring. Their 
action seems to us to have a different mainspring. As regards antivac- 
cination, they have, in a manner, been given over to the power ofa 
strong delusion, to the belief in a lie, and they have to suffer the conse- 
quences of such bondage in being unable in this matter to perceive 
truth to be truth, and falsehood to be falsehood. 


“SCIENCE AND SONG.” 

MR. PAUL MAHLENDORFF, whose pamphlet entitled The Science and_Art 
oj Adjustment between the Producing and Reflecting Vocal Apparatus was 
noticed in the BRITISH MEDICAL JOURNAL of April 2nd, has called our 
attention to “‘ two @stances” in which he is ‘‘made to talk hopeless 
nonsense.” One of the instances is the passage which we quoted 
as follows (page 903, left hand column, line 12): ‘In many im- 
portant cases the physical point is in conflict with the theory 
and course of treatment of the medical profession, etc.;” the 
word “physical” here should be ‘final.” The other is the 
passage (page 903, left hand column, line 19) quoted as follows: 
“Singing signifies the spiritual reproduction of one’s self due to the 
use of the muscular outtiow from the vocal apparatus on the base of an 
open central canal,” where the word “muscular” should be ‘ musi- 
cal.” For these accidents of the typewriter we apologise without hesi- 
tation, but we cannot see that they make much difference to the sense 
—or nonsense—of the passages quoted. Mr. Mahlendorff says : “I feel 
that it would be unreasonable in me to ask for space in your JOURNAL 
to reply at length to your criticism of my theory and method as set 
forth in my book.” We are pleased to be able to agree with him on 
this point ; and we have no doubt that, having regard to the other pas- 
sages quoted in our article, as to which no complaint of inaccuracy is 
made, our readers will applaud the discretion of Mr. Mahlendorff. 





H2:MORRHAGE FROM TIIE STUMP OF THE FUNIS. 


Dr. 8. KIRKPATRICK (Flint) writes : 
ane gad yo ee to death 
unis 


Reference is made by one of your 


from hemorrhage from the stump of the 
I attended at the birth of a female child on the night of March 


roth. The next day I was shown a napkin which contained feces and was 
blood-stained, very little changed ; this had the or of having been 


freshly shed. 


One, of course, thought that i 


was a case of bleeding 


from the cord not having been tied sufficiently ; but it was right. not in 


any way oozing. 


quantity, and now the motion is perfectly normal. 


This was noticed also the next day, but less in 


This was undoubt- 








a case where the blood had been swallowed and then it ada 
perte ectly unchanged owing to the stomach Thank no action, an and $0 the 
coffee-ground appearance was not shown. The child is well’ Land isn 
taking its nourishment well. The quantity was several they, 
was some darkening of the colour at the edges, but still j it it had gp’ florid 
hue. It was a female child. 


THE TREATMENT OF DYSENTERY, 

Dr. S. Harris, (Las Palmas, Grand Canary) writes: Perhaps I ms 
be allowed to add my testimony to those who find magnesium sulphate -* 
cure for dysentery. Canes invalided here from the tropics rapidly 
recover under treatment a4 that salt, which I may remind your 
correspondents is descril in Taylor's Handbook rf the Proctiee of 


Medicine. 





LETTERS, COMMUNICATIONS, ErTC., have been received from 
A Mr. B. B. Anderson, London ; Alpha ; Atropos; A. J. Anderson, M.B., Blackpool; 
B Dr. J. Barr, Liverpool; Mr. H. H. Beale, Reading ; Dr. J. P. zum Busch. London 
Berry, M.B., London; Mr. R. J. Boustead, Hexham; S. Boyd, M.B., London; T Y 
Bayne, M.B., Tarbert. €@ Mr. W. R. E. Coles, London ; C.B.; Dr. A. B. Cope, London; 
Mr. H.S. Clark, Swanage ; Mr. C. Campbell, Saddleworth ; Dr. T. Churton, Leeds; Dr, 
Dr. W.C. 8. Clapham, Shettield. D H.C. Donald, M.B., Paisley ; FR, Deighton, 1.3, 
Cambridge; Dr. A. T. Davies, London; Dr. A. Duke, Cheltenham ; Dr. J. 
Manchester; Mr. J.J. Davey, London. FE Experentia; Dr. G. F. A. England, Win. 
chester; W. McA. Eccles, M.B., London, F Dr. J. L. Firth, Clifton, @ Mr,g, p 
Gaskell, London; Dr. M. Greenwood, London, Hi Mr. R. H. A. Hunter, Carlton Oy, 
ville; Mr. F. Haydon. London; Mr. T. G. Horder, Cardiff; Mr. F. R. Humphreys, 
London. J F.J. Jordan, M.B., Birmingham ; J.O.B.; Dr. C. M. Jessop, Redhill, K 
Kidderminster Medical Society, The Secretary of the, Kidderminster ; Dr. R. Kennedy, 
Glasgow. L Dr. Lack, London; Messrs. Lepard and Smith, Louden. M Mr.P. 
Michelli, London ; uinioary Surgeon; C. Martin, M.B., Birmingham ; Modestinus 
M.D.; Mr. P. Mahlendorff, London. N Dr. E.R. Nicholson, Hastings; N. de 0, North 
of England Obstetrical and Gynecological Society, The Secretary of the, Liverpool. P 
Sir R. D. Powell, London ; Mr. R. Pollock, London; Mr. J. H. Peck, Linstead, W.1; 
Parisiensis; Dr. J. Priestley, Londoa. BR Mr. T. F. Raven, Broadstairs; D, Rich. 
mond, MB. Rochdale ; Radius; Mr. W. K. Rix, Bickley. S$ Dr. T. W. Smith, Bath, 
S. B. C.; South Coast ; S. Stephenson, M.B., London; Mr. H. W. M. Sims, London, T 
Mr. W. T. Thomas, Liverpool; Dr. H. Tilley, London ; Mr. L. Tait, Birmingham, Wh. 
Cc. G. Wheelhouse, Filey; Mr. R. H. Wolstenholme, Salford; G. B. M. White, M.B, 
London; Mr. J. Wallace, Milton 3U.S.A.; Dr. A. McWeir, East Sheen ; Dr. O. F, Wunter 
lich, Thames Ditton; Mr. A.J. G. Waters, March; Mr, M. A. Wardle, Bishop Auck 
land. W Mr. E.S8. Yonge, Manchester ; etc. 





BOOKS, Ero., RECEIVED. 





W._Hess und T. Leber. 0, 


A Manual of General OM: By W 
F. Ber: py. Glasgow : I Pe Bagman 


Lazarus-Barlow,B.A., B.C.,M.D., M.R.C. p, 
London: J. and A. Churehill. 1898, 21s. 898, 

Handbuch der Thera ll innerer Krank- Sanitation mn the British Mercantile Mari 
heiten. Herausgegeben von Dr. F. Penz- By W.G Romeril. London: Thea Ship 
oldt und Dr. R. Stintzing. Zweite Auflage. _ ping World” Co. 8. 

Neunte und Zehnte Lieferungen. Jena: Die Zuckerkrankheit und ihre atta 
Gustav Fischer, 1898. Von Dr. C. von Noorden. Zweite Ai 

i of Practical Medicine. Edited by Berlin : August Hirscbwald, 1898, 

L. Loomis, M. D., LL.D., and W Annuaire des Eaux Minérales, Station 
a2... M.D. Vol. 1 I. London: Henry Climatiqaes et Sanatoria de ja Franceet de 
Kimpton. 1898. 25: l’Etranger. Paris: Bureau de la “Gazette 

*Puttadelphia ByG. Hinsdale, A.M., M.D. _ des Eaux.” 1898. Fr.1.50, 

Ph P. Blakiston, Son, and Co. The e Principles of Surgery and Sa Surgical Path- 
erma 


1 do a Imanns, 
Uber die Resultate der Radical-Behandlung fated tre from the dey German edition RS 


des Gebiirmutter-Scheidenkrebses mitdem Rogers, M.D., and B. Tilton, M.D. 
Gliheisen. Von Dr. G. ——_ Berlin: by Tovks A. Tong M.D. London: | 
Glasgow: F. Bauermeister. Kimpton. 1895. 1s. 


A Practical Treatise on Sexual Disorders of 
Die Seatac des Kreislaufs und ihre Be- the Male and Female. By R. W. Taylor, 
handlung mit Bidern und Gramaet® a M.D. London: Henry Kimpton. 


(Nauheimer Methode). Von Dr. S. 189 
Griiupner. Berlin: 8S. Karger. Giasgow: Die Technik der speziellen Therapie. Von 
Ss. Dr. F. os eee Jena: Gustav Fischer. 


F. Bauermeister. 1898. ¢ 
Onze Années de Pratique Chirurgicaledu _ 1898. 
Yellow Fever in the Wess i Indies, mS 4 
Sn rson, .D. Lon 


Ss - 
898. 3d. 


Docteur A. F. Llobet. Tomes I et IT. Paris : 
J.B Bailliére et Fils. 1998. 

Traité de Diagnostic Médical et de Séméi- 
ologie. Par Dr. F. O. Mayet. Deuxiéme Inflammation of the Bladder and Urinary 
Partie. Paris: J. B. Bailliere et Fils. Fever. 4 Mansell Moullin ae 
1898, F.RCS. London : . Lewis. 

Die Siuren der Rindergalle und der Mens- The Latin Grammer " Pharmac: by 
chengalle. Von Dr. Lassar-Cohn. Ham- Ince, F.C.S., F.L F.G.S8. srmseconth edi. 
burg und Leipzig: Leopold Voss, 188. tion. London: Baines Tindall, and Cox. 


1898, 
Betickt iiber die Sechsundzwanzigste Ver- Veterinary Obstetrics. By W. H. Dalrymple 
sammlung der Ophthalmologischen Gesells- M.R.C.V.S. New York: Wm. &.J 
chaft, Heidelberg, 1897. Redigirt von 2.50dols. 


*,* In forwarding books the publishers are requested to state the selling prices. 











SCALE OF CHARGES FOR ADVERTISEMENTS IN THE 
BRITISH MEDICAL JOURNAL. 


Eight lines and under oo oo - £0 40 
Each additional line ... eee ees w~ 006 
A whole column an ae one wo 117 6 
A page nee ee ee ww 6 &@ 


An average line contains six words. 

Advertisements should be delivered, addressed to the Manager, at the 
Office, not later than noon on the Wednesday preceding publication ; and 
if not paid for at the time, should be accompanied by a reference. 

Post-Office Orders should be made payable to the British Medical Asse 
ciation at the General Post-Office, London. Small amounts may be 
paid in postage-stamps. 

N.B.—It is against the rules of the Pest Office to receive letters at Poste 
Restantes addressed either in initials or numbers. 








a a A ae ele ee! ee ee ae ee ee: ee ee. ee ee. Bek 








Eel il? 


ll 


® €¢ &8& 





Aprit 16, 1808. | 


THE HUNTERIAN LECTURES, 


Lene: 997 





——— 





———— 


THE HUNTERIAN LECTURES 
ON THE 


SURGERY OF THE KIDNEY. 


Delivered at the Royal College of Surgeons of England, 
By HENRY MORRIS, F.R.C.S., 


Surgeon to the Middlesex Hospital. 





LECTURE III. 
FISTULA CAUSED BY RENAL CALOULUS; OBSTRUC- 
TIVE ANURIA DUE TO RENAL CALCOLUS; THE 


TECHNIQUE OF THE EXPLORATION OF 
THE KIDNEY AND URETER FOR 


CALCULUS. 

Mr. PRESIDENT AND GENTLEMEN,—In the second lecture I 
endeavoured to show (1) that the errors and uncertainties in 
the diagnosis of renal calculus had in many instances been 
of distinct advantage, because they had led to the exploration 
of the kidney, and this in turn to the discovery and cure of 
yarious morbid conditions other than those due to stone. 
(2) That unsuspected, quiescent, and migratory renal calculi 
cause very destructive and even fatal consequences, and that 
we ought to revise our practice with regard to the early treat- 
ment of stone in the kidney. ‘(3) That the low mortality of 
nephrolithotomy (that is, the operation for renal calculus in 
its early stages); and the high mortality of nephrotomy, 
and the still higher mortality of nephrectomy (that is, of the 
operations performed for the advanced disorders due to renal 
calculus), show the advisability of operating at as early a 
stage as possible. 

In further support of this conclusion, I may point to 
Table IV, the exploratory operations, and Table V, the opera- 
tions for movable kidney. There are 42 of the former, and 
57 of the latter, without a death due in any way to the 
operation. 
mt will be seen in Table IV that three cases are recorded 
as deaths (Nos. 15, 22, and 25), but a glance at the abstracts 
shows that the deaths were due entirely to other causes. Two 
of the patients lived long enough to recover absolutely from 
the operations, and ought to be counted therefore as recoveries ; 
the third (No. 25) died from obstinate vomiting and hzemat- 
emesis from a gastric ulcer on the second day after the opera- 
tion, and therefore ought to be excluded. 

In Table V there is not a death from any cause whatever 
in the whole number (57) of operations for movable kidney. 

If [add that in nearly every instance the kidneys operated 
upon were brought out on to the surface of the loin, and in a 
very large number of them the convex border of the kidnéy 
was incised and sutured, it will be understood that these 
operations from the point of view of risk are essentially the 
same as nephrolithotomy. 

When the cases in these three tables are added together, 
anaes the one referred to above, we get the following 
result : 

Table I.—34 operations, 33 recoveries, 1 death. 
» LV.—42—1= 41 operations, 41 recoveries. 
» . V.—57 operations, 57 recoveries. 
Total—132 a 131 recoveries, 1 death. 
Thus, out of a total of 132 operations, the essential characters 
¢ _ are much the same, there were 131 recoveries and 1 
eath. 

At the Middlesex Hospital, where renal operations are 
freely undertaken by the members of the surgical staff, a good 
many persons nevertheless die from the effects of renal 
calculus who are too ill to be operated upon when admitted. 
Daring the years 1885 to 1895 inclusive calculi were found in 
the kidneys in 45 outof 3,33t post-mortem examinations, and 
hydronephrosis due to calculus impacted in the ureter was 
found in 4 others. That is, in 13 per cent. of persons dying 
from all conceivable causes, calculi were found in one or both 
kidneys or ureters. 

Many of these 45 bodies found their way to the post-mortem 
room entirely because of calculous disease, and in the rest 
renal calculi contributed more or less to the fatal result. 
Amongst the 45 cases there were to instances of suppuration 


.in one or botn kidneys; 11 cases of perinephric abscess; 


( 





4 cases in which calculi were present in both kidneys, and 
4 others in which only one kidney could be said to exist, 
the other having undergone complete atropby due to ob- 


literated ureters in 3 of them, and cystic degeneration from 
obstruction in the fourth. 


Besides these 45 cases, there were 63 instances of suppura- 


tive nephritis in most of which both kidneys were affected, 
and in many of them renal calculus had played a conspicuous 
part. 

FISTUL2. 

In considering the harmful effects of renal calculi, it ig im- 
possible to leave out of account renal and ureteral fistule. It 
is after nephrotomy for calculous pyonephrosis, especially, 
that a fistula due to operation is most likely to occur. It is 
exceptional for a permanent or long-standing fistula to result 
from nephrolithotomy, or an operation for movable kidney, 
or a simple exploration. This is rather surprising if we con- 
sider the nature of the tissue surrounding the kidney, its 
proximity to the colon, the fact that there is often an escape 
of a little urine when the kidney is incised, and that the 
action of the lower ribs and abdominal muecles in the 
immediate neighbourhood of the wound is almost in- 
cessant, and sometimes violent, as in coughing, retching, and 
straining at stool. 

Fistula is also exceptionally rare after nephrectomy, 
except when perinephritis or perinephric abscess has previ- 
ously existed. In cases of nephrectomy for calculous disease 
perinephritis, however, has usually preceded the operation, 
but in spite of this a fistula followed in only one out of twelve 
of my surviving nephrectomies for stone—that is, at the rate 
of a little more than 8 per cent.—and in that case the fistula 
was superficial, and probably healed shortly after the 
patient left the hospital, though I have no certain knowledge 
that it did so. 

Out of my 33 nephrolithotomies which survived a super- 
ficial sinus occurred in two (Table I,, Nos, 1 and 9), anda 
urinary sinus in two (Table I, Nos. 6 and 22). In the two 
latter very large incisions involving the pelvis of the kidney- 
had to be made for the extraction of stones of great size. 

After nephrotomy for advanced calculous conditions, for 
example, calculous pyonephrosis, fistule, either temporary 
or permanent, occurred in 37.5 per cent. of the cases operated 
upon. Though 
healed, still the fact that even a temporary fistula followed 
in so large a proportion of cases affords a further argument in 
favour of early operation for stone in the kidney. 


But the fistulz which occur independently of any operation, 


which are due in other words to long-retained renal calculi, 
should appeal even more strongly to surgeons as an argument 
against delaying operative treatment for stone. 

The persistency of these fistulz, the recurrence of deep 
suppuration if the external orifice of the fistula is allowed to 
close, together with the abiding troubles caused by the con- 
tinued presence of the stone in the kidney or ureter, will 
sooner or later induce the patient to demand surgical 
assistance. 


Then the patient has to undergo risks and the surgeon to. 


face difficulties which occur only when the perinephric 
structures are matted and hardened by long standing inflam- 


mation or suppuration ; and have become so densely adherent. 


to the kidney capsule that it is often no easy matter to find 
the kidney. 

In a stout person with a deep loin it may be quite impos- 
sible to distinguish the kidney at all by touch; whilst the 
resisting nature of the tissues, and the depth of the wound, 
make it impossible, except through a very extensive incision, 
and perhaps only after the excision of the last rib, to bring 
the kidney within sight. 

Another and very important fact is that these condensed 
contracted tissues fill the hilum and surround the whole of 
the kidney with a fibro-lipomatous mass, which shortens and 
stiffens the pedicle; and compresses and destroys the elas- 
ticity of the renal vessels and of the ureter. The result of 
this is that the kidney gets tucked close up against the spinal 
column, and as firmly set in its surroundings as if it were im- 
bedded in plaster of paris. (Specimen shown.) If nephro- 
tomy is done under these conditions the renal artery caunot 
be controlled when the renal parenchyma is incised and the 
kidney cavity explored ; and thus bleeding is aj t to he very 
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free. If nephrectomy is performed the risks and difficulties 
in dealing with the pedicle are enormously increased. 

When a fistula is in course of formation the perinephric 
abscess should be opened as soon as possible, lest the matter 
should burrow and discharge in some dangerous direction. 
It is true the abscess will often make for the loin, or groin, 
and open spontaneously on the surface, if it be not incised ; 
but it should not be suffered to do so. 

If on opening a perinephric abscess a calculus presents, or 
is readily detected on the introduction of the finger into the 
cavity, it should of course be removed. Several cases of this 
sort are on record. 

It is, however, as a rule, unsafe to search for and explore 
the kidney when the tissues surrounding it are in an acutely 
suppurating condition. The safer course is to defer the ex- 
ploration of the kidney till after the abscess is healed. This 
necessitates a lengthy convalescence, followed by a fistula; 
and a second operation, before the cause of the abscess can 
be removed. After this second operation, whether it be 
nephrotomy or nephrectomy, if is not infrequent for 
the healing of the wound to be delayed by profuse and pro- 
, suppuration. 

The same drawbacks attend operations for calculous affec- 
tions of long standing if perinephritis without abscess or 
fistula has existed. There may be the same matting of the 
tissues, the same fixation of the kidney, the same inelasticity 
of the pedicle, the same ingrowth of fibro-bipematous tissue 
at mt hilum, and the same incompressibility of the renal 
vessels. 

If perinephritis has commenced before nephrotomy is per- 
formed, neither the extraction of a calculus nor the evacua- 
tion of pus from the renal cavity may prevent the spreading 
of the inflammatory process in the surrounding cellular 
tissue and the formation of a fistula at a long distance from 
the kidney. A case was narrated in which it was necessary 
to excise portions of the oth, roth, and 11th ribs (the 12th 
had heen removed at a previous operation) before the fistula 
would heal. 

In a collection which I have made of unselected cases of 
fistula due to renal calculi, some of the fistule followed the 
bursting of pyonephrotic kidneys ; and others were the result 
of perinephritic suppuration and the bursting of the peri- 
renal abscess. Some opened spontaneous'y into the lung; 
others into the stomach, or duodenum, or colon; one into 
the colon and the Jung, and as both of these organs communi- 
cated with the renal pelvis, it thus happened that the lung 
communicated with the colon.' Of those which opened on 
the external surface, one did so below the trochanter, one 
between the 8th and oth ribs, one or two in the groin, but the 
majority in the loin. 

Jhen a perinephric abscess burrows beneath the ribs and 
points posteriorly in an intercostal space, the course taken by 
the pus is through the costo-diaphragmatic hiatus (shown in 
diagrams from Testut’s Anatomy). This hiatus, formed by 
the absence of the muscular fibres of the diaphragm, exists 
on both sides of the trunk, and gives facility for the ascent of 
pus between the liver and peritoneum, or spleen and peri- 
toneum in front, and the ribs and intercostal muscles be- 
hind. Judging from the cases I have seen, the lung is pushed 
upwards, and the pleura upwards and forwards. Thus the 
resulting fistula can be dealt with without opening either 
pleural or peritoneal cavity. 

A fistula of calculous origin may either be in communica- 
tion with the kidney or ureter; or may be limited to the 
perinephric tissue. In one case (described in my book on 
the Surgery of the Kidney) the fistulous track went straight 
through from the surface to the kidney, there being no 
burrowing or abscess space in fthe perinephric tissue (speci- 
men shown). 

After an operation in which the kidney has been incised, a 
fistula may end in a smooth-lined space, containing more or 
less pus, and surrounding one or other pole of the kid iey; 
but without any communication whatever with the kidney or 
ureter, A fistula may have a communication with the renal 
cavity or ureter without there being any escape of urine 
through it; this can in some cases be demonstrated by the 
injection into the fistula of an aqueous solution of fuchsin. 
If the communication is fyge and direct, evidence of the 
coloured solution having reached the bladder will be obtain- 











able in a few minutes, as in Nos. 1 and 2, Table VIII; if the 
communication is small and indirect, an hour or two may 
be required before proof is obtained. 

The closure of the fistula by surgical treatment is tedious 
and sometimes impossible; and in some cases, after having 
been successfully treated and remaining closed for many 
months or a year or two, it will reopen. 

Those which do not communicate with the kidney oy 
ureter should be treated on the ordinary principles applicable 
to all fistule ; those which do so communicate must be dealt 
with differently in different cases. If there is a calculus in 
the kidney it must be removed; if the kidney is quite dig. 
organised, nephrectomy is requisite; if the kidney ig not 
disorganised, the fistulous tract should be cut out and the 
cut surfaces united by sutures. This I did in the cage of 
No. 14, Table VII, with success. When nostone is found in the 
kidney, the ureter will probably be the seat of some kind of 
obstruction. There may be an impacted calculus ; a stricture 
following inflammation or ulceration caused bya calculus 
which has escaped ; or a stricture as the result of contraction 
after periureteritis ; or the duct may be distended in one part 
and contracted in another by suppurative ureteritis. In most 
cases a renal or ureteral fistula of calculous origin will, I 
believe, close permanently after nephrectomy, even if a stone 
be left impacted in the ureter, or the ureter be in a state of 
suppuration at the time of the operation. But should it not 
do so, it may be necessary, as in the case of fistula kept 
up by tuberculous ureteritis, to perform partial or complete 
ureterectomy. 

A urinary fistula, due to obstruction in the ureter, may in 
time cease to discharge urine, owing to complete atrophy 
of the kidney. The length of time required for this to be 
accomplished depends on the degree of obstruction which the 
fistula on the one hand, and the ureteral block on the other 
hand, offer to the escape of urine. The more complete the 
obstruction, the more rapid the atrophy, and vice versd. Ina 
case of my own the process took seven years.” Even after a 
fistula ceases to be urinous, it may persist as a suppurating 
sinus. 


Two objections to early operations for renal calculus are: 
(1) that calculi will be missed if sought for very early, because 
of their small size; (2) that very small calculi, if they once 
enter the ureter, pass through the urinary passages without 
risk to life. Both these objections are unsound, and lead to 
dangerous delay. 

In the lists of my operations for calculus, it will be found 
that stones of all sizes, from two grains to ten ounces, have 
been removed by nephrolithotomy or nephrotomy ; and I do 
not think one, however small, will be missed becau-e of its 
small size with the present mode of exploring the kidney and 
ureter. 

The second objection is even more invalid than the first; 
for there is ample proof that a very minute calculus may 
provoke the complete destruction of the kidney, or become 
the immediate c.use of death from suppression of urine. 

The accompanying figure (Fig. 16) of a pyonephrotic kidney 
shows the closure of the ureter at its renal end by the impac- 
tion of two tiny stones, and the entire destruction of the 
kidney in consequence. (Vide No. 14, Table ILI.) 

In some of my cises the most continuous and profuse hemat- 
uria has been caused by small stones. But—worse than 
hematuria or the destruction of a kidney—calculi weighing 
less than two grains have caused death. 

Sir William R>berts, in his admirable chapter on Obstruc- 
tive Suppression of Urine, records a case where three little 
oxalate of lime calculi about the size of hemp seeds, and 
weighing altogether one grain and a-half, were found in the 
lower part of une ureter. One of these was tightly impacted 
in the terminal part of the ureter, where it passed through 
the coats of the bladder; this was the cause of the obstruc- 
tion which resulted in the death of the patient from anuria. 

In another case he tells how the secretion of urine was 
suddenly and permanently arrested bya uric acid calculus 
about the size and shape of a hemp seed, which weighed only 
one grain and a-third, and which, becoming impacted in the 
ureter just above its entrance into the bladder, destroyed the 
patient in less than ten days. 

In athird case asimilar course of events was brought about 
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ya round uric acid stone the size of a small pea, which 
weighed only one grain and a-half. : 

In all these cases the opposite kidney had previously been 
destroyed or obstructed, and the little calculi caused death 
from anuria by obstructing the ureter of the hypertrophied 
and only kidney which was acting. 














Fig. 16.—Kidney (showing minute calculi blocking ureter) removed by 
operation. Recovery. Author’s case. 


CaLcuLous ANURIA. 

Calculous anuria is the gravest and most fatal of the many 
serious complications of renal lithiasis. Special attention 
was given to it in 1872 by Sir William Roberts in the second 
edition of his classical work on Urinary and Renal Diseases, 
p. 23, et seg.; and in 1881 an exhaustive thesis on anuria by 
Pierre Merklen was published in Paris; but neither in this 
nor in Roberts’s book is the subject of the surgical treatment 
of calculous anuria considered. 

In his 1885 edition, Sir William Roberts, it is true, says in 
afootnote: ‘‘ Lately it has been recommended to open the 
areter or pelvis of the kidney above the obstruction, and so 
establish a permanent urinary fistula.” But, though anti- 
spasmodics and a variety of mechanical means are recom- 
mended, and diuretics are rightly condemned, still surgical 
aid was not seriously discussed by either Roberts or 
Merklen. 

Even at the present time the principle of the operative 
treatment of calculous suppression of urine is either imper- 
fectly known or improperly appreciated by the profession in 
this country, because operations are certainly neither suf- 
ficiently early nor sufficiently eften performed; and, worse 
still, patients are sometimes told by physicians that no 
surgeon in his senses would dream of an operation in their 
condition. 

Since 1885 two or three excellent theses on this subject 
have appeared in France by Legueu, Donnadieu, Glantenay, 
and Vailhen; and in England, though nothing bearing 
generally on the surgical treatment of calculous anuria has 
been published, some brilliantly successful operations by the 
lumbar route have been reported, notably by Clement Lucas, 
Ralfe and Godlee, and Kirkham, who were amongst the first 
English surgeons to operate iu these cases. 

Etiology.—Calculous anuria occurs when the ureter or renal 
pelvis of one kidney is occluded by a calculus, the other 
kidney being absent, or atrophied, or diseased. It often 
affects persons in robust health, and may be sudden and 
complete in its onset. It is then due to the cessation of 
function of a kidney which has undergone compenga‘ory 
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hypertrophy, and which. up to the moment of obstruction 
had been secreting the whole or the chief of the urine. 
Occlusion of one ureter never gives rise to fatal anuria if the 
opposite kidney and ureter are normal. 











Fig. 17.—Horseshoe kidney with a calculus in each ureter. Post mortem 
specimen. Middlesex Hospital. 

In the most typical pathological condition of calculous 
anuria there is occlusion of both ureters by calculi (see 
Figs. 17, 18,and 19). The following description and state- 
ments are based on two sets of cases collected by the author— 
namely, 48 cases not operated upon and 49 operated upon. 
The last table (XI) consists of the collected cases operated 
upon. 

‘ = 55 cases the situations of the calculi were noted to be as 
ollows : 

1. In the renal pelvis and blocking the upper orifice of the 
ureter, 7 cases. 1n 4 of these both ureters were blocked, one 
stone being in each upper ureteral orifice. 

2. In the upper end of the ureter, 30 cases. Both ureter: 
were blocked in 5 of these cases. In 3 there was anothe - 
stone impacted lower down —2 in the midpart and 1 near the 
bladder. ‘ ’ : 

3. In the middle portion of the ureter in 7 cases. In 
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1 case both ureters were blocked, and in 2 others there 
was a second blockage by calculus higher up. 

4. In the lower end of the ureter in 10 cases. In 1 of 
these there was an impacted stone also higher up, in 3 of 
them both ureters were obstructed. 

5.In 2 cases complete suppression was caused by 
obstruction of both kidneys by a large vesical calculus. 

There are two classes of calculous anurics, the gouty: fat, 
and apparently robust adult past middle age; and the thin, 
nervous, and dyspeptic person. 





Fig. 18.—Ureters packed with calculi. The calculi in the ureter laid 
open are represented in the drawing arranged precisely as they 
were found after death. Middlesex Hospital Museum. 

Anuria may occur at any age and in either sex; it is more 
frequent in males of 35 years and upwards, and more especially 
in elderly men. Instances of children, and even infants at 
the breast, dying of convulsions from calculous suppression 
have been recorded (Rayer). Out of 81 cases collected, in 
which the sex and age are stated, there were 54 males and 27 
females. Forty-three out of the 81 ocurred in persons 
between 40 and 60; 15 over 60 years; 19 between 20 and 40; 
one before 10 years of age; and 3 between 10 and 20, The 
youngest was aged 6, and the eldest 80. 

Much importance ought to be attached to the antecedent 
history of patients who become the subjects of suppression 
of urine from ureteral obstruction. Commonly they have 
had several previous attacks of renal colic or of lumbar 
pains, followed by the discharge of gravel or small stones, 
months, or even years, before the attack in which the anuria 
begins. But cases have occurred of sudden suppression of 
urine from obstruction by calculus without a previous 
attack of any kind. In such cases both kidneys have been 
simultaneously obstructed, or one kidney has been destroyed 
by disease of another kind, or has been congenitally absent 
or abnormal. . é ; 

Calculous anuria is often determined, or immediately 
iniuced, by fatigue: a drive or some other shaking move- 





which started the descent of the calculi from 


the ureter. the kidney into . 





Fig. 19.—The two kidneys of the same person, each blocked with a 
calculus. The one first affected is atrophied, the other has been 
hypertrophied, and is becoming sacculated and granular, 


Symptoms.—The symptoms of calculous anuria are not 
simply those of uremia. They also differ in their mode of 
onset, and in their character, from some other forms of 
obstructive anuria, such as anuria from cancer of the uterus ; 
from the pressure of abdominal tumours; and from torsion, 
curves, or stricture of the ureter; as well as from toxic 
reflex, and hysterical and other non-obstructive forms of 
anuria. 

When the uremic symptoms set in they exhibit marked 
differences from the uremia of lardaceous disease, of Bright’s 
disease, and of other forms of nephritis. 

Though in rare instances the onset is insidious, acute pain is 
almost invariably experienced in the region of the kidney in- 
volved last, at the outset of the suppression. The pain so 
started may continue throughout the anuria, but more 
commonly it is a lasting only a day or two, or 
less, and then subsiding. Less frequently the first symptom 
isa dull and continuous aching in the lumbar region, with or 
without pains radiating along the course of the ureter. In 
very exceptional cases the anuria has come on without pain 
on either side, and without the history of previous attacks of 
renal colic; or the patient has quite forgotten on which side the 
previous attacks of colic were. These, fortunately rare, are 
the cases in which the surgeon may have no guide as to 
which kidney to operate upon. 

With the pain there may be troubles of micturition, such 


| as continual desire to pass water, though not a drop of urine 


may be in the bladder; or the urine is passed with difficulty, 
and sometimes only in drops or teaspoonfuls. Or, on the 
contrary, there may be polyuria, the urine being pale and of 
low density, and showing evidence of imperfect renal func- 
tion. In other cases the anuria is intermittent, ceasing, 
after some hours or a few days, to reappear, and become 
definitely established. 

Calculous anuria may be complete cr incomplete. In the 
complete suppression the bladder is quite empty, or, if not, 
contains but a few teaspoonfuls of bloody urine. In the in- 


‘complete form the anuria is intermittent, but progressive, 


and interrupted by discharges of urine, insufficient to satisfy 
the requirements of the system, but sufficient to retard the 
‘fatal termination of the disease. When the working kidney 





mnt, such as jumping from an omnibus, violent coughing, 
rwwidly running from the garden to the house on hearing a 
lo i peal of thunder, are some of the causes in my own cases 
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is hydronephrotic the uremic condition may be deferred for 
a longer time than otherwise, even if there are no polyuric 
intermissions. 
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Calculous anuria, once established, may last many days 
without causing any symptoms of uremia. This is perhaps 
its most striking feature, which it shares with other forms of 
obstructive anuria, and with anuria which follows ligation of 
¢he ureters, as distinct from the non-obtructive forms. Even 
when the suppression is complete, seven, eight, or ten days 
may elapse before the symptoms of uremia appear, and some- 
times death occurs without any of the characteristic sym- 
ptoms of uremic poisoning arising at all. When the uremic 

henomena supervene after a longer or shorter time, death 
follows rapidly, or, at any rate, within a day or two. Thus it 
happens that authors have come to distinguish two cases in 
the progress of calculous anuria; namely, (1) the silent or 

tolerant period; and (2) the uremic period. But it is im- 

ortant to remember that death may occur as just mentioned 
without the supervention of the second or uremic period 
occurring. — 

In the period of tolerance the patient, though he may not 
pass a single drop of urine for several days, may yet walk 
about, eat, and do mental work in all the appearance of good 
health. This fact must never be forgotten if a serious mistake 
in diagnosis and prognosis is to be avoided; it is, however 
all the more likely to escape notice, because it is so opposed 
to the course of suppression due to non-obstructive causes. 

In certain cases, as in those recorded by Paget and Weber, 
polyuria occurs, and retards the appearance of uremic pheno- 
mena as well as the fatal termination, which, however, at 
length arrives just the same. 

In Paget’s case polyuria occurred on the thirteenth day, 
and death was deferred till the twenty-second day. In 
Weber’s case a succession of remissions of polyuria took 

lace, and the fatal result was not reached till the thirtieth 

y from the onset of the anuria. 

In one of Roberts’s cases the patient lived fifteen days. 
Tenneson* reported a fatal case in which the suppression 
lasted fifteen days. Dr. Ernst Bischoff reported the case of a 
man aged 58, who for fourteen years had suffered from gout 
and lithiasis; he had had repeated temporary suppression 
for several days together; then twenty-three days of anuria, 
with two very slight intermissions on the fifth and fourteenth 
days, attended by cedema, fever, and aphthous stomatitis and 
very high temperature. The post-mortem examination showed 
@ very small left kidney, but in a state tending towards com- 
pensatory hypertrophy, with calculi in both ureters and in 
the left renal pelvis. 

Symptoms when Hydronephrosis is Associated with Anuria.— 
When the working kidney is hydronephrotic, patients with 
calculous anuria may escape uremic accidents for a much 
longer time than others, without having polyuric remissions. 

Thus in a fatal case of a man aged 64 recorded by Rayer,* 
with an enormous hydronephosis, the anuria lasted twenty- 
five days, with only a slight remission on the tenth day. 
James Russell published a case of anuria lasting twenty 
days, which terminated by the discharge of 10 litres of urine 
in twenty-four hours; but a year later the patient died, and 
at the post-mortem examination there was discovered double 
hydronephrosis with calculi in the pelvis of each kidney. 

_ Roberts cites a case of calculous anuria of ten days’ dura- 
tion, with an increasing tumour in the left iliac fossa; re- 
‘covery followed a veritable urinary crisis coincident with the 
disappearance of the tumour. 

But whilst hydronephrosis is exceptional in calculous 
anuria, and such marked polyurie remissions are uncommon, 
it is, on the other hand, much more frequent for the secretion 
of urine to cease definitely shortly after the establishment of 
the obstruction. 

Hydronephrosis occurs only when anuria is repeated on 
many occasions, for a brief period only, or in an incomplete 
manner ; that is to say, when the obstruction is intermittent, 
‘or imperfect and progressive. 

remic Stage.—At a variable period the second or uremic 
stage sets in. When the anuria is ee this period 
alrives mostly about the seventh or eighth da 


e symptoms of the uremic stage may be summarised 


ander three groups: (a) the circulatory; (4) those connected 
With elimination ; and (c) those of poisoning. 

(a) The pulse is slow and full, and later becomes irregular. 
Epistaxis in one case was very abundant; cedema about the 
malleoli and even a true anasarca—the result of venous stasis 





not of albuminuria—have been observed in a few cases by Sir 
William Roberts, Russell, Ernst Bischoff, Tenneson, and 
Merklen. The temperature is low, as in all forms of ursemia, 
namely, from 97° to 97.6°. 

(5) Profuse perspirations er but if so, are suppressed 
in the last day or two of life. The older writers state that the 
sweat has the odour of urine; but modern writers following 
Roberts dispute this. Roberts, indeed, goes further, for he 
says (4th edition, p. 34) ‘‘ there is never any ammoni or 
urinous odour from the breath or skin, nor from the body 
after death.” In one of my cases, in which there had been 
suppression for nine days, twelve hours before death the 
patient’s ‘‘extremities became cold and clammy, her face 
swollen, and the breath strongly ammoniacal. The body 
began to be offensive a few hours after death.” 

n the absence of sweats, cases of itching of the skin, 
ruriginous ee sag and erysipelatous swelling of thewhole 
dy are quoted by Rayer; profuse salivation is noted by 
Weber ; blood-stained expectoration by Foissac and Paget. 
_ But more important than the foregoing symptoms is vomit- 
ing. This is copious, and due to gastric irritability rather 
than to supplementary elimination. It is a symptom of bad 
omen, which precedes and accompanies the uremic nervous 
henomena. Obstinateconstipation and meteorism arecommon 
intestinal symptoms. Meteorism may be a trouble- 
some. Sometimes there is a veritable intestinal paralysis. 
Diarrhoea, a common and marked symptom in some cases of 
uremia from lardaceous disease, is very exceptional in 
calculous anuria. 

(c) Contraction of the pupils and muscular tremors are 
the two most marked symptoms of the poisoning stage. The 
intelligence may be perfect to the last moment, but more 
often it becomes, after a while, impaired, the patient being 
in a state of semi-sleep, from which, however, he is easily 
aroused. Occasionally delirium or hallucinations occur. 
Incessant restlessness and an overpowering feeling of heavi- 
ness and general fatigue are, when they exist, the immediate 
precursors of death. The limbs, instead of being affected by 
muscular twitchings and agitations, may be benumbed or as 
if paralysed. The temperature falls lower with the progress 
of the disease. The respiration becomes slow and sighing 
and irregular, and the patient dies from paralysis or power- 
lessness of his respiratory muscles. Or the patient may die 
of heart failure, without a convulsion, without coma; occa- 
sionally death is caused by coma, or a convulsive crisis ; and 
sometimes by an attack of suffocation, two or three days after 
the commencement of the urzmia. : 

Prognosis.—The usual termination of calculous anuria when 
left to itself is death about the tenth or eleventh day. If, 
however, the suppression is interrupted by intermittent 
polyuria, whether hydronephrosis exists or not, life may be 
prolonged by many days. mtaneous cure sometimes 
occurs. Legueu states that out of 56 cases of calculous anuria, 
which neither followed nor were treated by operations, re- 
covery took place in 16, that is, in 28.5 per cent. In one the 
secretion recommenced on the third day; in 10 between the 
fifth and tenth days; and in the rest on the thirteenth, four- 
teenth, fifteenth, twentieth, and in two instances on even 4a 
still later day. Of the 40 deaths 23 occurred between the fifth 
and fifteenth days, 1 on the fourth day, and the rest on_and 
after the sixteenth day. ‘ 

Of the 48 cases in my table of cases not operated upon, 38 
died and 10 recovered ; of the 49 cases operated upon, 24 di 
and 25 recovered. Thus there is a percentage of recoveries 
in cases operated upon of 51, as against 20.8 in cases not 
operated upon. These figures speak loudly in favour of 
operation for calculous anuria. 

Merklen says that while it is uncertain up to what date we 
may meee for oe recovery, the chances of recovery 
diminish with the prolongation of the anuria. According to 
Sir William Roberts, the fatal termination is at hand when 
contraction of the pupils and convulsive tremors of the 
limbs occur. Recovery, he thinks, may be hoped for as long 
as these phenomena have not been observed. 

The pathological anatomy of calculous anuria may be summed 
up in the statement that the ureter or renal pelvis of one 
side has recently become occluded, while the kidney of the 
other side is either congenitally absent or functionally sup- 
pressed, or structurally destroyed by calculus, or some other 
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form of renal disease. Rarely does simultaneous obstruction 
of both ureters by calculi occur, although this has been known 


to happen. ’ 
Diagnosis.—The occurrence of former attacks of renal colic 


in a gouty person, followed by the sudden onset of pain on one 
side, and this accompanied or immediately followed by anuria, 
oints at once to obstruction of a calculous nature. The 
diagnosis will be further strengthened if a swelling, or dis- 
tinct tenderness on pressure, is present in the renal region, or 
in the course of the ureter, of the side recently become the 
seat of pain. : 

But in some cases there is not a distinct history of previous 
attacks of renal colic, and yet one kidney may have become 
silently but entirely obstructed, or destroyed by calculi, as 
shown in Lecture II. In other cases there have been previous 
attacks of renal colic or pain, but the patient has forgotten on 
which side the pain was felt. 

If under these circumstances anuria sets in it may be diffi- 
cult, or impossible, to diagnose on which side the recent ob- 
struction exists. The surgeon thus in doubt must seek in- 
formation by the examination of the patient in the following 
manner: 

1. The course of the ureter should be palpated, if possible, 
through the abdominal parietes. This is often an impossi- 
bility owing to the stoutness of the patient. The ureter in 
which a calculus is impacted is likely to be inflamed and 
painful, as well as tender; even when a calculus has passed 
along the ureter it is likely to be followed by pain lasting 
several days after its escape. 

2. Rectal and vaginal examination should be made. In the 
male digital examination per rectum has led to the discovery 
of a calculus impacted in the lower part of the ureter, as in 
Rawdon’s and Ceci’s cases ; in the female the same discovery 
has been made by vaginal examination by Emmet and by 
myself, and I have also detected the presence of a stone by 
vesical examination after dilating the female urethra, 

3. Catherisation of the ureters, though easy of application 
in the female, does not afford satisfactory assistance in 
these cases, whether done across the bladder through the 
dilated ureter, or by vaginal cystotomy as practised by Boze- 
mann and Emmet, or by the aid of suprapubic cystotomy. 
The cystoscope in the cases of anuria is quite unnecessary, 
and can give no information which is not more fully ascer- 
tained by rectal or vaginal examination and a sound in the 
bladder. 

If there be a calculus in the terminal part of the ureter it 
will almost certainly, if of any size, be detected by either 
rectal or vaginal examination, and can be extracted by one 
of the operations to be mentioned later on; but if by these 
modes of examination nothing is detected in the inferior ex- 
tremity of the ureter, we ought without delay to explore one 
or both of the kidneys through the loin, and to select ttrst 
the side on which pain, or tenderness or swelling, or a hard 
contracted condition of the abdominal walls exists, or has 
recently existed. Through such an incision the kidney and 
adjacent part of the ureter can be seen and felt, and the rest 
of the ureter catheterised, and if a stone be found it will be 
possible to remove it, and if no stone be found then by estab- 
lishing a ren: 1 fistula relief will be given to the congested 
state of the kidney, and a condition will thereby be brought 
about favourable to the resumption of the secretion of the 
urine. 

Calculous aruria and uremia have to be diagnosed from 
non-obstructive forms of anuria, and from other forms of 
obstructive disease. 

From Polycystic Disease.—A case of anuria from double poly- 
cystic disease, in which the symptoms and history were those of 
calculous obstruction, has lately been under my care. The 
patient, a rather stout but well-made, muscular man, aged 50, 
first had pain in his right loin in 1884. Subsequently he fre- 
quently passed gravel, and in 1894. after attacks of pain in the 
right kidney, a small stone. He has been in very indifferent 
health since then. suffering pain in the right loin. On Wed- 
nesday, March 16th, he had another attack of pain like the 
former ones, but in the left side as well as the right, and 
passed very little urine after then. Both his kidneys were cut 
down upon, first the left, then, two days later, the right. 
Both kidneys were found in the same state. Several cysts 


were opened in each, and the lessened tension resulting 





therefore gave him some relief. He died on March 24th 


on the ninth day of the attack, and after five days of 
complete suppression. Muscular twitchings, meteorig 
sleeplessness, restlesssness, a small, rapid pulse, pallor of 
face, blueness, and coldness of extremities, and at last sub. 
normal temperature and dyspnea were the chief symptoms, 
The kidneys and liver are before you ; each of these organs ig 
in a state of cystic degeneration. There was no stone or other 
gross obstruction present throughout the urinary organs, 

From Uterine Cancer and Pelvic Tumours.—Cancer of the 
uterus is after calculus the most frequent cause of ob- 
structive anuria. I _have seen many cases of anuria 
from uterine cancer in the cancer wards of the Mid. 
dlesex Hospital; but 1 do not remember ever to have 
seen urzmia from this cause arise before any of the ordinary 
symptoms of carcinoma of the uterus have declared them- 
selves. Such cases, however, have been recorded, and have 
given rise to difficulty in diagnosis, as the suddenness of the 
attack suggested calculous anuria. Avan reported a fatal case 
of uremia attended by eclampsia and prolonged coma ina 
woman who had never complained of any of the symptoms of 
uterine cancer, and who was suddenly seized with eclampsia 
in the street and died. Cancer of the uterus was found on 
post-mortem examination to have caused double hydro- 
nephrosis by pressure on the ureters. 

omplete and prolonged suppression of urine at an early 
eriod of the cancer, or in uterine cancer which has been 
atent up to the onset of the anuria, is also recorded. Merklen 
quotes cases of total suppression for seventeen and twenty- 
one days due to uterine carcinoma, which had not previously 
caused any of the classical symptoms of the disease. Roberts 
also cites a case of the same kind, in which anuria lasted 
fifteen days, and presented the clinical symptoms and fol- 
lowed the course of calculous anuria. Such cases are very 
prone to be mistaken for anuria from impacted calculus. 

Primary cancer of the bladder may obstruct the ureters, 
like uterine cancer when it has invaded the trigone. Roberts 
records a case in which the symptoms were those of calculous 
anuria; but at the post-mortem examination scirrhous car- 
cinoma at the base of the bladder was found, involving the 
prostate gland, and both ureters passed for the length of an 
inch through the growth. Double hydronephrosis—old on 
one side, recent on the other—was the result. 

Suppression has been known to occur suddenly, and to be 
followed by urzemia, vomiting, and fever, as the result of 
secondary carcinoma in the renal pelves and ureters. Volu- 
minous tumours of the uterus or its appendages may obliterate 
the ureters and give rise to suppression. 

Many cases after operations for myoma of the uterus 
succumb to anuria with dilatation of the ureters and renal 
elves. : 
. The diagnosis between calculous anuria and cases of anuria 
from uterine cancer, and the other causes of ureteral obstruc- 
tion, will be assisted by digital examination of the vagina 

and rectum, and by palpation of the abdomen. | ; 

From Traumatic Anuria.—Calculous anuria will be dia- 
gnosed from traumatic anuria, in which the vessels of both 
kidneys are thrombosed, by the symptoms following an 
injury; and from the anuria following catheterisation 
and other operations on the lower urinary passages, by 
the absence of the general malaise at the onset, and 
of the rigors, high temperature, and intense prostration 
which accompany urinary fever. After extensive thrombosis 
of the vessels (arteries or veins) of both kidneys polyuria has 
been observed, as in a case recorded by Moxon in vol. xiv of 
the Guy’sHosytal Reports. 

Treatment.—The treatment of anuria, up to fifteen years 
ago, was entirely medical. Death was the common result. 
No wonder ; for what else could be expected from purgatives 
and diuretics, from diaphoretics and antispasmodics, from 
baths, forced exercise, and massage ? Drugs, suchas digitalis 
and pilocarpin, and others, which induce the elimination of a 
considerable quantity of water from the system, remove only 
a small quantity of urea with the water, and thus leave the 
blood proportionately more highly charged with urea. For 
this reason, such supposed remedies ought to be ordered with 
extreme precaution in obstructive anuria. — ; 

The surgical treatment of calculous anuria is a question of 
the day, and one of the greatest importance. 





























prevent death from uremia; in the slighter and intermittent 
cases, to extract a stone which may at any time produce com- 
lete persistent anuria. : ; 
Opinions have hitherto differed as to the precise time 
when the surgeon should interfere. To be successful it is 
certain that the operation should be done early and before 
the uremic stage is reached. But since this stage is gener- 
ally delayed till after the sixth day, some authors have 
advocated the fifth or sixth day as the period of surgical 


operation. ? ’ 
My opinion is that an operation ought to be performed as 


soon as the anuria is established and the diagnosis is satis- 
factorily made. 

The operation is serious only on account of the condition 
for which it is performed, namely (1) the urinary suppression 
produced by the obstruction, (2) the poisoned condition of the 
blood produced by the suppression, and (3) the structural 
changes in the kidney, the consequences of the obstruction, 
We should operate on the side last affected when the indica- 
tion on this point is clear. It is not the kidney which has 
longest suffered, or which has yielded most calculi, which 
ought to be incised. The contrary ought to be the rule, be- 
cause the more the kidney is affected the more extreme its 
degeneration, the less the secretion which it will yield, and, 
consequently. the less the benefit from nephrotomy. 

In the absence of exact history, drawn from the patient 
himself, it is necessary to try and ascertain by careful ex- 
amination of the abdomen which kidney to explore. When 
there is no enlargement of the kidney, and no pain or tender- 
ness, there may yet be a considerable degree of hardening 
from contraction of the abdominal muscles over the part of 
the kidney which is last involved. 

In most cases it will be best to explore the kidney first, but 
in certain exceptional instances, as when the stone can be felt 
per rectum or per vaginam, or evidence clearly points to the 
side and precise spot at which it is impacted, ureterotomy 
should be done. For this nothing less than actually feeling 
the stone through the abdominal parietes (a most unlikely 
thing in persons suffering from calculous anuria) ought to 
satisfy. The localisation of stone, as to whether it be in the 
kidney or ureter, is very uncertain; most frequently, when 
impacted in the ureter, the symptoms it causes are referred 
to the corresponding kidney; but occasionally the reverse 
obtains, and a stone in the renal pelvis gives rise to fixed 
abiding pain and acute tenderness at one particular spot in 
the course of the ureter. 

The nature of the operation performed in the 49 collected 
cases was as follows: 

1. Operation stated as nephrotomy (in a few cases as 
exploration of kidney) in 36 cases. In 1 of them the opera- 
tion was performed by the thermo-cautery. 

2. Incision of the renal pelvis, 5 cases; 1 was done by 
thermo-cautery. 

3. Incision of the ureter, 7 cases; 1 was performed through 
the rectum; in 1 additional case an attempt was made to 
remove an obstruction from the lower end of the ureter by 


means of the finger in the bladder. 
REFERENCES. 
1Specimen in St. Bartholomew's Hospital. 2 Injuries of the Ureter, 
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A MepicaL Pouitictan.—Sir Charles Nicholson, Bart., 
M.D., D.C.L, LL.U., who lately entered on his goth year, 
is one of the grand old men of Australia. He took the degree 
of M.D. at Edinburgh in 1833; in 1834 he emigrated to 
Australia and established himself in practice in Sydney, then 
the only town of any size in the great southern continent. 
In‘eresting himselfin public affairs, he was returned in 1843 
_ to the first rudimentary Australian Parliament, where he had 
as acolleague Mr. Lowe (afterwards Lord Sherbrooke). Sir | 
Charles presided as Speaker over three of the early Australian | 
Parliaments. and he was also largely instrumental in found- | 
ing the University of Sydney, of which he was elected first 
Chancellor. On the separation of Queensland from New 
South Wales, he became the first President of the Queens- 
land Legislative Council. He has for some years past been 
living in England. 
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GENU VALGUM, 


By CHARLES A. MORTON, F.R.C.S., 
Professor of Surgery in University College, Bristol; Surgeon to the 
Bristol Genera) Hospital. 





It was not my intention to publish the results of my in- 
vestigations into the pathology of genu valgum at the present 
time, but the publication of a skiagraph of the bones in this 
deformity in the British Mepicat Journat of December 4th, 
1897,has induced me to do so. Mr. Tyack, Lecturer on Physics 
in University College, Bristol, has now taken for me skiagraphs 
of six cases of genu valgum, and they all show that there is 
no rickety curve in the lower end of femur and no elongation 
of the internal condyle, but that the deformity is due to 
curvature outwards of the tibia just below the head, asso- 
ciated with a corresponding curve in the shaft of the fibula, 
which is most marked about the middle of that bone, so that 
the tibia and fibula at that level are much nearer together 
than in the normallimb. That this is the essential change 
in the bones in genu valgum, and not an exceptional one, 
is shown by the fact that it is present in every one of the six 
consecutive skiagraphs. The generally received view that. 
the deformity is due to a change in the lower end of the 
femur is thus shown to be erroneous, at any rate with regard. 
to young children. 











Photograph No. x. 
Skiagraph No.1 is the first taken and the one I wrote to the 


BritisH MrpicaL JOURNAL about on May 2oth, 1897. It was 
taken to show the supposed changes in the lower end of the 
femur, and _hence but little of the leg bones is seen, but 
there is enough visible to show where the deformity was 
situated. Photograph No.1 is of the same case. Skiagraph 
No. 2 is al-o from the same case, taken after Macewen’s 
osteotomy on both sides, and as more of the leg bones is 
seen it is really a better one of the deformity. Photograph 
No. 2 is from the same case after operation, and shows that 





| the limbs has been obtained by the production of slight 





although the curvature in the leg bones remains unaltered, 
the limbs are quite straight. Rectification of deformity of 
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deformity at the lower end of the femur and obliquity of the duced in the lower end of the femur in Macewen’s operation 
knee-joints, and is produced in the curved bone and not in a normal one’ 
f al | I may mention that in this case the outgrowth of bone at the 
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Skiagraph No. 1. 

Now, although in the cases I have operated on by Macewen’s 
method the limbs have been satisfactorily straightened, yet 
it seems to me that it would be better surgery to divide the 
bones which are curved, rather than to correct the de- 
formity of the limbs by dividing a healthy bone and causing 
& certain amount of deformity at the seat of division, 
together with some distortion in the position of the joints, 
and hence I have treated one case by division of the curved 
tibic and fibule rather than by Macewen’s osteotomy. 





Skiagraph No. 2. 
Photograph No. 3 and skiagraph No. 3 represent the case 
-before operation, and photograph No. 4 after operation on 
both legs. Unfortunately no skiagraph was taken after opera- 
tion. I intended to get this done, but the child was sent 
back to a country workhouse before I remembered to arrange 
for it. In all cages great care has been observed that the 
patellze look directly forwards, and hence that there is no 
masking of the deformity by rotation of the limb. The genu 
valgum is as satisfactorily corrected as if Macewen’s osteotomy 
had been performed, and there has been no division of a 
normal bone, or production of joint obliquity. It is true that 
the legs are not quite so straight as after Macewen’s oste- 
otomy, because the bending of the curved tibia inwards 





leaves a very slight angularity in its outline just below the | ZZ == _ 
head of the bone, but this corresponds to the deformity pro- ' ‘Photograph No 3. 
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attachment of the internal lateral ligament to the tibia 
regent in some cases of genu valgum was very marked. There 
is only a slight trace of this in the skiagraph, probably 
ause it was cartilaginous. Had it been ossified it would 
have appeared as if there were two symmetrical exostoses on 

















Skiagraph No. 3. 


the tibia. ‘The operation I performed consisted in a trans- 
verse division of the tibia, just below the junction of the head 
and shaft, with a narrow saw after fully exposing the 
bone by a transverse incision over its inner aspect. 
On the left side I removed a very narrow wedge 
of bone, with the base inwards; on the right side 


I simply made a transverse division. On the left side 
(the first side operated on) I divided the fibula about the 
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Photo raph No 4. . 





middle of the bone, but it was deeply situated, and was so 
closely r,t to the tibia that it was quite difficult to 
doso without wounding the anterior tibial vessels and nerve. 
On the right side I divided the fibula lower down where it 
was near the skin, and this was, of course, quite easy, and 
the result was as good as on the other side. Esmarch’s band- 
age was not used, and no vessels required ligation. There 
seems to be no risk of wounding any important vessel if the 
tibia is carefully divided with a small Adamse’s saw from the 
inner side, after free exposure of the bone, and ifthe division 
of the fibula is made at the lower end. In many cases no 
doubt the fibula could be easily broken across after division 
of the tibia. It is essential that it should be divided. We 
must remember that in Macewen’s operation there is always 
a risk of damage to the popliteal vessels. I put the limbs up 
(as 1 do all cases after Macewen’s operation) with a wedge 
placed between the leg and the outside splint, with the base 
of the wedge about an inch thick, placed between the outer 
malleolus and the splint. It is made of jaconet stuffed with 
wool. Its insertion tends to push the ankle inwards, and 
thus helps to maintain the correction of the Me ge after 
osteotomy. The wounds were all sutured, and healed by 
primary union. : : 

There is no difficulty in keeping the upper fragment of 
the tibia in a good position,as Mr. Footner suggests there 
might be, but we have to adopt special precautions in putting 
up the limb to overcome the rotation outwards which ig 
always present under anesthesia, and is, in fact, the position 
of rest of the limb. In any case in which the bones of the 
limb are divided, it is impossible to correct this rotation in the 
portion of the limb above the section of the bone by a slight 
twisting of the foot to the middle line. In Macewen’s 
osteotomy, for instance, the foot, leg, and knee-joint are put 
up without external rotation, but there is no doubt the shaft 
of the femur is left slightly rotated outwards. When the 
limb is put up on the splint, after the division of the 
bones below the knee-joint, rotation outwards is noticed 
by the position of the femoral condyles, It cannot be 
corrected by twisting the foot, and we must overcome it by 
the way in which we bandage the thigh. The bandage must 
first be carried several times around the thigh from without 
inwards, and then in the same direction round the limb and 
splint. This rotation of the femur outwards would not matter 
if the leg and foot were allowed to remain also rotated out, 
but it would be inconvenient to apply the splint in this posi- 
tion. In putting up the limb after Macewen’s osteotomy the 
rotation outwards of the leg and foot is corrected, but the 
shaft of the femur must remain rotated out, and hence, after 
this operation, when the patient, gets about again, and this 
rotation outwards which is the position of rest, is corrected, 
a corresponding abnormal rotation inwards of the bones 
below the level of section will be produced. 

It is often stated that-the deformity in genu valgum dis- 
appears when the knee-joint is flexed, because the tibia then 
passes on to the back of the elongated internal condyle. For 
many years before we began to take skiagraphs of these cases, 
I have again and again demonstrated to students that this is 
incorrect, When the knee-joint is flexed in genu valgum there 
is an unconscious rotation outwards of the femur, slight, but 
enough te mask the deformity. If the surgeon is careful not 
to rotate the femur outwards in the slightest degree, he will 
not correct the deformity by flexion of the knee-joint. — 

The slight obliquity in the head of the tibia present in Mr. 
Footner’s skiagraph is also present in some of mine, but it is 
evidently not the essential condition, for with a genu valgum 
of equal degree on the two sides it is seen on one side and not 
on the other, and the curvature of leg bones is marked in 
both. Moreover, it would be easy to produce this obliquit 
in the skiagraph by the position in which the limb was pieek 
on the plate. If the limb was adducted or abducted from the 
middle line, the knee-joint would appear as if oblique 
instead of horizontal. It is not an elongation of the inner 
tuberosity of the tibia, but a general obliquity of the upper 
surface of the diaphysis (as is clearly seen in skiagraph No. 3), 
and is probably corrected by the shape of the epiphysis, 
otherwise there would be a compensating obliquity in the 
lower end of the femur, and the line of the joint would be 
oblique, and such obliquity would tend to correct the » 


deformity, as t does after Macewen’s osteotomy. Now the 
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lower end of the femur, in skiagraph No. 3 is quite straight, 
and the obliquity of the upper end of the diaphysis of the 
tibia must be compensated for by the shape of the cartilagin- 
ous part of the epiphysis, for otherwise a wedge-shaped space 
would be present in the knee-joint. This obliquity is 
evidently due to the curvature of the shaft, as is clearly seen 
to be the case in skiagraph No. 3, and it is probably of no 
importance. In Mr. Footner’s skiagraph of the bones after 
osteotomy this obliquity (though present before operation) is 
not apparent, but then the whole outline of the upper end of 
the tibia is blurred. 

[Since this paper was sent for publication I have- operated 
on another case in this way. The deformity was easily and 
satisfactorily corrected, but the limb is still on the splint.] 











SOME OF THE MEDICAL USES OF THE ROENTGEN 
RAYS.* 


By FRANCIS H. WILLIAMS, M.D., 
Boston, Mass., U.S.A. 





Ir gives me great pleasure to have the honour of being present 
at the meeting of this Association and of reading a paper 
before this Section. 

During the past year I have spoken several times on the 
subject of the Roentgen rays and their uses in medicine’; 
in the few minutes at my disposal to day I shall only attempt 
to review briefly some of the clinical questions the x rays 
assist us to look at from a new standpoint (thus lending con- 
firmatory evidence to our older methods of examination), and 
also to some of the few ways in which the xray examinations 
can place new evidence at our’ disposal. To consider the 
surgical uses would be out of place here, and to touch upon 
all the medical ones would take too long, therefore, by way of 
example, I willspeak briefly of certain uses of the fluoroscope 
in diseases of the chest. But first let me remind you that 
the differentiation which the rays make between different 
tissues in the bcdy depends upon differences in bulk and in 
chemical composition. This point is illustrated by these 
radiographs, which explain themselves. 

The chest offers an excellent field for examination with the 
fluoroscope because it contains so much air that the contrast 
between the normal lungs, which are light, as seen in the 
fluoroscope, and some pathological conditions, which make 
them darker, renders many abnormal conditions readily visible, 
and, further, the motions of the organs in the chest may be 
studied with this instrument; this cannot be done with the 
radiograph. ‘The physician can make an examination in his 
office by means of a suitable apparatus with such readiness 
that it is far more practicable than any method involving 
photography. I have been using the fluoroscope regularly as 
a means of examining the chest as I do the stethoscope, and 
find that the two instruments supplément each other. 

To illustrate the uses of the fluoroscope let us consider 
certain outlines of the organs in health as seen in the fluoro- 
scope, and then take up the ways in which they may be 
changed in disease. In health the diaphragm lines move as 
follows: Quiet breathing, half an inch; full inspiration, two 
and one-half to three inches, a little more on the right than 
on the left side. 

In health the outlines seen on the left of the sternum are 
as follows: A part of the aorta in some patients may be 
observed in the first intercostal space; in the second inter- 
costal space a portion of the pulmonary artery; the left 
border of the ventricle is chiefly seen in full inspiration 
when the apex and a portion of the lower border are also 
visible ; the maximum pulsation is at the point correspond- 
ing to the cavity of the ventricle about where its outline 
crosses the fourth rib; during full inspiration the heart 
moves downward and toward the median line about an inch. 

To the right of the sternum the outline of the large vessels 
is seen, and, less distinctly, the right auricle between the 
second and fourth ribs. 

Let me enumerate some of the diseases in which the 
changes that have taken place in the diaphragm lines may be 


™ Read in the Section of Medicine at the Annual Meeting of the British 
Medical Association held at Montreal in September, 1897. 











seen in the fluoroscope: such are tuberculosis, pneumonia 
pneumothorax, carcinoma, etc. 








Fig. 1.—Tracing from a man, aged 23, showing position and move- 
ments of heart and diaphragm during expiration and in full 
inspiration. Line B the position of tue ventricle during full 
inspiration. Line C the position of the ventricle during expira- 
tion. The dotted line, S, indicates the border of the ventricle in 
systole during fullinspiration. Thecurved line A‘the right auricle. 
Lines D, D, indicate the position of the diaphragm in full inspira- 
tion. Lines E, E, indicate the position of the diaphragm in ex- 
piration. Line F indicates the position of the diaphragm on the 
right side in inspiration during quiet breathing at which time the 
heart was as in expiration (C). I, II. !II,1V,V, VI, VII, indicate 
parts of the ribs seen in the fluoroscope during inspiration; 
during expiration only those parts above lines E, E, and outside 
of C are visible. 














Fig. 2.—Normal thorax. Diagram showing the heart and the outline 
of the diaphragm ot normal chest, as seen in the fluoroscope dur- 
ing full inspiration. The broken lines show position of heart and 
diaphragm during expiration. 

In many cases of pulmonary tuberculosis (see Fig. 3) 
the range of movement of the diaphragm is shorter than in 
health; it does not descend as far as it should, and this 
shortening of the excursion precedes in some cases the in- 
crease in density of the lungs (which makes these organs 
appear dark in the fluoros2“pe), and sometimes is one of the 
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arliest signs of pulmonary disease. These variations from 
the normal are at times recognised earlier by the fluoroscope 
than by auscultation and percussion. 









big. 3.—Luverculosis, Diagram ilustratiug appearances seen in the 
fluoroscope in a case of tuberculosis of the jung. ‘The apex of the 
right lung is seen to be darker than normal, and the range of 
movement of the diaphragm on the right side to be less than 
normal. The positiou of the diaphragm in full inspiration is 
shown; the broken lines give its position in expiration. 

In pneumonia the lungs are not only darker than normal, 
but the excursion of the diaphragm is also seen to be short- 
ened, as in tuberculosis, and it does not, in some cases at 
least, resume its normal range of movement until after one 
ceases to recognise in the fluoroscope the abnormal density 
of the lungs. In other words, the diaphragm line may bea 
more delicate test than the diminished brightness of the 
lungs. In both tuberculosis and pneumonia the amount of 
lung involved is better estimated in some cases by means of 
the fluoroscope than by auscultation and percussion. A cen- 
tral pneumonia may be readily noted in the fluoroscope which 
has not been recoguised by auscultation and percussion. 

In emphysema (see Fig. 4) the position and movement of 
the diaphragm are very characteristic. During fullinspiration 
it goes lower down towards the abdomen than in health, and 
does not rise to so high a point in the thorax as it should. 
The lung area is brighter than in health, and the heart in 
the later stages is seen to be enlarged, to be in a more vertical 
direction, and to lie lower down in the chest than normal. 
The fluoroscope enables us in some cases to make a diagnosis 
of emphysema or to exclude it. 

In pneumothorax the curve of the diaphragm is character- 
istic; this muscle is very low down on the affected side, and 
is motionless except at its median end, where the movement 
of the healthy side imparts some motion to it ; the heart and 
= vessels may be seen to be displaced towards the normal 
side. 

In certain conditions in the abdominal cavity—as in 
ascites—the diaphragm may be pusbed up into the chest, 
and thus its excursion may be very much restricted. In 
carcinoma below and near the diaphragm, for example, the 
movement of this muscle may be much restricted on the 
median end, while on the outer ends it may move nearly as 
much as in health. 

In pleuritic adhesions we have still another cause for a 
limited movement of the diaphragm and also of the heart. 
The heart is seen to be displaced in pleurisy with much 
effusion, especially when the eftusion is on the left side, and 
this displacement is sometimes not recognised by percussion. 
The increased density due to the presence of fluid is of course 
recognised by the fluoroscope. 

In cardiac disease the size and position of the heart may 
be more exactly obtained by the fluoroscope than by per- 
cussion, except the right border of the ventricle, the outline 





of which is not usually seen in the fluoroscope. This instru- 
ment shows that in some cases the position of the apex is not 
at the point where the impulse is felt in the chest wall, but 
much belowit. We may by the fluoroscope determine the 
position of the heart and whether it is smaller or larger than 
normal, and gain more definite information about it in these 
respects than has hitherto been possible. We may see 
aneurysms of the aorta, pulsations in the vene cave, a 
dilated right auricle and pulmonary artery, displacements 
caused by abscess, or growths in the mediastinum. 
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Fig. 4.—Emphysema; diagram from a tracing made during full inspira- 
tion. The dotted lines indicate the position of the diaphragm 
during expiration. While the diaphragm descends quite as far as. 
in health, it rises much Jess during expiration, in this case only 
about half asfarasin health. The ventricles are lower and nearer 
the median line than in health, and the right auricle is larger. 
The patient was aman, aged s7, in whom the signs of emphy- 
sema by auscultation and percussion were not well marked. 


Some cases of harmful effects from 2-ray examinations 
have been reported, but there is no danger to be appre- 
hended from the proper use of the x rays; in the more than 
500 patients which I have examined at the Boston City Hos- 
pital and at my office during the past eighteen months not 
the slightest harm or inconvenience has resulted. The tube 
should not be too near. 

Ia _ closing allow me to direct your attention especially to 
the fact that in some instances we get our earliest evidence 
of disease in the chest from the fluoroscope, while in others 
this instrument strengthens and supplements the observa- 
tions obtained by auscultation and percussion. I have had 
patients brought to me in whose chests auscultation and 
percussion showed only slight signs of tuberculosis at the 
apex of one lung, whereas the fluoroscope showed that one- 
half of this lung was involved, and that the other, in 
which no physical signs were present, was also diseased; and 
still other cases where the first indication of an abnormal 
condition of either lung was detected by the fluoroscope. In 
some patients with obscure thoracic disease brought to me 


in consultation I have been able to make a certain diagnosis | 


by means of the fluoroscope only. 
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ENDEMIC DIPHTHERIA IN A SCHOOL. 
In presenting observations on what has become almost the 
commonest of routine bacteriological diagnosis, a word of 
explanation and perhaps of apology seems due. An oppor- 
tunity has, however, been recently afforded of studying the 
morphological, cultural, and pathogenic characteristics of 
this bacillus, under circumstances which have borne out well 
their early promise of developing great variation. 

About fourteen months ago, bacteriological examinations 
were begun to determine the reason for the frequent occur- 
rence of cases of diphtheria and sore throats in a State insti- 
tution, in which from 230 to 275 children are constantly 
housed and educated. An idea of the local conditions and 
treatment may be obtained from the following sketch by Dr. 
Adair : 

THE CHARACTER OF THE INSTITUTION. 

The institution in question is situated upon a commanding 
eminence, the buildings comprising it being arranged in the 
form of an irregular semicircle. The elevation ailows of free, 
natural drainage, and the character of the soil (loam overlying 
sand) is such as to prohibit unusual moisture. 

The water supply is received from a driven well on the 
grounds, pumped into tanks and delivered by direct pressure 
to the various buildings. A careful oversight of both water 
and tanks is maintained, and examinations made at intervals 
to test the purity and potability of the supply. Investiga- 
tions in this direction have been practically negative in cha- 
racter, so far as demonstrating the presence of organic matter 
in objectionable quantities. The plumbing is of the latest 
sanitary pattern, installed under rigid specifications, and 
maintained free from defect or leakage. The entire plant is 
heated by steam and lighted by electricity. A herd of 
Holstein cows is kept on the farm of the institution, and the 
barns and yards are exceptionally neat and clean. 

The form of institutional life adopted is the so-called ‘‘ cot- 
tage” plan; the children being grouped according to age and 
sex into cottages, of which there are at present five, each 
under the care of a competent matron who has charge of and 
is responsible for the children committed to her care. Each 
cottage has a sleeping capacity of about forty, the dormitories 
being located on the second floor and ample provision made 
for ventilation in all rooms. 

The children from the different cottages receive their meals 
in one common dining room, situated in the main or admini- 
stration building, and also come freely in contact with each 
other daily in the schoolrooms of the institution, in the 
Assembly Hall where they meet for worship, and on the play- 
grounds of the campus. 

The beneficiaries of the institution have in general come 
from homes where poverty and filth reign supreme, but fortu- 
nately do not, as a rule, bear the imprint of the cachexias of 
childhood. Whether this is due to the fact that they are re- 
cruited mainly from the rural communities of the State, 
where at least they have been assured of healthy, if coarse, 
food and some kind of shelter, or not, the fact remains that 
they seem no more subject to strumous, rachitic, or specific 
—_— than the children of people in the better walks of 
ife. 

: THE PREVALENCE OF DIPHTHERIA. 

Notwithstanding this, diphtheria has practically been 


* Presented to the Section of Public Medicine of the British Medical 
Association, at Montreal. 
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endemic in the institution since its first year of operation 
(1887). At times latent and apparently under control by the 
ordinary measures used for the eradication of contagious 
diseases, the peculiarly elusive character of the poison hag 
been manifested again and again by its reappearance at in. 
tervals, usually when least expected. Quarantine, maip. 
tained for the customary period, that is, till such time ag the 
patient was fully convalescent, and for some weeks afterwards 
was adopted as a routine measure, and, so far as practicable. 
rigidly enforced. A building, small and ill-arranged, used for 
the first few years as a hospital for the reception of all sick 
was, upon the erection of the larger and more commodions 
house two years ago, set apart as a detention ward for the 
reception of new arrivals, in accordance with a plan to be 
described presently. 

A particularly severe outburst in the summer of 1896, com- 
prising more than forty cases of undoubted diphtheria, con- 
firmed by bacteriological findings, gave rise to an investiga. 
tion of the possible sources of the disease, including the 
plumbing, water and milk supply, and in short everything 
connected with the institution capable of acting as a medium 
for its production and transmission. The absolutely negative 
results obtained led to the careful consideration of the ques- 
tion as to how far the trouble could be attributed to a throat- 
to-throat transmission through the medium of children them- 
selves immune. 


METHODS ATTEMPTED FOR CHECKING THE PREVALENCE, 

In order to understand intelligently the conditions, a brief 
description of the plan adopted for checking the spread of the 
disease may be given. Each child upon his arrival at the 
school receives a complete change of clothing, a warm bath, 
and a culture is taken from his throat. After remaining in 
the detention ward for two weeks, a second culture is taken, 
and, if pronounced negative, he is assigned to a cottage, pro- 
vided that the first examination was also negative. The 
necessity of obtaining at least two reports of the freedom of 
the throat from even suspicious-looking bacilli seemed im- 
perative from the results of the early examinations, and this 
procedure has been in operation about three months. 

The somewhat cramped condition of the quarantine build- 
ing, caused by its occupancy by all children whose throats 
show suspicious bacilli, whether apparently healthy or with 
clinical evidence of infection, often necessitates the placing 
of several children in the same room. 

Children whose throats have been once reported clear are 
placed together in a freshly disinfected room, where they are 
detained until all give two successive negative examinations. 
This frequently necessitates the re-examination of throats 
which have already been pronounced clear on several occa- 
sions. 

Upon the occurrence of symptoms of sore throat among the 
inmates of any cottage, cultures from the throats are at once 
made, and, if suspicious-looking bacilli are found, the 
children are at once removed to the hospital, isolated and sub- 
jected to treatment which is maintained until such time as 
two successive cultures prove to be negative. In this connec- 
tion it was found that children in perfect health, who had 
shown no departure from a normal condition for months, and 
some with absolutely no history of any illness, however slight, 
during their residence in the schoo!, extending over a period 
of one to two years, gave typical cultures of B. diphtheriz. 
It was found, in addition to this, that the usual length of 
time supposed to be requisite for quarantine was occasionally 
entirely too brief, the bacilli persisting for months in the 
throats of children recovering from acute attacks, on whom 
local treatment, faithfully carried out, seemed incapable of 
ridding the tissues of bacilli. 


““TypICcAL” AND ‘‘ ATYPICAL” BACILLI. | ‘ 
The matter of the differentiation of B. diphtherie and its 
variants from allied forms, seems to be, in spite of the huge 
amount of investigation done and being done, in a very un- 
settled condition. It is necessary, then, to state what is 
meant in this paper by “‘ typical” and “atypical” diphtheria 
bacilli. The examinations have been made by the usual 


methods of growing the bacteria from throats upon ordinary 
‘‘ Loeffler’s” serum, or more usually that modified by the 
_aidition of 1.25 per cent. glycerine. Cover-glass preparations 
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from cultures of 12 to 18 hours’ growth are stained with 
Loeffler’s methylene blue. Specimens thus prepared show 
what have been designated ‘“‘typical diphtheria” bacilli, 
namely, short and long forms with polar granules, large 
club, dumbbell, and irregular forms, and, rarely, except in 
cultures somewhat older, “‘ghost” forms. It may be 
mentioned that cultures of that age grown on the glycerine 
serum, and stained with Loeffler’s methylene blue (Griibler’s), 
always show polar granules in abundance. When pure, all 
of these forms, whether from healthy persons or cases of 
clinical diphtheria, show the same general cultural and 
pathogenic characteristics. In view of this it will be seen 
that the term ‘‘ typical” employed throughout is practieally 
based on morphological and cultural appearances. 


DESCRIPTION OF AN *‘ AtypicaL” Form. 

Early in the examination of cases from this institution the 
occurrence of a bacillus was noted, which then and since has 
been (with one exception in 2,400 examinations) limited 
strictly to the said institution. This is the more striking 
since it was not found to occur anywhere else in the State, 
not even in the town on the edge of which the school is located. 
From glycerine serum cultures, pure or mixed, twelve to 
eighteen hours old, specimens stained with Loeffler’s methy- 
lene blue show bacilli uniformly, and usually darkly, stained. 
They have never, at any stage of development on any of the 
ordinary media, shown polar granules. In size the variation 
is within narrower limits than is the case with ‘‘ typical” 
forms, the minimum being about the same, while the 
maximum is not so large. These bacilli are usually some- 
what thicker in the middle and with rounded ends, rarely 
club-shaped, or very frequently arranged in pairs whose 
proximal extremities are always thicker than the distal, the 
exact opposite of paired arrangement in “typical” forms. 
The so-called “ Chinese character” arrangement is always 
present, and is, with the similarity in size, the only morph- 
o— resemblance to the ‘‘typical” forms above men- 
tioned. 

On glycerine serum the colonies develop somewhat more 
rapidly than is the case with the ‘ typical” forms, are usually 
more elevated, and when old are of a darker colour and more 
easily detached from the surface of the medium. They retain 
their vitality on this medium longer than do the “ typical ” 
forms under precisely similar conditions. 

In agar cultures the colonies grow somewhat more luxuri- 
antly, have a greater tendency to become confluent, more 
rarely show the ‘‘ daisy.” form, and are of a lighter colour than 
colonies of the ‘‘ typical” forms, Though broth cultures are 
more luxuriant, the changes in reaction and other peculiari- 
ties are identical with the ‘‘typical” forms. Cultures in 
litmus media, gelatine, etc., closely resemble B. diphtheriz. 

This bacillus was found alone, mixed and alternating with 
“typical” forms of B. diphtheriz, both in cases of clinical 
diphtheris and in healthy individuals. Its virulence, when 
isolated from the above sources and tested on guinea-pigs, is 
about equal to that of the “ typical” forms, from similar or 
other sources. 

In determining whether or not this is an “‘ atypical” form 
of B. diphtheriz, the following experiments were undertaken 
and are now in progress. Pure cultures of both “atypical” 
and “typical” forms from such sources as given above, the 
virulence of which had been determined, were given to guinea- 
pigs immediately before inoculated, each with 60 units 
(Behring’s standard) of No. 3 antitoxin (New York Health De- 
partment). Control animals of the same size and breed were 
inoculated without previous protection. The antitoxin 
was found to protect, not only against “‘ typical ” forms, but 
gy the ‘‘atypical,” while the controls died in varying 

imes. 

A somewhat similar method of procedure has been begun 
recently and on a limited scale. Serums obtained from 
blisters on individuals, both with clinical diphtheria and 
without symptoms, who had in their throats ‘‘ atypical” 
forms unmixed at any time with “typical,” and on healthy 
individuals in whose throats was B. diphtheriz (‘‘ typical” 
forms unmixed with ‘‘ atypical”), were used for the protec- 
tion of guinea-pigs against both the form of the bacillus 
present in the throat of the individuals from whom they 
came and against the other form. 





Too few experiments have been completed to justify the 
drawing of conclusions therefrom. 

The results of animal experiments seem to fix this classifi- 
cation of *‘ typical” and ‘‘ atypical” forms of B. diphtheria, 
which without them, and dependent wholly upon morpho- 
logical and cultural peculiarities, would have been onlya 
matter of conjecture.* 

This apparently arbitrary grouping of forms met with, 
though later confirmed by the animal experiments already 
noted, grew out of the study of the tabulated results of a 
somewhat extended series of bacteriological examinations in 
each of a large number of individuals. 

In all, cultures have been examined from 478 persons in 
the school. Of these, 301 presented no symptoms of diph- 
theria, and gave negative bacteriological findings; 5 had 
some clinical symptoms which resembled those of diphtheria, 
but not even suspicious-looking bacilli were found on culture. 
The remaining 172, or 36 per cent. of the whole number of 
throats examined, showed either ‘‘typical” or ‘‘ atypical” 
diphtheria bacilli; 50 of these had clinical diphtheria, and 
typical” germs unmixed at any time with ‘ atypical ” were 
present; 11 had clinical diphtheria and “atypical” bacilli; 
no ‘‘ typical” bacilli were present any time in these; 7 had 
clinical symptoms of diphtheria, with mixture or alternation 
of the two forms ; 59 presented no symptoms, but yielded on 
examination ‘‘typical” forms unmixed at any time with 
‘Satypical;” 17 were never ill, but the ‘‘ atypical” forms 
were present without the ‘‘ typical ;” 28, at no time diph- 
theritic, were found to have mixed or alternating forms in 
their throats. 


RESULTS OF THE BACTERIOLOGICAL EXAMINATIONS. 

In bringing forward these examinations, it appeared best 
to select and group certain cases which presented points of 
special interest. E 2 ie 

[The paper as presented to the Section of Public Medicine 
was illustrated bya series of tables giving in detail every 
examination. These tables, owing to their form and length, 
it has been found impossible to reproduce here, and the 
Editor is indebted to the authors for having been at the pains 
to prepare the following analysis.) _ es 

GRouP I consists of 13 cases showing no clinical symptoms 
of diphtheria, but from all of which the ‘‘ typical ” forms of 
B. diphtherize were obtained and in which no “atypical” 
forms were ever observed. Of each of these 13 cases from 
four to twelve examinations were made, and the bacilli were 
found present for periods varying from 20 to 115 days. 
Bacilli were studied in pure culture from 11 specimens; 9 
of these were used for animal experiment. Inoculations of 
40-hour broth cultures into guinea-pigs, killed usually in 
from 3to 7 days. In 2 death was delayed until the 20th day, 
but the “typical” forms were recovered from the seat of 
inoculation. 

An illustrative case in this group is the following : Two weeks after the 
boy’s admission to the school the routine examinations disclosed the 

resence of ‘‘typical” forms of B. diphtherie alone. They were still 
ound present on examinations made 7, 18, 30, 94, 107, and 115 days after- 
wards. On the 43rd day no suspicious-looking bacilli were detected, 
this being the only time when they were not obtained between February 
16th and June rth. Cultures taken 11, 17, and 26 days after the latter 
date gave negative results, upon the report of which he was released 
from quarantine. _ Pot 14 ayy 

Group 11 consists of 6 cases exhibiting no clinical sym- 
ptoms and in which ‘‘atypical” but no “typical” bacilli 
were present during the observations. In each of the cases 
the “atypical” bacilli were found present one to five times 
in a series of examinations lasting from 20 to 64 days, and 
during which 2 to 4 negative diagnoses were given in each 
case. Pure cultures were studied in two instances. 

One case of this group deserves a passing remark. The patient was 
received on May 27th, and 10 days later a ” bacilli were found. 
On the oth, 17th, 35th, and 64th days thereafter they were still to be 
obtained. On the 26th, 45th, 52nd, and 57th days examinations gave 
negative results. Three consecutive examinations, embracing a period 
of x4 days between the findings of the 35th and 64th days, failed to show 
the presence of these or other suspicious-looking bacilli, ‘ 

GROUP 111 contains only cases (8 in all) of clinical diph- 
theria with the ‘‘atypical” forms as the only suspicious- 
looking bacilli present. These cases were examined from 
three to twelve times each during a period of from jo to 81 
days, and the germs were found present from one to six times 
in each case, accompanied with two to seven negative find- 
ings. Examinations of 5 of the cases some time before the 
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onset of the disease gave negative results, followed by 
prompt positive findings after illness began. Thisis very 
unlike mere coincidence, and a causative relation between 
the presence of the “atypical” bacilli and the synchronous 
symptoms would appear to be well established. Pure cul- 
tures were studied from 2 specimens and a series of 7 
animal experiments made with these cultures. Guinea-pigs 
were killed in 3 to 10 days, and the bacilli, unchanged in 
morphology and biology, recovered from the seat of inocula- 
tion in all but 3 animals. 

The following case of this group is interesting from the fact that she 
had been received in December. 1836, and two examinations made during 
that month gave negative results. She then returned to her home, and 
was readmitted May 14th, 1897, and nine days later had a rise im tem- 
perature and sore throat. with the presence in her throat of ‘‘atypical” 
bacilli, which were still to be found on the last examination made, which 
was on August rth. Any possible immunity conferred by residence in 
pom school during the first sojourn was seemingly lost during the stay at 

10me. 

GRovpP Iv comprises 4 cases in which “‘ atypical” forms were 
present at the beginning of clinical diphtheria, with typical 
-or associated forms appearing later. For each 6 tu 13 
examinations, during periods of from 3 to 6 months, were 
made, with from 3 to 9 positive and from 3 to 4 negative 
findings. The ‘‘atypical” forms were studied 
-culture from three different sources amongst these cases. 

One case of this group was admitted to the school May 24th, 1897. Two 
weeks later he developed symptoms of diphtheria in a mild form, and his 
throat was shown tocontain * atypical” forms of thebacillialone. These 
were still present. unmixed, after 35 days, when they were obtained in 
pure culture. Eight and 17 days after this. or 43 and 62 days respectively 
after the inception of the disease, ‘‘ typical ” forms unmixed with *‘atypi 
cal” were found. On the sixty-ninth day a negative examination was- 
made, but eleven days after this the ‘‘atypical” forms again appeared. 
‘The case is still under observation. . ee : x 

GRovP v includes 6 cases of diphtheria in which ‘ typical,” 
‘‘atypical,” or associated forms, were present some time 
before clinical symptoms arose. Pure caltures of the 
‘‘atypical” bacilli were obtained before the beginning of the 
disease in one case, and guinea-pigs inoculated with these 
were killed in 6 to 8 days, and the bacilli reeovered—morpho- 
logically and culturally uachanged—from the seat of inocula- 
tion. Pure cultures of the ‘‘ typical forms” were obtained 
in three instances. One of these was before the beginning of 
symptoms, and inoculations of this killed guinea-pigs in 15 
to 21 days. In the latter instance bacilli were obtained in 
pure culture, and showed short but granular forms. In all 
the cases these conditions obtained from 2 to 62 days before 
2linical symptoms of diphtheria appeared. Typical forms 
were present previous to illness in four cases. In one of these 
the examination at time of illness showed the same bacilli. 
In 2, the two forms together or alternating appeared only 
during convalescence. In a fourth case a child apparently 
healthy developed typical diphtheria two days after taking 
the specimen, the examination of which showed the presence 
of ‘‘typical” bacilli. ‘* Typical” forms ushered in the illness 
of one case, which had previously exhibited only the 
“atypical” forms. In one case both forms were present to- 
gether two months before the inception of the disease, which 
was apparently due to ‘‘typical” forms alone. It is evident 
here that no immunity had been established by the previous 
throat infection. 

One of these cases was admitted on April 7th, 1897, and ten days later 
showed “typical” diphtheria bacilli of the short granular variety, asso- 
eiated with the ordinary ‘‘ atypical” variety. Two negative examinations 
followed 13 and 18 days after the first, but 12 days after the last negative, 
or 30 days alter the the first positive, an acute attack of diphtheria began, 
and ‘typical’ bacilli of the large long form were present. These were 
found in four Jater examinations unmixed, but on a fifth examination, 80 
days after the inception of the disease, the ‘‘ atypical” forms again ap- 
peared, though the * typical” were still present. Eleven days atter this 
the ‘‘ atypical” forms alone were found. . 

Here we havea case which presented three different varieties 
of the bacilli, the presence of two of which failed to confer an 
immunity from the third. ; 

GROUP VI contains 4 cases which showed no symptoms, but 
in which one form of the bacillus was followed by the other 
form. The observations covered periods of from one and a- 
half to three and a-half months. Each case was examined 5 to 
9 times, with from 2 to 6 positive and 1 to 4 negative results. 
The ‘‘typical” forms were isolated and studied in pure cul- 
ture from two sources in this series of cases. 

One case of this group was admitted on April 26th. Eight days later 
“atypical” baec'lli were found, while on the 25th and 28th ‘ typical” 
diputheria bacilli a'on° were present. Examinations on the 46th, 77th, 


and 8:th days ga e neg t ve results, '‘* Typical” diphtheria becilli again 


in pure . 





es 
inset 


were present on the 94th and 1o1st days, and followed on the rath da 
‘‘atypical” forms. : y by 
GROUP ViI consists of 18 cases, which at no time while the 


examinations were in progress, periods of from two to six 


months, showed symptoms of diphtheria, but which had 
frequently or continuously present an irregular succeggion or 
mixture of the two forms. Five to 17 examinations in each 
case were made, with from 4 to 15 positive and from 2 to ¢ 
negative findings. Pure culture inoculations of the ‘atypj. 
cal” forms, which were isolated from five sources, killed 
guinea-pigs in from 8 to 21 days, with recovery of the bacilli 
in all but 2 instances. The ‘‘ typical” forms were obtained 
in purity from 16 sources, sometimes when the 2 forms were 
associated, and a series of 7 animal experiments showed 
them to be capable of killing guinea-pigs in from 4 to 17 
days, with the recovery of the bacilli in all but i animal, 
which died in 14 days, the media inoculated from the seat of 
injection remaining sterile. 

The first case of this group is perhaps the most interesting of any here 
reported. The boy is: years of age, and was admitted on February 4th 
1897. Twelve days later a culture from his throat showed both “ typical” 
and ‘‘atypical” bacilli. Three successive examinations 9. 18, and 2 
days thereafter, showed ‘‘typical” bacilli. The patient was described ag 
croupy on the day of the last-mentioned examination, and antitoxin was 
given twice on the same day by way of experiment Inthe evening the 
temperature, which had been 103° F. at 11 A.M., subsided to 99 8° F., and 
was on the following morning normal, and so remained ; 41, 70, 80, 94, 126, 
139, 146, 154.170,and 181 days from the beginning of the examivations, 
“typical” bacilli were found, alone in every instance except on the 146th 
and 181st days, when they were mixed with the ‘‘atypical” forms. On 
the 41st and 56th days, the “‘ typical” bacilli were isolated in pure culture, 
and in doses of 1 c.cm. of forty-hour cultures, killed guinea-pigs in 14 an 
17 days respectively. In the latter experiment the ‘ typical” bacilli were 
recovered in pure culture from the seat of inoculation in the animal; in 
the other instance no growth was obtained. nike 

Here then is a case in which the “ typical” bacilli were found fifteen 
times out of seventeen examinations, covering a period of over six 
months, and are possibly even yet present, as the last examination was 
made on August 16th, 1897. : : 

On one of the two occasions on which no diphtheria bacilli were 
found, a very scant growth on the first culture at an extremely busy time, 
prevented a satisfactory diagnosis, and another specimen was asked for. 
The occurrence of a croupy cough may appear to render questionable the 
classification of this case amongst those who never at any time exhibited 
clinical symptoms of diphtheria. The rapid subsidence of the tempera- 
ture and absence of mention in the hospital record, may, however, be 
looked upon as indicating that this was a simple croupy condition, which 
unless the patient had been under particular surveillance would have 
escaped notice. The persistent spraying or swabbing of the patient’s 
throat with corrosive sublimate, in strengths from r in x 000 to r in 250, as 
well as the use of diphtheria antitoxin, failed to rid the throat of this 
patient of the bacilli during six mouths. 


Tue ‘‘AtTypicaAL” A VARIETY OF THE ‘** Typical” BaAcILuus, 
It is very evident that the term ‘‘atypical,” throughout 
employed, indicates that the bacillus, though exhibiting 
well-marked morphological and a few cultural characteristics 
(see previous description), which are very unlike those 
usually described by others, and classed in this paper as 
‘“‘typical” forms of B. diphtherize—is merely a variety of 
B. diphtherize. From the comparatively few cases of illness 
accompanied by throat symptoms, from which _ these 
‘‘atypical” forms, unmixed with ‘‘typical” diphtheria 
bacilli, were found, it would appear that these ‘‘ atypical” 
bacilli—allowing that they are causative—produced a milder 
infection than some of the cases in which “ typical” forms 
were found. The comparatively rare occurrence of this form 
alone, and the relative frequency of the occurrence of the 
“typical” form alone in cases of sore throat in this institu- 
tion, may render any comparisons of the severity of the sym- 
ptoms produced by the two forms misleading, hence too 
much stress must not be placed upon them, The results of 
all observations—clinical, bacteriological, and experimental 
(animal)—would lead to the conclusions that : 

1. This ‘‘atypical” bacillus may remain in the human 
throat for months without producing any symptoms, or, on 
the other hand, may produce clinical symptoms not to 
differentiated from diphtheria, which, so far as can be seen 
from these investigations, is apparently frequently of a 
milder type than when “typical” forms are present in the 
throat, either alone or mixed with the “atypical” variety. 

2. It is a variety of B. diphtherie, notwithstanding the 
frequent persistence of the type unchanged and unmixed 
with ‘‘typical” forms for months (a) in the throats of 
patients, (4) in all of the ordinary media, and (c) on passage 
through guinea-pigs. c 

3. It must be distinguished both from the ordinary 80 
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called “short forms” of B. diphtherize by the constant 
absence of polar a and the intensity and evenness of 
staining with methylene blue, and from any non-pathogenic, 
pseudo-diphtheria bacillus before described.’ . 
The fact that ordinary diphtheria antitoxin protects animals 
against an otherwise fatal dose of this bacillus would seem to 
confirm these conclusions. The experiments with the blister 
gerum, taken from cases in which the “‘ atypical” forms were 
alone present, and by means of which guinea-pigs are pro- 
tected against lethal doses of both “‘ typical” and “‘ atypical” 
forms, may add additional proof. ; 
It might here be mentioned that so far as experiments 
thus far made are concerned, the pathogenic and cultural 
characteristics of both “atypical” and ‘‘ typical” forms do 
not vary with the time in the series of observations at which 
they were isolated. Thus cultures of both forms have shown 
bacilli not to be distinguished in morphology or pathogenesis 
from cultures isolated from the same cases some months 
either previously or later. . bes 

A study of these cases shows, in addition to the long per- 
sistence of both “‘ atypical” and ‘‘typical” forms of B. diph- 
theris, a recurrence of both, either alone or mixed, after a 
disappearance, evidenced by several successive negative exa- 
minations. d . tee? ik. 

A negative break ina long lineJof_ positive? examinations 
may be explained by ; “me 33 Ce 

(1) Improper technique in taking the smear. 

(2) Improper technique in making cultures from the smear. 

(3) Overlooking bacilli in the culture when few are present 
amongst a large number of other bacteria. 

(4) Their entire temporary disappearance. 

If (4) be the cause the recurrence may be perhaps attri- 
buted to the placing of several children in the same room, 
some of the children being free from the bacilli and becoming 
reinfected from others in whose throats the bacilli are still 
present. 


GENERAL CONCLUSIONS. 

From these examinations, if general conclusions may be 
permitted from such exceptional conditions as obtain in the 
school, some such suggestions as the following might be made, 
if such be deemed desirable, and if desirable practicable: 2 

1. That the throats of people brought in contact with diph- 
theria patients be examined, and if B. diphtherize be found, 
that they be quarantined until free of the bacilli. 

2. That freedom of the throats of diphtheria patients, or 
those brought in contact with them, from B. diphtherize or 
its variants, be determined by at least two successive nega- 


tive examinations. ontcgeaie econ 
3. That diphtheria patients, particularly while conva- 
lescent, be quarantined by placing, when possible, one 
patient in one room. ‘ 
NOTES. 


1 These ‘‘ atypical” forms may perhaps be included, so far as can be 
ascertained from the written descriptions and plates, under the pseudo- 
diphtheria bacilli of Loeffler (Berl. klin. Woch., 1890, No. 39), von Hoffman 
(Wien. med. Woch., 1888. No. 3), Koplik (New York Med. Journal, 1892,August 
27th), Escherich (Berl. klin. Woch., 1893, Nos. 21, 23), Beck (Zeits. f. Hyg., 
1890, Bd. viii), Biggs, Park, and Beebe (Scientific Bulletin, No. 1, New York 
Health Department, 1895), Cobbett and Phillips (Journal of Path. and Bact , 
1896, vol. iv), Peters (Journal of Path. and Bact., 1896, vol. iv), or the so- 
‘designated attenuated forms of Roux and Yersin (Ann. de l’Inst. Pasteur, 
1890, Martin (Ann. de l’Inst. Pasteur, 1890), Biggs, Park and Beebe (Scientific 
Bulletin, No. 1, New York Health Department, 1895), Peters (Journal of 
Path. and Bact., 1896, vol. iv), and other observers. It will be noted, 
however, that in the present communication shortness alone does not 
constitute the diagnostic feature. Uniformity in size and shape, in- 
tensity and evenness of staining, entire absence of polar granules, pre- 
served in all stages of development in various media and in various cul- 
tures obtained from the same throats, and when passed through animals 
serve to distinguish this ‘‘atypical” form from the long, short, or 
medium-sized bacilli designated as ‘‘typical.” The variability in these 
particulars is the most characteristic feature of the ‘‘ typical” forms of 
B. diphtheriz isolated in the same manner. The varying degrees of viru- 
lence of this “‘ atypical ” form—not greater however than of the ‘‘ typical” 
form—serve to differentiate it from similar non-virulent forms of previous 
observers. In testing the virulence in every case 1 ¢c.cm. per kilo. of 
body weight (guinea-pig) of a 40-hour broth culture of the micro-organism 
tobe tested was given subcutaneously. 2 The results of the investiga- 
tions of the New York Health Department led them to consider the 
adoption of rules similar in certain respects to these suggestions. See 
Scientific Bulletin, No. 1, Health Department, City of New York, 1895. 











THE GRa&cO-TURKISH War.—The Greek Minister of War 
has stated in the Chamber that 32 officers and 662 non-com- 
missioned officers and men were killed in the late war with 


DISCOVERY OF THE PARENTAL FORM OF A 
BRITISH GUIANA BLOOD WORM. 


By C.. W. DANIELS, M.B., M.R.C.S., 
Colonial Medical Service, British Guiana, 





Eazy in 1897 Dr. Manson! demonstrated the presence in the 
blood of aboriginal Indians of British Guiana of one, or 
perhaps of two, forms of filarial embryos whose -cha- 
racteristics, as compared with the ordinary filaria of the blood 
(filaria nocturna), were minuteness, absence of sheath, absence 
of periodicity, power of locomotion, and, in the case of one 
of them, the possession of a rounded, truncated tail, in the case 
of the other of a very finely pointed tail. Since their dis- 
covery Dr. Ozzard and the writer have shown that these 
embryos are found all over the colony except in the coast 
belt, and that they are found in persons of both sexes and of 
other races who happen to have lived under similar circum- 
stances in the same regions. Almost invariably the blunt 
tailed and the sharp-taiied embryos concur in the same sub- 
ject. Out of 231 aboriginas and others from the interior 
whom we have examined, these embryos have been found in 
no fewer than 134 individuals, or in 58 per cent. 

In December, 1897, I examined post mortem two aboriginal 
Indians. In the blood of the first of these both types of 
embryo had been found during life, the sharp-tailed pre- 
ponderating; in the second Indian the blunt-tailed embryos 
were very numerous, the sharp-tailed, which at first were 
moderately abundant, having become very scarce for some 
weeks before death. 

In both subjects mature filarie were found in the upper 
part of the mesentery, in the fat at the base of this structure, 
and around the pancreas. In the second subject the worms 
were found in the same situations, and also in the subperi- 
cardial fat. The parasites occurred in small groups, and were 
chiefly females. No adult filariz were found in the heart, 
blood vessels, thoracic duct, lungs, or other organs. although 
a careful search was made. 

The worms were distinguishable from filaria Bancrofti 
(adult form of F. nocturna), and from the filarie found by 
Magalhaes in the left ventricle of a Brazilian, both by the 
details of their structure, as will be evident from the ee 
tion, and also by their smaller size and proportionately 
greater tenuity, as is shown in the accompanying photograph 
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and in the subjoined table of their respective measurements 





Turkey. The total number of wounded was 3,365. 





made in millimetres: 
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British intestine of both patients lumbrici, ankylostomes and tricho. 
F.M | FB fti. Gui cephali were present. In the second case embryo angui 
me ae Filaria. had been discovered in the feces during life. 70 Caan 
REFERENCE. 
mm. m.m. mm. 1 BRITISH MEDICAL JOURNAL, December 2sth, x 
Lengthoffemale ...... 155 95 qotos 
Thickness of fema e... eee 0.66 0.2 0.12 THE DISINFECTION OF THE EXCRETA,* 
Length of male oso oe 8 44 45 BY 
Seleteness of male ons <a — CHAS, A. HILL, B.A., and JOHN HILL ABRAM, 
M.B., B.C.Cantab., M.D.Lond., M.R.C.P., Assistant 





Although this is undoubtedly a new species of filaria I do 
not propose at present to give ita name, seeing that it 
may turn out to be the parental form of one of the already 
known and named species of nematode embryos described 
by Manson. Very probably it may be the parental form of 
filaria perstans. It seems to me to be a mistake to give the 
embryonic and parental forms of the same parasite separate 
designations, and thereby to multiply names unnecessarily, 
and add to the difficulties of a subject already sufficiently 

omplicated. 
_ The female parasite has a rounded, unarmed head which, 
in living specimens, is in active movement, altering its 
shape and rapidly elongating and retracting. As seen 
under a low power these movements recall the 
cephalic movements of the embryo in the blood, except 
that in the adult nothing corresponding to the beak 
of the embryo is protruded. Compared to F. Bancrofti the 
neck is longer, the taper of the cephalic end of the worm be- 
ing more gradual. The mouth is very minute; no differenti- 
ation of the alimentary canal into csophagus and intestine 
could be made out, In the female the intestine terminates 
in ‘a small papilla 0.145 mm. from the tip of the tail which, 
for the last 0.3 or 0.4 mm,, is curved in every specimen, the 
tip being prolonged by two triangular cuticular processes 
which give it a bifid or mitredappearance, There are two 
ovarian tubes which contain ova and embryos in various 
stages of development. The embryos examined were all 
blunt-tailed, and appeared to be destitute of sheaths, even 
whilst still in the ovarian tubules. In only one parasite 
could the arrangement of the vagina be clearly made out. In 
this instance the ovarian tubules were seen to open into a 
common vagina which, at first convoluted, became less so, 
and at the same time narrowed as it was traced towards the 
vulva, terminating in a straight portion which opened ex- 
ternally about 0.6mm. from the head. 


The head and neck of the male are similar to those of the 
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THE methods used for ascertaining the value of any disinfee. 
tant are mainly two—namely, the addition of definite 
quantities of the substance to an active broth culture, with 
subsequent inoculation upon various media after the lapse of 
varying intervals, and the action of solutions of known 
strength upon test organisms inoculated upon threads, 

These methods are valuable in that they determine the 
absolute working power of the disinfectant in definite condi. 
tions, but we have felt that direct experiment is necessary 
before conclusions derived from them can be adopted. This 
is more especially to be borne in mind in connection with the 
subject of our communication. - ’ 

We have limited our inquiry to the disinfection of the 
feeces, as naturally they are the most resistant. In our earlier 
experiments the disinfectant solution was added in excess to 
the solid fecal mass, but we speedily found that in nota 
single instance did we get any sterilisation of the central 
portions. Therefore we would insist upon the necessity for 
thoroughly mixing up the fecal matter with the disinfectant 
selected, 

We have chosen half an hour as the time during which the 
mixture must be allowed to stand, as being a convenient one 
in practice, though we admit that it is a severe test, and no 
doubt explains some of our results. After exposure for half 
an hour plate cultivations were made in the usual manner 
with gelatine and agar-agar. 


second table gives the minimum strength of those disinfee- 
tants which seem to act most satisfactorily. The price list ig 
only approximately correct :— 


TABLE I, 








female, As stated, the males were much fewer than the 
females; in consequence of this I have obtained only two 
perfect male caudal ends. Both of these are much coiled, 
and in one of them, examined during life, the terminal por- 
tion remained persistently so. From this specimen there 
protruded a long single spicule, and on each side of the point 
ofits emergence two small papille (a pair ?) were indistinctly 
remarked. The coiled-up arrangement of the tail interfered 
with exact measurements, as well as with the determination 
of certain important points of structure, especially as to the 
presence or absence of a second spicule. The long spicule, 
plainly visible, protruded at a point about 0.09 mm, from the 
tip of the tail. The protruded portion was nearly 0.16 mm. 
in length. The portion of the spicule within the body of the 
worm could be readily traced up the body for about 0 6 mm. 
It terminated in a trumpet-shaped expansion with which a 
seminal tubule seemed to be continuous, The basal portion 
of the spicule is not so distinctly marked off from the pos- 
terior or filiform portion as in F, Bancrofti, and is devoid of 
the markings apparent in that worm. The tip of the tail is 
sharply incurvated, a triangular cuticular prolongation being 
also apparent. Whether this cuticular appendage is, as in the 
female, double or not could not be ascertained. During life 
the spicule was at times partially retracted. 

The other male tail was still more closely coiled up, and 
consequently the details could not be made out; the spicule 
was not protruded. 

No other species of filaria was found at either of the post- 
mortem examinations; but in the posterior mediastinum of 
the first case a worm, probably an immature, unsegmented 


bothriocephalus, nearly a foot in length, was found. In the 
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Perchloride of mercury 1 in 1,000 Spore- bearing forms Copious growth. 
soe in sterile 


Action on Feces, 





Disinfectant. 


When Unmixed, 








ormol ss a | xinz2o |Steri \Copious. 
Carbolicacid ., ..) rin2o (Sterile /\Copious. 
Iodic hydrarg. ...| 1 in 4,000. Spore-bearing forms Copious. 
Chloros _... see --.| Undiluted |Limited \Limited. 
Chinosol .. | rin 600 Sterile neater 
i ae ses 1in20o (Spore-bearing forms _ 
Creolin ee eve see rinio _ Sterile 
Carbolic acid (crude) ...) Undiluted |Sterile 


1in1o Copious growth 
zin2zo (Copious 


— Copious 


Zine chloride _... | 
Copper sulphate... oaak 
Boiling water... «| 
Sodium chloride... an rinzo (Copious 
Chloride of lime,157%Cl.| rinm1o (Copious 
” 9 «35 /01,) 1iD 10 (Considerable 


pit etle 





TABLE II,—Minimum Strength of Six Solutions with Appro 
mate Cost per Gallon. 


Carbolic acid ... ° 1 in 20 ise 18. 
Crude carbolic... .. 1in4o oe 6d. 
‘ormol... ie pe x in 40 poe 18. 6d. 
Chinosol .., eee eee 1 iN 600 ooo 1s. 
Creolin ... w= TIN go ae 13. €d 


Mercuric chloride nee x in sco ei fore 
The above six solutions were tested with a typhoid stool, and all gave 
complete sterilisation. 
The literature on the subject is small, at any rate from our 
special standpoint. Uffelmann! states that the mineral acids 
are the most active of all disinfectants, then corrosive sub- 


* Read at a meeting of the Lancashire and Cheshire Branch. 





The accompanying tables give our results ata glance. The’ 
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F earbolic acid, etc. He points out the importance of 
eee ation of the influence of the disinfectant upon the 
motions. He recommends sulphuric or hydrochloric acid 
diluted with double the quantity of water, mixed in equal 
pulk with the feces, and allowed to stand in the case of the 
former acid two hours, of the latter twelve hours. Foote? 
comes to the following conclusions: that the best dis- 
infectants to use are corrosive sublimate with hydrochloric 
acid, corrosive sublimate with potassium permanganate and 
the chloride of lime. He further states that solutions of 
chloride of lime should be kept tightly corked, and should 
not be used after they are a week old. Gilman Thom 
gon* recommends 1 in 500 perchloride, 1 in 10 crude 
carbolic and chlorinated lime. He states that the mass 
must be thoroughly mixed and allowed to stand two hours. 
These workers recommend mineral acids, corrosive sub- 
limate, crude carbolic, and chlorinated lime. It will be seen 
from the table that we have found corrosive sublimate and 
erade carbolic good disinfectants. The mineral acids we 
have not tested, as there are many and obvious objections to 
their use. Chlorinated lime we find with our time limit of 
half an hour to be useless. It may be said the preparations 
were old, but we submit that such an objection necessarily 
puts the substance out of court. Any of the six disinfectants 
on our select list may be regarded as absolutely certain in 
their results when thoroughly mixed with the stool and 
allowed to stand for half an hour. There are, however, 
objections to the use of some of them. 

Corrosive sublimate is a scheduled poison, acts upon the 
metal work of the drainage system, and, moreover, gives a 
red coloration with stercobilin. This latter point is of im- 

rtance, inasmuch as it may mask the presence of blood in 

a typhoid stool; again, albumen is coagulated by mercuric 
chloride, and thereby protects organisms enclosed in the 
centre of the coagulum. Crude carbolic acid is cheap and 
efficient, but does not mix over well with the feces; it stains 
linen, and is poisonous. Formol and creolin are good, but 
are rather costly. The remaining substance, chinosol, is, in 
our opinion, the best. It is reliable, an excellent deodorant, 
and mixes well with the feces. It is dearer than crude 
carbolic, but its cost is more than counterbalanced by its 
portability. It is put on the market in tablet form. The 
tablets are readily soluble, and may be obtained in such 
strength that one of them in a pint of water makes a solution 
of effective strength. 

We may sum up our paper with the following conclu- 
s10ns :—- 

1, It is absolutely necessary to mix the feces thoroughly 
with the disinfectant. 

2. The mixture should stand at least half an hour. 

3. Carboiie acid, crude carbolic acid, formol, creolin, 
chinosol, and corrosive sublimate in the strengths given in 
the short list are all effective, but chinosol seems the most 
convenient. 

REFERENCES. 
1 Uffelmann: Die Desinfection infectidser Darmentleerungen, Berl. 


Klin. Woch., 1889, No. 25. 2 Foote: The Sterilisation of Feces. Intern. Jour. 
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CASE OF PLUMBIC EPILEPSY: PROLONGED STATUS 
EPILEPTICUS: RECOVERY. 
I RECEIVED a police call on the evening of February 10th to 
“seea lad, aged 14, who had been brought to the station in a 
fi, I found him sitting supported in a chair in a state of un- 
consciousness. The history given by the father, who was 
present, was that about half an hour previously the lad, while 
returning home from work, complained of feeling giddy, sud- 
denly screamed out and fell, and was brought to the station 
by his father with the help of a constable. I found the 
muscles rigid, the teeth firmly clenched, the eyelids closed, 
the left more firmly than the right; the eyeballs were turned 
up, the a equal and of medium size, The pulse was 





~~ 





regular and of fair tension. There was pallor of the cheeks 
and lips, and along the edge of the gums in both jaws a well- 
marked blue line. The lad’s clothing smelt strongly of 
paint. He had been assisting his father, a painter, for the 
past six months; he had been very energetic at the work, 
and had once or twice suffered from colic, for which his 
mother had given him salts. He had never suffered from 
‘‘ tremblings ” or paralysis. I directed the poient to be laid 
down, and noticing him turn on his side and curl himself up, 
I concluded that the fit was passing off, and ordered him to 
be taken home inacab. Later on in the evening I saw him 
at his home. He had passed urine and feces under him in 
the interval ; he was still unconscious and rigid, but seemed 
inclined to sleep, curling himself up in the bed. Tempera- 
ture 99.4°; pulse 88, : y 

Next morning the patient was quiet, but still comatose and 
rigid. He had passed a restless night, screaming, grinding 
his teeth, and throwing himself about, so that he was with 
difficulty kept in the bed. The temperature was 100°, the 
pulse 92. I prescribed potassium bromide gr. xv in water 
every four hours, but administration by the mouth was ex- 
tremely difficult, owing to the rigidity. In the afternoon, as 
the coma and rigidity continued, and the temperature was 
going up, I called Dr. Price in consultation. We were agreed 
as to the serious nature of the case, and gave a guarded pro- 
gnosis to the parents. Potassium bromide 5ss with syrup of 
chloral 3ij in water 3j was injected per rectum. Ohloro- 
form was administered until the muscular spasm was relieved. 
The patient was ordered to be fed by nutrient suppositories, 
and the services of the district nurse were secured. At io P.M. 
I repeated the bromide and chloral injection, and again ad- . 
ministered chloroform until the muscles were completely re- 
laxed. I placed calomel gr. ij on the back of the tongue. A 
specimen of the urine drawn off by the catheter was found to 
be free from albumen. The temperature was 101.4”, the pulse: 
100. 

Next morning (February 12th) the patient was still coma- 
tose, but the muscles were less rigid. He had again passed a 
restless night. The nurse succeeded in giving 2 ounces of 
milk and a dose of the bromide mixture by the mouth. The 
temperature was 101°, and the pulse 112. 

About 8 a.M. on February 13th he opened his eyes for the 
first time. Thus he had been in the status epilepticus close 
upon sixty hours. All day long he lay quiet and dozed 
taking no notice of anything, but took his nourishment and 
medicine when offered to him. In the evening the tempera-. 
ture had fallen to 99.6°, He spoke for the first time on the 
morning of February 14th. Convalescence was now esta- 
plished, and he made an uninterrupted recovery. : 

He went out for the first time on February 21st, having 
been on a course of potassium iodide four days previously. 
An examination of the fundus oculi showed no optic neuritis, 
andthere was no impairment of vision. 

The above symptoms were undoubtedly due to lead poison- 
ing. There was no family history of epilepsy. The mother 
said that the boy had been a great help to his father in the 
painting, and had done as much work as a man, keeping long 
hours, and had been careless in the matter of keeping his 
person and clothes free from the paint. He will not return to 
the painting business. | 

The case is of some interest on account of the complete re- 
covery. It is well recognised that cases of acute saturnine 
encephalopathy are of extremely grave prognosis. 

Bromley. Watrer J. Row.anD, M.B, 


MAGNESIUM SULPHATE IN TROPICAL DYSENTERY. 
WITH reference to the articleon this subject by Dr. Wyatt- 
Smith in the British MepicaL JOURNAL Of January 29th, I 
should like to point out my experience in the treatment of 
dysentery with magnesium sulphate for the last six years. 
Since 1891 I came to the same conclusion as Dr. Wyatt-Smith, 
that the treatment of tropical dysentery (or acute dysentery 
of any kind) with ipecacuanha is not the radix dysenterica 
that it is said to be, so I tried at first Glauber’s salt in small 
doses ; this I shortly rejected as the results were not encourag- 
ing, and at the end of 1891 I began treatment with magne- 
sium sulphate in small doses, since which time I have had 
excellent results. Patients may come in passing fifteen 
stools a day containing blood and slime, but with the follow- 
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ing treatment the average duration of the dysentery is about 
two or three days, and this includes treatment of dysentery 
on field service, a disease formerly the scourge of armies in 
the field. 

Treatment.—The patient is at once put on purely milk diet, 

and is given 3ij of magnesium sulphate every four hours 
combined with aromatic sulphuric acid ™ v (to counteract any 
severe griping the magnesium sulphate may produce) till the 
flow of bile is well established, as seen in the stools; then 
the mixture is stopped, and a quarter to a half of a pure gall 
nut triturated well with water is given every four hours. By 
the second or third day the dysentery has gone, and the 
patient starts his duties again on soft food for a day or so. 
_ About three or four years ago I recollect seeing an article 
in the British MepicaL JOURNAL on a very similar line of 
treatment by a medical officer of the Army Medical Service, 
I think, and concluded this treatment was more used now 
than it appears to be. The magnesium sulphate inthis form 
appears to mefrom its physiological action to be the drug par 
excellence for counteracting the pathology of dysentery, given 
even that the origo mali be the ameeba of dysentery, as the free 
flow of bile is the best intestinal disinfectant, and this, aided 
by the other mild purgative and depletive action on the intes- 
tines and portal system (which these small doses have), gives 
the necessary antiseptic and antiputrefactive flushing for the 
polluted track. If necessary, local applications in the form 
of counter-irritants or fomentations over the large bowel can 
be also given, but I have never yet had cause to use this plan. 
This treatment does not apply to cases of chronic dysentery. 


Cuas. A. Jonnston, M.B., D.P.H., 
Surgeon-Captain, I.M.S. 





THE CAUSATION OF INFANTILE UMBILICAL 
HERNIA. 

A VERY interesting note on this point was contributed by Mr. 
Robert Turner in the British MepicaL JouRNAL of March 
12th, in which he suggested that a short umbilical cord, and 
traction thereon within the uterus, might be a condition 
which predisposes to infantile umbilical hernia. In order, 
however, to establish this as a direct predisposing cause of 
such a form of hernia, the following facts must be made 
certain of: 

1. That there is a pull on the umbilical cord during intra- 
uterine life. 

2 That such traction does tend to produce a pouch of peri- 
toneum. 

3. That other undoubted causes of infantile hernia are not 
in strong evidence. 

With regard to the first point, it is by no means allowed by 
au'horities on the subject that there is any traction whatever 
on the cord while the foetus is 7m utero; in fact, it is difficult 
to see how such could come about, andif it was in truth a 
fact, how it could occur without very grave results upon -the 
child. A comparatively short cord, such as Mr. Turner 
alludes to, is not a very uncommon circumstance, but any 
untoward effect attributable to it must be equally rare. 

Again, traction upon the cord, or rather the stump of the 
cord, after birth in the dead subject does not tend to cause a 
finger-like pouch of peritoneum, In fact, peritoneum will not 
stretch or become displaced at all easily by an outward pull, 
nor to any extent by a single internal push; for to produce a 
hernial pouch it is necessary that a long series of repeated 
acts of straining should occur. 

Now this is exactly what takes place in an infant from cry- 
ing, etc., and in addition the intra-abdominal pressure is 
u ually greatly increased by the distension of the intestines 
with gas, the outcome of improper food in the majority of 
cases. 

It may be argued that in by far the larger number of in- 
stances of infantile umbilical hernia the causes are not far to 
seek, and that they are: (1) A weak spot—the umbilical 
cieatrix. (2) Repeated straining efforts. (3) Continued in- 


It is well worth while to remember in the treatment of 
such cases in the early months of life that attention to the 
proper feeding of the patient, particularly in hand-fed 
infants, is of the utmost importance, and will often lead to a 


enn 


hernia which has persisted from early life, so that ip 
eases infantile umbilical hernia become cured, either Spon. 
taneously or with treatment. i 


W. McApam Kccrzs, M.S.Lond., F.R.0.8.Eng. 


Harley Street, W. 





REMARKABLE FLUCTUATIONS OF TEMPERATURE 
IN TYPHOID FEVER, 


I ruinkx the accompanying chart of a case of typhoid fever; 
one of sufficient interest to record : —— 


Disease '9|20/21 )22|23)/24 27 30] 31 
€ 105, 

10+ 

103°: 

102 


TEMPERATURE FAHRENHEIT 





FE. A. G.,a girl aged 16, a millworker, residing with her 
parents in rather an unhealthy neighbourhood, suffered from 
typhoid fever of a severe type, though everything went well 
till the end of the third week, when the temperature sud- 
denly dropped from 103° to normal, There were no signs ofa 
hemorrhage nor of a perforation. ‘ 

Next morning the temperature had risen again to 100,4°, 
and on the following morning to 101.4°, and on the evening 
of that day it was 103 4°. There were a few fine crepitations 
at both bases, but no dulness was discovered, and the breath- 
ing was not rapid. A soft systolic murmur was heard at the 
apex, but it was only temporary. On the twenty-eighth da 
there was again a drop in the temperature to 96.4°, followe 
by a rise in the evening to 104.2°. 

The following morning the temperature had again fallen to 
96°, only to rise in the evening to 103°. She went on in this 
state for some days, and, except that the pulse was very rapid, 
nothing unusual was observed to account for such variations 
in the temperature. 

The case is of interest because of the apparent crisis at the 
end of three weeks, but more especially because of the extra- 
ordinary variations between the morning and evening temper- 
atures subsequently, there being a difference of 7 degrees one 
day and 8 degrees on two subsequent days, with no apparent 
complication to explain them. It could ‘scarcely have beena 
true relapse, as the case was convalescent so soon afterwards. 
There were no abdominal symptoms during these remissions, 
except some tenderness in the right iliac fossa. During the 
seventh week of illness there was another rise of temperature 
to 103°, with areturn of pain in the right iliac fossa. But 

this subsided in a few days, and she went on to an uninter- 
rupted recovery, and is now in very good health. 

On finding such variations between morning and evening 
temperatures, I naturally verified them by repeated trials, 
and the nurse in attendance corroborated these observations 


of the temperature. . 
ArtHur Dickson, M.B., C.M.Edin. 
Visiting Surgeon to Stockport Infirmary. 





VILLOUS TUMOUR OF RECTUM. 

Quite recently I removed from an elderly lady a villous 
tumour of rectum answering in almost every particular 
to the description given by Dr. Mackay in the BritisH 
‘MepicaL JourNaL for March 26th, p. 816. My patient assured 
me she had suffered for sixteen years. She was very anemic, 





It is very rare to see in an adult an instance of umbilical 


having lost a considerable amount of blood each time the 
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wels acted, so I was compelled to operate without 
anmne bowels acted two days afterwards, naturally, without 
pain, and she is now up and about, having only kept her bed 
week. 
ore | 802 by a footnote to Dr. Mackay’s description that only 
thirty cases of this disease have been reported hy the Messrs. 
Allingham up to 1896, I thought it well to record an additional 


a ALEXANDER Dukg, M.D. 


REPORTS 


MEDICAL & SURGICAL PRACTICE IN THE HOSPITALS 
AND ASYLUMS OF THE BRITISH EMPIRE, 


DERBYSHIRE ROYAL INFIRMARY. 
HYDATID OF LIVER AND PELVIS: OBSTRUCTION OF URETERS: 
CARDIAC HYPERTROPHY: UR MIA: NECROPSY. 
(Under the care of Dr. VaupREy.) 

[By H. M. Ticket, M.A., M.D.Cantab., House-Physician. ]} 
W.T., aged 36, a painter, was admitted on February 2oth. 
He stated that he began to feel weak and ill twelve months 
earlier, and had frequent “‘ bilious attacks.” For the last two 
weeks he had vomited several times a day. Some swelling of 
the feet had been noticed for about the same period, and 
swelling round the eyes for ten days. The quantity of urine 
passed during the last week had been less than usual. 

Condition on Admission.—The patient was in a heavy lethar- 
giccondition. A:considerable amount of puffy swelling was 
observed round both eyes with injection of eyelids and con- 
junctive. The odour of the breath was strongly urinous ; the 
gums were soft, spongy, and bleeding; the lungs appeared to 
be normal ; the apex beat of the heart was in the fifth space 
in the nipple line; the impulse was heaving and visible. A 
soft systolic murmur wa3 heard at_ the second left space, and 
was conducted down the left side of the sternum. The 
abdominal walls were thick ; the edges of the liver and spleen 
could not be felt. Rising up above the pubes distinctly to the 
left of the middle line was felt a rounded tumour, which ex- 
tended to about half way between the level of the pubes and 
ambilicus, and felt firm tothe touch. Its limits were well 
defined, and it was not tender on palpation. On percussion 
there was some resonance over the tumour due to the pres- 
ence ofintestines. Almost constant bleeding from the rectum 
had been noticed for the last two weeks. On rectal examina- 
tion no piles were found. A firm tense swelling was felt 
above the sphincter anteriorly, and pressure here was com- 
municated to the tumour above the pubes. The mucous 
membrane of the rectum appeared normal. On drawing off 
the urine no alteration was observed in the abdominal 
tumour. Urine contained one sixth albumen but no pus or 











_ After-History.—The condition of the patient underwent no 
improvement from treatment, and he died on the sixth day 
with twitchings of limbs and well-marked uremic symptoms ; 
the temperature was subrormal throughout. At times he 
was able to pass urine naturally but occasionally it had to be 
drawn off, and on the Jast occasion it was found to contain 
both pus and blood, but the total quantity excreted was little 
below the normal. 

The Question of Diagnosis.—From this brief description of 
the case as observed during life, it will be seen that there 
were considerable difficulties in arriving at an accurate 
diagnosis of the pathological conditions and the primary 
cause of death. ‘lhe following queries arose for solution, 
and could not all be answered with certainty: (1) Was the 
cause of death simple chronic nephritis ? (2) Was the tumour 
capable of producing all the symptoms observed? (3) What 
connections had the tumour with abdominal organs? (4) 
What was the nature and origin of the tumour—innocent or 
malignant? It was suggested that all the symptoms were 

ue to the pressure of the tumour on both the ureters, but 
the nature and connections of the former seemed obscure, for 
no connection could ke made out with either the bladder or 








the bowel. Difficult as these problems appeared 'to be during 
life, the solution of them, as shown by the post-mortem. 
examination, was comparatively simple, and satisfactory 
answers were attainable. ; 

Fost-mortem Examinaticn.—Lungs: Nothing abnormal found.. 
Heart : Considerable hypertrophy, chiefly of left ventricle; no 
valvular disease; atheroma of aorta, not advanced. Abdomen :, 
Projecting from the pelvis was a Jarge rounded tumour, tense 
and apparently containing fluid. It arose from near the 
middle of the pelvis, and inclined towards the left, It was 
adherent by fibrous tissue to the bladder, rectum, and sur- 
rounding tissues, and pushed the bladder towards the right. 
On removal the tumour was found to be an egg-shaped body 
measuring 7 iaches in length by 4 in breadth. The sigmoid. 
flexure of the colon was considerably dilated, the rectum 
having been subjected to pressure. On the right side of the 
bladder was another similar cyst-like body, the size of a, 
chestnut, and connected only by fibrous tissue to the bladder. 
Both ureters were greatly dilated in their whole length, 
evidently compressed in the pelvis by the cyst. Both 
kidneys, soft to the touch and reduced in size, were in a, 
condition of advanced hydronephrosis, and the kidney 
structure was considerably disorganised. Liver: Slightly. 
enlarged : on section of posterior aspect of the left lobe, the 
liver substance was seen to be excavated, and the cavity filled 
by hydatid cysts with cheesy contents. The tumours removed 
from the pelvis, when opened, were seen to be crowded with 
numerous daughter cysts, and hooklets were found on 
examining their contents. 

The problems suggested above are thus completely solved, 
and we learn from this case that obstruction to both ureters 
may cause not only uremic symptoms, which we should 
expect, but also hypertrophy of the heart and edema round 
the eyes. With regard to the heart, the point must be 
emphasised that the valves were healthy, and the slight 
degree of atheroma of the aorta was incapable of causing any 
obstruction to the blood current. 





ROYAL INFIRMARY, BRADFORD. 


CASES OF HERNIA. 
(Under the care of Mr. HorROcKS.) 
THE following cases of hernia seem worthy of record from 
their unusual nature: 

CasE 1. Inguinal Hernia Complicated by Mesenteric Tumour.— 
T. C., a waggoner, aged 22, was admitted on August 2ist, 
1895, in a very collapsed condition, suffering from an irre- 
ducible hernia. He had had a rupture for some years, but 
until the day of admission had always been able to reduce it 
readily. He had never worn a truss. At noon the rupture 
became much larger than usual, causing him to feel faint and 
sick. He was then quite unable to reduce the hernia. When 
seen at 2 P M. he was covered with cold sweat, much collapsed, 
and the pulse was feeble and rapid (140). Hehad not vomittea 
since the onset of the symptoms. The right side of the 
scrotum was distended by a resonant swelling, the con- 
tinuity of which could be traced along the right inguinal 
canal. There was a distinct impulse on coughing. 

He was given some brandy and hot water by the mouth ; 
morphine } grain was injected hypodermica!ly, and the trunk 
surrounded with hot bottles. After a short time taxis was 
attempted without success. Ether was administered, and the 
reduction of the hernia again attempted. The bowel was 
apparently reduced with a slip and a gurgle, but the size of 
the tumour was not diminished. After continuing the 
attempt for several minutes ineffectually the sac was opened, 
and the coils of intestine turned out to examine the neck of 
the sac. The communication with the abdomen was wide, 
admitting the finger easily. The bowel was in good condi- 
tion. In the mesentery was an oval tumour about the size of 
a bantam’s egg, which acted like a plug in the inguinal canal. 
This allowed the intestine to escape into the scrotum, but 
prevented its complete reduction. It was impossible to 
reduce this tumour without considerably enlarging the open- 
inginto the abdomen. The tumour was apparently glandular 
in nature, and placed in the mesentery, near the intestinal 
attachment. The sac was dissected up, transfixed, and drawn 
inside the inguinal canal to act asa plug. The pillars of the 
ring were sutured with silkworm gut. 
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On the following day the patient was flushed and restless, 
with a hard, rapid pulse. As this condition of the bowel was 
sound, calomel gr. ij was given every four hours. In the 
afternoon, as the condition did not improve, he was bled 


10 ounces. From this time he made an uneventful recovery. 


A tumour in the mesentery finding its way into the sac of 
a@ hernia is a very unusual occurrence. By tension on the 
nerves it apparently caused a profound shock. The impulse 
felt on coughing showed the ready communication with the 
abdomen ; the slip and gurgle which were felt on taxia 
showed that the bowel returned on manipulation, but other 
loops of intestine slipped into the sac, so that the hernia 
became no less. No attempt was made to remove the tumour 
as the patient’s condition was not good and the growth ex- 
tended close to the bowel over a considerable piece of 
mesentery. In the after-treatment he was given calomel, 
and later bled, the usual treatment of herniotomy cases in 
the days of Sir Astley Cooper. This was done as he was a 
powerful man suffering from a sthenic inflammation and the 
condition of the bowel was sound. In this case it had a very 


soothing effect. 


CasE 11. Cecal Hernia.—E. J., a child aged 3 years, 
admitted with a swelling in the right groin. This had been 
noticed since birth, and was always more marked towards 
night. When the swelling was reduced the patient frequently 
vomited. There was some fulness along the right inguinal 
canal, but no considerable hernia. Both rings were patent, 
and an impulse was felt on coughing. On standing the hernia 
came down readily, but apparently disappeared when he lay 


down. 


On November sth, 1896, under an anesthetic, the hernial 
sac was exposed and opened. Lying at the back of the sac 
was the end of the cxcum, which was without mesentery 
and adherent to the tissues behind the sac, its wall forming 


the posterior wall of the sac. The apparent reduction was 
due to the escape of its contents into the abdomen. The sac 
was divided below the end of the cecum, and returned with 


the czcum into the abdomen. A thick band of muscular 


tissue extended from the back of the cecum to the upper 
part of the testicle, which was somewhat higher in the 
scrotum than natural. The pillars of the ring were brought 
together with catgut sutures, and the wound healed up 
without suppuration. 

The case was very puzzling when the sac was opened, as 
the intestinal wall was thickened, and had not the cha- 
racteristic appearance of bowel. This variety of cecal 
hernia was described by Scarpa as less common than those 
cases in which the cecum has a more or less perfectly- 
formed mesentery. In a much less common variety the 
ileum descends into the sac without mesentery, deriving its 
vascular supply from the arteries to the testicle. The fibrous 
and muscular tissue extending from the intestine to the 
testicle point probably to the cause of its descent. 


REPORTS OF SOCIETIES. 


HARVEIAN SOCIETY OF LONDON. 


J. H. Drew, M.R.C.S., in the Chair. 
Thursday, March 31st, 1898. 
THE TREATMENT OF CARIES OF THE SPINE. 
Mr. JAcKsoN CLARKE said that in its main features tubercu- 
losis of the spine might be compared with a similar condition 
in a large joint. Radical treatment in the form of complete 
excision of the diseased parts had been practised even in the 
spine, but the usual means adopted were (1) rest on a firm 
mattress in the supine position with or without weight ex- 
tension; (2) Phelps’s box; (3) the double Thomas’s splint ; 
(4) Sayre’s plaster jacket ; (5) the felt corset ; (6) steel splints 
alone or combined with rest on a prone couch. Whenever 
symptoms pointed to rapid progress of the disease, rest with 
weight extension was indicated. In less rapid conditions 
Mr. Clarke preferred a good steel splint to any form of cor- 
set ; Chance’s (1852) and Taylor’s (1871) were the best known 
of the steel supports. In principle they were closely allied. 
Mr. Clarke used the older of these instruments and found it 
very satisfactory, as it admitted of readily-effected modifica- 








<< 
tions in cases of cervical and high dorsal caries, Combined 
with rest on a prone couch, Chance’s splint could be 
successfully even in unpromising cases. ‘Ihe chief complica. 
tions were (1) abscess, (2) sinus, and (3) paraplegia, Mr 
Clarke related a case in which a psoas abscess had ruptured. 
causing a diffuse suppuration in the thigh. Since anti’ 
septics had removed the objections to early opening of these 
abscesses, there was no need of long delay when once the con. 
dition had been recognised. Sinuses need only be f 
when abscesses opened spontaneously, and even when of old 
standing they could often be made to close by injecting daily 
1 or 2 drachms of 1 to 40 carbolic lotion. When profuse sup- 
puration persisted or lardaceous disease threatened sinuges 
might demand operative measures. With regard to para 
plegia he had seen even hopeless-looking cases recover with. 
out operation, and in every case he would give rest a pro- 
longed trial before contemplating surgical interference, 
Laminectomy was indicated in many cases of fracture of the 
spine, but fracture was of rare occurrence in caries, and on 
a priori grounds it would appear to be undesirable to remove 
the remaining sound parts of the spinal column opposite the 
seat of disease. Immediate reduction of the angular 
deformity had in several cases of paraplegia appeared to do 
good, and it might certainly be tried as an alternative to 
laminectomy. 

Dr. JAMES Taytor said that on post-mortem examination 
paraplegia had been found to be associated with myelitis, He 
agreed that with prolonged rest most cases would do better than 
with operation. 

The CuarrMan was glad to find that the spinal support 
shown at the meeting could be successfully substituted in 
suitable cases for the unyielding plaster of paris and felt 
jackets; also that there was an absence in this support of iron 
crutches in the axillze and the adoption of-a padded strap, 
which was equally effective and far preferable. Mr. Clarke 
was to be congratulated on the good results of the cases he 
had brought before the Society. 

Mr. Husert C. Purtxirs had excellent results from the ap- 
plication of Sayre’s jacket, always however in mild cases, 
He had invariably used extension in order to relieve pressure 
on the diseased portion of spine, and also to obtain good sup- 
port from the armpits. The Sayre’s jackets were however at 
best uneomfortable appliances to wear, owing to the length 
of time patients were obliged to keep them on. Chance’s 
splints certainly had many palpable advantages. He asked 
Mr. Clarke at what period of the disease Chance’s splints 
should be applied and what was the earliest age at which it 
was advisable to start them. 

Dr. Winstow Hatt urged the value of prolonged rest in the 
dorsal position, and was surprised that in many cases Mr. 
Clarke allowed the patient to walk about. : 

Mr. Jackson CLARKE replied that the plaster jacket gave 
relief for a time, but it failed to check the progress of the 
disease and of the deformity. Prolonged recumbency was 
necessary in many cases, but the benefit derived from it was 
sometimes lost by its being persisted in too long. 


OBSTETRICAL SOCIETY OF LONDON. 
C. J. CuttincwortH, M.D., President, in the Chair. 
Wednesday, April 6th, 1898. 

THE MENSTRUATION AND OVULATION OF MONKEYS AND OF 
THE HUMAN FEMALE. 

Mr. Water HEAPE read a paper on this subject. (1) 
Menstruation: The author described the histological process 
of menstruation in Macacus rhesus as identical with that 
already described in the Society’s Transactions for Semnopi- 
thecus entellus—namely, a growth of stroma and increase of 
vessels, a breaking down of congested vessels and consequent 
formation of lacune, a degeneration of the superficial 
mucosa and rupture of lacune, and a denudation of the 
superficial portion of the mucosa with consequent formation 
of a menstrual clot, the only difference of moment being that 
in M. rhesus the mucosa was thicker, the protoplasmic network 
denser, and the glands more numerous and more branched 
thanin§. entellus. Sections of human and monkey’s uteri were 
shown demonstrating these points, and the author was led to 
infer that in all probability the menstrual process was practically 








identical in man and monkeys. The author pointed out that 
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although monkeys menstruated all the year round they (at least 

some of them) only bred at certain times of the year, and thus 
occupied an intermediate position between the lower mammals 
and the higher primates. He expressed the opinion that the 
seological homology of ‘‘ heat” and menstruation would be 
established. 11. Ovulation: With regard to the relation 
between ovulation and menstruation two divergent views 
were quoted, the one that ovulation occurred at each menstrual 
period, and that the two processes were due to the same active 
cause; the other that ovulation and menstruation were inde- 
pendent of each other, that they were due to independent 
stimuli, and were coincident only by accident. Out of 59 
adult menstruating female monkeys only one was found with 
a recently discharged Graafian follicle. The author sum- 
marised his observations by stating that in man and monkeys 
(1) ovulation and menstruation were not necessarily coincident, 
(2) menstruation might take place without ovulation, and in 
man (3) ovulation might occur without menstruation. The 
author combated the views that in the lower animals “‘ heat ” 
was brought about by ovulation, or that the ovary was the seat 
of the stimulus which induced heat; he urged that both 
menstruation and ovulation were closely connected with and 
largely influenced by congestion, and that in the primitive 
condition they were both due to the same cause. 

Dr. PetER Horrocks said that in women there was incon- 
testable evidence that ovulation occurred without menstrua- 
tion, for it was a well-known fact that a woman might con- 
ceive without menstruating. Girls in India not infrequently 
conceived before menstruation began, and a woman during 
the amenorrhcea associated with lactation occasionally con- 
ceived again without menstruating. He did not, however, 
know any facts which proved that menstruation could take 
place without ovulation. It was well-known that when the 
ovaries were removed, or if they became wholly degenerated, 
or if they ceased their function then menstruation ceased. 
He could not help feeling that menstruation in women and 
rut in animals were not the same thing. 

Dr. Herman thought that Mr. Heape’s valuable paper went 
to show how very imperfect our knowledge was of the physi- 
ological changes that went on in the ovary. He still thought 
that menstruation depended, if not upon cvulation, yet upon 
some ovarian function; he based this opinion upon some 
ovarian clinical facts that when the ovaries were absent or 
ill-developed menstruation was never present, and when both 
ovaries were removed menstruation always stopped. 

Mr. Hearx replied. 

SPECIMENS. 

The following specimens were exhibited: A Uterus with 
Ruptured Tubal Gestation Sac, in which the pregnancy had 
not advanced beyond the fifteenth day, and which terminated 
fatally from hemorrhage, by Mr. Dawson; a Uterine Fibroid 
with anomalous solid Ovarian Tumour, by Dr. MacnauGHTON 
Jones ; a Fibromyoma of the Uterus removed by Abdominal 
Hysterectomy by Dr. WALTER TaTE. 


DEATHS OF MEMBERS. 

The PRESIDENT made reference to the recent death of Dr. 
Remfry, Assistant Obstetric Physician to St. George’s Hos- 
pital, and of Dr. Charles West, a past president and an 
honorary Fellow of the Society, and it was agreed that a 
suitable letter of regret and condolence should be forwarded 
in the name of the Society to Mrs. Remfry and to Mrs. West. 





ROYAL ACADEMY OF MEDICINE IN IRELAND. 
SECTION OF OBSTETRICS. 
F. W. Kipp, M.D., President, in the Chair. 
Friday, March 18th, 1898. 
SPECIMENS. 
Dr. Smyty showed (1) a Uterus, weighing 9} lbs., which he 
had removed for myoma by panhysterectomy. The patient, 
who nad been operated upon three weeks previously, was 
making an excellent recovery. (2) A Uterus removed from 
a widow aged 49, who supported her family by farming, but 
had latterly been unable to work, owing chiefly to pain in 
her back. The uterus was found retroflexed and adherent. 
The posterior cul-de-sac was opened, and the adhesions 
partly broken down with the finger, partly divided with 
Scissors. An anterior colpotomy was then performed with a 





view to vaginal fixation of the uterus, but the bemorrhage 
from the divided adhesions was so considerable that it was 
deemed safer to remove the uterus. After removal the organ 
was found in a state of retroflexion, owing to a hard inflam- 
matory band on its posterior surface, so that had the uterus 
been fixed in anteversion the constant strain upon this band 
would doubtless have caused such suffering that her sym- 
ptoms would have been greatly ee She was now 
perfectly well and free from pain.—The following were also 
shown: Dr. J. H. GLENN: Myomatous Uterus removed by 
intraperitoneal hysterectomy.—Dr. R. D. Purrroy: Double 
Ovarian Cysts.—Dr. JELLETT: Early specimen of Sarcomatous 
Ovary removed by anterior colpotomy. 


CLINICAL REPORT OF THE RoTUNDA HOSPITAL FOR 1£93 6, 

Dr. W. J. Smyty read this report. 

The PresipENT said the thanks of the Section were due to 
Dr. Smyly and his collaborators, Urs. Wilson and Jellett, for 
the report. He thought that such results were not likely to be 
eclipsed for a considerable time. He expressed surprise at the 
number of cases under the heading of accidental hemorrhage. 
In 134 cases of abortion, 50 were curetted, which seemed to 
a very large proportion. He congratulated Dr. Smyly on there 
being no death from placenta previa. He thought that severe 
post-partum hemorrhage, not arising from the situation of the 
placenta at all, often occurred, and that its origin was often 
overlooked. He thought that the case in which there was 
found a double uterus after removal of the uterus, and the 
subsequent recovery of this patient, was very remarkable. 

Dr. Knott asked how Dr. Smyly had prepared the saline 
solution used for transfusing. 

Dr. TwEeEpy observed that a great many of the deaths were 
in women on into the hospital with death symptoms 
already marked. Three of the five septic cases had evidently 
become septic outside, and nothing could have saved them. 
The cases of eclampsia seemed to have been very severe. 
The giving of morphine in eclampsia was an interesting point. 
Some observers said that its administration killed the child, 
but in case No. 7:of Dr. Smyly’s the child was alive, although 
the mother got more morphine than any other case. Dr. 
Tweedy said that morphine could not kill the child, but killed 
by acting on the respiratory centre. He noticed that laminaria 
tents had been used in one of the cases of death after abortion. 
Did thorough plugging of the vagina not dilate the cervix pro- 
perly in this case ? 

Dr. Lane could not quite agree with the President in saying 
that the deaths from accidental hemorrhage were above the 
average. 

Dr. GLENN said, in reference to curetting in abortions, that 
he regarded that as distinctly an evolution. He thought that 
the use of the sharp curette in the treatment of abortions was 
in skilled hands quite safe, while for those not so self- 
confident the use of the blunt instrument was good practice. 
He thought that a serious omission in reference to forceps 
cases had been made in the report—namely, that there was no 
record of mortality in regard to the children. 

Dr. Doyte considered eclampsia a form of uremic convul- 
sions. He had not had experience in the treatment of 
eclampsia with morphine, bnt had found chloral very useful. 
He thought that the condition of the kidneys should be found 
out at the time of ths eclamptic convulsions. 

Dr. Smy.y, in reply, thanked the members for their kindly 
criticisms. He believed that if the suggestions made by Dr. 
Glenn were adopted by future reporters they would add to 
the value of future reports. He would himself euggess that 
in addition to noting the total number of cases in which the 
temperature rose above 100.8°, it would be important to 
record the number of cases in which the patients were really 
ill, and those in which it rose on one occasion only. He 
agreed with Dr. Tweedy that one could not judge of the results 
of treatment from a small number of cases, and that even 
large numbers would give an erroneous view, as owing to the 
rule of the hospital admitting all cases when in labour, a 
large number were admitted in a condition in which treatment 
came too late. This was especially evident in the cases of 
eclampsia and septicemia. Of the three deaths noted under 
the former heading one was in a dying condition when 
admitted, and he did not believe that the other two could 
possibly have been saved, certainly not by chloroform. 
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ULSTER MEDICAL SOCIETY. 
J. A. Linpsay, M.D., President, in the Chair. 
Thursday, April 7th, 1898. 


CASES, ETC. 
Mr. T. Srnciair Kirk showed two cases of Fractured Ole- 
. cranon treated by Immediate Suture.—Mr. RoBERT CAMPBELL 
showed a Saegreph of a case of Clubhand with Absence of 
Radius.—Dr. CaLweEtt showed a patient, aged 30, in whom 
Aortic Reflux seemed to have been Developed in consequence 
of a Fall of about 30 feet. 


_ THE tate Dr. BINGHAM. 
On the motion of the PRESIDENT, seconded by Professor 
Byers, a vote of condolence to the family of the late Dr. Henry 
Bingham was uranimously passed. 


THE MANAGEMENT OF THE THIRD STAGE OF LABOUR. 

Professor Byrxs read a paper on this subject. He dis- 
cussed the various theories put forward to account for the 
separation of the placenta—retroplacental hematoma, de- 
trusion, and alteration in the relationship of the placental 
site and placental area—and pointed out that in settling 
this question they must be guided by clinical experience 
and the evidence afforded by sectional anatomy. Their 
knowledge of the anatomy of this stage was largely due to 
Dr. Barbour, whose conclusions had been confirmed by Pesta- 
lozza of Milan, Pinard and Varnier of Paris, and Stratz of 
Berlin. Professor Byers then considered the various methods 
of managing the third stage, discussing (a) the expectant 
method, (4) Credé’s, and (c) the Dublin plan. There were 
two elements in the third stage—the separation of the 
placenta and its expulsion. It was best to allow Nature 
to accomplish the first act, and to wait until the upper, active, 
thick, contractile part of the uterus had expressed the pla- 
centa, and then at the height of a pain to express the placenta 
from the lower expansile uterine segment or vagina. He ad- 
vised (a) the following down the birth of the child in the 
second stage; (>) the constant control of the uterus during 
the third stage; (c) the turning of the patient on her back; 
(d) the careful watching for the separation of the placenta, 
aided in certain cases by gentle massage of the uterus; (e) 
the expulsion of the placenta when it was clear it had sepa- 
rated, and (f) the continuous control of the uterus by the 
hand of the accoucheur until the binder was firmly applied. 


MegpicaL EXAMINATION FOR LIFE INSURANCE. 

Dr. CALWELL read a paper upon Moot Points in the Medical 
Examination of Life Insurance Cases. He advised a good 
general physical examination of applicants, but thought 
some of the schedules in use quite too minute. The use of 
the ophthalmoscope, laryngoscope, and clinical thermometer 
might be reserved for cases with special indications. In 
cases where cardiac mischief was suspected it was important 
to examine both in the standing and the recumbent posi- 
tions. As regards the influence ot past diseases—(a) syphilis 
—an applicant was insurable under the same circumstances 
as marriage was permissible, that is, three years after the 
initial sore, with one year’s freedom from symptoms. 
(5) Heemoptysis: Apart from obvious disease in other organs, 
nearly all these cases were tuberculous and the risk must 
be adjudged accordingly; (c) Aleoholism: Permanent reform 
was rare, and these cases were rarely insurable; the teetotal 
section in various companies showed a decidedly better 
expectation of longevity than the general section; (d) 
Pleurisy: It should be borne iu mind that a certain consider- 
able proportion of these cases ultimately became tuberculous. 
As regards heredity, a family history of longevity was very 
important, but no material help could be derived from such 
considerations as prepotency, different ages of parents, etc. 
Of the pointsarising in the physical examination of applicants 
the following was important: (a) Palse, or the whole cases 
with low tension of pulse had less vital resistance than those 
with higher tension, but regard must be had to pathological 
increase of tension. Intermittency must be interpreted in 
the light of its cause. Epigastric pulsation wa3 not of much 
Significance. As regards valvular disease, cases with aortic 
reflux or mitral stenosis were not insurable, but mitral re- 
gurgitation was not a complete bar. In such cases, provided 


————s 
there were no cardiac symptoms, no evidence of ¢ 
in the myocardium or chambers, general nutrition and 
habits favourable, the risk might be taken with a 
heavy addition. The importance of hoarseness depended 
on the result of laryngoscopic examination. Ag regarded 
albuminuria, permanent albuminuria was a complete 
bar, but cases of the so-called ‘‘cyclic albuminuria” 
required much consideration and repeated examination, Jp 
the absence of a history of nephritis or evidence of 
change, the insurability of these cases might be entertaineg 
As regarded glycosuria, if temporary, under control by diet. 
ing, and if the family history was good, it did not precludg 
insurance. 

Professor ByErs protested against the schedules in uge 
some insurance companies, and thought many of the ques. 
tions put frivolous and ridiculously minute. 

After some observations from Dr. KEvin, Surgeon: Major 
Prixg, and Dr. A. P. Moore, : 

The PRESIDENT said that in determining longevity nothin 
was nearly so important as heredity. They would pres. | 
Heine’s sarcastic remark that ‘‘ we cannot be too careful in 
the choice of our parents.” A small point of some import- 
ance in the physical examination of cases was to pass the 
finger over the tibia to test for the presence of cedema. Apart 
from heart disease, and such constitutional states as hemo. 
philia, scurvy, etc., hemoptysis was nearly always tubercu- 
lous, and the history of an attack was a serious element in 
prognosis. The cases so often heard of where hemoptysis 
was attributed to a throat lesion were usually illusory. The 
insurance of cases where organic cardiac Jesions existed 
should be made by special schedule, and in the light of the 
most recent knowledge regarding the prognosis in such caseg, 
He would advise great caution in the acceptance of cases with 
the so-called “cyclic” or ‘intermittent ” albuminuria, If 
this symptom appeared after severe strain, physical or men- 
tal, it was less grave than when occurring apart from such 
conditions, but the future of these cases was always proble- 
matical. 

Dr. CaLwELt briefly replied. - 


LARYNGOLOGICAL Society oF Lonpon.— At an_ ordinary 
meeting held on March oth, Mr. H. T. Burtin, President, 
in the chair, Professor KantHack demonstrated, for Dr. 
Paurt. BerRGENGRUN (Riga), a complete series of photo- 
graphs and coloured drawings illustrating the macroscopic 
appearances of Leprous Lesion of the Larynx, Tongue, Fauces, 
and Nose, and a number of coloured sketches of the laryngo- 
scopic images obtained in Lepra Tuberosa Laryngis. Dr. 
Bergengriin had once for all settled the old controversy 
regarding the distribution of the leprosy bacilli by showin 
that the intracellular distribution was almost insignifican 
when compared with their endolymphatic distribution. This 
had recently also been confirmed by Dehio and Herrmann. 
—Mr. Stewart showed a case of Ozena following removal of 
the inferior turbinate in awoman. Dr. Spicer thought the 
history of the case scarcely proved the post et propter aspect 
of the operation. The patient had a distinct history of nasal 
suppuration since a child, and it was possible that the opera- 
tion only accentuated the intranasal drying of the discharge. 
The shape of the nose was also that seen in atrophic rhinitis, 
condition which could scarcely have developed since the opera- 
tion.— Mr. Epwarp Roveuton showed (1) a case of Laryng 
Swelling for diagnosis. (2) A young woman suffering from 
Lupus of Face, Nose, Palate, Tongue, and Epiglottis.—Dr. 
HERBERT TILLEY showed (1) a man aged 43, who two years 
ago applied to hospital for hoarseness and pain on swallowing 
of three weeks’ duration. Examination of the larynx showed 
marked cedema over the arytenoids and sluggish action of 
the cords. There were no physical signs in the chest, nor 
evidence of nerve lesion of any kind. The stridor increased 
so rapidly that tracheotomy was performed, and the man h 
worn the tube ever since. He was in perfect health, and 
could produce a fairly good voice with expiration. Inspira- 
tion was impossible without the tube. The history of sudden 
onset with a cold, pain on swallowing, and cedema over the 
arytenoid region suggested implication of the crico-arytenol 
joints, with subsequent fixation of the cords in their present 
adducted position. (2) A man, aged 49, the subject of Double 




















Abductor Paralysis without apparent cause. (3) A boy, aged 
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10, with a Fluctuating Swelling over the Left Ala of Thyroid 
Cartilage.—Dr. StCtarr THomson showed for Dr. WaLKzER 
Peterborough) an original drawing and description by Sir 
Cobert Christison of a Method for Removal of a Double Fish- 
hook from the Gullet (date 1810).—Mr. Symonps reported 
that the patient, aged 55, with Epithelioma of the Larynx, 
whom he exhibited at the January meeting, improved so 
much in general health, owing to local treatment, that he 
was able to remove the larynx on January 24th. The ceso- 
phagus and pharynx were closed anteriorly, and the muscle 
and skin united. The severed trachea was attached to the 
skin just above the sternum. Primary union took place in 
the greater part of the wound, and the man was able to 
swallow aiter twenty-four hours, and made an excellent re- 
covery. Mr. Symonds exhibited. the patient, who showed 
eat improvement in general health. The microscopic cha- 
racters were those of a squamous-celled epithelioma.—Dr. 
Davin Newman showed (1) the Larynx removed post mortem 
from a man who had thyrotomy performed twice for epi- 
thelioma. The patient was first operated on for epithelioma 
on the anterior third of the left vocal cord in 1890 by 
thyrotomy, and no recurrence took place till 1893, when a 
small growth the size of a barleycorn was discovered close to 
the anterior commissure, and on removal proved to be an 
epithelioma. From 1893 till 1897 no appearance of recurrence, 
though the patient was examined regularly every two months. 
In March, 1897, symptoms of slight laryngeal obstruction 
and evidence of cedematous swelling in larynx, which pre- 
vented a complete view of the larynx being obtained. Laryngeal 
symptoms were accompanied by symptoms and physical signs 
of chronic parenchymatous nephritis. Patient died suddenly 
from laryngeal cedema, and post mortem the larynx was found 
to be occupied by an epitheliomatous ulcer. (2) A very large 
Papilloma removed from the nasopharynx of a young man. 
The growth was the size of a hen’s egg.—Dr. WiLLcocks 
showed a woman, aged 43. with Adhesion of Soft Palate to 
Posterior Pharyngeal Wall.—Mr. WatsHam showed a case 
of Syphilitic Pharyngeal Stenosis in a middle-aged man, in 
whom the soft palate was drawn into contact with the 
posterior wall of the pharynx as the result of cicatrisation 
following tertiary syphilitic ulceration. There was also 
destruction of the septum and falling in of the bridge of the 
nose.—Sir Frtix Semon showed (1) a case of Rhinitis, 
Pharyngitis, and Laryngitis Sicca in a man. The patient was 
a gentleman aged 48. The case was shown, first, on account 
of the one-sidedness of the atrophic rhinitis, which in the 
observer’s experience was comparatively rare unless due to a 
distinctly local process, such as impaction of a foreign body, 
or disease of the accessory cavities, or again to a syphilitic 
process, of none of which contingencies was there the least 
evidence in the present case. The second feature consisted 
in the persistence of the process, for it was remarkable that 
in a man of 48 like the patient it should still have been so 
active. The third remarkable fact was the extension of the 
process into the larynx, which in this country at least was 
very rare. (2) A case of Uncommon Laryngeal Tumour.— 
Dr. BRoNNER (Bradford) showed a microscopic specimen of 
Hypertrophy of the Mucous Membrane of the Interarytencid 
Fold of eleven years’ duration in a woman aged 34.—Mr. 
DE SANTI showed (1) a woman on whom he had operated for 
extensive Syphilitic Adhesions of the Soft Palate to the 
posterior wall of the pharynx. The whole of the naso- 
pharynx was cut off from the oropharynx by the dense 
adhesions, and recently the patient had had intense pain in 
the right mastoid and ear. There were old perforations of 
both drums, and the patient was deaf to both air and bone 
conduction. The case did very well ; readhesion did not take 
place, and the patient became entirely free from the mastoid 
and ear pain, was able to speak better and to blow her nose 
and breathe with her mouth shut. (2) A man suffering from 
an Ivory Exostosis involving the Right Frontal Sinus, and 
which had by pressure caused a suppurating mucocele. The 
man had had the exostosis for over five years, but beyond 
the disfigurement had not troubled about it until within the 
last ten days, when the whole of the parts at the inner 
canthus of the eye began to swell and cause pain. The 
exostosis was a very hard, large, and sessile one, and Mr. 
De Santi dealt with the abscess only by incision and scraping, 
and proposed to operate on the exostosis a little later. If 





left alone it would probably destroy the right eye. (3)A 
man with a Syphilitic Periosteal Swelling in the Mid-frontal 
Region of the Head, just above the articulation of the frontal 
bone with the nasal bones.—Mr. Lawrence showed (1) a 
case of Tumour of the Middle Line of Lower Lip in a man 
aged 61. The disease was of a warty character, and hard and 
ulcerated ; no history of previous disease and no loss of flesh. 
There was little doubt but that it was malignant. (2)A 
woman aged 22, who had been ‘‘ troubled with her throat” 
for twelve years. The tonsils were removed last November. 
Since then they had grown considerably, and there were 
masses of large glands behind and below the angles of the 
jaw. Mr. Buriin and Sir FeLt1x Szmon thought the case was 
one of syphilis occurring in a tuberculous subject, an opinion 
generally concurred in by other members: Mr. SpeNcER 
thought it was possibly a slow diphtheritic growth, and sug- 
gested that a bacteriological investigation should be made, 
—Mr. R. Lake showed a pair of Punch Forceps for use in 
double curetting of the larynx in tuberculous laryngitis.— 
Mr. Atwoop THORNE showed (1) a case of Gumma and Peri-- 
chondritis of Nose. (2) A case of Bilateral Abductor Paresis 
of Vocal Cords for diagnosis.—Dr. Lampert Lack showed a 
case of Phthisis and Healed Laryngeal Tuberculosis in a girl’ 


aged 19. 


West Kent Mepico-Curruraicat Society.—At a meeting - 
on April 1st at the Royal Kent Dispensary, Greenwich Koad, 
Dr. Morcan Dockxrett and afterwards Mr. W. ARBUTHNOT 
Lang, President, in the chair, Mr. Ernest CLARKE read a 
paper on the Use and Abuse of Mydriatics. After describing 
the physiological action and individual peculiarities of the 
mydriatics in common use, he specially drew attention to 
the great value of homatropine and cocaine as a paralyser of 
the ciliary muscle when used sufficiently strong. By experi- 
ments on himself and others he had produced complete loss 
of accommodation in 35 minutes with a tabloid of homatro-. 
pine and cocaine gr. ;,, and the great advantage of this drug. 
was that all effects had passed off in 24 to 26 hours. An im- 
portant result of the use of mydriatics was “‘ putting the eye: 
into splints.” He further showed why they were so dangerous. 
in acute glaucoma, and finally very -atrongly recommended 
the use of ophthalmic discs or tabloids, which, on account of 
their accuracy, non-liability to decomposition, and the fact. 
that toxic effects rarely if ever followed their careful use, 
rendered them far preferable to drops and lotions.—Dr. F. 8. 
Toocoop, Medical Superintendent of Lewisham Infirmary, 
read a paper on the Use of Morphine in Cardiac Disease, 
and after describing the physiological effects of the drug 
upon the cardio-vascular system ‘and upon the kidneys, re- 
counted a series of cases in which perfect compensation of 
the heart and entire cessation of all symptoms had been ob- 
tained after the failure of all other drugs, including digitalis. 
and its allies, which had only excited persistent and uncon- 
trollable vomiting. Special attention was drawn to the fact. 
that scanty urine containing albumen was an indication for 
the administration of morphine, and gave many instances. 
where its use had been accompanied by the secretion of the 
normal amount of urine and by the total clearing up of the 
albumen.—Dr. Moraan DockKRELL read a short paper on the 
Use of Coley’s Fluid in Sarcomata, and described the results 
in a case under his care.—The several papers were discussed 
by the Presmpent, Drs. TayLeR, SCHOLEFIELD, and Dock- 
RELL. 








CREMATION IN AuUsTRIA.—The Vienna Medical Society at a 
recent meeting considered two reports presented by Professors- 
v. Hoffman and Gruber on the advantages and drawbacks of 
cremation in regard to public health. The Society passed the 
following resolution: ‘‘Cremation by means of modern com- 
bustion ovens is unexceptionable from the hygienic point of 
view ; but earth burial does not involve such drawbacks and 
dangers that cremation should be considered as a necessary 
sanitary reform. Compulsory cremation presents insur- 
mountable difficulties and is open to objections of great im- 
portance from a medico-legal point of view. Optional crema- 
tion, on the other hand, is not open to the slightest objection 
provided that the burning of bodies is carried out only after . 








careful post-mortem examination.” 
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DisEASES OF THE Nervous System. By C. E. BrEvor, M.D., 
F.R.C.P. London: H. K. Lewis. 1298. (Cr. 8vo, pp. 432; 
with illustrations. 10s. 6d.) 

TuIs new volume of ‘‘ Lewis’s Practical Series” is intended, 

the author says, to serve as ‘‘a handbook for students and 
ractitioners,” and also as an introduction to the study of the 

arger standard works on neurology. These objects are kept 

well in view throughout the book, and the author is to be 
congratulated on having produced a treatise on nervous 
diseases which is likely to be as interesting to the general 
reader of medicine as to the specialist. 

The first four chapters are devoted to the general anatomy 
and physiology, and to the modes of examination of the 
nervous system, and are admirable in their clearness and 
simplicity. The description of the paralyses of ocular 
muscles, in particular, will be a boon to the student, for whom 
this subject is too often wrapt in obscurity. The advisability 
of substituting ‘‘ excitable cortex ” for the more familiar term 
‘* motor area” is perhaps open to question. 

The account of the various diseases is characterised by the 
same conciseness and lucidity, and it is greatly to the author’s 
credit that in spite of the narrow space to which he is limited 
he has omitted so little that is of practical importance. There 
are many references to recent work on the subject, the name 
of the authority being mentioned in most cases. The author 
wisely abstains from any reference to certain points which are 
still swb judice. For instance, we find no reference to lumbar 
puncture as a method of diagnosis, an omission which we 
think will be approved by most English physicians. The 
forcible reduction of the deformity of the spine in Pott’s dis- 
ease as a method of treatment for paraplegia is also passed 
over in silence. 

In his method of describing diseases the author has fol- 
lowed the beaten track, and we confess to some disappoint- 
ment in finding that the old irrational division of meningitis 
into cerebral and spinal is repeated; asa result of this no 
mention is made, under the head of inflammation of the 

cerebral pia mater, of the associated affection of the spinal 
meninges in almost all forms of meningitis. The student is 
left with the impression that spinal meningitis and cerebral 
meningitis are two distinct diseases, the former being very 
rare, the latter common; whereas pathological evidence 
shows that the separation is artificial, the cerebro-spinal 
meninges being affected as a whole, and the spinal meninges 
being affected in a much larger number of cases than was 
formerly supposed. A curious omission in the pathology of 
meningitis is the absence of any mention of the pneumo- 
coccus, probably the commonest cause of suppurative mening- 
itis. Chronic infantile meningitis receives but scant notice, 
and it is to be regretted that the author draws no distinction 
between the very rare syphilitic cases and the much com- 
moner non-tuberculous basal meningitis of infants which is 
certainly not syphilitic. 

Modern pathology will hardly be satisfied with ‘‘ cold, wet, 
and traumatism,” as the final causes of acute anterior polio- 
myelitis. One would have expected, in view of the accumu- 
lating evidence of epidemics of that disease, that the possi- 
bility of its being a specific disease might at least have been 
suggested. 

he chapters on abscess of the brain and intracranial 
tumour are excellent. Several references are made to the 
works of Horsley and Ballance, but we could wish that the 
diagnosis of such an important and obscure condition as 
cerebellar abscess were a little more fully discussed. No 
mention is made of any alteration of the knee-jerk nor of any 
paresis of limbs, 

The remarks on treatment are practical and excellent 
throughout. in the chapters on intracranial tumour, 
epilepsy, and hysteria, this excellence is particularly notice- 
able. Apropos of epilepsy, we note the absence of any men- 


tion of Bechterew’s treatment. [xception we think might be 





taken to the treatment suggested for diphtherial paralysis, at 
any rate in the case of children, the value of electric treat- 
ment being doubtful; the crying and disturbance of almost 
all children when treated with galvanism may be dangerous 
in such a disease as diphtherial paralysis. 
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owing to the excellence of the rest of the volume, and Ww 
feel sure that Dr. BEEvor’s book will be of the greatest valne 
both to the student and to the practitioner. ’ 





A Textsook oF Materia MeEpica, THERAPEUTICS, AND 
PuarMacotocy. By Gerorce Frank Burtsr, PhgG, 
M.D., Professor of Materia Medica in the College of 
Physicians and Surgeons, Chicago ; etc. London: Rebmap 
Publishing Company. Philadelphia: W. B. Saunders, 1897, 
(Roy.8vo, pp. 858. 228. 6d.) 

Tus is a large book of nearly nine hundred pages, professing 
to give a practically useful account of the therapeutical appli. 
cations of drugs, along with such materia medica 
pharmacy as is specially adapted to the needs of the medica] 
student and practitioner. At the outset we may express the 
opinion that the pharmaceutical portion is much too elaborate 
for the class of readers to whom the volume is addr 
Throughout it is somewhat monotonous and dreary readi 
and, although carefully and accurately compiled, tends from 
its elaborateness and detail to leave very little impression op 
the mind. A shorter account touched off with a lighter hand 
would have been more in keeping with the requirements of 
the practising physician, who, after all, cannot be supposed 
to have time to master all the details of pharmacy and 
materia medica. The article on weights and measures ig 
also more suitable for reference than for self-instruction, ag 
it would be quite impossible to carry it all in one’s memory, 
while it is much too detailed to leave any distinct impression 
after merely reading it through. There is, however, a very 
clear exposition of the principles and practice of prescription 
writing. 

Even in the therapeutical portion of the work the same 

evidences of elaborate compilation are for the most part 
manifest, although every now and again the author shows 
that he is capable of expressing opinions in a very lucid and 
interesting way if he would only let himself get away from 
the trammels of a systematic method which he has followed 
throughout. This method consists in having headings, such 
as ‘‘temperature,” ‘‘uterus,” ‘‘respiration,” ‘ synergists,” 
etc., under each of which the action of the drug is stated, the 
heading frequently enough being followed by the sole inform- 
ation that there is no special action. Although this may 
make for accuracy, it also produces a somewhat wearisome 
monotony of style and description, and gives the impression 
that the work is the outcome of compilations from other 
books rather than a readable digest of the author’s own 
knowledge and experience. 
There is a very distinct tendency to continue the older 
teaching regarding many drugs and classes of drugs, ap- 
parently because many of our standard works on therapeutics 
are somewhat old-fashioned and have not been brought up to 
our present knowledge, and the author evidently is very 
strongly under the influence of their teaching. This want 
of originality mars the value of what is a carefully-prepared 
and elaborate treatise on the actions and uses of remedial 
agents. 





RINGWorRM AND ALOPECIA AREATA: THEIR PatuHotoey, Du- 
GNOSIS, AND TREATMENT, By H, ALDERSMITH, M.B.Lond., 
F.R.C.S. Fourth edition. Enlarged and rewritten, with 
new illustrations. London: H. K. Lewis. 1897. (Demy 
8vo, pp. 344. 108. 6d.) 

Since Mr. ALDERSMITH’s last edition of his work on Ringworm 
Sabouraud has established that trichophytosis, as affecting 
the human skin; has several distinct varieties, and the author 





prefaces this edition by six plates showing the micro- 
scopical appearances of the different kind of spores as ob 
served in the hairs extracted from ringworm patches. The 
seventh plate shows the ordinary appearances presented by 
hairs from a patch of alopecia areata. Readers who have not 
acquainted themselves with the results of Sabouraud’s ob- 
servations from other sources, will find them described in 
this volume. Apart from the description and drawings © 
the several forms of ringworm spores there is not much that 
is newin the book, as comjared either with the previous 





Such small points as these, however, are only noticeable | 
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jume or with the chapters on ringworm in the various | on the neuro-muscular and hemic factors in cardiac dis- 
bores on dermatology. ; ease. On subjects where many have speculated without 
” Mr. Aldersmith gives some interesting statistics regarding | coming to a common agreement, much may be said although 


ency of ringworm. Ina total number of 3,135 boys 
oder 4 Christ’s Hospital in twenty years 204 of them 
sn found to be affected with ringworm, giving an average 
reentage of 6.4 per cent.; in curious contrast to this is the fact 
that in a very large number of dirty children who were exa- 
mined in order to find the percentage of ringworm, only 2 per 
cent. had tinea tonsurans, while 98 per cent. suffered from 
nits or pediculi. The author suggests that possibly dirt may 
revent the spread of ringworm. ’ : 

The author, as is well known, has had much experience in 
the treatment of ringworm, and gives the results of his prac- 
tical observations at some length, trichophytosis of the body, 
peard, and nails being of course considered, as well as the 
more common forms in the scalp. ; 

The various applications generally used in the treatment 
of ringworm are considered, and the author quotes with 
approval Dr. Crocker’s remarks that the road to success is to 
pe sought, not in this or that formula, but in perseverance 
with the remedies used coupled with the employment of 

asiticides, which are not to be hastily changed if there is 
any progress at all, such progress being looked for month by 
month rather than week by week. Formalin is one of the 
recent remedies introduced for ringworm, but it does not 
meet with much approval from Mr. Aldersmith, who prefers 
croton oil, and who devotes a whole chapter to a considera- 
tion of the croton oil treatment. te 

In regard to the question of the suggested association of 
alopecia with ringworm or its contagiousness the author asks 
the following question: ‘‘ May children with true alopecia 
areata cikend schools?” ‘‘This,” he remarks, “is a very 
practical and most important question, especially when it is 
remembered that Crocker says parasitic alopecia areata 
‘forms at least 95 per cent. of all cases of alopecia.’ 
Obviously, if this opinion be correct, or if alopecia be ring- 
worm in disguise, no case ought to be admitted to schools. 
Thave always allowed boys with alopecia to mix with the 
other boys in Christ’s Hospital, and have never refused to 
admit children into the junior school who have had this 
affection, but I have never heard of nor seen any spread of 
the disease, nor have such cases ever given ringworm to other 
boys in the school. These facts appear to me to disprove 
Crocker’s theory.” : : 
The last chapter in the book has for its subject alopecia 
areata, in which a summary of the views of various authors is 
ven, 

eThe manner in which the volume is arranged has led to 
some repetition, and all that is essential in the book might 
have been advantageously given in smaller compass. Sab- 
sequent editions would perhaps be improved if the size were 
diminished. In a work designed to be frequently consulted 
by busy men the great advantages of brevity and conciseness 
should always be kept in view. 





Ox CaRpIac FAILURE AND ITS TREATMENT: WITH ESPECIAL 
REFERENCE TO THE USE OF BATHS AND EXERCISES. By 
ALEXANDER Morison, M.D., F.R.C.P.Edin. London: Reb- 
man Publishing Company. 1897. (Demy 8vo, pp. 276. 
110 Illustrations. 108.) 

Durtne the last two years a very large number of well-to-do 

persons have discovered that they possess ‘‘ weak hearts.” 

An easy method of treatment by means of agreeable eftervesc- 

ing baths, and certain mysterious ‘“ exercises,” etc., provided 

for them at a pleasant little German town has rendered the 
discovery still more interesting, and thus_much mutual 
benefit has accrued not only to the real or supposed sufferers, 

but also to those who have been successful in providing a 

“cure,” Cure, however, has not come to all, and many have 

returned home disappointed. 

In the work before us we have the results of a steady and 
careful investigation undertaken by Dr. Morison both at 
homeand at Nauheim to separate the wheat of scientific fact 
from the chaff of fashionable fancy. He prefaces his book by 
afew chapters embodying his own views on cardiac physi- 
Ology and pathology, and then deals with the symptoms of 


little can be learnt. Dr. Morison has evidently studied his 
subject closely and states his views modestly, but his train of 
thought would be more easily followed if simpler language 
were employed to convey it. 

The main interest of his work lies in the chapters descrip- 
tive of the Nauheim baths and exercises. Their employ- 
ment, their mode of action, and their results are set forth in 
an eminently judicial manner, and deserve careful study by 
those who onsen to make use of them in cases of real cardiac 
failure. The details of several cases are given which may 
serve as types of what may be expected during the course of 
treatment by baths and exercises. The latter are carefully 
described in association with a useful series of photographs 
showing the relative positions of ‘‘ gymnast” and patient 
during the manipulations. Passing results in review, Dr, 
Morison makes it quite clear that, in his opinion, the new 
treatment alone cannot do for the patient what has been done 
for many years past by the judicious use of the drugs of the 
digitalis group and others. As an adjunct to them, and as a 
means of aiding an enfeebled heart, baths and exercises have 
a definite value, but are still more useful as an aid during 
convalescence. He has not been able to convince himself as 
to the physical changes in the heart’s shape which have been 
recorded by some other observers. 

The work, which is well illustrated and indexed, is con- 
cluded by an appendix written by Dr. Groedel, of Nauheim. 





Les Troupges CoLoniaEs’: II Manapizs pu Soipat aux Pays 
Cuaups [Diseases of Soldiers in Hot Climates.] Par MM. 
Burot et LzGranp, de la Marine, ete. Paris: J. B. 
Bailliére et Fils. 1897. (Demy 8vo, pp. 184. Fr. 2.50). 

Tus is Part II of the book we reviewed on October oth, 

1897, treating of the vital statistics of the French colonial 

white troops. It displays the accuracy and care which we 

commended in the first part relating to death statistics, and 
treats of the diseases causing the mortality. 

The high death-rate of 42-95 per 1,0c0 is mainly caused by 
diseases generally called malarial, which account for 60 per 
cent. of the total mortality. These malarial diseases are of 
two classes—acute fevers, and chronic or cachectic conditions 
—and account for 76.45 out of 107 deaths per 1,000 in the 
Soudan, 75 9 in 103.7in Madagascar, and 25 in 45 in Benin 
and Tonquin. Well might the native Radama in Madagascar 
say: ‘*I leave, without fear, the ‘white men to le General 
Tazo’ (fever) just as the old Czar deciared the best general 
in Russia was ‘ General January !’” 

Diarrhea and dysentery are most prevalent in 
Cochin China, and account for a third of the total deaths 
there; the morbific cause is considered to be entirely waterborne. 
Diseases of the liver, which we would regard as intimately 
connected with the former, are also worst in Cochin China. 
The authors describe two forms—acute hepatitis, often with 
softening and abscess; and chronic, with induration or 
cirrhosis. F 

Sunstroke is most frequent in Annam and Tonquin, for 
which the writers partly blame a — equipment of the 
soldier. They do not state what his headdress is. 

Cholera, which is almost unknown in Senegal and Mada- 
gascar, is frequent in Cochin China and Tonquin, and is 
ascribed to proximity to India. Yellow fever, they declare, 
has three acclimatised focl — the Antilles, Guiana, and 
Senegal—but the latter is not believed to have been an original 
centre. Typhoid fever is relatively not serious, is rare in the 
Soudan, but more frequent in the Antilles and Cochin. In- 
fluenza proved very fatal among natives in Cochin, but not 





among the white troops. : 

Tuberculosis is not common among Frenchmen born, but is 
more frequent among creoles or colonial whites, Venereal dis- 
ease, as in India, is a wide cause of inefficiency and invalid- 
ing, a8 is also what is described under traumatic lesions, which 
include wounds, leech bites, tropical ulcers, etc. 

The writers, in conclusion, somewhat obviously remark that 
if the direct and indirect effects of a hot sun on a moist earth 
could be eliminatei in these tropical regions, vv would 


cardiac failure and their det2ction, followed by a short essay | probably be more healthy t'an ‘emzerate climes, That is a 
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safe but important generalisation, because the two factors 
cannot be suppressed ; but they can be very largely over- 
come by drainage, good housing and clothing, wholesome 
food, and pure water. Just in proportion as these hygienic 
elements are disregarded in the tropics, 80 will the European 
pioneers and colonists suffer from malarial diseases. 





A Practicat TexTBooK or THE DiIsEASES OF WomEN. By 
AnrTHur H, N, Lewsrs, M.D,Lond,, Obstetric Physician 
to the London Hospital, ete. Fifth Edition. London: H. 
K. Lewis. 1897. (Cr. 8vo, pp. 526, 174 illustrations ; 
4 coloured plates ; and 71 illustrative cases. 10s. 6d.) 

THE chief features of the new edition of this popular manual 

are certain fresh paragraphs on operations for uterine fibroids 

and some information on deciduoma malignum. The author 
has had some experience in this malady, and rightly insists 
that the exact nature of the disease is at present a matter of 
some uncertainty. Some observers, he notes, regard it as 
having an essentially casual relation with pregnancy, whilst 
others consider that the relation is accidental, and believe 
the growth to be essentially a sarcoma. The photo-micro- 
graphs are good, but the author might well have made the 
anatomy and pathology of the chorion and placenta a little 
clear to the learner by diagrams. The terms employed by 

German authorities are extremely confusing,and as many 

practitioners are on the look out for this disease, which has 

been so much talked about, it is all important that they 
should conduct their observations free from confusion or 
prejudice, 

Dr. LEWERs is not over-zealous about any one method of 
treatment for uterine fibroids, and is careful to teach that in 
all but a very small proportion of cases fibroid tumours left 
to themselves do not end fatally. He relates an exceptional 
instance in which the patient died of hemorrhage. The 
electrical treatment receives but weak support from him. 
The newer and older varieties of hysterectomy are well 
demonstrated by diagrams and descriptions; a little more 
should have been said on their relative dangers and 
advantages. In relation to removal of the appendages the 
author dwells on legal protection for the operator, and pub- 
lishes a copy of a written permit, signed by the patient and 
her husband, of which he recently availed himself before 
operating. 

In form the Textbook has undergone no change, and has not 
grown bulky, and in conclusion we may say that as a new 
editicn this filth issue leaves little to be desired. 





E HistoRY AND TECHNIQUE OF THE VAGINAL RADICAL 
OPERATION. By Professor Lrorpotp Lanpav and Dr. 
Turopor Lanpav. English Translation by B. L. Eastman, 
M.D., Assistant in the Landau Frauen-Klinik and ARTHUR 
Gitzs, M.D., Assistant-Surgeon, Chelsea Hospital for 
Women. London: Bailliére, Tindall, and Cox. 1897. 
(Roy. 8vo, pp. 174. 78. 6d.) 
Tus work and the operation which it describes must be well- 
known to all interested in a very grave surgical procedure, 
and the translation will be welcome to many. The book 
itself, in its British form, is well printed, and the plates 
teach as much of the surgery of the subject as can possibly 
be taught by illustrations. The entire question of total ex- 
tirpation of the uterus, cancerous or otherwise diseased, is 
very far from settled ; hence a clear history, prepared by such 
eminent authorities as the LANpAvs, cannot fail to be of 
value. They describe what used to be done, what is done 
now, and how they in particular doit. Of course they sup- 
port their own views and their own practice, bu’ they are 
just to others. They condemn removal of the appendages 
alone for chronic inflammatory disorders, saying that the 
women recover from the operation, but not from the disease, 
because only one portion of the diseased structures is re- 
moved, while the real source and origin of the affection--the 
diszased uterus—is left behind to light up the old trouble 
again at any time. To this many experienced gynecologists 
will demur; the real source and origin of the affection fre- 
quently lie in nerve centres far from the pelvis, and it is not 
ceitain that neuros‘s ani pain do not frequently worry 


patients after total extirpation of the uterus with the tubes, 
he operation is hardly old enough to allow its advocates to 
speak triumphantly of permanent results in cases where dis. 
ease of the appendages existed. Again, Ségond and others 
advocate abdominal pan-bysterectomy for the cure of thig 
malady. 

But there are diseases for which Landau’s operation ig emi- 
nently adapted. Hence the authors’ minute description of 
every step, and their caution against every danger are of the 
highest utility to the gynecologist. It must be admitted 


that the armamentarium is indeed a ‘‘ bloated armament,” 


in this, as in any other surgical proceeding, will involve sim. 
plification. Drs. EAstMAN and GILEs are to be congratulated 
for their translation of this standard book is readable as well 
as instructive. 





INTRODUCTION TO CHEMICAL METHODS OF CLINICAL Diaenosig, 


By Dr. H. Tappeiner. Translated from the Sixth German 
Edition, with an Appendix on Micro-biological Methods of 


Diagnosis, by Epmonp J. McWreney, M.A., M.D., Roya) 
University, Ireland. London: Longmans, Green, and Qo, 


1898. (Crown 8vo, pp. 168, 22 figures. 38. 6d.) 
The preface states that the object of this little book is to pro- 
vide the student with an inexpensive and trustworthy pocket 
guide to the simpler chemical and micro-biological manipu- 
Jations required in modern diagnosis. We consider that Dr, 
McWEENEY has succeeded in his endeavour, both as regards 
the material which he has adapted from Professor Tap 
PEINER’S book, and_ in his own contribution which appears 
as an appendix. The methods described are those which 
experience has shown to be the best, and the subjects, con- 
sidering the small size of the work, are treated in a very 
thorough and up-to-date manner. The illustrations are 
scanty, and as a rule too small to be of much use, but other- 
wise both student and practitioner will find all they need for 
carrying out the manipulations necessary for a systematic, 
scientific, and accurate examination of the urine, secretions, 
pathological fluids, and blood in cases of disease. 


NOTES ON BOOKS. 


Lehrbuch der klinischen Untersuchungsmethoden inneren Krank- 
heiten. [Textbook of the Clinical Investigation of Medical 
Diseases.]} By Dr. HERMANN ErcHHoRST, Professor of Special 
Pathology and Therapeutics and Director of the Medical 
Clinic in the University of Zurich. Fourth revised edition. 
(Berlin: F.Wreden. London: Williams and Norgate. 1896. 
Pp. 842, with 281 woodcuts. M.20.)—The popularity of Pro- 
fessor Eichhorst’s book is the best testimony to its value, 
and the fourth edition possesses all those qualities which 
distinguished its predecessors. Among these we would 
place first an accuracy which is almost beyond criticism, 
and next a practical eclecticism as rare as it is wise. In 
choosing methods the author always considers what is best 
for the busy practitioner, and wastes no time in discussing 
counsels of perfection in respect of recondite and elaborate 
tests. Professor Eichhorst rightly holds that a textbook 
such as his should deal only with accepted diagnostic aids, 
and sbould not be filled with descriptions of novelties of 
uncertain value. The present edition is much extended by 
the introduction of clinical material in addition to the 
physical methods of which alone the book has hitherto 
ireated. ‘Tbe illustrations are both artistic and accurate; 
those of the anatomical relations of the various organs merit 
special commendation. The coloured representations of 
pathogenic bacteria are also good. It only remains to note 
that in the preface to the present edition the author states 
that, if it is objected that the book is of no use for ‘ cram- 
ming” purposes, he will regard such an objection ‘not 
without satisfaction.” 











Ergebnisse der aligemeinen Pathologie und pathologische 
Anatomie des Menschen und der Tiere. [Advances in General 
Pathology and Pathological Anatomy of Man and Animals.] 
Herausgegeben von O. Lusars:H and R, Ostertac. (Wies- 





and we only feel relief when we know that further experienga . 
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— 
baden: J. F. Bergmann; and Glasgow: F. Bauermeister. 
Imp. 8vo, pp. 770. 22s. 9d.)—The third yearly issue of 
this work, to which there are many contributors, deals with 
neral pathology, and includes two of the four sections into 
which the whole work is divided. The plan followed is to 
‘ye ‘a list of quite recent writings with the references, and 
en critical review. The section on general etiology is 
devoted to bacteriology, with the exception of the chapters on 
animal parasites by Professor Peiper, and on trauma as the 
cause of disease by Dr. R. Stern. The advances in bacteri- 
glogical technique are dealt with by Dr. Lubarsch, and im- 
munity by Dr. Georg Frank, The diseases due to the gono- 
eoceus are reviewed by Dr. J. Schiiffer, those due to the 
streptococcus by Dr. Lubarsch, those to the typhoid and 
plague bacilli and cholera spirillum by Dr. W. P. Dunbar, 
at to the tetanus bacillus by Dr. Wellner, and those to the 
cladothrix group by Dr. Eppinger. The literature upon 
syphilis of bones, joints, muscles, etc., is treated by Dr. E. 
lang. Under general pathological anatomy, the pathology 
of metabolism is dealt with by Drs. Krehl, Krauss, and 
Chvostek, the pathology of the cell by Drs, Schmaus 
and Albrecht, and the pathology of the circulation by Drs. 
M, B. Schmidt, Eberth, Cohnstein, and Lubarsch. Finally, 
the pathology of nutrition is considered under regressive 
disturbances by Drs. Lubarsch and G. Ricker, and under pro- 
gressive disturbances by Drs. Paltauf, Casper, and Stoss. 
Animal pathology occupies naturally quite a subordinate 
place in this volume. In every part of this book will be found 
most useful critical reviews of recent contributions to the 
yarious subjects, It is a most valuable work of reference. 


Practical Toxicology for Physicians and Students. By Dre 
RupotF Kosert. Translated and edited by L. H. FrrepBura; 
Ph.D. (New York: W.R, Jenkins. 1897. Roy. 8vo, pp. 2o1- 
2.sodols.)—Professor Dr. Rudolf Kobert, who, it appears, is 
“medical director of Dr. Brehmer’s Sanitarium for Pulmonary 
Diseases at Goerbersdorf in Silesia,” states that this work ‘‘is 
not offered as a great scientific achievement”—which state- 
ment may be accepted as both modest and true—and then goes 
on to say that ‘‘the aim of the book shall be reached if it 
can be used to advantage by such physicians and students of 
medicine who are not able to spend either much time or much 
money upon the study of toxicology.” We entirely fail to 
see of what advantage the book—for it does not appear to be 
specially intended for examinations—can be to those who are 
not able to give much time to the study of toxicology, since 
the conscientious practice of that branch of gcience requires 
the expenditure of a great deal of time on the part of those 
who undertake such responsible work. The notice prefixed to 
this edition—to the effect that the book is ‘to aid the prac- 
tising physician who wants practical knowledge at a glance, 
not having the time to peruse the larger handbooks in each 
particular case of poisoning ”—is most dangerous. Fortunately 
in this country it is extremely rare for the general prac‘ itioner 
to attempt the performance of such a difficult and delicate in- 
vestigation as the detection of poison in the viscera. AS 
regards the matter of the book it is fairly well up to date, but 
we notice that charcoal is still recommended as an antidote 
for poisonous alkaloids. The book contains a large number of 
tables, the information contained in which is generally cor- 
tect, but which are most confusing to peruse on account of 
condensation and the closeness and smallness of the 


Practical Diagnosis: The Use of Symptoms in the Diagnosis of 

ease. By Howart Amory Hare, M.D., B.Se. Second 
Edition, revised and enlarged. (London: Henry Kimpton. 
1897. Roy 8vo, pp. 606; 201 engravings and 13 coloured 
Plates, 218.)—A second edition of this book has been called 
for in little more than a year after its first appearance. As 
was then pointed out in the British MEpIcaL JouRNAL, the 
method adopted by Professor Hare is a novel one. Thus the 
manifestations of disease are discussed under (1) the face and 
head, (2) the hands and arms, (3) the feet and legs, (4) hemi- 
Plegia, (5) the tongue, mouth and pharynx, (6) the eye, (7) 
the skin, (8) the thorax and its viscera, (9) the abdomen and 
the abdominal viscera, (10) the blood vessels, (11) the blood, 
and (12) the bowels and feces. In Part 2 certain prominent 








symptoms in the manifestations of disease are described. It 
is true that with the ordinary books on diagnosis, the student 
has to make a tentative diagnosis, and then turn to his refer- 
ence book. This plan, however, is not open to 80 great objec- 
tions as might at first sight appear. It is usually easy to 
refer a disease to its particular system, and then the general 
remarks there should enable the student to turn to the dis- 
ease in question. The method followed by Dr. Hare has 
this disadvantage, that the diagnosis of nervous diseases has 
to be sought for under various ae aaa On _the whole, how- 
ever, it must be admitted that Professor Hare’s method is 
the more reasonable one. 


_Phystologische Electricitét. Versuch einer Erkliéruny physiolo- 
gische Vorginge auf Grund der heutigen electro-klinischen Lehren. 
[Physiological Electricity. An attempt to explain Physio- 
logical Phenomena on the Basis of Modern Electro-Chemical 
Teaching.] By Rupotr Koun. (Leipzig: B. Konegen. 1897, 
Demy 8vo, pp. 23. 60 pfg.)—Without questioning the import- 
ance of electrical phenomena in the field of physiology, we feel 
that a brief pamphlet is hardly sufficient to convince us that 
practically every vital process is in the main the expression 
of electro-chemical change. Electricity has its due place in 
Nature, and a very importance position it occupies. But the 
more physiologists work in their attempts to unravel the 
so-called mysteries of life, the more numerous do they find 
the factors to be which must be called in to explain physio- 
logical problems. The present pamphlet may be useful as 
suggesting that that there is an electric factor in some of 
these problems where it was previously unsuspected or its. 
importance minimised, but beyond this it helps us but little: 
in attempting to find the physical basis of life. 


Lehrbuch der gyniikologischen Diagnostik. Von Dr. Gora 
Winter, unter Mitarbeit von Professor Dr. Cart Ruas. 
[Textbook of Gynecological Diagnosis.] Second edition. 
(Leipzig: 8. Hirzel, 1897. Royal 8vo. Pp. 472. 190 illus- 
trations. M. 14.)—A eriticism of this remarkable work was 
published in the British MepicaL Journau of October roth, 
1896, and perhaps the only observation in that review which 
in the least tended towards depreciation was that ‘the 
Lehrbuch was in parts rather bulky.” The second edition is 
nine pages shorter. The Lehrbuch has been unusually popular 
in its native land, and, notwithstanding its size, the first 
edition was out of print within a year and a half of its 
publication. One element in its success has been the 
relatively large size of the page. Every teacher must feel 
that the larger the drawing or diagram the better it is for 
purposes of instruction. The large illustrations of this volume 
are in this respect superior to the smaller drawings in most 
English works. British publishers would do well to try 
quarto size or royal octavo for medical works that include 

awings made essentially for demonstration and instruction. 
A large page is desirable not only for diagrams and semi- 
diagrammatic drawings, but for photomicrographs. Each 
microscopic photograph in this volume is over 25 inches in 
diameter, and as their execution is perfect, it may be judged 
how instructive they are. Let the reader examine some 
scrapings or fragments discharged from the uterine cavity 
and make use of Plate 6 in order to identify what he sees 
under the microscope. He will find such work far less tedious 
than if the microscopic photographs were much smaller and 
scattered through the pages of a smaller volume. 


Annuaire des Eaux Minérales, Stations Climatiques et Sana- 
toria de la France et de lV Etranger. [Annual of the Mineral 
Waters, Climatic Stations, and Sanatoria of France and 
Foreign Countries.] (Paris: Librarie Maloine et Bureau de 
la Gazette des Eaux. 1898. Feap. 8vo, pp. 271. Fr. 1. 50.)—The 
Gazette des Eaux does good work in bringing out a yearly 
guide to mineral waters and health resorts. This isalready in 
its fortieth year of publication. The alterations for the pre- 


{ sent year are not very great, but we observe that the altitudes 


of a number of French spas have been added. In describing 
health resoris the altitude should be mentioned just as invari- 
ably as its position on the map, and other details describing its 
situation, appearance, etc., should be given. This is often 
neglected, and the altitude is usually mentioned only when it 
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is desired to draw attention to it as a special attraction. To 
mention that an inland health resort has an altitude only 
a little above sea level is of:en supposed to prejudice people 
against it. In some cases, indeed, a very low level may be a 
disadvantage, but this is no reason for hiding it, and no 
description of a spa can pretend to completeness unless the 
approximate altitude is stated. The volume will be very 
useful for looking up the names of medical men practising at 
the various French bealth resorts. There are several altera- 
tions in the present list. 


The Cyclist’s Pocketbook of Useful Information and Memoranda, 
comprising also the Cyclist’s Almanack, Telegraph Code, and an 
Abstract of the Law relating to Horseless Carriages. (London: 
Archibald Constable and Co. 1897. Feap. 8vo, long form, 
pp. 216, 4 illustrations.)—This book contains a good deal of 
information useful to the cyclist, but we hardly think that 
the 14 pages devoted to medical notes and first aid will be of 
any practical service. The notes are too = and incom- 
plete, and in one case, at least, if the advice given be fol- 
lowed, the result would probably be disastrous. So far as we 
understand, it is reeommended in the case of arterial hemor- 
riage from the arm or leg, not arrested by local pressure, 
tiat a band should be drawn tightly round the limb at a 
point higher up. The effect of this would be to compress the 
8 iperficial veins and impede the return of the blood ; but arte- 
rial bleeding would still continue, and it would only be a 
matter of time—and if the wounded artery were the femoral 
or the brachial, a very short time—before the patient would 
bleed to death. In the paragraph headed Fractures, it is 
stated that a broken bone may be diagnosed by loss of power, 
pain on attempted movement, evident deformity, rapid swell- 
ing, and at the moment of the receipt of the injury a distinct 
gnap may have been experienced. It is reeommended when 
there is good reason to suspect a broken leg that the assist- 
ance of someone should be obtained who will bind the limb 
and fetch the nearest doctor to supervise the patient’s re- 
m val, This is good advice if the doctor is near at hand, butin 


.01t-of-the-way places hours may elapse before medical aid 


ein be got, and the object of teaching the laity first 
a'd is to enable them to get the patient safely home or to 
the doctor. We are told that a punctured wound of the eyeis 
serious, and in many instances results in destruction of the 
eye, and medical advice should be obtained as soon as pos- 
sible, but no hint whatever is given as to the first aid that 
should be rendered. There are three diagrams showing 
bandages applied, but there is not a word of explanation as to 
how they are to be put on. The concluding paragraph gives 
a ‘list of drugs which will be found useful.” The first men- 
tioned is laudanum, a most dangerous drug in the hands of 
non-medical men, and the only advice as to its use is to be 
found a few pages earlier under the heading ‘“ Diar- 
rhea and Colic,” where it is stated that if pain is very severe 
fifteen drops of laudanum in water gives relief. In the treat- 
ment of eczema a lotion containing sugar of lead is advised. 
This, again, is not a safe drug in the hands of the inexperi- 
enced, and how much to use, or how often to use it, is in no 
way indicated. Following the request in the preface, we 
would suggest that these notes be either omitted or amended 
in future editions. 


The Edinburgh Medical Journal. Edited by G. A. Grson, 
M.D., F.R.C.P.Ed., vol. II. (Edinburgh and London: Young 
J. Pentland. 1897. Roy. 8vo, pp. 638.)—The second volume 
of the new series of this Journal fully maintains its tradi- 
tional reputation in respect of the value of its contents, and 
more than maintains it as regards its get up and general 
appearance. Under the editorship of Dr. G. A. Gibson, the 
famous old journal has renewed its youth, and is now one of 
the best of the medical monthlies. It does not limit its 
matter to contributions by Scotchmen, but draws contri- 
butions from both sides of the Border, and even from the 
other side of the Atlantic. For instance, among the con- 
tributors to this volume are Mr. H. E. Durham, Dr. Archi- 
bald Garrod, Dr. A. Haig, Mr. H. Nelson Hardy, Mr. F. W. 
Lowndes, Professor Kanthack, Mr. Bevan Lewis, Professor 
Osler, of Baltimore, Mr. H. J. Waring, and other represen- 
tatives of British medicine in the widest sense. 








Sate 


The Scottish Medical and Surgical Journal. Edited by 


WitiiAmM Ressgiut, M.D., F.R.C.P.Edin. Vol. I, (Edin- 
burgh: W. F. Clay. 1897. Demy 8vo, pp. 1172.)—The first 
volume of the Scottish Medical and Surgical Journal isa lite 
product on which the editor, Dr. William Russell and his 
collaborators may well look with satisfaction. It is claimeq 
for this periodical that it is the first journal Scotland hag 
possessed which professes to be national and to represent 
medical work done all over Scotland. This claim appears to 
be sustained by the contents, and it may be added that it not 
only represents work done all over Scotland, but as far as we 
can see, the contributors are confined to dwellers in the Land 
o’Cakes. It is therefore in the strictest sense national. It 
will not, we hope, be taken as an empty compliment from 
the ‘‘fause Southron” if we say that Scotland has no reagon 
to be ashamed of its work in the sphere of medical science ag 
represented in this journal. The volume is somewhat bulk 
but a good index makes reference easy. It contains six 
well executed coloured plates and seventy-four other illustra- 


tions. 
REPORTS AND ANALYSES 


AND 
DESCRIPTIONS OF NEW INVENTIONS 


IN MEDICINE, SURGERY, DIETETICS, AND THE 
ALLIED SCIENCES. 


UTERINE DILATORS. 

Mr. R. RavscHkKE, surgical instrument maker 
Leeds, has submitted to us dilators for the cervix 
uteri, designed by Mr. Alfred Parkin, Hull, 
These are solid metal bougies. Two are mounted 
together, so that each one serves as a handle 
by which to introduce the other. Each bougie 
is conical, so that the tip is three millimetres 
smaller than the base. Thus it is claimed that 
each pair of bougies dilates as much as six sizes 
of Hegar’s dilators, so that six instruments only 
are required to dilate the cervix up to the size of 
No. 20 Hegar. It seems to us, however, that as 
the base of each dilator can hardly be got as 
high as the os internum, unless the uterus is 
considerably enlarged, this claim does not hold 
good in all cases. The idea of making each dila- 
tor double-ended is good, and metal is the best 
material for such an instrument. 


A PINCE-NEZ FRAME. 
WE have received from Messrs. F. Bateman and 
Co., 404, Strand, W.C., a modification in the or- 
dinary astigmatic pince-nez. It is termed the 
* Usebius ” frame. 

The special feature about it is an adjustment 
screw to the triple bar eyeglasses. By simply 
turning the nut on the centre bar the space be- 
tween the placquets is so regulated as to avoid 
all undue pressure on the nose, and conse- 
quently the frame can be adjusted so as to fita 
wide or a narrow nose. 

The arrangement has the advantage of sim- 
plicity, and is well suited to the purpose for 
which it is intended. We feel sure that to many 
this adjustable arrangement will be advantageous 
; as the pressure exercised can be regulated toa 
nicety, according to the desire of the wearer. 
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UNIVERSITY OF VIENNA.—The number of students in the 
Medical Faculty of Vienna in the winter semester 1897-98 
was 2,580, which is about 37 per cent. of the total number of 
students registered in the University. The number shows a 
falling off of about 1 per cent. as compared with the previous 
year. As usual, the largest number of foreign students came 
from America and from Russia. The prospectus for the 
coming summer semester shows a total of 280 courses of 
lectures and practical instruction to be given by 30 
ordinary, 34 extraordinary professors, and 97 Privat-docenten 
and assistants. 
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NORTH OF IRELAND BRANCH.—The spring meeting of this Branch will 
ASSOCIATION INTELLIGENCE be heldin the Museum, Coilege square North, selfast. on Thursday, April 
= 1 28th, 1898, at iz noon. Gentiemen who wish to read papers, show patients, 
Se or bring auy other business before the meeting, will kindly communicate, 
COUNCIL. as early as convenient, with JOHN CAMPBELL, M.D., F.R.C.S., Honorary 
Secretary, 21, Great Victoria Street, Belfast. 


NOTICE OF MEETING. 
A wextine of the Council will be held in the Council Room 
of the Association, at No. 429, Strand (corner of Agar Street), 
London, on Wednesday the zoth day of April aext, at 2 
o'clock in the afternoon. 

The following Committees also will meet : 

Tuesday, April 19th, 1898.—2.0 P.M. Premises and Library 
Committee.—3.0 p.m. Committee on Business of Annual 
Meetings—4.0 p.m. Joint Committee of British Medical and 
Medico-Psychological Associations.—4.30 p.m. Subcommittee 
of Parliamentary Bills Committee on Vaccination.—5.0 p.m. 
Parliamentary Bills Committee. Wednesday, April 20th, 
1898.—10 A.M. Journal and Finance Committee. 

Francis FOwKE, General Secretary, 


April, 1898. 


NOTICE OF iememies = OF COUNCIL 
1 9 . 

Mretinas of the Council will be held on April 2oth, 
July 6th, and October 1oth, 1898. Candidates for elec- 
tion by the Council of the Association must send in 
their forms of application to the General Secretary not later 
than twenty-one days before each meeting—namely, June 
16th, and September 29th. 


ELECTION OF MEMBERS. 

Any qualified medical practitioner, not disqualified by any 
by-law of the Association, who shall be recommended as 
eligible by any three members, may be elected a member 
by the Council or by any recognised Branch Council. 

Candidates seeking election by a Branch Council should 
apply to the Secretary of the Branch. No members can be 
elected by a Branch Council unless their names have been 
inserted in the circular summoning the meeting at which 
they seek election. 





FRANCIS FOwKE, General Secretary. 





LIBRARY OF THE BRITISH MEDICAL 
ASSOCIATION, 

MEMBERS are reminded that the Library and Writing Rooms 
of the Association are now fitted up for the accommodation 
of the Members in commodious apartments, at the offices of 
the Association, 429, Strand. The rooms are open frum 10 
4.M. t0 5 P.M. Members can have their letters addressed to 
them at the Office. 


BRANCH MEETINGS TO BE HELD. 


METROPOLITAN COUNTIES BRANCH.—The biennial conversazione of 
this Branch will be held on Tuesday, June 7th. By the courtesy of 
the President and_ Council ot the Royal College of Surgeons, it will 
take place in the Museum and House of the College.—ISAMBARD OWEN, 
M.D., 40, Curzon Street, W., and H. B. ROBINSON, M.S., F.K.C.S., 1, Upper 
Wimpole Street, W., Honorary Secretaries. 





METROPOLITAN COUNTIES BRANCH: EAST LONDON AND SOUTH ESSEX 
DisTricT.—The next meeting of this District will be held, by kind invita- 
tion of Dr. Adams, at Brooke House, Upper Clapton, on Thursday, April 
a18t, at 8.30 P.M. The chair will be taken by Dr. St. Clair Shadwell, Vice- 
President of the District. Dr. Beevor will give a demonstration of Dis- 
eases of the Nervous System. Visitors will be cordially welcomed.— 
pram E. POWELL, Honorary Secretary, Glenarm ,House, Upper 


OXFORD AND DISTRICT BRANCH.—The next meeting of this Branch 
will be held at the Radcliffe Infirmary on Friday, April zoth, at 3 P.M. 
Agenda :—Confirmation of minutes. Short Papers: Dr. Elsmore: Hepatic 
{ntermittent Fever. Mr. T. B. Yelf: A case of Addison’s Disease. Mr. 
Cheatle: Notes of cases of Tetanus. Dr. Turrell will open a discussion On 
the Use of Ergot in Obstetric Practice before Delivery. Communications. 
Propositions. Members willing to contribute papers are requested to 
communicate at once with WM. COLLIER, Honorary Secretary, St. Mary’s 
Entry, Oxford. 


BORDER COUNTIES BRANCH.—The next meeting of this Branch will be 
held in the County Hotel, Carlisle, on Friday, April 22nd. Members 
intending to contribute papers, etc., please communicate with the Hon. 
Secretaries, R. DUNDAS HELM, Carlisle, and W. HALL CALVERT, Melrose. 





SOUTH WALES AYD MONMOUTHSHIRE BRANCH.—The next meeting of 
this Branch will be held on May sth, and not on May 4th as recently noti- 
fied by postcard. 





LANCASHIRE AND CHESHIRE BRANCH. 
A MEETING of this Branch was held at Liverpool on April 6th. 
Dr. SamveL Woopcock, President, was in the chair, and there 
were over eighty members present. 

Confirmation of Minutes.—The minutes of last meeting were 
confirmed. 

Apologies for Non-attendance.—Apologies for non-attendance 
were received from Dr. Martland, Dr. Neech, Dr. Glascott, 
Dr. Hannah, Dr. Flitcroft, and Dr. Hayward. 

Mr. R. B. Anderson’s Appeal.—Dr. James Hotmes had 
given notice of the following motion: 

That as the principle involved in the appeals of Mr. R. B. Anderson to 

the higher courts is of ;the utmost importance to medical men, a grant 
be made from the funds of this Branch towards the cost of these 
appeals. ’ 
In deference to Mr. R. B. Anderson, who was present, Dr. 
Holmes withdrew this motion, and said he would give his 
support to the more general motion (see p. 1026) of which 
Dr. MaiTLanp had given notice. 

The Midwives Bill.—On the motion, of Dr. A. Brown 
RitcHIk, seconded by Dr. W. ArmstrRonG, the following reso- 
lution was adopted : 

That a deputation of members of this Branch of the British Medical 

Association be appointed to meet the members of Parliament for Lanca- 
shire and Cheshire in order to discuss the Midwives Bill now before Par- 
liament, and show reasons for opposing the same. 
On the motion of Dr. Wrstiy, seconded by Dr. Ritcuiz, the 
deputation was constituted as follows: The President, Mr. 
Victor Horsley, Dr. W. Armstrong, Dr. Gledhill, and Dr. 
Ritchie. 

Medical and Surgical Communications.— Mr. THELWALL. 
THOMAS read a paper on an Operation for Hemorrhoids. 
After pe- the sphincters the piles were clamped and 
treated by a special double suture, reef-knotted at points of: 
intersection, which effectively prevented any hemorrhage. 
The operation caused so little pain that in 33 cases none had 
been complained of. In none of the cases had there been any 
hemorrhage or failure in prompt healing. The average time 
in house or hospital was 103 days. He advocated White- 
head’s operation for the worst class of piles, but emphasised 
that the operation ought to be properly performed @ la White- 
head.— Dr. W. Barn read an interesting paper on the Action of 
certain Drugs on the Composition and Flow of Bile—an 
Experimental Research. Dr. Barr and Dr. Gorpon took 
part in the discussion.—Dr. Cuartes A. Hitt and Dr. J. 
Hitt ABRAM gave an account of an Experimental Investiga- 
tion in the Disinfection of Excreta, which is published at 
p. 1012.—Dr. Imtacu exhibited a Model of the mutual rela- 
tions of the spinal cord, medulla oblongata, middle brain 
corpora striata and optic thalami, cerebellum and cerebra 
hemispheres. By the use of different colours the sensory was 
distinguished from the motor portion, and the rise from the 
most simple reflex act to the sensori-motor, automatic, and 
inhibitory act was made evident. He said that the intricate 
anatomy and physiology of the nervous system both in health 
and disease was a considerable tax upon the memory. In the 
study of progressive degenerations of certain nerve tracts, 
aphasia, labyrinthine vertigo, and other complex problems of 
neuro-pathology, a model was a far more effective help than 
any diagram. The model which he was exhibiting showed 
the path by which compensation occurred in a case of cross 
paralysis. It was home-made, and he strongly recommended 
this extension of the method of the kindergarten to those 
who were engaged in the treatment of nervous diseases. He 
thought that teachers in this department of medicine might 
with advantage open a modelling class for their students. 
He had two duplicates of his model, which he would willingly 
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present to any practitioner who was interested in the 
subject. 

The State of the Medical Profession.—Dr. JAMES A. RicBy 
read a very long paper, ‘entitled, an Inquiry into the Present 
Unsatisfactory State of the Medical Profession, with the 
Remedies, if any, for the same. This gave rise to an animated 
discussion, in which the following members took part: Dr. 
CHARLES TRIMBLE, Dr. BROADBENT, Dr. JAMES HoLMEs, Dr. 
O’SuLtivan, Dr. Brrertey, Dr. W. Berry, and Dr. REEs. 

Memorials of Members of Association to Council.—Dr. Fort 
proposed the following motions, of which he and Dr. Mart- 
land had given notice; Dr. BroapBENT seconding, in the 
absence of Dr. Martland : 

To call attention to memorials of members of the Association to the 
Council, dated October 20th, 1897, and January 15th, 1898, and to resolu_ 
tions of signatories and other members of the Association thereon, sub. 
mitting the matters to the Branches, and to move: 

1. That visitors being members of the Association be permitted to 
take part in the discussion. 

2. That this Branch concurs in the memorials of members of the 
Association, dated October 20th, 1897, and January rsth, 1898, ad- 
dressed to the Council of the Association, urging the Council 
to legalise the special resolution of 1896 amending the Memo. 
randum of Association, enabling’ the funds of the Association to be 
applied in maintaining the honour and the interests of the profession, 
and inviting the Council to take the lead in organising concerted action 
in favour of reform ; and supports theiclaim of the memorialists under 
Article 1x to the publication of the memorial and proceedings relating 
thereto in the JOURNAL as the medium of communication between mem- 
bers, on the grounds that the questions raised and rights involved are of 
the first importance to members of the Association. 

3. That this Branch calls upon the Council to legalise without further 
-delay the’ amended Memorandum of ‘Association; to take what steps 
may be necessary to enable asum of £ (1) to be voted for the pur- 
pose of medical reform from the funds ‘of the Association, and to take 
part in organising concerted action throughout the profession to secure 
long.desired reforms necessary alike for the honour and interests 
of the profession and for the safety and welfare of the public. 

The PRESIDENT ruled the first motion out of order, and after 
some discussion the others were withdrawn. 

Exhibits.—Mr. W. THELWALL THomAs exhibited a large col- 
lection of Recent Photographs of Surgical Diseases.—-Mr. R. 
PARKER and Mr. THomas exhibited several patiente.—Megars. 
Parke, Davis and Co. had an Exhibition of Drugs. 

Dinner.—A few members dined at the University Club in 
the evening. 





ABERDEEN, BANFF, AND KINCARDINE BRANCH. 
A MEETING of the Branch was held in Aberdeen on March 16th, 
Professor Fintay, President, in the chair. 

New Members.—Dr. J. Crombie, Golden Square, Aberdeen ; 
Dr. W. Alexander, Old Deer; Dr. J. McNaughton, Turreff, 
and Dr. G. Stephen, West Auckland, Durham, were admitted 
members of the Branch. 

Communications.—Dr. RosE gave a summary of the results 

-of the Antitoxin Treatment of Diphtheria for the past three 
years in the Royal Aberdeen Hospital for Sick Children. He 
Stated that the mortality in operation cases in the hospital, 
after the use of antitoxin had been reduced to 23.7, compared 
with a mortality of 65 per cent. in preantitoxin days. As this 
reduction corresponded with the experience of other observers 
who had used antitoxin in sufficient doses and early, Dr. 
Rose claimed that the serum was the most potent factor we 
possessed in the treatment of diphtheria, and urged its early 
use in every case. An interesting discussion followed.—Pro- 
fessor OcsTON read notes of a case of Absence of the Peritoneum 
in a patient on whom he had operated in the Aberdeen Royal 
Infirmary. 





HONG KONG AND CHINA BRANCH. 

A MEETING of the Hong Kong and China Branch was held in 
Hong Kong on February 25th; Dr. G. P. Jorpan, President, 
occupied the chair. Thirteen members and four visitors were 
present. 

New Member.—James J. Walsh, M.B., Staff-Surgeon, R.N., 
already a member of the Association, was elected a member 
of this Branch. 


1 £10,200 isfrequired. 





Communications.—Staff-Surgeon Wm. E. Hong, M.D,, Ry 
read a paper on Chloroform Anzsthesia, which was followed 
by a discussion of the general subject of anesthetics, taken 
part in by Dr. Arxinson, P.C.M.O., Dr. BrEpE, Dr. Jorpay 
Dr. Lowson, and Dr, StepMAN.—Dr. JORDAN gave a demon. 
stration of the Roentgen X Ray Apparatus, and illustrate 
the method of using it. 





YORKSHIRE BRANCH. 
THE spring meeting of the Yorkshire Branch was held at the 
Medical School, Sheffield, on March 30th, Dr. Myrttx, Pregj. 
dent, in the chair, and thirty-two members were present, 

New Members.—Messrs. Knowles, Lister, Wright, Beatten 
and Gray were elected members of the Association and 
Branch, and Dr. Roper a member of the Branch. 

Obstetric Nurses Bill.—The Obstetric Nurses Bill was dig. 
cussed. Dr. Epp1son proposed : 

That this Branch is of opinion that the Bill now before Parliament ig 
unsatisfactory, and desires the Parliamentary Bills Committee of the 
Association to oppose the Bill, and, if possible, to obtain the appointment 
of a Select Committee of the House of Commons to consider the whole 
subject. 

The Special Meeting at Leeds.\—The SECRETARY drew atten- 
tion to the fact that at the special meeting of the Branch held 
at Leeds on March 16th, the meeting had decided by vote that 
no reporters should be admitted. The following day, how- 
ever, a report of the meeting appeared in the local press, 
The following resolution was adopted : 

That this meeting of the Yorkshire Branch regrets to learn that in spite 
of a resolution passed at the special meeting on March roth not to admit 
reporters, a report of the proeeedings was communicated to certain daily 
papers. 

Papers and Cases.—The following papers were read and cases 
shown:—Dr. WARDROP GRIFFITH (Leeds): Remarks ona 
Fatal Case of Disease of the Aorta.—Dr. E. TREvELyan 
(Leeds) : Some Remarks based on Twelve Cases of Locomotor 
Ataxia, recently under observation.—Dr. A. J. Hau 
(Sheffield): Notes on a case of Xerostomia. — Mr, 
SincLatR Waite (Sheffield): (a) Case of Pulmonary Abscess 
Drained ; (6) Case of Nephrolithotomy for the Relief of Sup- 
pression of Urine of Six Days’ Duration; (c) Case of Internal 
Choledochoduodenostomy.—Mr. Simeon Snetu (Sheffield): 
(a) Case in which a fragment of Steel was diagnosed as fixed 
in the Retina and was removed by the Electro-magnet, with 
recovery of excellent vision ; (2) Stereoscopic Photographs of 
Fibroma of Eyelid, and other cases. ms 

Dinner.—Twenty members dined together at the Victoria 
Hotel. 


Miss Louisa Da Costa, of Brighton, has by her will be- 
queathed £1,000 each to the Cancer Hospital, Brompton, 
and to the Hospital for Consumption, Brompton. After 
other bequests, the testatrix has left all the residue of her 
personal estate in trust in equal shares for St. George's 
Hospital, St. Mary’s Hospital, and the Convalescent Hospital 
at Walton-on Thames. 

MepicaL EpvucaTION IN THE UNITED States.—The last 
Report of the United States Bureau of Education (1895-1896) 
contains much valuable information relative to the medical 
schools of the United States. The number of schools in- 
cluded in the statistics is 155; of these, 9 are graduate 
schools, 2 are physio-medical, 20 are homceopathic, 8 are 
electric, and 116 are regular. The total number of medical 
students at the period to which the report refers was 
24,437, of whom 4,947, or 22 per cent., graduated during 
the year. The regular schools of medicine enrolled 19,999 
students, and graduated 4,261. The endowments of the 
medical schools have risen to 542,820 dollars—419,150 dollars 
for regular and 120,000 for homceopathic schools; while 
the value of buildings, grounds, and equipment is 9,530,995 
dollars—7,483,795 dollars for regular colleges, 1,625,200 dol 
for homceopathic colleges. The report shows a great increase 
in the number of volumes in the libraries of the m 
colleges. The regular colleges report 94,912 bound volumes 
in the libraries of forty-seven Colleges. One. library—that of 
the Medical School of the University of Michigan—reports 
10,000 volumes. The homeopathic colleges report 41,35° 
volumes in their libraries. 
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BRITISH MEDICAL ASSOCIATION. 


SUBSCRIPTIONS FOR 1808. 


SUBSCRIPTIONS to the Association for 1898 became due on 
January 1st. Members of Branches are requested to pay 
the same to their respective Secretaries. Members of the 
Association not belonging to Branches are requested to 
forward their remittances to the General Secretary, 429, 
Strand, Londen. Post-office Orders should be made payable 
at the General Post Office, London. 
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THE GENERAL MEDICAL COUNCIL AND THE 
MIDWIVES QUESTION. 

TuE net result of the deliberations of the General Medical 
Council on the Midwives Registration Bill during the special 
session last week, has been the adoption of a reply to the 
Lord President of the Privy Council, which takes the form of 
a statement of the conditions which any legislation should 
fulfil if it is to deal in a satisfactory manner with the mid- 
wives question. 

The full text of the report embodying the reply is printed 
in another column, and will be found to be well worthy of 
careful perusal. It was adopted unanimously, and may, 
therefore, it is to be hoped, afford a solid basis for future action. 
It reaffirms the need for measures to regulate the practice of 
midwives, lays down in a series of propositions the general 
nature of the regulations which ought to be enforced, and 
states in a concluding paragraph that as the Midwives Regis- 
tration Bill introduced this year by Mr. J. B. Balfour is not 
in accordance with the general principles, it does not 
offer a solution of the question. The Council, therefore, 
earnestly deprecate its passing into law in its present 
form. 

The two most important propositions contained in the 
reply appear to be those which lay down the principle that 
the unlicensed practice of midwifery for gain ought to be 
made illegal and penal, and that the right of women 
not registered as medical practitioners to practise mid- 
wifery should be conferred by a licence renewable an- 
nually. 

The first of these two propositions is of far-reaching im- 
portance, and must be felt to involve the recognition of a 
principle which is new to legislation in this country as it 
affects medical matters. We have here on record an expres- 
sion of the deliberate opinion of the General Medical Council 
that the unlicensed practice of midwifery for gain should be 
made illegal and penal, and that any measure which proposes 
merely to protect the title of ‘‘ midwife,” however defined, 
cannot be regarded as offering a sufficient safeguard in the 
interests of the public health. In this connection it will not 
be forgotten that it has not hitherto been accepted that the 
Medical Acts afford this measure of protection to the public 
with regard to the practice of medicine, surgery, and midwifery. 


‘The question has again been raised recently by the General 


Medical Council, and arguments upon the point will shortly 








be heard by the Court of Queen’s Bench. Should the Court 
take the view that registration is not a necessary pre- 
liminary to the practice of medicine, surgery, and mid- 
wifery, then it seems reasonable to assume that the General 
Medical Council is committed to the policy of seeking from 
the Legislature an amendment of the Medical Acts in this 
direction. 

The introduction of the words “for gain” in relation with 
suggested penal provisions with regard to the practice of 
midwifery practically affords a definition, or a basis for a 
definition, of the term ‘‘ midwife,” and it will be noticed that 
in the second paragraph of the report itself the Council sug- 
gests that the term should be defined as meaning a woman 
who undertakes for gain to attend cases of natural labour, 
and who is not registered under the Medical Acts. Among 
the advantages which would accrue from the adoption of 
such a definition would be the comparative ease with which 
it would be possible to prove in a court of law the fact of the 
practice of midwifery by an unlicensed person. The defini- 
tion also would go a long way to meet those objections to the 
use of the term ‘‘midwife” which have led to the recom- 
mendation of the term “ midwifery nurse” or ‘‘ obstetric 
nurse.” The objections would be further obviated by the 
proposition (9) which would require the applicant for a 
licence as a midwife to produce satisfactory evidence of 
training and experience not only in the conduct of natural 
labour, but ‘‘in the after-care of lying-in women and new- 
born infants.” 

Farther, it is laid down that a licensed midwife should be 
required immediately to seek qualified medical assistance in 
every case which presents symptoms of difficulty, abnor- 
mality, danger, or disease on the part of the mother or of the 
newborn infant. In the opinion of the General Medical 
Council, therefore, the midwife of the future should be a 
nurse with special training, and not an inferior kind of 
medical practitioner. 

The propositions adopted by the General Medical;Council 
do not contain any proposal for the formation of a Midwives’ 
Register. It is suggested that the duty of licensing a 
woman to practise as a midwife in any district should be 
delegated to the local sanitary authority of that district, that 
the woman licensed should be required to renew her licence 
annually, and that it should be in the power of the authority 
to revoke a licence at any time if the holder be proved to 
have infringed any prescribed regulation. The local sanitary 
authority, however, would not have power to license any 
woman unless she had complied with the conditions laid down 
by a ‘‘ central body” to be established by Parliament. This 
central body, which would be analogous to the Midwives Board 
contemplated both by Mr. Balfour’s Bill and the Midwifery 
Nurses Bill of the Association, would frame the conditions 
under which midwives might be licensed, and under which 
they would be allowed to practise subject to the approval of 
the General Medical Council. No indication is given as to 
how the functions of the Midwives Board with regard to the 
recognition of persons as competent to be licensed as mid- 
wives should be carried out in practice. It would be con- 
trary to precedent in such matters for the Board itself to con- 
duct examinations, and it may, therefore, be assumed that 
it is intended that the Board should recognise certificates of 
competence granted by various bodies incorporated for the 
purpose. If this is what is contemplated, it would be follow- 
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ing what it has been proposed should be done with regard to 
sanitary inspectors. 

The distinct condemnation of the Midwives Registration 
Bill by a unanimous vote of the General Medical Council 
must undoubtedly have great weight with the Government, 
which, it may be presumed, will not now feel called upon to 
give any special facilities for its second reading. The posi- 
tion taken up by the General Medical Council is, as to 
matters of principle, practically identical with that reached 
by the Parliamentary Bills Committee of the British Medical 
Association. 





THE SERUM ‘TREATMENT OF YELLOW 
FEVER. 


In a lecture delivered before the Society of Medicine and 
Surgery of Sao Paolo, Brazil, on March 8th, Dr. Sanarelli 
gave an account of his experiments in the serumtherapy of 
yellow fever. He gave no details as to the preparation of the 
serum beyond the statement that it is based on the methods 
and general principles of immunisation, and is distinguished 
from that of better known serums only by the exceptional 
difficulty with which animals tolerate strong doses of the 
virus, and can be made capable of supplying a serum 
possessing trustworthy curative and preventive properties. 
Such a serum can generally be obtained from horses after 
intensive treatment carried out continuously from twelve to 
fourteen months. The serum can act effectively only when 
the quantity of poison already formed in the organism has 
not reached the amount required to kill the patient. It acts 
only against the microbes, and not against their toxins; 
hence, in the treatment of yellow fever in the human sub- 
ject, it is efficacious only when it is used in an early stage of 
the disease. When the toxin has profoundly affected the 
renal apparatus or the central nervous system, the serum can 
have no beneficial effect. 
At the beginning of the present year Dr. Sanarelli had 
obtained a supply of good serum from two horses, one of 
which had been under treatment for eighteen months, the 
other for ayear. This serum was tried at his request by 
Drs. Seid], Fajardo, Couto, and Da Rocha in the Hospital of 
S. Sebastiano, Rio de Janeiro, in 8 cases of well-marked 
yellow fever ; 5 of the patients were in the fourth day of the 
disease, and anuria and in some cases delirium was present. 
Only 1 of these recovered. It is noteworthy that this patient, 
who received 80 c.cm. of serum, although in an extremely 
grave condition, had not either anuria or delirium. Of the 
‘other 3, 1 was in the second, the others in the third day, 
and they presented all the principal symptoms of yellow 
fever, including albuminuria, but the urinary excretion was 
regular and the nervous system was intact. All these 3 
recovered after ‘‘energetic serumtherapeutic treatment,” 
the thermometric records showing that each injection was 
followed by a lowering of the febrile temperature. In the 
case in which the treatment was begun on the second day of 
the disease a single injection sufficed to cause an immediate 
fall of temperature, with abatement of the symptoms, fol- 
lowed by rapid convalescence. These results appeared to 
Dr. Sanarelli to warrant the hope that by early treatment it 
would be possible in many cases to control the infectious 
process. 
In February he had an opportunity of further testing his 
method in the city of S. Carlos do Pinhal, where yellow fever 





—== 
was so prevalent that the place was almost deserted. When he 
arrived at S. Carlos there were only two children in the igojg. 
tion hospital, which owing to foolish prejudice wag avoided 
by the people. One child was in the second, the Other in 
the third, day of illness. The results of the treatment wer 
almost immediate ; the fever disappeared, the genera] sym. 
ptoms abated, albumen was no longer present in the urine, 
and the two little patients were speedily convalescent, one 
having received 20, the other 65 c.cm. of the serum. Of six 
other patients treated two died, one on the tenth day from 
the unexpected development of cerebral lesions ; the other 
was already suffering from suppression of urine whey 
admitted to the hospital. In this series of cases it was 
noted that if the first injection did not cut short the infec. 
tive process almost at once, the disease ran its course 
without being influenced by further administration of the 
serum. The effect of the serum on the urinary function 
was most markedly beneficial, even in the cases which proved 
fatal. 

The striking effects of large doses injected into the super. 
ficial veins of the forearm led Sanarelli later to employ an in. 
tensive treatment from the beginning. This method gave much 
more satisfactory results. He tried it in 14 cases, al} 
selected as well-marked examples of the disease, in which 
spontaneous crisis was very unlikely. Of the 14 cages 
10 were cured, the influence of the treatment being abun- 
dantly manifest in the immediate relief of symptoms and 
amelioration of the general state. In all the 4 cases 
which proved fatal exceptional conditions (malnutrition, 
malarial cachexia, etc.) are stated to have been present, and 
made it impossible fully to carry out the treatment. 

Thus of 22 cases in all treated by the serum 5 
died. Sanarelliis careful to guard himself against basing 
general conclusions on so slight a statistical foundation, but 
having regard to the facts that the epidemic was of a very 
severe type, that in the first series he was, as it 
were, groping his way to the proper dosage, and 
that some of the cases treated were hopeless from 
the beginning, he thinks an average mortality of 
only 27 per cent. of good augury for the future. The 
official statistics of the capital of Brazil show that in epi- 
demics of moderate intensity the mean mortality is about 
50 per cent. When abundant supplies of serum more active 
tian the present stock, which is now almost exhausted, are 
available, and a more extended practical experience has 
made it possible to determine the indications and contraindi- 
cations of the treatment more accurately, still better results 
may, he believes, be looked for. 

The prophylactic power of the serum has as yet been tested 
only on a relatively small scale, but the success of the 
method was very encouraging. An outbreak of yellow fever 
occurred in a prison in S. Carlos do Pinhal, and in spite of 
isolation and disinfection was making steady progress. The 
‘‘antiamarillie” serum was injected into all the prisoners 
and warders, with the result that not a single case occurred 
afterwards. 

Dr. Sanarelli has already made mankind his debtors by his 
persevering efforts to combat one of the worst diseases of 
warm climates, and it is to be hoped that he will be able to 
carry his labours to a successful conclusion, The Brazilian 
Government and the authorities of the State of S. Paolo are 





also to be congratulated on the enlightened spirit in which 








eae ah ae! on 


a 2 em ee Ga atte SH Oe (Ute CUClCUlU eS CUCU eee le CUCU «6am 66 


an ge tr Gh sh me lCUrewmlUrele 


inn oie ee tne Oa aa, A OUCUUetlCOKlUrlCUlCUree UC. OF 


oe ae a ame A 


—= A 


om 






ut 








tic 16, 1898. | 


PAYMENT BY HOSPITAL PATIENTS, 


1029 


[sabreaxdovnsas 








— . : . : . 
they have encouraged and helped the distinguished investi- 
gator in what is in the fullest sense of the words a work of 











mercy. — 
PAYMENT BY HOSPITAL PATIENTS. 
PERHAPS one of the most important and most difficult ques- 
tions connected with the present hospital system is that. of 
the advisability of enforcing or taking payments from the 
patients. This is a question which has only arisen of late 
years, and has only become urgent within a very short 
riod. Now, however, its urgency is undeniable. It affects 

poth the in-patients and the out-patients. We had occasion 
recently' to call attention to the grave danger of rendering a 
hospital dependent for its stability on the contributions of 
working men’s clubs, who will insist on the governors adopt- 
ing their decision as to the suitability of applicants, under 
the threat of withdrawing their subscriptions. The letter 
signed ‘‘ Hospital Surgeon ”,which appears in another column 
is a striking instance in point. This, of course, applies 
equally to both in-patients and out-patients. And lately some 
hospitals, even in London, have claimed or accepted pay- 
ment from some of their in-patients. But the plan pre- 
yails much more in the out-patient departments, and it is 
to them that our remarks apply in the first instance. 

It is obvious, to begin with, that the system is a complete 
revolution in the essential character of hospitals. We do not 
urge this as in itself a fatal objection ; we are ready to admit 
that any scheme should be used which can be proved to be good, 
or even supported by valid arguments; but the consideration 
should at any rate give us pause. Our hospitals were founded 
as pure charities. Their conversion into what look very like 
shops, where medical relief is given in exchange for subscrip- 
tions, may possibly be supported by argument, but that 
argument ought to be a very strong one. 

The strongest argument would be, if possible, to point to 
the success of the experiment as far as it has been 
tried hitherto. Now, the system has been adopted pretty 
extensively in the special hospitals of London, and last year 
the Hospital Reform Association sent Dr. Knowsley?{Sibley 
and Dr. Snape, as their Commissioners, to visit personally 
and report into the working of these hospitals. They visited 

41 institutions and published the results in a report which 
we do not hesitate to describe as a model of fairness and 
courtesy, and the substantial accuracy of which was not, so 
far as we are aware, seriously called in question by the 
hospitals reported on. That report was published and com- 
mented on in the British MepicaL JOURNAL of April 1oth, 
1897.2, We will extract the paragraph relating to ‘“‘ payment 
by patients,” and a portion of that on the cognate subject of 
inquiry into their means: 

“Thirty-two hospitals receive payment from their patients, 
collecting a large sum annually (424,085 in 1895). We would 
point out that this amount is earned entirely by the work of 
the medical staff, who receive no portion in return. More 
than half (18) of these institutions obtain more money from 

their patients than from their annual subscribers; in some 
cases a8 many as from 10 to 25 times as much (No. 5). On 
comparing the patients’ payments and annual subscriptions 
for these 32 hospitals we find that these received 47,000 more in 
1 BRITISH MEDICAL JOURNAL, February 12th, 1898. 


*The report was accompanied by a tabular statement of details from 
each hospital, for which we were unable to find room, but which was pub- 





patients’ payments than in annual subscriptions in 1895. We 
cannot refrain from drawing attention to the fact that at No.3 
the acknowledged averaged sum received for treatment from 
each paying out-patient is 11s. 9d. The ‘payments are often 
made to subordinate officials, and no register or check is 
kept.” 

‘At fifteen of these institutions there is practically no 
inquiry at all, patients being admitted unquestioned, so that 
anybody may apply for, and will, as a matter of course, 
receive treatment. Where an inquiry exists it is for the 
most part inefficient and wrongly directed. It partakes, as 
arule, of one or two characters: either (¢@) How much can 
the patient pay the hospital? or (4) Can the patient pay a 
specialist’s fee of one or two guineas? In neither instance 
is the patient asked if he or she could afford to pay the fees 
of a general practitioner. The inquiry is usually of a most 
cursory nature ; the word of the patient is accepted, and no 
steps are taken to verify the statements.” 

The statement of details shows that ‘‘at the Central London 
Ophthalmic Hospital out-patients are charged 2d. a visit, 
while the system of inquiry into their circumstances is stated 
in the report to be merely nominal. At St. Peter’s Hospital, 
with £2,186 derived from patients’ payments and £250 from 
annual subscriptions, the authorities appear by the report to 
be accommodating in their charges to out-patients, who may 
be called upon to pay onasliding scale from 6d. to 1s.,-or 
even 108,” 

Well may our contemporary add that ‘“‘at these institu- 
tions charges are made which would bring any private prac- 
titioners into discredit, and that medical and surgical 
practice is carried on in unfair competition with the general 
practitioner. What would be thought of any private prac- 
titioner who pretended to supply skill and medicines for 6d. 
or even 2d. a visit?” 

Miserable, however, as such a system is, it is not in little 
“special” hospitals alone that it is defended and pursued, 
We believe that Guy’s Hospital continues to admit anyone 
without any preliminary inquiry (for indeed no such inquiry 
is possible, at least no satisfactory or trustworthy inquiry) 
for 3d.; and we have seen a statement that at the London 
Hospital the same baneful system is to be introduced. How 
does this differ from the case of a struggling practitioner who 
sees patients for 3d.P The cases differ in the fact that the 
one is done for the pecuniary benefit of an individual, and 
the other for that of an institution. Both are pecuniary 
speculations—pretending to sell medical relief for a price at 
which skilled advice cannot be had. The euphemism of 
calling the threepenny out-patient fee ‘‘a registration fee” 
or ‘* payment for medicine” cannot be accepted. The pay- 
ment is intended to relieve the patient from the self-reproach 
of not providing for his own medical needs; and how can it 
do that unless he believes that it is the worth of what he 
gets? So far as experience allows of our judging the results 
of the system, those results are bad. It does not promote 
the real interests either of the poor or of the profession. 

As to a priort arguments for the pay system, we never 
heard of any except the one already hinted at—namely, that 
patients ought to make provision for their ordinary medical 
needs. We grant this fully, and it can be done in an honest 
manner by a proper system of medical providence. The 
threepenny out-patient system does nothing of the kind; it 
masses together persons who really need hospital treatment, 





lished in extenso in the Lancet for the same day. 
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and could really be cured by such treatment, with those 
who want food and not physic, and those who ought not to 
be treated at all at hospitals (for example, prostitutes and 
their victims), and sends them, after sweltering in a crowded 
out-patient room for hours, to get their hasty interview and 
their bottle of physic, which they may’take or leave as they 
choose. 

The worst feature of the case is that we have no security 
that the system will not in time become even worse. There 
is no tribunal before which the question can be openly dis- 
cussed, The Colleges (perhaps rightly) say that it is not a 
question for them. The great hospitals have set their faces 
against the proposa) of a Centra) Board, and if the general 
practitioners try to move in the matter, they are denounced 
as “trade unionists,” though in fact their weakness consists 
in the absence of union. We can only hope that the recent 
action of the Prince of Wales’s and the Sunday Hospital 
Funds may convince the hospitals of the necessity of some 
central advising Board, a hope, we allow, that we can only 
‘faintly trust.” 





> 
EDUCATION IN TROPICAL DISEASES. 

We hear that the Secretary of State for the Colonies has 
addressed a circular letter to the General Medical Council 
and the leading schools urging the necessity of arrangements 
being made for giving instruction in tropical diseases in a 
special course of lectures. The circular states that Mr. Cham- 
berlain is endeavouring to make arrangements for giving to 
Colonial medical officers some such clinical instruction in 
tropical diseases as is given at Netley and Haslar to officers of 
the Navy, Army, and Indian Service. He further endeavours 
to promote such instruction by offering to give preference for 
colonia) appointments to candidates who can show that they 
have studied this branch of medicine, especially if a certifi- 
cate be forthcoming, We welcome this action on the part of 
Mr. Chamberlain, and sincerely trust he may succeed in 
making the arrangements for clinical instruction. We 
understand that the matter has been taken into considera- 
tion by the Committee of the Seamen’s Hospital Society, and 
that it is not improbable that arrangements may be made for 
giving clinical instruction in tropical diseases, for which the 
hospitals of that society afford an opportunity unrivalled in 
this country, and probably not equalled in any other part of 
Europe. It would no doubt be within the power of most 
medical schools to arrange for courses of lectures on tropical 
diseases such as are already given at some medica) schools; 
but for lack of material it would be impossible to _give 
adequate clinical instruction in these diseases in ordinary 
general hospitals in this country. 


THE DIETETICS OF THE TENEMENT: A _ STATE 
INQUIRY, 
THE Americans are an ingenious people and when they turn 
their ingenuity to the study of themselves, as indeed they 
are rather apt to do, the results tend to be somewhat interest- 
ing. A bulletin, or as we should call it a report, has recently 
been issued by the Department of Agriculture on dietary 
studies in New York City which throws a certain light on 
that very occult subject—how the money goes in housekeep- 
ing, at any rate so far as the eating department is concerned. 
The report was drawn up by Professors W. O. Atwater and 
C. D. Woods. The work in New York was done partly by 
some of the district visitors of the Association for the Im- 
provement of the Condition of the Poor, but mostly by Dr. 
Isabelle Delaney, whose relations with the people among 
whom she practised were such that she was admitted with 


the greatest freedom into the households and was afforded 
every facility for making the desired observations. Ap- 


—————— 
adopted was to obtain an account of the amount and compo- 
sition of all food materials in the house at the beginning 
purchased during, and remaining at the end of the periog of 
investigation ; and when practicable of all kitchen ang table 
wastes. The data so collected were then tabulated, being re. 
duced to their proper equivalents of protein, fat, and carbo- 
hydrates ; their fuel value in calories and their cost are also 
given. The percentage of each class of food stuff in 
article of diet, together with the percentage of its cost to the 
total expenditure on food, was then worked out, so that it 
became possible to make a very accurate comparigon 
between the different households studied. In the record of 
each ‘‘study ” a table is also given showing the actual mate. 
rials bought, and, for the sake of comparison, the amount of 
each substance which could be bought for 10 cents at the 
prices paid by the family in question. It is at once appa. 
rent, froma consideration of the multitudinous figures given, 
that many people who are so poor that every cent is of im. 
portance to them, spend their money wastefully so far as 
food is concerned. It is clear that the same amount of 
money spent with more judgment would, in many cases, 
give a better return, while a comparison of the prices paid 
by different families for the same sorts of food shows that 
poor people either exercise but little care in making their 
purchases, or perhaps, Ly stress of work or other circum. 
stances, are driven to frequent very bad markets. One cause 
of much loss is buying in small quantities. Another arises 
when the mother’s time is so occupied that she cannot attend 


to the duties of home, and the marketing has to be done by 





children. It seemed that in mostcasesvery little comprehension 
was shown of the real nutritive value of the food purchased, the 
selection being made according to some whim of taste, or the 
presence of certain sorts of food in the market, or because the 
housekeeper, having become accustomed to certain purchases, 
went on in the same groove. How to obtain more nourish- 
ment at less cost is an anxious question. It is suggested, 
first of all, that a little judgment in the purchase of meat 
would go a long way, for in many cases the cheaper cuts of 
meats for stews and ‘‘ pot roasts” might have replaced almost 
entirely the more expensive steaks and roasts without im- 
pairing the nutritive quality of the meals. Then eggs and 
butter might have been reduced, and more might have been 
spent on flour, bread, rice, beans, and potatoes. After all, 
however, we have to consider the taste of food, and to think 
of what is relished as well as what is required for sus- 
tenance; and it seems clear that much hard money is spent 
merely for the sake of providing tempting food, which might 
quite well he saved if cheaper kinds of food were cooked and 


served in a more tidy and tasty manner. 


A DRASTIC WAY WITH THE SMALL-POX. 
THE Public Health Reports published in Washington, U.S.A, 


chronicle a curious coincidence. Small-pox is epidemic in 
Middlesbrough, Ky. The report states that C. P. Werten- 
baker, Passed Assistant Surgeon U.S.M.H.S. on Special 
Duty, visited Middlesbrough, Ky., on March 13th and found 
49 cases of variola and 23 suspects, and that there were 400 
suspects quarantined at their homes, The population num- 
bers about 4,200, of which about half are negroes. The town 
has been quarantined since February 28th, no one being al- 
lowed either to enter or leave it. Sixteen guards, one day 
and one night, guard each of the eight roads leading to the 
town, and no tickets are allowed to be sold either to or from 
the town, and practically there is no travel. Since the Board 
of Health took charge 1,960 persons have been vaccinated 
and forcible vaccination is still progressing. Middlesbrough 
was a “boom town” started some ten years ago, and several 
million dollars were invested in various enterprises. In two 
or three years the “boom” collapsed and left the town 
stranded with a heavy debt. When this epidemic came 
it found the town without a dollar in the treasury. 
The county, which is also heavily in debt, has been 
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haggling with the city in regard to an appropriation, 
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bat none has been made. The city script is worthless, and 
ocer who has been furnishing the supplies refuses 
onger to accept it. The physicians and guards are practi- 
ly getting no pay. Under these circumstances the State 
poard of Health threatened to withdraw all guards and 
physicians and quarantine the entire county unless the 
county provided funds to care for the epidemic. Numerous 
little towns and villages within a radius of twenty miles 
have instituted ‘‘shot gun” quarantine, and will allow no 
one to enter or leave them though they have no small-pox in 
them. The points which particularly interest us are the 
«forcible vaccination ” and the “ shot-gun quarantine.” 


MEDICAL INSPECTION OF DEFECTIVE CHILDREN. 
Ara recent meeting of the London School Board it was re- 
solved, after considerable discussion, to authorise the pro- 
yisional appointment for one year of two medical practitioners 
totake charge Of the examination of children alleged to be 
defective, one of the practitioners to be a woman. It is 
understood that the work is to be carried on under the 
general direction of the medical officer to the Board (Dr. 
W. BR, Smith), The report of the Departmental Committee 
on Defective Children, recently issued, recommends that 
school authorities should have competent medical advice in 
the discrimination of children unfitted by mental or physical 
weakness, or by epilepsy, for the ordinary school curriculum, 
In London the number of children under special instruction 
is assuming considerable proportions, and fresh centres are 
constantly being formed. In order that the medical exami- 
nation of candidates for admission to the special classes 
should be systematically performed, it seems a wise pro- 
vision that fresh appointments should be made for this pur- 
pose, a8 the multifarious duties of the medical officer in so 
large a district as that under the control of the London 
School Board can leave him little time to devote to it. We 
notice that the appointments are provisional for one year, but 
we trust that the skilled handling of a difficult subject which 
may be expected to result will be held to justify their being 


made permanent. 


PROGRESS IN HELMINTHOLOGY. 
Many years ago the late Dr. Spencer Cobbold remarked that 
it was probable, as our acquaintance with savage tribes 
extended, that many new and unknown species of animal 
parasites affecting man would be discovered. Cobbold’s 
sagacity in making this forecast is yearly being attested. We 
publish in another column an interesting paper by Dr. C. W. 
Daniels, of the Colonial Medical Service, British Guiana, on 
anew nematode parasite occurring in the mesentery of man, 
which is probably the parental form of at least one of the 
embryo blood worms described by Manson in a recent num- 
ber of the BRitIsH MEDICAL JouRNAL. It may be that it is 
the parental form of filaria perstans, a parasite hitherto sup- 
posed to be peculiar to West Africa, where it is so common 
that in many parts it occurs in quite half of the population. 
As yet it is impossible to pronounce on the importance, from 
a pathological point of view, of this discovery. It may be 
that it is of biological interest only ; on the other hand, it is 
quite possible that, like the filaria nocturna (Lewis), it may 
tum out to be the key to some of the many unsettled 
problems that still confront the pathologist in the tropics. 
Dr. Daniels deserves great credit for the zeal and sagacity 
with which, ever since he learned of the existence of a 
peculiar blood worm in British Guiana, he has pursued the 
problems connected with this discovery; he is now to be 
congratulated on the successful culmination of the biological 
side of his labours. In this department of medical science, 
notwithstanding the many discoveries of recent years, it is 
evident that there is still much to be done. Dr. George 
Kolb,! after alluding to the great frequency with which 
nematode worms, apparently of undetermined species, occur 
In connection with the peritoneal cavity of several of the 


1 Archiv fiir Schiffs-und Tropen-Hygieney February, 1898. 











large game animals of German East Africa, tells us that man 
there seems to be at times similarly affected. He mentions 
that on one occasion he witnessed a fight between a Massai 
warrior and a Mrasangasi, which resulted in the death of the 
latter. The abdominal cavity had been opened by a spear 
thrust. Connected with a loop of prolapsed intestine Kolb 
found several large nematode worms, which Professor Spengel 
subsequently pronounced to be females and to be allied to 
filaria medinensis. Dr. Kolb evidently wishes, and with 
some show of reason, to associate this parasite with a form of 
fever from which the Massai suffer every year about the 
month of October, and from which he himself also sufferea 
on several occasions both in Africa and subsequently in 
Europe. He describes the attacks as lasting about three 
days. Besides the fever they were accompanied by 
loss of appetite, tenderness of the abdomen and 
vomiting, but there was no diarrhea. He calls it the 
‘*Massai disease.” He mentions the case of a missionary in 
East Africa who suffered from apparently the same disease, 
and also that of a medical man who died of it. Judging from 
what he had seen in the lower animals similarly affected, Dr, 
Kolb believes that in these cases of Massai disease filariz 
which have become encysted about the under surface of the 
liverannually, in the month of October, and as a normal event 
in their life-history, burst their cysts, the contents escaping 
into the peritoneal cavity, thereby giving rise to the acute 
Symptoms he describes. Whatever be the value of Dr. Kolb’s 
views there is no reason to doubt his facts; and from them it 
is evident that our colleagues in East and Central Africa have 
an interesting problem to work at. Further and more 
accurate information about these African and South American 
parasites is highly desirable in view of the large number of 
Europeans now resident or travelling in these parts, who, of 
course, like the natives, are liable to become the hosts of 
those unpleasant and perhaps dangerous guests. 


THE EFFECTS OF VACCINATION AND REVACCINATION. 
Dr. MerepirH YounG, of Crewe, has contributed to the 
Sanitary Record a somewhat complete analysis of the figures 
he collected when at Brighouse as to the effects of vaccina- 
on the mortality of those attacked by small-pox. Of the 150 
cases under his treatment in the district hospital 34 had 
never been vaccinated, 101 had been once vaccinated, 9 had 
been so more than once, and 4 were doubtful. The deaths in 
these several groups were 11, 5,0, and 2, The percentage 
mortality of the unvaccinated was 30.55, of the once vac- 
cinated 4.95, of the revaccinated mz, and of the small doubtful 
group 50. Even if the 4 doubtful cases be added to the vac- 
cinated group the contrast is still remarkable enough. 
Amongst all—vaccinated, revaccinated, or even doubtfully 
vaccinated—together 114, there were 7 deaths, or 6.14 per 
cent., against 30.55 where there had clearly been no vaccina- 
tion. This is giving the antivaccinators all the benefit of the 
doubt. If, however, these 4 uncertainties be ignored, the 
percentage mortality is 4.55. Dr. Young gives the mortality 
at several age groups amongst the unvaccinated and the once 
vaccinated. Amongst the latter the cases in persons under 
20 were few, and no deaths occurred under 30. In the never- 
vaccinated class the largest number of attacks were in 
those under 10, and 9 out of the 11 deaths were those of 
children below that age. Tables are also given showing the 
relationship of severity of attack to the number and size of 
vaccination marks. Not the least interesting portion of the 
paper is that relating to persons quarantined on account of 
small-pox in their houses. Some 277 persons of various ages 
exposed to infection were quarantined and their vaccination 
marks examined; 78 were under 1o years of age, 199 were 
older. Of the former 13, 54, 11 were respectively unvac- 
cinated, once vaccinated, or had been revaccinated. Eleven 
of the 13 unvaccinated children were attacked, and 3 died ; 
5 of the 54 once vaccinated developed small-pox, but none 
died; the 11 revaccinated all escaped attack. Of the 199 
above 10, 3 had never been vaccinated ; all were attacked, 1 
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died ; 24 had been vaccinated once, 12 were attacked, 2 died. 
The ages in the two fatal cases were 43 and 59 ; it is not said 
that their vaccination dated back to infancy, but it may 
almost be assumed it wasso. The wise 172 who had been 
vaccinated more than once did not altogether escape; 6 of 
them had discrete attacks, and all recovered. Grouped at all 
ages 16 had not been vaccinated, 14 took small-pox, 4 of 
them died—that is to say, of the unvaccinated amongst this 
group of exposed persons 871 per cent. developed small-pox, 
25 per cent. of them fatally. Of the 261 vaccinated persons 
similarly exposed, 23, or 8.81 per cent., contracted the dis- 
ease, 2, Or 0.77 per cent., fatally. 


THE HOUSING OF THE WORKING CLASSES IN 

RURAL DISTRICTS. 
A Bit to amend the Housing of the Working Classes Act, 
1890, has been introduced into the House of Commons by 
Sir Walter Foster with the object of giving rural authorities 
the powers of urban districts, and to make the provision of 
jabourers’ cottages a duty of the local authority. Compul- 
sory powers to acquire land for the purpose by purchase or 
lease for long periods, the increase of the cottage plot from 
half to one acre, and power to borrow money with sanction 
of the Local Government Board for fifty years, are among the 
provisions of the Bill, The lack of cottages, if not remedied 
by the rural district council, can be made the subject of 
complaint by the parish council, by the medical officer of 
health, or by four neighbouring householders, and the 
machinery of the Bill thus set in motion. When land has 
been acquired, the cottages may be erected by and placed 
under the management of a parochial committee. The Bill 
is the outcome of a conference held last year in London on 
the question of rural housing, at which a mass of evidence 
was submitted showing the deplorable state of cottage ac- 
commodation in many parts of rural England, and the abso- 
lute neglect of sanitary conditions and water supply in 
hundreds of villages. The resolutions passed at the con- 
ference are embodied in the provisions of the measure now 
before Parliament, which really seeks to give to the English 
agricultural labourer the advantages enjoyed in Ireland 
under the Labourers Acts, by which some 15,000 cottages 
have been erected. 


THE DISCOVERY OF AMERICA. 
PROFESSOR DE LOLLIs, who is well known by his researches 
on Christopher Columbus published under the auspices of 
the Italian Minister; of Public Instruction, has, it appears, 
satisfied himself, from his close study of the original docu- 
ments, that while to Columbus belongs the honour of having 
actually discovered America, the existence of the great 
Western Continent, and the way of reaching it, were first 
definitely suggested to him by a Florentine named Paolo 
‘Toscanelli dal Pozzo, who had taken the degree of Doctor of 
Medicine at Padua. Toscanelli’s name has indeed been 
mentioned as having confirmed Columbus in his ideas as to 
the existence of a great undiscovered continent, and when 
the four hundredth anniversary of the discovery of America 
was celebrated in 1892 he came in incidentally for a small 
share of glory; neither on this, or on the other side of the 
Atlantic, however, did his name appear in the programme of 
the official demonstrations. This omission is now to be 
rectified to some extent. On April 17th, the fourth centenary 
of Toscanelli and Amerigo Vespucci is to be celebrated with 
much pomp and circumstance at Florence. Toscanelli de- 
serves to be remembered, for it is clear from the evidence 
produced by de Lollis that without Toscanelli’s instructions 
Columbus would never have gone to seek the East by way of 
the West, and consequently would not have stumbled on 
the discovery of America. Columbus went in 
Portugal, where at that time the scheme of transatlantic 
route had already attracted the attention of the King and 
his geographers. The moving spirit was Fernan Martins, 
Canon of Lisbon—himself also a doctor of physic, who 
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had lived some time in Italy, where he had made the 
acquaintance of Toscanelli. At the suggestion of Marting 
Toscanelli wrote to the King of Portugal a letter dated 
June 25th, 1474, in which he refers to the scheme diseng 
between them at a previous time for reaching the “Jand of 
spices ” by a shorter road along the coast of Guinea, Ip this 
letter he enclosed a planisphere illustrating his conception 
of the world as a sphere, and showing how it could be cireym. 
navigated. Columbus placed himself in communication with 
Toscanelli, some time between September, 1479, and August 
1481. He asked the Florentine physician tor information, 
and Toscanelli, in his reply, after referring with approbation 
to his wish to reach the land where spices are produced 
refers him for an answer to his question to the letter and the 
map which he had sent in 1474 to Fernan Martins. Columbus 
wrote to him a second time, and in his reply Toscanelli ugeg 
the following expression: ‘‘I perceive your great and mag- 
nificent wish to reach the East by the West in the manner 
shown by the map which I sent you;” and he expressed hig 
satisfaction that the map had been understood, and that the 
project referred to was looked upon as not only possible, but 
certain. Columbus copied with his own hand Toscanelli’s 
letter, and he quotes it in the log of his first voyage, and 
again in that of his fourth and last. He admits that from 
this passage he had drawn the arguments which decided the 
King of Spain to fit out the expedition. Columbus also took 
Toscanelli’s map with him on his voyage. Toscanelli died in 
1482, and thus had not the gratification of seeing how the 
inspiration which he gave bore fruit, though in a way which 
he had not foreseen. It is an interesting fact that two 
doctors of medicine should be so closely associated with the 
discovery which has made the name of Columbus immortal. 


THE NEW EDITIONS OF THE ‘‘ REGISTERS.” 
THE Medical Register for 1898 and the Dentists’ Register, 1898, 
have now been issued, and we are indebted to the Registrar 
of the General Medical Council, Mr. Henry E. Allen, LL.B, 
B.A., for early copies of these valuable volumes. From a 
table prefixed to the Register itself it appears that the number 
of persons whose names were added to the Medical Register 
during 1897 was 1,230. This is less than the average for the 
last twenty-two years, which was 1,271, and very remarkably 
less than the average for the last five years, which was 1,413, 
This reduction in the number of persons registered is to be 
observed in all three divisions of the United Kingdom when 
compared with the average of the last five years, but when 
compared with the average for the last twenty-two years the 
number registered last year in Scotland is seen to be greater 
than the average. The number of persons removed from the 
Register during 1897 was unusually large; the number 
removed on evidence of death was 582, which is in excess 
of the average both for the last five and twenty-two years. 
The number removed under the penal sections of the Medical 
Act was 5, which agrees with the average for the last five 
years, but is greater than the average for the last twenty- 
two years, which was 3. The excessive number of removals 
from the Register this year is due to the large number 
(504) removed under Section 14 of the Medical Act, 1858, 
which provides that if no answer is returned within six 
months to a letter of inquiry addressed to a registered prac- 
titioner at his registered address by the Registrar, the 
Registrar must remove such name from the Register. It is 
improbable that any large proportion of these 504 registered 
persons whose names have in this way been removed from 
the Register during the past year have really ceased to prac- 
tise, and it is astounding that so large a number of 
medical practitioners should have been so careless of their 
own interests as not to have notified their change of address. 
Names thus erased can be restored to the Register, but this 
involves a certain amount of trouble to the persons con- 
cerned. Nobody, however, can feel very much sympathy 
with them under the circumstances. The total number of 
persons now remaining on the /t-yister whose nam?s are COn- 
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tained in the present Medical Register for 1898 is 34,642. This 
shows an increase of only 164, as compared with the Register 
for 1897. The increase, however, has doubtless been greater 
than this, for we cannot regard the reduction due to 
the large number of names removed under Section 14 
for the reasons mentioned above as being a real reduction 
in the number of persons practising in the United King- 
dom. The actual number of new registrations is, however, 
Jess by 155 than in 1896, so that so far as the Register can 

ive evidence on this point it would appear that the 
rush into the medical profession which has characterised 
¢the returns of the last ten years is tending to diminish. 
The statistics contained in the Medical Register do not afford 
information as to the number of persons practising in the 
three kingdoms, or abroad, or engaged in the naval, military, 
or Indian medical services, but the total agrees very nearly 
with the number of names contained in Churchill’s Medical 
Directory for 1898—34,903. According to the numerical sum- 
mary prefixed to the Directory, the distribution of members 
of the medical profession is as follows: England and Wales, 
22,576; Scotland, 3,417; Ireland, 2,616; foreign, 3,773; naval, 
military, and Indian medical services, 2,521. As the number 
of persons now on the Medical Register who originally regis- 
tered in Scotland was 9,542 and in Ireland was 4,930, it is 
obvious that Scottish and Irish medical schools provide no 
small proportion of the medical men who eventually practise 
either in England or abroad or who enter the public services. 
The Dentists’ Register for 1898 contains 4,937 names. Of this 
number, 3,265 are registered without additional qualifica- 
tions as persons in Jond-fide practice of dentistry at the time 
of the passing of the Dentists Act. This is a proportion of 
66.13 per cent. This shows a steady decline, as was to be 
expected, of the number of persons registered as in practice 
before 1878. In 1892 the proportion was exactly three- 
quarters; it is now not quite two-thirds. 





POOR-LAW OFFICERS’ SUPERANNUATION IN 
SCOTLAND. 

Unver the Act of 1864 English Poor-law officers were given a 
statutory claim to a superannuation allowance at the discre- 
tion of Boards of Guardians. In 1896 this discretion was 
taken away, and the right to superannuation made absolute. 
Mr. Renshaw has introduced the Poor-law Officers’ Super- 
annuation (Scotland) Bill for the purpose of giving parish 
councils in Scotland the power to grant superannuation 
allowances with the consent of the Local Government Board 
of Scotland. The Bill thus proposes to give what English 
and Irish Poor-law officers have enjoyed since 1864. The 
superannuation would not in any case exceed two-thirds of 
the salary or wages. As the Poor-law inspectors in Scotland 
now hold office for life, and cannot be dismissed by parish 
councils, these officers continue to hold office for longer 
periods in some cases than is desirable in the public interest. 
This evil would be remedied by the Bill, and the service 
made more attractive than at present. The second reading 
is fixed for April 27th. 


THE PLAGUE AND THE MECCA PILGRIMAGE. 
Tue International Sanitary Council in Constantinople has 
addressed an identical note to the Ambassadors pointing out 
the dangers which attach to the occurrence of plague in 
Jeddah, and to its existence in all probability outside that 
locality. It is pointed out that should the Mecca pilgrimage 
become infected, the public health of the Hedjaz, of Turkey, 
and of Europe will be endangered, and that this danger will 
not come to an end with the present year. The Council 
recommends that direct and energetic diplomatic pressure 
should be brought to bear on the Porte, in order that it may 
render fully operative the decisions of the Council, and adhere 
strictly to the prescriptions of the International Sanitary 
Conferences of Paris and Venice. It further recommends the 
early convocation of a special International Sanitary Com- 
mission to carry out the above recommendations. The Council 








further implores the diplomatic representatives to urge the 
Ottoman Government to adopt without delay a sound system 
of sanitation in all towns of the empire, or at least (for the 
moment) in all the principal centres. The Council despair- 
ingly adds that the chances of effectually protecting the pil- 
grimage against infection are slender, for the execution of 
some of the measures necessary is wholly prevented, and 
others are rendered abortive, by the powerlessness of the 
Porte to enforce their application. England has a peculiar 
obligation in this matter, owing to its position in Egypt. It 
is, a8 we conceive it, the bounden duty of the Government of 
this country, in the interests of our commerce and of the 
health of Europe, to bring the strongest pressure to bear 
upon the Khedive to check, if he cannot wholly prevent, the 
movement of pilgrims from Egypt to Mecca. The experience 
of the Indian Government and of Russia has shown that it is 
quite possible to take effectual steps with this object in view. 
Time presses, and if some public announcement of the inten- 
tions of the British Government is not made earlier, we trust 
that the matter may be brought to the notice of Parliament 
immediately after the recess. 


ETHER DRINKING IN EAST PRUSSIA. 

EruHER drinking, which was so prevalent in certain parts of 
Ireland a few years ago, was attributed by some to the success 
of Father Mathew’s crusade against alcohol. The pro- 
pounders of this theory appeared to hold with Byron that 
‘*man being reasonable must get drunk,” and that if he 
could not fulfil this hypothetical law of his being by means 
of the stimulants in common use, he was pretty sure to find 
some other agent for the purpose. According to Dr. Sohn, a 
medical official of East Prussia, men, women, and children in 
that province indulge so freely in ether drinking, that the roads 
and markets reek with the mawkish fumes of the drug, just as 
the railway carriages on the lines of some market towns in the 
North of Ireland used to do on fair days. The schoolmaster’s 
teaching is powerless against the pernicious habit; and it 
may be gathered, though the fact is not expressly stated, that 
the pastor’s homilies are equally ineffective. Lithuanian 
peasants, says Dr. Sohn, are the chief victims, and the 
favourite tipple, known as ‘‘ Schwefelather,” and consisting 
of ether and spirits of wine, can be bought without the least 
difficulty in grocers’ shops. Dr. Sohn attributes the spread 
of the practice to the imposition in 1887 of a duty on corn 
brandy which costs about eightpence a quart, whereas ether, 
being untaxed, can be purchased for sixpence. The local 
authorities have prohibited the sale of the noxious stuff, save 
by apothecaries, and under medical authority; but it is 
anticipated that strong measures will have to be taken by the 
Government to stamp out the evil. 


THE INDUSTRIAL TRAINING OF IMBECILES. 
THE utility of industrial training for imbeciles has been so 
well established that the announcement of a gift of 44,000 
by the Lord-Lieutenant of Cambridgeshire, Mr. Alexander 
Peckover, for providing the Eastern Counties Asylum at 
Colchester with suitable workshcps and schools, is a matter 
for general satisfaction. This is one of the oldest training 
institutions for imbeciles in the country, having been estab- 
lished nearly forty years. Its directors are to be congratulated 
on the increased facilities they will now possess for fitting 
their more promising pupils to earn a livelihood, wholly or 
in part, or at any rate to employ their time in a useful and 
interesting manner. The Superintendent and Secretary (Mr. 
Turner) laid stress in his last annual report upon the neces- 
sity of additional accommodation for the technical instruction 
of the inmates, much progress having of recent years been 
made in wood carving, carpentry, basket making, tailoring, 
shoe making, mat making, and even painting and plumbing. 
In connection with the new workshop block, we understand 
that additional school accommodation will be provided for 
the smaller boys, who have hitherto, owing to want of room, 
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not been brought under the beneficial influence of school 
discipline. A small farm was acquired by the institution a 
year or two ago, and is reported to have been of the greatest 
service as a healthy and useful form of occupation for the 
older lads, and as securing genuine new milk and fresh eggs 
for sick patients. By the generosity of Sir Savile Crossley a 
marine branch at Clacton-on-Sea was provided in 1895 for 
scrofulous and other patients requiring change and bracing 
air. ame Eastern Counties Asylum is fortunate in its 
friends. 


“xX”? RAYS AND LUPUS. 

It is reported from Vienna that Dr. Schiff has successfully 
treated cases of lupus vulgaris by means of the x-rays. His 
process is to set up an independent inflammation in the 
lupoid area by exposing the part to a very intense radiation. 
So far, investigations into the germicidal effects of the 2-rays 
have gone to show that their activity in this respect is not 
greater than that of ordinary light. But Dr. Schiff’s result is 
not a germicidal one, and we know that inflammation, and 
even necrosis, may result from exposure in certain cases, 
although we do not know the determining factor which 
leads to injury in some cases but not in others under 
apparently similar conditions. It is not, however, altogether 
improbable that Dr. Schiff’s results may be due to a direct 
germicidal action of the 2z-rays on the tubercle bacillus. 
Light, we know, is deleterious to this organism, and Dr. 
Finsen, of Copenhagen, has reported cases of cure in lupus 
by protracted exposure to concentrated light, so arranged 
that the ultra violet rays predominated. 


THE NEW PLAGUE BLUE BOOK. 
TuE further instalment of papers relating to the outbreak of 
plague in India, which was presented to Parliament just 
before the Easter recess, contains documents extending in 
time from March, 1897, to the end of February, 1898. It 
forms somewhat melancholy reading, for it must be con- 
fessed that the measures taken with so much energy have 
not been attended with all the success that was hoped. 
Among the documents is an extract from a characteristic 
letter from the Amir of Afghanistan to the Viceroy of India 
written last April. His Highness, in replying to a letter 
from the Viceroy asking to be informed with the least pos- 
sible delay should the plague appear in Afghanistan, so that, 
with the aid of doctors, measures might be taken to stamp 
out the disease. Upon this suggestion the Amir writes: 
‘¢ My kind friend, the proper measures are those which have 
been undertaken both by the illustrious British Government 
and myself, under which travellers are detained for a certain 
‘fixed number of days at each post and kept under observa- 
tion, so that any person affected with this disease may not 
go from one country to another. But as everything lies in 
the hands of the Supreme Creator, I am offering prayers to 
Him that His Exalted Majesty may remove this life-destroy- 
ing calamity from all countries of the world, so that 
all the creatures of God may remain safe from it. 
By the grace of God up to the present no sign of the disease 
has appeared in this country. But if it is predestined to 
appear hereafter, the best thing would be to seek the grace 
and kindness of the Supreme Doctor. It has not been heard 
as yet that, under the treatment of the existing doctors, even 
5 per cent. of the persons afflicted by such a disease have 
recovered. On the contrary, I have heard that, with the 
exception of their burning the clothes and houses of the 
afflicted persons, they have not been able to administer any 
other remedy. Consequently, under these circumstances, it 
is better to invoke the aid of God by praying for His grace 
and kindness.” The Amir, perhaps, was not sorry to have a 
slap at Western methods, but it is a matter for universal 


congratulation that the Indian Government did not adopt | 


this fatalistic attitude. To set off against a tragic failure in 
Bombay, the Blue Book affords ample evidence of the success 
of measures taken to prevent the dissemination of disease 


<== 
into districts not yet infected, though the anxiety of the 
Government to accomplish its duties towards India and to. 
wards Europe with the least possible injury to commerce and 
the greatest possible consideration for the religioug prin- 
ciples and caste prejudices of its subjects is ap 

The last document in the volume is a despatch from the 
Government of India to the Secretary of State for India ep. 
closing a set of instructions regarding plague administration 
‘for the general guidance of district and other officers” 
These instructions deal with means for discovering the 
earliest cases in a locality, the appointment of Euro 
officials in the various quarters of any town infected, regu- 
lations for search parties, the disposal of patients and persons 
who have been in contact with patients, the disinfection of 
houses, and the destruction of clothes together with provision 
for compensation, the daily inspection of the adjacent yi). 
lages, the provision of hospitals or huts for plague patients 
and for the segregation of individuals from infected houses, 
the establishment of separate hospitals and _ segregation 
camps for the reception of members of special castes and 
religions, the provision of a camp for the healthy, the medical 
inspection of travellers by rail and road, and the formation of 
camps at selected stations suitable for detention of passengers 
and for the disinfection of clothing and baggage. The various 
despatches from the Government of India give a brief history 
of the plague during the period covered by the volume, It 
also contains M. Haffkine’s report on preventive inoculations 
made in Lower Damaun, Portuguese India, of which an 
account has already been given in these pages. The report, 
which is signed also by Surgeon-Major Lyons, points out that 
the variation of the results of inoculation, answering faith- 
fully to the variations in the strength of the lymph and in 
the dosage given, shows the direct connection of cause and 
effect, and makes it probable that it will be possible to 
obtain even better results in the future. 


OBESITY UNDER PRISON RESTRAINT. 
Tue sudden death of Arthur Orton, the notorious Tichborne 
‘‘ claimant,” has removed one who was doubly remarkable. 
He was the author of one of the strangest impostures ever 
attempted ; and he varied in bulk at different periods of his 
life in a most astonishing manner. In 1866, when, being about 
31 years of age, and living at Wagga Wagga, New South Wales, 
he started on his career of imposture, he was slim, and 
weighed only to stone 8 lbs. During his stay of a few months 
at Sydney, he rapidly increased to 18 stone; and when, in 
January, 1867, Lady Tichborne ‘‘ recognised” him in Paris 
as the missing Sir Roger, he weighed 21 stone. During the 
stormy years of his two trials he grew, but at a slower rate, 
and at the time of his conviction on February 28th, 1874, he 
scaled no less than 25 stone. At the end of 1884, after ten 
years and eight months’ imprisonment, his weight had been 
reduced to 10 stone 6 lbs., or 2 lbs. less than his weight at 
Wagga Wagga in 1866. When he was liberated, his size 
again increased, and at the time of his death he is said to 
have weighed 18 stone. If these data are correct, the removable 
fat in his system must have weighed nearly three-fifths of 
his whole weight at the time of his conviction in Feb- 
ruary, 1874; whereas all the fat of the body in an 
average male adult constitutes about one-twentieth of the 
total weight. Tke reduction in Orton’s bulk during the 
years of his life in prison was enormous, and was apparently 
effected without any loss of health. At any rate, immediately 
after his release from prison he commenced an active cam- 
paign of lecturing throughout the country, which was incom- 
patible with any serious amount of ill-health. It would be 
interesting if the prison records could be searched, to discover 
whether the diminution of over 14 stone which then occurred 
was gradual and regular, or, as is more probable, at first 
| sudden and afterwards slow. Mr. Banting, who tried Dr. 
| Harvey’s plan of dietary for a year strictly, lost in that 
| time 44 pounds, or a little over 3 stone; and Dr. Cheyne, in 
, the early part of this century, who weighed 32 stone, reduced 
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himself a third in weight, and lived afterwards in good 
health to the age of 72. The reduction in Orton’s weight 
during his career in prison, where his food, exercise, and 
time allotted to rest were all under careful regulation as to 
amount, affords a striking example of the diminution in bulk 
that stout people can achieve for themselves if they have suf- 
ficient determination to enable them to tread the path of 
daily self-denial in respect of certain fat-producing foods and 
of other conditions, such as muscular inactivity, tending to 
the production of obesity. Possibly, however, most of such 
sufferers already know this well enough, but prefer the way 
of physiological unrighteousness. 


OUR LITTLE WARS. 

Tue official telegrams relating to the capture of the Dervish 
camp agree with those from the special correspondents of the 
Times and other newspapers in stating that the work of the 
medical staff attached to the force was welkand smartly done. 
All the wounded were promptly attended to and quickly 
prought to the base at Atbara, where they were placed 
in hut hospitals on the banks of the Nile. Arrange- 
ments have been made for taking the wounded down 
to the first communication hospital at Genenitti, and they 
will subsequently be conveyed down the Nile in boats and 
steamers. The public despatches and our private advices 
‘from India agree in showing that the medical work on the 
Indian Frontier also was well done. Certain difficulties 
which arose with regard to the field hospitals were entirely 
due to defective transport, but the whole of the arrangements 
which were under the direct control of the medical depart- 
ment were satisfactory. 


SANITARY INVESTIGATION IN_ INDIA. 

WE have already stated that the Government of India has 
sanctioned the employment as an experiment of three 
specially qualified sanitary officers whose sole duty will be to 
investigate the causes of disease and give practical advice 
in sanitary matters. These appointments, which will be 
made for three years in the first instance, took effect on 
April 1st. Surgeon-Major R. H. Firth is appointed to Rawal 
Pindi, Surgeon-Major J. R. Forrest to Lucknow, and Surgeon- 
Major A. M. Davies will proceed to take up the appointment 
at Umballa so soon as the term of his employment with the 
Principal Medical Officer in India on special bacteriological 
investigations has been completed. Surgeon-Majors Davies 
and Firth have both held the appointment of Instructor in 
Hygiene at Netley, and Surgeon-Major Forrest has also 
shown special qualification for his new post. Very much 
will depend upon the way in which the duties of these posts 
are interpreted by their first occupants and by the Govern- 
ment. There is every reason to feel confident that the officers 
themselves will take a keen interest in their duties, and will 
know how to turn their opportunities to the best advantage. 
We can only hope that the Government, having seen the 
necessity for making these appointments, will see also the 
need of placing at the disposal of the officers suitable labora- 
tories and adequate facilities for dealing with the matters 
which will be referred to them. 


THE PHYSICAL DEFECTS OF SCHOOL CHILDREN? 
NorHinG can be of more importance to those having charge 
of the education of children than that thorough and reliable 
information should be obtained as to the physical defects 
from which the pupils may be suffering, so that those 
children who are unable to keep pace with the others may be 
able to have special classes and special instruction for them- 
selves. At Bradford this seems to be thoroughly done. The 
staff for the deaf, for instance, consists of a head teacher 
and two assistants, while that for the blind consists of a head 
mistress, who herself is blind, and one seeing assistant, in 
addition to the special instructors for the manual training of 


1The Ninth Triennial Report of Proceedings of the School Board of the City of 
Bradford for the three years ending November 3oth, 1897. 





the blind and deaf. The vision of the children is estimated 
by means of test types which are sent to the teachers, to- 
gether with tules for their practical application. Such tests 
applied by anyone but an expert must of necessity be liable 
to be very inaccurate. The teachers are told that ‘ long- 
sighted children see objects easily at a distance, but 
with effort when near. This is a congenital defect which 
is very noticeable—in writing, reading, etc. If neglected 
it leads to nothing worse than squint and headache.” But 
‘* squint and headache” are quite bad enough even suppos- 
ing nothing worse did happen. Such a condition would 
certainly merit a far more thorough examination than could 
possibly be made bya school assistant. The routine tests 
for defective hearing have been given up on account of the 
difficulty of applying them so as to get-accurate results. Of 
the cases reported upon, the large number of girls of 11 and 
12 who suffered from deafness and slight ailments is note- 
worthy. Taking the standard of carbonic acid in air in the 
playground as too, it was found that in the mechanically 
ventilated rooms throughout the afternoon a constant 
amount of carbonic acid—about 200—was present, while in 
the naturally ventilated rooms the amount increased rapidly 
from the commencement of school at 2 p.M., when it stood at 
about 200, until it reached 700 by 4 P.M.; the worst record in 
one room was 972. A most useful provision, first made at 
Bradford, for the formation of special classes for defective 
and epileptic children similar to those for the blind and deaf, 
has been the subject of a Government inquiry ; and in July, 
1885, it was agreed to establish five other special classes at 
different schools. The importance of such a step is very 
great. 


Str Wiit1am TurNER has been elected a corresponding 
member of the Berlin Royal Academy of Sciences in the 
Physico-Mathematical Section. 


THE freedom of the city of Edinburgh will be conferred on 
Lord Lister on June 15th. Viscount Wolseley will receive 
the same honour on this occasion. 


Sm Ricuarp THORNE, who has been absent from his 
official duties for the past month, owing to illness, has now 
left home. He is not expected to return to work at the Local 
Government Board for several weeks. 


WE regret to learn that Dr. Roberts Thomson, who was 
President of the British Medical Association in the year in 
which the annual meeting was held in Bournemouth, last 
week sustained a compound dislocation of the left ankle with 
fracture of both bones of the leg. When the accident oc- 
curred, Dr. Thomson was riding a bicycle on his way to 
visit a patient, and it was .due to a passing van going on the 
wrong side of the road. The patient is going on favourably, 
but has suffered much pain. 


THE rule nist in the matter of the application of the 
General Medical Council for a mandamus to Mr. Sheil, the 
magistrate of the Westminster Police Court, and William 
Maunsell Collins to show cause why the magistrate should 
not hear and determine a complaint under Section xt of the- 
Medical Act, 1858, is returnable on Tuesday next, April 19th. 
The point involves the question whether a person who pos- 
sesses a degree or diploma in medicine and surgery, but 
whose name does not appear on the Register, is liable to 
the penalty prescribed by the Section mentioned above, 


—_ 








A Bitt now before the New York State Legislature pro- 
vides that no patent medicine shall be sold or exposed for 
sale in the State unless the formula is printed on the label 
of the bottle or package containing such medicine, and also 








on the outside wrapper. 








t 036 wee we... 


GENERAL MEDICAL COUNCIL. 





[Aprin 16, 1868, 








GENERAL COUNCIL 


MEDICAL EDUCATION AND REGISTRATION, 
SPECIAL SESSION, 1898. 


Wednesday, April 6th. 
Sir Wm. Turner, President, in the Chair. 


Tue MipwIvEs BILtu. 
THe Council went into Committee for the further con- 
sideration of the report of the Midwives Bill Committee, pro- 
ceeding with the adjourned debate on the motion by Dr. 
GLOVER and Dr. ATTHILL: 

That the term “ midwife” shall be defined’as meaning a woman who is 
registered under this Act, and undertakes to attend only cases of natural 
labour. 

Dr. MacALIsTER moved as an amendment: 

That the term “‘ midwife” should be defined as meaning a woman who 
andertakes for gain to attend cases of natural labour, and who is not 
registered under the Medical Acts. 

Dr. LEEcH seconded the amendment. 

Dr. GLOVER accepted the amendment, and by the permis- 
sion of the “ye jut with the consent of his seconder he 
withdrew his motion in favour of Dr. MacAlister’s amend- 
ment. 

The amendment was then put as a substantive motion, and 
agreed to. 

At the request of Dr. MacA.:sTER, permission was given 
to him to bring forward a series of resolutions in substitution 
of the recommendations of the Committee, with the view of 
declaring the general principles of the Council rather than 
going into minute details. 

Dr. MacALisTER therefore moved: 

That the answer of the Council to the Lord President of the Privy 
Council be to the following effect: That the Council adheres to its pre- 
vious resolutions affirming that it is desirable that measures should be 
taken to protect lying-in women of the poorer classes from the grave 
risk which they nowincur from the unregulated practice of midwives, 
many of whom are ignorant and unskilful and most of whom pursue 
their calling without due medical supervision. 

He considered it very desirable that some general state- 
ment should be put forward declaring the general principles 
of the Council with regard to the subject. 

Dr. LrEcuH seconded the motion, which was agreed to. 

Dr. MAcALISTER also moved, and Dr. LEEcH seconded : 

That to thisend it is desirable that every woman who, not being a 
registered medical practitioner, engages for gain in the practice of mid- 
wifery should be subject to legal regulation and control. 

The motion was carried. 

Also, on the motion of Dr. MacAtistTErR, seconded by Dr. 
LEECH, it was agreed: 

That any measure which proposes merely to protect the title of midwife, 
however defined, and does not make illegal and penal the unlicensed 
practice of midwifery for gain, cannot be regarded as offering an adequate 
safeguard in the interests of the public health. 

A further resolution, moved by Dr. MacA.Lister, and 
seconded by Dr. LEEcH, was agreed to, as follows: 

That some central body should be established by Parliament, whose 
functions should include the framing of the conditions under which 
midwives may be licensed, and of the regulations under which alone 
they shall be allowed to practise. 

Dr. MacALisTER’s next resolution, seconded by Dr. Legcu, 
was as follows: 

That the conditions and regulations so framed should be subject to the 
approval of the General Medical Council, and if and when so approved, 
should be issued under the authority of the State Department which is 
concerned with the public health. 

The resolution was carried. 

On the motion of Dr. GLovEr, seconded by Mr. Horstey, 
it was resolved that the following words should be added as a 
rider : 

That provision should be made by Parliament for reimbursing the 
General Medical Council for any expenditure which it may: have to in- 
cur in performing the duty hereinbefore referred to. 





—— 

Dr. MacA.isTER then moved further : 

That every woman before beginning to practise as a midwife ip any 
district should be required to take out a licence to be granted by the 
local sanitary authority of the district under conditions and regulations 
that such licence should be subject to annual renewal, and should be 
revocable at any time in case the holder is proved to have infringed any 
of the prescribed regulations. 

Dr. LeEcu seconded the motion, which, with the addition 
of the words ‘‘ the prescribed” before ‘‘conditions and regula. 
tions,” as suggested by Mr. Gzo. Brown, was agreed to, 

On the motion of Dr. MacA.istER the following further 
resolutions were agreed to. 

That any unlicensed woman, whether calling herself a midwife or not, 
who, not being registered under the Medical Acts, practises as a midwife 
for gain in any district, should be made liable to a substantia) 
penalty. 

That the conditions under which licences are granted should include 
the production of satisfactory evidence of character, and of training and 
experience in the conduct of natural labour and the after-care of lying-in 
women and newborn infants. 

That the regulations under which licensed midwives are required to 
practise should include provisions securing that the midwives should 
immediately seek qualified medical assistance in every case which pre- 
sents symptoms of difficulty, abnormality, danger, or disease on the part 
of the mother or of the newborn infant. 

Dr. GLOVER moved: 

That it shall be the duty of the local sanitary authority of every dis 

trict to appoint such registered medical practitioners as are willing to be 
so appointed to whom midwives shall be required to apply for assist 
ance. 
He thought it was a most important provision. It was 
necessary in assenting to any legislation to make it clear that 
sooner or later, in all irregular circumstances, a woman had 
the security of being helped by a medical practitioner. 

Mr. Horstey seconded the motion. 

Dr. LEECH moved as an amendment : 

That it shall be the duty of the local sanitary authority of every district 
to appoint one or more registered medical practitioners, who shall under- 
take to give assistance and advice in such cases of {labour as may necessi- 
tate by the regulations of the Medical Board such medical assistance. 

Dr. ATTHILL seconded. 

Mr. Horstey objected. The local authorities might ap- 
point one man who would get all the extra midwifery prac- 
tice, and a great injustice would be done to other practi- 
tioners. 

Mr. Brown considered that the nearest practitioner should 
be called in, and that every practitioner should look upon it 
as a duty to attend when required. 

Dr. MacA.isTER thought it was a provision which should 
come in the Bill, and not in the principles which the Council 
had under consideration. 

Dr. LEEcH modified his amendment to read as follows: 

That it shall be the duty of the local sanitary authorities of every dis- 
trict to appoint such registered practitioners as are willing to be 
appointed to give assistance in those cases of labour as may necessitate 
by the regulations of the Central Board the attendance of a registered 
practitioner. 

Mr. Horstety pointed out that the modification was not an 
amendment, but had precisely the same effect as the motion 
of Dr. Glover and himself. 

The PrestpEnt was of the same opinion, and asked Dr. 
Leech to withdraw his amendment. 

Dr. LrEecn assented, and the original motion was then put 
and lost, only two voting for it. 

On the motion of Dr. MacA.istErR, seconded by Dr. LEEcH, 
it was agreed : 

That in so far as the Bill submitted to the Council is not in accordance 
with the general principles above laid down, the Council do not regard it 
as offering an adequate solution of the question under consideration, and 
would earnestly deprecate its passing into law in its present form. 


On the motion of Dr. MacAtisTER, seconded by Mr. Bryant, 
the Council then went out of Committee, and a 

Dr. MacA.ister presented the report of the Committee 
of the whole Council, and moved its adoption. 

Mr. GrorcE Brown seconded the resolution. He thought 
the Council owed a debt of gratitude to Dr. MacAlister for 
the able way in whieh he had drawn up the recommenda- 
tions. 
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———— 
Dr. McVait referred to the resolution which he had with- 
rawn when the Council were in Committee. It was per- 

fectly clear, he said, from the manner in which the Council 

hai received the resolutions, that it had decided to send up 

. MacAlister’s views as the Council’s views to the Lord 
President of the Privy Council. So far as he was personally con- 
cerned, the new thing brought forward by Dr. MacAlister did 
not meet his views. It sanctioned the creation of a new order 
of practitioners. It was true it asked that they should be 
licensed annually, but it was quite open to the Government 
to take one-half of the thing and leave out the other. The 
Government might say: ‘‘The General Medical Council does 
not disprove of a special class of practitioners, but we are not 

ving to ask these women to seek an annual licence, any more 
than we are going to ask a member of the regular profession 
to seek an annual licence.” He was satisfied that when the 
document reached the House of Commons the promoters of 
the Bill would strenuously object to the annual licensing. 

The Bill was no longer a Bill for the Registration of Midwives, 
put one for the licensing of midwives. He believed that the 
effect of the resolutions being sent to the Privy Council would 
be that the Bill would not pass this year, and that the Council 
would have an opportunity again of considering whether a 
new order of practitioners was wanted. Therefore, with the 

consent of his seconder, Sir Christopher Nixon, he would not 

at present propose his resolution. 

Sir CHRISTOPHER N1xon explained that the strong objection 
he had to the Bill—namely, that it created a fourth order of 
practitioners--was completely got rid of by the licensing of 
midwives. 

At the suggestion of Mr. Horstry, and Dr. Mac- 
ALISTER agreeing, it was resolved to alter the clause 
regarding the conditions and regulations so that it 
should read as follows: ‘‘That the conditions and regu- 
lations so framed should be subject to the approval of 
the General Medical Council, and if and when so ap- 

roved should be issued to the local sanitary authorities 
by the State Department, which is concerned with the public 
health.” Mr. Horsley thought it would be a great mistake 
if the Council put itself in any way under the Local Govern- 
ment Board. 

Mr. Horstry also suggested that as the Council had de- 
cided upon the principle that no unlicensed person should 
practise for gain, the possibility of persons combining as an 
association should be guarded against by inserting in the 
clause dealing with that part of the subject the words “or 
any association of persons formed for the purpose of practis- 
ing midwifery.” 

Dr. MacALIsTER did not see his way to accepting the sug- 
gestion, and it was not pressed. 

The following is the text of the report as finally adopted by 


the Council : 
‘*REPORT. 

“(i) That the title of the Bill should be: ‘A Bill to pro- 
mote the training of women as midwives, and to provide for 
the regulation of their practice.’ 

(ii) That the term ‘midwife’ should be defined as meaning 
awoman who undertakes for gain to attend cases of natural 
labour, and who is not registered under the Medical Acts. 

“(jii) That the answer of the Council to the Lord President 
of the Privy Council should be as follows: 

“*(1) That the Council adheres to its previous resolutions 
affirming that it is desirable that measures should be taken to 
protect lying-in women of the poorer classes from the grave 
tisk which they now incur from the unregulated practice of 
midwives, many of whom are ignorant and unskilful, and 
most of whom pursue their calling without due medical 
supervision. 

‘*¢(2) That to this end it is desirable that every woman who, 
not being a registered medical practitioner, engages for gain 
in practice as a midwife, should be subjected to legal regula- 
tion and control. 

“*(3) That any measure which proposes merely to protect 
the title of ‘‘ midwife,” however defined, and does not make 
illegal and penal the unlicensed practice of midwifery for 
gain, cannot be regarded as offering a sufficient safeguard in 
the interest of the public health. 

_““*(4) That some central body should be established by Par- 
liament whose function should include the framing of the 








conditions under which midwives may be licensed, and of 
the regulations under which alone they shall be allowed to 
practise. 

‘6¢(5) That the conditions and regulations so framed 
should be subject to the approval of the General Medical 
Council, and if and when so approved should be issued to the 
local sanitary authorities by the State department which is 
concerned with the public health. 

**¢(6) That provision should be made by Parliament for 
reimbursing the Council for any expenditure which it may 
have to incur in performing the duty hereinbefore referred 


0. 
‘6¢(7) That every woman, before begtaning to practise as a 
midwife in any district, should be required to take out a 
licence, to be granted by the local sanitary authority of the 
district under the prescribed conditions and regulations. 
That such licence should be subject to annual renewal, and 
should be revocable at any time in case the holder is proved 
to have infringed any of the prescribed regulations. 

‘¢¢(8) That any unlicensed woman, whether calling herself 
a midwife or not, who, not being registered under the Medical 
Acts, practises as a midwife for gain in any district, should be 
made liable to a substantial penalty. 

*** (9) That the conditions under which licences are granted 
should include the production of satisfactory evidence of 
character, and of training and experience in the conduct of 
natural labour, and in the after-care of lying-in women and 
newborn infants. 

‘**¢(10) That the regulations under which licensed midwives 
are required to practise should include provisions securin 
that the midwife shall immediately seek qualified medica 
assistance in every case which presents symptoms of difficulty, 
abnormality, danger, or disease on the part of the mother or 
of the newborn infant. 

**¢(11) That in so far as the Bill submitted to the Council 
is not in accordance with the ew principles above laid 
down, the Council do not regard it as offering a solution of 
the question under consideration, and would earnestly depre- 
cate its passing into law in its present form.’” 

It was moved by Dr. MacALisTER, seconded by Mr. Brown, 
and agreed to : 

That the portion of the Report of the Committee proposing the form of 
an answer to the Privy Council, as now read and amended be adopted as 
the answer of the General Medical Council to the Lord President of the 
Privy Counc 

On the requisition of Dr. MacALIsTER, the names and num- 
bers of those who voted for and against the motion, and of 
those who did not vote, were taken down, and found to be as 


follows: 
For, 26. 
Dr. MacAlister Sir C. Nixon Mr. Brown 
Mr. Bryant Sir Wm.Thomson Dr. Reid 
SirDyceDuckworth Mr. Teale Dr. Cameron 
Dr. Pettigrew Dr. Glover Dr. Leech 
Dr. Church Mr. Tichborne Dr. Bruce 
SirWilliam Roberts Sir Philip C.Smyly Dr. Little 
Dr. Atthill Dr. Bennett Mr. Carter 
Dr. MeVail Mr. Horsley Sir J. Batty Tuke. 


Sir Wm. Gairdner Dr. Philipson 


Against, 0. 
Did not vote, 1. 
The President. 
Absent, 2. 
Sir Richard Thorne. Dr. Heron Watson. 
It was also resolved that the President be requested to 
transmit the resolutions of the Council to the Lord President 
of the Privy Council, with a covering letter stating that the 
Council had arrived at the conclusions after careful con- 
sideration at a special session lasting two days. 





Report sy Mr. Victor HorsLEY TO THE REGISTERED PRAO- 
TITIONERS OF ENGLAND AND WALES, _ 

We are requested by Mr. Victor Horsley to publish the fol- 

lowing (third) report to the registered practitioners of England 


and Wales: F 7 
‘‘ Ladies and Gentlemen,—The brief session of the General 
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Medical Council which has just closed has been to a very 
gratifying extent productive of much good to the profession 
at large, not only in regard to the subject laid before the 
Council for its discussion, viz., the midwives’ registration 
question, but also in establishing more firmly the principles 
of defensive medical legislation. 

‘*In the session of November last year the Council ap- 
— a Committee composed as follows: Sir Richard 

horne Thorne, Chairman; Drs. Atthill, Glover, Cameron, 
Mr. Carter, Mr. Brown, and myself to report upon any Bill 
bearing on this subject that might be brought before Parlia- 
ment, and referred for criticism to the Council by the Govern- 
ment (Privy Council). 

‘‘When Mr. J. B. Balfour’s Bill was introduced and imme- 
diately obtained an early place in the ballot, I wrote to the 
Chairman and urged that the Council’s Committee should be 
called together. After considerable opposition my request 
was acceded to. ; 

‘‘The Committee met on three occasions and drew up a 
report which has just been published im ertenso in the medi- 
cal journals. This report was practically based upon the 

eneral principles formulated two years ago by the Midwives 

ill Subcommittee of the Parliamentary Bills Committee of 
the British Medical Association. 

‘* Of these principles the first and most fundamental is that 
the only possible method of arresting the notorious evils com- 
mitted by midwives at the present time is to prcvide that an 
ignorant perzon who practises as a midwife for gain shall be 
punished. ae t c Nene 

‘The second principle is that the trained midwife shall be 
limited to the attendance of cases of natural labour only, and 
sha]) tend as a nurse the mother and child during the lying- 
in period. 

The third principle is that there shall be instituted a 
proper system of supervision and teaching of midwives or 





midwifery nurses by the medical profession. The Report of 
the Committee to the Council naturally met with obstruction 
in the Committee from those members who are opposed to 
medica) reforms, but who did not venture in the Council 
itself to give expression to their antagonism. 

** All the principles of the Committee’s report were unani- 
mously adopted by the Council, and cast in the form of a 
memorandum (with wording adopted from the Committee’s 
report). This memorandum was directed to be sent to the 
President of the Privy Council as the Couprcil’s answer to a 
letter which had been received from him, requesting the 
observations and opinions of the Council upon Mr. J. B. Bal- 
four’s Bill, 

‘“‘Inasmuch as this memorandum of the opinions of the 
Council is, like the Committee’s report, a categorical con- 
demnation of Mr. J. B. Balfour’s Bill, nothing can be more 
satisfactory to the profession than the obtaining from the 
Council a unanimous denunciation of a Bill which not only 
afforded no protection to the public, but seriously threatened 
the lawful rights of the registered medical practitioner. At 
the same time I wish to particularly draw the attention of the 
profession to a very important point involved in this decision 
—namely, that now the General Medical Council has officially 
accepted in full the principle laid down by the Committee, 
that no unqualified person should practise with impunity for 
gain, it mecessarily follows as a logical sequence that this 
step in advance involves the support of the Council to future 
legislation which may be brought forward for the strengthen- 
ing of the Medical Acts in this direction ; and the earnestness 
of the feeling of the Council upon the matter was displayed 
in so unmista eable a manner that the opposite view to which 
such strong expression hag recently been given in the medical 
press found upon this occasion absolutely no exponent. 

“ April r2th. * VicToR Horsiry.” 





THE OPHTHALMIC ScHOooL AT HANWELL,— Mr. Sydney 
Stephenson’s report on the ophthalmia cases in the isolation 
schoo) at Hanwell, states that on March 14th there were 269 
children in the school—113 boys, 94 girls, and 62 infants. It 
is added that during the year no fewer than 144 children had 
been admitted to the Ophthalmic School direct from the 
various institutions controlled by the St. Saviour’s Union. 
During the same period 6 children had been received from | 


the main school. 





LL 


THE REVISION 


OF 


THE BRITISH PHARMACOPGIA, 





THE BRITISH PHARMACOPGIA, 1898, 


SEconpD NOTICE. 


ADDITIONS. 
THERE have been many indications during the past few years 
that the General Medical Council had wisely determined to 
make the present revision of the Pharmacopwia as complete 
and satisfactory as possible. We find, now that the completed 
book is before us, that its size and shape are practically the 


same as those of the edition of 1835, It is interesting to’ 


study closely the nature of the changes that have been made, 
The absolute number of pages in the edition of 1885 and in 
the present edition is practically identical. This curious 
coincidence serves to conceal very valuable changes in the 
construction of the volume, and the space devoted solely to 
the Pharmacopeia in the present edition is some eighty pages 
less than in 1885, The number of appendices has been ip- 
creased and they occupy over fifty pages, in place of twenty- 
seven, while the most noticeable change in the construction 
will be found in the index, the scope and intention of which 
have been greatly enlarged. In 1835 the additions vastly ex- 
ceeded the number of omissions; in fact the omissions in 1885 
only numbered twenty-two, while in the present edition the 
list extends to over two pages of names of drugs and prepara- 
tions arranged in double column. On the other hand, the 
additions are certainly less numerous than those of 1885, the 


account standing as follows: 


ne x885. 1898. 
Additions ... ve ase as or ee 
Omissions ... eas 5 22 we = 188 


The list of preparations of which the composition or' 
strength has been altered further indicates that every sub- 
stance which has been allowed to remain from previous 
editions has been very closely criticised, and that in many 
eases the criticism has led to change. No one will deny that 
the Pharmacopeia of 1885 was far from perfect, although it 
was a great improvement on former editions; but when we 
come to consider such very radical changes as are above: 
indicated, it must be apparent that the introduction and the 
adoption of the new standard will probably meet with some 
opposition, and at first may even give rise to considerable 
confusion. We say advisedly ‘‘at first” only, as so far as we 
have been able to follow the general principles underlying 
the alterations we feel that they are improvements which will 
tend to simplify the work of those using the Pharmacopeia, 
Thus, to give one instance out of many, it will be found that 
nearly all the tinctures have been modified in some way 80 as 
to allow of greater uniformity in dosage, an advantage that is 
at once apparent to all those who are engaged in prescribing. 
Such an alteration, long desired both by practitioners and 
students, must necessarily have involved considerable work, 
and evidences of the great care that has been bestowed are 
not want ng. 

Another radical change that has been made consists in the 
removal from the body of the book of the long lists of official 
preparations which so often followed at the end of each para- 
graph. Some of these lists have entirely disappeared ; thus 
we seek in vain for lists of acetates, sulphates, and the like, 
and we recognise their absence with a certain gratitude, since 
they served to group remedies with no link beyond some 
similarity of chemical composition. On the other hand, the 
list of derivatives from different drugs is to be ‘found in the 
index under the English name of the drug. , ; 

Even a cursory glance shows that the information relating 
to each particular drug has been greatly altered. The defini- 
tion of the drug in most cases has been shortened, while the 
details concerning the manufacture of drugs which are pre- 
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ed on 2 large scale are either omitted, or reduced to the 
abortest formula consistent with the terms of the Medical 
Act. Great pains have also obviously been taken in connec- 
tion with the characters and the tests. fj 

Although of comparatively minor interest to many practi- 
tioners, yet the botanical information supplied by Dr. Thisel- 
ton Dyer and Mr. E. M. Holmes presents great advances upon 
that contained in the last Pharmacopwia. This advance 
applies not only to the correct recognition of the sources 
from which medicinal plants are obtained, but also to the 
descriptions of the characters by whith these plants may be 
recognised, and specimens of poor quality may be rejected. 
The chemistry of the Pharmacopeia also presents many 
jmprovements. It has been brought into accord with modern 
work, and having been submitted to the approval of such well- 
known authorities as Dr. Thorpe, Dr. Tilden, and Dr. Emer- 
gon Reynolds, implicit reliance may be placed on the modes 
of detecting impurities, and on the descriptions of the 
chemical characters of drugs. It issomewhat more difficult, 
ina work like the Pharmacopwia, which intentionally avoids 
references to pharmacology and therapeutics, to trace the 
influence of the advice given by the referees in these sub- 
jects, though they have doubtless been consulted respecting 
either the addition of new remedies, the omission of old, or 
the relative possession of active properties in different official 
preparations. Mae : 

In the present article it will perhaps be convenient to con- 
fine attention to the additions, leaving the omissions and 
other remedies for future consideration. A large number of 
the additious consist of new pharmaceutical preparations. 
Many of these appear to have been added with a view of 
facilitating the labour or consulting the convenience of the dis- 
penser ; thus there are some ten preparations, called concen- 
trated liquors, which on dilution are almost equivalent to 
freshly-prepared decoctions or infusions, Several new syrups 
have been introduced, some of them, as Virginian prune, 
serving as flavouring agents. Five new lozenges and six new 
ointments are also in the list, but of actually new drugs the 
number is extremely small, comprising only the following: 
Araroba, benzol, bismuth salicylate, cocaine, codeine phos- 
phate, hyoscine hydrobromide, hyoscyamine sulphate, kaolin, 
liquor thyroidei, morphine tartrate, naphthol, physostigmine 
sulphate, quillaia bark, acid quinine hydrochloride, salol, 
terebene, and dry thyroid. To these preparations should be 
added caoutchouc, carbon bisulphide, oil of pine, and oil of 
rose. The remaining additions are, in many cases, new pre- 
perations of di:ugs which formerly occupied a place in the 
Pharmacopeia ; thus there are four new liquid extracts—those 
of belladonna, ipecacuanha, jaborandi, and nux vomica, two 
new glycerines of boric acid and pepsin, and one pill, that of 
quinine sulphate. Among the syrups is one which, by its 
ponderous title (syrupus ferri phosphatis cum quinina et 
strychnina), suggests, if it does not call for, the common em- 
ployment of some shorter synonym, It is, perhaps, needless 
to say that this syrup is an imitation of a proprietary remedy. 

The most cursory examination of these additions shows 
that they have been dictated by a desire to facilitate 
pharmacy rather than to add to the list of therapeutic re- 
sources. Comparatively few of the drugs mentioned above as 
being newly recognised possess any very strongly marked 
action, while, on the other hand, the additions are distinct 
gains in so far as they facilitate the employment of remedies 
of definite composition and of shorter pharmaceutical pro- 
cesses. The introduction of morphine tartrate appears to 
necessitate the addition of a new liquor; and there are 
distinct advantages in employing this salt, not only on 
account of its stability, but also because of its relative 
solubility. For these purposes it has been introduced with 
advantage in the preparation of the hypodermic injection of 
morphine, which formerly contained the acetate, a compound 
which was prone to lose its acetic acid and to deposit in 
granular or crystalline form. This hypodermic injection has 

rther been altered by being reduced to nearly one-half of 
the previous strength, A radical change like this has not, we 
may acsume, been undertaken withont due consideration, and 
though it may lead to some confusion at first, yet the solu- 
tion will probably be employed with greater satisfaction and 
ease, since the amount to be injected safely is necessarily 


larger than before. 
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[From ouR SpeciaL REPRESENTATIVE.] 
Maonkrtp, April roth, 
THE OPENING CEREMONIES. 

UNDER most favourable circumstances as regards weather 
this Congress opened to-day. The ceremony in the Palais 
de la Bibliotheque et des Musées Nationaux was a brilliant 
one. The handsome building is approached by a wide flight 
of stairs, and.is admirably adapted for such a meeting. 
Herein, too, the several sections will meet to-morrow and 
following days. The spacious room in which the inaugural 
ceremony took place was much admired by all the visitors, 
its old tapestried walls and its roof bearing the coats of arms 
of the various provinces being specially remarkable. Behind 
the central chair on the dais hung a painting of the Queen 
Regent of Spain. It wae expected that both she and 
Alphonso XIII wouldbe present. When just at the lastmoment 
the royal chairs were removed, there was a slight expression of 
disappointment; but in the present state of political excitement 
in Spain the Queen Regent probably found a sufficient excuse 
for her absence, As the Congressionists gathered, it became 
evident that the ceremony was to be of that brilliant cha- 
racter foreigners so much admire. The English were com- 
paratively few in number, probably not more than fifty. 
being present. The London School Board was represented 
by the Hon. Mr, E. Lyulph Stanley and Mr. Bridgeman; 
the University of Cambridge by Dr. Donald MacAlister; 
the Home Office by Dr. Thomas Oliver, of Newcastle- 
upon-Tyne; the Army Medical Department by Surgeon- 
Major-General Macpherson; the Sanitary Institute by 
Mr. T. W. Cutler, F.R.I.B.4. The Germans were present in 
considerable numbers, and were either in evening ress or in 
army uniform; so, too, were the French. As a nation we 
English are inclined to look with amusement at the fondness 
ot foreigners for dress on such occasions, We look upon their. 
decorations, the insignia of the various orders they belong to, 
as baubles ; but certainly in an inaugural meeting, such as 
witnessed in Madrid, their dress and decorations lend colour 
and imparted interest to the scene. Other nationalities were 
also represented. It is to be regretted that at these inter- 
national gatherings there should be such a thorough absence 
of unity on the part of Englishmen as there was to-day. We 
are frequently twitted as a nation on account of our rather 
isolated position in foreign aftairs, and to-day this was only too 
painfully apparent at the Congress. Here was a large gather- 
ing of Germans and French, each so thoroughly welded — 
together and organised that they at once took their places 
beside and on the platform, upon which no seat was reserved 
for the English members of the Congress. England has her- 
self largely to blame for the treatment that is meted out to 
her on these occasions, and she would do well to take a leaf 
out of the book of other nationalities and be more regardful 
of her own interests in the future. ae ’ 

Shortly after 2 o’clock the various dignitaries took their 
appointed places, the presidential chair being taken by His 
Excellency Sefior Ruiz y Capdepon, Minister of the Interior, 
who was supported on the right by the Governor of Madrid, the 
teehnical President of the Congress, Dr. Julian Calleja, and 
by the Secretary-General of the Congress, Dr. Amalio 
Gimeno; on the left by Dr, Brouardel of Paris and the Mayor 


of Madrid. 
. INAUGURAL ADDRESS. F 

The inaugural address was delivered by Dr. Calleja, the 
Dean of the Faculty of Medicine, Madrid, who in a few 
well-chosen words extended a warm welcome to the members 
of the Congress. The meeting of the Congress in Madrid, he 
said, had given cause for great satisfaction and pleasure 
throughout Spain, but he wisely reminded the large audience 
that the science of public health was confined to no nation . 
in particular and to no one science specially. In front of him 
he saw distinguished ladies, prelates, soldiers, engineers, 
architects, statisticians, and medical. men all working with, 
one aim and paying homage to sanitary science. Hygiene 
could no longer be regarded as simply one of the studies of 
medicine and the least important of it. It had an indi- 
viduality and an independence now all its own, although 
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originally a branch of the science of medicine. Its 
Object was the prevention of disease not its cure, 
the investigation of the causes of disease, in order, 
if possible, to destroy them or minimise their effects. 
Hygiene was a science whose character was foresight and 
prudence. Just as moral science secured purity of the soul 
80 did hygiene seek to secure the conservation of the health 
of the body. It was morality of the body. The precepts of 
hygiene were daily becoming more and more recognised, but 
it was still necessary to labour with patience, constancy, and 
self-denial, for nothing like perfection had yet been arrived 
at. After paying a tribute of respect to the immortal 
Pasteur, the President alluded gracefully to the meritorious 
work now being carried on by medical men on the banks of 
the Ganges and the Nile in order to discover and subse- 
quently destroy, if possible, the harmful germs of pesti- 
lential diseases. Statistics and demographic science were 
powerfal aids to hygiene. Sanitary science was hampered 

y all sorts of obstacles. Municipal bodies objected to it 
on the ground of expense; individuals in the belief that 
their liberty was being interfered with: but it was clear, he 
said, that while a citizen had rights, he also had duties im- 
posed upon him by society, and which he must respect. The 
individual was less than society, of which he was simply a part, 
and should not be at liberty to infect his neighbour. This 
fact, while a moral, ought to bea legal, truth. England, so 
liberal in most matters, had broken her traditional respect 
for the sacredness of the home when during epidemics she 
brought her preventive measures into action. Dr. Calleja 
showed how necessary it was for all to co-operate, and with 
energy, in order to advance hygiene, and the need there was 
for procuring Government help in the matter of research. 
Spain, he said, would lend all the influence of her authority 
to help forward the cause of sanitary science. The address 
was listened to with great attention, and was extremely well 
received. 

ADDRESSES BY FOREIGN DELEGATES. 

Professor Brouardel followed the President, and after him 
the German, Austrian, Belgian, Japanese, and French dele- 

ates, all of whom alluded in laudatory terms to the part 

pain was playing in sanitary science. Dr. Donald Mac- 
Alister, who represented Cambridge, and who was habited 
in red gown, spoke for England. In a few appropriate 
sentences he alluded to the work done at former Congresses, 
and to the fact of Spain and England having worked together 
in other fields than science as allies, and that, while in these 
they had been victorious, they would in sanitary science 
still march together. After Dr. MacAlister came the repre- 
sentatives of Greece, the United States, Holland, Italy, 
and Mexico. The Mexican representative received a grand 
ovation ; again and again the audience cheered. Here was the 
representative of acountry which had only recently freed itself 
from Spanish rule exactly as Cuba wishes to do to-day, and 
against that fact must be placed the warm reception of its 
representative who, rym | to Spain as the mother of his 
fatherland, said that the daughter had inherited all the 
virtues of the mother, and that Mexico had on recent occa- 
sions given considerable evidence of her filial affection. 
Strange irony it seemed to us. Following Mexico came Nor- 
way, Switzerland, and Turkey. Russia was not spoken for. 


ADDRESSES OF WELCOME. 

Subsequently the Mayor of Madrid as the local magnate 
extended a warm welcome to the Congress, as did also the 
Governor of Madrid (Military), who was Minister of the 
Interior at the time at which the Congress was invited to 
Spain. The Secretary-General, Dr. Amalio Gimeno, then 
spoke, and subsequently reproduced his remarks in French ; 
and immediately afterwards the President, the Minister of 
the Interior, in a short speech of a congratulatory nature 
and expressive of hope for a successful meeting, brought the 
inaugural ceremony to a conclusion. 








THE late Mr. Hyam Leopold Beddington has by his will 
left, among other legacies for charitable purposes, £500 to the 
London Hospital, and £100 each to University College Hos- 

ital, St. Mary’s Hospital, the Cancer Hospital, the City of 

ondon Hospital for Diseases of the Chest, the Hospital for 
Diseases of the Throat, and the Queen Charlotte’s Lying-in 
Hospital. 
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[From OuR CORRESPONDENT. ] 
OPPOSITION TO PREVENTIVE MEasuRES 1N Bompay, 

THE Opposition to the removal of a plague patient to hospita} 
by a search party spread rapidly into a more or less organ- 
ised attack by the Mohammedans on all Europeans, Map 
were killed and wounded, and it was found necessary to fire 
onthe mob. The whole city is now guarded and patrolled 
by troops. The efforts of the Plague Committee were not 
relaxed, and large search parties have since examined some 
of the worst quarters. No further general disturbance hag o¢. 
curred, but there is great danger to single individuals movin 
about unprotected. Many of the medical officers and nurses 
have had narrow escapes. An attempt to fire one of the 
plague hospitals was partially successful. 


A CHANGE OF Po.icy. 

Matters were in this condition when a change of poli 
with regard to plague measures in Bombay was Aidt 
The general searching for plague cases is to be given up, 
There will be no inspection of corpses and no delay of 
funerals. No patient is to be removed except on the certifi. 
eate of a fully-qualified medical officer. No case pronounced 
hopeless shall be removed without the relative’s consent, 
No inmates of a house shall be removed without intimation 
to the head of the family, and compensation is to be paid on 
the spot in the case of the poor when property is destroyed, 
The natives are to report cases themselves, and little or no 
provision is made for the separation of “contacts.” This 
change of policy is for all practical purposes giving 
over the work of the Plague Committee into the hands 
of the so-called headmen of the various communities, 
Even systematic organised and determined measures 
against the plague, if they do not succeed in killing the 
pestilence, must yet hold it to a certain extent in check. The 
measures adopted in Bombay may not have been so successful 
as those in the smaller towns and villages up country, but 
that is probably because it is impossible in a large city to 
carry them out so thoroughly. 

For some weeks past hundreds of cases of plague have 
occurred without being known to the staff of the Plague Com- 
mittee. It is hardly to be expected that the cases will be 
fully reported now. The poor prefer to die in their own 
homes, and will not take their cases to the hospitals. 
Practically all compulsion is done away with. Additional 
centres of infection must of necessity arise. Moreover, those 
exposed to contagion will never be discovered. It is true that 
it has never been possible to segregate the ‘‘ contacts ” effec- 
tively. It cannot be expected that many reports of infected 
houses will be received, and consequently only a few houses 
will be disinfected subsequently. 

The daily total mortality returns fluctuate closely round 
the highest figures yet reached. There are no other epidemics 
of any extent to swell the mortality, so that the excess of 
deaths of about 250 a day over the average must be entirely 
due to plague. The type is still very severe, and the rough 
estimate of mortality about 80 per cent. The native popula- 
tion seems appeased by the new rules, and the strikers are 
returning to work. The streets are quiet, the shops are busy, 
and there is no probability at present of any further rioting. 

The modification of preventive measures was followed by & 
mortality in excess of any former period. It is now fourfold 
the normal rate, and the exodus of people to the surrounding 
country has considerably diminished the population. The 
change in the policy with regard to plague measures, which 
practically leaves all notification of cases to the natives them- 
selves, is regarded with much apprehension. The Corporation 
ask that the management of measures for controlling the 
plague should be restored tothe municipality. The arguments 
urged on behalf of the Corporation are stated to be, in part, 
that the city may thus be saved from the financial ruin 
threatened by the present enormous plague expenditure, and 
partly to abolish the existing dual control and divided 
responsibility. The results, so far, of the experiments with 
Professor Lustig’s curative serum for plague have been dis- 
couraging. Of 24 patients treated 16 have died, and this not- 
withstanding that cases hopelessly ill on admission have not 
been selected for experiment. A considerable number of 
plague patients die within 24 hours of admission, and these 
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cases go to swell very considerably the death-rate in the 
hospitals compared with the general mortality outside. 


Tue Morrarity oF Racks AND CASTES, 

About 10,000 persons have been moved into camps, and 
perhaps 15,000 have been inoculated, These figures are, of 
gourse, very small compared with the estimated population 
(700,000). The greater mortality during the present epidemic 
may be accounted for by the greater severity of the present 
visitation and by the presence in the city this year of a much 
larger population. The plague mortality in races and castes 
jn thirteen weeks past is very interesting. 
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The report of the special drainage engineer dealing with 
gubsoil drainage seems to confirm the previous evidence 
regarding the extent to which the waste of pipe water has 
contributed towards the loading of the soil with foul solu- 
tions. It is said that Bombay is water-logged and sewage- 
logged. Metering the water supply is recommended. There 
seems strong evidence that the subsoil water has risen during 
the past few years, and it is a well-known fact that a rise in 
subsoil water has unhealthy consequences in a city. It may 
be taken as an axiom that water can only be safely near the 
surface when the ground is unpolluted with decaying organic 
matter. In Bombay the ground at the surface and for a con- 
siderable distance down in many places ia fouled by refuse of 
many kinds. There is danger, consequently, that the Govern- 
ment scheme for improving the city by wider streets and 
better dwellings for the poorer classes may withdraw attention 
from measures of sanitary reform which are much more 
urgently needed, and as far as the immediate future is con- 
cerned are of infinitely greater importance to the salvation of 
Bombay. The present water-logged condition of the soil 
must be remedied, the sewerage system must be completed, 
and conservancy must be improved. 


MEASURES ADOPTED TO CHECK AN OUTBREAK IN A SMALL 
TOWN OR VILLAGE. 

When the opportunity occurs for measures to be under- 
taken at the outbreak of an epidemic—that is to say, when 
the cases can be readily circumscribed in a comparatively 
small area, the first step taken is to place a cordon of troops or 
police around this area in order to prevent egress or ingress. 
A complete census of the people within the cordon is, if pos- 
sible, taken before moving them away, as it enables a daily 
inspection to be carried out. The people are moved out of 
the infected houses. This can be done in favourable 
weather without a moment’s delay by letting them live for a 
short time under temporary shelter; otherwise camps must 
be erected. Very good quarters of bamboo matting huts can be 
veryrapidly constructed. The peoplein the most infected houses 
must first be removed, but every house within the cordon 
must be completely emptied. Disinfecting apparatus must 
also be provided, so that the people with all their effects can 
be disinfected on their transfer from the infected area to the 
camp. The tenements and houses, as they are evacuated, 
must be immediately locked or screwed up to prevent healthy 

sons remaining temporarily behind from entering the 

ouses. After being closed up the houses must be unroofed, 
and houses or tenements of very poor description burnt or 
razed to the ground. If rats be discovered they should be 
cremated. The camp first constructed must, at the earliest 
possible opportunity, be broken up, so that it is necessary to 
provide at once for building two or more adjacent camps, 
not only to separate different classes and castes of people, 
but also to have a distinct boundary between the sick and 
the healthy. If many cases break out in the first camp 








after all work in the infected houses is finished, a certain 
amount of local infection may be presumed to be developed, 
so that for this reason and also on general sanitary principles 
it is advisable to evacuate it and burn it to the ground. 
Meantime disinfection of houses must be carried out. The 
interior of the houses having been in as many cases as pos- 
sible burnt out, the whole inner surfaces must be thoroughly 
treated with perchloride of mercury solution (1 in 1,000), 
drains, rat-holes, and cracks being particularly attended to. 
Then the interior can bethoroughly lime-washed. Scavenging 
requires attention. All rubbish must be collected and burnt, 
and the drains and gutters properly cleansed. All this time 
the cordon continues not only round the camp, but round the 
infected houses, to prevent people from the rest of the town 
or from outside occupying them. In the camps after the 
first disinfection it may be necessary to disinfect dirty linen 
and bedding repeatedly. — PEt 

With regard to the period of detention itis generally recog- 
nised that ten days at least must be enforced; afterwards 
those who remain free from all symptoms can be permitted to 
go to work. Daily medical inspection should, however, be 
continued for several days longer. Outsiders must be care- 
fully prevented from coming in, and great vigilance must be 
exercised that infected people or those under observation do 
not escape into the town. The town itself must be fre- 
quently inspected to discover the outbreak of any cases, as the 
entrance of infected people, of clothing, or of infected rats, 
is a constant source of danger. Regular house-to-house visi- 
tationand by inspection of the inhabitants is necessary. Nodead 
body should be permitted to bedisposed of without the know- 
ledge of the plague authority. Quarantine is also frequently 
adopted—new arrivals being kept under observation in an out- 
side camp for a period of ten or twelve days. Should cases break 
out in the town the same measures are adopted as regards the 
houses as at the first onset. The inhabitants must be re- 
moved to the camps. 

The best arrangement for the camps is found to be to place 
the segregation huts for the healthy people at one end, next 
to that a disinfecting station, in the middle of the camp a 
police post as well as all the administrative offices. The 
other half contains, first, another disinfecting station, fol- 
lowed by observation wards, convalescent wards, and plague 
wards successively, until at the extreme further end may be 
erected a mortuary. The object of these arrangements is 
that not only are the healthy entirely separated from the 
sick, but the dangerous zones may be said to increase from 
one end to the other. The arrangement of plague hospital 
and segregation camp in one unit is convenient, on account 
of the frequent transfers which become inevitable, and also 
because one medical and police staff suffices. Further details 
can be elaborated to suit the different castes. ; 

If railway passenger traffic exists, detention camps will be 
required to detain for ten days all passengers alighting at the 
station, and all the necessary disinfecting apparatus for dis- 
infecting not only the passengers but all their belongings. 

During the existence of plague, every town or village 
should provide its health camp. There is always a moving 
population round or through a village, and these people, 
whether traders or merely travellers, should be compelled to 
go to this campe In this way a village can protect itself to a 
certain extent against many chances of infection. 


DECLINE IN Bombay, INCREASE IN PUNJAB. 

The epidemic of plague which in a recrudescent form has 
prevailed in Bombay for six months is rapidly declining. 
The absence of all special telegrams during the past week is 
the best evidence of the abatement. 

The plague statistics as regards the number of Europeans 
attacked during the recrudescence in Bombay is interesting : 


Number of Cases Treated at St. George's Hospital, Bombay, from 
December 12th, 1897, to March 5th, 1898. 


| | 








H } Remaining 
— | Cases. Recovered.| Died. | under Treat- 
| | ment. 
Europeans bornin Europe .... 5 2 7 2 
Europeans domiciled in India) 6 3 So I 
Eurasians ee oee], SE 6 |* 9 | 6 
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All were males with the exception of 7 females in the class 
Eurasian. 

The number of plague patients in Karachi is slightly on 
the increase. 

The Jullundur and Hoshiarpur districts of the Punjab are 
seriously affected ; as many as 26 villages are plague stricken, 
and the disease shows signs of spreading. 

The Nizam of Hyderabad’s territory is infected all along its 
north-western frontier, but the capital of the province is free 
from plague. 








THE MEDICAL SICKNESS AND ACCIDENT 
SOCIETY. 


THE usual monthly meeting of the Executive Committee of 
the Medical Sickness, Annuity, and Life Assurance Friendly 
Society was held at 429, Strand, London, on March 25th. In 
the absence of the Chairman, Dr. de Havilland Hall, the chair 
was taken by Dr. G. E. Herman, one of the treasurers of the 
society, and there were also present Dr. J. B. Ball. Mr. J. 
Brindley James, Dr. F. J. Allan, Dr. Walter Smith, Mr. F. 8. 
Edwards, Dr. M. Greenwood, and Mr. Edward Bartlett. 

The usual accounts were presented, and showed that 
influenza has been, as on former occasions, very prevalent 
among the members ot the medical profession. During the 
three months of December, 1897, and January and February, 
1898, the sickness benefit account of the Medical Sickness 
and Accident Society has been nearly doubled by claims 
arising from this malady. These claims have been, on the 
average, of much shorter duration than in previous epidemics 
of the disease, but in one or two cases members of the society 
who have suffered from influenza on previous occasions have 
broken down entirely, and seem likely to be incapacitated for 
many months. 

The accounts for the year 1897 have been closed, and the 
results will be given to the members at the general meeting 
to be held in May next. It will be found that during the 
year the society has largely increased its reserves, and that, 
although the amount paid away in sickness benefit during 
the year is considerably greater than in any previous twelve 
months of the society’s working, it is well under the amount 
expected and provided for in the table of premiums charged, 
and can be accounted for by the growth of the number of 
members and the increase in their average age. The society 
is now doing much good work, and the Committee receive 
many letters containing gratifying evidence of the value of 
its aid to members of the profession who have been unable 
through illness or accident to continue their work. 

Prospectuses and all information on application to Mr. F. 
Addiscott, Secretary, Medical Sickness and Accident Society, 
33, Chancery Lane, London, W.C. 





LITERARY NOTES. 

THE work on the determination of sex, by Dr. Leopold 
Schenck, Director of the Embryological Institute of Vienna, 
as to which there had been so much preliminary “ booming,” 
is announced for immediate publication in Vienna, Magde- 
burg, and Leipzig by Messrs. Schallayin and Wollbriick. The 
title of the book is Einfluss auf das Geschleckverhiltniss, and 
the price will be 3 marks. 

Messrs. J. and A. Churchill will publish in a few days a 
new work on The Blood: How to Examine and Diagnose its 
Diseases, by Dr. Alfred C. Coles, of Bournemouth, with 6 
coloured plates. Also a fifth edition of Mr. Charles Tomes’s 
well-known Manual of Dental Anatomy, with 30 new illustra- 
tions. The part treating of comparative odontology has been 
expanded to meet the requirements of the student of biology. 

Professor Donald Maclean, of Detroit, writes under date 
March 28th :— 

On p. 710 of the JOURNAL, March 12th, you have very kindly given a 
highly complimentary notice of my little paper entitled Reminiscences 
of Syme. Letters which have come to me from Lord Lister and a 
good many other readers call my attention to a stupid and un- 
explainable blunder in regard to the date of my last visit to Syme. 
It should read 1869, and not 1872 (he died in 1870). So many people have 
detected it that I have feltimpelled to ask you to make the correction 
and express my regret for being so careless in a casein which I had really 
no excuse. . 

Genius would seem to be a more fatal gift even than 
beauty. Gradually every one who has shown the smallest 
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trace of the quality is being added to the list of d 

Now that the criminal anthropologist is abroad, it will tea, 
be necessary for the unhappy possessors of genius to Tepregg 
or at any rate conceal it as carefully as the French 

of whom Rousseau speaks hid his piece of meat lest it should 
be seized by the minions of the law. Dr. Kiernan, ing 
recently read before the Chicago Academy of Medicine 
nounces Charles Lamb to be a degenerate. Poor Elia Wasa 
weakly child, who suffered from night terrors, learned ‘to 
speak with difficulty, and stammered throughout life, At 
the age of twenty, he had what Comte, speaking of hig own 
case, euphemistically called a crise cérébrale, necessgitg 
his coninement for some weeks. It is admitted, however 
that his career illustrates ‘‘ how, even under the burden of 
inherited degeneracy and the no less terrible strain of an 
environment entailing a fierce struggle for existence, a large 
amount of soundness and morality may survive.” With this 
concession we must be content. After all, there be many 
who would probably prefer to be ‘‘ degenerate” with Charles 
Lamb than to be ‘‘normal” according to the standard of 
decorous dulness which, in the eyes of Lombroso and his 
disciples, seems to constitute perfect sanity. 

In the first number of the Wide World Magazine, the new 
periodical just issued by the Geo. Newnes Company, 
Limited, Dr. W. H. Neale tells the story of the Arctic expedi- 
tion in which he accompanied Mr. E. Leigh Smith on the 
Eira in 1881. In August of that year the ship was caught by 
a huge mass of ice and went to the bottom before the eyes of 
the party, leaving them castaways amid the seas and moun- 
tains of ice. They had provisions only for eight weeks, while 
on the other hand there was the certainty that at least twelve 
months must elapse before they could be rescued or escape 
from their terrible position. The only thing that came 
from the wreck was a cask containing a young bear; the re 
was broken up for firewood, and poor Bruin went to replenish 
their scantily-stocked larder. They remained in Franz 
Josef Land in the cold and darkness ‘‘ with bear and walrus 
for breakfast, walrus and bear for dinner, and bear and walrus 
again for supper” till the following summer. Inside the hut 
in which they lived the thermometer often recorded 20 
degrees of frost ; outside it was often 90 degrees. To appre- 
ciate their sufferings from the cold it must be remembered 
that they had only such clothes as are worn in England in 
the autumn. Their escape from their ice prison in the sum- 
mer was difficult and adventurous. It took them forty-three 
days to reach Novaya Zembla, where they found the whaler- 
carrying expedition sent out under Sir Allan Young to their 
relief and several other ships of various nationalities. It 
speaks well for Dr. Neale’s care of the crew that they returned 
to England without the loss of a single member of the party 
except a canary which died of cold and a poor little kitten 
which wandered out of the hut into the frozen wilderness and 
was seen no more. d 

In Notes from a Diary, 1873-1881, by the Right Hon. ‘sir 
Mountstuart E. Grant Duff, recently published, it is related 
that when the late Sir William Gull was informed that a very 
eminent statesman, long since gathered to his fathers, went 
to a quack for medical advice, he remarked, Similia similibus 
curantur. Of all the many bitter things said about the 
statesman in question, we remember none more biting or 
more neatly expressed than this. : 

The first number of the new magazine, St. Peter’s, which 
has recently appeared, contains some unpublished advice on 
literary composition by that great master of style, Cardinal 
Newman. which should be taken to heart by everyone who 
writes. The advice was given to a theological student of 
Maynooth, who asked for some hints on the subject of 
preaching, but it is as just as useful to scientific writers. We 
quote three of the Cardinal’s maxims, which we earnestly 
commend to the attention of all members of the profession 
who have any information which they may wish to commu: 


nicate to their brethren: f 
x. Aman should be in earnest—by which I mean he should write, not 
for the sake of writing, but to bring out his thoughts. 

2. He should never aim at being eloquent. a 
3. He should keep his idea in view, and should write sentences over an 
—, —_— till he has expressed his meaning accurately, forcibly, and ina 

ew words. 
What waste of paper and time—to say nothing of temper— 


might be saved by attention to these simple but invaluable 
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| SPECIAL CORRESPONDENCE, 


PARIS. 
The University of Paris and Foreign Students.—The French 
Army Medical Service.—The New Law as to the Practice of 


Pharmacy.—General News. 

Tae City of Paris and the Paris University have come toa 
friendly understanding concerning the proposed exodus 
of foreign medical students into the provinces. The 
University Superior Council was in despair how to provide 
for the constantly-increasing influx of students. The Com- 
mission appointed by the Municipal Council has, in concert 
with the Superior Council of the University, decided that the 
following points must first be attended to: A sufficient 
supply of subjects for dissecting must be guaranteed. 
Laboratories must be organised and adequately equipped. 
The curriculum must be completed by the creation of a chair 
of Gynecology and of one of Diseases of Children. The 
clinics at the Pitié and Charité Hospitals, which were long 
ago declared to be insufficient, must be remodelled. 

A law just passed concerning the Army Medical Service 
makes the following changes: Two medical inspectorships 
will be added, making the total11. At present there are 45 
second class médecins principaux ; in future there will be 60. 
There are to be 340 first class médecins-majors instead of 320; 
soo second class médecins-majors instead of 480; 400 first 
class aides-majors instead of 300. On the one hand, the 
100 second class medical aides-majors are to be reduced to 50; 
on the other hand 50 second class medical aides-majors pupils 
are to beadded. The total number of medical officers is to be 
increased from 1,300 to 1,457. 

According to the new pharmacy law only one diploma will be 
maintained as a test of pharmaceutical knowledge, namely, 
the first class diploma created by the decree July ist, 1878. 
Foreign dispensing chemists can practise in France if they 
obtain the French diploma, but only in those cases where 
French students of pharmacy are allowed to study for the 
diploma and to practise in the countries of the foreign candi- 
dates. Foreign students will be subjected to the same rules 
and regulations as French students. A special diploma can 
be granted which requires as high a standard of knowledge, 
but the preliminary daccalauréat examination is not re- 
quired; a certificate of equivalence is granted recognising 
the examinations passed by the students in their own 
countries. This diploma does not give the candidate the 
right to practise on French territory. For two years after the 
promulgation of this law students are allowed to register for 
the second class pharmaceutical examination. 

Professor Tarnier has bequeathed to the city of Dijon 
several articles for the museum and £4,000 to be utilised as 
the town may decide. A hope is expressed that the money 
will be devoted to the benefit of women about to become 
mothers or to that of lying-in women or new-born children. 
The Municipal Council of Dijon has decided to name the 
fund the Tarnier legacy and Tarnier’s name is to be given toa 
street at Dijon. 

A statue of Charcot is to be erected on the public space in 
front of the Salp¢triére Hospital. 





MANCHESTER. 

The Sewage Question once More.—Salford and its Sewage.—Site 
of Epileptic Colony.—New Hospital Wards for Infectious Dis- 
eases.—Instructing the Public in Sanitary Matters.— Water 
Gas and its Supply in Town. 

THE Rivers Committee on April 6th presented to the City 

Council a voluminous report on the treatment of the sewage 

effluent. The council have asked powers from the Local 

Government Board to borrow £170,000 for the purposes of 

their scheme of sewerage and sewage disposal. The Board, 

in its reply to the Council, said: ‘‘The Town Council, 
however, must bear in mind that before any further loans for 
purposes of sewage disposal are sanctioned by the Board, 
they must be satisfied that an adequate area of land will be 
brought into use for the treatment of the effluent prior to its 
discharge into the Manchester Ship Canal or any stream ; and 





that such treatment will be adopted as a process distinct from 
and supplemental to the operation of all other processes, 
whether involving the use of chemicals or artificial filtration, 
or any other expedient.” The Local Government Board, it 
seems, would sanction a loan provided the Corporation would 
propose a scheme for the acquisition of from 200 to 300 acres 
of land to be connected by a conduit with Davyhulme Sewage 
Works, and would engage to pass over or through such land 
the effluent after it leaves the proposed bacteria beds, and 
before it reaches the Ship Canal. The Rivers Committee 
sent the following report to the City Council : 


That in view of the refusal of the Local Government Board to sanction 
a loan for the purpose of converting the land at Davyhulme into bacteria 
beds for the better purification of the tank effluent at the Davyhulme 
Sewage Works, and the imperative necessity of complying with the re- 
quirements of the Mersey and Irwell Joint Rivers Committee, the Coun- 
cil be recommended to authorise this committee to proceed forthwith 
with the construction of the whole of the bacteria beds contemplated 
upon the thirty-seven acres of land referred toin the report of the com- 
mittee dated March 18th, 1898, by means of money to be borrowed under 
Section ccxxxv of the Public Health Act, 1875, such money to be redeem- 
able within thirty years. 


Sir John Harwood moved an amendment, and the Chairman 
of the Committee said that he had no objection to merging 
the resolution and Sir John Harwood’s proposition into one, 
Feeling that they might still further try to work pleasantly 
with the Local Government Board, he was prepenes to move 
the altered resolution, which was to the effect that the two 
reports of the Rivers Committee, dated March 18th and 31st, 
be approved so far as they related to the constructing of the 
bacteria beds, and that the Committee be recommended to 
conform to the requirements of the Local Government Board 
by purchasing the necessary land for the aération of the 
effluent after it passed through the bacteria beds. After dis- 
cussion, the meeting was adjourned for a fortnight. 

Salford also is in difficulties in connection with its sewage. 
At a recent meeting of the Mersey and Irwell Joint Com- 
mittee, it was agreed by resolution that the Salford Corpora- 
tion had not taken the necessary steps towards carrying outa 
filtration scheme to ensure the efficient treatment of the 
sewage of the borough, and they decided to bring the Corpora- 
tion again before his honour, Judge Parry. 

The Board of Guardians of Manchester and Chorlton, actin 

together under the authority of the Local Government Board, 
have purchased an estate—costing £19,coo—in the neighbour- 
hood of Chorley, just under the shadow of Rivington Pike, 
with the object of erecting thereon cottage homes for the 
treatment of imbeciles and epileptics. Provision will be 
made for t,coo patients. The scheme owes its inception 
chiefly to the enterprise of Dr. Rhodes, who holds that the 
workhouse is not a proper place for the treatment of these 
cases. There can be no question that in cottage homes erected 
in an open country the patients will do better than under the 
barrack system which is inseparable from workhouse treat- 
ment. 
The Salford Town Council have arranged to provide two ad- 
ditional pavilions at the Ladywell Sanatorium, one for scarlet 
fever convalescent patients, to contain provision for forty- 
eight beds, and the other for typhoid convalescent patients 
to accommodate thirty-two beds. Experience has proved that 
considerable risks attach to patients convalescent from 
scarlet fever remaining in contact with fresh cases, while in 
typhoid patients convalescence is much retarded owing to 
their being in contact with acute cases. 

Another departure of importance was sanctioned by the 
Salford Council, namely, to make provision in the estimates 
this year for a sum not exceeding £100, ‘‘to be expended in 
promoting in the borough a knowledge of public health and 
ee and the principles governing the preservation of 
health. 

A Departmental Committee appointed by the Home Office 
is now inquiring into the alleged dangers of supplying 
‘water gas” in towns. The State of Massachusetts has 
issued a report for 1897 on this subject. The supply of water 
gas in the State was prohibited up till 1888, but in 1890 the 
law was altered so as to remove all restrictions upon the 
supply of water gas. Since then the use of water gas has 
greatly extended in the State, while in Boston none but 
water gas is supplied. Last year the accidents arising from 
gas escapes numbered 135, resulting in 60 deaths, and of 
these 18 were suicidal. 
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FRIENDLY SOCIETIES AND THE MEDICAL 
PROFESSION. : 

Srr,—In your report of the conference which took place 
between representatives of the friendly societies and of the 
British Medical Association there were several startling and 
partially correct statements advanced by the gentlemen 
representing the friendly societies, which would certainly 
not have passed unchallenged had a general practitioner with 
actual club experience been present at the conference. In the 
first place, no man with real knowledge of the matters in 
dispute would have raised the question about honorary 
members receiving medical benefits; they are not entitled to 
them, nor do they ever claim them; but that mayors, alder- 
men, and people of good social and financial position make 
use of such societies to obtain medical attendance on the 
cheap is surely too well established to need contradiction, 
as witness your own columns and those of the Lancet during 
the past two years. Then, again, the argument that working 
men who have risen to a good position by remaining in clubs 
do the medical profession no harm is contrary to actual ex- 
perience ; such men frequently not only use the club doctor’s 
services, but put their wives and families into the club also, 
and not only by example, but by canvassing endeavour to get 
their equals to join these societies. 

This raises a very important question, namely, the admis- 
sion of women and children into these societies ; the omission 
to inquire into the rates of payment made for these additional 
patients would never have occurred had the club practi- 
tioner been really represented. The statement that only 
working men joined such societies is absolutely astounding. 
In Great Yarmouth the leaders of the Foresters and Odd- 
fellows societies publicly and very offensively stated their 
determination to allow no restriction of any kind to be put 
upon those who wished to join them, and in consequence 
amalgamated and formed a medical institute, and engaged 
medical men from a distance to do the work. Touting pre- 
vious to the formation of this institute did not exist in this 
town (to the best of my belief), but quite recently several of my 
patients have informed me that they have been requested to 
“join the enemy ” by the present medical officer. Mr. Cleve- 
land’s statement that members of the societies would frankly 
discuss the question of raising the fees is again contrary to 
local experience ; the mere mention of such a course was 
truly the waving of a red rag before a bull. 

Many more points could be raised, but sufficient has been 
said, I think, to show that so far as the medical practitioner 
in general practice is concerned, the meeting was far from 
being a representative one. This club question is a very im- 
portant one, both to the public and to the profession ; and 
personally I feel convinced that unless the friendly societies 
can institute some check upon those who are in good circum- 
stances getting their medical attendance at club rates, the 
better men in the profession will decline all such appoint- 
ments, thus creating a distinct class of club doctors, who will 
be inferior in professional and social standing to their more 
fortunate brethren. If my prophecy prove correct, it will be 
a real hardship to the genuine working man, who has to his 
credit raised the friendly societies to the high position they 
hold at the present time.—I am, etc., 

ALBAN H. Moxon, M.R.C.S., L.8.A. 


Late Medical Officer to Oddfellows and Foresters. 
Great Yarmouth, April sth. 


S1r,—I shall be obliged if you will afford me a little space 
in the British MepicaL JouRNAL to comment upon your 
report of the conference between the representatives of the 
British Medical Association and those of the chief friendly 
societies reported in the JouRNAL of April 2nd. 

I see that in the Journat of April 9th Dr. Wunderlich has 
to some extent anticipated what I was going to say, and I 
wish to endorse his view, namely, that the wage limit is not 
the real crux of the question, but rather the unremunerative 
rate of pay for the work done. I also agree with him and 
with the representatives of the friendly societies in thinking 





= 
that in practice the application of a wage limit woulg be 
unworkable. are 

The representatives of the Association confessedly do not 
seem to have been conversant with the working of friendly 
societies, and indeed it is only those who are in Tally contact 
with them who can beso. The representatives of the societiag 
too, show no more intimate knowledge. ’ 

That some reform is needed no one, I think, who knows 
anything of the subject will deny, even in the case of the 
older friendly societies. ‘‘Mr. Stockall thought that Dr, 
Saundby was mistaken as to tradesmen joining the societies 
for the purpose of medical benefits.” Now it is within m 
knowledge that not only tradesmen, but two solicitors, a 
bank manager, one of H.M. school inspectors, and other pro- 
fessional men, have become financial members of a lodge of 
his unity, and have been treated as such. 

Nor is the average age of joining 18, except for members 
who come in from the juvenile branches. Members are 
admitted at all ages. I am not now referring to hono 
members, to whom, from the medical officer’s point of view, 
there can be no possible objection. a 

Mr. Chapman said ‘‘that in the vast majority of cases it 
would be found that men who got on continued to pay their 
contributions to the surgeon but did not gotohim.” That 
is not my experience, and I know of cases of men who have 
prospered and become large owners of property who have 
claimed the services of the lodge surgeon, and not only g0, . 
but have become more exacting as their prosperity increased, 
That this is the ruleI do not say. But much more to the 
point is the fact that the young friendly society member 
demands to be treated as an ordinary patient in every way, 
not only as to the care with which his case is treated—which 
I think he may reasonably demand—but in other ways, so 
much so that objection has been raised if his medicine ig not 
wrapped up in paper and delivered as that of an ordinary 
pitient. This is not an individual complaint, but has actu- 
ally been raised in lodge. : ; 

One other point: Dr. Ward Cousins asked ‘‘if any friendly 
society paid by the job.” Mr. Boyd said ‘‘that there were some 
branches who did that.” Now, there is one registered 
friendly society that does pay by scale for work done, and! 
am at present studying their system. Mr. Boyd says “that 
payment for work done would mean an alteration of the 
system in universal use throughout the friendly societies.” 
But if by this means the evils of which I speak could be 
remedied, I do not think that that should be an insuperable 
objection. But I venture to think that there is an easier 
and more direct remedy. I do not believe that the mem- 
bers of friendly societies desire to ‘‘ sweat” the medical 
profession any more than they desire to submit to that 
process themselves. ey 

The medical contributions of club members were originally 
set upon a false charitable basis, such as the members them- 
selves now repudiate. But so long as members of the profes- 
sion are ready to accept the post of medical officers to a club 
for a round sum regardless of what the work may be, so long 
will the clubs continue to make the best bargain they can for 
their members. , 

If we can succeed in convincing the members of friendly 
societies that if they want their work well done they must 
pay a price which will leave the medical officer some margin 
of profit, and that as arule the present rates do not do 80, 
and if we can convince the younger members of our profession 
that it is unwise to take any contract work until they have 
assured themselves as to the amount of work they will have 
to do under their contract, then I think that friendly socie- 
ties will soon in their own interests begin to set their houses 
in order, and we shall be within meagurable distance of a 
better state of things. ; ‘ 

There are a number of practicable minor reforms which 
may = this, but I have already trespassed too much on 

our space.—I am, etc., 

"Gaede Salop, April 13th. C. E. BappEtey, M.D.Lond. 


Sir,—That a conference should take place between repre 
sentatives of friendly societies and the medical profession 18 
a very big step in the right direction, and while giving all 
credit for the ventilation of this subject to those who have 
combined ito battle against the clubs, I think, now, that a 
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rectification of grievances is more likely to be brought 
oe gt central efforts than by the action of groups of 
doctors in isolated districts. Let the opinion of the pro- 
fession be obtained in the ordinary way by Branch meetings; 
let the resolutions be sent to a Central Committee in London, 
the Central Committee to report the result in the medical 
‘ournals and be authorised to hold another conference with a 
ypresentative Committee of the friendly societies. The 
grievances are two: first, that there is no wage limit; and, 
secondly, that the fees paid are utterly inadequate. ; 

With regard to a wage limit I have no hesitation in saying 

that it is absolutely necessary. It is simply preposterous 
that men with incomes varying from £110 to several hundreds 
should receive medical attendance for 4s. a year. I agree 
with the representative of the friendly society that very few 
candidates earning more than 30s. a week are admitted mem- 
pers, and that those members who are now earning more than 
£110 per annum are doing so through their own thrift and 
industry. (I say £110 per annum because I think ita fair 
wage limit.) Not long ago two Foresters became my private 
patients because, as they said, .‘‘we are well enough off to 
pay ordinary medical fees, and do not think it fair to expect 
to be medically treated for 4s. a year.” 
There are, however, many others who might follow’ this 
example. There ought to be none. I do not think the 
friendly societies like the idea of a wage limit, and say that 
there are great difficulties in the way of such an arrangement. 
Personally, I can see no difficulty. Let us suppose a member 
has increased his income up to or above the wage limit. He 
simply then ceases to pay the medical fee of 38., 48., or 58. a 
year, but can continue a member of his club. I fancy the 
difficulty lies in this, that the friendly societies are afraid of 
losing valuable members. . 

With regard to fees, the friendly societies are quite ready 
to discuss the advisability of raising them, and I would 
suggest that members pay 6s. a year, and not more than 6d. 
for each supply of medicine. 

The Hearts of Oak friendly society pays a fee of 2s. to their 
surgeons for every candidate they examine for admission, 
whether passed or rejected. Now I think that every club 
ought to pay 28. 6d. for such examinations, and no candidate 
should be examined unless he brings a letter from the local 
secretary authorising the surgeon to do so, and the secretary 
should be responsible for the fee, not the candidate. 

{think it was Mark Twain who said of the ‘‘chamois” in a 
certain Swiss chalet that had they been unanimous they 
might have pulled him out of bed. We only want unanimity 
to pull this off too.—I am, etc., 

April 13th. F.R.C.S.Eng. 





THE MIDWIVES REGISTRATION BILL. 

_Sir,—I had hoped that time would have removed the fric- 
tion existing on the midwives question, and that harmony 
would have replaced discord; but the points of difference 
seem a8 pronounced now as when the subject was first 
mooted, and there is a degree of acrimony introduced into the 
controversy which is to be deplored. 

Why cannot the matter in dispute be settled by arbitration ? 
This endless reiteration of threadbare arguments brings us no 
nearer unanimity. I should like to suggest that Dr. Culling- 
worth and Mr. Victor Horsley, as representing the opposing 
camps, meet and discuss this question in a spirit of concilia- 
tion. They might ask an impartial friend, such as the Pre- 
sident of the Royal College of Physicians, to advise them in 
their deliberations. If this were done, i believe they would 
fiud a way to close the split in our ranks, and, when the 
House of Commons recognises that we are united, our wishes 
will not be disregarded.—I am, etc., 


Harrogate, April oth. WILLIAM BAIN. 


S1r,—I am very sorry to find that my friend Dr. Culling- 
worth has regarded my criticisms on his article on the mid- 
‘wives registration question as a personal matter, whereas 
they constituted nothing but the most objective political 
statement that anyone could write. As we see in general 
politics private friendships have really nothing to do with 
political opinion, and I should feel it a very great loss to 
«nyself if any of my friends at any time took the step of con- 








fusing the two things. In quoting the published statements 
ofa personal friend of mine I imputed no ‘‘ dishonesty of 
purpose ;” all I did was to quote from Dr. Cullingworth’s 
paper in the Contemporary Review passages which certainly 
conveyed to the ordinary reader the idea that Mr. Balfour’s 
Bill would form an efficient check upon the horrible evils 
committed by midwives at the present time; and I then 
pointed out that this proposition could not be true because 
the Bill in question contained no clause which would inter- 
fere with the evil-doers. My remarks were those of ordinary 
criticism, for it is plain that a proposition can only be true 
or untrue. If Mr. Balfour’s, like the Association’s, Bill had 
contained any provision at all which would stop the ignorant 
and dangerous woman from practising for gain, I would have 
been the first to recognise it, but as it included no safeguard 
either to the public or the profession, Dr. Cullingworth’s 
statement was, as a matter of fact, untrue, and therefore 
seriously, though of course, unintentionally, misleading. I 
am sure those who are accustomed to public matters will 
recognise that no personal feeling could find any place in 
such a simple relation of fact. 

As for Mr. Humphreys, it is waste of time to continue the 
systematic exposure of his reiterated misstatements, especi- 
ally after the resolutions recently passed by the General 
Medical Council on this important question, and which of 
themselves negative every proposition in Mr. Humpbreys’s 
letter. I will, however, draw the attention of your readers to 
one point which relates to safeguards for the profession. 
Mr. Humphreys states that the General Medical Council has 
repeatedly declared itself unable to supervise in any way the 
regulations of the Midwives Board, and that that was why 
his Committee struck out such necessary supervision from 
the present Bill. He professes to support this allegation by 
a quotation in inverted commasfrom the minutes of the 
General Medical Council. Why has Mr. Humphreys 
omitted the three preceding lines from the paragraph in the 
minutes of the Council dealing with this subject? The 
paragraph he omits is to be found in vol. xxvi, p. 166, of the 
minutes of the General Medical Council, and runs as fol- 
lows, after a brief introduction : ‘‘ The General Medical Coun- 
cil, if the Government department so wished, are willing to 
advise as to the general rules of education, examination, 
and discipline which ought to be established in the 
matter.” 

For his own purposes Mr. Humphreys has also omitted all 
reference to the following passages. When the matter came 
up again before the Council in 1895,’ the Council recom- 
mended that ‘‘the Midwives Board should frame rules sub- 
ject to the approval of the General Medical Council,” and on 
the next page the Council pointed out that inasmuch as the 
funds of the Council which would be expended in this work 
consisted solely of the ‘‘fees paid by medical practitioners 
for admission to the Medical Register,” it was not equitable 
that such funds should be expended in the interests of mid- 
wives, and, therefore, that ‘‘a grant should be made from the 
Treasury to meet the additional charges thus imposed on the 
General Medical Council.” Finally, the Council has just 
(1898) reaffirmed this position. 

I trust your readers will now see that the General Medics! 
Council, far from having refused to supervise, as alleged by 
Mr. Humphreys, is not only willing to do the work, but has 
pointed out how it should be done, and done without injus- 
tice to our long-suffering profession. This example of 
Mr. Humphreys’s tactics in controversial matters relieves me 
from taking any notice of his other assertions.—I am, etc., 

Cavendish Square, W., April r2th. Victor HoRsLey. 


Sir,—As one of the rank and file of the opponents of the 
above Bill, and a-practitioner amongst the working classes 
whom the Bill is introduced to help, I forcibly denounce 
the statements of Mr. Rowland Humphreys, and consider 
them insulting to the common sense of the general practi- 
tioners—namely, that we have been misled both as to its 
effects and possible solutions. The result of a recent elec- 
tion to a vacancy in the General Medical Council has con- 
clusively proven that the rank and file of the medical profes- 
sion are not to be led or misled by any one party when its 
interests are at stake; and I question if the members of the 
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House of Commons will be misled by a certain party, when 

they fully understand the hidden dangers of the Bill, and the 

soa eventualities that may arise if the measure becomes 
aw. 

Has Mr. Humphreys ever practised where women (holding 
a licence in midwifery alone) have carried on their trade? 
If so, he might give us his experience. My experience is 
that these women commence with the poor, and then drift 
into the class that can afford to pay a medical man and a 
nurse, and leave the poorer class to the old-fashioned un- 
trained midwife or a friendly neighbour. What the poor 
lying-in woman requires are properly trained nurses, such as 
theEast London Nursing Association provides, and not an 
inferior, half-educated midwife, who will not condescend to 
attempt to keep the patient clean. Why? She is a midwife 
and not a nurse. This is not speculation ; itis the result of 
experience. The correspondence of the supporters of the 
Bill and their arguments are usually known as arm-chair 
philosophy. 

The only conclusion to be arrived at, after careful study of 
the Bill and correspondence on it, is, that if it become law, it 
will be very injurious to the poorer classes, a great loss of 
income to the general practitioner, a return to the old days 
when medicine and surgery were dissociated from midwifery, 
and finally help to swell the income of the examiners and 
licensees of this new order of legalised quacks.—I am, etc., 

Bruce Road, Bow, April rth. SAMUEL ALEXANDER. 


Srz,—Sir Wm. Gairdner in his remarks at the General 
Medical Council meeting last week with respect to midwives 
seems to have overlooked the fact that our legislature 
enacted long ago that to be legally registered they must of 
necessity be also registered in medicine and surgery. To 
register another class is to create an inferior order of midwives 
legally, and to take a retrograde step.—I am, etc., 

Ardwick, Manchester, April 11th. H. F. Wyutpe, M.R.C.S. 


PRIVATE PRACTITIONERS AND PUBLIC PAYMENTS 
FOP. VACCINATION. 

S1r,—I am strongly in favour of all vaccinations being per- 
formed by public vaccinators, and I am of opinion that if 
private practitioners obtain State payment for vaccinations it 
will bring the whole question into public contempt, and 
certainly lower the status of the profession. The public 
vaccinators have been the sole support of the Local Govern- 
ment Board in the past in obtaining a large percentage of 
efficiently vaccinated children; and their most determined 
opponents have been those private practitioners who have 
pandered to the ignorant, and vaccinated inefficiently to 
their own profit. 

The Infectious Diseases (Notification) Act put an end toa 
similar scandal with regard to infectious diseases, and the 
public have realised the necessity and approved the thorough- 
ness of that Act. 

Why cannot a public vaccinating staff be entrusted with 
all vaccinations? Why should the State not pay for and 
assume responsibility for vaccination in its entirety? If 
public vaccinator appointments were made for large districts, 
and were freed from the necessity of private practice, they 
would be valuable enough to encourage a good class of men to 
take them up. The work of inspection could be carried out 
exactly as it is now, and the staff of the Local Government 
Board would not need to be increased. 

Pablic men and politicians are much too sensitive to noisy 
agitation, and they seem to forget that the great mass of the 
people are now educated sufficiently to obey and appreciate 
what is done for their benefit. I have been a public vaccina- 
tor for 15 years, and I believe that nine-tenths of the outcry 
against vaccination has been caused by the weak and pusil- 
lanimous manner in which it has been carried out.—I am, etc., 

April 4th. MEMBER, 


Sir,—My experience among a mining population is that 
mothers prefer the child to be vaccinated by the doctor who 
attends themselves, I vaccinate privately about forty miners’ 
children each year. Fee, 5s. 

An objection to public vaccination is the bringing a large 


number of children together ; if there is infectious disease in 
any of the families it tends to spread by keeping a number 








of children together for an hour or more. The Public 
vaccinations in this district are held in April and Octo 
and I have had cases of bronchitis and pneumonia which | 
consider were caused by bringing out young babies in ungyit. 
able weather to the vaccination station. I am of opinion that 
if the parent could choose the doctor and have the operation 
done at home, or in the doctor’s residence, there would be 
less objection to vaccination.—I am, etc., 
Clown, near Chesterfield. J. A. MAGEE, L.R.C.S.L, ete, 


S1r,—In response to your invitation in the Britis Mepiggy, 
JOURNAL Of April 2nd, p. 900, for comments upon the Dro- 
posals there made, or other suggestions for the perfor 
of adequate inspections of vaccination, 1 venture to say that 
the alternatives (1) and (2) are feasible, and that by a combin. 
ation of the two the best provision would be made for the 
efficient inspection required. Or, to put it otherwise, that 
the medical officer of health of county position is the pro 
official to carry out vaccination inspection. Medical officers 
of health of boroughs and such-like areas of 100,000 popula 
tion come under this denomination. 

Vaccination as a protective against small-pox is so much a 
public health matter—as much so as the isolation and digip. 
fection of a case of small-pox—that it is an anomaly that it ig 
not included in the details of public health administration 
by sanitary authorities. Whilst thus vaccination inspection 
should naturally fall to the duties of the medical officer of 
health, it is almost too much to ask those officers who act for 
small areas and receive pittances by way of salaries to 
undertake such supervision, which might bring them into 
collision with their lay and professional neighbours. On the 
other hand, as to alternative (2), the appointment of specia} 
county inspector of vaccination, it must be admitted that 
there is much in the argument that a general practitioner 
who has experience in vaccination would be a better judge of 
efficiency than the specially trained health officer who hag 
seen no general practice. 

To appoint a county inspector for this one purpose is but to 
multiply offices and to add to local taxations. Many counties 
have already, and all counties by this time ought to have, 
medical officers of health appointed under the Local Govern- 
ment (County Councils) Act. By adding vaccination inspec- 
tion under the Bill under consideration to the duties of the 
county officer of health, opportunity would be taken to secure 
appointments being made in those counties which have not 
yet made such appointments. General good and uniformity 
in public health administration would result therefrom. 

Upon alternative (3) may I say that if county medical 
officers—or medical inspectors of all departments which 
pertain to the public health in such area—were brought more 
into immediate contact with the Local Government Board, or 
as it were invested with the Local Government Board’s in- 
spector’s position, there would be no more complaining of an 
overworked Local Government Board staff. Work in vaccina- 
tion and all other inspection could be carried out punctually 
and ‘‘ up-to-date” if entrusted to county officers, and, as the 
tendency of the day is to local rather than to central govern- 
ment, probably with less friction. 

Whatever form the Bill may ultimately take as an Act, it is 
to be hoped that the vicious ‘‘ permissive” principle will not 

appear in it, whether of adoption or of escape from vaccina- 
tion by payment ofa fine. It is in the history of all recent 
and other epidemics of small-pox, whether at Leicester, 
Gloucester, or Middlesbrough, that vaccination had become 
much neglected, and that inspection as carried on had either 
not discovered this or had taken no cognisance of the fact 
remedially. And many other and parallel experiences have 
shown that where the “local veto” has come in in health 
administration the consequences have at some time become 
disastrous to that community. The past quarter of a century 
of public health administration has shown up the gooc and 
the bad; and all interested in such work must feel that the 
time has come for a further consolidation of Acts for the pro- 
tection of the public health (all to be compulsory), and for @ 
concentration of all the forces for their administration. AD 
edict for county vaccination inspection would initiate this 
concentration, and certainly provide for most efficient 
inspection.—I am, etc., 
J. Luoyp ROBERTS. 








Denbigh, April 11th, 
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————— 
gir,—If private practitioners are to receive public payments 
for vaccination, I do not think the State (certainly in the 
countty districts) would require any longer the services of a 
ablic vaccinator. Each man would vaccinate the children of 
fis own patients, receiving his own fee for those whose certifi- 
cate is on the light brown paper, and his fees from the public 
for those on the blue certificates. All vaccinations 
should be liable to inspection. On each certificate it should 
be stated how many insertions were made and how many 
stood. The inspectors should, I think, belong to the Local 
ernment Board staff. An objection to the medical officer 

of health being an inspector is that he is frequently a general 
practitioner himself, and this might be a cause of friction 
with his colleagues. Also the question of who was to inspect 
his own vaecinations would arise. If private practitioners 
receive State payments, they are likely to try to get parents 
to consent to vaccination ; and now that so much of the com- 
ulsion is to be withdrawn, surely this would be an ad- 


yantage.—I am, etc., 
Wrotham, Kent, April 6th. J. WiamMorE HIGGINsoN. 


§1z,—As I have to vaccinate between 800 and 1,000 children 
annually I may claim some experience on the subject. Now 
when asked to vaccinate a child as an ordinary private prac- 
titioner some such conversation as follows invariably takes 

: “Oh, doctor, are you going to make more than two 
marks? I object. to have more than two.” Ina practice like 
this, mainly composed of the working class, I believe one of 
the chief reasons parents have for not coming to the public 
station but being willing to pay the fee for private vaccina- 
tion is that they may have some control over the number of 
insertions. ; ; 

That private practitioners are less skilled than public vac- 
cinators in this art I do not think anyone would wish to 
maintain, but I contend that as private practitioners we are 
more concerned to please our patients than to keep up the 
requisite area of a successful vaccination. Hence, from my 
experience I have no hesitation in saying that vaccination 
carried out privately is not such a success (speaking broadly) 
as when performed by a public vaccinator. 

There ig another factor which I have not seen alluded to 
touching the public vaccinator: he is in England and Wales, 
almost without exception, the Poor-law medical officer for 
the same area, and for this latter post it is only too well 

known his fees are wretchedly inadequate, and that he is 
given the additional appointment of public vaccinator to 
recoup himself—a kind of set-off to make it worth his while 
accepting the former post. Deprive him of the vaccination, 
where is he ?—I am, etc., 

Morriston, R.S.O., April 6th. E. Rick Moraan. 





THE ETIOLOGY OF TYPHUS FEVER. 

Sir,—I trust Dr. McWeeney and his fellow bacteriologists 
will have patience with me when I make a suggestion con- 
cerning their methods of investigation which may be a 
blunder, but which has at any rate as its support the work of 
many years on the methods of reproduction in the alge, con- 
ducted in the early days of a ,'; water immersion, and follow- 
ing the guidance of Sachs. 

the fresh water alge the two methods of reproduction 
are clearly governed by the conditions of the seasons, the 
resting spore securing continuity of life during the winter, 
the swarm-spore spreading the plant profusely during those 
seasons of the year when rapid growth is possible. 
_I need not give to biological readers the details of the 
life-history of the zoospore and the zygospore, they are so 
familiar ; but what may not have struck them is the a priori 
resemblance in the clinical history of some of the zymotic 
diseases with the life-history of the two speres, and the 
changes effected in typhus fever bring with them almost an 
analogy, ; Talking on this subject one Sunday afternoon with 
Mr. Darwin and telling him of my recollections, then recent 
and vivid, of typhus and its history in Edinburgh, he made the 
fertile suggestion that the living contagion was probably 
some very ordinary zoophyte which had in it a capacity for 
sportive development, when it met with the conditions of 





























































it seems capable of being created anew, a fact only explicable 
on Darwin’s hypothesis, and it certainly seems to have both 
resting and swarm spores. It is therefore likely that, in 
looking for some special organism as a result of their 
cultures, the bacteriologists are looking for too much, more 
than is needful. That this organism must have resting 
spores is clear from the renewed outbreaks after intervals 
which were constantly met with in rpengeteny ot that it has 
swarm spores goes without saying, when we know how per- 
sistently it is spread from one sick patient during the later 
days of the attack and for some time after. The mathe- 
matical certainty of its events suggest the possibility that 
the crisis (fourteenth day) is the day of the manufacture of 
the resting spores, and the preceding days—at least six—are 
the days of riot of the swarming spores. If we assume—and 
I think that there is every reason that we may—that the 
specific pabulum of this living contagion is the albuminoid 
substances condensed on the walls and windows of every in- 
habited room, the clinical history of the disease and Darwin’s 
suggestion of a sport fall at once into biological order, and 
an explanation is obtained of the horrible hemorrhagic cases 
which inevitably ushered in a fresh outbreak. In small-pox 
and scarlet fever we see exactly the same thing occurring. 

As in the reasoning of Euclid, let us suppose all this to be 
true, an indication is at once obtained that in such diseases 
it is useless to look for cultures in the blood. Swarm spores 
may be got, but would they react ? It is from resting spores 
that true cultures alone could be expected, and these are to 
be expected in the epithelial structures, and probably there 
alone. As a farther a priori suggestion for this sort of 
inquiry there is the cutaneous suppuration of small-pox and 
the deadly influence of inoculation from the pus or even the 
dried scab, the complete desquamation of scarlet fever, and 
the marked influence of the process of peeling in spreading 
the disease, and the less complete shedding of epithelium in 
measles and typhus, with the same marked and potent resalts 
of this process in conveying infection; here also we may 
include the fact of the conveyance by water of the secretions 
from the epithelial glands of Peyer in typhoid. My sugges- 
tion is that in regarding these exanthemata as blood dis- 
eases we may be all wrong, they may be epithelial diseases ; 
and I suggest that bacteriological research should turn in that 
direction. Again I ask pardon of the bacteriologists for 
venturing to trespass on their domain.—I am, etc., 

Birmingham, April 3rd. Lawson Tarr. 





HOSPITAL ABUSE AND WORKMEN’S 
SUBSCRIPTIONS. 

S1r,—I am honorary surgeon to a small provincial hospital, 
which follows the system of governors’ recommendations for 
the admission of patients. An out-patient order was recent] 
brought up on the day of my attendance at the hospital, with 
the space for filling in the ‘‘ Earnings of Family ” left blank. 
On learning from the mother of the patient (an infant) that. 
her husband was in regular work, earning thirty shillings a 
week, and that the patient was their only child, I told her 
that I did not consider the case a fit one for treatment at the 
hospital, on the ground that her husband was able te pay for 
medical attendance. I did not attend to the case then (it 
was a case of slight rickety curvature of the legs, which would 
not suffer at all by waiting a week or two), telling the mother 
I would bring the matter before the next meeting of the hos- 
pital committee. This I did, and the case was rejected on 
the ground above mentioned. In accordance with a rule of 
the hospital, this decision of the committee was communi- 
cated to the governor who had granted the order, which was 
returned to him. f , 5 . 

Now the governor in question is the proprietor of a local 
factory, which levies a (voluntary) contribution of 1d. a week 
from each hand employed in the works (deducted from the 
wages paid) for the infirmary, the money 1aised in this way 
amounting to £50 a year; and the father of the patient is 
one of the factory hands. The governor wrote to the secre- 
tary of the infirmary, intimating that if treatment was refused 
in this case the father of the child would make the matter 
known throughout the works, with the probable result that 
the men’s contributions to the funds of the institution would 
be much diminished or discontinued. He further said that 





uman overcrowding, on which alone typhus depends. Thus 





the men made this contribution, not in a spirit of philan- 
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thropy, but with the definite object of ‘getting their doctor- 
ing done cheaply,” and he therefore referred his order back 
for further consideration by the committee. The secretary, 
on receipt of this letter, after consulting privately with one 
or two members of the committee, directed the house-surgeon 
to write and inform the parents of the child that the com- 
mittee considered the casea suitable one for treatment at the 
infirmary, and to direct them to bring the child up again on 
the proper day. ; 

Accordingly, on my next day for seeing out-patients, the 
mother brought up the child again, with the note from the 
house-surgeon. 1 attended to the case at the time, but 
brought the matter again before the committee on the even- 
ing of the same day. The committee unanimously decided 
that the case should be admitted ag a matter of expediency, 
although they recognised that it was not right in the abstract 
that such cases should be attended at the infirmary, 

As the case appears to me to be an example of a serious 
form of hospital abuse, I thought it right to lay the facts 
before you, and, if possible, to elicit an expression of opinion 
on the case, and advice as to what is the proper course for me 


to take as matters stand at present.—I am, etc., 
March rsth. Hospitat SURGEON. 





POLITICS OR PRACTICE. : 
Sir,—There has appeared quite recently in several local 


papers this advertisement : 
WANTED, @ RESIDENT MEDICAL PRACTITIONER for eight large 


villages. A splendid opening for an energetic man who would 
attend to his profession.—Address for particulars, Mr. 7 


of > 
{ applied and received a letter, which purported to come from 
Mr. ——, making an appointment for me to meeta Mr. X. I 
wired to Mr. suggesting a more convenient day, and re- 
ceived a letter from Mr. X. agreeing tomyplan. I wasrather 
puzzled to account for both letters being apparently written by 
one hand. On my arrival yesterday, I was met by Mr. ——, who 
had been deputed by Mr. X. to take me to the latter’s house, 
and, as we journeyed thither, I learnt that Mr. —— was acting 
only as advertising agent, and had otherwise nothing to do 
with the matter; that Mr. X. had just been defeated in the 
county council election by the resident doctor, of whose 
existence I had not heard when I set out on my voyage of dis- 
covery; that said doctor was a red-hot politician; that of 
course he could not attend to politics and his practice; and 
—when I pressed Mr. X.’s deputy—that some people did 
complain of the doctor neglecting them (!), When we arrived 
at a road branching off to Mr. X.’s house, I became curious 
to know where the doctor lived. ‘‘ Straight on that way, near 
the bottom of the village.” “Thank you. Good day. I’ll 
go on and see him,” and I left Mr. —— agape in mute amaze- 
ment. I meantime to the doctor’s, who informed me that 
one man had been already, did not come near him, but didn’t 
think it good enough; that both the letters to me were 
in Mr. X.’s hand, that Mr. —— had voluntarily assured 
him of his acting only as an agent in the business, of 
his regret over it and disapproval, and of his personal inten- 
tion to retain him for their family doctor as he had always 
been (so that Mr. —— at least was not one of the people who 
complained of neglect. Where is the medico that satisfies 
everyone?) Ihope that my plain narrative of the facts will 
prevent all others, as they did me, from proposing to supply 
the alleged want in this case. 

I was assured by the doctor that the existing provision for 
the medical requirements of the neighbourhood was ample. 


—I am, etc., 
Lillington Street, W., March 2oth. Tuos. M. Warr. 














PAROCHIAL MEDICAL VACANCY IN SOUTH HARRIS. 

Sir,—As the present medical officer I consider it my duty 
to make known to my medical brethren the existing condi- 
tions of the above appointment. Within two years there 
have been exactly seven medical men coming and going to 
Harris, South Uist, and Barra. This is easily explained in 
my own case. The parish council of Harris consists of seven 
crofters, who interfere between me and my work, and have 
done so since my coming here. This parish council met at 


reason, and am informed there is none. They simply Want 
new doctor. a 

The advertisement reads, ‘‘ £90 for parochial, £60 for 
private practice ; other emoluments.” 

‘The above was the information I received from Mr, Thomag 

Wilson at the time of my appointment, and I am sorry to 89 
that it is false and misguiding. Private practice ought to 
read “coercive practice.” The £60 for so-called private 
practice is collected as follows: he parish councij have 
formed themselves into a Medical Scheme Committee, The 
collect from each crofter family 5s. per annum, from 
cottar family 38- per annum, for medical attendance, The 
families are widely scattered, many of them being fifty mileg 
from my house, and the majority being over twenty tiles, 
In South Harris Estate there are about 500 families, Ont of 
that number for 1897, 293 families paid their subscription 
producing the sum of £65 128. 6d. I received £60, For 18§ 
only 180 families have paid, producing about £40. 
As to the terms of this scheme, The parish councillors are 
5s. members. I as parochial medical officer (1) am coerced 
by the councillors to accept this scheme. (2) Am coerced to 
attend all families on the estate, whether they be memberg 
of the scheme or not, and not allowed to charge q 
fee; if I do the councillors state I will be dismigged, 
(3) If more than £60 be collected I receive £60, if less I only 
receive the smaller sum. (4) The councillors will give no 
guarantee, and will make no agreement. (5) The medical 
officer is not permitted to examine members ; all and sundry 
are admitted, whether they have chronic illness or not, and 
must be attended to, otherwise the council will inform you 
you will be dismissed. This is private practice £60 per 
annum. The parochial salary, £090, has to include all 
expenses, attendance on paupers and lunacy, and also the 
vaccination of about 60 children per annum, providing your 
own lymph, and walking to the stations, varying at dis- 
tances of 4, 8, and 13 miles from my house. Other emolu 
ments in the plural means exactly one emolument of £10 per 
annum as M,0.H, 

These coercive schemes, and the love of ne medical 
men in the Highlands, is becoming contagious, and it is not 
for the love of the place, but for the sake of my profession 
that I would ask the support of my medical brethren in 
teaching the West Coast crofter that a medical man is not a play- 
thing. At the present moment no medical officer is sure of 
his appointment, as he may be dismissed by a whim of the 
councillors for mere amusement, and the innate love of hav- 
ing the power to do it.—I am, etc., 

James Ronertson, Medical Officer. 
Obbe, South Harris, April 12th. 


Obituary. 


SALOMON STRICKER, M.D., 
Professor of Experimental and General Pathology in the University of 
1enna,. 


THE news of the death of Professor Stricker must have come 
as a surprise to many in this country. Perhaps few knew that 
for some time he had been laid aside from the duties of his 
chair. The year of his death was for Stricker a noteworthy one, 
for it marked the so-called jubilee of three great events in his 
life—forty years since he graduated, thirty since he became 
Extraordinary Professor, and twenty-five as full Professor. — 
Born in 1834 in Waag-Neustadtl, in Hungary, he studiedin 
Pressburg and Ofen Pest; afterwards he went to Vienna, 
where he “ inscribed ” as a student of law, but soon turned to 
medicine. In his second year of medical study he began to 
work under Briicke (1855-58). In 1858 he graduated as M.D., 
in 1859 he became Assistant in the General Hospital, in 1862 
a Privat-docent for ‘‘ Entwicklungsgeschichte,” and in 1863 
he again became Assistant to Briicke. In 1865 he published 
his discovery of the diapedesis of the red blood corpuscles 
and the contractility of the capillary wall. At the end. of the 
war of 1866 Cohnheim was in Vienna, where began a friend- 
ship between these two. In 1866 Oppolzer selected Stricker 
to develop the experimental method as applied to physiology 
and pathology in his clinic. Through the stron friendship 











their quarterly meeting, and on a sudden thought dismissed 
their medical officer. I have asked the clerk for cause or 


which sprang up between Stricker and Rokitans , Stricker 



















































ire 
ad 
to 
Tg 
a 
d, 
ly 
10 
al 
y 
d 
u 
rr 
ll 
e 
tr 
js 
le 
r 


—  _—_ aE ra CUS «ar 








APRIL 16, 1898. | 


NAVAL AND MILITARY MEDICAL SERVICES. 





(2 ee I 04 9 








a 


in 1863 was Dominated Professor (Extraordinarius) of Experi- 
mental Pathology with a very modest and limited laboratory. 
In 1869 appeared his Studien a. d. Institute f. exp. Pathologie. 
In 1870 he visited England, and in 1871 his then assistant, 
Dr. Klein, came to London. 

In 1871-73 appeared his Handbuch d, Lehre v. d. Geweben d. 
Menschen v. d. Thiere (translated in 3 vols., New Sydenham 
Society, Human and Comparative Anatomy). Chiefly through 
the influence of Rokitansky, Stricker was nominated Professor 
of General and Experimental Pathology. The chief results of 
the work done by his pupils in his laboratory were edited by 
Stricker, and published in the well-known Med. Jahrbiicher 
(1871-80). In 1877-83 appeared his Vorlesungen iiber aligem. u. 

. Pathologie. 
tricker recognised the importance of experimentation for 
the advancement of medicine, and although in his course in 
1883 he confined himself to histological demonstrations, he 
soon developed an auditorium replete with apparatus for all 
kinds of experimentation, and so arranged that everyone in 
the audience could profit thereby, He laid great stress on 
this ee ani in his lectures, which were often attended by over 
oo students. 
a Stricker regarded the study of tissues not as an end, but as 
the means of ascertaining the course of events in living 
tissues; he studied not so much tissue morphology as tissue 
hysiology, and to this end he invented his ‘hot stage.” 
Stricker through his pupils also contributed much to our 
knowledge of vasomotor nerves, efferent fibres in the posterior 
roots of spina] nerves, the action of diuretics, the anzsthetic 
action of cocaine, etc. 

Besides strictly medical papers, Stricker published several 
philosophical works : Studien tiber Bewusstsein (1879); Sprach- 
vorstellung (1880) ; Bewegungsvorstellung (1882) ; Association d. 
Vorstellungen (1883); and Phystologie d. Rechts (1884). 

In all he published 134 papers from his own pen, and under 
his direction over 400 were published by the pupils—num- 
bering 123—who worked in his laboratory under his direction. 
Of these pupils 45 are already professors and 17 Privat- 
docenten. 

Stricker lived very much apart, and went little into 
society. What interested him he fought for regardless of 
consequences. Perhaps his position in Vienna in later years 
may be summed up in the words of one of his assistants— 
Georg Kapsammer—from whose short biographical notice of 
Stricker most of the above facts are taken: ‘ Stricker’s life 
was one rich in work, rich in results, rich in disputes; rich 
in luck and honours it was not.” 





EDWARD; COTTERELL, F.R.C.S. 
London. 

WE regret to announce the death of Mr. Edward Cotterell of 
West Halkin Street, who succumbed to an attack of pneu- 
monia on April 5th at the early age of qt. Mr. Cotterell re- 
ceived his professional education at University College, Lon- 
don, where he had a distinguished career, being Atkinson- 
Morley Scholar, House Surgeon (to Mr. Christopher Heath), 
and Assistant Demonstrator of Anatomy. He was admitted a 
Member of the Royal College of Surgeons of England, and a 
Licentiate of the Royal College of Physicians of London in 
1880, and he practised for some years at Bicester, where he 
made for himself a considerable local reputation, chiefly by 
his boldness and skill in dealing with surgical emergencies. 
Removing to London he obtained the Fellowship of the College 
of Surgeons by examination in 1891, and was appointed Sur- 
geon to out-patients at the Lock Hospital. 

At the time of his death he was also Surgeon to the West 
End Hospital for Diseaces of the Nervous System and to the 
Cancer Hospital. Mr. Cotterell was a Fellow of the Royal 
Medical and Chirurgical and several other professional 
societies. He was the author of the Pocket Gray, or Anato- 
mists’ Vade Mecum, which reached a fourth edition ; Some 
Common Injuries to Limbs, their Treatment and After-treat- 
ment, including Bone-setting, so-called; and Syphilis, its Treat- 
ment by Intramuscular Injections of Soluble Mercurial Salts. He 
was also the editor of the second edition of Mr. Alfred 
Cooper’s work on Syphilis. Mr. Cotterell contributed several 
papers to the journals, of which the following may be men- 
tioned: Successful Case of Removal of Entire Uterus for 
Cancer affecting Cervix ; Two Cases of Uretero-lithotomy, 








Stone Impacted in the Ureter, its Consequences, Symptoms, 


Diagnosis, and Treatment; On the Frequent Occurrence of 
Epithelioma of the Tongue after Syphilitic Lesions of that 
Organ, and its Treatment; Case of Microcephalus Treated 
by Linear Craniectomy. Mr. Cotterell wasa man of great 
ability, energy, and ambition, and had he lived would, there 
can be little doubt, have taken a prominent place among 


British surgeons. 








NAVAL AND MILITARY MEDICAL SERVICES. 


THE NAVY. 
THE following appointments have been made at the Admiralty:—JouNn 
B. B. TricGs, Staff-Surgeon, to the Rayleigh. undated; WILLIAM SPRY, 
Staf-Surgeos, to the Cleopatra, pndated ; EDWARD J. BIDEN, Staff-Sur- 
geon, to the Boscawen, additional, for the Minotaur, undated; CHARLES 
J. E. Cock, Surgeon, to the Cleopatra, undated : W1Lt1aAM R. M. YOUNG, 
Staff Surgeon, to the Medea, temporary, April 7th; Witt1am H. THomson, 
Surgeon, to the Hawke, April rst. 


ARMY MEDICAL STAFF. 
BRIGADE-SURGEON-LIEUTENANT-COLONEL Lewis A. IRVING, M.R.C.P.I., 
retires on retired pay, April 6th. He entered the service as Assistant 
Surgeon, April 18t, 1871; became Surgeon, March rst, 1873 Surgeon- 
Major, April 1st, 1883; was granted the rank of Lieutenant-Colonel, 
April rst, 1891; and made _  Brigade-Surgeon-Lieutenant-Colonel, 
December 16th, 1894. He has no war record in the Army List. 





INDIAN MEDICAL SERVICE. 

SURGEON-COLONEL L. D. SPENCER, M.D, OB. Bengal Evjablishment, is 
gran e te) * 

sri, while officiating ce Principal Medio ote Penh Cee 

The undermentioned probationers for Indian Medical Service are a 

pointed Surgeon-Lieutenants from January 28th: T. H. DELANY, Bengal; 
J. W. F. RAIT, vee 8S. R. DouGras, Punjab; E. J. OPMEARA, Punjab; 
G. TATE, Punjab; R. F. BAIRD, Punjab; A. T. GAGE, Punjab; G. C, Larne, 
Bombay ; G. McPHERSON, Bombay; S Hunt, Bombay; A. G. SARGENT, 
Bombay; W. H. Cox. Bombay; DE VEKE CoNDON, Bombay; H. A. J. 
GIpNEY, Bombay; H. KiRKPATRICK, Madras; F. D. 8. FAYRER, Madras; 
P. K. CHITALE, Madras; and W. LETHBRIDGE, Madras. 


THE YEOMANRY AND VOLUNTEER RIFLES. 

SURGEON: CAPTAIN F. MORGAN, Royal ist Devon Yeomanry, has resigned 
his commission, April 6th. 

Mr. JoHN ANDREW TURNER, M.B., is appointed Surgeon-Lieutenant in 
the Herts Yeomany, April 6th. 

Surgeon-Captain A. T. WEAR, M.D., 1st Newcastle-on-Tyne Artillery 
pee Division Royal Artillery), is promoted to be Surgeon-Major, 

Surgeon-Lieutenant J. WREFORD, 18t Northumberland ArtiJlery (Western 
Division Royal Artillery), is promoted to be Surgeon-Captain, April 6th. 

Surgeon-Captain R. GREENE, 1st Volunteer Battalion the Northampton- 


shire Regiment, has resigned his commission, April 6th. 





THE OPERATIONS IN MATABELELAND. 
TuE London Gazette of April sth publishes despatches from Sir Alfred 
Milner, G.C.M.G., Governor and High Commissioner of the Cape of Good 
Hope, containing lists of casualties in Matabelejand and Mashonaland, 
which occurred in 1896 and 1897. Among these we find the following : 
Absolom Froud, Corporal Medical Staff Corps, November, Belingwe, 
buried near Belingwe Laager (cause of death not stated). Dr. J. Levy, - 
Medical Officer, April roth, Gwana patrol, wounded in action. Dr. and Mrs. 
Langford, Insiza,end March, among those reported murdered or missing. 
Henry H. Gray, Surgeon Natal Troop, June 2oth, 1896, rst Hartley Patro 
very severely wounded in action. Robert Tennant, Hospital sergeant 
British S:uth Africa Police, fell off a rock and killed at Hartley, July 26th, 
1897. John seaty, Private Medical Staff Corps, October 29th, 1896, Maran- 
delia’s Hospital, died from rheumatic fever and heart disease. 


THE NORTH-WEST FRONTIER RISING IN INDIA. 

THE London Gazette of April sth contains the despatches from Sir William 
Lockhart, describing the operations of the Tirah expeditionary force 
under his command from November 1st, 1897, to January 26th, 1898. The 
despatch was briefly noticedin the BriTisH MEDICAL JOURNAL of April 
2nd, and the names of the medical officers with the expetitien who were 
selected for special mention were then given. The following additional 
items are quoted as being of special interest to our readers : 

The Commander-in-Chief in India in transmitting the information to 
the Government of India, says: “The administration of the military 
medical service has been successfully and satisfactorily carried on durin 
the same period by Sur, pen ean A. A. Gore, Principal Medi 
Officer Her Majesty’s Forces in India, through whose efforts and the 
ready co-operation of officers and subordinates, the Gaparinens has, at a 
time of pressing emergency, been able to comply with the heavy demands 
made uponit. The extent of these demands may be best ised from 
the statement that it was considered necessary to provide hospital ac- 
commodation for 12 per cent of troops and followers. On this basis 6,526 
beds were made available, including 36} field hospitals. The accuracy of 
this forecast may be gauged from the fact that on December 2oth, 1897 
the number of sick in hospital, then at its highest, was 11.16 per cent. é 
the force. The results obtained in the treatment of the sick, and especi- 
ally in surgical cases of wounds, have been most satisfactory.” 

Sir William Lockhart thus sums up in respect of the new arrangements: 
“ The officers of the Army Medical Staff and of the Indian Medical Service 
have fully maintained their high reputation by their attention to the 
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sick and wounded both under fire and in hospital. The hospital arrange- 
ments were generally excellent, but I consider that the field equipment is 
too heavy and elaborate for mourtain warfare, and that it might 
materially reduced without hardship to the patients. The conspicuous 
colour of the canvas with which the doolies are covered is very objection- 
able, as it attracts the enemy’s fire.” 

Further on Sir William writes: ‘‘ Surgeon-Major-General G Thomson, 
C.B., Indian Medical Service, has been my Principal Medical Officer in 
the field, and I desire to express my indebtedness to him and to the 
other officers of the department, of which he has been in charge, for the 
high state of efficiency in which it has been maintained, often under very 
unfavourable conditions. The Principal Medical Officer of the Force 
speaks in high terms of his secretary, Surgeon-Major W. A. Morris, Army 
Medical Staff.” f 

Among the honorary commissioned officers mentioned ere: First Class 
Assistant-Surgeon D. F. O'Connor, Second Class Assistant-Surgeon 
bd C. M. Charters, and Third Class Assistant-Surgeon W. G. St. John 

ussey. 

A list of the casualties sustained by the force is appended, but this does 
not contain the name of any medical officer. 





THE CHARGE OF A GENERAL HOSPITAL. 
THE Government of India have accepted the Commander-in-Chief's 
recommendation that when, from the exigencies of the service a surgeon- 
lieutenant-colonel is appointed the principal medical officer of a general 
hospital of 500 beds, he shall be grauted the temporary rank of brigade- 
surgeon-lieutenant-colonel. 





SECONDING I.M.S OFFICERS. 
THE Government of India have sanctioned the seconding of officers of the 
Indian Medical Service who hold appointments outside cadre of service 
for more than one year. This means the strengthening of the depart- 
ment by recruitment of one or more officers. 





INDIAN ARMY REGULATIONS. 

AN addition has been made to the Indian army regulations ruling that 
an officer entitled to gratuitous medical attendance is also entitled to 
gratuitous advice from a medical officer in the employment of Govern- 
ment called into consultation by the medical officer whois, in accord- 
ance with regulation, in charge of the case. Should the officer, however, 
decline the attendance of the medical officer provided by Government, 
and call in another medical officer to attend him in illness, the usual fees 
can be claimed by the latter. 





ACTING ARMY SURGEONS. 

LIABLE TO RECALL writes: The offer of acting appointments for six 

months in the army to young medical men nominated by the schools is 

a move which affects those especially who retired on a gratuity and are 

liable to recall. Has not an ‘‘ emergency” arisen, and should we not be 

recalled? Some of us who are unable to find employment would be 
only too glad to assist the War Office if we got the chance. 

*,* The offer of these ‘‘ acting” appointments reminds us of Crimean 
days. Itis of course pure nomination; but that right has never been 
foregone by the Secretary of State for War, and still exists in the regu- 
lations. Of course opinions may differ as to the expediency of the 
schools making nominations. Why, indeed, should not the War Office 
recall those of the retired officers as are willing to do duty temporarily ? 
The answer is to be found, no doubt, in the extra cost. 


UNIVERSITIES AND COLLEGES, 


UNIVERSITY OF EDINBURGH. 

THE VANS DUNLOP SCHOLARSHIP.—Mr. Campbell Brown, M.A., Edin- 
burgh, has been awarded the Vans Dunlop Scholarship (£3co) in the sub- 
jects of botany, zoology. and geology co-equal at. Edinburgh University. 
He has also been awarded a grant from the William Dickson Travelling 
Fund for research, and receives the B.Sc. degree with distinction in two 
—,” Mr. Campbell Brown is a former pupil of Daniel stewart’s 

ollege. 














THIRD PROFESSIONAL EXAMINATION FOR THE DEGREES OF M.B., CH.B. | 


—The following candidates have passed this examination :— 
I. Aird, J. Anderson, H. Baird. W. J. Baird, C. A. J. A. Baleck,W J. Bar- 
clay (with distinction), E. F. Bashford, J. G. Bell, F. P. Bester, O. J. 
Rodington, G. A. Brogden, W. J. D Bromley, A. O. L. Brown, G. H. 

J. Brown, J. C. Caldwell. D. A Callender, H. G. Carlisle, J. C. Carr, 

L. M. Chesney, B. J. Cowilney. W. Darling H. B. Dodds, C. H. Dur- 
rant, D. Ewart, W. Ewart, W. R. W. Eyton, R. R. Fasson, H. 
Faulkner, D. Fenton, D. Ferrier. E. G. Ford, A. S. Frank, J. Fuller- 

ton. J. J. Galbraith. H. A. H. Gilmer, J. H. Gordon, I. B. Gornall, 

F. J. Gray, A. H. Griffith, P. W. Hampton, F. J. Hathaway, G. G. 
Hay, A. C. Heath, J. K. M. Hermon, H.T. Holland, A. M. Holmes, 

J. Hustand. J.G. Jack (with distinction), W. T. James, R. F. Jar- 

din, J. W. Kerr, D. B. King, M.A.. G. D. Laing. L. S. Lessing, T. 
Livingstone, E. O. Loch, J. L. Louis, J. Luckhoff, B. G. Macdonald, 
M.A.,O. H Macdonald. P. N. M. Macdonald, W. R. Macdonald, H. 
Macfarlane. W. M. Mackay, M. Mackelvie, H. M. Mackenzie, T. C. 
Mackenzie, G. Mackie. RK. C. M‘Lachlan, P. A. W. Maclagan, G. C. 
M'‘Leavy, R. A. Macneill, W. Macniven. L. W. Macpherson, A. G. 
Martin, J. Masson. M.A.. B.Sc.; D. B. Merry, F. N. Menzies, G. H. 
Menzie, M A.; J. Miller, B.Sc. (with distinction); J. G. Mitchell, R. 

N. Mitchell, J.R. Munro, W. A. Murray, A. W. Nankervis, T. P. 
Oates. J. Orr, T.8 A. Orr, W. Park, A. 8. Parker, A. S. M. Peebles, 

E. J. Peill. A. Preston (with distinction), R. N. Pringle, S. C. Prit- 
chard. W. Purves, H. J. 0. Raeburn. F. G. Ralston. W. Reid, M.A.; 

A. C. Renwick, R. Ritchie, T. R. Robertson, T Rogerson. R. M. 
Rowe, S. Simpson, B.¢c.; C. E. Smith, A.K.S Shand, V. E. Sora- 
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pure, S. Southall, W. J. Stuart, M.A.; W. W. Thom, @, x 
Thomas; J. A. Thompson, R. G. Thomson, R. B. Turnbull, ¥ ¥. 
Walker, C. H. Watson, C. H. J. Watson (with distinction), D, 
White, "A. ‘8. Whytock, "H. D. Wilson, A. H. Wood, and’@. 

oung. ‘ 

SECOND PRorEssionat EXAMINATION FOR THE DEGREES of 

AND C.M.—The following candidates have passed this Examination ; 
H. . Hobson, P. W. Shepherd, W. H. Wiustanley, C. H. Wotherspoon 
A J 


































































THIRD PROFESSIONAL EXAMINATION FOR THE DEGREES OF MB Ch.B, 
—The following candidates have passed this Examination in the subj 
indicated : , ect 

Pathology.—C, S. Clark, J. D. Comrie, M.A., B.Sc. ; Y. A. Djorjizim, 





UNIVERSITY OF GLASGOW. 

Dr. JOHN GLAISTER was on April 4th duly admitted to the office of Pro. 
fessor of Forensic Medicine in the University of Glasgow. 

Among those who received the honorary degree of LL D. at the gradua- 
tion ceremony on April 12th were Mr. Alexander Duncan, B.A., § 
and Librarian to the Faculty of Physicians and Surgeons, Glasgow an 
Mr. John Millar Thompson, F.R.S., Professor of Chemistry in King’s Col- 
lege, London. 





sient ray he geen ENGLAND. 
TuE following gentlemen have passed the Second Examinati 
Board in the subjects indicated : on of the 

Anatomy and Physiology.--C. J. Brierley, Yorkshire College, Leeds - T 
B. Fawley, Yorkshire College, Leeds, and Mr. Cooke’s School of 
Anatomy and le ages F. A. W. Drinkwater and W. T. Shields 
Victoria University College, Liverpool ; G. R. Roberts, St. Thomas's 
Hospital; J. F. Morriscn, Queen's College, Belfast; E. G. Wales, 
Cambridge University ; 8. L. Prall and S. Hodgson, Guy’s Hospital - 
B.J Ward, C. Birch, and A. J. Arch, Mason College, Birmingham: 
E. F. Fisher, R. H. N. Smith, London Hospital; J. N. H. Munro’ 
University College, Bristol; W. R. Read, St. Bartholomew's Hos. 
pital; G. E. Waugh, Cambridge University and University College 
London ; C. 8. Parker, University College, London ; C. TD. Robbs, 
B. S. O. Maunsell and H. R. Humby, St. Bartholomew’s Hospital: 
W.T. Haydon and W. Fawssett, St. Thomas’s Hospital ; C. E. Black. 
stone and J. S. Goodall, Middlesex Hospital ; L. E. Stamm, J. Evang 
and L Pern, Guy’s Hospital; A. McCabe-Dallas, Bombay University 
and Guy’s Hospital; J. £. Coliins, London and Guy’s Hospitals; L, 
L. Shoosmith and S. Donaldson, St. Mary’s Hospital; W. Payne and 
H D. Brice, Westminster Hospital; W. R. Kirkuess, King’s College, 
London: L. D. Saunders and R. T. Harrison, St. George’s Hospital: 
H. E. Riaewood and A. B. Wailer, London Hospital; P. N. Gleig’ 
Charing Cross Hospital; H. G. Rashleigh, A.C. Osbairn, EB. F’ 
Reeve, A. D. E. Kennard, and K. W. Goadby, Guy’s Hospital; @. J, 
Humphreys, J.C. Sale, and A. H. John, St. Bartholomew’s Hos 
pital; L. F. Hanbury, R. L. Beane, and O. B. Gauntlett, St, 
Thomas’s Hospital ; A. R. Wellington, St. Mary’s Hospital; H. E, 
Crawley, Oxford University and St. Mary’s Hospital; E. F. Ackery, 
Charing Cross Hospital; C. H. F. Bailey and E. R. Carling, West- 
minster Hospital; E. W. F. Dolman, King’s College, ndon; 
R. L. Sladen, C. E. Ham, and G. Sowden, London Hos- 
pital; 3B. Yule, University College, London; A. Caddy, 
St. George’s Hospital; T. Sanders, Cambridge University > 
W. S. Lewis, Owens College, Manchester, and Mason College, B 
mingham; A. T. Marshall, King’s College, London; J. P. Jones, 
University College of South Wales, Cardiff; C. M. N. Mayand0. J. 
S. Damian, St. George’s Hospital; D.S. Skelton, T. W. Morcom, 
London Hospital; S. J. Ormond, T. A. Matthews, U. Tessier, A. C. 
H. Gray, M. A. Collins, B. Muir, H. K. Lacey, Guy’s Hospital; C. de 
Z% Marshall, A. F. Miskin, C. A. Palmer, H. Upcott, and H. H. 
Kiddle. St. Thomas’s Hospital; W. J. Morrish and C. W. Bond, St. 
Mary’s Hospital; A. E. Thomas, A. H. Bostock, and C. S. Hawes, St. 
Bartholomew’s Hospital ; G. V. H. Fairhall, Westminster Hospital; 
W. S. Rooke, University College. London; P. P. Tobit, King’s Col- 
lege, London; R. S. Roper, G. T. Willan, J E. L. Bates, G. 8.C. 
Haves, Guy's Hospital; f. E. Wilson. Guy's Hospital and University 
College. London; D. W. Bishop and G. M. Soper, St. Mary’s Hos- 
pital; H. G. Clitherow. H. R. Jeremy, and E. 8. Scott, London Hos- 
pital ; T. E. C. Cole. St. Bartholomew's Hospital; P. A. Hayne, St. 
George’s Hospital; F. E. Anlev, Charing Cross Hospital. 

Anatomy only.—A. N. Leathem, Charing Cross Hospital; and W. R. 
Eliott, Cambridge University and Mr. Cooke’s School of Anatomy 
and Physiology. 

Physiology only —D. T. Jones, Middlesex Hospital and Mr. Cooke's 
School of Anatomy and Physiology ; A. A. Vernon, Long Island Col- 
lege, New York, and Mr. Cooke’s school of Anatomy and Physi- 
Pps and E. Green, Cambridge University and King’s College, 
London. 

Seventy-one gentlemen were referred in both subjects; 4 in Anatomy 

and 7 in Physiology for three months. 





CONJOINT BOARD IN IRELAND. 

THE DIPLOMA IN STATE MEDICINE.—A correspondent informs us that 
he has received a letter froin the Secretary of the Conjoint B 
Ireland (Royal Colleges of Physicians and Surgeons) pointin out that 
the colleges have stated that they see no objection to their Diplomatesin 
State Medicine signing themselves D.P.H. 





SOCIETY OF APUTHECARIES OF LONDON. 

PRIMARY EXAMINATION, PART II.—The following candidates passed in: 

Anatomy.—W. Alcock, Sheffield; H. F. Bellamy, Charing Cross Hos 
pital; R. P. N. Blewett, Pa gd and St. Mary’s Hospital ; E. Court- 
auld, Royal Free Hospital; C. L. Driscol), Charing Cross Hospital ; 
D. R. T. Griffiths, Guy’s Hospital; W. T. Harris, St. Thomas's Hos 
pital; E. H. Kenny, Manchester; A. M. Marval, Royal Free Hos- 
pital; D. W. Purkis, St. Bartholomew’s Hospital; H. Richardson, 
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s; C.8. Scott, St. Bartholomew’s Hospital; F. A. Segreda, 
Guy’s Hospital; F. E. Shean, London Hospital; H. H. Sloane, St. 
Bartholomew's Hospital; W. 8. Snell, Edinburgh and St Mary’s 
Hospital; W. Sykes, Manchester; J. A. West, St. Bartholomew's 


1. 
Ph 3 . C. M. Bailey, St. Bartholomew’s Hospital ; H. F. Bellamy, 
"Charing Cross Hospital; R. P. N. Bluett, Glasgow and St. Mary’s 


Hospital; R. V. Cowley, Edinburgh ; A. W. H. Grant, Charing Cross 
Hospital ; W. T. Harris, St. Thomas’s Hospital; E. H Kenny, Man- 
chester; A. M. Marval, Royal Free Hospital; D. W. Purkis, St. 
Bartholomew’s Hospital; H. Richardson, Leeds; C. S. Scott, St. 
Bartholomew’s Hospital; F. A. Segreda, Guy’s Hospital; H.H. 
Sloane, St. Bartholomew’s Hospital; W. S. Snell, Edinburgh and 
St. Mary’s Hospital; A.C. Stark, Westminster Hospital; W. Sykes, 
Manchester ; J. A. West, St. Bartholomew’s Hospital. 
PRIMARY EXAMINATION, ParT I.—The following candidates passed in: 

Biology 7. J. M. Clapperton, King’s College Hospital; A. J. Simmons, 

mingham. 

Chena m3 P. N. Bluett, Glasgow and St. Mary’s Hospital; W. E. 
Cuthbertson, Bristol and Glasgow; T. D. Hemans, St. Thomas’s 
Hospital; S. F. Hickman, Royal Free Hospital; J. E. Howroyd, 
Leeds; A. Kellgren, Royal Free Hospital; H.O. Sutcliffe, Cam- 


dge. 

Fas... Sfedica and Pharmacy.—W. P. Allen, Birmingham: R. P. N. 
Bluett, Glasgow and St. Mary’s Hospital ; E. Coulthard, Royal Free 
Hospital; W. E. Cuthbertson, Bristol and Glasgow ; A.G.C. Davies, 
Guy’s Hospital; S. R. Dudley, St. Bartholomew’s: Hospital; A. J. 
Kennedy, Edinburgh ; P. W. Robinson, Edinburgh ; L. L. G. Thorpe, 
University College Hospital; A. Wolpe, Wiirzburg. 











PUBLIC HEALTH 


AND 


POOR-LAW MEDICAL SERVICES. 


HEALTH OF ENGLISH TOWNS. 

In thirty-three of the largest English towns, including London, 6,197 
births and 4,352 deaths were registered during the week ending Saturday 
last, April oth. The annual rate of mortality in these towns. which 
had been 20.2 and 21.5 per 1,000 in the two preceding weeks, declined 
again to 20.2 last week. The rates in the several towns ranged from 
2.6 in Portsmouth, 14.1 in Oldham, 14.7 in West Ham, and 15.3 in 
Cardiff to 23.5 in Leeds, 23.7 in Plymouth, 25.6 in Salford, and 27.7 in 
Liverpool. In the thirty-two provincial towns the mean death-rate was 
20.7 per 1,000, and was 1.1 above the rate recorded in London, which 
was 19.6 per 1,000. The zymotic death-rate in the thirty-three towns 
averaged 2.4 per1,coo; in London the rate was equal to 2.8 per 1,000, 
while it averaged 2.1 in the thirty-two provincial towns, among which 
the highest zymotic death-rates were 3.2 in Sheffield, 3.4 in Brighton, 
41 in Swansea, and 5.5 in Leicester. Measles caused a death-rate of 
22 in Halifax, 2.6 in Brighton, 3.1 in Swansea, and 4.2 in Leicester; 
whooping-cough of 1.3 in West Ham and in Bolton, and r.7 in Salford; 
and “fever” of 14in Burnley. The mortality from scarlet fever showed 
no marked excess in any of the large towns. The 57 deaths from 
diphtheria in the thirty-three towns included 29 in London, 3 in Cardiff, 
3 in Bristol, 3 in Birmingham, and 3 in Leicester. One tatal case of 
small-pox was registered in Leeds and 1 in Gateshead. but not one in any 
other of the thirty-three; large towns; and no small-pox patients were 
under treatment in any of the Metropolitan Asylums Hospitals. The 
number of scarlet fever patients in these hospitals and in the London 
Fever Hospital, which had been 2,419, 2,371, and 2,377 at the end of the 
three preceding weeks, had further increased to 2,421 on Saturday Jast, 
April oth; 234 new cases were admitted during the week, against 255, 
191, aNd 239 in the three preceding weeks. 





_ HEALTH OF SCOTCH TOWNS. 

In eight of the principal Scotch towns 970 births and 728 deaths were 
registered during the week ending Saturday last, April oth. The annual 
rate of mortality in these towns, which had been 22.9 and 24.2 per 
1,000 in the two preceding weeks, was 24.1 last week, and exceeded by 3.9 

1,000 the mean rate during the same period in the thirty-three large 
English towns. Among these Scotch towns the rates ranged from 17.0 
in Perth and 17.6 in Edinburgh, to 26.3 in Glasgow and 31.9 in Dundee. 
The zymotic death-rate in these towns averaged 3.5 per 1,000, the highest 
rates being recorded in Paisley and Glasgow. The 367 deaths registered 
in Glasgow included 3: from whooping-cough, 21 from measles, 3 from 
scarlet fever, 2 from diphtheria, and 2 from“ fever.” Three fatal cases 
of whooping-cough, 2 of measles, and 2 of ‘‘fever” were recorded in 
eee ; 2 deaths from diphtheria occurred in Aberdeen, and 2 in 

nock. 





THE WORKSHOPS IN LAMBETH PARISH. 
IN a special report presented to the Lambeth Vestry on March 17th, Dr. 
Priestiey, the medical officer of health, detailed the work which has re- 
cently been done in the parish in connection with workshops. It appears 
that up to the present time there have been inspected in Lambeth 500 
works: ops, containing 863 workrooms, in which were working, at the 
time of inspection, groz0 persons, 1,33: males and 1,689 females (females 
alone being employed in 187 workshops). From a list given, setting forth 
the nature of the trade or business carried on in the soo workshops, it 
may be seen that ‘dressmaking ” has the pride of place with 92 work- 
shops ; tailors and clothiers and laundries with 40 and 38 respectively. 
stand next in order, and milliners and bootmakers are fourth and fifth 
on the list. In the miscellaneous assortment of trades which follows 
surgical instrument makers, sculptors, sign writers, organ builders, clog- 


m » Scenic artists, and many others find a place. 
i As regards the insanitary conditions met with at the time of inspectior , 
tisnoted that in 22 per cent. of the workshops the ventilation was u.- 


satisfactory; in 25.2 per cent. the rooms needed cleansing ; in 20.8 per 
cent. drains were found defective; in 25 per cent. sanitary fittings and 
appliances were faulty ; in 6.2 per cent. separate closet accommodation for 
the sexes was wanting ; in 3.8 per cent. conditions of dampness obtained ; 
and in 4.2 per cent. overcrowding existed. 

Dr. Priestley suggests the desirability of em loying a female sanitary 
inspector in connection with workshop inspection. He points out that 
55 per cent. of the workers employed are women, and states that it was 
chiefly in the 187 workshops in which females alone are employed that 
overcrowding was found to exist. The experience of other metropolitan 
districts, and of several of the largest provincial towns, leaves, says Dr. 
Priestley, little doubt that the appointment of a female inspector would 
prove of advantage to Lambeth. 





FEES FOR EXAMINING ALLEGED LUNATIC. 

ATROPOs writes: A medical officer to an union district is requested b 
the relieving officer to see a man in his district (6 miles from homes 
said to be insane. He visits the man with aJ.P. (the man is nota 
pauper), and pronounces him to be a sane man, and not insane. Can 
the medical officer claim a fee, under the circumstances, from the 
guardians by order of the magistrate in attendance or otherwise ? 

*,* In this case, if the provisions of Section x111, Subsection 2, of the 
Lunacy Act of 1890 have been complied with, the magistrate acting in 
the case has power to order the guardians to pay a suitable fee for the 
medical report made to him after the examination of the patient by 
the doctor. “‘ Atropos” does not appear to have had an order in writing 
to visit and report on the case; we question, therefore, whether he 
has 2 legal claim on anyone for a fee. 


MEDICO-LEGAL. 


A FREE ELECTRICAL HOSPITAL. 
MR. LUXMOORE DREw, coroner for West London, held an inquiry on 
March rth, touching the death of John Salter, aged 71. According to the 
report in the Daily Telegraph, the evidence of a brother showed that the 
deceased had left his home in the Midlands to undergo treatment by 
electricity. The landlady of the house in which he died stated that the 
deceased complained of shortness of breath and lameness, and attended 
the Notting Hill Gate Free Hospital at 30, Silver Street, Kensington. On 
Good Friday, she found him sitting in his chair dead. She sent to the 
professor at the hospital. who replied that he did not attend patients 
outside The coroner’s officer stated that he saw ‘‘the Professor” at the 
hospital, who said that he had treated the deceased for rheumatism, and 
that he had a weak heart. Annie Bridge, who said that she was engaged 
at the ‘* Electrical Hospital,” but had had no previous taining. _ 
evidence. She said that there was a staff of six nurses ; that Dr. Walton, 
of Swanage, the consulting physician, never saw patients. but that Pro- 
fessor D’Odiardi did. Deceased was given electricity by direction of the 
professor. The institution was kept going by the professor, and not by 
voluntary contributions. There was a Board of Management, and witness 
was paid by the Committee. Mr. Edmund Savaly D’Odiardi, who is 
reported to have laboured under great excitement, described himself as 
a medical electrician. He had not a medical training or qualification. 
His advice and instruments had been accepted by the Dean of the 
Medical Faculty of Belgium. He used them to affect the physical 
forces of the human body. and had benefited the voices of clergy. 
barristers, and singers. He founded the hospital with Judge Pen- 
nington and Lady Forsyth, and there was a loss of £2,000. General 
MacLaughlin was chairman of the Board. Witness was the maia mover, 
and received no salary. He always acted under a person’s physician, 
but did not follow that rule in the case of the deceased. After Mr. Salter 
had paid £3he said he could not afford more,and was then treated for 
nothing. Witness’s opinion was that he had catarrh of the stomach. 
After some further evidence Dr. Barratt said that the post-mortem ex- 
amination showed that there was no catarrh in the stomach, and that. 
death was due to syncope from heart disease. The application of a 
battery would be a serious thing to a person in that condition. The 
coroner said that the professor was absolutely unqualified to diagnose a 
disease. In this case he had not diagnosed the disease, and the catarrh 
he suggested was absent. Had the deceased died while the battery was 
being applied a charge of manslaughter would have followed. The jury 
returned a verdict in accordance with the medical evidence, and added a 
rider that the professor should not apply electricity except under a 
doctor’s order and advice, and that only trained nurses should be 
engaged. The Coroner agreed, and said he could not understand why 
people would go to such a place instead of to a proper hospital where 
they would be sure to get the best advice. Addressing ‘‘ Professor 
D’Odiardi, the Coroner cautioned him that the proceedings had placed 
him in a serious position. Should a person die after the application of 
electricity without the supervision of a doctor and without a diagnosis 
that he was a fit subject he (Mr. D’Odiardi) would be held responsible. 
He oo him for his own sake never to attempt to diagnose an internal 
complaint. 

















. MEDICAL TITLEs. 

PROCEEDINGS were taken at the instance of the General Medical 
Council before the Caxton Petty Sessions, Cambridgeshire, on April 6th, 
against Mr. Herbert Kingsley Hunter, a medical man practising at Gam- 
lingay, a licentiate of the Society of Apothecaries duly qualified to — 
tise medicine, surgery, and midwifery, for styling himself ** physician 
and surgeon.” ’ 

Mr. Muir Mackenzie, instructed by the Solicitor of the General 
Medical Council, appeared for the prosecution, and Mr. Horace Vondy 
for the defence. 





The facts were not one, It appeared that the defendant has an 
American degree (M.D.Philadelphia), which he discontinued to use after 
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‘being warned by the General Medical Council. He inquired of the 
‘Council if he cou'd not style himself “physician and surgeon,” but the 
Council replied that they could not advise him. : 

For the prosecution Mr. Muir Mackenzie quoted the case decided by 
the justices of Aston, Birmingham, in 1891, which was confirmed 
‘on appeal, but Mr. Condy contended that the points were dissimilar, 
and submitted that the diploma of the Society of Apothecaries which he 
put in entitled the defendant to practise medicine, surgery, and mid- 
wifery, and to use such titles as “‘ physician and surgeon,” so long as he 
did ity. assume the titles conferred by any other licensing body or uni- 
versity. 

The Bench decided to convict the defendant of using the title of phy- 
sician, and imposed a fine of £5 and costs, and Mr. Mackenzie stated that 
he did not wish to proceed with the second information, namely, as to 
the use of the title of surgeon. Counsel for the defendant consented to 
State a case for the decision of the High Court. | . i 

We understand that the Society of Apothecaries are taking active steps 
to get the question decided by the High Court, it having been arranged 
before the case was heard before the magistrates that in the event of a 
conviction they should be required to state acase. _ 

As the questions involved in this case are of great importance, we shall 
— 1? decision of the High Court before making any comment on the 
subject. 





ADVERTISING BY CIRCULARS OR CARDS. 

MODESTINUS.—It is difficult to give specific replies to the questions 
raised by our correspondent without being misleading. The General 
Medical Council have from time to time expressed opinions on the sub- 
ject of advertising which leave no doubt as to their views, and adver- 
tising by means of circulars or cards stating hours of consultation and 
fees would be clearly contrary to such views, and might, if persisted in, 
lead to serious results ifthe matter were brought before the General 
Medical Council for inquiry. 





THE TITLE OF “ DR.” 

&. A. W.—We do not think that we can usefully add anything to what has 
already appeared in the BRITISH MEDICAL JOURNAL on many occasions 
with reference to the prefix of the title of ‘‘ Dr.,” and we would refer 
our correspondent to the reply in the Medico-Leyal Column of the 
JOURNAL of November 14th, 1896, in which some general views are ex- 
pressed. The medical practitioner referred to would certainly have no 
og right than our correspondent himself to prefix the title of 





A QUESTION OF COVERING. 

T. R.J.—The question raised by our correspondent is of too general a 
character to enable us to express any definite opinion. All we can say 
is, that every case brought before the General Medical Council would be 
strictly investigated, and decided on its merits. 


MEDICAL NEWS. 


A Pocket Synopsis of the British Pharmacopeia (1898) with 
concise notes on the changes, particulars of new prepara- 
tions, tables of doses, strengths, etc., compiled by Mr. H. 
Wippell Gadd, Associate of the Pharmaceutical Society, will 
shortly be published by Messrs. Evans, Gadd, and Co., of 
Bristol and Exeter. 


NaTIONAL VaccinE EsTABLISHMENT.—We are asked to 
state that the National Vaccine Establishment, which 
is now located at the Local Government Board offices 
at Whitehall, will on April 27th be removed to Room 
140, St. Stephen’s House, Cannon Row, Westminster. Sup- 
plies of lymph will be furnished to medical practitioners on 
personal application at the new premises between the hours 
of 12 and 2, or by letter addressed to the Secretary, Local 
Government Board (National Vaccine Establishment), St. 
Stephen’s House, Cannon Row, Westminster, London, 8.W. 


THE Poisontna at HitseA Barracks.—Respecting the 
poisoning by arsenic of a number of Royal Artillery men, 
women, and children at Hilsea Barracks through some 
vinegar issued at the canteen, alluded to in the BritisH 
MeEpicat JourNAL of March 12th, we are informed that a 
reward of £100 is now offered to any person giving informa- 
tion concerning the placing of arsenic, or any preparation of 
that poison, into a cask of vinegar at the canteen early in 
February. The reward is being offered through a firm of 
solicitors, who, we understand, represent the firm which 
supplied the canteen with the vinegar alleged to have caused 
the symptoms of poisoning. 

THE PREVENTION OF TUBERCULOSIS IN Paris.—The Paris 
Assistance Publique is taking steps to check the spread of 
tuberculosis among the population. It has already scattered 
broadcast a leaflet pointing out that the disease is prevent- 
able and also curable, and that it is propagated mostly by 
the sputa of consumptive persons. Stress is therefore laid 

















= 
upon the importance of minimising a3 far ag poggj 2 
source of infection. It is urged that tuberculous rte at 
home should expectorate only into a special receptacle cop. 
taining fluid, and when out of doors only into a han 
chief. The disgusting hahit of spitting on pavements i. 
omnibuses, and railway carriages, is properly pronounced to 
be dangerous as well as disgusting. The spittoon should 
be cleansed every day by steeping in cold water which hag 
been boiled for five minutes, and handkerchiefs and othe 
things which have been used to spit in should be steeped for 
five minutes in boiling water, or handed over to the sanitary 
authorities for disinfection. 


Tron IN OrnGANIC Bopres.—Dastre and Floresco haye Te 
cently published some valuable observations on the iron- 
ing properties of the liver of crustacea and molluscs. The iron 
is distinctly eliminated for purposes of oxidation. The 
portion of iron in the liver of the lobster, cuttlefish, oyster 
and snail is independent of the richness in iron of the 
animal’s surroundings. It is also independent of fasting or 
healthy diet and of terrestrial, marine, or freshwater life, but 
certainly plays a part in the maintenance of the shell. More 
important is the fact that the hepatic secretion of land mol. 
luscs during hibernation is rich in iron. The metal is here 
needed for oxidation ; it keeps the snail or slug going during 
the winter. The common cuttlefish and other cephalo 
possess a liver rich iniron. In their monograph, “ La Fone. 
tion Martiale du Foie,” in the January number of the Archives 
de Physiologie they note that the cuttlefish’s liver is better 
specialised as a worker in iron salts than is the same organ in 
the higher vertebrata. For inthe former no other gland or 
structure and no fluid exists charged with iron. The metal in 
its blood is copper. 


Dest AND HyaGiENnE In Mapaacascar.— Major Legrand- 
Girarole has published some remarkable notes on the 
primitive municipal government of Antananarivo before the 
French conquest. The most elementary principles of sani- 
tation were ignored. Neither sewers nor cesspools existed, 
After the occupation of the capital great trouble was experi- 
enced in attempting the removal of sewage. This was 
imperative, as the garrison began to suffer from fever. At 
length the authorities enforced the duty on native prisoners 
in durance not for rebellion or treason but for civil an 
criminal offences against their own countrymen. i 
regulation had the desired effect. Formerly the meanest 
labourer could not be made to carry sewage, whilst debtors 
bore imprisonment in irons for months in a Madagascar 
Fleet prison. These debtors, when forced to perform sanitary 
duties, at once found the means to pay their creditors. Now, 
the gallant Major informs us, the natives are far more careful 
not to contract debts, and at the same time Antananarivo is 
becoming a healthy city. 


ProposeD NaTIoNAL SociETy FoR THE Stupy OF EPILEPSY 
IN AMERICA.—The Medical Superintendent of the Crai 
Colony, Dr. William P. Spratling, proposes to form a natio 
society for the study of epilepsy and the care and treatment 
of epileptics. He indicates the scope of his work as follows: 
(1) The scientific study of epilepsy; (2) the rational treat: 
ment of the disease; the best methods of caring for depend- 
ent epileptics, including (a) the construction of proper homes 
based upon a study of the epileptic’s needs as to classification 
and environment; (4) the study of the utilisation of the epi- 
leptic’s labour for economic, scientific, and ethical reasons; 
(c) the study of the best educational methods to be employed 
including manual, industrial, intellectual, and moral forms 
and forces. With a view to ascertaining in a measure the 
desirability of the organisation of such a society, thirty-five 
circular letters have been sent to physicians and others who 
might be interested in the matter. To these thirty replies 
have been received as follows—for, twenty-three ; against, 
four; neutral, three. 


THe Fork Lore or tar Nose.—Dr. Noland Mackenzie 
contributes a paper to the January number of the Johns Hop- 
kins Hospital Bulletin, upon the Physiological and Pathologi: 
cal Relations between the Nose and the Sexual Apparatus - 
Man, which might well be a chapter from the Anatomy 0 
Melancholy by Democritus Junior. Dr. Mackenzie says 
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a 
sristotle clearly defines the changes in the voice at puberty, 
d the effect of castration on its qualities. Its harsh, 
* lar, and discordant character during the maturation of 
sexual functions was furthermore affirmed to be more 
po icuous in those who attempted the early gratification 
of the sexual appetite. The supposed influence of sexual 
: citement upon the external throat is apparent from the 
ejent nuptial ceremonial. Before the virgin retired on the 
wedding night it was customary to measure her neck with a 
tape, and again on the following morning. If the neck showed 
ar increase in size it was taken as a certain indication of 
defloration, whilst if the two measurements were equal she 
was supposed to have retained her virginity. Catullus, too, 
has pointed out that this curious test was used to establish 
the Bet of adultery. The nose has long played a notable part 
in sexual folk lore. Passing by the nasuti who formed 
the Court of the Emperor Heliogabalus and of Johanna 
Queen of Naples, it is well known that amputation of the 
nose was @ common punishment for adulterers and for 
adultresses detected in the act. The astrologers believed 
that there was an intimate relationship between the genital 
organs and the nose. Dr. Mackenzie thinks that the relation- 
ship, like most popular superstitions, has a slight basis of 
th. The inferior turbinate bone, the under surface of the 
middle turbinate, and the posterior ends of the middle and 
guperior turbinates, together with a portion of the septum 
nasi, is covered with a structure which is essentially the 
anatomical analogue of the erectile tissue of the penis. It is 
believed to be especially concerned in the evolution of the 
many curious ‘‘reflex” phenomena which are thought to 
occur in connection with nasal affections. 





MEDICAL VACANCIES. 
The following vacancies are announced : 


BIRKENHEAD UNION.—Assistant Medical Officer. Salary, £80 per 
annuw, with board, washing, and apartments. tors 
“ Assistant Medical Officer,” to the Clerk by April 21st. 


BIRMINGHAM GENERAL DISPENSARY.—Resident Surgeon. Salary. 
£150 per annum (with allowance of £30 per annum for cab hire), an 
uni Pane rooms, fire, lights, and attendance. Applications by 
April 18th. 

BIRMINGHAM : GENERAL HOSPITAL.—House-Surgeon and Assistant 
House-Physician. Appointments for six months. No salary, but 
residence, board, and washing provided. Applications to Howard 
J. Collins, House-Governor, by April 30th. 


CAMBRIDGE: ADDENBROOKE’S HOSPITAL.—Resident Assistant 
House-Surgeon. Board, lodging, and washing provided, but no 
salary. Applications by June 14th. 


CHESTER GENERAL INFIRMARY.—Assistant House-Surgeon. Salary, 
£40 per annum, with residence and maintenance in the house. — 
cations to the Chairman of the Board of Management by April 23rd. 


CITY OF LONDON HOSPITAL FOR DISEASES OF THE CHEST, Vic- 
toria Park, E.—Resident Medical Officer. Salary, £100 per annum, 
with board, etc. Applications by April 18th. 


CLEVELAND, YORKSHIRE: MIDDLESBROUGH COUNTY BOROUGH 
ASYLUM.—Assistant Medical Officer, age not to exceed 30, single. 
Salary, £100 per annum, with furnished quarters, board, washing, 
oo cae Applications to the Medical Superintendent by 
April 26th. 

DEVONPORT: ROYAL ALBERT HOSPITAL.—Resident Medical Officer, 
under 30 years of age, unmarried. Me A ma for two years. 
Salary, £100 per annum, with board and lodgings. Applications, on 
—_ eee, to the Chairman of the Selection Committee by 
April 25th. 

DURHAM COUNTY HOSPITAL.— House-Surgeon. Salary, £100 per 
annum, with board and lodging. Applications by April 29th. 


FAREHAM: HANTS COUNTY ASYLUM.—Third Assistant Medical 
Officer, unmarried, and not to exceed 30 years of age. Salary, £100 per 
annum, increasing to 4125 after twelve months’ service, with fur- 
nished apartments, board, washing, and attendance. Applications 
to the Committee of Visitors by April 26th. 

FLINTSHIRE DISPENSARY.— Resident House-Surgeon. Salary, £120 
per annum, with furnished house, rent and taxes free, also coal, light. 
water, and cleaning, or in lieu thereof £20 per annum. Knowledge of 
Welsh desirable. Applications by April 2oth. 

GATESHEAD DISPENSARY.—Assistant Medical Officer. Salary, £120 

r annum, increasing £10 annually to £150, without board or lodg- 
ng. Applications to W. Swinsburne, Hon. Secretary, Town Hall, 
Gateshead, by April 2oth. 

GLOUCESTER: THE GENERAL INFIRMARY AT GLOUCESTER AND 
THE GLOUCESTER EYE INSTITUTION.—Assistant Surgeon. Appli- 
cations by May 11th. 


GROCERS’ COMPANY.—Three Medical Research Scholarships, value 
£250. Applications to the Clerk of the Company, Grocers’ Hall, 





Princes Street, E.C., before the end of April. 


HARTSHILL, STOKE UPON-TRENT : NORTH STAFFORDSHIRE IN 
ARY. — Assistan ouse-Surgeon. oard, apartments, an 
washing provided. Applications by april _" " 


KING’s COLLEGE, LONDON.—Sambrook Medical Registrarship. Appli- 
cations ky April 2sth. 

LEEDS HOSPITAL FOR WOMEN AND CHILDREN.— Non-resident 
House-Surgeon. Salary, £90 perannum. Applications by April 22nd. 


METROPOLITAN ASYLUMS BOARD.—Assistant Medical Officer at the 
rountain Fever Hospital, Lower Tooting.—Salary, £160 first year, £180 
second year, and £200 during third and subsequent years, with board, 
lodging, attendance, and washing. Applications, on forms provided, 
to be sent to Norfolk House, Norfolk Street, Strand, W.C., by May 2oth. 


NOTTINGHAM GENERAL HOSPITAL.—House-Surgeon. Salary, £100 
per annum, rising £10 a year to £120. Applications by April 26th. 


PLYMOUTH ROYAL EYE INFIRMARY.—Honorary Physician. Appli- 
cations by April 2oth. 

ROYAL FREE HOSPITAL, Gray’s Inn Road, W.C.—House-Physician, 
Appointment for six months. No salary, but board, etc., provided. 
Applications by April 25th. 

ROYAL ORTHOPZDIC HOSPITAL, 297, Oxford Street, and 15, Hanover 
Square, W.—House-Surgeon and Anesthetist, unmarried. Salary, £100 
per annum, with board and residence. Applications by April 2oth. 


ST. PAUL’S HOSPITAL FOR SKIN AND GENITO-URINARY DISEASES, 
London.—Honorary Surgeon and Honorary Assistant-Surgeon. Ap- 
a to the Honorary Solicitor, 60, Moorgate Street, E.C., by 

pril 23rd. 

STAFFORDSHIRE GENERAL INFIRMARY, Stafford.—Assistant House- 
Surgeon. Salary, £30 per annum, with board, lodging, and washing. 
Applications to the House-Surgeon by April a:st. 


STRATHERRICK PORTION OF THE PARISH OF BOLESKINE AND 
ABERTARFF.—Medical Officer. Salaries from various sources over 
&too per annum. Applications to Andrew Urquhart, Inspector of 
Poor, Gorthick, by April 2oth. 

TRURO: ROYAL CORNWALL INFIRMARY.— Ophthalmic Surgeon. 
Applications before April 30th. 


WEST HAM HOSPITAL, Stratford, E.—Junior House-Surgeon. Salary, 
£50 per annum, with board, residence, etc. Applications by April 
21st. 

WOLVERHAMPTON AND STAFFORDSHIRE GENERAL HOSPITAL.— 
Surgeon, to take over duties of House-Surgeon who is ill, for about 
two months. Salary, 3 guineas a week, with board, lodging, washing, 
and travelling expenses. Applications to the Honorary Secretary. 
Also Two Honorary Assistant Physicians. Applications to Chairman 
of Medical Committee by April 18th. Also House-Surgeon and House- 
Physician. Salaries, £100 a year, with board, lodging, and washing. 
Applications to the Chairman of the Medical Committee by May 6th. 


YORK DISPENSARY.— Resident Medical Officer, unmarried. Salary, 
4150 a year, with furnished apartments, coals, and gas. Applications 
to W. Draper, Esq., De Grey House, York, by April 21st. 





MEDICAL APPOINTMENTS. 


ALEXANDER, J. W., M.R.C.P., L.R.C.S.Edin., appointed Medical Officer 
for the Armley District and the Workhouse of the Bramley Union. 


BAYLEY, Perceval, L.R.C.P., L.R.C.S., L.M.Edin., appointed Second 

oe Medical Officer of the City of London Asylum, near 
ord. 

Bovey, Thos. W. W., M.R.C.S.Eng., L.R.C.P.Lond., appointed House-Phy- 
sician to the Norfolk and Norwich Hospital, Norwich. 

Bowlk, J. C., M.B., C.M.Aberd., appointed Medical Officer and Public 
Vaccinator to the Parishes of Sandsting and Aithsting, Shetland. 

BurTON, H., L.R.C.P.I., M.R.C.S.Eng., appointed Medical Officer of 
Health to the Marple Urban District Council. 

D1xson, Charles, M.D.Dunelm, M.R.C.S.Eng., appointed Honorary Anzs- 
thetist to Brentford Cottage Hospital and Dispensary. 

Du CANE, Edgar, B.A., M.B., B.Ch., appointed Resident Medical Officer, 
Christ College, Brecon. 

FAIRBANKS, William, M.D.Edin., appointed Medical Officer of the Work- 
house of the Wells Union. 

ForBES, A. D., M.B.Aberd., appointed Medical:Officer for the;No."7 (Hors- 
monden) District of the Tonbridge Union. 

HATFIELD, J. R., L.R.C.P., L.R.C.S.Edin., L.F.P.S.Glasg., appointed 
Medical Officer for the Worthen District of the Forder Union. 

HERBERT, B. H., M.R.C.S.Eng., LS.A., reappointed Medical Officer of 
Health to the Uttoxeter Urban District Council. 

HICKMAN, J. E., M.R.C.S., L.R.C.P.Lond., appointed Medical Officer for 
the Coleford District of the Frome Union. 

MASON, F. W., L.B.C.P., L.R.C.S., appointed Medical Officer for the No. 4. 
District of the Flaxton Union. 

Morris, 8. G., M.D., appointed Medical Officer for the Western District of 
the Llandilofawr Union. 

NELL, R. F., M.R.C.S Eng., L.S.A., reappointed Medical Officer of Health. 
to the Penarth District Council. 

RENSHAW, C. J., M.D.St. And., M.R.C.S.Eng., reappointed Medical Officer 
of Health to the Ashton-upon-Mersey Urban District Council. 

Roperts, G. W., M.D. St. And., L.R.C.P.Edin., reappointed Medical 
Officer of Health for the Borough of Denbigh. 

RoBINsON, A. S., B.A., M.B., B.C.Cantak. 7.%.\.Lond., appointed Medical 
Officer and Public Vaccinator to.,,vhe_ Kirkleatham Di t ict of the 
Guisborough Union. 
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ae F. G., M.R.C:S., L.R.C.P.Lond., appointed Medical ‘Officer for the 


Gillingham District of the Medway Union. 


€mITH, J. W., M.D., appointed {Medical Officer of Health to the Ryton 


Urban District Council. 


SouTHeEy, A. J., M.R.C.S., LS. Ave reappointed Medical Officer of Health 


to the Eton District Council 4 


STaBB, Arthur F., M.B., B.C.Cantab., M.R.C.P., appointed Assistant Ob- 


stetric Physician to St George’s Hospital. 


WAED, James Philip Stephens, M.R.C.S., L.R.C.P., appointed Physician’s 


Assistant to the Plymouth Public Dispensary. 
DIARY FOR NEXT WEEK. 





TUESDAY. 
Pathological Roclety of London. phlebitis. Dr. Rose Bradford: Hzema- 
P. White: (1) Intes- toma in a hydronephrotic kidney. Dr. 
tinal ckieeesion due to Cicatricial Garrod: A case of Carcinoma of ~ 


(sopbagus perforating the aorta. 


Stricture of the Small Intestine ; (2) 
L. Freyberger: (1) A Brain with thres 


oo ay 1 Carcinoma of the (Eso- 
ph agus. Mr. d’Este Emery: Secondary subsequent hemorrhages, and a Heart 

rowths from a case of Carcinoma of from the same case showing a well-de- 
Bertram Hunt: Ex- veloped Musculus Papillaris on the 
mitral valve; (2) the Minute Structure 
of an Anwmic Infarct of the Lung. Dr. 
Cc. D. Green: (1) A Stomach with two 
Perforating Ulcers and a fistulous com- 

tured externally. Dr. Parkes Weber: munication with the colon; (2) a Lobu- 
Liver showing av early interlobular lated Fibroma of the Nipple (card speci- 
type of Cirrhosis from a case of pyle- men). 


WEDNESDAY. 


Evelina Hospital, §.E.,4.30P.m@—Mr. Royal Meteorological Society, 25, 
Sydney Stephenson : Ophthalmia in sees George Street, Westminster, 7.30 
tay 'y born Children. Clinical Royai Mi ical Soet 

ondon nica on eroscopica 20, 
"Eoclete, Noth: -West London ee zai M Square, W's ween 
Kentish Town Road, N.W., 


the Breast. Mr. G. 
treme Contraction of the Stomach, with 
some remarks on the Pathology of ti 

condition. Dr. Lee Dickinson: An ya 
rysm of the Thoracic Aorta which rup- 


TAURSDAY. 
Coe’ of Ansasthetints, 20, Hanover Dental Surgery, with remarks on Ether- 
=. pea ny P.M.—Clinical Cases : isation and on Dilute Solutions of 
fr. oT. Spe chell : On the Use of Chloroform. 
Orinsby's 's Ether Inhaler in General and 
FRIDAY. 

Clinical | Society of London 8. ay" P.M. Johnson: A case of Tuberculous Peri- 
_ erick lor and D. tonitis in which symptoms of intestinal 


= a "ka case in whicha Renal Gaicn: obstruction resulted probably from 

lus was detected by the Roentgen Rays thrombosis of the superior mesenteric 

and successfully removed. Dr. J. Rose vein. Dr. Lee Dickinson and Mr. ; 
radford: A case of Thrombosis of the Hubert: Raynaud’s Gangrene in con- 

Superior Mesenteric Vein causing in- nection with Parturition. 

testinal obstruction. Mr. Raymond 


BIRTHS, MARRIAGES, AND DEATHS. 


The charge for inserting announcements of " Birthe, Marriages, and Deaths is 
$s. 6d., which sum should be forwarded in post-office order or stamps with 
the notice not later than Wednesday morning in order to insure insertion in 
the current issue. 





BIRTHS. 

JERVIS-PERETRA —On Sunday, March 27th, 1898, at Lisbon (Portugal), the 
wife of Dr. A. A. Jervis-Pereira, Surgeon- -in-Chief to the Delagoa Bay 
Railway (Lourenco Marques), of a son. 

TAYLOR.—On April oth, at 163, Cemetery Koad, Sheffield, the wife of 
E. Edmund Taylor, M.D., M.R.C.S., of a son. 


MARRIAGES. 


BIGGS—WILSON.—At St. Andrew’s Church, Cardiff, on the oth instant, by 
the Rev. Dr. Horatio Lan ag Nicholson, John James Egerton 
Biggs, M.R.C.S., L.R.C.P., of 147, Newport Road, Cardiff, eldest son of 
John Biggs, ,Esq., Oldwell, Penyian, Cardiff, to Louisa Frances Maude, 
second aughter of the "late John Heron Wilson, Esq., of 37, Park 
Place, Cardiff. 

Linton—RITcHie. —At the Roxburghe Hotel, Edinbur, ae: on the 7th 
inst., by the Rev. John Sanderson, B.A., Dundas U.P. Church, Grange- 
mouth, and the Rev. S. W. Riddick, M. ‘A., West Free Church, Grange- 
mouth, Simon Linton, M.B. (Edin. Univ. ‘3 Grangemouth, third son of 
the late James Linton, Coruanan, Fort William, to Maggie Simpson, 
only daughter of the late Robert Ritchie, Grangemout At home 
first and third Wednesdays after May rsth. 

MACVICAR—SAMUEL.—At the Church, amy tes British Central Africa, on 
the et February. by the Rev. Henry E . Scott, Domasi, Neil Macvicar. 
M.B., C.M., Medical Officer to the Blantyre Mission of the Church of 
Scotland, to Jessie Samuel, Matron of the Mission Hospital. 

PARRY—LORIMER.—At Queen’s Park U.P. Church, hee 2 Ww, on > 24th 
ult., by the Rev. Fergus Ferguson, D.D., assisted by the Rev. J. H. 
Oswald, M.A., of Morton Parish Church, Thornhill, Robert Henry 
Parry, Surgeon, Victoria Hospital, Glasgow, to Margaret Whigham, 
second daughter of William Lorimer, Kir linton, Langside. 

PORTER—DEWAR.—At Allan Park Church, Stirling, on the 13th instant, 
by Rev J. T. Gowanlock, Charles Allen Porter, M.D., etc., Boston, 
U.S.A., to Margaret Cochran, M.B., C.M., etc., eldest daughter of Mr. 
and Mrs. J. Lewthwaite Dewar, Kandy, Ceylon. 


DEATHS, 

GROSVENOR.—On Tuesday, March 2oth, 1898, at his residence, Greville 
Lodge, Churchdown, Gloucestershire, rather suddenly, William 
Grosvenor, L.R.C.P., L.R.C.S.. late of 9, Greville Place, Maida Vale, 
London, third son of the late William Grosvenor, of Alsager, Cheshire, 
aged 66 years. 

MURTAGH.—On March a2oth, at West Brighton, Thomas Murtagh, Surgeon- 
Lieutenant-Colonel (retired). 

RawLtns.—On March 28th, at 189, Sutherland Avenue, W., Henry Arm- 
strong Rawlins, M.R.C. 8 , etc., aged 81. 





LONDON HOSPITALS. 


OancER, Brompton (Free). Attendances—Daily,2. Operations.—Tu. F., 8., 2. 
CENTRAL LONDON OPHTHALMIC. Attendances.—Daily,1. Operations,— 
CENTRAL LONDON THROAT, NOSE, AND Ban —Attendanee— a 

5. Operations.—I.-p., Tu., 2.30; 0.-p., F., 2 M. W. Th. 8,, 2; Tu F, 


CHARING CROSS. Attendances. —Medical and 8u en daily, 1 
Skin, MM. Th., 145; Dental, Ms 9; Throat aad Kar, F950. Operaln it 


CHELSEA HOSPITAL FOR WOMEN. Attendances.—Daily, 1.30. Operations —y, ThR. 
City ORTHOPEDIC. Attendances.—M. Tu. Th. F.,2. Operations.—M., 4, — 
East LONDON HOSPITAL FOR CHILDREN. Operations —M. W. er F.,2. 


Ganaz NORTHERN Oupvass. fiiordene: sae 1 and Surgica 1 M Ta. Tu. W. Th, 
; Obstetric, W., am; Eye, M. Th.. ae AF eee and Ear, Tu. F, 2.30 Skin’ 





330; ; Dental, W., 2.’ Operations.—M. 
Guy's. Attendances. “Medica, daily,2; Surgical, daily, 1.90 « Obstetric 
Eye, M. Tu. Th. F., 130; Ear, Tu. 1; Skin ; Dental, aay dae Tana! 


2.) Operations.-Tu. ¥., 1.80; (Ophtitahinie) M, 30; ‘ine 
HOSPITAL FOR WOMEN,Soho. Attendances.—Daily, 10. +c —M. Th., 2. 
KING’s CoqrEes, Attendances.—Medical ong Surgical, daily, 2; be mm 

19), 1304 Bye MW, Th. 190; Bar, 7 3 ‘ ts My 130, Fo dai Deuter 

,. to; Skin 1.30. Operate WT 
LONDeN. Attendanees.—Medical, daily, i.-p., . ny , 1,30 ; Surgical, dail 

Obstetric, M. Tu. Th. F.,2; 0.p.,W .8.,190; Kye, Tu.'S., 95 Bat, W.d; Skaepe! 

9; Dental, Tu., 9. Operations.—Daily, 2. ’ 
LONDON TEMPERANCE, Attendances.—Medical, M. Tu. W. Th. F., 

1.30. Operations.—M. he, 4.30. 1.90; Surgical, M. M.T, 
Marnonoqsrex. Attendances. —Yetent and Surgical, dpily, 2 S.,9 ; Obste 

Eye, W.,2; Throat and Ear, Th.,2; Dental, Tu i} erations, a ie A Wits! 


MIDDLESEX. oArtanee. —Medical and _ Surgical, daily, 1.30; ons tet 

Pare ; W., Exe. Tu. F.,9; r eo ‘Phroat, Tu. ¥., $ ite eee Th 
9. Mental. i -. ;'W.,9. Operations.—Daily, 1.90. — 
NATIONAL rss eng ‘Attendances —M. Tu. Th. F.,2. Operations.—W., 10, 
NEW Praia, a WoMEN. Attendances.—Daily, 2; Ophthalmic, W. S., 9.30 Opera. 


2,8., 10; Sureical, daily, 


NORTH-WEST Leeper. ame mi | rr -~ daily. exc. 
W.,9; Skin, ¥,2 ; Dental, "Opera. 


exc., W.. , 10; Obstetric, W.,2; Eye, 
fone Tie a3 
Roya Eyes, Southwark. Attendances.—Daily,2. Operations.—Daily. 
ROTAL FREE. Attendances. a ueetians and Surgical, daily, 2; Diseases of 
Eye, M. F.. Skin, Th., 9; Throat, Nose, and Ear, mn Operation Wo: 
‘onnthalmie) a F., 10.30; “~bhaneae of Women),S., 9. ' 
Roya LONDON OPHTHALMIC. Attendances.—Daily,9. Operations.—Daily, 10. 
ROYAL ORTHOPEDIC. Attendances.—Daily,2. Operations.—M., 2. 
ROYAL WESTMINSTER OPHTHALMIC. Attendances.—Daily, 1. Operations.—Daily, 2. 
St. a Ss. Attondamese: —Medical and peng daily, 1.30 
W. F..2; 0.p., W.S.,9; Bye, M.Tu. W. Th. §. MM. Th?9 Wo ie 
Tu. F., 7 Skin, Tu., 33 Larynx, Tu. F., Orthor veadlic M. S90 tal. F 
Electrical, M. Tu. 1.30. O, poration, —Daily, 1.30; (Opnthe ae Re 
Abdominal Section for pO a »2. 
ST. GEORGE’S. So —Medical ‘and Surgical, daily, ,1;0 2 tetric 
i-p., Tu 1.45 ; M. Th. 2.30; Eye, W. S., ee Tu., MF ski, We 2.45; 
Throat, F., 3; Ortho, ae, F., 12; Dental, M. Tu. F.,'S., 12. Operations.—Daily,1, 


Ophthalmic, M.,1; Dental, Th., 9. 
St. MARK’s. Attondanoes.—Pisit and Diseases of the Rectum, males S.,2; females, 
W., 9.30. Operations.—M., 'u., 2.30. 


St. MARY’s. Aiteneamces ~ Medical and Surgical, daily, 1.45; o.p., 12.45: Obstetri 
hit ,M. TH 10; Eye, Tu. F.,9; Bar, M. 3 ‘Throa a 3; okie, ae 
7 Denial, W.S. i Hlodtro-thetepeuticn, M. Th, 2.30; Children’s Medical’ Tu. 
Operations. she Tu. W Th., 2.30; S., 10; (Ophthalmic), F., 10. 
ST. Peien's Attendances—M. 2and5; Tu.,2; W.,5; Th., . F. (Women and Children), 
2; 8.,4. Operations.—W. F., 2. 


St. THOMAS’s. Paw MK YET — ete sot mg a? P. F., \y Oo 190; 
Obstetric, ; o.p., W. S., eign ds rial, exe. 0? Bar 
M., 1.30; cat > , 1.303 Throat, th. 'p., 77905 oniiaren Bist eye: 
; Mental J Diseases, 0.p. Den 


tics, oP. Th., ?Th., 10; tal, Tai er estion—&. 
W. Th. $., 2 ; (Ophthalmic), Th., 3; (ayassonlogicaly, Te 2. 
Saxaninay es * phew AND CHILDREN. Attendances.—Daily, 1.30. Opera 
tens.—Gynecological, M.,2; W., 2.30. 
ae... gen Square. ‘Attendances. —Daily, 1.30; Tu. F., 6.30. Operations.—Daily, 
exc. 
UNIVERSITY COLLEGE. Aigendanoes. — Medical and Buygical, dai daily, 1.295 Obstetrics, M. 
F., 1.30; 5 ge ae 1.86; Ear, M. Th.,9; Skin, Tu. F., 2; Thr M. Th.,9; Dental, 
FB. 9. Operations: —Tu. W. Th., 2: 
Wast, Loxpor. Attendances.—Medical and Surgical, # » daily, 2 ; Dental, Tu. F., 9.30; Be, 
'u. Th. p Her, Tu., 2; S.,10 ; Orthopzedic eases of omen, “B2 
iric, M. "Pi, ; Skin, M. F.,23; Throat and Nose, Te 38.,10. Operations.— oid 
about 2.30 ee 10. 
WESTMINSTER. Attendances.—Medical and Surgical daily, 1.30; Obstetric, M. Tu. F., 
1.90; Bye + Ba. > 2.905 Ear, Tu., 1.30; , W.. 1.30; Dental, W. 8., 4.15. Opera: 
ens. U oo Ge 








LETTERS,, NOTES, AND ANSWERS T0 
CORRESPONDENTS. 


COMMUNICATIONS FOR THE CURRENT WEEK’S JOURNAL SHOULD REACH THE OFFICE 
Not LATER THAN MIDDAY POST ON WEDNESDAY. TELEGRAMS CAN BE RECEIVED 


@N THURSDAY MORNING. 
i eee a respecting Editorial matters should be addressed to the Editor, 420 





don ; those concerning business matters, non-deli very of the JOURNAL 
etc., sliould be addressed to the Manager, at the Office, 429, Strand, W.C., London. 
ABTHors desiring reprints of their articles published in the BRITISH MzDICAL TOUBNAL 
are requested to communicate beforehand with the Manager, 429, Strand, W.C 
CeRRESPONDENTS who wish notice to be taken ot their communications should authenti 
cate them with their names—of course not necessarily for publication. 
CorRESPONDENTS not answered are requested to look to the Notices to Correspondents 
_ of the following week. 
MANUSCRIPTS FORWARDED TO THE OFFICE OF THIS JOURNAL CANNOT UNDER ANY 
CIRCUMSTANCES BE RETURNED. 
In order to avoid delay, it is nde prog | requested that all letters on the editorial busi. 
ness of the JOURNAL be addressed to the Editor at the Office of the JOURNAL, and ni 
te his private house. 
PeusBiic ey? DEPARTMENT.—We shall be much obliged to Medical Officers of Health if 
p-- will, on forwarding their Annual and other Reports, favour us with duplicate 





Gann ADDREsS.—The telegraphic ad address of the EDITOR of the B 
MEDICAL JOURNALis Aitiology, L The telegraphic address of the MANAG: 


of the BRITISH MEDICAL JOURNAL is Articulate, London 
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gr Querics, answers, and communications ‘relating: to’ subjects :to ‘which 
woectal departments of the BRITISH MEDICAL JOURNAL are directed will be 
found under their respective headings. 





H. RAINSFORD (Kensal Rise, W.) desires to hear of a home where an 
Diced wornan could be received for a payment of anything upto £: per 

' geek? She suffers from nothing except old age. 

TREATMENT OF ACROMEGALY. 
pr. E. B. GARLAND (Bristol) writes: I should be much obliged to a 
one for hints or suggestions on the treatment of a case of acromegaly 
ina woman Of 35. he case is not advanced, but sufficiently marked to 
jeave no doubt as to diagnosis. I am trying pituitary tabloids, but the 
penefit is slight, if any, as yet. The patient cannot afford a consulta- 
tion, having already spent much in that way before coming into my 
hands. 


M.B.’s AND THE TITLE OF DR. 
ysmper B.M.A. asks whether a Bachelor of Medicine and Master in 
surgery of Edinburgh University is entitled to be styled * Dr.” 

*,* It is the custom to address Bachelors of Medicine of the Univer- 
sity of Cambridge, and we believe of Oxford also, as Doctor, except within 
the precincts of the University. In Scotland we are informed that, as a 
matter of habit and of courtesy, Bachelors are usually spoken of and 
addressed as Doctors. This has arisen mainly from two causes ; first, 
toavoid confusion with surgeons who have come to be addressed as 
Mr. and secondly, because the Bachelor’s degree is looked on as an 
intermediate state—a stepping-stone ; and that ifa man is not, he soon 
will be, a full-fledged Doctor of Medicine. But in all legal affairs, for 
example, lunacy certificates, power of attorney, Scotch soul and con- 
science declaration, etc., the statement must run: ‘“‘I, John Smith, 
Bachelor of Medicine, of the University of ,ete.” “I, Dr. 
John Smith,” would render the document null and void, and expose 
the writer to the censure of the Courts of Supervision. 


HYPNOTISM APPLIED TO PRACTICAL SURGERY. 
M. H. asks to be recommended the best works on hypnotism as applied to 
practical surgery. 

#,* Dr. Milne Bramwell has kindly supplied the following references, 
which may be of use to our correspondent: Une Application Chirurgi- 
cale, & )’HOtel-Dieu, de l’Anesthésie Somnambulique, par M. le Dr. 
Tillaux, Revue de l’Hypnotisme, vol. iv, p.26. Anesthésie Chirurgicale 
par Suggestion, par le Dr. Bourdon, de Méru, Revue de I’ Hynotisme, vol. 
viii, p. 59. Opérations Chirurgicales faites pendant le Sommeil Hypno- 
tique, par le Dr. Schmeltz, de Nice, Revue de l'Hypnotisme, vol. ix, p. 47. 
Opération Chirurgicale Pratiquée dans VEtat a’Hypnotisme, par le Dr. 
Edward Wood, de Minnéapolis, Revue de l'Hypnotisme, vol. iv, p. 246. 
Applications de l’Hypnotisme 4 1’Art Dentaire, par M. Gomer Sandberg 
(Suede), Revue de l’'Hypnotisme, vol. vi, p. 33%. Quelques Faits d’Anes- 
thésie Chirurgicale sous )’Influence de la Suggestion, par M. le Dr. 
Auard Martinez Diaz, Cuba, Revue de l’Hypnotisme, vol. vi, p. 309 

' Accouchement pendant le Sommeil Hypnotique, par G. O. Kingsbury, 
M.A. M.D., Blackpool, Revue de ’ Hypnotisme, vol. v, p. 298. Accouche- 
ment d'une Primipare pendant l’Hypnotisme, par le Dr. Pritzl, Revue 
del’ Hypnotisme, vol. i, p. 157. Un Accouchement dans le Somnambulisme 
Provuqué : Déductions Médico-légales, par M. le Dr. Mesnet, Revue de 
"Hypnotisme, vol. ii, p. 33 Accouchement dans |’Hypnotisme, par. M.le 
Dr. Fraipont et W. J. Delboeuf, Revue de l’Hypnotisme, vol. v, p. 289. Un 
Accouchement sans Douleur sous l’Influence de l’Hypnotisation, par le 
Dr. Fanton, de Marseille, Revue de l’'Hypnotisme, vol. v, p. 150. Huit 
Observations d’Accouchement sans Douleur sous I]’Influence de l’Hyp- 
notisme, par Mme. le Dr. Marie Dobrowsky, Revue de l'Hypnotisme, vol.v, 
pp. 274 and 310. Applications Variées de la Suggestion chez une Hystéro- 
épileptique, par M. le Dr. Bourdon, de Méru, Revue de l’Hypnotisme, 
vol. vi, p. 358. Eine Geburt in der Hypnose, von Dr. Freiherrn von 
Schrenck-Notzing, Miinchen, Zeitschrift fiir Hypnotismus, 1892-93. p. 49. 
Der Hypnotismus und seine Anwendung in der praktischen Medicin, von Dr. 
Med. Otto G. Wetterstrand, Wien und Leipzig, 1891, p. 116. Psycho- 
Therapie, par les Docteurs A. W. van Renterghem et F. van Eeden, Paris, 
1894, p. 286. Die Hypnotische Suggestion bei der Reposition und Nach- 
behandlung von Knochenbriichen und Verrenkungen, von Dr. J. Gross- 
mann, Berlin, Zeitschrift fiir Hypnotismus, vol. ii, 1893-94, Pp, 198. (Iri- 
dectomy) Hypnotismus und seine psycho-psysiologische, medicinische, stra- 
rechlliche Bedeutung und seine Handabung, von Dr. August Forel, Stiitt- 
gart, 1891, p. 125. Extractions under Hypnotism, Journ. Brit. Dent, 
Assoc., March, 1800. A Series of Operations performed during Hypnotic 
Anesthesia, Lancet, April 5th, 1890. The applications of hypnotism to 
surgery are fully discussed by Dr. Milne Bramwell in a paper entitled 
en Anesthesia, which appeared in the Practitioner for October, 
1896 





ANSWERS. 





Dr. C. N. L. writes: In answer to a query in the BRITISH MEDICAL 
JOURNAL of April oth. p. 995, if *C. B.” will communicate with the 


child to be admitted into that institution, which although not y 
= eee hospital, has all the.advantages for such a case which he 
ons. 


ATKINSON.—We cannot hold out any prospect of permanent cure by the 
secret ‘‘cure” referred to. Friends of chronic sufferers often do 
believe in the alleged efficacy of quack ‘‘cures” of all: kinds. . We can- 
not recommend any person or institution. 


TREATMENT OF INEBRIETY. 

J. R.—We know of no home or retreat where male inebriates can be 
received at the rate stated; but inquiries might be made to advertisers 
in our columns. 

INCONTINENCE OF URINE. 

DR. WALTER G. WALFORD (Finchley Road, N.W.) writes in ly to 
“A. L.8.,” who in the BRITISH MEDICAL JOURNAL for March rath asks 
for suggestions for the treatment of an obstinate case of. incontinence 
of urine in a young boy, which occurs by day as well as by night, and is 
occasionally accompanied by involuntary action of the bowels : Thada 
case somewhat similar, in which the cause was discovered to be 
enormous accumulation of fecal matter in the sigmoid flexure, which 
prevented the proper distension of the bladder. 


DISLOCATION OF THE UNGUAL PHALANX. 

Dr. G. E. Moutp (Finsbury Park, N.) writes : Seeiuvg that dislocation of 
the ungual phalanx still continues to excite interest, I may mention 
that last summer the ungual phalanx of my second right finger was 
dislocated backwards by a cricket ball passing overhead. I no 
—- in at once reducing it with my left hand and continuing to 
play. 

Dr. J. WATSON BuRWooD (Bourney) writes: When playing in a cricket 
match a season or two ago, in taking a high catch, another player, while 
attempting to do the same, collided with me, and the ball struck me on 
the tip of the third finger of the right hand, dislocating the ungual 
phalanx. I reduced the dislocation and went on with the game. A 
certain amount of stiffness in the joint still remains. 


Dr. J. H. Joyce (Woodville, near Burton-on-Trent) writes: As instances 
of dislocation of the ungual phalanx still appear to you worthy of 
record, possibly the fact that I have met with at least three such acci- 
dents on the cricket field may be of interest. All were occasioned by 
players slightly misjudging high catches, all were in a dorsal direction, 
and all were immediately reduced without the least difficulty, and I 
believe all were of the second finger. One of the patients intormed me 
that the same accident had happened to him several times previously. 
Without being familiar with the accepted views, I had from my own 
experience and the antecedent probability of such a result following a 
hard ball striking the tips of the fingers as held for catching, come to 
regard the injurv as by no means an unusual one. Surely a similar 
experience oun be common among medical men who have ever played 
mucnhd cricket. 


Dr. D. RICHMOND (Drake Street, Rochdale) writes: Since Dr. Bays 
reported his case of dislocation of the ungual phalanx, on December 
4th, 1897, there have been quite a number of similar cases reported, 
showing that, as [ then remarked, the injury may not be so uncommon 
as one would believe from the standard textbooks. Some days ago a 
middle-aged gentleman presented himself at my surgery, complaining 
of having injured his thumb in a fall the night before. On examination 
I found the ungual phalanx completely dislocated, the base of the 
ungual phalanx resting on the dorsal surface of the head of the proximal 
phalanx. Reduction by traction and pressure between the finger and 
thumb of the other hand was comparatively easy, after which there 
were no more symptoms or any further trouble. 


T. W. BAYNE, M.B., C.M. (Tarbert, Loch Fyne) writes: Some years ago I 
saw two cases of this dislocation. Both were the result of accident 
while playing football—the one from a blow, the other from being 
twisted while tackling a man. In the second case, there was rotation 
as well as dislocation. Prefessional advice was sought in neither case, 
as reduction was performed at the time of the accident. A week ago I 
had a personal experience. While running at football I was ae gg 
from behind. Falling forward. with hands outstretched, I ae on 
the tips of the fingers of my left hand, dislocating the un phalanx 
of the middle finger forwards. Reduction was easy and painless, as the 
finger was quite benumbed, and remained so for some hours. lam 
inclined to think that many similar cases occur, but on account of the 
easy reduction at the time of the accident they seldom come up for 
professional treatment. 


SUMMER RESIDENCE FOR PHTHISICAL PATIENTS. 

IN reply to the question from ‘‘S.” published in the BRITISH MEDICAL 
JOURNAL of Apri! 2nd, as to a climate suitable for a phthisical patient 
with slight pyrexia, Dr. J. Morgan Evans, of Llandrindod Wells, writes 
to suggest that place, which is situated at an elevation of 800 feet, and 
is sheltered from the east wind. ‘“‘ W. K. R” recommends Stourwood, a 
suburb of Southbourne-on-Sea. It is open to the sea on the south, but 
on other sides is sheltered by pine woods. The soil is gravel, and the 
elevation about roo feet. 


REPORTER’S ERRORS. 

H. C. M.—The imperfection of reporting in coroners’ courts was curiously 
illustrated by certain of the London morning papers in their account of 
a recent inquest. Those who were anxious to know what the medical 
expert would assign as the cause of the death must have been puzzled 
to read that it was ‘‘subjugated peritonitis.” Was this some new 
medico-legal term coined to fit some new and peculiar variety of peri- 
tonitis? If so, it did not seem very appropriate to a disease which 
carried off its unhappy victim ina few days. In another newspaper 
we find a report of the medical evidence which winds up with the state- 
ment that death was due to ‘‘suppurated peritonitis.” Nowif these great 
papers reporting a cause cél2bre in the heart of London can make such 
hash of medical terms, what inaccuracies may we not expect from local 





Secretary of the Dawlish Infirmary he probably could arrange for the 
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newspapers reporting cases of no general interest in obscure hamlets 
throughout the country. The reporters, in fact, well-meaning though 
they be, are very often responsible for unfounded charges of ignorance 
or worse against witnesses and coroners. 


THE TREATMENT OF ACUTE PAIN AND THREATENING VENOUS 
iTASIS. 

Dr. D. FRANKLIN WILLIAMS (Liverpool) writes: In the BRITISH MEDICAL 
JOURNAL of ee 2nd, ‘‘M.R.C.S.” asks for suggestions for the treat- 


ment of a fema 


e patient, aged 80, suffering from acute pain in toes and 


threatening venous stasis. This case, like one of many, points to a 
gradually- vee circulation ; hence the indication is to avoid the use 


of drugs which 


epress the vital centres and thus the heart and circu- 


lation, and to administer cardiac stimulants and tonics, namely, 
ammonia and strychnine, and digitalis, in repeated small or moderate 


doses, In addition, massage an 


exercises should be tried,so as to 


brace up and improve the peripheral circulation. The prime vie and 


kidneys should be watched, an 


everything done by dieting and tonics 


to improve the vital powers. 1 cannot conceive of anything more dan- 
gerous and futile than the exhibition of sedatives and narcotics, which, 

hough they may serve temporarily to annul pain and improve the 
sense of comfort and happiness of the patient, serve only ultimately to 
lower still further the vitality of those centres, of the lowered vitality of 
which pain and threatening venous stasis are but the manifestations. 
The rule which has been laid down, founded on experience, that opium 


and other narcotics should not be 


iven to patients over 60 or 6s, 


should ever be kept in mind, since after that age is passed a more or 
less gradual dissolution of the vital powers sets in. lf, therefore, on 
account of severity of pain opium be considered necessary, it should be 
given along with a stimulant such as ammonia, so that its depressive 


effects on the vital centres shall be counteracted. 


Dr. G. D. McREpDDIE (Greenhithe, Kent) writes: In reply to ‘‘ M.R.C.S.,” 
who asks in the BrRiTISH MEDICAL JOURNAL of April 2nd, p. 931, for 


suggestions ag to the treatment of a patient suffering acute pain in 
the toes due to sluggish circulation, I would suggest the application 


of tincture of iodine night and morning. 
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I find this best for chilblains 


ERRATUM.—In the article on the Middlesbrough Epidemic and its 


Lessons published in the BrarrisH MEDICAL 
Pp. 96r, it should have been stated that the last Local Government Board 
returns showed that the vaccination default of Middlesbrough was 


7.2 per cent., and not 3 per cent. as printed. 


MIDWINTER “‘ BRIGHT” SUNSHINE, 

Dr. H. F. B. WitwiaMs (Llandudno) writes: There appeared in the 
BRITISH MEDICAL JOURNAL of March roth a letter from Mr. Charles 
Roberts of Eastbourne with a table of sunshine records at various sea- 
side resorts. Eastbourne stands at the head of that table, while 


f the sunshine 
records are tabulated for the winter quarter instead of for Mr. Roberts’s 


Liandudno occupies the eighth place. 


arbitrary period of ten weeks we obtain the folluwing table : 
Winter Quarter ending March 19th. 


If, however, 


OURNAL of April oth, 


Hours. Hours. 
Falmouth... ons ioe «- 274-3 Southport ‘ ie «. 225.0 
Llandudn0 5 see ove 260.2 VODULDOT so see wee wee 22402 
Eastbourne a os . 251.x Brighton ... ne aes eos §6—28..4 
Scilly Islands ... one «» 250.8 Blackpool... ‘i wee we 215.3 
Torquay oe on oe rr 246.6 Douglas oo oe on oo = 220 
Hastings ... sink at . 246.0 Margate eth a eos 199.0 


Dr. A. R. F. EVERSHED (Shian, Penzance) sends us the following figures 
for Penzance furnished to him by the borough metereologist, Mr. C. H. 
Benn, F.R.Met S., for the ten weeks ending February ioth: Bright sun- 
shine, 130.55 hours; mean maximum temperature, 52.53° F.; mean 
minimum temperature, 45 68° F.; mean daily range = 6.85° F. For the 

256.20 ours, 


mean maximum temperature, 51.6°F.; mean minimum temperature, 


fourteen weeks ending March roth: Bright sunshine, 


42.99° F.; mean daily range = 8.61° F 


Dr. Ropert Bruce (Milford-on-Sea) writes: During the ten weeks 
ending February roth I registered 137 hours 30 minutes. In January 


the amount was 


10urs 30 minutes; 


in 


February 83 hours 5 


ae 
minutes. From October 18t, 1897, to March 15t, 1898, the amount was 


377 hours 25 minutes. 


THE TEMPERANCE QUESTION. 


W.) writes: As one of those who have 


Dr. J. FosteER PALMER (Chelsea, S. 
d, to look upon the entire temperance 


the misfortune, like Dr. Rei 


movement as illogical, delusive, and misleading, 1 am much struck 
with the artless manner in which Dr. Coates gives away the cause for 


which he appears to be pleading. 


In the first 


place he tells us—andI, 


for one, entirely agree with him—that the craving for alcoho) depends 

on the weakness or absence of the powers of restraint due to intellectual 

or moral defect. There is pone J one way in which the power of restraint, 
\ 


or any other power of the bo 


or mind, can be strengthened, and that 


is by constant exercise. It is only by constant, daily exertion in the 
face of difficulties that the powers of restraint can be cultivated. 


Remove the temptation and these powers of restraint will die away for 
want of use. The mind cannot be trained to fight against evil by keep- 


ing the evil constantly out of reach. 


Secondly, Dr. Coates mentions, as 


instances of abstinent races, the Chinese, the Hindus, and the Moham- 
medans. He could not have chosen three more striking examples of 


the lack of progress among abstaining nations. 


In 3,cco years, during 


which most of the European nations have risen from barbarism to 


civilisation. China has hardly advanced at all, while the progress of the | 
Hindus :;nd of the Mchammetan corn’‘ries in the present day is dis- ! 











== 


tinctly limited. On the other hand there are four races wi 
referred to as having been very much addicted to alcohol, 


been the leaders of the world in civilisation and progress, Th ave 
first both gained by conquest the mastery of the knowa world Thet 
last were the pioneers of modern colonisation. and virtually Openey ™ 
the New World by the conquest of Peru, Mexico, and Brazil The 
world’s greatest men, whether in literature, or art, or philosoph 
legislation, or discovery, or war, have nearly all belonged pay, 


other of these four races. Indeed, the struggle against alco 12, O08 or 


hol is only 


a phase of the general struggle for existence leading to the Survival of 


the fittest. When the struggle for food is rende 

establishment of Socialisine and the struggie orod unnecessary by the 

temperance legislation, we shall inevitably degenerate into a race 

savages. of 
IPECACUANHA IN DYSENTERY. 


Dk. OWEN F. PaGET (Honolulu, Sandwich Islands) writes: It would g 


ear that at least some members of our profession are u 
compen from which the emetine has been removed, an panne that 


Messrs. Burroughs and Wellcome, is an easily administered and perteer 


specific for acute and, so!far as my experience 
dysentery. Only the other day, a patient applying to =e ae — 


all blood and discharge (from which he had sutfered for over a year) in 
24 hours; 10 grains of the drug were given every four hours. 





LETTERS, COMMUNICATIONS, Ertc., have been received from 

A Asylum Resident; Mr. R. B. Anderson, London; Dr. T. R. Atkinson, Sherborne; yr 
H. E. Allen, London ; Mr. 8. Alexander, London ; A. D.; A.A. B Dr. A. Bronner, Brad. 
ford; Dr. J. F. Butler-Hogan, Leyton ; Mr. J. W. Burdwood, Bourne; Mr. R. Barwell, 
London; Mr. W. Brown, Carlisle; Dr. W. Bain, Harrogate; Mr. L. J. Barlow, Londoa: 
Dr. R. Bell, Glasgow; Dr. J. Barr, Liverpool. © Dr. W. L. Christie, Clitton; Cyong 
Company, London; C.S.; Mr. J. Collinson, London ; Dr. W. Collier, Oxford; Mr. T. g. 
Collins, Bath; W. R. Chew, M.B., Grahamstown, S.A.; Dr. J. Campbell, Belfast; Messrs, 
J. and A, Churchill, London; Dr. C. H. Cattle, Notlingham; Dr. W. M. Campbel) 
Liverpool. DB Mr. C. T. Dent, London; Dr. A. Duke, Cheltenham; Dr. E.T. Davies, 
Liverpool; Dr. B. Duke, London; Dr. C. Dukes, Rugby. E Mr. J. M. Evans, Lian. 
drindod Wells; Enquirer; Dr. G, F. England, Winchester, F Messrs, Fletcher 
Fletcher and Co., London. @ Dr. A. E. Giles, London; E. B. Garland, M.B., Bristol 
Mr. J.O. W. Gadd, Exeter; Dr. L. G. Guthrie, London ; Dr. E. Goodall, Carmarthen 
Mr. J, B, Gabe, Morriston, Hi Dr, J, B, Haycraft, Cardiff ; Mr. J. W. Higginson 
Wrotham; Dr. J. P. Henry, London; Dr. R. G. Hebb, London ; Mr. V. Horsley, London, 
XK Inquirer. J J. R.; Mr. W. H. Jamieson, Montreal; J. H. Joyce, M.B., Burton-on- 
Trent, KM Dr,G, D, Knight, London; Messrs. Krohue and Sesemann, London; R, L, 
Knaggs, M.B., Leeds. LE Mr. J. Lanyon, Belfast; Dr. C. N. Lovely, Dawlish. M Dr. 
W.R. Miller, Penzance; Mr. G. E. Mould, London ; Member B.M.A.; Mr. A. H. Moxon, 
Great Yarmouth ; Member; Mr. E. R. Morgan, Morriston; Dr. D. Maclean, Detroit; 
Dr. E. D. Mapother, London; M.O.H.; Dr. J. F. Macgregor, Morvern; G. V. Miller, 
M.B., Stockton-on-Tees ; Mr. M. G. McElligott, Belper; Mr. J. A. Magee, Clown; M.D., 
F.R.C.S,1,; M.B., C.M.; Dr. G@. D, McReddie, Greenhithe. N Mr. G. Newman, London, 
© Observer; Onlooker; Omega. P Public Vaccinator; Dr. §. W. Plummer, Durham; 
Mr. H. E. Powell, London; Dr. H. S. Purdon, Belfast; Puzzled M.B., M.A.; Practi- 
tioner; Dr, F, J. Poynton, London; Dr. T. H. S. Pullin, Sidmouth. IG. A. Reid, MB, 
M.B., Southsea; Retired; Mr. H. M. Rainsford, London; Dr. C. E. Reinhardt, South 
Stoke; J. L. Roberts, M.B., Denbigh. $ Dr. J. W. Springthorpe, Melbourne; Mr. E. A. 
T, Steele, Southend-en-Sea; S, Stephenson, M.B., London; Mr. J. J. Smith, London 
Mr. A. W. Stocks, Salford; Serutator; Subscriber. T Dr. J. C. Thresh, Chelmsford; 
Mr. D. E. Thomas, Newport, Mon.; Mr. W. T. Thomas, Liverpool. V Vox. W Mr. D. 
F, Williams, Liverpool; Dr. W. G. Walford, London; W. D. J.; Mr. K. H. B. Williams, 
Llandudno; Mr. H. F. Wylde, Manchester; Mr. J. H. Wigham, Leeds. ZZ.; te. 


BOOKS, Erc., RECEIVED. 





Nightshade and Poppies. Verses of a The Countess of Dufferin’s Fund. Thir- 
Country Doctor. By Dugald Moore, M.B. teenth Annual Report of the National As- 
London: John Long. 1898. 3s, 6d. sociation for supplying Female Medical 

Chirurgie du Cou. Par F. Terrier, A. G. Aid to the Women of India. For the Year 
Guillemain et A. Malherbe. Paris: Félix 1897. Caleutta: Office of the Superinten- 
Alcan. 1898. Fr.4. > dent of Government Printing. 1 ., 1s. 4 

The South African Climate. By W. C. Elementary Chemistry, Practical and Theo- 
Scholtz, M.D. London: Cassell and Co. retical. First_Year’s Course. By T. 4, 
1897. 5s. E Cheetham, F.C.S. London: Blackie an 

La Thérapeutique des Empyemes. Par Dr. | Son. 1898. 1s. 6d. wert 
E. Cestan. Paris: G. Steinheil. 189%, The Report of the Royal Commission on 
*y.10. A Vaccination. A Review of the Dissen- 

Les Hydrocéphalies. Par Dr. L. d’Astros. tients’ Statement. By J.C. McVail, M.D. 
Paris; G. Steinheil, 1898, Fr.8, / London: P. S. King and Son, 2s. 

Traité Médico-Chirurgical de,Gynécologie. Leprosy in Hawaii: A Critical Inquiry. By 
Par F. Labadie-Lagrave et F. Legueu. J. A. Thompson, M.D., D.P.H. Sydney: 
Paris: Félix Alcan. 1898. Fr.25. W.A. Gullick. 18/8. 


*,* In forwarding books the publishers are requested to state the selling prices. 


Tech are 
races, the Greek, the Italian, the Spanish, and the Portuguese }2ut 
WO 


he 
or 


Y strict 





SCALE OF CHARGES FOR ADVERTISEMENTS IN THE 


BRITISH MEDICAL JOURNAL 


Eight lines and under coe eee -~ £0 40 
Each additional line... os on wm» 006 
A whole column es aes ace o, wane 

5 5 0 


A page eee ove ss ae ss 
An average line contains six words. 


Advertisements should be delivered, addressed to the Manager, at the 
Office, not later than noon on the Wednesday preceding publication ; and 


if not paid for at the time, should be accompanied by a reference. 


Post-Office Orders should be made payable to the British Medical Asso 
ciation at the General Post-Office, London. Small amounts may be 


paid in pestage-stamps. 


N.B.—Itis against the rules of the Pest Office to receive letters at Poste 


Restantcs addressed either in initials or numbers. 





| 





| 


BE 














April "23, 1898.] 


THE ‘DOSAGE OF’ CHLOROFORM. 





Maes Jonas OST 








—— 
—— 


REMARKS 
THE DOSAGE OF CHLOROFORM. 


BEING THE SUBSTANCE OF A CoMMUNICATION TO THE SOCIETY 
OF ANZSTHETISTS. 
By AUGUSTUS D. WALLER, M.D., F.R.S., 
Lecturer on Physiology, St. Mary's Hospital Medical School. 





‘derations upon which I am about to enter form 
va — which ae exposed at considerable length at 
Montreal a few months ago, and published in the Brrmisu 
Mapicat Journat for November 20th, 1897. _ But whereas on 
that occasion I very deliberately laid principal stress upon 
the great power of chloroform and upon the absolute cer- 
tainty of a considerable percentage of avoidable and there- 
fore unjustifiable deaths if chloroform ie administered with- 
ont adequate recognition of this fact—and by adequate 
recognition I mean recognition in numerical values—on the: 
present occasion, in presence of an expert audience, I am 
about to urge the importance of a complementary principle in 


the practice of ansesthesia by chloroform—namely, upon the 
ount-necessity for dosage in its administration. Many 


practical anesthetists, I know, admit this principle ; others, I 
believe, do not, or at least hold it to be, if theoretically 
desirable, practically impossible. My argument to-day is 
that the evidence in point shows that it is necessary and 
within reasonable limits of error practicable, and I should 
like at once to characterise and earmark that argument by 
the statement that successful chloroform anzsthesia requires 
the regular respiration of air in which the chloroform vapour 
js maintained between the limits of 1 and 2 per 100. 

This conclusion, the arithmetical data of which I am about 
to submit to you, is indeed the second and final step in an 
argument to which I have been impelled, primarily by 
laboratory measurements, secondarily by the published 
records of anzsthetists, among whom I may name as having 
most influenced my mind, Snow, Clover, Bert, and Dubois. 

Before actually embarking on details bearing upon the 
question of chloroform dosage, allow me to say that that 

uestion was fully present to my mind at Montreal when I 
formulated the two alternatives of the “ chloroform dilemma,” 
and seemed thereby to the heedless reader to be proscribing 
its right and proper administration, Lest now, in addressing 
myself to the dosage of chloroform, I should give rise to an 
0 ponte misreading, and be hastily put down as pleading for 
chloroform, let me reaffirm and further define the issue under 
consideration, which is the natural conclusion of my argu- 
ment at Montreal, and the natural commencement of my 
argament here. : 

The dangers of chloroform are universally admitted. 
Whether chloroform be (1) dangerous under all circum- 
stances, Or (2) dangerous only when carelessly or unskilfully 
administered, death by chloroform employed for parposes of 
minor surgery is primd facie an unjustifiable event, which 
should be subject to judicial investigation. 

As regards this elementary matter there is, I think, little 
toom for doubt. Death by chloroform, employed for extrac- 
tion of a tooth or evulsion of a toenail, can hardly be regarded 
88 8 justifiable accident. But as regards the farther question. 
whether death by chloroform employed for the purposes of 
major surgery is a risk that must be simply accepted, 
or a risk that may be greatly reduced by a proper 
method of administration, it is of the utmost import- 
ance to consider what are the best possible methods, and 
what are the probabilities of overdose by methods other than 
the best possible, 

Anticipating somewhat upon the main conclusion of the 
present communication, to the effect that the best possible 
method requires a uniform administration of chloroform 
vapour at between 1 and 2 per cent. of tne inspired air, let 

me at once state my belief that it is possible to administer 
chloroform with far less danger than is at present customary. 
Whether the attainable decrease of risk may be of such 





—_ as some day ~ —, the employment of chloroform ' 
or minor purposes, I do not venture even to think of. | 
‘the moment itis better to limit oneself to the simple fact 
that, as matters stand, chloroform is a powerful and 

anesthetic, not to be employed as a routine drag in all kinds 
of cases merely by reason of its superior conv. With 
that principle distinctly stated, we may, without risk of con- 
fusion, proceed to consider the problem of ‘‘ least danger” aa 
regards chloroform administered justifiably, that is, om 


serious grounds. 
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Number of published deaths from anesthetics in England 
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or January and February of 1898. 

The uniform result of the experimente n which I have 
been occupied for the last few years has Le to drive into 
my mind the conviction that quantity is the all-important 
factor in anzsthesia by chloroform and in death by chloro- 
form. 

_Aneesthetise a nerve by mixtures of chloroform vapeur and 
air at strengths of 1, 2, 3, 4, etc, per 100, and you find that 
the effect increases with the cause (Fig. 3). Consider chloro- 
form 441 per cent., chloroform at 2 per cent., chloroform at 
3 pa @nt., chloroform at 4 per cent. applied to the nerve by 
mea of the very simple apparatus shown in Fig. 2. 
































at 20° 
O+/ CG. CH CL; 


=50C.C. vapour 
1) 2970 C.C.ait 


=/ per 100 


mivture 








Fig. 2.—Plan of apparatus to test the effect upon a nerve of chloroform 
mixtures at different percentages. 

In Fig. 4 we have another group.cf records showing the 
effects » Pinan of chloroform at § per cent., of chloroform 
at 5.6 per cent,, of chloroform at over to cent. And then 
finally (Fig. 5) is a series of four successive experiments with 
chloroform at 5 per cent., to anticipate a possible criticism as 


regards comparison between two successive pees, 
showing you as it does that there is not any very 
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difference in the effects of four successive experiments on 
the same nerve. 
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Fig. 3.—Effect upon a nerve of chloroform vapour and air at 1, 2, 3, 
and4perr1oo. The shaded bar indicates in each case the time 
during which the anesthetic was passed. The successive responses 
occur at intervals of one minute. The effect of chloroform at 1 per 
cent. is excitant ; at 2,3,and 4 percent. the anzsthetic effect is 
more and more pronounced. 

















Effect upon a nerve of chloroform vapour and air at 5 per cent. 
Well-marked anesthetic effect and not quite perfect recovery. 
i 
Effect of chloroform vapour and air at 5.6 per cent. Very slight 
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| 
and imperfect recovery. 
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Fig. 4.—Effect of chloroform vapour and air at abut 10 per cent. No 
l recovery. 
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Fig. 5.—Four successive doses of the same nerve by chloroform and 
air FI per cent. to show the approximately uniform and. regular 
anesthetic effects of a given dose repeated more than once. 

The method and its measured results are, as will be seen, 
unexceptionable—so much 80, indeed, that a critic, who finds 
they do not fit with his theories, is obliged to criticise, not 
the experiments themselves, which are ow ws | admitted, but 
the inferences which I am said to draw—and which I expreasly 
refused to draw—concerning doctrinal points re the chloro- 
formisation of man. 

Now, I need hardly say that I infer nothing about the 
important debate as to whether a man’s death by chloroform 
is by syncope or by asphyxia. When I witnessed and demon- 
strated my first experiments three years ago,’ I said: “One 
is rather inclined to diminish the stress that such documents 
must produce on the mind by saying: ‘ But this is onlya 
frog’s nerve; its current of action is a recondite phenomenon, 
not necessarily coextensive with physiological action ; a nerve 
fibre is not a nerve cell. But, all possible discount made, the 
fact remains that here in the nutshell of a laboratory experi- 
ment lies sharp and concentrated evidence, similar in cha- 
racter to the diffuse and therefore less pointed evidence, of 
clinical exp: rience.’” f 

From the point of view we are now at, in consideration of 
the question of quantity, I wish to comment further upon 
Fig. 4. At5 per cent., the nerve is properly anzsthetised ; 
at 5.6 per cent., it is all but killed. And from a considerable 
mass of experiments I was led to adopt 5 per cent. as the usual 
limit of strength beyond which a nerve could not be safely 
anesthetised. I came to look upon 4 per 100 as “‘ safe,” 6 per 
100 as “‘ dangerous.” Now it so happens that 5 per 100 is the 
limit that was named by Snow forty years ago as regards 
anesthesia of the human subject by chloroform vapour and 
air. The coincidence struck me as being remarkable, but I 
did not regard it as other than a coincidence. I did not 
regard living matter in the shape of a frog’s nerve as being 
identical with living matter in the shape of a man’s brain; 
all that I assumed was that the scale of action of various 
anzsthetics on a man’s brain might be indicated by the scale 
of action on frog’s nerve. However, the coincidence was 


















































there, and it led me to the closer examination of Snows ° 


data concerning the poveeemeate of chloroform vapour required 
in the air and in the fluids of the body for anesthesia of 
various degrees. 
Snow’s Cutorororm Dicta. _ ale 
1. To produce narcotism of the second degree 12 minims of 
chloroform are required in the blood. 





2. To induce narcotism of the third degree (surgical anzé 
thesia) requires about 18 minims. ; 
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———— min 
3, To induce the deep state of insensibility which I have 
termed the fourth degree of narcotism would require 


minims. 3 - 3 ; s 
4. TO arrest the fanction of respiration would require that 


about 36 minims should be absorbed. 


F° Chloroform Air 
45 55 


00> 
95, 
-, 
65 - 
60 J 
75 J 
70 J 
65 | 
60 | 
55 J 
50 J 
45. 


° 


40 J 








40 20 30 40 50 60 70 8 9 100 


Fig. 6.—Snow’s table, giving the percentages of chloroform vapour in 

air (saturated) at different temperatures. 

These are Snow’s main conclusions. I do not think that 
the amounts must be regarded as being absolutely correct, 
but I think that they are wonderfully near the mark, and un- 
doubtedly based on correct principles of determination. And 
I think further that if only anesthetists had been more uni- 
versally alive to the quantitative principle underlying Snow’s 
practice—I do not say to the absolute quantities that he laid 
down—the waste of life that has been the price paid for 
chloroform in the past forty years (and yet to be paid, it is to 
be feared, for many years to come) might have been, if not 
altogether avoided, at least largely curtailed. 

It is not the discussion whether or no chloroform promotes 
primary syncope, and whether chloroform kills by the heart 
or by the respiratory centre, that has as yet fulfilled the 
declared object of the Hyderabad Commission—to save 
human life. This end is, in my view, more likely to be 
attained by attending to the arithmetic of chloroform vapour. 

The reflections aroused by these and other of Snow’s data 
are as follows: 18 minims of chloroform = a little over 
1¢.cm. of chloroform (1.06 c.cm.). 1 ¢.cm, of fluid chloroform 
gives at ordinary temperature (15° to 20°) 294 to 300¢.cm. of 
chloroform vapour. 

Taking the fluids of the body as 30 pounds, or 15 litres, 
Snow’s anzesthetic dose of 18 minims gives the proportion of 
chloroform vapour in the lymph and blood as 300 in 15,000, or 
2 per 100; Snow’s lethal dose cf 36 minims gives the propor- 
tion as 600 in 15,000, or 4 per 100, Water at body temperature 
will absorb its own volume of chloroform vapour, namely, 100 
per1oo. The degree of saturation S of blood holding 2 and 4 
per 100 is therefore between S 0.02 and § 0.04. 

Air at body temperature will hold 40 per cent., or nearly 
half its own volume of chloroform vapour; the degree of 
saturation S of pulmonary air holding 1 and 2 per toe will 
therefore be S 0.025 to S 0.05, and will produce an equal degree 
of saturation of the blood, namely, So0.025 to So0.05. At body 
temperature the vapour tension of 1 per cent. CHCl, in air, 
and of 2.5 per cent. CHCl, in blood will be equal. There are 
no doubt elements of uncertainty in these calculations ; 
nevertheless, all possible discount made, they remain valu- 
able as affording a quantitative image of what should be the 
percentage and saturation of the lymph bath surrounding the 





cerebro-spinal tissues, and of the air in contact with the 
pulmonary sheet of blood. And towards a recognition of the 
important point that the degree of saturation and vapour 
tension must be equalised very promptly in pulmonary air 
and pulmonary blood, it is worth while calling to mind that 
the blood in the lungs is an immense thin sheet 150 metres 
in area, and only ;};th of a millimetre thick, 

We may, then, draw up the following summary estimate ex- 
hibiting the quantities and percentages at which chloroform 
vapour is to be maintained in the surgical anesthesia of a . 
normal subject :— 


Chloroform (1 c.cm. of Fluid =300 c.cm. of Vapour). 





—_— Angsthesia.| Death. 








Absolute volume of vapour in ‘the blood and 


lymph oo C.Cm. 600 6.cm. 


toe vee oo ove eee eee eve 19 
e of vapour in the blood and lymph |2.00 per cent.|4.00 per cent. 


Percen 
Degree of saturation of vapour in the blood 

and lymply ase | cee, wee tee wee, * tee (O08 » [0.04 ~ 
Degree of saturation of vapour necessary in 

inspiredair... ae ave ai hee +s [0.02 os 0.04 Re 
Percentage of vapour in inspired air corre- 

sponding with these degrees of saturation... |o.80 PS 1.60 9 
Quantity of vapour per respiration at 375¢.cm. 

required to produce these percentages ...| 3¢.cCMm 6 ¢.cm.} 
Quantity of vapour per minute at 20 respira- 

tions, that is, in 7,500 c.cm eee ee. tae raring 580.” pp 
Quantity of fluid per minute} at 20 respira- 

tions, that is, in 7;500 c.cm. iS aye «. | 02¢.0m.= 4¢.cm.= 





o. 
3-4 minims| 6.8 minims 








In commenting upon this estimate, I may remark that: 

1. The percentages are more important than the absolute. 
volumes. 

2. The important fact that the lethal quantity and per- 
centage are double the anesthetic quantity and percentage 
_ ag confirmed by the independent measurements of Paul 

ert. 

_ 3. The equality of saturation degree of chloroform we 
in air and blood implies the continuous respiration of the 
corresponding atmosphere. 

With regard to this last remark ‘several further reflections 
are aroused. I think Snow’s limit of 5 per cent. is dan- 
gerously high, and altogether excessive for prolonged con- 
tinuous respiration. Continuously applied to the pulmonary 
sheet of blood, such an atmosphere would ‘necessarily effect a 
corresponding degree of saturation of the blood—namely, 
0.125, implying 12.5 per cent. by volume of chloroform vapour 
in the blood; and as a matter of fact Snow names 5 per cent. 
as a high limit, and did not aim at its continuous exhibition. 
Moreover, in the numerous experiments on animals by which 
he very properly prefaced his trial of chloroform upon the 
human subject (beginning with himself), the = of 
chloroform and air, by continuous respiration of which anzs- 
thesia was produced, comes out of its disguise of x grains to 
y cubic inches at the following percentages of chloroform 
vapour in air: 

0.38, 0.59, 0.76, 0.76, 0.77, =not enough 

0.96, 1.18, 1.35, 1.5, 1.5, 1.5, 1.5=enough 

19, 1G 2%, 3% Sa 38 =too much. 
And in conclusion he expressly says that quantities of 
chloroform exceeding 2 grains to 100 cubic inches of air have 
a tendency to embarrass and arrest the function of respira- 
tion if the inhalation is continued.” Now 2 grains of chloro- 
form per 100 cubic inches of air is a proportion of chloroform . 
vapour by volume of 1.5 per 100. Could a more definite 
statement be desired? Is it not better worth while to try to 
make out whether it is anywhere near the mark than to pass 
by the glaring probability of death by overdose, and waste 
time and life in the quarrel as to how chloroform kills ? 

Paul Bert’s experiments of 1881-3, on the same principle as 
those of Snow, but evidently conducted in ignorance of 
Snow’s work, are confirmatory of Snow’s_ results in a remark- 
able way when the scale in which Bert’s statements are ex- 
pressed is realised. He gives the lethal quantity of chloro- 
form (and of several other anzsthetics) as being twice the 
anesthetic quantity. He and his pupil Dubois state as re- 

ards chloroform that the continuous inhalation of chlore- 
orm ‘4 10 pour 100” produces anesthesia in a few minutes, 
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and is fatal (to dogs) in two to three hours, while with 
chloroform “a 8 pour 100” insensibility is slowly produced, 
and death occurs after four hours. Bert finds that the con- 
tinuous inhalation of chloroform ‘“ @ 4 pour 100,” and even 
‘¢@ 6 peur 100,” will not anzsthetise dogs, and he quotes in 
one of his papers Clover’s experiences with a mixture of 4.5 
per 100, apparently under the impression that the two scales 
are identical. They are not identical. Bert’s mixture ‘a 10 

ur 100” signifies 10 grammes of fluid chloroform volatilised 
n 100 litres of air, and since 10 grammes of fluid chloroform 
give 2 litres of chloroform vapour, is in reality a 2 per 100 
mixture. Percentages as given by Bert and Dubois have, 
therefore, to be divided by 5 to be expressed on our scale of 
percentages. 

This point being clear, we are in a position to appreciate 
roperly the statements of Dubois that the continuous in- 
halation of the chloroform-and-air mixture ‘‘@ 10 pour cent.,” 
produces anesthesia in 7 to 8 minutes, and that the 
anesthesia once produced can be maintained by a mixture 
‘¢@ 6 pour cent.” Dubois’s 10 per 100 is our 2 per 100, Dubois’s 
6 per 100 is our 1,2 per 100,and the correspondence thus 
recognised between careful dosage! experiments in England 
and in France is complete. 

Such are the desiderata—the indicaticns to be as far as 
possible fulfilled. If we are sufficiently convinced of this, 
the next step is to discover and adopt the best means of 


doing so. 

I should like to preface this portion of my remarks by 
briefly quoting one most authoritative opinion behind which 
Iam anxious to take shelter. For whereas at Montreal, in 
stating tne chloroform dilemma I had not ventured to form 
any opinion as to whether deaths by chloroform are the 
result (1) of an agent dangerous under all circumstances, or 
(2) of an agent dangerous only when unskilfully administered, 
to-day Iam prepared to limit the dilemma almost wholly to 
the second alternative, and to say that deaths by chloroform 
are inthe overwhelming majority of cases the result of an 
agent potent under all circumstances, and most dangerous 
when unskilfully administered. I am in fact convinced that 
death is nearly always due to unskilful administration, and 
that unskilful administration is the administration of an 
overdose. Lord Lister, writing in Holmes’s System of Surgery, 
says: “‘ Death from chloroform is almost invariably due to 
faulty administration.” Yes indeed, that is also my own 
independent and unreserved opinion, but inasmuch as I am 
not an administrator of anesthetics, and am not therefore 

rofessionally entitled to any opinion in so weighty a matter, 
— to be covered in this matter by the opinion of Lord 

ister. 

Let me, however, justify the further statement that faulty 
administration is the administration of an overdose. Refer- 
ring to the table given above in estimate of quantity and per- 
centage of chloroform in the body that may be considered 
as ‘‘anesthetic” or as ‘lethal,’ you at once recognise the 
extreme danger of overdose by irregular administration, 
whether by what is usually termed the ‘‘ open method,” or by 
what is usually termed the ‘Junker method,” and the ex- 
treme necessity of a regular administration of dilute vapour. 

The administrator is, let us say, convinced that the open 
method is most efficacious and safe; he begins rather 
cautiously, but in all probability not uniformly, with, say, 
about a drachm (= 3 5 c.cm. fluid = 1050¢.cm. vapour). The 
patient goes under properly, and all is well. But perhaps he 
chokes, or holds his breath ; perhaps the surgeon says, ‘‘ push 
the chloroform,” and in spite of choking or gasping the 
chloroform is pushed. What may that mean as to quantity ? 
There is already some unknown quantity of chloroform in the 
body and in the lungs—say } ¢.cm. or 150 ¢c.cm. vapour. 
To this comes one inspiratory gasp of say 1,000 c.cm., taking 
from the towel or lint held close to the mouth and nose no 
less than 100¢.cm. of chloroform vapour. Then a second 
deep inspiration, and another 100 c.cm.; then a third, and 
a third 100¢c.cm. Howsoon is the reservoir, which is the 
patient, likely to be overfilled,‘and to contain more than 600 
c.cm. of the vapour ? 

No doubt some chloroform escapes ; no doubt some chloro- 
form is exhaled; but how much or how little no one can tell. 
It is rather the recovery than the death of that patient that 
8 surprising, if 600 c.cm. of vapour is anything like the lethal 
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dose, andI do not think that we need go to th 
such expressions as ‘‘ drenched with chicesiekes ” ore of 
with chloroform.” Why, ‘‘ drenched with chloroform” weal 
mean saturated fluids and tissues, or, taking only 15 litres ; 
fluid in the body, no less than 15,000 ¢.em. of chloroforn 
vapour. Or, taking percentages, ‘‘ drenched with chloroform” 
would mean 100 per 100, the lethal percentage being 4 
100... This point needs no farther insistance, it is too Pe 
fully obvious. 7 

But a subsidiary point, which is sometimes urged j 
defence, is not so obvious. It is claimed (or rather ad. 
mitted) that by an open method an unknown (smaller) quan- 
tity of chloroform gets into the patient, while an unknown 
(larger) quantity of chloroform is dissipated. It is further 
urged that the fact of the occurrence of accidents nearly as fre. 
quently with smal] quantities as with large is a token of the 
uncertainty of the agent and of the variability of patients 
It is quite true that patients vary, and it is the business of 
the administrator to adjust his dose to his patient. But it is 
not true that chloroform is an uncertain agent, nor is the un. 
certainty of its effects to be laid to the charge of indeter. 
minate impurities; the uncertainty is mainly if not wholly 
an uncertainty of quantity, and the so-called small quantities 
‘not more than 1 drachm,” “not more than 3 ounce,” are 
at least as liable to overfill the patient as large quantities— 
2 ounces or more. In fact I am inclined to the opinion from 
published accounts of accidents (in so far as any opinion ig 
possible from such accounts) that taking into account time of 
administration and quantity of chloroform used, overdosing 
has been at least as probable by ‘‘small” as by “large” 
quantities administered on the ‘‘ open” method. 

The open method is more or less open. The administrator 
by the drachm, who closely surrounds his patient’s mouth 
and noge, may easily get more chloroform vapour into the 
blood than does the administrator by the ounce, who keeps 
his evaporative fabric at a greater distance from the face, or 
who merely drenches the patient’s pillow. I think that 
‘¢ drachms” in a report may often signify a closer method of 
‘‘open” administration than “ounces” in a report, and, if 
so, I should stand in even greater dread of the drachm- 
chloroformist than of the ounce-chloroformist. This impres- 
sion may be right or wrong; in any case it is only an impres- 
sion, for the data justify no more. But what is certainly not 
wrong, for it is a definite conclusion from definite data, is 
that drachms of chloroform, if they get into a patient’s body 
quickly enough, will with certainty kill him—one drachm in 
one minute would more than suffice. (1 drachm = 3.5 ccm. 
fluid = 1050 c.cm. chloroform vapour.) 

By what means, then, may we best falfil the indications set 
forth in the tabular estimate given above? My own precise 
experiments upon one particular animal tissue, the con- 
sideration of the experiments and of the clinical experience 
of Snow, of Paul Bert, and of Dubois, have convinced me: 

1. That chloroform vapour is in itself a certain and un- 
capricious agent, producing effecta more and less pronounced 
— gravity according as it acts in greater and smaller quan- 
tity. 
2. That anesthesia requires the continuous administration 
of a mixture of chloroform and air, at an average percentage 
of 1.5—not helow 1 per cent. and not above 2 per cent. 

This second indication has been more or less perfectly 
effected : 

(1) By Clover’s gas-bag. 

(2) By Paul Bert’s gasometer. 

(3) By Dubois’s anesthetic machine, 

(4) By Junker’s inhaler. 

(5) By an ‘‘ open method.” 

As regards the first two of these, they must, I fear, be re 
garded as inadmissible for general use. Clover’s bag is cum- 
bersome, the percentage is not susceptible of convenient and 
known alteration during administration, and the figure he 
adopted, 4.5 per cent., seems to have been too high for con- 
tinuous administration. Bert’s gasometers are still more 
cumbersome, and their use has, I believe, been completely 
abandoned ; moreover, there would appear to be a danger 
that in a large volume of chloroform vapour (specific gravity 
4.5) and air, even as diluted as 2 per cent., the percentage 
should not be uniform throughout, but below 2 per cent. 
in the upper strata, and above 2 per cent. in the lower strata. 
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this is no imaginary fault, but one that is brought 
ae ee by the method of investigation I have pursued— 
testing anesthetics by means of nerves— may be incidentally 
illustrated by Fig. 7, where a nerve was anzsthetised from a 
so-called 5 per cent. chloroform-and-air mixture in a bottle 
that was allowed to stand so that the mixture was at less than 


; 


i 


Fig. 7.—Anesthesia of a nerve by chloroform nominally at 5 per cent., 
put really at considerably less than 5 per cent. for the first tew 
minutes, and subsequently at considerably more than s per cent. 

5 per cent. in the upper atmosphere which the nerve under- 
went first, and at more than 5 per cent. in the lower atmo- 
sphere which the nerve received last. 

Dubois’s machine, in which by means of a plunger dipping 
more or less deeply into a flask of chloroform more or less 
fluid is volatilised at each stroke of a piston which delivers a 
given volume of air, appears theoretically excellent, but I 
have no experience ofit, nor any information as to the results 
of its regular use. 

Our choice remains limited to the last two methods— 
Junker’s method, or the open method—which last has been the 
main field of contention as regards right or wrong adminis- 
tration. 

{ think‘that in point of fact both these methods may, as 
regards quantity and percentage, be rightly or wrongly car- 
ried out. 

In my view, the desideratum to aim at is a continuous pro- 
portion of chloroform vapour in pulmonary air of 1 per 100, 
This percentage will be got if with each 100 c.cm. of inspired 
airthe patient inspires 1 c.cm. of chloroform vapour. Taking 
the inspiratory volume per minute at 6,ococ.cm. more or less, 
the requisite volume of chloroform vapour per minute is 60 
¢.cm, more or less. 

Now this supply of chloroform vapour may be either secured 
or grossly exceeded by either method. If, as is done in the 
ordinary routine of laboratory anesthesia, and in some hos- 
pitals, air is pumped into the lungs through a wash-bottle of 
chloroform without regard paid to rhythm of respiration, 
volume of stroke, and therefore volume of volatilised chloro- 
form, then, unless the animal or patient is closely watched 
for signs of danger, and the pumping accelerated or retarded 
as seems at the moment desirable, the necessary supply of 
vapour will be grossly exceeded, and trial will then have to 
be made of one or other of the long list of remedial measures. 

But ordinary skill and care may surely be expected of an 
administrator. If he takes, for instance, a particular Junker 
apparatus, learns upon it what volume of air carries off what 
volume of chloroform, learns to time his stroke so as to 
coincide with the act of inspiration; above all, if he just once 
follows by the watch the gradual development of anzsthesia 
on his own person, and measures the actual volumes of 
chloroform used, then assuredly he will never misuse the 
J inker on other people, and run the risk of grossly exceeding 
the margin between ‘‘ enough ” and ‘‘too much.” ‘ Enough” 
is something like 0.2 c.cm. of chloroform per minute. ‘‘ Too 
much ” anything above twice that amount per minute. And 
in making trial on himself of the Junker method he will not 
run the slightest risk of overfilling himself. He will neces- 
sarily stop pumping long before he gets ‘too much,” more 
probably before he gets ‘‘enough,” somewhere in the lighter 
stage of anzesthesia, such as is customarily safely used to dull 
the pains of parturition. 

But whereas the Junker method is not likely to be wrongly 
applied, apart from gross ignorance; the open method is very 
likely to be wrongly applied in the absence of very consider- 
able skill and experience The problem is to hold an 
evaporative surface at such a distance from the patient’s face 
that from the invisible cloud of chloroform vapour falling and 
diffusing in the air he shall inspire 1 part of chloro’o ‘m 
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vapour in 1co parts of air. Thatis the form in which I ex- 
press what Lawrie expressed when he says that “‘ the essential 
factors in safe administration of chloroform are diluted 
chloroform and regular breathing.” 

The numerical ideal, by the open method, cannot possibly 
be knowingly maintained ; nevertheless by extraordinary skill 
and by acting upon the full persuasion that the uniform in- 
halation of es ye oge chloroform is the condition of 
safety, it is possible to avoid dangers that must be incurred 
on the common slap-dash plan. 

1 have already alluded to the drachm-chloroformist and the 
ounce-chloroformist proceeding on the open method. It is 
clear that in different hands the open method is more or less 
open and more or less safe. The whole of the discussion as 
to the relative safety of different methods of administration 
seems to me to have turned upon this one point; even the 
drop-chloroformist who tries to give one drop of chloroform 
at the beginning of each inspiration (one drop of chloroform 
weighs 0 066 g., measures 0.044 ¢.cm., and gives 13 3 ¢c.cm, of 
vapour) follows an open method in so far as the safety of his 
patient demands that the greater part of this chloroform shall 
not be absorbed nor even inhaled. But leaving on one side 
the drop method, which is rather a lame compromise between 
dosage and no dosage, it seems very clear that by the open 
method the fluctuations of intake between ‘‘too little” and 
** too much ” must be considerable in the most skilful hands, 
excessive and dangerous in the hands of an administrator 
who uses the drug as if it were rather more powerful than 
ether. The chloroformisation of his patient will assuredly 
not be uniform, but merely lucky or unlucky. 

The difficulty of regularity by the open method has pre- 
sented itself to me very forcibly in my own experiments on 
nerve. I can anesthetise a nerve by the open method, but I 
cannot do so with absolute certainty as I can by a mixture of 
known percentage. I may altogether fail to affect it, or I 
may affect it.too much; and although not very likely to fall 
into either of these two extremes, I am altogether unable to 
anesthetise it with that gradation of intensity which, as you 
have seen, is possible by mixtures of known percentage 
(Fig. 3). Nerves vary and exhibit peculiarities as do patients. 
I cannot, however, attribute the varieties of effect produced 
on the open method to peculiarZqualities of the nerves or of 
the chloroform ; they are assuredly due to variations of the 
vapour tension of the chloroform cloud by which the nerve is 
surrounded. 

One more point as regards the open method as compared 
with Junker’s. The latter is well in one’s hands, and may be 
safely tried on oneself. The former is not and may not be 
safely tried on oneself. I should not dream of advising a 
student to try what chloroform anesthesia is like by the open 
method ; for whereas with the Junker the powerlessness which 
early supervenes in the experiment is certain to cut short 
the supply of poison at an early stage, with the lint or towel 
it is altogether different ; the powerlessness, when it did come, 
would have the diametrically opposite result, and cause, it 
may be, a sudden and dangerous flooding of the jsystem by 
chloroform vapour. 

The Junker method, as known to me through the appa- 
ratus of Messrs. Krohne and Sesemann, seems to me that best 
adapted practically to fulfil the indicationsas to quantity pre- 
viously stated. It is adjusted to deliver: minim of fiuid 
chloroform at each stroke of the piston. The large opening 
of the facepiece allows of almost perfect freedom of respira- 
tion, and is provided with a light feather which serves to 
indicate the commencement of inspiration which is the 
instant at which a given stroke or half-stroke or quarter- 
stroke of the piston is to be made driving into the facepiece 
and in-rushing air the vapour of 1 minim or } minim or { 
minim of chloroform. i 

From preliminary trial of this apparatus with respect to the 
quantity of chloroform volatilised by a given volume of air, | 
found that at 18° (=65° F.) very nearly 1 ¢.cm. of chloroform, 
=300 ¢.cm. vapour, was carried off by 1,000 c.cm. of air (16 
strokes of the pump). This was a percentage of chloroform 
and air of 300 in 1,300, or 23 per cent., rather higher than the 
saturation percentage as stated by Snow, which at the same 
temperature of 65° F. is only 19 (see Fig. 6). But with the 
pump the chloroform was agitated; Snow’s 19 per 100 refers 
to still chloroform, so that the discrepancy is not serious. 
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IT then went on to see whether by this apparatus I could 
deliver anything like a known percentage of chloroform 
vapour to the nerve, selecting for the purpose percentages 
that were known to me as ineffective and fully effective— 
namely, } and 2 per 100 ; and as a matter of curiosity I tested 
upon myself the effects of these same two percentages. For 
the latter purpose I assumed my inspiratory quantum of air 
per minute to be 6,000 c.cm., and delivered to myself 30 c.cm. 
and 120 ¢.cm. of chloroform vapour per minute by, namely, 
20 one-eighth strokes and 20 half-strokes respectively, 
keeping up the shorter strokes for five minutes, and the 
longer strokes for a minute and a quarter. 

By the first dosage I was not perceptibly affected ; by the 
second | was very markedly affected, almost to the point of 
unconsciousness. By the first dosage, using per minute 
30 ¢c.cm. of vapour—that is, in five minutes 150 c.cm. vapour 
or 0.5 c.cm. fluid, I felt nothing remarkable ; by the second 
dosage, using per minute 120 c.cm. vapour—that is, in one 
minute and a quarter the same total amount—namely, 
150 ¢.cm. vapour or 0.5 c.cm. fluid, I felt myself rapidly 
going under. 

Now I have no doubt from even this slight experience that 
2 per cent. is an inconveniently high percentage with which 
to begin the production of anesthesia. I should prefer, 
when the necessity arose, to be started at about 0.5, and then 
sent up to 1, 1.5, 2, and if need be higher until the produc- 
tion of anesthesia, and then let down again to between 1 and 
1.5 for its maintenance. 

To test the same apparatus upon nerve at the same per- 
centages was alittle more troublesome, since it was neces- 
sary to have an air bellows of known capacity to imitate the 
action of the lungs, and to deliver simultaneously with the 
discharge of air a discharge from the chloroform flask of a 
given volume of chloroform vapour. This was effected as 
shown by the diagram (Fig. 8). The stroke of the bellows was 
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Fig. 8.—Plan of apparatus to test by means of a nerve the efficacy of 
the Junker method of chloroform dilution. At each stroke of the 
bellows 49 cem. of air driven through the chloroform bottle 
carries with it 12 ¢.cm. of vapour which, mixed with 560 c.cm.—or 
more exactly 548 ¢c.cm.—of ordinary air driven on by the same 
stroke of the bellows, gives a 12 per 600, or 2 per roo, mixture. 


adjusted bya stop to deliver 560 to 590¢.cm., and to its 
handle, as shown in the diagram, a bag was fixed of 40 c.cm. 
and of 10 ¢c.cm. capacity. At the commencement of each 
stroke of the bellows, first the small bag was compressed, 
driving 10 or 40 ¢.cm. of chloroform-charged air into the 
reservoir ball; then by the continued stroke a further 590 or 
560 c.cm. of air was sent on, giving thus an atmosphere of 
approximately 0.5 and 2.0 per 1oo. Fig. 9 gives the result of 
an experiment of this nature. 
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It would be quite out of my province to pursue this matter 
into further details; these properly concern the practical aq 
ministrator. The principles that I have desired to urge in the 
present communication may be summarised in a very few 
words : 

1. Chloroform is not an uncertain drug.° 

2. The notorious uncertainty and danger in chloroform aq. 
ministration is an uncertainty in the quantity administereq 

3. The prepare | of quantity administered can be most 
easily avoided by following the principle of Junker’s method 

4. The great danger of the open method is an overdose, ~ 

Unless a man is fully and really (that is, numerically) cog: 
nisant of these four principles, then of necessity he is a dan- 
gerous administrator. 

One last word with regard to the obvious objection that any 
practical man will feel and raise, and the unfortunately 
less obvious fallacy of that objection. He says, ‘TI haye 
given chloroform by the open method in 500 cages 
without special apparatus and without a death, and I do 
not feel inclined to encumber myself with apparatus.” To 
this the answer is, ‘‘ Well, perhaps you had better not change 
from a simple method with which you are familar and that 
you have hitherto applied so successfully. An inferior 
method in skilful hands may give far better results than a 
superior method in unaccustomed hands.” If, however, you 
consider not only your own experience, but the zeneral 
sum of experience, you must recognise that chloroform 
anesthesia by the open method is very appreciably risky— 
the chance of death is, I believe, 1 in 1,250; last year in 
England alone there were 96 published deaths, and no one 
can tell how many unpublished deaths. I donot ask you to 
change your plans, any more than you would ask a clever 
dispenser not to guess his powders with the point of a 
spatula; I only want you to admit that the guesswork or 
slapdash plan is not the best possible, and that the power of 
chloroform is such that on any large number of administra- 
tions, good, bad, and indifferent, there must be several un- 
necessary deaths by overdosing, just as there would be if 
many dispensers, good, bad, and indifferent, made up medi- 
cines without a balance. You may get on without dosing 
your chloroform, but your son will not, and even you yourself 
may some day come to grief. If so, and if a coroner’s inquiry 
is necessary, your case will add one more to the series of 
customary verdicts, ‘‘ Death by misadventure, and we find 
that all possible care was exercised by Dr. —--, who has had 
an exceptionally large experience of anesthetics, and has not 
previously met with a case of death under an anesthetic.” 

No, indeed, and it is to be hoped not. The probability in 
the case of any one average administrator is 1 against 1,250, 
or, if you prefer other statistics, 1 against 1,500; in other 
words, the probability in one average man’s practice is 2 to1 
against a death in his first 625 (or 750) cases, 1 to 1 againsta 
death in his first 1,250 (or 1,500), 2 to 1 for a death in his first 
2,500 (or 3,000), 4 to 1 for a death in his first 3,750 (or 4,500), 
ete. 

I need lay no further stress upon this statistical probability 
question ; it is clearly not the few hundred successful cases 
of one administrator of average, or of more than average, skill, 
that will settle the safety or danger of a method, but only 
the collective results of large numbers of administrators that 
are of any value; and in this particular [ submit that the 
open method as practised on the average in England stands 
condemned, by its mortality statistics, by the existence of 
numerous chloroform commissions to inquire into the mode 
of death by chloroform, and by the private and individual 
knowledge that every medical man possesses of cases of death 
by chloroform that are never published. 

_ And the remedy to this state of things is to be sought, not 
indeed by the wholesale rejection of chloroform as an anzs- 
thetic, but in the right and proper valuation of its power and 
in its quantitative administration ; notin the sudden adoption 
of any new-fangled modification by the old style and in such 
style experienced and skilful administrator, but in the 
rational education of our future administrators concerning 
the physiological arithmetic of chloroform, ether, and other 
anesthetics. 
NOTE AND REFERENCES. 

1 Brain, 1896, p. 64. 2 Chloroform, p. 69. 3 This statement does not apply, 
of course, to obviously decomposed chloroform. Chlorine is intolerably 
irritant, so is carbonyl chloride. 
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LECTURE III (continued). 


THe TECHNIQUE OF THE OPERATION FOR EXPLORING THE 
KipNEY AND URETER. 
Ture method I adopt for exploring the kidney and ureter for 
stone is the following : é bins 

In the first place, if there is the least reason for thinking a 
stone has descended along the ureter, I make a digital exami- 
nation of the rectum, and sound the bladder under an 
anesthetic. With the finger of the left hand in the rectum, 
well pressed against the base of the bladder, I pass the beak 
of the sound across the vesical orifices of the ureters. In the 
femalea similar examination is madeof the vaginaand bladder; 
and, if necessary, the urethra is dilated and the interior of 
the bladder is digitally examined and inspected by means of 
Kelly’s tubes and the electric light, and the ureters are 
catheterised from the bladder. But this is rarely needful or 
helpful, and as a rule causes an unnecessary waste of time. 
The kidney to be first; explored should be that on the side of 
the pain. This should be a rule of practice. Though it is 
true, as I have shown in the second lecture, that relief of 
symptoms (pain, fever, nervous disturbance, etc.) may co- 
incidentally follow the extraction of a calculus from the oppo- 
site organ, still this is no proof that the kidney or ureter on 
the side complained of is not the one in which the exciting 
cause of the symptoms is present. 

The incision I have from the first always employed is a very 
oblique lumbar one, commencing an inch above and in front 
of the anterior superior iliac spine, and continued outwards 
and backwards to the outer edge of the erector spine muscle, 
about a finger’s breadth below the last rib. The length of the 
incision varies with the figure and degree of stoutness of the 
individual. More frequently than not it is unnecessary to begin 
so far forward ; and sometimes it is advantageous to continue 
the skin incision backwards a little over the erector spine 
muscle. The direction of the lumbar incision is, however, 
always in the line between the points mentioned. When 
more room is required, a short vertical or slightly curved in- 
cision is made upwards from the oblique wound, extending 
over the back of the twelfth rib. This greatly facilitates deep 
manipulation, and is a step towards clearing the last rib in 
the event of the excision of tlat bone being requisite. Mani- 
pulation is also sometimes facilitated by snicking the outer 
edge of the quadratus lumborum, and even that of the erector 
spine. The latter very rarely needs to be interfered with, 
and if divided should be sutured at the end of the operation. 

_ When more room in front is required either for freeing or 
inspecting the kidney, controlling bleeding in the deep part of 
the wound, or for tracing the ureter, the incision should be 
carried in a curvilinear way towards Poupart’s ligament, 
and then forward parallel to and an inch above that ligament, 
as far as the internal abdominal ring, or further. Bleeding 
points should be controlled as they occur by torsipressure 
forceps, and if the last dorsal or the ilio-hypogastric nerve is 
in the way, it is best to excise an inch or more of it. After 
the division of the transversalis fascia, a look-out should be 
kept for the colon, which frequently bulges into the wound 
and requires to be held aside by a broad retractor. With the 
forefinger the back of the kidney should now be felt, covered 
by its loose fibro-cellular investment. By means of two pairs 
of long forceps this investment is seized and dragged up into 
the wound and divided with scissors between the forceps. 
Then at once bulges out, through the little opening, the fine 
canary-yellow fat which immediately invests the kidney. 
Into this opening in the thin fibro-cellular investment the 
tip of first one, then of the other, index fingers should be 
inserted, and it and the included fat should be torn open and 
carefully detached from the kidney. ‘the renal pelvis and 
upper end of the ureter should be palpated before the kidney 
has been much disturbed from its position, in order to search 








for any small calculus, and, if one be present, to prevent.it 
from dropping into the ureter during the act of drawing the 
kidney on to the surface of the loin. When freed of its con- 
nections anteriorly, posteriorly, and at both its ends, the 
kidney should be brought bodily on to the surface of the loin. 
This in a large number of persons can be done without diffi- 
culty and without causing tension of the renal pedicle; but 
in others, with thick-set trunks and very fat parietes, it is not 
possible to bring the kidney quite out of the body, even when 
great traction is made upon the pedicle. Forcible pulling 
upon the pedicle, however, must be avoided. When, owing 
to these conditions, the kidney cannot be brought out of the 
wound, the wound should be made amply large enough to 
allow the surgeon to see clearly the kidney which he is about 
to incise. Unless this is done, there is always the risk of 
wounding the branch of the renal artery or vein which run 
over the back of the renal pelvis before entering the 
parenchyma on the posterior surface of the organ. Moreover, 
small branches of the renal artery anastomosing with the 
lumbar vessels may be wounded, and should be seen to be 
ligature. Ifno calculus is felt, an incision is next made into 
the kidney along its convex border, whilst the finger and 
thumb of the left hand steady the kidney and compress the 
pedicle. This compression of the pedicle serves a double 
purpose: (1) it limits hemorrhage, and (2) it prevents a small 
calculus, which might drop out of one of the calyces, from 
falling into the ureter. Through the wound in the kidney the 
right index finger is introduced, and a careful detailed mani- 
pulation is made of every part of the interior of the organ. 
Needling the kidney for diagnostic purposes is most unreliable 
and should be abandoned. 

Whether or not a calculus be found in the kidney, the ureter 
should always be catheterised from end to end, to test if its 
lumen is quite free. Ifthis is not done, a small caleulus— 
say, of one and a-half or two grains or more in weight—may 
be missed. 

If the ureteral catheter can be passed readily through the 
renal cavity by way of the incision in the convex border of the 
kidney, this should be done; but itis often impossible or 
troublesome to hit off the orifice of the ureter in this way. 
If so, the back of the infundibulum should be cleared, and a 
minute longitudinal incision should be made iato it with the 
point of a narrow sharp scalpel or sharp-pointed scissors, and 
through this incision the catheter should be conducted (see 
figures in LectureI). In doing this, care must be used not 
to mistake the renal vein, or a branch of the vein, for the renal 
pelvis. Should such an error be made, bleeding will readil 
be controlled by pinching up the edges of the tiny wound, 
and applying a circular — When any doubt arises, the 
vein will be distinguished by watching for the return of blood 
after compressing the tube supposed to be the ureter. 

There is often quite a plexus of fine blood vessels on the 
surface of the infundibulum and ureteral wall which must be 
avoided if possible. 

If there be a stone in the ureter, the catheter will be ob- 
structed at the point of impaction. In the male, whether 
this point be in the abdominal or the pelvic course of the 
ureter, the calculus can be reached and removed retroperi- 
toneally, by prolonging the anterior or lower end of the inci- 
sion in the direction mentioned before. 

In the female the same procedure answers for the abdo- 
minal and first portion of the pelvic course of the ureter ; 
but for the removal of a calculus from the ureter within the 
broad ligament, especially near the uterus or vagina, the 
vaginal or sacral route is the best. If situated quite at the 
vesical orifice of the ureter, it can be extracted through the 
bladder after dilating the urethra, and, if needful, slightly 
incising the ureteral orifice. No attempt should be made 
to extract a calculus through the bladder unless it be situated 
quite at the internal opening. A calculus, if it is of fair 
size, may be felt through the bladder, when it is in the ureter 
just above the point where the duct enters the vesical wall 
(see Figure 21). Whenhere, it cannot be so removed without 
exposing the patient to the danger of an intraperitoneal 
urinary fistula. 4 ‘ 

In one of the recorded cases of uretero-lithotomy this 
accident happened, and the patient died. 

In the male the sacral method might also be employed for 
a stone situated just above the bladder; but the retro- 
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peritoneal inguinal route through which it is possible to 
trace the ureter quite up to the point where it enters the 


vesical wall is to be preferred. 





Wa 
/2 
Fig. 20.—S:cculated kidney caused by obstruction in the ureter 
(Westminster Hospital Museum). 





Fig. 2t.—Base of bladder with stone impacted in ureter immediately 
above it; from the same patient as the kidney illustrated in Fig. 
20 (Westminster Hospital Museum). 

When the part of the ureter in which the calculus is 
situated has been reached, the wall of the ureter should be 
divided by a short longitudinal incision made either upon 
the calculus or immediately above it. The calculus should 
then be extruded through this opening. If the stone is 
impacted below the brim of the pelvis, it should, if possible, 
be made to retrace its steps by gentle pressure till it is 
brought up into the duct above the pelvic brim. If the 
ureter is dilated above the stone, and the stone can be readily 
pushed back into the dilated pcriion, this should be done, 
whether the point of impaction is above or below the brim 
of the pelvis, The incision in the dilated tube may then be 
closed by one or two Lembert sutures passed across the line 
of the incision. Otherwise the stone must be directly cut 
upon where it is impacted, and as the tissues of the ureter 
are likely to be much contused, perhaps ulcerated, owing to 
the pressure of the calculus, they may not be in a favourable 
state for immediate repair, and therefore sutures for the 
ureteral wound may be of very doubtfol utility, or even 
harmful. Care should be taken to provide drainage for any 


urine which may ¢xtravasate through the ureteral wound, 


otherwise serious mischief in the pelvic cellular tissue may 
occur after the tco early closure of the external wound, as 


happened in a cace referred to in Lecture IT, 


———— 

In the greater number of cases, when the calculus ig not in 
the kidney it is in the ureter, within an inch or two of the 
infundibulum. In several cases I have pressed a stone upwards 
out of the ureter, and removed it through an incision in the 
wall of the renal pelvis. 

It is, I think, quite immaterial whether a calculus ig re. 
moved through the parenchyma or infundibulum of the 
kidney. I formerly was of opinion that there was less chance 
of urine escaping, and quicker healing of the wound, when 





the incision involved the parenchyma only. But since em. 
ploying sutures, which I began to do several years ago, I do 
not find that the wounds in the renal pelvis or ureter heal 
any the less readily. . 

In operating upon the sound kidney I do not hesitate to cut 
directly down upon a calculus, wherever it may present; stil] 
less need one do so in a kidney the cavity of which is pouched 
and the parenchyma atrophied. When so made the incision 
should preferably radiate from the hilum; but when the 
parenchyma is very thin, and a large branched calculus or 
several calculi are present, the incision may be made in any 
direction which gives the greatest facility for extracting the 
stones. In calculous pyonephrosis I have removed seven 
stones through as many separate incisions in the thin paren- 
chyma. After the removal of the calculus the rest of the 
kidney can be explored through this incision, or, if not, a 
second incision should be made in the convex border of the 
organ. 

, long ago as 1829 Gerdy' had advised that the convex 
border of the kidney should be selected for incision in 
nephrotomy. The advantages, depending on the anatomical 
arrangement of the blood vessels within the kidney, of an 
incision along this border are considerable. Moreover, 
through no other single incision can a complete examina- 
tion of the cavity and substance of the kidney be s0 con- 
veniently made. 

It is the opinion of Barth? and Tuffier that the extent of 
parenchymal degeneration about nephrotomy wounds depends 
chiefly on the size of the vessels divided ; and if this be 80, it 
is a further reason for making the incision, as Gerdy advised, 
along the convex margin. a 

After removing a calculus from the renal pelvis, if the 
convex border has not been incised, the interior of the 
kidney should .be palpated either through the opening, or, 
if this be too small to admit the finger, then by invaginating 
the infundibulum. 

I have taken out some very large stones, weighing between 
800 and 900 gr. through incisions in the dilated infandi- 
bulum large enough to admit readily the tips of two fingers. 
In such cases an incision in the convexity of the organ for 








examination purposes is quite unnecessary. In some cases, 
indeed, the calculus is so bound down into the renal cavity 
by thick fibrous bands between the calyces that its extraction 
would be most difficult through an incision in the renal 
substance, whereas it is readily removed through the in- 
fundibulum. (See Figs. 22 and 23.) | 4 

I have repeatedly extracted calculi through the anterior as 
well as through the posterior wall of the renal pelvis without 
a drop of urine subsequently escaping through the loin wound. 
This result may safely be expected provided therenal opening 
has been closed by Lembert sutures passed transversely. 

If sutures are not used, it is better, if convenient, to open 
the anterior rather than the posterior surface, because the 
urine, as it courses along upon the posterior wall of the duct, 
when the patient is recumbent, is_ less likely to once 
thrvugh an incision in the anterior—that is, the upper—wal 
of the passage. 5 

In advanced pyonephrosis I have not always used sutures 
after nephrotomy, and it has often been a matter of surprise 
how readily some of these cases recover without having even 
a temporary urinary fistula. Suppuration in the renal cavity 
is by no means always a suflicient reason for not using 
sutures and for not making an attempt to obtain immediate 
union. 

Fenger, whose opinion in renal surgery commands atten- 
tion, does not believe that.a kidney with a stone in its pelvis 
is in any case deally aseptic, and he warns against the emplo)- 
ment of sutures or making an attempt to secure primary 
union. He relates a case in support of this contention ; 
but neithcr the case nor the arguments are convincing. 
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Fig. 22. Kidney with uric acid calculus impacted in pelvis (West- 
minster Hospital Museum). 





fig. 23. The same kidney seen from within with uric acid calculus 
impacted in pelvis and bound down by fibrous bands (West- 
minster Hospital Museum). 

When the renal cavity is sacculated and suppurating, it 
should be freely irrigated with a hot, weak solution of Condy’s 
fluid, perchloride, or carbolic acid. In a few instances the 
calyces have been found packed with a putty-like mass of 
muco-pus, which was thoroughly cleared out with the finger 
and little swabs of cotton wool. 

In every case a drainage tube is inserted into the wound 
around the kidney, but not into the kidney cavity itself. I 
prefer a tube to iodoform gauze; the latter, by sucking up and 
retaining the serum and blood, keeps the surfaces of the 
wound apart, and prevents immediate healing. 

In closing the parietal wound I transfix the whole of the 
layers, skin, muscles, and fascise, with the same sutures car- 
ried by means of Hagedorn’s large curved needles. I have 
for some considerable time abandoned the use of buried 
‘Sutures for the separate layers of muscles and fasciz. 

The length of time required for convalescence of course 
varies. In cases of simple nephrolithotomy patients are often 
able to sit up on the elesenth or twelfth day, with their 


wounds healed; and many have returned to their houses be- 
tween the second and third weeks after the operation. Ne- 
phrectomy is frequently as rapidly followed by complete 
recovery. When the kidney and the perinephric tissues are 
much disorganised, healing is apt to take place for the most 
part by granulations, and then four or five weeks are re 

quired. 


It now only remains for me to express the hope that the 
scope of these lectures has not seemed to those who have 
listened to them to be altogether inadequate to the title under 
which they have been announced. 

I had, in the first place, intended to give my personal 
experience of the several different renal affections which it 
has been my lot to treat_surgically; but when I came face to, 
face with my materials, I found that to do so would necessi- 
= a very cursory survey of a considerable number of sub- 
jects. 

I therefore preferred to lay before you in tabular forma 
brief abstract of 267 operations which I have performed upon 
the kidney, and to limit the lectures themselves to calculous 
disorders. 

REFERENCES. 
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MECHANICAL IMPEDIMENT TO RESPIRATION 
DURING ANASTHESIA, ETC. 


By JAMES FOULIS. M.D., 
Edinburgh. 





Taat the ale nasi and flaccid lips often obstruct the entrance 
of air into the lungs during anesthesia is a fact well known to 
those who have frequently given anesthetics; but the ob- 
struction thus offered is nothing in comparison with the 
obstruction caused by the tongue and the epiglottis valving 
against the posterior pharyngeal wall during the inspiratory 
efforts of the unconscious individual. 

In deep anesthesia, a condition bordering on death 
all the muscles which pass between the lower jaw and 
the hyoid bone gradually lose their tone, and become relaxed 
to such an extent that the hyoid bone, with the tongue and 
epiglottis, fall backwards, moving on the thyro-hyoid mem- 
brane as a hinge, until they actually come in contact with 
the posterior pharyngeal wall, and may remain fixed there at 
the end of an expiratory effort, thus entirely preventing the 
ingress of air at the next inspiratory effort (see Fig. 1). 
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Fig. x.—From a photograph of a dcad body, showing the curved line 
(a) that exists between Ane ie ii ee border of p 
thyroid cartilage in the middle line. In this case examination 
showed that the tongue was lying in contact with the pharyngeal 
wall, 
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The simplest and most reliable way of removing all such 
obstructions at one and the same time is as follows: 

Allow the head of the insensible patient to fall back 
over the end of the operating table, or place a pillow or 
two under his shoulders, and thus allow the head to fall back 
as far as possible. Then insert the handle of an ordinary 
tablespoon, or of @ fork (instruments generally at hand) 


| between the tceth, and push it downwards and backwards on 
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the dorsum of the tongue until it comes in contact with the 
pharyngeal wall. Then, by a simple leverage action of the 
wrist, the whole tongue with the epiglottis and hyoid bone 
may be made to move upwards and away from the pharyngeal 
wall as far as the thy1o-hyoid membrane will allow such a 
movement ; and in a moment all obstruction to the entrance 
of air in and out of the lungs is thus removed. As long as 
the spoon handle thus supports the tongue, hyoid bone, and 
epiglottis, none of these structures can possibly interfere 
with the entrance of air into the lungs during the movements 
of artificial respiration (see Fig. 2). 
as a Se 
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Fig. 2.—A photograph of the same body, showing the appearance of 
the neck below the chin in the middle line (a) when the spoon 
handle is held in proper position during artificial respiration. In 
this case examination showed that the whole tongue was well 
removed from the pharyngeal wall, and that the epiglottis was 

raised, and the aryteno-epiglottic folds were quite tense. 

In all cases of deep insensibility, as in anesthesia, and in 
the apparently drowned, this method of removing all possible 
obstructions to the entrance of air into the lungs during 
artificial respiration is at once both safe and reliable, and in 
combination with Howard’s method of pumping air in and 
out of the chest gives the most satisfactory results. The 
sword swallower has no difficulty in passing the sword down 
his gullet when his head is thrown well back; and there is 
even less difficulty in lifling up the tongue, epiglottis, and 
hyoid bone in the way I have described. 


MENTAL PECULIARITIES IN HEMOPHILIA. 
By CLINTON T, DENT, F.R.C.S., 


Surgeon to St. George’s Hospital, London. 











In the interesting case of hemophilia described in the | 


British MepicaL JournAL of April 2nd (p. 883), passing 
allusion is made to a point which, though, according to my 
experience, very common in these patients, has hitherto 
been little noticed. In the hope of eliciting information on 
the point, corroborative or other, I venture to trespass on 
your columns. 

Patients subject to hemophilia—bleeders in short, for that 
term is surely better than ‘*hzemophilics”—constantly ex- 
hibit mental peculiarities of definite form. The most im- 
portant and the most common mental peculiarity is an 
inability (it is more than an unwillingness) to tell the truth 
about their condition even when they bave had repeated and 
alarming experience of their defect. Frequently they will 
persist in obstinate denial of their liability to bleed, even 
when the hemorrhage is going on, and resisting all efforts 
to check it. I well recall a strongly-marked instance of this 
unfortunate and misleading propensity that occurred some 
years ago in hospital practice. A youth, about 16 years of 
age, was admitted for persistent hemorrhage following the 
extraction of a carious lower molar tooth. Every kind of 
remedy was tried, but the bleeding, though often checked for 
the time, broke out again and again. Eventually the inferior 
dental canal was plugged, but after a while the hemorrhage 
recommenced and the boy died. From first to last he denied 
stoutly that he had ever suffered from bleeding, though the 
condition of hemophilia was obvious enough to al]. Though 
sane in al] other respects, and aware of his serious condition, 
he maintained this attitude throughout. We were anxious 





to communicate with his friends, but he flatly refuseq to 
give the address of his relations. Ultimately and by ¢ 

the address of his mother was discovered, and she wag 

for. There was no need to break the news gently to th, 
woman, for the moment she arrived she said, ‘*I 4 


has happened ; my son has had his tooth taken out, and he 


, is bleeding to death. The same thing almost happened two 
; years ago, and on many occcasions his condition hag been 


most serious from slight scratches or wounds.” The youth 
furiously resented his mother’s appearance at his bedside 
and died actually cursing her, and all who had to do with 
him, while asserting almost with his last breath the idé fixe 
that he did not bleed more than others. 

This distressing case, though exceptional in its circum. 
stances, is no isolated experience, and I doubt not many 
others have met with patients subject to similar delusions, 
Hemarthrosis may easily simulate tuberculous disease jn 
appearance, and most surgeons would probably admit—i¢ 
only to themselves—that once in a way they have at first been 
deceived by such cases. 

In these days of early and free operative measures the 
precaution of ascertaining whether there is any history of 
hemophilia should, in the case of joint disorders, bea matter 
of routine. It is not,as I have shown and always taught 
sufficient to rely on the patient’s word alone, however cate. 


\ gorical and clear his statements may seem to be. 


The suggestion that bleeders should be tattooed does not 


! seem to be a happy one. Apart from the obvious practical 


difficulty of gaining consent, the tattoo punctures would be 
likely to give rise to trouble. If bleeders and epileptic 
patients could be induced to wear round their necks a smal} 
label setting forth their infirmity, they would probably derive 
advantage. But epileptic patients are far more likely to 
adopt any such device than bleeders. 








THE ALKALINITY OF THE BLOOD IN GOUT. 


By ARTHUR P. LUFF, M.D., B.Sc., F.R.C.P., 
Physician in Charge of Out-patients, St. Mary’s Hospital. 





It is well known that an attack of gout may be accelerated by 
the ingestion of certain foods or beverages harmful eitheras 
regards their quality or quantity. One view, which has been 
commonly held for some time, is that such substances when 
they accelerate an attack of gout reduce the alkalinity of the 
blood, and so hasten the precipitation of sodium biurate from 
that medium, or, as is so frequently stated, they cause “an 
acidity of the system.” It is assumed by those who hold 
this view that a nitrogenous animal diet diminishes the 
alkalinity of the blood and so causes deposition of sodium 
biurate, and thata similar result is caused by the acids con- 
tained in wines and beers; whilst, on the other hand, it is 
assumed that a subsequent rise in alkalinity causes solution 
of the previously-formed deposits. In the Goulstonian Lec- 
tures of last year 1 showed by a series of experiments that a 
diminution of the alkalinity of blood serum neither dimin- 
ished the solubility of sodium biurate in that serum, nor did 
it produce any effect on the rate of decomposition of sodium 
quadriurate by such serum, and that, therefore, it was ex- 
tremely improbable that a diminution of the alkalinity of the 
blood could in any way affect the gouty process. _ 

Although so many writers have inclined to the view thata 
diminished alkalinity of the blood is associated with gout, it 
is remarkable that such a view has no basis of positive ex- 
perimental evidence whatever. Asa matter of fact the proof 
is in the opposite direction. The a of Klemperer 
show (1) that the alkalinity of the blood of gout is but very 
little, if at all, diminished ; (2) that corresponding variations 
in the alkalinity may frequently be met with in healthy indi- 
viduals; and (3) that a diminution of the alkalinity of the 
blood is a common pathological condition in diseases that are 
in no way associated with uratic precipitation, such as acute 
rheumatism, leuk«mia, diabetes, carcinoma, and pyrexia. 
I therefore thought it advisable to make systematic deter- 
minations of the alkalinity of the blood throughout the dura- 
tion of an undoubted attack of gout, and to compare such 
alkalinity with the average alkalinity of specimens of blood 
drawn from a number of healthy individuals. , 

The process that I employed for these determinations of the 
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Jkalinity of the blood was the one recently devised and 
a wcribed by Dr. A. E. Wright.’ This process is an extremely 
— jous and reliable one, and possesses the great advantage 
‘ not requiring more than two or three drops of blood in 
order to make an accurate determination of its alkalinity. 

I first estimated the percentages of alkalinity of specimens 
of blood drawn from twenty-five healthy male adults, which I 
found to vary from 0.161 to 0.185 per cent. of anhydrous sodium 

the average being 0.167, This average I have 
taken as representing the normal alkalinity of the blood. In 
the following table (Table I) are shown the results of the de- 
terminations that I made of the alkalinity of the blood of a 
atient suffering from subacute gout; the estimations were 
Pijde throughout the duration of the attack, mostly on 
alternate days. The normal alkalinity of healthy blood is 

shown for comparison at the foot o‘kthe table : 
TABLE 1,—Showing the Results of the Determinations of the 
Alkalinity of the Blood of an Adult Man during an Attack 

of Subacute Gout. 








Alkalinity represented 
as Percentage of 














Dates of Determinations, and Relations to Anhydrous Sodium 
Treatment. Carbonate present in 
the blood. 
eaaeee 
bruar (Commencement of attack and be-| 
a vie fore treatment was begun) vo 0.167 
6 | 0.167 
” 8 | o 167 
" 10 | (Treated with colchicum only) | = 
” 15 | 0.158 
” 17 } 0.158 
»  =19) | 0.167 
» 28 | (Treated with citrate of potassium, o.180 
»  24¢° and iodide of potassium only) | “173 
9 ~=—«-20 | | 0.161 
‘ 28 ) 0.179 
March 2 eee oe see | 0.167 
Average alkalinity throughout the attack ___...| 0.166 
Average alkalinity of healthy blood ves 0.167 


These results show that throughout this attack of subacute 
gout the alkalinity of the blood was practically the same as 
the average alkalinity of healthy blood. 

Another erroneous assumption that has been made by some 
writers is that variations in the acidity of the urine can be 
taken as a gauge of corresponding variations in the alkalinity 
of the blood, and that, therefore, a fall of acidity in the urine 
means an increased alkalinity of the blood, and vice versd. 
That this assumption is wrong is shown by reference to the 
following table (Table II), in which are arranged side by side 
the determinations that I made on the same days of the 
alkalinity of the bloc » and of the total acidity of the urine for 
each twenty-four hours. The case was the one of subacute 
gout referred to in the previous table. 


TaBLE II.—Showing the Absence of any Constant Relationship 
between the Alkalinity of the Blood and the Acidity of the 
Urine of a Patient during an Attack of Subacute Gout. 

















Alkalinity of the Acidity of Total 
Blood represented | Urine for 24 Hours 
. as Percentage of reckoned as 
Dates of Determinations. Anhydrous Grammes of 
Sodium Carbonate Hydrochloric 
| present. Acid. 
February, ... is aa eas 0.167 1.392 
” CG ws aes re eoo| 0.167 0.953 
” 8 see tes cee « o 167 1.096 
” 30: cas eee “aa ai 0.156 1.374 
” I2 eee eee eee ooo] 0.167 1.583 
” 15 awe eee eee oe 0.158 1.529 
” er ooo see <a 0.158 1.629 
” 1Q wee eee eee * ©.167 } 1.584 
” 22 nee ove ese ion 0.180 1.602 
” are ets me deel 0.173 Alkaline 
” Cer wa ae ail 0.161 Alkaline 
” 28 eee eee eee eee 0.17 0.608 
March 2... an sé <d o.1 0.622 








This table shows that no constant relationship existed in 
this case of gout between the alkalinity of the blood and the 
acidity of the urine; and, moreover, that on thse 
days when, owing to treatment with citrate of potassium, t e 
urine remained alkaline, there was no corresponding rise mm 
alkalinity of the blood. 

The determinations of the alkalinity of the blood and cf the 
acidity of the urine of this case of subacute gout are showa in 
curves in the following figure, a glance at which demonstrates 
at once that no constant relationship existed between tie 
alkalinity of the blood and the acidity of the urine : 





Fig. 1.—Showing the absence of any constant relationship between 
the alkalinity of the blood and the acidity of the urine of a patient 
during an attack of subacute goat. A alkalinity o blood, B acidity 
of urine. 

__ _ CONCLUSIONS. 

The facts dealt with in this paper lead to the following con 
clusions: (1) The alkalinity of the blood of gout is not neces- 
sarily diminished during an attack ; (2) no constant relation- 
ship exists between the alkalinity of the blood and the acidity 
of the urine during an attack of gout. 
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THE OUT-PATIENT TREATMENT OF INSANITY 
IN GENERAL HOSPITALS.* 


By CROCHLEY CLAPHAM, M.D., 


Physician Superintendent, the Grange, Rotherham ; Physician to the 
Royal Hospital, Sheffield. 





A CERTAIN amount of provision for the out-patient treatment 
of mental disease amongst paupers has been made at our 
large county asylums, and g work has been done, but 
there remains a large number of patients of the class slightly 
above paupers who decline to present themselves for treat- 
ment at an asylum and whom it is advisable to provide for 
elsewhere. 

Dr. Henry Rayner (late Superintendent of Hanwell), 
Lecturer on Mental Diseases at St. Thomas’s Hospital, 
London, has endeavoured to fill this gap by instituting an 
out-patient department for mental diseases at that hospital, 
and has advocated the establishment of similar departments 
at other public hospitals. Dr. Rayner commenced his work 
at St. Thomas’s early in 1893, and I was induced, by his re- 
presentations and by a paper which he read at the British 
Medical Association meeting held at Newcastle in that year, 
to set up a corresponding department at the Royal Hospital, 


* Read at a meeting o the Yorkshire Branch of the British Medical 
Association. 
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Sheffield, with which I am connected as Honorary 
Physician. 

The weekly Board of the hospital having sanctioned the 
proceeding, I started in the autumn of 1893 by putting up a 
notice in the out-patient waiting room to the effect that 
patients suffering from mental disorder would be seen at 
1.30 P.M. every Tuesday, and that it was advisable that 
patients of this class should be accompanied by a near rela- 
tion. The response to my notice was immediate and con- 
tinuous, and for the last four years and a half cases of mental 
disease have never failed to present themselves on the day 
set apart by me for their treatment. During this period every 
form of insanity has passed under my notice at the hospital, 
and with very gratifying results. 

The great object aimed at in the establishment of this de- 
partmens has been to get at the insane of the lower classes in 
the early stages of their malady, which are go much more 
amenable to treatment than the more advanced ones. To 
this end I spoke in my notice of mental disorder and not of 
we as the latter term is singularly abhorrent to these 
people. 

The first thing to determine, on a case presenting itself, is 
whether or no it is a suitable one for out-patient treatment, 
or whether it would be more properly dealt with inside an 
asylum, thus providing the poor with expert advice gratuit- 
ously on a most important point. 

Where I have thought it advisable to recommend asylum 
care, I have always found the relatives ready to fall in with 
my suggestion, though previously, perhaps, averse to taking 
action in the matter. However, the great proportion of 
patients presenting themselves have proved suitable for out- 
patient treatment and home management. 

In the absence of such a department as I am describing, 
these patients would too frequently be put through a routine 
narcotic treatment, which might or might not be suited to the 
case ; or, on the other hand, would receive no treatment what- 
ever. Such as these are the cases which would be specially 
benefited by the advice and treatment of an expert mental 
physician attached to the staff of a general hospital; and I 
am anxious to support Dr. Rayner’s contention that such a 
physician should, wherever practicable, be attached to at 
least one hospital in each large town. 

My own experience is that patients of this order readily 
avail themselves of the facilities afforded, and are brought at 
an early stage of their disease to the hospital consulting 
room, with, in many cases, eminently favourable results. Dr. 
Rayner, in a letter to me on this subject, says: ‘‘ What 
strikes me with wonder is the ease with which arrest can be 
effected in these early stages.” I can quite bear out tkis 
statement. 

Another function of this department is to render aid in the 
supervision and after-care of patients discharged as con- 
valescent from county asylums with their mental equilibrium 
still somewhat unstable. 


A CONTRIBUTION TO THE PHARMACOLOGY OF 
THE MAMMALIAN HEART. 


By ARTHUR CUSHNY, A.M., M.D.AnErp., 


Professor of Materia Medica and Therapeutics in the University of 
Michigan, U.S.A. 








Tae effects of drugs on the mammalian heart have hitherto 
been experimentally studied chiefly by an indirect method, 
the graphic registration of the arterial blood pressure by 
means of the manometer, the results thus obtained being 
interpreted by the aid of the changes observed in the frog’s 
heart. Although the value of this procedure is undoubted, it 
seems high time that some of the direct methods which have 
given such valuable results in the hands of the physiologist 
should be introduced into the pharmacological laboratory. 
The numerous factors on which the tension of the arteries 
depends render deductions as to the condition of the heart 
very insecure, while the reaction of the frog’s heart to poisons 
is often very different from that of the mammalian. A 
systematic examination of the effects of some of the more 
important drugs has therefore been carried on by direct 
methods in the pharmacological laboratory of this University 
during the last three years, 
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The rabbit’s heart yr es d 

e rabbit’s heart was observed directly by dividj 
sternum and opening the pericardium, while the carding tt? 
of Roy and Adami was employed to register the movements ot 
the cat’s heart, and a somewhat modified form of their m ; 
cardiograph * was used in experiments on dogs. The rabbit 
were anesthetised with urethane, the cats and dogs with 
morphine and chloroform acetone. 


1, DiciTALis SERIES.” 

A number of drugs of this series (digitalin, digitoxin 
strophanthin, antiarin, erythrophlein, convallamarin ole. 
andrin, etc.) were examined, and all gave very similar results 
After therapeutic doses, the rhythm of the heart was slowed, 
the relaxation of the ventricles was considerably increageq’ 
and their contraction rendered more complete. The auricular 
systole was generally weaker, while its relaxation appeared 
unaltered, although the last could not be measured accurately 
The contraction volume, or amount of blood rejected at each 
ventricular contraction, was increased, the total output per 
minute augmented to a less extent. 

When the vagi were paralysed by the injection of atropine 
previously, digitalis produced a very different result. The 
rhythm was then unchanged, while the ventricular systole 
became much more perfect than before, and its dilatation 
during diastole was either unchanged or was less than that 
before the injection. The changes in the auricle were 
identical with those in the ventricle. The contraction 
volume and the output per unit of time were augmented in 
equal proportion, and often to a much greater extent than 
when the vagi were intact. 

The changes seen in hearts in which the inhibitory 
mechanism is uninjured are, therefore, due to two distinct 
and separate factors—the stimulation of the regulating 
apparatus (chiefly in the medulla oblongata) and the direct 
action on the cardiac muscle, which is observed in the heart 
after the former has been paralysed by atropine. The slow 
rhythm and increased dilatation of the ventricle are due to 
the inhibitory stimulation, which would also lead to a less 
perfect systole were this effect not opposed by the direct 
muscular action. Inthe auricle the inhibitory action over- 
balances the muscular, so that the latter at first appears to 
be wanting, but is shown to be present by the atropine 
experiments and also by more careful examination of the 
other tracings. The vagus effect would also lead to a less- 
ened contraction volume and output were it not for the com- 
pensatory increase in the ventricular systole. It is to be 
remarked that the muscular action does not prolong the 
systole in the mammalian as it does in the frog’s heart. The 
blood pressure rises in this stage, partly from the increased 
output of the heart and partly from contraction of the 
vessels. 

Poisonous quantities of these drugs may cause two entirely 
different results, according to which of these two factors is 
thrown into the greater prominence. If the inhibitory stimu- 
lation is the more pronounced, therhythm becomes extremely 
slow and somewhat irregular, the ventricular relaxation is 
more marked than after therapeutic doses, and the systole is 
often reduced in strength. The auricle generally ceases in 
diastole, and the output falls to a very low point. These 
symptoms are often accompanied by cyanosis and dyspneic 
and convulsive movements. The heart then gives a few 
rapid contractions and the ventricle passes into delirium. 
On the other hand, if the muscular action is the more highly 
developed, the ventricle assumes an independent rhythm, 
which undergoes rapid acceleration. If the auricle con- 
tinues to beat ata different rate, there results a periodic varia- 
tion in the extent of contraction and relaxation both in the 
auricle and ventricle, which gives acharacteristic appearance 
to this part of the tracing. With advancing intoxication 
these periods become shorter and less regular, and, after a 
stage of extreme irregularity, the ventricle ceases its con- 
tractions and goes into delirium cordis, while the blood 
pressure, which has been slowly falling as the heart becomes 
more irregular, descends to zero. 


2, ACONITINE® AND VERATRINE. 
In therapeutic doses these produce slowing of the rhythm, 
increased relaxation and less complete contraction of the 
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‘ icles and auricles, owing to their stimulating the in- 
oocenaa centres in the medulla oblongata. They have no 
direct action on the heart except in very large quantities, 
when they produce an independent ventricular or auricular 
rhythm + consequent irregularities, which sometimes re- 
semble those following poisonous doses of digitalis. Aconi- 
tine is more apt to cause these than veratrine, which, on the 
other hand, we found to stimulate the inhibitory centre 


trongly. 
ne 3. CAFFEINE. 


Intravenous injections of small quantities of caffeine 
(0.03 to 0.05 g.) had often little effect on the dog’s heart, al- 
though distinct acceleration occurred in some experiments 
after 0.05 g. Larger doses were followed by marked accelera- 
tion, for example, from 90 to 117 beats per minute after 0.2 g. 
This acceleration was not accompanied by any distinct altera- 
tion in the strength of contraction or in the extent of relaxa- 
tion, and only lasted from 10 to 20 minutes. In very large 
quantities caffeine sometimes elicits an independent ventri- 
cular rhythm, which again leads to the rhythmical variations 
mentioned under digitalis. 


4. STRYCHNINE, 
even in large quantities, has no direct action on the heart, 
but often causes some slowing from inhibitory stimulation, 
which, however, is not nearly so marked as that observed 
after aconitine and veratrine. The blood pressure is increased 
by doses which are too small to increase the reflex irritability 
to any very murked extent. 





5. NITROGLYCERINE 
does not increase in any way the contraction or efficiency of 
theheart. In fact it has no effect on that organ save in large 
doses, which weaken the systole, especially that of the 
auricle. This effect seems to be due to a direct action on 
the heart muscle, perhaps aided by the changes in the blood. 


6. ALCOHOL 

injected intravenously does not in any way increase the effi- 
ciency of the heart. The smallest quantity from which any 
result was observed was equivalent to }c.cm. of absolute 
alcohol, and produced a transient weakness of the auricular 
systoles. Very much larger quantities (equivalent to 7} c cm. 
absolute alcohol) were required to produce any permanent in- 
jury, and even these did not materially affect the rhythm, but 
only the strength of the contractions. Even 20 c.cm. of 50 
per cent. alcohol injected into the vein of a small dog only 
produced a slight and transient weakness of the ventricle, 
which recovered itself entirely within three minutes. The 
strength of the auricular contraction was at first profoundly 
affected by this quantity, but this rapidly passed off, although 
no such complete recovery followed as in the ventricle. 

Of all the drugs examined, then, the digitalis series and 
caffeine alone were found to increase the efficiency of the 
heart, and would be entitled to rank as cardiac stimulants. 
Caffeine differs from digitalis, however, in its increasing the 
number and not the strength of the contractions, and would 
therefore seem to stimulate the rhythm-giving mechanism 
rather than the auricle and ventricle proper. Digitalis, on 
the other hand. acts primarily on the strength of the con- 
tractions, and only produces noticeable acceleration when 
administered in poisonous doses. It would therefore seem 
to act chiefly on those parts of the heart which are endowed 
more largely with contractile power than with automatic. 
Caffeine can in no sense be considered a substitute for 
digitalis, but may have a special sphere of usefulness in 
cases in which acceleration alone is desired. To induce any 
increase in the rhythm considerable quantities of the drug 
would seem to be necessary from our experiments. The 
es: ential feature of the digitalis action in therapeutics does 
not seem to be the inhibitory stimulation and the slowing of 
the heart, for if this were the case veratrine and aconitine 
would give equally good results. Its beneficial effects are 
rather due to the changes which it produces in the heart 
muscle, and it is to be desired that some drug possessed of 
this property and devoid of its action on the inhibitory 
centre were available. The different members of the series 
vary somewhat in this respect, digitoxin and erythro- 
phlein acting more strongly on the vagus centre and 


From our experiments with the digitalis series, the further 
deduction may be made that the therapeutic effects of these 
drugs cannot be estimated by the slowness of the pulse. The 
museular action may be induced without any marked altera- 
tion of the rate of the heart, if from any cause the inhibitory 
apparatus is weakened, or if one of the series which has but 
little action on that cqoemine has been administered. Much 
less weight should therefore be laid on the rate of the pulse 
than on its other characters and on the general symptoms in 
digitalis treatment. In cases where slowing of the pulse is 
desired without further alteration, aconite and veratrine 
would seem to be indicated rather than digitalis. Strychnine 
and nitroglycerine owe their use in disorders of the circula- 
tion not to any changes produced by them directly in the 
heart, but to their vascular effects. Strychnine increases the 
resistance to the contraction of the heart by narrowing the 
calibre of the arterioles through the vasoconstrictor centre ; 
while nitroglycerine dilates the vessels through acting on 
their coats, and therefore lessens the resistance against which 
the heart has to work. Both of these may therefore be of 
value in certain conditions of the circulation; and nitro- 
glycerine would seem to be indicated where the contraction 
of the vessels induced by digitalis has to be avoided.‘ 

Any beneficial effects produced in the heart by alcohol or 
ether must be attributed to their local irritating properties 
which may increase the activity of the medullary centres 
reflexly, or to their general action on the central nervous 
system and the tissues. 

REFERENCES. 
1Journ. of Phys.. xxi, No. 3. 2For details see Journ. of Exp. Med, ii, 


PP. 233-299. 3See Matthews, Journ. of Exp. Med., ii, p. 594. *C/. Marshall, 
Journ. of Phys., xxii, No. 1. 








ACETYLENE, THE NEW ILLUMINANT, AND THE 
DANGERS ARISING FROM ITS INHALATION. 


By THOMAS OLIVER, M.A., M.D., F.R.C.P., 


Physician to the Royal Infirmary, and Professor of Physiology, College of 
Medicine, Newcastle-upon-Tyne. 





In the British Mepicat JouRNAL of March 12th, p. 713, atten- 
tion was drawn to this new illuminant. As the subject is at 
present attracting public attention owing to the ease with 
which the gas can be generated and the likelihood of its 
being used pretty widely throughout the country, it may be 
weil to point out to your readers certain facts connected with 
the medical side of the question. In the article referred to 
allusion is made to the greater explosibility of acetylene com- 
pared to ordinary coal gas. A mixture of air and acetylene 
commences to be explosive when it contains 5 per cent. of 
acetylene, whereas it requires the presence of 8 per cent. of 
coal gas to makea similar mixture explosible. This, there- 
fore, is one of the dangers attending the use of the new 
illuminant, and its excessively pungent and disagreeable 
odour, though a warning to the individual of its presence, is 
one of its disadvantages. Experimenting with ca!cium carbide 
from which the gas is obtained on the addition of water, my 
colleague, Dr. R. A. Bolam, and myself had ample evidence 
in the Physiological Laboratory of the unpleasant and pene- 
trating odour of acetylene, the rapidity with which the gas 
is evolved immediately, and of the great heat which is 
generated. This latter circumstance would point to the. 
absolute necessity of having acetylene, if being made for 
private mansions, generated in the open air or in a covered 
shed open at the sides. tei ‘ 
Our experiments were directed rather towards an investiga- 
tion of the poisonous properties of the illuminant when in- 
haled compared with coal gas. In the case of coal and water 
gas, death supervenes by asphyxia owing to the carbon mon- 
oxide, so largely present in these gases, entering into ex- 
tremely stable combinations with the hemoglobin of the 
blood, from which it.is with difficulty dixsociated. It is the 
absence of odour in water gas that renders it so dangerous ; 
its influence is so subtle because of its presence being unper- 
ceived. Under ordinary circumstances a short period is suffi- 
cient to asphyxiate an animal by coal gas. With the assist- 
ance of Dr. Bolam I have tested the effects of acetylene. If a 
rabbit, for example, is placed in a bell jar into which ordinary 





relatively less on the heart muscle than strophanthin. 





air and acetylene are pumped, the animal seems for a very 
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long period to experience very little inconvenience. It is not 
until ordinary atmospheric air is excluded and only acetylene 
admitted that symptoms gradually and slowly develop. This 
circumstance shows that so long as there is any oxygen in 
the aérial medium by which the animal is surrounded, it is 
the oxygen which is absorbed into the blood and very little 
acetylene. After a more lengthened exposure to acetylene 
than that which is necessary for coal gas the animal becomes 
intoxicated, it falls over on its side apparently profoundly 
asleep, and while all through the experiment its breathing 
has been somewhat short and rapid, stupor steals over the 
animal apparently painlessly, for there is not exhibited any- 
thing of the excitement, nervous or respiratory, which is seen 
in the narcosis produced by such poisonous vapours as 
bisulphide of carbon or benzole, or even in ordinary asphyxia. 
Where somnolence has been induced and asphyxia not 
pushed too far the rabbit, when removed from the bell jar 
and placed in ordinary atmospheric air, begins to move about 
in a few seconds in as lively a manner as if it had not been 
interfered with, there being neither weakness nor paralysis of 
its limbs. In a word, a few inhalations of atmospheric air are 
sufficient to restore to the animal all its faculties. 

Should the inhalation have been pushed further and the 
animal have been very deeply asphyxiated, death may ensue, 
the eyanosis hitherto observed being rapidly replaced by 
extreme pallor. In the minor and easily recoverable stages 
of asphyxia the vascular tension is still maintained, and 
there is no difficulty in obtaining a drop of blood for examina- 
tion ; but when the deeper stages are reached so extremely 
contracted are all the vessels that it is almost impossible to 
obtain even a trace of blood. When this stage has been 
reaehed recovery is difficult. It is interesting at this point 
to mention that when we examined the blood of a 
rabbit at different stages of intoxication from acetylene, and 
especially in the deepest asphyxia, this fluid on spectroscopic 
examination always exhibited two well-marked bands of 
oxyhsemoglobin ; also that unlike the blood in coal-gas 
poisoning, although resembling it in the cherry-red colour 
which it presented, it was readily reduced on the application of 
ammonium sulphide and gentle heat. To that extent, there- 
fore, if the asphyxia caused by acetylene is not too profound 
—and under ordinary domestic circumstances it would not be a 
pure acetylene atmosphere that would be inhaled by an indi- 
vidual, but one mixed with a large proportion of ordinary air— 
the danger to life seems to be less than it would be in ooal-gas 
poisoning, and the prospect of recovery by removal to atmo- 
spheric air greater. Death may supervene, however, if the 
inhalation has been lengthened and atmospheric air excluded. 

A rabbit which was profoundly asphyxiated by acetylene, whose lips 
were extremely pale, its arteries, comparatively speaking, empty, pupils 
widely dilated. breathing short and irregular, and muscles completely 
paretic, died after removal from the bell jar, death being preceded as ip 
anemia of the brain by opisthotonos and convulsions first of the fcre 
limbs, then of the hind, and subsequently the tremors became general. 
At the necropsy the heart felt hard to the touch, and was firmly con- 
tracted, both auricles and ventricles were filled with dark clot; the 
lungs were pale; the liver not unduly filled with blood; the kidnevs 
showed a dark venous coloration at the junction of cortex and medulla, 
while the vessels on the surface of the brain were pale and empty, and on 
section the brain tissue was extremely pale. The bladder was distended ; 
the urine was quite free from albumen and sugar. The general pailor 
throughout was striking. 

The rabbit died long after its removal from the acetylene 
atmosphere, after it had been breathing for twenty minutes 
ordinary air superficially and irregularly. The condition of 


‘the heart found at the necropsy is scarcely that observed in 


asphyxia; some other factor, therefore, contributed to the 
death of the animal, a point to which I may allude ina sub- 
sequent communication. 





A CASE OF CONGENITAL HYPERTROPHY OF 
THE PYLORUS. 


BY 
H. D. ROLLESTON, and LOUIS B. HAYNE, 
M.D., B.C.Cantab., 


M.D., F.R.C.P., 
Senior Assistant Physician to Late House Physician to the 
Victoria Hospital for Sick 


St. George’s Hospital and to 
the Victoria Hospital for Children. 
Sick Children. 
TuE rarity of congenital hypertrophy of the pylorus serves as 
a sufficient excuse for placing the following case on record : 


A male child, between 7 and 8 weeks old was rec2nt! brought for treat 








ee fs 
ment to the Victoria Hospital for Children ina state of extreme ema, _ 
tion. The previous history elicited was as follows: At birth the acl 
apparently healthy ; from the first, however, he vomited the breast milk’ 
After a fortnight, owing to the inability of the mother (who had to 
to work) to nurse him any longer, he was fed by hand on conden; os. 
and later on cow’s milk; the vomiting, which occurred about nile, 
hour after meals, however continued. Accompanying this there wag 
gressive wasting and constipation of the bowels. Pro 

When the child first came under observation there was emaciation to 
an extreme degree, and kerato-malacia, most marked in the left eye. Ni 
tumour was felt in the region ofthe pylorus. Death ensued four days 
later, the vomiting being rather less during the last week of life. The 
of the child at death was 8 weeks. A post-mortem examination wag 
five days after death. The weight of the child was 4]bs. 13 03s,, the’ 
average weight according to Galton’s life-history album being + : 
Nothing abnormal was noted in any of the organs excepting the stom 
The pyloric end of the viscus was at once seen to be markedly thickened: 
it was about three-quarters of an inch long, and the lumen was about the 
capacity of a No. 4 male catheter. The stomach was a little dilated, ang 
its walls were distinctly thickened in the neighbourhood of the pylorus 
The duodenum was normal. The intestines generally were collapsed ang 
empty. No dilatation of the cesophagus was noticed. 

Microscopically the-mucous membrane was thrown into folds and 
showed some catarrh. The submucosa was much condensed. Both th 
muscular coats, but more especially the circular, were hypertrophied 
There was no small-cell infiltration or fibrosis of the muscular coats, and 
there seeined to be no change beyond hypertrophy. 





















































REMARKS. 


This case is one of the group of cases of congenital hyper. 
trophy of the pylorus, of which at least 17 have been recorded 
with post-mortem examination. Thomson! has done much to 
establish the recognition of this disease, and Finkelstein? - 
has collected 10 cases, including 2 recorded by Herschsprung 
4 by Henschel,’ and 3 by Gran,*; other cases have been 
described by Thomson (3), Schwyzer (2)’ Pedden,® Pitt,’ and 
De Bruyn Kops,° while Soltau Fenwick ® briefly refers to two 
cases that he has seen. Thomson recognises as belonging to 
a cases recorded by Williamson in 1841 and Dawosky 
in 1842. 

Age.—The average age in 17 cases was 5 months, but this 
was largely due to the inclusion of 2 cases of Henschel’s, aged 
16 and 24 months; excluding these 2, the average age for the 
15 cases was 3 months, the extremes being 7 months and 3 
weeks. These cases, therefore, form a distinct group, and are 
evidently very different from R. Maier’s'° 31 cases of con- 
genital stenosis of the pylorus, 21 of which were collected by 
himself and 10 by Landerer. The ages in this series varied 
between 12 and 80 years; the youngest were in girls aged 12 
and 16 years respectively, the cases being equally distributed 
over the subsequent decades. These cases, which are often 
referred to as cases of congenital origin, are, it would seem, 
of adifferent nature from those we are now discussing andare 
rather allied to chronic pyloric fibrosis. 

Sex.—In 15 of the cases in which the sex is recorded, 8 were 
females and 7 males, so that including our own case the 
incidence of the disease appears to fall equally on the two 
sexes. 

Influence of Heredity.—Henschel met with 3 cases in the 
same family, thus showing that, like some other congenital 
conditions, especially congenital obliteration of the bile ducts, 
the lesions may repeat itself in the offspring of the same 
mother. There is no evidence that congenital syphilis plays 
a part, and though, on the view that it is a disturbance of 
nerve co-ordination, it might naturally be thought that the 
parents would be found to be nervously unstable, this is only 
definitely stated to be so in a small minority of cases. 
(Thomson,'! Schwyzer.'*) This, among other points, requires 
further investigation. 

The cause of this muscular hypertrophy has been ably dis- 
cussed by Thomson, who has proposed the name of “‘ congeni- 
tal gastric spasm” !* for this condition. He believes it to be 
due to nervous inco-ordination, which leads to simultaneous 
contraction of the stomach and the pyloric sphincter, and so to 
overwork of both. There is no evidence of any gross cause 
such as ulceration, and he dismisses the suggestion, which he 
himself raises, of the pyloric spasm;being due to any irritating 
property of the liquor amnii swallowed in the later months of 
intrauterine life by the foetus, on the ground that there is no 
evidence of irritation on the mucosa. However, the mucous 
membrane is described in some of the recorded cases (Thom- 
son, Pedden, Schwyzer, Finkelstein) as being inflamed, and, 
though this may quite conceivably be a secondary result of 
the spasm, it prevents this ingenious suggestion being put 
entirely aside, though whether the foetus swallows the liquor 


















ae 





Far 


ro ; 
fz 3s 












Apri 23, 1898.1 


MEMORANDA. 


(er. 1092 














ii. and how much nutrition it would get out of a fluid 
or only 1.9 proteid matter in 1,000 parts,'* is another 


n. 
Tie adults a form of acid dyspepsia, chronic gastritis with 
hypersecretion of gastric juice an spasm of the pylorus, has 
peen described, and is often called Reichmann’s disease. 
Opinions, however, differ as to whether the pyloric obstruc- 
tion is spasmodic and nervous in origin, or whether after 
all it is not purely mechanical. But even if the first alter- 
native be true, the congenital condition with which we are 
now concerned does not. appear to be exactly analogous to it, 
for Fenwick, in one of his cases, found the amount of HCl 
in the gastric juice normal, and Gran, in one of his cases, 


found that it was diminished. 
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MEMORANDA: 
MEDICAL, SURGICAL, OBSTETRICAL, THERA- 
PEUTICAL, PATHOLOGICAL, Ere. 


URAZMIC ECLAMPSIA: COMA: RECOVERY. 
On March 8th I was called to see a primipara, aged 24, 
and arrived about 3 p.m. The patient was cold and collapsed, 
pulse weak and rapid (about 140 per minute) ; she had a death- 
like pallor, as though she had suffered from severe hzemor- 
rhage; her face and Jegs were very cedematous, and she was 
quite unconscious. The mother stated that the patient had, 
about an hour before my arrival, been delivered of a stillborn 
child, and had been attended by a midwife. She did not ex- 
pect to be confined for about another two months, and the 
appearance of the child bore out this statement. About 
10.30 A.M. she had a violent ‘ fit,” which lasted for about ten 
minutes, and this was followed in an hour by a second one. 
She was confined at 2 p.m., had a third convulsion about two 
hours later, and continued to have them at intervals of from 
one to two hours until 2 a M. (that is, twelve hours after con- 
finement). Since then she had been free from an attack. She 
had ten fits in all, two before confinement and eight after. 

The patient then lapsed into a state of coma, and was totally 
unconscious for about thirty-six hours, after which she rallied 
sufficiently to take some milk and brandy. 

She then remained ina state of semi-consciousness until 
March 13th (four days after confinement), taking no notice of 
came, but took medicine and nourishment when put to her 

ips. 

On my arrival I injected pilocarpin gr.j, after which she 
perspired freely. On the third day, the following powder was 
given: Calomel gr.iij, jalapine gr.iij, and her bowels were 
well opened. After this I gave her a diuretic mixture. Since 
then all the cedema has disappeared, and her legs have 
assumed their normal shape. The urine had been very 
scanty for thirteen weeks, and was found on examination to 
be highly albuminous. 

Now (March 23rd) there is only a slight trace of albumen. 
She is passing about a normal quantity of urine, and is con- 
valescent. ARNOLD J. THOMSON, 

Kingswinford. M.R.C.S.Eng., L.R.C.P.Lond. 











A CASE OF STRAMONIUM POISONING. 
On January oth at noon Mrs. H., aged 53, took a teaspoonful 
of an antiasthmatical powder in mistake for liquorice powder. 
At 12.45 p.M., when sitting down to dinner, she could not 
understand a dry feeling in her mouth, which sipping water 
did not affect in the least; at the same time her sight 
became blurred, and she experienced a peculiar sensation of 
swelling iu her eyes ; lifting the glass to moisten her lips she 
exclaimed at the weight of it, and feeling herself getting 








worse she told her husband to go for the doctor, and from 
this time remembered nothing till about 6or7 p.m. When I 
saw her at 2 P.M. her condition bore a remarkable resemblance 
to a case of delirium tremens ; her face, however, which was 
markedly pale, was not expressive of suspicion or anxiety, 
nor was there any clammy perspiration, the skin being per- 
fectly dry. Her eyes were bright and staring, the pupils 
dilated but not excessively, and absolutely insensible to 
light. The flow of ideas was very rapid, and her speech so 
fast that only at times could any sense be made of what she 
said. Mirthful delirium and hallucinations were very promi- 
nent, but illusions and delusions were markedly absent. 
Although she often attempted to rise she seemed unable to 
do so from inco-o:dination of the lower extremities. Sensa- 
tion, however, was perfect. ‘lhe power of swallowing at first 
seemed absent, but if she was prevented from returning what 
was placed in ner mouth she swallowed it. Breathing was 
quiet, but the pulse was very — thready, and com- 
pressible. After using the stomach pump freely nitrite of 
amyl and digitalin (hypodermic) was administered, and 
shortly afterwards pilecarpin (3gr.). Recovery after the use 
of the latter was remarkably rapid. 
B. Henry SHaw, M.B., B.Ch., B.A.O.(R.U.I.). 
Cradley Heath, Staffordshire. 





DISLOCATION OF UNGUAL PHALANX. 
A case of this form of dislocation came under my care a few 
weeks ago. A negro female was struck with a stick, and in 
trying to ward off the blow her left hand came in contact with 
the stick, the ungual phalanx of the middle finger being dis- 
located forwards. I saw the case a few minutes after the oc- 
currence; reduction was easily effected. 
J. Huntty-Precr, L.R.C.P.E., etc. 
Linstead, Jamaica, W.I. 


ULCERATIVE ENDOCARDITIS TREATED WITH 

ANTISTREPTOCOCOUS SERUM. 
On December 28th, 1896, I was asked to see Mrs. B., aged 42, 
who had been invalided some time, with the following history. 
She had suffered from rheumatic fever the previous May, when 
she was laid up for eleven weeks. She had influenza pre- 
viously with frequent relapses. After rheumatic fever she 
went to Ramsgate for three months, when she improved, but 
relapsed again on returning home. She was well nourished 
but flabby. The temperature was 98°, the pulse 112, and the 
respirations 20. Catamenia were irregular. The urine was 
normal. She was quite sensible, and intelligently described 
her own feelings. Her temperature varied almost each hour, 
and generally went up to over 101° at night, dropped towards 
morning, becoming normal about midday. There was a loud 
systolic murmur at the apex, and the pulse ranged from too 
to 120. 

She had frequent attacks, beginning with chills, followed 
by a hot and sweating stage. ‘I'here was diarrhea at times, 
and vomiting was frequent. A few days later her legs were 
covered with a rash resembling purpura. There was a tend- 
ency to syncope if she sat upright for any time, and thirst 
— constant. I inclined to the diagnosis of ulcerative endo- 
carditis. 

On January 4th, 1897, Dr. Seymour Taylor kindly saw the 
patient with me, and confirmed this diagnosis, suggesting at 
the same time the injection of antistrept: coccus serpum. The 
following day 10 c.em. were injected intu the subcut»sneous 
tissue of the right thigh at 3 p.m.; the temperature went up 
to 102° at 8 p.M., but dropped steadily to subnormal during 
the night, and reached 97° at 2 p.M. On January 8th toc cm. 
were further injected into the right loin ; the temperature did 
not rise beyond 101° the same night, the pulse still keeping 
120. 

Previous to this the patient had for some days assumed a 
heavy lethargic appearance. She was more helpless, and 
only answered when pressed for a reply. The injections did 
not seem to influence this condition one way or the other. 
Her pulse kept up to 120. She continued in this drows 
semicomatose state, doubtless due te septic trouble, wit 
suffased heavy look, and now took her nourishment badly. 

On January 15th I was called to see her at 6 a.m., and found 

her in an unconscious state dying, death being due to cerebral 
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embolism as far as could be judged. No necropsy was 
allowed. ; 

ReMaARKS.—The case came into my hands as one of inter- 
mittent fever, for which large doses of quinine had been 
given. She had been ailing for months since her rheumatic 
attack, Her symptoms pointed strongly to ague, and 
Bristowe says of ulcerative endocarditis that ‘‘its resembl- 
ance to ague is occasionally very remarkable.” He gives the 
best account of it that I have been able to find. 


Mill Hill Park, W. R. Pottocrk, L.R.C.P.I1. 





PASSAGE OF APPARENT CASTS OF THE GALL 
BLADDER. e 
T am indebted to the courtesy of Dr. Brittin, whom I met in 
consultation, for permission to publish thiscase. 

A. B., aged 29, has had nine attacks of biliary colic in the 
Jast fourteen months, accompanied by more or less severe 
jaundice. During the first two attacks he passed on each 
occasion a fairly large facetted gall stone. The feces had 
not been examined during the later illnesses, but from his 
severe pain and symptoms exactly resembling his earlier at- 
tacks he feels sure that he has passed a stone on each 
occasion. ae ie 

Fourteen days ago he had a severe colic, necessitating the 
use of morphine, and next day passed a large ‘‘piece of 
flesh,” which was examined by his doctor, who describes it 
as an oblong sac with moderately thick walls, stained green, 
about 2 inches long and1 inch broad, resembling the gull 
bladder in shape. Ten days later he was again seized with 
severe pain, similar to that experienced in all the former 
illnesses, and after some hours of agony he was relieved, and 
next day passed another cast, which I examined. It is 2 
inches long, 1} inch in breadth, its walls are j; inch thick, 
it is a closed sac with a distinct neck, and is stained bright 
green in parts, especially towards the neck. When laid out 
it appears to resemble a gall bladder. The accompanying 
fzeces were clay coloured, and had been so for a long period 
of time. There was no microscopic appearance of hydatid 
structure, and I do not think that it was an intestinal cast. 
We came to the conclusion that both these casts were de- 
rived from the gall bladder, as the patient had suffered from 
typical biliary colic many times before, and described the 
pain experienced before the passage of the casts as exactly 
similar to that he had felt before he passed the gall stones. 

It does not seem improbable that the presence of the 
stones has set up achronic inflammation in the bladder, 
which has resulted in the formation of a false membrane, 
which has itseif been expelled after the last stone had been 
passed. 

P. CLENNELL FeNwIcK, M.B.Lond. 
Christchurch, New Zealand. 





SUPRAPUBIC Ce ee THE RECTAL 
AG. 


As most textbooks insist on the necessity of the rectal bag in 
operating by the suprapubic method in well-nourished adults, 
the following case may be of interest to surgeons who are 
called upon to operate without the luxuries of the well- 
appointed hospitals to which one is accustomed at home. 
The patient, a rifleman of the 4th Goorkhas, aged 36, had 
suffered from symptoms of stone for a year. On December 
2nd last I crushed one stone with the lithotrite; but, although 
a second calculus could be detected at the time, I thought it 
better to postpone further surgical treatment on account of 
the irregularity of the patient’s breathing after he had been 
under chloroform for an hour. Accordingly the fragments 
were washed out in the usual way, and the patient was kept 
in hospital for a week. At the end of that time he still com- 
plained of bladder discomfort, but was able to do duty until 
the beginning of February, when he was again placed on the 
sick list. On February 14th, kindly assisted by Surgeon-Cap- 
tain Orr, I decided to open the bladder above the pubes. As 
the man was inclined to be stout, we anticipated some difti- 
culty in the absence of the rectal bag, but, in spite of the 
presence of a considerable thickness of adipose tissue, the 
fluid injected into the bladder brought the organ well up to 


The patient has progressed satisfactorily, and the opera 
wound is all but closed (February 27th). tion 
V. E. H. Linpesay, M.B.(Viet,), 


Chitral. Surgeon-Lieutenant I.M.8, 





A CASE OF OPIUM POISONING TREATED By 
PERMANGANATE OF POTASSIUM. 
I was recently called to Mrs. S., aged 64 years. She hag 
swallowed by mistake half an ounce of laudanum 50 minutes 
previous to my seeing her. On my arrival at 8.45 a.m. she 
had just vomited from the effects of a mustard and water 
draught. I found her collapsed, and very drowsy; her skin 
was cold; pulse very weak and thready; and both pupils 
contracted to the size of pin heads. I gave her at once 
hypodermic injection of one-twentieth of a grain of hydro. 
chlorate of strychnine, this had the immediate effect of 
strengthening the pulse. I then made a solution of potassium 
permanganate by breaking up three 2-gr. pills in three pints of 
water, From my previous knowledge of the patient I knew it 
would be useless to try to pass a tube into the stomach 
unless she was unconscious, a stage I did not wish her to 
arrive at. Accordirgly I had to employ this method of lavage 
of the stomach. I made her swallow half a pint of the solu. 
tion (1 gr. in 10 ounces) every five minutes, and between the 
doses induced vomiting by irritating the fauces. At the end 
of 20 minutes I made her swallow a pint of the solution and 
retain it in the stomach. She then felt better, and the 
drowsiness was not so great. Two hours after the accident 
the pupils were normal and the pulse strong, but great 
sleepiness still remained. At 12 noon she took 4 grains of 
permanganate of potassium dissolved in half a pint of water, 
and the same again at 2p.m. I gave instructions that she 
was to be kept awake till 6 p.m., and milk and water in equal 
parts to be given at frequent intervals. Next day the patient 
fell quite well, but complained of dryness of the throat and 
mouth from the parching effect of the permanganate solution; 
she ate well, and felt no other inconvenience from her unfor- 


tunate mistake. 
Wm. Watton Don, M.D. 
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GENERAL. HOSPITAL, BIRMINGHAM, 
A CASE OF THROMBOSIS OF THE INFERIOR VENA CAVA. 
(Under the care of Dr. SAUNDBY.) 

[Reported by J. Ganner, M.B.Lond., House-Physician, and 
C. PowELL Wuitet, M.B.Cantab., F.R.C.S., Pathologist.] 
Mrs. C., aged 47, was admitted on March 29th, 1897, com- 
plaining of swelling of the legs and shortness of breath; 

duration three months. 
HIsToryY. ; 

With the exception of scarlatina and measles, which she 
had when a child, she has never had any serious illness, and 
had always been strong until about 13 years ago, when she 
began to have epileptic fits, which have continued at irregular 
intervals until five months before admission. Just before 
Christmas, 1894, she began to suffer from shortness of 
breath and cough, and in a few weeks her legs began to swell, 
these symptoms becoming more marked she came to this 
hospital, and was admitted on May toth, 1895. 

She was found to have a serous effusion into the left 
pleural cavity, which was siphoned, and 3 50 of clear, highly, 
albuminous fluid were removed. It was noted at this time 
that she had enlarged and varicose veins over the front of the 
chest and abdomen, and on both legs. She was much bene 
fited by the removal of the fluid, and went out of hospital on 
June 7th, and remained fairly well until February, 1896, when 
she began to suffer in the same way again, and was again 
admitted as an in-patient on March 25th. Sheshowed similar 
signs and symptoms to those she did nine months before, but 
the pleural effusion, which was again present on the left side, 





the parietes, and the stone was removed without difficulty. 





disappeared without tapping, and at the end of a month she 
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went out very much better. After this she kept fairly well, | of blood-stained highly-albuminous fluid withdrawn. The 
and was able to do her ordinary house work for about nine | breathing soon became worse again, and the heart’s action 

more and more irregular and feeble ; the edema of the lower 


months, when she again had shortness of breath and swelling 
of both legs. As out-patient treatment did not appear to 
relieve her she was admitted on March 29th, 1897, 

There was no history of syphilis or gonorrhcea obtainable ; 
she had been a fairly temperate woman, had been married 22 
years, had never been pregnant, and had not menstruated since 
the epileptic fits came on 13 years ago. There was nothing in 
the family history which had a bearing on the case. 


CoNDITION ON ADMISSION. 

The patient looked much distressed ; she had to be propped 
up in bed, and en the slightest exertion became breathless. 
There was well-marked cyanosis of the lips, nose, and ears; 
the venules of the cheek were much injected ; there was con- 
siderable cedema of both lower extremities of a rather solid 
character, which was better marked in the thighs than in the 
legs. There were varicose veins in both legs and several 
scars about the ankles, where she had varicose ulcers some 
years ago. Pulse 94, respiration 30, temperature 98°. 

The following are the symptoms and physical signs more in 

etail: 

_ —— System.—Lips blue, tongue coated with thick 

white tur; had occasional attacks of pain in stomach and 

under shoulders after food; bowels constipated. 

Abdomen enlarged, bulged out a good deal in both flanks, 
flattened in front; over each side of the abdomen were en- 
jarged and tortuous veins, the principal one being about the 
size of an ordinary lead pencil, the others about half this 
size; they were better marked on the left side, and were con- 
tinuous with enlarged veins over the front of the chest wall; 
they cquld not, however, be seen to be continuous with the 
veins the lower extremities, as the anasarca of the ab- 
dominal wall and the upper part of the thighs made the trac- 
ing of the superficial veins very difficult. The flow of blood 
in them was from below upwards. The patient did not re- 
member when these veins first became prominent, but they 
were noticed on each of the previous occasions when she was 
an in-patient, but were not so marked as on the last admis- 
sion. The abdominal walls were soft and yielding ; there was 
come tenderness in the epigastrium; there was no tumour to 
be felt. The liver was felt extending 2 inches below the costal 
margin in the nipple line; its surface was smooth and its 
consistence hard. The liver dulness commenced above at the 
sixth rib in the nipple line; there was moderate ascites. 
The spleen was not palpable below the costal margin, nor did 
its area appear enlarged to percussion. 

Circulatory System.—She had attacks of palpitation, espe- 
cially at night; she had dyspncea on the slightest exertion. 
The cardiac impulse was in the fifth space, 4 inches from the 
middle line; it was only feebly marked. The limits of the 
cardiac dulness were: Above, upper border of the fourth rib; 
right, left edge of the sternum; left, a line 4} inches from the 
middle line. 

The heart sounds were irregular; there was a soft systolic 
murmur localised to the apex, and accentuation of the pul- 
monary second sound; elsewhere the sounds were fairly 
clear. Pulse 90, irregular, and of rather low tension and 
small volume. 

Respiratory System.—She had slight cough with frothy ex- 
pectoration; there was evidence of effasion at both bases, 
especially the left. 

_The Urine was small in quantity, high-coloured, high spe- 
cific gravity ; there was a dense cloud of albumen, and a few 
granular and hyaline casts were seen. 


a, DiaGnosis. 
,, Clinically the case appeared to be one of heart failure with 
its associated symptoms and signs; the presence of the en- 
larged veins over the abdomen and chest, together with the 
consideration of the direction of the flow of blood in them, 
suggested that there was some obstruction in the inferior 
vena cava or in both common iliac veins. 


; ; AFTER-HisTory. 
The patient while under observation had very bad attacks 
of dyspncea, and did not improve under treatment except for 


extremities and abdominal wall became more marked, and 
the patient died on April 30th, about one month after ad- 


mission. 
NECROPSY. 

External Appearances.—Anasarca of lower extremities and 
abdomen. igor mortis slight. 

Thorax.—Heart : weight 19 oz., much hypertrophied, especi- 
ally the left ventricle; no valvular disease. Lungs: some 
excess Of fluid in both pleural cavities; both lungs carnified. 

Abdomen.—A large amount of ascitic fluid. Stomach and 
intestines normal. Liver in a state of chronic venous en- 
gorgement. Pancreas normal. Kidneys: right, small 
with diminished cortex, capsule adherent; left, natural 
size, capsule adherent. Spleen: weight 12 0z., large and firm. 

Pelvis.—There were adhesions between the right Fallopian 
tube and the broad ligament. The fimbriated extremity was 
open. The right uterine and ovarian veins were very large 
and tortuous, Theleft Fallopian tube was much bound down 
by adhesions and tortuous. The fimbriated extremity was 
closely adherent to the ovary and occluded; there was no 
distension of the tube. External os nulliparous. There were 
no signs of recent pelvic peritonitis. 

Brain.—The frontal lobes were small and ill-developed, 
otherwise normal. 

Thrombosis.—The inferior vena cava was completely occluded 
from the lower end as far up as the entrance of the hepatic 
veins. In the lower third there was a minute channel filled 
with post-mortem clot, but above this there was no trace of a 
lumen, the whole vein being filled with firm fibrous tissue. 
The right renal vein was completely occluded as far as the 
pelvis. The left renal vein was occluded between the vena 
cava and the entrance of the ovarian vein. —~ 

Collateral Circulation.—Lower limbs: The blood from the 
lower limbs found its way to the heart by the veins of the 
abdominal and thoracic walls, which were much enlarged. 
Some of the blood in the abdominal walls passed by means of 
the parumbilical vein, which was enormously distended, to 
the liver, and so to the hepatic veins; some of it also entered 
the portal system by means of numerous communications 
around the spleen, pancreas, duodenum, and rectum. Pelvic 
viscera: The blood apparently ascended the internal iliac 
vein, and then descended the external iliac vein to join the 

blood coming from the lower limbs. Right kidney: There 
was a communication between the renal vein in the hilum of 
the kidney and the vena azygos, and there was also an ab- 
normal vein running from thehilum to join the ovarian vein, 
which evidently conveyed some of the blood from the kidney 
to the ovarian and so to the pelvic veins. There were also 
numerous minute veins passing through the capsule of the 
kidney to the abdominal wall. Left kidney: The ovarian 
vein was enormously enlarged, and evidently conveyed the 
greater part of the blood from the kidney. There was a fairly 
large vein which passed upwards from the renal vein and re- 
ceived the blood from the suprarenal body; it commu- 
nicated with the portal system near the cardiac orifice of the 
stomach, and then passed into the thorax to end in the vena 
azygos minor. There were also numerous small veins passing 
through the capsule to the abdominal wall. 


REPORTS OF SOCIETIES, 


PATHOLOGICAL SOCIETY OF LONDON. 

F, J. Paynes, M.D., President, in the Chair. 

Tuesday, April 19th, 1898. 

INTESTINAL OBSTRUCTION DUE TO STRICTURE. 
Dr. C. P. Wits recorded a case (a man, aged 52) of chronic 
intestinal obstruction, which terminated in collapse and 
death, and in which the necropsy revealed a series of tuber- 
culous ulcers and four dense cicatricial structures of the 
small intestine. One of the ulcers had arigpe and led to 
fatal peritonitis. There was no tuberculosis elsewhere. 


CoLUMNAR-CELLED CaRcinoMA OF THE CEsopHaGus. 
The same author also exhibited this lesion, a somewhat 
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rare one. The neoplasm was seated close above the cardia, 
The adjoining lymphatic glands were infected. He had found 
only one other similar example, and that was recorded by Dr, 
Newman. 

Mr. D’Arcy Powrr observed that the death of Louis XII 
of France was obviously, from the record, due to a similar 
verforation of the intestine affected with tuberculous ulcera- 
tion; in thig cage, however, the lungs were also diseased. 


SECONDARY GrowTHs FROM A CASE OF CARCINOMA OF THE 
BREAST. 

Mr. D’Estx Emery and Dr. Keiiy recounted the history of 
a married woman, whose breast was removed for what ap- 
peared to be a duct carcinoma, Recurrence took place in the 
remains of the breast, but without lymphatic involvement. 
Microscopic examination of the recurrence revealed that the 
cligease was a spheroidal-celled carcinoma in process of colloid 
degeneration, A further local recurrence ensued, and proved 
to be of the same structure. Bronchitis, accompanied with 
«u mucoid expectoration and nodosity of the liver, was later 
on observed, together with headache and a remarkable 
depression, increasing in area and depth, in the frontal 
}one, the pulsation of the brain becoming perceptible. Two 
months before death a secondary growth appeared in the 
rternum. The necropsy showed growths in the lungs under- 
yoing colloid change, growths in the liver free of this change, 
»nd avery fibrous growth of essentially the same carcino- 
natous structure replacing part of the frontal bone. 

Mr. Raymonp Jounson had examined the first tumour 
removed in this case, and held it to be a simple duct 
papilloma, as there was no surrounding infiltration. He 
regarded the colloidal and other tumours subsequently ap- 
pearing as having no genetic relation with that projecting 
iato the duct; Stracturally the evidence pointed to this ; 
moreover, the first interval amounted to as much as six 
Vears. 

Mr. H, B, Roprnson had recorded a case of duct carcinoma 
disseminated through the breast, in which the stroma had 
undergone a mucous change; hence he threw some doubt 
upon the histological diagnosis of the recurrent growths, 
und thought that possibly they were related to that first re- 
moved in connection with one of the ducts. 


XTREME (CARCINOMATOUS) CONTRACTION OF THE STOMACH. 

Mr. G. BERTRAM HUNT exhibited an extreme example of 
this condition, the whole organ being reduced to the size of 
small intestine, and so rigid as to cause a high degree of 
obstruction; no solid food could pass through it; the sub- 
mucous and muscular coats were particularly thickened. There 
werea few secondary erosions, resulting from thecontracted con- 
dition. Two similar specimens had been shown at the Society. 
The author was led to believe from observation and written 
records that most, if not all, cases of rigid, contracted 
stomach (‘‘ leather bottle”) were due to an extremely fibrous 
form of infiltrating carcinoma, and that a pure fibrosis was 
very rare, if indeed it existed at all. Dr. Sidney Martin had 
eome to the same conclusion. The average duration of the 
disease in ten cases was ten months—a course too rapid for a 
simple fibrosis. There was, moreover, in many cases, an asso- 
ciation with metastatic growths in the liver, abdominal 
zlands, ovary, peritoneum, or umbilicus. The microscopic 
examination of the stomach needed to be very complete, as 
the small widely separated groups of epithelial cells might be 
overlooked or wanting in a particular section. 


ANEURYSM OF THORACIC AORTA, 

Dr. Lee Dickinson, after describing the clinical signs of 
this disease, which perforated the chest wall and led to 
death by hemorrhage, drew particular attention to the ab- 
sence of atheroma; the vessel beyond the aneurysm was 
abnormally small. He had previously recorded two examples 
of aneurysm associated with a similar hypoplasia of vessel. 
Virchow had more particularly described arterial hypoplasia, 
and had noticed that it was often associated with fatty 
change of the middle coat, and tended to the formation of 
dissecting aneurysm. Hypoplasia of arteries was particularly 
common in women. It might be associated with hemophilia 
the author had observed one such case, 








INTERLOBULAR CIRRHOSIS IN PYLEPHLEBITYG, 

Dr. Parkes WEBER described a liver in which the 
veins were the seats of suppuration. No Macroscopic 
dence of cirrhosis was present, but histologically an inter 
lobular form was in an early stage of progress. There 
no gall stones. The patient, a young woman, suffered from 
intense j aundice and exhaustion ; there was swellin 
tenderness of the hepatic region. Laparotomy was perfo 
but nothing definite was discovered. The jaundice had Dov 
sibly been due to compression of the bile duct by thea 
in the hilum, and the biliary obstruction, again, might explain 
the early cirrhosis. The etiology of the pylephlebitis wag Lot 
determined. 


CARCINOMA OF THE (HSOPHAGUS PERFORATING THE Aorn, 

Dr. ARCHIBALD GARROD exhibited this specimen, The 
foration lay about the level of the bifurcation of the t 
The growth was squamous-celled. Hzematemesis was observed 
during life, and this was followed by collapse and death, The 
stomach was found distended with blood at the neero 
though there was none in the intestine. The actual 
tion in the descending aorta admitted a probe, and presented 
a slit-like or torn character. 

Dr. VOELCKER remarked that there was an exact counter. 
part of the specimen in the Middlesex Hospital museum, 
Why the arteries so commonly escaped when surrounded 
with malignant growth he could not explain. 


A Brain sHowina Toree Suspsequent HaMorruaars, 

Dr. L. FREYBERGER cited the case of a woman seized with 
headache, loss of vonsciousness, and convulsions, who after 
recovery (without paralysis) was subsequently the subject of 
a second similar fit. From the second fit she recovered, though 
with impaired vision. On a later occasion she f@l out of 
bed, and was found afterwards affected with left hemiplegia, 
death shortly ensuing. After death the three hemorr 
corresponding with the three seizures were discovered, 
first of these dated ninety-one days before death; the blood 
was yellow and dry ; at the second site, thirty-eight days 
before death, the clot was gelatinous-looking, and lay in the 
left occipital lobe. The third clot was a massive one, and 
involved the basal ganglia. The heart in the same case pre 
sented a musculus papillaris inserted directly into the mitral 
valve. During foetal life a sponge-work of muscle reached 
the segments of the valve, but later on the portions attached 
to the valve underwent fibrous transformation ; in the present 
instance the foetal condition had persisted. 

The PRESIDENT remarked that this condition of heart was 
first drawn attention to at the Society by Dr. Ogle. At times 
the muscular bundle was attached to the valve by either end, 
and was obviously a persistent relic of what at one time ob 
tained in foetal life. 

CARD SPECIMENS. 

Mr. C. D. Green: (1) A Stomach with two Perforating 
Ulcers and a Fistulous Communication with the Colon. (2) 
A Lobulated Fibroma removed from the Nipple. 





HARVEIAN SOCIETY OF LONDON. 
Jas. F. Goopuart, M.D., President, in the Chair. 
Thursday, April 14th, 1898, 
Epitertic CoLoniegs. ‘ 
Dr. ALDREN TURNER read a short paper upon the treatment 
of epilepsy in epileptic colonies. He referred to the success 
which had followed the establishment of these institutions in 
Germany, and pointed to the development of this system in 
America and in England. The epileptic colony at Chalfont 
St. Peters, Bucks, to which attention was specia!ly drawn, was 
founded for the purpose of giving employment to those epi 
leptics, both male and female, who by reason of their disease 
were unable to obtain work, or who were discharged from 
remunerative posts on account of epilepsy. The experience 
of the colony during the four years of its existence pointed 
the fact that the younger the epileptic and the sooner he was 
admitted after the onset of the seizures, the more satisfactoy 
was the result of the general management and régime adopted. 
The principles which directed the management were simple: 


(a) Removal of the epileptic from town to country; (4) regalat — 


employment under direction; (c) the maintenance of aW 
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es — 
ordered and regular mode of life, with avoidance of excite- 
ent and abstinence from alcoholic liquors ; (d) abundance 
sygood nourishment of a simple nature. The general result 
Ps) that the fits in the majority of cases diminished both in 
and severity, in some cases to quite an extraordinary 
extent; the physical health materially improved, while the 
mental condition in all but a few cases showed obvious 
improvement. ; 
ihe PRESIDENT alluded to the beneficial effects which 
jollowed admission of epileptics to ordinary hospitals, Some 
ere sent in as suffering from Jacksonian epilepsy, and as 
being in urgent need of operation, but the fits would cease or 
gubside in frequency and severity so long as the patient 
remained in hospital, although medicines were almost 
entirely withheld. He mentioned the difficulty of treating 
epilepsy occurring in those past middle age, and instanced 

e case of a gentleman who, after being a great sportsman all 
hig life, had become epileptic. He would often be seized by 
a fit whilst out shooting, and would lie down until the 
attack passed off, and then resume his sport. He (Dr. Good- 
hart) had taken the responsibility of allowing the patient to 
continue his favourite pursuits in spite of the obvious danger 
entailed, thinking that the risk to general health would be 
still greater were the patient to forego the mode of life to 
qhich he was accustomed. — 

Dr. Leonarp GuturiE thought that provision should be 
made in colonies for the treatment of epileptic children. 
Systematic moral training—which epileptic children rarely 

t at home—was of the highest importance to the children 
themselves and to the community. 

Dr. KNowstry Sistzy remarked that after hearing the 
paper it had very forcibly struck him that the improvement 
both as to the frequency and strength of the fits noticed in so 
many patients shortly after admission to the epileptic colony 
might be the result of the removal of aloohol. His hospital 
experience had taught him that a large number of epileptics 
drank more alcohol than was good for them, and in many 
cases were easily influenced by comparatively small quanti- 
ties, Undoubtedly the exciting cause of the fits was alcohol. 
The fact that on admission to the colony all aleohol was with- 
drawn from the daily régime ~~ a probable explana- 
tion of the improvement noticed. Dr. Sibley also spoke on 
the question of drugs and the doses employed. 

Dr. TurNER, in reply, agreed as to the importance of de- 
priving epileptics of alcoholic drinks. The question of 
receiving children at the colony had already engaged the 
attention of the governors, but there was difficulty in deciding 
how long they should be kept and what should be done with 


them afterwards. 


gumber 


OdSpHORECTOMY FOR INOPERABLE CANCER OF THE BREAST. 

Professor WATSON CHEYNE read a paper on this subject, 
which will be published. 

Mr, ALBAN Doran remarked that Dr. Beatson laid down 
éertain principles as guides to his treatment. Cancer of the 
breast, he insisted, should be removed early and thoroughly 
after Mitchell Banks’s method. If it recurred, and the 
patient were young, odphorectomy ought to be performed, 
recurrence in an elderly patient requiring not only that 
operation, but also the administration of thyroid extract. 
Beatson admitted that farther treatment was of no avail if 
secondary deposits had developed. Mr. Doran knew from 
experience that it was not always easy to remove a normal 
ovary entire, even when the uterus was also normal. The 
ovarian ligament was sometimes very short, and sometimes 
contained ovarian tissue close to its uterine insertion. He 
described the method which he adopted to remove the ap- 
pendages as close to the uterus as possible with the least 
tisk of slipping of the ligature. Certainly if removal of the 
ovaries did some good to cancer elsewhere, they must be 
theroughly extirpated. In Mr. Stanley Boyd’s fourth case, 
where the patient was over 60, the ovaries were found in a 
condition of complete atrophy, and the operation had not the 
slightest effect on the progress of the cancer. Lastly, Mr. 
Doran admitted that he had little belief in odphorectomy in 
the treatment of cancer, and was not surprised to hear Mr. 
Watson Cheyne’s conclusions. He thought that possibly it 
was the abdominal section rather than the removal of cvaries 
that had some influence on the cancer. Everybody knew 





that parotitis sometimes followed abdominal operations, nor 
was it clear that the complication could always be reckoned 
as a form of sepsis. 

_Mr. Matcorm said there seemed to be little doubt that a 
simple exploratory incision into the peritoneal cavity was 
occasionally followed by a temporary diminution in size of 
@ malignant abdominal tumour. The improvement of can- 
cerous mammary growths after ojphorectomy appeared to be 
also temporary, and did not always follow this operation. It 
had occurred to him that the cause of the improvement in 
a cases might be similar, although as yet unex- 
plained. ; 

Mr. Hanotp Srirzs said that pathologists were now agreed 
that in the mamma, as elsewhere, the cancerous process was 
characterised by uncontrolled epithelial proliferation, and 
that along with the excessive cell birth-rate there was also a 
large death-rate, Those who had an opportunity of seeing 
Dr. Beatson’s first very remarkable case felt that his treat- 
ment, which was based on a well-established physiological 
fact, claimed _the attention of the scientific surgeon, and they 
were glad to learn that Professor Cheyne, among others, had 
given it atrial. His first case certainly confirmed the expe- 
rience of Dr. Beatson and of Mr. Stanley Boyd. Unfortu- 
nately, in no instance had the patient been completely and 
permanently rid of the disease by removal of the ovaries. 
Only a few days back Dr. Beatson gave him (Mr. Stiles) an 
opportunity of again seeing his first patient, in whom for several 
months all trace of the disease had disappeared. Recently, 
however, the disease had again become manifest, and Dr. 
Beatson intended to publish a further note of the case at an 
early date. In the Edinburgh Royal Infirmary, Dr. Beatson’s 
treatment had been carried out by more than one surgeon, 
with the result that in some cases the disease had been tem- 
porarily arrested, while in others it had been uninfluenced. 
In the face of the experience now accumulated, was the treat- 
ment to be abandoned, or should it still be resorted to in 
special cases? He left this to be answered by Dr. Beatson, 
who might at any rate claim that removal of the ovaries in 
some instances arrested the progress of the disease in a way 
hitherto deemed impossible. 

Mr. Watson CHEYNE, in reply, said that he had no doubt 
that the removal of the ovaries was complete in his cases. 
He thought that the disappearance of lumps in the abdomen 
was due to the fact that they were inflammatory and not 
malignant at all. 


ROYAL ACADEMY OF MEDICINE IN IRELAND, 
SECTION OF PATHOLOGY. 
J. M. Purser, M.D., President, in the Chair. 
Friday, March 25th, 1898, 
Traumatic Rupture os DuoDENUM. 
Dr. E. H. Bennett exhibited an example of rupture of the 
duodenum caused by the kick of a horse. An exploratory 
laparotomy was performed without any lesion being dis- 
covered. At the post-mortem examination it was found that 
the portion of the duodenum which lay against the spine and 
outside the peritoneum had been ruptured, and that the 
intestinal contents had escaped along the spine downwards 
as far as the pelvis. He commented on the vagueness of the 
clinical signs of this injury, and its great fatality. 

Dr. E. J. McWkEeney remembered seeing in the post-mortem 
room a case of traumatic rupture of duodenum, following a 
chronic, round, clean punched-out duodenal ulcer. In that 
case the patient had succumbed to an injury—the kick of a 
horse in the stomach. Immediate collapse followed the 
injury. The patient was too far gone to allow of operation. 
The rupture was into the peritoneal cavity, and was attended 
by acute, diffuse, purulent peritonitis. 

Dr. E. H. Bennett replied. 


C4ncER OF (ESOPHAGUS: PERFORATION OF RIGHT SUBCLAVIAN 
ARTERY BY A SECONDARY GROWTH. 

Dr. J. W. Moore showed a specimen from a man, aged 56, 
who died of torrential hemorrhage on December 23rd, 1897. 
He had suffered from dysphagia for seven or eight months, 
and subsequently from laryngeal paralysis from pressure on 
the left recurrent laryngeal nerve, from foetid sputum and 
breath, and from other pressure symptoms caused by an 
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intrathoracic tumour. These pressure symptoms led to a 
diagnosis of thoracic aneurysm, although the physical signs 
were absent. The new growth, a squamous cancer, involved 
the cesophagus at the level of 1 inch above the diaphragm, 
and the immediate cause of death was hemorrhage, due to 
perforation of right subclavian artery by a secondary cancerous 
tumour. 

Professor O’SULLIVAN read an account of the pathology of 
the care. 

Dr. Craic said a somewhat similar case had come recently 
under his care, where the primary cancer occurred in the 
cesophagus just below the bifurcation of the trachea, the 
secondary growths occurring in many places. 

In reply to Dr. M‘Cavsianp, Dr. E. J. McWEENgRy, and Dr. 
Knott, Dr. Moore said that the bovgie had been passed only 
once before the case came under his observation, and the pas- 
sage of the bougie produced a remarkable amelioration in the 
symptom of dysphagia. He forbade further attempts to pass 
it, however, as he came to the conclusion that a thoracic 
aneurysm was present. With regard to the expectoration, he 
concluded that that was another evidence of intrathoracic 
aneurysm, that the pressure was exercised on the nutrient 
vessels of the left lung in which there were distinct physical 
signs. There was no evidence of involvement of lung in the 
cancerous growth at all. Headded that the mode of death 
seemed to him to confirm the diagnosis of aneurysm, which 
was first called in question by the z-rays examination, which 
revealed no aneurysmal tumour. 


Bones REMOVED IN CASE OF FRACTURE OF SKULL. 

Mr. WHEELER exhibited a patient and the bones removed 
in trephining for depressed fracture of the skull. A coachman, 

ed 29, was admitted into the City of Dublin Hospital on 

arch 21st, 1897, having sustained a severe injury to his head 
caused by a fall from the top of an electric tramcar while in 
motion. On admission there was profound coma; the patient 
was completely paralysed, respirations stertorous, his pulse 
laboured and slow (50 per minute); the surface of his body 
was warm and perspiring, both his pupils were dilated, his 
reflexes were lost, his feces and urine were retained; there 
was no hemorrhage from his ear, mouth, or nose. An 
extensive depression could easily be detected upon the left 
side of his head, in front of the parietaleminence, A large 
V-shaped flap was raised, which exposed the depressed area 
of bone at the janction of the coronal and sagittal sutures, 
und there was now brought into view an extensive com- 
miuuted fracture invading both frontal and parietal bones. 
A large triangular piece of bone was removed and two smaller 
pieces with several spicule. From the superior portion of 
this large triangular piece of bone the superior longitudinal 
sinus had to be separated. There was considerable hzmor- 
rhage from a large cerebral vessel as well as from wounds in 
the dura mater. Ten minutes after the operation the patient 
conversed with his master. Recovery was perfect except for 
the loss of sight in the left eye. 


TRAUMATIC RupTURE OF LIVER AND KIDNEY. 

Mr. WHEELER related the history of a child, aged 6 years, 
who was run over by a cart, causing rupture of the liver and 
right kidney—both shown. The child was admitted to the 
City of Dublin Hospital on March roth at 3.30 P.m., appa- 
rently with little the matter, as it ran about the accident 
ward. There was no external mark. At 4.15 the child, lying 
in its bed, was observed to get weak, and shortly after exhi- 
bited all the signs of collapse; three hours after it died. The 
liver presented a contused appearance. On the upper 
surface and posterior portion of the right lobe, towards 
the anterior right margin, was a linear rupture, with the cap- 
sule torn about three-quarters of aninch. Between this and 
tne right border, near the right lateral ligament, there was an 
aogular gaping rupture, 2} to 3 inches long, communicating 
a>vat the centre with the posterior surface and extending 
rvouod the right margin. Upon the under surface of the 
right lobe, corresponding to the depression for the kidney, 
was a long irregular rupture, gaping slightly and extending 
ut one portion into the rupture on the superior surface. The 
right kidney presented upon the anterior surfac2 three long 


. . . — 
border and deeply into the kidney substance, Upon ‘the 
posterior surface, as well as the two ruptures menti 
there were about its centre several minute ruptures when 
were covered by the unbroken capsule. The child passed 
on admission; there was no blood passed with the 
Although the post-mortem examination revealed a large bloog 
clot in the urinary bladder, there was a large quanti 
blood in the peritoneum, The vessels of the kidney Were 
not injured. 

Remarks were made by Mr. T. Myxes and Dr, E, J 
McW geney ; and Mr. WHEELER replied. Rite. 


SARCOMA OF THE SPHENOID. 

Mr. WHEELER showed a large sarcomatous tumour—origi. 
nating in the sphenoid bone—removed from a man, aged 25 
admitted into the City of Dublin Hospital on October 18¢)” 
1897. He had suffered from inflammation of the right middie 
ear, consequent upon which he had perforation of his 
tympanum, and some discharge; he had slight fava} 
paralysis, accompanied by a ‘‘ scalding” pain in the right side 
of the face ; he had tenderness and pain over his right mag. 
toid region--some rigidity of his masseter muscles; there was 
no vomiting, no unsteadiness of his gait; there was no eye 
trouble, nor did the examination reveal anything abnormal jn 
his eyes. Mr. Wheeler trephined this patient by hia own 
operation in December, 1897, opening the mastoid cells, the 
tympanum, and exposing the dura mater at the upper are of 
the trephine circle, which allowed the temporal lobe to be 
explored. The patient recovered rapidly and progressed to 
convalescence, feeling much relieved from the pain. The 
discharge ceased, and there was less contraction of his mag- 
seter muscles, the scalding pains in his right face were very 
much lessened, but the facial paralysis remained unaltered, 
In February, 1898, the scalding feeling and pain again troubled 
him. His masseter muscles again became rigid and con- 
tracted, and he now complained of pain in the temporal 
region anterior and on a level with the superior margin of his 
ear. The history of his case told that he had received an in- 
jury in this situation by a brick falling upon his head while 
he was following his occupation as a carpenter in an un- 
finished house. The possibility of a cerebellar abscess was 
thought of, but there was not sufficient evidence to verify 
such a conclusion. There was nothing that could be found 
by ophthalmic examination to indicate tumour of the brain; 
his eyes were normal. He was trephined by Mr. Wheeler 
over the seat of his pain upon March 3rd, 1898. A careful 
examination was followed by a negative result; the man ex- 
pressed himself much relieved from his pain, which had been 
acute; he lived until March 8th, and apparently died of pres- 
sure on the region of the medulla. An examination was made, 
and a rounded nodular tumour was seen bulgin, into the 
middle fossa on the right side, extending into the sphenoidal 
fissure, and posteriorly to the petrous portion of the temporal 
bone for about 13 inch, its superior surfaee being on a level with 
the anterior clinoid process; continuing inwards it occupied 
the space between the anterior and the posterior clinoid pro- 
cess of the right side, extending beyond the middle line ; pos- 
teriorly a nodule could be seen lying under the fifth nerve, and 
internally to this a large nodule encircling the sixth nerve as 
it passed the dura mater; the carotid arteries were sur- 
rounded by this growth, and the third nerve passed into it. 
The tumour was of vast extent, pressing into the ethmoid 
bone in front, and into the pterygoid regions on the right 
side; behind it involved the basilar process of the occipital 
bone and the occipito-atlantoid joints. The specimen was 
interesting, taking into consideration the absence of all eye 
trouble, notwithstanding that the third, fourth, fifth, and 
sixth nerves passed through the tumour. Two days before 
the operation of March 3rd this patient walked about the ward 
and sat in a chair for two hours. Dr. McWeeney, who 
examined the tumour, reported as follows: ‘‘ This tumour 18 
a large round-celled sarcoma. In places there are trabeculz 
of very dense, almost structureless, and more or less hyaline 
tissue, which give the structure a resemblance to cylindroma. 
— tough structureless material was probably the dura 

mater.’ 





gaping ruptures, two of which passed round its inner border 
inicxtenced into pesterior, the third extended to the outer | 


Remarks were male by Dr. E. J. McWeeney and Mr. 1. 
MYLES. 
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CoMPLETE OssEOUS UNION OF TRANSVERSE FRACTURE OF himself performed pyloroplasty not only in cicatricial stenosis 
PATELLA. yee : but in cases of malignant disease. It was clear that this 
Dr. Joun Knorr read notes of a case on this subject, and | operation must be of limited application in malignant dis- 
showed a specimen. ease, and that gastro-enterostomy was the operation most 


_E. H. Bennett said that the specimen was as complete 
any he had seen. 

Mr, Myzzs questioned whether the line of fracture along 
the cartilages represented a complete cleft through the entire 
thickness of the bone, and whether it was not only achip out of 

bone. 

 ymssaM SroxEs thought that there was a distinct mark 
of the fracture in front of the specimen. t 

Mr, WHEELER also made remarks ; and Dr. Knott replied. 





LIVERPOOL MEDICAL INSTITUTION. 


Thursday, April 14th, 1898. 
.W, MacrizE CAMPBELL, M.D., President, in the Chair. 
URTICARIA FOLLOWING MEASLES. 
De. G. StopForD TayLor showed a fair-complexioned girl, 
aged 6 years, suffering from an attack of urticaria of one 
month’s duration commencing shortly after an attack of 
measles. White wheals the size of a bean appeared upon 
the cheeks, buttocks, arms, and legs; those on the cheeks 
and arms became pigmented—urticaria pigmentosa ; those on 
the buttocks, heemorrhagic—urticaria hemorrhagica. The 
eruption was rapidly subsiding under an antiscorbutic diet 
and lime juice. He also brought forward a case of purpura 
as a contrast. 
TRANSPOSITION OF VISCERA. 
Dr. C. MacaisTER exhibited lantern slides of a post-mortem 
examination on a case of complete transposition of the vis- 


Te. Gorpon GULLAN alluded toa similar case some years 
ago in the Royal Infirmary under the care of Dr. Caton. The 
transposition there was complete, and the patient left-handed. 
At the post-mortem examination no distinct difference was 
noticeable in the convolutions. 


OSTEOARTHRITIS. 

Dr. C. MAcALISTER read a note on osteoarthritis, illustrated 
by a series of lantern slides of the different forms. He had 
obtained good results from the administration of dried ox 
blood, given in tabloid form. 

Dr. BrapsHaw alluded to the views of Bannatyne and 
Wohlmann that osteoarthritis was due to a specific micro- 
organism, which they found in synovial membrane and fluid 
from affected joints. Acting on this, he had administered 
creosote internally with benefit. He thought the good results 
from dried blood quite consistent with the microbic theory, 
as the blood might contain some antidote to the toxins 
secreted by the micro-organism. 

Drs. CARTER, GRUNBAUM, Raw, and WARRINGTON spoke. 


SurcicaL TREATMENT OF PyLoriIc OBSTRUCTION. : 

Mr. Paut read a paper on the surgical treatment of pyloric 
obstruction, with an account of 20 cases, and of a new method 
of performing gastro-enterostomy. The cases consisted of 3 
of Loreta’s operation, 5 of pyloroplasty, 2 of pylorectomy, and 
10 of gastro-enterostomy. The heaviest mortality occurred in 
the last class. He thought that Loreta’s operation was now 
superseded by the much better pyloroplasty. Pylorectomy 
had only a limited application ; the cases did not come under 
surgical treatment sufficiently early. For gastro-enterostomy 
he considered that no thoroughly satisfactory operation:had 
yet been devised, and suggested the following: An incision 
was made through the musculo-peritoneal coats of the bowel, 
which were reflected with a blunt dissector, and the denuded 
submucosa rubbed with a stick of zinc chloride. The stomach 
was next treated in the same way, except that the outer coats 
were excised, and not simply reflected. A continuous suture 
was now run around the areas operated upon, connecting the 
stomach and bowel, and a few Halsted sutures added when 
necessary. The results of experiments on dogs by this 
method of anastomosis were given. Anastomosis occurred in 
twenty-four hours, and a good opening was produced. 

Mr. RusoTton ParkKER would not attempt to go into more 
than a few points raised, having at a recent meeting expressed 
his own views in relation to several cases in which he had 





likely concerned. At the same time Mr. Parker’s view was 
that the scope for ingenuity, and consequently interest 
offered by malignant disease fell far short of that deserved o 
other cases, and he had frequently refrained from extensive 
operation of quite possible success on that account, 

Drs. Carrer and Ross made remarks. 





SHEFFIELD Mepico-Currur@icaL Socizety.—At a meeting 
on March 31st, Dr. Sinctain Waite (President) in the 
chair, Dr. ARTHUR Hatt showed a case of Xerostomia ina 
woman aged 49. The condition had lasted for a year, and had 
been quite unrelieved by any treatment.—Dr. ARCHIBALD 
Curr showed: (1) A case of Resection of the Astragalus ; (2) a 
patient who had been rapidly cured of a Psoas Abscess.—Mr. 
PRIESTLEY showed a specimen of Aneurysm of the Abdominal 
Aorta.—Dr. Ropertson read a paper on Some Points in the 
Etiology of Typhoid Fever. He pointed out that direct infee- 
tion accounted for a much larger number of cases than was 
generally supposed, probably about as many as 10 per cent. of 
the total number of cases being due to this cause. A great 
deal of attention had very properly been given to the preven- 
tion of waterborne typhoid. The more. difficult subject of 
endemic typhoid had not received the attention that its im- 
portance seemed to merit. Probably as much as 80 to 85 per 
cent. of the cases of typhoid fever which occurred in this 
country were not waterborne, and were not due to direct in- 
fection. Dr. Robertson related his experiments, which went 
to show that the typhoid organisms could live for very long 
periods in the soil; it appeared to be essential for their 
growth that they should be fed with fresh supplies of organic 
matter at intervals. These conditions were just those found 
in the insanitary conditions which were most often claimed 
to have produced the disease—namely, gross soil pollution. 
From such areas the organism was easily spread by wind into 
the food supplies of persons living in houses near. Statistical 
evidence went to show that persons living in areas where soil 
pollution occurred were more frequently attacked than persons 
in clean areas. In large public institutions endemic typhoid 
was practically unknown.—The IDENT, Dr. JAMES TIN, 
Dr. Wappy, Dr. Wixkinson, Dr. LEonAarpD Gitzs, Dr. ARTHUR 
Hatt, and Dr. MerepitH RicHaRrDs made remarks, 


FORFARSHIRE MerpicaL AssocraTion.—At a meeting held 
in the University College, Dundee, on April ist, Dr. A. 
CAMPBELL (President) in the chair, Dr. MacEwan ‘showed a 
case of Reproduction of the Humerus after operation for 
Acute Necrosis, and also a case after Estlander’s operation.— 
Mr. Greic showed a case of Congenital Malformation of the 
Anus rectified by operation ; the rectum opened in front of 
the posterior fourchette. Mr. Greig also showed four 
abdominal cases: (1) Case of recovery after ve for 
Volvulus; (2) Case after operation for Appendicitis with 
Retroczecal Abscess; (3) Case after Coeliotomy for Abdominal 
Pain ; (4) Case of incurable malignant Tumour in Abdomen, 
in which the tumour had diminished somewhat and the 
patient had put on weight after an exploratory operation. 
—Dr. Burst showed a series of specimens by Tores’s method. 
—The PRESIDENT read notes of a case of Tropical Abscess of 
the Liver. The patient, aged 51, had spent 18 years in 
Calcutta, enjoying good health till she had a severe attack of 
malarial fever. er condition showing no improvement 
after three months she was ordered home. On August 17th, 
1897, she was found much exhausted ; temperature 103°, liver 
enlarged upwards, no pain, no diarrhcea, no jaundice; sweats 
and chilliness. Towards the end of August the patient had a 
sharp attack of perihepatitis. Aspiration was done at first 
without success, but on September 18th three pints of puru- 
lent fluid were withdrawn. The dulness, which had 
after this diminished, again increased. On September 25th 
a portion of the seventh rib was excised in the 
right nipple line, the liver was incised and the abscess 
cavity evacuated. A drain was inserted into the most 
dependent part between the eighth and ninth ribs in the 
posterior axillary line. The drain was removed in December, 
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and the patient was now as well as ever. Dr. MacEwan 
referred to acase he had had under his care. Dr. MackIE 
WavytE referred to the absence of fluctuation and also to the 
absence of dysentery in the case read.—Dr. Pirie read notes 
on a simple method of Clinical Bacteriology, and showed 
several microphotographs and also tubes of cultivations.— 
Dr. Foaeie read notes of the case of a man who had received 
an Injury to the Lower Lumbar Vertebre by a fall from a 
scaffolding. Paraplegia from the hips downwards had ex- 
isted at first, but the various movements at the hip and knee- 
joints were soon restored, while the initial retention of urine 
and the constipation after passing through a stage of incon- 
tinence now showed a modified control. Muscular move- 
ments below the knees and reaction to the faradic current 
were still absent. Neither the.knee-jerks nor plantar reflexes 
had as yet returned. There was well-defined total anzsthesia 
over the anus and in front, and also lower down over both 
heels. Partial anzsthesia existed over all the skin below 
the knees except on the inner sides, and was connected bya 
narrow band running up the back of the thighs, with the upper 
totally anesthetic area. Thermo-anesthesia was practically 
coextensive. Vasomotor and trophic changes were present. 
The primary lesion had affected the lumbar region of the 
cord or its roots as high es the third segment or root, but 
the permanent lesion had been almost limited to the 
sacral or its roots. Possibly the injury was cne of the 
cauda equina. 


NortincHam Mepico-CurrurGicat Society.—At a meeting 
on April 6th, Dr. CaTtLe (President) ia the Chair, Dr. CATTLE 
reported the result of the deputation to the Watch Committee 
concerning the question of the delivery of lectures on sexual 
subjects in public.—Dr. Hanprorp brought forward a petition 
in favour of Dr. Saundby being appointed to the General 
Medical Council as Crown nominee in place of the late Sir 
Richard Quain; he did not ask for it to be signed in the name 
of the Society, but by members individually.—Dr. HEEtIs 
read a paper on Adherent Placenta. He ascribed as causes of 
it previous endometritis, and in primipare the condition pro- 
ducing membranous dysmenorrhea. Cases in point were 
cited. Thenatural removal of the retained adherent placenta 
was carried out by decidual cells playing the part of osteo- 
clasts or phagocytes. The dangers of retained placenta were 
hemorrhage and sepsis either occurring after abortion or at 
full term. Small portions of adherent placenta after an 
abortion might set up severe hemorahage, but large porticns 
would not necessarily cause septic mischief. The treatment 
recommended was complete evacuation of uterine contents, 
curetting if necessary, and subsequent injection of iodoform 
emulsion and plugging with iodoform gauze. Any operation 
for retained uterine contents should be done, however, under 
the strictest antiseptic precautions so as to prevent con- 
sequent septic troubles, and the same in the conduct of the 
labour. A mixture of quinine, ergot, and digitalis adminis- 
tered after the operation was of some value to secure continual 
contraction of the uterus. A discussion followed, in which 
Drs. CATTLE, HANDFORD, Woop, and Botton took part; and 
Dr. Hrexis replied.—Dr. HanpForp showed a microscopical 
specimen of Urine containing the Bilhaizia Hematobia. 


Bristot Mepico-CuirvureicaL Society.—At a meeting on 
April 13th, Mr. C. A. Morton showed a patient from whom 
the upper end of the Tibia was removed for sarcoma, and who 
was shown at a meeting of the Society a year ago.—Mr. F. 
Lacs showed a specimen (with microscopic slides) of Duct 
Papilloma of the Breast. Dr. Aust Lawrence spoke on the 
subject.—Mr. Pau Busu showed a large Tumour of the Ver- 
tebize which had all the appearances of carcinoma under 
microscopic examination ; it occurred in a young girl, and at 
the post-mortem examination no other primary growth could 
be found. Mr. Munro Smita discussed the pathology of the 
specimen, which he considered to be a true carcinoma.—Mr. 
PavuL BusH showed a Tumour of the Ovary weighing 43 lbs., 
which he had successfully removed during an acute attack of 
peritonitis due to twisting of the pedicle. The tumour had 
been noticed:‘for about ten years. The microscopic slides 
showed it to be a fibromyoma undergoing well-marked myx- 
omatous degeneration, Mr, Munro Situ, Dr, P. W. WiL- 


le 
Liams, Dr. Stack, and Dr. Aust LAWRENCE dise 
case.—Dr. J. O. Syms showed numerous Surface Plate Og) 
tures from Vaccine Lymphs. Mr. H. WaTHen and yp 
Ewens remarked on the subject of human and yagcin, 
lymph.—Dr. T. FisHER showed a series of Pathological 
Specimens recently added to the Bristol Royal Ip 
Museum.—Dr. B. Rocrers read a paper on Isolation after 
Diphtheria, in which he advocated a more frequent and 
regular bacteriological investigation of the disch 
those recovering. A long discussion on the period of igolg. 
tion required after this disease followed, in which Dr 
MICHELL CLARKE, Dr. P. Watson WILLIAMS, Mr. H, Watney. 
Dr. Symes, Dr. Exuiort, Dr. Skerritt, Dr. Parker, and Dr’ 
SHINGLETON SmitH took part.—Mr. J. Taytor read a paper on 
an Epidemic of Influenza ina School. This was illustrateg 
by lantern slides. Dr. Skerritt and Mr. H. Waruen dig. 
cussed the paper.—Mr. Munro SMITH gave a demonstration 
of the Development of the Embryo, illustrated by numeroys 
beautiful micro-photographs, which were thrown on the 
screen by the oxy-hydrogen light. 








FoLKEsTONE Mepicat Society.—At a meeting on April 
6th, Dr. FitzGrerautp (President), in the chair, Dr. Easras 
read a paper on the Advantages of Early Treatment in Dig. 
ease. He thought that no factor in prognosis was go im. 
portant as the length of time the disease had acted before 
the patient was seen. In considering the etiology of dis 
he pointed out that some causes acted once for all, instanci 
burns and injuries, while others acted continuously duri 
the development of the disease, such as the zymotic series, 
In the former, early treatment could counteract the injurious 
results or limit the consequences ; in the latter, the patient 
could only be placed in the most favourable circumstances, 
To this rule, however, he made an important exception— 
namely, diphtheria, which was the example par excellence of 
the advantage of early treatment, and in which he advocated 
early in the disease a strong antiseptic spray and antitoxin, 
The advantage of early treatment was also well illustrated 








in sepsis, in the puerperal variety of which he strongly urged 
an early intrauterine douche of hyd. perchlor. 1 in 1,000 to 
2,000. Illusirations were also taken from other classes of 
disease—alcoholism, bronchitis, syphilis, ovarian tumour 
perforated gastric ulcer, and others —in all of which he showed 
that early treatment was a great gain. He concluded by say- 
ing that it was necessary to impress the fact on patients that 
the earlier they were treated, the quicker they would re 
cover. 


Braprorp Mepico-CuirurcicaL Socrety.—At a_ special 
meeting on April 1st, Dr. ARNOLD Evans (President) in the 
chair, Dr. Pye-Smira, F.R.S., gave an address on Diagnosis, 
He pointed out that the importance of diagnosis in the 
practice of medicine had only comparatively recently been te- 
cognised, and that the older physicians were content to 
symptoms such as dropsy and apoplexy as diseases. The 
introduction of physical examination, combined with the 
study of morbid anatomy, at the beginning of the present 
century led to the comparison of the physical conditions as 
determined at the bedside with those found in the body after 
death, and thus a firm basis was established on which the 
relations between physical signs and diseased conditions 
could be determined. The physician should not be satisfied 
till a diagnosis in any case had been made and written down, 
the diagnosis to be made deliberately after due examination, 
and not on mere superficial considerations. In complicated 
cases it was sometimes necessary to neglect some details 
while grasping the salient points, and this could be done 
only by practice and insight. It was often necessary to fix 
on some important objective symptoms, and not to be too 
much influenced by history and subjective symptoms, which 
were often very misleading. It might be necessary to 
a diagnosis gradually. Assuming a diagnosis to have been 
made, it might be that the treatment proved ineffective or 
the prognosis was shown to be inaccurate. It was then best 
to go over the whole case afresh, when some symptom or sign, 
not existing or not detected at the previous examination, 
might become evident, thus throwing a new light on the 











whole case. Judgment in coming to a diagnosis depended 
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i n a knowledge of pathology, and it must be assumed 
is Be that the common things commonly occurred. The 
use of surgical interference to make a diagnosis was depre- 
cated until other methods had been exhausted.—A vote of 

s, moved by Dr. Evans, seconded by Mr. Mayo Rosson, 
and supported by Dr. ALEXANDER, was carried.—After the 
address a dinner was held, at which Dr. Pye-Smith and about 
fifty members of the Society were present.— At the ordinary 
monthly meeting on March 30th, Dr. ARNo“p Evans in the 
chair, Dr. Eortcu gave a Microscopical Demonstration.—Dr. 
GLADSTONE showed: (1) A case of Myxcedema treated with 
thyroid gland ; (2) a specimen of Meckel’s Diverticulam.—Dr, 
CAMPBELL exhibited the Kidneys from a case of Cerebral He- 
morrhage in a boy aged 14. The illness commenced suddenly 
with an attack of nausea followed by vomiting. The patient 
then had a fit, and three hours from the commencement was 
comatose, with Cheyne-Stokes respiration. The reflexes were 
prisk and the optic discs blurred. There was no paralysis. 
The patient died from respiratory failureafter six hours’ illness, 
On post-mortem examination extensive hemorrhage into the 
prain cavities, but not into the cerebral substance, was found. 
The pericardium was adherent and the heart hypertrophied. 
The kidneys were much enlarged, and showed the changes 
of congenital cystic disease, together with those of chronic 

arenchymatous nephritis. Professor TREVELYaN and Dr. 
Woop discussed the case, and Dr. CAMPBELL replied.—Dr. 
BRoNNER read notes on Peritonsillitis. He pointed out that 
the tonsil might or might not be enlarged, and that there was 
often present disease of the surrounding cavities—for example, 
carious teeth. Cidema of the tissues about the tonsil indi- 
cated the presence of pus, which usually pointed above. The 

us should be evacuated by puncture about the middle of a 
line drawn from the base of the uvula to the upper wisdom 
tooth. Pain in the ear was often a prominent symptom, and 
there was often tenderness over the tip of the mastoid pro- 
cess. In the after-treatment enlarged tonsils should be 
removed or diseased lacune slit up. Any disease of the 
accessory cavities should be treated. Mr. Hatt drew atten- 
tion to hemorrhage and to septicemia as complications of 
tonsillitis. The hemorrhage might occur independently of 
any incision. Drs. Masor, Woop, and Brresrorp offered 
further remarks, and Dr. BRonNnER replied.—Mr. Basin Hau 
read notes of a case of Cephalic Tetanus. The symptoms 
appeared on the fifth day after a wound in the malar region. 

e patient was treated from the beginning with chloral 
hydrate, and on the fourteenth and subsequent days injec- 
tions of antitoxic serum were given. He was discharged 
cured on the thirty-fourth day. Professor TREVELYAN drew 
attention to the presence of paralytic symptoms as the 
distinction between cephalic and ordinary tetanus. He 
thought that if the antitoxin treatment were to be suc- 
cessful the serum used must be of high potency. Dr. Woop 
made further remarks ; and Mr. Hatt, in replying, doubted 
if the antitoxin had much to do with the patient’s recovery. 


REVIEWS. 


Tae PRINCIPLES OF CHEMISTRY. By D. MENDELGEFF. Trans- 
lated from the Russian (sixth edition) by GroraE Ka- 
MENSKY, A.R.S.M., and edited by T. A. Lawson, B.Sce., 
Ph.D. Two vols. London: Longmans, Green and Co. 
1897. (Roy.8vo, pp. 1162. 36s.) 

Tar Russian original of these two volumes is one of the 

classics of chemistry. Inits first form the book appeared 

nearly thirty years ago, and it has since that time gone through 
six editions. It has also been translated into French and 

German. The first English translation was not published 

until 1891. It will be remembered that it was during the 

preparation of the original draft of this book that the author 
first saw in its entirety the striking advantage of the appli- 
cation of the periodic law with which his name has become 
identified—and, indeed, it was here that the law was first 
enunciated in its complete form. Quite apart from the value 
and far-reaching influence of this generalisation on the sub- 
sequent study of chemistry, the work was then, and remains 

this day, one of exceptional interest and merit. Fora 
textbook on chemistry the arrangement of the subject matter 





























is quite novel ; it is, in fact, rather a philosophic statement 
of the science than an ordinary systematic treatise. The 
facts of chemistry found in all the more advanced tex‘books 
are, of course, duly recorded, but they are quite subordinate 
in MENDEL&EFF's scheme. He gives a brilliant exposition of 
principles, the ordinary data only coming in by way of 
illustration. 

Even if we donot agree with all the conclusions of the 
author, we are forced to admire the masterly way in which he 
has marshalled his arguments. After a short sketch by way 
of introduction of the scope and methods of chemical science, 
and its relations to other departments of physical investiga- 
tion, the author proceeds to the consideration of water and 
air. Particularly noticeable in the chapter on water are the 
remarks on the various theories of solution. From air the 
transition to the discussion of molecules and atoms is a 
natural one. The halogens, the sodium-potassium group of 
metals, and questions of specific heat and valency occupy 
the remainder of the first volume. The second volume begins 
by a complete statement and exposition of the periodic law,. 
and continues with an explanatory study of the elements 
not treated in the first. 

There are three appendices: the first two are reprints of 
lectures by the author. In the third he considers some 
of the difficulties which bave arisen in connection with the 

— law as the result of the discovery of argon and 
elium, 

Apart from the inherent difficulties of the subject, and the 
demands made upon the reader, who fiads himself compelled 
to handle far-reaching generalisations based upon the enor- 
mous mass of data collected by chemical and physical re- 
search in the present century, there are not a few stumbling 
blocks in the book, for one at least of which the author is 
responsible. The most irritating of these is the mass of foot- 
notes, which, in spite of the author’s disclaimer, are often 
quite as important as the text. More serious are the diffi- 
culties resulting from the defects of the translation. Ia the 
preface the translators remark on the difficulties of rendering 
the Russian language into good English, and express their 
consciousness that ‘‘ these have not been entirely overcome ;” 
but this apology can scarcely be held to excuse such a state- 
ment as the following: ‘‘ Alum, out of the 45.5 per cent. of 
water which it contains, gives up 189 per cent. at 100°, 17.7 

er cent, at 120°, 7.7 per cent. at 180°, and 1 per cent, at 280° ; 
it only loses the last quantity (1 per cent.) at its temperature 
of decomposition.” The above percentages may be made to 
sum up to either 45 3 or 46.3; if we take the former figure, we 
must conclude that 280° is the temperature of decomposition 
of alum; if the latter, that the temperature is above 280°. A 
large number of similar ambiguities might be quoted, but 
this one must suffice. 





Orat SurGERY: A TEXTBOOK OF DISEASES OF THE MovutTH 
INTENDED CHIEFLY FoR THE USE OF STUDENTS IN DEN- 
TIStTRY. By E. W. Rovacuton, B.S., M.D.Lond., F.R.C.S§. 
Eng. London: J. P. Segg and Co. (Demy 8vo, pp. 236. 
68 illustrations.) 

THE dental student who is satisfied with a dental diploma 

does not wish to read the whole of surgery, and a book of this 

character dealing with the surgery of the mouth will be re- 
ceived by him with much satisfaction. As far as it goes it is 
possible to recommend the work to those interested in mouth 
surgery ; but the pathology is not minute enough nor is it suffi- 
ciently thoroughly explained. The author who writes fordental 
students must bear in mind that their knowledge is generally 
very small (if they have any atall) in such subjects as surgical 
pathaine’. The book would have been materially improved 
had Mr. Rouauton been more elementary in his teaching. 

As an example may be given the chapter on fracture of theman- 

dible, in which thereis not a word about the methods by which 

such an injury heals. The dental student wants his manual 
on oral surgery to contain all the surgery he will be expected 
to know by the Examination Boards. ’ 

The book consists of twenty-six chapters dealing with the 
following subjects: Fractures of mandible and maxilla, dis- 
location, periostitis, alveolar abscess, necrosis of jaws, em- 
pyema ofantrum, odontomes, tumours of gum, palate, maxilla, 
and mandible, leontiasis, acromegaly, osteitis deformans, 
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actinomycosis, diseases of the joint, fixity of mandible, sto- 
matitis, syphilitic and tuberculous and parasitic affections of 
the mouth, diseases of tongue, diseases of the gum, the floor 
of the mouth, the lips of neck, the salivary glands, deformi- 
ties of the mouth, foreign bodies in air and food passages, 
operations on the upper air and food passages. 





“REFERENCE Book oF PracticaL THERAPEUTICS. By Various 
Authors. Edited by Frank P. Foster, M.D. In 2 vols. 
London: Smith, Elder, and Co. 1897. (Roy 8vo, pp. 1,270. 


508.) 

Tus book is entirely the product of American authors. It 
forms a bulky work, arranged after the manner of an encyclo- 
peedia, and deals with all subjects nearly or remotely con- 
nected with drugs, pharmacy, and general therapeutics. 
The writing of the more important articles has been dis- 
tributed among a considerable number of authors, each of 
whom seems to have been allowed by the editor to follow the 
dictates of his own fancy as regards the length and the style 
of his contribution. On the whole the result can scarcely be 
regarded as an unqualified success, and there is no doubt that 
this is mainly attributable to the want of a fixed plan in editing, 
and to the absence of the firm exercise of the editorial func- 
tion of pruning. Some of the articles are extremely good— 
for example, those on compressed air, anesthetics, serums, 
and others—and many of them are not unduly long, but 
others, on comparatively unimportant and easily-understood 
subjects, are often detailed in a manner which is tedious and 
unnecessary. . ) 

The paragraphs dealing with articles of the materia medica 

especially exhibit these faults, and tend also to be rather 
pedantic in their style. To take concrete examples, the 
description of aloes occupies three pages, the preparations 
official in France, Germany, Great Britain, and the United 
States being all given in detail along with much other 
matter; under aconite, the whole B. P. process for the ex- 
traction of aconitine has been included, as if such know- 
ledge were of therapeutic importance for the practitioner. 
Some of the articles have been written as if the reader were 
expected to know nothing, as when we are informed that 
‘oxygen is a chemical element,” while others presuppose a 
very considerable amount of knowledge, and plunge at once 
wm medias res. For a work of the kind, too much scope has 
been allowed to contributors to expound their own views and 
fads, to the exclusion of the often more useful and strictly 
unbiassed information which the reader has a right to expect 
in areference book. There are several glaring examples of 
this, but perhaps the worst is to be found in the article on 
coca. Speaking of the discovery of the anzsthetic properties 
of cocaine, the author says: ‘‘ This early notification was for- 
tunate for the physicians of this country (the United States), 
for it enabled them to evolve the best means of employing 
the local anzsthetic long before their European colleagues 
had begun to make much use of the new acquisition. Thus 
it has come to pass that the credit for the solution of this 
part of the problem belongs to America.” One would imagine 
that solution in water and hypodermic or direct application 
scarcely required to be “evolved,” but when we read the 
author’s directions as to subcutaneous injection of cocaine 
we are enlightened ; they are these: 

After the proper antiseptic precautions have been observed the part is 
sprayed with rhigolene, or—what is at present more convenient—with 
ethyl chloride. As soon as the insensibility induced by the refrigeration 
is sufficient, the point of the hypodermic needle is introduced just below 
the epidermis and a drop or two injected into the tissues. On withdraw- 
ing the needle and testing the condition of sensibility at the point of 
injection it will be found that there is complete anesthesia. ow, by 
again inserting the needle into this small area of insensibility, and as it 
is forced forward, injecting the solution gradually in front of the point, 
it is possible to 4nject a wide area without causing the slightest 
a = the ethyl chloride can be dispensed with after the first 
injec " 

There are no fewer than ten pages of this sort of thing, 
most of which should have been suppressed by the editor. 
It is also a distinct shock to a sensitive reader to come across 
such a sentence as this: ‘As Milton suggestively puts it, 
gonorrhcea has been successfully treated,” etc., which we 
think might have been expressed otherwise out of respect for 


A large number of small inaccuracies occur throughout 
and are sometimes rather irritating. In the article on 
tobacco nicotine is described as a ‘‘ crystalloid body ” ands 
line or two further on it is stated that ‘‘ caustic al 
iodide of potassium are chemical incompatibilities w 
may be used in poisoning with tobacco shortly after its 
ingestion.” We should be very sorry for any unfortunate 
person so treated. In poisoning by colchicum and Conium 
gallic acid is stated to be an antidote, which ig gure} a 
mistake. It may be said that such inaccuracies are inevitable 
in so large a book, but the number is far from creditable 
There is much useful information scattered throughog 
these two volumes, and there are many good articles op 
special subjects ; hence its too numerous blemishes are gj} 
the more to be regretted. : 





SomE PoInts IN THE ANATOMY, PATHOLOGY, AND SuRGERY oF 
INTUSSUSCEPTION. By D’Arcy Power, M.A., M.B, 
F.R.C.S.Eng., Surgeon to the Victoria Hospital for Children, 
Hunterian Professor of Pathology and Surgery at the Royal 
College of Surgeons of,jEngland,'and Surgical Secretary of 
the Pathological Society of London. London: The Rebmay 
Publishing Company. 1898. (Demy 8vo, pp. 88, 27 illustra. 
tions. 48.) 

Tus little volume contains the series of lectures given by the 

author as Hunterian Professor of Pathology and Surgery at 

the Royal College of Surgeons in February, 1897. Reports of 
these lectures were published in the BritisH Mepica, 

JOURNAL at the time ef their delivery. In their new and 

distinct form these lectures are likely to prove very useful to 

practical surgeons, and also, as Mr. D’Arcy Power thi 

of service to those who are investigating the wider subj 

of hernia. ‘ : 

In the first chapter, which deals with the minute anatomy 
of intussusception, the author has added to our knowledge of 
the pathological changes which take place in intussusception 
by giving the results of a careful study of the abundant material 
contained in the museums of the Royal College of Surgeons 


with the pathology of intussusception, based on anatomi 





and of the large medical schools. The second chapter, ania 


physiological, and clinical data, affords many indications 
the laborious and, we may add, successful efforts of Mr, 


office as Hunterian Professor. Much valuable instruction will 
be found in the concluding chapter on the treatment of intus- 
susception, the teaching of which is in harmony with the 
views and practice of recent authorities on abdominal surgery, 
The chief points of this teaching are a cautious and yet 
trial of irrigation, a prompt recourse to laparotomy when such 
treatment has failed, and a serious endeavour in cases of 
operation to reduce or remove the intussusception before the 
abdominal cavity has been closed. 





WoRKHOUSES AND PAUPERISM, AND WOMEN’S WORK IN THE 
ADMINISTRATION OF THE Poor Law. By Louisa TWININe. 
London: Methuen and Co. 1898. (Crown 8vo, pp. 276 


2s. 6d.) 
Tu1s volume is one of a series on the social questions of the 
day ; and, in selecting Miss Louisa TwINninG as the author, 
the editor showed his discrimination. Miss Twining is a 
veteran reformer, and has been engaged in the fight since 
1850, nor has she yet laid down her weapons. The book takes 
the form of a personal narrative, and thus deals with much 
that is past history, and perhaps of but little interest 
to those whose memories can carry them back to the 
stages of reform; but in this narrative there is much # 
encourage the worker of the present day whose ardent spirit 
chafes at official delays and the prejudice and indifference 
the public. Miss Twining tells of how each step was 
only after the most prolonged and pertinacious effort, 
how reforms urged at the outset have not yet been accep 
by the authorities, thus teaching the lesson of patience and 
steadiness of purpose without which no great work is ever 
accomplished. s ; 
The last four chapters are most important, and will repay 





the associations hitherto clustering round the name. 


the time spent on a careful study of them, The first isa 











D’Arcy Power to render this course of lectures worthy of his . 
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retrospect of work and experience in a country workhouse; it 
prings out in vivid colour the special work in connection with 
g workhouse which is best done by a woman. Miss Twining, 
as the first lady guardian on the Tonbridge Board, found out 
with her woman’s eyes many holes and corners which were 
the better for being well swept out, especially in the depart- 
ments of the women and children, and the lady guardian 
pad the gratification of seeing many of her suggestions cor- 
dially adopted by the Board. : 

In the following chapters the reader is taken back to 
the first principles which underlie all Poor-law administra- 
tion, a branch of the subject which is too often overlooked, 
put of great importance in forming a just judgment on the 
question. On page 159 Miss Twining says: ‘‘ Now that more 
than sixty years have elapsed since the alteration of the law 
concerning the poor, the facts and abuses which it sought to 
remedy are gradually being forgotten, and an inevitable re- 
action has set in against what are said to be harsh and over- 
strict regulations. In this age of easy general philanthropy 
charitable and kind impulses are beginning to take the place 
of just and sound views of poor relief, and the public purse is 
more and more looked upon as a bottomless one, into which 
all the needy may and have a right to dip.” We would wil- 
lingly have commented on the chapter on outdoor relief, but 
instead it may be better to refer the reader to the work itself, 
where he will find much to inform and instruct on the im- 
portant questions connected with the Poor Law. 





A Picror14L ATLAS OF SKIN DISEASES AND SYPHILITIC 
AFFECTIONS IN PHoto-LITHOCHROMES FROM MODELS IN THE 
MusEuM OF THE Saint Louis Hospitan, Paris; with 


Explanatory Woodcuts and Text. By Ernest BEsNiEr, 
A, FouRNIER, TENNESON, HALLopEAvu, Du CastEen. Edited 
and Annotated by J. J. PRinaLE, M.B., F.R.C.P. Parts X, 
XI, and XII. London: The Rebman Pablishing Company, 
Limited. Philadelphia: W. B. Saunders. 1897. (108. 6d. 


each part.) 

Wz have before us three further parts of this valuable pictorial 
atlas of skin diseases. Part X gives illustrations of miliary 
syphilides ; an unusually good illustration of Paget’s disease 
ofthe nipple; a plate of the extensor surface of a forearm 
and hand, showing rounded ulcers described as trophic 
ulcers; a plate showing a syphilitic chancre of the face, a 
common type of chancre of the breast, and an ulcerating 
syphilitic chancre of the breast. In the text reference is 
made to the case of a woman who had 23 chancres distributed 
as follows: Seven on the areola of the left breast and 16 on 
the right breast, forming a most extraordinary exception to 
the law of the unicity of syphilitic chancre. 

Part XI shows hydroic erythema of the back of the hand 
and of the lips; and a beautiful representation of a pig- 
mentary syphilide. The diagnostic importance of the dappled 
pigmentary syphilide is, according to Dr. Prinauez, not gener- 
ally recognised in Great Britam. There is further a very 
curious plate showing molluscum contagiosum existing on 
and around the vulva in a syphilitic subject. Plates showing 
nevi on the leg and pediculosis with pigmentation complete 
the part. Part XIT shows chancre of the nostril and chancre 
of the tonsil, a striking example of the fortunately rare 
affection xeroderma pigmentosum, impetigo contagiosa, a very 
graphic picture of urticaria pigmentosa, and another plate 
showing three more examples of extragenital chancres, 
namely, two on the lip, and one on the tongue. 

This part contains an index of the subjects illustrated in 
the work. It is almost needless to repeat what we have had 
occasion previously to remark regarding the high artistic 
excellence of these plates, their vivid and lifelike representa- 
tions. Their educational value is great, and they bring home 
to practitioners living in parts remote from the great centres 
a kind of instruction in diseases of the skin which is the 
best attainable substitute for clinical study in large hospitals. 

A word of praise is due to Dr. Pringle as editor of the 
English edition of the work. The notes which he has con- 
tributed to some of the more difficult subjects of dermato- 
logy will not only be useful to English readers, but will be 
studied and appreciated by dermatologists on the Continent 
and will, no doubt, be interesting to the authors of the text. 

















OpTiQuE PuHysIoLociquE. [Physiological. Optics.] Par Le 
Dr. TscHERNING. Paris: G. Carré et OC. Naud. 1898. (Roy. 
8vo, pp. 338, 201 illustrations. F.12.) 

WE welcome the publication of M. Tscueryina’s book not 

only on account of its great intrinsic value, but because it 

supplies a gap in literature which has long been felt. There 
are other books on the same subject certainly, such as that of 

Helmholtz, but it so frequently happens that in a work of 

this sort so profound a mathematical knowledge is required 

that unless a man has hac special training in the subject the 
book is really of very little use to him, although of course its 
thoroughness leaves nothing to be desired. 

M. Tscherning, however, has produced a book of 336 pages 
containing 201 illustrations, in which will be found a very 
thorough treatment of the subject which he has undertaken, 
and a marked feature of the book is that.the numerous com- 
plicated mathematical problems which so frequently puzzle 
the average reader are conspicuous by their absence. We do 
not, however, for a moment wish it t» be underatood that the 
book is without such; it would of course be impossible thus 
to treat of a subject which owes so much to mathematics ; 
but M. Tscherniny’s publication gives a very clear exposition 
of the principles of physiological optics without the use of 
extremely elaborate calculations. 

The author has an ingenious theory of accommodation 
which is very different from the unsatisfactory one which 
has been taught for years, and which has also by many 
been disbelieved. Many years ago Thomas Young o ed 
that during the act of accommodation the increased refractive 
power of the lens was greater at the centre than at the peri- 
phery of the pupillary area. Tscherning confirms these con- 
clusions and asserts not only that the increase of convexity 
gets less as the edge of the lens is reached, ba goes 80 far as to 
say that during accommodation the peripheral zones become 
actually less convex than they were when the ciliary muscle 
was at rest. In other words, the inc.eased curve of the 
anterior surface of the lens is not due to passive apn be 
its own elasticity when the suspensory ligament is loosened, 
but is really caused by the ciliary muscle acting so as to com- 
press the periphery of the lens, and consequently by this 
means the surface is made to bulge and its refractive power 
is increased. 5 A 

He describes the ciliary muscle as consisting of two 
portions—a superficial part with longitudinal fibres and a 
deeper portion composed of fibres which are at first longi- 
tudinal and then become circular. The question of colour, 
light, and form sense is thoroughly gone into, and the 
theories of colour vision explicitly stated. 

The book isa clearly written statement of a most interest; 
ing subject which is treated in a practical way by an able 
writer. It can be thoroughly recommended to all who are 
interested in the study of physiological optics. 





Tur RoEntcEN Rays 1n Mepicat Work. By Davin WALSH, 
M.D.Edin., Physician, Western Skin Hospital, London; 
Honorary Secretary, Roentgen Society, London. With an 
Introductory Section by J. E. GrEENHILL. London: Bail- 
litre, Tindall, and Cox. 1897. (Demy 8vo, pp. 146. 6s.) 

Tus book is divided into two parts. In the first part, written 
by Mr. GREENHILL, the electrical apparatus and methods 
employed in working with the Roentgen rays are briefly 
described, and in the second part Dr. WaLsH gives a summary 
of most of the practical applications the ray has found in 
medicine and surgery. The first part might have been much 
fuller with advantage. Mr. Greenhill is a well-known and 
successful worker, and a fall description from him of the 
methods which he has found most usefal would have bee 

valuable. . 
The same objection cannot be raised to the bulk of the book 

written by Dr. Walsh. Very few of the published cases of 

any importance have been omitted, and the collected 
material brought together will be very useful to practical 
men desiring to know if a skiagraph would be of sny use in 
the diagnosis of any particular case. In Sectioa 1x the 


action of the focus tube upon the skin and deeper structures 


is considered. é 
Dr. Walsh, on the whole, concludes that it seers not im- 
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probable that some common agent exists in the rays of the 
sun, of the focus tube, and of the electric light, capable of 
stimulating the skin. 

The book is a useful one, not only from the systematic way 
in which the subject is treated, but perhaps more so from the 
a “i. the limitations and possibilities of the z ray are 

efined. 





HANDBUCH DER GyNikoLocig. [Handbook of Gynezcology.] 
Von J. Veit, Leiden. Band 111, Hiilfte I. Wiesbaden: J. 
F. Bergmann; and Glasgow: F. Bauermeister. 1898. 
(Roy. 8vo, pp. 518, 81 plates, 115 woodcuts. 12s. 9d.) 

Tuts instalment of a great, almost encyclopedic, work in- 

cludes a paper by Gebherd on Menstruation, which contains 

interesting information about membranous dysmenorrhea; 
but, as might be expected, no satisfactory treatment is indi- 
eated. The author reminds us that Loéhlein has already 
pointed out how in 27 cases under his own care 6 did not con- 
tinue sterile; nor is this troublesome malady dangerous to 
life. Professor Ve1tT’s article on Diseases of the Vulva is ex- 
ceedingly good; the captious critic is apt to condemn the 
paragraphs on this subject in many similar works as meagre 
in details, curtailed in fact to make room for brilliant records 
of ovariotomy and hysterectomy. That reproach would be 
out of place here, where the subject is thoroughly discussed ; 
whilst the references reach almost alarming proportions. 

Pfannenstiel contributes a very complete and, what is more 

remarkable, highly original monograph on Diseases of the 

Ovary and Parovarium, The details and triumphs of ovari- 

otomy, of which most of us know something, are put more 

in the background than is usual, though the operation is 
well described. The author is already known for his views 
on recurrence, and we find that he still advocates the re- 
moval of the fellow ovary, however healthy it may seem, in 
every case of ovariotomy for the extirpation of any true new 


growth, when the patient has passed the age of 4o. 





Le TorticoLtis ET SON TRAITEMENT. ([Torticollis and its 
Treatment.] Par le Docteur P. Reparp, Ancien Chef de 
Clinique Chirurgicale, Paris, ete. Paris: Georges Carré et 


C. Naud, 1898, (Royal 8vo, pp. 252, figs. 66. Fr. 6.) 

Tus volume is a comprehensive treatise on the subject oi 
torticollis, for not only does the author discuss the subject in 
the somewhat limited English acceptations of the term (fixed 
and spasmodic wry-neck), but he also describes articular, osteo- 
pathic, ocular, and hysterical forms. With reference to the 
cause of congenital or fixed torticollis, M. Reparp does not 
admit that hematoma of the sterno-mastoid invariably ac- 
companies it, nor that it is due to traction at birth followed 
by fibroid induration. He inclines to the opinion that it is 
due to malpositions im wtero. As to the asymmetry of the 
cranium and face in these cases, ‘‘ these should be considered 
as congenital affections produced in utero by the same influ- 
ences as induce the wry-neck.” On the question of the treat- 
ment of the fixed form, a preference is expressed for the open 
operation over subcutaneous tenotomy, while partial extirpa- 
tion of the sterno-mastoid does not give better results than 
the first-mentioned method, and entire extirpation—a some- 
what difficult operation—is followed by considerable flattening 
and scarring of the affected side of the neck. 

The interesting subject of the treatment of the spasmodic 
form is fully dealt with, and M. Redard advises a resection 
of the spinal accessory nerve in those cases in which the 
sterno-mastoid and trapezius muscles are affected. He ad- 
mits that when the aflection has diffased | itself over the 
deeper cervical muscles palliative or operative treatment is 
of little avail. Of eight cases of excision of the posterior cer- 
vical nerve roots, he records two as cured, two improved, two 
in which the result was doubtful, and two failures. 

This volume is of value as a complete summary of the 
literature of the subject, and as a record of the author's per- 
sonal experience. So complete has the author attempted to 
make it that there ig a good deal of reiteration in many 
places. The wisdom of including under the term “‘ torticollis” 
vnditions such as rheumatic affections of the neck and cica- 
tricial contraction of the skin may be questioned. Two de- 








fects in the book are readily apparent—the absence 
plete references and of an index. of com. 
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Die Pathologie und Therapie der Sterilitét beim Manne 
[Pathology and Treatment of Sterility in the Male]. Von D; 
E. FINGER, ao. Professor an der Universitit Wien. (Leipzig: 
Arthur Georgi. 1898. Demy 8vo, pp. 96, 8 woodcuts. M, 3.)— 
This volume is the first part of a work by Drs. Finger ang 
Saenger, which, when completed, will deal with the 
logy and treatment of sterility in both sexes. The first. 
named author, who alone has written the portion now under 
notice, supports the recent views of both French and German 
specialists as to the share frequently taken by the male jp 
cases of sterility, and the dependence of such failure in 
many instances on the secondary affections resulting in the 
male organs of generation from the action of the gonococeug, 








——— 





Retinoscory (or Shadow Test) in the Determination of Refrac- 
tion at One Meter Distance with the Plane Mirror. By Jampy 
THorincToN, M.D. Second Edition. (Philadelphia: pP, 
Blakiston, Son, and Co. 1898. Demy 8vo, pp. 78, 28 illus. 
trations, of which 12 are coloured. 1 dol.)—This small book 
is entirely devoted to a description of retinoscopy for the 
purpose of determining and correcting errors of refraction, It 
comprises six chapters, in which the subject is treated 
systematically. The first consists of definitions and sugges. 
tions to the beginner; the second deals with the ap 
required ; the third describes the things to be looked for and 
seen ; while the other three deal with the correction of the 
various forms of errors which are to be recognised and treated, 
The author is firmly convinced that for practical purposes 
nothing comes up to the plane mirror, but, unlike most 
British observers, he prefers a small mirror 2 cm. in diameter, 
with a 2mm. opening. The book is essentially @ practical 
one, which students will doubtless find of assistance in 
mastering the principles of retinoscopy, although it contains 
nothing which cannot be found in the chapters dealing with 
subject in standard works on ophthalmology. 


La Legislazione Sanitaria in Italia e la sua Riforma secondo 
Progetto del Dr. C. Ruata [Sanitary Legislation in Italy and 
its Reform according to Dr. Ruata’s Scheme]. By Dr. A. 
VERONESI. (Perugia: Unione Tipografica Oo-operativa, 
1897. Demy 8vo, pp. 38.)—This pamphlet, which is a reprint 
of a speech made by Dr. Veronesi at the Sanitary Congress, 
consists of a critical examination of certain schemes put 
forward by Dr. Ruata for the improvement of sanitary legis- 
lation in Italy. We see that many of the questions which 
affect public health here in England are equally burning in 
that country. The advantages of public medical officers of 
health being free from private practice and solely responsible 
to the State are clearly shown The time, it is said, is per 
haps not yet ripe for the appointment of a public minister of 
health, but when appointed he should be permanent, or at 
least independent of political party changes. The author 
makes full use of the good due to sanitary laws in the past, 
even under a crippled condition, as an inducement for farther 
and fuller legislation in the future. 


The Pocket Formulary for the Treatment of Disease im 
Children By L. Frevpercer, M.D., M.R.C.P., M.B.038, 
(London: The Rebman Publishing Company. 1898. i 
8vo, pp. 208, 6s. 6d.)—Dr. Freyberger has added a welk 
arranged and reliable pharmacopceia for the treatment of 
children to the existing volumes of this class. The book 
contains a considerable amount cf information. The dragi 
are dealt with in alphabetical order, those which are —s 
being clearly indicated. A brief account of the action 0 
each is given, with its dose both by the English and the 
metric system at different ages. One or more usefal for 
mule are given with each drug. Suggestions are also ma 
for the correction or concealment of the taste of the acti 
drug, a point of great importance in prescribing for child- 
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Dr. Freyberger is to be congratulated on the accuracy 
of this book, in which we have detected no errors of import- 
ance. Ina future edition we would suggest the insertion in 
the appendix of the various forms of baths for children and 
gome revision of the confused nomenclature employed in the 


therapeutic index. 





REPORTS AND ANALYSES 
DESCRIPTIONS OF NEW INVENTIONS 


IN MEDICINE, SURGERY, DIETETICS, AND THE 
ALLIED SCIENCES. 


IMPROVED FORM OF WEIGHING MACHINE. 
Taig machine has been constructed with a view to economy 
poth of space and first cost As the height of the pillar 
measures only 9 inches, it can be easily stowed away when 
notin use. A feature of the machine is the provision of an 
adjustable weight, whereby the balance can be rectified 











should it at any time become faulty through wear. Tt may 


be obtained from Messrs. Arnold, of West Smithfield, who 
inform us that the price is 25s. A useful accessory is the 


measuring staff show 1 in the woodcut. 











LIST OF AUTHORS AND OTHERS WHO HAVE 


PRESENTED BOOKS TO THE LIBRARY OF 
THE BRITISH MEDICAL ASSOCIATION. 
Turrty-Sixta List. 


Presented by the Authors. 


Ecctks (A.S.). The Practice of Massage. ended. 1897. 

HOLTHOUSE (Edwin), Convergent Strabismus and its treatment. 1897. 

Horry (J. B.). District Nursing on a Provident Basis. 1897. : 

— (KR. R.). A volume of Papers on the Midwives’ Question. 
1890-97, ie : 

VacuEr (Francis). Report on the State and Condition of Rivers and 
Streams in the Administrative Count of Chester. 1897. 


Presented by ROBERT ARGLES, Esq,, M.R.C.S. 


THE PIARMACEUTICAL JOURNAL AND TRANSACTIONS, 1241-1869 tO GOM- 


Presented by the late ERNEST HART, Esq., D.C.L., (Honorary 
Librarian). - 
ALLBUTT. System of Medicine. Vol. 4. 1897. 
BOURNEVILLE. Recherches sur l’Epilepsie, etc. 1896. 
BROUARDEL (A.). Death and Sudden Death. Translation. 1897. 
L’'Infanticide. 1897. 
BROUARDEL ET GILBERT. Traité de Médecine. Tomeiv. 1897. 
Borot ET LEGRAND. Les Troupes Uoloniales. 1897. 
CANNEY, & Meteorology of Egypt. 1897 
CHANCE, W. Children under tbe Poor Law. 1897. 
DUHRSSEN. Manual of Gynecological Practice. New edition. 1897. 
FaYRER, Sir J. Life of Sir Ranald Martin. 1897. 
FOSTER’S PHYSIOLOGY. Part3. 7thed. 1897. 
GLAISTER, John. Manual of Hygiene for Students and Nurses. 1897 
HART AND BARBOUR. Manual ot Gynecology. sth ed. 1807. 
LEYDEN, E. von. Handbuch der Ernihrungstherapie und Diidtetik. Bd. i. 


1897. 
LONDON CouUNTY COUNCIL. Medical Officer’s Report. 1896. 
LOOMIS AND THOMPSON. System;of Practical Medicine. Vol. x, Vol. 2. 


1897. 
MENDINI. Hygienic Guide to Rome. 1897. 














OSLER, WM. Lectures on Angina Pectoris, 1897. 

PARKES, L.C. Hygiene and Public Health. sthed. 1897. 

PHILLIPS, J. Diseases of Women. e2nded. 1897. 

POORE, G. V. The Dwelling House. 1897. 

PRINGLE. Pictorial Atlas of Skin Diseases. Fasc. 8,9. 1897. 

SCHWEINITZ, G. E. DE. The Toxic Amblyopias. 1896. 

SWANZY, H.R. Diseases of the Eye. 6thed. 1897. 

— CENTURY PRACTICE OF MzDICINE. Vol. 10. Nervous System. 
1897. , 

WALLER, A. D. Lectures on Physiology (I). 1897. 

WHITE, Hale. Croonian Lectures: On the Means by which Temperatur 
is Maintained in Health and Disease. 1897. ; 

And other volumes. 


Presented by the JOHNS HOPKINS HOSPITAL. 
VOL. 6;0F THE REPORTS. 1897. 
Presented by N. C. MACNAMARA, Esa., F.R.C.S. 


ARMY MEDICAL DEPARTMENT REPORT. 1864-65. 
BRITISH MEDICAL JOURNAL. 1866-67. 
JONES and SIEVEKING. Pathological Anatomy. 1875. 


Presented by the NEW SYDENHAM SOCIETY. 
SELECTED ESSAYS ON SYRINGOMYELIA, PEMPHIGUS, SYPHILIS, YAWS, etc. 
1897. 

Presented by SIDNEY ROWEAND, Esq,, M.R.C.S. 


CLELAND and MacKAY. Human Anatomy. 1896. 
STARR. Atlas ot Nerve Cells. 18096. 


Presented by Professor Dr. RUMPF, Hamburg. 
JAHRBUCHER DER HAMBURGISCHEN STAATSKRANKENANSTALTEN,. 


1897. 


Bd. v. 


Presented by E. H. SNELL. M.D., Coventry. 
JAMINET (A.). Physical Effects of Compressed Air and the Causes of the 
Pathological Symptoms. 1871. 


TRANSACTIONS of the following Bodies have also been received. 
AMERICAN CLIMATOLOGICAL ASSOCIATION, 

———— GYNECOLOGICAL SOCIETY. 

OTOLOGICAL SOCIETY. 

PEDIATRIC SOCIETY. 

—— SURGICAL ASSOCIATION. 

ASSOCIATION OF AMERICAN PHYSICIANS. 

—_—_————— oF MILITARY SURGEONS OF U.S.A. Several vols. to complete, 
BRITISH PHARMACEUTICAL CONFERENCE. 

CHICAGO PATHOLOGICAL SOCIETY. 

CLINICAL SOCIETY OF LONDON. 

DERMATOLOGICAL SOCIETY OF GREAT BRITAIN. 

EDINBURGH MEDICO-CHIRURGICAL SOCIETY. 

HUNTERIAN SOCIETY. 

OPHRTHALMOLOGICAL SOCIETY OF THE UNITED KINGDOM. 

PATHOLOGICAL SOCIETY OF LONDON, 

PHILADELPHIA COUNTY MEDICAL SOCIETY. 

ROYAL MEDICAL AND CHIRURGICAL SOCIETY. 


BOOKS NEEDED TO COMPLETE SERIES, 

The Librarian will be glad to receive any of the follow- 

ing volumes, which are needed to complete series in the 

Library : , 

AMERICAN CLIMATOLOGICAL TRANSACTIONS. Vols. x to 7. 

AMERICAN DERMATOLOGICAL ASSOCIATION TRANSACTIONS. VOIS. 5, 7, 8, 
and 11. 

AMERICAN JOURNAL OF THE MEDICAL SCIENCES. New series, vols. 4, 5, 

1842-43 ; VOIS. 14, 15, 1847-48; VOIS. 18-30, 1850; VOl. 33, 1857; VOl. 46, 1864-65 ; 

Vols. 59; VOIS. 89, 90, 1892-93; OF any parts of these vols. 

AMERICAN JOURNAL OF OPHTHALMOLOGY. Yols. 1-9. 

AMERICAN LARYNGOLOGICAL ASSOCIATION. Vols. 1-6, 8, 9. 

AMERICAN OTOLOGICAL Society. Vol. 3, part 2, 1883. 

ANNALS OF SURGERY. VOI8. 1 60 11; 13 60 16, ; 

ARCHIVES GENGRALES DE MEDECINE. 1831-1839 inclusive; 1846-1855 in- 

Clusive ; 1857-1864 inclusive; 187. ’ 

ARCHIVES OF OPHTHALMOLOGY. Vols. 1-7 and since vol. 13. 

ARCHIVES OF OTOLOGY. Vols. 1-7, and 20, 21, 22. 

ARMY MEDICAL DEPARTMENT REPORT 1870. 

ASYLUM JOURNAL OF MENTAL SCIENCE. VOI. 1, 4854, and Title vo). 2 

BENTLEY AND TRIMEN. Atlas of Medicinal Plants. 

BRITISH JOURNAL OF DERMATOLOGY. 








Vol. 2, part 3; vol. 3, pparts,4 








plete series 
10 


and s. 
CALEDONIAN MEDICAL JouRNAL. Vol. 1 prior to 1894. 








Tas Buirux 


Mxprcat Jourwat. 


1084 


ASSOCIATION INTELLIGENCE. 





[APRIL 23, "iggg 








CENTRALBLATT FUR AUGENHEILKUNDE. Hirschberg. 1891, January-July; 
1892, January and September. 
FUR KLINISCHE MEDICIN. 1880-1883; all 1888 1891, NO. 26; 
1892, No. 17. 





Sel FUR MEDICINISCHEN WISSENSCHAFTEN. Vols. 1-22. 

CONGRES FRAN(AIS DE CHIRURGIE. Transactions 1, 2, ; 6. 

EDINBURGH OBSTETRICAL SOCIETY. Transactions. Vol. 5. 

GLASGOW MEDICAL JOURNAL. All before 1853. NOS. 2, 5,9, 10, 12,13. 1856- 
1858. And No. 4, vol. 2, 1870. 

—— PATHOLOGICAL SociEtTy. Transactions. Vols. 1 and 2. 

HAMILTON. Legal Medicine. Vol. 2, 1894. 

HARE, System of Therapeutics. Vols. 3, 4. 

HYGIENE. Vols. 2 and 5. 

INTERNATIONAL CLINICS. sth Series. 1895. 

INTERNATIONAL CONGRESS OF HYGIENE. Congresses r to 6. 

INTERNATIONAL OPHTHALMOLOGICAL CONGRESS. Transactions of rst, 2nd, 
3rd, sth, 6th, and 7th Congresses. 

JOURNAL OF LARYNGOLOGY. Vols. r-o. 

LARREY (J.). Mémoires de Chirurgie Militaire et Campagnes. Tomes 
3,455. 3812-17. 

LONDON HosPITAL. Clinical Lectures and Reports by the Medical and 
Surgical Staff. Vol. 4. And the Medical Reports. 1875-77. 

LONDON JOURNAL OF MEDICINE. Vols.1t04. 1849-52. 

LONDON MEDICAL RECORDER. January, 1891. 

MIDDLESEX HOSPITAL. Registrar’s Reports. 1872-74, 1877, 1882. 

NEW YORK MEDICAL JOURNAL. October 7th, 1893. 

OPHTHALMIC REVIEW (quarterly). Parts 10, 11, 12, 1867. 

nin January, 1882. 

PHARMACEUTICAL JOURNAL, 1869-1893. 

PROVINCIAL MEDICAL AND SURGICAL JOURNAL, 1840. 
numbers before October 2nd, 1841. 

RECUEIL D’OPHTALMOLOGIE. 1891, Jan.-June: 1892, Dec. 

REGISTRAR-GENERAL’S ANNUAL SUMMARY OF WEEKLY RETURNS. 1866-73, 
1876, 1880, 1887. 

REVUE GENERALE D’OPHTALMOLOGIE. Prior to 1888, and 18g1-92. 

SEMAINE MEDICALE. Prior to 1890, and title and index to year 1802. 

SOCIETY FOR STUDY OF INEBRIETY. Transactions, No 53, 1897 

SOUTH AFRICAN MEDICAL JOURNAL. February, March, April, 1895. And 
Titles for vols. 3 and 4. 

UNIVERSITY COLLEGE HOSPITAL REPORTS. Before 1877 and since 1890. 

VIRCHOW’S ARCHIVS. Any vols. 

WIENER KLINISCHE WOCHENSCHRIFT. Nos. 5 and 6. 1889. 
and 1888. 

YEARBOOK OF PHARMACY, 1888. 
Applications for duplicates from medical societies forming 

ibraries may be addressed to the Sub-librarian, 429. Strand. 
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NOTICE OF QUARTERLY MEETINGS OF COUNCIL 
FOR 1808. 

Meretines of the Council will be held ‘on July 6th, 
and October 19th, 1898. Candidates for election by the 
Council of the Association must send in their forms of 
application to the General Secretary not later than twenty- 
one days before each meeting—namely, June 16th, and 
September 29th. 


ELECTION oF MEMBERS. 

Any qualified medical practitioner, not disqualified by any 
by-law of the Association, who shall be recommended as 
eligible by any three members, may be elected a member 
by the Council or by any recognised Branch Council. 

Candidates seeking election by a Branch Council should 
apply to the Secretary of the Branch. No members can be 
elected by a Branch Council unless their names have been 
inserted in the circular summoning the meeting at which 
they seek election, 

Francis FowKe, General Secretary. 





LIBRARY {OF THE BRITISH MEDICAL 
ASSOCIATION. 

MEMBERS are reminded that the Library and Writing Rooms 
of the Association are now fitted up for the accommodation 
of the Members in commodious apartments, at the offices of 
the Association, 429, Strand. The rooms are open from to 
A.M. to5 P.M. Members can have their letters addressed to 
them at the Office. 





BRANCH MEETINGS TO BE HELD. 


BATH AND BRISTOL BRANCH.—The sixth ordinary meeting of the ses- 
sion will be held at Bath on Wednesday evening, April 27th, at 7.30 P.M.. 
F. Richardson Cross, M.B., President.. The following communications 
are expected: J. Michell Clarke, M.D.: Two cases of Tumour of Pre- 
frontal Region of Brain. J.G. Douglas Kerr, M.B.: The Treatment of 


D.: Limitations of the Nauheim Treatment.—W. M. B 


certain forms of Heart Diseases by Baths, Exercises, etc. Preston x 
M.D. M. BEAUMONT, Bak, 
and J. MICHELL CLARKE, Clifton, Honorary Secretaries, . 


SOUTHERN BRANCH: SOUTH-East HANTS DISTRICT.~The next half 
yearly meeting of this District will be held at the Medical Lib wy 
Pembroke Road, Portsmouth, on Tuesday, May 3rd, at 4 P.M. Membas 
desiring to present papers, patients, or specimens are requested to co 
municate at once with the Honorary Secretary, C. C. CLarEmonr 7 
57, Elm Grove, Southsea. 9 MD, 


SOUTH-EASTERN BRANCH: EAST SUSSEX DISTRICT.—The next meetin; 
will be held at the White Hart, Lewes, on Thursday, May 26th, at 3.30p “4 
Dr. Crosskey in the chair. Members are requested to send notice of any 
communications before May 14th to the Honorary District Secretary, 

’ 


J. W. BATTERHAM, M.B., Bank House, Grand Parade, St. Leonards, 


METROPOLITAN COUNTIES BRANCH.—The biennial conversazione 
this Branch will be held on Tuesday, June 7th. By the courtesy of 
the President and_ Council of the Koyal College of Surgeons, it will 
take place in the Museum and House of the College.—Isamparp Owen. 
M.D., 40, Curzon Street, W., and H. B. ROBINSON, M.S., F.R.C.8., 1, Upper 
Wimpole Street, W., Honorary Secretaries. 


METROPOLITAN COUNTIES BRANCH: NORTH LONDON DISTRICT, — A 
meeting of this District will be heid at the Highgate Infirmary, Dart. 
mouth Park Hill, on Wednesday, May 4th, at 4.30 P.M. Dr. Morton will 
preside. Dr. Washbourn will read a paper. Dr. Chilcott will show 
cases of interest in the wards of theinfirmary. The District Committee 
will meet at 4.15 P.M.—H. J. MACEvoy, Honorary Secretary, Brondes- 
bury, N.W. 

OXFORD AND District Brancu.—The next meeting of this Branch 
will be held atthe Kadcliffe Infirmary on Friday, April 29th, at 3 py, 
Agenda :—Confirmation of minutes. Short Papers: Dr. Elsmore: Hepatic 
{utermittent Fever. Mr. T. B. Yelf: A case of Addison’s Disease. Mr, 
Cheatie: Notes of cases of Tetanus. Dr. Turrell will open a discussion On 
the Use of Ergot in Obstetric Practice before Delivery. Communications, 
Propositions. Members willing to contribute papers are requested to 
communicate at once with WM. COLLIER, Honorary Secretary, St. Mary's 
Entry, Oxford. 


NORTH OF IRELAND BRANCH.—The spring meeting of this branch will 
be heldin the Museum, College Square North, selfast, on Thursday, April 
28th, at1z2 noon. Gentlemen who wish to read papers, show patients, 
or bring auy other business before the meeting, wiil kindly communicate, 
as early as convenient, with JOHN CAMPBELL, M.D., F.R.C.8., Honorary 
Secretary, 21, Great Victoria Street, Belfast. 





SouTH WALES AND MONMOUTHSHIRE BRANCH.—The next meeting of 
this Branch will be held on May sth, and not on May 4th as recently noti- 
fied by postcard. 





SOUTH-EASTERN BRANCH: EAST AND WEST SUSSEX 
DISTRICTS. 

A MEETING of these Districts was held at Brighton on March 

31st, Mr. T. J. VERRALL in the chair. 


Intraocular Tumours; and exhibited (1) a series of beauti- 
fully mounted Sections of Eyeballs affected by New Growths; 
(2) Microscopical Preparations of these Growths.—Dr. Lane- 
DON read notes of a case of Heemorrhagic Pancreatitis, which 
will be published.—Dr. Mackey read notes of (1) A Few 
Points as to the Rash of Measles; (2) a case of Hydroa Vae- 
ciniforme. nem 

Communication from the British Dental Association.—A com- 
munication received from the Southern Counties Branch of 
the British Dental Association was left for consideration by 
the Branch Council. 





ABSTRACT OF PROCEEDINGS OF COUNCIL. 
Dr. Ronert Saunpby, President of the Council, in the Chair. 
Ar anumerously attended meeting of the Council, held in 
the Council Room at the offices of the Association, 429, 
Strand, W.C., on Wednesday, April 20th, 1898, it was 

Resolved : That the financial statement for the year ending 
December 31st, 1897, as certified by the auditors, be approved 
and published in the British MepicaL JOURNAL 1n accord 
ance with By-law 26. 


(The remainder of the Proceedings of the Council will be pul 





lished in a future number of the British Mepicat JOURNAL, 








———_—~ 
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Communications.—Dr. W. Watson GRIFFIN read a paper on 
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BRITISH MEDICAL ASSOCIATION. 
FINANCIAL STATEMENT FOR THE YEAR ENDING DECEMBER 83lsr, 1897. 
BALANCE SHEET. 
— LIABILITIES, ASSETS, 
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” Paper for Journal eee eee ove eee eee eee eee 805 3.0 brary ... ie Be. be ts a .. 2,049 9 4 
” Miscellaneous Printing ©... Ae ‘<0 inn “aa a aaa 6914 4 | ” Plant and Twpe pay a we 1,508 5 lv 
,, Stationery eee eee eee eee eee ee ee eee eee 41 14 6 »» [nterest er ‘don Investments and Rente due ae 583 7. 3 
" Coal and Coke .. : saa vee eee ee BO, Investmen “nglish Railway Debenture, Corporation, Bank 
” Repairs a oe eran ok Stock, and 'reenold Property) at cost... 1 see ses 48,434 12 0 
Tegal Charges... so ae ee 18150 _="»e. Cash, namely :— 
», Rates and Taxes, Insurance, “and Hlectrietty Supply ve eee BHD 2 London and Westanineter Bank on current 
” Plant and Type eo we wo ee 18 8 account dee de 2 ale spa 
” Sundries. or Co BG OTR Or ici) cae eae terete 
wHeference Committee asa aaa “56 wae ri ta s06 69 3 0 6,178 10 5 
” Wood F ove eee eee eee eee eee 25 a 
0 Hood and Raitor Sundries ae ia dis ie aa eas 716 9 
TorTaL LIABILITIES... aa sae eee <6 oe 4,542 14 4 | 


2s. d. 
» Depreciation—as at 3ist Dec., 1896: Leases, 
£5,118 198, 2d.; Alterations, £2,299 9s. 6d.;\ ¢ g49 179 
Furniture, £1, 442 9s. 11d. ; ; Redemption Fund ( 9% : 
of Premiums on Redeemable Stocks £82 19s, 2d. 
» Dittoadded for 1897... ove ooo oe we 1,28827 2 
, Surplus Account, namely :— 
Balance on January Ist, 1897 


“a ‘ 65,736 
Profit for 1897 brought from Rev enue Account 


3,460 


711 
411 


» Balance, being total of excess of assets over liabilities ... 


£ 


83,922 2 


19,182 14 11 


1 











oo» 69,196 12 10 





£83,922 2 1 








6 | 
9 





3 | 


£ 8. d. 
Rditorial Expenses (Salaries, Contributions, Engrav- ) 
ing, Reporting) Dee «co Goes 2 
Expenses of Journal (Printing, Postage, and Paper) ove ee =19,809 11 7 
Office Expenses (Rent, Taxes, Office hatha etc.) 0 eve vce | 228016 0 
Office Salariesand Wages... sa wo. 2,713 16 6 
Association Expenses (Scientific Grants, Scholarships, 2 3.678 3 4 
Expenses of Committees, etc.) Co ee ae 
Plant written off towards Depreciation .. oe 350 0 0 
Provision towards redemption of expenditure on 1 Leases, Alter- 
ation of Premises, and Furniture and Fittings, and Pree 3 1,288 17 2 
mium on Redeemable Stocks 
38,380 7 
Subscription Losses from death, resignations,etc. ... eee ees 593 3 
36,973 11 
Profit for Year carried to Balance Sheet er mer mere co A) 
£10,438 16 2 
am comme nee nie 


Subscriptions 


do. former years ee 
Advertisements (less discounts and allowances) 
Sundry Sales of Journal 


- Revenue 0 or n Profit and Loss. Account Sor Fear ending December 31st, 1897. 





Sundries—Reading and Binding Cov ers, ’ete. 


Reprints ... 


Interest on Investments and Rents. 
| Scientific Grants unused and returned ... 
| Sale of Waste, etc. ane 

| Discount on Printing, Paper, ete. . 


GSovamamapP 





£40,433 16 2 
hs ES. 





MIDDLEMORE FUND. 
£666 138, 4d. invested in 8 per cent. North British Railway Debenture Stock, in the name of the British Medical Association. 











1897. £ 8s. d. 1897. £s.d, 
Jan. 1, To Balance brought down.. ees nee wee eS 75-15 6 | July 26. By Award, Dr. Hill Griffith ws las ow 80:0 6 
Dec. 31. ,, Interest one year on £066 198.4d. in. ee aee a 19 6 8 | Oct. 7. ,, Engrossing Certificate ... one 117 6 

Vec. 31. ,, Balance carried down ... poe 43.4 8 
£95 2 2 | £95 2 2 
a Binet he. 
one = Sere FR a iY Se oe 
STEWART FUND. 

£579 invested in 4 per cent. Caledonian Railway Debenture Stock, in the name of the British Medical Association. 

1897. 8. d. 1897 £ s.d. 
Jan. 1, To Balance brought down . re Om wo «©6655 £20. «~July 28. By Award Dr. Sims wrest ad Wa = oo ©6508. 0  @ 
Dec. 31. ,, Interest one year on £579 x. ae a oe ee 22 710. Oct. 7. ., Engrossing Certificate ... e a ete 2 my 117 «& 

Dec. 31. ,, Balancecarried down ... OR er ee 
£87 9 10 £87 910 





We have examined the foregoing 


March 21st, 1898, 


Accounts, with the Books and Vouchers of the Association, and find the same to be correct. 
PRICE, WATERHOUSE, & CO., 


44, Gresham Street, E.C. 
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ROYAL COLLEGE OF SURGEONS OF ENGLAND. 


A QUARTERLY Council was held on April 14th, when the 
chair was taken by Sir Witt1am MacCormac, Bart., Presi- 
dent. The minutes of the preceding meeting were read and 
confirmed. 

Prize Essays.—The Jacksonian Prize for the year 1897 on 
The Pathology, Diagnosis, and Treatment of the Various 
Neoplasms met with in the Stomach, Small Intestine, 
Cecum, and Colon, was awarded to Mr. Percy Furnivall. 
The College Triennial Prize was not awarded. The following 
subject was selected for the Jacksonian Prize Essay for the 
year 1899: The Pathology, Diagnosis, and Treatment of 
Inflammatory Affections of the Nasal Fosse and the asso- 
ciated Sinuses and Air Cells. The following subject was 
selected for the next College Triennial Prize: The Thyroid 
Gland ; its Structure, Comparative Anatomy and Physiology. 

The Five Years’ Curriculum.—A report from the Committee 


of Management to the following effect was adopted : 

That (x) Winchester College be added to the list of institutions recog- 
nised by the Board as a place of instruction in Chemistry, Physics, and 
Practical Chemistry. That (2) the opinions of the various medical 
schools in England had been asked on the subject of a report dated 
March 7th, recommending that time spent at recognised teaching insti- 
tutions after registration as a medical student be counted as part of the 
curriculum of professional study, with the result that 12 schools uncon- 
ditionally approved of the recommendation, 2 gave their approval condi- 
tionally, whilst 2 disapproved of the proposal. : 

The Committee moreover reported upon the question of 
recognising attendance in Biology at non-medical schools 


in the following terms : 
The reason for the recognition of institutions other than medical 

schools as places of instruction in Chemistry, Physics, Practical 
Chemistry, and Biology was to encourage the student as far as possible to 
complete these subjects before entrance on the professional course 
proper. It is found, however, that the regulation has not the desired 
effect, probably owing to the fact that the student has still to complete 
five years at a medical school, whatever his previous study may have 
been. At the present time candidates may receive their instruction in 
these subjects at recognised institutions either before or after registra- 
tion, but the time so spent does not count as part of the curriculum of 
professional study. The General Medical Council register students who 
have passed the required Preliminary Examination, and who have com- 
menced the study of these subjects at one ot the recognised teaching 
institutions, and yet, although such students are registered, they have 
still five years’ professional study to complete after entrance at a recog- 
nised medical school. In the case of students who enter at a recognised 
medical school immediately after passing their Preliminary Examination 
the five years of study commences to count at once, although the first of 
those years may be spent eos | in receiving instruction in Chemistry, 
Physics, Practical Chemistry, and Biology. ; 

This arrangement appears to be unsatisfactory, for if the instruction at 
the institutions recognised by the Board be considered sufficient for the 
training of the candidate, there seems no reason why the mere fact of 
such instruction being received outside a medical school should render 
it of less value, so far as the curriculum is concerned, than that which is 
received at a medical school. The time spent in receiving instruction in 
these subjects, after registration, at recognised institutions is counted 
as — of the curriculum of professional study by most of the qualifying 

odies. 

In suggesting a modification of the regulation the Committee desire to 
express their view that the period of time devoted to the study of 
Anatomy, Physiology, Medicine, Surgery, and Midwifery should not be 
in any way shortened, and they cannot but feel that if the candidate is 
required to spend four winter and four summer sessions after passin 
Parts I and II] of the First Professional Examination in the study o 
Anatomy, Physiology, Medicine, Surgery,and Midwifery at a recognised 
medical school and hospital, there will be more certainty of those sub- 
jects receiving adequate attention than under the present conditions, 
which admit of a student extending his Chemistry ana Biology over the 
first two or three years of his course, thereby overlapping the time which 
should be given to instruction in Anatomy and Physiology. 

The Committee suggest that the regulation should be a!tered so that 
the first of the five years of the curriculum may be spent in obtaining in- 
struction in Chemistry, Physics, Practical Chemistry, and_ Biology, 
either at a recognised institution or at a recognised medical school, and 
that the candidate be a ae tu spend four winter and four summer 
sessions from the date of passing Parts I and III of the First Examina- 

tion at a recognised medical school and hospital before entrance to the 
examinations in Medicine and Surgery. 

In relation to this snggestion the Committee would remind the Royal 
een that great care has been taken in selecting the institutions 
placed on the recognised list, some being recognised for Chemistry, 
Physics, and Practical Chemistry on'y, and others for Biology as well. In 
th: case of studeats attending the former class of institution the Com- 
nittee proposs that not more than six months of the curriculum shall 
b: allowed to count, but in those cases where Biology is also taught the 
fill period of a vear should be revogpised. . 

Midwives Registration Bill—The Committee on the Mid- 
wives Registration Bill reported that after careful considera- 
tion they were of the opinion that it did not provide sufficient 
protection to lying-in women and adequate safeguards in the 
interests of public health, and they accordingly reeommended 


that the Council should not give it their support. ‘This 





recommendation was adopted, and it was resolved that Mr 
F, Rowland Humphreys, Honorary Secretary of the Midwiya 
Bill Committee, be informed of the decision. The Bill Ms 
introduced into the House of Commons by Mr. J, B, Balfon 
on February 11th, 1898, and is put down for second : 
on May 11th next. It was resolved that a special meetin 
the Council be held on May 4th at 3 o’clock to consider ¢h, 
report of the General Medical Council on the Midwives Bij}, 
British Practitioners in Italy.—The PRESIDENT reported op 
behalf of himself and the Vice-Presidents that they had 
sidered the petition from Members of the College resident in 
Italy on the subject of the proposed legislation of the Italian 
Government respecting the practice of medicine and surgery 
by foreigners, and submitted a letter on this subject, 
which they recommended should be addressed to 
Secretary of State for Foreign Affairs. It wag dp. 
cided that a copy of the letter in question shoul 
be sent to the petitioners. The petition drew attention tog 


only upon foreign medical men who may desire to practise jn 
Italy in the future, but also upon those who are actually 
practising there, to pass through all the stages of the ugug) 
student’s curriculum of study, and obtain the n 
diploma for practice in one of the Italian Universities, before 
they can exercise their profession even amongst their own 
countrymen. 

Disciplinary.—Different recommendations of the Discipline 
Committee relating to the professional misconduct of certain 
Members and a Fellow were adopted by the Council. 

Right of Members to Elect Direct Representatives.—The 
Council proceeded to the further consideration of the petition 
from certain Fellows;and Members of the College claiming that 
the right of electing the representative of the College to the 
General Medical Council is, by Section v1 of the Medical Act, 
1886, vested in the Fellows and Members of the College, 
calling upon the Council to make arrangements to hold an 
election, and enable the Fellows and Members to choose a 
representative, and asking to be received and heard in sup. 


be informed that the Council see no reason to alter the mode 
of election which has been in force for the last forty years, 
and consider that no useful purpose would be served by 
receiving such a deputation. 

Finance.—The Secretary stated that the appeal against the 
assessment of the College for Corporation duty would pro- 
bably be heard on April 25th or 26th. 








Election of Fellows.—The two following Members of twenty 
years’ standing were elected to the Fellowship: Charl-s 
Sissmore Tomes, F.R.S.; William Dunnett Spanton. 








THE LOCAL GOVERNMENT (IRELAND) BILL 
VI. 
PROPOSED AMENDMENTS. 

THE time is now ripe—on the eve of the Committee stage of 
this Bill—for the publication of the amendments proposed by 
various bodies in order to give effect to the views expressed 
in the series of articles on the Bill which have appeared in 
the British Mepicat JourNAL.|! 





The amendments have been drafted either by public medical 
bodies representing the interests at stake, or with the object 
of embodying the views of such bodies on the points at issue. 
1. Poor-LAaw MEpIcat OFFICERS AND SUPERANNUATION. 
The Council of the Irish Medical Association, having taken 
the opinion of eminent counsel, have drafted the following 
amendments. The proposed amendments are printed in 
italics : 
@LAUSE 6.—There shall be transferred to the Council of each County— 
(a) The business of the Guardians with respect to making, levying, 
collecting, and recovering the poor-rate in so much of the 
County as is not comprised in an urban district ; and the appoint: 
ment and superannuation of the Chaplains, the Medical Officers ef the 
several dispensary districts and Workhouses situate in the County 
subject to the approval of the Local Government Board, and 
(db) 
CLAUSE 58.—Whereby or in pursuance of this Act or any Order or Rules 


1See the numbers of the BRITISH MEDICAL JOURNAL for March sth, 
652; rath, p. 70s; roth, p. 769; 26th, p. 835; and April 2nd, 1298, p. 897. 


proposal of the Italian Legislature to make it compulsory not. 


port of their position. It was resolved that the petitioners: 



















gest 


SE 


Be Se SBSOYRSE Se PES 


—— => =. 
=" © ee 


Ye see FS ew. 


oe 





. nanent infirm 





| AprIL 23, 1898. | 


LOOAI. GOVERNMENT (IRELAND) BILL. 


Tus Barrisn 


we, a 








—————— 
thereunder by the Lord-Lieutenant in Council or the Local 
ent Board, any Officer paid out the Poor-rate or any other local 
s, other than the Chaplain or Medical Officer, is required, etc. 
61.—(1) Nothing in this Act shall affect any powers of the Local 
Government Board with respect to Guardians or the Officers of Guardians; 
notwithstanding anything in 28th Vic., cap. 26, and 32 and 33 Vic., cap. 50, 
and after the passing of this Act, the Boards of Guardians of every Union 
in Ireland shall, with the sanction of the Local Go vernment Board for Ireland, 
nt to every Medical Officer belonging to that Union who shall become 
incapable of discharging the duties of his office with efficiency, by reason of per- 
ity of mind or body, or of old age, upon his resigning his office, or 
inthe event of the abolition of the said office, a super tion all ce, not 
exceeding two thirds of his salary and emoluments, and the-Local Government 
Board may, on the application of any Council, exercise in relation to the 
Council and the Officers of the Council, all such powers of holding 
inquiries on oath, and deputing any Officer of the Board to attend at the 
' meetings of the Council, as they are by law.empowered (to exercise in the 
case of Guardians and their Officers. : 

It is to be observed that if the appointment and superannu- 
ation of medical officers be transferred from the guardians, 
as proposed in the amendment to Clause 6, then the amend- 
ment to Clause 61, relative to superannuation, should be. 
added to Clause 6, with the necessary alteration—‘‘ Council of 
every County” in place of ‘‘ Board of Guardians. 


Governm 
rate or Ces 
CLAUSE 





2, THE SANITARY ORGANISATION OF THE CountTRY. 

It is pengesed to leave existing sanitary officers as they are, 
put to enlarge the organisation and make it effective by 
granting powers to the county councils similar to those con- 
ferred on county councils in England by Sections xvii, xvii, 
and x1x of the Local Government (England and Wales) Act, 
1888, 51 and 52 Vic., cap. 41. The proposed new clauses would 
run as follows: 

New CLAUSE 17.—(1) The council of any county may, if they see fit, 
appoint and pay a medical superintendent officer of ‘health, by them- 
selves or in conjunction with councils of other counties, for such 
county or a combination of such counties who shall not hold any other 
appointment or engage in private practice without express written con- 
sent of the council. 

(2) The county council and any district council may from time to time 
make and carry into effect arrangements for rendering the services of such 
Officer regularly available in the district of the district council, 
on such terms as to the contribution by the districtcouncil to the salary of 
the medical officer, or otherwise, as may be agreed, and the medical officer 
shall have within such district all the powers and duties of a medical 
officer appointed by a district council. 

(3) So long as such an arrangement is in force, the power granted Lo the 
district council under Section x1 of the PublicJHealth (Ireland) Act, 1878, 
to appoint a medical officer of health shall be deemed to be satisfied with- 
out the appointment of a separate medical officer. 

NEw CLAUSE 18.—(1) Except where the Local Government Board, for 
reasons brought to their notice, may see fit in particular cases specially 
to allow, no person shall hereafter be appointed the medical officer of 
health of any ‘county or county district, or combination of county dis- 
tricts, or the deputy of any such officer, unless he be legally qualified for 
the’practice of medicine, surgery, and midwifery, and unless he be duly 
registered under the Medical Acts. 

(2)No person shall after the first day of January, onejthousand eight 
hundred and ninety-nine, be appointed the medical officer of health of 
any county or of any such district or combination’of districts, as con- 
tained, according to the Jast published census for the’ time being, a 
population of fifty thousand or more inhabitants, unless he is qualified 
as above-mentioned, and also either is registered in the Medical Register 
as the holder of a diploma in Sanitary Science, Public Health, or State 
Medicine under Section twenty-one of the Medical Act, 1886, or has been 
during three consecutive years preceding the year one thousand eight 
hundred and ninety-nine a medical o‘icer of a district or combination 
of districts, with a population according to the last! published census of 
not less than twenty thousand, or has before the passing of this Act been 
for not less than three years a medical officer or inspector of the Local 
Government Board for Ireland. 

NEW CLAUSE 19.—(1) Every medical officer of health for a district in 
any couaty shall send to the county council a copy of every periodical 
report of which a copy is for the time being required by the regulations 





of the Local Government Board for Ireland to be sent to the Board, and | 


if a medical officer fails to send such copy the county council may refuse 
to pay any contribution, which otherwise the council would in pursuance 
of the Act pay towards the salary of such medical officer. 

(2) Ifit appears to the county council from any such report that the 
Public Health (Ireland) Act, 1878, has not been properly put in force 
Within the district to which the report relates, or that any other matter 


affecting the public health of the district requires to be remedied, the 
council may cause a representation to be made to the Local Government 
Board for Ireland on the matter. 

Besides the foregoing new clauses, another clause will be 
desirable, having for its object to secure a superannuation 
allowance for a medical officer of health not exceeding two- 
thirds of his salary and emoluments as such medical officer of 
health. As the law exists at present, the position of the 
medical superintendent officers of health is quite anomalous. 
They are excluded from the provisions of the Local Officers 
Superannuation (Ireland) Act, 1869, because it requires that 
the officer’s whole time shall have been devoted to the service 
of the public body granting the allowance, and they are 
excluded from the provisions of the Public Health Amend- 
ment Act (1896), Section v1, because they hold their office 
only under the Public Health Acts. ; 

The grievance can be remedied by introducing a short 
clause into the Local Government Bill to this effect : 

The powers conferred upon a local authority under ‘Section vir of the 
Public Health (Ireland) Act, 1896, in respect of superannuation, shall 
apply to any officer of such authority;employed by them ‘in discharge of 
sanitary duties, although such officer may hold no other office under said 
local authorities. 


3. MEDICAL OFFICERS OF LUNATIC ASYLUMS. 

Sir Walter Foster has given notice of the following amend- 
ment to Clause 56 of the Bill, page 31, line 43: Leave out, 
‘*had experience in the treatment of the insane,” and insert 
‘*gerved for not less than five years as a medical officer or 
assistant medical officer in an asylum for the treatment of 
the insane.” 

Mr. Carew has further tabled an amendment to Clause 56, 
page 32, line 2; at end insert ‘‘ and the Lord Lieutenant may, 
if he thinks fit, direct that such assistant medical officer 
shall be examined, and his qualifications certified by such 
persons as His Excellency may direct.” 

Mr. Lough has tabled an amendment identical in terms 
with Mr. Carew’s, save that the ‘‘ Local Government Board” 
is substituted for the ‘“‘Lord Lieutenant” and for ‘‘ His 
Excellency,” with the incidental grammatical changes. 


4. THkE County INFIRMARIES. 

Since the introduction of the Local Government (Ireland 
Bill, the Association of County Infirmary Surgeons have sub- 
mitted to the Chief Secretary to the Lord Lieutenant for his 
consideration a scheme for safeguarding the interests of the 
county infirmaries under the Bill. The Chief Secretary, on 
his part, has undertaken to introduce a clause into the Bill 
on the subject of the county infirmaries, provided that the 
passage of the Bill through committee in the House of Com- 
mons is reasonably expeditious. What the proposals 
of the Chief Secretary may be is, of course, not yet known. 
As the scheme submitted by the County Infirmary Surgeons 
is still under the Chief Secretary’s consideration, we are not 
ina position to publish it in extenso. Suffice it to say that 
it will be necessary that the county council shall in each case 
he directly represented on the board of management of the 
county infirmary by the co-option of a substantial number of 
their body. In the vast majority of cases 75 per cent. of the 
infirmary funds are granted by presentment. On the other 
hand the buildings and funded property have been provided 
by private munificence, and local sources of benevolence 
would be dried up unless subscribers should retain a liberal 
representation, and unless considerable administrative power 
and certain vested privileges should remain in their hands. 
There has never been any sectarian or party feeling hereto- 
fore in the working of the infirmaries, and there is no reason 
why such should now arise. 

It is proposed that all expenses of the board of manage- 
ment shall be provided by the county council by means of a 
rate levied off the whole country equal to not less than three- 
fourths of the required amount, the remaining one-fourth 
being levied off the smaller area in which the infirmary 
stands, regard being had in this way to proximity and sphere 
of usefulness. 

The Local Government Board shall make regulations for the 
efficient inspection of the infirmaries and for auditing the 
accounts. The officers are to hold their appointments on like 
terms dnd conditions 4s before the passing of the Lotal 
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Government Bill, the surgeons being appointed by the annual 
and life governors together with the representatives of the 
county council on the board of management. 

Such are the salient features of the scheme which has 
been placed in the Chief Secretary’s hands. We feel confi- 
dent that Mr. Gerald Balfour will recognise the reasonable- 
ness of the proposals, and embody them in his promised new 
county infirmary clause. 

It remains but to express an earnest hope that effect will 
ro Ty to the views of the medical profession in relation to 

e Bill. 


WORKMEN’S COMPENSATION ACT, 1897. 
APPOINTMENT OF MEDICAL REFEREES. 
THE Secretary of State proposes shortly to proceed to appoint 
medical referees under the Workmen’s Compnensation Act, 
1897. The following will be the conditions auu terms of the 
appointments: 

Duties.—The principal duty of the medical referees will be 
to act as the advisers in medical matters of the committees, 
arbitrators, and county court judges, who are empowered to 
decide all questions arising in proceedings under the Act. 
For this duty they will be paid by the Treasury. 

The ordinary procedure will be as follows: If, after hearing 
the evidence brought by both sides, doubt remains upon 
some medical point material to the case, the committee, 
arbitrator, or judge may, at their discretion, make a reference 
to the referee directing him to examine the injured work- 
min, and to make a written report on a specified question or 
questions. As arule, the applicant will be required toattend 
the referee for examination ata time and place to be fixed 
by the referee ; but in some instances, where the workman is 
unfit totravel, ftwill benecessary for the referee tovisit him. In 
all cases the referee will make, in the first instance, a written 
report answering the question or questions propounded by 
the committee, judge, or arbitrator. Only in case3 of special 
difficulty, before a county court judge or county court arbi- 
trator, will the referee, after his written report has been cen- 
sidered, be asked to attend at a subsequent hearing to be 
held at a day and hour fixed by arrangement with him. 

There will further be some cases in which applications will 
be made to the medical referees directly by the workmen. 
In certain circumstances a workman who is in receipt of an 
allowance under the Act is entitled to submit himself for 
examination to a referee for the purpose of obtaining a cer- 
tifieate as to his condition, which will be conclusive evidence 
in an arbitration under the Act. j 

Distribution of Appointments.—The appointments will be 
made according to the county court circuits, referees being 
appointed for each of the 55 circuits into which England and 
Wales are divided. According to the circumstances of each 
circuit, it will either be subdivided and one or more of the 
referees assigned to each district, or arrangements will be 
made by which the referees will take the cases arising in the 
“ircuit according toa fixed rota. This arrangement will not, 
however, be binding on the county court judge or county 
court arbitrator, who is left free in each case to select 
such of the referees for the circuit as he sees fit, though he 
will probably in many cases be guided by the general arrange- 
ment. 

Similar arrangements will be made for Scotland and Ire- 
land, but the details are not yet settled. 

In the first instance it is probable that only one or two 
referees will be appointed for some of the circuits, the ulti- 
mate arrangement being left to be determined when expe- 
rience shows what is the number and @istribution of the 
cases arising under the Act. For the same reason all ap- 
pointments made will, in the first instance, be provisional 
and subject to revision if experience of the working of the 
Act should show that any rearrangement of duties or of the 
mode of payment is required. 

Qualifications.—The Secretary of State, accepting and fully 
concurriig in the recommendations of a committee appointed 
by him, which has examined the whole subject with great 
care. and has had the advice hoth of county court judges 
and of high medical authorities, deems it essential that the | 
referees should be men of independent position and high | 
standing in their profession, so as to command the confidence | 








of all parties in disputes under the Act; and should, more. 
over, have such experience of the class of questiong arisi 
as will enable them to decide with authority points in which 
there may be divergence of medical evidence. 

Other things being equal, preference would therefore be 
given to those holding important hospital appointments or 
having had other special opportunities of gaining wide experi. 
ence of accidents and their consequences ; and to thoge who 
are not closely identified, by the nature of their practice or 
otherwise, with the classes affected by the Act. 

Most of the cases arising under the ct will be of a surgica) 
character, and the majority of the referees must therefore be 
selected with special regard to this circumstance; but the 
Secretary of State will, where necessary, make provision algo 
for cases of other kinds, whether purely medical or involving 
questions in the ophthalmic or other special branches of 
practice. 

Fees.—The following scale of tees has been approved by the Treasury: 

For a first reference, to include examination and ; 
written report ... eis am aos sae aa +» 2 guineas, 
For a further written statement on the same reference x guinea, 
For a second or subsequent reference in the same case x ,, 
For attendance at the proceedings on the request of a 
county court judge or county court arbitrator at a 
time and place to be arranged ... Py see ++ 3 guineas, 
Where the medical referee has to travel to a place distant more than 
two miles from his residence, there will bea further fee calculated 
at the rate of 5s. for each mile of distance. The Secretary of State 
may in some cases fix a “centre,” other than_the referee's regi. 
dence, from which distances are to be measured. 

The fee for the examination of a workman in receipt of an 
allowance, who submits himself voluntarily, is payable, not 
by the Treasury, but by the workman, who _may be required 
to pay a reasonable fee before the examination is made, 

Applications for the appointments should be addressed to 
the Home Secretary, and should be sent under cover to the 
Private Secretary to the Secretary of State, Home Office, 
London, bearing on the envelope the words ‘ Medical 
Referee,” and should state the applicant's qualifications, age, 


ete., his residence, and the county court circuit to which he 


wishes to be attached. 





LITERARY NOTES. 


Ir is estimated that the 275 medical journals in the United 
States have a combined annual circulation of over 16,000,000 
copies. 

Messrs. Charles Griffin and Company, Limited, announce 
that they will issue immediately a new edition, revised and 
enlarged, of Professor Dixon Mann’s Forensic Medicine and 
Toxicology, and a translation of Technical Mycology for Bac- 
tertologists and Analysts, by Professor Franz Lafar, of Vienna, 
from the pen of Mr. Charles T. C. Salter. The same firm has 
in the press a new edition, revised and enlarged, of Dr. Bevan 
Lewis’s Mental Diseases, with Special Reference to the Patho- 
logical Aspects of Insanity, and an Iinglish edition of the new 
Atlas of Urinary Sediments, by Dr. Hermann Rieder, of 
Munich, with a translation of the accompanying letterpress 
by Dr. Craven Moore, edited and annotated by Professor 
Sheridan Delépine. 

M. Landouzy presented to the Académie de Médecine at its 
meeting on April 12th the first) volume of his lectures on 
serumtherapy, delivered at the Faculty of Medicine in 1895 
and 1896. The first part of the book is devoted to immunising 
methods, the second to artificial serumtherapy, which M. 
Landouzy claims as a French discovery made by MM. Richet 
and Héricourt. A second volume, which will shortly be pub- 
lished, will deal with opotherapy, or treatment by means of 
animal juices and extracts. ‘ 

Mr. Herbert Vivian, in his recent lively book on Serva, 
which is, he asserts, the ‘‘ poor man’s paradise,” states that 
the sanitary service is very well organised. ‘There are medi- 
cal officers for departments and districts, and they have 
power to impose the minutest sanitary regulations, and even 
to prescribe the food of the people, which, he adds, they do 
not hesitate to do whenever occasion requires. This 18 the 
more strange in a country where the only university nas no 
medical faculty. There would appear to be only one free hos- 
pital in the country; it is situa ed in the capital, Belgrade. 
As there are no paupers in the country the condition of the 
medical profession ought to be happy. 


‘i 
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BRITISH MEDICAL ASSOCIATION. 
SUBSCRIPTIONS FOR 1808. 


SuBsCRIPTIONS to the Association for 1898 became due on 
January 1st. Members of Branches are requested to pay 
the same to their respective Secretaries. Members of the 
Association not belonging to Branches are requested to 
forward their remittances to the General Secretary, 429, 
Strand, London. Post-office Orders should be made payable 
at the General Post Office, London. 
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THE VACCINATION BILL. 
Tur debate on the second reading of the Vaccination Bill 
was not concluded on Tuesday afternoon, and stands 
adjourned. A second reading affords opportunity for discus- 
sion of the general principles of a measure, but so far no 
one in the House has made any serious attempt to dis- 
prove the power of vaccination as a preventive of small- 
pox; and the questions which have been raised in oppo- 


sition relate rather to details of payment and of com- | 


pulsion. A good deal that is of interest and import- 
ance may, however, be gleaned even from the incompletei 
debate. The medical profession was excellently represented 
by Sir Walter Foster and Sir William Priestley, and the 
graceful compliment which the former paid to the researches 
of Dr. Monckton Copeman on asepticism of calf lymph was 
well deserved. The views which the honourable member 
expressed as to revaccinaiion and the recognition by the 
State of the work of private practitioners, were in general 
accordance with those contained in the report of the Parlia- 
mentary Bills Committee of the British Medical Association 
adopted by the Council at its meeting this week. Even on 
the much debated question of compulsion he is not out of 
accord with the findings of that report. 

But it is to Mr. Chaplin’s speech that we turn with greatest 
interest as indicating what line the Government is likely to 
take on some important points. The only objection which 
has been raised to handing over the administration of the 
Vaccination Acts to sanitary authorities is that elections 
ad hoc, which are undesirable for Boards of Guardians, 
would be even more undesirable in the case of bodies 
with functions so important as those which belong 
to authorities under the Public Health Acts. As regards 
prosecutions, Mr. Chaplin now gays* that under the 
powers which the Local Government Board already possess 
they purpose in future to make it the duty of the vaccination 
officer to institute any necessary proceedings. This means 
that prosecutions would go on automatically and inde- 
pendently of whatever local authority might have charge of 
vaccination. This proposal raises political considerations as 
to central control of locally paid officials on which we need 


not enter. From our point of view, the important fact is that | 


under such an arrangement elections could hardly be fought 
on the question of prosecution or non-prosecution. But Mr. 
Chaplin does not take advantage of his own proposal. Even 








with a public prosecutor he says nothing about the transfer- 
ence of local vaccination administration to the public health 
authorities, and this is a very grave defect to which his 
attention should be specially directed. 

As to payment of public vaccinators and vaccination 
officers, the general principle of his scheme strikes us as 
being reasonable. He said that the Government proposed 
that both classes of officers should be remunerated in 
future by two methods: first, by a payment based on the 
numbers of births to cover all their general duties; and 
secondly, by a payment in each case for successful 
vaccination. The result would be that part of the 
public vaccinator’s income would be inuependent of local 
opposition to vaccination, and that at ihe same time the 
income would in some degree correspond with the number of 
vaccinations performed. If reasonable effect were given to 
this view the justifiable complaints of officials who are 
unfortunate enough to hold appointments in places where 
vaccination is neglected would be satisfactorily met. 

Still more important were Mr. Chaplin’s declarations 
regarding the inspection of the vaccinal condition of 
children about to enter on school life, and regarding 
revaccination. As to the former he said’ that he was 
quite alive to the importance of the proposal that child- 
ren should be inspected when they entered school, so 
that they might be vaccinated if they had escaped 
vaccination in their earlier years, and with the support of 
Sir Walter Foster it might be found possible to introduce 
nto the Bill an amendment on this point. As to revaccina- 
tion he said that ‘‘while wishful to include provisions for 
revaccination in the Bill, he was still more anxious to 
get the measure passed into law this session.” This 
is no doubt the usual wish of a Minister in charge 
of a Bill, but in the present instance legislation for 
revaccination is of such essential importance that it 
would be cheaply purchased at the cost of a year’s delay. 
It is to be hoped, however, that so reasonable a requirement 
will not involve even this sacrifice. The medical members of 
the House must be ready, when the report stage comes, with 
amendments covering the whole ground here, both as to re- 
vaccination before leaving school, and inspection of children 
before entering school. 

We regret that Mr. Chaplin does not see his way to adopt 
the proposal with respect to State payment and State 
inspection of the vaccinal work of private practitioners. 
The obstacles do not seem to us to be at all insuperable. 
Take places like Leicester. Vaccination there has fallen 
into such complete desuetude that we doubt whether even 
domiciliary visits by a public vaccinator, combined with 
legal proceedings by a public prosecutor, will effect the 
desired result, and we should be quite prepared to 
find antivaccination societies doing their best, or 
their worst, by rousing local prejudice and passion, 
to make systematic domiciliary vaccination a practical 
impossibility. But, under a system by which every 
medical practitioner would have his services recognised 
by the State there would be nearly a hundred vaccinators in 
Leicester, all taking occasion, in the course of their daily 
duties, to advise and carry out the vaccination of the infant 


| population of the town. The result would be that a very 
| great part of the work would be already overtaken before the 
public vaccinator would begin his domiciliary visits. As to 
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the infliction of penalties for neglect of vaccination, we 
think that Mr. Chaplin might well reconsider his position 
in the light of the concessions which he indicated. 
With inspection of children on entering school, with 
provision for systematic -revaccination before leaving 
school, and, if possible, with the aid of the private practi- 
tioners, it might be possible to limit prosecutions by the 
public prosecutor to the case of persons neglecting not 
only to procure vaccination for those for whom they are 
responsible, but also to make and to register a statutory 
declaration of their conscientious objections to vacci- 
nation or revaccination. The object of legislation must 
be, not to prosecute but to vaccinate, and it is quite 
conceivable that more vaccinations would he effected by such 
a scheme as is here suggested, and as is adumbrated in the 
report of the Parliamentary Bills Committee, than by the 
proposals of the Bill, even with the alterations which Mr. 
Chaplin now seems willing to make. 





THE THERAPEUTICS OF CRIME. 

TuE debate on the Prisons Bill, which passed its second 
reading without a division—a fact which has a significance 
of its own—and the discussion to which it has given rise in 
the House of Commons as well as in the press, reveal a 
strange diversity of opinion as to our methods of dealing with 
crime and criminals. The Bill itself, which is based on the 
recommendations of Mr. Herbert Gladstone’s Committee, is 
obviously intended to mitigate what Mr. Asquith in his 
speech called ‘‘the cast-iron” provisions of former Prison 
Actg, and its general tendency is to greater leniency of prison 
treatment. The Home Secretary and the Prisons Board will 
welcome any increased powers which will give them a freer 
hand in their management, and render them less liable to 
such charges of inhumanity as they have recently had to 
encounter. These charges, of course, had but little founda- 
tion in fact. They had already been refuted by the findings 
of the Departmental Committee, who in their report stated : 
‘*‘Wedo not consider that there is reason for general con- 
demnation of a prison system which resulted originally from 
careful inquiry and much deliberation; or that it is 
right to lay the burden of all the shortcomings of 
the prison system on the central prison authorities, who 
have carried into effect, under successive Secretaries of State, 
the Acts approved by Parliament, who have loyally and sub- 
stantially carried out the various recommendations made 
from time to time by Commissions and Committees, and who, 
as administrators, have achieved in point of organisation, 
discipline, order, and economy, a striking administrative suc- 
cess.” Similar testimony was given in reference to improved 
sanitation, and to the kindness and forbearance exercised by 
the staff in their dealings with prisoners. Probably no class 
of officials have more difficult and trying duties to perform 
than those who have to discipline and keep in check these 
most unruly members of society. 

But, putting aside this authoritative pronouncement of the 
Committee, made after hearing evidence from all sides, and, 
as they tell us in their report, after reading ‘‘in magazines 
and newspapers a sweeping indictment against the whole of 
the prison administration,” let us glance at the system itself 
andthe results we have got from it. The system is based on 


the Act of 1865. This Act undoubledly aimed primarily at 








punishment and deterrence. Reformatory influenceg Were 
provided for, but they were put within reach of the prisoner 
rather than forced upon him, with a view to encourage gejj. 
help, and awaken his own faculties for improvement, The 
chaplain, in fact, was supposed to instruct and advise him in 
prison, and the Discharged Prisoners’ Aid Society to lend him 
a helping hand on discharge. The penal portion of the system 
involving, as it did, strict cellular separation and a prolonged 
employment at hard labour of the first class, which the A¢t 
defined as ‘‘crank, treadwheel, capstan,” etc., and which are 
no new invention of the present Prisons Board, was found ip 
practice too severe, and was considerably mitigated in the 
Act of 1877, which handed over all local prisons to the State, 
Since then further changes have taken place, such as the 
abolition of dark cells, all in the direction of a more lenient 
treatment, and for the benefit of the prisoner. Under this 
system the results have undeniably been of the most satis. 
factory kind. When the Departmental Committee reported 
in 1895 they recorded an actual as well as a relative decrease 
in crime. The prison population, which in 1877 numbered 
30,000, had in 1893 gone down to 18,000, though the general 
population had increased in the same period from 24 to 29 
millions. The prison death-rate in the same time had gone 
down from 9g per 1;000 to 7 per 1,000, pointing to improved 
sanitary conditions, and, as the Committee said, ‘to good 
administration ;’ while the number of punishments had 
largely decreased and discipline was good. 

Further, the Committee gave statistics to show that “out 
of every 1co who go to prison for the first time 70 do not 
return again,” though the remaining 30 per cent. renew their 
visits repeatedly. Prison ig, in fact, fairly deterrent, for all 
except habitual criminals for whom it seems to have no 
terrors. 

Now, ‘these results, whether they are due to our present 
system, or to other causes combined with it, are, as Sir 
Matthew White Ridley said in the debate, much better than 
other countries can produce. We may take hints from them 
on matters of detail, but it is very doubtful if the adoption of 
any Continental or American system would better suit the 
national temperament of the British criminal. 

Enough has been said to show that our prison system is 
not the failure which advanced reformers make it out to be; 
but it has, on the other hand, certain defects to which, from 
a medical point of view, we would call attention, and which, 
in the present state of public opinion, the Prisons Board 
will have no difficulty in remedying under the new Bill. We 
allude specially to the crank and treadwheel as instruments 
for enforcing hard labour. We have shown that these are 
not inventions of the present administration. The Board 
has already taken in hand the abolition of unproductive 
labour. Cranks arid treadwheels should also disappear ; they 
are penal anachronisms which irritate and demoralise, and 
act with unequal harshness on different individuals, without 
any compensating advantages either to the prisoner or to his 
keepers. We are aware of the difficulty of providing labour 
for the unskilled, but at all hazards these out-of-date con- 
trivances should be replaced by some more rational industry. 
Work in itself, if it be of the right sort, is one of the very 
best reformatory agencies in a prison system. We have read 
lately many complaints about the scanty supply of books as 
civilising aids in prison, but people are apt to forget that 
prisoners as a Class are not generally of a literary turn, Qne 
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pook a week would seem to be about as much as the average 
prisoner can digest in the intervals of his work. Employ- 
ment, however, in which prisoners can take an intelligent 
interest, if it can be devised, will go far towards relieving 
the monotony of a sentence, and producing beneficial effects 
on the mind as well as the body. 

The plank bed is another feature of our system which needs 
modification. As a matter of fact, we believe that insomnia 
is not a common complaint amongst prisoners. A night’s 
rest, however, is a necessary preparation for the next day’s 
work, and we should be disposed to make ‘‘deprivation of 
mattress” a penal measure for certain prison offences for 
which dietary punishment is now the sole method of treat- 
ment. Prison diet was, as a matter of course, one of the 
purning questions in recent discussions. The Home Secre- 
tary has promised further inquiry on this subject, but it has 
already been pointed out in the British Mepicat JournaL 
that nothing very serious can be wrong with dietary scales 
which have been in use since 1878 with such favourable sick- 
ness and mortality returns as prison statistics show. Further, 
we know that medical officers are given ample discretion in 
modifying the scale to suit individual cases.: 

It is no part of the mild despotism of our prison admini- 
strators to inflict any kind of ‘‘ torture,” and if it can be shown 
that any alteration or modification of the present scale is 
desirable, they will no doubt readily accept medical advice on 
the subject. It would be idle to expect that all penal ele- 
ments should be eliminated from our system. Society ex- 
pects some penalties to be inflicted on evil doers. Mr. 
Asquith warned his hearers of the social dangers of convert- 
ing our prisons into ‘‘comfortable places,” and he laid it 
down. as a result of his responsible experience at the Home 
Office, that we must take care lest in making our prisons 
‘too reformatory we cease to render them deter.ent ”—a well- 
marked tendency of the present time which he did well to 
emphasise, and caution us against, with the weight of his 
authority. 





THE SANITARY OATH. 
Most popular expressions owe their origin to comparatively 
trivial incidents. The expression “sanitary oath,” which 
would appear to be rapidly becoming popular in the daily 
press, is another practical illustration of this fact. It was 
first used by Mr. Justice Day when he presided at 
the assizes in Lancaster some time ago. Four medical wit- 
nesses had availed themselves of their right to be sworn 
with uplifted hand, a right permitted to everybody by the 
Oaths Act, 51 and 52 Vict., cap. 46, Section v. Another 
medical witness, who did not claim this privilege, was sworn 
in the usual manner by kissing the book. The learned 
jadge, in a tone partly jocular and partly serious, commended 
the action of this witness, and deprecated the action of his 
brethren who had taken the ‘sanitary cath.” His lordship 


medical witnesses have to depose. The first witness, a girl, 
was suffering from a loathsome disease, as was palpable to 
everyone in court, through no fault of her own, but as the 
result of a criminal assault. She kissed the Testament, and 
all the other witnesses did the same. When the last witness 
had been sworn it was discovered that by an error all! the 
previous witnesses had been sworn on the Old instead of the 
New Testament. The jadge ordered all to kiss the right 
book. Another learned judge, Mr. Justice Collins (aow Lord 
Justice Collins), when trying a precisely similar case at the 
Central Criminal Court, ordered the Testament to be destroyed 
after it had been kissed by the first witness. 

That a book may be the medium of contagion when used 
indiscriminately by witnesses belonging to every station of 
life is so manifest that no further argument is necessary, 
That kissing the book is an uncleanly practice no one denies, 
Why does it continue when all who are required to be sworn 
may be sworn in a perfectly cleanly and safe manner by rais- 
ing the right hand and repeating the form of oath? Why do 
medical witnesses continue to take the insanitary oath in 
preference to the sanitary one? We can hardly believe that 
it is because of their attachment to an ancient custom, especi- 
ally since Mr. F. A. Stringer, the highest authority 
on the subject, has shown conclusively that kissing 
the book, so far from being ancient, is compara- 
tively modern, dating only from the middle of the 
eighteenth century. Nor can we believe, as a lay con- 
temporary suggests, that the splendid isolation of our oath- 
taking, England being the only country where it exists, is 
the surest guarantee that it will continue. The reasons are 
ignorance of the alternative and of the risk of infection, indif- 
ference, a dislike to be singalar, to give trouble, or to make 
afuss. It is so easy to go into the box, take the book, pre- 
tend to kiss it, and to let things slide, as our American friends 
would say. 

The sanitary oath involves first asking to be sworn in the 
Scotch form, then repeating after the judge’s clerk the fol- 
lowing form: ‘‘I swear by Almighty God, and as I shall 
answer to God at the Great Day of Judgment, that the 
evidence I shall give to the Court and jury sworn between 
our Sovereign Lady the Qu2en and the prisoner at the bar 
shall be the trath, the whole truth, and nothing but the 
truth.” It requires some courage to go through such an 
ordeal. The form of oath, moreover, which we have given 
in full is a burlesque upon the Scotch oath, which is much 
shorter: ‘‘1 swear by Almighty God (and as I shall answer 
to God at the Great Day of Judgment) that I will tell the 
truth, the whole truth, and nothing but the truth,” the 
words in parentheses being omitted in all but the Circuit 
Courts. The Oaths Act, so far as its fifth section is concerned, 
is practically a dead letter, though it was passed more than 
nine years ago. Is it to remain so? The insanitary oath 
ought to be made illegal. The prevention of disease is the 
sacred duty of the medical profession ; every witness who 








gave the most scornful emphasis to this expression. He 
overlooked or ignored the fact that if the oath with uplifted 
hand was the sanitary oath, the oath which involved kissing 
the book must be the insanitary oath. And surely those 
who preferred the sanitary to the insanitary oath hardly 
deserved to be held up to scorn. Some time later 


the same learned judge was presiding in the Crown 
trying one of the most painful cases 


Court, Liverpool, 


kisses the book is the subject of experiment. We have already 
hinted at ome disease which may be conveyed in this manner, 
and should any case occur in which it was capable of proof 
—a matter of great difficulty—it will be too late for an indig- 
nant public to exclaim, What were you doctors about not to 
prevent this? Again, in times of epidemics, when. witnesses 
come from homes wherein small-pox, scarlatina, or typhus 





which learned try or in which 


judges have to 


prtients are, the book may be a veritable means of spreading 
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the disease. Meanwhile, there is a faint possibility that 


kissing the book may be killed by ridicule, though we fear 


that the spirit of routine and adherence to precedent which 


appear to be indigenous in all law courts will be proof even 
against this. 


,™ 
—— 


THE GENERAL MEDICAL COUNCIL. 

Tue vacancy among the Crown nominees on the General 
Medical Council will probably be filled up shortly after the 
return of the Queen from Cimiez next week, and the decision 
of the Crown, which is taken upon the advice of the Privy 
Council, is awaited with much interest. The vacancy having 
been created by the death of Sir Richard Quain, precedent 
dictates that it should be filled up by the appointment of a 
representative from England. We understand that three 
names have been brought specially under the notice of the 
Lord President of the Privy Council—namely, those of Dr. 
Holman, as representing the general practitioners; of Dr. 
Saundby, of Birmingham; and of Mr. C. S. Tomes, as repre- 
senting the dentists. 





VEGETARIANISM. 
Str Henry THompsOoN is right in stating (in the Nineteenth 
Century) that the name vegetarian is given to persons who 
include in their food both milk and eggs, and Mr. Salt is 
equally right in saying (in the Vegetarian) that everybody 
knows it, and that he cannot help it. That which we call a 
rose is sO commonly something else that the exact use of 
such a word as this is of small importance. We sympathise 
with a person of an educated palate like Sir Henry, who 
finds himself classed with a sect to whom the higher plea- 
sures of the table are a sealed book, but we fear that he 
applies too late for relief, and that though he may clear his 
own character by offering up the fowls of the air and the fish 
of the sea to the god of cookery, yet he cannot strip Mr. Salt 
of his borrowed title, nor even prevail upon Dr. Murray to 
bar him in the future pages of his Dictionary. The question 
of vegetarianism is one of little interest to most people, 
although from time to time some such article as this recalls 
it to the public mind, yet it is capable of rousing in a few 
breasts feelings as culpable as those which spring from bi- 
metallism. The vegetarian (chazi is fortunately not danger- 
ous to life, but his withering scorn and his bitter irony will 
blanch the stoutest cheek, and betoken a lamentable amount 
of original sin. Possibly these are due to the eggs he eats, 
or is it the milk that he steals from the simple trusting 
little calf? It is a mistake to waste time upon 
trifles, and we have, in consequence, no intention of taking 
vegetarianism too seriously. It is allowed by all of us that 
the average man eats a great deal too much, and lives on a 
diet much too ‘‘high” for his needs; that he in consequence 





of his greediness suffers from a great many unpleasant 
diseases is equally a commonplace. But we do not concur 
in the conclusion that because of these excesses all flesh and | 
fish should be banished from the human dietary, for there is | 
no evidence that the ordinary man suffers from eating them 
in moderation, nor that the average health is improved by a 
vegetarian diet. This latter is, on the other hand, not often 
well supported. Strong persons can bear it, the weakly can- 
not; and it would be folly in us to advise it as generally 
conducive to health when the great majority of people cannot 
use it. We entirely agree with Sir Henry Thompson tbat 
most persons require a certain amount of their food to be 
presented to them in the form of flesh or of fish, although the 
quantity of these substances that is necessary is less than 
that usually taken. The argument from history is unin.- | 
portant. Man has at any rate lived on a mixed diet for 
such a vast length of time that it is immaterial what 
he lived on before. Again, the inference from the form 
or funetion of his organs is much better stated as a’ 
conclusion from experience, for if a man can «ver live 
upon a pufely vegetarian diet, which some men un- 





a 
doubtedly can, it does not much matter how big his 
cecum is, nor whether he has one stomach or two. 
Some vegetarians are actuated by motives of humanity, and 
those who think it wrong to take animal life are undoubted] 
right not to countenance the practice. It is not a feelin 
which we ourselves share, but there have always been a fen 
persons in the West by whom it has been felt, and it ig part 
of the religion of some Easterns. And, lastly, some have 
declared that vegetarianism elevates the moral tone. “They 
say so and they ought to know,” but our own observation 
would not bear this out. No positive proof can be offered on 
either side, since it is impossible to assess moral worth with 
accuracy, but we beg those interested in the subject not to 
accept without question the assertion of any given vegetarian 
that his own moral life has been improved by his diet, Men 
commonly deceive each other on such topics, and constantly 
deceive themselves, On the whole we incline to conclude first 
that a vegetarian is not really a vegetarian, but is only called 
by that name; secondly, that the practice is usually the conge. 
quence and not the cause of health; thirdly, that we do not 
remember what we ate when we were our first ancestors, nor 
have ever been told on good authority what we were meant 
to eat ; fourthly, that though there does not seem to be any 
great danger that vegetarianism would raise us too high in 
the moral scale, still it is just as well to be careful; and, 
fifthly, that though vegetarian cookery may on some grounds 
be recommended for prisons, it should not thoughtlessly be 
inflicted upon the innocent. 


THE OPENING OF THE SUMMER SESSION, 
THE summer session of the metropolitan medical schools 
will zommence on Monday, May 2nd; that of the Scottish 
medical schools has commenced this week. At Glasgow, 
where the session commenced on Tuesday, Dr. Glaister, the 
new Professor of Forensic Medicine, is at once under- 
taking the duties of his new office, and we are pleased to 
learn that Professor Coats has returned from his furlough 
in good health and ready for work in the Pathological 
Institute. The summer term of the London Post-Graduate 
Course will commence on May 2nd. Courses will be given 
on Skin Diseases at the Blackfriars Hospital, on Diseases of 
the Throat, Ear, and Nose at the Hospital in Great Portland 
Street, on Bacteriology at King’s College, on Hygiene and 
Public Health at the Parkes Museum, and on General Medi- 
cine and Surgery at the Infirmary in Cleveland Street. 
Further particulars can be obtained from Dr. Fletcher Little, 
32, Harley Street, London, W. 


WHY NOT VENTILATE ? 
Tue habits of different nations in the matter of the warming 
of their houses would afford a curious subject of investiga- 
tion for some sociologist of leisure. Civilised people who 
inhabit countries which have a really cold winter—the 
Canadians, for example—arrange to warm their houses 
throughout by hot air or hot water, and keep rooms and 
staircases and corridors more or less at an even temperature, 
which can be regulated to within a few degrees, whatever the 
cold outside. In many countries with a hot summer— 
in Italy, for instance—the means of warming rooms in 
cold weather are very inadequate, almost non-existent, 
and the inhabitants and their travelling guests shiver 
round a brazier, or boldly sit out the cold wrapped 
up in their warmest garments, which seem designed 
rather for use indoors than out. The Russian builds 
himself a flat brick stove in the middle of his room, and 
most of his time indoors he spends on the top of it. 
In Great Britain we have no system in particular, but after 
the manner of the noble savage when wild in woods he 
ran, we build a great fire round which we sit roasting 
our shins while the back freezes. The despairing suggestion 
is now made that we should keep ‘‘the air inside the house 
nearly the same as the air outside, and dress accordingly.” 
If this means that we should take pains to keep our rooms 
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well yentilated and free from what Dr. Ransome has 
eturesquely called “ air sewage,” no better advice could be 
VyeDs But to attain this end there is no need to let the tem- 
a ature of the house sink to the level of the exterior, nor 
Tydeed to do away with the open fireplace, the ‘sea- 
eoal fire” which Lord Byron loved, ‘when not too dear.” 
The mischief of the fireless room, and of the stove-heated 
oom, ig that when the external air is very cold there is a 
yale tendency to close all doors and windows, so that the 
rooms become both stuffy and hot. The salvation of British 
rooms is the open fireplace. It isa very ineffectual warmer 
of the room, and, as usually constructed, does little or nothing 
to warm the air. When burning brightly it acts as a power- 
fy extractor of air. As we do not as a rule provide inlets for 
the air at suitable places, it is drawn from doors and windows 
and floors, for bricks are pervious, whence draughts and cold 
feet, This is very stupid, for it is easy to get an open grate 
which will admit into the rvom a sufficient quantity of 
warmed air. Such grates are to be seen in many hospitals ; 
why they have not yet found their way into most houses is a 
wystery Which architects and builders may be asked to 
explain. 


THE ASSOCIATION OF PUBLIC VACCINATORS. 
We are informed that the President of the Local Govern- 
ment Board has promised to receive a deputation from the 
Association of Public Vaccinators before the Committee 
stage of the Vaccination Bill is taken. A series of sugges- 
tions and recommendations has been drawn up, setting forth 
the views of the Association of Public Vaccinators. This 
document urges that the age of compulscry primary vaccina- 
tion should not exceed six months, and that the Local 
(;overnment Board should have power to issue orders for the 
immediate vaccination of all unprotected children in the in- 
fected districts during an epidemic, and that provision 
should be made that every child on admission to school 
should produce evidence of having been efficiently vacci- 
nated. General approval is expressed of domiciliary vac- 
cination, provided that vaccination stations be retained for 
the benefit of those who may be willing to attend at such 
stations. An opinion is also expressed in favour of measures 
to secure adequate revaccination before leaving school. It 
is urged that the public vaccinator should be an officer under 
the‘Local Government Board, and not, as at present, merely 
under contract with a Board of Guardians. Other matters 
are touched upon in the memorandum, copies of which may 
be obtained from the Honorary Secretaries, Dr. V. A. Jaynes, 
157, Jamaica Road, S.E., and Dr. A. E. Cope, 26, Bess- 
borough Gardens, §.W., who will also be glad to receive 
statements of personal experience or extracts of reports in 
the press containing matter likely to be of use to the deputa- 
tion in presenting their case to Mr. Chaplin. The Associa- 
tion of Public Vaccinators are naturally desirous to obtain 
the adhesion of as many public vaccinators as possible, and 
the Honorary Secretaries will be glad to hear from gentlemen 
willing to join the Association, the subscription to which is 
58. a year, 

THE FUTURE OF ASYLUM TREATMENT. 
Tux City of London Lunatic Asylum, near Dartford, is situ- 
ated upon one of the healthiest sites procurable near London, 
and the work of the institution is characterised by energy, 
skill, and enlightenment. The report of 1897 shows that the 
year was commenced with 485 patients, and that 83 males and 
48 females were admitted during the year, so that in all 616 
patients were under treatment. Of these, 42 were discharged 
recovered, 65 relieved or removed, and 37 died, while the 
average number daily resident was 487. The number of admis- 
sions, amounting to 131, is the largest number admitted in 
one year since the asylum was opened in 1886, With regard 
to causation, previous attacks, heredity, and intemperance in 
drink head the list, but as Professor Ernest White, the phy- 
ficlan-superintendent, points out, great care must be exer- 


| cised in separating the case in which intemperance in drink 
‘is given as the cause from those in which it is a symptom of 
mental disease. In answer to the question, What is the 
cause of the steady accumulation of chronic mania ? (not in- 
crease of insanity), he thinks that where hereditary influence, 
the liability to recurrence when exposed to the struggle for 
existence, and the vices of civilisation play so important a 
part, a large proportion of chronic cases must ensue. Yetwe 
have satisfaction in turning to Chart No. 2 in the report, for 
it shows a hopeful upward tendency in the recovery rate, and 
this, Dr. White considers, is in a great measure due to the 
great progress made during the last twenty years in the treat- 
ment of mental diseases, and he adds that in order to im- 
prove this rate of recovery the public must recognise that 
true economy does not consist in boarding and lodging for 
life a large number of lunatics in huge unwieldy institutions 
at a low cost a head, but in advancing scientific and rational 
treatment so as to obtain the best recovery-rate, even at a 
greater per-caput outlay. The recovery-rate in this asylum 
for the year 1897 is 37 per cent., calculated upon the number 
admitted. This is a lower rate by nearly 10 per cent. than the 
previous year, but it is fully accounted for by the reception 
of many chronic private paying patients, 28 of whom were 
admitted during the year, bringing the number of this class 
up to 79 at the end of the year. The admission of paying 

patients at the moderate rate of 218, per week into this asylum 
has been a conspicuous success, both financially and as sup- 

plying an urgent public want, The high standard of systematic 
training for nurses of both sexes, maintained here for so many 
years, continues, aad several, in addition to the silver medal 

for merit of their own asylum, have taken the certificate of 
the Medico-Psycholqgical Association. Plans for large and 

important additions and improvements, estimated to cost up- 

wards of £70,000, have been approved by the Committee, and 

only await the consent of the City authorities for their imme- 

diate execution. 


THE FAUNA OF THE GRAVE. 
M. M&Gnrin’s gruesome studies on the fauna of cadavers at 
various periods after death are beginning to prove of value in 
actual practice. In a recent number of the Bulletin de 
l'Acad mie de Médecine (p. 313) are given the results of the 
examinations of two infant bodies recently found in Paris. 
It may be remembered that M. Mégnin (Za Faune des Cadavres) 
maintains that by an examination of the parasitic insects 
which successively invade a decomposing cadaver it is pos- 
sible to ascertain with some degree of accuracy the date at 
which death took place. He has shown that there is a 
succession of insects which inhabit the cadaver in regular 
order, and asserts that the sequence of these squads is so 
systematic that not only is it possible to determine the time 
that has elapsed since interment took place, but also to state the 
season of the year at which this took place. In one of the 
eases in question the following was the condition of the 
cadaveric fauna, In the first place, an entire absence of 
members of the first two squads—that is, dipterous insects. 
From this absence of diptera Mégnin argues that death took 
place in winter. In the second place there was found a large 
number of active dermestes larve, together with many 
empty chrysalis cases of the same form. The presence of 
dermestes indicates the lapse of six months, and as ‘the 
metamorphosis of this former occupies four months, this 
gives ten months as the time elapsed since death. In the 
other case the date of death was fixed by similar means. 
But while experience in France is leading to definite results, 
from America. comes a protest against the accuracy of 
Mégnin’s deductions. In a paper entitled Underground 
Zoology and Legal Medicine, read at the annual meeting of 
the British Medical Association at Montreal, Dr. Motter, of 
Washington, from a study of 150 interments insisted that no 
absolutely certain data were to be had from the condition of 
the cadaver alone. He drew attention to the numerous cir- 





cumstances which influence and determine the process and 
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progress of the decomposition of the cadaver. It is certainly 
significant that the entomologists have entered a protest 
against the unquestioning acceptance of Mégnin’s views ; 
and Dominique has insisted that the science of ento- 
mologic chronology of cadaveric history must of neces- 
sity be of slow growth. In his paper read at Mon- 
treal Dr. Motter puts forward the following argument: 
It must be remembered, he says, that Mégnin’s work has 
been very largely with cadavers exposed in the open air. 
The essential point upon which his whole theory turns is 
that the various insects appear in distinct ‘‘squads” at 
definite and specified periods of cadaveric decomposition, 
and that they succeed each other in regular order. That 
this proposition does not in any particular apply to the 
observations noted by Dr. Motter is evident from the sum- 
mary of his work given in his paper. Thus he finds that 
considering only the more important mites, bectles, and flies, 
a large number occur at very varying periods after death. 
Thus, of acarinze eight species were found in thirty cases 
interred for periods varying from 3 years 2 months to 
no less than 71 years, while of diptera, phoridz, puparia 
were found in 43 cases interred at periods varying from 3 
years to 38 years, andsoon. This writer is thus fully con- 
vinced that he cannot as yet make any broad universally 
applicable generalisation. The field, he says, is far too broad, 
and our knowledge of it far too limited for any one concise, 
comprehensive, and unqualified formula to be laid down. 
TOBACCO AND INFANCY. 

Tue evil effects of tobacco in boyhood are well known, the 
clinical symptoms being universally familiar. Hence, when 
the Briton visits a tobacco factory Abroad he naturally 
suspects that what proves very disagreeable in unseasoned 
adolescence must be disastrous to girls and infants. Large 
numbers of young married women are employed in many 
Continental factories, and as a rule they do not look un- 
healthy, though they handle damp strong-smelling tobacco, 
and not rarely smoke themselves. The observations of M. 
Etienne, of Nancy, are of much interest, as they relate to 
the offspring of these young women. He made notes of 
their infants deposited at the Nétre Dame créche, selecting 
17 married work girls where there was a clear history of 
absence of syphilis and alcoholism ; 93 of their children came 
to the créche. Etienne found that they required classification 
into five groups. First came infants entirely breast-fed by 
the mother who kept away from the tobacco factory, and 
second'y, infants similarly reared whilst the mothers con- 
tinued to work there. The third class included infants 
exclusively breast-fed at first, and afterwards reared exclu- 
sively by the bottle; the fourth consisting of infants more 
irregularly reared by the mother, the bottle, and the wet 
nurse. Lastly came the fifth class, infants brought up 
exclusively and from the first on the bottle. Etienne 
found that pregnancy did not seem to be _ influenced 
prejudicially by work at the factory. It would have 
been interesting to know how many of the mothers 
smoked during pregnancy. The total infantile mor- 
tality was, however, absolutely high, being double the 
average registered as that of the total working class in Nancy. 
Infants of the second class above noted are almost certain to 
die. On the other hand, as might be expected, the first class 
comes; out best of all. Of course in any working population, 
especially in factories, the child does best if the mother is 
allowed a holiday when she nurses it, but the extreme con- 
trast between the mortality in the first two classes, in both 
of which the child was exclusively fed by the mother, 
plainly shows that tobacco is specially prejudicial to the in- 
fant. The remaining classes show a rather high mortality, 
but fall far below the second class. The third, fourth, and 
fifth classes include all the infants of tobacco-factory women 
which were fed artificially or by wet nurses whilst the 
mothers returned to work, but the mortality was higher than 
what might be expected in artificially-reared babies in fe ctory 





ts on 
towns, and that mortality, we know, is very high even 
districts far from tobacco works. In the interests of Se 
population, a serious question in France, M, Rtj , 
recommends that workwomen should be forbidden to wae 
their children when actively employed, but should $s 
allowed a holiday of at least one month after delivery in ord 
to nurse their infants, since at the end of that time the lattes 
can be reared artificially with comparative safety, He ve! 
commends also that the local authorities should distribute 
sterilised milk of the best quality amongst the mothers, 


MIDDLESBROUGH AS A CENTRE OF INFECTion, 

It would scarcely have been possible for the epidemic of 
small-pox at Middlesbrough to have assumed its present 
dimensions without infection having found its way from it to 
neighbouring localities. Amongst these, Ormesby, in the 
Middlesbrough Union, has been as yet most affected, there 
having been 33 cases there. At Haverton Hill, near Stockton 
there have been 13 cases, Thornaby has had 9 cases, and Red. 
car, Guisborough, Loftus, Sunderland, and other placeg jn 
the vicinity have had a sprinkling. Amongst these is Stock. 
ton, which is now, however, more seriously threatened, 4 
few isolated cases had occurred in the town up to April 3rd 
when 6 cases suddenly made theirappearance. Some of these 
patients seem—judging from the report made to the Stockton 
District Council by Dr. Horne, the medical officer of health— 
to have been moving about freely amongst their neighbours 
whilst in an infectious condition, before their existence was 
known to the authorities, and considerable anxiety ig 
naturally felt as to possible developments from them. [Ip 
these circumstances it is satisfactory to learn that the dis. 
trict council are doing all that they can to promote vaccina- 
tion and revaccination. Alderman Hind, at a recent meeting 
of the council, referred especially to Haverton Hill as a proof 
of vaccination being the only safeguard. ‘ Here,” he said, 
‘“‘there were a good many cases of small-pox, but it was 
hardly. possible to get a case there now, simply because Dr, 
Blandford had seen to it that nearly everyone had been vae- 
cinated.” It is a noteworthy illustration of the obscure routes 
by which small-pox infection travels that whilst this out- 
break at Stockton is suspected to have been due to infection 
introduced by caravans, the origin of the Middlesbrough epi- 
demic has heen attributed to infection brought by ships from 
Bilbao, in Spain, with which the port has extensive relations, 
and where small-pox is reported to be very prevalent at 
present. Since our last notice of the epidemic there has 
been some recrudescence of the infection, as m#ny as 10 new 
cases having been notified on April 15th, when the total 
number of cases had reached 1,281. 


ELECTRIC TRACTION AND LIGHTING ON THE 
UNDERGROUND RAILWAY. 
THERE is some hope that the notoriety for foulness of atmo- 
sphere which has since its opening inthe Sixties attached tothe 
Metropolitan Railway is about to end. A Bill, promoted by 
the railway company, as a result of pressure from the pub- 
lic authorities, who were moved thereto by complaints by 
the public respecting the bad atmosphere in the tunnels of 
the railway, has recently been before a Select Committee of 
the House of Commons. Its principal object is the making 
of provision for working the railway by electricity in- 
stead of by steam, in accordance with a departmental 
report drawn up in 1897 by a committee of experts, 
who recommended that electric traction should be employed. 
Evidence was taken by the Select Committee for and against 
the project, which will involve great expense to the com- 
pany, though it is not proposed that the electric traffic shall 
extend further into the country than Swiss Cottage Station 
on the Aylesbury line. The Chairman of the Select Com- 
mittee, Mr. S. Hoare, announced at its last meeting that there 
was every prospect of electric traction being shortly adop 
on the railway, and that meanwhile additional blow-hole 
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yentilators at some of the worst parts of the line should be 
ganctioned. The vestries and County Council have hitherto 
opposed the making of more blow holes along the Euston 
Road, partly on account of the annoyance they might cause 
above ground, and partly because they would not be a suffi- 
cient remedy for the bad ventilation. The Departmental 
Committee, after careful investigation, reported that the 
ventilation would be improved, but not rendered satisfactory 
py the proposed blow holes, and recommended that they 
should only be sanctioned by Parliament on condition that 
unless electric traction or satisfactory artificial ventilation 
py fans be introduced within three years the company 
shall be liable to be called upon to close them again. It is 
to be hoped that the company will lose no time in carry- 
ing out the scheme of electric traction; but meanwhile, if 
the present Bill passes we may look for some immediate im- 
provement at such stations as Portland Road and Gower 
Street. Another subject of long-standing complaint has been 


the insufficient lighting of the carriages, whereby reading has | 


been rendered difficult, if not impossible. This grievance 
is also being attacked by the railway authorities, who have 
experimentally fitted a few trains with electric lights, and 
others with improved gas lights. The illumination in either 
case is fairly good, and reading can be pursued in these trains 
with some comfort. The competition to be shortly expected 
from the Central London Electric Railway, now approaching 
completion, has perhaps forced the hands of the directors of 
the Metropolitan to grant the above concessions, but pas- 
sengers will welcome them however obtained. 


THE AERIAL TRANSMISSION OF ENTERIC FEVER. 
In recent years there has been a tendency on the part of 
those engaged in the study of the transmission of infective 
diseases, and especially in the case of cholera and typhoid, 
not only to exaggerate the importance of water as a vehicle 
for the specific bacteria associated with these diseases, but to 
minimise or even leave out of account methods of transmis- 
sion other than those which come under the heading of 
“waterborne.” Although such methods must necessarily 
take a secondary position, it is well that we should now and 
again be reminded that they nevertheless play a by no means 
unimportant part in determining the spread of disease, 
especially under certain well-defined conditions. Most 
people will be ready to concede that the typhoid bacillus is 
not, as a rule, spread broadcast in the air, especially in damp 
climates, but it must equally be borne in mind that it is quite 
possible to imagine conditions specially favourable to the 


diffusion of partially dried dust, and that typhoid fever may 


thus be disseminated through the carriage of the typhoid 
bacillus along with the blown about dust. Dr. John 
Brownlee, of the Belvidere Fever Hospital, Glasgow, recently 
contributed a paper to the proceedings of the Glasgow 
Philosophical Society, in which he discussed the question, 
and gave a record of an outbreak presumably caused by this 
means of infection. The association of outbreaks of both 
typhoid and cholera with the opening up of drains and the 
breaking of sewage-soaked soil has so frequently been 
insisted upon that most people will be prepared to accept 
the main facts of Dr. Brownlee’s case as being beyond cavil ; 
but perhaps the most interesting point brought forward in 
this paper was that an experiment had actually been 
carried out which proved that the typhoid bacillus could 
live in ordinary dust, which it was found always contained a 
small amount of moisture. Dr. Brownlee brought forward 
in support of his contention the recent observations of those 
who maintain that the bacillus of enteric fever may live for 
considerable periods in ordinary arable and other soils, in 
privies and cesspits, and cited the outbreak of typhoid 
amongst the soldiers taking part in the Egyptian campaign 
of 1885, where the disease was supposed, after eliminating all 
other suggested causes, to be spread amongst the men 
through the agency of dust. In Egypt the necessary conditions 
would of course be more likely to arise than in our own rela- 





a 





tively damp climate ; but, as Dr. Brownlee points out, sewage- 
saturated ground, unclean back courts, foul surface drains or 
gutters, wet ashpits, and the like, may all under certain 
atmospheric conditions contribute their quota of partially 
dried and germ-laden dust, which may be carried by strong 
winds on to the surface of water, milk, potted meat, bread, 
cheese, or other article of food not usually subjected to any 
further process of cooking, or on to the hands or clothes of 
people in the neighbourhood or even at a distance, in which 
latter case the difficulty of tracing the disease would of 
course be materially increased. Indeed, as Dr. Brownlee 
says, ‘‘ the difficulty would be further increased by the fact 
that before these sporadic cases could come under observa- 
tion the actual source of infection would have been long 
obliterated.” 


UNDESIRABLE LECTURES ON MEDICAL SUBJECTS. 
From a report in the Nottingham Daily Guardian it appears 
that a deputation consisting of the President and several 
influential members of the Nottingham Medico-Chirurgical 
Society had an interview with the Watch Committee on 
Wednesday, March 16th. Thedeputation is reported to have 
stated that they came as representatives of a society con- 
sisting of over 100 practitioners, and their object was to 
state their opinion that lectures on medical subjects, such as 
had recently been given in the city in places of public resort 
to promiscuous audiences, were most undesirable, and cal- 
culated to do a great deal of harm. A great many facts were 
adduced in support of this view, to which the Committee 
gave respectful attention. The deputation explained that 
their action was taken on purely public grounds, ‘and not out 
of selfish regard for professional interests. They did not 
consider that any injury was done to regular practitioners by 
the visits of itinerant lecturers, but thought that these public 
lectures tended to excite morbid curiosity, and to excite the 
minds of susceptible persons. The Watch Committee under- 
took to use such powers as they possessed to prevent a recur- 
rence of the practices objected to by the deputation, who 
then thanked the Committee and withdrew. In our opinion 
the Nottingham Medico-Chirurgical Society have taken a 
step in the right direction, and we would commend the 
course adopted at Nottingham to the attention of medical 
societies in other towns where lectures of the kind referred to 
are likely to be delivered. 


MEDICAL REFEREES UNDER THE COMPENSATION 
ACT. 


WE publish in another column a memorandum issued by the 
Home Secretary defining the duties and obligations of the 
medical referees shortly to be appointed under the Work- 
men’s Compensation Act, 1897, which comes into force on 
July 1st next. The duties will be of an extremely responsible 
kind. The first and most important are those which will fall 
upon the medical referee in advising the county court judge 
in cases of doubt or difficulty. The advice of the medical 
referee will be obtained after the evidence in the case, in- 
cluding the medical evidence, has been heard. His report 
will be made in writing, although circumstances may arise 
under which he may be called upon to attend personally to 
advise, but in any case his position will be that of an ad- 
viser or an assessor and not that of a witness. In instances 
in which a workman’s claim for compensation may come 
before an arbitrator or a committee appointed under the Act 
the functions of the medical referee will be similar, that is to 
say, he will be called in to advise after the evidence on both 
sides has been heard. It is incontemplation that the persons 
appointed as medical referees should be of standing and ex- 
perience in the profession, and the Secretary of State has been 
well advised in determining that the fees offered shall be of such 
an amount aswill afford proper remuneration for services of the 
nature required. Most of the questions which are likely toarise 
will be of a surgical kind, and it is probable therefore that 
most of the medical referees will be persons who have given 
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special attention to surgery. The main duties of the medical 
referee will be those above mentioned, but certain other 
duties may fall upon him under a clause introduced into the 
Act during its passage through the House of Commons. It 
is proposed that any workman seeking to obtain compensa- 
tion under the Act may, before going into court, apply to 
one of the medical referees recognised by the Home Office, 
who would then be required to examine the applicant and 
give a certificate, which would be accepted as final evidence 
as to his condition at that time. No provision was made 
under the Act for the payment of remuneration out of public 
funds to the medical referees for such services. It would 
appear therefore that the fees would have to be paid by the 
applicant, and that their amount would be a matter of ar- 
rangement in individual cases. It is, however, not probable 
that workmen will often avail themselves of this provision. 
It is most probable they will prefer in nearly all instances to 
proceed by an action in the county court, or to go before an 
arbitrator or a committee appointed under the Bill, and in 
all these cases the opinion of the medical referee, when it 
may be considered necessary to obtain it, will be paid for by 
the public funds. It is understood that the Home Secretary 
will make one or more appointments in each county court 
circuit in England, in similar areas in Ireland, and within 
the jurisdiction of each sheriff in Scotland. As the Act 
comes into force at so early a date, it is expected that the 
appointments will be made very shortly. 


AN EXPEDITION WITHOUT MEDICAL AID. 

Ir is not a matter for surprise that strong comments should 
have been made on the disastrous consequences attending 
the despatch of military expeditions in Uganda without any 
medicalaid. Relating the circumstances in which Captain 
Dunning, D.8.0., Royal Fusiliers, lost his life in 
Uganda, the Army and Navy Gazette says: ‘‘ Here was 
an expedition actually sent on active service without 
a doctor to look after the sick and wounded; Captain 
Dunning was seriously wounded and lived for some days in 
great agony, but his life would have been spared, there is 
every reason to believe, if he had received even ordinary 
medical care.” Our contemporary condemns the Foreign 
Office for ‘‘the. cruel neglect of those who have entered its 
service. There seems to have been no attempt made to pro- 
tect life.” The story is almost incredible. Even though the 
Army Medical Department has been allowed by the inepti- 
tude of the War Office to dwindle far below its proper 
strength, yet it is certain that the Foreign Office could have 
at once obtained medical volunteers in this country by 
holding up its hand. The public, we imagine, are becoming 
heartily sick of these recurring scandals. 


THE STATE CHILDREN’S AID ASSOCIATION. 
THE first annual report of the State Children’s Aid Associa- 
tion has been issued, and deals with the proceedings of the 
Association since its formation in November, 1896, under the 
chairmanship of Lord Peel. The object of the Association is, 
as is well known, to obtain individual treatment for children 
under the guardianship of the State, and with this object in 
view it has sought to stimulate public interest in various 
ways. In particular, about a year ago, it succeeded in in- 
ducing the President of the Local Government Board to take 
steps for the formation of a standing committee of the 
Metropolitan Asylums Board, to be called the Children’s 
Committee, for the purpose of carrying out the necessary 
measures connected with the establishment, control, and 
management of the various institutions for children that may 
be provided by the managers. The Association made repre- 
sentations with regard to the proposal of the Metropolitan 
Asylums Board as to the treatment of ophthalmic cases, and 
these, doubtless, contributed to the final decision of the 
Board to build the Ophthalmic Hospital School at Brent- 
wood in small cottages, each cottage not to contain 
more than to children, and the whole _ institution 








to be limited to 270 inmates. The Association 
also instrumental in the introduction into Parliament of 
a Bill to give Boards of (Guardians control over 
children of paupers whose character or mental defigj 
may render them unfit to have the control of their offspri 
and also over children of habitual tramps, and of the “ in-and. 
out’ class. The Association has also by public meetings and 
in other ways contributed to keep the objects which it wag 
formed to promote before the notice of the public. It mugt 
be a source of satisfaction to all members of the Britigh 
Medical Association to see this active body taking up wor 
the foundations for which were in a large measure laid by 
action taken by the Council and Branches of this Association 
through special committees, and by the publication of fagtg 
which showed the necessity for a complete alteration of 
the conditions under which pauper children have in the 
been brought up as a class apart, too often imperfectly 
educated, inadequately fed, and incompletely prepared to 
make their way in life as self-supporting members of the 
community. During the year the first Chairman of the 
Association, Viscount Peel, while retaining a warm interegt 
in its objects, has found it necessary to resign, but his place 
has been fittingly filled by the election of Lord Herschel], 
The Honorary Secretary of the Association is Mrs. Francig 
Rye, and its offices are at 61, Old Broad Street, London, E.¢, 


ANALYTIC USE OF LIQUID AIR AND THE GASES: 
OF THE BATH SPRINGS. 

PROFESSOR DEWAR, in the course of a recent lecture at the 
Royal Institution, demonstrated some of the properties of 
liquid air. He handed a specimen to the audience in a bowl; 
and even poured some of it into a red hot vessel. Its condi- 
tion is analogous to the spheroidal condition of a drop of 
water on a red-hot plate, the temperature of the liquid air itgelf 
being 210° C. When liquid air is poured upon water it 
causes the water to freeze immediately. By surrounding a 
vessel containing common coal gas with liquid air it ig 
possible to condense the marsh gas of the coal gas with- 
out condensing the carbonic oxide and hydrogen. Thus 
liquid air can be used for separating gases. Professor Dewar 
has experimented on the gas given off from the water of the 
King’s Well at Bath, which Lord Rayleigh showed to contain 
1.2 parts of helium in 1,000 volumes. The gas from the 
King’s Well could not be entirely condensed, and the 
portion remaining unliquefied was found to consist chiefly of 
helium. If therefore helium were wanted for any purpose, a 
good supply could be obtained from the Bath spring. The 
argon, which is present to about 14 parts in 1,000, condenses 
with the nitrogen, but if the resulting liquid be allowed to 
boil slowly away, a residuum is left containing about 7 per 
cent. argon. 


THE PURITY OF DRUGS. 

A sERIEs of prosecutions of chemists by the Mayor and 
Corporation of Sunderland heard recently in the police court 
terminated in somewhat unsatisfactory decisions by the 
Bench. It appears that in certain of the cases the prosecu- 
tion was instituted on the ground that a powder sold as 
‘‘Gregory’s powder” was prepared with carbonate of mag- 
nesia instead of oxide of magnesia. In another case a sub 
stance sold as ‘‘Gregory’s powder ” contained a considerable 
proportion of carbonate of lime. Other cases had relation to 
the sale of a powder sold as precipitated sulphur; in two 
cases the powder contained hydrated sulphate of lime, in one 
instance in very large proportion. In all the cases in which 
a conviction was obtained the Bench imposed a fine of 18. 
without costs, no distinction being made in the demerits of 
the various defendants. The amount of the fines im 

appear calculated to bring the Sale of Food and Drugs Act 
into derision. ‘‘Gregory’s powder,” containing magnesium 
carbonate and calcium carbonate, cannot be held to bean 
article composed of ingredients in accordance with the de 
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mand of the purchaser. The preparation of the British 
Pharmacopeia, as well as the original formula of Dr. Gregory, 
contained neither one nor the other. The substitution of 
sublimed sulphur, or the old milk of sulphur containing 
calcium sulphate, as a substitute for precipitated sulphur is 
also clearly a breach of the law. According to the new British 
Pharmacopeia even milk of sulphur must be free from 
calcium sulphate, which it might contain as made by the old 
process. The fines inflicted by the Bench may possibly have 
met the substantial justice of the cases, inasmuch as it is not 
improbable that the persons actually convicted were them- 
selves innocent of any intention to sell a substance not of 
the nature and quality demanded, but it is clear that the net 
result is highly unsatisfactory. 


THE STUDENT AND HIS WORK. 

In his opening lecture delivered to the Melbourne Hospital 
Clinical School not long ago, Dr. Springthorpe had much to 
say that is both of interest and of value to the medical student 
of to-day. The modern student of medicine, he observed, was 
but the present phase of a series of educational types, the 
most important of which had previously been known under 
the names of medicine man, alchemist, leech, and apprentice. 
Compared with these prototypes even there was still much 
that was imperfect and unsatisfactory. The class, for ex- 
ample, had become so prolific that the finer personal influence 
and discipline to which it was subject of old had become 
little better than a tradition. The system, too, by which the 
student was tested in regard to fitness for independent practice 
was far from perfect. If the class lists were the mark of the 
lucky or even the more deserving few, the learning was 
equally open to all; and if hospital as well as university 
prizes went with class success, the larger prizes in 
the larger world were by no means so distributed. 
But, with imperfections both in material and in system, 
much could be gained by working in the right way. The 
principal rules for successful work might be summarised 
as follows: In the first place came regularity in attendance, 
without which effort was fitful. Next came a systematic 
training of the senses, the channels by which knowledge 
entered; and almost equally important was a practical 
mastering of the more valuable remedial aids. Thus 
equipped, the student was ready for the mastery of special 
cases, aided by the study of a good clinical manual. But 
far more important was a knowledge of human nature. 
Somewhat to his amazement, perhaps, the student would 
early see that therapeutic success did not necessarily follow 
the dicta of scientific precision, and that broadness of view, 
common sense, sympathy, and personality were of unsus- 
pected and paramount importance, and might more than 
compensate even for comparative absence of erudition or 
manipulative dexterity. But after all his work, what was 
the student’s outlook? A poor trade—as had so often been 
remarked—but an unsurpassed profession. For those who 
had higher aims in life, the profession offered the best that 
was in man’s nature, and a satisfaction that was as unique 
and as complex as human life itself. 


FEMALE MEDICAL PRACTITIONERS IN AMERICA. 
THE United States are the happy hunting ground of the 
medical woman. ‘The increase in the number of female 
practitioners of the healing art during the last twenty years 
i been, according to the New York Medical Record, 

phenomenal.” It is estimated that there are now 4,500 
women doctors in America, as against 527 in 1870. The ma- 
jority of them are general practitioners, but among the 
number there are also hospital physicians and surgeons, 
specialists for diseases of women, alienists, orthopzdists, 
oculists, aurists, electrotherapeutists, professors in schools, 
orthodox and unorthodox, homceopaths, and representatives 
of all the multitudinous varieties of sects and systems that 
flourish with such rank luxuriance in the great Republic of 





the West. It is said that most of them do fairly well, and 
one or two of the most prominent among them are said to 
earn a professional income of 25,000 dollars (45,000) a year. 
Our contemporary adds that the ‘‘rush by women to enter 
the medical profession has in recent years been most marked, 
and it may be taken for granted that the increase of women 
doctors with the present facilities for gaining a degree will 
continue.” The situation, in fact, is somewhat serious for 
the male doctors, as it is obvious that with the added stress 
of increasing female competition the chance of earning a 
tolerable livelihood by the practice of the healing art in the 
United States must, for the larger number of members of the 
profession, tend more and more to become a vanishing 
quantity. 


THE UNIVERSITY OF LONDON. 
THE vacancy on the Senate caused by the death of Sir 
Richard Quain will be filled after a special meeting of Con- 
vocation, to be held on May 24th, when a list of three persons 
is to be nominated in order that it may be submitted to Her 
Majesty for selection therefrom of a Fellow of the University. 


All nominations of candidates must be made to the Clerk of - 


Convocation on or before Tuesday, May 3rd. The vacancy 
should be filled by a graduate in Arts or Laws. At present 
the two candidates before the constituency are Mr. J. F. 
Moulton, M.A., Q.C., F.R.S., who is hostile to the 
modification of the existing University proposed by the 
Government Bill now before the House of Commons, 
and Dr. J. B. Benson, LL.D., who supports that scheme, 
In the expectation that the University of London Com- 
mission Bill would have been taken on Tuesday last, the 
friends and opponents of the measure issued memoranda 
setting forth ‘their views. The University of London De- 
fence Association urged that the scheme would destroy the 
essential characteristics of the existing University by giving 
the same degree after separate examinations not repre- 
senting the same educational test, that the proposed univer- 
sity would be a ‘“‘ teachers’” and not a teaching university, 
and that Convocation ought not to be deprived of its power 
of veto. It was urged further that the true method of adding 
teaching functions to the present work of the University 
would be by a supplemental charter framed so as to confer 
the necessary powers. The memorandum issued by the 
friends of the Bill meets these objections, and points out that 
separate examinations are suggested with the view of giving 
the University the power of a supreme authority to include, 
organise, and correlate the highest education of London in all 
its branches, and to give this with the minimum disturbance 
of its existing functions. The curriculum of a teaching uni- 
versity should be a course of study under teaching of a 
university type, and the examinations must be planned from 
first to last on lines calculated to test both the type and the 
efficiency of teaching. This is regarded as the vital point, 
and renders it necessary to leave the examinations for ex- 
ternal students undisturbed. 


THE LAST ILLNESS AND DEATH OF LOUIS XIII. 
TuE fate of kingdoms may so often depend upon the physical 
condition of an individual that it is interesting to have de- 
tails of the last illnesses of princes. The April number of the 
Archives Générales de Médecine contains an abstract of Dr. 
Paul Guillon’s recent thesis on the death of Louis XIII of 
France. Dr. Guillon has collected his materials from many 
sources, and he has been lucky enough to find an unpub- 
lished manuscript by the Sieur de Sanctot—Master of the 
Ceremonies of France—which contains a detailed account of 
the last illness and death of that monarch, with the protocol of 
thenecropsy. Dr. Guillon believes that the king suffered from 
chronic tuberculosis, which was primary in the intestines, 
though the kidney contained an abscess, whilst the left lung 
was attached in its whole length to the ribs, and the right lung 
was partly attached in the same manner. The left lung; too, 
contained a large cavity in its upper part. The actual cause 
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of death was acute peritonitis, due to perforation of the in- 
testine at one of the chronic ulcers. The king seems to have 
been a most intractable patient, for he never willingly fol- 
lowed the advice of his doctors, nor did he ever lose an op- 
portunity of vilifying them. Louis died at a quarter to three 
in the afternoon of Ascension Day, Thursday, May 14th, 
1643, after he had reigned thirty-three years almost to an 
hour. The physical condition of the king, as revealed by 
post-mortem examination, explains the verdict of history that 
he was perhaps the weakest and most helpless man who ever 
had a brilliant and successful reign. It accounts for the 
ascendency gained by Cardinal de Richelieu. It gives a 
clue to the delay in the appearance of a direct heir to the 
Crown, a delay which led in fact to the rebellion of Gaston 
of Orleans, for Gaston was heir to France until 1639. when 
the Dauphin was born, who afterwards became Louis XIV. 


‘“THE LADIES’ COLUMN.” 

Ovr attention has been called by more than one correspon- 
dent to the dangerous nature of the advice which appears in 
the ladies’ column of a paper called the British Weekly. In 
the issue of April 14th ‘‘ An Old Reader,” who is apparently a 
sufferer from asthma, is informed that when the difficulty of 
breathing and the sense of tightness in the chest are the 
chief symptoms, ‘‘ much benefit will be derived from taking 
from five to ten drops of hydrocyanic acid in a tablespoonful 
of water every two hours for three or four times.” We may 
point out, to begin with, that hydrocyanic acid itself is so 
powerful atoxic agent that it is never employed as a remedy 
and is prepared only as a laboratory curiosity. It is recorded 
that Dr. Letheby was twice rendered insensible by merely 
smelling a bottle containing a small quantity of this powerful 
substance. The preparation used in medicine is the diluted 
hydrocyanic acid, which contains only 2 per cent. by weight of 
hydrogen cyanide. Of this the maximum dose, according to 
the new British Pharmacopeia, is six minims, and it is cer- 
tainly not intended for administration every twv hours. 
Moreover a drop of diluted hydrocyanic acid is not the same 
as a minim, and we have it, on the authority of Woodman 
and Tidy, that ten drops of this acid measure from nineteen 
to twenty-one minims. Even supposing that the diluted 
acid were intended, any person who recommends that this 
enormous dose should be taken every two hours assumes a 
very serious responsibility. Prussic acid is a most power- 
ful protoplasmic poison, and is fatal to all forms of animal 
and vegetable life. It acts with almost lightning-like rapidity, 
and has been known to cause death in less than two 
minutes. 


MEASLES AND GIPSIES. 

THE holiday makers of Lancashire who spent Easter at Black- 
pool have to thank the firmness of Dr. Jasper Anderson, 
backed up as it was by the resoluteness of the magistracy, for pro- 
tecting them from a danger which they would hardly have sus- 
pected in the gipsy camp upon the South Shore. It was only 
after exhausting his persuasive eloquence that Dr. Anderson 
was compelled to get a magistrate’s order for the removal to 
hospital of two children suffering from measles from one of the 
tents. Even this was insufficient, and the father had to ap- 
pear before the magistrates a second time on a charge of ob- 
structing the officials. Wiser counsels at last prevailed, and 
the children went to the sanatorium. One gipsy dame de- 
claimed loudly against the wicked person who had said there 
was an infectious disease in their camp when it was nothing 
but measles. Measles and palmistry are not a pleasing mix- 
ture, and if one wanted one’s children’s fortune told by some 
dark-eyed Egyptian one would at least prefer the prophecy in 
an atmosphere not charged with measles germs. 


MODERN COWARDICE. 
WE are not always able to agree entirely with Lord Grim- 








— 
to which there can be but one answer if we do not wish to he 
mealy mouthed. His question is: ‘Is not this new 
of granting permanent permits for a few shillings (therefore 
wrongly called a fine), or allowing an ignorant set of People 
onacouncil to grant them gratis in the lump, for parents 
to small-pox their own children first and thence 
whole town a brilliant specimen of modern cowardiea 
and yielding to a small minority making a great noige» 
Lord Grimthorpe wants to know also why the principle jg 
not at once extended to the keeping of mad dogs, ag a gti} 
greater number of crazy sentimentalists want, who think al} 
dogs must be mad already to take muzzles so contentedly ag 
they do? Indeed, why should not all ‘ preservers of ancient 
rights” of making stinks and all other sacred and profane 
nuisances, and breaking all kinds of laws, be allowed to take 
out a licence once for all, or, as an ‘‘ assessed tax,” renew. 
able annually, by which the public might at least make g 
little money? His suggestion is rather on a par with the 
poetic justice of the scheme at which Sir William Priestley 
hinted—namely, that the persons who refuse to be vaccinated 
or decline to let their children be vaccinated should pay a 
special rate for the support of small-pox isolation hospitals, 


QUACKERY IN GERMANY. 

THERE is a general opinion, which we must confess to 
have shared, that the laws in force in the German Empire 
with regard to the practice of quacks and the sale of quack 
remedies were very far in advance of those which exist in 
this country. It appears, however, from a pamphlet 
recently published by Dr. J. Schuh’ that this belief is 
not well founded, for according to this authority some 
of the German quacks doa large business. He gives an 
amusing account of the air and light cure. The patients, he 
says, have to live an Adam and Eve existence, but the 
arrangement differs in one respect, for each patient has a 
separate garden to walk about in; no cooked food is 
allowed. - Dr. Schuh is anxious that the Government should 
legislate to protect medical practitioners. He advises legis- 
lation to provide that medical aid should be given only by 
persons who have passed a recognised examination, and have 
received a diploma authorised by the State; and that all 
persons practising without such a diploma should be 
punished. He proposes also that all patent medicines 
should be analysed, and the results should be published. 
The annihilation of quackery by legislation is an old war cry. 
It is not, however, likely to be successful, unless at the same 
time public opinion can be educated upon the subject. 

WE are glad to be able to state that the difference between 
the honorary medical staff of the Royal Hants County Asy- 
lum, Winchester, and the Managing Committee, to which we 
made reference lately, has been satisfactorily adjusted. 





THe annual dinner of the Army Medical Department wilt 
take place on Monday, June 13th, 1898, at the Whitehall 
Rooms, Hotel Métropole, London. The Secretary of the 
dinner is Surgeon-Lieutenant-Co'onel J. Hector, 135, Brig- 
stock Road, Thornton Heath, Surrey. 


WE are informed that it is not Sir William Turner’s inten- 
tion to resign the Chair of Anatomy in Edinburgh Univer- 
sity, and that the rumour that he would take this step im 
consequence of his election to the Presidency of the General 
Medical Council is unfounded. 

Masor-GENERAL HI, Trorrer, commanding the Home 
District, has consented to become a Vice-President of the 
Volunteer Medical Association, and will dine with the 
Volunteer Medical Staff at Limmer’s Hotel on May 4th. 
Colonel Mackinnon, A.A.G., and Surgeon-Colonel T. 
O'Farrell, P.M.O., have also accepted invitations. 














thorpe, but there is no doubt that he has a refreshing 
way of calling a spade a spade. He has just asked a question | 


1 Wissenschaft, Naturheilkunde und Kurpfuscherei. Von Dr. J. Schub. 


Leipzig: B. Konegan. 1898. (Demy 8vo, pp. 36. M098.) 
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MEDICAL NOTES IN PARLIAMENT. 


[From Our Lossy CoRRESPONDENTS.] 


qHE VACCINATION BILL, as we anticipated a fortnight ago, 
came on for second reading on Tuesday afternoon. The list- 
Jessness which marked Monday’s sitting had hardly cleared 
off, and as the President of the Local Government Board 
“ade no speech but merely lifted hie hat to move the 
second reading, the debate looked at first as if it would bea 
tame affair. Sir Walter Foster at once entered on the dis- 
cussion of the merits and demerits of the Bill, and while 
welcoming the introduction of glycerinated lymph, the ex- 
tension of age limit, and the domiciliary vaccination, strongly 
urged the uselessness, and even hurtfulness, of the retention 
of penalties to honest objectors to vaccination. He urged 
that a statutory declaration, formally made, of consci- 
entious objection should be allowed, and contended 
that, inasmuch as repeated penalties had failed to pro- 
mote vaccination, the retention of two penalties could 
only serve to make martyrs, and keep up the agitation 
of the Antivaccination League. Sir William Priestley 
followed in a very exhaustive and interesting speech, in 
which he covered the whole field of controversy, and was 
succeeded by Mr. Bayley, who moved the rejection of the 
Bill. This was seconded by Mr. Steadman, who spoke as a 
Mile End guardian. The President of the Local Government 
Board replied, and while defending his attitude as regards 
penalties, intimated that the Central Authority would autho- 
rise the vaccinatjon officers to institute prosecutions. The 
Board appears to have discovered recently that it has this 
power, and is determined to use it. This announcement at 
once changed the whole temper of the opposition to the Bill, 
and it became evident that the debate could not be finished. 
The adjournment was accepted on the motion of Mr. Logan, 
and the Bill will probably now be hung up for some little 
time. Its prospects of passing are not imperilled as yet, but 
it may not reach the Committee stage for some time, as the 
Irish Local Government Bill will next week occupy the whole 
of the time after Monday, and on that day, although the 
Vaccination Bill is put down, it is not likely to come on, as 
the Criminal Evidence Bill is likely to occupy the whole 
sitting. 





THE LONDON UNIVERSITY BILL has no luck. The hopes of 
its friends have been fostered all through the Easter recess 
by the prospect of a second reading on Tuesday. The day 
came, and found the Vaccination Bill in the way, and now 
the University Bill, although it is down for Monday, has no 
chance of a debate till the Irish Local Government Bill is 
out of Committee. This means a delay of some few weeks, 
but there will still be time even then to pass the Bill if the 
Government really press it. The cheers which broke out last 
Tuesday when its postponement was announced do not, how- 
ever, augur a very easy passage for the measure, 


THE IRISH LOCAL GOVERNMENT BILL is to be taken next 
Tuesday, and continued daily. This is necessary, as there 
are eighteen pages of amendments, and the Bill must be 
passed through Committee before Whitsuntide. The general 
calculation is that the Committee stage will take three weeks, 
more or less. Private members’ rights are therefore likely to 
be sacrificed for the next few weeks. 


THE MIDWIVES REGISTRATION BILL being down for second 
reading on May 11th will most probably fall within the time 
required for the Committee stage of the Irish Local Govern- 
ment Bill, and not come on, as the day will be taken by the 
Government. _This will practically destroy the prospects of 
the Bill for this session. It will probably be still kept upon 
the order book, but as a measure likely to require debate it 
will have no chance of passing. 


, _ _, THE DEBATE ON VACCINATION, 
Ree discussion in the House of Commons on the second reading of the 
paccination Bill lasted from about 3.30 to close upon 7 P.M. on Tuesday, 
but during that period not more than seven speeches were delivered, and a 


Sir W. Foster (Derbyshire, Ilkeston) said that the Bill was an exceed- 
ingly small product for the long labours of the Royal Commission on 
Vaccination. He thought, however, the President of the Local Govern- 
ment Board had acted wisely in making the measure so small as it was, 
because he had thus, possibly, avoided some difficulties and criticisms 
which might have interfered with the easy passing of the Bill. This was 
really an attempt on the part of the right hon. gentleman to introduce a 
new means of applying vaccine matter to children for their protection 
against a serious disease; it was a State experiment to be made on a large 
scale with a new form of mph. It was known as calf lymph. but it had 
been found to be more efficacious than the old form. It haa as great a 
power of protection as the old form, and it had the advantage over the 
old form that it was not likely to convey any infection of erysipelas or 
tubercle. The discovery which had been made by Dr. Monckton Copeman 
was that by mixing the lymph taken from the calf with glycerine they 
were able to obtain from a single calf vaccine sufficient to vaccinate from 
4,000 to 6,000 Children. Abroad it had been found possible to obtain sufii- 
cient to vaccinateas many as 15 ooochildren. And this vaccine matter, mixed 
with glycerine, was not only efficacious for the purpose of vaccination, 
but it contained no possibility of contamination by syphilis. One advan- 
tage it had in addition to those he had described was that it could be pre- 
served for a considerable time without losing any of its efficacy. The new 
lymph was to be used under different conditions from those under which 
vaccination had hitherto been performed. The al Commis- 
sion recommended that the age up to which children should 
be vaccinated should be extended; their recommendation mainly 
was that the age should be extended to 6 months. The Com- 
mission found that in Scotland deaths from vaccination were 
much more rare thanin England. Deaths from vaccination were 
uncommon in England; but the figures showed that, while in Englan: 
and Wales x death occurred in 14,159 vaccinations, in Scotland there was 
only x death in 38,872 vaccinations. The probable cause, or at all events 
one of the causes, of that was that the age in Scotland was 6 mon 
whereas in England it was 3 months. The Commissioners thought 
an extension of age to 6 months would be advisable in the in of 
vaccination and of the children. They also found that the extension of 
age was mo serious deterrent as regarded the number of children vac- 
cinated. The general feeling in this country was that early vaccination 
was useful because so many children did not escape vaccination as would 
if a longer time were allowed. In Birmingham, where vaccination was 
very well attended to, it was found that about 10 cent. of the children 
were lost by removals during the first 3 months, and the opinion of 
some people was that if the age were extended, as proposed in the Bill, to 
12 months, they would probably lose nearly so per cent. by removals. 
From the point of view of the efficiency and universality of vaccination 
that was a strong objection to the extension of the age, but at the same 
time he thought the advantages of vaccinating children at a later a 
were so great that they ought not to be deterred from extending 
age to 6if not to12 months. There was no doubt that if they could make 
vaccination less perilous to the children they would find less objection 
to the operation on the part of the parents. The institution of 
domiciliary vaccination by the Bill had also attracted a great deal of 
public attention. The present system of a children to attend at 
vaccination stations for vaccination by public vaccinators was in many 
ways objectionable. It brought a crowd of children into one locality 
which often occasioned the spread of contagious ; and k the 
mothers waiting for a long time under unfavourable conditions. But, on 
the other hand, he did not think that the vaccinators would be quite 

leased at having to visit the children at their homes. In some towns, 

ike Leicester and Birmingham, where a strong feeling st vaccina- 
tion existed, the domiciliary visits of the vaccinators would not be alto- 
gether free from difficulty and discomfort. He, therefore, hoped that the 
vaccination stations would not be entirely dispensed with. If the stations 
were maintained, the system of domiciliary visits would become a very 
useful adjunct, and might induce a large number of parents to allow 
their children to be vaccinated at a later age. He could not with 
the same amount of pleasure and satisfaction of the provision the 
penalties for non-compliance with the vaccination law. The clause was 
no doubt introduced in order to enable the — hon, gentleman to meet, 
to some extent, the recommendations of the Royal Commission in refer- 
ence to repeated penalties. It — not be the opinion of many mem- 
bers of the House, but anyone who had given a careful study to the report 
of the Royal Commission must come to the conclusion that that repot 
agen | killed compulsion. The Commissioners were of opinion—and, 

e thought, rightly of opinion—that the be of penalties for the 
non-compliance with the law was irritating, and was probably 
the cause of much of the agitation mst vaccination. The 
administration of the law was in the hands of the Boards of Guar- 
dians—popularly elected authorities—and as one-fifth of the Boards were 
opposed to the compulsory clause of the present Act, and refused to — 
it out, the law probably did more harm than good. The sincere an 
honest objector was not likely to be compelled by fines and imprison- 
ments to accede to the vaccination of his children; and the report of the 
Royal Commission suggested as an alternative to the system of 
fines that a person who refused to comply with the law — make before 
a magistrate a declaration that he had a conscientious objection to vac- 
cination. He was sorry the right hon. gentleman had not that 
alternative. The agitation against vaccination had undoubte been 
fostered by injudicious compulsion. Twenty or cent. of the chil in 
England and Wales were not vaccinated ; and in a 
80 per cent. of vaccination cases recorded the vaccination was inefficient, 





and practically useless for the protection of the children ; for 
certain class of medical practitioners, he was ashamed to say, who were 
willing to carry out a sham and ineffective vaccination at the request of 
parents and to give a certificate. That was the reason why & number 
of people, who had been inefficiently vaccinated, t and 
thereby brought the whole system of vaccination into it 
and disrepute. He therefore hoped that the Local Government Board 
would take powers under the Bill to secure that vaccination, 
whether carried out by public vaccinators or by private practi- 
tioners, should be done in such a wa an effective pro- 











division liad not been taken when the hour for adjournment arrived. 
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more children would at once be vaccinated if a conscientious declaration 
on the part of an honest objector were accepted. Was it not an extremely 
illogical position for the Government to take up, that a man might, by 
paying two penalties, escape the duty which he owed tothe law? That 
was an absurd position, and it was worse than that, for it would bear 
more hardly on the oo" man who might have a conscientious ob- 
jection than on the rich man. Compulsion was shown to be ineffective, 
and the method under which children were vaccinated did not do credit 
to the law nor give satisfaction throughout the country. It would be 
better that they should give to those persons who had honest objections 
the opportunity and the trouble—for he would give them some trouble 
in the matter—of making a declaration that they thought vaccination 
would be prejudicial to their children ; in that way, moreover, no more 
‘‘martyrs” would be made by the enforcement of the law. He did not 
propose to vote against the second reading of the Bill, because he 
thought that even as it stood it was an improvement on the existing law, 
but he hoped that in Committee they would have an opportunity of 
moving the omission of the section, or a portion of it, which dealt with 
the penalties so as to bring about the alternative he had suggested. If 
they could repeal the penalties altogether he should be glad, because he 
believed that that would make vaccination more popular. He thought 
that those sections which enforced penalties, and went on to imprison- 
ment, had done a great deal of harm to the cause of vaccination. He 
commented on the fact that there was nothing said in the Bill about re- 
vaccination. He did not want to make this compulsory, but he did want 
to see some system introduced into this country by which revaccination 
would be offered to all at a suitable time. In Germany this had been 
done with great effect. There had been a most remarkable diminution 
in the prevalence of small-pox in Germany since the law of 1874, which 
went in for infant vaccination, and the revaccination of children when 
they left school at_the age of 14, had been introduced. The death-rate 
from smallpox in Germany, which under the old law was 309 per million, 
fell to 15 per million for the period from 1874 to 1892, and for the last ten 
years it had only been 7 per million. Those were most wonderful results, 
which ought to make the President of the Local Government Board 
anxious tointroduce so beneficent a system into this country. In 1895 
there were only 27 deaths from small-pox in Germany among 50 million 
people, and more than half of that small number of deaths occurred on 
the frontiers of Germany. In Italy the death-rate used to be about 355 
per million from this cause, but after vaccination and revaccination were 
introduced the death-rate fell to as little as 65 per million. They had on 
all hands the most striking records of the benefits of vaccinating children 
a second time, and he hoped the right hon. gentleman in Committee 
would allow some clause to be introduced by which revaccination might 
be offered to children at the age of 12 or;14, when leaving or enterin 
school. The Bill gave large powers to the Local Government Board o 
modifying the regulations of the vaccination officers; he should like that 
power extended in respect to all persons who vaccinated, so that they 
might bring under the same rules all private practitioners, and he hoped 
that in Committee the right hon. gentleman would be willing to give even 
larger powers to the Board than were proposed. He hoped that before 
this Bill was placed on the Statute book the right hon. gentleman would 
not only have the credit of having done something to improve vaccina- 
tion by the introducing of this new lymph, but of having made the law 
more popular and efficient, and so adding to the general well-being and 
health of the country. 
Sir William O. Priestley (Edinburgh and St. Andrews Universities) 
eed with almost all that Sir Walter Foster had said. It was high 
time that something was done to improve the law of vaccination. It 
was computed that one-third of the children in England and Wales, or 
about 300,000, were unvaccinated at the present time. As regards 
glycerinated lymph, he thought it was most likely, when once adopted, to 
remove many of the objections of the parents. Experiments made by Dr. 
Monckton Copeman had shown that the germs of such diseases as syphilis, 
erysipelas, and tubercle were destroyed by glycerinated calf lymph. 
Passing to the subject of domiciliary vaccination, Sir W. Priestley said it 
killed the great objection people had to vaccination, At the same time 
he hoped that the President of the Local Government Board would not 
do away with the vaccination stations on certain days, but the atmo- 
sphere should be ‘purified, and great care taken that no children 
suffering from any infectious disease were allowed to mix with the rest. 
No doubt this measure would give a great deal more work to those who 
vaccinated, and consequently these oflicers should have increased pay. He 
believed that if some arrangement were made by which, if certain results 
were obtained, the parents would be recompensed as well as the vac- 
cination officers, vaccination would be very much promoted and so 
many children would not escape vaccination. When done by the family 
medical man it would diminish the reluctance of the mother and it 
would also diminish the number of those who escape vaccination. But 
they must all be vaccinated in one way and not allowed to escape a 
perfect vaccination. The number of insertions should also be uni- 
form and the results submitted for inspection. He saw no objec- 
tion, as far as the child was concerned, to extending the age 
limit to twelve months. But on the whole he would be disposed to 
adopt the suggestion which had been made that the period should be 
limited to six months. They might be less rigorous about infantile 
vaccination because children under two years of age were less 
liable to small-pox. If a child were offered vaccination at the 
time of entering the school and again upon leaving, the object 
in view would be attained. There ought to be some provision for 
revaccination as well as for primary vaccination. It was around the 
question of the remission of penalties after two prosecutions that the 
largest number of discussions must centre. The measure was certainly 
very illogical. He would be disposed not to remit penalties absolutely, 
but when the parent had a conscientious objection to vaccination not to 
se it up altogether, but to suspend it for a time—say, till] the school 
yscame. He would further suggest that all parents who insisted that 
their children should not be vaccinated should, even after being fined 
once or twice, be compelled to subscribe to isolation hospitals. It 
had been calculated that to equip a hospital for small-pox patients 
efficiently for all the purposes required would take about £300 a bed. 
Now, taking into consideration the number of patients who were stricken 
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with small-pox Gloucester, and accepting the estimate at £300 per bed, Monday, the 25th inst. 





the sum required would amount to £24,000, and in Middleg| \ 
454,000 for patients affected with small-pox. It was only fair that to 
people who produced this danger should pay for the safety of the Others, 
He thought also that the administration of the law should be trangf 
to the sanitary authority. Boards of guardians had been constan 
shirking their duties. He felt sure that if vaccination were en r 
the sanitary authority it would be much more efficiently carried out. He 
thought the Government ought to put something in the hands of 
antivaccinator in the way of a statement showing what was in favour of 
vaccination and what evils it averted. He could not understand anyone 
who had studied the history cf small-pox and vaccination doubting its 
efficacy. The hon. member for the Chesterfield Division proposed that this 
Bill should be read a second time that day six months. His cop. 
tention was that the Gloucester epidemic was due, not so much toa} 
of vaccination as to insanitary conditions, to polluted water, and 
malaria; and he asked, if that were so, whether small-pox might not be 
prevented by improved sanitary conditions without vaccination ? But 
more than a thousand medical officers of health had expressed gp 
opinion to the contrary. The hon. member proposed another Commission 
to inquire into this, but such a proposal was merely beating the 
There was no doubt that sanitary conditions would prevent the spread of 
some diseases, notably typhoid fever, but sanitary conditions would notpre- 
vent unvaccinated children taking small-pox if there was infection about, 
After seven years’ investigation, the recent Commission had con 
in every important particular the great advantage of vaccination to the 
community. He expressed a hope that the measure proposed by 
the President o: the Local Government Board might in some d 
have the good results expected from it, and might further the practice of 
vaccination, which most scientific men considered one of the most bene. 
ficial of discoveries 

The rejection of the Bill was moved by Mr. T. Bayley, one of the Libera} 
representatives of Derbyshire, who declared that, although he had at one 
time believed in the efficacy of vaccination, fuller consideration of the 
subject had convinced him that better protection was afforded by atten- 
tion to improved sanitation, and a bettering of the habits of the people 
than by inoculating children with cow-pox. Referring to the recent out- 
break at Gloucester, on which he dwelt somewhat strongly, the hon, 
member declared that it was caused by the drinking water of the town 
becoming contaminated by sewage. 

Mr. Steadman, the newly-elected representative of Stepney, in a maiden 
speech, seconded the motion for rejection, and in the course of a speech 
strongly antagonistic to vaccination, declared that, in 1896, out of 25,131 
children born in theten Parliamentary divisions in the East End, only 
7,980 had been vaccinated. The decrease of small-pox he attributed more 
to the Public Health Act of 1891 than to vaccination. 

_Mr. Chaplin, answering for the Government, said the Bill would cost 
little to carry out, but the expense would be borne by the ratepayers, 
that a notification of cases would be necessary, and that, as their duties 
would be increased, some extra remuneration would have to be paid to 
the public vaccinators. Under the powers already possessed by the Local 
Government Board, it was proposed to give those officers power to insti- 
tute proceedings without the authority of the guardians. While not 
desirous to overload the Bill, in Committee some amendment might be 
introduced providing for an inspection of children on their first going to 
school. Stational vaccination would be left at the option of the guar- 
dians, and he said he would be glad to consider any amendment for the 
remuneration of practitioners for every successful operation. If further 
legislation were necessary the Government would not hesitate to ask ior 
it, but he expressed confidence in the present proposals. 

Mr. Pickersgill, in the course of an indignant protest against the Bill, 
said the proposal to transfer the initiative in prosecutions from the 
dians to the vaccination officers would be regarded throughout the 
country with amazement. i 

Mr. Monk refuted the statements made bya previous speaker as tothe 
contamination of the drinking water of Gloucester. 

The further considerationofi the measure was adjourned. 


THE REPORT OF THE TUBERCULOSIS COMMISSION was presented 
on Tuesday. The general effect of the report is to show that, while 
tuberculosis in cattle is very widespread, its communicability to human 
beings is limited, the bacillus of the disease being, generally, only com- 
municable in cases in which the milk vessels of the coware infecte' . The 
chief recommendations of the Commission are in favour of providing that 
cattle shall be killed in duly licensed slaughter houses ; that power shall 
be given to the. municipalities in England, Ireland, and Wales 
to set up abattoirs, che present slaughter houses being suppressed 
after three years’ notice has been given. It is also recommended that 
meat inspectors shall qualify for this work by examination under the 
Local Government Board ; that diseases in the udders of cows shall be 
reported under penalty, and that bacteriological examination of 
shall take place at the ports ofentry. The Local Government Board shall 
also require local authorities to make stringent regulations in regard to 
dairies, etc., where it is not already done. It is likewise suggested 
the local authorities shall have power to slaughter diseased cows, similar 
to that conferred by the Glasgow Local Act. These are the unanimous 
recommendations of the Commission, but some division of opinion 
occurred in regard to the question of compensation for slaugh' 
animals, and it is believed that there was a majority of members 
compensation. The report is signed by all the Commissioners, but there 
is also a supplementary memorandum signed by Sir Herbert Maxwell, Mr. 
Clare, and Mr. Trench. 


THE DOGS REGULATION BILL is threatened with serious opposition. 
As the outcome of the debate which took place in the Commons before 
the Easter holidays notice of intention to move the rejection of the mea 
sure has been severally given by Mr. Ascroft, Mr. Duncombe, Sir Joho 
Maclure, Sir Joseph. Leese, and Mr. Gibson Bowles. 





HABITUAL INEBRIATES.—The Home Secretary will move for leave to 
introduce his promised Bill for the treatment of habitual inebriates 0B 
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THE BRITISH PHARMACOPGIA, 1898, 


TuirpD NOTICE. 


OMISSIONS. 
Tue omissions from the last edition of the British Pharma- 
copeia form a very curious collection. It is evident at a 

Jance that they have been selected upon different principles. 
The majority have been deleted because they are no longer 
employed, and the Committee must have been materially 
aided in this work by sundry investigations which have been 
undertaken independently. One of our contemporaries having 
made numerous inquiries, in several large centres, about the 
frequency of the prescription of various drugs, the informa- 
tion obtained was tabulated and published; yet although the 
results were interesting they failed to be convincing, since it 
was obvious that they did not afford any indication of the 
practice of practitioners who dispense. Another inquiry was 
made by Mr. Martindale, who, commencing with tabulation 
of drugs dispensed at his own establishment in recent years, 
extended his inquiry to certain large dispensaries in 
Aberdeen, Bournemouth, Carlisle; Cork, and Oxford ; to 
these were added results from Australia, New Zealand, India, 
and Canada. These figures, however, like the last, dealt only 
with prescriptions, and therefore could not be taken to indi- 
cate the frequency of employment by general practitioners. 
A further inquiry was conducted by the Therapeutic Com- 
mittee of the Association, and this applied mainly to drugs 
which, in the opinion of the Committee, might well be 
deleted. It would appear that these researches have been 
utilised by the Committee since it is stated in the preface 
that in respect of the omission of articles contained in the 
edition of 1885 the Council has been aided by several inde- 
pendent inquiries. ; 

Inasmuch as many of the drugs which are omitted on this 
account are drugs which, from the neglect into which they 
have fallen, it is useless to recall, no good purpose 
would be served by their further enumeration. Several 
large groups appear to have been deleted on other grounds— 
for example, nearly all the decoctions have gone, all the 
inhalations, both the essences, fall the enemas, and several 
of the infusions. The decoctions and infusions are to some 
extent replaced by the concentrated solutions, but many in 
both of these classes are surely seldom used by practitioners. 
The removal of the inhalations, poultices, and enemas will 
perhaps be received with mixed feelings, since although in all 
probability they were never dispensed according to the direc- 
tions of the Pharmacopeta, they yet afforded some guide as to 
the methods of administering drugs in these ways. In the 
list of omissions there will also be found certain alkaloids— 
for example, sulphate of beberine, sulphate of cinchonidine, 
and sulphate of cinchonine, the last two, perhaps, being 
onan by the introduction of the acid quinine hydro- 
chloride, 

In some instances the leading principle appears to have been 
the desire to omit preparations having similar names, and in 
this connection the action of the Committee is perhaps again 
open to criticism. From the inquiry conducted by the 
Therapeutic Committee, it appeared that the strong and the 
dilute solutions of acetate of ammonium were respectively 
employed by an almost equal number of medical men, and 
there is therefore every probability that one half of the pro- 
fession may feel hurt at the deletion of one of these prepara- 
tions—namely, the strong solution. Many of the omissions 
fall under the head of common domestic remedies, which 
are employed in haphazard fashion by the laity, and therefore 
do not require precision of dose or any special care with 
regard to purity. Some of the omissions even go a stage 
further, and attack simple articles of diet such as crumb of 
bread, milk, honey, treacle, wheaten flour, pearl barley, 
raisins, lettuce, vinegar, and mulberry juice, while on the 
border line, perhaps, stand manna and mucilage of starch. 








Yet another group could be made of substances for whose 
introduction into the Pharmacopeia it is more difficult to 
account, as, for example, white marble, chalk, bromine, bone 
ash, animal charcoal, larch bark, nitrate of copper, and 
refined silver. It will be noted that three of the green 
extracts have been omitted, namely, that of aconite, of 
conium, and of lettuce, and although the two former will per- 
haps be regretted by some pate students will 
rejoice at their removal. Official recognition has been with- 
drawn from all three preparations of poppy, namely, the 
decoction, the extract, and the syrup, and few can regret them, 
since they always contained an uncertain amount of active 
material. Poppy capsules, however, remain in the Pharma- 
copeta with no preparations, and with no indications of the 
mode in which they are to be employed. 

Egg albumen and yolk of egg have dropped out, but yolk of 
egg is still employed in the mistura spiritus vini gallici, and 
it is there printed with all the dignity of capital letters, 
ordinarily reserved for official substances, instead of appear- 
ing in Pharmacopeial phraseology as the * yolk of eggs of 
commerce.” It is interesting to find that although definitions 
of brandy and of sherry are included in the eg ems 
the authorities decline to take the responsibility of defining 
yolk of egg. Surely the quality of eggs differs as widely as 
the composition of sherry or of brandy. 

The name of one substance in the detailed list of omis- 
sions—spiritus tenuior, proof spirit—may cause some sur- 
prise, since it has hitherto been so largely employed in the 
preparation of tinctures. Under the heading of spiritus 
rectificatus— which is somewhat curiously Anglicised as 
alcohol (90 per cent.)—the explanation of the omission of 
proof spirit will be found, since diluted alcohol is now 
recognised as official in four special degrees of dilution, the 
liquids containing respectively 70, 60, 45, and 20 per cent. of 
ethyl hydroxide by volume. The introduction of alcohol in 
these varying degrees of dilution appears to have been neces- 
sitated by the alteration in the mode of preparing the various 
tinctures, an alteration caleulated to allow of greater uni- 
formity of dosage. The omission of proof spirit, therefore, 
is really to be regarded asa technical fallacy, since it has 
only been withdrawn to give place to four other preparations. 
Under the heading of the various tinctures the strength of 
the alcohol employed is indicated according to the per- 
centage of ethyl hydroxide present, and it is earnestly to be 
hoped that in the future the memory of the student will not 
be taxed by examination questions on the strength of the 
alcoholic solutions employed in preparing tinctures. 

Many of the omissions will be found to consist of articles 
employed commercially in the preparation of official chemical 
substances, and, although these articles may contain im- 
purities, the absence of these impurities seems to be suf- 
ficiently indicated in the descriptions of the characters and 
in the tests for the product. i 

The suppositories prepared with soap are removed from 
the Pharmacopeia, and all suppositories—with the exception 
of the glycerine suppositories—are now prepared with a basis 
oi oil of theobroma. The omission of savin tops, of oil of 
savin, and of al! the preparations derived from these, will 
probably be regarded with satisfaction by most practitioners, 
since these substances are rarely used by professional men, 
and it appears to be distinctly undesirable to facilitate their 
unauthorised employment by the public. Of the four con- 
fections which have been removed, probably the one which 
will be most regretted is the one devoid of active properties— 
namely, the confectio rose canine, This is very often em- 
ployed as a pill basis, and possibly some inconvenience to 
prescribers may result from its deletion. The others, the 
confection of opium, of scammony, and of turpentine, are 
probably very little used, and are certainly not’convenient 
modes of administration. Opinion is likely also to be divided 
concerning the omission of emplastrum ferri, since, although 
it would be difficult to defend its employment on any phar- 
macological grounds, there can be no doubt that it is fre- 
quently ordered. : ; 

From the above it will be gathered that while the action of 
the Committee in removing official recognition from such a 
Jarge number of preparations may perhaps arouse some 
hostile criticism, yet those practitioners who feel aqextoved 
are still at liberty to obtain any of these substances by indi- 
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cating that they are prescribing in accordance with the 
Pharmacopeia of 1885; and it is perfectly obvious that 
chemists will be as ready to dispense such prescriptions as 
they are at present to dispense new and unofficial substances. 
There is really, therefore, no hardship in discarding a vast 
amount of material which has for many years acted as an 
incubus and retarded progress. Even if some few substances 
are regretted by many practitioners, we feel sure that a general 
consensus of opinion will confirm the wisdom of the selec- 
tion of the Committee. 





NINTH INTERNATIONAL CONGRESS OF HYGIENE 


AND DEMOGRAPHY, MADRID. 
[From our SpeciAL REPRESENTATIVE.] 


GENERAL ARRANGEMENTS. 

At the close of the inaugural ceremony on Sunday notices 
were posted and journals distributed among the members in 
which it was stated that every evening there would be pub- 
lished the announcements for the following day. This looked 
like business, and seemed to give satisfaction to all, but 
when the morning newspapers were published on Monday, 
and no announcement appeared therein as to the hour of 
meeting, we made our way along with others to the Palacio de 
Bibliotecas, and took our chance. Here, although members 
were gathering in considerable numbers, no one knew when 
the various Sections were likely to begin work. We were told 
they might begin any time in the forenoon. Whatever sense 
of admiration we gave expression to in our former letter as 
regards the general character of the building in which the 
Congress met, it was much increased by the beauty of the 
rooms in which the various Sections are holding their meet- 
ings. The rooms, lofty and spacieus, are well furnished, the 
walls are lined with modern oil paintings, many of which 
are extremely attractive. It was elear, however, that the 
Committee had sacrificed utility and comfort to appearances, 
for since all the rooms opened into each other, and could 
only be reached by passing through the chambers seriatim, 
there was a constant stream of congressioniste passing to and 
fro, which made it difficult for the remarks of certain speakers 
to be heard. In the case of one of the Sections in which I 
was particularly interested, there was no attempt made to 
begin in good time nor to maintain quietude. As early as 
9.30 to 10 A.M. members came into the room, sat down, waited 
for several minutes, and then went away; and although work 
had already begun and was being briskly carried on in several 
of the Sections shortly after 10 o’clock, it was nearly 11 when 
the President took the chair in this particular Section. 
Spanish unpunctuality seemed rather to try the patience and 
temper of the English members of the Congress, and gave 
occasion for many remarks expressive of dissatisfaction with 
oo arrangements made and the way they were being carried 
out. 


THE WORK OF THE SECTIONS. 

It is impossible to do more than briefly enumerate the 
titles of the papers that were read. In many of the Sections 
abstracts only were read. English and foreign delegates 
alike complained of the want of order. In the various Sections 
the papers for the first day dealt with such subjects as avian 
and human diphtheria, antitoxic serums, the preparation of 
toxins and antitoxins, and the means for differentiating 
the cholera bacillus. In the Section of Preventive Medicine 
the questions of vaccination and revaccination were dis- 
cussed; and in that of Demography the geography and 
climatology of tuberculosis. There was no lack of papers 
and no want of interest in those that were read taking them 
asawhole. The health of towns; the filtration of water sup- 
plied to the public; the sanitation of cemeteries ; alcoholism, 
as seen in various parts of Spain—for example, Madrid and 
Seville—and also as affecting Roumania, the causes which 
contribute to the mortality of infants and the means of 
remedying them : such are the titles of several of the papers, 
and they show by the wide range they cover the opportunities 
offered for interesting debates. In the Section which was 
devoted to Diseases of Occupation the first paper read was by 
a Spaniard on the best classification of industries from a 
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medical point of view. This was followed by the first 
paper for the day, from Dr. Oliver, of Newcastle-upon fat 
On the Past and Present Position of Wome'n’s and Childrene 
Labour in Britain. Subsequently a paper and plang om 
presented by a Spanish member for the construction of 
houses for the working classes on bygienic lines, In another 
Section considerable interest was taken in papers dealin 
with the methods for preventing the propagation of tuber 
culosis among domestic animals, and how to avoid the trang. 
mission of this disease to the human subject. 


SocrtaL Fonctions. 

At all congresses not the least important features to many 
members are the entertainments that are provided and the ex. 
cursions that are arranged for. It was announced in the Cop. 
gress Journal of that day that at 4 p.m. the members were jp. 
vited to witness the game of pelote (a kind of baseball) which 
is peculiar to the Peninsula, and subsequently that a cop. 
ference would be held at the Faculty of Medicine, and ap 
address given by the well-known histologist, Ramon 
Cajal. After considerable difficulty 1 made my way to the 
Calle de Alfonso XII, wishful to see pelote played, but on 
arriving at the building I was told that the game had been 
put off until to-morrow. Along with many others we were 
naturally disappointed at the extremely light manner in 
which Spaniards consider arrangements madeas binding, It 
is announced one day that at a certain hour on the following 
afternoon something is to be done, but there are ten chances 
to one in Spain that this isnot done. This is evidently one 
of the weaknesses of the Madrilefios. I say this not um.- 
kindly of the Spaniards, but because I feel that I am voicing 
the opinions of all classes of foreigners who are attending the 
Congress. 


ADDRESS BY Dr. RAMON y CaJAL. 

Professor Ramon y Cajal’s address on the structure of brain, 
and particularly of the limb centres in the Rolandic areas, 
was one of the treats of the Congress. Without any great 
oratorical display he dealt with his subject in a manner 
that appealed to all. His opinions are now well known in 
England, and no specially new views were expressed. 


THE HospitAt. 

I visited the Hospital of St. John and the Infant Jesus, a 
large building in pavilion style, but although it had only 
been occupied a few months, already it seemed to be very 
much out of repair. The cement floors of the wards, what- 
ever may be said favourably of them from a sanitary view, did 
not commend themselves to us in a city which knows such 
extremes of temperature as Madrid. There was no means 
either of adequately ventilating the wards. [Each pavilion is 
devoted to a separate class of diseases, and is connected with 
others by covered but still pretty open corridors. We were 
particularly pleased with the museum attached to the 
hospital. This is one of the best things that we saw. It was 
an admirable collection of casts and drawings of nearly all 
forms of disease, but in which specific affections of skin and 
genitalia predominated. 


MusicaL ENTERTAINMENT. 

In the evening a musical entertainment was given to 
members of the Congress in the Athenzeum, which was well 
attended, the instrumental and vocal part being extremely 
well rendered and as well received. 


THE MULTIPLICITY OF SECTIONS. 

Favoured by the weather the work of the Congress has 
varied but little from day to day, although it was evident that 
not only was the actual number of members increasing, but 
the interest in the work of the Sections went on grout 
simultaneously. Where the work of a Congress is distribu 
among so many Sections as it has been in Madrid it is not onl 
difficult to follow it, but its influence for good is weakened. 
There is a limit to which specialisation can be carried. 
Divided up into too many Sections the energy of a Congress 
becomes dissipated, and much of its good work is frequently 
lost. This is painfully present in the meeting in Madrid. t 
is to be hoped that Committees of future Congresses will bear 
this fact in mind. 
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THE SANITARY History oF Hooszs. 

An interesting question was discussed in one of the 
Sections relating to the health of towns and the registra- 
tien of the houses. There is no reason why the sanitary 
history of each house in a town should not be made a matter 
of registration. It is known that certain parts of a city are 
more the dens of fever than others; that consumption and 
cancer, for example, are more frequently met with in some 

Jaces than in others. There was an almost unanimous feel- 
ing in the Congress in favour of the sanitary records of town 
houses being kept by the proper municipal authority, so that 
at any time comparisons could be instituted as regards the 
frequency of fevers, tuberculous disease, etc. Apart from the 
statistieal interest attaching to a pigeon-holeing of such facts, 
the value of the knowledge gained would be great. 


MALTA FEVER. 

A paper read on Wednesday :orning by Mr. H. EK. Durham, of 
Cambridge University, created a good deal of interest, and 
gave considerable pleasure to those who were fortunate 
enough to hear it, but as the time at which it was to be read 
was not announced many were deprived of that pleasure. 
An abstract of the paper which bore the title, Some Obser- 
vations on the Micrococcus of Malta Fever, is at this stage 
worthy of being referred to until the fall text is published. 
Mr. Durham described some morphological and cultural 
characteristics which had not been determined by other 
observers, for example, the streptococcal form in broth 
cultures wherein chains of ten or more individuals may be 
developed ; the bacillary form obtained in cultures grown on 
solid media; the formation of alkali in presence both of 
glucose and of lactose; the invisible growth on potato, 
the absence of gas and indol production and of flagella. By 
intracerebral inoculation the coccus was found to have patho- 
genic influences upon rabbits and guinea-pigs: with virulent 
cultures death occurred about the fourth day. The author 
insisted upon the special value of intracerebral inoculation as 
@ means of studying the pathogenic action of bacteria, and 
referred to similar researches bearing upon pseudo-diphtheria 
and tubercle bacilli. The results of the intraperitoneal injec- 
tion of the Malta fever coccus (micrococcus melitensis of 
Brace) in guinea-pigs are not constant. If a fatal result 
follows it is generally weeks after the inoculation. The most 
important fact connected with the inoculation is the discovery 
of cocci in the urine, not only a long time after the inocula- 
tion, but during apparent recovery. {n the urine and in the 
kidney of an animal killed four months after the injection 
and apparently when it had been in good health, the cocci 
were readily found, while the other secretions and tissues of 
the body appeared not to contain them. Mr. Durham drew 
attention to the desirability of determining whether a similar 
persistence of the cocci in the urine obtains in the case of 
man, and whether they are present long after apparent re- 
covery. It would be well to know whether the same fact is 
true of typhoid fever, in which, while we know that bacilli 
may be present in the urine, we do not know how long they 
may persist therein, and thus continue to be distributed 
thereby. If they are, it is clear that present precautions in both 
these diseases are not sufficient to check their extension. 
It is highly desirable that the dejecta of patients suffer- 
ing from Malta fever should be disinfected. The author 
exhibited a number of charts showing the association of 
agelutinating power of the coccus with the antibacterial 
qualities of the blood. According to Mr. Durham, a sufficient 
yaantity of specific antibacterial substances may be present 
in the blood to determine the absence of cocci in that fluid, 
although cocci may still be present in such organs as the 
kidneys, spleen, and bone matrow, and, as he has proved ex- 
perimentally, death may follow even when there is evidence 
of considerable protective powers in the blood. Charts were 
also shown to demonstrate the comparative development of 
the sedimenting power of the serum of animals inoculated in 
different ways and with varying doses. The more severe the 
injection, the less is the sedimenting power acquired; with 
infection of moderate severity, a considerable power is 
acquired; with weak infection, for example, mixed infective 
material and protective serum, very few agglutinations are de- 
veloped. Photographs of the streptococcal and other forms 
of the micrococcus and of the lesions of ascending paralysis 








pe in guinea-pigs after intracerebral inoculation, were also 
shown. 
THE TUBERCULOSIS ANTITOXIN. 

A communication of particular importance was that of Dr. 
Behring on the toxin of tuberculosis. He began by saying 
that the vaccine of tuberculosis had not yet been found. The 
discovery of the tubercle bacillus was indeed e -making, 
but it was still uncertain what would come of it. For his 


.part he had hoped to find an active antitoxin with a cor- 


responding toxin; but so far he had been unsuccessfal. 
He would even be_ sceptical as regards such a 
result had he not found that birds were much more suit- 
able for this kind of research than mammals. With 
sodium and other reagents mucin as well as other chemical 
substances could be extracted from tubercle bacilli. These 
bodies had nothing to do with the toxin of tuberculosis,’ 
If the bacilli were subjected to a temperature of 150° C., 
freed from fat, and treated with glycerinated water, in- 
soluble albuminous bodies were obtained which had a viru- 
lence twenty times greater. The toxin of tuberculosis was 
therefore not identical with the primitive substance. The 
chemical constitution of the toxin was not modified by the 
operations to which it was subjected. Behring stated that the 
substance which he had isolated was eighty or even a hundred 
times more virulent than Koch’s tuberculin. He had also 
obtained an antitoxin by passing the virus through the horse, 
in the same way as was done in the case of diphtheria and 
tetanus. There was, however, this difference, that in a 
phthisical patient more than 0.5 ¢c.cm. to t c.cm. could be 
injected without producing injurious effects, general as well 
as local. Behring lays it downas a principle that the harmless- 
ness of an antitoxin is an indispensable condition of its prac- 
tical application ; but there are many other difficulties which 
must be overcome before an antitoxin of tuberculosis can 
come into use in the treatment of human beings. In bovine 
animals it is already possible by its means to cure a declared 
tuberculosis ; but even in them one gathers that the remedy 
at present is somewhat dangerous to life. This, however, it 
is pointed out by Behring, is important only from the 
economic poiat of view. Ifof soo animals treated with the 
serum 9o are cured and 10 are killed, the treatment should still 
be adopted. Experiments on an extensive scale are to be made 
in the Berlin Veterinary. School in order to determine the 
value of the treatment. 


A UnirorM STANDARD OF THERAPEUTIC SERUMS. 

Behring took occasion to insist once more on the necessity 
of the degree of virulence of the toxin being accurately known. 
For this purpose the manufacture of serums must be under 
the control of a competent person. He suggested that 
an international system of control should be organised. 
The accurate regulation of the potency of antidiphtheria 
serum formed the subject of a communication by Dr. 
Janowsky, of Warsaw, who urged that a uniform standard 
should be adopted by all countries. He proposed that the 
Congress should pass a resolution to the etfect that a normal 
type of serum should be fixed in order that the therapeutic 
effects reported by observers in different countries might 
be fairly comparable. The proposal was warmly endorsed 
by Loeffler, who suggested that it would be well to enlarge 
the scope of the resolution so as to inciude all therapeutic 
serums. Chantemesse said he did not see the necessity of 
fixing an international standard of seram. Spronck, of 
Utrecht, proposed that a serum of minimum intensity—for 
example, 10,000 units—should be established for universal 
use. Calmette, Nocard, and Chantemesse expresred the 
opinion that a competent committee should be appointed 
to prepare proposals to be submitted at the next Congress. 
It was decided that a committee of experts should be ap- 
pointed to consider whether there would be any advantage 
in having a uniform international standard of strength iu the 
case of antitoxic serums. 


RECEPTION BY THE QUEEN REGENT. 

In the afternoon of Wednesday, April 13th, the Queen 
Regent and King Alfonso XIII held a reception in the 
Royal Palace. The palace of Madrid is one of the fiaest in 
Europe. There was a large muster of members of the Congress 
and their wives. Considering the very anxious and worrying 
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time the Queen of Spain has recently had it was a pleasure to 
see her pass down the path made for her between the mem- 
bers looking well and with a smile forall. Here and there 
she exchanged a kindly word with some of her own subjects, 
mostly army officers in uniform, whom she recognised. Ina 
room adjoining the throne room she entered into conversation 
with members of other nationalities, but of presentations to 
Her Majesty such as take place at our own Court, and which 
it was stated would take place in Madrid, there were none. 
In this matter there was a total absence of order and a want 
of attention to details for which in regard to proceedings at 
Court we would scarcely have given the Spaniards credit. 
There was no unseemly crushing, all was done in decorum, 
yet not quite in the way that appeals to British sentiment. 
As the procession wended its way through the suites of re- 
ception rooms to the ballroom, where refreshments of the 
most recherché character were provided, there were many ex- 
pressions of admiration at the beauty of the reoms. 
Here all tastes were catered for and members left with plea- 
sant memories of a sovereign who in a most gracious and 
sumptuous manner had exhibited her patronage of the Con- 
gress. 
THe PRESIDENT’S BANQUET. f 

It should be stated as another indication of the Spanish 
character for hospitality that on the evening of April 
12th, the Minister of the Government, who is also Presi- 
dent of the Congress, invited the male members of the 
Congress to a banquet in the Theatre Royal. From 400 to 
500 members accepted the invitation. The floor of the pit of 
the theatre had been boarded over, thus making an admirable 
banqueting hall from the stage of which, where the head 
table was placed, a magnificent spectacle met the eyes as they 
gazed upon the gilded tiers of boxes lit up by the electric 
light. The President was supported on his immediate right 
bv the Burgomaster of Hamburg and on the left by the 
Mayor of Madrid. Congressionists wore evening dress or 
uniform. As abanquet nothing could have been finer ; every- 
thing, so far as the viands and wines were concerned, was ex- 
cellent; so, too, was the musical performance by the bands. 
The toast of ‘‘ The Queen” was very briefly but touchingly 
given by the Chairman and warmly taken up by the whole 
assembly. Other toasts followed such as ‘‘ Prosperity to 
Spain” and ‘‘The Congress.” These were given by Professor 
Brouardel, the Burgomaster of Hamburg, Dr. Navarre of 
the Paris Municipality, and by the Hon. Mr. Lyulph Stan!ey 
as, on this particular occasion, representing England. 


Visits TO PLACES OF INTEREST. 

Through the kindness of the local authorities all the 
places of interest in Madrid were thrown open free to the 
Congressionists. One that was much visited and heartily 
appreciated was the National Gallery of paintings, with its 
large collection of pictures by Murillo, Velasquez, Rubens, 
Raphael, etc. The Military Hospital, too, made an excellent 
impression; it is well laid. out, and was regarded as an 
excellent institution. 


British WANT OF ORGANISATION. 

I have alluded to the great absence of organisation of the 
English members as compared with the German and French. 
So dissatisfied were we in this matter that a meeting of the 
English members was held one evening at the Hotel de la 
Paix, under the presidency of Dr. Donald MacAlister. Ex- 
pressions of dissatisfaction were universal. It is quite 
apparent that before future Congresses some steps will have 
to be taken by the British Secretary to bring intending 
members into unison. London was not represented as it 
ought to have been. Paris has been chosen as the place of 
next meeting of the Congress in 1900—the year of the Great 
Exhibition—and with our knowledge of the French genius for 
order and discipline, it is to be hoped that things in general 
will be better conducted so far as the technical part of the Con- 
gress is concerned than they have been in Madrid. The 
number of Sections, for example, should be less, and there 
should be more general meetings at which the united voice 
ef the Congress could express itself upon large questions 
bearing upon international hygiene. In Paris it is proposed 
to hold the International Congress of Medicine and the 
International Congress of Hygiene in consecutive weeks, and 











to subordinate some of the work of the Congress of Hygiene 
to that of Medicine. 
EXcuRSIONS. 

A correspondent writes: The excursions were numerously 
attended and fairly organised. It was very cold on 
days, and most of the Congressionists took chills, which 
ended in bronchial catarrh. The reception of the Mayor 
Madrid was too crowded to be comfortable. On the whole 
notwithstanding the want of organisation which is almogt 
the rule at these gatherings, the Madrid Congress wag 
great success considering the disturbed state of the politica) 
atmosphere. The courtesy and attention shown by the 
Spaniards to the guests were simply admirable. 


THE ATTENDANCE AT THE CONGRESS. 

Some 2,000 members attended the Congress, of whom 1,350 
were Spaniards, 110 French, 50 British, 48 Germans. Porty. 
gal is said to have been represented by only one member, 0} 
the Germans, no fewer than 22 were official representatives of 
one kind or another. They included such men as Behring, 
Loeftler, Rubner, and Liebreich. Most of the members of 
the British Committee were conspicuous by their absence, 











A PRACTICAL ATTEMPT AT HOSPITAL REFORM, 


WE have reeeived from a member of the medical staff of the 
Belgrave Hospital for Children a set of papers containing a 
scheme for the removal of the Belgrave Hospital for Children 
from Pimlico to a site which has been secured at Kennington, 
and for a reconstitution of the hospital. The proposed changes 
have been agreed to at general meetings of the governors, 
and the motive of the removal to the south of London is thus 
set forth: ‘*‘The accommodation in special hospitals for 
children is represented by one cot per 12,560 head of popula- 
tion on the south side, as compared with one cot per 3,523 
head of population on the north side.” It is well known, in 
fact, that the hospital accommodation in South London has 
been recognised by the Committee of the House of Lords to 
be deficient, and on this account we welcome the removal of 
this hospital to the south of the Thames. 

But the proposed scheme of reconstitution offers features of 
much greater interest, since it seems to prove that the per- 
sistent attempt to fix public attention on the reforms required 
in hospital management is beginning to bear some fruit. 
We may express a hope that its ‘‘ general principles and 
objects ” will not be altered. These general objects are nine 
in number, of which the first, ‘‘ the treatment of the children 
of the really poor” need not detain us, since it is contained 
in the fifth ; nor the second, ‘‘the promotion of the study of 
children’s diseases ;” nor the last, some ‘“‘ special privileges 
for patients from the Pimlico district,” in which the hospital 
is now situated. We pass over also the third, ‘‘ the training 
of nurses in the management of sick children.” The fourth 
is an interesting and we think useful addition to the functions 
of a children’s hospital—namely, ‘‘the teaching of nurse- 
maids the elementary methods of rearing infants.” A ward 
is to be set apart for infants, and it is to be part of the 
Sister’s duty to train nursemaids (say for three months) and 
give them a certificate, if found competent, for which the 
employer would have to payafee. Considering the dense 
ignorance of the girls to whom infants are now entrusted, this 
seems to be the commencement of a useful system. It is, 
however, the other four objects that will chiefly interest 
hospital reformers. ? 

No. 5 runs thus: “Special precautions will be taken in 
order to prevent the abuse of the charity (a) by the establish- 
ment of a wage limit; (6) by the appointment of an inquiry 
officer; (c) by a system of registration; (d) by co-operation 
with the local doctors and clergy, and the charitable instita- 
tions in the neighbourhood.” And it is stated in another 
place that the hospital will adopt chiefly the recommenda 
tions of the medical practitioners in the neighbourhood in 
selecting patients. This is as it should be. Poverty, absolute 
or relative, is no doubt the first condition qualifying for 
medical relief; but a mere inquiry into the patient's pect 
niary circumstances may lead to most unsatisfactory regulte, 
unless his medical condition be also ascertained ; and this 
— be better done than from his medical attendants 
report. lu 
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j object is ‘‘ the limitation of the number of out- 

The SE being explained that only 15 fresh cases will be 
ie n by each medical officer, and these are to be selected by 
ming preference (1) to these most seriously ill, (2) to those 
 jerred by medical practitioners, and (3) to those bringing 
certificates from governors. The last clause corresponds to a 
revious statement with regard to in-patients, that everyone 
who brings a note from a medical practitioner, or a certificate 
from a governor, that the parents are not in a position to pay, 
shall be deemed eligible for admission (but, of course, not 
entitled to it) without furtherinquiry. = = : 

The seventh object is, again, an innovation in our hospital 
system, and one which we regard as in itself good, though we 
are aware that some caution will be required in carrying it 
out. It is ‘the establishment of a system whereby a con- 
sultation may be placed within the reach of out-patients of 
the class just above those eligible for hospital treatment, 
This will only be carried on in co-operation with the local 
doctors.” In the more detailed scheme the conditions are set 
forth, on which these consultations with be given and abuses 
prevented. No consultation is to be allowed to persons 
whose income exceeds £3 per week, or £120 (sic) per annum, A 
small fee—ss., 78. 6d., or 103. 6d.—is to be paid to the hos- 
pital, according to the amount of the family income. No 
consultation is to be given except on the application of a 
medical practitioner, who forfeits the privilege by recom- 
mending an improper case, and no treatment is to be given. 
Curiously enough, the personal presence of the medical prac- 
titioner is not required. 

This part of the scheme seems to us the only one which is 
atall dubious. We have always advocated consultations in 
the out-patient department for the regular out-patients, and 
believe that such a scheme would do much to put our hos- 
pitals on their right footing as the heads and centres of all 
the medical institutions of the district; but such consulta- 
tions would of course be gratuitous. We regard with sus- 
picion all plans by which hospitals seek to make money out 
of the gratuitous services of their medical officers ; and we 
cannot think that a ‘‘ consultation ” can be satisfactory with- 
out a consultant. Country practitioners, owing to the loss 
of time which would be involved, must, it is true, sometimes 
send a patient to a consultant, but a full statement of the 
symptoms and treatment is always sent with him ; and, after 
all, such consultations are not the most satisfactory. Here 
the doctor lives in the neighbourhood, and could attend with 
less trouble than it would cost him to furnish the details of 
the case, so that we confess to some hesitation on this part 
of the Committee’s proposals. But the whole scheme is so 
liberal and so eviden‘ly dictated by a genuine desire to make 
the hospital as useful as it can be made, that we should bow 
to the opinion of the governors and of the local practi- 
tioners, confident that any modifications would be introduced 
which experience may show to be necessary. 

The remaining object is the prevention of infection, a most 
important one in a children’s hospital. And here we are glad 
to see that, besides the usual precautions, a new departure 
has been taken by ‘‘the appointment of a properly qualified 
sanitary officer as a member of the honorary medical staff,” a 
most useful and liberal appointment. 

We are glad also to note that all the physicians and surgeons 
are (a8 in all well-regulated hospitals they ought to be) 
members of the managing Committee. And we are also happy 
to see that the hospital gives a distinct pledge that it ‘* will 
endeavour to work with the medical practitioners in the 
neighbourhood, and not to undersell them by treating gra- 
tuitously patients who might be suitably treated in their own 
homes.” 0, si sic omnes ! 

_ Inconclusion, we heartily wish success to the Committee 
In carrying out their arduous undertaking ; arduous indeed, 
for it involves raising £50,000, and that at a time when many 
larger and older hospitals are demanding even larger sums. 
But the object is a good one, and ought to be attained; and 


the spirit in which the Committee are setting about it is 
admirable. 





Tae Sussex County Hosritat —It has been resolved to 
build a new operating room for the Sussex County Hospital 


bo eenten, and also to erect further accommodation for 








ARMY MEDICAL REFORMS: THE RANK OF 

MAJOR-GENERAL. 
It would be nothing short of a calamity if the reform which 
Lord Lansdowne has succeeded in carrying out for the Army 
Medical Service were to be deprived of much of its value at 
the very moment of its inauguration. Yet such can scarcely 
fail to be the case if the unhappy suggestion of abolishing 
oe rank of major-general for medical officers is carried into 
effect. 

At the present moment this is only a suggestion, and the 
only reason urged in its favour is the fallacious one that 
the rank entails general command. This ‘‘ general com- 
mand” fallacy has been exposed over and over again. Onl 
the other day we pointed out, ‘‘the military status whi 
involves general command is exactly the same in kind as 
that of a major or colonel, and only differs in degree from 
that of a general officer. Moreover, the same rules which 
limit the command of medical officers as majors or colonels 
would limit that of major-generals. The highest executive 
rank in an army medical corps would, we presume, be that of 
lieutenant-colonel, as in other corps; and all promoted to be 
colonels or major-generals would, as in other branches, be 
removed and placed on the staff of the army.” 

‘There are a number of major-generals in military employ- 
ment who have no general command; for instance, the In- 
spector-General of Education, and the Inspector-General of 
Fortifications and the governors of Woolwich and Sandhurst ; 
these officers only exercise command within their specific 
spheres, and would not think of claiming it outside, say, in 
the absence of a general officer commanding a garrison or 
district. The existing surgeon-major-generals have strictly 
limited command.” 

In view, however, of the very serious results which would 
attend the adoption of this suggestion, it has been thought 
desirable to address the Secretary of State for War, and the 
following letters have been forwarded to Lord Lansdowne : 


[Copy.] 
University of Edinburgh, 
16th April, 1898. 
To the Most Hon. The Marquess oF LANSDOWNE, 
K.G.,‘P.C., Her Majesty’s Secretary of State 
for War. 

My Lorp Marqusss,— May I venture, as having had the 
honour of addressing you some time ago on the subject of 
Army Medical Refoi1m, 'o express my personal gratitude to 
your lordship, and that of the British Medical Association and 
that of the Senatus Academicus of this University, in 
whose name I spoke, for the generous recognition; of our 
views which you have made. The concessions to medical 
opinion are, I assure your lordship, highly valued in the 
profession. But may I request your lordship not to undo 
the good effect of your recent decisions by limiting their 
application, and giving army rank to none higher than the 
rank of Colonel. Such a limitation would, we fear, greatly 
(perhaps fatally) mar the good effects which we confidently 
anticipate from the steps already taken. 

I have the honour to be, my lord, 
Your obedient Servant, 
T. GraIncER STEWART. 


[Copy.] 
British Medical Association, 
429, Strand, W.C., April 16th, 1898. 
To the Most Noble the Marquzss oF LANSDOWNE, K.G., 
Secretary of State for War. 

My Lorp Marquzss,—I venture to write to your lordship 
upon the subject of the proposed changes in the Army 
Medical Department, in which this Association has 
taken a very active interest, in order to assure your 
lordship that grave fears are entertained that the happy 
issue out of all its troubles, which was hoped from 
your lordship’s speech to the deputation organised by this 
Association, is endangered by the proposals made to grant in 
future no higher grade than the rank of Colonel to officers of 
the Department. Permit me respectfully to impress upon 
your lordship the opinion that such a conclusion would be 
most unacceptable to the medical profession and would in 
their eyes be regarded as an official stamp of social and 
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ilitary inferiority upon the Department, so that it would 
render much less valuable those concessions which your 
lordship has been good enough to promise. 
Iam, my Lord Marquess, 
Your most obedient servant, 
Ropert Saunpsy, M.D., LL.D., F.R C.P., 
President of Council. 


At a meeting of the Council of the British Medical Agsocia- 

on it was resolved : 

That a copy of the following resolution of the Parliamentary Bills Com- 
mit tee relating to the Army Medical Service, approved and adopted by 
the Council, be forwarded to Lord Lansdowne. 

‘‘That in the opinion of this Committee the abolition of the rank of 
Major-General in the Army Medical Service would seriously impair the 
value of the promised conce: sions.” 

It was resolved further : 

That a copy of this resolution b> sant to every med ca’ man who is a 
member of either House of Parliament, with a letter for his private 
information. 

We can scarcely believe that a step of so retrograde a nature 
will be allowed to undo the good which must otherwise be 
effected by the formation of an Army Medical Corps with 
army rank and simple military title for its officers. The 
present deplorable state of the Army Medical Service is still 
drifting steadily from bad to worse, and cannot bat continue 
to do so until a satisfactory Warrant appears. As matters 
stand it seems impossible that a Warrant can be long delayed. 
Should nothing be inserted to mar the reform which Lord 
Lansdowne has secured, time only will be required to demon 
strate the immense debt which the army will owe to his wise 


administration. 


PARLIAMENTARY BILLS COMMITTEE. 


A mEETING of the Parliamentary Bills Committee of the 

British Medical Association was held at the office of the 

Association, 429, Strand, W.C., on Tuesday, April 19th, 1898. 
Present : 

Dr. Rospert SaunpBy, President of Council, in the Chair. 
Dr. R. Batten (Gloucester). Mr, Evan Jones (Aberdare). 
Mr. Gero. Brown (London), Dr. J. C. McVait (Glasgow) 
Mr. J. Cantiig (London). Dr. C. H. Minpurn (Hull). 
Dr. W. A. CARLINE (Lincoln). Dr. J. W. MILLER (Dundee). 
Dr. W. F. CLevELAND (Lon- Dr. J. W. Moore (Dablin). 





dow. Mr. C. H. W. Parkinson 
Dr. J. Warp Cousins (South- (Wimborne Minster). 

sea). Dr. J. Rotston (Stoke, Devon- 
Dr. W. Dovatas (Great Mal- port). 

vern). Dr. G. E. SHuUTTLEWORTH 


(Richmond). 
Mr. ©. R. StrRaTON (Wilton). 
Dr. J. C. THresH (Chelms- 


Mr. Grorce Eastes (London). 
Dr, R. Ester (London). 
Mr. A. Gopson (Cheadle). 


Dr. Rruce GorF (Bothwell). ford). 
Dc. W. Gorvon (Exeter). Dr. MARTINDALE Warp 
Dr. Ocitvie Grant (Inver- (Twickenham). 

ness). Dr. Dawson WitLtiAms (Lon- 
Dr. A. J. Harrison (Clifton). don). 


Mr. J. H. Hemmine (Kim- Dr. S. Wooncock (Old Traf- 

bolton), ford). 
Mr. Victor Horstry (Lon- 

don). 

It was moved by Mr. Dovcatas, seconded by Mr. Eastrrs 
and resolved : 

That in the absence of the Chairman the President of Council be re- 
quested to take the chair. 

The minutes of the last meeting having been printed and 
circulated were taken as read, and signed as correct. 

_ Letters of apology for non-attendance were read from Dr. 
D. B. Balding, Dr. T. Bridgwater, Brigade-Surgeon-Lieu- 
tenant Colonel E. F. Drake-Brockman, Dr. C. W. Marriott, 
Mr. W. Jones Morris, Dr. James Murphy, Dr. Isambard 
Owen, Dr. C. Parsons, Dr. James Ritchie, Dr. W. D. Spanton, 
Mr. T. J. Verrall, and Mr. F. Wallace. 


TEMPORARY CARE OF INSANE PERSONS. 
Dr. CLEVELAND reported upon the work of the Joint Com- 
mittee of the British Medical Asscciation and Medico- 





———t 
Psychological Association, on the preparation of a draft clange 
for providing temporary care for f poy sufferin med 
cipient mental disease, and moved the following resolution 
which wasseconded by Dr. Dovatas, and carried: ' 
That the minutes of the Joint Committee of the British Medical 
Association and Medico-Psychological Association of to-day's date be 
received, approved, and the recommendations contained therein carried 
into effect. 
THE VACCINATION BILL. 

Dr. J. C. McVait submitted a report of the Subcommittes 
on the Vaccination Bill, with a few trifling alterations which 
he explained, and moved the following resolution, which wag 
s-conded by Mr. Gro. Brown: 

That the report as amended be accepted by the Parliamentary Bills 
Committee, and that a copy of it be sent to the President of the Local 
Government Board and to all members of Parliament. 

After a lengthy discussion as to the limit of the age for the 
aomgenenny vaccination of children, the resolution was 
carried. 

The following are the recommendations of the report: 

(a) Revaccivation should be provided for at the age of 
twelve years, subject to whatever relief as regards limitation 
or abolition of penalties and allowance for consclentions 
objection may be granted with regard to primary vaccina. 
tion. 

(6) Children entering on school life, who have not pre 
viously been vaccinated, should then be brought under the 
operation of the law, subject to relief as above. 

(c) If (a) and (4) are granted, even single penalties might 
be done away with, excepting in the case of neglect by a 
parent to register conscientious objection in such elaborate 
fashion as might be prescribed by an order of the Local 
Government Board. 

(d) Prosecutions for every neglect of vaccination, or for 
neglect to register conscientious objection, should be under. 
taken by some public officer acting independently of the 
local authority. 

(e) The administration of the Vaccination Act, exclusive 
of (d) should be placed in the hands of the sanitary authori- 


ties. 
(f), With reference to Clause 1, Subclause 3 of the Vac 


the existing conditions are such as would, in the opinion of 
the vaccinator, militate against the success or asepticism of 
the operation. 

(g) Inspection of the arm by the vaccinator should be maée, 
not necessarily so early as on the eighth day, but some time 
during the second week, and reinspection should be provided 
for when it might be required. 

(h) A seale of fees should be fixed in the Act, and, in the 
case of domiciliary visits and vace‘nations, the scale should 
take cognisance of distance and means of conveyance. 

(i) Private practitioners should be paid for reports of vacci- 
nations done in accordance with the requirements of the 
Local Government Board, the reporter being liable toa 
penalty for overstatement of the number or area of the 
vesicles produced. 

(/) The number and area of the vesicles should be recorded 
in every certificate of successful vaccination. : 

(kK) The age limit for infantile vaccinations should be six 


months. 
REFORM OF THE ComPANIES ACTS. : 
The following communication from the Pharmaceutical 


Society of Ireland was read : 


The Pharmaceutical Society of Ireland, 
67, Lower Mount Street, Dublin, 
: i , April 12th, 1898. 

Sir,—I am directed by the President to forward you a copy of the prayer 
to a petition to be presented to the Houses of Parliament in the name of 
this society, and to solicit your support. 

We applied to give evidence before the House of Lords Committee to 
which the Companies Act Amendment Bill is referred, and enclose 
you a copy of the correspondence on the subject as more fully explaining 
the position in which the matter stands. 

You may not be aware that already not only are limited companies tt 
gistered to transact the business of pharmaceutical chemists and 
chemists and druggists, but also as apothecaries, and in one case, if not 
more, to ‘‘ carry on the business of physicians and surgeons. ord 

Although our Society, as a licensing body, at resent appears to aff 
most scope for the hunger of unqualified capitalists, it is quite certain, 
unless the present opportunity is availed of, all the professions are bound 





in time to suffer. 
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whether a Company is promoted for a ‘‘ lawful purpose” is not investi- | what the Committee had asked for. But at the same time 


Registrar of Joint Stock Companies, or considered by him to 
aco Ay tne Fequirements of the Act,’ nor is there means of cancelling 


it is effected. 
registration when I am, Sir, your obedient servant, 


ARTHUR T. FERRALL, 


The Secretary, Registrar. 


British Medical Association. 
tiene OF Pang mane —_ i 
' ray your Right Honourable House to give us aremedy for this 
Pi -% things, aud that in the Bill now before your Lordships’ House to 
amend the Companies Acts a clause may be inserted in effect, that: 
‘No Company may be registered to do acts for which a course of educa- 
tion and examination are required to qualify, unless each member of the 


is qualified.” : 
Company #* Y oe y said that any quack pharmacist, quack 


dentist, or quack medical man now found that it was to his 
advantage not to practise as an individual as he formerly 
did, because that would bring him within the Pharmacy, 
Dentists, or Medical Acts. The House of Lords had decided 
that a company was not a person, therefore all these offenders 

inst the law had to do was to turn themselves into a com- 
pany, after which the business went on just the same. There 
were two possible means of remedying this evil: one was to 
obtain amendments to the Medical Acts, to the Dentists 
Acts, and to the Pharmacy Act; the other was to obtain the 
insertion in the Companies Act of such a clause as that now 
suggested by the Pharmaceutical Society of Ireland, which 
was similar to a proposal which had been made by the Phar- 
maceutical Society of England. Of the two means of pro- 
cedure the latter appeared to be the more likely to attain suc- 
cess. The clause would prevent a company being formed 
for specific purposes requiring practical knowledge. 

It was proposed by Mr. Victor Hors.Ley, seconded by Dr. 
J. W. Moors, and resolved : 

That the Parliamentary Bills Committee recommend to the Council 
that the support of the British Medical Association should be accorded 
to the petition presented by the Pharmaceutical Society of Ireland to the 
Houses of Parliament. 

SUPERANNUATION OF IRISH PooR-LAW MEDICAL OFFICERS. 

A letter and resolutions passed at a meeting of Poor-law 
medica) officers at Castlerea desiring the insertion of a 
clause in the Local Government (Ireland) Bill, entitling 
Poor-law union officers to a pension on the Civil Service scale, 
was rea? 

Dr. J. W. Moore said that he hoped the Parliamentary 
Bills Committee would support the resolutions of the Poor- 
law medical officers of Castlerea. He would therefore pro- 
pose : 

That this Committee strongly support the claims of the Poor-law 
melical officers for imsertion of a clause in the Local Government 
Ireland) Bill entitling them to superannuation on the Civil Service 

ale. 

The resolution was seconded by Dr. Mitsuru, and carried. 


THE LocaL GOVERNMENT (IRELAND) BILL. 

Dr. J. W. Moore said that this measure touched many 
matters of vital importance to the profession in Ireland, and 
any expression of opinion in favour of the views that the pro- 
fession had put forward coming from the Parliamentary Bills 
Uommittee would be very valuable at the present time, 
=, the profession in ‘Ireland looked upon as rather 
critical. 

A great deal of discussion took part on a proposed amend- 
ment that assistant medical officers should undergo a special 
examination before being appointed to such a position. The 
Committee were adverse to any such proposal. 

Finally the following resolution, proposed by Mr. C. H. W. 
PaRKINSON, seconded by Dr. Dawson WILLIAMS, was 
adopted : 

That owing to the urgency of the subject the Council be requested to 
take the necessary steps to generally forward the views embodied in the 
article on the Local Government (Ireland) Bill now submitted with the 
exception of the amendments proposed by Mr. Carew and Mr. Lough and 
approve the resolutions forwarded herewith. [The nature o these 
amendments is stated in the article on this Bill published at page 1086.] 


REFORMS IN THE ARMY MEDICAL SERVICE. 
Dr. Gorpon, in reporting on the progress of this matter, 
said the Committee were of course aware of the announce- 


the Under-Secretary for State said a proposal to abolish the 
rank of major-general was under consideration. That was a 
very serious statement. If the rank of major-general was 
taken away much of the value of the concessions would be 
lost. The aim of the Committee had been to place the de- 
partment in the position of authority necessary for its effici- 
ency. If no higher rank than colonel was to exist in the 
medical service, it was idle to suppose that it could possess 
the necessary authority. The prizes of the service were, to 
say the least, far from excessive. If the twelve highest 
prizes were thus removed the effect could not but be bad. 
There was no reasonable excuse for demutring to the rank of 
major-general. The title major-general no more carried with 
it general command than the rank of colonel. And pre- 
cedent was dead against the proposal. When the Italian 
army medical service was formed into a corps the rank of 
major-general was retained. The President of Council and 
the President-elect of the British Medical Association had 
written strongly to the Secretary of State for War urging that 











the rank of major-general should be retained, and pointing 
out how very serious would be the result of its abolition. 
Until the warrant appeared, which could scarcely be long 
delayed considering the great straits to which the War Office 


was now put for want of medical officers, it would be pre- 
mature to say more. If the issue of the warrant were unduly 
delayed, it would no doubt become desirable for the Associa- 
tion to take the necessary steps to hasten its appearance, 
Dr. Gordon concluded by moving the following resolution, 
which was seconded by Mr. Gzrorce Brown and carried: 

That inthe opinion o this Committee the abolition of the rank of 
Major-General in the Army Medical Service would seriously impair the 
value of the promised concessions. 


THE MipwWivEs REGISTRATION BILt. 

_Dr. Woopcock suggested that a deputation from the Par- 
liamentary Bills Committee should wait upon the medical 
members of Parliament to lay before them the reasons why 
the Midwives Registration Bill should be opposed. It would 
appear from some correspondence which had taken place that 
the attitude of the medical members of Parliament with re- 
gard to the Bill was not altogether satisfactory, and it was 
very evident that they needed some further information on 
the matter. He moved the following resolution, which was 








seconded by Dr. SHUTTLEWORTH, and carried : 

That the medical members of Parliament be requested to rece'vea 
deputation from this Committee upon the subject of the Midvives 
Registration Bill, and that the Subcommittee appointed to draft an 
amending Bill should form the deputation. 


Poor-Law MEDICAL OFFICERS IN SCOTLAND. 





A letter from Dr. James Ropertson of South Harris with 
reference to the circumstances detailed in his letter published 
in the BritisH Mepicat JourNaL of April 16th, p. 1048, of 
his dismissal from the post of Poor-law Medical Officer for 
South Harris was submitted, and on the motion of Dr. 
Bruce Gorr, seconded by Dr. Woopcock, it was resolved : 
That the Committee request the Council to petition Parliament in 
favour of the Local Government (Scotland) Bill which confer upon 
Scotch Poor-law medical officers the same right of appeal against dis- 
missal as those enjoyed by Poor-law medical officers in England. 








THE PLAGUE IN THE EAST. 
Inp1a. 
Bombay.—The plague mortality in Bombay is steadily 
decreasing, but the newspapers from the same city, de- 
spatched some three weeks ago when the epidemic was at 
its height, convey a vivid picture of the dislocation of autho- 
rity, trade, and public feeling. With the disappearance of 
the scourge, however, better feeling prevails, and the whole 
outbreak seems to have been merely thé native method of 
demonstrating dissatisfaction with the existing regulations, 
and their disappointment that the epidemic showed no signs 
of abatement. Onder the new plague regulations the follow 


ing procedure will be followed : 
House visitation will be carried on by the people themselves,by com - 





ment recently made in the House of Commons by Mr. Powell 
Williams to the effect that an army medical corps was to be 
formed with military rank and title for its officers. That was 





mittees appointed from among them. Plague officials will search duly 
those houses where plague cases or deaths have recently occurred, or 
where there is reasonable suspicion of a plague case. No patient will 
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be removed toa plague hospital unless a fully qualified medical officer 
certifies it to be a plague case. If such medical officer pronounces the 
case hopeless, and the patient is only expected to live a few hours, such 
patient will not be removed to hospital without the consent of the rela- 
tives. In theevent of a case of plague occurring in the family of well- 
known and well-to-do respectable persons, the patient will be allowed to 
remain in the house, and be attended there by his own doctor, and by one 
or two members of the family, provided the house is a detached one, and 
the patient can be isolated, and the family agree to remove themselves to 
one of the Plague Committee’s health camps, or to dwell at a detached 
place where they can be placed under supervision. Compensation will be 
given for destruction oF infected materials. Owners will be given the 
option of disinfecting their houses themselves to the satisfaction of the 
district plague officer. x 7" 

These regulations assume a high standard of sanitary 
morality, higher perhaps than most people were willing to 
believe, that any except a few of even the better educated 
natives were endowed with. However, it is fortunate they are 
only to be tested during a declining epidemic, when any 
régime of expediency may expect to meet with success. 

Karachi.—The recrudescence at this port began on March 
25th, in the person of a man who was undergoing his ten 
days’ quarantine at the Kimari camp outside Karachi. The 
man had recently arrived from Bombay. On the same day a 
case of plague occurred in a resident Hindu in the town. Dr. 
Kaka, Health Officer of Karachi, had a deep trench dug 
round the infected house and filled it with water. The idea 
of the water and the trench was to prevent rats escaping and 
so spreading plague. Whether strictly scientific or not, the 
proceeding has a practical ring about it which will commend 
itself to many. On March 27th a third case of plague 
occurred in the town, and since then some eleven cases are 
reported. 

funjab.—The plague seems to be closing in on Lahore. 
Spreading southward from Ghurwal and the Jullundur dis- 
tricts the disease is travelling from the valley of the Sutlej 
and its tributaries. No effort is being spared to stamp out 
the plague in the Punjab. At the present time 3 district 
superintendents of police, 6 assistant superintendents, 4 
inspectors, 24 deputy inspectors, 171 sergeants, and 1,838 
constables are actively engaged on plague work. Besides 
these, 965 more men are under orders to reinforce; thus 
bringing up the total strength to 3,000 men. In all some 63 
villages in this district of the Panjab are suffering from 
plague. ; 

Madras.—The Government of Madras has issued an order 
prohibiting pilgrimage to the great Hampi Festival in 
Bellary, owing to the dread of the importation of plague. 

Hyderabad.—Although plague still threatens the Nizam’s 
capital, it is satisfactory to report that the chances of its 
being attacked are rather less than they were. Plague does 
not seem to be virulent in the Dominions. and the approach 
of the hot weather is welcomed as likely to improve the 
chances of escape. 

Inoculation.—The Government of Bombay have at last done 
what public opinion called upon them to do as regards the 
recognition of the value of inoculation. The Government 
have conceded that persons who have been satisfactorily 
inoculated within four months of inspection shall be exempt 
from segregation or detention. The evidence in favour of 
inoculation has been gradually growing, and the concession 
made to ‘he public by the Government will enormously 
increase the numbers willing to submit to the treatment. 


JEDDAH. 

On March 31st there had been as many as 15 deaths from 
plague at Jeddah. Reuter’s correspondent, writing at that 
date, adds that the disease was gradually disappearing. We 
are yet in ignorance as to the exact nature of the outbreak, 
but if 15 deaths have occurred amongst the residents of 
Jeddah and it is already on the wane, then the course of the 
disease in that port will present an anomaly in the history of 
plague which willbe interesting. Infection of Jeddah means 
a spread to Mecca, and although it is fifty years since Kgypt 
has been attacked, it is doubtful whether the sanitation of 
Egypt has improved so much during that period as to defy 
the disease at so close quarters. 

CHINA. 

At the present moment three places in China are known to 

be afflicted with plague—Hong Kong, the town of Chan- 


choo-foo, near Swatow, and the island of Formosa. The 
three nations interested are respectively Great Britain, 


all precautions possible, but the people by whose dirt ang 
neglect all others suffer allow matters to proceed at will, 





BATTLE OF THE CLUBS. 


WEDNESBURY AND DISTRICT MEDICAL ASSOCIATION 

THE Midland Advertiser of March 26th reports the annual meeting of 
Wednesbury and District Medical (why not medical aid 2) Associate’ 
which has recently been heldat Wednesbury. According to the on 
the managing committee the Society is flourishing, and ig very wel 
satisfied with its medical officer, Dr. Matheson, but the committee a; wt 
gise for having purchased the latter a bicycle in order to save teat 
pense of cab tare. As the doctor does not seem to be able to uge a 
bicycle he is compelled to pay cab fares out of his own pocket, so that hi 
remuneration ought to be liberal, especially as he undertakes not onjp 
minor but also major operations. 7 

Our contemporary remarks that ‘‘the closing item of interest was 
presentation of prizes to brothers making the inost members during the 
past year.” These prizes were given by the doctor, and were presented 
by him personally to the winners. In making the presentation he said 
that he hoped to give similar prizes next year, not to gain popu. 
larity, but to give interest in the work of the association. 

1t is certainly a surprise to see a medical practitioner giving Prizes to 
members of his club to get him more patients, presumably in the best 
way they can, regardless of his brother practitioners. It is difficult to 
see any real difference between this and the payment to touts of medical 
aid societies of a premium on the number of members they enrol for 
particular doctor. 


SPECIAL CORRESPONDENCE, a 
. PARIS. 


Vaccination and the Koran.— Dangers of the Premature Libera 
tion of Lunatics.—Delegates of the Paris Municipal Couneit at 
the Madrid Congress.—The Battle of the Clubs at Tarbes — 
Thyroid Treatment in Goitre.—The M.D. Degree of the Paris 
University. 

M. Lorr, Director of the Tunis Pasteur Institute, has in. 

formed the Academy of Medicine of the prevalence of small- 

pox in the Algerian Protectorate. He states that in order to 


get vaccination accepied by the Mohammedans it is abso- 
lutely necessary to obtain from the Tunisian religious 
authorities a declaration affirming that the procedure is not 











possible to inflict a certain penalty on those who infringed the 
law, and to make the tribe or village responsible for the fines 
incurred by recalcitrant or careless Tunisians. Dr. Laveran 
referred to a thesis by Dr. Bechir-Dinguizle, in which he 
states that by inquiry among the superior Mohammedan 
clergy of Tunis he ascertained that vaccination does not 
clash with any religious belief of the country. 

The murder of a police inspector by a madman is another 
painful proof of the urgent necessity of a more perfect system 
of legislation dealing with this dangerous class of patients, 
A police commissary was informed that a M. Besnard had 
been seized during the morning with a fit of madness, The 
wife stated that her husband had previously been confined in 
a mad asylum; he was recently discharged as cured, Three 
policemen were sent to remove the madman. In order not to 
frighten him only one entered his room, and succeeded in 
persuading him to get up and dress himself. Whilst stooping 
to button his boots the madman suddenly produced a knife, 
rushed on the policeman, and stabbed him in the stomach. 
The unfortunate man feli dead without uttering a ery. One o 
the other policemen who accompanied the inspector was 80 
painfully affected by the murder that he has since shown 
signs of insanity, and has had to be placed under treatment. 

The sum of £200 was voted by the Municipal Couneil to 
defray the expenses of sending five delegates to represent 
the Council at the recent International Congress held ab 
Madrid. M. Martin, Inspecior-General of Sanitation, Dr. 
Bertillon, Chief of the Statistical Society, M. Bechmann and 
M. Launay, Chief Engineers of Sanitation, and M. Masson, 








Inspector of Sanitary Improvements, accompanied the de 
putation. , . 

News comes from Tarbes that at a special meeting of the 
Federation of the Sociétés de Secours Mutuels, the President 
stated that the medical men of the town of Tarbes and of the 
environs refused to attend the members of the society unless 
the subscription were fixed at 10 francs a year for each mel 





China, and Japan. The first and the last-named are tap: 


forbidden by the Koran, 1t might under these conditions be _ 
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———— 

originally agreed upon, and not 5 francs, the 
ciBary . The adioal men also ask that extra fees 
Prould be paid for all operations whether they be important 
or unimportant ; likewise for medical attendance during the 
night. The members will only pay a subscription of 8 francs 


‘ Dr. Mossé, of Toulouse, has communicated to the Academy 
of Medicine notes of a case of goitre cured in a newborn 
infant by submitting its wet nurse, who also had a goitre, to 
the thyroid treatment. Every day during five days a tablet 
containing 1.50 gr. of the thyroid gland was taken by the 
nvrse; after an interval of five days the treatment was 
resumed, and so on until the treatment was discontinued. 
The infant’s goitre disappeared after six weeks’ treatment, 
that of the nurse became considerably smaller. 

The diploma of M.D. of the Paris University will hence- 
forth be given to foreign students who go through the medical 
curriculum without previously passing their ‘‘ daccalauréat” 
examination. This diploma, in accordance with Article 15 of 
the Decree of July 21st, 1897, does mot give any of the 
privileges attached to the real degree. 


BERLIN. 
German Surgical Congress.—Berlin Ambulance Service.—Auto- 

suggestion. 
Taz twenty-seventh Congress of German Surgeons was 
opened on April 13th in the hall of the Langenbeckhaus in 
Berlin by the President, Professor Trendelenburg of Leipzig. 
About 300 members were present. The President gratefully 
acknowledged a donation of 50,000 marks (£2,500) from the 
Langenbeck family, the interest of which sum is to be de- 
voted to studies in military surgery. Asepsis and wound 
infection formed the subject of the first day’s papers and 
debate. Professor Mikulicz (Breslau) gave an account of 
his latest attempts to improve the treatment of wounds. 
The operator wears an aseptic muslin mask, aseptic cotton 
gloves, and the wound, when dressed, is covered with an 
antiseptic paste. An animated debate followed, in which the 
advantages and disadvantages of gloves were discussed, some 
of the speakers advocating the use of non-porous gloves, such 
as the india-rubber gloves worn by analytical chemists, while 
others advised the abandonment of gloves, and a return to 
careful disinfection of the hands. Dr. Hackenbruch (Wies- 
baden) opened the afternoon sitting by a report of his results 
with a method for producing local anesthesia (analgesia) 
based on Schleich’s method. Hackenbruch uses a } per 
cent. solution of covcaine-eucaine, making injections all 
round the field of operation, which is further rendered 
bloodless by help of an india-rubber bandage. A debate fol- 
lowed, in which the efficacy of the method was almost 
unanimously recognised, but which disclosed great diver- 
gencies of opinion as to the solution to be used. Braun 
(Leipzig) was against an addition of morphine, Mankiewicz 
(Berlin) in favour of it; Rubinstein (Berlin) recommended a 
solution of iodoform-guaiacol. The subject of debate on 
the second day was Operations of the Stomach and the 
Intestinal Canal. The discussion was opened by Professor 
Kroenlein (Zurich), who reported twenty-two cases of ex- 
cision and extirpation of the stomach with varying results. 
Mikulicz (Breslau), Schuchartt (Stettin), and von Hacker 
(Innsbruck) gave an account of various interesting cases of 
partial and total extirpation of the stomach, in which the 
alimentary canal had been connected with the small intestine, 
thus enabling the patient to retain and digest food ; Steudel 
(Heidelberg) recommended gastro-enterostomy as practised 
in the Heidelberg clinic for cases of contraction of the 
pylorus; Mikulicz (Breslau), and Doyen (Paris) both 
read papers on the technique of operations on the stomach 
and the intestine. The afternoon sitting was devoted to a 
debate on tuberculous spondylitis and its sequel, the so- 
called Pott’s hump, which turned chiefly on Calot’s method 
of forcible straightening. Though some speakers were in 
favour of this method, the majority came to the decided 
conclusion that it was extremely risky. On the third day of 
the Congress Jordan (Heidelberg) reported on results 
obtained by Schede’s thoracoplastic operations, which were 
extremely interesting, and in many cases most successful. 
Wo patients, both operated on several years ago, were 








shown. One was a boy of 11, and in his case the ribs re- 
moved had formed themselves anew. In the second case the 
distended heart lies close against the cutaneous flap that has 
replaced the thoracic wall. Perthes (Leipzig) read a paper 
on his new method for the treatment of empyema, which con- 
sists in using a Bunsen air pump for partially exhausting the 
air between thelung and the thoracic wall, so that the shrunken 
or shrivelled lung is drawn close up to the thoracic wall. 
Some patients treated by this method were shown. 
An animated, but chiefly technical, discussion fol- 
lowed. In the course of the day papers on various 
subjects were read, including one on the serum treatment of 
diphtheria, and one by von Bramann on primary and secondary 
excision of the intestine in gangrenous intestinal hernia. The 
last day of the Congress began by the exhibition of instru- 
ments, anatomical preparations, etc., after which the subject 
of the day, namely, surgery of the liver and gall bladder, was 
entered upon. Papers were read by Petersen (Heidelberg), 
Poppert (Giessen), Haasler (Halle), and Holliinder (Berlin), 
and a discussion followed. Professor Bruns (Tiibingen) then 
read a paper on Inhuman Rifle Bullets, and said that in the 
late Indian frontier war the outside covering (‘‘ mantle”) at 
the sharp end of the projectile had been removed (the Dum- 
Dum bullet) causing the bullet to splinter, and thus produce 
terrible and complicated wounds. He added the hope that 
steps would be taken by the European Powers to extend the In- 
ternational St. Petersburg Convention, so that in future small- 
calibre bullets not furnished with ‘‘ mantles” should be for- 
bidden. Professor Koehler (Berlin) agreed with Bruns that 
the Dum-Dum bullet was inhuman, and that internationa! 
convention should forbid its use. Papers on various subjects 
followed, and Professor Hahn (Berlin) having been elected 
President of next year’s congress, the meeting was closed on 
Saturday evening, April 16th. i 7 

During the month of March the Berlin ambulances ( Unfail- 
stationen) were requisitioned in 2,251 cases—of which 1,943 
were accidents, and 308 sudden seizures. A large percentage 
of the patients were transported either to the hospitals or to 
their own homes in the ambulance carriages iree of any 
charge. 

A anions case of auto-suggestion has just occurred in 
Berlin. A domestic servant, a strong and healthy girl, aged 
25, came into hospital complaining of agonising pain in the 
chest and dyspnea, She thought she must have swallowed 
her artificial teeth in her sleep, as she had not been able to 
find them on awaking, and had had terrible pain ever since. 
A careful examination was made, but failed to reveal any 
trace of the tooth-plate. As, however, the girl’s sufferings 
showed no signs of abatement, she was kept in the hospital 
and put to bed. Next morning a fellow servant of the girl 
presented herself to the matron, bringing the supposed 
corpus delicti_a plate with nine teeth—in her hand. It had 
been found under the mattress, The sufferer saw her teeth, 
and in the same moment all her pain was gone, her asthma 
disappeared instantaneously, and she leit the hospital and 
returned to work as well and strong as ever. 


CORRESPONDENCE, 


THE GENERAL MEDICAL COUNCIL AND THE 
MIDWIVES REGISTRATION BILL. 

Siz,—The resolutions passed by the General Medical 
Council on this subject are so entirely in accord with all that 
has been urged by the great majority of members of our 
Association as to the mischievous nature of Mr. Balfour’s 
Bill, that they ought, I think, to be taken as the basis of 
action—-which, to be of any use, should be immediate—by 
every Branch Council of our Association. Already the Lan- 
cashire and Cheshire Branch has taken action by appointing 
a deputation of its members to meet the M.P.’s of Lancashire 
and Cheshire to discuss the Bill and show reasons for 
opposing the same. I hope the Metropolitan Counties 
Branch will do likewise, and that the Councils of other 
Branches will take steps before May 11th to inform their Par- 
liamentary representatives of the evils likely to result if the 














Bill is passed. As a matter of tactics, this would be, I think, 
much better than promoting an alternative Bill, on the 
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merits of which those who oppose Mr. Balfour’s Bill are not 


quite agreed.—I am, etc., 


Dulwich, April 19th. H. Netson Harpy. 


1r,—Dr. Cullingworth’s very lengthy and no less able 
Jetter on behalf of the registrationists, which appeared in 
the British Meprcat Journat of April 2nd, is remarkable 
jor the inconsistency of its opening and closing paragraphs, 
for the first words of the former are: “The Midwives Bill 
(1898) has now been sufficiently long before the profession to 
give opportunity for criticism.” In the last paragraph—no 
less emphatic because it is a postscript, even as that of 
ladies is the most important part of the letter—appear these 
words: ‘‘The Obstetrical Society of London is in no way 
responsible for this Bill, and has had no opportunity as yet 
of expressing an opinion upon it.” 

When these two paragraphs are placed side by side, cer- 
tainly the author of them appears in a strange light, especi- 
ally to those of us who know well how far the Obstetrical 
Society of London is responsible for the Bill, and when we 
are able to read between the lines. — ; 

To begin with, how is it that if the Bill has been ‘“sui- 
ficiently long before the profession,” the Obstetrical Society 
has not taken the opportunity of making some pronounce- 
ment upon the measure? To say the least of it, it seems 
curious that immediately following Dr. Cullingworth’s letter 
is the denouncement of the Bill by the Obstetrical Council 
of the Royal Academy of Medicine in Dublin, so that it 
would appear that they had made the opportunity to con- 
sider the Bill. The question arises: How is it that the 
Society over which Dr. Cullingworth presides has not made 
the opportunity, if they wished it, of stating their views upon 
the Bill? Are we not entitled to infer that they approve 
of it? 

Those of us in and about this city are well aware of what 
the Obstetrical Society of London has done in hastening this 
Bill by their granting of highly-embellished diplomas for 
years and years, and that their holders have been so proud 
of them that they have displayed them in their house win- 
dows for the public gaze, and to advertise or convey the im- 
pression that they are duly qualified to practise midwifery. 

It is very curious that the very next letter to the announce- 
ment of the Dublin resolution on p. 917 should contain a 
copy of a ‘‘ certificate of death” from one of the London 
diplomates, and that she appends ‘'1..0.8.” to her name. 
This is how the thirst for legal registration has been fostered 
amongst midwives. Years ago they were told that it was 
important that as many of them as possible ought to obtain 
this qualification. And why? So that if the Bill became 
law tis ‘‘L.0.8.” would be a distinctive mark for them over 
and : bove those who had no “diploma.” What we say is, let 
the (ostetrical Society of London at once pronounce upon 
this Bill, and also tell us if their ‘‘diplomates” will be 
allowed to use this title of ‘‘L.0.8.” even if debarred from 
using that of ‘‘ L.M.” 

I know that it will be said that the General Medical 
Council has, through the vigorous action of the Lancashire 
and Cheshire Branch of the British Medical Association, put 
its veto upon the further issue of these ‘‘ diplomas,” but this 
does not do away with the fact that there are hundreds, per- 
haps thousands, of these ‘‘diplomas” still in existence 
throughout the country, and we find from Dr. Wolsten- 
holme’s letter in the British MrepicaL JourNAL of April 2nd, 
p. 917, one of the ‘‘diplomates” using the title of ‘‘ L.0.8.” 
so recently as March 7th. On Sunday last, in cycling 
through Cheadle Heath, near Stockport, 1 observed a brass 
doorplate of another midwife with the same “‘ title” after her 
name. Can the General Medical Council do nothing with 
this assumption of a title which is calculated to deceive the 
public? Are these women “ licentiates,” or are they not, of 
the Obstetrical Society of London? If not, what does 
“7.0.8.” mean ?—I am, etc.. 

Manchester, April 16th. 


PAYMENTS BY HOSPITAL PATIENTS. 
Sir,—The question of charging out-patients is a very im- 
portant one, and I hope your article will be the means of 
eliciting the opinion generally of the profession on it. AsI 


G. H. BroapBEnt. 








—— 
ti the Medical P. dC betoani 

your contemporary, the Medical Press and Circular, between; 
seli and the Chairman of the London Hospital (the Han, 
Sydney Holland). With his usual forensic skill, Mr. Ho 
has argued that because payments are made by the our 
patients at Guy’s and the Poplar Hospitals, and because it ig 
the custom to charge in-patients in cottage hospitals so m 
a week towards their maintenence, therefore the system he 
proposes to adopt at the London Hospital is perfectly rj 
and fair. It ig interesting to learn that the whole oft 
medical staff of the hospital were averse to such a new de- 
parture. The Hospital Reform Association have contendeg 
that it is not right to mix up business with charity, and that 
hospitals as long as they appeal to the public for support 
should be entirely free. 

Moreover, as you point out, it is unfair to the general body 
of practitioners for hospitals to charge fees of any kind to 


‘ their out-patients. I also think that such a system ig likely 


to act harshly with the respectable poor, who would hardly 
like to deny that they could not pay two or three pence fer 
medicines. It may also be argued that it is not right for the 
medical staff to countenance any charges when their own ger. 
vices are given gratuitously. 

With reference to special hospitals: as the Hospital Reform 
Association has pointed out, it is not an easy matter to gg 
what ought to be done with that particular class of persong 
who, whilst well able to pay the ordinary fees of a general 
practitioner, are not in a position to pay those of a consultant, 
Until a better scheme is formulated it appears that the only 
solution of the difficulty is to establish institutions (not 
hospitals) where people of the class referred to could be seen 
and treated at a reduced fee. I believe myself that such an 
institution would not only meet a general want, but would 
prove financially successful. The Central London Throat 
Hospital Committee have in their last report referred to the 
recommendations of the Association, and have come to the 
conclusion ‘‘that the subscribers will be quite satisfied that 
there is no necessity for any Reform Association to make 
recommendations with a view of improving the method of 
the administration of relief within its walls.” MightI say 
that the Committee should have addressed the foregoing to 
their patients as well as to their subscribers? From the last 
balance sheet I gather that only £300 was received from sub- 
scribers, whilst the patients contributed no less than £1,407, 
Although the Committee and Sir Henry Burdett are so well 
pleased with their modus operandi I cannot help thinking that 
it is not quite as perfect as it might be. This is how itis 
described in the report by Sir Henry Burdett: ‘‘ There is the 
system I was trying to explain. Practically the patient goes 
first of all to the dispensary window, and is there seen by 
the dispenser; the dispenser cross-examines him, questions 
him a little, and asks him whether he is prepared to pay any- 
thing, and if so what; and then, after talking it over, they 
decide what sum the patient can pay, and that sum he does 
pay ; or they say they cannot pay auything.”—I am, etc, 

Cardiff, April 18th. T. GaRRETT HORDER, 


THE MEDICAL PROFESSION AND SANITARY 
AUTHORITIES, 

Sir,—Dr. Owen and “8S. 0.” accept the principle—stated 
in the British Mepicat JouRNAL of March 26th—that medical 
men ought not to grant gratuitous certificates of ‘freedom 
from infection,” and admit that sanitary authorities have no 
legal claim to such certificates, although for some years they 
have called for their production. Dr. Owen clearly states the 
question from the public health side, but ‘‘S. UO.” labours 
under a very general misapprehension, to which some refer- 
ence is necessary. 

Penal obligations—more especially such as press more 
heavily upon the poorest than upon the richest citizens— 
cannot be enforced for any lengthened period unless ar 
rangements are made for their gratuitous discharge. Thus, 
registration, education, and vaccination inevitably became 
free soon after they had been made compulsory. The case 
for free disinfection becomes even more powerful when it 18 
found that sanitary authorities make of its legal permissive 
ness a weapon whereby they enforce the production of 4 
certificate which they cannot legally demand. ‘S. 0.,” a8 8 





iI | health officer, very evidently connives at this most objection 
dare siy you are aware some correspondence has appeared in | able proceeding. 
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we not urge with perfect propriety that our pro- 
fessional policy should fall into ine with the policy of all 
other classes when public necessities afford them an oppor: 
tunity of conserving their interests? May we not go still 
farther and suggest that sanitary difficulties may be made to 
jeld some measure of recoupment, for the enormous losses 
“hich compulsory notification and its logical sequentix have 
inflicted upon the profession ? Conduct thus influenced 18 
quite compatible with the heartiest concurrence in sanitary 
reform, and ror course of that conduct becomes a question of 
importance. ? 
mens. Oo” in common with many others, seems to think that 
the whole question can be satisfactorily ended if a fee of 
as. 6d. becomes payable by sanitary authorities for ‘‘ notifica- 
tion of freedom from infection,” but it may be affirmed that 
no medical man gives any consideration to the more frequent 
fee which the present notification yields. Naturally, then, 
we come to the question, How can the profession obtain 
reasonably adequate compensation for the disadvantages 
which legislation must inflict upon it ? 

The direct profit which any system of fees can yield may be 
at once dismissed as hopelessly inadequate, ard on such an 
hypothesis the 2s. 6d. fee now claimable seems a grave mis- 

rtune. ’ ; 
oer the direction in which we may seek this compensation 
is clearly enough seen in hospital control and prohibition of 
counter prescribing and other forms of quackery. There are 
many workers in these fields, and it does not seem that the 
results are very palpable as yet; but such results are thenatural 
outcome of that laissez faire which, as in the case now dis- 
cussed, makes sanitary extra-legal insistence successful. Is 
it not possible to get medical men to help in the good work 
in the fashion I have formerly suggested—that is, by 
refusing to grant such certificates ?—I am, ete., 

April roth. A. D. 


UNQUALIFIED ASSISTANTS. 

§1r,—In the Britisu Mepicat Journat for April oth it was 
stated that a petition was likely to be presented to the 
General Medical Council on behalf of those unqualified 
assistants who had completed the medical curriculum, and 
were over 40 years of age and of good moral character, that 
they might be allowed to pass an examination which would 
enable them to practise. I fear that those conditions would 
not go far to mitigate the severity of the new rule forbidding 
the employment of unqualified assistants, and I think the 
General Medical Council can have no conception of the 
amount of mental suffering caused by their recent decision 
to men who, like myself, being already beyond 50 years of age, 
are suddenly deprived of their accustomed mode of obtaining 
a living, and who in spite of good characters and long 
service, find it almost impossible to obtain any other post on 
account of their age, younger men being invariably appointed. 
It is well known that no one beyond 45 years of age can 
obtain any public appointment, whether of the Poor Law or 
Local Government. Could not the General Medical Council 
lessen the severity of their rule by appointing a small 
committee of themselves to judge each case on its own 
merits, and allow those who are beyond 40 or 45 years of age 
and of good moral character, and can give evidence of having 
satisfied their employers of their fitness to continue to hold 
their situations till either infirmity or other causes made 
them wish to retire. I am myself over 50 years of age, 
and the fact of my having held my present situation 
more than twenty years should be sufficient to prove 
my character to be satisfactory, and if the General 
Medical Council would permit me to go on as I 
did before their recent notice was sent out I could 
remain till I can no longer work. I have attended in 
their own homes nearly 1,000 cases of midwifery, having 
previously had six months’ training at a maternity 
hospital, and after twenty-six years’ experience of midwifery 
I ought to be able to manage such cases. I do not ask for 
any permission to practise on my own responsibility, or to 
manage a branch practice (a. thing I have never undertaken) 
but only to be allowed, under my employer’s supervision, to 
continue to provide a living for my family and myself in the 
way I have done for many years. Men under 4o years of age 
have not the same difficulties in obtaining situations, but 











those much beyond that age find it almost impossible to 
obtain a situation of any kind, and if those over 40 or 45 were 
allowed to be registered as assistants only, on furnishing 
proofs of age, good character, and long service, and paying a 
fee sufficient to cover the costs of mepeeion and the ex-, 
aminers for their time, in a few years their lives would come 
to a natural termination and the medical profession left free 
from unqualified assigtants. The General Medical Council 
would thus confer a tremendous boon on a class of men, and 
save them from the terrible mental anxiety of not knowing 
which way to turn to obtain a living. Unfortunately,-there 
are not enough situations for men to attend to surgery work 
only, many being kept as stopgaps for midwifery and other 
cases more than for dispensing.—I am, etc., 
April roth. UNQUALIFIED, 


THE LATE DR. WEST. 

Sir,—In your interesting notice of Dr. West there was one 
omission which perhaps I may be allowed to supply. He it 
was who, in 1362, introduced the trained and educated gentle- 
woman into the wards of the Children’s Hospital, and from 
that year may be dated the immense advance that took place 
in the nursing of children’s diseases. Dr, West from the first 
superintended the new arrangements himself, and he gave the 
most unremitting attention to all the details of the nursing; 
nothing escaped his notice; he knew each nurse; and he 
constantly inquired as to their progress and aptitude for the 
work. A nurse was not only to be proficient in her work, but 
she was to succeed in making her patients happy and in win- 
ning their confidence, or she was not worthy to be on the 
staff. Having had the privilege of working with Dr. West, 
and of being trained under his eye, I can speak from my own 
experience of the earnest devotion that he threw into the art of 
nursing, and the enthusiasm with which he inspired all 
engaged in the work. There was no more touching sight 
than to see Dr. West make his round; the little patients 
welcomed him as their friend, and the fractious or frightened 
child could not long resist the magic of his smile or the win- 
ning gentleness of his manner.—I am, etc., 

The Nurses’ Hostel, April rth. C. J. Woop. 


AN APPEAL ON BEHALF OF THE FAMILY OF THE 
LATE MR. J. P. HENTSCH. 

S1r,—I desire to draw the attention of charitable members 
of the profession to the case of the widow and family (five in 
number) of the late John Page Hentsch, M.R.C.S., L.S.A., of 
Coldharbour Lane, Brixton, S.W. Mr. Hentsch died in 
January. last after an illness of nearly a year’s duration, 
leaving those dependent on him totally unprovided for. By 
the aid of friends it is hoped to provide for three of the 
children, but pecuniary help is wanted to tide the family 
over the present period of distress. 

Dr. Samuel Hague, 325, Southampton Street, Camberwell, 
has consented to act as Treasurer, and Mr. W. C. Jarvis, 
Perey House, 62, Peckham Road, as Secretary. I shall be 
glad to receive and acknowledge on behalf of the widow and 
family any contributions which may be sent to me.—I 
am, etc., G. Davin Knienrt. 

4ro, Brixton Road, S.W., April rrth. 


THE M.D. DEGREE R.U.I. 

S1r,—I would ask your support in the redress of a wrong 
that has been done to certain graduates in medicine of the 
Royal University by the Senate of that body. 

When the Royal University was founded on the ruins of 
the Queen’s University, it was laid down that ordinarily the 
M.D. degree should be conferred after a clinical and written 
examination, but that 

Candidates who have been settled for a period of two years in the 
Colonies or foreign countries may, on satisfying the Senate to that effect, 
and in lieu of the examination above required to be passed by persons 
residing in this country, upon furnishing papers on medical subjects 
written by them or official reports dealing with subjects of medical 
science, with evidence of the papers or reports being their own original 
composition, have the degree conferred on them in absence, E 

Many of us matriculated on these terms, but when the time 
came to goin for the M.D. we found that-regulations of the 
University had been altered, and this paragraph left out. I 
have communicated directly with the Secretaries of the Uni- 
versity, but have failed to induce the Senate to allow me the 
benefit of the old rule. 
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Apart altogether from any considerations as to the advis- 
ability of granting an M.D. degree on the submission of a 
satisfactory thesis, I would point out that there has beena 
distinct breach of faith towards those graduates who matri- 
culated under the old rale, and I maintain that no alteration 
should have been made retrospective. This would have been 
in accordance with custom. On the dissolution of the Queen’s 
University its matriculated students were transferred to the 
Royal University, and retained all the privileges they enjoyed 
in the former. As a result the Royal University conferred the 
ro of M.D. on men who passed the same examination as L 
did, and for which I only received the M.B. I know, too, of 
one case where a student of the Queen’s University, who had 
matriculated in the engineering school—a less difficult matri- 
culation than the medical—and who had gone for some years 
to business, returned to college, became a medical student, 
and graduated the same year as I did. He claimed and 
received the M.D. degree. 

The new rule of the University practically debars those of 
us who are in the Indian service from getting the M.D. degree 
altogether. I am now eight years in India, during the course 
of which I have had only three months’ privilege leave, and 
have had no opportunity of getting furlough so far. It is 
almost needless to say there is small prospect of getting any 
furlough, except as the result of sickness, for years to come. 
It is therefore impossible for me to present myself in Dublin 
for examination; it is equally impossible for me to get the 
M.D.R.U.I1. in any other way. 

I state my own case simply to show by a concrete example 
the injustice involved. It must apply to others besides my- 
self, and I would ask them through your columns to join with 
me in making a representation to the Senate of the Royal 
University on the subject. I believe the older British uni- 
versities—universities with traditions behind them—do not 
find that it lowers the dignity of their M.D. to grant it in 
absence to those of their graduates whose work takes them to 
India or to thecolonies. The regulations against which I 
protest might do for a university in a country which had no 
colonies, but is altogether out of place in the calendar of a 
British university which counts its graduates in all parts of 
a world-wide empire.—I am, etc., 

J. B. Smitu, B.A., M.B.R.U.L, 
Surgeon-Captain I.M.S. 


Obituary, 


JAMES PAUL, M.D. 
Dr. JAMES PAvuL, whose death at an advanced age is an- 
nounced, must have been among the oldest of British prac- 
titioners. He commenced his professional education at the 
University and Infirmary of Aberdeen in 1821. In 1823, 
attracted by the fame of Sir Charles Bell, he entered the 
Middlesex Hospital, and attended also at the school of Mr. 
Joshua Brooks in Blenheim Street, Great Marlborough Street. 
He also attended the lectures of Sir Astley Cooper and Sir 
James Macgrigor. He obtained the diplomas of M.R.C.S.Eng. 
and L.S.A. in 1824, and immediately afterwards entered the 
naval service of the Honourable East India Company. He was 
appointed Assistant Surgeon to the Vansittart, proceeding to 
Canton, a voyage which occupied eight months and nineteen 
days. In 1826 he was appointed Visiting Assistant in the 
Company’s service at Gravesend, but in 1829 he returned to 
Aberdeen, and for two years attended the medical school 
there. In 1830 he commenced practice in Bermondsey, and 
two years later was appointed Poor-law Medical Ofticer. It is 
said that Dr. Paul reported the first fatal case in the cholera 
outbreak of that year, the patient being a seaman whom 
he found in a _ moribund condition in the _ coal 
bunker of an Irish schooner. In spite of his arduous 
duties during the cholera outbreak, he succeeded in 
obtaining the degree of M.D. in the University of Glasgow 
in 1833. During the cholera visitation in 1849, and again in 
1854, Dr. Paul worked night and day, and his health gave 
way, 80 that in 1856 he was compelled to retire from practice, 
and went to reside at Teddington, but removed after a few 
years to Barnes. He had already become known as a prac- 
tical authority on preventive medicine, and had been instru- 


Poona, March oth. 














————=S= 
mental in bringing about sanitary reforms in South Lond 
He was a commissioner of the International Exhibition of 
1851, a life governor of the Royal Medical Benevolent Go}. 
lege, a member of the Board of Management of the Weg 
London Hospital, a member of the British Medical Associa. 
tion, and on two occasions received the thanks of the Ro 
Humane Society. In 1881 he became totally blind, but bore 
his misfortune with great patience. His death, which was 
due to the increasing feebleness of old age, took place at his 
residence at Barnes on March 25th. 


GEORGE FREDERICK HELM, M.D., F.R.C.S, 
By the death of Dr. George Frederick Helm, Ophthalmic Sy. 
geon to the Royal Cornwall Infirmary, Truro, which took 
place suddenly near his residence, the Greenfields, Marazion 
on March 31st, the profession and public in West Cornwalj 





have suffered a severe loss. Dr. Helm, who was the youngest - 


son of the late Rev. Joseph Helm, Vicar of Worthing, wag 
born in 1838, and was educated at Marlborough College, He 
matriculated in 1854 at St. Catherine’s College, Cambridge 
and in the same year became a pupil of Professor, afterwards 
Sir George, Humphry, at that time Surgeon to Addenbrooke's 
Hospital. At the close of his apprenticeship he won an open 
scholarship at St. Bartholomew’s Hospital. His student 
career was a brilliant one; he stood high in the estimation of 
Sir James Paget, and was appointed House-Surgeon to the 
Hospital before he had completed his twenty-first year. After 
three years’ stay at Cambridge, where he held the post of 
Demonstrator of Anatomy, he became in 1863 a Fellow by 
examination of the Royal College of Surgeons, and in the 
same year was appointed Physician to Rugby School,§ at 
that time under the head mastership of Dr. Temple, now 
Archbishop of Canterbury. During his residence of four 
years at Rugby, and while actively engaged in practice, 
he took the degree of M.D. in the University of Dublin, 
Symptoms of nephritis, aggravated by threatened lung 
mischief, compelled him, in 1867, to relinquish his Rugby 
appointment, and for two years he travelled in Australia 
in search ofhealth. In 1869 he returned to ngland, and ulti- 
mately settled at Marazion, where the mildness of the 
climate offered him the best chance of recovery from the 
complication of disorders, which had by this time made con- 
siderable inroads on his constitution. By his residence here 
he was so far restored to health that he was able to take part in 
various schemes of public utility, and some ten years ago was 
appointed ophthalmic surgeon to the Royal Cornwall 
Infirmary, Truro. He had retained a keen interest in pro- 
fessional work, and down to the time of his death was unre- 
mitting in his attention to the poor at that institution, while 
his skill as an operator, combined with his thoroughness in 
all the details of this branch of ophthalmic practice, soon won 
for him a busy consulting practice. For some years he was a 
prominent member of the Penzance Board of Guardians, and 
it was largely through his exertions that Marazion obtained 
an efficient water supply. sive 

Dr. Helm’s genial and kind-hearted disposition made for 
him a wide circle of friends. He was in his time a well- 
known cricketer, and some thirty or forty years ago was 
famous as a bowler. He twice played in the Cambridge eleven 
against Oxford, and was a member of the Sussex county 
team and of the first representative English eleven which 
visited Australia. Dr. Helm was twice married, first in 1863 
to Mary Elizabeth, daughter of the late Rev. F. Thomas, 
Parkham Rectory, Devon, and secondly to Catherine Emma, 
daughter of the late Mr. Edward Shearme, of Stratton, North 
Cornwall, who, with a son and two daughters, is left to mourn 
his loss. For the last few years Dr. Helm had been suffering 
from an affection of the heart, but increasing infirmity di 
not diminish his love of hard work, and he practically died 
in harness. Of the crowd who stood by his grave there 
—_ few who could not remember him by some kind word or 

eed. 





WILLIAM GEO. SHEPHERD, M.D., F.R.C.S.ENe., 
Surgeon-Lieutenant-Colonel, Victoria Rifles. 

In Dr. Shepherd, who died on March 30th last, at the age of 

83 years, an interesting character has passed away. Educated 

at the Aldersgate Street School of Medicine, where for a time 

he was a Demorstrator of Anatomy, he became a successial 
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general practitioner in Claremont Square and afierwards in 
Myddelton Square, Clerkenwell, and had an aptitude for 
operative surgery. Being the son of an officer in the army he 
had inherited a taste for military service, and joined 
the Victoria Rifles, with which he was connected for thirty- 
one years, first as a private and afterwards as surgeon. His 
enial manners and remarkable spirit of comradeship made 
him one of the most popular members of that ancient corps. 
His surgical aptitude bronght him to the front in the very 
beginning of the movement for improving the means of aid 
to the wounded. His lectures and the drill of his bearer 
companies were typical of a happy combination of military 
and surgical ability. The example which he practically set 
to the Volunteers has been followed all over the kingdom, and 
the system which he was one of the first to illustrate has 
taken shape in the education of lay people in first aid to the 
wounded in many directions. His only pupil was the present 
eminent Surgeon-General Bradshaw. 

Dr. Shepherd was a fine type of the general practitioner of 
the last generation; somewhat rugged, but honest and 
thorough, and a sterling friend. He kept his friends, and 
his patients loved him. Almost to the last year of his life 
he moved among those of longest standing, valued for what 
he had been in all the years gone by as well as for the energy 
and devotion which he still exhibited. 











NAVAL AND MILITARY MEDICAL SERVICES. 


THE NAVY. 

TuE following appointments have been made at the Admiralty: RoBERT 
W. ANDERSON, Staff-Surgeon, to the Anson, April 15th; ALFRED J. PICK- 
THORN, Staff-Surgeon, to the Galatea, temporary, April 15th; JAMES M. 
RoceErs, StaffSurgeon, to the Terror. for Bermuda Dockyard, May rst; 
JOHN JENKINS, Staff-Surgeon. to the Jndefatigable, May 18t; REGINALD T. 
A. LEVINGE, Surgeon, to the Humber, undated; HENRY N. STEPHENS, Sur- 
geon, to the President, April 30th. 





ARMY MEDICAL STAFF. 
BRIGADE-SURGEON-LIEUTENANT-COLONEL A. A. MACROBIN, M.B., retires 
on retired pay, April 13th. He was appointed Assistant-Surgeon, March 
3st, 1868; Surgeon, March rst, 1873; Surgeon-Major, March 31st, 1880; 
granted the rank of Lieutenant-Colonel, March 31st, 1888; and made 
Brigade-Surgeon-Lieutenant-Colonel, August 23rd, 1894. He served with 
the British Ambulance in the Franco-German war from the time of its 
arrival in France in Uctober, 1870, until its return to England in March, 
1871. after the conclusion of peace. and has received the German war 
steel medal. He was with the 2nd Battalion Rifle Brigade in the Ashanti 
war in 1874, and was at the battles of Amoaful and Ordahsu and at the 
capture of Coomassie (medal with clasp). 

Surgeon-Major H. RAYNER, M.B., Royal Horse Guards, has been placed 
at the disposal of the Foreign Office for duty with the Commission for 
the delimitation of the Anglo-Portuguese frontier in South-East Africa. 
During his absence Surgeon-Lieutenant R. E. G. PHILLIPS will be attached 
to the regiment. 

Surgeon-Major A. A. SUTTON, Surgeon Captain J. W. COCKERILL, and 
Surgeon-Captain G. RayMonD embarked on board the steamer Niger for 
Sierra Leone on the 14th instant. 

Deputy-Surgeon-General WILLIAM HEMPHILL, M.D., died at Southend- 
on-Sea on February oth last. He was appointed Assistant Surgeun, 
July 14th, 1854; Surgeon, February 1st, 1867; Surgeon-Major, undated ; 
and Honorary Departmental-Surgeon-General on retirement, July 22nd, 
1879. He was with the 48th Regiment in the Crimea from April 21st, 1855, 
including the siege and fall of Sebastopol, and detached duty in the dock- 
— January 14th to March 14th, 1856 (medal with clasp, and Turkish 


_ 


’ INDIAN MEDICAL SERVICE. 
THE Government of India has accepted the Commander-in-Chief’s recom- 
mendation that when, from the exigencies of the service, a surgeon- 
lieutenant-colonel is appointed principal medical officer of a general 
hospital of 500 beds, he shall be granted the temporary rank of brigade- 
surgeon-lieutenant-colonel. 

Surgeon-Lieutenant-Colonel H. HAMILTON, M.D.. has received in the 
Teport of his commanding officer honourable mention for his services in 
connection with the flying column of the Kohat Field Force on the North- 
West Frontier of India. 


Tr THE YEOMANRY AND VOLUNTEER RIFLES. 

he undermentioned gentlemen are appointed Surgeon-Lieutenants in 
Ne Corps specified, dated April 16th: HENRY GOODWYN, Royal rst Devon 

Bate 3 FRANK A. WaGsTarr, 3rd (Cambridgeshire) Volunteer 

ete the Suffolk Regiment; RicHaRD A. FEGAN, 2nd Volunteer 
; ion the Queen’s Own Royal West Kent Regiment. 

to wrgeon-Captain W. L. STEWART, M.D., 1st Banff Artillery, is promoted 
5 e Surgeon-Major, April 16th. 

Ensieeon Lieutenant G. O. M. Lunt, M.B., rst Flintshire (Buckley) 
gineers, is promoted to be Surgeon-Captain, April 16th. 





CHANGES OF STATION. 


THE jes yong | changes of station amongst the officers of the Army 


Medical Staff have been officially reported to have taken place during the 
last month : 
From. To. 
Brig.-Surg.-Lt.-Col. W. A. May .. ... Punjab... ... Bengal. 
Surg.-Lt.-Col. G. D. Bourke we ee Bengal ... .. Punjab. 
Surg.-Major O.E. P. Lloyd, V.C. .. Madras... ... Scot. District. 
pe M. D. O’Connell .. Punjab .. .. Netley. 
Fe J.J. Falve ... ie vee — «se + Colchester. 
re A. O. Geoghegan, M.D. ... Aldershot ids Egypt. 
‘ J.E.Nicholson .. .. Bengal .. .. Malta, 
pe G. T. Goggin... dee .. Bombay ... «. Dublin. 
+ A. Asbury... an «. York .-  «o Strensall. 
vt G.H.Sylvester .. .. Aldershot «» Netley. 
“ E. Butt ie ‘ae .. Dundalk... ... Egypt. 
pee S. Townsend, M.D.... Pupjab ... +. Ballincollig. 
+ J. Batterby, M.B. ... .. Mullingar «. Dublin. 
aa J.R. Yourdi, B.A.,M.B.... Bombay... ... Portsmouth, 
4 E. M. Wilson, C.M.G. ... Sierra Leone ... Home District. 
re W. G. Birrell, M.B. .. Madras ... «. Shorncliffe 
ie C. W. Thiele, M.B.... .. Dover... a pee 
oe H.E.R.James....’_ ... Home District... Aldershot. 
us G. Wilson, M.B. ... .... Chatham .. West Africa. 
pee W. Turner... — ae ... Devonport. 
ee F. W. C. Jones, M.B. ... Bombay ... +. Dover. 
‘“ W.T. Swan, M.B....  .... Portsmouth ... Gosport. 
ren H. D. Rowan, M.B. so MAMIE sas .. Bengal. 
” J. J.O’vonnell,B.A.,M.B. Punjab ... ... Dover. 
Surg.-Capt. A. R. Aldridge,M.B. ... Malta...  .. Punjab. 
‘e W. T. Mould... at .. Shorncliffe . Lydd. 
as J.C. Connor, M.B.... .. Madras ... .. Buttevant, 
ie J.T. Clapham a Colchester .. Egypt. 
pa W. Ap.S.A.Graham __... West. District... ” 
ps C.W. H. Whitestone,M.B. Dublin ..  ... Holywood. 
mek O.L. Robinson...  ... Ballincollig ... Cork. 
ae P. Evans, M.B. ro «. Punjab ... «. Malta. 
Surg.-Lieut. J.G. Berne .. ..  .. Aldershot .. West Africa. 
Quar.-Master T. Connor ... os «+.» Dublin ... oo SOME 
pa R. Adams _... dis Hong Kong Dublin. 


Brigade-Surgeon-Lieutenant-Colonel J. R. GREENHILL (retired pay), has 


been transferred from Guernsey to Christchurch. 

Deputy-Surgeon-General H. C. HERBERT. M.D. (retired pay), has relin- 
quished the charge of the troops at Norfield, Bristo!, and has been suc- 
ceeded by Brigade-Surgeon-Lieutenant-Colonel W. H. STEELE, M.D., from 
Devonport (retired pay). 





PENSIONS TO I.M.S. OFFICERS. 
BRIGADE SURGEON-LIEUTENANT-COLONELS SIR A.S. LETHBRIDGE, K.C.S8.I., 
and D. D. Cunningham, C.I.E., have been granted the two extra pensions 
of £100 each available for the Bengal Establishment for the year 1898-99 ; 
ana Brigade-Surgeon-Lieutenant-Colonels F. H. Blenkinsop and J. Arnott 
have been granted the pensions due to the Madras aud Bombay Establish- 
ments respectively. 





GALLANTRY OF A MEDICAL OFFICER. 
A CORRESPONDEnT of the Times, writing from West Africa regarding the 
recent troubles in Sierra Leone in connection with the hut-tax collec- 
tion. says: 

“The medical man accompanying the expedition, Surgeon-Captain 
Scott, had his leg broken in two places by a shot, besides having a narrow 
escape when a shot passed across his chest, grazing it. Surgeon-Captain 
Scott behaved with great gallantry, for notwithstanding his own injuries 
he continued to attend on the other wounded who were brought to him 


for that purpose.” 


The officer here alluded to is doubtless Surgeon-Captain B. H. Scott of 
the Army Medical Staff, who is shown in the monthly Army List of Feb- 


ruary as serving on the West African Coast. 





THE FIELD HOSPITALS IN THE FRONTIER WAR. 

Str EpwWiIN COLLEN’Ss Memorandum issued as a supplement to the 
Budget contains tke following note: In the medical store depots satis- 
factory progress has been made towards improved mobilisation arrange- 
ments, while at the same time the increased requirements of the depots 
have been met toa greater extent than ever by local manufactures. The 
department met the severe strain occasioned by the frontier expeditions 
with satisfactory promptitude. The Bengal depot alone provided all the 
stores to complete the equipment of 19 field hospitals, and on receipt 
of orders for mobilisation the first hospital, fully equipped, was put on 
board the train within twenty-four hours, and 8 more hospitals in eight 
days, besides the despatch of large supplies of drugs, etc. Altogether 
363 field hospitals and 2 medical store depOts were equipped for service 
frum the several depots, together with general hospitals, aggregating 
1,400 beds for British and 1,900 beds for native troops. 





FOREIGN TOURS, 

A CORRESPONDENT writes: Lord Lansdowne has stated that he had 
shortened the term of Indian service, but this concession has been 
handicapped by adding an extra year to Colonial tours.1 These tours 
were three years up to 1890, then a year was added, and now there is a 
further addition of a year, making five in all. Not only so, but these 
rules were made retrospective, so that those who had come out under 
old rules were put under the new ones without appeal. 

In such stations as the Straits Settlements, Hong Kong, and the West 
Indies, these new rules press with heavy effect. the more so a3 no leave 
is given to medical officers to recruit should their health become 
affected. In these stations the Royal Engineers serve for three years, 
the Army Service Corps and Armv Pav Department for four years, but 


‘1 Vide Army Order 85 of June, 1897. 
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the Medical for five years. What justice or sense is there in these dis- 
tinctions? Then these corps have long tours at home, the Medical 
very little, and it is yearly becoming less. 

*,° It seems absurd that different rules should exist for different 
branches of the service in these foreign tours. If any distinction is to 
be drawn, surely it should be in favour of the Medical, whose duties 
are far more risky and ‘trying than those of the other corps named. 


SURGEON-MAJOR-GENERALS. 

Our contemporary the Morning Post recently declared that ‘ there is no 
more reason to fear that a medical Major-General should attempt to 
exercise a genuine military command over a combatant force than there 
is reason to fear that a medical Colonel should make the same attempt 
on finding himself in the presence of two line regiments in eavh case 
under the command of a Lieutenant-Colonel. And if there is any occa- 
sion for such a fear under existing regulations, it is the easiest thing in 
the world to draft a new regulation which shall meet the case.” 

*,* That is common sense, and effectually disposes of the command 
objection in giving the rank of Major-General in a new medical corps. 


UNIVERSITIES AND COLLEGES. 


ST. ANDREWS UNIVERSITY AND UNIVERSITY COLLEGE, DUNDEE. 
ATa meeting of the University College, Dundee, last week gratification 
was expressed at the prospect of harmonious co-operation with St. 
Andrews University. Arrangements for the completion of the School of 
Medicine at Dundee were under consideration, and the principal reported 
that the University Court had now expressed its willingness to take all 
the necessary steps to give effect to the ordinances as soon as the funds 
became available. He submitted a scheme of apportionment which had 
been adopted by the University Court. The scheme provided for the 
annual expenditure of £3,000 on the Medical School at Dundee. The 
Court had further agreed to erect out of the accumulated arrears of the 
Government grant an adequate building suitably equipped for the pur- 
poses of the school. The chairs in the medical faculty at present estab- 
lished in Dundee University College are those of Physics, Chemistry, 
Botany, Zoology, Anatomy, and Physiology. The new chairs contem- 
plated are those of Pathology, Materia Medica and Therapeutics, Obstet- 
rics, Surgery, and Medicine, together with a lectureship in Medical 
Jurisprudence and Public Health. The appointments are vested in the 
University Court, and arrangements are in progress with the Dundee 
Royal Infirmary for practical instruction. 

















UNIVERSITY OF EDINBURGH. 

SECOND PROFESSIONAL EXAMINATION FOR THE DEGREES OF M.B., 
Cu.B.—The following candidates have passed this examination in the 
subjects indicated : 

Anatomy and Physiology —B.H S. Aylward, A. J. Baird, J.C. Gilchrist, 
N. Glegg. R. Hamilton, F. Hardie, C. G. Hey, J. G. 8S. Jamieson, 
M.A., F. K. Kerr, J. G. Mackenna, R. A. M. M'Leod, E. Macrory, J. 
B. Primmer, and P. C. Rayner. 

SECOND PROFESSIONAL EXAMINATION FOR THE DEGREES OF M.B., U.M. 
= REGULATIONS).—The following candidates have passed this exami- 
nation : 

A. L. Bennett, C. A. Bentley, J. B. Boyd, P. C. Campariole, J. T. Hurst, 

J.G. Forsyth, H. O. Hobson, P. W. Shepherd, W. H. Winstanley, 
and C. G. Wotherspoon, M.A. 

SECOND PROFESSIONAL EXAMINATION (OLD REGULATIONS).—The fol- 
re candidates have passed this examination in the subjects indi- 
cated : 

Anatomy and Physiology.—A. J. Hughes. J. B. Milne, J. T. Rentoul, S. R. 
Sibbald, C. P. Strong. G. Wright, G. A. Davidson, E. Ewart, C. B. 
Paul, and D. J. Roberts. 

SECOND PROFESSIONAL EXAMINATION FOR THE DEGREES OF M.B,, 
Cu.B. (NEW REGULATIONS).—The following candidates have passed this 
examination : 

J. M. Benson, M. Campbell, M.A., G. 8. Carmichael (with distinction), 
H. E. Coghlan, W. P. Cormack, J. A. Davies, S. L. H. Gribben, P. S. 
Haldane, G. H. Hanna, N. E. J. Harding, H. Harris, W. E. Herbert, 
D. Heron, H. J. Hoile, E. B. Jamieson, L. Laurie, R. G. Leach, 
A. C. N. M’Hattie, A. J. Mackenzie, D.S. Macknight, H. J. M’Lean, 
J. M’C. A. Macmillan, M.A., A. M’Nab, G. W. P. Maitland. A. A. 
Martin, H. Mason, F. C. Matthew, M.A., M. M’F. Meikle, E. I. Mel- 
huish, E. G. D. Menzies, S. H. Morris, J. Munro, H. C. Nixon, N. 
Patterson, J. Pender (with distinction). L. C. P. Ritchie, D. Robert- 
son, J. K. A. Robertson, G. A. P. Ross, R. A. Ross (with distinction), 
W. C. Ross, R. A. Savage, W. S. Scott. J. F. Selkirk, H. D. Shepherd, 
I. 8. Shepherd, F. D. Simpson, G. W. Smith, J. A. Smith, C. B. Snow, 
C. E. Southor, G. B. A. Spiers, C. S. Steavenson,T. G. Stewart, M. A. 
Swan, J. H. Thornley, A. Trotter, A. G. Watson, N.S. Wells, G. D. 
Whyte, F. M. Wigg, A. W. Wilson. M.R. Wilson, T. J. G. Wilson, F. 
Young, M.A. (with distinction), J. C. Zuidweer, J. A. Black, C. S. 
Clark, V. A. P. Coghill, S. L. Dawkins, D J. Fergusson, D. C. L. 
Fitzwilliams, K. W. Hogg, E. A. Loch, S.L. M’Elderry, A. G. Martin, 
J.A.S. Mouat, T. B. H. Scott, E. T. Selkirk, E. R. Sproull, F. T. 
Thomson, A. Tweedie, C. S. Varton. A. Whyte, W. G. Williams, 
T. H. W. Alexander, J. D. Anderson, H. E. Arbuckle, S. A. Ballan- 
tyne, J. W. Barrack, M. C. Beatty, H. Bishop. A. B. Black, J. S. 
Bostock, O. C. Bradley, L. P. Brassey, J. M. L. Brown, M.A., Adam 
Brydon, G. F. Buist (Kirkland Chapel), J. Craig, W. J. Dunn, W. 
Eadie, J. 8. Euslin, A. Fleming, A. Frew, W. E. Frost (with distine- 

tion), J. S. Geikie, W. Girdwood, T. Graham, and A. M. Wood 
(with distinction). 


UNIVERSITY OF DURHAM. 
First EXAMINATION FOR THE DEGREE OF BACHELOR IN MEDICINE 
OLD REGULATIONS).—The following candidates have satisfied the Ex- 
aminers in the subjects indicated: * 











Chemistry with Chemicai Physics, and Botany with Medical Botany. —w 
A. Hardwicke, College of Medicine, Newcastle-upon-Tyne, B 

Chemistry with Chemical Physics.—F. B. H. Caudwell. M.R.C.8., LRG P 
Charing Cross Hospital; H. W. Dudgeon, M.R.C.S., L.R.C. Wa 
Hospital ; R. D. Fisher, M.R.C.S , L.R.C.P., London Hospital, 7 

Elementary Anatomy.—W. E. N. Smith, College of Medicine, Newcastle. 
upon-Tyne. 

FIRST EXAMINATION FOR THE DEGREE OF BACHELOR IN MEDIctNg 
(NEW _ REGULATIONS).—The following candidates have satisfied the Exanj. 
ners in the subjects indicated : . 4 

Elementary Anatomy and Biology, Chemistry and Physics.—*y, Jessop 
Mason College, Birmingham; Katharine Mary Helen Hawkine’ 
London School of Medicinefor Women; K. Manson, College of 
Medicine, Newcastle-upon-Tyne; L. M. Markham, College of Medi. 
ecine, Newcastle-upon-Tyne; L. C. Newton, College of Medicine, 
Newcastle-upon-Tyne; R. W. Nevin, College of Medicine, Ney. 
castle-upon-fyne; F. C. Ramsbottom, College of Medicine, New. 
castle-upon-Tyne. 

Chemistry and Phystcs.—Alice Maud Dodd, London School of Medicine 
for Women; Ida Emilie Fox, London School of Medicine for 
Women; H W. Furnivall, University College Hospital, London: J 
A. Giles, College of Medicine, Newcastie-upon-Tyne; I, 8. 
Hawes, St. George’s Hospital ; Florence Dyer Durrell Le ; 
don School of Medicine for Women; E. H. Milner-Moore, 
Mary’s Hospital. 

Elementary Anatomy and Biology.—T. E. Amyot, College of Medic 
Newcastle-upou-Tyne; A. B. Bradford, St. Thomas's Hospital; ¢, 
H. Cox. Mason College. Birmingham : M. Haver, College of Medi- 
cine, Newcastle-upon-Tyne: E. E. Norman, College of Medi 
Newcastle-upon-Tyne; E. Osborne, Mason College, Birmingham: 
T. E Pemberton, Mason College, Birmingham ; R. 8. Renton, Col- 
lege of Medicine, Newcastle-upon-Tyne; G. W. Smith, Guy's 
Hospital; B. E. Spurgin, College of Medicine, Newcastle-upon- 


Tyne. 

Elementary Anatomy, Chemistry, and Physics.—G. E. Froggatt, Middle. 
sex Hospital ; A. E. Gisburn, College of Medicine. Newcastle-upon- 
Tyne; P. A. Hendley. King’s College, London; V. B. Nesfield, 8, 
Mary’s Hospital ; G. De B. Turtle, King’s College, London. 

Elementary Anatomy.—C. R. Stewart, St. George’s Hospital. 

SECOND EXAMINATION FOR THE DU:REE OF BACHELOR IN MEDICINE— 

The following candidates have satisfied the Examiners : 

Anatomy, Physiology, Materia Medica.—*L. H. Walsh, M.R.C.8.,L B.C P., 
King’s College Hospital; *E. T. Born, College of Medicine, New- 
castle-upon-Tyne; kK. S. Brown, College of Medicine, Newcastle- 
upon-Tyne; G. B. Brown, College of Medicine, Newcastle-upon- 
Tyne; J. J. French, eg of Medicine, Newcastle-upon- ; 
k. D. Fisher, M.R.C.S., L.R.C.P., London Hospital; H. P. 
Cooke’s School of Anatomy; C. H. Gibson, College of Medicine, 
Newcastle-upon-Tyne; H. W. Horan, College of Medicine, New- 
castle-upon-Tyne: J. W. Heslop, College of Medicine, Newcastle 
upon-Tyne; D. H. J. Kirton, Mason College, Birmingham; J. R. 
Mitchell, College of Medicine, Newcastle-upon-Tyne; R.T. Vaux, 
College of Medicine, Newcastle-upon-Tyne; F. P. Wigfield, College 
of Medicine, Newcastle-upon-Tyne. 

* Second Class Honours. 





ROYAL COLLEGE OF PHYSICIANS OF IRELAND. 
AT a stated meeting of the College held on Friday, April 15th, the follow- 
ing gentlemen were admitted : : 
Fellows.—J. Campbell, J. H. R. Glenn, W. L. Symes, T. H. Wilson. 
Member.—W. R. Dawson. 





CONJOINT BOARD IN IRELAND. ! 
First PROFESSIONAL EXAMINATION.—The following candidates have 
passed this examination: ; 

Completed the Examination.—Honours—C. Foley. Pass (alphabetically) 
H. L. Becker, F. W. Brunker, F. J. Cahill, F. H. Cooke. P. Don- 
nellon. Miss H. A. Diver, H. B. Evans, W. N. Eustace, T. E. John- 
stone, G. Levis, M.E. Lynch, J. Nash, R. C. Nicholl, R. H, @. 
Oulton, C. R. Richardson, M. C. Sage, T. J. Wright. 

In Anatomy -—C. D. Downing, J. F. Farrell, W. J. Greehy, T. 4. 
M’Dougal. J. Stuart. 

In Biology.—B. D. Gibson, W. J. Greehy, D. Kennedy, J. 0. Doherty, E. 
O’Grady. 

In Chemistry.—C. D. Downing, W. J. Greehy (and in Physics), T. 4. 
M’Dougal. 

In Pharmacy.—M. J. Dowling, J. Stuart. 


PUBLIC HEALTH 


AND 


POOR-LAW MEDICAL SERVICES. 


ENGLISH URBAN MORTALITY IN THE FIRST QUARTER OF 1898. 
[SPECIALLY REPORTED FOR THE BRITISH MEDICAL JOURNAL.] 

TuE vital statistics of the thirty-three large English towns dealt with Oy 
the Registrar-General in his weekly returns are summarised 1 
accompanying table. During the three months ending March last Soa 
births were registered in these thirty-three towns, equal to an ann : 
of 31.3 per r1,coo of their aggregate population, estimated at ery 
persons in the iniddle of this year. In the corresponding periods 0 he | 
three preceding years the birth rates in these towns were 33 5, 30-4 708 
31:7 per 1,000 respectively. In London the birth-rate Jast quarter was 
per 1.000, while it averaged 31.6 in the thirty-two provincial towns, 
which it ranged from 23.4 in Huddersfield, 23.9 in Oldham, 24.8 12 4 in 
ford, and 24.9 in Brighton and in Halifax to 35.4in Birming am npton. 
Salford, 36.5 in Liverpool, 36.8 in Gateshead, and 38.7 in Wolv ham 
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April 23, 1898. - PUBLIC HEALTH. Mayesas, Joumsas 
———— 
Analysis of the Vital and Mortal Statistics of Thirty-three of the Largest English Towns during the First Quarter of 1898. - 
é | | g a 8% 3 
— | Be} 
BS _ Annual Rate per || ¢ 2 P Bld Ey p EP . 
eg - - 1,000 Living. ges iw 5 e eI 3 Z 8 a 3 
‘ & sy fe 
Towns. SoS 3 ar ‘ Son | aa rey a a =k 3 
28% $ | s | s | £23 || dae S\42|@ So, 
aa A A | 2] 2 /]sea| ss4| 8) 4 =| g Bs 
33 a|8 EBS as " ¥ é p | 
7) a NG || s 
el | 
Towns - + «© « «| ¥2)218,378 | 87,536| 57,643 | 32-3 20.6 | 2.38 6,663 2] 2,749 | 469| 919) 1,596] 452] 476) 145 13 
; Provincial Towns. 6,713,012 | 52,970] 33,216 |) 31.6 | 19.8 | 2.04 || 3,399 2] 1,255 | 287] 385 780 | 345| 345| 48 | &. 
[Iondon » + + © * 4,504,766 | 34,566 | 24,427 || 30.8 | 21.7] 2.92 3,264 | — 1,494 | 182] 534 816} 107) 433%) 4t | 06 
WestHam » «+ * *« ° 286,654 2,313 | 1,168 || 32.4 | 16. 1.76 126 | — 30 6 42 31 10 7 134 | 3-7 
Croydon s + ‘ ‘ . 124,421 808 488 || 26.0 | 15.7 | 1.37 43 _ 20 4 II oe) => 109 _ 
Brighton. + + ° a - 122,310 758 605 || 24.9} 19.8 | 2.89 88, — 66 3 2 9 4 4 153 05 
porismouth : i ie a a 186,618 1,243 835 || 26.7 | 17.9 | 1.04 48 _ _ 8 + 27 + 5 152 1.2 
plymouth. rs cg het coh re 99,136 760 530 || 30.7 | 21.4 | 0.60 m|— I - 4 7 2 I 149 | 08 
Bitol ss el ltl tl 316,900 2,324 | 1,665 || 29.4 | 21.4] 3.54 280 | — 212 5 17 23 8 15 147 | O4 
| aa a ‘ ‘ e 177,770 1,418 774 || 32.0 | 17-5 | 2.21 98 — 27 2 52 8 4 5 140 5.3 
Swansea. - ° . ° . 102,001 744 570 || 29.3 | 22.4 | 2.88 73 _ 63 I 3 2 I 3 195 1.2 
Wolverhampton . . ; ° 88,051 850 494 || 38.7 | 22.5 | 1.68 37 — 4 8 18 2 4 I 158 1.0 
Birmingham . + + -* © 510,343 | 4,507 | 2,792 || 35-4 | 21-9] 2.57 327 | — 82) 16) 39 112 | 48 37| 160 | 3.7 
Norwich. - eo 3 e ° 111,699 880 568 || 31.6 | 20.4] 1.25 35 | — — 2 I 2r 7 4 155 | 7 
[eicester- + + i - ; 208 ,662 1,576 924 || 30.3 | 17.8] 3.5% 182 — 14t 14 Ir 6 5 5 162 2.5 
Nottingham . - + + 236,137 | 1,809 | 1,164 || 30.7 19.8 | 1.13 67 | — 6 5 5 18 22 II 157 1.0 
Derby - + © © * * 104,834 | 684 466 || 26.2 | 17.8 | 2.37 62; — 30 5 3 10 7 7 149 - 
Birkenhead . + +© «© «+ 113,189 | 863 485 || 30.6 | 17.2 | 2.34 66 | — 22 16 16 2 8 2 127 | 08 
Liverpool. -»- + + «+ = 633,645 5,764 | 3,726 || 36.5 | 23-5] 1.79 284 | — 37 46| 33 100 | 25 43| 143 | 38 
ae 122,495 976 592 || 32.0 | 19.4] 1.58 48 | — _- 6 4 17 7 %4/ 30 | — 
Manchester . + + «+ «= 539,979 4,480 | 2,854 || 33.3 | 21-2 | 1.60 25); — 42 26 9 52 34 52/ 140 | xx 
——. 6 + & se Oe 215,702 1,905 | 1,104 || 35.4 | 20.5 | 2.26 rj} — a1 15 8 36 17 24 150 1.8 
Qldham . - + © « «© 148,288 884 696 |) 23.9 | 18.8 |. 2.92 108 | — 57 4 2 31 7 7] 38 — 
Burnley. - + «© « -» 109,546 796 468 || 29.4 | 17.1 | 1.28 35|/ — Co 12 4 9 5| 155 | 06 
Blackburn . ° ° ° . 133,228 993 609 || 27.2 | 18.3 | 1.92 64 _ 36 4 4 _ 9 1 175 3-4 
Preston . + © © oe 116,356 962 530 || 33.2 | 18.3] 1.27 37 | — 2 2 3 —_ 16 14 159 3.8 
Huddersfield. . »© «© + 102,454 598 443 || 23-4 | 17.3 | 1.60 4x | — 20 6 7 3 2 3] 144 | 23 
Halifax . ¥ - ; K ; 96,729 600 482 || 24.9 | 20.0} 1.79 43 — 28 I 4 - 5 5 140 2.5 
Bradford. +» +» «© «© « 2331737 | 11446} 1,089 || 24.8 | 18.7} 1.23 72) — 4) = 3 25| 10 1o/; 144 | 42 
Leeds . + +© «© «© « 416,618 3,165 | 2,009 | 305 | 19.3 2.28 237 I 60 35 38 76 16 II 144 | o. 
Sheffield. . +» +e «© «+ 356,478 | 3,007 | 1,764 || 33.8 | 19.8} 2.63 234) — go 20} 10 74) 22 8} 47 | 2. 
a. « © ‘ e : 229,887 1,965 1,082 || 34.3 | 18.9] 1.72 o;i— 46 10 5 24 10 4 140 1.8 
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During the quarter under notice 57,643 deaths were registered in the 
thirty-three towns, corresponding to an annual rate of 20.6 per 1,000, 
against 25.2, 19.5, and 19.2 in the first quarters of the three preced- 
ing years. In London the rate of mortality was 21.7 per 1,000, 
while it averaged 19.8 in the thirty-two large provincial towns, among 
which it ranged from 15.7 in Croydon, 16.3 in West Ham, 17.1 in Burnley, 
17.2 in Birkenhead, and 17.3 in Huddersfield to 21.4 in Plymouth, 21.9 in 
Birmingham, 22.4 in Swansea, 22.5 in Wolverhampton, and 23.5 in Liver- 
pool. The 57,643 deaths registered in the thirty-three towns last 

uarter included 6,663 which were referred to the principal zymotic 

iseases, equal to an annual rate of 2.38 per 1,000, against 1.62, 
2,69, and 1.69 in the corresponding periods of the three preceding 
years. In London the zymotic death-rate last quarter was 
equal to 2.92 per 1,000, while it averaged 2.04 in the thirty-two 
provincial towns, among which it ranged from o.60 in Plymouth, 1.04 in 
Portsmouth, 1.13 in Nottingham, and 1.23 in Bradford, to 2.63 in Sheffield, 
2.88 in Swansea, 2.89 in Brighton, 2.92 in Oldham, 3.5: in Leicester, and 
354 in Bristol. The 6,663 deaths referred to the principal zymotic 
diseases in the thirty-three-large towns during the quarter under notice 
included 2,749 which resulted from measles, 1,596 from whooping-cough, 
919 from diphtheria, 476 from diarrhoea, 469 from scarlet fever, 452 from 
“fever” (principally enteric), and 2 from small-pox. The fatal cases of 
measles, which had been 1,507, 1,452, and 2,196 in the three preceding 
quarters, further rose to 2,749 during the three months ending March 
last, and were equal to an annual rate of 0.98 per 1,000; in London the 
measles death-rate was 1.33 per 1,000, while it averaged o.75 in the 
thirty-two provincial towns, among which this disease showed the 
highest proportional fatality in Brighton, Bristol, Swansea, Leicester, 
Derby, Oldham, and Halifax. The deaths referred to whooping-cough, 
which had been 646, 720,and 1,097 in the three preceding quarters, further 
rose to 1,596 during the three months under notice, and were equal to an 
annual rate of 0.57 per 1,coo; in London the death-rate from this disease 
was equal to 0.73, while it averaged o'47in the thirty-two provincial towns, 
among which whooping-cough was proportionally most fatal in Birming- 
ham, Norwich, Oldham, Leeds, Sheffield, and Gateshead. The fatal cases 
of diphtheria, which had been 646, 720, and 1,097 in the three precedin 
quarters, declined to 919 during the quarter under notice, and were equa. 
to an annual rate of 0.33 per 1,000; in London the diphtheria 
death-rate was equal to o.48 per  1,ooo, while it averaged 
0.23 in the thirty-two provincial towns, among which this disease 
caused the highest Lag Aa oye fatality in West Ham, Cardiff, Wolver- 
hampton, Birkenhead, Burnley, and Leeds. 
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The 476 deaths from diar- | 


thea registered during last quarter were below the average. number 
in the corresponding quarters of recent years, and were equal to an | 


annual rate of o.17 per 1,000; in London the death-rate from this 
disease was 0.12 per 1,000, while it averaged 0.21 in the thirty-two 
provincial towns, and was highest in Bolton, Manchester, Salford, and 
Preston. The fatal cases of scarlet fever, which had been 410, 490, and 


| 


599 in the three preceding quarters, declined to 469 during the three 
months endin arch last, and wereequal to an annual rate of o.17 
per 1,0co; in London the scarlet fever death-rate was 0.16 per 1,000, 
and almost corresponded with the average rate in the thirty-two pro- 
vincial towns, among which this disease was proportionally most fatal 
in Wolverhampton, Leicester, Birkenhead, Liverpool, Salford, and Leeds. 
The deaths referred to different forms of ‘‘ fever” (including typhus, 
enteric, and simple and ill-defined forms of fever), which had been 280, 
499, and 772 in the three preceding quarters, declined to 452 during the 
quarter ending March last, and were equal to an annual rate of 0.16 
per 1,000; in London the ‘‘fever” death-rate did not exceed o.10 
1,000, While it averaged o.21 in the thirty-two provincial towns, among 
which the highest rates were recorded in Birmingham, Nottingham, 
Birkenhead, Salford, beeen Preston, and Sunderland. Of the two 
fatal cases of small-pox registered last quarter in the thirty-three towns 
1 was recorded in Leeds and : in Sunderiand; no death from this disease 
occurred in London Mor bee three months ending March last. 

Infant mortality in the thirty-three towns, measured by the proportion 
of deaths under 1 year of age to registered births, was equal to 145 per 
1,000 during the quarter under notice, against 161, 150, and 139 in the 
corresponding periods of the three preceding years. In London the rate 
of infant mortality was equal to 141 per 1,000, while it averaged 148 in the 
thirty-two provincial towns, among which it mae from 1o9 in Croydon, 
127 in Birkenhead, 130 in Bolton, 13: in Newcastle-upon-Tyne, and 134 in 
West Ham, to 160 in Birmingham, 162 in Leicester, 168 in Gateshead, 175 in 
Blackburn, 178 in Oldham, and 195 in Swansea. 

The causes of 752, or 1.3 per cent., of the deaths in the thirty-three 

. towns during the three months ending March last were not certified, 
either by a registered medical practitioner or by a coroner. The propor- 
tion of uncertified deaths in London did not exceed 0.6 per cent., while 
it averaged 1.8 in the thirty-two provincial towns. The causes of all the 
deaths during the quarter were duly certified in Croydon, Derby, Bolton, 
and Oldham, and only one death was uncertified in Gateshead ; while tae 
largest proportions of uncertified deaths were registered in West Ham, 
Birmingham, Liverpool, Blackburn, and Preston. ; 





HEALTH OF ENGLISH TOWNS. 

In thirty-three of the largest English towns, including London, 6,629 
births and 4,201 deaths were registered during the week ending Saturda: 

last, April 16th. The annual rate of mortality in these towns, which ha 

been 21.5 and 20.2 per 1,000 in the two preceding weeks, further declined 
to 19.5 last week. The rates in the several towns ranged from 12.5 in 
Preston, 12.6 in Portsmouth, 13.6 in West Ham, and 14.8 in Swansea to 
24.6 in Oldham, 25.6 in Gateshead, 26.0 in Newcastle-on-Tyne, and 27.5 in 
Liverpool. In the thirty-two provincial towns the mean death-rate was 
19.8 per 1,000, and was o.7 above the rate recorded in London, which was 
19.1 per1,ooo, The zymotic death-rate in the thirty-three towns averaged 
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1.9 per 1,000; in London the rate was equal to 2.8, while it averaged 2.3 
per 1,coo in the thirty-two provincial towns, among which the highest 
zymotic death-rates were 30in Wolverhampton, in Leeds, and in Gates- 
head, 3.1 in Halifax, 3.5 in Cardiff, and 4.2 in Leicester. Measles caused a 
death-rate of 1.7 in Brighton, 1.8 in Wolverhampton, 2.0 in Bristol, 2.7 in 
Halifax, and 3.0 in Leicester ; scarlet fever of 1.0 in Derby: and whooping- 
cough ‘of 10 in Gateshead and 12 in Newcastle-upon-Tyne. The mor- 
tality from ‘‘ fever” showed no marked excess in any of the large towns. 
The 70 deaths from diphtheria in the thirty-three towns included 34 in 
London, 7 in Cardiff, 4 in West Ham, 3 in Croydon, and 3 in Birmingham. 
One fatal case of small-pox was registered in Newcastle-upon-Tyne, but 
not one in London or in any other of the thirty-three large towns; and 
no small-pox patients were under treatment last week in any of the 
mney ene Asylums Hospitals. The number ofscarlet fever patients in 
these hospitals and in the London Fever Hospital, which had been 2,371, 
2,377, and 2,421 at the end of the three preceding weeks, had declined to 
2 384 on Saturday last, April 16th; 217 new cases were admitted during 
the week, against 191, 239, and 234 in the three preceding weeks. 


HEALTH OF SCOTCH TOWNS. : 

DvuRING the week ending Saturday last, April 16th, 1,011 births and 680 
deaths were registered in eight of the principal Scotch tewns. The 
annual rate of mortality in these towns, which had been 24.2 and 24.1 

er 1,000 in the two preceding weeks, further declined to 22.5 last week, 
but Was 3.0 per 1,000 above the mean rate during the same period in the 
thirty-three large English towns. Among these Scotch towns the death- 
rates ranged from 17.0 in Leith and 19.6 in Greenock to 23.8 in Perth and 
30.3 in Dundee. The zymotic death-rate in these towns averaged 2.6 per 
1,000, the highest rates being recorded in Dundee and Paisley. The 306 
deaths registered in Glasgow included 13 from measles, 7 from scarlet 
fever, 13 from whooping-cough, and 7 from diarrhea. Five fatal cases of 
py i em ey and 2 of diphtheria were recorded in;Edinburgh, and 3 
of “fever” in Dundee. 





DIPHTHERIA IN LONDON. 
THE mortality from diphtheria in London showed an increase last week. 
The fatal cases of this disease, which had been 53, 45, and 29 in the three 
preceding weeks, rose again to 34 during the week ending Saturday last, 
April 16th. Of these 34 deaths, 5 were of persons yo Hackney and 
4 to Islington sanitary areas. The notifications of diphtheria in London, 
which had declined from 231 to 180 in the four preceding weeks, rose 
again to 205 during the week ending Saturday last, the 16th inst. Compared 
with the preceding week, there was a slight decline in the prevalence of 
the disease in East London, but in each of the other groups of sanitary 
areas there was an increase, which was most marked in North London. 
The increase in the number of new cases in West London was confined to 
Chelsea, Paddington, and St. George Hanover Square sanitary areas. 
Among the various sanitary areas of North London there was a consider- 
able further increase in the prevalence of diphtheria in Islington, 20 new 
cases being notified, against 8 and 11 in the two preceding weeks; and in 
Hackney 16 new cases were reported, against 7 in the preceding week. 
In the sanitary areas of East London there was little change in the preva- 
lence of the disease, exceptin Mile End Old Town, where 7 new cases 
were notified, against 3 and 2in the two preceding weeks ; while in Poplar 
the new cases, which had been 10 in the previous week, declined to 2 last 


* week. Although in South London the prevalence of diphtheria showed a 


slight decline last week in several of the sanitary areas, there wasa 
marked increase, notably in Newington, where the new Cases rose to 11, 
against but 2 in the preceding week ; and in Camberweli, where 17 new 
cases were notified, against roin the previous week. On the other hand, 
in Battersea, Greenwich, and Lee there was a marked decline in the pre- 
valence of the disease. The admissions of diphtheria patients into the 
Metropolitan Asylums Hospitals during last week were 108, against 133, 121, 
and 120 in the three preceding weeks; and 960 cases remained under 
treatment in these hospitals on Saturday last, April 16th. 


THE M.O.H. ON DEPUTATION. 

A°CORRESPONDENT, M.O.H. in small urban district, is requested to go 
with surveyor, clerk, and two members of his Board to discuss new by- 
laws at Whitehall. The clerk informs him that he is not entitled to a fee. 

*,* As his whole time is not given to his Board our correspondent is 
at least entitled to out-of-pocket expenses, which if he is in private 
practice might include the payment of a locum tenens. We advise him 
to represent this view to the chairman of his district council. Visits to 
London are presumably not part of the work he undertakes to do for a 
small salary by accepting his appointment. 


MEDICO-LEGAL: 


PROSECUTION UNDER THE MEDICAL ACT. 

AT Worship Street Police-court on April 14th Leopold Liebster was, 
according to a report in the Morning Advertiser, summoned for having 
wilfully and falsely taken and used the name and title of doctor of 
medicine, he not being a registered practitioner within the meaning of 
the Act of 1858, and for having, not being a registered medical practi- 
tioner, taken and used the name, title, and description as medical officer 
to the National Medical Aid Society. The informations were laid by the 
Medical Defence Union, and the case arose out of an inquest briefly 
reported in the BRITISH MEDICAL JOURNAL of March sth, page 667. The 
defence on the first summons was based on the fact that the defendant 
was duly qualified in Vienna, and the case was adjourned. 

















MEDICAL TITLES. 


We have received several letters with reference to the case brietly 
reported under the above heading in the BriTIsH MEDICAL JOURNAL of 
April 16th, page 1051. Our correspondents protest against the action of the 


General Medical Council and the interpretation of the law which found 








Se 
favour with the bench. As, however, the case will be appealeg 
the appeal may possibly be heard before many weeks are over 
disposed to think that it is undesirable to discuss the matter je tr 
preliminary stage. in this 


FEES TO MEDICAL WITNESSES IN CRIMINAL CASES 

C. B. B.—In all cases of felony and in wost cases of misdemean¢ 
justices are empowered to granta certificate for the paymenr, 
medical witness for the prosecution, for attending to give eviden rs 
a fee not exceeding 10s. 6d. when the witness resides at the Plac ce, of 
in addition a sum of 3d. per mile each way when he resides aut 
distance. We do not knowthe nature of the charge for which i® 
correspondent was required by the police to attend, and accordinn 
attended to give evidence before the magistrate. The clerk to ey 
magistrates might be asked to define the grounds on which payment 
the fee was refused ; that is, whether in consequence of not havin rod 
formally subpoenaed, or not having actually obtained the certificate 
the magistrate, or by reason of the case not coming within the meaning 
of a statutory misdemeanour, or oa what other ground. e 


oo 


MEDICAL NEWS, 


Mr. T. VINcENT Jackson has been appointed Consuitj 
Surgeon to the Orphan Asylum, Wolverhampton, ting 


THE annual dinner of the old students of King’s Coll 
London, will be held at the Holborn Restaurant on June 
13th. The chair will be taken by the Bishop of London, 


THE Princess of Wales has consented to oren the new 
laboratories of the Londoa School of Medicine for Women ip 
Handel Street, Brunswick Square, next Jaly. The Pringegs 
will be accompanied by the Prince of Wales. 


WE are authorised to state that the report which found 
circulation recently to the effect that the United States 
Government had invited the medical staffs of the London 
hospitals ‘‘to assist them in securing the services of com- 
petent surgeons” to proceed to America in the event of their 
being required to attend the wounded in war is entirely un- 
founded. 

A SANITARIUM IN THE KHYBER Pass, — General Sir 
William Lockhart’s recent visit to Lundi Kotal was, it is un- 
derstood, made with a view to inspect a site for a sanitarium 
suitable for quarters for British troops. An officer of the 














Political Service, Colonel Warburton, has pointed out an~ 


extremely suitable spot. Surgeon-Colonel Thomson accom- 
panied Sir William Lockhart to Lundi Kotal. There is a pro- 
bability that if the site inspected be finally approved, the 
Khyber will be permanently occupied by the British. 


M. Fetix Favre, President of the French Republic, recently 
paid an unoflicial visit to the Paris Ecole de Médecine. This 
is said to be the first time that the head of the State in France 
has done such a thing. It may be remembered that the late 
Emperor of Brazil was fond of such informal visits, and used 
to take his place among the audience at a lecture, asking 
innumerable questions afterwards. In the same spirit the 
President attended a lecture on Medicine by M. Hutinel; 
afterwards he was present at a lecture on Hygiene. 


Society FoR THE Stupy oF JNEBRIETY.—The annual meet- 
ing was held at 11, Chandos Street, on the 14th inst., the 
President, Dr. Norman Kerr, in the chair. Lady Elizabeth 
Biddulph, who had just returned from Egypt, stated that the 
battle of Atbara had been fought without alcohol. Dr. R. W. 
Branthwaite read a paper on Some Points in the Treatment 
of Inebriety, commending the combined use of potassium 
bromide and chloral hydrate to prevent delirium tremens. 
Surgeon-Lieutenant-Colonel Pringle, Surgeon-Major Poole, 
Drs. Longhurst, Hazell, James Stewart, A. Smith, and Mr. 
Riley took part in the discussion. 


GoveRNMENT DatriEs.—In view of the prevalence of enteri¢ 
fever at Mhow, the Government of India have placed the 
necessary funds at the disposal of the Bombay military 
authorities for the establishment of a cantonment dairy at 
that station, to be managed by a dairyman trained at Um- 
bala. This, however, is merely a temporary arrangement, a8 
the whole question of the supply of pure milk and butter to 
British troops is under the consideration of Government; 
and in the event of the model dairy started as an experiment 
at Umbala, under Veterinary-Major Kemp, proving & arnccest, 
Government dairies worked on similar lines wil! be opene 
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VACANCIES AND APPOINTMENTS. 
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rincipal military stations. Much interesting in- 
ioe on a farms is to be found in Blackwooa’s Maga- 


nne for February. : 
Mr. D. M. Forses was on April 18th entertained at dinner 
at the Inns of Court Hotel by the Infirmary Medical Superin- 
tendents’ Society on the occasion of his retirement from the 
office of medical superintendent of the Shoreditch Infirmary, 
an office which he has held for thirty years. The chairman, 
Mr. W.S. Burney, in proposing the health of the guest as well 
as Mesers. Hopkins, Lunn, Gordon, and Dr. Toogood, who also 
spoke, paid a high tribute to the good work which Mr. Forbes 
had done in the interests of the sick poor, and pointed out that 
he was a pioneer in the establishment of separated infirmaries 
under medical control. Mr. Hopkins added that Mr. Forbes 
had been one of the first to draw attention to the great mor- 
tality among lead workers in London, and that his advocacy 
of preventive measures had contributed materially to legis- 
lation which had been the means of saving many hundreds 
oflives. Mr. Forbes returned thanks in appropriate terms. 
SoclETY FOR THE RELIEF OF WIDOWS AND ORPHANS OF ME- 
picaL Men.—A quarterly court of the directors of the Society 
was held on April 13th, at 11, Chandos Street, Dr. Pollock, 
Vice-President, in the chair. Four new members were 
elected and the deaths of tworeported. Applications for 
grants were received from 50 widows, 12 orphans, and 6 re- 
cipients from the Copeland fund, and it was resolved that 
£1,241 should be distributed among them at the next court. 
The expenses of the quarter were £50 15s. 6d. The Treasurer 
was empowered to purchase stock to the amount of £500. 
The Secretary was instructed to forward to Miss Quain a 
letter of sympathy and condolence on the great loss she had 
sustained through the death of Sir Richard Quain. The fol- 
lowing gentlemen were nominated for election at the annual 
general meeting to fill the vacancies in the list of officers: 
Mr. Warrington Haward as Treasurer in place of the late Sir 
R. Quain, Mr. C. F. Keele, Dr. Bate, Sir A. Garrod, Mr. 
Hazel, Mr. Lynch, and Dr. Cullingworthas directors in the place 
of the six senior who retire. The annual general meeting of 
the Society will be held on Friday, May 2oth, at 5 p.m., at 11, 
Chandos Street, W. 


MEDICAL VACANCIES. 
The following vacancies are announced : 

3IRMINGHAM GENERAL HOSPITAL.—House-Surgeon and Assistant 
House-Physician. Appointments for six months. No salary, but 
residence, board, and washing provided. Applications to Howard 
J. Collins, House-Governor, by April 30th. 

CAMBRIDGE: ADDENBROOKE’S HOSPITAL.— Resident Assistant 
House-Surgeon. Board, lodging, and washing provided, but no 
salary. Applications by June r4th. 

CITY OF LONDON FREEMEN’S ORPHAN SCHOOL AND THE LONDON 
AND ROGERS’S ALMSHOUSES, Ferndale Road, Brixton.—Medical 
Officer. Salary, £125 perannum. Applications, on forms provided, 
to the Town Clerk, Guildhall, E.C., by April 3oth. 

CLAYTON HOSPITAL AND WAKEFIELD DISPENSARY. — Assistant 
House-Surgeon. Salary, £60 per annum, with board, lodging, and 
washing. Applications to the Honorary Secretary by May 3rd. 

CLEVELAND, YORKSHIRE: MIDDLESBROUGH COUNTY BOROUGH 
ASYLUM.—Assistant Medical Officer, age not to exceed 30, single. 
Salary, £100 per annum, with furnished quarters, board, washing, 
oe featance. Applications to the Medical Superintendent by 

pril 26th. 

DEVONPORT: ROYAL ALBERT HOSPITAL.—Resident Medical Officer, 
under 30 years of age, unmarried. Appointment for two years. 
Salary, £100 per annum, with board and lodgings. Applications, on 
— provided, to the Chairman of the Selection Committee by 

prii 25th. 

DUDLEY: GUEST HOSPITAL.—Resident Assistant House-Surgeon. Ap- 
pointment for six months. Salary at the rate of £20 per annum, with 
board, lodging, and washing. Applications by May 12th. 

DURHAM COUNTY HOSPITAL. — House-Surgeon. Salary, £100 per 
annum, with board and lodging. Applications by April 29th. 

FAREHAM: HANTS COUNTY ASYLUM.—Third Assistant Medical 
Officer, unmarried, and not to exceed 30 years of age. Salary, £100 per 
annum, increasing to £125 after twelve months’ service, with fur- 
nished apartments, board, washing, and attendance. Applications 
to the Committee of Visitors by April 26th. 

GLOUCESTER: THE GENERAL INFIRMARY AT GLOUCESTER AND 
THE GLOUCESTER EYE INSTITUTION.—Assistant Surgeon. Appli- 
cations by May rth. 

GROCERS’ COMPANY.—Three Medical Research Scholarships, value 
4250. Applications to the Clerk of the Company, Grocers’ Hall, 
Princes Street, E.C., before the end of April. 

HARTSHILL, STOKE-UPON-TRENT: NORTH STAFFORDSHIRE IN- 
FIRMARY., — Assistant House-Surgeon. Board, apartments, and 





Surgeon, Two Honorary Assistant Physicians, and Anesthetist. Ap- 
plications to the Secretary by May 1st. 

HOSPITAL FOR SICK CHILDREN, Great Ormond Street, Bloomsbury. 
—House- Physician ; unmarried. Appointment for six months. Salary, 
420, with board and residence. Also House-Surgeon to Out-patients ; 
non-resident. Appointment for six menths. Salary, 25 guineas. 
Applications, on forms provided, te be sent to the Secretary. 

KILBURN, MAIDA VALE, AND ST. JOHN’S WOOD GENERAL DIS- 

ENSARY.—Two vacancies on the Honorary Medical Staff. Applica- 
tions to the Secretary, 13, Kilburn Park Road, N.W., by May 7th. 

KING’3s COLLEGE, LONDON.—Sambrook Medical Registrarship. Appli- 
cations by April 25th. 

LONDON THROAT HOSPITAL, 204, Great Portland Street, W.—House- 
Surgeon; non-resident. Appointment for six months. Salary, £25. 
Applications to the Honorary Secretary of the Medical Committee. 

MIDDLESBROUGH: BOROUGH OF.—Medical Officer of Health. Salary, 
£350 per annum. Applications to George Bainbridge, Town Clerk, by 

ay 2nd. 

NEWARK-UPON-TRENT HOSPITAL AND DISPENSARY. — House- 
Surgeon; unmarried. Salary, £80 per annum, with board and 
lodging. Will be required to do the dispensing for the Hospital and 
Free and Provident Dispensaries, for which a further salary of £40 is 
paid. Applications, on forms provided, by May 2nd. i 

NORTH-WEST LONDON HOSPITAL, Kentish Town Road.—Resident 
Medical Offiver and Assistant Resident Medical Officer. Appoint- 
ments for six months. Salary at the rate of £50 is attached to the 
senior post, Applications to the Secretary by May end. 

NOTTINGHAM GENERAL HOSPITAL.—House-Surgeon. Salary, £100 
per annum, rising £10 a year to £120. Applications by April 26th. 

ROYAL FREE HOSPITAL, Gray’s Inn Road, W.C.—House-Physician. 
Appointment for six months. No salary, but board, etc., provided. 
Applications by April 25th. 

ST. ALBANS RURAL DISTRICT COUNCIL.—Medical Officer of Health. 
Salary, £100 perannum. Applications to the Clerk by May end. 

ST. MARY’S HOSPITAL, Paddington, W.—Radiographer. Applications 
to the Secretary by April 29th. 

SEAMEN’S HOSPITAL (DREADNOUGHT), Greenwich, 8.E.— House- 
Surgeon for the Dreadnought Hospital, Greenwich. Junior House- 
Surgeon for Branch Hospital, Royal Albert Dock. Salaries, £50 per 
sanem, with board and residence. Applications to the Secretary by 

ay 3rd. 

SUFFOLK COUNTY ASYLUM, Melton.—Second Assistant Medical 
Officer ; under 30 years of age. Salary, £100 per annum, with board, 
lodging, washing, and attendance. Applications to the Medical 
Superintendent, County Asylum, Melton, Suffolk, by May roth. 

TRURO: ROYAL CORNWALL INFIRMARY.— Ophthalmic Surgeon. 
Applications before April 30th. 

VENTNOR, ISLE OF WIGHT: ROYAL HOSPITAL FOR CONSUMP- 
TION.—Resident Medical Officer. Salary, £100 per annum, with 

board and lodging in the Hospital: unmarried. Applications to the 

Ln meg 5 = Management, 34, Craven Street, Charing Cross, London, by 

ay 6tb. 

WEST DERBY UNION.—Resident Assistant Medical Officer at Mill Road 

Infirmary. Salary, £100 per annum, with rations. Applications to 

H. P. Cleaver, Clerk to the Guardians, Brougham Terrace, Liverpool, 

by May 3rd. 

WOLVERHAMPTON AND STAFFORDSHIRE GENERAL HOSPITAL.— 

House-Surgeon and House-Physician. Salaries, £100 a year, with 

board, lodging, and washing. Applications to the Chairman of the 

Medical Committee by May 6th. 

YORK DISPENSARY.—Resident Medical Officer; unmarried. Salary, 

4150 per annum, with furnished apartments, coals, and gas. Appli- 

cations to W. Draper, De Grey House, York. 





MEDICAL APPOINTMENTS. 

ARMSTRONG, W. G., M.B., Ch.M.Sydney, D.P.H.Camb., appointed Medical 
Officer of Health for the Combined Metropolitan Districts of Sydney. 
CARRUTHERS. Dr., appointed Medical Officer and Public Vaccinator for 
the Fourth District of the Bath Union. 

CRAWFORD, Douglas, M.B., F.R.C.S., appointed Honorary Surgeon to the 
Stanley Hospital, Liverpool, vice;G. P. Newbolt, F.R.C.S. 

Davis. W. J. E., L.R.C.P.Lond., M.R.C.S.Eng., appointed Resident Medical 
Officer at the Chelsea Infirmary. 

JOHNSTONE, Thomas, M.D.Edin., M.R.C.P.Lond., reappointed Medical 
Officer of Health to the Ilkley Urban District Council. 

Mackay, Dr. H.,. appointed Medical Officer for the South-East District of 
the Sheffield Union. 

MILWARD,F. V.,M.B.,B.C.Cantab., M.R.C.S Eng., L.R.C.P.Lond., appointed 
Resident Surgical Officer to the General Hospital, Birmingham. 
MoRRISON, A. Thomson, M.B., B.Ch.R.U.I., reappointed Medical Officer 
of Health to the Aylesbury Rural District Council. 

PaxTon, John, M.B.C.M.Glasg., appointed Medical Officer and Public 
Vaccinator for the Hamsterley District of the Auckland Union, vice 
Maurice Keettlitz, L.R.C.P., L.8.A., resigned. 

ROBINSON, E. Stanley, M.R.C.S., L.R.C.P., reappointed Medical Officer of 
Health to the Stourport Urban District Council. 

Ropaers, R. C., M.R.C.S., L.R.C.P., appointed District Medical Officer to 
the Burnley Union, vice Dr. Sutcliffe, resigned. : 
ROWLAND, David R., M.B., C.M.Edin., D.P.H.Lond., appointed House- 
Physician to the Swansea Hospital. 

WILLIAMS, Howell, M.D.St.And., reappointed Medical Officer of Health to 





washing provided. Applications by April 2 sth. 





the Richmond Rural District Council. 


HOSPITAL OF ST. FKANCIS, New Kent Road, 8.—E.—Honorary Assistant” 
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DIARY FOR NEXT WEEK. 


MONDAY. 
Medical Society of London, 6.30 (Buxton): The Therapeutic Value of 
M.—Mr. Battle: Unusual Cases of Central Galvanisation in Cardiac and 
Renal Calculus. Mr. W. Armstrong other Neuroses. 
TUESDAY. 
Royal Medical and | Chirurgical tated. (Communicated by Dr. Lauder 
ociety, 8 30 P.M.—Dr. 2. Bradshaw Dr. Samuel West: Intra- 
A case of | * ae Ae = oe 9 the aan , 4 
Albumose was spontaneously precipi- 
WEDNESDAY, 
Hunterian_ Society, 8.50 pP.mM.—Dr. Drugs and Mineral Waters on the Secre- 
Fostesone Fox: Coesrveuons on Crisis. tion and Composition of Human Bile— 
r. A. H. Tu : Coxa Vara. an experimental investigation. Dr. Ed- 
British Balneological and Cli- mund Hobhousce (Brighton): Gout and 
a Society, 20, Hanover Rheumatism in relation to the Seashore 
vaane W., 8.30 p.M.—Dr. Wm. Bain and Salt-water Baths. 
( arrogate) : The Action of certain 
THURSDAY. 
Garvelen Rostety of London, 8.30 and Lantern Demonstration to Senior 
P. J. Freyer: My latest series Students: Heart Disease. 
of 100 0 Operations for Stone in the Blad- ee Society of Grea 
der, with practical remarks thereon. Britain and Ireland, 20, Dokeevdeuee 
c Condon Temperance Hospital, W., 5 P.M.—Exhibition of Cases. 
M.—Dr. Sultau Fenwick: Clinical 
FRIDAY. 
Clinical Society of London, 8.30 P.M. Appendicitis in a boy; removal of ap- 
Clinical evening. The following cases pendix twenty-six hours after the 
will be shown. The atients. will be in onset ; with specimen. Dr. C. E. Beevor : 
attendance at8 P.M. Mr. F. Eve: Cases Case of Amyotrophic Lateral Sclerosis 
of Transplantation of Tendon for In- with Jaw Clonus. Dr. H. D. Rolleston: 
fantile Paralysis. Dr. W. Pasteur: (1) Hemiplegia after Typhoid Fever ; 
Case of Graves’s Disease in which Bra- (2) Osteitis Deformans in a woman. 
Gysnemia has supervened. Dr. A. E. Gar- And other cases. 
: Cases illustrating the association British Laryngological, Rhino- 
of 7 Goel Heart Disease with the logical, and Otological Association, 11, 
Mongol ty of Idiocy. Mr. Walter Chandos Street, Cavendish Square, 3 
Spencer: Case of Acute Gangrenous P.M.—Laryngological Section. 





BIRTHS, MARRIAGES, AND DEATHS, 


- charge for inserting announcements of Births, Marriages, and Deaths is 
3s. 6d., which sum should be forwarded in post-office order or stamps with 
the notice not later than Wednesday morning in order to insure insertion in 
the current issue. 
BIRTH. 


JOoNEs.—On March 2oth, at Poona, India, the wife of Surgeon-Major J. M. 
Jones, A.M.S., of a son. 

MARRIAGES, 

BLACKER—HARVEY.—On April 13th. at St. Paul’s Church, Clifton, by the 
Rev. W. H. P. Harvey, M.A., Vicar of St. John’s C hurch, Chipping 
Sudbury, brother of the bride, assisted by the Ven. A. C. Ainslie, 
LL.D., Archdeacon of Taunton, and the Rev. Canon Mather, M.A., 
Vicar of St. Paul’s, Ernest Blacker, M.D., M.R.C.S., L.R.C.P., of 
Southampton, son of the late Dr. Blacker, of Midsomer Nortun, to 
Edith Emilie, youngest daughter of the late Rev. George Ludford 
Harvey, M.A., Rector of Yate, Gloucestershire, and granddaughter of 
the late Sir Ludford Harvey, many years Senior Surgeon of St. Bar- 
tholomew’s Hospital, London. 

BROWN—Woop.—On April 13th, at St. Mary Abbott’s, Kensington, London, 


by the Rev. S. de Messoner, Arthur L. Brown, of 4, Hillfield Parade, 
Gloucester, to Edith Isabel, elder daughter of Horatio W ood, M.R.C.S. 


Eng., of the Priory, Balsali Heath, Birmingham. Australian papers. 


please copy. 

CoTTroN—ILEs.—On Thursday, April 14th, at the Parish Church, Wat- 
ford, Herts, by the Rev. R. Lee Thomas, Vicar, Henry Hugh Powell 
Cotton, Esq., of Westerham, Kent, son of the late C.C. Cotton, Esq., 
of Clevelands, Hampton Wick, and York House, Chertsey, to Isobel 
Wilson, eldest daughter of the late F. H. Wilson Tles, Esq., M.D., of 
Watford. 

DuxkE—RAE.—On April 14th, at All Saints Church, Cheltenham, by the 
Rev. George Gardner, assisted by the Rev. Slade Penoyne, Allen 
Forrester Duke, M.R.C.S, L.R.C.P., eldest son of Allen A. Duke, 
M.D., of Worthing, and grandson of the late Allen Duke, M.D. of 
Chichester, to Helen Edith, fourth daughter of the late Henry 
Maples Rae, of Cheltenham. 


GRIFFITH—TALBOT.—On Tuesday, April 12th, at Mill Hill Chapel, Leeds, 
by the Rev. Charles Hargrave, M.A., and the Rev. J. E. Carpenter, 
M.A , Thomas Wardrop Griffith, M.D., Park Square, Leeds, to Louisa 
Talbot, younger daughter of Grosvenor Talbot, Burley, Leeds. 


LIGHTBODY—MEYLER.—On April 14th, at Shepperton Church, by the 
Rev. C. F. Chorley, Vicar of Moseley, assisted by the Rev. C. E. 
Littledale, Rector of Shepperton, John Henry Lightbody, M.D., of 
Wybunbury, Cheshire, eldest son of the late John Lightbody, of 
Liverpool, to Constance Helen, second daughter of the late T. H. 
Meyler, of Taunton, Somerset. 

SAvoRY—LEIGH-BENNETT.—On April 13th, at Thrybergh, by the Rev. 
Gray Granville, Rector of Ilam, uncle of the bride, assisted by the 
Rev. Canon Bartlet, Horace Savory, M.A., M.B., of Haileybury 
College, to Mary Ellinor Leigh, second daughter of the Rev. Canon 
Leigh-Bennett. 

SHKEN—INGLEDEW.—On April 14th, at St. John’s ag ag Cardiff, by the 
Rev. Canon Thompson, D.D., Vicar, assisted by the Rev. F. J. Beck, 
M.A., Vicar of St. Margaret’ s, Cardiff, Alfred William Sheen, M.D., 
M.S.Lond., F.R.C.S.Eng., to Christine, second daughter of John P. 
Ingledew, Esq., Angleham, Cardiff. 
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HOURS OF ATTENDANCE AND OFERATION DaYS AT TaE™ 
LONDON HOsPITALS. 


CANCER, Brompton (Free). Attendances—Daily,2. Operutions.—Tu. 7, 8., 2, 
CENTRAL LONDON OPHTHALMIC. Attendances.—Daily, 1. Operations.—Daily, 
CENTRAL LONDON THkOAT, NOSZ, AND Ear .—Attendances.— : 
5. Operations.—I.-p., Tu., 230; 0.-p.. F., 2. i wcee.—M. W. Th. 8.,2; i Toe, 
CHARING Cross. Altendances.—Medica} and Surgical aly, 1 30; Obstetri 
Skin, M. Th., 145; Dental, M., 9; Throat and Kar, ¥.; © Tu. F..18), 
8.3. 9.30. Operation. “ny 
CHELSEA HOSPITAL FoR WOMEN. Attendanccs.— Daily, 1,30. Operations.~y, Th. 
City ORTHOPEDIC. Attendances.—M. Tu. Th. ¥.,2. Operations.—M., _" Rae 
East LONDON HOSPITAL FOR CHILDREN. Operations.—M. W. Th. F., 
GREAT NORTHERN CENTRAL. Attendances.—Medical and Surgical, a a 
2:20 ; Obstetric, W., 2.80; Lye, M.'Th., Wy? om and Ear, ‘tu. F, > “ant: 





2.30; Dental, W., 2.” Oper ations.—M. V 


Guy’s. Attendances.—Medical, gaily, 23 “tah ah daily, 7% oO; 
Eye, M. Tu. Th. F., 1.30; Ear, Tu., 1; Skin, Tu., Dental val, 9; Tha 
2. Operations. —Tu, F., iso; (Ophtiialnic) M., 1.30; tine Threat FS 


HOSPITAL FOR \WOMEN,Soho. Attendances. —Daily, 10, Operations. —M. Th,,2, 


KINnG’s COLLEGE. Attendances. 40-4" and Surgical, daily, 2; Ob 
daily, 180; ‘Bye, M. W/ Th. 130; Bar, Th., 2:0: Throat, M., 130, Fo” sally; Doane 
Th. S10; Skin, > 1.30. Phd dy —W. 1 
LONDON. Attendances. “Ty ac Te aang, 4B 2 mo » 1.30; Surgical, daily, 1.99 
Obstetric, M. Tu. Th. F.,2; o.., W.S., : Eye, Tu.’S., 9; and 9; 
9; Dental, Tu., 9. Operations: Pon Daiiy'2 Ear, W., 9; Skin, Ta, 


Lon DON TEMPERANCE. Aitendenoee.—-Moti ical, If, Tu. W. Th. F., 1.90; 
1.30. Operations.—M. Th., 4.30. ‘ 30; Surgical, M.Th, 
METROPOLITAN. yrs "Medical an? Sursical, Crily,?; S.,9 ; tetric, W.,.°: 
yes WV. »2; Throat and Ear, Th.,2; Dental, ‘iu. Th. 3. as Gpetationt —Tu. W. iy 


MIDDLESEX. Mepetenen. —Mpttenl and Surgical, daily, 1.50; Obstet: 
o.p., M.,9; W., Eye 9; Ear aud Throat, Ta. F., 9; Ska, ta . 1.2); 
9.30: Dental, i f, 9.30 5 wo “Overations.—Daily, 1.30. i qh, 
NATIONAL ORTHOPEDIC. ‘aides —M. Tu. Th. F.,2. Operations.—W., 10, 
NEW HOSPITAL FOR WoMEN. Altendunces.—Daily, 2; Ophthalmic, W. §, 9.90 Operas 
a 


tions.—Tu. 
Norra. Ww EST Loxpox. Attendances. —Medical, daily, exc. S., 2,8., 10; Surgical, daily, 
i ,10; Obstetr.c, W.,2; Eye, W.,9; Skin, F. - Dene Fe 9. ’Opere’. 
tions. pa 


Roya EYE, tel Attendances.—Daily,2. Operations.—Daily. 
AL Bei Attendances.—Medical and Surgical, daily, 2; Dis 
- M. F.,.9; Skin, Th.,9; Throat, Nose, and bai 9. Operant 8: 
“bittamia M. F., 1v.30; (Diseases of Women), S., 
ROYAL LONDON OPHTHALMIC. Attendances.—Daily, 9. ‘Overations.—Daily, 10. 
ROYAL ORTHOPEDIC. Attendances.—Daily,2. Operations.—M., 
ROYAL WESTMINSTER OPHTHALMIC, Atfendances.—Daily, 1. Operations. —Daily, 2, 


ST. Byprposouee, *s. Attendances, 5 enna and Surgical, daily, ai }. eee X 


” 
9 
8.,2; 


F., 2; 0. ie Ws se ; Eye, M. Tu. Th. S.,2; o.-p., M. a; Ba, 
Ta. F.,2; Sk 793 er Tu. Yr: 2. 303 Orthopedic, Mt iW. 8. 
Electrical, M. Th "Th, F 30. O ner ations. —Daily, 1.30; Cie t Fs 
Abdominal Section for be uaa. 
Sr. Guoaess, Attendances.—Medical and ‘Surgical, Oy. i-p.,1; OD. 2; asin 
-p., Tu. » 145; 0.p., M. Th. 2.80; Eye. W. S.. 1.305 1 Ear, Tu., 2; Skin, W., 16; 
Piroat. F., 2’; Orthopedic, 125 Dental, M. Tu. F., 8 a Oper ations.—Daily, 1; 
Ophthalmic, M.,1; Dental, ri, 


ST. MARK’S. Attendances, —¥F istula anil Diseases of the Rectum, males S.,2; females, 
W.. 9.30. Operations.—M.,9; Tu., 2.30. : eye 
St. Many’ s. Attendances. ~ cainal and Surgical, daily, 1.45; oD 12.45: Onstetrie Be 
F., 1.45; o.p., M. Th, 1.0; Eye, Tu. F. 95 Far, Mi. Th..9; 7 Tu. F., :3; Skin, M. 
Th., 9; Dental, W.S. 9; uicctro-therapeutice 3, M. Th., 2 Dy Children's Medieah te 
F., ry ’ Operations. —M., Tu, W. F., Th., 2.30; S., 10; (Ophthalmic), F., 10. 
St. PETER’ 8s. Attendances. a spans: Tu.,2; WW. ob; Th. + 2; F. (Women and Children), 
2;8.,4. Operations.—W. 
St. THOMAS’S. Attendances. Medica and Surgical, M. , ru. Th. F.,2; oP. daily, 1.30; 
Ear, 









Obstetric, Tu. 33 o.p.. W. S., 1.30; Eye, 'Tu 3 0. Qe ig exc. S., 1.30; 

M., 1.80; Iskin, F., 1.30; Throat, Tu. F., 1 30; ‘oniitiven 8., 1.30 Electro-therapene 
tics, O.~., Th. 23 Mental Diseases, OD., Pd.. 10; Denta!, Tu. F., 10. Operations.—M. 
W. Th. &., 3; Tu. F., 3.30; (Ophthali nie), Th., 3 (Gynve cological), Th., 2 


SAMARITAN FREE FOR Ww Se 9g AND cane Attendances.—Daily, 1.30. Opera 
tions.—Gynwcological, M.,2; W., 2.30. 


THROAT, r, Golden Square. gonna —Daily, 1.30; Tu. F., 6.30. Operations.—Daily, 


Cwivenenet Consege, Astendonees: — Medical and Surgical, daily, 1.30; eee X. 
F., 1.30; Eye, M. W., 1.30; Ear, M. Th., 9; Skin, Tu. F.,2; Throat, M. Th.,9; 
Tu. F., 9.30. Operations.—Tu: W. Th. 
Wast, Loxpox. Attendances. —Medical and Surgical, daily, 2; Dental, Tu. F 4990; Be, 
Th., 2; Ear, Tu.,2; S.,10; Ortnopwdic, W., 5 ae Women, W.S.,2 
a M. Th., 2; Skin, M. ¥., 2; Throat and At Tu., 2;8., 10. me, WV og uae 
about 2 30 3; F., 10. 
WESTMINSTER. Attendances. —Medical and Surgical, daily, 1.30; Ddatettie, te Tu. F., 
; Eye. Ri a? 9.30; Ear, Tu., 1.30; Skin, W., 1.30; Dental, Ww. ie Opera- 
eek. — 


LETTERS,- NOTES, AND ANSWERS TO 
CORRESPONDENTS. 


COMMUNICATIONS FOR THE CURRENT WEEK'S S JOURNAL SHOULD REACH THE OFFICB 
Not LATER THAN MIDDAY PosT ON WEDNESDAY. TELEGRAMS CAN BE RECEIVED 


ON THURSDAY MORNING. 

CoMMUNICATIONS respecting Editorial matters s honld be addressed to the Editor, 429 
Strand,'W.C., London ; those concerning business inatte rs, non-deli very of the JOURNAL 
ete., should be addressed to the Manager, at the Otlice, 420, Strand, W. 

AUTHORS desiring reprints of their articles published in the BRITISH MEDICAL JOURNAL 
are requested to communicate beforehand with the Manager, 429, Strand, W.C. 

CORRESPONDENTS who wish notice to be taken ot their communications should authenti 
cate them with their names—of course not necessarily ior publication. 

CORRESPONDENTS not answered are requested to look tu the Notices to Correspondents 
of the following week. 

MANUSCRIPTS FORWARDED TO THE OFFICE OF THIS JOURNAL CANNOT UNDER ANY 
CIRCUMSTANCES BE RETURNED. 

Ly order to avoid delay, it is pastiondariy requested that all letters on the editorial busie 
ness of the JOURNAL be addressed to the Editor at the Oilice of the JOURNAL, and not 











to his private house. 
PuBLIC HEALTH DEPARTMENT.—We shall be much obliged to Medical Officers of Health if 
they will, on forwarding their Annual and other Reports, favour us with duplicate 
e8. 


cop 
LEGRAPHIC ADDRESS.—The tele hic address of the EDITOR of the 

se, URNAL is’ Aitiolagy, The telegra hic address of the arti 
of the BRITISH MEDICAL JOURNAL is Articulate, mon. 
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——— — 
gs answers, and communications relating to subjects to which 
‘al departments of the BRITISH MEDICAL JOURNAL are directed will be 


found under their respective headings. 
QUERIES, 


es to learn the composition of a proprietary substance named 
1. advertised largely for obesity. 
g. D. asks if a girl of 14 years, suffering from enuresis since childhood, 
ought to be allowed to cycle. 
asks for particulars of apparatus whereby a consulting room may, 
as fighted b electriaity, or any battery by which a doctor could have’ 
the electric light for occasional use. - 
. to hear of a home for a poor woman incurably blind, 
EO. M. Soeivancing optic atrophy. She is without means, but 
charitable friends would no doubt subscribe a few pounds per annum. 


Legge sa rg rage Monge Be ar expenses en 

icula as to - 

weed oO rsering the Army Me dical Service: (1) as to cost ot outfit ; (4) 

as to the expenses of living at Netley during the probation period in an 

averagely economical mancer. Also whether these latter are covered 
‘py the allowance made to surgeons on probation. 

*,*(r) The uniform costs about £70. (2) The pay of a surgeon on pro- 
pation (8s. a day) is sufficient to cover all messing and other expenses 
at Netley. 

be ref ante Be Re ei opie alcohol, more especially 
. referr ’ 
ee at tote wuslear and treatment, in addition to books by Dr. 
Kerr and Dr. Ridge. 

*,*The following books and articles might be consulted: Sajous’s 
Annual of the Universal Medical Sciences for the last five or ten years. 
A. Baer, Der Alcoholismus, Berlin, 1878 N Kerr, Alcoholism and Drug 
Habits, Twentieth Century Practice of Medicine, vol. iii. J. D. Crothers’s 
Quarterly Journal of Inebriety. Hartford. Connecticut. Various papers in 
the Medical Pioneer and the Proc. Soc. Study of Inebriety. 


WORKS ON AYDROTIIERAPEUTICS. 
SUBSCRIBER asks to be referred to a trustworthy work on hydrotherapy in 
English, of moderate size. 

*.* Our correspondent might consult the article on Hydrothera- 
peutics, by Dr. W. Winternitz. translated by F. W. Elsner, in von 
Ziemssen’s Handhook, vol. v (London: Smith, Elder and Co. 1886). Also 
the article in Professor Clifford Allbutt’s System of Medicine, vol. i. 1296. 
The subject of hydrotherapeutics is considered in the Mineral Waters 
and Health Resorts of Europe, by Drs. H. and F. P. Weber (Smith, Elder 
end Co.), a second edition of which is now in the press. 


THE TREATMENT OF LABYRINTHINE VERTIGO. 

PuzzLED writes: A healthy. gonty. but abstemious lady, aged 77, 
suffers badly from Jabyrinthine vertigo. It comes and goes 
without apparent reason and Jasts from an hour or two to the whole 
day; sometimes it comes on dav after day for days, and some- 
times she is weeks without it. There is tinnitus and nerve deaf- 
ness on the right side. She has suffered about two years, and is 
worse in spring ; she has taken bromides and hydrobromic acid and 
pil. hydrarg. with no permanent benefit. Bromides make her sleepy 
and good-for-nothing. Wanted a remedy to cut short the attacks, and 
preventive treatment. 





ANSWERS. 





THE LARYMORE BOILER. 

M.D., F.R C.S.I1.—The Larymore boiler is, we believe, made at the Alipore 
Gaol, near Calcutta, and our correspondeot could no doubt obtain 
nttion by addressing a letter to the superintendeat of the 
gaol. 

TH ALLEGED OUTBREAK OF PLAGUE IN (ALUCUTTA. 

BRIGADE-SUKGEON.—The reputed cases of plague which occurred in Cal- 
cutta during the winter of 1806-97 were closely investigated at the time 
by Professor Cunningham and others. The conclusions come to were 
printed and widely circulated. so that all interested in the matter are 
Tully aware of the circumstances connected with the reputed outbreak 
of plague in Calcutta. 


TREATMENT OF ACROMEGALY. 

Dr F. R. B ATKINSON (Lordship Lane, 8.E.), writes. in answer to Dr. 
E. B. Garland’s query re treatment of acromegaly: I am afraid no treat- 
ment has so far heen found universally successful. The treatment is 
symptomatic. For the headache which usually accompanies the 
disease, and is frequently intolerab’e, antipy:in (Luzet, Archives 
‘Générales de Médecine. Fetruary, 1891) has been strongly recommended. 
Others (Dr. Ruttle, BRITISH MEDICAL JOURNAL, 1891, Vol. i, p. 697) have 
found exalgine in 3 grain doses every eighth hour the only remedy for 
this troublesome syinptom. Arsenic, iodides, and salicylates have all 
been tried, but not with much success. Arsenic seems to he the best of 
these. As Dr. Garland has found pituitary extract of little or no value. 
I would recommend sheep’s thvroid to his notice, which in many cases 
(Putnam, American Journal of Medical Sciences, vol evi, No. 2, 1893: and 

om Bramwell, JOURNAL, 18094. vol. i, p. 21; and Edinburgh Hospital 
Reports, 1893, vol. i) has been found efficacious. Ovarian tissue has also 
‘been tried (JOURNAL, he vol. i, p. 889). but with no good results. If 
Dr. Garland is interested in the complaint, and cares to communicate 
‘with me, I shall be glad to give him any further references relating to 
treatment he may desire. 





MR. CHARLES LEO BIRMINGHAM, 








, 
NOTES, LETTERS, Etc. 


ANTISTREPTOCOCCIC SERUM. 

Mr S.J. Ross (House-Surgeon, Bedford General Infirmary) writes: Aft 
present there a rs to be great disinclination to use antistreptococcal 
serum because Pot is useless, or (2) it is a source of danger. Taking one 
class of case in which antistreptococcal serum has been used—namely, 
passers septicemia—I think that Dr. Nathan Raw, in reading a case, 

efore the Liverpool Medical Institution, and Dr. J. Hill Abram in com- 
menting on the case, explained the reason for (1), namely, that al] cases 
in which it is used should be proved bacteriologically to be of strepto- 
coccal origin. otherwise the cases are not likely to benefit. Withregard 
to (2) itis perhaps a pity that we have nota “standard serum” as at 
the Pasteur Institution, whereby we might feel assured of the serum 
being absolutely pure, and filtration perfect. I may add I have used 
autistreptococcal serum (B. W.and Co.) in 4 cases of erysi with a 
most satisfactory result. In all cases the temperature fell to normal 
within 72 hours; vomiting, a troublesome feature in 2 cases, 
peared, and recession of a previously advancing erythematous line was 
observed. No other drugs were used in conjunction with this serum. 
No complications arose after the injections. To only one more point 
should I like to draw attention. Sufficient care is not taken in keeping 
the serum in a cool place, and. more important still, keeping the bottle 
containing the serum securely corked. 





FOREIGN BODIES SWALLOWED. 

Dr. P. SHEEHAN (Carlisle) writes: The communication from Dr. Cooper 
Kose in the BRITISH MEDICAL JOURNAL of March roth on foreign bodies 
swallowed made me think that the following case may be of interest. 
On December 26th, 1807. I was asked to see a oe of 3 years who was 
supposed to have swallowed a halfpenny. The child and another were 
playing in bed with the coin, when suddenly the mother’s attention 
was arrested by the efforts of vomiting and the cyanosis of the child. 
She plunged her finger into the throat. and found noth'ng. Soon the 
child became easy and swallowed any food given him. Both children 
assured us that the coin was swallowed, and a fruitless search was 
made for it everywhere I gave the usual directions about the food 
and the examination of the stools. A week passed with daily evacua- 
tions, but without any appearance of a halfpenny. and as I could not 
allay the mother’s alarm I put the child under chloroform, palpated, 
and made a minute examination, and as a result I gave itas my firm 
conviction that no halfpenny was swallowed. lt is nowa week since 
the mother, a trustworthy woman, came jubilant with a halfpenny, 
which was quite dark, and which she had found in the feces that dey, 
eleven weeks after the child had swallowed it To my further asto - 
ment she had during this time strictly adhered to my directions on 
diet, and had examined every evacuation. 


FORECASTING THE SEX. 

Dr. TsOs. WM. BLAKE (Hurstbourne, Bournemouth, formerly Lecturer 
on Bee Culture to the Royal Hants and Isle of Wight Beekeepers’ Asso- 
ciation) writes : I takeexception to Dr. Percy Sharp’s view as set forth in 
the BRITISH MEDICAL JOURNAL of March 26th. and his statement that 
‘‘feeding has no effect whatever upon the sex of bees. this being deter- 
mined solely by the kind of egg laid by the queen or mother bee, and 
that the queen bee is able to Jay two kinds of eggs only—those which 
have been fertilised and those which have not—the latter invariably 
producing drones.” 

Now, I do not believe that the queen bee is able to lay two kinds of 
productive eggs, as such a theory would imp'y. It may be true that 
some of her eggs may not be fertilised, owing to insuffiency of ancestral 
drones (the old drones are turned out of the hives to die after they have 
served their purpose); but these unfertilised eggs could not, as Dr. 
sharp asserts, produce drones, or any other Jiving bee. The drones 
themselves are the fertilising bees that cohabit with the queen to pro- 
duce her brood, and they are not likely to be produced from unfertilised 


eggs. 

The result of Jiberal feeding is that the bses build. in consequence, 
much additional cell-combs. First, that for the working honey-gather- 
ing bee (theirs are the smallest cells), in proportion three-fourths to 
that of drone-comb—the drone cells being larger, and adapted to the 
size their bodies have to attain in the pupa state, the male or drone 
being larger than the female worker-bee. Now, if the working bees fail 
to procure sufficient food, aud are not fed artificially, this important 
and usually last constructed part, the drone-comb, is imperfectiy com- 
pleted, with aresult that there are not a sufficient number of cells 
built to produce enough sires to fertilise the excessive fecundity of the 
queen bee. Only one queen is allowed in each colony of bees, and her 
cell, the largest and longest, is built by the workers in therichest part 
of the hive suspended to the other comb, and is generally the Jast con- 
structed. So that feeding, so far as cell-building goes, indirectly deter- 
mines the sex, as in event of short supplies of food, the drone structure 
is often omitted, and the queen’s many thousands of eggs cannot all be 
fertilised for want of sufficient sires. ‘*This I have observed among 
my own stocks of bees, by alternately feeding and omitting to do so.” 

The old queen of the stock Jays her eggs in these three differently 
constructed cells, her elongated, thin. tapering trunk enabling her to 
insert the same to deposit her eggs (as she travels over the comb), into 
all the reserved cells for brood, and the sex depends upon the size and 
shape of the mould or cell only. 

I havea long time believed that, as with the bees. so it is, physio- 
logically, with the progeny of human beings, and all animal life— 
namely: the sex depends on the (sometimes alternating) size and 
shape of the mould in which the fertile ovum is cast, the model being 
a.lapted to the same. 


THE SANITARY DIPcLomA., R.U.I. 

B, B.ch. (R.U.1.), (Highgreen 
near sheffield) writes: The Royal University of  Irelan 
is prepared to confer on Graduates in Medicine of that Uni- 
versity who have passed the necessary examination a_ special 
diploma in Public Health, which is styled ‘* Diploma in Sanitary 
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Science.” If you refer to the Calendar you will see that bacteriology 
and practical work in Public Health are the most important oi the 
many subjects for the examipvation, as is the case where diplomas in 
Public Health are obtainable from other licensing bodies. Might I ven- 
ture to Talcen through the BRITISH MEDICAL JOURNAL, to the senators 
of the University that the present title of the diploma they award be 
changed from ‘“‘ Diploma in Sanitary Science” to the better-known and 
now generally adopted form of ** Diploma in Public Health?” It is now 
severa) years since the University trst offered to grant this diploma, 
and so far as I can learn (I have consulted the 1897 Calendar) there is no 
record of any graduate having sought for it up tothe present. The 
name of the diploma does not read any better than that given to sauitary 
inspectors by the Sanitary Institute, and 1 think it would not be of 
much avail in seeking Public Health appointments in England. The 
D,P.H. (Boya) University of Ireland) shouia be the name of the diploma, 
and then I—and I am sure many others—would be glad to seek for and 


possess it. 
STROPHANTHUS IN CARDIAC FAILURE. 

Dr. R. G. Price (Carmarthen) writes :—I find in talking to my profes- 
sional friends that the value of strophanthus is only very inadequately 
appreciated, The only way by which [can account for this is that a 
Jarge number of the preparations in the market are nearly inert. I am 
also strongly of opinion that a good tincture when mixed with water 
becomes in @ short time of little or no use. The cases in which I find 
strophanthus to be of suvaluable service are heart failure such as occurs 
in pneumonia, and other chest a*ections. lieve that during the 
Jast ten years [ have seen a large number of cases of acute pneumonia 
following influenza which would have succumbed had it not been for 
the aid of this drug. I invariably employ in these cases tabloids of the 
tincture made by Burroughs and Wellcome, of which I give equal to two 
minims of tincture every two hours or oftener as the case may indicate. 
Since aoe this drug, 1 have found verv few cases of pneumonia termi- 
nating fatally through heart failure. Of course, hypodermic injections 
of strychnine are also of the greatest service. Kefore resorting to 
strophanthus I had for years been using tincture of digitalis under the 
same conditions, but was never satisfied with its power of relieving 
heart failure in acute disease. But in cases of valvular disease of the 
on with failure of compensation, I think digitalis by far the best 

ug. 
Bricut SUNSHINE AT EASTROURNE AND AT LLANDUDNO. 

Mr CHARLES ROBERTS. F R.©.3. (Eastbourne), writes: I have shown Dr. 
Williams’s letter on this subject to Mr. Sheward, who was good enough 
to compile for me the table I published in the British MEDICAL 
JOURNAL on March roth, and which was intended for an article on 
Eastbourne as a Health Resort in the current number of the Quarterly 
Medical Journal (and which article was in the printer’s hands on March 
rst, and could not possibly contain any records for March), and he (Mr. 
Sheward) thinks that in the matter of sunshine thirteen weeks is quite 
as arbitrary a period as ten weeks. He has furnished me with the fol- 
lowing figures extending over many years. which show the relative 
positions of Easib :urne and Liandudno as to sunshine better than the 


shorter periods reterred to. The figures are taken from the official pub- 


lications of the Meteorological Office : 
Liandudno.—Mean of 15 years. Eastbourne.—Mean of ro years. 

















Hours. Hours. 
October... ae — a. as Pik we nae -. 2178 
November ._.., oro | G70 ove ove ‘ eee os ©6950 E 
December Bee) ts I = dae) Uisee ohus: Ges gees 
Total ... oe coo 357-3 ove eee eee — ees 2327 
January ... ese eo §=—. LO os oe mee siete Bea 
February ... ove o- 699 ove eee So eee — se2 
a 6 EO a ew Cee EO 
Total ... coe ee §=219.5 ove oe eee aan ee 269% 
Total for6 months 376.7 sor.8 


LicwEN URTICATUS. 

Dr. H. 8. PurRDON (Belfast) writes: Having read Dr. Colcott Fox’s 
remarks on Jichen urticatus in the April number of the Journal of 
Dermatology, I am Jed to ask the question, Is this cutaneous affection 
on theincrease? Judging from my own observations. I think it has 
become much more prevajent amongst infants and children of late, and 
this may be accounted for by taking into consideration the number of 
infants now brought up on “‘ the bottle,” as well as the large demand for 
artificial infant's food, usually sweetened to an abnornal degree with 
cane sugar. Of Jate I have, in the treatment of the disease. insisted on 
“sugar of milk,” and that to a small extent. being substituted for cane 
sugar, and with good results. A short time since I prescribed for a little 

atient suffering from this eruption. The child had recently returned 

rom India, and its mother informed me that there was a doubt 

about the disease; one physician said it was urticaria, whilst another 
also consulted said the cutaneous trouble was lichen. I informed her 
that botn were right. the eruption being lichen urticatus.and which 
rapidly got well by careful dieting, cutting off sugar, and taking iron 
and arsenic. I cannot resist adding Bateman’s description of this 
eruption. which is still true, also Superior to that contained in any 
modern work on skin diseases (edition 1829): 

“ The first appearance of this species is inirregular inflamed wheals 
so closely resembling the spots excited by the bites of bugs or gnats as 
almost to deceive the observer. The inflammation, however, subsides 
in a day or two, leaving small, elevated itching papulsx, which are 
spread ovec the upper part of the trunk of the body and the extremi- 
ties, While the first wheals are thus terminating, new ones continue to 
appear in succession, until the whole body and limbs are spotted with 
papule, which become here and there confluent in small patches, and 
increase both in elevation and irritation the moment any stimulant 
food or exercise is taken. It often subsides for a few days and then re- 
appears more violent than ever. This eruption is peculiar to children. 
It commences, in some cases, s00n after birth, and sometimes later, and 











continues with great obstinacy for many months. 

dentition also. Gown wheals et the p apule tonths. | It occurs wating 

tense itching, pricking, and tingling, which are severe at pj h - 

sioning an almost total interruption of sleep and conside e loss of 
esh.” 


I may say @ menthol lotion or liniment gives great relief 0 the 

itching. 
DISLOCATION OF UNGUAL PHALANX. : 

SURGBON-CAPTAIN 8. F. CLARK, M.B., A.M.S. (Hong Kong) writes: Dip 
location of the ungual phalanx of a finger seems to be pecu| 
cricket accident, for in the collision between a swiftly moving ‘ 
ball going in one direction, and the tip of the outstretched flnger of ap 
unskilful fieldsman going (probably) ia the opposite direction, we ha 
everything favourable fer the occurrence of this accident 1 ve 
such cases within six months of each other in matches I was engaged 
in. In December, 184, in India, an officer fielding at mid-on was: 
struck by the ball on the tips of his fingers, and the ungual phalanx of 
the first finger was completely dislocated backwards In the followi 
summer, at Canterbury, the wicket keeper of the opposing team wasetr 
by an off-ball and the ungual phalanx of the middle finger completel: 
dislocated backwards, Each of these players had used his right hai 
only to stop the ball. In both cases the diagnosis was extremely 
and traction by the finger and thumb readil7 reduced the dislocation, 
I agree with your correspondent who says that the accident is pro- 


bably a common one, but too trifling to be brought to notice. 


LETTERS, COMMUNICATIONS, Ero., have been received from 
A Mr. R. B. Anderson, Londoa; Dr. F. 8. B. Atkinson, London; J. W. 8, Attygalle, 
M.B., Colombo ; Dr. J. Adams, Eastbourne. BB C. E. Baddeley, M.B., Newport, Salop- 
Mr. H. H. Beale, Reading; Mr. J. P. Bush, Clifton; J. W. Batterham, M.B,, 8}. 
Leonards-on-Sea; A. H. Burgess, M.B., Manchester; S. Boyd, M.B, London; Dr. R 
Bell, Glaseow; M.M. Bowlan, M.B., London: Miss R. E. Bale, Plymouth; J. Boyes, 
M.B., Jersey; Mr. G. H. Broadbent, Manchester. € Mr. H. J. Clark, Swanage; 
Messrs. T. Christy and Co. London; J. J. Clarke, M.B., London; Dr, J, 
M. Clarke, Clifton; Convinced; Mr. R. M. Conolly, London; Mr. F. W. QoL 
lingwood, Cheltenham; Dr. ©. C. Claremont, Southsea. ID Dapbne; Dr, w, 
W. Don, London: Disgusted; Dunrawan. E Dr. G. F. A. England, Win 
chester. F F.R.CS.; Mr. J. T. Fox, Strathpeffer Spa; Dr. J. L. Firth. 
Clifton; P.C. Fenwick, M.B., Christchurch, N.Z. @ Dr. C. B. Gunn, Peebles; Dr, E. 
Goddard, London; P. N. Gerrard, M.B.. Kuolu Kubu; Mr. A. E. Griffin, London; Dr, 
M. Greenwood, London: G. F. W.; Gamma; Messrs. C. Griffin and Co., London. 
MMi Mr. V. Horsley, London; 8. H. Hawley, M.B., Walsall ; Dr. T. W. Hime, Bradford; 
Dr. T. Harris, Manchester; G. Halley, M.B., Dundee; Mr. J. Harrold, London; Dr,J, 
A. Harris, Chorley ; J. Hudson, M.B., Nelson, N.Z.; Mr. T. G. Horder, Cardiff; 6, 
Heaton, M.B., Birmipgbam; Mr. H. N. Hardy, London ; Mr. N. G. Hudson, Lee 
minster. K Dr. G. D. Knight, London; Mr. B. Kuhn, London, I Dr, F, W, Lyle, 
Ealing; Mr. A. D. H. Leadman, Pocklington; H. E. Littledale, M.B., Dublin; 
L.S.A.Lond . 1839; C. R. Leader, M.B, London; Dr. W. T. Law, London; Dr. J.F. 
Little, London, Mi Mr. B. 0. Moon, Winchester; M, O. H.; C.R. Marshall, M.B,, Cam- 
bridge; Member; T. Massie, M.B., London; Mr. E. McGennis, Lurgan; M.A., MB; 
M.P.; J.B. McLean, M.B., Worcester; Dr. H. J. Macevoy, London. N Neurotic; Mr. 
R, T, Nariman, Bombay. @ Dr. J. Oliver, London; Only an L.S.A. BP Mr. F.T. Paul, 
Liverpool; Dr. T. D. Poole, Wolverhampton. I J. L. Roberts, M.B., Denbigh; Mrs. 
Francis Rye, London; Dr. A. J. Rodocanachi, Ashton-under-Lyne; Mr. C. 
Eastbourne; Retired Surgeon-General; Mr. G. Q. Roberts, London. § RB. H. Shaw, 
M.B., Cradley Heath; T. Streatfield, M.B., Folkestone; Dr. H. Scurfield, Sunderland; 
Dr. Shirtliff. Ryde; Dr. F. H. Spooner, London: Mr. W. P. Stocks, Salford; Dr. K. T. 
Stewart, London. T Mr. W. T. Thomas, Liverpool; W. E. Tresidder, M B., Nottingham; 
H. Thornhill, M.B., Jaffna: Mr. A. J. Thomson, Kingswinford; Dr. J. 8. Thomson, Lin- 
coln. U Unqualified. W W. L. H.; Dr. S. Woodcock, M hester ; Messrs. Widenmanp, 
Broicher, and Co., London; Dr. O. F. Wunderlich, Stopy Stratford ; Dr. T. J. Wood, 


Bradford; Mr. C. A. Whiteford, Plymouth. WY Mr. P. M. Yearsley, London; et. 


BOOKS, Eto., RECEIVED. 


‘andbuch der Ernihrungstherapie und Pathological Technique. By F. B. Mallory, 
ee Bee = — th von A.M., M.D..and J. , Wright, AM. MD. 
a ha : — tw ag enti London: Rebman Publishing Co. 188 
xtbook of Zoology. By A. Tunerculosis of the Genito-urinary Organs, 
Vol.i. London: Male and Female. By N. Senn, M.D, 
$98. 188 Ph.D.. LL.D. London: Rebman , ublish- 











ung. ip 
A Student’s Textbook o 

Sedgwick, M.A., F.R.S. 
An’ Atlas "ot Histology. . oy A. Clarkson ing Co. 1898. 17s 

MB, OM. Bristol: Join Wright and Diagnostic et Séméiologie des Ma) aties do 
so al re - lies in H a B A 1 ey Par A, Flatow 

u ca echnics in os ctice. sur la 

. W. Mopsarrat, ILR., F RCS.E. dn Dr. E. Périer. Paris: Bueff et Cie. 

Bristol: John Wright and (vu. 1808. 38 188. Fr.l4. 
Orthopedic Surgery. By J E. Moore, M.D. Lehrbuch der apeciellen Chirurgie. Dr. F. 

London: Rebman Publishing Co. 1898. Koenig. Siebente Auflage. Band. 
Berlin; August Hirschwald. 189 M.l4. 


*,* In forwarding books the publishers are requested to state the selling prices. 





SCALE OF CHARGES FOR ADVERTISEMENTS IN THE 
BRITISH MEDICAL JOURNAL. 


Eight lines and under eee eee ~~ £040 
tach additional une... - at ww 006 
A whole column me one wa wa 117 6 

6 5 0 


A page “i 


An average line contains six words. 

Advertisements should be delivered, addressed to the Manager, atthe 
Office, not later than noon on the Wednesday preceding puviication ; and 
if not paid for at the time, should be accompanied by a reference. 

Post-Offize Orders should be made payable to the British Medical Asse 
ciation at the General Post-Office, London. Small amounts may be 
paid in pestage-stamps. 

N.B.—It is against the rules of the Pest Office to receive letters at Posltd 
Bestanics addressed cither in initials or numbers. . ” 


/ 


oe oe one 











ee <2) 4 fh fh A ee OH ee OAM Ce CS 


enn 8 Ga om’ 0.1 De Be 


oa a. Sacre ss MBM mee ue So ee A eee of © oe ote eee OO eee ee Aeee® ot OO om anh on A ot gees eh ot ten A we 








e > & 2fee || 


FPS SSRAZE ZISEZ 


0 Ne ee eae ae 





APRIL 3° 1808.1 


SOME RESULTS OF SPINAL INJURY. 


[uses Zorn, 3121 








oo 
CLINICAL LECTURE 


A CASE OF LOCALISED MYELITIS 


APFECTING THE FIFTH LUMBAR AND THE SACRAL SEGMENTS OF 


THE SPINAL CORD, THE RESULT OF A SLIGHT 
TRAUMATIC INJURY ; 


AND 
{ CASE OF PARALYSIS OF ALL, FOUR LIMBs, 


Delivered at the Edinburyh Royal Infirmary 
py BYROM BRAMWELL, M.D., F.R.C.P.Ep., F.R.S.Ep., 


Physician to the Royal Infirmary, Edinburgh ; Lecturer on the 
Principles and Practice of Medicine and on Clinical 
Medicine in the School of Medicine, 
Edinburgh. 


Tax first case to which I propose to direct your attention 
to-day is one of great interest and rarity; it presents a 


number of important diagnostic problems and raises several 
questions of great physiological interest; it is, therefore, 
well fitted for the consideration of those of you who are 
senior students and who are already acquainted with the 
symptoms which characterise the ordinary forms of disease 


of the spinal cord. But since it also very clearly demon- 
strates the manner in which the clinical examination of the 


spinal cord should be conducted and the methods by which 
we endeavour to arrive at an exact diagnosis in cases in 
which the spinal cord is diseased, it will also prove instructive 
to those of you who are beginners. The notes of the case are 


as follows ; ; 

Case 1. Complete Motor and Sensory Paralysis of the Parts (Muscular ané 
Skin Areas) supplied by the Fifth Lumbar and the Sacral Segments of the 
Spinal Cord, of very slow Development, together with Bed Sores, Total Loss of 
Serual Power, and Partial Paralysis of the Bladder and Rectum, the result of a 
Slight Traumatic Injury. and probably due to Sclerosis (Chronic Myelitis) the 
result of a Minute (Capillary) Hemorrhage into the Grey Matter of the Cord: 
Partial Recovery under Treatment —G. A., aged 39, @ hotel keeper and book- 
maker, was admitted to the Edinburgh Royal Infirmary on May 26th, 
1897, Suffering from paraplegia. : 

Previous History of Present Iliness.—The patient states that on June 17th, 
x895, he jumped off the box of a waggonette on to the hard road, alightin 
on his feet. His legs gave way and he fell on his back. He imement 
ately got up, feeling as if he had got a severe shake, and walked into the 
house, a distance of twenty yards. After sitting down for five or ten 
minutes he felt all right, except for a slight pain and what he terms 
a “twittering” sensation in the right ankle. There was no pain 
in the back; in fact, he felt nothing wrong with his back. He then 
got into another ‘““machine” and drove to the railway station. _ The 
next day the right ankle still felt weak and painful, but it was neither 
swollen nor discoloured. For the month following the accident he 
continued to go about his ordinary duties, feeling the right ankle 
weak and painful. He states that duripvg this period he experi- 
enced a feeling of numbness and coldness in the right foot and leg 
below the knee, but that when he took hold of the foot and leg they were 
warm and natural. At ithe end of a month, as the weakness and numb- 
ness in the ri ankle i ing, i i 
Medical attendant, wha advised hin to give the ankte oe tack ease ay 
possible. Notwithstanding this advice, he continued to walk about and 

lo his ordinary work. Soon after this (about five weeks after the injury) 
the pain in the ankle disappeared, while the weakness increased. Four 
months after the accident the left ankle also became weak. Seven months 
fter the accident he noticed that h 
right foot, and that the right qukis wan ee Ge Sa hy ayaa mln 7 
be out of joint. The calves had now, he states, become considerably 
smaller (wasted). In February, 1896 (nine months after the accident), he 
went to an auction sale, and was exposed to cold and wet. On returning 
home at night the left leg and foot felt cold and numb, and he noticed 

hat_ he was unable to move the t t , i 
his medical attendant, who sent sg pe iets foot. Ha sain eonsules 
remained in bed for about three weeks. He then, contrary to the doctor's 
advice, got up and went about his usual work. After this date (March, 
1896) the difficulty in walking and Joss of power in the legs slowly but 
gtalually increased. For the past ten months (since August, 1896) he has 
not been able to walk without assistance (the help of a friend, or holding 
on to furniture, etc., with his arms) ; nevertheless, he continued to get up 
grery day and sit about the house. In February, 1897, he again took to 

»and has been in bed ever since. During the second week of March, 
«897, he burned his right heel with a hot water bottle ; although the burn 
by very severe it caused him no pain. Asthe ulcer did not heal, he was 
Scnitted, by the advice of his doctor, to the Carlisle Infirmary on March 

4 - He remained in the Carlisle Infirmary for six weeks, until the 
oe healed. During’ his stay in the Carlisle Infirmary the paralysis 

crease. week a i issi i “ 
firmary, he experienced, for the first time, pain in the: ceatl os tee bea 





The pain was of a shooting character, and extended round the sides of 


e abdomen. These back and girdle i i i 
: 4 pains still occasionally occur. 
About the same time he also experienced for the first time some imeoulty 


in making water ; he states that he had to exert greater force to get the 
water away, and that there was some dribbling at the end of micturition. 
For the past year he has completely lost all sexual appetite and power. 
For the first year after the accident he noticed no difference in his sexual 
Previous History, Prior to the Present Iliness.—Up to the date of the acci- 
dent the patient was a very muscular and robust man, his weight being 15 st. 
8lbs.,and his height 5 ft. 1o}in. He has never hadany venereal disease. He 
had an attack of rheumatic fever at the age of 13, and cengestion of the 
Jungs at the age of 21. He has been a very heavy drinker. ‘He states that 
for the past eight or ten years he has, during the racing season, which 
lasted six or seven months, drunk on an average over a bottle of whisky 
a day, besides Jarge quantities of wine and malt liquors. 
_ The Family History is unimportant. The patient does not appear to 
inherit a tendency to any special form of disease. He has had fivd 
healthy children ; the youngest is 4 years of age. 

State on Admission.—The Patient, who is, you will observe, a strongly 
built and very broad-shouldered, though somewhat flabby looking man, 
weighs 14 St. 21bs,, his height being 5 ft. 10} 1m. The temperature is sub- 
normal; the general health is good; and the viscera are all healthy. 
There is in short no evid of di except in the parts supplied b 
the fourth and fifth Jumbar, and the sacral segments of the ee cord. 
The other parts of the nervous system appear to be absolutely healthy. 
The description of the patient’s condition on admission, in fact, resolves 
itself into a description of the motor, refiex, sensory, vasomotor, and 
trophic conditions of the parts supplied by the fourth and fifth lumbar 
and the sacral segments of the spinalcord. The spinal column is per- 
fectly normal, straight, and well formed ; there is no tenderness on tlont 
cussion, no hyperesthesia—nothing, in short, to suggest that the patient 
has ever received eny spinal injury. 

The Condition of the Motor Nerve Apparatus —The patient is unable either 
to stand or walk, though he states that be thinss hecould do so if he 
were supported on each side. There is complete paralysis of all the 
muscles of both lower extremities below the knee. Footdrop is very 
marked in each leg, more particularly in the right. The patient is abso- 
lutely unable to move the toes, or the feet on the ankle-joints. The 
patient can flex and extend the leg on the thigh, but these movements are 
performed much less forcibly than one would expect in a man of bis 
powerful muscular physique. Flexion, adduction, and abduction of the 
thigh on the abdomen (nip joint) are normal and ey performed ; 
extension of the thigh at the hip joint (gluteus maximus) is feeble. 

The Condition «f the Paralysed_Muscles.—The muscles on both the front 
and back of the legs are markedly atrophied and flabby. The muscles of 
the thighs are large and fairly firm. The buttocks (giutei muscles) are 
soft and very markedly atrophied. The right calf at its thickest measures 
12} and the left: 12} inches; while the right thigh at its middle (74 inches 
above the patella) measures 194 and the left 193 inches. The muscles both 
on the front and back of the legs do not respond to the strongest faradic 























currents ; while the muscles of the thighs react norma}ly to faradism. 
Fibrillary twitchings occasionally occur in the vastus externus and quad- 
riceps extensor femoris on both sides. The calves and paralysed muscles 
are not, and never have been, tender to ee (pinching, étc.). 

The Condition of the Reflexes —The plantar reflex is absent on both sides. 
The cremasteric refiex 1s very active on both sides. The knee-jerks are 
present, but markedly diminished in degree, more especially on the leit 
side. : 

The_Vestcal Reflex —The patient knows when he wants to make water, 
but does not feel the water passing. In order to empty the bladder 
voluntarily, much forcing and straining (of the abdominal muscles) is 
required. The water dribbles away; laughing and coughing cause the 
involuntary expulsion of urine. In short, both the sphincter and the 
detrusor muscles of the bladder appear to be partially paralysed. 

I may take this opportunity of statif'g that at the date of the patient’s 
admission to hospital the urine was slightly alkaline, but free from any 
abnormal constituents (mucus, pus, albumen, etc.) 

The Rectal Reflex —The patient is more constipated than he used to be, 
but, as arule. tne contents of the bowels are evacuated without medicine. 
He knows when he needs to defecate, but he has no sensation as the 
stool passes. When the motions are loose (that is, after a dose of laxative 
medicine), the feeces come away without his knowledge. The contents of 
the rectum are often expelled involuntarily and without his knowledge 
during the straining efforts which are required for micturition. The 
bq ston aT well a ban expulsor muscles of the rectum, appear therefore 
to artially paralysed. a 

The aati at the Sensory Nerve Apparatus : Tactile Sensibility.—Thee 
is complete loss of the tactile sensibility over the toes, the adjacent parts 
of the feet, both the soles and dorsa, more particularly the outer sides; 
a small area on the lower and outer sides of the legs, the penis and scro- 
tum, the perineum, and the middle of the back of each thigh. The exact 
distribution of the anesthesia which was present at the date of admission 
is shown in Figs. 1: and 2. 

Sensibility to Pain.—This is lost over the same areas as the tactile sensi- 
bility, but the area of the analgesia is somewhat more extensive than the 
area of the anesthesia, involving as it does the whole of the plantar ard 
dorsal surfaces of the feet, anda larger area of both legs. On the right 
side of the scrotum the painful sensations are retained in a small area in 
which tactile sensations cannot be perceived. 

Sensibility to Heat and_Cold.—This is lost over the same areas as the 
sensibility to touch and pain, but the area of the thermal anesthesia 1s 
more extensive than the area of the analgesia, and still more extensive 
than the Or th el aneesthesia, involving a larger surface both on the front 
and back of the legs. ‘ 

Vasomotor and Trophic Condition.—Over the right tendo Achillis there 
is a purplish cicatrix, measuring 2 inches an 13 inch, the result of the 
burn previously described. Over the head of the right metatarsal bone 
there is a brown discoloration about the size of a sixpenay piece, due to 
an injury (a horse trod upon the foot) received about some six or seven 
months after the original accident, On the left buttock there is a super- 
ficial ulcer of considerable size (23 by 2 inches), and on the right buttock 
a smaller ulcer about the size of a shilling. hen the feet are exposed 
(hung down over the bed for a short time), they become blue, cold, and 














swollen. 
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I have now described the condition of the patient when he 
came under our observation. Before commenting on the 
case, let me say a word or two as to the treatment which has 
been employed and the alterations which have taken place 
up to this date (June 29th, 1897). 
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Figs. 1 and 2.—Front and back views, showing the area of anesthesia at 
the date of the patient’s admission, in the case of G. A. described 
in the text. The solid black areas to which the letter A points shows 
the area of distribution of the tactile anesthesia. The shaded 
area.to which the letter B pointsindicates the extent of the loss of 
sensibility to pain (analgesia). The dotted area to which the 
letter C points indicates the area of thermal anesthesia. 


Treatment and Progress of the Case.—The patient was placed on a water 
bed ; special instructions were given to the nurses to see that he was kept 
scrupulously dry and clean, and a mixture containing boracic acid and 
strychnine was prescribed. On June end the sole of the right foot was 
burned bya hot-water bottle. The blister was opened and the wound 
was washed with carbolic lotion (: in 40), and dressed with zinc 
ointment. On June 7th it is noted that the urine is now acid in 
reaction, and deposits crystals of oxalate of lime. The patient 
states that he has more control over his urine; he knows when 
the bladder is full; he can pass urine with a more forcible stream ; 
the dribbling has ceased, June 11th. Says he feels a tingling 
sensation in the left foot and toes. The burn on the right sole 
is healing very slowly ; there is no change in the ulcers on the buttocks. 
June 30th. There is little change since the last note. The urine continues 
to be acid. The patient has more control over both the bladder and 
rectum. The area of tactile anzsthesia is slightly smaller in the feet and 
legs, unchanged over the buttocks, penis, scrotum, and thighs. The 
ulcers on the buttocks show no signs of healing. The paralysis. the con- 
— of “i paralysed muscles, and the superficial and deep reflexes are 
unchanged. . 

Such are the facts of the case. Let us now consider the 
diagnosis. 

: Dracnosis. 

In all cases of disease in which there is an organic lesion 
of the nervous system, the object of the physician is not 
merely to give a name to the disease, but to make an exact 
anatomical and pathological diagnosis. Both the anatomical 
and pathological diagnoses are of importance, not merely 
from a scientific point of view, but for the practical purposes 
of prognosis and treatment. | ; ‘ 

The object of the anatomical diagnosis is to determine the 
exact part of the nervous apparatus which is directly impli- 
cated by the lesion. The first point which has to be decided 


(and this is usually arrived at without difficulty) is, Does the 
— the peripheral nerves, the spinal cord, or the 
rain { 
Now, in the particular case which we are studying to-day 
the symptoms are paraplegic in distribution; they consist in 
very marked and localised paralysis of motion, of reflex 


| would have been much more widely spread. Jt would not 














action and of sensation, together with trophic and 
disturbances in those areas of the body which are suppl 
by certain nerves coming off from the lower end of thee? ed 
cord. The paraplegic distribution of the symptoms an 
complete absence of cerebral symptoms enable us to excl: 

a cerebral lesion, and show that the lesion is situated either 
in the spinal cord or the peripheral nerves. A lesion in 
either of these situations (spinal cord or peripheral Derveg 
may produce paralysis of motion, loss of reflex action, logs of 
sensation, trophic and vasomotor disturbances, and ip 
cases the symptoms may be distributed in a paraplegic man. 
ner; nevertheless, careful examination usually shows that: 
the symptoms are grouped and arranged in a different man. 
ner‘in those cases in which the lesion is situated in the spina) 
cord and peripheral nerves respectively. 

y Paraplegically-distributed symptoms (such as are Present, 
in this case—paralysis of motion, sensation, reflex action 
with trophic and vasomotor disturbances) due to a lesion in 
the peripheral nerves may be the result either of (1) a peri. 
pheral neuritis caused by a poison circulating in the bloog 
which affects a large number of the peripheral nerves through. 
out the body—a polyneuritis; or (2) to the fact that a 
lesion, such as a tumour, is so placed that it involves the 
nerve roots or the peripheral nerve trunks, which are dig. 
tributed to both lower extremities. 

In this particular case it is obvious that the symptoms are 
not due to a peripheral neuritis of toxic origin, a polynenritis 
or widespread inflammation of the nerves resulting from the 
action of a poison circulating in the blood. The symptoms 
are clearly indicative either of a lesion of the spinal cord or 
of the cauda equina, though some of you may perhaps have 
come to the conclusion that the case is one of alcoholic neur. 
itis. This diagnosis was, in fact, suggested by the patient's 
medical attendant, who sent the case to me. 

The points which at first sight appear to be suggestive of 
alcoholic neuritis are: 

‘hat the patient has for many years been very alcoholic; 
that the muscles below the knee are paralysed, and that there 
is double foot-drop ; that the paralysed muscles are markedly 
atrophied, and that they present the reaction of degener- 
tion ; that the sensory functions of the skin in the paralysed 
parts of the limbs (legs below the knees) are markedly in- 
volved; and that there are vasomotor and trophic derange- 
ments in the same parts. 

But the following facts are entirely opposed to this view: 

(a) The Gradual Mode of Onset and the somewhat Progressive 
Course of the Synptoms.—A paralysis due to alcoholic neuritis 
is much more rapidly developed, it much more quickly reaches. 
its height; and, after the maximum degree of paralysis has 
been reached, it tends, almost without exception (provided 
that the cause—alcohol--is removed, that suitable treat- 
ment is adopted, and that there are no visceral complications 
preventing recovery), to improve, at all events in some, and 
usually in a very marked, degree. In uncomplicated cases of 
alcoholic paralysis the progress is in fact (always provided 
that the conditions for treatment are satisfactory) eminently 
favourable. ’ : 

(b) The Remarkable Limitation of the Paralysis.—Analcoholic 
neuritis, sufficiently severe to have produced such complete 
paralysis and such extreme atrophy asare present in this case 
in the muscles below the knees and in the glutei muscles, 


have been confined merely to the muscles below the knee and 
the glutei muscles; it would almost certainly have involved 
other muscles, particularly the extensor muscles of the fore- 
arm, producing wrist-drop, the small muscles of the hand, 
and in some, and probably in a marked degree, the muscles 
of the thighs, and probably also the muscles of the upper 
arm. In particular, if the case had been one of alcoholic 
paralysis, the glutei muscles would not have been picked out,. 
paralysed and atrophied in the extreme degree in which they 
are in this case. : 
(c) The Absence of Pain and Muscular Tenderness.—In this 
case there has been absolutely no pain in the paralysed parts, 
and there is no muscular tenderness. Now, tenderness of the 
paralysed muscles, particularly on pinching the calf muscles, 
is one of the most important diagnostic signs of alcoholic 
peripheral neuritis. It is so constantly present as to con 
stitute a most important diagnostic feature of the disease.. 
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Complete Absence of Cerebral Symptoms.__An alco- 

a ttle P sufficiently severe to produce the extreme 

degree of paralysis and atrophy which are present in the 

‘© les of the leg in this case would have probably been 
attended at its onset with some disturbance of the cerebral 
fanetions. But such was not the case. 

(e) The Presence of Symptoms Indicative of Derangement of the 
Vesical, Rectal, and Serual Refleres.—In cases of alcoholic 
neuritis, these important reflexes are not impaired unless the 
apinal cord should at the same time happen to be implicated. 

is is an important point of differential diagnosis between 
a paraplegia due to disease of the peripheral nerves and a 
paraplegia due to disease of the spinal cord. ; ; 

(f) The Peculiar Distribution of the Sensory Paralysis.—This 
is a very important point. In this case the loss of sensibility 
to touch, pain, and temperature is very definitely limited to 
the areas of distribution of the nerves coming off from the 
fourth and fifth lumbar and the sacral segments of the spinal 
cord. In particular, I would beg you to note the presence of 
the saddle-shaped area of the anesthesia on the buttocks, 
and the very localised area of anesthesia over the penis and 
scrotum. Now in a case of alcoholic polyneuritis the an- 
esthesia would not be localised in this way. 

) The ‘‘ Disassociated” Anesthesia.—The fact that the area 
of anesthesia is less extensive than the area of analgesia, 
and that the area of thermal anesthesia is still more exten- 
sive than the area of analgesia. This is not what one would 
expect, though | am not prepared to say it might not occur, 
in a case of alcoholic neuritis. 

‘These facts clearly show that the case is not one of alco- 
holic neuritis, nor, I may add, of neuritis due to any other 
toxic cause such as diphtheria, lead poisoning, beri-beri, etc. 

The next question which has to be determined is, Does the 
paralysis depend upon a lesion of the spinal cord, or upon a 
gross lesion, situated in the pelvis or in the lower part of the 
spinal canal, which involves the nerve roots or the peripheral 
nerve trunks passing to both extremities at a point at which 
they lie in close contact, in close anatomical juxtaposition ? 

A lesion in the pelvis may be at once excluded because of 
the following facts : 

(a) The motor paralysis is practically limited to the glutei 
muscles and the muscles below the knee. Now, a lesion in 
the pelvis, such as a tumour, which produces paraplegia by 
pressing upon or causing inflammation of the great nerve 
trunks passing to both lower extremities, would be very un- 
likely to produce the extreme degree of paralysis in the 
glutei muscles and in the muscles below the knees which is 
present in this case, and the marked muscular atrophy and 
the reaction of degeneration, etc., which are present in these 
muscles, without at the same time producing a very marked 
degree of paralysis of the muscles of the thighs. 

(5) The absence of neuralgic or shooting pains in the para- 
lysed parts. A tumour in the pelvis which involves the great 
nerve trunks, and so produces paralysis of both lower ex- 
tremities, is almost invariably (? always) attended with more 
or less pain in the areas of distribution of the nerves, which 
are irritated and pressed upon. The same statement applies, 
as we shall presently see, to lesions of the cauda equina. In 
both of these cases the pain is usually such a marked and 
striking symptom that they are termed cases of “ painful 
paraplegia.” The term ‘‘ painful paraplegin” may, in fact, 
in most cases be regarded as practically synonymous with a 
paraplegia due to the pressure of a gross (‘‘ coarse ”’) lesion, 
such as a tumour, a displaced vertebra, or a mass of inflam- 
matory products, upon the peripheral nerve trunks, or upon 
the motor and sensory nerve roots within the spinal canal.’ 

_(c) A pelvic lesion involving the nerve trunks would not be 
likely to _produce the very sharply localised derangements 
of sensation which are present in this case. The anesthesia 
or painful anzesthesia (for in many cases of paraplegia due to 
pressure on the nerve trunks painful sensations are experi- 
enced by the patient in those areas of skin which are com- 
pletely devoid of sensation when touched, pinched, etc., hence 

e term “painful anzsthesia” or ‘‘ anzesthesia dolorosa”) 
would b+ much more widely distributed; it would involve the 
thighs as wellas the legs, and it would not (or would be 
most unlikely to) pick out the saddle-shaped area over the 

pacns oe the scrotum and penis as the anesthesia in this 
oes, 
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(d) There would probably be no derangement of the bladder 
and rectal reflexes. ; ; 

But, further, (e) in this case there is absolutely no evidence 
of any lesion in the pelvis, and (/) there are no symptoms in- 
dicative of pressure on the blood vessels (arteries or veins). A 
pelvic tumour which produces paraplegia in the lower ex- 
tremities by pressing upon the large nerve trunks very usually 
at the same time produces engorgement or obstruction of the 
veins and swelling of the feet and legs. 

We may exclude, then, a lesion of the peripheral nerves 
outside the spinal canal, and narrow the diagnosis down to 
a legion of either (a) the spinal cord, or (4) the cauda equina. 

It is sometimes extremely difficult to determine whether a 
paraplegia depends upon a lesion involving the spinal cord or 
the nerve roots composing the cauda equina ; but in this case 
the nature and distribution of the symptoms, the manner in 
which they have been developed, and the whole progress and 
course of the case, seem to me to show that the lesion is 
probably situated within the spinal cord, and that the sym- 
ptoms are not due to a lesion of the cauda equina. 

But in order that you may clearly understand this point, it 
will be necessary to discuss the question in more detail : 

(a) The first point which I would wish you to note is that 
the symptoms (paralysis, anesthesia, disturbances of reflex 
action, vasomotor and trophic derangements) are distributed 
in a physioloyical rather than an anatomical manner. The motor, 
sensory, reflex, vasomotor and trophic disturbances are- 
sharply limited, or almost entirely limited, to the areas of 
distribution of the nerve roots coming off from the sacral and 
perhaps the lowest segment of the lumbar enlargement of the . 
spinal cord (the fifth lumbar, first, second, third and fourth 
sacral segments). The only symptoms indicative of derange- 
ment of the fourth, third, second, or first lumbar segments, or 
of the nerve roots connected with those segments of the ~ 
spinal cord, are some slight weakness in the muscles of the. 
thighs and some diminution of the kneé-jerks (third and 
fourth lumbar segments). 

Hence, if the motor paralysis and the other symptoms. . 
were due to a lesion, such as a tumour or inflammatory mass,. 
involving the cauda equina, it is necessary to suppose that. 
the special nerve roots connected with these segments 
(fifth lumbar, first, second, third, and fourth sacral segments) 
of the spinal cord have been picked out and damaged, while 
the other nerve roots connected with the lumbar enlargement 
wee been spared, or at all events damaged in very slight 

egree, 

he motor paralysis is, practically speaking, limited to the. 
muscles below the knee, to the glutei, and to the muscles of 
the bladder and rectum. The sensory paralysis is limited 
to the areas of distribution of the first, second, third and 
fourth sacral nerves, and perhaps of the fifth lumbar nerve.?: 
The vasomotor and trophic derangements are localised in the 
same parts. The disturbance of reflex action chiefly involves 
the reflexes passing through the sacral segments of the cord. 
The plantar and sexual retlexe3, which are connected with the 
first, second and third sacral segments, are completely lost. 
The vesical and rectal reflexes connected with the fourth and. 
fifth sacral segments are markedly impaired. The knee-jerks, 
which are chiefly connected with the third lumbar segment, 
though markedly diminished in degree, are preserved; and: 
the cremasteric reflex, which passes through the second. 
lumbar segment, is not only preserved but is usually active. 

This physiological distribution of the symptoms is sugges-. 
tive of a lesion of the spinal cord, though it might of course 
be produced by a lesion of the sacral plexus. ryan 

(b) The ‘‘ Disassociated” Character, or rather Distribution, of 
the Sensory Disturbances.—The anesthesia is less extensive 
than the analgesia, and the analgesia than the thermal an- 
sesthesia. This is a strong argument in favour of the view 
that the lesion involves the cord itself rather than the nerve 
strands of the cauda-.equina. : 4 

(c) The Absence of Pain.—Lesions involving the cauda 
equina are usually due to disease of the bones of the spinal, 
column, new growths such as syphilitic gummata or other 
forms of tumour involving the vertebral column, or situated 
within the lower pert of the spinal canal, and inflammatory 
collections in the lower part of the spinal canal. In all of 
these cases pain in the back and shooting pains in the lower 
extremities and pelvis are usually marked symptoms, Now 
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in this case there was a complete absence of pain until a few 
months ago, and the pain which has occasionally been expe- 
rienced since that date has never been severe, and has been 
more of a ‘‘ girdle sensation ” than the severe neuralgic pains 
which fare characteristic of painful paraplegia. The pain 
which the patient has experienced may quite well be ex- 
plained by irritation of sensory nerve fibres within the spinal 
— at the junction of the diseased with the healthy cord 
issues. 

(d) The absence of spasms and muscular contractions is, for the 
same reasons, opposed to a lesion of the cauda equina. 

(e) The Symmetrical Manner in which the Symptoms (motor 
and sensory paralysis, etc.) are Distributed.—We have seen 
that, if the paralysis, etc., were due to a lesion of the cauda 
equina, in order that the symptoms should be distributed in 
the exact manner in which they are in this case, the damage 
~would (practically speaking) have to be limited to the roots of 
the cauda equina connected with the fifth lumbar and the 
first, second, third and fourth sacral segments of the spinal 
cord. But further, from the very symmetrical manner in 
which the symptoms are distributed on the two sides of the 
body, it would be necessary that each pair of these nerve 
roots would have to be involved in exactly the same degree. 
Practically speaking, this seems to me to be very unlikely. 
Coarse lesions such as tumours or inflammatory collections 
which involve the nerve strands of the cauda equina, usually 
involve some of the nerve strands (roots) more than others. 
Hence the symptoms (paralysis, anesthesia, etc.) are rarely 
distributed in the highly symmetrical manner in which they 
are in this case. 

(f) The Mode of Development (very Slow and Gradual) and the 
Progressive Course of the Case.—The history of the case and 
the mode of development of the symptoms (when taken in 
conjunction with the nature of the symptoms) are hardly such 
as one would expect if the paralysis were due to a lesion of 
the cauda equina. 

From the account which I have given you it seems clear 
that the slight traumatic injury which the patient sustained 
on June 17th, 1895, was the starting point of the lesion. Im- 
mediately after the accident he felt that the right ankle was 
weak and that the right foot and leg were cold ; and he states 
that these symptoms were not, so far as he can judge, the re- 
sult of any direct injury to the ankle or foot. Four months 
after the accident the opposite (left) ankle became weak. 
After this the paralysis slowly but gradually increased until 
in the course of some months it reached its present degree of 
development. — 

Now, hemorrhage on the surface of the cord, involving the 
strands of the cauda equina and sufficiently extensive to pro- 
duce the symptoms which are present in this case, would in 
all probability have been attended with more marked sym- 
ptoms at its commencement; and it is difficult to conceive 
that if a ‘“‘coarse” extramedullary lesion (a meningitis, a 
tumour, or bone disease) had resulted from the injury and 
had implicated the nerve strands of the cauda equina, it 
would have developed in the slow and gradual way in which 
the lesion developed in this case without producing other and 
more marked symptoms (pain, spasm, etc.). For these 
reasons we may, [ think, exclude a lesion of the cauda equina, 
and arrive at the conclusion that the lesion is probably situ- 
ated within the spinal cord itself. 

The diagnostic discussion has occupied some time, and has 
been a somewhat complicated one, but I have done my best 
to make the argument clear. It would have been very easy 
for me to have given you my opinion in a few words, and to 
have arrived at the diagnosis by making a few dogmatic 
statements, but such a method ot procedure would not have 
taught you anything. Iam always anxious to carry convic- 
tion to your minds, to let you see the process of thought and 
reasoning by which I arrive at the conclusions I form, to ex- 
plain to you the “whys” and ‘‘wherefores” of things, to 
teach you principles, and not merely to enumerate bare facts. 
Clinical medicine cannot be crammed up. True clinical 
knowledge can only be gained slowly and gradually. The 
student should not attempt to overburden his memory with 
mere facts. A knowledge of facts will come gradually, and 
can only come gradually. Take time, be patient, make a 
careful study of individual cases ; train your powers of obser- 
vation and of reasoning; but above all try to intelligently 








understand everything that comes before you. N. 
tent with merely knowing that such-and-such we con. 
characterise such-and-such a disease, or are ' associate . 
such-and-such a lesion; but try to intelligently com r ” 
why they are present in that disease, and the manner ate 34 
they are produced by the lesion. Which 


(To be concluded.) 





THE BENEFICIAL EFFECTS OF ONE DISEASR 
AS REGARDS ANOTHER.* 


By HARRY CAMPBELL, M.D., F.R.C.P., 
Physician to the North-West London Hospital, 





ONE disease may act beneficially as regards another by pre- 
venting or curing it. 


I. THe Propuy.actic Esrects, 

‘These can be dismissed ina few words, since our knowled 
of them is limited. Passive pulmonary congestion and hyper. 
trophous emphysema wouid appear to diminish the tenden 
to pulmonary tuberculosis. Certain germ diseases, again, are 
preventive of others. Thus the bacillus pyocyaneus coup. 
teracts the activity of the B. pneumoniz and the micrococeyg 
erysipelatis. The various exanthems, on the other hand, do 
not confer immunity against one another, numerous instances 
having been recorded, from Murchison downwards, of two or 
more of them coexisting. One other instance of prophylaxis: 
Sir Dyce Duckworth' refers to the fact (observed by Diday 
and J. Hutchinson) that typhoid fever and pneumonia cange 
the postponement of the secondary symptoms of syphilis 
for from three to five months. 


II. THe Curative Errects. 

These are much more marked and well defined, and will be 
considered under five headings: 

1. Metastasis.—This may be defined as the disappearance 
of disease from one part concurrently with its appearance in 
another. Thus, a urethral discharge may suddenly disappear 
—temporarily, at least—upon the supervention of orchitis, 
coryza upon the occurrence of pneumonia, quinsy upon the 
development of gouty arthritis. Dr. Mutch, of Brixton, saw 
an instance of the latter: Husband and wife were stricken 
with quinsy; when the former was in the height of the 
distress caused by the swelling, he developed acute gout in 
the toe, and forthwith, as if by magic, the throat trouble 
subsided ; in the wife it ran the ordinary course. Now, the 
important question we have to ask regarding these cases is 
whether the occurrence of the new disorder acts curatively 
towards the one which it replaces. Perhaps the best ex- 
amples of metastasis are afforded by functional nervous 
disorders, which shift their site or alter their expression from 
moment to moment, day to day, or even from year to year. 
Thus, in the course of an hour or two headache may give 
way to backache, backache to a fit of palpitation, and this 
again to an attack of gastralgia; and similarly, in the lapse 
of years, we may find migraine, spasmodic asthma, and angina 
pectoris successively displacing one another. Here again the 
question arises whether the supervention of the new disorder 
does not tend to keep its predecessor at bay, thus acting 
beneficially towards it. The probability is that it does. The 
alternation of morbid phenomena may be regarded as a 
variety of metastasis. As instances, we may mention the 
alternation of glycosuria and eczema, deafness and vertigo— 
both of which have been observed by Dr. James Taylor— 
eczema and asthma. Dr. Denne, of West Kensington, has 
told me of a woman who isa great sufferer from dyspepsia. 
A short time ago she developed eczema upon the back of the 
neck. Since then the dyspepsia has much improved, and 
each shows a tendency to alternate in intensity with the 
other. I have recently had under observation a patient of 
Dr. Chittenden’s, who has twice had a severe attack of 
urticaria, which on each occasion has terminated in a copious 


* Read before the Brixton Medical Society, January roth. The writer 
has supplemented his paper by information gained at the discussion 
which it called forth, and also at the discussion on the same subject held 
atthe meeting of the North-West London Clinical Society on February 
17th. He is under great obligation to Dr. J. R. T. Conner, who has 
generously placed a mass of valuable literary material at his disposal. 
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a 
sis, Whether we regard these cases as alternations 
 pmae e merely or of actual diseases is of small import. 
a js a purely academic question. What is important for 
A note is that the latest morbid development appears to 
hold its predecessor in check. Nay, who can doubt that in 

“ Chittenden’s case the hemorrhage had something to do 
with the disappearance of the eruption? The phenomena of 

r-i ee : 
a an attack of orchitis arrests a urethral discharge, or 

n eczematous eruption relieves an asthmatic seizure, so a 

*iolent stimulation of the skin may help to subdue a deep- 
poem inflammation. Dr. Dickinson’ has attempted to show 
De physiological grounds that counter-irritation is valueless ; 
but, when we reflect upon the phenomena of metastasis, we 
shall be more inclined to believe in the efficacy of that 
traditional method of treatment. In this connection I would 
refer the reader to a pamphlet written more than sixty years 
ago, for an opportunity of reading which I am indebted to 
the kindness of Dr. Shaw Mackenzie.° } 
2, Mechanical Effects.—The good effect of one disease upon 
another may be largely due to mechanical causes, as in the 
cure of ringworm by the induction of suppuration or of lupus 
by syphilitic ulceration, an instance of which was recently 
tecorded by J. Ross MacMahon.* A remarkable example of 
this kind of cure is related by Dr. Green, of Brixton. A man 
had for some time suffered from a troublesome loose cartilage 
in the knee-joint. One day he injured the affected joint, and 
arthritis ensued, with the result that the loose cartilage 
pecame fixed by adhesions, and he ceased to be troubled 
with it any further. ; 

3. The Beneficial Effects of Trauma.—It is by no means rare 
for an accident to act beneficially upon the health. The fol- 
lowing are cases in point: ; 

Case of Chronic Rheumatism Cured by a Severe Accident.—A lady who 
had been a constant sufferer from rheumatism, some fifteen years ago met 
with an accident necessitating the amputation of both legs. Since then 
she has been wholly free from the rheumatism. This good result is doubt- 
less in part due to her being no longer subject to great modifications of 
temperature (since she is compelled to keep in one suite of rooms), and 
in part to her having almost entirely abandoned a meat diet; but it does 
not seem improbable that the accident or the operation had some direct 

ffect. 

\ Case of Syphilitic (?) Periostitis Cured by Fracture of he Humerus (com- 
municated by Mr. Kennard).—A man with a history of rd pow which 
had not been adequately treated complained of deep-seated pain above 
the external condyle of the humerus. After three months of this pain, 
which only yielded to opiates, the patient sustained a comminuted 
fracture of the lower part of the humerus. He was treated in the ordinary 
way, and made a good recovery. Since the accident the old pain has com- 
pletely disappeared. / 

Case of Psoriasis Disappearing after an Operation (related by Dr. W. 
Knowsley Sibley).—A woman with scirrhus of the breast had widespread 
and inveterate psoriasis. After removal of the diseased breast the 
psoriasis rapidly subsided. 

Case of Nervousness and Irritability greatly Improved by an Accident.— 
The following is extracted from a private letter: ‘‘Mr. A. met with a 
severe accident to his foot whilst riding. Strange to say, ever since this 
he is wonderfully changed ; so much less irritable and Somineerine. one 
if he does get put out it is over and done with quickly, whereas before 
he would make the whole house uncomfortable for two or three days. 
He still limps, and could not shoot at all this summer, nor ride this 
winter, and, for one of his active habits, his lameaess is a constant trial, 
and yet he is generally cheerful over it ; so it is doubly wonderful. I get 
on very well with him now, and we talk politics, and often have a joke, 
whereas before I was often snuffed out if I ventured to address him, and 
made to understand that he considered me a rather unnecessary encum- 
brance in his house.” s 

4. The Beneficial Effects of Febrile Disorders.—It will be 
convenient to treat this important branch of the subject 
ander several subheadings. 

a. Certain a but only temporary effects of fever may 
be first considered. Though doubtless the curative influence 
of febrile disorders is often largely due to the development of 
toxins, the direct effect of the fever itself must not be 
eegected. Febrile reaction would appear indeed to be a 
defensive mechanism. Lowey and Richer’ have shown that 

the resistance of rabbits to the virus of pneumonia, diph- 

theria, and hog cholera is increased, if before inoculating the 
virus the temperature be raised by injuring the corpus 
striatum. Some of the curative effects of high temperature 
will now be mentioned. If adiabetic is attacked with fever— 
for example, typhoid—sugar may temporarily disappear from 
the urine, the excess of Sugar in thesystem being presumably 
burnt off. Fever may likewise dry up a purulent discharge. 
as from the vagina or urethra, or from a wound. It may also, 
especially if acute, cause the absorption of callus, and even of 
new growths. Chronic tonsillar hypertrophy may subside 





irritation are probably related to those of metastasis. ' 





temporarily or permanently under an acute fever like scarlet 
fever or pneumonia’. Fever may also exercise a beneficial 
effect upon leucocythemia. Thorsch’ records a case of this 
disease in which a rapid diminution in the size of the liver, 
spleen, and lymphatic glands occurred during the active 
fever of pneumonia, the leucocytes falling to one-third their 
previous number. Other cases of this kind have been re- 
oye but in all instances the effect has been temporary 
only. 

6. We may next consider those cases in which the general 
health has been improvéd, or some specific disorder cured, by 
the occurrence of an exanthem. Most physicians have seen 
instances of improved health following upon a specific fever 
—typhoid, for instance. Surgeon-Major G. H. Younge, A.M.S§., 
writes me that he used to suffer greatly during the hot 
weather in India. ‘‘The very sight of food would excite 
nausea, the liver never acted properly, and there was a con- 
stant tendency to diarrhcea with putty-coloured stools. I 
lost weight, became markedly anzemic, and suffered from 
frequent febrile attacks.” All this was, however, removed by 
an attack of malignant typhoid, since which he has enjoyed 
perfect health, the appetite and digestion being now always 
good, and the hot weather not affecting him the least. 
Dr. Younge has likewise kindly furnished me with the account 
of the first of the subjoined cases : 


Case of Improved Health following Cholera.—A very delicate strumous- 
looking man was a martyr to dyspepsia, and never felt well. After a 
severe attack of cholera, which nearly carried him off, he greatly im- 
proved in health, declaring that ‘‘ he felt in better health than he ever 
remembered to have done before.” 

Case of ‘* Rheumatism” Cured by Typhoid Fever. (Communicated by Dr. 
Cc. C. Vigurs, of Newquay, Cornwall.)—A man of about 50 Lee of age had 
suffered for many years from rheumatism. In 1880 he had an attack of 
typhoid fever, aud since then he has been quite free from his old enemy. 

Case of Anemia, etc., Cured by Scarlet Fever. (Communicated by Dr. st. 
John Kemm, Worle, Weston-super-Mare.)—The patient had been sufferin 
greatly from anemia and leucorrhcea, had only twice menstruated, an 
then very scantily. At the age of 17 she contracted scarlet fever, and in 
the last week of that illness she menstruated freely, and has continued 
to do so quite regularly since. Her leucorrhca and anemia have disap- 
peared, and she has become quite strong. 

Case of Dyspepsia Cured by Typhus Fever.—A medical. man writes to me: 
‘For the first two years of my career as a medical student I had ver 
indifferent health, being troubled with dyspepsia, gastric and intestinal. 
An attack of typhus fever contracted in hospital had a very beneficial 
effect in banishing all my troubles, and it was a matter of universal com- 
ment among my friends that I was a great deal stronger looking after than 
before my attack of typhus.” 

Case of Rhinoscleroma Cured by Typhus.—Lubiner® records a case of 
“rhinoscleroma in a man, aged 35, in whom the swelling and infiltration 
were so considerable that bis nostrils were almost entirely blocked.” The 
— developed typhus, *“ on recovery from which all nasal obstruction 

ad vanished, nothing but slight thickening of the mucous membrane 
being visible.” 

Case of Impaired Eyesight Improved by Small pox (Mauthner’).—A boy, 
oqes 3 years, developed basal meningitis in consequence of a fall upon 
his head. Sometime afterwards the sight failed, and was finally lost in 
the righteye. The patient, however, completely recovered.his sight after 
an attack of small-pox,a result Mauthner attributes to the influence of 
= —e virus in causing absorption of the exudation at the base of 
the brain. 

Case of Pulmonary Tuberculosis greatly Improved by an Attack of Scarlatina 
(Lemoine!”’).—Directly the scarlatinal eruption appeared ‘the lung sym- 
ptoms rapidly subsided, the rdles almost disappearing, and the cough and 
expectoration ceasing, and after the disappearance of the eruption the 
improvement continued.” 


Finally, reference may be made to the influence of measles 
in arresting whooping-cough. 

c. Febrile disorders may exercise a beneficial effect upon 
mental disease,'' a fact which has engaged the attention of 
alienists for some years past. Among the fevers which have 
acted in this way are typhoid, erysipelas, cholera, and inter- 
mittent fever, and Wagner has recommended the injection in 
mental affections of the erysipelas virus as being the least 
dangerous of the four. As we should expect, the cases which 
are most benefited are the milder and more recent ones. The 
— effects have in several instances been permanent. Dr. 

ames Taylor referred, in the discussion on the subject of this 
paper, to the beneficial effects which fever sometimes exerts 
on epilepsy, and Lannois '* has recorded a case of this dis- 
ease which was improved by erysipelas but made worse by 
typhoid fever. 

d, The beneficial effect of erysipelas on other diseases must 
now briefly engage our attention. As Mansell Moullin’ 
observes, ‘‘It has been known for many years that not only 
malignant growths, but chronic ulcers of the skin, lupus 
nodules, syphilitic sores, and other affections occasionally 
disappear with great rapidity after an attack of erysipelas. I 
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have already pointed out that the virus of this disorder may 
do good in epilepsy and mental affections, and it has been 
known to act similarly in other disorders. Féré 14 refers to its 
good effect in affections of the eye, including leprosy, tra- 
choma, irido-choroiditis, and orbital tumours. Jonathin 
Hutchinson? has seen nasal polypus, Schwimmer ’® cica- 
tricial keloid, and Terret '’ callus rapidly absorbed under its 
influence, while Solles'* and Chelmouski’® bring forward 
evidence to show that it is serviceable in tuberculosis. The 
curative effect of erysipelas on lupus appears to be a matter 
of common observation. Lastly, I would refer to its remark- 
able inflaence.on acute yellow atrophy of the liver, a striking 
instance of which was cited by Dr. Joseph Dalberg, of Man- 
chester, in answer to a letter of mine published in the BritisH 
MEpIcAL JouURNAL,” as occurring in the practice of Professor 
Leube, of Wiirzburg. It strongly suggests the advisability 
of trying Coley’s fluid in cases of this kind. . 

(e) The poison of influenza appears to have potent curative 
effects. It has apparently cured a case of gonorrhceal cyst- 
itis ;7! and Dr. Shirtliff,”* of Malvern, has recorded the similar 
cure of a lady, aged about 60, who for some time had been 
under his treatment for chronic catarrh of the upper respira- 
tory tract. ‘‘Onthe very day influenza came on the catarrh 
suddenly and completely ceased,” and had not returned when 
the patient was seen five weeks afterwards. Mr. W. M. 
Scott,?? M.R.C.V.S. has seen an opacity in the cornea of a 
horse disappear under the influence of influenza; but perhaps 
the most remarkable instance of the curative influence of this 
disease is that related to the Brixton Medical Society by Dr. 
Knight : 

A lady, aged 45, suffering from malignant disease of the liver, contracted 
influenza, and was so ill that she made her will, and Dr. Knight thought 
she would die. But from that time onward the liver shrank, and the 
patient seemed to get quite well. The tumour, however, returned in 
eighteen months, and the patient eventually died. 3 : 

(f) The influence of vaccination in curing disease requires 
some mention here. It has been thought to protect against 
influenza,** and has been used in the treatment of pulmonary 
tuberculosis.» There is no doubt that it acts beneficially in 
whooping-cough,”* and certain chronic affections of the skin, 
a fact pointed out by Sir James Grant” as early as 1863, as 
well as by other observers. Dr. Milson, of .fampstead, 
regards the presence of eczema as an argun..-nt for, rather 
than against, vaccination; and Dr. Mutch, of Brixton, has 
seen obstinate eczema clear up after it. 

5. I now propose to record a few miscellaneous cases show- 
ing the same beneficial action of disease. 

Case of Chronic Rheumatism Disappearing — the Supervention of Cancer. 
—A woman in early life had two attacks of rheumatic fever, which left her 
a martyr to ‘‘chronic rheumatism.” When 58 she manifested unmis- 
takable signs of malignant disease of the liver, and ever after all signs of 
joint trouble completely disappeared. 

Case of Paralysis Agitans removed by Hemiplegia (communicated by Mr. C. 
H. Fowler, Potter’s Bar) —A farm labourer, aged 731 had, until two years 
ago, suffered from paralysis agitans for a period of twenty years. It was 
oi a very severe type, affecting the head, arms, and lower extremities, 
and quite eer a considerable distance away. Two years ago he 
had an attack of right hemiplegia (probably embolic), and it was imme- 
diately noticed that the tremor had quite ceased, not only on the affected 
side, but bilaterally. From this attack he made a good recovery, and his 
tremor has not returned. 

Case of Migraine removed by an Acute Auditory A ffection.—The patient—Dr. 
T. Reuel Atkinson, of Sherborne—himself published the case in the Lancet, 
August 27th, 1892, and the following facts have been kindly communicated 
tomeby him. ‘In 1891 I lost the partial hearing in my right ear, and in 
April, 1892, this was followed by an almost total loss of hearing in my 
left ear. Before that I had for as long asI can remember suffered from 
attacks of periodic sick headache, and constipation more or less. Since 
losing my hearing I have had noconstipation and no migraine.” In a 
second letter Dr. Atkinson writes: ‘‘I am unable to tell you much about 


the nature of my deafness; the mischief is in the internal ear, and that 
is almost all I know about it. As to the cause Iam quite in thedark. I 


can but surmise that it may have followed upon an unrecognised | ; H A 7 
; z s | not occasioned any perceptible degree of stenosis. Never-- 


influenza. Iam absolutely free from headache now. Formerly I never 
went a month without one,and rarely a fortnight,and when I had a 
headache it usually lasted all day till the evening. The headaches were 
usually accompanied with vomiting, but now I am never sick nor sorry.” 
Two Cases of Diabetes apparently Cured by the Occurrence of Cancer. (Com- 
municated by Mr. W. A. Easte, Hanslope, Bucks.)—A man was thrown out 


from the urine. Shortly after this he died, the post-mortem examination 
revealing cancer of the stomach. The other case was that of a woman, 
about 45 years of age, whom Mr. Easte had been attending during some 
years for diabetes. The patient developed malignant disease of the 
rectum, and since the discovery of this all the symptoms of diabetes have 
been absent. , - 
Here I must end a very inadequate paper on a very im- 


portant subject. It has, however, one merit—that of being , 





| the cesophagus that almost complete occlusion of the 


\ must have existed during 
of a cart, and diabetes set in and lasted from four to five years, when the | 
symptems of diabetes abated, the sugar almost entirely disappearing | 


Se 
the first attempt (so far as I know) to deal with this ap}: 
in anythiog like a systematic and comprehensive manu 
earnestly hope my remarks will do something to g » I 
inquiry in the direction indicated. The indu 
great. Already observation of the curative 
erysipelas has given a clue to treatment, with brillj 
sults; and who knows but that we may discover other ¢} 
which shall help us to still greater achievements? yo 
sanguine enough to believe we shall, ala 
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Tus disease, which is also known by the name of eardio- 
spasm, may be defined as a spasmodic contraction of the 
cardiac orifice of the stomach and of the lower end of the 
cesophagus occurring independently of any organic lesion. 
Etiology.—(1) A mild form of the complaint is frequently 
encountered in emotional and anzmic women between the 
ages of 18 and 30. In some cases it makes its ap 
coincidently with the establishment of the catamenial fune- 
tions and reappears at each menstrual epoch for several 
months. Occasionally the disorder commences at the climae- 
teric, and may then persist with periodic intermissions for a 
consideratle time. Anger, fright, or any other sugden and 
severe emotion occurring in a neurasthenic or hysterical 
individual is also apt to provoke a temporary attack. (2) 
Irritation of one of the abdominal viscera sometimes appears 
to be responsible for the development of the disease. Thus, 
spasmodic dysphagia occasionally accompanies or even re- 
places the vomiting of early pregnancy, and is by no means 
an uncommon symptom in painful affections of the uterus or: 
its appendages. In children of an excitable disposition the- 
presence of thread worms may likewise induce an attack. 
(3) Catarrhal and other affections of the cesophagus, asso-- 
ciated with hyperesthesia of the mucous membrane, are, 
often accompanied by spasm of its muscular coat. Thus, im 
a case of chronic dysphagia which recently came under my 
notice a necropsy revealed the existence of a simple chronic. 





although it involved the cardiac orifice of the stomach, had 


theless it was ebvious from the contracted state of the 
stomach and the marked dilatation of the lower 5 inches of: 


life. Slight injuries to the: 
cesophagus, such as those inflicted by swallowing a pin or a 
fish bone, may induce a sevexe attack of spasmodic dysphagia. 


' in a nervous or debilitated subject. In such cases, however, 


the seat of the obstruction is more often in the Lhe or 
middle third of the tube than at its lower end. (4) Habitual 
drunkards are verv liable to the complaint, especially after 


* Abstract of a Lecture delivered at the London Temperance Hospital on. 
February roth, 1898. 









ulcer at the lower extremity of the cesophagus, which, 
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indulgence in an unusually deep debauch. In many of these | table at the end of the repast, and is neither preceded by 
nausea nor accompanied by straining. After the patient has 


ie is only arrested in tne immediate neighbour- 

eee ae the fe but in others the obstruction is 
encountered just below the pharynx. (5) Organic diseases of 
the stomach and other organs are occasionally accompanied 
by spasmodic occlusion of the upper orifice of the stomach. 
Thus Poncet' observed a case where gastrostomy was per- 
formed for stricture of the cesophagus. After death, how- 
ever, that tube was found to be perfectly healthy, while the 
ylorus was the seat of a cancerous growth. Somewhat 

similar cases have been recorded by Ewald’ and Osgood.’ 
One of the best examples of cardiospasm I have ever seen 
occurred in a highly neurotic youth, who was the subject of 
acute phthisis, and Bouveret* also records an example of the 
association of these two diseases. (6) Lastly, an insidious 
and chronic type of the complaint occasionally develops 
either without obvious cause, or appears to follow some 
slight injury to the head or spine, or an acute febrile disease. 


SYMPTOMS. 

Spasmodic stricture of the cardiac orifice may present itself 
either as an acute or as a chronic disease. The former variety 
is chiefly enccuntered in young and neurotic individuals, and 
is especially common in women. In typical cases four dis- 
tinct symptoms may be observed to follow each other in 
fairly regular sequence, namely, dysphagia, pain at the chest, 
eemeton of the food, and flatulent distension of the 
stomach. 

1. Dysphagia.—Difficulty of swallowing constitutes the 
most characteristic feature of the complaint. In mild cases 
each mouthful of food appears to be temporarily arrested 
behind the lower end of the sternum, and a second effort at 
deglutition is required to overcome the obstruction. In ether 
instances the patient is obliged to drink a little water before 
each mouthful of food, while in tre most severe cases the 
diet has to be composed entir.)y of liquids. In rare cases 
every attempt to swallow gives rise to intense spasm of the 
«esophagus and pharynx, which renders the administration 
of food by the mouth impossible, and may even simulate 
hydrophobie.° One of the chief characteristics of this form 
of dysphagia is its tendency to vary in severity from day to 
day, and even from meal to meal. The symptom is always 
most marked after midday, and may appear only at supper 
time. Excitement, fatigue, or any slight indisposition in- 
variably increases the difficulty of swallowing, but if the 
patient’s attention is distracted from her complaint, the in- 
gestion of the food is often accomplished without discomfort. 

2, Pain.—The temporary arrest of the food in the ceso- 
phagus is always acc »mpanied by a sense of fulness or oppres- 
sion behind the lower end of the sternum, which disappears 
as soon as the bolus has entered the stomach. In some 
cases, however, the process of deglutition is accompanied by 
genuine pain, which is probably due to a hyperesthetic con- 
dition of the mucous membrane of the cesophagus. In these 
cases a feeling of intense soreness is experienced on swallow- 
ing, which extends down the chest behind the sternum, and 
upwards along the throat to the ear. Occasionally the pain 
is chiefly felt in the neck and between the shoulders. The 
suffering is always most intense after the ingestion of solid 
food, but it also follows the use of hot or cold drinks, and 
may persist for some time aftera meal. As arule, the pain 
ensues at the commencement of each meal, and the know- 
ledge of the suffering which will be experienced may deter 
on patient from eating, and thereby induce serious loss of 

esh., In other instances the symptom develops quite sud- 
denly in the intervals between the meals, the swallowing of 
alittle saliva being sufficient to excite intense pain in the 
— and ear, 

3. Kegurgitation of food, or cesophageal vomiting, only 
occurs In a comparatively small proportion of the cages, It is 
amney capricious in its onset, and is quite as often excited 

y liquid as by solid food. The emesis usually takes place 
one the progress of the meal, and tends to relieve the sense 
pel ego at the chest which results from the temporary 
. “ of the food in the esophagus. It is worthy of notice 
a certain articles of diet are habitually rejected, while 

ers of a less digestible nature are often retained. The 
. occurs quite suddenly, either immediately after the 
as been swallowed or as soon as the patient rises from 





been sick she will often partake of more food without any dis- 
comfort. The vomited material presents no signs of diges- 
tion, is neutral or alkaline in reaction, and is largely mixed 
with saliva and mucus. 

4. Gaseous distension of the stomach arises from the accumula- 
tion of atmospheric air, which has been swallowed during the 
meal, andis unable to escape from the organ owing to the 
closure of the cardiac orifice. This ballooning of the stomach 
pushes up the left side of the diaphragm, and induces a series 
of secondary phenomena of some importance. The first 
symptom of this condition is a sense of intense fulness and 
oppression at the chest, which often culminates in an attack 
of severe pain in the vicinity of the xiphoid cartilage. 
Occasionally the left side of the chest is the chief seat of the 
suffering, or a stabbing pain is experienced through the dorsal 
spine. In most cases these abnormal sensations are accom- 
panied by dyspnres, palpitation, and a quick, feeble, or irre- 
gular pulse. [1 <+vere cases the face becomes cyanosed, and 
the patient ex»eriences the fear of impending dissolution. 
On examination the epigastrium is found to be distended and 
tympanitic on percussion, while the upper border of the 
stomach may reach as high as the fourth rib on the left side. 
These several phenomena seldom last more than half an 
hour, and disappear quite suddenly after the eructation of a 
large quantity of inodorous gas. 

Notwithstanding the obstacles which exist to the main- 
tenance of nutrition, loss of flesh is seldom a notice- 
able feature of the complaint; indeed fatal exhaustion:from 
this cause has rarely occurred. As a rule the appetite,con- 
tinues good, but when the spasmodic affection is associated 
with hyperesthesia of the mucous menibrane - of ‘the 
cesophagus the patient may be deterred from eating on 
account of the pain. Anemia is almost always present, and 
a permanent cure can seldom be effected until the condition 
of the blood has been improved. Amongthe minor symptoms 
of the complaint headache, amenorrhea, constipation, and 
emotional disturbances are frequently encountered. 

Chronic spasm of the cardiac orifice occurring independ- 
ently of any organic lesion is a rare but extremely interesting 
disease. In most of the recorded cases (Meltzer,® Einhorn,’ 
Maybaum,’ Leichtenstern’) the first symptoms appeared in 
early life, and were referred by the patient to a slight 
blow on the back, or to some trifling indisposition. When 
once the complaint has become established it endures 
throughout life. The symptoms which attend this pw 
cardiospasm are very similar to those already described, 
namely, dysphagia, with pain and oppression at the chest. 
In addition to these the patient gradually loses ficsh and 
energy, and becomes greatly despondent about his condition. 

One of the chief points of interest in these cases lies in the 
fact that instead of vomiting the food the patient acquires 
the knack of forcing it into his stomach by muscular effort. 
Thus, after swallowing several mouthfals of food in rapid 
succession, the patient may be observed to take a deep in- 
spiration and then to make a forcible expiratory effort with 
the glottis closed and the elbows firmly pressed against the 
sides of the chest. This manceuvre is repeated at short 
intervals during the meal unti most of the food has been 
squeezed into the stomach. 

The explanation of this curious phenomenon is to be found 
in the dilatation of the thoracic portion of the esophagus 
which invariably results from chronic obstruction of the 
cardiac orifice, and which consequently forms a kind of first 
stomach or thoracic reservoir for the food. As soon as this 
sac has been partially filled a sudden rise of the intra- 
thoracic pressure brought about in the manner described is 
sufficient to force a portion of its contents through the cardiac 
orifice. This dilatation of the cesophagus occurring inde- 
pendently of an organic stricture has not only been observed 
on the post-mortem table, but can be readily demonstrated 
during life in the following manner: In the early morn- 
ing the patient is given a cup of tea, and prohibited 
from indulging in any forced efforts of deglutition. 
About half an hour later a soft tube is passed down the 
cesophagus until its point becomes arrested (about 40 to 
48 cm. from the front teeth), when the greater part of the tea 
can be evacuated. After a little manipulation it is usually 
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possible to pass the tube into the stomach and to extract the 
remaind*r. The first portion removed is neutral in reaction 
and tur>id from admixture with mueus and food débris, 
while the rest is usually acid. If a test breakfast is 
employed and the tube passed one hour afterwards, the 
material extracted from the cesophagus is found to vary 
in amount from 20 to 60¢c.cm., and presents no signs 
of digestion, while that removed from the stomach ex- 
hibits the ordinary characters of semi-digested food, and con- 
tains free hydrochloric acid. It is also possible to wash out 
the dilated cesophagus without any of the fluid passing into 
the stomach, and a rough estimate may be made of the 
capacity of the tube by measuring the quantity of fluid it 
will accommodate. In some of the recorded cases from 150 
to 300 c.cm. of water were easily retained in the dilated 
cesophagus. 

Meltzer has drawn attention to the fact that if air is pumped 
into the stomach, the organ can be completely distended 
without any escape of gas through the cardiac orifice. This 
fact seems to favour the assumption that the circular muscle 
whose function it is to close the aperture is affected with a 
tonic spasm. On the other hand it has already been observed 
that however great may be the difficulty of deglutition, there 
seldom exists much difficulty in passing a tube through the 
suppositious stenosis. It is, therefore, quite as reasonable 
to suppose that the dysphagia and subsequent dilatatéon of 
the cesophagus may be dependent upon paralysis of the 
longitudinal fibres of the cesophagus which dilate the cardiac 
orifice as to imagine a long continued spasm of their antago- 
nists. It is also worthy of notice that itis impossible in 
these cases to produce reflex vomiting by irritation of the 


pharynx. 
Dracnosis. 


» The recognition of the acute variety of the disease is sel- 
dom attended by any difficulty. The sudden onset of dys- 
phagia, which varies in severity from day to day, and its 
intimate association with other symptoms of a hysterical 
nature indicate at once its nervous origin; while the early 
age of the patient and the absence of a permanent local 
obstruction to the passage of a bougie are sufficient to elimi- 
nate the possibility of an organic stricture of the cesophagus, 
Chronic cardiospasm in its early stages may easily be con- 
founded with cancerous stenosis or compression of the 
esophagus bya diverticulum. It is to be observed, how- 
ever, that cancer is more common in men than in women, 
and is rarely. encountered before the age of 45. The sym- 
ptoms commence insidiously, but the dysphagia steadily in- 
creases until the patient can only swallow liguids with diffi- 
culty, while most of the food is regurgitated. He also 
rapidly loses flesh and strength, and soon presents the 
characteristic cachexia. Exploration with a tube reveals an 
obstruction at one spot in the «esophagus, which can only be 
surmounted by the use of an instrument of suitable calibre. 
Hemorrhage from ulceration of the malignant growth is 
not infrequently observed, especially after direct exploration, 
The cs3ophagus seldom extibits any marked evidence of 
dilatation above the stricture, and at most a few drachms of 
turbid saliva can be evacuated. Cardiospasm, on the other 
hand, occurs at an early period of life, and seems to be as 
common in women as in men. The dysphagia develops 
gradually and never becomes complete, since the patient 
acquires the habit of forcing the food into the stomach in 
the manner described. Vomiting seldom occurs, and rapid 
emaciation, hematemesis, and cachexia are never observed. 
Exploration with a tube demonstrates that the apparent 
stricture can be traversed without difficulty, while the 
cesophagus itself is greatly dilated, and capable of containing 
a considerable quantity of food. The disease lasts for many 
years; and, if the patient is properly fed, does not directly 
curtail the period of life. 

The symptoms which arise from the presence of a pressure 
pouch of the cwsophagus usually develop about middle age, 
and consist of dysphagia and regurgitation of food. As the 
diverticulum increases in size a swelling of the neck may be 
observed after eating ordsinking, and theapplication of external 
pressure will force some of. its contents into the mouth, If a 
tube is inserted into the throat, its tip is apt to enter the 
ouch and to become arrested at a distance of 6 or 7 inches 
com the incisor teeth. With a little manipulation the ab- 





a : 
sence of a stricture or dilatation of the cesoph 
be determined. a easily 

TREATMENT. 
In every case measures should be adopted with a view 
improving the general health. Daily exereise in the 
air, with some healthy mental occupation, are indispenesbin 
to the successful treatment of hysterical and ne 
eases. The food should be moderate in quantity and plain 
in quality, and in severe cases a milk diet, with rest in 
should be enforced for a few days. If anzmia iga 
symptom, iron, quinine, valerianate of zine, or Phosphate of 
manganese should be employed, care being taken to secure 
efficient daily action of the bowels. Subcutaneoug injections 
of atropine have been reconamended for cases of genera] 
of the muscles of deglutition, combined with h reat 
of the mucous membrane of the cesophagus. The measure 
which meets with the greatest amount of success is the intro. 
duction of a full-sized bougie into the stomach each day, the 
instrument being allowed to remain in the cesophagus for fiye 
minutes on each occasion. Occasionally this procedure jg 
accompanied by a considerable amount of pain, so that itis 
advisable either to allow the patient to sucka few 
lozenges prior to the operation, or to smear the lower part of 
the instrument with cacao butter containing about 5 per cent, 
of the hydrochlorate of cocaine. In cases of chronic cardip. 
spasm the nutrition should be maintained by teaching the 
patient to feed himself through a tube. The dilated 
cesophagus should be washed out each day or after each mea} 
if the patient swallows his food, and internal faradisation of 
the cardiac sphincter may be practised with a suitable ele. 
trode. In severe cases it may be necessary to perform gas- 
trostomy. 
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CASES OF CEREBRAL ABSCESS IN CONNECTION 


WITH CHRONIC SUPPURATIVE 
MIDDLE-EAR DISEASE. 


By F. MARSH, F.R.C.S., 
Surgeon to the Queen’s Hospital, Birmingham, and to the Birmingham 


and Midland Ear and Throat Hospital. 


DuRING the last ten years great progress has been made ip 
the surgical treatment of brain abscess caused by purulent 
inflammation of the middle ear. At least 60 cases of cerebral 
and 12 of cerebellar abscess have been successfully operated 
upon and recorded, and many unsuccessful, but none the less 
instructive, cases have been published. 

There is no doubt that deaths still occur undiagnosed both 
because the attention of the medical attendant is not drawn 
to the aural condition from its supposed trivial importance, 
by either the patient or his friends, and because the in law 
are often indefinite and often latent for long periods. 
encapsuled abscesses have been? ‘found during post-mortem, 
examinations which must have existed for months, if no 
years, and which during life gave rise to no serious symptoms, 
and were therefore never suspected, An interesting cases 
recorded by Dr. Barr of a young man who, during his holi- 
day, was climbing hills in the West of Scotland at the time of 
the first onset of acute symptoms. He died in a fortnight, 
and Professor Coats believed from examination of the lining 
membrane that the abseess had existed many months. Even 
when attention is especially directed to the possibility of an 
abscess, the difficulty of diagnosing an uncomplicated cage in 
the early stages is often great, and is forcibl shown in & 
valuable paper by Godlee on Two Cases of Middle-ear Disease 
in vol. ii of International Clinics. He has compiled tables 
showing the most characteristic symptoms which may be 





feared or expected as consequences of chronic purulent. in- 


flammatien of the middle ear, namely, mastoid supp 
lateral sinus thrombosis, septic meningitis, an mr 
abscess. These symptoms are over sixty in number, and it 
evidently difficult to reduce them to more reasonable b 


without impairing their accuracy. 
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In complicated cases—by far the majority—the difficulty of 
jagnosis is increased tenfold, and is at times impossible 
ithout an exploratory operation. This difficulty can only 
ne diminished by a further record of cases, especially of those 
hich have been under observation in the early stages. In 
the notes of the following cases prominence 1s given to the 
lient points, and detail, as far as possible, is omitted. 

a rony Chronic Suppurative Otitis Media: Abscess of Temporo-sphenoidal 

Lobe: Operation: Recovery.—M. H., aged 30, came into the out-patient 

room at the Queen’s Hospital on January 16th, 1895, complaining of 

severe pain in the head, chiefly on the vertex and left side. For twenty- 
five years he had hada yellow discharge from the left ear but never any 
in, nor had he ever been away from work on account of illness. Four- 
n days ago, January 2nd, when working down a well, he experienced a 
udden and severe pain 1n the left side and vertex of his head. He went 
home put the pain gradually got worse. and two or three days later left 
facial paralysiscameon. He had no rigors nor vomiting, and the discharge 
the ear was more copious during this time. No local tenderness 
was found either over or below the mastoid. He wasin adrowsy, stupid 
condition, with dry tongue covered with sordes, pulse slow, temperature 
100.2°, a condition best described as a “ typhoid” one. During the next 
few days he remained in much the same condition but slightly more 
comatose—temperature 100.6° tO 102° F.. pulse slow, about 60, discharge 
from ear thin and purulent. Mr. Priestley Smith kindly examined his 
eyes and reported ‘‘ no decided neuritis, doubtful blurring of discs.” In 
the absence of symptoms indicating mastoid or sinus trouble the case 
was looked upon as one of temporo-sphenoidal abscess. A trephining 
was therefore performed on January 19th, and an abscess was found deep 
in the temporo-sphenoidal lobe, containing about an ounce of thick 
yellow fetid pus. The cavity was gently irrigated with boric acid solu- 
tion and drained with rubber tube. He made a steady recovery, the 
wound being healed on February 6th. The pain in the head went after the 
third day. The facial paralysis was completely gone on February 2sth 
and the discharge from the ear ceased on March 6th—after careful anti- 
septic treatment. He was seen again in May, and was then in robust 
health and at his usual employment. . : 

CASE 11. Chronic Suppurative Otitis Media: Temporo-sphenoidal Abscess : 
Operation: Recovery.—Mr. B. 8.,aged 25, was first seen in consultation 
with Mr. Loxton in 1890. for an offensive purulent discharge from the 
left middle ear, with polypoid granulations surrounding the perforation 
inthe membrane. Eight years previously—in 1882—he had an attack of 
acute left otitis from cold, followed by purulent discharge, which had 
persisted ever since. He had been under treatment part ofthe time. He 
was placed on an antiseptic and spirit treatment. Marked improvemen’ 
followed, and he was seen at long intervals as the discharge recurred. 
There was never any mastoid pain or tenderness. The question of 
possible intracranial complication was more than once discussed. 

On March 26th, 1896, he saw Mr. Loxton for pain in the affected ear 
shooting alongside of head, and in the occipital region slightly, which 
he had had for a day or two. His temperature was normal, pulse 74, no 
headache, no ineptitude, nor any sign of intracravial complication, which 
was especially looked for. There had been no discharge trom the ear for 
some months. There was an inflammatory swelling on the posterior wall 
of the bony meatus, partly occluding it and possibly the cause of the pain. 
As the symptoms persisted in spite of treatment, a puncture was on 
March 28th made into the swelling; no pus escaped, but relief was 
afforded for 24 hours. On March 30th, the swelling had subsided and 
granulations bathed in fcetid pus were seen beyond it, and he was again 
placed on the antiseptic and spirit treatment. The neuralgia was as bad 
as ever, and no relief was obtained from drugs. On April 4th.a dentist 
was consulted, and although no dental cause could be ascertained, a left 
wisdom tooth was extracted under gas in the hope of possible relief. On 
recovering irom the gas, he felt no pain, and for four days he remained 
wel) and decidedJy improved in health, 

The pain returned on the night of April 8th worse than ever, and was 
localised along the course of the great occipital nerves , no pain in ear or 
mastoid. The following day I was asked to see him re the possibility of 
any intracranial trouble, but there was no symptom beyond the occipital 

nm. His cerebration was quick, temperature and pulse normal. He 
was given remedies which eased the pain but did not cure it, and he 
kept in much the same condition until April 16th ; temperature normal, 
pulse 70. He then became drowsy, but was rational and intelligent. As 
the drowsiness might have been caused by drugs all medicinal treatment 
was stopped, but by mistake avery large dose of antikamnia was given 
that evening, and it was felt that this might have increased the drowsi- 
ness, which was more marked the followiog morning. He was intelli- 
gent, and said the pain was better, but not well; pulse 64. A brisk purge 
was given and other remedies discontinued. As the drowsiness increased 
he was seen the next afternoon by me in consultation with Dr. Holloway, 
in the temporary absence of Mr. Loxton, and also later by Dr. Suckling. 
Optic neuritis was now present, pulse-rate had fallen to 40, temperature 
normal, respiration slow, marked drowsiness, and slow cerebration. It 
was agreed that there was either a temporo-sphenoidal or cerebellar 
abscess. Early the following morning a trephining was performed over 
the temporo-sphenoidal lobe, and a large abscess was found containing 
some ounces of pus, which spurted out along the track of the explorin 
probe. The cavity was gently irrigated with warm boracic solution, an 
a rubber drainage tube used. Immediate improvement resulted, and in 
a fortnight he was practically well. There was a little rise of tempera- 
ture once owing toa slough obstructing free drainage, and for a time 
pa was double vision when the eyes were looking to the left, probably 

e result of some implication of the left centre for conjugate movement. 
Fa wm yy disappeared when the tube was finally withdrawn. On 

une znd, as the discharge from the ear was still present, the mastoid 
antrum was opened, and a series of small cells in dense bone filled with 
= were scraped out. and drained. He made a good recovery, and 

ough he has headache rather frequently at the present time, he is in 

good health. and following his profession as an art student 
sphenoidal Abeoe” Suopurative Otitis Media: Mastoid Abscess: Temporo- 
scees ; Operation: Recovery —My. P. H., aged 17, was first 





seen in consultation with Mr. Hallwright June 26th, 1894, for an offensive 
purulent discharge from both ears, a sequel of scarlet fever in 1887. The 
left ear was then the worst and there were small perforations ia the pos- 
terior superior segment of each membrane with granulation tissue 
around. Noadenoid hypertrophy nor nasal abnormality. Chromic acid 
was applied to & anulations, and he was placed on the antiseptic and 
spirit treatment. He improved with this aud the discharge on the left 
side ceased for long intervals, but there was always a trace on the right. 
No pain nor mastoid tenderness. The propriety of opening the mastoid 
antrum was more than once discussed. 

On September 25th, 1896, I again saw him with Mr. Hallwright. For 
some ten days he had suffered from neuralgia in his right upper teeth 
and along the temporc-auricular nerve, and had been taking remedies for 
it. On the night of the 19th he had been to the theatre and afterwards 
waited about in the cold for an omnibus. After he reached home he felt 
unwell all night and had a shivering fit lasting about an hour, and the 
next morning some headache in the right temple. Temperature 103°; 
pulse 84. His ears were much in their usual state, but there was marked 
tenderness over the right mastoid antrum. As this seemed sufficient to 
account for the rigor and headache, opening of the antrum was advised. 
A further opinion was desired by the parents, so he was seen that —- 
by Mr. Barling, who agreed with the view taken and who was presen 
next morning when the antrum was opened. Pus welled up from a series 
of small spaces in hard bone, which were gouged out and packed with 
iodoform =. For ten days he was much better. Temperature and 
ec practically norma). He then had some vomiting after food and a 

eeling of sickness and a second rigor on the 30th, the temperature risin 

to 103 2°. He was now seen in further consultation by Mr. Jordan Lloyd, 
who regularly saw him with Mr. Hallwright and myself. The sickness 
passed away on withholding food, but the pain in the right temple and in 
the by molar teeth got worse; so much so that the teeth were ex- 
amined by a dental surgeon, who however could find no dental cause for 
the pain. He keptin much the same condition re the pain, but got weaker 
and emaciated. Temperature generally normal and pulse 80. On October 
8th he was decidedly drowsy, and in the evening this was more marked 
and the pulse-rate varied from 4oto120. The pain was still felt acutely. 
He was trephined by me the next morning and an abscess opened, con- 
taining about 2 ounces of pus, a rubber tube was put in, and steady im- 
provement took place. There was still some pain in the right upper 
molars when the wound was dressed. A fortnight later he was practically 
well. He has had a good deal of headache at times, but is now in good 
health. He sailed for the Cape a short time ago. ; 

CASE Iv. Chronic Sunpurative Otitis Media: Mastoid Abscess: Meningitis: 
Temporo-sphenoidal Abscess : Operations : Death.—H. H., aged 9, admitted 
into the Ear and Throat Hospital, May roth, 1898. There was a history of 
discharge from both ears for three or four years, and he had been attend- 
ing as an out-patient for three months, and had been treated by one of 
my colleagues with antiseptic lotions and drops, and removal of polypoid 
granulation tissue. The right side was the worst. and there were still 
granulations around perforation. He had been quite well and at school 
until a week before admission. He was then kept at home as he com- 
plained of headache and had very restless nights, frequently crying out 


when asleep. 
The night before admission, at 1o P.M., he was suddenly seized with 


what was described as an “ epileptiform” fit, which continued without. 
intermission until he was brought to the hospital at 2 p.m. He was then 
only partly conscious, and there was slight rigidity of both body and 
limbs, most marked on the left side. There was no retraction of head, 
no optic neuritis. the pupils were dilated. and there was at times conju- 
gate deviation of the eyes to the leit. Temperature was 100°. and pulse 
130. He was constantly picking at the right upper molar teeth with left 
fingers. There was distinct tenderness over the right mastoid antrum, so 
at 4.30 P.M. this was opened and a teaspoonful of pus evacuated. Flui 
syringed through mastoid opening came freely through the meatus. He 
was given frequent small doses of calomel, and bromide when necessary. 
He lay quiet all night and the next morning his temperature was normal, 
pulse roo, rigidity and conjugate deviation much less marked, and he was 
able to answer some questions rationally. His condition did not alter 
much during the next twelve days. He was restless, slept little, cried 
out occasionally, was conscious at times, difficult to feed, constantly picked 
either at bandages over dressings, or the right upper teeth, his tempera- 
ture was generally normal and pulserco. His rightupper teeth seemed 
to trouble him so much that two carious ones were extracted and the 
gum lanced over a partly cut incisor. No relief ensued. 

On June 3rd he vomited several times, screamed out frequently, and 
became less conscious. The next day (June 4th) he was more comatose, 
temperature 08.2°, pulse 108 at 9 A.M., 80 in theafternoon. An exploratory 
trephining was performed, and a large temporo-s hhenoidal abscess, con- 
taining about 6 ounces of fotid pus was found and opened. His pulse at 
once rose from 80 to roo. and his temperature to 10°, and some improve- 
ment gradually followed, and two days afterwards he was again able to 
answer some questions coherently. He maintained this improvement, 
temperature generally 09° and pulse roo until June roth, when he again 
became more comatose and weaker, and as the abscess cavity was fotid 
and sloughy, gentle syringing with warm izal solution was ordered twice 
daily. Some temporary improvement followed. ; 

On the 13th there was marked hernia cerebri, and during the syringing, 
which was very carefully performed, the boy became somewhat collapsea. 
Two hours later there was a transient but mirked rigor, temperature 
103.6°. pulse 88. He subs2quently improved somewhat, but grew worse the 
following day, and died on the 15th, the temperature rapidly risin 
before death to 106 6° and the pulse to 160. Post mortem : Meningitis 0 
base of brain, most marked about pons, and extending some distance 
down the spinal canal, along both Sylvian fissures, and under suriace of 
cerebellum. Whole of right temporo-sphenoical lobe very soft and 
breaking down, the lateral ventricle being filled wit . watery feetid pus. 
The lateral ventricle of left side also filled w'th thin p is and brain matter 
around, especially anterierly, soft and breaking down. Cerebellum 
normal No secondary abscesses. 4 : 

CASE V Chronic Suppuratire Olt s Wel'a: S pc Loteral S'nus Thrombosis: 
Supyuratén alma vourse of Intinu J gui Vein: Secondary Brain 
Absceszes: Operations: Deuth —W. W., aged 1, was adni ted into the 








1130  ycsmae dooms 


PERITYPHLITIC ABSCéSS OF CACAL ORIGIN, 





Ap 
LAP 3 





Queen’s Hospital on September orst, 1896, under the care of Dr. Foxwell 
(by whom he was subsequently transfe:red to my care), having been sent 
m as a case of typhoid tever. About ten years ago he fell down and hurt 
his head, and subsequently had a discharge from the right ear, which, 
with short periods o intermission, had continued to the present time. 
He was able to work until a month ago; then the discharge became more 
profuse, and he suffered from pain in the frontal region at night. He 
remained in bed, but became worse. There had not been any vomiting, 
sd y oy — a ery som the nents ¢ oe ey = and two rigors. 
a painful swelling was not t i 4 i 
increased and became more a By "There was ng foul 7 Aa. ny iceman - 


right ear. The temperature was 103°, pulse 84; tongue very foul, and 


covered with thi i : j is: 
ae wren A ick white fur; knee-jerks absent, no paralssis; double 


On the 24th fluctuations were detected in the swelling in the neck, and 
he was seen by me on the 2;th. An incision was at once made, and some 
ounces of very foul pus evacuated. For two days after this he was 
more comfortable, but his temperature kept high, and on the 27th he had 
a rigor, his temperature rising to 105 2°. although there was no recur- 
rence of the rigors he kept in an unsatisfactory condition, temperature 
varying from 98° to 105°, pulse from 70 to 100. 

On October 2nd the abscess cavity was explored with a view of ligaturing 
and removing, if met the es internal jugular vein, but no trace 
of it could be found, and I concluded that it had been destroyed by the 
suppuration His subsequent condition became more unsatisfactory, and 
it was deemed advisable to explore further. He was therefore trephined 
on October 14th, over the right temporo-rphenoidal lobe, and both this 
and the cerebellum carefully explored with a needle. No abscess cavity 
was found. A crown of bone was then removed to open both the mastoid 
antrum and lateral sinus; the former contained a small quantity of 
caseous pus, the latter a blood clot. The opening was packed with iodo- 
form gauze. There was little change in the patient's condition after the 
Operation; if anything he was more irritable and restless, and he refused 
food. There was no further vomiting. He gradually sank, and died on 
the night of the 15th. 

Post-mortem no trace of the right internal jugular vein could be found. 
The lateral sinus was thrombosed with blood clot. which had not become 
organised. In the white matter of the brain there were eight small 
abscesses found, evidently secondary; none elsewhere. 

king at these cases, it is evident that the first three 
practically form a group of uncomplicated abscess of the 
temporo-sphenoidal lobe, and that a fairly accurate diagnosis 
was possible. 

The symptoms in favour of the diagnosis were : 

1. A long history in each case of the chronic purulent ear 
trouble—twenty-five years, fourteen years, and nine years 
respectively. 

2. No mastoid tenderness (except in Case 111) and no ten- 
derness on percussion over the sigmoid sinus. 

3. No thrombosis of the internal jugular vein. 

7 0 high or greatly-varying temperatures, and pulse not 
rapid. 

_ 5. Absence of pyzemic symptoms other than the two rigors 
in Case 111. 

6. Cerebration little affected in the early stages, but be- 
coming slow later. 

7- Markedemaciation. —_ 

8. A chronic course terminating in coma. 

In favour of the abscess being temporo-sphenoidal rather 
than cerebellar there were the facts that there was no occi- 
pital headache, no marked vomiting nor disturbance of 

equilibrium, no sensory aphasia, and no implication of the 
sixth nerve. 

Apart from the non-implication of this latter nerve, the 
neuritis present in the several cases did not much assist the 


diagnosis, but it is noteworthy that in three of the canes the | 


fifth nerve was early involved, and that the aid of a dental 
eee was sought to eliminate a possible dental cause of 

e pain. 

In Case 1v the diagnosis was septic basal meningitis, and 
this was probably correct, though from the sudden onset it is 
just possible that a latent abscess may have burst ioto the 
lateral ventricle. There was no sudden change in the sym- 
ptoms during the subsequent progress of the cage to indicate 
that this had taken place. 

Case v was primarily a septic thrombosis rapidly extending 
‘down the jagular vein, and destroying it by suppuration. 
The brain abscesses were secondary and pyzmic, and could 
not have been discovered by operation. 

With regard to the time at which trephining is generally 
performed, commencing coma still seems to be the signal for 
surgical action, and that it is not a too-late one is shown by 
the complete and rapid recovery of these and other similar 
cases. 

The question ic, Can we anticipate this time with a reason- 
able hope of success ? The experience of the first three cases 
leads me to hope that an exploratory operation might with 
advantage be uadertaken without waiting for coma in all 








Bie. | 
cases presenting a series of symptoms simi! 
mint ” g _ sales those here 

If there is much doubt as to the location Of the absooss 
temporo-sphenoidal or cerebellar, or possible implication ra 
the sigmoid sinus—the method suggested by Mr, Perey 
should be followed, and a crown of bone removed. ; inch 
behind and j inch above the centre of the external ‘mea 
through which all these regions can be explored. [| y, 
hardly say that if there is any mastoid tenderness the an 
should always be opened first, and the surrounding parts care 
fally examined for any evidence of extension from thig cavity, 

It is interesting to note that two of the cases had bee, 
under careful treatment for the aural condition for years, ang 
that the possibility of intracranial complications had 
discussed, as also the advisability of a mastoid operation ag g 
preventive measure, which unfortunately had not been 
accepted by the patients. 

The cases very forcibly show the importance, or rather the 
necessity, for a mastoid operation in all cases of suppurative 
middle-ear disease which do not yield to careful treatment by 
ordinary methods. 








CLINICAL LECTURE 


ON 
CASES OF PERITYPHLITIC ABSCESS OF 
CACAL ORIGIN, 
Delivered at the Manchester Royal Infirmary. 
By F. A. SOUTHAM, M.B.Oxon., F.R.C.S., 

Surgeon to the Manchester Royal Infirmary; Lecturer on Operative 

Surgery, Owens College. 
[ABSTRACT | 


It has now become a well-recognised fact that most cases of 
abscess in the neighbourhood of the cecum or vermiform 
appendix are dependent upon morbid changes, not in the 
cecum as was formerly believed, but in the appendix itself; 
hence the old names ‘‘perityphlitis” and ‘“‘perityphlitie 
abscess” are becoming very generally replaced by the terms 
‘“‘ appendicitis” and ‘‘appendicular abscess.” We do, how. 
ever, occasionally meet with instances of suppuration in this 
situation, where the primary lesion is in the cecum, the 
appendix being perfectly healthy, as was illustrated in the 
following case, where a perityphlitic abscess was due to. per- 
foration of the czecum by a foreign body : 

CASE I. Perityphlitice Abscess due to Perforation of the Cxcum by a Pin: 
Fecal Fistula: Plastic Operation: Recovery —A Man, aged 29 years, was 
admitted on September 23rd, 1897, into the Manchester Royal Infirmary, 
presenting all the symptoms of acute appendicitis. Four days pre 
viously he was suddenly seized with severe pain in the right iliac fossa, 
followed by vomiting "On admission, a distinct fulness was perceptible 
above the outer part of Ponpart’s ligament; it was tender upon pressure, 
and slightly duil on percussien; there was rigidity of the abdominal 
muscles on the same side. and the abdomen generally was somewhat 


| tympanitic Temperature 99.4°, pulse 82. For some days there was little 


chauge in the patient's condition ; there was ne sickness, and the bo 
acted with an enema, the motions afterwards becoming loose and 
diarrhoea-like. At the end of a week the attack appeared to be sub 
siding, for the local symptoms were all less marked; the temperature 
had remained normal, the pulse never rising above 96. 

On the ninth day the patient vomited for the first time since admission. 
As the sickness continued the following day, and at the end of 48 hours 
became distinctly fecal, it was resolved to explore the ——— 
the appendix, though no evidence of svppuration could be detected. 
There was no increase in the swelling. or otner local signs pointin to the 
presence of pus; the temperature remained normal, but the pulse was 
somewhat accelerated. 

On the eleventh day an exploratory incision was made over the region 
of the appendix. On opening the peritoneal cavity there was an escape 
less than r ounce of thick pus with a very offensive odour. A feecal con- 
cretion came away with the discharge, ovoid in shape, and three-quarters 
ofan inch in length. Embedded in the centre of the coneretion was a 
pin, its head and point protruding slightly at either end. The a a 
cavity. which on exploration with the finger was found to be shut hn 
from the general peritoneal cavity by adhesions, was washed out wil 
boric lotion, and a drainage tube was inserted. ume 

As regards the after-course, though the patient’s condition for some 
days was very unsatisfactory he made a good recovery, and left the hos- 
pital for the convalescent home at Cheadle on November 6th, & Fl 
fistula remaining at the seat of operation. He was readmitted at the en 
of December, #8 there was a very copious discharge of faecal matter, a0 
also a protrusion of mucous membrane from the fistula, which showed 0 
tendency to close. ; that 

On December 30th the wound was enlarged, and it was then found 
the communication was with the cecum, which was elese y adheres 
the abdominal wall, the opening, which was about the size of a shilling, 
being situated on the anterior part of the bowel, about 3 i. ches from 
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dix. The latter was perfectly healthy; there was no 
ori mn oing of its Wali, and it was quite free from any adhesions. The 
thicken rg mucous membrane having been reduced, the opening in the 
peor was closed by a single row of silk (Lembert) sutures, its margins 
— been liberated and reireshed. ‘fhe opening in the abdominal wall 

en closed, except at its centre, in which a small plug of iodoform 
pb was left. There was no further escape of fecal matter from the 
ga und, which was healed at the end of three weeks, when the patient left 
dhe hospital and returned home. ‘ a 

The case is a good illustration of a perityphlitie abscess 


erforation of the cecum, a condition the existence of 

pe og been denied by some writers. Others admit the 
pssibility of its occurrence, the frequency with which the 
Pppuration is of excal origin being variously given as 
0.5, 1) 4) 9 per cent. of the cases of abscess met with in this 


i n. 
“none of the most recent works* on this subject it is in- 
teresting to note the following statement: ‘In fact, it will 
be generally allowed that a perforating ulceration of the 
cecum, though it does certainly occur, is of so rare occurrence 
that it may be disregarded.” — 

Treves ? says: ‘‘ A perforation may be found in the cecum. 
In afew rare instances this may be primary and due to mis- 
chief starting in the wall of the cecum, the appendix itself 
being sound. In the great majority of examples, however, 
the perforation is secondary and is due to the abscess-- which 
has originated in the appendix—making its way into the 
eecum. The perforation under such circumstances takes 
place from without.” That this result is not uncommon is 
shown by Bull, for in an analysis of 57 cases of appendicular 
abscess, Where the pus was not evacuated by the surgeon, 
he found that in 15 instances (26 per cent.) it burst into the 


cecum. 

In the following case a condition very similar to that met 
with in Case 1 was found at the time of operation, and in the 
absence of any other assignable cause it is not improbable 
that the perityphlitic abscess was produced in the same 
way. 

nm 1. Perityphlitic Abscess due to Perforation of the Cxcum: Fecal 
Fistula ; Ileo-colostomy ; Recovery.—A male, aged 19 years, was admitied on 
April 9th, 1892, suftering from a fecal fistula, the orifice of which was 
situated in the right groin about one inch above the centre of Poupart’s 
ligament. About six months previously an abscess had formed in this 
situation with the usual symptoms of perityphlitis, and after the evacua- 
tion of its contents a fistulous opening remained, through which there 
had since beer a constant discharge of pus and fecal matter. On May oth 
(an attempt to close the fistula by scraping with a Volkmann’s spoon 
having failed) the external opening was enlarged, and the fistula was 
followed to its communication with the bowel. This was found to be 
situated on the anterior surface of the cecum close to its junction with 
theileum. The appendix was quite healthy. The margins of the opening, 
which was about the size of a shilling, were thickened and indurated, 
and the adjacent bowel was so firmly bound down by adhesions that it 
was impossible to free the opening sufficiently to allow of its closure by 
a plastic operation. Ileo-colostomy was therefore performed, a loop of 
ileum a few inches from its termination being united by means of Senn’s 
bone _— to the transverse colon. The external wound was then 
closed except at its centre, in which a drainage tube was left. As regards 
the after-course of the case, there was a free fecal discharge from the 
wound for the first ten days ; it then began to diminish, and at the end of 
a month it had entirely ceased, the fistulous opening being soundly 
healed. It has since remained so, and at the present time—nearly six 
years after the operation—the patient is in the enjoyment of good health 
and quite free from any intestinal trouble. 


A perityphlitic abscess may also be due to perforation of 
the cecum by a stercoral ulcer—that is, that form of ulcera- 
tion which ig not uncommonly met with in the large intes- 
tine, and especially in the cecum, from the irritation and 
pressure of hard masses of impacted feecal matter. Though it 
is somewhat unusual for stercoral ulceration to run on to 
perforation, unless the fecal impaction is secondary to ob- 
struction of the bowel lower down—for example, from a stric- 
ture—yet this result may occur in cases of simple long-con- 
tinued constipation, where the accumulation of fezes is ap- 
parently due to loss of tone in the walls of the bowel, as was 
illustrated in the following case: 

CASE 111. Perityphlitic Abscess due to Stercoral Ulceration and Perforation 
of the Cecum: Extravasation of Fxces into Peritoneal Cavity: Death.—A 
man, aged 67 years, was admitted on December 3rd, 1894, presenting sym- 
ptoms of incomplete intestinal obstruction. He had enjoyed good health 


until seven weeks previously, when he began to suffer from obstinate 
— accompanied by occasional vomiting and colicky abdominal 
a... admitted there was considerable distension of the abdomen, so 
pes penny could be felt on palpation. On digital examination the 
ree res was found to be empty and free from growth or any evidence of 
ait rt pod The obstruction was not complete, for there were several 

ght actions of the bowels after admission as the result of enemata, the 
—s being small and hard. 

n the fourth day after a¢mission the patient was suddenly seized with 









a severe rigor, and the temperature, which had hitherto been normal 
rose to 103°. He recovered from the rigor, but the same evening he 

at once complained of acute pain in the right iliac fossa, became ex- 
tremely collapsed, and died in the course of two hours. 

Necropsy.—On opening the abdomen the peritoneal cavity was found to 
contain pus and fluid feces, most abundant in the neighbourhood of the 
right iliac fossa. There was no evidence of recent peritonitis. The 
upper part of the rectum, colon, cecum, and small intestine for some 
distance were distended with masses of hardened feces. Behind the 
ceecum were a number of old adhesions bounding an irregular abscess 
cavity, which contained pus mixed with fecal matter and communicated 
with the general peritoneal cavity. On opening the cecum, a superficial 
ulcer the size of a penny, involving only the mucous membrane, was 
found on its posterior wall, and at the centre of the ulcer there was a 
small perforation about the size of a pea. The appendix and other P anon 
of the intestine, large and small, were healthy and free from any evidence 
of ulceration or other form of disease. 

In this case the perityphlitic abscess appeared to have 
existed for some time, and its situation at the posterior part 
of the pelvis behind the cecum accounted for the absence of 
any local symptoms pointing to its presence. The rigora 
few hours before death followed by the sudden collapse were 
no doubt due to the contents of the abscess bursting into the 
peritoneal cavity, and the absence of any signs of general 
peritenitis was owing to the fact that death took place before 


there had been time for it to develop. 


REFERENCES. 
1 Hawkins, On Diseases of the Vermiform Appendix, p.11. 2 Perityphlitis 
and its Varieties, p. 18. 
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Demonstrator of Midwifery and Gynecology, University College, 
Liverpool ; Honorary Obstetric Physician, Ladies’ Charity 
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Ir is a good and generally accepted rule that uterine fibro- 
myomata should not be interfered with during pregnancy 
unless urgent symptoms demand treatment. Conditions 
occasionally arise which justify operative measures, and the 
unusual condition in the case I am about to relate seemed 
most certainly to call for operative relief. 

On November oth, 1897, Dr. J. J. Tisdall, of this city, asked me to see 
with him a woman, aged 38, who had been married for two years. 

History —For some twenty months a tumour was known to have existed 
in the abdomen, and she had not menstruated since a scanty period of 
short duration at the end of September, whilst she was also greatly 
troubled with nausea and vomiting, most marked in the mornings. She 
had become pregnant for the first time a few months after marriage, but 
a miscarriage at the third month, accompanied by a very profuse hemor- 
rhage, nearly cost the patient her life. With these two exceptions 
menstruation had always been regular and normal. There was no history 
of leucorrhea, nor indeed of pelvic trouble of any kind beyond that 
mentioned above. 

Present State—Lying in the central part of the abdomen, immediately 
above the pubes was a regularly rounded tumour of fairly smooth 31.- 
face, not tender at all, but of hard consistence; in fact, it felt like a stone. 
Its mobility was very limited, it could be moved slightly from side to side 
and slightly upwards, but downwards it would not budge a millimetre, 
The percussion note over it was dull, and auscultation gave negative 
results. Per vaginam the pregnant uterus was felt lying retroverted 
below and behind the tumour. Tne latter could easily be felt; it was 
about the size of a fcetal head, and its stony hardness again impressed 
one. In the angle between uterus and tumour was a small mass about 
the size of a pigeon’s egg. Movement of the uterus did not affect the 
tumour, nor was the former affected by putting the latter through its 
limited range of mobility. Dr. Tisdall informed me that when he 
attended the patient during her first pregnancy and miscarriage the 
tumour lay behind the uterus. However, it was very evident that now it 
lay in front of it, partly in the true pelvis and partly in the abdomen; 
that it was practically absolutely fixed, and that underneath it the twu 
months’ pregnant uterus was wedged and prevented from increasing in 
size and rising into the abdomen—a state of matters which called for 
interference. Dr. Tisdall agreed with me in thinking that we probably 
had to deal with a fibroid of the uterus, although both the history 
= the physical signs lacked the clearness necessary for a definite 

iagnosis. 

Operation.—When the state of matters had been explained to the patient 
she decided to undergo operation, and accordingly I opened the abdomen 
on November 2oth. The tumour presented at once as a whitish-yellow 
mass with a hard finely uneven surface, the hardness evidently bein, 
due to the deposit of calcareous material immediately beneath the peri- 
toneal covering. Exploration revealed the presence of very numerous 
bands of adhesions connecting the tumour to the pelvis, chiefly to its 
brim. These arranged themselves practically into three sets, uniting the 
tumonr (1) to the brim of the left anterior pelvic quadrant, @ to the left 
side of the promontory of the sacrum, (3) to the right side of the pelvic 
brim and to the vermiform appendix. There were also odd adhesions 
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passing to the intestines and great omentum. The tumour was thus 
slung across the upper part of the true pelvis, and the tightness of the 
suspensory bands accounted for the limited mobility of the growth. 
After it was freed from all adhesions and lifted up, no attachment to the 
uterus could be found, and the tumour simply required to be drawn out 
of the abdomen. The two months’ pregnant uterus now came into view, 
lying retroverted in Douglas’s pouch. Two subperitoneal myofibromata 
were attached to its anterior wall by a common pedicle two inches wide by 
half an inch in thickness. The larger of the two, rather larger in size 
than a pigeon’s egg, felt suspiciously soft and boggy, so the removal of 
both was decided upon. The pedicle was tightly clamped, ligatured in 
three sections between clamp and tumours, and the latter cut off. Further 
examination of the uterus showed that two more (interstitial) myo- 
fibromata were growing in its wall. There was not the slightest trace 
even of a very fine pedicle, which might have been torn through when 
the calcified fibroid had been lifted up, gently as this had been done. 
Practically no blood was lost. The abdomen was closed, a glass drainage 
tube being leftin. This was removed on the third day. A 

After-History —The patient did well, except for some temporary intes- 
tival paralysis, which soon passed off, and she is now, at the time of writ- 
ing (April rsth) in pretty good health. The pregnancy continues, the 
uterus being felt now well above the pubes. The morning sickness has 
never recurred since the operation. 

Description of Tumour.—The calcified tumour weighed 1lb.20z. It was 
irregularly oval in shape, measuring 12¢.cm. in length, and 9}c¢.cm. in 
greatest width. On section the cut surface presented the appearances 
offered by fibromyomata of the uterus, except at the periphery, where a 
narrow calcified zone extended more or less completely around the 
tumour. After pieces of tissue had been removed for microscopic exami- 
nation, the two halves of the mass were carefully needled, but no trace of 
deep calcareous deposit could be discovered. ‘The calcareous shell—the 
calcification en coque of older writers—varied in thickness, but this no- 
where exceeded :1c.cm. Itis noteworthy that the shell was thickest over 
areas to which adhesions were attached. At one point just beneath the 
shell was a cleft-like cyst, containing turbid fluid. Microscopically the 
usual structure of uterine fibromyomata was distinctly recognisable, but 
scattered about in the substance of the tumour, more numerous towards 
the centre, were many small rounded cavities and elongated clefts and 

‘ fissures, the latter of which pursued often an irregularly tortuous course 
between the fibrous bundles. The tissues bounding these spaces in some 
cases appeared structureless and homogeneous. There was no trace of 
any lining epithelium, and the contents, when any were present, were 
merely.granular débris. Thorn! found similar spaces in his specimen 
of calcified submucous fibroid, but he regarded them apparently as ex- 
tensions of uterine glands, the epithelium of which had been lost or 
destroyed. Fatty degeneration was specially searched for but not found. 
Of the two pediculated tumours the smaller was quite solid; the larger, 
measuring 7by 44cm., contained one large and several smaller cystic 
cavities, a condition which confirmed the suspicion aroused at the time of 
Operation by the boggy sensation obtained on palpation. These cavities 
contained a turbid, greyish fluid without trace of blood. 


It is uncommon during life to find fibromyomata lying 
free (that is, separated from the uterus) in the peritoneal 
cavity, and very rarely are such tumours calcified. Two 
cases have been reported lately where such tumours were re- 
moved by operation. 

Dr. Amand Routh * removed by laparotomy from a woman, 
aged 50, a calcified fibromyoma which was attached only by 
vascular adhesions to the small intestines. A scar on the 
fundus uteri marked the site of its former attachment to that 
viscus. The tumour lay behind the uterus, and, in the 
absence of uterine symptoms, was diagnosed as a dermoid. 
It was ‘‘almost non-vascular, even when cut into, and was in 
an advanced state of calcareous degeneration.” 

Dr. Gill Wylie* reported a case where the patient suffered 
from melancholia, subinvolution of the uterus, and a tumour 
which lay between the symphysis pubis and the retroposed 
uterus. On opening the abdomen he found the tumour to be 
a calcified fibromyoma. It was lying entirely free, without 
adhesions, and was of the size and form of a kidney. There 
were no traces of other myomata in fhe uterus. 

The deposit of calcareous material in fibromyomata seems 
to depend to a great extent on interference with their vascular 
supply (Meadows,* Matthews Duncan,’ Gusserow®), such as 
may occur when a pedicle becomes attenuated, as in the case 
of a ‘‘free” (as distinct from an ‘‘ encapsulated’) subserous 
myoma; or when a myoma having contracted adhesions else- 
where loses its connection with the uterus, or when the meno- 
pause arrives. It is generally about the latter period, accord- 
ing to Gusserow,’ that calcification occurs, and all writers are 
agreed that the internal irregular depo3it is commoner than 
the external shell-like form. There are three specimens of 

the latter and two of the former in the Pathological Museum 
of University College, Liverpool. As a fibromyoma increases 
in size by proliferation of tissues at its periphery (Haultain’), 
ealcification occurring here will arrest growth, if the 
latter has not already ceased, in consequent of deficient 
nutrition. 
In the case I have related there would seem to be some 
imilarity between the condition of the tumour and litho- 








pedion (as distinguished from lithokelyphos) formati 
which, according to Albers,* is associated with the p on, 
of adhesions between the foetus and its surrounding gae 
fact that the deposit was thickest where adhesions wor 
attached seems to point to a definite relationship betas 
them. een 
REFERENCES, 
1Thorn, Zur Kasuistik der Uterosteine, Zeits. #. Geburts, y x 
Band xxviii. * Amand Routh, Trans. Obstet. Soc. Lond., vol, XXXviii 2” 
3Gill Wylie, Proceed. New York Obstet. Soc.; New York Jour of Gyneerk: * 
Obstet., March, 1894. 4 Alfred Meadows, Med. Times, 185s, ti, yp 
5 Matthews Duncan, Med. Times. 1885, i, p. 39. © A. Gusserow, Die Yat 
dungen des Uterus, p. 34, Stuttgart, 1885. 7F. W.N. Haultain Pt aye 
Gynecology (Albutt and Playfair), p. 567. % Albers, Zur Geschichte of 
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Webster, Ectopic Gestation, p. 96. : by 
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THE following is so complete and remarkable a history of the 
handing down of this rare disease in unbroken succession for 
at least one hundred and fifty years that I have considered it 
worthy of being placed on record. 

My attention was called to the palms of the hands ang 
soles of the feet of a woman, aged 36, of a phlegmatie 
Teutonic type. The palms and palmar surface of all the 
digits presented a hard, horny epidermis, cracked in many 
directions, and blackened with dirt on account, as the patient 
explained, of the impossibility of keeping them clean. The 
whole of the affected area was seen, as the hands were held 
extended palms upwards and the fingers approximated. The 
margin strictly outlining the hand was marked with a thin 
red line, except in the case of the digits, where the thickened 
skin joined the normal skin with an abrupt edge. Thewhole 
thickness of the skin could be pinched up, or, more correctly, 
the margin could be raised as though it were a sheet of mill- 
board attached to the normal skin of the dorsum of the hand, 
Where deep cracks occurred, a pinkish soft line, tender to the 
touch, was seen at the bottom of these fissures. The 
plantar surfaces. presented a like appearance, except that 
the fissures were not so numerous, and the whole thicken- 
ing was even more marked. The lesion was exactly sym- 
metrical. 

My patient gave the following account of herself, and said 
that it equally applied to all the affected members of her 
family, varying only in the degree of suffering caused by the 
disease. 

At birth her palms and soles were noticed to be redder than 
is normally the case, and a week later, when her mother was 
‘‘churched,” the surfaces were becoming scaly. There has 
been no change in their condition throughout her life, nor 
have the lesions spread beyond the original limitation. From 
time to time the horny layer is shed in flakes, and leaves a 
raw bleeding surface very tender to the touch. A two hours’ 
‘‘washing” always causes her trouble, owing to subsequent 
sealing and soreness. Her state of health directly affects the 
condition of her hands and feet. Her maternal aunt con- 
curred with her in the statement that the disease always 
attacked the same areas in all the cases, and that there was 
no record of any individaal having infected another. My 
patient anoints her hands with vaseline, but no other remedy 
has been used, as she says that it is well knowa that “no 
doctor can cure the disease.” I had an opportunity of exa- 
mining the hands of her sister and one of her nephews ; they 
would not show me their feet, as they were very sensitive 
about their “affliction,” aud they presented precisely the 
same appearances as above described. ‘ 

The appended family tree was obtained without much diffi- 
culty from my patient and her aunt, as their memory is kept 
green by the constant recurrence of the condition in each 
generation. There is a family tradition that it was intro 
duced by the marriage of an ancestor with a German woman. 
In this connection it is worthy of note that the three mem- 
bers affected whom I saw were of German type, and the aunt 
unaffected of a spare, wiry, English type. I give the 
genealogy as it stands in relation to my patient: 
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five or six breaths, and by means of a dial plate the oxygen is 
then increased in amount, according to the depth and rate of 


breathing and the colour of the ears and face. 


also figures the condition. Unna (edition 1896) calls the dis- | 
ease ‘‘ keratoma palmare et plantare hereditarium,” and gives — 
the following histological account from Thist : Elongation of 


papille, granular layer thickened ; the main thickening found 
in the middle layer of epidermis. The cutis and fatty tissue 
with the blood vessels enlarged. The coil sweat glands much 
hypertrophied with very large mouths. ; 

Unna concludes that the thickening of the cutis and fatty 
tissue, as well as the very marked acanthosis and hypertrophy 
of the coil glands stamp this congenital tumour formation as 
a nevoid hypertrophy of the whole palms and soles. He 
notes especially the ‘‘ reddish margin” so well observed in 
my case. It would be interesting to know whether Professor 
Weismann would consider this transmitted disease as evidence 
in favour of his pangenesis theory of heredity. 
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So many advantages might be claimed for the introduction of 
an anesthetic agent which would combine the four attributes 
of safety, a rapid unconsciousness, muscular relaxation, and 
freedom from after-¢flects, that a few further remarks on the 
results which are at present attainable with nitrous oxide 
gas when mixed with suitable proportions of oxygen may 
prove of interest as offering the addition to our list of an in- 
halation less incapacitating than chloroform and ether, but 
scarcely inferior in value for many surgical procedures of 
moderate gravity. 

The question at once arises, Under what conditions will 
such an anzesthetic be of special value? 

1. A complete examination of the pelvis and abdomen is 
often needed before a diagnosis can be arrived at in cases 
which may require ether for an operation shortly afterwards ; 
on these occasions, without any special preparation, gas and 
oxygen will prove a most convenient help. 

2. As ether is very safe, in modern days it is no ex- 
ception to find patients who have inhaled it several times, 
but suffer considerably from after-effects; to these the sub- 
stitution of a tasteless gas during a surgical operation is a 
great relief, 

3. Many operations require some further painful pro- 
cedure during convalescence, the removal of drainage tubes, 
the moving of stiffened joints, the reopening of a wound for 
hemorrhage or redressing ; in these it is particularly desirable 
not to upset the patient’s digestion by a second dose of ether 
if nitrous oxide can be made to rise to the occasion. 

The apparatus invented by Dr. Frederic Hewitt for use in 





dental practice is adaptable to surgical cases after a slight | 


enlargement of the oxygen apertures in the mixing chamber, 
from 10 to 20 per cent. of oxygen being required when the face- 
piece is kept continuously applied. About 50 gallons of nitrous 
oxide and 7 or 8 gallons of oxygen are inhaled on the average 
during each quarter of an hour’s narcosis. Beginning with 
2 or 3 per cent. of oxygen the patient inspires the gases for 





We know exactly the symptoms of asphyxia which nitrous 
oxide given alone produces—namely, cyanosis, jerky, rapid 
breathing, twitching of the limbs, and dilated pupils. These 
objectionable results are avoided by the presence of oxygen, 
and by means of experience in the use of gas alone the amount 
of oxygen required in each case is discernible the moment 
respiration tends to vary at all from that of normal softly 
snoring sleep. Clinically, if the breathing grows faster and 
deeper and colour a trifle dusky, more oxygen is wanted; if 
quieter and slower, the oxygen must be reduced. 

Let us now inquire what type of anesthesia is produced, 
and the symptoms observable during the narcosis. The 
colouvis normal, the breathing of a softly snoring type, not 
so stertorous as with ether, not so quiet as under chloroform; 
the pulse is strong, full, and regular; the abdomen is 
generally quite flaccid, but the limbs may show a slight ten- 
dency torigidity ; though the legs will offer no resistance to 
being placed in the lithotomy position, they may show slight 
reflexes from time to time. The blood from an incision 
during this anesthesia may appear somewhat venous at in- 
t rvals; this is not, however, due to congestion, but to the 
fact that nitrous oxide to some extent replaces oxygen in the 
hemoglobin and the purple colour of the new product 
becomes evident in the flowing blood, even while the facial 
colour is healthy in appeer ince. 

Alcoholic patients are not good subjects, nor are very 
powerful athletic men ; but most women and well-nourished 
persons generally can be regarded as suitable cases, while 
chose whoare weakened by illness often take the gases remark- 
ably well. 

In my first article on this subject, in the Lancet for June 
12th, 1897, I gave an account of the uses to which I had ap- 
plied this anesthetic during the previous two years. In the 
August number of the British Gynecological Journal, 1897, I 
gave a farther account of its suitability for certain cases in 
that branch of practice, citing, in each paper, several instances 
of its prolonged inhalation. 

Since that time I have notes of a number of successful ad- 
ministrations lasting from 15 to 20 minutes, and in these I 
have not observed any symptoms which would indicate that 
the anesthesia has any more definite limits with regard to 
time than that of chloroform or ether. 

The recovery to consciousness after removal of the faee- 
piece has been very rapid, ofien complete in 2 to 3 minutes, 
and sickness has been conspicuous by its absence. 

Such operations as the removal of a cystic adenoma from 
the breast, dilatation of the cervix uteri, removal of an in- 
flamed hymen, reopening of a lumbar renal incision, opening 
and curetting of a large mammary abscess, and several cures 
for varicocele among the number, will illustrate the usefulness 
to which these gases may attain. 

I think the safety of nitrous oxide and oxygen is greater 
than that of the former gas alone—the safest of all known 
anzesthetics—for during the past eight years its adoption in 
dental practice has been rapidly becoming general, and 
no fatality has ever been recorded under its influence. 








BacTERIOLoGIcAL INSTITUTE FOR CrEyLON.—Dr. H. M. 
Fernando will probably be the Director of the Bacteriological 
Institute to be opened in Colombo shortly, and is leaving for 
Europe in connection with the institution. The final plans 
of the building have been completed, and the work will be 
taken in hand at once. It is expected that it will be opened 


early next;year. The apparatus and laboratory fittings have 
been ordered out. 
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MEDICAL, SURGICAL, OBSTETRICAL, THERA- 


PEUTICAL, PATHOLOGICAL, Etec. 
A CASE OF CLONIC SPASM OF THE DIAPHRAGM. 





M. B., aged 16, a servant girl, was brought on January 24th, | 
The patient had been troubled with 
headache, shortness of breath, and pain in the left side for 
two or three years, but her health up to the commencement of 
her present illness had always been good, and the family his- 


1898, by her mother. 


tory was satisfactory. 


She was a fairly nourished girl, somewhat anzemic, dull and 
heavy-looking,and appearing much younger than her age. She 
had convergent strabismus dating from birth, and a dental cyst 
the size of a hen’s egg on the right side of the lower jaw, 
which had steadily increased in size, since it was first noticed 
The heart 
sounds were normal, but the pulse was 124, small and weak. 
The lungs were normal, and the respiration 20 per minute. 
She suffered from constipation and flatulence, and, at times, 
The abdominal organs appeared healthy, 
but there was a rapid expansion and contraction of the ab- 
dominal wall, giving, at first, the impression that a pulsating 
On closer inspection, 
it was found that this expansion and contraction which was 
not quite, though very nearly, rhythmical, was due to a con- 
traction of the diaphragm, similar to that which takes place 


three years ago. She had never menstruated. 


abdominal pain. 


abdominal tumour might be present. 


in hiccough, but without any interference with respiration, 
unless the patient attempted a deep inspiration. The con- 


tractions, which were at firat at the rate of 70a minute, be- 


came much more frequent and violent during examination. 


Her mother stated that she had noticed these spasms for over 
a year, and that they occasionally stopped for a day or two at 


a time, during which the patient complained more than usual 
of abdominal pain. The spasms stopped during sleep. She was 
treated with 15 gr. of potassium bromide, three times a day, 
and ordered to take a saline aperient when necessary. On her 
return, in a week, the mother stated that there had been no 
recurrence of the spasms, but on my examining the tumour 
in the jaw they again commenced, but not so violently as on 
the previous occasion. 


She has been seen since at intervals of about a week, and | 


-during this time the spasms have not occurred more than 
twice, and then only for an hour or two at. a time. 


I am indebted to Mr. William Brown, under whose care the | 


patient came first as an out-patient, for permission to publish 


these notes. 
HERBERT Fox, M.B.Lond., 
Resident Medical Officer, Carlisle Dispensary. 
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HYPERPYREXIA IN A CASE OF MEASLES 

WITH COLD PACK: RECOVERY. 
On March 7th, 1898, I was called to see R. B., aged 16 months, 
whom I found in bed with the premonitory symptoms of 
measles and a temperature of 107° F. After atepid bath he 


was enveloped in warm blankets and put to bed, and a febri- | 


fuge mixture with aconite prescribed. Two hours later his 
temperature was 103° F., and the rash appearing on the face 
and chest. During the following forty-eight hours he re- 
mained in much the same condition. The eruption was scanty 
and he was very restless. 

On the afternoon of March 11th I was hurriedly summoned, 
as the child was thought to be dying. I found him uncon- 
scious, pupils contracted, temperature 110°, rash gone, feeble 
pulse, and extreme congestion of lungs. After stripping and 
exposing him on a blanket in bed, I administered an enema 
of beef tea and brandy. and applied cold water cloths from 
his head to his feet, frequently renewing them. With the 
thermometer in the axilla this treatment was continued for 
three- quarters of an hour, when the temperature had fallen to 
97° F. He was then again rolled up in warm blankets and 


7 
hot water bottles applied. As convulsions now came on I | 


gave an enema of chloral hydrate to gr. and potassium bro- | by pneumonia on April 1sth. Dr. DadGeld, of Kensington, 


mide 15 gr., and ordered quinine sulphate 2 gr. and a mixture 
containing small doses of potassium bromide every two 
hours. During the night he had several seizures, but slept 
in the intervals. For two days the rash, which had reappeared 


| April 6th, when she apneared to be well, 


i 








between 102° and 104° F. From this time he gradually eon. 
valesced, and but for the very free desquamation is now Well 
Carlton Colville. R. H. A. Hunter, L.R.C.P., ete, 


Ve . 





PLACENTA PRA:VIA AND THE VOMITING OF 
PREGNANCY. 

Some time ago I was called to see a pregnant woman, Mrs, M 
who was suddenly taken with a severe flooding and slight 
labour pains. I found a placenta previa. She had gone gix 
months, and had been nervous about herself on account of 
the absence of any morning sickness, from which she suffered 
greatly during her previous six pregnancies. At the time] 
was interested in the causation of this vomiting, and noted 
the fact. 

I have now under notice another case of placenta previa 
in a 9-para, to which I am hourly expecting to be called. Thig 
woman, Mrs. P., on the nine previous occasions suffered 
severely from sickness during the whole time she wag 
pregnant, and I find that although she has now gone fiye 
months she has only been sick twice in the whole period. 

These two cases, if corroborated by other observers, tend 
to prove (1) that the origin of the reflex sickness is to be 
found in or about the cervix uteri, as is generally thought, 
(2) that it is probably due to the stretching of the cervical 
fibres and consequent irritation of the nerve endings; (3) 
negative the flexion theory. : 

I regard this absence of vomiting as having three important 
aspects : 

1. Asa symptom, hitherto unrecorded, of placenta previa, 
It certainly cannot be said to have happened accidentally 
that two women, 6-para and 9-para respectively, who suffered 
severely from sickness during all the previous pregnancies, 
without exception, should, when the placenta was previa be 
exempt from it. 

2. Asa further proof that the vomiting of pregnancy is due 
to stretching of the cervical muscular fibres, cases are cited 
by Smellie! in which, when induction of premature labour 
was performed for excessive vomiting, the sickness stopped 
immediately on puncture of the membranes, thus relieving 
the pressure and showing that stretching of the uterine 
fibres was the causative agent. 

3. As an indication for treatment. Evidently anything 
that will tend to bring about the cervical condition which 


| obtains in placenta previa will also alieviate the vomiting. 





| For this I would suggest vaginal poultices. 


Henry SHaw, M.B., B.Ch., B.A.0. 
Cradley Heath, Staffs. 





A CASE OF TYPHUS FEVER. 

A MARRIED woman, aged 30, without children, living in St. 
George’s Southwark, sent for me late in the evening of April 
Sth. She complained of severe pain in the head, back, and 
limbs, and of frequent attacks of shivering; her temperature 
was 104° F., pulse rapid, skin dry, but no rash was present. 
As far as I could gather she appeared to have been taken ill 
the previous day, but was very reticent about her immediate 
antecedents. Sodium salicylate was administered. Next 
morning I was asked not to call, as an improvement seemed 
to have taken place. However, during the afternoon of April 
11th, on being sent for, I paid a second visit. The woman’s 
condition meanwhile had not improved, her temperature was 
103.5° F., rigors were frequent; she looked apathetic, but 
there was no delirium; slight bronchial trouble had de- 
veloped but no rash. 

I was now informed that some days previously this woman 
had returned from a three weeks’ stay in Western rem’ - 
Kensington, the scene of the outbreak described in the 
BritisH Mepicat Journat of April 2nd and 9th. The history 
and symptoms seemed so conclusive that I had no hesitation 
in notifying the case as one of typhus fever. With great 
celerity the vestry authorities had the case removed to New 
Cross. The medical superintendent there informs me that a 
well-marked typhus rash was present on April 12th, followed 


in a note, says that the woman was seen by one of his staff on 








1 Midudery, vol. i, p. 138. 
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Three families living in the same dwelling were at once | 


laced in the St. Ceorge’s Reception House lately opened, and | 
the husband was isolated. Disinfection of the whole dwelling 
was, without loss of time, carried out in a drastic manner by 
the vestry. So far no other case has appeared in the dis- 


trict. Tuomas Massiz, M.B. 
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VICTORIA HOSPITAL FOR SICK CHILDREN, 
CHELSEA, S.W. 
THREE CASES OF HAIMARTHROSIS DUE TO HX MOPHILIA. 

(By A. Cuaninc Pearce, M.B., B.S.Lond., House-Surgeon). 
Case 1.—H F., aged 7 years, fell down and injured the left 
knee on August 29th, 1895. Admitted a week later with joint 
tense and freely fluctuating ; hot, but not very tender. He 
was a feeble-looking boy, very anzemic, but with his cheeks 
covered with a network of dilated capillaries. Pulse rapid 
and small ; heemic druits heard over precordium and in neck ; 
temperature 102°. He frequently started in his sleep. An 
attempt at aspirating the joint was made under the impres- 
sion that the condition was one of subacute synovitis, but 
was given up when it was found that nothing but dark, 
treackly-looking blood oozed out. A considerably quantity 
oozed away subsequently into the antiseptic dressing. but 
it ceased in a few hours and gave no further trouble. The 
high temperature persisted for ten days, and the swelling of 
the knee gradually diminished. Six weeks later the joint 
Se oats normal in size, and movement was only slightly 
imited. 

The patient’s mother says that he has been liable to attacks 
of ‘‘rheumatism” ever since he was 2 years old. These 
attacks are preceded by restlessness at night and aching of 
the limbs ; it has been observed that the network of capil- 
laries on his cheeks becomes greatly engorged before an 
attack. When he cuts himself, he is said to go on bleeding 
for a week. 

His brother, 18 months old, has been noticed to bruise his 
elbows and knees in crawling, and lately has had three 
severe attacks of epistaxis, which have left him very anzemic. 
There are no other brothers or sisters. No history of hzemo- 
philia can be obtained on the mother’s or father’s side. The 
mother’s father died of influenza, aged 76, 

The boy again came up on October 16th with troublesome 
oozing from the gum following removal of two fragments of 
his temporary incisors. His left elbow was said to have been 
knocked ; the joint was distended and the skin over it dis- 
coloured ; there was very slight tenderness. A week later the 
other elbow-joint was found to be in the same condition; 
this was not ascribed to any injury. 

A month after this he was again admitted for an enormous 
hemorrhage into the tissues about the popliteal space and 
the calf, extending down to the ankle. There was a clear 
history of injury as a cause. The boy was again feverish and 
weak, but rapidly improved under treatment, while the 
hemorrhage became absorbed. When last seen, in January, 
1896, he was fairly well in general health, but had a hem- 
arthrosis of the right elbow associated with a large cutaneous 
bruise over the inner condyle. This, added to the patient’s 
account of a fall, made the traumatic origin a certainty. The 
patient was treated throughout on general principles, and no 
calcium chloride was given. 

Cask 11.—P. M., aged 2 years, had been admitted and 
treated for what was thought to be a ‘pulpy swelling” of 
the right knee when 10 months old. The notes record that 
the swelling extended half way up thigh. About this time it 
was noticed that the slightest pressure, such as that of the 
fingers in lifting or that of the rail of his chair, caused 
bruising of the skin. There is no family history of hemo- 
philia. Mother’s father was gouty: her mother had had 
— fever when young. The tamily was composed as 

WS: | 





1. Male, now aged 23, epileptic. 

2 and 3. Twins; died young of ‘‘ water on the brair.” 

4. Mrs. M.; no history of flooding, menorrhagia, etc. 

5. Female; no history of hemorrhage. 

6. Female; died young of measles. 

7. Female; died young of bronchitis. 

8. Female; died young of blood poisoning. 

9. Male, aged 12; has had scarlatina severely, which left him with mitral 
regurgitation; he has adenoids which were once scraped without 
— bleeding ; often cuts himself but never bleeds to any great 
extent. 

The patient has no brothers or sisters. 

In May, 1895, the patient wasadmitted witha lacerated wound 
of mucous membrane at angle between upper lip and gum. 
It had bled continuously for twenty-four hours and was c n- 
siderably blanched. The knee was perfectly well. In spite 
of plugging with gauze, local application, and internal 
administration of styptics (calcium chloride was not given) 
the bleeding continued to recur for a week, and child became 
seriously blanched. Wound was then very thoroughly 
cleansed and charred all over with Paquelin’s cautery till all 
oozing was stopped. A scrap of gauze, well powdered with 
iodoform, was firmly fixed down with collodion. Under this 
scab dressing the wound healed without further trouble. 

In September, four months later, the patient was again 
brought up with a slight effusion into the left knee (which bad 
been previously sound). He was put on calcium chloride 
gr. iij ter die. A month later, while still taking the calcium 
chloride, a large hematoma appeared on the right knee. 
About January 8th, 1896, he was found to have an immense 
hematoma occupying the whole of right side of abdominal 
wall, and extending from the umbilicus in front well into 
flank behind. He seemed to be ina very serious condition, 
for he had retention of urine with constipation; and it was 
not surprising that a practitioner who saw him advised his 
parents to take him out of my hands and get him operated on 
at some hospital with as little delay as possible. Ina day or 
two, however, all cause for anxiety was gone, and he made a 
rapid recovery. 

One other item of interest remains to be mentioned. A 
fortnight after this (during which time he had been taking 
calcium chloride gr. v ter die) the child cut two fingers 
slightly. There was a little bleeding, but not in the least 
abnormal. The child appears to be in excellent health, and 
has quite lost the anzemia from which he suffered so long. 

Case 111.—W. G., aged 2 years and 3 months had been 
treated when 1 year and 9 months old fora large hematoma 
on the buttock. He has always bruised readily. His 
mother gives no history of menorrhagia, etc. A brother of 
hers has epistaxis ‘‘ whenever he washes,” a fact which speaks 
for itself. 

In May, 1895, the patient was seen several times for a recur- 
ring hematoma on the forehead. He was treated for fully a 
month with calcium chloride, gr. iij ter die, but still con- 
tinued to bruise easily in spite of it. 

In August he is said to have had aswollen knee. In Sep- 
tember, after some slight injury, the left ankle-joint became 
distended with fluid; it was hot to the touch, and the skin 
over it was much stained with yellow blood pigment. This 
completely cleared up within six or eight weeks, and the pa- 
tient has not again been seen. 

RemarKs.—The error of diagnosis at first made in each of 
these cases points to the importance of remembering the 
existence of hemarthrosis in children, whilst it is interesting 
to notice that in each case the movement of the affected joint 
remains good, though the recurrent attacks of inflammation 
seem likely to produce those destructive changes in the car- 
tilage which have been found post mortem in many cases. 
The treatment by calcium chloride as recommended by Pro- 


-fessor A. E. Wright was carried out for considerable periods 


of time upon three separate occasions. It was once followed 
by a remarkable suspension of the tendency to bleed, but Dr. 
Wickham Legg has pointed out that a similar abeyance of the 
heemophilic tendency is sometimes met with even in patients 
who are not undergoing any treatment. On the other two 
occasions hematomata and ecchymoses still continued to 
appear, in spite of the administration of calcium chloride. 
The rapid disappearance of the three large and really for- 
midable extravasations of blood into the connective tissue 
was very remarkable, but it is in accordance with the general 
experience that such extravasations rarely suppurate. Lastly, 
the condition of capillary dilatation on the cheeks of the first 
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patient is suggestive of some organic changes in the walls of | ) ir I 
the blood vessels, but no telangiectases could be found else- | lactescent. This condition had been described by Cagtgj 
| and associated with changes in the renal epithelium, 


where on his body, nor were there any in his brother or in 
either of the other two cases. 


[If am indebted to Mr. D’Arcy Power for his kind permission | which microscopic sections of some of the organs shows 
_ homogeneous hyaline substance which might possibly be 
, albuminous body. 


to publish Cases 1 and 11, which were admitted into the hos- 
pital under his care.] 


REPORTS OF SOCIETIES, 


ROYAL MEDICAL AND CHIRURGICAL SOCIETY. 
T, Bryant, M.Ch., F.R.C.S., President, in the Chair. 
Tuesday, April 26th, 1898. 

A CASE oF ALBUMOSURIA, IN WHICH THE ALBUMGSE WAS 

SPONTANEOUSLY PRECIPITATED. 
THIS paper was communicated by Dr. T. R. BrapsHaw. The 
patient was a man aged 70; no history of previous illness. 
For nearly a year he had passed, two or three times a week, 
turbid milky urine, which deposited a copious white sedi- 
ment, amorphous, giving reactions of a proteid. The clear 
urine passed at other times contained in solution a proteid 
which gave reactions of an albumose, and appeared to be the 
same body as was precipitated in the turbid specimens. It 
coagulated at a temperature of 56° to 60° C., and was partially 
dissolved again on boiling. Coagulation took place at lower 
temperature when the urine was made more acid. Coagulation 
took place with nitric acid, and the coagulum dissolved on 
heating, and came back on cooling. Coagulation was also 
brought about by hydrochloric acid and sulphuric acid. 
The urine in which spontaneous precipitation took place was 
as arule of higher acidity than were the clear specimens. 
Coupling this with the fact that the latter, when acidulated, 
often began to precipitate at a temperature below that of the 
body, the author inferred that the precipitation was probably 
of the same nature as that brought about by heat, and that 
it was determined by the high acidity of the urine. The 
body appeared to be that form of albumose which was first 














described by Bence Jones in 1848, and had been recognised 
by Continental observers as a constituent of the urine in 
about five cases since. The present case appeared to be 
unique as regards the occurrence of spontaneous precipita- 
tion. As regards the clinical significance of the condition, 
some affection of the bones had been found in the six pre- 
vious cases, generally multiple myeloid sarcoma; and in the 
present case urimistakable signs of bone disease had lately 
appeared. 

he PRESIDENT, in thanking the author for his valuable 
paper, said that the photographs of thefcase reminded him of 
osteitis deformans. 

Dr. S. Martin had examined urine containing a similar 
body or bodies from a patient under Dr. H. Spencer, a woman 
in whom ovariotomy had been performed. The urine to the 
naked eye resembled that in chyluria, and retained this cha- 
racter as long as the patient remained under observation. 
She had a hypertrophied heart and a high tension pulse, and 
therefore probably had chronic Bright’s disease. He agreed as 
to the distinction to be drawn hetween the small amount of 











albumosuria seen in febrile conditions and in dilated 
stomach, and that now described. The tests did not decide 
whether the body was deutero-albumose or proto-albumose, 
As to the question whether the body should be described as 
hetero-albumose or deutero-albumose, they were different | 
stages produced in digestion, and no great importance need 
be laidon this point. The body did not possess one of the | 
most important reactions of hetero-albumose—that is, pre- | 
cipitation by dialysis. It was important to determine | 
whether proto albumose was present or bodies more closely 
related to peptone. It had been suggested by Hoffmeister | 
that these bodies were formed by the action of pepsin in the | 
urine on albumen in that fluid, but he thought there was not 
sufficient time for this process to occur. It had also been sug- | 
gested by Virchowin connection with the late Dr. Bence.Jones’s 


| except for the absence of hematuria. 


Dr. RoLLEsToN inquired whether the blood serum Wag 
Howe 
ferred to Dr. P. Weber's case of lymphadenoma of bone. yd 
ed 

this 

Dr. Lex Dickinson had described cases of febrile albumog. 
uria; in some of them the amount was far from trivia] and 
reached 1 per cent., which was much the same percentage ag 
in the author’s case. Albumosuria in these cases was 
ciated with very severe symptoms, partly no doubt due to 
the primary disease, pleuro-pneumonia, or empyema; but the 
low blood pressure, the hemorrhagic tendency, and the coma 
were very like the train of events seen when albumosge wag 
injected experimentally into animals. In the author's cage 
there was much hetero-albumose and few associated sym- 
ptoms; this was remarkab'e, inasmuch _ as hetero-albumoge 
was very poisonous. The body in question had been shown 
by Virchow to occur in the marrow of bones. 

Dr. BrapsHAw, in reply, said there was no bony en); 
ment suggesting osteitis deformans. He had shown the cage 
to Mr. Robert Jones, who thought it like senile carieg, of 
which he had seen 8o cases ; one of these patients had passed 
milky urine on three occasions. The condition might be 
commoner than at present appeared. Neumeister had shown 
that the body was not hetero-albumose; he did not think 
there was any relation between digestion and the presence of 
this albumose in the urine. Dr. Martin had said that when 
albumen was coagulated by heat it was insoluble in caustic 
soda, but he had found that a certain proportion of the coagn- 
lated albumen could he dissolved by caustic soda (2 in 1,000), 
When the albumose had been precipitated very little proteid 
was left in the urine. He thought it improbable that the 
presence of this albumose in the blood serum would render 
it lactescent, since it readily dissolved in a weak alkaline 
solution. He regarded 1 per cent. of albumose in febrile 
urines as decidedly rare. In past times cases of multiple 
a had probably been confounded with other bone 

iseases. 





CLINICAL SOCIETY OF LONDON. 
Joun Lanaton, F.R.C.S., President, in the Chair, 
Friday, April 22nd, 1898. 
RENAL CALCULUS DETECTED BY X-Rays AND SUCCESSFULLY 
REMOVED. 
Dr. FreperiIck Taytor and Mr. A. D. Fripp communicated 
this case, the points of interest in which were: (1) The in- 
dication given by a skiagraph of the position of a renal cal- 
culus that had previously escaped detection by the lumbar 
exploratory operation; (2) the abnormally high position of 
the stone—above the twelith rib, though on the right side; 
(3) the fact that the twelfth rib had its deep surface covered toa 
large extent by pleura, even on the right side; (4) the com- 
pletely atrophied condition of the kidney. The patient wasa 
man, aged 26. He was admitted into Guy’s Hospital on 
September 8th, 1897, under Dr. Taylor. There was a history of 
attacks of mild colic for nine years, and the symptoms and 
signs while in hospital pointed clearly to the diagnosis of a 
right renal calculus, but Mr. Fripp was unable on October 
18th to detect the kidney through the usual lumbar incision. 
A week later, guided by a skiagraph, he was able by reopen- 
ing the wound and removing part of the twelfth rib to reach 
and remove the stone from its abnormally high position. It 
weighed exactly half an ounce, and was the size and shape of 
the distal segment of a small thumb. It was surrounded 
by a cyst consisting partly of pelvis of kidney and partly of 
atrophied kidney substance. This was removed as well. The 
patient made an uninterrupted recovery, and had sincere 
sumed the active life from which he had been debarred for 


| nine years by the colic. 


The PresIDENT observed that the symptoms were classical, 
He saw a few months 


case that the bodies resulted from degenerative changes in pro- | ago in St. Bartholomew’s hospital a skiagraph of a renal 


teids occurring in sarcomata. A very closely allied body to that 
described in the urine in the author’s case could be manu- 


calculus im s’tu; but the stone in that case was larger, with 
processes extending into the calyces, while the kidney itself 


factured by boiling various proteid substances such as | was atrophied. The fact that the stone was high up behind 
splenic extract in NaHO for a short time. 





| the twelfth rib and on the right side doubtless rendered it 
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more difficult of detection by x rays. He remarked that 
vent micturition was a common symptom of calculus, 
even when the stone was in the kidney, and not in either 
ureter or bladder. The density of the skiagraph varied with 
the different kinds of stone (as Mr. Fripp’s photographs 
ahowed), being densest with oxalate of lime, slightly less 
dense with uric acid, less still with phosphatic stones, and 
jeast of all with intestinal concretions, such as biliary calculi. 
He had tried to skiagraph cases of renal calculi, but had 
tailed Maxins said that was the experience of most surgeons. 
In one case, where there were sixteen calculi in the kidney, 
po indication of thera was shown on the plate. The existence 
ofa renal calculus could not be excluded because the plate 
ave no indications. 

Dr. Barry BuackeR had examined many dozens of cases of 
supposed renal calculi, and in 3 only did the plate show that 
possibly a stone was present. It was impossible to say what 
was the condition of a tube requisite to ensure the obtaining 
of a skiagraph of a stone in the kidney. 

Mr. Fripp, in reply, said that earlier attempts to skiagraph 
this calculus were not successful, whereas the last attempt 
succeeded, whereupon the stone was at once removed. 


THROMBOSIS OF SUPERIOR MESENTERIC VEIN CAUSING 
INTESTINAL OBSTRUCTION. 

Dr. Rose BrapForp read notes of this case. T. N., aged 
20, was admitted into University College Hospital on 
August 26th, 1897, complaining of pain in the abdomen 
and slight diarrhea. Illness began on August 2oth with 
vomiting and abdominal pain, and the diarrhcea did not 
appear until August 23rd. On admission the diarrhcea had 
ceased, but there was considerable pain referred to the 
umbilicus, and repeated vomiting of coagulated milk. The 
bowels were opened with an enema; the stools contained no 
blood or mucus. The abdomen was resonant all over, and 
nothing abnormal was detected on examination. The respira- 
tion was rapid and jerky, the pulse 96, the temperature was 
101°, and the lips were covered with sordes. The patient re- 
mained in much the same condition until September 1st, 
when the abdominal pain became more severe and vomiting 
more frequent. The bowels were opened with an enema. On 
September 2nd the vomit became distinctly stercoraceous, 
and an indefinite mass could be felt in the left iliac region. A 
few fecal masses were passed as a result of enemata, but 
fatus was passed freely. On September 3rd the abdomen 
was opened in the middle line by Mr. Pollard, anda distended 
coil of small intestine was brought out of the wound; this 
was purple in colour, and greatly swollen and thickened. 
There was no volvulus, and no constricting band was found. 
The wound was rapidly closed, and the patient succumbed 
shortly after the operation. On post-mortem examination no 
band nor other cause of strangulation was found. The 
mesentery was thickened, and the veins in it were 
thrombosed ; a portion of the jejunum some 18 inches long 
was greatly swollen and thickened. The superior mesenteric 
artery and all its branches were normal. The splenic vein 
was normal. The trunk of the superior mesenteric vein was 
greatly thickened, and the lumen of the main vessel was filled 
with reddish puriform material. The upper part of the vein 
was blocked by firm decolorised clot. The disease of this 
vein extended into the main tributaries of the vessel, but 
most of the terminal branches had their walls of a normal 
thickness and appearance, and some of these were free 
from clot, although the trunk into which they opened was 

thrombosed. The upper part of the portal vein was healthy. 
The mesenteric glands were enlarged and congested, and one 
of them lying on the lowest branch of the vein was enlarged 
and suppurating, and the abscess cavity communicated with 
the interior of one of the thrombosed veins. 

Mr. RayMonD JOHNSON reported a case of tuberculous peri- 
‘tonitis in which intestinal obstruction resulted probably from 
thrombosis of the superior mesenteric vein. The patient, a 
woman, aged 33, who had been ailing for a month, was 
attacked with sudden abdominal pain four days before admis- 
sion to University College Hospital. Vomiting occurred 
repeatedly, and the bowels failed to act in spite of aperient 
medicines. On admission the patient presented in a marked 
degree he abdominal aspect; the tongue was dry, the pulse 











rapid, the abdomen was slightly distended and uniforml 
slightly tender; there was impaired resonance in the le 
flank, but no tumour could be detected, and the pelvic viscera 
appeared to be normal. The diagnosis of intestinal obstruc- 
tion was made, but no evidence was forthcoming to indicate 
its exact nature. On opening the abdomen several ounces of 
clear fluid escaped, and yellow tubercles were seen to be 
scattered sparsely over the intestines. No kinking or twist- 
ing of the bowel could be detected, but a solid mass was felt 
which proved to be a fan-shaped portion of the mesentery 
much thickened and deeply congested. The corresponding 
part of the intestine was much more congested and swollen 
than the rest, and the tuberculous nodules were more 
abundant over it than elsewhere. The whole length of the 
small intestine having been examined without discovery of 
any further cause for the symptoms the abdomen was closed. 
The patient was at first fed entirely by the rectum, but after 
a slight action of the bowels on the day following the opera- 
tion liquid food was given in small quantities by the mouth 
without any return of the sickness. At the end of three 
weeks the patient was able to leave the hospital. The ex- 
planation was offered that the condition of the mesentery and 
bowel resulted from thrombosis of some of the branches of 
the mesenteric vein caused by the deposit of tubercle around 
them, and that the symptoms of intestinal obstruction 
resulted from a temporary paralysis of that part of the 
intestine the circulation of which was interfered with. The 
case was reported as possibly affording an explanation of the 
occurrence of acute symptoms during the course of tuber- 
culous peritonitis, independently of the ordinary conditions 
occasioning intestinal obstruction. 

Dr. F. Taytor said that he had brought before the Patholo- 
gical Society some years since a case similar to that of Dr. 
Bradford, except that the artery, not the vein, was thrombosed. 
The child was 8 years old, and died of obscure abdominal 
trouble three or four days after eating some strawberries. 
The abdomen was enormously distended, and at the post- 
mortem examination the peritoneum contained a large quan- 
tity of blood ; a portion of the small intestine, about a foot in 
length, was intensely congested, and the intestine itself con- 
tained a quantity of blood. The mesenteric artery was throm- 
bosed at one spot, where it was pressed by a relic of what. was 
probably a calcareous depositin a gland. The anastomosis in 
the omentum was said to be so free that blockage of the 
stream of blood could not oecur; but these cases showed that 
the statement was incorrect. 

Dr. Lucas Bennam asked what was Dr. Bradford’s medical 
treatment of his case. 

Dr. Toocoop had had under his care at Lewisham Infirmary 
a case exactly similar to that of Dr. Bradford, with symptoms 
resembling those of intestinal obstruction, for which he had 
performed laparotomy. After death blood was found in the 
peritoneal cavity and the mesentery. 

Mr. Maxins had also seen a case of thrombosed superior 
mesenteric artery. He said that the symptoms were slow 
where the vein was affected, more rapid in the case of .the 
artery, and the patient died quickly with symptoms closely 
resembling those of dissecting aneurysm of the aorta. It 
had been questioned whether blockage of the mesenteric 
artery could cause gangrene, as its branches anastomosed 
freely. Mr. Lockwood’s case (read before that Society), in 
which a stab of an arterial branch, half an inch from the 
bowel, caused gangrene of the gut, was an instance to the 
contrary. 

Mr. Fripp asked if there was any reason to suppose that 
the trouble might have originated in the pancreas, and thence 
spread to the vein. Recently there had been 3 cases of acute 
pancreatitis at Guy’s; all were operated upon, and all had 
died with symptoms resembling those of intestinal obstrue- 
tion. 

Dr. ALFRED Hitcier asked if it was not possible that the 
condition of the vein might have been the effect rather than 
the cause of the trouble in the bowel. 

Dr. Braprorp said that the ‘medical treatment had been 
expectant, the remedies given being those calculated to re- 
lieve the pain, but without success. He had seen one case of 
blockage of the artery, which occurred during ulcerative 
endocarditis, and the symptoms were very acute; with affec- 
tion of the vein the onset was slower, as Mr. Makins had 
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pointed out. The pancreas, in his case, was normal. The 
mischief in the vein was old, and the final illness had lasted, 
only a few days, so that he thought the blockage of the bowel 
was due to the affection of the vein, not that of the vein to 
the bowel trouble. Only two mesenteric glands were slightly, 


not extensively, diseased. 


RAynaun’s GANGRENE IN CONNECTION WITH PARTURITION. 

Dr. Ler Dickinson and Mr. W. A. Husert presented this 
case, which was that of a woman, aged 42, in whom Raynaud’s 
disease set in severely on the second day after parturition, 
although she had had slight attacks during her pregnancy, 
The fingers and toes were the parts chiefly affected, and 
almost the whole of the ungual phalanges of both hands 
became gangrenous. There was intense pain in the affected 
parts. No ergot had been taken. The attack came on with- 
out any general or local exposure to cold, and was evidently 
determined by the final strain of parturition after a pregnancy 
which had been atuvended by circumstances of privation and 
ill-health. The patient was suffering from chronic nephritis 
with hematuria, and was very anemic. A second case in 
which Raynaud’s gangrene followed parturition was briefly 
described, and reference was made to two others, one described 
by Raynaud, and the other by Southey, in the Lancet, 1870. 
In the four cases, although ergot was given, it was in small 

uantities, The influence of conditions of debility, such as 
at from malaria, anemia, and hardship was discussed. 

Dr. Lucas Brnuam asked what produced the spasm of the 
arteries; and whether any septic condition followed the con- 
finement in either of the cases. . 

Dr. DicKINson, in reply, said that there was no history of 
red septic trouble, and that very little or no ergot had been 

en, 





MEDICAL SOCIETY OF LONDON. 
C. Hotman, M.D., Vice-President, in the Chair. 
THREE UNUSUAL CASES OF RENAL CALCULUS, 

Mer. W. H. Barter read notes of three unusual cases of renal 
calculus selected on account of their special interest. In 
Case1 there was constant hematuria even when the patient 
was kept lying in bed; the condition had persisted some 
time unaccompanied by pain of a kind to admit of any 
diagnosis in respect of the site of the calculus. The patient, 
a nurse, aged 44, was admitted on January 4th, 1894. The 
uterine appendages had been removed five years rreviously, 
but her general health had been good until six weeks before, 
when she had a severe attack of pain in the region of the 
heart ; a fortnight later she noticed blood in the urine with a 
little pain on micturition. This had continued up to admis- 
sion. Onadmission she presented evidence of mitral dis- 
ease ; the urine was of a dark red colour, and contained blood 
and a few pus cells. There was tenderness over both kid- 
neys but they could not be felt. Her condition continued 

ractically unchanged until July, although for a time the 

lood almost disappeared from the urine. An incision was 
then made through the old scar in the middle line and the 
kidneys explored. The right was the larger and contained a 
hard substance in the pelvis. Another incision was then 
made through the loin and a stone removed. This was of 
irregular outline and was extracted with some difficulty. It 
measured about 2} inches in circumference; it was mainly 
oxalate of lime. Recovery was slow, and for a fort- 
night, though the blood was no longer present in 
the urine, some pus cells could be seen. Early in 
August she passed some fragments of calculus. It was 
not easy in this case to account for the hematuria nor 
for its continuance while the patient was in bed. There 
was a complete absence of localising signs, the pain not 
being more marked on the right side than onthe left. Case 11, 
a girl, aged 21, was admitted April 1oth, 1897, with a history 
of having had pain in the side and hematuria ten years be- 
fore. She had never had severe pain, this being limited toa 
dull constant ache. She had also suffered from jaundice and 
dysmenorrhea. Nothing abnormal could be felt in the ab- 
domen. The urine was acid, specific gravity 1020, and con- 
tained a small amount of albumen. With the x rays an in- 


distinct 7 was seen in the right upper half of the 
abdomen, 
tals were found in the urine, with a few pus cells. 


ut nothing very definite. Oxalate of lime crys- 
On May 





SS 
5th a calculus was removed from the kidney through a } 
bar incision ; it was very rough, and had to be dug ont of the 
renal tissue, the kidney itself being apparently no 
There was blood in the urine for some days after the 
tion, but she made a good recovery. This case was in 
ing by reason of the peculiar arrangement of the 0: 
crystals, which caused the stone to assume a very uncomme 
appearance: The comparative absence of pain was accounted 
for by the peculiar way in which the stone was held up in the 
kidney ; it seemed to have formed in the renal tisgue 
not in a calyx. Case II, a girl, aged 17, wag admitted 
on December 15th, 1894, suffering from severe pain 
the right ‘side of the abdomen, a_ repetition of 
attack two years previously. The father had undergone 
nephrectomy. here was much tenderness on palpation 
and a large swelling was made out on the right lumbar regign” 
Urine scanty, 1030, neutral, and contained urates. The % 
ing was thought to be due to pyonephrosis from obstruction 
of the ureter by a calculus. Temperature 102.49 F. 4 
quantity of pus was evacuated through a loin incision, ay a 
stone was extracted from the abscess cavity. No other stone 
could be felt in the kidney or ureter. She was much relieved 
by the operation, and urine mixed with pus escaped from, 
the wound until February 5th, but later it became almost 
normal. On February 5th a further exploration wag 
through the right linea semilunaris, but the only thing that 
could be made out was a not very well defined thickenj 
where the ureter crossed the pelvic brim. The drainage tube 
was then removed from the lumbar wound, and the woun@g 
rapidly closed, and the quantity of urine passed was norma) 
and contained no pus. It appeared that the continued ob 
struction must have been due to some softer substance thap 
a stone, though the exploration yielded no information on 
this point. The rapidity with which the kidney recovered 
from so extensive a pyonephrosis was remarkable, 

The Cuarrman recalled a case of myxcedema in a woman 
who, on beginning the thyroid treatment, had passed blood 
and pus inthe urine. There was tenderness, more marked 
over the right kidney, with gradually-increasing but not very 
severe pain, until after an acute attack it was noticed that 
the blood and pus had disappeared from the urine. This he 
had attributed to the dropping down of the calculus into the 
ureter, a diagnosis which was subse quently confirmed by the 
formation of a large kidney abscess. This was opened by Mr, 
Walsham, and the patient made a good and rapid recovery. 
though urine continued to flow from the wound. Carefab 
search was made for the calculus, but without success. It had 
since been detected in the ureter, but not occluding the canal, 
Operation for the removal of the stone was under consideration. 

Mr. Bruce CuaRKE insisted on the importance in every opera- 
tion for the removal of renal stone of passing an instrument, 
preferably a rubber No. 6 bougie, in order to make sure that 
there was no stone in the ureter. In this way he had on 
several occasions detected and removed a stone in the ureter. 
He had never met with a stone in the ureter which could not 
be removed. He suggested that the severity of the hemat- 
uria depended partly on the shape and partly on the position 
of the stone. : rr 

Mr. MARMADUKE SHEILD raised the question of the utility 
of the x-rays in the detection of renal calculus, and asked 
author whether he had had any experience with the anima) 
inoculation method of distinguishing between renal calculus 
andtubercle. He himself had tried it in one instance, ané 
multiple tuberculous growths had resulted. If trustworthy, 
he thought this method might prove of great assistance. 

Dr. HEDLEY mentioned that he had recently seen an excel- 
lent radiograph of a renal stone. ‘ 

Mr. Barrie, in reply, said he had never had trouble with 
the hemorrhage in myxcedematous patients. He had tried 
to pass an instrument down the ureter in his case, but could 
not find the opening on account of the matted condition of the 

parts. Their experiences at St. Thomas’s with the <-rays 1D 
these cases had not been satisfactory. Of the inoculation 
method he knew nothing. 


THE THERAPEUTIC VALUE OF CENTRAL GALVANISATION IN 
CARDIAC AND OTHER NEUROSES. ; 
Mr. W. ArmstronG (Buxton) spoke highly of the curative 
powers of galvanisation of the central nervous system, the 
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a 
tical effects, though limited toa few cases, being very 

enive in their nature, and, within certain limits, fairly con- 
tant. He denied that the benetit thus obtained could always 
h ascribed to “* suggestion.” He described the physiological 
fects of the constant carrent as stimulating, sedative, and 
onic. Their influence was manifested by changes in nutrition, 
gecretion, and excretion. He described the apparatus used 
and the means of employing it, together with the most suit- 
able strengths of current and the duration of the sittings. 
‘among the cases suitable for this treatment were cardiac and 
tric neuroses, neurasthenia and hypochondriasis, cerebral 
sod nervous exhaustion, migraine, exophthalmic goitre, Ray- 
ud’s disease, and spasmodic asthma. He concluded by 
reading brief notes of a number of successful cases of each 


d. 
or, HERSCHELL had used central galvanisation mainly to 
combat the symptoms resulting from auteintoxications from 

e astro-intestinal tract. He usually placed the negative 
pole on the epigastrium, and the other at the back of the 
neck, using a current of 15 milliampéres for about ten 
minutes. After that he applied it to the upper and middle 
cervical ganglia. Giddiness, he thought, was caused by 
usiog a dial collector, which caused shocks. He now used a 
special form of rheostat which obviated this objection. 

Dr. Lewis Jonxs insisted on the beneficial effects of general 
electrisation in conditions of malnutrition, such as rickets 
and chilblains. He had often seen cases of rickets recover 
without any alteration in diet as rapidly and as effectually as 
under the ordinary treatment. He preferred the electric 
bath, taking the current from the main. He had not seen 
any permanent benefit accrue from the treatment in cases of 
exophthalmic goitre, and while it succeeded in some cases of 
migraine it failed in others. 

Dr. ABRAHAMS observed that there was as much difference 
between the local and the general application of galvanism 
as between wet packing and a Turkish bath. General 
galvanisation as such had been almost abandoned abroad. He 
thought it required very careful study before one could form 
an opinion as to its value. He contrasted this crude treat- 
ment with the elaborate methods employed by d’Arsonval 
and others. ‘ *' 

Dr. Heptey spoke highly of the use of electricity to the 
nervous centres. 3 ; 

Mr, ARMSTRONG, in reply, said that whether the current 
was applied directly to the brain, through the sympathetics, 
or from the periphery, the general resu’t would be the same. 
ne the good results to be obtained in rickets and 
chilblains. 





SOCIETY OF MEDICAL OFFICERS OF HEALTH. 
E. Seaton, M.D., President, in the Chair. 
Friday, April 15th, 1898. 
Sanitary SUPERVISION OF ELEMENTARY SCHOOLS. 
Dr. ReciInaLD DUDFIELD read a paper on this subject, with 
special reference to the spread of infectious diseases. There 
was no denying the general overcrowding of these schools, 
which was favoured by the regulations of the Education 
Department. While 350 cubic feet was the lowest allowance 
in factories, 120 was fixed by the Department for schools, 
which to maintain a purity of 0.2 per 1,000 of CO, would 
demand a renewal of the air 25 times in the hour. But even 
this scanty allowance might be curtailed under certain condi- 
tions. This was devendent on the interpretation of the 
expression ‘‘ habitual” in Clause 73 of the Code, which stipu- 
lated that the average attendance should not habitually 
exceed the legal accommodation by more than 15 per cent. 
The intention was to avoid the exclusion of a child from the 
appropriate class pending redistribution and the drafting of 
the number in excess to other classes. Memoranda and 
instructions had been issued interpreting the expression so 
as to discourage overcrowding, but it was evident that the 
teachers took it as permitting serious overcrowding during 
certain months to compensate the scanty attendance in 
others, so long as the average for the whole year 
did not exceed the accommodation by more than 
15 per cent., a practice to which the payment to the head 
teachers of a proportion of the grant, still retained in many 
voluntary schools, was a strong inducement. It was, how- 
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ever, clear from Mr. Acland’s explanation that the permissior 
extended only to the temporary and unavoidable overcrowd- 
ing of particular class rooms, which it was the duty of the 
teacher to relieve as soon as possible by drafting the scholars, 
or redistributing the classes, and to occasional aggregation of 
the children in the principal hall or otherwise. Inadequate, 
however, as was the cubic space in the schools, the conditions 
of many of the homes were no better, and the gravity of the 
matter lay rather in the influence of overcrowding on the 
spread of diseases. Among these, measles, not notified, 
widespread, highly infectious, and causing on the whole more 
deaths than scarlatina and several other fevers put together, 
was that which had the greatest influence on the attendance, 
and led most often to the extreme resource of closure. It was 
useless to impose the duty of notification on the medical 
attendant ina disease for which he was rarely called in until 
alarming complications arose, and parents might plead ignor- 
ance, but school teachers and visitors should notify to the 
sanitary authority, and prompt notification might be made 
one of the conditions affecting the grant (Section 8s), 
the teacher inquiring into or reporting to the visitor 
the unexplained absence of any child. He recommended 
internotification between adjacent districts, disinfection of 
rooms, ete., that exposure of persons suffering from measles 
should be penal, and that to insure uniformity the Local 
Government Board or Education Department should publish 
a schedule of quarantine periods. Absences under Section 
101* might be specially marked in the attendance book. He 
read letters from Dr. Herbert Peck, M.O.H. Ormskirk, who 
found a system of notification, imposed on the School Board 
visitors and requested of the teachers, to work admirably, 
the latter having brought to his knowledge during the past 
year 247 cases, including several of scarlatina of which he had 
no other intimation. For these notifications forms with 
counterfoils had been drawn up, copies of which were shown. 

Dr. Parkes doubted the need for disinfection in measles, 
and thought that infant schools might be closed on: the- 
approach of major epidemics. 

Dr. NEwSHOLME feared that these could not be foreseen. 
with such certainty as to justify anticipatory closure; but 
since 75 per cent. of the deaths were of children under 6 years, 
the closure of infant schools would effect a great saving of 
child life. He would not, however, have infants under 5 
admitted, though their exclusion might lead to the retention 
of the older girls at home unless day nurseries were provided 
every where. : : 

Dr. WiLLoucHBY was inclined to agree with Dr. Parkes as 
to the impracticability of official disinfection after every case 
of measles, and would rather inculcate thorough house 
cleaning anda general wash. He wondered that the London 
School Board had not introduced the electric light in place 
of gas, which added to the deterioration of the air. In Holy 
Trinity Schools, Eastbourne, the head master testified to the. 
great improvement in the air, and in the work done in winter 
afternoons since the change. : 

Drs. Tew and Carr and Mr. Storr spoke of the difficulties. 
encountered in rural districts through the extent of their- 
areas, and the paucity of sanitary inspectors and school 
board visitors. Ur. Tew said thata request for closure, the 
attendance having fallen off to half, was frequentiy the first 
intimation he had of an epidemic of measles, while the 
others, though they found notification by the teachers to 
work very well, felt the signing of certificates on the evi- 
—_— of teachers or correspondents was not altogether satia- 

actory. 

Dr. Groves referred to a further difficulty incident to the 
closure of schools in rural districts bordering on urban, 
which resulted in the permanent loss of the children who 
migrated to schools in the town that remained open. 

Dr. Davies (Plumstead) and others haviug coutinued the 
discussion, ; 

Dr. DupFIELD replied, and the resolations he had submitted 
to the meeting were referredjto the consideration of the 
Council. 








Prorrssor R, Kocu, who is now at Dar-es-Salam, hopes. 
(0 be able to come lete his !abours th -re before the end of the 
present month. He willthen leave ‘+rman East Africa, ang 
will probably arrive in Belin before t .e end of May. 
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ROYAL ACADEMY OF MEDICINE IN IRELAND. 
SECTION oF MEDICINE. 
Sir Gzorce F. Durrry, +e. P.R.C.P.1., President, in the 
air. 
Friday, April 15th, 1898. 
CEREBRAL ABSCESS. 
Dr. J. J. Burcess read a paper on this subject, and showed 
the specimen. 

Dr. E. H. Bennett thought the specimen a very remark- 
able and very rare one of chronic abscess of the brain, exist- 
ing and giving sufficient characteristic symptoms for over two 

ears. Probably a blood clot in the arachnoid was the primary 
esion, and suppuration took place in it. He thought that 
operative interference would have had a bad result in the 
case. 

Remarks were made by Dr. Fatxiner, Dr. Knott, and Dr. 
Finny; .and Dr. Burcess replied. 


LARYNGEAL ULCERATION IN THE ADVANCED STAGE OF 
TYPHOID FEVER. 
Dr. Finny read notes on a case of this disease. 


TypPHOID FEVER. 

Dr. H. C. Drury read a paper entitled Some Remarks on 
Typhoid Fever. He discussed the present position of Widal’s 
reaction, which he considered had not yet been exhaustively 
enough investigated for decided conclusions to be formed 
about it. After mentioning the possibly brilliant future 
-awaiting the serum treatment of this and other forms of fever, 
he spoke of the protective treatment introduced by Professor 
A. E. Wright. He then went into the question of the uae of 
mild purgatives. Supported by Murchison’s teaching on this 
subject, he pointed out that their occasional use at any stage 
of the disease, where indicated, was not only harmless but 
beneficial. He insisted, however, on the danger of routine in 
any such course, but desired simply to point out that the 
fear of using them when they appeared to be called for was 
grounded on theory rather than supported by practice. He 
also discussed the question of the time to begin solid food, 
and said that in average cases a small quantity of fine 
farinaceous food might be given on the fourth day. He 
thought that too much routine was followed by insisting on 
the use of the bed-pan in all cases. So many patients found 
its use difficult or intolerable that it was more likely to do 
harm than by allowing them to use a night-chair, the use of 
which was always easier, and he had never seen it followed 
by any bad result. He quoted statistics from Cork Street 
Fever Hospital, where all these practices were followed, to 
show that he was justified in stating that they were in no- 
wise harmful but rather beneficial. 

Dr. LitTLEDALE had some experience with the Widal reac- 
tion, having tested 51 cases of fever more or less in routine in 
Sir P. Dun’s Hospital. He thought that the reaction some- 
times left one in doubt. In ordinary cases he was disposed 
to think they diluted too much. 

Dr. BurGeEss had tried purgatives for many years, and 
never found any bad results. Cases of constipation, with 
moderate fever, he treated with purgatives, which he thought 
was better treatment than administering enemas of soap and 
water. 

Dr. J. W. Moore said constipation was sometimes the 
most troublesome thing to treat in typhoid. He agreed 
entirely with the treatment by purgatives. He thought it 
good, particularly in children, to add a teaspoonful of 
glycerine to one of castor oil in a small wineglassful of milk. 
By so doing, one combined a certain amount of nourishment, 
and he was satisfied that the glycerine had a certain anti- 
septic effect, but no aperient effect. Calomel was the best 
aperient in the early stages, from 2 to 5 grains in the first 
week of the fever. 

After remarks by Dr. N. Fatktner, Dr. Knott, and Dr. 
Finny, 

Dr. W. G. Smitu said that, speaking generally, in typhoid 
fever the less interference the better. Matters calling for 
interference were diet, bowels, and nervous symptoms. He 


was not in favour of early resort to solid diet soon after | 1 " 
presence of unstriped muscular fibre; (5) the growth is 


apyrexia was established. Dietetics of a typhoid patient 


oaght to be managed on the same general pbysiological prin- | 








ciples that diet was given on. A typhoid patient nired 
proper proportion not only of proteids, but also o carbe 
hydrates and fats. Carbohydrates could easily be 
Cream, as a rule, was well borne by typhoid patientg, 
remarked that fish was not the innocuous thing it wag ener 
ally supposed to be, as it seemed to act as an irritant, ang 
was, he thought, more dangerous than a tender mutton ch 
The question of the bed-pan was one of common genge, Hn 
was in favour of aperients in constipation, as the latter tended 
to precipitate perforation. He gave castor oil and calomel} by 
tho mouth, and enemata when necessary. With regard to the 
action of calomel, he thought it probable that it made 80) 
sort of an albuminous compound with the gastro-integting) 
contents of the intestine. 

Dr. Drury replied. 





PATHOLOGICAL SOCIETY OF MANCHESTER 
H. A. G. Brooxe, M.B., Vice-President, in the Chair, 
Wednesday, April 13th, 1898. 


PATHOLOGICAL CHANGES IN NERVE CELLs. 
Dr. WarRRINGTON (Liverpool) gave an account of some jp. 
vestigations he had been conducting on the Physiology of 
the nerve cells. He showed that marked changes occurreg 
in the anterior cornual cells of the spinal cord after cuttin 
oft the afferent impulses which normally impinge upon them, 
The affected cells were chiefly found in the postero-externaj 
group, and in that segment of the cord whose afferent and 
efferent roots were specially concernedwith innervation of the 
foot. He also mentioned and illustrated the recent changes 
which occurred in a nerve cell after division of the axon be 
longing to it, and showed in the case of the spinal cord that 
after section of an anterior root almost every cell on the side 
of the lesion of the affected segment gave evidence of distingt 
change in its structure. It was intimated that a complete 
report would be published in the Journal of Physiology. The 
paper was illustrated by a large number of drawings, micro. 
scopic sections, and lantern slides. 


THE DIAGNOSIS OF PATHOLOGICAL CONDITIONS OF THE 
ENDOMETRIUM. 

Dr. ARNoLD Lexa read a paper, illustrated by microscopic 
sections and lantern slides, with special reference to the 
value of the microscope in the diagnosis and treatment of 
these affections, and pointed out the limits of its usefulness, 
The diagnosis of previously existing intrauterine pregnancy 
could generally be made with certainty from the examination 
of curetted fragments; chorionic villi might be recognised 
many months after the death of the ovum; decidual cells 
were not absolutely diagnostic, as similar cells were found in 
some forms of chronic endometritis, membranous dysmenor- 
rheea, and in the casts of extrauterine gestation ; the large 
glandular spaces, remains of the decidua vera, were of great 
value if present. In chronic glandular endometritis the 
mucous membrane was swollen, smooth, and softened; the 
glands were multiplied, enlarged, and very tortuous, the 
proliferated epithelium might fill the lumen, and in the 
deeper parts solid epithelial buds might be recognised, an 


| important fact, as this was held by some to be evidence of 


malignancy; the stroma showed round-cell infiltration. Inold 
cases atrophy of all the constituents of the mueous membrane 
occurred. The so-called ‘ villous, polypoid, or hemorrhagic” 
endometritis was rather a diffuse benign adenoma, inflamma- 
tory changes being often absent; the growths were simply 
glandular, very vascular, and occasionally single and pendun- 
culated. Sections of fibroadenoma were also shown. The 
use of the microscope in differentiating simple inflam- 
matory, benign, and malignant growths was of 

value; carcinoma was easily recognised, but malignant 
adenoma might closely simulate benign growths, the 
chief points of distinction being as follows: (1) 
Many alveoli may be seen to be completely filled with 
epithelial cells, which also markedly invade the stroma; (2) 
the glandular spaces are very numerous, much branched, 
and are often arranged in parallel columns; (3) the stroma 
contains numerous large cells, (4) the growth infiltrates the 
muscular wall, so that curetted fragments may often show 


usually most abundant, though this is by no means always 
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. In some few doubtful case 
pa might need to be supplemented 
a diagnosis could be made. 


8 microscopic evidence 


by clinical signs before he bullet was found to have entered 





gh the abdominal wall through the track of the bullet, 
the peritoneal cayi ty, per- 


forated the sigmoid flexure, and lodged in the subperitoneal 
tissues over the iliacus muscle, The bullet was extracted, and 

e two wounds in the sigmoid flexure were stitched up by 
Lembert’s sutures, Peritoneum drained for forty-eight hours, 
Bowels opened six days after the operation. Patient left the 
infirmary on March’ 14th with the wounds healed, (3) Un- 
united Fracture of the Femur Wired. J. C., aged 65, hada 


PaTHOLOGY OF FissuRE AND UL 

Mr. J. E. Puatt made a commun 
After referring to a few points in 
lower end of the rectum, more par 
the anal valves and the free distribut 
inferior hemorrhoidal nerves to the 
tion, he stated that two distinct affecti 
pathology, were described together i 
and ulcer of the anus. 
these conditions : (1) Ina large prop 


CER OF THE ANUS. 

cation on this subject. 
the anatomy of the 
ticularly the form of 
ion of branches of the 
muco-cutaneous junc- 
ons, having a different 
n textbooks as fissure 
e following account of 


spiral fracture through the middle of his r 
weeks before the operation. Femur wire 





agus femur, eleven 
on March 30th, 
The cause of non-union was a large piece of muscle be- 


‘tween the fragments, He has now firm union, and gets 
about with a stick. (4) Excision of Head of Humerus: for . 


ortion of the cases the 
skin and mucous mem- 
@ vertical fissure, most 


ion was situated at the junction of 
jon por generally took the form of 
frequently situated at the dorsal part o 


standing Dislocation. D. K., aged 48, dislocated the left 


shoulder on September, 1897, Five attempts at reduction 
were made. Head of humerus excised on November 1-th 
1897. It was then found that the neck of the scapula had: 
been fractured, and the glenoid cavity was obliterated. The 
patient has now a useful limb. (5) Two cases of Thy- 
roid Cysts removed by Symonds’s Method. (6) Several 
cases of Joint Tuberculosis treated by Iodoform Injections, — 
Mr. Warp showed: (1) Boy, aged 13, with Ununited Fracture 


f the anus. It wag pro- 
ation of the part, and 
of hard feces, severe 
eczema, syphilis, laceration 
stenosis of the anal outlet. 
infal, owing to t 
aneous junction. 
posed in the base 
on was that which 
ases of fissure and 


duced by undue stretching or excori 
amongst its causes were the passage 
diarrhoea, want of cleanliness, 

during childbirth, and congenita 
The affection was extremely pa 
nerve supply of the muco-cut 
quently one or more nerve filam 2 
ofthe fissure. The pathology of the affecti 
was usually described as applicable to all ¢ 
alcer of the anus. From constant irritatio 








of Left Tibia 
ture occurred in 1889, and since then 





and Fibula, with Skiagraph. The Original frac- 
he has had the bones 


resected six times and wired on four occasions with a negative 


n reflex spasm of 
8 healing was pre- 
ed, or at all events 


the sphincter muscles was set up, and thu 
vented. (2) The second affection was situat 
began, at the upper part of the anal canal 


- (2) Man, aged 41, who had had Rodent Uleer of Orbit 
Face excised, followed by two plastic operations. A 


series of photographs showed the various stages of the dis- 


, and was due to a 
As a result of this a 
vented by the frequent 


tearing down of one of the anal valves, 
rawsurface was produced, heal 
opening of the wound duri 


(3) Three men aged 34, 47, and 55 years respectively 
a had proctectomy performed for malignant disease of 


rectum. Intraperitoneal lumbar colotomy had been done 
prior to the major operation. There has been no return of 
disease, and the patients were gaining weight and following 


Sage of feeces, and an 
resulted. The torn- 
ted, thus giving 
h in these cases. 


weer of round, triangular, 
down valve became cedematous 
rise to the “‘ sentinel pile” 


So often met wit 
This view of the pathology 


of fissure was 


mployment.—Mr. Mayo Rosson showed: (1) Needle 


Knee-joint, removed by operation. (2) Pyonephrosis : 


first advanced by 
good for one class 
pplicable to all, 


Mr. Ball, of Dublin. It 


undoubtedly held 
of cases, but it was b 


y no means a 


1 Calculus: Nephrolitotomy. (3) Two cases of Ascites 


apparently cured by Laparotomy. (4) Glateal Aneurysm: 
Ligature of Common Iliac Artery. (5) Ovarian Cyst with 
Tuberculous Peritonitis : Ovariotomy. (6) Gall Stone Im- 


was also made to cer 


tain differene 
the treatment of the two condition 


es in the symptoms and 
pacted at Papilla of Common Duct. 





Duodeno-chole- 


dochotomy.—Dr. Barrs showed a case of Diphtheria treated 
by Antitoxin and Tracheotomy in which Membranous Casts 
of the Trachea were coughed up. A series of Clinical Photo- 
graphs shown by the lantern.—Dr. Hexumr showed: (*) 
Case of Spastic Paraplegia. (2) Case of Extreme Hydro- 
cephalus.—Mr. W. H. Brown showed: (1) Carcinoma of 
Sacrum in a child. (2) Fracture of Acromial End of Clavicle, 
(3) Abdominal Swellings in an Infant. (4) Two cases of 
Compound Depressed Fracture of Skull not operated upon, 


LEEDS AND WEST RIDING MEDICO-CHIRURGICAL 


Friday, March 18th, 1898, 
Ciinican Eventrna. 


rapidly fading everywh 
syphilis the method had been f 
there been any marked brain 


veral cases of visceral 
ound convenient ; in none had 
or other undesirable result.— 





LIVERPOOL MEDICAL INSTITUTION. 
PATHOLOGICAL AND Microscopica SEcrTron. 
Rozert 8, ARCHER, M.D., in the Chair. 
Thursday, April 21st, 1898. 

Wa4rTER Was Porsonina. 


Dr. GRUNBAUM gave a demonstration of the spectra of hzeemo- 
globin and its derivatives, with special reference to the pro- 
perties of CO-hemoglobin. 


1x cases of Locomotor A 
isease, one with optic atr 
, and two undergoing ex 
O cases Occurring in husband 


two complicated wit 
one of possible traumatic origin 
tment, A photograph of tw 








THe RELATION EXISTING BETWEEN THE STRUCTURE AND 


€ was also shown. (A 


C case of Infantile Hemiplegia 
ts and disordered move 


nts; and (3) a case of In- 


Functions or NERVE CELLs, 


Dr. WaRRINGTON read a communication on this subject. 
He showed that certain cells of the anterior cornua under- 
went a distinct struc‘ural change after the withdrawal of the 
afferent impulses which normally impinged upen them 
through the posterior roots. He also illustrated the changes 
that occurred in nerve cells after division of their axis 
cylinders. He discussed the possibility of a restitutio ad 


seen with Mr. 
Operated upon 
» 3 Or 4 pints of 

Rupture in bl 
nating about th 


some peritonitis, 
middle line, termi 


wntegrum in certain cases, pointing out that whereas, if 
examined soon after a lesion, most of the corresponding cells 
showed distinct changes, if a long interval was allowed 


e peritoneal reflection. 
rupted catgut sutures, 
n of the mucosa. Peri- 
by means of a Bantock 


including all the 


the group of cells was found normal, or at any rate 


only a few cells were atrophied. The communication was 
well illustrated by numerous specimens and by excellent 
drawings and micro-photographic lantern transparencies. 

[An account of this investigation will be published in the 
thcoming number of the Journal of Physiology.] 


wound soundly 
R. R., aged 20, 
Incision made 
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Dr. A. W. CAMPBELL said that notwithstanding all the work 
that had been done cn the subject by the very best workers, 
never, in his opinion, had the connection between the 
posterior root fibres and the anterior cornual cells been so 
beautifully demonstrated as in the specimens exhibited that 
evening. He thought the method employed should be 
— to tracing out other connections between the spinal 

8. 

The paper was also discussed by} Dr. ARcHER, Mr. DAMER 

Harrisson, and Dr, Imiacu. 


Pure AND Mixep INFECTION IN PULMONARY TUBERCULOSIS. 

The Secretary (Mr. Larkin) presented on behalf of Dr. 
BucHANANn, who was absent on account of illness, a paper 
entitled Observations on Pure and Mixed Infections in 
Pulmonary Tuberculosis, in Relation to Prognosis. The 
paper was accompanied by a careful analysis of 21 cases, and 
was profusely illustrated by microscopic specimens. 

The communication was accepted and ordered to be pub- 
lished in the Transactions, and a vote of sympathy with Dr. 
Buchanan was unanimously passed. 


SPECIMENS. 

In addition to the numerous specimens mentioned above, 
the following were shown :—Dr. Barenpt for Dr. PERMEWAN: 
(1) A Pedunculated Fibromyxoma, removed by sub-hyoid 
pharyngotomy from the upper end of the cesophagus of a 
woman aged 46; (2) large portions of greatly enlarged Inferior 
Tarbinate Bones, which had produced complete nasal obstruc- 
tion, and for the relief of which they had been removed.—Dr. 
BrapsHaw and Mr. THELWALL THomas: A piece of Small In- 
testine, which, two days before death, had been the seat of a 
suture for perforation. The patient was suffering from 
typhoid fever, which had run a severe course of seven to 
eight weeks, but had almost defervesced. The operation was 
performed thirty-six hours after the symptoms of perforation 
appeared. Death took pla:e apparently from exhaustion; no 
leakage had occurred. The CHarrman said that in his ex- 
perience four days was about the limit of time patients lived 
after the occurrence of perforation in enteric fever. As this 
died on the fourth day, the operation did not seem to have 
either shortened or prolonged life. He understood that some 
19 cases Of this operation had been placed on record. Of 
the.e, 4 had recovered, but 3 of these were probably not 
en.eric at all_—Mr. C. THurstan HoLtuanp showed Radio- 
gcaphs of, and the Bones from, a foot amputated by Mr. 
Robert Jones for an ulcer occupying the whole sole in a man 
aged 24. There were no signs of nervous disease. The ulcer 
had existed five years, and no dead bone had ever come 
away, yet while the tarsus was complete the metatarsals and 
phalanges were only represented by small misshapen 
fragments of bone.—Mr. R. W. Murray: (1) A Hydrocephalic 
Brain, in which he had attempted to establish a com- 
munication between the ventricles and the subdural space; 
(2) A case of Imperforate Anus and Congenital Stricture of 
the Left Ureter. The ureter above the stricture was so 
much dilated that it was mistaken for the bowel and opened. 
—Mr. Larkin: (1) An Intra-articular Tumour of the Left 
Knee, which he had recently removed from a man aged 35. 
It commenced after an injury, and gave rise to symptoms 
resembling those of a loose body. It was attached in front to 
the internal alar ligament, and projected thence backwards 
between the bones. It measured 2} inches long, 13 broad, 
and # thick. (2) A water-colour shetch of a peculiar variety 
of Imperforate Anus, in which acanal passed forward from the 
anal dimple along the perineum and scrotum to the penis, 
where it by a pinhole aperture discharged meconium. The 
urethra was normal. (3) A Persistent Vitello-Intestinal Duct 
opening at the Umbilicus, through which an intussusception 
had occurred.—Mr. Newsoit: (1) Adeno-sarcoma of the 
Breast. (2) Carcinoma of the Penis. (3) Cystic Tumour of 
the Jaw. (4) A Varicose Vein 24 inches long.—Dr. IMLacu 
exhibited some Models he had constructed of the Spinal 
Cord, showing the various ascending and descending tracts 
and their relation to the cerebral arteries. He thought that 


the use of such models instead of diagrams would materially 
simplify the study of nervous cases, and would enable the 
ractitioner to compare the facts of degeneration, which had 
n ascertained by Waller and his school, with the tracts of 
sclerosis due to disease. 
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BIRMINGHAM AND MIDLAND CO 

BRANCH OF THE BRITISH MEDICAL 
ASSOCIATION. 
PATHOLOGICAL AND CLINICAL SkEction, 
J. W. Taytor, F.R.C.S., in the Chair, 
Friday, March 25th, 1898. 
“ ptnonenins id _oenes Vana, 

REPORT was presented by the Subcommittee appo; 
January 28th to investigate Dr. Codd’s specimen Kp . 
the fourth ventricle. The changes found were (1)a conditi 
of a of the ependyma, described by various ay 
under the name of diffuse ependymal sclerosis, and (2) cystic 
degeneration of the choroid plexus. The former had a 
rently caused obstruction of the foramen of Majendie ang 
the central canal, with subsequent dilatation from finid ao. 
cumulation. As a secondary condition, the cerebral ven. 
tricles had undergone some corresponding dilatation, There 
was also marked atrophy of the superior cerebellar 
as the result of the dilatation of the fourth ventricle i 
which was attributed the ataxic symptoms from which the 
patient suffered. 


CHRONIC RHEUMATIC ——— TREATED BY Hor. 
ATHS. 

Dr. SHort showed a case of chronic rheumatic arthritis 
treated for a period of six months with hot-air baths, The 
patient, a man of 27 years, had a severe attack of rheumatism 
three years before coming under notice, which lasted fiye 
months. He was left crippled and bedridden with crooked 
spine, stiff arms and hips, and tucked-up knees. For three 
years he was practically bedridden. Six months’ treatmen; 
with gentle massage, iron and arsenic, improved him a little, 
but he was still unable to walk or even feed himself. At the 
present time he can walk well, dress and feed himself, and 
has increased 4 inches in stature. The baths given were the 
ordinary blanket baths heated by means of spirit lamps unde 
a cradle in bed. 


QUANTITATIVE ESTIMATE OF SUGAR. 

Professor ALLEN exhibited a ‘‘ handy apparatus ” which he 
had designed for use in the quantitative estimation of 
and phosphates, also for general use in the laboratory and 
consulting room. It combined a retort stand, a Bunsen 
burner, and a new form of burette holder (the “ spiral”); 
and was so arranged that the burner and the burette 
could be instantly turned aside after use, the burner always 
moving to the right, the burette always to the left, so that 
the burette could not be accidentally injured by the dame, 
The burner or other parts could be used alone, so that the 
apparatus was available for all the ordinary tests used in the 
consulting room or the urine testing room of a nee The 
apparatus was manufactured by Messrs. Baird and Tatlock, of 
London. 

PYONEPHROSIS. 

Mr. CurIsTOPHER MartTIN showed a specimen of large pyo 
nephrosis of the left kidney removed by him in December, 
1897. The history pointed to the fact that the patient hada 
very movable left kidney for many years. She then began to 
suffer from intermittent hydronephrosis, and latterly from 
pyonephrosis. At the time of operation the kidney was dis- 
tended into a lobulated sac holding over a quart of pus. It 
reached from the loin to the middle line, and from the dia- 
phragm into the left iliac fossa. It contained no stone, nor 
was there any cause of obstruction to the ureter to be de 
in the pelvis. The kidney was removed by a transverse (0r 
horizontal) incision, the peritoneum not being openets t 
turned inwards and forwards from the front of the kidney. 
The patient made an excellent recovery, and returned home 
three weeks after the operation. 


KIDNEY WITH STONE IN URETER REMOVED BY 
NEPHRECTOMY. 

Mr. Joun W. Taytor showed a kidney which he had 
recently removed from a woman, aged 23. The upper part of 
the ureter was completely blocked by a calculus, which was 
securely fixed in this position and could not be dislodged. 
The kidney was enlarged and cystic, but no prominent 
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——— 
tumour had formed, nor was there any large collection of 
faid above the calculus. The history was one of lifelong pain 
in the left side on any exertion, walking, lifting, and riding 
in a0 omnibus being specially painful. At 5 years of age the 
tient was said to have passed some blood with her urine. 
nce this date there had been no active urinary symptoms, 
no dysurla, no frequency of micturition, and no hematuria. 
There was, however, a slight amount of albuminuria. Mr. 
Taylor considered that the obstruction had probably occurred 
in early childhood, and that the kidney since then had been 
functionless. 
EXTRAUTERINE PREGNANCY. 
Dr. Matins showed two specimens of tubal gestation. One 
was from a patient, aged 39, who had borne one child 18 
previously ; no miscarriages, history of three months 
goppression of menstruation, expulsion of clot from uterus 
with pain, leading to examination and diagnosis of right 
tubal gestation. Operation showed tube much distended, 
gontaining fetus of three months and placenta; 
adhesions posteriorly and to side of uterus. Whole 
removed, with uninterrupted recovery. The second speci- 
men was taken from a patient of Mr. Chavasse’s, who 
was admitted to the hospital in a collapsed con- 
dition with distended abdomen and intense pain. The tube 
had ruptured causing several pints of blood to escape; this 
was all carefully sponged out, and among it was found an 
ovum. The patient had four children, the youngest 14 months 
old, no miscarriages, did not suckle child, menstruated regu- 
larly. She did well subsequently. 


DiszASE OF AORTIC VALVES, WITH CONGENITAL ABSENCE OF 
ONE Cusp. 

Dr. Foxwett showed a heart with only two cusps to the 
aortic valve. The two coronary arteries arose close together 
from the anterior point of junction of the cusps, which junc- 
tion was situated to the left of the posterior junction as the 
heart layin the body. One of the cusps was extensively dis- 
eased as well as an area, the size of a two-shilling piece, on 
the adjoining surface of the septum ventriculorum. 


HEART WITH FouR PULMONARY VALVES. 

Dr.C. P. WHiTE showed (by permission of Dr. Saundby) 
the heart of an adult man showing four curtains to the pul- 
monary valve. The extra curtain lay between the anterior 
and the left posterior curtains; it was small but perfectly 
well formed, and measured a quarter of an inch across at its 
attachment. The other three curtains were of equal size. 
The valve was quite competent, and led to no signs 
of cardiac disease during life. The patient died of chronic 
aephritis. 





NevROLOGICcAL Society or Lonpon.—The Neurological 
Society of London held its first meeting out of London on 
Saturday, the 23rd inst., when, at the invitation of Dr. ALEx 
Hitt, Vice-Chancellor of the University, a meeting was held in 
the Physiological Laboratory at Cambridge. The following 
communications were made:—Dr. ALEx Hitu: Some speci- 
mens of Granules (demonstration).— Professor MACALISTER : 
The Race-characters of Australian Brains (demonstration).— 
Dr. Langtry: Some Points relating to the Sympathetic 
System (demonstration).—Dr. GaskELL (for Miss ALcock); 
The Distribution of the Facial Nerve in Ammoccetes.—Dr. 
F, E. Barren: (1) Nerve Terminations in Muscle Spindles 
(demonstration). ; (2) (for Dr. StHLteR, of Ohio): Motor 
Nerve Termination within the Muscle Spindle (demonstra- 
tion).—Dr. Morr: Degeneration of the Neuron (demonstra- 
tion), At the conclusion of the meeting members and visitors 
were entertained at dinner by the Vice-Chancellor in 
Downing Hall. 





Honrerian Socrety.—At a meeting held on April 13th, 

t. Corman (President) in the chair, Mr. JoHN ADAMS 
showed: (1) A child with an extensive scar on the face and 
loss of the digits of both hands except the left thumb. There 
‘was no history of the case, and the exhibitor attributed the 
desions to Raynaud’s Disease. (2) A girl, aged 18, with Con- 
genital Heart Disease; there had been no hemoptysis, and 


the area of cardiac dv]ness was very wide on the right of the 





median line.—Sir HucH BrEvor showed two cases of General 
Alopecia which had been treated with thyroid extract in 
both instances marked improvement had occurred.—Dr. F. 
J. Smita showed two cases of Primary Myopathy affecting 
the legs of young men; there were no sensory disturbances, 
and the electrical reactions were normal in quality though 
diminished in quantity; no reaction of degeneration; no 
family history of any similar disease.—Dr. SzrqurtrRa showed 
(1) a case of well-marked Pseudo-hypertrophic Paralysis in a 
child, and (2) a boy, aged 7 years, with symptoms of Cere- 
bellar Tumour. 


ASSOCIATION OF REGISTERED MEDICAL WoMEN.—At a special 
meeting held on April 19th, Mrs. GARRETT-ANDERSON read @& 
paper on the Midwives’ Registration Bill. She thought the 
Bill would not protect the poor from inefficient midwives, and 
that it would create a class of practitioners of midwifery who 
would practically beas independent in their work as qualified 
medical practitioners. She admitted that midwives were 
necessary, and that they ought to be obliged to show a 
certain knowledge of the processes of normal labour, and of 
the methods to be adopted for preventing septic infection, 
but she considered that it was undesirable to ge them a 
diploma, as this would imply to ignorant people that they 
were competent to meet difficulties and emergencies, which 
they would not be. {She thought they should be put under 
the direct supervision of the medical practitioners of the 
locality in which they worked, and required to report all their 
cases to some one of these. Miss BLACKWELL, Mrs. SCHARLIEB, 
Miss McCatt, Miss Porter, and several others joined in the 
discussion. Ona division the present Bill was not accepted 
as a satisfactory proposal, but a majority voted in support of 
the registration of midwives, if this could be so guarded as to 
prevent them from attending any but the simplest cases. 


Soutu-Wrst Lonpon Mepicat Socrety.—At a meeting on 
April 13th, under the presidency of Mr. T. A. I. Howstt, the 
PRESIDENT read notes of cases of Pneumonia, Pleurisy, and 
Rheumatic Fever.—Specimens of Uteri removed for Fibro- 
myoma, Carcinoma, and Epithelioma were shown for Mr. 
CHARLES RyaLu.—Dr. BARKWELL showed a Penis removed for 
Malignant Disease.—Mr. T. J. BokENHAM gave a demonstra- 
tion of Widal’s Test for Enteric Fever, followed by a discus- 
sion, in which Dr. B. L. ABRaHAms, Dr. Gay, and others took 
part; and Dr. MackrnTosH showed a series of Lantern Slides 
of the commoner Micro-organisms.—The usual vote of thanks 
brought the meeting to a close. 








REVIEWS. 


DisEASES OF WomMEN; A CLINICAL GUIDE TO THEIR D1IA- 
GNOSIS AND TREATMENT. By GrorGe Ernest HERMAN, 
M.B.Lond., F.R.C.P., Obstetric Physician to, and Lecture 
on Midwifery at, the London Hospital; Examiner in Mid- 
wifery to the Universities of London and Oxford, etc. 
London: Cassell and Co. Limited. 1898. (Roy. 8vo, pp. 
902, 252 illustrations. 25s.) 

In character this work is somewhat original. It is a kind of 

hybrid between the familiar textbook on gynecology, of 

which several samples come out every year, and the late Dr. 

Matthews Duncan’s Clinical Lectures on the Diseases of Women. 

Some of the very best chapters are of the latter type, but the 

treatise is more synoptic and less dogmatic than the pub- 

lished lectures of the great Scottish obstetrician to whose 
memory and to that of Dr. H. Gawen Sutton the treatise is 
dedicated. OT 

Amongst the opening chapters that which is devoted to 
neurasthenia is of great interest. In a similar chapter on 
hysteria Dr. HerMAN observes: ‘‘ Without the confidence of 
the patient you can do nothing for her; but you abuse that 

confidence if you try to establish a personal influence over a 

foolish woman. You should use it to make her live a healthy 

and if possible a useful life, independent of doctors.” The 
fourth and fifth chapters on headaches and pains in the back 
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deserve the attentive consideration of the physician and 
general practitioner, and the same observation applies to 
many chapters further on relating to leucorrhcea, dysmen- 
orrhcea, and sexual questions. The paragraphs devoted to 
chronic ovarian and uterine pain show beth of Dr. Herman’s 
methods of instruction, for they are full of valuable informa- 
tion of a clinical nature and at the same time include 
anatomical and pathological diagrams of high scientific 
interest, whilst a more purely demonstrative chapter in 
= sime part of the work dwells on methods of investi- 
ation. 
7 Dr. Herman commends the use of the bimanual method 
rather than the uterine sound. ‘‘The sound hurts the 
patient,” the author observes, ‘‘and is seldom required by 
one skilled in bimanual examination.” For general 
gynecology this advice is quite right, but the use of the 
instrument must be learnt, as it is much required for the 
diagnosis of tumours. The directions for bimanual palpation 
are especially sound. Undoubtedly ‘‘ the preferable position 
is on the back,” indeed it is best to place the patient in that 
attitude at first in all cases, and to direct her to turn on her 
side before completing the examination. The recommenda- 
tion ‘‘ if there are any symptoms referred to the rectum make 
a digital examination of the bowel” might have been ex- 
’ tended, for it is the right course whenever the patient is a 
virgin. He admits that ‘‘you can reach rather higher than 
by vaginal examination, and you can better ascertain the 
boundaries and relations of swellings behind and at the side of 
the uterus,” and on that account Dr. Herman might well have 
placed the paragraph on rectal bimanual examination imme- 
diately after his directions for the ordinary vagino-abdominal 
method, as a means of diagnosis of equal importance. 
Uterine fibroids are discussed in a chapter of the clinical 
lecture type on bleeding fibroids, and in another on the treat- 
ment of subperitoneal fibroids, operative treatment being 
almost limited to the latter chapter. The author finds that 
fibroids were diagnosed in about 3 per cent. of the cases in 
his out-patient records. These records include 4o per cent. 
of patients over 35, and therefore mostly of an age when the 
disease in question is frequent. This would make the pro- 
portion of women over 35 seeking advice for fibroids at about 
7.5 per cent., only a fraction of the frequency of fibroids in 
women over 35, as ascertained at necropsies. This fact, Dr. 
Herman adds, is important, because lately some have urged 
that every fibroid should be removed, whether it be causing 
trouble or not; for that if it be not causing trouble when dis- 
covered, it will do soin the future. Basing himself on these 
figures, the author does not advise interference with a fibroid 
merely because it exists. He advocates operation when the 
tumour is so big that it causes discomfort, and makes the 
patient short of breath, unwieldy, and unable to take exer- 
cise. Like the late Mr. Greig Smith, Dr. Herman is by no 
means certain that intraperitoneal hysterectomy is superior 
to the older method with the serreneud. 

Dr. Herman justly writes of ovariotomy that it is ‘‘ the parent 
and type of abdominal sections.” His directions are clear and 
his diagrams satisfactory. He condemns the practice of 
keeping the patient in bed for three or four days before the 
operation as ‘‘needless.” In any case, with one of the 
familiar complications, however mild, it is highly advisable, 
and many believe, not without reason, that it is a good rule 
in allcases. The author’s advice not to drain when in doubt 
is questionable, though his general observations on the 
principle and practice of drainage leave nothing to be 
desired. For removal of the stitches the seventh day ‘‘as 

-a rule” is too early, whilst ‘‘if the wound is painful take 

them out on the sixth” is dangerous advice. A stitch-hole 
abacess from a suture left in for a fortnight isa less serious 
matter than hernia of the cicatrix from its too early removal. 
Taken as a whole, however, Dr. Herman’s chapter on ovari- 
otomy will prove a safe guide. 

Sufficient has been said to demonstrate the nature of Dr. 
Herman’s admirable textbook, which promises and deserves 
to become a standard work on diseases of women. It is, 
therefore, not necessary for us to dwell on other chapters, 
which, like those above mentioned, deserve careful study. 
Dr. Herman’s work will prove of value and of interest alike 
to the student, the practitioner, the surgeon, and the 
specialist. 


APHASIA AND THE CEREBRAL SPEECH MEcuanism, B 
Exper, M.D., F.R.C.P.Edin., Physician to the Leith Hoc 
pital. London: H. K. Lewis. 1897. (Demy 8v0, pp a 
30 illustrations. 10s. 6d.) Hae 

Tus book is mainly a reproduction and ex i 

author’s thesis for rood M.D.Edin. Followinga brief ta Of the 

introduction, the author discusses fully the reception 
tion, and production of speech, and the routes by which 

are subserved. He then proceeds to investigate ne 

chanism of speech, as shown by its disorganisation, iy 

views on this subject, which differ unimportantly from 

of Lichtheim, are amply illustrated by rather com ler 

though serviceable diagrams. Like Lichtheim, he pom ¥ 

the existence of an ideational centre, but he does not refer 
the important objections to its acceptance which haye 
put forward by many of those who have studied the subject, 
most closely. 

With regard to diagnosis, the author details twelve ques. 
tions which he urges should be inquired into in every case of 
aphasia. By their aid he states that it is possible to Verify 
the existence of fourteen varieties of aphasic speech affectj 
although he admits that severai of these are hypothetical 
Still it is no doubt of value to have a complete theoretic 
scheme, for further clinical and pathological research Will ‘no 
doubt enable us to fill up some of the gaps. For Clinical pu. 
poses Dr, ELDER groups his fourteen varieties under five Wal 
known heads, describing aphasia as auditory, motor (aphemia) 
visual, graphic, and conduction. Each of these five types js 
separately discussed and illustrated by cases under the 
author’s own observation. He is strongly of opinion tha 
there is a naming centre associated with the utterance of 
nouns, and situated in the posterior parts of the second an 
third temporo-sphenoidal convolutions of the left side. With 
regard to conduction aphasia, the author’s case cannot, in the 
absence of a post-mortem examination, be regarded as enti 
conclusive. The history and symptoms are not incompatible 
with the idea that this patient was suffering from the senile 
form of general paralysis. On the whole, however, the exac¢ 
clinical record of the author’s cases constitutes the most valn. 
able portion of the book. Dr, Elder’s style is unfortunately 
somewhat deficient in lucidity, and his arrangement lacks 
conciseness. We cannot but think that his facts would haye 
been more presentable if the book had been compressed to 
half its present size. We feel bound to remark, also, that in- 
sufficient note seems to have been taken of Dr. Bastian’s 
extremely valuable contributions to the study of aphasia 
Still, these defects apart, Dr. Elder is to be congratulated on 
the production of a useful addition to our knowledge of the 
subject. The last two chapters, treating respectively of 
affections of the musical faculty and the surgical aspects of 
aphasia, are particularly interesting. 





Stewart CLARK, ONE OF NatuRE’s NOBLEMEN. By §.E.S.0. 
London: Bailliére, Tindall, and Cox. 1898. (Crown 8v0, 
pp. 188, 4 engravings. 7s. 6d.) 

Tue subject of this memoir, which is written by his widow, 
was a distinguished officer of the Indian Medical Service. The 
sketch is an interesting one, drawn by a loving and sorrowing 
hand, but its study leaves a sense of regret that there is s 
little of Stewart Clark in it. Nine-tenths of the little volume 
consist of rambling narratives of persons and events that 
have at one time or another engaged the interest of the 
writer, or concerned the life of its subject; of quotations 
and small stories more or less relevant, rather less than 
more; and of weak moralisings on life and its motives and 
destinies. Through this mist of verbiage and sentiment one 
can discern a man of strong physique, of Scottish stock, of 
kindly nature and great vigour and tenacity of purpose, who 
in times of trouble and peril acquitted himself well, and 
strove according to his capacity, which was good, and oppor 
tunities, which were many, to leave the world better than he 
found it. : 

The story of Stewart Clark’s life,in so far as it can be 

gathered from this memoir, is simple. He was bom # 

Crathie, in Aberdeenshire, in the year 1814. He was edt 








cated, through the efforts of a wise and self-denying mother, 
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at Marischal College, Aberdeen, and after obtaining a medical 

uslification, engaged for a time in country practice. Dis- 
Otisfied with this life, he repaired to London, where through 

a fortunate chance he made the acquaintance of Mr. Richard 
Green, proprietor of the celebrated Indian liners, in which he 
ed for several years as surgeon. In 1850, at the age of 36, 
he obtained a commission in the Bengal Medical Service. 
en the Mutiny broke out in 1857, he was civil surgeon and 
Postmaster of Alighur, in the North-Western provinces. He 
rendered conspicuous and valuable assistance as a volunteer 
and organiser of the postal and transport services in these 
troublous and disturbed times. On the repression of the 
Mutiny and restoration of order, he was appointed Inspector- 
General of Prisons and Dispensaries in these provinces. In 
this important office he laboured hard and with memorable 
success in the cause of sanitation and medical relief. The 
ublic documents appended to the book testify to the excel- 
Tent services which he performed during the Mutiny: but 
there is no record of the good work which he afterwards did as 
administrator of prisons and hospitals. This is to be regretted, 
pecause he was at that time foremost in the ranks of sanitary 
reformers and promoters of the grand scheme of medical aid 
to the masses of India, which has since his time attained 
such large and beneficent dimensions. He retired in the 
year 1871 and died in March, 1897. He was a good physician, 
an able administrator, a clever mechanician, a successful 
hotographer, and devoted to music and the finearts. His 
ife is an excellent example of the practical success which a 
good Scotchman is capable of achieving, and of the type of 
man which the opportunities afforded by the Indian Medical 
Service are so well adapted to produce, and have so often 
produced. 

This loving tribute to his character and work by one who 
shared his anxieties and watched his career is a warm reflec- 
tion of vivid impressions gained from intimate association 
with an ardent and benevolent nature. 





UgBER DAS WACHSTUM DES MENSCHLICHEN AUGES UND UEBER 
DIE VERANDERUNG DER MUSKELINSERTIONEN AM WACH- 
SENDEN AuGE. [On the Growth of the Human Eye and 
the Changes in the Insertion of the Muscles in the Growing 
Eye.] Von Dr. Lrorotp Weiss, Professor an der Uni- 
versitiit Heidelberg. (Wiesbaden: J. F. Bergmann. 
Glasgow: F. Bauermeister. 1897. Roy. 8vo, pp. 56. 38.) 

THESE investigations cover old ground, and the findings only 

differ in slight respect from those of previous workers. The 

average weight of the eye at birth, as determined from 14 

cases, is given as 2,290 mg., the average weight of the adult 

emmetropic eye (5 cases) as 7,448 mg., the greatest growth 
being in the first year. At birth the eye is slightly rounder ; 
the vertical diameter increases the quickest; its average 
measurement at birth is 15.4 mm., in an adult emmetrope 

237. In the adult the equatorial circumference is put at 

77.62 mm. ; Werss thinks Meckel’s measure of 72.2 decidedly 

toosmall. As regards the tendons of insertion of the ex- 

trinsic muscles, their width, shape, and position, the author’s 
results agree fairly closely with those of Fuchs. The dis- 
tance of the points of insertion (a) from the limbus, (4) from 
the optic nerve entrance in the newborn and the emmetropic 
adult are carefully compared; the insertion of the oblique 
muscles relatively to the recti and to each other is dwelt on. 

In all his measurements the author prefixes a statement 

of the results obtained by previous investigators. 





TRAITEMENT DE CERTAINES MALADIES DE L’ESTOMAC PAR LA 
CurE pE Repos ABSOLUT ET PROLONGE DE L’ESTOMAC AVEC 
ALIMENTATION RecTALE Excuusive. [Treatment of Certain 
Diseases of the Stomach by Absolute and Prolonged Rest 
of the Stomach, with Exclusive Rectal Feeding.] Par Dr. 
A. P. Gros. Paris: Bailliére et Fils. 1898. (Roy. 8vo, 
pp. 243. 3 Charts. Fr. 5.) 

Rest of a diseased part has always been recognised as an im- 

portant element in cure. With some organs, for instance the 

heart, the rest can only be partial, but with others absolute 
test can be obtained for a considerable time without any 

Serious loss to the general economy. It has not yet been 








generally recognised how far this is applicable to the stomach. 
Of necessity all feeding by the mouth is stopped when 
hemorrhage has occurred from a gastric ulcer, and nutrition 
is maintained by rectal feeding, but the same method can 
be used in other disorders of the stomach, and the essay 
before us is of value in drawing attention to this. 

Dr. Gros has collected in his work all the facts relating to 
the history of rectal feeding, and its application to disorders 
of the stomach. He _— in detail observations from 
various authors, and adds the reports of 19 cases which he 
himself has observed in the clinics of Tournier and Lépine 
at Lyons. These comprise cases of ulcer of the stomach and 
duodenum, dilatation of the stomach and hyper-secretion, 
catarrh and cancer of the stomach, and perigastritis. In all 
these cases nutrition was perfectly maintained for a pro- 
longed period by nutrient enemata. The composition of the- 
enemata will vary in the practice of different physicians. 
Tournier uses a mixture of beef-tea and yolk of egg, with 
wine and salt, each injection not exceeding in volume more: 
than 250 to 300 c.cm. (about 8 to 9 ounces). Contrary to the 
usual practice, in only one case was peptone added to the injec- 
tion. In all the cases the body weight was well maintained, 
and the patients suffered little from the effects of the treat- 
ment. After the treatment was finished, ordinary feeding by 
the mouth was resumed gradually and with care. The effects 
in all cases were good, and one case is quoted as showing 
that cicatrisation of a gastric ulcer occurred during the 
patient’s stay in hospital. The author believes that the in-- 
jection is carried by reversed peristalsis to the small intes- 
tine and there absorbed, though of this he gives no convinc- 
ing proof, but only the opinions of other authors. This, 
however, is only a small matter clinically; the fact remains 
that rectal feeding is quite sufficient for the body if the 
patient be kept at rest in bed, and the absolute inaction of 
the stomach so obtained cannot fail to be of use in the treat- 
ment of ailments which have resisted other methods. 


NOTES ON BOOKS. 


REporRTS AND LECTURES ON PLAGUE. 

Report on the Bubonic Plague in Bombay. -By Brigadier- 
General W. F. Gatacre, C.B., D.S.0.—This is the first of a 
series of reports by laymen on plague in India. Out of 234 
pages nearly 200 appear to consist of the reports of medical 
men in charge of plague hospitals or plague districts. It is 
curious that these reports should not go for compilation toa 
medical officer. It is often said that east of Suez the traveller 
finds most notions topsy-turvy to European ideas, and we can 
only suppose that this is a striking illustration. In England 
areport on plague by a General instead of by the Medical 
Officer of the Local Government Board would seem prepos- 
terous. The Indian policy of giving the direction and control 
of plague into the hands of laymen has not succeeded, and it 
has proved a costly blunder. In the second year of plague 
matters are as bad, if not worse, than at the beginning, so 
that the subjects dealt with in this report belong to history 
and have had little influence in checking plague or the re- 
crudescence of the disease. The plague was actually declining 
when General Gatacre’s Committee commenced operations. 
It is due, however, to General Gatacre and his Committee to 
acknowledge that their organisation of hospitals, ambulances, 
segregation camps, and removal of the sick to hospital was 
most complete, and that their tact in dealing with the dif- 
ferent races and castes of natives and keeping them under 
control was worthy of the highest praise. 











Report on Bubonic Plague. By Khan Bahadur N. H. 
Cuoksy,. Extra-Assistant Health Officer, Bombay. (Bombay: 
Times of India Steam Press, 1898. Imp. 8vo, pp. 60.)—This 
is a report based upon observations on 939 cases of bubonic 
plague treated at the Municipal Hospita! for infectious dis- 
eases at Arthur Road, Bombay, from September 24th, 1896, to 
February 28th, 1897, and it is one which reflects much credit 
on the author. The difficulties which had to be surmounted 
in the matter of securing and retaining servants and atten- 
dants for the hospital were very great. As Dr, Choksy 
remarks, ‘‘ the sights and sounds of a plague ward in the dead 
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of night, with the groans and moanings of the delirious 
patients, were enough to appal the stoutest heart. During 
these trying months the strain on Dr. Choksy and_his 
three hospital assistants was terrible. Nearly one-third 
of the total admissions during the six months died 
within twenty-four hours of admission, by far the greater 
number dying within a few hours, and some even within a 
few minutes. At times patients were found dead when brought 
to the hospital in ambulances, Added to this heavy mortality 
the means used to resuscitate and support the strength of the 
patients, especially subcutaneous injections, were miscon- 
strued, and it was openly said that the doctors were killing 
the patients in order to stop the further ravages of the epi- 
demic. Among an extraordinarily imaginative people given 
to credit the wildest rumours it was stated that the patients 
were purposely killed and their hearts taken out in order to 
send them to Her Majesty the Queen-Empress to appease her 
wrath on account of the disfigurement of her statue which 
occurred in the beginning of the epidemic. Early in February 
the nursing was placed under the charge of the sisters of All 
Saints, whose devotion and zeal laid Bombay under a deep 
debt of obligation to them. The Assistant Medical Officer, 
Dr, P, N, Davda, who had been three weeks earlier injected 
with 1o c.cm. of Yersin’s serum, and three ward boys were 
attacked with plague. Dr, Dayda died, but the boys, 
of whom two suffered from a mild and one from a 
moderately severe form of the disease, recovered. The 
mortality was progressive, being 52.23 per cent. in 
September and October, 6667 in November, 74.12 in 
December, 69.0 in January, and 81.64 in February. After 
this it declined, being 67.35 in March, 5666 in April, 
and 38 46in May, Hindus constituted more than two-thirds 
of the total admissions (693), while the Mohammedans were 
119, and native Christians 116. The highest mortality 
was among the Hindus, reaching 75.46 per cent. Among 
Mussulmans and native Christians, mostly Goanese, the mcr- 
tality was 66,38 and 67.24 per cent. respectively. The highest 
mortality occurred among the Purdeshees, who are; as a rule, 
men of good physique, and come to Bombay from Upper 
India. They are as a rule, however, underfed. The syces 
died at the rate of 89 47 per cent., the milkmen at the rate of 
86.66 per cent., dhobees, mill hands, and coachmen at about 
the rate of 78.0 per cent. The lowest mortality was among 
domestic servants—65 47 per cent. Dr. Choksy divides his 
eases into pestis minor, pestis ambulans, pestis simplex 
bubonica, pestis septica, pestis pulmonalis, and non-typica) 
forms of plague. He discusses the mode of infection, and 
states that in not more than 5 per cent. was there evidence of 
infection through the skin; he supports the theory that in- 
fection takes place through the lungs, and discards the idea 
of grain being an infecting medium. The chances are 
against it, not only on account of the prolonged boiling and 
heat requisite to cook the grain, but also from the fact that 
the epidemic spread amongst all classes of people, attacking 
those consuming and those not consuming the millet grain. 
Dr. Choksy gives a valuable and detailed account of the 
several symptoms which present themselves in plague. It 
displays careful observation of the cases that were under his 


eare. Of treatment little can be said. All kinds of methods 


were tried, but none were very effectual ; sponging to reduce | 


the temperature, bromide and morphine to control the 
delirium, alcohol, ammonia, ether, strychnine, digitalis, and 


strophanthus to sustain and support the action of the heart, | 


icebags to the buboes, were found tobe the most beneficial. 
The serums of Haffkine, Yersin, and Lustig were tried ina 
few cases. With Haffkine’s, of 15 cases 9 were cured and 6 
died. With Yersin’s in 3 very early cases the mildest re- 
eovered, the other 2 died. With Lustig’s, of 6 very serious 
cages all recovered, 


Plague. By B. L. Duinora, M.D., M.R.C.S,, L.R.C.P. 
(Lahore: Mufid-I.-Am Press. 1898. Demy 8vo, pp. 20.)— 
This is a small pamphlet of 19 pages, giving a description of 
plague and the methods of prevention. It is written in 
homely and popular language, and, though intended primarily 
for the use of native practitioners, it can be read with ad- 
vantage by others. With this object, an Urdu translation is 





features, and treatment of plague, and the Sanitary meag 

necessary to be taken against it, and bears evidence of, a 
on the part of Dr. Dhingra to arouse in India more pubie 
interest in sanitary topics. 8 


A Lecture on Plague. By Brigade-Surgeon-Lieutenan, 


Colonel Fawcett, A.M.S. (Poona: Daily Tele 

Deccan Herald Press, 1898. Demy 8vo, pp, 16, sy ns 

This popular lecture on plague was delivered at Poona in 

January last. After a brief description of the life-histo 
the plague bacillus, and a reference to the history of plague 
epidemics in various parts of the world, the lecturer ¢,. 
plained the measures adopted in Poona cantonmentg and 
showed from statistics that immediately following the adop- 
tion of more vigorous measures the plague began to q 
From the results obtained at Poona he concluded that it was 
possible to stamp out the plague anywhere, and it was only g 
question of expense and organisation. 

| 





—— 


REPORTS AND ANALYSES 


AND 
DESCRIPTIONS OF NEW INVENTIONS 


IN MEDICINE, SURGERY, DIETETICS, AND THE 
ALLIED SCIENCES, 


ELECTRODES FOR UTERINE APPLICATION, 

| Dr. R. Curre (Lincoln) sends us the following description of 
an intrauterine electrode and of an abdominal electrode 
devised by him: 

Fig. 1 shows the abdominal electrode, a sheet of copper 
measuring 10 inches by 73 inches, in the centre and at the 
back of which is a screw, to which is attached the connecting 
. Wire, whilst on the opposite 
| side ig a pad composed of 

chamois leather filled with 
animal charcoal, divided into 
| longitudinal compartments in 

order to distribute its con- 
tents equally. This indiffer- 
ent carbo-copper electrode is 
cleanly, portable, readily 
adapted to the surface of the ‘ 
body, and is both effective 
and reliable. It makes a 
much better electrode than 
the large clay pad of Apostoli, 
and avoids the mess and 
inconvenience of this method. 

Fig. 2 shows the intra- 
uterine electrode, a_ stout, 
pliable metal sound, covered 
to within half an inch of the 
point with gum elastic. The 
point itself consists of plati- 
num, which is screwed on to [ascate 
the body of the instrument, Fig. 2. 
and enables it to be replaced 
| by a platinum trocar in case it should be necessary to pune- 
| ture the fibroid. To the handle end of the instrument is 
| fitted a copper loop for the wire connection. This instra- 

ment allows of the application of sufficient force in its intr 

duction without bending, but at the same time is pliant 
enough to be bent at any suitable angle that may be necessary 
in cases of flexion. This electrode overcomes the difficulties 
| met with in the use of Apostoli’s sound, which is too pliant 


| 





| 


| 
| 
| 











‘i8 SCALE 
Fig. 1. 


| in flexions. 


The instruments are made by Messrs. J. Weiss and Son, 


Oxford Street, London. 
_ SERUMTHERAPY IN Russia.—During the year 1897 the num- 











ological Institute of the University of Moscow was 17,180, 
Of other kinds of serum 1,520 tubes were supplied. The 
receipts of the Institute for the year amounted to 35,5! 


| ber of tubes of antidiphtheria serum sent out by the Bacteri- 


in course of publication. It gives a good deal of useful in- roubles, 60 kopecks; the expenditure to 34,464 roubles, 


formation concerning the 





history, causes, infection, clinical | kopecks. 
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ASSOCIATION INTELLIGENCE. 


ARTERLY MEETINGS OF COUNCIL 
ee OF 8 FOR 1898. 


Maer the Council will be held on July 6th 
d ily 19th, 1898. Candidates for election by the 
ol of the Association must send in their forms of 
application to the General Secretary not later than twenty- 
* days before each meeting—namely, June 16th, and 
th. 

_ ELECTION Of MEMBERS. 
Any qualified medical practitioner, not disqualified by any 
D Jaw of the Association, who shall be recommended as 


ny three members, may be elected a member 

ce Council or by any wens Ba Ah Council. 
Candidates seeking election by @ Branch Council should 
apply to the Secretary of the Branch. No members can be 
elected by a Branch Council unless their names have been 


inserted in the circular summoning the meeting at which 
they seek election. 
Francis FowkEk, General Secretary. 


LIBRARY {OF THE BRITISH MEDICAL 
ASSOCIATION. 


Meusers are reminded that the Library and Writing Rooms 
of the Association are now fitted up for the accommodation 
of the Members in commodious apartments, at the offices of 
the Association, 429, Strand. The rooms are open frum 10 
AM, tO 5 P.M. Members can have their letters addressed to 


them at the Office. 
BRANCH MEETINGS TO BE HELD. 


SOUTH-EASTERN BRANCH: East SURREY DIsTRICT.—The next meeting 
will be held at the Greyhound Hotel, Croydon, on Thursday, May r2th, 
at 4P.M., H. G. Thompson, M.D., of Croydon, inthe chair. Dinner at 
6P M.; Charge 7S., exclusive of wine. All members of the South-Eastern 
Branch are entitled to attevd and to introduce professional friends. 
Agenda: Minutes of Norwood meeting. To decide when and where 
the next meeting shall be held, and to nominate a member of the Branch 
to take the chair thereat. Dr. P. J. Duncau will propose, and Dr. F 
Nicholls second, a resolution against members supporting unqualified 
dentists and those who advertise. A vote of condolence with the 
friends of the Jate Mr. E, H. Galton will be moved by Mr. J. Sidney Tur- 
ner and seconded by the Honorary Secretary. Tne following papers, 
etc., will be read:—Dr. F. J. Smith: Pieurisy and _Pleuritic Effasion : 
their Diagnosis and Clinical Significance. Mr. A. H. Tubby: The Dia- 
gnosis and Treatment of Iofantile Hernia. Dr. P. Horrocks: Hyster- 
ectomy versus Obphorectomy. Members desirous of exhibiting speci- 
mens or reading notes of cases are invited to communicate at once with 
the Honorary Secretary. N.B. The Honorary Secretary would be much 
obliged if members would kindly inform him by postcard whether they 
intend, if possible, to be present at the meeting, and if likely to remain 
to dinner.—HeNryY J. PRANGLEY, Honorary secretary, Tudor House, 
Anerley, S.E. 








SourH-EASTERN BRANCH: East Sussex Distaict.—The next meeting 
will be held at the White Hart, Lewes, on Thursday, May 26th, at 3.30 P.M , 
Dr. Crosskey in the chair. Members are requested to send notice of any 
communications before Mav rath to the Honorary District Secretary, 
J. W. BATTERHAM, M.B., Bank House, Grand Parade, St. Leonards. 


MIDLAND RRANCH.—The annual meeting will be held at Lincoln on 
Thursday, Juoe 2nd. Any members proposing to read papers or make 
other communications will please communicate with Frank M. 
—- MB., 4, Prebend Street, Leicester, Honorary Secretary and 

reasurer. 


SOUTHERN BRANCH: SouTH-East Hants District.—The next half- 
yearly meeting of this District will be held at the Medical Library, 5s. 
Pembroke Koad, Portsmouth, on Tuesday, May 3rd, at 4 P.M. Members 
desiring to present papers. patients, or specimens are requested to com- 
municate at opce with the Honorary Secretary, C. C. CLAREMONT, M.D., 
57, Elm Grove, Southsea. 


METROPOLITAN COUNTIES BRANCH.—The hiennial conversnzione of 
this Branch will be held on Tuesday, June 7th. By the courtesy of 
the President and Council of the Royal College of Surgeons, it will 
take place in the Museum and House of the College.—ISAMBARD OWEN, 
M.D., 40, Curzon Street, W., and H. B. ROBINSON, M.S., F.R.C.S., 1, Upper 
Wimpole Street, W., Honorary Secretaries. 


METROPOLITAN COUNTIES RRANCH: NorTH LONDON DistTrRicT. — A 
meeting of this District will be held at the Highgate Infir.nary, Dart- 
mouth Park Hill, on Wednesday, May 4th. at 430PM. Dr. Morton will 
Tor Fors Dr. Washbourn will read a paper on Points of Tntevest in Scar- 
et Fever. Dr. Chilcott will show cases of interest io the wards of the 
infirmary. The District Committee will meet at 4.15 P.M.—H. J. MaCceEvoy, 
Honorary Secretary, Brondesbury, N.W. 
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SOUTH WALES AYD MONMOUTHSHIRE BRANCH.—The next meeting of 


this Branch will be held on May sth, and not on May 4th as recently noti- 
fied by postcard. 





SOUTHERN BRANCH : ISLE OF WIGHT DISTRIOT. 
A MEETING Of this District was held on April 14th, at New- 
port, J.W., Dr. H. Hartanp, President, in the chair. 

Confirmation of Minutes.—The minutes of the last meeting 
were read and confirmed. 

New Member.—Dr. Cowper, of Shanklin, was elected member 
of the District. 

nw 9 of Accounts.—The annual accounts were audited and 
passed. ; : 

Installaticn of New President —The Presipent, after having 
reviewed the doings of the District during the past year, 
introduced Dr. Groves, of Carisbrooke, as President for the 
coming year.—The Presipent, having taken the chair and pro- 
posed a vote of thanks to his predecessor, which was unani- 
mously carried, delivered the annual address. 

President’s Address,—Dr, Grovus referred to several sub- 
jects suitable to such an address as he was expected to give. 
Dealing first with the British Medical Association, he said that 
on all sides there would appear to be an indefinite sense of some- 
thing wanting which would, if present, render the Associa- 
tion a more potent agent for good to its members and to the 
community at large. The ultra-conservatism of the Council 
was complained of, and as a consequence of that complaint a 
Committee of the Counci! had cousidered the question of its 
reform. All they could suggest was the appointment of a 
Committee of Council to which its executive fanctions should 
be delegated, and the election of representatives to the 
Council by unattached members. Bat obvious!y the estab- 
lishment of an oligarchy did not on the face of ic promise to 
make for progress; and the representation of men un- 
interested in the important work of the Association in 
the Branches and Districts was not likely to add much 
to the strength of the Council. Having regard to the work 
which devolved upon it, the more freguent meeting of the 
Council than once a quarter would appear to be a desirable 
reform. But, whatever changes might come in the future of 
the British Medical Association, they must come gradually, 
and they must be in accord with the highest traditions of 
the profession, or the Association might be wrecked, and 
there would be lost to society what was potentially the- 
greatest organisation for good in the profession which the 
world had known. Dr. Groves, deprecating the antagonism 
so often shown to those who had the most perfect right to 
voice according to their views that sense of something 
wanting to which he had referred, said he could von- 
ceive of no more powerful factor in the legitimate evo- 
lution of the British Medical Association than the personal 
interest in its affairs of each one of its members, 
Passing to theconsideration of the Vaccination and Midwifery 
Nurses Bills, Dr. Groves said he thought the great object 
should be to get the population protected by vaccination, 
and to this end objections should be met as far as possible. 
The use of glycerinated calf }ymph and the extension of the 
time limit would help to this, He thought the practitioners 
of medicine throughout this country should be officers of 
State for vaccination purposes, under proper inspection, The 
great defect of the Bill was that it contained no provision for- 
revaccination. In his opinion no unvaccinated child should 
be admitted to any primary or secondary school, and at 12 
years of age, or on leaving school, every child should be re- 
vaccinated. It was difficult to be tolerant in face of the 
ignorant faddism which would hinder compulsory vaccination 
when one considered that the mortality from small-pox at all 
ages in the years 1838-42 was 576 per million living, and in 
1891-95 it was only 20 per million, a reduction of 96 per 
cent. No Midwifery Nurses Registration Bill could 
be wholly satisfactory to those who believed that the 
registration of nurses of every denomination should be 
in the hands of the medical profession. It was intolerable 
that while there was no guarantee the nurses one employed 
were efficient, a word of reproof might convert a nurse into 
an active tout among their clientéle on behalf of their com- 
petitors in practice. There would be a quasi-medical control 
over this new class of medical practitioners. The medical 
officers of health would have important fanctions to perform 

















2... oe...) 


ASSOCIATION INTELLIGENCE. 








respecting them; and, speaking generally, there was no 
body of men more high principled, or to whom their interests 
might be more safely confided. Touching next on the rela- 
tionships of medical practitioners to one another and dis- 
ciplinary measures, Dr. Groves said the British Medical Asso- 
ciation had its Ethical Committees, but he had long since come 
to the conclusion that both in ordinary and professivual life 
the proper treatment of others was ouly possible when men 
were considerate of others in their hearts, and no amount of 
discipline would practically make any difference if this 
essential to good feeling be absent. They had no pro- 
tection against a liar, and they had to accept this fact. 
Dr. Groves then referred to the results of original investiga- 
tion as shown in the advance of knowledge, and reviewed in 
an interesting and instructive manner the progress which had 
been achieved in the thirteen or foucteen years since he was 
last their President. He concluded by pointing out that 
the responsibilities of medical men to the community, both 
in their individual and in their corporate capacity, were very 
great; and while as individuals they were bound in honour 
to make their influence felt in local government for the sani- 
tary protection of the community against ignorance and 
selfishness, they should see to it, both as private members 
and in their Districts and Branches, that their great Associa- 
tion should be used not merely for the maintenance of their 
professional! interests, but as a powerful body speaking with 
an authority which was not to be gainsaid in the State on 
behalf of the heaith and well-being of the people. The 
address was highly appreciated, and a cordial vote of thanks 
was passed unanimously. 

Election of Officers —The following were elected officers for 
the year :—President-Elect: Dr. Williamson, Ventnor. Hon. 
Secretary and Treasurer: Dr. Shirtliff, Ryde (re-elected). 

Revision of Rules —These, as adopted at last meeting, were 
unanimously confirmed; the rescinding of Rule 8, as then 
proposed, being negatived. 

Unregistered Dentists.—Dr. GREEN proposed the following : 

That this meeting considers it unprofessional for medical men to assist 
professionally, meet in consultation, or administer anesthetics to un- 
registered or advertising dentists. 

This was seconded by the HonoRARy SecRETARY, and carried 
nem. con. 

Nevt Meeting —The next meeting of the District was ap- 
pointed for the third I’riday in July at Sandown. 

Dinner.—After the meeting the President, visitors, and 
members dined together. 





NORTH WALES BRANCH. 
Tue spring intermediate meeting of this Branch was held at 
Carnarvon on March 30th; Mr. H. J. Luoyp, J.P.,in the 
chair. Thirty members attended, Professor Joseph Griffiths, 
of Cambridge, was present as a visitor. 

New Members.—Dr. John Evans (Carnarvon) was admitted 
a member of the Branch; and Messrs. E. D. Rees, M.R.C.S. 
Eng. (Machynlleth), Thos. Roberts, M.B., C.M. (Carnarvon), 
and W. R. Williams, L.R C.S.Ed., L.R.C.P.Ed. (Machynlleth) 
as members of the Association and Branch. 

Treasurer's Report.—Dr. 8. Griffith submitted the financial 
statement of the Branch for the year 1897, from which it ap- 
neared that there wasa substantial balance at the bank in its 
favour. 

Report of Branch Council._—The Council recommended that 
the autumn intermediate meeting be a joint one with the 
Lancashire and Cheshire Branch at Chester; that a letter 
from a member with complaint of a circular by a medical man 
to the residents of the neighbourhood be referred to the 
General Praetitioners and Ethical Committee; that the 
Council gives its cordial support to the Local Government 
(Scotland) Bill; that the consideration of the report of the 
Constitution Committee be postponed ; that the support of 
this Branch be heartily given to the Inebriates Amendment 
Bill; that the principle of the Vaccination Bill be approved, 
and that the details—more especially those affecting the | 
interests of the medical profession—be left to the Sub- 
committee of the Parliamentary Bills Committee; that the 
action of the Parliamentary Bills Committee with regard to 
the Obstetric Nurses Bill be approved and confirmed; that 
the efforts of the Jenner Society are deserving of support, and 


that the Hon. Secretary be requested to communi itn 
the Secretary with regard to its publications. mente with 

The Vaccination Bill—The report was adopted after 
siderable discussion on the Vaccination Bill, when ion 
resolved to appoint a small subcommittee to consider 
amendments and report to the Subcommittee of the P ri, 
mentary Bills Committee. It was further resolved, on the 
motion of Dr. RoperT Parry (Mayor of Carnarvon) seconded 
by Dr. E. O. Price: ; 

That in the opinion of this Branch every medical man who vaccing: 
to the satisfaction of the Local Government Board authorities should hy 
remunerated out of public funds for those services. 

The Treatment of Thyroid Enlargements.—Mr. Taetwan, 
THomAS (Liverpool) read a note on this subject. He depre. 
cated any interference with trocar and cannula, and adyo. 
cated operation by removal of the localised swellings, which 
were always adenomata, cystic or solid, as soon as the patient 
was willing to submit. He read notes of 9 cases of adeno. 
mata, which varied in size and the symptoms produced: of 
cases of general goitre, in which 6, 14, and 2t ounces reg 3 
tively were removed, in two of them a large piece had de. 
scended into the thorax; one case of partial removal of 
malignant disease to alleviate distressing dyspncea, and one 
case of accessory thyroids in the anterior deltoid of the neck 
at the level of the angle of the lower jaw. All the cases were 
successfal, and illustrated by photdgraphs before and after 
operation, and Mr. Thomas strongly advocated the curved 
transverse or ‘‘ collar” incision in preference to the verti 
central, or oblique incision down the anterior border of the 
sterno-mastoid. Most of the cases were operated on by the 
collar incision, some by the old-fashioned incisions, and the 
resulting scar in the former was so slight that it hardly showed 
in the photographs, whereas the central and oblique scars 
stretched and widened intoan ugly depressed area, occasionally 
keloid for six months, and thus producing a deformity ag 
noticeable, or even more so, than the original swelling. This 
was well illustrated by photographs. 

Other Communications.—Mr. ROBERT JONES (Liverpool) reada 
note on a Form of Weak Knee due to Lengthened Quadriceps, 
—Dr. J. Hitt Apram (Liverpool) gave an abstract of Koch's 
last paper on Tuberculin Preparations, and related a case of 
Palmonary Tuabercalosi+ treated with TR. Tuberculin. The 
case was an early one, and followed the course Koch said it 
should take, namely, increase in weight, disappearance of 
tubercie bacilli from sputum, and finally cessation oi spitting 
with removal of all physical signs. He had some eighteen 
further cases under observation, which would be reported 
upou towards the end of the year.—Dr. R. T. Davies read 
notes of cases of Abdominal Surgery. — Mr. Frank H, 
BaRENDT read a practical paver on the Treatment of Acne.— 
Professor PHittip J. Wuit« (University College of North 
Wales) exhibited a Foetus from a Rabbit with a decided and 
undoubted Attachment to the Stomach, and made some re- 
marks on this almost unique case, quoting Bland Sutton and 
other authorities on the question.—Mr. R. H. Mitts Roperts 
(Llanberis) demonstrated with Roentgen z rays apparatus 
some surgical cases suchas Fractures, Excision ofthe Knee,ete., 
that had been under his treatment and the demonstration was 
highly appreciated, all the sslient points of each case coming 
out successfully.—Dr. Fraser. M.O.H. for Carnarvonshire, 
presented each member with a little pamphlet on the Careand 
Feeding of Infants, which is to be distributed by the registrars 
of births in the county by order of the sanitary authority. 
Luncheon.—Prior to the meeting the members lanched to- 
gether, having as guests Lieutenant-Colonel E. H. Rees,V.D., 
and Captain Were. 





CORK AND SOUTH OF IRELAND BRANCH. 
Araspe+cial general meeting of this Branch to consider the 





new Local Government (Ireland) Bill, held on Saturday, 
April 16th, Dr. J. Grusant1, President-elect, in the chair, the 
following amendments were unanimously adopted: 

Sec. 56.—We recommend tinat every medical man appointed as super- 
intendent of an asylum shall have had at least five years’ experience a8 
assistant medical officer in a public or district lunatic asylum ; and that 
every medical man appointed as assistant medical officer should either 
have a qualification in mental diseases or pass such examination as the 
Lord Lieutenant may direct. 


———aa : 
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lutions adopted by the Irish Medical Associa- 
we sepommends oe Bertin: pensions, as follows : 
by There shall be transferred to the Council of each County— 
a cehanets of the guardians with respect to making, levying, collect- 
by d recovering the poor-rate in so much of the county as is not com- 
a Min an urban district ; and the appointment and superanouation of 
prised | Jains, the medical officers of the several dispensary districts and 
toe shouses situate in the county, subject to the approval of tne Local 
1 
Government eet aa or in pursuance of this Act or any Order or Rules 


Sec. 58.—W cs 
r by the Lord Lieutenant in Council or the LocalGovern 
” — officer paid out of the poor-rate or any other local rate 


an the chaplain or medical officer, is required, etc. 
of C888, Seo othiDg in this Act shall affect any powers of the Local 
Serament Board with recpect to guardians or the officers of guardians; 
~ notwithstanding anything in 28 Vict., cap. 26, and 32 and 33 Vict.. 
S from and after the passing of this Act the Boards of Guardians of 


CaP. 50 nd shall. with the sanction of the Local Government 
grey union eland. evant to everv medical officer belonging to that union 


eincapirble of discharging the duties of his office with 
who aball cg o permanent infirmity of mind or body, or of old 
$ e, upon his resigning or otherwise ceasing to hold his office, a super- 
nuation allowance not exceeding two-thirds of his salary and emolu- 
pe mar and the Local Government Board may, on the application of any 
Council exercise in relation to the Council and the officers of the Council 
all such powers of holding inquiries on oath, and deputing any officer of 
the Board to attend at the meetings of the Council, as they are by law 
empowered to exercise in the case of guardians and their officers. 
Sec. 42.—That the provisions for union hospitals of one trained nurse 
jsinsufficient. We recommend that one trained nurse be appointed for 


every 50 patients. 


BORDER COUNTIES BRANCH. 
A weetInG of this Branch was held at Carlisle on April 22nd. 
The Presipent (Dr. Menzies, Galashiels) occupied the 
r. 

Tictrasation of Minutes of Previous Meeting.—The minutes 
ofthe meeting held at St. Boswells on January 28th were 
read. Dr. Hamitton (Hawick) moved the disapproval of the 
minute which stated that an intimation was made by the 
Council that a local section, consisting of members resident 
inthe counties of Roxburgh, Berwick, Selkirk, and Peebles, 
had been fermed, this matter had not come before the Branch 
in a proper and constitutional way, and the statement, which 
was a matter of private business, had been interjected in the 
public business, and he had protested against it then. Dr. 
MaxweELL Ross (Dumfries) seconded the motion for disap- 
proval, and after eome conversation it was unanimously agreed 
to disapprove of this minute, the remainder being passed and 
the President instructed to sign them. 

New Member.—Dr. John Burnett (Keswick) was admitted a 
member. 

Obstetric Nurses Bill.—The meeting then proceeded to con- 
sider the Obstetric Nurses Bill. Dr. SOMERVILLE (Galashiels) 
explained the objects of the Bill, and moved : 

That this Branch petition against the Bill now befere Parliament for 

the Registration of Midwives, and recommend instead the Bill prepared 
by the British Medical Association. 
Dr. Barnes seconded.—Dr. Bett (Lockerbie) considered the 
movement for the registration of a new class of midwifery 
practitioners was extremely unfair to lady doctors. He sym- 
pathised with the view that women might prefer to be at- 
tended by members of their own sex, but they should be 
attended by properly-trained practitioners, and not by women 
who without any preliminary training, and after a three or 
six months’ course in a midwifery hospital or lying-in insti- 
tution, could be put upon a register. After some further con- 
versation Dr. Somerville’s resolution was unanimously agreed 
to, and on the suggestion of Dr. Barnus the Secretary was re- 
quested to forward it to the Parliamentary representatives of 
constituencies within the limits of the Branch. 

Constitution Committee. — The SkecretaRy read a letter 
from the General Secretary of the Asso:iation enclosing a 
copy of the report of the Constitution Committee. After an 





_ explanation by Dr. SomERVILLE the report was remitted to the 


Counwil for consideration. 

Royal Medical Benevolent College.—The PrestvEnt inti- 
mated in reference to the elections to the Royal Benevolent 
College, Epsom, that the Council had no nomination to 
make, and that they considered the matter should be left. in 
the hands of the Secretary to use the votes of the Branch as 
he might see fit. This was approved. 








, 1If the appointiueut and superannuation ot medical otticers be trans- 
erred from the guardians, as proposed in the amendment to Section 6, 
then the amendment to Section 61, relative to superannuation, should be 

to Section 6, with the necessary alteration—‘‘ Council of every 
County” in place of ‘‘ Boards of Guardians.” 





Local Section and Election of Direct Representatives.—The 
PRESIDENT stated, in reference to two resolutions passed by 
the Council meeting at St. Boswells on January 28th regard- 
ing the formation of a local section and the election of repre- 
sentatives on '!'e General Medical Council, that at a mgt 
of Council that day Drs. Campbell and Somerville h 
formally protested against the Council having proceeded to 
constitute a Scottish section, as well as to form rules for the 
election of representatives of the Branch, both these matters 
being beyond the jarisdiction of the Council, and that after 
discussion it was unanimously agreed that these resolutions 
were unconstitutional, and must be rescinded. It was ex- 
plained that according to the rules when any ten members 
intimated their desire to form a loval section such section 
must be recognised by the Branch, but that no such intima- 
tion had as yet been received. The action of the Council in 
rescinding the resolutions protested against was unanimously 
approved. 

The late Dr. Dowie.—Dr. Lockie referred in appropriate 
terms to the recent death of a former member of the Branch, 
Dr. Dowie, and moved that a letter of condolence be sent to 
Mrs. Dowie and family. This was seconded by Dr. Barngs, 
and unanimously agreed to, Dr. Leckie being requested to 
draft the letter for signature by the /’resident in the name of 
the Board. 

Annual Meetings.—Dr. HAMILTON (Hawick) gave notice that 
he would move at next meeting that in future the annual 
meetings should be held in Carlisle. 

Communications.—Dr. Brrp (Carlisle) read a paper on the 
Prevention of Tuberculosis, which was followed by an interest- 
ing discussion taken part in by Dr. Locktr, who referred to 
the very advanced position on the infectious nature of tuber- 
culosis taken up by the late Dr. Budd (Clifton); by Dr. 
BA®BNBEx«, who gave some interesting information of the sana- 
toria for phthisical cases he had seen in America; and by 
Drs. CAMPBELL, HamiLton, and Maxwe.ut Ross. Dr. Biro 
replied.—Dr. Fox (Carlisle) read notes of a Case of Clonic 
Spasm of the Diaphragm, which was commented on by the 
PRESIDENT and Dr. SOMERVILLE. 

The meeting then terminated, it being understood that the 
annual meeting would be held in Whitehaven in June, ; 


HONG KONG AND CHINA BRANCH. 
A MEETING of this Branch was held in Hong Kong on Friday, 
March 18th, Dr. G. P. Jorpan, President, in the chair. Eleven 
members and twenty-three vi<itors—including naval medical 
officers from American, German, Russian, and Italian war- 
ships lying in the harbour—were present. 

New Member.—Hugh 8. Burniston, M.B., Surgeon R.N., 
already a member of the British Medical Association, was 
elected a member of this Branch. 

Bubonic Piague.—Dr. James A. Lowson, recently Special 
Plague Commissioner in India, gave a macroscopic and 
microscopic demonstration of the pathology and bacteri- 
ology of bubonic plague, and introduced a discussion on 
the subject of plague, which was taken part in by Drs. 
ATKINSON, CLARK, HarTIGAN, JORDAN, PavuLuN, STEDMAN, 
and THOMSON. 








ABERDEEN, BANFF, AND KINCARDINE BRANCH. 
A MEETING of this Branch was held in Aberdeen on April 
20th; Dr. Rerru in the chair. 

New Members —Dr. T. Bryden Law, Kirkhill House, Turriff, 
and Dr. Jas. 8. Laing, City Hospital, Aberdeen, were after 
ballot admitted members of the Branch. 

Communications.—Dr. W. H. WILLIAMSON showed models of 
a case of Persistent Temporary Teeth in a healthy girl aged 
15. In the upper jaw the permanent central incisors, canines, 
and first molars were present, while in the lower the first 
molars were the only representatives of the second dentition, 
all the others belonging to the first. As several of these were 
loosening, it was of some importance to ascertain the pre- 
sence or absence of their permanent successors. Two skia- 
graphs were taken by Dr. Galloway for this purpose: one of 
them, taking in the whole face, showed the absence of teeth 
behind the first molars; and a smaller one, a film placed 
inside the mouth, demonstrated very clearly that no bicus- 
pids existed under the temporary molars.—Dr. ASHLEY Mac- 
INTOSH read, for Dr. McHarpy (Cullen), notes of acase of 
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Chronic Gastric Ulcer treated by Bichromate of Potassium. 
The patient was a woman, aged 41, who had suffered severely 
from gastric ulcer for twenty years. Bichromate of potassium, 
in ;, grain dose, increased after four days to ,', grain, every 
six hours, was administered for about a month, when the 
entire group of gastric symptoms had subsided, and the 
— rapidly gained in weight. The drug did not seem to 

ave any effect on the anemia, or directly on the hemat- 
emesis. Vomiting, previously a most distressing symptom, 
ceased after the first dose of the bichromate. The drug was 
thought to owe its effect to a local action on the stomach, and 
to be of benefit only in chronic gastric cases. 





SOUTH EASTERN BRANCH: EAST SURREY DISTRICT. 
THE spring meeting of this District was held at the Queen’s 
Hotel, Upper Norwood, on March 1oth, Mr. J. SipNey TURNER, 
of Auerley, in the chair. 

Confirmation of Minutes.—The minutes of the Reigate meet- 
ing were read and confirmed. ; 

Next Meeting —It was resolved that the next meetingshould 
be held at Croydon, on May 12th, and that Dr. H. G. Thomp- 
son be invited to take the chair. 

Election of Officers —The CuairMan proposed the re-election 
of Mr. Henry J. Prangley as Honorary Secretary, and this was 
unanimously carried. The following were nominated for 
representatives on the Council of the Association: Dr. J. H. 
Galton for Surrey, Dr. Tyson for Kent, and Mr.T. J. Verrall 
for Sussex. 

Southern Counties Branch of British Dental Association —A 
communication from the Southern Counties Branch of the 
British Dental Association was ordered to be placed on the 
agenda for the Croydon meeting. 

Communications.—Dr. RoBERT WILKINSON read notes upon a 
case of Acute Intestinal Obstruction from a Large Impacted 
Gall Stone.—Professor A. E. Wricut, M.D., gave a demon- 
stration of the Technique of Serum Diagnosis; and also a 
demonstration of Method of Determining the Coagulability of 
the Blood. 

Dinner.— After the meeting, sixteen members and visitors 
dined together. 








DOMICILIARY VACCINATION AND PUBLIC 
VACCINATORS. 


[From A CORRESPONDENT. ] 

In the face of the general approbation with which the provi- 
sion of the Vaccination Bill dealing with domiciliary vacci- 
nation has been received it may seem a bold thing to criticise 
it. And it must be premised that it is only of domiciliary 
vaccination as proposed in the Bill that criticism can well be 
suggested. But the proposal in the form in which it is pre- 
sented in the Bill is so novel and the practice it would intzo- 
duce so unprecedented that it is expedient to discuss it in 
all its aspects before accepting it as so effective a solvent of 
the difficulties of the vaccination problem as many persons 
appear to think it to be. 

To take vaccination to the home of the child instead of re- 
quiring the child to be brought to a public station, especially 
where this is done at the request of the parent of the child, is 
a proposal against which in its unconditional form there is 
nothing to be said, provided the home is free from grave 
sanitary objections. It is, however, easy to conceive of homes 
in which the chances of septic infection of the vaccinal 
wound would be so great as to make such a course very inex- 
pedient. But it is with domiciliary vaccination as a means 
of overcoming objection to vaccination, and when offered by a 
public vaccinator, that we propose here to deal, for that is the 
object with which it was recommended by the Royal Commis- 
sioners and has been adopted by Mr. Chaplin. This recom- 
mendation appears to have been founded on the evidence of 
two witnesses, the Jate Sir John Skelton, then chairman of 
the Board of Supervision of Scotland, and Dr. Husband, the 
Superintendent of the Edinburgh Vaccine Institution. It is 
interesting to note that this evidence was given exactly five 
years ago and that, to use a classic phrase, a ‘‘ good deal has 
happened since tuen.”. Both these gentlemen agree that 


t ere was then practically no opposition to vaccination in | 


—= 
Scotland, Dr. Husband stating, in reply to qu 
Meadows White, that the salleaasinaiied were tte 
body in Edinburgh who had no following and never 
public meeting, and that in regard to other parts of g gut a 
** there is very little effective opposition to vaccination ® . 
John Skelton'stated that he never heard ofa casente 8 
ment for default under the Scotch Vaccination Act, That 
position of things has somewhat altered since then i 
cated by the fact that we have before us as we write —— 
Aberdeen newspaper of large circulation, in which th 
columns are devoted toa meeting held in a suburb of Aber. 
deen to express sympathy with two vaccination defaulters 
who had just emerged from five and seven days’ imprison 
respectively on that account. It is stated that there 
large attendance of the general public at the meetin kt 
sympathy is no doubt largely due to the efforts which the 
Antivaccination League have been making in Aberdeen ang 
some other Scotch towns to influence public opinion, Batit 
is only within the last year or two that any organised efforti 
this direction bas been attempted. = 

It is sufficient for our present purpose to take the cong. 
tions which will certainly have to be dealt with in ay 
English town in which the agitation against vaccination hy 
been at all active. It is assumed that the personal visit of 
the public vaccinator to the home of the child will in 
places conciliate opposition and effect the child’s vaccin, 
tion, in cases where it would not be attainable in any other 
way. For it is only on this assumption that the unavoidable 
cost of vaccination carried on in this way can be justified, 
But it may be asked, who are the people who will be cop. 
ciliated by this concession? Certainly not those whoap 
opposed to vaccination because they believe that itis unde 
any circumstances a dangerous practice or a “ filthy rite” 
Ifthese persons even receive the doctor civilly and treat his 
offer without contumely he will be fortunate. The Bill gy 
nothing as to how often the public vaccinator is to repeat his 
visit in case he should fail to find the child or the parent x 
home. This will be one of the points for which the Low 
Government Board will have to make provision in any form 
of contract which it may draft, but it obviously involves cop. 
siderable difficulty, for it would be impossible to convict of 
default without clear proof not only of vaccination having 
been offered, but of its having been refused. 

Let us, however, assume that the public vaccinator finds 
both parent and child at home, and that the former ig nt 
one of those wholly impracticable objectors with whom pe 
suasion and argument are equally useless, but that he or she, 
as the case may be, yields a more or less ready assent to the 
doctor’s proposal. Is it to be also assumed that this assent 
would be more readily given to a public official, with 
whom the parent is possibly quite unacquainted, than it 
would be to the ordinary medical attendant of the family? 
Sach a contention is, on the face of it, unreasonable, and we 
are, therefore, driven to the further assumption that the 
only ground on which the public vaccinator will have ay 
chance of securing vaccination where the regular medic) 
attendant fails to do so is from his being able to offer it 
gratuitously. 

This view of the matter opens up an entirely new set of 
considerations. The public vaccinator does not claim to bea 
philanthropist. He is paid by the State to do a certain work, 
and he has hitherto been so paid because vaccination # 
stations was the only practicable way in which arm-to-am 
vaccination could be continuously and efficiently carried on. 
The official adoption of glycerinated calf ]ymph renders the 
maintenance of vaccination stations no longer indispensable. 
It becomes necessary, therefore, to ask on what grounds and 
to what extent the public vaccinator will need to be retained. 
There are two grounds on which the maintenance of the 
public vaccinator under the new régime can be defended. One 
is because it may be assumed that by so doing the standard 
of efficient vaccination can be better maintained than in aly 
other way. The standard of official vaccination has hither 
been distinctly superior to that of some private practitiones 
for two reasons: first, because the public vaccinator is com 
pelled by the terms of his contract to maintain 3 
standard of insertion of lymph, and, secondly, because 





private practitioner has been free, if he cared to do 80, to 
pander to the weakness of mothers by vaccinating i 
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dently, frora a protective point of view, though sufficiently 
satisfy the requirements of the law. If every practitioner 
required to adopt the standard hitherto enforced on 
public vaccinators by being precluded from giving a certificate 
of “sufficient ” vaccination except on that condition, there is 
ao reason why the standard of private vaccination should 
got rise to the level which public vaccination has hitherto 
maintained. It could not be contended that the rest of the 
eral practitioners of the kingdom cannot vaccinate as 
eficiently as the small body of public vaccinators who are 
inted from amongst them, if every inducement {fo in- 
sufficient vaccination be removed. All that would be neces- 
gary to ensure this result would be that no medical practi- 
tioner should be entitled to give a certificate of vaccination at 
all unless he could produce satisfactory evidence that he was 
able to vaccinate properly, and that his work should always 
de liable to inspection. With these three conditions, namely, 
a legal definition of ‘‘sufficient” vaccination, a statutory 
form of certificate which shall carry on its face evidence as to 
the precise character of the operation performed, and with 
liability to inspection, there is no reason why the work of the 
rivate vaccinator should not in the future be as efficient as 
that of the public vaccinator has hitherto been. Inspection 
with the first two of these conditions would be comparatively 
easy and might readily be entrusted to medical officers of 

health not engaged in private practice. 

If this be so all the difficulties connected with domiciliary 
vaccination disappear. So also does the chief need for the 
public vaccinator, and with it all the difficulties growing out 
of the possibilities of friction between him and the ordinary 
family attendant, as well as out of the settlement on a satis- 
factory basis of remuneration for work that cannot be pre- 
cisely defined. If the State, or the ratepayer, is to pay for 
vaccination at so much per head, the payment might with 
more advantage be made to the family attendant than to the 
public vaccinator, provided an equally good result is 
guaranteed, for the family attendant is more likely than the 
public vaccinator is to persuade the parent to have the child 
waccinate?. The Royal Commissioners recommended the 
adoption of the Scotch system because ‘it sought out de- 
faulters at their own homes,” but the evidence before alluded 
¢oshows that there are no public stations in Scotland, that 
the bulk of the vaccination is done by private practitioners 
and that the office of the public vaccinator there is solely to 
offer vaccination to defaulters, who were then admittedly few 
and to those who must be presumed to have no regular medi- 
¢al attendant, and who, therefore, are practically paupers 
for the wants of this class in England the district medical 
officer would provide, and to that extent a public vaccinator 
would still be necessary. But a large number of those who 
have hitherto attended at vaccination stations, if they are not 
tobe compelled to have their children vaccinated at a station, 
te petone ogg that they should be done by their own 

It therefore comes simply to thie, that if the State were. as 
the Royal Commissioners have recommended, to offer a fee to 
every duly qualified medical practitioner who would vaccinate 
a child * sufficiently,” in accordance with conditions to be 
prescribed for that purpose, it would be a matter of arrange- 
ment between the practitioner and the parent as to whether 
for that fee, the mother should be required to bring the child 
to the doctor’s surgery, or the doctor should vaccinate the 
child in its own home. If this were done, and if every mother 
could thus have her child vaccinated gratuitously by takin 
it either to her own medical attendant or to some other prac: 
bore wi a. work of the public vaccinator would be much 

From these considerations it wi 
domiciliary vaccination is pe Me itis a ti - 
be safely left to be settled between the medical praleuial 
and the public, provided only that every parent who wishes 
¢) have his chila vaccinated gratuitously by his own medical 
attendant may have this done by taking it to his surgery at a 
time which suits the convenience of both parties, the State 
andertaking to pay the doctor the same fee as it would pa 
to a public vaccinator for the same work. If in any an ; 
Private practitioner declined to vaccinate a child at his own 
surgery for this fee, it should be open to the parent to apply 


the present public vaccination station would be replaced by 
the surgery of the private or the public vaccinator, as the 
case might be. All that would be further necessary would be 
that it should be the duty of some public official to examine 
the vaccination registers, which should be counterparts of the 
vaccination certificates, to see that they were worded as the 
law requires, and, in case they were not, to direct special 
attention to the vaccinations of the practitioner who might 
thus give evidence of failing to comply with the requirements 
of the law. The Bill, as it at present stands, is not only open 
to the grave objection of altogether ignoring the private vac- 
cinator, but of imposing on the public vaccinator an im- 
practicable duty. It proposes to transplant the Scotch pro- 
cedure to English soil, but without providing the conditions 
which are necessary to guarantee that it shall take root and 
flourish there. 


THE ROXAL COMMISSION ON TUBERCULOSIS. 


Score OF THE INQUIRY. 

Tae report of the Royal Commission on Tuberculosis which 
was presented to Parliament last week will, it is to be hoped, 
lead in the immediate future to some very much needed 
legislation on the subject. The report is a strong one, and 
is signed by all the seven Commissioners. On one ‘point 
only—that of compensation to owners of condemned car- 
casses—is there a separate memorandum signed by three of 
the Commissioners, including the Chairman, Sir Herbert 
Maxwell. 

As Royal Commissions go, the present one must be con- 
sidered to have conducted its business with despatch, the 
report having been presented in less than two years since its 
appointment. The terms of the inquiry-—namely, What 
administrative measures are available and would be desirable 
for checking the danger to man through the use as food of the 
meat and milk of tuberculous animals; and, what are the 
considerations which should govern the action of the re- 
sponsible authorities in condemning for the purpose of food 
supplies animals, carcasses, or meat exhibiting any stage of 
tuberculosis ?-—have wisely been interpreted by the Com- 
missioners in a liberal spirit, and the recommendations they 
make can be easily made applicable to the whole question of 
meat and milk inspection throughout Great Britain. 








Pusiic SLAUGHTERHOUSES, 

For instance, the Commissioners express the strongest 
opinion in favour of public over private slaughterhouses, 
and, in order to encourage their erection, recommend that 
local authorities should have power, when once a public 
slaughterhouse has been established, to declare that no other 
place shall be used for slaughtering purposes. This isa point 
which medical officers of health have urged for years. No 
doubt the visit paid by some of the Commissioners to the 
abattoirs in Brussels, Cologne, Leipzig, Berlin, and else- 
where, impressed them greatly with the advantages of central ; 
ising in the same place not only the slaughtering of animals, 
but also the many trade processes incidental to itsuch as gut 
scraping, bone boiling, fat melting, etc., which, unless care- 
fally supervised, give rise to grave nuisance. ‘‘The use of 
public slaughterhouses in populous places to the exclusion 
of all private ones,” they say, ‘‘is a necessary preliminary to 
a uniform and equitable system of meat inspection.” The 
butchers, who have been loud in their demands for greater 
uniformity of inspection, will,'it is hoped, accept the inevit- 
able witha good grace. Nothing shows their contrariness 
more than that in England they should demand uniformity 
of inspection but should resolutely oppose the only efficient 
means of obtaining it. We say ‘‘in England” advisedly, 
because in Scotland burgh authorities have for over thirty 
years had powers for compelling all animals to be slaughtered 
in a public slaughterhouse as soon as one has been erected, 
and the butchers there are quite satisfied with the arrange- 
ment. 

QUALIFICATIONS OF MEAT INSPECTORS. 

On the subject, however, of the qualifications of meat 
inspectors the views expressed by the Commissioners are 
very definite, and on this point the meat traders will be 
satisfied. It would seem that in this country the professions 





tothe public vacciaatur to do so, Under this arrangement 


of a schoolmaster and of a meat inspector have this in common 
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—that no previous training is required for their exercise. 
Abroad the view has long been held that meat inspection is no 
insignificant branch of science, but that for its complete 
mastery and proper exercise a varied knowledge and a 
thorough practical training are requisite. Veterinary sur- 
geons, therefore, have been charged with the duty, and to 
this fact must be attributed the greater advances that have 
been made there in knowledge of the diseases affecting 
animals used for food than has been the case in this country. 
The Commissioners deplore the fact that in the reports of 
medical officers of health such scanty returns are made on 
the subject of the number of each of the different classes of 
animals affected with tuberculosis, so that it has been diffi- 
cult for them to arrive at definite knowledge of its prevalence 
in this country. But while they consider that some patho- 
logical training is the proper basis upon which to build the 
knowledge required by a meat inspector they do not recom- 
mend that veterinary surgeons alone should be charged with 
the duty. They consider that, wherever practicable, veterinary 
inspectors should be employed, and that all meat inspectors 
should pass an examination in the subject, and receive a 
qualifying certificate from a central authority before appoint- 
ment. 


CoNDEMNATION OF MEAT OF TUBERCULOUS CATTLE. 

On the much discussed question of the extent of tuber- 
culosis in a carcass which should lead to seizure, the report 
contains very useful suggestions which we have no doubt 
will be promptly acted upon. That they are needed is evident 
from the Commissioners stating that ‘‘chaos” is the only 
word to describe the existing practices with regard to con- 
demnation of meat. Broadly speaking, the recommendations 
are that when the tuberculous process is localised the carcass 
should be passed, and, when generalised, that it should be 
condenined. 

The Commissioners are emphatic on the point that the 
danger from tuberculous meat has been exaggerated, and such 
statistical evidence as was laid before them by Dr. Tatham 
failed to support the view that there was any connection be- 
tween the consumption of tuberculous meat and tuberculous 
disease in man. 


Mik oF TuBERCcULOUS Cows. 

While they say this, however, with regard to meat, they 
speak very differently on the subject of milk. The danger 
from this is infinitely the greater of the two, and the statistics 
placed before them by Dr. Tatham show that, ill-defined as 
the term ‘‘tabes mesenterica” is, it represents more nearly 
than any other term can tuberculosis in infancy, and there 
has been no diminution in this cause of death at all compar- 
able to that which has taken place in phthisis during the last 
thirty years. 

The Commissioners have been impressed with the absolute 
lack of any powers possessed by local authorities to control 
the danger to man from the sale of milk of tuberculous 
animals, even when the udder is diseased. The Dairies, Cow- 
sheds, and Milkshops Order, it is well known, is in many 
places a dead letter, and even where regulations have been 
made under it they cannot be stretched so as to enabie local 
authorities to deal with tuberculous cows, since tuberculosis 
was not included in the Contagious Diseases (Animals) Act, 
1888, under which the order was instituted. Nor is the In- 
fectious Disease Prevention Act applicable to bovine tuber- 
culosis. In one or two local Acts, however, of which the 
Glasgow Police (Amendment) Act is perhaps the best known, 
steps have been taken directly with the view of preventing 
the sale of tuberculous milk, and the Commissioners recom- 
mend a further extension of its main provisions. 


THE DiaGnosis AND NOTIFICATION OF TUBERCULOSIS. 

The medical profession and general public will thoroughly 
endorse the recommendation that all diseases of the udder, 
and all cows which exhibit outward symptoms of tuberculosis, 
should be notified. The mere notification of tuberculous 
disease of the udder would fail of its purpose, seeing that for 
its recognition expert knowledge is required. But the Com- 
missioners, it isevident,do not mean to imply that an animal 
which reacts to tuberculin is to be regarded as exhibiting 
outward symptoms of the disease. They recognise to the fall 
the value of this subs‘a.ce as a diaguostic agent, and in the 


Se 
portion of their report dealing with the elimination of 
disease they show (drawing their conclusions from what the 
saw of its employment in Denmark) that by an intelligent? 
of the tuberculin test a sound herd may, by the isolation of Uge 
reacting from the healthy animals, in a few years re the 
that has been markedly affected with the disease, But i 
much as the test, in the majority of reacting animals rey 
only latent tuberculosis, it has very definite limitati 
They urge the Board of Agriculture to assist farmers jp 
eliminating the disease by manufacturing tuberculin and 
offering a supply, together with the services of a veter; by 
surgeon, gratuitously to stockowners. 


CowsHEDs. 

A point on which the report will be scrutinised Closely j 
the view held by the Commissioners as to the amount at 
cubic space required per animal in a cowshed. Recent |} 
decisions have given additional interest to this point, and 
have made no little stir among the agricultural community 
Medical officers of health have long held that 800 cubic fog 
should be a minimum. Farmers, on the other hand, gop. 
sider that a large amount of cubic space causes the bytes to 
be cold, and that, in consequence, disorders of the udder are 
set up at times in recently calved cows. Landowners, toy 
are reluctant to go to expense in enlarging existing cowsheds 
although, were there a genuine demand (which there ig not) 
on the part of their tenants for it, they would no dont 
endeavour to meet the case. This recommendation, there. 
fore, that 600 to £00 cubic feet should be a minimum in pope 
lous places, and that in strictly rural districts such enbie 
space shall be provided as will secure reasonable ventilation 
without draught, must be regarded as a satisfactory com. 
promise. 

CoNCLUSIONS. 

The medical profession and general public will, we are con. 

vinced, be satisfied with the report. The butchers, despite 
the recommendations as to the qualifications to be required 
of meat inspectors, and the conditions laid down as tothe 
extent of the disease which should lead to the seizure of 
tuberculous carcasses, will, we fear, be dissatisfied becanse 
their claim for compensation has been disregarded in the 
majority report. The grounds for this refusal to give com. 
pensation are that the risk run by a butcher of purchasinga 
tuberculous animal is a trade risk which is considered in the 
price paid for the beast; and, further, that it is one against 
which the purchaser can protect himself by some system of 
insurance. The minority report on this point recommend 
payment of compensation up to the full value of the animal, 
the whole to be charged against and paid by the council of 
the administrative county, which should be entitled tu repay- 
ment of one-half the amount from Imperial funds. The ob 
jection to the use of Imperial funds is obvious, as we believe 
that in all cases where such funds are used special officers are 
appointed to superintend the slaughter and to prevent misap- 
propriation of the funds. Insurance svstems are in force at 
the present time in a few places in the United Kingdom, with 
the special object of compensating butchers against loss by 
reason of the seizure of tuberculous carcasses, but they cannot 
be said to have passed much beyond the experimental stage. 
The National Federation of Butchers is opposed to the prin- 
ciple of insurance, largely, we think, because its adoption 
would cut the ground from under their feet with regard to the 
claim for compensation. In Germany it is otherwise. In- 
surance against loss from seizure is general, and the hard- 
ships inflicted upon cattle owners by rigorous inspection have 
been to a great extent removed by the formation of such in- 
surance societies. 
One other course is open to butchers—namely, to demands 
warranty from the farmer that the animals should pass the 
inspector, and this is the course that the butchers have 
threatened to take should compensation be refused. By the 
farmers we may be sure such a course would be stiongly re- 
sented as an additional burden on agriculture. But as the 
grazier is so largely responsible for the production of bovine 
tuberculosis by keeping his animals under insanitary condi- 
tions, he must not expect to escape scot-free. We wish very 
much that farmers and butchers would be content to unite 
their interests on this question, and agree to amalgamate in 
a ccmmon insurarce fund. 
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TUBERCULOSIS AND FOOD. 

Tue conclusions advanced in the recent report of the Royal 
Commission on Tuberculosis, of which an abstract is pub- 
lished in another column, will be read with interest. They 
do not, however, touch on the question of clearing a large 
district of tuberculous cattle by administrative action—a 
consummation for which we are, perhaps, scarcely prepared at 
present. 

The main recommendations of the Commissioners are 
these: They propose to facilitate the closing by sanitary 
authorities of private slaughterhouses and the centralisation 
of the offensive trade processes incidental to the slaughter of 
animals, They would require a meat inspector to pass an 
examination in the subject of meat inspection, but they 
would not insist that he should be a veterinary surgeon. As 
regards the meat of tuberculous animals, they propose in 
general terms that the carcass should be condemned only 
when the disease is generalised. 

It will generally be considered that the most important 
question before the Commission was the subject of the milk 
supply. They recommend that facilities such as those given 
in the Glasgow Police (Amendment) Act with the view of 
preventing the sale of tuberculous milk, shall be provided in 
an extended form. Further, they advise that all diseases of 
the udder and all cows which exhibit outward symptoms of 
tuberculosis shall be notified; and they urge the Board of 
Agriculture to assist farmers in eliminating the disease by 
manufacturing tuberculin, and by offering a supply, together 
with the services of a veterinary surgeon, gratuitously. 

As regards cowsheds, they recommend that in strictly 
rural districts such cubic space shall be provided as will 
secure reasonable ventilation without draught, a conclusion 
highly satisfactory if properly interpreted. As regards com- 
pensation to butchers, the majority report would leave 
butchers and farmers to insure against risk. 

Unquestionably these proposals mark a great advance in 
opinion, and it may be hoped that they will result in legisla- 
tion at an early date. .As specially valuable we would single 
out the recommendations in regard to tuberculous milk, the 
notification of tuberculosis, and the provision for testing 
milch cows by tuberculin. The establishment of public, with 
exclusion of private, slaughterhouses is greatly needed, and 
we trust that permissive legislation will suffice. 

We must confess, however, to a sense of disappointment 
in regard to the amount of knowledge which it is proposed to 

















require from a meat inspector ; and we trust that the position 
taken up by the Local Government Board in respect of the 
cubic space required in rural cowsheds is not about to be 
abandoned. 

The gathering of representative Cumberland and Westmor- 
land men, recently convened at Keswick by Canon Rawnsley, 
to hear an address by Professor Delépine on the relation of 
tuberculosis in cows, is a sign—and not an isolated one—of 
the interest taken by agricultural districts in this important 
question. The excellent work done by Canon Rawnsley in 
connection with dairy teaching peculiarly entitles him to 
take this initiative, and, it may be hoped, will enable him to 
lead the way in introducing some of the reforms which Pro- 
fessor Delépine recommends. It is certainly from agricul- 
tural districts that improvement as regards tuberculosis in 
cows must come, and it is in such districts that it is most 
needed. The inquiries made in Liverpool and Manchester, 
as well as the results of the bacteriological examination of 
samples of milk brought from the country, go to show that 
there is more tuberculosis in country cowsheds than in the 
cowsheds of these towns. We have already indicated that 
this is due partly to better supervision in the town, partly, 


‘however, to the fact that milch cows are, to a large extent, 


not used for breeding purposes, but are fatted and killed 
after being milked for one season. With reasonably careful 


‘ gelection of cows, it will at once be seen that there is not 


likely to be, under these circumstances, anything like the 
proportion in these cases of cows affected with tuberculosis of 
the udder that is found in rural districts, where the cows are 
kept for breeding, are exposed for years to infection, and 
have ample time to develop the disease. 

The distinction is important inasmuch as there hasbeen 
shown a tendency to minimise the sanitary requirements of 
country cowsheds as compared with those applicable to cow- 
sheds in towns, mainly on the ground that in the country 
the cows are outside mich more than intown. As we have 
seen, however, Professor Delépine’s examinations of milk 
samples supply a couclusion the reverse of this. It is, in 
fact, necessary to be fully as exacting of space, light, and 
cleanliness fur the country cow as for the town cow, or 
more so. 

With that part of the address which was concerned with 
showing that in so faras tuberculosis is hereditary it is, for the 
most part, a tendency and not the infective germ which is in- 
herited, and with proving the influence of milk in conveying 
the disease to children we do not propose to deal. 

Accepting his data, we may go on to ask with the lecturer 
what preventive steps may be taken. We agree with him 
that we cannot stop at the boiling of milk, since this meas- 
ure, even if carried out, will not protect cream, cheese, and 
butter, while the great loss entailed by the spread of the 
disease amongst cattle will go on. What is needed, in fact, 
is a resolute effort to exclude the disease from our cowsheds. 
For this purpose it will be requisite to have systematic ex- 
amination of milch cows by veterinary surgeons competent 
to make the tuberculin test. Cows found to be affected 
will require to be isolated and fatted forslaughter. The test 
will need to be applied twice a year. No tuberculous per- 
sons must be allowed to tend cows in any way. These 
measures, associated with good sanitary conditions, should 
suffice to get rid of the disease. They will require, however, 
a central administration. 
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Considering the generally tainted condition of our stock, it 
is no easy matter to see how a beginning is to be made. 
Professor Delépine’s view is that these measures should at 
first be carried out in defined areas, such as a county, the 
county sharing the loss with the farmer. It will subse- 
quently be necessary to test, mark, and register all cows 
imported into the protected district. 

I¢ is manifest that we require as starting points herds 
which we can rely upon as being free from tuberculosis, and 
eounty councils could most usefully aid this important move- 





ment by themselves erecting and maintaining sanitary cow- | 


sheds, and breeding from herds carefully kept free from the 
disease. 

In purifying a herd, and in maintaining its freedom from 
tuberculosis, an absolute necessity will be the provision of 
isolation sheds, which should be as remote as possible from 
the sheds for sound cows, if, indeed, it would not be prefer- 
able af once to slaughter tuberculous animals on account of 
the danger arising from the use of their manure in pastures. 
Such isolation sheds need not be so expensively constructcd 
as the milk sheds. 

Turning to the gathering at Keswick we observe that 
Professor Delépine calls attention to the importation of 
foreign dairy process as being liable to defeat home efforts to 
improve. We agree with him that such importation should 
be stopped unless a strict control is to be carried out from 
this country over the sources of supply. If it is to be stopped 
the only suitable timeis now when the trade is commencing. 
That the danger is a real one is shown byfa recent report of 
the.Dairy Products Committee of the Central and Associated 
Chamber of Agriculture, in which it is stated that during 
the three months ending December 31st, 76,383 gallons of 
milk were received from Cherbourg alone. 

But, while the importation of dairy produce and of stock 
should be allowed only under the security of a strict control, 
it may be doubted whether foreign competition is not neces- 





sary to incite the home producer to make himself acquainted | 


with the best methods of production. On county councils, 
again, may well devolve the duty of collecting and diffusing 
information as to the best means of breeding, rearing, housing, 
feeding, and managing livestock, such as that given in his last 
report by ‘Mr. Garney, British Consul at Cherbourg, in re- 
gard to poultry. 








LEGISLATION FOR INEBRIATES. 
Tue exceedingly cautious and deliberate progress of legisla- 
tion,in this country in all matters affecting personal liberty 
has been well exemplified by the history of the movement in 
favour of legislation for habitual drunkards. Forty-one 
years ago reference was made to this subject in the report of 
the Scottish Lunacy Commission, and in the following year 
<1858) important and valuable papers were read by Sir Robert 
Christison and Dr. Alexander Peddie. In 1870 Dr. Dalrymple, 
M.P. for Bath, framed and introduced a Bill providing for 
both’eriminal and non-criminal habitual drunkards, This 
Bill did not reach a second reading, and Dr. Dalrymple re- 
introduced it in the next parliamentary session, but with- 


inebriates too bereft of will power to request it of their own 
accord. It was recommended that the latter’s reception and 
residence might be secured on the request of a guardian of 
his person appointed under the provisions of the Bill, or on 
transference from a police court asa habitual offender, Jp 
the same year Dr. Dalrymple brought forward a Bill bageq 
on the recommendations of the Select Committee. This dig 
not go beyond a first reading, and in 1°73 the House wag 
counted out on the second reading. 

Dr. Dalrymple soon after died, but four years later gir 
Charles Cameron made another legislative effort to provide 


| for retreats where both voluntary and involuntary patients 


could be taken, and reformatories where habitual drunkards 
convicted of drunkenness three times within three months 
could be sent. This Bill was introduced again without the 
compulsory clauses, the opposition to which was too power. 
ful to be overcome. This Bill was amended in Committee 
by providing for retreats into which inebriates could be ad- 
mitted at their own request only. In 1879 this Bill, with g 
limited tenure of ten years, was enacted. In 1888 the In- 
ebriates Act was passed, making permanent the former Act, 
and embodying one or two practical amendments in adminis. 
tration. 

Since that time various Departmental Committees haye 
reported favourably on amending legislation in the direc. 
tions already indicated. That presided over by Mr. Wharton, 
M.P., recommended legislation which would have satisfied 
the aspirations of the strongest advocate of remedial mea- 
sures. 

The Bill of the late Government boldly essayed to embody 
all the requirements of the very strong case which had heen 
made out, and it was hoped that, possibly with some altera- 
tions, it would have been reintroduced by the present Govern- 
ment. However, probably in view of an avowed opposition to 
compulsory procedure in certain quarters, the Cabinet has 
deemed it prudent to deal for the present only with habitual 
drunkards who have already forfeited their liberty by judi- 
cial convictions. 

This is the embodiment of a recommendation which has 
occupied a leading place in the annual reports of the 
Inebriates Legislation Committee, and which was again 


| advanced as the first suggestion in the amendment of the 


drew it on the promise of a Select Committee to take evi- | 


dence“and ‘report on the whole subject. This Committee, of 
which Dr.‘ Dalrymple was elected chairman, strongly recom- 


mended the restraint and detention with a curative object, of | tice instead of by two justices ag at present. 
inebriates voluntarily applying for detention, and also of | ment will be felt by many at the absence of any expression 


| 


law, in the recently issued appeal from the Chairman of that 
Committee to justices, Boards of Guardians, and other sup- 
porters of amended legislation. At present, though magis- 
trates have no power to order treatment in a reformatory or 
other special institution for the curative care of criminal 
habitual drunkards, they are frequently desirous to do 80, 
alike in the interests of the offender and of the community. 
The Habitual Inebriateg Bill, introduced by Sir Matthew 
White Ridley last Monday, proposes that the State or local 
authority shall provide inebriate reformatories for criminal 
inebriates convicted of grave crime, and that certified 
inebriate reformatories shall be provided by voluntary 
enterprise, aided by a Treasury grant, for habitual 
inebriates guilty of minor offences, such as police-coart 
repeaters. Some amendment of the practical working o 
the Inebriates Acts is proposed, but we regret to see no pro- 
vision for the attestation of a non-criminal habitual i~ 
ebriate’s request for admission and detention, by one ]ds 
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of an intention to provide for the compulsory therapeutic 


restraint of non-criminal habitual drunkards, so loudly 
called for and urgently needed; but we appeal with confi- 
dence to every member of the Association to do his ut- 
most in supporting the Government in their amended 
legislation for the substitution of sound medical and refor- 
matory treatment, in lieu of the existing inefficient penal 
system of fine and imprisonment, which neither reforms nor 


deters. 





THE SUMMER SESSION. 


In former times a medical student rarely entered the schools 
jn May, but of late years the regulations of the Conjoint 
Board have led the schools rather to urge this course upon 
their students. At present a man who enters in October is 
examined in biology in the following March, and in chemistry 
and physics at the end of his first summer session. This 
means that during the winter he is attending three sets of 
lectures—upon elementary anatomy, elementary biology, and 
elementary chemistry—and is also working at practical ana- 
tomy, practical biology, and practical chemistry; while in 
the summer months he has lectures on chemistry, lectures on 
physics, and lectures on physiology with practical chemistry 
and practical physiology. 

’ We have often argued that anatomy and physiology are at 
once so difficult and so important that other subjects should 
not be allowed to interfere with them, and we have ascribed 
the large proportion of rejections at the examination in no 
small degree to the fact that the student’s attention is dis- 
tracted and his time taken up with chemistry, physics, and 
biology during his first year. The authorities of the schools 
have taken the same view, and many of them in consequence 
urge intending students to enter in May and to devote the 
summer session entirely to chemistry and physics, or to these 
subjects with the addition of materia medica. With hard 
work, an ordinary student ought to be able to pass in che- 
mistry and physics in July, and thus get them out of the 
way, or at any rate finish them by Christmas; and he is 
then able not only to work in comfort at anatomy and biology 
during the winter session, but to have his second summer 
free for physiology, which is a still greater advantage. An 
increasing number of students are adopting this plan, which 
is certainly the best under present circumstances. 

We do not pretend to be satisfied with the present state of 
the regulations. We have no wish to minimise the import- 
ance of chemistry and physics, which are the great ground 
sciences on which all scientific education must be based. 
Biology cannot be considered to be of anything like equal 
importance, but it is much easier to introduce a fresh sub- 
ject into the curriculum than to get rid of it when once 
inserted. It is not, however, a necessary part of medical 
education. Its addition to the course was a mistake, but it 
ab any rate is akin to anatomy, and interferes less with the 
study of this than do chemistry and physics. These should 
hot be studied at the same time as anatomy and physiology, 
but should be relegated to a previous stage, and we should 
welcome any regulation by which this end may be attained, 
while looking forward to their being ultimately included in 
the entrance examination. 

The evil is not only that they interfere with the medical 
sciences, but that the whole course of a studeni’s education may 
be dislocated Fy re‘ection in chemistry and physics at the 











end of his first summer. if this misfortune occurs, his 
second winter, the time when all the teaching of his school 
is arranged to perfect him in anatomy, has to be devoted to. 
the chemistry examination at Christmas, and it is impos- 
sible that his anatomy should not suffer. This has caused 
considerable inconvenience to the schools, since they are 
now obliged to continue anatomical teaching for these 
belated students through the summer, but this is of less 
public interest than the fact that in spite of their best efforts 
they cannot give students the same opportunities in summer 
as in winter. Do what they will, rejection in chemistry is, to 
a student who enters in October, a serious delay and a 
serious disadvantage. This is best obviated by joining in 
May, and therefore to a student who will work, and who will 
not idle away his summer months, this is the most advan- 
tageous course to adopt. 


ip 
> 


THE ARMY MEDICAL CORPS. 

THE issue of the new Warrant, which, according to the 
promise given in the House of Commons by the Financiab 
Secretary to the War Office, will transform the Army Medica} 
Department into a corps, is awaited with ‘animated 
expectancy,” not only by the medical officers of the 
army, but by the whole profession. We understand that 
one reason for the delay in the appearance of the 
Warrant is a technical difficulty in regard to the titles 
to be given to the officers promoted to a rank which. 
involves their passing from-the corps to the general staff of 
the army. It will be remembered that this difficulty was 
hinted at by Mr. Powell Williams when he said that the title 
of ‘*major-general ” could not properly be used to designate 
a medical officer, as it implies general command. This, as 
we showed at the time, is not strictly accurate, but we recog- 
nise that there may be valid objections to calling a médical 
officer simply ‘‘ major-general ” without a qualifying term to 
indicate the branch of the service to which he belongs. It 
may possibly be considered that the title ‘‘surgeon-general ” 
(with the rank of major-general) might be used to denote 
medical officers above the rank of colone], and from inquiries 
which we have made we have reason to believe that 
this solution of the difficulty would be accepted by 
the Department and by the profession. The compound title 
which we have indicated makes a break in the continuity of 
the ascending scale of purely military titles in the corps, 
but it is, perhaps, the best way of escape from a diffi- 
culty which is represented as being otherwise insuper- 
able. The Secretary of State for War has shown 
himself so earnest in his desire and so strenuous in his 
efforts—in the face of great opposition—to meet the 
legitimate demands of the profession in regard to the 
medical service of the army, that we are sure he will not 
allow his statesman-like scheme to be wrecked on a point of 
detail which can without doubt be settled in a satisfactory 
manner. The profession has the fullest confidence in Lord 
Lansdowne, and will be glad to co-operate with Lim in find- 
ing a lasting remedy for a state of things which isat oncea 
scandal and a danger. 





THE MEDICAL CARE OF THE ARMY. 
THE consequences of the undermanned condition of the Army 
Medical Department are making themselves more and more 
acutely felt. Notwithstanding official denials, the public 
service is suffering severely from the deficiency of medicab 
officers, Ag an instance of the state of things which prevails 
in nearly all the military districts of the kingdom, it may be 
mentioned that in one large garrison town two civilian 
practitioners are in charge of a whole regiment and two 
companies of the Royal Artillery, who, besides what may 
be called the ordinary routine of disease, aro exposed to the 
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additional risks incident to frequent gun practice and constant 
rifle range work. Principal medical officers, in fact, find it diffi- 
eult to get anything like a sufficient supply of doctors, whether 
military or civilian, to do the work. In reply to Colonel 
Welby in the House of Commons the other night, Mr. 
Brodrick stated that a number of civilian practitioners were 
in charge of troops in the United Kingdom, and always had 
been. That is the truth, but it is not the whole truth. In 
regard to a suggestion that instead of civilian practitioners 
retired army medical officers should be employed, the Under 
Secretary of State for War said that ninety-four medical 
officers retired on pension were employed, and more would 
be employed if they were willing to accept appointments, 
But even this will not meet the difficulty at home, and it 
does nothing to ease the terrible pressure on the officers of 
the Medical Department serving abroad. The only means of 
escape from a situation which must inevitably lead to a 
breakdown before long, if the present state of things is allowed 
to continue, lies in the prompt issue of a Warrant placing the 
medical service of the army on a satisfactory footing. 


IMPURE CHLOROFORM. 
Proresson Ramsay has, in the pages of the Nineteenth 
Century, taken the public into his confidence concerning the 
importance of the use of pure anesthetics. It is not very 
long ago that a similar stir arose when the Pictet method of 
preparing chloroform was brought prominently before the 
profession. It was hoped that with purer anesthetics the 
era of safer anesthesia would be with us, but the millennium 
of chloroform appears to be even yet deferred. There is no 
doubt, however, that the purity of the anesthetic is a 
matter of no passing concern to the patient, and therefore 
requires heedful attention. The coughing, headache, and 
vomiting which follow the use of rough or impure anzesthetics 
can be prevented in some measure by employing drugs free 
from obnoxious impurities, and so we welcome Professor 
Ramsay’s hints upon the subject. Impurities are classifiable 
as (1) those of manufacture and (2) those due to decomposi- 
tion after the drug has passed from the hands of the manu- 
facturer. The first category do not interest us, as there are 
now so many trustworthy makers that chloroform pure, save for 
a small percentage of alcohol added to prevent spontaneous 
decomposition, is easily to be obtained. When, however, 
the bottle containing chloroform is once opened, oxidation 
readily takes place, with the formation of hydrochloric acid 
and carbonyl chloride. Such bodies cause coughing and 
painful respiration. Small rooms illuminated by gaslight 
in which chloroform is evaporated rapidly become filled with 
irrespirable gases due to the chloroform being burnt, and 
grave inconvenience is caused to all who are in the room. 
Ether, according to Professor Ramsay, also decomposes after 
prolonged exposure to air. As a result a ‘‘sharp-smelling 
compound” is formed, which probably is ethyl peroxide. 
Cough and an obnoxious flavour are the signs of the presence 
of this body. Professor Ramsay suggests simple means to 
maintain the purity of the anzsthetic. A little slaked lime 
in the chloroform bottle and a little metallic mercury in the 
ether bottle will get rid of all impurities. The slaked lime 
removes the hydrochloric acid, and destroys the carbonyl 
chloride, while the mercury oxidises and so precipitates 
the peroxide of ethyl, which subsides as a dirty black 
precipitate. Professor Ramsay’s suggestions were called 
forth by an article published in a previous number of the 
same periodical by a lady who, having taken chloroform both 
in England and in India, found that she did so with greater 
comfort in the East. This observation, interesting enough 
in itself, was followed by an expression of opinion that if the 
report of the Hyderabad Chloroform Commission were 
studied by English anesthetists they would administer 
the anesthetic with greater comfort and safety to their 
patients. The President of the Society of Anesthetists, Dr. 
‘Dudley Buxton, 1eplied in the following number of the 
Nineteenth Century, and pointed out that the value of the 





a 
Hyderabad Commission’s work lies in the fact that it 
sised the importance of watching the respiration, aa 
confirmed the teaching of Snow. He contends that the o - 
method of giving chloroform is neither novel nor gafe and 
he concludes that the pronouncement that chloroform ont 
kills by arresting respiration is not consonant with the 
present state of knowledge. He takes the opportunity also 
of urging the importance of thorough instruction in the 
administration of anesthetics, and maintains that a certif. 
cate of efficiency should be required by the medica) 
examining bodies. 


THE LORD-LIEUTENANT OF IRELAND AND THE 
IRISH COLLEGE OF PHYSICIANS. 

On Saturday last, April 23rd, Sir George Duffey, President of 
the Royal College of Physicians, Ireland, entertained Hig 
Excellency Earl Cadogan, K G., Lord-Lieutenant, at dinner 
in the hall of the College. Oa the President’s right were the 
Lord-Lieutenant, K.G.; Lord Monck (the A.D.0. to 
the Lord-Lieutenant); Sir William Thomson, President 
RO.SL; Sir William Kaye, LLD., C.B.; Sir William 
Stokes, Sir William Kynusey, Dr. Grimshaw, Registrar. 
General ; Surgeon-Major-General Preston, Dr. Ball, Dr. Beatty, 
On his left were the Lord Chancellor (Lord Ashbourne), Sir 
David Harrel, K.C.B., C.B.; Sir Charles Cameron, Sir F, X, 
MacCabe, Sir Philip Smyly, Sir C. Nixon, the President of 
the Royal Academy of Medicine, Dr. Atthill, Mr. Swanzy, 
Dr. J. W. Moore. There were also present: Dr. Joynt, Dr, 
Quinlan, Dr. Lane, Dr. Macan, Dr. Parser, Dr. Fitzgerald, 
Dr. Smith, Dr. Little, Mr. J. H. Campbell, Q.C., M.P.; Dr, 
Finny, Dr. Fitzgibbon, Dr. J. H. Benson, Surgeon H., G, 
Croly, Dr. Chapman, Dr. Redmond, Dr. Horne, Dr. Pollock, 
Mr. A. Benson, Dr. Cosgrave, Dr. Bewley, Dr. O’Carroll, Dr, 
Karl, Mr. Johnston, Dr. Falkiner, Dr. Lennon, Dr. Parsons, 
Dr. Cox, Dr. Murphy, Dr. M‘Catcheon, Dr. Montgomery, Dr, 
Glenn, Dr. Wilson, Dr. Flyna, Dr. Campbell, Dr. Gray, Dr. 
Kk. H. Tweedy, Dr. Symes, Dr. Duffey, Dr. Meldon, D.L; Dr. 
MacDowell, Dr. W. Smyly, Dr. Molony, Dr. Lapper, Dr. 
Norman, Dr. Craig, Mr. Pim, Dr. Drury, Dr. Boyd. 


THE FEEDING OF ELEMENTARY SCHOOL 
CHILDREN. 
Ir is satisfactory to note the growing recognition by the 
public of the interdependence of physical and mental condi- 
tions as affecting education. An illustration of this state- 
ment is afforded by the interest now taken in the subject of 
underfed children in London schools. In years not very 
distant the sluggish, because ill-nourished, brain would 
merely have received secondary stimulation through 
mechanical irritation of the cutaneous surface: chastise- 
ment rather than charity would have been regarded as the 
remedy. But nowadays the fact is recognised by school 
authorities that the starveling cannot be made a satisfactory 
scholar, inasmuch as cerebral activity demands a sufli- 
cient supply of well-constituted blood. The poor 
child who arrives breakfastless at school, through the 
pitiable poverty or the culpable neglect of his parents, 
requires to be fed before he can be taught. Then 
comes the problem how to relieve the sufferer in such a way 
as not to relieve the parents of their natural responsibility 
for the nurture and nutrition of their child. Since com- 
pulsory education has been enforced, it must be remembered 
that in the poorest districts there are parents so necessitous 
as to be unable to supply their children with proper nourish- 
ment, though legally obliged to send them to school. In 
such cases relief may surely be given without sinning against 
the principles of political and social economy. It is other- 
wise, however, when paternal intemperance or maternal 
laziness is accountable for the starved condition of the 
child. The child must indeed be fed, but it seems to 
us it should be at the cost of the defaulting parents; 
and in this connection the Society for the Preven- 
tion of Cruelty to Children may render useful service. We 
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re not of those who think that free education must needs 
pooch in its train free food and free clothing, not to mention 
free nursing and medical aid ; but we trust that in the rising 

eration the care of the home and of the family may be re- 
orded as proper matters for school instruction, and the 

P herent responsibilities of parentage duly inculcated. Mean- 
time poor underfed children will have to be helped to free 
preakfasts or free dinners, or both. This seems best done 
through the administration of charitable funds by committees 
composed largely of school managers and teachers, who are 
likely’ to be familiar with the home cirzumstances as well as 
the apparent needs of the pupils. Much good has been 
effected by the London Schools Dinner Association in the 

st, and its organisation of central and local committees 
ensures uniformity of method with such adaptations to local 
circumstances as may be required, It seems undesirable that 
other charitable agencies should intervene unnecessarily, so 
as to risk overlapping ; and in London the stronger the 
central organisation can be made—and it is suggested that 
the School Board and voluntary educational authorities might 
with advantage be officially represented on the executive— 
the less the liability to the abuse of the funds contributed by 
the benevolent. From the medical standpoint we cordially 
recognise the utility of all effurts to improve the physical 
condition of school children, and we think that the marked 
diminution of signs of over-pressure in our elementary school 
children of to-day, as compared with those of ten years ago, is 
due not only to improved methods of instruction and classi- 
fication consequent on the abolition of age standards and of 
payment of results, but also to their better average nutrition, 
for, as has been well remarked, ‘‘over-pressure” is in many 
cases only another term for ‘‘ under-feeding.” 


NEWCASTLE-ON-TYNE ROYAL INFIRMARY. 

A MEETING of the owners and ratepayers of Newcastle was 
held on April 22nd, to authurise the promotion in Parliament 
of the Bill granting a site for the new infirmary on the 
Leazes. After a rather animated discussion the vote was 
taken, and it was announced that 124 voted for the resolution 
and 114 against. A recount was demanded, the result being 
that the resolution was declared to be lost. <A poll of the 
ratepayers was then claimed, and it will be taken in about a 
month. It is unfortunate that those interested in the 
infirmary attended in such small numbers, as, although in 
any case a poll would have been demanded, the position of 
the infirmary authorities would be stronger if the resolution 
had been carried. “The poll will, it is expected, show a large 
majority in favour of the Bill, but the minority is energetic 
and active, and it seems probable the Leazes site will only be 
gained if those who are in favour of it set to work to organise 
their forces. 


SMALL-POX IN THE NORTH. 
Tue reports from Middlesbrough are weekly more favour- 
able. <A disquieting suggestion, however, comes from the 
British Consul at Bilbao to the effect that thé Spanish 
authorities there refuse to recognise the existence of this 
disease on their coasts, though last year some 418 deaths 
were due to it. Dr. Dingle, of Middlesbrough, lately drew 
the attention of the town council to a statement that 400 
cases Of small-pox had occurred the previous month at San 
Nicolas, a Spanish port from which large quantities of iron 
ore are exported to this country. There is some danger of the 
actual importation by these vessels of infected persons, either 
actually themselves incubating small-pox or carrying in their 
garments the poison of the disease. Newcastle and Gateshead 
have had occasional cases of small-pox since the Middles- 
brough outbreak, as have several other towns and villages in 
Durham and the north of Yorkshire. Nor has the West 
Riding escaped. At the close of last month a man appeared 
at the Rochdale workhouse with small-pox upon him, and it 
was found he had been tramping with his wife and child 
from Pontefract, through Wakefield, Stanley, Leeds, Dews- 





bury, Huddersfield, to the Lancashire town. He probably 
received the infection in some casual ward or common 
lodging house in some of these Yorkshire towns. In Leeds 
a swall outbreak, apparently limited by the prompt atten- 
tion it received from the authorities, was clearly traced to 
importation from Middlesbrough. In Huddersfield a single 
case early in March was less easily traced, but as the 
patient travelled daily by rail there were abundant possi- 
bilities of infection. The method in which the Leeds cases 
were dealt’ with is interesting. It was detailed at the time 
in one of the local papers. Late on a Saturday night a case 
was notified as small-pox, and at once taken into hospital, 
On Sunday morning all the members of the affected family 
were induced to go toa quarantine cottage—of which the 
Corporation possess sixteen on their Manston Hall estate— 
for isolation. All their clothes were disinfected at once, and 
they were persuaded to be vaccinated. It appeared that the 
patient washed and did many neighbourly acts for a woman 
recently confined, and that, some seventeen days before her 
own eruption appeared, a niece of this woman’s, who came 
from Middlesbrough to nurse her, had developed a papular 
eruption upon the face, neck, and hands, the real nature of 
which had not been recognised. The house in Middles- 
brough from which this girl had come was one door away on 
the right, and one door away on the left, from houses in 
which small-pox had recently occurred. On the Monday, Dr. 
Spottiswoode Cameron persuaded the family where this 
girl was staying to go to another of the cottages and along 
with them, but only for one day, he sent the midwife who 
had been in attendance and she was also revaccinated. The 
Middlesbrough girl was separated from the rest, revaccinated, 
and later sent into hospital, it being pretty clear she had 
really had a slight attack of variola. Every house in the 
neighbourhood of these two families was visited, and 
inquiries made for illnesses not medically ;attended, and 
frequent visits have been paid by the inspectors since. A 
fortnight later two other cases were admitted to hospital, and 
the two families and several friends sent to the cottages. No 
new case has now been heard of for upwards of three weeks 
from that time, but the sanitary patrol continues. 


MEDICAL WITNESSES AND THEIR FEES. 
THE hardship to which we called attention some little time 
back in connection with the obligations of honorary medical 
officers of cottage hospitals to give evidence at inquests 
without the grant of the customary fees, has at last been the 
subject of appeal in the Queen’s Bench Division. The 
action was a friendly one, raised by Dr. C. J. Horner against 
the Coroner for Kast Essex, to recover two guineas for making 
a post-mortem examivation, and attending an inquest on a 
child aged 7 months, who had died in the Cottage Hospital 
at Walthamstow. The county court judge had, in the first 
instance, decided against the claim, and the appeal against 
this decision brought the qnestion before Mr. Justice Wills 
and Mr. Justice Kennedy last week, as will be seen from the 
report published in another column. The two questions put 
before the Court were: (1) Was the Leyton, Walthamstow, 
and Wanstead Children’s and General Hospital at Waltham- 
stow a public hospital or medical institution within the 
meaning of Section xx11 of the Coroners’ Act, 1887, and (2) 
was the plaintiff a medical officer of the institution within 
the meaning of the section, he being a purely honorary 
officer? Both learned judges concurred in the decision, 
which was against the appeal. They held that the institu- 
tion was a public hospital, and that the plaintiff was a 
medical officer of such institution, whose duty it was to 
attend on the deceased. Mr. Justice Wills expressed his 
regret that a medical man should be obliged to perform 
duties without receiving payment for them, but said the 
question was not whether one liked the effects of the Act or not. 
From the wording of the Act there was no room for any other 
decision, and the point must now be regarded as authorita- 
tively settled for the present. When the Act was passed in 
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1887 words ought to have been inserted to relieve purely 
honorary officers of these obligations, which fall heavily 
oftentimes on a medical man who devotes much time and 
labour to the gratuitous work of a cottage hospital. These 
institutions cannot affurd to have paid resident officers, and 
so the country surgeon attached to such institutions, whose 
practice may be a very wide and exacting one, is exposed to 
the risk of losing half a day or more over an inquest on one 
of his hospital cases, while the more fortunate hospital 
surgeon in the town has this work performed for him by the 
paid house-surgeon of his charity. The law badly needs 
amendment, and we hope the case which Dr. Horner has 
brought into the courts with such public spirit will help in 
this direction. 


QUARANTINE ANDO COMMERCE. 

On April 21st, under the auspices of the Shipmasters’ Society, 
Captain W. G. Romeril, sanitary inspector for the Port of 
London, read an important paper at the Fishmongers’ Hall 
on Sanitation from a Shipmaster’s Point of View. The 
greater part of the paper was devoted to the subject of 
quarantine, which Captain Romeril believes is entirely un- 
necessary, and vught to be universally abolished. He bases 
this opinion on its failure to check the course of different 
pestilences, thejhardships which it entails on the merchant 
service, and the commercial loss which it causes. Everyone 
will agree with Captain Romeril, if he refers to the old form 
of quarantine, but if he includes the new, based on the 
period of incubation, then we think he is partly right and 
partly wrong. Sufficient allowance has, we fear, not been 
made for different conditions in different countries, which 
may and do alter the point of view. 


DEFECTIVE VISION IN SOLDIERS. 

Ir is not encouraging to read in the annual report of the 
Army Medical Department for 1806 that the total ratio of 
men found unfit, either on inspection or after the three 
months’ enlistment, shows an increase on the previous year. 
With regard to this question, two alternatives present them- 
selves : eitherthe medical examination is more exacting than 
formerly, or else the average recruit is deteriorating in phy- 
sical fitness. The commonest form of disability is a de- 
ficiency in the chest measurement, next to this is defective 
vision. It is a serious matter to reject over 2,000 recruits on 
account of defect of vision, which undoubtedly in many 
instances might be corrected by ‘‘ wearing glasses.” The 
British public have a peculiar prejudice against seeing a 
spectacled ‘‘ Tommy Atkins,” but the same error of refraction 
would be corrected in Germany; and if he is healthy in 
other respects, he would be as fit a man to serve his country 
as any of his more fortunate normal-eyed brethren. It cannot 
be asserted that the German soldier is rendered physically 
unfit by ‘‘ wearing glasses.” 


‘* DOCTOR’S ORDERS.”’ 
A CORRESPONDENT has sent to us an injudicious but doubtless 
well-meaning appeal to the medical profession, issued by the 
Manchester and Salford Women’s Christian Temperance 
Association. The appeal sets forth that the work of the 
Association ‘‘ia its various details (especially the experience 
gained for the last eight years in our Retreat for Inebriate 
Women at Fallowfield) discloses so much suffering from 
inebriety, of which ‘doctor’s orders’ are either the com- 
mencing or recommencing cause, that we long to approach 
you with the entreaty to consider your responsibility in this 
direction.” The longing has been transformed into action, 
for, as we have said, the eppeal has actually been issued. 
The excellent ladies who have issued it, however, show a 
singular ignorance of human nature, especially of inebriate 
human nature. There is probably no liar so inveterate as 
the inebriate, unless it be the victim of the morphine habit. 
The excuse so cften made that the habit of taking alcohol to 
excess has been due to the prescription of alcohol by medical 
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men is a falsehood so transparent that itis difficult to beli 
that even the most sympathetic could be taken in by it “ 
fact is that people take alcohol either because they lik 
its taste, or because they like the effects which it = 
duces. The former class seldom become drunkards the 
latter are inebriates from the heginning. The medica} 
profession by its teachings is the greatest temperan 
agency in existence, and _ ill-considered circulars t 
this kind can only do harm since they arouse a senge of 
injustice. Another clause in the appeal appears to make the 
truly ridiculous suggestion that the prescription of tinctures 
for this is what we understand by the phrase “alcoholic 
medicine,” may be the foundation of inebriety. The ordi- 
nary medicinal mixture containing a tincture holds go sma} 
a proportion of alcohol that probably the same quantity of 
ordinary ginger beer, a beverage, we believe, not yet banned 
by total abstinence associations, contains more. IE thege 
good ladies would devote their energies to removing the 
causes which contribute to produce the craving for alcoho) 
and the means by which it is now so easily gratified, they 
would in our opinion be more usefully employed than jp 
issuing circulars which are useless when they are not mis. 
chievous. 


THE INSANE AS OUT-PATIENTS. 

For five years Dr. Rayner has treated slight and incipient 
cases of insanity as out-patients at St. Thomas's Hospital 

and we published last week a summary of a paper by Dr 
Crochley Clapham, who has adopted a similar course at the 
Royal Hospital, Sheffield. In both cases the departure hag 
been markedly successful in the sense that the clinic hag 
been well attended by the class of persons for whom it was 
established, and that it has been found practicable to treat 
them satisfactorily under these novel circumstances. The 
success of these experiments is a matter of very great import 
ance, both to the public and to the profession. To the public 
it is important, because it enables the poorer classes to receive 
attention in the early stages of a mental malady, when as is 
well known the disorder is very much more amenable to treat- 
ment than when it is fully established. Even more important 
than this result is the formal assimilation of mental disorder 
to bodily malady by the treatment of the two inthe same 
institution. ‘The bane of alienism in the past has been its 
isolation from general medicine. So long as the treatment of 
mental disorder is restricted to separate institutions set apart 
for the purpose, so long will endure the foolish prejudice 
that a stigma of disgrace and of horror attaches to it ; a pre- 
jadice which is the vestigial survival of the belief in de- 
moniacal possession, and which, more tlan anything else, 
militates against successful treatment. From this prejudice 
results concealment, mystery, and denial; delay in recogni- 
tion of facts ; deception, partly wilful and partly involuntary, 
of the physician. So long as the study and treatment of 
insanity is excluded from yeneral hospitals, so long will the 
proper comparison and co-ordination of the phenomena of 
mental disorder with the phenomena of bodily disease be ob- 
structed and hindered ; and so long will the recognition that 
the study and treatment of mental disorder is the highest 
province of the ptysician be delayed. To the student the 
value of an out-patient clinic of mental disorder will be very 
great. In the asylums to which he now resorts for demon- 
strations in this subject of his curriculum, he sees those 
fully developed cases only which he will so rarely be ealled 
upon to deal with in general practice. In the out-patient 
department he will see the malady in the same early stages 
in which it will often present itself to him in his actual work, 
in which recognition is often very difficult, and in which 
recognition is always of the utmost importance. If we 
regard the matter from the point of view, not of usefulness in 
after-life but of advantage for the mere passing of examina 
tion, the advantage is equally striking. Instead of being 
restricted to a few formal demonstrations in the distrac ingly 
novel surroundings of a lunatic asylum, the student will have 
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the advantage of being able to sit down quietly in his 
familiar out-patient department, and examine his patients at 
his leisure. On every ground—for the welfare of the patients 
themselves, for the education of public opinion, for the 
rogress of alienism, and for the benefit of the student—we 
welcome the departure, and trust soon to see a department of 
mental disorder as invariable and necessary an adjunct to 
out-patient practice in every general hospital as is now the 
department of dermatology or ophthalmology. 


DR. ROCKWOOD, OF CEYLON 

Great regret is expressed in Ceylon at the retirement from 
the Civil Medical Service of Dr. W. G. Rockwood, who has 
peen for the past twenty years Surgeon to the General Hos- 
pital at Colombo. Dr. Rockwood, who is a pure Tamil, 
received his education at the University of Madras, and 
obtained the diploma in medicine and surgery in 1866, and 
entered the Ceylon Medical Service in the same year. In 
1872 he took the degree of M.D. in the Madras University, 
and in 1878 he was appointed Surgeon to the Colombo Hos- 
pital owing to the special skill and aptitude which he had 
exhibited in out-station hospitals. In 1884 he visited 
England, attended practice in various London hospitals, and 
took the diplomas of M.R.C.S. and M.R.C.P. Lond. in 1885. 
He has since continued to act as Surgeon to the General 
Hospital, Colombo, and Lecturer on Surgery in the Ceylon 
Medical College. His appointment in that capacity, we are 
told, inaugurated a new era in the surgical practice of the 
island, and his retirement is greatly regretted by the students 
of the Medical College. He has been appointed consulting 
surgeon to the hospital—an office newly created—as a 
recognition of his long and distinguished services, and has 
been appointed also an unofficial member of the Legislative 
Council of Ceylon as a representative of the Tamils. Dr. 
Rockwood, who is a member of the British Medical Associa- 
tion and a Fellow of the Royal Medical and Chirurgical 
Society of London, affords a striking example of the readiness 
and success with which our Eastern fellow subjects can 
acquire and apply the best features of Western scientific 
surgery. 


MEDICAL STUDENTS AND MIDWIFERY PRACTICE. 


Mr, LANGHAM, the coroner for the City and Southwark, re- 
cently said at an inquest that ‘‘he must protest against the 
system prevailing at large hospitals”; that ‘‘ externs,” who 
were not qualified men, were sent to confinement cases. If 
the children died, these externs were not able to give certifi- 
cates of death, hence inquests had to be held upon these 
children, and these inquests entailed expense, which would 
be avoided if qualified doctors visited these confinement 
cases. It was pointed out to the coroner that at the large 
hospitals there are qualified doctors in residence, who are 
called in by the ‘‘ externs ” whenever either mother or child 
appears not to be doing well; and that the only cases which 
die without the attendance of the qualified doctor are those 
who die suddenly, or after illness so brief that there is not 
time for the qualified man to be fetched. Infants with such 
acute illness would often die without a medical man being 
able to state the cause of death, even had he attended the 
mother. Some who sympathise with the unfortunate lot of 
the unqualified assistant (brought about by the action of the 
General Medical Council) have asked what is the difference 
between an unqualified assistant attending a midwifery case 
for a medical man, and a student attending one for the hos- 
pital. There is this difference—a patient who sees a brass 
plate bearing the name of a qualified medical man, and who 
goes into the house to get medical attendance, either for a 
present or future occasion, expects to be treated by a quali- 
fied medical man; and it is a fraud upon the patient if the 
qualified man allows an unqualified man to represent him 
and act for him, and leads his patients to think that the un- 
qualified man’s attendance is as good as that of the quali- 
fied man. A woman who engages a midwife for her expected 











confinement does so knowing that the midwife has not the 
same knowledge and skill as a qualified medical man; she 
accepts the inferior attendance generally because it is cheaper, 
sometimes for other reasons, and she is not defrauded: she 
does not have an unqualified man passed upon her as a quali- 
fied man, nor is she told that his attendance is as good as that 
of a qualified man, A woman who applies at one of the great 
medical schools for attendance in her confinement at her own 
home is in the same position as one who goes to a midwife. 
She knows quite well that she will be attended by an unquali- 
fied student, and she welcomes this inferior attendance be- 
cause it costs nothing, and because she knows that should her 
case prove serious, all that the hospital can do will be done. 
She is not defrauded ; the student is not passed off as a quali- 
fied man. There are those who think that the system of 
practical midwifery instruction in our medical schools is very 
defective, and that the students ought to receive much more 
practical instruction than they do. This is a subject beset 
with so much difficulty that we cannot do more here than 
point out the existence of the problem. 


THE DEPENDENT CHILDREN OF LONDON. 

At the last meeting of the Metropolitan Asylums Board, a 
report was brought up by Mr. G. 8. Elliott from the Children’s 
Committee, with regard to the representations made by the 
State Children’s Aid Association asking the Board to co-opt 
on the Children’s Committee men and women experienced 
with children and interested in educational questions, and 
further, that local committees should be appointed to assist 
in the management. The report was to the effect that it 
would be undesirable to co-opt members as suggested, or to 
form local committees. Dr. W. R. Smith moved an amend- 
ment to the effect that the services of persons living in the 
immediate proximity of the different institutions should be 
utilised. The amendment was seconded by Colonel R. Bruce, 
and after some discussion was lost by 31 votes to 16, and the 
report of the committee was adopted. The Board evidently 
had a very amusing afternoon, and enjoyed themselves 
thoroughly. One member said he hoped that the managers 
‘‘would not saddle themselves with a lot of irresponsible 
meddlers ;” another said that unless visitors were surrounded 
with “very stringent regulations” they became ‘‘exceed- 
ingly aggressive.” Visitors, however good their intentions, 
‘‘ were essentially faddists;” the State Children’s Aid Asso- 
ciation was composed of ‘‘ nothing but a lot of theorists who 
really knew nothing of the subject they professed to be expert 
in;” and the managers were appealed to not to allow their 
work to be interfered with ‘‘ by faddists of the most danger- 
ous description.” After this impassioned appeal we can 
hardly wonder that the London children have once more bern 
saved from the meddlers, and that officialism, which is so 
well known to be a word synonymous with perfection, hes 
again come out triumphant. We naturally derive additions] 
satisfaction in the event from the assurances given by mem- 
bers in the course of the debate that ‘‘they could do vey 
well without such assistance,” and that the managers wi'h 
their officers were ‘‘ quite competent to manage the institu- 
tions under their control.” Of course, being managers, they 
ought to know, so that it may be presumed that after t) is 
assurance the public will be expected to be satisfied. 


FEES TO SURGEONS FOR ATTENDANCE ON 
HOSPITAL PATIENTS. 
WE have received some cuttings from Dublin newspapers 
bearing on an action brought by Dr. Cranny, of Dublin, 
against a gentleman who had been taken to the Jervis Street 
Hospital suffering from compound fracture of the leg—the 
result of a street accident. Dr. Cranny thought (and very 
naturally thought) that as the gentleman was able to pay, 
and as he did pay to the hospital three guineas a week for 
his accommodation, he ought to pay him for his surgical 
attendance. The patient, on the contrary, thought (and 
honestly as far as we see) that the sum paid to the hospital 
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included the medical fee. He sent twice for Dr. Cranny 
after his return home, and offered Dr. Cranny the proper fees 
for his attendance there, which, however, were declined, as 
the gentleman would not admit his liability for the larger sum. 
The jury found a verdict for the defendant (the patient), and, 
as far as we are competent to judge, they had no alternative, 
since Dr. Cranny was not called in by the patient but by the 
hospital, and any charge which was made by the hospital on 
the patient ought to have included as its first and principal 
item the fees for his surgical treatment. It is a different 
matter when rich men are attended gratuitously for street 
casualties, as so frequently occurs at London hospitals. In 
such cases the patient after his recovery, or his friends after 
his death, make any voluntary offering they please to the 
hospital, but neither the institution nor its officers have, or 
think they have, any claim. This case, however, shows well 
the danger and the unfairness of mixing up paid practice 
with our present hospital system. Neither party in the case 
before us can, we think, be justly blamed. To ‘pay hos- 
pitals” there can be no objection, but the first person paid 
ought to be the medical officer, whose services are the most 
important and the most essential thing which the patient 
receives. In gratuitous hospitals a wealthy person acci- 
dentally admitted should be left to his own conscience as to the 
remuneration he may think himself bound to give whether 
to the institution or to its honorary officers, for the paid 
officers, house-surgeons, and students are, of course, part of 
the institution. This is quite a different question from one 
raised in another column bya correspondent, in which a 
house-surgeon charges a former patient a fee for a certificate 
furnished to him as the ground for an action for damages. 
Such certificates have nothing whatever to do with the medi- 
cal treatment, and need not, in fact ought not, to be given 
without a fee. 
THE PILGRIMAGE AND THE PLAGUE. 

THE reply to Sir Walter Foster in regard to the Jeddah 
plague and the pilgrimage to Mecca from British possessions 
and from Egypt does not indicate that the Government are 
seriously impressed with the importance of keeping Mecca 
free from plague, and preventing any outbreak among the 
pilgrims. Indeed, the principles on which the Government 
are acting are not very clear unless it be to let things take 
their own course, and trust to good fortune for the rest. In 
the case of the Indian pilgrims it appears they were per- 
mitted to leave India in spite of the fact, which was well 
known in India at the time, that Jeddah had been an 
infected centre last year, and was likely to be 
so again this year. In the case of the Malay pil- 
grims the same permission seems to have been accorded, 
and even when the plague at Jeddah was notified, the cireum- 
stance was not considered of sufficient importance to justify 
the pilgrims being stopped from proceeding on their way. 
-With regard to Egypt, the onus lies with the Egyptian 
Government, who are also satisfied to allow the pilgrimage, 
with some restrictions on the return voyage. This laxity is 
disappointing, for no other construction can be placed on it 
than that plague at Jeddah or Mecca, which is a meeting 
place for the Mohammedan world, and therefore a likely 
centre for the dissemination of the disease to every quarter, 
is at present a matter of no importance or concern to the 
Government. We do not hesitate to say that this attitude of 
indifference is a most dangerous one, and not calculated to 
inspire confidence in the measures said to be taken to prevent 
plague from invading Europe. We hope the Government are 
not guided by the view that plague is a disease more easily— 
or at all events just as easily—dealt with as cholera. The 
Indian Government entertained that opinion two years ago, 
and the mistake is now patent to all in the result, which has 
been neither satisfactory to themselves nor to the Indian 
people. Instead of plague causing no trouble to the Indian 


Government, it is now acknowledged to be the most serious 
problem which they have had to face since the Indian 
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It is to be hoped that a similar mistake vill 
not be made as regards Egypt and Europe. The Position 
which the Porte is taking with regard to the Poggi. 
bility of the introduction of plague into Europe ip Con. 
sequence of the Mecca pilgrimage this year is extreme} 
unsatisfactory. The Constantinople Sanitary Council hag 
pointed out in despairing tones the necessity for the Porte 
to adhere generally to the prescriptions of the Internationa) 
Sanitary Conferences, and the recommendations of the 
Council have been accepted by the ambassadors, who have 
presented a collective note to the Porte. This note urges 
the Porte to carry out the prophylactic measures reeom. 
mended by the Sanitary Council to which we have already 
called attention, and in particular recommends the completa 
isolation of Jeddah and the provisioning of Mecca by Rag ¢} 
Aswad. So far, however, there is no indication that the 
Porte intends to accede. 


Mutiny. 


‘“THE BRITISH PHARMACOPCGIA, 1898.” 


As will be seen by the official notice in our advertisement 
columns, the statutory notice of the publication of the 
new issue of the British Pharmacopeia is inserted in the 
London, Edinburgh, and Dublin (razettes of Friday, Apri} 
29th. The price of the new volume has been fixed at tog, 64, 
It will be on sale after the publication of the notice in the 
Gazettes, but the exact number of copies which will then be 
available for sale is uncertain. We publish this week in 
another column the fourth part of our extended notice of the 
character and contents of the volume which will be for years 
to come one of the most important books of reference for 
every member of the medical profession and for all pharma. 
cists. It will, we believe, be generally felt to be a distinct 
improvement in many respects on its predecessors. The 
elaborate index will be found a particularly useful feature, 
and the simplification of the doses of many of the prepara- 
tions of the most active drugs will be a welcome relief to the 
overburdened memories of medical students. The additions 
are neither numerous nor very important, and among the 
longer list of preparations which have been omitted there are 
few or none which will be regretted by any large section of 
the profession. 


PREVENTIVE MEDICINE IN IRELAND. 
A CORRESPONDENT @raws our attention to the fact that the 
new Local Government Bill for Ireland, while it will greatly 
alter sanitary administration in that country, makes no pro- 
vision for bacteriological inquiries, although the importance 
of chemical analysis is recognised. ‘‘The English Local 
Government Board,” he continues, ‘‘has an annual grant of 
from £1,500 to £2,000 for auxiliary scientific investigation, 
The results of these, which are mainly bacteriological, are 
published in the Suppler-ent to the Report of the Medical 
Officer. The Irish Board is not allowed one shilling for 
similar work, and when some time ago it wished to 
investigate the relation between ‘creameries’ and enteric 
fever in Ireland the Treasury refused to sanction the 
specialist’s fee. This is a grave disparity between 
the two countries, and one which ought — to be 
remedied under the new Bill.” We concur with our 
correspondent in thinking that this is a defect in the Bill 
to which the attention of the House of Commons ought to be 
called. In the present state of science no department 
charged with publie health administration can efficiently 
discharge its highest functions to the country unless it has 
the means of directing scientific investigations to be made 
into the nature and mode of spread of epidemic disorders. 
These inquiries necessarily involve, in a large proportion of 
cases, bacteriological investigation. The opportunity should 
be taken to render the Irish Act somewhat stronger than the 
English in this direction by giving power to sanitary autho- 
rities to appoint bacteriologists, a course which the Corport- 
tion of Liverpool has found it desirable to adopt, though the 
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difficulties in the way have rendered it necessary to take a 
rather roundabout method of obtaining the desired result. 
The valuable work which has been done for the Medical 
Department of the Local Government Board with the modest 
sum placed at its disposal by Parliament affords good ground 
for believing that a similar expenditure of public funds 
would be attended by like satisfactory results in the sister 


island. 


FIELD HOSPITAL EQUIPMENT. 

Tur recent frontier operations in India have revealed grave 
defects in arrangements for the transport of the sick and 
wounded. The dhoolie has proved too heavy and awkward a 
conveyance for mountain passes and rugged paths, and the 
pearers have broken down from lack of physique and training. 
A light stretcher or dandy of some sort is evidently needed 
for hill warfare to replace the dhoolie, and more careful 
selection and drilling of the bearers is obviously necessary. 
The whole question ought to be submitted to searching 
practical investigation and trial by experts in view of 
recent experience. We called attention to this matter nearly 
a year ago, and commented on the extraordinary course 
adopted by the War Office in withdrawing litters from the 
equipment of the Medical Staff Corps, without adopting any- 
thing to replace them. At the same time we published the 
opinion of an experienced medical officer with regard to the 
Lushai dandy, which he stated was excellent for all purposes, 
inclusive of hill warfare. The dandy was found to work well 
in thick jungle, along footpaths among the hills, on steep 
hill sides without a road, and along the bed of swollen 
streams; further, it makes a comfortable bed, its cover can 
be spread out into a little tent, and yet it can be packed into 
a comparatively small space. It appears, therefore, that 
there is in existence a method of transport for the wounded 
which, if not perfect in itself, is at least much better than 
the litters and dhoolies, which have been condemned in the 
past, and have once more turned out to be unsuitable. 





A ROENTGEN RAY DEPARTMENT AT CHARING CROSS 
HOSPITAL. 

Ar the last meeting of the Council of the Charing Cross 
Hospital it was decided, upon the proposal of the Medical 
Committee, to create a new department devoted to the in- 
vestigation of injuries and diseases by the aid of the 
Roentgen rays, and to invite Dr. Mackenzie Davidson, some- 
time Professor of Ophthalmology in the University of Aber- 
deen, to accept the post of medical officer to the department, 
with a seat on the Medical Committee. It must not be in- 
ferred that hitherto no work has been done at the hospital 
with the Roentgen rays, as from the first announcement of 
the discovery Dr. Montague Murray, one ot the out-patient 
physicians, has devoted one afternoon a week to the investi- 
gation of cases referred to him by his colleagues, and it is 
because the work of the department has increased so much, 
and upon his initiative, that the present arrangements have 
been agreed upon. A room close to the operating theatre 
has been set apart for the new department, and is provided 
with suitable apparatus under the superintendence of Dr. 
Mackenzie Davidson. 


THE TITLE OF DOCTOR IN PRUSSIA. 
Hitnerto the degree of Doctor of Medicine has been con- 
ferred by all German Universities except Giessen, Leipzig, 
and Rostock, independently of the Staats-Examen, which 
alone gives the right to practise medicine. Thus, a man 
might be a doctor of medicine without being a legally quali- 
fied medical practitioner. In many places, doctors practised 
on the strength of their academic title without taking the 
trouble to pass the examination required by the State. A 
recent decree of the Minister of Public Instruction, which 
forbids the granting of the degree of Doctor of Medicine by 
any universtty of Prussia to anyone who has not passed the 


Staats-Examen, is intended to remedy this abuse. The 
ordinance comes into force on October 1st. ; 


TuHE Milroy Lectures at the Royal College of Physicians of 
London will be given by Dr. Monckton Copeman on May 3rd, 
5th, and roth. The subject of the course is the Natural 
History of Vaccinia. 





THE next meeting of the Intercolonial Medical Congress is. 
to be held at Brisbane in June, 1899. The Committee ap- 
pointed after the last Congress, which was held in Dunedin 
in January, 1896, has divided the Colony into a number of 
subdistricts, with the object of making the Congress a 
success. 


Dr. C. THEODORE WILLIAMS will give a lecture on the 
Open-air Treatment of Consumption as practised in German 
sanatoria at the Hospital for Consumption, Brompton, on 
Wednesday, May 11th, at 4 p.m. Members of the profession 
will be admitted on presentation of visiting card. 


AT a meeting of the Court of Governors of St. Bartholomew’s 
Hospital held on Thursday, April 28th, the vacancy on the 
surgical staff caused by the promotion of Mr. W. J. Wal- 
sham to be full Surgeon on the retirement of Sir Thomas 
Smith, Bart., was filled up by the appointment of 
Mr. D’Arcy Power, F.R.C.S.Eng., M.B.Oxon., as Assistant. 
Surgeon. 


THE annual dinner of the Indian Medical Service will be 
held, under the presidency of Surgeon-General Sir Joseph 
Fayrer, Bart., K.C.S.I., F.R.S., at the Café Monico on 
Thursday, June oth, at 7.45 P.M. We are asked to state 
that officers intending to be present should intimate their 
intention at the earliest possible date to the Honorary 
Secretary, Mr. P. J. Freyer, 46, Harley Street, W. 


WE learn with deep regret of the serious illness of Dr. 
Samuel Gordon, of Dublin. He was attacked by influenza a 
couple of weeks ago, and pneumonia developed, but for the 
past few days his condition was such that his friends hoped 
for his recovery. We now learn that he has become rapidly 
weaker, and at his advanced age—over 80 years—it is hardly 
to be expected that he can withstand the atttack. His friends 
everywhere will grieve to hear that no hope of his recovery is 
entertained. 





Tue dinner which the Right Honourable the Lord Mayor 
of London will give on Wednesday, May 4th, to meet the 
President of the Royal College of Physicians, and the Presi- 
dent of the Royal College of Surgeons of England will be 
attended, in addition to a large number of members of the 
medical profession in this country, by Professor Lannelongue 
of Paris, and by the following distinguished persons: The 
Marquess of Lansdowne (Secretary of State for War), the 
Lord Chief Justice of England, Sir Edward Poynter 
(President of the Royal Academy), Sir G. Gabriel Stokes, 
Bart., F.R.S., Mr. McKinnon Wood (Chairman of the Lon- 
don County Council), the Right Hon. J. G. Talbot, M.P.; 
Professor Jebb, M.P.; Lord Shand (Astronomer Royal), Sir E. 
Maunde Thompson, K.C.B. (Principal Librarian of the 
British Museum), Sir Norman Lockyer, Sir Charles Hall, 
M.P. (Recorder of the City of London), the Bishop of Marl- 
borough, Mr. G. E. Buckle, Sir Henry Burdett, K.C.B.; and 
Professor Roberts Austen, C.B. 


Mr. Hvuex Gatt, M.B., C.M.Glas., D.P.H.Camb., has been 
appointed Professor of Forensic Medicine and Lecturer on 


Hygiene in St. Mungo’s College, Glasgow. 
From the returns issued by the Metropolitan Asylums 
































Board it appears that a case of typhus fever was admitted 
into the Kensington Infirmary on April 16th from Portland 
Road, Notting Hill. 
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MEDICAL NOTES IN PARLIAMENT. 


[From Our Lossy CORRESPONDENTS. ] 

THE BUDGET OF 1898-99 was disclosed to the House last 
week by the Chancellor of the Exchequer in a speech of much 
interest. It was on the whole regarded as a disappointing 
Budget, and the remissions of taxation will not benefit the 
medical profession to any great extent. The tobacco duty 
remission will help smokers of pipes a little, but with an 
eightpenny income tax in peace times the hard-worked 
general practitioner wants more lessening of direct taxation. 
The extension of the limit of abatement from £500 to £700 
per annum will be some help to a number of practitioners, 
and will really reduce the income tax as follows: Incomes 
just under £400 will pay at the rate of 4.8d. in the /, 
under £500 at the rate of 5 6d., under £600 at the rate of 6.44., 
and under £700 at the rate of 7.2d. Tne abatement is good so 
far as it goes, but there is a feeling, which is growing stronger, 
that precarious incomes which depend on a single life like 
those earned by the medical profession should receive more 
consideration than they do at the hands of the Treasury. 





THE HABITUAL INEBRIATES BILL was introduced and read 
a first time on Monday. The Home Secretary said that the 
principal object of the measure was to substitute for penal 
treatment in prisons of habitual drunkards reformatory treat- 
ment in inebriate reformatories. Such institutions might be 
established by the State, or by local authorities, or by private 
individuals. Theestablishment of such institutions had been 
accomplished abroad, and tosome extent in this country, and 
had been recommended by three departmental Committees. 
The criminal habitual inebriate had hitherto been practically 
untouched by existing Acts. The Bill recognised two classes 
of criminal inebriates: first, those who were guilty of serious 
crime caused by habitual drunkenness; and, secondly, petty 
offenders who continually appeared before the courts. Both 
classes would under the Act be liable to committal to an 
inebriate reformatory for a period not exceeding three years. 
The more serious offenders of the first class would be treated 
in State reformatories, or certified reformatories under suit- 
able regulations; and the offenders of the second class in 
certified reformatories. The regulations made by the Secre- 
tary of State for these institutions would be subject to the 
control of Parliament. The Bill will affect Scotland, but is 
not drawn to affect Ireland. It is an elaborate measure of 
twenty-eight clauses and three schedules, and will require 
careful consideration in Committee. 


THE VICTORIA EMBANKMENT EXTENSION BILL was the 
title under which the Westminster Improvement Scheme 
came before the House on Tuesday. Before the debate 
opinion was very evenly divided as to its chances of success, 
but the discussion disclosed a strong feeling against the 
Bill. The case as regards the overcrowding and slums in the 
scheduled area proved to be comparatively weak. There was 
also much opposition to the line of the new avenue, and to 
the proposal to erect a long and lofty block of buildings near 
the river at the end of the Victoria Tower Gardens. The large 
majority of 4 to 1 by which the second reading of the Bill was 
rejected was, however, mostly due to the wholesome instinct 
which the House of Commons has against any financial 
scheme proposed by a private body, especially when it in- 
cludes members of the House. The scheme of improvement 
has for the present been decisively rejected, but the division 
and the debate ought to stimulate the County Council to 
undertake a better scheme at no distant date. 


THE BELFAST CORPORATION (HOSPITALS) BILL was the 
second private Bill which came on for second reading on 
Tuesday. The day was, indeed, a remarkable one, as private 
Dusiness lasted till the dinner hour. In the Belfast case a 
religious difficulty was raised, but the majority of the House 
refused to consider it. Whatever the grievance may be in 
Belfast, the English and Scotch members mostly felt that 
medical institutions ought not to be connected with questions 
of creed, and so did not favour the opposition to the Bill. 








FOOD ADULTERATION.—A Bill to amend the Food and Dry, 
Act, according to a statement by Mr. Chaplin in reply to Me 
Channing, will be introduced in the House of Commons when 
the Government sees any prospect of making progress with 
the measure. Mr. Brodrick has informed Major Rasch, jp 
regard to the alleged poisoning of soldiers at Hilsea } 
vinegar supposed to be adulterated with arsenic, that ay 
inquiry had taken place, but that further investigation was 
desirable. Mr. Chaplin, in reply also to Major Rasch, saiq 
his attention had been called to a resolution passed by the 
Central Chamber of Commerce on April 5th with reference to 
the importation of chemically treated French milk. The 
Local Government Board had, however, no power to prohibit 
such importation, and he was not at present _in possession of 
information which would justify him in taking prohibit 
action, even if there were any power. He should be glad of 
any information the hon. member could give him, 


VACCINATION OFFICERS AND PROSECUTIONS,—Mr, Broad. 
hurst asked the President of the Local Government Board 
whether, in the case of relieving officers who were also vac. 
cination officers he intended that they should actin vaccination 
cases without the authority of the Poor-law guardians, or 
even against their authority ; and, if so, whether legislation 
would be necessary to provide this new power, and, if not 
under what Act the power was given. Mr. Chaplin, in reply, 
said he contemplated that the relieving officers who were vag. 
cination officers should be in the same position in this matter 
as any other vaccination officers, and that vaccination officers 
should undertake prosecutions independently of any directions 
from the guardians themselves. No new legislation would be 
required. The vaccination officers would exercise these 
powers under the Vaccination Acts of 1867 and 1871, 
and under regulations issued by the Local Government 
Board in accordance with the provisions of the Act of 1874, 
In reply to Mr. Labouchere, Mr. Chaplin said it had been the 
practice of the vaccination officers to institute proceedings 
under the Vaccination Acts, either under the general or 
special directions of the guardians, but he was not prepared 
to say that it had invariably been the case. It was not pro- 
posed that the proceedings should be instituted by the 
medical officers of health, but by the vaccination officers, who 
were, under the statute, appointed for the express purpose of 
prosecuting persons charged with offences against the Vacci- 
nation Acts. The cost of prosecutions would be charged on 
the rates, as at present. 


THE ROYAL COMMISSION ON SEWAGE has been completed, 
and the names of the Commissioners and the terms of the 
reference under which they will act will be published ina 
few days. The delay in the formation of the Commission has 
been due to the necessity of appointing Scotch and Irish 
members. Its composition will, we believe, be found to 
correspond closely to the forecast already given in this 
column, with the addition of members officially connected 
with the Local Government Boards of Scotland and Ireland. 
With these additions, Lord Iddesleigh, as Chairman, will 
have as colleagues engineering experts, one from the Local 
Government Board, a distinguished chemist, Sir Richard 
Thorne Thorne, a physiologist whose name will carry 
authority with all, and we hope some representative of the 
medical officers of health. 


GUY’S HOSPITAL BILL.—A special report was brought up in the 
House of Lords as follows: Mr. James William Lowther reported from 
the Committee on the Guy’s Hospital Bill. that they had agreed to the 
following special report: “That the Bill seeks to alter the genera 
law by enacting that the death of the grantor of any lan 
to the Corporation of Guy’s Hospital within twelve months 
from the date of the execution of the deed of gift of such 
land shall not invalidate the said deed, but it oppeatint that Mr. 
Attorney-General was satisfied with the provisions of the Bill as submit- 
ted to the Committee, they were of opinion that the said provisions 
should be allowed. Under these circumstances the Committee had 
passed the Bill without amendment, but had determined to report the 
same specially to the House.” The Guy’s Hospital Bill has passed the 
report stage in the Commons, and now stands for third reading. 

PETITIONS. 

Petitions in favour of the Bill dealing with the adulteration 
of food products were presented from the County of Somerset, 
against State regulation in regard to certain contagious diseases in 
East India, and against the Midwives’ Registration Bill from the 
British Medical Association. 
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ALTERATIONS. 

In former articles on the British Pharmacopaia we have dealt 

with the broad changes which have been made; we have 

criticised the additions in the list of officially-recognised 

reparations, and have also dealt with the omission of what 
many would consider to be waste material. It remains in 
this article to give some account of the many alterations that 
have been made in the mode of preparing the official prepara- 
tions which have been retained from the former Pharma- 
copwia, for although it is of interest to know what new sub- 
stances are ready to hand in an authorised state of purity, 
and of still greater interest to know what articles are to be 
considered as old friends who have passed away, yet for the 
ractical work of life it is of far greater interest to know to 
what extent and in what way our old friends have changed. 

Some old friends have gone; their successors have been indi- 

cated, but we all desire to know what kind of welcome to 

accord to friends of more than ten years’ standing who 
reappear under altered circumstances. It is perhaps no ex- 
aggeration to say that not a single paragraph appears to have 
been carried over from the last Pharmacopeia without any 
alterations. The substances appear frequently under the 
game name, but the directions as to their mode of prepara- 
tion and the details of their physical and chemical properties, 
as well as all the other information which is vouchsafed to 
us in this book, seem to have been submitted to the closest 
criticism, with the result that all who employ the Pharma- 

ia will have to study its pages afresh to ascertain how 
far their daily practice is likely to be affected by the changes 
now introduced. 

In the new Pharmacopeia we find two lists of alterations. 
In the first are included the principal changes effected in the 
composition of official preparations, while the second list 
comprises P rae y eae the strength of which has been 
altered, and it will be readily gathered that some few prepara- 
tions are necessarily included in both lists. Avoiding phar- 
macopeeial phraseology, it may be explained that the first 
list of preparations includes those of which the actual com- 
ponents are changed, either by the omission of some in- 
gredient which was formerly recommended, or by the addi- 
tion of some new ingredient. In the second table, on the 
other hand, the actual ingredients may or may not remain 
the same as before, but the proportion of the more important 
substances has been in some way altered. Practically it will 
be readily understood that the first table, which deals with 
components, becomes of greater interest and importance to 
the pharmacist, while the second table, affecting strengths, 
more immediately concerns the prescriber. Although this 
classification into pharmaceutical and medical alterations is 
to a great extent true, the border line separating the two 
classes is not perhaps very easy to be defined. 

The pharmaceutical changes appear to have been intro- 
duced for various reasons, and though the leading principle 
of improvement seems naturally to have been steadily kept in 
view, this improvement sometimes deals with such purely 
technical matters that it is almost to be regretted that the 
alterations were deemed of sufficient importance to call for 
their inclusion in the table. To deal with one group only, dt 
will be found that twelve pills, including perhaps those most 
commonly employed, are included in the list of prepara- 
tions with altered composition. The pill of aloes and iron, 
the pill of aloes and myrrh, the iron pill, the compound 
calomel pill, the pill of lead with opium, the compound 
rhubarb pill, and the compound soap pill are all to be found 
in this list, but in some cases the alteration is merely one 
affecting the excipient, while the active ingredients remain 
unchanged. In many of the instances above mentioned the 
alteration consists in the employment of syrup of glucose 


instead of glycerine, treacle, or confection of roses ; while in 
the compound calomel pill a small amount of alcohol, 90 per 
cent., is now directed to be employed in preparing the pill 
mass. These alterations are doubtless due to the advice of 
the Committee of the Pharmaceutical Society, and will pro- 
bably be found to be improvements dictated by experience ; 
it is therefore probable that the newer method will be either 
more convenient in practice, or that it will affect the solu- 
bility or the durability of the pill mass. 

The three hypodermic injections in the last Pharmacopeia. 
also find a place in this list. Camphor water is no longer 
employed in the hypodermic injections of apomorphine and 
ergotin, which are now made with distilled water, with the 
addition of a small proportion of phenol in the hypodermic 
injection of ergot. Distilled water is also used in the my 28 
dermic injection of morphine, but here a greater change has. 
been made in the employment of morphine tartrate, which 
has been found to producea solution less liable to subsequent 
alterations. The liniments of ammonia, of soap, and of 
mustard have also been modified, the first by the substitution 
of almond oil in place of olive oil previously enjoined; the 
second by the use of soft soap instead of hard soap ; the third 
by the omission of ethereal extract of mezereon, an: alteration 
which naturally results from the omission of this extract. 
from the new Pharmacopeia. 

The changes in the eomposition of the plasters do not fall 
under any general rule. In some they consist in the substi- 
tution of hard soap for curd soap; in others the change is. 
merely the omission of the expressed oil of nutmeg, which is 
no longer official. The most important change is in the com- 
position of the belladonna plaster. This was formerly pre- 
pared with an alcoholic extract of belladonna, and in the pre- 
sent Pharmacopwia the new liquid extract—a standardised 
preparation—is employed. Of the extracts, that of ergot,. 
previously official under the name of ergotin, is now pre- 
pared directly from ergot, instead of being derived from liquid 
extract of ergot. The dry extract of euonymus contains one- 
fourth of its weight of calcium phosphate instead of sugar of 
milk. Extract of nux vomica, instead of being derived 
directly from the seeds, is now prepared from the liquid ex- 
tract, with the addition of milk sugar in such proportion that. 
the extract may contain 5 per cent. of strychnine. Milk 
sugar is also directed to be added in the preparation of the 
extract of calabar bean, and the result is to produce a firm, 
instead of a soft extract. The alteration in the composition 
of the liquid extract of sarsaparilla consists in the use of 
alcohol, 20 per cent., and of glycerine, in place of proof spirit, 
sugar, and distilled water. The solution of atropine sulphate 
now contains a small proportion of salicylic acid, and is pre- 
pared with distilled water, instead of with camphor water ; it. 
will therefore, in all probability, be better adapted for use in 
ophthalmic work. The time-honoured solution of perchloride 
of mercury has been changed by the omission of chloride of 
ammonium, the presence of which has been found wholly un-., 
necessary on pharmaceutical grounds, while in the proportion 
previously employed it could have no therapeutic action. 
Black wash, the black mercurial lotion, has been improved by 
the addition of glycerine and mucilage of tragacanth, so that 
it will not so readily deposit. Glacial acetic acid has been 
omitted from the creosote mixture. Tragacanth and refined 
sugar are directed to be used in the chalk mixture in place of 
gum acacia and syrup, and similar alterations have been 
introduced into the guaiacum mixture. With regard to the 
castor-oil mixture, the composition has been totally changed, 
although it still contains the same proportion of castor oil; 
mucilage of gum acacia is used in place of the solution of 
potash, and cinnamon water has been introduced, while oil of 
lemons, oil of cloves, and syrup have been omitted. One of 
the most radical changes consists in the alteration of the 
eomposition of compound mixture of senna. It will be remem-. 
bered that this repulsive preparation formerly contained both 
the tincture and the infusion of senna; the tincture is now 
omitted, the amount of sulphate of magnesium has been. 
increased to an extent which will probably compensate for 
this omission, and a fairly large proportion of aromatic spirit. 
of ammonia has been added. It is to be hoped, therefore, that 
this preparation will be less nauseous than the former, while 
equally efficacious. 
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only changed by the omission of saffron. The compound 
tincture of chloroform and morphine has been very materi- 
ally altered by the omission of four ingredients and by the 
addition of two new ingredients. The more important changes 
consist in the removal of ether and the introduction of tine- 
ture of capsicum and tincture of Indian hemp. It will be 
found, also, that the new preparation contains less chloro- 
form and much more morphine than the corresponding pre- 
paration of the British Pharmacopwia of 1885, 

Five of the ointments have been altered, the chief change 
in composition being the omission of simple ointment and 
the stbstitution of paraffin ointment. In the preparation of 
ipecacuanha wine liquid extract of ipecacuanha is now used ; 
while in the quinine wine quinine hydrochloride takes the 
place of sulphate of quinine. 

The above form the chief alterations in the components of 
official preparations, but it by no means exhausts the 
mumerous changes which have been made to improve the 
pharmacy of the Pharmacopaia. 

Turning now to the list of those whose strength has been 
changed without any necessary alteration in the ingredients, 
the list is somewhat alarming in length; but it is satisfac- 
tory to note that by far the greater number consist of tinc- 
tures and ointments. We have previously referred to the 
change in the dose of the tinctures, so that they are in- 
tended to be used in doses of either from 5 to 15 minims or 
from half a fluid drachm to one fluid drachm. Such change 
could only be effected by alterations in the strength, and, so 
far as we have been able to test these chamges, it does not 
appear that any diminution in therapeutic value will result 
from the alteration in strength, and it therefore becomes 
unnecessary to indicate in detail the actual changes that 
have been made. 

With the desire apparently to obtain greater uniformity of 
dose, the alcoholic extract of belladonna has been diluted 
with milk sugar, so that it now contains one-third the pre- 
vious proportion of alkaloids, The extract of nux vomica 
has similarly had its alkaloidal strength reduced to two- 
thirds. The liquid extract of opium is now prepared so that 
it shall containo 7 too 8 g.in 100¢.em. instead of yielding 
about 1 percent, of morphine. The hypodermic injection of 
apomorphine has had its strength reduced by one-half, and 
the same alteration has been effected in the strength of the 
hypodermic injection of morphine. The alkaioidal strength 
of morphine suppositories is also reduced to one-half of the 
former amount, a fact which is likely materially to affect the 
employment of morphine in this way. 

Medical men so rarely burden their memories with the 
strength of infusions, of liniments, and of ointments that it 
scarcely seems necessary to indicate that some of these have 
been modified; but with regard to the spirits of cajuput, of 
cinnamon, of juniper, of lavender, of peppermint, of nutmeg, 
and of rosemary, the proportion of the oils has been largely 
increased; the dose, therefere, when employed internally, 
may be correspondingly reduced. Most of these spirits now 
contain five times the previous proportion of volatile oil. and 
the average dose is from 5 to 20 minims instead of from half 
to one fluid drachm. 

From the foregoing account of the alterations that have 
been made in the pharmacopcial substances it must be 
obvious that the amount of labeur expended in producing 
the new volume is by no means to be measured by a short 
list of additions. Those responsible for the new Pharma- 
copeia would seem to have been actuated by a desire to im- 
prove and to simplify the work wherever improvement and 
simplification were possible. Considering the eminence of 
the pharmacists engaged on the Committee of the Pharma- 
ceutical Society of Great Britain, we may trust that the 
pharmaceutical changes are improvements suggested by ex- 
perience, and that they will not be found in any way to 
reduce the efficiency of the official preparations. On the other 
hand, if it be agreed that the activity of these official pre- 
paration3 is in no way affected, we feel sure that the sweep- 
ing alterations that have led to such great simplification of 
dosage will be readily welcomed by medical men who desire 
to increase the range of their therapeutic resources, for 
although the number of official substances is considerably 
reduced, it may be confidently anticipated that those which 
remain will be more generally employej. The introduction 











Ss 
of a new standard is always associated with some ine 
venience, but where the new standard so largely tends 
towards simplification of practical employment it is probabj 
that it will not be long before the Pharmacopeia is cordi iv 
welcomed. Perhaps the greatest risk incurred in the alters 
tions of standard is in the reduction of some doses with 
corresponding great increase in strength, but it will be 
found that, as a rule, changes of this nature have been 
made only with preparations comparatively devoid of 
toxic properties. The improvements in the present volume 
are so important that we feel sure that pharmacists ang 
medical men will agree in congratulating those who have 
been engaged upon the work both upon the conclusion of 
their labours, and upon the boldness with which they haya 
approached their task. 


b 





A REPORT ON 


THE OPEN-AIR TREATMENT OF PHTHISIS ty 
SANATORIA. 


i i 

Ir is intended in the following report to give a brief 
summary of the chief climatic and hygienic characteristiog 
which are to be found in some of the Continental sanatoria for 
consumption, and at the same time to point out the general 
lines of treatment adopted at these institutions. This sub- 
ject has been receiving more attention of late, particularly in 
some parts of England where an open-air treatment has been 
adopted very similar to the Continental sanatoria, There igg 
great similarity between the reports of the various sanatoria, 
a similarity not only in the results obtained, but also in the 
methods adopted. All appear almost unconsciously to em. 
phasise the same points. Broadly speaking, there appear to 
be two classes of sanatoria: first, those in which a fierce battle 
is waged between science and the tubercle bacillus ; to this 
class belong Adirondack in America and Nordrach in 
Germany ; and, secondly, those in which the patient has 
more freedom from rules and regulations, and is encouraged 
by the provision of entertainment and general good living to 
forget his disease. Two clinical results attributed to the 
open-air treatment are in accordance with the experience of 
all the sanatoria authorities. These are: (1) The reduction 
of pyrexia, and (2) increase of appetite. 

The hygienic arrangements carried out in German and 
American sanatoria appear to be more scientific than others, 
where the patients and their friends live in the same build- 
ing, and acute are not separated from incipient cases. 


ADIRONDACK CoTTAGE SANATORIUM. 

The best plan yet adopted for obviating the evils of aggre- 
gation would seem to be that adopted in the Adirondack 
Cottage Sanatorium on the Saranac Lake, New York. The 
sanatorium is situated on a protected hillside several 
hundred feet above the valley of the Saranac River, and 
2,000 feet above sea level. It is one mile and a-half distant 
from the Saranac Lake village. The journey from New York 
takes thirteen hours; the patient is not required to change 
cars, and can have all his meals brought to him ; in this way 
the fatigue is much lessened. The route taken is vid Hudson 
River and Adirondack railways direct to Saranac Lake village. 
The climate is somewhat variable; it is very cold in the 
winter and storms are not infrequent, but the sanatorium is 
effectually sheltered from north and north-east winds. A 
beautiful park is situated in the immediate neighbourhood, 
where the patients take exercise. The soil is dry, and 
patients can walk out shortly after rain. The sanatorium 
accommodates go patients; it consists of a main building, 
around which are grouped eighteen small cottages and an open- 
air pavilion for patients in stormy weather. ‘he cottages are 
one storey buildings, which accommodate from 2 to 10 persons, 
but they usually have four or five inmates only. Each person 
has his own room, which opens into a central sitting-room, in 
direct communication with the verandah, where the open-air 
treatment is carried out. The partitions between the sleep- 
ing and general sitting-rooms are 7 feet high, an arrangement 
which gives the patient the benefit of the entire air-space of 
the cottage, and allows of its being heated by a single fire 
place in the sitting-room. The main building contains the 
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ining-room, where all the patients have their meals; 
. or a necessitates a walk in the fresh air both before and 
= Foeals. The library, recreation pavilion, doctors’ apart- 
= chapel, and infirmary are all separate buildings. 
sh uld any patient in one of the cottages become rapidly 
i he is at once removed to the infirmary. Rigid measures 
h the care of the expectoration are carried out, and we are 
told that an examination of the dust of all the buildings 
iled to detect tubercle bacilli or septic organisms, though 
the buildings had been inhabited for years. 
An objection brought against the cottage plan is that it 
akes it impossible for the patient to be under the 
aatant supervision of the physician. This objection, 
it ig claimed, has little weight, because most of the 
Ae do not require constant supervision. The patient 
is told to remain most of the day in the open air, 
well wrapped up. glass screens are provided to shelter 
him from wind. Cases of pneumonia and high temperature 
are carried out of doors in all weathers, and kept in a re- 
cumbent position either in bed or ona sofa; whilst those who 
have less fever and are improving are allowed to sit up in 
chairs, but are not allowed to walk to the main building for 
their meals until the temperature is almost normal and their 
eneral condition much improved. Some of the cases in the 
Cottages have no fever, whilst others have an afternoon rise 
to 100° F. ; the latter are allowed to walk to the main building 
put no other exercise is allowed: those who have no fever are 
allowed as much exercise as their condition permits. 
Patients are encouraged to take as much nourishment as pos- 
sible; the diet is regulated to suit each individual case. No 
alcohol is allowed in early cases; a small amount is given in 
acute cases. Cod-liver oil and creosote are given to increase 
appetites. The walls, floors, and furniture of the cottages are 
washed daily with antiseptic fluid. 


HouENHONNEF SANATORIUM. 

Hohenhonnef Sanatorium, on the Rhine, is situated among 
the Seven Mountains in Rhenish Prussia. Through tickets 
as far as Bonn can be obtained in London. At Bonn further 
tickets must be taken to Kénigswinter, which is close to 
Hohenhonnef. The sanatorium consists of one large building 
five storeys high, and can accommodate 85 people. It is 
situated 236 metres above the sea level and 158 metres 
above the Rhine. The sanatorium is completely isolated, 
and lies in a park of about 4o acres. Protection from north 
and north-east winds is ensured by the neighbouring 
mountains. The bedrooms and sitting-rooms face south 
and south-west. A large terrace for open-air treatment is 
exposed to the south-west and east. The climate is mild; 
the winter is short and the summer long. The air, it ig 
claimed, is never oppressive even in the hottest summer 
days. The sanatorium is open all the year round for con- 
sumptive patients. The surrounding country is extremely 
rich in vegetation; one of the usual walks is ina large pine 
forest. Patients are advised to take as little exercise as 
possible, particularly those who have fever, but everyone 
sits in the open air all day till 1or.m, The ground is dry, 
the rainfall is slight, there are no mists. In the open-air 
treatment care is taken to shelter the patient from rain, 
wind, and sun. 

There are five meals a day, and people are encouraged’ to 
eat as much as possible. In addition to the ordinary food, 
‘litre of milk is given at breakfast, another litre in the 
middle of the day between meals, and another in the 
evening; if the milk causes dyspepsia it is discontinued. 
Asmall bottle of Rhine wine is provided at lunch and also 
at dinner; no spirits are allowed. A rest of one hour and 
a-half is allowed after each meal. Books are the chief source 
of entertainment; exciting games are strictly prohibited. 
The whole sanatorium is kept very clean; all the windows 
are Open day and night, and the necessary heat is generated 
by hot-water pipes. 

NorDRACH. 

Weare indebted to Dr. R. M. Smyth, who is in charge of 
one of the homes, for the following notes on Nordrach: 
Nordrach Colonie, 4} miles from the larger village of Nordrach 
(marked in Times Atlas) 9 and 10 miles respectively from the 
stations of Biberach-Zell and Gleugenbach on the Schwarz- 
wald Railway, and about 30 miles from Strassburg, is a small 











cluster of farmhouses situated at the bifurcating end of a 
narrow valley, on the single highway that runs up into the 
mountains from the main Rhine valley near Offenburg, The 
village is about 1,500 feet. above sea level, surrounded on all 
sides, except on the south-west, by a complete wall of pine- 
covered mountain, gradually sloping up to about 3,000 feet 
on north and east. i : 

Besides the 80 acres of grounds belonging to the sanatorium, 
the magnificent forests of the Grand Duchy, extending for 
miles all round, and traversed by a perfect network of timber 
paths, afford immunity from dust and shelter from wind. 
The rainfall of the district is copious at all seasons, so that 
there is little dust in summer, and the lower open slopes of 
the valley, chiefly grass land, are irrigated by many springs 
and rivulets. 

_ The soil rests on a coarse red sandstone, which absorbs rain 
like a sponge, so that the paths are usually clean for 
walking. The ‘‘climate” much resembles that of our own 
South Coast, but is colder, with two months snow in winter, 
and slightly hotter in summer. It is decidedly variable, 
severe frosts, snow, gales of wind occasionally, mists and dull 
weather in winter, and almost tropical showers and thunder- 
storms in summer, but there is a large proportion of bright 


‘sunny days throughout the year, and the air is usually still, 


of course exceedingly pure and fresh, and decidedly humid. 

The sanatorium, which started ten years ago, has no con- 
nection with any of the other well-known institutions ; it was 
an entirely private enterprise due to Dr. Otto Walther, 
formerly of Frankfort, who started with one house of ten 
rooms, and has gradually enlarged it to four houses with 
accommodation for 41 patients, and present extensions will 
soon increase the number to 45, with a house for former 
patients who sometimes pay holiday visits in the summer, 
The spot was chosen after eighteen months’ careful search 
through the Schwarzwald, and is an admirable one, secur- 
ing the essentials—isolation from the outer world, pure 
air, and shelter from the wind, necessary for the cure. 
There is a large separate dining hall about 40 feet by 20 feet, 
continuous with a smaller ante-room containing piano and 
library, and adjoining the old Gasthaus Zum Anker, which 
contains offices, kitchens, and rooms for the staff, and has 
telephone to the patients’ houses some distance away, and to 
the station at Biberach. A)l the houses are carefully con- 
structed to avoid formation of dust, to cause patients while 
indoors to be practically in the open air, and to give the 
minimum exertion to those confined to their rooms. To 
these ends walls and ceilings are of wood, floors covered with 
linoleum and swabbed with water every morning; there is 
ample window space, electric bells and light throughout, hot- 
air heating apparatus, hot and cold water and douche bath in 
each room, except in the house soon to be given up to visi- 
tors, where the bath-room i3 in common. The other furni- 
ture is all of the simplest type. The sanatorium has also its 
own farm with ten cows (which are fed on barley and hay 
only), a steam laundry, ice machine, and refrigerator for 
meat, etc. The waterclosets are built out and well fitted. 
The water supply is of the purest, from springs in the sand- 
stone rock, 

The paths on the sanatorium grounds have been specially 
laid out on easy gradients with seats at intervals, giving 
beautiful views of the valley, and are connected with the ex- 
tremely numerous and delightful walks through the pine 
woods. Thereare no regular ‘‘ Liegehalle,” as in most other 
sanatoria, only three small huts or shelters, partly because it 
is usually better for patients who must rest to do so in their 
own rooms by the open window, and partly because the object 
of the treatment is to strengthen patients and fit them for 
taking up ordinary life and work again. That this can be 
done without interfering with the processes of repair in the 
lungs is a distinct feature of Nordrach methods. There are 
practically no ‘‘amusements” in the sense usually under- 
stood except occasional music; reading is the most suit- 
able resource for all; no ‘‘caretakers” are permitted, and 
the visits of friends are discouraged at first, irregular exer- 
tion and excitement of all kinds hindering that absolute 
mental, as well as physical, tranquillity which is so necessary 
for the cure. 

The main principles of treatment are based on those which 
Brehmer laid down forty years ago, which Dettweiler 
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extended, and which have been developed and perfected by 
Dr. Walther. They are as follows: 

1. An absolutely open-air life for every class of case, acute 
and chronic, pyrexial and otherwise, in all weathers and 
seasons, by night as by day. 

2. A regular course of adequate feeding (often over-feeding 
from a patient’s point of view) with rich and varied diet, 
including much meat and milk and more fatty and carbo- 
hydrate food, and little alcohol, given in large meals with 
long intervals. 

3. A judicious combination of exercise on the hillsides, 
carefully regulated and carried out, so as always to fall short 
of dyspnoea and fatigue, and so never to interfere with the 
healing of the lungs, along with the maximum amount of 
mental and physical rest, forming together a gentle training 
for the lungs and heart. 

4. Most important. The co-ordination of all these details, 
so as to induce regular habits of life in each case by the con- 
stant personal supervision of the physician, and, if necessary, 
the tactful but firm enforcement of the same. 

(1) Every arrangement tends to force patients into the 
open air, and to overcome their natural timidity of draughts 
and damp clothes, to which no importance whatever is attached. 
All attention is concentrated on avoiding over-exertion. Cold 
and wet may be uncomfortable, but it is found by experience 
(which I have tested very fully) that no amount of exposure 
to the weather or variation of temperature causes the most 
delicate patient to take cold or chills or any harm, and that 
without any ‘‘ hydrotherapy ” or initial ‘‘ hardening.” 

There is no common sitting room, except the small antc- 
room mentioned above, and patients must perforce be either 
out of doors or in theirown rooms. Every house is furnished 
with large casement windows, amounting to a great part 
of one side of each room. They are kept open practically all 
the year round, though it is permissible to close them in 
winter to warm the rooms when unoccupied, and the windows 
of the dining hall are unhinged and taken away during a large 

art of the year. Those who are able must be out every morn- 
ing of the year, in whatever weather, for the daily walk 
whether short or long. (It may be 1ooyards to 10 or 15 miles, 
according to the patient’s condition.) Moreover, though 
patients may wrap up as much as they like when resting, 
they are encouraged to discard heavy overcoats, macintoshes, 
and such like when walking, and they very commonly go 
about bareheaded. 

(2) Three meals are given in the day. Breakfast, at 8.30 
A.M., consists of coffee, bread and butter, and cold meat, such 
as ham, tongue, sausage, etc. Dinner, at 1 P.m., consists of 
two hot courses of meat, or fish and meat served by the 
doctor to each patient, according to his individual wants, with 
an abundance of potatoes and green vegetables, and sauces 
in which butter is a main ingredient. The third course may 
be pastry, farinaceous pudding, fruit or ice cream, with 
coffee. Supper, at 7 p™M., is usually one hot course as at 
dinner, and one cold as at breakfast, with tea. At each meal 
the patient has 3 litre of milk, as soon as possible reduced to 
i litre or stopped altogether, according to his capacity and 
need for putting on flesh. The two latter meals present no 
option in the matter of diet; all are taken under the doctor’s 
supervision, and servants may not take away the plates until 
everything has been eaten, or the doctor has given permis- 
sion. Fever cases in bed have the same diet, with if anything 
slightly larger portions. Patients always rest on their couches 
from 12 midday to 1 P.M., and from 6 to 7 pM. before meals. 
On this plan everyone gains weight, often 2, 3, and even 4 lbs. 
a week for the first few weeks, afterwards gaining by smaller 
increments. (The German lb. = 1,; English.) 

It sometimes happens that patients are sick during or 
shortly after a meal; if this happens they come back and 
finish, finding usually no difficulty with the remainder. ‘The 
rest before meals and the long intervals between aid complete 
assimilation very much ; and dyspepsia is on the whole by no 
means common, disappearing as nutrition and strength im- 

rove. 
7 Cases of active disease with high fever are treated by abso- 
Jute rest in bed, adequate feeding as above mentioned, and 
isolation, any exertion, even talking, beinz spared as much as 
possible. Drugs are very sparingly used, merely as adjuvants 
in treating symptoms, and in no case are the ‘' specifics,” cod- 


— a 
liver oil, creosote, etc., used. Alcohol as a drug ora bey 

is strictly limited. Patients take their own temperatures 
times daily in the rectum, on waking about 7 a.., at 12 Fe 
or immediately after the walk, at 5.30 P.M, and before eolag 
to bed; and exercise is prescribed with the temperature ag 
guide. In most cases the morning temperature should be 
subnormal, and the evening temperature below 100,4° F, 4 
some days before walking is permitted, and then if it tends te 
rise in the morning rest is resorted to again. Walking m 
be at a very slow uniform pace, especially going uphill and 
the slightest fatigue avoided. Special cases are sometimes 
sent to walk by themselves, and in each case the extent of 
disease, the strength or vitality, and the temperament are 
taken into consideration. 

The first part of the walk is usually an ascent, then 
horizontal portion, and a descent home, so that fatigue shal} 
be avoided. As energy revives the distances are cautions} 
increased until several miles can be accomplished, involyj 
a climb of several hundred feet during the morning, but a 
slow, steady gait must always be observed. The afternoon 
is usually spent in resting or in doing another prescribed 
short walk, and patients go to bed about 9 to 9.30 p.m, The 
doctor visits each patient three times daily, before each mea} 
and prescribes exercise or rest, and if necessary, even attends 
the meals of special cases. 

Every patient has one of Dettweiler’s pocket flasks and 
cup in his bedroom to receive sputum, and spitting elsewhere 
is not allowed. The washing is disinfected by boiling. 

Monthly examinations are made of the lungs, and at the 
same time the expectoration is carefully examined. When 
after repeated examinations bacilli are not found in the 
sputum, or when after the injection of 1 c.cm. of expectoration 
under the skin of a guinea-pig, tuberculosis does not appear 
in the animal in three to six weeks, the patient is considered 
fit to return home, often to do moderate work at once in order 
to secure a regular habit of life, which is the best condition 
for maintaining the cure. 

(To be continued.) 





THE PLAGUE IN THE EAST. 


Bombay.—A marked improvement has taken place in the 
plague returns. During the first week of April, by which 
time, indeed, a substantial improvement was recorded, the 
plague returns are as follows : 





April, 1898. 
| Total for the 
=a ae Week. 
| 8st. ond. 3rd.' qth. sth. 6th. | 7th. 
| 
Cases 161 122 107 144 99 93 87 813 
| 
Deaths 102 86 96 62 100 8% go 648 


During the week ending April 5th there had been a falling of 
from plague deaths alone of 300 as compared with the pre- 
vious week. Bombay is rapidly recovering from the scare, 
trade is reviving, and the prospects of a large export busi- 
ness, owing to the stoppage of cotton and wheat from the 
United States of America, has diverted the minds of the com- 
munity from plague to more healthy themes. There seems 
ground to hope that the anticipation expressed in these 
columns that plague will disappear from Bombay in May will 
be fulfilled. 

Karachi.—lt would really seem as if a recrudescence of 
plague has set in in earnest: April 1st, 4 cases reported; 
April 4th, 3 cases; April 5th, 2 cases; April 7th, 3 cases and3 
deaths. The disease seems to be widely spread, for, from the 
Civil Lines, the Market, and the Napier quarters cases are Te- 
ported. The disease has visited the old town quarter, where 
it was so rife last year. The natives seem to report the 
cases with surprising readiness, and all appear anxious 
to help the Government to eradicate the disease 
The city has been portioned off into separate divisions, each 
being under the charge of a superintendent, whose duty it's 








to report cases of plague, and to issue passes to people 
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residing in uninfected areas. Two cases of plague have 
occurred in the compound of Government House, the patients 
ing tent Lascars. The Sind Arts College has been closed 
and utilised, together with the civil hospital, as a plague 
hospital. Small-pox is threatening Karachi just now 
usly. 
Fen —No cases of plague have been reported in the 
city of Lahore up to the present, but the country to the north 
is seriously affected. As stated in the British MepicaL 
JournaL of April 23rd, vigorous measures, on a gigantic 
scale, are being taken in the Jullundur district, and, as far as 
can be gathered, with success. 

The Nizam’s Dominions.—Surgeon-Colonel Lawrie’s reports 
on plague and inoculation have been issued. His conclu- 
sions, based on personal researches, are that the infection is 
widespread in the Hyderabad province, but that the ar2a 
round Anjoti and Umerghi constitutes by far the most im- 

rtant focus. In this district 550 deaths from plague have 

en reported since the epidemic first began, but this num- 
per is, perhaps, 400 short of the actual number. Surgeon- 
Colonel Lawrie found the bacillus in dust and in scrapings 
from floors. His opinion is that plague bacilli find their way 
into the body by inoculation. This conclusion agrees with 
that arrived at by several observers, and the belief is gradu- 
ally growing that plague is neither spread by air nor water, 
but by the discharges from buboes infecting clothes, beds, 
bedding, and floors of houses. 

Calcutta.—The Bombay Gaz:tte of April 26th states that 
cultures of bacilli from suspicious cases of illness in Calcutta 
sent to Professor Haftkine at Bombay have been pronounced by 
him to be those of true bubonic plague. It will be remem- 
bered that during the winter of 1896 Dr. Simpson found the 
bacilli of plague in a number of cases of illness in Calcutta. 
Since that time we have been accustomed to hear his re- 
searches traduced. Inthe light of the present announcement 
we cannot but think that our warning at the time was justi- 
fied. We have yet to investigate how widely spread from the 
seat of virulent plague or pestis major the more feeble form 
of the bacillus is to be met with. 


JEDDAH. 

The Turkish authorities, whilst not actually forbidding 
pilgrims to proceed to Mecca, vid Jeddah, have issued an 
edict whereby the return of pilgrims is wholly stopped. This 
is an Oriental method of restriction, which may possibly be 
as effectual as the more straightforward plan of preventing 
the pilgrimage altogether. To be shut up indefinitely in 
Mecca is a contingency which even the most devout Moham- 
medan may well consider a deterrent circumstance. 


CHINA. 

Hong Kong is again placed in quarantine by all the neigh- 
bouring ports, and an appeal to the Singapore authorities to 
limit or remove the restrictions was met with a refusal. 
Although plague has never been known to have visited the 
equatorial belt, we are not in a position, seeing how limited 
isour knowledge of plague, to say they are over-cautious. 
The cases in Hong Kong amount to only one or two daily. 

In Formosa plague is serious, and it is giving the Japanese 
a great deal of trouble. 


SEGREGATION AND ISOLATION. 

Fresh orders have been issued by the Government in 
regard to the measures to be adopted by the Plague Com- 
mittee in the matters of segregating contacts and isolating 
the sick. These instructions take the following form: 

1, Persons are only to be compulsorily removed by order of 
aplague authority to a health or segregation camp when 
their house is known to be infected with plague, and when 
they are unable to satisfy the plague authority that they will 
remain under observation in a sufficiently isolated and con- 
venient place. 

2, Voluntary rem>val to a health camp or other place of 
safety should be encouraged by all means possible. 

3. Ifa plague case can be suitably treated and isolated in a 
house of sanitary situation free from the danger of spreading 
infection, the patient may be allowed to remain, provided that 


the other occupants (save the immediate attendants) remove 


themselves elsewhere as above stated. 





4. In the case of all removals sufficient time should be 
allowed under proper observation for the making of the neces- 
sary arrangements. 





THE POSSIBILITY OF ACCLIMATISATION OF 
EUROPEANS IN TROPICAL COUNTRIES. 


AN interesting discussion on this subject took place in the 
Map Room of the Royal Geographical Society on April 27th. 
Sir Joun Kirk, G.C.M.G., K.C.B., M.D., F.R.S., was in the 
chair, and among those present were Sir Harry Johnston, 
K.C.B., Sir Henry Norman, G.C.B., G.C.M.G., ©.8.I., Miss 
Mary Kingsley, the well-known traveller, author of Travels in 
West Africa and West African Studies, Dr. Patrick Manson, 
Dr. R. W. Felkin, Dr. Crosse, Mr. Baines, and others interested 
in colonisation. 

The discussion was introduced by Dr. L. Sambon, who, 
after referring to the almost universal opinion that the 
white man cannot colonise the tropics, but must inevitably 
fall sooner or later a victim to the deadly climate, said he 
would endeavour to prove that this statement was absolutely 
wrong, and that there was no reason why the white man 
should not conquer the tropical world. The pessimistic 
opinion alluded to arose when scientific knowledge was in its 
infancy, and when the enormous death-rate of whites in the 
tropics seemed decidedly unfavourable to acclimatisation. 
Within the last few decades sanitation had wrought wonder- 
ful changes in the healthiness of all tropical colonies, and the 
changes had been so great that places which were considered 
the deadliest were now recommended as health resorts. The 
old theories were now completely at variance with facts. 
Tropical countries had been considered unfit for the 
permanent settlement of white men on account of 
their climate, or, to be more correct, on account of 
their heat, because authors, when speaking of tropicab 
acclimatisation, had used the word climate as a 
synonym of heat. Heat was supposed to _ induce 
disease (anemia, liver abscess, sunstroke) and deterioration. 
But anemia was not due to heat. It was known that the 
composition of the blood underwent no change in the tropics 
under the influence of meteorological conditions. Anzemia 
in the tropics was a condition induced by several pathogenic 
parasites (malaria, dysentery, ankylostomiasis, etc.). Liver 
abscess was likewise of parasitic origin ; its peculiar geo- 
graphical distribution, independent of climatic conditions, 
was decidedly against the meteorological theory. Sunstroke 
was also a microbic disease, however paradoxical this state- 
ment might appear, on account of the mistaken etiology 
which bas been perpetuated by an erroneous nomenclature.” 
As for tropical deterioration, it was a phantom that was 
rapidly vanishing in the light of modern science. All forms 
of deterioration, in tropical as well as temperate regions, 
could now be traced to definite microbic processes. 
Deterioration was that condition of organic failure which 
was symptomatic of slowly progressing diseases, such 
as tuberculosis and leprosy. Deterioration was _ far 
more alarming in the overcrowded centres of the old 
world than in tropical colonies. The introduction of 
new diseases had caused the deterioration of whole popu- 
lations in their own climatic homes. Workmen exposed 
to very high temperatures within the temperate zone did not 
suffer from the diseases most prevalent in the tropics ; they 
usually died of rheumatism and tuberculosis. Tropical 
diseases were characteristically land affections. Crews of 
ships sailing in tropical latitudes were strikingly exempt 
from them. The geographical distribution of tropical dis- 
eases was of the greatest importance in the study of ac- 
climatisation. Diseases were due to living organisms, which 
had their peculiar dissemination like all other forms of life, 
and this distribution was likewise determined by a variety of 
circumstances, amongst which meteorological conditions cer- 
tainly occupied an important place, but association and com- 
petition werethe greatest. Whilesome diseases had diminished, 
others had increased, quite irrespective of climatic conditions. 
The introduction of new diseases had spoilt regions that were 
previously healthy; and, on the other hand, sanitation had 
rendered salubrious districts which at one time were deadly. 
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It was not true that European children could not thrive in tropi- 
cal colonies. Under proper management they did very well. 
Infant mortality varied greatly in different colonies; in the 
most unhealthy it was lower than that of some districts in 
Europe. It was always lower than that of native children. 
The belief that white men could not labour in the tropics arose 
perhaps from the assertions of the advocates of coloured 
labour; it was certainly disproved by facts. Farm labour 
wa; carried on by white men in Central and South America, 
in tropical Australia, in South Africa, in the West Indies and 
in India, with no worse consequences than in temperate 
regions. The malarious districts of the tropics were no worse 
than those of the temperate zone. In India the farmer 
might become deformed from leprosy, in England he was 
crippled by rheumatism. That man was capable of adapta- 
tion to a new climate was proved by the fact that he had con- 
stantly moved from one region toanother. The several races 
and varieties of mankind were a proof of this. No plant and 
no animal originated in all the regions of the globe in which 
it was now found, and man, anatomically and physiologically 
a mammal, must have had likewise a restricted primitive 
area. Several evidences of successful acclimatisation had 
been supplied in comparatively recent periods. A great deal 
had been written about racial immunity, and that of the 
coloured races from malaria was once considered indisputable. 
More recent observations proved that differences were usually 
smalland mostly unfavourable to natives. There were no 
facts to prove that immunity could be transmitted by 
heredity, but many against it; and of the diseases which con- 
ferred immunity it would be difficult to name one in which a 
second attack might not occur. The immunity of the native 
was not a natural, but an acquired immunity, and there was 
no reason why the coloniser should not acquire it as well. 
To acquire it, it was not necessary to suffer the 
disease in its full natural intensity. If attempts 
at colonisation in the past had often been unsuccessful, if 
they had always cost immense sacrifices in lives and money, 
it was because they had been made in complete ignorance of 
the conditions essential to success. What was needed above 
all was a complete knowledge of tropical diseases. Acclima- 
tisation was a mere question of hygiene. 

Dr. Manson said that in former years, under the influence 
of early teaching, he shared in the pessimistic opinions 
then current about tropical colonisation by the white races. 
In recent years, however, his views on this subject had 
undergone a complete revolution. That revolution began 
with the establishment of the germ theory of disease; it 
gathered force as, one after another, the great disease 
scourges of mankind, of beasts, and of plants were proved 
to be caused by living organisms; and it was complete when 
he had personally convinced himself that Laveran’s immortal 
discovery of the protozoal germ of malaria was indeed a fact. 
He now firmly believed in the possibility of tropical colo- 
nisation by the white races. Its practicability had already 
been proved for many countries. He believed the time 
would come when this would be proved for all countries. To 
state fully the grounds of his belief in this matter would 
only be to recapitulate the facts and arguments so ably 
advanced by Dr. L.Sambon. The gist of the situation was 
simply this: Heat and moisture were not in themselves the 
direct cause of any important tropical disease. The direct 
causes Of 99 per cent. of these diseases were germs—that is, 
plants and animals with tropical requirements. Men now 
began to know something about their tropical patho- 
logical enemies. When they and their habits were known 
fully, victory was within man’s grasp. Most diseases were 
caused by parasites. Most parasites, when they had 
got below the surface of the body, were fairly safe. 
But these same parasites, in order that their respective 
species might keep in existence by spreading from one host 
to another, must at some time or another leave the human 
body. During this necessary extra-corporeal state they were 
eminently vulnerable. To kill them then was simply a 
matter of knowledge and the application of this knowledge— 
sanitary science and sanitation in fact. As an illustration, 
Dr. Manson cited the case of the bloodworm which caused 
elephantiasis. It was known that every evening these worms 
were carried by the blood stream to the surface of the body, 


and that certain species of mosquito, when they imbibed the | 











blood, swallowed with it the floating worms which it con 
When the mosquito died, which it did soon after layj 
eggs, it fell inte the water on which these eggs were deposited, 
and the bloodworms it contained escaped from the dead 
and swam about in water as free animals. When man 
this water he swallowed the bloodworms, which then passed 
from his stomach to his tissues, and so started a new Colon 
of bloodworms, and very possibly grave disease. Now po 
that piece of knowledge it was easy to prescribe a dozen simple 
ways of preventing bloodworm diseases—elephantiasig for 
example. One had but to keep the mosquito down—not g 
very difficult matter if it were set about in the right way—o 
mosquitos must be prevented by simple means ftom preyj 
on already infected individuals; or the mosquitos must be 
prevented from getting access to drinking water; or the 
larval blood worms which the drinking water might contain 
must be killed by boiling or filtering. There was a weak ang 
unprotected point in the life-history of every parasite, og 
which, did he but know where it lies, man could place hig 
finger and stay disease. He wished he could indicate with pre. 
cision this weak point for the malaria parasite—that 
which was in fact the main obstacle ofthe successful colonigg. 
tion of the tropics by white races. There were signs, however, 
that the day of deliverance from this worst curse of mankind 
was at hand. The Royal Geographical Society could not fail to 
sympathise with and encourage any project having for its 
object the betterment of the health of the traveller and the 
colonist in tropical lands. This reflection encouraged him to 
mention that at the present moment an endeavour was bein 
made to establish in connection with that neglected field for 
the investigation and study of tropical disease—the hospitals 
and dispensaries of the Seamen’s Hospital Society—a school 
for the practical training of medical men proposing to prac- 
tise their profession in the tropical colonies of Great Britain, 
Yet such was the indifference of the public to this public 
duty that the scheme hung fire merely for the want of a few 
thousand pounds. And yet the country, whose sons died 
yearly by thousands from tropical parasites, are so rich that 
the Chancellor of the Exchequer did not know what todo 
with his surplus millions. Worthy objects of benevolence 
were so scarce, apparently, that the rich had to fall back on 
starving cats, homeless dogs, and broken-down horses. He 
wished some of these rich men, conscious of the responsibility 
of wealth, would recognise that the attempt to obtain a 
scientific knowledge of the many unsolved tropical disease 
problems is a far worthier object for their beneficence than 
any number of cats, or dogs, or horses. A few of their sur 
plus thousands would go a long way towards solving the 
problems of the colonisation of the tropics by the white races, 
Sir Harry JOHNSTON expressed a general agreement with 
Dr. Sambon’s conclusions. There were, however, he said, 
many parts of the tropics where the climate did cause deteri- 
oration of European races. As an example of this he cited 
the offspring of British parents in India, who, if brought up 
in that ceuntry, did not reach the standard of stamina seen 
in the home-bred Briton. The governing races were not 
indigenous to the tropics. All that could be hoped for in the 
way of colonisation was the establishment of a sufficient num- 
ber of whites to govern the blacks, who worked well under 
guidance, but when left to themselves made little ox no pro 
gcess. Even this could not be accomplished without great 
loss of life. In Central Africa the loss was so great that it 
was hardly balanced by the gains from fresh comers, In 
India, Ceylon, tropical America, and Australia, the 
problem of colonisation might be regarded as solved, 
In other regions three diseases still stood in the way—namely, 
malaria, dysentery and yellow fever in the West Indies, an 
blackwater or hemoglobinuria in Central Africa. Even for 
malaria quinine was not a sure prophylactic; and for the 
other two diseases there was none. The real question of 
colonisation of the tropics lay in the finding of means ef pro 
tecting Europeans against the three diseases which he 
named. 
Dr. FeLxin thought Dr. Sambon’s paper somewhat dan- 
gerous, unless his doctrine of acclimatisation were qualifit 
by atime limit. In three or four hundred years the tropics 
might be occupied by Europeans; at present, althou 
acclimatisation was possible theoretically, it was still outs 
the sphere of practical politics. 
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some desultory remarks from one or two other 
aie, Sir Joun Kirk moved a vote of thanks to Dr. 

gambon, which was passed by acclamation. 





THE LATE MR. ERNEST HART. 


Tas South African Medical Journal for March contains the 
following resolution relative to the late Mr. Ernest Hart: 

The Council of the South African Medical Association believes that the 
medical profession in this country feels a greatloss in the death of 
Ernest Hart, Editor of the BRITISH MEDICAL JOURNAL, whose work has 
been a strong power for good with medical practitioners throughout all 
the British empire and beyond. f 

This motion was put to the Council of the Association by 
the Provisional Execulive Committee, and was voted on 
through the post, being carried nem. con. 

The South Midland Branch of the British Medical Associa- 
tion has passed the following resolution : 

That the South Midland Branch desires to place on record its deep 
sense and appreciation of the important and valuable services to the 
medical profession in general, and to the British Medical Association in 
particular, of the late Mr. Ernest Hart, Editor of the JouRNAL, and of the 
great loss sustained by his death; and, further, to convey its sincere 
sympathy to his widow and her family in their bereavement. 





LITERARY NOTES. 

Tur latest volume in the ‘‘ Famous Scots” series is devoted 
to Mungo Park, one of the earliest of that brilliant band of 
medical explorers who have done so much for the lightening 
of the Dark Continent. The book brings down the story of 
the Niger to the present day. Mr. Chamberlain, in a letter 
to the author, says he ‘“‘ hopes that the book may have the 
effect of directing public attention to the subject of our West 
African Empire.” We hope also that it may have the effect 
ofdirecting the attention of the medical profession to one of 
its most interesting worthies. 

The Rebman Publishing Company announce the fol- 

lowing new books as just ready: Tuberculosis of the Genito- 
Urinary Organs, Male and Female, by Professor N. Senn ; 
Orthopedic Surgery, by Dr. James E. Moore ; and Pathological 
Technique, a practical manual for the pathological labora- 
tory, by Drs. F. B. Mallory and J. H. Wright. Arrangements 
have also been made for the publication by the same Com- 
pany, conjointly with Mr. W. B. Saunders of Philadelphia, of 
an edition in English of Lehmann’s Medicinische Handatlanten 
(Medical Reference Atlases); each volume will contain from 
fifty to one hundred coioured plates, besides numerous other 
illustrations in the téxt. The first volume. which will appear 
almost immediately, will be an Atlas of Internal Medicine 
and Clinical Diagnosis, by Dr. Chr. Jakob of Erlangen, edited 
by Professor A. A. Eshner «f Philadelvhia. Others in active 
preparation are atlases of Legal Medicine, Operative Surgery, 
Laryngology, and External Diseases of the Eye. 

An action was recently brought against an American news- 
paper by an advertiser of a patent medicine for damages 
alleged to have been caused by a slight error, which looks like 
a practical joke of the printer’s devil. Among the testimonials 
to the marvellous efficacy of the remedy, one grateful sufferer 
was made to testify to the following effect: ‘‘I am now com- 
pletely cured, after having been at the gates of death merely 
through taking half a dozen bottles of your medicine.” The 
omission of a comma after the word ‘‘ death” converted this 
declaration of simple faith into a statement not likely to 
increase the sale of the nostrum. The case is a warning to 
those persons—too numerous among doctors as among other 
people—who have a soul above punctuation. 








Tae Roya OpuTHaLMo.ogist.—Archduke Theodore of 
Bavaria, who is at present taking a holiday at Biskra, in 
Algeria, has acquired great popularity among the natives by 
his skill in ophthalmic surgery. Patients come to him even 
from remote parts of the desert. A sheik on whom he 
recently operated successfully for a cataract, finding that the 
royal ophthalmologist would not accept a fee, insisted on 
presenting his daughter, Princess Sophia, who acted as his 
assistant, with a honorarium in the shape of a magnificent 
thoroughbred Arab. The Princess has sent the horse to her 
aunt, the Empress of Austria, 
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The Hour of Death.—Sanatoria for Tuberculous Patients.—Radio- 
graphy in the Medical Examination of Conscripts.—Gener a 
News. 

THE belief that death claims more victims at midnight than 

at any other hour is one that is widespread among the general 

public. M. Féré, in a communication to the Biological 

Society, 1888, stated that he had carefully gathered statistics 

at the Bicétre and Salpétriére hospitals concerning the hours 

of the deaths which had occurred in these hospitals from 1878 

to 1887, and all that he concluded from them was that from 7 

to 11 P.M. there were fewer deaths than at other times. The 

statistics of different countries seem to differ. According to 

Signor Raseri, deaths in Italy reach their maximum from 2 to 

7 P.M. Finlayson, of Glasgow, states that from 5 to 6 a.m. is 

the most fatal hour. Dr. Beadles affirms that most men die 

between 5 and 7 a.M., and most women between 6 and 7 p.m. 
There are now in France three sanatoria for tuberculous 

patients. Two of them are situated in the neighbourhood of 

the Pyrenees, at Trespoey and Canigou; the third is at 

Durtol, at the foot of the Puy-de-Déme, near Clermont- 

Ferrand. The Trespoey sanaterium is near Pau; it was in- 

augurated in October, 1897. Dr. Crouzet is the director. The 

Canigou sanatorium isa delightful wiater resort. The Durtol 

sanatorium is established in a chateau of the Louis XIV 

period. Dr. Sabourin has considerably added to the original 

building. Facing the sanatorium is a large park. 

At a recent Army medical examination the —— 
council hesitated about passing a conscript who ha 
been wounded in the leg. There were bony lesions 
that escaped recognition on superficial examination. 
The man asked to be allowed to show radiographs 
taken of his leg. His condition was no longer doubtful, and 
he was exempted from military service. This is a new 
application of Roentgen rays, and the medical press hope to 
see it generally used in these medical examinations. Thus, 
young conscripts suffering from lesions or deformities which 
escape diagnosis on these hasty examinations would not be 
compelled to serve as soldiers. 

M. André Lefévre at a recent meeting of the Municipal 
Council called upon the police Prefect to oblige all omnibus 
companies to comply with the directions laid down by the 
Health Council, and to inform them that from October ist of 
the present year all carriages and omnibuses which are not 
warmed in accordance with the said directions will be for- 
bidden to run. Fresh stringent directions have also been 
issued concerning antiseptic measures to be adopted by hair- 
dressers. 

The following question was discussed at a meeting of the 
harristers of the Vourt of Appeal: Can the Court of Assize 
judge a charge of libel brought against a medical man for 
notifying cases of epidemic illnesses, the law exacting a 
notification of these cases? The conclusion was that the 
Court is not competent to deliver judgment. 


LIVERPOOL. 
Proposed Additional Infectious Disease Hospital.—The Effects 
of Hospital Treatment. 
AN inquiry was lately held by Mr. W. E. Fletcher, M.B., 
Inspector under the Local Government Board, into the cir- 
cumstances atiendant on the application of the Liverpool 
City Council for authority to borrow £38,000 for the purchase 
of a site for a hospital for infectious diseases at Fazakerley. 
At present there are three Corporation hospitals in Liverpool, 
providing a total of 540 beds for infectious cases. As the 
population is probably close upon 700,000, this is consider- 
ably below the proportion recommended by the Local 
Government Board, which holds that the minimum pro- 
vision should be 1 bed per 1,000 of the population. Some 





further provision—say 150 beds—probably ought to be avail- 
able in case of an outbreak of small-pox. 

It was not until 1884 that the Corporation undertook to pro- 
vide accommodation for infectious diseases, previous to which 
date the workhouses were the only places where such cases 
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could be treated at the public expense. An immense diminu- 
tion in the death-rate from zymotic diseases has taken place 
during the last twenty-five years in Liverpool ; and although 
other causes have doubtless contributed, the provision of 
good hospital accommodation, admitting of efficient isolation 
and treatment, has certainly been one of the principal factors 
in bringing about this satisfactory result. As an illustration 
of this improvement, the following figures were quoted at the 
inquiry. The deaths from typhus fever for the decade ending 
1875 per 100,000 of the population were 132; for the decade 
ending 1885 they were 43, and for that ending 1895 only 7. 
The corresponding figures for scarlet fever were 159, 76, and 
49; and for small-pox 48, 16.3, and 1.5. A comparison of the 
death-rate among the cases treated in the hospitals with the 
death-rate among those treated at their own homes showed, 
it was stated, a difference in favour of the former. The 
mortality in 1895 among typhoid cases treated in hospital 
was 14.1 per cent., and among those treated at home 16.7 per 
cent. The corresponding percentages for 1896 were 11.1 and 
19.1, and for 1897 12.2 and 16.2, The Corporation desires to 
purchase the site at Fazakerley in order to be prepared for 
any sudden emergency which may arise. The locality seems 
to be a most suitable one for the erection of a fever hospital. 
It is easily accessible by rail and is already largely devoted 
to institutions of a public character, and there are very few 
private residences in the neighbourhood; while the estate 
which it is proposed to purchase is sufficiently large to enable 
a hospital to be placed at sufficient distance from other build- 
ings to obviate any risk of infection. The scheme of the 
Corporation includes the erection of a convalescent home, and 
is conceived on broad and liberal lines. 


CORRESPONDENCE, 


ARMY MEDICAL SERVICE. 
Sir,—I am directed to inform you that the enclosed letter 
has been sent by the President of the Royal College of Sur- 
geons in Ireland to the Secretary of State for War.—I am, 


etc., 
Rosert H. Woops, F.R.C.S., 
Secretary of Council, Royal College of Surgeons in Ireland. 
Dublin, April 26th. 








[Copy. | 
** Royal College of Surgeons in Ireland, 
; ‘*Daublin, April 19th, 1898. 

‘6My Lorp Marqavess,—In reference to the Army Medical 
Department, and the reforms in it which are about to be 
carried out, a rumour is current that it is intended to give no 
higher rank and title than that of colonel. I am unable, of 
course, to say what justification there may be for such a 
report, but as President of the Royal College of Surgeons in 
Ireland it is my duty to state that such a decision would 
create much disappointment. My College has loyally ac- 
ceded to your lordship’s request that I should nominate two 
civil surgeons to do duty in the emergency. It was led to 
this by the sympathy which your lordship has expressed, 
and by your manifest desire to remove causes of discontent ; 
but I am bound to say that I fear the dead lock will continue 
if the ordinary accepted titles are not conferred upon the 
higher ranks of the service. It is almost umnecessary to 
repeat that the medical officers have never thought of com- 
mand in the field, and that any suggestion of that sort is 
quite groundless. 

**T beg your lordship to believe that in thus addressing 
you I only wish to help in speedily removing the difficulties 
which exist, and which prevent the filling of vacancies in the 
Army Medical Department. 

‘*T have the honour to be, 
‘* Your Lordship’s obedient Servant, 
‘*W, THOMSON, 
** President R.C S.I. 
‘To the Right Hon the Marquess of Lansdowne, K.G., 
‘¢ Secretary of State for War.” 





PAYMENTS BY HOSPITAL PATIENTS. 
Str, Allow m2 to point out, with reference to a letter from 
Mr. T. Garrett Horder in the British MepicaL JourNAL of 
April 23rd, that the description attributed to myself of the 











modus operandi of seeing out-patients at the Centra] Lond 
Throat and Kar Hospital is a description of the system on 
was in force nearly twenty years ago, and that it wag . 
from a book of mine which was published in 1879, entitle 
Pay Hospitals of the World, page 24, et seq. The descriptig 
is none the werse for this fact, but in the process of the working 
of the system Mr. Horder refers to during these twenty y 4 
by the same gentleman, and under his immediate persona) 
direction, it has necessarily tended to improve. It NOW pos. 
sesses the merit of experience also. 

This system which Mr. Garrett Horder thinks it Well to 
sneer at has answered its purpose admirably ; and had it 
similarly enforced at every other metropolitan hospital, there 
can be no doubt that we should have heard little or nothj 
of hospital abuse. At any rate, my investigations of the 
patients twenty years ago and my investigations within the 
last few weeks show that the same class of people are jp 
attendance at this particular hospital; that they belong ty 
the wage-earning class at the most active period of their work. 


‘ing lives ; that this system prevents those who can afford to 


pay from receiving hospital relief; and that it is so effectiyg 
as to have impressed the people seeking hospital treatment 
with the feeling that to apply at this institution for hospita) 
relief, if they are unworthy, is worse than useless, seeing that 
this latter class do not resort to it. 

May I venture to point out to the Hospital Reform Associa. 
tion and to Mr. Horder that a system must be judged by 
results, and that no association is worthy of leadership that 
lacks experience and fails to exhibit statesmanlike qualities, 
—-I am, ete., HEnry C. Burpert, 

Porchester Square, W., April 23rd. 


Srir,—If Mr. Garrett Horder had been quite fair to this 
hospital in his remarks published in your last issue he would 
have mentioned that the quotation from the report of my 
Committee, ‘‘ that the subscribers will be quite satisfied that 
there is no necessity for any Reform Association to make 
recommendations with a view of improving the method of 
the administration of relief within its walls” referred, not to 
the question of payment by patients, but to the fact that 
every recommendation of the Hospital Reform Association 
had been anticipated by the rules of the hospital laid down 
at its foundation close upon twenty-five years ago. In con- 
firmation of my statement I beg to enclose for your perusa) 
another copy of the report, and also of the proceedings at 
the recent twenty-fifth anniversary of our establishment, 
The question of payment is another story into which I will 
not enter, as it is hopeless to endeavour to convince Mr, 
Horder, however trenchant the arguments would strike im 
partial persons.—I am, ete., RicHARD KeErsHavw, 


Central London Throat and Ear Hospital, Secretary. 
Gray s Inn Road, April 26th. 





HOSPITAL ADVERTISEMENTS. 

Srr,—As some reference has been made to an advertisement 
and paragraph in the local papers concerning the recently 
instituted ophthalmic department of the Royal Halifax In- 
firmary, I have been requested by a meeting of the medical 
staff to say that neither individually nor collectively had they 
any previous knowledge of, nor do they approve of, the form 
of the advertisement referred to. The advertisement was 
drawn up by one of the honorary secretaries to the infirmary, 
and he made an attempt on Good Friday (the day the adver 
tisement had to be in) to submit it to some member of the 
staff, but was unable to do so as three members of the staff 
were out of town, and two were not at home when he tele 
phoned to them.—I am, etc., 
PRIESTLEY LEECH, 

Royal Halifax Infirmary, Secretary to the Medical Staff. 

April 26th. 

*.* In response to an inquiry, we have received a letter 
from Dr. Lodge, who informs us that he had not been com 
sulted about the notice published by the infirmary, and that 
he was unaware of its appearance until we called his attention 
to it. 





THE MAIDSTONE EPIDEMIC. ; 
S1r,—In your issue of March 12th, in treating of the Maid- 
stone epidemic, you say: ‘‘ The chemical examination of this 
particular source of supply again shows that certain springs 
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Jluted by organic matters of animal origin, and the 
ical examination of these particular springs shows 
t probably that pollution had been to a considerable 
ths t fecal in character.” I hope you will allow me to 

- out that you are misinformed on this subject. 

PT have in my possession the report of the analysis of the 

patleigh water supply by Mr. Adams and Dr. Washbourn, 

> likewise an almost verbatim report of the evidence given 
before the Local Government Commissioners in Maidstone, 
nd have also the records of the analysis by Mr. Gregory, 

= chemist employed by the Maidstone Water Company. 
The analytical data of the chemical examination establish 
peyond all doubt that not one single spring in the Farleigh 
branch of the Maidstone water supply was in the smallest 
degree contaminated with sewage. The alarming report that 
one of the springs was shown to be sewage-polluted appears 
to have originated in an eccentric interpretation of the data 
ofthe ammonia method. The author of that method regards 
with some degree of satisfaction the general acceptance of 
the method of water analysis which he brought out thirty 
years a0, but that gratification is not unalloyed. There are 
those who use the forms of the ammonia method but deny 
the spirit of the method; and the medical officer ef Maid- 
stone is one of them. In his hands the ammonia method 
leads to very different results from that which was aimed at 
by the author. : ‘ ; 

There is much misapprehension as to the real drift of Dr. 
Washbourn’s evidence. That in no instance did that gentle- 
man identify the typhoid bacillus in any sample of water is 
indeed well known; but it is stated that he reports the iden- 
tification of the coli bactllus in the Tutsham-in-Field spring, 
and there appears to be an irrational tendency to make the 
coli bacillus do duty for the typhoid bacillus. 

The Tutsham-in-Field spring is the only spring in which 
any noteworthy amounts of coli bacilli were registered by 
Dr. Washbourn ; and in reference to the identification of the 
bacillus, Dr. Sims Woodhead gave evidence in opposition to 
Dr. Washbourn. ‘‘I do not think that he has given us suf- 
fcient data to arrive at his conclusions,” said Dr. Sims Wood- 
head in reply to cross-examining counsel. 

The Tutsham-in-Field spring, which on September roth had 
yielded water which chemical analysis showed to be entirely 
anpolluted, was cut off at_10.30 a.m. on September 2oth, and 
the next day, after it had been injured by being cut off, and 
then (when it no longer formed any portion of the Maidstone 
water supply) it fell into Dr. Washbourn’s hands. 

The spring is small, forming only one-seventieth of the Far- 
leigh supply. Since it ceased to supply Maidstone it has been 
investigated bacteriology on four occasions, twice by Dr. 
Washbourn and twice by Dr. Sims Woodhead, who was so 
little disturbed by the result of his examinations that he said, 
in evidence before the Local Board Commission, ‘I should 
drink it myself.” 

Ihave very carefully investigated the circumstances of the 
Maidstone epidemic, and I repeat my conclusion, ‘‘ Between 
the outbreak of typhoid fever in the year 1897 and the water 
supply of Maidstone there was no connection whatever.”—I 
am, ete., 

New Malden, Surrey, March. 23rd. J. ALFRED WANKLYN. 


** The Tutsham-in-Field spring was twice examined chemi- 
cally in Dr. Adams’s laboratory. The specimens were col- 
lected on September 19th and October 19th, and are num- 
bered 2 and 17 in his table of analyses. In the former sample 
the nitrates, ete., were 50 per cent. in excess of the local stand- 
ard, the total solids 20 per cent., and while the albuminoid 
ammonia was nearly ten times that usually found in the 
ragstone waters, ‘the chlorine was a shade too high.” There 
was no freeammonia, the albuminoid was 0.13 per million. The 
water therefore falls under Mr. Wanklyn’s own Class III of 
“dirty waters......... characterised by yielding more than 0.10 
parts of albuminoid ammonia per million.” We have in a 
recent number drawn attention to the absence of any. large 
excess of chlorine in most of the Maidstone sources examined 
last autumn. So far, therefore, it is quite open to Mr. 
Wanklyn to claim that most if not all of this organic pollu- 
on may have been of vegetable origin. Can we refuse to 
*eknowledge the animai origin of the coli bacilli found by 
Ur. Washbourn in the sample collected on September atst ? 


were PO: 
pacteriolog 


One cubic centimetre of this water farnished 560 colonies 0° 


bacilli, and 60 of these colonies resembled the colonies of 
B. coli or B. typhosus. They turned out not to be the 
latter. While we may admit the fairness of Mr. Wanklyn’s 
criticism so far as the inferences from the chemical analyses 
go, we cannot for a moment admit that any quantity of 
merely negative evidence, either chemical or bacteriological, 
as to the conditions of the water at the end of September can 
have force enough to justify the conclusion that an outbreak 
which had its origina month earlier was not due to a pol- 
luted water supply. Negative evidence of this sort unfor- 
tunately proves nothing ; but neither the chemical nor the 
bacteriological evidence is entirely negative, and so far as it 
goes it tends rather to confirm the position taken up from 
the first by Mr. Percy Adams—a position which led to action 
followed in natural sequence by the steady disappearance of 
the epidemic. 


THE ALKALINITY OF [THE BLOOD IN GOUT. 

Sir,—I am much interested to see in Dr. Luff’s paper on 
the above subject in the British Mepicat JourNaAtL of April 
23rd, p. 1066, that a process has been devised-for estimating 
the alkalinity of the blood which he considers reliable. 

I have myself made some researches on the alkalinity of the 
blood, but did not publish them, because they merely seemed 
to confirm the results of others which I had already quoted in 
showing a general correspondence between the reactions of 
the blood and urine in their more important fluctuations. 

With regard to Dr. Luff’s conclusion that ‘‘ the alkalinity of 

the blood of gout is not necessarily diminished during an 
attack,” his own figures show that it is slightly below normal 
during the attack, and this in spite of the administration of 
colchicum and citrate of potassium, which would tend to 
raise it. 
_ Again, the whole point of a gout attack, as I understand it, 
is that when a patient has his blood relatively saturated with 
uric acid, with and as the result of increased alkalinity, any- 
thing that diminishes that alkalinity will throw some of that 
urate out of solution, and this occurs equally whether the 
alkalinity falls to normal or beyond it, or fails to reach that 
point; the result depends on the relative saturation with uric 
acid, and the relative fallin the alkalinity of the blood that 
supervenes. 

But Dr. Luff does not tell us what was the condition of the 
blood before the attack, so that it is impossible to say 
whether there was a fall of alkalinity at its commencement, 
and reference to anormal or supposed normal standard is 
obviously of no use. 

The case is said to be one of subacute gout, hut as no tem- 
peratures are given no judgment can be formed as to whether 
fluctuations of alkalinity were likely to be well marked. 

With regard to his conclusion that ‘‘No constant relation- 
ship exists between the alkalinity of the blood and the 
acidity of the urine during an attack of gout,” I should like 
to ask Dr. Luff how often and at what hour or hours of the 
day the alkalinity of the blood was examined; for as the 
hourly excretion of acid in the urine is nearly four times as 
great in some hours of the day as in others, it follows that, 
if there are corresponding fluctuations in the alkalinity of 
the blood, its alkalinity can only be compared with the total 
acid in the day’s urine by examining it very often. 

Take the parallel case of uric acid, as I showed in reference 
to my recent demonstration at the Royal Medical and Chirur- 
gical Society,' if the blood is examined only once in twenty- 
four hours, and the result is compared with the uric acid 
excreted in the urine of twenty-four hours, no very close 
correspondence is found, but if the blood and the urine are 
examined hour by houra most marked correspondence be- 
tween the blood granules and the uric acid excretion comes 
out, as I showed in my curves. 

But even Dr. Luff’s own ee (p. 1067) shows some general 
correspondence between the urine and blood, as from 
February 6th to 17th we see a rise in the excretion of acid in 
the urine and a fall in the alkalinity of the blood, and later 
on the alkalinity of the blood rises and the acidity of th. 
urine falls, and with observations at intervals of two days nu 
closer correspondence can reasonably be expected. 

In working at the urine I should regard such disjointed 
records as valueless, as it is, frequently impossible to tell the 





























*l BRITISH MEDICAL JOURNAL, March 26th. p. vr. 





































Barrrsn 
B23 78 eee | 


CORRESPONDENCE. 





[Apri 30, 1868, 
SS 








meaning of a given fluctuation till you see what happens 
next day, and I believe that much more useful results could 
be obtained by examining the blood and urine for a series of 
consecutive hours at the beginning of an attack, especially if 
they had been previously examined at similar hours between 
attacks.—I am, etc., 


Brook Street, W., April 25th. ALEXANDER Hata. 





THE DARENTH ASYLUM SCANDAL: A DISCLAIMER. 
S1r,—The victim in the above case was Mr. Alfred Thomas 


Oliver White, for sixteen years assistant medical officer (nine 
months Acting Suyrrintendent) of the Adult Asylum at 
Darenth, near Dar.ford, under the Metropolitan Asylums 
Board, During the past two months I have received by 


mistake many expressions of sympathy, which culminated. 


last week in the unanimous resolution of a District Branch 
of the British Medical Association ‘‘expressing great sym- 
pathy at the disgraceful way in which I had been treated by 
the London Asylums Board at Dartford.” I desire to state 
that the Visiting Committee of this Asylum is a statutory 
one appointed by and from the Corporation of London, with 
the present Lord Mayor for its Chairman, and I feel that it is 
due to them as much as to myself to enter this disclaimer, 
for during the past eleven years that I have been their chief 
officer I have ever received at their hands liberal and sympa- 
thetic consideration, energetic support, and the most im- 
partial justice.—I am, etc., 
ERNEST W. WHITE, 


_ Resident Physician and Superintendent City of London Asylum, 
April zsth. near Dartford. 





THE ACTION OF CHLOROFORM. E 

Sr,--The question as to the cause of death during the 
administration of chloroform is one of the greatest possible 
interest not only to the profession, but also to the public. I 
have followed the controversy between Drs. Lawrie and 
Brunton on the one side, and Dr. Leonard Hill, ete., on the 
other, and I cannot say that I am satisfied with the result, 
Like Drs. Lawrie and Brunton, I had the good fortune to be a 
pupil of Mr, Syme, but, much as I admired him as a man and 
as a surgeon, I do not think his dictum as to the action of 
chloroform should be pressed too far, There must be many 
who have had far more practical experience in the administra- 
tion of chloroform in the human subject than Mr. Syme had, 
whose opinion cannot be set aside, more especially if it agrees 
with the results of carefully performed experiments on the 
lower animals, All that I remember Mr. Syme telling us with 
regard to chlotoform was to give plenty, and get the patient 
properly under its influence ; and there can be no doubt that 
his advice was good. I have seen chloroform administered 
with such timidity and stupidity in some theatres as to bring 
discredit upon it as an anesthetic agent. 

As to the question whether the respiration or heart fails 
first, I have only seen one case in which death nearly took 
place. It was in the theatre of the Edinburgh Infirmary, 
when Professor Spence was performing Syme’s operation. I 
stood by the table as a dresser, and was the first to notice that 
respiration had ceased. I called the attention of the chloro- 
formist to the fact, and he informed the Professor, who, 
engaged in tying the vessels, had not observed anything to 
alarm him, Artificial respiration, after much excitement and 
some suspense, restored animation. 

I was in the habit of giving chloroform in midwifery prac- 
tice, and only on two occasions had I any cause for alarm, in 
both cases from the state of the pulse, for I was accustomed 
to watch the pulse most attentively, and he must have 
studied the pulse to little purpose who dare give chloroform 
without watching it, The respiration is easily watched, and 
may vary little, but the pulse always changes, not only in 
tension, but in rate, and gives the first indication to the 
educated touch of the approach of danger. I speak merely 
as a practitioner, and from what I know from personal ex- 
perience, but to me the mode of administration seems a 
question as worthy of discussion as the cause of death. 

Ever since I heard Professor Simpson’s lecture on chloro- 
form to_his midwifery class, and saw him give it to his 
janitor, I have followed his plan, and strange to say I have 
never seen anyone else use it. He'took a plain white towel, 
laid one end of it over the man’s face as he sat in a chair, 

















and let the chloroform fall, drop by drop, about the tip of th 
nose. Without a struggle, and in a remarkably short ti 
the man was fully under its influence. In that way. T he 
lieve, sufficient air enters the lungs, along with the chlo 

form, to prevent any feeling of suffocation or cayge ~ 
struggling. The towel can always be got, a proper dropping 
bottle should be used, and if Simpson’s plen were universal} 
adopted, we would hear less of the superiority of ether de 
chloroform, and I cannot help thinking that fewer rhe... 
would occur either from lung or heart failure. —I am, ete, P 


Denholm, N.B., March 27th. Joun Happon, Mp. 
S1k,—I am at one with my friend Mr. Lawson Tait tha 


nothing more can be learned from experiments on apj 

than Snow had learnt and taught fifty years ago, Lam fal) 
convinced from clinical observation that had Snow’s teachin 
been universally adopted from the first, neither ether oe 
chloroform would have been accountable for a single death 
Ifa middle-aged man of average size is supplied with ait 


‘mixed with vapour of ether, in the proportion of 45 per cent 


of vapour to 55 per cent. of air, he will as a rule cons 
about 2 drachms of ether a minute, if a properly conatructeg 
inhaler is employed. It is not all absorbed, however, for g 
part is expired after passing no further than the trachea, At 
the end of the first minute he is usually in the first degree of 
etherisation, of the second minute in the second degree, of 
the third minute in the third degree, and at the end of fom 
minutes (after an ounce of ether has been used) in the fourth 
degree, or that of complete anesthesia, 

Snow ascertained, after much careful observation, that the 
proportion of ether in the blood is 2 drachms in the secon 
degree, a little over 4 drachms in the third degree, and 3 
drachms in the fourth degree. Snow further ascertained that 
whilst chloroform requires 288 parts of serum to dissolve jt 
1oc parts of serum will dissolve 5 parts of ether at 110° F, : 

By means of a regulating inhaler Snow usually rendered 
adult patients insensible in four or five minutes and children 
in two or three minutes. He had notes of 152 cases in which 
he administered ether before chloroform was introduced, and 
1z2in which he exhibited it afterwards to patients of all ages 
and conditions and in most vatied operations, and the 
patients recovered without any ill-effects. In two cases of 
alleged death from ether Snow expressed it as his opinion 
that the patients died rather from the want of sufficient air 
to the lungs than from the effects of ether, and this error! 
am afraid is too liable to be perpetrated when ether is 
employed. Chloroform, from my point of view, is a mauch 
more trustworthy agent: it is prompt and uniform in its 
action when inhaled slowly and gradually from a suitable 
inhaler, where the amount inhaled can be accurately gauged, 
By this means 12 minims of chloroform will produce the 
second degree of narcotism against 120 minims of ether; 18 
minims the third degree against 240 minims of ether; % 
minims the fourth against 480 minims ofether. _ . 

No one who gives these results a little attention will be 
surprised to learn that Snow, like Simpson, considered 
ch)oroform a more trustworthy and a safer agent than ether, 
but Iam convinced that the safety of the patient does not 
depend on the agent employed, but upon the method and 
manner in which it, is administered in a given length of time 
Absolutely safe anesthesia is more readily eusured, as Snow 
has shown, with pure chloroform than with pure ether. Com 
mencing its administration with about 2's, y's, vo meas 
minim doses, gradually rising to }, and never exceeding j 
minim doses, nothing but perfectly safe anzesthesia can result, 
withentire absence of any symptoms which might create alarm. 

Waiting for the results of clinical research on homat 
patients is, I fear, relying on a rotten reed. Clinical observa 
tion on man always has shown, and again will show, that 
death under or from chloroform always was and always will 
be the result of giving a lethal dose, due to the invariable, u- 
certain, or unsafe, or as it is now called the ‘‘ open” ort 
way in which the chloroform is taught to be administered, 
trusting to the patient to eliminate the enormous excess of 
vapour, and watching for a change of colour in the patient's 
face, a symptom which can only present itself after the heart 
is completely, or nearly completely, paralysed.—I am, ete., 

Glasgow, April 8th. RoBERT BELL, 
*,* This correspondence must now cease. 
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VACCINATION VERSUS SMALL-POX 

gir,—In view of the very well-known enormous mortality 

nsed by gmall-pox no later than the seventeenth century, 
Gen millions of people fell victims to this fearfully destruc- 
tive malady, it is wondrous strange, notwithstanding the 
yast amount of evidence of the very small mortality from this 
extremely loathsome zymotic disease since the great boon, 
vaccination, was conferred upon the human race, as a power- 
ful protection against the recurrence of the ravages of small- 

x in Earope, Asia, and America, by Dr. Jenner, of im- 
perishable renown, that vaccination under such circumstances 
ig 80 little valued by the lower classes of the community. 

[need scarcely remind your readers that in 1858 ** people of 
all countries ” came forward t> testify their gratitude to the 
great English physician, Dr. Kdward Jenner, for his grand 

discovery by subscribing for the erection of a statue to his 
memory in Trafalgar Square, where in 1858 Prince Albert 

presided at the inauguration ceremony. 

Historical Memoranda.—Small-pox is said to have been 
known in China 1,122 years B.c. It was described by Rhazes, 
an Arabian physician, a.p. 900. Inthe eighteenth century 
ceveral Earopean sovereigns died of small-pox, namely; In 
1712 the Emperor of Germany; in 1730 the Emperor of 
Russia; in 1741 the Queen of Sweden and Louis XV of 
France ; in 1712 the Dauphin and Dauphiness of France and 
their son; and in 1694 Mary Queen of England, the 
consort of King William ITI. 

Having while a public vaccinator for forty-four years, and 
a medical officer of health for twenty years, taken great 
interest in the subject of vaccination, I now confidently 
express my opinion that honestly and perfectly performed 
vaccination almost invariably confers protection against 
small-pox for about ten years, and I am of opinion that after 
that interval of time from primary vaccination all residents 
in very populous and crowded locality should, to ensure 
life-long protection from the disease, submit to revaccination, 
preferably with glycerinated calf vaccine lymph. _ 

The theories and objections adverse to vaccination are, I 
believe, mainly founded on notable fallacies strangely coun- 
tenanced by a few eccentric physicians and some _half- 
educated crotchety people. No proof of any organic disease 
or malady permanently injurious to health as the result of 
vaccination has ever come under my notice, but I have seen 
cases of simple erysipelas caused by mismanagement of the 
vaccinated arm, the infant’s nurse having allowed a tight 
sleeve to rub the arm and rupture the vesicles, so causing 
great irritation, sometimes increased by a noxious dye 
in the sleeve of the child’s dress. The rashes sometimes said 
to be due to vaccination are often the effects of dietetic errors 
of nursing mothers, ‘‘ wet nurses,” or foster mothers, especi- 
ally when there is an insufficient supply of woman’s milk, 
the deficiency being supplied by cow’s milk with farinaceous 
food—neither the natural nor proper food for infants only 
afew months old, ; ; : 

Since bacteria, bacilli, micrococci erysipelatosus, and other 

microscopic animaleulz have been in vogue, some of them 
have been credited by some theorists with causing a great 
variety of zymotic diseases by the agency of vaccination ; but 
erysipelas, and syphilis if possible present, excepted, I re- 
gard cutaneous eruptions in children while “breeding” or 
cutting teeth simultaneously with vaccination as unimportant 
ailments. 
; In reference to the allegation that a considerable number of 
infants die annually from vaccination, I must observe that 
the death-rate of infants under the age of 3 months is always 
very high, and that many of them die unvaccinated before 
that age. Being ‘subject. to many morbific influences during 
the first year of life, | ask why the mortality should be less if 
they remain unvaccinated ? 

It was shown about forty years ago by Dr. Stark, a Scottish 
physician, that in Scotland, where vaccination had been very 
much neglected, ‘‘ that more than 80 per cent. ofall the deaths 
from small-pox in that country had happened in children 

p y 
under 5 years of age.” 

In the first part of this century nothing was more common 
than to meet daily in any town many adults with their faces 
dreadfully disfigured, being speckled with ‘* pock holes” and 
scars, some of the people being deaf, or partially or quite 
lind from small-pox. 























Cases of small-pox are now unknown in the following classes 
of persons, namely : Teachers in elementary and other schools, 
post-office clerks and postmen, police constables, soldiers, 
sailors, ete. ; all of them, though vaccinated in childhood, are 
always revaccinated as soon as they are first employed to serve 
under the English Government. 

A large proportion of the 1,300 recent small-pox cases in the 
very populous borough of Middlesbrough have, doubtless, 
been merely modified cases of young persons over the age of 
Io years, very many of them previously, probably, only 
slightly vaecinated, as proved by having only one or two cica- 
trices,or perhaps three very smal] and indistinct ones, affording 
very scant protection to such persons when exposed to the 
virulent effluvia from small-pox cases issuing from the water- 

Closets and house drains conveying sewage away from the 
infected houses and hospital to the street sewers in badly 
sewered towns, such as Gloucester, Leicester, and Middles- 
brough. 

The two dissentient Royal Commissioners, whether or not 
supported by their chairman, an ex-Lord Chancellor, must 
be bold men indeed to set up theories and opinions on small- 
pox and vaccination in disparagement of the vital statistics 
on this subject in the published works of so talented and 
justly celebrated an epidemiologist as Sir John Simon, whose 
very important evidence in reference to the great value of 
vaccination as a protection against the disease in question 
has, from time to time, been very abundantly corroborated 
by such eminent experts in medical science as Dr. Seaton, 
formerly medical officer to Her Majesty’s Privy Council, 
Dr. Sir Thomas Watson, Mr. Marson, Dr. Aitken, and other 
very celebrated physicians.—I am, etc., c 

F, J, SANDFORD, M.D., V.D. 


Market Drayton, Salop, April roth. 


_THE TEMPERANCE QUESTION. 

Sir,—I think it would have been well had Dr. Coates ex- 
plained some of the phrases he uses. He speaks, for instance, 
of a race ‘‘ with developed powers of restraint.” I knew what 
evolution of the race means, and I know what development 
of the individual means, but what development of the race 
means I do not quite know. Does he use the word “ develop- 
ment ” as synonymous with evolution? Then this evolution 
must proceed by the transmission from parent to ehild of 
inborn or of acquired characters. If by the transmission of 
inborn characters, how would he provide for or expect _the 
elimination of those who had the least powers of restraint? 
If by the transmission of acquired characters (that is, eulti- 
vated powers of restraint), then I have only to say that no 
instance of the transmission of an acquired character has 
ever yet been proved. It is doubtful, however, whether he 
uses the word in this sense, for he says: ‘‘The Moham- 
medan races have avoided alcohol for nearly seven hundred 
(sic twelve hundred?) years, and although they have had 
plenty of opportunity (sic) to try alcohol ...... yet they still 
refrain, because they believe it would do them harm, in this 
ease in a future life. This means that their moral powers of 
restraint are so developed ...... .” It appears, therefore, that 
Mohammedans are restrained by fear. 1s, then, the criminal 
who refrains from murder through fear actuated by moral 
motives? I am reminded that Artemus Ward once adminis- 
tered moral ’suasion to his opossum with a tent peg till the 
little cuss squealed, It may interest Dr. Coates to learn that 
besides by threats of Gehenna, the moral natures of Moham- 
medans have occasionally been ‘‘ developed” by the pouring 
of molten lead down the throats of the intemperate among 
them. Moreover, Mohammedans as well as the natives of 
China and India, whom he also instance use opium, and all 
experience proves that the prevalent use of one powerful 
narcotic is usually a bar to the extensive use of amy other. 

It appears that Dr. Coates expects that by the use of 
coercive means a race will be “‘ developed,” so “‘ moral” as to 
be highly “ resistant” to intemperance, and presumably to 
other forms of naughtiness as well, a beautiful Utopian idea 
which strikes me as—Utopian. Morals are affairs of time an 
place; our moral system, which condemns among other 
things the excessive use of intoxicants, may be, and I 
devoutly hope is, the correct moral system, but there is no 
proof that it will for ever persist. Moreover, moral systems 
in the long run are powerless against innate cravings. The 
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sexual craving is not stronger than the alcoholic among 
savages and in many of us, but for how long has our 
moral system fulminated against illicit sexual intercourse, 
and with what results ? Dr. Coates pins his faith to repressive 
measures and dilute solutions of alcohol. Is he aware that 
we have evidence of constant repressive measures since the 
time of the Ancient Egyptians, and in England since the 
sixth century. I fear Il am becoming a little weary of point- 
ing out that savages, who have used dilute solutions from 
time immemorial, when they have the opportunity, are 
among thejmostjintemperate races on earth.—I am, etc., 

i, Southsea, April’sth. G. ARCHDALL Rerp, M.B. 





VEGETARIANISM AND INDIAN EXPERIENCE. 

Srr,—I desire to refer very briefly to the letter of Dr. 
Haddon in the British Mepicat JouRNAL of February rgth, 
page 528, in which he asserts that ‘‘it has long been known 
that vegetarians ... . are free from those digestive derange- 
ments,” etc., 80 common amongst our patients. I am sure 
he will excuse me when I state simply that a year’s practice 
in India would suffice to convince him that no class 
—vegetarian, chiefly vegetarian, or regular meat eater—is free 
from digestive derangements. I have at the present time, in 
my wards at the General Hospital here, two or three very 
severe cases of dyspepsia in pure vegetarians, and the worst 
case I ever saw in India—an adult man weighing 5zlbs. on 
admission—was a pure vegetarian! Space precludes further 
=— I merely wish to draw attention to an error of 
act. 

I agree most heartily with his closing statement that it is 
**surely time that the profession in this country paid more 
attention ” to dietetics, but would add, in order to prevent 
possible misunderstanding, that I do not believe salvation 
lies in universal vegetarianism. The case alluded to above 
was saved from death, in the first instance, by the 
** ephemeral fad” of peptonised milk and essence of chicken, 
and left the hospital weighing 104lbs. Further, I have heard 
and read far wilder statements by professed vegetarians than 
by their opponents, the ordinary medical writers and practi- 
tioners of the day. The vegetarian in Britain, as such, is a 
faddist, and hence, in the sense in which the word is 
ordinarily used, the average and the best medical men alike, 
I take it, do ‘‘desire to be exonerated from the onus of 
declaring themselves” to be of that persuasion.—I am, etc., 

; A. E. Grant, 

Madras, March roth. Surgeon-Captain, I.MS. 


THE PATHOLOGY AND TREATMENT OF GENU 
VALGUM. 





Srr,—May I beg space for a few lines suggested by Pro- 
fessor C. A. Morton’s article under the above heading in 
the British MepicaL JourNAL of April 16th? The variety 
observed in the explanations given by different surgeons as 
to the origin of knock knee is very puzzling to students and 
more or less misleading to practitioners. Experience has 
brought me to recognise various factors, which may be 
classified as follows: 

1. Changes in soft parts-—for example, ligaments and 
softened and thickened epiphysial cartilages. 

2. Deformity in the lower end of the femur. 

3. Deformity in the upper end of the tibia. 

These three factors are usually all present, but in some 
cases the deformity is the expression of only one of them; 
for instance, in a certain numcer of fairly pronounced cases I 
have found that by supporting the internal condyle of the 
femur with one hand whilst the other presses the foot in- 
wards towards the middle line of the body, the deformity 
can be made to disappear completely. In such cases the 
ehange of form is due to stretching of ligaments on the inner 
aspect of the joints, and to rachitic changes in the softened 
and thickened epiphysial cartilages. Such cases never 


demand operative measures. 

I feel sure that the constant mention of operation in con- 
nection with genu valgum has a bad educational effect. 
Students come to regard operative treatment as a routine 
measure instead of one that is only exceptionally called for 
as a result of the neglect of sufficiently early instrumental 
Profestor Morion gives neither the ages of his 


treatment. 








two patients nor the duration of the deformity, but. ina,; 
from the amount of cartilage seen in the skiagvame,) egy 
take them to be cases which might have been complete] 
cured without recourse to any operation.—I am, etce., y 
Old Cavendish Street, W., April 18th. J. JACKSON CLARKE, 








Obituary, 


HENRY MARSHALL, M.D., F.R.C.S.Epin,, F.R.S.E 
Ir is with great regret that we have to record the death 
of Dr. Henry Marshall, which took place at 28, Caledonia 
Place, Clifton, early on Sunday morning, April 24th, from 
pneumonia, after an illness of ten days’ duration, 

Dr. Marshall, who was 65 years of age, was the youngest son of 
the Rev. James Marshall, a former vicar of Christchurch 
Clifton, and a grandson of the Rev. Leigh Richmond. Hig 
eldest brother survives him ; the second, Sir James Marshall 
died a few years ago. t 

A graduate of Edinburgh University, Dr. Marshall had ag 
fellow students Lord Lister and Dr. John Beddoe, and was 
much attached to the teachings and traditions of his old 
University. He was a Fellow of the Royal College of 
Surgeons and of the Royal Society of Edinburgh. 

Dr. Marshall began practice in Clifton about forty years 
ago in partnership with Dr. Colthurst.. He was soon after. 
wards elected Surgeon to the Bristol General Hospital, a 
post which he held for ten years, and on his retirement from 
this was appointed Consulting Surgeon. 

Dr. Marshall was a skilful and rapid operator well abreast 
of the surgery of that day, and an enthusiastic follower of the 
teachings and practice of his old master Syme. Had Dr, 
Marshall chosen he would no doubt have become a promi- 
nent surgeon, but at this period of his career he determined 
to devote himself to strictly medical work, and in this field 
occupied a somewhat unique position, doing but little con- 
sultation work, but having a very extensive practice amon 
the well-to-do classes, though his generous nature promp 
him to do a large amount of gratuitous work among the less 
fortunate ; it was one of these gratuitous patients who 
some years ago brought an action against him for signinga 
certificate in lunacy. Dr. Marshall successfully defended 
this action, and he was much gratified by the handsome way 
in which his medical friends rallied round him, and sub- 
scribed a sum which relieved him of the heavy pecuniary 
liabilities the trial involved. 

For some years he was Surgeon to the General Hospital, 
resigning that post in 1873, and from 1862 to 1872 he lectured 
on medical jurisprudence at the Bristol Medical School. In 
addition he was formerly Secretary of the Bath and Bristol 
Branch of the British Medical Association, and in due course 
occupied the Presidential chair. At the meeting in Bristol ia 
1894 he was the Chairman of the Dinner and Luncheon Com- 
mittee. 

Dr. Marshall was a strong supporter of the High Church 
party in Clifton, and for a long period actively assisted the 
Vicar of St. Raphael’s. The proposal to build All Saints, 
Clifton, found an energetic friend in him, and for some time 
he assisted in the choir, and though recently he had retired 
from that post, his interest in that church as well as in 
St. Raphael’s never failed. He was President of the local 
branch of the English Church Union. 

Among his professional brethren Dr. Marshall was much 
esteemed and respected, and his death from pneumonia on 
Sunday, April 24th, has caused a gap in the profession. He 
was an extremely active man, of great physical strength, an 
excellent gymnast, and an enthusiastic cyclist. 

He leaves a widow and three children. The funeral took 
place on Wednesday, April 27th, at All Saints’ Church and 
Redland Green Cemetery. 





ROBERT HENRY SCANES SPICER, M.D.S1.Anp. 
Tur death is announced, at the age of 70, of Dr. R. H. Scanes 
Spicer, of North Molton, Devon. He was the son of the 
late Mr. Robert Spicer, of Exeter, and received his profes- 
sional education at the Middlesex Hospital. After taking the 
diploma of M.R.C.S.Eng. in 1855, he returned to his native 
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d commenced practice at North Molton, where he 
poo ery for forty-three years. He became L.R.C.P.Edin. in 
1862, and took the degree of M.D.St.And. in 1862. He was at 
work till the last, and only the day before his death was 
engaged in setting a fractured leg. He passed away alter only 
a few hours’ illness from cardiac failure, of which, however, he 
had had previous warnings. Dr. Spicer always took the 
xeenest interest in the welfare of the parish and its in- 
habitants, and many a young man in both hemispheres owes 
a start in life to his recommendations, advice, and assistance. 
He was a man of wide general information and culture, and 
an enthusiastic sportsman of the old school, to which be- 
longed his friends the Jate Parson Jack Russell, Mr. Froude 
Bellew, and Rev. John Matthews. Popular and respected by 
persons of all ranks and opinions in North Devon, he has gone 
to his rest amidst tokens of widespread regret, leaving five 
children to lament his loss and cherish his memory. 





DEATHS IN THE PROFESSION ABROAD.— Among the membere 
of the medical profession in foreign countries who have 
recently passed away are Dr. Worms, of Paris, member of the 
Académie de Médecine, physician to the Rothschild Hospital, 
and author of numerous writings on medical and sanitary sub- 
jects, aged 69; Dr. Georg Dragendorff, formerly Professor of 
Pharmacy aud Toxicology in the University of Dorpat, and 
author of works on medicinal plants, poisons, etc., aged 62: 
Dr. C. Barzilai, sometime Professor in the University of 
Padua, and physician to the Military Hospital, Venice; Dr. 
G. Guelpa, who introduced hydrotherapy into Italy, aged 
$1; Dr. L. G. Hill, of Dover, New Hampshire, a former Presi- 
dent of the New Hampshire Medical Society, and Vice-Presi- 
dent of the American Medical Association, a descendant of 
Robert Leighton, Archbishop of Glasgow, aged 85: Dr. Lopez 
Alonso, Professor in the Medical Faculty of the University of 
Salamanca, and a well-known writer on medical subjects, 
aged 44; and Dr. Zancarol, physician to the Greek Hospital, 
Alexandria. 


NAVAL ANB MILITARY MEDICAL SERVICES. 


THE NAVY. . 

DEPUTY-INSPECTOR-GENERAL THOMAS H. KNOTT is promoted to be In- 
spector-General, April 4th. His previous commissions are dated as 
follows: Surgeon, November rth, 1867; Staff-Surgeon, December 3r:st, 
ws; "naam February roth, 1883; and Deputy-Inspector-General, 

ay 30th, 1892 . 

Deputy-Inspector-General GEORGE MACLEAN, M.A., M.B., is also pro- 
moted to be Inspector-General from April sth. He was appointed Sur- 
geon, August 4th, 1862; Staff-Surgeon, February roth, 1876; Fleet-Surgeon, 
March end, 188; ; and Deputy-Inspector-General. May 8th, 1293. 

Staff-Surgeons CHARLES JAMES and GEORGE R. I). CHARLTON are _ pro- 
moted to be Fleet-Surgeons from March :2thand roth respectively. Their 
commissions as Assistant-Surgeons date from September 2oth, 1877; as 
Staff-Surgeons from September 2oth, 1889. Fleet-Surgeon James was Sur- 
geon of the Tened»s during the Zulu war in 1879 (medal); received the 
expression of their lordships’ fy satisfaction at the display of zeal and 
devotion to duty manifested during the epidemic of yellow fever at 
Jamaica, when attached to the hospital in 18S2_ Fleet-Surgeon Charlton 
was Surgeon of the Triumph (Flagship Pacific) during the Chili_and 
Peruvian war. 1879-80 81; was detailed for duty at the hospitals at Lima 
to aid the sick and wounded during the course of hostilities; received 
the thanks of the Admiralty and a medal and thanks from the Peruvian 
Government for services rendered. 
__ The following appointments have been made at the Admiralty: HowARD 
Topp, Fleet Surgeon; AkTHUR R. H. SKEY, Surgeon, to the J/lustrious, 
May roth; SIDNEY ROACH. Surgeon, to the Renown, for the Columbine, 
April 2st; WILLIAM HACKETT, M.D., Surgeon, to the Cambridge. April 
= PERCIVAL M. May, Surgeon, to the Victory, additional, February 








Captain F. W. Fisher presided at a court-martial on board the Victory, 
flagship at Portsmouth, on April 21st, when Staff-Surgeon G. F. Dean, 
M.B., of the Alerandra_ coastguard ship at Portland, was charged with 
‘drinking to excess, and therefore becoming ill and unfit for duty. A cir- 
cumstantial letter alleged that the accused was absent from duty on 
several occasions, and was eventually sent to the Royal Naval Hospital, 
Haslar, and treated for alcoholism. The prisoner pleaded guilty, and 
threw himself on the mercy of the Court. He stated that he was invalided 
with shattered health after service on the Zambesi, and consequently 
‘alcohol had more effect on him than on others. His service record de- 
scribed his character as very good He was sentenced to los} one year's 
‘seniority, and to be dismissed his ship. 


rm ARMY MEDICAU STAFF. 
‘SURGEON-LIEUTENANT-COLONEL W. B. MIILER, M.D., is promoted to he 
4 rigade- Surgeon-Lieutenant-Colonel, vice L. A. Irving. retired from April 
6th. Brigade-Surgeon-Lieutenant-Colonel Miller entered the service as 
Fl seep March 3r8t, 1874; became Surgeon-Major March 318t, 1886; »nd 
urgeon-Lieutenant-Colonel, March 318t, 1893. He was in the Egypstian 





war in 1882, being present at the action at Kassasin on August 28th. He 
was mentioned in dispatches, and has a medal and the Khedive’s bronze 
star for the campaign. 

Surgeon-Lieutenant-Colonel G. D. BOURKE is also promoted to be 
Re a eede ee tee vice A. A. Macrobin, retired from 
April 13th. Brigade-Surgeon-Lieutenant-Colonel Bourke’s previous com- 
missions are thus dated: Surgeon, September 2oth, 1874; Surgeon-Major, 
September 30th, 1876; and Surgeon-Lieutenant-Colonel, September 30th, 
1894. He served with the Nile Expedition in 1884-8; (medal with clasp, 
and Khedive’s star); with the Egyptian Frontier Field Force in 188s-86, 
including the engagement at Giniss ; with the Chin-Lushai Expedition 
Force in 1889-90 (mentioned in dispatches, medal with clasp); and wi 
the Burmese Expedition in 1887-89 (medal with clasp). 





INDIAN MEDICAL SERVICE. 
BRIGADE-SURGEON-LIEUTENANT COLONEL SIR A. S. LETHBRIDGE, M.D., 
K.C.S.1., Bengal Establishment, has retired from the service from April 
1st. He was appointed Assistant-Surgeon, September 3oth, 1867; and be- 
came Brigade-Surgeon-Lieutenant-Colonel, April 9th, 1892. 

Surgeon-Lieutenant-Colonel D. N. PARAKH, Bombay Establishment, also 
retires from March 14th. He ranked as Assistant-Surgeon from Septem- 
ber 30th, 1874; as Surgeon Lieutenant Colonel from September 30th, 1894. 

Surgeon-Lieutenant-Colonel O. BAKEr, Bengal Establishment, is per- 
mitted to retire from the service from July 6th next. He was appointed 
Assistant-Surgeon, April 1st, 1873, and became Surgeon-Lieutenant-Colonel 
twenty years thereafter. 

Brigade-Surgeon-Lieuenant-Colonel A. CROMBIE, M.D.. Bengal Estab- 
lishment, also retires from the service from April 7th. His first commis- 
sion dates from March 30th, 1872; that of Brigade-Surgeon-Lieutenant- 
Colonel from August 11th, 1896. ‘ 

_Surgeon-Lieutenant-Colonel J. F. FitzPatrick, M.D., Madras Estab- 
lishmeut, likewise retires from July oth next. His commission as 
Assistant Surgeon bears date April ist, 1868; as Surgeon-Lieutenant- 
Colonel, April rst, 1888. 

Brigade-Surgeon GEORGE MONCRIEFF GOvAN, M.D., Bengal Establish 
ment, retired, died at Almora, N.W.P., India, April 18st, aged 69 years. 
He was in the Burmese war in 7852-53. being present at the capture of 
Rangoon (medal with clasp), and with the Bhootan expedition in 1864-66, 
including the taking of the Bala stockades (clasp). 

The following promotions have been made: Bengal : Surgeon-Majors to 
be Surgeon-Lieutenant-Colonels from March 30th: J. FFRENCH-MULLEN, 
M.D.; E. CRETIN, M.B., F.R.C.8.; A. DUNCAN, M.D., B.S., F.R.C.8.; G. F. 
NICHOLSON, M.D., F.R.C.8.1.; 8S. F. BIGGER, M B.; Sir G. S. BOBERTSON, 
K.C.S.I. Surgeon-Captains to be Surgeon-Majors from Apri) rst: W. G. 
THOROLD ; P. HEHIR, M.D.; L J. PISAN(, F.R.C.S.; W. R Epwarps, M.D.; 
C. MACTAGGART, M.B.; J. F. EVANS, M.B.; G. J. H. BELL, M.B.; J. T. DALY, 
M.B; H. Fooks; E. Hupson, F.R.C.S.; A. W. DAwsoNn, M.D.; W. H. B. 
ROBINSON. Madras: Surgeon-Majors to be Surgeon-Lieutenant-Colonels 
from March 30th: V. H. POPE, M.V.; R. PEMBERTON: J. J. MORAN, M.D.; 
W. A. QUAYLE, M.D.; H. ARMSTRONG. Bombay: Surgeon-Majors to be 
Surgeon-Lieutenant-Colonels from March 30th: C. MONKS; G. H. BULL, 

D.; F. F. MACCARTIE, M.B., B.Ch., C.1.E. 

It has been decided that when officers of the Indian Medical Service 
hold appointments outside the cadre of the service, they shall be 
seconded if such employment is tolJast more than a year, on the under- 
standing that an officer recruited to complete the establishment in the 
place of one seconded shall be absorbed on the first occasion of recruit- 
went after the reversion of the seconded officer to his regular appoint- 
meut within the cadre of the service. 


THE VOLUNTEERS. 
CAPraIn H. M. BROWNFIELD, 3rd (Duke of Connaught’s Own) Volunteer 
Kattalion the Hampshire Regiment, resigns his commission, and is ap- 
pointed Surgeon-Lieutenant, April 2oth. 

surgeon-Major D Cowik, M.B., 5sh (Glasgow Highland) Volunteer Bat- 
talion the Highland Light Infantry, is promoted to be Surgeon- Lieutenant- 
Colovel, April zoth. 

Surgeon-Lieutenant J. DEWAR, MB, rst (Inverness-shire Highland) 
Volunteer Battaliou the Queen’s Own Cameron Highlanders, has resigned 
his cemmission, April 2oth. 

Surgeon-Lieutenant-Colonel W. J. FLEETWOOD, M.D., 4th Volunteer 
Rattalion the King’s Liverpool Regiment, is promoted to be Brigade- 
Sur; eon-Lieutenant-Colonel on appointment as Senior Medical Officer to 
the Mersey Brigade Volunteer Infantry, April 2oth. 





THE FRONTIER RISING IN INDIA. 
SURGEON-CAPTAIN H. F. WHITCHURCH, V.C.. in medical charge of the 24th 
Bengal Infantry, is specially mentioned by the officer in command of the 
Mekran Field Force on the North-West Frontier of India, for the readi- 
ness of his arrangements. ‘‘He was” (it is added) ‘in the firing line 
attending to the wounded from the time the action commenced, and was 
from the Lye seaport | of the expedition in medical charge of the force, and 
looked after us well.” 

The London Gazette of the 22nd instant contains the despatch of Sir 
Bindon Blood reporting the operations of the Buoer Field Force in 
January last. This despatch has been already noticed in the Britisa 
MEDICAL JOURNAL of March 26th, where the particulars of special interest 
to medical readers are cited. 





DEMOBILIZATION OF THE TIRAH FIEUD FORCE. 
On the preliminary reduction of the Tirah Force, the following field hos- 
pitals and sections will be demobilised: British field hospital No. 11, 
Sections Aand B; No. 8,C and D; No.9, A and Kk; No1r3, AandC; No. 14, 
AandB; Nos. 23and 24. Native field hospital No. 43, 44, 45, 48, and Sec- 
tions A and B, s4 and 63. 

The Base General Hospitals at Rawal Pindi have been closed, those at 
Nowshera receiving the sick and wounded until further orders. No.2 
Medical Store Depot has been demobilized. 

Only 3 officers were on the sick list in the week ending April 1st, 2 the 
result of accidents. The general health of the troops was excellent. 




























































































ss76: ee) 


MEDICO-LEGAL. 


[Apri 30, 1898, 











MEDICO-LEGAL, 


THE CORONERS ACT, 1887: FEES OF MEDICAL OFFICER OF 

HOSPITAL IN POST-MORTEM EXAMINATIONS. 
HORNER v. LEWIS. 
A most important question came before the Queen’s Bench Division on 
April 21st, on appeal from the decision of the judge of the Brentwood 
County Court as to the right of a honorary medical officer of a cottage 
hospital to a fee for a post-mortem examination of a patient made by order 
of the coroner. 

Mr. F. Marshall, Q.C., Mr. Samuel Fleming, and Mr. Naldrett appeared 
for the plaintiff (the appellant) ; Mr. Macnamara, Q.C. (Mr. Braxton Hicks 
with him) for the defendant. i 

The plaintiff claimed the prescribed ‘fee of £2 2s. for making a post- 
mortem examination by order of the Coroner for East Essex (the defendant 
in the action), and for attending the inquest under subpcena to give evi- 
dence as a medical witness. ; 

We gather from the Times report that the facts were these. On August 
2sth the defendant held an inquest at the Leyton, Walthamstow, and 
Wanstead Children’s and General Hospital, at. Walthamstow, on the body 
of a child, aged 7 months, who had died in the hospital on August 22nd, 
of which hospital the plaintiff, Dr. Charles Julian Horner, is honorary 
medical officer, receiving no remuneration either by way of fees or 
honorarium or otherwise. He attended the deceased while a patient in 
the hospital, and by order of the coroner made the post-mortem examina- 
tion, and attended at the inquest under subpoena and gave evidence. He 
applied for his fees to the coroner, but none had been paid to him, the 
coroner basing his refusal on section xxtI (2) of the Coroners Act, 1887. 
The case was brought to obtain a decision in order that if the money were 
payable the coroner might obtain payment from the ceunty council. The 
action was a friendly one, and it was agreed that each party should pay 
his own costs. 5 

The hospital was founded in 1878, and was for the free admission and 
relief of patients irrespective of creed and party from all parts of Leyton, 
Walthamstow, and Wanstead, and in accordance with the deed of gift of 
the freehold house and grounds known as Holmcroft for the purpose of a 
hospital at least two-thirds of the number of beds were to be reserved for 
children under 16. By one of the rules persons from Leyton, Waltham- 
stow, and Wanstead were to be admitted by a governor’s letter free of 
charge, and persons from the neighbouring parishes might be admitted 





by Lpereenees letters and the payment of not less than ss. per week. 

r. Marshall, for the plaintiff, stated there were two questions: 1. Was 
the cottage hospital a public instituiion within Section xxt1 (Sub- 
section 11) of the Coroners Act? 2. Was the plaintiff a medical officer of 
the institution within the Section, he being a purely honorary officer ? 
The Act of 1887 was a reproduction in substance of the Act 6 and 7 
William IV, c. 89, and at that day ecttage hospitals were not in existence. 
He argued that the hospital in question could not be called a public 
institution, and the plaintiff was not a medical officer within the Section. 
The Court (Mr. Justice Wills and Mr. Justice Kennedy), however, dis- 
missed the appeal, holding that the institution was a public hospital and 
the plaintiff was a medical officer of such institution, whose duty it was 
t) attend on the deceased. 


*,* The material parts of Section xxt1 of the Coroners Act, 1867, are as 
follows: A legally qualified medical practitioner who has attended at a 
coroner’s inquest in obedience to a summons of the coroner under the 
Act shall be entitled to receive such remuneration as follows, that is to 
say: (b) For making a post-mortem examination of the body of deceased 
---..@nd for attending to give evidence thereon, £2 2s. Provided that— 
(2) Where an inquest is held on the body of a person who has died in a 
county or other lunatic asylum or in a public hospital, infirmary, or 
other medical institution, or in a building or place belonging thereto or 
used for the reception of the patients thereof, whether the same be sup- 
ported by endowments or by voluntary subscriptions, the medical officer 
whose duty it may have been to attend the deceased person as a medical 
officer of such institution as aforesaid shall not be entitled to such fee or 
remuneration. 





ILLEGAL ASSUMPTION OF MEDICAL TITLES. 
PROSECUTION UNDER THE MEDICAL ACTS. 
CALEB CHARLES WHITEFOORD, of 31, Foley Street, Great Portland Street. 
was summoned at Marlborough Street on April 2oth for wilfully and 
falsely taking and using titles and descriptions implying that he was 
registered under the Medical Act, 21 and 22, Vict., c. 90, and Acts amend- 
ing the same, and for pretending to be, and taking and using the titles 
Doctor of Medieine and Apothecary contrary to the said Act 

Mr Muir Mackenzie prosecuted, and Mr. Schultess Young appeared for 
the defence. 

The evidence for the prosecution showed that in 1868 defendant was 
entered on the Medical Register, he having duly passed the examinations 
of the Society of Apothecaries and the Royal College of Surgeons. In 
1891 he was convicted of performing an illegal operation upon a woman, 
and was sentenced to five years’ penal servitude. In consequence, his 
name was erased from the Medical Register and struck off the lists of 
Members of the Royal College of Surgeons and Licentiates of the Society 
of Apothecaries. ; 

Mr. Thomas Tyrrell, a clerk in the employ of the solicitors to the 
Medica! Defence Union, stated that he attended at 31, Foley Street, Great 
Portland Street, on February 8th, 1898. The premises consisted of a shop, 
on the fascia of which was painted the words ‘“‘ Portland Provident Dis- 
pensary.” There was also a brass plate affixed to the door containing the 
name ‘“‘ Dr. Whitefoord, accoucheur ;” also painted under the brass plate 
the words ‘‘ For massage and electricity ring the bell.” There was a 
notice in the window as to hours for consultation with the words ‘‘ value 
given for money.” 

He saw the defendant, who examined him, and said that he was suf- 
fering from influenza. The defendant went into the shop and returned 
in afew minutes with a draught, which he handed to witness to drink. 
Witness remarked that it had avery nice taste, and defendant replied 





— . = 
‘** Yes ; French people had taught them howto make medicines te 
The defendant wrote out a certificate, signing the letters « Pilatable, 
his name; he also gave witness a bottle of medicine and some ills 
with directions how to take them. Defendant stated he had a very fy \ 
practice, and on a second visit of the witness explained that he “ge 
specialist for women. Wasa 
_ Mr. Schultess Young (for the defendant) urged that the latter had 
intention to deceive, and had been getting an honest living. no 
Mr. De Rutzen, however, held that an offence had clearly been Proved 
and the only question for him was the amount of the penalty. ; 
The defendant was fined £5 and £3 3s. costs. The money was paid, 





UNQUALIFIED ASSUMPTION OF MEDICAL TITLEs, 

J. D. B. inquires if the fact of a quack having his medicines put up in 
wrappers inscribed Dr. ’s so-and-so may be regarded as an action. 
able offence. : 

*.* We are unaware of any proceedings having been taken in sucha 

* case, but itis not altogether improbable that (if using his own name 
on the wrappers) an action would lie against the unqualified Person 
under Section xt of the Medical Act, 1358. 








CHARGE FOR COMMITTING AN ILLEGAL OPERATION, 
THE charge against William Maunsell Collins, M_D., now unregistered ag 
a medical practitioner, to which we have referred in the BRITISH MEpIcay, 
JOURNAL of April 2nd and oth, was not concluded at the Westminster 
Police Court at the time we go to press. 

The coroner’s inquiry into the cause of the death of Mrs. Uzielli hae 
resulted in a verdict that Mrs. Uzielli met her death by an abortion 
feloniously procured by her medical attendant, Dr. Collins. The coroner 
stated that that was a verdict of murder, and Dr. Collins would be con- 
mitted to take his trial on that charge. _ 

At the Central Criminal Court on April 26th, before the Recorder, Mr, 
Bodkin applied in this case that inasmuch as the magisterial proceedings 
were still unfinished, the trial should stand over till next session. The 
Recorder acceded to the application. 





FEES TO HOSPITAL seas BA 4 CERTIFICATES IN ACTIONS 


H. X. C. writes: Reading your leaderetie in BRITISH MEDICAL JOURNAL 
of March sth, 1808, re fees of medical witnesses, reminded me of an 
incident which happened whilst I was house-surgeon to a London hos- 
pital. The plaintiff, whom I had been treating as a hospital patient for 
some time (I forget exactly how long) called on me and said that he 
intended prosecuting because of the injuries, and would I put on paper 
the exact condition he wasin when I first sawhim. I told him at once 
that for doing so I should require a fee because it did not come under 
my duties as house-surgeon. The fee was paid and the certificate 
given. In due course the trial came on before the present Chief Jus- 
tice (Lord Russell), and the counsel for the defendant, in commenting 
upon the amount claimed by the plaintiff for damages, etc., said there 
was one item which he felt he was called upon to most seriously object 
to, namely, a fee which had been paid to the doctor, who he understood 
was a house-surgeon ata public hospital, and, therefore, he was not 
entitled to ask any fee from any patient who applied at the hospital for 
treatment. When placed in the box I was immediately tackled by the 
judge concerning the fee, who, when I had explained that the fee had 
nothing whatsoever to do with the treatment of the case but was for 
the certiticate mentioned, remarked that he saw no reason why a 
house-surgeon or house-physician when asked for information which 
was not within the sphere of his hospital duties should not be paid for 
such, the amount, perhaps, depending on the status of the individual 
concerned. 

I relate this because, if the Chief Justice allowed such a fee to pass, 
there oughtto be little difficulty in getting any law prohibiting such fees (if 
there be any) easily altered. I may add that it is only right 
when a house-surgeon is summoned to attend the law courts, 
which generally means wasting many days in pacing those passages, 
during which time his colleague or some friend does his hospital 
duties—which have to be carried on, although some people, judging 
by their actions, appear to think otherwise—that for such time, etc., he 
should receive sufficient compensation. 

*,* Our correspondent is mistaken in supposing that there is any law 
prohibiting such fees as those to which he refers ; and he was, of course, 
within his right in charging a moderate fee. House-surgeons also 
when summoned to attend at courts of justice always receive a fee; but 
they are not entitled to fees for giving evidence at coroners’ inquests, 
These, however, are usually held within the precincts of the hospital. 





AS TO ALLEGED NECESSITY FOR INQUEST. 

W. D. J.—From the statement submitted by our correspondent it is quite 
probable that the coroner was justifiea in considering an inquest un- 
necessary ; and unless our correspondent has grave reason to assume 
that an inquest ought to have been held, it would be undesirable for 
him to take any steps in the matter, It is only by or under the authority 
of the Attorney-General that the Court can be set in motion in the case 
= -d _— refusing or neglecting to hold an inquest which ought to 

e held. 





A QUESTION OF CONTRACT. 
PRACTITIONER.—The general rule is that, if a man by false affirmance of 
a thing within his knowledge procures a fact to be done which other- 
wise would not have been done, and damage has resulted to the plaintiff 
therefrom, an action would lie. There are, however, many points W 
would have to be carefully considered in the case quoted by our Cor 
respondent, and the practice itself may be as valuabie as it was repre 
sented to be, notwithstanding the circumstances to which our Ccor- 
respondent alludes, and no damage may have been sustained. Actions 
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this kind should not be lightly undertaken, and, should our cor- 








of . . 
dent contemplate legal proceedings of any kind. we would 
ommend him first to consult his solicitor and lay all the facts 
before him. 
——_——_ = 


UNIVERSITIES AND COLLEGES, 


ROYAL COLLEGE OF SURGEONS OF ENGLAND. 
We are requested to publish the following ‘‘ Protest and 


‘Claim of Right ” with preliminary list of signatures :— 

Whereas the Council of the said College has. on the 14th _ instant, 
refused to hold an election to enable the Members and Fellows thereof to 
exercise the right claimed in the above petition, on the ex-cathedra and 
irrelevant statements (a) *‘ That the Council sees no reason to alter the 
mode of election” (b) ‘‘which has been in force for the last forty years,” 
which Jast-named circumstance, if that mode be illegal, does not make it 
legal (since rights cannot be waived to the public detriment), but is the 
strongest reason for its immediate discontinuance: 

We, the undersigned Fellows and Members and Members of the College, 
respectfully protest against the attitude and action of the Council as a 
violation of cur undoubted rien and publicly claim our right as Fellows 
and Members and Members of the College to our franchise in the election 
of the representative of the College on the General Medical Council, and 
invite all Members and Fellows of the College to unite in this protest and 
claim, avd in further, and more effectually, by all the means at: their 
command, pressing the same upon the consideration of the Council. 

Victor Horsley. 

George Brown, M.R.C.S.Eng. 

George Jackson, F.R C.S.Eng. 

T. Granville Hockridge, M.D., M.R.C.S. 

J. Rees Gabe, M.D., M.R.C.S. 

Joseph Smith, M.R.C.S. 

Royd Joll. M.B.Lond., M R.C.S.Eng. 

W. G. Dickenson, M.R.C.S.Eng. 

A. 8. Morton, M.R.C.S.Eng. 

Tom R. Taylor, M.:».Lond., F.R.C.S.Eng. 

R. B. Anderson, F.R C.8.Eng. 

Chas. E. Bean. M.RC.S. (Plymouth). | 

Colin Campbell, M.R C.SEng. (Uppermill). 
George Fardons, M.R.C.S. (Plymouth). 

T. A. I. Howell, M.R.C.S. (Wandsworth). 

E. Solly, M.D.Lond., F.R.C.S.Eng. (Harrogate). 
Neville Williams. M.D.. M.R C S. (Harrogate). 
Walter L. Woolcombe, M.R.C.S.Eng., F.R.C.S Edin. (Plymouth). 








THE UNIVERSITY OF EDINBURGH. 

UNIVERSITY CoukT —At the meeting of the University Court on April 
18th the Right Hon. Lord Balfour of Burleigh was in the chair, and 
Principal Sir William Muir, Dre. Heron Watson and Joseph Bell, Mr. A. 
Taylor Innes, and Professors Butcher and Laurie were present. 

Intimation was made of bequests to the University by the late Honour- 
able Bouverie Francis Primrose, C.B . of £1,000 for the encouragement of 
original research and £1,000 for the Library. 

There was submitted to a committee for consideration and report copy 
of the trust disposition and deed of directions by the late Sir William 
Fraser. K.C.B., LL.D.. bequeathing to the University (1) £25,000 for the 
formation of a chair to be called ‘‘ The Sir William Fraser Professorship 
of Ancient History and Paleography” ; (2) £10,000 for library purposes ; 
and (3) half of the residue of his estate for general purposes, but especially 
for foundation of bursaries, etc., in connection with history, or for pro- 
moting historical research. 

Applications for the use of the music class room were granted for 
[ope the British Medical Association (Life Assurance Section) in 

uly next. 

GENERAL CovNcIL.—The statutory half-yearly general meeting of the 
General Council of the University of Edinburgh was held in the Examina- 
tion Hall on April roth; Sir William Muir, Vice-Chancellor, in the chair. 
The Business Committee reported that in February Jast they received a 
communication from the University Court, informing them that a Com- 
nittee of the Court had been appointed to consider the best mode of Jay- 
ing before the public the more urgent requirements of the University, 
and of raising tunds to provide for them, and inviting the co-operation of 
the Council by appointing four of their number to act in conjunction 
with the Committee of the Court. Having convened a joint meeting of 
the Committees of the Council, the following members were provisionally 
appointed to join the Committee of the Court—Br John Duncan, Mr. D. 
D Buchan, LL.B., D.Se., and Messrs. Thomas McKie and J. C. Lorimer, 
advocates. These gentlemen had attended several a of the (om- 
mittee, whose work was not yet completed. As the powers of the Universi- 
ties Commission had now expired. it did not now seem necessary to re- 
appoint the Ordinances Committee; and it was recommended that a 

cordial vote of thanks be accorded to the members of that Committee for 
their services. Mr. Campbell Lorimer, in submitting the report, said an 
urgent appeal had been framed. and was about to be issued, with the view 
of securing funds for the more immediate requirements of the University. 

THE FINANCIAL POSITION OF THE UNIVERSITY.-The Finance Com- 
mittee, in their report —now that the work of the University Commission 
was over—directed the attention of the Council to the position as re- 
grees finance in which the University now stood, when the new or- 

nances had come into operation, and the new administration might be 
considered as fairly under weigh. When the Act of 1889 transferred the 
ee pe d and financial management from the Senatus to the University 

ourt, enlarged and strengthened, the capital funds were as follows: 
General University fund, £28,543 118. 5d. ; funds partly or wholly unappro 

riated to particular purposes, £70187 38. sd.; funds appropriated other 

an bursary. etc., funds, £82,342 38. 2d.; bursary, scholarship, and fel- 
lowship funds, £234,315 58. 5d.; Eskbank feu duties, 4128 68. 3d. 
£415,516 98. 8d. The only unfettered capital fund with which the Univer- 





sity Court can deal is the General University Fund, which in 1889 
amounted as above to rather more than £28,500. All the other funds are 
earmarked and devoted to educational purposes which cannot be said 
to be productive of revenue to the University as a whole. The University 
Court had, therefore, in 1889, to commence its work in the re-ordering of 
the University, having at its disposal as capital only this sum of £28,500. 
Prior to the Act of 1889 the revenues of the University were, exclusive 
of the bursary, etc., funds, broadly these: Emoluments of Principal and 
Professors—Parliament grant, 45,550: special endowments of Chairs, £6,835; 
class fees, £32.365—4£44,750. General funds—Matriculation, £3,500; gradua- 
tion, £8,000; interest of capital, £1,000; surplus from income of special 
endowments, £2,000; Parliamentary grant, £4800; miscellaneous, £700— 
say £16,000. Out ot this annual sum of about £16,coo had to be met the 
whole general working charges of the University, which may be roughly 
stated at £16,000. After pointing to changes made in the system for fixing 
the emoluments of the professoriate, the report went on: A very sub- 
stantial increase to the general fund is the most clamant necessity of the 
University at the present time, and that notwithstanding the capital of 
that fund has increased from £28.500 in 1889 to £69,000 in 1897 by the 
accumulations of Parliamentary grant unexpended before the new ordi- 
nances took effect. Until the -—— fund is put upon a satisfactory 
footing the University Court will be almost powerless in its efforts to 
keep Alma Mater in the front rank among Universities. Touching on the 
plan adopted by the Commissioners in regard to the emoluments of the 
chairs, the report proceeded: It is impossible to pass from this subject 
without some anxiety for the future in regard to the charge upon the 
General University Fund, and that because of the serious shrinkage of 
the class fees since the Act of 1889. That the University of Edin- 
burgh may progress and expand under the new order of things 
devised by Parliament and the Commissioners will be the 
earnest wish of every alumnus, past and present, and we take it 
also of the citizens of Edinburgh, who are bound by many ties, parental 
and filial, to the University, which they have cherished since 1583. How 
these aspirations are to be carried to fulfilment is a practical question 
not perhaps easy of solution. The University of Edinburgh has received, 
and continues to receive, many generous gifts. The magnificent buildings 
of the Medical School, and the more than magnificent M’Ewan Hall, 
proclaim the warm heart and — benefaction. The special endow- 
ment funds of the University have, moreover, risen from £387,000 in 1889 
to £606,000 in 1897. Yet, with every feeling of gratitude, the truth must 
be told that the University is in great need of money. In conclusion, 
the Committee submitted comparative abstracts of last year’s accounts. 
The capital funds for 1896-97.were £675.081, aS against £652,205 in 1895-96. 
The revenue for 1895-96 showed a total of £83,460, as against £84,927 
for 1896-97; while the expenditure in 1895-96 was £78,533, compared with 
481.439 in 1896-97, showing a surplus revenue in 1895-96 Of £4,926,a8 against 
43,488 in 1896-97. The total revenue of the General University Fund in 
1895-6 was £44,038 ; and in 1896-97, £44,979. The total expenditure in 1895-96 
= £431743 3 and in 1896-97, fetus including £3,526 for property pur- 
chased. 
THE NUMBER OF MBDICAL STUDENTS. 
The fetes number of matriculated medical students was: 
ear. 


No. Year. No. 
18g0-9% wee eco eos = «T9958 1894-95 eee eco §=—-: 89 SED 
1891-92 ws ove coo §=- B05 1895-96 cco ove coo §=—s-: 24555 
1892-93 «. ‘ ow 29956 1896-97 «0 «eo «w tee 


1893-94 én ioe 1.560 
Giving an average of 1,641 medical students during the last 7 years. 





UNIVERSITY OF DURHAM. 
CoNVOCATION.—Convocation of the University of Durham was held at 
the College of Medicine. Newcastle, on Saturday, April23rd. There wasa 
large attendance, including the Mayor and Corporation. The Warden of 
the University presided and conferred the degrees. Convocation is now 
held in Newcastle once in the year at the College of Medicine and at the 
College of Science alternately. 





CONJOINT BOARD IN IRELAND. 
SuconD PROFESSIONAL EXAMINATION.—Candidates have passed this ex- 
amination as undernoted : 

Completed the Examination.—Honours.—C. R. Royce.—-Pass.—G. F. Alder- 
dice, M. Ballesty, S. Browne, W. R. L. Cherry, W. H. Dodd, F. G. 
Fitzgerald, M. Gavin, Mrs. Hennessy, C. W. Holden, G. Lacy, J. 8. 
Lane, J. Roberts, H. H. can. J. Verdon. 

In Anatomy.—W. E. Adrian, R. Allison, A.J. Connolly, C. H. Cormac, 
A. S. Cosgrave, A. D.C. Cummins, W. Davis, J. Dunodon, J. F. Fitz- 
gerald, J. J.Givney, R.W. Hillis. R. A. Johnston, M. J. Loughrey, 
C. R. Millar, J. J. M‘Inerney, ¥.. R. M. O'Ferrall, T. F. M. Ormsby, 
J. F. Peart, J. M. Reynolds, T. Tailon, F. R. Thorn,S Tucker. 

In Physiology.—A. J. Connolly, C. H. Cormac, W. C. Croly, W. Davis, J. 
Dundon, L. Graham, R. M. O’Ferrall, J. M. Reynolds, G. J. Sexton, 
T. Tailon. 

In Histology —R. Allison, H. M. Clarke, P. N. Creagh, D. A. Faris, R. A. 
Johnston. C. R Millar, L. R. M. O'Ferrall, J. F. Peart, L. G. de 
Rosario. G. J. Sexton, F. R. Thorn. : : 

In Materia Medica.—C. Cormac, J Cuffe, G. H. Enright, J. F. Fitzgerald, 
G. J. Sexton, F. R. Thorn. 





SOCIETY OF APOTHECARIES OF LONDON. 
Pass List, April, 1898.—The following candicates passed in : 

Surgery.—J. Buckley (Section I1). Manchester ; F. W. Chesnaye (Section 
1), St. George’s Hospital: A. E. Freer, St. Mary’s Hospital ; F. Has- 
ler (Section I), London Hospital; T. C. Last, St.George’s Hospital ; 
F. A. Leete (Section I), Royal Free Hospital ; G. M. F. Pereira, Cal- 
cutta and Royal Free Hospital; J. M. Sanderson, Cambridge and 
London Hospital; T. B. Sellors, Middlesex Hospital. 

Medicine.—J. Buckley (Section Ii), Manchester; E. R. R. Cheesman, 
Charing Cross Hospital; W. A. Clement, Bombay; J. L. Elliott, 
Leeds; S. R. Hallam, St. Thomas’s Hospital; F. Hasler (Section I), 
London Hospital; H.W. Hues, Birmingham; E. J. T. Jones, St. 
Thomas’s Hospital; F. A. Leete (Section I), Royal Free Hospital ; 
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Miss Pantin (Section II), Royal Free Hospital; O.T. A. Phillips, 
Cardiff and London Hospital ; J. M. Sanderson, London Hospital. 
Forensic Medicine.—E. R. R. Cheesman, Charing Cross Hospital. W. A. 
Clement, Bombay; J. L. Elliott, Leeds ; S. R. Hallam, St. Thomas’s 
Hospital ; F. Hasler, London Hospital; H. W. Hues, Birmingham ; 
M. Jenkins, Guy’s Hospital ; J. Jones, Edinburgh and London Hos- 
pital; F. A. Leete, Royal Free Hospital; O.T. A. Phillips, Cardiff 
and London Hospital; W. R.Wilson, Dublin and Belfast. 
Midwifery.—J. Brown, Manchester ; J. Buckley, Manchester ; P. Cator, 
St. Bartholomew’s Hospital; H. E. Dalby, Charing Cross Hospital ; 
J. L. Elliott, Leeds ; 8. R. Hallam, St. Thomas’s Hospital ; W.St.G.G. 
Hill, 8t. na Hospital; B. Hogan, London Hospital; H. W. 
Hues. Birmingham ; O.T. A. Phillips, Cardiff and London Hospital ; 
R. C. Robertson, Charing Cross Hospital ; J. M. Sanderson, London 
Hospital; T. B. Sellors, Middlesex Me ce O. C. Sibley, Middle- 
sex Hospital; N. Walmisley, St. Bartholomew’s Hospital; A. J. 
Watson, St. Mary's Hospital ; W. R. Wilson, Dublin and Belfast. 
The e454 of the Society was granted to the following candidates: 
Messrs. J. Buckley, W. A. Clement, S. R. Hallam. B. Hogan, M. Jenkins, 
T. C. Last, T. B Sellors, E. J. T. Jones, and Miss Pereira. 


PUBLIC HEALTH 


AND 


POOR-LAW MEDICAL SERVICES. 


DIPHTHERIA IN LONDON. 

THERE was a slight decline last week in the mortality from diphtheria in 
Londen. The deaths referred to this disease, which had been 29 and 34 
in the two preceding weeks, fell to 31 during the week ending Saturday 
last, April 23rd. Of these 3:1 fatal cases, 6 were of persons belonging to Wands- 
worth, 3 to Camberwell, and 3 to Hackney sanitary areas. The notifica- 
tions of diphtheria in London, which had been 190, 180, and 205in the 
three Ts weeks, declined to 18: during the week ending Saturday 
last, the 23rd inst. Cempared with the preceding week, the prevalence 
of the disease remained almost stationary in West, North, and Central 
London, while in East London there was an increase, and in South Lon- 
don a very marked decline in the number of new cases. Among the 
sanitary areas of West Lenden there was a considerable increase in the 
prevalence of diphtheria in Westminster, 9 new cases being notified, 

ainst 3 in each of the two preceding weeks. Inall the sanitary areas 
of North London there was a decline in the number of new cases, except 
in Hackney, where there was a very marked further increase, 24 new cases 
being notified, against 7 and 16 in the two preceding weeks The increase 
in the prevalence of diphtheria in East London was due to the rise in 
the number of new cases in Bethnal Green, St. George-in the-East, and 
Poplar, in each of which sanitary areas the notifications last week con- 
siderably exceeded those recorded in recent weeks. In South London 
there was a very marked decline in the prevalenee of diphtheria, the new 
eases being considerably fewer than in any week for several months past. 
This declize was most marked in Newington, Lambeth, Battersea, 
Woolwich, Lee, and Camberwell; in the last-mentioned sanitary area 
the new cases declined to 4 last week, against 17, 10,and 17 in the three pre- 
ceding weeks. On the other hand, there was a fresh outbreak at Lewis- 
ham, 7 new cases being recorded, against 2 and1 ia the two preceding 
weeks. The admissions of diphtheria patients into the Metro- 
politan Asylums Hospitals during last week were 105, against rat, 120, 
and 1c8 in the three preceding weeks; and 950 cases remained under 
treatment in these hospitals on Saturday last, April 23rd. 


HEALTH OF ENGLISH TOWNS. 

In thirty-three of the largest Eoglish towas, including London, 7,202 
births and 3,905 deaths were registered during the week ending Saturday 
last, April 23rd. The annual rate of mortality in these towns, which had 
declined from 21.5 to 19 5 per 1,000 in the three preceding weeks, further 
fell to 18 1 last week. The rates in the several towns ranged from 8 4in 
Croydon, 10.9 in Portsmouth, 13.6 in Brighton, and 138 in Swansea to 
20.5in Bradford and in Leeds, 2t.0 in Salford, 23.8in Newcastle-upon-Tyne, 
and 246 in Sunderland. In the thirty-two provincial tewns the mean 
death-rate was 18.3 per 1,000, and slightly exceeded the rate recorded in 
London, which was 17.9 per 1,000. The zymotic death-rate in the thirty- 
three towns averaged 22 per 1,oco; in London the rate was equal to 2 8, 
while it averaged 1.8 per 1,coo in the thirty-two provincial towns, 
among which the highest zymotic death-rates were 2.6 in Newcastle-upon- 
Tyne, 2.9 in Salford, 3.0 in Leicester, and 3 7 in Sheffield. Measles caused a 
death-rate of 1.5 in London, in Leeds, and in Bristol, 1.6 in Halifax and 
in Sheftield, and 2.7 in Leicester ; and whooping-cough of 1o in Sheffield 
and in Gateshead, 1.1 in Oldbam, and: o9in Salford. The mortality from 
scarlet fever and from ‘‘ fever” showed no marked excess in any of the 
large towns. The 48 deathsfrom diphtheria in the thirty-three towns 
included 3: in London, 3 in Cardiff, and 3 in Liverpool. One 
fatal case of small-pox was registered in Sunderland, but not 
one in London or in any other of the thirty-three large towns; and 
no small-pox patients were under treatment last week im any of the 
Metropolitan Asylums Hospitals. The number ofscarlet fever patients in 
these hospitals and in the London Fever Hospital, which had been 2,377, 
2,421, and 2,384 at the end of the three preceding weeks, had further 
declined to 2.334 on Saturday last, April 23rd; 241 new cases were ad- 
ee during the week, against 239, 234, and 217 in the three preceding 
weeks. 











HEALTH OF SCOTCH TOWNS. 
DurRine the week ending Saturday last, April 23rd, 1,053 births and 663 
deaths were registered in eignt of the principal Scetch tewns. The 
annual rate of mortality in these towns, which had declined from 24.2 
to 225 per 1,cco in the three preceding weeks. further fell to 22.0 last 
week, but was 3.9 per 1,000 above the mean rate during the same period in 
the thirty-three large English towns. Among these Scotch towns the 
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death-rates ranged from 136 in Leith and 197 in Edinbu 

Paisley and 28 9 in Perth. The zymotic death-rate in these pol in 
2 ° per 1,000, the highest rates being recorded in Paisley and Glace! 
The 315 deaths registered in Glasgow included 22 from measles, 16 fra"" 
whooping-cough, 3 from scarlet fever, 3 from diphtheria, ang 3 fr 
“fever.” Four fatal cases of measles were recorded in Edinburgh, = 
2 of diphtheria in Aberdeen. and 








LUNATICS ‘“*NOT EXACTLY” PAUPERS. 

DAPHNE writes to ask various questions in reference to lunatics who 
not “exactly paupers,” and what the usual procedure is in reference to 
such cases. He refers specially to one patient (presumably a lunati 
who wishes to conduct his own case. ¢) 

*,* We would recommend our correspondent to procurea Copy of the 
Lunacy Act, 1890, which regulates the management of all lunatics 
paupers and others. If, having studied this, he should then require 
further information, we will endeavour to give it. We hope, however 
that he will state his own difficulty clearly should he have occasion to 
write again. 





HOUSES UNFIT FOR HABITATION. 
M.O H. (Wales) asks if there are any lines laid down by any authority to 
bears medical officers in decidivg whether a house 1s fit or unfit for 
abitation, and inquires as to practice adopted. 

*,* We kuow of no attempt on the part of the Local Government 
Board or other similar authority to dictate to the medical officer of 
health as to what class of houses he shall certify as unfit for habita- 
tion. Onthe other hand the Model By laws issued under the Board’s 
authority show pretty clearly what are regarded as the conditions of a 
healthy house, and it is a matter for the judgment of the medical 
officer of health to what extent departures from these conditions may 
render any house unfit for habitation. It is the practice of most offi- 
cers to regard the amount of light, the freedom of the circulation of 
air in and around the house as important. Theabsence of damp, or of 
any distinct nuisance from drainage in the house itself, or from accumu- 
lation in the immediate neighbourho)d would be amongst the condi- 
tions of fitness. It would be for the judgment of the sanitary officials 
to determine whether any particular nuisance would ke better dealt 
with by closing or threatening to c'ose the house, or by direct action 
under the Public Health Act, 1875, Section XclI. 





MEMBERS OF DISTRICT COUNCILS AND NOTIFICATION FEES 

MEMBER writes to ask whether he, beivg a member of a district council, 
can legally receive feesfor notifying cases of infectious disease to the 
medical officer of his own district council. 

*.* We believe it is generally held that these fees can be legally 
claimed, as the duty of notification isa statutory one, and the amount 
is defined by law. We are not aware that the question has ever been 
raised before any court of law. 





CHARGE FOR ATTENDANCE ON PRIVATE PATIENT. 
M.O.H. atreuds A., daughter of busivess nan. District hospital specially 
cpened for A., who is there attended by M.O.H. Guard'aus charge 4.8 
father with expenses. Cau M.O.H. charge for his attendance? 

*,* “M.O H.” qua M.O.H. has no duties in attending patients. Ifhe 
is engaged by the district council (guardians can onJy come in as rural 
district councillors) or by the Hospital Board to attend their patients, and 
actas their paid officer, he cannot charge. Any infectious Hospital 
Board can charge and recover. If, however, ‘‘M.O.H.” only attends as 
a private practitioner, he can charge. Some hospitals allow attendance 
of private practitioners, who charge their own clients. If*‘‘M.O H.” is 
retained and paid to attend all not so provided for, he must do so, even 
though the Board charge expenses. 





CERTIFICATES AS TO INABILITY TO ATTEND SCHOOL. 
District M O. writes to ask whether he is obliged to certify to inability 
to attend schoo!—(1) for pauper childrea, (2) for non-paupers. 

*,* (1) If the guardians for their owa use require any information in 
reference to any pauper patients actually under the care of a District 
Medical Officer the latter is bound to give this, by certification or 
otherwise; but we do not consider that a medical officer is called upon to 
visit a pauper child simply for the purpose of certifying in reference to 
school attendance. (2) Under no circumstances can a District Medical 
Officer be called on in his official capacity to give such school certifi- 
cates. 


VITAL STATISTICS OF LONDON SANITARY DISTRICTS DURING 
THE FIRST QUARTER OF 1898. 


(SPECIALLY PREPARED FOR THE BRITISH MEDICAL JOURNAL.] 


In the accompanying table will be found summarised the vital statistics of 
the forty-three sanitary areas of the metropolis, based upon the Registrar- 
General’s returns for the first or winter quarter of this year. The 
mortality figures in the table relate to the deaths of persuns actually 
belonging to the various sanitary areas, and are the result of a complete 
system of distribution of deaths occurring in the institutions of London 
— various sanitary areas in which the patients had previously 
resided. 
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Analysis of the Vital and Mortal Statistics of the Sanitary Districts of the Metropolis, after Distribution of Deaths occurring 
in Public Institutions, during the First Quarter of 1898. 
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MEDICAL NEWS. 


THE first annual conversazione of the Royal Society will be 
held on Wednesday, May 11th. 


THE address of the British Institute of Preventive Medicine 
will, after May 1st, be Grosvenor Road, London, 8.W. 


THE Matrons’ Council, a society composed of matrons of 
hospitals, will hold a conference in London on June 15th and 
16th next. 

Tuer trustees of the late Mr. Richard Gibbs have con- 
tributed to St. Thomas’s Hospital the sum of 41,000 for the 
purpose of endowing a bed in his memory. 

A NEW wing to the Scarborough Cottage Hospital has been 
formally opened by the Mayor. The addition provides a 
spacious dining hall, 45 feet by 19 feet, on the ground floor, 
and on the next floor two new wards with twenty beds. 


THE discussion at the Society of Engineers on Dr. Thresh’s 
eed on the Protection of Underground Water Supplies will 

e resumed on Monday next at the Royal United Service 
Institution, Whitehall, at 7.30 P.M. 

On March 29th the University of Halle conferred the degree 

of Doctor of Medicine on Friiulein Hildegard Ziegler, the 
daughter of a pastor of Liegnitz, who passed her final exami- 
nation magna cum laude. 
“ Dr. Masson, Public Vaccinator, Cottingham, East Yorks, 
has been awarded the Government frant or successful vac- 
cination in the Cottingham and illerby Districts of the 
Sculcoates Union. 

PRESENTATION.—Dr. C. R. Leader has, on the occasion of 
his leaving Worthen, been presented with a silver revolving 
dish, ladle, and tray as a mark of appreciation of his profes- 


sional services to the inhabitants of the district. 


Amonc the other congresses to be held in Paris in 1900 it is 
proposed that one should be arranged for the discussion of 
questions of medical ethics and matters relating to the 
interests of the profession. 

AmonG the papers to be read at the third annual Congress 
of the South-Hastern Union of Scientific Societies, which is 
to be held at Croydon on June 2nd, 3rd, and 4th, is one by Dr. 
H, Franklin Parsons on the nature of the soil in connection 
with the distribution of plants and animals. 


THE Cost oF TYPHOID.—It is estimated that the recent 
epidemic of typhoid fever at Camborne has cost £150. This 
is not a large sum in itself, but its expenditure is no 
guarantee against recurrence of the trouble. When will it 
be recognised that money invested in assuring public health 
pays good interest ? 

PROFESSOR VAUGHAN HaRLeEy will commence a practical 
course of Pathological Chemistry at University College, Lon- 
don, in May. The course will include lecture demonstrations 
on stomach contents, feces, blood, urine, and pathological 
fiuids, as well as practical laboratory work. Further infor- 
mation can be obtained from the Secretary of tae College. 


On April 22nd, for the first time since February 1st, no case 
of small-pox was reported in Middlesbrough, and it was hoped 
that the epidemic was at an end. Cases have occurred, how- 
ever, since then; on April 26th there were as many as 3. The 
total number of cases since the outbreak commenced is 1331, 
and the number of deaths 1388. - 


Tue Recent Erimpemic at Marpstone.—It will be remem- 
bered that a number of sufferers from typhoid fever in Maid- 
stone decided to bring a combined action against the water 
company for damages sustained. It is now stated that these 
claimants have accepted an offer of compensation to the 
extent of £3,000 from the company. 





Ermeprtic Cotontes.—_The memorial stone of a home 
for boys at the Colony of the National Society for Employ- 
ment of Epileptics at Chalfont St. Peters, Bucks, will be laid 
on Thursday, May 12th, at 2.45 p.m., by the Duke of Marl- 
borough. On the same day the Duchess of Marlborough will 


open the Victoria House, one of the new homes for men; and 








ee 
Mrs. Passmore Edwardes will lay the foundation stone of 

home for girls. All these buildings are the gift of Mr, Page. 
more Edwards, and the elevations show picturesque houses j 
the modified English farmhouse style now so popular, . 


Docs ror WounpED In WaR.—The German Society 4 
training dogs to be used for finding wounded men in actlon 
of which the Duke of Coburg is patron, and which 
numbers over three hundred members, has resolved to tale 
collies for military service in the tropics, as an experience of 
more than ten years has shown that they are the best fitted 
for it, and are especially able to stand the climate, 


THE Journal d Accouchements, of Liége, announces the death 
of Madame Henriette Rubbers, née Bay, which took Place 
recently at Constantinople. Madame Rubbers, who had 
reached a very advanced age, for many years taught mid. 
wifery in the Imperial School of Medicine, Constantinople 
and was midwife-in-ordinary to the Sultan’s harem, ‘ 


. Tue Rep Cross Society.—The National Society for Aid to 
the Sick and Wounded in War have not yet decided upon 
any action in relation to the war just declared between the 
United States and Spain. It is reported, however, that the 
Canadian Branch of the same Society is prepared to send an 
expedition to render aid to both parties, without distinction 
of nationality. No confirmation of this statement has beep 
received at the headquarters of the Society in London. 


THE annual meeting of the Medical Mission Auxiliary of 
the Church Missionary Society will be held at Exeter Hall on 
Thursday, May sth, at 7.30 p.m. The chair will be taken by 
Sir William Broadbent, and among the speakers will be Mr. 
A. Neve, F.R.C.S.Edin., Medical Missionary in Kashmir 
and Dr. Herbert Lankester, Physician to the Society. Those 
desiring to attend should communicate with the Secretary, 
Medical Committee, C.M. House, Salisbury Square, E.C, 


MEDICAL SENATORS.—The following members of the medi- 
cal profession have recently been elected members of the 
Spanish Senate: Dr. Cortezarena, representing the Royal 
Academy of Medicine of Madrid; Dr. Alejandro Martin, 
representing the Central University; Dr. Fernandez Cato, 
for Alicante ; Dr. Rodolfo Castillo, for Cadiz; Dr. Justo Mar. 
tinez, for Pontevedra ; Dr. Martinez Pacheco, for Santander; 
Dr. Magaz, representing the University of Barcelona; Dr, 
Gimeno, representing the University of Valencia; Dr. 
Calleja, representing the University of Zaragoza ; and Dr, 
Guzman Andres for Seville. 


THE United States appear to possess an excellent huspital 
ship in the Solace, a well-chosen name, which is at present at 
Key West. According to the correspondent of the Daily 
Telegraph she is of 3,800 tons burden, with a speed of 17 knots. 
She is fitted up with bunks for the wounded, operating rooms 
with suitable antiseptic surgical appliances, convalescing 
rooms, a room for dying cases, and a mortuary. She hasa 
laundry and disinfecting machines, and carries an adequatestai 
of nurses. She will sail under the flag of the Red Cross, and 
carries steam launches to be used at the time of or after action 
to collect the wounded. 

Factory GIRLs’ Country HoLipay Funp,—The Lord 
Mayor, who presided at the meeting of the fund at the 
Mansion House, said that during the past year 1,250 women 
and girls had been sent into the country for 2,120 weeks at 
the cost of £1,230, of which £246 was paid by themselves. 
Mrs. Garrett Anderson urged the immense importance of the 
country holiday to the girls, and Mr. Arnold White said the 
movement was of nationa) importance. The factory gitls 
penned up in great cities were shut out from all the health- 
giving delights of Nature, and yet they were to be t 
mothers of the future. This crowding into the great cities 
was really deteriorating the fibre of the nation. The Hon. 
Secretary is Miss Canney, St. Peter’s Rectory, Saffron Hill, 
London, E.C. 

Denavr Fever at Sypney.—The fears that an epidemic ol 
dengue fever might become established at Sydney have 
happily proved unfounded, Dr. Thompson has found that 
no further cases have followed the cases brought into the 
colony, So far the question of communicability of dengue 
has not been settled, and most conflicting statements ate 
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eas to the question of the protection afforded by a pre- 

‘vious attack, A large number of cases occurred at Kempsey 

during the later part of February. The disease was imported 

into New South Wales in 1886, when there there was a very 
gevere epidemic in New Caledonia. 

Roya INSTITUTION OF GREAT BRiITAIN.—Amongst the lec- 
tures to be delivered before the close of the present session 
will be three by Lord Rayleigh, F.R.S. on Natural Philosophy 
on Thursdays, May 12th, 19th, and 26th; two by Dr. E. E, 
Klein, F.R.S., on Modern Methods and their Achievements in 
Bacteriology, on Thursdays, June 2nd and oth; and two by 
Mr.J. A. Thomson, M.A., on the Biology of Spring, on Satur- 
days, May 21st and 28th. The first of the Friday evening 
iectures was given on April 22nd, on the Recent Eclipse by 
the Astronomer Royal, Mr. W. H. M. Christie, C.B., F.R.S. 
Other lectures will be given on Friday evenings up to and 
including June roth. 

Sr. Mark’s HospitaL.—A festival dinner to celebrate the 
63rd anniversary of this hospital was given in the Whitehall 
Rooms at the Hétel Métropole on April 25th. In the absence 
ofthe Duke of Connaught the Lord Mayor took the chair. 
In 1896 a new building was erected to provide additional 
accommodation. The cost of this was defrayed out of 
invested funds, and it is hoped that it will be possible, by 
means of subscriptions, to replace the capital thus with- 
drawn. In proposing the toast of the hospital, the Chairman 
spoke very directly on the abuse of charitable institutions by 
persons well able to afford medical treatment, and in reply to 
the toast of ‘‘ The Medical Staff,” given by the Earl of Cork, 
Mr. Alfred Cooper pald a tribute to Listerism by drawing 
attention to the increased facilities for operation that now 
existed owing to the introduction of antiseptics. 

DecoMPostNG Bopixs 1N A CHURCH.—The Medical Officer 
of Health for St. George Southwark is at present in an unenvi- 
able position. It appears that for some time complaints have 
been made as to the presence of a highly objectionable smell 
inthe parish church. This has been traced to some decom- 
posing bodies interred in the crypt, which for obvious sani- 
tary reasons Dr. Waldo is anxious to remove. But, on the 
one hand, the sanitary authority are indisposed to authorise 
the removal of the bodies on account of the cost, £1,000, 
which would add rd. in the £ to the rates; and, on the other, 
the Rector and the worshippers of the church strongly pro- 
test against their remaining. The matter could probably be 
dealt with in one of two ways. Hither the Home Ofiice, 
through its inspector of burial grounds, could interfere, and 
by an Order in Council effect the necessary removal ; or the 
jocal authority could treat ¢he matter as a nuisance 
dangerous to the public health. The real question is, of 
course, who is to pay. 

A LEAGUE OF SURGEONS OF THE MERCANTILE MaazInE.—An 
International Leage of Surgeons of the Merchant Marine has 
been formed in America. The objects of the League are 
stated to be: (1) To increase the efficiency of the medical 
service on the ocean liners. (2) To encourage the surgeons to 
respect their position, and to prevent unworthy applicants 
from receiving employment. (3) To provide information on 
professional subjects relating to sea service with a view to 
lessen the difficuities of recently appointed medical officers. 
(4) To collect a history of the members for publications. (5) 
To publish a volume of records which shall be of value to 
those interested. (6) To furnish a list of the medical officers 
of the Merchant Marine, serving at sea, throughout the 
world. Further information may be obtained from the 
| naga: of the League, Dr. W. Thornton Parker, Groveland, 

ass., U.S.A. 





MEDICAL VACANCIES. 


The following vacancies are announced : 


BIRMINGHAM CITY ASYLUM.—Clinical Assistant. 
end washing ckut no salary. Applications to the Medical Superin- 

3IRMINGHAM AND MIDLAND FREE HOSPITAL FOR SICK CHILD- 
REN, Steelhouse Lane, Birmingham. Resident Surgical’ Officer. 
Salary, 45° per annum, with board, washing, and attendance. Ap- 
plications to the Secretary by May roth. 

CAMBRIDGE: ADDENBROOKE’S* HOSPITAL.— Resident Assistant 

House-Surgeon, Board, lodging, and washing provided, but no 

salary. Applications by June 14th. 


Board, lodging, 








CARDIFF INFIRMARY.—Assistant Resident Medical Officer. Appoint- 
ment for six menths without salary, but with board, washing, and 
apartments. Applications to the Secretary by May oth. 

CLAYTON HOSPITAL AND WAKEFIELD DISPENSARY. — Assistant 
House-Surgeon. Salary, £60 per annum, with board, lodging, and 
washing. Applications to the Honorary Secretary by May 3rd. 


COLCHESTER: ESSEX AND COLCHESTER HOSPITAL.—House-Sur- 
geon; unmarried, or widower, without family. Salary, £100 per 
annum, with board, residence, and washing. Applications to the 
Committee before noon on May 2oth. 

DONCASTER GENERAL INFIRMARY AND DISPENSARY.— Indoor 
Dispenser and Assistant. No salary, but board, lodging, and washing 
provided. Applications to the Honorary Secretary by May 18th. 


DUDLEY: GUEST HOSPITAL.—Resident Assistant House-Surgeon. Ap- 
potetmens for six months. Salary at the rate of £20 per annum, with 

oard, lodging, and washing. Applications by May 12th. 

GLOUCESTER: THE GENERAL INFIRMARY AT GLOUCESTER AND 
THE GLOUCESTER EYE INSTITUTION.—Assistant Surgeon. Appli- 
cations by May 11th. 

HEMEL HEMPSTEAD, HERTS: WEST HERTS [NFIRMARY.—House- 
Surgeon and Dispenser; unmarried. Salary, £100 per annum, well- 
furnished rooms, board, fire, light, attendance, and washing. Ap- 
plications te the Honorary Secretary by June oth. 

HANTS COUNTY ASYLUM.—Third Assistant Medical Officer; not to 
exceed 30 years of age, and unmarried. Salary, £100 per annum, in- 
creasing to £125 after twelve months’ service, with furnished apart- 
ments, board, washing, and attendance. Applications to the Com- 
mittee of Visitors, Hants County Asylum, Fareham, br May 17th. 


HASTINGS, ST. LEONARD’S, AND EAST SUSSEX HOSPITAL.—Assist- 
ant House-Surgeon. No salary, but residence, board, and washing 
provided. Applications to the Secretary by May zoth. 

HOSPITAL FOR CONSUMPTION AND DISEASES OF THE CHEST, 
Brompton.—Resident House-Physicians. Applications to the Secre- 
tary by May :8th. 

HOSPITAL FOR DISEASES OF THE THROAT, Golden Square, W.— 
Honorary Physicians and Honorary Surgeons. Applications to the 
Secretary-Superintendent by May ea:st. 

HOSPITAL OF ST. FRANCIS, New Kent Road, 8.E.—Honorary Assistant 
Surgeon, Two Honorary Assistant Physicians, and Anesthetist. Ap- 
plications te the Secretary by May 1st. 

HOSPITAL FOR WOMEN, Soho Square, W.—House-Physician. Appoint- 
ment for six months. Salary, £30. Also Clinical Assistant. Appli- 
cations to the Secretary before May 14th. 

IPSWICH: EAST SUFFOLK AND IPSWICH HOSPITAL.—Senior House- 
Surgeon; unmarried. Salary, £80 per annum, with board, lodging, 
and washing. Applications to the Secretary by May 3rd. 


KILBURN, MAIDA VALE, AND ST. JOHN’S WOOD GENERAL DIS- 
PENSARY.—Two vacancies on the Honorary Medical Staff. Applica- 
tions to the Secretary, 13, Kilburn Park Road, N.W., by May 7th. 

LONDON COUNTY ASYLUM, Claybury, Woodford Bridge, Essex.— 
Junior Assistant Medical Officer, between 23 and 30 years of age. 
Salary, £150 per annum, with board, furnished apartments, and 


washing. Applications, on forms provided, to be delivered at 
Asylums Committee Office, 21, Whitehall Place, S.W., by May 4th. 


LONDON LOCK HOSPITAL.—House-Surgeon to the Female Hospital, 
Harrow Road. Salary, £50 per annum, with board. lodging, and 
washing. Surgeon to Out-patients at the Dean Street Hospital ; must 
be F.R.C.S.Eng. Applications to the Secretary at Harrow Road by 

ay x i 

MIDDLESBROUGH: BOROUGH OF.—Medical Officer of Health. Salary, 
£350 per annum. Applications to George Bainbridge, Town Clerk, by 

ay 2nd. 


NEWARK-UPON-TRENT HOSPITAL AND DISPENSARY. — House- 
Surgeon; unmarried. Salary, £80 per annum, with board and 
lodging. Will be required to do the dispensing for the Hospital and 
Free and Provident Dispensaries, for which a further salary of £40 is 
paid. Applications, on forms provided, by May and. 

NORTH-WEST LONDON HOSPITAL, Kentish Town Road.—Resident 
Medical Officer and Assistant Resident Medical Officer. Appoint- 
ments for six months. Salary at the rate of £s0 is attached to the 
senior post, Applications to the Secretary by May 2nd. 

NORWICH: NORFOLK AND NORWICH HOSPITAL.—Physician. Ap- 
plications to the Secretary by May 7th. 

ST. ALBANS RURAL DISTRICT COUNCIL.—Medical Officer of Health. 
Salary, £100 per annum. applications to the Clerk by May 2nd. 

8ST. PANCRAS AND NORTHERN DISPENSARY, 126, Euston Road, N.W. 
—Resident Medical Officer. Salary, £105 per annum, with resi- 
dence and attendance. Applications to the Honorary Secretary, 
H. Peter Bodkin, 23, Gordon Street, Gordon Square, W.C., before 
May end. 

SEAMEN’S HOSPITAL (DREADNOUGHT), Greenwich, S.E.— House- 
Surgeon for the Dreadnought Hospital, Greenwich. Junior House- 
Surgeon for Branch Hospital, Royal Albert Dock. Salaries, £50 per 
ee board amd residence. Applications to the Secretary by 

ay 3 . 

SUFFOLK COUNTY ASYLUM, Melton.—Second Assistant Medical 
Officer ; under 30 years of age. Salary, £100 per annum, with board, 
lodging, washing, and attendance. Applications to the Medical 
Superintendent, County Asylum, Melton, Suffolk, by May roth. 

VENTNOR, ISLE OF WIGHT: ROYAL HOSPITAL FOR CONSUMP- 
TION.—Resident Medical Officer. Salary, 4100 per annum, with 
board and lodging in the Hospital: unmarried. Applications to the 
Board of Management, 34, Craven Street, Charing Cross, London, by 


May 6th. 
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WARNEFORD HOSPITAL.—House-Surgeon. Salary, £100 per annum, 
with board, lodging, and washing. Appointment for six months but 
may be revewed, Applications to the Secretary before May 12th. 

WEST DEKBY UNION.—Resident Assistant Medical Officer at Mill Road 
Infirmary. oolerk’ 4100 per annum, with rations. Applications to 
H. F. Cleaver, Clerk to the Guardians, Brougham Terrace, Liverpool, 

y May 3rd. 

WEST END HOSPITAL FOR DISEASES OF THE NERVOUS SYSTEM, 

PAKALYsIS, AND EPILEPSY, Welbeck Street, W.—Honorary sur- 
eon 2 — be F.R.C.S.Eng. Applications to the Secretary by 
ay 16th. 

WOLVERHAMPTON AND STAFFORDSHIRE GENERAL HOSPITAL.— 
House Surgeon and House-Physician. Salaries, £100 a year, with 
board, lodging, and washing. Applications to the Chairman of the 
Medical Cummittee by May 6th. : 





MEDICAL APPOINTMENTS. 

ALLAN, A. Smith, M.B., Ch.B.Glasg., appointed Medical Inspector ox Sea- 
men for the port of Calcutta, India. 

AsTon, R. H., M.R.C.S8., L.R.C.P.Lond., appointed; Medical Officer for 
the Twelfth District of the North Bierley Union. 

CHAWNER, Alfred, L.R.C.P.Lond., M.R.C.S.Eng., appointed Medical Officer 
for the Lane District of the Chesterfield Union. 

Copp, J. Alfred. M.D., B.Sc.Lond., appointed Honorary Assistant Physi- 
cian to the Wolverhampton and Staffordshire General Hospital. 

Crooks, Lewis A., M.B., C.M., appointed Assistant House-Surgeon (non- 
resident) to the Leith Hospital. 

DENSHAM, W. Arnold, M.R.C.S., L.R.C.P., appointed Second Assistant 
Medical Officer to the Lewisham Infirmary. 

DEVEREUX, W.C., M.A., M.B., B.C.Camb., appointed Medical Officer for 
the Tewkesbury District of the Tewkesbury Union. 

Futon, George C. S., M.B., C.M.Glasg., appointed Medical Officer of 
Health for the Eston Urban District.Council, vice Dr. Malco)mson, 
deceased. 

Galt, Hugh, M.B.,C.M., D.P.H.Camb., appointed Professor of Forensic 
Medicine and Lecturer on Hygiene in St. Mungo’s College, Glasgow. 

GOSTLING, Thomas Preston, M.R.C.S , L.R.C.P., appointed Honorary Sur- 
geon to the Worcester General Infirmary, vice G. E. Hyde, resigned. 

RANT, Cosmo, M.B., C.M.Aberd., —* Medical Officer for the 
Hadleigh District of the Rochford Union. 

Groom, Dr. W., appointed Medical Officer for the First, Second, and 
Eighth Districts of the Wisbech Union. 

HitcuHins, F. C., M.R.C.S.Eng., L.R.C.P., appointed House-Surgeon to 
the Stamford and Rutland Infirmary, Stamford. 

HOPEWELL-SmiTH, A., L.R.C.P.Lond., M.R.C.S.Eng., L.DS.Eng., ap- 
orn a Dental Surgeon to the Chelsea Hospital for Women, Fulham 

, .W. 

JOHNSTON, J. Somerville, L.R.C.S., L.K.Q.C.P.Irel., appointed Visitin 
mt to St. Nicholas Industrial Schools, Manor Park, vice Dr. Boyd, 
resigned. 


JOHNSTONE, J. E. St.Geo., M.B., B.Ch., B.A.Dub., appointed Medical 
Officer for the Tirley District of the Tewkesbury Union. 

Jonxes, Hugh, M.B., C.M.Glasg., D.P H., appointed Medical Officer of 
Health to the Dolgelly Rural District Council. 

MacGrecor, Alexander, M.D.Aberd., M.R.C.P.Lond., appointed Physician 
to the Westminster General Dispensary. 

OLVER, T., M.R.C.S., L.R.C.P.Lond., appointed Medical Officer for the 
Third District of the Plympton St. Mary Union. 

PARKHURST, Rodie, M.B., C.M.Edin., reappointed Medical Officer of 
Health to the Long Sutton Urban District Council. 

PERRY, E. V., M.R.C.S., L.R.C.P.Lond., appointed Medical Officer for the 
Great Witchingham District of the St. Faith’s;Union. 

PorRTER, Charles, M.B.,C.M., appointed Surgeon for the Out-door Depart- 
ment to the Leith Hospital. 

SHaw, B. Henry M.B., B.Ch., B.A.O.Univ. Irel., appointed ‘Second Assist- 
ant Medical Officer to the Stafford County Asylum, Stafford. 

Simpson, Francis Odell, L.R.C.P.Lond., M.&.C.S.Eng., appointed Senior 
Assietant Medical Officer to the Govan District. Asylum, Crooks- 

n, N.B. 

STRUTHERS, John Wm., M.B., Ch.B., appointed House-Surgeon to the 
Leith Hospital. 

TURNER, A. C., M.B., C.M.Edin., appointed SAssistant Medical Officer, 
Fisherton Asylum, Salisbury. 

TURNER, A. F., L.R.C.P., L.R.C.S.Edin., appointed Medical Officer of the 
Workhouse of the Tewkesbury Union. 

ae a Hall, M.B., C.M., appointed House-Physician%to the Leith 

ospital. 





BIRTHS, MARRIAGES, AND DEATHS. 


The charge jor inserting announcements of Births, Marriages, and Deaths i 
8s. 6d., which sum should be forwarded in post-office order or stamps with 
the notice not later than Wednesday morning in order to insure insertion in 
the current issue. 

BIRTHS. 

ANDERSON.—On April 23rd, at Limehurst, Moor Park, Preston, Lanca} 

shire, the wife of Joseph Anderson, M.B., of a.son. 

GOODMAN.—On April 22nd, at Elmside, Kingston-on-Thames, the wife of 

Roger N. Goodman, M.D.Cantab., of a son. 
D'ErF WHEELER.—On April r:sth, at 17, St. George’s Terrace, South 
Kensington’§jthe wife of Percy D’Erf Wheeler, M.D., F.R.C.S.E., 


| 
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a 
F.R.G.S., Medical Superintendent, L. J. 8. Mission Hospital, Jeruss 


lem, of a son. 
GRUMMITT.—At Kingsbridge, S, Devon, on April 2oth, the wi 
C. Grummitt, M.&.C.8., L-R.C.P., of a daughter. ” 1 Of Charles 


MARRIAGES, 

CowAN—HAMILTON.—At Ss. Michael and All Angel 
burgh, on Aprii oth, by the Rev. J. Stuart Syme, Sonn ai weleae 

A., M.B., B.C., youngest son of the late John B. Cowan, M.D LLD. 
Professor of Materia Medica in the University of Glasgow. to Mand 
Mary, eldest daughter of George W. Hamilton (formerly of Calcutta 
View Park, Row, Dumbartonshire. (Indian papers please Copy.) 

DEVANE—STEVENS.—On April 27th, at the Church of St. Anthon. 
Padua, Anerley, Thomas Francis Devane, L.R.C.P.&S.Ed., Ashe 
Maple: Koad, son of the late Thomas Devane, of West View Hons’ 
Cork, and: Mrs. Devane, 14, Selby Road. Anerley, to Ethel Mary, 
daughter of Warwick A. Stevens, A.M.I.C.E., of Silverton, Weightog 
Road, Anerley. 

GALLOWAY—SAWERs.—On April 21st, at St. Johns Church, Blackheath, 
by the Rev. J. W. Marshall, B.A., Vicar, James Galloway, M.D., eldest 
son of the Jate James Galloway, of Calcutta, to Jessie Hermins 
path daughter of the late Robert Orr Sawers, of Calcutta and Black: 

eath. 

Hit~t—McDovucatr.—On April 21st, at the Windsor Hotel, Glasgow by 
the Rev. Kobert Hill, M.a., Renfrew Free Church, assisted by { 
Rev. Dr. Stewart, Dennistoun Free Church, and the Rev. John gj) 
M.A., Coatdyke U. P. Church, James Hill, M.D., Renfrew, to Isa, 
youngest daughter of the late Dr. John McDougall, of Old Kilpatrick 
At home, 3, Houston Terrace, Renfrew, second and fourth Tuesdays 
aiter May. 

MIDDLEMASS—ELKINS.—At All Saints,'Leavesden, Herts. on April 2 
the Rev. A. Wilson, Vicar, James Middlemass, M.B., F.R.C.P.E; M 
cal Superintendent of Sunderland Borough Asylum, to Loui, elder 
daughter of Joseph Elkins, of Stanford, near Rugby. 

MURRELL—WILLIAMSON.—On April 26th, at St. John’s Church Putney, by 
the Rev. A. K. Hurley, George Frederick Murrell, M.B.Lond., of 
Craven Road, Reading, to Rose Annie, second daughter of John 
Williamson, of Beechhurst, Putney Common, Surrey. 

PENTLAND-SMITH—AITKEN.—At the Cathedral, Inverness, on April 2 
by the Right Reverend the Lord Bishop of Moray, D.D., Archini} 
Lumsdane Pentland-Smith, M.A., B.Sc.8t.And., M.B., C.M.Edin., 
Elie, Fifeshire, to Anne Margaret, eldest daughter of the late Thomas 
Aitken, M.D., Medical Superintendent, District Asylum, Inverness, 
and granddaughter of the late Very Rev. John Forry, Dean of St, 


Andrews. 
DEATH. 
SPICER.—On April 16th, at North Molton, Devon, Robert Henry Scanes 
Spicer, M.D.St.And., M.R.C.S.Eng., L.R.C.P.Ed., in his 7:st year, 





DIARY FOR NEXT WEEK, 


MONDAY. 


Odontological Society of Great London Post-Graduate Course, 

ews Britain, 8 P.M.—Papers by Mr. Alfred London Throat Hospital, 8 P.M.—Dr. 
Colemar and Mr. W. R. Ackland, and a Edward Law: Examination of Ear, 
casual. communication by Mr. George Throat, and Nose. 


Thomson. 
TUESDAY. 


Pathological Society of London. the Aorta. (2) The Minute Structure 
8.30 P.M.—Dr. Payne: Sections of Liver of an Anwmic Infarct of the Lung. Dr. 
from a case of Acute Yellow Atrophy of Rolleston: (1) Pin in the Vermiform 
the Liver. Professor Kanthack: The Appendix ; (2) Round Pellets in a Der- 
Distribution of Leprosy Bacilli in the moid Cyst. Card Specimens. 

Tissues and the Origin of Giant Cells London Post-Graduate Course, 
in Leprosy. Dr. Rose Bradford: Hwma- Hospital for Diseases of the Skin, 
toma in a Hydronephrotic Kidney. Dr. Blackfriars, 4.30 P.M.—Dr. Abraham: 
Hugh Walsham : tent Tuberculosis Keratoses. 
of the Tonsils. Dr. Parkes Weber: Royal Cotlege of Physicians, 5 PX. 
Chronic Endopblebitis Proliferans; mi- —Dr. S. Monckton Copeman: Qn the 
croscopic specimens illustrating a con- Natural History o Vaccinia. Milroy 
dition not rarely felt in middle-sized Lecture I. 
superficial veins. Drs. Andrewes, City Orthopedic Hospital, 53 Px 
Garrod, Drysdale, Stijl, and Batten: —Mr. Chisholm Williams: Angular 
Hemorrhage into the Suprarenal cap- Curvature of Spine. 

sules in Infants. Dr. L. Freyherger: National Hospital for the Para- 








(1) External Rupture of an Aneurysm lysed and Epileptic, 3.30 P.M.—-Lecture 
of the Ascending Part of the Arch of by Dr. Buzzard. 
WEDNESDAY, 


London Post-Graduate Course, Obstetrical Society of London, 
Hygiene at Parkes Museum, 4.30 P.M.— 8 P.M.—Specimens will be shown by 
Professor A. Wynter Blyth: Refuse Mr. Targett, Dr. Horrocks, Mr. Doran, 
Removal and Disposal, etc and others. Papers:—Dr. C. Hubert 

fouth-West London Medical So- Roberts: Case of Primary Carcinoma 
ciety, Town Hall, Wandsworth, 8 P.M. of the Fallopian Tube. Dr. Arnold W. 
—A discussion on the Midwives Bill W. Lea: The Sagittal Fontanelle in 
(1898), to be opened by the President the Heads of Infants at Birth. 


(Mr. T. A. I. Howell). 
THURSDAY. 


Ophthalmological Society of the Physical Requirements of the Public 
United Kingdom, 8 P.M.—Clinical even- ervices. 
ing. Cases and specimens will be Royal College of Physicians, 5 P.M. 
shown by Mr. W. C. Rockliffe (Hull), —Dr. S. Monckton Copeman: On the 
Mr. Ridley (Leicester), Mr. Devereux Natural History of Vaccinia. Milroy 
Marshall, Surgeon-Captain H. Herbert, Lecture II. Rs 
and Dr. G. H. Hogg. Charing Cross Hospital, _ Post 

London Post-Graduate Course, Graduate Class, 4 P.M.— Dr. Gress: 
Central London Sick Asylum, 5.30 P.M. Clinical Demonstration of Cases in 
—Professor Kenneth McLeod, LL.D.: Wards. 


FRIDAY. 


London Post-Graduate Course, —Address by the President: A Few 
Bacteriology at King’s College, 3 to Remarks on the Principles that should 
5 p.M.—Dr. Wilkinson: The Microscope guide us in Operations for Cances., 
and Methods of Cultivation, etc. West London Medico-Chirarg = 

West Keat Medico-Chirurgical Society, 8.30 P.M.—Papers will Re 
Society, Royal Kent Dispensary, 8.15 P.M. by Mr. McAdam Eccles and Mr. Tubby- 
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HOURS OF ATTENDANCE AND OPERATION Days AT THE 
LONDON HOSPITALS. 


Brompton (Free). Attendances—Daily,2. Operations.—Tu. ¥.S., 2. 
ext LONDON OPHTHALMIC. Attendances.—Daily,1. Operations.—Daily. 
Soret Lonpon THRoat, Nosz, AND Ear.—Attendances.—M. W. Th. 8.,2; Tu. I, 
Operations 7 P. tnces- Medical and Surgical, daily, 1.90; Obstetric, Tu. F.. 1.3) 
ttendances,—Medical and Surgical, daily, 1.30; Obstetric, Tu. F.. 1.30; 
caanina CROSS: | 3 Dental, M., 9; Throat and Far, +5 9.90. Operations.—Th. F. 


om HOSPITAL FOR WOMEN. Attendances.—Daily, 1.30. Operations.—U. Th. F., 5. 
- ortnopzpic. Attendances.—M. Tu. Th. F., 2. Operations.—M.., 4. 
7 LONDON HOSPITAL FOR CHILDREN. Operations.—M. W. Th. F., 2. 
NORTHERN CENTRAL. Attendances—Medical and Surgical, M. Tu. W. Th. [., 
oanat NORTHE Ee, W., 2.30: Bye, M. Th., 2.90; Throat and Kar, Tu. F, 2.30 Skin’ W., 
230; Dental, W., 2. nef ede Th. F Peace apes atop Ml 
ces.—Medical, daily. 2; Surgical, daily, 1.30 ; etric, M. Tu. ¥., 1.50 ; 
%. Aue n. F., 1.30; Far. Tu., 1; Skin, Tu., 1: Dental, «aily, 9; Throat, F., 
= Operations.—Tu. F.. 1.30; (Ophthalmic) M, 1.30; Th., 2. 
osPITAL FOR \WOMEN,Soho. Attendances.—Daily,10. Operations.—M. Th.,2. 
,  Attendances.—Medical and Surgical, daily, 2; Obstetric, daily, 2; op, 
te Rin “a M. W. Th., 1.30; Ear, Th., 2.3); Throat, M., 1.30, F.,2; Deutal, tr 
Th,, 10; Skin, W., se Ng hag 3 — ml otneeetioet. 
ances.—Medical, daily, i-p., 2, 0.p., 1.30 ; Surgical, daily, 1.30 and 2; 
LosnoK,, Attendances 2; 3p. WS. 13); Bye, Tu. S., 0; Eat, W..9; Skin, Ta, 
9; Dental, Tu., 9. Operations.—Daily, 2. 
poN TEMPERANCE, Attendances.—Medical, MM. Tu. W. Th. F., 1.30; Surgical, M. Th., 
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Lox 190. Operations.—M. Th., 4.30. iia 
MBTR ITAN. Attendances.—Medical and Surgical, daily,2; S.,9 ; Obstetric, W.,°; 
Bye, Was Throat and Ear, Th.,2; Dental, ‘Lu. Th. &., 9. Operations.—Tu. W., 2:50 


Bye, Wud 
AE en eR eR aNe: a OMstetele Me Mh 
n'y Dental, M. F.,9.30; W.,9. Operations,—Daily, 1.30. 
NatloNaL ORTHOPADIC. Attendances —M. Tu. Th. F.,2. Operations.—W., 10. 
Nsw HOSPITAL FOR WOMEN. Attendances.—Daily, 2; Ophthalmic, W. S.,9.30 Opera- 
tions.—Tu. F., 9. 


-WEST LONDON. Aftendances.—Medical, daily. exe. S., 2,8., 10; Surgical, daily, 

ne ..2, W., 10; Obstetric, W.,2; Eye, W., 9; Skin, F’,23 Dental, ¥° 9. nae 
tions. —Th., 2.00. 

Royal EyE, Southwark. <Attendances.—Daily,2. Operations.—Daily. 

Royal FREB. Attendances.—Medical and Surgical, daily, 2; Diseases of Women, Tu. £., 
9; Eye, M. F.,9; Skin, Th., 9; Throat, Nose, and Ear, W.,9. Operations.—W.S.,°; 
(Ophthalmic), M. F., 10.30; (Diseases of Women),S., 9. 

RoyaL LONDON OPHTHALMIC. Attendances.—Daily,9. Operations.—Daily, 10. 

ROYAL ORTHOPEDIC. Attendances.—Daily,2. Operations.—M.., 2. € 

RoyaL WESTMINSTER OPHTHALMIC. Attendances.—Daily, 1. Operations.—Daily, 2. 

§t, BaRTHOLOMEW’S. Attendances.—Medical and Surgical, daily, 1.30; Obstetric, M. 

"OW. F..2: 0.p., W.S. 9; Eye, M. Tu. W. Th. §.,2; 0-p., M. Th..9; W. S., 2.30; Ear, 
Tu. F.,2; Skin, Tu.,9; Larynx, Tu. F., 2.30; Orthopedic, M., 2.30; Dental, Tu. F., 9. 
Blectrical, M. Tu. Th. F.; 1.30. Operations.—Daaly, 1.30; (Ophthaimic), Tu. F.;2; 

Abdominal Section for Ovariotomy, F., 2. 

, GEORGR’S. Attendances.—Medical and Surgical, daily, i.-p.,1; 0.-p., 12 ; Obstetric, 

Moat, F, 145; 0p, M. Th. 2.90; Bye, W. 8, 130; Ear, Tu., 23° Skin, W., 2453 
Throat, F.,2; Orthopedic, F., 12; Deutal, M. Tu. F., 8., 122. Operations.—Daily, 1; 
Ophthalmic, M.,1; Dental, Th., 9. 

Sr, Mark’s, Attendances.—Fistula end Discases of the Rectum, males S.,2; females, 
W.,.9.30. Operations.—M.,9; Tu., 2.30. 

§t. Mary’s. Attendances.—Medical and Surgical, dzily, 1.45; o.p., 12.45: Obstetric, Tu. 

1.45; 0.p., M. Th.,1.0; Eye, Tu. f.,9; = M. Th..9; Throat, Tu. I., 3; Skin, M. 
Th.,9; Dental, W.S., 9; Biectro-therapeutics, M. Th., 2.20; Children’s Medica), Tu. 
F.,9. Operations —M.,'2.30.; Tu. W. F., 2; Th., 2.30; S., 10; (Ophthalmic), F., 10. 

$1, PETER’S, Attendances.—M.2 and 5; Tu.,2; W.,5; Th., 2; F. (Women and Children), 
2;8.,4. Operations.—W. F., 2. 

§t. THoMaS’s. Attendances.—Medical and Surgical, M. Tu. Th. F.,2; o.p., daily, 1.30; 
Obstetric, Tu. F.,2; 0.p.. W. S., 1.30; Bye, ‘Tu, F., 2; Op. daily, exc. S., 1.30; Ear, 
M., 130; |Skin, F., 1.80; Throat, Tu. F., 1.30; Children, 8., 1.30 Electro-therape- 
tics, o.p., Th.,2; Mental Diseases, v.p., Th., 10; Dental, Tu. F.,10. Operations.—M. 
W. Th. §., 2; Ta. F., 3.30; (Ophthalmic), Th., 2; (@ynecological). Th., 2. 

SAMARITAN FREE FOR WOMEN AND CHILDREN. Attendances.—Daily, 1.30. Opera- 

tions Gynecological, M.,2; W., 2.30. 

THROAT, Golden Square. Attendances.— Daily, 1.30; Tu. F., 6.30. Operations.—Daily, 
exc. M., 10. 





UNIVERSITY COLLEGE. Attendances.—Medical and Sugpicel, daily, 1.30; Obstetrics, M. 
F.,1.30; Eye, M. W.,1.30; Ear, M. Th.,9; Skin, Tu. F.,2; Thrvat, M. Th.,9; Dental, 
Tu. F., 9.30. Operations.—Tu. W. Th., 2. 

Wsst LonpDoNn. Attendances.—Medical and Surgical, daily, 2; Dental, Tu. F., 9.30; Eye, 
Tu. Th.,2; Ear, Tu.,2; S.,10; Ortnopadic, W., 2; Diseases of Women, W.S., 2; Elec- 
we, ry 2; Skin, M. ¥.,2; Throat and Nose, Tu.,2;8.,10. Operations.—Daily, 
about 2.30 ; 4 

WESTMINSTER. Attendances.—Medical and Surgical, daily, 1.30; Obstetric, M. Tu. F. 
1m; E e, a *” en Ear, Tu., 1.30; Skin, W., 130; Dental, W. 8.,°.15. Opera- 
ions.—M. Tu. W., 2. 


LETTERS, NOTES, AND ANSWERS TO 
CORRESPONDENTS. 


COMMUNICATIONS FOR THE CURRENT WEEK’S JOURNAL SHOULD REACH THE O©ricR 
Not LATER THAN MIDDAY POST ON WEDNESDAY. TELEGRAMS CAN BE RECEIVED 
ON YHURSDAY MORNING. 

CoMMUNICATIONS respecting Editorial matters should be addressed tothe Gditor, 429 
Strand, W.C., London ; those concerning business inatters, non-deli very of the JOURNAL 
etc., should be addressed to the Manager, at the Office, 429, Strana, W.0., Loudon. 

AvrTHors desiring reprints of their articles published in the BRITISH MEDICAL JOURNAL 

’ 











are requested to communicate beforehand with the Manager, 429, Strand, W.C 
CORRESPONDENTS who wish notice to be taken ot their communications should authenti 
P... them with their names—or course not necessarily for publication. 

ORRESPONDENTS not answered are requested to i 4] 

2 oy steered q lh.ok tu the Notices to Correspondents 
ANUSCRIPTS FORWARDED TO THE OFFICE OF TH b a v 
seuectustaxcss og kan F THIS JOURNAL CANNOT UNDIR ANY 
N order to avoid delay, it is particularly requested that all letters on the editorial busi- 
ness of the JOURNAL be addressed to the Editor at the Oflice A the JOURNAL, and not 

to his private house. 

PuButc EALTH DEPARTMENT.—We shall be much obliged to Medical Officers of Health if 
y »0n forwarding their Annual and other Reports, favour us with duplicate 


TELEGRAPHIC ADDREss.—The tel hic add: 
MEDICAL JOURNAL is ‘Aitioloay Teuton. The tele = me, ae thes ANAGER 
of the BRITISH MEDICAy, JOURNAL is Articulate, Tonton. — aes 








Ee” Queries, answers,"and communications relating to subjects to which 


special departments of the BRITISH MEDICAL JOURNAL are directed with be 
found under their respective headi 





QUERIES, 


NATURALIST desires to Jearn the best fluid in which to keep dead mice an@ 


such small animals with a view to i - 
Jated spirit hardens them too much. their ultimate dissection. Methy 


BOLUs asks for intormation as to the winter and summer climate of 


Jersey. Would the vicinity of St. Heliers besuitable for a case of recur- 
ring bronchitis in a patient aged 14 years ? 


XEROSTOMIA. 


M. B. asks for advice in the treatment of the following case: A farmer, 


aged 56, suffers from chronic dryness of mouth, lips, and fauces. He 
has nu exceptional thirst, but the whole buccal cavity feels, as he de- 
scribes, dry as a stick. here is no sugar or albumen in his urine, and 
he seems in fair health. “MB.” has tried to stimulate the salivary 
glands, but so far without benetit. 

*,* Dry;mouth, or,xerostomia, wasf{first demonstrated in this country 
in the case of a woman, by Mr. Jonathan Hutchinson, at the Neurologi- 
cal Society, in 1887. Since that time many cases have come under obser- 
vation, most of them being women at about middle life. Asarule, the 
symptoms supervene rather suddenly. It is probably a nervous dis- 
order. In many cases jaborandi has done good, but in as many moreit has 
failed. Dr. Hadden in 1888 brought a case before the Clinical Society. 
Io this case pilocarpin:was pushed apparently with benefit. The dis- 
ease is also known as aptyalism. It is an intractable condition, and, 
being to all appearances a nervous disease, alleviation will probably be 
found rather in treatment directed tothe nervous system than in direct 
stimulation of the gland itself, which in all recorded cases has been 
found quite healthy. 


TREATMENT OF FIBROUS ANKYLOSIS. 


N. E. T. would be glad of suggestions for the ‘treatment of this case— 


long-standing partial fibrous ankylosis of knee-joint. Cycling 
has brought about slight increase of mobility and range of motion, an 
the patient is anxious to increase this by gradual daily stretching of the 
joint. What kind of splint or instrument can be recommended ior this 
purpose? Considerable force is required to make any impression. The 
joint is entirely free from inflammation, and the patella is movable. A 
1adical operation is objected to. 





ANSWERS. 


N.G.H.—The inquiry might be addressed to the_secretaries of the various 


colleges. 





NOTES, LETTERS, Ete. 


THE TEMPERATURE OF LiQUID AIR. 





IN a paragraph on the analytic use of liquid air published in the 


BRIT]SH MEDICAL JOURNAL of April 23rd, p. 1096, it was stated that the 
temperature of the liquid air is 210° C.; it should have been ** — 210°C.” 


AN APPEAL ON BEHALF,OF THE FAMILY OF THE LATE MR. JOHNS PAGE 


HENTSCH. 


Dr. D. G. KNIGHT (410, Brixton Koad. $.W.) writes: I beg to submit a list 


of subscriptions received up to —_ 


43. £8. 4. 

Dr. W. Domett Stone .. 1 1 o A.X. a = ian «ws CBS 
Dr. Chas. Terry .. .. 5 0 o A Friend Gow aes 
Dr. C. W. Chapman .. rt rt o AFriend,perW.H... .. 5 0 o 
One who Knew Him as a —_ 
« F 6 6 415 4 0 


DOU ua ee see 
Dr. John Durno ... «. OFO 6 
AN INJUDICIOUS ADVERTISEMENT, 


A GOOD many comments have been made lately on the subject of medical 


advertising, and though in some cases the doctor himself has been to 
blame, in by far the greater number it is the well-meaning but injudi- 
cious friend. Our attention has been called to an advertisement of the 
St John Ambulance Brigade in the Herne Bay Press, and we cannot but 
think that the hon. surgeon himself will be the first to alter its wording, 
so that no one can imagine that he is the only doctor in Herne Bay or 
its neighbourhood who could be sent for. 


FORECASTING THE SEX. 


Dr. Percy SHARP (Brant Broughton. Newark-on-Trent) writes: Dr. 


Blake asserts that ‘‘ unfertilised eggs could not produce drones or any 
other living bee ;” on the contrary, a virgin queen is able to lay eggs. 
which will produce drones; besides this, what are known as fertile 
workers are not uncommon ; these insects are physically incapable of 
mating with a drone, yet their eggs are known to produce drones, but 
never worker bees Further, Dr. Blake says: “The drones themselves: 
are the fertilising bees that cohabit with the queen to produce her 
brood,” etc; he here overlooks the fact that a queen bee mates only 
once in the course of her life with one drone, the latter is unable to 
withdraw his penis, which is twisted off in the act and he immediately 
dies, leaving tne organ in situ ; the store of spermatozoa being retaine 

in the spermatheca of the queen, and used as required. Though there 
may be many drones in a hive, they take no notice whatever of a queen 
once fertilised, nor even of a virgin while in the hive, as mating always 
takes place on the wing, the drone being unable to express the penis 
except while on the wing; that is, when the air sacs in the abdomem 
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are distended. Dr. Blake then speaks of the “ result of liberal feeding” 
of the bees; I on)y spoke of the result of liberal feeding of the larve ; 
and later he falls into the error of supposing that the queen requires 
constant fecundation. This is not so; as I have pointed out above, she 
can only mate while flying, and a queen once mated never leaves her 
hive again except when accompanying aswarm. I grant that where 
bees are short of food, no drones will be produced; but the reason for 
this is that the bees under such circumstances will not think of swarm- 
ing. Food being plentiful, drones will be produced, then queen cells 
will be raised, and when their occupants are rearing maturity, the old 

ueen and a large portion of the colony will leave the hive and 
ound a new colony. About nine days later the first of the young 

ueens will hatch, and unless prevented by the bees will destroy 
the occupants of all other queen cells; when about five days old 
this virgin queen will leave the hive and mate with a drone, and in 
a day or two will commence her maternal duties. I must traverse one 
other statement of Dr. Blake’s. He says: ‘‘The sex depends upon the 
size and re ofthe mould or cell only ;’ surely had he been a practical 
beekeeper of any observation, he must have seen many cases where 
drones were reared in worker cells; this is very common under certain 
circumstances, but the result is undersized drones, and not workers. 
His last paragraph is too extraordinary to need comment. I regret 
that, being from home, IT cannot give him exact references in confirma- 
tion of my statements ; but if he will read the admirable work of the 
jate Mr. Frank Cheshire which confirms the observations on the sub- 
ject made by Huber nearly 100 years ago, he cannot fail to accept the 
truth of the facts I have pointed out. 


J. B. L. writes: Dr. Blake would do well to study some standard books 
dealing with the anatomy, physiology, and habits of bees, such as the 
works of F. Huber, T. W. Cowan, and F. R. Cheshire, from which he 
would find that some of his ideas are distinctly original, and quite con- 
trary to recognised facts which have been arrived at after careful 
research and painstaking experiments. He would learn: (a) thata 
fertile queen bee can lay two kinds of eggs—namely, fertilised and un- 
fertilised, and, moreover, that she can lay either kind at will; (b) that 
unfertilised eggs can, and always do, produce drones, (c) that worker 
bees can sometimes, though they very rarely, lay eggs, which, not 
having been fertilised, develop into drones ; and (d) that a queen bee is 
fertilise 1 but once in her lie (invariably within a week after being 
hatched), with the result that if a prolific one she can lay about 
1,000,000 fertilised eggs. F.R. Cheshire estimates the number of eggs 
laid by a very prolific queen tu be sometimes as high as 1,500 000, of 
be pe only a few thousands (those producing drones) would be unfer- 

sed. 

The mistake made by the writer of the annotation in the BRITISH 
MEDICAL JOURNAL in which occurred the passage, ‘‘ The effect of feed- 
ing upon the sex of bees has long been known,” was the use of the word 
* sex” for ‘‘ development”; but this was a very natural slip, since it is 
not generally knowa that the ditierence between a worker bee and a 
queen is merely in the degree of development. That worker bees are 
imperfectly developed females can be proved by the following simple 
experiment: Remove a queen from a hive in which there are worker 
bees’ eggs, or larve from them not more than three days old. and with 
a pointed piece of wood gently enlarge four or five of the cells. These 
will in due course be selected by the bees for enlargement into queen 
cells, and the inmates will be fed with an abundance of special food, 
with the result that queens will be hatched out instead of workers. and 
in six days less than the period required for the production of the 
latier. As a matter of fact, the four or five queens will not be hatched 
unless protected by wire cages, becau:e the tirst queen will, if vigorous 
and approved of by the workers, tear down the other queen cells and 
destroy the inmates. 


Dk. W. A. CARLINE (Lincoln) writes: Any practical bee-keeper knows 
that a queen bee is only fertilised once in her lifetime, and then on the 
wing ; that the male fluid or semen is stored in a special sac, sperma- 
theca ; and that each egg as laid is fertilised with this fluid or not. 
according to whether it is to result in a worker bee or drone. Old 
queens, having used up all their store of male fluid, become drone 
breeders. Dr. Blake can easily prove for himselt that unfertilised 
eggs produce drones, as. by removing the wings of a young queen, he 
will effectually prevent her tertilisation and she will become a drone 
breeder ; or, better still, by destroying the queen in the early spring 
when there are no drones about; then, after several futile flights, she 
will settle down to lay unfertilised eggs which will produce living 
drones. I have several tiwes had hives in this condition, and the bees 
in despair have enlarged the cells of the drone grubs and fed them on 
royal jelly in the hope of raising fresh queens; but the final result has 
invariably been a dead drone. 


DISLOCATION OF THE UNGUAL PHALANX. 

Mr. J. MARSH, M.B. (Atherton, near Manchester), writes: When playing 
football some years ago I have had the terminal phalanx of the fourth 
finger of my right hand dislocated several times (at one period almost 
every Saturday), and have reduced it easily with the other hand, with- 
out leaving the field of play. 


THE SANITARY DIPLOMA R.U.I. 

Dr. E. MAGENNIS (Lurgan) writes: { am not surprised that graduates of 
the Royal have rot availed themselves of its Diploma in Sanitary 
Science, seeing that ‘‘the Senate requires a certificate of having 
attended a course of lectures on geology to be produced before being 
admitted,” etc. This regulation impose: an almost impossible penalty 
on medical men who are in actual practice. and I pointed this out to 
the Standing Committee of the University, but they refused to dispense 
with it, otherwise I won'd have endeavoured to obtain it, even though 
the title is styled a ‘‘ Diploma in Sanitary Science.” 


CATS AND CHLOROFORM. 
Dr. J. STITT THOMSON (Lincoln) writes: The Birmingham Daily Post of 
April isth is reported to have had a discussion with Mr. Lawson Tait 
0a the subject of chloroform, and whether or not we agree with the 








ae 
idea of the lay press publishing interviews with members of our 
fession upon medical subjects we cannot help being interested in 
Tait’s views and opinions. His remarks upon the use of chloroform 
most instructive. There is one statement, however, to which 1 ue° 
exception. Mr. Tait is reported to have said: ‘‘ There is nee 
the country you could put under chloroform without killing it” in 
experience is very different I have many times put cats unger chl y 
form and have never seen the slightest bad effect. In fact, 1 consider 
cats take chloroform exceedingly well, and that it can be safely given 
those animals I have proved over and over again. to 


A COMPLEX SYSTEM. 

A GENERAL PRACTITIONER writes: Dr, Purdon’s letter in the Brinisy 
MxEvICAL JOURNAL of April — is interesting from a point of view 
which may not be thuught of by the consultant. His patient infor 
him that one doctor had said the disease was lichen, while another 
it was urticaria. She wanted a correct diagnosis. That is what map 
patients want from the general practitioner, to whom they expect to 
half-a-crown or less. Then they go to a chemist and ask for medicing 
for that disease, and remain under the chemists treatment for months. 


BRIGHT SUNSHINE AT EASTBOURNE AND LLANDUDNO, 

Dr. H.S BoO.Lp WiLutiaMs (Llandudno) writes: In reply to Mr, Charley 
Roberts’s Jetter in the KRITISH MEDICAL JOURNAL of April 23rd I wish to 
state that, previous to last October, the sunshire records at Llandudno 
were taken very fitfully and irregularly, and that during & Considérable 
portion of that period the recorder stood in a bay window facing nearly 
due east. Again, the period of thirteen weeks for which I quoted the 
records is the quarter as recognised by the Meteorological Office ; 99 
that Mr. Roberts can hardly blame me if that period is arbitrary, ’ 
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SCALE OF CHARGES FOR ADVERTISEMENTS IN THE 
BRITISH MEDICAL JOURNAL. 


Eight lines and under aes mea ~ £040 
Each additional iine ... ooo eee - 006 
A whole column eee eco eas ww L200 
A page ‘ in on a 5 5 0 


An average line contains six words. 

Advertisements should be delivered, addressed to the Manager, atthe 
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Lecture I. 


[AFTER expressing his acknowledgments for the honour done | 


him by his selection for the office of Milroy Lecturer, Dr. 
Copeman observed that it was just a hundred years since the 
publication of Edward Jenner’s epoch-making work, entitled 
‘An Enquiry into the Causes and Effects of the Variole Vaccine: 
a Disease Discovered in some of the Western Counties of England, 
particularly Gloucestershire, and known by the name of the Cow- 

. Hethen sketched the ravages produced by the disease 
in the past among populations unprotected by previous attacks 
of small-pox, and gave a short account of the introduction 
and use of inoculation. Passing on to the introduction of 
vaccination, he referred to Jenner’s early labours, and next 


proceeded to consider the relationship between variola and | 


vaccinia in the following terms :] 
THE RELATIONSHIP OF VARIOLA AND VACCINIA. 


Although it is clear from Jenner’s writings that he believed | 


vaccinia to be nothing more nor less than ‘‘ small-pox” of the 
cow, his theory appears not to have received general support 
even in his own day; and from that time onwards the value 
of the practice of vaccination has by some been impugned on 
the plea that inoculation of one disease—‘‘ cow-pox”—could 
not be expected to exert any really protective influence 
against the ravages of small-pox, a disease supposed by them 
to be of totally different origin. And if the thesis of essential 
difference between these maladies were capable of demonstra- 


tion, no doubt the objection would be of considerable weight. | 


For there exists but little well-authenticated evidence that 
the living virus of one disease is capable, when inoculated 
into an animal, of affording protection against the effects of 
inoculation of the virus of another and totally different dis- 


ease; although, no doubt, when two different viruses are | 


inoculated at nearly one and the same time the incubation 
period of one or other of them may be modified as to dura- 
tion. 

In his first paper Jenner, as has been said, advanced the 
thesis that small-pox and cow-pox are identical; but even at 
the present day controversy wages hotly around this ques- 
tion, and it still awaits a definite solution. 

During the long period which has now elapsed since the 
introduction of vaccination, many observers have set them- 
selves the task of attempting, by experimental methods, to 
solve the problem of the true relationship of variola to 
vaccinia. 

These attempts have all been directed to the possibility of 
giving rise to cow-pox by the introduction in one or another 
manner of the virus of small-pox into the system of the 
bovine animal. Inthe great majority of such attempts, which 
are vastly more numerous than is generally supposed, the 
results have been entirely negative, although so numerous 
have been the experimenters who from time to time have 
attacked the problem, that the total number of instances in 
which an apparently successful result has been obtained is 
now considerable. 

As far as Iam aware, the first recorded experiments are 
those of Gassner, of Giinzburg. in 1801, who succeeded, after 
no fewer than ten fruitless attempts, in directly inoculating 
a@cow with small-pox virus. The lymph thus obtained was 
employed for the vaccination of four children from whom 
other seventeen were subsequently vaccinated. None of 
these exhibited any signs of small-pox. 

Viborg, of Copenhagen, in 1807 is stated to have also been 
successful in variolating the cow. 

Basil Thiele, of Kasan, twice, in 1836 and 1838 respectively, 
succeeding in inoculating the cow with small-pox matter, 

® andin eatin children with the lymph thus obtained. 


| liar to the cow, but it is produced in it by the transmission 











In the light of recent work. on, this subject, his conclusions 
are of much interest. As stated by himself, they are: ‘‘(s) 
The so-called vaccine disease is not an eruptive disease pecu- 
of human small-pox to it; and the man, and not the cow, as 
has hitherto been thought, is the source of the disease; (2) 
the mild disease thus caused in the cow can, by direct trans- 
mission from the cow to man, produce in him ag mild: a 
disease, which gives protection against the natural small- 


x. 
Thiele also described .a method by which he claimed: to 
have brought about such modification of small-pox virus as 
to.render benign its action on the human subject without the 
intermediate stage of implantation on the :‘tissues.of the cow. 
This altered potency of the material was brought about,.ae- 
cording to his statement, by first keeping the small-pox 
lymph for a period of ten days between two. slips of, glass, 
after which milk was added to it, and the resulting mixture 
employed for the vaccination of children. ’ 

e same process was carried through with the lymph 
obtained from the first and following series of children vacei- 
nated, until after ten generations addition of milk was fou 
to be no longer necessary. Seeing that at this date (1836- 
true cow-pox was so much more widespread than at present, 
that at the commencement of the century Jenver confidently 
looked forward to its occurrence every: year, and that in 
consequence the majority of milch cows were liable to 
become infected at one or snot period of their existence, 
this empirical method of Thiele’s bears a curious. and note- 
worthy resemblance to one of the methods, proposed. by 
Koch, for the treatment of rinderpest. This consists 
in the injection into susceptible animals of a mixture 
composed of a small proportion of virulent blood diluted 
with a much larger quantity of serum obtained from an im- 
mune animal. Milk, of course, is merely an emulsion due to 
suspension of fatty particles in a fluid which may be regarded 
as blood serum, so that it is conceivable that milk obtained 
from a cow which had suffered not long before from cow-pox, 
and so become, for the time at any rate, immune, might. so 
far modify small-pox lymph added to it, as to produce, some 
such effect as noted by Thiele when the milk was used for 
purposes of inoculation. 

have been unable to find any records dealing with a repe- 
tition of these experiments, but it would be interesting to 
make investigation of the possibility of producing a,similar 
lessening in virulence of small-pox lymph, by admixture 
with the blood serum of a calf which had been vaccinated 
some few weeks beforehand. 

Ceely, in Febraary, 1839, inoculated three ‘‘ sturks” with 
variolous lymph, with the result that in two of the three he 
obtained in due course what he considered to be vaccine 
vesicles. From these lymph stocks were established, which 
at once came into such extensive use that in the couree of a 
few months at least a couple of thousand children had been 
vaccinated therefrom. In his paper recording these experi- 
ments he states that on former occasions, even though 
working purposely at different times of the year, he had 
altogether failed in attempts to variolate the cow. 

In order to test the measure of protection afforded these 
children by his variola-descended lymph Ceely tried on a 
number of them the effect of subsequent variolous inocula- 
tion at varying intervals of time from their vaccination. In 
no case did he obtain any greater result locally than, on the 
authority of Willan, is known to have attended the test 
inoculations employed by Jenner and Woodville. 

Unfortunately, owing to the particular methods used by 
Ceely in his variolous inoculations of cows, some doubt is 
thrown on the value of the results obtained by him. He 
was, according to his own account, working simultaneously 
with both variolous and vaccine lymph, so that it is difficult 
to exclude the possibility that his instruments may have 
unintentionally served to convey the infection of both 
diseases at one and the same time. ; ; 

Several years before the commencement of his inoculation 
experiments Ceely bad made trial of a method originally 
employed by Sonderland, of Barmen (1830), who claimed to 
have infected cows with the contagion of variola by way, pre- 
sumably, of the respiratory tract. This he did by enveloping 
them in blankets taken from the bed in which a patient had 
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died of small-pox, and by hanging other blankets similarly . 


infected around the head of each cow in order that the ani- 
mal might breathe in the ‘‘ effluvium ” arising thereform. Itis 
stated that these cows subsequently manifested symptoms of 
cow-pox, and that from this source lymph was obtained and 
used on the human subject with the result that typical 
vaccine vesicles were produced. Ceely failed, however, in 
his attempt to bring about infection in similar fashion, as, 
indeed, have numerous observers in various parts of the 
world. Yet Ceely has himself recorded an occurrence ob- 
served by him in 1840, which, although apparently but little 
known, is of interest in this connection. He relates an 
instance in which five out of eight milch cows sickened with 
cow-pox within twelve to fourteen days of their having 
been seen to be licking over a quantity of flock from the 
mattress on which a patient had died of confluent small-pox, 
and which had been spread out in the field for purification. 
Careful inquiry at the time appears to leave no doubt that 
the animals, which had been on the same farm for a con- 
siderable period, were in good health at the time of their 
admission to the meadow in which the bedding was exposed, 
and also that there had not been any other case of cow-pox 
in the neighbourhood. The fact that all the animals became 
affected simultaneously, and after a period corresponding to 
the usual incubation period of variola, certainly affords some 
reason for the ‘assumption that the outbreak owed its origin 
to the animals being exposed to the “ effluvium ” from the 
infected bedding. It is, of course, possible that infection by 
way of the digestive tract may have been a factor also in this 
case, since Chauveau and other observers have shown experi- 
mentally that such result may be possible, a number of cases 
having now been recorded in which vaccinia has been 
communicated both to the human subject and also to the 
lower animals by the ingestion of vaccine lymph or powdered 
vaccine crusts. 

There surely has seldom been so indefatigable a repeater of 
experiments as Badcock, the Brighton chemist, who during a 
period of about twenty-five years performed more than 500 
variolous inoculations. In December, 1840, Badcock, who 
had commenced his work without knowledge of Ceely’s 
slightly earlier work, first succeeded in variolating a cow, from 
which he carried on a stock of what was indistinguishable 
from genuine vaccine lymph. Although he subsequently met 
with similar success on no fewer than thirty-seven separate 
occasions, the difficulty and uncertainty of the work will be 
appreciated on consideration of the fact that those experi- 
ments which eventuated in success represent but 7 per cent. 
of the total number. The lymph obtained by Badcock as the 
result of his variolation experiments has been largely em- 
ployed ; he supplied it to hundreds of medical practitioners, 
and many thousands of children are said to have been success- 
fully vaccinated with it. 

About twelve years (1852) after Badcock had obtained his 
first successful results, two American physicians (Drs. Adams 
and Putnam) were equally fortunate, and were able in conse- 
quence, as reported at the time in a Boston daily paper, to 
farnish all the vaccine matter requisite for use in the city and 
neighbourhood. 

In 1865 a Commission appointed by the Society of Medical 
Sciences at Lyons, having Chauveau at its head, reported 
the results of acomprehensive series of experiments carried 
out by it during the two preceding years, the results of which 
were completely at variance with those obtained by previous 
investigators. These results have been admirably summar- 
ised in the report.of the English Royal Commission on Vac- 
cination. 

** Inoculation of the cow or heifer with small-pox matter in 
any one of the thirty animals used did not give rise to a vaccine 
vesicle; nevertheless, adefinite result was obtained, in the form 
however, not of a vesicle, but of a thickening and inflamma- 
tion of the wound; when a puncture had been made this be- 
came a papule; lymph squeezed from such a papule, and 
inserted into a second animal, gave rise to a like papule; and 
this again might be used for a third animal, but often failed ; 
and the effect could in no case be carried on through more 
than three or four removes. When the inoculation was re- 


peated on an animal on which a previous inoculation had 
produced such a papule, no distinct papule was formed ; and 
moreover, lymph squeezed from the seat of the latter inocu- 





lation produced no effect at all when used for the subsequent 
inoculation of another animal. 

‘‘ There is evidence that the development of the papule wag 
the result of the specific action of the virus. Thig inference 
is strengthened by the fact that no such papule was produced 
by the Lyons Commission when the small-pox matter wag 
inserted into an animal which had previously had COW-pox 
naturally or artificially ; as well as by the fact that when an 
attempt was made to vaccinate, with vaccine lymph of 
proved efficacy, an animal on which a papule had been go 
developed by inoculation with small-pox matter, the vaccing- 
tion failed, though the animal had never had natural cow-pox 
nor been vaccinated. 

‘¢The specific nature of the Jymph of the ‘ Lyons’ papule 
is held to be shown by the fact that such lymph, when used 
on the human subject, gave rise to small-pox. On the other 
hand, it has been urged that in this case the virus producing 
the effect was simply the original small-pox matter used in 
the inoculation producing the papule and still clinging to the 
wound. This, however, is considered to be disproved by 
the experience that lymph from a ‘Lyons’ papule of the 
second remove also gave rise in the human subject to 
small-pox. Thus, Chauveau and his Commission found 
that small-pox implanted in the bovine animal gave rise to 
a specific effect which was not cow-pox but was of the rature 
of small-pox, though its manifestations in the cow were dif- 
ferent from those of small-pox in man.” 

A few years earlier—in 1860—Martin, of Boston, U.S.A, 
appears to have had a somewhat similar experience, as about 
50 persons vaccinated by him from vesicles raised on a cow’s 
udder by inoculation of variolous matter taken from a pock 
on the body of a man who had died of the disorder were nearly 
all attacked with small-pox, and 3 died. 

Voigt, the Director of the Hamburg Vaccine Establish- 
ment, in 1881, brought into extensive use not only in Ham- 
burg, but also in other parts of Germany, a strain of lymph of 
variolous origin. In the early summer of that year he inocu- 
lated three calves with lymph obtained from a case of small- 
pox. Intwo of these the operation was apparently unsuc- 
cessful, in view of which it is of interest to note the fact that 
all three calves were afterwards found to be insusceptible to 
vaccination. In the third calf a single vesicle Se on the 
site of one out of five incisions made on the left side of the 
perineum. Voigt adds, however, that this same animal had 
been vaccinated in one small place in the right hypochon- 
drium (for what reason is not obvious), and that at this point 
a normal vesicle developed. Voigt does not consider that this 
fact invalidates the apparent success of his experiment, for 
the reason that, as he says, the lymph derived from, as he 
considers, the variolous source, proved to be more potent as 
regards its observed effects on children and calves than the 
Beaugency vaccine lymph which he had in current use at the 
time his experiment was carried out. Both Chauveau and 
Berthel have, on the other hand, expressed the opinion that 
Voigt’s variolo-vaccine is merely a continuation of the strain 
of animal vaccine previously employed in Hamburg. 

In 1885 Dr. Simpson succeeded in an attempt te inoculate a 
cow with small-pox lymph obtained from a young vaccinated 
girl; but, as far as I am aware, he did not publish the details 
of this experiment at the time. Dr. Cory, to whom Simpson 
sent points charged from the cow on the sixth day after 
inoculation, has given the following record of their use ip 
his recent volume on Vaccination: 

Three days after receiving the points, Dr. Cory employed 
them at the Animal Vaccine Establishment, Lamb’s Conduit 
Street, for the vaccination of a young male calf. Three out of 
five insertions made with the lymph resulted in vesicles in- 
distinguishable from those produced by the current lymph 
of the establishment. A second calf and also a child were 
therefore vaccinated from the first calf, with successful re- 
sults in each instance, although in the calf only six vesicles 
resulted from seventeen insertions of the lymph. From this 
calf a continuous series of calf vaccinations were carried on 
during a period of six months. With the lymph obtained 
from these animals, 79 in number, no fewer than 1,247 children 
were vaccinated, 1,174 of whom afforded an insertion success 
of 98.4 per cent. é : 

Some years later (in 1892) Dr. Simpson, then iesident in 
Calcutta, was again successful in raising a stock of vaccine 
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iolous otigin. Lymph was taken from a small- 
lymph ae" on the filth, sixth, seventh, and eighth day of 
Se and each day a young calf was inoculated, the 
po aa having been taken into the small-pox ward for the 


purpose. i later lymph - 
ulations with the three later lymphs were un 
aller but the first calf showed on the sixth day of inocu- 
lation three papules on the abdomen and in the groin at 
pints where no punctures or incisions had been made. These 
a the following day had developed into vesicles. Two of the 
incisions and one puncture also contained lymph. On the 
sixth day lymph was taken (whether from vesicles, incisions, 
or puncture, or all three is not clear from Dr. Simpson’s paper) 
for the inoculation of another calf, from which again on the 
sixth day a child was vaccinated, the two insertions giving 
rise in due course to vesicles. From this child the strain of 
lymph was carried on successfully through nine generations ; 
and Dr. Simpson remarks that each child showed splendia 
vaccine vesicles, much more typical in every respect than 
those obtained from the lymph which had been previously in 


us? 1886 and 1890 Fischer, the Director of the Institute for 
Vaccination at Carlsruhe, obtained two strains of variolo- 
vaccine as the result of inoculation of calves with human 
gmall-pox lymph. In the first series Fischer inoculated a 
young female calf which he took into the small-pox ward of 
the Pforzheim Hospital for this purpose. Typical-vaccine 
vesicles had developed on the sixth day, the lymph from 
which was carried on through twelve generations in the calf, 
after which it was successfully employed for the vaccination 
of children. Fischer states that the initial experiment of his 
second series was carried out in the Carlsruhe Institute, but 
that the animal was placed in a separate stable, and that every 
precaution was adopted to secure freedom from vaccine con- 
tamination. In this calf directly inoculated with small-pox 
lymph he again obtained, as in his experiments of four years 
previously, a vesicular eruption having the characteristic 
appearance of ordinary vaccinia. With lymph taken at the 
third remove from this calf he vaccinated his own grandson 
with complete success, and the strain, which has now been 
continued through a very large number of animals, has been 
brought by Fischer into general use. 

Surgeon-Major King, in 1889, being then stationed at 
Madras, inoculated a young bull calf with fifth-day small-pox 
lymph obtained from a child suffering from the disease. On 
the eighth day after the inoculation a crop of vesicles made 
their appearance, not at points of insertion but some little 
distance away, from the lymph obtained from which another 
calf was then inoculated. In this calf again secondary 
vesicles appeared, but in addition vesicles also formed at 
each point of insertion of the lymph. 

The lymph stock was carried on through three more 
generations in calves, the vesicular eruption being now in 
each instance strictly localised to the points of insertion. 
With lymph obtained from the fifth calf of the series a 
number of children were vaccinated successfully. Dr. Simpson 
reports that from the stock thus established by King 4,240 
British and native soldiers have subsequently been vac- 
cinated, and also a very large number of the native civil 
population, with most gratifying results, the percentages of 
success being much above that obtained from the lymph 
previously in use. 

For reasons which are unknown to me, Surgeon-Major 
King’s investigation appears to have been regarded with 
disfavour by the Government of Madras, by whom he was 
ordered back to his regiment and deprived of his special 
emoluments. Subsequently, however, this injustice was re- 
paired by the reinstatement of Surgeon-Major King in his 
former position as Director of Vaccination in the Presidency. 
_ In May, 1892, Dr. Hime published the results obtained by him 
in a single experiment on variolation. The lymph employed 
for inocalation of the first calf was collected from a semi- 
confluent case of small-pox in a previously vaccinated woman 
aged 37 years. No details are given as to where the experi- 
ment was conducted, but presumably it was in the private 
establishment from which Dr. Hime supplies vaccine lymph, 
as he makes the statement that ‘the calf was placed on the 
ordinary vaccination table used for these animals.” A number 
of skin incisions were made, into which the variolous lymph 








was inserted. Of these incisions, all subsequently healed, 
being on the sixth day only ‘detectable to the touch by a 
slight roughness.” Several ‘ pocks,” however, developed at 
points for the most part distinct from any of the incisions; 
and material taken from these on the ninth day of inoculation 
was employed for the direct inoculation of another calf. All 
the incisions made on this second calf had “taken” on the 
fifth day, when lymph was collected in tubes, and pulp 
removed by scraping. Some of the latter made into ‘‘ con- 
serve” with glycerine was sent to Fischer, of Carlsruhe, who 
obtained excellent results with it on a calf, from which 
children were in turn successfully vaccinated. Dr. Hime also 
himself vaccinated a child with a capillary tube of the lymph, 
in two insertions, at each of which points a typical vesicle 
presented itself on the eighth day. 

The largest amount of research work in this direction 
during recent years is that of Haccius and Eternod (1892), of 
whom the former is the Director of the Swiss Vaccinal Insti- 
tute at Lancy, Geneva, where the work was carried out. 

Haccius gives an account of no fewer than seven successful 
series of experiments, in each of which a strain of variolous 
lymph, obtained in the first instance from the human being, 
was carried on from calf to calf through, in some instances, 
as many as six orseven removes. The general result was 
that by the second or at the most the third remove, the effect 
produced was altogether indistinguishable ;from that which 
we are accustomed to see in a calf that has been successfully 
vaccinated. With the lymph of the fifth or sixth remove, a 
number of previously-unprotected children were vaccinated 
with unfailing succesr. The resulting vesicles could in no 
way be distinguished from ordinary vaccination vesicles of 
equal age. The total number of animals employed in these. 
experiments is not mentioned, but from certain statements 
in M. Haccius’s publication, one gathers that it was very con- 
siderable. It is obvious, therefore, that the Lancy expe-~ 
rience as to the small proportion of success to failures is 


‘similar to that of other observers. It is worthy of note also 


that in those animals in which inoculation of variolous 
matter appears to have been attended with success, no 
definite vesiculation was ever observed at the site of any of 
the punctures or incisions that were made. The usual result 
in the first remove from the human being was either a single 
vesicle or group of vesicular points fon the site of a scarifica- 
tion or denudation of the skin. 

It is particularly stated that every precaution was taker, 
ag, for instance, by the sterilisation of the lancet before each 
operation, to prevent the accidental transmission of vaccinia.. 

Dr. Klein, who in 1879 had obtained in 31 trials what. then 
appeared mere negative resulte, renewed his investigations in 
1892, employing now calves for inoculation experiments in- 
stead of milch cows as in his earlier attempts. Having pro-. 
cured, at the hospital ships off Dartford, lymph from the 
vesicles of two cases of confluent small-pox, one at the: sixth, 
the other at the seventh day after the appearance of the rash, 
this lymph was, on the same day, inoculated by linear euta- 
neous incisions on two calves at tne Brown Instilution. The 
inoculation of one of these calves afforded no indication of 
success, but on the other calf he obtained a local result in the 
groin, which, however, consisted not of a distinct vesicle, 
but merely a thickening and redness, together with a linear 
crust, at the site of certain of the ineisions into which smal!- 
pox lymph had been introduced. 

Lymph pressed from the thickened wounds, when inocu-. 
lated into a second calf, produced also by the fifth day a like 
but rather more marked result, while the thickening and red- 
ness still further increased as the process was repeated in a 
third and fourth calf. In none‘tof these animals was there 
any appearance of vesiculation. 

At this stage the fourth calf of the series was removed to 
Lamb’s Conduit Street, where Dr. Cory, with material ob- 
tained by clamping and scraping the thickened incisions on 
the seventh day, vaccinated an infant in five separate inser- 
{ions with complete success. Each of these presented on 
the eighth day appearances characteristic of vacvinia. More- 
over, Dr. Cory, who kept the child under observation from 
first to last, was unable to detect in the course of the dis- 
order any deviation from the condition of affairs normal to 
vaccinia. 

‘‘Crusts” from the arm of this child were preserved and 
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utilised after being mashed up in sterile salt solution for the 
retrovaccination of another calf. In due course there re- 
sulted in about half of the total number of incisions vesicula- 
tion of a character not to be distinguished from that current 
in the calves vaccinated in the ordinary course at the Lamb’s 
Conduit Street station. 

Finally, after a lapse of six weeks, Klein submitted this 
retrovaccinated calf and other calves vaccinated from it to 
the test of a further and thorough vaccination with current 
calf lymph, with the result that all these animals 
entirely resisted vaccinia. I have learnt privately from 
Dr. Klein that in his former (1879) experiments on cows hein 
more than one instance obtained results somewhat similar to 
those witnessed in the calf on which his more recent suc- 
cessful inoculation was performed. .He suggested at the 
time the advisability of attempting a transference to a second 
animal, but Ceely, who was superintending the experi- 
ments, insisted on the necessity of obtaining a vesicle in 
tte first animal inoculated as the only criterion of success, 


and the suggestion was therefore overruled. For his own |. 


satisfaction, however, Klein endeavoured to vaccinate one of 
the cows which had shown some local reaction but entirely 
without result, the animal apparently being immune. 

Of my own experiments, the most successful series may 
briefly be described as follows : 

With variolous lymph (contained in two capillary tubes) 
taken on July 30th, 1892, from a vaccinated girl, aged 16, at 
the fifth to the sixth day of the eruption of discrete small- 
pox, I on Augu:t 11th inoculated a cow-calf a, about 6 weeks 
old, by thirty-two linear incisions and two superficial scarified 
patches made on the abdomen. 

On August 13th (the third day) this calf presented nothing 
but a slight scab over the scarified patch. 

On August 15th (the fifth day) some of the incisions were 
somewhat red and elevated, more particularly at several 
definite points which tended to be vesicular. At this date, on 


the inner aspect of each thigh, and distant in each instance’ 


from incisions or scarifications, was a crop of shotty and in- 
cipiently vesicular pimples. 

On August 17th (the seventh day), having clamped three of 
the incisions, including those with the quasi-vesicular ap- 
pearance, I removed the lymph with the crusts by scraping, 
and used the material for the inoculation on this date of 
€alfu. The accessory incipient vesicles I left untouched. 

From first to last Calf a never exhibited any appreciable 
rise of temperature or indisposition of any sort. 

On the ninth day the linear incisions, the cross scarifica- 
tions, and the accessory vesicles of Calf a were in their 
a and in a few days more the whole process was at 
an end. 

More than a month later, namely, on September 22nd, I 
vaccinated this Calf a in 23 linear incisions with calf lymph 
obtained from the Government Animal Vaccine Establish- 
ment. The result was absolutely negative. 

On ~ 17th, with the scrapings obtained the same day 
from Calf a, I inoculated a cow calf (8) 2 months old in 56 
linear incisions on the abdomen. On the third day every one 
of these incisions was distinctly raised and bordered by a 
delicate pink flush. 

On the fourth day (August 20th) all incisions had evidently 
taken, the areola about each being now well marked, and 
about one-eighth of an inch in width, but there was no 
definite vesiculation. At this date, after clamping, scrapings 
were taken from certain of the incisions for further experi- 
ment. No accessory vesicles appeared in this calf, which, 
along with Calf a, was vaccinated on September 22nd in 17 

linear incisions with calf lymph obtained from the Animal 
Vaccine Establishment. The result, as in Calf a4, was abso- 
lutely negative. 

On August 20th, with scraping taken the same day from 
Calf 8, 1 inoculated a small cow calf, c (seven weeks old) in 
twenty-seven linear incisions on the abdomen. On the fourth 


day (August 23rd) every incision had ‘‘ taken,” and in most 
of them there was evidence of commencing vesiculation. 
Two days later (August 25th) vesiculation was distinct in 
several of the incisions. At no time were there any accessory 
vesicles. This calf also was vaccinated (September 22nd) 
with calf lymph from the Animal Vaccine Establishment. 


Thus far I have obtained an undoubtedly successiy] 
in one series only out of four attempts, but I have at 
rate been able to satisfy myself that it is possible to varinn”, 
the calf, and further that the result obtained in Tula 
instance may become greatly modified in the courge of first 
cessive removes ; and, again, that animals which have on 
thus treated are no longer susceptible to vaccination, 

I may —-_ mention here that all my e te 
conducted at the Brown Institution, to avoid any possibility 
of contamination with vaccinia; that as a further Precanti 
new ra ¢y were used, which were invariably first careiuie 
sterilised in a flame; that before and after use the table 
thoroughly washed with carbolic acid and hot water a 
during the intervals of use kept exposed to the open air,’ 

The Royal Commission on Vaccination, in the section ot 
their report dealing with the question of the relationship of 
variola and vaccinia, show that the various series of inocula. 
tion experiments of which I have given a brief account fall 
— — we = of three lac nig 

e first category includes the experiments of 
Ceely, Badcock, Voigt, Hacciusand Eternod, King, siete le, 
Hime, and others. In these experiments “inoculation oj 
small-pox matter into the udder or adjoining parts of the 
bovine animal gave rise, at or near the site of inoculation, to 
a vesicle, either identical in visible characters with 
ordinary vaccine vesicles produced by inoculation with the 
matter of cow-pox, or to a vesicle the features of which, while 
not corresponding wholly with those of a perfect vaccine 
vesicle, so closely resembles it as to justify the recognition of 
the vesicle as a vaccine vesicle.” 

‘* Also it includes experiments in which, though the local 
result had not the characters of a perfect vaccine vesicle, yet 
lymph from it, when carried through a second or third remove 
in the cow or calf, presented iresults fully manifesting those 
characters, and when again transferred to man gave regultg 
indistinguishable from the ordinary vaccine vesicles,” 

In the second category are placed the experiments of Klein 
and myself. In no instance did either of us obtain an ap 
pearance of vesiculation in the animals directly inoculated 
with small-pox virus, although the appearance of the eruption 
tended to resemble more and more that typical of vaccinia, 
the farther the remove, through a series of calves, from the 
original strain. 

In the third category are included the prociesy negative 
result of the Lyons Commission, obtained by Chauveau and 
~~ ~~ ‘elles A brief account of these has already been 
set out, 

With the exception, then, of Martin and of Chauveau and 
his colleagues of the Lyons Commission, all the observers 
mentioned claim to have obtained positive results—in a 
certain number of their experiments at any rate—as regards 
the production of typical vaccinia, after one or more removes, 
as the result of variolation of the cow or calf. 

By no one, apparently, has success been attained invariably, 
but it is among the experiments of the earlier observers rt 
cially, who made use for the most part of heifers and milch 
cows, that the largest proportion of abortive attempts are to 
be met with. Subsequent experience has shown that success 
is much more likely to be attained if calves be used instead 
of heifers or cows. In this way, perhaps, Chauveau’s some- 
what anomalous results may be in part explained. 

With reference to recent experiments on variolation of the 
calf, it is worthy of note that, as previously mentioned, 
different observers have obtained local effects in that animal, 
which in different calves of a series have varied considerably. 
The final result has, however, after a greater or less number 
of removes from calf to calf, been invariably the same— 
namely, a local vesicle is produced, which by no means at our 
command, such as the appearance and course thereof, or the 
protective power of the lymph derived therefrom, is dis- 
tinguishable from true vaccinia. 

Although practically there is unanimity of opinion among 
those who have worked at this subject, it must be confess 
that, seeing the conditions under which they were carried 
out, many, particularly of the earlier experiments, are of 
little worth. 

Some of the main objections are based on the fact: that 
experiments on this subject have almost without exception 
been performed in establishments devoted to the continuous 
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Again the result was altogether negative. 
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cultivation of vaccinia ; on the use concomitantly of vaccine 
and of variolous lymph on the same animal; and on the want 
f care as to the cleanliness and freedom from vaccine con- 
famination of lancets and ‘‘ points” used in the experiments. 
Objection of similar sort against the variolations of the calf 
which have been achieved in recent years is hardly valid. _In 
gome of the more recent cases, at least, special precautions 
have been taken to ensure that the instruments and table 
were sterilised, and to render the environment of the animal 
gach as to afford no likelihood of the communication of vac- 
cinia. Most especially was this so as regards Klein’s investi- 
gations and my own. : 

The number of successful cases which have been recorded 
is now so large that it is difficult to believe that sources of 
fallacy of the above sort should have been present in every 
instance, and ee bp sent pert — to resist 

conclusion that a change of small-pox into vaccinia must 
jet have come about. Nevertheless, there are found even 
at the present day those who, like Juhel and Dupuy (1894) 
and Layet (1895), maintain the essential duality of varioia 
and vaccinia. It is, however, difficult to understand how 
the results obtained by the last-mentioned especially can 
bear the se ergwomge | he wale tone bi wen seeing 

t he obtained, as the result of inoculating heifers with 
pool lymph, a vesicular eruption, the lymph derived 
from which reproduced the disease on other heifers. More- 
over, ry pater pe tra hem - series of animals was 
either abortive or wholly without result. 

Hervieux (1895), the Director of the Vaccine Institute 
attached to the Académie de Médecine, takes up a similar 

ition to that of Layet and his collaborators, Le Dantec 
and Benech. ye —_— that hod - — :~ oe 
between variola and vaccinia whic as been brought for- 
ward by those who believe in the relationship of these 
disorders is the likeness between the vesicles which are 
found in either case, and denies that this point forms any 
argument in favour of their identity. He also considers that 
= use : hem < Te beet is pt st a danger ; 
and so, doubtless, it may be when that employed is derived— 
as in Chauveau’s and Martin’s cases, Son’ huatenenn--divenil 
from the animal first inoculated 4 

a Sg cig it peg ton eve a — small- 

x lymph, by passing throug e system of the calf, can 
Oe altered in character as to become deprived of its power 
of causing a generalised eruption, while inducing at the site 
of oa a b yea pros org oe typical 
vaccine vesicle ; and more important still, if it be shown that 
when transferred again to man, it has by such treatment 
completely lost its former power to produce an infectious dis- 
ease, it may fairly be asserted that cow-pox—or rather, that 
attificially-inoculated form of the disease which we term 

pe A os — = less than Ngo sea ng by 
emission throug e bovine animal. Perhaps the most 
pe peng 3 _ ei Per be that small- 
vaccinia are both of them descended from a common 
stock—from an ancestor, for instance—which resembled 
vaccinia far more than it resembled small-pox. It is con- 
celvable, indeed, that the seeming vaccinia, obtained in the 
oe of small-pox matter ne that animal, by 

f e but a reversion to an antecedent type; and in 

this connection we may call to mind a fact of eth ond Be expe- 
nence, namely, that vaccinia, however it may have arisen in 
t € past, or is made to appear in the present, exhibits little 
tendency to “sport” (as, for instance, by manifesting a 
generalised eruption”) in the direction of small-pox. 
Bs Picton and Dr. Collins, in their addendum to the report 
the hoe ary a = Mig ry se be eget agar a 
idence to show that inoculation o e€ pox 0 
€ cow on the human ski - ” 
Variola and vaccinia cai pret ag 2 - yvonne 
erie since it is not unlikely that variola may have departed 
vi ay from the original type, and have gained an exalted 
bt vat by repeated passage through man under conditions 
of the discare ts Bryer and on - this peat 
act taken place, varlola may have sua- 
a reverted, under greatly B worthy pres Sg for 
t ce, implantation on the bovine animal—to an ancestral 
ype. But the reverse process—that is, sudden ‘‘ sport” of 


vaccinia in the direction of small-pox—is not to be expected. 


It is most unlikely that a less differentiated form (cow-pox), 
also emanating from the common ancestral stock, should 
attain to the most exalted virulence in a single individual, 
and, per saltum, declare itself as small-pox, as the dissentient 
Commissioners insist that it ought to do. 
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(Concluded from page 1124.) 

ALTHOUGH we have arrived at the conclusion that the lesion 
is situated within the spinal cord, we have by no means ex- 
hausted the anatomical diagnosis. We have next to en- 
deavour to determine the exact part of the spinal cord (in its 
vertical and transverse diameters) which is involved. This 
point of diagnosis is decided by observing the exact distribu- 
tion of the symptoms (the motor paralysis, sensory derange- 
ments, disturbances of reflex action, the vasomotor and 
trophic derangements). 

The spinal cord: consists of a series of segments placed one 
above the other; each segment consists of two symmetrical 
lateral halves to which a pair of spinal nerve roots is attached, 
and each segment of the spinal cord may be regarded as a 
separate spinal cord for the portions or areas of the body to 
which the spinal nerves connected with it are distributed. 
Now, as I pointed out inthe first edition of my book on the 
spinal cord, published nowa good many years ago, the essence 
of the clinical examination of the spinal cord consists in the 
examination of the motor, sensory, reflex, vasomotor, and 
trophic functions of each of the individual segments in detail. 

In this case there is no difficulty in coming to a conclusion 
as to the exact part of the spinal cord which is affected, for 
the symptoms are very remarkably localised to the areas of 
distribution of certain spinal segments. This case may in 
fact be regarded as a physiological experiment made by dis- 
ease in the animal man. It is rare to meet with cases of cord 
disease. I refer, of course, to indiscriminate lesions in 
which the symptoms are so accurately localised and limited 
in their distribution, and it is for this reasor. that cases such 
as this are of so much scientific interest and importance. 

It is by the careful observation of cases such as this that 
we are enabled to increase and advance our knowledge of the 
functions of the spinal cord. The case is an excellent illus- 
tration of the importance of clinical observation, and con- 
firms the view that I am never weary of expressing—that the 
observation of the effects of disease in man is, for the pur- 
poses of human physiology (and that, be it remembered, is 
the physiology which chiefly concerns the practical physician 
and the practical surgeon), quite as important—in fact when 
we are fortunate enough to meet with cases in which the 
lesion is go localised and the symptoms are so sharply de- 
fined as they are in this case 1 would say much more im- 
portant—than experimental observations on the lower 
animals. But I must not allow myself to be diverted into a 
discussion on this point—the value of accurate clinical obser- 
vations as a means of elucidating the physiology. of the 
nervous system of man. d al thie 

In dealing with such a case as this, the first point is to get 
| the facts accurately. This necessitates care, time, much 





| patient clinical observation, and above all the most scrupulous 
Dr. Colman and I have given 


| exactness and truthfulness. 
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much time to the investigation of this case. As the result of 
our observations, we have determined that the motor 
paralysis is practically limited to the muscles below the knee. 

here is, as I have already told you, complete paralysis of all 
of the muscles below the knee, and of the glutei maximi 
muscles, some paralysis of the bladder and rectum, and some, 
though very slight, paralysis of the muscles of the thighs. 
The paralysis of sensation involves the feet, the lower part 
of the legs, the scrotum and penis, the perineum, a saddle- 
shaped area on the buttocks,and a narrow strip on the adjacent 

art of the back of the thighs (see the areas marked black in 

igs. 1 and 2). The disturbance of reflex action involves the 
plantar and sexual reflexes (which are completely obliterated), 
the vesica] and recta) reflexes (which are impaired but not 
completely destroyed), and in a slight degree the knee-jerks 
(which are diminished in intensity). The cremasteric reflex 
on both sides is, you will remember, quite unaffected. The 
vasomotor and trophic disturbances are limited to the parts 
in which the sensory paralysis is present. 

Now, it is obvious, rom this distribution of the symptoms, 
that the lesion involves the lower end of the spinal cord (the 
last lumbar and the sacral segments); the cervical, dorsal, 
and the greater part of the lumbar enlargements are quite un- 
affected. There is no disturbance of function in parts supplied 
by nerves coming off from the cervical and dorsal regions of 
the cord. The lumbar enlargement may require a little 
further consideration. The nerves coming off from the lumbar 
and sacral segments of the spinal cord are distributed to the 
lower extremities and to the pelvis. The exact motor and 
sensory distribution of the different nerve roots connected 
with the lumbar and sacral segments of the cord is (approxi- 
mately) shown in Figs. 3, 4, and 5. 


Figs. 3 and 4—Outline chart of sensitive areas of the skin (after 


Theodor Kocher). L1 and 2, area of distribution of the first and 
second lumbar nerves; L 3, area of distribution of the third 
lumbar nerve; L 4, area ot distribution of the fourth lumbar 
nerve; Sr, 2, 3, 4, areas Of distribution of the first, second, third, 
and fourth sacral nerves respectively. 

From the detailed description of the symptoms present, 
which I have already given you, there is no difficulty in con- 
cluding that the lesion involves the first, second, third and 
fourth sacral segments of the spinal cord, and, to a slight ex- 
tent, the fourth and fifth lumbar segments, the first, second 
and third sacral segments being more particularly involved. 

The next question which has to be determined is what part 








UC 
of the transverse section of the spinal ec i 

Each segment of the spinal cord consists of eo aval, 
lateral halves; each half segment consists partly of grey at 
partly of white matter. The grey matter of the anterior horg 
contains the multipolar nerve cells, which are the trophic 
centres for the muscles and the centres for reflex action, 
grey matter surrounding the central canal hag jm 
functions, as we shall presently see in connection with the 
transmission of pain and heat and cold. The grey matter of 
the posterior horn, perhaps, exerts a trophic influence upon 

The white matter consists of various tracts which hayes 
definite physiological function. Now, in this case there ig 
not only paralysis, but there is extreme atrophy and abgengp 
of the faradic contractility in the muscles which are com. 
pletely paralysed—tle muscles supplied by nerves Coming off 
from the first and second sacral segments. This seems ty 
show that the lesion involves, and has extensively destroyed, 
the grey matter of the anterior horn—at all events, in the 
first, second and third sacral segments, the segments which 
supply the calf muscles, the glutei muscles, the perongj 
muscles, the flexor muscles of the ankle, the intrinsic 
muscles of the foot, and, perhaps, the muscles of the penis, 

The paralysis of the bladder and rectum appears to be in. 
complete ; the muscles concerned in the production of these 
important reflexes receive their motor supply from the fourth 
and fifth sacral segments. Itis reasonable therefore to con- 
clude that the grey matter of the anterior horn in the fourth 
and fifth sacral segments is not completely destroyed. 

With regard to sensation, tactile sensations are conducted 
up the white matter in the lateral columns, whereas painfal 
sensations and sensations of heat and cold appear to be con- 
ducted up through the central grey matter. 

Now, it is important to observe that in this case the tactile 
sensibility is less impaired than the sensibility to pain, and 
the sensibility to pain less impaired than the sensibility to 
heat and cold. It is reasonable therefore to conclude wet 
the lesion affects the central grey matter more than the white 
columns; but it is probable that the lateral white columns 
in the sacral segments are, to some extent, affected, 
There is complete anesthesia of the skin, of the perineum, 
external genitals, and of a saddle-shaped area on the buttocks 
and adjacent parts of the back of the thighs—these parts are 
supplied by the third and fourth sacral segments (Kocher)- 
and of the outer parts of the feet and lower parts of os 
(these parts are supplied by the second sacral segments, ace 
ing to Kocher, by the fifth lumbar according to Thorbum, 
by the fifth lumbar and first sacral segments according to 
Head). 

We may therefore conclude: First, because of the manner 
in which the paralysis of motion, sensation, and reflex action 
is distriouted, that, as regards the vertical extent of the 
lesion, the first, second, third and fourth sacral segments 
are very markedly involved, and the fifth and fourth 
lagenes and the fifth sacral segments are in a less degree in 
volved. 

Secondly, because of the extreme muscular atrophy and 
the presence of the reaction of degeneration in the muscles 
supplied by the first, second, and third sacral segments (the 
muscles of the legs and feet and the glutei maximi muscles) 
that the grey matter in the anterior horn in these segments 
is markedly affected. : 

Thirdly, because of the complete anesthesia of the sbi 
of the penis and scrotum, of the saddle-shaped area 00 
the buttocks and on the outer parts of the feet and legs, that 
the white matter in the lateral columns of tle:e segments 8 
perhaps also implicated, though it may quite well be that the 
anzesthesia is due to a lesion of the grey matter (the nerve 
fibres which conduct tactile impressions into the cord beilg 

involved as they pass through the grey matter in order to 
reach the lateral columns on the opposite side of the cord). 

Fourthly, because of the disassociated character of t 
anesthesia (the fact that the thermal anzesthesia is more e& 
tensively distributed than the analgesia, and the analgeslé 
more extensively distributed than the tactile anesthesia 








that the central grey matter in these segments is more it 
volved than the white lateral columns. i 

It would be difficult to imagine a case of spinal cord diseatt 
_(in which the lesion was an “indiscriminate” and not” 
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Fig 5—Diageam illustrative of the muscular distribution of the lumbar and sacral nerve roots (after Theodor Kocher). 


“ system” lesion) presenting more satisfactory data for an 
exact anatomical diagnosis than this one. 

Further, the distribution of the tactile anesthesia, which is 
present in cases such as this, is (more especially of course if 
the case should prove fatal, and the exact position of the 
dJesion should be verified by post-mortem examination) of im- 
portance from a physiological and scientific point of view. 

Weare largely indebted for our knowledge of the functional 
distribution of the nerve roots in man to the observations of 
Thorburn, Head, Sherrington, Theodor Kocher, and other 
Observers. These authorities differ as to the exact distri- 
bution of the sensory nerves to the skin of the thighs and 
legs; and it is only by the careful observation of a large 
number of different cases (of disease in man) that we can 
hope to ultimately reconcile these differences. 

It is impossible to argue from one case alone, for it must 
be remembered that the exact sensory distribution of the 
individual nerve roots probably varies somewhat in different 
individuals. The data for an exact average statement have 
mot yet been obtained, but observaticns such as those of 
Kocher, in man, are steadily accumulating, and will in the 
<ourse of time enable us to settle all the disputed points. 
And it is interesting to note in this case the tactile anes- 
thesia (see Figs. 6 and 7) is now (November st, 1897) almost 
identical in its distribution with that in a case recorded by 
Professor Theodor Kocher, in which a lesion of the sacral 
plexus (first sacral segment) resulted from an operation for 
Spina bifida.? 

Let us now turn to the pathological diagnosis and consider 
the nature of the lesion. And in trying to determine the 
exact pathological character of the lesion of the spinal cord, 
we have to take into account the following points: The 
tapidity of the onset ; the nature of the apparent cause; the 
progress of the case; the character of the symptoms; the 


exact distribution of the symptoms ; the part of the transverse | 


section of the cord which appears to be affected (whether the 


lesion is a ‘‘ system” or an “indiscriminate” lesion); and 
the constitutional peculiarities and tissue tendencies of th 
individual patient. 





Figs. 6 and 7.—Area of distribution of the tactile anesthesia at the 
—- _ patient’s discharge, in the case of G. A. described in 
the text. 
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By the observation of these points an experienced observer 
who is acquainted with the different forms of lesion which 
occur in the spinal cord, with the symptoms to which they 
give rise, and with the course which such lesions and such 
symptoms pursue, has usually no difficulty in making a patho- 
logical diagnosis. 

Pathological Diagnosis.—Up to the time of the accident 
the patient was healthy but alcoholic. He then received the 
injury which I have described. This injury was slight, 
nevertheless it was attended by the production of immediate 
symptoms, namely, weakness and some pain in the right ankle, 
a ‘‘twittering” sensation in the right ankle, and asensation of 
numbness and coldness in the right foot and lower part of 
the right leg. There was, you will observe, no evidence of 
local injury to the ankle-joint, although the pain is sugges- 
tive of this, and there was no evidence of any direct lesion to 
the back. The fact that immediately after the accident the 
patient complained of numbness and coldness in the right 
foot and Jower part of the right leg seems to show that the 
weakness in the ankle was not merely the result of a local 
injury to the ankle and leg, but that it was due to a lesion of 
the spinal cord. The progressive course of the weakness 
(paralysis) and the gradual invasion of the opposite (left) leg 
are corroborative of this view. At the end of four months 
the left ankle became affected. In the course of a year the 
paralysis had become more extensive and very marked— 
almost as complete as it is at the present time—affecting the 
muscles of both legs below the knees and the glutei muscles. 
How far the alcoholic condition predisposed to the occur- 
rence of the lesion it is impossible to say; it is not unlikely 
that it may in some degree have done so. 

We may take it for granted, then, that the injury produced 
some alteration in the sacral portion of the spinal cord, 
which was the starting point of the lesion which is now 
present. 

The lesion seems to involve both the grey and the white 
matter, but especially the grey matter ; it is very localised in 
its vertical extent; it is, in short, an indiscriminate and not 
a system lesion. It developed very slowly and gradually ; in 
fact, it is essentially chronic in character. There are no 
symptoms suggestive vf a new growth (tumour) within the 
cord; and there are no symptoms, as I have already pointed 
out, indicative of a ‘“‘coarse” lesion on the surface of the 
cord or of disease of the spinal bones. 

Taking all of these facts into account, the most likely sup- 
position seems to.me to be that at the time of the accident a 
minute capillary hemorrhage took place into the grey matter 
of the right side of the cord in the segment corresponding to 
the right ankle, probably the first and second sacral segment ; 
and that this minute capillary hemorrhage was the starting- 
point of a sclerosis, or a chronic myelitis if you like, which 
gradually extended, first invading the opposite (left) side of 
the same (first or second sacral) segment, and then invading 
the adjacent segments immediately above and below the 
segment first affected. 

Two days ago I had the opportunity of showing the patient 
to two distinguished American neurologists—Dr. Sachs and 
Dr. Joseph Collins of New York—and of discussing the case 
with them. Dr. Collins suggested that the lesion was per- 
haps a dissecting hemorrhage which had extended down the 
cord and given rise to the formation of a cavity in the grey 
maiter, and that a second hemorrhage had probably occurred 
when the symptoms became aggravated as the result perhaps 
of a process of acute myelitis. 

This may of course have been the case, but a sclerosis or 
very chronic myelitis seems to me much more probable. The 
slow and poor progressive course is, I think, opposed to 
the view of hemorrhage. There is nothing to show that an 
acute myelitis developed, or a renewal of the original hzemor- 
rhage, which I am disposed to think was very minute (quite 
capillary in extent), ever took place. 

t us now briefly consider the prognosis. 

Prognosis.—Speaking generally, the prognosis in cases of 
myelitis due to traumatic injury in absolutely healthy persons 
is more favourable than in cases of myelitis originating spon- 
taneously as the result of disease. But you must observe 
that this patient was not absolutely healthy; his alcoholic 
habits must be taken into account. Further, in this case the 

course has been progressively from bad to worse. It is chiefly 








in the traumatic cases in which the height of the lesion jg 
rapidly reached, in which the symptoms are the result of 8 
spinal hemorrhage or of an acute meningitis or myelitis regy}t- 
ing from, or associated with, that hemorrhage, that the pro- 
gnosis is favourable. The extreme muscular atrophy, the re. 
action of degeneration, the trophic and vasomotor disturbances 
and the marked and lasting paralysis of sensation are in this 
case all unfavourable points. I fear thatin all probability the 
pee below the legs will persist as a permanent condition, 

f I am correct in thinking that the paralysis below the knees 
and of the —_— muscles is due to a sclerosis which has ip. 
volved and destroyed the grey matter of the anterior horns of 
the first, second and third sacral segments, the paralysis in 
these parts (glutei muscles and muscles below the knees) wij) 
probably be permanent. i 

But I see no reason to suppose that the lesion will continue 
to extend and involve other segments ; it may, of course, do 
so, but it isjust as likely, perhaps more likely, to be arrested - 
and, provided that the bladder and rectum continue to im- 
prove (as they appear to be doing), that septic cystitis is not 
developed, and that the bedsores heal (as they probably wil} 
do) the prognosis as regards the duration of life is favour- 
able. 

Further, it is not improbable that in the course of time 
and under appropriate treatment the patient may completely 
regain the muscular power in the muscles of the thighs, for 
these muscles are only slightly paralysed ; they are not mark- 
edly atrophied, and they react normally to the faradic current, 
Now, if this should be the case (if the patient should regain 
complete power over the muscles of the thighs which act onthe 
knee-joints), we may reasonably hope that in the course of 
time he may be able to walk with, and perhaps even without, 
the help of sticks ; for, provided that there is no paralysis of 
the muscles acting on the knee-joints, a patient who is com- 
pletely paralysed below the knees can walk with the help of 
sticks and with the aid of thick boots which prevent the toes 
catching the ground, and give a rigid support to the ‘‘ wobbly” 
ankle-joints. 

TREATMENT. ; 

With regard to treatment, this must be directed to getting 
the bedsores healed, paying attention to the bladder and 
rectum, and to endeavouring, if possible, to limit the further 
spread of the lesion. op 7 : 

In many cases of traumatic paraplegia in which the lesion 
is situated on the surface of the cord and is due to hemor- 
rhage and thickening and inflammation of the membranes, 
marked benefit results from the free application under chlo- 
roform of the actual cautery ; in this case, in which the lesion 
appears to be situated within the spinal cord, I hardly think 
that counter-irritation over-the spinal column is likely to be 
of much avail. ; 

Rest in bed, iodide of potassium, arsenic, nitrate of silver, 
strychnine, and massage to the muscles of the thighs (for ] 
have very little hope that any marked improvement will take 
place in the condition of the legs), appear to me to be the 
most appropriate remedies. Further, let me point out that 
great care must be taken to avoid irritation of the anesthetic 
areas. In detailing the notes of the case, I have stated that 
on more than one occasion the skin was severely burned by 
the application of a hot bottle. The resistance of the skin in 
the anesthetic areas is very markedly impaired. Ulcers and 
bedsores are very easily produced, and after they have been 
produced show little tendency to heal. This tendency to the 
production of bedsores is a point which should always be 
kept in view in the management of cases of spinal myelitis. 
I have already told you that the patient has been placed ona 
water bed, and that the nurses have been instructed to see 
that he is kept scrupulously clean and dry. ! 

Before leaving the case, let me emphasise the fact that in 
this case, in which the lesion had its starting point in an 
injury—a jar—to the spinal cord and spinal column, there 
have been no symptoms suggestive of ‘‘ railway spine.” This 
is a very important point, for until recently it was very gener- 
ally, but quite erroneously, supposed that the nervous sym- 
ptoms which so frequently follow railway accidents and in- 
juries were the result of concussion of the spinal cord. This 
mistaken idea is now completely exploded. Further, this 
case seems to show conclusively that a slight injury may be 
the starting point of serious organic disease of the spinal 
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and that in such cases the disease is not attended with 
of the nervous symptoms which fvllow railway accidents 


injuries. : 

and to)" to the; Subsequent Progress of the Cuse.—The progress of the case 

peeu very much what was predicted Tne lesion has not extended ; 

Bet ot the patient has slowly but steadily improved in several respects. 

S condition of the patient on November rst, 1897, was as follows : The 

sores have been healed for several weeks ; the paralysis of the bladder 
and rectum has almost entirely disappeared; the giutei muscles and the 
ables below the knees remain absolutely paraiysed ; the paralysis of the 
bs hs has entirely disappeared ; the areas of anesthesia, analgesia, and 
thermal anesthesia are slightly smaller (see Figs. 6 and 7); the muscles of 
the thighs feel firm; the calves also feel distioctly firmer; the measure- 
ents are as follows: Right calf, thickest part=:2 in.; left calf, thickest 
eeish in ; right thigh, 7} in. above the patella=ro in., left thigh, 7} in. 
more the patella=ro} in. On comparing these measurements with those 
which were taken at the date of the patient's admis-ion to hospital (May 
sth, 1897), it will be seea that both the calves and thighs are slightly 
smailer, though the muscles of the thighs (and in some degree those of 
the calves) are distinctly firmer ; the diminution is probably, [ think. due 
to the disappearance of vasomotor cedema ; the legs get less blue on ex- 
ure and less swollen when hung down than they did at the time of 
the patient's admission to hospital. The general health is very good, and 
the patient can now not only stand but walk. He is able to walk a few 
steps uosupported and without sticks, and he can walk tairly well in his 
boots with the help of two sticks. He can walk barefooted with the aid 
of sticks, but with much greater difficulty, owing to the marked foot-drop 
and the “ wobbly ” condition of the ankles. | 

Before concluding this lecture | wish to show you another 
case of paralysis due to spinal injary which, curiously enough, 
happens to be in the ward at the present time, for it presents 
gome remarkable contrasts with the case which we have just 
considered, and it illustrates some of the general statements 
which I have made in commenting on the first case. 

The following is a brief abstract of the more important 

ints of the clinical history : 

CASE 11. Complete Motor and Sensory P iralysis of the Upper Extremities and 
Temporary Motor Paralysis of the Lower Extremities due to Dislocation or 
Fracture of the Fifth Cervical Vertebrx: Gradual Recovery from the Paralysis : 
permanent Stiffness of the Neck remaining.—F. B., aged 48, a carter, was ad- 
mitted to Ward 30, Edinburgh Royal Infirmary, on June r4th, 1897, suffer- 
ing from paralysis of the arms. The patient, who is a robust healtby- 
looking man, states that he was quite well until eight months ago, when, 
on Ortober 7th, 1896, he sustained a fall which was the cause of the 
present trouble. He was getting into his cart, having one foot on the 
wheel, when he fell on to his back on the hard macadamised road. He 
was not rendered insensible by the fall, but immediately became para- 
lysed. Immediately after the accident he experienced pain iu the back 
of the neck and between the shoulder blades. He lay helpless on his 
back, unable to move either his arms or his legs, but was able to call out 
forassistance. A gentleman who was passing raised his arms above his 
head, but he did not know that they were being moved. He was then 
placed on a stretcher and carried home. There was a small superficial 
cut on the back of the head, and some swelling of the lower part of the 
neck, but, so far as he knows, no other appearance of injury. Fora day 
or two after the accident he felt little or nothing wrong with the neck ; it 
then became painful. For several weeks the pain in the neck was agonis- 
ing. -He states that for three weeks he “was fevered with the pain.” 
He was confined to bed for three months after the accident. He states 
that for three weeks after the accident he was unable to feel when the 
arms were touched, moved, pinched, etc.; the sensation then gradually 
returned. There was never any loss of feeling in the legs. The paralysis 
of the arms remained absolute for two months, and involved the upper 
arms, forearms, and hands. At the end of two months he began to move 
the fingers. wrists, and elbows. He was totally unable to move the 
shoulder-joints for three months. The paralysed muscles were, he states, 
more or less rigid, and frequently affected with twitchings and spasms. 
The paralysis of the legs seems to have been incomplete and of short 
duration. He states that during the three months that he was confined 
to bed he could push himself up by putting his feet against the foot of the 
bed. There was never any affection of the bladder or rectum. During 
the three months that he remained at home in bed he had to be fed., On 
December F peers 1896, he was admitted to the Edinburgh Royal In- 
firmary under the care of Professor Annandale. He remained in the in- 
firmary for six weeks. During this period he improvea considerably 
(under iodide of potassium, strychnine, blisters to the back of the neck, 
_— and since his discharge he has continued to improve 
bg al ie : ge he ao Pg . a —- 
healthy-looking man. is head is slightiy bent forwards. well- 
marked projection is present in the lower cervical region ; it corresponds 
to the position of the fifth cervical vertebra. The head is stiff, the 
movements being impaired in ail directions—forwards, backwards, to 
the right and to theJeft. There is no pain or tenderness in the neck, and 
forcible rotation does not produce any complaint of suffering. There is 
no paralysis of the lower extremities ; the patient walks well and firmly; 
the kuee-jerks are, however, markedly exaggerated. He states that when 
he attempts to run he feels a * throbbing sensation in the spine.” There 
are no “ objective ” disturbances of sensation, either to touch, pain, heat, 
or cold, but he states thatthe arms and hands are very sensitive to cold. 
The functions of the bladder and rectum are perfectly normal and have 
always been so. There is marked paralysis and atrophy of the muscles of 
both upper extremities. _The paralysis andatrophy chiefly affect the deltoid, 
the biceps, the brachialis anticus, the triceps and the supinator longus in 
each arm, and the supraspinati and infraspinati muscles; the deltoids, 
supraspinati and infraspinati, and the supinator longus are in particular 
leit d. The muscles of the right arm are more affected than those of the 
eft. Fibrillary twitchings can occasionally be seen in the biceps and 
cere, if deep reflexesin the upper extremities areexaggerated. The 





muscles of the forearms are slightly affected, weak, and small, but not 
markedly flabby or wasted ; the small muscles of the hands are normal; 
the grasping power of the right hand as measured by the dynamometer = 
40, and that of the left = 70. The pupilsare equal and of small size; their 
contractility both to light and accommodation is normal. 


D1aGNosis. 

Time does not permit me to discuss the diagnosis in this 
case in the detailed way in which we have considered it in the 
first case. Noris much discussion necessary, for the nature 
of the case is self evident. ; 

The cervical spinal column at the level of the fifth cervical 
vertebra was severely injured (fractured or dislocated) at the 
time of the accident. The evidence of this is still present in 
the form of a projection at the level of the fifth cervical spine 
and in the stiffness and — mobility of the neck. 

The injary was followed by immediate paralysis in all four 
limbs, loss of sensation in the urms, no paralysis of the 
bladder and rectum. The paralysis of the legs seems to have 
quickly passed off; the anzesthesia of the upper extremities 
disappeared in the course of three weeks; the paralysis of 
the arms remained absolute for two months, and was then 
slowly and gradually recovered from; the muscles of the 
upper arms and shoulder girdles became extremely atro- 
phied, and were at the same time the seat of rigidity and 
spasms. 

The lesion was evidently on the surface and not in the sub- 
stance of the cord; the rapid and complete recovery of the legs, 
and the marked improvement which has taken place in the 
arms, and the absence of any paralysis of the bladder and 
rectum, are proofs of this. The exaggeration of the knee- 
jerks (the only evidence of any nervous derangement in the 
legs which still remains) iseasily explained by the pressnre of 
uence thickening or of the displaced bone upon the 
cord. 

The lesion evidently affected the nerve roots connected with 
the fifth and sixth cervical segments rather than the cord 
itself. This is shown by the rapid and complete recovery 
which has taken place in the legs, the absence: of any paralysis 
of the bladder and rectum, and the very marked improvement 
which has taken place and is still taking place in the arme. 

The anesthesia, which was at the commencement of the 
case complete in the upper extremities, has entirely disap- 
peared. ‘The paralysis of the forearms and hands has almost 
entirely passed away, and the muscles of the upper arm and 
shoulder girdle are steadily improving. This improvement 
will, I believe, continue ; in fact, I venture to predict that the 
patient will in the course of time get quite well, and that the 
only permanent effect of the lesion will be the stiffoess and 
rigidity of the neck ; that, depending as it does upon injury 
and displacement of the bones, will of course always remain. 

The second case is thus in striking contrast to the first. 
Both were the result of a comparatively trifling fall. In the 
first case, there was no direct injury to the back, though there 
was, I believe, a minute hemorrhage into the grey matter of 
the cord. In the second case, the vertebral column was 
severely injured and the nerve roots at the point of injury very 
severely contused--perhaps some of them lacerated. There 
may have been some slight crushing (contusion) of the cord, 
but it is obvious, I think, that the cord itself was not severely 
damaged; and considering the very marked character of the 
bone injury, this is a remarkable and very fortunate result for 
the patient. 

In the first case the injury was not attended or followed by 
any local pain in the back; in the second case the patient 
suffered for several weeks from severe (agonising) pain in 
the neck at the seat of the local injury. 

In the first case the initial symptoms were slight, the 
paralysis was of very gradual development, but it slowly and 
steadily increased, and its maximum degree of intensity was 
only reached after several months had elapsed. In the 
second case the maximum degree of paralysis was in- 
stantaneously produced, and after the first effects of the 
injury passed off the course has been one of steady and pro- 
gressive improvement. 

In the first case, the injury was at the bottom (sacral 
region), in the second case near the top (cervical region) of the 
spinal cord. — 

In both cases paralysis and marked muscular atrophy have 
resulted from the injury; but in the first case these condi- 
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tions were (probably) due to a lesion of the grey matter; in 
the second to a lesion of the motor nerve roots. Conse- 
quently in the first case the prognosis as regards recovery 
from the paralysis is very bad, in the second case very good. 

In the first case the paralysis, which was, I believe, due to 
a lesion of the grey matter, has been throughout its course a 
“flaccid” paralysis; in the second case, in which the 
paralysis was, I believe, due to an injury of the motor nerve 
roots, there had been marked symptoms of motor irritation 
(rigidity, twitchings, and spasms). f 

In the first case the sensory disturbances which have gradu- 
ally developed have persisted; in the second case they were 
completely recovered from in the course ofa short time (three 
weeks). 

In the first case there has been some affection (paralysis) of 
the bladder and rectum and marked trophic disturbances ; in 
the second case these symptoms have been entirely absent. 

The first patient had for years been a hard drinker; the 
‘second patient has always beena steady man, never given to 
aleoholic excess. 

Note as to the Treatment and Subsequent Progress of the Case.-— The patient 
-was treated with electricity, massage, and hypodermic injections of 
strychnine. Herapidly improved, and was discharged on July 31st. The 

asping power of the hands at this date was as follows :—Right = 75, 

eft = 95. The movements at the shoulder-joint were much more freely 
performed than at the date of his admission, and the paralysed muscles 
had gained considerably in bulk. When last seen (November 13th, 807) 
he stated that he had been working fora week; the movements of the 
shoulder are much more free, and the muscular power and nutrition 
much improved ; the neck is still stiff, but the immobility is rather less 
than it was. , 
NOTES AND REFERENCES. 

1It must be remembered that in some cases of alcoholic peripheral 
neuritis with paraplegia, shooting pains are complained of, and hyper- 
esthesia of the sole and muscular tenderness (on pinching the calf 
muscles) are very marked. ? As I will presently point out, different 
observers are not agreed as to the exact sensory distribution of the 
spinal nerves connected with the lumbar and sacral segments of the 
cord. °Die Lisionen des Riickenmarks bei Verletzungen der Wirbel- 
siule, Figs. 86 and 87, Mitteilungen aus den Grenzgebielen der Medizin und 
Chirurgie, erster Band, viertes Heft, p. 655. 





TWO CASES OF OOPHORECTOMY FOR 
INOPERABLE BREAST CANCER.* 
By W. WATSON CHEYNE, F.R.C.S., F.R.S., 


Professor of Surgery, King’s College. 





Tue very remarkable success which attended Dr. Beatson’s 
first case of od phorectomy for inoperable cancer of the breast 
has led me to perform the operation in two cases, and, as it 
is of importance that any cases in which this operation has 
been done should be reported, with the view of ascertaining 
what value, if any, attaches to it, I need not apologise for 
reporting the two cases in which I have performed it. 

CASE 1.—Mrs. S., aged 34, admitted to King’s College Hospital on 
October 23rd, 1896. The history of the case was that the patient was 
well until about three years previously, when she noticed a swelling in 
‘her right breast, which rapidly increased in size. The breast was removed 
at a country hospita), and she was told that it was a cancerous tumour. 
A year later she went back to the same hospital and some enlarged 
glands were removed from the axilla. Three weeks before admission she 
felt pain along the old scar, noticed some discharge, and found that there 
was an ulcer in the mid-axillary line. 

On admission, the patient seemed in fairly good condition, but com- 
plained of pain in the region of the right breast and between the axillary 
folds. On examination, a scar was seen running in the space between 
the fifth and sixth ribs,and curving upwards towards the base of the 
axilla and a little to the inner side of the angle of the fifth rib, there was 

_a red and slightly ulcerated and thickened part in the scar. Between the 

.. axillary folds in the scar itself were two small nodules, ana on the left 
side of the scar towards the axilla was an ulcer about the size of a 
shilling, with considerable induration of the skin around and redness of 
the skin; in the axilla there was a hard tender mass, occupying the 
greater part of the space, somewhat flattened and firmly adherent to the 

- side of the chest, so that it could not be moved in any direction; it filled 
up practically the whole of the axilla. There were numerous glands in 
the posterior triangle of the neck. some of which were large, especially 
one towards the outer border of the edge of the sternomastoid muscle. 
There wis no evidence of internal deposits. 

The case was clearly one where no good could result from 
an attempt to remove the disease; not only was it very ex- 
tensive but it was also very adherent, and, judging from the 
the large size of the glands in the lower part of the posterior 
triangle of the neck, it was almost certain that other en- 
larged glands would be found further in which could not be 
taken away. The question of odphorectomy as an alternative 


* Read before the Harveian Society, April 14th, 1898. 
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procedure was therefore put before her, and, havin 
thoroughly explained to her, she consented and desized 
have the operation performed. Accordingly, on October 28 
both ovaries and tubes were removed, and at the same tj re 
small portion of the ulcerated patch was cut away for 6 =e 
—— —— ‘ : , me 

ere is nothing whatever to note about the 

the odphorectomy; the patient went on perfectly well, ae 
was discharged from the hospital on December 23rd; at that 
time there seemed to be distinct improvement in the pn 
ous growths; the ulcer had undoubtedly cicatrised to a ps 
siderable extent; the mass in the axilla felt softer and pee 
quite so adherent; the glands in the neck were noticeabj 

smaller and the patient was in excellent health. y 

On March 16th, about four months and a half after the 
operation, she showed herself, and the following is the note 
taken :—A great deal of the skin infiltration has disappeared 
but there still remains a small patch of ulceration about the 
size of a threepenny bit at the posterior part of the Original 
mass, and there is a small scab on it; the mass in the axilla 
is distinctly smaller and softer, and is now freely movable: 
the glands in the neck are very much fewer; they are only 
about the size of split peas, and, indeed, the large oneg at 
the lower part have entirely disappeared. The patient ig 
very well with the exception that there is a little friction to 
be heard at the lower part of the left pleura, which she her. 
self can feel on exertion, but there is no pain or other sym- 
ptom associated with it. It should have been said that thy- 
roid tabloids were also given while she was in the hospital 
and were continued nearly up to the middle of March, but 
the administration was irregular once she left the hospital, 

Improvement still continued for a considerable time, but 
towards the end of May she did not feel so well, and when 
seen on June 4th the following is the note :—The growth has 
now again distinctly increased ; the ulceration has extended, 
and is nearly as large as it was originally ; the mass in the 
axilla is larger than on the last occasion and becoming more 
adherent, but still it isnot quite so extensive nor so adherent 
as at the time of the operation. As regards the neck in- 
creased growth is very apparent; the glands are quite notice- 
able and the large glands have again reappeared; indeed, the 
condition in the neck seems worse than it was before the 
operation; the pleuritic friction still continues and the 
— feels weakly, but there are no special signs of internal 

eposit. 

She had to give up her situation shortly after this on 
account of increasing weakness and pain, and I have not 
seen her since, but Dr. Bennett, of Staplehurst, sent me an 
account of her condition at the beginning of March. At 
that time the ulcer below the axilla had increased greatly in 
extent, reaching from the anterior to the posterior fold of the 


‘axilla; it was about aninch anda half broad. A nodule in 


the pectoral muscle had appeared and increased in size. 
There was a large mass in the axilla and glands in the neck, 
one of them the size of a walnut. The patient suffered great 
pain, and had to have frequent doses of morphine. 

CASE I1.--Mrs. F.. aged 33, admitted to King’s College Hospital on May 
23rd, 1897. The patient said that about nine months ago she found the 
outer side of the left breast tender, and about five months ago she noticed 
—— there ; from that time this swelling has steadily increased in 
size, and for the last two months she has had shooting pains down the 
arm and in the side. About two months ago she noticed a small 
swelling on the right side, and also swellings under her arm. On 
examination a large nodular tumour was found in the left breast, chiefly 
towards the outer side, and also extending inwards beyond the nipple; 
the tumour was hard, adherent to the skin; the skin at one part was r 
and about to give way; there were a number of nodules in the skin round 
about the breast. and a nodule on the right side towards the upper edge 
of the breast and apparently superficial to it ; the axilla was full of glands, 
which were matted together and of considerable size, and evidently ad- 
herent to the tissues around ; there was also a mass of glands above the 
clavicle; small, hard glands could also be felt in the right axilla ; there 
was distinct enlargement of the second costal cartilage on the left side; 
slight discharge from both nipples. The patient was extremely weak ; she 
had never been subjected to an operation. This was clearly a case in 
which no radical operation could be performed with any chance of suc- 
cess. The question of ojphorectomy was therefore explained to her, and 
she consented to undergo the operation. Accordingly, on May 26th, both 
ovaries and tubes were removed. The wound healed well, and the patient 
was discharged on June roth. At that time it was thought that there was 
a slight improvement, but not to any marked extent; the tumours seemed 
to feel softer and flatter, and not to have progressed at all; in fact, some 
of them seemed rather smaller. She was seen from time to time during 
the course of the next few months, but was found to be gradually getting 
weaker and thinner, and no real improvement could be made out. Thy- 








roid tabloids were given in the first instance. Her condition steadily got 
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oO 
its in the liver, and probably in the pleura, also a 

worse. interna} depealy the sumone died towards the end o October. — 

In this case one could not say that there was the slightest 
peneficial result from the odphorectomy. In the first case, 
however, the odphorectomy had undoubtedly a very marked 
effect on the growth of the cancer, and led to very distinct 
preaking down or absorption of portions of the growth. The 
interesting point, however, is that the effect of the odphor- 
ectomy gradually passed off, so that at the end of about six 
months the disease began to grow again, and has since made 
marked strides. The result of these two cases, which were 
typical cases in young women where the ovaries were still 
active, and where therefore their removal, if of advantage, 
ghould have produced the most marked results, is extremely 
discouraging, and I doubt if it isworth while going onwith the 

rocedure. Nevertheless, as a scientific fact it is clear, 
especially taken in conjunction with Dr. Beatson’s first case 
and one reported by Mr. Boyd,’ that there is a distinct con- 
nection not only between the normal epithelium of the breast 
and the ovaries, but also between cancerous epithelium of the 
preast and the ovaries. But unfortunately in all the cases it 
appears that the effect of the removal of the ovarian influence 
is only more or less transitory, while in many cases no effect 
is produced at all. : ; ss al 

If one were to perform the operation again I think it would 
pe well, either at the same time, or possibly better later, to 
remove as much of the noticeable disease as possible. This has 
already been suggested by Dr. Beatson, and Mr. Boyd in one 
of his cases removed the ovaries, breast, and glands at the 
same time ; sufficient time has not yet elapsed in his case to 
form any opinion of the result. If the result of removal of 
the ovarian influence is to lead to atrophy of epithelium 
originating from the mamma, it would clearly be of advantage 
to ao as little epithelium present as possible. It is quite 
probable that if too much epithelium is present the removal 
of the ovarian influence might not produce suflicient altera- 
tion in the body to overcome all the disease. 


REFERENCE. 
1BRITISH MEDICAL JOURNAL, October 2nd, 1897. 








GASTRO-JEJUNOSTOMY FOR PYLORIC 
CARCINOMA. 
By F. C. WALLIS, F.R.C.S., 


Assistant Surgeon to Charing Cross Hospital and Surgeon to the 
Metropolitan Hospital. 





8.B., aged 59, was admitted into the Metropolitan Hospital on 
March 24th, 1898, with carcinoma of the pylorus. 

Previous History.—For four or five years she had had pain 
about two hours after food, and emaciation and occasional 
vomiting for the last twelve months. Vomiting had been 
more frequent lately, but she had no pain except after 
pe 2 swelling was first noticed by a doctor on November 
22nd, 1897. 

Condition on Admission—She was a small, sallow-com- 
plexioned woman, considerably wasted. A freely-mov- 
able, hard, nodular, irregular mass, about the size of a 
small fist, could be felt superficially, just above and a little to 
the right of the umbilicus. There was a second hard, rather 
fixed swelling, situated below the ensiform cartilage. On 
the night of admission she vomited about O iij of brownish 
fluid. On March 26th the stomach was washed out with 
boracic lotion. She was much relieved by this, but on March 
pag the stomach was greatly distended. It was again washed 

Operation.—On April 1st the stomach was washed out at 
about 12 midday, and at 2.30 P.M. a 4 per cent. 
solution of eucaine was injected under the skin along a 
line running from the ensiform cartilage to the umbilicus. 
An incision 5 inches long was at once made along the line of 
injection, and the peritoneum was reached and divided. The 
stomach, with the large growth at the pylorus, was found 
and pulled forward. The gastro-hepatic omentum was found 
to be extensively infiltrated with the growth. The transverse 
colon was now drawn to the right, and the jejunum found and 
pulled forwards. Up to this period the patient had felt no 
pain, and spoke cheerfully to those around her. She now 
to feel a little faint, so ether was administered, but the 








steps of the operation were not discontinued. The jejunum 
was brought up to the stomach, until about 5 inches la 
along the viscus quite loosely. Intestinal clamps were pass 
through the mesentery 2 inches beyond this limit on either 
side. The intestine was now anchored to the stemach at 
either end by two Halsted sutures. Two curved rows of 
Halsted sutures were next made to unite the intestine to the 
stomach. The stitches were placed one-sixth of an inch from 
each other. The lower row was first put in and tied, then the 
top row was placed in position, but not tied and kept wide 
apart. The stomach was ‘now pulled well up and incised for 
13 inch; the same was done with the jejunum. No con- 
tents escaped. The top row of sutures was now tied up, par- 
ticular care being taken about the angles of union, and a few 
additional sutures were placed at these situations. The 
whole of the mass was well washed with warm boracic lotion 
then everything was returned to the abdomen after removal 
of the intestinal clamps. The wound was sewn up by two 
rows of sutures. Fine silk was used for the anastomosis. The 
operation lasted two and a-half hours. The condition of the 
patient at the end of the operation was excellent. 

After-treatment.—A teaspoonful of hot water was given by 
mouth every hour for the first twenty-four hours. Nutrient 
rectal enemata (4 ounces) were given every four hours, and were 
well retained. Small quantities of milk and tea were given 
by the mouth on third day. The patient sat up on the eighth 
day, and began solid food; she got up on the eighteenth day, 
and has been about ever since. Flatus was passed on the 
second day. The bowels were opened on the fourth day after 
an enema, and acted most copiously after enemata. The tem- 
perature never rose to 100°, and the pulse ranged between 85 
and 95. The patient has been most comfortable since the 
operation, and has not vomited at all. ; 

Remarks.—The eucaine injection in this case was quite a 
success as far as it went, and shortened the general anesthesia 
by twenty minutes. About 3jv of the 4 per cent. solution 
were injected, and the knife was used immediately. It was 
my original intention to use some sort of button here, but 
this was not possible owing to the great thickness of the 
stomach wall. The Halsted stitches answered admirably, the 
one drawback being the time that is necessarily taken in 
placing them. The immediate and complete relief that the 
operation afforded to the — was delightful to see, and 
gave one a great opinion of the value of the operation. My 
best thanks are due to my colleague, Mr. — Farnivall, for 
his able assistance ; in fact, the success of the operation is 
mainly due to him. 








RECORD OF ONE HUNDRED CONSECUTIVE CASES 
OF APPENDICITIS TREATED AT PRINCE 
ALFRED HOSPITAL, SYDNEY. 


By J. C. HALLIDAY, M.B., Cx.M., 
Late Resident Surgeon to the Hospital. 





THE following record is taken from 100 consecutive cases 
treated during the last five years. The cases are divided into 
three classes : 


A. Simple appendicitis without suppuration aa net 
B. Appendicitis with abscess formation ... pat <n 
c. Acute perforative appendicitis, with general puru- 

lent peritonitis ... at pe ow a ee 7 | 


Total... ses TOO 
Taking all the cases together we have the following per- 
centages: Males, 74; under 10 years, 4; between 10 years and 
40 years, 80; operated upon, 55; mortality, 20. 

Of the 64 cases in Class a the appendix was removed See 
an interval in 25, and 1 case was fatal, giving a mortality o 
1.6 per cent. 

Of the 22 cases in Class B, 17 recovered and 5 died, giving a 
mortality of 23 per cent.; 15 cases were between the ages of 
10 and 30 years, and in 10 cases the attack was the first. In 
1 case the abscess recurred after some months, and in 2 the 
appendix had to be removed subsequently for recurrent 
simple attacks. 

The 14 cases in Class c were all fatal. The most noticeable 
features about this class are that out of the 14 cases 10 
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occurred between the ages of 10 and 20 years, and in 10 cases 
the attack was the first. These patients were generally ad- 
mitted in extremis, with a history of from three to eight days’ 
illness. The abdomen was opened in 8 cases, and in the 
others the diagnosis was verified or made at the necropsy. 

In conclusion, taking all the cases together, the usual sym- 
ptoms were fairly constant. In 3 cases pain and swelling 
were more marked on the left side, and in 8 cases pain was 
complained of during micturition. Concretions were recorded 
in 12 instances (5 in Class c), and in 1 case the appendix 
came away as a slough three days after an abscess was 
opened. A fecal fistula resulted in 3 cases, and a ventral 
hernia in 2. 





CASE OF GALL STONES: CHOLECYSTOTOMY. 
HOUR-GLASS CONTRACTION OF THE GALL BLADDER. 
By HUGH a DONALD, M.B., C.M., 


.R.C.S.Ep1n., 
Surgeon to the Paisley General Infirmary. 





My reason for reporting the following case is that I believe 
many cases of hour-glass contraction of the gall bladder 
have not been recorded, although on ripen Mr. Mayo 
Robson’s recent and most instructive work on Diseases of the 
Gall Bladder and Bile Ducts I find that under the heading of 
Hour-Glass Contraction of the Gall Bladder he remarks: 
‘* Hour-glass-shaped gall bladder is probably not uncommon, 
for though I have found only one specimen in the museums, 
and that at Middlesex, I have myself operated on two cases 
in which the distal part of the gall bladder contained calculi, 
and was connected with the gall bladder proper by a narrow 
neck. Whilein one caseI thought this deformity might be 
due to the contraction of an ulcer, in the other, the mucous 
membrane being smooth, the deformily was apparent:y 
congenital.” 

rs. H., aged 40, housewife, was admitted to hospital 
under my care on November 8th, 1897, with the following 
history: Two nights previously she was seized with 
a sharp spasm of pain in the right hypochondrium, radiating 
towards the umbilicus, and passing round to the right 
shoulder. It lasted two hours, increased in severity, and 
ultimately subsided with an attack of vomiting. She stated 
that nine years ago she had a similar attack to that described, 
which was followed by a second three weeks or a month later, 
but for the following five years she was free from pain or 
sickness of any kind, and up to the onset of the present illness 
only remembered having had one similar attack of spasm. On 
admission, the patient was slightly jaundiced, emaciated, and 
weak; the urine contained bile, and the motions were pale in 
character. Beyond tenderness on palpation over the region of 
the gall bladder, no other physical sign was elicited. The 
patient was under observation in the ward for ten days before 
operation,and during that timeshe had from two tothreespasms 
of pain per day, followed by vomiting, some of these slight, 
others very severe, but with each successive attack the sym- 
ptoms tended to become worse than its predecessor. I 
should have preferred to have delayed operation till these 
attacks of pain had subsided for a few days, but as there was 
no evidence ofthis occurring, and the patient was rapidly los- 
ing ground, I operated on November 12th, assisted by my col- 
league Dr. Gibb. The details of the operation were carried 
out on the lines described in the book already mentioned, 
by Mr. Mayo Robson, whom I had the great privilege of 
assisting in many of his gall-bladder operations during the 
period | acted as his private assistant. The gall bladder 
was found to be thickened and contracted, being firmly 
adherent to and tucked up to the under surface of the liver. 
It was distinctly hour-glass in character, and contained a 
thick, clear, and glairy mucus. Two calculi were removed 
from the proximal part of the gall bladder, which was 
separated from the distal by a narrow neck, the calibre of 
which would admit a long probe such as used in exploring 
the ducts. The distal portion and neck were excised, and 
the proximal part brought and anchored to the aponeurosis. 
The wound healed by first intention, and the gall bladder 
was drained by means of a rubber tabe, which was removed 
three weeks after operation. During the first three or four 


—<—— 

days after operation mucus was freely discharged 
for two days by an admixture of mucus and pus and lage 
by pure bile. The opening into the gall bladder wag ly 
pletely healed six weeks after operation, and the patient 
dismissed on the 8th, free from pain, improved in colour ba 
gainiug weight and strength. ; 

I cannot advance an opinion as to whether this conditj 
of gall bladder was congenital or due to ulceration. ” 

For notes on the history of this case I am indebted to Dr 
Mackay, House-Surgeon. : 








TWO UNUSUAL CASES OF FOREIGN BODIES 
REMOVED BY THE AID OF THE 
ROENTGEN RAYS. 

By R. BOLTON McCAUSLAND, Sen.Mop., M.D.T.C.D,, 


Ds okey 
Surgeon to Steevens’s Hospital, etc. 





Since the introduction of radiography into surgery many 
advances have been made in its application, but a great dea} 
still remains to be worked out and perfected. I have not ag 
yet been able to try any of the methods put forward by various 
authors, such as that of Dr. Davidson’ or Dr. Harrison,? for 
localising and defining exactly the size of a foreign body, and 
at what depth it lies from the surface. From reports jn 
the journals of a few successful cases, some of these methods 
seem to fulfil two conditions absolutely essential : 

(a) To be able to plan the incision, so that with the least 
damage to the parts the object may be removed. 

(6) To be able to say at what distance from the surfacea 
substance lies—for example, whether in a joint or outside of 


it. 

(c) A third essential would be to my mind rapidity in the 
method employed. 

As I was the first surgeon in Ireland (on March 23rd, 1896, 
at Steevens’s Hospital) to remove from a patient a foreign body, 
the presence of which was clearly shown in a radiograph 
taken for me at that time by Professor Barrett, Royal Col- 
lege of Science, Dublin, the subject of radiography has always 
had an attraction for me, and I have used it very extensively 


for many purposes. 

Two cases have lately been under my care in hospital, and 
as they presented some points of special interest, I may be 
pardoned for briefly relating them. 

CASE I.—E. W., an epileptic from a convent in the south-west of Ire 
land, was admitted to Steevens’s Hospital on January 27th, 1808. She 
stated she had a fall (a fit?) a month previous to admission, with sewing 
in her hand, and that a needle had entered near the wrist of the right 
arm. On admittance the hand and forearm were swelled, the latter red- 
dened and eczematous; and it presented five marks of incisions, previous 
attempts to find the needle, three of which were not closed and suppurat- 
ing. Looked at with the barium platino-cyanide screen the needle was 
plainly seen in its entire length above the inflamed part of the forearm, 
about an inch below the elbow-joint, lying in front obliquely on the 
radius, but alsoa little over the interosseous membrane and ulna. It 
could be indistinctly felt in one spot deep on the outside of the forearm, 
and could have been removed, but the girl would not allow it then. 

She was prepared for operation next day (January 28th); but when the 
dressings were removed no needle could be felt with the most careful 
manipulation, so she was allowed back to the ward to recover from the 
anesthetic. She was put on potassium iodide and ammonium bromide, 
but had some fits that day and the next,and on January 30th she was 
brought to the room to be radiographed. Unfortunately. owing to 
excitement, she had a fit before the radiograph was finished. She was 
removed to the ward again, and the plate when developed showed 
plainly that the needle had shifted from its original position and was 
now lying at the junction of the lower and midale thirds of the fore 


arm. 
By February 4th the fits had been got under control and the forearm 
was in a healthy condition; it was disinfected, and the girl was carried 
in a chair and the arm examined as before with the screen, the needle 
being now seen occupying an intermediate position to the two former 
ones. With a blue pencil, while the screen was being used, the line of 
the needle was easily drawn on the skin of the forearm, on back and 
front. She was at once anesthetised, and the needle was without much 
difficulty removed by an incision 2 inches long from the outside of the 
forearm from underneath the supinator longus and extensors carpi 
radialis longior and brevior. Esmarch’s bandage was not applied, fear- 
ing that it might move the needle ; one vessel was twisted and the woun 
put up dry. he girl left hospital in ten days’time. The wound was 
soundly healed ; the forearm was free from eczema and she had full use 
ofthe handandarm. The needle was complete and measured 2;;; inches 
long. It was blackened, as is always thecase. 

The special points of interest in this case seem to be: 


(1) The large size of the needle entire in length, which om 
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three different occasions, at intervals of a few days, distinctly 
shifted its position, once evidently from the washing and pre- 
tion of the arm for operation. (2) The number of opera- 
tions prior to coming under my care. (3) The ease with 
which the needle was seen with the screen and accurately 
localised with a coloured pencil. (4) The satisfactory result 
of the operation as to use of hand and arm. 
CASE 11.—M. W., @ servant, was admitted to Steevens’s Hospital on Feb. 
th, She had fallen down stairs and hurt her knee some weeks previously. 
the knee was somewhat swollen, and a distinct irregularity was felt to 
the inner side of the patella which I was so sure was a needle or pin that 
{did not radiograph her. Under an anesthetic I easily removed the 
inted end of a needle, 1; inch long, and put the leg on a splint. The 
girl was surprised when she saw the needle, being unaware that anything 
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CASE 11.—Rough sketch of originalzradiograph. 


hadrun into her knee. The wound healed*at once, andjwhen she was 
allowed upand had been walking about a few days, she still complained of 
pain and ‘a pricking feel,” but more to the lower and outer part of the 
patella (same, left leg). I then radiographed the knee (rs minutes’ ex- 
posure), and a foreign substance immediately showed when the plate was 
developed. Of course I thought the needle broke on penetration, and 
¢hat I had left the eye end behind in the joins, though the radicgraph did 
not give the appearance of a blunt end. Again, under an anzsthetic, 
with some difficulty, I removed a small portion of needle (see Fig.)— 
another pointed end. I treated the leg as before. The wound ealell in 
4 week ; no fever, and the girl left hospital March 7th, with full use and 
movement of her leg, surprised at having had two parts of separate 
needles in her knee without knowing of the existence of either, and 
without any sign externally of the penetration of either. 


REMARKS, 

, In the first operation I did not open the capsule of the 
joint, but the needle, from its position and length, must have 
been partly in the joint. In the second operation, which was 
much more difficult, I did open the capsule, but closed it 
under a constant stream of sterilised water, one stitch (silk- 
worm gut, removed the sixth day) having taken up the cap- 
sule. The wound was put up perfectly dry, a most important 
point I try to obtain in all operations, great and small. 


7 REFERENCES. 
RITISH MEDICAL JOURNAL, January 1St, 1898, p.10. 2 Jbid., February 
rath, 1898, p. 431. 


MEMORANDA: 
MEDICAL, SURGICAL, OBSTETRICAL, THERA- 
PEUTICAL, PATHOLOGICAL, Ero. 


MEASLES IN AN INFANT: POSSIBLE INFECTION AT 
BIRTH 


On January 29th I attended Mrs. K., a healthy primi ’ 
and delivered her of a well-nourished healthy female child: 
The eer was uneventful, and the mother nursed the 
child. The baby remained well till February 7th, the tenth 
day from birth, when it began to be indisposed and to sneeze; 
on February roth, the thirteenth day after delivery, a-well- 
developed eruption of measles covered all the body, the eyes 
were congested, the eyelids swollen, and the tongue covered 
with a thick fur; there was little cough. The eruption faded 
on the fifth or sixth day, and the infant made a good re- 
— being kept in a warm atmosphere impregnated with 
steam. 

There are two points of interest in connection with the 
case: first the extreme youth of the patient, and secondly, the 
fact that a case like this determines the incubation and in- 
vasion periods of measles with some exactness. The child 
sickened on the tenth day of its extrauterine existence, and 
had premonitory symptoms for three days lenger before the 
eruption appeared. Henoch in his latest edition ( Vorlesungen 
u. Kinderkrankheiten, 1897) gives ten days for incubation, and 
three to four for invasion; Osler (1897) practically agrees 
with this, while Ashby and Wright point out that if inocu- 
lated the disease may need only seven to eight days for 
incubation. 

The only apparent explanation of the attack is that I con- 
veyed the infection; inoculation through the severed 
umbilical cord could hardly have taken place, as my hands 
were washed repeatedly in corrosive sublimate lotion during 
the delivery. 


Glasgow. Carstairs Doveras, M.D., B.Sc, 





AMMONIUM CHLORIDE IN THE TREATMENT OF 
TROPICAL DYSENTERY. 
I wAvE had a goodly number of cases of acute tropical dys- 
entery at the Police Hospital, Colombo, and also in private 
practice, which yielded very satisfactory results by the 
administration of ammonium chloride. I remember the first 
case I treated with this drug; I was surprised at the rapid 
disappearance of blood from the stools, and the freedom from 
abdominal pain. Since then I have always adopted this 
method of treatment with very good results. The salt was 
given in drachm doses every four hours, and the patient 
placed on milk and arrowroot diet. In the majority of cases 
blood was absent from the stools on the third or fourth day. 
In two cases, however, I had to resort to other remedies 
which consisted in small doses of the extracts of opium and 
cannabis indica dissolved in about a wine glass of bee’s honey 
and mixed with about a quarter of a fresh bael fruit, which is 
eaten atatime. The result is a rapid disappearance of blood 
from the stools. One case, a boy aged 92 years, was given his 
ordinary diet of rice and plantain curry on the third day after 
this treatment. : 5 
I agree with Dr. Wyatt Smith that ipecacuanha is ‘‘useless” 
in the treatment of tropical dysentery, but I differ 
from his opinion that opium is ‘positively poisonous.” 
In my opinion opium should never be given in the early 
stages of tropical dysentery; its beneficial eftects are only seen 
in the last stages when combined with cannabis indica, and 
when other drugs have failed. 
While Dr. Wyatt Smith claims to place sulphate of mag- 
nesia as ‘‘practically a specific” in tropical dysentery, I 
must offer to place chloride of ammonium on the same list.. 
Joun W. S. ArryGcaLLE, M.B., C.M.Aberdeen. 

Colombo, Ceylon. 


THE next meeting of ‘the Congress fiir innere Medicin will 
be held at Carlsbad. A proposal, brought forward at the 
recent meeting at Wiesbaden, that the meetings should be 
held at Wiesbaden and Carlsbad in alternate years, was 


negatived. 

















1198 year Jovnat] 


HOSPITAL REPORTS. 


[May 7, 19p 








REPORTS 


ON 
MEDICAL & SURGICAL PRACTICE IN THE HOSPITALS 
AND ASYLUMS OF THE BRITISH EMPIRE. 





LEEDS GENERAL INFIRMARY. 


A OASE OF EXCISION OF THE SCAPULA FOR SARCOMA. 
(Under the care of BeRKELEY G. A. Moynrnan, M.S. Lond., 

F.R.C.S.Eng., Assistant Surgeon to the Infirmary.) >... 
A. 8., a single woman, aged 23, Was sent to me by,Mr. George 
Greenwood, of Ossett, suffering from a swelling over the 
scapula. ee 

History.—Two months before she had noticed pain in and 
around the shoulder, which she attributed to rheumatism, 
from which she had previously suffered, As the pain con- 
tinued, she had the shoulder rubbed, and it was then that 
the swelling was originally discovered. The lump increased 
very rapidly in size, and on September 13th she was admitted 
to the infirmary. There was no history of injury. : 

Condition on Admission.—The patient made complaint of a 
dull aching over the shoulder-blade, with radiating pains 
into the arm and over te front of the shoulder-joint. On 
examination a well-defined, rounded, smooth, rather elastic 
tumour was icuad over the left scapula, to which it was 
attached, with which it was closely incorporated, and along 
with which it was carried in all the movements, necessarily 
limited, of that bone. It extended from the outer end of the 
clavicle as far as the vertebral border, rendering definite 
recognition of the acromion and the spine impossible, Its 
agg prominence was over the middle of the suprascapular 
ossa. The clavicle and the lower angle of the scapula seemed 
quite free from invasion; their outlines were distinct and 
natural. The skin was slightly hotter than normal, but was 
freely movable in all directions over the growth. On mani- 
pulation and for some time afterwards complaint was made 
of tenderness and of a feeling of ‘‘ soreness.” There were two 
or three small but perceptibly enlarged glands in the pos- 
terior triangle of the neck; the axilla was free from any 
encroachment or inroad of the growth. The patient was a 
thin, anemic, wasted girl. A diagnosis of sarcoma, rapidly 
growing, was made. 

First Operation.—On September 16th I removed the whole 
scapula, Ether was given, and the patient was turned over 
almost on to her face, a pillow being placed beneath the left 
side of the chest. Kocher’s incisions—a curved one along the 
vertebral border of the bone, but extending both higher and 
lower than the edge, and a second from about the middle of 
this along the lower border of the spine—were made, and the 
flaps thus marked out were turned back. The trapezius was 
then divided, and the muscles attached to the vertebral 
border, the posterior scapular artery being caught in clips as 
soon as it}was divided, The scapula wasa little pulled forwards 
and the serratus magnus was divided close to its inser- 
tion. The upper margin of the bone was now cleaned of its 
muscles, and the suprascapular artery exposed and caught in 
forceps before its division. The deltoid was next cut through, 
and the muscles attached to the axillary border with the ten- 
dons of the supraspinatus and infraspinatus muscles and of the 
subscapularis, and the capsule of the joint were divided 
close to their humeral insertions. This procedure was done 
deliberately, so as to expose and ligature the subscapular 
artery before it was wounded. The circumflex nerve and the 
posterior circumflex artery were not interfered with. The 
scapula was then seized in the left, hand and dragged back- 
wards, and the coracoid process cleared of muscles ana liga- 
ments, and the bone was free. By keeping the knife close to 


the bone no difficulty was experienced in doing this. 





Throughout the operation, which lasted 40 minutes, little | 


blood was lost. Hemorrhage, which causes the greatest risk 
in the operation, was readily prevented by securing the 
largest vessels before their division. A suggestion of 
Kocher’s, that in dividing the muscles the finger should first 
be thrust under them and the sealpel then carried down to 
the finger, [found of advantage. The operation,which differs 
in some particulars from any published account, I discovered 





SS 
to be a much more easy, simple, and rapid procedure than | 
had anticipated. As the patient was anzmic and ip 
condition before the operation, and as she had Suffered in 
some degree from shock, she was infused with 3 Pints of 
normal saline solution, rather as an aid than as a Necessity, 

After-History.—After this she rallied well. The vertical 
incision healed soundly and quickly, as did the inner end of 
the horizontal one, At the outer end of the latter a sma} 
sinus formed, which subsequently increased in size, and 
from which pus and later fragments of growth were dig. 
charged. It was not long, however, before signs of rapig 
enlargement of the glands in the posterior triangle, and gomp 
swiftly increasing fulness near the outer end of the clavicle 
and along the inner side of the vertical wound made it manj- 
fest that recurrence was taking place. 

Second Operation and Result.—I therefore attempted on 
October 8th to remove all the new growth. I removed the 
outer two-thirds of the clavicle, cleared the posterior ty. 
angle, and removed a large portion of the stump of the 
trapezius. It became obvious then that the growth had 
extended too widely, with oftshoots into the axilla and elge. 
where, and that anything short of removal of the upper limb 
would be inadequate. To do this would assuredly have meant 
death before the operation was completed, and I therefore 
was compelled to abandon any further attempts at eradica- 
tion, On October 23rd the patient, after gradually sinkj 
more and more day by day, died. From October 16th to her 
death she was kept continuously under morphine adminig- 
tered hypodermically. ; 

Morlid Anatomy.—The two growths were examined by Mr, 
W. A. Stott, Pathologist to the infirmary. Microscopically, 
the growth was a round-celled sarcoma, with a profusion of 
cells, and a paucity of immature, flimsy, fibrous tissue, Af 
the post-mortem examination recurrences were found in both 
lungs and in both pleurze. — ; ; } ; 

Remarxs.—This case is interesting as being one in which 
complete excision of the scapula was necessary. In the 
majority of cages of operation upon the scapula the excision 
is only a partial one. Chalot describes two operations—a 
subspino-glenoid excision and a retrocoraco-glenoid excision, 
The advantages of leaving the glenoid cavity are obvious, 
though the amount of utility in an arm after complete 
removal of the scapula is surprising. I well remember seeing 
such a case in Berlin, and the freedom of movement and the 


power of lifting in the arm seemed extraordinary. 


SHEFFIELD ROYAL HOSPITAAL, 

A CASE OF SUCCESSFUL REMOVAL OF A GALL STONE FROM THE 

COMMON BILE DUCT THROUGH A WOUND IN THE DUODENUM. 
[Under the care of Sincuairn Wuite, M.Ch., F.R.C.S., Hon. 

Surgeon to the Hospital. } 

E. B., aged 44 years, was sent to me by Dr. Biythman, of 
Swinton, for repeated attacks of biliary colic and more or less 
persistent jaundice of eighteen months’ duration. She had 
lost much flesh, and was hardly ever free from acute 
pain. Seven months earlier she had vomited a number of 
gall stones, and a few were likewise found in her faces. ; 

She was admitted, and I opened the abdomen on February 
15th, 1898. The gall bladder was empty and adherent to the 
stomach over an area of the size of a sixpence at the fundus, 
Palpation showed the cystic duct to be free from ealculi. 
Quite at the termination of the common bile duct in the duo 
denum a calculus of the size and shape of a filbert could be 
felt. It was very firmly fixed, and resisted vigorous attempts 
to crush it 2m situ, or to push it on into the duodenum. 1Wo 
fingers of the left hand were passed through the foramen of 
Winslow and the second part of the duodenum, drawa 
towards the abdominal wound. — After carefully adjusting 
sponges, the duodenum was incised transversely, and the 
calculus extracted with large dressing forceps. The duoden 
wound was closed by two superimposed rows of fine silk 
sutures, after the method of Dupuytren. The abdominal 
wound was closed in the usual way, a small tag of gauze being 
inserted into it over the wound in the duodenum. The patient 
made an uninterrupted recovery, and was sent home at the 
end of three weeks entirely free from pain and jaundice. 

REMARKS BY Mr. SincLarr Waite. —-Kocher and McBurney 
have each recorded a case of this nature. Kocher, who gives 
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the operation the somewhat lengthy name of ‘internal 
choledocho-duodenostomy,” found it necessary to incise the 
gpening of the common bile duct before he could extract the 
ofealus. I followed his method of incising the duodenum 
transversely, selecting this direction in order to avoid wound- 
ing the intestinal vessels which have a transverse course, but 
if called on again to perform this operation I should open the 
bowel in the line of its longitudinal axis. The peritoneal 
covering of the second part of the duodenum is limited to its 
anterior surface, and in closing the duodenal wound I was 
infully conscious that the ends of my suture line were very 
near the points where the peritoneum quits the duodenum. 
I was greatly impressed by the advantages to be gained by 
jnserting two fingers into the foramen of Winslow. The 
calculus was in this way securely fixed between the fingers, 
and the second part of the duodenurn could be drawn almost 
into the parietal wound, while the pressure of the fingers 
efficiently clamped the bowel above and below the wound, so 
that not a trace of intestinal contents escaped into the peri- 
tonealcavity. The left hand being thus occupied, I had of course 
to call in the sid of a colleague to tie the intestinal sutures. 


REPORTS OF SOCIETIES, 
PATHOLOGICAL SOCIETY OF LONDON. 


¥F, J. Payne, M.D., President, in the Chair. 
Tuesday, May 3rd, 1898, 


DISTRIBUTION IN THE TISSUES OF THE LEPROSY BACILLUS 
AND THE HISTOGENESIS OF GIANT CELLS IN LEPROUS 
Lesions oF THE LARYNX. 

ProressoR KANTHACK presented an abstract of a paper by 
Dr. P. BercENGRUEN. Unna was the first to maintain 
that the leprosy bacillus inhabited the lymphatics and 
not the cells. This was denied by all observers except 
Leloir. In 1895, Bergengruen, together with Gerich, 
proved the correctness of Unna’s view in the most un- 
equivocal manner. Last year Herman and Dohl also con- 
firmed Unna’s view at the Leprosy Conference in Berlin, but 
those observers had entirely overlooked Bergengruen’s work. 
The pee prepared by the latter showed clearly that the 
so-called globi and lepra cells were merely cross sections of 
bacillary thrombi in the lymphatics. In impression speci- 
mens prepared from leprous intralaryngeal ulcers, the 
bacilli were found in irregular, branched clusters, and not 
in thecells, These masses were cylindrical, and evidently 
represented casts of tubular structures. In sections the 
bacillary masses were arranged in delicate chains or bands, 
often running as parallel lines through the tissue. The 
bacillary masses generally lay in spaces, which in good 
specimens showed a distinct endothelium; they possessed no 
nuclei or cell outline. They often occurred as cylindrical con- 
glomerations, strung together one after the other, or diverg- 
ing from a common centre in all directions. There could be no 
doubt that the globi and lepra cells represented bacillary 
thrombi, filling the lumen of the lymphatic vessels, although 
of course Bergengruen did not doubt that leprosy bacilli 
were occasionally found in the cells, and it was his merit tohave 
been the first to establish Unna’s view in a manner which 
must convince everybody, which Unna himself failed in 
doing. Further, Bergengruen’s specimens distinctly showed that 
the giant cells in the leprous larynx were due to endothelial 
proliferation around the bacillary thrombi. The latter appeared 
to be engulfed by the giant cells, but as a matter of fact they 
remained in the lumen of the lymphatic vessel, the endothelium 
of which grew around and into the thrombus, destroying it 
in this manner. The thrombus acted likea foreign body, and 
irritated the contiguous endothelium at some parts. Here the 
cells proliferated and formed a plasmodial mass. All his speci- 
mens showed clearly the continuity between endothelium and 
ant cell. His remarks, he insisted, applied merely-to the 
esions which he had investigated, but in them the endo- 
thelial origin of the giant cells was established by him in the 

most convincing manner. , 

aoe PRESIDENT remarked that, although he at one time 

Hought the evidence in favour of the intracellular location of 
e bacilli, he had now doubts on this point, especially since in 

sections of the cutaneous lesions (from a case at present under 











him in St. Thomas’s Hospital) the micro-organisms were dif- 
fusely scattered through the tissue, the globes or clumps 
being panty absent. é 

Dr. R. Hess had in longitudinal sections of leprous nerves 
been struck by the distribution of the bacilli in long 
irregular lines corresponding with the clefts in the tissue ; 
he did not regard the location as corresponding with cells. 

Dr. ANDREWES considered it possible that in internal organs 
the location might be intracellular, whilst in external lesions 
of skin or mucose it might be within lymphatics. In the 
spleen he had seen the bacilli, so far as could be judged, 
within tissue cells. . : : 

Professor KanTHAcK thought that the determination of this 
question in the spleen presented great difficulty, and that a 
Z00glcea adhering to a cell would simulate a location within 
it; serial sections of the individual cells would alone suffice: 
to settle the question. 


H2MATOMA IN A HyDRONEPHROTIC KIDNEY. 

Dr. Rosk BraDForpD recounted the case of a man, aged 44, 
admitted into University College Hospital suffering from 
delirium tremens and hematuria; the latter was followed by 
retention of urine from the presence of blood clot in the 
bladder. There had been no history of renal colic. Death 
took place three days later. At the necropsy the only disease 
found concerned the left kidney, which was hydronephrotic 
and filled with blood clot; the left ureter was dilated. A 
large calculus lay in the middle of the clot, the hemorrhage 
having originated from a finely villous condition of the mucosa 
of the renal pelvis and calyces, due to the presence of the cal- 
culus, Olinically, the case closely simulated one of malignant 
disease. 

Professor GREENFIELD inquired whether the renal vein had 
been examined for thrombosis as a po:sible explanation of 
the hzemorrhage. ; ; f 

Dr. Ros BrapForp stated that this examination had been 
made, and that the vein was normal; the blood was confined 
to the renal pelvis and did not extend into the tissue of the 
kidney. 

LATENT TUBERCULOSIS OF THE TONSILS. : 

Dr. Huau Watsuam was led to inquire into this subject in 
consequence of Dr. Sims Woodhead’s suggestion that the - 
tonsil was probably a frequent site of tuberculous infection, 
especially in children affected with tuberculosis of the 
cervical lymphatic glands, etc. Tuberculosis had been 
produced in guinea-pigs by certain French observers 
by the inoculation with portions of enlarged tonsils, 
as also with adenoid vegetations from the naso-pharynx. 
It had been objected to such results that they were possibly - 
due to the accidental presence of tubercle bacilli in struc- 
tures not really diseased. The author, therefore, conducted 
a histological examination of a series of cases of ‘‘ enlarged 
tonsils” with the result that in 21 out of 34 he had 
observed the histological signs of tuberculosis. Careful ex- 
aminations of the tonsils were greatly needed, as appeared 
from the scanty references to tonsillar lesions in textbooks of 
pathology. In many of the cases there had been nothing. 
during life to direct attention to the tonsils, and for this- 
reason he used the term ‘‘latent.” It was, however, by no 
means always easy to determine whether the tuberculous dis- 
ease so discovered was primary or secondary; most were 
probably secondary, that is, due to auto-inoculation in 
patients expectorating tuberculous sputum. Tuberculosis of 
adenoid vegetations was in some cases at least also second- 
ary, and arose in the same manner. In acute miliary tubercu- 
losis the tonsils, like other parts, might be infected through 
the blood stream. 


H =MORRHAGE INTO THE SUPRARENAL CAPSULES IN 
AN INFANT. _ 

Dr. F. M. ANpreEwss recorded in detail the case of a female 
infant, aged 15 months, who died after thirty-six hours’ 
illness. A hemorrhagic rash was present on the surface of 
the body, and the diagnosis of hemorrhagic small-pox had 
been made. From the negative bacteriological results of 
examination the author thought this the least unlikely 
cause of the symptoms, Examination after death revealed 





no disease except the hemorrhage into the suprarenals. 
Bacteriological examination of the organs, both culturally 
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and by sections, gave an equally negative result. The 
heemorrhage and rapid course of the disease pointed to some 
toxic process. In guinea-pigs, after death from the sub- 
cutaneous injection of diphtheria cultures, the suprarenals 
might be found hemorrhagic ; this was a suggestive likeness. 

‘Dr. ARCHIBALD Garrop recorded a, case almost identical 
with the preceding in its history and other ways. The child 
(asin the other case) was unvaccinated, and hemorrhagic 
small-pox was diagnosed as probable ; there was no diphtheria 
~ or other recognisable disease. Bacteriological investigations 
were negative in result. Apoplexy of the suprarenals might 
arise in infants from traumatism, as it might also in adults. 
Tuberculosis was another well-recognised cause. 

Dr. Stitt added another case, that of an infant suffering 
from acute tuberculosis, and in whom after death the supra- 
renals were the seats of miliary tuberculosis. In guinea-pigs 
congestion and hemorrhage was producible by the injection 
of the pneumococcus, and even by essence of cloves. 

Dr. Barren cited a further instance in a boy, aged 23 years, 
who died with a high temperature. Besides the hemorrhage 
into the right suprarenal, there were some slight extravasa- 
tions in the lateral ventricles. 

Dr. Cotman had seen a case very like that noticed by Dr. 
Andrewes, in which there were purpura and high temperature, 
the course of the disease being very rapid. Cultures made 
from the suprarenal, heart’s blood, and bulle, gave negative 
results, nor did microscopical examination of the different 
— show anything of a positive kind. 

r. A. F. VoELCKER had recorded a similar case, where the 
hemorrhage was two-sided, and where examination of the 
different viscera revealed no recognisable disease. Ina child 
of seven years, who died with symptoms like those of strych- 
nine poisoning, he had found tuberculosis of the suprarenals, 
oe — hemorrhage ; there was an associated bronzing 
of skin. 

The PrResIDENT remarked on the general likeness of the 
condition to that arising in phosphorus poisoning. 


Carp SPECIMENS. 

Dr. L. FREYBERGER: External Rapture of an Aneurysm of 
the Ascending Part of the Arch of the Aorta.—Dr. H. D. 
ROLLESTON : (1) Pin in the Vermiform Appendix ; (2) Pellets 
in a Dermoid Cyst.—Mr. G. B. Jones: Primary Sarcoma of 
the (2 sophagus, with Secondary Growth at the Base of the 
Tongue.—Dr. .R. Hess: (1) Perigastric Cysts; (2) Cancerous 
Infiltration of the Pericardium secondary to Cancer of the 
(Esophagus. 





CLINICAL SOCIETY OF LONDON. 
CuiinicaL EVENING. 
Joun Lanaton, F.R.C.S., President, in the Chair, 
Friday, April 29th, 1898. 

TRANSPLANTATION OF TENDON FOR INFANTILE PARALYSIS. 
Mr. F. 8S. Eve showed three cases in which he had performed 
the operation to correct deformities due to paralysis. He 
followed the method of Goldthwaite, which consisted in 
making a longitudinal incision into the tendon of a paralysed 
muscle, and inserting and fixing into the incision the cut 
end of the tendon of a normal muscle. In many cases this 
latter merely acted as a support to a lax tendon, as unless 
the muscle whose tendon was used came from the same group 
it could hardly be expected that the patient would be able to 
eall it into action except in connection with the muscles with 
which it was accustomed to act. One patient was a boy, 
aged 9, who had paralysis of the external peronei and 
extensor muscles of the leg as a result of division of the ex- 
ternal popliteal nerve, in which recovery had not followed the 
suture of the divided ends. Mr. Eve, therefore, dividei the 
posterior tibial muscle near its insertion, and inserted it into 
the tendon of the extensor longus digitorum. He then ex- 
posed the tendo Achillis and separated a band from it, and 
carried it above the external malleolus, and inserted it into 
the tendon of the peroneus longus. In another case of 
ordinary infantile paralysis there was extreme talipes equino- 
varus and pes cavus, with complete paralysis of the peroneus 
longus, and nearly complete loss of power in the extensor 
longus digitorum. Mr. Eve performed an operation for 
lengthening the tendo Achillis, and also carried the tendon 








SS 
of the tibialis round and inserted its cut end into the tendon 
of the extensor longus digitorum. There was now hardly 
talipes equinus remaining. any 

Mr. Jackson CuarKE thought that the term “tendon Teim. 
plantation” was better than those usually employed to 
describe the operation. 


GRAVES’s DISEASE WITH BRADYCARDIA. 

Dr. PastEuR showed a woman who had been suffering from 
Graves’s disease, and who presented marked atrophy of the thy. 
roid gland with certain symptoms suggesting myxcedema, There 
was marked proptosis, slowness of speech, and Sensitivencss 
to cold. The hands weretremulous. The skin was at Present 
moist. The pulse-rate had fallen to between 40 ana 50 per 
minute. 

Dr. Morison pointed out that the pulse of this patient was 
variable, and, while she was being examined that evening it 
hadrisen to between 70 and 90. : 

Dr. L. Gutrurtie recalled a case in which there had 
marked signs of Graves’s disease, apparently supervening on 
a fright. The heart was now, however, comparative} 
quiescent, and the thyroid enlargement had practically disap. 
peared together with the tremor. 

Dr. F. pp Havittanp Hatt mentioned the case of a patient 
who came to him with a history of having suffered from 
Graves’s disease twelve years before. She now presented 
symptoms pointing to myxcedema, and_ she had been given 
thyroid extract, under which obesity had greatly diminished, 
It was proposed to continue the treatment until she had log 
another stone in weight, and then to desist. If the symptoms 
— he thought this would confirm the diagnosis of myx. 
cedema. 

Dr. PastTguR, in reply, pointed out that it was extremely rare 
for a myxcedematous patient to give a history of having sut- 
fered from Graves’s disease. His patient had distinctly lost 
weight since her illnes:. She had been given aconite, bro- 
mide, and then thyroid extract. This remedy, however, 
seemed to aggravate her symptoms. He was still in doubt ag 
to the true nature of this case. 


CoNGENITAL HEART DisEASE AND THE Moncot TyPE or 
Iprocy. 

Dr. Garrop showed a child who displayed the typical 
Mongol caste of features in association with a considerable 
degree of cyanosis and a loud systolic murmur best heard to 
the left of the sternum, about the middle of the cardiac area, 
She had been under observation for eight months. At the 
seat of maximum murmur there was a perceptible thrill. It 
did not appear to be an ordinary case of pulmonary stenosis. 
He had remarked this association of congenital heart disease 
with idiocy and the Mongolian type of features in seven cases. 
He referred to an article contributed by Dr. J. Thomson to 
the March number of the Scottish Medical and Chirurgical 
Journal with notes of three cases. 

Dr. SUTHERLAND had seen three cases in five years present- 
ing this association. er 

Dr. Bennam asked whether any post-mortem examination 
had been made in any such cases. 3 

Dr. SurHeRLAND added that hehad been enabled to examine 
one of his cases after death, and he found a patent foramen 
ovale. : 

Dr. Garrop, in reply, said a considerable proportion of 
these patients died early. Heart disease was not a necessary 
accompaniment of idiocy or vice versd, but where the associa- 
tion existed, it was remarkable how frequently one found this 
Mongolian type of face. 


ACUTE GANGRENOUS APPENDICITIS. 
Mr. W. G. Spencer showed a boy, aged 12, who had de 
veloped acute pain and tenderness in the spot to which atten- 
tion had been called by McBurney. Twenty-six hours after 
the onset of symptoms, he cut down and found a kinked and 
gangrenous appendix, containing a fecal concretion whi 
evidently antedated the kink. It was so near perforation 
that pus could be squeezed out before it was opened. Tender 
ness and tumefaction at this spot were a characteristic feature 
in acute appendicitis occurring in young people. In these 
young subjects appendicitis rarely resulted in a perityphliti¢ 
abscess, but tended to perforation and peritonitis. 
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a 
tain advantages attending operation during the acute 
wer, becattse in relapsing appendicitis one might meet with 
many,adhesions. 
AMYOTROPHIC LATERAL SCLEROSIS. 

Dr. Bazvor showed a woman, aged 47, whose illness had 
come on gradually two years ago, with difficulty of speaking 
and then of swallowing. During the last six months some 
atrophy of the muscles of the left hand had made its appear- 
ance. At present speech was difficult, and nasal in character. 
There was complete paralysis of the soft palate on phonation, 
though it responded slowly to direct stimulation. The uvula 
moved but slightly on phonation. The tongue was wasted, 
and was the seat of fibrillary tremors. There was lower jaw- 
‘ork and clonus, which he observed was a very characteristic 
feature in these cases. The lower limbs were slightly rigid, 
the knee-jerks were increased with ankle clonus. The lesion 
was probably located in the upper motor part of the pyramidal 
traci. He had only met with this jaw clonus in one other 
association—namely, in one case of hemiplegia. 

Dr. OnMEROD had seen a very similar case, which began, as 
in this one, with bulbar symptoms, and in that case, too, the 
jaw clonus was well marked. 


H2MIPLEGIA DURING TYPHOID FEVER. 

Dr. RoLLESTON showed a man, aged 30, without an 
history of syphilis, who on the twenty-fourth day of an attac 
of typhoid fever, had suddenly become hemiplegic on the left 
gide, and as he was a left-handed man he also became aphasic. 
The onset was not accompenied by convulsions, a fact which 
he thought assisted in determining its causation. The fever 
ran a normal course, and the patient was gradually recoverin 
from the hemiplegia. He mentioned that Dr. F. Hawkins ha 
eollected 17 cases of the kind, and, judging from the post- 
mortem results where obtained, the hemiplegia was due to 
embolism or thrombosis. The absence of convulsions, he 
thought, militated against there having been venous thromb- 
sis, and he suggested that the lesion was probably in the 
middle cerebral artery The patient had no sign of syphilis 
about him. 

Dr. HERRINGHAM recalled a case in a girl 9 years old, who 
had had paralysis supervening in the third week of typhoid 
fever. When seen two years later there was still weakness of 
the right arm and leg, and some disorderliness of movement 
ofthe arm and other parts. There was no heart lesion nor 
alteration of vision. Small clots in various parts in minute 
veins were not rare in typhoid fever. 

Dr. F. Hawkins (Reading) said that only 8 other cases 
similar to that of Dr. Rolleston were recorded in English 
literature; though there were other cases by Continental 
physicians, and Dr. Osler had lately recorded a case. Child- 
ren were the chief sufferers. Nearly all the cases recovered. 
‘Only two necropsies had been made, in both of which a clot 
had been found in the middle cerebral artery. In Dr. Don- 
kin’s case the heart was dilated, otherwise normal; in his 
own case there was a clot in the left auricle. 

_ Dr. RoLLEsTON, in reply, recognised the difficulty there was 
in distinguishing between thrombosis of cerebral veins or 
arteries. 

OstgITIS DEFORMANS. 

Dr. RoLLEston showed for himself and Mr. C. T. Dent a 
widow woman, aged 52, who twelve years ago began to suffer 
‘from pain and swelling in certain joints, and in the course of 
‘three years all four extremities had been invaded. The con- 
‘dition had since steadily progressed. In the forearm there 
‘was also considerable bending of the bone; the chief pain was 
‘in the right leg. He handed round a skiagraph ofthe appear- 
‘ances. He had been under the impression that this affection 
‘was more common in men than in women, but in 45 cases 
tthe proportion appeared to be about equal. 

Dr. DE Havittanp HA. mentioned that in a similar case 
the patient had derived great relief from the pain by taking 
‘S-grain doses of iodide of potassium with 2-grain doses of 
‘quinine. The relief had persisted so long as he took this 
medicine, 

Dr. Parkes WEBER mentioned a similar case in which after 
‘an accidental fracture of the thigh the painful symptoms had 
subsided, 

Dr, ee referred to a case which he had exhibited in 
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1893, in which the lower extremities were almost exclusively 
affected, and no medication had afforded the patient any 
relief except pil. saponis comp. 


AcuTE EpIPpHysiTis IN AN INFANT WITH DETACHMENT OF 
HEAD OF BONE AND THE FORMATION OF AN 
ABDOMINAL ABSCESS. 

Mr, Watts showed & child, aged 16 months, who had had 
a fall in January, 1898, causing acute epiphysitis of the head 
of the femur. Later a large extraperitoneal abscess formed 
in the pelvis and abdomen, which he opened and found 
therein, after evacuating a large quantity of pus, a mass 
attached to the acetabulum by a long string which proved to 
be the head of the femur, which had broken through the 
acetabulum. The child had made a good recovery, and now 
had very fair movement with only three-quarters of an inch 
of shortenfng. : 

EstTLANDER’S OPERATION. 

Dr. DE HavitLanp Hatt showed a young woman who had 
undergone Estlander’s operation, done by Mr. W. G. Spencer, 
portions of five ribs having been removed. The — had 
filled up, and the site of the operation was now marked by.a 
deeply depressed cicatrix. Before the chest was incised the 
pulsation in it almost resembled that of an aneurysm. 


GASTRO-DUODENOSTOMY. 
Mr. Watuis also showed a woman on whom be had per- 
formed gastro-duodenostomy. A full report of the case is 
published at page 1195. 


ROYAL ACADEMY OF MEDICINE IN IRELAND. 
SECTION OF SURGERY. 
Henry Gray Croty, F.R.C.S.1., in the Chair. 
Friday, April 1st, 1898. 
INTESTINAL OBSTRUCTION FROM MALIGNANT DISEASE OF 
LarGe INTESTINE. 
Mr. JOHN LENTAIGNE related three cases of acute intestinal 
obstruction from malignant disease which he had treated 
systematically as follows: First, a careful exploration of the 
abdomen was made, followed by the formation of an intes- 
tinal fistula at a point above the obstruction, and so placed as 
to be least likely to interfere with a subsequent operation for 
radical cure of the disease. As the seat of disease in each of 
the three cases was the sigmoid flexure, the fistula was made 
in the cecum. In the first case the relief was so great that 
the patient unfortunately refused to allow any operation tor 
radical cure, probably because the bowels resumed their 
normal function eleven days after the completion of the in- 
testinal fistula; the latter then gradually closed of itself. 
Nine months later the patient came back to hospital. The 
fistula had then reopened, and the bowels were acting freely 
through it. Large masses of cancer could be felt through 
the abdominal wall. This patient died thirteen months after 
the operation. In the second case an operation for radical 
cure by resection of the cancerous mass, with end-to-end ~ 
anastomosis after the method recommended by Professor 
Kocher, was performed three months after the fistula 
had been completed. The result was most satisfactory.- 
The patient had enjoyed excellent health ever since, and 
as two years had elapsed since the resection it was not un- 
likely that a complete cure had been effected. Although the 
result had proved so satisfactory, Mr. Lentaigne considered 
that this patient had remained away much too long before 
undergoing the operation for radical cure, which should be per- 
formed not later than six weeks at most after the formation 
of the fistula. In the third case the patient had delayed very 
much longer, not returning until eight months later. She 
was the most anxious to have something done, and accord- 
ingly an exploratory laparotomy was performed. It was 
found that the disease had spread far and wide, and was abso- 
lutely inoperable ; the abdomen was closed, and the patient 
left hospital shortly after, the bowels acting freely through 
the fistula. She was no better for the last operation but 
neither was she any the worse. Mr. Lentaigne had in- 
tended to perform temporary enterotomy with immediate 
closure of incision at the primary exploration, but had not 
found this measure necessary, the incision in the intestine 
only being made after adhesions had formed. As it was most 
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likely from the symptoms that a cecal fistula would be re- 
— he had made the primary incision over that viscus. 
n case of doubt, however, he would make a median incision, 
and subsequently by cutting down on his hand, introduced 
into the abdomen, he would make the opening for the fistula 
at the aporne side to the seat of disease, and as far from it 
as possible, so as to allow room for an aseptic operation for 
radical cure later on. Where a separate opening in the 
abdominal wall was made for exploration, or for the radical 
cure, the use of celloidin as a dressing was found to be of great 
use in effectually preventing contamination by dischargesfrom 
the fistula. These wounds wereclosed by three tiers of sutures 
—the deepest of fine silk for the peritoneum, the middle of 
strong silk for muscles and fascie, and, lastly, catgut 
sutures for the skin. Over these last a strong coat of celloidin 
was painted, which was renewed once or twice after two or 
three days. No other dressing was needed, except a soft pad 
to prevent friction with bedclothes. At the end of nine or 
. ten days the celloidin peeled off, with the superficial half of 
the catgut suture closely adherent, the deeper half being 
absorbed and the wound quite healed. The cecal fistula was 
found to be quite as efficient as an artificial anus, and much 
more satisfactory, inasmuch as it closed of itself when the 
obstruction below it was removed. It left the bowel in the 
most favourable condition for resection, as no obstruction 
could result from paralysis of the bowel while it was open. 
The strain and tension of the newly-sutured bowel were 
avoided, and the bowel itself was free from the extreme con- 
traction so likely to follow after the formation of an artificial 
anus. Lastly, an artificial anus would require quite a for- 
midable operation for its own cure, in case of a possible 
radical cure of the original disease, while the ccal fistula 
had not required any surgical procedure at all. In each case 
it had closed of itself when the bowels acted normally. In all 
three cases the condition of the patients at the first operation 
was such as to make it most unlikely that a radical cure 
could then safely be attempted. The procedure adopted 
would be quite inadmissible. When gangrene or perforation 
existed in such a case, immediate resection or some such pro- 
cedure would be required. 


A Cask oF ENTERECTOMY FOR INTESTINAL INFARCT. 

Mr. T. E. Gorpon read a paper on a case of hemorrhagic 
infarction of the small intestine treated by resection, which 
will be > samme 

Mr. WHEELER agreed with Mr. Lentaigne in*advocating a 
fistula before performing the operation for cancer of the 
rectum or excision of the bowel for malignant disease. Such 
a proceeding allowed a patient already run down in health to 
regain strength before excision of the bowel. The best result 
of excision of the large intestine he had ever seen was 
obtained by the late Dr. Kidd, and he, having excised the 
bowel for about 6 inches, sutured the bowel over a scoop cut 
ont of a piece of carrot. 

Dr. Harrison Scott said he had reduced an acute strangu- 
lated hernia in the case to which Dr. Gordon referred. On 
hearing of the subsequent obstruction, he suspected that 
there were some bands from the former condition, but none 
were afterwards found. Hethought the infarct was due to 
tertiary syphilis. He had performed only three resections of 
the intestine, and had used direct suturing. He had an ob- 
jection to the use of any bobbin. He found that with two 
continuous sutures—first, a perforating one, and then a peri- 
toneal one—a good junction could be obtained, and there was 
less risk of subsequent trouble. 

Mr. R. Guascow Patterson said deaths with Murphy’s 
button, or other form of button, were recorded as due to 
secondary shock, but in these cases no post-mortem examina- 
tion had been made. Such deaths, he thought, were due to 
septic peritonitis. He considered artificial means utterly 
unsurgical, and as simply devices to save the operator 
from his want of surgical technique. 

The CHAIRMAN said he had had eighteen successful con- 
secutive cases of colotomy, and had never regretted doing the 
operation. He never understood what secondary shock was. 

Mr. LENTAIGNE and Mr. Gorpon replied. 
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SHROPSHIRE AND MID-WALES BRANCH OF THE 
BRITISH MEDICAL ASSOCIATION, 
CLINICAL AND PaTHOLocicaL SEction, 
Tuesday, April 5th, 1898. 
T. Law Wess, L.R.C.P., M.R.C.S., in the Chair 
THE WoRK OF THE SECTION, : 
THE CHAIRMAN, in opening the meeting, alluded to the 
of the Section during the past year. He expressed gratification 
that a museum had been formed inconnection with the § 
and was pleased to be able to announce the establishment of 
a Pathological Laboratory at the Salop Infirmary, He felt 
sure that such museum and laboratory would prove an im. 
portant help in the future to the pathological work of the 
Section. 
si stenistinanihinaes ama a 

- Mr. Sait showed (on behalf of Dr. Lycretr B 
iene oa ewe tne Paralysis, in which the rams 
characteristics of the disease were well seen.—Mr, Jac 
showed a case of Fecal Fistula cured by operation, The 
fistula occurred in a girl, aged 17, as the result of peri. 
typhlitic abscess, and had resisted repeated attempts at 
closure, the whole of the feces being eventually passed by 
the fistula. At the operation the ileum beyond the ile. 
cxecal valve was joined to the ascending colon by means ofg 








Murphy’s button, the cecum being shut off. The patient 
made an uninterrupted recovery.—Dr. GARDNER showed (1)a 
case of Lichen Marginatus in a man, aged 21, associated with 
Seborrheea Capitis. (2) A girl, aged 17, who had suffered 
from symptoms of Cerebral Tumour, Severe Headache, 
Vomiting, Giddiness, and Diplopia, accompanied by Intense 
Optic Neuritis with considerable Loss of Vision. A sister 
had suffered in a similar way, and had died in a fit at the 

of 21. The patient had rapidly recovered under treatment, 
The condition was thought to have been due to congenital 
syphilis. When exiiibited she displayed well-marked 
‘blurred discs,” but her sight had almost completely re. 
covered. 

DETECTION OF TUBERCLE BACILLI IN URINE. 

The CHAIRMAN read a short paper on this subject. He said 
tuberculozis of the urinary tract might exist in the cortex or 
pelvis of the kidney, in the ureters, bladder, seminal vesicles, 
or prostate gland. The disease might commence by a 
deposit. of tubercle bacilli in these organs from blood already 
contaminated with the bacilli, or as an extension of the 
disease in neighbouring parts, or as an ascending tuberculosis 
such as occurred when tuberculous ulceration crept up the 
ureters from an infected bladder. In the early stages ofa 
tuberculosis of these parts there might be no ulceration, and 
therefore no bacilli in the secretion, but ulceration or abscess 
was an early event in most cases, so that bacilli might very 
frequently be found when the general symptoms had drawn 
attention to the local condition. Practically, therefore, the 
pathologist had to deal with urine suspected to contain 
tubercle bacilli which might be: (1) Apparently clear, and 
without visible sediment ; (2) slightly coloured or opalescent; 
(3) heavily charged with pus ; and (4) or with blood. These 
characters might alternate, pus and blood appearing fora time, 
and then disappearing, leaving the urine nearly free. These 
intervals, when the urine was comparatively clear, afforded 
the best time for searching for the bacilli. The urine shouldbe 
allowed to settle for some hours, all but the last 3 or 4 ounces 
should be poured off, and a small sediment should be obtained 
with the centrifuge. Cover-glass preparations stained with 
carbol fuchsin should be examined, The bacilli were almost 
always in masses (crescent-shaped) or occupying the whole 
of a pus cell or leucocyte. When thick pus had to be ex- 
amined the difficulties were greatly increased. He had found 
that in this case Van Ketel’s method was a good one. Inthis 
I part carbolic acid was added to 20 parts purulent urine, 
which must then be shaken vigorously for at least five 
minutes and allowed to settle in a conical glass. Cover-glass 
preparations should be made by heat in the usual way, the 
cover glass being dipped several times in choloroform (or 4 
mixture of equal parts of alcohol and ether), which rend 
it transparent. Staining should be effected with carbol- 








Aldershot, is to be known as the Convauzht Hospital. 


the outlines of the pus cells soft and indistinct, so that they 
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fuchsin. This method seemed to him to help by rendering — 
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a 
allowed the bacilli to be more easily seen. When blood was 
ent in considerable quantity it was almost useless to 
h for bacilli, and the examination should be deferred 
until the urine became clearer. In doubtful but important 
cases where blood was present in acid urine and there were 
mptoms pointing to tuberculosis, a great number of cover 
vyasses must be made from the sediment. These should be 
eained with anilin water fuchsin for twenty-four hours in an 
incubator. If the bacilli were present they would not easily 


escape detection. 


Lea Pain 1n CaskEs OF INSANITY. 

Dr. SANKEY read a paper on this subject. In dealing with 
insanity he had been struck by the frequent occurrence of leg 
pain. By “ leg pain” he meant anything between the dull ache 
of come cases of general paralysis which was spoken of as a 
gense of weight, and the acute lancinating pain which was 
the leg pain to which he especially referred. This lancinating 

in was frequent in general paralysis, and he had more than 
once seen cases of it, but he did not in his practice see many 
cases of general paralysis, and he was therefore merely men- 
tionin fat this acute severe pain seemed to be an accident 
dependent on intercurrent disease of the cord. The parti- 
cular leg pain to which he especially referred was an acute 
lancinating pain commonly described by the sufferers as 


electric shocks or wiring or some equivalent term. From 


the descriptions of patients, when sufficiently intel- 
ligent to give one, this pain appeared commonly to 
commence in the feet and extended to the knees. It was 
frequently the precursor of contractions of the feet and mal- 
nutrition of the muscles, and was, in his opinion, of grave 
importance—meaning that mental recovery was very un- 
likely, and bodily degeneration commencing. The knee-jerks 
disappeared late in the course of the disease. There was not, 
asa rule, want of co-ordination in the muscles, or any evi- 
dence of locomotor ataxy. He had under his care two cases 
which showed the symptom well. The first was an advanced 
one, a gentleman, aged 57, insane for between twenty and 
twenty-four years. His bodily health up to 1893 was good, 
except for the leg pains, which were not then very severe, 
and certainly did not prevent his taking long walks. In 1893 
he was found to be sutfering from glycosuria, and he had had 
returns of this each winter during the coldest weather, with 
absence of the symptoms in the summer. The pains 
which he described as ‘‘ wiring” and as “traps,” an 

which were sufficiently severe to cause him to cry 
out occasionally, had progressed steadily, and had been 
followed by contraction of his feet. This had taken 
place gradually within the last seven or eight years, 
and he was now almost unable to walk. Knee-jerks 
were now absent, but had only recently disappeared. 
The second case was that of a lady, aged 45, and who had 
recently been admitted and had a history of four years’ 
insanity. There was some insanity and some alcohol in the 
family history. She complained of torture in her legs and 
feet, describing it as ‘‘ electric shocks” or as being hit with 
a stick, etc. She had been allowed to wear shoes one or two 
sizes too small for her; the consequence was many corns, 
one of which inflamed and was now an ulcer (? perforating), 
which had so far resisted attempts to heal it—indeed, the 
lady would not continue any line of treatment recommended 
long enough to have the desired effect, and occasionally 
treated it herself with scissors. The pain was definitely 
stated by the patient never to reach above the knee. Knee- 
jerks were over-active. His prognosis was bad as regards 
her mental recovery, although there might be some allevia- 
tion of the more prominent delusions at the menopause ; but 
he did not think the improvement would be very great. She 
might, however, live many years, and it was likely that her 
feet would contract as in the first case. The affection was 
probably a degeneration slowly involving the cord, probably 
secondary to the brain disease which caused the insanity ; 
the form of this degeneration he believed to be sclerosis or 
chronic spinal meningitis, but 1t might differ in different cases. 
Practically he had found no treatment to be of much use, but 
in lunacy practice there was always the difficulty that very 
often the patients refused to take the medicime ordered, and 
Sometimes threw it at the head of the medical man. But if 
some means of alleviation could be found, more than the mere 





relief of the pain would be gained, for the patients attributed 
the pain to enemies or outside agencies, and there was not 
much chance of giving rest and quiet to the brain of a person 
who was being continually persecuted by enemies. 


GASTRIC ULCER: PERFORATION: PERITONITIS: RECOVERY. 

Dr. Gore read notes of a case. A domestic servant, 
aged 19, had suffered from pain after food off and 
on for a period of three or four weeks. She had also 
had symptoms of chlorosis; on the day of attack she went 
about her usual duties, but got up late as she was suffering 
from dental abscess, for which reason she had had no break- 
fast, no supper the previous night, and very little food the 
previous day. At noon she was seized with an agonising 
pain in the epigastrium, and was found in a collapsed condi: 
tion and carried to bed, believed to be dying. When seen 
shortly afterwards the face and lips were white, great pain in 
abdomen; pulse 48, irregular and fluttering ; temperature 
96.8°. Liver dulness absent; she had vomited once a small 
quantity of blood-stained fluid. He administered an injec- 
tion of morphine and strychnine hypodermteally, and gave 
an enema of brandy. The parents declined to entertain any 
operative interference. Next day symptoms of peritonitis — 
had developed ; temperature 103°, pulse 160. These symptoms 
lasted nine days. The bowels were not moved for ten days 
after the perforation, when she had an enema, but they were 
moved every second day afterwards. They had acted well 
the day before the attack. The treatment consisted in opium 
and rectal feeding, with beef and milk peptone for three 
weeks. An interesting point, which might support the 
theory that chlorosis was due to dyspeptic trouble, was that 
during the time she was having rectal feeding alone she im- 
proved in colour in a very marked degree, the anzemia almost 
disappearing. 

ABDOMINAL SECTION FOR HERNIA. 

Dr. GorE also read notes of a case of hernia in which ab- 
dominal section was performed, with recovery. The patient, 
a labourer, aged 56, felt something give in his groin when 
jumping a ditch, and noticed a swelling in the left groin and 
scrotum. This swelling increased rapidly fer four days, when 
vomiting began; the bowels had moved two days after hernia 
was noticed. On admission the hernia measured from the 
external abdominal ring to the base of scrotum 15 inches, and 
reached to just above the internal condyle of the femur, the 
circumference being 24 inches. It was quite irreducible. 
Temperature 102°, pulse 120. A large mass of omentum was 
found presenting; this was ligatured piecemeal, and re- 
moved ; it weighed 153 ounces; the rest of the hernia con- 
sisted of small intestines, the cecum, and vermiform ap- 
pendix. The small gut was reduced, but it was found impos- 
sible to reduce the cecum. He therefore enlarged the inci- 
sion upwards and inwards, and effected the reduction of the 
cecum. The muscles and inguinal canal were then brought 
together by means of buried wire sutures. The patient made 
an uninterrupted recovery, and had had no return of the 
hernia nor any bulging of the large cicatrix. The points of 
interest in this case were the large size of the recent hernia 
and the presence of the cecum and appendix in a hernia of 


the left side. 
RapicaE Cure oF HERNIA. 

Mr. MacLeop read a note on a recent development in the 
radical operation for hernia. After reviewing the results of 
the various operations for the radical cure of hernia in 
children and adults, and giving the statistics of cases operated 
on in the Salop Infirmary between 1883 and 1894, in which it 
was shown that the result as concerned children was most 
satisfactory, only one death having occurred in eighty-one 
eperations (and this from pneumonia after the wound had 
healed), he said that as regarded adults the results had not 
been by any means so good. This fact had led him to ado vt 
the operation described by Professor Kocher, which he 
demonstrated by means of plates. Mr. MacLeod read notes 
of two cases recently operated on by this method—one of 
inguinal and one of femoral hernia—in both of which a satis- 
factory result seemed likely to follow. 


SPECIMEXS, ETC. 
The CHAIRMAN showed some beautiful sections of a Hard 
Carcinoma of the Stomach.—Mr. Rore showed an Unusual 
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Fracture of the Spine with Rupture of several Viscera result- 
ing fa'ally. The specimen revealed nine spinous processes 
completely separated from the bolies of the vertebre.—Dr. 
CHARNLEY showed a new and most convenient form of Medical 


Bag. 


LIVERPOOL MEDICAL INSTITUTION. 
W. Macriz Campsett, M.D., President, in the Chair. 
Thursday, April 28th, 1898. 
RADIOGRAPHS, 
A COLLECTION of recent radiographs by Dr. THURSTAN 
HOLLAND, and of photographs of surgical disease by Mr. 
THELWALL THOMAS were exhibited. 


THE ACIDITY OF THE URINE. 

Dr. T. R. BrapsHaw read a note on this subject. He 
showed that litmus could not be employed as the indicator 
in the estimation of acidity in the urine, because solutions 
containing salts of phosphoric acid were never neutral to 
litmus; if they were not distinctly acid, or alkaline, they 
were amphoteric. He advocated the employment of 
phenol-phthalein as an indicator, and maintained that 
the objections which had been urged against its employment 
were not valid. His observations led him to differ from the 
teaching of Bence Jones and Sir William Roberts, who held 
that the acidity of the urine was diminished after a meal 
He found from the averages drawn from 160 estimations of 
the acidity of the urine of a healthy man that the acidity 
followed a fairly regular curve; high during sleep, it fell 
rapidly after ‘‘ getting up,” and remained at a minimum 
until about noon, after which it rose steadily, and reached a 
maximum about9 P.M. He found that the absolute amount 
of acid excreted varied nearly on the same lines as the rela- 
tive acidity ; and, further, that it varied inversely as to the 
amount of water. The latter was a remarkable circumstance, 
which was unconsciously acted upon by the physician when 
he gave alkalies to promote diuresis. 


AMPUTATION FOR TuMOUR OF NECK OF FEMUR. 

Mr. RusHton PaRKER showed a man, aged 38, in whom he 
had performed amputation at the hip-joint for a recurrent 
tumour of the neck of the femur.. In June, 1895, the patient 
was admitted into the Royal Infirmary for constant pain in 
the right hip of some nine months’ duration. The diagnosis 
lay between ostitis and tumour of bone, but, in the absence 
of definite swelling at first, that of ostitis was made. A small 
soft swelling eventually appeared, and an incision over the 
hip-joint was made, and a myeloid sarcoma removed from the 
head and neck of the femur. The wound healed, all pain dis- 
appeared, and for atime a usefal limb resulted. Towards the 
end of 1896 he fell in the street, and was taken to the Royal 
Southern Hospital, under the care of Dr. Alexander, who at- 
tempted to remove the growth. This not being practicable, 
amputation was suggested. For this purpose the patient 
placed himself again under the care of Mr. Parker, who ampu- 
tated at the hip-joint. The patient was now in good health, 
and apparently free from disease. 





CASES, ETC. 

Mr. Banks showed a woman from whom he had removed a 
portion of a Parenchymatous Goitre, and gave a lantern de- 
monstration of Illustrations of Ancient and Modern Surgery. 
—Mr. S. Ketietr Smith read a note on the Dum-Dam 
Bullet. Mr. Banxs, and Drs. Westsry and PERMEWAN spoke. 


NON-DIPHTHERITIC MEMBRANOUS SORE THROAT. 

Dr. J. R. THompson read notes of acase. The illness began 
with hoarseness, with redness of the left posterior pillar of 
the fauces. On the third day a thin white membranous exu- 
dation appeared. It covered the left tonsil and left side of the 
pharynx, and was accompanied by marked malaise and pain in 
the throat, without swelling of the tonsils or lymphadenitis. 
On the fourth day the membrane was thicker, greyish, and on 
removing a portion for examination the mucous membrane 
bled slightly, but was not eroded. The membrane reformed 
to some extent. There was a syncopal attack on the fifth 


day. The temperature ranged between 99° and 102° F, for 
three days, and then became normal. 
uria and no paralysis. 


There was no albumin- 


Convalescence was tedious. Two 

















bacteriological examinations were made; that on the fitth 
day showed a rod-like bacillus shorter and thicker than the 
Lot filer bacillus and no cocci, while that of the Seventh 
showed a bacillus longer than the Loeffler bacillug and a rich 
culture of streptococci. 

Dr. C. A. Hint thought the case one of streptococcal) infe. 
tion, and pointed out that all cases of membranous Sore throat 
were not necessarily due to the diphtheria bacillus, 

The PresipenT, and Drs. WaRRINGTON, Locan, and Pr 
Davipson spoke. 





LEEDS AND WEST RIDING MEDICO-CHIRURGICAL, 
SOCIETY. 
Friday, April 22nd, 1898. 

J. Braitawalte, M.D., President, in the Chair, 
DETAIL IN SURGERY ILLUSTRATED BY OPERATIONS FOR Pings, 
Mr, PripGIN TEALE, after a short review of his experience of 
the various methods in use during the early years of his prac. 
tice—nitric aci¢, Henry Smith’s clamp and cautery, transfixion 
and firm ligature, combined with cutting off the strangled 
pile—described the method, based in part on the opera- 
tions of Coates and Whitehead, which he had em. 
ployed with but little variation of detail during the 
last fifteen years. The chief points of the operation 
were: (1) Dilatation of the sphincter ; (2) seizure of each pile 
at its extreme border by special volsella forceps, a at 
each end ; (3) excision of the hemorrhoidal mass by scissors; 
(4) union of the mucous with the cutaneous edge by con. 
tinuous firm catgut suture not fastened at either end; (5) in 
removal of a second or third pile care to leave at least half an 
inch of mucous membrane between each wound. The advan- 
tages claimed were rapid healing chiefly by first intention, 
«reatly reduced liability to retention of urine, lessened pain, 
freedom from subsequent hzemorrhage, and greater freedom 
from risk of septic infection. 


A Meruop oF ExpLoriInGc THE KIDNEY WITHOUT DIVISION oF 
MUSCLES, VESSELS, OR NERVES. 

Mr. Mayo Rosson read a paper on a method of exploring 
and operating on the kidney by splitting the muscles, thus 
avoiding the division of any muscles, vessels, or nerves. He 
gave a brief account of a number of cases on which he had 
operated in this manner. The advantages claimed for the 
method were: (1) There is no division of muscle, and there- 
fore no weakening of the abdominal wall, immediate or re- 
mote. (2) No vessels are divided, thus not only saving time, 
but rendering healing per primam more likely. (3) No nerves 
are severed, and therefore paralysis of the rectus and other 
muscles is avoided. (4) The operation is done with the 
patient lying on the back to the great convenience of the 
anesthetist, the operator, and his assistants, and to the 
manifest advantage of the patient, who is saved much un- 
necessary disturbance. (5) The great saving of time as 
well as the diminution of hemorrhage means lessening of 
shock, thus rendering operation feasible when it otherwise 
might be questionable. (6) It is an important fact that 
diagnosis in kidney cases, especially in renal calculus, is by 
no means perfect, and if it can be proved that an exploration 
of the kidney can be done quickly, with little or no danger, 
and without any subsequent weakness being left, the phy- 
sician will be less loth to permit,and the surgeon to perform,an 
exploratory operation after all other means have been fruit- 
lessly tried. (7) After such an operation convalescence 
is materially shortened, as the patient may safely be allowed 
to be up at the end of the second week, or even earlier, since 
there is no fear of the wound giving way. 


RECURRENT H ®#MORRHAGE FROM THE Ear. | 

Mr. W. H. Brown read notes of a case. The patient, 8 
child aged 5 years, had follicular tonsillitis followed by otitis 
media and otorrhcea. There was little pain and only slight 
rise of temperature. Two weeks later, without any obvious 
cause, free arterial hemorrhage took place from the right ear, 
about a pint of blood being lost. The ear was packed wi 
gauze and a compress for four days, and u few hours after the 
removal of the tight dressing a second violent hemor! 
occurred.. A swelling bulging into the soft palate and p 
ing inwards the toasil was now noticed, and believing 
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the source of the hemorrhage was the internal carotid artery, 
Mr. Brown ligatured this vessel. No farther bleeding oc- 
curred, and the child ultimately quite recovered. 


DecipuomA MALIGNUM. 

Dr. HELLER showed the uterus and appendages from a case 

resenting the symptoms and appearances characteristic of 
the condition called deciduoma malignum ; also drawings of 
the recent specimen and microscopic section of the primary 
and secondary growths. He also showed by the lantern 
photographic reproductions of drawings published by Singer 
in his original paper, and by Nové Josserand and Lacroix and 
others. The patient, aged 39, died twenty weeks after an 
apparently normal confinement. Her main symptom was 
continuous hemorrhage and feetid discharge. Death resulted 
from septic pneumonia. There was malignant growth in the 
fundus uteri, broad ligament, and ovaries; perforation of 
uterus and rectum and secondary growths in peritoneum and 
lungs. It was intimated that a detailed report of the case 
would be published in the Transactions of the Obstetrical 
Society of London. 


XeERostomM1A (MoutH Dryness). 

Dr. A. J. SHarr read notes of a case of complete absence of 
moisture from the mouth, with partial dryness of the nose. 
Lachrymation was not affected. The patient was a single 
woman, aged 41, and the dryness came on somewhat sud- 
denly eighteen months ago. The only ‘‘neurotic” history 
obtainable was that of coccygodynia of many years’ duration, 
which was completely cured by a single bottle of tonic medi- 
cine bought at a druggist’s. Smell and taste were not affected, 
but there was a musty odour about the nose, such as often 
occurred with dry crusts. None could, however, be detected. 
The teeth were not specially bad. She had worn a few arti- 
ficial ones lately, and found that the dryness increased if 
they were disused. The whole interior of the buccal cavity 
was dry and glazed, and pale, with the exception of the tip of 
the tongue, which was red. The papille on the tongue were 
ay ent and there were no signs of inflammation about it. 

he fauces and pharynx were granular. No secretion could 
be expressed from the salivary glands or ducts. A faintly 
alkaline reaction was obtained after moistening the tongue 
with water. The lips were dry. The skin was not dry, and 
she could sweat freely. ‘There was no arinary disorder, nor 
any signs of parotitis or pressure on the salivary apparatus. 
She cooled her tongue with a solution of sodium carbonate, 
and had taken mercuric iodide with quassia in medium doses 
with slight benefit. Reference was made to a table of 19 
recorded cases given by Professor Fraser in the Edinburgh 
Hospital Reports for 1893. 


CasEs, PATHOLOGICAL SPECIMENS, ETC. 
Cases and specimens were shown by Dr. Cuurton, Dr. 
TREVELYAN, Mr. LitttEwoop, Dr. Mantie (Halifax), Dr. 
CHapWickK, and Mr. W. H. Brown. 





Society or AN.2sTHETICS.—At a meeting on April 21st, Dr. 
DupLEy Buxton (President) in the chair, Mr. Grant Morris 
read notes of the case of a woman, aged 30, who suffered from 
Pain in the Region of the Left Kidney. Atthe time of admis- 
sion she looked cachetic, and had a trace of albumen which 
disappeared before the day of operation. An exploratory ab- 
dominal section was performed; ether was given from a 
Clover’s inhaler, but was never pushed. The induction was 
normal. Towards the end of the operation some cyanosis and 
a good deal of Secretion of frothy mucus appeared; neither 
was alarming in amount. After 6s minutes the patient was 
removed from the operating table; she was then cyanosed, 
the breathing unimpeded but shallow and sighing. er con- 
dition was thought to betoken the onset of vomiting. Con- 
junctival reflex was present; the pupils were equal and con- 
tracted. After 15 minutes the face assumed a ghastly, ashen 
hue, respiration ceased, and no pulse could be felt. About 
I pint of frothy secretion came from the lungs, and the post- 
mortem examination showed the lungs to be full of a similar 
fluid. Death had been caused by acute cedema of the lungs, 
preventing the entrance of oxygen. Dr. Sitx had met with a 
Similar case ina stout patient who had inhaled, he thought, 
an excessive quantity of ether. Her lungs became completely 








waterlogged, owing to cedema. Artificial respiration was 
liable 1n these cases to do more harm than good. Dr. 
STARLING believed the condition of the kidneys might be a 
factor in producing the acute edema. A case in his practice 
bore out this belief. Mr. Davis, on the other hand, had in a 
case of Bright’s disease given ether, and the death of the 
patient, which occurred in 24 hours, was, he thought, in part due 
to the anesthetic. In such cases he now preferred chloroform. 
After remarks by Miss AtpricH Buake and Mr. MacCarprg, 
the PRESIDENT referred to the large number of cases of biliary 
catarrh following chloroform, which, although seldom 
amounting to jaundice, were yet on the high road to it. 
Albuminuria appeared most commonly after chloroform in 
persons whose kidneys were sound, although statistics showed 
that pre-existing albuminuria was intensified more by ether 
than chloroform.—Mr. Prcuett described his method of giv- 
ing ether. He employed a specially contrived Ormsby’s in- 
haler, and after removing the sponge poured 2 ozs. of ether 
into the bag, and then repiaced the sponge. The valve was 
left open and the patient allowed to breathe through the in- 
haler; the valve being closed, the inhaler was gradually tilted 
until the sponge became wetted by the ether, and acted as a 
distributor. When he employed gas he gave it for about 
thirty seconds, and then applied the Ormsby’s inhaler in the 
manner described. Mr. Carter Bratne had tried Mr.- 
Pechell’s plan, and found that the ether damaged the bag. 
He described an apparatus he had had constructed whic 

enabled him, by slightly altering its comp nent arrange- 
ments, to give ether or the A.C.E. mixture or chloroform, and 
which was capable of beingrendered sterile. Dr. S1rx thought 
Mr. Pechell’s views with regard tothe ordinary method of giving 
ether were open to correction. Cyanosis and lividity were 
not only not to be expected, but ought not to occur if ether 
were properly given. Mr. Betnamy GARDNER had found that 
when ether was poured in such quantities into the bag of an 
Ormsby’s inhaler, even the greatest care could not prevent 
its flowing over the patient’s face. The Paersipent, while 
congratulating Mr. Pechell upon his laudable endeavour to 
introduce ether into country practice, felt surprised that he 
had not dwelt upon Clover’s method, which was, in his 
opinion, the best, and gave the best results. When ‘its 
principles were once mastered neither cyanosis, lividity, or 
penaepiens of suffocation were necessary results of ether in- 

alation. 


BrirK«NHEAD Mepicat Society.—At a meeting on April 
15th, Dr. R. SypNEy Marspen (President) 1u the chair, Dr. 
ANDERSON read Clinical Notes and showed a specimen ot fer- 
forating Gastric Ulcer.—Professor MircHELL Bangs (Liver- 
pool) read a paper on Practical Experiences in Rectal Disease. 
With regard to the operation to be employed for the destruc- 
tion or removal of hemorrhoids, he thought that there were 
three or four means which might each be employed with 
advantage by a surgeon who had familiarised himself with 
one particular method and had acquired dexterity in its use. 
For himeelf he had been a consistent advocate of the clamp- 
and-cautery operation introduced by Mr. Henry Smith, and 
had certainly done it some two or three hundred times at the 
lowest estimate. What greatly induced him to adhere to it 
was the remarkably satisfactory results that followed; for 
never once had a patient come back with a return of his piles. 
Whatever drawbacks might be urged against the operation, 
he was absolutely certain of its permanently curative effect 
if properly done. After the operation he was in the habit of 
tying into the bowel a short flanged glass tube. This allowed 
the passage of flatus, which was one of the things that greatly 
worried patients for the first twenty-four hours. It, more- 
over, enabled the blood to escape if any secondary hemor- 
rhages occurred, and so warning was given. He had heard 
surgeons state that they never had such a thing as secondary 
bleeding. He could only say that if they went on operating 
long enough such a case would turn up. To minimise the 
danger of this, after clamping the pile he rarely cut it 
off, but slowly frizzled it up into a leathery state by re- 
peated applications of the cautery at not too great a heat. 
His experience of Kraske’s operation made him think that it 
was one of the valuable operations for cancerous disease of 
recent origin, because the sacral glands did not seem to be 
go early affected as in many other parts of the body, and soa 
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chance was given for immunity to follow free local extirpa- 
tion. What was so remarkable in the modern rectal opera- 
tions was that one might pull down even the sigmoid flexure 
into the wound, while the opening of the peritoneum seemed 
to be productive of very little danger. His own view was 
against a preliminary colotomy. As a rule, a patient required 
every particle of strength to stand up against an extensive 
removal of the rectum, for the bleeding alone at the time of 
operation was often most alarming. Of course some time 
must yet elapse before the full value of the operation was 
known, but he could mention the case of a lady who was well 
and managing the affairs of a considerable household eight 
years after the operation, and that of a gentleman who was 
actively doing the work of surveyor to a marine insurance 
company after three years. Both were quite free from return. 
Professor Banks drew attention to certain severe cases of 
pruritus ani which defied all ordinary remedies, and which 
reduced the patients to the most miserable condition. He 
instanced three patients, of whom one was a merchant in a 
large way of business, who at length was quite unable to 
attend to it; and another that of a gentleman who came from 
South Africa in search of relief from his complaint. They 
were all permanently cured by a smart application of the 
actual cautery around the anus and for a short distance 
within it. 

NotTincHAM MeEpico-CHIRURGICAL SocirTy.—At a meeting 
on April 20th, Dr. Carrte (President) in the chair, Mr. 
Mackig read a paper on Diseases of the Accessory Sinuses 
of the Nose. After alluding to their anatomical features, 
attention was more particularly directed to suppuration 
occurring in the maxillary sinus, which he believed to be 
more common than was generally supposed, 14 cases having 
come under his observation in the last fifteen months. 
Catarrh of the mucous membrane with stenosis of the 
ostium accounted for the majority, and, though cases of 
dental origin were not infrequent, they were less important, 
and quickly recovered after the extraction of a tooth. The 
distinguishing signs of the disease were pointed out, and 
the value cf transillumination as an aid to diagnosis was 
demonstrated on a patient. In the treatment of recent cases 
frequent irrigation by a catheter passed through the ostium 
sufficed to effect a cure; but when the disease was of long 
duration it was necessary to drill a hole through the canine 
fossa, subsequently enlarging it with a chisel, and at the 
same time making a counter-opening into the lower meatus 
of the nose, the cavity being afterwards packed with iodo- 
form gauze and treated with an astringent douche. In sup- 
— of the ethmoid sinuses surgical interference was 

th difficult and dangerous, but when the employment of a 
warm nasal douche failed to give relief it was necessary to 
puncture the bulging ethmoid bone. The paper was dis- 
cussed by Drs. Cartix, Wittis, Tresipper, and Cox. 


DERMATOLOGICAL SOCIETY OF GREAT BRITAIN AND IRELAND. 
—At a meeting on April 26th, Dr. Bowtss in the chair, Dr. T. 
D. SaviLt brought a case for diagnosis—a Vesiculo- Neurotic 
Eruption of probably angio-neurotic origin—in a woman, aged 
52 years. The eruption was practically localised on the lower 
third of the left forearm, back and front (mainly on the 
extensor surface), and on the back of the hand. Mr. 
Hutchinson had seen the case, and had been unable to give a 
name toit. After six weeks’ treatment in a nursing home the 
patient had very much improved. A series of photographs of 
the case were shown. Mr. Prernet inquired whether the 
question of malingering had been considered. The CHAIRMAN 
and Ur. Travers-Smiru also joined in the discussion.—Dr. 
Savitu also showed a case of Telangiectasis of the Face, of 
recent origin, in a man of about 30.—Mr. W. T. Freeman 
showed a case of obstinate Lupus Erythematosus of the Face, 
in a man, aged 28 years, Dr, SAVILL suggested that it should 
be treated by the application of pure carbolic acid. Mr. 
PERNET suggested soothing local applications.—Dr, THOMPSON 
showed (for Dr. Anranam) a man about 50 years of age, 
whose body and limbs were almost smothered with eruption. 
Dr, ABRAHAM Called it lichen ruber acuminatus, as con- 
trasted with pityriasis ruber pilaris. There was intense 
itching, It had existed for some weeks. ‘he CHAIRMAN 
anggresee ol. deelinz (a petroleum oil) locally, and a skim 
milk diet. Mr, PERNET also made remarks, 
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Eprpemic DipHTHERIA: A RESEARCH ON THE Oriqn AND 
SPREAD OF THE DisEASE FROM AN INTERNATIONAL Stap. 
PoInt. By ArtHUR NEwsHOLME, M.D.Lond., M.R.OP 
etc., Medical Officer of Health of Brighton. London: Swan 
Sonnenschein and Co. 1898. (Demy 8vo, pp. 200; 
figures. 7s. 6d.) 

TuIs, as might have been expected from Dr. Newsnoryg is 

an admirably worked-out study of diphtheria statisticg, The 

value of such material as that here dealt with is, of course, 
differently estimated by different authorities, and Dr. News. 
holme takes care in his introduction to reply in advance ty 
possible criticisms both of his data and of his methods 

There can be little doubt that those best qualified to jy 

will agree with him that perfectly valid conclusions mg 

drawn even from imperfect statistics, when these are skilfully 
and honestly employed. It is easy to raise the cry that 

‘“‘anything can be proved by statistics;” but it is at leag 

equally true, as Dr. Longstaff pointed out some time since, 

and as Dr. Newsholme repeats, that ‘‘ without statistigg 
nothing can be proved.” It would, we think, be difficult to 
state the case for the value of statistical methods, when uged 
with intelligence and fairness, in better terms than those 
employed by Professor Milnes Marshall with reference to the 
study of embryology. ‘‘This,” he says, ‘‘is not to be 
regarded as a master-key that is to open the gates of know- 
ledge, and remove all obstacles from our path without further 
trouble on our part; it is rather to be viewed and treated aga 
delicate and complicated instrument, the proper handling of 
which requires the utmost nicety of balance and adjustment ; 
and which, unless employed with the greatest skill and judg. 
ment, may yield false instead of true results.” Substituting 

** statistics ” for ‘‘ embryology” we have here an exact state: 

ment of the truth of the case. 

There can be no doubt of the skill and candour with which 
Dr. Newsholme marshalls his facts, and he appears to us to 
strike the just mean between too great boldness in accept 
ing and too great caution in rejecting the conclusions sug- 
gested by his figures. 

The labour involved in the preparation of the numerous 
diagrams must have been extreme, and can probably be duly 
appreciated only by those who have themselves engaged in 
similar work. Dr. Newsholme is no doubt well advised in 
making it his rule to omit tabular statements. These, how- 
ever attractive to the !professed statistician, are unnecessary 
in the case of a work like the present, though their insertion 
would have helped the general reader to a better realisation 
of the enormous number of facts embodied in this volume. The 
diagrams which take the place of numerical statements are, a8 
arule, clear and easily read ; we observe, however, that in some 
instances, as on pages 17, 30, and 46, it is not always posaible 
to disentangle those which from exigencies of space are partly 
superimposed. We think, too, that the curves on pages 27, 57, 
and 59, suffer from the absence of a zero, 

There will, we imagine, be little dispute that the author 
makes out avery complete case for his contention that “in 
diphtheria we have to deal with a disease which creeps slowly 
from place to place, in which months or even several years 
may elapse before it takes firm root and begins actively to 
propagate itself.” Nor will it be questioned that some oth 
factor besides personal infection must be concerned in ité 
spread. This other factor is believed by Dr. Newsholme to 
consist essentially in protracted drought, and it must be 
allowed that he has a great array of facts to bring forward in 
support of this somewhat unexpected conclusion. He argues 











the question with a full sense of all that may be urged on the 
other side, and indeed is quite ready to confirm the ordinari 
received view of a close association between wet weather 
diphtheria outbreaks. For the solution of this ap 


paradox, which space will not allow us to give here, the reader F, 


must be referred to Chapter xvi11. F i 
Dr. Newsholme’s views on the vexed question of diphtheria 


and school attendance are characterised by good sense 
moderation. His incidental remarks on the effect of the anti- 


toxin treatment will also be read with interest. 
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ve noted a few misprints; but the book is, as a whole, 
Dy free from mistakes of the kind. There is a wrong 
reference on page 85, where ‘‘ Fig. 48, p. 106,” should be read 
instead of “ Fig. 47, p. 104.” On page 68 the last ‘‘ Rotterdam ” 
ghould be ‘‘ Amsterdam.” 





MepicaL EpucaTION AND REGISTRATION: UNITED STATES AND 
Ganapa. By Witi14M T. Stayton, M.D. (Harvard). Hyde 
Park, Vermont: Lamoille Publishing Company. 1897. 


(Cr. 8v0, pp. 105. 0.57 dol ) 

Tus little work is divided into four parts. Part I comprises 

the requirements for licence to practise medicine in the 

United States; Part II the requirements for admission to 

the medical schools of the United States; Part III sta- 

tistics of the medical schools of the United States; and 

Part IV requirements for licence to practise medicine 

in the Canadian provinces and requirements for admis- 

sion to, and statistics of, the Canadian medical schools. 

Each part contains valuable information in tabular form. It 

is interesting to note the enormous number of Licensing 
Boards in the United States. Twenty-nine States and 
the District of Columbia require an examination for licence 
to practise medicine, of which number eighteen require both a 
diploma from a recognised college and a further examination. 
Fifteen States require a diploma from a college recognised by 
them, or, a8 an alternative, a special examination. Five 
States—namely, Vermont, Michigan, Kansas, Wyoming, 
Nevada—have practically no laws governing the practice of 
medicine; Alaska is in the same case. The licensing powers 
in the several States which possess them are vested ina Board 
made up of representatives from the schools, which comprise 
Regular, Homeeopathic (or Eclectic in some cases), or a State 
or Territorial Board of Health. In some instances, as at 
Washington, the Board is appointed by the Governor, and 
the different schools are not mentioned. Certain States have 
two or more Boards, California has three—one Regular, one 
Homeopathic, and one Eclectic. In Arkansas there ig a 
Board for each county appointed, strangely enough, by the 
county court. In Vermont the Boards are composed of the 
censors of the three State medical societies. ity 

Of course the standards of the various Examining Boards 
vary considerably, and this is brought out very clearly in the 
statistics showing the results of the examinations and com- 
parative standing of the graduates of the institutions repre- 
sented, the percentage of passes being variously from 
93.8 in North Dakota to 71 in North Carolina. As might 
be expected, the preliminary education required from the 
medical student varies considerably in different States, but 
inthe larger number the entrance examination is that pre- 
seribed by the Association of American Medical Colleges. In 
Alabama the entrance examination prescribed by the Southern 
Medical College Association is required, and certificates are in 
addition to be presented by the student, showing that he pos- 
gesses at least the educational attainments required from 
“first grade” teachers of public schools. 

The preliminary examination includes English composi- 
tion, and it is noted that this would be criticised in relation 
to thought, construction, punctuation, spelling, and hand- 
writing; arithmetic, common and decimal fractions, etc; alge- 
bra, simple and quadratic equations; elements of mechanics, 
hydrostatics, hydraulics, optics, and acoustics; and Latin, 
very elementary apparently. Greek seems to be required 
only in Pennsylvania, and only as alternative to Latin, 
French, and German. The names of the Regular Colleges 
and Medical Schools are legion, and the numbers of graduates 
passed in 1897 vary considerably: for instance, the highest 
number is 260 at Rush Medical College, Chicago, and the 
figure o is seen opposite the name of the Medical Department, 
Knoxville College, in Tennessee, a college founded for 
coloured students only three years since. The majority of 
the schools require four years before the curriculum is com- 
ee the few which require less than four annual courses of 
ectures are lessening in numbers and some already have 
announced their intention of complying with the regulations 
of the majority on and after a certain date, The State Boards, 
by setting up standards of their own, are doing excellent 
Work, and the various schools of medicine which have not 




















seen fit to increase their years of study and to raise the tone 
of their examinations are already feeling the pressure which 
is being put upon them. The State Legislatures have made 
laws which have advanced medical education in the States, 
and the schools have in many cases been compelled to “level 
up” to the standard required by the governing body of the 
district. There are many other interesting matters in Dr. 
StaytTon’s work, which we can recommend as an excellent 
guide to the subject with which it deals. 





A TrextTBooKx oF Zootocy. By T. Jerrery ParKer, D.S8ce., 
F.R.S., and W. A. Haswett, M.A., D.Se., F.R.S. In two 
volumes. London: Macmillan and Co. 1897. (Demy 8vo, 


pp. 1522. 36s.) 

It is with a feeling of melancholy that we take up this work, 
for it was only the other day that the sad tidings came from 
the Antipodes that T. Jerrery ParKER was no more. This 
was his Jast great effort, and had occupied most of his available 
leisure for five years. When we consider that the work con- 
sists of more than 1,500 pages, and is illustrated by more than 
1,100 figures, many of them original drawings; and when we 
further remember that the two collaborators were separated 
by 1,200 miles from each other, and by a still greater distance 
from their printers and engravers and publishers, we are — 
forced to admire the indomitable perseverance and unwearied 
we sy which have brought the work to a satisfactory con- 
clusion. 

Criticism is almost disarmed by the recollection of such 
obstacles; nevertheless the book is intrinsically so im- 
portant that it must be considered on its merits. First, then, 
a few words as to its general scope. In its compilation the 
authors have unreservedly adopted the ‘type system,” 
which Parker had been instrumental in assisting Huxley to 
introduce into the laboratories of this country as the best 
means of instruction in elementary biology. A “type,” or 
as they prefer to call it, an “example,” is selected of each of 
the great divisions of the animal kingdom and its structure 
described in some detail ; for instance, the common sea urchin 
is taken as an example of the echinodermata, the frog of the 
amphibia, and the rabbit of the mammalia. The dangers of 
this mode of treatment are obvious owing to the faculty for 
rapid generalisation inherent in the youthful mind, and 
affecting even the student of more advanced years. How 
often, for instance, have we seen it stated that certain pheno- 
mena occurred in the development of teleostei, when it was 
only meant that they occurred in that of the common trout. 

Our authors have fully appreciated these drawbacks, and 
follow up the description of every example by a statement of 
the characters of the group to which it belongs, and of the 
classification of its various members. The relation of the 
individual to the group is further emphasised by a paragraph 
which, as it were, shows cauce for its being placed in that 
particular systematic position. Then follows a general account 
of the group, in which its more important modifications are 
described seriatim according to the comparative method. 

The scheme of classification adopted is set out in full at 
the end of the introductory matter, and though it is on the 
whole extremely judicious, there are one er two matters te 
which we feel bound to take exception. The position of the 
cheetognatha in close relation with the nematodes and the 
acanthocephala appears extremely doubtiul, whilst the reten- 
tion of the old and well-nigh disused term ‘‘molluscoida,” in 
& sense, too, absolutely different from its original one, is 
quite inexcusable; for the association of organisms to which 
this name has been given the term ‘‘podaxonia” (Lankester) 
has, we believe, priority. The use of “adelochorda” for 
‘‘hemichorda” is another instance of wanton and needless 
interference with the law of'priority. We are glad to see that 
the morphological ‘‘no man’s land” which went by the name 
of ‘‘yvermes” has been broken up into allotments in some- 
thing like a reasonable fashion. The classification of the 
vertebrata strikes us as particularly good and in advance of 
that used in any general textbook published up to the present 
time. One or two slight errors we may note in passing. The 
plural of “octopus” is not ‘‘octopi;” we do not remember 


ever before to have seen ‘“‘byandby” written as one word; 
Vaughan Thompson spelt his name with a ‘“‘p;” and there 
are also a few mistakes in the naming of some of the figures. 






















Teas Barris 
1208 MupicaL — 


REVIEWS. 






LMA hy 





Reference should also have been made to the fact that the 
restorations of certain fossil fishes are really the work of 
Traquair, although the blocks may have been borrowed from 
Nicholson and Lydekker. 

The medical practitioner will naturally wish to know how 
the work treats certain classes of animals with which he is 
more particularly concerned, such as the flatworms and 
threadworms. We may therefore state that accurate though 
not very detailed descriptions are given of the liverfluke as 
the type of the trematoda, of the common tapeworm (tenia 
solium), as an example of the cestoda, and of the roundworm 
(ascaris lumbricoides) as an example of the nematoda; so 
that for full discussion of these forms recourse must still be 
had to other more special treatises, such as those of Leuckart 
and Kiichenmeister. It is, however, right to remark that they 
receive fair treatment, considering that this is a general text- 
book of zoology and is not specially designed for the medical 
profession. 

With the exception of a very brief introductory sketch of 
the structure and functions of the animal body the authors 
have wisely deferred all philosophical discussions and specu- 
lative matter to the end of the work, where we have chapters 
on the mutual relations of the chordata, and on the relations 
of the different phyla of the animal kingdom which for 
careful reasoning and theorising with a due regard to pro- 
bability are truly admirable. We particularly commend to 
all whom it may concern the sentence: ‘‘On the whole it 
may safely be said that the ancestry of the vertebrates is 
still an unsolved problem.” 

In the section on geographical distribution the regions 
established by Wallace and Sclater are still retained, though 
it is mentioned that many authorities unite the nearctic and 
palearctic into a single holarctic region. 

Section xv gives a very clear, though necessarily concise, 
account of the philosophy of zoology, while Section xvi gives 
a@ correspondingly brief history of the science, which, how- 
ever, takes note of all the various phases of zoological work, 
mentioning the labours of Cope and Marsh in palzontology, 
= + oneaaae on heredity, and Pasteur and Lister on putre- 

action. 

There is a well selected list of books likely to be found 
serviceable by the student. This it would, of course, be easy 
to extend, but we cannot help thinking that, short as it is, 
the Vertebrate Embryology of the late Professor Milnes Marshall 
should have found a place in it. 

In conclusion, we offer to Professor HAsweELt our sincere 
congratulations on the completion of so gigantic a task, and 
are specially glad to have the privilege of welcoming a sound 
and scientific zoological treatise not ‘‘ made in Germany.” 








Berrrac zvurk CHIRURGIE DES PanKREAS. [Report on the 
Surgery of the Pancreas.] Von MicuisHicE TakayAsu, 
M.R.C.S.Eng., L.R.C.P.Lond. (Osaka, Japan). Jena: 
Gustav Fischer. 1898. (Roy. 8vo, pp. 76.) 

In this inaugural dissertation we have an excellent sketch of 

the diseases of the pancreas and their treatment in a very 

readable form. 

The first chapter deals with the cysts of the organ, and is 
illustrated by cases occurring in the practice of Professor 
Mikulicz, of Breslau, under whose guidance the thesis was 
undertaken. Numerous other cases are also alluded to in 
illustration of the pathology, etiology, and treatment of the 
condition. The surgical treatment is described pretty fully, 
and is illustrated by tables of cases arranged according to the 
methods employed, that is, total extirpation (13 cases), 
partial extirpation (10 cases), incision and drainage in two 
stages (17 cases), incision and drainage in one stage (64 
cases), Chapter 11 deals with carcinoma of the pancreas, 
primary and secondary, and is followed by a table of 20 cases 
in which cholecystotomy was performed for the resulting 
retention of bile. Then is added another table of the 
cholecystenterostomies (13) performed for the same condi- 
tion. Finally, the various inflammatory diseases of the 
organs and their surgical treatment are discussed very fully. 

The thesis is well worth reading, and were it not that it 
follows very closely upon a larger work on the same subject 
by Dr. W. Korte (reviewed in a recent issue) it would furnish 








the most recent and the fullest information we poggog, 
this branch of surgery. But Dr. Kédrte’s work leaves of... 
little material bearing upon the subject untouched and } 
planned in a far more comprehensive manner, so that thi. 
writer’s efforts necessarily suffer somewhat by contrast, 





Rai AND Rerorm, BY A PRHTORIA PRisongr. By A, p 
HIER, M.D., etc., with two Essays on the Antiquity of 
Man in South Africa. London: Macmillan and Co, 1g, 
(Demy 8vo, pp. 168. 63.) 

Tats little book contains more solid matter than many 

volumes of greater bulk and closer print. The main subject 

is one of which we have heard a great deal during the lasttwo 
years, but almost always deeply coloured by partisan feeling 
of one kind or another; and it is well to get a plain unvar- 
nished account like this from a man who is neither a financier 

a journalist, nor a professional politician, and who, while he 

has the intimate knowledge o¢ the whole business which op} 

an actor and a sufferer in it could have, is so fair and tulad 
minded that one feels he is really to be trusted. 

The story told is by no means a continuous one: and 
throughout a certain amount of knowledge on the part of the 
reader is presupposed. 

Those of our readers, however, who are more interested ip, 
anthropology than in politics, may turn to the last two chap. 
ters of the book. Of these the penultimate is the mote 
interesting. It contains some evidence, gathered at first 
hand, with the assistance of Mr. Mackey, of East London, 
from the high level gravels near the mouth of the Buffalo 
River, as to the presence there of a race of men paleolithic 
in time as well asin culture. ‘' Cores” and fragments have 
been discovered, as well as finished implements of the §t, 
Acheul types, the material being a subcrystalline (meta- 
morphic) rock found close at hand. The evidence is very 
clearly put. 





ANEURYSMS OF THE AorTA. By Oswatp A. Browne, M.A,, 
M.D. London: H. K. Lewis. 1897. (Demy 4to, pp. 38. 
2s. 6d.) 

Tus thesis for the Cambridge M.D. degree is based upon an 

elaborate analysis of 173 cases of aortic aneurysm dying in St. 

Bartholomew’s Hospital during the past thirty years. During 

this period there were in all 631 cases of aneurysm under 

treatment, and 468 involved the aorta. Of the remaining 163 

the popliteal artery was affected in 80 cases. a 
Dr. Browne limits his remarks to the cases of aortic aneur 

ysm in which a necropsy was made; 153 of the 173 cases 

occurred in men, and only 20in women. The most common 

age was between 35 and 55 (113 cases). 1. There were 58 

cases of aneurysm of the first part of the arch, and of these 

24 were placed immediately above the valves, and the remain- 

ing 34 at a distance of one inch or more above them. The 

general direction was markedly to the right. The disease 
ended by rupture in 18 cases. 2. There were 35 cases of 
aneurysm of the transverse arch. The author takes as the 
lower limit of the transverse arch a line drawn at right angles 
to the vessel through the place of origin of the left subclavian 
artery on its distal side. Death was here most often brought 
about by asphyxiation due to pressure. Rupture occurred in 

12 cases. 3. In 19 cases the aneurysm involved both the 

ascending and transverse portions. 4. There were 21 cases of 

aneurysm of the third part of the arch, and death took place 
by rupture in 16 cases. 5. In 17 cases of aneurysm of the 

descending thoracic aorta, death occurred by rupture in 14 

6. In 14 of 23 cases of abdominal aneurysm, the aneurysm 

sprang from the aorta immediately beneath the diaphragm, 

and 20 terminated by rupture. : 
Some useful tables are appended, by which the pathologi- 
cal details, etc., of the various cases can be seen at a glance. 

The deductions drawn from the consideration of these cases 

mostly confirm present views, but they also bring to light 

many other interesting facts. Investigations like the above 
into the records of our large hospitals are perhaps hardly a9 
frequent as might be desired, since they are certain to extend 
our knowledge. This thesis provides some very interesting 
and useful reading. 
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REPORTS AND ANALYSES 


AND 
DESCRIPTIONS OF NEW INVENTIONS 


IN MEDICINE, SURGERY, DIETETICS, AND THE 
ALLIED SCIENCES. 


A WRENCH FOR TALIPES EQUINUS. 

Mr. Henry F. Baker, F.R.C.S.Edin. 
(London, W.) writes: The accom- 
panying illustration (Fig. 1) shows a 
form of wrench for the treatment of 
obstinate talipes equinus, which I 
have found to be of considerable 





ASSOCIATION INTELLIGENCE, 


GRANTS FOR SCIENTIFIC RESEARCH. 
THE Council of the British Medical Association desire to 
remind members of the profession engaged in researches for 
the advancement of medicine and the allied sciences that 
they are prepared to receive applications for grants in aid 








of such research. Applications for sums to be granted at the 
next annual meeting must be made on or before June 15th in 
writing addressed to the General Secretary, at the office of 
the Association, 429, Strand, W.C. Applications must in- 
clude details of a precise character and objects of the re- 
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service in suitable cases. The foot 
having been covered with cotton 
wool and bandaged, the instrument 
is applied as in the figure. The 
patient having been placed under 
the influence of an anesthetic, lies 
on the same side as the deformed 
foot. The knee is then steadied by 
an assistant, and the surgeon stands 
. behind the patient, and, holding the 
extremity of the foot-piece in his 
left hand, proceeds to overcome the 
equinus by drawing the handle of 
the wrench towards himself with his 
right. 

Fig. 2 is a wrench, on the same 
principle as that already described, 
for the treatment of talipes varus, 
and is applied to the patient while 
lying on his back. The foot is 
bandaged as before, and the knee is 
to be held firmly by an assistant. 
\’ ‘The surgeon stands facing the inner 

“ aspect of the leg, and pulls the 
handle towards him with his right 
hand, holding the foot-piece of the 
instrument with his left. It is 
necessary that the ankle and other 
straps should be kept as tight as 

: possible. It will be seen that al- 

Fig. 1. though a great amount of leverage is 
brought to bear on the deformed foot, the force used can be 
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ig. 2. 
regulated with great nicety. imese wrenches are made by 
Messrs, Arnold and Sons, of West Smithfield. 


w BERLIN KOENTGEN RAY DOCIETY.—AL the first meeting of 
the Roentgen Ray Society, recently established in Berlin, 
held recently, Professor Walther Wolff was_ electea 
president. After the despatch of a telegram to Professor 
Roentgen, the Society proceeded to business. A paper was 
tead by Herr Overbeck, of Tiibingen, on the effectiveness of 
the induction apparatus, and radiographs of tuberculous 
disease of the hip, aneurysm of the aorta, etc., were shown by 













search which is proposed. 


Reports of work done by the assistance of Association 
grants belong to the Association. 

Instruments purchased by means of grants must be re- 
turned to the General Secretary on the conclusion of the 
research in furtherance of which the grant was made. 


_ Franots Fowke, General Secretary. 
429, Strand, London, April 29th, 1898. 





PROCEEDINGS 


April 20th, 1898. 


elect, Edinburgh. 

Dr. James Barr, Liverpool. 

Dr. RayneR W. BaArTTEN, 
Gloucester. 

Dr. M. Bever.ey, Norwich. 

Mr. H. Lanetety Browne, 
West Bromwich. 

Mr. Henry T. Burin, Lon- 
don. 

Dr. Joun A. CAMPBELL, Car- 
lisle. 

Mr. James Cantiiz, London. 

Dr. ALFRED H, CARTER, Bir- 
mingham., 

Dr. W. F. CLEVELAND, London. 

Dr. J. Warp Cousins, Ports- 
mouth. 

Dr. H. RapciirFe CROCKER, 

London. 

Dr. G. W. Crowe, Worcester. 

Dr. E. H., Dickinson, Liver- 

pool. 

Mr. GreorcE Eastes, London. 

Dr. Witt1am A. ELLISTON, 

Ipswich. 

Dr. A. FREELAND FERGUS, 

Glasgow. 

Dr. Davin W. Frintay,’ Aber- 

deen. ‘ 

Mr. R. 8. Fowter, Bath. 

Dr. J. H. Gatton, Upper Nor- 

wood. 

Dr. A. Gopson, Cheadle. 

Dr. Bruce Gorr, Bothwell. 

Dr. W. Gorpon, Exeter. 


Dr. OGILVIE GRANT, Inver- 
ness. . 
Dr. JosEPH GROVES, Caris- 


brooke, Isle of Wight. — 
Dr. H. Hanprorp, Notting- 
ham. 


Treasurer, Sir 








- Immelmann, Schiitz, and others. 
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OF THE COUNCIL. 


At a meeting of the Council held in the Council Room of 
the Association, 429, Strand, London, W.C., on Wednesday, 


Present: 
Dr. RoBERT SAUNDBY, President of Council, in the chair, 
Sir Tomas GRAINGER STEWART, M.D., F.R.S.E., President- 


Mr. Joun D. Harries, Shrews- 
bury. 

Mr. J. Hugues HeEmmina, 
Kimbolton. 

Dr. Hotman, London. 

Mr. T. Vincent JAcKSON, 
Wolverhampton. 

Mr. Evan Jones, Aberdare, 

Dr. J. C. McVatn, Glasgow. 

Mr. H. J. MANninG, Salis- 


bury. 

Dr. J. W. Miter, Dundee. 

Dr. JouHnN WituiaAm Moore, 
Dublin. 

Mr. R. H. B. Nicwotson, 
Hull. 

Dr. J. W. J. Oswap, London. 

Mr. C. H. Watts ParkInson, 
Wimborne Minster. 

Dr. Ropert W. Puitip, Edin- 
burgh. 

Dr. FRANK M. Pops, Leicester. 

Dr. Epwin Rayner, Tiviot 
Dale. 

Dr. J. Rotston, Devonport. 

Dr. W1LL1AM:,RvssELL, Edin- 
burgh. 

Dr. L. W. Sepewick, London. 
Dr. E. MARKHAM SKERRITT, 
Clifton, Bristol. 
Mr. Henry STEAR, 

Walden. 
Dr. W. J. Tyson, Folkestone. 
Dr. A. R. UrquHart, Perth. 
Mr. T. JENNER VERRALL, 
Brighton. 
Mr. JosePpH WHITE, London. 
= _ Woopcock, Old Traf- 
ord. 


Saffron 


Kead letters of apology for non-attendance from the 
W. T. Gairdner, Dr. Henry 
Bridgwater, Mr. Andrew Clark, Dr. W. Dyson, Dr. O. E. 
Mr. T. R. Jessop, Mr. J. H. Lindsay, Mr, Jordan 


Barnes, Dr. T. 
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Lloyd, Mr. N. C. Macnamara, Mr. Jones Morris, Surgeon- 
Major-General T. F. O'Dwyer, Dr. G. H. Philipson, Dr. H. H. 
Phillips-Conn, Dr. Sandford, Dr. A. Sheen, Dr. G. E. Shuttle- 
worth, Dr. R. Somerville, Dr. J. Roberts Thomson, and Mr. G. 
E. Williamson, 

The minutes of the last meeting having been printed and 
circulated, were taken as read and signed as correct. 

Dr. Freeland Fergus, the second representative of the 
Glasgow and West of Scotland Branch, attended for the first 
time, and was introduced to the Council. 

Resolved: That the Council begs to express its sympathy 
with Dr. Roberts Thomson in his accident, and hopes that he 
will have a speedy recovery. ; 

Kesolved: That the Council begs to express its sympathy 
with Dr. Bridgwater in his accident and hopes that he will 
have a speedy recovery. 

Read correspondence between the President of Council 
and Mrs. Hart concerning the proposed memorial to the late 
Mr. Ernest Hart. 

Resolved: That the question whether any memorial can 
be founded to the late Mr. Ernest Hart, and the form it 
should take, be referred to the Journal and Finance Com- 
mittee to report to the next meeting of the Council. 

It was moved and seconded: That a petition be presented 
to the General Medical Council to authorise the Examining 
Bodies to hold one or more special examinations for the 
benefit of men of good moral character who are over 40 
years of age, and have completed the medical curriculum, 
and are engaged in practice as unqualified assistants to regis- 
tered medical practitioners. 

The motion having been put from the Chair, the same was 
declared to be lost. 

In reference to resolution of Council 4082, viz. : 

Resolved : That the Draft Obstetric Nurses Bill be received and printed, 
and copies sent to each member of this Council and to each Branch 
Secretary, and the Bill be placed upon the agenda of the next meeting 
of Council for consideration. 

Resolved: That a petition be presented to both Houses of 
Parliament against the Midwives Registration Bill, on the 
ground that it will intensify the evils it proposes to remedy. 
Bh wee petition from the Beckenham and Penge Medical 

ociety. 

Resolved: That a reply be sent to the Beckenham and 
Penge Medical Society regretting the inability of the Council 
to appoint a Committee to take evidence, as they do not 
possess the necessary statutory power to do so. 

Read letter from the Sanitary Institute asking the Council 
to appoint delegates to the meeting of the Congress at 
Birmingham. 

Resolved: That Dr. McVail and Mr. Langley Browne be 
appointed delegates to attend the autumn Congress of the 
Sanitary Institute held at Birmingham. 

Read letter from the American Medical Association, report- 
ing that the annual meeting of the Associatién would be held 
in Denver, Colorado, on June 7th to roth next, and giving a 
cordial invitation to appoint delegates to attend the meeting. 

Resolved: That the Council regret they are unable to 
appoint delegates to attend the Congress of the American 
Medical Association. 

The President of Council reported the return of the post 
cards re Medical Defence, namely: 


Despatched 19,990 country. 





9 eve aa 2,641 town. 
99 ooo §=—s ones «(si(si« 544 LOCIGN. 
Total despatched 175175 





UNITED KINGDOM RETURNS: 
4,955 Say ‘‘ yes” to both questions. 
1,834 say ‘‘no” to both questions. 
234 Say “yes” toxrst, ‘‘no” to number 2. 
133 Say ‘‘ yes” to 1, and “ yes” to 2 not to exceed ss. 
133 Say ‘“‘no” tox, and “ yes” to2. 
76 say ‘“‘ yes” to x, “‘ blank” to 2. . ; 
x says ‘‘no” unless amalgamated with the Medical 
efence Union. 
1 Says “no” to 1, “blank” to 2. . 
1 says ‘‘yes” tox, not in favour of extra subscription 
whilst in the army. 
1 savs “yes” to 1, if Medical Defence is to apply to 
Colonies. 
165 say they are “ neutra’, indifferent, or indefinite.” 





Total 


eee =79534 


COLONIAL BRANCHES AND FOREIGN RETURNS: 
7og Say ‘‘ yes” to both questions. 
276 say ‘‘no” to both questions. 
4 Say “‘no” tor, “blank” to 2. 
13 say ‘‘yes” to1, ‘blank’ to 2. 
44 Say ‘‘yes” to1, ‘‘no” to2. 


22 say “‘no” to1, ‘‘yes” to 2. 


of March 2oth, 1897, p. 751. 
medical defence society. 


1,159 


TOTAL REPLIES... ws 
Unqualified affirmative 





‘a negative ... 12.228 
Qualified affirmative .. 4.250 
Indifferent 1.100 

50.556 





IN THE UNITED KINGDOM— 





Affirmative 

Negative ... ... “ae 13-45 

Qualified or indifferent 5.20 
55-2 





It was moved and seconded: 


was declared to be carried. 


copy: 


attest its affixing. 


time and without notice, of not less than £3,800. 


ment of the interest. 


ever drew. 


F. Fowke, Esq. 


chase of freehold property: 


F, Fowke, Esq. 








Yours, SOTO: 


ae 


24 Say ‘‘yes” to 1, 58. to be subscription. 


38 say ‘“‘yes” to 1, and ‘‘yes” to 2 if it applies to 
2 say ‘‘yes” to 1 for United Kingdom Only, “ ne ee 
1 says “no” to 1, “ yes” to 2 if for the Colonies, 
1 says ‘‘yes” tor, ‘‘no” to 2 unless a 
and other Government services. 
1 Says “‘yes” to 1 if scheme be adopted suggested by 
British Guiana Branch which appeared in JOURNAL 


pplied to Indian 


24 are indifferent, some say they subscribe to a locy 
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Total 

UNITED KINGDOM—Despatched .. 13,632 
Received a 79534 
Outstanding ... 6,097 
COLONIAL BRANCHES.—Despatched 39544 
Received 1,159 
Outstanding 2,385 

; $7,534 

Total replies... sah bea 2 3,359 

8,693 

Remaining unanswered... 8,482 

Total sent out 175175 

Total “yes” ... 5,664 

Total‘ no” ... 2,110 

Total various 919 

8,693 


ees 50,550 PER CENT, 
35-978 per cent. 


36.35 per cent. 


That application be made to a Judge in Chancery to con- 
firm the alteration in the Memorandum of Association. 
Whereupon an amendment was moved and seconded : 
That the replies received from the Association, relative to the 
question of medical defence, be submitted to the next annual 
meeting before any further steps are taken in the matter. 
The amendment having been put from the Chair, the same 


The amendment having been then put from the Chair as 
substantive motion, the same was declared to be carried. — 
Read letter from Mr. Upton, of which the following isa 


14, Austin Friars, London, E.C. 
March rsth, 1898. 
My DraR Si1r,—Referring to our conversation, I now send you the 
mortgage for the seal to be affixed in the presence of those who usually 


You understaud that the money is not to be repaid for ten years (1908), 
but the Association can, if they please, pay it off by instalments, at any 


Of course if the Association make detault in paying the interest, the 
Sutton Trustees have the right to sell the property. Otherwise, underthe 
condition above mentioned, they would be powerless to enforce the pay- 


It is the most favourable mortgage, in the interest of the mortgagors, ! 


AMES R, UPTON. 
Read acknowledgment from Solicitor respecting the pur 


14, Austin Friars, London, E.C, 
, March 18th, 1898, 

My DFAR §1R,—I beg to acknowledge the safe receipt of the Assets 
tion’s cheque for £41,000, and also the mortgage for £38,000, duly seal 
Yours faithfully, 


JaMES R, UPTON. 
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— 
Read letter from Dr. Philip, Honorary Secretary to the 
val meeting at Edinburgh, asking the Council to invite 
ayminent officials of assurance offices not members of the 
Tesociation to take part in the proceedings of the Section 

f Medicine in relation to Life Assurance. _ - 

, Resolved: That the Council grant authority to Section M., 
q new section of Medicine in relation to life assurance, to in- 
vite prominent officials of life insurances not members of the 

British Medical Association, to take part in the proceedings 
of the section, also members of the Society of Actuaries not 
members of the British Medical Association. ans 

Read letter from Dr. George Hamill complaining of the 
action of the Irish Local Government Board. 

The President of Council reported that the General Secre- 

had written to Dr. Hamill to send the Council docu- 
mentary evidence of his case, and when received the Council 
would render him any assistance they could. 

Read letter and revised by-laws from the Hong Kong 
Branch. F 

Resolved: That the revised by-laws of the Hong Kong 
Branch be approved and entered on the minutes. 

Read revised by-laws of the South Western Branch. 

Resolved: That the revised by-laws of the South-Western 
Branch be approved and entered on the minutes. 

Read revised by-laws of the Glasgow and West of Scotland 
Branch. ; 

Resolved: That the revised by-laws of the Glasgow and 
West of Scotland Branch be approved. : 

Read communications from the Corporate and Medical 
Reform Committee, together with Memorials, etc. : 

Resolved: That this Council declines to co-operate with the 
Corporate and Medical Reform Committee, and that a copy of 
this resolution be sent to Mr. Anderson. _ 

Resolved: That the memorialists be informed that the 
Council has given and continues to give its serious attention 
to the subjects referred to in those memorials. _ 

Read resolution of Yorkshire Branch respecting Corporate 
and Medical Reform Committee. 

Aspecial meeting of the Branch was held at the Infirmary, Leeds, on 
Mare: i Myrtle, President, in the chair. Thirty-eight members 
were present. 

The Association and Medical Reform.—The following resolution was 
proposed by Dr. Hime, and seconded by Dr. Black : 

That in order to enable the British Medical Association to take an 
effective part in the promotion of reform, the representatives of this 
Branch on the Council of the Association be instructed to move in the 
Council the legislation of the special resolution passed at Birmingham, 
and confirmed at “arlisle in 1896, amending the Memorandum of Associa- 
tion enabling the funds of the Association to be applied in the mainten- 
anceof the honour and interests of the medical profession, and vote a 
sum of £10,000 for the promotion of medical reform. 

The resolution was put to the meeting; 15 voted for it, and 5 against, 
32 members being present. 

Read resolution of Bath and Bristol Branch respecting cor- 
porate and medical reform : 

At a meeting of the Branch, held March 30th, 1898, it was resolved 
unanimously: That in the opinion of this Branch the contention of the 
Corporate and Medical Reform Committee is untenable, and its recog- 
nition would render the conduct of the JouRNAL impracticable. 

Read resolution of thanks to the President of Council from 
Poor-law Medical Officers’ Association : 

Ata meeting of the Council, held at their rooms, 9, Copthall Avenue, 
E.C., on the 1st day of March, 1898, D. B. Balding, Esq., F.R.C.S., in the 
chair, it was resolved unanimously: That the best thanks of this Council 
be given to Dr. Saundby, President of the Council of the British Medical 
Association, for the assistance he has rendered the Poor-law service 
generally, by directing the attention of the Local Government Board to 
the action of the Pershore Guardians in their attempt to evade the pro- 
visions of the Superannuation Act of 1896. 

ARTHUR GREENWOOD, Honorary Secretary. 


Read reply from Lord Herschell to letter of President of 
Council : 

46, Grosvenor Gardens, S.W., 
February 11th, 1898. 

DzAR Str,—I am communicating with the Local Government Board as 
to your inquiry relating to an index to the minutes of evidence in the 
report of the Commission on Vaccination. 

Yours truly, 


Robert Saundby, Esq., M.D., LL.D. HERSCHELL. 


Resolved : That 187 of the 189 candidates whose names 
appear on the circular convening the meeting be and they 
azo hereby elected members of the British Medical Associa- 

The President of Council reported that a deputation from 
the Council had conferred with the Registrar of Friendly 





Societies in accordance with the resolution of the last meet- 
ing. 

Resolved: That the minutes of the Journal and Finance 
Committee of to-day’s date be received and approved, 
— haa recommendations contained therein carried into 
ef ec le 

The minutes of the Journal and Finance Committee contain a recom- 

mendation that Mr. f. Stuart be appointed Assistant Secretary with 
a.salary of £200 per annum and that in future Mr. W. L. Burr be 
styled Financial Secretary instead of Assistant Secretary; a resolu- 
tion to the effect that the-Committee do not consider it desirable to 
make any change in the tint of the paper at the present time; opinion 
of counsel on Article 9 respecting the rights of the members of 
the Association; a resolution here snag the appointment of a 
small Committee to consider the question of fees to medical wit- 
nesses; a grant of £50 to the Hospital Reform Association; a 
grant of £75 to the Anesthetics Committee ; the accounts for the 
quarter amounting to £8,193 98. 8d., and report of auditors. 

Resolved : That Mr, Stuart be hereby appointed Assistant 
Secretary with a salary of 4200 per annum for six months 
on probation, from May ist next. 

Resolved : That the financial statement for the year ending 
December 31st, 1897, as certified by the auditors as correct, 
be received and approved and pubsished in the BritisH 
MEDICAL JOURNAL in accordance with By-law 26 (see JouRNAL, 
April 23rd, page 1085). 

Resolved: That the minutes of the Premises and Library 
Committee of April 19th be received and approved, and the 
recommendations contained therein carried into effect. 


The minutes of the Premises and Library Committee contain a report 
on the completion of the purchase of the freehold site, 429, Strand. 
21.31 Oe eng 5, Agar Street, at a sum of £79,000, and the report of 

lorarian. 


Resolved unanimously: That the purchase of these pre- 
mises for the sum of £79,000 be approved. 

Resolved: That the minutes of the Parliamentary Bills 
Committee of March 18th last and April 19th be received and 
approved, and the recommendations contained therein car- 
ried into effect. 

Resolved: That the minutes of the Constitution Committee 
of April 14th last be received. 

The minutes of the Constitution Committee contain the replies of 
fifteen of the Branches upon the report of the Committee which 
had been circulated to the Branches for comment. 

Read communications from the President of-Council and 
the President-elect to the Marquis of Lansdowne on the 
question of Army Medical Service Reform. 

Resolved: That a copy of the resolution of the Parlia- 
mentary Bills Committee on the subject of the Army 
= Department should be forwarded to Lord Lans- 

owne. 

Resolved : That a copy should also be sent to the medical 
members of Parliament in both Houses of Parliament. 

Resolved: That the minutes of the Annual Meeting Com- 
mittee be received and approved, and the recommendations 
contained therein carried into effect. 

The minutes of the Annual Meeting Committee contain a recommenda- 
tion to the effect that stricter supervision be maintained over the 
notices of motion. 

Resolved: That the minutes of the General Practitioners 
and Ethical Committee of to-day’s date (with the exception 
of the resolution referring to the payment of railway fares 
in the case of urgent meetings) be received and approved, 
— — recommendations contained therein carried into 
effect. 

The minutes of the General Practitioners and Ethical Committee con- 
tain a resolution on the subject of medical aid associatiors passed 
upon the consideration of a communication from the Oxfo:d 
Branch, decisions upon several medico-ethical matters and profes- 
sional disputes, and communication from the Coventry Provident 
Dispensary. 

Resolved: That the resolution of the General Practitioners 
and Ethical Committee referring to the payment of the rail- 
way fares in the case of urgent meetings be referred to the 
Journal and Finance Committee. 





BRANCH MEETINGS TO BE HELD. 


SOUTH-EASTERN BRANCH: EAST SURREY DisTRICT.—The next meeting 
will be held at the Greyhound Hotel, Croydon, on Thursday, May rath, 
at 4P.M., H. G. Thompson, M.D., of Croydon, inthe chair. Dinner at 
6P.M.; Charge 78., exclusive of wine. All members of the South-Eastern 
Branch are entitled to attend and to introduce professional friends. 
Agenda: Minutes of Norwood meeting. To decide when and where 
the next meeting shall be held, and to nominate a member of the Branch 
to take the chair thereat. Dr. P. J. Duncan will propose, and Dr. F. 


Nicholls second, a resolution against members supporting unqualified 
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dentists and those who advertise. A vote of condolence with the 
friends of the late Mr. E. H. Galton will be moved by Mr. J. Sidney Tur- 
ner and seconded by the Honorary Secretary. Tne following papers, 
etc., will be read:—Dr. F. J. Smith: Pleurisy and Pleuritic Effusion ; 
their Diagnosis and Clinical Significance. Mr. A. H. Tubby: The Dia- 
gnosis and Treatment of Infantile Hernia. Dr. P. Horrocks: Hyster- 
ectomy versus Odphorectomy. Members desirous of exhibiting speci- 
mens or reading notes of cases are invited to communicate at once with 
the Honorary Secretary. N.B. The Honorary Secretary would be much 
obliged if members would kindly inform him by postcard whether they 
intend, if possible, to be present at the meeting, and if likely toremain 
to dinner.—HENRY J. PRANGLEY, Honorary Secretary, Tudor House, 
Anerley, 8.E. 


SOUTH-EASTERN BRANCH: EAsT SuSSEX DisTRICT.—The next meeting 
will be held at the White Hart, Lewes, on Thursday, May 26th, at 3.30P.M., 
Dr. Crosskey in the chair. Members are requested to send notice of any 
communications before May 14th to the Honorary District Secretary, 
J. W. BATTERHAM, M.B., Bank House, Grand Parade, St. Leonards. 


METROPOLITAN COUNTIES BRANCH.—The biennial conversazione of 
this Branch will be held on Tuesday, June 7th. By the courtesy of 
the President and Council ot the Royal College of Surgeons, it will 
take place in the Museum and House of the College.—ISAMBARD OWEN, 
M.D., 40, Curzon Street, W., and H. B. ROBINSON, M.S., F.R.C.8., 1, Upper 
Wimpole Street, W., Honorary Secretaries. 


MIDLAND BRANCH —The annual meeting will be held at Lincoln on 
Thursday, June 2nd. Any members proposing to read papers or make 
other communications will please commuoicate with FRANK M. 
oo. MB, 4, Prebend Street, Leicester, Honorary Secretary and 

reasurer. 


CoRK AND SOUTH OF IRELAND BRANCG.—A general meeting of this 
Branch will be held on Saturday, May 14th, at 118, Patrick Street, Cork, 
at 4.15 PM.,**To consider the question of Hospital Abuse;” and as this 
question atfects the county as well as the city of Cork, city and county 
practitioners are invited to attend the meeting, in order that remedial 
measures may be suggested (or by letter, if unable to be present).— 
PHILIP «@. Lek, 25, Patrick’s Hill, Cork, Honorary Secretary. 


SHROPSHIRE AND MIpD-WALtS BrancH.—The spring meeting of this 
Branch wil! be held at tne Salop Infirmary on Tuesday, May 24th, at 3 P.M. 
Members who wish to read papers, or show patients, or bring any busi- 
ness before the meeting are requested to communicate with the Honorary 
secretary not later than Saturaay, May r4th.—H. WILLOUGHBY GAKDNEk, 
M.D., Honorary Secretary, Swan Hill, Shrewsbury. 


DORSET AND WEST HANTS BRANCH.—The next meeting of this Branch 
will be held at Dorchester, on Wednesday, May rith. Mr. Emson, 40, 
High West street, and Mr. Good, 48, High West Street, wilt be pleased to 
see members and friends to luncheou at their residences before the 
meeting. The business meeting will be held at the County Hospital at 
2 P.M. Agenda: Secretaries’ accounts for 1897. Keport of election of 
Branch Council. Election of a representative of the Branch on the 
Council of the Association. Election of a representative of the Branch 
on the Parliamentary Bills Committee. Election of new members of the 
Branch. Place of the summer meeting. Communication from the East 
Anglian Branch. Communication from the Worcestershire and Here- 
fordshire Branch. Communications from the Council of the Association: 
(1) Inebriates Legislation : (2) Corporate and Medical Reform Committee; 
(3) Obstetric Nurses’ Registratiou Bill; (4) Report of the Constitution 
Committee respecting which the opinion of tne Branch is requested. 
Discussion to be opened by the President: The Working of the st. John 
Ambulance Association in the County of Dorset. Communications: Dr. 
Lawrie: A case of Chronic Membranous Colitis of over ten years’ dura- 
tion cured by Right Inguinal Colotomy, and subsequent closure of the 
artificial anus. Dr. Leach and Mr. Ramsay: A case of Abdominal 
Hysterectomy. Dr. Lys and Mr. Ramsay: A case ot Abdominal 
Hysterectomy. Mr. Ramsay: Notes and specimens of three other cases 
of Abdominal Hysterectomy. Mr. Du Boulay: A case of Eye Worm— 
Filaria Loa—with specimen. No paper, except on the subject for discus- 
sion, must exceed ten minutesin length, and no subsequent speaker 
must exceed five minutes. Dinner at the King’s Arms Hotel at 5 p.m. 
Charge 6s. each, without wine Members intending to be present are 
requested to notify their intention to Mr. Good by Monday, May oth. 
WILLIAM VAWDREY LusH, M.D., Weymouth, C. H. WATTs PARKINSON, 
Wimborne, Honorary Secretaries. 


East ANGLIAN BraNncu.—The annual general meeting of the East 
Angiian Branch will take place at Norwich, on ‘‘hursday, June 16th, uuuer 
tne presidency of Mr. Haynes 8. Robinson. It is requested that gentie- 
men desirous of joining the Association or Branch, aud members willing 
to read papers or contribute cases to the meeting, will communicate at 
onc2 with Dr. Beverley, Norwich. Members desirous of nominating 
candidates for election as officers of the Branch under By-law 9, must 
send their nominations to Dr. Barnes, Eye, so as to reach him not later 
than May 2sth. Members who have not yet paid their subscriptions for 
the current year will oblige by sending them to one of the Honorary 
Secretaries.—EDGAR G. BaRNES, M.D., Eye; MICHAEL BEVERLEY, M.D., 
Norwich ; THOMAS CakR, M.D., Braintree, Honorary Secretaries. 





METROPOLITAN COUNTIES BRANCH: SOUTH LONDON 
, DISTRICT. 


A MEETING Of this District was held at the Evelina Hospital 
on April 28th, Dr. Percy Smita, Vice-Presiijent of the Dis- 


a ee 
Confirmation of Minutes.—The minutes of previo ; 
were confirmed. " — 

Cases.—The following interesting medical and gurgi 
cases were shown and demonstrated on by members of me 
staff: Dr. G. A. Carpenter: Cranio-tabes, Scurvy Rickets, 
Lichen Urticatus, Spastic Paraplegia, with Congenital Mental 
Defect, Congenital Heart Disease, Congenital Absence f 
Clavicles, Tuberculous Peritonitis, Sclerema Neonatorum,- 
Mr. Eve: A series of cases in which Talipes had been treated 
with good results by Grafting the Tendons of the Paralygeg 
Muscles on to those of Healthy Muscles; Cleft Palate Tre- 
phining for Ear Disease, Radical Cure of Umbilical Hernia 
Mr. Maxins: Perforating Wound of Skull treated by Bone. 
grafting ; Tuberculous Meningitis treated by Operation; Cages 
of Hip Disease. 

Vote of Thanks.—The meeting concluded with a vote of 
thanks to the governing body of the Evelina Hospital, ang 
9 the members of the staff for their interesting demonstys. 
ions. 





SOUTH-WESTERN BRANCH. 
An intermediate meeting of this Branch was held at. Torquay 
on March 29th, Dr. Davy, President, in the chair. Thirty-five 
members were present. 

Confirmation of Minutes.—The minutes of the previous 
special meeting were read and confirmed. 

Report of Constitution Committee——The Honorary Sxcre- 
TARY read the report of the Constitution Committee, which 
had previously been sent to every member of the Branch, 
and the following resolutions were carried: 

1. That this meeting of the South-Western Branch strongly protests 
against unattached members of the Association taking part in the elec- 
tion of Branch representatives on Council, inasmuch as such unattached 
members area serious hindrance to the thorough organisation of the 
Association, and being necessarily imperfectly acquainted both with the 
policy of the Branch and that of its individual members, are in no way 
qualified to take part in the election of a representative. 

2. That this meeting of the South-Western Branch protests most 








trict, in the chair. 





strongly against the proposal to hand over the complete control of the 
Association to‘an Executive Committee of the Council, and regards it as 
a dangerous and retrograde step 

3. In the opinion of members of this Branch all the members of the 
Council should be paid £3 38. in addition to first-class return railway 
are, ard that this should not be restricted to members of the Executive 
Committee. 

Midwives Bill.—It was moved by Dr. Jackson, and resolved: 

That in the opinion of this meeting of the South-Western Branch of 
the British Medical Association the Bill now before the House of Com- 
mons is defective in many particulars, but that the Bill prepared by the 
Parliamentary Bills Committee is worthy of support. 

It was also moved and resolved : 

That the Honorary Secretary arrange that copies of the resolution be 
forwarded to all members of Parliament for Devon and Cornwall. 

Pavers.—Dr .EaLtEs (Torquay) read a paper on Early Phthisis, 
and Dr. Etuiorr (Brixham) a paper on General Methods of 
dealing with Infectious Diseases: Provision of Isolation 
Hospitals. 

Cases.—Dr. MARGRAVE showed a case of Pseudo-hyper- 
trophic Paralysis, and a case of Disseminated Sclerosis.—Dr. 
MontGOMERIE (Penzance) read short notes of some cases of 
Tetanus, a caseof Addison’s Disease, and showed photographs 
of a case of Graves’s Disease. 

Specimens.—Mr. Harris (Exeter) showed z-ray photographs 
of Normal and Diseased Structures.—Dr. Mackenzie (Tor- 
quiy) showed a gruesome Specimen illustrating the Ferocity 
of the Ferret.—Dr. Watson (Torquay) showed Foreign Bodies 
(? nature) found in Small Intestine, causing ulceration, per- 
foration, and death; a photograph of a patient with a large 
Molluscum Fibrosum; part of Skull and Bullet from a Case 
of Suicide; a Bullet found Imbedded and Grooved by the 
bic Border of the Sixth Rib froma Case of Attempted 

uicide. 

New Members.—The following were elected members of the 
Branch: Rosa Bale, L.R.C.P., L.R.C.S., Plymouth; J. 0. 
Barton, M.R.C.S., L.R.C.P., Exmouth; G. A. Leon, M.D., 
Sidmouth; A. Macindoe, M.D., Sidmouth; T. T. Macklin, 
M.D., St. Mary’s, I: le of Seilly ; F, M. Reynolds, M.B., Ottery 
St. Mary, 














cer oS ef ti ot err nO 


se ee eet ee OR ME ts PO SS OO |= 




















May 7; 1808. | 


THE LORD MAYOR AND THE MEDICAL PROFESSION, 





Tus Britis 12 13 


Mevical Jonanwet 














THE LORD MAYOR AND THE MEDICAL 
PROFESSION. 


BANQUET AT THE MANSION HOUSE. 


On Wednesday, May 4th, the Lord Mayor gave a banquet to 
the medical profession. This is the first time that the pro- 
fession as a body has been so honoared by the First Magis- 
trate of the City of London, the great dinner given at the 
Mansion House in 1881 having been given to the members of 
the International Medical Congress, or, as was hinted by one 
of the speakers on Wednesday night, to the distinguished 
foreign visitors, with a few native celebrities to keep them 
incountenance. The gathering was fully representative of the 
rofession, and included the Presidents of the Colleges and 
borporations, the heads of the Medical Services of the Army 
and Navy, and most of the leaders in medicine and surgery 
throughout the United Kingdom. Among those present were 
Sir Samuel Wilks, F.R.S. (President of the Royal College of 
Physicians), Sir William Mac Cormac (President of the Royal 
College of Surgeons), the Marquis of Lansdowne (Secretary of 
State for War), Lord Russell of Killowen (Lord Chief Justice 
of England), Lord Shand, Sir Wiliam Turner, F.R.S. (Presi- 
dent of the General Medical Council), Lord Lister, F.R.S., Mr. 
J.G. Talbot, M.P., Alderman Sir Whittaker Ellis, Professor 
Chiene (President of the Royal College of Surgeons, Edin- 
burgh), Sir George Duffey (President of the Royal College of 
Physicians, Ireland), Mr. T. McKinnon Wood (Chairman of 
the London County Council), Professor Burdon Sanderson, 
F.R.S., Sir T. Grainger Stewart (President-elect of the British 
Medical Association), Dr. Saundby (President of Council of the 
British Medical Association), Sir T. Smith, Sir H. F. Norbury 
(Director-General of the Medical Department of the Navy), the 
Master of the Society of Apothecaries (Dr. Griffith), Sir Alfred 
Garrod, F.R.S., Mr. Jonathan Hutchinson, F.R.S., Sir Charles 
Cameron, M.P., Dr. Hermann Weber, Dr. Little (President of 
the Royal Academy of Medicine, Ireland), Mr. Thomas 
Bryant, Professor Michael Foster, F.R.S., Professor T. R. 
Fraser, F.R.S. (Dean of the Faculty of Medicine of the 
University of Edinburgh), Dr. Hill (Vice-Chancellor of 
the University of Cambridge), Sir Walter Foster, M.P., 
Sir Dyce Duckworth, Sir J. R. Andrew Clark, Dr. H. C. 
Cameron (President of the Faculty of Physicians and Sur- 
geons of Glasgow), the Rev. Sir Borrodaile Savory, Mr. 
Christopher Heath, Sir Benjamin Brodie, Surgeon-General 
Jameson (Director-General of the Army Medical Depart- 
ment), Surgeon-Major-General Hooper (President of the 
India Medical Board), Sir W. Roberts, F.RS., Sir W. 
Priestley, M.P., Sir Cameron Gull, M.P., Professor 
Annandale, Sir James Dick, Sir R. Douglas Powell, 
Sir Philip Smyly, Mr. Buckle, Sir Norman Lockyer, 
F.R.S., Dr. Farquharson, M.P., Sir William Broadbent, F.R.S., 
Sir Henry Thompson, Sir Francis Cruise, Dr. Pavy, F.R.S., 
Sir Paget Bowman, Dr. Playfair, Dr. Stevenson, Mr, Power, 
Dr. J. E. Pollock, Dr. Whipham, Mr. T. Holmes, Sir W. 
Porter, Sir Halliday Macartney, Mr. Malcolm Morris, Sir J. 
Crichton Browne, F.R.S., Dr. J. G. Glover, Mr. Wakley, Pro- 
fessor McCall Anderson, Mr. Sprigge, Sir G. S. Robertson, Sir 
Felix Semon, Sir Thornley Stoker, Professor Bradbury, Sir 
Peter Eade, Mr. Tomes, I'.R.S., Dr. Cayley, Sir R. M. 
Craven, Sir James Sawyer, Dr. Pye Smith, F.R.S., Dr. Clark, 
M.P.,Mr. W. Cheyne, F.R.S., Sir W. Dalby, Dr. Ringer, F.R.S., 
Mr. Teale, F.R.S., Mr. Howse, Dr. Chariton Bastian, F.R.S., 
Sir W. Gowers, Dr. Isambard Owen, Dr. Burney Yeo, Dr. 
Lauder Brunton, F.RS., Professor Halliburton, F.RS., Dr. 
Ferrier, F.R.S., Mr. Victor Horsley, F.R.S., Professor Macewen, 
F.R.S., Dr. Ward Cousins, Professor Greenfield, Mr. Mitchell 
Banks, Dr. Sedgwick Saunders, with a number of members of 
the Corporation, mayors of provincial towns, and others. 
The Lorp Mayor having proposed the usual loyal toasts, 
Lord Russett or K1nLowen proposed that of “ The Navy, 
a, and Reserve Forces,” coupling with it the names of 
ir Henry Norbury (Director-General of the Medical Depart- 
ment of the Navy) and the Marquis of Lansdowne (Secretary 
of State for War). 
Sir Henry Nornury briefly responded for the navy. 
Lord LANSDOWNE responded in the name of thearmy. He 
said that in this country we were apt to disparage our own 
institutions, and that tendency was frequently exhibited 


have been made on both sides. 








when the British army was discussed. Its recent perform- 
ances showed that, whatever its imperfections, it contained 
soldiers who were able to uphold its great traditions under 
the most trying circumstances. He thought while the 
British army contained such soldiers as Sir William Lockhart 
and Sir Herbert Kitchener the country need not despair. He 
then referred to the army boot, which had been disclosed by 
the Egyptian campaign to be a weak point. It had, how- 
ever, been severely tried, for the British brigade had 
marched no less than 142 miles in five days, an 
average of 283 miles a day. Lord Lansdowne then said: 
There is no department in the public service which owes 
more to, and depends more upon, the members of your pro- 
fession than the army. In time of peace it is you who teach 
us how to maintain the health of our troops and to combat 
the diseases which they have to encounter in the various and 
often trying climates which prevail in different parts of our 
ever-increasing Empire. In time of war you do something 
to correct the barbarity of our methods and to mitigate the 
nameless sufferings which follow in the wake of great battles. 
With every year that passes the engines of destruction are 
brought to a greater pitch of perfection. The wounds which 
could now be inflicted in a few seconds are more numerous 
and more serious than could have been inflicted in the same ~ 
number of hours not many years ago. Your skill and 
devotion are the correctives of our modern ruthlessness, 
and I think most of us will say that, if we had to 
choose between the credit belonging to the artillerist 
who has, let us say, invented a new form of dum-dum 
bullet and the credit belonging to the surgeon who has 
contrived the means of extracting it painlessly and saving 
the shattered limbs, we should not hesitate in deciding 
whose part we should prefer. I am using no idle phrase when 
I say that the army is proud that it contains a number of 
officers who belong to the medical profession, but who are 
none the less soldiers in the fullest sense of the word,wearing 
the Queen’s uniform, holding her commission, ready to take 
their share, aye and more than their share, of the risk and 
hardship of warfare. We are determined that there shall be 
no failure, either in theory or in practice, to treat them with 
the respect to which they are entitled. I insist upon this 
point, because I have observed with very keen regret that 
there has existed for some time past a certain estrangement 
between the army and the profession. This want of con- 
fidence has had for its result that we have been unable to 
attract to the service the number of candidates, and I am 
afraid I must add the class of candidates, whom we should 
like to see serving in the Medical Staff. I will not attempt to 
diagnose the case. Some of the symptoms are puzzling and 
obscure. Itis possible that in this case, as in many others in 
which reasonable people have agreed to differ, mistakes 
We on our side are deter- 
mined that you shall have no cause of complaint of us. We 
have already shown by our action in dealing with several 
points to which you have called our attention that we were 
prepared to redress any injustice where you were able to 
satisfy us that injustice had been done. We are now about 
to deal, and to deal thoroughly, with a question in regard to 
which not only the medical staff of the army, but the medical 
profession generally, feels most strongly—I mean the rank 
and status of the Army Medical Staff. I sometimes hear it 
said, ‘‘ What does rank matter? Is not the title of ‘ Doctor’ 
or ‘Surgeon’ by itself to be regarded as a title which anyone 
should be proud to wear without further adjuncts?” I think 
the answer to that is that inthe army rank is the outward and 
visible sign of consideration and authority, and that 
although ‘‘a man may be a man for all that,” it is 
necessary, if he adopts the military profession, that he 
should have a proper military stamp to distinguish him and 
to secure him his proper place amongst his comrades. 
We have attempted several times to deal with this question 
of rank as it affects the army doctors, and we have not been 
particularly successful; we have invented ingenious com- 
promises which satisfied nobody, and titles some of which 
would for cumbrousness and cacophony be hard to beat. We 
propose to make a fresh start and to form—out of the Army 
Medical Staff and the Medical Staff Corps—a corps the officers 
of which will bear the same military titles as other officers 
of the army, always, of course, upon the clear understanding 
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that those titles d» not confer upon them any right of com- 
mand outside it. We propose to give them these titles up to 
the rank of colone’. I have been pressed not to stop there, 
but to go on to the rank of general officer, but there are 
reasons which seem to me conclusive against doing this. Our 
present policy is to restrict as closely as we can the number 
of officers bearing the title of ‘‘general,” and to insist that 
no one shall rise to that rank unless he is required to fill 
one of a limited number of appointments, all of which will 
involve general command in the army and fitness, on 
occasion arising, to command troops in the field. We can- 
not make any exception in the case of members of the Medi- 
eal Staff. Above the rank of colonel we propose to retain 
that of surgeon-general, with the rank and precedence of a 
general officer in the army. I have one thing to add. Her 
Majesty—upon whose good will towards your profession I 
need not dwell—has been pleased to signify her intention of 
bestowing upon the newly-formed corps the title of the Royal 
Army Medical Corps, a title which Iam sure it will wear 
worthily. I trust that the members of the profession will 
recognise the sincerity with which we have endeavoured to 
meet them, and that they on their side will help us, to the 
utmost of their ability, to secure the services of the best of 
their students. Iam sure they desire as keenly as we do 
that wherever the British army shall be found, whether in 
peace or war, there shall be found serving on its Medical 
Staff men who, from their ability and character, and from 
their standing in their profession, shall be in every sense 
worthy representatives of a great and noble profession. 

The Lorp Mayor, in proposing the toast of ‘‘ The Medical 
Profession,” said that was the first occasion on which that 
toast had been proposed within those walls, and he little 
thought that that banquet would have been the means of 
bringing forth such a satisfactory statement as that made by 
the noble marquis, the Secretary of State for War. Every 
man present that night was a distinguished guest. They 
welcomed all of them in the city. They trusted they might 
see them again—not medically but hospitably. He welcomed 
them as Lord Mayor of the chief city in the world, the 
healthiest city in the world 

Sir Samvrt Wixks, in acknowledging the toast, said he 
thought if they had only come there that evening and heard 
the speech of the Marquis of Lansdowne they would have 
been satisfied, because it might be called a good solution of 
the question which had so long been before them. He 
gave an interesting account of the connection between 
the medical Colleges and the City of London; and finally in 
graceful terms he returned the thanks of the profession to 
— Lord Mayor for the hospitality which he had extended to 

em. 

Sir Witt1am Mac Cormac (on behalf of the Royal College 
of Surgeons) responded. He said he would like to say on be- 
half of his surgical brethren how greatly they appreciated 
what had fallen from the Secretary of State for War that 
night. He thought the Medical Department of the army and 
the medical profession outside of it—for they were one and 
the same—owed a debt of gratitude to the noble marqitis 
which they would never forget. He had shown a large-minded 
spirit in that matter. He had shown great firmness and 
ne in spite of the most strenuous opposition. He be- 
lieved, in spite of great difficulties, he had conceded all that 
the Medical Department of the army and all that its friends 
in civil life had desired for it. They ought to be deeply 
grateful for what had been offered to them. Sir William went 

on to speak of the bond of connection between the medica! 
profession and the Corporation, particularly in regard to the 
administration of charities. 

Sir WiLtL14M TURNER proposed the toast of ‘‘ The Houses of 
Lords and Commons.” While admitting the eminence of the 
Upper Chamber, he declared emphatically that by the confer- 
ment of a peerage on Lord Lister a great honour had been 
done to the House of Lords as well as to the medical profes- 
sion. In the House of Commons the profession was well and 
worthily represented. 

Lord Lister, in responding for the House of Lords, ex- 
pressed his great satisfaction at the near prospect of a settle- 
ment of the difficulties which had made the medical service 
of the army unpopular, and congratulated Lord Lansdowne 

on having so fairly met the legitimate demands of the medical 





a 
profession in regard to the position of medical officers in th 
army. e 
Sir CHARLES CAMERON briefly responded for the House 
Commons. of 
The toast of ‘‘ The Health of the Lord Mayor,” Proposed by 
Sir Gzorce Durrey, brought the proceedings to a close, 








LONDON WATER SUPPLY. 
THE Royal Commission appointed to ‘inquire intojithe circumstances f 
the London water supply continues its sittings under the Presideney of 
Viscount Llandaff. Mr. Goldney, the City Remembrancer, stated that 
price might be perfectly fair so far as the companies were concerned anal 
yet be unacceptable to the City, as leading to an increase in the present 
water charges. He said that at a fair and reasouable price, and subj 
to sufficient representation upon the parenesne and managing authority 
the Corporation would prefer purchase to public control, but if the price 
was in their view extravagant, and the representation which they were 
to have was not sufficient, they would prefer control. 

At the sitting on Monday, May 2nd, Sir Arthur Arnold, ex-chairman o 
the London County Council, continued his evidence. He denied Mr. 
Whitmore’s allegation that the County Council was unfit to take charge 
of the water supply of the metropolis because it was overworked, and his 
suggestion that the Council wasted time in political discussions, 

br. Shirley Murphy, medical officer of health for the Administrative 
County of London. held that the water-owning authority and the disease. 
preventing authority ought to bethe same. He considered the present 

‘system of water examination inadequate, and that the powers Possessed 
by the Local Government Board were insufficient. The fact that the 
average enteric death-rate was low in London might be as well explained 
by the feeble virulence of the specific germ as by the great purity of the 
water ; at any rate. such virulence might at any time become higher. The 
fact of having different reservoirs made it easier to trace the sources 
from which any illness might arise, and throwing all- the companies 
together would make it rather more difficult to trace and cut of 
the causes of illness. He did not think an amalgamation of the 
sources of supply would make any examination futile and misleading, 
The Select Committee appointed by the House of Commons to inquire 
into the merits of the Bill of the Southwark and Vauxhall Water Con- 
pany for power to construct new storage reservoirs and to take additional 
water from the Thames has sat under the presidency of Mr. Johnson-Fer- 
guson. It was stated on behalf of the water company that this Bill would 
only authorise the company tocontinue to take the same amount of water 
as it had been taking for some time past; but on cross-examination it was 
admitted that, as the Bill authorised the raising Of £650,000, the company 
were dealing with the matter on a large scale and on a permanent basis, 
Mr. Pope pointed out that the recommendations of the various Com- 
mittees and Commissions that had sat on the subject of purchase of the 
various water undertakings by a central authority were under the con- 
sideration of the present Commission. 

Mr. James Restler, C.E., Engineer to the Southwark and Vauxhall Com- 
pany, explained that the object of the Bill was to meet the requirements 
of the Thames Conservancy, whereby the company was bound not to take 
water from the river unless the flow past Molesey Lock was above a 
certain minimum. By the construction of the new reservoirs, the com- 
pany would be able to draw from a reserve supply on those occasions 
when the flow in the river was below the minimum. ’ 

At a special meeting of the Glamorgan County Council, held on Thurs- 
day, April 21st, the joint report of Sir Benjamin Baker and Mr. Deacon, 
presented to the London County Council in April, 1897, was referred to 
the Water Committee for consideration and report. It will be remen- 
bered that this report deals with the advisability of obtaining a supply of 
water for London by drawing 400 million gallons per day from the Uskand 
Llangorse and the Wye sources. 








TuE Prince of Wales, vice-patron of University College 
Hospital, has graciously consented tolay the foundation stone 
of the new building now in course of erection through the 
generosity of Sir J. Blundell Maple, Bart., M.P., on Tuesday, 
June 21st. 

PRESENTATION.—Dr. and Mrs. Pratt, of Wiveliscombe, have 
on the occasion of their silver wedding been presented with a 
silver tray, silver tea and coffee service, silver-mounted flower 
vase, and an illuminated address and album as a tokenef 
respect and esteem in which they are held in the town and 
neighbourhood. 

Frencn Mepicat Concress.—The next meeting of the 
French Medical Congress will be held at Lille in August, 
1899, under the presidency of Professor Grasset, of Mont 
pellier. The subjects proposed for discussion are: (1) Myo- 
carditis; (2) Adenitis and Leukemia; (3) Acquired Toler 
ance of Drugs. 

SeruM TREATMENT IN AvstTRIA-HunGcARY.—During the past 
year 33,490 tubes of antidiphtheria serum were prepared 
the State Serum Establishment in Vienna. Of these, 30,434 
were sent out, 3,215 were exchanged, and 284 were destroy 
as having become unfit for use. A recent report by the 
Bohemian National Committee states the serum was in the 
course of the year used in 493 cases of diphtheria in 31 public 





hospitals. Of that number 401 were cured, a mortality 
18.6 per cent. 
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BRITISH MEDICAL ASSOCIATION. 


SUBSCRIPTIONS FOR 1898. 
SUBSCRIPTIONS to the Association for 1898 became due on 
January 1st. Members of Branches are requested to pay 
the same to their respective Secretaries. Members of the 
Association not belonging to Branches are requested to 
forward their remittances to the General Secretary, 429, 
Strand, London. Post-office Orders should be made payable 
at the General Post Office, London. 


" ‘British Medical Journal. 
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THE ROYAL ARMY MEDICAL CORPS. 


Tur banquet which the Lord Mayor of London (the Right 
Honourable Horatio David Davies, M.P.) gave on May 4th 
will be memorable not only for the brilliant manner in which 
he extended the traditional hospitality of the City to the 
medical profession for the first time, but also because the 
frank and friendly speech of Lord Lansdowne will ‘mark the 
end of the long controversy into which the medical profession 
was forced on behalf of those of its members who entered 
the military service of the State. 

Lord Lansdowne paid handsome compliments to army 
medical officers, declaring that there is no department in the 
public service which owes more to, or depends more upon, 
the medical profession than the army; and that medical 
officers are soldiers in the fullest sense of the word, 
taking their share—and more than their share—of the 
risk and hardship of warfare. On that account, he 
said, the Government were prepared to treat them 
with the respect to which they are entitled. By 
such sympathetic and liberal-minded expressions as these 
his Jordship’s audience were prepared for the very important 
and satisfactory announcements which followed. He de- 
clared that the first necessity in a man who adopts the 
military profession is to have the military stamp which dis- 
tinguishes him ard secures him a proper place among his 
comrades. This, indeed, admirably expresses that for which 
we have so strenuously and long contended—intelligible 
status and title. To secure that, Her Majesty has been 
pleased to signify her intention of bestowing the title 
“Royal” upon the new Army Medical Corps; it is needless 
to remark that this gracious announcement was received with 
great enthusiasm. In that corps medical officers will bear 
the same military titles as other army officers up to that of 
Colonel. 

Above that rank the title will be Surgeon- General, with the 
rank and precedence of a general officer in the army. This 
way of meeting the difficulty was suggested in the Bririsu 
MepicaL JourNaL last week, and appears to have been 
received with practically unanimous approval. Lord 
Lansdowne gave as the reason for this decision that it 
is intended to reduce the number of general officers in 
all corps, and that no man is to bear the title who is not 
fit to take command in the field. 


That this solution of the difficulty connected with the 


as satisfactory to the profession was clearly indicated by 
the general applause with which the announcement was 
greeted. The feeling of the assembly, which was in the 
fullest sense representative, was further evidenced by the 
approbation with which it received Sir William Mac Cormac’s 
remarks on the subject, and Lord Lister’s statement that 
Lord Lansdowne had removed a terrible cloud from the 
medical profession, and a terrible evil from the nation. 

We congratulate the nation as well as the Army Medical 
Department and the. profession on this happy termination of. 
a difficulty which ought never to have arisen. We think also 
that the British Medical Association has reason to be proud 
of a victory in which it may justly claim for itself a consider- 
able share. It is earnestly to be hoped that the olive branch 
so gracefully offered by Lord Lansdowne will be as gracefully 
and loyally accepted by the profession and by the army. 








LEPROSY AS A TELLURIC DISEASE. 


Leprosy is one of the most interesting of endemic diseases, 
especially as, notwithstanding the fact that it was recog- 
nised in ancient days, there is still much that is 
obscure as to its pathogenesis and endemicity. Is it ever 
conveyed by direct or indirect communication between 
the sick and the healthy, or does the disease inhere 
in localities rather than in persons? The two suppo- 
sitions are not necessarily mutually exclusive, but it 
is clear that suspicion must attach to any apparent 
evidence of personal infection in an endemic area; and we 
are not aware that, apart from intentional inoculation, any 
cases of infection in non-endemic areas have been placed 
upon record. If the disease is endemic, attaching to 
locality rather than to the individual, what circumstances 
have led to its extinction as an endemic disease in England 
and some other countries? Some light is thrown on the first 
of these questions by an interesting pamphlet on Leprosy in 
Hawaii: A Critical Study, by Dr. Ashburton Thompson, the 
Chief Medical Officer of the Government of New South Wales. 
The Hawaiian group consists of eight islands, the native 
population of which has dwindled down from 71,019 in 1853 
to 40,622 in1893; whileduring the same period the foreign popula- 
tion hasincreased from 2,119 to 49,278. Of the foreigners,Chinese, 
Japanese and Portuguese form the largest proportion. The 
present prevalence of leprosy in the Hawaiian group is usu- 
ally ascribed to the importation of Chinese lepers about 1855 
or 1860. Dr. Thompson, however, shows that there is strong 
reason for believing that the disease was prevalent among 
the aboriginals as early as 1822, ofttimes mistaken for 
syphilis. The origin of the disease in the Hawaiian group 
must therefore be regarded as “unsettled. The attempts at 
isolation in the settlement on the island of Molokai have 
been only partially successful ; and are chiefly of importance, 
because in connection with them Dr. Thompson is able to 
give some valuable evidence as to the case of the Kokuas and 
of the Kamaainas. The Kokuas are wives, husbands, or 
parents of leprous patients who have elected to be ostracised 
with them; while the Kamaainas are the old inhabitants of 
the district in which the leprous settlement was established. 
A large number of these remained after the starting of the 
settlement, and were thus exposed to the risk—if such risk 
exists—implied in the importation to them of an extraor- 
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during thirty years. With regard to the Kokuas, all that | dose, especially in the tinctures, in the recognition of fome 
can be said, on thestrength of the somewhat imperfect evidence | convenient substances in common use, such as the concen. 
available, is that they probably did not acquire leprosy inany | trated solutions, and in the omission of a considerabje Dum. 
remarkable proportion as compared with the general popula- | ber of drugs which experience has shown to be useless. For 
tion, As to the Kamaainas not only is it clear that they } their readiness to take advice, and for the practica} Spirit in 
were not affected in remarkably large proportion, but ‘‘it is | which they have approached the subject, the Council deserve 
even tolerably certain that the number which ever suffered } very high praise. 
was very small.” They have been equally sensible in the textual alterations, 
The facts detailed in Dr. Thompson’s investigation into | These have not been dwelt upon so fully as other changes 
leprosy in the Hawaiian group support his views as to the | but they are quite as important. The paragraphs jn the 
tellurie origin of the disease, communicated to the Publi¢ | Pharmacopcua itself have been much altered. Of ten vegetable 
Health Section of the Australasian Association for the Ad- | substances which we picked at random there was not one the 
vancement of Science (Brisbane, 1895). In this paper it is { description of which had not been rewritten and improved, 
shown that long-continued intimate contact with lepers is | In the case of official chemical substances the nomenclature 
often suffered with impunity, while leprosy is often con- | has been made more exact: the method of preparation,which 
tracted when there has been no conscious contact with any | is a matterof common chemical knowledge, has been omitted; 
leper. Evidently the discovery of the bacillus lepre does | but the tests for purity have been much amplified and ex. 
not necessarily imply that leprosy is spread by personal com- } plained. Thus sulphate of iron is now called ferrogy 
munication. Tetanus is an infective disease, but it is seldom | sulphate, its preparation only takes two lines instead of 
if ever maintained by communication between those suffering | seven, but its tests occupy more than fourteen lines instead 
from it and the healthy. The vast majority of instances of | of eleven, and the impurities which occur are plainly men- 
apparent spread of leprosy by infection are spoilt by having { tioned, which in the former edition was not the cage. The 
been observed on areas of recognised endemicity, so that the | appendices on tests have been rewritten, and a fourth— 
influence of locality cannot be excluded. Having regard to | now No. IIf—has been added, which collects together the 
this consideration, it appears clear that leprosy is only com- | tests for the substances mentioned in the text—for ex- 
municable by the sick, if at all, with great difficulty. The | ample, ferrous salts and sulphates, instead of leaving them 
same conclusion is supported by the fact that imported lepers | to be repeated in various places. Ferrous sulphate is nog 
do not always (if they ever do so) create a new area of endem- | said to give the tests for ferrous salts and sulphates, cupric 
icity, as they ought to do on the hypothesis of direct or in- | sulphate those of copper and sulphates, and these are found 
direct communicability. Boeckand Hansen traced 160lepers | by referring to Appendix No. III. In the former etition 
from Norway to the United States, where they lived under no | sulphate of iron was described as giving a white precipitate 
restrictions at all, and yet not a single secondary case of | with chloride of barium, and the same is repeated for sub 











leprosy arose. The arguments which we have briefly | phate of copper, but with no indication that the reaction - 


sketched have an important bearing on Public Health | shows the presence of sulphates. Formerly the paragraphs 
administration in the countries in which leprosy is still | describing each substance were followed by a list of the pre 
endemic. parations containing it, but these are now all relegated to 

The considerations adduced above still leave unanswered | the Index and much space is saved. The Index itself is the 
our second question, as to why leprosy has become extinct in | greatest improvement of all. It is no mere index but an 
England. It ought to be practicable by comparison between | epitome. Besides giving the reference, thus, pilula plambi 
England of the present day and of the fifteenth century, and | cum opio, page 252, it adds the dose (2 to 4 gr.), and the pro 
by comparison between England and Hawaii and other | portion of the chief constituents (1 gr. of opium in 8 gr.)in 
endemic centres of leprosy, to discover the differentia, to | consecutive columns. Similar information is given under 
detect the factor or factors, the removal of which has caused | pill of lead and opium, again under lead and opium pill, 
the disappearance of leprosy in England, and the retention | where the last column reads 3 gr. of opium and 3 gr. of lead 
of which preserves the endemicity of leprosy in some other | acetate in 4 gr., and again under opium, pill of with lead, 
countries. It is still doubtful whether we are to look to | where the last column reads 12} per cent. of opium. This 
dietetic changes or to more obscure telluric changes for the | example shows how thoughtfully the Index has been con- 
differences here indicated. structed, the information under each heading being given im 
the form which the reader would probably require in that 
connection. It has involved great labour, but, though it is 





THE BRITISH PHARMACOPGIA, 189s. dismissed with only one line in the Preface, it is one of the 
In previous articles' we have set out at length} the various | most conspicuous improvements in the volume. 
changes in the new volume which call for detailed notice. The Council have done their best to hasten the adoption of 


We may add a word or two upon what may be called the | the metric system, but they confess themselves unable to 
general lines of policy pursued by the General MedicalCouncil | do more than give both measurements in each instance, 
in the matter. since English chemists use both systems indiscriminately. 

First, they have shown a very liberal spirit in the altera- | Lastly, the Council which formed the British Pharmacopea 
tions which they have made in the drugs. They have sought | from the local pharmacopceias of London, Edinburgh, and 





to act for the convenience both of medical men and of dis- | Dublin is anxious to continue this process, and to form not 
pensing chemists in the introduction of greater uniformity of | only a British, but an Imperial Pharmacopaia, which shall 

* ) 
eeceeereans be useful and authoritative throughout Her Majesty’ 


BRITISH MEDICAL JOURNAL. April oth, 1808, p. 963: April 16th, p. 1038; See . A - : 
April 23rd, p. rror ; April 30th, p. 1163. - dominions. This requires the inclusion of a number of sub 
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dances the employment of which is required by the special 
conditions, whether of temperature or moisture poovelent in 
india and the Colonies, and although the Council have 
decided not to delay the issue of the present volnme, they 
intend to publish an Addendum as soon as the necessary 
information is collected, This will be the most impressive 
and striking alteration of all, and it will be a fitting sequel to 
the Jubilee Pharmacopeia. But the whole of the book is well 
worthy of its authors, and we can heartily congratulate the 
Council upon the care and sagacity displayed throughout 


it. 





a> 
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THE CARE OF THE WOUNDED IN NAVAL 
WARFARE. 

{uz experience gained in the Chino-Japanese war, slight as it 
was, made it clear that new methods of treating wounded men 
in naval warfare must be initiated, In the days of wooden 
ships those needing surgical treatment were brought to the 
surgeon ; in the modern man-of-war, divided into numerous 
compartments by steel decks and water-tight doors, this is 
out of the question. The surgeon will have to deal with the 
wounded in whatever sheltered spot he can find. His posi- 
tion will thus be one of much greater personal danger than it 
has hitherto been. The New York Medical Record points out 
that a battleship of the modern type is sadly lacking in the 
necessary facilities for the care of the sick and wounded, 
The treatment of the wounded after battle is a problem pre- 
senting grave difficulties. It will be impossible to give them 
the care which they require on the ship itself, and the dis- 
tance from land will often be too great to allow of their 
being transported to a hospital. Dr. J. Rufus Tryon, for- 
merly Surgeon-General of the U.S. Navy, suggested that 
an ambulance ship should accompany every fleet on 
active service. ‘The present Surgeon - General, Dr. 
Van Reypen, submitted plans of such a ship at the 
International Medical Congress held at Moscow in 
The following is his description of it: 
“The vessel as designed will be 3,550 tons displacement ; 
27oft. on the load line and 300 ft. over all, with twin 
screws and a speed of 14 knots; 50ft. beam and drawing 
18 ft.; a coal capacity of 450 tons, giving 18 days’ steaming 
at 1oknots. The water tanks will hold 9,000 gallons. The 
ship will carry 4 steam launches and 4 barges, each barge ar- 
ranged with a flying floor between the thwarts, so as con- 
veniently to carry twelve cots on the floor. There will be 
veds for 274 and hammock space for 86, state rooms for 8 dis- 
abled officers and cot space for 12. The forward ward of the 
upper deck has been left with only one tier of berths for a 
ward of isolation, or to accommodate more serious cases. 
The vessel can comfortably accommodate 330 sick or wounded 
men, with sufficient berthing space for the crew of the ves- 
sel. There are quarters for 4 medical men, 2 apothecaries, 
and 12 nurses. ... Nearthe centre of the ship on the 
berth deck is the operating room, 18 by 21ft. It is well 
lighted by a large skylight and by air ports above the deck. 
As soon as the action is over the launch should tow 
its barge alongside a vessel that has been in action, the 
wounded should be hoisted out and into the barge, and 
should then steam away with all despatch to the ambulance 
ship, unload its human freight, and speed away again on its 
mission of humanity.” With the object of carrying out this 
Suggestion the United States naval authorities have pur- 
chased the Cromwell liner Creole, which has been fitted out 
48.4 floating hospital. 


THE PREVENTION OF MEASLES. 
Dr. Louis Parkes has presented to the Vestry of Chelsea a 
4 report on the 1ecent epidemic of measles which has caused 
Some 7o deaths in Chelsea chiefly among young children 


ness with which children suffering from the disease are sent 
to school, even with the rash fully developed upon them, and 
observes that free use is made of the public streets, cabs, 
omnibuses, and tramcars to convey patients suffering from 
measles to the houses of medical men or to hospitals and 
dispensaries. With regard to the possibility of checking 
epidemics in the future, he observed that in the very early 
stage notification would be helpful as giving warning of an 
approaching epidemic, and leading to the exclusion from the 
school of children attacked and of children residing in 
infected houses, but he adds that notification by the parent 
or householder would have to be insisted upon. He advises 
the Vestry to concur in the action suggested by the School 
Board for London to the London County Council, recom- 
mending that the latter body should by order schedule 
measles in the list of dangerous infectious diseases under 


| Section ivi of the Public Health (London) Act to which the 


‘‘prevention” sections of the Act apply. He recommends 
also that if this be done a leaflet should be prepared 
notifying to the public that the provisions of the 
Public Health Act will henceforth apply to measles, 
and containing suggestions as to the isolation and care of 
measles patients and the avoidance of any steps likely to 
spread infection. With regard to school closure he observes 
that the closing of the infant departments when the epidemic 
is already widely spread is not of much value, but that the 
prevention of the aggregation of children at the most sus- 
ceptible ages at the commencement of an epidemic would 
probably tend to limit materially the diffusion of infection 
and the scope and progress of the epidemic at its critical 
period. The fact that measles epidemics tend to recur with 
great regularity would make it a comparatively easy matter 
to forewarn the school authorities, and the infants’ depart- 
ment could then be closed as soon as the school attendance 
officer reported that children were being kept away from 
school on account of the disease. This appears to be an 
eminently practical suggestion, and it is no doubt true that 
the loss of time would, from an educational point of view, be 
of little consequence in children under 5 years of age. At 
the same time it must be remembered that the closure of 
the infants’ departments would not be sufficient to ensure 
success unless children under 5 years of age were excluded 
from Sunday schools also. To close the infants’ departments 
of the Board schools while leaving the young children to go 
to the Sunday school would probably only have the effect of 
spreading the epidemic over a longer period. 


BOTANIC GARDEN FOR ABERDEEN. 
A GENEROUS donation has been made to Aberdeen by Miss 
Cruickshank of a sum of £15,000 for the formation of a 
botanic garden. This sum is to be handed over on Whit 
Sunday to trustees who will also form the Board of Manage- 
ment. These trustees are the Principal and the Professors of 
Botany and Mathematics in the University. The money is 
to be employed by them in the laying out and maintaining 
of a botanic garden, with all the necessary appurtenances, 
including provision for the teaching and study of botany as 
a pure science, and as applied to arts and industries, and, in 
their discretion, the provision of a house as a residence for 
the keeper of the garden. The keeper may, if the trustees 
think proper, be the Professor of Botany in the University. 
It is especially provided that this bequest is to be in addition 
to the sum already spent by the University and other bodies 
on the teaching of botany. The garden is to be knownas the 
Cruickshank Botanical Garden, in memory of the donor’s late 
brother, Dr. Alexander Cruickshank, and it is to be held by 
the trustees in all time for the use, enjoyment, and behoof of 
the University of Aberdeen and of the general public, with- 
out any preferable right on either, except as it may be 
thought right by the trustees to set apart class-rooms and 
laboratories for the use of either body. Professor Trail, the 
Professor of Botanv, in his opening address to his class at 











under the age of five years. He e-mments on the reckless- 
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to this munificent gift, and to the great advantage which it 
would be to the Botanical Department at the University. He 
also touched on the changes which the last few years had 
worked in this department, and on the great facilities which 
were now offered to botanical students, especially since the 
opening of the handsome new laboratories and class-rooms 
last year. 


THE FELLOWSHIP OF THE ROYAL COLLEGE OF 
PHYSICIANS. 

THE list of Fellows of the Royal College of Physicians 
elected last week is remarkable for the fact that it contains 
the names of three physicians who have won distinction by 
their labours in the cause of public health. This recognition 
of eminent services rendered to the public in the true pro- 
fessional spirit is very satisfactory. The list of new Fellows 
is remarkable also from the fact that of the remaining nine, 
five are physicians who practise in the provinces or abroad. 
The selection of so many provincial physicians is a just 
tribute to the immense progress which has taken place in 
our provincial centres. 


COTTAGE HOSPITALS AND FEES AT INQUESTS. 
WE publish in another column a letter from an experienced 
correspondent, who suggests an ingenious way of getting over 
the difficulty which the recent decision in the case Horner v. 
Lewis, reported in the British Mepicat Journat of April 
30th, page 1176, has served to emphasise. The Court held 
that a cottage hospital was a public hospital, and that the 
honorary medical officer of such a hospital was not entitled 
to a fee for giving evidence at a coroner’s inquiry with regard 
to a person who had died in the cottage hospital. The 
coroner for East Staffordshire suggests that the fees might be 
granted, even under the present state of the law; in the case 
of cottage hospitals open to the patients of any registered 
practitioner resident in the place, such practitioners should 
no longer be described as ‘‘ medical officers” to the institu- 
tion, but merely as enjoying the privilege of treating their own 
patients when admitted to the cottage hospital. In order that 
the proposal should effectually meet the difficulty a general 
consent would be necessary on the part of the medical officers 
of these cottage hospitals to forego their titles as honorary 
officers, and it is open to doubt whether they would generally 
follow this course. We shall be glad to gather their opinions 
on the point. 


THE PREVENTION OF PREMATURE BURIAL. 
Tue dread of live burial which haunts not a few persons 
seems at present to be more acute than usual in the United 
States. For this the gruesome and highly imaginative litera- 
ture recently published on the subject is doubtless mainly 
responsible. According to the Philadelphia Medical Journal a 
Bill has been introduced into the New York State Legislature 
with the object of preventing premature burial. It provides 
that certain mortuaries shall be established in cities and 
towns of a certain population, and prescribes how they shall 
be constructed, regulating their temperature and requiring 
supervision and inspection by a medical man and other 
attendants. The practitioner who last attended the deceased, 
or the coroner, is required to furnish a certificate to the 
proper officials stating that he has made the following tests: 
1. That he has made one or more incisions in one or more of 
the arteries of the deceased, and that no blood has flowed 
therefrom. 2. That he has held the hand of the deceased and 
the fingers thereof entirely open, and the fingers closed to- 
gether not more than 5 inches from the flame of a lighted 
candle, gas lamp, or electric jet, and that no transparent 
appearance has been visible. 3. That he has held a mirror, 
glass, or crystal before the lips and nostrils of the deceased 
at a distance therefrom of not more than half an inch, and 
that no moisture or sign of moisture has appeared on the said 
mirror, glass, or crystal. 4. That he has twice or oftener 
applied to the skin of the deceased a piece of iron or steel 








heated red hot for at least the space of ten seconds, and 

no blister charged with water has formed at the place where 
the said iron or steel was placed. 5. That he has exami 
the eyes of the deceased, and has found mucus over 
them. The proper officials shall thereafter issue qa permit { 
the removal of the body to the proper place, enjoining that it 
shall be kept for 72 hours from the time of death, and 
not be buried until a certificate has been granted by th 
parties in charge, and a permit thereupon issued from the 
Board of Health or other proper officials. The Certificates 
and permits are to be free, and the Act shall not apply when 
the death has occurred from small-pox, scarlet fever, diph- 
theria, Asiatic cholera, or personal injuries, or when decom. 
position shall be plainly apparent. Penalties are Provided 
for the punishment of violations of the Act. We do not pro- 
pose to criticise the signs of death above set forth further 
than to suggest that the Bill might be made more complete 
by the inclusion of the procedure adopted in the case of g 
Pope lying under suspicion of being dead. The Camerlen 
strikes the forehead of the defunct Pontiff thrice with a silver 
hammer, calling him each time by his name in a loud voice, 
We note that no provision is made in the Bill for a fee to the 
medical practitioner for applying the tests required by the 
proposed law. The afflicted relatives are not likely to be 
willing to pay for what many of them will look uponaga 
profanation of the dead. And what if the supposed corpse 
revives under the treatment? Would an action for da 

lie against the doctor for the stabs and burns inflicted by 
him ? 


HEALTH CONDITIONS IN THE POST OFFICES. 
Ir has for long been a maxim that the health of the people 
should be the principal concern of a nation. It does not 
follow from this, however, that those who are employed in 
the offices or factories of a particular Government are better 
cared for than those engaged in private works. In many 
instances it can be shown that the workshops and offices 
of private owners are, in respect to comfort, ventila- 
tion, and attention to sanitary details, immensely superior 
to those belonging to the State. So far as many Govern 
ment buildings are concerned excuse is to be found 
for the deficiency of air space, the want of light in 
the rooms, and their inaptitude for present requirements 
in the enormous increase of work which has been thrown 
upon the various departments. It would be no difficult task 
to pick out in London, Paris, Madrid, or any capital in 
Europe Government offices which on account of proximity 
to unhealthy surroundings, imperfect ventilation, and want 
of adaptation to present uses would be condemned were they 
in the hands of other occupiers. At the present time it ap- 
pears there is considerable dissatisfaction among a large 
number of the persons employed in post offices owing to in- 
attention to details of a sanitary nature. To menand women 
shut up for eight hours a day in the rather stifling atmo- 
sphere of some of the rooms of a post office it can scarcely 
tend to the lessening of the occasional headache engen- 
dered thereby, or to the promotion of appetite for 
food, when the meals have to be eaten in dining rooms 
that are stuffy and reeking with the odours from the adjoin- 
ing kitchens and storerooms. Nor has due consideration been 
shown for the health of the employees ; the workrooms are 
placed in too close proximity to waterclosets and lavatories. 
Tt is complained that in the case of at least one of the tele 
graph offices in the City of London the passages which pre 
vide for ingress and exit are too narrow. No one expects 
that a Government building, in which hundreds of men and 
women find their daily employment, should be a palace, 
but it should certainly not be worse than a similar 
building held by private owners. If the complaints 


which have reached us are real, and have as their 
foundation those defects to which we have alluded, 
responsibility upon the” 
Postmaster-General. The medical officers of the Post Office, © 
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whom has been entrusted the health of those employed 

ye doubtless directed the attention of the proper authori- 
ties to structural defects the retention of which is likely to 
be prejudicial to health; and we make no doubt that the 
Duke of Norfolk will take care that the sanitary improve- 
ments which may be required by law are provided, and that 
vercrowding is prevented. There is a limit to the expendi- 
ase of a nation upon its buildings, and it is not always easy 
to make structural alterations even when needed ; yet these 
facts do not remove the duty of persistently trying to obtain 
for those who spend their working days in this department 
of the State the healthiest conditions possible. 


THE CARE AND FEEDING OF INFANTS. 

{uz Medical Officer of Health for Carnarvonshire, Dr. P. 
Fraser, has drawn up a brief statement of the elementary 
principles which should govern the care and feeding of 
infants. This has been neatly printed in pamphlet form at 
the cost of the Carnarvonshire Combined Sanitary Authority 
for distribution by the registrars of births, the intention 
being that each person registering the birth of an infant 
should receive a copy. The advantages of breast milk are 
insisted upon, and carefully considered directions are given 
as to the use of cow’s milk where the natural food is un- 
attainable. Some might perhaps demur to the statement 
that boiling not only destroys the germs of ‘consumption 
and the various infectious disorders,” but that it 
also “renders the cow’s milk more digestible, while 
at the same time the nourishing value is not les- 
sened.” No doubt boiling the milk is a _ desirable 
process, and is capable of destroying many of the dangerous 
germs it may contain, and we entirely endorse the words 
following those we have just quoted: ‘It is important 
always to carry out this simple precaution, more especially in 
summer, when germs are more numerous and multiply 
rapidly.” The ‘‘ sketch of stomach of infant (natural size),” 
copied from Dr. Keating’s Cyclopedia of Diseases of Children, 
isa graphic way of enforcing the maxim not to over-feed the 
newly-born baby. The advice in the concluding paragraph 
that drugs and alcoholic drinks should be given only under 
direct instructions from the medical attendant is a very 
necessary one, as is the caution against soothing syrups and 
teething powders. 


INCURABLE LUNATICS. 
Tue New Zealand Medical Conference has been urging upon 
the Government of that Colony certain reforms in dealing 
with lunatics. It recommends, in the first place, the separa- 
tion of curable from incurable patients in lunatic asylums, 
We do not understand from the report whether what is de- 
manded is a separate institution for the curable patients or 
whether the separation is to be effected within the limits of 
asingle institution. If the latter is the desideratum, it is 
dificult to understand that it is not within the competence 
of the managers of asylums without the need of further legis- 
lation. If the former, it would appear that our New Zealand 
brethren wish to add to their public institutions asylums 
like those of the Metropolitan Asylums Board, in which the 
wrecks of humanity can be collected and stored until they 
cease to exist. We are by no means satisfied that the policy 
advocated is sound. While there are many cases of in- 
sanity which can be classed with certainty as hopeless, and 
many cases that can be classed with a near approach to cer- 
tainty as curable, there is a very large number of cases that 
must for long remain doubtful, and even cases that have 
been for years classed as hopeless do occasionally recover. 
Apart from this consideration it must be remembered that a 
complete cure is not the sole object of treatment. Ina very 
large number of cases in which recovery is not to be hoped 
for, great improvement is possible, and the classification of 
patients as incurable is usually understood to mean unim- 
provable also. Warehouses for the storage of human wrecks 


are not favourable places for even ameliorative treatment. 





The attitude is apt to be one of resigned hopelessness. It is 
reported that the Premier of New Zealand retorted upon his 
interviewers that they sent to asylums many people who 
were suffering from old age only, and it is an undoubted fact 
that the tendency, in this country at any rate, is increasing 
which leads people to shirk the trouble and responsibility of 
the burdens of family relationship, and that to this tendency 
a large part of the ‘“‘increase of lunacy” in this country is 
due. The callousness with which children endeavour to 
throw off the burden of maintaining and caring for their 
aged and infirm parents is the correlative of the indifference 
with which parents shirk the burden of providing education 
for their children. ‘‘ We are all Socialists now,” and we are 
beginning to experience the effects upon the national charac- 
ter which the new order of things must inevitably produce. 
The more of the functions of life that are assumed by the 
State, the more imperious is the demand upon it to assume 
more still. Our own profession has taken the lead in de- 
manding this transfer of duties. It is continually reiterating 
and increasing its demands. It is well that we should now 
and then consider the results of our success, and ask if success 
is always wholly advantageous. 


LEICESTER ANTIVACCINATORS AT MIDDLESBROUGH, 
Danton is credited with a mot which describes the essential 
qualification of a politician as being de /audace, encore de 
Vaudace, toujours de lVaudace. Mr. Councillor Biggs, of 
Leicester, should certainly emblazon this motto on his 
escutcheon, for if ever audacity was needed for heading a 
forlorn hope it is in endeavouring to discredit vaccination at 
Middlesbrough. Yet this is what Mr. Biggs, aided by the 
ex-chairman of the Leicester Board of Guardians and the 
equally congenial services of Mr. Wheeler, of Darlington, 
has lately been attempting. These enthusiasts convened a 
meeting at the Temperance Hall in that long-suffering town, 
where they indulged in a variety of statements, including 
the usual attacks upon the doctors, which were certainly not 
distinguished hy their moderation. The Middlesbrough 
Evening Telegraph devotes a column and a half to a record 
of this demonstration, but comments upon it in a way which 
must give Mr. Biggs small comfort. Some forcible editorial 
remarks thus conclude: ‘‘The antivaccinators have had their 
say. We claim to be quite as capable of judging the evi- 
dence, and we say the weight of evidence is dead against the 
antivaccinators.” But, however untruthful and absurd the 
greater part of Mr. Biggs’s statements may appear to those 
who are acquainted even with the elements of the subject, it 
would be a mistake to suppose that they can be left unrefuted 
with impunity. There are always people who are ready to 
accept a plausible assertion unless its fallacy is promptly 
exposed. The editor of the paper just quoted observes of the 
meeting that it ‘‘showed that there are more antivaccinators 
in our midst than one would have thought, and that ihey are 
a very-much-in-earnest people.” Mr. Chaplin would do 
well to take note of this fact, and of the equally sug- 
gestive one contained in the statement of the ex- 
chairman of the Leicester Board of Guardians, that 
“he had been three times fined under the Vaccina- 
tion Acts, and he told the magistrates that if he 
had as many children as Jacob took down into Egypt he 
would not have one of them vaccinated.” We cannot say 
that we are very hopeful as to the result of the remedy 
which the editor of the Telegraph suggests. ‘‘ What is 
wanted in Middlesbrough,” he says, ‘‘is a discussion of 
both sides of the vaccination question upon a public plat- 
form.” To believe that a question which has taken a Royal 
Commission seven years to thresh out can be adequately 
debated ona public platform is to be too sanguine. Our 
own experience of such debates is that they too often 
degenerate into a mere logomachy of bold assertion which 
it is impossible to controvert within the time limits neces- 
sarily imposed on the speakers. But, whether this be so or 
not, it is certain that the intelligent inhabitants of Middles- 
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brough owe it to the public at large, as well as to themselves 
to make some effort—such as has been made at Gloucester— 
not to allow the lesson which has cost them so dear to be 
thrown away or perverted. They must meet the assertions 
of the antivaccinators by an exposition of the facts which are 
£0 numerous on the other side; for if they do not they may 
be sure that the tares which the enemy is taking such 
trouble to sow amongst them will in time choke the good 
seed, and their last state is then likely to be worse than 
their first. 


A PATHOLOGICAL DIAGNOSIS SOCIETY. 

Tue first annual report of the Pathological Diagnosis Society 
of Liverpool, which was founded Jast May in connection with 
the Pathological Laboratories of University College, has just 
been issued. The work of the Society, which is carried on by 
Professor Boyce and Dr. W. B. Warrington, has been con- 
siderable, and has been much appreciated by the medical 
profession in the neighbourhood, of whom 179 have become 
members. The part of the report which deals with the 
serum diagnosis of typhoid fever is from the pen of Dr. C. R. 
Christophers, and is of considerable interest at the present 
time. It emphasises the fact that a positive result is not to 
be expected before the end of the first week of the disease, 
but that, if it is found, it is conclusive as to the diagnosis. 
On the other hand, a negative result is of great value if the 
patient is in the second or third week of his illness. All the 
eases which are known from other circumstances to have 
been typhoid fever gave positive results, but in two cases 
the result was negative at the first examination, which was 
made during the first week. A dilution of 1 in 30 was found 
to be the most reliable. The test was employed in about 140 
cases. The fee for membership is tos. 6d. per annum, 
which includes the supply of a box containing a small tin 
case for tumours, a diphtherial tube, and capillary tubes for 
blood. There can be no doubt that this Society supplies a 
want which is largely felt at a time when microscopical, 
chemical, and bacteriological methods enter so largely into 
diagnosis, and its existence only needs to be more widely 
known in order that it should be more fully appreciated by 
the practitioners in the neighbourhood of Liverpool. 


STATE-AIDED SCIENCE. 
Tue industrial predominance of Germany, that busbear of 
the commercial werld, is in no manufactures more marked 
than in those which have progressed concomitantly with the 
advance of science. A recent writer in the Revue des Deur 
Mondes, M. Raphaél-Georges Lévy, draws a comparison 
between the chemical industries of Germany and France 
which is greatly to the disadvantage of the latter; and we 
fear that our own country would suffer even more when 
judged by the same standard. Thus it is stated that the 
total annual European production of coal-tar derivatives 
reaches the value of 125 million francs. This is divided up 
in the following proportions:—Germany, 990 millions; 
Switzerland, 16 millions; France, 10 millions, and England, 
9 millions. A single factory at Ludwigshafen employs more 
technical chemists than are working at the same 
branch in the whole of England, while the attempts 
at organised teaching of technical chemistry here have 
hitherto been ludicrously inadequate. This is wherein our 
defect mainly lies. The industrious Teuton fastens upon the 
‘discoveries of chemists and physicists, and extracts from 
them the maximum of practical utility. Thus the secret of 
‘the aniline dyes was discovered in England; France took up 
the investigations; but it was in Germany that particular 
-attention was first paid to their mercantile perfection as 
regards brilliancy, permanence, and cheapness. As a natural 
result, Germany now almost monopolises their production. 
‘The same is true in respect of electricity; the monetary 
‘benefit of the researches of Lord Kelvin and the late Professor 
Clark Maxwell is mainly reaped by the Allgemeine Elektrische 
Gesellschaft, and the great firms of Siemens, Loewe, and 





Schuckert, which have a combined capital of over ; 5 milli 

pounds. Almost the only chemical industry which holds ; 

own in England is the manufacture of alkali, and this 9 be 
its success to a distinguished pupil of Bunsen’s, Mr, lain 
Mond. M. Lévy, in the article to which reference hag alrende 
been made, points out that Bunsen and Liebig Were the 
founders of German chemical industry. It was Liebig wh, 
devoted his energy and influence to obtaining State aid for 
laboratories of technical science. From these laboratories 
issue annually some 800 doctors of science to undertake the 
direction of factories or the investigation of new Products of 
commercial value. Their education has been assisted by the 
State, and the knowledge they have acquired will be deyo 

to increasing by the surest of all means the wealth of the 
nation. 


THE THIRTEENTH INTERNATIONAL MEDICAL 
CONGRESS. 

Tue Organising Committee of the Thirteenth Internationa 
Medical Congress, which is to be held in Paris in 1900, held it, 
first meeting on April 23rd. The following are the officers of the 
Committee : President, Professor Brouardel ; Vice-Pregidey 

Professors Bouchard and Marey ; General Secretary, Profeggor 
Chauffard ; Treasurer, M. Duflocgq. The Executive Committee 
is composed of Professor Lannelongue, Chairman; y, 
Chauffard, General Secretary; and MM. Bouchard, Bouilly, 
Brouardel, Dieu, Gariel, Le Dentu, Malassez, Nocard, 
Reymond, Rendu, and Roux. The formal opening of the 
Congress has been provisionally fixed for August 2nd, 1000, 
The arrangement of the sections is now under consideration, 


ADULTERATION OF DAIRY PRODUCTS. 
A DEPUTATION representing 70 agricultural societies in the 
United Kingdom had an interview on May 3rd with the 
President of the Local Government Board, who was accom- 
panied by Mr. T. W. Russell, M.P., and Mr. E. A. Goulding, 
M.P. Lord Wenlock, in introducing the deputation, stated 
that they desired that the production of margarine should be 
absolutely controlled so as to prevent its being coloured to 
represent butter. The deputation also desired that the 
Government should give careful consideration to the recom- 
mendations of the Select Committee on the Food and Drugs 
Act with reference particularly to the importation of milk into 
this country and the use of preservatives. After several mem- 
bers of the deputation had addressed the President, Mr. Chaplin 
replied. He said that the promise in the Queen’s Speech 
referring to the Adulteration Bill was conditional upon time 
being found. He said that the annual consumption of milk 
in this country had been estimated at 600,000,000 gallons, and 
the milk imported at 110,000 gallons. The question would 
not be lost sight of, but the figures showed that the foreign 
milk trade was not as yet of great magnitude. He had, 
however, made arrangements for the examination of samples 
of foreign milk to be carried out by Dr. Klein. Whether the 
difficulty could be met by prohibiting the importation of 
fresh milk, or what professed to be fresh milk; or bya 
method of inspection, cr by other means, was a question for 
consideration. As to a proposal to appoint a Court of Refer- 
ence, he observed that any Minister could appoint sucha 
body for his own guidance or information, but Mr. Chaplin 
questioned the wisdom of the policy of the State at 
tempting to fix standards of quality for all kinds of 
food. He thought, however, that the question was 
one which ought to be investigated by a ccmptent 
body of experienced men, and the appointment of such & 
body was under consideration. With regard to margarine 
he questioned the wisdom of forbidding the colorisation. The 
Local Government Board believed that there were other means 
which could be used to cope with the frauds, and it was proposed 
to apply these means. With regard to inspection of dairy pro. 
ducts at the ports, he hoped to be able to make proposals 
which would effectually check adulteration at the ports of 





entry, but that in itself was not sufficient ; there must also 
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be more efficient inspection and administration of the law 
at home, and to this likewise he thought he saw his way. 
It would appear therefore that it is Mr. Chaplin’s intention 
to take early action upon the report of the Royal Commission 
on Taberculosis, an abstract of which was published last 
week in these columns, and presumably in the direction in- 
dicated in the directions of the Commission. One of these 
is that local authorities should have power to take from time 
to time samples of the milk produced or sold in their dis- 
tricts, and that milk vendors should be required to supply 
sufficient information as to the sources from: which their 
milk is derived. Such a provision would appear to meet the 
danger arising from the importation of milk from countries 
where no efficient supervision is enforced. The cost of such 
examination, it is suggested, should fall upon the importers, 
and while we should deprecate any attack upon the principle 
of free trade under the cover of solicitude for the public 
health, the suggestion appears to be perfectly just. 


ASSOCIATION GOLF. 

Ir is proposed that a golf match shall be held on the after- 
noon of Friday, July 29th, that is to say, at the close of the 
annual meeting at Edinburgh, between resident Scottish and 
other members of the Association. Residents in the South of 
England and Wales wishing to play in the match are requested 
to communicate before June 1st with Dr. Colcott Fox, 14, 
Harley Street, London, W.; members in the North of Eng- 
land and Ireland with Dr. Richardson, 19, Savile Row, New- 
castle-on-Tyne ; and members in Scotland with Dr. R. H. 
Blaikie, Secretary of the Golf Subcommittee, 42, Minto Street, 
Edinburgh. 


MISTRESSES AND SERVANTS. 

Mr, JusticE PHILLIMORE, in summing up to the jury in the 
case of Mrs. Camilla Nicholls, who was convicted last Mon- 
day at the Central Criminal Court of the manslaughter of a 
servant girl in her employment, made some remarks upon 
the duties of employers of servants with regard to their 
medical care and treatment which are worthy of considera- 
tion. He observed that a mistress and a master owed a duty 
to her or his domestic servants to board and lodge them, to 
keep them with food sufficient to support life and health, 
to refrain from ill-usage, and to procure medical aid. ‘‘He 
did not wish,” he said, ‘‘to carry that statement too far, as it 
was an important question of law. It was not the duty of a 
master or mistress to pay for a doctor for a servant. It was 
in the case of an apprentice, not a servant; but it was the 
duty of the parish to provide a doctor for a servant who had 
not the means. It was not the duty of a mistress to provide 
a doctor in the sense of hiring a doctor and paying for him 
at her own expense, but it was her duty if she saw that the 
girl was seriously ill—if she knew, or ought to have known, 
that the girl was seriously ill—to send for some one, because 
it was her duty to see that the girl had medical aid, which 
the law of the country provided for everyone.” 


THE MIDWIVES REGISTRATION BILL. 

We publish in another column a report of an interview 
which the supporters of the Midwives Registration Bill had 
with the Lord President of the Council on May 2nd. The 
Dake of Devonshire’s reply was a very destructive piece of 
criticism. He assumed that the Bill was dead for this year, 
but added that, in the extremely improbable contingency of 
its coming on for second reading on May 11th, it would not 
be supported by the Government unless an undertaking were 
given that the Bill would be amended in Committee to meet 
the suggestions of the General Medical Council. With regard 
ge future, he gave the deputation the advice that any 

ill should be so drawn as to obtain the support of the 
General Medical Council and the approval of the Local 


Anderson, who is President of the East Anglian Branch, has 
addressed a long and weighty letter to the TZimes, which 
has formed the text for a leading article in that journal 
pointing out some of the defects of the Bill. Mrs. 
Anderson observes that ‘‘a midwife holding a diploma 
in midwifery and forming her own private practice would be 
as independent in her work as a medical practitioner ;” and 
that the Bill would in fact create a body of practitioners in 
midwifery only. This she shows would be disadvantageous 
to the public, since if a certain number of medical practi- 
tioners are needed for the difficulties of midwifery, they must 
not as a preliminary be deprived of the great majority of 
ordinary cases. Further, she observes that it would be ab- 
solutely impossible to prevent a midwife, who had a perfectly 
independent position and a diploma, from practising medicine 
as wellas midwifery. ‘‘No self-respecting, ignorant, clever 
woman,” she continues, ‘‘would refuse to administer all she 
thought likely to be of use to both mother and chTld while 
under her care; she would feel herself quite equal to ordering 
grey powder, castor ol} eye lotions, belladonna plasters, etc., 
and she would assuredly do so. Then when in course of time 
the child had measles or whooping-cough, what so natural 
and easy as to send for her again?” Again, speaking as the 
representative of medical women, she observes that they 
would suffer more from a class of independent midwives 
armed with a diploma than medical men, for a medical 
woman would more readily be confounded with a mid- 
wife in the minds of ignorant people, and many patients 
would expect her to take the fees of a midwife 
rather than those of her medical colleagues. With 
regard to the lines upon which a Midwives Bill ought, 
in Mrs. Anderson’s opinion, to be drafted, they will be 
found embodied in the amendments suggested by the 
East Anglian Branch, which are printed in another 
column. 


INOPERABLE CANCER AND OOPHORECTOMY. 
THE paper by Mr. Watson Cheyne which is published in 
another column deals with a subject of much interest. The 
suggestion made by Dr. George Beatson at a meeting of 
the Edinburgh Medico-Chirurgical Society two years ago* 
was that some pathological condition of the ovaries was 
the exciting cause of cancer of the breast. Denying the 
parasitic theory, he held that cancer cells would ultimately 
be shown to be germinal epithelial cells. Epithelial cells in 
the ovary and the testicle became germinal cells by some 
influence in these organs, and removal of the ovaries or tes- 
ticles would have an inhibitory influence on this prolifera- 
tion of epithelial cells. It is undoubted that there is some 
connection between the mammary glands and the repro- 
ductive organs, and the breast is one of the commonest seats 
of cancer. Impregnation and gestation set up a normal evo- 
lution in the breast, and it seems not unreasonable to assume 
that an abnormal stimulus may explain cancer. Dr. Beat- 
son’s experience and that of Stanley Boyd, Watson Cheyne, 
and others has certainly proved that removal of the ovaries 
does influence the growth of the cancer. Two important 
observations are valuable as negative evidence. First, Dr. 
Beatson found, after experience of four cases, that odphorec- 
tomy for uterine cancer only resulted in temporary diminu- 
tion of the bleeding. Secondly, Mr. Stanley Boyd, in an 
article on his experience which appeared in our columns last 
autumn,? published valuable evidence about his fourth case. 
The patient was 64, and he removed the ovaries eleven 
months after amputation of a cancerous breast, as a nodule 
had developed on the sternum and second intercostal space. 
The ovaries were so excessively atrophied that, as Mr. Boyd 
remarked, it would be difficult to conceive that they dis- 
charged any function or exercised any influence at all upon 
the rest of the tissues. The operation did not arrest the 
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Government Board. This advice, it would appear, the pro- 
moters of the Bill are now prepared to accept. Mrs. Garrett | 


2Qn Odphorectomy in the Treatment of Cancer, BRITISH MEDICAL 
JOURNAL, VOl ii, 1897, P. 890. 
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growth on the sternum. But though the influence of the 
ovaries on the mammary gland appears manifest, it is equally 
certain that it is transitory. Experience thus appears to 
prove that the operation influences cancer of the breast 
favourably but not permanently. Even when improvement is 
long maintained allowance must be made, as Mr. Marmaduke 
Sheild has remarked, for the vagaries of recurrent cancer, 
the recent discussion at the Royal Medical and Chirurgical 
Society throwing much light on this important fact. We 
suspect, therefore, that odphorectomy for the relief of in- 
operable cancer of the breast is a practice which will fall into 
disuse. 


HOSPITAL ARRANGEMENTS IN EGYPT. 

Tue questions on May 2nd in the House of Commons by Sir 
A. Hickman and Sir J. Ferguson on the hospital arrange- 
ments in Egypt were founded on certain statements made by 
the Special Correspondent of the Zimes, who, writing from 
Atbara early in April, drew attention to litters without 
covering for the heads of sick and wounded, who had to be 
conveyed long distances exposed to a burning sun; and the 
absence of Roentgen rays for diagnostic purposes. Mr. 
Brodrick’s replies to both questioners give hope of urgent defi- 
ciencies being supplied before any further engagements take 
place in the Soudan. It is to be hoped that some member of 
Parliament will soon put a question on the notice paper re- 
garding the uselessness of ‘‘ dhoolies ” in mountain warfare in 
India, and why, in the face of numberless reports since the 
Afghan war, 1878-79-80, against this method of conveyance of 
sick and wounded, these lumbering and heavy articles are 
still employed on frontier expeditions. 


QUACKERY IN GERMANY. 

’ THE Kingdom of Saxony is described by a German medical 
journal as an Eldorado for quacks. The annual report of the 
Saxon National Medical College for 1896 states that in that 
year no fewer than 745 quacks, naked and not ashamed, 
flourished in that happy land. This number was greater by 
42 than that given for the previous year. The total number 
of legally qualified medical practitioners in Saxony for the 
corresponding period was 1,761, so that approximately there 
was one quack to every two regular doctors. In certain dis- 
tricts, however, such as Zittau, Kamenz, Rochlitz, Aunaberg, 
and Glachau, the quacks outnumbered the doctors. Of the 745 
quacks, 163 were women. Of the special “lines” of quackery 
the most numerously represented was ‘nature healing,” 
which was professed by 220 persons; then came ‘‘ sympathy,” 
with 106 exponents, homceopathy with 97, massage with 72, 
‘magnetism ” with 46, and tapeworm-curing with 19. One 
enterprising gentleman makes a speciality of illumination of 
the cavities of the body with the electric light. 


ECHOES OF THE WAR IN THE AMERICAN 
MEDICAL PRESS. 
THE American medical journals received this week still speak 
of the war as impending, and some time must elapse before 
news of a kind specially interesting to the medical profession 
can come from the scene of conflict. The Medical Depart- 
ment of the United States Navy was, owing to the unpopu- 
larity of the service, somewhat undermanned, but the 
patriotism of the doctors has remedied the deficiency. 
Senior students in several of the medical schools are 
clamouring to be examined in order that they may offer 
their services. The Medical Women’s Club of Chicago has 
appointed a corps of female doctors and nurses. Captain 
Sampson, the Commander-in-Chief of the Gulf Squadron, 
before he sailed for Havana, accepted an offer made by the 
Mother Superior of the Convent of Mary Immaculate, Key 
West, to place the convent and two school buildings 
at his disposal to be used as a hospital, and tendering the 
services of the sisters and nurses. Dr. Guiteras, the 
Government expert on tropical diseases, has been ordered 





SS 
from Philadelphia to Tampa to take charge of the medica] 
arrangements for the protection of the troops from Climati 
diseases. It is reported that in view of the invasion p 
Cuba, the medical authorities of the United States arm 
have prepared a large supply of yellow fever antitoxin, Me, 
that all the unacclimatised troops sent to Havana and Other 
parts of Cuba will be inoculated with a prophylactic object, 
It is added that a thorough test of the curative Properties of 
the serum will be made in cases originating in the islang, 
We reproduce this last item of intelligence with all regerye 
since, as far as we are aware, the only ‘ yellow feyer anti. 
toxin ” before the profession is that of Dr. Sanarelli, to which 
reference was made in a very recent number of the Brivisg 
MeEpIcaL JouRNAL; and the Italian investigator in his report 
expressly stated that he had a very limited supply. But the 
mere mention of a prophylactic antitoxin among the contentg 
of the medicine chest of an army in the field is an interest. 
ing sign of the times. 


WE are informed by Messrs. Spottiswoode that the Britis, 
Pharmacopeia, 1898, will be ready for issue in the ordi 
course on May tith, after which date it can be obtained 
through any bookseller, price 1os. 6d. 


Ir is stated that a new law relative to compulsory educa. 
tion which is now before the Dutch Legislature provides that 
children whose parents refuse to have them vaccinated shall 
not be admitted to the public schools. 


Sir Francis Maccane has retired, under the ‘'65” rule, from 
the position of Medical Commissioner to the Irish Local 
Government Board, and has been the recipient of an address 
from the officers who served under him. 


THE annual conversazione of the Medical Society of London 
will be held on the evening of Monday, May 16th. The 
guests will be received by the President at 8.30 p.m. Dr 
Frederick Roberts will deliver the annual oration at 8.45 p.m. 
and has chosen:for his subject The Moscow Congress: a 
Holiday, with Comments on suggested Topics. 


Lorp Lister will take the chair at a complimentary din- 
ner to be given to Dr. W. S. Playfair, on his retirement after 
35 years service from hospital work, by his colleagues, former 
residents, and friends. The dinner will be held at the Grand 
Hotel, London, on June 4th, at 7.15 p.m. Among those 
who have expressed a wish to be present will be, in addition 
to the acting staff of King’s College Hospital, the President 
of the Royal College of Physicians (Sir Samuel Wilks), the 
Right Rev. Bishop Barry, Sir Joseph Fayrer, Bart., Sir 
William Broadbent, Bart., Sir William Priestley, M.P,, 
Sir Walter Foster, Sir Dyce Duckworth, M.P., Sir Felix 
Semon, Dr. Farquharson, M.P., the Principal of King’s 
College, London, Professor Clifford Allbutt, Dr. Culling- 
worth, and Dr. Buzzard. No special invitations have been 
issued, but we are asked to state that any gentleman wishing 
to be present can obtain further particulars by applying to Dr. 
John Phillips, 68, Brook Street, Grosvenor Square, W. 








THE Croonian Lectures at the Royal College of Physicians 
of London will be given by Dr. Sidney Martin on June 14th, 
16th, 21st, and 23rd, at the College, at 5 p.m. on each day, 
The subject is the Chemical Products of Pathogenic Bacteria 
considered with special reference to Enteric Fever. 

Tue annual meeting of the Pathological Society of London 
will take place on May 17th. The list of officers proposed by 
the Council includes the names of Dr. J. F. Payne for re- 
election as President, and of Dr. H. D. Rolleston for election 
as Honorary Secretary. The new Vice-Presidents pro 
are Dr. F. C. Turner, Dr. Sims Woodhead, Mr. A. A. Bowlby, 
and Mr. Pearce Gould; and the new members of Council, 
Dr. A. E. Garrod, Dr. Herbert Hawkins, Dr. R. G. Hebb, 
Mr. W. H. Battle, Dr. Cecil F. Beadles, and Mr. F. 0 
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MEDICAL NOTES IN PARLIAMENT. 


[From Our Lossy CoRRESPONDENTS.] 

THE LOCAL GOVERNMENT (IRELAND) BILE is progressing 
somewhat slowly in Committee, and Clause 9, which provides 
for the taking over by a committee of the county council of 
the management of the lunatic asylums, occupied most of 
two days, Monday and Tuesday. The main discussion centred 
on the question whether the Local Government Board in 
Dublin or the Lord Lieutenant should be the sanctioning and 
controlling authority over the Asylums Committee. The 
Lord Lieutenant was defined as only the expression for the 
Government of Ireland, and so was eventually retained in the 
clause. There was a good deal of criticism of the Lunacy 
authorities in Dublin, and personal references to them such 
as one seldom, if ever, hears in connection with English 
officials. This is due to the fundamental difference 
in the position of the officials in the two coun- 
tries. In England all such officers are merely mem- 
pers of a department which has a_ parliamentary 
representative in the House of ( . 
the person open to criticism, for he is responsible to the 
House for the actions of his staff. In Ireland, although the 
Chief Secretary is nominally in this position, it is obvious 
that he cannot in the same degree supervise and regulate the 
work of many departments in the same minute way that the 
parliamentary heads of departments do in England, and 
consequently the permanent officials in Ireland suffer this 
direct criticism. On the whole the Bill makes fair progress, 
but as the first week of parliamentary time devoted to it has 
only dealt with eight clauses, it is quite clear that some weeks 
must elapse before the seventy odd clauses and the schedules 
will get through Committee. The Lunacy clause (the ninth) 
was passed on Tuesday, but only after Mr. Lecky had en- 
deavoured to strike it out of the Bill, in order to keep the 
charge of all lunatics under State control. He argued that 
the charge for lunatics should be an Imperial charge, and 
this financial view commended itself to some Irish members, 
He also argued that it would be better to have all the officials 
appointed by the Government, as local appointments in 
Ireland were greatly influenced by politics or religion. He 
quoted the case of one locality in which the three last doctors 
elected had all died of delirium tremens, and added that he be- 
lieved they had all been appointed on religious grounds! The 
House enjoyed this greatly, but on the division the motion of 
the member for Dublin University to leave out Clause 9 was 
rejected by 251 to 25. So the new county councils will have 
charge of the lunatics. 





THE POOR-LAW UNIONS ASSOCIATION BILL has, after a 
stormy time, passed through its Committee stage. The 
Grand Committee on Law spent two days on it, and have on 
the whole made it a better Bill. It has now been decided to 
place the new Association under the control of the Local 
Government Board; and as it is computed that ita income 
may reach thousands even under the restricted contributions 
passed by the Committee, it is desirable that there should be 
some central control over a body to be subsidised so largely 
from the rates. There wasa good deal of fear expressed in the 
Committee that the Association might be used too much to 
promote the interests of Poor-law officials. The amendments 
adopted will prevent this, as clerks to Boards of Guardians 
when sent up to represent their Boards as one of the two re- 
presentatives contemplated by the Bill will not be allowed to 
vote. The preamble of the Bill as it now stands authorises 
the Association _only to look after the common interests of 

ds of Guardians, and to discuss matters connected with 
the Poor Law and their duties as guardians of the poor. 


THE MIDWIVES REGISTRATION BILL has now practically 
no chance of passing its second reading on May 11th, or 
indeed during this session. The Duke of Devonshire, in 
answering the great deputation which waited upon him on 
Monday last, advised the promoters of the Bill to ‘rather 
Sirect their attention to proposals for a future Bill than to 
sislation in the present session.” From this it is clear that 
‘ e Government do not approve of the Bill in its present 
orm, and that they will consequently not afford any facilities 


Commons.. He ig 


to its passage. Before next session the promoters should, 
following the advice of the Lord President of the Council, try 
to come to terms with the General Medical Council and the 
pants of the medical ——— generally ; then a 
Bill to Improve the Education of Midwives will have an easy 
passage into law. 


THE PHARMACY ACTS AMENDMENT BILE has repeatedly 
had to be postponed, as the amendments down for Com- 
mittee prevent it being considered after 12 o’clock. Some 
fresh opposition to it has arisen of late from the large 
druggists, and its prospects are by no means prasrrent 
Indeed, most private members’ Bills have small chances this 
session. The Government will soon have to take the whole 
time of the House in order to pass their principal measures, 
There are still 64 clauses of the Irish Local Government Bill 
to discuss, and some 40 pages of amendments to be disposed 
of. This means that most of the time up to Whitsuntide 
will be occupied by this Bill, with the interruptions necessary 
for the Budget, which will be the first business on Monday 


next. 


POLLUTED WATER AND SOMERSET HOUSE,—The question 
asked some little time back by Mr. H. J. Wilson with refer- 
ence to an analysis made in the Government Laboratory at 
Somerset House of a specimen of water from a well at Maid- 
stone, has excited a good deal of attention. The analyst’s 
certificate was unfortunately worded, and certainly went too 
far in describing the water as ‘‘ not liable to be contamina‘ 
from the immediate neighbourhood of the well.” The liability 
strictly speaking, was beyond the competence of the analyst 
to certify. The magistrates appear to have been influenced 
by this certificate, and refused to grant an order for the com- 
pulsory closing of the well. This, in face of the recent 
epidemic at Maidstone, was a most unfortunate result, and we 
are sorry, a8 we daresay others are, that the Somerset House 
Laboratory had anything to do with the matter. The efforts 
of local authorities to promote the supply of pure water to 
their districts ought not to be frustrated by any official certifi- 
cate from a department which is not directly connected with 
Local Government. The Laboratory at Somerset House has, 
no doubt from notions of economy on the part of the Treasury, 
been allowed to be used for reference on questions of purity 
outside the scope of the Adulteration Acts, but questions of 
water analysis for public health purposes require more than 
mere chemical evidence for their satisfactory solution. We 
should be glad to see the Local Government Board authorised 
to undertake all these public health investigations. There is 
a strong feeling in many quarters that the present system is 
unsatisfactory, and that it is a penny wise and pound foolish 
policy which hesitates to equip the health department of the 
nation with the most perfect means of investigation under its 
own control. 


THE PLAGUE.—Lord George Hamilton, replying to a question ad- 
dressed to him by Sir John Leng, said that his latest information 
regarding the plague at Calcutta was dated May ist and 2nd. The 
existence of local plague cases, he regretted to say, had been placed 
beyond doubt, and instructions had been given for carrying out the pre- 
ventive precautions prescribed by the Venice Convention. Twenty-three 
cases of plague and 7 deaths occurred during the last four days of April. 
He was confident that the Government, in combating the plague at Cal- 
cutta, would give due weight to the religious sentiments of the people 
and would make every endeavour to obtain their co-operation. 


PRIVATE LUNATIC ASYLUMS.—In response to Mr. Field, who in- 
quired whether the Government intended to abolish private lunatic 
asylums, and whether, in the meantime, a more efficient system of 
inspection and reporting would be introduced, the Home Secretary said 
the question had not been specially under the consideration of the 
Government, and it was not proposed to make any change in the system 
of inspection. The Lunacy Bill, however, now before Parliament would 
give the Secretary of State and the Commissioners increased power over 
hospitals in regard to regulations and their general management. 


THE ARMY MEDICAL SERVICE.—Captain Norton put a question to 
the Under-Secretary for War a3 to whether, before employing civil practi- 
tioners in affording medical aid to the troops, every effort had in ae 
been made to obtain for that purpose the services of retired army medical 
officers, whether these were retired on pension and liable to recall, or 
retired on a gratuity, and whose names appeared in the Monthly ‘Army 
List up to December, 1897, as liable to recall. Mr. Brodrick. in reply. 
said: Every effort is being made to utilise the services of suitable ret ed 





medical officers, whether retired on gratuity or otherwise. The prefer- 
ence. however, is given to those who are in receipt of retired pay. 
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PROFESSOR SCHENCK’S RESEARCHES ON THE 


PREDETERMINATION OF SEX. 

In view of the fact that Professor Schenck’s conclusions as to 
the power of artificially determining the sex of offspring have 
served as a nine-days’ wonder to some of the lay papers, it 
seems advisable to lay before our readers a plain statement of 
his argument, taken without comment from the pamphlet 
which he has just published.’ It opens with the statement 
that it is impossible to command natural processes, but pos- 
sible by scientific means to exercise a more or less effectual 
influence upon them, in order to extract from them the best 
possible results. His essay falls into three parts—a summary 
of the writings of his predecessors, an account of his own 
researches and deductions, and finally a description of the 
method of treatment he has devised, with illustrative cases, 

In the development of an embryo the generative organs are 
at first indifferent—hermaphrodite ; in the further process of 
growth one set develops while the other atrophies. This 
tendency must be predetermined from the time of fertilisa- 
tion, for each cell formed from the ovam must have sexual 
characters, since these are not confined to the generative 
organs, but appertain to the whole body. The readiness with 
which an ovum can be fertilised depends upon its position in 
the ovary, the thickness of its envelope, etc., and these may 
also have a bearing on the question of sex. In other words, 
the predetermination may precede fertilisation, and of this 
confirmation is found in the development of bees and in the 
production of male and female flowers by plants under 
different nutritive conditions. In this connection Professor 
Schenck enunciates and discusses at considerable length the 
views of previous writers. He points out that the male sex pre- 
ponderates to a definite though slight degree in the total 
number of births, and that the sex of a child is more likely 
to be that of its older parent. He pays particular attention 
to the theory of crossed sexual heredity, by which each sex 
tends to propagate the other. Thus if the sexual power of 
the male be greater a female offspring is more likely to 
result, and vice versd. This theory is threshed out most 
thoroughly and with abundance of quotations and examples; 
in the end Professor Schenck practically accepts it,and makes 
use of it in his further work. With regard to the influence 
of environment upon sex, he quotes Robin’s statement that 
in warm climates females preponderate, in cold and unfavour- 
able males. Born also showed that 95 per cent. of artificially 
fertilised frogs’ eggs hatched out as females, this being 
an effect of nutritive conditions acting after fertilisa- 


tion. Thury’s researches are fully analysed, and are 
stated to have originally called Professor Schenck’s 
attention to the subject. Thury found that cattle 


fertilised at the beginning of’ ‘‘ heat” threw more females, at 
the end more males. This he explained by the degree of 
ripeness of the ovum, but Professor Schenck accounts for it 
on the crossed inheritance theory, the sexual power of the 
female being at its greatest at the end of the period of rut. 
This part of the work is summed up in the statement that 
the sex of offspring largely depends upon the state of nutri- 
tion of the parents, particularly that of the mother during 
pregnancy. During this period the difference between intake 
and excretion represents the food of the embryo, and hence 
requires special attention. The temperature is slightly raised 
owing to oxidation processes, which entail a considerable 
consumption of red blood corpuscles and consequent diminu- 
tion of hemoglobin. 

The second section begins with the enunciation of the fact 
observed in domestic animals and in insects that the better 
the mother is nourished the more females she produces, the 
number of males remaining practically constant. This 
influence upon the foetus in utero has received but little 
attention from the practical point of view, and Professor 
Schenck consequently set out upon a series of observations 
based on the‘theory of crossed sexual inheritance. He irst 
investigated the excreta, and particularly the carbohydrates 
of the urine. The presence of a certain amount 
of sugar, which is commonly recognisable by the 
phenyl-hydrazine test in perfectly normal individuals 


1 Einfluss auf das Geschlechtsverhiiltnis, Von Dr. Leopold Schenck, Pro- 
fessor an der k.k. Universitii; und Vorstand des Institutes fiir Embry- 
ologie in Wien. Magdeburg: Schallehn and Wolibriick. 


1898. 
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indicates incompleteness of the oxidation P 
whereby a certain quantity of heat is Jog; to te 
body. This physiological output of carbohydrate ig ip the 
male sex most marked during the period of growth ip 
between the ages of 14 and 19. In women there ig NO corre. 
sponding increase, but small quantities may appear in 
urine before and after menstruation, while Iwanoff and 
have shown that glycosuria is common in pregnant and par- 
turient women, Now the amount of sugar normally excreted 
is equal in men and women, but more significant in the latter 
owing to the lesser activity of their metabolic proceggeg, J, 


the perfect ripening of the ovum it is necessary that oxidation 


shall be perfect—that is, that no sugar shall be left unburnt, 
Where there is a remainder of unburnt sugar the ovum stand, 
a chance of being less ripe, and less well nourished. Henge 
the properties of its protoplasm are less well develo d, and 
by the theory of crossed inheritance it is more likely to pro. 
duce a female child. On the other hand, when the urine ig 


‘free from sugar the ovum can attain perfect development, ang 


give rise to male offspring. It is upon this cardinal rinciple 
that Professor Schenck’s theory is based. He holds that a 
prolonged course of appropriate nourishment both before ang 
after fertilisation will tend to the conception of male childyep 
only. 

The next question is of the means to be adopted to ensure 
this end. Ifa male child is desired, and the maternal uring 
contains no sugar, but abundance of reducing substances 
(particularly the levo-rotatory glycuronic acid) he allogs 
impregnation forthwith. If, on the other hand, sugar is 
sent, it must be removed, and the reducing substanceg jp 
creased before fecundation may take place. It is found that 
the urine of a woman pregnant with a boy contains more re 
ducing substances than that of one with a girl. We need not 
enter into the details of the diet recommended, beyond say- 
ing that it contains a large amount of proteid, which seems 
to be required by a male embryo. 

Finally Professor Schenck gives what may be called hig 
clinical results. He quotes numerous cases to show that the 
bearing of female children is associated with glycosuria, In 
such instances he recommends a diet comprising plenty of 
proteid and fat, and as little carbohydrate as can be tolerated; 
this must be taken for two or three months before and three 
months after impregnation. He gives one example in which 
six boys were born in succession under this treatment, anda 
girl immediately it was relaxed ; and others in which boys 
were born after repeated births of girls before the treatment, 
In all, out of 7 recorded cases, 6 were successful. He con 
cludes that the nutrition of the mother plays a most impot- 
tant part in the determination of sex, and that in countries 
where much flesh is consumed there is a marked preponder- 
ance of male children. This can be imitated artificially, but 
it is far more important to ensure the completeness of oxide 
tion processes in the body. As long as the combustion of the 
food is perfect, and the urine is totally free from sugar, the 
exact amount of meat consumed is of secondary importance, 
The birth of male children can thus, in certain cases, be pre- 
determined, but the voluntary production of girls is a problem 
as yet unsolved, 


THE LATE MR. ERNEST HART. 
Ata meeting of the Burmah Branch of the British Medical 


Association held at Rangoon on April 4th, 1898, it was pro 
by the Right Rev. Lord Bishop Strachan (Vice-President): 





That the Burmah Branch of the British Medical Association has leartt 


with extreme regret the demise of Mr. Ernest Hart. The members recog: ' 
nise the very important services he has rendered to the Association and 


they offer their sincere condolences to Mrs. Hart. 


This was seconded by Surgeon-Colonel D, Sinclair, 1.MS. 
(President), and carried unanimously. 


——— 











Nervous Diseases amonc Natives or Inpra.—Sargedl- 
Captain A. E. Grant, M.B, writing in the Indian Media 
Gazette, states that locomotor ataxy is not uncommon | 
Indian natives. He has also met with cases of infantile 
paralysis, pseudo-hypertrophic paralysis, progressive mle 
cular atrophy, and various muscular dystrophies, 1 af 
sclerosis, myelitis, multiple sclerosis, and all kinds. 
cerebral and peripheral nervous affections in this class. 
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REGISTRATION OF MIDWIVES. 
arthe Privy Council Office on Monday the Duke of Devon- 


shire received a deputation of supporters of the principle of 

registration of midwives. The deputation consisted of the 

representatives of many public bodies who were strongly con- 

yinced of the necessity of the training and control of mid- 

wives. It consisted of the following ladies and gentlemen: 

The Hon. A. de Tatton Egerton, M.P.; Mr. Heywood Johnstone, 

u.P.; Mr. Walter Hazell, M.P.; Mr. Charles Schwann, 

MP.; Dr. Champneys; Sir John Williams, Bart., M.D.; 

Drs. Hayward, Foote, Howard Barrett, W. Black, Culling- 

worth, G. F. Romieu, and Danford Thomas ; the Lady Balfour 

of Burleigh, Lady Mary Glyn, Mrs. Heywood Johnstone, Mrs. 

Charles Schwann, Mrs. Boulnois, Mrs. Herbert Paul, Miss 

Grant, Mrs. Schacht, Mrs. Greenwood, Mrs. Travers, Dr. 

Annie McCall (Medical Women), Miss K. Twining (Incor- 

rated Midwives Institute), Mrs. Alfred Booth (National 

Taion of Women Workers), the Hon. Mrs. Alfred Lyttelton 

(Women’s Liberal Union Association), Miss E. Shaw Lefevre 

Women’s National Liberal Association). Mrs. Buchanan 
(Women’s National Liberal Association), Mr. Hogg (Women’s 
Industrial Council), Lady Trevelyan and rs. Charles 
McLaren (Women’s Liberal Federation), Mrs. W. Rickman, 
and Mrs. Wallace Bruce. f 

The deputation was introduced to his Grace by the Right 
Honourable J. B. Batrour, M.P., who said the object of the 
Bill was to give a certain measure of security to the poorer 
classes by providing that a midwife should have a certain 
qualification. The necessity for such a measure was, he 
thought, not open to question. It had been established by 
the two reports of a Committee that there was an enormous 
mortality and a great deal of ill-health brought about by 
women of the poorer classes having only assistance which 
was unskilled and unsatisfactory. The deputation felt very 
strongly that the time was ripe for legislation, and the only 
question was, whether the Bill was to be allowed a second 
reading? There might be matters of detail fit for considera- 
tion in Committee, but he submitted that unless there were 
strong reasons which afforded an answer to the whole Bill, it 
should be allowed a second reading. It had been suggested 
that instead of registration, licensing would be a prefer- 
able term; but it rather appeared to the deputation 
that much of the criticism which had been made 
against the Bill would be more valid in the case of the 
term “licensing,” because that would seem to imply that the 

rson who received the licence started with a certain qualifi- 
cation higher than was implied by mere registration, <A 
suggestion had also been made that instead of ‘‘ midwife ” 
“midwifery nurse” should be employed. That was open to 
grave objection, because it would seem to import that the 
person was not fit to attend alone even in cases of natural 
abour, and would.suggest to the poor that they were merely 
persons who acted as assistants to a medical man. It had 
also been suggested that ‘‘roll” should be substituted for 
“register,” but that was a matter which could be dealt with 
in Committee. If it was thought a better word there would 
be no objection to its adoption. With regard to the licensing 
authority, it was thought that the function should be per- 
formed by a central body, which would secure uniformity of 
qualification, and would also tend to minimise the risk of 
local influences, which in some cases might operate not only 
b acy admission to the register easy, bat to make it 

cult. 

Dr. CHAMPNEYS said the matter was of national importance, 
forthe present condition of affairs was answerable for the 
deaths of a large number of women and children. In some 
districts from 30 to 90 per cent. of cases of labour were 
attended by midwives. The proposition that there should 
be legislation for the examination and registration of mid- 
wives had been repeatedly approved by such bodies as the 
General Medical Council, the College of Physicians, and 
Select Committees of the House of Commons. The members 
of the depu’ tion were quite prepared to answer the recent 
eriticisms © the General Medical Council, but considered it 
would be better to postpone the matter until the Bill had 
reached the Committee stage. 

Mr.G, F, Romigeu (the Coroner for West Sussex) and Mrs. 



























Boots (President of the:National Union of Women Workers) 
also laid the views of the deputation before his Grace. 

The Duke of Dzvonsuire asked whether the promoters of 
the Bill were prepared to accept what he understood to be the 
alternative suggestion of the General Medical Council, or 
whether they considered it as altogether opposed in principle 
to the Bill. ; : 

Mr. Heywoop Jounstone said they did not see any vital 
distinction between ‘‘ licence” and ‘‘ registration,” and 
between “roll” and ‘‘register,” which would make them 
object to the alterations suggested oy the General Medical 
Council, bat it was felt it must be left to the Committee 
stage. {[f on consideration the General Medical Council still 
considered licensing to be preferable to vegistration, the 
alteration would not be resisted in Committee, nor would the 
alteration of the title on the third reading. He thought the 
alteration would involve very little alteration in the clauses 
of the Bill. Further replying to his Grace, he said the Mid- 
wives Board would not necessarily be swept away by the 
alteration. The constitution of that body would be a matter 
for discussion, The promoters would undertake that if after 
discussion the critics of the Bill were not convinced of the 
advisability of retaining the word “ registration,” they would 
accept their amendments on that point. With regard to the 
suggestions of the General Medical Council, he did not think 
the House of Commons would ever pass a clause making it 
penal for a woman to carry on her practice. 

The Duke of DEVonsH1RB, in reply, said he understood that 
there was small probability of the Bill coming on, as the day 
was likely to be required for Government business. There- 
fore the proceedings of the deputation must rather have re- 
ference to any fature Bill which might be introduced than to 
any probable legislation during the present session, It would 
be extremely desirable before another Bill was introduced 
that the promoters of the measure should come to some defi- 
nite understanding with the medical profession as represented 
by the General Medical Council, because he could not help 
anticipating that the deputation still had very great diffi- 
culty before them, inasmuch as he did not understand there 
was any strong public opinion in the favour of the Bill, espe- 
cially proceeding from those most interested in the matter 
the working classes, Also, although the General Medicai 
Council had given a kind of qualified assent to it, he did not 
understand that the medical body warmly supported the 
measure. He considered it would be very desirable, before 
another measure was introduced, that the promoters 
should come to terms, at all events with the General 
Medical Council, which he conceived in matters such 
as the Bill generally represented the bulk of medical 
opinion. Even then he thought all difficulties would not be 
removed, because it was somewhat uncertain how the clause 
relating to the action of the local authorities would be 
regarded. He had consulted the Local Government Board, 
who had sent him a memorandum on the subject, in which 
one of their assistant officers expressed doubt whether 
Clause 9 would commend itself to the local sanitary authority, 
which might be taken to mean the district council. Under 
that clause the local sanitary authority was ¢o be called upon 
to appoint, and presumably to pay, the medical officer of 
health or other medical man to a post, the regulations and: 
duties which were altogether outside the control of the 
appointing authority. It was alsodoubted whether a medical 
officer of health would be eager to undertake the duties, 
unless the salary and expenses for the work were on a defi- 
nite and adequate scale. Should the proposed function be 
cast haphazard on the district councils, it would mean the 
payment of some 1,600 or 1,700 supervisors of midwives 
under conditions which would go far to ensure the post 
falling to the lowest bidder, who would generally be a private 
practitioner, and this would bring about a diversity in the 
administration of the regulations of the Central Board, and 
would entail the appointment of a staff of officers to supervise 
the supervisors appointed by the district council. With 
regard to Clause 13, which provided that the expenses of the 
prosecution should’be defrayed out of the county fund, it would 
be unworkable, as there was no county fund. It was evident, 
continued his Grace, that the measure would throw consider- 
able expense upon the local sanitary authorities, and the Bill 
would probably receive a large amount of criticism and oppc- 
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sition from that point of view. He therefore suggested that 
the Bill should be introduced in a manner which would 
obtain the support of the General Medical Council, and also 
that the promoters should enter into communication with the 
Local Government Board or the representatives of local 
authorities, in order to obviate the opposition which the 
measure in its present form was quite certain to encounter. 
Under the extremely improbable contingency of the Bill 
coming on for second reading on Wednesday, he understood 
it was the wish of the deputation that he should promise the 
> se of the Government. Of course he had to consult his 
coll es on the subject, but he thought the advice he 
should give to them would depend very materially upon 
whether he could rely that in Committee the Bill would 
be amended to meet the suggestions of the General Medical 
Council. If the promoters could promise acceptance of those 
amendments, then the House would probably be disposed to 
pass a second reading of the Bill, although it would require a 
considerable amount of consideration and amendment in 
Committee. 
The deputation, having thanked the Duke, retired. 


THe East ANGLIAN BRANCH. 

The deputation from the East Anglian Branch to the mem- 
bers of Parliament for East Anglian constituencies, arranged 
for Thursday, May sth, was given up on the announcement 
that the Bill would not come on for its second reading on 
May 11th. The amendments to have been suggested by the 


deputation were as follows: 

i. That no one should be allowed to call herself a midwife, or to carry 
on the business of a midwife, till she had either passed an examination 
in simple midwifery and midwifery nursing, or had been recommended 
for registration by three medical practitioners under whose supervision 
she had worked. 

2. That the right to the name of midwife should not be supported ky 
anything of the nature of a diploma. 

. That midwives should be bound to nurse their patients, as well as to 
attend them in the confinement. 

4. That every midwife should be required to produce each year a 
voucher from two — practitioners, under whose observation she 
has worked, certifying her continued fitness for the work of a midwife. 








ROYAL COLLEGE OF PHYSICIANS. 


THE ordinary Specoig J comitia of the College was held on 
Thursday, April 28th, Sir S. Witks, Bart., M.D., F.R.S., Pre- 
sident, in the chair. The following gentlemen were admitted 
to the Membership: Edwin Gilbert Emerson Arnold, 
M.B.Durh.; -George Bertram Hunt, M.D.Lond.; William 
Lamb, M.D.Edin.; Ernest Playfair, M.B.Lond.; Harold 
Batty Shaw, M.D., B.S.Lond. 

The Licence of the College was granted to 93 gentlemen, 33 
of whom presented themselves under the regulations of 1892, 
and only one under the regulation in force prior to 1884. 

Amongst the communications received the most important 
were (1) from the General Medical Council drawing attention 
to the results of a competition in November last for appoint- 
ments in the Medical Service of the Navy, and to deficiencies 
shown in general education. The College Licentiates com- 
pared most favourably in this latter respect with those from 
other parts of the kingdom. (2) From the Secretary of the 
Midwives Bill Gommittee and the Secretary of the British 
Medical Association, enclosing a copy of a proposed ‘* Mid- 
ewifery Nurses Bill.” Both were referred to a committee 
appointed on a former occasion, of whom Sir W. Priestley, 
Drs. Playfair, Champneys, and Black, and Sir R. Douglas 
Powell remained, the names of Drs. Dickinson, Frederick 
Taylor, and Duffin being added. (3) From the Dean of the 
Medical School at Guy’s Hospital, forwarding a resolution 
adopted at a meeting of teachers, to the effect that ‘changes 
in the curriculum should not be made without consulting the 
teachers. 

Drs. Poore and Corfield were nominated as delegates to the 
Congress of the Sanitary Institute, to be held at Birmingham 
in September. 

The following Members were, upon the nomination of the 
Council, elected Fellows: William Richard Huggard, M.D. 
R.U.1.; Oswald Auchinleck Browne, M.D.Camb.; Charles 
Joseph Arkle, M.D.Lond.; Joseph Wiglesworth, M.D.Lond. ; 
William Bramwell Ransom, M.D.Lond.; Frederick Parkes 
Weber, M.D.Camb.; Harry Johnstone Campbell, M.D.Lond.; 
Horace George Turney, M.D.Oxford; George Redmayne 
Murray, M.D,Camb.; Arthur Newsholme, M.D.Lond,; Ben- 
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jamin Arthur Whitelegge, M.D.Lond.; John Francig 
kingame Tatham, M.D.Dub. Wal 

On the motion of Dr. Moore, seconded by Dr, Livery, 
reports of the Committee of Management were H 
recommending that the Harris Institute, Preston; the i 
cers’ School, Holborn, and Winchester College be added t, 
the list of recognised places of instruction in chem 
physics, and practical chemistry; that the course of ; 
tory instruction at the Technical School, Brighton, be 
nised as fulfilling the requirements of the regulations for tie 
Diploma in Public Health; and that the Borough Fever 
Hospital, Brighton, be added to the list of recogniseg fever 
hospitals. 

Dr. Norman Moore then moved, and Dr. Grr seconded, 
the adoption of a further portion of the report of the Com. 
mittee of Management, to the following effect : 

The existing regulations with regard to instruction in Chemistry 
Physics, Practical Chemistry, and Biology had been drawn up with the 
‘intention that the student should complete these subjects as far a5 
possible before entrance on the professional course proper, and w 
registered as a medical student or not before commencing their study, he 
would still have five years’ professional study to complete after entra; 
at a recognised medical school after passing in these subjects, whereas jf 
the student entered at a recognised medical school immediately 
passing his preliminary examination, the first of his five years could be 
devoted to these subjects. To remedy this the Committee of M: 
proposed that the regulation should be so altered that the first of theses 
years may be spent in obtaining instruction in these subjects, either ata 
recognised institution or at a recognised medical school, ang 
that the candidate be required to spend four winter and four summer 
sessions from the date of passing Parts I and III of the First Examination 
at a recognised medical school and hospital before entrance to the 
examinations in Medicine and Surgery. — 

Dr. Lee was doubtful of the wisdom of the proposal, and 
it was especially undesirable that the teaching in Biology 
should be entrusted to others than teachers at the medieal 
schools; it ought not to be separated from Anatomy and 
Physiology. He reminded the College that the General 
Medical Council would antedate a student’s entrance, which 
removed much of the hardship. 

Dr. Payne observed that if the scheme were accepted, one 
of the five years of the curriculum would be spent elsewhere 
than at a recognised medical school. Probably these subjects 
could be studied quite as well at some of the recognised 
institutions as at the medical schools, for example, at the 
universities and university colleges, and the public schools 
were perhaps as satisfactory; but there were others, the 
technical schools, for instance, which looked at science in its 
technical aspects. Because they were recognised at South 
Kensington it did not follow that the College should 
nise them; the higher grade Board schools were, in his 
opinion, not suitable for taking an integral part in medical 
education. He thought it was a very rigorous requirement 
that the student was not allowed to commence the study of 
Anatomy before passing Part I. He concluded by moving an 
amendment that before agreeing to the resolution the list of 
recognised institutions should be revised. 

Dr. Pyr-Smitu seconded the amendment. } 

The PRrEsIpENT said that this was a large question, and one 
in respect of which there was room for much difference of 
opinion. There was no doubt that it had already been 
decided that all practical work should be done after registra 
tion, but this had been tried and substantially had failed, 
and that was why the question had come up again. 


Dr. E. Liveine pointed out that the proposal was quite in, 


accord with the requirements of the General Medical Council. 
He was strongly in favour of the continued recognition of the 
higher grade schools.’ : 

r. COUPLAND asked whether boys at school could be regis- 
tered as medical students befere commencing the study oi 
chemistry. 

Dr. Moore denied the existence of any tendency to down 
ward competition which Dr. Payne saw in this scheme; they 
were but following the example of the Scottish universities 
and also those of London and Oxford. The list of recogn! 
institutions had been prepared with great care ; each one 
been proposed to the College in a separate report; In many 
instances the school had been visited and the laboratory 
inspected by a member of the Committee, and only recom 
mended to this College when the laboratory was properly 
equipped and the teachers competent. 
willing to accept Dr. Payne’s amendment. 

The farther consideration was adjourned to May 12th. 
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 — 
ROYAL COLLEGE OF SURGEONS OF ENGLAND. 


ExTRAORDINARY CouNcIL, MAy 4TH, 1898. 
Sir WiLt1aM Mac Cormac, President, in the Chair. 
minutes of the quarterly Council on April 14th were 
read and confirmed. 

‘Admission of a Fellow.—Mr. C. 8. Tomes, F.R.S., was ad- 
mitted a Fellow of the College. 

Practitioners in Italy.—A letter was read from the Secretary 
of State for Foreign Affairs, enclosing a copy of a despatch 
from Her Majesty’s Ambassador at Rome reporting that the 
Italian Government do not contemplate making any change 
in existing laws with respect to the status of foreign practi- 
tioners in Italy. ; : . ; 

Midwives Registration Bill.—The Council considered the 
report of the General Medical Council on the above,’ and 
adopted this report with the exception of Clause 6, and a 
yerbal change in Clause 9, where they recommended the use 
of the word *‘ nursing ” in place of ‘‘ after-care.” : 

It was resolved that Mr. Rowland Humphreys be informed 
of the decision of the Council of the Royal College of Sur- 


ns. 
Corporation Duty.—A_ letter was read from Mr. Ernest J. 
Wilde, the solicitor of the College, reporting that the claim of 
the College for exemption from Corporation Duty was heard 
on April 28th and 29th, before Mr. Justice Wright and 
Mr. Justice Channell, and that they gave judgment in favour 
of the Crown, except as regards the Conservator’s House, 
which they considered to be exempt from duty, this partial 
success relieving the College from having to pay the costs of 
the Crown. The Council will consider the question of appeal 
at its meeting next week. 











ACADEMY NOTES. 


Ir is impossible to deny that the Royal Academy has lately 
lost a little of its former hold on secial attention. This was 
specially noticeable last year when a commonplace collection 
of pictures, badly hung, co-operated with the loss of the two 
most prominent leaders of British art to make a dull impres- 
sion on the public mind, and a considerable reduction in the 
annual receipts. We are therefore all the more happy to be 
able to congratulate the authorities of Burlington House on 
the more cheerful prospects of the coming season. Art seems 
to have resumed its old place as a leading conversa- 
tional topic, and the verdict both of the general public 
and of those more authoritative persons who claim under the 
name of critics the right to guide our taste, is that the pre- 
sent show far excels in brilliancy and interest its immediate 
predecessors, and is well worthy of careful study; and we do 
not think that we shall offend national patriotism when we 
ehgpo part of the credit of this revival to the two bril- 
lant Americans who have placed their genius at our dis- 
posal. It has not-yet been found necessary to place a rail in 
front of Abbey’s ‘‘ King Lear,” but the daily crowds who 
gather four and five deep in front of this able and attractive 
work show that the public taste is generally tolerably sound, 
and that a really good thing in painting, as in everything 
else, will never lack appreciation; and Sargent’s dexterous 
and sparkling portraits, dashed upon the canvas with superb 
aadacity and almost palpitating with vigorous and cha- 
racteristic life, show what can be done by the infusion of 
strong and enthusiastic personality into the occasionally too 
solid flesh of the ordinary sitter. 

Herkomer is also in great foree this year, and Orchardson 
Telgns supreme in his two principal works. The old Scotch 
lady, with her combined look of patient and almost resigned 
dignity, contrasts sharply with her neighbour, the late 
Speaker, sitting ‘‘on the pounce,” with the ‘‘ Order, order! ” 
face so familiar to members of the House of Commons, and 
by which we understand that he specially desired to be 
handed down to posterity. As long as works of this forcible 
yet simple power continue to be produced the British school 
may defy competition. 

Yet wholesome rivalry from across the Channel is not 
wanting. Carolus Duran has sent from his Paris studio two 
beautiful specimens of his assured and skilful mastery over 


1See BRITISH MEDICAL JOURNAL, April 16th, p. 1037. 








the difficulties of flesh tints and fashionable clothes, and 
Bonnat and Constant make good their claim to rank high in 
their respective lines. i 

Space does not allow us to go into any detailed examination 
of the ME sary ee of the year,” but we should like to thank 
the Hanging Committee for the admirable way in which they 
have done their work. Not only is the general effect of the 
show excellent, but each individual item is placed where it 
can be seen to the best advantage, and amid surroundings 
which enhance rather than impair such qualities as it may 
possess. 

It is therefore a real pleasure to go round the rooms to 
renew the acquaintance of old friends and be introduced to 
new, and coming out of the dust and bustle of London streets, 
it is refreshing to feel the spray of Peter Graham’s matchless 
waves cooling the air, to sun ourselves beneath MacWhirter’s 
blue skies, and to ramble with more or less poetic feeling 
through woods and over moors by the side of David Murray 
and Alfred East and Parsons. 

Students of longevity cannot fail to note with satisfaction 
the undimmed eye and unfailing hand with which Sidney 
Cooper, at the age of 95, continues to ply his brush in his 
much-loved Canterbury meadows, and how Watts and Hook 
show that the term of octogenarian is compatible with the 
Sp — of the great powers which are the admiration 
of us all. 

It is remarkable how completely matters medical have been 
ignored in our present Academy; not a single sick child or 
convalescent girl, or dying veteran appeals to the sentiment 
of the tender-hearted; and whilst mayors and J.P.’s in 
every variety of ceremonial costume beam blandly on us 
from every wall, only two doctors—Anderson Critchett and 
Pickering Pick—have been called upon to endure the com- 
bined ordeal of sitting and hanging. Finally, no member of 
our profession has contributed anything this year. Sir 
Henry Thompson has apparently forsaken for the astronomical 
laboratory the studio from which so many excellent works used 
toemerge; and SirSeymour Haden’ssight no longer enables him 
to practise the delightful art in which he formerly excelled. 

ut there is much artistic talent secluded behind brass 
plates in all parts of London, and we hope to see it coming 
into the open at some future time, and showing that the keen 
eye and sure hand of our professional brethren can turn itself 
to something even more interesting than handling the 
stethoscope and scalpel. 





THE PLAGUE IN THE EAST. 


Calcutta.—For the moment all interest in the plague is 
centred in the threatened outbreak in Calcutta. The actual 
records are, that, up to May 1st, there had occurred in Cal- 
cutta 26 cases of plague and 12 deaths. The first assumption 
was that rats had brought the infection; this was based upon 
the fact that large numbers of dead rats had been found in 
the railway and steamship godowns (goods sheds). Since 
then opinion has veered round to the belief that the infec- 
tion can be traced to a passenger from Bombay. It is well 
nigh an impossible task to trace the source of contagion with 
a frontier so wide as that of Bengal; but no doubt the most 
serious news is that rats are dying of plague in Calcutta. If 
the statement is true, there is every probability that plague 
will lay serious hold of the city. Patients with plague have 
been imported before and no spread resulted, but it is almost 
established as a principle that wherever rats die in numbers 
plague has come to stay. On May 2nd, 2 fresh cases were re- 
ported and 1 death, that of a European. From Calcutta there 
has been an enormous exodus, estimated at 250,000 people. 
The bulk of those flying from the city are women and 
children—owing, it is believed, to the fear of segregation. 
Telegrams of May 3rd state that the panic has subsided con- 
siderably and the exodus has abated, owing probably to the 
assurance given by the Lieutenant-Governor that the plague 
rules to be enforced would not be so stringent as those in 
Bombay. The same officer announced that, with the aid of 
the hot weather and the sanitary rules Ep gare he had 
every reason to hope the disease would be stamped out 
quickly. Inoculation by Professor Haffkine’s serum is being 
strongly recommended, and as an indueement to people to 
adopt the treatment the Governor has declared t at, even 
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should pane break out in any family, everyone of which had | adopted in well-defined cases of non-crimina] habitual 
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been inoculated, the person attacked would not be removed 
to hospital. In no case would husband and wife be sepa- 
rated, and every respect would be shown to the purdah sys- 
tem. To those familiar with Calcutta the advent of plague 
is appalling. The slight fall to the sea renders drainage at 
all times imperfect. Although 100 miles up the Hooghly 
the city is but little above the sea level. ‘'Sewage-logged ” 
has been the epithet applied to this city, and Nature well 
nigh defies sanitary efforts. The smells of Calcutta streets, 
even in the better quarters, are proverbial; this may arise 
from the drains, but much more is it due to the enormous 
traffic in the streets. Cattle, not horses, are principally used 
as draft animals, and the fouling of the streets is thus much 
increased. The natives in Calcutta also are a much more 
dangerous element than in any other Indian city. Should 
the hot weather assist in abating the epidemic for the time, 
it is more than likely that the return of the autumn will see 
its revival. } ' 

Bombay.—The number of cases of plague in Bombay is 
diminishing satisfactcrily, and by the end of the month we 
hope to hear that they have been reduced to a minimum. We 
would, however, urge upon the Bombay authorities that their 
efforts at sanitation must in no way relax. With the example 
of Hong Kong before them, where plague is again prevaient 
in what seems an endemic form, it is to be hoped that every 
effort of perfecting sanitation will be made in order to lessen 
the chance of recurrence. 

Karachi.—The plague in this city seems to be kept well 
in hand, and it has as yet attained no great hold on the 
district. 

Jeddah.—The news from this port is considered to be so 
satisfactory that the pilgrims are being allowed to return, 
and the isolation scheme has been discarded. 

Hong Kong.—The plague has been much more serious in 
Hong Kong than we had gathered from the official statements. 
Not that there has been any attempt at concealment, for the 
authorities have at this port always, in the most straight- 
forward manner, announced the state of the public health. 
Plague, however, has ceased to be the scare it was, and the 
public have come to regard it with equanimity. Up to May 
1st there have been 609 cases of plague in the colony, esti- 
mating from January 1st, 1898. 

Algiers.—It is in no spirit of alarm that we draw attention 
to the statement in the public papers that 45 cases of 
‘‘ typhus ” have occurred in Algiers. Typhus, we know, is not 
an unheard-of disease in Oriental cities, but if it is true that 
‘‘ plague is the typhus of the tropics,” it behoves the authori- 
ties to keep a strict watch on such outbreaks. Plague not so 
long ago visited the northern shores of the African coast. 








THE GOVERNMENT INEBRIATES BILL. 


A SPECIAL meeting of the Inebriates Legislation Committee of 
the British Medical Association, to consider the Habitual 
Inebriates Bill recently brought forward by the Home Secre- 
tary, was held on May 3rd. Representatives’ from the 
Council of the Society for the Study of Inebriety, and the 
Homes for Inebriates Association, were also present, and the 
meeting resolved itself into a conference, presided over by 
Dr. Norman Kerr. Several members of Parliament took part 
in the proceedings. 

After a careful consideration of the Bill, three resolutions 
were agreed to. The first warmly thanked the Home 
Secretary and the Government for the proposal to establish 
State inebriate reformatories and certified inebriate reforma- 
tories (the latter on the application of county or borough 
councils, aided by local funds) for the reformative treatment 
of criminal inebriates. 

The second resolution, while approving of the above and 
other practical improvements on existing legislation, sug- 
gested the attestation by one justice only (instead of two 
justices as at present) in the case of voluntary applications 
for admission into licensed retreats, to remove a formidable 
barrier in the way of voluntary application. 

The third resolution expressed the opinion that the useful- 
ness of the Bill would be enormously enhanced if, with all due 
safeguarding of individual liberty, compulsory dealing were 





It was, however, the unanimous opinion of aj] 
that the Bill as it stands is so valuable, as initiati 
revolution in the judicial treatment of criminal ine} 
that no step should be taken or amendment insigteg op 
which would in the slightest degree imperil the pagga of 
Sir Matthew White Ridley’s Bill through the House % 
Parliament. There can be little doubt, from the tone of the 
conference, that the Government Bill will have the warm 
support of the medical profession. 








THE COMING MEETING OF THE BRITIsq 
ASSOCIATION IN BRISTOL. 


[FROM OUR SPECIAL CORRESPONDENT.] 


THE preparations for the visit of the British Association, 
which will meet in this city from September 7th to 14th, are 
forming themselves into shape. The latest published list of 
subscriptions shows that over 43,400 has been promised 80 
that the executive need not fear being short of the prime 
necessity that makes such a visit a success, The Victorig 
Rooms, which were used forasimilar purpose during the visit 
of the British Medical Association, are to be fitted up for the 
reception room, with the difference that the large hall wil 
be used for that purpose and the small hall as the gentlemen’s 
emoking room. The sectional meetings will be held in the 
school room of the Victoria Chapel—where Mr. Greig Smith 
gave the address on surgery—the Fine Arts Academy, the 
museum lecture room, University College, the Blind Asylum 
Hall, the Hannah More Hall, the Merchant Venturers’ Tech- 
nical College, and the Park Place Schoole. The Drill Hall 
will be fitted up as a lounging room, a band (the Royal Horse 
Artillery) provided, and various objects of interest shown; 
this will be open to all members and associates of the Aggo- 
ciation free during the afternoon, but in the evening the hall 
will be open to the public at acharge. At present it is not 
quite decided where luncheons will be served, but it is pro- 
bable that two places will be in use, a temporary erection 
near the reception roem and in the premises of the late Salis. 
bury Club. 

The president’s address and the lectures will be given in 
the Colston Hall, as will also be the soirée given by the 
General Committee. The other soirée will be given in the 
buildings and grounds of Clifton College on the invitation of 
the Bishop of Hereford, the headmaster, and Mrs. Glazebrook. 
This affords a fine place for such a function provided the 
weather is fine, as the cricket ground will be available for 
promenade and will be lighted with electric light. 

In the Zoological Gardens will be a biological exhibition at 
which many objects of great scientific interest will be shown. 
Arrangements have been made with the authorities of the 
Marine Biological Station at Plymouth to show some of their 
most interesting tanks. 

A large number of excursions have been arranged to various 
places of interest—namely, Wells, Glastonbury, and the lake 
villages, Cheddar Cliffs and Caves; Bath, where the corpora- 
tion will show the magnificent baths recently opened; Brad- 
ford-on-Avon with its Saxon church and Norman bridge 
Tortworth, on the invitation of Lord Ducie; possibly Sali 
bury and Stonehenge; the works at Swindon; the docks at 
Avonmouth, with a trip down the river to visit the Channel 
Fleet, if the Admiralty will allow it to come; and many 
others of interest to geologists, engineers, and botanists. A 
new feature will be introduced in short bicycle Tides per- 
sonally conducted to many of the Roman or British camps 
around Bristol. 

The literature usually distributed is in a forward state, and 
the handbook will, it is hoped, be the most complete ever 
given out at a meeting of the Association. The articles are 
now all in the printer’s hands. 

Kight gentlemen have kindly conseted to give garden 
parties, and the Clifton College masters will entertain a large 
party on September 12th. The invitations. issued some 


| month or two ago, have been largely responded to, and many 


foreigners from the Continent are expected, as well a8 & 


, strong contingent of scientific men from the Dominion. 





; During the week the International Conference on Terres 











ee es o> he 


amet ae et ee | ee ee eee ee ee ee ee eee, oo ee og ae oe 








BFeeost®i8 E 


~-cteTrBaeara 


Te Tv seeP 


_ —-S. e~ swe ee OS OD SS 









_ May 7. 1898.] 


THE OPEN-AIR TREATMENT OF PHTHISIS. 





FRR JounmaL 1229 














Magnetism and Atmospheric Electricity will hold its meet- 
ings in association with Section A (Mathematics and Physi- 
eal Science). There will be no Section I (Physiology), as the 
international meeting will be held at Cambridge ouly a short 
time previous. 





A REPORT ON 
THE OPEN-AIR TREATMENT OF PHTHISIS IN 
SANATORIA. 


II. 
OTHER SANATORIA IN GERMANY. 

Tere are other sanatoria in Germany in which open-air 
methods are employed to a greater or less extent. 
There are, for instance, three sanatoria at Goebersdorf, in 
Silesia The oldest is the one named after Dr. Brehmer. 
Through tickets can be booked to Dresden, and thence on 
to Dattersbach, which is close to Goebersdorf. Dr. Brehmer’s 
sanatorium at Goebersdorf is situated on a plateau 600 metres 
above the sea level; it was founded in 1859. The establish- 
ment consists of several cottages lying ina large park, and 
surrounded with beautiful scenery and pine forests. There 
is accommodation for 400 people. The entire family are able 
to live with the patient in the same house if they choose. 
The rooms face south, but it would appear are insufticiently 
ventilated, and have not an adequate amount of air space. 
Open-air treatment with moderate exercise is advised. In 
bad weather people sit in a large winter garden. The cases 
with high temperature are not allowed exercise. The hydro- 
therapeutic treatment is under direct medical supervision. 
It is usual for patients to have a tepid douche after walking, 
and then a coo] pack for about halfan hour. There are five 
meals during the day; the patients are encouraged to eat as 
much as possible. One litre of milk is supplied extra to each 
patient daily. 

Falkenstein Sanatorium founded 1876, consists of one large 
building situated on a plateau 400 metres above the sea, and 
accommodating 200 patients. Protection from the north wind 
is afforded by a range of mountains. The sanatorium faces 
south-west. The climate is mild, the air is dry, and fogs are 
practically unknown. The treatment commences at 7 A.M., 
the entire body is rubbed with a dry towel. Breakfast is 
served at 8am ,and after this the patients are obliged to 
take exercise in the forest till 1 p.m., when the chief meal of 
the day is served. Two hours rest after the midday meal is 
insisted on, and, after this, the open-air treatment is resumed 
till 7.30 p.M., when supper is provided. The patients go to 


bed at 10 P.M, 


SWITZERLAND. 

Montana isa hotel situated inthe Canton Valais in Switzer- 
land, three miles from Sierre. Passengers can be booked 
through from London to Sierre; the rest of the journey is 
accomplished by diligence. ‘he hotel is situated in one of 
the most beautiful spots in Switzerland; it is 1,51 metres 
above the sea level, and has a view extending for miles over 
mountain ranges. In the immediate neighbourhood are 
several small lakes. The hotel lies in a park extending for 
more than four kilometres, and faces south and south-west. 
Protection from the north and north-east winds is afforded 
by the neighbouring mountains. A great characteristic 
feature of Montana is the calm air. Beautiful grassy slopes 
extend from the front of the hotel down towards the Rhone 
Valley. A large pine forest is situated on the east side of 
the hotel. There is accommodation for 80 people, and other 
diseases besides tuberculosis are treated. Recent cases of 
bronchitis are said to do very well. The usual hygienic 
tales are carried out, but there is no special system of anti- 
septics, ete. The hotel is open all the yearround. The open- 
air treatment is carried out in much the same manner as in 
other sanatoria. No special mention is made of the treat- 
ment of fever cases. There is no special line of treatment 
with regard to food; there are three meals in the day, and 
patients are encouraged to eat as much as possible. A good 
deal is done for the amusement and recreation of the pa- 
tients. Lawn tennis and croquet are played in the summer, 
whilst the winter amusement consists in skating. The in- 
door amusements include acting and music. 

Leysin Sanatorium is situated on a plateau, 1,450 metres 








above sea leve], not far from the Lake of Geneva, in Switzer- 
land. Through tickets can be obtained as far as Aigle, which 
is close to Leysin. The ascent has to be made by diligence. 
Tne sanatorium was constructed on the plan of Falkenstein ; 
it is 3co metres above the village of Leysin, and overlooks 
the Rhone valley; « large pine forest may almost be said to 
surround it, and a mouotain ridge shelters it from the north 
wind. The sanatorium consists of one large building fivestoreys 
high, and can accommodate 80 people. Nearly all the 
rooms face south or south-west. uch attention has been 
given to ventilation so as to render it possible to pass a suffi- 
eient current of air through the rooms without keeping the 
windows open. This plan, if carefully worked, will doubtless 
add to the general comfort of the patients. The rooms are 
kept clean, but no special antiseptic precautions are men- 
tioned. There is a large dining room, restaurant, billiard 
room, and entertainment hall, also a large winter garden 
built for stormy weather, a gymnasium, with bath and douche 
rooms. No special line of treatment is adopted; the patient 
is advised to keep in the open air all day and to eat as much 
as possible; alcohol is not forbidden. The climate is not so 
cold as Davos. There is very little wind, and the soil is dry 
and porous. Patients are admitted all the year round, A 
physician lives in the sanatorium. 


FRANCE. 

For some time past the French have felt the need of a more 
scientific method for treating cases of phthisis, particularly 
amongst the poorer classes. The subject of sanatoria has 
only lately received serious attention, and this has been 
almost entirely due to the energy and enterprise of Dr. 
Samuel Bernheim. It is only two years ago since the first 
sanatoria were erected on French soil. The cause of this 
delay is difficult to understand, particularly when one thinks 
of the many ideal spots which exist in many parts of France ; 
the most noteworthy would be the mountain range of 
Auvergne, and also along the Mediterranean coast. Dr. 
Bernheim was much influenced in his choice of a plan for 
an ideal sanatorium by the studies of M. van Pelt, then a 
student of l’Ecole des Beaux Arts. 

In 1896 Dr. Bernheim published‘! an_ illustrated 
plan of two sanatoria which were the- firat to be 
erected in France. One is situated at Ardes, near 
Clermont Ferrand (Puy de Ddme); the other is on 
Mount Pacanaglia, close to Nice (Maritime Alps). The plan 
of construction in both is almost identical, and bears a close 
resemblance to some of the German sanatoria. The situa- 
tions chosen are said to be remarkably beautiful, as regards 
both the immediate vicinity of the sanatorium and the 
surrounding neighbourhood. The entire building and garden 
occupy a space of 2,500 square metres ; the usual pine forest 
is situated close by. The sanatorium consists of a cen- 
tral building facing south, and two side wings, the 
one facing east and the other west. The central 
building contains a large dining-room, sitting-rooms 
billiard and concert rooms. On the first and secon 
storeys there are 80 single bedrooms for patients; they are 
spacious, well-ventilated apartments. The side wings con- 
tain rooms for 40 patients in each. Large open-air shelters 
are provided for those who are not able to walk about, A 
special department for hydrotherapeutics has been instituted. 
There are no special rales as regards diet and no special drug 
treatment. The whole building is kept as clean as possible. 
ae or furniture that harbour dust are dispensed 
with. 

Russia. 

Dr. Unterberger, Senior Physician to the Military Hospital 
in Zarskoje-Sselo, near St. Petersburg, has instituted what he 
cails a ‘‘house sanatorium” attached to the Military Hospital. 
The sanatorium was started in 1895,and has on the whole 
worked well. He merely selected cases of phthisis 
from the general wards and put them under more favourable 
conditions—that is to say, in large, well-ventilated wards 
facing south, in which he placed pine trees. Besides tho- 
roughly cleansing the rooms no syecial antiseptic (measures 
were taken. The supply of food was more )Jiberal than the 
usual hospital diet, but otherwise no special treatment was 
adopted. 





1 Indépendance Médicale, March asth, 189¢. 
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Dr. F. Rurenacot Watters (Welbeck Street, W.) writes: 
I was glad to see your article on the open-air treatment of 
consumptives in sanatoria, the importance of which is not 
yet sufficiently appreciated, but which is likely enormously 
to diminish the mortality from consumption in this country. 
As I have paid considerable attention to the subject for some 
time past, I may perhaps be allowed to point out a few slips 
in your excellent description of some of the foreign sanatoria. 
Your second paragraph gives the impression that all the 
German and American sanatoria are confined to consump- 
tives, and that no sanatoria exist elsewhere which are in- 
tended exclusively for such patients. This, as the writer of 
your article probably knows, is not quite correct. Segrega- 
tion and grouping of the patients are observed in the Adiron- 
k, Loomis, Nordrach, and Reiboldsgriin sanatoria, but 
not in some of the other German and American institutions. 
The Adirondacks Sanatorium is stated to be 2,000 feet above 
the sea level; this should be 1,780 feet ; and it can accommo- 
date 94, not 90 patients. It is, of course, a slip of the pen to 
say that cod-liver oil is given to increase the appetite. At 
Hohenhonnef the accommodation is now, I believe, larger 
than is stated. When I was there a year ago separate houses 
were being built for the chief medical officer and the 
managing director, which would set free some nine or ten 
more rooms for patients. Owing to the divergence of the 
wings, a few of the patients’ rooms have an easterly aspect, 
but are well sheltered by the neighbouring pine wood. The 
area of ground belonging to the sanatorium should be 
40 hectares (98? acres), not 40 acres. In the description of 
Nordrach Sanatorium, Gleugenbach should be Gengenbach. 
You are doing a great service in calling attention to the 
methods of sanatorium treatment. As Professor v. Leyden 
recently said, ‘‘ The possibility of treatment outside a sana- 
torium with equally good results cannot be denied, but it 
requires much more prolonged rest and much more time on 
the part of the physician, and has by no means so certain a 
result. In any case, 1 regard it as a great advantage if the 
patient can spend once or twice a period of several weeks or 
months in a good sanatorium.” 








SPECIAL CORRESPONDENCE. 


PARIS. 

The Paris Water Supply.— Wet Nurses and Contagious Diseases. 
—The Proposed ‘‘ Order of Medical Men.” —The Notification of 
Leprosy in Algiers.—General News. 

ALTHOUGH according to statistics the potable water supply of 

Paris ranks second among the capitals of Europe, and 

thirteenth among the capitals of the whole world, no one 

has ever attempted to deny that after a dry winter or hot 
summer the supply of drinking water falls short of the quantity 
required. In order to remedy this a commission of eminent 
engineers was appointed a few months ago to study plans for 
supplying not only Paris but the entire Seine Department 
with a sufficient supply of potable water. The prefectoral 

Administration was obliged to draw up a plan capable of 

immediately supplying sufficient drinking water for the wants 

of the Parisian population. M. Ambroise Rendu has com- 
=e the report which the Municipal,Council commissioned 

im to make, and he states that the Paris water supply is at 
the rate of 220 litres per head, of which 124 are potable and 
96 are river water. Among the 84,000 houses on the outskirts 
of Paris, 10,000 (accommodating 200,000 inhabitants) are not 
supplied with water by the city of Paris; they draw the 
water which they require from public fountains. In two 
yuare, by bringing into the Paris water supply water from the 

ing and Lunan rivers, 50,000 litres will be added to it; 

150,000 litres more are necessary in order to guarantee a 

supply of 120 litres of potable water to each inhabitant. M. 

Ambroise Rendu proposes to utilise 50,000 litres of spring 

water in the Paris environs, choosing those regions where the 

population will suffer the least from this monopolisation. 

Dr. Duvernet, medieal inspector of wet nurses at the 
Police Prefecture, considers that the law for the protection of 
infant life is not observed in a way calculated to prevent the 
transmission of contagious illnesses. The children of the 








SS 
wet nurses are not examined. These infants are a gourgs of 
danger to the others reared at the wet nurses’ houses 
habit of wet nurses suckling their children at the 
offices for wet nurses is an additional reason for exactip ‘thet 
the wet nurses’ certificates should be delivered only 
their own offspring has been examined and Pronounced to be 
healthy. 

The proposition that an ‘‘order of medical men” be 
organised, made by Dr. Lassalle, of the Gironde 
ment, last year, may be considered as definitivel rejected, 
The report drawn up by Dr. Thibierge, and read at the general 
meeting of the Seine Medical Society, is entirely opposed 
the creation of such an order for judging or deciding questions 
of medical ethics. All the members present at the meeting 
endorsed the views expressed in the report. The de 
mental societies have also shown themselves unfavourable to 
the proposed order. . 

Acting on M. Proust’s report concerning leprosy, the Sanj. 
tary Council has decided that this disease in Algeria shall be 
inscribed on the list of diseases which may be notified with. 
out violation of professional secrecy. M. Hallopeau declares 
that a similar measure is desirable in France. He has treated 
during the last six months twenty lepers, of whom one-half 
were of French nationality. M. Proust and Profeggor 
Brouardel observed that M. Hallopeau’s proposition requires 
careful investigation before it is adopted by the Health Com. 
mission. 

The visit of the President of the Republic to the Nice 
Military Hospital will result in a new one being built a little 
outside the the town. The existing hospital is, according to 
the health officers, sc insanitary that they hesitate to send to 
it men with slight illnesses, fearing they may contract some 
serious malady. The Civil Hospital was also visited by the 
President and a boys and girls’ asylum for orphans, This 
establishment has been generously endowed, and is admirably 
organised. ’ . 

At Ambuhimalaza, Madagascar, a native medical man has 
founded a hospital for his compatriots. It is the second 
hospital provided by private generosity among the Hovas, 


BERLIN. 


Aseptic Surgery and the Law.—The Stamping Out of Diseases in 
Cattle.—A New Municipal Hospital for Berlin. 
It is now about a year since Professor Seidel, chief surgeon of 
the Brunswick Hospital, committed suicide under sad circum- 
stances which gave rise to much comment in the medical 
world. It became known that Seidel’s assistants, dissatisfied 
with his methods, had addressed a written complaint to the 





Brunswick Ministry, in which they charged him with neglect- - 


ing antiseptic and aseptic precautions, and especially with 
having caused the death of a patient by operating with an 
imperfectly healed furuncle on his finger. On receiving 
this letter the Brunswick Ministry sent for Professor Seidel 
informed him of the charges made by his assistants, and sai 
that an inquiry would at once be instituted which they hoped 
would entirely clear him, but that in the meantime they 

decided to suspend him from his functions temporarily. 
Professor Seidel, who like many brilliant and hardworked 
surgeons was of a nervous and excitable temperament, com- 
mitted suicide next day, leaving behind him letters in which 
he said that though he was innocent, the suspension from his 
office was a disgrace which he could not survive, and imploring 
his family and friends to clear his name. This duty was under- 
taken by his two brothers, who submitted the case to 
Professor von Bergmann, of Berlin, as the President 
of the German Surgical Society, and published his 
reply, in which he vehemently defended Professor Seidel, 
and condemned the behaviour of the assistants. Thereupon 
the brothers published other letters and papers bearing on 
the subject, and accused the assistants of having caused the 
death of Professor Seidel by underhand and undeserved 
denunciations. A lawsuit for libel followed, which was h 

a fortnight ago, and which—after occupying several days— 
terminated ina verdict for the brothers of Professor Seidel, 
who, the Court found, had acted not improperly in the 
defence of the interests and good name of their late brother. 
The costs of the case were laid on the State. The chief 
interest of the lawsuit—from a medical point of view—was 
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gndoubtedly the evidence of Professor v. Bergmann, which 
he gave in favour of the late Professor Seidel, and against the 
aasistante, with such vehemence that the judge intervened 
more than once, warning him to beware of using injurious 
expressions. Bergmann said it was his decided conviction 
that the problems of asepsis and antisepsis in surgery were 
as yet by no means scientifically solved ; that the most dis- 
tinguished surgeons were very much at variance on the sub- 
‘ect, He quoted the memorable ‘‘ glove controversy” of this 
year’s Surgical Congress, which showed that one and the same 
method was considered by some authorities a decided 
improvement in asepsis, and by others extremely dangerous, 
go that it was absurd to denounce a surgeon for not observing 
the precautions of certain modern methods. 

In the course of a debate in the Prussian Diet on the sub- 
‘ect of more stringent measures for stamping out cattle 
diseases, Professor Virchow gave it as his opinion that no 
gure prophylactic remedies against cattle diseases had hitherto 
peen found. Even the inoculation against foot and mouth 
disease which was in general use, and which he thought 
should continue so, was by no means absolutely proved. 

At the last meeting of the Berlin Society of Public Hygiene 
Herr Geheimrath S.inola reported on the pr.gress made 
in the project of a new (fourth) municipal hospital for Berlin. 
The total expenses have been calculated at above 13 million 
marks (£650,000); the hospital is to be finished by 1903. It 
will occupy no less than 105 acres of land and is to consist of 
62 buildings in all. There will be 26 one-storey pavilions of 46 
peds each; the lying-in department and the isolation depart- 
ment are to be built more than one storey high. All arrange- 
ments for hydropathic treatment, baths of all sorts, and 
‘‘medico-mechanical” treatment will be provided. Inmates 
of the lying-in department will be allowed to remain till the 
twentieth day after delivery—a great improvement on the 
practice at the Charité, where they are dismissed after the 
ninth day. The medical staff is to consist of a directing 
peace, two chief physicians, directors of departments, 

sides an assistant physician for every 50 beds. The drugs, 
etc., will be under the care of three chemists. A training 
school for nurses is to be affiliated to the hospital. 


ROME. 
Pensions for Poor-law Medical Officers in Italy. 
TuE Italian Chamber of Deputies has lately passed a Bill to 
provide pensions for the medici condottt (poor-law dectors) in 
Italy. This question has been before the country for many 
a and various attempts have been made to induce the 

talian Government to introduce such a measure. In 1896 
the Minister of the Interior appointed aCommission to study 
the subject. The Commission some months later pre- 
sented to the Minister a project of law, which has formed the 
basis of the Bill, which has now become law. Before giving 
a brief summary of this Bill it will not perhaps be uninterest- 
ing to give here a_ short historical summary of the 
position of the medici condotti in Italy. In 1882, out of 
the 8,259 communes in the kingdom, 7,564 were provided with 
medict condotti at the expense of the communes, and 108 were 
provided by other institutions. In the remaining 587 com- 
munes no medict condotti were appointed, and at most the 
authorities only paid a small sum to a phlebotomist for the 
performance of vaccinations. 

Ji the communes provided with medici condotti, 4,134 re- 
quired them gratuitously to attend all the inhabitants, both 
tich and poor, and 3,410 the poor only. This service was 
entrusted to about 9,000 doctors, who represented about one- 
half the total number of medical men then practising in 
taly, and the annual expense of this service was about 
14,000,000 lire, This number of medici condotti appears to have 
Temained stationary up till 1888. In 1894 the number had in- 
neg to 11,554, with an annual expense of 18,562,000 





On the basis of these figures we find that the average 
yearly stipend of a medico condotto in the year 1882 was 1,550 

hes (£62), and in 1894, 1,700 francs (£64). Now for this 
very inadequate income, which is often his sole means of 
livelihood the medico condotto has to perform multifarious 
duties, as besides attending all the poor in his district, and 
in some cases also the rich, he is obliged to perform vaccina- 














tions, to attend to sanitary affairs, to inspect the hospitals, 
schools, orphanages, and other charitable institutions. He is 
alse obliged to notify to the syndic all cases of infectious dis- 
ease, and to furnish the data for the compilation of public 
health reports, and all of these numerous and important 
duties are remunerated by a yearly stipend which varies in 
the different communes from a minimum of less than 500 
lire (£20) toa maximum of 3,500 lire (4 140). Very often the 
stipends are very irregularly paid, and if the medico condotto 
be permanently incapacitated through overwork or through 
some disease contracted in the performance of his duties he 
is dismissed from his post without the least compensation, 
and if he should die his wife and children are left penniless. 
Till now this has been the condition of things throughout 
Italy with the exception of the province of Venice and some 
parts of the ex-Pontifical States where pensions are provided 
for the medici condotti. 

The Bill which has lately passed through the Chamber of 
Deputies will come into force on J — 1st, 1899. It legal- 
ises the establishment of a pension fund to insure a pension 
to the medici condotti and to those medical men who are in the 
service of the provinces and the State. A yearly contribution 
of 120 lire will have to be paid into the fund for each doctor 
who becomes a servant of the State, the province, or the com- 
mune, half being paid by the medical officer, the other half by 
the authority which employshim. This contribution entitles 
the doctor to an indemnity when he becomes incapacitated 
through a disease contracted, or has served fora period of 
less than twenty-five years, and greater than ten years, anda 
pension to those who have served at least twenty-five years. 

The indemnity is represented by as many hundreds of lire 
as the doctor counts years of service. The pension is liquid- 
ated on the basis of a table which has been calculated by 
taking into consideration the age in which the pension is con- 
ceded, and the number of years of service useful for the 
liquidation, and may reach, departing from a minimum of 
500 lire (£20) for twenty-five years of service, a maximum of 
2,500 lire(£100). Ifthe medical officers should desire a larger 
indemnity and pension, they can subscribe to the fund a 
larger sum of 100, 140, or 180 lire, when the indemnity will 
be increased by one-third, two-thirds, or will be doubled; in 
the same proportion the pensions wili be increased, which in 
the case of the greater facultative contribution will have re- 
spectively a minimum of 667, 834, and 1,000 lire, and a maxi- 
mum of 3,333, 4,167, and 5,000 tire. 

All the doctors who enter the service of the State, the pro- 
vinces, or the communes must subscribe to the fund from the 
day it is instituted. It is optional for those who shall be 
nominated by charitable institutions and for those who re- 
ceive from institutions where they are employed remuneration 
not exceeding a total amount of 500 lire. 

These are the chief provisions of the Bill, which received 
the warm praise of Professors Baccelli and Celli in its passage 
through the Chamber of Deputies. 








CORRESPONDENCE. 


CHLOROFORM AND THE HEART. 

S1r,—In your apparent anxiety to pillory me in the BritisH 
MEpDIcAL JouRNAL of March 26th, you have been led into at 
least one very serious error, which I claim the right to rectif 
in my own language, without any of the emendations whic 
seem to you to be necessary *‘ for Dr. Lawrie’s sake.” 

You state that I have accused the editor of the BritisH 
MEDICAL JOURNAL ‘‘of (3) partly suppressing and partly 
glossing over Dr. Lawrie’s views.” Nothing was farther from 
my intention. What I accuse the editor of doing is of sup- 
pressing and glossing over the evidence of Messrs. Gaskell 
and Shore—which is an entirely different matter. Both 
these gentlemen spoke at considerable length, and in a 
manner which was perfectly characteristic, in the discussion 
on anesthetics at Montreal. While the report of my remarks 
occupies columns of the British MepicaL JouURNAL, the con- 
densed report of their speeches, which is all.that is vouch- 
safed to us, occupies about twenty lines. I believe the 
majority of the members of the British Medical Association 
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will agree with me that if it was necessary in their interests 
or in the interests of science, to publish my views on chloro- 
form and the heart in ertenso, it was a fortiori necessary to 
publish in extenso those of the pre-eminent Messrs. Gaskell 
and Shore. 

You further state that, according to me, it appears to be 
your duty “to make the facts established at the Montreal 
meeting antelligible to the entire medical world,” and you 
sarcastically add ‘‘ upon this we may say that if Dr. Lawrie 
has failed to make them intelligible we cannot hope to 
succeed.” Unfortunately for your ill-timed sarcasm the facts 
established at the discussion on anesthetics at Montreal 
were made thoroughly intelligible, not only by myself but 
also by Messrs. Gaskell and Shore, to all those who were 
present at the meeting. It is solely because you have thought 
it consistent with honourable journalism to suppress the 
material portion of Messrs. Gaskell’s and Shore’s observations 
that they have not yet been made intelligible to those mem- 
bers of the British Medical Association who were not present 
and to the entire medical world.—I am, etc., 

Hyderabad, Deccan, April 14th. Epwarp LAwRIE. 


*,* We have referred the fresh charge brought against us 
by Dr. Lawrie of ‘‘ suppressing” and glossing over the evidence 
of Drs. Gaskell and Shore to these gentlemen. We have 
received the following letter from Dr. Shore, who informs us 
that he expresses also the views of Dr. Gaskell: 

S1r,—Since the evidence, published in the Lancet, February 
«1th and Jaly 1st, 1893, which Dr. Lawrie brought forward in 
his attack on the cross-circulation experiments of Dr. Gaskell 
and myself, was shown by ua at the meeting at the Medical 
and Chirurgical Society in July, 1894, to be valueless, he has 
subsequently brought forward, neither at the Montreal 
meeting, nor so far as I know elsewhere, any scientific evi- 
dence which shakes in the least the conclusions we arrived 
at. At the Montreal meeting I added nothing to what we had 
said before ; it is therefore unnecessary for the remarks I made 
there to receive further publication.—I am, etc., 

St. Tohn’s College, Cambridge, May 3rd. Lewis SHORE. 


The position is now perfectly clear. It igs for Dr. Lawrie 
to bring forward proofs. Uasupported assertions and charges 
of dishenourable conduct merely recoil upon his own head, 

THE MIDWIVES REGISTRATION BILL, 

Sir,—It certainly seems curious that Mr. Rowland Hum- 
phreys, in his official capacity as Honorary Secretary of the 
Midwives Registration Bill Committee, should have been so 
anxious to obtain the opinion of the Council of the Royal 
College of Surgeons of England upon the Bill, and yet, so far 
as we know, not have applied to the Obstetrical Society of 
London, who have had hundreds, perhaps thousands, of 
‘“‘licentiates” already in the field for many years, who are 
now waxing so bold and are so anxious the public should 
know that they have this valuable “ diploma” that they issue 
or cause to be issued the following advertisement, which 


appeared in the Borough of Marylebone Mercury on Saturday, 
April 23rd : 
MIDWIFERY BRANCH, 


Ings House oe aoe Nurse3 Co-Operation. 

81, NEW BOND STREET, W, 

Ladies are attended by Certificated Midwives at Fees from 7s. 6d. 
(London Obstetrical] Society Diplomée). 


Matron can be seen privately every morning before 12 A.M. 
All Cases must be booked and paid for beforehand. 


Folly Trained Nurses are sent out for a)] cases. 


Telephone No. 5,109. 
Telegrams, “ OVERNIGHT,” London. 

Is the President of the Obstetrical Society aware of this 
mode of procedure on the part of their ‘‘diplomées?” and, 
if so, does he approve of it, or have they sufficient *‘ control ” 
over them to stop such procedure to obtain practice? What 





the practice of midwifery will come to if such modes of pro- 
cedure are to be tolerated amongst those ‘ under control ” it 
is difficult to say. Or will there be a clause inserted in the 
Bill in Committee stating that advertising will be considered 
as “‘infamous conduct in a professiona) respect” and render 
them liable to be struck off the register ?—I am, etc., 
Manchester, May 2nd. I 


G. H. BROADBENT, 





SSS 
COTTAGE HOSPITALS AND FEES AT INQUESTs 

S1r,—Now that the judges of the Queen’s Bench Division 
have given their authoritative decision that honorary 
officers of cottage hospitals cannot legally insist on pai 
of their fees for giving evidence at inquests held on the bodies 
of persons dying while inmates of such institutions, it 
for the profession to find a remedy for the gross injustice 
which is thereby inflicted on them. 

It appears to me a very simple matter—at least in the cage 
of such cottage hospitals as are open to the patientg of any 
registered practitioner resident in the place—that such 
titioners should in future no longer allow themselves to be 
described by the managing committee—of which they are 
themselves often valuable and active members—ag “ medica] 
officers” to the institution, but merely as having the priyi. 
lege of attending their own patients when admitted there, 
The coroner would then allow their fees without any hesits. 
tion lest they should subsequently be disallowed by the 
auditors of the county councils.—I am, etc., 


J. Hotmes Joy, M.D., 
Coroner for Staffordshire (East), 





Tamworth, May 4th. 





FEES TO SURGEONS FOR ATTENDANCE ON 
HOSPITAL PATIENTS. 

Sir,—With reference to the case alluded to by yon of 
Dr. Cranny v. Mr. T. J. Lee, for fees for surgical atten 
allow me to place before you the following letter, which? 
received about 10 o’clock on the night of the occurrence, I]t 
is from the house-surgeon of the hospital: 

Jervis Street Hospital, November 17th, 1896, 

DEAR Dr. CRANNY,—There is a gentleman of the name of Lee (Alex- 


ander and Co., Mary’s Abbey) who has just come in here with a com. 
pound fracture of leg. He is most anxious to see you, and asked me to 
send for you at once, if you would be kind enough to come.—Yours, etc, 


More Caraner. 
From this letter—which, owing to the rules of evidence, 
to 


was not allowed to be placed before the — appears 
me I was justified in the position which I assumed, and 
which position was endorsed by the learned judge and 
the jury—namely, that I was under the impression that 
was specifically retained, at the request of defendant, to 
take charge of his case. The law, as laid down, and no 
doubt correctly, by the learned judge, has decided other- 
wise. 

The important question remains as to whether a person of 
independent means, suffering from an accident or injury, and 
being admitted to a hospital and being cared for and treated 
as the necessities of his case demand—of which no question 
arises—but being in the rank of life capable of paying for 
surgical treatment, he should have a claim for the services of 
any hospital surgeon without paying for them, because this 
surgeon is expected to attend the poor without fee or reward, 
and because the patient has paid for his private ward a sum 
of three guineas a week to cover his maintenance and nursing. 
Lsubmit that no hospital authority has the right to farm out 
the services of surgeons—nor, indeed, in my case do the 
managing committee of my hospital assert any such right. 
It would, in my opinion, be extremely detrimental to private 
practice were such a claim made. | om 

Need I add that, had a plea of inability to pay been mer 
nothing further would have been heard of the case? Itwil 
be a warning to the profession to safeguard themselves.— 
Tam, ete., 

Dublin, April 30th. 


PAYMENTS BY HOSPITAL PATIENTS. 

| Sir,—I must congratulate the managers of the Central 
| 

\ 
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London Throat Nose and Ear Hospital on having such an 
able and influential advocate as Sir Henry Burdett. Whether 
he ig quite justified in taking up the ré/e of an advocate of one 
hospital when he is likely at no distant date to be called upon 
to act in the capacity of judge of several hospitals, is a queé 
tion which I venture to say deserves his close consideration. 
Sir Henry states that the people attending this hospital “be 
long to the wage-earning class at the most active perl 
their working lives; that this [inquiry] system prevents those 
who can afford to pay from receiving hospital relief; and that 
it is so effective as to have impressed the people seeking hos- 
pital treatment with the feeling that to apply at this instite 
| tion for hospital relief if they are unworthy is worse than 


useless, seeing that this latter class do not resort to it.” 


REEERESEE. 
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hope Sir Henry will not consider it an impertinent ques- 
tion if{ask him how much time he spent in investigating 
the cases, and the number of people he interviewed ? In his 
at the annual meeting he remarked that he went in 
the evening, and left at half-past seven o’clock. Unfortu- 
ly the managers have not published a list of the occupa- 
tions of the patients for any year since 1879, and from that 
list it is perfectly evident that a considerable proportion of 
the patients belong to the class of skilled mechanics. For 
example, I give the following: Carpenters, 159; French 
polishers, 69; bookfolders, 51 ; foremen, 45 ; compositors, 40 ; 
masons, 32; lithographers, 30; engine drivers, 20; engine 
fitters, 27 ; pianoforte makers, 18; instrument makers, 17. All 
these classes earn Wages averaging from £2 to £4 a week. 

With respect to the inquiry system, I unink 1t must strike 
most people that the principal obj-ct aimed at is to discover 
not whether the applicants are proper persons for hospital 
relief, but how much can be extracted from their pockets. It 
mast be obvious that no system of inquiry is worthy of the 
name unless investigations are made of the employers of 

tients or at patient's own homes. | ; ; 

It is evident that Mr. Kershaw is not acquainted with all 
the recommendations made by the Hospital Reform Associa- 
tion, a8 I notice that in the last report of his hospital (which 
hehas been good enough to send me) the first, and from 
some points of view the most important, recommendation 
has been totally ignored by the committee. This is hardly 
fair, The recommendation in question runs as follows : 

“That inasmuch as the out-patient departments of hos- 
jtals and infirmaries of the United Kingdom are attended 
by (a) a large number of patients whose ailments are of such 
atrivial nature that they do not require the special skill of 
hospital physicians and surgeons; and by (6) a considerable 
number of patients who are in a position to pay either the 
jes of  properly-regulated provident dispensary, or those of 
general practitioners, the Hospital Reform Association is 
of opinion that these departments should be restricted to the 
treatment of patients whose cases require special skill, and 
whose circumstances necessitate their application for gratui- 
tous treatment.” 

Now, sir, the question arises whether the first part of this 
recommendation is carried out at the Central London Throat 
and Kar Hospital, and, judging from the statement of dis- 
eases published in the last report, it is apparent that a very 
considerable number of patients are treated whose ailments 
are of a very trivial character, and do not require the special 
skill of its medical officers. I instance in the support of this 
contention the following cases: 


Cases. 
Chronic enlargement of lymphatic glands ... vee 202 
Goitre ... eee eco pis ses a Pek 93 
Stomatitis 18 
Tongue tie aa Pe ae Pe 5 
Relaxation and elongation of uvula ... aan « es 
Acute and subacute inflammation of tonsils... ee 565 
Chronic inflammatory hypertrophy of tonsils vee 1,685 
External and vestibular eczema of the nose ... Po C2 
Chroniclaryngitis ... He ve eee 311 
Impacted cerumen in the external meatus ... ooo 1992 


Eczema of external meatus including auricle cases 299 
Unless 1 am much mistaken, general practitioners would 
beable to deal with all these disorders quite as effectually as 
in Bronte attached to the Central London Throat and 
ar 


ospital.—I am, etc., 


Cardiff, May 2nd. T. Garrett Horpver. 





PRIVATE PRACTITIONERS AND PUBLIC PAYMENTS 
FOR VACCINATION. 

Sir,—In the Britis Mepicat Journat of April 16th a 
letter signed ‘‘ Member ” says, amongst other things, ‘‘ If 
public vaccinator appointments were made for large districts, 
and were freed from the necessity of private practice, they 
would be valuable enough to encourage a good class of men 
‘o take them up.” I must enter a strong protest againet this. 


ake my own case, similar, I have no doubt, to a great many 
others; I have a so-called unopposed country practice, and I 


people who do not care to attend the station are quite — 
to have their children vaccinated privately; therefore, 

should strongly object to my vaccination and the money 
(though this is small in amount) being handed over to help 
make up a district for someone else. I may say I see no need 
for domiciliary visits, at any rate in the country districts.—1 


am, etc., 
April 16th. M.B. 





PRELIMINARY EDUCATION, 

Srr,—In your article on ‘“‘ Preliminary Education” {in the 
BRITISH MEDICAL JOURNAL of March 26th, pp. 854-5, under 
‘6 University Examinations,” reference is made to those of 
the University of Durham, the inference from which is that 
this examination is ridiculously easy. It may be so, but 
apparently it is even now not sufficiently easy for the educa- 
tion of the class of men anxious to enter the profession. 
‘“‘We”—I quote the words of an examiner regarding the 
recent examination—‘‘ did our duty. There were five candi- 
dates for registration (certificate of proficiency). One sent 
up no papers, and the other four failed, grossly illiterate. 
English spelling in most, if not all, cases was disgraceful, 
and they failed in other subjects also. I do not wonder at the 
outcry if such men can get through anywhere.” 

I do not think the Council should themselves examine, but 
pressure should be brought to induce them to insist on a | 
certain standard. We should not then be confronted with 
such a fiasco as that indicated in my quotation. Surely, 
amongst the limitless ninety-one some fifteen or twenty ex- 
aminations could be found whose reputation was above ques- 
tion, and a rule passed by the General Medical Council that 
they would accept no certificate of proficiency in general 
education save from amongst those selected for the purpose 
of registration as a medical student.—I am, etc., 

SELBY W. PLumMMER, M.D.Dunelm., 


Durham. Member of Convocation. 





PAROCHIAL GRATITUDE. 

Sir,—Under the above heading you comment, in the 
BaitisH Mepicat Journat of March 12th, on a flagrant case 
of injustice to Dr. Mackechnie, the late parochial medical 
officer of Kilfinichen, Mull. On April 9th your correspondent, 
‘* M.B.A.,” complains that he, too, has been dismissed from 
his appointment by a Highland parish council on false 
charges, the truth of which was not tested. In both cases 
the cause of dismissal is said to be simply personal spite. 
May one suggest, reading between the lines, that the spite 
was engendered by the too assiduous devotion of the medical 
officers to the sanitary interests of the poor? The parish 
councillor is, in private, most frequently the slum landlord, 
fattening on rents snatched from fever-stricken ‘‘ dwellings,” 
which no medical officer with a conscience can pass by in 
silence. The subject is one of great importance to the pro- 
fession, for if such cases as these pass unnoticed and without 
appeal, the position of the parochial medical officer, or that 
of the medical officer of health, will in many cases become 
unbearable. Dae 

From the facts related by the Duke of Argyll it is apparent 
that no man was ever more entitled to the gratitude of the 
community than Dr. Mackechnie. The parish council of 
Kilfinichen thought otherwise, and dismissed their medical 
officer, as Lord Balfour states, ‘‘on grounds which have 
nothing whatever to do with his professional duties.” This 
is the reward received for the noblest and most self-sacrificing 
devotion to duty. The true remedy for all such cases is, as 
you well say, that no medical officer shall be removable with- 
out the consent of the Local Government Board. 

‘‘ Honour to whom honour is due.” 

At the forthcoming meeting of the Association at Edin- 
burgh, I hope some expression of sympathy and regard will 
be shown Dr. Mackechnie in appreciation of his devoted 
services. ‘If one member euffer all the members suffer 
with it, or one member be honoured all the members 








4m medical officer and public vaccinator for my own district, 
and, without at all wishing to blow my own trumpet, [ may 
say I attend my vaccination station regularly, and what is 
more I find the people bring their children well, and the per- 
centage of unvaccinated children mu:t be nearly ni, The 


rejoice with it.” . 
After the Duke’s appeal to all honourable men to abstain 
from yi for the vacant post, let us pe that we 
have Leard the last of that emaciated and toothless bogey, 
‘*trade unionism.” If there be one fact more patent than 








Tus Barns 
Menrrat Jorewsr 
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another, it is the lamentable absence of any unionism in the 
profession. 

One word more. We know that Mr. Bumble, the brass 
buttons of whose coat appropriately represented the Good 
Samaritan, despised the law and thought it ‘‘ahass.” His 
children, wiser in their generation, have risen, by the aid 
of the law, to adorn the Board of which their distinguished 
ancestor was the humble servant, and many a Bumble 
junior is now in office. Well may we say with Quince: 

Bless thee, Bottom ! Bless thee, thou art translated 
But the Bumble family grateful! Imagination reels at the 
idea. Their only gratitude consists in the enjoyment of the 
sweets of office and t their lively expectation of more sweets— 
that is, of higher rates yet to come out of the pockets of their 
unfortunate victims. 

As Mr. Bumble so eloquently denounced juries, so_his 
children would doubtless include ratepayers, and especially 
doctors, in the same category: “Juries is ineddicated, 
vulgar, grovelling wretches. They haven’t no philosophy 
nor political economy about ’em. I despise’em. I only 
wish we’d a jury of the independint sort in the House for a 
week; the rules and regulations of the Board would soon 
bring their spirit down for ’em.” ; 

The spirit of Bumbledom is always the same, and it is not 
difficult to foresee that there will yet be a bitter struggle 
between science and humanity on one side, and on the other 
Bumbledom in its most arrogant and repulsive form.—I 
am, etc., 


Forest Hill, April<23rd. JoHN M. Bricut. 





THE CORPORATE REPRESENTATIVES ON THE 
GENERAL MEDICAL COUNCIL. 

Srz,—The protest of the Fellows and Members of the Col- 
lege of Surgeons against the usurpation of their right by the 
Council of the College is not a day too soon. Albeit the 
General Medical Council was instituted first to improve and 
regulate the education and qualifications of the practitioner, 
now that this vast work is fairly well accomplished other 
questions of a widely different nature press for consideration. 

The members of the Council of the College are all well-to- 
do. What can they know of club practice, etc.? Can they 
care into whose pocket goes the small fee for vaccination ? 
No one who has not been through the fire can tell what it 
feels like. Therefore it is not in the nature of things that 
one of the Council can adequately represent the Members of 
the College. Further, under the proposed Midwives Bill the 
College of Surgeons is to appoint three members of the Board. 
Who would appoint these? Would the Council be at all 
likely to nominate a man who has had some experience in 
guinea or 158s. midwifery? Yet wewantsuch. Further still, 
a London University Bill is supposed to be on the way. Its 
composite Senate contains a member elected by the College 
of Surgeons. Again we may ask: By whom—President ? 
Council ? Fellows? Members? The same questions may be 
asked about the University members. No one would for a 
moment wish to displace Sir Wm. Turner. But who appointed 
him? WasittheSenatus? Practically the Medical Faculty, 
that is to say, Edinburgh College, not Edinburgh University, 
sends him up. (Not that the result is far wrong, for the 
Scotch professoriate always more or less remain in touch 
with their graduates in a way that is quite impossible to a 
mere examining body like the Colleges.) Nevertheless, I 
hold the election should be openly and plainly by graduates, 
or Licentiates, Members, and Fellows, whatever they may be 
called. What is wanted is a definition, whether by Act of 
Parliament or by a decision in the Law Courts. The result 
may be a copious infusion ‘of new blood into the General 
Medical Council. Let us hope so.—I am, etc., AG. 2. 

May 3rd. 


THE ALKALINITY OF THE BLOOD IN GOUT. 

Sir,—With reference to the conclusion contained in my 
paper on this subject in the British MrEpicaL JouRNAL of 
April 23rd _ last that the alkalinity of the blood is not neces- 
sarily diminished during an attack of gout, Dr. Haig ventures 
this statement in the Journat of to-day, that my ‘own 
figures show that it is slightly below normal during the 
attack, and this in spite of the administration of colchicum 
and citrate of potassium, which would tend to raise it.” If 





—$—$—$—<———.. 
Dr. Haig will refer to the figures on which he bag Se aalts 
cism he will find that his deduction is remarkably au iti 
The estimations of the alkalinity of the blood Syee 
thirteen days during the attack of gout show that on ou 
days the alkalinity was normal, on three days above. the 
normal, and only on four days below the normal. Ag q fun 
ther indication of the unfortunate nature of the deduction 
drawn by Dr. Haig. the four occasions on which the “ 
linity of the blood fell below the normal occurred while th 
patient was under treatment with colchicum and Citrate t 
potassium, both of which, according to my critic, would rate 
to raise the alkalinity of the blood, but which on thoge ocea- 
sions assuredly did not. 

Dr. Haig reiterates his view, which is based on no experi. 
mental evidence whatever, that a diminished alkalinity of 
blood containing uric acid in solution tends to throw some of 
the urate out of solution, although I showed by the results of 
a series of experiments, described in the Goulstonian Lee. 
tures * last year, that a diminution in the alkalinity of blood 
serum showed no such tendency whatever. Since the pub- 
lication of those experiments no refutation has appeared of 
the accuracy of the conclusions drawn from them. 

With regard to Dr. Haig’s question as to the hour of the 
day at which the blood was examined, it was on every 
occasion drawn at 2.30 P.M. I have not as yet made, although 
I intend to do so, any extended series of experiments to 
ascertain whether the alkalinity of the blood fluctuates 
during the day, but so far my observations tend to show such 
fluctuations do not occur. 

In my paper I only tabulated the determinations of the 
total acidity of the urine for the days on which the alkalinity 
of the blood was also determined, and therefore Dr, Haig 
remarks that he ‘‘should regard such disjointed records ag 
valueless.” Unfortunately for this judicial decision, I deter. 
mined the total acidity of the urine on every day throughout 
the attack of gout, and as all the figures came into line on the 
carve I gave, I only tabulated those obtained on the days on 
which the eee of the blood was determined, in order 
not to burden the table with unnecessary figures.—I am, etc., 

Weymouth Street, W., April 3oth. ARTHUR P., Lure, 





HE DIDN’T SEE THE JOKE OF IT. 

Sir,—About a month ago I came across an amusing proof 
how entirely the antivaccinationists are lacking in the sense of 
humour, In the number for March of a little-known periodical 
entitled Personal Rights, presented to (not, I am glad to say, 
subscribed for by) the Oxford Union Society, there is a letter 
signed ‘‘ William Tebb,” in which the author calls attention 
to Dr. A. McCook Weir’s statement in the BritisH MEpiIcaL 
JOURNAL of January 22nd, p. 248, to the effect that he had 
had ‘‘ the misfortune to be drawn into a contest with anti- 
vaccinationists for quite two years, and had always regretted 
it.” Of course every person possessed of common sense 
understood Dr. Weir to mean (as I know he actually did) that 
it was of no more use to argue with antivaccinationists than 
with, as the Standard remarked some time ago, staunch 
believers in the Tichborne Claimant, or with those who assert 
roundly that the earth is flat, or with circle squarers, et hoc 
genus omne of faddists. Not so Mr. William Tebb. He gravely 
and triumphantly quotes Dr. Weir’s utterance as a convincing 
proof that the arguments of antivaccinationists are incontro- 
vertible. Could childish innocence go further than this?—l 
am, etce., 

April 28th. L. T. 


THE ACCLIMATISATION OF EUROPEANS IN THE 
TROPICS. 





Sir,—The somewhat sweeping assertions made by Dr. 
Sambon in his interesting address on The Possibility of Ac- 
climatisation of Europeans in Tropical Countries call for some 
attention. 

He tells us that ‘places which were considered the dead- 
liest were now recommended as health resorts,” that ‘authors 
when speaking of tropical acclimatisation, had used the word 
climate as a synonym for heat.” 

‘As for tropical deterioration, it was a phantom that was 
rapidly vanishing in the light of modern science.” ‘It was 
1 BRITISO MEDICAL JOURNAL, 1897, VOl. i, P. 7 9 
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hat European children could not thrive in tropical 

not true | Under eenae management they did very well.” 
Tt would be interesting to know the names of some of the 
deadliest places which have now become health resorts. I 
once remember a colonel on the retired list spending a few 
days at Sierra Leone when recovering from pneumonia from 
which he had been suffering in England, but his reason for 
ing to Sierra Leone was an accidental one. He had been 
ae to the Canary Islands, but on account of quarantine he 
was prought on to Sierra Leone. He managed to escape with- 
out ill effects, but I fear Sierra Leone cannot be regarded as 

a health resort. 

Whether it is true that most authors when they speak of 
climate merely refer to temperature I am unable to say, but 
Ishould not think that any scientific men would speak in so 

way. 

ons to the question of deterioration, perhaps in the limited 
sense in which Dr. Sambon uses the term it may be a 

hantom, but it isa phantom grim to those of us who have 
much practical experience of the deadly regions of the 
tropics. One might be prepared more or less to agree with 
him if one might exclude from consideration the effects of 
malaria in all its forms—dysentery, ankylostomiasis, etc. 
But can we leave out of consideration these important 
factors from our estimate of the possibility of acclimatisa- 
a 4 perhaps Dr. Sambon’s most astonishing statement is 
with regard to European children. I am sure that those of 
us who have much to do with tropical climates would be 
most thankful to hear how this statement could be justified 
by facts. 

That a scientific study of tropical disease will do much to 
help Europeans to combat the dangers of tropical travel who 
can doubt ? and personally I feel that we owe a great debt of 
gratitude to Dr. Manson for his constant advocacy of such 
study ; but, as Dr. Felkin has said, I believe that with regard 
to most parts of the tropics acclimatisation is still outside the 
sphere of practical politics.—I am, etc., 

Cuartes F. Harrorp Batrerssy, 
Principal of Livingstone College. 


Stratford, E., April 30th. 





THE PATHOLOGY AND TREATMENT OF GENU 
VALGUM. 


Sir,—Mr. Jackson Clarke in his letter in the BritisH 
MEDICAL JOURNAL of April 30th, laments the fact that so 
many theories have been brought forward as to the pathology 
of genu valgum. So long as surgeons form their opinions 
from an examination of the limb in the usual way they will 
vary greatly, for such examination is very apt to mislead. 
Ifinstead, surgeons will take skiagraphs of these cases, they 
will at least see where the bony deformity is, and I believe if 
Mr. Jackson Clarke will do so, he will have to abandon his 
view that there is frequently a deformity in the lower end of 
the femur. 

There is hardly a possible abnormal condition of growth or 
form in the ends of the bones which is not described by some 
surgeon or other as present in genu valgum. I would ask 
Mr. Jackson Clarke for further proof of “softening and 
thickening of the cartilages.” I do not think the fact that 
Mr. Clarke has been able in some cases to rectify the de- 
formity by forcing the leg inwards any proof of such change, 
orindeed that of stretching of the internal ligament isa 
factor in the production of genu valgum, but I believe the 
rectification of the deformity in this way is rather the result 
of stretching of the external lateral ligament, and the liga- 
ments are often very loose in these rickety children. Does 
Mr. Jackson Clarke maintain that the articular cartilages in 
genu valgum become compressible like intervertebral discs, 
and can be altered in shape by manipulation of the limbs ? 
f 80, surely he must give some proof of this. 

Mr. Clarke says he considers that “the constant mention 
of operation in connection with genu valgum has had a bad 
educational effect,” and that students are led to think opera- 
tion the only treatment. _Mr. Clarke must not consider that 

i use Surgeons may write and speak chiefly about the oper- 
alive treatment of genu valgum they ignore any other. My 
own paper dealt only with i hep treatment, because I had 
nothing new to say about other methods, but Mr, Clarke has 








no right, therefore, to conclude that I should operate on al 
cases, 

Mr. Jackson Clarke thinks my two cases might have been 
completely cured without operation. I fully recognise the 
fact that in young children—and these were young children— 
the deformity will in many cases become rectified as the 
child grows, if the child is kept off its feet, but the difficalty 
is to do this in the case of hospital out-patients for a sui- 
ficient length of time. 

This difficulty (and the tedious nature of the splint method) 
has led some surgeons to operate on all young children with 
genu valgum by the method of manual osteoclasis. Professor 
Ogston spoke of 34 such cases at the Glasgow meeting of the 
British Medical Association in 1888,! and more recently Mr. 
Murray, of Liverpool, has strongly advocated it. He 
practised it in young eesinen in a very ange number of cases 
at the Liverpool Children’s Hospital. ne of the cases 
operated on by the method referred to in my paper, was sent 
into hospital from a country workhouse to be straightened, and 
the other was sent into my ward by one of the out-patient 
surgeons for operation, and I had not enough faith in the 
uniform success of treatment by splints, etc., to send them 
out again without operating. Ithink the chance of recovery 
without operation for the workhouse child would have been 
small, for prolonged and careful treatment by splints, which 
would have kept the child off his feet, would not have been 
carried out, and I presume that the out-patient surgeon who 
sent the other child into the ward for operation considered he 
could do no further good by out-patient treatment. There 
seems no doubt that if by means of splints, or in any other 
way, young children are kept off their feet fora sufficient 
length of time, the bones tend to grow straight. For instance, 
there is the case related by Mr. Edmund Owen in his book on 
Surgical Diseases of Children, in which the anterior curvature 
in one leg got well, while the other or kept in splints for 
a year, after forcible straightening. The difficulty is to get 
hospital out-patients to carry out the treatment. They get 
dissatisfied because the effect is so slow, and demand that the 
limb shall be straightened. 

Ivery much doubt if splints or other forms of apparatus do 
more than prevent increase of deformity, and by preventing 
the child from walking they allow the bones to grow straight, 
as they naturally tend to do if the child is kept off its feet. Is 
it possible that by means of gy straps or bandages, or 
even elastic bandages, fixing the limb against an outside 
splint, the bones which are deformed will become moulded 
into proper position, even if the skin of the child could stand 
much continuous pressure? I think not. The external lateral 
ligament does no doubt stretch, and the genu valgum is recti- 
fied to a certain extent; but the essential morbid condition, 
which consists in a change in the shape of the leg bones, 
cannot be altered in this way; and I think the same holds 
good with regard to repessed manipulations by the mother or 
nurse. In the method of treatment called ‘forcible 
straightening,” probably a green-stick fracture occurs some- 

where. I have treated many cases of genu valgum by splints, 
and at one time always employed elastic ressure on the inner 
side of the knee; but I do not now believe that: gradual 
pressure can rectify the deformity, and at the present time I 
use splints simply to keep the children off their feet while 
the general condition of rickets is treated.—I am, etc., 
Clifton, April 30th. Cuartes A. Morton. 





LIVING TUBERCLE BACILLI IN THE NEW 
TUBERCULIN. 

S1r,—I noticed in the correspondence columns of the 
British MEpIcAL JOURNAL of January 15th, a brief note 
of inquiry from ‘‘F.R.C.S8.” as to “whether it is an 
accepted fact that living tubercle bacilli may be obtained 
from Koch’s new tuberculin”; and as the question, one of 
considerable importance, appears to have met with no answer, 
I now take the liberty of replying. That living tubercle 
bacilli and other micro-organisms have been found in Koch’s 
new tuberculin (T.R.) the literature on the subject from re- 
liable sources leaves little or no room for doubt. 

If ‘“‘ F.R.C.8S.” has not already done so, it may interest him 


1 BRITISH MEDICAL JOURNAL, 1888, vol, ii, p. 1149. 
2 Ibid., 1894, vol. ii, Pp. 413. 
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to refer to the following authorities, from whose writings 


short abstracts have been made: 

1. Maragliano (Compte Rendu Hebd. Soc. de Biologie, June 18th, 1897) 
found that 2 guinea-pigs out of 7 treated with Koch’s “‘T.K.” became in- 
fected with tuberculosis; he also found other, micro-organisms in the 
tuberculin. 

2. G. Schroeder (Miinch. med. Woch., June 2oth, 1897) found a few tubercle 
bacilli in 2 vials of tuberculin R. and pneumococci, yeasts, etc.. in all 
vials opened. Three cases lost ground under treatment with ** T.R.” 

3. Trudeau and Baldwin (Medical News, August 28th, 1897) found that out 
of 5; guinea-pigs treated with the new tuberculin ‘“‘T.K.,” 2 became in- 
fected with tuberculosis, and 34 vials out of 64 were contaminated with 
yeasts and other micro-organisms. 

4. Huber (Berlin. klin. Woch., No. 1, February 14th, 1898) found tubercle 
bacilli and staphylococci in the ‘T.R.”; also 2 guinea-pigs became in- 
fected with tuberculosis without having been inoculated in any other 
way. He also failed to get any immunity with the tuberculinised animals, 
the controls living longer. 

5. Burghart (loc. cit.) in a case treated with tuberculin R. found a cold 
abscess at site of inoculation, the pus from which contained only tubercle 
bacilli ; he did not test the pus on guinea-pigs to see if the tubercle bacilli 
were living. 

Besides the above numerous observers have reported con- 
tamination from streptococci, staphylococci, yeasts, etc., in 
previously unopened vials of ‘‘T.R.” 

From the above evidence it would seem that until the 
methods of preparing the new tuberculin R. have been im- 

roved upon extreme caution at least should be observed in 
its use as a method of treatment of human tuberculosis.—I 
am, etc., W. H. Jamrsrson, M.D. 

Saranac Lake, N.Y., March 30th. . 





THE MENTAL CONDITION OF HA MOPHILIACS., 

S1r,—In four cases of hemophilia which I have seen I have 
noticed mental peculiarities in all: (1) A female, aged 22, 
suffered from melancholia, but in this case there was a 
family history of insanity, the father of the girl having 
drowned himself; (2) two patients were accomplished liars ; 
and (3) one patient was so ‘‘ bad tempered” that his parents 
oe they would rather he died than have to live with him at 

ome. 

With regard to tattooing, I fail to see that the tattoo punc- 
tures would be likely to cause trouble, as no person who has 
had to deal with these unfortunate patients would think of 
completing the work ‘‘at one sitting.” I am afraid the 
alternative suggestion would fail, as the patient would in all 
ie pomp remove the label on the first possible opportunity. 
—I am, etc., 

Bedford General Infirmary, April 2sth. S. J. Ross. 


CHURCH AND DEAD HOUSE. 

Sir,—I think it should be pointed out how injurious to 
health is the practice which now holds among many church 
people, to place the body of the dead in the church for a day 
or two before burial. It was my painful experience to attend 
the funeral of a friend a few days ago, and on entering the 
church one detected at once the disagreeable effluvia of de- 
composition of a dead body ; the body had been inthe church 
for two days, an early service had been held that morning, 
and later on the church was filled with people, and all the 
windows closed. 

If it is necessary to make the chureh into a dead house, 
then proper provision should be made; disinfectants should 
saturate the body, and at least the windows should all be left 
open.—I am, etc., 

Durham, May rst. 





Epwarp Jerson, M.O.H. 





TINCTURA BELLADONN B.P., 1886. 

Sir,—The increase in strength of this preparation is so 
marked that we think it desirable to call the attention of pre- 
scribers to the fact. 

It is now required to contain about 0.05 per cent. of alka- 
loid. The tincture prepared according to B.P. 1885 rarely 
contained more than 0.025 per cent. of alkaloid, so that for all 
practical purposes the new tincture is double the strength of 
the old, while the official dose remains almost the same. 

We hear from Messrs. Spottiswoode and Co., the publishers 
of the British Pharmacopazia, that that work will not be obtain- 
able till May 11th, although by its advertisement in the 
Gazette on Friday, April 29th, it became binding on all 
dispensers from that date. 

It would therefore be a great benefit if, for the present, 
prescribers would indicate by which Pharmacopwia they desire 





—SSaee 
their prescriptions to be made up, as tincture of 
is not the only preparation of which the strength nat ona 
materially altered.—We are, etc., been 


Oxford Street, W., May 3rd. JOHN BELL anp Co, 





ANESTHESIA BY NITROUS OXIDE 
OXYGEN. GAS AND 


Sir,—The possibility of safely producin 
thesia with nitrous oxide gas $c 2 be mane 
kuown than it is, and Dr. Bellamy Gardner has done the ~ 
dical profession a great service by publishing the result 
his experience in the BritisH MEDICAL JouRNaLof April pth, 
Pp. 1133. 

During the last few years a mixture of nitrous oxide 
and oxygen has come wuch into vogue—especially in deat 
cases—for producing a more prolonged anesthesia than ig 
usual with nitrous oxide alone. 

More recently still it has become the fashion to use th 
mixture for surgical operations ; but it is not generally hneain 
that results as good, or almost as good, can be produced with 
the old apparatus by allowing the patient to inspire hig oxy. 
gen from the air. xy 

When Dr. Hewitt’s cumbrous and weighty machine ig used 
a very large quantity of gas is necessary to produce ang. 
thesia for any length of time. On the other hand, the same 
results can be obtained with much less trouble and greater 
economy by means of nitrous oxide administered through the 
ordinary three-way valve. 

Since 1£92 I have anesthetised several hundred patients ip 
this way with complete success for operations lasting froma 
few minutes to halfan hour. No unpleasant after-effects were 
experienced, and in no case was there any difficulty during 
the operation. 

I do not think that we have yet any sufficient data to guide 
us toan opinion as to the comparative safety of the two 
methods.—I am, etc., 

Chiswick Lane, W., May 3rd. 


Obituary, 


SAMUEL GORDON, M.D.Dus., 

Physician to the Richmond Hospital, Dublin. 
THE death of Dr. Samuel Gordon, of Dublin, on April 29tb, 
will cause deep regret among the large number of members 
of the profession who, not only at home but in the Colonies, 
can claim him as their teacher and their friend. For half a 
century he had held a very prominent position in the Irish 
metropolis, and there are few who have earned equal respect 
and affection among all classes. 

He was born at Clonmel in 1816, and was educated there in 
the famous school of the Rev. Robert Bell. Thence he pro- 
ceeded to Trinity College, where he graduated B.A. in 1837, 
and M.A. in 1841. He obtained his M.B. in 1844, and in 1877 
the degree of M D. was conferred by the University. His 
hospital studies were pursued in the Richmond, Whitworth, 
and Hardwicke Hospital. Here he served as intern pupil to 
the late Mr. Carmichael. He was a most industrious student, 
and soon after he had taken his degree he edited a volume of 
lectures on syphilis delivered in the hospital by his famous 
master. In the Fifties the Governors elected him a Visiting 
Physician, and he afterwards became Lecturer on Practice of 
Medicine in the Carmichael School. In his earlier days as 
Hospital Physician he proposed and carried out himeelfa 
laminectomy for pressure paralysis ; and, although the patient 
did not recover, the case affords proof of his progressive views 
regarding treatment Other appointments followed ; he be 
came Physician to Swift’s Hospital for Lunatics, a Governor 
of his own hospital, Consulting Physician to the Coombe 
Hospital, and President of the Royal Zoological Society, in 
which office he succeeded the late Rev. Samuel Haughton, 
being himself succeeded by Field-Marshal Lord Roberts. 
Some years ago he was chosen President of the Royal College 
of Physicians of Ireland, an office which he held for three 
years,when he was elected President of the Royal Academy of 
Medicine for a like period. He was also a promoter, with 
late Earl of Meath, of the Meath Iadu*‘ rial School for Pro 


G. P, Sxurer, 
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tant Boys, and in this institution he took the keenest 
interest. 

pevoodl lyon worked up to the last, and his fatal illness— 

quenza followed by pneumonia—was contracted while pur- 
ip ing his professional duties. People wondered at the extra- 
weary physique which seemed to carry him through every- 
thing At social gatherings he was a welcome personage, 
nliyening them by his genial courtesy, and a fund of humour 

Shich always gave pleasure and never wounded. There was 

9 professional movement for good in which he was not a 

ing influence. He would undertake almost any duty, and 

doit. His method was a lesson. An early riser, he break- 
fasted at 7 o'clock, summer and winter, disposed of all his 
correspondence before 9 o’clock, and then he was ready for his 
labours outside. He had a reverence for punctuality, and as 

a consultant he won the thanks of his brethren by never being 

late. All his duties were discharged with strict regularity, 
and in this way he managed to get through an amazing 
amount of work altogether outside the calls of his profession. 

“Sam” Gordon, as his pupils called him with real affection, 
was a sound clinical teacher. He had not a very showy 
method of instruction, but what he had to tell was always 
worth hearing and remembering. He was an admirable 
diagnostician, and he gave his reasons to the pupils in 
language simple but forcible, making them follow step by 
step the facts which led him to a conclusion. While he did 
not hesitate to denounce an idler, his manner was always so 

ternal and kindly that no words from him left a sting, 
although they were not usually forgotten, and many a sur- 
vivor of the generations of students whom he: taught still 
treasure the lessons he gave. He was essentially a wise man, 
of great common sense, of the most generous instincts, and 
endowed with a kindliness of nature which secured his 
popularity everywhere. ‘ . 

His last important act was to preside at the laying of the 
foundation stone of a new surgical hospital to replace the 

resent Richmond, and the hope of his colleagues was that 
would live to see the new wards occupied. They regarded 
him with true affection. For some years he had not done 
ordinary clinical work, but they rejoiced to have the benefit 
ofhis counsel. At the Board meetings, where he almost 
always presided, he was business-like, and full of energy, and 
everyone recognised the force of his moderating influence. 
He did not write much on professional subjects. The truth 
seemed to be that the many calls upon his time gave no 
opportunity for regular literary work. But his brethren and 
vs public knew his qualities as a physician, and valued 

em. 

Even in the latter years of his life he did a very large con- 
sulting practice, for he had a rare experience in fevers and 
ordinary medical cases, and he was full of the knowledge 
which comes from careful observation. A personality such 
as this, whose life almost spanned the century, does not 
drop out of line without making the loss very apparent. 
This is especially so in the case of Samuel Gordon, for in a 
long life he made troops of friends, and had not outlived all 
of them. He kept in close touch with the succeeding gene- 
tations, for he was young to the end; and so to-day there is 
real and widespread sorrow for the loss of one who held in so 
large a degree the esteem and affection of all who were pri- 
vileged to know him. 





THOMAS SANKEY COOPER, F.R.C.S., LS.A., J.P. 
Tas gentleman died at Canterbury on March 1 3th, at the 
ripe age of 80 years, deeply regretted by a wide circle of 
friends. He had been seriously ill for some time, but had 
apparently regained strength during the last week of his life. 
He died in the night during sleep. He became M.R.C.S. and 
LS.A. in 1839, and F.R.C.S. in 1854. He had an extensive 
practice in his native city, but retired in 1867 at the early age 
of so years. In 1866 and again in 1875 he was elected Mayor 
of Canterbury; he had algo been Chairman of the Commis- 
sioners of Income Tax since 1874. He was courteous, but 
™m, of a generous disposition, and always ready to help in 
-_ of genuine necessity. The funeral, which took place in 
€ churchyard, Thanington, Canterbury, was attended by 

€ Mayor and a large number of the other officials and 
notabilities of the city. 


WE regret to have to record the death on April 21st of Mr. 
JAMES RuopeEs, of Glossop. He was born at Tintwhistle, 
about ten miles from Glossop, in 1830, In 1849 he was ap- 
prenticed to the late Dr. Turton, of Glossop. He attended lec- 
tures at the Pine Street School of Medicine in Manchester, 
and became L.S.A. in 1853, and M.R.C.S. in 1854. In the 
same year he began practice in Glossop, and was appointed 
Medical Officer to the Union, so that he had been associated 
with Glossop and its neighbourhood during the whole of his 
life. He was the first Medical Officer of Health for the 
Glossop Borough and District, was Honorary Surgeon to 
Wood’s Hospital, and held varicus other appointments. He 
was also a Justice of the Peace for the borough, a member of 
the Manchester Literary and Philosophical Society. In spite 
of the calls of an extensive private practice he found it pos- 
sible to devote much time to scientific pursuits. He leaves 
three sons and one daughter to lament his loss. The respect 
in which he was held was evidenced by the large number of 
borough officials, representatives of societies, and personal 
friends who followed him to the grave. 


THE death is recorded of Brigade-Surgeon Grorce Mon- 
CRIEFF Govan, M.D., at Almora, North-West Provinces, 
India. The deceased entered the Bengal Medical Service in 
1851 and retired in 1887. He served in the Burmese war of 
1852-53, was present at the capture of Rangoon and at the 
storming of the stockade of the Dragon Pagoda, for which he 
received the medal and clasp. He served also in the 
Bhootan expedition, and took part in the capture of Buxa. 
and the Tazagaon attack on the Bala stockade, for which he 
received the clasp. 


WE regret to announce the death from pneumonia of 
Surgeon-Captain JamMEs WaLKER at Jacobabad on the Upper 
Sindh Frontier District of India, at the early age of 28. The 
deceased was a graduate of Aberdeen University, where he 
took the degree of Bachelor of Medicine, and every prospect 
of a brilliant career seemed opening before him. He had 
been sent at the shortest notice from Quetta to Hyderabad 
owing to the shorthandedness of the medical military staff 
in India. On his return to Quetta he was sent on to the 
camp at Jacobabad with a battery of artillery for gun 
practice, and here shortly after his arrival he was taken ill. 
There being no other doctor in the station, he had to remain 
five days without skilled attendance until a doctor and a 
nurse could be procured from Quetta, but by that time the 
disease had gone too far to be arrested. The deceased officer 
was very popular with his fellow-students at Aberdeen, and 
much regret is felt for his relatives. 


DEATHS IN THE PROFESSION ABROAD.—Among the members 
of the medical profession who have recently passed away 
are Dr. Humbert Molliére, Physician to the Lyons Hospitals, 
and author of numerous monographs on the history of medi- 
cine and the medical antiquities of Lyons, aged 52; Dr. 
Jacob Schiitz, the senior among the medical practitioners of 
Prague, author of monographs entitled, Das Wesen und die 
Behandlung der Diphtheritis and Medicinische Casuistik, aged 
82; and Dr. Eduardo Periera Pimenta, Professor of Surgery 
in the Eschola Medico-Cirurgica, of Oporto, aged 60. 


Tue death of Miss Higgins, one of the nursing sisters in 
the Civil Hospital of Hong Kong, has thrown the whole com- 
munity of the colony into niourning. Ever since the out- 
break in 1894 Miss Higgins has devoted her great abilities to 
the nursing of the plague-stricken. Miss Higgins proceeded 
to Hong Kong with the first batch of nursing sisters, who 
went to Hong Kong in the Government service in 1890. Of 
Irish birth, she received her training at the Marylebone 
Infirmary in London, and volunteered for service in Hong 
Kong when the Government first decided to have the nursing 
conducted by British nurses. Her devotion to duty, no less 
than her amiable and bright disposition, recommended her 
to the public, and by the Europeans and Chinese alike she 
will be long remembered and her memory respected. It may 
be remembered that another of the staff of sisters in —— 
Kong, Miss Mackintosh, was attacked by plague in 1895, an 








narrowly escaped with her life. This circumstance, however, 
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did not deter Miss Mackintosh volunteering to goto India 
for plague when the Government called fur volunteers to 
assist in nursing the plague-stricken in India. 








NAVAL ANB MILITARY MEDICAL SERVICES. 


THE NAVY. 
‘THE following appointments have been made at the Admiralty: ROBERT 
‘GRANT, M.B., Deputy-Inspector-General, to Chatham Hospital, April 27th ; 
WILLIAM R. WHITE, C.B., Fleet-Surgeon, to the Hannibal, May roth; JOHN 
B. B. TRIGGS, Staff-Surgeon, to the Alexandria, April 26th; JOHN L. 
AHERNE, Staff-Surgeon, to the Caledonia, May roth; PERCIVAL K. Nix, 
Surgeon. to the Hannibal, May 1oth; WILLIAM JACKSON, Surgeon, to the 
Rodney, May roth; ALFRED H. JEREMY, Surgeon, to the Australian, May 
asoth; ARTHUR GASKELL, Surgeon, to the Victory, May 19th; JOHN D. 
HUGHES, Surgeon, to the Tartar, May 19th; GEORGE LEy, Surgeon, to the 
St. Vincent, April 27th; JoHN K. ROBINSON, Surgeon, to Bermuda Hos- 
ital, April 27th; THomAsS E. HONEY, Surgeon, to the Defianc, April 27th ; 
WALTER B. MAURICE, Surgeon, to the Victory, additional, to be lent to the 
Agincourt, April 27th. 7 





ARMY MEDICAL STAFF. 
SURGEON-MAJor H. E. K. JAMES succeeds Surgeon-Lieutenant-Colonel 
H. Grier as second in command and Instructor at the Depot and Training 
School at Aldershot. 
Surgeon-Captain W.G. BryTs has been appointed Medical Officer to 
Sir William Lockhart when he assumes command of the forces in India. 


INDIAN M#&vICAL SERVICE. 
BRIGADE-SURGEON-LIEUTENANT-COLONEL Sir A 8. LETHBRIDGE, M.D., 
K.C.8.I., Bengal Establishment, has been awarded a special additional 
pension of £100 per annum. 

Brigade-Surgeon-Lieutenant-Colonel T. H. HENDLEY, C.I.E., Bengal 
Establishment, is promoted to ke Surgeon-Colonel from April 2nd. He 
was appointed Assistant-Surgeon, October 1st, 1869, and Brigade-Surgeon- 
Lieutenant-Colonel, April 2nd, 1894. 

Surgeon-Colonel 8. B. HUNT, Madras Establishment, is permitted to 
xetire from the service from March 1st. His first commission dates from 
March 31st, 1865. 

Surgeon-Captain G. C. HALL, temporary half-pay Madras Establishment, 
retires from the service on permanent half-pay. He was appointed 
Seren <ngtata, September 30th, 1886, and was placed on half-pay, March 
z2th, :8096. 


MILITIA MEDICAL STAFF CORPS. , 
SURGEON-MAJOR WILLIAM COLLINGRIDGE, M.D, is promoted to be‘Sur- 
geon-Lieutenant-Colonel on increase of establishment, May «th. 


THE VOLUNTEERS. 

THE undermentioned officers have resigned their commissions, dated 
May 4th: Surgeon-Lieutenant E. A. MALCOLMSON, 4th Volunteer Bat- 
talion the Queen’s Royal West Surrey Regiment; Surgeon-Lieutenant L. 
A. MORGAN, ’M.D.. 1st Volunteer Battalion the King’s Liverpool Regi- 
ment; Honorary Assistant Surgeon R. Lowk, sth (Perthshire Highland) 
Volunteer Battalion the Biack Watch (Royal Highlanders); Surgeon- 
Captain J. WYLIE, M.B., 1st Dumbartonshire Rifles. 

Surgeon-Lieutenant J. G. TURNER, 7th Middlesex Rifles (London 
Scottish), is promoted to be Surgeon-Captain, May 4th. __ : 

Mr. WILLIAM B. COLQUHOUN is appointed Surgeon-Lieutenant in the 
ast Volunteer Battalion the Hampshire Regiment, May 4th. 

Surgeon-Major T. A. M‘CULLAGH, 2nd Volunteer Battalion the Durham 
Light Infantry, is promoted to be Surgeon-LieutenantColonel, May 4th. 

The Queen has been pleased to confer the Volunteer Officers’ Decora- 
tion upon the following : Surgeon-Major WILLIAM GANDY, 2nd Volunteer 
Battalion the East Surrey Regiment; Surgeon-Lieutevant-Colonel HENRY 
WRIGHT and Surgeon-Captain GEORGE M. LowE, M.D., 1st Volunteer 
Battalion the Lincolnshire Regiment; Surgeon-Lieutenant-Colonel Davip 
Cowilk, M.B., sth (Glasgow Highland) Volunteer Battalion the Highland 
Light Infantry; Surgeon-Lieutenant-Colonel ROBERT ‘8S. TURNER, M.D., 
th Volunteer Battalion the Gordon Highlanders. 





THE SURGEON TO THE COMMANDER-IN-CHIEF IN INDIA. 
SURGEON-MAJorR A. E. J. CROLY, Army Medical Staff, has been appointed 
to the Personal Staff of his Excellency the Commander-in-Chief, General 
Nairne. Surgeon-Major Croly’s commission as Surgeon-Major is dated 
March 6th, 1892. 





THE NORTH-WEST FRONTIER RISING IN INDIA. 
THE London Gazette of May 3rd publishes some corrections in Sir William 
Lockhart’s dispatch of January 26th, in which Surgeon-Major H. B. Briggs 
should have been described as of the Indian Medical Service instead of 
the Army Medical Staff. The other items referred have no special interest 
for medical readers. 

The same Gazette contains the report of the operations conducted by 
Colonel G. L. R. Richardson, C I.E., with the Flying Column of the Kohat 
Field Force from August 2zoth to October rst, 1897. Among the officers 
selected for special mention is that of Surgeon-Lieutenant-Colonel H. 
Hamilton, M.v., in charge of the 42nd Native Field Hospital. 





THE NEW TITLES. 
SURGEON-GENERAL RETIRED writes: As the compound titles were ex- 
tended to medical officers of the Indian and Auxiliary Forces, it is 
presumed the new simple military titles will be likewise so extended. Ot 
course, they must also be given to medical officers liable to recall; but 
why should not retired officers assume them? At present many of these 
Officers have no titular designation to show they ever were in the army. 








Se 2 
RECALL TO SERVICE. 


SURGEON-MAJOR asks: Would a retired officer, li 
be permitted to reside in a colony where British tropes! canes 
*,* We kuow of no regulation limiting residence of a retired 9 

liable to recall to service on emergency. Any regulation limiting 
residence in a person liable to probably a remote Contingency 

be impolitic and almost intolerable. Of course, anyone liable to 
recall must always make known his address and whereabouts to the 
military authorities, and if necessary can get permission to reside 
where. We have known officers so liable to reside abroad. * 





GOLD COAST CASUALTIES. 

IN the action in the district south of Gambaga in the Gold Coast Hinter 
land between the Haussa troops and the natives the casualties on our 
side were 17 wounded, including Lieutenant Middlemist and Dr. T 
both very slightly. The expedition was commanded by Colonel Nor’ 
cote ane accompanied by four officers, inclusive of the two who Were 
wounded. 





RETIREMENT ON GRATUITY. 

A CORRESPONDENT writes that the answer of the Under Secretary of State 
to Colonel Welby on the employment of medical officers retired on 
gratuity was insulting. If these officers are unsuited for employment 
why. are their names retained in the Army List as liable to recal] to 
service? 

*,* We cannot but think it is a mistake to retain the names of office 
retired on gratuity as liable to recall; they should be allowed to go; 
besides the State can have and has no hold on these officers. Of courg 
it is different with those drawing pensions. 








HOSPITAL AND DISPENSARY MANAGEMENT, 


DOWN DISTRICT ASYLUM. 
AccorRDING to the annual report for the year ending December 3:8t, 1%, 
the total number of cases under treatment during the twelve months wa 
668, of whom 343 were malesand 325 females. The admissions throughout 
the year numbered 50 males and 63 females; tctal 113, while the dis 
charges were 67,and the deaths 50. The percentage of recoveries cal- 
culated upon the number of admissions was 37.4. A very large proportion 
of the newly admitted cases suffer from heart or pulmonary affections; 
and of the deaths 19 are returned as resulting from heart disease and 
from pulmonary consumption, so that these two affections are mainly 
responsible for the high rate of mortality during the year. The Inspector 
of Lunatics speaks well of the asylum under Dr. M. J. Nolan’s supe 


intendence. 











MEDICO-LEGAL:, 


THE ASSESSMENT OF THE ROYAL COLLEGE OF SURGEONS. 

A PETITION of the Royal College of Surgeons of England praying for the 
discharge of an assessment made on them under the Customs and Inland 
Revenue Act, 1858, was heard in the Queen’s Bench Division on April 
The ground on which the exemption was claimed was that the Colleg 
was an institution for the promotion of ‘“ education, literature, science, 
or the fine arts.” It was stated that the Crown had granted exemption in 
respect of the Museum, but contended that neither the library, the Exami- 
nation Hall, and offices, nor the Conservator’s House should be exemptei, 
they not being both appropriated and applied in fact for the promotion 
science. The Court found that the Conservator’s House was exempt, bit 
that the other parts were not exempt, although Mr. Justice Wright 
observed that the library came very near the line of exemption. 








CONDENSED MILK. ; 

THE action of Petchley v. Taylor, which was heard in the Queen’s Bench 
Division on April 2oth, was a case stated by a metropolitan police 
magistrate upon convicting the appellant upon an information preferred 
under the Sale of Food and Drugs Act, 1875, for unlawfully selling to the 

rejudice of the purchaser milk which had o7 per cent. of the original 
at abstracted, so as to effect injuriously its quality and substance with 
out making disclosure of the said alteration, contrary to Section 1x of the 
above Act. My. George Elliott appeared for the appellant and Mr. Cour | 
thorpe Munroe for the respondent. ; 

On November 13th, 1897, the appellant, according to the re rt in the 
Times, sola to the respondent atin containing a substance escribed 
“Cup Brand Condensed Milk.” On the tin were the words: bi) 
contains skimmed milk with nothing added but the finest sugar. hic 
substance in the tin was proved to be separated milk, or milk from W 
the cream had been separated by means of a machine called a separate 
and that 97 per cent. of the original fat had been abstracted, was 
proved that the term ‘‘skimmed milk” meant milk from which a wee 
of the fat had been removed by the process of skimming the ones 
the milk, and that the rere amount of fat that could be thus rem 
was 63 per cent. Mr. Elliott contended that the alteration was a 
ciently disclosed by the term *‘ skimmed milk,” and cited Jones v. Da 
(69 L. T., 497) and Platt v. Tyler (58 J.P., 72). 
The court dismissed the appeal. 





THE WATERING OF MILK. |. £ 
IN the Queen’s Bench Division, Court for the Consideration of Crom 
Cases Reserved, before the Lord Chief Justice of England and oir ing 
a case st ited by a magistrate which had been argued before & d 
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court on A ril 22nd and reserved for the special Divisional Court, was 
heard and ecided on April3oth. This case decided that a man who 
takes milk round for his master and waters the milk for his own purpose 
can be convicted of malicious injury to personal property. The decision 


ot the court was unanimous. 





PROSECUTION UNDER THE MEDICAL ACT. 
que case against Mr. Leopold Liebster, which was mentioned in the 
BRITISH MEDICAL JOURNAL Of April 23rd, page 1116, was further proceeded 
with at the Worship Street Police Court, on April 28th. 

Mr. Fleming, barrister, appeared to support the summons on behalf of 
the Medical Defence Union; ard Mr. Haldinstein defended. 

The Magistrate said that the charge of having wilfully and falsely taken 
and used the title of a doctor of medicine, he not —“ a registered 
practitioner, must fail. The second charge was that the defendant had 
used the title of Medical Officer to the National Medical Aid Society. The 
prosecution withdrew the case on that head. The magistrate said that he 
was not satisfied that the defendant had held himself out to be a medical 

ctitioner under the Act. He had stated to the person sent to him 
That he was not registered in this country. The magistrate dismissed the 
summons, and grauted the defence £10 108. cost. 

The prosecution intimated that a case would be asked tor the High 


Court. ‘ A ; aes : 
The case is one of considerable importance, since it raises the question 
of the right of an unregistered person to practise in this country. 





CONVICTS AND THE sma MEDICINE IN THE UNITED 
A ° 


THE Supreme Court of the United States recently affirmed the constitu- 
tionality of the Act passed by the New York State Legislature in 1895, pro- 
hibiting persons who have been convicted and punished fora crime from 
practising medicine in the State. The decision was given in the case of a 
man who after an imprisonment of ten years for an offence committed in 
1878, began to practise as a medical man after his releace. At the time 
the law in question was passed he was so practising, and he brought an 
action to have the law declared unconstitutional. The Supreme 
poe uae that it was within the police power of the State to enact 
such a law. 


UNIVERSITIES AND COLLEGES, 


UNIVERSITY OF CAMBRIDGE. 

PALEY’S EVIDENCES.—The Senate by a large majority has decided to 
retain Paley as a subject of the Previous txamination, the proposed 
substitution of Old Testament having met with little favour. 

DEGREES.—At the Congregation on April 23th the following degrees 
were conferred: ; 

M.B. and B.C.—R. A. Yeld, B.A., Trinity; C. C. Stead, B.A.; A. Trethewy, 

B.A.; and E. J. Woolley, B.A., Gonville and Caius. 

M.B. only.—G. F. McCleary, B.A., Trinity Hall. 

THIRD EXAMINATION FOR MEDICAL AND SURGICAL DEGREES.—The fol- 
lowing candidates have satistied the examiners: 

Pari I. Surgery and Midwifery.—Barnes, B.A., Christ’s; Boulton, B.A., 
Cla.; Byles, King’s; W. D. Chapman, B.A., Corp. Chr.; H.N. Clarke, 
B.A., Trin.; Denyer, M.A., Queen's; Dore, B A., Joh.; W. Eardley, 
M.A., Joh.; Bryer, B.A., Christ’s; Garrood, B.A., Joh.; Glasier, 
B.A., Emm.; Glynn, B.A., Cla.; W. D. Harmer, B.A., King’s; Hart- 
Smith, K.A.. Gonv. and Cai.; Hay, B.A., Gonv. and Cai.; Jordan, 
BA., Sid. Suss.; Kemp, B.A., Cla.; Letchworth, B.A., Emm.; 
A. F. MacCallan, B A.,,Christ’s; H. F. Parker, B.A., Emm.; Pettinger, 
BA., H. Selw.; S. P. Pollard, B A., Gonv. and Cai.; Powell, B A., 
Emm.; 8. B. Reid, M.A., Joh.; R. E. Sedgwick, B.A., Gonv. and 
Cai.; Sewell, B.A., Pemb.; C. C. Simson, M.A., Trin.; G. R. Slade, 
B.A., Trin.; Stacey. B.A., Joh.; F. W. Sumner, B.A., Joh.; Sut- 
cliffe, B.A., Emm.; Talbot, B.Aa., King’s; Tallent, 8.A.,Joh.: E. C. 
Taylor, B.A.. Joh.; Thorp, R.A., Emm.; [. Ll. Tuckett, M.A., Trin. ; 
Ware, B A., Pemb.; W. K. Wills, B.A, Joh.; R. J. Willson, B.A.; 
Emm.; A. G. Wilson, B.A , Gonv. and Cai. 














UNIVERSITY OF LONDON. 

A MEETING of Convocation will be held on May roth; the report of the 
Standing Committee will be presented. It will be moved that tne October 
meeting of Convocation be fixed for the second instead of the last Tues- 
day. Dr. J. Wilkie will move a resolution expressing the opinion that 
the Government ought to take the sense of the House of Commons upon 
the present London University Bill in a division. The three members of 
the Faculty of Medicine who retire this year are Dr. J. R. Bradford, Mrs. 
M. A. Scharlieb, and Dr. N. I C. Tirard. They are all eligible for re-elec- 
tion at this meeting. The vacancy on the Senate caused by the death of 
Sir R Quain will be filled up on the nomination of Convocation at a 
meeting to be held on May 24th. 





UNIVERSITY OF DURHAM. 
AT the Convocation, holden on Saturday, April 23rd, the following 
degrees were con‘erred, namely : 

LYoctor in Medicine.—E. C. Bridges, M.B.B.S., Durham; R. C. Brown, 
M.B., B.S., Durham; H. Crichton, M.B., B.S., Durham; C. H. Joy, 
M.B., B.S., Durham; N. Magoris, M B.. BS., Durham; W. Rawes, 
M.B., Durham; W.R Shortt. M.B..BS., Durham; J. W. Summer- 
hayes, M.B., Durham; W. E. F. Tinley, M.B., B.s., Durham. 

Doctor in Medicine (Practitioners of Fijteen Years’ Standing).—M. G. 

Biggs, M.K.U.s., L.s.A.; F. C. Bryan, M.&.U.S., L.S.4.; W. L. 








Chubb, M.R.C.S., L.R.C.P.; W. Darley-Hartley, M.R.C.S , L.R C.P.; 
C. G. Havell, M.R.CS., L.R.C.P.; H. M. Lightoller, M.KC.8., 
LR.C.P., L.8.A.; J. McC. McCarthy, M.R.C.8., L.S.A.; L. W. K. 
Phillips, M.R.C.S., L.S.A.; A. J. Turner, L.S.A. 

Master in Surgery. —J. W. H. Eyre, M.D., B.S., Durham; E. R. Kendall, 
M.B., B.S., Durham. 

Bachelor in Medicine (M.B.)—T. G. D. Adams, College of Medicine, New- 
castle-upon-Tyne; H. E. M. Baylis, M.R.C.S., L.R.C.P, St. Bartho- 
lomew’s Hospital ; J. T. Bell, College of Medicine. Newcastle-upon- 
Tyne; F. W. Crossman, M.R.C.S., L.R.C.P., St. Bartholomew’s 
Hospital; H. J. Godwin, M.R.C.S., L.R.C.P.. St. Bartholomew’s 
Hospital; J. Harris, B.A.. Guy’s Hospital; F.C. James, M.RC.S., 
L.R.C.P., St. Thomas’s Hospital; H. P. Kennard, St. Thomas’s 
Hospital; R. A. R. Lankester, University College Hospital; H. T. 
Newton, College of Medicine, Newcastle-upon-Tyne; T. J. Phillips, 
College of Medicine, Newcastle-upon-Tyne; A. M. Rygate, M.R.C.S., 
L R.C.P., Guy’s Hospital; R.C. J. Stevens, M.R.CS., L.R.C.P., St. 
Bartholomew's Hospital; T. J. A. Tulk-Hart. M.RC.S.. L R.C.P., 
Guy’s Hospital ; P. E. Turner, M.R C.S., L.R.C.P., St. Bartholomew’s 
Hospital; M. D. Wood, 8t. Bartholomew’s Hospital. 

Bachelor in Surgery (B.S.)—T. G. D. Adams, College of Medicine, New- 
castle-upon-Tyne; H. E. M. Baylis, M.R.C.S., L.R.C.P., St. Bartho- 
lomew’s Hospital; J. T. Bell, College of Medicine, Newcastle-upon- 
Tyne; F. W. Crossman, M.R.C.8., L.R.C.P., St. Bartholomew's 
Hospital; J. Harris, B.A., Guy’s Hospital; H. P. Kennard, St. 
Thomas’s Hospital; R. A. R. Lankester, University College Hos- 
pital: H. T. Newton, College of Medicine, Newcastle-upon-Tyne ; 
T. J. Phillips, mp of Medicine, Newcastle-upon-Tyne; R.C. J. 
Stevens, M.R.C.S., L.R.C.P., St. Bartholomew’s Hospital; T. J. A. 
Tulk-Hart, M.R.C.S, L.R.C.P., Guy’s Hospital; P. E. Turner, 
M.R.C.S., L.R.C.P., St. Bartholomew's Hospital; M. D. Wood, St. 
Bartholomew’s Hospital. 

THIRD EXAMINATION FOR THE DEGREE OF BACHELOR IN MEDICINE.— 

The following candidates have satisfied the examiners. 

Second-class Monours.—H. H. C. Dent, M.R.C.S., L.R.C.P., Mason Col- 
lege, Birmingham; N. C. Bailes, College of Medicine, Newcastle- 
upon-Tyne. 

Pass List — 8. Cross, College of Medicine, Newcastle-upon-Tyne; G. O. 
M. Dickenson, College of Medicine, Newcastle-upon-Tyne; H. B. 
Fawcus, College of Medicine, Newcastle-upon-Tyne; C. E. Fenn, 
King’s College, London; C.T. Holmes, College of Medicine, New- 
castle-upon-Tyne ; J. R. Halliday, College of Medicine, Newcastle- 
upon-Tyne; D. Hethcote, College of Medicine, Newcastle-upon- 
Tyne; E. Inman, College of Medicine, Newcastle-upon-Tyne; S. P. 
Johnson, Mason College, Birmingham ; M. Jacobs, College of Vedi- 
cine, Newcastle-upon-Tyne; J. Milligan, College of Medicine, New- 
castle-upon-Tyne; J. Muirhead, College of Medicine, Newcastle- 
upon-Tyne; R L. Routledge, College of Medicine, Newcastle-upon- 
Tyne; Grace Harwood Stewart, London School of Medicine for 
Women; E. N. Threlfall, College of Medicine, Newcastle-upon- 
Tyne; C. A. Vogwell, College of Medicine, Newcastle-upon-Tyne ; 
D. H. Weir, College of Medicine, Newcastle-upon-Tyne. 





CONJOINT BOARD IN SCOTLAND. 
TBE following candidates have passed the respective examinations: 

First Examination, Five Years’ Course.—J. W. Isbister, D. J. Cagney, D. 
Moodie, J. R. W. Sutton, W. Thomson, J. J. Egan, A. H. Curley, H. 
Williams, F. A. Georgeson, S. Zamiruddin. 

First Examination, Four Years’ Course.—J. G. Welsh, W. Hunter, P. 
Park, J A. Maclardy, R. M'K. Wilkin, J. E. Boon, G. M. Freke, J. C 
she!merdine. 

Second Examination, Five Years’ Course.—J. Noble, D. Cromby. C. W. 
sharp, J. B. Walker, D. S. E. Macuab, P. H. Rainbird (with distinc- 
tion), H. M. Roberts, W. M. Battersby (with distinction), J. C. 
Douglas (with distinction), P. M‘K. Dewar, J. T. Griffiths, W. Burns, 
a— Miles, W. Turner, J. B. O'Mahony, R. Elwell-Naish, F. A. 

rav. 

Second Examination, Four Years’ Course —A. C. Turner, J. M‘Elroy, B. F. 
el L. 8S. Shennan, A. M. Crostfield, J. Ellul, O. Scanlan, A. 8. 

mand. 

Third Examination, Five Years’ Course —J. V. Roche, T. R. W. Atkins, 
K. Storrs, J. Fulton, D. Fyfe, A. 8. Sieger, J. T. Moore, T. D. Bird, 
C. M‘Donnell. 

Final Examination.—H. Macpherson. E. T. Walker. H. L. Phelps, H. 
Gard, K. Mackie. J. M'Glynn, K F.Lund,A F Seacome, J. Boyd, 
H. O. Jones (with honours), J. Farmer, H. J. Fern, A. M‘Credie, J. 
F. M‘Givern. 





ROYAL COLLEGE OF SURGEONS IN IRELAND. 

EXAMINERS.—The following examiners have been elected for the ensu- 
ing year: In Anatomy: Ambrose E. Birmingham, Alexander Fraser. In 
Surgery : R. Glasgow Patteson, William Stoker. In Physiology and His- 
tology: Alfred J. Scott. Charles Coppinger. In Biology: Alfred J. Scott. 
In Pathology : Arthur Hamilton White, Edward H. Taylor. In Midwifery 
and Gynecology: Alfred J. Smith. In Ophthalmology: Patrick William 
Maxwell, Johu Benjamin Story. In Sanitary Law and Vital Statistics : 
Edgar D. Flinn. In Bacteriology: Alfred J. Scott. In Engineering and 
Architecture :. J. Charles Wilmot. In Dental Surgery and Pathology: 
Arthur W. W. Baker, Daniel Corbett. In Mechanical Dentistry: Shen- 
stone J. Bishop, George W. Yeates. In Chemistry and Physics: J. Dallas 
Pratt, Edwin Lapper. In Languages: L. J. Woodroffe. In Mathematics, 
Physics, Dictation and English Essay: J. W. Tristram. 





APOTHECARIES’ HALL, IRELAND. 
At the April Examinations, Mr. G. 0.C. Walsh passedin Biology and 
Physics and Chemistry, and Mr. R. Tracy in Biology and Anatomy, in the 
First Professional) Examination; Mr. R. Tichborne, in Anatomy, in the 
Secord Professiora\ Examination; and Mr. F. E. Bass, in Pathology, at 
the Third Profess onal Examivat*ion. 
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POOR-LAW MEDICAL SERVICES. 


THE VACCINATION BILL. 
AT a conference of delegates representing various societies interested in 
public health, convenea recently by the Incorporated Society of Medical 
Officers of Health, the following resolutions were adopted: 
I.—That evidence of efficient vaccination should be afforded on the 


admission of thechild to a public elementary school. 

II.—Thatithe Vaccination Bill should contain a definition of ‘‘ efficient’ 
vaccination. 5 

III.—That the powers and duties with regard to vaccination should 
be transferred from the Poor Law to the Sanitary Authorities. 

1V.—That the Government should pay for vaccination performed by 
general practitioners, subject to the vaccination being donein accordance 
with the regulations of the Local Government Board, and being open to 
inspection. 

V.—That it is essential that the State should take steps to require 
the revaccination of all persons on their attaining the age of twelve years. 

VI.—That the age limit within-which a child should be_vaccinated 
after birth should be six months. 


J THE MEDICAL GUILD. 

The Committee of the Medical Guild has issued a memorandum, signed 
by the officers of the Guild, pointing out objections to certain provisions 
ol a Vaccination Bill, amd calling attention to certain omissions as 

ollows: 

I. Against the Extension of the Age Period.—Section i—(1) of the Bill: 

(x) The longer period (nine months) during which the child would be 
unprotected. 

(2) Vaccination should be well over before the commencement of 
teething. Ifit be delayed until the time of teething or of wean- 
ing, the troubles incidental to these periods would, by many 
parents, be regarded as the direct effects of vaccination, and 
would naturally develop in their minds a prejudice against the 
+ ¢ apna which would make vaccination more unpopular than 
it is now. 

(3) As children age older they become more vigorous and active; 
consequently the movements of the vaccinated arm would be 
more energetic, and the risk of injury and of ens and 
blood poisoning would be correspondingly increased. 

(4) In manufacturing towns the extension of the time limit would, to 
a great extent, render the Act inoperative on account of the 
frequent changes of residence which occur among the work- 
ing classes; many children would be lost sight of by the 
vaccination officers, and would thus remain unvaccinated, partly 
owing to the difficulty and cost of tracing them, and partly to 
the indifference of the parents. 

(5) The extension of the age period is unnecessary, because the exist- 
ing law empowers any medical practitioner to postpone vacci- 
nation when the operation is undesirable on account of the 
state of the child’s health. 

II. Against the Abolition of Public Vaccination Stations.—The retention of 
public vaccination stations would conduce to the greater safety and 
efficiency of the operation, and avoid needless expense to the rate- 
payers. 

II. The Provision against Repeated Penalties would, it is believed, render 
compulsory vaccination null and void, and would seriously endanger 
the public health. 

IV. Two Omissions from the Bill are noteworthy and call for protest. 
namely: (1) The absence of provision for efficient revaccination, and 
(2) The absence of a definition of ‘‘ successful vaccination.” 

In order to make vaccination by both public and private practitioners 
more efficient and uniform than it is at the present time, the form of cer- 
tificate for successful vaccination should specify that not less than three 
vesicles have resulted from the operation. 








HEALTH OF ENGLISH TOWNS. 

In thirty-three of the largest English towns, including London, 6,462 
births and 3,965 deaths were registered during the week ending Saturday 
last, April 30th. The annual rate of mortality in these towns, which had 
declined from 21.5 to 18.1 per 1,000 in the four preceding weeks, rose again 
to 18.4 last week. The rates in the several towns ranged from ro 3 in Cardiff, 
13.0in Wolverhampton, 13.9 in Nottingham, and 14.7 in Croydon, to 22.4 in 

ewcastle-upon -Tyne, 26.6 in Gateshead, 26.8 in Sunderland, and 300 in 
Liverpool. In the thirty-two provincial tewns the mean death-rate was 
19.3 per 1,000, and exceeded by 2.1 the rate recorded in London, which 
was 17.2 per 1,cooc. The zymotic death-rate in the thirty-three towns 
averaged 2.2 per 1.000; in London the rate was equal to 28 per 1,000, 
while it averaged 1.7 per 1,coo in the thirty-two provincial towns, 
among which the highest zymotic death-rates were 3.0 in Derby, 3 2 in 
Halifax, 3.7 in Leicester, and 4.0 in Sunderland. Measles caused a death- 
rate of 1.2 in London,: 4 in Oldham, 1.5 in Bristol, 2 2 in Halifax, and 2.5 
in Leicester; whooping-cough of 1.4 in Liverpool and in Newcastle-upon- 
Tyne, 1.5 in Gateshead, and 17 in Bolton; and “ fever” of 1.1 in Sunder- 
land, and 1.2 in Wolverhampton. The mortality from scarlet fever showed 
no marked excess in any of the large towns. The 66 deaths from 
diphtheria in the thirty-three towns included 39 in London and 6 in 
Birmingham. No fatal case of small-pox was registered during the week 
under notice, either in London or in any of the thirty-two provincial 
towns ; and no small-pox patients were under treatment im any of the 
Metropolitan Asylums Hospitals. The number of scarlet fever patients in 
these hospitals and in the London Fever Hospital, which had declined 


from 2 42t tO 2,334 at the end of the three preceding weeks, had further 


———— 
fallen to 2,302 on Saturday last, April 30th; 205 new cases were ad. 


itt h k inst 234, and 
— during the week, against 234, 217, and 241 in the three preceding 


the week ending Saturday last, April sth, z,044 b 

DURING the week ending Saturday last, April 30th, 1,044 births 
deaths were registered in eight of the principal Scetch tewns.. q 4 
annual rate of mortality in these towns, which had declined from 145 
to 220 per 1,cco in the four preceding weeks, further fell to 21.3 last, 
week, but was 3.4 per 1,000 above the mean rate during the same period in 
the thirty-three large English towns. Among these Scotch towns the 
death-rates ranged from 17.2 in Edinburgh and 21.1 in Leith to 26.4 ip 
Greenock and 27.2 in Perth. The zymotic death-rate in these towns 
averaged 3.2 per 1,000, the highest rates being recorded in Dundee ang 
Glasgow. The 310 deaths registered in Glasgow included 30 from measleg 
16 from whooping-cough, 7 from diarrhcea, and 4 from scarlet fever’ 
Four fatal cases of whooping-cough and 2 of ‘‘fever” were recorded ip 
Edinburgh, and 1 death was referred to small-pox in Leith. 


DIPHTHERIA IN LONDON. 

THE mortality from diphtheria in London last week exceeded that re. 

corded in any recent week. The fatal cases of this disease, which hag 

been 29, 34, and 31 in the three preceding weeks, rose again to 39 durin 

the week ending Saturday last, April 30th. Of these 39 deaths, 4 were a 

persons belonging to Chelsea, 4 te St. Pancras, 4 to Islington, and 4 to 
on, 
er 





Bethnal Green sanitary areas. The notifications of diphtheria in Lon 
which had been 185, 205, and 181 in the three preceding weeks, furth 
fell to 178 during the week ending Saturday last. Compared with the 
preceding week, there was a marked decline in the prevalence of the dis- 
ease in West and _ in North London, while in Kast and South London 
there was a considerable increase. In nearly all the sanitary areas of 
West London there was a decline in the number of new cases, which was 
most marked in Kensingten and Westminster. Among the various 
sanitary areas of North London the new cases in Islington and in 
Hackney were below those recorded in recent weeks, but in Hampstead 
the 5 new cases considerably exceeded the number notified in any recent 
week. In the sanitary areas of East London the increase in the preva- 
lence of diphtheria was most marked in Whitechapel, Mile End Old 
Town, and shoreditch; in the last-named sanitary area, 1o new cases 
were notified, against 4 and 3 in the two preceding weeks. In St. George- 
in-the-East and in Poplar, however, the number of new cases showed a 
marked decline. Among the sanitary areas of South Londun there wasa 
considerable increase in the prevalence of diphtheria in St. George 
Southwark, Lambeth, and Battersea; in the last-mentioned sanitary area 
12 new cases were notified, against 9 and 3 in the two preceding weeks. 
On the other hand, in Newington, Wandsworth, and Greenwich there 
was a further decline in the prevalence of the disease. The admissions 
of diphtheria patients into the Metropolitan Asylum Hospitals during 
last week were 108, against 120, 108, and ros in the three preceding weeks; 
and 927 cases remained under treatment in these hospitals on Saturday 
last, April 30th. 


‘““NIGHT NURSE WANTED” FOR FIVE POUNDS. 

THIS is the liberal salary offered by the Cavan Board of Guardians to any 
woman who seeks the post of night nurse. It is often said that in some 
respects Ireland is behind the age, but we never expected to find a Board 
advertising a salary which might have been called a remuneration a hun- 
dred years ago, but at the present value of money can hardly be looked 
upon as pocket money, certainly not sufficing for clothes or any other 
necessary expense. To putin such an advertisement is sheer waste of 
the ratepayers’ money, and is an indication that the Guardians are quite 
ignorant of the market value of a night nurse ; £5 a year is a fraction 
less than 33d. a day. 


MEMBERS OF DISTRICT COUNCILS AND NOTIFICATION FEES. 

Dr. MEREDITH YOUNG, M.D., D.P.H. (Medical Officer of Health, Crewe) 
writes: I notice in the BRITISH MEDICAL JOURNAL of April 30th, 
p. 1178, an inquiry by a member of a district council about fees payable 
under the Notification Act. MayIcall your attention to Section x1 of 
the Act of 1889, which specially states that a payment made to any 
medical practitioner in pursuance of this Act shall not disqualify that 
practitioner for serving as any member of the council of any council or 
borough, or as member of any sanitary authority. 


PAYMENT OF PUBLIC VACCINATORS. 

PuzzLED PUBLIC VACCINATOR.—We stated in the BRITISH MEDICAL 
JOURNAL of October oth, 1897, that where a public vaccinator has to 
give stational attendances under his contract which prove to be unre- 
munerative on account of absenceof vaccinees, he will do well to claima 
mileage or attendance fee to cover actualloss. We think such claim 
should be met by the insertion in the contract of a clause embodying 
the principle. Since the public vaccinator has incurred loss by the per- 
formance of a contract duty which professes to carry with it remunera- 
tive payment, the circumstance will, we feel sure, secure assent to 
exceptional treatment. 


INCREASE OF THE SALARY OF MEDICAL OFFICER OF HEALTH. 


TuE General Purposes Committee of the Hudderstield Corporation have 
recommended that the salary of the medical officer of health, Dr. E. G. 


Annis, should be raised from £400 to £500. 

















MAGHERAFELT UNION INFIRMARY. . 
WE are glad to see an advertisement in the Belfast News Letter of April 16th 
for two experienced attendants for the idiot wards of this infirmary. 
The condition of the hapless idiots as revealed in the report of our 
Special Commissioner makes this indication that at last the guardians 
aie awaking to their responsibilities welcome. In the report of the 
Board meeting in the same paper, we read that the medical officer, Dr. 
Vesey, brought the matter before them with the result above noted, and 
it must be satisfactory to that officer to see that at last the guardians 
are prepared to second his efforts on behalf of the paupers committed to 


their charge, and unanimously voted for the adoption of his recom- 





mendations. 
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MEDICAL NEWS, 








MEDICAL NEWS. 


T. C. Haves has been elected Professor of Obstetric 
and Diseases of Women and Children, and Dr. John 
Lecturer in Practical Obstetrics in King’s College, 





Dk. . 
Medicine 
Phillips 
London. ; 
s’ home in connection with the Worcester General 


A NURSE b : 

was opened on April 26th. The opening ceremony 

int perfoemed by Lady Mary Lygon, and there was a large 
attendance. 


f Sir Thornley Stoker was accidentally omitted 
gem the list of those imniien the dinner given by Sir 
George Duffey, President of the Royal College of Physicians 


in Ireland. 

Tae thirtieth annual dinner for the benefit -f the French 
Hospital and Dispensary is announced for i]iis day (Saturday) 
at the Hotel Cecil, His Excellency the French Ambassador in 
the chair, supported by the Lord Mayor and Sheriffs of 


London. 

Tue annual festival of the Universities Lodge, No. 2,352, 
was held in the Masonic Hall, Durham, on April 28th, when 
Bro. George Hare Philipson, M.D., Professor of Medicine in 
the University of Durham, was installed as W.M. of the 


lodge. 

Tar Presidents of the Institute of Chemistry, the Society 
of Chemical Industry, and the Society of Public Analysts, 
have issued invitations to a reception on Tuesday, May 24th, 
at the Royal Institute of Painters in Water Colours, Picca- 
dilly. 

We are asked to state that the Middiesex Hospital will be 
closed from July 17th to September 19th for necessary repairs 
and alterations, repainting and cleansing. No new patient 
ean be received after July 1st. The cancer wards will not be 
closed, and cancer patients will be admitted as usual. 


Tue Past and Present West: London Hospital Dinner will 
take place at the Trocadero Restaurant, Piccadilly Circus, on 
May 31st, at 7.30 P.M. Gentlemen who have been connected 
with the hospital, and who may desire to attend, are 
requested to communicate with Mr. L. A. Bidwell, 59, Wim- 
pole Street, London, W. 

CHaritY ORGANISATION CONFERENCE.—The annual Confer- 
ence of this Society will be held in Bristol oa May 1oth, 11th, 
and 12th. Five addresses are advertised, but none of par- 
ticular medical interest except that, perhaps, to be given by 
Miss Lonsdale, of Lichfield, on ‘‘The Administration of 
£ndowed and Subscription Charities.” A conversazione will 
be held on May 1oth at the High School for Girls, Clifton. 


THE clinical lectures and ‘demonstrations at the National 
Hospital for the Paralysed and Epileptic, Queen Square, 
were resumed on May 3rd, by Dr. Buzzard. Subsequent lec- 
tures will be given by other members of the staff of the hos- 
pital at 3.30 p.M.on Tuesday in each week until July 12th, 
except in Whitsun week, when the lecture will be given by 
Dr. Beevor, on Thursday, June 2nd. 


Repoar,—In the course of an article on Middlesbrough as 
a Centre of Infection we referred to Redcar as one of the 
places to which small-pox had been already carried. It should 
have been made plain that only one case has been notified at 
Redcar, and that that occurred early in the epidemic. The 
patient was a boy who had been sent from Middlesbrough, 
and the symptoms of the disease developed only a day or so 
after his arrival at Redcar, so that the infection was clearly 
contracted in Middlesbrough. There have been no other 
cases in Redcar. 


Tae LiverPoot Lapis’ Cuarity.—Several changes bave 
lately taken place on the staff of the Liverpool Ladies’ 
Charity. The retirement of Dr. Glynn Whittle at the end of 
his term of office.as medical officer to the lying-in hospital, 
led to a vacancy, which was filled by the promotion of Dr. 
Arthur Wallace, who has been district medical officer for 
some years. The vacancy on the hospital staff, caused by the 
resignation of Dr. T, B, Grimsdale, who was lately appointed 
to the staff of the Rayal Infirmary, has been filled by the | 





election of Dr. Alexander Stookes, who has also been district 
medical officer for some years. Both these gentlemen are 
connected with the medical school, and their appointment 
has given general satisfaction in the profession. 


CHOLERA IN CEYLON AMONG ImmiIGRANT CooLIEs.—Owing 
to the prevalence of cholera in the districts of Southern 
India, from which coolies are imported for labour on the 
Ceylon estates, a quarantine camp has been established at 
Ragama to which all immigrant coolies are sent. The 
wisdom of establishing such a camp of observation has re- 
cently been demonstrated by an outbreak of cholera in the 
camp among a batch of coolies sent from the s,s, Vita from 
Negapatam. A death appears to have taken place on board the 
Vita during its voyage from India, but it was reported as a 
death from sea sickness, which indicates that the medical 
arrangements, if any, in the immigration service of coolies 
from India to Ceyion, are not as they shou?d be. 


REDHILL AND ReicaTe CotTrace Hospitan.—A special 
meeting of the subscribers to the Redhill and Reigate Cottage 
Hospital was held at the hospital on April 25th to consider 
the possibility of enlarging the west wing and the expediency 
of charging.a fee of 2s. 6d. in all dental cases. On the motion 
of Dr. Walters, seconded by Dr. Berridge, it was decided to 
carry out the proposed enlargement at an estimated cost of 
41,400; As the reserve funds of the institution only amounted 
to £1,700, a hope was expressed that part of the cost might 
be defrayed by public subscriptions, so as not to draw on the 
reserve more than necessary. On the motion of Dr. Walters, 
sevonded by Dr. Berridge, it was agreed to charge in future a 
sum of 2s. 6d. in all dental cases where an anesthetic was 
required, it being pointed out that it was necessary to put 
some check on the number of cases that applied for an anzs- 
thetic in ordinary cases. 


THE HEALTH oF SipMouTH.—Sheltered on the north and 
east by rising grounds of 500 and 700 feet, Sidmouth enjoyed 
last year some 1,606 hours of bright sunshine. Not that this 
Devonshire village is to be regarded as close and hot. Onthe 
contrary, the pure breezes of Exmoor, of Dartmoor, and of the 
Atlantic which play over it prevent anything of that sort. As 
a-winter resort, it boasts a mild equable temperature, and the 
summer heats are tempered by its proximity to the ocean and 
the moorland. In a district of 1,600 acres live some 4,000 
people, chiefly grouped over some one-sixth part of the parish. 
The death-rate, which for twenty years has averaged 17,.1— 
just below that of England and Wales in 1897—fell last year 
to 11.75, or, excluding foreigners—after the manner of water- 
ing-places—to 9.75. We are led to these remarks by the 
printed report of the medical officer of health which the local 
authority have issued in pamphlet form—wisely judging that 
perfect frankness in these matters is in the long run best. 
Dr. Pullin is by no means a mere prophesier of smooth 
things. While giving the town credit, as he has a right to 
do, for the good things he ‘has to say about it, he does not 
hesitate to insist upon the various faults of omission on the 
part of his authority. While, for instance, praising the ex- 
cellence of the abundant water supply, he does not fail to 
press upon the Council the importance of securing a periodical 
analysis of the water and a systematic and personal inspec- 
tion of the sources. He criticises freely the sewerage system 
adopted, and directs the attention of his Board to other health 
matters of importance. He is to be congratulated on the 
courage of his Council, who publish his report in its 
entirety. 





MEDICAL VACANCIES, 

The following vacancies are announced : 
SIRMINGHAM AND MIDLAND FREE HOSPITAL FOR SICK CHILD- 
REN, Steelhouse Lane, Birmingham. Resident Surgical Officer. 
Salary, £50 per annum, with board, washing, and attendance. Ap- 
plications to the Secretary by May roth. 
BURTON-ON-TRENT INFIRMARY.—House-Surgeon. Salary, £130 per 
pe aaa rooms, coal, and gas. Applications to the Secretary by 

ay 18th. 
CAMBRIDGE: ADDENBROOKE’S HOSPITAL.— Resident Assistant 
House-Surgeon. Board, lodging, and washing provided, but no 
salary. Applications by June 14th. 
CARDIFF INFIRMARY.—Assistant Resident Medical Officer. Appoint- 
ment for six months without salary, but with board, washing, and 





apartments. Applications to the Secretary by May oth. 
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MEDICAL APPOINTMENTS. 








(May Tr 1898; 





CARMARTHEN, SOUTH WALES, JOINT COUNTIES ASYLUM.—Secona 
Assistant Medical Officer, unmarried, Salary, £100, rising to £120, 
with board, lodging, washing, and attendance. Applications to 
Medical Superintendent. | 

CHESTER GENERAL INFIRMARY.—Assistant House-Surgeon. Salary, 


£40 per annum, with residence and maintenance in the house. Ap- 
plications to the Chairman of the Board of Management, 20, East- 


gate Row North, Chester, by May arst. 

COLCHESTER: ESSEX AND COLCHESTER HOSPITAL.—House-Sur- 
geon; unmarried, or widower, without family. Salary, £100 per 
annum, with board, residence, and washing. Applications to the 
Committee before noon on May 20th 

DONCASTER GENERAL INFIRMARY AND DISPENSARY.— Indoor 
Dispenser and Assistant. No salary, but board, lodging, and washing 
provided. Applications to the Honorary Secretary by May :8th. 

DUDLEY: GUEST HOSPITAL.—Resident Assistant House-Surgeon. Ap- 
eg Tg EL oT ees 

. . ° ions by May 12th. 

GLOUCESTER: THE GENERAL INFIRMARY AT GLOUCESTER AND 
THE GLOUCESTER EYE INSTITUTION.—Assistant Surgeon. Appli- 
cations by May 11th. 

HANTS COUNTY ASYLUM.—Third Assistant Medical Officer; not to 


exceed 30 years of age, and unmarried. Salary, £100 per annum, in- 
creasing to £125 after twelve months’ service, with furnished apart- 


ments, board, washing, and attendance. Applications to the Com- 
mittee of Visitors, Hants County Asylum, Fareham, br May 17th. 

HASTINGS, 8ST. LEONARD'S, AND EAST SUSSEX HOSPITAL.—Assist- 
ant House-Surgeon. No salary, but residence, board, and washing 
provided. Applications to the Secretary by May 2oth. 

HEMEL HEMPSTEAD, HERTS: WEST HERTS [NFIRMARY.—House- 
Surgeon and Dispenser; unmarried. Salary, £100 per annum, well- 
furnished rooms, board, fire, light, attendance, and washing. Ap- 
plications te the Honorary Secretary by June oth. 

HOSPITAL FOR CONSUMPTION AND DISEASES OF THE CHEST, 
Brompton.—Resident House-Physicians. Applications to the Secre- 
tary by May 18th. 

HOSPITAL FOR DISEASES OF THE THROAT, Golden Square, W.— 
Honorary Physicians and Honorary Surgeons. Applications to the 
Secretary-Superintendent by May arst. 

HOSPITAL FOR SICK CHILDREN, Great Ormond Street, Bloomsbury.— 
House-Surgeon to Out-patients, non-resident. Salary, 25 guineas. 
House Physician (unmarried). Salary, £2>, with board and residence. 
Appointments for six months. Applications on forms provided to 
the Secretary, by May 13th. | 

HOSPITAL FOR WOMEN, Soho Square, W.—House-Physician. Appoint- 
ment for six months. Salary, £30. Also Clinical Assistant. Appli- 
cations to the Secretary before May 14th. 

LONDON LOCK HOSPITAL.—House-Surgeon to the Female Hospital, 
Harrow Road. Salary, £50 per annum, with board. lodging, and 


washing. Surgeon to Out patients at the Dean Street Hospital; must | 


7 — Applications to the secretary at Harrow Road by 

ayi ° 

METROPOLITAN ASYLUMS BOARD —Assistant Medical Officer’ at the 
Eastern Fever Hospital, Homerton, N.E.; unmarried, and not more 
than 35 years of age. Salary, £1604 year, rising to £202, with board. 
lodging, attendance, and washing. Applications on forms provided 
to be sent to the chief office of the Board, Norfolk House, Norfolk 
Street, Strand, by May rth, 

ST. THOMAS’S HOSPITAL.—Assistant-Physician; must be M.R.C P. 
Lond. Applications'to Mr. E. M. Hardy, Treasurer’s Clerk, by May 


rth. 

SCAKBORO’ HOSPITAL AND DISPENSARY.—Assistant House-Surgeon. 
Salary, so perannum. Appointment for six months. Applications 
to the Honourary Secretary. 

SCHOOL BOARD FOR EONDON, Victoria Embankment, W.C.—Two 
Medical Practitioners, one female and one male. Salary, £250 per 
per annum. Applications, on forms provided to be sent to the Clerk 
of the Board by May 13th. 

SHOREDITCH: PARISH OF ST. LEONARD.—Medical Officer for the In- 
firmary, Hoxton Street, N., and the adjacent Workhouse. Between 
30 and 45 years ofage. Salary either £30> per annum with furnished 
apartments, board, washing, and attendance, or £400 per annum with 
furnished apartments, light, fire, and washing. Applications on 
forms provided to the Clerk to the Guardians, 213, Kingsland Road, 
N.E., by May 16th. 

SUFFOLK COUNTY ASYLUM, Melton.—Second Assistant Medical 
Officer ; under 30 years of age. Salary, £100 per annum, with board, 
lodging. washing, and attendance. Applications to the Medical 
Superintendent, County Asylum, Melton, Suffolk, by May roth. 

VENTNOR, ISLE OF WIGHT: ROYAL NATIONAL HOSPITAL FUR 
CONSUMPTION.—Resident Medical Officer. Salary, £4100 per annum, 
with board and lodging. Applications to the Board of Management, 
34, Craven Street, Charing Cross, W.C., by May 7th. 

WADSLEY, NEAR SHEFFIELD: WEST RIDING ASYLUM. — Second 
Assistant Medical Officer. Salary, £180 per annum, with board. etc., 
rising £10 annually to £230. Applications to the Medical; Superin- 
tendent by May 18th. 

WAKEFIELD: CLAYTON HOSPITAL AND WAKEFIELD GENERAL 
DISPENSARY.—Assistant House-Surgeon, unmarried. Salary, £60 
perannum. Applications to the Honorary Secretary by May rcth. 

WARNEFORD HOSPITAL.—House-Surgeon. Salary. £100 per annum, 
with board, lodging, and washing. Appointment for six months but 
may be renewed. Applications to the Secretary before May 12th. 

WEST END HOSPITAL FOR DISEASES OF THE NERVOUS SYSTEM, 
PA ALYSIS, AND EPILEPSY, Welbeck Street, W.—Honorary Sur- 

eon P Y be £.K.C.S.Eng. Applications to the Secretary by 

ay1 ° 








WHITTINGHAM, LANCASHIRE: COUNTY ASYLUM.—Juni 
Medical Officer, unmarried, and not over 30 years of. ar, Assistant 
jalaty 


commencing at £100 per annum, with furnished a " 
attendance, and washing. Applications to the Super ents, 


WOLVERHAMPTON AND STAFFORDSHIRE GENERAL HOSPITAr, 


House-Surgeon and House-Physician. salaries 
board, lodging, and washing. Applications to tne Chairman of it 


Medical Committee by May 13th, 





MEDICAL APPOINTMENTS. 


ANDERSON, G , M.B., C.M.Edin., appointed Medical Officer fo: t 

fleet District of the Goole Union, = the Oring 
BAILEY, John George, M.B., C.M.Edin., a inted i 

otficer to the Viewsels Hospital, Sacktas cee s Be Went, Hediea 

resigned. on 
BLACKLOockK, J., M.D.St.And.. ointed Medi 

District of the Chorley Union. ws omteeh Cine tae ae Brindle 
BLAXxALt, F. R., M.D.Lond., appointed Bacteriologi 

a es ae , appointed Bacteriologist to the Local Govern. 
BROvGH, Daniel, M.B,, C.M Edin, appointed Resident Medi Officer 

to the Royal Albert Hospital, Vevonport. cal 
BURGES, Robert E.. M.D., M.Ch., reappointed Medical Officer of 

to the Hoole Urban District. “= 
CAMERON, John, M.B.Aberd., appointed Certify 

the Black Isle District of Ross and Cromarty. 


Cooxe, William H., M.D.Brux.,M.R.C.8., LR.C.P.. I.8.4., appointed ap 
onorary edaica. cer to e astern ° Y 
to the Royal United Hospital, Bath. nee, Oe 


Coomrns, S. Wellesley. F.R.C.S., L.R.C.P.Edin., i 
Otticer for the North Claines District of the Drotte ee ed Medical 

Dyson, M. G., M.B.C.8., L.R.C.P.Lond., appointed Resident Assistant 
Medical Officer at the St. John’s Road Workhouse and Infirmary of gt. 
Mary Islington Parish. 

x. E. Lawrence, M.D.Cantab., appointed Honora 

Fo Plymouth Royal Eye ee P ane Physician to the 

HARNESS, H. Nelson, M.R.C.8., L.R.C.P.Lond., appointed Resident House 
surgeon to the Royal Cornwall Infirmary, Truro. 

HOWARD, J. A., M.D.Lond., M.R.C.S.Eng., appointed Medical Officer for 
the Seventh District of the St. Saviour’s Union. 

Howes, F.C. P., M.D.Edin., L.R.C.P.Lond., appointed Medical Officer for 
the No. 2 District of the Lincoln Union. 

INGLE, Arnold C., M.D., B.C., reappointed Medical Officer for the Third 
District of the Cambridge Union. 

KENDALL, N. F., M.RB.C.S., L.R.C.P.Lond., appointed Medical Officer for 
the Chiddingfold District of the Hambledon Union. 

KENT, Percy W., M.R.C.S.Eng., L.R.C.P.Lond., appointed House-Surgeon 
and Anesthetist to the Royal Orthopedic Hospital, vice H. C. Crouch, 
M.R.C.S., L.R.C.P., resigned. 

Levick, H. Driffield, M.B., B.S.Lond., F.R.C.S.Eng.. appointed Senior 
Resident Medical: Officer to the Koyal Free Hospital. 

LIGHTBURNE, E, A., L.R.C.S.cP., appointed Police Surgeon for Bow, 
London. , 
LuioybD, Mr. L. N , appointed Assistant Medical Officer and Dispenser 
at the St. John’s Workhouse and Infirmary of St. Mary Islington 

arisn. 

MACGILL, H M., M.B., C.M Edin., appointed Medical Officer for the 
Hartlepool District of the Hartlepoo! Union. 

MACLAREN, J. A., M.B., appointed Second Resident Assistant Medical 
Otticer at the Workhouse of the Township of Manchester. 

McMunny, C. A., M.D.Dub., appointed Third Honorary Physician to the 
Wolverhampton General Hospital. 

MELLISH, J. S., M.R.C.S.Eng., L.R.C.P.Lond., appointed Medical Officer 
of Health to the Wells Port Sanitary Authority and the Wells-next- 
the-Sea Urban District Council.. 

MorRIs, 8. Glanville, M.D., M.S., appointed Certifying Factory Surgeon 
for the District of Nantgaredig. 

Mupp, F.B., M.R.C.S , L.R.©.P., appointed Senior House-Surgeon to the 
Gloucester General Infirmary. 

O’RaFFERTY, J. C, L.R.C.P., L.R.C.S.Edin., appointed Medical Officer for 
the First District of the Daventry Union. 

Parsons, Allan C., M.R.C.S.Eng., L.R.C.P.Lond., appointed House 
Physician to the Royal Free Hospital. 

Paton, G. A., L.R.C.S.1.. L.A.H.Dub., appointed Medical Officer for the 
Second and Third Districts of the St. Saviour’s Union. 

PRoBYN-WiLLIAMS, R. J., M.D.Durh., L.R.C.P., M.B.C.S., appointed 
Assistant Anesthetist to the Dental Hospital of Londom. 

RoBeErRTSON, F. W., M.B.. B.8.Lond., M.R C.S., L.R.C.P., appointed Medical. 
Officer in charge of the Casualty Department at the East London Hos- 
pital for Children, Shadwell. 

ROBINSON, A.S, M.B., appointed Medical Officer for the Kirkleatham 
bistrict of the Guisborough Union. 

SHARDLOW, Joseph, M.B.Lond., M.R.C.S., L.R.C.P., appointed Resident. 
Medical Officer to the East London Hospital! for Children, Shadwell, 
vice R. P. Cockburn, M.B Edin., M.R.C.S., L.R.C.P., resigned. 

SmitTH, A. Hopewell, M.R.C.3., L.R.C.P., L.D.S., appointed Dental Surgeon: 
to the Chelsea Hospital for Women. 

SmitH, E. Temple, M.B., B.Ch., B.A.O.Roy.Univ. Irel., M.R.C.S.Eng., 
L.&.C.P.Lond., appointed Honorary Surgeon to the Mouat Morgan 

Hospital, Queensland, Australia. > 

WituraMs, Ralph Paul, M.B., M.R.CS.Eng., I.R.C.P.Lond , appoint@ 

House-Sargeon to the Royal Free Hospita'. 


ing Factory Surgeon for 
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BIRTHS, MARRIAGES, AND DEATHS. 


ge jor inserting announcements of Births, Marriages, and Deaths is 
charg which sum should be forwarded in post-office order or stamps with 
aot ee later than Wednesday morning in order to insure insertion in 


‘ | ya d Ww & B tead, 
i d, 1898, at 68, Greencroft Gardens, -” am pstea 
pasts AW, one of A. Gaster, M.D., M.R.C.P.Lond., of as tee 
D ate, Liskeard. Cornwall, the wi e of Jos. 
oO, ion. re. OMe-Ca8 C.s., L.R.C.P.Lond., of a son. 
p.—On “April eoth, at Burley- in- Wharfedale, Yorkshire, the wife of 
E. Fcowart Lewer, M.B., M.R.C.S., of a son. 


MARRIAGES. Chena, Vans ‘ 
= — April r4th, at the Parish ure entnor, 

mene Rev. A Le i ° Pelle MLA M ater of St. Catherine’s and Chagiaas 
to the Queen, assisted by the Rev. H. D. Macnamara, Rector of St. 
James's, Garlickhithe, E. C.. Priest in Ordinary to the Queen, Rev. A. 
Alloway, Chaplain to the Ventnor Hospital, and Rev. G. P: Bassett 
Kerry. Vicar of Ventnor, Lewis Arthur Hawkes, M.W., to Mary Stuart 
Coghill, L.R.C.P., L.R.C.8., eldest daughter of Dr. and Mrs. Sinclair 
Coghill, Ventnor, LW. 

JonNsTONE—PICKERING.— On April 27th, at Pemberton Parish Church, 
Wigan, by the Kev. John Leach, M.a.. Vicar of Kirkby, assisted by the 
Revs, E. F. Forrest, M.A.. Vicar of Pemberton, and Canon Mitchell, 
MA.. Vicar of Prescott, John Lloyd Johnstone, M.R.U.S, (Epgland), 
and L.R.C.P., London, eldest son of the late Dr. Johnstone, Hail 
Green, Upholiand, to Beatrice Mary. youngest daughter of James 
Pickering, Harvey House, Gathurst, Wigan. 

[AKEMAN—ASHLEY.—April 28th at St. George’s Church, Modbury, by the 
Rey. G. C. Green, Thomas Lakeman. M.RC.S., L.R.C.P., elder son of 
Nicholas Lakeman, of Modbury, to Elizabeth ‘(Dil), younger daughter 
of Richard Ashley, J.P., of Modbury. 

HORNE—HOUGHTON. —On April 27th, at St. Peter's, Old 

tuoane, TE by the Rev. F. J. Oliphant, M.A., Vicar, assisted by the Rev. 
w, F. T. Hamilton, M.A.. Berthold Bezly, eldest son of Sir Rickard 
Thorne Thorne, K.C.B., F.R.S., to Ruth Golding, daughter of the late 
John Houghton, of Liverpool, and of Mrs. Houghton, of Poundfield, 


Old Woking. 
DEATBS. 


BLUMER.—On Saturday, April 30th, 1898, at 12, Park Place East, Sunder- 
—_ Luke Blumer, M.v., aged 70 years. 
wLeTt.—On April 18th, at Cannes, France, Caroline Julia, wife of John 
mC Hewlett, Esq., of Hillside House, Beckenham, Kent, and 40, 41, and 
42, Charlotte Street, London, E.C. 





DIARY FOR NEXT WEEK. 


MONDAY. 
edical Society of London, 8 Macnaughton-Jones: Recurrent Hxmat- 
pe meeting for election of emesis caused by Hepatoptosis, dis- 
~ and council for session _ 1893-9); covered by Laparvtomy. 

P.M., Ordinary meeting, Mr. C. London fost-eraduate Course, 
Mansell Moullin: “The Treatment of London Throat Hospital, 8 P.M.—Dr. 
Tuberculous Disease of the Bladder. Dr. Edward Woakes: Nasa) Neurosis. 

TUESDAY. 

Regal College of Physicians, 5 < x. Royal Medical and Chirurgieal 

—Dr. 8. Monckton Copeman: On the Society, 830 P.M.—Dr. Samuel west: 

Natural History of Vaccinia. Milroy Intrapbapal Tension. Mr. Alban Doran: 
Lecture IIL. A case of Cyst of the Urachus, with 

Roentgen Society, 11, Chandos Street, notes on Urachal and so-called ‘* Allan- 
Cavendish Square, W., 8 P.M.—Mr. A. toie Cysts.” 

Apps: Notes onthe Description ofa London Post-Graduate Course, 

New Induction © vil (with demonstra- Hospital for Diseases of the Skin’ 

tion,’ Dr. J. Macintyre: Some ~otes on Blackfriars, 4.30 P.M—Dr. Abraham: 

Contact Breakers. Lichen Planus and Acuminatus. 
WEDNESDAY, 

Sengnepiegiont Society_of Lon- Hospital for Consumption | and 
Wi, 20. over square, W., 5 P.M Diseases of the Chest, P.M 
Cases will be show bv Drs. Dundas ©. Theodore Williams: The Gate 
Grant —~ A eeier anl by Messrs. Win- Tceatment of Consumption as practised 
grave, Bal Robins o»», Walsham, and ia German Sanatoria. 
others. 

TEHURSDAY. 

Hospital for Sick Children, Greet Britisn Gynecological Society, 
Ormond Street, W.C., 4 P.M.—Dr. Bar- 8.30 PM.—Specimens will be shown by 
low: Clinical Lecture or Demonstration Dr. G._ Bantock and Messrs. J. Fur- 
of recent Specimens. neaux Jordan, C. Ryall, W. D. Spanton, 

Lonion femperance Hospital, and F. Bowreman Jessett. Papers : Dr. 
2 pM.—Dr. Soltau Fenwick: Clinical F. Edge : Case of Uterus Septus Bilocn- 
and Lantern Demonstration to Senior laris and Vagina Subsepta. Dr. F. Pur- 
Students—Lung Disease. cell: The Risks to the Ureters when 
aring Cross Mospital, _Post- performing Hysterectomy. Dr. Ban- 
Graduate Class 4 P.M.— Dr. Water- tock will open a discussion on Dys- 
house : Clinical Demonstration of Surgi- menorrhca. 
cal Cases. Loaden Post-Graduate Course, 

Harveian Society of London, 8.30 Ceniral London Sick Asylum, 5.30 P.M. 
PM.—Dr. Montagu Handtieid Jo.es: Pg ‘iene Williams: Clinical Lec: 
The Clinical Aspect of Cancer of the tu 


Body of the Uterus. 


FRIDAY. 
linieal I Society of London, 8.30 p.m. Recovery. Dr. H. D. Rolleston: Case of 
Lees and Mr. A. Q. Sileock : Perforation of the Vermiform Appendix 
Bese ct ye Intussusception : Excision in the course of Ambulatory Typhoid 
of Involved Gut: Recovery. De. W. 8. Fever: Operaticn: Death. 
g Iman and Mr. F. H. Keilock: Caseof Loadom wostGraduate Cours 
hronic Intussusception of the jeu Bacteriology at King’s College, 3 2 
with extreme Latency of Symptoms. Dr. 5 P. —Dr. Wilkinson: Examina‘ion of 
. Lees: Case of Chronie Intnss: iscep- Air, Sil, and Water, etc 


tion treated by Irrigation and en Icebag: 





HOURS OF ATTENDANCE AND OFERATION DAYS AT THE 
LONDON HOSPITALS. 





CaNcER, Brompton ‘Free). Attendances—Daily,2. Operations.—Tu. Y. S., 2. 

CENTRAL LONDON OPHTHAUMIC. Attendances. SS eamen Operations.—Daily. 

CENTRAL LONDON THuOAT, Nosn, AND EAR. A‘‘endances,—M, W. Th, S.,2; Tu. F.,. 

5. erations.—I.-p., Tu., 2.30; 0.-p.. F., 2. 

CHARING CROSS. A/tendances.—Medica) and Surgical, daily, 1.30; Obstetric, Tu. F.. 1.30; 
Skin, M. Th. 140; Dental, M., 9; Throat aud Kar, ¥.. 0.30. Operations thE 

CHELSEA Hosprrat For WoMEN. Attendancer. 2.—Daily, 1.80. rap —H. Th. F.,9. 

CITY ORTHOPEDIC, Attendances.—M. Tu. Th. F.,2. Operations.—M.. 


East LonpOoN HosPItat FoR CHILDREN. Operations. —M. W. Th. F 

GREAT NORTHERN CERTEAL. Attendances. Medical and Surgical, M, on W. Th. 
2.30; Obstetric, We Eye, M. 2.90; ug and Ear, ‘ru. 2.30 Skin" 
2.30; Dental, W., ’ Operation.—M. W. Th. 

GuyY’s. Attenda nces. Medical, daily, 2 2: Surgical, pie 1.30; Obstetric, M. Tu. F wy 
Ey' Tu 1.30 ; Tu.. 1: o Daptal, caily, 9; roat, 
2, *Operutions.- Tw, F190; (Ophtiialinic) M., 1.30; 

HosPITaL FOR \WOMEN,Soho. Attendunces.—Daily, 10. pe —M. Th., 2. 

KING’s COLLEGE. Attendances. ine — Surgical. daily. 2; Obstetric, fatly, 33 « 0.) te 
daily, 1.30; He » 1,30; Ear, Th x jee U, M., 1.30, F., 
Th., 10; Skin, 1.30. "hewadieas -W. ME i i 

Loxpon. Attendances —Medical, daily, i-v...2 oot OP 130 ; Sureleal. daily, 1.30 and 2 
Obstetric. Tu, Th. 3D > Eye, Tu Ear, W., 9; Sk mr 
9; Dental, Tu., 9. Operations.—Daily, 2 

LONDON TEMPERANCE. Attendances.—Medical, Mf. Tu. W. Ta. F., 1.30; Surgical, M. Ti:., 
30. Operations.—M. Th., 4.30. 

UETROPOLITAN. Attentanees.—Medical and Surgical, daily,2; S.,9 ; Obs oS 
Eve, W. 2; Throat and Ear, Th.,2; Dental, tu. Th. 6.9. Operations. ~Tu. LW. 30 


MrsDAneyy. Attendances. —Medical ant Surgical, daily, 1.80; Obstetric, Tu. Th 
0. . W., 1.30; Eye, Tu. ¥.,9; Ear and Throat, Tu. F., 9; Skin, Tu., 4; 1th. 
$2:5 Dental, M. F.,9.30; W., 9. Overations—Daily, 1.30 

NATIONAL ORTHOPEDIC. Attendances —M. Tu. Th. F.,2. Operations.—W., 10. 


NEW HOSPITAL For WoMEN. Altendunces,—Daily, 2; Ophthalmic, W. 8,, 9.30 Opera- 


t., 
W.. 
9: 


tions.—Tu. 
NORTH-WEST Scie Attendances.—Medical, daily, exc. 8. 2.8 10; Sopatcal, daily, 
ny Wie By on , 10; Obstetric, W.,2; Eye, W.,9; Skin, F.,23 Dental, Oper: 
tions.—Th., 30. 
RoyYAL EYE, ce Attendances.—Daily,2. Operations.—Daily. 
ROYAL FREE. Aftendances.—Medical and Surgical, daily, 2; Diseases of Women . 5.4 
9: Bye, M. F.,9; Skin, Th., 9; Throat, Nose, and Ear, W., 9. Operutions.-W. 8, 8.52 


topbetaimic)” M’ F., 10.30; (Diseases of Women),S., § 
ROYAL LONDON OPHTHALMIC. Attendances.—Daily, 9. Operations -—Daily, 10. 
ROYAL OrtTHOoPERDIC. Attendances.—Daily,2. Operations.—M., 2. 
ROYAL WESTMINSTER OPHTHALMIC. Attendances.—Daily, 1. Operations.—Daily, “ 
St, BARLHOLOMEW’S, Afttendances.—Medical ys Surgical daily, 1.30; Gpatetric 
W. F.. 2; oD. W. 8. 9; Eye, M. Tu. W. Th. 8.25 o-p.. M. Th.. 9; Ww. S 3; Ba 
F., 


ay 2: Larynx, Pu. F..2.30; Orthopedic, M., 2.30; Den fal, Te fF. 
Electrical, — Tae Th, F., Opsrss ations.—Dai ily, 1.30; WOphthaimio,” Tu. F. oe 
Abdominal Section for Ov atichomy, 


Sr. Grorer’s. Attendances. ~Medical and Surgical, daily, i.-p., ai O-P., B; Obatetric, 
-p., Tu. F., 1.45; o.p., M. Th. 2.30; Eye 190 ; Ear. $ kin, W «» 2455 
Tiroat, F.,2; Orthopedic, F., 22; Dental, i Ti. F., 8., 13. Operations -Dalig- EE. 
Ophthalmic, M.,1; Dental, Th., 9. 
SP. MARK’S. Aitentnce —Fistula cud Diseases of the Rectum, males S.,2; females, 
7.,9.30. Operations.—M.,9; Tu., 2.30. 


St. Myr’. Soe Mt thee —Medical and § Durgionl, | sto 145; 0.p., 12.45: Obstetric, Tu. 
1 


0; Eye, Tu 934 ba fhroat. tt F., :3; Skin, M. 
Th.,9; *Denta al, W.S 3 eee dinate ae dren’s Medical, Tu 
F., 9. ’ Operations. het Tg 9.30.; Tu, W. ; Th., 2.90; s, *D: (Gphthaimic), ¥. 10. 


St. PETER’s. Attendances. at 2 and 5; Porn W.,5; Th., 2; F. (Women and Children), 
2;8.,4. Operations.—W. F 
St. THOMAS’S. Attendances, = Weston snd Pm ag M. Tu. Th. F.,2; oP» daily, 1.30 ;. 
et Ty Tu. F., ).D.. 1. FB. 2; op.» ds » daily, exe. 1.80; 
M., Ds; iskin, Fy i305 irwrost, ia. gf een oo ;- RAR R 
ties, 10, Th, ; Mental Diseases, 0.p., Th., 10; Dental, Tu. im 10. Operations.—M. 
$52 Ba. F., 3.30; (Ophthalmic), Th., 2; (Gynecological), Th., 2. 
comin Pass FOR WOMEN AND. ae, Attendances.—Daily, 1.30. Oxera-- 
tions.—Gynecological, M., 2; W., 2.30 
THROAT, §o'gen Square. Attendances. —Daily, 1.30; Tu. F., 6.30. Operations.—Daily,. 
exc. 
IVERSITY COLLEGE. Attendances.—Medical and Sur; ical, pally, 120; Obstetrics, 7 
Us F., 1.30; ak” ae W., 1.30; Ear, Fe Th., 93 Skin, Tu. P.3: Throat, M. Th.,9; Dental 
Tu. F., 9.30. Operations ‘—Tu. W. Th., 
WEST. Loxpos. Attendances. —Medical poy | Surgical, da , daily, 2; Dental, Tu. F., 9.30 5 Eye, 
Th.,2; Far, Tu. .2; S.,10; Qrtnopesd ic, W., 2; lscases, of Women, W.S. .» 2; Elece 
a. M.Th., 2; Skin, M. F.,2; Throa and Nose, Tu.,2;8., 10, Operations. ~ ‘Daily, 
about 2.30 ; F., 10. 
WESTMINSTER. Attendances —Medical and Surgical, daily, 1.30; Cognctrie, M. Tu. F., 
1.30; Bye, Ti 2 Fo | 9.30; Ear, Tu., 1.30; Skin, W., 1.30; Dental, W. S.,4.15.. Opera- 
tions. u. W.,2. 


LETTERS, NOTES, AND ANSWERS TO 
CORRESPONDENTS. 


COMMUNICATIONS FOR THE CURRENT WEEK’S JOURNAL SHOULD REACH THE OFFICE: 
Not LATER THAN MIDDAY Post ON WEDNESDAY. TELEGRAMS CAN BE RECEIVED 
ee, 


ON 'SHURSDAY MORNING. 
Commeunreasioms respecting Editorial matters should be addressed to the Editor, 429 
, London ; those concerning business inatters, pe of the JOURNAL. 
won na uid be addressed to the Manager, at the Office, 429, Strata, W.C.. London. 
ing reprints of their articles published in the Reneien Mupwst JOURNAL. 
Aurions desir te ammmanianes benecchond Gath the Manager, 429, Strand, W.C 
CORRESPONDENTS who wish notice to be taken ot their communications should authenii 
cate them with their names—of course not necessarily for publication. 
CORRESPONDENTS not answered are requested to look to the Notices to Correspondents: 
of the following week. 
MANUSCRIPTS FORWARDED TO 78 OFFICE OF THIS JOURNAL CANNOT UNDER ANY: 
OIRCUMSTANCES BE RETURNE 
v elay, it is i requested that all letters on the editorial busi- 
* _—— the JOURNAL be adi addressed sed to the Edi itor at the Office of the JOURNAL, and not 
bl po nnieingy ‘We shall be h obliged to Medical Offi f H aah 38 
H DEPARTMENT.—We sha much 0) ca cers of Hea 
Pra Swill on, forwarding their Annual and other Reports, favour us with duplica 











copies. 


TELEGRAPHIC ADDRESS.—The tele ic address of the EDITOR of the BritisH 
URNAIP IS Aitiology. The hic s of the MANAGER 
or the | peat MEDICAL JOURNAL is irtionlare Eevee 
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kB” Queries, answers, and communications relating to subjects to which 
epecial departments of the BRITISH MEDICAL JOURNAL are directed wili be 
found under their respective headings. 


QUERIES, 





SENILITAS desires to hear of measures to diminish the passive serous 
secretion from the nasal cavities, which tends sometimes in old age to 
become excessive and very embarrassing. 


A.B.C, would be glad to know of any place where the surgical anatomy, 
bandaging, and apparatus, could be gone over by residing in London for 
nn - tour weeks before the examination for the diploma of 


PAYMENT FOR A NIGHT CALL. 

W.48.N. was summoned from his bed at 3.30 A.M., to attend to a child some 
little distance from his own house. Whilst examining the child another 
doctor was announced as the usual medical attendant of the family; 
all are strangers. in obedience to the dictates of medical ethics, 
‘““W.H.N.” retires, leaving the case in charge of the family doctor. No 
fee was offered to him. 

*,* A fee can fairly be claimed in this case, and one guinea is a most 
reasonable demand. It is usual for the doctor remaining in charge to 
suggest this payment of a fee. In this case the only course which ap- 
pears to be left is to make the demand. 


LEOPARD’S. BANE. 

DR. REGINALD C. WORSLEY (Ramsgate) writes: I shall be glad to know 
whether any member of the British Medical Association is aware of 
the poisonous properties of the leopard’s bane (Doronicum pardali- 
anches), of which I send youaspecimen. It appears to have peculiarly 
irritant properties on some persons’ skins. A lady of my acquaintance 
gathered some of its flowers in the garden, and, after merely handling 
it, had a severe attack of acute eczema of the face, palms, and wrists— 
the face especially suffering—so that she had to remain indoors for 
nearly a week. 1 note that Anne Pratt, in Flowering Plants of Great 
Britain, describes it as having poisonous properties, but refers more 
particularly to the root. 

*,* There are a good many cases of poisoning on record by leopard’s 
bane, but the plant referred to in those cases is the Arnica montana. 
The specimen sent is Doronicum pardaliunches. There are no records 
of poisoning by this plant. It is cultivated largely for ornamental pur- 
poses by Mr. H. W. 8S. Worsley-Benison, F.L.S., of Lulworth, Sutton. 
Surrey, and he states, in response to an inquiry, that, although he and 
his family have handled it freely for years, it has produced no ill- 
effects. 

EDUCATION OF THE BLIND. 


A MEMBER wishes to know of an institute (north midlands preferred) 


where blind boys are taken in and taught a trade. The family could 
afford about £30 perannum. Also, what is the name of the institute in 
Loudon of which Dr. Campbell was principal ? 


*.* x, Our correspondent might apply to the Birmingham General 
Institution for the Blind, Edgbaston (the charge to guardians for blind 
pupils is £20 per annum). 2. Royal Normal College for the Blind, 
Norwood, S.E., of which Dr. Campbell is still the Principal. 





ANSWERS. 





H. T. (Ceylon) —The practice is most objectionable, but can be dealt with 


only by local police regulations. 


Y. is clearly entitled to precedence. Had there been but one vacancy he 


alone would have been elected. 


K.—1. A lithographed circular Jetter of the kind mentioned, sent out to 


patients only, would be a proper mode of intimating the change. 2. We 
could not recommend our correspondent to have his diplomas framed 
and hung up in his consulting-room. 


A DEATH VACANCY. 


CymrO.—A widow would be perfectly justified in telling her late 


husband’s patients that she was about to sell her interests to a suc- 
— but this should only be done personally or by private communi- 
cation. 

VOLUNTEER MEDICAL STAFF. 


M.A., M.B.—We are informed that in future volunteer medical officers 


will be on the same footing as combatant officers, namely, they will 
receive £20 towards the expense of outfit. 





NOTES, LETTERS, Etc. 





AN APPEAL ON BEUALF OF THE FAMILY OF THE LATE MR. JOHN PAGE 


HENTSCH. 


Dr. G. DAVID KNIGHT (410, Brixton Road, S.W.) writes: Enclosed is a 


further list of contributions to this fund :— 


438.4. 
H. H. Clutton, F.R.C.S. 220 
Dr. W. F. Brooke _... ees i x0 
Dr de Havilland Hall ais 2° © 


SUPERSTITION IN SICILY. 


W. D. D. writes: A writer in the Nineteenth Century speaks of a certain 


cee Marchesa whose husband lay grievously sick. His doctor ordered 
im certain pills, which he duly swallowed, until one, larger and 
harder than the rest, stuck in his throat. Having pulled it out he dis- 
covered it was a piece of paper rolled tightly up to r+ present a pill. 
His better half had substituted a printed prayer to the Virgin, in the 
Sn senatien that he would derive more benefit thereby than from 
ary drugs. 


Chavasse’s Advice toa Mother onthe Man- On Failure of Brain Power (Encepbal 
Chavasse’s Advice to a Wife on the Man- _ Co. 1898. 5s 


A a. yy Surgery. By Wm. Rose, M.RB., 1e¢ 


Cox. 1898. 21s. Ikristiania. 3 og 4 Heft. Christiania: 
French Self-Taught. By C. A. Thimm and J. Sorensens. 
F.R.G.8. London: E. Marlborough and 


. ‘iat Fp pie nom fzesecazen. 
OME 0: e devices of the vendors of proprietary rem 
We have received from a correspondent Tn an Eastern are CUrions, 
advertisement of a certain oil which, it is said, “expels veneu? a 
poison, purifies the blood, removes nervous debility, imparts 
pose and fresh vigour to the brain,” etc. We have heard 
efore, or something very like it, but the novelty is the dine 
napPly = the — the ae t -. Fn the oil, remain quiet for halt a 
our, and use red soap nut paste for removing th 
hot water every week.” 4 oo bathe in 


Opor MokRTIS. 

Dr. G. D. MACKINTOSH (Lower Kennington, S.E.) writes: There 
certain faint, peculiar, indescribable odour which is noticeable na'y’ 
three days before the death of a patient. I have frequent) bene 
invariably observed this odor mortis. My attention was firs ‘called 
it eighteen years ago in the wards of the Edinburgh Infirmary by to 
Joseph Bell, who was much annoyed at the time by fifty or sixty stndeny 
crowding round the bed of the moribund man to stamp the smeli 
their memories. Everyone in general practice has often been worry 
by patients’ friends anxious to know if there is any hope of recovery 
When the typical odor mortis is present the answer can be saf given 
in the negative. Probably this smell is due to some putrefactive 
in certain organs of the body prior to actual death. I should be tb 
hear if many practitioners notice and value this symptom, 





LETTERS, COMMUNICATIONS, ETC., have been received from 
A Messrs. Arnold and Sons, London; Mr. G. R. Anderson, Southport; J. M. Ai 
M.B., Hong Kong; Alpha; A. B.C.; W. E. Allen, M.B., Ambleside; Mrs, E, @ap 
rett Anderson, London: Mr. A. Atkinson, London. IB Miss M. Breay, London; Mp 
G. H. Broadbent, Manchester; Mr. W. M. Beaumont, Bath; Dr. W. Bain, ? 
Mr. L. A. Bidwell, London; Mr. M. W. Blyth, Londoa; Dr. G. B. Bate, London: 
Mr. H.T. Butlin, London; Messrs. J. Belland Co, London; Messrs. Baillidre, Ta. 
dal, and Cox, London; A. Brownlie, M.B., Redcar; Dr. T. W. Blake. Bournemouth, 
CMr. W. M. Clemmey, Bootle; Mr. C. Campbell, Saddleworth; Mr. W. @, 
Gateshead-on-Tyne ; Caryophyllum ; Messrs, T. Cbristy andCo., London; Mr. T, 
Birmingham; Mr. J. Collinson, London; Dr. J. J. Cranny, Dublin; Mr, Rx, 
Connolly, Rathmines. DW. D. Donnan, M.B., Holywood; Mr..W. H, Dodd, 
Brighton. E Dr, W. A. Evans, Bradford; Enquirer. FC.R. Francis, M.B., London: 
Mr. P. J. Fryer, London; Dr. G. S. P. Ferdinands, Aberdeen. @ Mr. F. J. Gant. 
London; Mr. T. L. Gaskin, Barbados ; Dr.O. Grant, Inverness; Mr. L. M. Griffi 
Clifton; Dr. H. L. Gordon, London; Dr. L. G. Guthrie, London; G. P. HH. §. 
Haward, M.B., Castleton; Dr. J. A. Harris, Chorley; Dr. J. Haddon, Denholm; Mr. 
T. G. Horder, Cardiff; Dr. C. F. Harford-Battersby, London; Hope; Mr. R. 
London. [I Indignant. J Mr. D. H. Jack, Glasgow; Dr. E. Jepson, Durham ; Dr.B, 
Jones, Festiniog ; J. H. Joy, M.B., Burton-on-Trent. HM Dr. C. Kevin, Belfast ; Dr.G, 
D. Knight, London; Mr. C. M. Krohne, London. EK L.T.; Dr. A. P. Luff, London; 
Dr. T. Landau, Berlin; 'L.R.C.P., M.R.C.S.; W. Leask, M.B., Birkenhead; J. ¥ 
Lazenby, M.B., Whitley-by-the-Sea. Mi Mr. H. H. B. MacLeod, Shrewsbury; Dr. k. 
W. Merrick, Surbiton ; Miss B. McDonnell, Drogheda; Dr. P. F. MacGregor, London; 
Member ; Mr. C. A. Morton, Clifton; Dr. D. J. Mackenzie, Glossop; Mr. G. D. Mackin- 
tosh, London; Mr. F.C. Melhado, London; M.D. N Nemo. @ Dr. J.G. Ogle, Rei. 
gate; Dr. J. Oliver, London; Mr. E. A. Onyon, Eye. P F.M. Pope, M.B., Leicester; 
Dr. G. H. Philipson, Newcastle-on-Tyne. Rv Dr. R. Renney, Sunderland; Mr, ¢, 
Rendle, London; Dr. J. Ross, Bowmore. $ J. Stoddart, M.8., Leith; Sanitas Co, 
London; Dr. A. E. Sansom, London; W. Simpson, M.B., Newcastle-on-Tyne; Sur 
geon-Major Retired Half-Pay; Senilitas ; Dr. A. Stewart, Manchester; Dr. S. Sunder. 
land, London; G. P. Shuter, M.B., London. T Mr. E. H. Tweedy, Dublin; Dr. 4.6. 
S. Taylor, Liverpool; Mr. W. T. Thomas. Liverpool. W A. Westlake, M.B., Great 
Grinssby; Mr. R. W. Welbank, Banbury; Messrs. J. Weiss and Sons, London; F, 0. 
Wallis, M.B., London; Messrs. Wills, Limited, London; Mr. F. R. Walters, London; 
Mr. E. W. Wallis, London. W Dr. M. Young, Crewe ; etc. 


BOOKS, Etc., RECEIVED, 


agement of her Children. By G. Car- asthenia),\its Nature and Treatment. 
penter, M.D. London: J.and A.Church- J. Althaus, M.D., M.R.C.P., M.R.L 
ill. 1898. 2s. 6d Edition. London: Longmans, Green, 


agement of her own Health. Revised by Bidrag til det _Norske Militer-Sanitets- 
Fancourt Barnes, M.D., F.R.S.E. Lon- voesens Historie 16441814. Af N. Torger- 
don: J.and A. Churchill. 1898, 2s. 6d. sen. Christiania: S. and J. Sorensens. 


OR. F 
3.5 .R.C.S., and A. Carfess, M.S.. Norsk Tidsskrift for Militoermedicin udgi- 
F.R.C.S. London: Bailliére, Tindall,and vet af det Militoer-Medicinske ar 


Co. | 1s. 6d. 
*,* In forwarding books the publishers are requested to state the selling prices. 











SCALE OF CHARGES FOR ADVERTISEMENTS IN THE 
BRITISH MEDICAL JOURNAL 


Eight lines and under we ce oo £0 40 
Each additional iine ... eee oeo wo 006 
A whole column ae ooo aa ow bine 
A page eu ow «= 


An average line contains six words. 
Advertisements should be delivered, addressed to the Manager, af the 
Office, not later than noon on the Wednesday preceding publication ; 
if not paid for at the time, should be accompanied by a reference. 
Post-Office Orders should be made payable to the British Medical As 
ciation at the General Post-Office, London. Small amounts may be 
aid in pestage-stamps. 
° MB.—It reser the rules of the Pest Office to receive letters at Pools 
Restantes addressed either in initials or numbers. 
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— THE MILROY LECTURES 
ing NATURAL HISTORY OF VACCINIA. 


Delivered at the Royal College of Physicians 
By 8. MONCKTON ey M.A., M.D.Canras., 


. e a 
or to Her Majesty’s Local Government Board; and 
Medical teeeearet on Public Health in the Medical School of 
; Westminster Hospital. 





Lecture II, 

MorPHOLOGY AND CHEMISTRY OF VACCINE LYMPH. 
vaccine lymph, taken before full maturity of the 
yesicle, is a clear, transparent, limpid fluid, almost colour- 
jogs in man, and slightly straw-coloured when obtained from 
the calf; this difference in colour depends on the varying 
ity of the normal pigment present in the blood plasma. 
7 yaccine lymph is also somewhat more viscid than 
human lymph, and does not flow so readily when the vesicle 
js punctured, for which reason it is necessary to use com- 
ion forceps in the ordinary method of collection of calf 
Faph. Examined microscopically, vaccine lymph contains 
acertain amount of epithelial débris. Leucocytes are usually 
gent also, the number depending on the stage at which 
the lymph is taken ; few, or even none, are to be found in the 
contents of the vesicle when first formed, but at or after the 
od of maturation they may be so numerous as to render 
the lymph turbid, or even puriform. A few red blood 
corpuscles may be noticeable, although most observers will 
hardly agree with the statement made by Dr. Husband to the 
Royal Commission on Vaccination that this is invariably the 


case, 

In stained specimens particularly, micro-organisms of one 
or more varieties can readily be demonstrated, the actual 
mumbers being dependent to a certain extent on the care 
with which the lymph has been collected. 

Vaccination lymph, chemically speaking, consists of the 
lasma of the blood. When freshly obtained, therefore, it 
8 faintly alkaline in reaction; but it tends to become dis- 
tinctly acid after atime when stored. In addition to the 
various salts and proteids normally present in the blood 
plasma, vaccine lymph contains some substance—possibly of 
the nature of a toxin or ptomaine—which results from the 
vital activity of the specific organism peculiar to vaccinia. 
That this is so may be proved either by filtration of the 
lymph through porcelain or by exposure of it to a tempe- 
rature of about 50°C. If, as I have shown, such filtered or 
sterilised lymph be inoculated on the skin in the usual 
manner, no obvious effect is produced at the point of inocu- 
lation; but it will be found that the animal has been 
rendered temporarily immune to the effects of subsequent 
vaccination with lymph of normal potency. 


BAcTERIOLOGY. 

As long ago as the year 1809 Sacco placed on record the 
fact that in vaccine lymph there might be found certain 
granules, generally collected together into masses and pos- 
sessed of the power of automatic movement. The observa- 
tion appears to have stood alone for more than half acentury ; 
but in 1863 Dr. Lionel Beale gave an impetus to the investiga- 
tion of the morphological constituents of vaccine lymph by 
his description of the existence in it of transparent or hyaline 
particles of extreme minuteness. Dr. Beale expressed the 
opinion that these granules constituted the contagieus 
principle of the disease, but he does not appear to have 
obtained experimentally any facts in support of his belief. 
Hallier and Zurn (1867) and Keber (1868) called attention 
to the presence in vaccine lymph of numerous microcoeci, 
or “grains,” as they were termed by the latter observer, 


who also evidently regarded the bodies found by him as 
pda aga if not the actual generators, of the virulent 
3 It is, however, to M. Chauveau (1868) and Professor Burdon 
oe that we owe the first real step towards the eluci- 

tion of the micro-pathology of vaccinia, these observers 
ving demonstrated that vaccine lymph, when freed from 














its contained particles and inoculated on a living animal, no 
longer causes vaccinia, while, on the other hand, the pre- 
o- or deposit, separated from it in one way or another, 
when employed in similar fashion, remains capable of pro- 
ducing the disease. 

Chauveau found that vaccine lymph taken at the stage of 
maturation of the vesicles contained minute granular bodies, 
to which he gave the name of corpuscles noirs; and not infre- 
oa also much larger bodies resembling the leucocytes of 
pus. He further found that if the lymph was diluted ten 
times, and allowed to stand, these leucocytes when present 
gradually subsided to the bottom of the containing vessel, 
and could then be removed. When this was done, and the 
material em pre for an experimental vaccination, a local 
result was still obtained, thus showing that the active principle 
was contained, not in these leucocytes, but either in the 
granules or in the fluid portion of the lymph. 

In order to determine this point, Chauveau devised a 
method of diffusion by which he was eventually able to se 
rate the granules from the fluid portion of thelymph. The 
layer which contained the “ ules” in suspension, was 
found to be active as vaccine, normal vesicles being obtained 
as the result of its inoculation. 

Professor Burdon Sanderson shortly afterwards repeated 
Chauveau’s work, employing certain improvements in the 
method which seemed likely to render it more accurate, and 
thus to afford results of greater scientific value. He also 
made use of another method of his own, consisting in the 
filtration under pressure of the liquid to be tested through a 
layer of unglazed porcelain, by which means all solid par- 
ticles were effectually separated from the fluid containing 
them. Professor Sanderson fully confirmed the results an- 
nounced by the French investigator. Further, Chauveau, by 
largely diluting vaccine lymph with distilled water, and em- 
ploying the mixture for vaccination, found that the difference 
between the effect of inoculating extremely diluted lymph 
and that of inoculating the lymph itself without any addition 
of water, does not manifest itself, as might be expected, in 
the size of the individual vesicle or vesicles produced. He 
found, on the other hand, that the difference consisted en- 
tirely in the numerical relation of successes to failure. If 
successful, inoculation with a liquid containing an extremely 
small proportion of lymph may communicate the disease as 
completely as the original lymph itself, a result which is not 
only perfectly consistent with the fact that contagium is par- 
ticulate, but which is in itself a necessary consequence of its 
being so. As bearing on this question, it may be mentioned 
that Schultz, of Berlin, has quite recently been engaged on 
an investigation as for its object the determination of 
the extent to which, in order to save time and expense, 
glycerinated vaccine lymph could be diluted without losing 
its efficiency as vaccine. In the course of his experiments, 
he found that an emulsion containing 1 part only of vaccine 
pulp in 2,000 parts of glycerine and water was capable of pro- 
ducing locally a normal vesicle in a small proportion of the 
cases in which it was employed for vaccination. _ 

In 1872 Cohn of Breslau treated the morphological aspects 
of the subject with much completeness. His observations, 
which related to both vaccine lymph and variolous lymph, 
raceived general corroboration from all subsequent workers. 
He, however, apparently believed certain micro-organisms 
found by him to be of one species only, to which accordingly 
he gave the name micrococcus vaccine or variolz, as the case 
might be; whereas later observers have shown that organ- 
isms of more than one spews are usually to be found in any 
given specimen of crude lymph. 

Cohn called attention to the fact that in perfe:tly fresh 
vaccine lymph the “corpuscles” for the most part occur 
singly, but that others are joined together in pairs in a form 
resembling the figure 8; and he states that after the lymph 
has been kept for atime, the number of the “ double cells 
increases, and soon chains of four begin to be distinguishable. 
These chains are usually curved or in zigzags; their attach- 
ment one to another is evidently very slight, as they can 
readily be displaced.......... After a few hours’ observation they 
are seen to be all aggregated into irregular colonies or clumps, 
each consisting of sixteen, thirty-two, or more corpuscles.” 
He also noted a point of importance in connection with the 
opacity which is apt to occur in stored lymph—namely, that 
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‘in capillary glass tubes the enlargement of colonies some- 
times lasts a long time, so that groups of them acquire con- 
siderable size, and presertt themselves as flocculi.” 

Klebs (1873) isolated from vaccine lymph micrococci united 
ee in the form of tetrads, which he considered as spe- 
cific, and to which he gave the name of tetracoccus vaccine. 
Cornil and Babes (1873) also met with micrococci. 

Koch (1882) found micrococci in the vaccine vesicles of a 
child, and noted that human lymph freshly prepared with 
glycerine contained what he appears to have regarded as the 
specific bacteria of vaccine. These developed but slowly even 
in the incubator, and were met with in fewer numbers in old 
lymph, even though it still remained active. 

Quist (1883) published a series of experiments dealing with 
the possibility of cultivating outside the animal body the 
micro-organisms present in vaccine lymph. The culture 
flaid employed by him was composed of equal parts of blood 
serum, glycerine, and distilled water, this mixture being 
rendered alkaline by the addition of ;}, part of carbonate of 
potash. After sterilising this flaid by exposing it to a tem- 
perature of 60° C. for an hour and a half on three successive 
occasions, it was inoculated with a minute piece of sterilised 
sponge soaked in clear lymph, or with a piece of vaccine 
‘‘erast,” which had been washed in distilled water and then 
carefully dried. He found that growth eventually occurred 
both on and below the surface, the former consisting of 
minute scales, while the latter gradually settled to the bottom 
of the vessel as a fine sediment. The scales, forming a scum 
on the surface of the fluid, he found to be composed of 
swarms of micrococci, which when inoculated on the skin of 
calves in some cases gave rise ia his opinion to a typical 
eruption of vaccinia. Although Quist did not attain any great 
measure of success in the immediate object of his inquiry (the 
identification of the vaccine organism), still he showed that 
the specific contagium of vaccinia could exist, for a time at 
any rate, in a fluid containing a considerable proportion of 
glycerine. Voigt isolated three species of bacteria by making 
gelatine plate cultures of vaccine lymph. Of these, one, 
which alone was constantly to be fe-eund, he considered to be 
specific, and consequenily termed it the vaccinococcus. 

In 1886 Meguin called attention to the fact that the number 
of micrococci contained in vaccine lymph increased consider- 
ably from the second day onwards after the removal of the 
lymph. During the same year (1886) Dr. Buist succeeded in 
isolating from vaccine lymph three varieties of micrococci 
which, when grown on nutrient media, gave rise to colonies 
of a white, yellow, or orange colour. From specimens of 
variolous lymph he succeeded in obtaining one organism 
only, the colour of which was white when grown on solid 
media. With none of these cultures did he obtain any definite 
9 on the inoculation of calves, monkeys, or human 

eings. 

A certain small measure of success appears to have attended 
inoculation experiments in the hands of Carmichael (1887), 
who does not, however, give any detailed description of the 
morphological characteristics of the growths which he ob- 
tained, and which, by the way, although differing from one 
another in colour, he seems to have considered were the 
product of one species of micrococcus only. As was doubtless 
the case in Quist’s experiments, in the few in which true vac- 
cine vesicles resulted at the site of his inoculation, success 
was in all probability due to the presence in the material 
employed of a small proportion of the Jymph originally used 
for the seeding of his culture medium. 

Pfeiffer (1887) recorded the existence in vaccine lymph of 
micro-organisms of several different forms, including a yeast 
(named by him gaccharomyces vaccine), two sarcine (lutea 
and aurantiaca), ashort bacillus allied to proteus vulgaris, but 
differing from it in not being pathogenic, and certain micro- 
cocci, of which one, the staphylococcus cereus albus (Passet), 
was of constant occurrence. Pfeiffer, however, believes that 
the specific agent of variola and vaccinia is not to be sought 
for among the bacteria, but rather belongs to the class of 
sporozoa. This subject will require further notice later on. 

Professor Leoni (1890) met with several pyogenic microbes 
in fresh vaccine lymph, notably the staphylococcus pyogenes 
albus, which wis invariably present. 

As the result of my own work (1891) it would appear that 
there are at least three species of micro-organisms—namely, 
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staphylococcus albus (epidermidis), S. pyogenes q: 

S. cereus flavus, corresponding probably to Buist’s whita 
orange, and yellow vaccine respectively, one or more of 

are almost universally to be found in every Specimen 
human or calf vaccine lymph examined. Of these the § an” 
is usually to be found in the upper layers of healthy skin of 
unvaccinated persons. In addition I have been able to Batisty 
myself as to the occasional presence of the strep 
pyogenes, I myself have never detected the stre tococens of 
erysipelae, but Dr. Klein has placed on record the fact 

in one instance he isolated this microbe from a gpeg: ot 
human vaccine lymph, the use of a portion of which was be. 
lieved to have given rise to the occurrence of the di 

Professor Crookshank (1891) succeeded in isolating 
various specimens of vaccine lymph, by the method of D 
cultivation, an immense number of bacteria, inely 
micrococci, bacilli, torule, etc. All of these he recognises ag 
well-known saprophytic bacterial forms associated, some of 
them, with processes of suppuration, but none of which he 
says, can be regarded as the contagium of vaccinia, seei 
that no single one of them is constantly present in vaccine 
lymph. human or bovine. _ 

M. Besser (1893) found in the papules of a case of small. 
pox at the fifth day a small bacillus which he is disposed to 
look upon as the specific organism of variola. He obtained 
cultures on various nutrient media, coverslip preparations 
from which always showed the organisms arranged in 
palisade-like rows. 

The late Professor Straus (1893) found that the 
of gelatine plates with fresh vaccine material, whether 
glycerinated or not, gave rise to the appearance of numerous 
colonies of micrococci, among which the staphylococcus 
pyogenes aureus and albus were most frequently met with, 
When glycerinated lymph which had been kept for a con- 
siderable period was employed in similar fashion, the number 
of colonies was greatly diminished. 

M. Anthony (1893), in the course of the examination of a 
number of different specimens of vaccine lymph, glyce- 
rinated or otherwise, finds that four different kinds of 
micrococci and three species of bacilli are apt to be present, 
Of these, what he terms from its appearance the porcelain 
micrococcus is invariably present in fresh vaccine. M. 
Anthony conc'udes that vaccine lymph cannot be regarded 
as above suspicion as long as it is found to contain any 
microbes other than the porcelain micrococcus. The inocula 
tion of cultures of his porcelain bacillus on heifers afforded 
only negative results. 

Dr. Klein agrees with me in maintaining that none of those 
microbes which ordinarily can be cultivated from vaccine 
lymph are ‘‘an essential inhabitant in vaccine,” or “can 
have anything to do with its active principle.” In the report 
of the Medical Officer to the Local Government Board for 
1892-93 he, however, described a peculiar extremely minute 
bacillus as occurring in calf lymph, and in variolous lymph 
of human origin, obtained at an early phase of the disorder, 
in calf lymph 72 to 96 hours after vaecination, in human 
variola during the third or fourth day. In both instances the 
lymph was collected aseptically. Only clear lymph as free 
as possible from epidermal débris was used for film speci- 
mens, which, after heating and treatment with 30 per cent. 
acetic acid for some minutes, wags subjected to prolonged 
staining in alcoholic gentian violet. Some of the films of 
calf lymph (collected after removal of the epidermis a8 4 
whole) showed an abundance of these minute bacilli, gener- 
ally massed together, some of the specimens looking ind 
like film specimens of an artificial culture. Lymph of early 
human small-pox vesicles showed the same bacilli, but not 80 
abundantly. Calf lymph of later stages, five or six days old, 
showed no baciili, or only a few here and there. In certain 
of these bacilli Dr. Klein succeeded in demonstrating spore 
like bodies which, together with the absence of the bacilli in 
the lymph of later stages, led him to the conclusion that 
disappearance of these bacilli from late lymph was possibly 
the result of their having broken up after the formation ¢ 
spores, which might alone be present about the times 
maturation of the vesicle. Dr. Klein adds that these baci 
are incapable of cultivation in the ‘ordinary culture medis, 
no growth whatever having been obtained by him on —_ 
fied blood serum, glycerine agar, ordinary agar, sugar gels 
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‘ i elatine, although in specimens of the same 
tine, oF ordeee'y oployed for this purpose, and which on 
yraference to the calf produced perfect vaccine vesicles, 
pacilli were found in abundance. ; ; 
Dr. Buttersack (1894) described the appearance in vaccine 
lymph, dried on cover glasses, of a Gense networth of threads 
yeociated with numerous granules which he considered as 
peculiar to vaccine. These threads he regarded as the 
owing vegetative part of a vaccine fungus, the granules, 
in his opinion, representing spores. It appears fairly cer- 
in, however, that what he believed to be a mycelium with 
spores in reality consisted merely of threads and granules of 
fibrin or of some other albuminous substance. —™ 
In this same year (1894) I published a description of 
numerous minute bacilli sometimes to be found in con- 
siderable numbers in the vaccine vesicles both of the calf 
and human being at an early stage of their development, in 
this respect apparently confirming the experience of Klein, 
which was published in the same year and of which mention 
has already been made. Similar bacilli were also demon- 
strated by Mr. Kent and myself in sections of skin passing 
through the site of a vaccine vesicle obtained from the calf. 
An account of certain experiments dealing with the possi- 
bility of cultivating these micro-organisms, and also a similar 


resent. 
oy iw oon (1895) found that in Germany no less than 


So per cent. of certain children vaccinated successfully pre- 
sented an excessive inflammatory condition of the arm, 
sometimes of an erysipelatous or hemorrhagic character. 
In searching for the cause of these unfortunately numerous 
complications Landmann undertook an elaborate study of 
the lymphs distributed from thirteen of the German in- 
stitutes. As a result of his research he found that the 
number of germs present in the various specimens of lymph 
varied from 50 to no less a number than 2,500,000 per ¢.cm. 
Among the microbes which he succeeded in isolating were 
the streptococcus pyogenes, the staphylococcus albus, and 
staphylococcus aureus. 

Two American observers, Dr. Stephen C. Martin and Pro- 
fessor Ernst, recorded (in 1895) the isolation of a micro- 
organism which they considered to be specific to vaccinia. 
This was a short thin bacillus, which they found was capable 
of growth on serum obtained from ox or horse’s blood, but 
not on other media. The growth, which is of a white colour, 
forms chains, and under certain circumstances, according to 
these observers, takes on the form of a micrococcus. With 
acultivation of this microbe of the fourteenth generation 
they produced a vaccine vesicle on an infant in 1 attempt out 
of 10, better success, however, attending their attempts at 
inoculation of a calf. 

M, Le Dantec (1895) found staphylococci in lymph, the 
reactions of which, he says, shows that they are related to 
the ordinary pus cocci. These staphylococci differed accord- 
ing to the species of animal from which they were obtained ; 
those isolated from calf lymph liquefying serum, while those 
obtained from human lymph did not do so. M. Arloing 
(1896) concluded that the virulent agent of vaccinia must be 
of the nature of a soluble toxin. 

M. Paul (1896) published a voluminous account of his 
researches on the occurrence and significance of pathogenic 
micro-organisms associated with vaccine lymph. He lays 
stress on his observation that the stapbylococcus pyogenes 
aureus is by far the most ubiquitous of the microbes that are 
found in vaccine lymph, although it is certainly not an 
essential concomitant. He finds, moreover, that it exhibits 
both variable resistance and variable virulence. A sample of 
lymph, for instance, of supposed Jennerian stock, he found to 
contain this staphylococcus in a phase of much higher viru- 
lence and resistance than was a specimen of this same 
microbe obtained from a sample of calf vaccine lymph. This 
staphylococcus, he adds may be present without causing 
suppuration ; but the use of a lymph containing it in large 
quantities should naturally be avoided. According to this 
observer the number of bacteria present in fresh lymph 
appears to be independent both of the origin of the stock 
from which it is derived and of the method of vaccination 


Quite recently (1897), in conjunction with Pr. Blaxall, 
I have carried out a further extensive series of investiga- 
tions on the bacterial flora of calf vaccine, with the out- 
come that, as the results of former work had led us to anti- 
cipate, and as has been repeatedly shown by other observers, 
calf lymph (or rather vesicle pulp) may contain a large 
number of micro-organisms which are in no way concerned 
with its specificactivity. Human lymph, as a rule, we find to 
contain remarkably few microbes, but conceivably this might 
not be the case were the whole substance of the vesicle re- 
moved as is now usual in collecting from the calf. We have 
shown also, as have other investigators, that lymph. if care- 
lessly collected, may be found to be contaminated with many 
of the numerous saphrophytes common to dust, etc., in ad- 
dition to containing certain possibly pathogenic microbes. 

On the other hand, lymph taken directly from calves vacci- 
nated with vaccine material rendered free from extraneous 
organisms, as, for instance, glycerinated lymph a month after 
emulsification, often presents remarkably few colonies of 
‘‘extraneous” organisms. In one such sample only four 
colonies appeared on a plate culture of the lymph—one of 
staphylococcus cereus albus, and three of a light brown yeast. 

The fact that in vaccine lymph or in the vesicle pulp 
micro-organisms are found which, under certain circum- 
stances, are known to be provocative of suppuration, does 
not in any way imply that the lymph in which they are 
present is purulent, or that if such infected lymph were 
employed for vaccination in the human being suppuration 
would necessarily ensue. ; 

The recent Berlin Commission, indeed, report that of 18 
samples of lymph examined, only 5 contained staphyloe- 
cocci which were pathogenic for small animals, and, further, 
that no harm resulted on the vaccination of children with 
these particular specimens of lymph. From this circum- 
stance it is evident that the virulence of these micro-organ- 
isms for rodents, for instance, cannot be accepted as a meas- 
ure of their power to affect injuriously the body tissues in 
the healthy human subject. The streptococcus of pus must 
be a rare inhabitant of calf lymph, the Berlin Commission- 
ers, indeed, stating that they never once met with it in the 
course of the examination 0f64 samples oflymph. In human 
lymph it is by no means of so infrequent occurrence. 

With reference to the question of the possible presence of 
the tubercle bacillus in lymph, I am not aware of any 
authentic record of its having been found even in lymph 
derived from the calf. But, as I shall presently have occa- 
sion to show, we are enabled, by the use of a speciai method 
of preparing and testing vaccine lymph, to obviate any possi- 
bility of danger to which the presence of the tubercle bacillus 
or other pathogenic microbes in the original specimen of 
lymph might conceivably give rise. 

In 1894 Dr. Klein and I, as previously mentioned, showed 
concurrently, though independently, that in specially 
stained specimens of vaccine lymph taken at a period ante- 
cedent to full maturity of the vesicles, minute bacilli can be 
demonstrated, often in considerable numbers, and in prac- 
tically pure culture. These bacilli cannot be found, or only 
with difficulty, in mature lymph, for the reason probably that 
they have by then given place to spores. 

For some time it appeared impossible to obtain further evi- 
dence as to the rvéle of these bacilli, as they altogether refused 
to grow on any of the ordinary culture media, and under 
either aérobie or anaérobic conditions, though this very fact 
obviously tends to show that they are not of a merely sapro- 
phytic nature. In the following year, however, the results of 
certain experiments appeared to prove that it is possible to 
obtain a growth of these bacilli in a particular culture 
medium, and even to carry on such growth in secondary 
cultivation. 

As it seemed to me, the desideratum for the purpose of in- 
ducing growth of the supposititious micro organisms was a 
medium which had not been artificially sterilised, which 
a priort stiould afford the necessary pabulum, and which at 
the same time, whether it was to be considered aérobic or 
anatrobic, was secure in its circumstances against contamina- 
tion. Hence the choice appeared to lie between the intra- 
peritoneal fluids of one or another living animal and the hen’s 








employed. This, as shown elsewhere, d1¢s not accord with 
my exyp>rience, 
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egg, which has already been mate use of as an alternative 
; culture medium, 
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As regards intraperitoneal fluid I foresaw difficulty, in that 
it is apt to contain leucocytes, which might easily vitiate ex- 
periment, and accordingly [adopted the hen’s egg as a matter 
of first instance. I had no experience to guide me as to the 
best method of carrying out the inoculation of the egg, or as 
to the period of incubation best suited for the object I had in 
view, and my attempts for a time, therefore, met with but 
small success. My inoculations were carried out by first 
cleansing the surface of the egg with corrosive sublimate 
solution and afterwards with alcohol, and then breaking a 
small hole in the shell by means of a sterilised needle and 
forceps. Through the opening thus made I mixed the yolk 
and albumen of the egg by means of a platinum needle, and 
then carried out the inoculation by means of a glass capillary 
pipette, which had recently been drawn out in the blow-pipe 
flame. For the purpose of such inoculations I employed 
variolous crusts obtained from the small-pox ships of the 
Metropolitan Asylums Board. These crusts were rubbed up 
in a small glass mortar with a minimal quantity of water or 
sterilised normal saline solution. Of the resulting emul- 
sion a drop or two was then taken up into the glass 
pipette and the inoculation carried out. Finally, the small 
hole in the egg was closed up, either by means of a small 
pledget of sterilised cotton wool soaked in collodion or with 
melted sealing wax. The eggs inoculated in this manner 
were then placed on beds of cotton wool, and kept in the 
incubator a* a temperature of 37° C. Here they were left for 
varying periods of time, a month being the period which was 
eventually found to be that which was most desirable. 

On opening an egg thus treated I found that in its interior 
was contained a creamy material, which in great part had 
replaced the ordinary egg contents. This material examined 
in cover-glass specimens appeared to contain a pure culture of 
one organism only, namely, a bacillus which morphologically 
was not to be distinguished from the bacillus which I have 
previously described as to be found in early vaccine lymph. 

My next step was to attempt to grow it in subculture, and 
to make observation also of the effect of its direct transference 
by cutaneous inoculation into the calf. As regards attempt 
at subculture in all media most usually employed for such 
purpose, including gelatine, sugar gelatine, agar, glycerine 
agar, sugar agar, and serum, these at this time failed, as sub- 
culture of the bacilli contained in vaccine lymph had always 
failed, when the ordinary culture media are adopted, but 
with the calf it was different, and as the result of inoculation 
of egg cultures on this animal I obtained a strain of lymph 
which, after being passed through a series of calves, was 
successfully employed for the vaccination of children. The 
ot were all subsequently vaccinated, with negative 
results. 

More recently, Dr. Blaxall and I have been further investi- 
gating the possibility of the cultivation in artificial media of 
the organism specific to small-pox and vaccinia respectively. 
Our work received considerable impetus by the discovery 
that certain culture tubes which had been inoculated with 
vaccine lymph, but which appeared to remain completely 
sterile, nevertheless contained a growth of a microbe indis- 
tinguishable morphologically from that which | found in egg 
cultures, and which although invisible to the naked eye, became 
obvicus when cover glass impressions were taken from the 
surface of the nutrient medium, and afterwards stained and 
examined with the microscope. Dr. Blaxall subsequently 
devised a method by means of which pure cultivations of 
apparently the same organism were obtained on the surface 
of agar plates, and this not only when vaccine lymph, both of 
human and bovine origin, was employed, but from variolous 
lymph as well. From these plates agar tubes and tubes of 
peptone beef broth were also in turn inoculated. In these 

aleo, in the first removes, practically no growth was visible 
except on carefal examination by reflected light, but as gene- 
rations further removed from the original stock were ob- 
tained the growth became more obvious, showing as a hazi- 
ness in the fluid media, and as a semitranslucent greyish- 
white line on a sloping surface of agar. 

Broth cultures of the ninth and succeeding generations, 
when employed for the inoculation of calves, afforded in our 
first series of experiments results which we regarded as most 
encouraging, seeing that we were enabled to carry on the in- 
fection to other calves, and subsequently to children, in all 


of which it took the form of apparently typica) y 

Some weeks after, the calves were vaccinated with active : 
lymph, but without result. A later series of experim calf 
however, were not attended with success. The reasong for 
great a divergence in our results at one and another time a” 
by no means obvious, unless the fact of increased y etati 
function shown in the later subcultures of the microhe 1° 
have had as a concomitant a lessened degree of path, 
genicity. On this point we are at present unable to em 
any definite statement, but needless to say the investigation 
is being continued. 2 

Another direction in which our research work has been e 
tended was suggested to us by certain statements in the 
report of the Berlin Scientific Commission. In that repon 
an account is given of certain experimental inoculations per- 
formed by Freyer with the juice of the spleen, liver, inguinal 
and mesenteric glands, and marrow of previously vaccinated 
calves. Using such material, vesicles were produced by the 
‘employment of almost every organ, which shows in Freyer’s 
opinion that the vaccine germ must be conveyed to them 

the circulating blood. This general distribution of tha 
micro-organism takes place, he states, up to three or fon 
weeks after vaccination, but no mention is made by him ag 
to the earliest period at which it was found to occur. The 
greatest amount of success was obtained by the use of 
inguinal gland and.spleen juice. It is further stated that 
since calves were successfully vaccinated with this material 
the postulate of an absolutely bacteria-free efficacious lymph 
was complied with. 

It is of course obvious that where generalised vaccinig 
occurs as the result of a local vaccination, as, according to 
Chauveau, is always the case with solipeds, the micro. 
organism concerned must have been conveyed to a distance 
from the original point of insertion by means of the circula. 
tion. Presumably this may also take place, although perhaps 
to a more limited extent, in that form of the disease where, 
as in the case of the vaccination of the human being or the 
calf, the resulting disorder remains to all appearance strictly 
localised, a secondary eruption being prevented by the spleen 
or other organ, such as the liver, being enabled to seize upon 
and ultimately destroy any of the specific germs that happen 
to be carried thither. 

It seemed to me that if Freyer’s results were capable of 
confirmation, the possibility of vaccinating by means of spleen 
juice, for instance, must depend on the employment of such 
material at a period sufficiently late to ensure the active prin- 
ciple having reached the particular organ, and antecedent to 
that at which it would have been destroyed. I thought, also, 
that if the most favourable period could be determined. it 
would be possible then to obtain a material free from bacterial 
growth other than that on which its potency for vaccination 
depended—a material, therefore, which would afford excep- 
tionally favourable opportunity for the isolation of the organ- 
ism specific to vaccinia. 

But unfortunately, notwithstanding the categorical state. 
ments in the report of the German Commission, we have 
been unable, as the results of numerous’ experiments, 
to obtain similar results, gud vaccination, to those described 
by Freyer. Neither have we been able to demonstrate the 
presence of any micro-organism in culture media inoculated 
from the fresh spleen, liver, or glands obtained at various 
dates after vaccination or in the interior of fresh or hardened 
sections of these same organs. We have therefore temporarily 
abandoned this portion of our inquiry pending the receipt 
from Freyer of more detailed instructions. 





PROTOZOA. ; 
Renault (1881) firat called attention to the fact that peculiar 
bodies which he regarded as parasitic could be demonstrated 
in the epithelial cells of the vesicles in vaccinia and variola. 
Van der Loeff, on examining in the warm chamber a hang- 
ing drop of clear calf vaccine lymph, discovered ‘‘ numerous 
small bodies capable of independent movement.” In 1837 L. 
Pfeiffer described the occurrence in lymph, obtained from 
cases of vaccinia and variola, of small, unicellular, generally 
spherical bodies, which he believed to constitute the specific 
contagium of these diseases. These parasites he found i 








still greater numbers in the Malpighian layer of the skio, 
multiplication {taking place by division, and also by endo- 
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rmation of spores. These statements were in part 
genous *0 immediately afterwards by Rieck. Guarnieri 
having invariably found, in the epithelial cells of the skin in 
the vesicular stage of small-pox, small particles half as large 

as the cell nucleus or even smaller, next attempted (in 1892) 
the cultivation of similar bodies in the living animal. _ For 
this purpose he inoculated the cornea of rabbits and guinea- 

igs with vaccine lymph, with the result that these protozoa, 
ashe considered them, appeared in the ceils of the epithe- 
lium covering the cornea. After an interval of about fifty 
hours from the time of inoculation the surface of the cornea 
was scraped and the material examined in a hanging drop of 
aqueous humour. Guarnieri also employed for examination 
sections taken through the site of inoculation and stained in 
various ways. In either case he found numerous parasites 
within the epithelial cells of the affected area, generally occu- 

ying a zone of the protoplasm immediately surrounding the 
nucleus, but not intruding upon it. In the hanging drop 
they appeared as little refractile bodies endowed with slight 
ameboid power. Examination of sections further showed 
that they vary much in shape and size, and, farther, that they 
were most numerous in the deep layers of the epithelium, the 
superficial cells not being involved. Tv this ‘‘ parasite” 

Guarnieri gave the name of cytoryctes vaccine. Monti ob- 
tained similar results, and both Guarnieri and Monti exhi- 
bited, at the International Congress of Medicine at Rome, 
preparations in which they demonstrated the presence of the 

arasite. 

. Ruffer and Plimmer, who in this country had been working 
at the subject, also attended the Congress, and were thus 
able to compare their own specimens with those shown by 

Guarnieri and Monti, thereby establishing, according to Dr. 
Ruffer, the fact that the protozoa described by all of them 
were identical in character. Ruffer and Plimmer (1894) 
described the alleged parasite as a small, round body, which, 
when treated with appropriate reagents, appears to have a 
more darkly staining centre. It is, they say, about four times 
the size of an ordinary staphylococcus, and generally lies in 
a clear vacuole in the protoplasm of the epithelial cells of 
the stratum Malpighii, and occasionally indents the nucleus, 
although they have not found it enclosed in the latter 
body. These observers state that they have found the same 
organism in sections of skin from small-pox patients and 
in small-pox pustules of the larynx and the trachea. 

la the same year (1894) L. Pfeiffer not only confirmed the 
results obtained by Guarnieri, but announced also the dis- 
covery in the blood of persons suffering from small-pox and 
in the blood of children and calves that had been vaccinated, 
of ameeboid cells, which he regarded as parasites. These he 
found to be most numerous during the pyrexial stage of the 
disorder, whether variola or vaccinia. These bodies, which 
are somewhat larger in the blood of the calf than in that of 
the child, being in the latter about a quarter the size of an 
average blood corpuscle, are, Pfeiffer states, provided with 
pseudopodia and are occasionally flagellated. According to 
this observer they also contain from one to four nuclei, which 
are readily stained. They occur free in the blood, not being 
contained in cells as is the case in the vaccinated cornea ; 
nevertheless, Pfeiffer considers that they represent a similar 
stage in the life-history of the organism, of which the more 
mature form is of a cystic nature, to which he gives the name 
“monocystis epithelialis.” This cyst he believes to give rise, 
in due course, to a number of spores. It should be mentioned 
that he describes similar bodies as occurring in various other 
vesicular eruptions of man and the lower animals. 

_Ogata (1895), as the result of careful microscopic examina- 
tion of stained film preparations of vaccine lymph derived 
from the human being and the calf, and also of human vari- 
olous lymph, concludes that certain protozoa which he has 
been able to demonstrate in each case should be classified 
with the gregarinide. Further confirmation of Guarnieri’s 
experiments was afforded in 1895 by von Sicherer, Ernst 
Pfeiffer, and Mr. Jackson Clarke. According to E. Pleifferthe 
bodies vary considerably both in size ana shape, being some- 
times as large as a red blood corpuscle. They resemble 
mae algo in their affinity for certain staining re- 

fuere can, of course, be no doubt as to the occurrence of 
most of the appearances described, although we may not be 








prepared to accept the interpretation put upon them ; andin 
this connection it is well to bear in mind not only that the 
bodies enclosed in cells, described by Guarnieri, Monti, and 
Ruffer, are said by them to differ essentially in their stain- 
ing reaction, and in their appearance from those of the 
Pfeiffers, van der Loeff, and others, but also that all the more 
recent experimental work in this direction has been carried 
out on the cornea of the rabbit and the guinea-pig, both of 
them animals which there is reason to believe are insus- 
ceptible to vaccinia. It is therefore, I think, conceivable 
that the ‘* parasites” in question may represent merely the 
result of epithelial irritation caused by the scarification, 
together with that (of a non-specific nature, however) set up 
by the vaccine lymph employed. 

That such is indeed the case there is now a considerable 
amount of evidence to show. Thus Ferroni and Massari 
(1893) expressed the belief that Guarnieri’s so-called para- 
sites are in reality derived from the nuclei of the cells, or 
are due to the immigration of leucocytes. They base their 
opinion on the results of certain experiments devised by 
them in which they inoculated the cornea of rabbits and 
guinea-pigs with croton oil and Indian ink. On subsequent 
examination of stained sections they were able to demon- 
strate the presence in the epithelial cells of numbers of 
small bodies apparently identical with those described by 
Guarnieri. It should, however, be stated that E. Pfeiffer 
failed to find them under similar circumstances, although 
they were invariably present after the inoculation with - vac- 
cine lymph. , 

In the Annales del’ Institut Pasteur for April, 1897, appeared 
a most important paper by M. Paul Salmon. This investi- 
gator brings to bear on the subject a thorough knowledge of 
modern staining reactions, by the light of which he shows 
that Guarnieri’s parasites, while differing in their affinity for 
certain stains from either the protoplasm, nucleus, or nucleo- 
lus of the epithelial cell, correspond in all respects, as judged 
by such tests, to the nuclei of the migratory leucocytes, the 
chromatin masses of which rapidly break down in the sub- 
stance of the invaded cells. The pap>r is illustrated with 
drawings showing all stages of the proces; of invasion of the 
corneal epithelium by the leucocytes, from that of their first 
appearance in the underlying tissue to that of their final 
dissolution, represented by the presence of minute granules 
of chromatin only, in the protoplasm of the epithelial cells. 
No one, I think, comparing this plate with the drawings and 
descriptions of the corneal ‘ parasites” of Guarnieri and 
others, can fail to be struck with the truth and completeness 
of Salmon’s explanation of the facts previously observed. 

Recent researches have tended to confirm the statements of 
L. Pfeiffer as to the presence also in the blood of variola and 
vaccinia, especially during the pyrexial stage, of minute, free, 
granular amceboid cells. It is, however, doubtful whether it 
is possible to demonstrate a nucleus. These cells, as already 
mentioned, are regarded by Pfeiffer as the causative agent of 
these diseases. This question has been investigated by Dr. 
Walter Reed (1897), whose attention was directed in the first 
instance to the microscopical examination of fresh prepara- 
tions of the blood of vaccinated monkeys and calves, and 
subsequently to that of vaccinated children and small-pox 
patients. Of 11 vaccinated animals (9 monkeys and 2 calves) 
whose blood was examined, Reed found in the blood of 7 (6 
monkeys and 1 calf) ‘‘granular amceboid bodies, having a 
diameter about one-third that of a red blood cell” during the 
active stage of vaccinia, which on the decline of the local 
inflammation again disappeared. As showing, however, that 
these bodies have no causative relationship to vaccinia is the 
fact that Reed occasionally met with quite similar bodies in 
the normal blood of healthy children and of monkeys. ; 

As the outcome of the most recent investigations dealing 
with the question under discussion, it must, I think, be 
admitted, that although Guarnieri and others, who have 
described the presence of protozoa in the blood and tissues of 
man and the lower animals, during certain stages of invasion 
by variola or vaccinia, are undoubtedly correct in their state- 
ments as to the occurrence of the particular bodies described 
by them, they are altogether mistaken as to the true nature 
and affinities of these bodies. There would, indeed, appear 
to be good reason for the belief that these so-called parasites 
are in fact nothing more nor less than the fragments of 
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ameeboid leucocytes, which had originally invaded the peri- 
pheral circulation, and in turn the particular tissue affected, 
under the influence of chemotaxis. 


VARIOLA AND VACCINIA IN THE Monkey. 

Professor Michael Foster suggested to me some years ago 
that in view of possible deterioration of lymph stocks, after 
employment through a long series of generations, it would be 
well, if possible, to devise some practical means of investiga- 
ing the efficiency of the protection afforded by some of those 
at present in use against variolous infection. 

V'he inoculation of small-pox on the human subject being 
now a penal offence, I turned my attention to the monkey 
tribe, on account of their similarity in many respects to man, 
although assured on high authority that they were not sus- 
ceptible to either vaccinia or variola, On putting the matter 
to the test, however, I found that the inoculation of vaccine 
and variolous lymph each gave, in my hands, successful 
results in every instance in which I have tried it on the 
monkey. Briefly described, the modus operandi has been as 
follows : The upper arm, or occasionally the inner surface of 
the thigh, is shaved on both sides of the body ; the skin is 
then washed with a solution of some disinfectant, such as 
corrosive sublimate or carbolic acid, and afterwards with 
alcohol. Each arm (or thigh) is then scarified in three or 
four places, and the lymph well rubbed in. 

In the first series of experiments I used ether as an anes- 
thetic, but I afterwards found this quite unnecessary, as the 
monkey appears by no means to dislike the scratching pro- 
cess, becoming absolutely quiet as soon as the operation is 
commenced, and remaining with limbs limp and eyes half 
closed, as if hypnotised, until its termination, when it at once 
becomes again as lively as ever. 

In the case alike of variola and of vaccinia the local result 
of inoculation attains its acme (qua vesiculation) in the 
monkey, as in the human being, about the eighth day. The 
first signs of reaction appear usually on the third day, by 
which time, if variolous lymph has been used, there is a 
distinct, though very thin, crust over the site of inoculation. 
In the case of vaccinia the appearance of crust at this date is 
less marked. By the fifth day vesiculation in both cases has 
generally commenced, this becoming more obvious up to the 

eighth day, though even then, it is much less marked 
in variolous cases than in those which have been 
vaccinated, the difference being recognised with the 
greatest ease, Later the vesicle gives place in either in- 
stance to a pustule, by which time there is not infrequently 
considerable swelling of the skin, and subcutaneous tissue, 
and of the nearest lymphatic glands; the pustule gradually 
dries up and a scab is formed, which is more pronounced in 
the case of vaccination than variolation, and which falls off 
some time during the third week, if the monkey has not 
picked it off before, The chief difference noted between the 
effects resulting from the local inoculation of these two dis- 
eases is that in the case of variola there is more or less of a 


i 
the same strain has been continuously carried on by means of 
arm-to-arm vaccination for the past thirty-eight yearg The 
calf lymph used was obtained from the Government Animal 
Vaccination Station in Lamb’s Conduit Street, While 

ox lymph was supplied to me from the Hospital Shi a 
2 se es and aig Manchester. _— Ships, from 

In no one of numerous experiments performed on 
lines at intervals of one to five months after the 
inoculation, whether vaccina) or variolous, did anything i, 
the nature of a successful result follow the first or subsequent 
reinoculations, 

From these experiments it would appear that th ; 
power of lymph obtained from these three different ponte ~4 
when inoculated on the monkey, is practically identical in alf 
respects. 

















erust from the first; that vesiculation is less marked than in 
vaccination ; that about the ninth to the eleventh day a 
general eruption may appear, which in some instances, as in 
a monkey which at the request of Professor Foster was inocu- 
lated at Cambridge, covers the whole surface of the body; 
and that the final scab at the site of inoculation is not so 
elevated in the variolated as in the vaccinated animal. 

In both cases there is usually a rise of body temperature, 
which is more marked and longer sustained in variola than in 
vaccinia, After variolation it was noticed in several cases 
that the monkey suffered from diarrhcea, that its eyes were 
suffused, and that it was not as active as usual. A peculiar 
odour was also noticed, quite distinct from the well-known 
smell of ‘‘ monkey.” In no instance had the experiment a 
fatal termination. 

Having thus proved to my own satisfaction that monkeys 
are susceptible not only to vaccination but also to 
small-pox, | next determined to make trial as to the pro- 
tection against small-pox afforded in the monkey by 
previous vaccination, and the protection against vac- 
cination afforded it by variolation, and I went on to com- 
pare the effect produced by the use of human and of calf 

--waceine respeetively. For this purpose humanised lymph was 





obtained from Birmingham, where, to the best of my belief, 





THE EVOLUTION OF THE DUM-DUM BULLET, 
‘By Surcron-Masor-Generat J. B. HAMILTON. amg. 





THERE seems to be so much misunderstanding on the gud. 
ject of ‘‘expanding bullets” as distinguished from “ ex. 
plosive bullets,” that perhaps a short description of the new 
so-called ‘‘dum-dum” bullet will be interesting to the pro- 
fession. I propose briefly to review what I may call the 
evolution of the present projectile, and show the various 
steps that led to its adoption. : 

Everyone is familiar with the old spherical musket bullet, 
the projectile that prevailed from the invention of 
powder up to the period of the Crimean war. With it Marl 
borough, Napoleon, and Wellington fought their battles, and 
its only variation was the “‘ belted bullet” used by rifle regi. 
ments, which was merely the ordinary spherical bullet, with 
a zone or belt raised round one circumference to enable it to 
fit into the grooves of the rifle. 

Shortly before the Crimean war the conical bullet was in- 
troduced. It was shaped like a sugarloaf, ‘‘and was a dis. 
tinct advance on the spherical form, as it gave greater range 
and penetration.” The ‘‘Minié” was the first outcome of 
this new invention, followed by the ‘‘ Enfield,” a muzzle 
loading rifle of considerable power throwing a conical bullet, 
solid in front, with a hollow in the base, which caused the 
lead to expand and take the grooving of the rifle. So far the 
bullets were solid, and caused much the same class of wound 
as the old spherical ball. : ‘ 

When the Prussians adopted the needle gun, with which 
they so conspicuously defeated the Austrians, the English 
Government was forced into arming its troops with a breech- 
loader, and adopted the Snider principle of breech action, 
which had this great advantage, that it was feasible to con- 
vert the Enfields in stock into breechloaders. With the in- 
troduction of the Snider changes were made in the bullet; a 
hollow, filled by a plug of wood or clay, was introduced into 
the front part of the bullet, and the base was also hollowed 
and plugged, a diaphragm of solid lead being left in the 
centre. This was a most deadly projectile, the plug in front 
expanding the bullet on impact and causing terrible injuries 
to soft part and bones. The next step was to form a hollow 
in the front, over which the lead was ‘* drawn,” leaving a 
space filled with air; then came a solid portion of lead, and 
finally a hollow in the base plugged with clay. This was a 
more deadly bullet than the previous one, and its “ smash- 
ing ” powers were so great that it was adopted for sporting 
purposes. On soft-bodied animals, such as tigers and pan- 

thers, its effects were wonderful, the biggest tiger often 
dropping dead to a single shot when well placed. This form 
of Snider bullet, though called ‘‘expanding,” was really ex- 
plosive, its bursting power being probably due to the air it 
contained being greatly compressed on striking, acting like a 
small charge of powder exploded by the impact. _ 

This bullet was far more deadly to man and animals than 
anything that had before been invented, excepting, of course, 
“explosive” bullets, which I shall now briefly describe. 
Speaking generally, there were two forms of ‘“‘ explosive 
bullets” used by sportsmen (I speak in the past tense, a8 
these bullets are now practically abandoned): one the he ape 
cast with a cavity in the apex, extending about two-thirds ol 
its length, the other a bullet cast in two parts and ‘‘ sw 
together ina machine. The first form was very simple, the 
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being merely filled with detonating powder, generally 


cavity i i 
jxture of chlorate of potash and sulphuret of antimony in 
eer parts, and closed with beeswax. This bullet used 


enerally to burst after it had penetrated some distance into 
oe animal’s body and inflicted very deadly wounds, but 
uently it either failed to explode or burst on impact, 
ino a large skin wound, but doing little serious damage 
causing a g ’ ret iT, ” 
atthe moment ; that is to say, it did not “stop” the charge 
of the tiger, though he might subsequently die of the wound. 
The second form was a most terrible projectile, and in my 
experience no soft-bodied animal fairly struck by it could do 
farther mischief. ; Fis 

This bullet was cast in two parts, the base something like a 
thimble with a flat top, the apex conical, with a hollow lead- 
ing down from the point. The base, or thimble-shaped end, 
was neatly filled with ordinary powder, then a piece of thin 
cloth was laid over the top, the apex was fitted in, and the 
two parts were then ‘‘ swaged ” together in amachine. There 
was thus formed a conical bullet, generally a 12 bore (that 
is, a bore that took a spherical bullet of 12 to the pound), 
with a charge of powder in the base, a thin diaphragm, and a 
hollow leading to it from the point. Down this hollow 
detonating powder was poured, and the hole closed with wax. 
This was a typical form of explosive bullet and most deadly 
in its effects. I shot a great deal of heavy game with it in 
India, and never lost an animal I knew I had struck. I 
have seen a stag 15 hands high hit behind the shoulder 
collapse on the spot as if its legs had turned into jelly. On 
one occasion I saved my life by killing a charging bear in 
dense jungle, dropping her within a few feet of me. In this 
case I observed smoke issuing not only from the wound, but 
also from the mouth and nostrils, and on opening the chest 
found the lungs and heart torn to pieces. 

This was the true explosive bullet, and it was against it 
and similar inventions that the Geneva Convention legislated. 

As I pointed out before, the Snider bullet, though not 
strictly an ‘‘explosive” bullet, became in its latter form 
equivalent to one, but it was never forbidden in warfare. 

The next advance was the Martini-Henry rifle, with a 
hardened projectile of 0.450 diameter—the Snider was 0.577 -- 
with greatly increased velocity and penetration and a much 
lower trajectory. This bullet was complained of as not 
having stopping power—that is, it passed through the limbs 
or body without causing immediate collapse unless some 
vital part or important bone was struck. In European warfare 
this was of comparatively little consequence, as civilised man 
is much more susceptible to injury than savages. As arule 
when a ‘‘ white man” is wounded he has had enough, and is 
quite ready to drop out of the ranks and go to the rear ; but 
the savage, like the tiger, is not so impressionable, and will 
go on fighting even when desperately wounded. The Martini- 
Henry was in use for many years, but was at length super- 
seded by the Lee-Metford, the present military rifle of 
this country. This rifle has a bore of only 0.3 inch, the bullet 
being of lead surrounded bya jacket or covering of nickel, 
and, fired with smokeless powder, gives a very high velocity 
with a very low trajectory and immense penetration. As an 
instance of its extraordinary power I will detail an experiment 
I saw carried out at Mafield by Mr. Rigby, the then superin- 
tendent of the Government Small Arms Factory. 

A strong wooden box, about 6 feet long and 1 foot wide 
and 1 foot deep, was constructed of 1 inch planks, 
screwed, and bound with hoops of iron. A sheet of india- 
rubber about a quarter of an inch thick was substituted for 
wood at one end. The box was filled with water, and a Lee- 
Metford bullet fired into it through the india-rubber. This 
was done to prevent the projectile from altering its shape. 
So tremendous was the energy that the bullet, in forcing its 
way through the water, displaced it so violently that it tore 
the box open, bursting the planks asunder and rending out 
the screws and nails. 

It was also found that on firing into a dead animal the 
bones were frequently comminuted to an extraordinary degree, 
though on other occasions the bullet merely drilled a hole in 
passing through. This was the experience of our troors in 
India, and while in some cases terrible wounds were inflicted, 
in others little or no damage was done. There is the well- 
known instance of the ‘ thitrallee” who walked into one of 
our field hospitals to have his wounds dressed, when it was 











found that no fewer than five Lee-Metford bullets had passed 
through various parts of his body. 

The men felt that their weapons failed in ‘‘ stopping” power, 
and that though they might hold straight and hit their ad- 
versary fairly, he was still able to charge home and perhaps 
cut them down. 

Some experiments were then made at the Dum-Dum Ord- 
nance Factory near Calcutta, when it was found that by leaving 
a small portion of the lead at the apex of the projectile un- 
covered, the bullet “‘ set up” or mushroomed soon after impact 
and inflicted sufficient shock to stop the most determined 
Ghazi. This was effected either by removing part of the en- 
velope or by putting merely a wrapper of nickel as far up the 
bullet as was necessary to enable it to take the rifling, leaving 
the lead bare at the conical portion. 

In the last Soudan fight this was effected by filing off a 
small portion of the point or nose of the bullet, and leaving 
it fat and bare of envelope. In a similar way these bullets 
‘‘get up” or mushroomed after impact, and gave the neces- 
sary stopping power. 

It will be seen from the above that the Lee-Metford is in 
no sense an ‘‘ explosive bullet,” but merely a partially expand- 
ing one, and even now is not for a moment to be compared in 
its destructive powers to the Snider bullet, which was never 
objected to by the Geneva Convention or the Great Powers. 








ACTION OF THE LEE-METFORD AT SHORT 


RANGES, 
By SurGEon-Masor C. M. THOMPSON, M.B., 1.M.S., 
In charge of 44 Native Field Hospital, 3rd Brigade Tirah Expedition. 


In your remarks in the British MgpIcAL JoURNAL Of March 
19th, writing of injuries caused by the Martini-Henry and 
Snider rifles as compared with the new Lee-Metford, you say, 
‘‘The more severe injuries produced by the latter, if indeed 
they prove to be more severe, depend solely on their much 
greater muzzle velocity.” 

1 think it very questionable if wounds inflicted by the Lee- 
Metford and dum-dum bullet at short range are as severe a8 
wounds inflicted by either the Martini-Henry or Snider rifles 
at similar range; my experience during the late Tirah expedi- 
tion certainly goes to prove that they are not. 

During the retirement from the Saran-Sar on November 
oth a party of the 15th Sikhs, consisting of a British officer, 
a jemadar, end four sepoys, was fired into from a range of 
about 300 yards; of the whole party, the British officer only 
was not wounded. The wounds were undoubtedly inflicted 
by the Lee-Metford and dum-dum bullet. The jemadar was 
struck on the outside of the right thigh; the bullet passed 
through the muscles on the outside, but did not touch the 
bone. One sepoy was struck on the left side of the chest; 
the bullet entered a couple of inches above the nipple, 
and emerged between the scapula and the spinal column on 
the same level; another was struck in the fleshy part of the 
right buttock, the bullet passed through the muscles, but no 
bone was hit; another sepoy was struck in the lower part of 
the abdomen, and the hole of exit was through the left side of 
the sacrum. One sepoy was killed on the spot, and I had no 
opportunity of examining his body. In the case of the 
jemadar, and the sepoys wounded in the buttock and chest, 
the wounds of entrance and exit were all very small, about 
a quarter of an inch in diameter, or less; there was no sign of 
setting up of the bullet. All these cases recovered, and were 
sent down to the base hospital in a few days convalescent. 

The wound of entrance was also small in the case of the 
sepoy hit in the abdomen, but in his case the wound of exit, 
through the sacrum, was about the size of half-a-crown.' 
Serious injury must have been inflicted on the abdominal or 
pelvic organs, as he only lived a few hours; the pelvic bones 
were smashed, but the fragments were not much displaced, 
and there was very little comminution ; the bullet appears to 
have drilled a hole in the bone with radiating fractures. _ 

These cases and others which came under my notice during 
the campaign lead me to believe that the dum-dum bullet at 
close range certainly does not set up, if only soft tissues are 
traversed; and that even if a massive bone be struck the 


1 The diameter of this coin is 3.2 cm. 
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resulting injury, though very serious, will compare not un- 
favourably as regards the possibility of recovery with similar 
wounds caused by the Martini-Henry or Snider rifles. 

I have seen a good many penetrating wounds of the chest 
inflicted by Martini and Snider rifles, but I have never seen 
one recovery when the bullet passed through thelung. Inall 
such cases that I have seen the patient either died within a 
few hours from shock or hemorrhage, or subsequently from 
pneumonia or other complications. I attribute the recovery 
of the sepoy wounded in the chest, whose case I have quoted 
to the small calibre of the bullet and to the fact that there 
was no setting up. The small wound in the skin caused by 
the small bullet can be very effectually closed by the natural 
elasticity of the tissue and deep septic infection of the bullet 
track thereby prevented. The jemadar suffered so little from 
shock that he was able to walk into Camp Maidan, a dis- 
tance of two miles; the sepoy wounded in the buttock had 
lost a good deal of biood before he was brought to hospital, 
and was suffering from shock, partly the result of that loss ; 
the sepoy wounded in the chest was in a very precarious con- 
dition for some hours, suffering from profound shock. 

I am inclined to believe that the high muzzle velocity of 
the Lee-Metford, associated with a bullet of small calibre, 
tends rather to drill a hole in even a massive bone than to 
smash :t up into small fragments; and that at short range 
the dum-dum bullet does not set up, even if it impinges on a 
large bone. 


THE ROENTGEN RAYS IN BULLET EXTRACTION. 
By I, L. G. GILLANDERS, M.B., C.M.ABERp. 








On February 11th I was asked to undertake a small operation. 
The patient, D. A., aged 14, whilst cleaning a pistol, acci- 
dentally shot himself (January 24th), the bullet lodging in 
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Fig. r. 
the palm of the right hand. The wounded hand had been | 
subjected to the Roentgen rays on February ist, the skia- | 











[M 


graph revealing the bullet lying in the second interog 
space close to the proximal ends of the first and Second meta 
carpal bones (Fig. 1). 2 “i 

When J examined the patient (February 11th), I found th 
wound of entrance situated 3 inch from the distal end of the 
third metacarpal bone on the palmar surface. The hand w ; 
cedematous, and the patient complained that he “ was loeing 
the power of his fingers.” 8 

The following day I operated, Dr. Tipper, Coldharbour 
Lane, acting as chloroformist. I made a free incision jn the 
palm, carefully explored the first, second, and third inter. 
osseous spaces, but with a negative result. Then I Controlled 
the chloroform, and Dr. Tipper operated. He also met with 
non-success. ‘The operation was postponed, and next dg 
the patient was taken to Mr. Glew’s radiographic laborat« ry , 
I placed a strip of lead foil along the wound. Another skia. 
graph was taken which indicated the comparative relation. 
ship of my incision to the bullet (Fig. 2). 





——_ 
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Fig. 2. 

I then resolved to operate on the hand while the rays were 
actually passing through the tissues, and substituted the 
fluorescent screen for the sensitive plate. The strip of lead 
foil was removed, Dr. Tipper put the patient under chloro- 
form, and the room was darkened. Mr. Glew controlled the 
Roentgen apparatus, and held the screen between me and 
the boy’s hand. On introducing the bullet forceps into the 
wound a perceptible shadow of the instrument was thrown 
upon the screen, and my own hand appeared in skeleton out 
line. Removal of the piece of lead was a question of very 
few minutes. I was so struck by the success and rapidity of 
the operation that I venture to make the following sugges 
tions with regard to the removal of foreign bodies. 2 

First, that the direct use of the screen is preferable in 


| many cases to operating by the aid of a fixed skiagraph, pro- 


vided that the foreign body is lodged in the less dense 
tissues. , 
Secondly, that it is advisable to place over the skin a piece 
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t metallic foil, or other opaque substance, indicating the 
tine of proposed incision before operating. ' 

Of course a foreign body can be accurately localised by one 
of several methods known to the profession—for example, by 
Messrs. Rémy and Contremouline’s plan, by the ingenious 
method adopted in Dr. Waymouth Reid’s case, by the cross 
wires, etc. All these methods take time, involving as they 
do reskiagraphy and complicated mathematical measure- 
ments. Yet I see no reason why, with perfected apparatus, 
one could not extract bullets and other foreign substances 
from any part of the body by the direct use of the screen a 
few minutes after their lodgment in the tissues. In military 
feld surgery, or in our large factories and ironworks, this 
method of operation for obvious reayons ought to be of great 


= failure of my first operation, I believe, was due to the 
fact that the bullet had become flattened against the bone, 
and was bound tightly down by the powerful flexor tendon. 
After removal of the bullet recovery was uneventful, with the 
exception of the appearance of dermatitis. It is interesting 
to note that desquamation took place from both the dorsal 
and palmar aspects of the hand. It appears to my mind that 
if the Roentgen rays cause such extensive superficial dir- 
turbance, there must needs be an immenee field for original 
research open to dermatologists. Yet curiously enough up 
tothe present time the practical application of the rays in 
this respect has been of little or no therapeutic value. The 
rays have been proved to exercise no appreciable influence 
upon cultures of tubercle and diphtheritic bacilli, but has 
the effect been tried in evtenso at our skin hospitals? Do the 
rays act simply as a depilatory, and is the curative action in 
skin diseases nid ? 





ON THE CURATIVE POWER OF THE ANTI- 
VENOMOUS SERUM 

UsED FOR THE TREATMENT OF AUSTRALIAN AND INDIAN 
VENOMOUS SNAKE BITES. 


By A. CALMETTE, M.D., 
Director of the Pasteur Institute of Lille. 





In the International Medical Journal of Australasia, Melbourne, 
August 20th. 1897, Dr. C. I. Martin, Professor of Physiology 
inthe Melbourne University, published a paper concerning 
the curative power of the antivenomous serum on animals 
inoculated with Australasian snakes’ venom. 

In this note Dr. Martin describes the experiments he has 
undertaken in order to ascertain whether the antivenomous 
serum prepared in the Pasteur Institute of Lille is, as I have 
stated on several occasions, as active against the venom of 
Australasian snakes as against that of Indian cobras or 
American crotalus. By these experiments he has shown that 
in the Australasian venom there are two constituents: one is 
easily destroyed by heating, the other, separable from the 
former by filtering through a porous earthenware filter im- 
pregnated with gelatine, is very resistant to heat. 

According to Dr. Martin my antivenomous serum might 
have a manifest preventive power againat the latter con- 
stituent, which is the more poisonous, especially when the 
antivenomous serum is injected intravenously a few hours 
before the animal is inoculated with the venom. On the 
other hand, Dr. Martin says my serum has almost no action, 
either preventive or curative against the former con- 
stituent. 

The experiments of Dr. Martin have been made ina manner 
80 different from mine that I am not at all surprised at the 
results he has obtained, and what is more, if one follows the 
method described by him, I must allow that one will find 
that his statements are correct. I will, however, take the 
liberty to say that his experiments do not at all invalidate 
the results which I have obtained and published concerning 
the curative power of my serum. 

Dr. Martin does not take into account an essential point 
Which has to be kept in mind when experiments with snake 
venom are made—namely, that the resistance of animals in- 
creases with their weight ; and, on the contrary, that in order 
to protect or cure an animal, the quantity of serum necessary 


18 greater in proportion as their weight is smaller. 








For example : in order to kill a guinea-pig weighing about half a kilo- 
gramme in twelve to twenty-four hours with the venom ef pseudechis 
porphyriacus, it is necessary to use, on an average, ;;55 of a milligramme 
—that is, 1055 of a milligramme for one kilogramme of guinea-pig; 
whereas, in order to kill in the same timea rabbit weighing 2 kilogrammes 
it is necessary to use ;3, of a milligramme—that is, ;3§5 of a milligramme 
for one kilogramme of rabbit. In order to kill a dog weighing 8 kilo- 
grammes in twelve to gga * mit hours, a dose of 4 milligrammes is 
necessary—that is, ,°; of a milligramme for 1 kilogramme of dog. The 
following table brings out these numbers: 

Fora guinea-pig ... y0%5 Of a milligramme for 1 kilogramme. 
For a rabbit ... ove thas ” ” 
Foradog... coe YOOS 


If experiments are made upon other animals, offering 
various degrees of resistance, such as the ichneumon or the 
hedgehog, it is found that in order to kill an ichneumon it is 
necessary to use fourteen times more venom than 1s necexsary 
for killing a rabbit of the same weight. Consequently, there 
is no exact correlation between a dose of venom fatal in 
twelve to twenty-four hours, and the weight of the animals 
to which that dose is fatal. Everything depends on the re- 
sistance of the kind, and on the size of the same. 

These principles being clearly understood, it will be easy to 
see that a much smaller dose of venom will be required to 
protect or cure a dog or ichneumon than would be necessary 
to protect or cure a rabbit. For the natural resistance (or 
want of sensitiveness) of the dog and ichneumon to the venom 
is much greater than that of the rabbit. It will be evident, 
also, that in order to immunise a guinea-pig it will be neces- 
sary, weights being equal, to use four times more serum than 
to immunise a rabbit. 

Dr. Martin in his ¢xperiments does not take any account of 
these differences of susceptibility, and he inoculated his rab- 
bits with doses of antivenomous serum which were much too 
small. During the last seven years I have made a very large 
number of experiments with venoms of all kinds. I have 
studied the venoms of Australian snakes, the venoms of 
nearly all the kinds of snakes found in India, Indo-China, 
Africa, and America. I have been able to satisfy myself that 
all these venoms derive their toxicity from a substance which 
is the same in all these snakes. I have found, however, that. 
some of them produce very intense local phenomena, some 
heemorrhages, others simplv bulbar paralysis. 

The venom of viperide differs from that of the colabride 
generally by its veryintense local effects. These local pheno- 
mena are prevented by heating the venom to 75° C., after 
which the venom of viperidz produces exactly the same toxic 
effects as that of the colubrid. 

On the whole, apart from these local effects and the produc- 
tion of hemorrhages, there are only differences of intensity in 
the various venoms; these variations are quite comparable to 
the differences of virulence observed in various races of strep- 
tococci or diphtheria bacilli. : : 

I maintain in the most categorical manner, and in spite of 
Surgeon-Major Cunningham and Professor Martin’s adverse 
opinion, that the seram of an animal bypervaccinated against 
a very active venom, such as of the Indian naja tripudians, 
can, when injected in a sufficient quantity, prevent the 
death of an animal inoculated with fatal doses of venom of 
the daboia rasselii, pseudechis porpbyriacus, crotalus ada- 
mantus or bothrops atrox. : : 

The experiments [ made in London (July, 1896) in the 
laboratory of the Royal College of Physicians and Sargeons 
were quite conclusive. On that occasion, in order to prove 
the preventive and curative effects of my antivenomous 
serum, I used a mixture of equal parts of the venoms of the 
Indian naja, the American crotalus, and the bothrops lanceo- 
latus from the Martinique. The horses from which I had ob- 
tained the serum used in these experiments had not been 
inoculated either with the venom of bothrops or crotalus, 
but only with very large doses of the venom of naja triprdians. 

If Dr. Martin had repeated these experiments in the way 
described in my publications, he would undoubtedly have 
obtained the same results. I consider that I have absolutely 
proved this first point, that is, that the toxic principle of 
various venoms is identical and that my antivenomous serum 
is efficacious against them all. ; 

Dr. Martin’s second contention, that my serum is too weak 
to be of any value for treating people bitten by snakes, | will 
answer by the following evidence. 

First, let us con-ider the experimental facts. , 
If Dr. Martin be good en. ugh torepeat his experiments 








Se ISA aa 


La 








1254 ym ENTERI? FEVER IN INDIA. [May 14, 189g 








and use doses preventive or curative, the larger the le:s re- 
sistant the animals are, he will find: 

1. That in order to protect a guinea-pig against a dose of 
venom lethal in twelve to twenty four hours it will be neces- 
gary to inject hypodermically 8 c.cm. of serum in the right 
flank at the same time as the venom is injected into the left 
flank or the thigh. 

2. That in order to cure a guinea-pig after injecting a dose 
fatal in twelve to twenty-four hours 15 c.cm. of serum must 
be injected two hours after and 20 c.cm. four hours after the 
poison has been introduced into the system. A successful 
result will then be invariably obtained. 

3. That in order to protect a rabbit weighing 2 kilogrammes 
against a dose fatal in twelve to twenty-four hours it will be 
sufficient to inject 4c.cm. of serum instead of 10¢.cm.,as in the 
previouscase. The serum is injected in the right flank, whilst 
the venom is injected into the left flank or into the thigh. 

4. That in order to cure a rabbit after the administration of 
a dose fatal in twelve to twenty-four hours it will be enough 
to inject 4 cem. of serum half an hour after injecting the 
venom, 6 c.cm. an hour after, 10 c.cm. two hours after, or 
20 c.em., four hours after. 

5. That in crder to protect a dog weighing 8 kilogrammes 
against a dose lethal in twelve to twenty-four hours, it will 
only be necessary to inject 6 c.cm. of serum in the flank at 
the same time as the venom is injected into the thigh. 

6. In order to cure a dog which has received a dose fatal in 
twelve to twenty-four hours, one has only to inject 10 c.cm. of 
serum two hours after the injection of the venom or 20 c.cm. 
four hours after. 

Therefore I have a right to say that in the case of man, 
who is much more resistant to venom than the dog, weight 
for weight (as is proved by some rare accidents following 
the bite of indigenous vipers, some of these showing the re- 
sistance even of children) a dose of 10 c.cm. of my anti- 
venomous serum will be more than sufficient to prevent 
intoxication and death—that is, provided this dose of serum 
be injected two, or even four, hours after the snake bite. 
The most dangerous venomous snakes of tropical regions 
seldom kill man in less than eight to twelve hours. 

Besides, practical experience proves that Iam right. It is 
now nearly two years since the use of my antivenomous 
serum was introduced in India, in Algeria, in Egypt, on the 
West Coast of Africa, in America, in the West Indies, 
Antilles, etc. It has been very often used for men and do- 
mestic animals (dogs. horses, oxen), and up to now none of 
those that have received an injecticon of serum have suc- 
cumbed, however long the intervention has been delayed. A 
great number of observations have been communicated to 
me, and not one of them refers toa case of failure. It is, 
indeed, a lamentable fact that in Australia, where accidents 
from snake bites are numerous, the use of antivenomous 
serum does not yet prevail, and that practitioners continue 
to prefer the use of strychnine, which has no efficacious pro- 
perties against the venom. 

I am sure that, if Dr. Martin repeats the experiments 
im the manner I have just pointed out, he will agree with 
me. He will be able to verify that the absorption of the 
serum takes place much more rapidly than that of the venom, 
provided the serum is injected in a sufficient dose. He 
will also recognise that the immunity produced by the serum 
is immediate if it be injected intravenously. I think that in 
practice the intravenous injection of serumis useless in man; 
but it furnishes an excellent means of estimating rapidly 
and surely the degree of activity of the artivenomous serum. 

When one wishes to ascertain whether a serum is suffi- 
ciently active, the following method should be adopted: 
One determines first with any given venom (weighed in the 
dry state and diluted witha certain quantity of water) the 
dose which, when injected into the marginal vein of the ear 
of a rabbit weighing about 2 kilogrammes, will cause death 
in fifteen to twenty minutes. This dose being determined, 
the two following experiments are made: 

1. A first rabbit receives into the marginal vein of the right 
ear2ccm. of serum. After five minutes the dose of venom 
(lethal in fifteen to twenty minutes for an animal of the same 
weight) is injected into the marginal vein of the left ear. The 
animal should show no sign of discomfort; it should resist 
indefinitely. 














a 

2. A second rabb't first receives the venom (the same dose 
fatal in fifteen to twenty minutes) into the right margi 
vein. After five minutes, when it begins to show respirat 
embarrassment, 4 ¢c.cm. of serum are injected into the left 
marginal vein. The animal should before long teyiy, 
entirely and begin again to eat. ; 

These two experiments are very easily repeated, and th 
prove abundantly how rapidly the serum renders ingugeg 
tible the cells of organism which are affected by the venom 
All our serums are capable of acting at least preventively in 
doses of 2 c.cm., and we are now preparing others which are 
still more active. Our immunised horses can bear up to 
1g. of dry cobra venom, injected all at once intravenously 
without being in the least incommoded, whereas by 
10 mg. of the same venom a fresh horse is rendered seriously 
ill 


It has taken us three years to obtain this tolerance, and yp. 
doubtedly we shall make further progress. Contrary to the 
opinion of Dr. Martin, we do not think it would be useful or 
desirable to establish centres for preparation of this seryn 
in different countries. This preparation is extremely difficult 
and delicate ; it requires much time, a good deal of patience, 
and it demands continued watchfulness. The vaccinated 
animals have to be watched continuously. 

We have inthe Pasteur Institute of Lille a special stag 
and a working stock which now enables us to meet the wants 
of the whole world. We have erected hothouses where 
venomous snakes of every kind sent to us by our correspond- 
ents produce in abundance the venom we want. Dr. Martin 
is justified in expressing the hope that in a few years the 
antivenomous serum treatment will give us the means of pre- 
venting the large mortality occasioned in so many countries 
by snake bites. 





ENTERIC FEVER IN INDIA: ITS TREATMENT 
ON THE ANTISEPTIC PRINCIPLE. 


By Bric.-Sura.-Lizvut.-Cot. RICHARD H. QUILL, M.LD., 
A.M.S. 





STATISTICS OF ANTISEPTIC TREATMENT. 

Tue purpose of this paper is to give a plan of treatment 
which I adopted during my last tour of service in India, and 
which I found to reduce very considerably the mortality of 
the fever under consideration. Early in 1893 I commenced 
systematically to treat all cases of enteric fever coming under 
my care on the basis of the antiseptic principle, and con- 
tinued to do so up to November, 1895, when I left India. The 
result has been as follows : 

(a) Number of cases treated “ae oe on =e 

(b) Number of deaths __... ek aac Si 2 

(c) Percentage of mortality ae ae soe 3 : 

I am well aware that statistics in connection with enteric 

fever are in many respects unreliable, the more especially 
when the number of cases under treatment has been, com- 
paratively speaking, small. I therefore in no sense submit 
the above figures as being in any degree decisive; neverthe- 
less, it is a gratification to me to be able to record them, the 
average mortality of the fever I am discussing being in India 
seldom below 20 percent. None of the 46 cases were dia- 
gnosed as examples of enteric fever without careful consulta- 
tion and a unanimity of opinion as to the type of the fever. 
This precaution ought to dispose of criticism directed against 
the accuracy of my diagnosis of the cases in question. The 
46 cases were consecutive, all had practically the same treat- 
ment, and many of them were severe examples of the fever. 
In the 2 cases which proved fatal recovery was hopeless, the 
fever in both being of a most malignant type. Before giving 
any special details of the treatment I advocate, some pre- 
liminary observations appear to me to be called for. 


DIET. ‘ 
No drug or combination of drugs can possibly exercise & 
favourable influence on the course of the enteric type of 
fever unless the suitability of the dietary and the efficiency 
of the nursing be above suspicion. No detail in connection 
with these important items of treatment ought to be ig- 
nored. As my experience has increased, I have come 


realise with more conviction how very limited is the gastro 
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: ‘nal digestion during the acute stage of enteric fever. 
intestarther convinced that nowadays there is a very unde- 

jrable tendency on the part of physicians to over-feed 
. tients suffering from that fever, an error arising from some 
jatent feeling that the more nourishment we can induce 

em to swallow the better will their strength be maintained. 
In this connection I would instance an over-abundant ad- 
ministration of milk. Four or even five pints of milk are 
ordered for a twenty-four hours consumption, with the addition 

robably of a pint or more of beef tea, and at a period of the 
fever when the absorptive power of the patient is quite un- 
equal to the task it is asked to accomplish. What is the 
result of giving food in these cases, all of which cannot be 
absorbed ? It means the introduction of decomposable mate- 
rial into an intestine which, for the safety of the patient, 
ought to be kept as free as possible from such material. It 
means, moreover, the maintenance of diarrhcca, when intes- 
tinal rest is of the utmost consequence, and further, it means 
the production of tympanites. : 

Consideration of these points ought to impress on us the 
obligation of laying down precise directions in regard to all 
matters connected with our patient’s feeding, and when 
doing so to endeavour to estimate aright the extent of his 
absorptive power. Thus, if we find he cannot absorb satis- 
factorily three pints of milk in the twenty-four hours, give 
him two pints; if he cannot assimilate two pints, give him, 
for the time being, only one pint, and peptonise that limited 


uantity. 

"7 can testify from experience to the manifest benefit which 
frequently accrues to enteric fever patients from the tempo- 
rary diminution of nourishment just advocated. 

Further, a correct judgment as to whether our dietetic 
arrangements are judicious or otherwise can only be arrived 
at by a daily and systematic inspection of one or more of the 
patients’ stools. his is an important duty which is too 
often neglected or passed on to the supervision of the nurse. 

Sir W. Broadbent writes : ‘‘ The secret of success in treating 
enteric fever lies in a constant examination of the stools.” 
Wise counsel, for such inspection informs us bow far the 
milk we are giving to our patient is being assimilated, and 
a affords us an invaluable guide for his judicious 
feeding. 

The following diet table is the one I am in the habit of 
handing to those responsible for the nursing of my enteric 
fever patients. It is subject of course to occasional modifica- 
tions, but, taken as a whole, it contains, I think, all that is 
essential for the efficient nutriment of those passing through 
the acute stage of enteric fever. 
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On examining this table it will be found that milk, boiled, 
diluted, and made alkaline is the basis of the dietary | recom- 
mend. Two and a half pints of milk, at suitable intervals, 
are usually ordered for a twenty-four hours’ consumption. 
This quantity of milk may, in most cases, be advantageously 
supplemented by 16 ounces of well-made chicken broth or 
beef tea, If there be evidence of any undue exhaustion, the 
occasional addition of an ounce or two of raw meat juice toa 
portion of milk, or the yolk of an egg previously whipped up 
in a little boiling water and added to the beef tea, will be 
found most beneficial. 

Alcohol is not given asa matter of routine, but is kept in 
reserve as a drug of inestimable value when certain condi- 
tions call for its employment. I would urge the daily ex- 
amination of the heart, the pulse alone being a fallacicus. 
guide, and on the smallest indication of a Weakening of the 
tirst sound becoming evident, the administration of alcohol 
should without delay be commenced. When the morning 
temperature has fallen to normal and has remained at that 
level for two or three successive days, it is in my judgment an 
evidence that the specific element of the fever has spent 
itself, and is an indication that we may safely but carefully 
increase the nourishment of our patient. Thus egg flip, a 
little stale bread boiled in milk, and a small quantity of 
fresh butter spread on some soft biscuit, will be useful addi- 
tions to the dietary. 

At this period of the case I am in no way concerned should 
the evening temperature continue to rise a little above nor- 
mal. Indeed, sucha rise is almost invariable for a week or 
more after the morning temperature has fallen to normal and 
remained there. This evening rise is no evidence that the 
specific element of the fever still remains; it merely tells us 
that the nervous system has not yet recovered its equilibrium, 
and upon such nervous disturbance the administration of 
increased nourishment will have only a beneficial effect. 
Nothing really solid in the shape of food should be given 
until all pyrexia has ceased for a week or ten days. 


; _NURSING. ‘ : 

In relation to the nursing arrangements, there is one detail 
upon which I should like to dwell, as on many occasions I 
have found it a most valuable help. Should any distension 
of the abdomen or appearance of blood in the stools be 
noticed, I invariably direct an ice poultice to be applied to 
the abdomen, and to be kept there more or less continuously 
until all disquieting symptoms have disappeared. As = 
method of using an ice poultice is somewhat peculiar I will 
describe it: 

I take an ordinary surgical’ cradle made a little broader than usual, 
and inside the cradle I attach a specially madeice tray. This tray is made 
of a light tin frame, about 14 inches long by ro inches broad, the sides 
being 2 inches deep, and pierced witha fewholes. A floor for this frame 
is made by attaching to its sides a piece of thick flannel, lined on its out- 
side with oiled silk. The tray thus made having been lightly filled with 
small lumps of ice, is placed inside the cradle, and attached to its hoops 
by means of tapes. It is thus suspended over the patient in a way that 
= permit the floor of the tray to be lightly in apposition with his 
a omen. 

I can confidently recommend this detail as beimg very effectual in deal- 
ing with two symptoms which, in enteric fever, must ever be a source of 
anxiety. This ‘ice tray” has a still further use. Should there be no 
abdominal indication for the apposition of ice, we may employ the tray as 
a controller of temperature. The cradle tapes are shortened, so that the 
tray is merely suspended over the patient’s body, in much the same way 
as Dr. Fenwick directs his ‘ice pails” to be used. Then, by throwing a 
light sheet over the cradle, leaving an aperture at either end, a constant 
current of cooled air will surround the naked or lightly clad patient, 
a check his temperature, whilst his general comfort is 
increased. 4 [ 

The advantage I claim for this modification of ice cradling 
is that with one apparatus we have the means of either sur- 
rounding our patient with cooled air or of applying to his 
abdomen an effectual and safe ice poultice. 


EAarRLy TREATMENT. 

When a fever of a continued type in its early stage comes 
under our care it is frequently impossible to decide offhand as 
to the exact nature of the type. Thus it may, in its subsequent 
course, prove to be enteric or after a few days all suspicious 
symptoms may disappear, the fever being due to some gastro- 
intestinal disturbance or to malaiia. The rule I follow in 
such doubtful cases is to treat them from the day of admis- 
sion, both dietetically and medicinally, as if they belonged 
to the enteric type. Such practice is, 1 think, judicious, for 
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should the fever prove to be a veritable case of enteric no 
valuable time has been lost in dealing with it, while, on the 
other hand, should it turn out that we have to deal with a 
simple febricula or fever of the malarial type no harm has 
been done to the patient by our caution. 

Should the case come under our care within the first week 
of fever, 2 grains of calomei are given on the night of ad- 
mission and half that quantity is given on the following 
night should there be no special contra-indication to its use. 
I look upon this preliminary use of calomel as a highly im- 
portant item of the antiseptic treatment of enteric fever. 
Calomel is not only a hepatic stimulant but an antiseptic of 
no small power; thus its use at the commencement of an 
attack of enteric fever not only removes all retained ferment- 
ing matters in fhe intestine, but disinfects the gut as well, 


and so places it in a favourable condition for the subsequent 


maintenance of antisepsis. 

Should constipation occur during the progress of the fever 
a simple enema is given, supplemented if necessary by halfa 
grain of calomel, while should there be, on the contrary, a 
tendency to undue looseness an enema of starch and opium, 
with perhaps 1o grains of tannic acid or subnitrate of bismuth 
added to it, is directed to be given. 


THE ANTISEPTIC METHOD EMPLOYED. 

Coming now to the more special treatment of the fever, I 
would urge that our aim ought to be the production and main- 
tenance of intestinal antisepsis. This desirable condition 
can, in my judgment, be greatly promoted by the free use in- 
ternally of some reliable antiseptic. I at once admit that it 
may not be possible for the antiseptic agent we employ to 
enter the blood current in sufficient abundance to exert 
there any influence of importance on the product of the 
bacilli, the typhotoxin, which we presume to be the prime 
cause of the group of symptoms, taken together, which make 
up our conception of enteric fever. But we have to remem- 
ber that the bacilli which produce the typhotoxin grow and 
multiply in the wall of the ileum, and presumably on its 
mucous surface. If this be admitted, it is reasonable to sug- 
= that in the intestine the potency of the bacilli can to a 
arge extent be neutralised by the free internal administra- 
tion of some reliable antiseptic; on doing so we cut off a 
large depét; so to speak, for the production of the specific 
fever element. Looked at from this standpoint, the produc- 
tion and maintenance of intestinal antisepsis is, 1 submit, a 
highly important remedial measure. It renders harmless, to 
a large extent, the bacilli in the intestinal canal; in other 
words, ‘‘the reserves” which supply to the blood the fever 
poison. 

But success will be endangered if we omit to give our 
antiseptic early in the fever. Each day that is iost in allow- 
ing septic products in the intestinal canal to remain there 
unneutralised, and to be diffused in that condition through- 
out the system, will obviously tend to lessen the efficacy of 
the antiseptic we may eventually employ. I would therefore 
urge that in all suspicious cases of fever coming under our 
care there should be no delay in commencing the free internal 
use of some reliable antiseptic. 

The antiseptic combination I recommend in enteric fever, 
and the one I have employed in the cases upon which this 
paper is based, is carbolic acid and chloroform. I usually 
prescribe them as in the following formula: Ik Acid. carbo- 
lici purissimi ™xxxvj (Calvert’s No. 1), tinct. chloroformi 20. 
3 ij, tinct. cardamomi co. 3ij, syrup. aurantii 3j, aque chlo- 
roformi ad Zxij. M. Ft. mist. One ounce with an equal 
quantity of iced water to be taken every second or third hour 
immediately after food. 

In mild cases of enteric fever five or six doses of the above 
mixture are given in the twenty-four hours at suitable in- 
tervals; while in severe cases ten doses are given. It is ad- 
visable to continue its use in from three to five doses daily 
for at least a week after the temperature has fallen to normal. 
Doing so decreases, in my experience, the occurrence of 
relapse. I have found the above combination not only 
efficient in an antiseptic sense, but most palatable ; the latter 
quality in medicines is at all times a desirable one, but 


more especially so in a fever of the enteric type, where it is | 


of the utmost importance to keep the stomach in good 








humour, and as undisturbed as possible. I have never had | 


SSS 
to omit this mixture for any untoward effect 
has any patient of mine on any occasion made the us me 
objection to taking it; more than can be said for othe leat 
— a I a prescribed. Tanti. 

t may possibly be argued that owing to cartolie ao; 
chloroform being very diffusible nodian than mr — and 
alimentary tract long before they could reach the lower: - 
tion of the ileum and exercise there an antiseptic influence 
To such an objection I can only reply from the stand 0i oe 
practical experience, that the antiseptic combination = a 
mend, if given as advised, does satisfactorily disinfect the 
intestinal tract. The best evidence is that the stools und : 
the use of the medicine almost invariably lose their yp 
sant odour, and are maintained in that condition if the treat. 
ment be persisted in. One case bearing on this point elegy] 
say ypu ~ my mon ae I bmi ye : 7 
case of fever which promised to be of a very sev 

my notice. From the aiiaets breath and ne te pangs Be, pe under 
factive exhaled and the ‘“‘ septiczemic stools” passed were so inte 
offensive that allin attendance were nauseated by them. The map y 
at once placed on full doses of the carbolic acid and chloroform combiy 
tion, with the result that within twenty-four hours all unpleasant Po 
from breath, body, and stools had disappeared to the very great comfort 
of all engaged in the nursing duties. 

I think it may be fairly claimed that, in this case the dig. 
persion of the unpleasant odours was due to the disinfectan 
action on the intestinal canal, and it may be on the blood, of 
efficient antiseptics administered with freedom. ; 

In past years, although carbolic acid has been more thap 
once recommended as a reliable antiseptic in enteric fever, jt 
has never been generally adopted. I believe that this neglect 
of the remedy would not have happened had it, in proper 
ccmbination, been given with mueh more freedom thanig 
usual. To give the acid in doses of tj or mij three times, 
day is a mere trifling with therapertics in their relation with 
the fever under consideration. I[f satisfactory results are tobe 
looked for, an acid of trustworthy purity must be given in ful} 
doses, properly combined, well diluted, and at short intervals, 

In the series of cases upon which this paper is based were 
several which took a large quantity of carbolic acid before 
convalescence was established, but in none of the cases were 
any ill-effects noticed which would be ascribed to the pure 
acid I use. One patient took from first to last over 2 ounces 
of carbolic acid with an equal quantity of chloroform, and in 
other cases 13 ounce of each drug was taken, yet the urine 
never became black, or anything approaching that colour; 
occasionally it became a little high-coloured, that was all. 

But [am far from wishing to press unduly the merits of 
the particular combination of antiseptics I employ to the 
exclusion of other drugs similar in action. What I am con- 
tending for is the principle of treating cases of enteric fever 
with the aim of producing intestinal antisepsis. So long as 
that condition is secured I am very little concerned as to the 
method by which it is brought about. I certainly recommend 
the combination according to the formula I have given, be 
cause [ have observed excellent results to follow its exhibi- 
tion, results which have not, in my experience, followed irom 
other antiseptics, and I have tried most of those recom- 
mended. In this connection I would make an exception in 
favour of eucalyptus oil, which I have used in a few cases, 
and with results quite as favourable as those which have 
followed the employment of carbolic acid. Indeed, the only 
objection I have to make against eucalyptus oil is its flavour, 
which is decidedly ohjectionable to some people. If, however, 
the stomach does not rebel against the oil, I would employ it 
with quite as much confidence as I do carbolicacid. _ 

The following is the formula I have used when prescribing 
eucalyptus oil: 8 Ol. eucalypti, 3j; mucilag. acacix, 3); 
spt. ammon. aromat., Zss: glycerini, 3ij; spt. chloroform, 
3 ij; aque chloroformi ad Z xij. M. Ft. mist. Sig : One ounce 
every third or fourth hour. 

An extended trial of the new antipyretic compounds, such 
as antipyrin and its congeners, has made me very scepti 
as to the wisdom of using them in enteric fever unless under 
exceptional circumstances. 

To reduce a protracted high temperature, and to keep the 
pyrexia, generally speaking, within moderate limits, I it 
variably trust to cold bathing or ice packing, a meastlt 
which not only reduces the unduly high temperature, bi 
gives at the same time a beneficial fillip to the nervous system 
generally. 
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To avoid misconception as to what I claim for the free 
antiseptic treatment of enteric fever, I will, before bringing 
this paper to a close, briefly state my case. The cure of any 
disease must be conditional—that is, we cannot truly esti- 
mate the value of any remedy we employ in disease unless 
on our commencing its exhibition the possibility of a cure 
exists. A fatal termination under any form of treatment is 
what, unfortunately, we have occasionally to expect, and for 
guch an eventuality we must be prepared, even though our 

tient be at the time well under the influence ef our pet 
remedy. Dr. Burney Yeo has very justly remarked ‘that 
occasionally fierce and destructive conflagrations occur which 
water will fail to extinguish. Yet none the less is water an 
extinguisher of fire.” . 

In connection with this observation I would say that more 
than once I have seen remedies tested in cases, obviously in 
g hopeless condition, and discredited because a miracle did 
not follow on their employment. I claim no ‘ miraculous 
properties ” for the antiseptic combination advocated in this 

aper, but I do maintain that its free use (in conjunction 
with the other items which, taken together, make up the 
antiseptic treatment of enteric fever) will reduce the mortality 
of that fever from 25 to 10 per cent., or even less. Surely that 
is no small gain! : 

CoNcLUSIONS. 

I will state my case in this way: Take 100 cases of enteric 
fever, as that fever is observed in India, and treat them ex- 
pectantly with a well-arranged dietary and efficient nursing ; 
from 70 to 80 of those cases will recover, leaving a mortality of 
from 20 to 30 per cent. Treat a second batch of 100 cases with 
the same dietetic and nursing arrangements, but instead of 
the expectant treatment, or rather in addition to it, employ 
the antiseptic system (which I may remind all readers of this 
paper does not solely consist in giving so many doses of an 
antiseptic mixlure), and instead of a death-rate of from 20 to 
30 per cent. we shall have something about 10 percent. So 
much, and no more do I claim for the antiseptic treatment of 
enteric fever. 

I will bring this paper to a close by stating explicitly and 
succinctly certain effects observed during the progress of the 
fever, which I ascribe to the method of treatment advocated 
in this paper : 

1. Intellectual clearness of the patient, with very slight 
tendency to delirium or stupor. 

2. Food invariably well assimilated. 

3. Abdominal distension except to a very moderate extent, 
invariably absent. 

4. Early cleaning and moistening of the tongue; dryness 
very rarely present. 

5. Stools almost completely deodorised. 

6. An offensive odour from breath or body of patient rarely 
observed. 

7. Tendency to undue looseness of bowels rarely present. 

8. Secondary complication of any kind never noticed. 

g. The fever pursued its course ‘‘ kindly,” with little dis- 
tress to the patient. 

10, Convalescence rapid and complete. 

I was unable to satisfy myself that: (a) The duration of the 
fever was lessened ; (4) that there was any marked and con- 
tinuous lowering of the thermometric range; or (c) that an 
occasional tendency to relapse was removed, 





A CASE OF PERNICIOUS BERI-BERI. 


By A. JEFFERSON, M.D., B.S.Lonp., 
Honorary Medical Officer, Rochdale Infirmary. 





Now that the subject of tropical medicine is at last about to 
receive that attention which most assuredly it deserves, the 
following case of pernicious beri-beri seems worth recording. 
It also may not be amiss to recount the various stages passed 
through on the road to its diagnosis. 

At the end of the year 1888 I went out to Manila, taking 
with me a fair experience of alcoholic paralysis and the 
knowledge that beri-beri was also a peripheral neuritis, 
which, however, sometimes assumed an cedematous form, 
Passing through Hong Kong I visited Mr. Ho Kai. From 
him I learnt that, owing to the efforts of our old fellow- 
student Mr. Takaki, beri-beri had been practically stamped 








out of the Japanese navy, and that this change had appar- 
ently been effected by the introduction of a more nitrogenous 
dietary. Mr. Ho Kai also told me that a case of undoubted 
beri-beri had recently occurred in a member of the local 
British colony. Absolute immunity was not therefore to be 
obtained merely by the liberal indulgence in nitrogenous 
food, nor was the Britisher to be regarded as being exempt 
from the disease. 

Arriving in Manila, and calling on Mr. Donelan, I was sur- 
prised when, speaking of the cholera epidemic of 1882 in that 
city, he informed me that an even more fatal epidemic of 
beri-beri had immediately succeeded it—an epidemic which, 
as I afterwards learnt, according to the estimate of Roeniger,' 
caused the death of 20,000 people, the mortality reaching 60 
per cent. In this epidemic no children were attacked, but 
the susceptibility of women after parturition was very 
marked. Asaresult of this conversation I now modified my 
mental picture of the disease and began to associate its sym- 
ptoms with the paralysis of diphtheria (which I then regarded 
as a peripheral neuritis) rather than with the neuritis of 
alcohol. 

The first few months of my residence were consumed in 
acquiring a superficial knowledge of Spanish, together with 
my licence to practise. At about the end of that period I 
was consulted by a young half-caste lady, the wife of a patient, 
as to an ingrowing toenail. For this I performed partial 
avulsion under a local anesthetic ; and three days afterwards, 
calling to see her, I found her walking about the house in 
comparative comfort. Two days later I received at night an 
urgent message to visit her, as she was dying. Arriving at 
the house they told me that two or three hours before she 
had been seized with shortness of breath, and had lain down 
on her bed complaining of what was apparently an acute 
attack of indigestion. I found her sitting up in bed suffering 
from well-marked orthopnea ; her face blanched, and covered 
with cold perspiration; her pulse was 140, and her tempera- 
ture subnormal. With difficulty she was able to ejaculate 
that she felt intense substernal pain, and that she was dying. 
Hastily examining her chest, I found dulness and absence of 
breath soundsextending posteriorly aad equilaterally up to 
the angles of her scapule; while above, and over the whole 
of her thorax anteriorly the lungs were filled with minute 
crepitations suggestive of cedema; the cardiac sounds were 
practically inaudible. By chance some of her urine was 
obtainable, and with this I drove off to my consulting room, 
in order to test the specimen, and to fetch such remedies as 
might be necessary. 

Examination of the urine showed absence of albumen, so, 
taking with me an aspirator, and such drugs as suggested 
themselves, I returned to my patient, pondering over the 
pathological obscurity of her symptoms, and wondering at the 
fact that I should have heard, for the first time in my life, 
what appeared to be crepitations characteristic of cedema at 
the apices of the lungs. The general appearance of the 
patient, and the suddenness of her attack, suggested pul- 
monary embolism, while the physical signs pointed to a 
partial and equilateral thrombosis of the pulmonary veins—a 
condition impossible to more than momentarily contemplate. 
Returning to the bedside I examined her kgs, and found 
some slight cedema of both; her condition was now yet more 
grave, and within two hours she was dead. I certified the 
case as one of heart disease, and though by no means pre- 
pared to be cross-examined as to this, I remained unshaken 
in my belief for a space of about a fortnight. } 

During this period I happened to visit an acquaintance of 
my late patient, an elderly half-caste woman, who, referring 
to the phenomenon of the sudden end of one so young and 
apparently healthy, remarked that the cause was ‘ certainly 
beri-beri.” This observation my limited knowledge of 
Spanish most fortunately compelled me to let pass—for my 
association of beri-beri with the neuritis of diphtheria had 
not gone so far as to admit of the possibility of death in a 
few hours in a case of the former disease. On this same day, 
interviewing my late patient’s mother, I learnt from 
her that her daughter had suffered from slight oedema 
of the legs for some days before her death. How 
long she did not know; nor did my operation throw any 
light upon this, for, refusing to take chloroform, : h2 had, 
with characteristic native modesty, merely expcsed to my 
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| 
view the affected toenail. Some days afterwards, going round | albumen. He was ordered milk and soda water. The evening 


the wards of S. Juan de Dios, I was shown a marked case of 
ascites in a beri-beric patient, and a remark was made as to 
the rarity of such cases and the relative frequency of pleural 


and pericardiac effusions. 
I now consulted other local sources of information, and, 


with just such symptoms as my patient had presented, I 
began to suspect that the diagnosis of the aged half-caste 
might indeed have been the correct one. Subsequent experi- 
ence and further information as to a feebleness in the 
patient’s legs for a couple of days before death (obtained 
through the medium of her husband, who was away when the 
catastrophe occurred) later removed all doubt as to this. 

At that time the only Philippine publication 1 could dis- 
cover concerning beri-beri consisted of a contribution to the 
Diario de Manila, early in 1888. by Dr. Yglesias. In this he 
laid stress on three points: First, that the disease was of 
bacterial origin, the micro-organism being found in mud 
and commonly obtaining ingress, as in tetanus, by means of 
cuticular lesions: secondly, he described the symptoms as 
being due to a neuritis; and, lastly, stated that amongst 
them the chief characteristic was a myositis. At this time 
Dr. Miciano had only recently commenced his work in con- 
nection with this disease at the Hospital of 8, Juan, into the 
wards of which I have a note that there entered in a little 
over five months, in the year 1887-88, 228 beri-beri patients, of 
whom 5; died. 

_ But though there was then very little published in Manila 
in reference to beri-beri one found the local Spaniard, thanks | 
chieily to the writings of Lacerda and other South American | 
observers, quite proficient in its symptomatology and not | 
ignorant of its bibliography and of such work as we have 

done in the elucidation of the disease. Thus, in a series of | 
ariicles as to the etiology of beri-beri published by Dr. | 
Maceras in 1893, not only were the publications of Anderson 

and Simmons commented on, but a further reference was 
made to the work of Lind (1757), Clark (1792), W. Hunter | 
(1804), Rogers (1808), and Marshall (1822), 

Thanks to Dr. Patrick Manson and Allbutt’s System of | 
Medicine, our knowledge of beri-beri has been now brought | 
up to date. Owing to Dr. Manson’s able advocacy tropical | 
medicine generally will no longer be treated with insular in- | 
difference. In time we may even see established at homea 
society modelled on the lines of the Colonial Society of 
Germany. In any case, however, one (an foresee that the 
path of the British practitioner in the tropics is soon to be 
rendered much more smooth and pleasant to start upon, It 
is in order to possibly emphasise the necessity for this that I 
venture to publish this case. 


| 
finding that beri-beri was sometimes fatal in a few hours, | 


1 Quoted in the Correspondencia Médica de Manila, March, 1894. 
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THE WET PACK IN BERLBERI. 


My only excuse for sending you the following notes is the 











temperature was 100° I, He was put in a hot wet pack and 
left in it for about half an hour. He perspired freely, and hi 
temperature was normal soon afterwards. The next morning 
he felt. better, and had not vomited. The temperature was 
100° F., the pulse 130, rather incompressible; the urine 
scanty. The kidneys were dry-cupped, and a poultice applied 
afterwards. The evening temperature was 102° F., and the 
patient was put in hot wet pack again, and perspired freely 
On September 16th the morning temperature was 98,8° fF’ 
the pulse 130. The cedema did not appear to be less. The 
evening temperature was 101.2° F. He was again put in the 
wet pack. On September 17th he felt much better, although 
there was a good deal of cedema still. The tension of the 
pulse was much less, and he was passing a fair quantity of 
urine, The temperature was 98.6° F., and the pulse 120, The 
patient made a good _ recovery, and resumed duty on October 
ist. ‘he cedema had all disappeared. 
W.S. Crostuwait, L.R.C.S., L.R.C.P.1., L.M.. 


Colombo. Surgeon P. and O. ss. Chusan, 





HYPERPYREXIA IN ACUTE CROUPOUS 
PNEUMONIA. 
On April 5th I was called to see W. M., a young man 28 yearg 
of age, of distinctly nervous temperament, He was sufferip 
from croupous pneumonia of the lower lobe of the left lung 
evidently consequent on an attack of influenza. The diseage 
ran its ordinary course till the morning of April roth (the 
sixth day of the pneumonia), when after a restless night my 
patient became drowsy, and when I saw him at 3 P.M. he was 
quite unconscious, breathing stertorously, and was just 
lecovering from a convulsive seizure. I found his tempera. 
ture to be 108 6°. I had no other thermometer at the time 
with which to check this result, but 1 subsequently compared 
the thermometer I used with three others, and found them 
all to correspond. The pulse was about 130, and rapidly 


| failed, so that my patient died in half an hour without 


regaining consciousness. The highest temperatures in acute 
pneumonia that J can find recorded in the authorities at my 
disposal are 109 4° (fourteenth day) and 108 9 (seventh day). 
Fochabers, N.B, S. U. IRONSIDE, M.B., 0,M, 
A CASE OF INTRAUTERINE PULMONARY 
RESPIRATION.! 
I was called to attend Mrs. F. on the morning of April 17th 
in her fourth confinement. I had attended her in each of 
her previous pregnancies. She always had a fairly good time 
and required no instrumental aid, J arrived at the house at 
9 A.M. and found she had been ill with pains for the greater 
part of the night, but had slept for some hours. She was 
awakened at 4 a.m. by the rupture of the membranes with a 
severe pain. The pains subsided to a great extent and were 
occurring every ten minutes when I saw her. The os was 
dilated about a third. It was a head presentation, but I 
could fee) the apex of the child’s left ear by sweeping my 
finger round the os. I returned to my own house, and came 
back to the patient at 10.30 a.m, Sitting by the bedside 


| during the interval between the pains, I heard a distinct 


sobbing, smothered cry. I immediately examined and found 


tne os very little more dilated, not quite half. I asked 
Mrs. F., ‘‘ What noise was that?” She replied, ‘‘It is the 





success which attended the wet-pack treatment. I had not | child crying, and it has been crying at intervals since yester- 
tried it in previous cases. ; é | day evening.” I called the nurse, and she heard the sound; 

On September 12th, 1897, 5, H., a fireman, complained of } in fact, it could have been heard from any part of the room, 
pain in the lege, difficulty in walking, fulness about the | It was just like a child sobbing under the bedclothes, I 
abdomen, and shortness of breath. He had some cedemaover | €xamined with the stethoscope and found it most distinct just 
the crest of each tibia, and there was some effusion into the | Where the mother pointed out to me as the place from whence 
abdominal cavity, and «:dema in the lumbar region. The she felt the sounds proceeding—namely, a point midway 
temperature was normal, and the pulse 120. He was vomiting | between the umbilicusand the iliac spine of the mother’s right 
foo?. The urine was small in quantity and of a high colour, | side. This was where I heard the foetal heart beat. Theos was 
but contained no albumen. soit and dilatable. I examined the child’s heart every few 

The patient was isolated; and was ordered milk, beef tea, | minutes, and I was prepared to use instruments if any failure 
and lime juice, and the following mixture: Pot. nit. 5j; | manifested itself in the fetus. The cry was heard a number 
tinct. seille 5ss; tinct. digitalis «viij; liq. ammon. acet. | of times, and about 12 o’clock, when I gave a drachm of 
588; aq. ad 35j. Cap. 35j tertiis horis. On September | liquid extract of ergot, Mrs. F. remarked that ‘‘ baby had 
13th the temperature was normal, the pulse 120, and vomiting | gone to sleep.” No farther ery came till 12.30, when a couple 
had ceased. On September 14th the morning temperature was | Of strong pains following each other rapidly expelled the 


normal, and the pulse 125. He was vomiting everything. | jp..4 at ta ancine Alaating af the: = manna eee 
The urine was scanty and high-coloured, but contained no 1 Read at he Spring Mesting of the North of Ireland Branch, British 


dical Association. 
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child face to pnbes. It was screaming lustily during the last 


pain, and did not require artificial respiration by any means. 
The cord was pulsating in a marked manner, and I did not 
separate the child for two or three minutes. The placenta 
was expelled edgeways in about ten minutes, but nothing of 
an abnormal nature was discovered. The placenta was very 
succulent, and a gush of blood came splashing out from it 
during expulsion. ‘ 

T cannot vouch for the mother’s statement that she heard 
the child cry the evening before (Mrs. F’. is well educated and 
very intelligent), but I can vouch for the fact that this child 
cried and sobbed for two hours before birth, beginning before 
the os was half dilated. Though it was a case of ventri- 
loquism it could not have been the mother, for I engaged her 
in conversation while the cry was still proceeding. Never 
having heard of such a case before, nor read of one, I thought 
it worth recording. The case appears to me to knock the 
bottom out of most of the explanations we have had as to 
how the lungs are inflated at the moment of birth. 

Belfast, CHARLES Kevin, M D. 





COMPOUND DISLOCATION OF THE UNGUAL 
PHALANX. 

THE interesting reports in your late issues of cases of the 
above occurrence urge me to forward you the particulars of 
aninstance of a compound dislocation of the ungual phalanx 
of the thumb which I treated some years ago, A boy, aged 
11 years, came to me with the proximal end of the bone pro- 
truding through the skin on the palmar aspect, which he said 
was produced through a fall whilst walking along the street. 
The opening, which was about an inch in length, was trans- 
verse, and the head of the bone had as far as could be seen 
into the wound allits muscular and ligamentous attachments 
torn from it, thus leaving only its periosteal covering on. 
With assistance I reduced the dislocation and ptt the thumb 
inasplint after dressing it antiseptically. After a time the 
lesion healed up, though not without leaving impaired move- 


ment in the joint. 
Brighton. R. Hirt Suaw, M.B. 





CONGENITAL PTOSIS, WITH ABNORMAL ASSOCIATED 
MOVEMENT OF THE AFFECTED LID. 

I showed to members of the Northumberland and Durham 

Medical Society at last November meeting the following case, 

which was brought under my notice by Dr. Munro, of Mid- 

dlesbrough. 

P. T., aged 9, has marked left-sided congenital ptosis, and 
the affected lid cannot be raised voluntarily; but when he 
opens his mouth the lid rises abruptly and involuntarily, 
that is to say, when he brings his digastric muscles into 
action there is an unusual associated movement upwards of 
the drooping lid. The lid remains up for a second or two, 
then tends to droop. Likewise when he moves his jaw to 
the opposite side there is a marked and sudden movement of 
the lid upwards, and it remains up so long as the jaw is over 
to the right side. The muscle associated with the levator 
palpebree superioris in the latter instance is the right external 
pterygoid, li the patient moves his jaw from side to side 
the lid rises and falls involuntarily with each movement. In 
this case the left superior rectus is paralysed and the left 
pupil is larger than the right. The fundi are normal, but he 
has considerable hypermetropia. 

As is well known the first of these cases was reported by 
Mr. Marcus Gunn in 1883. The left eyelid was affected, the 
pupil of that side was smaller than the other, the face of that 
side less developed, and associated movement got when the 
Jaw was moved to the same side. Altogether about thirty 
cases have been reported, which have been collected by Mr. 
Walter Sinclair, of Ipswich ; and for those who desire a full 
account, together with the different theories, I would refer 

em to his admirable paper in the Ophthalmic Review for 
October, 1895, 
at might add that the commonly accepted view is that of 

e Committee of the Ophthalmological Society elected to 
examine Mr. Gunn’s case. That Committee suggests that 
fift; levator receives a nerve supply from the nucleus of the 

th as well as the third nerve nucleus, 
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BRITISH ROYAL NAVAL SICK QUARTERS, CRETE. 


GUNSHOT INJURY OF RIGHT KNEE-JOINT, WITH COMPLFTE 

RECOVERY. 
(Under the care of Wirt1am Spencer Licutroot, Staff- 
Surgeon RN., H.M.S. Sybille.) 
Wuen stationed in H.M.S. Sybille, at Canea, in Urete, I had 
under my charge the British Royal Naval Sick Quarters in 
that town, They were intended for infectious cases occurring 
on board any of H.M.’s ships in those waters, and the subject of 
this note had been under my care for searlet fever for forty- 
four days, coming to me from H.M S. Royal Oak: in October, 
1097. 

He had recovered, and both he and his three attendants, 
consisting of a sick bay steward and two royal marines, being 
free from infection, I had decided to re-embark them on De- 
cember 7th, 1897. ; ; 
On December 3rd, H.M.S, Syéi/e was ordered. round to 
Sada Bay to coal, so on December 6th I drove up from Suda 
to visit the ‘‘ sick quarters,” not having done so for two days, 
in order to make my final arrangements in connection with 
the men rejoining the ship on the next day, on our return to 
Canea. 

M. M., aged 19, an ordinary seaman, on the afternoon of 
December 5th, 1897, was in a half-leaning, half-sitting posi- 
tion on a stone parapet of a balcony, with a marine standing 
close to him on his left side cleaning a service revolver. It 
appears that two charges had been left by accident in the 
revolver, which had been specially supplied for use in the 
sick quarters, when some trials for murder of natives were 
being held by the International Tribunal, and some trouble 
was anticipated from the Turkish troops and mob. — 

_ On the charge exploding, the bullet entered the joint on the 
inner side, between the femur and head of the tibia, as near 
as possible midway between the front and back aspects of 
the joint. It passed in an outward and slightly forward and 
downward direction, posterior to the patelJa, and made its 
exit half an inch above the head of the fibula. The revolver 
had been go close that M. M.’s trousers were singed, and the 
hole of entrance was bruised, and much larger than the hole 
of exit, which was very small and clean. As is very usual, 
the hemorrhage was slight, and I detected no synovial fluid ; 
but it must not be forgotten that I did not see the injury 
until the day after it occurred, and that Jight dressings had 
been placed on the wounds, and that the joint had been 
washed. The diameter of the bullet was 0.441 inch, The 
sick-berth steward, who was with the man, at once placed 
him in bed, and adjusted the light carbolic acid solution 
dressings already spoken of. 

On visiting the man on December 6th I did no more at the 
time beyond making a very slight examination of the joint, 
leaving the patient exactly as I found him until I could 
remove him on board H.M.S. Sydviie on tiie following day. 

On December 7th, on our arrival at Canea, there was a very 
nasty sea and a strong wind, with every indication of both 
becoming worse, soa cutter was immediateiy sent ashore for 
the patient, who, being slung ina cot, felt no inconvenience 
whatever, and was hoisted inboard with the utmost comfort 
to himself. Me L ‘ 

Disturbing the joint as little as possible, 1 now found that 
it admitted of easy but limited flexion and extension; the 
patella was in proper position, and allowed of its proper 
amount of movement; also [ could find no evidence of in- 
jured bone anywhere. I dressed the wounds with iodoform 
and pads of carbolic oiled lint, covering the whole with alem- 
broth wool and antiseptic gauze bandaged firmly on, the limb 
being confined in a McIntyre splint. 

On December toth I again dressed the wounds, and found 
only very slight articular disturbance. From this day the 
dressings were changed regularly once a week, not because 
there was any evidence of the necessity to do so, but for my 
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On December 17th, on being redressed, the hole of exit was 
found to be all but healed. 

On December 24th it had probably been healed four days, 
that is, fifteen days after the accident. 

On December 31st the hole of entrance was almost healed, 
all swelling and bruising had almost gone, ani passive 
motion of the joint was painless. 

On Januarv 3rd, 1898, two days after our arrival in Malta 
from Crete, I removed the man to the Royal Naval Hospital 
there, and advised that the dressings should be left undis- 
turbed for the usual week, which was done, and when next 


the in‘uries were seen so little was found requiring attention 


that a: mall daily Crossing was adopted. 





Gunshot Injury of Knee-joint. 

General Cunlition of the Patient.—His symptoms were 
throughout negative; at the time of the accident he suffered 
from no shock, did not vomit, experienced no pain to speak 
of, the inflammation was very slight, with only some swelling 
and slight local rise in temperature, there being no general 
rise to record and no constitutional disturbance at all. 

I placed him on low diet, but only fora few days, for finding 
his temperature continued normal I gradually increased it, 
adding soup, fow], and milk puddings, two eggs and port 
wine Ziij. I gave him iron and quinine ec. sp. chloroformi, 
for he was much debilitated after the scarlet fever and was 
very weak, a condition which I venture to suggest bore 
greatly on the satisfactory course and termination of the case. 
The eggs were son increased to four and the port wine to 2 vj, 
and he was for several days befure leaving my charge vic- 
tualled from his own mess in the usual manner, the eggs and 
port wine being continued. 

On January 25th, 1898, after an interval of three weeks, 
occasioned by the absence of Her Majesty’s ship Sybille, I 
again visited the patient in the Royal Naval Hospital in 
Malta, and found him up and walking about in the grounds 
with some slight assistance from a walking stick only. On 
examining the knee-joint I found that both the wounds were 
satisfactorily healed, with no signs of adhesion in either 
cicatrix, and no tendency to retract ; the joint was still some- 
what stiff, but improving daily, and still a little swelled; 
there was also thickening of the synovial membrane. 
Throughout the case there has never been the slightest 
evidence of injured bone; and in my opinion, which is also 


SS 
shared by the medical officer in whose charge he hag been 
since his removal to hospital, the knee-joint will before long 
be of the same utility to the man that it was prior to the 
accident. 

On February 16th, 1898, M. M. rejoined his own ship, H.M.g 
Royal Oak, and returned to his duty, sixty-three days after 
sustaining the gunshot injury. 

I enclose a photograph of the knee-joint, showing the 
positions of both the holes of entrance and exit. 





SWANSEA HOSPITAL. 
VAGINAL HYSTERECTOMY FOR COMPLETE AND IRREDUCIBLE 
PROCIDENTIA IN AN EPILEPTIC; OPERATION FOLLOWED 
BY MANIA; RECOVERY. 
(By R. C. Ersworrs, M.B.Edin., F.R.C.S.Eng., Surgeon tothe 
Swansea Hospital.) 
THE operation of vaginal hysterectomy is so rarely under. 
taken except for malignant disease that I am led to hope the 
following will prove of interest. I believe I am correct in 
stating that vaginal hysterec‘omy, though almost exclusively 
performed now for the relief of malignant disease, wag 
originally designed and practised for procidentia, and that, 
too, before the Christian era. 

M. M., aged 25, was admitted on August 5th, 1896, suffering 
from complete irreducible procidentia. 

History.—The patient, who is a nullipara and unmarried, 
has suffered from epilepsy for about ten years. During an 
epileptic seizure two years before admission partial prolapse 
occurred. This condition was aggravated by each succeeding 
attack, and finally became permanent and complete. She 
suffered extreme discomfort and pain from the parts becom- 
ing chafed and inflamed, so that her life became a burden. 

State on Admission.—On examination a red ulcerated mass 
as large as a foetal head was found protruding from the vulva, 
on the distal extremity of which was the flattened out cervix 
and os uteri. There was also rectocele and cystocele, and 
the uterus was enlarged, the sound passing in a little over 
3 inches. The mass could not be reduced, and after ten days’ 
rest in bed and the almost continuous use of the hot douche 
all efforts at reduction failed. This failure I considered to be 
due to adhesions which had formed between the uterus and 
the everted vagina, and which no reasonable manipulation or 
force could overcome. I therefore decided to perform vaginal 
hysterectomy, after fully explaining the consequences to the 

atient. 
Operation —On August 17th, anesthesia having been ir- 
duced, I operated, commencing with a circular incision round 
the cervix, about three-quarters of an inch from the os uteri, 
but it was found impossible to strike the pouch of Douglas. 
I therefore made an incision along the middle line of the pos- 
terior wall of the vagina from the circular incision to the 
fundus, which could be distinctly felt, and opened the 
peritoneal cavity above the fundus uteri. The uterus an¢é its 
appendages were then found to be firmly matted together, 
and these in turn to the surrounding everted vagina by dense 
fibrous adhesions. With difficulty these adhesions were 
broken down, and the uterus and its appendages removed 
after ligature of the broad ligaments. Owing to the conical 
shape of the mass included in the ligatures they would not 
hold, and each vessel had to be deligated separately. Even 
after this was done the hemorrhage from the extensive raw 
surface from which the uterus and its appendages had been 
stripped continued so free that I decided to pack the cavity 
of the everted vagina, and leave it till the next day. The 
following day the patient was anzsthetised, and the packing 
removed. The margins of the vaginal wall, namely, the 
margins of the roof and the margins of the incision of the 
posterior wall, were brought into apposition and sutured with 
catgut. The whole of the everted vagina was then returned 
into the pelvis, and a glass drainage tube possed through the 
posterior incision into the pouch of Douglas, a sponge being 
applied to the free end to absorb the discharges. ; 

After-History.—Three days after the operatiun the patient 
refused to take food, could not be got to speak, and became 
noisy, restive, and very restiess; tongue thickly coated, 
breath very offensive, and the temperature rose to 100.6 F. 
She was isolated on account of the restlessness, the drainage 
tube removed as there was no discharge, and the bowels were 








relieved by a purgative. She was fed with the stomach tube 
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three times daily, receiving each time 1 pint of milk, 2 
ewitched eggs, brandy 3j, and digitalis mx. This treatment 
was continued for three days, when her mental condition 
began gradually to improve, she became quiet, and was able 
to take food in the ordinary way. After this she had a daily 
douche of hot boracic lotion, the ostium vagine being kept 
open during the douching by means of a cage-like nozzle so 
as to prevent undue pressure upon the tender cicatrix. From 
this time she made an uninterrupted recovery, generally as 
well as locally. _ 

It should be mentioned that from the time of the operation 
until her mental condition returned to normal the epileptic 
geizures were in abeyance, a condition not uncommon in the 
experience of alienist physicians, and one which has occurred 
in this patient on previous occasions during periods of tem- 


porary insanity. 


REPORTS OF SOCIETIES. 


ROYAL MEDICAL AND CHIRURGICAL SOCIETY. 
Tuesday, May 10th, 1898. 
T. Bryant, M.Ch., F.R.C.S., President, in the Chair, 
INTRAPLEURAL TENSION. 

Dr, SAMUEL West, who read this paper, said that “ intra- 
pleural tension” was for all practical purposes equal in 
amount to the elastic contraction of the lung, but opposite 
in direction. The respiratory movements caused constant 
variations in this tension. Besides this, the air was somewhat 
hampered both in its entrance and in its exit from the air 
tubes to the extent of half a millimetre of mercury on in- 
spiration and one and a-half to two millimetres on expiration, 
causing a respiratory oscillation equal to about two inches of 
water. Normally, both on inspiration and expiration, the 
intrapleural tension was negative. During forced inspiration 
the negative value was increased, but during forced expira- 
tion the negative value might be converted into a positive 
one; but as long as the two layers of the pleura were in 
contact this positive pressure during expiration was sup- 
ported by the chest walls, and did not, except theoretically, 
affect the pleura. Under pathological conditions, if the 
pleura contained air or fluid, this pressure would affect the 
contents of the pleura also. The effects produced varied 
according as the pleura was occupied by incompressible fluid 
or by compressible air. The methods of estimating intra- 
pieural pressure were mainly two: first, by measuring the 
elasticity of the lung, as Donders did; and, secondly, by 
direct investigations by passing a trocar into the pleura 
through the chest walls. Perl’s observations were referred 
to, and various conclusions which might be drawn from them 
were stated with comments. When one side of the chest was 
opened, this went a long way to satisfy the elasticity of the 
lungs on both sides. Where the two layers of the pleura 
were more or less adherent, the intrapleural tension was more 
or less diminished. Where the pleural cavity was obliterated, 
and the one lung contracted while the other had become 
enlarged, the elasticity of the sound lung was greatly increased, 
proving that this was a condition of complementary hyper- 
trophy, and not, as it was often called, complementary 
emphysema. Arguments were adduced to show that the 
contractility of the lung was probably not purely elastic, but 
partly muscular, and that there was such a thing as “ pul- 
monary tone.” Under pathological conditions the two layers 
of the pleura might be separated either by fluid, which fluid 
had weight, but was practically incompressible, or byair, which 
was compressible, while its weight might be disregarded. 
With fluid, therefore, the height of the column above the 
point of the trocar would affect the manometer reading. With 
asmall punctured wound, or where the lung was injured, the 
air did not often enter the pleura, but made its way to the 
subcutaneous tissue. Where there was an opening through 
the chest walls at least as large as the cross-section of the 

hea, air passed in and out easily during respiration, and 
no effect was produced upon the lung, which collapsed by 
virtue of its own elasticity, but not completely, for in such 
cases the lung was not infrequently considerably expanded 
and quite near to the chest walls, especially if there were 
forced expiratory efforts, as in coughing. Where the opening 











in the chest walls was not large enough to allow the 
air to pass freely out during expiration the pressure 
within the pleura rose during expiration, and tended 
to compress the lung; this was almost always the case 
where the perforation of the pleura was from within. 
During inspiration the air entered the pleura as long as the 
pressure within the pleura was below that of the atmosphere. 
The inspiratory pressure, therefore, could not exceed that of 
the atmosphere with air alone, or very slightly where there 
had been deep inspiratory efforts. If the respiratory pres- 
sure was permanently raised some other factor was necessary 
to produce it, generally the presence of effusion. The ex- 
piratory pressure in pneumothorax was always positive, and 
might be high if the expiration were forcible. On the affected 
side the chest was usually in the position of maximum 
inspiratory expansion, and on the opposite side, owing to the 
displacement of the mediastinum, the expiratory contraction 
of the lung was diminished. These statements were founded 
on 20 paracenteses performed in 11 cases of pneumothorax. 
In 2 the inspiratory pressure was zero, but in the rest it was 
positive. It was probable that the pleura was kept dry in 
health by the action of what had been described as the “‘ lymph- 
atic pump,” namely, the stomata, and the valved lymph- 
atics into which they led, worked by the respiratory move- 
ments. Fluid might be poured out in larger quantities than 
the pump could remove, or the amount of fluid might not be 
above the normal, but the pump defective. When fluid col- 
lected in the pleura it fell by its own weight to the lower 
part, and it was the lower parts of the lung, consequently, 
that became more collapsed; but the tension in the upper 
part was also reduced. In estimating the intrapleural pres- 
sure with serous effusion, something depended upon the seat 
of puncture, and allowance had to be made for the height of 
the column of fluid above the mouth of the trocar. Observa- 
tions upon the pressures in pleural effusion showed that 
with serous effusion the pressures varied greatly and irregu- 
larly. The respiratory oscillation was generally reduced, and 
might be completely absent. When absent at the commence- 
ment of paracentesis, it often returned at the end, showing 
that the lymphatic pump had been set to work once more. 
This explained why the removal of a small amount of fluid 
often determined the rapid disappearance of the rest. Intra- 
pleural pressure in empyema was much simpler than in 
serous effusion. In all the cases observed, the pressure was 
considerably increased, the lowest being + 3, and the highest 
+ 16; but, as might be expected, small effusions were quite 
as likely to have high pressures as large. The respiratory 
oscillation was practically absent. The bearing of these 
various facts upon practice was referred to in the course of 
the paper. 

Dr. W. S. Lazarus-Bartow did not think it was proved 
that when one pleural cavity was obliterated the sound lung 
on the other side was in a condition of complementary hyper- 
trophy, or that the manometric readings recorded showed 
that its elasticity was increased. The recoil in the mano- 
meter tube might well be due in part to the resilience 
of the chest wall. Again the greater recoil of the sound lung 
might be due to the fact that it had previously been over- 
distended rather than to its elasticity beingincreased. As to 
complementary hypertrophy of the sound lung, it seemed 
unlikely that real hypertrophy of such a complicated struc- 
ture as the lung should occur; the same improbability ex- 
isted about new formation. of yellow elastic tissue, and hyper- 
plasia of fibrous tissue would not lead to any increase in 
pulmonary elasticity. With regard to the existence of pul- 
monary tone, he had from histological examination come to 
the conclusion that there was no muscular tissue in human 
lung tissue apart from that in the vessel walls. Cohnheim had 
found that experimentally it was practically impcssible to 
increase the pressure of air inside the pleura of dogs since it 
was so rapidly absorbed ; from this it would appear that the 
positive pressure observed in some cases of pneumothorax 
was due to a pathological condition of the pleural surfaces. 
With regard to the absorption of fluid from the pleural cavity, 
Dr. West said the Jymphatics were the important channel. 
Starling’s researches showed that absorption from serous 
cavities took place chiefly by the veins, and he was irclined 
to the same view. j 

Dr. Norman Moore gaid that the psper was valuable in 
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directing attention to the mode of entrance and exit of air 
from the pleural cavity. Formerly it was thought that a 
serous effusion after a certain time became purulent; now, 
of course, microbic intervention was recognised as the cause. 
More empyemata than were generally recognised were tuber- 
culous in origin. 

Dr. CALVERT, from laboratory experiments, had shown that 
in effusion the lung contracted as awhole. It was not abso- 
lutely true, as was often said, that a positive pressure in the 
pleura could not be obtained until the lung was completely 
collapsed, for the pressure in one part of the pleural cavity, 
for example, under certain conditions near the diaphragm, 
might be positive without its being so elsewhere. With 
regard to the occurrence of positive pressure in cases of 
ae effusion, this might be due to lymph uniting the two 

ayers of the pleurz, and thus leading to localised collections. 

He thought that in a hydrothorax, where there was nolymph, 
the pressure would probably not be positive. When a 
negative pressure was found to coexist with a large pleural 
effusion, it was probable that the pressure had been positive 
at a —— stage, but that absorption having begun, the 
lung had not expanded, and that a negative pressure was 
thus brought about. In the author’s cases of pleural effusion 
where the pressure was negative at the first paracentesis and 
positive at a later time, it was possible that in the interval 
coughing had torn through adhesions, limiting the expansion 
of the lung, and that this increase in size of lung explained 
the altered pressure. 

Dr. J. Rosz BrapForp agreed with the last speaker in 
thinking that positive pressure ina pleural effusion depended 
on the latter being localised. From a clinical point of view a 
localised pleural effusion resembled an empyema. If the 
effusion was localised the lung could not collapse as it would 
when the effusion was free, and so the pressure was raised. 
Physiologists generally agreed that absorption from serous 
cavities took place mainly by the blood vessels. It was pos- 
sible that, when a small quantity of fluid was removed and 
the remainder became absorbed, the absorption was partly 
due to the lung expanding; the circulation through the lung 
was increased and absorption by its blood vessels thus ren- 
dered more active. Veterinary surgery had, in fact, shown 
the remarkable power of absorption possessed by the lungs. 
He thought the valvular view of pneumothorax rather 
theoretical. In association with Mr. H. P. Dean he had per- 
formed experiments which showed that the vessels in the 
lung were under the control of the nervous system, but not to 
the same extent as the blood vessels elsewhere. There was a 
= fallacy in these experiments; this was that the 

epatic circulation might be controlled by nerve fibres leaving 
the cord at the third and fourth dorsal vertebre. 

Mr. A. Pearce GouLp inquired what were the factors de- 
termining the displacement of the heart and mediastinum in 
pleural effusion, for the author stated that its occurrence did 
not correspond to position pressure in the pleure. He had 
found markedly positive pressure in a case of traumatic 
+ :aenaeigaaaaaaa where there was no evidence of liquid in the 
pleure. 

Dr. S. West, in reply, thanked the speakers, and said that 
the paper was written rather from aclinical standpoint. With 
regard to complementary hypertrophy, a priori considerations 
did not render it improbable, for it occurred in the kidney. 
He was familiar with Cohnheim’s experiments, showing the 
difficulty of keeping up pneumothorax in dogs, but his own 
results from men were useful for comparison. The réle of 
the lymphatics in leading to absorption was one which could 
not be eliminated. 


MEDICAL SOCIETY OF LONDON. 
A. E. Sansom, M.D., President, in the Chair. 
Monday, May 9th, 1898. 

TREATMENT OF TUBERCULOUS DISEASE OF THE BLADDER. 
Mr. C. MansELL MovuLtin agreed that constitutional treat- 
ment ought in every instance to have a thorough trial before 
recourse was had to any other measure. Drainage was at 
best only a palliative; sometimes, indeed, it only made 
matters worse, the track of the drainage tube becoming in- 
fected in itsturn. The only procedure that in suitable cases 
held out some hope of cure, or at any rate of considerable 
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relief, was suprapubic cystotomy, which gave access to the 
disease. Against this operation had been urged its dan. er: 
that even after it had been done the removal of the tuber. 
culous material was almost impossible; and, lastly, that as 
the growth in the bladder was most often secondary to diseage 
elsewhere, the effect of the operation must Ye practically ny, 
Taking these points seriatim, he observed that, if properly 
performed, suprapubic cystotomy was virtually unattended h 

risk. The removal of the tuberculous disease might indeeg 
present considerable difficulty in certain cases, especially in 
those in which the diagnosis had been made too late. He 
insisted on the necessity of arriving at a diagnosis much 
earlier than was usually done. The disease was one which 
manifested itself from the very beginning by irritabilit 

of the bladder and hematuria. The cystoscope enabled 
one to detect ulceration of the bladder at once, and 
the detection of the bacillus, even when present in smal) 
numbers, was rendered easy by the centrifugal machine, It 
was a very different disease when diagnosed as it ought to be 
from what it was as usually diagnosed; in fact, this tended 
to prove that if the disease had been allowed to progress 
beyond a certain stage it was not easy to deal with. He 
believed that the bladder was nearly always infected through 
the blood vessels and lymphatics, for when intact the epi- 
thelium was a sufficient protection against direct infection, 
so that it could spread from the kidney to the bladder without 
infecting the ureter. When this was the case the disease wag 
usually situated on or near the orifice of the ureter, and when 
he found the ulcer in this situation he regarded it as pre- 
sumptive evidence of tuberculous pyelitis. The trigone was 
most frequently attacked in the other cases simply because 
it was physiologically the most important part of the organ, 
During the last few years, since, in fact, one had paid more 
attention to the subject, the proportion of cases of primary 
disease of the bladder had gone on increasing, and operations 
had been performed with a fair measure of success. He him- 
self had operated in three cases. The first, though still 
sometimes obliged to get up once in the night, was in good 
general health. The second was a boy who had remained 
well ever since, and the third was too recent to form an 
opinion about. He had come across two cases in the post- 
mortem room in which he felt sure that if the diagnosis had 
been made early enough the patients might have been spared 
terrible suffering, even if the fatal termination had not been 
thereby averted. 

Mr. Freyer remarked that there was, perhaps, no other 
such debatable surgical subject as that of surgical inter- 
ference with tuberculous disease of the bladder, except, 
perhaps, senile hypertrophy of the prostate. The diagnosis 
was obscure and the symptoms closely resembled those of 
stone. It was true that there was rarely sudden stoppage of 
micturition in tuberculosis of the bladder, but that symptom 
was not altogether frequent with stone. While, however, 
frequent micturition in tuberculosis of the bladder persisted 
by night as well as by day, that was not the case with stone. 
His own experience led him to believe that tuberculosis of 
the bladder was almost invariably secondary to tuberculosis 
of the epididymis, of the vesicule seminales, the prostate, 
the testicle, and, lastly, of the kidney. He himself had 
opened the bladder in 6 or 7 cases, and in only 1 had he had 
occasion to regret having done so. His opinion, however, 
and that of his colleagues at St. Peter’s Hospital was in 
favour of abandoning the surgical treatment of this affection. 
The disease generally increased after operation, no matter 
what they did, and the suprapubic wound was often very 
long in healing. Hechallenged the author’s view that supra- 
pubic cystotomy was without risk, and he referred to the 
experience of Barling, of Birmingham, who had lost 20 cases 
out of 40 or 50 children operated upon in this way for stone in 
the bladder, though this was much less severe than the opera- 
tion for tuberculosis ef the bladder. ; 

Mr. Battie divided the cases into two classes according a 
there was chronic ulcer or granulations involving a larger 
area. Few cases of primary tuberculous disease of the 
bladder came under observation, but such cases were, he 
thought, distinctly amenable to surgical intervention. He 
himself had operated on six cases, two females and four males. 





In none of them had he been able to find evidence of tuber- 
culous disease elsewhere, but he admitted that it was often 
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difficult to say whether the disease was primary or secondary. 
Personally he had not seen any grave results following mere 
opening of the bladder, unless one had attempted to close the 
suprapubic wound too soon. i 

r, CLIFFORD Brae remarked that on looking through 
numerous post: mortem records there was not a single instance in 
which tuberculosis of the bladder was associated with tuber- 
culous disease of the lungs. ; 

Mr. MansEtt Mov tin, in reply, thought that if they could 
gave even a few lives by operating it was worth attempting in 
view of the miserable plight of such patients. If the epidi- 
dymis or the vesiculz seminales were implicated he would not 
hesitate to clear them away as well. 

RECURRENT H @MATEMESIS DUE TO COMPLETE H&PATOPTOSIS. 

Dr. MacnauGuTon JONES related the case of a married 
woman, aged 36, the mother of seven children, who at 18 
years of age was treated for severe gastrodynia with vomit- 
ing, followed by amenorrhcea and anemia. She had hemat- 
emesis for the first time the following year, and was treated 
for gastric ulcer. She had good health after that until she 
married when 23. Five months after her first labour she 
again vomited blood. There was nothing abnormal in any 
of her labours. In 1895 she hada miscarriage, which was 
followed by metrorrhagia, and in December of that year there 
was again hematemesis. In June, 1896, she had typhlitis, 
followed by severe metrorrhagia. In July, 1897, the hemat- 
emesis recurred, and had continued up to the time of his 
seeing her in consultation with Dr. W. Barker, of West 
Hampstead. On examining the abdomen, he found resonance 
everywhere except in the right hypochondriac, lumbar, and 
inguinal regions, and within the dull area he defined a fairly 
large movable mass, the edge of which was felt extending 
from the lower ribs to the inguinal region. This felt like an 
enlarged spleen. There was neither renal nor hepatic line of 
demarcation. He inclined to the diagnosis of arenal tumour. 
He did not see the patient again until September, when he 
advised abdominal exploration. He opened the abdomen by 
the ordinary Langenbuch’s incision for nephrectomy ; but he 
soon discovered that it was the edge of the liver he had felt, 
the right lobe being in the right iliac fossa. He passed his 
hand under the diaphragm and found the vault empty. The 
liver was raised and examined. It was darker than usual 
and the surface somewhat deeply injected. Both kidneys were 
normal, The liver was resting almost directly on the right 
kidney. It was replaced and the stomach taken out, laid on 
theabdominal wall,and closely examined, but nothing abnormal 
was found. The patient made an excellent recovery without 
any complication. There had been no return of the sickness, 
and she had gradually returned to ordinary diet. He gave a 
brief epitome of the literature of the subject, and remarked 
that from a perusal of the various cases reported the sym- 
ptoms depended on the hepatic complications of the displace- 
ment, the association of a displaced or mobile and enlarged 
kidney, and upon the degree and position of the displacement. 
Jaundice and ascites were rarely present, gastric disturbances 
with epigastric and hypochondriac pain being the most fre- 
quent consequences. Whenever, therefore, one met with 
these symptoms associated with the presence of a tumour 
simulating an enlarged kidney, hepatoptosis should be sus- 
pected. This suspicion would be strengthened by finding 
undue resonance in the hepatic region. 

Mr. BaTtLe mentioned a case at present under observation. 
The patient was a woman aged 45, who came complaining of 
abdominal pain on the right side. On examination he found 
that when lying on her back there was a large tumour which 
ran transversely across into the right flank from the umbili- 
cus, extending towards the kidney region. Hecould pass his 
hand under the swelling, and under the ribs on the right side, 
apparently over the convex surface of the liver. When the 
pesens stood up the tumour sank down until it rested on 

oupart’s ligament. Besides the paiu, there was a certain 
amount of gastric disturbance. He had applied an ordinary 
flannel bandage, which gave her much relief, and her appear- 
ance had since changed for the better. 

The Presipent remarked on the fact that the dislocation 
which produced hzematemesis had not produced ascites. 

r. Macnauauton Jongs, in reply, said the principal in- 
terest of the case to him was the very close resemblance 
which it p-esented {o a previous case of his cwr, in which 
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the tumour proved to be a carcinomatous kidney. He pre- 
sumed that the heematemesis was due to congestion resulting 
from some twisting of the ligaments and their vessels. 





OBSTETRICAL SOCIETY OF LONDON. 
C. J. CuttincwortH, M.D., President, in the Chair. 
Wednesday, May 4th, 1898. 
Primary CARCINOMA OF THE FALLOPIAN TUBE. 

Dr. Husert Roperts reported this case. The patient, aged 43, 
had been married seven years, but had not been pregnant. 
She had been in good health till March, 1896, when she had a 
violent attack of abdominal pain accompanied by a vaginal 
discharge. Other similar attacks occurred in July and 
November, and gushes of watery fluid were noted. On ad- 
mission in February, 1897, the patient was thin, and the 
uterus was displaced to the left. side by a fixed mass, the size 
of a hen’s egg, felt in the right furnix, not tender. There was 
a watery vaginal discharge. The right tube, enlarged to the 
size of a Bologna sausage, was removed by Mr. Meredith on 
February 24th, 1897; it was full of papillomatous-looking 
growth, which microscopic sections showed to be carcinoma. 
Reference was made to published cases of primary carcinoma 
of the Fallopian tube. Removal was advocated, the prognosis 
being by no means gloomy. 

Mr. ALBAN Doran gave a short history of the literature of 
primary carcinoma of the Fallopian tube with a table of the 
23 cases published up till April, 1898, to which he now added 
a twenty-fourth case reported by Jacobson in La Gynécologie 
for April, 1898. The tube was removed through a vaginal in- 
cision, and, as in other reported cases, the uterine end was 
free from disease. The patient was sterile, and it was inter- 
esting to note that out of the 24 cases only 3 had borne so 
many as three children. Mr. Doran had recently operated on 
a woman, aged 45, who had been twelve times pregnant. On 
March 13th she had an attack of labour-like pains, a similar 
seizure occurring two days later; with each pain much water 
escaped, till at length she was drenched as in an ordinary 
labour. A Jarge tender mass could be felt in the right fornix, 
and a smaller body on the opposite side. The symptoms 
suggested papilloma or cancer of the tube, but he simply 
found tough tortuous tubes, with their canals undilated, 
closely adherent to the uterus and adjacent structures. He 
believed that primary cancer was commoner than papilloma 
of the tube, or that the latter was very liable to malignant 
degeneration. Of 7 authentic cases of papilloma, 2 had died 
of the operation, whilst 1 (Watkin, New York) was very 
recent; Kaltenbach’s case (No. 3 in the tables), had proved 
malignant, whilst the earliest of all the papilloma series 
(Spencer Wells, 1879) was alive and in excelient health in 
1897, though the clinical symptoms before operation were very 
grave. He agreed with Dr. Stevens that cancer of the tube 
might arise from Wolffian tubes included in the tubal wal! 
(Von Recklinghausen). In order to gain as precise knowledge 
as possible about recurrence, Mr. Doran had communicated 
with all the authors of cases where the report was incom- 
plete. As for surgery, removal of the tube alone through 
the vagina seemed questionable, as the state of surrounding 
parts could not readily be ascertained. Watkins and Schauta 
removed the uterus with the cancerous appendages. Thi 
operation was questionable, however, when the uterine end 
of the tube was free from disease, and useless when the outer 
end had infected structures to which it had become ad- 
herent. ‘ 

Dr. Peter Horrocks pointed out that carcinoma of the 
cervix was common, and nearly always occurred in parous 
women ; carcinoma of the body of the uterus was much rarer, 
and occurred chiefly in multipare ; whilst carcinoma of the 
Fallopian tubes was the rarest of all, and occurred in sterile 
women chiefly. Clinical evidence showed that tissues which 
were used much and were liable to damage, were more prone 
to carcinoma than others, and this rather favoured the idea 
that carcinoma was due to, or in some way associated with, a 
microbe which would first meet with the cervix, and if that 
were damaged (split cervix) elect the damaged part for its 
growth. But if it werea multiparous cervix then the microbe 
might travel into the body or Fallopian tube. It was better 
to remove this growth in the tube by abdomiral tran by 
vaginal section, 
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Dr. Amand RovrtsH alluded to the difficulty of diagnosis. 
In Case 2 in Mr. Doran’s table, which had occurred in his own 
practice, and in the majority of those in the table, there was 
usually early continuous pelvic pain, simulating acute sal- 
pingitis with slight perimetric extension, and when this was 
associated with sanious, often offensive, discharge, together 
with a tubal swelling. the diagnosis of some new growth in 
the tube was probable, and fairly certain if by a preliminary 
dilatation the uterus could be excluded as the source of the 
discharge. 

Dr. ADDINSELL drew attention to the fact that in nearly all 
the recorded cases the most noticeable clinical features were 
pain and watery discharge, and pointed out that the presence 
of these symptoms could not be considered pathognomonic of 
either primary carcinoma or papilloma of the tube, as they 
occurred in some cases of hydrosalpinx. 

Dr. GiLzEs drew attention to the unfavourable prognosis in 
cases of cancer of the Fallopian tube. Of the 23 cases in Mr. 
Doran’s table in 2 no operation was performed, or it was in- 
complete; in 2 which recovered the patients were lost sight 
of; in 2 the operation was fatal; of the remaining 17 cases 
recurrence took place in 10, the time of recurrence averaging 
8ix to eight months after operation; of the 7 cases reported 
as remaining well, there was only 1 that could be safely 
pronounced to be cured (seven years after operation); in the 
others the time was too short to allow of a positive statement, 
the longest time being nineteen months. 

Dr. Roserts and Mr. Doran replied. 


SPECIMENS. 

The following specimens were exhibited: Mr. Tarartt: 
Intestinal Obstruction following Ovariotomy.—Dr. PETER 
Horrocks: Fibromyoma of the Uterus with Sarcomatous 
Degeneration.—Mr. ALBAN Doran: Hemorrhage from the 
Fallopian Tube without evidence of tubal gestation. 





HARVEIAN SOCIETY OF LONDON. 
Jas. F. Goopuart, M.D., President, in the Chair. 
Thursday, April 28th, 1898. 
TREATMENT OF STONE IN THE BLADDER. 
Mr. FReyer read a paper entitled ‘‘ My Latest Series of One 
Hundred Cases of Stone in the Bladder, with some Practical 
Remarks Thereon,” which will be published. 

Mr. Swinrorp Epwarps was thoroughly in accord with 
everything which had fallen from the lips of Mr. Freyer. 
Though in skilled hands litholapaxy was easy to perform and 
gave the best results, he considered that for surgeons who 
had not some experience in the operation, complicated or 
difficult cases would be best treated by suprapubic lithotomy. 
In his own last ico cases of litholapaxy there were 5 deaths, in 
4 of which the fatal termination was due to advanced renal 
mischief. 

The PresipENnT asked whether Mr. Freyer ever met. with 
stones which it was impossible to crush on account of their 
hardness. He asked for details as to the method of washing 
out the bladder. In experiments in the cadaver he had 
sometimes found great difficulty in emptying that viscus. 

Surgeon-Colonel CatpEcoTtt spoke of the success which 
attended litholapaxy in India as compared with the results of 
other operative procedures. 

Mr. TempLe Mvursetyt remarked upon the rapidity with 
which cases of vesical calculus complicated with. cystitis of 
long standing recovered after litholapaxy, without drainage, 
and frequently without any further washing out of the 
bladder. It was very sare to find calculi which resisted 
crushing, but in the few cases that were found, or where the 
calculus had formed around a foreign body which could not 
be extracted through the urethra with the lithotrite, supra- 
pubic cystotomy could readily be performed by cutting on the 
point of the lithotrite still holding the calculus or foreign 
body pressed against the anterior bladder wall. 

Mr. FREYER, in reply to the PRESIDENT, said (1) that 


amongst several hundreds of operations for calculi performed | 


by him during the last ten years, since he had become more 


or less expert with the lithotrite, he had only met one stone | 


that was too hard to crush, though the calculi had ranged up 
to 6! ozs. in weight. Strange to say this was a comparatively 


mall urate stone of 2cz3., in a female, on which his largest | Mr. Ftemmine said that anatomists were now agreed oD 








a 
lithotrite (No. 18) could make no impression. He found 
contrary to what was usually taught, that certain urate stones 
were more difficult to crush than oxalates; (2) that 
practised hand, as arule, found no difficulty in clearing the 
bladder of the last fragments with a properly conatructeq 
aspirator. Experiments on the cadaver were deceptive as 
the bladder did not expand and contract as in the living gub. 
ject. There was no selection of cases, these 100 being the 
only bladder stones that came under his care during the 
period over which they extended. His success wag not 
unique, as several surgeons in India had recorded similar 
series of ico litholapaxies without a death; and he might 
point to the excellent results from this operation in §¢, 
Peter’s Hospital, where last year they had 51 litholapaxieg 
with only 1 death. When stricture of the urethra was com. 
plicated with perineal fistule, he (Mr. Freyer) preferred, aga 
rule, external to internal urethrotomy, as more likely to cure 
the fistule, but he agreed with Mr. Swinford Edwards that 
internal urethrotomy might sometimes be preferable, parti. 
cularly when there was only a single fistula; in fact, he had 
such a case at present under his care in private practice, 
where the fistula had rapidly closed after internal urethro- 
tomy. He regretted to have to differ from his friend and 
colleague, Mr. Edwards, regarding suprapubic lithotomy, 
which should be had recourse to only in exceptional cases, 
such as very large and hard or encysted stone. It was true 
that the operation was simple, and the instruments required 
might be found in a pocket case, but in its very simplicity lay 
one of its chief dangers, as being tempting to the young and 
inexperienced surgeon not provided with litholapaxy instra- 
ments. He maintained, however, that an operation was tobe 
judged of not by its simplicity, but by its results, and Mr, 
Barling, of Birmingham, had recently in the British MEpIcaL 
JOURNAL publisheu statistics collected from twelve large 
London and provincial hospitals, from which it appeared that 
suprapubic lhithotomy in children had been attenced by the 
the appalling mortality of about 20 per cent., whereas lateral 
lithotomy and litholapaxy were attended by a mortzlity of 
less than 5 per cent. 





OPHTHALMOLOGICAL SOCIETY OF THE 
UNITED KINGDOM. 
CiinicaL EVENING. 
H. H. Swanzy, F.R.C.S.I., President, in the Chair. 
Thursday, May Sth, 1898. 

Cuip OF STKEL IN THE EYE, WITH SKIAGRAPH. 
Messrs. ERNEST CLARKE and Mackenzie Davipson showed a 
case. The patient was ectruck by a chip of steel in the right 
eye in November, 1897. A scar could he seen in the cornea, 
and in the anterior and posterior portions of the lens capsule. 
The opacity in the Jens had somewhat increased since, and 
vision was reduced from ,°,, when first seen, to »";. A skia- 
graph taken by Mr. Mackenzie Davidson showed that the 
piece of metal was lodged in the ciliary region at the lower 
part. On ophthaimosecopic examination a mass of exudation 
could be seen at this point. The skiagraphic exposure had 
now been reduced to 90 seconds, and in the case of a child 
to one minute. 


OPHTHALMOPLEGIA EXTERNA WITH IMPAIRMENT OF THE 
ORBICULARIS OCULI. 

Dr. James Taytor showed a case. Hughlings Jackson 
had first drawn attention to a case exhibiting weakness of the 
orbicularis in paralysis of the third nerve exemplifying 
Mendel’s hypothesis that the ultimate nerve supply of the 
orbicularis was the third nerve. Mention was made of the 
similar association between paralysis of the orbicularis oris 
and the hypoglossal nerve. ; 

Dr. Brrvor said that he had shown a case at this 
Society a few years ago in which there was double ptosis ‘ 
and weakness of the orbicularis; it was probable that in most 
of the cases where the nucleus of the third nerve was involved 
| the orbicularis was affected. Dr. Taylor’s case was important, 
as other muscles which had a nerve supply originating in the 
' bulb—those of the palate—were affected ; he believed this to 
be rare. 
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anatomical evidence that the orbicularis was supplied from 
¢he third nerve nucleus. 


RUDIMENTARY DEVELOPMENT OF THE IRIS. 

Mr. Joun Grir¥rita showed two cases. The patients were 
prother and sister, in whom the iris was present only asa 
rudimentary band, which was absent in the lower outer 
part entirely; the choroid and ciliary body were normal. In 
one of the cases there were anterior polar cataracts, without 
sign of previous perforation of the cornea, and the lenses 
were slightly displaced upwards. In both patients there was 
defect of the enamel of the teeth, and there was a history of 

8. 
aie SYDNEY STEPHENSON had shown at the Society two 
trothers with aniridia, in whom there was deficiency of the 
enamel of the teeth, known to dentists as hypoplasia. 


Conrcan CORNEA TREATED BY GALVANO-CAUTERY. 

Mr. G. A. CritcHETT showed a case. The improvement in 
vision had been in the right eye from ,°, to §, and in the left 
from ,f; to ;°;. In the last series of cases, about 15 in number, 
he had tried not to perforate the cornea; he used the cautery 
wire at the lowest possible red heat, so that not much more 
¢han the epithelium was affected ; the whole area intended to 
be affected was burnt with this, then at aslightly greater 
heat he burnt a smaller dise within this area; then at a 
higher temperature still he burnt the centre at a point only. 
During the first burning the aqueous disappeared, and the 
iris came into contact with the cornea. He used a flat, 
medium-sized point except for the central and last burning, 
when he used a small one. 

Mr. HartripGe asked the reason for using the different 
degrees of heat; he was in the habit of using one tempera- 
ture only, and had never seen the aqueous disappear. 

Mr. CritcHetr said he thought a better cicatrix was 
obtained by this method. 

Remarks were made by Messrs. Doyne, GuNN, {and 
GRIFFITH. 

CasE og RETINITIS CIRCINATA. 

Mr. FiscHeR showed a case. The patient was a woman, 
aged 66, unconscious of anything wrong with her left eye. 
She was healthy, and had no ascertainable kidney disease. 
The right eye was quite normal; in the left there was w-ll- 
marked retinitis circinata completely surrounding the yellow 
spot, which was degenerated. 

Mr. Lawrorp thought this case was not typical inasmuch 
as there was little or no change at the yellow spot, and the 
band of exudation was distinctly raised. 

Mr. Gonn thought this one of the manifestations of old- 
standing cedema of the retina, and that it was similar in 
nature to the asterisk seen in renal retinitis. 
mR: Doyne thought that the exudation was decolorised 

ood. 

Mr. Hartrince had shown a case at the Society some years 
ago; the exudation had since entirely disappeared. 


PecuttaR ConpDITION OF LENs. 

Mr. Marcus Gunn showed a child who had a cataract in 
the right eye which had been diagnosed in early life, but 
nothing had been done for it. Tne right iris was much 
lighter in colour than the left; there was punctate deposit 
on the back of the cornea; the centre of the pupil was like 
an ordinary opaque membrane, with holes in it through 
which the o. d. could be seen with + 10D. The peripheral 
part of the lens appeared like a brown grey granular exuda- 
tion raised above the level of the central capsule. 


SPECIMENS, ETC. 

Mr. RockuiFFE showed (1) Two specimens of Cystic Retina ; 
some of the cysts were between the inner and outer nuclear 
layers, and the others were diflizult to locate owing to 
degeneration of the retina; (2) specimens of Pseudo-Glioma. 
Remarks were made by Mr. Devereux MarsHaLi.—Surgeon- 
Captain HERBERT showed specimens of Epithelial Xerosis of 
vonjunctiva.—Mr. Drveretux MarsHanut and Mr. RIDLEY 
showed specimens of Persistent Hyaloid Arterv with A‘ ypical 
Development of ihe Vitreous.—Dr. G. H. Hoaa showed a 
case of Polycoria. 





BRITISH BALNEOLOGICAL AND CLIMATOLOGICAL 
SOCIETY. 
Wma. V. Snow, M.D., President, in the Chair. 
Wednesday, April 27th, 1898. 

AcTION oF Drugs AND MINERAL WATERS ON THE BILE. 
Dr. Wo. Bain (Harrogate) read a paper, entitled, The Action 
of certain Drugs and Mineral Waters on the Secretion and 
Composition of Human Bile ; an Experimental Investigation. 
He experimented on a patient with a cutaneous biliary fistula. 
The patient was in moderately good health at the time, and 
the obstruction in the common bile duct was complete. He 
gave the patient 36 gr. of purified ox bile throughout the in- 
vestigation, thus approximating the experimental to the 
normal conditions. He tried the effect of the old sulphur 
spring, the strong Montpelier, the Kissingen Spa, and the 
chloride of iron spas, Harrogate, also Carlsbad mineral water, 
euonymin, iridin, benzoate and salicylate of soda, podophyllo- 
resinand podophyllotoxin. Hefound the following to becholag- 
ogues :—Old Sulphur Spring, Kissingen Spa, Carlsbad water, 
euonymin, benzoate and salicylate of soda, while p»dophyllo- 
resin markedly increased the total solids, and iridin hada 
similar effect in a less degree. Neither of them invreased the 
quantity of bile. Strong Montpelier, Harrogste, and 
podophyllotoxin decreased both the total solids and the 
quantity of bile. Neither hot water nor soda water in large 
doses augmented the amount. 

Dr. A. P. Lurr regarded sodium salicylate as a cholagogue 
in a limited sense. He had no doubt from his own experi- 
ence that it increased the excretion of uric acid, but con- 
sidered that it did so by uniting with glycocine in the liver 
to form sodium salicylurate, and so conveyed an increased 
amount of glycocine to the kidneys, where by the union of 
that body with urea an increased amount of uric acid was 
formed. He considered that the employment of sodium 
salicylate in the treatment of gout was open to objection. 

Dr. Sotty (Harrogate) and Dr. HosHousr made remarks, 
and Ur. Bain briefly replied. 


Gout AND RHEUMATISM IN RELATION TO THE SEASHORE AND 
Satt WaTeR Batus. ~ 

Dr. Epmunp HosuovsE introduced a discussion on this 
subject. He considered that prolonged observation was re- 
quired, and except in the acute forms it was difficult to 
determine the effect of any particular set of circumstances. 
Chronie rheumatic arthritis was a separate disease, which 
should be dealt with separately. It seemed doubtful whether 
sea air in itself had any direct effect apart from the question 
of soil and general meteorological conditions. It was also 
largely a question of season; the seaside was drier and freer 
from fogs than the country during the autumn and winter, 
but more windy in the spring. Individual cases varied 
greatly ; hence the interrogation of a large number of patients 
and the tabulation of results was the best way to obtain 
evidence. Collective investigation on this point might yield 
valuable results. Only with regard to acute and subacute 
cases were statistics of any value to be obtained, and these 
mostly came into hospital. Statistics at Brighton showed 
somewhat less acute and subacute rheumatism than in 
London—7.2 per cent. of all medical cases, as compared with 
St. Bartholomew’s, St. Thomas’s, and the London Hospitals 
about 8.3 per cent. At Hastings it seemed to be a little more, 
but the statistics were for a short period only. At Plymouth 
there was a good deal less—4.51, but the chronic cares were 
much more numerous. These figures seemed to show the 
gea had little influence on the acute and subacute forms, but, 
generally speaking, marine climates were not indicated in 
the treatment of rheumatic affections, though patients weak 
and anemic after acute attacks might be gone benefited. 
Rheumatism in children was probably benefited by the sea— 


‘an important point on which investigation was desirable. As 


to chronic cunditions, luambago, sciatica, myalgias, etc., it 
was impossible to estimete their comparative prevalence by 
the sea, but it seemed to he agr+ed that they were very common 
in mo:t resorts. Whether they were benefited or not depended 
on the place chosen, the time of year, etc. Gouty patients 
with any active symptoms were better away from the sea; 
they could live there. but hed t Te extremly care ul as ww 
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diet and alcohol. Sea air predisposed to what Murchison 
called ‘‘ lithzmia;” this applied to all kinds of gouty patients. 
Rheumatoid arthritis was probably not commoner by the sea 
than elsewhere, but some rheumatoid patients felt more pain 
there. Sait water baths were unquestionably of great value, 
especially in subacute rheumatism, but the question was 
whether their value was due to the heat or the salt ; probably 
it was chiefly to the latter. 

Dr. ARCHIBALD Gakrop thought that the factors at work 
at different seaside places rendered any generalisation on the 
point difficult, even if desirable. His impression was that 
cases of the classes mentioned in the paper were usually 
better away from the sea. Many patients with rheumatoid 
arthritis certainly found their pains worse by the sea. On 
the other hand, he had not observed that any specially large 
number of such patients were from among residents in sea- 
side resorts. As arule gouty patients were better away from 
the sea. 

Dr. Lurr considered that cases of acute and subacute gout 
did not do well at the seaside. He attributed the effect of 
sea air in such cases, in part at least, to the large amount of 
aqueous vapour present in the air. 

Mr. Hamitton Cummine (Torquay) found that in the 
higher parts of Torquay gout was not affected for good or ill, 
and that acute articular rheumatism was uncommon. Chronic 
rheumatism greatly varied according to the character of the 
seasons. He found hot sea-water baths with extract of fucus 
vesiculosus beneficial. 

Dr. StREET (Westgate) had seen good results in cases of 
chronic rheumatism from the use of seaweed baths. 

Dr. Hype (Buxton) said that the different influences of 
climate in treatment were sometimes incomprehensible even 
between one inland resort and another, but especially be- 
tween inland climates and seaside climates. The opinion of 
Dr. Hobhouse that a seaside climate as a rule was unsuitable 
for gouty patients with acute and subacute tendencies, 
accorded with the testimcny he had frequently received 
from such patients. It had been pointed out by Professor 
Beneke that heat was lost more rapidly from the body at sea 
levels than at inland and elevated climates. Asa result, the 
processes of metabolism were more active in a marine climate 
than an inland climate. He therefore thought that the 
explanation of why such cases were aggravated at the sea- 
side would be found in this direction. Possibly increased 
products of waste, including uric acid, due to increased tissue 
change, were accumulated in excess of the powers of elimina- 
tion, and that these set up those irritative processes about 
the joints and other parts of the body which were peculiar to 
the gouty state. 

Dr. Tyson (Folkestone), Dr. SoLLy (Harrogate), Dr. Warp- 
Houmpureys (Cheltenham), and Dr. Bowen Daviks (Llan- 
drindod) made remarks. 

Dr. Symes THompson stated that information collected by 
the Roya! Medical and Chirurgical Society showed that whilst 
rheumatic affections were prevalent in the soft humid 
atmosphere of the South and West of England, neuralgic 
disorders were common in the exposed parts of the North 
and East. 

Dr. Hosxovusr, in reply, said that he did no: wish it to be 
supposed that } e:ause many s0-called rheumatic affections 
were reported to be prevalent at the seaside, they were 
necessarily more prevalent there than inland. There were no 
figures to make any true comparison possible on this point, 
and those with reference to acute rheumatism gave no clue. 
All the actual statistics he had quoted were derived from 
hospital records, and there might be very wide ciscrepancies 
between such resu)ts and those of private praitice, As re- 

8s gout his remarks only applied to it in an active form; 
“hundreds of gou'y people lived by the sea, and with care 
lived in comfort, but if they gut an attack would not shake it 
off easily withc ut change. 





ROYAL ACADEMY OF MEDICINE IN IRELAND. 
SroTion oF State MEpIcINEF. 
H, C. Twrepy, M.D., President, in the Chair. 
Friday, April 29t>, 1898, 
Serum DIAGNOSIS OF TYPHOID FEVER, 
Dr. McWeeney ¢ emonstrated a method which he had intro- 








——— 
———: 


duced with a view to clear up the diagnosis in cases which 
did not give the agglutination phenomenon with sufficient, 
distinctness. His plan was to cause the typhus bacillus to 
grow in a hanging drop of broth containing a small per. 
centage (generally 1 per cent.) of the suspected serum, After 
four hours at 37°C. the preparation was examined, when, if 
the serum were froma typhoid case, the bacilli would "be 
found to have grown out into beautiful chains, which at the 
end of twenty-four hours were exquisitely twisted and cop. 
voluted ; motility was quite absent. If, on the other hand 
the seram were non-typhoid, the bacilli were separate ang 
freely motile. They were usually short, but occasional] 
grew out into filaments, especially if the temperature were 
low; but these filaments must be carefully distinguished 
from the chaining which took place with the homologous 
serum. He submitted microscopic preparations showing 
ordinary agglutination and chain formation both fresh ang 
stained, and also demonstrated microphotograpby illustrat. 
ing the two methods, by means of optical lanterns, 


THE MortTALITY OF CHILDREN IN IRELAND. 

Dr. LANGForD SyMEs contributed a paper on this subject, 
From his estimate of ten years ending December 318t, 1896, 
it appeared that in Dublin city out of every 1,000 childrep 
born there died in the 1st year 171.2; and in every 1,000 tota} 
deaths, 306.2 were children under 5 years of age. In Belfast 
the death-rate of children was enormous. In every 1,000 
total deaths in that city no fewer than 519.8 were children 
under 5 years of age. The classes of disease, systems affected 
and actual registered causes of death were shown in separate 
tables. The systems chiefly affected were found to be as fol- 
lows in order of frequency, the most important only being 
mentioned : 








Under One Year. | pe | Under Five Years. pete 
Causes of Death. One Year. | Causes of Death. ‘Five Years, 
| 
! 
1 Ill-defined and not spe-| I Respir&tory diseases | 341557 
cified causes ..._...|_ 30,716 2 Ill-defined and not spe-! 
2 Diseases of nervous) | cified causes ... veel 34,228 
system ... .... «| 21,998 3 Diseases of nervous 
3 Diseases of respiratory! system ... wes «| 28,828 
system... ... «| 18,976 4 Miasmatic diseases 26,790 
4 Miasmatie diseases ...! 8,423 5 Constitutional diseases} 16,690 
5 Constitutional diseases, 6 274 6 Diarrhceal diseases ...| 8,99 
6 Diarrhoeal diseases ...| 6,201 7 Diseases of digestive! 
7 Developmental dis-| | system ...  .. | 8,288 
eases)... eral Weer 4,715 8 Developmental dis- 45758: 
8 Diseases of digestive | @AS@S nee awe 
system ... 4,690 9 Accident or negligence 3,773 


9 Accident or negligence 1,325 





Of the actual registered causes of death for all children in 
the whole of Ireland, the following were the eleven chief 
diseases found to produce this infantile mortality in their 
order of importance. They were identically the same diseases 


for both ages, but in varying proportions :— 

















Under Oae Year. Deaths Under Five Years. Deaths 

Cause of Death. One Year. Cause of Death. Five Years. 
1 Debility, atrophy, in- 1 Debility, atrophy, in- 

anition ... ce os] 299.23 anition ... pies eee) 32,062 
2 Convulsions 20,704 2 Convulsions «| 25.268 
3 Bronchitis .......{ 14,017 3 Bronchitis 24,773: 
4 Diarrhoea and dysen- 4 Whooping-cough soe| 25,456 

er , oe eee see 5,762 5 Diarrhcea and dysen- 
s Whooping-cough 4.403 { _ter iets. 4a | CO 
6 Premature birth ae 3,827 \ 6 Tabes mesenterica .. 7,564: 
7 Tabes mesenterica ... 3.512 | 7 Measles ... aes 7557! 
& Pneumonia ..{ 2,519 | 8 Pneumonia 5,808 
9 Tuberculous mening- 9 Croup Oe ai eat 5,5067 

itis os eee oe 1,755 ro Tuberculous mening- 
10 Measles ... a. | 1,691 itis Mi. ts 5.069 
ir Croup eas os | 1,589 tr Premature birth 3,827 








Dr. Symes drew particular attention to the unsatisfactory 
terms—‘‘ debility, atropby, inanition.” Again, ‘‘ convulsions” 
was not a trae disease at all. “Croup” was equally mislead- 
ing. With the correct diagnosis and proper spplication of 
the terms “diphtheria,” ‘‘ laryngitis,” and “ laryngismus 
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stridulus,” the name ‘‘croup” should be dispensed with, 

for its identity as a distinct disease vanished. Again, 

«dentition ” should not be so often registered. It actually 

appeared in Ireland to rank twelfth as a cause of death in 

gucklings. Another very striking fact revealed by this paper 

was that young children—in Ireland at least—died almost 

entirely from so-called ‘‘ medical” diseases. Surgery had 

apparently little or no part in the production of infantile 
rtality. 

~~. Garennaw (Registrar-General) said that in a great 
many of the deaths of children there was never any diagnosis 
made, there having been no medical attendant. Again, the 
medical man was only called in, in other cases, at the very 
fast moment, and then for the purpose of giving a certificate 
for the insurance company. ‘These two facts tended very 
much to damage the accuracy of such statistics. It was a 
question whether a medical certificate should be given in 
cases where the doctor was called in at the last moment and 
had no opportunity of making a diagnosis. He thought that 
the withholding of a certificate in a doubtful case had a most 
beneficial result, and should always be exercised by the 
medical attendant. Again, when a certificate was withheld 
the coroner should interfere. Medical men should be very 
particular as to what they put on death certificates; for 
instance, the primary cause might have been discovered in 
many of the cases recorded as *‘ convulsions.” He believed 
that if there was better accommodation for children in hos- 
pitals a great many of them would be better attended to. He 
thought that students were not sufficiently trained in the 
treatment of diseases of children. 

Dr. DoyeE said he had never been able to arrive at primary 
causes of diseases. Secondary and tertiary causes were 
easily arrived at. He maintained that convulsions, tubercu- 
losis, meningitis, chorea, diphtheria, croup, whooping-cough 
lay within the province of the surgeon and not the physician. 
Granular conditions in the nares and back of pharynx often 
accounted for such diseases as convulsions. Whooping-cough 
could be cured, but by the surgeon. The condition at back of 
fauces and nares should be attended to. Whooping-cough 
was caused by the continuous and repeated reinfection from 
the Eustachian tubes and back of pharynx. Similar remarks 
applied to tuberculosis. There was still room in Dublin for 
more children’s hospitals. 

Dr. FALKINER thought that the establishment of a new 
hospital with 50 beds would not have the smallest effect on 
the death-rate. His opinion was that medical relief was 
carried to the darkest parts of Dublin, and carried efficiently. 
The onus of neglected children was much more on. the 
Government and the people of the country than on the 
doctors, who did the work as well as they could. When a 
child dying of neglect was brought to him it was his custom 
to write to the Inspector of Prevention of Cruelty to 
Children, who generally succeeded in having the child 
cared for, 

Dr. TurNeR thought that in Dublin there was a great 
necessity for having an institute for children, where students 
would have an opportunity to study and receive instruction 
which would enable them to be successful practitioners 
among infants. 

The PRESIDENT said that it seemed to him that a large 
dumber of cages mentioned under the heading, ‘debility, 
atrophy, inanition,” really came under the head of preventive 
medicine, and were largely due to insanitary conditions 
generally, and also to the ignorance of parents. The system 
of feeding children was often most barbarous, starchy foods 
being continually given to infants. What was the use of 
writing a prescription for a child when what it really 
wanted was warmth, cleanliness, food, etc.? The district 
—— be almost more useful in such cases than the 

Dr. Symes, in reply, agreed with the Registrar-General 
that the coroner should be communicated with in all cases 
where a medical certificate was not procurable, He was 
greatly relieved to hear that Dr. Doyle could cure consump- 
tion and whooping-cough by surgical methods, However, he 
thought that surgery had nothing to do with the deaths in 
the tables, He thought there were already enough hospitals 
in Dublin, and that an amalgamation of some of them would 
be beneficial. 


BATH AND BRISTOL BRANCH OF THE BRITISH 
MEDICAL ASSOCIATION. 


E. MARKHAM SKERRITT, _ Retiring President, in the 
air. 
Wednesday, April 27th, 1898. 
THE NAUHEIM TREATMENT OF HEART DISEASE. 

Dr. J.G. Douaias Kerrread a paper on the treatment of certain 
forms of heart disease by baths, exercises, etc. He said the 
bath season, being a winter one, offered decided advantages 
for the carrying out of the treatment. In England there was 
a tendency to trust too much to the baths, and to relegate the 
exercises to a subsidiary position or to dispense with them 
altogether, which was unsound. Mach investigation had 
been undertaken into the effects of muscular contraction upon 
the circulation. At the instigation of the Scientific Grants 
Committee of the British Medical Association, Drs. Lauder 
Brunton and F. W. Tunnicliffe entered upon a series of experi- 
ments, which were fully reported in the British MEpIcAL 
JOURNAL of October 16th, 1897. If it were granted that the 
treatment produced the results claimed for it, it only re- 
mained to arrive at conclusions as to the cases in which 
it should be employed. In his opinion the best results 
had been obtained in those cases in which the dis- 
ease was functional rather than structural in origin. Was 
it necessary, Dr. Douglas Kerr asked, or was it consistent with 
the dignity and usual practice of the profession, to sensa- 
tionalise this treatment, by supplying the patients with 
charts indicating the supposed shrinkage of the heart’s size? 

Dr. Preston Kina read a paper on the limitations of the 
Nauheim treatment. The treatment had not received that 
calm and philosophic consideration which was due to a new 
therapeutic agent. It was one among the many means that 
existed which when properly applied might be of ase in 
alleviating cuffering, but at the same time it was one which 
too easily lent itself to the insidious suggestion and the 
unlawful practices of the charlatan and the quack. There 
was no peculiar virtue attaching to the use of a natural water, 
and the benefits derived from the treatment followed equally 
the use of baths artificially produced. As to the decrease in 
the size of the heart, which had often been observed as a 
result of a few immersions, he would suggest that this was 
in many cases post hoc and not propter hoc. Again, was the 
decrease in the frequency of the pulse a direct result of the 
treatment gud treatment? Might it not be the effect of the 
warm bathing? The benefits of the treatment might be 
allowed without its necessarily following that it produced 
changes in the circulatory apparatus which both reason and 
experience tended to show were not peculiarly its own. He 
was willing to allow that it was of benefit in certain cases, 
but even in these he thought the Schott resistive movements 
were the most important factor. 
Dr. LauDER BRUNTON said _ he had sent a large number of 
cases to Nauheim, most of which were greatly benefited. He 
thought that in all probability the exercises were really more 
useful than the baths, but with baths their usefulness was 
increased. 
Dr. BEzLy THORNE, after relating cases which had derived 
great benefit from the treatment, referred to the value of 
marking out the areas of Guiness. In cases of Graves’s dis- 
ease he could not advise anyone to hold out the slightest 
promise of absolute cure, though the application of not less 
than four courses would be of value, : 
Dr. Myrrix (Harrogate) did not think that the Nauheim 
treatment was required in purely functional cases. He had 
seen a number of cases treated with the greatest benefit. It 
was not possible to measure the relative value of baths and 
exercises. 
The CHarrMan could not take the same favourable view of 
the treatment as had been expressed, <p 
Dr. Kerr replied on the discussion. He was inclined to 
think that if some of them were unduly enthusiastic on the 
results of treatment, it was a fault in the right direction. 


. Tumour OF BRAIN. 
Dr. J. MicHett CrarkeE read notes of two cases of tumours 


of the prefrontal region of the brain, on which remarks were 
made by Drs. LaupER Brunton and MyrtLe. 
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LARYNGOLOGICAL Society oF LoNnpDOoN.—At an ordinary 
meeting held on April rath, Mr. H. T. Buruin, President, 
in the chair, Mr. Wyatt WinaRAVE showed: (1) A case of 
Cyst of the Epiglottis ina girl aged 13. A mass was seen 
attached to the left half of the laryngeal aspect of the epi- 
glottis, resembling a small white-heart cherry in size and 
colour. The only symptom was occasional pain on swallow- 
ing, the singing and speaking voice being normal. (2) A 
case of Chronic Pharyngitis ina man aged 26 who had been 
under treatment for chronic suppurative middle ear disease 
for six years, The pharynx showed a symmetrical flesh-like 
thickening, which commenced behind the posterior pillars, 
and met in the middle line above the level of the soft palate, 
extending upwards into the naso-pharynx. This tissue 
proved tough on attempting to scrape with finger nail. Was 
the condition due to asymmetrical hypertrophy of the 
lymphoid tissue, or was it of inflammatory origin? Dr. 
Spicer called attention to the adhesion in this case between 
the salpingo-pharyngeal fold and the pharyngeal wall, as had 
been observed in connection with Tornwaldt’s disease. Dr. 
Grant ascribed the condition to hyperplasia of the salpingo- 
pharyngeal folds, which had become adherent to each other 
at a lower level than the choanz. Mr. Spencer advised re- 
moval of the bands on account of deafness. Dr. HILL sug- 
gested that it was a case of adhesion of the lower portion of 
the hypertrophied salpingo-pharyngeal fold to the posterior 
pillar of the fauces. Dr. Kowarp Law thought it resembled 
a gummatous3 condition of the lateral pharyngeal wall. Dr. 
StCLairk THomson suggested that the condition might be a 
hypertrophy left by a syphilitic process. Mr. Win- 
GRAVE, in reply, said there was a doubtful his- 
tory of congenital syphilis which suggested a _ pos- 
sible prenatal or postnatal inflammatory process. — 
Dr. Dcnpas Grant showed : (1) A Modification of Baratoux’s 
Electrical Laryngo-phantom. The instrument was tested by 
many of those present at the meeting, and was highly 
approved by them. (2) A case of Empyema of the Frontal 
Sinus cured by the Ogston-Luc operation.—Mr. Wyatt 
Wincrave showei Microscopical Section of Tissue from 
Frontal Sinus (Dr. Dundas Grant’s collection). This con- 
sisted of small cell or lymphoid tissue containing nodules 
similar to ordinary adenoid growth.—Mr. W. G. SpENcER 
showed a case of (idematous Hypertrophy of Arytenoids. 
More than a year ago Dr. de Havilland Hall showed the 
patient, a man aged 47, to the Society. It was difficult to get 
a goow view of the laryngeal condition, and the case was con- 
sidered to be an unusual one of chronic laryngeal cedema. As 
dyspncea was increasing an extra-laryngeal operation was per- 
formed. On retracting the ale of the thyroid cartilages it was 
found that each arytenoid had become a tumour of the size of 
the thumb, with a perfectly smooth surface. Each tumour 
was seized with a volsella, and cut oft with scissors, the line 
of division being through the apex of the cartilage. Healing 
occurred, and the patient had remained well for a year, except 
for an occasional catarrh. On examining the larynx now 
there was not much deviation from the normal, except that the 
arytenoids appeared flat-topped. Under the microscope the 
tumour was seen to be a soft cedematous tibroma, covered by 
normal! stratified epithelium, and containing normal arteries, 
veins, and nerves, also groups of mucous glands embedded 
in it.—Mr. YrEArsLEy showed a case of Papilloma of the 
Septum Nasi, which was easily removed under cocaine with 
a cold snare. The specimen shown under the microscope 
proved the growth to be a papilloma.—Dr. Lampert Lack 
showed a case of Laryngeal Stridor and Nasal Obstruction in 
a weakly child aged 5 months. The case seemed to be one of 
laryngeal spasm, probably due to adenoids. It was proposed 
to give an anesthetic, to examine the throat thoroughly, and 
remove the adenoids or other cause of nasal obstruction. 

West Lonpon Mepico-Curruraicat Socrety.—At a meet- 
ing on May 6th, Dr. H. P. Potter (President) in the chair, 
Mr. McApam Eccizs read a paper on Operation versus Taxis 
in Strangulated Hernia. By a strangulated hernia he under- 
stood a hernia which contained bowel, the lumen of which 
was obstructed by pressure from without, either partially or 
completely, while at the same time this pressure caused an 
interference with the circulation through the vessels of the in- 
testinal wall. Two lines of treatment offered themselves in such 











a 
a condition: taxis, or operation, either being undertaken to 
procure the reduction of the gut with as little delay as pos. 
sible. Against taxis it might be urged that it might bruise, 
lacerate, or even rupture the bowel; (2) that it did not per- 
mit of a view of the intestine before reduction ; (3) that it. 
involved the return of fluid from the sac as well as the bowel 
which fluid might be septic ; (4) that it allowed of no attempt 
to treat the hernia radically; (5) that it might bring about 
reduction en masse. Against operation, on the other hand, 
it might be urged (1) that it involved loss of time in pre- 
paring for it; (2) that it usually required a general angs. 
thetic; (3) that it might cause a risk of septic peritonitis ; 
(4) that it might necessitate confinement to bed ; (5) that it. 
might cause the aperture to be enlarged ; (6) that it might be 
greatly objected to by the patient. Mr. Eccles gave it as hig 
opinion that children with strangulated hernia should but 
rarely be subjected to operation, for the gut could nearly always 
be returned by gentle taxis, and was seldom very acutely 
strangled. Old persons, the subjects of chronic lung trouble, 
should also be treated, if feasible, by taxis alone. Almost all 
other instances of strangulated hernia might be safely dealt 
with by operation, and he considered that the old adage “If 
in doubt operate,” might be more widely extended. Dr. F. 
H. ALDERSON entirely agreed with Mr. Eccles as to the rarity 
with which operation was required in the strangulated 
herniz of infants. Mr..KeEETLEY alluded to the difference of 
taxis under various conditions, but gave it as his opinion 
that operation was indicated in nearly every case of strangu- 
lation. Mr. Mattam inquired whether it was common to 
find that the fluid reduced by taxis gave rise to peritonitis. 
Mr. G. E. Twynam thought it very doubtiul that operation 
could be carried out with success in many cases where assist- 
ance was difficult to obtain. He thought that circumcision 
should always be performed in male infants who had 
strangulated hernie with a view to the cure of the 
protrusion. Dr. R. D. Barren and _ the Presipenr 
having joined in the discussion, Mr. EccLxs replied.— 
Mr. A. H. Tuppy read a paper on the Surgical Treatment 
of Spastic and Infantile Paralysis. After describing types 
of cases of infantile spastic paralysis, he thought that the 
results of operation on these children showed that surgicab 
interference was justified in appropriate cases. The method 
of treatment was to divide the tensor vagine femoris, 
sartorius, and adductor tendons at their pelvic attachments, 
as well as the hamstrings and the ilio-tibial bend at the 
knee, and to apply weight extension for a month, then to 
sever the tendo Achillis, and finally to maintain the reetifi- 
cation by means of a light apparatus. In severe cases of 
infantile paralysis he advocated tendon grafting and arthro- 
desis. The indications for and the limitation of tendon 
grafting were pointed ont. Arthrodesis of the ankle was im 
his opinion a successful method of dealing with the fiail-like 
joints resulting from infantile paralysis, and he described 
the mode in which the operation was performed. Mr. 
McApam Ecctzs asked whether the length of the sartorius 
muscle in cases where it was implanted into the tendon of 
the extensor of the thigh was of much importance. Mr. 
KeEgTLEY thought that much benefit arose in cases of spastic 
paraplegia by the division of contracted tendons. He was 
doubtful of the utility of arthrodesis of the hip-joint, and he 
further questioned whether stiff knee-joints and ankle-joints 
were to be regarded as beneficial in many instances. Mr. 
Tuspy replied. 


NortH oF ENGLAND GYNECOLOGICAL AND OBSTETRICAL 
Socrery.—At a meeting held at Owens College, Manchester, 
on April 22nd, Dr. J. W. Martin (President) in the chair, Dr. 
RumBo.i (Leeds) showed a large Fibroid Tumour of the 
Uterus, removed by abdominal hysterectomy. Treatment by 
electrolysis (Apostoli) had failed.—Dr. DonaLp (Manchester) 
showed the Uterus and Appendages which he had removed 
from a patient aged 30, who had been suffering for eight 
months from acute pelvic inflammation. The patient was 
unfit for work, almost entirely confined to bed, and had been 
bleeding constantly for four months. After palliative treat- 
ment in hospital for four weeks without any change in her 
condition operation was decided upon, and the vaginal route 
chosen. Both tubes were useless from purulent inflammation, 
and the mischief having evidently commenced in the endo- 
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metrium, extirpation of the uterus was thought best. Dr. 
Donald remarked that the radical vaginal operation for 
pilateral, tubal, and ovarian suppuration had not so far met 
with much support in this country, although for some years 
it had been recognised on the Continent as the best means of 
dealing with cages which did not improve under rest and 
palliative treatment. After appendage removal the uterus was 
4 useless organ, and the objection to its removal mainly sen- 
timental. When the uterus was healthy, and the append- 
ages not septic, there was no need to remove it.— 
Dr. DoNALD read notes of a case of Rupture of the Vagina 
during Labour. The first case was that of a9-para, aged 40, 
attended by a midwife. When admitted to hospital a loop of 
large intestine was hanging from the vagina, ¢ feet in length, 
very distended and congested; the funis prolapsed, cold, and 
pulseless; there was a& large rent in the posterior vaginal 
wall, the cervix about two-thirds dilated, the vertex present- 
ing R.0.A. Cranioclasm was performed, and after extraction 
of foetus and expulsion of placenta it was found that the tear 
in the posterior vaginal wall began at a point one inch from 
the posterior commissure of the vulva, ran transversely for 
about 2 inches, and then almost vertically and a little to the 
left of the middle line, up to the highest point of the 

osterior vaginal fornix. The uterus was loosely packed with 
jodo‘orm gauze, and the hole in the vaginal vault plugged 
with several thick strips of iodoform gauze, which was 
removed from the uterus fifty-six hours after delivery, but 
not from the abdominal cavity until the seventh day. The 
patient made an uninterrupted recovery.—Dr. WaLus (Man- 
chester) described a case similar to Dr. Donald’s, but of Jess 
severity, an 8-para, with conjugata vera of 3} inches, with 
history of large children and forceps labours. The breech 
was impacted. Chloroform was administered, and a leg 
brought down; the arms were delivered with difficulty, the 
head extraction being comparatively easy. A laceration was 
discovered in the neighbourhood of the right sacro-iliac syn- 
chondrosis, external to the cervix; the laceration admitted 
two fingers, which passed into the tissue of the broad liga- 
ment and then into the peritoneal cavity. The tear was 
plugged with iodoform gauze; the cervix uteri plugged 
separately and the vagina tightly packed with iodoform gauze 
beneath all. A good recovery was recorded. 





West Kent MEpIco-CHIRURGICAL SocrETy.—At a meeting 
on May 6th, Mr. W. ArburHNnot Lang, President, occupied 
the chair. Before the meeting Messrs. Maw, Son, and 
Thompson gave an exhibition of surgical instruments and 
apparatus —Dr. Prior Purvis was unanimously elected an 
honorary member.—Mr. Lane delivered his Presidential 
address on the Principles that should guide us in Operations 
for Malignant Disease. He pointed out that the two chief 
indications were the complete removal of the growth at all 
costs, modified of course by the wishes of the patient, who 
must be made fully aware of the disadvantages associated 
with any particular procedure, and the ensuring to the patient 
a minimum of discomfort and pain in consequence of the 
operation. He illustrated his meaning by descriptions of 
operative measures for the removal of the larynx, tongue. 
breast, and rectum, which were based on the application of 
these two principles. He then read another paper on the 
Treatment of Ununited Fractures by Steel Screws, illustrating 
the cases by radiograph.—Mr. Bipwett and Drs. DocKRELL 
and Toocoop discussed the papers ; and Mr. Lanz replied. 

ERRATUM.—The remarks on a Case of Graves’s Disease with Brady- 
cardia at the meeting of the Clinical Society (BRITISH MEDICAL JOURNAL, 
May 7th. p. 1,200) attributed to Dr. Leonard Guthrie were made by Dr. 
Arthur Davies. 

CaNaviaN T'REATMENT OF INEBRIATES.—Lhe Executive of 
the Toronto Prisoners’ Aid Association recently appointed 
Dr. Rosebrugh to visit American inebriate hospitals, and 
otherwise inquire into the after-history of inebriates who had 
been under treatment. He has reported that of 10,000 cases 
treated at the Boston Washingtonian Home, 34 per cent. had 
remained abstainers for over ten years. After the same 
interval 34 per cent. of 600 cases treated at Fort Hamilton 
had also remained sober. In Minnesota only a half of 57 dis- 
charged criminal inebriates had relapsed at the expiry of a 
a year and a-half. Among other recommendations for dealing 
with inebriate prisoners, he suggests for male inebriates an 
industrial reformatory on the farm colony plan. 
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Tue TREATMENT OF SARCOMA AND CARCINOMA BY INJECTIONS 
OF MIxED Toxins. By C. Mansett Movtiin, M.D Oxon., 


F.RC.S., Surgeon and Lecturer on Surgery at the London 

Hospital, etc. London: John Bale, Sons, and Danielsson. 

1898. (Demy 8vo, pp. 66. 33. 6d.) 
THE mixed toxins to which this little book refers are those of 
the streptococcus of erysipelas and the bacillus prodigiosus 
(Coley’s fluid). The book has grown out of a paper which 
Mr. Moutuin read before the Harveian Society of London 
and an appendix is added containing brief particulars of all 
the instances which the author could find in which malignant 
growths have disappeared after attacks of erysipelas, whether 
occurring accidentally or communicated, and of some of the 
most important of those in which a like result has followed 
the injection of the mixed toxins. ’ 

While we are much indebted to Mr. Moullin for putting 
into such a convenient form so much of the material relating 
to this method of treatment, we cannot but own to a feeling: 
of disappointment at the results with which it has been 
attended in the hands of surgeons in this country. Mr. 
Moullin seems, at first sight, to have been more fortunate: 
than other English surgeons, for three of his five patients- 
were vastly improved, if not cured, by the injections, but in 
not one of the three was the diagnosis of sarcoma confirmed 
by microscopical examination, and this is the more important. 
because the clinical account of the cases leaves room for the 
gravest doubt whether the disease was sarcomatous in any 
one ofthem. The first of the three patients (H.K.) was suf-- 
fering from a swelling in the groin, and some enlarged glands. 
The whole growth was of quite recent duration. The 
patient looked ill, and his temperature was very irregular 
(on two evenings 101°). No doubt those who examined the 
tumour thought it might be a sarcoma, but those who read 
the case must see that the diagnosis rested on very uncer- 
tain grounds, 

The second patient (F. D.) suffered from a very large tumour 
within the abdomen, also of very short duration, which was 
first noticed after the patient had been seized with a sharp 
pain in the left flank, where the tumour was situated. There 
is nothing in the account of the case to prove that the tumour 
was a new growth. It is notorious that large intra-abdominal 
tumours which have been actually explored and pronounced 
to be malignant, do sometimes disappear without treatment. 
Such cases have been described by Thornton, Greig Smith, 
and others; and the late Mr. Greig Smith suggested, in a 
paper read before the Royal Medical and Chirurgical Society 
in January, 1894, that these reputed malignant tumours are 
probably inflammatory. 

The third case (that of I.V.)is even more likely to have 
been a case of inflammation. The injections appear to have 
been only employed over about two weeks, and were sus- 
pended on account of the weak and prostrate condition of the 
patient. Heis said to have had an abscess in the region of 
the hip where the tumour was two months after he left the 
hospital. 

The study of these three cases, which were cured, as the 
author believes, by injection of the mixed toxins, leads us 
to the opinion that the tumour was, in all three of them, 
probably of inflammatory origin, and not malignant ; and we 
are the more sorry to adopt this opinion because we are 
anxious to think favourably of the treatment by the toxin of 
erysipelas. It is founded on a sound basis—the occasional 
disappearance of malignant growths after an attack of 
erysipelas. It has been properly brought before the pro- 
fesaion, and, in the first place, Professor Bruns, and, later, 
Dr. Coley of New York, deserve the highest praise for the 
work they have done in this connection. Unhappily the 
results, so far as this country is concerned, are very disap- 
pointing. They show that the treatment by injection is very 
distressing to the patient; that it is not free from danger to 
life; and that no really successful case is on record unless 
Mr. Moullin’s three cases of doubtful tumour are to be regarded 
as cured cases of sarcoma. We wish we could believe they 





were. 
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OuTLINES OF PsycHoLocy. By WitHeLM Wuounpt. Trans- 
lated by Coartes H. Jupp, Ph.D. London: Williams and 
Norgate. New York: Gustav E. Stockart. Leipzig: 
Wilhelm Engelmann. 1897. (Demy 8vo, pp. 360. 78.) 

ALREADY Professor Wunpt is well known by two of his 

larger works, Grundziige der physiologischen Psychologie and 

Vorlesungen iiber die Menschen und Thierseele. This book is 

intended to provide his students with a handy supplement to 

his lectures, while it gives in a concise form the author’s 
views on modern psychology. Wecanrecommend the volume 
as fulfilling both its objects. The translation is good, and 
there is a most useful and convenient glossary at the end, in 
which is shown the translation given to some of the words, 





such as for example ‘‘ perception,” which are capable of more | 


than one connotation. 

Though Professor Wundt’s reputation rests chiefly on ex- 
perimental psychology, the volume really deals with what is 
more generally understood as psychology. The earlier part 
is distinctly introductory, and sets forth concisely the differ- 
ences between mediate and immediate experience, between 
what is objective and what is subjective, between the natural 


sciences as they are generally understood and the considera- | 


tion of changing states of consciousness. After considering 
the general theories and methods of psychology, a broad 
survey of the subject follows, and this concludes the first 
part of the book. 

To most readers the interest of the book will increase as 
they advance, for in the second section the psychical elements 
are studied, and here we see Professor Wundt’s clear concep- 
tion of parts of mind exemplified. Later, in ‘‘ psychical com- 
pounds,” we have studies of special ideas, followed by 
studies of temporal ideas, which are of course very closely 
connected with much of Wundt’s original work. 

The development of the emotions and their composition 
and classification form a very admirable study, though the 
reader’s attention must be persistent if he is to grasp the 
whole subject. We think perhaps this part of the volume 
and the sections on volitional processes, consciousness, and 
attention are rather too concentrated for any but those at 
present either attending lectures on the subject or for those 
who are real students of psychology. 

The chapter on psychical development is a worthy comple- 
ment to the preceding subject, and is very interesting in its 
treatment of the mental powers of animals and those of 
children. The periods of appearance of the various faculties 
of the child are not so dogmatically given as they are by some 
recent observers, and we think our author is the more correct 
in being less definite. The special and latest evolved of 
human characteristics are studied in their proper place, and 
the whot!te book is itself a sketch or outline of the methods by 
which modern psychology has reached its present level. We 
feel sure that this book will take its place among the best 
books on modern psychology. 





TREATISE ON THE DisEASES OF WOMEN, FOR THE USE OF 
STUDENTS AND PRicTITIONERS. By ALEXANDER J. C. SKENE, 
M.D., LL.D., Professor of Gynzcology in the Long Island 
College Hospital, Brooklyn, ete. Third Edition, Revised 
and Enlarged. London: H. K. Lewis. 1898. (Roy. 8vo, 
PP. 1,010, 294 illustrations. 283.) 

Tuts work has already established a reputation, and the 

medical public will naturally desire to know what are the 

innovations which the author, a man of recognised authority, 
has thought fit to introduce into the new edition. He still 
emphatically recommends the electrical treatment. of fibroids 

—a or from which it is evident he has had very good 

resulte. 


The precise manner in which electricity acts on a | 








fibroid is not explained; all that is said in the way of pre- | 


liminary observations is that ‘‘ this method takes a high rank 
among the means of treating fibroma of the uterus. In order 
fally to comprehend this subject some knowledge of the 
elements of electro-physics should be obtained. For this we 
must refer our readers to the textbooks on this subject.” 


As is the case with the rest of the work, the subject of | 


hysterectomy is treated in a manner suited mainly to the 
experienced operator. Bae1’s operation is quoted in full, 


being ‘‘so much in advance of the older ways”; then | 





————_—= 
follows another quotation in full of Howard Kelly’s meth 
which Dr, SKENE informs us is the operation which he hag 
adopted. 

The chapter on the methods of exploration of the bladder 
and urethra is of special interest, as the author is an authority 
on the endoscope and cystoscope. Dr. Skene has added fresh 
matter, and dwells on the management «f these instrument, 
and the relative advantages of different varieties. For the 
examination of the urethra he still uses his old endoscope 
perhaps, Dr. Skene adds, because he is used to it, but he 
feels bound to acknowledge that the older endoscope, im. 
proved in mechanism by Kelly, is more easily employed and 
satisfactory to the majority of surgeons. 

One of the best chapters is that devoted to injuries of the 
pelvic floor from parturition and other causes. Unlike many 
others in this work, it is specially fitted for the student, 
From it he may gain a sound groundwork of knowledge before 
he hastens to repair a ruptured perineum. Not only is great 
attention paid to anatomy, but the elementary principles of 
plastic suturing are clearly explained. In many textbooks 
we read of this or that method—of silver sutures, and of silk. 
worm gut sutures. Dr. Skene shows how to apply the suture 
—a very important matter. The object of taking up plenty of 
tissue is demonstrated by two diagrams. Jn chapters on the 
perineum in books of this kind we generally meet with a 
goodly number of second-hand drawings. It would be well if 
these two little sketches were widely borrowed. Ir. Skene 
has done well to perfect and yet simplify this valuable 
chapter on the pelvic floor. 

The Treatise is a standard work indeed, though by no 
means milk for medical babes. To the specialist it is indis- 
pensable, but as the words ‘‘ for the use of students” are re- 
tained on the title-page, we think that it would be good if the 
author would make other chapters as light and as judiciously 
blended with elementary matter as is that which relates to 
the perineum. Much that is taught in other chapters is 
suited for Dr. Skene’s medical peers, and not likely to be 
misunderstood by them, but very unsuitable for the beginner. 





LA DEPURAZIONE DELL’ACQUA EI PREGIUDIZI CONTRA L’ACQUA 
Boutuita. [The Purification of Water and the Prejudices 
against Boiled Water.] By Professor G. Bizzozero. 
Milan, ete. Francesco Vallardi. 1898. (Cr. 8vo. 
Pp. 100, L, 1.50.) 

By tracing epidemics back to their first cases, it was proved 

many years ago that seve-al diseases, and especially enteric 

fever, were spread through contaminated water. Later hac- 
teriological research further strengthened this conclusion by 
showing the presence of the pathogenic microbe in the water. 

Thus it becomes a matter of the first importance to the com- 

munity to protect itself against such diseases by efficiently 

destroying disease-producing germs in water. The object of 

Professor BizzozerRo’s very readable monograph is to show 

that boiling is the best method of effecting this, and also to 

break down the prejudices of the public against boiled water. 

The author investigates carefully the disinfection of water 

(1) by filtration, (2) by chemical means, and (3) by boiling. 

He argues that up toa certain point some filters, porcelain 

and other, may be efficient for a time, but that they have a 

dangerous tendency not to remain so. The chemical method 

is undoubtedly less satisfactory than filtration, and both are 
inferior to boiling. Two-thirds of Professor Bizzozero’s book 
deal vigorously with the objections raised against the use of 
boiled water. Although boiled water loses a large part of 
the air contained in it, yet much of such air is regain 

within twenty-four hours. The contention that by driving 
off the carbon dioxide the water loses its freshness is denied, 
as a larger proportion of this gas would have to be present in 
ordinary water if such freshness is to be attributed to it. 

Neither is all the carbonate of lime got rid of in this way. 

The unpleasant taste attributed to boiled water has more to 

do with the conditions of boiling (the vessel used, etc.) than 

with the actual boiling itself. The cost of boiling the drink- 
ing water is also trifling. If this booklet succeeds in direct- 
ing the attention, not only of the profession but also of the 
public, to the important subject of which it ably treats, it 
will have done a great service. 
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La PHYSIOLOGIE GENERALE [General Physiology]. By Dr. J. 
LAUMONIER. Paris: Schleicher Fiirzs. 1897. (Cr. 8vo, 
pp. 582; 28 figures. Fr.5.) 

que term ‘‘general physiology” is here used in a special 
gense. Just as the term general anatomy was at one time a 
synonym for histology, so now certain authors have intro- 
duced the expression general physiology for that portion of 
piological science which treats of the functions of the cell. 
The pioneer in this direction is undoubtedly Max Verworn, 
whose epoch-making treatise appeared only a few years ago. 
Max Verworn and his disciples regard the cell as the key to 
the understanding of physiological problems, and no doubt 
when the manner of action of individual cells is known it will 
pe possible easily to deduce the modes of activity exhibited 
by organs and organisms which, in origin at any rate, are 
collections of cells. 

In the present work Dr. Laumonter attacks the problem 
principally from the chemical standpoint; the essence of 
cellular activity is recognised as chemical, and the heads 
of his chapters—biochemistry, metabolism, and the like—- 
indicate the bent of the book. Theauthor, however, does not 
seem to have recognised that biochemistry, in the strict sense 
ofthe term, is in a very backward state. We know a good 
deal of what is called chemical physiology or physiological 
chemistry, and very important knowledge this is, but it is 
not the chemistry of living protoplasm. The chemist labours 
ander an obvious disadvantage directly he touches living 
things with his reagents, for he is then examining not living 
substance but only its débris. We read in the present volume, 
for instance, much about nucleins and allied materials which 
are obtainable from cells, but any theories based upon such 
facts must remain theories until some means of overcoming 
the i difficulty of the physiological chemist is dis- 
covered. 

Dr. Laumonier acknowledges his indebtedness not only to 
Verworn, but also to Delage’s L’ Hérédité, and Dantec’s Théorie 
Nouvelle dela Vie. When, however, we compare his work with 
that of Verworn’s, we do not think the disciple has made any 
advance on the work of the master. The book after all is 
very much like any ordinary book on physiology, in which 
the chemical portion is written fairly fully, and the cellis 
dwelt upon at great length, and everything else, as for ex- 
ample the circulation, is scamped in a few pages. When we 
examine more fully into the presentment of chemical facts, 
we find that in details the author is in many cases 
woefully behind the times. Thus we read that indol 
isa product of the activity of pancreatic juice, that milk 
globules are coated with a pellicle of casein, that maltose 
yields dextrose and lzvulose on inversion, that fibrin is very 
soluble in water, that fibrino-plastin is an essential in blood 
coagulation; and numerous other similar mistakes are scat- 
tered through the pages. The whole question of fermenta- 
tion, which is a subject particularly germane to general 
physiology, is written in a most confusing, imperfect, and 
often erroneous style. 

Dr. Laumonier is evidently a biologist who takes what 
appears to be a dilettante interest in physiological and 
hygienic problems, who has some very good ideas concerning 
cellular activity and the importance of chemistry in explain- 
ing such activity, but who possesses neither the necessary 
knowledge, nor sufficient lucidity of style to warrant his 
writing a book on the subject. 





PHYSIOLOGIE ET PATHOLOGIE DE LA SECRETION GASTRIQUE 
[Physiology and Pathology of the Gastric Secretion]. By 
A. VERHAEGEN. Paris: Masson et Cie. 1898. (Demy 8vo. 
Pp. 40, Fr. 1.25.) 

Tus pamphlet belongs to the series of clinical monographs 

upon new questions in medicine, surgery, and biology. 

In his introduction, Dr. VeRHAEGEN draws attention to the 
advances made in our knowledge of gastric diseases since 
the introduction of the stomach tube. Previously the term 

dyspepsia” did duty for a considerable number of stomach 
affections, arid even still continues to do so. In this country 

. — tube has met with very little favour, at any rate 

0 





in diagnosis ; hence the few writings by British authorities 
on this subject. This isnot altogether easy to understand, as 
it must be of importance to know what the condition of the 
gastric secretion is, and to find surer indications than at 
present exist for the treatment of so called dyspepsia. After 
a short historical survey, the author gives a succinct account 
of the physiology of the gastric secretion. In discussing 
pathology, he divides the different forms of gastritis into 
acute and chronic, the former being arranged under acute 
catarrhal gastritis, toxic gastritis, and the rare phlegmonous 
gastritis. As acute gastritis is mostly efficiently dealt with 
in the textbooks, the author limits himself to chronic gastr- 
itis, which he subdivides into (1) simple chronic gastritis, 
(2) gastritis with hyperchlorhydria ; (3) gastritis with hyper- 
secretion; and (4) nervous gastritis, better called nervous 
dyspepsia. The etiology, symptoms, treatment, etc., of 
these various affections are carefully described. Dr. Ver- 
haegen takes a more hopeful view of chronic hyperchlerhydria 
than some authorities. 

The third part of this pamphlet contains an account of the 
technique of the examination of the stomach. A good 
description is given of how the stomach tube should be passed 
together with the possible difficulties and also the practical 
uses. In the chemical examination the Hayem-Winter 
method is highly valued, but the author admits that it is too 
elaborate, and requires too much time for ordinary use. For 
clinical purposes Verhaegen recommends Hepner and See- 
man’s method. Leo’s method, which is not mentioned here, 
is also an easy one to carry out. 

An essay of this kind, carefully worked out, is certainly a 
welcome contribution to a subject of which our knowledge is 
as yet only too limited. 





Dik FARBETECHNIK DES NERVENSYSTEMS ;[Methods of Stain- 
ing Nervous Tissues]. Von Dr. BERNHARD POLLACK. 
Aufl. Berlin: S. Karger; and Glasgow: F. Bauermeister. 
(Cr. 8vo, pp. 172. M.3.) 

THE call for a second edition of this little book within twelve 

months of its first appearance is sufficient evidence of its 

value. The author has increased this value in the new 
edition by some judicious omissions and additions. 

In the chapter on the changes of weight produced in the 
brain by various preserving fluids many unnecessary details 
are omitted, and the results more concisely summarised. 
The method of preserving the brain for museum purposes by 
a2per cent. solution of formalin in glycerine, as suggested 
by Laskowski, is a wise addition to the older methods. 

Some interesting facts are added concerning the weight of 
the brain in the sexes and at different ages, and the respec- 
tive weight of the two hemispheres in right-handed and left- 
handed people. 

A method of cutting sections through the whole thickness 
of the brain, as described by Pal, will be best appreciated by 
those who have attempted this difficult feat. Amongst many 
additions to the methods of staining, we may mention a 
process for the staining of nerve cells introduced by v. Len- 
hoss¢k : toluidin blue is the selective stain, eosin being used 
as acounterstain. The results obtained are very beautiful, 
but unfortunately not very permanent. 

A new gold chloride process for the demonstration of medul- 
lated nerves and their endings, by von Frey, may also be 
mentioned. The most important addition to the book is the 
chapter on the retina. Here, as elsewhere, the account of 
the various methods of preparation and staining is eminently 
practical, and to those who desire to emulate the exquisite 
preparations of Ramén y Cajal and of Dogiel, as shown in 
as ieee on the retina, this chapter will be most 
useful. 

The value of the book is greatly increased by the list of 
references appended, and the author has brought this 
thoroughly up to date. It is to be wished that the author 
had given his own experience of the comparative value of 
the various methods a little more freely, but otherwise the 
book is excellent, and we venture to think it will have a wide 
circulation. Certainly those who are interested in the sub- 
ject in this country will be glad to hear that an English trans- 
lation is in course uf preparation. 
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NOTES ON BOOKS. 


REPORTS AND TRANSACTIONS. 

Edinburgh Hospital Reports, Vol. V. Edited by G. A. G1Bson, 
M.D., D.se.; C. W. Catucart, M.A., M.B.; Joun THomson, 
M.D.; and D. Berry Hart, M.D. (Edinburgh: Young J. Pent- 
land. 1898. Pp. 450, with 9 plates and 22 figures in the text. 
128s. 6d.)—This volume contains a large number of original 
articles. The first is by Dr. John Thomson on a case of gall 
stones in a newborn child, an affection so rare that the author 
has succeeded in collecting only six parallel observations. 
Rarity also characterises the condition of duodenal septum 
described by Dr. Menzies Hutton in a man aged 35; and Mr. 
J. 8. Fowler’s example of acute leucocythzmia, fatal in about 
seven weeks. Ofa different nature is Dr. Lockhart Gillespie’s 
analysis of 2,368 cases admitted with cardiac lesions into the 
Royal Infirmary, Edinburgh, during the five years 1891-96. 
The analysis is limited to the lesion, age, sex, and mortality, 
but the results as far as they go are very valuable, and are 
brought out clearly by means of charts. The statistics as 
regards complications are interesting. Dr. J. C. Simpson’s 
remarks on intravascular coagulation are suggestive, and he 
appends a good bibliography. Dr. Lovell Gulland records a 
case of tuberculous meningitis in which the lesion was limited 
to the left motor area. Dr. Byrom Bramwell’s paper on 
Abscess of the Brain is one of the longest and most important 
in the volume. It contains notes of 12 cases extending over a 
period of twenty-five years. Sir T. Grainger Stewart and Dr. 
G. A. Gibson record 5 cases of cerebellar tumour (in one of 
which the diagnosis was unconfirmed by operation or 
necropsy), being all those seen in their wards during three 
years. Two of them were successfully operated upon, and in 
one of these recovery occurred after a large amount of fluid 
had drained from the cerebellum, but no cyst was found. 
Mr. David M. Greig contributes an essay on Unilateral Hyper- 
trophv, in which he comes to some interesting conclusions. 
Dr. W. F. Robertson’s paper on the Neuroglia is a useful 
addition to the literature of a diffizult and much-debated 
subject. There are many other articles, reports, and statis- 
tical reports in the volume, which is indeed far more than its 
title implies. 





King’s College Hospital Reports, Vol. III. Edited by Nestor 
TrrarD, M.D., F.R.C.P.; . Watson CHEYNE, F.R.C.S 

F.R.S.; JoHN Pariiurrs, M.A., M.D., F.R.C.P.; and W. D. 
Hatuisurton, M.D., F.R.S. (London: Adlardand Son. 1897. 
Pp. 334. 78. 6d.)—This volume comprises the reports from 
October 1st, 1895, to September 30th, 1896. Its late issue is 
explained by the rearrangement of work necessitated by the 
death of Sir George Johnson, and by the anxiety of the editors 
to include some account of the new ophthalmological theatre 


“UD, 


consecrated to his memory. Thebook opens with an obituary | 


notice of the deceased physician, illustrated by an excellent 
portrait. It includes, in addition to the ordinary general 
and special reports, statistical tables, etc., several articles of 
special interest by members of the staff. Of these we may 
select for particular mention those on Hzmaturia and Allied 
Conditions, by Dr. Tirard ; on the Treatment of Hydrocele in 
Children, by Mr. Burghard; and on Graves’s Disease, by Dr. 
Raymond Crawfurd. The section entitled What old King’s 
Men are Doing cannot fail to be of interest to past and present 
students. 


Eleventh Annual Report of the State Board of Health of Ohio 
for the year ending October 31st, 1896. (Norwalk, Ohio: Laning 
Printing Co. 1897. Roy 8vo, pp. 458.)—The administrators 
of public health in Ohio appear to have to contend with diffi- 
culties. ‘* The State system of collecting vital statistics is so 
imperfect as to make the returns of no practical value.” 
Again, in the Annual Reports of township Boards of Health, 
the phrases “ no health officer, no rules, no meetings, nothing 
done, no expense” are of quite eommon occurrence. It is 
interesting to note that an Act is in force for the regulation 
of plumbing; the working of this Act is attended with diffi 
calties in small cities, and we Ieirn that ‘‘in cities where 
there is but one plumber, he would practically examine him- 
self, licence himself, and inspect and pass upon his own 
plumbing work.” The most readable portioa of the report is 


| 




















————— 
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that concerned with the proceedings of the seventh ann 
meeting of the Boards of Health of Ohio. An abstract 
several papers read at this meeting is given, and the dele 
gates indulged in “the freest possible discussion.” ™ 
Attorney-General contributes a paper On the Constitutiona) 
Limitations of Health Boards. A delegate questions him 
concerning quarantine in scarlet fever. ‘* Where we shut y 
a family and don’t let them come out at all 
if they do, put them in the calaboose, we are not 
authorised to keep them there and let them starve 
are we?” Says the Attorney-General, ‘‘ What county 
are you from?” ‘Dresden, down here in Muskin 
County.” The oracle thereupon replies, ‘‘ You ought to eed 
them.” A report on a school outbreak brings to light some 
curiosities in connection with quarantine administration, 4 
delegate states that it is well, in dealing with cages of 
whooping-cough to keep the children from school until th 
‘no longer whoop. ‘‘It is an annoyance to the schoo), 
think it ought to be kept out of the school until it does not 
disturb the school, but that is not a sanitary matter.” Agai 
pig nuisances are discussed. A delegate observes that in his 
district there is a very ‘‘ industrious health officer; he jg 
called the ‘ smeller’ in our town, and they have to keep their 
places clean.” ‘A gentleman” reports, ‘‘I do not sup 
we have a dozen hogs, and they are very careful to keep their 
pens clean.” Again, it is stated that there is ‘‘a very clean 
kind of hogs in Shelby ;” but another delegate disconsolately 
states, ‘‘I do not believe we have that kind of hogs.” Finally 
questions are asked. One of them is, ‘‘ How many health 
officers at a yearly salary of 100 dollars make a personal 
general inspection of the town or city in which they reside ag 
to its sanitary conditions? Would like all such to stand 
up.” It is recorded that three persons stood up in response, 
Ohio should ‘‘forge ahead;” it may not have yet attained 
perfection, but there is evidence of the existence of enthn- 
siasm among those who are responsible for its health ad- 
ministration. 


Handbuch der Laryngologie und Rhinologie. [Handbook of 
Laryngology and Rhinology.] Edited by Dr. Paun Hrynany, 
Parts 14 to 22. (Vienna: Aifred Hélder. 1897.)—Since our 
last notice of this interesting work, nine parts have appeared 
in rapid succession. Of these parts, 14,16, 17, and 21 belong 
to Vol. 1 (Larynx), and contain articles by Hajek on laryngeal 
perichondritis (conclusion) and cedema of the larynx, by Rosen- 
berg on adhesions and stenoses of the larynx and trachea, one 
by Semon on nervous diseases of the larynx and trachea (an 
exhaustive article of 177 pages), and a large instalment ofan 
article by Jurasz on benign growths of the larynx. Parts 15, 
18, 19, and 20go to form Vol. 11 (Pharynx), and contain the 
conclusion of Chiari’s article on inflammation of the pharynx 
and naso-pharynx, two articles by Jurasz on foreign bodies in 
and injuries of the pharynx and naso-pharynx, K6rner on 
neuroses of the pharynx, Mikulicz on new growths in the 
pharynx and naso-pharynx, and Heymann on contractions 
and adhesions of the same regions. The articles following 
comprise an introduction to the diseases of the lymphatic 
pharyngeal ring, by Kayser; an article by the same and by 
the late Professor Gottstein on diseases of the pharyngeal 
tonsil, Bloch on diseases of the palatal tonsils, Striibing on 
peritonsillar and retropharyngeal abscess, Michael on diseases 
of the lingual tonsil, and Catti and Landgraf on the pharynx 
in acute infectious diseases. Part 22, which belongs to Vol. 
111, contains the conclusion of Lange’s article on diseases of 
the septum nasi, an article by v. Bergmann on injuries of the 
nose (fractures and dislocations), and a portion of one by 
Seifert on foreign bodies, rhinoliths, and parasites in the nose 
and its accessory cavities. Roentgen rays, we note, are re 
cognised as of great importance in the diagnosis of the pre 
sence of many foreign bodies in these regions. As before, 
each article is furnished with a copious bibliography, and 
there are many woodcuts in the text. The mere recital of the 
names of the authors is sufficient to show that these parts 
of this work contain an abundance of highly interesting 
matter. 


Tue muzzling order has been revoked in the following Mid- 
land districts: Leicestershire, Gloucestershire, Hereford 
shire, Nottinghamshire, Derbyshire, Carmarthenshire, Gla- 
morganshire, parts of Warwickshire and Worcestershire. 
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REPORTS AND ANALYSES 
DESCRIPTIONS OF NEW INVENTIONS 


IN MEDICINE, SURGERY, DIETETICS, AND THE 
ALLIED SCIENCES. 


NEW INSTRUMENTS FOR TINTESTINAL ANASTOMOSIS. 
Mr. J. Jackson CxiarkE, M.B.Lond., F.R.C.S. (London, W.) 





writes: In 1896 I published a ‘‘suggestion” for intestinal | 
anastomosis; this was a bobbin which differed from a | 


Murphy’s button in several important particulars. For 


example, its lumen had about double the diameter of that of | 


a Murphy’s button; the approximation was effected by the 


pressure of two indiarubber rings instead of by a metal dia- | 


phragm ; and again, the bobbin was very light. The instru- 


ment worked well on the cadaver, but on trying it on an | 


anesthetised dog I found so much difficulty in getting the 
rubber rings into place, that I decided not to use the bobbin 


forhuman surgery until certain modifications which I am | 


now devising arecompleted. Meanwhile recent experience of 
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Fig. 1.—Side view of rubber bobbin for end-to- 
end anastomosis. The interrupted lines show 
the size of the lumen. 
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Fig. 3—Rubber ring grooved, with recurved lips, 
for lateral anastomosis ; side view and section. 
Murphy’s button has decided me against 
employing it again, and as additional re- 
sources in intestinal surgery I have devised 
the two instruments described below, which 
have been carefully made for me by Messrs. 
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Mayer and Meltzer. a 


_ Bobbin for End-to-end _Anastomosis.—This is a red rubbe 
instrument, shown in Fig. 1. The two ends of the bowel are 
secured by purse-string sutures in the narrow groove (1), then 





Fig. 2.—The anastomosis complete. 
a lateral opening is made in that section of the bowel that is | 


on the side of the narrow, and away from the broader, groove. 


| ghovelled into the fire. 


| by an adequate draft. can 
| from the maker and patentee, J. B. Petter, Yeovil, Somerset. 


| The lateral opening is made so far away from the divided 

ends of intestine that it is clear of the bobbin when the 
| anastomosis is completed, as shown in Fig. 2. ‘This is 
| effected by drawing the end of the bobbin with the atia: hed 
| sections of bowel through the lateral opening, and slippir g a 
soft rubber ring over the bobbin as far as the broad groove (2), 
| where the ring compresses together the peritoneal surfaces of 
| the two sections of the bowel. The anastomosis is completed 
by withdrawing the protruding bobbin, etc., into the lumen 
of the bowel, closing the lateral opening and stitching 
the mesentery, as shown in Fig. 2. For lateral anastomosis 
—for example, gastro-enterostomy—I have devised the sin ple 
oval rubber ring, the side view and section of which are 
shown in Fig. 3. The margins of the two lateral openings in 
the bowel, etc., are secured in turn by purse-string stitches to 
the bottom of the groove in the rubber ring, and the 
anastomosis is completed by Lembert’s stitches. 





A HOT-WATER OPERATION TABLE. 
AN operation table, made of iron enamelled white, with zinc 
top to hold hot water, has been constructed by Messrs. Arnold 
and Sons, of West Smithfield. It is claimed that by its use 





| the Trendelenburg position can be maintained without loss 
of heat, as the hot water remains at whatever incline the table 
may be placed. Its general form and construction are shown 


in the accompanying drawing. 


A NEW DOMESTIC REFUSE DESTRUCTOR. — 
| Tus destructor commends itself by reason of its simplicity. 
| The ashpit of an ordinary range is enclosed, making a 
| chamber into which the refuse is placed to be dried by the 
heat of the fire. It is stated that all greasy matter and fat is 
effectually absorbed by the ash falling through the fire bars. 
When everything is reduced to a combustible condition it is 
The escape of smells and vapours into 
| the kitchen during the process of drying is provided against 
Further particulars can be obtained 








AN ASEPTIC CABINET. — 

Messrs. ARNOLD AND Sons, of West Smithfield, have made 
a cabinet for instruments which is constructed of iron ena- 
melled white; the top, back, sides, and door, as well as the 
two shelve;, are made of plate glass. The cabinet is made in 
two sizes, one 18 inches, the other 24 inches, high, price re- 
spectively 35s. and 55s. Owing to its construction, the 
cabinet is easily cleaned and is lixely to be useful. 

ErRRATU.M.—In the article on Mr. H. F. Baker’s wrench for talipes 
| envinus (BRITISH MEDICAL JOURNAL, May 7th, p, 1209) the blocks were 

2o8. ‘entally tia’ sp :ed." 
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ASSOCIATION INTELLIGENCE, 


GRANTS FOR SCIENTIFIC RESEARCH. 

Tue Council of the British Medical Association desire to 
remind members of the profession engaged in researches for 
the advancement of medicine and the allied sciences that 
they are prepared to receive applications for grants in aid 
of such research. Applications for sums to be granted at the 
next annual meeting must be made on or before June 15th in 
writing addressed to the General Secretary, at the office of 
the Association, 429, Strand, W.C. Applications must in- 
clude details of a precise character and objects of the re- 
search which is proposed. 

Reyorts «f wors done by the assistance of Association 
grant; telong to the Association. 

Instium«nts purchesed by means of grants must be re- 
turnei to the General S:cretary on the conclusion of the 
rescarch in furtherance of which the gran was made, 


RESEARCH SCHOLARSHIP. 

The Council of the British Medical Association are prepared 
to receive applications for one of the three Research Scholar- 
ships, which is of the value of 4150 per annum, tenable for 
one year, and subject to renewal by the Council for another 

ear. 
. Applications to be sent in writing to the General Secretary 
on or before June 15th, stating the particulars of the intended 
research, qualifications, and work done. 
Francis Fowke, General Secretary. 

429, Strand, London, May rath, 1898. 

NOTICE OF names! MEETINGS OF COUNCIL 

1898. 

MeertTincs of the Council will be held on July 6th 
and October toth, 1898. Candidates for election by the 
Council of the Association must send in their forms of 
application to the General Secretary not later than twenty- 
one days before each meeting—namely, June 16th, and 
Septe nber 29th. 





; ELECTION Of MEMBERS. 

Any qualified medical practitioner, not disqualified by any 
by-law of the Association, who shall be recommended ag 
eligible by any three members, may be elected a member 
by the Council or by any recognised Branch Council. 

Candidates seeking election by a Branch Council should 
apply to the Secretary of the Branch. No members can be 
elected by a Branch Council unless their names have been 
inserted in the circular summoning the meeting at which 
they seek election. 

FRANCIS FowKE, General Secretary. 





BRANCH MEETINGS TO BE HELD. 


METROPOLITAN COUNTIES BRANCH.—The biennial conversazione of 
this Branch will be held on Tuesday, June 7th. By the courtesy of 
the President and Council of the Koyal College of Surgeons, it will 
take place in the Museum and House of the College.—ISAMBARD OWEN, 
M.D., 40, Curzon Street, W., and H. B. ROBINSON, M.S., F.R.C.S., 1, Upper 
Wimpole Street, W., Honorary Secretaries. 


METROPOLITAN COUNTIES BRANCH: WEST LONDON DISTRICT.—A meet- 
ing will be held on Thursday, May 26th, at 430 P.M.,at the Clinical 
Museum, Great Portland Street, W. (vy kind permission of Mr. Jonathan 
Hutchinson, F.R.S., F.R.C.8.). Mr. Hutchinson will make some remarks 
On Subjects of Interest in the Museum. Some clinical cases will be 
shown. G. Crawford Thomson, M.D., Vice-President, in the chair. Tea 
and colfee at 4 P.M.—THOMAS DUTTON, Honorary Secretary. 


METROPOLITAN COUNTIES BRANCH: EAST LONDON AND SOUTH ESSEX 
Dis1rict.—The next meeting of this District will be held, by kind invita- 
tion of Dr. Adams, at Brooke House, Upper Clapton, on Thursday, May 
roth, at 8.30 P.M. Thechair will be taken by Dr. St. Clair Shadwel), Vice- 
President of the District. Dr. Stephen Mackenzie will give a Demoastra- 
tion of Diseases of the Skin. Visitors are cordially invited.— HERBERT E. 
POWELL, Honorary Secretary, Glenarm House, Upper Clapton, E, 


pa ina etch 
LANCASHIRE AND CHESHIRE BRANCH.—The annual meeting will be held | 


at Wigan, on Tuesday, June 28th. Applications for membership and all | 
Pe pee gang should be addressed to the Honorary Secretary, Dr. 
JAMES BARR, 72 


Redney Street, Liverpoo!. | 


SOUTH-EASTERN BRANCH : WEST SURREY DISTRICT.—The next mm 
will be held at the Masonic Hall, Woking, on Friday, May 27th, at sae 
Dr. Duncan of Croydon will preside. Agenda: 1. Minutes pS ‘M, 
Godalming meeting. 2. To decide where the next meeting shall be hel 
and to nominate a member of the Branch to take the chair th a, 
3. Dr. McCann: Six Cases of Malignant Disease of the Uterus treated by 
Vaginal Hysterectomy. 4. Mr. G. F. Roumieu: The Midwive 
tration Bill. A discussion will follow.—ALEX. HOPE WALKER, 
Secretary, Cranleigh. 





Honorary 


SOUTH-EASTERN BRANCH: EAST SUSSEX DISTRICT.—The next mee 
will be held at the White Hart, Lewes, on Thursday, May 26th, at 3:30PM. 
Dr. Crosskey in the chair. Members are requested to send notice of 
communications before May 14th to the Honorary District Secretary 
J. W. BATTERHAM, M.B., Bank House, Grand Parade, St. Leonards, P 


MIDLAND BRANCH.—The annual meeting will be held at Lincoln on 
Thursday, June 2nd. Any members proposing to read papers or make 
other communications are requested to communicate with Franz y 
PorpE, MB., 4, Prebend Street, Leicester, Honorary Secretary ang 

Treasurer. 

SHROPSHIRE AND MID-WALUS BRANCH.—The spring meeting of this 
Branch will be held at the Salop Infirmary on Tuesday, May 24th, at 3 py, 
Members who wish to read papers, or show patients, or bring any bygj. 
ness before the meeting are requested to communicate with the Honorary 
Secretary not later than Saturday, May 14th.—H. WILLOUGHBY Garpyry 
M.D., Honorary Secretary, Swan Hill, Shrewsbury. ’ 


East ANGLIAN Branca.—The annual general meeting of the East 
Anglian Branch will take place at Norwich, on Thursday, June 16th, under 
the presidency of Mr. Haynes S. Robinson. It is requested that gentle 
men desirous of joining the Association or Branch, and members wi 
to read papers or contribute cases to the meeting, will communicate 
once with Dr. Beverley, Norwich. Members desirous of nomi 
candidates for election as ofticers of the Branch under By-law, must 
send their nominations to Dr. Barnes, Eye, so as to reach him not later 
than May 2sth. Members who have not yet paid their subscriptions for 
the current year will oblige by sending them to oue of the Honorary 
Secretaries.—EDGAR G. BaRNES, M.D., Eye; MICHAEL BEVERLY, MU. 
Norwich ; THOMAS CARR, M.D., Braintree, Honorary S.cretaries., 


BORDER COUNTIES BRANCH.—The members of this Branch residing in 
the counties of Koxburgh, Berwick, Selkirk, and Peebles, are requested 
to meet together in the Station Hotel, New Town, St. Boeswells, on Friday, 
May 27th. at 3.30 P.M., toform a section of the Branch, and intimate the 
same to the next meeting of the Branch. There will be a discussion on 
Influenza, its various forms and their treatment. Members are requested 
to bring any specimens they possess. Members intending to be present 
will oblige by intimating the fact to the Honorary Secretary, W. Hatt 
CALVERT, The Laurels, Melrose. 


NORTH OF ENGLAND BRANCH.—The spring meeting of this Branch will 
be held at the Royal Infirmary, Newcastle-on-Tyne, on Thursday, May 
26th, at 4.45 P.M. Notice of papers, etc., should be sent at once to the 
secretary. The dinner after the meeting will take place at the pe 
Hotel at6 P.M., 63. 6d. each, wine extra.—G. E. WILLIAMSON, F.R.C.8, 
Honorary Secretary, 8, Eldon Square, Newcastle-on-Tyne. 





METROPOLITAN COUNTIES BRANCH: NORTH 
LONDON DISTRICT. 

THE last meeting of the session was held at the Highgate In- 

firmary on May 4th, Dr. Morton, Vice-President of the Dis 

trict, in the chair. 

Election of Officers.—The officers for the next session were 

re-elected: Vice-President: Dr. Morton. Representative on 

Branch Council: Dr. H. Woods. Honorary Secretary: Dr. 

Macevoy. District Committee: Drs. and Messrs. C. F. Bailey, 

A. W. George, F. Greaves, Norman Kerr, Cubitt Lucey, 

Dysart McCaw, Hooper May, Ogier Ward. 

Scarlet Fever.—Dr. WASHBOURN read a paper on Points of 

Interest in Scarlet Fever. He said that although the real 








nature of the virus was unknown, certain peculiarities were 
evident: (a) It can live outside the body for some time 
(clothes, ete.) in the absence of sunlight and air; (4) it may 
be carried a short distance through the air; (c) it is capable 
of multiplication outside the body (milk, etc.); (d) it may be 
destroyed by disinfection. While the entrance of the virus 
into the body probably took place in most cases through te 
fauces, this was not the only mode of entrance; it might 
enter through a wound—surgical scarlet fever—which was 
usually a mild disease. The rash in these cases might occa- 
sionally be septic‘emic, and not traly scarlatinal. Did the 
virus remain local as in the case of diphtheria bacillus, or 
was it generally disiributed as with the spirillum of plague? 
The general idea was that it resided especially in the skid, 
but as scarlet fever seemed to be most infectious in the early 
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stage, this was an argument against the view. Dr. Wash- 
hourn also referred in this connection to Dr. Priestley’s cases, 
yho left the hospital peeling, and did not spread the disease ; 
again some cases remained infectious after peeling had 
ceased. In the case of so-called ‘‘ return cases” arising appa- 
rently from intercourse with patients discharged from scarlet 
gards, inefficient disinfection of clothes, etc. (especially at 
home), might be at fault, but possibly also the virus might 
jurk about their fauces as in diphtheria. In any case it was 
important to remember that cessation of desquamation 
gas not an absolute guide to freedom from infection 
in ecarlatina. To explain the varying degrees of ma- 
lignancy of the disease, one might imagine that the 
virus was capable of intensification; often, of course, 
individual predisposition would explain it, mixed infection— 
that is, the association with other micro-organisms (strepto- 
cocci, etc.). Among malignant cases of scarlet fever Dr. 
Washbourn referred to at least two varieties: (a) a toxic or 
malignant scarlet fever, generally fatal though profound 
intoxication (with delirium, high fever, weak pulse, ete.), in 
which no bacteria were found (2 cases recorded); (4) septic 
scarlet fever (with violent faucial inflammation, puitaceous 
or membranous exudation, ulceration, and even gangrene of 
the throat, ‘‘ bull neck,” etec.), in which streptococci were 
fond in the fauces and glands of the neck, etc. (2 cases 
recorded). Antistreptococcic serum might be, and often was, 
disappointing. The association of scarlet fever with other 
diseases, and especially diphtheria, was referred to, and also 
the subject of relapses in scarlet fever. One point in 
diagnosis Dr. Washbourn especially emphasised—namely, 
the differentiation from German measles in the stage when 
the papules had disappeared from the face and those on the 
trunk and limbs were coalescing. The paper was subsequently 
discussed, and a hearty vote of thanks passed to Dr. Wash- 
bourn. 

Cases.—Dr. Cu1LcottT showed some cases of interest in the 
wards of the infirmary (leprosy, aortic aneurysm, congenital 
heart disease, cancer of the floor of the mouth, Charcot’s 
disease of the knee-joint (? tuberculosis), etc.). 

Votes of Thanks —Vates of thanks to Dr. Chilcott and the 
Infirmary authorities were passed. 





NORTH OF IRELAND BRANCH. 
TaE spring meeting of this Branch was held in Belfast on 
April 28th. The PRESIDENT (Dr. R. Gray, of Armagh) 
occupied the chair, and twenty-eight members were present. 

Confirmation of Minutes.—The minutes of the last meeting 
were read and confirmed. 

Death of Dr. Bingham —On the motion of Dr. M’KEown, 
seconded by Dr. McCaw, the Honorary Secretary was in- 
structed to convey the sympathy and condolence of the 
members of the Branch to Mts, Bingham, and to express 
ae at the death of her late husband, Dr. Henry 

ingham, 

New Members.—Dr. J. K. Gibson (Randalstown), Dr. John 
Ewing (Ballycastle), and Dr. J. M. Heron (Downpatrick) were 
elected members. 

Communications.—Dr. W. A. M’KEown showed: (1) A case 
on which he operated for Cicatricial Ectropion ; (2) read notes 
of a case of Septic Thrombosis of the Cavernous and other 
Sinuses, with Orbital Cellulitis, probably caused by germs 
introduced into the circulation from a suppurative eruption 
of the ecalp.—_Dr. Kevin read notes of a case of Palmonary 
Respiration in Utero published at p. 1258.—-Dr. St Cuair Boyp 
read Notes of the Removal of an Omental Cyst from the Sac 
of a Femoral Hernia. 

Specimens. —Dr. Lorrain SmitH showed the Brain from Dr. 

Keown’s case of Septic Thrombosis.—Dr. Joun CamPBeLn 
showed a Hydatid Cyst of the Liver removed by abdominal 
section, 

SOUTH EASTERN BRANCH: NORTH KENT DISTRICT. 
Tue April meeting of this District was held in the Conncil 
Chamber of the Urban District Council, Beckenham, on April 
14th, Mr. Primrose Watts in the chair. 

Next Meeting —It was decided that the next meeting of the 


District should be held at Bromley, and that Dr. Scott be 


Reappointment of Hon. Secretary.—Dr. A. Tennyson Smith 
was reappointed Honorary Secretary for the ensuing year. 

Representatives of District on Branch Council.—Dr. Llott, of 

3romley, and Mr. Sturges, of Beckenham, were nominated as 

the District’s candidates for election on the Branch Council. 

Meetings of District.—After some discussion it was decided 
that in future the District meeting be held on the first 
Thursdays of October, March, and May. 

Communications.—Dr. W. Ewart read a paper on The 
Tracheal Injection of Creosoted Oils in Diphtheria for Threat- 
ening Asphyxia after Tracheotomy, and on The Nasal In- 
jection of Medicated Oil for the Relief of Asthma, and 
other Affections of the Air Passages.—Dr. JAmMfrs TAYLor read 
a paper on The Treatment of Epilepsy. Both papers were 
listened to with great attention, and gave rise to considerable 
discussion, and both Dr. Ewart and Dr. Taylor were cordially 
thanked for their papers. 

Tea.—During the meeting, the Chairman entertained the 


members at tea. 








REGISTRATION OF MIDWIVES. 


A DEPUTATION from the Parliamentary Bills Committee of the 
British Medical Association waited upon the medical mem- 
bers of Parliament at the House of Commons, on May sth, to 
explain the views of the Association with regard to the pro- 
posed legislation for the registration of midwives. The 
medical members receiving the deputation were Sir Charles 
Cameron (who presided), Sir W. Priestley, Dr. Clark, Dr. 
Farguharson, Dr. Fox, and Dr. Macdonnell. Sir J. Blundell 
Maple and Sir George Duffey were also present. The deputa- 
tion consisted of Mr. Victor Horsley and Mr. George Brown, 
and Mr. Francis Fowke (the General Secretary). 

Both Mr. Victor Horstey and Mr. Brown spoke in con- 
demnation of Mr. Balfour’s Bill, and explained the provisions 
of the Bill which had been drafted by the Parliamentary Bills 
Committee. 

Sir Cuartes CaMERON pointed out that there was no 
prospect of the former Bill coming on on Wednesday, and 
expressed his belief that it could not come before the House 
during the present session. 

Sir J. BLuNpELL MAPLE said he had taken a great interest 
in the question, and had had a Bill drafted which he wished 
to submit to the deputation for consideration. He proposed 
that every woman should be attended by a medical man; and 
if not so attended, that the local medical officer should attend 
and be paid from the common fund—zs. 6d. for a visit 
within a mile, and 6d. extra for every part of a mile. 
This Bill proposed that each medical officer should keep a list 
of the women who were competent to practise as midwives, 
and see that in every confinement which they attended the 
case was visited by a medical man or by himself. He dis- 
approved of registration, for he believed it would be the first 
step towards doing away with doctors altogether. A woman 
once registered would be rather nervous in calling in anyone 
else, as it would rather tend to prove that she was not a com- 
petent person. He thought it would be wise if those inter- 
ested in the subject could see their way to bringing in a Bill 
which would be a sort of halfway house. He contended that 
every confinement should be attended by a doctor, and if the 
patient could not afford the fee it should be paid out of the 
Poor-law fund. 

Dr. Fox considered that one of the difficulties which would 
have to be met was the question of what was to be done with 
the women of good character who had been practising for 
several years, and had not undergone the three months’ 
training necessary for registration. He thought it might be 
met by accepting a certificate from two or three medical men 
that the woman was of good character and had been prac- 
tising. 

a believed that the best way of bringing about 
legislation would be to allow the Bill to be read a second 
time, and then deal with its provisions in Committee. It was 
utterly impossible, be said, for anyone to do anything except 
the Government, and pressure, therefore, should be put upon 
the Government to introduce a Bill. Everyone agreed to the 
principle of registration. and the machinery could be deve- 
loped in C»mmittee. He believed that in accepting the prin- 





asked to take the chair thereat. 





ciple of registration it was necessary to go as far as the 
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Pritish Medical Association proposed, and absolutely prohibit | him to be registered under this Act and are in his opinion Ualitied t 


the practising for gain. Aah 
Sir WM. PrrestLEy suggested that the British Medical 
Association should draw up a Bill as nearly as possible on 


the lines laid down by the General Medical Council, because | 


the Government were more likely to listen to any dicta 
emanating from that body than from any other body repre- 
senting the profession. lf that were done, it was just pos- 
sible that the Government, if they could not take up the Bill 
themselves, might yet assist it in passing through the House. 
1c was important also that the interest of the profession 
should be kept in the background, as the primary question 
with the Hou-e was the interest of the public. Any scheme 
proposed should be economical, for if 1t were an expensive 
schem» it would meet with opposition from the Chancellor of 
the Exchequer if the money came out of public funds, and 
from the members of populous districts if it came out of the 
rates. 

Mr. Brown pointed out to Sir Blundell Maple that the sug- 
gestion had been made that many women woald object to an 
«xamination bya doctor, and asked how that difficulty was to 
be met. 

Sir J. Brunpert Mapce thought that the reason poor 
people objected was because they could not pay a fee, and he 
provided for that by providing that she should be visited by 
the medical officer of the district. Me proposed only one 
visit, but a second could be made if necessary. 

Replying to questions raised by the members, Mr. Horsity 
8210 that what the Association wished to do was to put anend 
to the coroners’ inquests which were frequently being held 
throughout the country in consequence of untrained women 
acting as midwives. They were equally anxious to resist to 
the utmost any legislation which while appearing to deal with 
the matter did not really do so. Mr. Balfour’s Bill did not 
deal with the evil at all. With regard to the question of the 
matter being Jeft in the hands of the General Medica) Council 
i .stead of creating a new Central Board, he pointed out that 
t 1e income of the Council was derived from the members of 

t .e profession, and therefore the Council did not feel justified 
ii spending that money for people not in the profession. If, 
however, Parliament would pay the Council for doing the 
work they were quite willing to doit. — nee 

Several of the members expressed their willingness to back 
the Bill drawn up by the Association, but the question of its 
introduction was left to be considered, Dr. FanquHarson be- 
lieving that in matters affecting the medical profession, it 
was better to get somebody unconnected with medicine to act 
as {nfroducer. 

Sic WM. PriestLeY said that the general impression of a 
considerable number of members of Parliament was that the 
Medical Act was passed, not in the interest of the medical 
profession, but to enable the public to discriminate between 
qualified and unqualified practitioners. If it had been a 
penal Bill penalising those practising medicine or bone- 
setters—whom some of the members believed in most im- 
plicitly—it probably never would be passed in the House of 
Commons. The question therefore arose whether the House 
would pass a penal clause for midwives, and that was a matter 
deserving very careful consideration. 


The following is the tet of the Bill drafted by Sir J. 
Biundell Maple, Bart., M.P.: 

A PILL TO PROVIDE FOR THE REGISTRATION OF 
MIDWIVES AND FORGIVING NOTICE OF BIRTHS 
IN Cl RTAIN CASES TO POOR-LAW MEDICAL 
OFFICERS, 


ARRANGEMENT OF SECTIONS. 
Section. 


~ 


Register of midwives to be kept by Poor-law medical officer ... 
Removal of names from register... eos eee eos “a a 
Publication of copies of register... =... ue see teens 
Notice of birth to be given to Poor-law medical officers in 

Cc rtain cases ... wes eee ie wee oe wee nia ees 

Duty of Poor-law medical officer on receiving notice 

vrayment of fees... one aed son vee ite we 

Extent of Act ot ee “ ove son one +“ 
short title... se ms oe ase i os ies jes - 8 
1. Register of Midwives to be kept by Poor-law Medicat Oficer.—It shall b 
the duy of every poor law medical officer to keep a register of the name 
and adaresses of women resident within his Poor-law union who apply to 
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attend cases of labour and to be registered as competent midwives and 
give a certificate of registration to every woman so registered. to 
For the registration of each name and the grant of the Certificate the 
medical officer shall be entitled to a fee of two shillings and sixpen 
from the applicant. x ; ce 
| Every such certificate shall contain a declaration by the medica] off 
that he is personally satisfied of the competency of the applicant or that 
the applicant has been recommended to him in writing as competent by 
some legally qualified medical practitioner and any such certificate mp 
be in the form in the schedule to this Act. y 

Any such officer who makes such a declaration a shall be liable on 
summary conviction to a fine not exceeding fifty pounds. 

2. Removal of Names from Register.—Every Poor-law medical ' officer shall 
remove from the register the name of every woman dying or ceasi; to 
practise as a midwife as soon as he becomes cognisant of the fact and he 
shall also remove from the register the name of any woman who 
reason of professional misconduct or negligence or of intemperate habits 
or for any other sufficient reason is in his opinion unfit to be registereg 
under this Act. 

Every such medical officer shall also enter on the register any change 
of address notified to him by or on behalf of any registered woman, 

3. Publication of Copies of Register.—It shall be the duty of the board’ot 
guardians to cause printed copies of the register kept as aforesaid to te 
conspicuously displayed outside the offices of the Poor-law union and ip 
other places where Poor-law notices are usually posted. 

4. Notice of Birth to be given to Poor-law Medical Officer in Certain Cases— 
In every case of the birth of a child if the mother is not attended at or 
within twenty-four hours of her delivery by a legally qualitied medical 
practitioner it shall be the‘duty of the father and mother of the child 
and in default of the father and mother of the occupier of the house ip 
which to his knowledge the child is born and of each person present a 
the birth and of the person having charge of the child to give to the 
Poor law medical officer for the union within twenty-four hours after the 
birth notice of the birth and of the sex of the child and of the name and 
surname and place of abode of the mother. In default of notice being 
given as required by this section every person who without reasonable 
excuse has failed to comply with the provisions of this section shal) be 
liable to a penalty not exceeding twenty shillings. 

5. Duty of Poor-law Medical Officer on receiving Notice.—On receiving any 
such notice it shall be the duty of the medical officer as soon as Pra 
ticable to visit the mother and for such visit he shall be entitled if the 
house is within one mile of his residence or office to a fee of two shillin 
and sixpence and to a further sum of sixpence for every mile or part of a 
mile beyond the first. 

If he has considered a second visit necessary he shall report the fact to 
the board of guardians and he shall not be entitled to a fee for any visit 
after the second unless he obtains the sanction of the board of guardians 
to his attendance. : ‘ 

6. Payment of Fees.—All fees to Poor-law medical officers under this Act 
shall be paid by the board of guardians out of the common fund of the 
union. 

7. Extent of Act.—This Act shal] not extent to Scotland’or Ireland. 

8. Short Title—This Act may be cited as the Midwives Registration ete, 


Act 1898. 
SCHEDULE. ; 
Form of Certificate of Registration“as Midwife. 

I : Medical Officer of the Union hereby certify 
that being personally satisfied of the competency of A. B. of 
for that A. B. having been recommended to me in writing by 
of a legally qualified medical practitioner as competent) to attend 
cases of labour | have placed her name on the register of midwives kept 
by me in pursuance of the Midwives Registration etc. Act r£o8. 


Tur Manchester Medical Guild have addressed a letter to the 
members of Parliament for Lancashire and Cheshire and to 


the medical members of Parliament asking them to vote against 
the Midwives Registration Bill on the following grounds: 

r. That whereas the Medical Act, 1886, requires that practitioners of 
midwifery shall possess a competent knowledge of medicine and surgery, 
the Midwives Registration Bill provides for the creation of a b ly of 
partially-educated and ill-trained practitioners of midwifery having no 
such knowledge. e f F 

2. The Midwives Registration Bill, whilst in no way remedying present 
evils—since it permits practice for gain by non-resident persons provided 
they do not assume a certain title—creates an inferior order of midwifery 
practitioners practising without medical supervision or control and inde 
pendently of the Medical Acts. ; 

3. The Bill stands condemned by the unanimous vote of the General 
Council of Medical Education and Registration, by the voice of almost 
every practitioner of medicine in the country, and (as stated by the 
Lord President of Council) there exists no strong public opinion in 
favour of it. 








A DONATION of £100 has been received from Messrs. Roth- 
schild and Sons in response to a special appeal of the Com- 
mittee of Management of the Royal London Ophthalmic Hos 
pital, Moorfields. 

A Cigar Day.—At a recent meeting of the Royal Meteoro- 
logical Society, a paper by the Hon. F. A. Rollo Russell was 
read describing the result of observations on haze and trans- 
He found that the greatest clearness occult 
with winds from the westward, and the least clearness with 
winds from the eastward. The highest mean visibility was 
24 miles, with west winds; the lowest was 10.6 miles with 
north-east winds. 
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BRITISH MEDICAL ‘ASSOCIATION, 
SUBSCRIPTIONS FOR 1808. 
ScsscrtPTIoNs to the Association for 1898 became due on 
January 1st. Members of Branches are requested to pay 


the same to their respective Secretaries. Members of the 
Association not belonging to Branches are requested to 


forward their remittances to the General Secretary, 429, 
Strand, London. Post-office Orders should be made payable 


at the General Post Office, London. 
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SATURDAY, MAY 
eonvititiiaieasiie 
THE VACCINATION BILL 

Tux division on the second reading of the Vaccination Bill 
wag taken on Monday night, and, in a House of 260 members, 
only 23 irreconcilables were to be found. A perusal of the 
discussion serves to strengthen the views expressed in the 
report of the Council of the British Medical Association. 


Mr. T. W. Russell said that the Royal Commission had not 


gone the length of recommending legislation for revaecina- 


tion, and that the Government might be excused for not going 
further than the Commission. This does not indicate any rooted 


1898. 


14TH, 


- objection to extend the scope of the measure in the Committee 


stage, and Mr. Russell should take note of the fact that on 
the one side of politics Sir Charles Dalrymple, the only 
Commissioner who has now a seat in the Commons, had no 
hesitation in advocating the inclusicn of revaccination, 
while, on the other side, Mr. Labouchere twitted the sup- 
porters of the measure with its omission of all reference to 
repetition of the operation. 

In the Standing Committee on Law, to which the Bill has 
now been referred, Sir Walter Ioster or some other member 
will no doubt find an opportunity of bringing forward an 
amendment on this essentially important point. 

Another amendment must be proposed regarding the 
relationship of the private practitioner to the future Vac- 
eination Act. When he is able to report or certify that a 
yaccination performed by him reaches the standard of 
efficiency required by the Local Government Board, he 
should be paid for such report or certificate, as he ought to 
be for all professional work done for the State. One very 
strong reason why Government should agree to these two 
amendments is to be found in the fact that such ‘agreement 
would open the way to a concession which would go very far 
to disarm opposition to the Bill. With State acceptance of 
the work of private practitioners, and their consequent enlist- 
ment in the public service, and with systematic revaccination 
of children before leaving school, the vaccination net would 
be spread so wide, and the total amount of protection against 
small-pox would be so great, that there would be less risk 
than under any other circumstances from the non-protection 
of children unfortunate enough to have professed antivacci- 
nationists for parents. If recognition of a sworn declaration 
of objection to vaccination should be accepted by Mr. 
Chaplin his Bill would have a comparatively smooth course 
through Parliament, and the way towards such recognition is 
to be found in the two amendments above suggested. 











_ A Bill passed on these lines would, we venture to prophesy, 
create, in its actual operation in the country, far less friction 
and difficulty than the measure as it stands at present. On 
the first night of the discussion Mr. Chaplin said that he 
would not shrink from coming back to Parliament again and 
again for fresh powers, if the powers acquired under the 
proposed Act turned out to be insufficient. But the 
present Government will not last for ever, and it 
would be far better that, when they have the business in 
hand, they should carry a measure which, while doing every- 
thing reasonably possible to promote vaccination, would yet 
tend to allay foolish opposition, and to discourage aspirants 
to the glories of antivaccination martyrdom. 

In this matter, fortiter in re and suaviter in modo may well 
be combined. The former indeed should usher in the latter, 
for the fortiter in re would be exhibited in legislation for re- 
vaccination and for the inclusion of the profession as a whole 
in the vaccination service, while the suaviter in modo would 
appear in the acceptance of the declarations of so-called 
conscientious opponents of vaccination. Without revaccina- 
tion, and without the aid of the private practitioner, con- 
cession to antivaccinationist folly and ignorance might do 
infinite mischief; with systematic revaccination, and with 
the systematic employment of the private practitioner, the 
concession might be far more than atoned for, and the 
vaccinal defences against small-pox be greatly strengthened 
throughout the land. 





MONEYLENDING. 


THE evidence offered last year before a Parliamentary Com- 
mittee showed that the proceedings of usurers, both legal 
and illegal, have become of national importance. We fear 
that no classes suffer more at their hands than clergymen and 
medical men, for they are both inexperienced in money 
matters and more than usually anxious for secrecy. The 
Jack of business capacity which marks the professions makes 
them careless in the first instance; and since with them more 
than with others respectability is the guide of life, they are 
most easily oppressed and pillaged. It is much to be 
regretted that men do not perceive that character is the 
secret of success, that respectability is merely the shadow of 
character, and that in the effort to preserve the shadow the 
substance is often sacrificed. Almost every man wants once 
or twice in his life to borrow money. The great majority are 
solvent and have good security to offer, yet a large number 
will sooner play a fool’s part and borrow from those of whom 
they know nothing than face the unpleasant but safe way of 
borrowing from those whose position and reputation are a 
guarantee of honesty. It is true that usurers’ advertisements, 
of which a large collection is given by Mr. Farrow in the 
Moneylender, are specious and plausible, but it is quite clear 
that not one of them is to be believed. Many emanate from 
banks which, like the Clerical and Medical Bank, are mere 
names for individual moneylenders, and many seemingly 
different individuals are the same person acting under dif- 
ferent names. Some thrive solely upon the fees which they 
exact for preliminary inquiries, and do no business at all; the 
rest deceive when they can, which is nearly always, and use 
the law without scruple and without mercy. The rate of 
interest, when advertised at 5 per cent., is always 5 per cent. 
per month, or 60 per cent. per annum, and very often more ; 
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while the unscrupulous use of their legal powers and the 
straits of their clients often enable them to keep a debtor in 
their hands till he has paid five or six times the original 
debt. 

In the case of a medical practitioner what usually happens 
is something of the following kind. He answers one of the 
usual circulars and is visited at once by a supposed clerk of 
the tank who is the moneylender himself. He is offered 
4100 for a year at 15 per cent., and is asked to sign a promis- 
sory note for 4115. He perhaps notices that it is drawn at 
three months, and if so it is explained that this is a mere 
form and that he will hear nothing of it until the year’s end; 
more often he signs without reading it. Heis at the same 
time required to make a statutory declaration that the amount 
that he owes elsewhere is not above a certain sum, and that 
his house and property are of a certain value. At the end of 
three months he is unexpectedly confronted with his note 
for £115, and as he has usually made some mistake in his 
statutory declaration he is at the same time threatened with 
a suit for obtaining money under false pretences. He then 
borrows again in order to pay off the first debt, and thus 
begins a game which has no ending. Sometimes the promis- 
sory note contains a clause that ‘‘in case default is made in 
payment of any one of the said instalments the whole amount 
remaining unpaid shall become due and payable forthwith, 
together with interest at the rate of a halfpenny in the 
shilling per week from the date of such default,” which is at 
the rate of 216 per cent. 

It would be incredible, but for the facts abundantly 
proved, that men could be so tricked, yet it happens 
every day. The borrower feels the need of money, 
and he is so ashamed of borrowing that, instead of treating 
it as a transaction in which he is conferring a benefit and 
can exercise the most scrupulous care in scrutinising the 
offer, he actually- looks upon the usurer as his benefactor, 
and is afraid to offend him by pressing his own interests. 
He dislikes the process, and wishes to finish it at once rather 
than to begin a similar affair afresh. And, lastly, he believes 
that by the time the money is due he will certainly be able to 
repay it. 

Besides the use of forms permitted by the law, the usurer 
is frequently guilty of practices which are illegal. The de- 
tection and punishment of these is the object of the National 
Anti-Usury League lately formed (28, Finsbury Pavement, 
E.C.), but the advantage allowed by the law to the usurer is 
so great that legislation upon the subject is clearly neces- 
sary. 

The Parliamentary evidence was collected chiefly by Mr. 
Farrow, whose recommendations for reform in the law, as 
given in a pamphlet called Shylock at the Lar, are that usurers 
should be licensed and made to trade in their own names, 
that the rate of interest should be fixed at not above 25 per 
cent., that preliminary fees should be limited, that bills of 
sale should be abolished or more strictly regulated, and that 
other regulations should be made which will render the legal 
proceedings of moneylenders more comprehensible, and in 

consequence less dangerous. But perhaps the most far- 
reaching of all is his suggestion that money should be lent on 
reasonable terms either by State or municipal banks, as in 
some foreign countries, or by some voluntary organisation, 
the reputation of whose members shall be a guarantee to the 
public. This suggestion was given practical form by the 








SS = — 
Societies Borrowing Powers Bill introduced into the Honge 
of Commons by Mr. Horace Plunkett on May 11th. The Bil} 
proposes to give societies registered under the Friendly 
Societies Acts the power to borrow from other than from 
their own members. The Bill has the approval of the Chief 
Registrar of Friendly Societies, and is backed by Sir Charles, 
Dilke, Messrs. Courtney, Healy, John Redmond, Butcher, ang 
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OUR RELATION TO THE PAUPER CHILD. 


Durinc the past three years we have at various times, 
more particularly in a series of reports on the hygienic con- 
dition and administration of metropolitan district schools, 
called public attention to the need of a;healthier and more 
humane treatment of pauper children. The subject, we are 
glad to think, has now been taken up by the lay press, and 
the furmation last year of the State Children’s Aid Associa- 
tion under the presidency of Viscount Peel, renders it cer- 
tain that the matter will not be allowed to sleep. The facts 
with regard to the prevalence of ophthalmia are alone suffi- 
cient to establish the necessity for reform. In 1873 Mr, 
Nettleship took charge of the children in the Anerley School, 
which Dr. Bridges had described as ‘‘a great ophthalmic in- 
firmary.” In the following year he reported for the Locab 
Government Board on all metropolitan Poor-law children, 
but in spite of the facts then brought to light, ophthalmia has 
continued to prevail to a variable, but often toa most serious, 
extent. Mr. Sidney Stephenson’s more recent investigations 
have had for one of their results the removal of all children 
afilicted with ophthalmia from the care of the guardians to 
that of the Metropolitan Asylums Board, which has deter- 
mined to treat these unfortunate children in a special hos- 
pital school at Brentford consisting of cottages, each to con- 
tain not more than 10 children, the total number in the in- 
stitution being limited to 270. 

Further advance is marked by the special arrangements. 
which are now to be carried out under which feeble-minded 
children, children convalescent from illness or suffering from 
ringworm, as well as the ‘‘ remanded children,” are to be re- 
moved from the control of the guardians. 

Important reforms have taken place also in the internal 
management of the schools. The hours of labour have been 
curtailed, the intellectual requirements raised, and the 
subject of diet both in the schools and workhouses 
brought under the consideration of a Special Committee. 
Finally, we have the important declaration from 
the President of the Local Government Board that ‘no 
brick shall be added to the existing so-called barrack 
schools.” Already the largest barrack schools at Sutton have 
been doomed, and in another year the 1,500 children housed 
there will be scattered. So also the Kirkdale barrack schools 
of the Liverpool authority have ceased to be thus employed, 
the Lewisham guardians have asked permission to remove 
their children from the Anerley schools, and the Forest Gate 
schools of the Poplar Board have been condemned by the 
Local (;overnment Board. Further, there is reason to believe 
that the Lambeth Board is reconsidering its arrangements at 
the Norwood schools, and that the Marylebone guardians are 
investigating the scattered homes system. 

Though we may regard the great amount of good which 
has already been eff-cted with no little satisfaction, yet much 
still remains to be done. We have already pointed out that 
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legislation is necessary for that large class of children who 
wander in and out of the schools as may suit their parents’ 
convenience, and to meet their needs the State Children’s 
Aid Committee have a Bill now before Parliament which, 
having received the support of the Government, it is hoped 
will shortly pass into law. Well known facts with regard to 
«(remanded ” children lend force to the suggestion that a 
strong central metropolitan authority should be established 
and put in possession of buildings, appliances, and powers, 
to enable it to classify pauper children completely, so that 
each class might be placed under the most favourable con- 
ditions. 

Increased powers should also be given to the Metropolitan 
Asylums Board. At present that body, though it has the 
right to expend large sums to provide accommodation for 
some 2,000 children, must depend upon the goodwill of 
the various Boards of Guardians to yield up such children 
as may belong to any of the five classes for which the Metro- 
politan Asylums Board has been made responsible. This the 
guardians are not in all cases ready to do. There is need 
also of more skilled inspectors, especially since the develop- 
ment of interest in the subject is leading to various experi- 
ments which will require to be carefully guided by experi- 
ence. Receiving homes are required into which children can 
ve drafted on becoming chargeable, as wellas small emigrant 
training homes where the children may be free from all rela- 
tion with the workhouse, and prepared to start a new life ina 
British colony. 

The mistakes committed in the erection and in the manage- 
ment of the barrack schools must not be perpetuated by the 
erection of villages where colonies of pauper children should 
live in villa residences within a ring fence. A home,and 
not an institution is the proper place for every child. The 
object to be aimed at is that these children of paupers 
should be trained up to be useful members of society and, 
this can only be done if they are suitably housed, adequately 
fed, properly taught, and the utmost care exercised that 
their up-bringing shall approximate as nearly as possible to 
that of an ordinary child in an ordinary home. 


- 
ae 


THE UNIVERSITY OF LONDON. 
A LARGE number of graduates assembled on Wednesday 
afternoon to witness the celebration of the presentation of 
degrees by the Chancellor. Lord Herschel], in an address at 
the conclusion of the ceremony, referred to the University of 
London Commission Bill, and expressed his satisfaction at 
the announcement of the Government that they intended to 
bring the subject to a discussion, and if possible to a solu- 
tion, in the House of Commons. There was, he said, a very 
strong public opinion, in fact a conviction, that the Univer- 
sity work of London needed some fresh organisation, and 
@ preponderating opinion that the need should be 
supplied not by the creation of another University 
but by a reorganisation of the existing University. 
Beyond that, he said, was the region of controversy, for it 
was impossible to frame any scheme which would satisfy 
‘everybody. That being s0, all parties ought to face the fact 
and to realise that however strong their individual views 
might be upon this or that point the problem must be 
solved. The view held by some that the existing charter 
gave to the graduates a right which would be infringed if 
‘any measure were passed dealing with the University except 
with their sanction and consent was erroneous. Since the 
charter was granted an important change had taken place. 
Parliament was not now content that the Government of the 





day should have power to advise Her Majesty to grant a 
charter to the new university or a new charter to an 
old university without consultation with Parliament. Parlia- 
ment was the guardian of the public interest and would not 
be content simply to register the determination of any univer- 
sity or college unless it were satisfied that the proposal was 
for the public good. Parliament had a distinct right of inter- 
vention with reference to the grant or refusal of a new charter 
and a governing and determining voice with regard to all uni- 
versities in the future. The members of the University were 
not in a position to dictate to Parliament what change should 
be made when it had come to the conclusion that a 
change must be made in the public interest. He believed 
that all might agree in the hope that the controversy would 
not now be prolonged, and that the University, whatever 
changes might be made by the wisdom of Parliament, would 
not decline from its ancient usefulness, or sacrifice the high 
position which it had achieved, but in the future would be 
an even more potent instrument of educational good than it 
had been in the past. Among the graduates who received 
degrees were a large number of ladies. Of the 79 M.B.’s 7 
were ladies, and of the 31 M.D.’s 3 were ladies. 


THE ROYAL SOCIETY ‘‘ CONVERSAZIONE.” 
THE exhibits at the conversazione of the Royal Society on May 
11th included many relating to medicine and the more 
closely allied sciences. Dr. J. Mackenzie Davidson exhibited 
his Roentgen Ray Apparatus for Localisation Purposes. This 
instrument has been fully described in the British MEpDICcAL 
JournaL. He also showed Stereoscopic X-Ray Photo- 
graphs seen in a Wheatstone Stereoscope, an ar- 
rangement which, while giving perfect stereoscopic effect, 
allows of adjustment of varying width between the eyes. 
Dr. Leonard Hill and Mr. Harold Barnard, F.R C.S., showed 
a simple form of Sphygmomanometer. Mr. Alan A. Campbell 
Swinton showed some striking experiments upon the Circula- 
tion of the Residual Gaseous Matter in Crookes’s Tube. His 
Roentgen Ray Camera, for showing the position, dimensions, 
and form of the source of the x rays in a Crookes’s tube, is a 
useful instrument. The Roentgen rays not being capable of 
refraction, the use of a lens is inadmissible, but by means of 
a pinhole the image of the active antikathode area is thrown 
upon a fluorescent screen, or a sensitive plate may be sub- 
stituted for the screen and the image photographed. Pro- 
fessor Sherrington, F.R.S., showed some beautiful specimens 
of Sensorial Organs. The preparations illustrated the mode 
of ending of the nerve fibres in tendon-organs, muscle-spindles, 
and some tactile corpuscles. Sir Richard Thorne, F.R.S., 
and Dr. Copeman demonstrated the Bacteriology of Calf 
Vaccine Lymph by a series of beautiful preparations, many 
of which were familiar from the published work of the same 
gentlemen in the Local Government Board’s medical reports. 
Professors Herdman and Boyce, of Liverpool, showed a 
series of Healthy and Unhealthy Green Oysters, illustratir g 
the causes of the coloration, and tracing by cultures ard 
other preparations the bacteriology of the oyster and the 
connection between oysters and disease. Dr. McMunn 
exhibited microscopic preparations illustrating the Structure 
of the Digestive Gland of Mollusca and Decapod 
Crustacea, showing the cell inclusions in the so-called 
“ferment” and ‘‘hepatic” cells. An attractive exhibit 
was that of improvements in Hertz-wave space telegraphy 
by Professor Oliver Lodge, F.R S., and Dr. Alexander Muir- 
head. In the apparatus as perfected the sender of the 
message at either end is an automatic transmitter (with 
specially punched tape), which is thrown in and out of action 
by a special switch. The receiving apparatus at one end is a 
siphon recorder in direct circuit with the tapped-back coherer, 
and displaying on its tape all the fluctuations of the 
current. Professor Oliver Lodge also showed some improve- 
ments in Magnetic Space-telegraphy. Two addresses were 














given during the evening illustrated by photographs shown 
by the Electric Lantern; the one by Dr. Sorby, F.R.S., 
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related to the various methods which he employs for obtain- 
ing permanent preparations of marine organisms, in many 
cases in their natural colours, in others slightly stained. 
The other address was by Sir Norman Lockyer, who gave 
some account of the results obtained during the total solar 
eclipse by the party at Viziadrug. He paid a very high 
compliment to the admirable services rendered by the officers 
and crew of H.M.S. Melpomene, and expressed the opinion 
that it might be possible in the future to entrust the task 
of making observations on many points to one of Her 
Majesty’s ships, if some preliminary training were given 
before leaving this country. 

THE MEDICAL PROFESSION AND THE WAR. 
MeEpicat preparations for the contingencies of war are being 
made on a large scale by the U.S. Government. About 
20,000 dols. of the 50,000,000 dols. appropriated for the use of 
the President in preparation for war has been allotted to the 
Army Medical Department, this sum to go in the purchase 
of surgeons’ instruments as enumerated, supplies and medi- 
cines of all sorts, sanitary mattresses, etc. Surgeon-General 
Sternberg made requisition forthe money. The Government 
has set apart the naval ambulance ship Solace for the trans- 
portation of wounded soldiers and marines from Cuba, if 
that be the field of operations, and a government hospital 
team is to run from Tampa up to various hospitals in the 
State of Florida and along the Atlantic coast. Every effort 
is to be made to avoid hospital crowding in Cuba. A com- 
pany of men “salted” against yellow fever has been 
organised in New Orleans. Over 800 medical men have 
offered their services to the army authorities, and more 
than 1,000 to the naval medical department. These are by 
no means all young men or recent graduates, for many offers are 
received daily from men, some of whom saw service in the 
Civil War on one side or the other, and others who have come 
on the stage since that time, but who stand in the front rank 
of the professsion. The nurses are not behind the doctors 
in the ardour of their patriotic enthusiasm. Offers have 
been received in Washington from over 400 women, who are 
ready to go to Cuba or any part of the States as army 
nurses. Among them are sisters of charity, deaconesses of 
the German Lutheran Church, members of the Salvation 
Army, and individual trained nurses. In addition, the Red 
Cross Society has had many applications from women desiring 
commissions as Red Cross nurses. The Marine Hospital 
Service is making every effort to be ready for war. Large 
orders have been placed for surgeons’ instruments With New 
York houses, the largest one calling for immediate delivery 
of the following items: 20 U.S.A. staff surgeons’ capital 
operating sets, 50 U.S.A. staff surgeons’ minor operating 
sets, 18 sets of amputating instruments, 950 bullet probes, 
20 Otis’s U.S.A. compact field sets, 20 Post’s general operat- 
ing sets, 35 Blackman’s general operating sets, 50 Buck’s 
general operating sets, 30 Wood’s general operating sets, 
18 No. 1 set Tiemann and Co.’s amputating instruments, 30 
J. Willston Wright’s antiseptic pocket sets, 800 folding 
litters, 3,700 yards of adhesive plaster, 1,150 boxes marine 
lint, 900 Ibs. of roller bandage, 2,100 spools antiseptic liga- 
tures, and 150 Byrd’s wire gauze and Smith’s splints. The 
number of medical officers in the army is to be increased, 
and the Surgeon-General has been authorised to appoint as 
many contract surgeons in emergencies as may be necessary 
at rates of payment not exceeding 150 dols. (£30) a month. 


THE UNITED STATES AMBULANCE SHIP 
‘*SOLACE.” 
Last week we gave an account of the plan of an ambulance 
ship for use in naval warfare, as suggested by Surgeon- 
General W. K. Van Reypen, of the United States Navy, who 
first advocated the fitting out of such a ship ina paper on 
the Handling and Care of the Wounded in Modern Naval 
Warfare, read by him at the International Medical Congress 
held in Moscow in 1897. The following description of the 











Solace (formerly the Creole), which has been fitted out in 
accordance with Dr. Van Reypen’s suggestions, ig taken 
from an article by Passed Assistant Surgeon Charles 
F. Stokes, in the New York Medical News, of April 30th : 
The Solace is primarily a vessel adapted for the care ang 
welfare of sick and wounded men, and all other considera. 
tions are made subservient to this end. She has a displace. 
ment of 3,600 tons, and an average speed of 14 knots, ig 352 
feet on the load line, and about 370 feet overall. Forward 
below is a tank of 27,000 gallons capacity. The ship carries 
powerful steam launches and barges for transferring the sick 
and wounded at sea. On the upper deck on both sides there 
are steam winches for hoisting and lowering the wounded, or 
boats which can be used simultaneously. On the uppermost 
deck are some ofthe officers’ quarters and offices. On the next 
deck forward is an operating room 30 by 30 feet, well lighted 
and magnificently equipped with aseptic hospital furniture of 
the best: pattern, and the outfit of instruments, sterilisers, 
dressi:.."°, ete., is complete in every detail. The floor is so tiled 
that it cau be easily cleaned and slipping avoided. A dressing 
room and dispensary adjoin the operating room. On this 
deck are mess rooms for the officers of the ship, for wounded 
officers able to be about and for the petty officers of the ship, 
There is a lounging and smoking room for those able to be 
on deck. On the engine-room deck is a fully-equipped steam 
laundry, with a drying room, and a disinfecting chamber for 
wash clothes. An ice machine has been set up, and a cold 
storage room of good size is ready for use. The ship is 
equipped with three large formaldehyde generators. There 
are numerous state rooms for wounded officers, and the men 
will be berthed in spacious wards in the forward and after 
parts of the ship below, which will be ventilated by powerfu} 
blowers and supplementary electric fans. The vessel is 
heated by steam, and lighted by electricity throughout. 
There will be accommodation for about 350 patients, 
There are 4 medical officers attached to the ship, 3 
apothecaries, one of whom is a trained nurse and an em- 
balmer ; 8 graduated nurses from the Mills Training School, 
Bellevue Hospital; 2 laundrymen, 1 cook, and 4 megs 
attendants for the sick and wounded complete the medica} 
department of the ship. As soon as an action is over, the 
steam launches of the Solace will tow their barges alongside 
the ships that have been in action, and the wounded will be 
lowered into them, and the boats will return to the ambulance 
ship, when the wounded will be brought on board and placed 
in the surgeons’ care for treatment. With the facilities at 
hand the results ought to be excellent. In no sense is the 
Solace a hospital ship. When it is found that a second action 
is not impending, she will steam to the nearest hospital and 
place her sick and wounded on shore for treatment, and will 
then rejoin the fleet. Should the army invade Cuba, it will 
probably fall to her lot to transfer its wounded to Key West. 
The vessel is more properly designated an ‘‘ ambulance 
ship.” The ship will fly the Red Cross, and will be pro- 
tected by the articles of the Geneva Convention. The medical 
officers are Drs. T. H. Streete, C. F. Stoker, E. T. Smith, and 
E. S. Bogert, jun. 
A COURAGEOUS GYNACOLOGIST. 

WE frequently have to record deeds of valour by medical men 
in the public services. Those deeds shed lustre on the pro- 
fession, but at the same time, in the case of men who are in 
the strictest sense soldiers, they must be regarded as ‘‘all in 
the day’s work,” for it is the business of a soldier to be brave. 
Civilian practitioners, though they are more exposed to 
dangers than most other classes of the community, are 
seldom called upon to show the courage of the warrior. It 
is therefore with pride as well as pleasure that we quote 
from the Daily News the following account of the heroic con- 
duct of Professor Porro during the recent riots in Milan. 
‘‘The mob,” says the correspondent of our contemporary, 
‘‘did not even respect the hospitals, but wished to invade 
tem, and the Ospedale Maggiore was particularly threatened. 
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Behind the gate of that building stood Professor Porro, a 
genator, a well-known doctor, and the most noted Conser- 
yativein Milan. The crowd were quick to see him. “ There 
jg Porro, our oppressor,” they cried threateningly, and 
insults were shouted at the Professor, who now, pale 
put calm, resolutely opened the gates, and stood with his 
arms folded, saying sternly : ‘Let him who has the courage 
advance. He will find a good revolver ready for him. I will 
show how a good physician does his duty.’ No one accepted 
the invitation.” The incident illustrates the power which a 
determined man often exercises over an angry mob. Pro- 
fessor Porro with his revolver recalls the sentry at Marl- 
porough House when the mob of the “unemployed” 
streamed along Pall Mall with threats of pillage after one of 
the disorderly meetings in Trafalgar Square some years ago. 
The sentry in a businesslike way prepared to use his rifle, 
and the crowd showed its appreciation of the maxim that 
the better part of valour is discretion. Professor Porro’s 
name is writ large in the history of modern gynecology, and 
we have no doubt that if the hospital had been attacked he 
would have used his revolver as effectively as he wields the 
knife. We congratulate him in the name of the profession 
of this country on his splendid devotion to the interests of 
his patients and his hospital. 








THE COUNCIL OF THE ROYAL COLLEGE OF SURGEONS. 
Tur election of members of Council of the Royal College of 
Surgeons will take place this year on July 7th. There are 
three obligatory vacancies—Mr. Mitchell Banks and Mr. 
Langton having been elected in 1890, have served their full 
term, and Mr. Morris, who was elected as a substitute 
member on the death of Mr. Mareus Beck, also goes out of 
office. All these gentlemen are eligible for re-election, but 
in the event of one of them not seeking re-election—a con- 
tingency said to be not very improbable—Mr. F. Richardson 
Cross, Ophthalmic Surgeon to the Bristol Royal Infirmary, 
President of the Bath and Bristol Branch of the British 
Medical Association, and High Sheriff of the City and County 
of Bristol, has been asked by a considerable number of 
Fellows to allow himself to be nominated as a candidate. It 
is felt that the West of England, and in particular Bristol, 
with its University College and long-established Medical 
School, has some claim on the Fellows, more especially as all 
of the provincial members of the Council hitherto have with 
one or two exceptions come from the northern parts of the 
kingdom. Mr. Cross, we are informed, does not wish to be 
considered the representative of any party, but would stand 
as an independent candidate, with no pronounced opinions 
on what may be called college politics. 
A JOURNAL OF TROPICAL MEDICINE. 

We have now from several sides gratifying evidence of a 
growth of interest in the study of tropical diseases. At the 
annual meeting of the British Medical Association in Edin- 
burgh this year there will be for the first time a Section of 
Tropical Medicine. The Colonial Secretary has shown a 
keen interest in the subject, and an enlightened appreciation 
of the arguments advanced first, we believe, in these columns 
as to the need for suitable instruction, pathological and 
clinical, in tropical medicine for medical men appointed to 
the medical service in tropical colonies. Lastly, we have 
the announcement of the foundation of the approaching pub- 
lication of the first number of the Journal of Tropical Medv- 
cine. It is to be devoted to the publication of papers on 
tropical diseases, and to the discussion of subjects scientific 
and practical affecting the interests of medical men in 
tropical and subtropical countries. It will be edited by Mr. 
James Cantlie, who for some years practised in Hong Kong, 
and by Dr. W. J. Simpson, who was until recently medical 
officer of health for Calcutta. Much advantage to pathology 
and medicine may be expected from the publication of this 
journal. Many current doctrines on the subject of tropical 
disease have been framed upon experience so local as to 





render the basis somewhat uncertain; the special facilities 
given by the new journal will, it is hoped, by the increased 
opportunities for intercommunication afforded, in time supply 
a wider basis for generalisation. It is said that there are 
well nigh 6,000 medical men holding British diplomas prac- 
tising their profession outside the British Isles, and doubt- 
less a large proportion of these reside in tropical or sub- 
tropical countries; in addition there are the medical 
officers of the naval and military services, who are always 
liable to be called upon to serve in hot climates, and who, as- 
a matter of fact, do spend a large part of their period of ser- 
vice in such countries. The promoters of the journal may 
therefore look forward with some confidence to estab-- 
lishing it on a sound basis of a long list of annual sub- 
scribers. The subscription to the Journal of Tropical Medi-. 
cine will be 17s. annually post free, and the publishers are 
Messrs. John Bale, Sons, and Danielsson, Limited, Great. 
Titchfield Street, London, W. 


THE HEALTH OF EGYPT. 
THE steady, systematic, and essentially solid manner im 
which England is accustomed to proceed in the civilisation 
of a country is well illustrated by Lord Cromer’s report on 
the progress of reforms in Egypt during 1897. In every 
branch of the public service some distinct advance is re- 
corded. Medicine and public health share in the general 
improvement, and in connection with these departments we 
select a few of the more salient points for comment. During 
the past year the alterations in the Kasr-el-Aini Hospital at: 
Cairo, commenced in 1893, have been completed, and the 
hospital, which contains accommodation for 420 patients, is 
now, ‘‘in the opinion of competent authorities, not inferior 
to similar institutions in the most advanced countries im 
Europe.” A bacteriological laboratory has also been built, 
and among the works in course of construction are four pro- 
vincial hospitals, a quarantine park for cattle, and buildings. 
for the reception and disinfection of Mecca pilgrims at Tor. 
More than 20,000 patients were received into the Government 
hospitals in 1897, being 1,000 in excess of the number in 1896,. 
although the number of infectious cases fell from 4,936 to 
3,472, two-thirds of which were small-pox. This scourge will 
no doubt rapidly diminish, as we read that about 330,000 
successful vaccinations were performed, for some 50,000 of 
which the calf lymph was provided by the new Vaccine 
Institute. The medical school has now been reor- 
ganised, and a higher tone among the native sanitary 
officials is already noted. Sanitation in general is making 
rapid strides under the able direction of Rogers Pasha. 
The lesson of the cholera epidemic of 1895-96, and the terrible: 
example of Bombay, have been taken to heart. A large num- 
ber of private mosques have been dealt with under the law 
providing for their improved sanitation, and an attempt is 
being made to substitute reservoirs with taps for the open 
ablution basins in general use in the mosques. The trans- 
ferment of cemeteries: proceeds apace, and successful wel? 
sinking promises soon to provide the urban population with 
a supply of pure drinking water. The Khalig, a historic but- 
dangerous canal in Cairo, has at length been filled up, and 
buried beneath an electric tramway. The Bombay plague 
epidemic was studied by a special commissioner, and a 
number of horses have been immunised in case of an out- 
break ; fortunately Egypt has not been invaded so far. With 
regard to the important question of disease affecting the 
domestic animals, Rogers Pasha reports that as a result of 
the prohibition of the importation of Syrian sheep, the 
deaths from anthrax have fallen from 383 in 1890 to 75 in 
1897, while the cases of sheep-pox fell simultaneously from 
1,307 to 57. Two outbreaks of cattle plague occurred, but the 
energetic measures adopted succeeded in confining them to 
the quarantine parks, averting thereby what might have 
been a national disaster. It will thus be seen that. 
those responsible for the public health of Egypt are 
animated by admirable wisdom and forethought, and the same 
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is evident in the report of the Cairo Lunatic Asylum, ably 
directed by Dr. Warwick, to whom Lord Cromer pays a 
More space is however required, for the ad- 


special tribute. 
mission rate is five times that of English asylums, and a 
number of patients must consequently be discharged in a 
condition only less unsafe than that of the more acute cases 
which replace them. This premature discharge of half-cured 
patients unfortunately leads to serious crimes from time to 
time. It is interesting to note that more than one-third of 
the male admissions owed their insanity to hasheesh smok- 
ing, which is, although illicit, a real danger to the country. 
Another most serious evil is the accumulation of refuse to 
the depth of several feet, which characterises almost every 
house in the native quarter of Cairo. The danger of this in 
the case of an epidemic is fully realised by the authorities, 
who may be relied on to combat and eventually remedy this 
evil with the same success that they have had in many other 
instances. 


THE FELLOWSHIP OF THE ROYAL SOCIETY. 
WE find the names of two members of the medical profes- 
sion included among the fifteen nominated this year for 
election to the Fellowship of the Royal Society, namely, Dr. 
William Osler and Professor EK. Waymouth Reid. Dr. Osler 
is Professor of Medicine at the Johns Hopkins University, 
Baltimore, and was formerly Professor of Physiology at 
McGill College, Montreal, and of Clinical Medicine at Phila- 
delphia. He has been for many years actively engaged in 
the advancement of scientific medicine, and has published a 
large number of communications of great interest and im- 
portance chiefly dealing with clinical and pathological 
matters. He is also the author of several important articles 
in systems of medicine, and of one of the most widely-read 
textbooks on the Principles and Practice of Medicine. He has 
long occupied a leading position, first in Canada and now in 
the United States, as a scientific physician, and is well known 
in this country and throughout Europe as one of the fore- 
most representatives of clinical medicine and pathology. 
Professor Edward Waymouth Reid, M.B.Cantab., formerly 
acted as assistant to Dr. Waller, and is now Professor 
of Physiology at University College, Dundee. He has become 
distinguished among the younger physiologists of the present 
time by the originality and painstaking care exhibited in his 
research work. His inquiries relate principally to absorp- 
tion, secretion, osmosis, and electro-motive phenomena. To 
both of; the successful candidates we tender our hearty 
congratulations on the well-earned honour they have ok- 
tained. 


THE ANALYSIS OF DRINKING WATER. 
At the monthly meeting of the Society of public analysts 
Mr. Matthew A. Adams, M.O.H. for Maidstone and Public 
Analyst for Kent, read a paper on Water Supplyin Relation 
to the Recent Epidemic. He detailed facts already well 
known to our readers, showing how the district specially and 
earliest attacked by the disease was the part of the town 
supplied by the Farleigh springs. He advanced a theory of 
his own as to the probable effect of certain unusual meteoro- 
logical conditions on the penetration of pollutions through 
the subsoil to the sources, and insisted on the necessity of 
frequent periodical examinations and strict supervision of all 
sources of supply. An interesting discussion on the aid ren- 
dered by bacteriological examination followed. Only last 
week we spoke of the absurdity of a chemist on the strength 
of a single analysis pronouncing ev cathedra that a particular 
water cannot be polluted. The absurdity of such a statement 
is manifest if we compare the three slightly varying analyses 
of the water in question with the standard for water of the 
immediate district which the county analyst has as the result 
of years of labour compiled. The water in question contained 
on each analysis varying quantities of solid matters, but in 


all three the solids were 69 per cent. in excess of the local | 


average. The oxidised nitrogen was much in excess and was 





—————S 
greater in the two later analyses. It exceeded its standard 
nearly three times in the September and nearly four times in 
the December and February samples. The free ammonia also 
varied in each sample, being three times the local norma] in 
the first, twice in the second, and four times on the 
third occasion. The chlorine varied from 3-4 to 2-7 
grains a gallon; the local average being 2-3. When 
some years ago Dr. Cory added a grain and threequarters 
of typhoid motion to the gallon of tap water in one 
case, 3; grains to the gallon in another, and sent the two 
specimens, with a sample of the unpolluted water, to Dr 
Dupré, analysis showed all three samples to contain 
1.05 grains of chlorine per gallon. The albuminoid ammonia 
showed to some extent the amount of pollution, but even this 
evidence is apt to fail when nitrification has advanced, ag it 
evidently had in the well water in quesiion. In a report 
recently presented to his Council, Mr. Adams refers to the 
difficulty of getting magistrates to close a well on account of 
the evidence that can always be produced by the defence that 
the water is not polluted. The Irishman who was told thata 
witness was prepared to swear he saw him do the deed 
offered to bring twenty witnesses to swear they did not see him 
do it. It seems always to be easy to find analysts who cannot 
find pollution. Perhaps before agitating for an alteration of 
the iaw it might be worth while to try the effect of stronger 
evidence against the well. It should surely not be difficult, 
by selecting the psychological moment, to get samples sufii- 
ciently polluted to justify the magistrates in enforcing the 
section. They must, of course, act on the evidence laid 
before them, and when Mr. Gregory and Mr. Wanklyn 
declare the water all a water ought to be, and when Megsrs, 
Bannister and Jewin affirm that from the results of their 
analysis ‘‘there are grounds for stating that the water is not 
liable to contamination from the immediate neighbourhood 
of the well,” what are the Bench to do? We trust the Maid- 
stone Council will not now let the matter rest, but take an 
early opportunity of securing a sample, which an outside 
analyst will have no difficulty in pronouncing contaminated, 





THE PREDETERMINATION OF SEX. 
WE published last week a brief summary of Professor 
Schenck’s theory on this subject, and of its important and 
far-reaching practical corollaries. We propose now to make 
a few of the more obvious critical observations which arise 
from a study ofhis memoir. Professor Schenck is an embry- 
ologist of distinction, whose deliberate opinion cannot be 
laughed aside, but demands serious consideration. Nor can 


any objection be raised to the facts which he adduces from . 


the animal kingdom; in fact others of a confirmatory nature 
readily occur to the mind. Thus the curious little crustacean 
called apus appears to get along very well indeed without 
males under ordinary circumstances. Generation after gene- 
ration of parthenogenetic females is hatched forth as long as 
the environment remains favourable; but with a change for 
the worse in the physical conditions it becomes necessary to 
produce males in order, it appears, that the race may be 
strengthened by sexual fertilisation. This, however, occurs 
so seldom that a male is a great rarity, and indeed no speci- 
men was ever described till as recently as 1857. Such facts 
and the well-known circumstances which he proves in con- 
nection with bees must be held sufficiently to prove Profess(r 
Schenck’s first point, that the nutrition of the parents exer- 
cises an important influence on the sex of the offspring. But 
there is one objection which must strike everyone from the 
outset. Professor Schenck’s study and treatment of the 
human subject are limited to the female sex, and it seems 
somewhat unreasonable to exclude the male from any par- 
ticipation in sex determination. If perfect metabolism in 
the female leads to the production of ova which tend when 
fertilised to produce males, surely similar conditions in 
the male should cause the spermatozoa to be female- 
procreating. The spectacle of a psxedophobic man and his 
peedoph‘lc wife, each endeavouring to "attain perfect meta- 
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polism in order to thwart the designs of the other, would 
certainly afford food for reflection if not for amusement. It 
geems probable that Professor Schenck will be compelled to 
extend his views so as to allow “for the male element in the 
production of sex. Another point in which they seem to 
require modification is the assumption that in the human 
female the period of menstruation corresponds to that of 
ovulation. This is now certainly not the current opinion, 
and human menstruation appears to be a distinct thing from 
the estus or rut of animals, but as the question does not 
pear directly upon Professor Schenck’s main contention, it 
does not require further notice here. The same may be said 
of his statement that fertilisation occurs in the human 
aterus, whereas the general view is that it takes place in 
the Fallopian tube. But turning to the question of treat- 
ment, it seems only right to point out an apparent contra- 
diction. The dietary course recommended by the author 
extends over a period lasting from three months before con- 
ception to three months after. Now, if the sex is 
predetermined by thie female, by the condition of the 
ovum when fertilised, surely it is unnecessary to 
continue treatment after this has taken place. And, further- 
more, what is being treated during this latter period is not 
‘the female ovum only, but the joint product of fertilisation, 
containing the male element as wel]. And if this latter can 
be influenced now, why should it not be susceptible of treat- 
ment before fertilisation, that is, while it is still in the repro- 
ductive organs of the male? In spite, however, of these 
objections, which may possibly be met by an extension of the 
inquiry, there can be no doubt that Professor Schenck 
honestly believes that he has predetermined the male sex in 
a certain number of cases. Whatever be the scientific 
yalue of his theory his facts can, and no doubt will, be 
tested, for the treatment appears to be neither onerous nor 
dangerous. 


FRENCH CONGRESS OF MEDICINE. 
Tur fourth French Congress of Medicine, which was recently 
held at Montvellier under the presidency of Professor Bern- 
heim, was exceptionally brilliant both in regard to the num- 
wer of ‘those who} took part in it and the value of the 
scientific communications presented. France is the classic 
land of centralisation, and it was with considerable mis- 
giving that the experiment of holding such gatherings in 
provincial towns was initiated. The first of them was held 
in Lyons, and on that occasion 262 members were present; 
at the second, held in Bordeaux, there were 290; at the 
third, held in Nancy, there were 312; at Montpellier the 
attendance numbered 660. Professor Bernheim took as the 
subject of his presidential address the Influence of 
Philosophy on Medicine, and the Influence of the Mind 
on Morbid Manifestations. The address was a vigorous 
plea for the recognition of psycho-pathology and 
psycho-therapeutics in the complexity of our functional 
activity. The discussions on the Clinical Forms of Pulmonary 
Tuberculosis, on Microbic Associations and Mixed Infections, 
and the Therapeutic Uses of Organs with Internal Secretion, 
were ably introduced, but indifferently sustained. Among 
the other communications was an important paper by Pro- 
fessor Arloing on the Antitoxie Action of Diphtheria Serum. 
M. Pitres read a paper on Displacements of the Heart in 
Pleurisy; M. Courmont discussed the Elimination of the 
Toxin of Tetanus by the Urine, and in another paper dealt 
with the question of the existence of Specific Nervous 
Iesions in Tetanus. Among the other papers presented 
were the following: M. Combemale (Lille) on Thyroid Treat- 
ment in Hzemophiliae Accidents; M. Gauthier (Geneva) on 
the Employment of Ox-gall in Biliary Lithiasis; MM. 
Atnozan and Féré on Palmonary Jaice; M. Chambard-IIénon 
(Lyons) on the External Use of Salicylate of Methyl in 
Hepatic Colic; and MM. Bezancon and Griffon on the Serum 


Diagnosis of Paeumococcic Affections. The municipal autho- | 


rities and the medical profession of the historic town of the 


South, whose famous University celebrated its sex «ntenary 
two or three years ago, vied with cach other in entertaining 
the visitors, and the meeting was in every respect a great 
success. 


THE LATE MR. GREIG SMITH. 

AFTER the death of Mr. Greig Smith a movement was made 
to found some memorial in Bristol which would perpetuate 
his name. A subscription list was opened, and the eom- 
mittee decided to place a bust in some suitable place, and 
hand over the surplus to assist in the renovation of the 
operating theatre at the Royal Infirmary—a scheme in which 
Mr. Greig Smith was much interested at the time of his 
death. A small sum was also devoted to placing a medallion 
in the theatre. On May sth the High Sheriff (Mr. F. 
Richardson Cross, M.B.) unveiled the bust in the vestibule of 
the museum in the presence of a large company. He spoke 
in feeling terms of the great loss the profession at Jarge, and 
more particularly in Bristol as well as the public, had suffered 
in the death of his colleague about a year ago, and, in un- 
veiling the bust of him in a place always accessible tothe 
public, he hoped that the memory of one of Bristol’s greatest 
citizens would be kept green. The Dean of Bristol, and Dr. 
J. Beddoe, F.RS., who proposed and seconded the vote of 
thanks to the High Sheriff, also spoke in high terms of 
admiration of Mr. Greig Smith. The bust, which is of 
bronze, is the work of a local artist, Mr. Fabian, and was 
much admired and pronounced an excellent likeness. 


THE DOCTOR AS A JOURNALISTIC ATTRACTION. 
THE ‘medical column” is put forward as an attraction by 
various newspapers in this country, but not even the most 
enterprising of our journalistic impresarios has yet as far as we 
know offered the services of a real live doctor to his sub- 
scribers. It is announced thata well-known Paris newspaper 
has adopted this means of extending its circulation. 1t has 
engaged a doctor of medicine ata salary of 4480 a year to 
give gratuitous advice at the office of the paper to all the 
purchasers of an illustrated weekly supplement which it pub- 
lishes. Many years agoa firm of cheap tailors in London 
used to boast that they kept a poet; is the time coming when 
daily newspapers will advertise the fact that ‘‘we keepa 
doctor ?” 


THE PENSION AS A FACTOR IN LONGEVITY. 

A potent factor in the prolongation of human life beyond 
the common span which has been unaccountably overlooked 
in recent discussions on the subject is the possession of a 
pension. Sir Andrew Clark has recorded the case of the 
chaplain to a London hospital who was pensioned off on 
account of heart disease, which it was thought would 
speedily slit the thin-spun thread of his life, and who lived 
for nearly half a century afterwards, doubtless praising God, 
and, let us hope, blessing the enlightened Jiberality of the com- 
mittee. But probably the most striking examples in illus- 
tration of the effect of a pension in promoting longevity are 
to be found in the United States, where a large army of 
veterans who fought in the great Civil War live on in spite 
of most complicated ailments, which would certainly kill 
most people whose constitution is not fortified by the 
elixir that dwells in a grant of public money. Many of these 
veterans, like Artemus Ward, escaped a wound in battle 
because they were not there, but a disability contracted in 
the service does just aswell. With a little ingenuity it is 
possible to devise pathological conditions of the most 
moving kind. The following is a copy of an actual certificate 
sent in with an application for an increase of pension : 

Affiants discover upon the right instep of the applicant a soft and 
movable cicatrix, as if the integument had been ploughed up by a bullet. 
We find no deformity or displacement of the tarsal or metatarsal bones 
and no erythema or hyperesthesia of the surface of the wounded region. 
Affiauts also discover that the applicant’s disabilities are greatly increased 


| at times by the reaction of the described cicatrix on the higher nerve 
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centres. We believe that a sensory impression conveyed from the cicatrix 
through the second pair of cranial nerves is intensified in the cerebrum 
by certain processes of intellection, one of which is known as expectant 
attention. The impression so intensified and modified is then reflected 
to the region where the trauma was sustained, and the applicant's suffer- 


ings are increased many-fold. Under such circumstances, and at the time 
when these reflex nervous phenomena are manifested, we believe the 


applicant's disability is extreme, and that an increase is urgently indi- 
cated as a therapeutic measure. 
The indication here referred to was recognised by Dr. 
Lettsom, when he prescribed ‘‘ One guinea to be taken imme- 
diately” to a needy patient. Some other medical certificates 
in regard to pension claims, quoted in a recent number of the 
Iowa Health Bulletin, show that American practitioners are 
sometimes as eccentric in their spelling as in their pathology. 
The following is an example: 
, Sune 8, 1866. Dear Sir, 
Yours received I treted Wm. Akens after he cum Hoam from the serfis 
for polypup in his nosee and Running soar in his pastur, The polypup 
from the nite are and exposure the wonde cum from the cick of a hoars. 
——-, M.D. 
Here is another in which the learned doctor appears to be 
confused in his dates, as well as in other elements of know- 


ledge: 














———., February 30, 1897, Sur, 
I surtify [ treted the sed sojer fum 18858 to Date 
stumik tub was jined to his nervious sistem but now it air rotted off 


cosing grate expectoring and hard oj breih. Your Obi, servent 








» MD. 
The name of the place and that of the certifying practitioner 
are given in each case. But the pensioner can speak for 
himself, as witness the following application in which 
another therapeutic effect of the pension is hinted at: 

Martch 20, 1896. Presedent of Pensioners. ilet you noi wor treted by 
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admirable modesty he left the credit. The most jn 
portant of the many papers which appeared under hig 
own name are the series dealing with the constitu- 
tion of the. proteids, as studied through their products 
of disintegration ; and especially his brilliant discovery of 
the production of urea from the breaking down of proteidg jn 
the absence of any process of oxidation. Though he aig 
science under a great debt, he had not the faculty of making 
money, and the post which he held in Switzerland does not, 
entitle his widow to a pension. In these circumstances g 
fund is being raised by Professor Kronecker, of Berne, to 
contribute to the education of his two sons, and to provide g 
modest memorial to Drechsel in the place where he is buried, 
The Physiologica) Society at its last meeting voted 25 guineas 
to the fund, and further subscriptions will be received by the 
Secretary of the Society, Dr. Ernest H. Starling, Lecturer 
on Physiology at Guy’s Hospital (8, Park Square, London, 
N.W.), by whom they will be forwarded to Professor 
Kronecker. 


PASTEUR’S FIRST PATIENT. 
Tur shepherd Jupille, who was the first patient who under- 
went Pasteur’s antirabic treatment, has been appointed 
concrerge of the Pasteur Institute in Paris. At the age of 14 
he went to the rescue of two children who had been attacked 
by a mad dog, and was himself badly bitten. He is now to 
be seen any day by visitors to the famous Institute of the 
Rue Dutot, a picture of health, wearing on the breast of 
his coat a silver meda) awarded him for the courage which he 
dispiayed on that memorable occasion. He married some 
years ago, and is the father of two fine children, It may be 


| worth mentioning for the edification of antivivisection 


soar and no avale ...... iff my clam is loude i can voate weth a free | 


conchents. 

But the veterans of the Civil War are not the only patriots 
who think they have claims on a gratelu) country. Mr. 
Davis, Assistant Secretary of the Interior, who has to deal 


with many of these claims, says that he recently had a letter | 


from a German, who claimed a pension because ‘one the 
19th of Sept, 1889, I lifted a hog over a fence, and have 


suffered from asthma ever since.” The matter has its serious | 
side, as pointed out by Dr. John H. Girdner, in a recent | 


number of the North American Review. He bluntly charges 
the medical profession with the part it has played ‘ in con- 
structing the fraudulent pension list which the taxpayers of 


; ; | ic i 3 upon Pasteur as havi i 
a root and erb docter he give me running milk week for running | fanatics that Jupille looks 4 — laving saved his 


life. ‘Had it not been for him,” he says, pointing to the 
group by Truffaut in front of the Institute, where he is repre- 


sented struggling with the dog; ‘‘Had it not been for M 
Pasteur, that is all that would now remain of me.”  Jupille 


was first sent to Garches; then, as he grew up, he was em- 
ployed in the antirabic laboratory in the Rue Dutot, and 


afterwards under M. Roux. He is now 29, and is very proud 
of his office and of the neat little dwelling which M. Duclaux 


has given him. 
A NEW CONSUMPTION HOSPITAL, 


A NEw hospital has lately been opened in Glasgow for the 


' treatment of phthisis. It is intended to erect five other hos- 


the United States have had saddled on them.” Speaking | 


from his own experience, he estimates that at least one-third 


duty are frauds. By way of remedyhe proposes that a Board 
of Medical Examiners should be established in each State, 
such Board to be composed of two members, one a physician, 
the other a surgeon, selected solely for their eminent and 
acknowledged professional ability and their honesty and 
standing in the State. They should give all their time to 
this work, and be paid a salary of 20,000 dollars a year each, 
That such a proposal should be seriously made is a striking 
evidence of the magnitude of the sum paid by Uncle Sam 


in pensions. In view of the large additions to the pension | 


roll of the United States likely to be made by the present 


war, it is clear that something will have to be done to weed | 


out impostors from those who have really been disabled in 
the service of their country. 


THE LATE PROFESSOR DRECHSEL. 
THE late Professor Edmund Drechse), whose untimely death 


in Naples last September was so great a loss to physiology, 


was a single-hearted man of science, As chief of the chemical | 


Department of Ludwig’s Institute at Leipzig, and latterly as 
Professor of Physiological Chemistry at Berne, he not only 
himself accomplished much important work in physiological 





pitals and forty patients are to be treated in each. Mr. Quarrier 
gave a very hopeful prognosis as to the treatment which is to 


of those claiming to be disabled while in the discharge of | be carried out in these institutions. Three months, he 


thought, would be a sufficient time to effect a cure; some 
cases might require four months, and others only two months. 
lt would be well if Mr. Quarrier would make provision fora 
considerably longer period of treatment if he entertains the 
idea of cure rather than amelioration of symptoms. The 
vestibule of the hospital is marble-walled. The corridor is 
120 ft. long by 7 ft.6 in. wide. The floor is made of polished 
pine, and there are plateglass screens to regulate the draughts. 
Three marble-tiled fireplaces are on each floor. The bed- 
rooms are situated upstairs, eight are double-bedded rooms, 
the rest are for single beds. _—Everything is so arranged that 
lodgment of dust is impossible, and to guard against colé 
every window, except those for the stafl’, is double. All the 
rooms have hollow walls with air cushions, in order to secure 
an equable temperature in all seasons and weathers. The 


| dining hall is on the second storey, to which there 


is a lift from the kitchen. The propulsion system 
is employed for ventilation, and in the wall of each 
room are apertures by which pure air enters and 
foul air goes out. Besides the kitchen on the top storey, 
there are two convalescent rooms. The propulsion system IS 
not carried into these rooms, and there are no double win- 


dows, for in these convalescent rooms the patients who have 


chemistry, but inspired others, and to them with | undergone treatment are gradually hardened by breathing & 
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cooler atmosphere before returning to their homes. The 
engine-room is in the basement of the building. Russian, 
Turkish, and earth baths have been instituted. To the east 
of the main buildings are situated the parlour, kitchen, etc. 
Sir William Gairdner, addressing a distinguished company at 
the opening ceremony, said that Mr. Quarrier had carried out 
successfully many schemes, and the least they could do was 
to show gratitude to him for this new departure. 





THE OXFORD MEDICAL SCHOOL. 
In spite of the impoverished condition of the University 
chest, Convocation on May 3rd passed a decree empowering 
the University to expend a sum of 47,500 in erecting a new 
laboratory and lecture room for the joint use of the Professors 
of Botany and Comparative Anatomy. The Warden of All 
Souls, who introduced the decree in Congregation, stated 
that this expenditure was rendered necessary by the increase 
jn the number of those attending the medical school, as the 
accommodation already provided was insufficient to meet the 
requirements of those pursuing their preliminary studies 
with a view to medicine. It augurs well for the future of 
medicine in Oxford that _the decree should have been passed 
without discussion or dissent, and it is to be hoped that a 
like generous impulse will provide suitable laboratories for 
pathology and pharmacology, the claims of which, already 


recognised by the appointment of university lecturers, are 


fast becoming pressing. 


THE ABATEMENT OF THE SPITTING NUISANCE. 
AurnoucH hygiene is gradually teaching us to live cleanly, 
the disgusting and dangerous practice of spitting in the 
streets, in omnibuses and railway carriages, and in other 
public places is still sufficiently prevalent among us to con- 
stitute a nuisance which calls for abatement. In this matter 
we might well take an example from our cousins across the 
Atlantic. A crusade against spitting in public is now being 
conducted in America by the Women’s Health Protective 
Association. The Health Board of New York has expressed 
special sympathy with the movement. It is said that some 
of the street cars in New York are in such a disgusting con- 
dition that they are not fit for human beings to enter. The 
President of the Women’s Association has suggested that 
conductors should be supplied with tickets bearing the 
words, ‘Don’t expectorate on the floor. By order of the 
Health Board,” to be handed to passengers who are seen 
breaking the law. It is thought that this will prevent un- 
pleasant scenes. On the other side of the ticket will be 
printed the words, ‘‘ Keep this in your pocket,” so that an 
offender may not be guilty of breaking another rule by scat- 
tering papers on side walks or in cars. The Association does 
not intend to desist from its efforts for the suppression of the 
habit complained of until the question is settled one way or 
other, either by the enforcement or the repeal of the law. 
In Boston the following notice has been placed on all the 
cars of the West End Street Railway Company: ‘“ The Board 
of Health adjudges that the deposit of sputum in the street 
cars ig a public nuisance, a source of filth, and cause of sick- 
ness, and hereby orders that spitting on the floors of street 
cars be, and hereby is, forbidden.” Above this is posted a 
copy of the statute stating that the fine for infringement of 
the order of the Board of Health is 100 dollars (£20). At 
Holyoke, Mass., the order runs: ‘‘ When it comes to spitting 
on the car floor, Don’t.” In the village of Saranac Lake, New 
York, there are stringent regulations against spitting in 
public places. A law to the same effect was passed some 
time ago by the Board of Supervisors of San Francisco. A 
Similar enactment has been made by the Board of Health of 
Brooklyn, Mass. At a recent meeting of the Albany 
Board of Health, the health officer was directed to 
notify the authorities of the Albany Railway that a 
notice must be placed in each carriage forbidding expec- 
toration therein. That these laws are not intended to be 
mere expressions of a pious opinion appears from the fact 











that fines have been inflicted in Philadelphia, Chicago, and 
elsewhere, for violation of the rule against spitting. A 
prominent Chicago lawyer sued a street railway company for- 
50,000 dollars, because he was arrested for spitting on the 
floor. We regret to be unable to state the result of this 
interesting action, but we hope that the plaintiff was non- 
suited. On account of the difficulty in carrying out a similar 
order by the Health Department of St. Louis, it has beer 
suggested that a few specia) cars should be reserved for those 
citizens who insist on exercising their rights of free ex- 
pectoration, labelled ‘Spitting Cars.” An American paper 
expresses the opinion that this would cure the ‘“‘ human 
hogs” who indulge in this practice, but we venture to doubt: 
it. The facts which we have stated at least prove the growth 
of a healthy public opinion in the States in regard to the 
matter, and doubtless the citizens of the great Western Re- 
public will in time cease to look upon the ejection of their 
sputum in public places as a manner of asserting their 
freedom, Here, although we do not, as Dickens said of the 
Americans, illustrate Dove’s law of storms by promiscuous. 
expectoration, we are too tolerant of the practice. It is 
much to be wished that an organised movement for the re- 
pression of this loathsome practice were set on foot. 


A VICTORY FOR MEDICINE. 

As no official report of{the proceedings of Grand Committees 
is required by the House of Commons, the general public 
must either attend personally to hear the deba.es, or content 
themselves with the scrappy and occasional information pro- 
vided in the daily press, and it is therefore more than pro 
bable that the important victory gained for medicine on May 
6th may not obtain due recognition. We refer to the amend- 
ment carried by Mr. Davitt that one of the Prison Commis- 
sioners shall be a medical man skilled in mental diseases. 
The powerful if somewhat sombre eloquence of the member: 
for South Mayo was vigorously aided by Mr. John Burns, whose: 
brisk and breezy style of speaking, and evident familiarity with 
the necessities of the prison population, and the responsibility 
of those who have the regulation of their lives, materially 
helped to carry the proposal by 25 votes against the 7 fol- 
lowers of the Home Secretary. Mr. Burns had no difficulty im 
showing with practically unanswerable force that if we wish 
to treat with due regard to reclamation as well as deterrent 
seclusion a hapless set of folk, who are not only too often 
hereditarily predisposed to the crime amidst which they are 
afterwards brought up, we must place among the superin- 
tending body someone skilled in physiology and psychology. 
Many of those whom we are compelled to shut up like wild 
beasts behind iron bars are born with wretchedly-balance® 
minds, and are frequently hovering on the border line which 
separates the gaol from the madhouse ; and in the interest. 
of these miserable beings we hope that Sir M. White Ridley 
will loyally adopt the finding of the Committee, and produce: 
in the end a Prisons Bill worthy of the great traditions of 
the office which he so successfully fills. 


HOSPITALS OF PASSENGER-SHIPS. 
Dr. Wetirstey Harris, in his report on the port sanitary 
district of Southampton for 1897, gives in tabular form am 
exhaustive account of an examination of twenty-eight pas- 
senger vessels in respect of their accommodation for the 
isolation of cases of infectious sickness occurring on board. 
Such examination has led him to the conclusion that there 
is much need for improvement as regards situation, cubic 
space, ventilation, lighting, and lavatory accommodation in 
connection with these hospitals, which, moreover, are not as 
a rule provided with a sufficient number cf berths. A hos- 
pital far aft on the poop deck, with free circulation of air, a 
minimum of 200 cubic feet per berth, having complete isola- 
tion, separate offices, and means for treating two diseases im 
both sexes—such is Dr. Harris’s claim for a passenger vessel. 
Wherein the ships examined failed to fulfil his views is 
shown in the table which he gives. His report should be of 
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aise to steamship companies that desire to place their vessels 
in a condition best calculated to meet emergencies in these 
days of travel. 


PRESENTATION TO SIR WILLIAM STOKES. 
AN interesting ceremony took place in the Royal College of 
Surgeons, Dublin, on Saturday, May 7th, when an address 
and some valuable plate were presented to Sir William Stokes 
on the completion of his twenty-fifth year of office as Pro- 
Yessor of Surgery in the School. The subscribers comprised 
many old and present pupils, his colleagues aud numerous 
admirers, including Lord Lister, Sir James Paget, and Pro- 
fessor Ogston, of Aberdeen, who was able to be present. The 
chair was occupied by Sir William Thomson, President of 
the College, who made the presentation, and speeches were 
‘delivered by Sir Charles Cameron, Sir George Duffey, and Mr. 
Myles. Sir William Stokes made a most effective reply, 
marked as it was by great eloquence; and he made touching 
allusion to the gift to Lady Stokes which accompanied the 
presentation. In the evening the Professors entertained their 
colleague at dinner. Sir Charles Cameron was in the chair, 
and there were also present Sir Wm. Thomson, Sir George 
Duffey, Professor Ogston, Dr. James Little, Professor Frazer 
Mr. Myles, Dr. J. W. Moore, Mr. Heuston, and many others. 


LIQUID HYDROGEN. 

On Tuesday last, Professor Dewar, at the Royal Institution, 
accomplished a feat which he and many other investigators 
have been seeking to perform. Other experimenters have 
‘believed that they had succeeded in producing a trace of 
liquid hydrogen, but Professor Dewar actually produced as 
much as a wineglassful of the liquid gas in five minutes, and 
had the supply of bydrogen been larger the process would 
hhave been capable of producing any quantity. The boiling 
point of the liquid is placed at from 30° to 35° of absolute tem- 
perature, that is to say, at about 240°C. below zero. A tube 
closed at the lower end, when immersed in the liquid hydro- 
gen was almost instantaneously filled with solid air. No fact 
could demonstrate in a more striking manner the extra- 
ordinary degree of cold of liquid hydrogen. The density of 
the liquid (0 6, water being unity) far exceeds that arrived at 
by calculation, a matter of great scientific interest. Using 
liquid hydrogen, helium was also liquefied on Tuesday last, 
and its boiling point is estimated to lie not very far from 
‘that of hydrogen. Professor Dewar communicated a pre- 
liminary paper on these new and important observations to 
the Royal Society on Thursday afternoon. 


IRISH LOCAL GOVERNMENT BOARD. 

Dr. Tuomas J. Starrorp has been appointed Medical Com- 
missioner of the Local Government Board, Ireland, in room 
of Sir Francis Maccabe. Dr. Stafford is a Licentiate of the 
College of Surgeons and Physicians, 1882. He first served as 
a medical officer to the dispensary and the workhouse hos- 
pital in Boyle, co. Roscommon, and some years ago was 
‘appointed a medical inspector under the Local Government 
Board. He has proved himself a very capable officer, and it 
is hoped that he will be able to suggest and carry out some 
much-needed reforms in the Poor-law Medical Service in 
freland. 





DEFECTIVE ARMY LITTERS. 
THe Special Correspondent of the 7imes lately in Egypt, 
in a letter addressed to that paper, (see 7imes of May 9th) com- 
ments on the replies recently given in the House by Mr. 
Brodrick to Sir Alfred Hickman and Sir J. Fergusson to which 
we adverted in the JourNAt of May 7th. In reference to Mr. 


Brodrick’s statement that the provision of folding hoods for 
the litters has been ‘‘ under consideration,” the writer says 
that it must have been ‘‘ under consideration since 1885,” as 
in carrying the wounded from Metammeh to Korti exactly 








Se 
the same pressing need was felt for some protection from the 
sun; and he urges that relatives and friends of those now 
out in the Soudan are entitled to ask that they shall Not be 
told after the next fight that Roentgen rays and Proper 
stretchers are ‘‘on the way out.” It seems strange that With 
former bad experience of ‘hoodless” litters nothing has 
been done during the past thirteen years to remedy a grave 
some in the transportation of wounded and sick in the 

esert. 


MATERIA MEDICA. 

Tue newly-appointed Lecturer on Pharmacology at Oxford, 
Dr. J. Smith-Jerome, perhaps better known as Dr, W, J, 
Smith, delivered a public lecture on ‘‘ Pharmacology: its Aims 
and Methods.” In the course of an extremely interestip 
and eloquent address, the lecturer took the opportunity of 
urging that the greater part of materia medica should fp 
relegated to its natural habitat—the druggist’s shop. Such 
an opinion must be welcome to many when expressed by 99 
competent an authority. 


Surcron ArtHur R. BanKkart, M.B., R.N., has been 
appointed a member of the Fourth Class in the Royal 


Victorian Order. 


Tur President (Dr. Frederick Wallace) and the Council of 
the Metropolitan Counties Branch of the British Medical 
Association will give a conversazione on June 7th. It will be 
held, by permission of the President and Council of the Royal 
College of Surgeons, in the Museum of the College in Lincoln's 
Tnn Fields. 


Mr. Jounn W. Taynor, F.R.C.S8., gave the first of the course 
of Ingleby Lectures for 1898 at Mason University College, 
Birmingham, on Wednesday, May 11th. Subsequent lectures 
will be given on May 18th and 25th at 4p.m. The subject of 


the course is Extrauterine Pregnancy. 


Dr. Narras, the well-known sanitarian, has been appointed 
Director of the Assistance Publique of Paris in the roomof 
Dr. Peyron, who has resigned. Dr. Napias, who is a member 
of the Académie de Médecine, has been Inspector-General of 
Charitable Institutions for some years, and is the author of 
numerous important writings and reports on subjects of 
hygiene and charity administration. 


Str Witiiam O, Priesttry, M.P. for the Universities of 
Edinburgh and St. Andrews, presided at the dinner of the 
Edinburgh University Club at the Holborn Restaurant on 
May 11th. There was a large gathering, including Sir 
Samuel Wilks, Bart., Sir Joseph Fayrer, Bart., Sir George 
Robertson, K.C.S.I., Professor Masson, and Dr. Henry 
Barnes, of Carlisle. The toast of the evening was given 
by the Chairman, and the health of the Chairman by Sir 
Joseph Fayrer. 








THE BuponicPLAGuE IN Mancuurta.—Dr. J. J. Matignon, 
Physician to the French Embassy in Pekin, reco 
the prevalence last year of an epidemic disease re 
stricted to the Valley of Solenko in Manchuria. 
disease is very contagious, is nearly always fatal, has 
a very rapid course (thirty-six hours), and is cha 
racterised by grave typhoid phenomena, deep prostration, 4 
temperature reaching and passing 40°C., and by the produc 
tion of several buboes specially in the groins, axille, and 
behind the ears. The buboes rarely suppurate, death super- 
vening too quickly, and sometimes they are wanting. The 
plague begins about the end of July, attains its maximum In- 
tensity in August or September, and disappears in October. 
It is believed to have been brought to the district by workmen 
from Charitong and the southern provinces. So far it has 
been confined to the Valley of Solenko, but communication 


| with Russia may easily lead to its propagation. 
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MEDICAL NOTES IN PARLIAMENT. 


[From Our Lossy CORRESPONDENTS.] 

[HE VACCINATION Bitt.—The House of Commons is fall 
of surprises, and Monday last illustrated this feature of the 
Chamber in a most striking way. At question time Mr. 
Ralfour was asked when the Vaccination Bill would come on, 
gnd he was unable to fixaday. Some three hours after the 
debate on the second reading was resumed, and the Bill was 
referred to Committee before midnight. When the orders of 
the day were read the Bill was seventh on the list, and some 
members went away, regarding its chances as settled for the 
present, but old Parliamentary hands thought that the 
Budget resolutions, which stood first, would soon be passed, 
and this proved to be the case. Then all the other Bills which 
followed proved to have no materials for debate, and so the Vac- 
cination Bill was reached and thedebate resumed. The most 
weighty speech was made by Sir C. Dalrymple, who is the 
only member of the Royal Commission now in the House. 
Speaking as he did with the authority of one who had given 
several years to the study of the question, his support of the 
positions taken up by Sir Walter Foster was all the more 
important. A thorough believer in vaccination, he held that 
the conscientious objector should be recognised, and compul- 
sion not used so as to keep up an agitation against an in- 
valuable prophylactic. The Leicester position was well and 
temperately stated by Mr. Hazell. Dr, Farquharson made a 
most useful speech ; and Dr. Clark, while criticising the Bill 
and the statistics advanced in favour of the value of vaccina- 
tion, supported the second reading. The most vigorous 
defence of vaccination was, oddly enough, made by Mr. T. P. 
O'Connor, who used his literary memory, his personal experi- 
ence, and some striking figures to show the marvellous results 
which have come from Jenner’s discovery. The second read- 
ing was carried by a majority of 214; 237 voting for, and only 
23 against, the second reading. ‘There was a farther discus- 
sion and division on the question of sending the Bill to the 
Grand Committee on Law, but this was also carried bya 
majority of 151. It is a Bill which will require and receive 
much discussion in Committee, and in a Grand Committee 
there will be more chance of amending it satisfactorily than 
ina Committee of the whole House. In the Grand Committee 
party lines are less strong, and there is more opportunity for 
quiet reasoning to have effect, while the passion of fanatical 
opponents has less opportunity of preventing progress. 
Fifteen additional members will be specially selected for 
addition to the Committee, and possibly before, but most 
probably after, Whitsuntide the consideration of amendments 
some of which are already on the paper will commence. 

The fight will rage chiefly round Clause 2. 





THE LUNACY BILL,— Last week the Lord Chancellor moved 
and carried the second reading of the Lunacy Bill in the 
House of Lords. The Bill is substantially the same as the 
one dropped last year, but this year the Government hope to 
succeed in passing the measure after fall consideration. The 
Lord Chancellor pointed out that the main occasion for the 
introduction of the Bill was the necessity of safeguarding the 
power to make urgency orders for the detention of persons 
supposed to be of unsound mind. The abuse of an urgency 
order in the case of a lady who had peculiar views about the 
necessity of the marriage tie was referred to, and other 
similar cases cited. Such cases constituted a gross abuse, Le 
held, of an order which was primarily intended to meet cases 
dangerous to themselves and others, which required 
prompt treatment. The Biil provides that any person who 
certifies shall be made responsible for any misstatement. and 
shall be obliged to give reasons on the face of the certificate 
for the necessity of the order. The Bill is one which contains 
& good deal of controversial matter in its 31 clauses and 2 
schedules. The control of county councils by the central 
authority has been somewhat strengthened, and this is sure 
to excite discussion and possibly opposition. J..al admini- 
stration is in these matters rather justly jealous of central 
control. There are provisions as regards pensions for asylum 
omicers, and tne Lord Chancellor spoke warm'y of the claims 
of asylum officers to liberal treatment in this respect. The 








state of public business in the Lower House does not look 
very favourable at present for the passage of the Bill this 
session, but it may be got through by the aid of a Grand 


Committee. 


IMPORTED MILK.—The question of the milk imported from 
France and the possibility of its being derived from infected 
places, was raised in a question by Mr. Heywood Johnson a 
few days back. The President of the Local Government- 
Board was able to assure the House that he had already 
taken steps for the chemical and bacteriological examination 
of milk from abroad. He could not, however, at present give- 
guarantees that the sources of the milk imported from Cher- 
bourg were dairies at which there was no infectious disease. 
The supply from that district is, however, apparently de- 
clining rapidly, as the figures given by Mr. Chaplin show. 
In January 20,500 gallons were imported, in February 28,50c 
gallons, in March the supply had fallen to 14,000 gallons, and 
in April to 528 gallons. 


THE ARMY MEDICAL DEPARTMENT. — On Thursday Sir 
William Priestley asked the Financial Secretary to the War 
Office what further rank and title would be conferred on army 
medical officers under the expected new Warrant after they 
had reached the rank of colonel, and might be called upon to- 
assume a position of greater responsibility.—Dr. Farquharson 
asked farther when the warrant containing the new constitu- 
tion of the Army Medical Department would be issued, and 
whether its provisions could be stated. 

Mr. Powell Williams said: The Royal Warrant relating to 
the Army Medical Corps will be issued as soon as certain 
minor details which involve reference to India can be sup- 
plied. Jt will provide for the creation of a Royal Army 
Medical Corps, members of which up to the rank of colone? 
will bear military titles, the present compound titles being 
abolished. Above the rank of colonel members of the corps 
will bear the title with the precedence and _ privileges of 
major-general in the army such as they now enjoy. 


THE ROYAL COMMISSION ON THE DISPOSAL OF SEWAGE 
has now definitely been constituted as follows: The Earl of 
Iddesleigh (Chairman), Sir Richard Thorne Thorne, K.C.B. 
(Medical Officer to the Local Government Board), Professor 
Michael Foster, Professor William Ramsay, F.R.S8. (Pro- 
fessor of Chemistry, University College, London), Major-~ 
General Constantine Phipps Carey (Deputy Engineering In- 
spector to the Local Government Board), Dr. James Burn 
Russell (Medical Officer of Health for the City of Glasgow), 
Colonel Thomas Walter Harding, Mr. Thomas William 
Killick, and Mr. Charles Philip Cotton (Chief Eogineering 
Inspector to the Local Government Board for Ireland). It, 
will thus be seen that, as we anticipated, a physiologist ang 
a chemist are placed on the Commission,while Dr. Russell will 
represent the interests of medical officers of health. The 
others represent the officiais of the Local Government Boaids 
of the three kingdoms. A representative of the medicat 
officers of health of England would have improved the Com- 
mission. The reference isto inquire and report: ‘‘(1) What 
method or methods of treating and disposing of sewage (in- 
cluding any liquid from any factory. or manufacturing pro- 
cess) may properly be adopted, consistently with due regard 
for the requirements of the existing law, for the protection of 
the public health, and for the economical and efficient dis- 
charge of the duties of local authorities; and if more than 
one method may be so adopted, by what rales, in relation to 
the nature or volume of sewage, or the population to be 
served, or other varying circumstances or requirements, 
should the particular method of treatment and disposal to be 
adopted be determined ; and (2) to make any recommenda- 
tion that may be deemed desirable with reference to the 
treatment and disposal of sewage.” This is a broad and 
comprehensive reference, and will, we trust, produce valuable 
results. 


THE MIDWIVES REGISTRATION BILL.— Wednesday found 
this Bill blocked by the Local Government (Ireland) Bill, as 
was expected, and when at 5.30 P.M. the measure was called, 
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Mr. J. B. Balfour postponed the second reading to May roth. 
The Bill is, however, for all practical purposes dead, and the 
promoters would do wisely to withdraw their proposals in 
their present form, and prepare for next session in conjunc- 
tion with their opponents a measure which may have a better 
chance of passing. There has been a profuse distribution of 
Yiterature on the subject, and members have been fully in- 
formed by the number of communications they have received. 


THE VACCINATION BILL. 
ADJOURNED DEBATE. 


THE adjourned debate on the amendment to ‘the second reading of the 
Vaccination Bill was resumed on Monday by Mr. Haze'l (Leicester), who 
said his constituents desired to be let alone. They wanted the great ex- 
yweriment of sanitation and thorough isolation, which had been successful 
with them so far, to be continued. He objected to the penal clause of the 
Bill as amounting to class legislation. 

Sir C. Dalrymple (Ipswich), as the only remaining member of the Royal 
‘Commission in the House, expressed his gratitude to the Government tor 
‘taking up the question, even though the measure was of small dimen- 
sions. He was amused at seeing it pleaded as an excuse for not eaforcing 
waccination that the Bill did not follow the recommendations of the 
Royal Commission. Very few people had, he believed, reaa the report: 
if they had they would have known that three out of the four of its pro- 
‘visions were founded upon the recommendations of the Commisston. 
‘The Bill, no doubt, was a compromise, but it preceeded on the right 
ines. The main object was to make vaccination more acceptable and to 
remove apprehensions which might not unreasonably be felt. He 
thought, further. revaccination should certainly receive mention in the 
Bill. When much was heard about interference with personal liberty, it 
occurred to him that vaccination could not be a greater interference 
with liberty than the system prevailing at Leicester. On the slightest 
suspicion, not only the person suspected of disease, but the members of 
this family, were subjected to isolation treatment. He hoped that in 
Committee the Government would be willing to reconsider Clause 2, and 
to give effect in a greater degree to the recommendations of the Com- 
mission. 

Mr. Channing (Northamptonshire, E ) said the Bill was a rather incon- 
sistent and foolish attempt to bolster up asystem which was really dis- 
credited by the evidence of the Royal Commission. The country had 
come to the common-sense conclusion on this question that it wanted no 
more compulsory vaccination. Some 122 Boards of Guardians had re- 
fused to carry out the policy of the Vaccination Acts, and did the right 
fon gentleman seriously expect he was going to find these gentlemen 
willing at once to adopt and give effect to this Bill when it became an 
Act? 

Mr Labouchere (Northampton) thought it was most improper to oblige 
parents to have their children vaccinated, having reeard to tne divergent 
wiews entertained as to the efficacy of vaccination. The supporters ot the 
Bill were very illogical. Their doctrine was that small-pox was so infec- 
‘tious that unless all children were vaccinated the community must suffer 
owing to the spread of the disease. Wogically, therefore, they ought to 
‘insist absolutely on the vaccination of every child in the public interest, 
and they ought to insist also on revaccination. He understood that in 
seven years the supposed preventive effect of vacvination disappeared. 
He would like to) know how many members of that House had been re- 
vaccinated during the Jast seven years. Let them begin at home, and 
punish every member who jeopardised the health of Parliament by 
abstaining from revaccination. With regard to calf lymph, there was a 
point requiring explanation. He had heard that cows were liable to con- 
sumption. Ifthe lymph were taken from an apparently sound calf.could 
anyone be sure that the animal did not come Irom a consumptive family, 
and what guarantee could be given to a parent that his child would not 
‘take with the lymph the germs of that terrible disease into his system ? 

After some remarks from Mr. Ascroft (Oldham), 

Dr. Farquharson (Aberdeenshire, W.) said he was convinced that the 
more vaccination was inquired into the moreits merits would become 
patent. After some considerable experience he might say that vaccination 
left the court without a stain on its character. He should have preferred 
‘the Government to have taken a strong and vigorous line. Still they must 
gowith the times. There was one point which no one would dispute— 
-small- pox had diminished and had ceased to be the terrible disease that 
it used to be. What was the reason for that? They all remembered the 
number of marked people who used to be seen about. Butit was said 
‘that the diminution of those cases was due toimproved sanitation. No 
one doubted that the want of sanitation was a cause of disease. Give 
people good air, good water, and let their houses be well drained. and 
they would be in a better position to withstand disease than if they lived 
ander insanitary conditions. He was bound to say, however, that the 
opponents of vaccination must go further than that; they were bound to 
prove some scientific connection between sanitation and small-pox. He 
did not think that any scientific man had proved that small-pox had any 
‘specific relation with sanitary conditions. There were, as they all knew, 
some diseases which were reduced by good sanitation; but he might in- 
stance Germany, particularly Berlin, where sanitary matters were not 
satisfactory, and there small-pox had gone on diminishing and diminish- 
ing. It was almost entirely stamped out inGermany. They had hearda 
great deal about calf ymph, but he showed how utterly unfounded were 
the fears in this regard expressed by the member for Northampton. Re 
specting house visitation. he said that in Scotland vaccination was per- 
formed by the family medical attendant, and he thought parents would 
much prefer being visited by a doctor whom they knew than by astranger 
who, metaphorically presenting a pistol at their heads, said, “I have 
come to vaccinate your children.” As to revaccination, he stated that 
when he was at Rugby School he revaccinated with the parents’ permis- 
sion sco boys; hedid it with great success and with some pecuniary ad- 
vertige tc himse!’. He would, however, have got more p2cunizery advan- 





—- 
tage out of a good epidemic of small-pox. The Bill wasa 
as it went. It would, he believed, be beneficial in many divectinn? ate 
therefore he should be happy io give it his support. » and 

Dr. Clark (Caithness) could notagree with his hon. friend as to th 
he took of the results of the Royal Commission. Years ago h 
others, in pressing for an investigation into the merits or demerits of and 
cination, made certain charges, and every one of those charges had bi 
borne out by the report of the Commission. Personally, he believe et? 
cination modified small-pox, but, looking at the matter from an his ba 
standpoint, neither the medical profession nor the House, and es ial 
the Local Government Board, had cause to feel very strongly upo ly 
He thought the blunder the Local Government Board had committed, > 
in decrying isolation. The proper method of treating the matter w; 
carry out the best system of sanitation and isolation. a8 to 

Mr. T. P. O'Connor said he could not understand how any human bei 
with an ordinary amount of eyesight and common sense, required oe 
statistics to show that vaccination had done infinite service. When he 
was a boy in Ireland one out of every four or five peasants was deep} 
pitted with small-pox. They could not see one out of every hunde, 
now. He supposed the same was the experience of every member of 
House. Take the statistics as quoted by the hon. member for the lik 
Division (Sir Walter Foster), which had never been seriously Contes 
Those showed that an examination was made of 53 009 children in the 
schools of London. Of those who were unvaccinated it was foung 
that 360 out of every 1,0co were pitted with small-pox, while of thos 
who were vaccioated only two in every 1,0co were so pitted. 4 
were thev going to get over figures like that? Other statistics gh 
that in England, genera'ly, « died for every 20 before vaccination: 
in Scotland, 1 for every 25; in Sweden, 1 for every 12; and jp 
Copenhagen, 1 for every 24. And, in face of those figures th 
asked to go back to the time whea this hideous holocaust of life took 
place every year in order to preserve what was called * the liberty of the 
subject’”—liberty to spread pestilence and disease all around him. fe 
hoped the Government would stand to their guns, and especially tha 
they would not yield to the menace by which they had been threatened, 
This was a matter which. in the opinion of all reasonable men, i 
tive of party or political feeling, involved the deepest and highest ip. 
terests of the community, and any Government which would place 
or political interest in front of the interest of the community in this 
respect ought tu be thrown out of office by the joint votes of all honestand 
sensible men. 

Mr. 1. W. Russell (Tyrone, 8.) said the Government were prepared to 
take the question of vaccination as settled by the exhaustive report of the 
Royal Commission. What the Government had to deal with was 4 
disinclination on the part of aconsiderable section of the people to con- 
ply with the law. arising in some cases from conscientious objections, 
and due, secondly to ignorance and largely to indifference. Parliament 
ought to be supreme; Pariiament had to taxe a view of cha whole 
country : Boards of Guardians took merely a local view; and he main- 
tained that no Board of Guardians had the right to set aside the decision 
of Parliament. They might object toan Act and might endeavour to get 
it altered, but while the law remained it was the duty of a Board of 
Guardians to administer the law. All he had to say on the part ofthe 
Local Government Board was this: if it was their duty to require their 
vaccination officers to enforce the law and conduct prosecutions they 
would not shrink from their plain duty to carry out the Act. The con- 
scientious objector to vaccination had been largely provided for. There 
would be no danger to his child, and he would be relieved from the in- 
position of repeated penalties. 

The debate was continued by Mr. Whittaker (Yorkehire, Spen Valley), 
Mr. Allan (Gateshead), and Mr. J. W. Wilson (Worcestershire, N.), and on 
a division heing taken the numbers were: For the second reading, 2y; 
against, 23; majority, 214. The Bill was therefore read a second time. 








GENERAL MEDICAL COUNCIL. 


A Fourts Report By Mr. Victor HoRSLeEyY TO THE REG 
TERED PRACTITIONERS OF ENGLAND AND WALES. 


LaDIES AND GENTLEMEN,--In my first report to you on the 
work of the General Medical Council, to which you appointed 
me as one of your direct representatives, I communicated to 
you instances of serious unconstitutional action on the part 
of the President of the Council. It was generally hoped, both 
within and without the Council, that with the appointment 
of a new President a stricter observance of constitutional 
procedure would ensue, and that the efliciency of the work of 
the Council wonld be notably promoted. 

I regret to be obliged to report to you that immediately 
upon the recent appointment to the Presidential Chair there 
has been committed by the President a deliberate attack on 
the rights of individual members of the Council, anda new 
and very serious infringement of constitutional government. 

The facts are as follows: After the November session of last 
year J commenced a research among the valuable archives of 
the Council to determine, first, the exact position of many 
legal questions concerning the practice by medical meu d 
their profession; secondly, the methods according to which 
the legal work of the Council is condacted, and, thirdly, the 
cost to the Council of such legal work. 

For several months—that is, up to April 7th—I carried ou 
my investigations; visited the office from time to time, 
inspected such documents as were necessary for the eluc.ds 
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tin of different points, the Registrar producing the same | quelitesion tot ether with such other eafegustd as mey be deemed 
when requested. necessary. 


In the course of my work I became aware of certain grave 
matters, which L communicated without reserve to Sir 
William Turner, the then acting Chairman. Upon April 7th, 
the President having been elected on April 5th, I suddenly 
received notice from the Registrar that he was instracted by 
the President to refuse me any access to any document or 
financial paper belonging to the Council unless had pre- 
viously obtained the permission of the Executive Committee 
or of the Council. Having ascertained that the Registrar was 
atting solely under the President's instruction, | wrote to the 
President and asked him: ; 

1, By what regulation of the Council or legal enactment he 
sought to debar me of my right and privilege to inspect the 
documents of the Council for the purpose of preparing work 
for the Council’s session. a. 

2, Whether he included all documents in his embargo; and 

. Whether he considered that he, like his colleagues, was 
gimilarly debarred from inspecting avy document unless he 
had previously obtained the permission of the Executive 
Committee or Council. ; ; 

I regret to have to report that the President has compli- 
cated his extraordinary action by refusing in uncivil terms to 
answer any of my questions. 

The constitutional point thus raised is so simple that I need 
not extend the position save to explain that of course the 
Medical Acts and Standing Orders of the Council confer no 
such power, as that which the President claims, upon that 
officer, and that I am taking ali steps that may be necessary 
to clear away this novel and foolish hindrance to my work for 
the execution of which you appointed me. 

Cavendish Square, W., May 6th. Victor Horstery. 





THE LOCAL GOVERNMENT IRELAND BILL. 


Tue following memorial has been presented to the Chief 
Secretary for Ireland on behalf of the Royal College of Sur- 
geons of Ireland: 


THE MEMORIAL OF THE PRESIDENT, VICE-PRESIDENT, AND COUNCIL OF 
THE ROYAL COLLEGE OF SURGEONS IN IRELAND 
Showeth— 

That your Memorialists have considered the provisions of the Local 
Government (Ireland) Bill, so far as they affect the Fellows and Licen- 
tiates of this College and the medical profession generaily, and they 
respectfully submit, for your consideration, the following expression of 
their opinion thereon : 

1. The College regards the existing system of election of Poor Law 
Medical being also sanitary officers, as very unsatisfactory. inasmuch as 
it has the effect of giving, and, in fact, has given, predominance in the 
election of such officers to considerations other than the competency of 
candidates for office, and the necessities of the sick poor. The College, 
without desiring to deprive the local authorities of their legitimate influ- 
ence in the selection of medical officers, considers that it should not be 
open to guardians or dispensary committees to place in charge of the 
sick poor persons who may be entirely inexperienced, and whose com- 
petency for the special duties confided to them may be entirely unguaran- 
teed. The College, therefore, submits that all candidates for such ap- 
pointments should be subjected to a previous competitive examination, 
in which a knowledge of their special duty as medical officers, as sanitary 
officers, and as public vaccinators could be verified. 

2. The College is strongly of opinion that in this Bill adequate provision 
should be made to enable Poor Jaw medical officers to retire upon a ren- 
sion as of right, if incapacitated from duty by ill-health, or upon abolition 
of their offices, or after compietion of the period of service required from 
civil servants. The College begs to remind you that the untimited dis- 
cretion vested in guardians by the existing Jaw has, in numerous cases, 
inflicted extreme hardship on worn-out medical officers, and has had the 
effect of retaining such officers in their appointments long after they had 
ceased to be capable of efficient duty. to the great disaavantage of the sick 
poor of their districts. The College urges that, inasmuch as medical 
officers have been recognised by Parliament as entitled to pension, and 
have been placed by the Local Government Board in the position of civil 
Servants in regard to the amount of that pension, it is but right that they 
shall be treated in all respects as civil servants in this matter. 

3. The College submits that the occasion afforded by this Bill should be 
availed of to improve the sanitary service in Ireland, by providing ade- 
quate supervision by superintendent medical officers of health. It must 
be evident that the system of re'eguting the sanitation of a district toa 
dispensary medical officer, uncontrolled by anv superior officer, and alto- 
gether dependent on local guardians, has had the effect. in very many 
instances, of rendering nugatory the law provided by Parliament, and 
the College is of opinion that no improvement in the existing condition 
of things can be hoped for until a supervising medical officer, devoting 
his whole time to his function, shall be provided to superintend the sani- 
tation of the group of districts committed to his care. 

4. The College is of opinion that it is indispensable to the efficiency of 
the future administration of district lunatic asylums in Ireland, that the 
experience and competency of future resident medical superintendents 
and assistant medical officers should be guaranteed by requiring, as a 








5. That the College, having already addressed you on the subject of the 
future administration of county iufirmaries in Ireland, refrains from 
further reference to the subject. 

Your memorialists therefore earnestly request you to avail yourself of 
the opportunity afforded by this Bill to reorganise, in regard to the sub- 
jects above referred to, the —“--" 9 service of this country. 

igne 
WILLIAM THOMSON. Kt, President. 
RosBERT L. Swan. F.R.C.S , Vice-President. 
CHARLES A. CAMERON, Kt., F.R.C.S., Secretary of the College. 
ROBERT H. Woops, F.&.C.S., Secretary of Council. 








MEDICAL REFEREES UNDER THE WORKMEN’S 
COMPENSATION ACT. 
TEerMs, Duties, AND Fess. 
THE Home Secretary has drawn up regulations, which have 
been approved by the Treasury, as to the appointment and 
payment of medical referees in England and Wales. 

‘* Medical referee” is defined to mean a legally qualified 
medical practitioner appointed by the Secretary of State for 
the purposes of the Workmen’s Cumpensation Act, 1897. 

‘* Reference” means the appointment ot a medical referee 
by a committee, arbitrator, or judge of a county court to 
report on any matter material to any question arising in an 
arbitration under the Act. 

‘* Committee” means a committee representative of an 
employer and his workmen with power to settle matters 
under the Act in the case of the employer and workmen. 

‘* Agreed arbitrator” means a single arbitrator agreed on by 
the parties ; ‘‘ appointed arbitrator” means a single arbitrator 
appointed by the judge. 

‘* District in which the case arises” means the county court 
district in which all the parties concerned reside, or if they 
reside in different districts the district in which the accident 
occurred. 

The conditions of reference are that before making any refer- 
ence the committee, arbitrator, or judge shall be satisfied, 
after hearing all medical evidence tendered by either side, 
that such evidence is either conflicting or insufficient. 

The form and mode of reference prescribed is that the refer- 
ence shall state in writing the matter on which the report of 
the medical referee is required, and the question to which 
such matter seems to be material. It shall be accompanied 
by a general statement of the medical evidence given on 
behalf of the parties. Ifthe evidence has been given before 
a committee or an agreed arbitrator each medical witness will 
sign the statement uf his evidence, and may add any neces- 
sary explanation or correction. The committee, arbitrator, 
or judge making the reference will direct the injured workman 
to submit himself for examination by the medical referee, at 
a time and place to be fixed by the medical referee, provided 
that the workman be fit to travel. If not, it shall beso stated 
in the reference. 

Selection of Medical Referee.—In the case of a reference by a 
committee or agreed arbitrator, the medical referee shall be 
one of those appointed by the Secretary of State for the 
county court circuit which includes the district in which the 
case arises. If the circuit has been subdivided, and medical 
referees appointed for each subdivision, the referee selected 
shall be one of those appointed for the subdivision which 
includes the district in which the case arises, or if a rota has 
been established he shall be selected in accordance with the 
rota. In the case of a reference by a judge or by an appointed 
arbitrator the medical referee shall be one of those appointed 
by the Secretary of Staite for the circuit. Where there has 
been a previous reference in any case any subsequent refer- 
ence shall if possible be made to the same referee. 

Report of Medical Referee.—The medical referee shall not 
accept any reference unless signed by the judge, appointed 
arbitrator, or registrar, and sealed with the seal of the county 
court. The medical referee shall, on receipt of a reference 
duly signed, appoint a time and, in cases where the injured 
workman is able to travel, a place for the examination of the 
workman, and shall send him notice accordingly. The 
medical referee shall give his report in writing, and shall for- 
ward it to the registrar from whom he received the reference. 
The committee, arbitrator, or judge may, by request signed 
and forwarded in the same manner as the reference, remit the 
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report to the medical referee for further statement on any 
matter to be specified in such request. 

Personal Attendance of Medical Referee.—In any case of 
special difficulty the judge, or appointed arbitrator, may 
require the attendance of the medical referee at any proceed- 
ings in the arbitration subsequent to the receipt of the 
report, at a date and hour to be arranged, and the medical 
referee shall attend accordingly, but this regulation shall not 
authorise the medical referee being called as a witness. 

Fees.—The following shall be the scale of fees to be paid to 


the medical referees : 
(i.) For a first reference, to include examination of th 


injured workmen aud written report _... eae .. 2 guineas, 
(ii.) For a further statement under Regulation 18 on any 
matter not covered by the original! reference... .. guinea, 


(iii.) For a second or subsequent reference to the same 
referee in a further arbitration on the same case, 
to include examination, if necessary, and written 
report... See es se cas at as ioe .. r guinea. 

(iv.) Where a medical referee attends at the request of the 
county court judge or appointed arbitrator, for such 
attendance ... on “oe un see ae nae .. 3 guineas. 

(v.) Where in order to examine the injured workmen or to attend on 
the county court judge or arbitrator the medical referee is com- 
pelled to travel to a place distant more than 2 miles from his 
residence or such other centre as may be prescribed by the 
Secretary of State, in addition to the above fees—ss. for each 
mile distant from such residence or centre. 

The medical referee will be required to send a quarterly 


statement to the Home Office of the fees due to him. 








THE PLAGUE IN THE EAST. 


Bombay.—Although Bombay still heads the lists as regards 
the mortality from plague of all Asiatic cities, the numbers 
are sensibly diminishing week by week. Since the 
recrudescence began, the week ending May 8th shows the 
smallest returns. During the week the deaths from plague 
were 263, giving an average daily mortality from plague of 
37.5. The total death-rate from all causes now averages a 
rate of 53.66 per mille. 

Calcutta.—The telegraphic reports from Calcutta, dated 
May 6th, state that ‘‘no cases of plague have been reported 
during the previous 48 hours. The outbreak is apparently 
not epidemic. Business is resuming its normal conditions.” 
This is welcome news. and we hope that the abatement may 
be maintained. The Indian lay authorities seem still to be 
impressed with the idea that the hot weather is fatal to the 

revalence of plague. There is, unfortunately, no justification 
or this belief. In Hong Kong, Canton and Macao plague first 
appeared in the spring of the year, and continued during 
May, June, and July. Calcutta practically is on the same 
latitude as Hong Kong. We would rather hope that the 
explanation is that plague has not taken root in Calcutta. 
Calcutta has not within our knowledge had an outbreak of 
plague, and it may be that conditions of soil or surround- 
ings are unfavourable to the development of the bacillus. 
Certainly they are not so favourable as those met with 
on the western shores and slopes of India, otherwise the 
disease would have spread thither long ago. When human 
beings and rats, however, have been infected, it is perfectly 
possible that any soil may become infected, and it must be 
remembered that this is the second time the disease has 
striven to proclaim itself in Calcutta. The first time when it 
was reported by Dr. Simpson the rats died in numbers, and 
several individuals had attacks which resembled plague 
in every particular. Again rats have died, and this time, 
after the death of a few people, the epidemic again subsides, 
and there is some reason to hope that the disappearance may 
be permanent. 

Hyderabad.—The territories of the Nizam are being visited 
by plague, but up to the present Hyderabad city itself 
has been free. Now a case of plague is reported as having 
occurred there, and something like a scare has ensued. Sur- 
geon-Colonel Lawrie has been unceasing in his efforts to 
limit the spread in these dominions, and, it would seem, 
with much success. 

Karachi.—Vhe recradescence seem; to be following the 





usual course, and has given rise to great alarm and im uense | 


expense. On April 20th there were 28 cases of plague and 21 
deaths, the total to dite since the recur’ ne being 195 cases 
wud 12g deaths. 


—_— 

Punjab.—In the Hoshiarpore district the epidemie jg sub- 
siding, but fresh villages in the Jullundar district have 
~~, a We regret . — ~— ee R.H 
who has been engaged in the Panjab on plague : 
been invalided es 0-4 plague duly, 

Suez.—Considerable alarm exists at Suez, where a cage 
plague has been landed from an Egyptian steamer ply 
in the Red Sea, It is needless to say that every means j 
being taken to prevent the disease spreading, ard so far there 
is no cause for alarm. 

Hong Kong —The telegrams from Hong Kong are distreg;- 
ing. Last week we had to chronicle the death of Sigte 
Frances Higgins, and this week two more of the nine gigte$ 
at the Civil Hospital, Sister Gertrude Ireland and §igtet 
Frances Young, are reported to have died of plague, No 
only is the nursing staff thereby rendered insufficient just 
when the greatest demands upon it are made, but two 
most valuable lives have been cut short. The plague 


‘in Hong Kong is stated to show no signs of decrease, 


and during the 24 hours ending Thursday, May 5th, 39 new 
cases and 28 deaths had occurred. Since January ist of this 
year there have been 792 cases and 690 deaths from plague 
Some cases of a dangerous form of pneumonia from plague 
have been observed. The disease in Hong Kong is believed 
to have come from Macao, a Portuguese possession some 
thirty miles along the coast, where it is stated the disease 
has existed for some time, unknown to the government of 
Hong Kong, as the Portuguese authorities have not seen fit to 
warn their neighbours that they were affected by plague, 

Our Hong Kong correspondent writes :—Since the begin. 
ning of the year there has been a steady increase in the 
number of cases, as reported daily to the medical officer of 
health. The men of some of the regiments stationed here 
have been appointed to help the Sanitary Board in its work 
of inspection. The following is a copy of the weekly abstract 
since January 1st; the total number of cases up to date of 
writing (April 5th) has been 296, with 243 deaths. 


Week Ended. Cases. Deaths, 
January 1st, 1898 ... Nil. ee a Nil. 
” Mogg 4 nae I 
es 15th ,, Nil. Nil. 
a 22nd ,, 2 2 
a 29th ,, 4 2 
February sth ,, 5 3 
” 12 ” _ 5 
” 19th ,, 9 6 
26th ,, eee 46 uae ‘se 42 
March — sth,, eae 22 See see 17 
we 12th ,, oe 16 ioe soe 12 
+9 19th ,, ae 31 Ne eis 28 
9, 26th ,, ses 47 es aie 40 
April 2nd ,, a 45 sue aie 4° 





THE COVENTRY PROVIDENT DISPENSARY. 


THE constitution of the Coventry Provident Dispensary has 
frequently been referred to in the BritisH MepIcAL JOURNAL, 
and its objectionable features pointed out. The members of 
the medical staff in November, 1896, presented a memorial to 
the committee of the dispensary making certain suggestions, 
and the result of this memorial appears from the report of 
the sixty-seventh annual meeting of the dispensary, which 
was held on April 26th. 

The first point to which attention was drawn by the 
memorial was that there was no definition of the class for 
whom the institution is intended, nor any wage limit 
— The rule of the dispensary at that time was # 
ollows: 

The object of this institution is to insure to its members, by their own 
=" payments, eflicient medical advice and medicine during 
1 ° 

The memorial pointed out that the previous rule was: 

The object of this iastitution is to enable the working classes to insure 
to themselves and their families efficient medical advice and medicine 
durir g illness. 


It was pointed out further that the term ‘‘‘ working classes 
is not considered definite enough by the authorities of ovr 
profession, and in all instances a wage limit is demanded.” 
At the annual meeting after some discussion, during which it 
was stated by the chairman that no wage limit would 
adopt-d, and that they did not want to restrict the member 
sip in anv way, the following motion was carried : 

Exprng? the word “members,” and nsert instead ‘‘working mel, 


| th irs iv_s and families.” 
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The next point raised by the memorial was as to the pay- 
ment of members, and the opinion was expressed that the 
rule referring to children, namely, ‘“‘‘a penny a week for 
three children, and twopence for any number under 12 years 
of age,’ was altogether inadequate and unjust.” The 
memorial of the medical staff asked that the rule should be 
altered so that one penny a week each should be paid where 
there were only two children, and above that number a half- 
penny a week each in addition for each child under 12. 

At the annual meeting the following was adopted as the 
rule: 

r above 12 years of age shall pay 1d. per week. Fami 
J iiien undex that age shall pay 7d. for the ‘irst dnd nd. for pe yn 


in addition. ; : 
The next question referred to in the memorial was the sum 


paid by clubs in the dispensary. It was stated that 3s.a 
member a year was too small a sum, and that very few clubs 
held by other medical men of the town paid less than 4s., 
4s. 6d., or 58. This suggestion does not appear to have been 
accepted by the dispensary committee. 

The next point was the request that the whole medical 
staff should be ev officio members of the committee, a rule 
which, it was added, had existed for many years after the 
foundation of the provident dispensary. This representation 
also appears to have been ignored. 

Another representation was that the rule with regard to the 
maximum average sum paid to medical officers should be 
amended. The rule was as follows: 

When the money to be divided among the medical officers reaches an 
average annual amount of £350each from all sources, the committee shall 
at once proceed to elect another medical officer. 

The annual meeting agreed to substitute £400 for £350. The 
memorial had asked for £450. 

At the same meeting the fee ofthe midwives was increased 


from 78. 6d. to 10s. 








AN APPEAL. 


An earnest appeal is made by a number of medical men to 
fellow practitioners and others on behalf of the young widow 
of Dr. Arthur Jefferies Barlow, who died suddenly on 
March roth last at the early age of 37. He was the eldest 
and only surviving son of the late Frederick Archer Barlow, 
of 14, North Great George Street, Dublin, and will be remem- 
bered by many old friends and fellow students at Trinity Col- 
lege, Dublin, where he graduated. Unfortunately his posi- 
tion through ill-health prevented him from making any 
provision for his widow, who is without any means what- 
ever, and has no friends to assist her. She is in exceed- 
ingly delicate health caused by the long strain of nursing 
her husband and the shock of his sudden death. It is hoped 
that agenerous response will be made to the appeal, so that 
substantial aid may be given to so sad and deserving a 
case. Subscriptions will be received by Dr. J. W. Moore, 
40, Fitzwilliam Square, West Dublin; Dr. John Barton, 
26, Upper Merrion Street, Dublin; Dr. G. J. Clibborn, 
80, Ovoca Terrace, University Street, Belfast; Dr. L. H. 
Ormsby, 92, Merrion Square West, Dublin; Dr. Henry, 
2, Lewisham Park, Lewisham, London; Dr. A. Matson, 
619, Holloway Road, London. 
Subscriptions already received and promised : 


A Friend aad ais ae ve a8 <i 
Dr. John Barton, 26, Upper Merrion Street, Dublin ... 
Dr. A. W. Baker, 18, Lower Fitzwilliam Street, Dubli 
Dr. H. R. Swanzy, 23, Merrion Square, Dublin... eee 
Dr. J. Little, 14. Stephen’s Green North, Dublin se 
Dr. J. W. Moore, 40, Fitzwilliam Square West, Dublin 
Sir W. H. Porter, Bart., 3 Merrion Square, Dublin 

Dr. Clibborn, 76, Ovoca Terrace, Belfast aA 

Dr. A. Matson, 619, Holloway Road. London ... 

Dr. Henry, 2, Lewisham Park, Lewisham, London 
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LITERARY NOTES. 


Weare pleased to see that the brief note on the late Mr. 
James Blake Bailey, which appeared in the British MEDICAL 
JOURNAL at the time of his death a year ago, has been repub- 
lished in a supplement to the last number of the Library. 
Wemention the fact, however, chiefly in order to call attention 
to the perpetuation which this reproduction is likely to brin 

about of an error in our paragraph, which though natura 





plished a bibliographer as Mr. Bailey. We there attributed 
to him the authorship of a work entitled Modern Methusalehs. 
That book was written not by the late Librarian to the Royal 
College of Surgeons, but by Mr. John Burn Bailey. Its full 
title is Modern Methusalehs or Short Biographical Sketches of a 
Few Advanced Nonagenarians or Actual Centenarians who were 
Distinguished in Art, Science, Literature, or Philanthropy - 
also Brief Notices of Some Individuals Remarkable Chiefly for 
their Longevity. Among the ‘‘nonagenarians or actual cen- 
tenarians ” whose lives are chronicled are St. Anthony the 
Great (whose ‘‘ temptations” have furnished a theme for 
many artists), Luigi Cornaro, Titian, Fontenelle, Mrs. 
Somerville, and Sir Moses Montefiore. There is a copy of the 
book in the Library of the Association. 

Messrs. Bailliére, Tindall and Cox will almost immediately 
publish the new Manual of Surgery, by Professor William Rose 
and Mr. Albert Carless, of King’s College, which was expected 
last autumn. The same firm also announce a new edition of 
Pearmain and Moor’s Manual of Applied Bacteriology, the first 
edition of which has run out in a few months; and a new 
work for students, entitled, Outlnes of Practical Surgery, 
by as W. G. Spencer, F.R.C.8., of Westminster Hos- 
pital. 

The Scientific Press has added two new volumes to the 
Burdett Series of popular nursing textbooks. These are 
Notes on Pharmacy and Dispensing for Nurses, by ©. J. 8. 
Thompson, and the Rational Use of Antiseptics in Midwifery 
Practice, by R. Brooks Popham, M.R.C.P.Edin., L.R.C.P.Lond., 
both of which will shortly be issued. 

The Centralblatt fiir Anthropologie (Heft 1, 1898) refers to 
Dr. Ferriani’s work on the criminology of minors, which is 
based on records of 2,000 cases. The influence of steady 
employment is shown by the fact that, of these 2,000 young 
criminals, no fewer than 1,112 were idlers. Ferriani says that 
illegitimate birth, poverty, neglect, and a bad social environ- 
ment explain the majority of the cases. The prevailing crime 
was theft. Nearly all the men were masturbators and nearly 
all the females were profligate. Ferriani recommends farm 
colonies under active supervision as the best remedy. 

In the ‘“‘ Pages from a Private Diary” in the Cornhill 
Magazine for April there occurs the following : 

The doctor told me this morning an anecdote which may interest psy- 
chologists. He had been attending for some considerable period a 
country parson, and according to a fashion now becoming antiquated, 
attending him gratis. When in due course the parson died, his widow 
wrote to inquire how much the doctor would allow her for the medicine 
bottles. When I recalled Wordsworth’s lines : 

Alas ! the gratitude of men 

Has oftener left me mourning, 
the doctor observed, first, that Wordsworth was not in medical practice, 
and secondly, that he says nothing about women. In regard to the first 
point, I believe it is a fact that country doctors find great difficulty in 
collecting their fees; and in regard to the second, as gratitude depends 
upon imagination, it may well be that women, having less imagination 
than men, are less grateful. The doctor told me “intermittent heart” is 
a not uncommon female ailment. Sophia, to whom I communicated the 
anecdote, will have it that it makes nothing against women in general 
but only against a particular species with sharply-defined virtues an 
defects, the country parsoness. 
A very important contribution to the anthropology of 
European populations is promised for publication in the 
forthcoming Comptes Rendus of the Association Francais pour 
l’Avancement des Sciences. Dr. J. Deniker, librarian of the 
Musée d’Histoire Naturelle of Paris, will publish, with full 
bibliographic data: a large and detailed map of the cephalic 
index of Europe. This is based not only upon an exhaustive 
collection of published material, but upon a large body of new 
data from Portugal, the Balkan States, and other out-of-the- 
way regions, of which little has heretofore been known. This 
work is to be followed by similar treatment of the stature 
and pigmentation as well, large maps in colour having already 
been constructed for each characteristic. 
Messrs. Whittaker and Co. announce the issue of a new 
and enlarged edition of The Chemist’s Comvendium, by 

. J. 8. Thompeon. The important additions will in- 
clude a complete synopsis of the new edition of the British 
Pharmacopeta (with essential details), a synopsis of 
the United States Pharmacopeia, a synopsis of the French 
Codex, modern remedies brought up to date of publication, 
new photographic formule, formule for preparing medicated 
wools and surgical dressings, and miscellaneous formule, in- 








enough, would have been peculiarly distasteful to so accom- 





cluding recipes for all well-known unofficial preparations, etc. 
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SPECIAL CORRESPONDENCE. 
PARIS. 


A Painful Occurrence in a Paris Hospital.—Prevention of Con- 
tagious Diseases in the French Army.—The Plague.—General 


News. 
A PAINFUL incident has occurred at the Pitié Hospital. A 
former house-surgeon, M. Martin-Durr, was taken ill, 
and became a patient in the hospital where he had tended so 
many others. Death ensued, and his colleagues, the house- 
surgeons, asked fora pair of sheets to bury him in; these 
were refused, and the cloth provided by the hospital for 
burials was offered. The house-surgeons provided what 
they considered requisite, and paid for the burial, the ad- 
ministration of the Assistance Publique refusing to do so. 
M. Martin-Durr was held in high esteem in the profession 
for his abilities, knowledge, and zeal. This occurrence has 
produced a painful impression in the hospital world. The 
Paris Medical Society, at its last meeting, protested against 
the customary vagaries of the administration of the Assist- 
ance Publique, and especially against the Martin-Durr in- 
cident. M. Martin- Durr was secretary to the Society. The 
Society demands that house surgeons and dressers shall have 
the right to treatment in the Paris hospitals without payment. 

A new decree, modifying the decrees of 1892, has been 
issued which ordains that soldiers leaving on sick leave are 
to be medically examined in order that those suffering from 
illness or in process of incubation should not be under orders 
to return to their regiments before complete recovery. The 
War Minister directs that men shall be examined before 
leaving their regiment on furlough, and when presenting 
symptoms of an illness, though slight, which is not con- 
tagious, they are to be kept in their regiment. Men on sick 
leave are to stay with their families as long as their condition 
renders it necessary. 

By a decree of the Minister of the Interior, Hedjaz in 
Arabia, Canton in Hong Kong, and Mecca are declared to be 
contaminated by plague, and the necessary sanitary meas- 
ures are exacted. 

The Algerian Local Health Commission declares that it 
has done all within its power to arrest the epidemic of 
typhus. The Commission called upon the Prefect of Algiers 
to carry out the necessary sanitary measures, and declares 
that the responsibility of possible results rests with the 
Prefect. Several deaths have occurred. 


BERLIN. 


A Sanatorium for Nerve Diseases.—Transference of the State 
Institute for Serum Research to Frankfurt-on-Main.— Genera 


News. 
A CommiTTEE has been constituted for the erection of a 
sanatorium for nerve diseases at Zehlendorf, near Berlin. 
It is intended for the poorer classes, and is to be 
organised on similar lines ag the lung diseage gana- 
toria established of late years in Prussia, which have 
already done such good work. Of the need for such 
an institution there can be no doubt. In many nervous 
diseases it is of the greatest importance to remove the patient 
from the worry of his ordinary life, and to place him in quiet 
and agreeable surroundings, under constant medical super- 
vision and skilled nursing. But to the artisan, the small 
tradesman, the underpaid public school teacher, etc., with 
their families, a prolonged “‘cure” of this description has 
hitherto been unattainable, and the new sanatorium, 
if efficiently managed, will supply a great want, and will no 
doubt be the forerunner of similar institutions in other parts 
of Germany. It is to be built and partially supported by 
voluntary contributions, so that the charge for each patient 
need not exceed 38s.a day. The Committee, which includes 
many persons whose names are well known in scientific, 
artistic, and financial circles, has published an appeal for 
funds, and hopes to receive svfficient|y Jarge subscriptions to 
enable it to found several free beds. Dr. Laehr, who for 
for Fome years was assistant physician in Pro'essor Zolly's 
clinic, has been chosen as the medical director of the sana- 
torium, The plot of ground has been presented to the Com- 








mittee; it is 26 acres in extent, and admirably situated for its 
purpose. 

The work connected with the transfer of the “State 
Institute for Serum Research” from Berlin to Frankfurt-op. 
the-Main is being pushed energetically. Bya contract with 
the State the city of Frankfurt has bound itself to find the 
building ground (in close proximity to the municipal hog. 
pital) and to erect the building and keep it in order, and algo 
if necessary, to cover a working deficit up to 10,000 marks 
(4500), the land and building to be placed at the disposal of 
the State, but to remain the property of the city. The tota] 
building expenses have been estimated at about 125,000 marks 
(£6,250),a sum which seems by no means excessive for g 
Sate Institute with such complicated arrangements ag are 
here projected. ‘The cellarage is to contain the electro-motor 
room, the incubation room, the inoculation room, the bouillon 
kitchen, a workshop, baths, and the apparatus for heating 
the building; on the ground floor are the private rooms of 
the director and his assistants, a chemical laboratory, ex. 
amination and rinsing rooms, and on the first and second 
floors other sterilising rooms, laboratories, and workrooms 
for junior assistants and fifteen students. On the top floor 
are bedrooms and sitting rooms for the officials and servants, 
The stables are to be divided into compartments for two 
horses and a cow, several goats and sheep, and a number of 
guinea-pigs. 

The Central Committee of the German Red Cross Societies 
at its last meeting decided to be on the alert in case its help 
should be desirable in the Spanish-American war. 

One of the principal subjects proposed for discussion at 
this year’s meeting of German physicians will be “‘ University 
Education for Women.” Professor Penzoldt, of Erlangen, hag 
undertaken to introduce the subject by an address. 


MELBOURNE. 
Fees for Necropsies.—A Chemist’s Error.—The Tuberculin Test 
in Cattle. — Increase of Typhoid Fever. — Risks of Skin 


Grafting. 

Mepicat Officers attached to hospitals, who are in receipt of a 
a salary, are much concerned at the decision of the Crown 
law officers that post-mortem examinations are not to be paid 
for out of the general revenue. Until this decree went forth 
those examinations are regarded very much as the plums ina 
Christmas pudding, and as part of the legitimate perquisites 
of resident officers. The Government now declare that 
salaried officers of subsidised charitable institutions must 
perform these duties without pay. The younger members of 
the profession are not contented with this reading of the Act, 
and propose to test its legality by presenting a case before the 
courts. 

Through an error on the part of a chemist, who substituted 
sulphate of ‘atropine for muriate of morphine, Dr. 8. I. Wil- 
liams met with a tragic death. He was on his way to 
visit a lady’patient, and stopped at a chemist’s to obtain some 
morphine solution. ‘he chemist made a solution with atro- 
pine instead, and the doctor, who was in the habit of taking 
morphine largely, gave himself an injection before entering 
the house, After administering a dose to the patient, he gave 
himself a second injection, and immediately afterwards be 
came ill, then unconscious, and after lingering awhile sank 
and died. The patient also exhibited symptoms of poisoning, 
but recovered. f 

The Government veterinary surgeon has been demonstrat- 
ing in the pastoral departments of the colony the efficacy of 
the tuberculin test as a means of diagnosing tuberculosis in 
cattle. The larger stockholders are recognising the value of 
the test, and are gradually applying it to their herds. The 
killing of the diseased cattle in the presence of dairymen and 
others, with the after-exhibition of the tuberculous character 
of the disease, ig eloquent evidence of the reliability of the test 
in the very early existence of the disease. Stock breeders are 
beginning to see that the export trade of frozen meat can only 
benefit by the publicity given to these demonstrations, a8 the 
English consumer would be more likely to support the pre 
duce of a country where attempts were being made to mip 
mise the extent of this disease, and would appreciate the 


efforts made to stamp it out. 
Typhoid fever seems to be on the increase. Dr. Gresswell 
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in his capacity as Chairman of the Board of Public Health is 
strenuous in his efforts in disseminating information through- 
out the colony to secure abatement of this scourge. The 
Board has very little power in regard to the water supply, and 
the public, particularly the working classes, seem hardly to 
realise the importance of securing for themselves the purity 
of drinking water. An attempt is again being made to 
impress school teachers and parents with the necessity of 
adopting every sanitary precaution in their daily habits, 
and in boiling and filtering all water intended for drinking. 

A rather curious suit for £500 damages was brought against 
a Wellington surgeon by a young lady for alleged personal 
injuries. The lady’s statement of claim set forth that 
defendant desired to perform a skin grafting operation on a 
girl who was his patient in the Auckland Hospital, and that 
he arranged with a gentleman who was the city missionary to 
part with some of his skin, and to get two others to do like- 
wise. The missionary represented to plaintiff and another 
girl that to part with a little skin for such a purpose would be 
a gracious act of charity on their part, and they allcheerfully 
agreed to submit to be operated on. Defendant placed 

Jaintiff under chloroform, and removed from her 52 square 
inches of skin, and also portions of her flesh and tissues. 
Plaintiff suffered tor a long time grievous agony, and stated 
that her body was permanently disfigured. She declared the 
wounds on her arm were 5 inches long and 4 inches broad, 
making 20 inches in all. The wound on her leg was 8 inches 
long and 4 inches broad, and she never consented to an 
operation like that. The defendant remarked that he thought 
she had given him leave to take as much skin as he required 
for the operation, and that he had not thought it necessary 
that he should have informed plaintiff how much skin he 
intended to remove. After a good deal of expert evidence 
had been given on behalf of the defendant, the jury found a 
verdict in his favour. The patient on whom the grafting was 
performed had been severely burnt on the thighs, and ulti- 
mately died from her injuries. 


HONG KONG. 

Small-pox, Rinderpest, and Foot-and-mouth Disease. 
TsE epidemic of small-pox has continued throughout the 
month of February, and cases are still being reported. Free 
vaccinating stations have been opened in various parts of 
the colony, and a careful inspection of the soldiers in the 
garrison and of the inmates of most public institutions has 
been made for purposes of vaccination, while house-to-house 
visitation has been practised in the specially infected dis- 
ene of the city. The cases and mortality have been as 
OLOWS :— 
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FRIENDLY SOCIETIES. 

Srr,--On several occasions you have been asked your 
opinion of the National Deposit Friendly Society, and 
(latterly at any rate) your answer has always been that it is 
inadvisable that medical men should accept its terms. There 
are, apparently, large numbers of medical men who do not 
share your opinion, and who seem to jump at these terms as 
they, unfortunately, do at others far less remunerative. 

The National Deposit Friendly Society has a magazine, and 
in the issue for April the Manchester Medical Guild and the 
practitioners of Gateshead are specifically mentioned as 
examples of the minority which refuses to act for the Society. 
Our Association (which includes all the practitioners in the 
town) discussed the whole question a few months ago. We 
then resolved that we could not attend patients on the 
Society’s scale, and this resolution having been loyally kept 
the National Deposit Friendly Society has made no more 
members here. Hine tlle lachryme. 

We have thought it only fair to give the reasons for our 
action, and a letter has been sent to the National Deposit 
Friendly Society Magazine, which the editor has kindly 
promised to printinthe June number. But this is a ques- 
tion which concerns the whole profession, and we would like 
to place the matter before your readers. 

First, it is to be noted that this Society has two excellent 
rules well worthy of imitation by the other friendly societies. 
It pays the doctor for work done, and not by contract, 
and it allows its members to select any medical man they 
please, providing the latter will accept payment on the So- 
ciety’s scale. This scale is as follows: 


4 8. 4. 
Visit and medicine for two days ts ae ie re 6 
Beyond three miles, extra per mile _... oi eee o 6 
Members entitled to over ss. daily sick pay, extrafor every 
18. Over 58., per visit vad a “is wow @ OF 
Intermediate visits in dangerous cases “a oro 
Attendance at surgery and medicine for two days o 1 6 
Fresh supply of medicine for two days “a ae Ole a 


These terms would in my opinion be perfectly fair if 
guarded by a strict wage limit. Unfortunately, however, 
there is no wage limit, and our local experience leads us to 
say that the people attracted are chiefly the best-paid 
artisans. These men constitute with us the great bulk of our 
best patients, and they have always in the past paid, and 
paid willingly, the usual 2s. 6d. all round. 

The Society has in addition to its medical and sick benefits an 
elaborateand apparently good system for the promotion of thrift. 
We are thus practically asked to forego part of our incomes in 
order that it may be added to the savings of members of the 
upper working classes—people quite as well off in their way 
as the average practitioner. Being men in pursuit of « liveli- 
hood, and not capitalists with an abnormally developed taste 














Non- 
Chinese. Chinese. | Total. Chinese.) Chinese } Total. 
on RE ES eine | 
| 
January ... II 43 54 2 | 29 | 3r 
February... | 25 62 87 7 | 33 | * 





An outbreak of rinderpest occurred just at the close of 
the month of February in one of the sections of the stock 
of the Dairy Farm Company, and by order of the Sanitary 
Board several European-bred cattle have been slaughtered. 
Stringent measures are being adopted to prevent the spread 
of the epidemic to other herds in the colony, Fortunately, 
foot-and-mouth disease, recently prevalent all over the 
colony, has now almost disappeared, but is still widely spread 
among the cattle on the mainland in the adjoining province 
of Kwang-Tung (Canton). 








SUccEssFUL Vaccination.—Mr. F. H. Turner, of East 
Bergholt, public vaccinator for the Capel Disirict of the Sam- 
ford Union, has received the Government grant for efficient 
vaccination. Dr. .J. J. Rutherford, public vaccinator for the 
Seventh District of the North Bierley Union, has received 
the grant for the third time; and Dr. A. T. Brand, public 
vaceinator for the Driffield District of the Driffield Union, 
has been awarded the grant for the fifth time. 











for philanthropy, we decline. Our objections may be summed 
up as follows: 

There is no wage limit, and unsuitable people gain admit- 
tance to this Society, and thus get cheap medical advice. 
The only grounds on which a claim for reduction of fees can 
be rightly made is poverty, The members of the National 
Deposit Friendly Society cannot as a whole make this claim. 
Secondly, and this we would press earnestly on the attention of 
the profession, if this scale be accepted generally, without apy 
wage limit, and this Society gets a good hold, the standard of 
medical remuneration must fall to this level, 1t would be im- 
possible to go on charging 2s. 6d. all round to A., while B., his 
neighbour, in ag good or better circumstances, is getting 
1s. intermediate visits and 1s. 6d. consultations. 

The profession has made a huge mistake in its dealings 
with the friendly societies, and it is our duty to see that 
this mistake is not repeated when new arrangements are 
being made. When the rate of medica] remuneration was 
fixed for the friendly societies there can be no doubt that it 
was meant ¢o apply to poor mep, The 28, 6d., 33., or 48. per 
annum now paid is obviously a charge fixed on a semi- 
charitable basis. How the system has been abused we all 
know, and we shall have only ourselves to blame if we allow 
another yoke to be fixed on our necks by the National Deposit 
Friendly Society and similar societies which cater for the 
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better-paid class of workmen, for their wives and families, 
and, in jact, for anybody they can get, 

As faras Gateshead is concerned we can have no dealings 
with this Society on its present scale of charges, or so long as 
this scale is applied indiscriminately.—I am, etc., 

ALFRED Cox, M.B., 
May 2nd. Hon, Sec. Gateshead Medica) Association. 


PAYMENTS BY HOSPITAL PATIENTS. 

Srr,—Mr. T. Garrett Horder is wrong in stating that I 
have “‘taken up the ré/e of an advocate of one hospital.” 
This is, of course, not the case, although I fail to see on what 
grounds I am debarred from stating the truth about any par- 
ticular hospital which I find to be well administered and 
thoroughly efficient. ; L 

I have merely dealt with the system of check in the out- 
patient department of the Central London Throat and Ear 
Hospital, which has beensuccessfully worked there for twenty 
years and upwards to my personal knowl-dge. 

As to the time I devoted to the investigation, I spent up- 
wards of three hours at the hospital on the day of my visit; I 
went over the whole of the new cases of the day, and also 
those who were in attendance at the hospital extending over 
a period of some three weeks. I picked out patients actually 
in attendance, after going over the whole number present, 
and I further investigated every case on the books which 
seemed to me to offer prima facie reason for special inquiry. 
The methods of investigation adopted by the representatives 
of the Hospital Reform Association seem to be very different, 
ifIlam correctly informed that they spent three minutes in 
this hospital when they came to make this inquiry into the 
system of out-patient relief. 

Mr. Horder’s Society undertakes investigations it is 
necessary that they should give an amount of time to the 
work and adopt much more thorough methods than have 
heretofore prevailed, if I may judge from the report which 
has been made to me by hospital authorities in regard 
to these so-called visits of inspection.—I am, etc., 

Porchester Square, W., May 7th. Henry C. Burpetr. 


S1r,—The letter of Mr. Garrett Horder in the Britisu 
MeEpicat JourNAL of May 7th has been brought under my 
notice, and in it I observe the following paragraph: ‘“‘ With 
respect to the inquiry system, I think it must strike most 
people that the principal object aimed at is to discover not 
whether the applicants are proper persons for hospital relief, 
but how much can be extracted from their pockets.” Permit 
me, as the Chairman of the Committee and Treasurer of the 
hospital since its foundation, close on twenty-five years ago, 
to repel this unworthy charge. 

It is within my personal knowledge that while on the one 
hand applicants offering to pay large contributions are re- 
peatedly refused admission (ample evidence of this can be 
given if the fact is doubted), on the other hand it is a con- 
stant occurrence that, on just cause being stated, a patient’s 
contribution is either reduced or remitted altogether. 

In the last annual report of this hospital, from which Mr. 
Horder quotes when it suits his purpose, he might have found 
the statement that out of 13,112 patients admitted (over 42 
per cent.) 5.547 were received absolutely free, and that, taking 
the whole of the patients paying and non-paying together, the 
contributions amount to an average of 6d. for each attendance. 

I am sure, Sir, that after this explanation you will feel 
regret that such a gratuitous insult to the ‘‘ managers” of this 
hospital should have gained admission into your columns, 
and that: you will join me in calling upon Mr. Horder either 
to withdraw it or to better substantiate its veracity.—1 am, 
ete., AtFreD Hotton, 

Chairman Central London Throat and Ear Hospital. 
Army and Navy Club, May oth. 








THE MASTOID OPERATION. 

S1ir,—Mr. Marsh, in his interesting paper on Cerebral Ab- 
scess, concludes that his cases show the necessity for a mas- 
toid operation in all cases of suppurative middle-ear disease 
that do not yield to careful treatment by ordinary methods. 

I fail to see that these cases prove anything except the 

mportance of curing cases of middle-ear disease, and that 
he treatment by the ordinary methods is often unsatisfac- 








a 
tory, for of Mr. Marsh’s cases two (Nos. 1 and v) had had no 
treatment at all, and in Cases 11, 111, and IY, the ordin 
treatment had failed. Mr. Marsh’s line of argument appears 
to be—these cases did badly, they had not been operated oD 
therefore operation should have been done. His conclusion 
is illogical, and I think it is also erroneous. It is to m 
mind extremely doubtful whether in uncomplicated cases we 
gain anything by making an opening through the mastoid, 
The most troublesome cases I have ever had have been thoge 
in which the mastoid had been opened either by disease or 
by the surgeon. It is likely enough, however, that some of 
these neglected cases benefit by the greater attention they 
receive after operation. : : 

That the treatment of this disease by the ‘ ordinary 
methods” is unsatisfactory I know well, and on this subject. 
I have already trespassed on your valuable space, but J 
am confident that the methods I have advocated ‘in 
the JoURNAL, if carefully carried out with judgment ang 
perseverance, will prove successful in uncomplicated cages, ' 
Cases that are complicated with cerebral or bone abscegg- 
require, of course, operations, and the case with pin-hole 
perforation needs special consideration; but in this case the 
mastoid operation is probably not the most rational pro. 
cedure. The ‘ordinary methods ” of treatment, as I have 
seen them in out-patient aural departments, have proved 
failure. These cases, if they are to be cured, as they un. 
doubtedly can be, must be taken in hand and not be left to 
look after their own treatment. After all, the difficulty is; to 
a great extent, one of _time and accommodati on; but if these 
cases can be taken into hospital for operation, it is surely 
better to admit them for cure without operation. I do not 
wish to enter now into details as to the best course to take 
with these cases, but I should like to insist upon the neces- 
sity of frequent irrigation for a considerable period, and once 
more to express a preference for the silico-fluoride. If strong 
spirit iotions are used in the early stages the discharge may 
usually be lessened; but this is, in my opinion, undesirable, 
and the apparent improvement is often only temporary, 
Inspection of the middle ear should frequently be made, 
This is sometimes omitted. Only this week a lad was 
brought to me whose ear had been syringed daily for three 
months by a medical man. As the meatus was blocked with 
polypi, the lotions used could never have affected the middle 
ear. In conclusion, let me say that it is only by “ extra- 
ordinary” care and perseverance that many of these cases 
may be cured. The results, however, well repay the trouble, 
and render the mastoid operation unnecessary.—I am, etc., 

F, Fautper Wuirts, F R.C.S., 


May oth. Surgeon to the Coventry Hospital and 
to the Aural Department. 





THE ALKALINITY OF THE BLOOD IN GOUT. 

Sir,—lf Dr. Luff is satisfied' with testing the effects of an 
attack of gout on the alkalinity of the blood, while giving 
drugs the influence of which on that alkalinity he cannot 
really estimate, and farther contents himself with investigat- 
ing his plrysiological foundations after he has published his 
pathological conclusions, it is certainly open for critics to 
suggest that the drugs might have raised the alkalinity of the 
blood, but for the effect of the gout attack in depressing it. 

It is not quite true that my view of the causation of a gout 
attack is based on ‘‘no experimental evidence whatever,” but 
it is based on no chemical experimental evidence of my own, 
for the simple reason that the evidence of others has been 
amply sufficient to explain my results, and because much of 
the chemical explanation of physiological, clinical, and 
pathological facts, has admittedly been hypothetical and un- 
important. 

Such a fact as this, that dozens of people who, like myself, 
suffered from severe recurrent bilious or sick headaches, have 
got almost complete freedom from them as the result of giving 
up animal flesh and tea, is none the less a fact because 
chemistry in the hands of Dr. Luff may fail to give an ex- 
planation. Chemistry will have to try again, till it succeeds, 
and personally I do not think it will have much difficulty. 

Similarly, with the causation of arthritis there seems to me 
to be plenty of physiological, pathological. and clinical evi- 


dence that it is due to the local irritant effects of uric acid, 








1 BRITISH MEDICAL JOURNAL, May 7th. 
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robably in the form of quadriurate in strong solution or sus- 

ngiod, and after the arthritis thus caused has gone on for 
Zome days, part of this uric acid may be deposited as a bi- 
grate, about the solubility of which we have heard so much 
fom Dr. Lufl’ in his Goulstonian Lectures ; but this biurate, 
gg clinical and pathological experience tells us, may lie in the 
tissues for months and years, giving rise to almost no irrita- 
tion of any kind. 

In speaking, therefore, of the causation of a gout attack I 
am dealing only with the solubility of uric acid or a quadri- 
urate, and the researches of Sir A. Garrod or Sir W. Roberts 
have never raised in my mind any doubt that the chemistry 
oi the above compounds would suffice to explain completely 
all my clinical results. ; 

Now, Dr. Luff himself tells us in the above-named lectures 
that serum dissolves less and less uric acid the more it is 
neutralised with hydrochloric acid, and Sir W. Roberts tells 
us? when speaking of the solubilities of uric acid and quadri- 
arates that “the chemical and solvent power of these media 
on uric acid depends on the sodium carbonate contained in 

em.” ; ; 

Oeiceity, if you administer to anyone sodium carbonate 

ou get an increased excretion of uric acid in the urine, or if 
hydrochloric acid a diminished excretion, as I pointed out in 
the Journal of Physiology, vol. viii, some ten years ago. 
These changes, together with changes in acidity, occur in 
the urine within two or three hours of the dose being swal- 
lowed, yet Dr. Luit has been content to examine the blood 
once in twenty-four hours, and compare its reaction with the 
total acid in the urine of the day. — 

The above chemical observations either serve to explain the 
dinical results or they do not, but no one, I suppose, will 
argue that clinical experiences which can be repeated and 
verified by anyone in six hours are to remain unrecorded, and 
the diseases on which they bear untreated, till chemistry 
can give them a satisiactory explanation. ae 

When we come to do with the re-solution of deposits in old 
gouty joints, and are really concerned with the solubilities of 
the biurate, the researches of Sir W. Roberts suffice, as I have 
elsewhere* pointed out, to explain very completely both my 
clinical results and pathological observations ; and Dr. Luff’s 
recent work has not, go far as I know, disturbed this founda- 
tion. 

Dr, Luff naturally seeks to exalt the importance of chemistry, 
but I would remind him that pyramids have as part of their 
natural endowment the power of standing firmly enough on 
their base, but refuse to attain to stable equilibrium on their 
vertex, and that chemistry cannot justly claim to be more 
than the vertex, and that still incomplete, of the pyramid 
— by the physiology and pathology ot uric acid.—I am, 
ete, 


Brook Street, W., May oth. ALEXANDER Hala, 





DOSAGE OF CHLOROFORM. 

Sirn,—The admirable address of Dr. Waller, on the ‘‘ Dosage 
of Chloroform,” will be studied by the profession with the 
greatest interest. The Society of Anzesthetists should inves- 
tigate the matter. There is no apparatus for the proper dosage 
of chloroform. The following considerations may be of use 
in constructing one. 

Ifitis necessary to measure the chloroform vapour, it is 
also requisite to gauge the air used if we would establish a 
definite proportion between them. Therefore, a close-fitting 
face piece, and a chamber to mix the vapour and air in, are 
necessary. 

The amount of tidal air for an adult breathing quietly is 
20 cubic inches. A child might breathe 5 or less. Deep 
respiration would probably amount to 100 cubic inches. This 
airshouid all pass through the mixing chamber to evenly 
dilute the chloroform. If the chamber is too large it will not 

thoroughly emptied, and chloroform vapour will accumu- 
late. Therefore it should be rather smaller than the tidal- 
alr measurement. A box 5 inches cube would be large 
enough, and it could be made smaller to any required degree 

by having one end made to push up into the box. 
_ The expired air contains chloroform, as only a part of that 
inspired is absorbed (for greater accuracy the amount of this 





2 Croonian Lectures, 1892, p. 84 


unabsorbed expired chloroform ought to be ascertained), 
Such expired air ought not to be rebreathed. Therefore the 
face piece should be as small as possible and separate from 
the mixing chamber, and have an ingress tube and an exit 
tube, both valved, The face piece should be aseptic. There- 
fore it ought to be easily detachable from the other parts. It 
should be made of hard polished material, not acted on by 
moisture, ether, or chloroform, or ordinary antiseptics or hot 
water. No leather or rubber should be used about it (except, 
perhaps, the valves). 

Patients’ faces differ in size and shape, therefore the 
mask should be adaptable, or several must be carried. The 
mask might be made child’s size, and to the lower edge 
attached a strip of stout cloth, 2 inches wide, coated on the 
outer side with a varnish unacted on by ether or chloroform 
(Christia Tissue). This could be easily renewed for each 
patient, and cut to shape as required. 

To volatilise the chloroform the Junker principle would be 
well adapted ; but the pump should be capable of delivering 
small and very exact amount of chloroform vapour. A 
bellows with a stop adjustment and index to deliver from 
one-tenth to one minim volatilised into the mixing chamber 
would meet the requirements ; or several indiarubber bellows 
balls of proper sizes, one behind the other on the tube, the 
the smallest nearest the chloroform bottle. In either case 
the anesthetist could easily vary the dosage by moving his 
fingers. 

Another device would be to dilute the chloroform (as in the 
A. C. E. mixture, 1 in 6). The anesthetic might be atomised 
or sprayed, and allowed to fall on a diaphragm of any porous 
material across the air current in the mixing chamber.—I 
am, etc., 

Twickenham, May 7th. 


THE PATHOLOGY AND TREATMENT OF GENU 
VALGUM. 

S1r,—I fully acknowledge the value of the skiagraphs Pro- 
fessor C. A. Morton has published, and I recognise also the 
importance of deformities of the tibia in many cases of genu 
valgum. Professor Morten has apparently misread my 
previous letter, which reads: ‘‘Softened and thickened 
epiphysial cartilages,” not “articular cartilages.” It is not 
uncommon for an epiphysial cartilage in severe rickets to 
be replaced by a layer of soft tissue half an inch or more in 
depth, and even more compressible than an intervertet ral 
disc. A good example of this in a case of genu valgum is 
given by Hoffa.’ In this instance the thickened epiphysial 
cartilage is ‘from two to three times broader on the inner 
than on the outer side.” I think that a good vertical 
frontal section of the bones at the knee is quite as instructive 
as a skiagraph, and on such dead-house specimens I have 
based my pathological opinion. This case of Hoffa’s also 
illustrates the efficacy of deformity of the femur as a cause of 
genu valgum. It would not, however, be right of me to let 
it be supposed that I under-rated the importance of deformity 
of the tibia as a cause of genu valgum. This, indeed, has 
long since been established by Mikulicz and Symington on 
pathological, and by Noble Smith and J. Ewens on clinical, 
grounds. 

The exact nature of the anatomical deviation underlying 
the condition pales in importance before the fact that over 
go per cent. of cases of genu valgum in children can be com- 
pletely cured by splints that can be made for eighteen pence 
a pair, that do not require the patients to be “kept off their 
feet,” but, on the contrary, allow them to walk about, and 
that are sosimple that the mother readily learns to apply 
them with accuracy and efficacy. If osteotomy is done in 
young children, the same course of splinting is required as 
without it, and therefore the operation is wholly un- 
necessary. : ; 

A relatively small proportion of cases of rickets require 
rest in bed, but this is on account cf general malnutrition 
and not on account of deformity. I know that some writers, 
whom no one honours more than myself, reeommend the use 
of splints reaching beyond the feet ; but, from the experience 
of hundreds of these cases annually, I know that this is 
unnecessary and undesirable. 

Since many children under 6 months of age who have never 








H. Howarp Murpay, M.D. 











3 Uric Acid, fourth edition, p. 5-0. 


1 Orthopedi Surgery, p. 593. 
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been ‘‘ on their feet” have genu valgum, it is doubtful whether | had an extensive practice in Calcutta until 1380, when 4, 
keeping children oft their feet will cure the deformity save in | retired from the service. . 
exceptional cases. By proper splints the commonest rickety After his return to Eagland Deputy Surgeon-Genera] Part 
deformities, genu valgum and genu varum, can be completely | ridge was appointed member of the India Medical Boarg at 
cured, and this with the children running about, going to | the India Office, where he rendered most valuable seryj 
school, and what not. The more difficult anterior curving of | until loss of sight made his resignation of that appointment 
the tibia can also be cured in slight cases and improved in | necessary, to the deep regret of his colleagues and friendg 
severe cases by the addition of a posterior to the internal | The news of his death will be received in India, as it has 
splint. | been in this country, with the greatest sorrow. He was held 
I have ventured to write somewhat fully only because of |in the highest esteem by everyone who knew him; no 
the vast importance of the subject, which concerns thousands | man was ever more deservedly loved and respected than he 
of poor children, and influences the rates and taxes and also | was. His intellectual powers were great, and he wasas much 
the recruiting fields for the navy and army, as well as the | characterised by the breadth as by the accuracy of his know. 
individuals immediately concerned.—I am, etc., ledge; most laborious in his studies, most persevering in 
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Old Cavendish Street, W., May oth. J. JACKSON CLARKE. pursuing to the end any object which he had undertaken: 
with the profoundest matbematical problem as with the 
AN ADVERTISEMENT. simplest piece of mechanics he was equally at home. Ag an 


Sir,—I take the liberty of enclosing for your perusal the | anatomist he was unrivalled in the clearness of his 
following advertisement, which appeared in to-day’s Glasgow | demonstrations; as a surgeon he was remarkable not only 
Herald: for his skill as an operator but for his great powers of diagnosis, 

MEDICAL.—Wanted, strong Man as Surgeon for Friendly and | nor was he less remarkable for his capacity for dealing with 
Trades Societies Medical Institute; hard night worker, active walker; | disease in its tropical and other forms, whilst his firm, gentle 
= trustworthy, obliging, sober.—Apply, Committee, with last ona pollens mines of waaneenes nee = who came under 

: ; 1is care with confidence and affection. otwithstanding his 

It seems to me that what the Committee of the _ | great attainments and his remarkable intellectual power he 
Friendly and Trades Societies Medical Institute really require was as humble as a child, The simplicity of his character 
is a hybrid betwixt Sandow, a night policeman, and a club | wag not less marked than its strength. He was naturally 














waiter.—I am, ete., beloved by all his brother officers, associates, and i 
, : ae ’ , pupils, and 
a, JouN FReevanp Fercus, M.A, M.D. | in fact by everyone who knew him. Whilst so qveile and 
: ste = tender in every way, a rock was not firmer than he where 
“ firmness was required. Not even Bayard himself, or Outram 
Ob t (with whom he was justly compared) better deserved the title 
t uUarTyp. of ‘‘ Chevalier sans peur et sans reproche.” 
——————s tag 4 nig sag Peters es retirement from 
- . 7 the India Office the Government signified their approval of 
sideman! 6K wee A PARTRIDGE, his services by creating him a Companion of the Indian 
sprideaabe 2 ae Empire. He had previously been made an Honorary Surgeon 
Bengal Medical Service (retired). to the Queen, and had also received a medal and clasp for 


On May tith, in the presence of relatives, brother officers, | Burmah, and a medal and clasp for the siege and for the 
and friends, the mortal remains of Samuel Bowen Partridge | recapture of Lucknow. 
were laid to rest in the cemetery at Norwood. JF 
This distinguished medical officer was born at Cardiff in Bis 
1828 and was educated at King’s College, London, where he 4 
had a most brilliant career, during which he gained many . ALFRED JOHN WALL, M.D.Lonp., F.R.C.S. 
prizes. After passing the Royal College of Surgeons he ) Indian Medical Service (retired). 
entered the East India Company’s service on the Bengal es- | Dr. Watt, whose death was announced a few days ago, was 
tablishment as an assistant surgeon in the year 1852. Shortly | the son of a medical man who had a large practice in the 
after his arrival in India he was ordered to Burmah to join | West Endof London. Hewas b:ra in 1847, and after receiving 
the Bengal Field Force, and after performing excellent service | his/preliminary educatioa at Epsom College, matriculated at 
in a variety of ways, on his return to Bengal he served as thé University of London in 1865; he then entered St. Mary’s 
civil surgeon and also with a cavalry regiment. Onthe out- |-Hospital where he was known as a hard worker and wona 
break of the mutiny in 1857 he served with a cavalry regiment | number of prizes. In 1868 he gained the Scholarship of 
in Oude, and when the siege of the Residency of Lucknow | Anatomy of his school, a distinction which carried with it 
commenced he served throughout the whole of that eventful | the title and duties of Assistant Demonstrator of Anatomy. 
period in Dr. Fayrer’s house in the garrison, where his energy, | In 1870 he was appointed Resident Medical Officer of the 
activity, and professional knowledge were of the greatest | hospital, becoming Resident Obstetric Officer in 1871. He 
benefit. He was present with the expedition under Colonel | took the degree of M.B. in 1871, that of B.S. in the 
Burmester, in which several officers were killed, and he also | following year, and that of M.D. in 1873. In 1872 he be 
accompanied the ill-fated expedition to Chinhut, where he | came a Fellow of the Royal College of Surgeons of England 
had a narrow escape of losing his life. Subsequently he dis- | by examination. He took a high place in the examination 
tinguished himself as field-surgeon in the operations under | for the Indian Medical Service in 1873, and almost imme- 
the Commander-in-Chief at the recapture of Lucknow. For | diately on his arrival in India in the early part of 1874 
these services he received the brevet promotion of surgeon, | he was appointed Resident Medical Officer at Bhangulpore. 
was allowed to count a year’s service, and received the thanks In 1875, when the Snake Poison Commission was appointed, 
of Government in general orders. Dr. Wali was offered a seat on it. The greater part of the 
The state of his health after all these exceptional services | practical work of the Commission fell upon him as the 
rendered it necessary for him to return to England. After a | youngest member. He held the position for three years, and 
short stay, during which he became a Fellow of the Royal | then, in consequence of failing health, he sent in his resigna- 
College of Surgeons, he resumed his duties in India, and was | tion. He was twice asked to reconsider this step, but 
then appointed to the Medical College of Calcutta, in which | when he adhered to it he received a letter of thanks from the 
he had on a former occasion officiated for a short time, as | Government for the valuable work he had done, and was 
Professor of Anatomy and Surgeon of the Medical College | given his choice between an appointment as Residency 
Hospital. He was also an Examiner in the University of | Medical Officer in Nepaul and Deputy Professor of Anatomy 
Calcutta, a member of the Senate, and for a short time | in Calcutta. Considerations of health led him to choose the 
President of the Medical Faculty of the University. Subse- | the former. Some time afterwards, when travelling on fur 
quently, on the retirement of Dr. Fayrer, he succeeded to his | lough, he contracted malarial fever, which became compli- 
appointment as First Surgeon and Professor of Surgery in | cated with pneumonia. In consequence he came home 
the Medicl College Hospital, which appointment he con- | invalided,'and never recovered sufficiently to return to India. 
tinued to hold with the greatest distinction. In addition he In 1883 he published a book entitled Indian Snake Poisons 
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which made his name widely known. He next took upasa 
g subject of special study the cholera, and followed successive 
outbreaks of the disease over Europe. In Italy and Sicily he 
was especially distinguished for his services during these. 
The Municipal Council of one town presented him with an 
address and the freedom of the town in recognition. 

In 1893, as a result of these travels and investigations, he 
published a book on Asiatic Cholera, which was favourably 

ceived. 

He had always been an indefatigable student of pathology, 
and he now turned his attention still more closely to it, 
working at it for many months together in Buda Pesth, Berlin, 

d Paris. 
 * December, 1897, he left England with the intention of 
going to the Riviera, in the quiet there to put his pathological 
notes into form. But whilst staying in Paris en route he 
became so ill that by the advice of a specialist whom he con- 
sulted he returned to England and asked his sister to go to 
Hastings with him. 

His condition became so much worse that on April 21st he 
was brought up, under care, to London, and after consultation 
with Dr. Savage was placed in charge of a trained attendant 
under the care of a medical man. Oa Wednesday, April 27th, 
he managed to escape from his attendant by going out 
another way from St. George’s Hospital, where he had gone, 
he said, to call upon some friends on the medical staff 
there. Although the police were at once communicated with 
in London, and telegraphed to stop him at the ports of Dover, 
Folkestone, Harwich, and Newhaven, nothing was heard of 
him by his friends until the following Monday, when, in con- 
sequence of information received by his sister, she went 
down to Guildford, and identified a body lying there as 
that ofher brother. He had made his way there the previous 
Thursday, and early in the morning had ended his life by 
stabbing himself to the heart. A post-mortem examination 
showed that Dr. Wall was suffering from thickening of the 
membranes of the brain, and this, together with the evidence 
his sister was able to give at the inquest that evening, 
caused an immediate and unanimous verdict of ‘‘ Whilst of 
unsound mind” to be returned, in which the coroner fully 
concurred. 

Another St. Mary’s man and intimate friend Jof Dr. Wall 
from student days writes of him : 

“Tn manner he was diffident, quiet, and retiring. He was 
extremely well informed in every subject of ‘art, science, and 
literature—the best possible of companions. He talked 
German, French, and Italian fluently, and was keenly inter- 
ested in tiie politics as well as the literature of the countries 
in which he made his home.” 

This brilliancy of mind continued to the last, and even 
whilst under medical care and restraint he captivated all 
with whom he came in contact by his mental power and 
gentleness of demeanour. Throughout his life Dr. Wall had 
—. singularly abstemious, and of very regular and quiet 
abits. 





JOSIAH AUSTEN, M.R.C.S., L.R.C.P. 
Mr. JosAH ‘AUSTEN, who died at Ealing on May 2nd, 
at the age of 62, had been for some months rapidly 
failing in health with organic disease and general arterial 
degeneration. He received his medical education at 
Middlesex Hospital, and obtained the diploma of M.R.C.S. 
In 1852 and that of L.R.C.P.Lond. in_ 1869. Almost 
immediately on qualifying he entered the Royal Navy 
as Assistant-Surgeon, and was appointed to the East 
India Station, joining his ship at Rangoon during the 
Burmese war. Here he first saw active service in charge of 
boats blockading Meaday up the Irrawaddy, for which he 
received the medal and clasp. After this he was employed 
on the Hong Kong station as supernumerary, and on several 
occasions served in expeditions against pirates. He subse- 
quently served in Japan (being present at the opening of the 
treaty ports by. the British squadron), the Gulf of Tartary, 
and through the greater part of the China War of 1856-57, on 
many occasions seeing active service (medal). He was in- 
valided in 1857, and shortly afterwards was appointed to 
Haslar Hospital, where he remained three years as Patho- 
logical Assistant, being a near successor in that office to the 
late Sir Andrew Clark. He became Staff-Surgeon in 1861, 





aud retlied from the navy in 1364. Mr. Austen then settled 
at Ramsgate, where he practised for twenty-five years. 
He was held in high esteem, and held the post of Surgeon 
to the Ramsgate and St. Lawrence Royal Dispensary. 
He retired in 1890 to live at Crouch End and latterly at 
Ealing. His bright temperament caused him to be beloved, 
While his upright character and devotion to the best traditions 
of the profession made him respected by all with whom he 
came in contact. He leaves a widow, four sons, and one 
daughter to mourn his loss. 





WE have to record the death on April 30th of Dr. Luks 
Buiume_r, of Sunderland, at the age of 70. Dr. Blumer, who 
received his medical education in Edinburgh, became 
L.R.C.S.Edin. in 1849, and L.R.C.P.Edin. in 1859. In 1862 
he took the degree of M.D.St.And. He held the post of Poor- 
law Medical Officer and Public Vaccinator in the Sunderland 
Union for 46 years, and was held in high esteem by his 
medical brethren, and by all who knew him. By indefatigable 
energy he built up a large and valuable practice, and had the 
satisfaction of living to see his sons take distinguished 
positions; one of them is Medical Superintendent of the 
State Asylum, Utica, New York, another is Surgeon to the 
Sunderland Infirmary, and a third Surgeon to the Stafford- 
shire General Infirmary. Dr. Blumer’s familiar form and 
genial presence will be sadly missed by a large circle of 
attached friends. 


DEATHS IN THE PROFESSION ABROAD.—Among the members 
of the medical profession in foreign countries who have 
recently died are Dr. Anton Krassowski, the leading gynex- 
cologist of Russia, for many years Professor of Midwifery in 
the Military Medical Academy of St. Petersburg, author of 
an Atlas zur Ovariotomie, Lecturer on Midwifery and Dis- 
eases of Women, etc., aged 77; Dr. Ludwig Schillbach, Ex- 
traordinary Professor of Ophthalmic Surgery in the Uni- 
versity of Jena, aged 73; and Dr. George Rosenbaum, of 
Berlin, a neurologist of considerable repute, aged 40. 

Sir RicHarD Quan, Bart., F.R.S., whose will was proved 
recently left property sworn for probate at £118,121 133. 2d. 

THE Russian Government some time ago announced its in- 
tention of officially adopting the metric system throughout 
the Czar’s dominions. The Aligemeine Zeitung of Munich, in 
a recent issue, asked: ‘‘ How long will England stand out ? 
Does she mean to allow the present century to come to an 
end before making up her mind to take a similar step in 
progress ?” 

Mepicat Eruics In France.—The Gironde Medical Society 
recently passed a resolution that in every medical school in 
France regular courses of instructions should be given in 
professional ethics and in the law relative to the practice of 
medicine. The majority of the other local societies in France, 
however, are said to regard the proposition with perfect 
indifference. 

A Britt has been introduced into the Maryland State 
Legislature prohibiting the issue of a marriage licence to 
any person suffering from consumption, tuberculosis, in- 
sanity, dipsomania, or syphilis. Presumably, therefore, 
intending bridegrooms will have to arm themselves with 
one or more medical certificates before presenting them- 
selves before the official whose business it is to issue the 
fateful document. 

THE PastEuR INsTITUTE AT CONSTANTINOPLE.—The Pasteur 
Institute at Constantinople, which recently had to close its 
doors owing to want of funds and the utter indifference as to 
its wellbeing shown by the Turkish Government, has been 
reopened. This gratifying result is due partly to the inter- 
vention of M. Boulimiére, Chargé d’Affaires of the French 
Embassy, and partly to the action taken by the Imperia) 
Society of Medicine, which addressed a strong protest on the 
subject to the Sultan. His Majesty’s attention having thus 
been drawn to the condition of the institution, in which he 
had always taken the keenest interest, at once gave instruc- 
tions that Dr. Nicolle should be furnished with everything 
that he required, and satisfactory guarantees were given that 
funds and all other assistance that might be needed should 
henceforth be abundantly supplied. It is expected that the 
outcome of the affair will be a considerable development of 








| the usefulness of the Institute. 
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NAVAL AND MILITARY MEDICAL SERVICES. 


THE NAVY. 
FLEET-SURGEON THOMAS L. HORNER is promoted to be Deputy-Inspector 
General from March oth. He was appointed Surgeon November oth, 1868 ; 
Staff-Surgeon December 26th, 1879; and Fleet-Surgeon April 17th, 1879. 

Fleet-Surgeon EDWARD E. MAHON, C.B., is also promoted to be Deputy- 
Inspector-General, dated April 4th. His previous commissions are as 
follow : Surgeon June 4th, 1878; Staff-Surgeon July 18th, 1881 ; and Fleet- 
Surgeon June 16th, 1890. He was Surgeon of the Boadicea at Durban 
during the Zulu war in 1879 (medal). As Surgeon of Flora he landed with 
the Naval Brigade during the Boer war, and was present at the actions of 
Laing’s Nek and Majuba Mountain (mentioned in despatches) ; specially 
promoted to Staff-Surgeon for gallant conduct at the mountain. He 
served with a battalion of Royal Marines in the war in Egypt in 1882; he 
was P.M.O. of the R.M.L.I. Battalion during the first portion of the cam- 
paign, and P.M.O. of the R.M. Artillery Battalion for the latter portion, 
being present at the actions of Mallaha Junction, Tel-el-Mahuta, Mahsa- 
meh, Kassasin (August 28th and September oth), and Tel-el-Kebir ; with 
R.M.A. at the occupation of Cairo and Atoukir Forts (medal with clasp, 
Khedive’s bronze star, Osmanieh 4th Class). As Staff-Surgeon of the 
Bacchante, and served with the Naval Brigade during the Burmese war in 
1885-7 (medal with clasp). He was nominated C.B. on Her Majesty’s birth- 
day, May 24th, 1802. 

Fleet-Surgeon JOHN C. B. MACLEAN, M.A., M.B.. also is promoted to be 
Deputy-Inspector-General, April sth. He entered the service as Surgeon 
March 30th, 1872, became Statf-Surgeon July rrth, 1882, and Fleet-Surgeon 
December 23rd, 1890. He was Surgeon of the Alexandra at the bombard- 
ment of the Alexandria forts and during the Egyptian war in 18S2, receiving 
the Egyptian medal with clasp and the Khedive’s bronze star. 

The following appointments have been madeat the Admiralty : RICHARD 
D. WHITE, M.A., M.D, Fleet-Surgeon, to the Ramillies, May 6th; JOHN 
JOHN TYNDALL, Fleet-Surgeon, to the Excellent, May 6th; GERALD J. 
TRVINE, Fleet-Surgeon, to Haslar Hospital, May 6th; WILLIAM B. DREw, 
Fleet-Surgeon, to the Royal Marine Depot. Walmer, May 14th; WILLIAM 
S. LIGHTFOOT, Staff-Surgeon, tothe Pembroke, May 14th ; THOMAS BOLSTER, 
Deputy Inspector-General, to the Hong Kong Hospital. May 6th; THOMAS 
L. HORNER, Deputy Inspector-General, to Haslar Hospital, May 6th; 
WILLIAM COOK, Deputy Inspector-General, to the Crescent, June 8th; 
NORMAN L. RICHARDS, Staff-Surgeon, to the Dido, May roth; ARTHUR E. 
KELSEY, Surgeon, to the Victory, additional, May 27th ; DAVID W. HEWETT, 
Surgeon, to the Jivid, additional, for dental duties, May roth ; ALGERNON 
C. BEAN, Surgeon, to the Triton, May roth. 





ARMY MEDICAL STAFF. 
SURGEON-COLONEL J. MAXHAM, M.D., lately Principal Medical Officer 
at the Cape of Good Hope, is appointed Principal Medical Officer, Bengal, 
vice Surgeon-Major-General T. Walsh. 

Surgeon-Major PATRICK J. NEALON, M.D., half pay, retires from the 
service with a gratuity, May 11th. He was appointed Surgeon February 
ath, 1882, and Surgeon- Major twelve years thereafter, and retired on half 
pay on June sth of last year. He was with the expedition to the Tambaka 
country, West Africa, in 1892, including the capture of Tambi, and has 
received the West African medal with clasp. 

Surgeon-Major FRANCIS H. TREHERNE, from the Seconded List, is ap- 
pointed Surgeon-Major, vice E. D. Farmar-Bringhurst, retired, April 17th. 
Surgeen-Major Trelerne, it will be remembered, has just vacated the 
position of Surgeon to Sir George White on his relinquishing the com- 
mand of the forces in India. 


ARMY MEDICAL RESERVE. 
SURGEON-MAJOR G. G. SPARROW has resigned his commission, May 11th. 


INDIAN MEDICAL SERVICE. 

BRIGADE SURGEON-LIEUTENANT-COLONEL D. D. CUNNINGHAM, M.D., 
C.I.E., Bengal Establishment, is permitted to retire from the service 
from June 26th. His commission as Assistant Surgeon from April rst, 
1868; that of Brigade-Surgeon-Lieutenant-Colonel from October 24th, 
4892. 

surgeon-Colonel T. H. HENDLEY, C.I.E , Bengal Establishment, is ap- 
pointed Inspector-General of Civil Hospitals. Bengal, from April oth. 

Brigade-Surgeon-Lieutenant-Colonels Sir A.S. LETHBRIDGE and D. D. 
CUNNINGHAM, C.1.E., have been granted the two extra pensions of £100 
each available for the Bengal Establishment for 1898-99, and Brigade- 
Surgeon-Lieutenant-Coloneis F. H. BLENKINSOP and J. ARNOTT those 
due to the Madras and Bombay Establishments respectively. 

Now that the Frontier war is over, leave, which has been stopped for 
mapy months past, will be reopened for the Medical Service. A number 
of officers have been retransferred from the military to the civil side, and 
it is hoped that a fair proportion of medical officers will now be able tu 
obtain leave. : 


THE VOLUNTEERS. 

Mr. THOMAS H. THomson, M.D., is appointed Surgeon-Lieutenant in the 
«cst Argyll and Bute Artillery, May rrth. 

Surgeon-Captain J. W. MARTIN, M.D., 1st (Hallamshire) Volunteer Bat- 
Salton _ York and Lancaster Kegiment, is promoted to Surgeon-Major, 

ay rth. 

Surgeon-Major M. H. TAyLor, 2nd (Renfrewshire) Volunteer Battalion 
the Princess Louise’s Argyll and Sutherland Highlanders, is promoted to 
be Surgeon-Lieuterant-Colonel, May 11th. 





NURSING ORDERLIES IN INDIA. 
SANCTION has been obtained ircm the Government of India to increase 
the grant for nursing orderlies from Rs.12,000 to Rs.20,000. For this we 
have to thank the Principal Medical Officer in India, whose representa- 
tions have at last been successful. Last year, just before the campaign, four 
trained orderlies were obtained in native regiments instead of two. 


CHANGES OF STATION. 
THE pce | changes of station amongst the officers of the Army 





Medical Staff have been officially reported to have taken place during 
last month : the 
From. : 
Brig.-Surg.-Lt.-Col. E. H. Fenn, C.1.E... ScotsGuards ... Dover, 
Hi J. Armstrong .. Bombay ... « Cork. 

Surg.-Major P.M. Carleton, M.v. .. Madras ee Dublin, 

- J. i Hall 1c eee .. Woolwich Jamaica 

. C, E. Faunce e+ oe Gibraltar Hownslow 

nA J. R. Barefoot aie «» Punjab ... -- Dover. 

+ C. Birt... ..  _..  «. Bengal .. .. Netley, 

os H. A. Haines, M.D. Buttevant « Punjab. 

as A. T. I. Lilly eee Pembroke Dock Crown Hill, 

s Cc. L. Josling re aa — ae -- West Africa, 

+ R.G. Thompson, M.D. ... Curragh ... ‘ a 

F. W. H. D. Harris Egypt... Devonport. 

a A. A. Sutton .. _ «« Devonport -. West Africa, 

as W.R.Crooke-Lawless,M.D. Coldstream Gds. Scots Guards, 
Surg.- Capt. H.T. Baylor sees CKOCO 0 vee wwe, Et, ‘ 

me R. W. Wright ~ .. Malta... — 

7° J.R. Burrows, B.A., M.D. Chester . mae a 

ie D. M. O'Callaghan Malta “s 

ve G. Raymond, B.A., M.B... Devonport - West Africa, 

ae J. W. Cockerill Canterbury 2 ae 

i. J. Girvin * Cor . Cahir. 

a A. J. Luther . Malta . Egypt. 

> W. T. Mould... sis .. Lydd oe -» West Africa, 

a F. Smith _... = .. Netley... ; <2 

** W. W. O. Beveridge, M.B. Tregantle « Bermuda. 

a E. McK. Williams... .. Bengal ... «- Portsmouth, 

+ H. E. Dowse... is . Punjab ae Fe 

ae Cc. W. Duggan, M.B. Curragh .. .. Gibraltar, 
Surg.-Lieut. L. Addams-Williams _... Horfield ... Malta. 

‘ M. MacG. Rattray, M.B... Edinburgh rie 

ms J. H. Power... oe .. Lichfield... 

iti R. E.G. Phillips ... .. Woolwich Home District, 

ne T. H. M. Clarke, M.B. ... Haulbowline Malta. 

i H. O. B. Browne-Mason... Aldershot Woolwich. 

+ F. S. Penny... GES couse ce + Se 6 

i J.D. G. Macpherson, M.B. + - Portsmouth. 

Me W. P. Gwynn aes <s oa ... Chester. 

ao S. de C. O'Grady, M.B. ... es .. Cork. 

ne A. H.O. Young ... fs v6 «. Curragh. 

a E. A. Bourke +“ aaa me aes i 
Quart.-Master G. Merritt ... sea rn oe Woolwich. 

a D. J. Gillman ai | says o South Africa, 

ne W. H. Barton aes we. York Aldershot. 

C. Crawley ... ; .. Crete 


ae ss errr He 
Surgeon-Major H. E. R. JAMEs has taken over duty as Second in Com- 

mand and Instructor at the Aldershot Depot and Training School, vice 

Surgeon-Major H. Grier, who however remains stationed at Aldershot. 
Quartermaster C. CRAWLEY has succeeded Quartermaster D. J. Gillman 

po the Training School, Aldershot ; the latter officer proceeds to South 
rica. 





ROYAL MEDICAL CORPS. 

WE have received communications suggesting that confusion is likely to 
arise, unless the simple military titles which are to be conferred on the 
officers of the Royal Corps be extended to two classes of medical officers: 
(r1) Those liable to recall up to 55 years of age. (2) Those now holding 
retired pay appointments up to 65 years of age. A good deal could be 
said in favour of these suggestions, which we have no doubt will receive 
the attention of the Secretary of State for War. 





THE SICK AND WOUNDED OF THE FRONTIER. 

WHILE statements regarding the large number of sick and wounded 
arriving at Netley are in circulation we consider it fair to say that only 
some 441 cases are strictly traceable to the North-Western Frontier 
operations up to the end of February, and this number includes 
wounded. The troops in the Khyber, that is, up to despatch of last mail, 
were in very good health, and a large proportion will be withdrawn 
before the later hotter and more unhealthy months. 





COMMENTS ON LORD LANSDOWNE’S SPEECH. 
WE have received a number of press comments of a favourable character 
= Lord Lansdowne’s announcements concerning the Army Medical 
ervice. 

The Army and Navy Gazette asks: ‘‘ What’s in a name?” and answers, 
‘“‘That depends on the circumstances of the case to which the question 
refers. Lord Lansdowne has acceded to the wishes of the army doctors 
and formed them into a corps, and if that in any way conduces to their 
happiness, social and military position, and professional ambition, no 
reasonable man—soldier, or surgeon, or civilian—can object to the 
organisation. It will be a source of immense satisfaction if the best men 
now come forward from the schools to join the new corps.” 

The Broad Arrow says: ‘‘The medical profession may fairly congratu- 
late itself on having gained a complete victory, and routed the War Office 
with all its traditions and distinctions between combatants and non- 
combatants. The army generally will be only too pleased to accept the 
alteration, shadowy as it is rather than substantial. We may hope, if we 
Z — quite believe, that we have now heard the last of army medi 

roubles.” 

The Freeman's Journal says: ‘There has been a long-sustained conflict 
between the medical profession and the military authorities...... Atlast 
the army authorities found the game of defiance played out ...... The pro- 
fession has won.” : > 

The Pall Mall Gazette says: ‘‘The ‘ Royal Army Medical Corps’ is to be 
congratulated on the success which has attended the justifiable and well- 
managed agitation of its members; not less is Lord Lansdowne to be 
congratulated upon having overcome certain old-fashioned prejudices 
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—— 
and upon the accomplishment of an act of justice that will do much to 
romote good fellowship between the combatant officers and their medi- 


cal comrades.” ae i 
The Naval and Military Record says : ‘‘ The recognition of the combatant 
titles of the doctors is now to be carried to its logical conclusion...... 


Thus on all important issues the War Office has given way.” 





THE VOLUNTEER AMBULANCE SCHOOL OF. INSTRUCTION. 
qa official inspection and examination of the present class of regi- 
mental stretcher bearers took place on May 4th at the Queen’s West- 
minster headquarters, James Street, S.W., when a large number of 
officers, non-commissioned officers, and men representatives of the 
volunteer corps of the Home District went through a searching ordeal at 
the hands of Surgeon-Major E.M. Wilson,C MG., Army Medical Staff, 
and Surgeon-Lieutenant R. M. Cooper, Grenadier Guards. 

After the inspection in Jine the class was taken through the stretcher 
and hand seat drill, and then each member underwent a vivd voce ex- 
amination in ‘‘ First Aid.” At the conclusion Surgeon-Major Wilson 
addressed the men, and expressed himself much pleased with the ex- 
cellent manner in which the work had been done throughout. He then 
presented the prizes to those who were successful at the prize competi- 
tion held during the previous week. The London Scottish Rifle Volun- 
teers won the Hamilton Challenge Bowl, and will hold the same until 
thenext competition. 

In the unavoidable absence of Brigade-Surgeon-Lieutenant-Colonel 
P. B. Giles, Senior Medical Officer Instructor, Surgeon-Captain R. R. 
Sleman was in command. 





THE VOLUNTEER MEDICAL STAFF. 

{THE annual dinner of the Volunteer Medical Staff took place on May 4th 
at Limmer’s Hotel; Sir Joseph Fayrer, Bart., K.C.S.I., presided, and 
about fifty officers were present. Among the guests were Colonel Bar- 
rington Campbell, Scots Guards, who responded for the toast of ‘The 
Army,” Colonel Mackinnon, A.A.G., and Surgeon-Major Bedford, who 
proposed the toast of ‘‘The Volunteer Medical Association,” and made 
allusion to what it had done and what it might do if it continued to be 
properly and judiciously managed. The toast of ‘‘The Visitors” was 
given by Brigade-Surgeon-Lieutenant:Colonel Danford Thomas. V.D., and 
that of ‘‘ The Chairman” by Surgeon-Captain Rory Fletcher. Sir Joseph, 
in his reply, alluded to the new Army Medical Warrant, and expressed 
the opinion that it would tend to popularise the service and overcome 
the present difficulty of obtaining a sufficient number of medical officers. 
The proceedings were enlivened by some excellent music arranged by 
Surgeon-Captains Dundas and Graham Grant. 





SURGEON-CAPTAIN C. DALTON, A.M.S. 
ANOTHER Case of distinguished heroism is thus alluded to in the Army 
and Navy Gazette of May 7th: 

“When Lieutenant Craig-Brown, 1st Battalion West India Regiment, 
was severely wounded in the fighting recently in Lagos, Surgeon-Captain 
C. Dalton, A.M.S., dressed his wounds on the spot where he was shot 
down midst a hail of fire. A carrier who was by his side at the time was 
shotdead Another thrilling act was performed by the same officer, to- 
gether with Sergeant-Major M‘Killop. It was found when the company 
gotinto safe quarters that a wounded West India native had been left 
behind. The man was badly wounded. Captain Dalton and M'‘Killop at 
once went back, a distance of soo yards, into the enemy’s quarters under 
fire, and brought the poor fellow back. Unfortunately the man, whose 
name was Barrett, died. The act was none the less one of great gal- 
lantry, and, as acorrespondent puts it, ‘at a time when some would try to 
make out that the army doctor is simply a civilian hanger-on tothe army, 
it is right that all honourable men among combatant officers should rise 
in revolt against such a libel and injustice, which can in the long run only 
produce its proper result.’” 


UNIVERSITIES AND COLLEGES, 


UNIVERSITY OF CAMBRIDGE. 

LONG VACATION CouRSES.— Professor Kanthack announces a series of 
courses and lectures and _ practical instruction in General Pathology, 
Morbid Anatomy, Morbid Histology, Bacteriology, and Clinical Pathology 
in the ensuing Long Vacation, beginning on July 8th. Dr. Hill and Dr. 
pope 4 Smith will hold classes in Practical Histology, beginning on 

5th. 
ZOOLOGICAL STATIONS.—The University tables in the Zoological 
stations at Naples and Plymouth will be vacant in June. Applications 
for leave to work there are to be sent to Professor Newton by June rst. 
BOTANICAL STUDENTSHIP.—The Frank Smart Studentship in Botany, 
value £100 a year for two or three years, will be vacant in June. Candi- 
dates must have obtained honours in the National Sciences Tripos. Names 
are to be sent to the Master of Gonville and Caius College by June 11th. 
TatgD EXAMINATION FOR MEDICAL AND SURGICAL DEGREES.—The fol- 
lowing candidates have satisfied the Examiners: 
Part II. Medicine, etc.—Betteridge, B A., Gonv. and Sai.; T. H. Brown, 
B.A., Pemb.; Byles, King’s; Carter, B.A., Jes.; Corner, B.A., 
Sid. Suss; H. G. Deller. B.A., Trin.; A. B. Green, M.A., Down.; 
Gregory, B A., Joh.; Harrison, B.A., Magd.; Heilborn, B.A., Gonv. 
and Cai.; Levick, B A., Jes.; E. A. C. Matthews, B.A., Trin.; H. E. 
May, M.A., Cla.; F. A. Mills, B.A., Cla.; Naish. B.A., Trin.; Prest, 
B.A., Joh.; Ransome, B.A., Gonv. and Cai.; Roderick, B.A.. Emm.; 
J. E. Sandilands, B A., Trin.; Sargent, B.A., Joh.; Hon. G. H. Scott, 
B.A., Trin.; C. White, B.A., Christ's. 

EXAMINATION IN STATE MEDICINE —The following candidates have 

satisfied the Examiners ia both Parts of the Examination : 

H, W. L. Barlow, O. Beven, H. L. Billett, J. J. Boyd, J. Brownlee, C. E. 

Corlette, W. E. Dixon, O. Eaton, W. M. Eaton, T. A. Ellwood, W. 
Hanna, A. Hudson, H. E. R. James, W. H. Jewell, A. E. Larking, 





























. W. J. Lubeck, R. P. Mackenzie, E. J. Moore, B. N. Mullan, R. W. C. 
Pierce, A. E. Roberts, E. Robertson, A. Sheppard, A. C. Turner, S. 
Worthington. 





UNIVERSITY OF LONDON. 
A MEETING of Convocation was held at the University Building on May 
roth. It was some minutes after the appointed hour of meeting before a 
quorum was present. Mr. E. H. Busk was re-elected Chairman of Convo- 
cation ; and Mr. H. E. Allen was reappointed Clerk of Convocation. The 
report of the Standing Committee was received. 

It was resolved that Standing Order s be altered so as to fix the October 
ordinary meeting for the second, instead of the last, Tuesday in October. 

Dr. J. Wilkie proposed, and Dr. Robert Barnes seconded the resolution, 
“That in the opinion of this House the Government ought to take the 
sense of the House of Commons upon the present Londor University Bill 
inadivision.” After a short discussion, this was carried in a thin house 
by 20 to 13. Several members did not vote. 

In regard to the preservation of examination papers written in the Uni- 
yee for reference in case of necessity, it was stated by the Chairman 
that all such papers are kept for three years. 

The members of the Standing Committee belonging to each of the four 
Faculties who retized by rotation, were all re-elected. 

The House then adjourned. 





UNIVERSITY OF EDINBURGH. 
THE following candidates have passed examinations in the Faculty of 
Medicine as undernoted. 

First Professional Examination.—May Ape W. L. L. Alston, J. Arthur, 
A. W. Atkinson, A. K. Baxter, A. W. Beveridge, H. Beveridge, W. 
Black (with distinction), M. N. Bose, C. H. Bosenberg, J. R. Bosman, 
J. C. Boyd, F. H. Bridgman, J. Brocket, R. D. Brown, D. G. Car- 
michae]. A. Clark, C. E. Clay, A. P. Coskey, D. M. Crooks, W. J. 
Crow, T. M. Cuthbert, N. 8. Cuthbertson, F.I. Dawson. W. H. 
Elder, S. A. Ellerbek (with distinction), A. P. R. Fennell, N. C. 
Fischer, Stephen Garvin, Sidney Gilford; J. M.Glasse, R.A. Glegg, 
W. Goodchild. R. M. Grant, H. W. Gush, F.M. Harper, A. Hutley, 
R. C. Irvine, I. Ivey. Bertha Jex-Blake, E. Johnston, A. R. Khan, 
J. wirkwood, P. V. Langmore, A. Leach, A. B. leakey, J.G. 
M‘Caughey, R. J. M‘Clelland, F D. 8. Mackenzie. M. E. Mackenzie, 
D. Mackinnon, T. H. Mackinnon, W. M‘Lachlan. R. P. M‘Neil, D. M. 
Macrae, J.B. Mason, J. K. Matheson, P. Mathews, R. Morison, 
D.N.W. baat o R. Murray, E G. O. Nixon, A.C. Owen. J. L Pal- 
mer, Sophie Palmer, J. Politachi, E. T. Potts, E. C. Prichard, H. St. 
J. Randall, F. L. Rigby, W. A. Robinson (B.A , B.Sc.), T W. E. Ross, 
A. J. Rowan, C. J. Shaw, Kate Southon, W. C. Speirs, D. A. Stewart 
(M.A.), W. H. Swaffield, J. M.Taylor, G.C. Trotter, B. P. Watson 
(with distinction), J. Wier, Ada Wilkinson, D. i 

Second Professional Examination.—T. H. W. Alexander, J. D. Anderson, 
H. E. Arbuckle, S. A. Ballantyne, J. W. Barrack, M. C. Beatty, A. L. 
Bennett, J. M. Benson, C. A. Bentley, H. Bishop, A. B. Biack, J. A. 
Black, J.S Bostock, J. B. Boyd, O. C. Bradley, L. P. Brassey. J. M. 
L. Brown (M.A.), A. Brydon, G. F. Buist, P. C. Campariole, M. 
Campbell (M.A.), G. 8S. Carmichael (with distinction), K. Chapel, C. 
8. Clark, H. E. Coghlan, V. A. P. Coghill, W. P. Cormack, J. Craig, 
T. A. Davies, S. L. Dawkins, W. I. Dunn, W. Eadie, J.S Enslin, D. 
J. Fergusson. D. C. L. Fitzwilliams, A. Fleming, J. G. Forsyth, A. 
Frew, W. E. Frost (with distinction), J. S. Geikie, W. Girdwood, T. 
Graham, St. L. H. Gribben, G. W. Guthrie, P. S. Haldane, G. H. 
Hannah, N. E. J. Harding, H. Harris, W. E. Herbert, D. Heron, H. 
O. Hobson, K. W. Hogg. H. J. Hoile, J. T. Hurst, E. B. Jamieson, 
L. Laurie, R. G. Leach, E. A. Loch, 8S. L M'‘Elderry, A. C. N. 
N‘Hattie. A. J. Mackenzie, D. S. Macknight, H. J. M‘Lean. A. J. 
Mackenzie, D. S. Macknight, H. J. M‘Lean, J. M A. M‘Millan(M.A.), 
A. M‘Nab, G. W. P. Maitland, A. A. Martin, A. G. Martin, H. Mason, 
F. C. Matthew (M.A.), M. M. Meikle, E. T. Melhuish, E. G. D. 
Menzies, S. H. Morris, J. A. 8. Mouat, J. Munro, H. C. Nixon, N. 
Patterson, J. Pender (with distinction), L. C. P. Richie, D. Robert- 
son, J. K. A. Robertson, G. A. P. Ross, R, A. Ross (with distinction), 
W. C. Ross, R. A. Savage, T. B. H. Scott, W. 8. Scott, E T. Selkirk, 
J. F. Selkirk, H. D. Shepherd, P. W Shepherd, T.S. Shepherd, 
F. D. Simpson, G. W. Smith, J. A. Smith, C. B. Snow, C. E. Southon, 
G. B. A. Speirs, E. R. Sproull, C. 8. Steavenson, T. G. Stewart, M. A. 
Swan, F. T. Thompson, J. H. Thornley, A. Trotter, A. Tweedie, C. 8. 
Vartan, A.G. Watson, N. S. Wells, A. Whyte, G. D. Whyte, F. M 
Wigg. W. G. Williams, A. W. Wilson, M. R. Wilson, T. J. G. Wilson, 
W. H. Winstanley, A. M. Wood (with distinction), C.G. Wother- 
spoon (M.A.), Frank Young (M.A., with distinction), J.C. Zuidmeer. 

Third Professional Examination (New Regulations).—I. Aird. J. Anderson, 

H.Baird, W. J. Baird,C.A.J.A.Balck,W. J.Barclay (with distinction),E. 
F. Bashford, J. G. Bell, F. P. Bester, P. J. Bodington, G. A. Brogden, 
W. J.D. Bromley, A. P. L. Brown, E. B. Brown, G. H. J. Brown, T. 
C. Caldwell, D. A. Callender, H. G. Carlisle, J. C. Carr, L. M. Ches- 
ney, B. J. Courtney, W Darling, H. B. Dodds, C. H. Durrant, D. 
Ewart, W. Ewart, W. R. Eyton-Williams, R. R. Fason, H. Faulkner, 
D. Fenton, D. Ferrier, E.G. Ford, A. 8. Frank, J. Fullarton, J. J. 
Galbraith, H. A. H. Gilmer, J. H. Gordon, T. B. Gornall, F. J. Gray, 
A. H. Griffith, P. W. Hampton, F. J. Hathaway, G. G. Hay, A. C. 
Heath, I. K. M. Hermon, H. T. Holland, A. M. Holmes, J. Husband, 
J. G. Jack (with distinction), W. T. James, R. F Jardin, J. W. Kerr, 
D. B. King (M.A.), G. D. Laing, L. S. Lessing, T. Livingstone, E. A. 
Loch, J. L. Lewis, J. Luckhoff, B.G. Macdonald, J. Macdonald 
(M.A.), P. H. Macdonald, P. N. M. Macdonald, W. R. Macdonald, H. 
Macfarlane, W.M. Mackay, M. MacKelvie, H. M. Mackenzie, T. C. 
Mackenzie, G. Mackie, RK. C. M‘Lachlan, P. A. Maclagan, L. Mac- 
lagan-Wedderburn, G. C. M‘Leavy, R. A. Macneill, W. Macniven, L. 
W. Macpherson, A. G. Martin, J. Masson (M.A., B.8c ), D. B. Merry, 
F. N. Menzies, G. H. Menzies (M.A.), J. Miller (B.S.) (with distinc- 
tion). J. G. Mitchell. R. M. Mitchell, J. R. Munro, W. A. Murray, A. 
W. Nankervis, T. P. Oates, J. Orr, T. 8S. A. O :  * 
Parker, A. S. M. Peebles. E. J. Peill. A. Preston (with distinction), 
R. M. Pringle, 8. C. Pritchard, W. Purves, H. G. P. Raebura, F. 














































































G. Ralston, W. Reid (M.A.), A. C. Renwick, R. Ritchie, T. R. Robert- 
‘son, T. Rogerson, R. M. Rowe, S. simpson (B.Sc.), C. E. Smith, A. 
K. Smith-Shand, V. E. Sorapure, 8. Southall, W. J. Stuart (M.A ), 
W. W. Thom, G. N. W. Thomas. J. A. Thompson, R G. Thomson, R. 
B. Turnbull, N. D. Walker. C. H. Watson, C. H. J. Watson (with dis- 
tinction), A. Whyte, A. S. Whytock, H. D. Wilson, A. H. Wood, E. M. 
Young. 
ROYAL UNIVERSITY OF IRELAND. 
SECOND EXAMINATION IN MEDICINE.--The examiners have recom- 





mended that the following candidates be adjudged to have passed the 


examination : 

Upper Pass.—P. J. Carroll. B.A., Queen’s College, Cork; A. G. Heron, 
B.A., Queen’s College, Belfast ; DL. McMordie, B A., Queen’s College, 
Belfast ; J. O’Leary, Queen’s College, Cork ; A. M. Thomson, Quecn’s 
College, Belfast. mee 

1 above may present themselves for the further examination for 
onours. 

Pass Division.—M. D. Ahern, Queen’s College, Cork, and Catholic Univer- 
sity School of Medicine ; J. P. Brady, Catholic University School of 
Medicine; M. Crowley, Catholic ha grea | School of Medicine; 
J. P. Harold, Charing Cross Medical School ; J. Hartigan, Catholic 
University School of Medicine; P. J. Kane, Catholic University 
School of Medicine R. Kennedy. Queen’s College, Belfast; J. 
McCrea, B.A., Queen’s College, Belfast; Everina S. J. Massy. Royal 
College of Surgeons, Royal College of Science, and Catholic Univer- 
sity School of Medicine; J. A. Mills, B.A., Queen’s College, Galway ; 
H. Ross, Queen’s College, Cork; H. B. Smith. Queen’s College, 
Belfast; W. J. Thompson, Queen’s College, Belfast; W. Watson, 
Queen’s College, Belfast. 

M.B., B.CuH., B.A.O. EXAMINATION.—The following candidates have satis- 

fied the examiners: 

Upper Pass.—*R. T. Booth, Queen’s College. Cork ; D. Brown, Queen’s 
College, Belfast; *G. E. Charles, B.A, Queen’s College, Cork, and 
University College, London; G. M. Keating, B.A.. Catholic Uni- 
versity School of Medicine ; T. McKelvey, Queen’s College. Galway, 
Edinburgh School of Medicine, and Catholic University School of 
Medicine ; Frances O'C. Sinclair, B A., Catholic University School 
of Medicine, and Medical College for Women, Edinburgh. 

* Those marked with an asterisk may present themselves for the further 

examination for Honours. 

Pass Division.—Dora E. Allman, Queen's College, Cork: W. L. Arm- 
strong, Queen’s College, Belfast ; T. Downard, B.A., Queen’s College, 
Galway; R. S. A. Drought, B.A., Queen’s College, Cork; K. 
Greenfield, Queen’s College, Belfast; G. A. Hogg, Queen’s College, 
Belfast ; J. Keogh, Catholic University School of Medicine ; W. H. 
W. McWhirter, Queen’s College, Belfast; J. Sloan. Queen's College, 
Galway; W. J. Sweeney, Catholic University School of Medicine; W. 
J. Wilson, Queen’s College, Belfast. 

M.D. EXAMINATION.—The following candidates have satisfied the 

Examiners : 

I. H. McBurney, M.B , Queen's College, Belfast, and Catholic University 
School of Medicine; A. P. Mooney, M.B., Catholic University School 
of Medicine; Hester D. Russell, M.B , Royal Free Hospital, London. 

THIRD EXAMINATION IN MEDICINE.—The following candidates have 

passed the Examiners. 

Upper Pass.—*I. M. Byers, Queen’s College, Belfast; *M. Curran, B.A., 
Catholic University School of Medicine; *W. McCarthy, Queen’s 
College, Cork; W. Starkey, Catholic University School of Medi- 


cine. 
* Those marked with an asterisk may present themselves for the further 
Examination for Honours. 

Pass.—J. M. Ahern, Catholic University School of Medicine; W. J. 
Bannister, Queen’s College, Cork ; J. H. Barbour, Queen’s College, 
Belfast ; J. J. Crowley, B.A., Queen’s College, Cork; J. M. Dunne, 
Catholic University School of Medicine; D.J. Farnan, Catholic 
University School of Medicine; W. C. Gavin, Catholic University 
School of Medicine ; J. R. Gillespie, M.A.. Queen’s College, Belfast ; 
J. Good, Queen’s College, Cork; B. J. Hackett, Catholic University 
School of Medicine ; AlexandrinaC. Huston. Queen’s College, Belfast ; 
A. F. Kennedy, Queen’s College, Belfast; T. Kennedy, Queen’s College, 
Belfast; R. McCarrison, Queen’s College, Belfast; T. J. McDonagh, 
B.A., Catholic University School of Medicine; E. W. 8S. Martin, 
Queen’s College, Belfast ; J. O’Mahony, B.A , Queen’s College, Cork ; 
M. L. Rowan, B.A. Queen’s College, Kelfast; A. W. C. Spence, 
Queen’s College, Belfast; J. Torpey, Queen’s College, Cork; J. 
Waddell, Queen’s College, Belfast. 





CONJOINT BOARD IN IRELAND. 
THIRD PROFESSIONAL EXAMINATION: FOUR YEARS’ SCHEME.—Candi- 
dates have passed this examination as undernoted : 
Completed the Examination.—J. F. C. Meyler, W. I. Murphy, A. McMunn, 
RK. A. O’Donovan, J. W. Shortt, M. K. Whitla. 
In Anatumy.—T. F. Cormack. 
In Physiology.—A. T. Benson. 
THIRD PROFESSIONAL EXAMINATION: FIVE YEARS’ SCHEME.—Candi- 
dates have passed this examination as undernoted : 
Completed the Examination —W. J. P. Adye Curran, J. Gordon, A. W. A. 
rwin,G. Kennedy, F. W. Langstaff, ©. A. A. Lever, W. Meagher, 
P. J. O'Reilly, R W. Orpen, T. A. E. Rooke, M. J. Russel, J. 
Sinclair, A. T. Thurston, H. J. C. Wallace. 
In Medicine.—W. 8. D. Bird, J. Foley, C. E. Jones, C. A. A. Lever, J. 
McDonald. 
In Surgery.—W. 8S. D. Bird, C. G. Jones, C. A. A. Lever, T. F. Loughrey, 
R. H. Moffit. J. McDonald. 
In Pathology.—J. Foley, C. G. Jones, N. P. Kirby, C. A. A. Lever, R. H. 
Moffit, J. McDonald. 
In Therapeutics.—J. Foley, M. F. Hession, C. G. Jones, C. A. A. Lever, 
R. W. Richards, H. W. Spaight. 
In Forensic Medicine, etc.—J. Foley, M. F. Hession, R. H. Moffit, J. 
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FOURTH PROFESSIONAL WXAMINATION.—Candidates have passed this 
examination as undernoted : fi 
Completed the Examination.— F. A. Benson, R. L. Davis, E. Kennedy, g 
R. McDonald, T. A. J. White, M. R. Whitla. F 
In Medicine.—M. J. Hynes, D. Jackson, G. Kennedy. T. A. E. Rooke. 
In Surgery.—W. Kennedy, C. I. D.O.de Vaine, C. N. O'Sullivan, J, p 
O. D. Quinn, M. 8. Walsh, T. F. White. . 
In Midwifery.—D. Jackson, M. M. Maughan, M. S. Walsh, T. F. White, 
In Ophthalmology.--M. J. Hynes, W. Kennedy, C. N. O'Sullivan, J. P, 0 
D. Quinn, T. A. E. Rooke, A. F. Studdert, M. S. Walsh, T. & White. 
In Mental Disease.—M. J. Hynes, G. Kennedy, W. Kennedy, T. A. §, 
Rooke, C. I. Vahey, T. F. White. : 
In a. ee, etc. —J. C. Baskin, D. Jackson, A. Gill, V. P. Tighe, 
. S. Walsh. 
Mr. H. Benson Goulding, F.R.C.S., has passed the examination for the 
diploma in State Medicine and Public Health. 





ROYAL COLLEGE OF SURGEONS OF ENGLAND. 
THE following gentlemen, having passed the necessary examinations and 
having conformed to the by-laws and Regulations, have been admitted 
Members of the College, namely : 


Allen, L. L. Hall, E.S. Pike, C. R. 
Anderton, W. B. Hancock, E. D. Porteous, H. L, 
Ashby, E. Harris, H. G. Primrose, W. 
Atal, P. P. Harrisson, A. E. Provis, F. L. 
Barnes, F. Hartigan, T. J.P. Raines, R. 
Barnes, J. A. Hay, W. L Rees, H. W. M. 


Bascombe, E. C.D. Hayward, M. C. Richards, R. M. 
Battersby, J. Herbert, T. Richardson-Jones, A. T, 
Belfrage, S. H. Hodgkins. A. E. Riviere, C 


Bell, K. de R. Hosken, J. G. F. Robinson, J. E. 
Bernard-Onraét, H. Howells, J. Roderick, H. B. 
Billups, C. R. Hunter, J. W. W. Ross, H. C, 
Bingham, S. O. Inkson. E. T. Sargent, P. W. G. 
Blaker, P. 8. Lacey, W. W. Scholberg, H. A. 
Bond, J. H. R. Lander, C. L. Scott, A. L. 
Briscoe, J. C. Langley, J. E. Scott, E. H. 
Clapham, S. C. Lankester, R. A. R. Silas, W. B. 
Clay, J. Le Fleming, E. K. Smallwood, M. E. 
Corner, E. M Levison, H. A. Smith, C. C. 
Daly, J. R Leyden, C. D. Smith, M.A 
Daniel, A. W. Lidderdale, F. J. Smithson A E, 
Daniel, P. L. Long, J. E. Stratton, P H. 
Deller, H G. MacLeod, R. A. Talbot, F. T. 
Domela Nieuwen- May, W. J. Taylor, H. J. 
huis, T. Matthews, E. A. C. Taylor, I. 
Evans, D. Mercer, A. Turner, H. W. 
Evans, E. Millen, S. A. Walker, G. C. 
Fell, M. G. H. O’ Neill, G. Watson. C. G. 
Furnivall, C. H. Ormond, J. 8. White, F. 
Gill, F. P. Osborne. RB. S. Winchfield, C. FP. 
Gladstone, A. E. Pearce G. H. Winchfield, W. B. 
Godson, A. H. Penfold, T. «'. Wood, L. 
Grapel, F. G. Pershouse, F. Woodbridge, E. W. 
Gray, H. E. 
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PROSECUTION FOR LIBEL BY DR. WM. BEVAN LEWIS AGAINST 
MR. HENRY YEO AND MRS. YEO. 
ON May sth a special sitting of the Wakefield City Magistrates was held at 
the Town Hall to hear —_- of Jibel preferred by Dr. Wm. Bevan Lewis, 
Medical Superintendent of the Wakefield Asylum, against Mr. Henry 
Yeo, Editor of the Spy,a newspaper published at Manchester, and Frances 
Edith Yeo, his wife. 

Mr. J. Roskill. of London (instru:ted by Mr. Tevor C. Edwards, 
solicitor, Wakefield), appeared for the prosecution, and Mr. T. W. Millar, 
solicitor, Manchester, for the defence. ; 

According to the reports in the local press, Mr. Roskill, opening the 
case, said that three summonses had been issued, two upon information 
laid against Henry Yeo, and the third upon information laid against the 
female defendant. Some of the libels complained of were contained ina 
newspaper called the Spy,and others were contained in divers letters and 
postcards written by the male defendant. The female defendant was 
accused of distributing copies of the Spy containing one of the libels in 
the streets of Wakefield on November 6th and 2oth of last year. 

In accordance with the provisions of the Newspaper Libel Amendment 
Act, :888, an order had been applied for and obtained from Mr. Justice 
— giving leave for criminal proceedings to be commenced against, 
the defendants. ; f 
It would appear that the general effect of the alleged libel was to 
charge the complainant with culpable inhumanity, despicable and im- 
moral conduct, and other offences of a like extraordinary character. 

Dr. William Bevan Lewis, in giving evidence, stated that he had been 
Medical Officer at the Wakefield Asylum for twenty-three years, and for 
the last fourteen years he had been Medical Superintendent of that 
institution, which accommodated about 1.400 inmates. That the de- 
fendant, Henry Yeo, came under his treatment as a criminal lunatic on 
January 2sth, 1896, and on July 8th of that year was removed to Prest- 
wich. Dr. Lewis stated that there was rot a shadow of t: uth in any of 
the allegations contained in the newspaper extracts which had beenr 

or in the charges contained in the letters, that such statements had 
caused him much annoyance, and that papers had been sent to two | 
members of his family. In cross-examination witness stated that he 
considered Yeo was insane when he was in the Wakefield Asylum, and it 
was possible that he was a lunatic still. 

In reply to questions as to the female defendant, Dr. Lewis stated that 








McDonald, R. W. Richards, H. W. Spaight. 





he could not consider her to be blameless in the matter. She had dis- 
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tributed copies of the paper containing one of the libels in the streets of 


fiel 
Wevidence was then called to prove that the libellous copies of the Spy 
were printed to Yeo’s order, and distributed according to his instruc- 
tions. Witnesses were also called to prove the distribution of the papers 
by Mrs. Yeo, and the receipt through the post of libellous letters and post- 
cards in Mr. Yeo’s handwriting. 

Mr, Millar then addressed the court on behalf of the defendants, and 
said that Mr. Yeo was prepared to take the whole responsibility for his 
actions. If the female defendant had sold papers containing the articles 
objected to, she had done so at her husband's directions, and could 
have no possible malice against Dr. Lewis, whom she did not know. 

In reply to the charge, the male defendant said he had written and pub- 
lished the alleged libels for the public benefit, and as the result of per- 
sonal experience. 

Mrs. Yeo, in reply to the charge, said she believed her husband’s state- 
ments to be true and for the public benefit. ; : 

The Mayor stated that the Bench had unanimously decided that the 
defendants should be committed for trial at the next assizes at Leeds. 
Bail was allowed, the male defendant in his own recognizances for £50, 
and one surety for £50; and Mrs. Yeoin her own recognizances for £10, 
and one surety for £10. 





HEMANS v. COLGATE AND SKINNER. 

ACCORDING to the report in the Times of May 11th, this action was brought 
in the Queen’s Bench Division by Mr. Henry Hemans, an engineer and 
merchant, of 35, Queen Victoria Street and Buenos Ayres, to recover 
damages against Dr. Henry Colgate and Mr. George A. Skinner, medical 
ractitioners at Eastbourne, for negligent and unskilful treatment and 
or pne imprisonment in the Waterside Hydropathic Establishment at 
Eastbourne. 

Both defendants denied that there had been any negligent or un- 
skilful treatment on their part, or that the plaintiff had been imprisoned 


at all. 

The plaintiff having given evidence and been cross-examined, the 
foreman of the jury intimated that they did not think he had made out 
any case. 

The Lord Chief Justice said he thought the plaintiit’s ill-health had 
made i irritable and conceive troubles and wrongs which did not 
not exist. 

The plaintiff was non-suited. 


PUBLIC HEALTH 
POOR-LAW MEDICAL SERVICES. 


THE REGISTRAR-GENERAL’S QUARTERLY RETURN. 

Tae Registrar-General has just issued his return relating to the births 

and deaths registered in England and Wales during the first or winter 

quarter of this year, and to the marriages duringthe three months ending 

December last. The marriage-rate was equal to 17.8 per 1,000 of the 

population ; this rate was 0.4 per 1,000 above the mean rate in the corre- 

sponding periods of the ten preceding years, and, with two exceptions, 
exceeded the rate recorded in any quarter during the past ten years. 

The births registered in England and Wales during the three months 
ending March last numbered 232,145, and were equal to an annual 
rate Of 30.0 per 1,000 of the population, estimated by the Registrar- 
General to be nearly thirty-one and a half millions of persons in 
the middle of this year, This rate was 1.1 per 1,oco below the 
mean rate in the corresponding periods of the ten preceding years. 
The birth-rates in the several counties ranged from 22.6 in Sussex, 
24.0 in Oxfordshire, and _ 24.5 in Huntingdonshire to 34.3 in Warwick- 
shireand in Monmouthshire, 35.2 in Durham, and 36.2 in Staffordshire. 
In thirty-three of the largest English towns, including London, the 
birth-rate last quarter averaged 31.3 per 1,000, and exceeded by 1.3 
per 1,000 the general English rate. In London the birth-rate was 
equal to 30.8 per 1,000, while it averaged 31.6 in the thirty-two pro- 
vincial towns, among which it ranged from 23.4 in Huddersfield, 23 9 
in Oldham, 24.8 in Bradford, and 24.¢ in Brighton and in Halifax to 
35-4 in Birmingham and in Salford, 36.5 in Liverpool, 36.8 in Gateshead, 
and 38.7 in Wolverhampton. 

The births registered in England and Wales during the quarter endin 
March last exceeded the deaths by 81,131; this represents the natura 
increase of the population during that period. It appears from re- 
turns issued by the Board of Trade that 36.323 emigrants embarked 
durin last quarter, for places outside Europe, from the various ports of 
the United Kingdom at which emigration officers are stationed. Of 
these 36,323 emigrants, 17,584 were English, 3,055 Scotch, and 3,919 Irish, 
while 11,765 others were of foreign origin. Compared with the averages in 
the correspondiny quarters of recent years, the proportion of emigrants 
from England and from freland showed a decline, while that from 
Scotland showed a marked increase. 

During the first oa of this year the deaths of 151,014 persons 
were registered in England and Wales, equal to an annual rate of 19.5 
Per 1,000 of the estimated population, which was 1.6 per 1,00o below the 
mean rate in the corresponding periods of the ten preceding years. The 
lowest county death-rates last quarter were 14.9 in Westmorland, 15.9 
in Middlesex, 16.7 in Bedfordshire, and 16.9 in Surrey ; while the highest 
rates were 22.2 in North Wales, 22.7 in Rutiandshire, 23.1 in Hereford- 
shire, and 23.4 in Cornwall. Inthe urban ag oo eer of England and 
Wales, estimated at nearly twenty-one and a half millions, the rate of 
mortality during the quarter under notice was 19.8 per 1000; while in the 
remaining and chiefly rural population of nearly ten mllions the rate 

was ie per 1,000. These ween and rural rates were 1.8 and 1.3 per 
1,000 below their respective averages in the corresponding quarters of 
the ten preceding years. Among thirty-three of the largest English 
towns the mean death-rate was 20.6 per 1,000, or1.1 in excess of the 
general death-rate in England aid Wales during the sare period. In 











London the rate was 21 7 per 1,000, while itaveraged 19.8 in the thirty-two 
large provincial towns, among which the rates ranged from 15.7 in 
Croydon, 16.3 in West Ham, 17.1 in Burnley, and 17.2 in Birkenhead to 
21.9 in Birmingham, 22.4 in Swansea, 22.5 in Wolverhampton, and 23.5 
in Liverpool. In sixty-seven other large towns, with an estimated 
aggregate population of nearly four millions, the mean death-rate was 
ioe per 1,000, Or 23 per 1,cco below the rate in the thirty-three great 
wns. 

The 151,014 deatns registered in England and Wales during the three 
months ending March last included 4,690 which were referred to measles, 
3,004 to whooping-cough, 2 024 to diphtheria, 1,252 to diarrhcea, 1,155 to 
“fever” (including typhus, enteric, and ill-defined forms of continued 
fever), 999 to scarlet fever, and 176 to small-pox; in all, 13,300 deaths 
resulted from these principal zymotic diseases, equal to an annual rate 
of 1.72 per 1,000, which corresponded with the average rate in the first 
quarters of the ten preceding years. The mortality from scarlet fever, 
whooping-cough, and diarrhcea was below the average ; that from small- 
pox and from *‘fever” corresponded with the average; while that from 
measles and from diphtheria showed an excess. Of the 176 fatal cases of 
small-pox registered in England and Wales during the quarter under 
notice, no fewer than 165 occurred in the registration district of Middles- 
brough, of which 153 were of persons belonging to the municipal borough 
of that name.* 

The rate of infant mortality in England and Wales last quarter, or the 

roportion of deaths under one year of age toregistered births, was equal 
© 141 per 1,000, and was slightly below the average proportion in the 
corresponding periods of the ten preceding years. In London the rate 
of infant mortality was 141 per 1,000, while it averaged 148 in the thirty- 
two provincial towns, among which it ranged from 1c9 in Croydon, 127 
in Birkenhead, 130 in Bolton, and 131 in Newcastle-upon-Tyne to 162 in 
Leicester, 168 in Uateshead, 175 in Blackburn, 78 in Oldham, and 195 in 
Swansea. The mortality in England and Wales last quarter among per- 
sons aged between one and sixty years was equal to an annual rate of 
9.9 per 1,000 of the estimated population at this group of ages, and was 
o.9 below the mean rate in the ten preceding first quarters. In the 
thirty-three great towns the mortality at this age-group averaged 11.7 
per 1,ooo,and ranged from 7.3 in Croydon, 8.5 in Norwich, and 8.9 in 
Portsmouth to 12.5 in London and in Birmingham, 12.9 in Swansea and 
in Manchester, and 14.3 in Liverpool. Among persons aged sixty years 
of age and upwards the death-rate in England and Wales last quarter 
was equal to 86.5 per 1,000 of the estimated population at this age-group, 
and was 4.8 per 1,000 below the average rate. In the thirty-three great 
towns the rate was 89.2 per 1,000, ranging from 67.7 in Gateshead, 71.7 
in Brighton, and 72.8 in Leicester and in Preston, to 96.7 in Halifax, 
66.8 in Liverpool, and 105.8 in Bolton. 

The mean temperature of the air during last quarter at the Royal Ob- 
servatory, Greenwich, was 41.5°,and was 2 6° above the average in the 
corresponding quarters of 127 years; it showed an excess of 6.9° in 
January, and of 2.4° in February, but was 1.4° below the average in 
March. The rainfall during the quarter amounted to 3.24 inches, and 
was 1.71 inches below the average. 





ZYMOTIC MORTALITY IN LONDON. 

[SPECIALLY REPORTED FOR THE ‘‘ BRITISH MEDICAL JOURNAL.” ] 
THE accompanying diagram shows the prevalence of the principal 
zymotic diseases in London during each week of the first quarter of 
the current year. The fluctuations of each disease, and its fatal preva- 
lence as compared with that recorded in the corresponding weeks of 
recent years, can thus be readily seen. 

Small-poxz.—Not one fatal case of small-pox was registered in London 
last quarter, the corrected average number in the corresponding periods 
of the ten preceding years being 9; and only 1 small-pox patient was 
jap a in any of the Metropolitan Asylums Hospitals during 
the quarter. 

Measies.—The deaths referred to measles, which had been 162, 298, ee: 
and 1.167 in the four quarters of 1897, rose to 1,494 during the first 
three months of this year, and were more than double the vorrected 
average number. Among the various sanitary areas of the metropolis 
measles showed the highest proportional fatality in Hammersmith, 
Chelsea, Westminster, Islington, Holborn, Shoreditch, Poplar, St. George 
Southwark, Battersea, and Woolwich. 

Scarlet Fever.—The fatal cases of this disease, which had been 15r. 216, 
and 247 in the three preceding quarters, declined to 182 during the three 
months under notice, but were °° below the corrected average number 
in the corresponding periods of the ten preceding years. Among the 
various sanitary areas this disease was proportionally most fatal in 
Fulham, St. Martin-in-the-Fields, Rotherhithe, Battersea, Lee, and Pium- 
stead. The number of scarlet fever patients in the Metropolitan Asylums 
Hospitals, which had been 2,786, 3,585, and 3,507 at the end of the three 

receding quarters, had further declined to 2,377 at the end of March 
ast. The number of cases admitted into these hospitals, which had 
been 3,289, 4,592, and 4,441 in the three preceding quarters, fell again to 
2,823 during the three months ending March last. : 

Diphtheria.—The fatal cases of diphtheria registered in Londen, which 
had been 428, 488, and 704 in the three preceding quarters, declined 
to 534 during the three months under notice, but exceeded by 29 
the corrected average number. Among the various sanitary areas this 
disease showed the highest proportional fatality in Fulham, West- 
minster, Hackney, St. Saviour Southwark, St. Olave Southwark, Battersea, 
and Plumstead. The number of diphtheria patients in the Metropolitan 
Asylums Hospitals at the end of March last was 1,co9, against 864, 1,033, and 
1,066 at the end of the three preceding quarters ; 1.733 new cases were ad- 
mitted during last quarter, against 1,437, 1,832, and 1,¢95 in the three pre- 
ceding quarters. Went : 
Whooping-cough.—The fatal cases of this disease. which had been 471, 
373, and 455 in the three preceding quarters, further rose to 816 durin 
the three months ending March last, but were 129 below the correcte 
average number ; among the various sanitary areas whooping-cough was 
proportionally most fatal in Clerkenwell, St. Luke. Shoreditch, Bethnal 
Green, St. George-in-the-East, Limehouse, Mile End Old Town, and 
Poplar. 
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DEATHS FROM ZYMOTIC DISEASES IN LONDON DURING THE FIRST QUARTER OF 1898. 


MEASLES. 
JAN. | FEB. 


SMALL POX. 
JAN. [FEB. AN. 
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SCARLET FEVER. DIPHTHERIA. 





NG COUGH 
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FEVER. DIARRHEA. 
JAN. MARI JAN. 





Notre.—The black lines show the recorded number of deaths from each disease during each week of the quarter. The dotted lines show the 


average number of deaths inthe corresponding week of the ten preceding years, 1888-97. 


Fever.—Under this heading are included deaths from typhus, enteric, 
and simple and ill-defined forms of continued fever. The deaths 
referred to these different forms of ‘‘ fever,” which had been 85, 144, and 
237 in the three preceding quarters, declined to 107 during the three 
months ending March last. and were 3:1 below the corrected average 
number, Of these 107 deaths from ‘ fever,” 2 were certified as typhus, 
x03 as enteric fever, and 2 as simple continued fever. Among the 
various sanitary areas the highest proportional fatality of ‘“‘ fever” was 
recorded in Paddington, St. Martin-in-the-Fields, Strand, Bermondsey, 
Greenwich, and Lee. The Metropolitan Asylums Hospitals contained 64 
enteric fever patients at the end of March, against 70, 173,and 116 at the end 
of the three preceding quarters; 171 new cases were admitted during last 
quarter, against 148, 322, and 28: in the three preceding quarters. 

Diarrhea.—The 13 fatal cases of diarrhoea registered in London during 
the three months ending March last were 50 below the corrected average 
number; this disease was proportionally most fatal in Holborn, St. 
George-in-the-East, and Lewisham sanitary areas. 

In conclusion, it may be stated that the 3,264 deaths referred to the 
principal zymotic diseases in London during the first or winter 
quarter of this year were 624, Or nearly 24 per cent., above the average 
number in the corresponding periods of the ten preceding years, 1888-97, 
owing to the excessive fatality of measles. The: mortality from each 
of the other zymotic diseases, except diphtheria, which showed a 
very slight excess, was below the average. Among the various sanitary 
areas the lowest zymotic death-rates last quarter were recorded in St. 
Geor; e Hanover Square, St. James Westminster, St. Martin-in-the- 
Fields, Strand, London City, Lee, and Lewisham ; and the highest rates 
in Hammersmith, Westminster, Islington, Holborn, Shoreditch, Bethnal 
Green, Limehouse, and Woolwich. 





HEALTH OF ENGLISH TOWNS. 
In thirty-three of the largest English towns, including London, 6.351 
births and 3.750 deaths were registered during the week ending Saturday 
last, May 7th. The annual rate of mortality in these towns, which had de- 
clined from 21.5 to 18.4 per 1,000 in the five preceding weeks, further fell to 
17-4 lastweek. Therates in the several towns ranged from 10 9 in Croydon, 
12.4 in West Ham, 12.9 in Cardiff, and ij 3 in Burnley and in Swansea to 20.8 
in Newcastle-upon-Tyne, 20.9 in Huddersfield, 21.1 in Oldham, and 26.2 in 
Liverpool. In the thirty-two provincial towns the mean death-rate was 
17.8 per 1,000, and exceeded by o.9 the rate recorded in London, which 
was 16.9 per 1,000. The zymotic death-rate in the thirty-three towns 
averaged 19 per 1,000; in London the rate was equal to 24 per 1,000, 
while it averaged 1.6 in the thirty-two provincial towns, among which 
the highest zymotic death-rates were 2.4 in Wolverhampton, 2.5 in 


| 


Derby and in Gateshead, 2.6 in Sheffield,and 2.8 in Liverpool. Measles | 


caused a death-rate of 1.1 in London and in Halifax, 1.2 in Bristol and in 
Wolverhampton, and 1.3in Bradford; scarlet fever of 1.0in Burnley; and 
whooping-cough of 1.o in Salford,in Sheffield, and in Gateshead, 1.2in 
Liverpool, and 1.6 in Newcastle-upon-Tyne. Themortality from ‘ fever” 
showed no marked excess in any of the large towns. The so deaths from 
diphtheria in the thirty-three towns included 27 in London, 3 in West 
Ham, and 3 in Liverpool. One fatal case of small-pox was registered in 
Gateshead, but not one in London or in any other of the thirty-three 
towns; and no small-pox patients were under treatment in any of the 
Metropolitan Asylums Hospitals. The number of scarlet fever patients in 
these hospitals and in the London Fever Hospital, which had declined 
from 2,421 to 2,302 at the end of the four preceding weeks, had further 
declined to 2,27: on Saturday last, May 7th; 209 new cases were ad- 
mitted during the week, against 217, 241, and 205 in the three preceding 
weeks. 


HEALTH OF SCOTCH TOWNS. . 
DURING the week ending Saturday last, May 7th, 1,056 births and 654 
deaths were registered in eight of the principal Scotch towns. The 
annual rate of mortality in these towns, which had declined from 24.2 
to 21.8 per 1,0co in the five preceding weeks, further fell to 217 last 
week, but was 4.3 per 1,000 above the mean rate during the same period in 
the thirty-three large English towns. Among these Scotch towns the 
death-rates ranged from 17.7 in Leith and 186 in Paisley to 23.1 in 
Dundee and 340 in Perth. The zymotic death-rate in these towns 
averaged 3.0 per 1,000, the highest rates being recorded in Paisley, 
Greenock, and Glasgow. The 317 deaths registered in Glasgow included 
23 from measles, 18 from whooping-cough, 11 from diarrhea, and 4 from 
**fever.” _Two fatal cases of measles and 2 of whooping-cough were 
recorded in Edinburgh, and 4 of whooping-cough in Paisley. 





DIPHTHERIA IN LONDON. 
ALTHOUGH the mortality from diphtheria in London showed a decline 
last week, the prevalence of the disease, judged by the notifications, 
showed a marked increase. The deaths referred to diphtheria in the 
metropolis, which had been 34, 31, and 39 in the three preceding weeks, 
declined to 27 during the week ending Saturday last, May 7th ; of these, 2 
belonged to Chelsea, 2 te Hackney. 2 to St. Luke, 2 to Whitechapel, 2to 
St. George-in-the-East, 2 to Wandsworth, and 2 to Camberwell. The 
notifications of diphtheria in London, which had been 181 and 178 in the 
two preceding weeks, rose again to 202 during the week ending Saturday 
last. Compared with the preceding week, there was a decline in the 
prevalence of diphtheria in East London, but in West, North, Central, 
and South London there was an increase. In nearly all the sanitary 
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sof West London there was an increase in the prevalence of diph- 
theria, especially in Fulham, where 8 new cases were notified, against 4 
nd 3 in the two preceding weeks. Among the sanitary areas ot North 
Son on there was little change in the prevalence of the disease, the new 
cages iD Islington and in Hackney slightly exceeding those recorded 
in the preceding week. Aljthough in most of the sanitary areas of East 
London there was a decline in the prevalence of diphtheria, in Poplar 
the 12 new cases exceeded the num er notified in any week during the 
_past two months. Among the sanitary areas of South London the 
parease in the prevalence of the disease was most marked in St. 
gaviour Southwark, Wandsworth, Lewisham, and Camberwell. In the 
jast-mentioned sanitary area the new cases, which had been 4 and 6 in 
the two preceding weeks, further rose to 13 last week. There was also a 
further increase in the number of new cases notified in Lambeth, while 
in Battersea there was a marked decline, the 6 new cases being but half 
those recorded in the preceding week. The admissions of diphtheria 
patients into. the Metropolitan Asylum Hospitals during last week 
were 121, against ros and 108 in the two preceding weeks; and _ 937 
patients remained under treatment in these hospitals on Saturday last, 


May 7th. 





PLAGUE ON A TROOPSHIP IN 1897. 
PervsAL of the annual report for 1897 of the medical officer of health for 
the port of Southampton leads to the conclusion that there has been dis- 
tinct gain by the entire abolition, as regards plague, of our old quarantine 
laws, just as in the case of cholera. Dr. Harris details the action taken 
onthe arrival of the plague-infected troopship Dilwara; and, although 
four distinct interests were involved, namely. those of the port sanitary 
authority, the Local Government Board, the Navy, and Army, no friction 
seems to have arisen. It is true there was ‘much cry” in the way of dis- 
infection (12,400 articles), but at any rate there was, as usual. no spread of 
disease beyond the patient primarily infected abroad. The account of 
the measures adopted is worthy of the space assigned to it. 


THE ISLE OF WIGHT COUNTY COUNCIL AND PUBLIC HEALTH. 
Ir will be a matter of surprise to a good many persons to learn that the 
county council of a district so largely frequented as a health resort as is the 
Isle of Wight should have no county medica) officer of health. During the 
last two years the County Council has not even contained among its 
members any medical man. Previous tothat time Dr. Dabbs, of Shanklin, 
was 4 member of the Council, and after he ceased to be a member of the 
Council he continued to advise that body in an honorary capacity on 
public health matters. Recently Dr. Dabbs suggested that he should be 

ven a locus standt by being appointed an honorary sanitary adviser to 
he Council, pending such time as it should think proper to appoint a 
paid officer. We understand from Dr. Dabbs that his intention in making 
this suggestion was to retire as soon as the Council had been brought to 
see the necessity for appointing a county medical officer with a suitable 
salary. As apprehension has, however, been expressed that the ac- 
ceptance by Dr. Dabbs of an honorary appointment might rather have 
the eftect of encouraging the county to postpone the appointment of a 
county medical officer with a suitable salary—an appointment which is 
urgently necessary in the interests of the island—Dr. Dabbs has, he 
informs us, asked leave to cancel his formal acceptance of the post. 


LONDON WATER SUPPLY. y 

Av the meeting, on May 6th, of the Select Committee of the House of 
Commons appointed to consider the scheme of the Southwark and 
Vauxhall Water Company for the construction of new reservoirs, the 
case for the London County Council was continued. Sir Alexander 
Binnie objected to the proposed site as inconvenient. He considered 
that water for the supply of London should not be taken from any point 
below the Bell Weir, if due regard was to be paid to purity, and to 
sanction the scheme would be to prejudice the decision of the Royal 
Commission now sitting, as the proposed works would be of a per- 
manent character. Cross-examined by Mr. Baggallay, he said that if the 
natural flow of the Thames at Teddington—namely, 418,coo,900 gallons 
per day—were reduced to 200,000,000 a8 proposed in the Bill, when the 
population of London increased and the amount of sewage poured into 
the Thames at Barking Creek was doubled, in the hot weather they 
would have the Thames passing the Houses of Parliament in the con- 
dition in which it was when they were boys—in such a state that they 
would not be able to sit in the committee rooms with the windows open. 
In the case of the River Lee, the water companies had practically taken 
all the water, and the result was that the tidal part of the stream at Bow 
Creek was one of the most offensive parts of London. 











; THE PROGRESSIVE NEWTON ABBOT BOARD. 
IT is our pleasing duty to hold up this Board of Guardians as an example 
to other provincia] Boards; at the last meeting the Board unanimously 
adopted a far-reaching reform which will have a most beneficial effect on 
future generations. The scheme comprehends the removal oi the child- 
ren from the workhouse, the classification of all able-bodied inmates, 
and the separation of the imbeciles, placing the latter class in proper 
quarters and under efficient treatment and supervision. As the Western 
Morning News, from whose columns we are quoting, says: ‘‘ The surpris- 
ing thing is that the necessity has not been earlier recognised, and that 
most Boards of Guardians are still content to permit the indiscriminate 
mixing together of the sick and aged, imbeciles and children.” The 
reason why the average guardian is so slow to grasp this necessity is that 
he still looks on the workhouse as the social dustbin, the contents of 
which are not worth the thought and trouble of classification. 


Musurooms as Foop.—A mycological club has been founded 








in New York with the object of studying edible mushrooms, | 
and those poisonous kinds that may be mistaken for them, 
and arousing a wider appreciation of the value of a cheap | 
and abundant food supply which has hitherto been compara- 
tively neglected in the United States. 


MEDICAL NEWS. 


Tuer Passmore Edwards Jubilee Cottage Hospital at Acton 
was opened on May 4th by the wife of the Bishop of London. 
The building is the gift of Mr. Passmore Edwards, and the 
site the gift of Lord Rothschild and Mr. Leopold Rothschild. 


TuerE are in course of erection at the London Schoo) 
of Medicine for Women, in Handel Street, a series of new 
laboratories and class rooms, which will be opened by H.R.H. 
the Princess of Wales in July. 


Mepicat Maaistrate.—Dr. George P. Bate, Medical Officer 
of Health for St. Matthew, Bethnal Green, has been appointed 
by the Lord Lieutenant to the Commission of the Peace for 
the County of London. 


We regret to have to record the death on May, 7th of 
Mr. John Alcock, of Burslem. Mr. Alcock was President of 
the Staffordshire Branch of the British Medical Association 
in 1890-91. 

PRESENTATION.—Mr, W. Mawer, L.S.A., has been presented 
with a silver-mounted walking-stick and a silver-mounted pipe 
by members of the Essex County Council's class in first aid to 
the injured at Tollesbury. 

PROFESSOR VON Durinc, the well-known German dermat- 
ologist of Constantinople, has been appointed Sub-director 
of the Haidar Pacha Hospital with the rank of ‘‘ Miri-Miran” 
and the title of Pacha. 

THE Society of Apothecaries of London have given notice 
that after the official publication of the new British Pharma- 
copeia on Wednesday, May 11th, the Society will supply al? 
preparations in accordance with the new Pharmacopeia unless 
requested to do otherwise. 

THE medical practitioners of Augsburg have been granted 
permission to use bicycles in all the streets of the town. 
Instead of the usual badge they carry a red cross on a white 
ground, so as to be readily recognisable by the police and the 
public a long way off. 

Tue annual meeting and May dinner of the Aberdeen Uni- 
versity Club will take place at the Holborn Restaurant on 
Wednesday next at 7 P.M. The chair will be taken by Colone} 
Sir William 8. Bissett, R.E., K.C.I.E. Further par- 
ticulars can be obtained from Dr, James Galloway, 54, Harley 
Street, W. 

RADCLIFFE INFIRMARY, OXFORD.—At the last quarterly 
court of the Governors of the Radcliffe Infirmary, a discus- 
sion took place on the high rate of expenditure on alcohol in 
comparison with other hospitals of a similar nature. It was 
decided to leave the matter to the consideration of the staff. 
On the motion of the Chairman it was, after discussion, 
unanimously agreed to pay the deficit of the year 1896 out of 
invested capital. 


THE MADRID CONGRESS OF HYGIENE AND VACCINATION FROM 
THE OaLF.—At the Congress of Hygiene recently held in/Madrid 
the following resolution, proposed by Dr. Palbo Lozano, was 
adopted: ‘‘ Inasmuch as tuberculosis is easily transmitted by 
vaccination when it is done directly from the calf, the Inter- 
national Council of Hygiene and Demography asks that in 
all the nations represented at the meeting the practice should 
be adopted of using in official vaccination stations only the 
lymph of calves which have been examined post-mortem and 
pronounced to be free from tuberculosis.” 


Tue Oxycen Home.—The second annual report of the 
Committee of the Oxygen Home for the treatment of ulcers 
and wounds by oxygen gas, which was read at the annual 
meeting held at the Home, Fitzroy Square, on May 1oth, 


bears testimony to the value of the work carried on during 
the past year. The majority of the cases under treatment 
have been chronic ulcers. Such cases are not well suited for 
treatment in a large general hospital, as itis often impossible 
' to give the prolonged rest and recumbency necessary for 
their cure. 

CREMATION IN FRANCE.—The Society for the Propagation 
of Cremation, which was recognised by the French Govern- 
| ment as “of public utility” on October 12th, 1897, held its 
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first general meeting in Paris on May 7th, M. Bourneville, 
Editor of the Progrés Médical was in the chair. The mem- 
bership of the Society is increasing and a sum of {11,200 
has recently been granted by the Paris Municipal Coun- 
cil for the completion of the crematory in the Pere la Chaise 
Cemetery. Crematories are in course of construction at 
Rouen and Rheims. 


Tue foundation stone of the new wing of the Warneford 
Hospital, Leamington, was laid last week by Lord Leigh. In 
connection with the Diamond Jubilee a sum of about £3,000 
was raised, and will defray about half the cost of the exten- 
sion. The new wing, which is from the designs of Messrs. 
Young and Hall, will accommodate 32 additional patients. 
After certain of the rearrangements have been effected the 
hospital will contain 125 beds. Lord Leigh observed that the 
hospital was founded in 1832 in consequence of a gift of 
43,000 from Dr. Warneford, who at his death left £10,000 as a 
trust for the institution. 


CONGRESSES AS MATRIMONIAL Marts.—The utility of medi- 
cal congresses has sometimes been called in question, and it 
must be admitted that the picnic element too often tends to 
predominate over the scientific at these gatherings. Still 
picnics have their uses, as is well known to British matrons 
with marriageable daughters. This particular advantage of 
medical congresses has not yet been sufficiently recognise? ; 
it may therefore be not only interesting but instructive to 
some of our readers to know that among the other results of 
the Congress of Hygiene and Demography recently held in 
Madrid will he the marriage of Dr. Kempner with Miss 
Susanna Rubinstein, assistant in the Institute for Infectious 
Diseases of Berlin. The betrothal of this scientific couple 
ane aenouneee to the German members of the Congress at 

adrid. 


A HovsE dinner of the Savage Club on May 7th was 
attended by many members of the medical profession as 
guests of the Chairman, Mr. J. Y. W. MacAlister, the 
Librarian of the Royal Medical and Chirurgical Society. 
Among those present were the Presidents of the two Roval 
Colleges (Sir Samuel Wilks and Sir Wm. MacCormac), Sir 
Thomas Smith, Sir Dyce Duckworth, Dr. Ferrier, Mr. Bryant, 
and many medical members of the Clab. The after-dinner 
entertainment was opened by Mr. Beerbohm Tree with a 
recitation. Songs, music, stories, and recitations followed 
in rapid succession till 12.40. During the evening Dr. Frank 
Low showed some of the recent triumphs of skiagraphy on 
the lantern screen, including an entire figure taken in 20 
minutes by Dr. Morris, of New York. 


THE TITLE OF DocToR AND THE PRACTICE OF MEDICINE IN 
France.—The Société Médicale de la Gironde recently passed a 
resolution that it is desirable that the university titleof Doctor 
should not _ the right to practise medicine, but that this 
right should be conferred on doctors of medicine of French 
nationality who have not been convicted of any disgraceful 
offence by a professional jury consisting of a certain number 
of practitioners chosen outside the teaching body, and pre- 
sided over by a professor of the Faculty. The examination 
by this body should bear on questions of practice, on medical 
legislation, aud on professional ethics. This proposal has 
been favourably received by other medical bodies in France. 


ASSAULTING A Lapy Sanitary Inspector.—The cause of 
law and order was vindicated by the infliction by the Liver- 
ool stipendiary of a fine of ‘20s. and costs upon a dock 
abourer for assaulting a lady sanitary inspector. This lady, 
along with a fellow inspector, also a lady, called in uniform 
at thisman’shouse. His wife, apparently imagining that the 
visitors were in some way going to interfere with the children, 
became abusive and conducted them into an inner room to 
her husband, who became violent. The inspector was made 
to show her book, and then locked up in the room for more 
than half an hour. The defence was that the man had 
quarrelled with his wife just before the inspectors’ visit, and 
his temper was consequently in a condition of unstable 
equilibrium. Perhaps as his wife had taken the initiative, 
this was his chivalrous way of making the amende. The 


— however, took a somewhat serious view of the inci- 
ent. 








————— 
HISPANO- PORTUGUESE SURGICAL CONGRESS.—The first m, 
ing of this Congress, which it has been arranged to hold 
every year, in Spain and in Portugal alternately, was held in 
Madrid from April 18th to the 23rd, under the presidency of 
Dr. Calvo y Martin. The list of communications included 
about 90 papers. The proceedings seem to have been some. 
what hurried, or the orators and readers of papers Were 
allowed a more liberal time limit than is customary elgo. 
where, inasmuch as of twenty-two communications on the 
programme of the first day only ten could be dealt with 
Portugal was not represented at the Congress. : 


OPERATIVE TREATMENT OF EPILEPsy.—Dr. Julius Donath 
has recently ( Wien. klin. Woch., No. 16, 1898) published noteg 
of 3 cases of epilepsy in which the superior cervical ganglion 
of the sympathetic was removed on both sides. The @pera- 
tion had no effect on the fits or on the general condition of 
the patient. Dr. Donath argues that there must be a vago. 
motor spasm at the commencement of a fit, which ig eyj. 
denced by the sudden pallor of the face that comes on im. 
mediately before a fit. His experiments on animale go to 
show that fits may be produced at will by stimulating the 
cervical sympathetic. If the symoathetic is cut, no fits can 
take place. If Professor Leonard Hill is right in saying that 
vasomotor fibres do not exist in the brain, the pallor of the 
face before a fit does not in any way indicate a similar condi- 
tion in the brain substance, and the reason why Dr. Donath’s 
operations failed is evident. 

A HospitaL FoR JockEys.—A hospital for jockeys and 
stableboys is about to be opened at Chantilly. The new 
buildings, which have been erected with the help of gub- 
ventions granted by the Minister of Agriculture from the 
funds of the Pari-mutuel, together with subscriptions from 
racing societies and individuals, were designed by M. 
Sanson, and were blessed the other day by tye Bishop of 
Beauvais. The Committee of the Pari-mutuel gave 100,0o0francs; 
the ‘‘ Société d’ Encouragement” 150,000 frances, and a site repre- 
senting a value of 50,coo francs; the ‘‘ Société des Steeple 
chasses,” 10,0co frances; the ‘‘Société Sportive d’Encourage- 
ment,” 5,coo frances; the ‘Société du Demi-sang,” 5,000 
francs. A collection among ‘‘sportmen” realised 100,000 
francs. The hospital has been placed in the nursing charge 
of the Sisters of St. Vincent de Paul. 

FRENCH HospiITAL AND DispENSARY.—The thiriieth annual 
dinner in aid of the funds of this institution was held on May 
7th at the Hotel Cecil. In the unavoidable absence of Baron 
de Courcel, the French Ambassador, the chair was taken by 
M. Leon Géoffray, the French Chargé dq’ Affaires, who was 
supported by the Lord Mayor and Sheriffs of London, and 
many representatives of the diplomatic and consular bodies. 
After the usual loyal toasts, including that of ‘‘ The President 
of the French Republic,” the Chairman proposed the toast of 
the evening, coupling with it the names of the Lord Mayor 
and Baron Whettnall. The Lord Mayor recalled the pleasure 
which his predecessors had always felt in assisting so deserv- 
ing a charity, and took advantage of the opportunity to advise 
discrimination, in order that the funds should not be expended 
on undeserving persons, hospital abuze being a matter at 
present very much before the public. During the evening 
subscriptions amounting to upwards of £3 ooo were promised. 

Pusiic MEDICINE IN THE NEW YoRK STATE LxGISLATURE. 
—During the session of 1898, which included 58 working days, 
139 Bills relating to public health were introduced into the 
New York State Legislature. Of these, 30 passed both Houses 
and went to the Governor, 21 passed one House, 72 found a 
grave in Committee, and 16 were slaughtered on the calendar. 
The majority of these Bills were amendments of the public 
health and agricultural laws. Most of the Bills now in_the 
Governor’s hands are of a local nature. Of the 139 Bills 
introduced 67 had a general anplication, and the few of this 
number that passed do not effect any radical change in the 
existing medical laws of the State. Among the Bills which 
failed to become law are the Dispensary Bill for the reform of 
medical charities; a Billfor the reform of the system of 
medical expert witnesses; a Bill for the legalisation of the 
system of quackery known as “osteopathy”; and seve 
Bills for the sanitary control of barbers’ shops. A resolution 
of the Senate concerning the State Colony for Consumpiives 
was negatived by the Finance Committee. 
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Tae Lire-Savinc Socistry.—Though only seven years in 
existence, this Society, as appears from its annual report, has 
already established centres in many parts of the United 
Kingdom, as well as in some of the colonies. The name does 
not perhaps quite express its aim, which is to save life from 
drowning. Jt encourages the teaching of swimming in 
schools and public institutions, and provides efficient in- 
atructors to demonstrate the various methods of rescuing the 
drowning as well as reviving the apparently drowned. It is 
well known that many lives are lost annually through boat 
accidents, and expert swimmers are sometimes overpowered 
by the struggles of those they are attempting to rescue, not 
knowing how to free themselves from the clatch of the 
drowning. The various methods of doing this, and thus 
saving two lives, are specially taught. In the course of each 
summer the Society organises ona large scale a swimming 
and life-saving competition, which last year took place in the 
West India Docks in the presence of a large and distinguished 
company, including the Duke and Duchess of York. 


Taz Roya Lonpon OrutTHatmic Hospitat.—The Duke of 
Cambridge, who presided at the festival dinner of the Roya) 
London Uphthalmic Hospital on May 6th, said that it was 
hoped that the new buildings would be ready fur occupation 
within the year. They would provide accommodation for 140 
in-patients, which was 40 in excess of the number which could 
be accommodated in the present building in Moorfields. Sir 
John Lubbock, who responded, to the toast of ‘‘ Prosperity to 
the Hospital,” said that it was the oldest ophthalmic hospital 
in the world, having been established in 1804, and he might 
have added that there is none which has had more distin- 
guished ophthalmic surgeons on its staff or has been instru- 
mental in contributing more to the advance of ophthalmic 
medicine and surgery, and thus benefiting suffering humanity 
throughout the world. The total expenditure of the hospital 
is £6,379, which leaves a deficit of over £1,000. Donations and 
suvscriptions were announced amounting to £1 435. 


ANTIRABIC INOCULATIONS.—The Anna’es de l'Institut Pasteur 
contains a brief summary of the work for the year 1897. The 
number of persons bitten by rabid animals and treated at the 
Institute was 1,521, and of these 8 died. If 2 cases in which 
death ovcurred before treatment could take effect are ex- 
cluded, the 6 deaths give a total mortality of 0.39 per cent. 
The cases are classified under three heads: 1. Those bitten by 
dogs proved by injection experiments to have been rabid. 
2, Cases bitten by animals certified as mad by veterinary 
surgeons. 3. Cases in which the rabies is suspected only. 
The mortality in the first of these classes is always higher 
than in the other two. It never, however, exceeds 1 per 
cent., and during the year in questien only reached 0.7 per 
cent. Bites on the face and head were most fatal, the hands 
and limbs coming next in order of danger. Of the fatal cases 
one died six months after treatment, most of the others at 
intervals of a few weeks only. It is interesting to note that 
in 2 of the fatal cases the rabid dogs which inflicted the 
wounds were known to have bitten other persons who have 
not subsequently developed any symptoms of rabies. One of 
these persons had undergone a course of treatment at the 
Institute, the other had not. Of the 1 521 persons treated in 
Paris 175 were foreigners; the countries contributing the 
oa” being—England, 83; India, 33; and Switzer- 
and, 33. 





MEDICAL VACANCIES. 
The following vacancies are announced : 

BARNSTAPLE UNION.—District Medical Officer. Salary, £10 a year 
and usual extra fees. Will also be appointed Public Vaccinator. 
Applications to the Clerk by May roth. 

BIRMINGHAM GENERAL HOSPITAL.—House-Surgeon. Appointment 
for six months. Residence, board, and washing. Applications to the 
House Governor by May 28th. 

BIRMINGHAM WORKHOUSE INFIRMARY.—Resident Assistant Medi- 
cal Officer. Salary, £100 per annum, with furnished apartments, 
rations (which do not include alcoholic liquors), coals, gas, laundry, 
and attendance. Applications on forms provided to be sent to the 
Clerk, Parish Offices, Edmund Street, Birmingham, by May 2oth. 

BRISTOL: CITY AND COUNTY OF.—Medical Officer for the Workhouse. 
Salary, £250 per annum, with allowance of £50 per annum for rent. 
Applications on forms provided by May 26th. 

BURTON-ON-TRENT INFIRMARY.—House-Surgeon. Svla 4130 per 
ape a rooms, coal, and gas. Applications to th: S:cretary by 

I . 





CAMBRIDGE: ADDENBROOKE’S HOSPITAL.—Resident Assistant 
House-Surgeon. sSoard, lodging, and washing provided, but no 
salary. Applications by June 14th. 

CARDIFF INFIRMARY.—Assistant House Surgeon and Assistant House- 
Physician. Appointments for six months. Board, washing, and 
apartments. Applications to the Sevretary by May 23rd. 

CARMARTHEN, SOUTH WALES, JOINT COUNTIES ASYLUM —Second 
Assistant Medical Officer, unmarried. Salary, £100, rising to £120, 
with board, lodging, washing, and attendance. Applications to 
Medical Superintendent. 

CHESTER GENERAL INFIRMARY.—Assistant House-Surgeon. Salary, 
440 per annum, with residence and maintenance in the house. Ap- 
plications to the Chairman of the Board of Management, 29, East- 
gate Row North, Chester, by May a:st. 


COLCHESTER: ESSEX AND COLCHESTER HOSPITAL.—House-Sur- 
geon; unmarried, or widower, without family. Salary, £100 per 
annum, with board, residence, and washing. Applications to the 
Committee before noon on May 2oth. 

DONCASTER GENERAL INFIRMARY AND DISPENSARY.— Indoor 
Dispenser and Assistant. No salary, but board, lodging, and washing 
provided. Applications to the Honorary Secretary by May 18th. 

EGYPTIAN GOVERNMENT: SCHOOL OF MEDICINE AND THE KASR- 
EL-AINI HOSPITAL.—Professor of Surgery at the School and Senior 
Surgeon to the Hospital, £400 per anoum; Professor of Clinical 
Surgery at the School aud Surgeon to the Hospital, £320 per annum ; 
Professor of Clinizal Medicine at the Schoo) and Physician to the 
Hospital, £320 per annum; Resident Medical Officer to the Hospital, 
4250 per annum and quarters ; Resident Surgical Officer, salary £250 
per annum and quarters Applications on forms provided tu the 

irector-General, sanitary Department of the Egyptian Government, 
gare of = Secretary, Examination Hall, Victoria Embankment, by 
une 13th. 

FULHAM UNION.—Assistant Medical Superintendent of the Union Ia 
firmary; unmarried. Salary, £120 per annum, increasing £10 yearly 
to £150, with board, furnished apartments, attendance, and washing. 
Applications on forms provided to the Clerk, Union Offices, Fulham 
Palace Road, W., by May 23rd. 


HANTS COUNTY ASYLUM.—Third Assistant Medical Officer; not to 
exceed 30 years of age, and unmarried. Salary, £100 per annum, in- 
creasing to £12; after twelve months’ service, with furnished apart- 
ments, board, washing, and attendance. Applications to the Com- 
mittee of Visitors, Hants County Asylum, Fareham, br May 17th. 


HASTINGS, ST. LEONARD'S, AND EAST SUSSEX HOSPITAL.—Assist- 
ant House-surgeon. No salary, but residence, board, and washing 
provided. Applications to the Secretary by May 2oth. 


HEMEC HEMPSTEAD, HERTS: WEST HERTS [NFIRMARY —House- 
Surgeon and Dispenser ; unmarried. Salary, £100 per annum, well- 
furnished rooms, board, fire, light, attendance, and washing. Ap- 
plications to the Honorary Secretary by June oth. 

HOSPITAL FOR CONSUMPTION AND DISEASES OF THE CHEST, 
Brompton.—Resident House-Physicians. Applications to the Secre- 
tary by May 18th. 

HOSPITAL FOR DISEASES OF THE THROAT, Golden Square, W.— 
Honorary Physicians and Honorary Surgeons. Applications to the 
Secretary-Superintendent by May a:st. 


HOSPITAL FOR WOMEN, Soho Square, W.—Registrar. Appointment for 
twelve months. Honorarium, 25 guineas. Applications to the Secre- 
tary by May e2sth. 

LONDON COUNTY ASYLUM, Claybury. Woodford Bridge, Essex.—Junior 
Assistant Medical Officer (male) between 23 and 30 years of age. 
Salary, £150 per annum, with board, furnished apartments, and wash- 
ing. Applications on forms provided to R. W. Partridge, Clerk to the 
Asylums Committee, Asylums Committee Office, 21, Whitehall Place, 
S.W., by May 18th. 

LONDON LOCK HOSPITAL.—House-Surgeon to the Female Hospital 
Harrow Road. Salary, £50 per annum, with board, lodging, and 
washing. Surgeon to Out-patients at the Dean Street Hospital ; must 
be aes Applications to the Secretary at Harrow Road by 

ay 18th. 

LONDON THROAT HOSPITAL. Great Portland Street.—House-Surgeon 
(non-resident). Salary, £25 perannum. Appointment for six months. 
Applications to the Honorary Secretary, Medical Committee. 


NEWARK-UPON-TRENT HOSPITAL AND DISPENSARY.—House Sur- 
geon, unmarried. Salary, £80 per annum, with board and lodging. 
Applications on forms provided to the Secretary by May 26th. 


NEW HOSPITAL FOR WOMEN, 144, Euston Road, N.W.—Two Female 
Assistant Anesthetists. Appointments for one year. Applications 
to the Secretary by May zsth. 

PRESCOT UNION.—Resident Medical Officer for Workhouse and In- 
firmary at Whiston. Unmarried. Salary. £80 per annum, rising to 
4x02, with furnished apartments and residential allowances. Appli- 
cations on forms provided by May 23rd. 

ROYAL WESTMINSTER OPHTHALMIC HOSPITAL, King William 
Street, West Strand, W.C.—House Surgeon. Applications to the 
Secretary by May 28th. 

ST. PANCRAS AND NORTHERN DISPENSARY, 126, Euston Road, N.W. 
—Resident Medica) Officer, unmarried. Salary, £105 per annum, with 
residence and attendance. Applications to H. Peter Bodkin, Secre- 
tary, 23, Gordon Street, Gordon Square, W.C., before June 6th. 


SCHOOL BOARD FOR LONDON.—Lecturers in First Aid and Home 
Nursing. fee, 3 guineas for Course of Six Lectu-es. Applications on 
forms provided to the Clerk of the Eveninz Continuat'on Schools 
Subcommittee, Scho»! Board for London, Vi:toria Embankment, 
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SHEFFIELD: UNIVERSITY COLLEGE.—Lecturer in Physiology. Ap- 
plications to the Registrar by June 1:th. 


SHETLAND: PARISH COUCIL OF WALLS, SANDNESS, PAPA STOUR, 
AND FOULA.—Medical Officer and Public Vaccinator. Salary, £35 
per annum, exclusive of medicine. Applications to the Clerk of the 
Council by May 30th. 

SHOREDITCH: PARISH OF ST. LEONARD.—Medical Officer for the In- 
firmary, Hoxton Street, N., and the adjacent Workhouse. Between 
30 and 45 years of age. Salary either £302 per annum with furnished 
apartments, board, washing, and attendance, or £400 per annum with 
furnished apartments, light, fire, and washing. Applications on 
forms provided to the Clerk to the Guardians, 213, Kingsland Road, 
N.E., by May 16th. 

UNITED LAW CLERKS SOCIETY.—Medical Officer. Applications on 
5 ed provided to the Secretary, 3, Old Serjeant’s Inn, Chancery Lane, 


WADSLEY, NEAR SHEFFIELD: WEST RIDING ASYLUM. — Second 
Assistant Medical Officer. Salary, £180 per annum, with board. etc., 
rising £10 annually to £230. Applications to the Medical Superin- 
tendent by May rth. 

WEST END HOSPITAL FOR DISEASES OF THE NERVOUS SYSTEM, 
PARALYSIS, AND EPILEPSY, Welbeck Street, W.—Honorary Sur- 

eon — F.R.C.S.Eng. Applications to the Secretary by 
ay 16th. 

WHITTINGHAM, LANCASHIRE: COUNTY ASYLUM.—Junior Assistant 
Medical Officer, unmarried, and not over 30 years of age. Salary 
4100 per annum, rising to £250, with furnished apartments, board, 
attendauce, and washing. Applications to the Superintendent. 

WIGAN MUTUAL INDEMNITY COMPANY.—Medical Officers for the 


Company in Lancashire and Cheshire. Applications to C. Gidlow 
Jackson, Registered Office of the Company, 18, King Street, Wigan. 





MEDICAL APPOINTMENTS. 


ALLAN, Dr. E. B., appointed Health Officer for Daylesford, Victoria, 
Australia. 

ARMSTRONG, W. G., M.B., M.S.Sydney, appointed Medical fficer of 
— for the combined Metropolitan Districts, Sydney, New South 

ales. 

BELL, K. de Risley,'M.R.C.S., L.R.C.P., appointed House-Surgeon to King’s 
College Hospital. 

BENNETT, H. C. M.B.Lond., M.R.C.S., L.R.C.P., appointed Assistant 
House-Surgeon to the Staffordshire General Infirmary, Stafford. 

BENSON, P. L., B.A.R.U.I.. M.D., D P.H.Camb., appointed Medical Officer 
of Health to the Buckingham Rural District Council. 

BowlEk, J. C., M.B., C.M.Aberd., appointed Medical Officer of Public 
Health for the District, including the Parishes of Sandsting, Aith- 
sting, Walls, and Foula, and Sandness and Papa Stour in the county 
of Shetland. 

Briscok, J. C., M.R.C.S., L.R.C.P., appointed House-Physician to King’s 
College Hospital. 

CARSTAIRS, J. Lindley, M.A., M.B., C.M., gg ewes Physician for Dis- 
eases of Women to the Glasgow Central Dispensary, vice Archibald 
Sloan, M.B., C.M., F.F.P.S.G., resigned. 

CHENERY, A., M.R.C.S., L.R.C.P., appointed House-Surgeon to King’s Col- 
lege Hospital. 

CUTHBERT, John. L.R.C.P.Edin., L.R.C.8 I., appointed Health Officer for 
the Victoria Park District of Sydney, Western Australia. 


Dick, Robert, M.B.Sydney, appointed Medical Officer of Health for the | 


combined Hunter River Districts of Newcastle, New South Wales. 

FiTzGERALD, John J., M.D.Brux., L.R.C.P., L.R.C.S.Edin.. L.F.P.S.Glasg., 
L.A.H.Dub., appointed Fourth Assistant Medical Officer to the Cork 
District Lunatic Asylum. 

Fux, George, M.D.Brux., M.R.C.S., L.R.C.P., L.S.A., appointed Assistant 
Anesthetist to the Dental Hospital of London. 

FuLteER, Mr. J., appointed Medical Officer of Health to the Long Ashton 
Rural District Council. 

GARDNER, Thos. H., M.R.C.S8., L.R.C.P., appointed House Physician to 
King’s College Hospital. 

GODFREY, H. P., F.R.C.S.Eng., M.B.Melb., appointed Health Officer for 
Bardock, Western Australia. 

HALL, J. W., L.A.H.Dub., appointed Resident Medical Officer to the 
Simmer and Jack Hospital, Germistan, South African Republic. 

HASSLACHER, F. J., M.R.C.S., L.R.C.P., appointed House Accoucheur to 
King’s College Hospital. 

HAWKEWORTH, T. A., M.R.C.S., L.R.C.P., appointed House-Surgeon to 
King’s College Hospital. 

JAMES, P., F.R.C.S.Eng., appointed a Surgeon to the Wellington Hospital, 
New Zealand. 

JEFFARES, J. L.R.C.P., M.R.C.S.Edin., L.F.P.S.Glasg., appointed Medical 
Officer for the Kegworth District of the Shardlow Union. 

Lewils, C. T., M.R.C.3., L.R.C.P., appointed Assistant House Accoucheur 
to King’s College Hospital. 

MARSH, J. H., L.R.C.P., L.R.C.8S Edin., appointed Medical Officer of Health 
of the Little Hulton Urban District Council. 

Parry, George Hearn, M.B., C.M.Edin., appointed Assistant Resident 
Medica) Officer to the Royal National Hospital for Consumption and 
Diseases of the Chest, Ventnor. 

RANSOME, A. 8., M.B., B.C.Camb., D.P.H., appointed Medical Officer of 
Health to the Southgate Urban District Council. 

SuTTon, Frederic Reginald, M.B., B.S.Durh., appointedfafResident Sur- 

geon t> the Birmingham General Dispensary. 
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BIRTHS, MARRIAGES, AND DEATHS, 

The charge for inserting announcements of Births, Marriages, and Deaths t 
83. 6d., which sum should be forwarded in post-office order or stamps with 
the notice not later than Wednesday morning in order to insure insertion in 
the current issue. 

‘ _ ang 
OUGLAS.—At Sa Zz, Sa ,on Apri r i 

Douglas, ME OM. of : ae ae SE Robert 

DUNKLEY.—May roth, at The Limes, Kempsey, Worcester, the wife of w 

Wilberforce Dunkley, F.R.C.P.E., of a daughter. ' 


ROBERTS.—On May 6th, at the Beeches, Lowestoft, the wife of Reginaig 
John Roberts, M.A., M.B., B.C., ofa son stillborn. 


MARRIAGES. 

EATON—IBBETSON.— On May sth, at the Church of St. Lawrence, Readin 
by the Right Rev. the Bishop of St. Albans and assisting clergy, 
Walter Musgrave Eaton, M.B., C.M.Edin., v.P.H.Camb , to Margaret 
Emily Ibbetson, second daughter of the late Rev. Denzil Ibbetson, of 
Adelaide, South Australia. , 


HATTON—SETON-BROWNE.—On April 11th, at the Parish Church, gt, 
Andrew’s, Grenada, B.W.I., by the Rev. R. Medley Fulford. Rector 
assisted by the Rev. Canon Jones-Bateman, Edwin Fullarton 
Hatton, M.D. Toronto, M.R.C.S., Medical Officer, St. Andrew’s Hos. 
pital, to Marion Isabella Seton-Browne, only daughter of the late 
Captain M. G. Browne, R.H.A 

JOHNS—DIcKINSON.—On April 26th, at Misson. by the Rev. F. W. Keene, 
assisted by the Rev. H. McNaught, John Francis Johns, M.D., of 3, 
Lansdown Place, Cheltenham, to Lucie, third daughter of the late 
John Dickinson, Misson Bawtry. 

PRICE —MALONE.—On April 21st, at St. Matthew’s Church, Redhill, by the 
Rev. H. Brass, George Elliott Price, M R.C.S., of Buckland House, 
Redhill, to Elizabeth Kichendsa, only daughter of the late Charles G. 
Malone of Dublin. 

DEATHS. 

AUSTEN.—At Ealing, on May 2nd, aged 67, Josiah Austen, M.R.C.S, 
L.R.C.P., late Staff Surgeon, R.N. 

KEer.—On May 7th, at Hadley House, Cheltenham, Claudius Buchanan 
Ker, M.D.Edin., aged 77 years. 

WALL.—On April 29th, after a long and painful illness, Alfred John Wall, 
M.D.Lond., F.R.C.S., Indian Medical Service (retired list), aged so 
years. 





DIARY FOR NEXT WEEK, 





MONDAY. 


Medieal Society of London, 8.30 Central London Throat and Ear 
pM. Annual Conversazione. Recep- ospital, 5 P.M.—Mr. Wingrave: The 
tion bv the President. 8.45 P.M.—Ora- Pathology and Histology of Lupus and 
tion by Dr. Frederick Roberts : The Mos- Tubercle of the Upper Air Passages. 
cow Congress—a Holiday—with com- 


ments on suggested topics. 
TUESDAY. 


National Hospital for the Para. coma of the Kidney. Mr. S. G. Shat- 
lysed and Epileptic, 3.30 P.m.—Lecture tock: Glanders Bacillus. Dr. H. Morle 
by Sir W. R. Gowers, F.R.S. Fletcher : A Tumour of the Spinal Cord. 

London Post-Graduate Course, Dr. Parkes Weber: Microscopic speci- 


Hospital for Diseases of the Skin, men iilustrating an apparent Thicken- 
Blackfriars, 4.30 P.M.—Dr. Abraham : ing of the Subcutaneous Veins. Mr. H. 
Leprosy. J. Curtis: A Large Lipoma of the Peri- 
Pathological Society of London. neum (card specimen). Mr. 8. G. Shat- 
8.30 P.M.—Annual general meeting for tock: Experimental Infection in_ Ani- 


mals (card specimens). 


the election of officers for the ensuing } : Y r. ©. P. 
White: Ununited Fracture of the Sca- 


session. Reports of the oe “¢ i oot. 
Committee upon specimens referred to pula (card specimen). 

it during the last six months. Dr,C.P. City Orthopedic Hospital, 5.50 PM. 
White and Dr. T. A. Bowes: Intestinal —Mr. J. Jackson Clarke: The Pathology 
Obstruction due to Inflammation of the and Treatment of Flat Foot. 

Great Omentum. Dr. C. P. White: Sar- 


WEDNESDAY, 
West London. Post-Graduate North: West London Clinica , 
Course, West London Hospital, W., 5 Society, 8.30 P.M.— Demonstration 0 


Clinical Cases. * 
Royal Meteorological Society, 
Hospital sor Consumption and Royal Astronomical Society’s Rooms, 

Diseases of the Chest, Brompton, 4 P.M. Burlington House, W., 4.30 P.M. 

—Dr. Fowler: Clinical Varieties of Pul- Royal Microscopical society, 

monary Tuberculosis. Hanover Square, W., 8 P.M. 


P.M.—Dr. Whitfield: Anwmia and Allied 
Conditions. 


THURSDAY. 


London Post-Graduate Course, London Temperance Hos ital, 
Central London Sick Asylum, 5.30 P.M. 2 pM.—Dr. Soltan Fenwick: Clinical 
—Mr. Jonathan Hutchinson. Clinical and Lantern Demonstration to Senior 
Lecture. Students—Lung Disease. 

Charing Cross Hospital, Post- Central London Throat and Ear 
Graduate Class, 4 P.M.—Dr. Galloway: Hospital, 5 p.M.—Dr. Dundas orale 
Demonstration of Skin Cases. Suppurative Diseases of the Middle 

Hospital for Sick Children, Great Ear. Chronic Catarrh of the Mi 
Ormond Street, W.C., 4 P.M.—Dr. Bat- Ear. 

ten: Cerebral Palsies in Children. 


FRIDAY. 


London Post-Graduate Course, 5. P.4.—Dr. Wilkinson: Anthrax aud 
Bacteriology ,at King’s College, 3 to Malignant (kdema, 
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HOURS OF ATIENDANCE AND OPERATION DAYS AT THE 
LONDJUN HOSPITALS. 


CANCER, Brompton (Free). Affendances—Daily,2. Operations.—Tu. F.S., 2. 
CENTRAL LONDON OPHTHALMIC, A/fendances.—Daily, 1. Operations.—Daily. 
CENTRAL LONDON THROAT, NOSE, AND Ear.—Atfendances.—M. W. Th. S.,2; Tu. F., 
5. Operations.—L.-p., Tu., 2.30; 0-p.. F., 2. 
(HARING Cross. Aftendances.—Medical and Surgical, daily, 1.30; Obstetric, Tu. F., 1.3), 
Skin, M. Th., 145; Dental, M.,9; ureat aud bar, F., 9.50. Operutious.—Th. F, 








cueLska HOSPITAL FOR WOMEN. Allendances.—Daily, 1.3). Operations.—M. Th. F., 2. 

cry ORTHOPEDIC. Attenduuces.—M. Ta. Th. F., 2. Operatious.—M., 4. 

East LONDON HOSPITAL FOR CHILDREN. Operutions.—M. W. Th. F., 2. 

GREAT NORTHERN CENTRAL, Attend tuces.—Me lical and Surgical, M, Ta. W. Th. F., 

"2.30; Obstetric, W., 2.3): Eye, M. ‘Ta,, 2.30; Throat and Kar, ‘fu. F. 2.3) ; Skin W., 

); Dental, W., 2. Operations.—M. W. Th. F. 

Gry’s. Attendances. Medical, daily, 2; Surgical, daily, 1.30; Obstetric, M. Tu. F., 1.30 ; 
Eye, M. Tu. Ta. F., 1.30: Ear, Ta., 1; Skin, Tu., 1 > Dental, daily, 9; Throat, F., 
9, Operations.—Tu. F., 1.30; (Ophthalmic) M., 1.30; Th., 2. 

HOSPITAL FOR WoMEN, Soho. Affend tnces.—Daily, 10. Operations.—M. Th., 2. 

kinG’s COLLEGE. Attendance:.—Medical and Surgical, daily, 2; Obstetric, daily, 2; 0.-p., 
daily, 1.30; Eye, M. W. Tn., 1.50; | : ; Throat, M., 1.30, F., 2; Dental, M. 

Ta., 10; Skin, W.,° 1.80. Oper actions. i 

LONDON. Attendances.—Mcdieal, daily, i.-p., 2, 0.p., 1.30 ; Surgical, daily, 1.30 and 2; 
Onstetric, M. Tu. Th. F.,2.; o.p., W..S., 1.30; bye, ‘Yu. S., 0; har, W., 9; skin, Th., 
4; Dental, Tu., 9% Operu/ious. —Daily, 2. 

LonDON TEMPERANCE. Affendances.—Medical, M. Tu. W. Th. F., 1.3); Surgical, M. Th., 
130. Operations.—M. Th., 4.30. 

METROPOLITAN. Alltendances.—Medieal and Surgical, daily,2; 8.,9 ; Obstetrie, W.,2; 
Eye, F 



















y ., 23 Throat and Ear, Th.,2; Dental, ‘tu. Th. 8.,9. Operutious.—Tu, W., 2.30; 
h., 

MIDDLESEX. Attendances.—Medical and Surgical, daily, 1.3); Obstetric, Tu. Th., 1.30 ; 
o.p., M.,9; W., 1.30; Eye, Tu. F.,9; Ear and Throat, Tu. F., 9; Skin, Tu., 4; ‘h., 
930; Denta!, M. F.,9.30; W.,9. Operations.—Daily, 1.39. 

NATIONAL ORTHOPEDIC, Attendances.—M. Tu. Th. F.,2. Operations.—W., WW. 

New Hospital FOR WOMEN. Altendances.--Daily, 2; Opithalmic, W. S., 9.30 Opera 
tions. —Ta. I’., 9. 

NorTH-WEST LONDON. A “/eideie?:.—Medieal, daily, exe. S., 2,8., 10; Surgical, daily, 
exe, W..2, W., 10; Obstetric, W.,2; Eye, W.,9; Skin, F.,2; Dental, F., 9. 
tions.—Ti., 2.30. 

Roya EYE, Southwark. Afttendances.—Daily,2. Operations.—Daily. 

ROYAL FREE. Attendances, —Medical and Surgical, daily, 2; Diseases of Women, Tu. S., 
9; Eye, M. F.,9; Skin, Th., 9; Taroat, Nose, and Ear, W.,% Operationus.—W.S., 2; 
(Ophthalmic), M. F., 10.30; (Diseases of Women) ,S., 9. 

RoyaL LONDON OPHTHALMIC, Affendances.—Daily,9. Operations.—Daily, 10. 

Royal ORTHOPEDIC. Alfeudances —Daily,2. Operations.—M., 2. 

RoyAL WESTMINSTER OPHTHALMIC, Affendances.—Daily, 1. Operations.—Daily, 2. 

$1. BARTHOLOMEW’S. Af/endances.—Medical and Surgical, daily, 1.3); Obstetrie, M. 
W. F..2; o.p., W.S.,9; Eye, M. Tu. W. Ta. 8.,2; o-p., M. Th..9; W. S., 2.30; Ear, 
Tu. F.,2: Skin, ‘Tu., 9; Larynx, ta, F., 2.3); Orthopedic, M., 2.3); Dental, Tu. F., 9. 
Electrical, M. Tu. ‘th. F., 1.80. Operutions.—Daily, 1.380; ‘Oputhatmic), Tu. F.,2; 
Abdominal Section fue Ovaviotomy, F., 2. 

$1. GEORGE’S. At/endvnees.—Med'eal and Surgical, daily, i-p.,1; 0-p., 12 ; Obstetric, 
i-p., Tu. F., 1.45; 0. M. 2.3); Eye, W. S., 1.30; Ear, Tu., 2; Skin, W., 2.45; 

Throat, F.,2; Orthope lic, F., Dental, M. Ta. F., 8., 2. Operatious.—Daily, 1; 
Ophthalmic, M.,1; Denial, Th., 9. 

St. Mark’s. A//endences.—Fistaia and Diseases of the Rectum, males S.,2; females, 
W., 9.30. Operations.—M. 9; Ta., 2.3). 

St. Mary’s. A//endances.—Medical and Surgical, deily, 1.45; 0.p., 12.45: Obstetric, Tu. 
P., 1.45; 0.p., M. ‘Ph., 1.0; Bye, Ta. F..9; Bar, J Pa. 9; ‘Parost. Tu. F., 3; Skin, M. 

Ta.,9; Dental, W.S., 9; scteo-tierapenties, M. Th., 230; Children's Medieal, Tu. 
F.,9. Operatious.—M., 2 Tu. W. F., 2; Th., 2.3; 8.,10; (Opathaimie), F., 10. 

$t. PETER’s. Aflendunces.—M.2 ands; Ta.,2; W.,5; Ta., 2; F. (Women and Children), 
2;8.,4. Operations.—W. F., 2. 

St. THoMas’s. Aftendunees.—Medical and § 
Obstetric, Tu. F.,2; o.p., W. S., 1.80; Eye S., 13 
M., 130; Skin, I. 1.30; Throat, ‘Uh., 1. S., 1.33; Eleetro-therapen- 
tics, 0.p.,. Lh., 23 Mental Diseases, o.p., Th., 10; Dentat, Tu. F., 10. Operations.—M. 
W. Th. S., 2; Ta. F339; (Opatnalme), Va., 2; (Gynweologieal), Th., 2. 

SAMARITAN FREE FOR WOMEN AND CHILDREN, Atfendances.—Daily, 1.39. Operas 
tions. —Gynweological, M.,2; W., 2.30. 

THROAT, Golton Square. A/tendances.—Daily, 130; Tu. F., 6.30. Operations.—Daily, 
exe. M., Lo. 



































Surs : O.p., daily, 1.30 ; 
y cc. S., 1.30; Ear, 











UNIVERSITY COLLEGE. Aftendances.—Medical and Surgical, daily, 1.30; Obstetrics, M. 
F., 1.30; Eye, M. W., 1.30; Ear, M.'Th.,9; Skin, Tu. F.,2; Throat, M. Th.,9; Dental, 
Tu. F., 9.30. Operutions.—Tu. W. Th., 2. 

West LONDON. Affendances.—Medical and Surgical, daily, 2; Dental, Tu. F., 9.3); Eye, 
Tu. Th.,z; Ear, ‘u.,2; 8., 10; Orthopedic, W., 2; Diseases of Women, W.S., 2; bie 
tric, M = Skin, M. k.,2; Throat and Nose, Tu., 2; 

) 










S.,10. Operations.— 








abou ., 10. 

WESTMINST . Attendances.—Medical and Surgical, daily, 1.30; Obstetric, M. Tu. F., 
le ~ ig P., 9.30; Ear, Tu., 1.30; Skin, W., 1.30; Dental, W.8., 9.15. Opera- 
one, aM. 
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LETTERS, NOTES, AND ANSWERS TO 
CORRESPONDENTS. 


COMMUNICATIONS FOR THE CURRENT WEEK'S JOURNAL SHOULD REACH THE OFFICE 
NOT LATER THAN MIDDAY Post ON WEDNESDAY. TELEGRAMS CAN BE RECEIVED 
ON THURSDAY MORNING. 

COMMUNICATIONS respecting Editorial matters should be addressed to the Editor, 429 
Strand, W.C., London; those concerning business matters, non-delivery of the JOURNAL 
ete., should be addressed to the Manager, at the Office, 42), Strand, W.C., London. 

AUTHORS desiving reprints of their articles published in the BRITISH MEDICAL JOURNAL 














are requested to Communicate beforehand with the Manager, 429, Strand, W.C 
CORRESPONDENTS who wish notice to be taken ot their communications should authenti- 
cate them with their names—of course not necessarily for publication. 
CORRESPONDENTS not answered are requested to look to the Notices to Correspondents 
of the following week 
MANUSCRIPTS FORWARDED TO THE OFFICE OF ; , -ANN J 
A i § ; FICE OF THIS JOURNAL CANN NDE NY 
CIRCUMSTANCES BE RETURNED. ee 
In order to avoid delay, it is particularly requested that all letters on the editorial busi- 
hess of the JOURNAL be addressed to the Euitor at tue Ollice of the JOURNAL, and not 
to his private house. 
PUBLIC HEALTH DEPARTMENT —Wesl i i i 
LIC HEALTH DEPARTMENT.—We shall be much obliged to Medical Officers of Health if 
= forwarding their Annual and other Reports, favour us with duplicate 
TUEGRAPHIC ADDRESS —The big = es ag SAdvess of the EDITOR of the BRITISH 
AL JOURNAL is Aitiology, London. The telegraphic address of the MANAGER 
of the BRITISH MEDICAL JOURNAL is Articu/ate, London. 


Ke" Queries, answers, and communications relating to subjects to which 
special departments of the BRITISH MEDICAL JOURNAL are directed will be 
found under their respective headings. 


QUERIES. 





PRECEDENCE OF PARTNERS. 

ALPHA writes: A. and B. are assistants to C., and propose taking over the 
practice of the latter, as he wishes to retire. A. is the elder of the two, 
and has been associated with the practice for two years; B.’s service 
extending to about six months. r. In what order ought the names of A. and 
B. fo be arranged in the firm’s name? 2. What considerations ought to 
govern the arrangement of names? 3. Is it a general or universal rule 
that the names of equal partners are always arranged in alphabetical 
order irrespective ot any other considerations ? 

*,* There are no fixed laws which regulate the arrangement of names 
in a medical partnership. It is a matter for private settlement anda 
question of policy as to the best means of securing success. There are 
certain accepted axioms for guidance: (1) An established practitioner 
taking a partner has his name first; (2) the largest shareholder should 
de grace have his name first ; (3) when two practitioners start ab initio 
together, there are considerations which help the decision: the older 
man, the one best known in the district, the one whose name is likely 
to carry most weight, would stand first. In this case it would appear 
that A.’s name should be first, as A. knows the clients and is best known 
by them ; policy therefore suggests his name at the head. The first 
consideration should always be what is best for insuring practice, all 
personal considerations waived. Other things being equal, the arrange- 
ment of the names is quite a personal matter for friendly settlement. 
No fixed rule like alphabetical order could meet with general accept- 
ance, nor be always wise and politic. 





ANSWERS. 





W. L. (Paisley).—The details given by our correspondent are not suffi- 
ciently precise to enable us to answer his questions. 


Cc. G. S.—Under the present regulations for the London Matriculation 
Examination the following books may be recommended: Chemistry: 
Roscoe’s Elementary Chemistry (London, Macmillan, 4s. 6d.) ; Mechanics : 
Lodge’s Elementary Mechanics (London and Edinburgh, W. and R. 
Chambers, 38.). Botany: Elementary Botany, by Oliver (London, Blackie 
and Son, 1894, 48. 6d.); Heat and Light: By D. E. Jones (London, Mac- 
millan, 38. 6d.); Electricity and Magnetism: L. Cumming’s LElectricit 
for Schools (London, Longmans, Green, andCo., 4s.6d.). We would remin 
our correspondent that the new regulations for this examination com- 
mence next year, when there is to be a General Science paper instead 
of the Optional Sciences. 

LEOPARD’S BANE. 

Dr. T. REVELL ATKINSON (Sherborne) writes: In reply to your 
correspondent Dr. Reginald C. Worsley, I would say that in 
the district of Herefordshire in which I formerly practised, the 
leopard’s bane (Doronicum pardalianches) was a common wayside 
flower, and was picked and used by all the_ residents for 
decorative purposes, and in no case did I ever hear of or see 
any injurious consequences following upon the handling of the 
plant. Hulme, in Familiar Wild Flowers, says the juice of the plant was 
formerly used, when mixed with raw flesh, to poison wild beasts, hence 
the specific name pardalianches. He adds that Dodonzus calls it 
panther bane, and says that “it is very hurtful to man’s nature, and 
killeth out of hand. The report goeth that if this herbe. or the roote 
thereof, be layd by the scorpion, that he shall lose his force and be 
astonied, until such time as he shall happen agayne to touch the leaves 
of white elebor by vertue whereof he commeth to himself agayne.’ 





NOTES, LETTERS, Etc. 





AN APPEAL ON BEWALF OF vo ee OF THE LATE MR. JOHN PAGE 
ENTSCH. 

Dr. G. DAVID KNIGHT (410, Brixton Road, S.W.) writes: I beg. to 

acknowledge the following donations :— 


438.4. 
Mr Sers pre ase +“ ese “a ie oe 
Mr. A. S. R. Wainwright... a we te 6 
Mr. J. W. Coles ade pe aed « ore 6 


ACADEMY NOTES. ' 

Mr. W. B. WoopHovsE (Hanover Square, W.) writes: In an article on the 
Academy of 1898 in the BRITISH MEDICAL JOURNAL for —— I see 
a statement to the effect that no medical man is exhibitin is year. I 
think this is scarcely accurate, as 1 know at least one medical man who 
has a picture in this Academy—namely, Mr. H. C. Baldwin, M.R.C.S., 
L.D.S., whose exhibit is No. 650. Perhaps there are other medical men 
who also have works on view. 


AN INJUDICIOUS ADVERTISEMENT. 

WE have received a communication from the Honorary Surgeon to the 
Herne Bay St. John Ambulance Brigade, stating that he has directed 
that an alteration should be made in the advertisement to which we 
called attention in our issue of April 30th, page 1,183. We are glad that 
our anticipation, that the honorary surgeon would be the first to 
desire an alteration in its wording, has been fulfilled. He further in- 
forms us that the instructions given to each member of the brigade are 
to send either for the nearest doctor, or for the one specially asked for 





by the patient. 
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CATS AND CHLOROFORM. 

L.R.C.P., M.R.C.S. writes: With reference to the question of chloroform- 
ing cats, I should like to state that I have often done it without any 
death ensuing. I wrapped them up in a thick rug to avoid being 
scratched and administered the chloroform very freely. They came 
round without any assistance, though rather slowly. 


MEDICAL STUDENTS v. UNQUALIFIED ASSISTANTS. 

M.D. writes: In asking you for space to say a few words on the above 
subject, I have no desire to reopen the question of unqualified 
assistants. I have no doubt the Council had grounds for their action, 
and when it had come to medical men who hold public appointments 
going away for prolonged absences, and leaving unqualified men to do 
responsible work, it was time that something should be done. - 

Speaking of the difference between an unqualified assistant attending 
a midwifery case and a hospital student doing so, you say: ‘‘ A patient 
who sees a brass plate bearing the name of a qualified medical man, and 
who goes into the house to get medical attendance......expects to be 
treated by a qualified medical man; and it is a fraud upon the patient 
iy qualified man allows an unqualified man to represent him and act 

or him.” 

I do not see that the brass plate has much to do with the matter. I 
have no brass plate, and never had one; and dozens who like myself 
hold a colliery appointment have never put one up. Up toayear and 
a half ago I had an unqualified assistant, when through illness I was 
obliged to get a qualified man also, whom I have still. As I wished to 
loyally obey the Council, at the beginning of the year I stopped the 
unqualified man attending midwiferies, or seeing any cases except very 
trifling ones which had already been prescribed for. Then, seeing the 
absurdity of keeping a person of whose services I was unable to avail 
—-: very reluctantly dispensed with the unqualified assistant 

together. 

ecnage my conscience has been seared, but I cannot admit being 
guilty of fraud during any of that period. Indeed, it was as perfectly 
well known that the assistant was not qualified as that I am, and there 
was no pretence in the matter whatever. For more than three years I 
had asober steady man of nearly full curriculum, who had attended 
over a thousand cases of midwifery, and it isa singular fact that the 
only two perineal ruptures in my practice for avery long period oc- 
curred in two consecutive summers during my holidays, when the 
qualified ‘‘locums” unfortunately put on the forceps. Iam sorry to 
add they were unable to suture them properly afterwards. I would 
have entrusted a broken limb to this unqualified man with more con- 
fidence than to many newly qualified men. I venture to say that in 
these colliery districts you will find unqualified men who have had an 
experience which is quite unique, and who are capable of acting in most 
serious emergencies. On the other hand, in all these colliery surgeries 
there is a great deal of work which any unqualified man is quite capable 
of performing. I refer to the writing of certificates and the handing 
out of salts, senna, pills, and plasters, which are given promiscuously 
for the asking. 

If some of the consultants on the Council could pay a visit to these 
colliery surgeries they would see much work which is not afraud to 
have done by an unqualified man, and they might also find men in 
them whose code of honour and devotion to their profession is of as 
high a standard as their own. 


: OpoR MOBRTIS. 

Dr. Wm. HARDMAN (Blackpool) writes: Dr. Mackintosh’s interesting note 
on this sign recalls an experience of my own, which, though not strictly 
relevant, may pe be worth recording as bearing upon the subject of the 
relationship of odours to disease and death. Whilst I was going through 
the invaluable experience of resident physician’s assistant to the 
Middlesex Hospital, amongst the patients in the wards under my care 
Was an apparently strong healthy member of the nursing staff, known 
as Sister Cambridge. She suffered from a severe attack of typhoid, and 
towards the end of the first or the beginning of the second week, I 
noticed a peculiarly heavy odour or fcctor about her, though there was 
nothing in the case at that time to indicate that a fatal termination was 
inevitable. But I had noticed this odour in bad cases before, and in 
each instance death had occurred, and sol felt considerable anxiety 
about our poor sister. My worst fears were realised when shortly after- 
wards she was attacked by pneumonia, to which she succumbed about 
a fortnight from the time when he took to bed. 

Very shortly afterwards I was attacked by a severe form of 
the same Gisease, I think I laid up on the second day, being quite sure 
what I wasin for. On the fourth or fifth day of the disease my tem- 
perature became very high, and as far as I can remember it was 105° or 
over for about a week. But theinterest in the present context lies in 
this, that before I had long been ill I became aware that I was exhaling 
the very same odour I had noticed in the Sister and other fatal cases. 
Each day the fetor became stronger and more unmistakeable, and 
having all my faculties not only perfect. but preternaturally acute, it 
occurred to me that this sensation of the death-impending odour 
might be merely subjective and based upon nothing more substantial 
than suggestion. To settle the matter, I laid a very simple trap for the 
unsuspecting old nurse who did the night duty. ‘* Nurse,” said I, “do 

ou netice any smellabout me? ‘ Yes,” she replied promptly, ‘‘I do.” 

* Did you ever notice the same smell about anyone else before ? ’ I went 
on. ** Yes,” said she, “about Sister Cambridge.” You can imagine my 
feelings. Suffice it to say that I soon afterwards requested the services 
of our kind and good chaplain. However, notwithstanding my gloomy 
anticipations, towards the end of the second week the temperature 
moderated, the odour gradually departed, and ultimately I made an 
excellent recovery from an attack which presented other features of 
interest besides those I have mentioned. 


As regards the odour, I have met with it occasionally since, and still | 


d it as of extremely unfavourable import, but 1 have seen fatal 

cases in which it was not present. 
Dr. Percy NEWELL (Crowborough, Sussex) writes : I wish to say I have 
noticed the odour for many years past. I have found it to occur about 
forty-eight hours prior to death, and have never known recovery take 





place in a case in which I have noticed it; in fact, I believe it to be 
pathognomonic of death. I have looked up various textbooks but find 
no mention of it. 


THE TREATMENT OF SYPHILIS IN THE ARMY BY INTRAMUSCULAR 
INJECTIONS OF MERCURY. 

SURGEON-CaPrAIN F. J. W. PORTER, AM.S. (Sangor, India) writes. 
Ithink the be yy credit is due to Surgeon-Major Lambkin for bring. 
ing this method of the treatment of syphilis to the notice of army 
surgeons. It has been adopted by very many medical officers in this 
country, and with the greatest benefit to the soldier and the 
The reasons why it is not more extensively used are (1) the difficul of 
procuring a suitable syringe; (2) manufacture of the cream with 
pure mercury ; (3) too large a dose of the cream. I have not found the 
vulcanite syringe answer in this country; the barrel works loose and 
the needles separate from the vulcanite. I now use an ordinary 
syringe made by Weiss in which the needles screw on. | make the 
cream from Ash’s chemically pure dental mercury, and never inject 
more than 5 minims at a time. With the man standing, I insert the 
needle high up near the crest of the ilium, and push it downwards ang 
forwards. I have given about 9coinjections and have never had an 
— The men are able to perform all their duties, and even to 
ride. 
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A LECTURE 


THE OPEN-AIR TREATMENT OF PULMONARY 
TUBERCULOSIS AS PRACTISED IN 
GERMAN SANATORIA. 


Delivered at the Hospital for Consumption and Diseases of the 
Chest, Brompton. 
By C. THEODORE WILLIAMS, M.D., F.R.C.P., 
Consulting Physician to the Hospital. 





Tar system of open-air treatment of pulmonary tuberculosis 
as practised in German Sanatoria is the title of the lecture 
which, at the request of my colleagues, I deliver to-day as 
the introductory one of the clinical course usually given in 
the summer term at this hospital. The topic is selected as 
one much discussed at the present moment by the medical 
rofession and even by the public, and, considering the 
auccess which has followed the system in Germany, France, 
and Switzerland, its adoption in some form or other in this 
country seems highly desirable, and specially in connection 
with such an institution as the Brompton Hospital. 

Treating the consumptive by abundance of open air is no 
new doctrine, and was apparently in use in ancient times, 
and more recently many tuberculous patients have regained 
their health in trekking in ox waggons in South Africa for 
months at a time, hunting by day and sleeping in the waggon 
at night; or, again, others have recovered through an open 
air lifein the Australian Riverina, or by camping out while 
fishing and shooting in Colorado or New Mexico, and all this 
without the aid of any Hedlanstalt, and with but irregular and 
intermittent medical superintendence. 

Another form of open-air treatment for the consumptive is 
the sea voyage, for at sea, at least during the daytime, the 
patient is probably more completely brought under the influ- 
ence of the atmosphere than is possible in a sanatorium, for, 
lying on a chair or lounge on the deck of a clipper or steamer 
making a fair passage, he inhales not one but a succession of 
oxygenating atmospheres, and, provided he is kept warm, is 
greatly benefited thereby. At night, however, his conditions 
are inferior generally to those of a Heilanstalt, as the cabin 
is small compared to a bedroom, and in rough weather venti- 
lation is often imperfect and open windows impossible. 

Turning to the etiology of tuberculosis, it has been demon- 
strated over and over again, and by none so energetically as 
the late Dr. MacCormac,' of Belfast, that impure air, or as he 
calls it rebreathed air, is the principal debilitating or pre- 
disposing cause which renders the individual vulnerable to 
the attack of the tubercle bacillus, and we almost invariably 
find immunity from consumption associated with more or 
less open-air life, and the presence of the disease in conjunc- 
tion with close confinement and aggregation of mankind. 
But let us consider what there is new in the so-called open- 

air treatment, 

We may answer that the principle has been reduced by 
Brehmer and others to practice in a complete and sensible 
manner in the various establishments at Gérbersdorf, Falken- 
stein, Nordrach, Hohenhonnef, and others. 

_ Brehmer,? who established his sanatorium at Gérbersdorf 
In 1854, laid down as rules that such institutions should be 
situated (1) in the mountains, and (2) in districts with im- 
munity from consumption. Brehmer adopted Kiichenmeis- 
ter’s theory of fixing the elevation of immunity from phthisis 
for each degree, and even fraction of a degree, of north and 
south latitude ; which for the latitude of Germany and 
Switzerland requires an addition of 375 feet for each degree 
as the equator is approached. Brehmer considered that an 
altitude of 500 metres was sufficient in Germany, and 1,500 to 
1,700 metres in Switzerland. Brehmer was led on this ac- 
count to settle at Gérbersdorf, in Silesia, at an elevation of 
560 metres (1,800 feet). This immunity theory has long ago 
— exploded, for it has been shown (1) that the death-rate 
tom phthisis depends on the density of the po ulation in a 
given district, even among mountains; an See (2) that 


Steppe, are below sea level. Brehmer had another erroneous 
theory—that consumption was caused by the heart being too 
small to nourish the lungs properly, and that mountain air 
cured consumption by stimulating the heart’s action to 
greater exertion. 

However, it is admitted now that these views were wrong, 
and that some of the characteristic effects of a mountain 
climate are not to be obtained at so low an altitude 
as that of Gérbersdorf, and though excellent results are pro- 
duced there, the success must be attributed chiefly to the 
system of treatment. At moderate elevations, such as 
Gérbersdorf and Falkenstein, the air is purer and contains 
fewer microbes than at sea level, but for the arresting power 
of a mountain climate, as seen in the Andes and at Davos and 
St. Moritz in the Alps, itis found that an altitude of at least 
5,000 feet is necessary. According to my experience the 
results of residence at these altitudes far surpass those of 
open-air treatment alone. 

But to return to the system. Brehmer laid down as laws: 
(1) That the sanatorium, to avoid dust, should be away from 
public traffic ; (2) that the air should be dry and aseptic, and 
yet that there should be abundant rainfall. His other 
climatic conditions, such as diathermancy and low barometric 
pressure, hardly apply to low elevations. The leading prin- 
ciple of the treatment is that the consumptive should Fs 
the greater part of his time in the open air, protected from 
weather, and as a rule in the prone position, and that at 
night he should sleep with windows open. 

his is carried out either in covered balconies or terraces 
with one side open, or in pavilions, some of which are 
arranged to rotate, and thus to enable the invalid to be 
always protected from wind and exposed to sunshine. The 
covered terraces or Liegenhalle, as they are called, are of con- 
siderable depth and height, and the drifting rain and snow 
are kept out by curtains and the too intense sun heat by 
blinds. The patients lie out for seven to eleven hours a day, 
only moving for meals and exercise, and going indoors at 
night. Thus protected, all kinds of weather, frost, snow 
rain, hail, damp, and fog have to be borne, and are well 
borne, provided only the patients are duly covered up in 
furs and wraps. At Falkenstein the cold of winter is not 
ae of, but only the fogs which roll up from the plain 


elow. 

To resist cold the prone position is far better than sitting, 
probably on account of the equalising effect it has on the 
circulation of the body and the less strain it exerts on the heart. 
a can endure degrees of cold when lying down which 
would cause chill in a sitting posture. When I visited Dr. 
Turban’s well-known sanatorium at Davos in December, 1891, 
there was thick snow on the ground, and the temperature 
was —4° F., but I found a large number of patients clothedin 
furs lying out in the Liegenhalle, reading by electric light, 
and playing chess and draughts after sunset. I made a point 
of feeling their hands and feet, and rather to ~ astonish- 
ment, 1 found them perfectly warm, though for hours they 
had been exposed to this freezing atmosphere. I was told 
both there and at Falkenstein that though hot bottles were 
always to be had, they were seldom asked for. This life of 
reclining in open air hardens the invalid against fresh cold, 
increases the appetite, promotes sleep, reduces night sweats, 
but most important of all, lowers pyrexia. I know of no 
more certain means of reducing the high temperature of 
acute tuberculisation, no matter what the condition of the 
lung, than the open-air treatment, and it succeeds when all 
medicinal agents have failed. } 

The objections to the reclining om are that in advanced 
consumptive cases it is not well adapted for clearing cavities 
by expectoration, and there is risk of the secretion from the 
cavity, instead of being expectorated, falling back into 
another bronchus, and thus infecting a fresh centre. A 
second objection—and this applies to incipient disease—is 
that without exercise it is impossible in the large proportion 
of Pay apne to maintain the muscles and functions of the 
body in proper order. 

Brehmer was always much in favour of exercise, and 
specially of hill climbing, but among his disciples there 
appears to bea difference of opinion, some holding to the 
Liegenhalle system alone, and others strongly urging hill 





there are localities free from phthisis which, like the Khirgis 
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the establishments there are graduated ascents to some 
neighbouring height, and the amount of exercise is regu- 
lated day by day for each patient, who is enjoined during 
ascents to go slowly, to refrain from talking as far as possible, 
to breathe through his nose, and to stop short of actual 
fatigue, only walking so far as his physician ordains. 

Forced respiration or lung gymnastics is carried on in some 
establishments, and is recommended by Dettweiler® to be 
practised as follows:—During steady walking, take 5 or 
6 deep breaths through the nose every 100 or 150 paces, or 
when lying in the open air take 10 or 12 deep breaths every 
five or ten minutes, 

The dietetic treatment pursued in these Heilanstidlter is 
that of stuffing with a rich and varied diet, including much 
meat, milk, fatty, and farinaceous foods and vegetables, 
given in large quantities at a time, with in most cases 
moderate intervals between meals, but sometimes very fce- 

uently. Dr. Smythe,* who was himself an inmate of the 

ordrach Sanatorium for a year, describes it: ‘‘The patient 
eats double the amount of food he desires. Patients are not 
infrequently sick after a meal, and if this happens they return 
and finish the meal, finding no difficulty in retaining the re- 
mainder.” — ; 

Under this system a gain of 2, 3, and 4 lbs. a week takes 
place, and often before the patient’s departure upwards of 
2 stones have been gained, That this addition should be not 
mere fat, but muscle and bone and nerve tissue, exercise is 
essential, and this is recognised by many of the sanatoria in 
their constructing winter gardens and colonnades for indoor 
exercise to be taken when the weather precludes outdoor. — 

Brehmer recommended hydropathy to be combined with 
the open air treatment and specially douches to the thorax, 
which he used to administer with his own hand at Gorbers- 
dorf. They were given partly to stimulate the respiratory 
muscles and induce the patient to take deeper breaths, and 
partly to harden against catarrh. Cold friction is also largely 
used, that is, enveloping the patient in a sheet wrang out in 
cold water, then rubbing the whole body rapidly and firmly, 
and wrapping the patient in a second dry sheet and rubbing 
him again, Afterwards a good walk in open air is ordered, 
or, failing this, in the winter garden. 

In the internal arrangements of these sanatoria, the greatest 
stress is laid on a complete system of disinfection. Linoleum 
is used for the floor covering, the walls are painted with oil 
colours, or are inlaid with wooden panels, or papered with 
washable materials. Electric light is used, and the heating 
is done by hot water or steam pipes, or else by the ordinary 
German stoves. Ventilation appears generally to depend on 
windows opening upwards, or else, as in Turban’s sanatorium 
at Davos, at a lower level. The air is heated, and admitted 
into the rooms some 43 feet from the floor level. The exits 
for the impure air are not near the ceiling as usual, but low 
down, about 1 foot above the floor, the reason assigned being 
that owing to the cold externa) climate the warm air would 
continually ascend to the top and escape, leaving the cold air 
where the patients sit, but by this arrangement it gradually 
descends, giving off some of its heat inside instead of outside. 

The sputum is received into vessels mixed with strong dis- 
infectants, or else into Dettweiler’s sputum flasks, which: the 
patients carry with them; and it is afterwards burnt. The 
linen, table knives and forks, and spoons of the patients all 
undergo elaborate disinfection. 

The floors are not swept, but swabbed with damp cloths 
every day to prevent dust. In the construction of the rooms 
and passages, and especially the wainscotting, all corners 
likely to harbour dust are carefully avoided and usually filled 
in, and this is a hint we might well adopt in our hospitals. | 

The sputum is frequently examined for tubercle bacilli in 
all the sanatoria, and at Nordrach, when after repeated 
examinations none can be detected, a cubic centimetre of the 
sputum is injected under the skin of a guinea-pig, and if, at the 
close of a period varying from three to six weeks, no tuber- 
calosis follows, the patient is considered fit to return home. 

In all these establishments the patient is under the per- 
sonal supervision of the doctor, who orders every detail of 
his life, enforces his rules—especially at meals, when he is 
of course present—visits him two or three times a day, and 
has, in Dettweiler’s words, to make of the sanatorium ‘his 

religion, his politics, his despair, and his delight,” 




















————— 
The principal sanatoria are Gécbersdorf, where are three 
establishments ; Falkenstein in the Taunus, Hohenhonnet 
in the Siebengebirge on the Rhine, Reiboldsgriin in Saxony 
St. Blasien in the Black Forest, Nordrach also in the Black 
Forest, nine miles from Biberach Zell; Schoemberg ; 
Wurtemberg, Rehburg near Hanover, St. Andreasberg in the 
Hartz Mountains, and other smaller ones. Besideg these 
there are in Switzerland Dr. Turban’s sanatorium at Dayo, 
and one at Arosa, the sanatorium at Leysin in the Canton 
Vaud; and in the Pyrenees Dr. Sabourin’s on the Qanj 
and others, besides several in the United States of America’ 
It is not my intention to describe these establishments jp 
detail, as there is a careful account of them appearing in 
a report upon open-air sanatoria for phthisis in the Brim 
Mepicat Journat; but I only wish to consider how far we 
can adopt the open-air treatment of consumption in this 


country. 


There is no reason why a certain number of sanatoria for 
upper class patients should not be established in the United 
Kingdom. On the South Coast, or on the hills of Surrey, 
Sussex, or Hampshire; or again on the Wharfdale of York- 
shire, the Malvern Hills, or the mountains of the East Coast 
of Scotland, are plenty of appropriate sites. A certain num. 
ber of consumptives, chiefly those without families, who do 
not wish to go abroad, would gladly avail themselves of such 
institutions, and there is the advantage in these establish- 
ments of example, a powerful assistance in carrying out the 
doctor’s directions, and the society of other invalids may be 
an inducement to some, though this is perhaps not an up 
mixed blessing, but the great gain is the personal superin- 
tendence of the medica) men experienced in similar cases, 

There are at present several small establishments started, 
two at Bournemouth alone, and the treatment is being als 
admirably carried out at Cromer by Dr. Burton Fanning; 
who has recently published his results. . 

However, English people as a rule, and particularly English 
ladies, do not like sanatoria, or any institution of the kind 
where they have to live always in public, and especially when 
they are ill, preferring, if possible, the congenial family life. 

English and Americans are intelligent patients enough il 
their condition and the required treatment is properly ex- 
plained to them, and they do not require the minute rules 
and constant supervision which our German brethren appear 
to find necessary. 1 confess that during a large experience 
of pulmonary tuberculosis in hospital and private practice, 
extending over thirty-four years, [ do not remember many 
cases Of phthisis that would have benefited from having three 
visits a day from the doctor; but there must be proper 
medical supervision, and the details of the patient's life must 
be rigorously laid down. ; 

It is obvious that if we want to introduce the open-air treat- 
ment largely into England, we must, if it can be done without 
sensibly impairing its utility, modify it to suit the spirit 
and habits of the people, and this is easy enough. Thereis 
no reason why it should not be carried out in country houses, 
or even in suburban ones. 7 ne : 

The rules of dietary and the regulation of disinfection are 
already often laid down by English medical men, and for 
reclining in the open air all that is wanted ig a wooden shed 
with sides or shutters, which can be partly removed, so that 
one side is always open to the air, erected in the garden; ora 
verandah or a covered baleony facing south, sufficiently deep 
to allow of a couch being introduced for the patient to 
lie on. This should look on a garden to ensure pure aif 
and privacy, and avoid dust. lf there be no such verandah 
or covered balcony’ a tent similarly arranged will answer the 
purpose, and you have the elements of the Liegenhalle. 

If there be no fever, and the disease be not very advanced, 
exercise is highly desirable, but the patient, after returning 
from the walk, must go back to his verandah or shed, and 
not to the drawing-room or indoors. : 

Iwill now give a sketch of two private cases which were, 
at my suggestion, treated by the open-air method, with 
excellent results. On March 26th, 1896, I saw, in consultation 
with a medical man in Sussex, a high-spirited young lady, 
aged 15, who had apparently been overstudying, and for the 
last three weeks had been pyrexial, the temperature rising 
between 12 and 6 p.m. to 102° and 103° F. Her aspect was 
flushed, her pulse rapid. There was some wasting and slight 
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cough, but no expectoration, the catamenia were present but 
irregular. I detected some crepitation on cough in the first 
intercostal space on the right side, and made a diagnosis of 
acute pulmonary tuberculosis with doubtful prognosis. 
Quinine and cod-liver oil was prescribed, but the open-air 
treatment was strongly urged. A sheltered nook of the 

den, where the dwelling-house acted as a protection from 
northerly and easterly winds, was selected, and here 
was erected a wooden shed of sufficient size to hold a 
comfortable sofa, a table, and a few chairs; it was fitted 
with sides, removable according to the necessities of wind or 


in. 
a = this shed our patient lay on the sofa, well wrapped in 


warm clothing and coverings, for eight or nine hours every 
day, and she slept at night in a lofty bedroom with the 





window open. In the course’of four weeks of this treatment 
the temperature had fallen to under 100°F. and gradually 
subsided to within normal limits, only rising above them 
during the menstrual periods. Cough became more trouble- 
gome and was accompanied by yellow sputum, in which a few 
tubercle bacilli were detected. The patient gained 23 1bs. 
and looked much improved; weight 7st. 13 lbs. 

J saw her next in her shed June 20th with her medical 
attendant, and found her looking stouter and less delicate, 
with a pulse from 70 to 80, temperature normal, cough still 
troublesome, and expectoration scanty. She had been nearly 
tbree months in the open air and likedit. The lungs showed 
well-marked disease of both apices, and on the left side the 
signs extended to the lower lobe (upper border); weight the 
same, 

In August, after continuing the same treatment, I found 
the physical signs had diminished considerably, the right 
lung being clear, and in the left lung the area of crepitation 
was smaller. As her home was not a favourable wintering 
place a villa with a garden and pine trees was taken at 
Bournemouth, and hither she was transported, shed and all, 
and there she spent the winter of 1896-7, a remarkably windy 
and wet one, in the open shed, as at her home, with great 
advantage. : , 

When I saw her in May, 1897, she hadgrown taller, weighed 
gst. 6lb., and lonked the picture of health. Her chest had 
become larger and deeper; cough and expectoration were 
slight; no tubercle bacilli could be found in the latter. The 
right lung was clear, but some crepitation was still audible 
above the left scapula. She returned to her home, and was 
able to ride on horseback through last summer and winter. 

Her medical adviser reported to me that she was quite well 
all through the winter and did not require any special treat- 
ment, but at the beginning of March caught cold and lost 
her voice, and there was a return of cough with slight 
expectoration, which contained tubercle bacilli, A return 
to the open-air treatment seems to have been successfl in 
stopping these symptoms, and now (May ist, 1898) she is 
well, weighing 9 st. 4 1b., and has grown considerably. 

Another case was that of a lady nurse, aged 27, who had 
been under my charge for two years for heart disease, and, 
after an attack of influenza and considerable worry as matron | 
of a nurses’ home, developed tuberculosis of the left lung, the | 
physical signs being chiefly confined to the lower lobe, and 
accompanied by pyrexia and much pleural pain and dulness 
on percussion. I saw her on February 8th, 1897, with Dr. 
Gale, at Kingston, and at my request he aspirated the left | 
side for fluid, but with negative result. Later on the physical | 
signs indicated a spread of lung tuberculosis upwards, the | 
crepitation appearing at the apex as well as at the base. The | 
pulse was always from 100 to 120, the respirations quickened 
and often painful, and the temperature continued to rise 
every afternoon to 100°, 101°, and even to 102° F., with a sub- | 
normal record in the morning—in fact, presented a typical | 
chart of phthisical pyrexia—and this continued in spite of all | 
medicinal treatment. The patient wasted considerably, suf- | 
fered from night sweats, and the cough was troublesome and | 
the expectoration almost nil. | 

As the patient’s condition was worse and the continuous | 
pyrexia was greatly distressing her—for it had lasted for ten | 
weeks—I urged the open-air treatment; but the conditions \ 
were not very promising, as the only available space for the 
_* was a small walled yard at the back of the nursing 

ome, es however, a tent was erected, furnished with a | 





couch and table, and the patient was carried down and placed 
in it for several hours every day. 

She at once commenced to improve ; the temperature began 
to fall, the pyrexia assuming an intermittent character, the 
night sweats ceased, the pulse became less frequent, and 
cough and pain in the side less. In fourteen days she was 
removed to a house with a garden in Surrey, and later to a 
ladies’ home in Bournemouth, all this time the open-air 
treatment being steadily persevered with. The journey to 
Bournemouth caused a rise of temperature, but wken she 
was settled there it fell to normal, appetite improved, and 
weight was gained. The physical signs indicated some 
clearing up of the base of the left lung; but loud crepitation , 
was most marked in the upper lobe, especially in the supra- 
scapular region ; weight 8 st. 12 Ib. ; 

In August she spent five weeks at Margate, not following 
the open-air régime, but was not so well, there being some 
return of the afternoon pyrexia, 101° F. being once recorded, 
but this ceased on return to the open-air treatment for a 
short time. 3 

April 30th, 1898. The patient has been on the west coast of 
Ireland all the winter, living a good deal out of doors 
though not carrying out the open-air system as before, an 
has been remarkably well with the. exception of slight 
pharyngitis and aphonia. The cough and expectoration are 
moderate. 

As to the physical signs, crepitation is well marked at the 
left apex, but quiescent at the left base. Weight 10 st., 
being a gain of 16 lbs. Pulse and temperature normal. 
Breath a little short, but she can walk two or three miles a 
day. 

mn two cases exemplify to some extent the influence of 
the open-air treatment. The first was an instance of acute 
tuberculisation of the lungs, and considering the obstinacy of 
the pyrexia, the obscurity of the physical signs, and the 
scanty expectoration, there is little doubt that it presented 
the usual unfavourable aspect of that variety of consump- 
tion. Nevertheless, under the open-air treatment, a nearly 
complete arrest has been attained. 

The second case was also an instance of acute tuberculous 
disease, with an insidious origin and course, which was 
undoubtedly checked by persistence with the open-air treat- 
ment, though the circumstances under which it was carried 
out were far from favourable. 1 know of several other cases 
where the system has been carried out in private houses suc- 
cessfully, under the care of persevering and energetic prac- 
titioners, of whom we have as many in England as in any 
country. A é 5 

The system should be tried in al] our hospitals and 
homes for consumption which are situated in the country or 
by the seaside, as it is at the present moment being tried at 
Bournemouth and Cromer. It should also be carried out in 
sanatoria arranged specially for the upper classes : and lastly 
it should be introduced into private families living in the 
country or at the seaside, under the direction and supervision 
of the medical attendant, care being taken that all rules of 
exercise and dietetics be vigorously enforced. ‘ 

[At the close of the lecture a demonstration was given of a 
temporary Liegenhalle, which had been fitted up in the 
court of the hospital. | 
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A Historic GRANT FOR SUCCESSFUL INOCULATION.—The late 
Mr. Robert Dimsdale, who 'had been a member of the House 
of Commons in three Parliaments, was a descendant of Dr. 
Dimsdale, a famous inoculator of the eighteenth century, on 
whom the title of Baron Dimsdale of the Russian Empire 
was ¢onferred by the Empress Catherine for inoculating her 
against smal!-pox. For his services he received a fee of 
£10,coo, which has been estimated as equal to at least three 
times that sum at the present day, and £2,000 as an allowance 
for travelling expenses. He was also appointed Councillor of 
State and Physician to her Imperial Majesty, with an annuity 
of £500, which was punctually paid him till his death in fhe 
early years of the present century. 
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Lecture III. 
ANIMAL VACCINATION. 

By the term “ animal vaccination,” as it is now applied, is 
meant the employment for the vaccination of the human sub- 
ject of the virus of cow-pox, as propagated upon a succession 
of calves or heifers, the original virus having been derived 
from pocks upon the cow, spontaneously affected with the 
natural disease. 

The practice of animal vaccination appears to have origin- 
ated with M. Negri in Naples, who was seemingly the first to 
propagate natural cow-pox by successive inoculations upon 
the heifer. Prior to this time cows had been, in various 
places and by various persons, inoculated with vaccine virus 
derived from the human subject, the lymph obtained from 
pocks thus produced being used for human vaccinations. 

his practice has been termed ‘‘retro-vaccination.” There 
appears to be no great difficulty or uncertainty attending 
retro-vaccination so long as animals sufficiently young are 
made its subjects and the human lymph is taken under cir- 
cumstances favourable to its activity. 

In his report on vaccination in France during 1864 M. 
Depaul, in the name of the Académie de Médecine, gave an 
account of the observations made in Paris on this subject, 
and in February, 1866, the French Government placed a sum 
of 6,000 francs at the disposal of the Académie for the pur- 
pose of experiment in the matter. A Commission was ap- 
pointed, the report of which was drawn up by M. Depaul. 
This report was favourable to the practice of animal vaccina- 
tion. The Commission, however, were much divided in 
opinion, and the Académie did not then recommend that the 
practice should be adopted. 

At first the virus used by the Commission was that in use 
by MM. Lanoix and Chambon, and which they had previously 
obtained from Naples. But after four transmissions of this 
lymph had been made a new source of virus from natural 
cow-pox was discovered at Beaugency (Loiret), and then the 
use of the Neapolitan strain was abandoned and this new and 
undoubted cow pox virus alone employed. 

MM. Lanoix and Chambon also adopted the use of this 
strain to the exclusion of that they had before employed, 
and having, in the autumn of the same year (1866), met with 
another case of natural cow-pox at St. Mandé, near Paris, 
they introduced this lymph also into their practice of animal 
vaccination, and the strain which they have employed from 
1866 onwards is a mixture of the two natural sources dis- 
covered at Beaugency and at St. Mandé. 

Whatever the origin of the Neapolitan virus may have been 
therefore, there can be no question that the inoculations made 
by the Commission (after the first four) and those afterwards 
made in Paris by MM. Lanoix and Chambon were transmis- 
sions of the virus of a cow-pox of spontaneous origin. 

From Paris the practice of animal vaccination extended in 
many directions. Thus in February, 1865, it was introduced 
into Brussels by Dr. Warlomont, whose first supply of lymph 
was obtained from M. Lanoix (Neapolitan source). Ata later 
period he obtained from Paris virus in course of propagation 
from the Beaugency source, and still later on he introduced a 
third source obtained in July, 1868, at Esneux (Liéze). In 
Jaly, 1868, an *‘Institut Vaccinal de l’Etat” was established 
at Bruzsels, under the direction of Dr. Warlomont, for main- 
taining the practice of animal vaccination, and distributing 
gratuitously lymph obtained from the animals, or lymph 
taken from children who had been vaccinated direct from the 
animals, according to the preference of the vaccinators or 
other practitioners demanding it. 

The practice was introduced into Berlin by Dr. Pissin in 
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June, 1863, and the establishment which he founded ig gti); 
carried on as a private speculation. Animal vaccination 
appears to have been introduced into Vienna in a gimilg 
manner about the same time, and many of the great capitals of 
Europe rapidly followed suit. Thus early in 1868 the Society 
for Promotion of Cow-pox Inoculation at Rotterdam deter. 
mined to open a station for the practice of animal vaccing. 
tion, and they commenced operations in April of that year 
distributing lymph throughout Holland and its colonies, 
A similar course was adopted in the following year by the 
corresponding Society of Amsterdam. Switzerland also owes 
the comparatively recent introduction of animal vaccination 
into that country to private enterprise, what is now known ag 
the Institut Vaccinal Suisse having been founded in 1882 
M. Charles Haccius, the present Director of the establish. 
ment. Originally a private venture, the institute, which ig 
situated at Lancy, on the outskirts of Geneva, is now Tecog- 
nised by the various Cantonal Governments; M. Haccius, in 
consideration of an annual subvention, supplying to public 
vaccinators throughout Switzerland, free of cost, all the 
lymph required by them in the performance of their duties, 
The Institut de Vaccine Animale at Paris is also practically a 
rivate concern, although the municipality of the city of 
aris contract with the Directors to carry out all such public 
vaccinations within their jurisdiction as may be necessary, 

In Germany, all the -establishments visited by Sir Richard 
Thorne and myself, at Berlin, Dresden, and Cologne respect- 
ively are under Government control. Of these, that at Cologne 
is the most recent of its kind, and its buildings with their 
fittings are of the most modern description. This institu. 
tion, of which Dr. Vanselow is the Director, was erected in 
1889 for the production of animal lymph to meet the needs 
of the Rhine province and Hohenzollern districts. | 

At Brussels the propagation, storage, and distribution of 
calf lymph is carried out at the Ecole Véterinaire, under the 
supervision of Professor Degive, the Director. The accommo- 
dation in the present building is insufficient. A new vaccinal 
institute is about to be erected, in the construction of 
which all modern scientific requirements will be amply pro- 
vided for. 

Although the practice of animal vaccination is now practi- 
cally universal throughout Europe, in England up to the pre- 
sent time it has been employed to a very limited extent. At 
the Government Animal Vaccine Establishment at Lamb’s 
Conduit Street, which was founded in 188 as the result of 
investigations by the late Sir George (then Dr.) Buchanan 
and Dr. Cory, direct vaccinations of children from calf toarm 
have been carried out from that date onwards to the present 
time. 

From the calves vaccinated at Lamb’s Conduit Street, 
lymph has also been supplied to public vaccinators in quan- 
tity suflicient to enable them to start their periodical vaccina- 
tions, and provisionhas also been made for supplying a com- 
paratively smail amount of lymph to private practitioners in 
addition. The lymph thus sent out has for the most part 
been preserved by drying on ‘‘ ivory points,” although a cer- 
tain proportion has been stored in the liquid form in capil- 
lary glass tubes. Until quite recently, however, all public 
vaccinations in this country, with the few exceptions just 
mentioned, were required to be performed by direct transmis- 
sion of the virus from arm-to-arm, stational attendance at 
fixed periods having been arranged for in order to render 
feasible such method of operating, weekly attendance having 
been provided in large towns, while quarterly, or even half- 
yearly, periods suffice for the required purpose in scattered 
country districts. As the result, however, of the findings of 
the Royal Commission on Vaccination, legislative measures 
have been introduced by which arm-to-arm vaccination will 
be entirely superseded, in public work at any rate, by animal 
vaccination, and the adoption of the use of preserved 
glyccrinated calf lymph having been determined on, the 
necessity for stational attendance will disappear except in 80 
far as may appear desirable for purposes of control or in order 
to provide facilities for teaching. : 

The principal grounds on which the practice of animal 
vaccination has been advocated are, first, the opinion—widely 
though not universally held—that the results of vaccination 
from arm-to-arm are not such as they used to be in the 
ea ‘lier y»ars of the practice of vaccination; in fact, that by 
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repeated human transmission the virus has become weak- 
ened, and that the pocks produced by the introduction of 
lymph which has passed through a large number of human 
beings are not so fine or so perfect as those which result 
from the use of animal lymph. Jenner himself, indeed, 
appears to have been under the apprehension that lymph 
gtocks would be liable to degenerate as the result of long- 
continued transmission through the human subject. In the 

resent state of our knowledge, however, such enfeeblement 
of the specific virus can hardly be regarded as probable, 
except under such conditions as may be obviated by reason- 
able skill and care on the part of the operator. Jenner early 
discovered that vaccine lymph only exhibited its full degree 
of activity when taken at the stage of maturation of the 
vesicle and before its contents became at all purulent. If 
this precaution be observed, together with strict cleanliness 
in removal and insertion of the lymph, experience has shown 
that no appreciable degeneration can be demonstrated. 

Secondly, the opinion that certain other human diseases 
may be propagated together with vaccinia when vaccinations 
are performed from arm-to-arm. Galbiati, who was one of 
the first, if not the first, to vaccinate with bovine lymph, 
adduced this belief as his reason for practising vaccination 
from the cow, arguing that on vaccinating the cow from the 
human subject vaccinia alone would be communicated to 
her, any other morbid germs which might be introduced 
along with it remaining without effect. He considered, 
apparently, that in practising retro-vaccination according to 
the method which he devised, he, as it were, filtered human 
vaccine material from any possible contamination. 

As the result of all the evidence brought before them 
during the lengthy period of seven years the English Royal 
Commission have reported that the risks incurred from arm- 
to-arm vaccination ‘‘are undoubtedly real and not incon- 
siderable in gross amount,” although ‘‘ when considered in 
relation to the extent of vaccination work done they are 
insignificant.” And they add that ‘‘there is reason further 
to believe that they are diminishing under the better pre- 
cautions of the present day, and, with the addition of the 
further precautions which experience suggests, will do so 
still more in the future.” 

It is, indeed, acknowledged on all hands that cases of 
syphilis can be, and unfortunately have been occasionally, 
cenveyed from one human being to another as the direct 
result of vaccination, and although the number of cases that 
ean be authenticated are extraordinarily small in number 
there is advantage in the adoption of a method which, while 
equally efficacious, entirely obviates the possibility of so 
jamentable an occurrence. Erysipelas and tuberculosis are 
two of the not inconsiderable number of diseases with the 
spread of which vaccination has been credited. No doubt 
the greater proportion of cases of erysipelas following on the 
process are of what has been termed ‘‘ late” origin. These 
are due to infection of the vaccination wound at or about the 
time when it has been customary to open the vesicle. The 
general use of animal vaccination, by obviating the necessity 
for opening the vesicle, may be expected to be followed by a 
diminution of cases originating in the manner suggested, 
though accidental injury to the arm or the use of improper 
dressings, will doubtless prevent the complete disappearance 
of erysipelas or other septic diseases. Invaccinated ery- 
sipelas, however, we may anticipate, will shortly become, in 
great measure at any rate, a thing of the past; and, fortu- 
nately also, the possibility even of the invaccination of tubercle 
may be eliminated as the result of the treatment of calf 
vaccine with glycerine after a method which I first advocated 
some years ago, and which has now been officially adopted by 
the Government. 

GLYCERINATED LYMPH. 

In a paper presented to the International Congress of 
Hygiene held in London in 1891, and subsequently published 
in the Transactions of that Congress, I called attention to a 
special method for the bacteriological purification and pre- 
servation of vaccine lymph. This method consisted in the 
intimate admixture of a given amount of lymph, or rather 
vesicle pulp, with a sterilised fo per cent. solution of chemi- 
cally pure glycerine in distilled water, and in subsequent 


storage of the resultant emulsion in sealed capillary tubes 
for several wee! s, 








_ For some years antecedent to 1891 I had been engaged in 
investigating the nature and mode of action of the specific 
virus contained in vaccine lymph, chiefly from the bacterio- 
logical point of view. To this work 1 have referred in a 
previous lecture. 

Early in the course of my experiments it struck me that 
the exuberant growth commonly manifested by what were so 
evidently ‘‘ extraneous” organisms might be very possibly 
interfering with, if not superseding, the more important and 
essential organism that [ was seeking. I therefore turned 
my attention to the discovery, if possible, of some means of 
so treating vaccine lymph as to inhibit the multiplication in 
it of all ‘‘ extraneous” organisms, and eventually to destroy 
them altogether, without at the same time injuring its 
potency for vaccination. 

Without detailing the various experiments adopted with 
this object in view, it is necessary here to state briefly the 
lines on which the work was carried out. In the first place 
trial was made of the method of ees of lymph for defi- 
nite periods to a temperature considerably above blood heat, 
which had, in the hands of Kitasato, met with conspicuous 
success in the isolation of the bacillus of tetanus; but I 
speedily found that some method of readier application and 
requiring less delicate manipulation was desirable. This I 
at length found in the addition to the lymph, or rather to the 
vesicle pulp, obtained from a vaccinated calf, of a sterilised 
50 per cent. solution of chemically pure glycerine in distilled 
water prior to storage of the mixture in capillary tubes, which . 
had themselves been previously sterilised by heat. 

Admixture of glycerine and vaccine lymph is of course no 
new device. Many years ago, in 1850, the late Mr. R. R. 
Cheyne showed that vaccine lymph could be kept in the flaid 
state and in active condition by adding to it a small quantity 
of glycerine. Nearly twenty years later Miiller, of Berlin, 
showed that by such addition of glycerine the volume of the 
lymph could be considerably increased without injury to its 
potency as vaccine. 

But from this statement it is quite obvious that the sole 
object of employing glycerine in the manner described was to 
increase the amount of material available for vaccination. 
With the object also of increasing the quantity of material 
available, glycerine was used by Dr. Stephen Mackenzie at 
the London Hospital in the epidemic of 1870-71, the mixture 
being made made up immediately before it was required for 
a large series of revaccinations. Similar means for increasing 
their amount of available lymph have been frequently em- 
ployed by public vaccinators (among the earliest my present 
colleague, Dr. Bruce Low) and others in times of stress, but 
until recently altogether without appreciation of the inhibitory 
action exerted by the glycerine in bringing about bacterio- 
logical purification of the lymph, when the mixture is stored 
for some time prior to use under conditions preventing access 
of air and light. When, however, a glycerine emulsion is 
properly prepared after the method I have advocated, it is 
found that the growth of extraneous aérobic bacteria is at 
once greatly inhibited, while after a longer or shorter period 
they are practically all killed out. This effect is best demon- 
strated by making a series of plate cultivations from tubes of 
glycerinated lymph at gradually increasing intervals of time, 
a control plate being poured in each instance from a specimen 
of the lymph material prior to the admixture of the glycerine. 

These observations of mine, since their publication in 
1891, have received ample corroboration from a number of 
observers in various parts of the world, as follows : 

In 1892 a paper dealing with this question was published 
by MM. Chambon and St. Yves Ménard in which they relate 
their experience of the use of glycerinated calf lymph when 
kept for a considerable period in capillary glass tubes. Not 
only were the results they obtained with originally active 
lymph highly satisfactory, but lymph which in its fresh state 
had given mediocre results produced, after fifteen days’ ad- 
mixture with glycerine, a passable vesicle, and after forty, 
fifty, or sixty days a typical one. The improvement in the 
activity of such lymph seemed to them to be due (to the 
gradual extinction of extraneous microbes under the com- 
bined influence of glycerine and time. i i 

Professor Straus, who made plate cultures with their 
glycerinated lymph, found that when fresh it — rise to 
numerous ‘colonies of various microbes, especially stapbylo- 
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coccus pyogenes aureus and staphylococcus albus, but that 
when it had been stored fifty to sixty days plate cultures 
therefrom remained absolutely sterile as regards these ex- 
traneous microbes. Samples tested at intervals between 
these two extremes presented fewer and fewer microbes as 
they became older. These experiments were repeated many 
times, and invariably with similar results. This evidence, 
so entirely corroborative of my own work, is the more im- 
portant as it appears certain, from a perusal of their original 
paper, that the authors were ignorant that similar results 
had been previously arrived at, and that these had been pub- 
ste nearly twelve months before the appearance of their 
1¢ e. 

The value of glycerine in this connection is also strongly 
advocated by Professor Leoni in a pa read before the Medi- 
cal Congress held at Rome in April, 1894, and afterwards pub- 
lished in the Revue d’ Hygiene. He finds that vaccine lymph as 
freshly collected is apt to contain large numbers of micro- 
organisms, some of which he says are capable of exerting 
pathogenic properties when inoculated into the system along 
with the true vaccine virus, and he states that these microbes 
disappear completely from, or that at the least their number 
is vast)y decreased, in vaccine which, having been prepared 
with glycerine is afterwards preserved, fora period of from 
one to four months before use. 

Dr. Klein also bears witness to the power exerted by 
glycerine in freeing vaccine lymph from bacteria. In speak- 
ing of the organism specific to vaccinia as being probably a 
spore-bearing bacillus, he says: ‘‘...... it is established that 
the active principle of vaccine is preserved in glycerine, 
although, as is also known, pure glycerine acting for long 
times is a germicide for cocci and sporeless bacilli.” 

In 1896 a Commission under the presidency of Dr. Schmidt- 
mann, and including Drs. Koch, Pfeiffer, and Frisch, to- 
gether with the directors of the Vaccine Institutes of Ber- 
lin, Cologne, and Stettin, was appointed by the German 
Government to inquire and report as to the best methods for 
the collection, preservation, storage, distribution, and use 
of vaccine lymph. In their report, which has been recently 
published, the Commissioners arrive at the conclusion among 
others that fresh lymph contains numerous microbes, the 
number of which on the addition of glycerine diminishes as 
the age of the mixture increases. To determine to what ex- 
tent glycerine is efficacious in destroying the vitality of 
various definitely pathogenic microbes, numerous strepto- 
cocci and diphtheria bacilli were mixed with specimens of 
lymph. Asa result the streptococci were killed in eleven 
days and the diphtheria bacilli in twenty days. 

Attempts by these experimenters, as also by Kitasato in 
Japan, to make other chemical agents serve for rendering 
vaccine lymph free from bacteria, led to no results of value, 
as although the lymph could thus be rendered free from 
extraneous bacteria, it was found to be then inefficacious as 
vaccine. 

By consent, therefore, of a number of observers, fully quali- 
fied to judge of the matter, we have in glycerinated calf 
lymph, properly prepared, a vaccine material which, while 
even more efficient as vaccine than the original lymph, can 
be produced practically free from the extraneous organisms 
which at one time or another have been isolated from fresh 
or stored lymph by the method of plate cultivation. Of not 
least importance is the fact that, as shown by Dr. Blaxalland 
myself, vaccine lymph may by this method of preparation 
with glycerine, be rendered free also from pathogenic bac- 
teria, such as those of tubercle and erysipelas, even when 
these have previously been added in considerable quantity, 
for experimental purposes. 

The question of quality of vaccine lymph naturally engaged 
the attention of the English Royal Commission on Vaccina- 
tion at the time they were taking the evidence of witnesses, 
and among the recommendations contained in their final 
report is one to the effect that no persons should be required 
to submit to vaccination by means of any other lymph than 
that derived from the calf. The reason for this reeommenda- 
tion appears to be avoidance of even remote risk of inocula- 


tion in the process of vaccination of infections other than | 
cow-pox—such, for instance, as those of syphilis and leprosy | 





sity for opening vaccine vesicles involved in arm-to-arm 
vaccination (Section 447). The succeeding section of the 
report which deals specially with the subject now being dig. 
cussed may be set out in full. It is as follows: 

448. We think that safety would be increased by preserving the lymph 
in tubes instead of on *‘dry points.” There is some difference of opinion 
on this matter among those with whose opinions we have been furnished, 
On the whole, however, we think the weight of experience as well ag 
reason is in the direction we have indicated. 

In connection with this subject, our attention has been drawn to the 
experiments recently made by Dr. Copeman as to the effect of the sto 
of vaccine lymph in glycerine. The conclusions at which he arrives 
that the addition of glycerine, whilst it leaves the efficacy of the lymph 
undiminished, or even increases it, tends to destroy other organisms. If 
it be the fact that the efficacy of the lymph remaius unimpaired, its 
storage in glycerine would largely diminish the difficulties connecteg 
with the use of calf lymph which are inseparable from calf-to-arm vac. 
cination. The investigation has not reached a point at which it is 
sible to pronounce with certainty whether the anticipated results wou 
be obtained. And it was at one time suggested that the introduction of 
glycerine was likely to be mischievous. The question is one a further 
investigation of which is obviously desirable. 

If lymph is to be preserved in glycerine, due care would be requisite to 
ensure its purity and the absence of contamination in its introduction, 
We think that, whether mixed with glycerine or not, each tube should 
contain only sufficient lymph for the vaccination of one person. 

In this section (448) of the Royal Commissioners’ report a 
sentence occurs to which some special reference is desirable, 
This is as follows: ‘‘ And it was at one time suggested that 
the introduction of glycerine was likely to be mischievous,” 
The reference made is to an outbreak of disease having the 
clinical characters of impetigo, which occurred in the summer 
of 1885 in villages situated on the island of Riigen in the 
Baltic, after the vaccination of 79 children in the latter part 
of June of that year. This outbreak forms the subject of a 
paper by the late Sir George Buchanan in the Transactions of 
the Epidemiological Society for 1885-86. He states that for the 
vaccination of these 79 children only two tubes of lymph (of 
human origin) were available, and consequently their contents 
were further mixed with glycerine (glycerinum purissimum) 
before use. Tbymol, to the extent of one-third, had also 
been mixed with the lymph previous to its having been sent 
out (from the Government establishment at Stettin). Sir 
George Buchanan states that the principal misgivings of the 
Commission appointed to inquire into the outbreak had con- 
cern with the glycerine, but adds that several points in the 
circumstantial evidence, however, suggest that the Stettin 
mixture before glycerine had been added may have been 
responsible for some irritation. He farther says, however: 
‘‘T do not know of any experience in England of inoculation 
with thymol or thymol and glycerine, but I have heard of 
dilutions of lymph with glycerine, always from people com- 
plaining of the lymph.” ihe ; 

In giving evidence before the Royal Commission on Vac- 
cination in 1893, I was asked whether this statement did not 
condemn my suggested use of glycerine in connection with 
lymph supplies. I pointed out, however, that, in the first 
place, dilution of lymph with an indefinite quantity of 
‘‘ slycerine” of unknown composition just before employing 
the mixture for vaccination, was a very different matter from 
storing lymph with chemically pure glycerine in definite amount 
and of definite strength, the whole being protected from light 
and air for a length of time before use ; and that, in addition, 
what at the time of the outbreak in question may have been 
termed glycerinum purissimum, would in all probability at the 
present day be considered by no means deserving of that 
term. 

This latter statement I made on the authority of Messrs. 
Price, the chief manufacturers of glycerine in this country, 
whose manager, at the request of the directors, was good 
enough to put at my disposal his extensive practical know- 
ledge of the details and the literature of this subject. The 
information thus obtained has been published in the 
appendix to the last volume of evidence, recently issued by 
the Royal Commission on Vaccination. : ; : 

The glycerine which has been employed in my investiga- 
tions is that manufactured in this country by Messrs. Price ; 
but in Germany, where this method of purification and 
preservation is now carried out in all the Government 
establishments for the supply of vaccine lymph, a glycerine 
made by Sarg of Vienna is used. 

In order to obtain an authoritative opinion as to the degree 


(Section 433)—as also the desirability of minimising the | of chemical purity obtained in the manufacture of glycerine 


opportunity for infection by erysipelas by obviating the neces- at the present time, and also an accurate estimate of the 
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difference, if any, in the nature of the English and Austrian 
prands, I requested Dr. Wilson Hake to analyse samples of 
glycerine manufactured by Messrs. Price and Sarg respec- 
tively, and also samples of a new English brand which 
had just been placed on the market by Messrs. Lever 
Brothers. The result of the chemical examination of 
these samples, which Dr. Hake was kind enough to 
make for me, proves incontestably that all three samples 
exhibit a high degree of purity, most markedly so in 





Fig. r—Photograph of agar plate incubated for seven days subse- 
quent to inoculation with one loopful of rubbed-up vaccine pulp 
prior to its admixture with glycerine. 

the case of Messrs. Price’s manufacture. In all there is com- 
plete absence of metallic contamination of any kind, while 
the amount of organic impor is insignificant. The main 
difference observed is the slightly greater degree of concentra- 
tion obtained in the English products as opposed to that of 
Austrian manufacture. 





Fig. 2.—Photograph of agar plate incubated for seven days subse- 
quent to inoculation with equivalent quantity of the same mate- 
rial immediately after glycerination. ‘fhe number of colonies in 
these two plates will be observed to correspond closely. 


In accordance with the suggestion contained in Section 448 
of the Report of the Royal Commission, the Local Govern- 


‘ment Board instructed me to make arrangements with Dr. 


Blaxall, the Lecturer on Bacteriology at Westminster Hos- 
pital, to carry out a further series of experiments on the 
lines indicated by me in the evidence which had been 


mote fully the exact value of my glycerine method for the 
purification and preservation of vaccine lymph. The results 
of this series of experiments are set out in the Report of the 
Medic 1 Officer to the Local Government Board for the year 
1895-96, published in the autumn of 1897. 

Although devoting our attention mainly to the results 
which ensued on the employment of glycerine, it was thought 
desirable that investigation should be made concurrently as 
to the possible value for the preservation and purification of 





Fig. 3.—Photograph of agar plate inoculated with stock glycerinated 
emulsion one week after preparation. The number of colonies is 
somewhat diminished. 

vaccine material, of lanolin and vaseline, substances which 
within quite recent years have been introduced by two officers 
of the Indian Medical Service, Surgeon-Lieutenant-Colonel 
King and Surgeon-Major Bamber respectively, as being 
superior, in their opinion. to glycerine as agencies for the 
preservation of vaccine. Neither of these observers, how- 





Fig. 4.— Photograph of agar plate inoculated two weeks after glycerin- 
ation. A further decrease in the number of colonies is uow ap- 
parent. 

ever, has as yet brought forward any bacteriological evidence 

as to a possible germicidal action of the substance they advo- 

cate, as will be seen on reference to their original papers 

And Dr. Biaxall has shown that from this point of view, at 

any rate, neither lanolin nor vaseline can be regarded as 

possessing any value whatever. Indeed, it would appear 





tendered to the Commission, with the object of elucidating 


that the extraneous organisms originally present in the 
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lymph with which these substances are admixed, so far 
from exhibiting as time goes on any diminution in numbers, 
tend, on the contrary, to become largely increased, as shown 
by the test of plate cultivation. 


THE ADVANTAGES OF GLYCERINATED UALF LymMPH, ~~ 

1. By employing the method of glycerination of lymph 
(pulp) great increase in quantity can be obtained without 
any consequent deterioration in quality, the percentage inser- 


Fig. 5.—Photograph of agar plate inoculated three weeks after gly- 
cerination. The decrease in the number of colonies is still more 
marked. 

tion success apateiy | on its use being equal to that obtained 
with perfectly active fresh lymph. 

2. Glycerinated lymph does not dry up rapidly as does un- 
glycerinated lymph, thus simplifying the process of vac- 
cination. 

3- Glycerinated lymph does not coagulate, so that it never 
becomes necessary to discard a tube on this account. 





Fig. 6.—Photograph of agar plate inoculated four weeks after gly- 

cerination. No growth whatever has occurred. 

4. Glycerinated lymph can be produced absolutely free from 
the various streptococci and staphylococci which are usually 
to be found in untreated calf lymph, and which are con- 
sidered by Crookshank and others as liable to occasional sup- 
puration. 

5. In like manner the streptococcus of erysipelas, in the 





————— 
event of its having been originally present in the } 
material, is rapidly killed out by the germicidal action of 
glycerine. 

6. The tubercle bacillus is effectually destroyed even when 
—— quantities of virulent cultures have been purposely 
added to the lymph. 

7. The possibility of inoculation of syphilis is eliminateg 
as the calf is not subject to this disease. : 

8. The necessity for collecting children together, with the 
attendant risk of spread of infectious diseases, or of trang- 
porting a calf from place to place, is obviated, while the 
danger of “‘late” erysipelas in the child is minimised p 
reason of there being no necessity to open the mature vesicles 
for the purpose of obtaining lymph. 

9. The bacteriological purity and clinical activity of large 
quantities of the lymph can be readily tested prior to dig. 
tribution. 

10. By reason of the possibility of keeping large stocks of 
glycerinated ea So on hand for considerable periods of time 
withont appreciable deterioration, any sudden demand, such 
as is Jikely to arise on an outbreak of epidemic small-pox, can 
be promptly met. 

11, The expense of producing glycerinated lymph is pro- 
portionally small, since the amount obtainable trom each calf 
is enormously increased. 


THE PREPARATION OF GLYCERINATED CALF Lyra, 

The method best adapted for the production of glycerinated 
calf lymph which shall be free from all extraneous organisms, 
of perfect efficacy, and yet affording material for the vaccina- 
tion of many more children than the original unglycerinated 
calf lymph, is briefly as follows : 

The Preparation of the Calf.—A calf of suitable age, about 
three to six months, should be kept in quarantine for a week, 
after which, if found to be quite healthy, it may be removed 
to the vaccination station. It is there placed on a tilting 
table, and the lower part of the abdomen, reaching as far 
forward as the umbilicus, is thoroughly washed with a solu- 
tion of carbolic acid, and then rinsed with sterile water and 
dried with soft sterilised towels. 

Inoculation of the Calf.—With a sterilised sharp oon 
incisions about 4 inches long and half an inch apart, parallel 
to the long axis of the body, are made on this clean shaved 
area. The depth of the incision should be such as to pass 
through the epidermis and to open the rete Malpighii, if 
possible without drawing blood. As these incisions are 
made, glycerinated calf lymph, which by examination has 
been proved to be free from extraneous organisms, is run 
into them by means of a sterilised blunt instrument, and the 
point of the scalpel is from time to time dipped into the 
vaccine emulsion. 

Collection from the Calf.—After 5 days, or 120 hours, the 
vaccinated surface of the calf is first thoroughly washed with 
warm water and soap, rubbed over it by the clean hand of the 
operator, and finally the whole area is carefully cleansed with 
sterile water. The remaining moisture is then removed by 
sterilised sheets of blotting paper. The vaccinated incisions 
will now appear as lines of continuous vesicles raised above 
the surface, each line separated from its neighbour by about 
a quarter of an inch of clear skin. Any crusts which appear 
in the vesicular lines are picked off with a blunt sterilised 
instrument. The vesicles and their contents are then 
removed by means of a sterilised Volkmann’s spoon, an¢é 
transferred to a sterilised bottle of known weight. By going 
over the lines only once with the spoon it is quite easy to 
remove the whole of the pulp without any admixture of blood. 
The abraded surface is carefully washed, and may be dusted 
over with fine oatmeal or starch and boracic powder. Subse 
quently the calf is transferred to the slaughterhouse, and the 
carcass is examined by the veterinary surgeon, who forwards 
a certificate of its condition. Should this not be satisfactory, 
the vaccine pulp obtained from the animal is destroyed. 

Preparation and Glycerination of the Lymph Pulp.—tThe bottle 
containing the vaccine pulp is taken to the iaboratory and 
the exact weight of the material ascertained. A calf vac- 
cinated in this way will yield from 18 to 24 grammes, or even 
more, of lymph pulp. This material is then thoroughly 
rabbed up ina sterilised mortar or in a mechanical triturating 
machine. When it has been brought to a fine state of division 
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itis mixed with six times its weight of a sterilised solution 
of so per cent. chemically pure glycerine in distilled water. 
The resulting emulsion is then transferred to small test 
tubes, which are then aseptically sealed and should be stored 
in a cool place protected from light. When required for dis- 
tribution it is drawn up into sterilised capillary tubes, which 
are subsequently sealed in a flame of a spirit lamp. 

Bacteriological Examination of the Lymph Emulsion — As soon 
as the vesicular pulp is thoroughly emulsified with the 

lycerine solution agar-agar plates are established from it, 
and after suitable incubation for seven days the colonies that 
have developed on the plates are counted and examined. 
Week by week this process is repeated, and invariably the 
number of colonies diminishes with the age of the emulsion, 
until at the end of the fourth week after the collection and 
glycerination of the lymph material the agar-agar plates 
inoculated at that time show no development of colonies. 
The lymph is then subjected to farther culture experiments, 
and if these results of freedom from extraneous organisms 
are confirmed the emulsion is ready for distribution. The 
elimination of the extraneous organisms in our ¢xperiments 
has occurred with marked regularity at the end of the fourth 
week, The only exception to this rule arises when the lymph 
originally contained a considerable number of spores or 
bacilli of the hay bacillus or B. mesentericus. These organ- 
isms are very resistent to the action of glycerine, but if the 
precautions detailed are carried out in the treatment of the 
calf their presence may generally be excluded. 





Fig. 7.—Photograph of child after vaccination (eighth day) with 
giycerinated Jymph which. as shown in Fig. 6, was fouud when 
tested by the method of plate cultivation, to be free from extrane- 
ous micro-organisms. 


DURATION OF ACTIVITY OF GLYCERINATED CALF Lympa, 

This varies in all probability with atmospheric conditions, 
with the fineness of division of the vesicle pulp, and above 
all with the condition of the calf itself. Some calves yield 
an excellent lymph, others a poor lymph, and the problem is 
todetermine the value of the lymph yielded by any given 
calf. A lymph which was collected and glycerinated on July 
13th, 1897, has been used at intervals of from twenty-four 
weeks to forty-two weeks after glycerination for the vaccina- 
tion of children. During this period 71 children have been 
vaccinated with this lymph, in five places each, with a mean 
Insertion sucvess of 99 per cent. 

Thus by the methods described glycerinated calf lymph 
can be prepared which becomes freed from extraneous organ- 





isms, is available for a a number of vaccinations—at least 
2,000 from an average calf—and retains full activity for ten 
months, and will, under favourable circumstances, continue 
to do so in all prubability for still longer periods if neces- 
sary. 

From the description that I have given, it will, I think, be 
obvious that the preparation and testing of glycerinated calf 
lymph, properly so called, is a matter requiring considerable 
skill and care. Sir Richard Thorne insists strongly on this 
fact in his introduction to our joint report, recently 
presented to Government, on the administration of 
certain of the cief Continental vaccine establishments. 
In every instance, he says, we found that the work of col- 
lecting, preparing, and storing the glycerinated lymph was 
carried out with the greatest care; a condition of scientific 
cleanliness was specially aimed at, and a laboratory fitted 
with bacteriological and other scientific apparatus always 
formed an essential part of the vaccine institution. The 
extent to which the desired end of freedom from extraneous 
impurity was attained depended largely on whether a first 
attempt to adapt an existing calf station or similar establish- 
ment to its new purposes had been maintained, cr whether it 
had been abandoned in favour of an institution constructed 
especially for the purposes of that which is in the main 
scientific laboratory work. Several of the stations which we 
visited are already under condemnation because of the dif- 
ficulty of ensuring that freedom from micro-organisms which 
should be aimed at during the preparation of the lymph 
supply. The Cologne station is one of the newest, and may 
well serve in its main features as a type of that which should 
be aimed at. The condition of scientific cleanliness to 
i T have referred extended to such matters as the fo!- 
owing: 

(a) The construction and administration of the stabling for 
the calves. A 

(6) The means of washing or bathing calves before their 
vaccination. 

(c) The construction, cleansing, etc., of the operating 
rooms. 

(d) The cleansing of the vaccinated surface of the calf with 
germicidal preparations and sterilised cloths before collec- 
tion of the lymph. F 

(e) The use of clean sterilised outer garments by all officials 
concerned in the processes carried out. 

(f) The sterilisation of all instruments, etc., employed. 

(g) The admixture of the lymph material or pulp with 
glycerine; its preparation and storage under conditions of 
laboratory freedom from extraneous organisms. 

With a view of meeting all possible criticism as to the 
chance of conveying tuberculosis together with calf lymph, 
we found that, notwithstanding the well known rarity of that 
disease in calves, together with the now recognised germicidal 
effect on the tubercle bacillus when deliberately added to 
calf lymph prepared with an aqueous solution of glycerine as 
described, it was the practice not to issue any lymph until a 
report had been received from a veterinary surgeon, after 
slaughter of the animal, of the freedom of the calf in question 
from tuberculosis or other disease. In brief, the lymph used 
is that of healthy calves only. 

The information which we obtained in the course of our 
visits does not profess to be complete. Much remains to be 
ascertained by careful scientific research, in order to learn 
what are the precise conditions under which glycerinated calf 
lymph can be prepared and stored, so as to secure the 
utmost freedom from extraneous, and especially from patho- 
genic, micro-organisms, whilst at the same time retaining to 
the utmost the undiminished protective value of the lymph 
material against small-pox. In every country visited further 
research is being made in this direction, and in Germany a 
Special Commiesion of medical and bacteriological experts 
has been appointed by the Government, in order to study and 
reportupon the subject. Buttheinformation which is nowavail- 
able in this country. and that which, during the course of our 
visits abroad, was placed at our disposal with a readiness and 
a courtesy which calls for an expression of the fullest acknow- 
ledgment, suffices to enable me to submit the following con- 
clusions : 

1. It is desirable that vaccination, both primary and secondary, carried 


out under the auspices of the Government, should be performed exclu- 
sively with vaccine lymph derived from the calf. 
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2. There will probably be advantage in retaining, for a time at least, the. 
system of calf-to-arm vaccination at the Board’s Animal Vaccine Station. 
for such parents and others. as may request it, and for the purposes of 
comparing its reaults with those following the use of calf lymph pre- 
served in one or another way. 

3. The distribution of calf vaccine from the National Vaccine Establish- 
ment should be limited to glycerinated or similar preparations of lymph 
or pulp material in airtight tubes or other glass receptacle. 

4. To give effect to the above it will be requisite that the Board’s 
Anima! Vaccine Station should be reorganised, both as regards construc- 
tion and administration. Notably will it be requisite that it should 
include A te ed equipped laboratory under the direct supervision of 
a bacteriologicalexpert. z : 

These recommendations are now in process of adoption by 





the Government, and already suitable laboratories have beeu 
secured, which are to be placed in the charge of Dr. Blaxall. 
I trust, therefore, that we shall shortly be in a position to 
supply bacteriologically. pure and fully active glycerinated | 
on , vaccine lymph in any quantity that may be found desir- | 
able. | 

| 





ENUCLEATION OF UTERINE FIBROIDS.* | 


By WILLIAM ALEXANDER, M.D., F.R.C.S., 
Surgeon to the Royal Southern and Workhouse Hospitals, Liverpoul. | 





MEDICAL men are much divided in their opinions as to the | 
treatment of uterine fibroids. Some hold that severe 
operative treatment is very rarely required, and _ that 
medicinal treatment and the occasional performance of 
minor operations—such as dilatation of the uterine canal, 
curetting, and electrolysis—will tide most cases of fibro- 
myoma over the menopause. When this period is reached 
the tumours may be expected to shrink in size and to become 
innocuous. 

Others hold that fibroids are not the comparatively harm- 
less growths that they are sometimes represented to be, but 
that they kill their hosts more frequently than many medical 
men admit, and that to prevent their harmful and often fatal 
effects a severe mutilating operation is not only justifiable, 
but one to be recommended. 

As regards this unsettled question, my experience is that. 
once a fibroid asserts itself by symptoms or signs, the life of 
the patient is always more or less spoiled. She may live to 
the average age; but even then the life is very often that of 
an invalid, often that of a great invalid. As to her prospects 
of existence, no medical man would recommend her at first- 
elass rates to an insurance company, and probably she could 
not obtain an insurance policy from any office, a sure proof 
that the disease shortens life either directly or indirectly, 

I have in my mind a patient, the subject of a uterine 
fibroid, whom [ have watched for seven to eight years, and | 
who is now undergoing the “‘change.” I must say that she | 
has been a great sufferer as well as a great drain on her | 
husband's resources, Her life has been threatened very | 
seriously on several occasions from attacks of peritonitis, | 
and once she nearly required operation for obstruction of the 
bowels. She has had a nurse ora companion all the time, | 
and the social amenities of the household have been in 
abeyance for the same period. Her nerves are now all un- 
strung, and any departure from the most quiet life brings on 
not only intestinal or renal disturbances, but at the same 
time an attack of ‘‘ nerves” most painful to behold. 

This represents one of the more grave cases; but many 
others have lesser symptoms, such as a sense of weight, 
dragging pains in the back, irritable bladder, attacks of 
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where the tumour can be enucleated through the natura 
uterine and vaginal passages, and some more or less peduncp. 
lated subperitoneal fibroids that may be ligatured and gpj 
off or enucleated, the operative treatment of most single ang 
of all multiple uterine fibroids is extremely sweeping in jtg 
extent. The mildest plan is by removal of the ovaries ang 
tubes, but this is not so certain as partial removal of the 
uterus and fibroids, with or without removal of the 
appendages, and this is not so neat as removal of the uterngs 
and tumour through the vagina ; and this is not 80 easy or go 
applicable to all cases as panbysterectomy, by which all the 
internal reproductive organs are removed at one fell swoop, 
The medical journals contain many references to the more 
severe operation even for small fibroids, and in young 
people, and with good results as far as the mortality is cop. 
cerned. But lessened risk of death from an operation does 
not necessarily justify an operation. To amputate a limb for 
a strumous joint would bea safe and neat method of getting 


| rid of a troublesome disease, but the sufferer has afterwards 


to do without a very useful part of his body. Hence, true 

conservative surgery has so modified the treatment of joint 

disease, that amputation of limbs, from being the staple ocen- 

pation of surgeons, has become comparatively rare, and now 

oe limbs are scarcely ever sacrificed except for malignant 
igsease. 

The operative evolution from partial hysterectomy to 
vaginal and panhysterectomy in the treatment of uterine 
fibroids was no doubt legitimate from an operative point of 
view, as these latter operations are cleaner and safer, and the 
difference in the amount of mutilation in each is small and 
unimportant. But ifit should become safe to remove the 
tumours alone without removal of the uterus, ovaries, or 
appendages, then in all cases it is better surgery to remove 
Oaly the offending parts, and in young women with small 
tumours the conservative operation would be obligatory. The 
prosecution of this idea has led up to the results to be 
described in the remainder of this paper. . 

In 1894 I read before the North of England Obstetrical and 
Gynecological Society a case where I removed a large uterine 
fibroid from the fundus uteri, and left behind nearly all the 
uterus as well as all the uterine appendages. A circular 
incision was made round the tumour down to the capsule, 
and the tumour was enucleated below the incision. Fig. 1 
will explain the process and the state of affairs after the 


operation. The thick, dark line is composed of the lower 





Fig. x. 


metrorrhagia, uterine displacements, sterility, that render | part of the capsule of the tumour covered externally by the 


their fives very uncomfortable, if not rather miserable. In | 
these, if married, we have the risks of abortion, with its 
complications and sequele, and the greater risks accompany- 
ing parturition or those attending the artificial termination 


of labour. Most of these cases would be much healthier 





and happier without their fibroids, if these could be re- | the lint was firmly held in its place by tying over 1t 
moved without great risk and without much sacrifice of | of the ligatures (c) that had transfixed the uterus. 


| hemorrhage suggested the iron and the pressure. 


healthy organs. ; . 
Bat when such patients seek complete relief the treatment | 
hitherto advised seems to me to more than justify the atti- 


be ow the ligature, and the wound closed. 


wall of the uterus. Hemorrhage was restrained by a stout 


double silk ligature (a and 4) passed through the transfixed 


fundus uteri just below the tumour, and tied tightly at each 


side, A large mass of lint steeped in perchlorige of iron was 


laidin the cavity whence the fibroid had been enucleated, and 


the ends 
Fear of 
The peri- 


toneum was stitched to the uterus go as to surround it just 
There was no 


tude of those who are reluctant to try such means of cure | sloughing and po hemorrhage, and the uterus gradually 


except for cases where life is threatened or the condition of 
the. patient very wretched indeed. Except in a few cases, 








* Read before the British Gynzcological and North of England Obstetrica 
and Gynecological Societies. 


dropped into the abdominal cavity perfect except for the 
piece of the wall of the fundus taken away with the tumoar. 


{ performed another operation in a smaller way and with a 
like result. In neither case was the uterine cavity opened, 
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and the uteras dropped gradually into the pelvis as the stump 
does after the clamp has been used. 

It was obvious that this op»ration, though a true conserva- 
tive one, would only be suitable for fibroid. on the summit of 
the fundus, and above the limit of the Fallopian tubes, and 
that the removal of a piece of the uterine wall was a dis- 
advantage that prevented the operation from being classed 
in a satisfactory category. . . wed 

In Jane, 1896, I made a longitudinalincision overa trouble- 
gome fibroid in the fundus, enucleated it completely, packing 
the cavity with lint dipped inperchloride of iron, and stitched 
the peritoneum to the margin of the opening. The whole 
aterus was here left in the abdominal cavity, and the patient 
went out of hospital with all her organs practically perfect. 
Ayear after I heard that she was in good hea!tb, doing her 
work, and that her uterus was normal. 

Encouraged by the success of these three cases, I next 
operated on Mrs. H., aged 45, on September 12th, 1896, and 
removed from her three fibroids (Figs. 2 avd 3), averaging 
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Fig. 4. 

_ The abdomen was opened in the ordinary way, in the middle line by an 
incision of sutficieat length to allow the tumour to come through the. 
opening thus made. An assistant with two fiogers in the vagina now 
pushed the uterine tumour into the wound from below, when three large 
ribroids were exposed to view—one in the anterior wall, one in the 
posterior wall, and onein thefundus. Warm, dry, aseptic sponges were 
placed round the uterus, completely shutting off the rest of the abdo- 
minal cavity from the field of operation. A vertical incision was made 
into the wall of the uterus covering the anterior tumour until the white 
surface of the fibroid could be seen. By means of the finger aod blunt 
dissector the tumour was readily enucleated, and any bleeding points 
were caught by compression forceps and tied at the time or afterwards 
with catgut ligatures. The finger now palpated the bottom of the wound ° 
for the locality of the tumour in the iundus, and the incision deepened 
till its surface came into view. It was also easily removed. In the same 
way the posterior tumour was also removed through the same opening. 
A sponge was now stuffed into the deep cavity and left there uatil a strip 
of 1odoform gauze, many yards long, was produced. The sponge was re- 
moved, and the already lessened cavity was packed with the gauze, the 
end of the siogle strip emerging from the lower ead of the opening into 
the uterus. The wound in the uterine wa!l was now closed with numerous 
superficial! and deep catgut sutures, except where the piece of gauze 
emerged below. A single silkworm gut suture was passed through the 
uterus at the upper end of the incision in its wall, and each end of it 
through the whole thickness of the abdominal wall at the upper end of 
the laparotomy wound, tied externally so as to fix the fundus uteri 
temporarily to the abdominal wall. Before it was tied all the sponges 
were removed from the abdominat cavity, which was found unstained. 





The laparotomy wound was now closed by buried sutuces ia the peri- 
toneal Jayer and deep silkworm gut sutures fhrough all the layers, except 
at the lower end where the strip of gauze which passed out of the cavity 
in the uterus emerged on the abdominal wall. This strip drains at the 
same time the cavity in the uterus as well as the abdominal cavity, which 
it traverses between the uterine and abdominal walls. he abdominal 
wound was dressed in the ordinary way with double cyanide gauze and 
salicylic wool, the wool being changed when necessary during the first ' 
forty-eight hours. At the end of that time about a foot of the strip of 
gauze was gently and slowly pulled out, and the same amount daily until 
it was all removed. The wound healed up without any complication 
except some recrudescence of an old-standing emphysematous and 
bronchitic pulmonary complaint which arose after the first week. There 
was no shock and no collapse. 3 

lL examined the patient a few days before Christmas, 1897. 








Fig. 3. 
half s pound each in weight. The symptoms complained of 
were severe abdominal pain, weighs, iuabvility to get about, 


and menorrhagia. As the method of operation adopted in 
this cave is nearly the same as that adopted in the subsequent 


¢ases, I will here describe what I coasider the best method of 
operating. (See Fig. 4.) | 


4 


The uterus was normal in size and in position, and the 
patient was robust. A small sinus remained in the abdo- 
minal wall due to the use of some silk sutures which were 
used to close the uterine wall in this case. Since then I use 
catgut and have no sinuses. The silkworm gut suture was 


removed at the end of fourteen days, and the uterus allowed 
to drop into the pelvis. : ! 
CASE V.—Mrs. E., aged 45, married, seven children, two miscarriages, 


Jast child seven years ago. Parturition always normal, menstruation 
irregular, dysmenorrhea. Several months ago she commenced to feel 


unwell and to “flood.” Draggiog pains were felt in her back and leit 


side, worse on lying down and at night, with frequent micturition and 
defzcation. She became sleepless and worried, and applied for admis- 


p 
sion to hospital on June 29th, 1896. A mass of fibroids filled up the 


pelvis; the uterus was retroverted. The patient-was-so-anemic and 
reduced that the tumour was pushed = into the abdomen,a thick ring 


pessary inserted to iep the mass out of the pelvis. Tonic treatment was 
e 


ibed, and the patient sent home. She was readmitted on Septem- 
precerben. ant ‘cunk. Mia anremic and exhausted, and with the uterine 


tumour much increased id size, The operation was performed on Octo- 
ber rath, and four fibroids (Fig. s) were removed through one incision in 


the same way as Case Iv. 
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Fig. 5. 

In this case the uterine cavity was opened, and an india- 
rubber drainage tube was passed right through from the 
abdominal wal! to the vagina in addition to the packing pre- 
viously described. Antiseptic lotions were syringed through 
the tube after the iodoform gauze was removed. By this 
means the large cavity left in the uterus by the removal of 
the fibroids was kept free from infection likely to be caused 
oy its contiguity to the infected mucous membrane of the 
uterus, until the operation cavity shrunk up and disappeared. 

The temperature only reached 100° once, on the third day 
after operation, and was all the rest of the time quite normal 
or subnormal. There was no shock such as might have been 
expected in so feeble a patient. She went home six weeks 
after operation, and has not been seen by me since. 

On January 14th, 1898, I caused inquiries to be made, and 
found that she improved considerably after operation, all her 
pelvic symptoms disappearing. She then began again to lose 
flesh, jaundice set in, and signs of cancer of the liver ap- 
peared, from which she died in the summer of 1897. 

CASE VI was that ofa lady, aged 49, who was rapidly becoming insane 
through the worry of a mass of fibroids that filled her pelvis. She was 
restless, talkative, and occasionally “ queer,” of spare frame, and sallow 
complexion. She had frequent attacks of febrile symptoms, tongue dirty, 
skin unhealtby, irritable bladder, and. speaking generally, her state was 


most unsatisfactory. Her mind was fixed on her fibroids, and in the 
endeavour to give relief the tweuty-nve fibroids seen in Fig. 6 were 














Fig. 6. 


removed on September 23rd, 1896. Twenty intramural growths were 
enucleated, and five were ligatured and snipped otf, being pedunculated 
and subperitoneal. The wound healed without any febrile disturbance, 
and her mental condition seemed to improve for three weeks, when she 











== 


became incoherent, sleepless, and refused her food. On October 
rather more than a month after operation, her temperature rose tO 102,2° 
and remained there for two days, dropping to normal, Her menta] condi. 
tion remained the same. On November‘th the temperature againrese,ana 
on the 8th reached 105.2° accompanied with wild delirium. On the oth she 
became comatose, and died on November ioth, three weeks alter theopers. 
tion had been quite recovered trom. . 

A post-mortem examination showed very distinct thickening of the mem. 
braves of the brain, with deposits of lymph both old and recent, T 
was intense congestion of the meninges and wdéma of the arachnoid. 
The uterus was normal in size, adherent to the abdominal wall and to 
neighbouring organs by loose bands of lymph. No signs of inflam. 
mation or suppuration. 

CASE vit.—Mrs. A., aged St, admitted to hospital October sth, 1896, when 
the previous case was considered out of danger. Twelve years ago she 
had laparotomy performed in London, and had not since been unwell ti} 
two years ago, when metrorrhagia began. She was very much blanched 
from Joss of blood, and her condition was very unfavourable, The 
of shock in the previous case encouraged me to operate, and twenty-three 
fibroids were removed, so similar in size and kind to those removedip 
(Case 1V that they were not photographed. There was no shock and no 
disturbance and no temperature for two days. then persistent vomiting 
and abdominal distension set in, andshe died from obstruction of the 
bowels on the fifth day. Colotomy failed to give relief. About 6 incheg of 
small intestine were found gangrenous without any apparent reason. There. 
was no peritonitis or uterine complication. tg 

CASE VItlL—Miss H., aged 36, admitted to the privaie ward of the 
Southern Hospital on March 1st, 1897, suffering from severe dysmenor- 
rhcea, pain across the lower part ot the abdomen, great irritability of 
bladder, and frequent micturition both by dayand night The dysmenor. 
rhoea has existed for several years, but the bladder troubles have o 
been in existence for rather more than ayear. A year ago shep 


herself under medical treatment with temporary benefit, but since last 
November she has heen a complete and very uncomfortable invalid. 
A uterine fibroid (Figs.7 aud 8), (wo pounds in weight, was enucleated from 





Fig. 7. 





Fig. 8. 
| the body of the uterus on March 4th, without any difficulty. The uterine 


cavity was not opened, and no drainage was used. There was practically 
no trouble aiterwards, except a little phlebitis of the left Jeg iu the thir 
week. 1 examined the patient on January roth, 1898. Her uterus was 
normal in size, in good position, and she was quite cured of all her pelvic 
troubles. 

CASE 1X —Mrs. W., aged 31, admitted to hospital on April sth, 1897, sui- 
fering from uterine fibroids, producing pressure sympt ms, of which the 
most prominent was frequent micturition. She was practically unadle 
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k as a nurse through the infirmity, and, as there also 
carry opability of marriage pandinn her mental anxiety on both counts 


onsiderable. j 
seabed Seance of a similar operation upon her. 


Itold her about these operations, and advised 
Someone advised the 


mn being done in London, where she would be near her friends. 
operav explained to her the different methods of dealing with her case, 


da her against the mutilating operations, an 
— should have the fibroids alone removed. 


that I thought 
After consulting several 


sb , . : 
London she returned to Liverpool. because she said »n 
med leal men in Loner the operation I have described. and some said 


that guch an operation was not possible. 





Fig. 9. 
that were removed on April sth, 1897. 


Fig. 9 shows the four fibroids 


The temperature and pulse re- 


ained perfectly normal for fourteen days; then a misunderstanding 
we Ealocen the frieads of the nurse and her attendaats, the wound 
suppurated, and some phiebitis supervened. There was never any danger, 
but the convalescence was delayed, and she was not ab'e to leave the 


hospital until June 23rd. 


The uterus was then small and in good 


position. Ihadaletter trom this patieat on January 218t, 1898, saying 




















Fig. tro. 
she had gained a stone in weight since before operation. 


Ber menstrual 


Periods are natural but rather frequent and quite free from pain. There 





is no return of the kidney trouble. She says: “I am so grateful to you 
doctor, for all you have done forme. You do not kuow what a pleasure 
it is to go to bed and to be able to rest without being disturbed. The 
operation from the bladder point of view was a great success.” 

CASE X.—A cook, aged 30, admitted to the workhouse hospital on 
October 3rd, 1897, complaining of pain, weight, bladder irritation, and 
menorrhagia for tour years, and during all that time she has been unable 
to work. She was very anemic on admission. Four years ago a tumour 
was removed by the vagina at a neighbouring hospital without = relief, 
On October 13th twelve intramural fibroids (Fig. 10) were removed in the 
usual way. fhe uterine cavity was opened. anda pedunculated intra- 
uterine flbroid polypus was removed, and three others were removed 


from outside the mucous membrane. The convalescence was practically 
uninterrupted, although the cavity suppurated. This was due to my 


depending upon gauze drainage. and not passing a drainage tube through. 


She is now (February roth) walkiog about, feeling well except that she is 
anemic. she is free trom all bladder symptoms. 


CASE XI —Mrs. W., aged 33, consulted we in July last for metrorrhagia, 


She had a large uterus with a distinct tumour in the fundus diagnosed as 
@ fibroid. Medicinal treatment and rest were prescribed, and up to the 


eod of October the hemorrhage was kept in check. In October serious 


flooding set in, and as the patient lived in the country some distancefrom 
assistauce, an operation was recommended. On opening the abdomen a 


diffused swelling occupied the fundus. The uterus was opened, and the 
swelling was found to be not a circumscribed fibroid, but a mass project- 
ing into the cavity of the uterus. The thickening was shaved off from the 


inside till the uterine wall was equal allround. Then the mucous mem- 


brane of the uterus was curetted transperitoneally, as there were some 
villous growths upon it, and the cavity was then washed out. A strip of 


gauze led from the uterine cavity into the vagina, and the uterine wall 
was stitched up completely, no gauze being used to pack the wound. The 
abdominal wound was closed except below where a small strip of gauze 


was inserted down to the peritoneum. The convalescence was quite un- 
interrupted, and the patient has menstruated twice since in a perfectly 
normal way. The piece removed weighed an ounce. It had the micro- 


scopical structure of a myoma, but seemed to me a nodular thickening of 
the uterine fundus. 


REMARKS. 

We have thus recorded 11 cases of uterine fibroids, some of 
them of a very grave character, treated by this method of 
enucleation, with one death from the operation. This death 
was not so much due to the special operation per seas to an 
accidental complication that may follow any abdominal 
section. 

In performing these operations it must be remembered 
that I had to feel my way, unassisted by any clear directions 
either from textbooks or from medical journals. For though 
enucleation is named by gynecologists it evidently has been 
reserved for single tumours, and only very infrequent)y has it 
been performed for them. : ; 

With the experience now gained I think the mortality after 
these operations willin the future compare very favourably 
with any operation for abdominal tumours. A low mortality 
being secured, the non-mutilation of the patient should give 
this operation a tremendous advantage over the other depriva- 
tive operations. For even women near the menopause do 
not like to be deprived of their organs, and married ladies, 
no matter how dark their prospects of pregnancy may be, do 
not like absolutely to lose hope of ever having a child. 
Young women with troublesome symptoms; sterile women 
with fibroids, but without troublesome symptoms, can all be 
relieved without interference with the ordinary functions of 
the uterus. 

Mere number of tumours is no contraindication to the 
operation, nor is size of tumour, provided it has not absorbed 
the uterus or appendages and left nothing worth preserving. 
Hemorrhage was the great danger dreaded in the perform- 
ance of these operations, but I found it was not so great as 
anticipated, and that it could be controlled by pressure 
forceps and sponges in much the same way as in operations 
elsewhere. The treatment of after-oozing was a matter of 
great concern. It was necessary to prevent any trickling of 
blood into the abdominal cavity, and at the same time to 
leave the uterus inside the abdomen in a natural position, 
and in a natural state when the wounds had all healed up. 
These conditions have been fully attained by the method of 
treatment adopted. : 

The removal of all the tumours does not present any diffi- 
culties. The uterine walls can be ransacked quite easily. 
Whether these tumours will grow again is a matter for future 
experience to decide. What experience we have is against 
such growths as the effects of traumatism has always been, so 
far, to make uterine fibroids shrink. The time necessary for 
a fresh crop to grow would, however, generally bring such 
cases to a period of life when such growths would tend to 
cease in course of Nature, and should a second operation 
become necessary there is no reason why it should not be 
performed. 
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How far the uterus and appendages will be able to resume 
their functions of pregnancy and partarition has not been 
practically settled by the occurrence of these states on 
patients operated on. There are no a priori reasons, however, 
why such occurrences should not proceed naturally, as 
Nature tends to go back to the normal condition when dis- 
turbing causes have been removed. 

The operation is a plain, straightforward one, much easier 
than panhysterectomy, and very much easier than that 
Chinese puzzle of removing a comparatively large fibroid- 
laden uterus through a comparatively narrow vagina. In 
some cases no doubt deprivation of the uterine organs is not 
of great moment, and in other cases enucleation may be out 
of the question, so that Ido not recommend it as a panacea 
for fibroids, But in «ll cases enucleation can be considered 
as the most desirable of al! the operations for uterine 
fibroids, if it can be safely and conveniently performed, and 
I can recommend the method of treating uterine fibroids to 
greater consideration at the hands of the profession than it 
has so far obtained. 

If this paper will have rendered the operative technique 
of enucleation safer, and exterded the operation farther 
than the very limited field enucieation has hitherto held, 
then an additional resource will be placed in the hands of 
gynecologists whereby troublesome small fibroids can be 
removed earlier, because by the so much milder operation, 
and even in’ more advanced cases the disease may be 
removed without destroying the functions of the sexual 
organs, although the retention of that function may not 
seem to the operator of much importance. 





AN ANSWER TO MR. LEONARD HILL'S 
REJOINDER REGARDING THE 
HYDERABAD COMMISSION. 

By T. LAUDER BRUNTON, M.D., F.R.S., 


Physician to St. Bartholomew's Hospital. 





In his rejoinde:' to my reply,” Mr. Leonard Hill takes up a 


curious position, for on the one hand he says that he regrets | 


exceedingly that vigour of criticism should be regarded by 
Dr. Lauder Brunton as a personal offence, and on the other 
he says, ‘‘ The strength of my attack is justified to the full by 
Dr. Brunton’s statement that he stands alone responsible for 
the work of the second Commission.” 

These two statements are so contradictory that the only 


conclusion I can come to is that Mr. Leonard Hill does not | 


know himself what he means, but I am quite willing to be- 
lieve that he does nct see the whole gravity and scope of his 
accusations, and I shall therefore pass over their personal 
bearing, and confine myself as far as possible to their bearing 
on the character of the work of the second Hyderabad Com- 
mission, which, being more important than the first, is 
usually simply called the Hyderabad Commission. I have 
already explained in my reply how I came to be responsible 
for any deticiencies in the work of this Commission, but I 
am very far indeed from claiming the credit for the work 
actually accomplished, which belongs to the Commission and 
not to me individually. 

It is obvious, however, that as I am so far responsible for 
the work, any accusations brought against it are really 
directed against me personally, whether they were intended 
to be so or not, and the duty of answering them devolves 
upon me rather than on any other member of the Com- 
mission. 

Before proceeding to examine the arguments by which Mr. 
Leonard Hill, in his rejoinder in the British MEpIcaL 
JouRNAt of March 19th, attempts to support the accusations 
he brought against me in the JournNAL of April 17th, 1897, I 
will endeavour to correct some misapprehensions under 
which he appears to labour (a) in regard to the constitution 
of the Hyderabad Commissions, and (4) in regard to my 
reason for mentioning the shortness of the time occupied in 
the work. 

(a) In his rejoinder Mr. Hill asks: ‘‘ Were Surgeon- 
Lieutenant-Colonel Lawrie and Dr. Lauder Brunton the {first 
and second Commissioners respectively, and the Commis- 


sioners Bomford, Rustomji, Hehir, Kelly, Chamarette merely | he attempts to nullify the whole work of the Commission. 


——= 
assistants?” Mr. Hill appears not to have read with 
the report which he has so violently attacked, for othe 
he would have known (1) that, so far from Surgeon- Lieute 
Colonel Lawrie being the first Commissioner, he was not 
a member of it; and (2) that the second Commission 
tinued its work during my absence through illness, which it 
could not have done had I deen the Commission instead o 
being merely a member of it. 

(6) Mr. Hill asks why my three months’ ticket wag not 
extended? The answer simply is that I could not be absent 
longer from my engagements in London, and accepted the 
invitation to join the Commission only for this limited time, 
But Mr. Leonard Hill completely misapprehends my meap. 
ing when he says: ‘‘It isa curious excuse to bring forward 
in defence of deficiencies that the work of scientific invegtj. 
gation was done ina hurry.” He does not appear to under. 
stand that there is all the difference in the world between 
doing things quickly and doing them ina hurry, for this 
.term implies a want of the complete co-ordination of action 
requisite to obtain the best result. 

| ‘The scientific work of the Commission was done in a short 
| time, but it was not done in a hurry, and I have not bronght 
forward hurry as an excuse for any deficiency in the work 
done by the Commission, with one exception, which I wil] 
presently mention, and which I ought to have specified in my 
reply. Notwithstanding the shortness of time allowed for 
collecting apparatus, I was able, either by purchase or by 
selection from what I possessed, to obtain all the instruments 
I thought necessary, with one exception, namely, Ludwig 
and von Basch’s electrodes. Those which I have had in my 
possession for many years, and used in former research 
were unfortunately mislaid, and I was unable to obtain ney 
ones before sailing. The electrodes I had with me were such 
as had been generally in use by physiologists previous to 
1874, and are quite sufficient for most work, although the 
possession of Ludwig’s electrodes would have ensured more 
perfect appiication of the stimulus to the vagi than was 
attained in Experiment 95. As a doubt regarding the appli- 
cation of the stimulus was carefully mentioned in the report 
the record of the experiment was perfectly trustworthy, and 
affords no ground for Mr. Hill’s objections. With this 
| exception my mention of the shortness of time employed in 
collecting apparatus, and in the work of the Commission, was 
not brought forward by me as an excuse for any imperfections 
in the work actually done and recorded in the report. It was 
intended as an excuse for the work which the Commission in 
spite of the other advantages at its disposal was obliged to 
leave undone, and which is therefore altogether outside Mr, 
Hill's criticism. The work of the Commission has been sup- 
plemented by the researches of Gaskell and Shore, and also 
of Hare and Thornton, both of which researches were 
initiated by Surgeon-Lieutenant-Colonel Lawrie. Yet much 
remains still to be done, and some of the lines of research on 
which the Hyderabad Commission worked are still in the 
same state as it left them. The Commission began to investi- 
gate the influence of altered tissue change and excretion on 
the susceptibility of the cardiac nerves to stimuli, and on 
the production of shock either with or without chloroform, 
but this question still remains to be worked out, although a 
new research by Cyon on the effect of thyroid extract upon the 
excitability of the cardiac nerves gives reason to hope that 
our knowledge regarding this subject may soon receive a 
substantial increase. . 

Having now tried to correct Mr. Hill’s misapprehensions, I 
will proceed to examine the arguments by which he en- 
deavours to support the accusations of (1) prejudice, (2) care- 
lessness, (3) ignorance of scientific methods; and (4) in- 
competence, which he brought against me in the BritisH 
Mepican JouRNAL of April 17th, 1897. In his rejoinder he 
says, ‘‘I never intended any attack that I have made upon 
the conclusions of the Hyderabad Commission as a person 
attack upon Dr. Lauder Brunton, for whose work I naturally 
have the highest appreciation.” But the attack now in ques 
tion was made by Mr. Hill not upon the conclusions of the 
Hyderabad Commission, but upon their experimental work. 
Their conclusions might have been wrong, and yet the 
experimental work perfectly right. But Mr. Hill has chosen 

| to deny the trustworthiness of the experiments, and thereby : 
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his rejoinder he does not withdraw his accusations, but on 
the contrary tries to substantiate them. In order to justify 
this action he must prove his accusations to be true. [ shall 
now take them up sertatim, and examine the evidence by 
which he attempts to prove them. 

1, His first accusation is thatof prejudice. In his lecture,’ 
he said the ‘‘ Hyderabad Commission engaged on a wild goose 
chase to prove that the respiration ceases before the heart 
failed.” In my answer,* I mentioned my responsibility in con- 
nection with the work of the Commission, and showed that 
when I set out for India any prejudice that I had was in favour 
of danger arising from the direct action of chloroform on the 
heart, so that when the results of many experiments caused me 
to change my opinion the announcement was mentioned by 
the Lancet with a certain amount of surprise in the annotation 
which I quoted in my reply. In his rejoinder, Mr. Leonard 
Hill simply gives a short historical summary of the appoint- 
ment of the Commissions which has no apparent bearing on 
the subject, and then quotes from a leading article in the 
Lancet the following passage: ‘‘Clinical experience and 
physiological experiments have led to the conclusion that it 
(chloroform) has a paralysing effect on the heart, while ether 
exerts such an action in a very minor degree, if atall. It is 
almost impossible to believe that the conclusion at which 
European and American surgeons and scientists have arrived 
is, after all, destitute of foundation, and little better than an 
idle dream.” It was because this passage exactly expressed 
my opinions on the subject when I left England that the 
Iancet, in the annotation to which I have already referred, 
expressed surprise at the change they had undergone, and 
anxiety to learn the experimental evidence which had in- 
duced this change. Had any further evidence been wanted 
to show how utterly groundless Mr. Leonard Hill’s accusation 
of prejudice wag the quotation which he himself gives in his 
rejoinder would supply it. 

2. His second accusation is that of carelessness. This 
charge is of the very gravest kind, for if it be true it entirely 
deprives the experimental work of the Hyderabad Commis- 
sion of any value whatever. 
again quote it. Mr. Leonard Hill says in his lecture that the 
conclusions of the Hyderabad Commission were ‘‘upheld by a 
series of experiments, many so careless in their execution 
that they could not for one moment be accepted by a trained 
physiologist.” Although Mr. Hill only states that many of 
the experiments made by the Commission are untrustworthy 
yet he practically condemns every one of them as utterly 
valueless, for, as his accusation at present stands, it is im- 
possible to bring forward a single one of the Commission’s 
experiments without being liable to the retort that it is one 
of the “‘ many ” which Mr. Leonard Hill has declared to be so 
careless in execution that they cannot be accepted by a trained 
physiologist. If his accusation be true, the most extensive 
research ever made on the action of chloroform is nothing 
more than a complete and useless waste of time, labour, 
animal life and money. It is evident that these charges are 
of the gravest nature, and before making them Mr. Hill 
ought to have been certain that he could prove them by in- 
controvertible evidence. Let us now see what the evidence 
is which he actually brings to support them. It is of such an 
extraordinary character that I shall quote part of it verbatim. 
He says : “‘ In justification of my charge of carelessness I can 
bring forward the following facts : 

“c) That the work of the first Commission was conducted 
by men unskilled in experimental methods and apparently 
without apparatus. 

(2) That the second Commission was conducted in an out- 
of-the-way place with such apparatus as could be hurried 
together in thefortnight preceding Dr. Brunton’s departure. 

(3) That the research was hurried through ir. forty-seven 


ys. 
“(4) We may turn to the internal proof to be drawn from 
€ experiments themselves. 

(a) An absolutely insufficient method was used to record 
the energy of the heart. 

(6) That chloroform was injected into the jugular vein, 
and was not washed on into the heart by normal saline solu- 
tion. Thus no syncope occurred.” 

From this quotation we see that the first proof Mr. Hill 
brings forward in support of an accusation of the utmost 





So important is it that I shall’ 








gravity, which, if true, would utterly destroy the value of all 
experiments done by the second Hyderabad Commission, 
and for which I am responsible, is that these experiments 
were careless in execution because the first Commission, © 
which sat nearly two years previously, and of which I was 
not a member, ‘’ was conducted by unskilled men and appa- 
rently without apparatus.” A more remarkable non sequitur it 
would be hard to find. 

His next proofs are, if possible, still more extraordinary. 
Mr, Hill lays down a standard of his own, by which he judges 
our experiments, and condemns them as careless, whilst he 
appears to be ignorant of the meaning of the term. He 
seems not to know that carelessness does not depend 
on the place where a thing is done, on the apparatus with 
which it is done, nor on the time employed in doing it, but 
on the way in which it is done. It is a term quite inapplic- . 
able to place, materials, or time, and applies only to the 
manner in which the operators employ the means at their 
disposal. If Mr. Hill’s standard of carelessness were correct, « 
we might at once cast aside as worthless all the observations. . 
of travellers or exploring expeditions because they have been 
made in out-of-the-way places. Henceforth civilised Govern- . 
ments may save themselves the trouble and expense of send- 
ing out expeditions to observe the transit of Venus or total , 
solar eclipses because any results they obtain will, according 
to Mr. Hill’s canon, be condemned beforehand as absolutely 
untrustworthy, inasmuch as the observations must neces- 
sarily be made (1) in out-of-the-way places; (2) without the - 
aid of such large telescopes or such perfect apparatus as 
would have been available at home; and (3) in a space of 
time which has to be measured byseconds. ‘fhe absurdity of 
Mr. Hill’s general proofs of carelessness it would be difficult 
to surpass. 

Let us now turn to the internal proofs of careleseness which 
Mr. Leonard Hill draws from the experiments themselves.. 
His first proof is (a) ‘‘an absolutely insufficient method was. 
used to record the energy of the heart.” Even ii this were. 
true, which it is not, this statement is no proof at all of care- 
lessness in the performance of the experiments. It is simply 
a question of apparatus, and I will consider it in its proper 
place, namely, under his third accusation, of ignorance of 
exact physiological methods. His second proof is (0) ‘‘ that. 
chloroform was injected into the jugular vein after ligature 
of the vein, and was not washed on into the heart by normalk 
saline solution.” This experiment was cited by Mr. Leonard 
Hill in his lecture as a proof of my ignorance of exact. 
physiological methods. ‘ 

In my reply I showed that his position was untenable, 
so he now shifts his ground and brings it forward as a proof 
of carelessness. He tries to do this by stating that it was not 
the method but the manner in which the injection was 
carried out that is open to severe criticism. 

But in the two objections just quoted there is no question 
whatever of either carelessness or any other defect in the- 
manner of performing the experiments, and it is only to the. . 
methods that Mr. Hill’s remarks apply. These methods are . 
(t) ligature of the vein previous to injection; and (2) omis- . 
sion to wash the chloroform into the heart by normal saline. 
solution. I have already shown in myreply that in objecting 
to our method of ligaturing the vein before injection, 
Mr. Hill. is in a minority, and that instead of my being 
ignorant of exact physiological methods, it is Mr. Hill who was. 
either ignorant of the fact that the method I employed was 
the one recommended by Burdon Sanderson, Uyon, and 
Gschenden, or else in his superior wisdom he sat in judg- 
ment on the writers of the best handbooks on physiological 
methods, and included them in the same condemnation with. 
me. It is, therefore, unnecessary for me to discuss this ob- 
jection any further. His objection to the second method, 
namely, that we injected chloroform into the jugular vein, 
and did not wash it into the heart with saline solution, I wilk 
answer by two questions, (1) If the chloroform reached the 
heart without the injection of saline solution, of what use 
would such an injection have been? (2) If the chloroform 
did not reach the heart, how did it kill the animal as it did? 

The other experiments which I dealt with in my —_ 
under the accusation of incompetence, but which Mr. Hill 
now brings in under carelessness, are those on the effect of 
alteration of position. I have already said that Mr. Leonard 
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Hill’s statement with regard to them is absolutely incorrect, 
and I will again consider it under the cherge of incom- 
petence. 

As I have already pointed out more than once, Mr. Leonard 
Hill’s accusation that many of the experiments performed 
by the Hyderabad Commission were so careless in execution 
that they could not for a moment be accepted by trained 
physiologists, applies in its present form to all their experi- 
ments. and must so apply until the experiments to which it 
actually does apply are specified so as to exclude those to 
which it does not apply. I asked him to specify the untrust- 
worthy experiments, and with the exception of those which 
I shall deal with under the head of incompetence his ‘‘ many” 
have dwindled into one solitary experiment which he utilises 
for a double purpose, emplvying it in his lecture as the basis 
of an accusation against me of ignorance of exact physio- 
logical methods and using it in his rejoinder as the basis of an 
accusation of carelessness ; but, as I have already shown, this 
solitary experiment upon which Mr. Hill would found so much 
affords no basis whatever for either of his accusations. 

Having thus examined the evidence by which Mr. Hill 
attempts to support his accusation of carelessness—an 
accusation which if proved would totally destroy the whole 
experimental work of the Hyderabad Commission—we find 
that it consists, first, ina fancy of Mr. Hill’s that work is 
untrustworthy if it is done (1) in an out-of-the-way place, 
(2) with limited apparatus, and (3) in a short time, a fancy 
which fortunately for the world at large exists only in Mr. 
Hill’s imagination, and does not correspond with facts; 
secondly, in a statement that the apparatus employed did 
not meet with Mr. Hill’s approval; finally, we find that the 
‘* many ” experiments which he denounced as untrustworthy 
have shrunk down into a solitary one, and even against this 
Mr. Hill’s evidence of carelessness utterly breaks down. 
Sach are the grounds on which Mr. Hill seeks to destroy the 
whole experimental work of the Hyderabad Commission. 

I will now take up Mr. Hill’s third accusation of ignorance 
of physiological methods. In his lecture he attempted to 
prove this charge by bringing forward the experiment of 
injecting chloroform into the jugular vein. In my reply I 
showed that this so-called proof was worthless, and that all 
the best textbocks on physiological methods recommended 
the method I used. In his rejoinder he finds it convenient to 
shift his ground, and say it was not the method but the man- 
ner of using it that was objectionable, and he now brings it 
forward as a proof not of ignorance but of carelessness, and 
ander this heading I have already dealt with it. Another 
— which he brings forward in his rejoinder in support of 

is accusation of carelessness, but which, as I have already 
shown, ought really to have come under the heading of ignor- 
ance of exact physiological methods is that ‘‘an absolutely 
inefficient method was used to record the energy of the heart. 
A heart when poisoned with chloroform is thrown into 
paralytic dilatation; it continues to beat, but is incapable of 
emptying its cavities. A needle thrust into the heart would 
exhibit the efforts of contraction, it tells us nothing of the 
efficiency of action of that organ, and yet this was the method 
employed by the Commission.” This statement of Mr. Hill’s 
is a most extraordinary one, for if he has read the report he 
must know that the Commission did not employ a needle in 
the heart in order to record its energy, but simply in order to 
ascertain whether it was contracting or not, for which pur- 
pose, as Mr. Hill himself acknowledges, it was amply 
sufficient. 

I now come to Mr. Hill’s last accusation—namely, that of 
incompetence. In his lecture he affirms that I, in experi- 
ments on the effect of altered position, paid no attention to 
the absolute necessity of placing the arterial cannula in the 
axis round which the animal was turned, and that by neglect 
of this simple precaution the experiments on the point were 
rendered utterly worthless. Although it is in another place 
that he applies the word ‘‘ incompetent,” yet if his accusation 
that I neglected this simple precaution were true, 1 should 
well deserve the epithet. But this statement is a pure 
product of Mr. Hill’s imagination. It does not correspond to 
the facts of the case, and is therefore untrue. Neverthe- 


less Mr. Hill considers that he was justified in uttering it, 
without taking the trouble to ascertain previously whether it 
were true or not because he did not find in the report a state- 








ment that certain precautions were taken. The reason why 
no such statement appears in the report is that my long 
experience in physiological work has led me to look upon 
these precautions as so indispensable that no more thought 
of mentioning them than I did of commencing my account of 
each day’s work with the statement that the sun had risen 
and consequently there was light enough to see our apparatus, 
For want of such a statement Mr. Hill may feel justified jy 
rejecting all our experiments ; and indeed, in order to be con- 
sistent, he ought to do so, for we have neither stated that the 
sun was up, nor that we employed artificial light when making 
our experiments, and consequently Mr. Hill has no assurance 
that we were not working in total darkness. But no amount of 
incredulity on Mr. Hill’s part, nor of tenacity in holding to his 
fancies, will ever convert these fancies into facts, or change hig 
statement from untruth intotruth. It is curious to learn from 
the data with which Mr. Hill furnishes us how he came to make 
this unfounded statement. He is apparently unable to con. 
ceive of an axis without an axle, and go he postulates a swing 
board as a necessity for the experiment. His imagination, 
limited by the experience of the scanty supplies in a London 
laboratory, cannot picture to itself a supply of animals nearly 
of the same size, nor can he conceive that a floor may be 
temporarily heightened in the part required by means of 
blocks. Having thus laid down a canon to which experi- 
ments must necessarily conform, he condemns those which 
do not do so as being utterly valueless, in the same way as he 
condemned those which did not conform to his canon of care- 
fulness. In neither case does it seem to have entered into 
Mr. Hill’s mind that he could possibly be mistaken, and so 
he takes upon himself to act as the mouthpiece of trained 
physiologists, and, in this assumed capacity, to condemn our 
experiments without further inquiry. 3 

I have now taken up Mr. Hill’s accusations of prejudice, 
ignorance, carelessness, and incompetence, one by one, and 
have shown that all those accusations are abzolutely ground- 
jess, and that the experiments of the second Hyderabad 
Commission are perfectly trustworthy, and may be accepted 
as such both by trained physiologists and by everyone else. 

REFERENCES. 
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THE EFFECTS OF THE DUM-DUM BULLET 
FROM A SURGICAL POINT OF 
VIEW. 


By Suraron-Cotonet W. F. STEVENSON, A.M.S., 
Professor of Military Surgery, Army Medical School, Netley. 





PROFESSOR Bruns is reported to have stated at the late meet- 
ing of the German Chirurgical Society, that the use of the 
dum-dum bullet in warfare is ‘‘ brutally inhuman” ; and the 
inferences to be drawn from certain questions lately put by 
members of the House of Commons to the Secretary of State 
for War are sure to conjure up before the minds of hysterical 
persons, who have no means of knowing the facts of the case, 
the notion that the English Government has selected for use 
in the English army a swall-arm projectile which in the spirit, 
if not in the letter. contravenes the agreement come to at the 
Congress of St. Petersburg, in 1868, not to use explosive 
shells of less than 400 grammes in weight. Asa matter of 
fact, there is no doubt that the effects of the dum-dum bullet 
have been exaggerated. This enhanced idea regarding the 
damage caused in human tissues by this missile is probably 
the result of reports from India, which were grounded on ex- 
periments made there by firing it through animals of greater 
resisting power than man, and on the natural prejudice in 
favour of the home-made article. Experiments on animals 
give only a general idea of the effects of a projectile; they 
supply no reliable evidence of the injuries it will produce in 
man or in other animals than those experimented on, inas- 
much as these depend altogether, other things being equal, 
on the resistance offered by the tissues to its passage: the 
go gl the resistance the greater will be the damage done 

it. 

"ail war may be said to be “inhuman”; but if the in- 

humanity of war is to be judged by the greater or less severity 
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of the wounds produced by the weapons and projectiles used 
in it, then war is more humane now, dum-dum bullet notwith- 
standing, than when it was when Sniders or even Martini- 
Henrys were employed. The object to be attained by leaving 
the point of the dum-dum bullet uncovered by the cupro- 
nickel envelope was to increase its stopping power on travere- 
ing soft parts only, in consequence of its breaking up without 
contact with bone ; but this does not nearly always occur, and 
then the wounds it produces in soft parts are precisely 
similar to those of the service Lee-Metford or of the French 
Lebel bullets. When it does break up it causes a severely 
lacerated wound of the soft parts, but one not nearly so severe 
as those resulting from the ordinary small-bore or any of the 
older rifle bullets when they meet bone in their passage. The 
fractures of the shafts of long bones and of their cancellous 
ends resulting from the dum-dum bullet are comparable in 
every way with those produced by the service Lee-Metford, 
and are no more difficult of cure than the latter, notwith- 
standing that particles of the core and of the envelope are 
fiable to remain in the tissues. The Snider ballet was pro- 
bably the most destructive small-arm projectile ever used in 
an army, but the inhumanity of its employment in war was 
never suggested. When travelling at the same velocity it 

roduced more extensive fractures of bones than any small- 
te bullet, dum-dum or other; it comminuted the bone 
into larger fragments, and displaced these to a greater extent; 
the fissuring of the bone did not extend so far from the seat 
of fracture as it does in the vase of the small-bore missile, but 
in the former case the periosteum was also greatly lacerated, 
while in the latter it, to a great extent, remains untorn over 
the fissures, and preserves the larger fragments in their 
aormal positions, this being, of course, favourable towards 
recovery. Besides increased accuracy of shooting, the only 
advantage a small-bore rifle possesses over the older weapons 
is that it preserves a higher rate of ‘‘remaining velocity” at 
all ranges than they do, and. asa result, will cause a greater 
aumber of severe injuries. But at equal velocities the Snider 
and Martini-Henry bullets produce greater damage to bony 
structures than do the Lee-Metford or dum-dum bullets, 
while the latter, if it deforms, causes a more lacerated wound 
of the soft parts. 

Ihave made experiments with dum-dum bullets; I have 
seen our men who were hit with them on the Indian 
frontier, and I have received numerous letters from 
medical officers who saw and treated the injuries pro- 
duced by them in the Tirah campaign, and I am convinced 
that an exaggerated idea of their effects exists. The experi- 
ments referred to proved that they often pass through the 
soft parts without changing their shape or breaking up; the 
fractures resulting from them in the wounded from India are 
no more severe—are, indeed, perhaps less so—than those 
caused by the Afridi Snider and Martini-Henry missiles ; and 
the information obtained from some of the medical officers in 
the late expeditions in India goes to show that they often 
produce clean, punched-out holes in long bones, a class of 
injary favourable to recovery and seldom seen to result from 
Snider bullets. 

That the dum-dum bullet, when it breaks up, produces a 
more lacerated track through soft parts is no doubt true; for 
this it was invented, because the ‘stopping power” of the 
Lee-Metford was found to be nil when bone was not impli- 
¢ated, and something had to be done to render the small-bore 
weapon effective against the rushes of Asiatic fanatics. But 
that the fractures of bones caused by it are more severe, or 
more lethal in their results, I very much doubt. The car- 
¢casses of the animals experimented on did not show it on 
dissection; the wounded men now at Netley afford no evi- 
dence of it, nor do the statements of some medical officers in 
India bear out this view. 

It was with reference to fractures that Bruns raised this 
Question of the ‘brutal inhumanity ” of the dum-dum bullet; 
but ifthe suggestion that it prodaces no more damage to 
bony structures than the service Lee-Metford does be correct. 
ai it follows that its use in warfare is no more “inhuman” 
than is the employment of any of the small-bore weapons 
with which the armies of all the civilised nations of the 
b ope are now armed, for they all produce injuries of about 

© same degree of severity ; and with regard to this latter 
¢lass of small arm Bruns himself has stated that “‘the new 





arm of small calibre is not-only the best, but it is also the 
most humane, in that it lessens the horrors of war as far as 
possible.” 

In conclusion, it may be well to point out that the articles 
of the Geneva Convention do not refer at all to the use of 
small-arm shells in warfare, but to quite different matters ; 
it was, as already mentioned, at a Congress of the representa- 
tives of all the European Powers held at St. Petersburg in 
1868, that a minimum weight of 400 grammes, or about 14 
0zs., for explosive projectiles was agreed upon. 





MEMORANDA: .. 
MEDICAL, SURGICAL, OBSTETRICAL, THERA- 


PEUTICAL, PATHOLOGICAL, Eto. 


THE SCHOTT TREATMENT OF CARDIAC DISEASE. 
A REVIEW of certain cases of cardiac disease which have been 
treated at Nauheim, or by the Nauheim method, without. 
benefit, leads me to venture on a discussion as to the rationale 
which governs that treatment. 

It is now generally accepted that a portion of the change in 
the area of cardiac dulness and in the position of the apex 
beat is due to the altered relations of the lungs and 
diaphragm to the heart which result from the treatment.’ 
There is, however, a real reduction of the capacity of the 
heart in those cases which receive benefit. 

I find that among the numerous explanations which . have 
been advanced to account for the contraction of the organ 
there is one assumption in common—that there exists some 
specificity in the Nauheim waters residing in the salts con- 
tained therein. I venture to maintain that there is a law of 
hydrostatics involved which has been altogether disre- 
garded. 

The principle to which I allude is the complement to the 
principle of Archimedes, that ‘‘a body immersed in a liquid 
loses a portion of its weight equal to the weight of the liquid 
displaced.” ‘‘ Every body immersed in a liquid is subject to 
a resultant pressure equal to the weight of the liquid dis- 
placed.” If a body float on the surface of a liquid, the pres- 
sure on the immersed portion of that body equals the weight 
of the body. lfa human body be floated ina bath of water, 
the pressure exerted by the water on the skin and underlying 
structures equals the weight of the subject. 

The result in the case of aliving subject is the application 
of maasage to the immersed portion of the body by hydraulic 
pressure. The effects may be enumerated as follows: (1) 
Cempression of the vessels (arteries, veins, and lymphatics) 
in all tissues unprotected by the bony skeleton; resulting in 
greatly increased resistance to the heart’s action in circulatin 
the blood, with propulsion of the lymph and venous bloo 
towards the cavities protected by the bonyskeleton. (2) The 
reflex effect on the heart (retarding it) through the splanchnic . 
nerves, dependent on increased pressure on the abdomen from 
without. (3) The ascent of the diaphragm in response to the 
increased abdominal tension, a consequent diminution of the 
long axes of the lungs, an increase in the short axes of the 
langs, and a displacement of the heart upwards (resulting in 
alteration of the relations of the heart and lungs). (4) A 
reflex action of doubtful existence and degree from the cata- 
neous nerves. (5) The influence of the temperature of the 
— in which the body is immersed, varying with its 

egree. 

I do not refe: to the other portions of the Schott method ; 
they are ‘‘exercise3s,’ and have no pretensions to being 
anything more. 

We have evidently in the Schott treatment a new demon- 
stration of the old truth that exercise is beneficial in some 
forms of cardiac disease, and it is highly doubtfal if we have 
anything more. The balneological treatment is doubtless an 
ideal one for some cases; the exercise can be perfectly gra- 
duated, respiration is free, and the cardiac beat is well regu- 
lated from the splanchnic area—ut it may be potent for evil 
as for good. ‘ 

There is another lesson to be learnt from a study of the law 
of hydrostatics referred to, namely, that there are many cases 
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of heart disease which should never be subjected to the strain 
involved on the organ by immersion of the body in a bath. 
Chap:1 Street, S.W. KENNETH Stewart, M.D. 





A CASE OF CHOREA DUE TO FRIGHT. 
THE remote effects of shock or fright to the nervous system 
may afford grounds for much divergence of opinion. For ex- 
ample, a child aged 12 years, the son of highly neurotic 
parents, happened to be in a railway accident in which three 
or four people lost their lives and many were severely injured. 
After the accident the boy walked home in company with his 
parents seemingly none the worse for his adventure. 

When 11 he had an attack of rheumatic fever, which lasted 
for some weeks and ultimately left him in a debilit ‘ted con- 
dition. . About a week after the accident he developed sym- 
ptoms of chorea. The convulsive movements of the hands and 
facial muscles were extremely well marked. The features at 
times were distorted, articulation impeded, appetite irregular, 
and temper irritable. A soft systolic murmur was audible at 
the apex. The patient was confiaed to bed and treated with 
arsenic and cod-liver oil. As soon as convalescence was es- 
tablished he was allowed plenty of fresh air and exercise. 
The case, at first severe, made a speedy recovery. 

The question arises in this case as to the cause of the 
disease. Was it due to the rheumatic fever which such a 
short time previously preceded the attack or to the fright of 
the accident? Fright, I think, must be considered as an 
exciting cause in a subject predisposed. 

Gateshead-on-Tyne. Wm. GLADSTONE Cook, L.R.C.P. 








REPORTS 


MEDICAL & SURGICAL PRACTICE IN THE HOSPITALS 
AND ASYLUMS OF THE BRITISH EMPIRE. 


BRITISH GENERAL HOSPITAL (No. 3) NOWSHERA, 
PUNJAB, INDIA. 
CASES OF BULLET WOUND. 
(Under the care of Surgeon-Major W. C. T. Pootz, M.B., 
F.R.C.8.I., Army Medical Staff.) 

Cast 1.—Bullet Wound of Left Elbow received in Action in 
Tirah: Joint Disorganised: Recovery.—Private S., aged 26, 
seven years’ service Oxfordshire Light Infantry, was wounded 
in the left arm on December 30th, 1897, during a rear-guard 
action in the vicinity of the Kbyber Pass, about five miles 
from Lundi Kotal. 

The bullet entered the flexor aspect of the left forearm, 
about 2 inches below the elbow, and came out about 2 inches 
above the joint on the anterior surface of the arm, fracturing 
the upper third of the ulna, and disorganising the joint as it 

assed. Hewas at first removed to une of the Khyber vil- 

ages, and afterwards to the field hospital, where the 
olecranon process of the ulna was excised. 

He was transferred to No. 3 British General Hospital, 
Nowshera, on January 7th, 1898. On arrival he was in a very 
weak and anzmic state; the arm was greatly swollen and 
cedematous, and both wounds were in a septic condition. 
Shortly after admission secondary hemorrhage set in from the 
upper wound, probably from a branch of the superior profunda 
artery. It was promptly controlled by a boracie com- 
press and bandage. 

Treatment.—The wounds were washed out with a solution of 
mercury perchloride, 1 in 1,000, and the injured part freely 
dusted over with boracic acid, covered witn boric lint and 
wool, and the arm placed in a poroplastic splint. All inflam- 
matory action rapidly subsided, and the wounds assumed a 
healthy appearance. He regained partial use of his arm, and 
was discharged fr:/m hospital and invalided to Netley on Feb- 
ruary 16th, 1898, forty-eight days after admission, 

CaseE 11.—Buliet Wound of Face received in Actionin Tirah: Re- 
covery.—Private W. C., age 22, service four years King’s Own 
Yorkshire Light Infantry, was wounded in the face whilst 
out reconnoitring in the Shin-Kamar Pass in Tirah on 
January 20th, 1898. He was in a@ stooping position at the 
time, with his heed inclined to the left, in the act of picking 
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up a wounded comrade. The bullet entered the right side of 
the upper jaw, close to the right ala nasi, passed through his 
mouth, and came out below the ramus of the left jaw, tras. 
turing the inferior maxilla, and bulging out a small 

of the digastric muscle as it passed. It then entered 
upper part of the chest, close to the outer end of the claviele 
and came out in the axilla. a : 

He was transferred to No. 3 British General Hospital 
Nowshera, on February 14th, 1898, sixteen days after receipt 
of the injury. On arrival, he was in a weak state, the upper 
lip and tongue were greatly swollen, his powers of mastica. 
tion were interfered with, and he was unable to open his 
mouth wide or to articulate distinctly. Both wounds jp 
the chest were small, but discharged pus freely. 

The wounds were washed out with a solntion of mercury per. 
chloride, 1 in 1,coo; afterwards dusted with boracic acid ang 
boracic wool applied. He made a good recovery, and wag 
discharged. He was invalided to Netley, March 16th, 1898, 
thirty-two days after admission. 


REPORTS OF SOCIETIES. 


PATHOLOGICAL SOCIETY OF LONDON. 
J. F. Payne, M.D., President, in the Chair. 
Tuesday, May 17th, 1898, 
Reports OF THE Morsip GROWTHS COMMITTEE, 
THE SENIOR SECRETARY read the reports which had beep 
made upon various specimens referred to the Committee 
during the session: (1) Dr. Wellington’s specimen of Spina 
Bifida; the Committee considered that the deeper sac 
in this case had the disposition of a meningo-myelocele, 
the unusual feature consisting in the presence of a second 
more superficial sac corresponding with the subdural space. 
(2) Dr. Littlewood’s case of Sarcoma of the Tongue; the 
author’s view of this was confirmed. (3) Dr. Raymond Uraw- 
furd’s Tamour of the Colon; this the Committee regarded 
as an cedematous swelling due to a second intussusception 
which had escaped observation in consequence of reduction. 
(4) Dr. Raymond Crawfurd’s sperimen of Tumour of the Pul- 
monary Artery. .The majority of the Committee considered 
this as aspindle-celled sarcoma, rather than an organised 
blood clot. (5) Mr. D’Este Emery and Dr. Kelly’s case of 
Spheroidal-Celled Carcinoma of various organs, following on 
papillary tumour of the breast removed four years previously, 
The Committee, on examination of the original growth and 
the mammary tissue around determined that there was car- 
cinomatous disease, and that the series of growths afterwards 
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-observed were true recurrences. 


INTESTINAL OBSTRUCTION DUE TO INFLAMMATION OF THE 
GREAT OMENTIM. 

Dr. C. P. Wuite and Dr. T. A. Bowes shortly recounted? 
this case, which concerned a man 66 years of age, who 
died with the symptoms of intestinal obstruction. After death 
recent peritonitis was found, and a greatly contracted condi- 
tion of the omentum, which had led to constriction of the 
colon, Microscopic examination showed no malignant dis- 
ease. 

SARCOMA OF THE KIDNEY, 

Dr. C. P. Wurre exhibited this specimen, which was ob- 
tained from a child 6 years of age, who died with ascites, but 
without renal symptoms. After death the growth was found 
projecting from the hilum, and reaching across the middle 
line to the ooposite kidney. The proper rena) tissue was Dob 
involved. There were secondary growths in the submucous 
coat of the intestine, especially the transverse colon, as well 
as in the mesentery and Jesser omentum. Histologically the 
neoplasm was a round-celled sarcoma. 


Fat IN THE GLANDERS BaciLuvs. _ : 

Mr, S, G. SHATTOCK presented a communication on this 
subject. He had been led to inquire whether the bacillus 
contained fat from the luminosity of the flame having often. 
struck him whilst sterilising the loop in carrying on cultures. 
The method adopted was tu transfer sup: rficial portions of 
potato cultures to coverglasses, mix with distilled water, 
and expose the material in dark, sealed chambers to the pro; 
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longed action of osmic acid vapour. Examinations of the 
material (still moist) were made by means of the hanging 
drop. Careful microscopic study revealed the presence of 
minute points of fat, coloured deep black, in the longer forms 
of the bacilli. Such points were limited to the longer forms 
which occurred especially in potato cultures; they did not 
correspond in size or number with the clear oval or spherical 
unstained areas seen in preparations dyed with carbol 
fuchsin; these the author regarded as vacuoles, simi- 
lar to those in the cholera’ spirillum; such spherical 
yacuoles had again to be distinguished from the seg- 
mentation of the protoplasm often presented by this 
pacillus. The presence of fat in yeast had _ been 
long known. _Brieger’s analysis of Friedlaender’s pneumo- 

cus had shown the presence of fat, moreover, in this, 
whilst Koch had demonstrated the same class of substance in 
the tubercle, and Unna in the lepra bacillus ; a fatty acid was 
elaborated again by the diphtheria bacillus. The fat, how- 
ever, lay in some of these cases without or around the bac- 
terial cells. Whether the presence of fat in the glanders 
bacillus was physiological, or a mark of degeneration, was 
debateable. The author exhibited also a series of white mice 
infected with pure cultures of the glanders bacilius by sub- 
cutaneous injection. Death occurred in from two to three 
weeks; the chief organ affected was the spleen, which was 
greatly enlarged, and studded with glanderous nodules, in 
which microscopic examination showed the bacilli in an un- 
mixed condition. The testicles were uninvolved. It was 
invariably stated that white mice were immune. The disease 
ran asomewhat chronic course, for in the field mouse death 
took place in from two to eight days. The insusceptibility, 
in short, was relative, not absolute, in this case. 


GLIOSARCOMA OF THE SPINAL CoRD. 

Dr. H. MortEy FLETCHER recorded the case of a patient 
affected with loss of power in the lower limbs, sluggishness 
of reflexes, difficulty of micturition, etc., the diagnosis of 
Dr. Gee being a tumour of the lumbar enlargement of the 
cord. Death occurred after a sudden attack of abdominal 
pain, followed by collapse, the explanation of which was not 
cleared up. The necropsy revealed a tumour involving the 
posterior half of the cord in the lumbar region, reaching 
close to the central canal and destroying the posterior cornua. 
Tumours of the cord itself were rare, especially those of a 
sarcomatous character ; there was a frequent history of fall or 
blow in the cases which had been described. 


MicroscoPicaL SPECIMENS ILLUSTRATING AN APPARENT 
THICKENING OF SUBCUTANEOUS VEINS. 

Dr. Parkes WEBER remarked that if the superficial veins 
in a series of rather thin cachetic men, especially those 
slightly under the middle age, were felt it was found that in 
some of those cases the veins had apparently thickened walls, 
and occasionally that they could be rolled about like cords 
under the finger. So far as he had been able to obtain 
microscopical examinations he concluded that what clinically 
appeared to be ‘‘ phlebosclerosis,” was in these cases due to 
great development of the longitudinal unstriped muscle 
fibres in the most internal portion of the tunica media, and 
possibly also to a state of contraction of the circular muscle 
fibres. To decide how far this condition was abnormal re- 
quired further careful investigation. The condition was more 
noticeable in the internal saphenous veins than in the veins 
of the upper extremities. In the case of a man who had had 
syphilis two and a-half years before his death (from ulcera- 
tive endocarditis), Dr. Weber found this condition to be asso- 
ciated in one of the internal saphenous veins with a certain 
amount of endophlebitis proliferans. During life the internal 
saphenous veins in the thighs felt like hard cords. When the 
veins in this case were cut open longitudinal folds were 
noticed, similar to those described by Cornil in commencing 
varicose veins, 


Dr. Lazarnus-BaRLOWw observed that he had been struck in 
examining sections of lung with the close similarity which 
Normal arteries _and veins presented, when contracted, to 
those affected with chronic inflammation of the intima, and 
thought that normal vessels had not infrequently been re- 
garded as diseased from want of careful comparison. 


® 8 








The PrEsIpENT suggested that artificial distension of ‘the 
veins would remove the fallacy arising from contraction. 


Carp SPECIMENS. 

Mr. H. J. Curtis: A Large Lipoma of the Perineum.—Mr. 
8S. G. SuHarrock: A series of (Formalin) Preparations, 
showing the results of experimental infection of animals with 
the micro-organisms of plague, tuberculosis, anthrax, 
glandera, bacillus coli, staphylococcus pyogenes aureus.—Dr. 
C. P. WuiteE: Ununited Fracture of the Scapula.—Mr, T, D. 
Lister: Thrush of the (sophagus. 
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Joun Lanaton, F.R.C.S., President, in the Chair, 
Friday, May 13th, 1898, 
ILEO-0:2CAL INTUSSUSCEPTION: EXCISION OF INVOLVED 
INTESTINE: RECOVERY. 

Mr. Davin B. Less and Mr, A. Quarry Sitcock contributed 
this case. A boy, aged 44, was admitted to St. Mary’s Hos- 
pital in December, 1896, on account of intussusception. 
Under an anesthetic, 28 ounces of water were injected into 
the rectum, and reduction was apparently effected. He was 
discharged from the hospital, two days later, on December 
30th. On January ist, 1897, he was readmitted, the sym- 
ptoms having recurred, and the tumour reappeared, reduc- 
tion was again effected by injections of water. Again and 
again the tumour reappeared with symptoms as before, which 
subsided more or less ee under treatment. In the 
latter part of February and in March the abdominal pain 
became more constant; castor oil and rectal injections 
were frequently used to combat the constipation. At,the end 
of March the condition of the boy became very serious. The 
tumour was now never wholly reducible, and operation was 
determined upon. It was found that the parts concerned in 
the intussusception were the lower end of the ileum and the 
cecum. The intussusception was irreducible, and these were 
therefore excised, the ileum being divided two or three inches 
above the ileo-czcal valve, the colon some inches below the 
cecum, The cut ends of the intestines were approximated 
and united by Lembert and quilt sutures. The patient made 
an uninterrupted recovery, and was now (May, 1898) quite 
well. Examination of the specimen showed that the pos- 
terior wall of the cecum carrying with it the appendix had 
been invaginated into the ascending colon; the ileo-czcal 
valve had been dragged upon, carrying with it about one inch 
of the ileum. The authors were unable to explain the me- 
chanism by which the intussusception was brought about. 
The form of the intussusception seemed to belong to the same 
category of cases as those in which an inversion of the ap- 
pendix into the cavity of the cecum had obtained. In this 
case the wall of the cecum carrying with it the appendix 
seemed to have been the starting point of the mischief. It 
was clear from an inspection of the specimen, that the com- 
plete reduction of the intussusception by the injection of air 
or water was an impossibility. 


CHRONIC INTUSSUSCEPTION OF THE C=CUM WITH LATENCY OF 
Symptoms, 

Dr. W. S. Corman and Mr. T. H. Kettock communicated 
this case. The patient was a boy, aged 8, admitted to the 
Hospital for Sick Children, Great Ormond Street, on August 
17th, 1897, on account of periodical abdominal pain and 
wasting. The paroxysms of pain had been noticed for fifteen 
weeks, and were usually attended with vomiting. His bowels 
had been open once or twice daily, the motions being solid. 
On admission he was thin, but his abdomen was full, and 
somewhat resistant. There was a movable swelling in the 
left flank between the iliac crest and costal margin, which 
varied in size during examination. An hour later during an 
attack of pain the mass became larger and harder, and almost 
reached the middle line. It was thought at first that the 
case might be one of axial rotation of a wandering spleen, but 
later the splenic dulness could be mapped out as distinct 
from that of the tumour, The severe attacks of pain returned 
almost daily, but there was no change in the character of the 
motions, and nothing could be felt per rectum. The boy was 
getting up, and except for the attacks of pain appeared per- 
fectly well, until three weeks after admission and eighteen 
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weeks after the onset of symptoms, when the vomiting and | 
pain became severe, and his general condition serious. 
The character of the tumour was more definitely sausage 
shaped, and one end of it was very hard. The abdomen was 
opened by Mr. Kellock, September 13th. There was no free 
fluid in the peritoneum, no peritonitis, A large intussuscep- 
tion of the transverse colon and splenic flexure was found in 
the leit hypochondrium. This was easily reduced at first, 
but owing to «edema and induration of the last 2 inches there 
was much more difficulty. A perforating ulcer with dis- 
coloured edges was found close to the root of the vermiform 
appendix. The ulcer was excised, the edges being brought 
together by Lembert’s sutures. The czecum was then returned 
to the abdomen. Two days afterwards, as there was pyrexia 
and tenderness over the cecum the wound was reopened at 
the lower end aud some pus was liberated, but the child died. 
Leave for a post-mortem examination was refused. Attention 
was drawn to the latency of the symptoms, the bowels acting 
naturally throughout, and to the great variations in the size 
and position of the tumour. In any similar case it was sug- 
gested that if an ulcer had to be excised, a fresh opening 
should be made in the right iliac fossa and the cecum stitched 


in position there. 


INIUSSUSCEPTION OF SIX WEEKS’ STANDING SUCCESSFULLY | 
Treared BY [RkIGATION AND THE LocAL APPLICATION 
OF AN ICEBaG, 

Dr. Lexs described this case. A boy, aged 3, had suffered 
for six weeks from abdominal pain, severe enough to make | 
him geream. There had been no blood in the motions, and | 
vomiting had occurred only during the last of the six weeks. | 
His appetite was very bad, and he was wasting, A trans- | 
verse swelling was detected in the position of the transverse | 
colon, which, while handled, became distinctly harder and 
firmer, afterwards softer again, obviously from peristaltic 
action. Under chloroform the tumour was felt more easily, 
and the peristaltic hardening was still more evident. Twenty- 
five ounces of water were passed into the rectum under low 
pressure, and soon the tumour became shifted towards the | 
right. The irrigation was repeated, but apparently without | 
further effect. A good deal of mucus came away, but no | 
blood. A few hours later the swelling occupied a vertical | 
position in the line of the ascending colon ; evidently the | 
reduction was incomplete. Remembering that in fatal cases | 
of intussusception it was often found that the real difficulty 
was with regard to the last haliinch, which was swolien 
through congestion, Dr. Lees applied an icebag over the 
cecal region, taking care to keep the child’s feet and legs 
warm with hot-water bottles. The icebag was kept in 
place for eight days; it was _well borne, but hot fomenta- 
tions were occasionally applied over the bladder to assist 
micturition. After the ice had been applied for four 
days the tumour was found to be less distinct, 
Three days later only a small rather hard lump, somewhat 
resembling a gland, could be detected. The appetite had 
greatly improved, and during the week the child gained | 
2lbs. in weight. After eight days the ice was removed and | 
another large enema administered; this produced a copious | 
motion. The small lump could now no longer be felt. Re- | 
covery was complete, and five months later it was found that | 
the boy was still quite well, and nothing abnormal could be | 
detected in his abdomen. In this case, though the symptoms | 

| 
{ 
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were subacute, the history of severe abdominal pain for six 
weeks, the characteristic position and shape of the tumour, 
the peristaltic hardening, and the effect produced by irriga- 
tion left no doubt as to its nature. It was worthy of note 
that the intussuscepted intestine, even after six weeks, had 
not become fixed by adhesions, and that it was still possible 
to obtain a very definite amount of reduction by irrigation. 
Yet it would probably have been necessary at last to open the | 
abdomen if it had not been for the assistance rendered by the | 
icebag, which apparently reduced the congestion of the wall | 
of the intestine, and allowed a final enema to complete the | 
reduction. There was difficulty in the adoption of this 
method of treatment in an acute case of intussusception, 
because of the marked tendency to collapse, but the plan 
seemed worthy of further trial in subacute cases. In con- | 


clusion, Dr. Lees alluded to the similarity of his case to that | C?Me_o”n. 


of Dr. Colman and Mr. Kellock, especially in regard to the | 


SSS 
hardness of the head of the intussusception, which made it 
resemble a solid organ such as a floating kidney, 

Mr. Barker said the question whether to operate or inj 
naturally occurred in every case. In the series of ; 
he lately described to the Society’ 14 were treated by opera 
tion, 10 recovered and 5 died. Most of his cases were tojaj, 
unsuited for injection; in sdme it had been tried without 
success ; but in 3 there was gangrene, and disaster must haye 
followed injection. On the average it would be far gator is 
laparotomy were always done at once, and valuable time not 
wasted, A smal] opening should be made in the abdomj 
wall, and one or two fingers, at the most, introduced for the 
reduction of the intussusception. In some of his cageg 
caput cci was inverted ‘and as hard as a cricket ball when 
reduced; whilst there was subsequently a great tendency to 
a recurrence of the intussusception. In a recent case he 
found an intussusception in the right iliac region, besides a 
hard mass, probably of tuberculous glands, over the front of 
-the transverse colon and corresponding mesocolon. In one 

case of enteric intussusception there was no vomiting—a very 
unusual event. 
_ The PreEsipENtT thought that in acute cases, at any rate, 
injection should not be tried, as the last part was apt ty 
remain unreduced and valuable time to be lost, whilst even 
in chronic cases rupture might take place even under very 
low pressure. The operation was not very dangerous in itself 
but delay increased the fatality of the disease for which the 
operation was done. If operation were done early the patient 
almost certainly recovered. In the cases in which there wag 
a return of intussusception after injection, a smal) part of 
the bowel had probably never been reduced. 

Dr. GUTHRIE observed that the diagnosis often presented 
much difficulty, and related a case in illustration of this. To 
temporise by irrigation or inflation was dangerous to a degree 
in advanced cases where ulceration might have already oc. 
curred. Injection or inflation should be attempted only in 


cases not more than 48 hours old, and with all the symptoms 


| only in a slight degree. 


Dr, F, J, Poynton said that the diagnosis, if blood and 
mucus were not present in the stools, rested upon the pre 
sence at some time or other of a sausage-shaped tumour, 
hardest at its lower end, of variable resistance, and which 
might disappear from time to time. : ; 

Mr, SiLcock, in reply, said that he quite agreed with the 
observations which had been made respecting injection. It 
was tried in his case because the tumour was small, varied in 
size, and seemed all to disappear under that treatment, the 
child subsequently appearing to be perfectly well for some 
months. 

Mr. Kettock thought the opening of the abdomen ofa 
small child was a very serious matter. Many cases so treated 
died on the second or third day afterwards, although appa- 
rently without serious symptoms until the day of death, If 
the operation became necessary it should be done with one or 
two fingers through a very small opening, and the reduction 
effected by the fingers being pressed against the point of the 
intussusception rather than by pulling the invaginat it 
out of the containing bowel. He preferred also to bring the 
last piece outside the abdomen partly to facilitate reduction 
and partly to make sure that reduction was complete. In two 
cases he had seen the child when left to itself assume the 
genu-pectoral position. 

_Dr. Lees also dwelt upon the great seriousness of the opera- 
tion in quite young children. On the other hand, he hadseen 
several who had immediately recovered under slight irrigation. 
Others had failed, as they had also failed under subsequent 
treatment by laparotomy. He had seen three cases admitted 
to the Children’s Hospital in one day, neither of them being 
of more than three days’ standing, and all being handed over 
at once to the same surgeon. All had been operated upon, 


and all three died. 


| PERFORATION OF THE VERMIFORM APPENDIX IN AMBULATORY 


TypHor FEVER: OPERATION: DEATH. 

Dr. RoLLEsToN recorded the case of a man, aged 21, ad- 
mitted to St. George’s Hospital with enteric fever. 
being in for,twelve hours, abdominal pain and signs of collapse 
After palliative treatment by morphine, it was 
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ided that perforation had probably occurred; the liver 
<<a remained, and it was thought that the ‘perforation 
peen smali, and had not allowed of the entry of gas into the 
toneum. Mr. T. Pickering Pick performed laparotomy, 
and found fibrinous peritonitis due to perforation of the 
appendix close to the cecum. The appendix was removed, 
e stump being invaginated into the cecum; the peri- 
toneum was washed out, and a tube left in for drainage. On 
the next day the Widal reaction was found by Dr. C. Slater 
to be strongly marked. The patient rallied temporarily after 


“the operation, but.died on the second day, this result being 
_ probably due to the grave constitutional symptoms, and to 


the fact that he had been at work to within five days of his 
death. At the necropsy ulceration of the intestine of a 
jyphoid character was found. The points of interest in the 


case were (1) the frequency of appendicular lesions in enteric 


‘fever ; (2) the question of operative interference during the 


height of the fever. In 14 out of 60 fatal cases of enteric 
fever examined in St. George’s Hospital, the appendix 
qas found to be altered; being swollen in 5, ulcerated in 
and perforated in 2. In those 60 cases perforation 
i So that 
the appendix was perforated in 11 per cent. of cases 
of entire perforation. This was the percentage arrived 
at by Nacke; Osler found it even higher (4 in 16); while 
Finney placed it at 5 per cent., and Fitz at 3 per cent. 
The statistics of operative interference in perforation during 
enteric fever were referred to, and two recent cases of 
¢adavers in which a perforated appendix was successfully 
removed during enteric fever were mentioned. 

Dr. GoopALL had seen only one operation for perforation 
daring typhoid fever, in a girl aged 8. Shewas then very 
ill with a recrudescence. The ulcer was extremely difficult 
to find, which was not usually the case, and he was struck 
by the difficulty of distinguishing from the outside of the 

ut where the ulcers were situated. The aperture was closed 
by suture and the patient lived four days, which was longer, 
at any rate, than patients usually lived after perforation 
during typhoid when no operation was performed. Post 
mortem there was not the slightest evidence of any attempt 
atrepair; in fact, the stitches had given way, and another 
perforation was found caused by one of the sutures which 
had been passed through an adjoining ulcer. He thought: 
with Mr. Bland Sutton that it might be well to bring the 
perforation to the external wound and leave it there, and he 
asked whether the author had any records of this having been 
tried. 

Mr. BARKER objected to the author’s phrase that ‘the 
results of the surgical treatment of perforation were ap- 
palling.” He pointed out that the author admitted that 
none of these cases were likely to recover if left alone, and 
the surgical mortality was only 78 per cent. ; in other words, 
a2 per cent. might be saved who probably otherwise would 

ave dled. 

Dr. ROLLESTON, in reply, said the greater proportion of the 
¢ases of appendicular perforation were from American sources. 
He admitted that no doubt the condition was responsible for 
the great mortality after surgical treatment. 


HARVEIAN SOCIETY. OF LONDON. 
Jas. F. GoopHart, M.D., President, in the Chair. 
Thursday, May 12th, 1898. 
THE CLINICAL ASPECT OF CORPOREAL CANCER OF THE 
UTERus. 
Dr. M, HANDFIELD-JONEs read a paper on this subject, which 
will be published. 

The PRESIDENT said that microscopical examination, 
although sometimes useful in the detection of malignancy, 
was very unreliable. More valuable evidence was afforded 
by digital examination and by the clinical aspects of the 
case. A growth at the time of the menopause was far more 
likely to be malignant than simple. He was convinced that 
simple growths might eventually become cancerous. On the 
other hand, the growth of a cancer was sometimes delayed 
for months or even for years. In the case of hepatic cancer, 


. 





the growth might become quiescent, or even shrivel up and } 


practically disappear. It was therefore difficult to decide 
whether extirpation of the uterus should be tke rule of prac- 











tice as soon as malignancy was discovered. Much depended 
on the mortality which attended vaginal hysterectomy, and 
on this point he asked the author of the paper for further 
information. 

Dr. Gow considered that the microscopic examination of 
intrauterine growths was often unsatisfactory, and that the 
evidence of malignancy or non-malignancy obtained’ by this 
method should not be allowed to weigh against the results of 
clinical examination. If asoft, well-defined growth was found 
inside the uterus of a woman who had passed thé ‘menopause 
and was suffering from hemorrhage, it wasasaferuletoconsider 
it malignant, and act accordingly. In some cases, where the 
patient lived many years aiter malignant disease of the body 
of the uterus had been diagnosed, it was open to doubt whether 
the diagnosis was correct. . js J 

De. AMAND RoutH emphasised the importance of looking 
upon metrorrhagia at the menopause as a very serious sym- 
ptom, requiring investigation to determine its origin, He 
considered the microscopical examination of scrapings from 
the uterus to be unreliable, owing to the fact that surface 
scrapings might be benign, yet the deeper parts might be 
infiltrated with a malignant form of the same growth. He 
instanced cases of papilloma and adenoma, He thought the 
finger in utero a better guide in most cases. ‘He advocated 
the removal of any uterus after the menopause, where, after 
curetting, recurrence of metrorrhagia occurred, with a definite 
progressive enlargement of the body of the uterus, and he 
would do this even if surface scrapings gavea negative result. 
Ordinary senile or fungous endometritis did not cause progres- 
sive enlargement of the uterus, though they might in a few 
eases recur, and be cured by a second curetting.: 

Mr, PARKER YOUNG thought at present too much reliance 
must not be placed on the microscope, as he had found that 
in undoubted malignant disease both of uterus and breast 
negative results were obtained, and one ought therefore to be 
careful in pronouncing an opinion that the case was not 
malignant, when the examination by the microscope failed to 
detect it. In listening to the paper he had not heard men- 
tion of examination per rectum, which often helped materially 
in diagnosis, also the peculiar odour of the discharge. As 
regards the length of time malignant cases might live, in his 
own practice one case (pronounced as malignant by leading 
gynecologists) had survived over ten years, and some over 
seven, without any operative interference, 

Mr. C. B. Keetiry asked whether odphorectomy had been 
practised in cases of uterine cancer, 

After some remarks by Mr. Jackson CLARKE, Dr. HANDFIELD- 
JONES replied. ; 





BRITISH GYNZECOLOGICAL SOCIETY. 


H. Macnavcaron-Jones, M.D., President, in the chair. 
Thursday, April 14th, 1898. 
Envucreation OF Urertng Myomata. 
In discussing Dr. W. Alexander’s paper on this subject (see 
p. 1318), Mr. Bhanp Suton said he was glad to find that the 
author appreciated the fact that uterinemyomata might destroy 
life in many cases a8 surely as malignant tumours, though more 
slowly. It was another plea for early treatment. He could 
not, however, agree with him as to enucleation. This pro- 
cedure had been found by Continental operators to be 
attended with more disastrous results than hysterectomy, 
and had been given up. He had adopted it in 8 cases, ana 
the enucleation itself was easy enough, but there were four 
objections toit: (1) The danger of oozing; (2) the length of 
the operation ; (3) the protracted convalescence; (4) the re- 


sulting sinus. With hysterectomy, the operation lasted half 


-an hour; the patient was walking about in eighteen days; 


there was no anxiety about hemorrhage, and there was no 
sinus. Thetwo last points were the most important, and if 
hemorrhage and the sinus could be obviated, emucleation 
would bea satisfactory operation. But there was a further 
objection to it; most fibroids developed after the child- 
bearing period, and the uterus was then a non-vital and un- 
important organ ; and he thought that hysterectomy, leaving 
one or both ovaries,left the woman in a much better position. 
He felt sure that a woman was better off with two ovaries and 
no uterus than with a uterus and no ovaries. 

Dr. W. Smyty (Dublin) agreed with Mr. Bland Sutton that 
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enucleation was good in a limited number of cases, but that 
where the woman was past the child-bearing period, and the 
uterus was a useless organ, hysterectomy was better. Enu- 
cleation was specially indicated in the case of a young woman 
with but one or few myomata, and he had performed the 
operation in five such cases. Another objection to enuclea- 
tion was the risk of other fibroids developing later, but per- 
haps the main argument against it was the fact that Martin, 
—" its originator and developer, had abandoned it of 
e. 

Dr. GRANVILLE Bantock remarked that the novelty in Dr. 
Alexander’s operation was not the enucleation itself, but its 
application to multiple fibroids. But how would Dr. 
Alexander deal with a case in which there was one fibroid in 
the anterior and one in the posterior wall? The removal ofa 
dozen or more nodules was a work of supererogation, for such 
a uterus could be of no use to the patient, and he did not 
think that in this procedure Dr. Alexander would find many 
imitators. He did not agree with Mr. Bland Sutton as to the 
extent to which fibroids destroyed life, and he thought there 
was a tendency to operate too often in these cases. 

Mr. BowrREMAN JESSETT also urged that there should not be 
too much hurry in removing fibroids, but when interference 
was really necessary he thought it was easier and better to 
take away the whole uterus than to enucleate. 

Mr. J. FURNEAUX JORDAN (Birmingham) asked how Dr. 
Alexander checked hemorrhage ; in his earlier cases he used 
percnloride of iron; what did he do in the later cases? Ina 
case with multiple nodules he should think it was impossible 
to bring the edges to the abdominal wound, and also to bring 
the surfaces into apposition ; and unless this could be done 
hysterectomy seemed to him the better operation. 

Dr. Hersert Snow observed that Dr. Alexander had 
brought forward this operation, not from the point of view 
mainly of its ease or safety, but as conserving the child- 
bearing organs, and by this it must stand or fall. In sucha 
case as the one in which thirty fibroids were removed, what 
reason had he for thinking that a uterus so far diseased 
could resume its functions ? 

Dr. Heywoop Smita was of those who thought that 
hysterectomy was better than enucleation in most cases, but 
if enucleation were done the tincture of matico was a styptic 
which could be relied on. 

Mr. CurIstoPpHER MARTIN (Birmingham) agreed with Dr. 
Bantock and Mr. Jessett that they ought to be very careful in 
the selection of cases: the reduction of mortality had led to 
unnecessary operations. But granted a suitable case, he 
thought that it there were more than one nodule hysterectomy 
was better than enucleation, being less risky and more certain 
tocure. He had lately to do hysterectomy in a case in which 
a distinguished surgeon had performed enucleation five years 
previously ; no doubt at the time there were no nodules left, 
but after twelve months symptoms recurred, necessitating a 
second operation. 

Dr. C. H. F. Routn put in a plea for less heroic measures 
in dealing with fibroids; the mere incision of fibroids, with- 
out attempting to remove them, often brought about their 
disappearance. 

Dr. F. Epoce (Wolverhampton) remarked that whilst they 
were anxious to preserve organs they were more anxious to 
preserve life, and the mortality of enucleation was about 
twice as great as that of hysterectomy. In the case shown 
in Dr. Alexander’s figures of the uterus removed from a 
woman who died, it seemed to him that had the patient lived 
she would have been better without a uterus at all than with 
such a ragged uterus. 

The PrResIDENT thought it needed much boldness on the 
part of a surgeon to bring forward a discredited operation, 
and enucleation had been abandoned both here and on the 
Continent. In the paper one case was reported as having 
died from the operation, but there were three necropsies, 
and they ought to look at the ultimate results. Most of 
Dr. Alexander’s cases were fairly well advanced in age, and 
past the child-bearing period; hence there was no object in 
retaining a mangled uterus. They had not, of course, time 
as yet to judge of Dr. Alexander’s results, as his cases were 
too recent. 

Dr. ALEXANDER, in reply, thanked the Fellows for their 
criticisms, to which he would reply sertatim. The oozing 


Se 
was much less than would be expected, especially if the 
uterus were incised in the median line. He now used iod 
form gauze to pack into the cavity. A sinus resulted in his 
early cases, when he used silk; but in the later ones where 
catgut was used, there was no sinus. The return of growths, 
was an important question, and Mr. Martin’s case wag ye 
much to the point ; but the mere opening of a uterus often in- 
terfered with the life of a fibroid, and he thought it would not. 
be often necessary to operate a second time. As to itg bej 
a ‘discredited operation,” he frankly recognised that it 
been abandoned by many operators ; but that was no reason, 
for not trying it again. After he had brought out his opera- 
tion on the round ligaments he found that it had been trieg 
and given up three times. There were three deaths recorded 
in his list ; but one died seven weeks after operation of brain 
disease and another eight months after of cancer of the liver 
This left only one that could be attributed to the operation. 
giving a mortality of 9 per cent., which was no more than 
that of hysterectomy. He did not advise operation in every 
case of fibroid, nor enucleation in every operative case; but 
he thought that it would at least give them an alternative to 


ee a marked advantage over total removal of the 
uterus. 
Carp SPECIMENS, 

Card specimens were shown by Dr. MAcNAUGHTON-JonzEs:. 
Hemorrhage into the Ovary and Cystic Ovary, causing 
Odphoralgia and Dysmenorrhcea; by Mr. J. FuRNEAUx Jorpan: 
Unruptured Tubal Gestation. 





EDINBURGH OBSTETRICAL SOCIETY. 
R. Mitne Murray, M.D., Vice-President, in the Chair, 
Wednesday, May 11th, 1898. 
SPECIMENS, 

THE PresIDENT (Dr. Halliday Croom) sent specimens of: (+) 
Myoma of the Ovary ; (2) Fibroid removed by myomectomy, 
part of which had to be cut away before the ovaries could be 
reached for removal ; (3) Fibroid removed by hysterectomy; 
(4) Dermoid Ovarian ‘'umour.—Dr. Brewis showed a Four- 
months Pregnant Uterus, with several small fibroids and one 
large fibromyomatous tumour removed by hysterectomy, 
owing to the rapid growth of the latter tumour.—Dr. Jarping 
(Glasgow) showed: (1) Two Uteri from cases of Ceesarean sec- 
tion ; and (2) a Drawing of a curious Central Tear of the Peri- 
neum.—Dr. R. C. Buist (Dundee) showed a Malignant. 
Adenoma of the Fundus Uteri removed from a patient in 
whom the signs and symptoms had come on eighteen months. 
after the menopause.—Dr. HAvULTAIN showed a Tubal Gesta- 
tion, apparently at the end of the second month, removed not. 
because of rupture, but because of internal hemorrhage. The 
blood was actually seen escaping from the fimbriated ex- 
tremity.—Dr. Haic FErcuson showed two specimens of Tubal 
Gestation removed at one operation from the same patient ;. 
the one an intraligamentous sac, the other a lithopedion. 


Recent MopiFIcATIONS OF ANTERIOR COLPORRHAPHY. 

Dr. R. C. Buist (Dundee) read a paper on this subjeet. 
Cases of prolapse might be divided into two groups : (1) Those 
with an initial retroversion or retroflexion; (2) those with an. 
initial weakness of the pelvic floor and cystocele. Cystocele: 
implied weakness not only of the pelvic floor but of the mus- 
cular wall of the bladder. The healthy bladder was able to 
empty itself, in whatever position the body might be, by 
reason of its intrinsic contractions. This power was lost in 
cystocele, and unless the patient adopted special means the 
bladder was never emptied, and the wall never fully 
contracted. Thus there was soon produced impairment of the 
muscle, this in turn increased the difficulty of evacuation and 
emptying. Obliteration of the cystocele was therefore an im- 
portant factor in the success of any treatment of prolapse. 
‘fhe fact that cicatricial tissue was weak tissue was one of the 
main elements in the failure of operations of this kind. Many 
attempts had been made to ensure that the cicatrix or bine of 
greatest weakness was not also the line of greatest strain. 
Having referred to the methods of different operators, Dr. 
Buist noted that nothing was done —— to correct the dip 
of the cystocele. He described a plan he had carried out im 





hysterectomy, and that in being a non-mutilative operation . 
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perating on a case of cystocele persisting after total 
extirpation of the uterus and cystic ovaries. A mesial 
incision was made in the anterior wall of the vagina, 
nding from the urethra to the fundus of the vagina 
and dissected on each side between the vagina an 

ladder. The loose bladder wall was then stitched together 
with chromic gut, the stitches were passed through the mus- 
cular wal! only. The anterior wall of the vagina was then 
shortened by bringing the two ends of the longitudinal 
incision together so that it became transverse, and it was 
stitched up in that position. This left a little redundant 
tissue, Which could be left or trimmed away. As the vulvar 
cleft was rather long, he carried the knife round the posterior 
end of the aperture, splitting as in Tait’s operation. The 
result had up to the present time been eminently satisfac- 


“Tostensce A. R. Smpson, Drs. Havttain, Barsour, Bat- 
LANTYNE, and MILNE Murray spoke ; and Dr. Buist replied. 


Tox =MIA IN PREGNANCY. 
Dr. Kynocw (Dundee) read a paper on this subject. By 


’ toxemia in pregnancy was generally understood that condi- 


tion which occurred as the result of the presence in excess of 
toxic material, and so far as was known the poison was of 
the nature of an alkaloid or alkaloids. The excretion of 
waste material was mainly effected through the kidneys; and 
this might account for the albuminuria of pregnancy rather 
than mechanical pressure or reflex spasm. Clifford Allbutt 
found evidence for the presence of a circulatory toxin in preg- 
nancy from the fact that healthy urine contained toxic material. 
Bouchard found that such urine, when injected into animals, 
produced symptoms ending in coma. The nature of the 

ison was unknown. Bouchard found that it was not urea, 
caeeh as, in order to bring about a fatal issue, more urea 
was necessary than the amount present in the urine injected; 
and the potash salts present were also insufficient to explain 
the result produced. Many obstetricians now believed that 
the theories already advanced to explain eclampsia did not 
cover all cases, and therefore they accepted the toxemic 
theory asasubstitute. They considered that the convulsions 
arose from the action on the nerve centres of a poison which 
was the result of tissue metabolism elaborated partly by the 
mother and partly by the child. Chambrelent’s experiments 
proving the increased toxicity of the blood in eclampsic con- 

tions, and the diminished mortality as the result of treat- 
ment based on this theory, were in favour of the correctness 
of the theory. Bacteriology pointed to the same conclusion. 
Lindermann had reported a case of fatal vomiting where he 
found neuritis in several nerves, fatty degeneration of liver 
and kidneys in both mother and foetus; the spleen was 
enlarged, differing from the atrophy which was found where 
death had been due to inanition. He therefore believed the 
cause of the vomiting to have been an auto-intoxication. 
Salivation in early pregnancy had also been regarded as due 
to an excess of a toxin present in normal urine. Toxins 
absorbed from the bowel might be rendered harmless by the 
protective influence of the liver, but if there was disease of 
the liver or an excess of toxins then symptoms of poisoning 
en. Dr. Kynoch gave details of three illustrative 

Professor Simpson, Drs. CoNNELL, ELDER, HAULTAIN, BuistT, 
and others spoke; and Dr. Kynocn replied. 


ToTaL HystERECTOMY OF GRAVID UTERUS. 

.N. T. Brewis read notes of a case of total hysterectomy 
of a four months gravid uterus for rapidly-growing fibro- 
myomata. The patient, when seen, had not menstruated for 
four months, and had a rapidly-growing abdominal tumour. 
This was found on operation to be a large fibro-cystic tumour, 
weighing 1olbs., attached by a pedicle to the uterus. The 
uterus was enlarged to the size of a four months’ pregnancy, 
and as it also contained fibroids, which might give trouble 
later, the whole was removed. The broad ligaments were tied, 
and divided to a point below the round ligaments; the peri- 
toneum incised, and the bladder separated, a wire passed 
round the cervix, and all above cut away. Clamps were then 
Placed on each side of the cervix from the vagina, and the 
cervix cut out. Gauze was placed in the vagina and between 
the clamps, and the peritoneum stitched over the gauze and 
clamps. The patient made an excellent recovery. 





C2SAREAN SECTION. 

Dr. JARDINE (Glasgow) read notes on this subject, based on 
four cases. Czesarean section was to some extent displacing 
craniotomy. He preferred the former. The interests of the 
mother were paramount, but the unborn babe had also claims 
for consideration: (1) 1-para, aged 22, had been some time in 
labour; os was the size of a halfcrown piece, membranes un- 
ruptured; head free above the brim. The pelvis was 
rickety, and the promontory projected sharply forwards. 
Cesarean section was decided on. Bleeding from the uterus 
was controlled by firmly pressing a pessary down to it. 
Eighteen to twenty silk sutures were put into the muscular 
and serous coats only; the tubes were tied in two places and 
divided, thus sterilising them. On the twenty-first day 
menstruation began. She was discharged well at the end of 
six weeks. (11) 1-para, aged 20; labour begun; deformity in 
legs and back ; 3 feet 11 inches in height; os the size ofa 
sixpenny piece. She was dismissed well, with a living child, 
which she nursed for a month. (111) 2-para, aged 22; de- 
formed pelvis; in her first confinement the presentation was 
breech, and the head had to be perforated. Labour had 
begun; the os was the size of a halfcrown piece; the mem- 
branes were unruptured; the head was presenting ; there was 
a septic vaginitis (? gonorrhceal). Looking to the size of the 
child and the size of the maternal pelvis, Cesarean section 
was resolved on. The membranes ruptured before the opera- 
tion. She died four days after the operation. The child, 
which weighed 7 lbs., only lived a minute or two. Infection 
had travelled up from the vagina into the uterus, and thence 
into the peritoneal cavity by the lower stitches. (iv) —_ 
aged 27; with first three children craniotomy had to be done. 
She was in labour, head presenting, membranes intact. 
Cesarean section was done. She died six days later, in a 
comatose state. A good deal of albumen was found in the 
urine, but on post-mortem examination the kidneys were not 
found in such a diseased state as to cause death. Dr. Jardine 
concluded by referring to some of the points of importance in 
the operation of Cesarean section. 


CxNTRAL TEAR OF PERINEUM. 
_ Dr. JARDINE also read a short note on a curious central tear 
in the perineum. 





EDINBURGH MEDICO-CHIRURGICAL SOCIETY. 


JAMES CARMICHAEL, M.D., F.R.C.P.E., Vice-President, 
in the Chair. 
Wednesday, May 4th, 1898. 

CasES, ETC. 
Dr. Scot Sxkirvine showed a patient after operation for 
Ectopic Perineal Testicle, a cast of the original condition of 
the patient, and the testicle and covering removed.—Dr. 
Witi1am TayLor exhibited and explained an instrument 
which he had designed and named the Electro-Thermogen. 
The object of the instrument was the production of a stream 
of hot dry air, and Dr. Taylor had found it useful in neuralgia 
and other painful conditions. 


THe AcuTE PNEUMONIA OF CHILDHOOD. 

The VICE-PRESIDENT read a paper on this subject, which was 
illustrated bynumerous charts and drawings ae the types 
of temperature and diagrams of the areas of consolidation and 
auscultatory signs. He classified the disease into fibrinous 
and catarrhal varieties, the Jatter including most of the 


' pneumonias in infants and children under five years of age. 


The fibrinous pneumonias were almost invariably primary, 
the catarrhal cases either primary or secondary in their 
nature. Dealing with the bacteriology of the disease, he 
pointed out that the fibrinous forms were almost invariably 
pneumococcus pneumonias, Fraenkel’s or Friedlaender’s or- 
ganism being present either alone or associated with other 
forms. Primary catarrhal cases were frequently due to pneumo- 
coccus alone, but often other organisms, chiefly streptococcus, 
were also present. In the secondary catarrhal cases the 
organisms were more various. In addition to the organism of 
the primary ailment, as in such disease as measles and diph- 
theria, streptococci or staphylococci were usually present. 
He concluded that the acute pneumonias of childhood were 
associated with the presence of various organisms, any of 
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which might produce the disease. In explanation of the fact 
that infections by similar organisms should in the infant 
produce a catarrhal For eg and in the child over 5 years 
or in an adult a fibrinous pneumonia, he showed that the 
probable explanation lay in the fact that in the infant and 
young child the ultimate ramifications of the bronchial tree 
and the alveoli and the lung and interstitial tissues were in a 
growing and immature state, and therefore possessed less 
immunity to the infective process than more mature tissues, 
and that the micro-organism consequently found a more suit- 
able nidus for growth and development. He concluded by 
allusion to treatment, expressing the hope that the antitoxin 
might yet be discovered wherewith we might combat the dis- 
ease. At present all that could be done was to treat the 
patient according to rational therapeutic principles applicable 
to each individual case. 

Dr. Grorcre W. BatFrour made some remarks; and Dr. 
CARMICHAEL replied. 


THE Gouty ParoxysmM. 

Dr. GrorcE W. BatFour read a paper entitled A Fit of 
Gout (Paroxysmus Podagrz), a Pathological Study. After 
recalling the history of opinion on this subject, Dr. Balfour 
mentioned the various theories now advocated in regard to 
it. His own opinion was that the symptoms observable in 
the metatarso-phalangeal joint and its neighbourhood during 
an attack of gout could only be explained on the hypothesis 
of a localised thrombosis causing an interference with the 
blood supply of the various tissues of the part. This view 
was founded on a study of the natural history of a gouty 
attack, on which study Craigie and Todd had long ago 
insisted as affording the only clue to its pathology and treat- 
ment. It was, moreover, supported by therapeutic results. 
Dr. Balfour mentioned a number of cases where exercise and 
rubbing heroically carried out had cured gout ; andin his own 
experience he had found that gentle massage was an excellent 
prophylactic. He anticipated continuing the subject in a 
further communication. 

Dr. Fouts made some remarks on the paper, to which Dr. 
Batrovr replied. 


ROYAL ACADEMY OF MEDICINE IN IRELAND. 

SECTION OF OBSTETRICS. 
F, W. Kipp, M.D., President, in the Chair. 
Friday, April 29th, (1898. 
SPECIMENS AND CASES. 
Dr. W. J. Smyty showed a Myomatous Uterus removed by 
panhysterectomy. Inreplyto the President, Dr. Smyly said he 
considered it by no means necessary to remove every myoma- 
tous tumour, nor the majority. The indication for operation 
in this case was that the patient could not follow her occupa- 
tion asacook. He thoughta hysterectomy better than hav- 
ing to have a catheter passed often.—Dr. E. Hastines 
TWEEDY showed an Ovarian Cyst of the right ovary removed 
by ceeliotomy.—Dr. R. D. Purreroy showed a case of Myoma- 
tous Uterus. 





Report oF RotunpA HosPItTAt. 

Dr. R. D. Purgroy read a clinical report of the Rotunda 
Lying-in Hospital for 1896.97. 

Dr. Macan said that, as an old Master, he would like to 
offer his congratulations to Dr. Purefoy upon the success of 
his first year. He didnot agree with Dr. Purefoy in his four 
hours’ teaching of putting on forceps in the second stage. 
He thought that every student should be given absolute 
indications for putting on forceps. Ifthe head was already 
far down in the pelvis, the os fully dilated, the occiput 
turned towards the front, and the outlet not very narrow, the 
forceps would dono harm. As regards morbidity, the limit 
of normal during his Mastership was 100 4 instead of 100.8 as 
at present. The total monthly morbidity was given but not 
the percentage of the cases, and, therefore, it did not help 
much unless the number of patients delivered in the month 
was stated. He was tolerably content with the treatment of 
eclampsia by chloroform and chloral hydrate in large doses. 
There was no objection against morphine as well. 

Dr. A. 8mirtH said that in the application of forceps the time 
test was very limited and begged the question; the condition 
of the parts must be normal. The proper tests were condi- 





————————— 
tions on the part of the mother and conditions on the of 
the child. If the mother’s temperature was raised, and suite 
quick, cr if the child showed pressure effects, such as quick. 
ening or slowing of heart, and meconium passing away, with 
vertex presenting, the forceps should be used. In the re 
it was an interesting point that jn each case of accidenta} 
hemorrhage strong labour was present. The patients hag 
strong labour pains, or the pains came on after treatment, 
such as plugging. Was the plugging in these cases the cange 
of strong labour pains or not ? 


liveries in the Rotunda. There was also a decrease in the 
mortality, mainly due to antisepsis and asepsis, but also due 


were not at all commensurate with those in hospital practice 
chiefly, he thought, due to the rules being carried out ing 
perfunctory manner. Regarding mertality, in contrast to the 
results of late years, he read the following from an ol@ 
Rotunda Hospital —. In 1869 there were 1,159 deliveries 
with 25 deaths, in 1870 there were 1,087 deliveries with 2? 
deaths, in 1871 there were 1,161 deliveries with 33 deaths, in 
1872 there were 1,193 deliveries with 20 deaths, in 1873 there 
were 1,191 deliveries with 32 deaths, in 1874 there were 1,236 
deliveries with 15 deaths. The indication for the use of 
forceps was a very great difficulty. If everything was favour- 


was necessary. He believed that in rupture of the uterus the 
classical symptoms were frequently absent, giving one re 
markable case to illustrate this. 
temperature much of an indication for the use of forceps, ag 
rises of temperature were generally due to vaginal examina- 
tions. 

Dr. E. Hastines TwEeepy was glad that Dr. Purefoy was 
against the use of the curette in the treatment of abortion. 


leave placental tissue behind. 

The PresipENT said that formerly the fact of a man being 
Master of a lying-in hospital was against his private practice 
on account of his being daily in touch with septic cases Now, 
however, as shown by statistics, a lying-in hospital was the 
safest place for a woman to be delivered in. He thought there 
was some serious mismanagement in connection with private 
cases, probably because the nurse did not carry out the rules 
as she would undera matron in hospital. With regard to the 
use of forceps, he would steer a middle course, and would not 
adopt the four-hour system, nor would he leave a woman in 
labour for thirty-six or forty-eight hours, simply because no 
indication arose. Certainly it destroyed the patient’s powers 
of resistance. 

Dr. Pureroy, in reply, said that he did not adhere very 
strictly to the four-hours second stage limit, and the applica- 
tion of forceps was carried out with due regard to the other 
conditions present. He thought chloroform in the treatment 
of eclampsia more valuable than Dr. Smyly was inclined to 
admit. Venesection in some cases was useful. He rather 
dreaded chloral hydrate in the doses commonly recom- 
mended. If he used morphine, he gave first of all a large 
dose, and a somewhat smaller dose repeated in about two 
hours, or at a shorter interval if the symptoms were severe. If 


postponed. In the recorded case no eclamptic seizures 0c 
curred after the administration of morphine, and the maniacal 
condition was not formidable to life. 





ULSTER MEDICAL SOCIETY. 
J. A. Linpsay, M.D., President, in the Chair. 
Thursday, May 5th, 1898. 
SPECIMENS. 


Tubes removed by abdominal section from a young marti 
lady ; the left contained about 19 ounces of pus, the right, 
which was unopened, appeared to contain about 4 ounces; 
(2) a Hydatid Cyst removed by abdominal section from 4 
young unmarried lady ; it was pedunculated, and grew from 
the left lobe of the liver. 


TROPICAL DISEASES AND BuBONIC PLAGUE. 





Dr. J. H. Lowry read a paper entitled Some Notes on 


The curette was apt to scrape away the muscular tissue and. 





Dr. SmyLy was struck by the steady increase in the de. 


to the discipline in the hospital. Results in private practice’ 


able, it was cruelty to leave the woman to suffer longer than . 


He had never found rise of - 


the first dose ameliorated symptoms, the second dose was . 


Dr. JoHN CAMPBELL showed (1) Two distended Fallopian . 
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Tropical Diseases and Bubonic Plague taken during residence 
jn China 1881-1896. He dealt first with acute dysentery, 
and pointed out the necessity of giving large doses of ipe- 
cacuanha, and the uselessness of trying to cure the disease 
with small doses. He was strongly in favour of promptly 
arresting tropical diarrhoea in its early stage. He referred to 
the form of diarrhcea known as sprue or psilosis, and he 
with Dr. Thin that there was no means of cure, ex- 
cept to send the patient out of the tropical zone, and keep 
him upon a diet of milk. He had had no success in the 
treatment of the disease with santonin, so strongly recom- 
mended by Dr. Begg. As regards Asiatic cholera, he referred 
to the success which Drs. Little and Cox, of Shanghai, were 
having with intravenous saline injections, and spoke of the 
uselessness of blisters over the vagus, as recommended by 
the late Dr. Harkin. Of malarial fevers he had not had 
much experience. He condemned the indiscriminate use of 
quinine, and urged that the microscope should be employed 
to detect the malarial parasite before the remedy was begun. 
He referred to the old days in China, when by way of pro- 
phylaxis against malaria men dosed themselves with quinine 
and sherry, with the result simply of congesting their livers. 
Skin diseases in China constituted a large subject. One of 
the most important was tinea circinata, from which many 
Europeans suffered, the part most frequently affected being 
thefork. The best treatment was the use of a lotion of hypo- 
sulphide of soda or Vleminckx’s solution of quickiime, sul- 
hur, and water. When the disease had been cured the 
patient should wear silk drawers like bathing drawers, and 
should wash them in his own bath tub. Dr. Lowry next 
dealt with opium smoking, and concluded his paper by some 
remarks on bubonic plague, stating that he was the first 
medical man to observe the disease in China, it having come 
under his notice in the treaty port of Pakhoi in South China 
in 1882, Heread extracts from copious notes taken at the 
time. He referred to the discovery of the plague bacillus, 
and to the still high mortality both in India and Hong Kong. 
He mentioned that a North of Ireland lady had lately fallen 
. victim to the disease when acting as a nurse in Hong 
ong. 

Dr. CALWELL, Surgeon-Major Pike, and Brigade-Surgeon 
McFaRLAND made some observations; and Dr. Lowry 
replied. 

TYPHOID FEVER. 

Dr. E. Cozy BicGER read a paper on Some Points in the 
Treatment of Typhoid Fever. The patient should be promptly 
put to bed when the symptoms were first recognised, and his 
strength husbanded in every possible way ; the bed clothes 
should be light, a warming pan to be used if necessary. The 
nourishment should be entirely liquid until the evening 
temperature had been normal for three successive days at 
least, then a small quantity of bread and arrowroot might be 
allowed, and provided no ill-effects were noticed this might 
be increased day by day, until the evening temperature had 
been normal for nine or ten days, when the patient might be 
allowed meat. In cases where there was reason to suspect 
that there had been severe and deep ulceration of the bowels 
itwas better to withhold meat for 14 days. Milk was the 
most suitable diet, and three pints in 24 hours were suflicient. 
Ifa larger quantity were given vomiting and diarrhoea were 
often the result. Ifthe patient complained of thirst, potash, 
soda, or barley water might be mixed with the milk. Lime 
water should be given if there was diarrhoea, the others when 
constipation was present, but neither soda nor potash water 
should be given if there was tympanites. Milk might be pep- 
tonised, but the speaker had not found this plan very success- 
fal. He had often found whey very useful. He did not 
usually give beef tea, chicken soup, or mutton broth until 
towards the end of the disease. Drugs might be used to 
improve the secretions of the stomach and intestines, so as 
to assist digestion and lessen fermentation and sepsis. For 
this purpose the following drugs were useful: calomel, salol, 
prpentine, liquor hydrargyri perchloridi, and salicylate of 
ismuth. Turpentine was useful when the tongue was dry, 
or when there was tympanites or hemorrhage ; it was best 
fuseribed in capsules of 10 minims every three or four hours. 
ns lateof bismuth, combined with opium in cases of diarrhea, 
7 hould be given with typical or only slightly greenish stools. 
iquor hydrargyri perchloridi was one of the best preparations 








for the treatment of septic conditions of the bowel. Strych- 
nine and nux vomica were very valuable as nerve and 
respiratory stimulants. As regards alcohol, he used it only 
in a small proportion of cases, very rarely in the early stages, 
except in intemperate patients. The indications for its use 
were a quick, weak, or irregular pulse, nervous twitchings, 
tremulous tongue, sordes on the teeth, delirium, in- 
voluntary passage of motions, cold extremities, etc., 
also in pneumonia and bronchitis. A _ single dose 
of an ounce of whisky at bedtime sometimes promoted 
sleep. For the treatment of hyperpyrexia the best 
means was by the application of external cold, either by 
sponging, cold effusion, the cold sheet, the cold bath, or the 
continuous tank bath employed by Dr. Barr. He thought 
antipyrin and antifebrin usually injurious. Quinine was 
sometimes useful. Insomnia required careful attention. 
Hot milk, hot spirits, and tepid sponging sometimes 
brought sleep. If these failed, Dover’s powder, sulphonal, 
trional, or paraldehyde might be tried. For low muttering 
delirium, camphor, carbonate of ammonia, and ice to the 
head were useful. He regarded constipation as, on the whole, 
favourable. Where it required treatment castor-oil with 
laudanum might be used, oran enema of tepid water. Glycerine 
enemata should not be used after the first few days. In hemor- 
rhage from the bowel he relied upon turpentine and opium. 
Peritonitis and perforation should be treated with morphine, 
opium, hot fomentations, or the application of a large piece of 
lint wet with a warm anodyne lotion. 











































HYPERPYREXIA IN TYPHOID FEVER. 

The PrestpEnt read notes of a case of hyperpyrexia in 
typhoid fever. The patient, a male, aged 19, was admitted to 
hospital upon the ninth day of the disease, suffering from 
an attack of moderate severity. The evening temperature 
was usually about 104°. From the ninth to the twenty-first 
day the case pursued its course without material change. 
On the morning of the twenty-first day the patient was 
seized with a severe and prolonged rigor, and the temperature 
rose to 108°. He was bathed in perspiration, very restless, 
but partially conscious, and the pulse was very weak and 
almost uncountable. No evident cause for the hyperpyrexia 
could be made out. There was no pneumonia, phlebitis, or 
septicemia. Owing to the profound prostration of the 
patient, it was decided not to attempt any active, antipyretic 
measures, but to rely upon free stimulation. The rigor lasted 
half an hour, and at its termination the temperature was still 
108°, Two hours later it had fallen to 106°, and it remained 
at this point for several hours. The following morning it was 
96°, and did not rise above 99° in the course of that day. On 
the next day also it remained low, but on the third day after 
the rigor it again rose to 104° in the evening, and the case 
resumed its course. The patient gradually convalesced, and 
was ultimately discharged well. This case was encouraging, 
as showing that even the most desperate cases of hyperpyrexia 
might recover. 

Dr. DartinG was in favour of more liberty in the diet of 
typhoid cases. He allowed bread and butter, arrowroot, and 
tea in the milder cases. 

Dr. CALWELL thought constipation on the whole favour- 
able. He had not seen any mischief from the use of 
glycerine enemata. He agreed generally with Dr. Bigger as 
regards stimulants. He thought clear soups, yolks of eggs, 
ete., might be given in cases where these was fair digestive 
power. He was inclined to recognise the existence of 
* gastric fever” as independent of typhoid. 

Dr. Kevin advocated more liberty as regards diet, especially 
in the case of children. For the relief of constipation he gave 
castor-oil, guarded with laudanum. He condemned the in- 
discriminate use of stimulants in typhoid fever. 

Dr. A. P. B. Moore related the particulars of a case 
of six persons taking typhoid apparently from eating 
cockles. 

Dr. Dempsey demurred to taking liberties with regard to 
diet, and he thought relapses were often the result. He 
- usually allowed four pints of milk in the twenty-four hours. 
He thought calomel useful in the early stage. He valued 
alcohol more highly than the previous speakeis, but thought 
it should not be given in the early stage. : : 

Surgeon-Major Pixs, Dr. Rusk, Dr. McKisack, Brigade- 
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Surgeon McFar.anp, Dr. Rous, and Dr. Lynass having made 
some remarks, 

The PRESIDENT said there seemed to be a reaction at 
present against some of their most cherished ideas relative to 
the treatment of typhoid fever. He thought they would need 
much more evidence than had yet been brought forward 
before they could afford to throw over the teaching of such 
men as Jenner, Murchison, Fagge, and Osler. The doctrine 
that much liberty in diet might be allowed, and that the use 
of purgatives was harmless, seemed to him fraught with great 


peril. 
Dr. BicasEr replied. 


BIRMINGHAM AND MIDLAND COUNTIES 
BRANCH OF THE BRITISH MEDICAL 
ASSOCIATION. 

PATHOLOGICAL AND CLINICAL SECTION. 

R. M. Simon, M.D., in the Chair. 

Friday, April 29th, 1898. 

ELECTION OF OFFICERS. 

THE following officers were declared elected for the ensuing 
year :—As Chairman, Jordan Lloyd, M.B., F.R.C.S.; as 
Honorary Secretaries, J. W. Russell, M.D., M.R.C.P., and 

J. H. Clayton, M.B. 
TUBERCULOSIS OF THE SKIN. 

Dr. SHorRT showed a case of tuberculosis of the skin ina 
man aged 26. The first sore appeared on the right hip seven 
years ago, and since that time forty-one places bad appeared 
in various parts of the body. He had deposit of tubercle in 
the right upper lobe and slight chronic laryngitis. The un- 
usual point about the case was the large number of lupus 
spots, which practically defied treatment. 





AcuTE INTUSSUSCEPTION TREATED BY ABDOMINAL SECTION. 

Mr. GreorcEe Heaton showed two children on whom he had 
recently performed laparotomy for the reduction of acute ileo- 
cecal intussusception with a successful issue in each case. 
(1) A boy, aged 4 years, who had a typical attack of intes- 
tinal obstruction due to intussusception on March 28th. The 
attack commenced suddenly with violent collapse, and was 
followed by the passage of several stools of pure blood. A 
long, sausage-shaped tumour could be felt in the right lumbar 
region. Abdominal section was at once performed, and the 
intussusception, which was of the ileo-ccal variety, reduced 
by manipulation. Uninterrupted recovery followed. (2) A 
boy, aged 3, who was admitted into hospital twenty-four 
hours after the first case. Theonset in this case was sudden, 
but there was no passage of blood or mucus per anum, nor 
was the initial collapse so marked. Abdominal section was 
at once performed, about eight hours after the onset of sym- 
ptoms, and an ileo-cecal intussusception reduced. Rapid 
recovery followed. In neither case was any attempt made to 
reduce the intussusception by external manipulation or infla- 
tion, but abdominal section was at once performed as being 
the surest method of completely reducing the intussuscep- 
tion. 

ScARLET FEVER DURING THE PUERPERIUM. 

Dr. MILLARD read notes of two cases :—(1) Mrs. S., aged 26, 
a multipara, was confined on February 11th, 1898. The labour 
was a protracted one and forceps had to be applied. The 
child appeared healthy. The mother at first did well, but on 
February 13th her temperature went up, and she had sore 
throat and vomiting. The following day a rash appeared, and 
the patient was sent into the City Hospital the same aiter- 
noon. On admission she was found to be sutfering from a 
severe and undoubted attack of scarlet fever. The rash was 
bright and typical, present all over the trunk and limbs, the 
fauces were swollen and congested, and the tongue was coated 
but cleaning atthe tip and edges. The temperature the same 
evening was 105°, and the pulse 130 and of low tension. She 
passed a very bad night, and remained delirious till the end. 
There was troublesome diarrhea. There was no pain or ten- 


derness on ee pegs the abdomen, and the lochia were small 
in amount 

and the patient died on the fourth day. The case presented 
very much the features of an ordinary malignant case of 
scarlet fever. Shortly before death a swelling was observed 


ut not offensive. The temperature remained up, 








in the right iliac region, but its nature was not made out, 
and, owing to the circumstances of the case, a post- 
examination was not asked for. There had been a recent cage 
of scarlet fever in the patient’s house. (2) The second Cage 
occurred in the practice of Dr. Tatham, of Halesowen, who 
kindly supplied the notes. Mrs. X.,amultipara, was Confined 
on September 30th, 1897. The labour was normal. Two days 
later she had a rigor, and the next day she had sore throat 
and a typical scarlet-fever rash. There was no vomiting, ang 
the tongue and throat were not typical. Dr. Tatham, hoy. 
ever, had no doubt as to the case being one of scarlet feyer 
as there was a child in the same house who was supposed to 
have had measles three weeks before, but who was found to 
be desquamating and to have double otorrhea. The woman 
rapidly became worse, the temperature rose to 105°, and she 
died the following day, the second day after the rigor, and 
the fifth day of the puerperium. There were no puerperal 
symptome. 

Hypatip oF LuNG wiITH PYO-PNEUMOTHORAX, 

Dr. Copp read a note on this case. Three weeks before af. 
mission the patient complained of pain in the left side, and 
the day before ‘was said by a medical man to have pleuritic 
effusion. On admission, the cardiac apex beat was in the 
second and third spaces, half an inch to the right of the 
sternal margin. On the right side of the chest in front, dul- 
ness began at the third rib, and extended down to the liver 
dulness with puerile breathing. The left side, front and 
back, was hyper-resonant, with absence of breath sounds, 
vocal resonance and fremitus; bell sound and succussion 
splash were present. No abnormal dulness behind on sitting 
up, but when in the horizontal position there was a line of 
dulness below the mid-axillary line. On exploration pus wag 
found. This was let out and was very offensive, and the con- 
tained air was at a high positive pressure. Thirteen days 
later a hydatid cyst was extruded from the wound, and hence- 
forward the patient made a steady recovery. The apex beat 
returned to its normal position, though it eventually was 
pulled over to half an inch outside the nipple line. 


CONGENITAL DEFORMITY OF FOREARM. 

Mr. Tuomas exhibited skiagraphs of a case of congenital 
deformity of the right forearm in a child aged 1 year and 
7 months. The complete absence of the radius was well 
shown, and also the entire suppression of any rudiment ofa 
thumb. Mr. Thomas had attempted to devise some mechani- 
cal arrangement to obtain an artificial opposable thumb, but 
without success, on account of the shortness of the forearm 
and the irritation which any mechanical restraint caused. 
He was of opinion that such cases usually acquired consider- 
able dexterity in using the imperfect member, and therefore 
mechanical assistance was hardly desirable. 


SYPHILITIC DISEASE. 

Dr. FoxwEtt showed a liver, kidney, spleen, and lung from 
a case of probable syphilis, the patient owning to gonorrhea 
only. There was also a fairly long history of three to four 
pints of beer being drunk daily. He also had aortic valvular 
disease. The reasons for thinking the condition syphilitic 
were these: First, the liver capsule was much thickened 
throughout, over considerable areas averaging ;'y of an inch, 
and having the blue opaline smear characteristic of syphilitic 
scars; the organ weighed 4 lbs. 4 oz , and the surface, thou h 
irregular, was not hobnailed; the section was also fairly 
smooth, and neither markedly fatty nor too red; under the 
microscope the cirrhosis was seen to be intercellular. 
Secondly, the peritoneum of the upper abdomen was in & 
condition similar to that of the liver capsule. Thirdly, the 
spleen weighed 143 0z., an enlargement greater than that 
usually due to alcoholic cirrhosis ; its capsule also resembled 
that of the liver, and on section its surface was seen to be 
finely granular, the microscope showing some increase of 
fibrous tissue. Fourthly, the kidneys weighed 133 0z., were 
rather pale, and their capsules slightly adherent ; they were 
tough and their section looked cirrhotic, but all the details 
were strangely blurred as if smudged over with some seml- 
transparent material. Under the microscope the epithelium 
of most of the tubules looked healthy, but there was a slight 
general proliferation of round cells between the tubules. 
Fifthly, the lungs were distinctly denser, tougher, and less 
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aérated than usual, with a few pleuritic adhesions on each 
side; microscopically an excess of fibrous tissue was ob- 
ed around the bronchioles and arterioles, in some 
instances to more than twice the thickness of the normal 
wall. On the other hand, the heart wall gave no evidence 
of morbid change, although the aortic valve had only two 
cusps, and these were severely suffering from both ol i and 
recent endocarditis. There was no evidence of rheumatism. 


Nitrous OXIDE COMBINED WITH OXYGEN, 

Dr. McCarpie showed Hewitt’s apparatus for the 
administration of nitrous oxide and oxygen for dental 
and ordinary surgical work, both in a portable form, 
and as used in the operating theatre of the London Hos- 
pital He expressed his indebtedness for instruction 
to Dr. Hewitt, and read a note on the use of nitrous 
oxide combined with oxygen; making the following 
points: (1) The mixture forms the safest general anzsthetic 
known ; (2) there is no strain on the heart or peripheral cir- 
eulation; Dr. Hewitt has given the mixture more than 2,000 
times for dental purposes, and has never observed a sign of 
gespiratory or circulatory embarrassment ; (3) it can be used 
often safely when chloroform and ether are dangerous, for 
example, in cases of heart or lung disease; (4) no special 
preparation is needed except in long cases; (5) there are 
practically no after-effects; (6) anesthesia is induced in 
about two minutes, recovery takes place in about one minute, 
and the patient is perfectly well as regards the anesthetic in 
two to four minutes; (7) anesthesia can be prolonged in- 
definitely ; (8) the drawbacks are that much experience is 
mecessary to give the mixture successfully for longish opera- 
tions, and that sometimes there is a little inconvenient 
rigidity of the muscles. He did not consider it suitable for 
very long, or severe, or abdominal operations. The scope of 
this mixture had hitherto been limited chiefly to dental 
operations, but now it could be most successfully used for 
operations lasting say up to 15 or 20 minutes, and was espe- 
cially advantageous in cases where there had been no 
preparation, and the patient had to return home shortly 
after the operation. He had used the mixed gases 
‘very successfully in the following cases amongst others: 
(1) Circumcision.—Three boys and one man, all of whom 
were able to dress and depart in two minutes after the re- 
moval of the facepiece. (2) Extraction of needle from the 
‘foot. (3) Amputation of finger. (4) Removal of multiple 
‘sebaceous cysts from the face. In this case the anesthesia 
lasted eight minutes. (5) Exploratory needling of the chest 
‘in a child, one of whose lungs was entirely solid, and who 
was the subject of acute nephritis. There was a good deal of 
embarrassment in this case. He would not have dared to 
ive this child any other anesthetic. (6) Tenotomy of the 
‘internal rectus for strabismus. The facepiece was not at all 
‘in the way, and the child made a railway journey of 25 miles 
directly afterwards. There was no trouble in this delicate 
operation. (7) Exploration of the hip-joint; five minutes’ 
anesthesia. (8) Lupus of foot; scraping and cauterisation. 
‘Though there was some slight movement of both legs here, 
yet it was not increased by the severe sensory stimulation. 
‘Seven to eight minutes’ anesthesia. (9) Excision of small 
‘rodent ulcer by the side of the nose. Here it was necessary 
to remove the facepiece once because it covered the ulcer. 
Points in using the apparatus are in the main as follows: 
1) Accurate fitting of facepiece. (2) The bags must be kept 
equally but not fully distended. (3) In most cases oxygen 
‘should be given from the beginning, and gradually increased 
‘ap to the points on the dial marked 7-8, and about there 
‘maintained, striving to keep a mean between the excitement 

aand too quiet breathing of too much oxygen and the cyanosis 
and jactitation of too much nitrous oxide. 
PAPER. 

Mr. LeepHam-Green read a note on the Diagnosis of 

§Diphtheria. 





PATHOLOGICAL SOCIETY OF MANCHESTER, 
{. E. Ricumonp, F.R.C.8., President, in the Chair. 
Wednesday, May 11th, 1898. 


FIBRO-ADENOMA OF BREAST. 
Tae Presipent showed and described a case of fibro-ade- 


y o 





noma of the breast, with chronic mastitis; also an intra- 
muscular cyst. 


AcuTE HMORRHAGIC PANCREATITIS. 

Dr. REyNoLps and Dr. Moore showed specimens from a 
case of acute hemorrhagic pancreatitis in a man, aged 2 
years. During life the patient had suffered from seve 
pseudo-angina-like attacks; the fatal termination was very 
sudden, being ushered in by somewhat anomalous mental 
symptoms. The pancreas, examined nine hours after death 
was enlarged, weight 146 grammes, firm, and of a bright red 
colour, mottled with dark grey and yellowish patches. The 
duct was patent and normal in size. Microscopically the 
periglandular fat showed areas of necrosis and large masses 
of decolorised and more recent blood clot. The gland paren- 
chyma in many parts appeared but little altered, the indi- 
vidual acini being more widely separated than normal; in 
other parts it was in a condition of coagulation necrosis or had 
disappeared entirely, its place being occupied by a necrotic 
débris. The interstitial tissue was the seat of considerable 
exudation, having decided hemorrhagic characters, and here 
and there small foci of suppuration. In the necrotic areas 
the bacillus coli communis was found both by cultivation 
and histologically, but no other organism. The first part of 
the duodenum was the seat of an acute necrotic inflamma- 
tion, the mucous membrane being necrosed and in great part 
absent, the submucous and muscular coats being markedly 
infiltrated and congested. 


THE DECIDUAL CHANGES IN THE OPPOSITE FALLOPIAN TUBE 
In CasEs OF EcTOPIC GESTATION. 

Mr. E. Stanmore BisHor showed microscopic sections of a 
non-gravid tube from a case of ectopic LE mee to illustrate 
the changes described by Webster, of Montreal. For pur- 
poses of comparison, sections of ordinary decidual membrane, 
of anormal and of an inHamed Fallopian tube were also 
shown, these having been kindly lent by Dr. Fothergill. 
Other sections were shown from the gravid tubes of both 
cases, showing chorionic villi, and one mucous fringe with 
well-marked decidual change. Mr. Bishop detailed the 
changes found in these tubes, the differences between such 
changes and those found in ordinary salpingitis, and empha- 
sised the fact that if these observations were confirmed, a 
clear idea could be obtained as to the causation of such cases, 
and a scientific reason for the belief that all ectopic preg- 
nancies are primarily tubal. 


EMPYEMA OF THE FRONTO-ETHMOIDAL AND SPHENOIDAL 
CAVITIES. 

Mr. WESTMACOTT read a paper on the pathological anatomy 
of empyema, of fronto-ethmoidal and sphenoidal cavities. 
After demonstrating the anatomical limits of the cavities met 
with in different skulls, both in the recent state and mace- 
rated condition, the appearances of the part when filled with 
pus were described as seen through the nasal speculum and 
with the rhinoscopic mirror. Fina!ly a few points of interest 
in differential diagnosis and operative treatment were de- 
tailed. A number of prepared specimens and photographs 
were shown. 

DIssECTING ANEURYSM. 

Dr. Ketynack showed a preparation of dissectinganeurysm 
of the thoracic and abdominal aorta from an elderly woman. 
There was a history of sudden strain a year before death. 
Cardiac symptoms dated from the period of injury. A slit- 
like aperture existed in the descending thoracic aorta, and 
dissection of the middle coat of the vessel extended to the 
common iliac arteries. ‘There were several communications 
between the sac of the aorta and the lumen of the vessel. 
Death was gradual, and due to progressive cardiac failure. 


CARD SPECIMENS. , 

Mr. Stanmore Bisnor: (1) Ureteral and Vesical Calculi. 
(2) Pyosalpinx.—Dr. Fox Epwarps: Flattened Bullet re- 
moved from Nasal Bone.—Dr. Harris: Aortic Aneurysm com- 
pressing Trachea from a female subject..—Dr. HiaGinson: 
Supernumerary Digit.—Dr. KeLyNack: Aortic Malignant 
Endocarditis from medico-legal case.—Mr. Ricumonp: Cere- 
bellar Abscess following Mastoid Disease.—Dr. STEELL: 
Melanotic Sarcoma of Liver and Kidney.—Mr. WEsTMACOTT ; 
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, G) Localised Tubercle of Vocal Cords. (2) Carcinoma of 
inus Pyriformis. (3) Trauma of Larynx in a Sword Swal- 
ower.—Mr. WOLSTENHOLME: Epithelioma of Glans Penis in 
a Horse. 





BartisH LaRYNGOLOGICAL, RHINOLOGICAL, AND OTOLOGICAL 
ASSOCIATION.—At a meeting on April 29th, Dr. DUNDAs GRANT 
(President) in the chair, Dr. Bancuay Baron (Bristol) showed 
a case of Cyst of the Epiglottis in a gentleman of middle 
age. There was merely a tendency to ‘‘ hawking” which was 
probably due to elongation of the uvula. On the lingual sur- 
face of the epiglottis were two cysts, one about half an inch 
across, covered with thick mucous membrane, with dilated 
vessels on its surface, and another about the size of a pea. 
Dr. Baron asked whether the Fellows agreed with him that 
there was no need to operate until symptoms occurred to de- 
mand interference, and if they disagreed with him in this ex- 
pectant treatment what would be the best operation to per- 
form? Drs, WHISTLER, STOKER, VINRACE, BROWN KELLY, and 
the Presipent discussed the question of operative interfer- 
ence. Mr. Wyatt WINGRAVE also showed a case of Cyst of 
the Epiglottis—The Prestpent showed a case of Malignant 
Disease of the Left Tonsil in an elderly woman.—Mr. Wyatt 
WINGRAVE showed a woman, aged 66, from whose right vocal 
cord a Fibroma had been removed six months previously with 
a Krause’s snare, there had been no return, He also showed 
a similar case in a man, aged 38, where a Fibroma had been 
partially removed from the right vocal cord by Dr. Dundas 
Grant’s laryngeal cutting forceps. The structure was an 
angio-fibroma, and recurrence was taking place.—Dr. Brown 
Ketry (Glasgow) read a paper on Oysts of the Floor of the 
Nose. He described three cases of his own, and referred to 
nine others that have been recorded. In el of these the cyst 
appeared at the anterior end of the floor immediately behind 
the junction of the skin and mucous membrane. He had 
found large ducts in this region, which indicated the pro- 
bable origin. The most marked sign was prominence of the 
ala nasi of the affected side, The cyst might be treated from 
the nose, but when large it should be dissected out from the 
gingivo-labial fold. Mr. WyatT WINGRAVE suggested that 
such cysts might be of developmental origin.—Mr. Wyatt 
WINGRAVE read the notes of three cases of Lupus of the Nose 
in which the new tuberculin had been employed by Mr. 
Lennox Browne and himself. The author did not consider 
the results to be encouraging.—The PResIDENT eited a case of 
Lupus of the Cheek shown by Dr. Heron at the Clinical 
Society, where healing had resulted from the injection 
of new tnberculin.—Mr. Sr. Grorcz Rein showed 
for Dr. YONGE a new Laryngeal Auto-insufilator.— 
Dr. Stoker showed a case of Rodent Ulcer of the Nose and a 
case of Lupus of the Face treated by concentrated sun’s rays 
applied by means of a biconvex glags lens of 4-in. focus. 
The results of a series of observations as to the penetrating 
effect of sun’s rays on raw meat had led him to adopt this 
treatment, which so far had realised his hopes, and he trusted 
to show the cases cured later on.—Dr. STOKER also showed a 
girl of 17 years of age, who had had ulcers on each side of the 
neck, the result of suppurating cervical glands, which had 
existed some years. These had been treated with oxygen and 
were now healed, with no puckering or contraction ; the cica- 
trix was even and vascular, and the margins were the colour of 
the surrounding skin. He believed from experience of other 
oxygen cicatrices that the redness would disappear and there 
would be no disfigurement.—The PresipEent, Mr. St. GEORGE 
REID, Dr. WHISTLER, and Messrs. VinRACE and WINGRAVE 
discussed the subject.—The Presipent showed (1) several 
cases of Cortical (Non-radical) Operation on the Mastoid for 
acute disease. Those in adults made rapid and complete re- 
coveries. In one recent case, in a boy who was badly fed, 
healing had been delayed; in another, where there was no 
bilateral necrosis of the mastoid in a tuberculous child, a 
further operation was to be carried out. (2) A case of Hzemor- 
rhagic Myringitis occurring suddenly in a woman who was a 
few months past her menopause. (3) Several cases of Chronic 
Dry Catarrh of the middle ear of the sclerotic type. These 


had resisted the usual methods of treatment, and he had 


tried the effect of mechanical vibration applied to the dorsal 


spine. 


Under this “‘ indirect massage” of the tympanic 














———_—— 
structures (presumably of the stapedio-vestibular articula. 
tion) considerable improvement had taken place, ag Wag 
shown by several of the cases presented. Dr. PrcrerR and 
Messrs. WaGGETT and WINGRAVE made remarks,—Mr, Wyarr 
Wincrave showed a specimen or Cystic Cholesteatoma of 
Auricle, which he described in detail, and narrated seyera} 
cases of Cyst of the Auricle which simulated othematoms, 
—Mr. Atwoop THoRNE exhibited for Dr. Wittiam Hig 
patient having a Congenital Fistula of the Auricle, 


Sourn-West Lonpon Mepicat Society.—At a meeting op 
May 4th, under the presidency of Mr. T. A. I. Howenn, queg. 
tions raised by the proposed Midwives Bill were discusged,— 
The PrEsIpENT a::gued that among the reasons for the Bill 
were the facts that in a large proportion of the women attendeg 
by unskilled persons the mortality, both among mothers and 
children, was increased, and that those cases also were re. 
sponsible for much of the ophthalmia neonatorum which 
later on drifted towards the hospital. For these and other 
reasons it was agreed on all hands that something ought tobe 
done. In a general criticism of the Bill he pointed out the 
necessity for limiting the responsibility to the person who 
actually had the conduct of the case; the omission in the Bil] 
of all reference to stillbirths; and the absence of any neces- 
sity on the part of the proposed midwife to provide a certif. 
cate of character. He urged the necessity of or the 
practice, as well as the title, of the medical man, and of 
restricting the practice of the midwife solely to the functions 
which she was intended by the Bill to fulfil, He showed that 
by-laws. could not be made contrary to the spirit of the Act, 
which seemed to be the case in the Bill under consideration, 
As regarded local funds, they ought not to be available for ex. 
penses incurred in carrying out the provisions of the Act; 
and he especially objected to Clause 9, which virtually ap. 
pointed medical detectives. Public opinion, he was sure, was 
generally adverse to the passing of such a measure,—Mr, 
Rowtanp Humpureys said the proposed Bill was only there 
in outline, and that the details were left to be filled in by the 
Board. He assured the meeting that deputations represent- 
ing 20,000 persons in favour of the Bill had been received, and 


that petitions to the same effect were constantly being sent 


in. Legislation had been hampered to a great extent 
by the views taken of the matter by various women’s 
societies. He thought that a certificate of character 
would be of no use, and that it would be a very 
difficult’ thing to provide against the risk of the midwife 
practising for gain.—Dr. BarKwELL spoke against the Bill.— 
Dr. Even said that since the Bill had been condemned by 
the General Medical Council it ought not to be allowed 
to pass. The Bill should have been promoted by 
the profession at large and not by any particular body, 
no matter how good their intentions. At present there 
were no means of dealing with midwives who were de 
serving of censure; they were practically under no control. 
This was very different from the regulations on the Con 
tinent—in Italy, for example, where every midwife must 
give full particulars of each case which she had attended to 
the local authority. There, also, midwives were trained 
gratuitously; but in this country the probabilities were that 
the certificated midwife would not reach the class for which 
she was intended namely, the very poor.—Dr. McCoox Wzm 
said that if this Bill passed, ultimately the midwives would 
treat all diseases of women and children. He stated that 
the signatures in favour of the Bill were ebtained by can- 
vassing ; that in his opinion the constitution of the Mid- 
wives Board was bad; and that the General Medical Council 
had been over-ridden by the Privy Council and by other 
influences. He gave an outline of a Bill prepared by himself 
which he would call the Obstetric Nurses Bill, and was 


strongly of opinion that a certificate of character was a most 
essential qualification. . 


NorrincHam Mepico-CurrvraicaL Society,—At a special 
meeting held on April 27th, Dr. C. H. Carrzx, President, in 
the chair, Dr. FREDERICK TAYLOR read a paper on Combined 
Pleural and Pericardial Adhesion. Dr. Taylor described the 
case of a woman, aged 42, who was admitted to hospital for 
dyspnoea, cough, and pain in the chest. Five months pie 
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viously she had noticed that her abdomen was getting larger. 
4 month previously she had chill, shivering, dyspncea, pain 
between the shoulders, and cough. (Edema of the legs 
followed, and the physical signs of fluid at the right base. 
This was explored without result. On admission the physical 
signs of right pleural effasion persisted ; and the left base 
resented the same in less degree. The heart’s impulse was 
felt in the normal position, the dulness was normal in extent, 
the pulse was regular, but feeble and rather rapid: there was 
nomurmur. The urine a few days later contained some albu- 
men. The patient never improved, and died about six 
months after admission. The post-mortem examination re- 
yealed universally adherent pleure and adherent pericar- 
dium; the lungs were compressed and airless except at the 
apices ; some bronchial tubes were dilated ; the right auricle 
was dilated, the right ventricle dilated and hypertrophied, the 
left ventricle very small ; the vessels and other structures in 
the mediastinum were matted together by inflammatory 
tissue (mediastinitis); the peritoneum was universally thick 
and opaque, and presented some recent lymph as well. Dr. 
Taylor pointed out that the mere coexistence of pericardial 
and pleural adhesions was common, as found post mortem, 
but a very small proportion of them seemed to pre- 
sent the features seen in this case—great prominence 
of the physical signs on the side of the pleura, 
and absence of local evidence on the side of the heart, 
The etiology of this case was obscure. There was no history 
of rheumatism or acute pneumonia, and other causes of 
multiple serous inflammations were not present, with the 
exception of scarlet fever. The consideration of the relation 
of the different serous inflammations to one another and to 
the symptoms showed that the pulmonary lesion seemed un- 
equal to the production of the symptoms except through 
failure of the right heart, and no doubt the dilatation of the 
right cavities as a result of adherent pericardium was the 
chief cause of the dropsy. The author referred to an interest- 
ing paper by Heidemann, who showed that ascites was likely 
to occur as an early symptom in adherent pericardium, pro- 
bably because there had been, with the pericarditis, simul- 
taneous peritonitis. This had a possible bearing upon the 
present case. The subject of mediastinitis was then dis- 
cussed, and its probable influence on the symptoms in this 
case was shown to be small. In the diagnosis Dr. Taylor 
suggested that the coexistence of lesions in two or more 
serous membranes as the result of former inflammation 
rather increased than lessened the difficulties of diagnosis, 
especially in consideration of the interaction of the heart and 
lungs one upon the other. The chief guide was probably the 
recognition of adherent pericardium acting upon the right 
heart as a possible cause of failing circulation, when the local 
evidence of heart disease was not forthcoming. Suspicion of 
adherent pericardium might be strengthened by evidence that 
the pleura was or had been inflamed. Dr. Taylor referred in 
conclusion to another case in which a similar diagnosis 
seemed allowable.—The PreEsipENtT thanked Dr. Taylor for his 
interesting address, and Dr. HanprorD proposed, and Mr, 
CHICKEN seconded, a vote of thanks to Dr. Taylor, which was 
catried unanimously. 








REVIEWS. 


RECOLLECTIONS oF THIRgY-NINE YEARS IN THE ARMY. By 
Sir CHARLES ALEXANDER GORDON, K.C.B, London: Swan 
Sonnenschein and Co., Limited. (Royal 8vo, pp. 328. 
Frontispiece, 123.) 

Sir Cuartes Gorpon’s personal reminiscences are strictly 

limited to the period of his service in the Army Medical De- 

partment, during which it was his fate to take an active and 
useful part in events which have deeply graven themselves 
on the historical tablets of the century which is now about to 
tome to a close. These include the Gwalior campaign of 
1843-44; Operatiuns against King Quako Acko of Amelycha 
on the coast of Guinea, which were of a very trying descrip- 
lion and resulted in the overthrow and capture of that savage ; 
the Indian Mutiny, in which as surgeon of the 10th Foot he 
participated in the work of the Jounpore Field Force, the 
capture of Lucknow, and the proceedings of the Azimghur 
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| Field Foree; the Chinese War of 186061; and finally the 


siege of Paris of 1870-71, throughout which, as a medical com- 
missioner deputed to report on the military and medical ar- 
rangements of the French army, he was a witness of the 
stirring and tragic circumstances of that memorable period. 

Possessed of keen powers of observation and accustomed 
to note matters which arrested his attention in some detail 
at the time of their occurrence, he is enabled now to compile 
an interesting narrative of his experiences of the medical 
service of the British Army in peace and in war at home and 
abroad. The personal element is not as in many autobiogra- 
phies unduly conspicuous. The work does not furnish the 
materials of a psychological study, indicating the ancestry, 
education, and conscious reaction to surroundings of ahuman 
being. The principal personal incidents of a very active 
career are duly and accurately recorded, and the conclusion 
as regards the narrator, which the narrative discloses, is 
eminentiy favourable. We perceive in these pages the picture 
and work of a man of good physique and sound mind, faithful 
to all the obligations of life and service, striving always, and 
often under strain and sickness, to fulfil his duty, humane 
and altruistic as becomes a member of his profession, ascend- 
ing step by step the Jadder of promotion in his department 
from the lowest to the highest rung, winning golden opinions 
from those under whom he served, respected and trusted 
by officers and men, and gratefully appreciating those 
special mentions in despatches and titular decorations 
which are so highly prized in the army as the reward of good 
service. 

Sir Charles Gordon has been in his ay prone writer, 
and many of the works which he has published have been of 
considerable merit and use. He refers modestly to some of 
them and might with advantage have given a list of them. 
The style in which the book is written is somewhat jerky and 
dry, and the construction of sentences is not always faultless; 
but there is never any doubt about what the author means to 
say, and truthfulness and accuracy are strong points. — 

Apart from the general interest of the story, which is con- 
siderable, it possesses a special value in presenting contrasts 
hetween military hygiene and service in the past and present. 
The discomforts and dangers of transport by sea and land in 
what is called the presanitary period, are faithfully depicted. 
The sacrifice of life by outbreaks of cholera, which were so 
apt to occur during the weary boat journey up country in 
India, described in the fifth chapter, is happily a matter of 
history, and it is pleasant to state as a practical deduction 
from the perusal of this book that many similar dangers to 
life and health which encompassed the soldier in times 
past, have as a result of hygienic reforms been consigned to 
the limbo of lapsed evils. Sir Charles Gordon spent the 
early years of his service as a regimental surgeon, and is 
proud to note the gallantry of the Buffs, the roth and the 57th, 
with which he served. He viewed the abolition of the regi- 
mental system with disfavour, and in several passages 
throughout the book illustrates the value of the bond which 
that system established between the doctor and the regiment. 
He also writes disparagingly of the short service system, and 
points out several inconveniences which its introduction 
entailed. On one point his reminiscences offer very vivid 
testimony, namely, the reality of the position which the 
medical officer holds in the army as an integral and essential 
element in the military organisation. In one passage (p. 132) 
he tells us that ‘‘while these operations (the capture of 
Lucknow) were in progress, one or other regimental surgeon 
was constantly with the fighting line, rendering what aid was 
practicable to those struck down ; and here it is well to men- 
tion that whenever officer or soldier felt himself wounded, his 
first call was for ‘the doctor.’ Nor is it to be questioned 
that the moral effect of his presence was very considerable : 
the presence of a hand to succour imparted confidence.” Many 
of the events and experiences recorded in the volume, 
especially those relating to the Indian Mutiny, the occupa- 
of Tientsin, and the siege of Paris, are of a very interesting 
character, and throughout the book there are passages which 
are well worthy of quotation did the limits of this review 
permit. eee 

We may commend the book as a sound and: entertainin 
narrative of incidents of great intrinsic interest, and a reco: 
of a very useful and meritorious career in the public service. 
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THE ORIGIN AND DEVELOPMENT OF THE St. JOHN AMBULANCE 
AssocraTION, WITH SPECIAL REFERENCE TO THE POLICE AND 
‘First Alp.” (London: Published by the Association. 
Demy 8vo, pp. 32.) 

In this pamphlet, issued under the auspices of this Associa- 

tion, Mr. John Furley, after giving a sketch of The Origin 

and Development of the St. John Ambulance Association, 
draws especial attention to the work the Association is doing 
among the police force throughout thekingdom. The practi- 
eal work of teaching “first aid” began in the year 1878, so 
that the Association is now in the twentieth year of its ex- 
istence. Atthe outset all ambulance materials were obtained 
from Germany, where Esmarch’s example and teaching had 
brought ambulance work to great perfection in the German 
army. British workers, however, felt that amidst the indus- 
tries of their country there are entailed dangers to life as 


Meadly as are those of the battle field, which, when taken | 


throughout a period of time, prove many times more fre- 
‘quent. It was the desire to abate the suffering in the busy 
streets, in the mine and in the factory which stimulated the 
people in this commercial and industrial nation to take up 
ambulance work ; and in a very short time to such perfection 
was it brought by Mr. Farley and others, that we have be- 
come the teachers to the world, and the emporium whence 
ambulance stores are obtained. But amongst all its pupils 
the Association aim primarily at educating the police, and as 
early as Mav. 1878, the first police ambulance class was held 
at Scotland Yard. 

The advantages to the public which accrue through the 
knowledge of ambulance acquired by the police has led many 
chief constables to consider that a course of ‘first aid” 
.should be made a necessary part of a policeman’s training. 
The question of providing for the ccst of instruction has from 
time to time arisen, but it is now settled that the police fund 
is available; in other words, that the Government authorise 
the expense of ambulance instruction of the police to be 
charged to the rates. 

To enable the police to keep up their knowledge they are 
encouraged to form or join a division of the St. John Ambu- 
lance Brigade. The Brigade is an offshoot of the Association, 
having for its principal object the constant training of those 
of its pupils who have attained certificates, and of brigading 
them together so as to render them available collectively for 
public ‘first aid” work on a large scale. The proofs of pro- 
gress in the work of the brigade are afforded by contrasting 
the work done by the Brigade in London on Jubilee Day, 
1887, when 20 of all ranks were on duty, and in 1897, when 910 
men and nursing sisters were placed upon the line of route. 
A stimulus to encourage a high standard of perfection in 
rendering help to the injured is attained by establishing com- 
petitions amongst the police throughout the length and 
breadth of the country. In the month of May, 1897, five 
teams, selected after local competitions at many centres in 
various parts of the three kingdoms, entered for the final 
prize at the great ambulance competition at the Crystal 
Palace. After a keen contest, in which national feeling played 
a considerable part, the prize was awarded by the judges to 
the Dublin City Police. 





ATLAS DER SYPHILIS UND DER V&NERISCHEN KRANK- 
HEITEN, MIT EINEM GRUNDRISS DER PATHOLOGIE UND 
THERAPIE DERSELBEN [Atlas of Syphilis and Venereal 
Diseases, with an Outline of their Pathology and Treat- 
ment.] Von Professor Dr. Franz Mracek, in Wien. 
Munich: J. F. Lehmann. 1898. (Crown 8vo, 71 coloured 
plates and 16 illustrations; pp. 128. M.14.) 

Tuts work forms Vol. VI of Lehmann’s series of medical 

hand atlases, and, of the 71 plates contained in it, 60 repre- 

sent the chief lesions of the several stages of syphilis, and 11 

show various local diseases of the male and female genital 

organs. The plates for the most part are very good, and the 
colouring, on the whole, is satisfactory. Exception must, 
however, be taken to the plate which is supposed to show the 
malformation of the teeth, which was first described by Mr. 

Hutchinson as one of the consequences of inherited syphilis, 

and which would appear to be imperfectly understood by 





ee 
many Continental observers. This plate seems likely to mig. 
lead, and, moreover, ‘‘chisel-shaped”—the term here em. 
ployed to describe the teeth—is just what ‘ Hutchj 
teeth ” are not. ‘ 

Opposite each plate is given a short but sufficient history of 
the case from which the illustration is taken. The letter, 
press which follows the plates contains a useful sum 
venereal diseases, including also a number of formula 
their treatment. In the treatment of syphilis the introdys, 
tion of mercury by inunction appears to be the method mog; 
favoured by the author. 

The book is well bound, and its convenient and handy size 
will no doubt form an additional recommendation to thog 
who are on the look out for an atlas of venereal diseageg, 





TWENTY-EIGHTH ANNUAL REPORT OF THE STATE Boagp op 
HEALTH OF MassacuusETTs. Boston: Wright and Potter, 


1897. (Royal 8vo, pp. 986.) 

THE Twenty-eighth Annual Report of the State Board of 
of Massachusetts covers 986 pages of closely printed 
for the most part bristling with tables, but containing o 
three or four small diagrams. The Board consists of seven 
unpaid members, of whom three at least, including the 
Chairman, Dr. Henry P. Walcott, belong to the medi 
fession, but no doubt much of the labour of compilation fell 
upon the Secretary, Dr. Samuel W. Abbott, in conjunction 
with the engineer to the Board, Mr. X. H. Goodnough. The 
period under report is the twelvemonth ending September 
30th, 1896, but with regard to water supply and sewe the 
anaes is carried down to the end of the calendar 
year 1896. 

One of the most important duties of the Board is in the 
supervision and control of all water supplies and systems of 
sewerage throughout the State. This power was conferred in 
1886, when a new law designed to protect the purity of inland 
waters was passed by the Legislature. It would he difficult 
to overestimate the value of this measure. An experimental 
station is maintained at Lawrence and a laboratory in Boston 
for the constant examination of the waters of the State. In 
both these institutions many important additions to science 
have originated. The total budget at the disposal of the 
Board in 1896 was 57,300 dols., the appropriations for the 
different departments being as follows: General work of 
Board, 15,8co dols.; food and drug inspection, 11,500 dols,; 
protection of purity of inland waters, 30,000 dols. Included 
in the first item there is an expenditure of 6,369 dols. on 
account of the bacteriological laboratory, of which the work 
has of late been much increased in consequence of its having 
been made a central station for the distribution of antitoxin 
to local Boards of health, hospitals, and physicians in private 
practice. The personnel under the orders of the Board in the 
several departments numbers thirty-six individuals, who are 
paid collectively a sum of 38,900 dols., exclusive of travelling 
expenses. 

Dr. Abbott is to be congratulated on the 40 years’ sue 
which he has prepared, as it presents features of national 
international importance. During that period the population 
has more than doubled itself, being in 1895 2,500,183, of whom 
only 1.15 per cent. were coloured persons. Expressing the 
fecundity of marriage by the proportion existing between 
the children born in a given year, and the marriages of five 
years previous, the unexpected result is obtained that during 
1851-55 it was 2.8 children per marriage, while in 1886-90 it 
was 3.4 children per marriage. The accuracy of this is con- 
firmed by the fact that the birth-rate in 1856-64 was 27.38, and 
in 1888-93 was 26.79 per 1,000 

The section of the report dealing with the causes of death | 
shows that the death-rate from . .all-pox, which was 6.7 ia 
1872 (the maximum) had declineu to 0.13 per 10,000 in 1894, 
An interesting curve on page 775 shows a similar curve of 
decline of scarlatina! mortality in Sweden, England, 
Massachusetts. The death-rate from diphtheria has declined 
from 19 6 per 10,000 in the epideric year of 1876 to 5.3 in 1891, 
the year of minimum prevalence. 

Valuable evidence of the waterborne prevalence of enteric 
fever is furnished by the curve on page 781, showing the 
diminution of this disease almost exactly pari passu with we 
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decline of the percentage of population not supplied with RESEARCH SCHOLARSHIP, 

publi c water. The Council of the British Medical Association are prepared 
to receive applications for one of the three Research Scholar- 


The death-rate from phthisis, as shown by a curve on 
p. 788, has ever since 1850 been considerably higher in Massa- 
chusetts than in England. Another interesting difference is 
that while the death-rate from phthisis was lower in Massa- 
chusetts throughout the entire period among females than 
among males, in England it was lower among females up to 
1366, but from that time was higher among females than 
among males, the difference between the two sexes gradually 
pecoming accentuated. The Massachusetts curve shows the 
game tendency to a relatively higher death-rate among 
females, the female gradually approximating to the higher 
male curve in recent years. ‘he square diagrams repre- 
senting in small squares enclosed in a larger square the per- 
centage of deaths from tuberculous diseases to total deaths 
from all causes bring out some striking results. Thus in 
1856-7, 46.2 per cent. of the deaths from all causes at ages 15 
to 60 were caused by phthisis, while in 1894-5 this proportion 
had declined to 27.8, while at ages under 15 the proportion 
had declined from 5.4 to 2.1 per cent. 

We have named only a few points ofinterest. Dr. Abbott’s 
report is a mine of information, which will be valued by all 
statisticians both for the accuracy and completeness of its 
data, and the skill with which facts are presented. 





La BicycL=TTE: SES ErFETS PSYCHO-PHYSIOLOGIQUES. [The 
Psycho-physiological Effects of Bicycling.] Par Dr. Eucrnr 
GuittEMET. Paris: Bailliére et Fils. 1898. (Roy. 8vo, pp. 
113. Fr. 3.50.) 

Tue author gives some interesting observations on the effect 

of the exercise. At high speed and for long distances the 
temperature rises considerably, to fall rapidly with rest. 

Dynamometric tests showed a constant increase in the pressure 
of the grasp after a ride of moderate length. He gives 
several cyrtometric tracings showing development of the 
chest cavity, and maintains that exercise of the legs such as 
this, leaving the chest free, has actually a greater effect in 
its development than exercises of the arms which require 
the thorax to be fixed. But he found, in a patient who had 
given up bicycling for five months, that the chest had 
returned to its original condition. He emphasises the great 
importance for speed of breathing properly, and has noticed 
that a good singer who has studied respiration is less dis- 
tressed than an ordinary person. He confirms other observers 
as to its effect upon the heart, both in increasing the fre- 
quency of the beat, and in dilating the organ for the time, or 
if excessive exertion be repeated too often, permanently. 
Training greatly reduces this effect. His observations on 
diet and excretion are not important. 

_He notices the importance of automatism in great effort, 
since it saves energy, and makes the curious observation that 
he was much less tired when his pacemaker was an automotor 
machine than when he followed a man ona bicycle. This he 
explains by the fact that in the former case he more readily 
fell into the semi-unconscious mechanical state in which 
effort is little appreciated. 


ASSOCIATION INTELLIGENCE. 


GRANTS FOR SCIENTIFIC RESEARCH. 

Taz Council of the British Medical Association desire to 
remind members of the profession engaged in researches for 
the advancement of medicine and the allied sciences that 
they are prepared to receive applications for grants in aid 
of such research. Applications for sums to be granted at the 
next annual meeting must be made on or before June 15th in 
Writing addressed to the General Secretary, at the office of 
the Association, 429, Strand, W.C. Applications must in- 
clude details of a precise character and objects of the re- 
search which is proposed. 

Reports of work done by the assistance of Association 
grants belong to the Association. 

Instruments purchased by means of grants must be re- 
turned to the General Secretary on the conclusion of the 
tesearch in furtherance of which the grant was made. 











ships, which is of the value of 4150 per annum, tenable for 
one year, and subject to renewal by the Council for another 
year. 

Applications to be sent in writing to the General Secretary 
on or before June 15th, stating the particulars of the intended 
research, qualifications, and work done. 

Francis Fowxr, G:neral Secret :1y. 

429, Strand, London, May rath, 1898. 





NOTICE OF Quanta? MEETINGS OF COUNCIL 


1808. 
MEETINGS of the Council wit be held on July 6th 
and October 19th, 1898. Candidates for election by the 
Council of the Association must send in their forms of 
application to the General Secretary not later than twenty- 
one days before each meeting—namely, June 16th, an. 


September 29th. 
ELECTION of MEMBERS. 

Any qualified medical practitioner, not disqualified by any 
by-law of the Association, who shall be recommended as 
eligible by any three members, may be elected a member 
by the Council or by any recognised Branch Council. 

Candidates seeking election by a Branch Council should 
apply to the Secretary of the Branch. No members can be 
elected by a Branch Council unless their names have been 
inserted in the circular summoning the meeting at which 
they seek election. 

Franois Fowkr, General Secretary. 





. BRANCH MEETINGS TO BE HELD. 


METROPOLITAN COUNTIES BRANCH.—The biennial conversaztone of 
this Branch will be held on Tuesday, June 7th. By the courtesy of 
the President and Council ot the koyal College of Surgeons, it will 
take place in the Museum and House of the College.—ISAMBARD OWEN, 
M.D., 40, Curzon Street, W., and H. B. ROBINSON, M.S., F.R.C.S., 1, Upper 
Wimpole Street, W., Honorary Secretaries. 


METROPOLITAN COUNTIES BRANCH: WEST LONDON DistTRIcT.—A meet- 
ing will be held on Thursday, May 26th, at 4.30 P.M.,at the Clinical 
Museum, ureat Portland Street, W. (oy kind permission of Mr. Jonathan 
Hutchinson, F.R.S., F.R.C.S.). Mr. Hutchinson will make some remarks 
on Subjects of Interest in‘'the Museum. Some clinical cases will be 
shown. G. Crawford Thomson, M.D., Vice-President, in the chair. Tea 
and coffee at 4 P.M.—THOMAS DUTTON, Honorary Secretary. 


METROPOLITAN COUNTIES BRANCH: SOUTH LONDON DistrRIcT.—The 
annual meeting will be held at Bethlem Royal Hospital, S.E., at 3.45 P.M., 
on Friday, May 27th, 1898. The election of officers for the next year will 
take place. Cases of clinical interest from the wards of the hospital will 
be shown and demonstrated on by Dr. R. Percy Smith.—THEO. B. HYSLOP, 
Hon. Secretary. 


LANCASHIRE AND CHESHIRE BRANCH.—The annual meeting will be held 
at Wigan, on Tuesday, June 28th. Applications for membership and all 
communications should be addressed to the Honorary Secretary, Dr. 
JAMES BARR, 72, Rodney Street, Liverpool. 


SOUTH-EASTERN BRANCH: WEST SURREY DisTRIcT.—The next meeting 
will be held at the Masonic Hall, Woking, on Friday, May 27th, at 3.45 P.M. 
Dr. Duncan of Croydon will preside. Agenda: 1. Minutes of the 
Godalming meeting. 2. To decide where the next meeting shall be held, 
and to nominate a member of the Branch to take the chair thereat. 
3. Dr. McCann: Six Cases of Malignant Disease of the Uterus treated by 
Vaginal Hysterectomy. 4. Mr. G. F. Roumieu: The Midwives Regis- 
tration Bill. A discussion will follow.—ALEX. HOPE WALKER, Honorary 
Secretary, Cranleigh. 


SOUTH-EASTERN BRANCH: EAST SUSSEX DisTRICT.—The next meeting 
will be held at the White Hart, Lewes, on Thursday, May 26th, at 3.30P.M., 
Dr. Crosskey in the chair. Members are requested to send notice of any 
communications before May 14th to the Honorary District Secretary, 
J. W. BATTERHAM, M.B., Bank House, Grand Parade, St. Leonards. 


BATH AND BRISTOL BRANCH.—The seventh ordinary meeting of the 
session will be held at the Medical Library, University College, Bristol, 
on Wednesday, May 2sth, at 7.30 P.M., Mr. F. Richardson Cross, M.B., Presi- 
dent, inthe chair. The following communications are expected :—Dr. 
A. J. Harrison: (1) Favus (2) Dermato-syphilis of Nose, (3) Eczema in Un- 
usual Situations; Mr. J. Paul Bush: Specimen from case of Perforated 
Ulcer of Stomach Successfully Treated by Operation ; Mr. J. Lacy Frith: 
Notes of a case of Laparotomy for Suppurating Ovarian Hydrocele; Dr. 
W. S. Melsome: Bacteriological Examination before, during, and after 
Surgical Operations; Dr. Walter C. Swayne: Dystocia caused by Laree 
Foetus; Dr. J. Michell Clarke: Specimens recently added to the Bristo 
General dAospital Museum.— J. MICHELL CLARKE, Clifton, W. M 





BEAUMONT, Bath, Hon. Secretaries. 
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SouTH-EASTERN BrancH: East KENT District.—The annual meet- 
ing of this district will be held at the Kent and Canterbury Hospital 
on May 26th, at 3 P.M., Dr. Parsons, of Dover, Treasurer of the British 
Medical Association, in the chair. Agenda: The usual business of the 
annual meeting; The question of the proposed medical officer of health 
for the County Council; Mr. Raven: A case of acute pneumonia and its 
significance; Dr. Latter: The difficulties of diagnosis in the more 
common zymotic diseases. The annual dinner will take place at the 
County Hotel at 6 o'clock. Charge, exclusive of wine, 7s. It is hoped that 
the dinner will be well attended, and members intending to dine are par- 
ticularly requested to communicate with the honorary secretary by May 
25th, so that adequate arrangements may be made. A seat at the dinner 
table will be reserved for each member of the recently formed dinner 
club. All members of the South-Kastern Branch are entitled to attend 
these meetings and to introduce professional friends.—THOs. F. RAVEN, 
Hon. District Secretary, Barfield House, Broadstairs. 


SHROPSHIRE AND MID-WALtS BRANcH.—The spring meeting of this 
Branch will be held at the Salop Infirmary on Tuesday, May 24th, at 3 P.M. 
Members who wish to read papers, or show patients, or bring any busi- 
ness before the meeting are requested to communicate with the Honorary 
Secretary not later than Saturoay, May r4th.—H. WILLOUGHBY GARDNEk, 
M.D., Honorary Secretary, Swan Hill, Shrewsbury. 


East ANGLIAN BRANCH.—Thbe annual general meeting of the East 
Anglian Branch will take place at Norwich, on Thursday, June 16th, under 
the presidency of Mr. Haynes 8S. Robinson. It is requested that gentie- 
men desirous of joining the Association or Branch, and members willing 
to read papers or contribute cases to the meeting, will communicate at 
once with Dr. Beverley, Norwich. Members desirous of nominating 
candidates for election as officers of the Branch under By-law 9, must 
send their nominations to Dr. Barnes, Eye, so as to reach him not later 
than May 25th. Members who have not yet paid their subscriptions for 
the current year will obJige by sending them to one of the Honorary 
Secretaries.—EDGAR G. BarNES, M.D., Eye; MICHAEL BEVERLEY, M.v., 
Norwich ; THOMAS CARR, M.D., Braintree, Honorary Secretaries. 


BORDER COUNTIES BRANCH.—The members of this Branch residing in 
the counties of Roxburgh, Berwick, Selkirk, aod Peebles, are requested 
to meet together in the station Hotel, New Town, St. Boswells, on Friday, 
May 27th, at 3.30 P.m., toform a section of the Branch, and intimate the 
same to the next meeting of the Branch. There will be a discussion on 
Influenza, its various forms and their treatment. Members are requested 
to bring any specimens thev possess. Members intending to be present 
will oblige by intimating the fact to the Honorary Secretary, W. HAtL 
CALVERT, The Laurels, Melrose. 


NORTH OF ENGLAND BRANCH.—The spring meeting of this Branch will 
be held at the Royal Infirmary, Newcastle-on-Tyne, on Thursday, May 
26th, at 4.45 P.M. Notice of papers, etc., should be sent at once to the 
Secretary. The dinner after the meeting will take place at the Douglas 
Hotel at6 P.m., 6s. 6d. each, wine extra.—G. E. WILLIAMSON, F.R.C.S,, 
Honorary Secretary, 8, Eldon Square, Newcastle-on-Tyne. 


SouTH MIDLAND BRANCH —The annual meeting of this Branch will be 
held at Luton on Thursday, June oth, 1898. President-Elect, Mr. Horace 
Sworder.—CHARLES JEWEL Evans, Honorary Secretary, Northampton. 


MIDLAND BRANCH.—The annual meeting of this Branch will be held at 
the Guildhall, Lincoln, on Thursday, June end, at2.15 PM. After the 
transaction of the usual business the following papers will be read :—Dr. 
Handford and Mr. Anderson : Case of Perforation of a Typhoid Ulcer, 
Operation, Recovery; Mr. Anderson: Transperitoneal Uretero-lithotomy ; 
Dr. Newman : a short note upon Prostatic Troubles ; Dr. J. Stitt Thompson : 
Function Irregular Action of the Heart; Mr. W. J. Cant: (1) an Improved 
Method of Operating for Hare-lip, (2) Specimen of Sarcoma of the 
Choroid ; Dr. Headley Neale : Agoraphobia as viewed by personal experi- 
ence and observations of others; Dr. R. Sevestre: the Effects of Foreign 
Bodies in the Bronchi; Dr. R. A. Farrar : Operation for Carcinoma of the 
Cervix Uteri, withimotes of two successful cases; Mr. F. 8. Lambert: Ap- 
pendicitis, three cases of, with Notes on Treatment; Mr. S. W. Daman: 
Medical and Surgical Cases and Specimens. Luncheon will be provided 
by the President-Elect at his residence, Silver Street, at 1P M. The annual 
dinner will take place at the Saracen’s Head Hotel, at 6 P.M , price 7s. 6d. 
exclusive of wine.—F RANK M. Pops, 4, Prebend Street, Leicester, Hon. 
Secretary and Treasurer. 


STAFFORDSHIRE BRANCH —The third general meeting of this Branch will 
be held at the Victoria Hotel, Wolverhampton, on Thursday, May 26th. 
The President, Mr. G. A. Phillips, will take the chair at 5 15 P.M. Agenda: 
Minutes of the last general meeting; Mr. Lawson Tait will move, “ That 
the resolution--[That this meeting, having considered the report of the 
Constitution Committee concerning the election of members of Council 
by unattached as well as attached members, recommends that the proposal 
be not adopted]—passed at the last meeting be rescinded, and that the 
opinion of the Branch on the more important parts of the report be for- 
warded to the General Council”; correspondence; election of new mem- 
bers; exhibition of living cases, pathological specimens, etc.; Dr. 
Pietersen : ge of the Principal Forms of Insanity; Dr. Deanesly: 
Stack’s Mastoid Operation. Dinner at the Victoria Hotel at 7.15: charge 
53.—F. MILNES BLUMER, Hon. Secretary, Stafford. 


NORTHERN COUNTIES OF SCOTLAND BRANCH.—The annual meeting of 
this Branch will be heid on Wednesday, Junersth. There will be an 
excursion on board Mr. McBrayne’s s.s. Elmgany from Inverness to Fort 
Augustus. Members allowed to invite their friends. Fuller particulars 


by circular.—J. W. Norris MacKay, Secretary and Treasurer, E/gin. 
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CORK AND SOUTH OF IRELAND BRANCH, 
A GENERAL meeting of this Branch was held on May 14th 
Dr. J. J. CurRAN (Killeagh), Vice-President, in the chair,’ 

Confirmation of Minutes.—-The minutes of the last meeting 
were read and signed. 

Treasurer's Report.—The HONORARY TREASURER reporteq 
£12 to the credit of the Branch. : 

Election of Officers for 1898-1899.—The following were elected 
officers for the ensuing year: President: Dr. J. Giusani, Pigg. 
President: Dr. J.. Curran. Council: The Council was unapj. 
mously re-elected. Honorary Secretary and Treasurer. 
Dr. Philip Lee was re-elected. Representative on Couneil g 
the Association: Professor H. Corby, M.D. Representative op 
Parliamentary Bills Committee: Professor H. Corby, M.D, 

Allocation of Funds of the Association for Research.—A letter 
was read from North of Ireland Branch containing the {9}. 
lowing resolution : 

’ That this Branch is of opinion that in allocating the funds of the Aago. 
ciation the Council should attach more weight to the claims of provincia] 
members. 

Hospital Abuse —The meeting then took up the question of 
hospital abuse in the city. Circulars had been sent to ey 
member of the Branch, to every medical practitioner in Cork, 
and to many others in the county of Cork, asking them to 
attend and suggest remedial measures, or by letter if unable 
to be present. A valuable letter was received and read from 
Dr. P. J. Macnamara (Kilmallock), but no other replies to the 
cirenlar were received. Dr. CURRAN expressed himself strongly 
on the subject of the great and growing abuse of hospitals in 
the city. He said it affected city practitioners, but chiefly 
men in the country, as with the increased railway facilities 
patients came direct to the hospitals, and in that way never 
called in the services of their local doctor. He instanced many 
cases of well-to-do farmers and their families who habitually 
attended at the city hospitals from his districts.—Dr. Corny, 
spoke on the difficulties of dealing with the question.—Dr. 
Moriarty suggested that all the staffs should be represented 
on the Boards of Trustees.—Minutes from the meeting on 
hospital abuse held June 16th, 1894, were read, in which the 
trustees of the various hospitals stated their readiness to do 
all in their power to prevent abuse of hospitals.—Dr. Grvsan 
proposed, Dr. Corny seconded, and it was carried unani- 
mously: 

That the notices, as previously sent to the hospitals, be framed and 
again forwarded by the Secretary, and that he see that they are hung in 
conspicuous parts of the waiting rooms, halls, or externs in all the hos 
pitals in the city, and to holda meeting after the expiration of a few 
months to again consider the question. 

The meeting, after some general discussion, adjourned. 








THE LATE MR. ERNEST HART. 


Ata meeting of the Dorset and West Hants Branch of the 
British Medical Association, held at the County Hospital, 
Dorchester, on May 11th, the following resolution was pro- 
posed by Mr. Parkinson, seconded by Dr. MacDonatp, and 
carried unanimously : 

That the members of the Dorset and West Hants Branch of the British 
Medical Association desire to express their deep sense of the loss 
sustained by the death of Mr. Ernest Hart, D.C.L., late editor of the 
BRITISH MEDICAL JOURNAL, and their deep sense and appreciation of his 
valuable labours and untiring energy for the benefit of the medical pro- 
fession and the relief of suffering humanity. 








Howipays IN THE UNIVERSITY OF Paris.—The students of 
the University of Paris, medical and other, are not likely to 
suffer from intellectual overpressure, if one may judge from 
the number of holidays which they enjoy. An Alsatian 
student in Paris has used some of the abundant spare time 
which the bounty of his Alma Mater in the matter of “free 
days” leaves him to compile the a list. of holidays: 
The Great Summer Vacation, 64 days; All Saints’ holidays, 3; 
Christmas and New Year. 10; St. Charlemagne, 2; free days 
in Lent, 2; the Easter Vacation, 15; Whitsuntide, 3; the 
National Festival, 3: Sundays, 52; Thursdays, 52; memori 
days of great men, 10; total, 216 days. Thus the futare 
doctors, lawyers, and politicians of France appear to devote 
only 149 days out of the 365 to the business of their education. 
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BRITISH MEDICAL ASSOCIATION, 
SUBSCRIPTIONS FOR 1898. 
SuBscRIPTIONS to the Association for 1898 became due on 
January 1st. Members of Branches are requested to pay 
the same to their respective Secretaries. Members of the 
Asseciation not belenging to Branches are requested to 
forward their remittances to the General Secretary, 429, 
Strand, Londen. Post-office Orders sheuld be made payable 

at the General Post Office, Londen. 


" British SAedical Fournal. 

















SATURDAY, MAY aust, 1898. 
owe 
PRINCE OF WALES’S HOSPITAL FUND FOR 
LONDON. 


Tur first annual report of this Fund has now been issued, and 
will be perused with deep interest byall who are concerned in 
our metropolitan charities. We propose to point out some of 
the facts which it discloses: but the whole document is 
worthy of a careful study, and its complete effect cannot be 
gathered from a necessarily imperfect summary. 

We shall perhaps best consult the reader’s convenience by 
looking at the report from three points of view: 1. Of the past 
—what the Fund was meant to do; 2, of the present—what 
it did do during the year 1897; and 3, of the future—what 
prospect it holds out to the charities for whose benefit it was 
intended. 

As to the intentions of the Fund, they were the purest and 
wisest that could have been conceived. The Prince and his 
advisers saw the significance of the undoubted fact that our 
hospitals are at present supported only by a small minority 
of comparatively rich people, and calculated that there are 
in London 450,000 households which contribute nothing to 
hospitals, though their inmates could afford at least some 
small contribution. It was to provide all these people with 
an opportunity of supporting the hospitals that this Fund 
was founded. It was proposed to collect from ss. to 10s. a 
year from this immense constituency, and thus raise an 
annual income of £100,000 to £150,000. But it was expressly 
stated that this great sum was to be derived ‘from those 
who have not hitherto regularly contributed.” If the reader 
will examine the subscription list in this report, he will see 
how much this benevolent expectation has hitherto been dis- 
appointed. We have taken the letter A as a basis for estimate, 
in which the annual subscriptions amount to the sum of 
41,603 118. 6d., and of this sum, if we have reckoned cor- 
rectly, just £3 148. 6d. is contributed in sums not exceeding 
halfa guinea. If this proportion holds for the other letters 
of the alphabet, it would follow that of the whole annual sub- 
scriptions (which amount to £21,443) less than £120 was raised 
from the class to whom the Prince looked for his £100,000 a 
year. Nor does the matter look different if we examine the 
list of donations. These amount to £204,639 inclusive 
‘“‘donations under 5s.” are 
separately given at the end of each letter of the alphabet, and 
amount to less than £51 in all. It is therefore evident that 
if the poorer subscribers and donors are to be reached, some 
different means of doing so must be devised. This isa matter 











of vital importance, for no one can doubt that much of the 
larger subscriptions and donations is not clear gain, but only 
represents sums transferred from individual hospitals to the 
common fund. In this essential particular, then, of the pro- 
curing subscriptions from fresh and lower social circles, the 
past experience of the Fund has been a decided failure. 

In another, but very minor aspect, it has been an equally 
striking success, for the total sum (£227,551 128. 5d.) received 
by the Fund has been raised at the cost of only 41 128, 6d. 
per cent.—a strong testimony to the efficiency of the Com- 
mittee’s management. 

We pass on to our second head—what the Fund actually 
accomplished in the past year. We have mentioned the 
gross sum collected, large in itself, but pitiably small as com- 
pared with the object aimed at, that is, the raising of an 
annual income of £100,000 to £150,000. The sums contributed 
as annual income amounted, as we said above, to only 
421,443. There remains over, however, for investment 
4167,020; after making the grants mentioned below, and the 
interest on this sum will add, say, 45,000 a year to the in- 
come of all future years. 

Out of the funds thus received the Council distributed 
£56,826 58., of which £22,050 was allotted in annual grants to 
thirteen general hospitals, each having 100 or more beds per- 
manently occupied, and most of them having vacant beds 
which they are not able to occupy for want of funds. These 
grants, though liable to modification in future years, “‘ either 
by way of increase or diminution,” are made “ on the under- 
standing that they will be on a more or less permanent foot- 
ing.” They comprise all the great metropolitan hospitals, 
except St. Bartholomew’s and St. George’s, and the sums 
vary from £6,600 (to Guy’s) to £500 (to the Sick Children’s 
Hospital and the Seamen’s Hospital), Then comes a long 
list of donations, amounting on the whole to £34,776 58., 
derived from the sale of Jubilee programmes and stamps, 
and distributed as a Jubilee gift, ‘‘for this year only,” to a 
miscellaneous collection of general, special, and cottage hos- 
pitals, ending with two institutions—the establishment for 
gentlewomen in Harley Street and the Invalid Asylum, 
Stoke Newington. We refrain from criticising this list, 
merely observing that no intelligible principle seems to have 
guided a selection which has excluded St. Thomas’s while 
admitting ‘‘ Phillips’s Memorial Homeopathic Hospital.” 
We believe, however, that the distribution was made on this 
occasion through the Distribution Committee of the Hospital 
Sunday Fund. On the whole, and with such individual ex- 
ceptions as we have hinted at, the very disappointing total 
sum at the disposal of the Council seems to have been fairly 
appropriated ; and the resolve to endeavour first to open the 
closed wards in our existing hospitals will be universally 
commended, and has added at once over 180 beds to those 
now in use—almost equal to the addition of a hospital of 
moderate size to those now 1n existence. 

We come now to the future prospects of the Fund. We 
will assume, and are probably justified in assuming, that the 
Fund will be able to maintain the annual grants it has 
already made; and this would be no small boon, though 
these annual grants amount to less than one-fifth 
of the sum which the Fund was intended, and we pre- 
sume still hopes, to obtain. But if that sum is to be 
obtained we contend that some more efficient organisation 
must be devised to reach the class of whom the Prince first 
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spoke—the inhabitants of the 450,000 London houses from 
which at present no contributions seem to come. The sale 
of stamps is indeed to be renewed, and may bring in a sub- 
stantial sum, though we can hardly expect that this will 
produce as much as in the Jubilee year. We note with 
pleasure the reference in the report to a scheme of organising 
District Committees throughout London for the purpose of 
urging on the inhabitants of its various divisions the duty 
of maintaining this most useful Fund. 

The report does not deal with the machinery proposed to 
be set up for dealing with the claims of the various hospitals 
in the future. No difficulty of this sort was experienced last 
year, when only well-known hospitals of admitted merit were 
selected for annual grants. But when the question occurs of 
placing the various charities which received special donations 
in 1897, and others not named in that list, but which will 
doubtless put in their claims, on the roll of those entitled 
to a division of the permanent income, an authority will be 
required sufficiently imposing to command respect, both for 
its knowledge and its impartiality, and acting on intelligible 
and avowed principles. And it is on this ground that we 
regret the repudiation by the great hospitals and by the 
managers of this Fund of the proposal for a central hospital 
Board. But something of the same essential character, 
though perhaps under a different name, must be used to sift 
and classify the claims on the Fund. 

Finally, we note with pleasure that the report holds out 
hopes of assistance to those hospitals which are in want of 
funds for the purpose of the renovation and improvement of 
their existing structures. All managers of hospitals know 
how great these needs are in many of our hospitals, built 
before the principles of hospital construction were so well 
understood as at present, For this ‘purpose also it is most 
important that the Fund should obtain increased public 
support. 

On the whole, though we cannot regard the Fund as 
having been successful hitherto, it has done very good work 
with the money entrusted to it, and has justified the national 
confidence felt in its founder and in its managers. We hope 
next year to be able to record its substantial progress. 





THE NEW RULES OF THE ENGLISH CONJOINT 
BOARD. 

THE College of Physicians have taken, after two days’ debate, 
an important decision, for the proper understanding of which 
a little explanation is needed. At the present time the 
Royal Colleges hold three examinations—the first in 
Chemistry, Physics, and Biology; the second in Anatomy 
and Physiology; and the third in Medicine, Surgery, and 
Midwifery. 

For the First Examination they require that a student 
should have passed one of the required entrance tests in 
general education, and that he should show certificates of 
instruction in the subjects of the examination. But these 
certificates may be obtained at a large number of teaching in- 
stitutions, public schools, technical schools, and higher 
Board schools, besides the recognised medical schools, and it 
is not required that a man should have joined a medical 
school either for instruction in these subjects or before pass- 
ing the examination therein. But he has not hitherto been 
admitted to the Final Examination until five years from the 





date of his registration as a medical student, that is from 
the date of his joining a medical school, and therefore no 
time or money has been saved by passing the First before 
joining. A man who joined after passing the First was stjj} 
obliged to spend five years over his other subjects, the same 
time which was allowed to those who did not begin their 
Chemistry until after joining. The resolution of the Roya} 
College of Physicians, if approved also by the Royal College of 
Surgeons, will destroy thisanomaly. For the future the first year 
of a student’s course can be spent in the study of Chemistry, 
Physics, and Biology at places of learning which are not medi- 
cal, but which have been approved by the two Colleges. His 
five years will be taken to date from his Entrance Examination, 
with the proviso that four years must elapse after passing 
the First Examination. 

The second change sanctioned was not less important, 
Hitherto the rule has been that two years must elapse 
between the Second Examination and the Final, and six 
months between the First and Second. The shortness of this. 
latter interval was a grave disadvantage to proper teaching 
of Anatomy and Physiology, and we have often deplored it. 
Twelve months have now been made the minimum, and the 
College has thereby gone some way, though not far enough, 
toward freeing Anatomy and Physiology from interference, 
and giving them the time of study which their importance 
requires. 

To the second of these changes no objection was raised, 
but upon the first a debate took place, in which strong argu- 
ments were brought forward. In the first place the “fifth 
year” of the medical course, which was brought in with such 
a flourish of trumpets in 1892, has now sunk into a year at a 
lay school spent upon preliminary science. It is no 
longer a medical year, and the real medical curriculum has 
been at once reduced to four years. «A boy will now pass his 
Eatrance iixamination a year before he would naturally leave 
school, and will attend science classes at the same school for 
his last year. Then he will pass the First Isxamination. 
Then he will enter a medical school, and will pass Anatomy 
and Physiology at the end of his second winter, as was done 
twenty years 9g0; and also, as was then done, will take his 
Final Examination at the end of his fourth year. The extra 
time, which was meant for special clinical work, has been 
diverted to work which is not only not clinical, but not ever 
medical. 

Secondly, the schools recognised by the Colleges for the 
purposes of the first year are a mixed assembly. There are 
public schools like Winchester, Charterhouse, and Epsom; 
there are technical schools of less or great repute ; and there 
are afew higher Board schools. It was alleged by the Com- 
mittee of Management, who brought forward the proposals, 
that in the first place they were on all fours with the Scotch 
Universities, and took even more pains in the matter than 
the Universities of London or Oxford, which allowed a student 
to prepare these subjects anywhere he pleased ; and, in the 
second, that all these lay places of instruction had been care- 
fully examined before recognition was granted. But however 
true the second allegation may be the first is misleading, for 
the statements as to the Scotch universities were erroneous, 
and Oxford and London hold searching and thorough examina- 
tion in these subjects, which the Royal Colleges do not. 

On the whole, it cannot be maintained that the Colleges 
secure a high standard of preliminary science. This may, 
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however, be improved in the future; and, meanwhile, the 
new rules will go a long way to secure the separation of 
Chemistry and Physics from Anatomy and Physiology, and 
consequently to improve the study of these latter subjects. On 
the whole, the benefit outweighs the disadvantages, and those 
who held this opinion were no doubt unwilling to imperil 
4he proposals by criticism. But since the teaching of pre- 
jiminary science will tend to be less and less under 
jmmediate supervision, the colleges will be obliged to test 
jtg results more stringently in the future than they have in 


¢he past. iia 


PROGRESS IN CRIMINAL TREATMENT. 
{Tue current number of the Nineteenth Century contains a 
very instructive article on The Prisons Bill and Progress in 
Criminal Treatment, by Sir Edmund Du Cane, the late 
Chairman of the Prison Commissioners. His long and 
unique experience of prison administration, covering the 
period when local prisons came under the control of the 
State, and the ability which characterised his management, 
render this contribution to the subject particularly deserving 
of attention. After pointing out the changes which will be 
effected by the Bill, and observing that these changes ‘‘ may 
have far-reaching consequences, for they involve the funda- 
‘mental principles on which a prison system ought to be con- 
ducted,” he shows that certain clauses ‘‘ make it possible and 
not difficult to effect an entire revolution in those prin- 
ciples at the will of a Secretary of State, although nothing of 
the sort may be intended under the rules now proposed.” 

It must not be forgotten that the Act of 1865—the basis of 
‘the existing prison system—was specially intended to remedy 
evils which arose under a system of local control, and that the 
tendency of legislation for the past fifty or sixty years has been 
in the opposite direction. The same may be said of the pro- 
posals for an increase of associated labour. Separation was 
one of the essential features of this Act, which was adopted 
‘after long years of discussion and at great expense,” and 
‘‘which is in all countries admitted as the best system.” 
‘The elasticity, in fact, which resulted from the power of local 
authorities to conduct their own prisons in their own way, 
was, by the wisdom of Parliament, limited by the Act 
of 1865, which aimed at uniformity of prison treat- 
ment, and finally condemned by the Act of 1877, which 
placed all prisons under the control of the Secretary of State. 
‘The system on which a sentence of imprisonment was to be 
arried out was, to this end, ‘‘ prescribed in detail in these 
‘Acts, and one of its principal characteristics was its dis- 
tinctly penal and deterrent character.” The changes were all 
adopted on the recommendation of Parliamentary Com- 
mittees and Royal Commissions, which had their origin in 
the public alarm and agitation caused by an increase of 
crime, The present cry is raised under totally: different 
conditions. Crime has largely decreased, more especially in 
‘recent years, and it is not unreasonable to infer that these 
legislative measures have had some effect in producing this 
result. 

Our penal system, then, whatever may be its merits or 
defects, has been arrived at by a process of evolution, and is 
the outcome of large and varied experience and of much 
public discussion. The founders of it undoubtedly believed 
that punishment was the first object of a sentence. In the 
eyes of some at the present day reformation of the individual 




















criminal should be the chief, if not the sole, object of im- 
prisonment. To this end they are prepared to sacrifice the 
principal penal elements of the existing system. Each 
prisoner is to be a kind of psychological study for governors, 
medical officers, and warders, and is to be treated according 
to his individuality, solely with a view to his reclamation. 
He is to be lectured, classified, trained in physical drill, 
freely supplied with books, taught in school, instructed in 
technical arts; and, with a view to prepare him mentally and 
morally for the reception of these advantages, he is to be 
relieved from the most disagreeable of the penal conse- 
quences which have hitherto been connected with imprison- 
ment. All these alterations are contained in the 
report of Mr. Herbert Gladstone’s Committee, and are very 
large concessions to make even to a rapidly decreas- 
ing criminal class. No right-minded person would withhold 
the means of improvement from people who need it so badly 
as those who are in prison, but Sir E. Du Cane expresses a 
doubt whether we possess any more effective remedy for its 
prevention and cure, or, in other words, any better reformatory 
agent, than punishment. 

On the question of the probable success or failure of the 
reformatory treatment of prisoners, Sir E. Du Cane makes 
some very pertinent remarks, and points out certain practical 
difficulties. Reformation is a process distinctly requiring 
time. The minimum statutory period fixed for reformatory 
boys with a view to cure is two years, and the average deten- 
tion period is in practice three years. Sentences of imprison- 
ment, however, are on the average much too short for effect- 
ing improvements in the thoughts and habits of adult 
prisoners who have been living by crime, and in whose 
interests these benevolent schemes are in practice to apply. 
In 1896, out of 148,148 sentences passed 111,586 were for four 
weeks or under, 59,566 for two weeks or under, and only 1,696 
had sentences of a year or over. If, then, the reformatory 
principle is to have a fair trial, an entire change in the 
criminal law rather than in the prison system is needed. 
Longer sentences will have to be inflicted, and magistrates 
and judges will find themselves face to face with the indeter- 
minate sentence, an innovation which would be peculiarly 
distasteful to them, and probably odious to the public. 
Hitherto, a sentence has had a definite length anda definite 
meaning laid down by law, each judge knowing the effect of 
the sentence he pronounces, but if prison treatment is 
in future to be modified to suit individual temperaments, it 
is to be feared that, in trying to reclaim our criminals, we 
may incur the risk of sacrificing our ancient principle of 
‘‘ equal laws for all.” 


a 
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MEDICAL REFEREES IN SCOTLAND. 
THE Secretary of State is now prepared to receive applications 
fof the appointment of medical referee under the Workmen’s 
Compensation Act, 1897, in Scotland. The arrangements 
adopted for Scotland are the same as those already announced 
for England and Wales, except that in the distribution of 
appointments the Sheriffdom is substituted for the County 
Court Circuit. The duties and fees of the referees and the 
qualifications required of candidates are exactly the same, 
and are stated in the British Mepican Journat of 
April 23rd, p. 1088, and May 14th, p. 1289. All applications 
should be addressed to the Private Secretary, Home Office, 
Whitehall, 8. W. 
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THE VALIDITY OF BY-LAWS. 


Tue decision of the High Court in the case of Krase ». 
most important which has been 


Johnson is one of the 


delivered for many a year Lecause it touches a matter of 
local government which comes very nearly home to every 


citizen. 


upon ere this to express an opinion. 


Courts from a different point of view. 


administered. 


localities. 


it. The by-law must be approved by the Secretary of State, 


and finally the Privy Council may disallow the by-law, wholly 


or in part. Sinve the power was thus safeguarded, the Lord 


Chief Justice held that while it was the duty of the Courts to : 


watch jealously the exercise of these powers by local authori- 
ties, and guard against their unnecessary or uureasonable 
exercise, yet they must approach the consideration of the 
matter with the feeling that the by-law ought to be supported 
if possible. The Lor? Chief Justice indicated some of the 
faults in a by-law whi lb might lead the Courts to condemn it. 
If it were partial or unequal in its operation as between 
different classes, if it were manifestly unjust, if it disclosed 
bad faith, if it involved such oppressive or gratuitous inter- 
ference with the rights of those subject to it as could find no 
justification in the minds of reasonable men, the Courts 
might find it to be unreasonable and ultra vires. In matters 
which directly and mainly concern the people who have the 
right to choose those whom they think best fitted to repre- 
sent them in their local government bodies, such representa- 
tives must, he said, be trusted to understand their own 
requirements. The definition which somebody has given of 
the best kind of judicial pronouncements, that they are 
‘“‘sublimated common sense,” would apply very well to this 
judgment of the Lord Chief Justice. It brings out very 
clearly a principle which is easily grasped, since it is in 
thorough accord with our ideas of the principles upon which 
representative government rests. 


STREET NOISES. 
THE case which led to the judgment of the Lord Chief 
Justice to which we have referred was that in which the 
county council of Kent has made a by-law forbidding the 
playing of musical instruments and singing in any public 
place or highway within fifty yards of any dwelling house 
after a request to desist either by the occupants or by their 
servants or by a police constable. It is extremely satis- 
factory to find the validity of the by-law upheld by six out 
of seven judges in a very strong Court. One of the most 
intolerable, because one of the most unnecessary, of the 
burdens laid upon the dwellers in modern cities is the 
burden of noise. Day and night—with at most the excep- 


tion of a few hours after midnight—there is a continual 
hullabaloo, grinding of organs, blowing of bands, rattling of 
milk cans, screaming of hawkers, and shrill whistling of 


The judgment of the Lord Chief Justice was as 
clear as it was closely reasoned, and ought to be read in its 
entirety, because he discussed very fully the nature and 
effect of a by-law. Considering the multiplicity and import- 
ance of the by-laws which have been passed and administered 
during the last quarter of a century by local authorities, it 
is indeed surprising that the Courts have not been called 
The great majority of 
the cases in which the question of by-laws has been discussed 
have been instances of by-laws made by companies which 
carry on their business for their own profit, although inci- 
dentally for the advantage of the public, and not by-laws 
of a public representative body, the consideration of which, 
the Lord Chief Justice said, ought to be approached by the 
They ought to be 
benevolently interpreted, and credit should be given to those 
who had to administer them that they would be reasonably 
Parliament has delegated to representative 
public bodies in towns, cities, and counties, the power of 
exercising their own judgment as to what were the by-laws 
proper to make for good rule and government in their own 
The power is safeguarded in various ways. Notice 
of the proposed enactment of the by-law must be given with 
the view of eliciting the public opinion of the lovality upon 
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errand boys. Even the stillness of the Sabbath is taken a 
from us. First the morning editions of the Sunday papers are 
cried by boys who pervade the quietest streets, and 

up by the shrillness of their screams for the smallnegs of 
their trade. If the great weekday morning newspapers cap 
be distributed in silence, why should the Sunday papers be 
made an occasion for bawling? ‘Then after the newspaper 
boys come the brass bands and discordant singing of the 
Salvation Army, while the parks are made vociferous in the 
afternoon by the tireless exponents of every sect in religion 
and every fad in politics and sociology. Finally, as the de 
closes, times must be very dull if a ‘great battle,” or 
‘shocking murder” or ‘alarming news from the East” 
does not afford occasion for fresh battalions of sturdy youths 
with lungs of brass to go bawling past our doors, The 
nuisance, or if that word has now too legal a flavour, the 
annoyance sullered by rich and poor through unnece 
noises adds seriously to the strain of life in great cities, and 
the increasing proportion of the population which lives jp 
cities adds to the weight of the grievance. We are therefore 
glad to see signs of returning life in the Society for the 
Suppression of Street Nuisances. The decision of the Court 
of Queen’s Bench declaring the validity of the Kent by-lap 
ought to be a great encouragement to this too modest Society, 





A great deal, as is truly said in a circular before us, might be 
done by quickening public opinion and stimulating the 
action of the authorities. Itis absurd to pretend that this is 
a question of rich against poor. The rich, even if we assume 
that they are cursed with more sensitive nerves, and there- 
fore suffer more from the same amount of noise than the 
poor, have to endure a less quantity of noise than the poor. 
Moreover, it is not true as a general proposition that the rich 
are more sensitive to noise than the poor. Such sensitive 
ness is largely a matter of individual peculiarity, and sen- 
sitive persons are to be found in all social grades. The 
Society to which we have referred suggests that in the first 
place an attempt should be made to suppress street cries on 
Sundays, and those who agree with this modest proposal 
should communicate with the Secretary, Mr. H. J. Johnson, 
10, Basinghall Street, H.C. 


STREET FILTH. 
Ar the risk of incurring the wrath of the medical officers of 
health of at least some districts of the metropolis and some 
of our great towns, we would venture to say that at this 
season of the year the need for a better scavenging of the 
streets is very forcibly brought to the notice of dwellers in 
towns by appeals to the nostrils and to the respiratory organs 
which cannot be ignored. One of the resolutions adopted at 
the recent International Congress of Hygiene and Demo- 
graphy, on the recommendation of an international com- 
mittee which commenced the consideration of the subject 
nearly four years ago, is that ‘the paving of streets should 
be smooth, and as far as practicable impervious, to facilitate 
cleansing, and also to prevent contamination of the subsoil.” 
Apart from the question of the contamination of the subsoil 
an impervious roadway is really rather worse than a porous 
unless it be kept clean. Not the most optimistic can pre 
tend that this condition is fulfilled in the most important 
thoroughfares in London. If we had tramcars and ommi- 
buses, cabs and vans driven by steam or electricity, matters 
might be better, but, as it is, in fine weather 
we are constantly inhaling finely pulverised horse 
dung. So far as we are aware nobody has yeb 
pretended that this is a useful application to the 
respiratory membranes, and Dr. Klein has_ recently 
published some observations which appear to point to one 
very distinct danger. In previous investigations he had 
shown that a particular bacillus—bacillus enteritidis sporo- 
genes—is responsible for a form of diarrhoea which is lable 
to prevail in epidemics and to cause serious danger to life. 
He has found this bacillus in the sewage of London an 
other large towns in England, in sewage effluent, and if 
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many rivers, but he has now found its spores in exception- 
ally large numbers in horsedung. It is, therefore, not 
rising to learn that the dust of the streets, where so 
horses are used for draught, is also richly provided 
with the spores of this bacillus. It grows well in milk, and, 
as we have said, there can be little doubt that it is account- 
able for many cases of severe diarrhoea, a disease which is 
responsible for the deaths of a far larger number of children 
in most large towns than any other single scourge of 


humanity. ee ae 


AN UNSUSPECTED SOURCE OF DIPHTHERIA 

INFECTION. 
Oi la vertu va-t-clle se nicher? asked the sentimental French 
philosopher. We are not aware that microbes have anything 
to do with virtue, and at present the only bond of 
yelationship between virtue and microbes is the faculty 
which both have in common of hiding themselves in the 
most unlikely places. The bacillus in one form or another 
has been found in the air we breathe, the food we eat, the 
liquids—even the ‘‘mineral waters”—we drink, and the 
raiment wherewith we are clothed; it has been found in 
pibles and prayerbooks, and in the dust of churches, but till 
lately it has not been found in the holy water font, possibly 
because nobody thought of looking for it there. sut to the 
bacteriologist, as to the sapper, nothing is sacred, and 
Professor L. Vincenzi has proved that if the devil fears 
holy water the microbe does not. He recently examined 
the holy water from one of the most frequented churches of 
Sassari, and found in it a large number of microbes— 
staphylococci, streptococci, coli bacilli, Loeffler’s bacillus, 
aud others. Je cultivated the diphtheria microbe, and 
obtained from his specimens absolutely characteristic pure 
cultures. He further proved the virulence of the bacillus by 
experimental injections into animals. (Gainea-pigs weighing 
more than 400 grammes died quickly after the inoculation of 
very, small doses, and on post-mortem examination he found 
the characteristic lesions of experimental diphtherial infec- 
tion (edema at the point of inoculation, clear exudation in 
the pleural cavities, and multiple hemorrhagic foci in the 
guprarenal capsules). At the time these investigations were 
made there were four cases of diphtheria, one of which proved 
fatal, in Sassari, As holy water is not generally used as 
drink even by those who believe most in its mystic virtues, 
the danger of infection being conveyed by it would appear to 
be so slight as to be outside the sphere of practical hygiene. 
It seems, however, that in certain places some devout 
worshippers are in the habit of applying the fingers 
moistened with holy water to their lips. Dr. Vincenzi’s 
investigations should certainly lead to the discontinuance of 
this custom. 


BORIC ACID IN FOOD. 
BirmincuaM seems to be making a determined effort to 
check the indiscriminate addition of boracic acid to foods. A 
tradesman of that city was fined recently for selling butter 
containing 7o grains of boric acid to the pound. One per 
cent, of a deliberately added ingredient is of course a con- 
siderable adulteration. We understand from a paragraph in 
the Birmingham Daily Maii that De. Hill, the veteran health 
officer and analyst of that city, stated in evidence that 
boracic acid caused vomiting, diarrhcea, hzemorrhage, im- 
paired digestion ; that it affected the heart, and produced 
such skin diseases as eczema. Even repeated 5-grain doses 
—and an ounce of the butter in question would contain 
nearly that quantity—were, Dr. Hill said, capable of produc- 
ing these symptoms. Dr, A. P. Luff supported Dr, Hill, and 
Dr. Vachell, of Cardiff, said that in prescribing this drug 
medicinally, he generally found that when exhibited over a 
period of two or three weeks it produced eczematous skin 
affections. We wish all success to Birmingham in its 
crusade. against this growing form of adulteratioa. ; How 
lar the occasional addition of a drug possessed of antiseptic 





properties may be usefal—say for the very few weeks in the year 
when our climate makes it difficult to preserve milk stuffs—is 
one thing; the habitual addition of a powerful preservative 
during the winter months is quite another. In no case 
should any such chemical be allowed to be added to an 
article of food unless its presence and nature be declared to 
the purchaser. Green peas coloured by treatment with 
copper sulphate, milk, butter, cream sterilised by boric acid, 
if they are to be sold at all, should be sold for what they 
really are—foods adulterated with these mineral drugs. The 
addition of arnotto to weakened milk or of copper to bottled 
peas is clearly intended, by deceiving the eye, to conceal the 
inferior quality of the article supplied. The addition of 
boracic acid to milk and butter is to allow the vendor to 
handle these articles under conditions to which undrugged 
butter and undrugged milk would manifest their resentment 
by signs of incipient putrefaction. A correspondent, who 
recently called the attention of the President of the Local 
Government Board to a statement made by Major 
Rasch, M.P., to the effect that thousands of gallons of milk 
doctored with boracic acid were imported and sold at the 
same price as English produce, has received a communica- 
tion in which Mr. Chaplin reiterates his intention to take 
steps for the examination of milk at ports of entry with the 
view of samples being analysed both chemically and bacteri- 
ologically. If milk is to allowed to be imported from foreign 
countries—a course the expediency of which is very much 

open to question unless it can be shown that special 

precautions are taken to safeguard the sources of 
supply—then advantage should be taken of the modern appli- 
ances by which food stuffs can now be preserved almost inde- 
finitely from putrefactive changes. The public ought to 
insist on having fresh milk and fresh butter so preserved 
instead of submitting to have themselves drugged at the 
option and caprice of a butter factor. 


THE? JUDICIAL OATH. 

Wuite the uncleanly and even dangerous practice of “ kissing 
the book” still continues to be the form of oath in England, 
Wales, and Ireland, the more cleanly and reverent form of 
swearing with the uplifted hand would appear to be spread- 
ing in the United States of America. arly in 1896 a letter 
appeared in the Baltimore Sun, from Mr. Benjamin P. Moore, 
in which he called attention to the movement in this country 
against ‘“‘kissing the book.” In a communication recently 
published, Mr. Moore expresses his belief that this letter was 
chiefly instrumental in the enactment of the law by the 
Legislature of the State two years ago, substituting the laying 
of the hand upon the Bible for kissing the same in judicial 
oaths, The Legislature of 1898, recently adjourned, has 
enacted a more radical measure, of which the substance is as 
follows: (1) The form of judicial and all other oaths to be 
taken or administered in this State shall be as follows: “ In 
the presence of Almighty God I do solemnly promise (or 
declare),” etc., and it shall not be lawful to add to any oath 
the words ‘‘so help me God,” or any imprecatory words what- 
ever. (2) The manner of administering oaths shall be by 
requiring the person making the same to hold up his hand in 
token of his recognition of the solemnity of the act except in 
those cases wherein this form is not practicable, or when it 
shall appear that some other mode is more binding upon the 
conscience of the sworn. ‘‘ Thus,” Mr. Moore adds, ‘‘a cere- 
mony which has been practised in the courts of England ané 
of this country from the earliest times, so profane and 
idolatrous in its origin and so obscure in its meaning, has 
been changed in our State for one of far more reverent 
character, and conforming in all respects to the requirements 
of an oath according to the modern interpretation thereof. 

Some exception must be taken to this, since Mr. Francis A- 
Stringer, our highest authority on oath administration, has 
shown conclusively that the oath with uplifted hand is the 
most ancient of all, the oath of the earliest times. Kissing 
the book is comparatively modern, dating only from the last 
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<entury. It would be unprofitable to inquire how it ever 
began to be practised, Sir G. Sherston Baker, Bart., the 
learned Recorder of Barnstaple, having expressed his con- 
viction that there is no legal requirement for it existing in 
any Act of Parliament. What is more profitable is to keep 
impressing on tae members of the medical profession, and 
through them on the public, most wearisome task though it be, 
the dangers of the practice. So far the battle has been 
fought bya very limited number of medical practitioners 
aided by the medical and daily press, Has not the time 
come when they should receive more powerful assistance ? 
ANTHRAX AT THE PARCELS -POST OFFICE. 

Cases of anthrax occur now and again under rather peculiar 
circumstances. A man, aged 53 years, employed at the 
Parcels Post Depot, Clerkenwell, has recenwiy succumbed to 
the disease. For nine years he had been engaged in the 
blacksmith’s shop of the postal department, his duty being 
to repair the wooden packages and baskets used in the foreign 
service. These repairs included the fixing of hinges and 
fastenings of strips of the skins of animals. Mr. R. P. Wil- 
liams, who had treated the patient in the Royal Free 
Hospital, stated in his evidence at the coroner’s court that 
the deceased was admitted suffering from anthrax, that there 
was a sore on the back of the neck, surrounded by an exten- 
sive zone of inflammation ; and that this sore had primarily 
been a pimple, which the deceased admitted he had scratched 
with his finger after having worked among some raw hides. 
{t appears that the hides which the employee had been in 
the habit of using were bought untanned, and were simply 
cut and soaked in water. Nine years agoa case of blood 
poisoning, almost similar to the one recorded, occurred in the 
postal department. It may be that there is some special 
advantage in using untanned hides for Post Office purposes. 
If so, there should be no difficulty in obtaining skins that 
have been rendered so thoroughly antiseptic that a recurrence 
of this form of blood poisoning would be impossible. It was 
stated by a representative from the Home Office at the 
inquiry that the authorities would frame and enforce a code 
of special rules for hide sorting and working, 


MEDICAL WITNESSES AND THEIR FEES. 
AN inquest was held last Saturday at Lowestoft which called 
attention very emphatically to the injustice inflicted by the 
present state of the law on the medical officers of cottage 
hospitals. The case was one in which a man met his death 
in a quarrel, and resulted in a verdict of manslaughter. 
Before giving his evidence as to the cause of death, Mr. H. 
Bournes Walker made a strong and proper protest on behalf 
of himself and his colleagues at the Lowestoft Hospital, 
against the law which compelled him to attend and give 
evidence without fee or reward. In this instance the medical 
testimony, which was most important, not only covered the 
symptoms observed during life, but also described the con- 
ditions discovered by careful investigation after death. The 
inquest lasted some three and a half hours, so that we are 
justified in assuming that the medical witness spent over the 
post-mortem examination and the inquest the greater part of 
a working day. For this the Coroner could allow him no 
_ remuneration whatever. It is true he expressed in strong 
terms his sympathy with Mr. Walker in being placed in this 
position, because he happened to give unpaid service to the 
local hospital, and he said the law was wrong. He went further, 
and said that he had brought the matter under the notice of 
the local M.P. (Mr. H. 8. Foster), and before the Council of 
the Coroners’ Society. From this latter source he obtained 
the unanimous opinion that hardship was done to medical 
men by the existing state of the law; but the Coroners’ 
Society appeared unwillingto take steps themselves to remedy 
the evil, and inclined rather to leave it to the Council of the 
British Medical Association. We think the county coroner 


(Mr. C. W. Chaston) has acted very properly in this matter, 
and we hope that he will still further press upon his fellow 





— 
coroners the importance of making representation to the 
Home Secretary in favour of an amendment of the law, Th 
assistance of the Association will not be wanting, but in : 
question like this the most effective help can be given from 
non-medical quarters, and we are justified in appealing {o 
such aid, because the serious hardship to which the Drofeg. 
sion is exposed must sooner or later prejudicially affect the 
public interest, 


DEATH IN THE MATCH FACTORY, 

THERE was considerable expression of adverse public opinion 
a few years ago when the painful character of the malady 
endured by match makers and the fact that several of the 
sufferers had died became generally known. The attention 
of the Government was directed to these circumstances, and 
as a consequence the Home Secretary, Mr. Matthews, drafted 
new rules, but as these were soon found to be insufficient, 
another inquiry was instituted into the manufacture of 
matches by yellow phosphorus. Within the last fey 
weeks public feeling has again been aroused upon 
this important question. Recently a match dipper 
in Bryant and May’s, aged 22 years, died atte 
a lingering illness, during the course of which a gwellj 
appeared on the right jaw which had to be lanced, the dig. 
charge being extremely offensive. Subsequently an 
abscess, which had to be opened, appeared in the chest; the 
patient had rigors, became delirious, and died. By the 
medical officer of the works the cause of death was certified 
as cellulitis. The registrar reported the circumstances to the 
coroner, and in due course Mr. W. E. Baxter held an inquiry 
at Bow. A post-mortem examination was made by an inde 
pendent medical witness, and as extensive necrosis of the 
lower jaw was found, this circumstance, along with the story 
of the employment of the deceased and the medical opinion 
that death was due to exhaustion from blood-poisoning set 
up by necrosis of the jaw, led the jury to return the verdict 
that death was due to phosphorus poisoning. The case 
formed the subject of questions in the House of Commons 
by Sir Charles Dilke and Mr. Pickersgill as to whether the 
time had not come for prohibiting the manufacture and im- 
portation of matches requiring the employment of the. more 
dangerous form of phosphorus. To this ;Sir Matthew White 
Ridley returned an answer alike cautious and straight 
forward. He admitted that the case had not been re. 
ported, either by the visiting doctor or the 

and that there had therefore been a contravention of the 20th 
Section of the Act of 1895, which requires every case in which 
there are symptoms of necrosis of the jaw in a match maker 
to be reported. Promising that further inquiries would be 
made, the Home Secretary stated that, as no other cases of 
phosphorus poisoning had been notified since the Act of 
1895 came into operation, the evidence did not seem to him 
at present sufficient to justify the unconditional prohibition 
of yellow phosphorus. Scarcely had "these words fallen 
from the lips of the Home Secretary than there were pub 
lished in the newspapers the particulars of the painful illness 
of another match dipper which had also not been reported. 
Doubtless there may be a difficulty at times in arriving ata 
proper diagnosis in these cases, but as the Act provides for 
such it is safer to conform to the law by notifying them. 
There are good grounds for the opinion that the only way to 
stop phosphorus poisoning in match works is absolutely to 
prohibit the use of yellow phosphorus, From the parr 
graphs which have appeared in the daily papers it might be 
assumed that on the Continent the use of this dangerous 
substance is already prohibited. We are told that 
in the French match factories the men and women 
workers revolted against the shocking conditions of 
labour to which they were subjected under this State 
monopoly, and also against the use of yellow phosphorus, 
that concessions were wrung from the State, and that yellow 
phosphorus was abolished. A correspondent who has give 
special attention to the subject, however, writes as follows: 
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“J am in a position to contradict to some extent the sweep- 
ing character of this statement. French matches, to begin 
with, are notoriously bad compared with English. In one of 
the State factories I recently saw matches being made 
from both forms of phosphorus. It is true that it was the 
minimum of the more dangerous kind of phosphorus that was 
used, sometimes not more than 0.5 per cent. in the composi- 
tion. Still, there it was, and it had to be mixed and matches 
had to be dipped therein. I have visited match factories 
in this country, in Sweden and in Belgium, in all of which 
the yellow phosphorus was used, and apparently very little 
risk was being run owing to the excellent system of ventila- 
tion and the means employed for removing the phosphorus 
fomes. A strong down draught, for example, on the off- 
gide of the dipper’s plate completely prevents the odour 
rising. This and similar methods adopted in other parts of 
the factory greatly minimise the risks to health of the 
workers.” But, after all, some risk remains, and as the 
employment of amorphous phosphorus is unattended by 
risk, it would be better for all could it supplant its more 
dangerous rival. Dr. Heinrich Haeckel, of Jena University, 
after considerable experience, throws in the weight of his 
authority in favour of the total abolition of matches made 
with yellow phosphorus ; so, too, do the Swiss inspectors of 
factories. Economic considerations, however, still prevail, 
and so long as matches continue to be made in our own 
country as they are to-day, we repeat that it is a duty incum- 
bent upon medical men to report to the Home Office all 
cases of necrosis of the jaw occurring in people employed in 
match factories. ‘We would remind members of the medical 
profession that they are required by the Factory and Work- 
shop Act, 1895, to report cases of plumbism, arsenic, phos- 
phorus, and anthrax poisoning to the Chief Inspector of 
Factories. For not complying with the requirements of the 
jaw, the medical officer to Bryant and May’s has been all but 
prosecuted. The Home Secretary has intimated that he 
intends to proceed against the firm, but that, recognising the 
dificulty of making a diagnosis in the case of the match 
dipper, it is not his intention to prosecute the doctor. 
€learly upon all medical men there rests a very important 
duty in regard to the illness of workpeople engaged in the 
dangerous trades that have been scheduled. The reporting of 
a case Of phosphorus necrosis by a medical man to the manu- 
facturer is not the fulfilment of the requirements of the Act. 
Tn future this will be dealt with as an evasion of the law, if 
at the same time notification is not made to the Home Office. 
The case is the first of a series that have not been reported 
to the authorities. The details of five other have been pub- 
In answer to 
questions raised in the House of Commons the Home Secre- 
tary stated that a rigorous inquiry will te made into all the 
circumstances attending the unreported cases of ‘‘ phossy 
jaw,” and as to why they were not brought under his notice. 


THE PRISONS BILL IN COMMITTEE. 
THE Prisons Bill is undergoing some salutary changes in 
Committee. We commented last week on the gain of a 
Medical Commissionership as an important victory for medi- 
cine, and one that is likely to be attended with much benefit 
to the Prisons Department. The desirability of creating 
such an office was pointed out in these pages years ago, and 
it was recognised in one of the original recommendations of 
Mr. Herbert Gladstone’s Committee, which we think the 
Prisons Board very unwisely resisted. In a Parliamentary 
paper issued by them in July, 1895, they admitted that the 
medical questions arising in connection with administration 
were ‘‘many and important,” but they preferred to ‘‘ keep 
the medical authority subordinate to, and not co-ordinate 
with, the Board.” We pointed out at the time that the new 
scheme of prison reform suggested by the Departmental 
Committee would afford ample work of an administrative 
character for a Medical Commissioner with an inspector to 
assist him, and we are glad to find that a large majority of 








the Standing Committee recognise the necessity of a respon- 
sible medical official armed with authority. Hitherto the 
medical inspector has been merely an adviser to the Board, 
destitute of the power and authority which alone could give 
proper weight to his views more especially with the Treasury. 
In consequence many of his recommendations which in- 
volved expenditure were ignored. The views we expressed 
recently in regard to cranks and treadwheels as instruments 
for enforcing hard labour are algo adopted by the Committee, 
so that the doom of these out-of-date contrivances is ona 
fair way to be sealed. Further, plank beds are to be abolished 
or minimised, and the silent system to be less rigorously en- 
forced. Sir Matthew White Ridley has undertaken that the 
new code of rules shail be laid before the Committee after 
Whitsuntide, and the vexed question of diet is to be referred 
by him to a small committee of experts for report before he 
decides finally on the concessions to be allowed. This is a 
very prudent course to adopt, as the subject is one which is 
suited for calmer consideration than it met with in the dis- 
cussion in Committee. 


THE HOSPITALS ASSOCIATION. 

Nor many years ago, ifa man was injured in the streets of 
London he was promptly bundled into a cab, and conveyed 
by the first policeman who happened to be on the spot to the 
nearest hospital, where he often arrived suffering from com- 
plications due to the transit. To-day, however, matters are 
managed better, and the patient, having in many cases 
received first aid, is transported with skill in an ambulance. 
Much of the credit of this reform is due to the Hospitals 
Association. On May 14th Mr. Cosmo Bonsor, M.P., took the 
chair at the annual meeting of this Association, and Sir 
Henry Burdett, in seconding the adoption of the report, drew 
special attention to the work of the street ambulance branch. 
During the past year fifty-seven new street ambulance 
stations were opened, and the number of times they were 
employed was 2,086, showing a large increase both in number 
of stations and of cases attended over those of any previous 
year. 


CREMATION AND URN BURIAL. 
In a paper read before the Pocklington and Derwent District 
Agricultural Societies, after briefly outlining the history and 
archeology of the practice of cremation, Mr. Alex. Leadman, 
F.S.A., observed that at the present time crematoria are 
established in many Continental countries and in America. 
In England the first was opened at Woking, and Glasgow, 
Manchester, and Liverpool have followed suit. He pointed 
out that it was undoubtedly legal in England, and that any 
doubt lingering on this point was set at rest by the case of 
Dr. Price, who cremated his deceased son on the summit of a 
hill in Caerlaw Fields in Wales with fu)) Druidical rites, and 
was in consequence prosecuted at the Cardiff Assizes for an 
illegal act. Mr. Justice Stephens stopped the case on the 
ground that the practice of cremation was not contrary to 
law, which decision was later upheld by Lord Selborne. To 
any objection on the part of the clergy Mr. Leadman 
replies with the witty answer given by the late Lord Shaftes- 
bury, ‘‘ What would become of the blessed martyrs?” 
Mr. Leadman argued that the present method of burial was 
open to many objections. In England and Wales there were 
some 600,000 bodies to bury every year, and, granting that 
each had a separate grave, this meant, he maintained, the 
withdrawal from cultivation of 600 acres of land, while 
cemeteries were not only a continual expense but a sub- 
stantial source of danger to the public health. Mr. Leadman 
drew a contrast between the two practices, and said that, 
even admitting the necessity for burial, many localities 
were quite unsuited by reason of the character of the soil for 
the practice. For example, graves in clay or mar) became 
water-logged in wet weather, and in times of drought the 
ground was liable to crack and fissure. With regard to the 


objection that by adopting cremation much crime would 
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remain undetected, Mr. Leadman pvinted out that even the 
present system left many loopholes for illegal acts. The 
number of uncertified deaths in England and Wales alone 
was no less than 11,000 annually. Cremation, M. Leadman 
argued, did not favour crime, but, if practised under the 
stringent rules of the Cremation Society, would give very 
great facilities for its detection. On the question of expense, 
the recent offer of the Scottish Burial Reform and Cremation 
Society to cremate the remains of persons dying in the 
Glasgow Poorhouse at the rate of 8s. for an adult and 4s. for 
each child under 12 years of age is instructive. A committee 
appointed to report on the matter advised: (1) That the parish 
council adopt cremation in lieu of earth burial in the disposal 
of those bodies with which it has to deal. (2) That adequate 
precautions be taken beforehand (as by the present rules of 
the Cremation Society) against its being carried out where any 
circumstances existed which might render exhumation of the 
body necessary. (3) That no application of the practice be 
made in any case where objection thereto has been intimated 
by the individual or by his or her responsible relatives. This 
report has been rejected by the perish council. 





DEATH FROM NITRIC ACID FUMES. 

In the neighbourhood of Birmingham there recently occurred 
a death under rather unusual circumstances. A man who 
was employed as an annealer and dipper in a metal works, 
and whose duty it was to dip copper cups into a solution of 
nitric acid and water, inhaled rather freely the acid fumes 
and was immediately overpowered. After exposure to the 
fresh air he recovered, and shortly afterwards was able to 
proceed with his work. Re-exposure to the fumes brought 
on a fresh attack of difficulty of breathing, which obliged 
him to retire. The same evening he died from acute con- 
gestion of the lungs. Strong nitrous and nitric acid fumes 
have a very deleterious effect upon the lining membrane of 
bronchi and lungs. It is not so long since several men 
belonging to a fire brigade succumbed in a similar manner to 
the workman whose death has been recorded. A fire having 
broken out in a large chemical store, attempts were made to 
extinguish it; but when the firemen entered the store they 
were so overcome by the nitrous and nitric acid fumes that 
they were immediately incapacitated. A peculiar form of 
congestion of the lung, almost akin to a corrosion, developed 
in eaeh of the firemen, which resisted treatment, death super- 
vening in the course of a few days. 


DENTAL PRACTICE IN _ ITALY. 
ALTHOUGH at present it is lawful for foreign medical practi- 
tioners in Italy to minister to people of their own nationality, 
they are forbidden under pain of prosecution and fine to 
so much as administer first aid to an Italian in a street acci- 
dent. As regards the practice of dentistry the regulations 
are even more stringent. By the law of 1888 an examination 
without a prescribed curriculum was held for those wishing 
to practise as dentists. This was practically valueless, and 
was abolished probably as the result of the action of the 
Italian Odontological Society, which lodged with the authori- 
ties a protest against the irregularities surrounding the 
granting of this diploma. In 1891 a new Act came into force 
making it compulsory for those practising as dentists to have 
passed the examination for the /aurea of one of the Italian 
universities. This is not the place to discuss whether it 
would have been better to have established a special dental 
curriculum and diploma, as has been done in Great Britain ; 
but, following the decree, some establishments should have 
been found in which the science and art of dentistry might 
be learned. This, however, is not the case; the theoretical 
lectures (corso libero) which are delivered at several of the 
universities, cannot in any sense be said to fulfil the require- 
nent. The practical result has been that Italian dentists 


have had to seek such instruction in other countries; we 
believe we are right in saying that several have come to 
England for the purpose, but have been content with six 











months’ instruction, while the Dental Hospital course in this 
country for those who have taken the Conjoint diploms 
extends over two years. A dentist who had practised in one 
Italian city since 1869, and who possessed the English licence 
in dental surgery, and was duly registered on the books of 
the municipality, was prosecuted for illegal practice, Hig 
case was brought before the Prictor and dismissed. The 
public prosecutor then appealed to the tribunal, and the 
former verdict was supported. The case was subsequently 
taken before the Court of Appeal, and finally to the Supreme 
Court of Cassation in Rome, with the result that the first 
verdict was maintained. Those who commenced practice 
before 1888 cannot be disturbed. As regards the future, 
however, there seems to be no doubt that only those possegs- 
ing a national medical degree will be permitted to practise 
dentistry in Italy ; it is imperative, therefore, that some 
teaching centres shall be established where dental surgerp 
shall be practically taught. It is possible that competition 
may ensure doctors who wish to practise dentistry securing 
the education necessary to do so, but that in no sense 
relieves the nation of its responsibility. Dental hospitals, or 
large and well-regulated dental departments of genera} 
hospitals, are urgently and instantly demanded. 


THE NATIONAL SOCIETY FOR THE EMPLOYMENT 
OF EPILEPTICS. 

On May 12th, many of those interested in the welfare of the 
epileptic colony at Chalfont St. Peter assembled to witness 
the opening of Victoria House, a new home for men, by the 
Duchess of Marlborough, and the laying of a memorial stone 
of two other new stones, one for boys and one for girls. All 
these are the gift of Mr. Passmore Edwards. The colony, 
which has been in existence only some three years, has 
already proved a great success. The principles of the 
management of epileptics in colonies are the removal of the 
patients from the bad hygienic surroundings of towns, 
regular employment under competent supervision, and 
avoidance of excitement by a regular life and abundance of 
simple food. Under a system based on these prin- 
ciples it has been found that the inmates of the 
Chalfont colony have benefited to a marked extent. 
The frequency of the fits diminishes, their severity becomes 
less, and there is a change for the better both in the mental 
and physical condition. Another element in the system of 
treatment adopted in these homes which probably has con- 
tributed largely to the success already gained is the adoption 
of the principle of small homes confined to one class of case. 
None but epileptics are admitted, and the spectacle common 
in asylums of curable and incurable cases indiscriminately 
mixing in large rooms is not to beseen. These homes are 
capable of being made of great utility, but much still remains 
to be done. A resident medical officer is urgently needed, 
not only for the benefit of the inmates, but in order that the 
experience may be collated and made known to the medical 
world. The honorary secretary to the honorary medical staff 
is Dr. Colman, 22, Wimpole Street, W. 


THE TREATMENT OF LOCOMOTOR ATAXIA. 
At the National Hospital for the Paralysed and Epileptic, 
Queen Square, on May 16th, Dr. Frenkel, of Heiden in 
Switzerland, demonstrated a new method of treating 
locor-otor ataxia by systematised exercises. The basis of 
his plan is the well-known fact that in locomotor ataxia 
the muscular tonicity, or that elasticity in virtue of which 
a muscle at rest is not completely relaxed, is greatly 
reduced. He showed that in tabetic patients the limbs 
could be passively moved into positions commonly sup- 
posed to be peculiar to acrobats, and without either 
pain or any appreciable overstretching of the antagonist 
muscles. For example, ina recumbent tabetic patient the 
fully-extended lower limb was easily and painlessly brought 
to an acute angle with the trunk, a movement that caused 
in a healthy control person not only pain, but also excessive 
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tightening of the muscles of the back of the thigh and 
pending of the knee. The classical physiological experiment 
of “the headless frog ” appears to throw some light on these 
phenomena, demonstrating as it does the intimate connection 
petween the sensory nerves and the muscles, for on stimulating 
theskin of the decapitated animal with blotting paper dipped in 
yinegar, quasi-purposive movements result. The converse 
of this—that division of the sensory nerve roots produces not 
only loss of muscle tone but also actual paralysis—has been 
roved by Claude Bernard, Sherrington, Mott, Contejean, 
and others. The new method of treatment consists essen- 
tially in developing by carefully-devised movements those 
muscles whose tone is lowered. Causing a recumbent patient 
to bring his heel, by short excursions, towards the trunk, 
moving it about 2 inches at a time, and then as slowly 
moving it back, may be mentioned as an example of many 
different movements. For the hands similar but more deli- 
cate exercises are employed. Dr. Frenkel claims that in this 
way the jerky movement of the ataxic is transformed into 
the approximately even movement of a healthy person, and 
he appears to think that it is due to an effect not so much on 
the muscles which normally produce the movement in ques- 
tion, as on those which antagonise or steady them. Whether 
this method will become established as a_ therapeutic 
measure remains to be seen, but it appears at least to have 
in it some elements of promise. 


SEPTIC INFECTION OF BULLET WOUNDS. 
From the point of view of treatment, bullet wounds may be 
arranged in three divisions: those which contain no infec- 
tive germs; those which contain germs in very small quantity 
or of slight virulency; and those which contain a suffi- 
cient quantity of actively pathogenic germs to set up serious 
mischief. In most instances the injury belongs to the second 
category, but as the surgeon cannot determine this, and it is 
necessary to prevent secondary infection, endeavour should 
always be made to disinfect the wound. Such treatment, 
however, in cases of infection of a gunshot wound by a viru- 
lent organism, is not very promising, as in observations 
made in gunshot wounds of rabbits infected by staphylo- 
coccus aureus and streptococcus capsulatus death resulted, 
in spite of the energetic application of the actual 
cautery, and of carbolic acid and tincture of iodine. 
Tavel ' has published the results of some experiments made 
by Miller in the Bacteriological Institute at Berne, with the 
objects of making out how infection may be originated in a 
wound caused by a rifle bullet, and whether infective organ- 
isms carried on a missile can be destroyed during its dis- 
charge by heating due to great velocity and friction, or 
berubbed off in the penetration of clothing material which 
is practically sterile. The microbe made use of in these 
experiments was the extremely virulent streptococcus of 
Marmorek, which was applied in some instances to the tip or 
the cylindrical portion of the bullet, in others to the inside 
of the rifle barrel, and in others, again, to clothing over the 
seat of injury. In all the experiments, which were made on 
rabbits, fatal infection of the wounds was set up. It is con- 
cluded from these researches: (1) That a gunshot wound may 
be infected by pathogenic germs transmitted either from the 
bullet itself or from the barrel of the rifle, or from per- 
forated clothing; (2) that such infection is not pre- 
vented or influenced in any way by a great initial 
velocity or heating of the missile; and (3) that after 
the wound has been inflicted, infective mischief, when once 
established, cannot be arrested either by the application of 
iodine, or drainage, or cauterisation of the track of the 
bullet. The infective microbes, it is held, are at the moment 
of the injury driven beyond the wound and into the surround- 
ing tissues. This paper is followed by another on the same 
subject, in which Koller shows by the results of experiments 
carried on, as were those of Miiller, in the Bacteriological 


Institute at Berne, the extreme difficulty, if not impossibility, 


of dealing effectually with infected gunshot wounds. Koller 
agrees with the former investigator in the conclusion that 
neither excessive heating of the rifle barrel nor great velocity 
of the bullet can destroy or remove any infective germs. By 
these experiments, in which not one only but several forms of 
infective microbe were used, it was shown, the author states, 
that for infection to occur in a gunshot wound, the patho- 
genic germs must possess a high degree of virulency. 
With regard to the assumed failure of disinfectant treatment 
in cases of gunshot wound, it is pointed out that there is a 
marked distinction between this class of injury and incised 
wounds. In the former, the liability to infection is much 
greater on account of the more serious and more extensive 
wounding of the tissues. Karlinski? states, in a paper 
on Infection of Gunshot wounds by Particles of Intruded 
Clothing, that a wound caused by a carefully disinfected 
bullet invariably becomes infected if such bullet has 
paesed through dirty or artificially infected clothing. Such 
mischief, which cannot be prevented by cauterisation or the 
injection of sublimate solution, is indicated by the formation 
of abscesses around the track of the bullet, and subsequently 
by general infection. The disseminated centres of suppura- 
tion around the original wound are attributed to the forcible 
intrusion into the surrounding tissues of particles of clothing, 
which are carried far beyond the influence of any disinfecting 
agent applied to the actual seat of injury. 


SANITATION AND LONG LIFE. 

At a meeting of the Yorkshire Branch of the Sanitary 
Inspectors’ Association held on September 14th in the Leeds 
Town Hall, Dr. Spottiswoode Cameron gave an address on 
the Economic Measure of Sanitary Progress in Terms of 
Lives Lengthened during the Years of Robust Manhood. 
After dealing with various considerations which must be 
borne in mind in dealing with the birth-rate and death-rate 
of the population, and showing that the average acreage 
per head of the population in England and Wales had shrunk 
from two and a quarter acres in the decade 1841-45 to one and 
a third acre in the decade 1881-90, he pointed out that the 
death-rate at old ages was growing gradually larger. This 
was satisfactory, since it proved that more people became old 
than formerly. With regard to consumption, he pointed out 
that since 1851 both men and women were dying less fre- 
quently from consumption, but that the women’s chances of 
escaping had become greater than those of men, a reversal of 
the relations which existed in 1851. It was an interesting 
evidence of the improvement which had been brought about 
in the homes of the people that though the death-rate of both 
sexes from consumption had increased, yet it was the stay- 
at-home women who had been most beneficially affected. 
Notwithstanding the tendency to huddle into the large towns, 
there had been a tremendous gain in regard to the important 
work-producing years of life, and men lived longer than they 
used to do, notwithstanding the fact that they now exchanged 
the pure air and quiet existence of the country for the feverish 
life and foul air of the town to so much greater an extent. 
than before. 


: MEDICAL WAR NEWS. 
SuRGEON-GENERAL STERNBERG, Of the U.S. Army, is nego- 
tiating for a large merchant vessel to be used as a floating 
army hospital, to be stationed in the harbour selected as the 
base of supplies for the army operating against Cuba. The 
vessel is to be equipped with 500 beds and many of the con- 
trivances now being installed in the naval ambulance ship 
Solace. Unlike the Solace, however, she will generally be 
stationary, except when it may be necessary to transport the 
sick and wounded to American ports. The Fall River Line 
has offered its steamer Providence for this purpose. It has 
been asserted that the Navy Department would not accept 





the services of women as nurses. In contradiction of this 
statement it is announced that Surgeon-General Van Reypen 





1 Deut. Zeit. f. Chir., Bd. xlvii, Hft. 2 u. 3. 








2 Cent. f. Bakt. u. Parasit., Bd. xxii., Nos. 12-15. 











Tus BRITIsH 
I 3 5° “Meprcat JoveNnal 


THE NOTIFICATLON 


OF TUBERCULOSIS. [May 21, 1899, 








has accepted the offer of the services of 20 nurses made by 
the Graduate Nurses’ Protective Association, a regularly 
incorporated body of the State of New York. It is under- 
stood that these nurses will be assigned to duty on board 
the hospital steamer Creole, renamed the Solace, recently 
purchased from the Cromwell Line. The uniform of these 
murses will consist of a navy blue India silk waist and skirt, 
‘with a white apron. 


THE COUNCIL OF THE ROYAL COLLEGE OF 
SURGEONS OF ENGLAND. 
Mr. Mircuett Banks has decided not to offer himself for 
re-election on July 7th, whilst Mr. Langton and Mr. Henry 
Morris will again be candidates. We publish in another 
column our usual list of the members of Council, including 
full notes of the year of election, of substitutes, and of the 
wepresentation of the medical schools and the provinces. 


THE UNIVERSITY OF LONDON QUESTION. 

‘THE vacant seat on the Senate of the University will be filled 
up by an election now in progress, and the issue will be de- 
-clared at a meeting of Convocation to be held next Tuesday 
afternoon. The candidates are Dr. J. B. Benson and Mr. J. 
Fletcher Moulton, Q C., M.P. The formeris in favour of the 
‘London University Commission Bill now before the House 
of Commons, whilst the latter is its determined opponent. 
‘When the subject has during the last two or three years been 
‘discussed and come to a vote in meetings of Convocation, it 
has invariably received the approval of a majority of gradu- 
-ates present; but elections to the Senate are decided 
by means of voting papers that may be sent through the 
post, and on the two last occasions Dr. T. B. Napier 
‘and Mr. Waiter Rivington, who championed the opponents 
of the University Bill, were returned by respectable majorities. 
It is probable that the result will be similar next week, as the 
nomination of Mr. Moulton, according to the agenda paper, 
has been signed by 1,315 graduates, whilst the number of Dr. 
Benson’s nominators is 538. If this decision be confirmed at 
tthe election, it will indicate that a majority of graduates are 
hostile to the Government proposals. These opponents, it 
is stated, are chiefly provincial B.As.; at any rate, their 
attitude to the Bill is something with which its promoters 
must reckon. The election has formed the occasion for the 
‘issue of a large amount of literature anent the Bill. Much 
of it deals in personalities; where such is not the case, it 
reiterates points which have been for years past discussed 
under various heads in the columns of the British MEpDIcAL 
-JOURNAL. 


BARGAINING FOR PURE MILK. 
THE mere word ‘contract ” is so associated with the idea of 
dow price and inferior quality, that it is refreshing to find a 
Board like the Court of Governors of the Northampton 
«General Infirmary, under the presidency of Earl Spencer, in- 
serting in their specifications for milk tenders certain im- 
portant safeguards as to the purity of the article to be sup- 
plied.. In addition to requiring, as some other hospital 
authorities have done, a certain standard of strength—3 5 per 
-cent. of fat, and 8.5 per cent. of solids not fat—in addition to 
requiring the ticketing, labelling, and locking of each 
-churn of milk delivered to them ; ‘‘no milk is to be sent from 
any cow that is not in good health, or that is under 
physic.” The contractor has also to undertake that any such 
-cow shall be removed from the herd, and all such cases of ill- 
health notified to the veterinary inspector of the Board ; that 
no cow shall be allowed to remain in the herd if it shows any 
-sign of tuberculosis, and that in cases of doubt the tuberculin 
test will be applied. He also undertakes to notify the 
governors when any addition is made to the herd, not tosend 
them the milk of any cow not in his possession twenty-four 
hours, nor the milk of any newly-calved cow, till such milk 
does not curdle on being boiled. There are many other 
mecessary restrictions and conditions which it would 
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take too much _ space to enumerate, but an ap- 
pendix to the contract form requires that the op. 
tracts shall conform to certain modifications of the 
clauses of the London County Council Regulations ag to 
cowsheds and dairies then and there enumerated.  Thege 
include, inter alia, for each animal in a separate stall g 
superficial area of atleast 8 ft. by 4 ft. 6 in., for two animals 
in a stall 8 feet by 7, with an air space of at least 600 cubic 
feet per head, where there are satisfactory means of ventila. 
tion, and in other cases of 800 cubic feet, in each case ex. 
cluding height above 16 feet in estimation of air space, [f 
large customers like infirmaries, workhouses, and hotels 
would insist upon conditions of this sort, and if individyg] 
families would form themselves into a syndicate for the same 
purpose, and enforce their requirements by adequate ip- 
spection, a great move might be made in the direction of 
supplying the public with pure, unadulterated, tubercle-free 
milk. 


THE NOTIFICATION OF TUBERCULOSIS. 
REFERENCE was made in the British MeEpicau Journat of 
March 5th to the admirable report of Mr. William Brown, 
Medical Officer of Health for Carlisle, in which, among other 
things, he strongly recommended the addition of phthisis, 
tuberculous meningitis, and tabes mesenterica to the list of 
notifiable diseases. This recommendation was adopted by 
the Town Council, which, moreover, agreed to endeavour to 
induce the County Council to take common action with regard 
to tuberculosis. We understand that in this determination 
the Town Council of Carlisle was considerably influenced by 
the important results in lessening the ravages of tuberculous 
disease in New York set forth by Dr. Hermann M. Biggs’s 
address on Preventive Medicine in the City of New York, 
published in the BritisH MEpicaL JouRNAL of September 11th, 
1898. Application was in due course made to the Local 
Government Board to have the affections specified above 
placed upon the list of notifiable diseases under the Notifica- 
tion Actof 1889. A few days ago the surveyor announced to 
the Health Committee that a reply had been received from 
the Local Government Board as follows :—‘‘ The Board are 
not prepared to approve of the resolution on the subject 
passed by the Town Council.” That was all the letter 
contained, and no reason was given in explanation of 
the inability of the Local Government Board to allow 
the suggestion of the medical officer to be carried out. 
There are doubtless difficulties in the way of the step pro- 
posed by the Town Council of Carlisle being taken at once; 
but a body which had displayed so progressive a spirit ina 
matter of the greatest importance to the public health surely 
deserved something better than a curt reply, which might 
well be taken for an official snub. Perhaps the Local 
Government Board deems it prudent to follow the advice 
given to a newly-appointed judge whose knowledge of law 
was believed to be somewhat scanty—to give his decisions 
without giving his reasons. 


THE PHARMACEUTICAL SOCIETY OF GREAT 
BRITAIN. 
THE annual dinner of the Pharmaceutical Society of Great 
Britain took place at the Hotel Cecil, London, on the even- 
ing of May 17th. The chair was taken by the President, Mr. 
Walter Hills, who, in proposing the the toast of ‘The 
Houses of Parliament,” referred to the precarious condition of 
the Pharmacy Acts Amendment Bill in the House of Com- 
mons, and expressed the acknowledgment of the Society to 
the Hon. W. F. D. Smith, M.P., who had taken charge of the 
Bill. Mr. Smith, in responding to the toast, dwelt on the 
obstacles which beset the path of a Bill introduced by 4 
private member into the House of Commons. If it was easy 
to say “‘I beg to move,” it was equally easy to say ‘I ob- 
ject ;’ and the only hope was to be able to utter the first 
formula when those who were prepared to utter the second 
were absent. The toast of ‘‘The Medical Profession” was 
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given by Mr. G. T. W. Newsholme, Vice-President, who ex- 
ressed dissatisfaction with the present state of the law 
which permitted men to be employed as Poor-law dispensers 
who had not passed through the curriculum and examina- 
tions prescribed by the Pharmaceutical Society for all per- 
gons who proposed to engage in the craft. Sir Walter 
Foster, M.P., who acknowledged the toast, recognised the 
objections which must be felt to the system at present fol- 
lowed with regard to Poor-law dispensers. He dwelt on the 
important services rendered to the public by pharmacists, 
who were the indispensable auxiliaries of the medical pro- 
fession in the fight against disease, suffering, and death. 
He referred also to the astounding extent to which nostrums 
were patronised by the public. It was not, he said, a matter 
in which the State could interfere, and trust must be put in 
the gradual effect of the spread of education to teach the 
ublic to cease to place reliance on the interested assertions 
of the vendors of preparations usually worthless and some- 
times dangerous. The toast of ‘‘Science,” given by the 
President, was acknowledged by Professor Dewar, who ob- 
gerved that his prolonged experiments at low temperatures 
which had now resulted in the liquefication of hydrogen had 
only been rendered possible by the generous manner in 
which the Royal Institution had provided the costly appa- 
ratus necessary. After the toast of ‘‘ The Pharmaceutical 
Society of Ireland” had been given by Mr. Hills and ac- 
knowledged by Dr. R. J. Downes, the President of the Irish 
Society, the toast of ‘‘ The Pharmaceutical Society of Great 
Britain” was given in eloquent terms by Sir J. Crichton 
Browne, and acknowledged by the President of the Society. 


THE BRITISH PHARMACOPGIA, 1898. 

Some confusion seems to exist as to the date at which the 
British Pharmacopeia, 1898, comes into force. The Medical 
Act of 1862 enacted that the Pharmacopeia when published 
shall for all purposes be deemed to be substituted throughout 
Great Britain and Ireland for other Pharmacopwias which 
were in existence at the date of the passing of the Act, and it 
was further enacted that notice in the London, Edinburgh, 
and Dublin Gazettes to the effect that the British Pharmacopeia 
has been published, shall be deemed sufficient evidence of its 
publication. It would appear, therefore, that the Pharma- 
copeia, 1898 came into force on the date of the publication 
of the notice in the Gazettes, which was April 29th. As a 
matter of fact, however, we were informed by the publishers 
that the Pharmacopeia was only ready for issue in the 
ordinary course on May 11th, and the decision, which has 
been reached by certain leading pharmacists, to follow the 
old Pharmacopeia until Midsummer Day, unless the contrary 
is specified in the prescription, appears to afford a reasonable 
compromise. 


THE INDIAN PASTEUR INSTITUTE. 
TuE views of the Indian Government as to a Pasteur Institute 
for India have apparently changed since two years ago. Then 
it promised to a Committee who interested themselves in 
the establishing of such an institution in India that if suffi- 
cient funds were collected to maintain the Institute they 
would provide a medical officer to take charge of it. Later 
the Government of the Punjab promised they would give a 
site for the building if the consent of the Government of 
India was obtained. This favourable commencement was 
very encouraging to the Committee, and soon Rs.77,c0o were 
collected from the public. Eighteen months ago the Com- 
mittee applied to the Government of India to sanction a site 
offered by the Punjab Government, but it appears from the 
teport of a meeting of the Committee held recently at Lahore 
that they have as yet failed to obtain an answer to their 
letter. The sum in the hands of the Committee is not suffi- 
cient to start the work of the Institute unless it is supple- 
mented by the site and medical officer promised, and it is 
obvious that no advance can be made until a reply is received 
from the Government of India. We hope that now the 





attention of the Indian Government is again drawn to the 
subject that the letter will be taken from its pigeon hole, 
and a favourable answer given to the communication. 
There can be no doubt as to the urgent need for such an 
institution. 


POST-GRADUATE STUDY IN LONDON. 

WE are informed that it is proposed to found in London an 
institution, to be styled the Medical Graduates College and 
Hospital, in order to improve the facilities for post-graduate 
study in London. It is pointed out that isolated attempts. 
have been made to supply the need of post-graduate courses, 
and that from the success of those more wisely organised it 
is believed that the larger scheme now contemplated wilh 
meet with ample support. It is proposed that the College 
should consist of a building containing lecture theatres, 
classrooms, laboratories, a clinical museum, a library and 
a reading room, and that there should be attached to it 
clinical hospital containing a limited number of beds with 
an out-patient clinic. It is not contemplated that patients 
should be admitted into the hospital for prolonged treat- 
ment, but it is hoped that medical men having patients. 
among the poorer classes for whom they desire further 
advice will be disposed to bring them up for consultation at. 
these clinics, in which it is intended that medical men of 
eminence should conduct public consultations and clinicaD 
teaching. 


CORNS IN COURT. 

A GERMAN law court has recently decided that remedies for 
corns cannot be considered as falling within the definition of 
medical treatment, on the ground that ‘‘ corns on the feet are 
not a disease.” According to the definition in one of the 
most popular of modern works on disorders of the skin, a 
corn ‘‘is a hyperplasia of the horny layers, in which there is 
an ingrowth as well as an outgrowth of horny substance, 
forming circumscribed epidermal thickenings.” This is, in 
words at least, a sufficiently formidable indictment, and pos- 
sibly if the pathological process had been described to the 
court in terms as solemn as these it might have taken a dif- 
ferent view. Evidently, however, the historic phrase Z/ y a des: 
juges & Berlin has not lost its actuality. Mankind owes to the 
judges a debt of gratitude which, perhaps, it does not sufli- 
ciently appreciate. Did not a Lord High Chancellor of 
England ‘ dismiss hell with costs?” Now another luminary 
, Of the Bench has ruled corns out of existence, for if they are 
not a disease, what are they’ We only hope that the 
millions of mortals who are afilicted in their feet will find 
comfort in this decision. But would it be contempt of court 
to ask if the learned judge who gave it had any personal 
experience of corns ? 


Sir WILLIAM THomson, President of the Royal College of 
Surgeons in Ireland, was entertained at dinner by the Vice- 
President and Council on Saturday, May 14th, in the Shel- 
bourne Hotel. The chair was occupied by Mr. R. L. Swan, 
the Vice-President. 


THE usual summer session of the General Medical Council 
will commence on Tuesday next, and the meeting of the Ex- 
ecutive Committee will be held on the previous day. Among 
the business which it is understood will come before the 
Council at this meeting are matters connected with the penab 
and disciplinary powers of medical authorities, medical aid 
associations, and the position of certain classes of unqualified 
assistants. 


Tue President and Councii ot the Medical Society of 
London entertained a large number of Fellows and visitors 
at the annual conversazione held in the Society’s rooms on 
Monday evening last. The oration, with which the work of 
the sezsion concludes, was delivered by Dr. Frederick. 
Roberts, on The Moscow Congress: a Holiday: with Com- 
ments on Suggested Topics, and was highly appreciated by 
those who were fortunate enough to secure seats in the 
crow dedgmeeting room. . 
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MEDICAL NOTES IN PARLIAMENT. 


[From Our Lossy CORRESPONDENTS.] 

THE VACCINATION BILL is exciting a good deal of attention 
both in the House and in the country. Members have put 
down a number of amendments, most of which are directed 
against Clause 2, and also in the direction of allowing 4 
declaration of conscientious objection to prevent any proceed- 
ings. The most ingenious amendment is one by Mr. Gedge, 
which evidently seeks to enlist both the public and profession 
on the side of vaccination by the simple expedient of paying 
the parents 1s. for having the child vaccinated and the doctor 
23. 6d. for performing the operation and certifying to its 
success. The Treasury, we are afraid, will stand in the way 
of this crude and commercial method of dealing with objec- 
tions to vaccination. Many more amendments are sure to 
appear on the paper before the Bill is considered in Com- 
mittee, especially as the Boards of Guardians in many dis- 
tricts are studying the provisions of the measure as they affect 
their administration. The Committee of Selection have nomi- 
nated the following fifteen additional members to the Grand 
Committee on Law for the consideration of the Bill, namely, 
Mr., Chaplin, the Attorney-General, Mr. T. W. Russell, Sir C. 
Dalrymple (Ipswich), Sir W. Priestley (Ediuburgh and St. 
Andrews Universities), Colonel Long (Evesham), General 
Russell(Cheltenham), Mr. J. W. Wilson (North Worcester), Sir 
Walter Foster (Ilkeston), Mr. T. P. O’Connor (Liverpool), Mr. 
Thos. Bayley (Chesterfield), Mr. Channing (Northants), Mr. 
Hazell (Leicester), Mr. Steaduaan (Stepney), and Sir Charles 
Cameron (Glasgow). i 





There is no chance of the Grand Com- 
mittee being able to consider the Bill till after Whitsuntide, 
but the interval should be used by all those interested to 
prepare the amendments necessary to make the measure as 
generally acceptable as possible. The local authorities in 
amany places think that Clause 3 (which gives the Local 
Government Board power to make rules and regulations with 
respect to vaccination) is a dangerous extension of power, and 
urge that all such regulations should be approved by Par- 
liament. A conference of guardians and members of Parlia- 
ment has been called for the 25th inst. to consider this and 
other points affecting the power of local authorities. 


THE PRISONS BILL is having a hard time in Committee. 
{Last week we reported certain concessions of a valuable 
nature, which the Home Secretary had been able to accept, 
and since then he has shown in some respects a most con- 
ciliatory spirit. The dietary was fully discussed laat Friday, 
andalthough the particularamendment vetore the Committee 
avas rejected, the promise was made that the suject should 
be referred to a small Committee on which there will pro- 
bably be two medical men and a member of Parliament. The 
torture inflicted in many cases by the plank bed will be les- 
gened, if not abolished; so also will the useless and irri- 
tating labour with crank and treadmill. It is difficult to con- 
ceive anything more depressing and demoralising than the 
daily repetition of a useless and unproductive task on an in- 
telligent and reasoning being, who might, on the other hand, 
be improved and interested by being set or even compelled to 
perform a task for which he would see some tangible and 
useful results. The Home Secretary nas, moreover, under- 
taken to submit draft rules regulating all these matters before 
the new clauses are considered. The progress made at Tues- 
day’s sitting was very slow, and it is just possible that the 
4wo sittings that remain before Whitsuntide will scarcely 
suffice to finish the Bill. The main advantage gained on 
‘Tuesday by the reformers was a promise to limit the period 
of solitary confinement to six months. 


NECROSIS IN MATCH FACLORIES.—The interest in the cases 
of ‘‘phossy” jaw which have recently occurred has so far in 
nowise diminished, and questions are still asked of the Home 
Secretary. In one answer he spoke very gravely of the syste- 
matic neglect in reporting cases of paosphorus poisoning 
which he said his inquiri-s had revealed, and he informed 
the House that he had given instructions to prosecute the 





offenders. There is a stroog feeling that commercial inter- 
ests should not be allowed any longer to bring about these | 


————— 
ghastly results, and that the industry must be regula 
the workers saved at any cost. We are glad to chen and 
the Home Secretary was able to acquit the factory surgeon of 
wilful misstatements, and to reduce the charge againgt him 
to a breach of the Factory Acts in not reporting the factg to 
the chief inspector. The demand for a special committee to 
investigate the whole subject has not yet been conceded but 
- — in — the yeaa! is being considered by the 

ome ce ought to result in stopping any more i 

to this industrial Moloch. — 


THE IRISH LOCAL GOVERNMENT BILL makes slow pro 
through the Committee stage. There are still some thir} 
pages of amendments and new clauses to be considered, some 
of which are of great medical interest as relating to public 
health, the position of asylum medical officers, and the 
county infirmary surgeons. The general estimate is that the 
Bill may be got through by Tuesday or Wednesday next, bat 
it is possible that the twelve o’clock rule will have to be sus. 
pended in order to close the Committee stage before Whitgun. 
tide. It is unfortunate that the medical questions to which 
we have referred should have to come on under these condi. 
tions, as they require very careful consideration, and both 
public and professional interests of far-reaching importance 
are involved, more especially in the new public health 
clauses, placed on the paper by Mr. Horace Plunkett, 


VACCIN ATION.—Mr. Brigg asked the President of the Local Govern. 
ment Board if he was aware that the Council of the Association of Public 
Vaccivators had declared that the time and trouble required under the 
proposed Vaccination Bill would be ten times that now paid for, thus 
increasing the probable cost to the ratepayers from £78,020 per annum 
to £780,000 per annum ; and could he hold out any hope that this largely. 
increased cost would be taken over by the Imperial Exchequer. Mr, 
Brigg also asked if the right hon. gentleman was willing to accede to the 
wish of the Council of the Association of Public Vaccinators that a 
public vaccinator should no Jonger be engaged by the Board of 
Guardians, but be appointed direct by the Local Government 
Board, thus removing every vestige of popular control or influence, 
—Further questions respecting the Vaccination Bill were, whether the 
public vaccinator having received part of his fee on the birth of a child. 
would receive the second moiety of his fee in cases where he instituted 
proceedings but failed to enforce vaccination ; whether the refusal of a 
Board of Guardians to sanction the costs of prosecutions under the Vac- 
cination Bill would subject them to imprisonment for contempt of court; 
and whether in cases of the refusal of parents to allow their children to 
be vaccinated on account of ill-health, or what might appear 
to them some other good reason, would the power of in- 
stituting legal proceedings rest with the vaccinator. without avy 
other reference or appeal, either to guardians or medical authority. 
Mr. Chaplin: It will probably be convenient to the hon. member and 
the House if I answer his five questions at the same time. With regard 
to the first question, I am not aware that the Council of the Association 
referred to has made any such estimate of the cost. In any case, my view 
is altogether different from that stated in the question. The reply to the 
next two questions is in the negative. With regard to the fourth, I am 
afraid I have nothing to add to the answer given previously, that I have 
no right to assume that local authorities will refuse to pay any expenses 
legally payable by them, and I cannot undertake to reply to hypo- 
thetical questions. As to the other question, the power of a 
vaccination officer, who I presume is the officer intended to be referred 
to, of instituting legal proceedings will be subject to certain conditions. 
If the child were unfit to be vaccinated through ill health or otherwise, 
and the parent procured a certificate from a medical practitioner to that 
effect, it would be a bar to proceedings under Section xxix of the Act of 
1867 so long as the certificate continues in force. Further, the section 
referred to provides that a parent will be guilty of an offence for not 
causing the child to be vaccinated in the absence only of a reasonable 
excuse being rendered by him to the satisfaction of the justices. 


ENTERIC FEVER AMONG BRITISH TROOPS IN INDIA.—In answer 
to General Russell, Lord G. Hamilton said no definite conclusion had 
been arrived at as to the cause of the increase in enteric fever amo 
British troops in India, and the investigations on this subject were 
proceeding, selected medical officers having been specially detailed for 
this duty. Generally the measures taken to check the spread of the 
disease were the improvement of the water supply, the provision of pure 
milk and butter, and improved sanitation of camps, cantonments, and 
barracks. One cantonment, Dragshais, where there had been serious 
outbreaks of enteric fever, had been completely evacuated for a year, 
pending the installation of an improved water supply and the disinfec- 
tion of the barracks and their vicinity. 











Tue Sanitary InstitutTE.—At an examination for inspec- 
tors of nuisances, held in London on May 6th and 7th, 1898, 
109 candidates presented themselves, and 64 were certified, a8 
regards their sanitary knowledge, competent to discharge the 
duties of inspectors of nuisances. At an examination i 
Practical Sanitary Science, held in London on the same days, 
12 candidates presented themselves, and 5 candidates were 
granted certificates. 
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deeply felt and appreciated by her soldiers. Several of 


THE QUEEN’S VISIT TO NETLEY. 


Her Masesty THE QUEEN has once again displayed her great 
sympathy with her afflicted and suffering soldiers by visiting 
e sick and wounded now under treatment in the Royal 
Victoria Hospital, Netley. ‘The warm interest shown by 
Her Majesty cannot fail to have a cheering influence on the 
rers. 
ar May 14th the Queen, accompanied by their Royal 
Highnesses Princess Christian of Schleswig-Holstein, 
Princess Henry of Battenberg, and her Royal Highness 
Princess Victoria of Schleswig-Holstein, travelled from 
Windsor by special train, and arrived at Netley Station at 
4.30 P.M. Her Majesty was received by the Earl of North- 
prook, G.C.8.I., Lord Lieutenant of the County, and General 
Davis, C.B., Commanding the Southern District, and his 
staff. Her Majesty’s reception as she passed from the 
station to the Royal Hospital! was enthusiastic in the 
extreme. A guard of honour was supplied by the East 
Lancashire Regiment, the officers and men coming from 
Portsmouth accompanied by their band; they received the 
Queen, both on arrivai and departure, with the usual Royal 
salute. During the visit no persons were allowed within the 
hospital. The front of the hospital had been beautifully 
decorated, and a temporary platform erected on a level 
with the carriage steps; this was covered with crimson 
cloth and adorned with flowers and shrubs. On Her 
Majesty’s arrival she was received by Surgeon- Major-General 
W. Nash. Immediately afterwards a beautiful bouquet was 
resented by Miss Nellie Stevenson, the daughter of Surgeon- 
Bolonel Stevenson. Surgeon-Colonels Lane-Notter, Steven- 
son, Brigade-Surgeon Lieutenant-Colonels Blennerhassett 
and Webb, Surgeon-Lieutenant-Colonel Chester, Surgeon- 
Major Dick, and Miss Norman, lady superintendent of the 
hospital, had the honour of being presented to Her Majesty. 
The Royal party, having been joined by Prince Maurice 
Victor of Battenberg, who had driven over from Lyndhurst 
with his tutor, were conducted through the hospital. A 
special chair had been brought for Her Majesty’s use, and 
this was wheeled by her Indian attendants. She proceeded 
through a long file of of convalescents, who had been drawn 
up for her inspection. Her Majesty’s attention was first 
called to a fine picture which hangs in the lower corridor 
of the hospital. It represents Her Majesty on her first visit 
to the wounded from the Crimea. By her side stands the 
Prince Consort, and Her Majesty is represented as standing 
near one of the wounded. This picture is full of historic 


' interest, because it shows the great difference in the treatment 


of the wounded now and then. Having delayed her pro- 

gress for a few moments, Her Majesty ascended by the 

lift to the top corridor, which is the surgical divi- 
sion. Here the Royal party proceeded to the bed- 
side of the wounded soldiers, and Her Majesty spoke 
a few words of kindly sympathy to every patient. There 
were in all in this division fifty-four of the wounded from the 
Indian frontier. The Royal Princesses also showed their 
sympathy and spoke to many of the patients, nearly all of 
whom are suffering from gunshot injuries. The men were 
very pleased and gratified at the Queen’s visit and the ex- 
ceedingly kind and sympathetic manner shown by Her 
Majesty. Half way down this corridor the Queen came to 
the two soldiers whom she most particularly desired to see. 
These were Piper Findlater, of the Gordon Highlanders, and 

ance-Corporal Vickery, of the Dorset Regiment. Findlater 
was seated in a chair, and was about to rise when the Queen 
told him to remain seated. Her Majesty leaned forward, and 
with her own hands placed the Victoria Cross on his left 
breast. In doing so Her Majesty congratulated Findlater ou 
having secured the highest honour a British soldier possibly 
could, and hoped he would live for many years to come. 
Lance-Corporal Vickery was also decorated by Her Majesty, 
and here again the scene was pathetic and watched with the 
deepest interest by those around. Her Majesty then passed 
‘on to the other wards, 

Her Majesty saw aliogether 889 non-commissioned officers 
and men, representa ive of nearly every regiment in the 
British army. Perhars in no other place can go many sick 
and wernded soldiers be seen together, and the great 


solicitude which Her Majesty has shown for her army is 








the casés now in hospital were there at the Queen’s last visit. 
Corporal Grey, of tne 11th Hussars, who has been in the 
Royal Hospital for a long time, received kindly notice. Her 
Majesty expressed her great pleasure at seeing him again, 
and remarked, ‘‘I hope you are getting better; you look 
better than when I last saw you.” Her Majesty also spoke to 
Private Gibson, who was in hospital on the last occasion of 
her visit, and whom she at once remembered. In one ward 
Her Majesty left her chair, and leaning on the arm of an 
Indian attendant and escorted by Major-General Sir John 
MeNeill, V.C., went to the bedside of a wounded man. ‘ Are 
you getting better since I saw you last?” the Queen said to 
oe and the answer was a grateful ‘‘Thank you; I think 
am. 

Her Majesty was much interested in the case of Piper Kidd 
of the Gordon Highlanders, to whom she remarked, ‘‘ You 
pipers must have suffered much; I am sorry to see that you 
have lost your leg.” It is unnecessary to add more, It was 
the same kindly sympathy throughout the whole of Her 
Majesty’s visit, who by her words cheered every heart by her 
kind consideration. The Queen delayed her departure 
until she had seen every man in hospital. Before leaving 
the hospital Lieutenant Pears of the Cameronians, one of the 
officers who was wounded at the front, had the honour of 
being presented. 

The inspection completed the Queen left in her carriage. 
The scene was a brilliant one, for the sun was shining and 
Southampton Water looked at its best. The band played the 
National Anthem, and the crowds cheered to greet their 
Queen and to testify their appreciation of her gracious act of 
kindness. The impressions of Saturday, May 14th, will long 
remain, and can never be effaced from the memory of those 
who had the privilege of being present. 

In connection with this Royal visit it may be stated that 
the foundation stone of the Royal Victoria Hospital was laid 
by the Queen on May roth, 1856, just forty-two years ago. In 
the long period which has elapsed between these two events, 
many changes have taken place, particularly as regards the 
care of the sick and wounded of Her Majesty’s Army. 





THE PLAGUE IN THE EAST. 

Bombay.—The telegrams bearing date of May 12th state 
that, ‘‘ during the week 138 deaths had occurred from plague 
as compared with 263 in the previous week. The deaths from 
all causes amounted to 725, as compared with 872, showing a 
rate of 44.04 against 53.66 per 1,000 in the preceding week.” 
From there accounts it would appear that plague is rapidly 
abating, and the epidemic may be said to be well nigh over. 
This improvement is generally attributed to the advance of 
the hot weather, but with the increase of the disease in 
Karachi coincidently with the warmer weather, the evidence 
does not seem to be conclusive. 

Karachi.—The recrudescence of plague is now, unfor- 
tunately, firmly established, and the latest reports have it 
that the disease is rapidly assuming alarming proportions. 

Cases. Deaths. 
April 2oth we ee ae ee ©«=«.: 8 





» «= o2tst ove eee eee woe 16 23 
3 22nd aus ave eee dee 2 a wad 12 
oe ©. 29rd ae yee «ee os 45 seseuctnng’ 32 
» 24th aa eee eee eee C re 26 
» 25th ei eee eee eae SP  caevewcacess 31 


» 26th wa ee ut ro 40 

The total cases and deaths from plague to April 26th at 
Karachi are 395 cases and 28: deaths. Two hundred new huts 
for isolation are being built in the neighbourhood of the 
town. We have no news of any extension up the Indus 
valley from Karachi, but in the upper reaches of the river at 
Jullundur and Hoshiapur the disease is slowly advancing. 
In all, some 57 villages in these districts are now, or recently 
have been, the seat of plague. f 

Calcutta.—The scare of plague has subsided for the time 
being, no cases of a }ronounced form of the disease having 
been met with during the past week. Experts in India are 
now taking a wider view of plague than has hitherto been 





the case, and believe that the general idea that cases of 
plague must be rapidly followed by an epidemic, is false. 
The cases reported by Dr. Sim soa in 1896 have been affirmed 
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not to have been cases of plague for this very reason, but the 
recurrence of plague, which has again disappeared during the 
last few weeks, has altered the opinion of many. We are 
glad to know that Dr. Cooke, the newly-appointed Health 
Officer for Calcutta is advocating inoculation by Haffkine’s 
method. 

Suez.—A Reuter’s telegram from Suez, dated May 16th, 
states that ‘‘ no further case of plague has occurred, and that 
the quarantine restrictions are now removed.” Jeddah also 
is declared free of plague; the Red Sea littoral is thereby 
pronounced to be rid of the disease. 

Hong Kong.—Grave fears are expressed from Hong Kong 
that the outbreak of plague this year may be as serious as 
that of 1894. One of the perils of the situation is, it seems, 
that only a portion of the cases from Macao, and more especi- 
ally Canton, are reported upon. In fact Canton is stated by 
the Chinese to be free of plague, We may state frankly 
that we do not believe this, and the Hong Kong authorities 
are not likely to be deceived by the declaration. The 
European residents of Hong Kong are demanding that they 
be protected by inoculation of Haffkine’s serum. We have 
no doubt the medica) authorities have already taken steps to 
satisfy their request. The death of the nurses has, for the 
first time, caused considerable anxiety as to the possibility 
of Europeans being attacked by the disease. We are 
anxiously waiting fuller statements concerning the deaths of 
the nurses. It is, of course, admitted that anyone coming in 
contact with plague patients may contract the disease, but 
hitherto it has only when nurses have been allowed to eat and 
sleep in plague hospitals that infection to any extent has 
occurred. With an expert in plague in Hong Kong, such as 
Dr. Lowson, it is not at all likely that such laxity of rule has 


been permitted. 





ROYAL COLLEGE OF PHYSICIANS. 
An extraordinary comitia of the Fellows was held on Thurs- 
day, May 12th, Sir S. Wixrks, Bart., M.D., F.R.S., President, 
in the chair. After the formal admission of -newly-elected 
Fellows the Murchison Scholarship was awarded to Mr. J. 
Basi] Page, of St. Mary’s Hospital, who was called in and 
presented by the President with the certificate and cheque. 

The adjourned debate on the report of the Committee of 
Management respecting the proposed changes in the regu- 
lations relating to the teaching of the elementary scientific 
subjects was then resumed (for previous debate vide p. 1226). 
After some preliminary ebservations from the President, 

Dr. CuvRcH observed that the present practice was that 
any student who had passed a qualifying arts examination 
could be registered; he was then asked at what institution 
he had studied ; if it was one of those recognised, his time 
was allowed to commence from his study there; but if the 
institution was not amongst those recognised, then his time 
would date from the moment of his registration, but he could 
petition to have this antedated, and the petition was some- 
times granted. The ideal thing, no doubt, would be for 
students to commence their medical curriculum after passing 
in these preliminary scientific subjects, but at present this 
was not practicable. Formerly, except at the Universities 
and a very few other places, the student could not get in- 
struction in these preliminary sciences, and so the medical 
schools had been obliged to provide instruction in these 
subjects. He held that the proposals of the Committee 
of Management would not really interfere with or lessen 
the time of medical study, but on the contrary would 
increase it. If he had got rid of these preliminary 
subjects before his entry at a medical school, the student 
would then be free to spend his whole time in professional 
study, and the rigorous exclusion from clinical work at 
present so stringently enforced might be relaxed, and the 
student might be allowed to spend a certain amount of time 
in the out-patient rooms, wards, and operating theatre whilst 
still studying anatomy. 

: The REG ISTRAR, in reply to a question, said that the institu- 
tions which were recognised had either been visited and 
certified by South Kensington, or where this was not the case 
they had been visited and reported upon by one of the 
members of the Committee of Management. 

Dr, MAcKENzIE was not satisfied with Dr. Payne’s amend- 


; —E>=aE>_> 
ment, because it seemed to suggest that there wag Dota 
sufficient scrutiny. But he was opposed to the report, 
on several grounds. | It was taking away one year from the 
curriculum ; under it students after registration would attend 
away from the schools, and would therefore lose the valu- 
able collegiate influence of the schools during that periog 
The student would go where he liked, cramming would be 
encouraged and teaching discouraged. It would also inyolyp 
great hardship on the medical schools which had at great 
expense provided the necessary instruction in_ these sub. 
jects, and would have to maintain it for the sake of a very 
few men. 

Dr. LeE moved that the report be referred back to the Com. 
mittee for reconsideration. The regulations much needeg 
revision, as they were in places contradictory, and there wag 
confusion as to registration by the General Medical Counci) 
which was really not compulsory. He was of opinion that 
these subjects ought to be passed before entry at a medicaj 
senool. 

Dr, FowLER was in favour of the adoption of the repo 
which had been referred to eighteen medical schools, the 
great majority of which had supported the proposals, He 
welcomed this scheme as a means of obviating the five years 
curriculum, which he had never approved of. 

Dr. WasHpourn seconded Dr. Lee’s amendment, The 
regulations were very complicated, and should be all recon- 
sidered and put in a more simple form, The provision for 
the study of anatomy and physiology should be adequate, at 
least one winter and two summer sessions would be required. 
In the report of the Committee on Biology a further change 
in the regulations was contemplated, and this was an addi- 
tional reason for sending the report back, He had no doubt 
that these elementary subjects could be as well studied in 
some of the recognised institutions as in the medical schools, 
or perhaps better. They must safeguard against cramming 
by making the examinations sufficiently searching. 

Dr. Payne asked leave to withdraw his amendment ia 
favour of Dr. Lee’s. _ i 

Dr. PyE-SMITH said that they were not carrying out the 
idea of the five years curriculum if they allowed the first 





year to be spent anywhere; at the leading institutions it 
might be satisfactory, but not at the inferior places where 
science was only studied in its technical or commercial 
aspects. He did not think it was desirable that medica) 
students should be in the position of school boys. 

Dr, CouPLAND did not see why the College should not be 
allowed to do what the University of London did in the 
matter of its Preliminary Scientific Examination. He 
thought the time had come when they should definitely say 
that no one should be registered as a medical student, till he 
had passed an examination in the preliminary scientific gub- 
jects. F : 

Dr. Moore, in reply, defended the Committee of Manage- 
ment, who had done their best, and had not failed for lack of 
industry or pains, It was very difficult to frame clauses to 
meet exceptions which might occasionally arise; the regula 
tions had been drawn up with the utmost care, and nothing 
could be more disastrons than to be constantly reconsidering 
them asa whole. Mention had been made of injustice to the 
medical schools, but as Dr. Fowler had observed the vast 
majority of the schools had already approved the proposals. 
As to the collegiate life influence theory, surely four year 
wasample. Formerly the College did not care wherea candi» 
date got his knowledge, but this was found to lead to 
cramming, hence the existing list of laboratories and institu- 
tions recognised. : 

The amendment was then put and lost, and the report of 
the Committee of Management was then approved. : 

The report of the Committee on Biology was then received! 
and adopted. It recommended that biology should be re- 
tained in the curriculum, and to meet the difficulty occa- 
sioned by the interference of the subject with the study 0 
anatomy and physiology, which affects a large majority off 
students, it suggested an alteration in the regulations 
relating to the examinations. The report was then referred) 
| to the Committee of Management. : : 
| A communication from the Foreign Office was received im 

answer to a protest by the College against the threatened! 

legislation respecting foreign practitioners in Italy, informing, 
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the College that the proposal to require all foreigners to take 
an Italian diploma had been abandoned. 
A communication was received from the Secretary of the 


Royal College of Surgeons. 
The quarterly reports of the Finance Committee and of the 


Examiners for the Licence were received and adopted. 
Thanks were returned to the donors of books during the 


past quarter, 











ROYAL COLLEGE OF SURGEONS OF ENGLAND. 
An ordinary Council was held on May 12th, Sir Wit11am 
Mac Cormac, Bart., President, in the chair. 

The minutes of the preceding meeting were read and con- 
firmed. 

Admission of a Fellow.—Mr. W. D. Spanton was admitted a 
Fellow of the College. 

Donations to the Library—The CHatrRMAN OF THE LIBRARY 
QoMMITTEE reported that Mrs, William Hunter, of 51, Nor- 
land Square, W., had, at the suggestion of Mr. Thomas Bryant, 

resented to the College forty-three volumes of works on 
medicine, surgery, anatomy, etc., which formed part of the 
library of her husband, the late Dr. William Hunter, of 
Rothesay, N.B., and originally belonged to Surgeon- General 
William Hunter. ; 

Fellows’ Gown,—The wearing of a special gown was authorised 
by the Council. The details as to its form, and the occasions 
02 which it may be used, were left for a Committee to report 
upon. 

_ Appeal.—lIt was unanimously resolved that the 
solicitor of the College be instructed to enter an appeal against 
the judgment of Mr. Justice Wright and Mr. Justice 
Channel], in respect of the Corporation duty paid by the 
College. 

Letter from Fellows and Members.—A& letter otf May 7th was 
read from the Committee acting for those Fellows and Mem- 
bers of the College who signed the petition claiming the right 
of electing the representative of the College on the General 
Medical Council, forwarding a copy of a protest and claim in 
course of signature by Fellows and Members. 


Tue Councit: VACANCIES AND CANDIDATES. 

THE members who retire in July, having served eight years, 
are Mr. Langton, Mr. Mitchell Banks, and Mr. Henry Morris. 
Mr, Langton and Mr. Banks have served in person. Mr. 
Morris was elected in 1893 ag substitute for Mr. Marcus Beck 
(deceased), who was elected in 1890. Mr. Langton and Mr. 
Morris, but not Mr. Banks, will seek re-election, 

The Council consists of the following members, twenty-four 


in number, including the President and Vice-Presidents. 


Three retire yearly, whilst, as above explained, substitutes 
are elected to fill up the term of death vacancies : 

President.—Sir William Mac Cormac, Bart.; C, (1) 1883, (2) 1891. 

Vice- President.—Mr. Willett ; C, (1) 1887, (2) 1895. 

Vice President.—Mr. Howse; C, () 1889, (2) 1897. 

liner Members of Council.—Mr. Bryant; C, (1) 1880, (2) 1888, (3) 1896; P. 


1890-92. e 

Sir Thomas Smith, Bart. ; C, (1) 1880 (substitute), (2) 1884, (3) 1892. 

Mr. Macnamara;; C, (1) 1885, (2) 1893. 

Mr. Reginald Harrison ; C, (r) 1886, (2) 1894. 

Mr. Pick ; C, (1) 1888, (2) 1896. 

Mr. Langton ; C, 1890. 

Mr. Mitchell Banks ; C, 1890. 

Mr. T. RK, Jessop; C, 1891. ; 

Mr. Howard Marsh ; C, (1) 1892 (substitute), (2) 1804. 

Mr. Tweedy ; C, 1892. : 

— Heory Morris; C, 1892 (substitute for Mr. Marcus Beck until this 
year). 

Mr. Mayo Robson; C, 1893. 

Mr, J. Hardie; C, 1894. 

Mr. Ward Cousins ; C, (1) 1895 (substitute for Mr. Hulke), (2) 1897 (sub- 
stitute for Mr. Rivington until 1899). . 

Mr. Alfred Cooper; C, 1895 (substitute for Mr. Durham until 19-0). 

Mr. Butlin; C, 1895. 
. Mr. Treves; C, 1895. 

Mr. Davies-Colley ; C, 1806. 

Mr, Edmund Owen ; C, 1897. 

Mr. R. J. Godlee; C, 1897. 
; Bs Watson Cheyne; C, 1897 (substitute for Mr. Oliver Pemberton until 

he following list explains the proportional representation 
of metropolitan medical schools, of special hospitals in 


London, and of the provinces: 
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Total number of members of Council attached to 
London school 


Oils... eee ese eee 
Members attached to special hospitals in London 2 
Provincial members oe ee we ys 
Total eee 2. 
* Leeds 2, Liverpool 1, Manchester 1, Southsea r. 
Last year, when Mr. Christopher Heath did not seek re- 
election, Mr. Howse and Mr. Ward Cousins were re-elected, 
and Mr. Edmund Owen, Mr. R. Godlee, and Mr. Watson 
Cheyne became members of Council for the first time. 
There were 11 candidates for the 5 vacancies. The result of 
the elections in 1897 was that the provinces and the London 
Hospital each lost 1 member, whilst King’s College and St, 
Mary’s, then unrepresented, gained 1 member apiece. Mr. 
Godlee replaced Mr. Heath as representant of University 
College. 





ROYAL COLLEGE OF SURGEONS IN IRELAND. 
Tue election of President, Vice-President, and Council will 
take place on the first Monday of June. Mr. R. L. Swan 
Surgeon to Steevens’s Hospital, will succeed to the presidenti al 
chair, which has now been occupied for two years by Sir 
William Thomson. For the vice-presidency, which becomes 
vacant by Mr. Swan’s promotion, there are two candidates, 
Dr. C. B. Ball, Regius Professor of Surgery, Trinity College, 
and Mr. Thomas Myles, Surgeon to the Richmond Hospital. 
It is believed that the contest will be very close. For the 
Council, Mr. H. G. Croly, Mr. M‘Causland, Mr, Robert . 
Woods (who retires from the secretaryship to Council), Dr. 
Cranny, Mr. Chance, and Mr, J, Harrison Scott will be can- 
didates. 








THE ASEPSIS OF TOWNS AND DWELLINGS. 


Ar the request of the Organising Committee of the Inter- 
national Congress of Hygiene and Demography held at Buda- 
Pesth, 1894, Professor Corfield prepared a series of resolutions 
relating to the sanitary conditions of towns and dwellings. 
These resolutions were submitted to a special joint meeting 
of three of the Sections of the Congress, and were the subject 
of a very animated debate. They were ultimately referred to 
an International Committee consisting of the following mem- 
bers: Professor Cortield, London (proposer); Dr. Pistor, 
Berlin (seconder); Herr Andreas Meyer, Chief Engineer of 
Hamburg, M. G. Bechmann, Ingénieur-en-Chef des Ponts et 
Chaussées, Paris; Professor Fodor, Buda-Pesth ; Mr. Arthur 
Cates, Architect, London; Herr Berger, Chief Architect, 
Vienna; Herr Lindley, Engineer, Frankfort-on-Maine; and 
Dr. A. J. Martin, Member of the Consultative Committee of 
Public Hygiene of France. f ; 

The resolutions were revised by this Committee and were 
submitted to the International Congress recently held at 
Madrid, where they were adopted as resolutions of the Con- 
gress. They may be taken to represent the maximum amount 
of agreement possible at the present moment among esani- 
tarians of different European countries. They are as follows: 

1. That the general health of the population is improved and the spread 
of diseases prevented in towns and dwellings by the immediate removal 
of all foul matters, and by a copious supply of pure water. 

2. That the paving of streets should be smooth, and as far as practicable 
impervious, to facilitate cleansing and also to prevent contamination of 
the subsoil. , 

3. Special measures should be taken in the construction of houses to 
prevent the access of ground air and moisture to the floors and walls. 

4. House drains should be arranged so as to avoid stagnation of their 
contents, and to secure a rapid flow to the street sewer. They should be 
impervious to liquids and gases, freely and continuously ventilated, and 
provided with siphon traps to prevent the access of foul air to the 
houses. 

5. The public sewers should be so constructed as to ensure the rapid 
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and uninterrupted flow of the sewage to their outlets. They should 
always be freely ventilated. 

6. The streets should be as wide as possible in proportion to the height 
of the houses; this proportion should be fixed in each locality, regard 
being had to local circumstances and to climate. Every inhabited build- 
ing should be well-lighted throughout its whole depth, and arranged so 
as to have an access of air from at least two sides. 

7 Special regulations should be made in each locality by the public 
authorities with the view of enforcing the practical application of the 
principles herein laid down. 

Governments and municipalities should resolutely and energetically 
carry out the preceding recommendations, especially those concerning 
the healthiness of dwellings. : 





A REPORT ON 
THE OPEN-AIR TREATMENT OF PHTHISIS IN 


SANATORIA. 
III. 


SANATORIA IN ENGLAND. 

THE open-air treatment of phthisis is still in the tentative 
stage in England, but a movement has been begun in this 
direction, of which Dr. Burton-Fanning, Dr. Walters, and 
Miss Jane H. Walker have the honour of being pioneers. 
The importance of thorough ventilation and a generous diet 
has long been recognised in the hospitals in this country 
devoted to the treatment of phthisis, but the history of the 
Royal National Hospital for Consumption at Ventnor affords 
interesting evidence of the growth of opinion as to the im- 
portance of sunlight, large air space in sick rooms, and open- 
air life in cases deemed suitable. The history of the Royal 
National Hospital for Consumption, Ventnor, is interesting 
in this connection. It is planned on the pavilion system. and 
consisted at first of eight blocks. Each patient has a large 
bedroom facing south, opening on to a verandah by a large 
French window extending from floor to ceiling. The corridors 
stretch from east to west along each block, ending in large 
windows freely open to light and air. The sitting-rooms face 
south and open on to verandahs. 

The grounds, of 22 acres, descend in a succession of natural 
terraces to the sea, and are so arranged and laid out as to 
afford abundance of sheltered seats and walks, with lawns for 
games. The patients are encouraged to spend as much of 
their life as possible in the open air in favourable weather. 

In the earlier years the natural ventilation was alone 
depended on, and heating was effected imperfectly by hot 

water apparatus and open fireplaces in the rooms. 

A greater abundance of light and air was provided in blocks 
more recently constructed, and an elaborate system of heat- 
ing and ventilating by steam was introduced. Under this 
system a continuous supply of fresh air from the outside, 
warmed by passing over steam-heated gills at the rate of 500 
cubic feet an hour for each patient, is obtained by the with- 
drawal of an equal quantity of exhausted air by means of a 
large fan working in an extracting chamber connected with 
each apartment and corridor by flues. This system was found 
to act so efficiently that it was extended to each of the eight 
criginal pavilions. 

In the new block now under construction the demands for 
a still more ample provision of light and air have been met. 
Each of the twenty-five south bedrooms have an average area 
of no less than 17,coo cubic feet, and open on to verandahs of 10 
and 11 feet respectively in width. In this block and in the 
one previously constructed each pair of bedrooms is divided 
by a large sliding door, by which means double the cubic 
space can be made available. 

Plans are under consideration for the erection in the 
grounds of a large winter garden of glass and iron in connec- 
tion with the main building, so that patients lying in bed 
ean.be carried into it. 

In the new block it has been arranged to have no cornices 
or ledges where dust may lodge; the angles of the walls and 
janctions of walls and ceiling and also the junctions of walls 
and floor are rounded. The floors are to consist of polished 
teak. The frames of the windows and doors are to be flash 
with the walls. Some patients are treated by hypodermic 


injections of guaiacol mv to which liq. strychnine mv is 





ta 
added, since it is found te counteract the depression caused 
by the guaiacol. 

During the last three years Dr. Burton-Fanning has been 
actively engaged in carrying out the open-air treatment at 
Cromer. His results on the whole have been successful ; but, 
owing to the inadequate accommodation afforded him, hig 
endeavours have in many instances been curtailed. The 
patients had often to leave before the time requisite for their 
cure had expired, in order to made room for fresh comers, 
The feature which distinguishes the Cromer treatment from 
that on the Continent is the difference in the geographical 
position. High altitudes are usually chosen for open-air 
treatment in foreign lands, whereas in England a flat, low. 
lying district has been selected. ; 

Many parts of Norfolk have an unusually low rainfall, the 
average of the last five years at Cromer being 24 inches. The 
air is keen and bracing, and, with the exception of occasional 
mists from the sea, fogs are unknown. There is a great deal 
of sunshine, but the summer heat is usually moderated bya 
cool breeze. The early part of the winter is considered the 
best time of the year, as bright and dry weather is usually 
experienced then. The soil of Cromer is composed of sand 
and gravel. ‘ 

Dr. Burton-Fanning, however, admits that, as far as climate 
is concerned, a winter spent abroad has advantages over one 
spent in England. The smaller amount of moisture, the 
lessened rainfall, the greater amount of sunshine, and 
especially the exhilarating effect of the air of some of the 
foreign resorts, are points which must be in their favour, 
The summer in England is on the whole exceptionally suit- 
able for the open-air treatment. His plea for the erection of 
sanatoria in England chiefly concerns the poorer classes who 
are unable to seek relief in foreign lands. _ : 

It will be remembered in the description given of Con- 
tinental sanatoria, that the two chief beneficial effects of the 
open-air treatment consisted in: (1) The reduction of pyrexia; 
(2) the increased appetite. Both these points are emphasised 
by Dr. Burton-Fanning, and in addition he gives some inter- 
esting observations in regard to the time occupied before a 
normal evening temperature is recorded; the average dura- 
tion was from twenty-one to sixty-eight days. . 

Those patients whose morning temperature did not fall 
below 99.6° F., and those suffering from an acute accession 
of fever, were not submitted to the open-air régime, but were 
kept in bed in a well-ventilated room until their morning 
temperature became normal, or the exacerbation subsided. 
The appetite was markedly increased, and this took place 
without the aid of any special drug treatment. Another 
interesting point is alluded to by Dr. Burton-Fanning, 
namely, that in one-third of his cases gain in weight was 
observed to precede any decline of the fever, but in the 
remainder it corresponded closely with lessened evening 
temperature. . 

Many of the cases showed no improvement until at least 
one month had elapsed. The cough was usually increased 
for the first week. No system of hydrotherapeutics was 
employed. neither was there any special regulation of the 
diet ; the food was supplied to meet the requirements of each 
individual case. ; 

The method of open-air treatment carried out at Cromer is 
very simple. It consists in the erection of shelters, con- 
structed so to protect the patients from rain and wind; they 
lie in the shelters all day, and are well provided with warm 
clothing. : 

Miss Jane H. Walker has also made a similar experiment 
in the same part of England, and has to some extent applied 
the principles of dietary which form so important a feature of 
the treatment at Nordrach, described in a previous article. 
The patients are received in a small farmhouse in the north- 
east of the county of Norfolk, and since 1892 she has had in 
all 17 patients, of whom 4 have died, 4 are still undergoing 
treatment, and 9 have now returned to their ordinary avoca- 
tions and are doing well, as is ascertained by an interview 
from time to time. The treatment pursued is continuous 
fresh air, as perfectly carried out as can be, where patients are 
not under perpetual medical supervision. Bedroom windows 
are kept open always, and a very generous dietary is given, 
consisting of eggs, cream, and an abundant supply of mi 
The patients take gentle walking exercise, and go out for 
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rides in a donkey cart. They are taken out in all weathers 
except & high wind. The district is considered to be very 
suitable for phthisical patients, the soil being very light and 
gandy, and drying up quickly after rain. There is a great deal 
of sunshine, and as the country is flat or only very slightly 
gndulating patients can take exercise with very little 


fatigue. 











ANTIVACCINATORS AND THE VACCINATION 
BILL. 


[FRoM A CORRESPONDENT. | 

Tus opponents of the Vaccination Bill are making energetic 
efforts to organise a further attack upon it both in Grand 
Committee and when it comes again before the House. For 
this purpose a conference has been summoned, not, as might 
have been expected, by the council of the Antivaccination 
League, but by what is called the ‘Gateshead Union.” It 
may be presumed that it is the Gateshead Board of Guard- 
jans Which is thus sounding the tocsin. This is a new 
departure for Poor-law authorities, who have not hitherto 
considered agitation amongst their duties. The Leicester 
Board of Guardians, as might be expected, are not behind- 
hand. They have also been circularising their fellow autho«i- 
ties all over the country in the hope of stirring them up to 
resist Mr. Chaplin’s Bill. Judging from the way in which 
their overtures have in many cases been received they have 
not met with much success. Still Gateshead and Leicester 
will doubtless find some allies. The gravamen of their com- 

laint appears to lie in Mr. Chaplin’s announcement that the 
Focal Government Board proposes now to use the powers 
which it has possessed for the last thirty years to compel 
defaulting vaccination officers to do their duty. Itis clear 
that this power was conferred on the Board to meet such a 
contingency as occurred not long after at Keighley. As its 
exercise involves no new legislation, Mr. Chaplin’s position 
is impregnable, except in the event of afresh enactment by 
Parliament abrogating the powers it has already conferred on 
the Local Government Board, which is in the highest degree 
improbable. 

On the merits of the case the Gateshead Board are not 
likely to meet with much support. Their contention simply 
amounts to a claim to decide by local option on a matter 
on which Parliament has expressed a definite opinion. 
The opinion that vaccination is necessary and must 
be promoted for the protection of the public health is 
overwhelming, both inside Parliament and without it, 
and it was expressed with sufficient force in the majority 
of 10 to 1 by which the second reading of the Bill was 
carried. The attempt, therefore, to persuade Boards of 
Guardians to agitate against the Bill on the-ground that it is 
an attack upon local self-government will deceive none but 
those who are very badly in want of an excuse to cover an 
attack upon vaccination itself. Mr. Pickersgill, who has 
been addressing a meeting of the Antivaccination League at 
Weston-super-Mare, could find nothing more appropriate to 
say of the statement of the President of the Local Govern- 
ment Board than that it was a parody on local self-govern- 
ment, and that anything so absurd or topsy-turvey had never 
been seen outside the realm of the comic opera of Mr. 
Gilbert. But Mr. Pickersgill must be well aware that the Local 
Government Board has very large powers for the restraint of 
local authorities from things which Parliament has not given 
them permission to do, and for compelling them to carry out 
duties which it has enacted they shall perform. 

Mr. Pickersgill was on firmer ground when he attacked 
the second section of the Bill as being ‘contrary to every 
principle of criminal jurisprudence, as it struck down the 
first offender while it allowed the habitual criminal to go free.” 
The object of the section, to prevent the possibility of the re- 
oe prosecutions by Boards of Guardians, which have 
one so much harm to the cause of vaccination, is excellent ; 
but the method by which it proposes to attain this object is 
very objectionable. If penalties are to be retained at all, 
the only justification for doing so is to use them as the 
most convenient and effective test of the solidity of the ob- 
Jection to vaccination. The test when applied at the first 
stage of the child’s life in infancy need not be then repeated. 





But there is every reason for bringing it again into operation 
when the child is commencing a new stage of its existence 
and will be exposed to additional risks, as it is when it enters 
upon school life, and as it is again when it is about to leave 
school. The Government by so modifying their proposal to 
limit penalties as to restrict them to three, to be thus brought 
into operation at these three successive stages of the child’s 
life, would at the same time give valuable aid to the promo- 
tion of vaccination and remove the objection to the proposal 
to which it is now open. 

There is another point which Mr. Pickersgill has made 
which needs consideration. 

The utility of the addition of glycerine to calf lymph has 
been amply demonstrated, especially in regard to increasing 
the keeping power of the lymph and augmenting its 
volume without diminishing its efficacy. In these respects 
it must be looked on asa laboratory expedient of consider- 
able value. Butitis perfectly possible that farther research 
may provide us with an even better medium than glycerine. 
That glycerine has valuable properties in arresting the de- 
velopment of microbes in lymph may be regarded as well 
established. What is doubtful is the propriety of so inex- 
tricably associating the official practice of vaccination with 
the use of glycerinated calf lymph, as is done in the first sec- 
tion of the Act, that if a better medium than glycerine 
should be discovered it will require another Act of Parlia- 
ment to establish it. 

On the subject of domiciliary vaccination, on the effect of 
which Mr. Chaplin also entertains sanguine hopes, he may 
obtain some suggestive information from the speech of a 
prominent medical antivaccinator who followed Mr. Pickers- 
gill at the Weston meeting : 

‘The doctors,” this authority asserted, ‘‘ did not like the proposal for 
domiciliary visits at all. They would have ee round from door to 
door, instead of having the children brought to them, and they would 
have to say, ‘ Please I have come to vaccinate your dear little child with 
glycerinated calf lymph.’—(Loud laughter.]—He (the speaker) should do 
his best to stir up the mothers and their tongues, to prepare them for the 
moment when the public vaccinator came.—[(Laughter.) A Voice: ‘ They 
will have something if they come to my house.’]—The doctor, perhaps, 
would find that the baby was out, and he would have to call again, when 
the same thing would again ee. The baby would never be at home. 
—(Renewed laughter.]—The Bill opened up no end of difficulties for the 
medical profession.” 

Mr. Chaplin will be wise if he considers carefully this 
candid forecast of tactics which are certain to be adopted. 
Would not the difficulty be to a great extent removed by the 
employment by the Government of the family practitioner 
for purposes of domiciliary vaccination ? 





MEDICAL PRELIMINARY EXAMINATIONS AT 
THE SCOTCH UNIVERSITIES. 


Tue Joint Board of Examiners of the Scotch Universities 
have issued statistics relative to the last preliminary exa- 
mination for Degrees in Medicine. 

From these it appears that at Edinburgh 112 candidates 
entered, 13 failed in all subjects, 49 passed in all subjects, 9 
passed in three subjects, 17 in two subjects, and 24 in one 
subject. At St. Andrews 11 candidates entered, 2 failed in 
all subjects, 7 passed in all subjects, and 2 passed in two 
subjects. i : 

At Glasgow 97 candidates entered, 11 failed in all subjects, 
44 passed in all subjects, 5 in three subjects, 15 in two sub- 
jects, and 22 in one subject. : 

At Aberdeen 34 candidates entered, 7 failed in all subjects, 
11 passed in all subjects, 3 passed in three subjects, 9 in two 
subjects, and 4 in one subject. . 

The following details apply to Edinburgh University only : 
English, 56 passed and 26 failed ; mathematics, 71 passed and 
16 failed; Latin, 44 passed and 57 failed; Greek, 10 passed 
and 1 failed; French, 40 passed and 32 failed; German, 8 
passed and 1 failed; Russian, 1 passed. These figures afford 
no indication of the number of students qualified to enter 
the Faculties of Arts, Science, and Medicine under the new 
regulations, because the majority of the students now enter- 
ing the University are exempted from preliminary examina- 
tion by leaving and other certificates. The number of women 
who entered for the April Medical Preliminary was 12, for the 
Arts and Science Preliminary was 46, and for the M.A. Ex- 
aminations 84. bs 
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ROENTGEN SOCIETY. 
CoMMITTEE OF INQUIRY INTO THE ALLEGED INJURIOUS 
Errscts or X Rays. 

It having been alleged that injurious effects on the human 
body have been caused by exposure to x rays, it was decided 
at a meeting of the Council of the Roentgen Society on April 
5th to nominate a Committee to collect information on the 
subject. The following members were selected, with power 
to add to their number: Professor 8S. P. Thompson, President ; 
Dr. David Walsh, Secretary (er officio members); Mr. Thomas 
Moore, Dr. Barry Blacker, and Mr. Ernest Payne, Secretary 
to the Committee, Hatchlands, Cuckfield, Sussex. 

This Committee will be glad to receive information from all 
workers with x rays of any case of injury that may have come 
under their notice after exposure of a patient to the rays. 
In order to obtain accurate information, the Committee have 
prepared a set of questions to which they would be glad to 
receive answers as complete as possible. The questions are 
framed with a view to elicit opinion and collect information 
which will show whether the injury was the result of any of 
the following causes: 

1. The x rays themselves directly. 

2. Some electrolytic or electrothermal action of a leakage 
aa current from the leads or from the terminals of the 
tube. 

3. Some action due to the varying electrostatic charges on 
the surface of the tubes. 

4. Some combination of these causes. 

5. Some other hitherto unrecognised kind of radiation 
emitted simultaneously with the x rays. 

6. Some other cause hitherto unobserved. 

A list of the questions is given below. The Secretary of 
the Committee will be glad to send copies to any medical 
man or other worker who may have information of any case 
about which he is willing to give particulars. 

It is to be clearly understood that no names will be pub- 
lished connected with the information supplied, except by 
the distinct consent or request of those concerned. 

The Committee will also be glad to receive accounts and 
results of any experiments that may have been tried which 
throw light upon the subject. They hope to be able to collect 
sufficient details of the cases that have occurred (which are 
happily not numerous) to enable them to lay the results 
before a general meeting of the Society before the end of the 

ear. 
. QUESTIONS.—I. MEDICAL. 
x. Nature of injurious effect. 
2. Description of case radiographed. 
3. Part exposed to rays. 
4. Condition of subject. 
(a) Well nourished or emaciated. 
(6) Temperameot—nervous or phlegmatic. 
(c) Diathesis of patient. 
(d\ Local condition of part exposed. 

5. Did the patient complain of any feeling of warmth, tingling, or other 
sensation during or after exposure ? 

6. Remarks.............0 Duration of effects ; temporary or permanent. 


Il. ELECTRICAL. 
7. Apparatus employed. Induction coil, voltage and ampérage used in 
exciting same, or influence machine, spark length. 
8. Form of tube, length from terminal to terminal. 
g. Distance of tube from patient’s body. 
10. Number of exposures. Interval, if any, between each exposure. 
Duration of each exposure. 
1x. Situation of tube with regard to body or limb of patient, that is, 
position of anode and cathode. 
12. What covering or garment, if any. was used ? 
(a) Material of which it was composed. 
(b) Rough or smooth. 
(c) Colour, if dyed. 
es aE 
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DEATHS UNDER ETHER DURING 1897. 


Dorinea the year 1897 at least 15 cases of death whilst under 
the influence of ether were reported in the public press. As 
this number is greatly in excess of the previous yearly aver- 
age mortality, we were led to investigate the indi- 


vidual cases. By the courtesy of the several medical 
attendants we obtained full details of certain cases, and had 
hoped to be able, by carefully sifting the particulars, to 
arrive at some explanation of such a sudden increase in mor- 
tality. The several factors of each case, however, proved so 
various that no trustworthy conclusion could be arrived at. 





= 
We therefore give the following brief summary of the 
in the hope that they may be useful. The details of 10 of 
the following cases were furnished direct to us; of the re. 
maining 5 we have no further information than that given at 
the several coroners’ inquests. 

Case 1 was of intestinal obstruction, the result of malignant 
disease. ‘The patient, a man, aged 53, was rather Collapsed 
before the administration of the anesthetic, which 
given by a Clover’s inhaler. He took the anesthetic wel] 
but while manipulation of the intestines was in progregs 
vomited. There was no preliminary reiching, and a ] 
amount of vomit entering the trachea, the patient wag 
suffocated. This case emphasises the necessity of emptyin 
— stomach before operating on collapsed and debilitated 
subjects. 

Case 11 was that of a woman, aged 39, suffering from rup- 
tured tubal gestation, and in a moribund condition. 

. The details of Cases 111 and 1v will be found respectively in 
the Sussex Daily News, June 7th, 1897, and the South London 
Mail, April 16th, 1897. 

Case v died under chloroform, and Case vi will be found in 
fullin the British MEDICAL JOURNAL of January 8th, 1808, 

Case vil was that of a female, aged 12; the operation wag 
for the removalof a large suppurating multilocular cyst of the 
broad ligament weighing about 8lbs. Previous to the opera. 
tion the patient was in fairly good condition, but had had a 
more or less elevated temperature for three weeks, The 
operation lasted thirty minutes, and about 4v of ether, 
which was preceded by gas, were used. During the admini- 
stration the pulse became more and more weak, the pupils 
kept contracted, and the breathing became somewhat shal- 
low. The patient having been put into bed and hot bottles, 
etc., applied, the pulse greatly improved, but the pupil re- 
mained contracted, dilating only at the moment of death, 

Case viii was reported in the Zcho of October 8th, 1897. 

Case 1X, a woman, aged 39, was submitted to an operation 
for the removal of a retained placenta after abortion. The 
condition previous to operation was very bad, temperature 
104° and pulse 120, Ether alone was administered by a 
Rumboll-Birch gas and ether inhaler, and anesthesia had 
been attained and preliminary irrigation performed, when 
the pulse ceased to be felt and respiration stopped. From 
3ij to Ziv of ether were used. 

Case x was one of abdominal section; Zvi of ether were 
given through a Clover’s inhaler. 

Case x1 is reported in the Western Daily Press of September 
15th, 1897. 

Case XII was an operation for relief of strangulated femoral 
hernia in a man, aged 37. Previous to the operation there 
was profuse stercoraceous vomiting; 3vj of ether were ad- 
ministered froma Clover’s inhaler. The patient took the 
anesthetic well at first, except for some struggling, but, 
while passing into the stage of complete anzsthesia, some 
vomit was observed to come up into the mouth without 
straining, and respiration ceased entirely from that mo- 
ment. 

The operation on Case x11, a woman, aged 60, was for 
removal of the appendages, together with supravaginal 
hysterectomy. About Zvi of ether were given, preced 
by gas. Previous to administration the patient was in an 
apparently good condition and the heart’s action was good. 
At first there was a great deal of cyanosis, but after this the. 
patient took the anesthetic well till about half an hour before 
the close of the operation, when the pulse became feeble and 
the respiration shallow. Post mortem advanced fatty degene- 
ration of the heart was found. 

Case xIv was reported in the Sussex Daily News of Decem- 
ber 14th, 1897. 

Case xv was an attempted hysterectomy as a last resource 
in a case of protracted hemorrhage in a woman of 44. 


St. BARTHOLOMEW’s HosPiTaL.—The question of space has 
long been a serious one at St. Bartholomew’s Hospital. The 
present residential college has stood for many years con- 
demned, and more extensive and convenient premises are 
wanted for the Nurses’ Home. We understand that negotia- 
tions have been in progress for some time to purchase & por- 
tion of the site now occupied by Christ’s Hospital, and, on the 
removal of that institution to Horsham, St. Bartholomew's 
will in all probability acquire the ground they so much need. ' 
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LITERARY NOTES. 

A wgpicaL journal having recently referred to the author of 
ugh Wynne as ‘the late Dr. Weir Mitchell,” the distinguished 
neurologist, poet, and novelist of Philadelphia, wrote to ex- 
plain that he is still alive. Our contemporary duly pub- 
lished the letter, but was careful to put over it the following 
editorial note: ‘‘ We do not hold ourselves responsible for the 
‘nions of our correspondents.” Able editors cannot be too 

opin \ : 
cautious. Did not one Partridge, as far back as Queen Anne’s 
day, have the impertinence to maintain that he was alive, 
although some ‘‘eminent hands” had killed him in the 
journals of the day ? For this disregard of fitness of things he 
was justly held up tothe contempt of all right-thinking per- 
gons by Jonathan Swift. ail 

The following is a eketch of Williwm Harvey by a seven- 
teenth century gossip, which we extract from Brief Lives, 
chiefly of Contemporaries. set down by John Aubrey, between the 
Years 1669 and 1696. Edited from the Author’s MSS. by 
andrew Clark, M.A., LL.D. (Clarendon Press.) : 

He(William Harvey] was nof tall, but of the lowest stature, round- 
faced, olivaster complexion; little eie, round, very black, full of spirit; 
his haire was black as a raven, but quite white 20 yeares before he dyed. 
[have heard him say, that after his booke of the Circulation of the Biood 
came out, that he fell mightily in his practize, and that ’twas beleeved by 
the vulgar that he was crack-brained ; and all the physitians were against 
nis opinion, and envyed him; many wrote against him. With much 
adoe at last, in about 20 or 30 yeares time, it was recieved in all the Uni- 
yersities in the world ; and, as Mr. Hobbes sayes in his book ‘' De Cor- 
pore,” he is thz only man, perhaps, that ever lived to see his owne doctrine estab- 
lished in his life ttme. He was much and often troubled with the gowte, 
and his way of cure was thus: he would then sitt with his legges bare, if 
it were frost, on the leads of Cockaine house, putt them into a payle of 
water, till he was almost dead with cold, and betake himselfe to his stove, 
and so'twas gonne. He was hott headed, and his thoughts working 
would many times keepe him from sleepinge; he told me that then his 
way was to rise out of his bed and walke about his chamber in his shirt 
«ill he was pretty coole, i.e. till he began to have a horror, and then 
returne to bed, and sleepe very comfortably. 

In a letter recently addressed to the Glasgow Herald by 
Dr. William Findlay, some particulars are given concerning 
two medical men who were friends of Robert Burns. These 
were Mr. John Mackenzie, surgeon, of Mauchline, and 
Dr. William Maxwell, of Dumfries. The former was inti- 
mate with the poet during his residence at Lochlea and 
Mossgiel. He afterwards practised for many years in Irvine, 
and, after having attainea the highest honours of the magis- 
tracyin that burgh, retired in 1827 to Edinburgh, where he 
died, January 11th, 1837, at an advanced age. In the year of 
his retirement the Irvine Burns Ciub was founded, and he 
presided at the opening dinner on January 25th. Dr. Max- 
well, besides being the bosom friend of the bard, attended 
him in his last illness. He removed from Dumfries to Edin- 
burgh in 1834 (nearly forty years after Burns’s death), and 
died there in October of the same year. Dr. Findlay is 
anxious to learn whether any portraits of Mr. Mackenzie or 
Dr. Maxwell are in existence. 

The following editorial deliverance, which we quote from a 
well known American medical journal just received, is offered 
for the admiration, but not for the imitation, of controversi- 
alists on this side of the water. Some of them may be dis- 
posed to envy the freedom of style with which journalistic 
combatants can express their feelings in the ‘‘ ampler ether ” 
of the great Transatlantic Republic. 

The antediluvian editor of the , who for years has been running 
4mendicant sheet, seems to have a great fear of an insane hospital. He 
is protected by his antiquity both from bodily harm and from acommit- 
ment warrant. Few judges are likely to commit an old man far advanced 
in his dotage, whatever may be his delusion and vagaries. He may 


- as sweetly or as sourly 1s his ancient frame will permit. He is 


This elegant extract is especially interesting to us, as the 
organ of sweetness and light in which it appears has occa- 
sionally taken us to task for ‘‘ Philistinism” and other 
offences. We can now bear these criticisms with greater 
fortitude. 

The passage above cited will almost bear comparison with 
the following, which the Practitioner quotes from a French 
medical journal : 

Mais Péan. le grand confrére, homme qui a Je plus fait dans ce siécle 
pour la profession médicale, vient d’étre conduit en terre dans un 
tombereau de fumier.—Un journaliste de la grande presse a jeté sur son 
<ercueil quelques pelletées d’immondices particulitrement puantes. 
Nous croyons savoir quel est le jeanfesse qui souffle 4 ce gazetier ses 
‘chroniques latéro-médicales. Un jour ou l'autre on le pincera sur le 


pa y a promesse de mariage entre un soulier ct son fond de 





= 








Our monthly contemporary somewhat wickedly commends 
this ‘‘ to writers on professional ethics, the iniquities of the 
Council of the British Medical Association, medical reform, 
the registration of midwives, and the like inflammatory 
questions, as a model of controversial style.” 

The Magazine of Medicine, a ‘‘ medico-surgical literary 
journal” published at Atlanta, Ga., U.S.A., is probably the 
only medical journal in the world which has a poet among 
the regular members of its editorial staff. Among the ‘‘asso- 
ciate editors” we note the name of ‘‘Wm. Colby Cooper 
M.D., poet.” If we were to confess that we had never hear 
the name of this medical bard before, we should doubtless 
have ‘‘ Whom not to know argues oneself unknown” quoted 
against us; we therefore think it prudent like Brer Rabbit to 
‘lie low and say nuffen.” The poet can speak for himself. 
One day when the divine afilatus blew hot and strong upon 
him a strange thing happened—if we may be forgiven a 
phrase which overuse has made threadbare. He was carried 
awa 

7 On, on, out in planet-isled space till at last 

A crystalline bound burst in sight 

With star-circled portal, biet-vaulted and vast, 
All glowing with iridal light. 

And I caught, in the instant the gates sprang ajar, 
The glimpse of a glittering throng, 

And there fell on my hearing from hosts, near and far, 
The refrain of a triumphant song. 


’Twill haunt me for ever, through pleasure and pain 
That song from Away and Above, 
With its sweet, and its solemn and sacred refrain: 
The Spirit of Beauty is Love. 
We do not deny it. But as Mr. Weller, senior, said of matri- 
mony. Was it worth while to go through so much to learn so 
little ? 

It is announced that a new edition of the official Russian 
Pharmacopeia will shortly be published, the previous issue 
being completely sold out. : : . 

A correspondent of La Chronique Médicale points out that 
the word ‘‘microbe” made its first official appearance before 
the scientific world in a note presented to the Académie des 
Sciences by M. Sédillot in 1878 (Comptes Rendus del’ Acad. d. 
Sci , t. lxxxviii, p. 634). The author, before using the word, 
seems to have had some doubt as to its legitimacy, and he 
consulted Littré, the great philological oracle of that day in 
France. Littré tried to quiet Sédillot’s scruples in the fol- 
lowing letter, dated February 26th, 1878: 

Microbe and microbie are very good words. For the designation of the 
animalcule I should give the preference to ‘‘ microbe,” in the first place 
because, as you say, it is shorter, and in the next place because it leaves 
microbie, a feminine substantive, to designate the state of a microbe. 

The word evidently incurred the disapprobation of the ‘ unco’ 
guid” of philology. Their pedantic objections were brushed 
aside by Littré in a second letter, dated May 13th, 1878: 

Itis very true that microbios and macrobios signify in classical Greek 
‘* shortlived” and “ longlived ;” but as you justly remark, it is not a ques- 
tion of classic Greek usage, but of the use which our language makes of 
Greek roots. Nowthe Greek tongue has bios, life, biown, to live, biouws, 
living, the root of which may very well figure under the form bie or be, 
with the sense of “living” in ‘‘ aérobie,” ‘“ anaérobie,” ‘‘ microbe.” My 
feeling is not to reply to the criticism, and to let the word defend itself, 
which it will no doubt do. 

The originals of these two letters were given by M. Sédillot 
to M. Pasteur, in whose possession they remained till his 
death. 

In the Philadelphia University Medical Magazine, Dr. 
Charles W. Dalles calls attention to the following passage 
which occurs in Varro’s De Re Rusticd (Lib. 1, Cap. xii): 

Advertendum etiam, si qua erunt loca palustria et propter easdem 
causas et quod arescunt et quod in iis crescunt animalia quedam minuta 


| quce non possunt oculi consequi et per aeraintus in corpus, per os ac 
| nares, perveniunt atque efliciunt difficiles morbos. > A 
| This, Dr. Dulles points out, ‘‘contains an interesting an- 


| 


| 


ticipation of the theory that disease is due to infection by 
parasitical organisms, invisible to the naked eye, then con- 
ceived as belonging to the animal kingdom.” The date of 
Varro’s work was about B.c. 37. 





‘‘ CHRoNICcS” IN FRENCH MeEpicaL ScHoots.—The Société 
de la Gironde has passed a resolution to the effect that 





| medical students who have failed a certain number of times 


| cal studies. 


in their examinations, or who have been convicted of a dis- 
graceful offence, should not be allowed to pursue their medi- 
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SPECIAL CORRESPONDENCE. 


PARIS. 


The Repression of Tuberculosis.—The Shepherd- Slayer. 

TuE prophylaxis of tuberculosis is as absorbing a subject to 
the Paris Academy of Medicine as that of depopulation. 
A late member of the Academy, Professor Verneuil, founde2 
the Congress for combating tuberculosis. Professor Grancher 
is one of the Commission, which includes MM. Roussel, 
Bergeron, Besnier, Brouardel, Colin, Magnan, Monod, 
Motet, Napias, Nocard, Proust, Roux, and Vallin. _Pro- 
fessor Grancher has drawn up the report of the results of 
the work done by the Commission. The following is a sum- 
mary of its conclusions: Pocket spittoons, containing 5 per 
cent. coloured carbolic solution, are to be used. Washing 
with wet dusters should replace sweeping. Milk should be 
boiled no matter where it is obtained. In private cases, as 
soon as tuberculosis declares itself, the pkysician is urged to 
enforce the observance of every prophylactic measure; he 
should also try to make an early diagnosis of tuberculosis, 
and arrest its development by prophylactic means. Soldiers 
are to be sent on sick leave hefore Koch’s bacillus is 
detected in the sputa. When it is detected the patients are 
to be discharged from military service and restored to their 
families. Schoolmasters, factory owners, the heads of com- 
mercial establishments are called upon to carry out rigorously 
the directions formulated in the report. In hospitals tuber- 
culous patients are to be treated in isolated pavilions; the 
wards are to be kept in an antiseptic condition, sweeping is 
to be discontinued, and the floors cleaned. The nurses are to 
be better paid, recruited from a better class, and to be entitled 
to a retiring pension. A special sanitary nursing body is to 
be organised. The Academy approves of the laws already 
proposed concerning tuberculous meat. The total destruc- 
tion of tuberculous animals should be practised only in those 
rare cases where tuberculosis is generalised. Farmers are 
recommended to use tuberculin for the early diagnosis of the 
first stage or latent tuberculosis, and to kill at once for butchei’s 
meat animals which are attacked but not dangerous as food. 
The Academy has appointed a permanent commission en- 
titled Commission de Prophylaxie de la Tuberculose. The 
Public Assistance will shortly distribute manuals containing 
the directions embodied in Dr. Grancher’s report. 

Dr. Lacassagne, Dr. Pierret, and Dr. Rebatel, directed by 
the criminal court of Lyons to examine Vacher, the shepherd 
slayer, have sent in their reports. Dr. Pierret, head physician 
of the Brou Asylum, gathered information concerning that 
portion of the prisoner’s life which preceded the numerous 
crimes of which he stands accused. Dr. Pierret concludes that 
it is very difficult to discover hereditary taint in the ante- 
cedents of the prisoner. Vacher’s infancy was characterised 
by a peculiar condition of mind which became more and more 
marked as he grew older. Whilst he was in the army he was 


the terror of his fellow-soldiers, who slept with their bayonets | 
in their beds. When he tried to kill his betrothed, all the | 


circumstances were taken into consideration, and he was 


unhesitatingly confined as a lunatic at the Dole Asylum. At. 
St. Robert, where he was confined after being at Dole, he | 
improved. At the Ddle Asylum he was considered to bea | 
| worthy of the Middle Ages, and that they woonld find that the 


dangerous lunatic; but, according to the custom at the St. 
Robert Asylum, no notes of his case were forwarded to the 
authorities of that asylum. Dr. Pierret concludes that 
Vacher’s moral responsibility is limited. Dr. Lacassagne, 
who investigated the criminal period of Vachet’s life, con- 
cludes that he is entirely responsible. His conclusions 
are based on the following reasons: In all the crimes ad- 
mitted by Vacher and those imputed to him there is 
to be observed a way of setting about his crimes that does not 
indicate madness; on the contrary, he always took care to 
disguise himself previously, to disappear afterwards, or to 
distigure himself; he skilfully avoided coming in contact 
with the gendarmes after committing his crimes. Dr 
Rebatel studied Vacher whilst he was at the St. Paul 
Asylum of Lyons. Dr. Rebatel believes Vacher to be a 
skilful simulateur and excessively violent. When Dr. Re- 
batel asked embarrassing questions, such a ferocious look 
came into Vacher’s eyes that Dr. Rebatel was not free from 











—<———= 
fear. Dr. Rebatel believes in his responsibility, “ but Der. 
haps slightly attenuated.” Thus two of the experts cop, 
cluded that Vacher is responsible. All three have carefally 
discussed the three reports drawn up by themselveg, y 
result is that Vacher is declared to be ‘‘ responsible tos 
limited degree.” 





BERLIN. 


Medical Courts of Honour.—Professor Schweninger and the Pro 
fession.—The Examination of Tuberculous Sputum.—Sanatorig 
for Tuberculosis.—The Recent Mik Conference.—The Berlin 
Home: Nursing Society. 

On May 14th the Berlin-Brandenburg ‘‘ Aerzte-Kammer” 
(representative body of medical men) held a meeting ip 
Berlin. The first subject of debate was once again the pro. 
jected Bill for the establishment of medical courts of honour, 
Dr. Schwalbe, the referee, advocated acceptance’ of the 
Prussian Minister’s draft, as it contained important conces. 
sions, and as there seemed little hope of obtaining more, if jt 
were sent back another time. He moved, therefore, that the 
Minister be requested to bring the Bill before the Prussian 
Diet. The majority of the meeting, however, were not of his 
opinion, and after a debate a vote was passed stating that 
the Berlin-Brandenburg Aerzte- Kammer could not accept the 
draft if it did not expressly declare that all doctors carrying 
on private practice, that is, Government medical officers and 
military surgeons too, were recognised as coming under its 
jurisdiction, and that there would be entire immunity in all 
matters connected with politics, religion, and science. 

A second subject before the meeting was of a more per- 
sonal character, namely, ‘‘ The position to be taken by the 
Aerzte-Kammer with respect to Professor Schweninger’s 
attacks on the profession.” In public lectures given in 
Berlin, Vienna, and Manich (‘ Medical Causeries,” as he 
called them), Professor Schweninger has repeatedly spoken 
of doctors and their doings in a way that many of his col- 
leagues considered derogatory, and they had petitioned the 
Committee of the ‘‘ Aerzte Kammer” to appeal to the medical 
faculty of the University to intervene in the matter. This 
was not feasible, for technical reasons, but the Committee 
had decided to lay the whole matter before the meeting, and 
have it threshed out in open debate. Before the subject 
was entered on, however, Professor O. Liebreich rose, and 
moved that it should be withdrawn from the order of the 
day. In words which showed alike chivalrous feeling and 
admirable good sense, he reminded the meeting that tc judge 
without hearing the accused could hardly be considered a 
fair proceeding, and said that the only possible course under 
the circumstances would be an appeal from the Committee 
of the ‘* Aerzte-Kammer” to the Prussian Cultus Minister. 
Liebreich’s proposal, however, was negatived, and the 
Reporter of the Committee—Dr. Marcuse—was allowed to in- 
troduce the subject, which he did in such a way as to call 
forth the dissatisfaction of a large portion of the meeting—a 
dissatisfaction to which Professor Liebreich once more gave 
voice. He condemned censure based on mere newspaper 
reports, and spoke of Professor Schweninger as a man whose 
abilities could not be denied, even though one might disagree 
with his methods. He said that the ‘‘ Aerzte-Kammer,” by its 
attitude in this affair, had shown a want of enlightenment 


only practical effect would be to make Dr. Schweninger more 
en vogue than ever. Professor Mendel said a few wordsina 
similar sense, and finally the meeting without further dis- 
cussion passed to the order of the day. 

The Central Committee of the Berlin sick clubs, recogais- 
ing the advantages of early diagnosis in cases of phthisis, 
have petitioned the Prussian Cultus Ministry to allow sputum 
examinations to be made for the sick clubs by the bacteriv- 
logical institutes of the Berlin University. The Ministry has 
granted the request. and has ordered the institute for infec- 
tious diseases (the Koch Institute) to undertake the examl- 
nations. Arrangements are to be made for regulating the 
transmission of the sputum to the institute, ana of the ¢ia- 
gnosis from the institute to the doctor in attendance with 
the greatest expedition possible. 

From all parts of Germany come accounts of projected 
tuberculosis sanatoria, showing the quickened interest of tle 
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pulation in this important question. Thus meetings are 
ing held in Essen and neighbouring towns of the Rhine 
district for the purpose of raising funds fora large sana- 
torium for lung diseases; and near Erfurt a similar sana- 
torium is to be erected by the ‘‘ Johannitter” Knights from 
funds left to the order by the will of the late Baron v. See- 


=. result of the late Milk Conference in Berlin, a set of 
regulations containing detailed directions for sanitary and 
hygienic precautions to be adopted in dairies as well as by milk 
salesmen, has been submitted to the Berlin magistrates for 
sanction, and will probably come into force early in June. 

One of the youngest but most useful charitable institutions 
of Berlin has just completed its first year of working life; it 
is the Home-Nursing Society, a branch of the Berliner 
Frauen-Verein. The object of the Society is to supply sick 
or disabled women of tne poorer classes with an attendant, 
who, though not a trained nurse, is able to look after the 
comfort of the invalid, and at the same time keep the house- 
hold in order, cook for the family, ete. These attendants 
are selected from the working classes, widows and single 
women by preference, and it is easy to understand how valu- 
able their aid must be in the numerous cases where other- 
wise the wife and mother, too ill to falfil her household 
duties, herself neglected, and worried by the thought of a 
neglected family, has a poor chance of recovery. In cases 
where trained nurses, midwives, etc., are required, their 
work does not clash at all with that of the attendants pro- 
vided by the Home- Nursing Society. The report states that 
in this, the first year, the nursing attendants have been em- 
ployed for 5,130 days in 514 families ; 212 cases were confine- 
ments. 

Professor Robert Rieder, one of the head surgeons of the 
University surgical clinic at Bonn, is about to migrate to Con- 
stantinople, where he has accepted the chair of surgery at 
the Sultan’s Academy for Military Surgery. 


MANCHESTER. 


Owens College Summer Session; Entries.—Probable Reopening of 
Infirmary Site Question.—Manchester Corporation and its 
Sewage.—Handsome Bequests to Local Institutions. 

THE summer session at Owers College is now in full swing, 

and the total attendance, we believe, considerably exceeds 

that of last year. While the greater number of under- 
graduates are preparing for the examinations of Victoria 

University, a considerable number are also in training for the 

degrees of London and other universities, and for the Con- 

joint Board diploma. The only change in the staff is in the 
department of hygiene, where Dr. UC. Niven, the Medical 

Officer of Health for Manchester, has succeeded Dr. Paget as 

lecturer on that subject. A fair number of candidates have 

entered for the D.P.H. of Victoria University. 

One hears again, as it were, the far-off rustle of the infirmary 
site question. It is stated that a new proposal may be 
brought forward that the city buy the whole site of the 
present infirmary with a view to erect thereon corporation 
picture galleries and a free library. So much has been heard 
as to this question that it will be well to wait for definite 
information. 

_ The Manchester Corporation is beset with great difficulties 

in regard to its sewage. The history of this question is of 

some importance. In 1888 the Manchester Corporation put 
forward plans by which the sewage was to be dealt with by 
land filtration at Davyhulme, and on the strength of the 
evidence given by the officials, by the chemist, and others 
of eminence, the Local Government Board, after a long 
inquiry before a civil engineer appointed by them, allowed a 
loan to be contracted for the purchase of land for the purpose, 
and it was proved by those witnesses that the land at Davy- 
hulme and thereabouts was eminently fitted for the purpose. 
A portion of the land was bought and works were completed 
In 1894, and the sewage was gradually brought to those 
Works, In 1895 a cluuge seems to have come over the plans 
of the Corporation, for in this year Sir Benjamin Baker 
teported in favour of a culvert scheme, and the Corporation 
determined on that scheme. This scheme was rejected by 
the ratepayers in 1897. A new committee was appointed, 
and it brought forth a new scheme—namely, filtration by bac- 





+ 


terial beds. The Court was again asked to extend the time for 
the construction of sewage works, it having already extended the 
times by successive orders from September, 1896, to May 11th, 
1898. The stipendiary magistrate, in giving the decision of 
the Court, pointed out that the scheme as such was not 
absolutely adopted by the Council, but rather was the whole 
question under discussion by the City Council, so that in 
the view of the Court the scheme was purely tentative. In. 
the meantime, after the establishment of four acres of filter 
beds, the sewage (the solids precipitated) of 6co,cov people 
was to run into the canal, that is, into an almost stationary 
body of water, unpurified. This has been going on for at. 
least five years. The Court was of opinion that the Corpora- 
tion was no nearer a final settlement of the question than 
they were in 1893. If the Court were to prolong that period 
it would be stultifying itself and the order made by it, with the 
consent of the parties, in 1896. The Court therefore unani- 
mously and unhesitatingly refused the appiication with costs. 
This decision carries with it a penalty for each day sewage is 
discharged into the canal. The Rivers Committee of the 
City Council resolved unanimously to appeal to the Salford 
Huaodred Quarter Sessions against the decision above stated. 

The sum already received for Hospital Saturday is £1,521, 
against £1,492 for the corresponding period of last year. ‘he 
following bequests and legacies were announced last week =: 
The late Mr. E. O. Bleackiey assigned £500 to each of the 
following institutions : The Manchester infirmary and Owens 
College. Mr. John Whitehead, of Bury, has left, amongst. 
others, the following legacies: Royal Infirmary, £300; St. 
Mary’s Hospital, £100; Adult Deaf and Dumb Society, £50. 
At the meeting of the Southport Infirmary Committee held 
last week the announcement was made that under the will of 
the late Miss Garton, of Lord Street, Southport, several locab 
charities would receive £1,000 each, and the residue of the 
estate would be divided between Southport and St. Helens 
Infirmaries. It is expected that the half of the residue will 
exceed £20,000, and may even reach £30,000. Miss Garton 
contributed £1,000 to the building of the Southport 
Infirmary. 








CORRESPONDENCE. 


MONEYLENDING. 

S1r,—I have read with deep interest your admirable leading 
article on the subject of moneylending, summarising as it 
does the precise position of matters at this moment. I have, 
unfortunately, abundant evidence in my possession that large 
numbers of medical men fall an easy prey to the wiles of the 
usurer, and the trick you describe in connection with three 
months bills is resorted to with astonishing success. 

I have fought and won several of sueh cases, but, for 
obvious reasons, it is difficult to get medical men and 
clergymen to come forward and face the publicity of the 
Courts. Indeed, it is the knowledge of this fact which. 
enables the moneylender to levy extortion and blackmail 
with absolute impunity. 

May I add that if any of your readers will acquaint me with 
any instances of extortion which may have come under their 
notice, or give me particulars of any difficulties in which 








usurers may have involved them personally, I shall be happy 
to render them every assistance in my power. Such com- 
munications should be sent to me at the offices of this 





journal, and will, I need hardly say, be treated as strictly 
confidential.—I am, etc., 

THomas FarRRow, 
The Councillor and Guardian, 29, Old Queen 


May 18th. Street, Westminster. 


THE PROSECUTION OF REGISTERED PRACTITIONERS 
BY THE GENERAL MEDICAL COUNCIL. 
Sir,—The recent prosecution by the General Medical 
Council of Mr. H. K. Hunter, L.S.A.Lond., of Gamlingay, 
Cambridgeshire, for assuming the titles ‘‘ Physician and 
Surgeon ” must have come as a surprise to most members of 
the profession. It undoubtedly seems strange that the 
Council should use its fands in prosecuting a registered 











medical practitioner, whilst hosts of unqualified persons are 
permitted to practise medicine and surgery with impunity. 
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After reading the report of the case of the proceedings in the 
Times of April 3th last, I communicated with the Registrar of 
the General Medical Council, asking for information as to who 
ordered the prosecution, as | had no recollection of the facts 
of the case having been brought before the Council. From 
him I learnt that the General Medical Council when 2m camera 
on November 25th, 1897, directed, on the recommendation of 
the Penal Cases Committee, the prosecution under Section XL 
of the Medical Act of 1858 of certain persons, amongst whom 
was Mr. H. K. Hunter. 

I shall feel obliged if you will permit me to state in your 
columns that I had not the slightest idea that the name of a 
registered practitioner was among those recommended for 
prosecution by the Penal Cases Committee. I was under the 
impression that the persons reported upon by the Committee 
were those only whose names had already been removed from 
the Medical Register and still continued to practise and use 
medical titles. Had I known that the name of a registered 

ractitioner was included in the list, I should have dissented 
rom the recommendation. I have reason to believe that 
most of the other members of the Council, the Penal Cases 








Committee excepted, were likewise ignorant of the fact that 
Mr. Hunter was a registered practitioner. ; 

This, however, I freely confers, does not relieve us of our 
responsibility as being parties to the action. We ought not 
to have assented to the recommendation of the Penal Cases 
Committee without having had all the facts of each case 
before us. That the Council should have been placed in such 
an unfortunate position indicates that our methods of pro- 
cedure are faulty. Instead of referring cases reported to the 
Council for prosecution to a small committee, it would in my 
opinion be far better that the cases should be considered by 
- the Branch Council for the division of the kingdom in which 
the persons complained of practise. I¢ is, therefore, my in- 
tention at the forthcoming session of the Council to propose 


that penal cases be hereafter referred for consideration and 
report to the respective Branch Councils, Should this pro- 
posal be adopted, we may hope that the law officers of the 
Council may not again be called upon to prosecute a regis- 
tered practitioner under similar circumstances.—I am, ete., | 
GEORGE Brown, 
Direct Representative for England and Wales, 
Gibson Square, Islington, May réth. 


that the Penal Cases Committee be not reappointed, and | 
| 
| 





THE VICE-PRESIDENCY OF THE ROYAL COLLEGE 
OF SURGEONS IN IRELAND. 

Sir,—I desire to intimate, through the British Meprcan 
JOURNAL, that I have relinquished the intention wnich I had | 
formed to seek the Vice-Presidency of the College at the ap- 
proaching election in June next. WhenTI expressed to the 
Fellows my determination to offer myself for that office, I felt 
that my long service to the school and College as an exa- 


and asa hospital surgeon might reasonably deserve recogni- 
tion by the Fellows, and that I might hope to be honoured 
with election to the office which I seek. Unhappily, personal 
and domestic circumstances prevented me from giving pro- 
minence to my candidature until others had occupiei the 
ground in some degree; and as a contest is extremely dis- 
tasteful to me, and in my opinion is not to the advantage of 
the College, I have thought it best to refrain from presenting 
myself for the vice-chair until the next vacancy may occur. 
I desire, however, to assure the Fellows that under any cir- 
cumstances I shall do so when that time arrives, and that 
meanwhile I shall hope to retain my seat on the Council for 
re-election, to which I nowoffer myself. With this assurance 
before them, I trust my friends and supporters will not be 
induced to pledge their votes to any other candidate for a 


succeeding vice-presidency.-—I am, etc., 


L, HepenstaL-Orwsby, M.D,, F.R.C.S.1, | , 
| shown at the British Medical Association meeting in Bristol, 
| in 1894. I mention this to show that the deformity was recog- 


_nised by me ten years ago, my first operation being in January, 


Dublin, May 16th. 





THE ALKALINITY OF THE BLOOD IN GOUT. 

Sir,— Apparently Dr. Haig has failed to carefally perus | 

my paper on this subject before criticising it, since he writes | 
in your last issue of my being ‘‘satisfied with testing the 


effects of an attack of yont on the alkalinity of the blood, | 
while giving drugs the influence of which on that alkalinity 





miner and acouncillor, and my seniority as a surgical teacher 





he cannot really estimate.” The essence of the paper wag ty 
show that the alkalinity of the blood in the case of gout 
recorded, which was determined before treatment be 
during treatment, did not at any time appreciably differ 
from that of normal blood. In the paper in question the 
figures are plainly given, and show that before treatment 
began the alkalinity of the blood was 0.167 on the seale 
given, whilst during treatment the average alkalinity wag 
between 0.166 and 0.167. These figures show conclusively 
that the attack of gout had not depressed the alkalinity of 
the blood, and that the drugs given did not raise the 
alkalinity of the blood, and therefore completely disprove 
Dr. Haig’s assertion that I was giving drugs the inflaence of 
which on the alkalinity of the blood I could not really 
estimate. 

In my letter published in the British MeEpicaL Jovurnar 
of May 7th last, I stated that “* Dr. Haig reiterates his View, 
which is based on no experimental evidence whatever, thats 
diminished alkalinity of blood containing uric acid in sola- 
tion tends to throw some of the urate out of solution.” Dr. 
Haig replies to the effect that it is true that he has not pro- 
duced apy chemical experimental evidence of his own, but 
that the evidence of others has been amply sufficient to ex. 
plain his results. It willinterest many of your readers if 
Dr. Haig will produce, or give references to, this “ evidence 
of others” that a diminished alkalinity of blood containi; 
uric acid in solution tends to throw sqme of the urate out of 
solution. Until Dr. Haig does that I maintain the accuracy 
of my statement that such a view is based on no experimep- 
tal evidence whatever. On the other hand, J] have produced 
experimental evidence which clearly points in the opposite 
direction. 

May I be permitted to point out that I have never 
attempted, and therefore cannot have failed, as Dr. Haig 
suggests, to give an explanation of the reason why absten- 
tion from animal flesh and tea secures Dr. Haig exemption 
from his sick headaches? What I have pointed out is, that 


| Dr. Haig is in error in assuming that the production of the 


headache is due to the introduction into the system of ready- 
formed uric acid in such articles of diet. by drawing atten- 


tion to the fact that his assumed estimations of uric acid in 


| those articles of diet were not necessarily estimations of uric 
} acid at all, 


I will not occupy your space by discussing the delightful 
problems of the structure and equilibration of pyramids with 


which Dr. Haig concludes his letter, bat I should like to 
point out, as I have done elsewhere, that in assuming that 
uric acid is the causative factor of a vast number of diseases 
possessing no common relationship, Dr. Haig is, in my 
Opinion, endeavouring to make a huge mountain (or pyramid 
- he prefers the term) out of a very small molehill.—I am, 
etc., 

Weymouth Street, W., May rath. Artuor P. Lurr, 

THE PATHOLOGY OF GENU VALGUM. 

Sir,—In 1892, in the Children’s Section of the Nottingham 
meeting Of the British Medical Association, I read a paper 
entitled ‘‘ Over growth of the Inner Tuberosity of the Tibia as 
Cause of Genu Valgum, independent of Elongated Inner Con- 
dyle of the Femur,” basing my observations on three cases in 
my own practice in which a wedge operation on the head of 
the tibia was attended with success, ' 

inthe British Mepican Journat of May 29th, 1897, Mr. 
Morton published a paper on this subject, followed by one by 
Mr. Footner. of Tunbridge, in the Journat of December 4th, 
1897. Mr. Footner had not seen my paper, as courteously 
acknowledged by him on sending him a reprint. I presume 
Mr. Morton must have forgotten it, as he was present at the 
meeting and took part in the debate. 

All who saw my cases agreed that the femur was not involved. 
Subsequently I had a similar very successful case. These were 





1889. Should any gentleman not have access to the journals 


qaoted, I shall be pleased to send him a copy of yoy paper. 1 


consider any cutting operation on either of the hanes nnneces- 
‘ Gabi: 


1 The Provincial Medicalsournal £ dauuary, 093. abd AD abrivgiueut 1 Le 
BRtTisH MEDICAL JCU&NAL of Fsw. uary 186h, 1893. 


[May 21, 1899, " 
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sary, as a rule, in children under 3 or 4 years of age, but after 
that period osteotomy offers the best chance of speedy and 
complete recovery for the majority of children affected amongst 
the poor, who have neither time nor intelligence to give proper 
attention. , ’ 
A straightened limb, with support for a reasonable time 
resents very little chance of recurrence of the deformity. 
have so often experienced difficulty in getting appliances to 
restore the limb to its normal position, that in children over 
4 1 rarely attempted it unless the case was under my con- 
stant supervision. Formerly [ adopted with success in older 
children the application of plaster-of-paris bandages, renew- 
ing them frequently, thus gradually straightening the limb. 
But the drawback was the trouble to the patient thus de- 
prived of the use of his legs for a much longer period than by 
osteotomy. Manual osteoclasis for ordinary genu valgum from 
femoral deformity I have not found successful as a rule. I 
eucceeded in two cases, but in another the operation set up 
synovitis so that I discontinued it. In some hands it seems 
to answer well, but I consider the cutting operation the safest 
and best except in very young children. Ordinary curves of 
the tibia do not, as a rule, require removal of a wedge, For 
moderate ‘‘ bow legs,” a padded splint for the inside of the 
leg, With a curved iron peg to fix into the heel of the boot, is 
a very useful and cheap appliance.—I am, ete., 
JOHN EwWENs, 
Consulting Surgeon to the Bristol Royal Hospital 
for Children and Women. 





Bristol, May roth. 


Sir,—Although I do not wish to take up much of your 
valuable space by the correspondence between Mr. Jackson 
Clarke and myself on the subject of genu valgum, I shall be 
glad if you will allow me briefly to reply to some points 
raised in his last letter. 

Iam sorry to say I wrote the word ‘‘articular” for ‘ epi- 
physial,” but I did not fora moment think Mr. Jackson Clarke 
was writing of the articular cartilages, which are of course too 
thin to be of avy importance in the production of genu 
valgum. But I must say I very much doubt if the epiphysial 
cattilages in rickets are as soft as Mr. Jackson Clarke states, 
except in quite rare cases, 

We cannot get sufficient evidence of the pathology of genu 
valgum in the post-mortem room. The opportunities for a 
thorough post-mortem examination of cases of genu valgum 
(which must include examination of the whole of the bones 


of the lower limb cleared of soft tissue, so that we may see | 


their exact outline) are not sufficient for any surgeon to 
investigate the subject thoroughly in this way, and hence the 
great discrepancy as to the pathological changes. For 
instance, until I began to take skiagraphs of these casera the 
very marked general curve of the fibula was not described, 
and yet it was present in all my cases. f 

It has been, of course, a well-recognised fact that there is a 
deformity in the upper end of the tibia in certain rare cases 
of genu valgum, and this statement will be found in the 
ordinary textbooks of surgery. When I made my first com- 
munication to the British MEDICAL JOUBNAL,' some surgeons 
stated in letters in the JourNAtL that they had observed such 
a condition, but I then pointed out that what we wanted to 
know was, if it was rare, or the condition commonly 
present in genu valgum, and I suggested that skiagraphs 
should be taken to determine this. This evidence I have 
now myself been able to provide by the skiagraphs of six con- 
secutive cases, which all show that the deformity commonly 
lies in the tibia and fibula, and not in the femur at all. 

There is one objection which might be raised to my evi- 


case the skiagraphs clearly demonstrate. Iam sorry it has 
not been possible to reproduce them in my paper as clearly 
as they are seen in the prints, but [ hope to show them all at 
the Edinburgh meeting of the Association, 

Mr. Jackson Clarke maintains that it is not necessary to 
keep children off their feet, but that the application of splints 
is alone required, and that by their means 90 per cent. of 
cases are cured, So many surgeons believe that it is needfal 
to keep children off their feet, and it seems so obvious that 
the pressure on the bones in walking will tend to increase 
the deformity that I need say no more about it. With regard 
to the value of splints I have already written at length, and 
that 90 per cent. can be cured by them alone I very much 


doubt.—I am, etc., CuArtes A. Morton. 
Clifton, May rs5th. 





S1r,—There seems at last to be a probability of the locality 
of the deformity in genu valgum being generally recognised, 
but it is sixteen years since 1 pointed out the fact that in the 
majority, if not in all cases, the deformity isin the tibia and 
not in the femur. This opinion was based upon clinical 
observation, and it has since been verified by the examina- 
tion of morbid specimens in museums, and more recently by 
the Roentgen process. have, however, met with a few 
instances of enlargement of the internal condyle of the femur, 
bat this deformity is probably very rare. With regard to 
treatment, if the plan of using splints which I advocated at 
that time! were thoroughly carried out, 95 per cent. of the 
children with genu valgum, not exceeding 10 years of age, 
could be cured without keeping them off their feet for a 
single day, and without causing abrasions or pain. 

I have allowed the large proportion of 5 per cent. for extra- 
ordinary deformities, and I have given a limit of to years, 





although a great many older children can be cured by this 
means. In the majority of cases no inconvenience will be 
caused, but when the deformity produces a separation 
of the ankles to the extent of 5 or 6 inches or more, 
then some little trouble may be experienced by the child in 
walking at first. The most important poiuisare: (1) The 
pressure must be firm, but not painful ; (2) the pressure must 
be continu>us—that is, kept up night and day—although the 
splints can be taken off at any time for washing; (3) the knees 
must be kept extended. Many a patient has veen brought to 
me wearing elaborate and complicated instruments which 
have been absolutely useless, chiefly on account of the knees 
being left free to bend.—I am, etc.,  - 

Queen Anne Street, S.W., May oth. Nosie Smita. 

*,* We shall be unable to allow further space to correspond- 
ence on this subject. 


TREATMENT OF TUBERCULOUS DISEASE OF THE 
BLADDER. 


Srr,—In the report of the proceedings of the Medical 
Society of London of May gth, 1898, published in the BritisH 
MEDICAL JOURNAL of May 14th, I am credited with having, 
in the course of my remarks on Mr. C. Mansell Moullin’s 
paper on Tuberculous Disease of the Bladder, made the fol- 
lowing statement: ‘‘ He (Mr. Freyer) challenged the author’s 
view that suprapubic cystotomy was without risk, and 
referred to the experience of Barling of Birmingham, who 
had lost 20 cases out of 40 or 50 children operated upon in 
this way for stone in the bladder.” What I did say was that 
Mr. Barling had published in the Jovrnaw? statistics of be- 
tween 40 and 50 suprapubic cystotomies for stone in children, 
performed in twelve large hospitals in London and the 
provinces, showing the appalling mortality of about 20 per 








dence—but hag not been—and that is, that my skiagraphs do 
not show the outline of the epiphysial cartilage, and there- 
fore are not evidence that there 1s no elongation of the 
internal condyle. But if there had been, then the whole 
tibia would have been tilted outwards, and that this bending 
out only takes place below the head of the tibia is plainly 
seen in all the skiagraphs. Moreover, the change in the lower 
end of the femur is generally believed to be not a simple en- 
largement of the internal condyle, but an excessive growth at 
the Inner part of the diaphysis pushing down the epiphysial 
cartilaginous part of the condyle, hence its supposed elon- 
gation rather than general enlargement. That this is not the 








1 BRITISH MEDICAL JOURNAL, May 2oth, 1897. 


cent. Will you kindly insert this correction in the next 
issue of the Journat ?—I am, ete., 

Harley Street, W., May r4th. _ Ht 
yas gs 1 Surgery of Deformities, 1882. 

2 BRITISH MEDICAL JOURNAL, May sth. 1894, Pp. a59. 

Tur United States War Revenue Bill provides for the taxa- 
tion of patent and secret proprietary medicines, perfumery 
and cosmetics, at the rate uf 1 cent for every 25 cent. of the 
selling price. It is also proposed to tax chewing gum, 
mineral waters, and wines of all kinds. 

Tur Treasurer of the Middlesex Hospital has received a 
donation of £250 from the Goldsmiths Company, 


P. J. FREYER. 
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Obituary. 


JOHN ALCOCK, M.R.C.S.Ena., L.S.A., J.P. 

We briefly announced last week the sudden death of Mr. 
John Alcock, of Burslem, He had been in his usual health 
and had left home to pay his ordinary visit to the Hospital 
on May 7th. On his return he suddenly fell near his 
own house, and expired immediately. His friends were 
aware that he suffered from grave heart disease, and 
that he had had previous warnings that the end 
might come suddenly. This, however, did not deter 
him from parsuing his usually active life, and devoting 
himself to his professional and social duties. John Alcock, 
who was born in 1833, was the son of Mr. Samuel Alcock, who 
founded the Hill Pottery at Burslem. He was educated at 
the Newcastle Grammar School and tne City of London 
School, and matriculated at the London University. He had 
first entered his father’s manufactory, but finding the work 
uncongenial, he was articled to Mr. Samuel Mayes Turner, 
of Newcastle-under-Lyme, Surgeon to the North Staffordshire 
Infirm _The pupil of a hospital surgeon in those days 
held a position unknown to the modern student, and had 
opportunities of acquiring experience in those minor details 
which help so much not only to make a practical surgeon, 
but to develop the highest professional and _ personal 
qualities. Young Alcock made excellent use of his oppor- 
tunities, and subsequently went to King’s College Hospital, 
where he had a very successful career and became an Asso- 
ciate. In 1857 he obtained the diplomas of M.R.C.S.Eng. and 
L.S A.Lond., and was appointed House Surgeon to the North 
Staffordshire Infirmary. Subsequently he commenced prac- 
tice in Burslem, and in 1865 was elected Honorary Surgeon to 
the North Staffordshire Infirmary. This position he filled 
with the utmost assiduity and unfailing conscientiousness to 
the day of his death. He was the first Honorary Surgeon to 
the Haywood Hospital, Burslem, the establishment of which 
he was largely instrumental in securing. He was a Governor 
of the institution, and lost no opportunity of maintaining 
the best interests of the profession, while keenly alive 
to the welfare of its patients. As a surgeon he was 
accurate in diagnosis and skilful as an operator, and by 
his kind and sympathetic manner gained the confidence 
and esteem of all his patients. Both in private and 
professional life he was highly respected and beloved, and his 
charm of manner endeared him to all, and not least to his 
professional colleagues. He gave active support to every 
benevolent scheme. and was one of the principal founders of 
the Burslem Nursing Institute, and laboured indefatigably 
in his position as chairman to promote its usefulness. He 
was a Conservative in politics and an ardentChurchman. He 
was a justice of the peace for the county of Stafford, and in 
1890 was President of the Staffordshire Branch of the British 
Medical Association, in the work of which he took an active 
part. He was laid to rest in St. Paul’s Churchyard, Burslem, 
on May 11th, and the close of his active, useful, and un- 
ostentatious life has called forth universal expressions of 
sympathy. 


SurGEON-GENERAL JAMES IRVING, M.D., 
Indian Medical Service (Retired). 
Tuis officer died at Clifton on May 3rd at the age of 75. He was 
born in Edinburgh in 1822 and after graduating in the Univer- 
sity of that city in 1843, entered the Bengal Medical service 
in 1847. He attained the rank of Deputy-Surgeon-General in 
1874, and retired with the honorary rank of Surgeon-General on 
December 13th, 1879. He served with distinction through- 
out the Indian Mutiny. Most of bis executive service was 
spent in the North-West Provinces, where he held important 
civil charges. For many years he filled the responsible office 
of Civil-Surgeon of Allahabad, and gained a high reputation 
as a skilful physician and surgeon. Under a somewhat testy 
manner he concealed a kindly disposition and most charitable 
heart, and his advice and aid were eagerly sought and highly 
valued by those in sickness or trouble. He was an obser- 
vant man and hard worker, and contributed ‘several papers 
to the medical press, the best known being Observations on 
the Palsy caused by the Vetch (Lathyrus Sativus). 





‘work. 








His administrative life was spent in Bengal. 


—_—,— 
He was the 


first Surgeon-General of the combined provinces of Be 
Behar, and Oressa when the separation took place in ig} 
between military and civil medical administration. Higy, 
in this capacity was characterised by competence, inde 
dence, and shrewdness. Since his retirement he has lived g 
quiet life, devoting himself to labours of charity and kindjj. 
ness. He was emphatically a conscientious, good man, able 
withal, and devoted to his profession. 


DAVID GARNETT HURTER, M.B., B.Cu. Victoria, 
House-Physician in the Royal Infirmary, Liverpool. 
WE regret to have to record the early death of David Garnett 
Hurter, which took place at the Liverpool Royal Infirmary op 
May oth. Mr. Hurter was a native of Schaffhausen in Switzer. 
land, where he was born in 1875. In October, 1892, he became 
a student of University College, Liverpool, and the five years 
of his student career were marked by steady devotion to his 





He gained numerous honours and _ prizes, and 


won silver medals in anatomy, medicine, and forensic mej. 
cine. He was prozime accessit in the examination for the 
Derby Exhibition, and obtained his M.D. degree with honours 


in July, 1897. 


Last October he was appointed Dr. Barry 


House-Physician in the Royal Infirmary, and was about to 
assume the duties of House-Surgeon to Mr. F. T. Paul, when 


his fatal illness laid him low. 


The circumstances of his 


death were peculiarly pathetic. About two months ago he 
lost his father, Dr. Ferdinand Hurter, after a few hour’ 
illness, and some time afterwards was himself laid up witha 


severe attack of influenza. 


With his usual enthusiastic de. 


votion to work, he did not ask fora holiday, but continued 
his duties in the wards, and worked especially at Widal’s test 
for the recognition of enteric fever. 

On April 25th he became seriously ill, and his malady was 
soon recognised as enteric fever. There was great prostration 
almost from the first, and he suffered all along from the most 
persistent vomiting, which made it impossible for him to 
retain sufficient nourishment, and which resisted all the 
efforts of the staff of the infirmary to restrain. He finally 
succumbed to an attack of intestinal hzemorrhage, which 
appeared about the eighteenth day of the disease. 

It is probable that, as he himself believed, he contracted 
the fever while studying Widal’s reaction, and he died the 
victim of his devotion to science and duty. 

He was beloved and esteemed by all who knew him, and 
those who were associated with him as_ teachers and 
colleagues anticipated an honourable and perhaps dis 


tinguished career for him. 


He was an enthusiastic lover of 


the mountains of his native country. His untimely death 
has cast a gloom of sadness over the medical school, and 
especially the Royal Infirmary, where he had endeared him 
self to all with whom he came in contact. 





C. HERBERT HURST, Pu.D. 


FivE years ago we had to chronicle the tragic death of Pro 
fessor Milnes Marshall, and to-day we regret to have to 


announce the untimely death of his former able assistant — 


and coadjutor Dr. Hurst, which occurred at Dublin on May 
soth. Dr. Hurst was an alumnus of the Manchester Grammar 
School, and afterwards he studied Biology under Professor 


Huxley with marked success. 


He entered Owens College as 


a student in 1881, and in 1883 he was appointed Assistant 
Lecturer and Demonstrator under the late Professor Milnes 
Marshall. These posts he held for eleven years, and he ful- 


filled the duties of his office with conspicuous sucess. Dr — 
Hurst was essentially a laboratory man. 


All details of labora- 


tory work were perfectly familiar to him, and he proved a 


most excellent organiserand teacher. With Professor Marshall, © 
he produced the well-known Tevrtbook of Practical Zoology,% 
work which has become not only familiar, but almost indie — 


pensable to teachers and students of practical zoology. 
In 1889 Dr. Hurst studied at Leipzig, where he produ 


a valuable monograph on the gnat, for which |! 


the degree of Ph.D. : 
Dr. Hurst held strong views on many zoological subjects, 


nor did he hesitate to express them. 
critical dissection of current topics, 
Criticism of Biological Theory were papers on 


Heredity, 


Evolution and Heredity, The 





he was awarded 


He cones in the 
and ine 
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The Nature of 
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Theory, and other kindred topics. He held some not gene- 
rally-accepted views on the functions of the crystalline lens, 
gpd on the cochlea. His latest publication of importance 
was on the Archzopteryx. In 1895 Dr. Hurst left Owens 
College to fill a similar position in the Royal College of 
Science, Dublin. 

Dr. Hurst’s untimely death came as a surprise to his 
former colleagues and his numerous former pupils. He had 
peen ailing for some time from a nervous affection. His 
premature death robs zoology of a conscientious and enthu- 
siastic worker, whose merits were best known to those who 
came into intimate relation with him. 





We have to record the death on May 7th of Dr. JoHNn 
HamILToN KINGLAKE, of Taunton, at the age of 83. His 
family, which had been settled in the neighbourhood of 
Taunton for many generations, came from Scotland with 
James I, and the name is said to be a variant of Kinloch. 
He was a brother of the author of Zéthen and of the History 
of the Crimean War. Dr. Kinglake was educated at Dr. 

avis’s school in Taunton, and afterwards went to Edinburgh 
University, where he graduated M.D. in 1837. He established 
himself in practice in Taunton, and was appointed Honorary 
Physician to the Taunton and Somerset Hospital in 1840, He 
reigned this position in 1859, but as a life governor 
retained his interest in the hospital, of which he was a 
liberal supporter. For some years he was Visiting Physician 
to the West Somerset Lunatic Asylum. His practice was 
mainly as a consultant, and his opinion was much valued for 
many miles round Taunton. In his earlier years he took a 
rominent part in the political and social life of the district, 
ut for some time before his death had lived in retirement. 


DEATHS IN THE PROFESSION ABROAD.—Among the members 
of the profession abroad who have recently died are Wilhelm 
Grube, formerly Professor of Surgery in the University of 
Charkow, aged 71; Dr. Amadeo Marianelli, Extraordinary 
Professor of Dermatology and Syphiligraphy in the Medical 
Faculty of Modena; Dr. Philogonio Lopes Utinguassu, 
Deputy Professor of Physiology and Pathological Anatomy in 
the Medical Faculty of Rio de Janeiro; Dr. Cornelius N. 
Hoagland, of Brooklyn, widely known in the United States as 
aphilanthropist, and particularly as a generous giver of mone 
for the furtherance of medical science; and Dr. David W. 
Yandell, of Louisville, a well-known American physician. 





NAVAL ANB MILITARY MEDICAL SERVICES. 


THE NAVY. 

THE following appointments have been made at the Admiralty : GEORGE 
W. BELL, Fleet-Surgeon, to the Crescent, June 8th; ALFRED J. PICKTHORN, 
Staff-Surgeon, to the Marathon, June 2nd; WILLIAM M. CralG, M.B., Staff- 
Surgeon, to the Galatea, June 2nd; JOHN J. DINNIS, M.D., Staff-Surgeon, 
to the St. Vincent, June 8th; SHIRLEY H. Birt, Surgeon, to the Crescent, 
June 8th ; ARTHUR E. KELSEY, B.A., M.B., Surgeun, to the Collingwood, 
lent to the Vevastation, temporarily. June 8th; EDWARD C. WARD. M.D., 
Staff-Surgeon, to the Severn, May 22nd; JOHN A. KEOGH, Surgeon, to the 
Isis, May 14th. 





ARMY MEDICAL STAFF. 

SURGEON-CAPTAINS C. G. Woops, M D., and H. T. BAYLOR, are promoted 
_ Surgeon-Majors. Their first commissions date from August 1st, 
1 '° 

_ Surgeon-Major-General S. A. LirHGow, M.D., C.B., D.S.O., retired pay, 
ig appointed Honorary Physician to the Queen, vice Surgeon-General 8. 
Currie, M.D., C.B., half pay, deceased. Surgeon-Major General tithgow’s 
military career has been of a distinguished character. He served with 
the 75th Regiment during the Indian campaign of 1857-59 (in medical 
bap from the commencement of the operations against Lelhi until the 
relie’ of Lucknow), and was present at the action of Budleekeserai, siege 
of Delhi and capture of the city, pursuit of the enemy and actions of 
Solundshuhur, Agra, Allyghur, Akrabad, and Kanoj, advance into 
Oude, and aftairs of Maragunge. Alumbagh, and Dilkoosha, and relief of 
Lucknow by Lord Clyde, thereafter remained with Ovtram’s Division at 
the Alumbagh, aud was present at the repulse of the several attacks and 
at the affair of Guilee (medal with two clasps). He was with the Nile 
expedition in 1884-85 as Principal Medical Officer on the Line of Com- 
munication (mentioned in despatches, medal with clasp, and Khedive’s 
star); with the Egyptian Frontier Field Force in 1885-86, including the 
engagement at Giniss (mentioned in despatches) ; and in the operations 
of the Zhob Valley Field Force in 1890 (mentioned in despatches). He was 
nominated a Companion of the Order of the Bath in 1835 for his services 
with the Nile Expedition, and a Companion of the Distinguished Service 
Order in 1886 for service with the Eg) ptian Frontier Field Force. 








Mr. OPIE BEWLEY SMITH, late Surgeon 7th Dragoon Guards, died at 
Clifton on May 13th, aged 70 years. He entered the service as an Assistant- 
Surgeon, February 4th, 1853; and was placed on half-pay, October 22nd, 

tr. 


186 


INDIAN MEDICAL SERVICE. 
SURGEON-LIEUTENANT COLONEL JAMES MOORHEAD, M A., M.D., Bengal 
Establishment, has retired from the service from May 2oth. He was 
appointed Surgece, September 30th, 1876, and Surgeon-Lieutenant-Colonel 
twenty years thereafter. 

Brigade-Surgeon-Lieutenant-Colonel AtEX. CROMBIE. M.D., Bengal 
Establishment, is permitted to retire from the service, which he entered 
as Assistant-Surgeon, March 30th, 1872. 

The death is announced of the undermentioned officers: Inspector- 
General JOHN EMELIUS MAYER, retired, on December 3rd, 1897; Deputy- 
Inspector-General WILLIAM EVANS, M.D., Madras Establishment, retired, 
at Ladley, Hampshire, on February 21st; Deputy-Surgeon-General JOHN 
HOvston, M.D., retired, at Edinburgh, on December 2sth, 1897. 

The question having arisen whetber all Indian Medical Service doctors 
are entitled to exchange compensation allowance. the Government have 
decided that this is the case, provided they are Europeans. This term 
includes Eurasians who are not statutory natives. 


MILITIA MEDICAL STAFF CORPS. 
SURGEON-LIEUTENANT H. E. MoRTIs is promoted to be Surgeon-Captain. 





PRESS COMMENTS ON LORD LANSDOWNE'S SPEECH. 

THE Dublin Express *‘ is delighted a satisfactory arrangement has been 
arrived at in reference to the position of army doctors. . . . That it has 
taken so long to bring this about is due to the obstinate manner in which 
the officials adhered to what was an antiquated system. The feeling of 
civilians if tested would be that the medical officers are entitled to the 
very iullest consideration, and that, in recognising these claims Lord 
Lansdowne has acted wisely will be the verdict of the public.” 

The Irish Times says: *‘ Lord Lansdowne has steadily striven to over- 
come the prejudices and practical difficulties that stand in the way of 
recognition of the true poonres of the army surgeon. . .. He deserves 
the highest credit for his successful effort to settle the controversy. and 
we believe it will he tte general verdict that he has determined it wisely 
and sufficiently. The medical profession will bear in mind the obstacles 
that the Minister had to overcome, as well as some natural embarrass- 
ments in the case.” 

The Birmingham Post says: “ The announcement which the Secretary of 
State for War mace atthe Mansion House is held by the medical execu- 
tives to be absolutely satisfactory, and to mean the termination of the 
difficulties which have resulted from the dearth of applicants for medical 
positions in the army.” 

The Manchester Guardian says: ‘‘ Lord Lansdowne’s speech at the Man- 
sion House has won favourable opinions from the medical press. It was, 
indeed, high time that some definite move was taken in the matter he 
referred to. The chief difficulty has not lain with emoluments, but in 
such matters as precedence and social status. The bestowal of army rank 
and title will do away with the social inferiority, which has so long been 
the bane of the service, and by degrees the evils complained of 1 dis- 
appear. The medical officers’ position while actually in the army should 
at least be well defined and free from obloquy; and Lord Lansdowne’s 
promises will be welcomed on all sides as securing that end.” ; 

The Glasgow Herald says: ‘‘ There is good reason to believe that it wilt 
be found for once that a great department of State has instituted a reform 
which is at once thorough and whole-hearted, and entirely satisfactory 


to those whom it is intended to benefit.......... Army surgeons will hence- 
forth have a better chance of being treated by their colleagues and 
superiors as officers and gentlemen..........The profession will doubtless 


look with interest for the details of Lord Lansdowne’s scheme, and hope 
pe Sir William Mac Cormac’s unconditional eulogy of it was not prema- 
ure.” 

The Morning Post says: ‘‘ Again and again in the past have promises and 
fair statements been made in high quarters, which altogether failed to 
find fulfilment when the actual dry-as-dust details have come to be puh- 
lished in the prosaic form of a Royal Warrant. Lord Lansdowne should 
be particularly careful not to alluw himself to be persuaded into reducing 
to the very slightest extent the present prospects of promotion to the 
highest grades of the Medical Staff.......... lt is the easiest thing in the 
world to insert a clause in the Royal Warrant declaring that the rank of 
major-general. when conferred on a medical officer, shall not carry with 
a any authority of command outside the ranks of the Royal Army Medical 

Yorps.” : 

A military correspondent of the Morning Post ‘‘ expresses surprise at 
that paper advocating the granting of the rank of major-general to 
medical officers; Lord Lansdowne had shown great weakness in giving 
way to the medical officers, and in granting combatant rank to non- 
combatants. But in refusing to make general officers of doctors, he had 
prevented them ae the laugbing-stock of the Army. Equal treat- 
ment should now be meted out in regard to precedence and promotion ; 
a medical officer enters the army with the rank of lieutenant and be- 
comes a captain after three years’ service, while a combatant enters as a 
sub-lieutenant, and does not become a captain under nine years or 
more.” 

*,* This writer ignores the fact that medical officers enter the army 
fully professionally equipped at their own expense, at an age from 4 to & 
years older than the combatant ; if he attains the rank of captain at 


from 26 to 28 years of age, so also does the combatant. 





THE KHYBER FORCE. 
THE demobilisation of the Tirah Expeditionary Force has been decided 
on, to take effect from April 7th. The troops to be retained in position 
and until further orders are to be designated the ‘‘ Khyber Force,” and 
will include the flowing among other officers: Surgeon-Colonel E. 
Townsend, as Principal Medival Officer of the Force; and Brigade- 
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Su n-Lieutenant-Colonel W. E. Saunders as Principal Medical Officer 
of the Staff at the Base. ibe : : 

The composition of the Force includes No. 1t British Field Hospital 
and No. 64 Native Field Hospital with the First Brigade; No. 6 British 
Field Hospital and No. 31 Native Field Hospital with the Second Brigade ; 
No. 5 British Field Hospital and No. 4 Native Field Hospital with the 
Third Brigade; No. 12 British Field Hospital and No. 53 Native Field 
Hospital on the lines of communication. es. 

The Force will enjoy the same concessions and privileges as were 
granted to the Tirah Expeditionary Force. 





LEAVE FOR MEDICAL OFFICERS. , 

Ir is stated that leave, which has been stopped for many months past, will 
be reopened for the Medical Service now that the Frontier War is over. 
A number of officers have been retransferred from the military to the 
civil side, and a fair proportion of medical officers will, it is hoped, now 
e able to take leave. Meantime, we understand that owing to the pre- 
valence of plague many officers of the Indian Medical Service find it very 
difficult to get leave. This seems hard after the good service done on the 
harassing work of thefrontier. From all reports a large import of civil 
doctors from England is much needed in India. 


THE ARMY SANITARY COMMITTEE. 

THE delay in the appointment of a President to the Army Sanitary Com- 
mittee has caused some comment. In the monthly Army Lists for both 
May, and back even into February last, page 50, the space opposite 
“* President” remains blank, while the names of all the members appear. 

Now, we strongly recommerd that the name of the Director-General of 
the Army Medical Staff, or of a Surgeon-Major-General on full pay, should 
fill the biank space. This would give the Sanitary Committee the benefit 
of an expert’s casting vote on army sanitary matters where the members 
a ar in number) of the Committee may be equally divided on a specified 
point of military sanitation. Nowthat(thanksto Lord Lansdowne) medi- 
cal otticers are qualified for the presidency of Mixed Boards, there can 
be no Committee more suitable for the presidency of a medical officer than 
the Army Sanitary Committee. 


THE EXPECTED WARRANT. 

Hore writes: I understand the bye of medical officers in the new Royal 
Medical Corps will be adjusted similarly to the methods in the Royal 
ar ren aud Army Service Corps. But an officer on sick leave, in 
addition to losing his allowances as at present, will also lose his corps 
pay. and be reduced to the bare regimental pay of hisrank. This will 

e a serious loss, in view of the much greater strain thrown upon the 
health of the medical officer thau upon others. It is to be hoped this 
will be fully inquired into. 

*,* We do not know upon what authority our correspondent makes 
‘his statement; we have always heard there was no intention to 


alter the present financial relation in a new corps. 


UNIVERSITIES AND COLLEGES, 


UNIVERSITY OF CAMBRIDGE. 

APPOINTMENTS—Mr. A. C. Seward, St. John’s, has been appointed Uni- 
‘versity Lecturer in Botany; and Mr. H. Y. Oldham, King’s, Reader in 
Geography. The appointment in each case is for five years. 

DEGREEs.—At the congregation on May rzth the following degrees were 
conferred : 

M.D.—T. F. Budden, B.A., Caius; H E. Wingfield, M.A., Caius; G. P. 

Mathew, B.A., Trinity Hall; H. Hollis, B.A., Sidney Sussex. 
M.B. and B C.—F. R. Martin, B.A., Caius; C. A. Trouncer, B.A., Jesus. 
B C. onty.— H. E. May, B.A., Clare. 




















ROYAL COLLEGE OF SURGEONS OF ENGLAND. 
FIRST PROFESSIONAL EXAMINATION FOR THE DIPLOMA OF *‘ FELLOW.”— 
The following gentlemen have passed this Examination : 

C. H. Bullen, Mason University College, Birmingham; W. Gough, 
B.Sc.Lond., Yorkshire College, Leeds; J. I. Sangster, M.R.C.S.Eng., 
L.R.C.P.Lond., M.B., Ch.B.Adel., Adelaide University, Yorkshire 
College, Leeds, and London Hospital; E. D. Telford, Cambridge 
University; A. E. Finney and W. P. Noall. Owens College. Man- 
chester: W. S. Dickie, St. Mungo’s College, Glasgow; W. J. Young, 
University College. Liverpool; N. B. Harman. M.RC.S Eng., 
L.R.C P.Lond., M.B., B.C.Cantab., Cambridge University’ and 
Middlesex Hospital; J. T. Hewetson, M.R.C.S.Eng., L.R.C.P.Lond., 
M.B., C.M.Edin., Edinburgh University and King’s College Hos- 
pital; A. G. Pitts, Charing Cross Hospital; N. F. Ticehurst, 
8.A.Cantab.. Cambridge University and Guy’s Hospital; A. 8. 

_ Morley, St. George's Hospital. 

Nineteen gentlemen were reierred for six months. 

The following are the arrangements for the forthcoming Final Exami- 

mation for the Fellowship, for which 40 gentlemen have entered their 


mames: 
At Examination Hall. 


Monday, Mag 23rd Written Examination ... w- 1.30 tO 5.30 
Tuesday, May 24th Clinical Examination (written 
and viva voce) ... oe ee 2.30 £0 5.30 

Wednesday, May zsth... Operations eae See 1 30 to about 6 
Thursday, May 26th Surgical Anatomy ss ooo 8104 

i At Royal College of Surgeons. 
Friday, May 27th Pathology ... na see eee 5 607.40 
Saturday, May 28th Pathology ... 3 to 5.40. 





ROYAU COLLEGE OF PHYSICIANS OF IRELAND. 
‘THE following candidates having passed the examination for the licence 
iu Midwifery of the College, were admitted as licentiates on May 13th: 
G. H. Brand, £.8.A.; A. W. Shea, L.S.A. 





———_" 
=—=—=—=—=— 
ROYAL COLLEGE OF SURGEONS IN IRELAND. 
DENTAL EXAMINATION.—The following candidates having paggeq the 
necessary examination, have been admitted licentiates in Denta) Sui 
of the College: TRery 
J. J. Hayden, F. H. G. Pakenham, T. J. Rea, and A. G. Taylor, 
Miss A. H. Hall and J. I. Potter have passed the primary part of the 
examination. 








MEDICO-LEGAL, 


THE TITLE OF “DR.” 

AT Newcastle Thomas Paine Hetherington, styling himself ‘ Dr,,” byt 
on the Medical Register or holding any registrable qualification, was 
charged before the magistrates under the goth Section of the Medicat Act, 
3858, with wilfully and falsely pretending to be a doctor of medicine, }j 
was stated that tne defendant was a dentist and a doctor of medicine of 
the United States. The case was however practically undefended, no 
evidence ry ba ey on behalf of the defendant, and who. in the absencg 
of proof that be held any medical qualification, was fined £20 and Costs, 
The prosecution was instituted by the Medical Defence Union. 








UNQUALIFIED MEDICAL PRACTICE. 
AT the Newcastle County Court, recently, before Judge Greenwell anda 
jury, Thomas Paine Hetherington (who, as above stated, was fined £20 at 
the police-court for illegally using the title of ‘‘ Dr ”) was sued by the 
Society of Apothecaries for having practised without having a medical 
diploma. The jury found for the Society, and judgment was given 
against the defendant for the full amount claimed, £20 and eosts. 





ANDERSON AND WILLIAMS v. DR. TIBBLES’ VI-COCOA, LIMITEp, 
THIS case was heard before the Lord Chief Justice on May 18th. 

Mr. H. F. Dickens, Q.C., for the plaintiffs, said : In this case, my Lord, 
ment is to be entered by conseni, but the object of the action will not beet 
tained unless I say a few words for the plaintiffs, because it is right that the 
medical profession should know how the matter stands. The two plain. 
tiffs are medical students who are studying at a school in Chandos Street, 
connected with the Charing Cross Hospital, and also with the Dental 
Hospital in Leicester Square, and before very long they hope to pass the 
examination which will qualify them to practise as surgeons. I daresa) 
your Lordship is aware that_ the Royal College of Phys 
cians and the Royal College of Surgeons have very strong views 
with regard to any medical practitioner giving testimonials for 
the purpose of advertising either medicine or other commodities of 
that kind. They look upon it as derogatory to the best interests of the 
profession and contrary to the conditions of the profession, and anybody 
who does that can be very severely dealt with. Of course the plaintiffs, 
the medical students, are not yet members of the College ; but if they do 
anything which unfits them to become members of the College. they can 
be turned back on presenting themselves for examination. A short time 
ago—in October last year, I think itwas—in several of the London 
papers, and not only in the London papers, but in all of the country 
papers as well, a very flaming testimonial appeared in the advertise. 
ment of Dr. Tibble’s Vi-Cocoa, and it was headed in very large cha- 
racters ‘‘Two Medical Students and Vi-Cocoa,” and in that advertise 
ment it appeared that the following unsol icited letter from two medical 
students was received, by which they advocated that students should use 
Vi-Cocoa, and praised it up to the skies. In order to make it worse, in 
order that there might be no question about it they had photographs of 
these two gentlemen very plainly appearing upon the advertisement. 
The first the plaintiffs heard of this was one day they went to the hospital 
on the very day it appeared. When they got on the steps one of the 
students asked them if they had enjoyed their Vi-Cocoa for breakfast. 
When they got into the students’ room they were greeted with roars of 
laughter, and posted on the wall was the Daily Chronicle with this 
advertisement appearing upon it, and since that time they have been 
subjected to every kind of annoyance that. they possibly could be sub 
jected to. Of course it was necessary for them to put themselves right, 
not only with these medical students but also with the Dean and the 
Governor of the hospital! and the school, who looked upon it as a serious 
matter if this had been in any way done through their instrumentality. 
Therefore they communicated with the Vi-Cocoa Company, and unfortu- 
nately the Vi-CocoaCompany did not see their way at that time to giving 
any apology, and this went on. i 

The Lord Chief Justice: Had the students given a certificate ? 

Mr. Dickens: No, my Lord; it is an absolute concoction by somebody. 
I do not for a moment suggest who did it. 

The Lord Chief Justice: Did they sit for the photographs ? 

Mr. Dickens: Yes, my Lord. The way that arose was this: It appears 
that the studerts sit for their photographs, and then they exchange 
photographs one with the other, and there is no doubt somebody—I wish 
we could find out who it was——- 

The Lord Chief Justice: A practical joke. 

Mr. Dickens: A practical joke of an extremely bad character, and an 
extremely annoying one to us. The Dean and the Governor also made an 
inquiry upon the subject, and it was thought necessary in order to clear 
themselves that there should be either a public apology or they should 
be put right in the eyes of the profession. Unfortunately, the defendants 
did not give an apology, and unfortunately also, whether it was thro 
negligence of anybody connected with them I do not know. but this went 
on appearing up till November. It first_appeared on October arst, and 
also by some slip apparently as late as February it was alluded to in 
another testimonial that was given. That being the state of things, the 
defendants have now met us very fairly, they have felt and appreci 
the importance of this to my clients, and in order to show that the 
plaintiffs had nothing on earth to do with this they are prepared 
judgment should be entered for £200 and costs as between solicitor and 
Client, and that my friend Mr. Carson should apologise for the defendants 
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a— 
say that I do not for a moment suggest the defendants 
roaly wi ot ob tond jide. They have said that they have been taken in, 
d it is clear they have been taken in by somebody or other. I will 
= say anything more, otherwise there might be an unsolicited testi- 
not from a Queen’s Counsel. I will not run the risk of that. I will 
~~ that to my learned friend, although in his case it could, possibly, 
ene said to be unsolicited. In this case. however, it has now been 
ae clear that the plaintiffs had nothing whatever to do with this. and 
lsintiffs’ names have been fully cleared from any suggestion of the 
Lod § in the only way in which they could be cleared, and I am perfectly 
= tent with what my learned friend will say on behalf of the defendants 
sent to. 
they son, Q.C.: I appear for the defendants, and it is only right and 
‘hat I should state on their behalf that so far as they are concerned 
they had nothing in the world to say to the concoction of this testi- 
onial. Itcame tothem purporting to be a bond jide testimonial, and 
there isa fact that was omitted by my learned friend—the testimonial 
was not sent in the names of these two gentlemen, it was sent with other 
ames, and the only way that they are identified with it at all is by the 
fact that their photographs were enclosed. Upon the face of the testi- 
monial itself it states that we are at liberty to make such use as we may 
lease of the testimonial, and to all intents and purposes it appeared a 
rfectly bond fide testimonial, and it was published exactly as we pro- 
paar) it. It appears that these medical students are in the habit of 
exchanging photo; raphs one with the other, and it is quite plain now, 
looking back at the matter, what happened was that somebody for a 
ractical joke—some of the other students apparently as a practical joke 
Pent forward this testimonial not in the names of these two gentlemen, 
but putting down two names and sending in the photographs at the same 
time. The defendants (the directors of Dr. Tibbles’ Vi-Cocoa Company) 
are sincerely sorry that there should have been any mistake about the 
matter whatsoever, and they regret that the plaintiffs should have been 
put to any annoyance. Under the circumstances they have agreed to the 
terms that my learned friend Mr. Dickens has mentioned. I think they 
are liberal terms, considering the fact that there was no malice of any 
kind, or no intent to impute anything in the nature of a libellous charac- 
ter to these gentlemen. My Lord, under the circumstances I think you 
will see that my clients have very fairly met the plaintiffs in this 


atter. 
7 Lord Chief Justice: Then there will be judgment for the plaintiffs 
for £200 on the terms agreed. — — ; 

Mr. Dickens: If your Lordship pleases, and an injunction. 

Mr. Carson : Oh, an injunction! j : 

The Lord Chief Justice: You hardly need that,1 think. Liberty to 
apply, if you desire it. oe 

Mr. Dickens: Very well ; it is one of the terms. 





CHARGE OF COMMITTING AN ILLEGAL OPERATION. 

TaE final examination of William Maunsell Collins, M.D., whose name 
does not appear on the Medical Register, on the charge of causing the 
death of Mrs. Uzielli by performing an illegal operation, took place at the 
Westminster Police Court on May r2th, when the evidence of Sir John 
Williams was taken. The prisoner was committed for trial on the capital 
charge. On May 16th an application was made to the Recorder on the 
part of the prosecution that the trial should be postponed until the next 
session. The Recorder graated the application. 





HEMANS v. COLGATE AND SKINNER. 
In our report of this case (BRITISH MEDICAL JOURNAL, May 14th, p. 1301) 
itshould have been stated that Drs. Colgate and Skinner were defended 
by the — and Counties Medical Protection Society, of which they 
are members. 





PUBLIC HEALTH 
POOR-LAW MEDICAL SERVICES. 


HEALTH OF ENGLISH TOWNS. 
In thirty-three of the largest English towns, including London, 6,291 
births and 3,577 deaths were registered during the week ending Saturday 
last, May 14th. The annual rate of mortality in these towns, which had 
been 18.4 and 17.4 per r,000 in the two preceding weeks, further declined 
to16.6lastweek. The rates in the several towns ranged from 100 in West 
Ham, 10.2 in Brighton, 11.7 in Cardiff, and 11.8 in Bristol to 20.0 in Ply- 
mouth, 21.8 in Manchester, 22.1 in Bolton and in Halifax, and 22.6 in 
Liverpool. In the thirty-two provincial towns the mean death-rate was 
17.3 per 1,000, and exceeded by 1.6 the rate recorded in London, which 
Was only 15.7 per 1,000, The zymotic death-rate in the thirty-three towns 
averaged 1.8 per 1,000; in London the rate was 2.0 per 1,coo, while it 
averaged 1.7 in the thirty-two provincial towns, among which the highest 
zymotic death-rates were 2.3 per 1,000 in Bristol and in Norwich, 2.4 
in Salford, and 2.7 in Liverpool. Measles caused a death-rate of 1.0 in 
Bristol, 1.1 in Bradford and in Halifax, and 2.0in Derby; and whooping- 
cough of 10 in Leeds and 1.2 in Sheffield and in Salford. The mortality 
from scarlet fever and from “ fever ” showed no marked excess in any of 
the large towns. The so deaths from diphtheria in the thirty-three towns 
included 20in London, 6in Birmingham, 4 in West Ham, 4 in Cardiff, 
and 3 in Burnley. No fatal case of small-pox was registered during the 
week under notice, either in London or in any of the thirty-two large 
Provincial towns; and no small-pox gga were under treatment in 
any of the Metropolitan Asylum Hospitals. The number of scarlet fever 
— in these hospitals and in the London Fever Hospital, which had 
f lined from 2,421 to 2,271 at. the end of the five preceding weeks, had 
urther fallen to 2.246 on Saturday last, May 14th; 229 new cases were 
admitted during the week, against 241, 2)5, and 209 in the three preceding 








HEALTH OF SCOTCH TOWNS. 

DuRING the week ending Saturday last, May 14th, 1,022 births and 396 
deaths were registered in eight of the principal Scotch towns. The 
annual rate of mortality in these towns, which had declined from 24.2 
to 21.7 per 1,cco in the five preceding weeks, further fell to 198 last 
week, but was 3.2 per 1,000 above the mean rate during the same period in 
the thirty-three large English towns. Among these Scotch towns the 
death-rates ranged from 10.2 in Perth and 103 in Paisley to 19.6 in 
Dundee and 23.3 in Glasgow. The zymotic death-rate in these towns 
averaged 2.8 per 1,000, the highest rates being recorded in Glasgow 
and Dundee. The 325 deaths registered in Glasgow included 27 from 
measles, 2 from scarlet fever, 17 from whooping-cough, and 5 from 
“fever.” Five fatal cases of whooping-cough and 2 of diphtheria were 
recorded in Dundee. 





DIPHTHERIA IN LONDON. 
THE mortality from diphtheria in London showed a further decline 
last week. The fatal cases of this disease, which had been 31, 39, an@ 
27in the three preceding weeks, further fell to 20 during the week endin 
Saturday last, May 14th; this was a lower number than has been record 
in any week during the past six years. Judged by the number of new 
cases notified last week in the metropolis, there was, however, onlya 
very slight decline in the prevalence of diphtheria. The notifications of 
this disease in London, which had been 181, 178, and 202 in the three 
preceding weeks, were 196 during the week ending Saturday last, 
May 14th. Compared with the preceding week, there was an increase 
in the prevalence of diphtheria in West and North London, but a decline 
in East, Central, and South London. Amongst the sanitary areas of West. 
London there was a marked increase in the prevalence of the disease in 
Kensington, 11 new cases being notified, against 3 in the previous week; 
the new cases recorded in Cheijsea and in Westminster also exceede 
those in any recent week. The increase in the prevalence of diphtheria 
in North London was due to a further rise in the number of notifications 
in Marylebone and in Hackney; in the latter sanitary area 20 new cases 
were notified, against 12 and 15 in the two preceding weeks. In the 
sanitary areas of East London there was but little change in the preva- 
lence of diphtheria, the 13 new cases in Poplar showing a slight further 
increase upon those recorded in recent weeks. Although in most of 
the sanitary areas of South London there was a decline in the preva- 
lence of diphtheria last week, in Battersea and in Greenwich there was. 
a marked increase. In the latter sanitary area the new cases, which 
had declined from 8 to 3 in the three preceding weeks, rose to 10 last 
week. On the other hand, there was a considerabie decline in the num-- 
ber of new cases notified in Lambeth and in Wandsworth. The admis- 
sions of diphtheria patients into the Metropolitan Asylum Hospitals 
during last week were 131, against 105, 108, and 131 in the three pre- 
ceding weeks; and 944 cases remained under treatment in these hos- 
pitals on Saturday last, May 14th. 


WORKHOUSE NURSING. 

THE Pcor Law Officers’ Journal of May 13th gives a good report of Miss 
Gibson’s paper on this subject read at the West Midland Conference. 
The question has been so frequently discussed in these columns that we 
do not propose to do more than draw our readers’ attention to it, with 
the suggestion that they should read the paper for themselves. We are 
quite in accord with Miss Gibscn’s advice that the training of nurses for 
workhouse nursing should be carried on in the larger infirmaries. 

is so self-evident that it is surprising that it is still the exception. 





LONDON WATER COMMISSION. 

AT the meeting of the Royal Commission on May 16th some interesting: 
evidence was given by M. Gaston Cadoux bearing on the question o 
municipal control. M.Cadoux, who is Chef de Bureau a la Préfecture- 
de Ja Seine, considered that the circumstances of Paris in regard to water 
supply were formerly very similar to those now prevailing in London, 
but since the municipal authorities had bought up the old water com- 
pany a very decided improvement had taken place both in the quality of 
water and in the conveniences of the supply. Sir Alexander Binnie also 
gave further evidence at the same sitting. He laid stress on the point. 
that as the sewage effluent into the lower reaches of the Thames increased 
with the by gp more water would be required to carry it away, and 
this could only be got by maintaining the downward flow of upland water 
from the higher reaches. 





SANITARY CONVENIENCES IN BRADFORD. 

On Monday the Bradford stipendiary, Mr. Skidmore, gave his reserved 
decision in a case where the Bradford Corporation prosecuted the owner 
of certain midden privies for not altering them into waterclosets in the 
way prescribed by the corporation. roceedings were taken under 
Section xx1 of the Bradford Improvement Act, 1873. The owner, instead 
of remedying the nuisance by constructing waterclosets in accordance: 
with the plans and specifications accompanying the notice, did some- 
thing which, while it mitigated the nuisance, left the objectionable filth. 
accumulators which property owners in some of the northern towns. 
seem so loth to part with. 

The learned stipendiary said he found the notices were “good” 
in law. It had been contended that the corporation had passed the: 
plans when these privies were originally built. The plans passed by 
the corporation in 1873; could not be held as binding for all time. 
What might do for a small town might not be sufficient for a. 
larger community. This particular case, he found, had been dealt. 
with on its merits. He did not find, as it had been contended, that 
the corporation had made up their minds to have waterclosets in all 
cases as a general scheme of sanitation. Nor did he express any opinion. 
upon the deputy town clerk's contention that his duties were merely 
ministerial. He had preferred to hear the whole facts of the case, and he 
found that at the time of the notices and proceedings the closets and ash- 
pits were out of repair, though according to the report of the sanitary 
iaspector they had been improved. The powers of the corporations were 








of an arbitary and stringent character, though it was not for him to criti- 
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cise but to administer the law. He fined the defendant 20s. and 8s. costs, 
or seven days. Asked to say if he found the | yp tong were in good order at 
the date these proceedings were instituted, the magistrate replied he 
would decide that point in drawing up the case the defence asked for. 
The deputy town clerk added that the corporation were not satisfied with 
the repairs and alterations that had been made. 
Though this case, even if the Higher Court sustain the judgment as 
iven above, only settles the law so far as Bradford is concerned, it will 
of interest to many other towns, especially in Lancashire and York- 
shire. The landlord element has carefully impressed the public, and too 
often the governing authorities of these towns, with the idea that because 
a few years ago certain cheaper and dirtier forms of sanitary convenience 
were tolerated, and because, often for want, on the part of the corpora- 
tions, of power to do otherwise, plans for these objectionable structures 
were officially stamped, that this type of legitimatised nuisance is to con- 
tinue to all time. Usually—and it seems to have been so in this Bradford 
case—the corporation refrain from requiring an alteration in the principle 
of the convenience until something in the nature of dilapidations has 
occurred, and then, to save the owner expense, they require him to make 
the changes demanded by modern sanitation when he is called upon to 
remove the grosser nuisance. For there is, we admit, an element of 
comparison in these matters, and the older forms cf pump are viler than 
the more modern, and vilest of all when they get out of repair. In the 
open country these may be the only arrangements possible. In crowded 
cities they are an abomination and a disgrace. We would remind any 
who cherish a lingering fondness for these structures of the fact, lately 
drawn attention to in these columns, of the discovery by Professor 
Delépine, of the typical bacillus in earth removed from the floor and 
walls of such places after they had been “‘ cleansed and disinfected.” 





PORT SANITARY WORK. 

THE work of a port medical officer can scarcely be described as a ‘‘ daily 
round” or ‘‘common task.” He must naturally often be confronted witn 
something out of the common occurring on ships from foreign ports. 
The report of Dr. Collingridge, Medical Officer of Health for the Port of 
London, for the second half of 1897, shows indeed that the unexpected 
happens also within the limits of the port itself: witness the history of 
the barge Lothair, which was found last September stranded on the Surrey 
shore just below Teddington Lock with refuse from the Lambeth Vestry 
Wharf. No one being in charge the owner was served with a notice 
to abate the nuisance by covering the barge and removing her as 
soon as the tide allowed her to float This was done, but early 
in October she was found lying otf Chiswick waterlogged, and a 
notice was served to’ abate the nuisance by transferring the cargo 
to a seaworthy barge and removing it down the river within twenty- 
four hours. As.this was not done the owner was summoned, and 
a fine imposed, but in the meanwhile she had been taken down the 
river and beached at Dagenham. The owner of the slip refused to 
discharge her, whereupon a second notice was served, and finally 
she was emptied and cleansed. Again, there was the curious adventure 
of a cargo of eggs which led to a complaint from the Limehouse Board of 
Works of a nuisance due to sorting 423 cases of eggs within their district. 
It appears that some of the eggs had gone bad, and in the process of 
separating the good from the evil, which was done under the supervision 
of an inspector, the nuisance arose. From the list of notices to abate 
nuisances it appears that in a very large number of instances the notices 
had to do with barges containing manure, and the report contains the by- 
laws drawn up for the conveyance of offensive cargoes which have been 
made under Section xVvI (r) (a) of the Public Health (London) Act, 1891, and 
now in force in the Port of London. Some further idea of the varying 
character of the duties devolving upon a port medical officer may be indi- 
cated by the reference to the fact that during the latter part of 1897 he 
exercised supervision over the provision made in the docksand elsewhere 
for the shelter of non-unionists in connection with the engineering strike, 
and reported upon the condition of the river Brent, while again his report 
concludes with a recommendation concerning the systematic education 
of canal boat children. 

During the six months 14 795 vessels (7,322 of which were from “ foreign ”) 
were inspected, and structural alterations affecting ventilation, water 
supply, etc., were carried out in 217 of these. 

Again the work of medical inspection of vessels arriving from infected 
ports may be instanced. During the half year the diseases requiring 
attention were practically only yellow fever and plague. At Gravesend 
448 vessels were medically inspected, involving the examination of 6,927 
persons. At Sheerness the difficulties attending inspection are at the 
present time considerable. The Customs take the medical officer when 
he is ready on the spot, but do not wait for him. ‘‘ Not only is the dis- 
tance great, but at times, owing to fog and other causes, a vessel is not 
seen till she is close in. The medical officer is telephoned for, but by 
the time he arrives at the Point the coastguards have put off, and the 
vessel is not medically visited.” It appears that between May 11th and 
October 24th 25 vessels passed up the Medway without any medical in- 
spection at all, and on investigation Dr. Collingridge finds that the fol- 
lowing causes for such escape obtained: ‘‘In 14 cases your medical 
officer was too late in reaching Garrison Point Fort, the coastguard boat 
having put off; in 3 cases the weather was too bad to put off in a boat, 3 
others passed during illness of your medical officer, and 2 were missed 
owing to a fall from a bicycle, 1 during his absence at Rochester, 1 owing 
to absence of proper signal on vessel, and 1 for which no explanation is 
forthcoming.” It seems that the subject of medical inspection at Sheer- 
ness is receiving the careful consideration of the Port Sanitary Com- 
mittee ‘‘ with the view of effecting an improvement in the arrangements 
which will facilitate the boarding of vessels at Sheerness.” 

It is interesting in connection with medical inspection to note that a 
case reported to be bubonic plague was notified on July 26th. ‘Tne patient 


was found, however, on examination by the acting medical officer of 
health, Dr. Williams, to be suffering from enlarged glands the result of 
injury. 

The report also contains, it may be noted, the by-laws for conveyance of 
offensive cargoes made under Section xvI (1) (a) of the Public Hea!th (Lor« 
don) Act, 1891, which are now in force in the Port of London. 


ee 
FEE3 FOR NOTIFICATION OF INFECTIOUS DISEASEs 

C.E.L.—We are not aware of auy judicial decision on the point of whether 
an institution such as that to which our correspondent refers Would be 

deemed to be a public institution within the meaning of the Infect; 
Diseases Notification Act, 1889, Section 1v, Subsection 1. We ous 
however, that such an institution would be deemed to be a public insti, 
tution, and that our correspondent would only be entitled to a fee of 
18. for notifying each case of infectious disease. 





RENT OF VACCINATION STATIONS. 

PUBLIC VACCINATOR.—Boards of Guardians are required by on vn 
of the Vaccination Act of 1867 to provide all vaccination stations, excep) 
when they are at the residence or surgery of the public vaccinator 
Provision is held to include payment of rent, the rental bein ; 
for oon by the Local Government Board so far as London is con. 
cerned. 
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A PAPER by Professor Dewar on the liquefication of hy. 
drogen was communicated to the French Academy of Scienceg 
by M. Moissan on May 16th. 

THE late Mr. Henry Horsfall, of Wakefield, whose will wa; 
—_ recently, left property sworn for probate at £112,105 

8. 6d. 

Mepicat Macistrate.—Dr. W. A. Satchell, of Ealing, hag 
been appointed by the Lord Chancellor to the Commission of 
the Peace for the County of Middlesex. 

PRESENTATION.—Dr. W. E. Williams, medical officer of 
health for Abertillery, has, on the occasion of his marriage, 
been presented with a set of silver dessert knives and forks 
with a silver centre piece and dessert service. 


Tue late Mr. George Henry Leather, of Bingley and Brad. 
ford, Yorks, has by his will bequeathed 4400 each to the 
Bradford Infirmary and Dispensary, the Bradford Children’s 
Hospital, and £200 to the Eye and Kar Hospital. 

THE physicians and surgeons of the various children's 
hospitals in Paris, at a meeting recently held under the 
presidency of M. Cadet de Gassicourt, decided to founda 
Society of Infantile Medicine and Surgery. 


THE spring meeting of the Northern and Midland Division 
of the Medico-Psychological Association will be held at the 
Cheadle Asylum, near Manchester, on Wednesday, May 2sth, 
Dr. Mould will open discussions on (1) The New Lunacy Bill, 
and (2) The Villa Treatment of Insanity. 


Tue Athletic Ground and Pavilion of the Union?Societ7 of 
University College and Hospital, London, will be ,opened at 
3.30 P.M. on Wednesday, May 25th, by Mrs. McKinnon Wood, 
the wife of the Chairman of the London County Council. The 
ground is situated at Acton, close to the G.W.R. station, and 
a special train will leave Paddington at 3.5 P.M. Farther 
particulars can be obtained from Mr. W. F. Addey, Hon. See. 


CHELSEA CurntcaL Socrety.—This new and active society 
concluded its first session on Tuesday, May toth, witha 
dinner at the Criterion Restaurant, the President, Dr. J, 
Foster Palmer, in the chair. The society, which owes its estab- 
lishment largely to the energy of Dr. J. J. Marsh, has already 
a membership of over forty, and a substantial cash balance, 
while the papers read before it have been both numerous and 
interesting. At the dinner the principal speakers were the 
President, the Rev. Mr. Bridgewater, Mr. Edmund Owen, Dr. 
Marsh, Dr. Cuthbert Gibbes, and Dr. Austin Cooper, the 
Secretary. During the evening the members were variously 
entertained by Dr. Elliott, Dr. Blumfeld, Dr. Robert Maguire, 
Dr. George Herschell, and others. 








Sm Witttam Broapeent presided on Thursday, May 12th, 


at the annual meeting of the Medical Mission Auxiliary of © 


the Church Missionary Society at Exeter Hall. Dr. Herbert 
Lankester, Secretary of the Medical Committee, presen 

his report, which showed that there was a deficit of £1,122. 
The Society has 47 medical men on active service, During 
the past year new stations have been opened in Africa, Persia, 
India, and China. Sir William Broadbent declared that 
whatever criticisms might be passed on missions, no oné 
could object to taking the blessings of medical science t 
foreign iands. Commenting on the cost, he said he was 
amazed at the small expenditure by which the hospital and 








other work was supported. 
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{ae TutrD Pan-AmericaAN Mepicat Coneress.—The third 
meeting of the Pan-American Medical Congress is to be 
held in Caracas, Venezuela, in Christmas week, 1899. The 
Organising Committee has been constituted as_ follows: 
President, Dr. Jos¢ Manuel de los Rios ; First Vice-President, 
Dr. Nicanor Guardia; Second Vice-President, Dr. José I. 
Cardozo; Third Vice-President, Dr. Alfredo Machedo; Trea- 
gurer, Dr. Luis Ezpelosin; Recording Secretary, Dr. Luis 
Rizetti ; Corresponding Secretary, Dr. Francisco A. Rizquez ; 
with several other members. 


A Navan ‘‘ Non-coMBATANT.”—We take the following ac- 
count of a recent incident trom an American newspaper; it 
has a moral of general application. The Topeka was forced 
to pick up hastily a crew in a foreign port. The best she 
was able to do was to ship a brood of ‘‘ wharf rats” of various 
tints of villainy. They were in a semi-mutinous state all the 
way to New York. The only naval officers on board were 
the commanding officer, Lieutenant Knapp, and Surgeon La 
Monte, and these two officers took turns, night and day, on 
the bridge. We do not mean (says our contemporary) to 
imply that such gallant actions are unusual in the medical 
corps of the navy; we simply make use of this recent in- 
stance to emphasise the fact that they are not. Thetruth is 
that nobody on board a man-of-war can properly be calleda 
non-combatant. 


Toe Betrast Hospitats Biitt.—The Belfast Corporation 
(Hospitals) Bill has passed the second reading in the House 
of Commons, having previously passed through all its stages 
in the House of Lords, and it has been referred to a Com- 
mittee, of which Sir William Houldsworth is chairman. The 
second reading was opposed by Mr. Knox, M.P., and a con- 
siderable section of the Irish Party, on the ground that the 
Bill proposed to confer exceptional advantages upon the new 
Royal Victoria Hospital, and that similar benefits were justly 
due to the new Roman Catholic hospital in Belfast, the Mater 
Infrmorum. In view of the allegations regarding sectarianism 
in the management of the present Royal Hospital (to which 
the Royal Victoria Hospital will be the successor) the Board 
of Management of that institution have issued a memoran- 
dum, in which these charges are positively denied. 


“CHANGED STROKE” ReEsprrATION.—‘‘ From the sublime to 
the ridiculous is but a step,” and even into the tragedy of a 
deathbed scene which has been watched with sympathetic 
interest by the whole civilised world the evil genius that 
delights in misleading the newspapers in things medical has 
contrived to introduce a touch of farce. In an interview 
with a reporter published by many newspapers Dr. Dobie, of 
Chester, is made to say that Mr. Gladstone’s breathing 


was of the ‘‘changed stroke” type. There is cer- 
tainly a ‘‘stroke” here which sadly needs to be 
changed, but it is one introduced by the reporter, 


for the printer’s devil must clearly be acquitted this 
time. To print “changed stroke” for ‘‘ Cheyne-Stokes” is 
an absurd blunder. When a newspaper informs us that an 
interesting prisoner is in a critical condition as ‘‘ pneumonia 
is supervening upon inflammation of the lungs,” or that an 
illustrious personage died of ‘‘cardiac apoplexy,” one is not 
disposed to look too critically at the form of words. But such 
phonetic travesties as ‘‘ changed stroke” are as ridiculous as 
the ‘‘ulsters in the stomach” and the ‘conflagration of 
diseases” of which illiterate patients complain; and in the 
press, the professed business of which is the diffusion of 
knowledge, they are inexcusable. 


BIRKENHEAD MepicaL Soctety.—The annual dinner of this 
Society was held on April 3oth, in the Masonic Hall, the Pre- 
sident (Dr. R. Sydney Marsden) in the chair. There was a 
large attendance, the three vice-chairs being occupied by Dr. 
A.C, E. Harris, J.P.; Dr. W. C. Cornwall, J.P.; and Dr. A. 
Stewart, Amongst those present were: the Rev. Dr. Knox, 
the President of the Liverpool Medical Institution (Dr. 
Macfie Campbell), the President of the Literary and Scien- 
tific Society (Dr. Nazeby Harrington), Professors Boyce, 
Carter, Glynn, Rushton Parker, Wallace, and Mitchell Banks, 
of University College, Liverpool; Drs. Barr, Briggs, Blood, 
Brien, Butuuer, Caton, P. Davidson, W. R. Floyd, Stanley 
Gill, Grimsdale, Gemmell, Gorringe, Hamilton, Hunt, F. 
Joknston, Lambert, Marsh, Murray, Fawse-Nesbitt, Per- 





mewan, H. L. Pearson, Pinkerton, Shears, and Vacher; the 
Borough Coroner, and Messrs. Thos. Mansell, L.D.S.. and F. 
Griffin. After the loyal toast, Dr. Vacher proposed ‘‘ Univer- 
sity College, Liverpool,” which was responded to by Pro- 
fessors Glynn and Boyce; ‘‘ The Birkenhead Medical Society ” 
was given by Professor Carter, and responded to by Dr. 
Marsden; ‘‘ Kindred Societies,” proposed by Dr. Johnstone 
and replied to by Dr. Macfie Campbell, Dr. Harrington, and 
Dr. Barr; ‘‘ The Guests,” proposed by Dr. H. L. Pearson, and 
responded to by Pev. Dr. Knox, Dr. Gill, and the Coroner. A 
number of songs were given during the evening, and many of 
the speeches were both witty and amusing. 





MEDICAL VACANCIES. 


The following vacancies are announced : 

BIRMINGHAM GENERAL HOSPITAL.—House-Surgeon. Appointment 
for six months. Residence, board, and washing. Applications to the 
House Governor by May 28th. 

BRISTOL: CITY AND COUNTY OF.— Medical Officer for the Workhouse. 
Salary, £250 per annum, with allowance of £50 per annum for rent. 
Applications on forms provided by May 26th. 


BRENTFORD UNION.—Dispenser for the Infirmary, Workhouse, and 
Schools. Salary, 4100 per annum, with dinner and tea daily. Appli- 
cations on forms provided to the Clerk, Union Offices, Isleworth, 
Middlesex, by May 25th. 

BRISTOL EYE HOSPITAL.—House Surgeon. Salary £60, with board 
and residence. Applications to the Secretary by June 1st. 


CAMBRIDGE: ADDENBROOKE’S HOSPITAL.— Resident Assistant 
House-Surgeon. Board, lodging, and washing provided, but no 
salary. Applications by June r4th 

CARDIFF INFIRMARY.—Assistant House Surgeon and Assistant House- 
Physician. Appointments for six months. Board, washing, and 
apartments. Applications to the Sevretary by May 23rd. 

CHESTERFIELD: CHESTERFIELD AND NORTH DERBYSHIRE HOs- 
PITAL.—Junior House Surgeon and Dispenser. Salary £50 per year, 
with board, apartments, and laundress. Applications to the Secretary 
by June 2nd. : 

DONCASTER GENERAL INFIRMARY AND DISPENSARY.—Indoor 
Vispenser and Assistant to House Surgeon. No salary, but board, 
lodging. and washing provided. Applications tothe Hon. Secretary 
by May 31st. 

EGYPTIAN GOVERNMENT: SCHOOL OF MEDICINE AND THE KASR- 
EL-AINI HOSPITAL.—Professor of Surgery at the School and Senior 
Surgeon to the Hospital, £400 per annum; Professor of Clinical 
surgery at the School and surgeon to the Hospital, £320 per annum ; 
Professor of Clinical Medicine at the School and Physician to the 
Hospital, £320 per annum; Resident Medical Officer to the Hospital, 
4250 per auuum and quarters ; Resident Surgical Officer, salary £250 
per annum and quarters Applications on forms provided to the 
Director-General, sanitary Department of the Egyptian Government, 
care of the Secretary, Examination Hall, Victoria Embankment, by 
June 13th. 

FULHAM UNION.—Assistant Medical Superintendent of the Union In- 
firmary; unmarried. Salary, £120 per annum, increasing £10 yearly 
to £150, with board, furnished apartments, attendance, and washing. 
Applications on forms provided to the Clerk, Union Offices, Fulham 
Palace Road, W., by May 23rd. 

GLASGOW UNIVERSITY.—Examiner in Physics for Degrees in Medicine 
and Science. Appointment for three years. Annual fee £30. Appli- 
cations to A. E. Clapperton, Secretary of the Court, by June rst. 

GREAT NORTHERN CENTRAL HOSPITAL, Holloway Road, N.—Physi- 
cian or Surgeon to the Skin Department. Applications to the Secretary 
by June r3th. 

HEMEC HEMPSTEAD, HERTS: WEST HERTS [NFIRMARY.—House- 
Surgeon and Dispenser; unmarried. Salary, £100 per annum, well- 
furnished rooms, board, fire, light, attendance, and washing. Ap- 
plications to the Honorary Secretary by June oth. 


HOSPITAL FOR SICK CHILDREN, Great Ormond Street, Bloomsbury. 
—Two House Surgeons to Out-patients (non-resident). Appointments 
rn six _— Salary £26 5s. Applications to the Secretary by 
May 31St. 

HOSPITAL FOR WOMEN, Soho Square, W.—Registrar. Appointment for 
twelve months. Honorarium, 25 guineas. Applications to the Secre- 
tary by May a2sth. 

INVERNESS : NORTHERN INFIRMARY.—House Surgeon and Dispenser. 
Salary £70, with board,etc. Applications to the Hon. Secretary by 
June 1st. 

IPSWICH : EAST SUFFOLK, AND IPSWICH HOSPITAL.-— Senior House 
Surgeon , unmarried. Salary £80 per annum, with board, lodging, 
and washing. Applications to tne secretary by May 24th. 

ISLINGTON : GUARDIANS OF ST. MARY.—Resident Assistant Medical 
Officer. Salary £5> per annum with rations, apartments, aud washing. 
Applications ou forms provided to the Clerk, Guardians’ Office, St. 
John’s Road, Upper Holloway, N., by May 24th. 

MIDDLESEX COUNTY ASYLUM, Upper Tooting, S.W.—Assistant Medical 
Officer. Unmarried and not more than 30 years of age. Salary com- 
mencing at £160, rising to £200, with furnished apartments, board, etc. 
Applications tuo the Medical Superintendent. 

NEWARK-UPON-TRENT HOSPITAL AND DISPENSARY.—House Sur- 
geon, unmarried. Salary, £80 per annum, with board and lodging. 
Applications on forms provided to the Secretary by May 26th. 
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NEW HOSPITAL FOR WOMEN, 144, Euston Road, N.W.—Two Female 
Assistant Anzsthetists. Appointments for one year. Applications 
to the Secretary by May 2sth. 

NOTTINGHAM GENERAL DISPENSARY.—Clinical Assistant for six 
months. Salary, £60 for six months, with furnished rooms. Applica- 
tions to the Secretary. 

PADDINGTON INFIRMARY.—Resident Clinical Assistant and Second 
Assistant to the Medical Superintendent. Appointment for six 
months. Salary at the rate ot £50 per annum Applications to the 
Medical Superintendent, 285, Harrow Road, W., by May 28th. 

PRESCOT UNION.—Resident Medical Officer for Workhouse and In- 
firmary at Whiston. Unmarried. Salary. £80 per annum, rising to 
4 00, with furnished apartments and residential allowances. Appli- 
cations on forms provided by May 23rd. 

READING: ROYAL BERKS HOSPITAL.—House Surgeon. Salarv £60 

r annum with board, lodging and washing. Assistant Medical 
Officer. Board, lodging. and washing provided, and honorarium of 
ten guineas. Appointment for six months. Applications to the sec- 
retary by June 2nd. 

ROYAL COLLEGE OF SURGEONS OF ENGLAND.—Hunterian Professors, 
the Erasmus Wilson Lecturer, and the Arris and Gale Lecturer. Ap- 
plications to the Secretary by May 30th. 

ROYAL WESTMINSTER OPATHALMIC HOSPITAL, King William 
Street, West Strand. W.C.—House Surgeon and Clinical Assistants. 
Applications to the Secretary by May 28th. 

8ST. PANCRAS AND NORTHERN DISPENSARY, 126. Euston Road, N.W. 
—Resident Medical Officer, unmarried. Salary. £105 per annum. with 
residence and attendance. Applications to H. Peter Bodkin, Secre- 
tary, 23, Gordon Street, Gordon Square, W.C., before June 6th. 

ST. PETER’S HOSPITAL, Henrietta Street, Covent Garden, W.C.—House 
Surgeon. Appointment for six months Salary at the rate of £100 
per annum, with board, lodging, and washing. Applications to the 
Secretary by May 31st. 

SHEFFIELD: UNIVERSITY COLLEGE.—Lecturer in Physiology. Ap- 
plications to the Registrar by June 11th. 

SHETLAND: PARISH COUCIL OF WALLS, SANDNESS, PAPA STOUR, 
AND FOULA.—Medical Officer and Public Vaccinator. Salary, £35 
per annum, exclusive of medicine. Applications to the Clerk of the 
Council by May 3oth. 

TOWER HAMLETS DISPENSARY, White Horse Street, Stepney.—Resi- 
dent Medical Officer. Salary £120 ‘per annum, with furnished 
rooms, coals, gas, and attendance. Applications to Dr. Corner, at the 
Dispensary, by June rst. 

WEST BROMWICH DISTRICT _HOSPITAL.—Resident Assistant House 
Surgeon. Appointment for six months. Board, lodging, and washing 
provided. Gratuity £20. Applications to the Secretary. 

WHITTINGHAM, LANCASHIRE : COUNTY ASYLUM.—Locum Tenens. 
For five or six months. Two guineas a week. Applications to the 
Medical Superintendent. 

WOLVERHAMPTON: WOLVERHAMPTON AND STAFFORDSHIRE 
GENERAL HOSPITAL.—House Surgeon. Salary £100 a year, with 
board, lodging, and washing. Applications to the Chairman of the 
Medical Committee by June 5rd. 





‘MEDICAL APPOINTMENTS. 

Atrnorp, C. F. M., M.B.Lond., M.R.C.S., L.R.C.P.Lond., appointed 
Honorary Surgeon to the Bradford Royal Infirmary vice John Apple- 
yard, M.B.Lond., F.R.C.S.Eng., resigned 

Arxins, J. F., M.R.C.S Eng., 0.R.C.P.Lond., appointed Medical Officer to 
Messrs. Tangye’s Cornwall Works, Smethwick, Birmingham. 

Bowes, C. K , M.A., M.B., B.Ch.Oxon., appointedjMedical Officer for the st. 
Anne's Home, Herne Bay. 

BurGEss, A. H., C.L.B.Vict., appointed Medical Officer for the Crumpsall 
Workhouse, Manchester. 

Burcess, Robert E., BA.. R.U.I., M.D., M.Ch., reappointed Medical 
Officer of Health to the Hoole Urban District. 

Cavey, F. P., M.R.C.8.Eng., L.R.C.P.Lond., appointed Clinical Assistant 
at the Whitechapel Union Infirmary. 

CHETWOOD-AIKEN, K,C., appointed Ophthalmic Surgeon to the Royal 
Cornwall Infirmary, vice Dr. Helm, deceased. 

CooPER, W. H., M.R.C.S., L.R.C.P.. appointed Medical) Officer for the 
Staveley District of the Kenda) Union, 

Dinote, C. V., M.D.. B.Sc.Durh., B.Hr., appointed Medical Officer of 
Health for Middlesbrough, vice J. A. Malcolmson, M.D., R.U.1I., 
deceased. ‘ cd : 

EHRMANN, A., M.R.C.S., L.R.C.P., appointed Clinical Assistant to the 
Chelsea Hospital for Women. 

Fraser, Dr. D., appointed Medical Officer of Health to the Buckley Urban 
District Council. 

HARDWICK, Geo., M.B.C.S., L.R.C.P., appointed Resident Medical Officer 
at Ida Hospital. 

Limrick, W.S., L.R.C.P., L.R.C.S.Edin., reappointed Medical Officer of 
Health to the Waterloo District Council. 

Lioyp, Mr. E. E., appointed Junior Assistant Medical Officer to the 
Fulham Union Infirmary. 

Mackay, Dr., appointed Medical Officer of Health to the Crook Urban 
District Council. ; 

MACPHERSON, Dr., appointed Medical Officer and Public Vaccinator for 
the Bere Ferrers District of the Tavistock Union. 

MARKLEY, H., M.R.C.S., L.R.C.P., appointed House Eurgeon to the General 
Infirmary, Leeds. 

MARTINEAU, A. G , M.R.C.S., 1 
Nottingham Geneoal Hospital, vice W. R. 
resigned. 


S., L.R.C.P.. appointed House Surgeon to the 
y Emith, M.D.Lond., B.S., 


—— 
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OVEREND, W,., M.D., B.Ch., appointed a Clinical Assistant to the Chelsea, 
Hospital for Women. 

PIERSON, C., M.8.C.S., L.R.C.P., appointed House Physician to t 
infirmary, Leeds. . he Genera) 

SIBBALD, Jan G., M.B., C.M.Edin., appointed House Surgeon to ty 
Northern Infirmary, Inverness, vice Dr. Taylor, resigned. ° 

SIMPSON, G. B., L.R.C.P., L.R.C.S.Edin., appointed Medical Officer for the 
Lastingham District of the Pickering Union. 

SPRAKELING, R. J., M.R.C.S.Eng., L.S.A., reappointed Medical Officer of 
Health to the Bootle Town Council. 

TaALnor, F., M.R.C.8., L.R.C.P., appointed House Surgeon to the Genera) 
Infirmary, Leeds. 

TURNER, Arthur F., L.R.C P., L.R.C.S.Edin., appointed Medica] Officer of 
Health for the Borough of Tewkesbury. 

VEALE, H., L.S.A., appointed House Physician to the General Tnfirmary 
Leeds. 

VLIELAND, C. J., M.D.Durh.. M.R.C-S., reappointed Medical Officer of 
Health to the St. Thomas Urban District Council. 





BIRTHS, MARRIAGES, AND DEATHS, 

The charge for inserting announcements of Births, Marriages, and Deaths is 
88. 6d., which sum should be forwarded in post-office order or stamps with 
the notice not later than Wednesday morning in order to insure insertion iq 
the current issue. 

BIRTHS 

CusHNny.—At Ann Arbor, Michigan, on May rst, the wife of Arthur R, 
Cushny, M.D., Professor of Materia Medica and Pharmacology in the 
University of Michigan, of a daughter. 

FLEMING.—On the 17th inst., at 37, Hyde Park Gate, the wife of Samue} 
Fleming, M.B., D.P.H., Barrister-at-Law, of a daughter 

OwEN.—On May isth, at Irlams-o'th’-Height, Manchester, the wife of 
David Owen, M.B.C.S., of a daughter. 

WILUIAMS.—On May rth, at Gwaun House, Fishguard, Pemb.., the wife of 
G. J. Williams, M.B., B.S.Dunelm.. of twins, son (stillborn) and 
daughter. 

MARRIAGES. 

STANWELL—EVANS.—On May 12th, at St. Martin’s, Stamford, by the Rey 
Charles Stanwell, M.A., Vicar of Ipsden, uncle of the bridegroom, 
assisted by the Rev. A. Jones, M.A., Vicar of the Parish, St. John 





Stanwell, M.B.Ed., M.R.C.S., fifth son of the late William Stanwell, 
M.R.C.S., of Rochdale, to Alice, third daughter of Daniel J. Evans, of 
Stamford. 

THOMAS—DavIESs.—On May ioth at All Saints, Wellington, Salop, by the 
Rev. T. C. Davies, Curate of St. Mark’s, Sheffield, assisted by the Rev. 
H. M. Marsh-Edwards. Vicar of Wellington, William George Thomas, 
M.R.C.S. and L.R.C.P.Lond., of Smal] Heath, Birmingham, to AnnieM, 
Davies, second daughter of Walter Davies, Esq., of Wellington, 
Salop. 

DEATHS. 

COVENTON.— On the 4th inst., at Indore, St. Leonard’s-on-Sea, Helen, the 

wile oi Charles A, Coventon, M.R.C.S., L..C.P., age 45. 

OaTES —On May isth, after a short illness, John Harrison Oates 

M.R.C.S Lond., L.R.C.P.Edin., Manor Place, Dewsbury. 








DIARY FOR NEXT WEEK. 





MONDAY. 


Central London Throat, Nose, Diseases of the Lingual Tonsil, and 
and Ear Hospital, Gray’s [nn Road, their Treatment. 
W.C. 5 p.w.—Mr. Lennox Browne: 


TUESDAY. 


London Post-Graduate Course, Royal Medical and Chirurgical 
Hospital for Diseases of the Skin, Society. 3.50 P.M.—Mr. AYban Doran: A 
Blacktriars, 4.50 P.M.—Dr. Abraham: Case of Cyst of the Urachus; with 

_ Lupus. Notes on Urachal and so-called “ Allan- 

National Hospital for the Para- toic Cysts.” i - Lambert ki 
lysed and Epileptic, 3.30 P.M.—Lecture Fibrinous or Membranous Rhinitis and 
by Dr. Ferrier. its Relation to Diphtheria (communi 

Hospital for Diseases of the cated by Dr. Allan Macfadyen). Mr. J. 
Nervous System, 73, Welbeck Street, Lynn Thomas will show Two ze 
W., 4.30 P.M.—Dr. Harry Campbell: Vesical Caleuli, and Nine Calculi re 
Neuralgia and Headache. moved from the Urethra. 


WEDNESDAY. 


West London Post-Graduate Hospital for Consumption, Bromp 
Course, West London Hospital, Ham- ton,4 P.M.—Dr. Kidd: Cases of Pneumo- 
mersmith Road, W., 5 P.M.—Dr. Mansell thorax. 

Mondin; Gynweological Cases, 
THURSDAY. 


London Post-Graduate Course, Hospital for Sick Children, Great 
Central London Sick Asylum, 5.30 P.M. Ormond Street, W.C., 4 P.M—Dr. Bare 
—Dr. Seymour Taylor: Drugs in low: Clinical Lecture or Demonstration 
Chlorosis. of Recent Specimens. 

Charing Cross Hospital, Post- London Temperance Hos} italy 
Graduate Class, 4 P.M.—Mr. Stanley 2 p.M.—Dr. Soltau Fenwick : Clinic 

oyd: Demonstration of Surgical Cases. and Lantern Demonstration to Senior 

Harveian Society of London, 5. Students—Luug Disease. 
P.M.—Clinica] Evening. 

FRIDAY. 


London Post-Graduate Course, the Synovial Membrane of the Knee 
Bacteriology at King’s College, 3 to joint. Dr. C. R. Box and Mr, Cuthbert 
5 P.M.—Dr. ilkinson: Tuberculosis S. Wallace : Case of Acute Dilatation of 
and Leprosy,etc. | the Stomach. Dr. Hugh R. Smith: 
Clinical society of London, 8.3) P.M. Seven Cases of Cirrhosis of the Liver in 
—Aunual General Meeting. Election of Children. Dr. G. F. Still: Erythems 
. Officers for Session 188-09. The follow- Enematogenes (Enema Rash) in Child- 
ing papers will be read:—Mr. Howard ren. 
Marsh ; Case of Primary Sarcoma of 
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HOURS OF ATTENDANCE AND OPERATION DAYS AT THE 
LONDON HOSPITALS. 


CANCER, Brompton (Free). Attendances—Daily, 2. Operations.—Tu. F.S., 2. 
eames LONDON OPHTHALMIC, Atfendances.—Daily, 1. Operations.—Daily. 
CENTRAL LONDON THROAT, NOSE, AND EAr.—Attendances.—M. W. Th. S.,2; Tu. F., 
3, Operations.—L.-p., TU., 2.30; 0-p. F., 2 
KING Cross. A/tendances.—Medical and Surgical, daily, 1.30; Obstetric, Tu. F., 13 ), 
Cae Skin, M. Th., 1.45; Dental, M., 9; Throat aud kar, F., 9.80. Operations.—Th. F, 
cuELSEA HosPItA L FOR WOMEN. Af/endances.—Daily, 1.30. Operations.—M. Th. F., 2. 
City ORTHOPEDIC. Attendances.—M. Tu. Th. F., 2. Operations.—M., 4. 
fast LONDON HosPitaL FoR CHILDREN. Operations.—M. W. Th. F., 2. 
YORTHERN CENTRAL. Affendwuces.—Medical and Surgical, M, Ta. W. Th. F., 
Geet NOT ste, W., 2.30; Eye, M. Th, 2.30; Throat and Kar, ‘lu. F, 2.30 ; Skin W., 
230; Dental, W.,2. Operations. M. W. Th. F. 
1s Attendances.—Medieal, daily, 2; Surgical, daily, 1.30; Obstetric, M. Tu. F., 1.30 ; 
guy's. At Tu. Ta. F., 1.30; Ear, Tu., 1; Skin, Tu., 1 + Dental, daily, 9; Throat, F., 
2" Operations.—Tu. F., 1.30; (Ophthahme) M., 1.30; Th., 2. 
HOSPITAL FOR WOMEN, Soho, Aftfendances.—Daily, 10. Operations.—M. Th., 2. 
KING'S COLLEGE. Attendauces.—Medieal and Surgical, daily, 2; Obstetric, daily, 2; 0-p., 
* daily, 1.30; Eye, M. W. Th., 1.30; Ear, Th., 2.30; Throat, M., 1.30, F., 2; Dental, M. 
Th., 10; Skin, W., 1.80. Oper adious.-W. th F., 2. 
n. Aftendances.—Medical, daily, 1.-p., 2, 0.p., 1.30 ; Surgical, daily, 1.30 and 2; 
Lomrratetric, M. Tu. Th. F..2; o.p., W.S., 1.30; Eye, ‘Tu. S., 9; Ear, W., 9; Skim, Th., 
9; Dental, Tu., 9. Oper/ious.—Daily, 2. 
LONDON TEMPERANCE. Attendunces.—Medical, M. Tu. W. Th. F., 1.30; Surgical, M. Th., 
130. Operutious.—M. Th., 4.30. 
OPOLITAN. Aftendances.—Medical and Surgical, daily, 2; 8.,9 ; Obstetric, W., 
oa ye, W., 23 Throat and Ear, Th.,2; Dental, ‘fu. Th. 8.,9. Operutious.—Tu. W., 24 


F 


DLESEX. Affendances.—Medical and Surgical, daily, 1.30; Obstetric, Tu. Th., 1.30; 

- o.p., M..9; W., 1.30; Eye, Tu. F..9; Ear and Throat, Tu. F., 9; Skin, Tu., 4; Th., 
9.30; Dental, M. F.,9.39; W.,9. Overutions.— Daily, 1.30. 

NATIONAL ORTHOPEDIC, Attendances.—M. Tu. Th. F.,2. Operations.—W., 10. 

New HosPItaL FOR WOMEN. Aftendances.--Daily, 2; Ophthalmic, W. S., 9.30 Opera 
tions.—Tu. F., 9. 
VorTH-WEST LONDON. Attend tnces.—Medical, daily, exe, S., 2,8., 10; Surgical, daily, 
” exc., W..2, W., 10; Obstetric, W.,2; Eye, W.,9; Skin, F.,2; Deutal, F., 9 Opera 

tions.—Ti., 2.30, 

RoyaL EYE, Southwark, <Affendances.—Daily, 2. Operations.—Daily. 

ROYAL FREE. A/fendances.—Medical and Surgical, daily, 2; Diseases of Women, Tu. S., 
9; Eye, M. F.,9; Skin, Th., 9%; Taroat, Nose, and Ear, W.,9. Operautious.—W.S., 2; 
(Oplithaimic), M. F., 10.30; (Diseases of Women) ,S., 9. 

RoyaL LONDON OPHTHALMIC. A/fendunces.—Daily,9. Operations.—Daily, 10. 

RoyAL ORTHOPA DIC. Alfendances —Daiiy,2. Overations.—M., 2. 

RoyAL WESTMINSTER OPHTHALMIC, Affenduxces.—Daily, 1. Operations.—Daily, 2. 

Sr. BaRTHOLOMEW’S. A//endaunces.—Medieai and Surgical, daily, 130; Obstetric, M. 
W. F..2; o.p., W.S.,9; Eye, M. Tu. W 1. S.,2; o-p., M. Th.,9; W. 8., 2.50; Ear, 

Tu, F.,2; Skin, Tu.,9; Larynx, fa. F. »; Orthopedic, M., 2.59; Dental, ‘ha. F., 9. 

Biectrical, M. Tu. Th. F., 1.80. Operations.—Daily, 1.30; (Opnthatmic), Tu. F.,2; 
Abdominal Section for Ovariotumy, F., 2. 

§1T, GEORGE'S. Altlendauces. —Medical and Surgical, daily, i-p.,1; 0.-p., 12 ; Obstetric, 
ip. Tu. F., 145; 0.p., M. ‘Th. 2.3); Bye, W. S., 1.30; Ear, Tu., 2; Skin, W., 2.45 
Throat, F.,2; Orthopedic, F., 12; Dental, M. Ta. F., 8., 12. Operutions,—Danly, 1; 
Ophthalmic, M.,1; Deutal, Ti., 9. 

$1, MARK’S. Affendances.— Fist va and Diseases of the Rectum, males S.,2; females, 
W...9.30. Operatious.—M. 9; Ta., 2.3), 

St. Mary’s. Affendances.—Medical and Surgical 

*., 145; 0.p., M. Th.,1.0; Bye, fu. F.,9; tar, M. Ta? ‘hroswt. fu. F., 3; Skin, M. 
Th, 9; Dental, W.8., 9; Etectro-therapentics, M. Th.. 2.30; Children'S Medical; Tut 
F.,9. Operations.—M., 2.30.; Tu. W. F., 2; Th., 2.90; 8., 10; (Ophthalmic), ¥., 10. 

81. PETER’S. Affendaunces.—M.2 and 5; Tu.,2; W.,5; Th., 2; F. (Women and Children), 
2;8.,4. Operations.—W. F., 2. 

§r. THomas’s. Attendances.—Medical and Surgical, M. Tu, Th, F.,2; 0.p., daily, 1.30 ; 
Obstetric, Tu. F., 2 ’. S., 1.30; Eye, tu. F., 2; o.p., daily, exe. 8., 1.30; Ear, 

z _ 1.33 
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H., 130; Skin, F. 1.30 5 Throat, 1.30; Children, S., 1.30; Eleetro-therapen- 
tics, 0.p., Th.,2; Mental Diseases, o.p., Th. 10; Dentat, Tu. ¥., 10. “ Qperutions—-M. 
W. Th. S., 2; Ta. F., 3.30; (Opitualuue), Th, 2; (ayuweological), Th., 2. 

SAMARITAN FREE FOR WOMEN AND CHILDREN. Atltendunces.—Daily, 1.30. Opera- 
tions.—Gyniecological, M.,2; W., 2.30. 

TaRoatT, Golden Square, A/lendances.—Daily, 1.30; Tu. F., 6.30, Operations.—Daily, 
exe. M., lo. 


UNIVERSITY COLLEGE. Afftendunces.—Medical and Surgical, daily, 1.30; Obstetrics, M. 
F130; Eye, M. W., 1,30; Ear, M. Th,,9; Skin, Ta. ¥.,2; Throat, M. Th.,9; Dental, 
Tu. F., 9.30. Operautions.—Ta. W. Th, 2. 
WEST LONDON. Attendances. Medical and Surgical, daily, 2; Dental, Tu. F., 9.3); 
Tu, Th., 2 Far, ‘Tu., 2; 5.,10; Orthopedic, W., 2; Diseases of Women, W.S ? Elec 
; Skin, M. F.,2; Throat and Nose, Tu.,2;8,, 10, Operations.—Daily, 
10. 
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WESTMINSTER. | tendances,.--Medical and Surgical, daily, 1.30; Obstetric, M. Tu. F., 
130; hye, , P; 930; Ear, Tu., 1.30; Skin, W., 1.30; Dental, W.S.,9.15. Opera- 
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LETTERS, NOTES, AND ANSWERS TO 
CORRESPONDENTS. 


COMMUNICATIONS FOR THE CURRENT WEEK’S JOURNAL SHOULD REACH THE OFFICE 
NORLATER THAN MIDDAY POST ON WEDNESDAY. TELEGRAMS CAN BE RECEIVED 


ON THURSDAY MORNING. 

COMMUNICATIONS respecting Editorial matters should be addressed to the Editor, 429 
Strand, W.C.. Loudon ; those concerning business matters, non-delivery of the JOURNAL 
ete., should be addressed to the Manager, at the Oniice, 42, Strand, W-C., London. 

AUTHORS desiring reprints of their articles published in the BRITISH MEDICAL JOURNAL 
are requested to commuunucate beforehand with the Manager, 429, Strand, W.C. 

CORRESPONDENTS who wish notice to be taken ot their communications should authenti- 
cate them with theie nhames—of course not necessarily for publication, 

CoRRESPONDENTS not answered are requested to look to the Notices to Correspondents 
of the following week. 

MANUSCRIPTS FORWARDED TO THE OFFICE OF THIS JOURNAL CANNOT UNDER ANY 
CIRCUMSTANCES BE RETURNED. 

IN order to avoid delay, it is particularly requested that all letters n the editorial busi- 
hess of the JOURNAL be addressed to the huitor at the Otlice of the Pet neragent noe 
to his private house. . 

Pusuic HEALTH DEPARTMENT.—We shall be much obliged to Medical Officers of Health if 
they will, ou forwarding their Annual and other Reports, favour us with duplicate 
comes, 

THEGRAPHIC ADDRESS.—The telegraphic address of the EDITOR of the British 

, d JRNAL is Aitiology, London. he telegraphic address > MANAGE 
ppg EE y 1 ress of the MANAGER 





DICAL JOURNAL is Articulate, Loudon. 





SE Queries, answers, and communications relating to subjects to which 
special departments of the BRITISH MEDICAL JOURNAL are directed will be 
found under their respective headings. 


QUERIES, 





T. C. W. would be glad to know of a practical book on the rearing and 
management of children for household use, as he is frequently asked 
for such a work by his patients. 

*,.* The following would probably meet our correspondent’s wants :— 
Chevasse’s Advice to a Mother on the Management of Her Children, by George 
Carpenter, M.D. (London: J.and A. Churchill. 1808. 28. 6d.) Also a 
little book by Mrs. Langton Hewer, entitled, Our Baby. (Bristol: John 
Wrightand Co. 1897. 18. 6d.) 


TREATMENT OF SLOUGHING EPITHELIOMA. 








INQUIRER writes: I should be grateful for any hints as to treatment of a 
sloughing epithelioma situated in the groin, especially with a view to 
overcoming smell and discharge. The size of the sore is about as big 
asahand. Operation is out of the question. 

M.D. BRUSSELS. 

A CORRESPONDENT writes to say he has lost his diploma of graduation as 
M.D. Brux., and is desirous of knowing how to obtain a duplicate of 
the same. 

*,* The best course to adopt would be to apply to M. A. Lavachéry, 
Secrétariat, Université Libre, Bruxelles,’stating the loss of diploma. We 
are informed, however, that it is hardly likely the University will grant 
another. 

CLUB PATIENTS. 

A. is a member of a workmen’s club. 8. is A.’s family’s medical attend- 
ant. C. is medical officer of A.’s club. When A. became ill he sent for 
his club doctor, C., to attend him, but after a time he left C. and sent 
for B. to attend him, who then took up the case. What ethical condi- 
tions are involved ? 

*.* This is a complication which not infrequently arises in club 
practices, involving no doubt in its more serious aspect tender ques- 
tions of medical ethics generally settled by the doctors by a few 
friendly lines communicating the facts. A. was justified in send- 
ing for C. and it was C.’s duty to attend on A. When A. dismissed 
C. and sent for B., C’s responsibility to A. ceases; but should A. be in 
receipt of other benefits from the club necessitating a medical certifi- 
cate, it would be C.’s duty to call upon A. and report on his health 
whenever the club required him to doso. When A. sent for B. strict 
ethics would require him to refuse attendance until he was satisfied A. 
had explained to C. his intention of consulting B., but in this case one 


friendly line from B. to C, would render the matter simple. 


PARALYSIS OF THE FOREARM FOLLOWING SUBGLENOID DISLOCATION OF 
TUE HUMERUS. 

ENQUIRER writes: I should be glad to know if any member of the Associa- 
tion has met with a case like the following. 1 was called some four 
weeks ago to see a lady who had had a fall and dislocated her 
right humerus into the axilla. Complete paralysis of sensation and 








motion of the forearm and hand immediately setin. 1 did not see ner 
for four days after the accident, during which period the dislocation 
continued. On my first visit the patient was placed under ether, and 
the dislocation reduced by manipulation with the greatest ease, but the 
reduction did not relieve the paralysis of the forearm and hand. When 
she fell it is supposed she struck her arm with great force against a 
chair and injured the median and musculo-spiral nerves.- Since the 
date of the aczident the paralysis continues notwithstanding treatment 
consisting of rubbing, massage, and galvanism has been adopted in 
turn. Would any of your numerous readers kindly state in the Brrris 
MEDICAL JOURNAL if they ever met with such a case, and with what 
result? And if the paralysis continued for any length of time after such 
an accident, what treatment would be the best to adopt ? 


UNFERMENTED WINES. 


CARoLvusasks: (1) For the names of firms who supply so-called unfermernted 


wine; (2) what preservative is used to prevent the decomposition of 
these wines ; (3) what percentage of alcohol is added when that agent 


is used as a preservative ? 

~,* (1) We are informed that unfermented wine can be obtained 
from Frank Wright, Mundy, and Co., 27, Merton Road, Kensington, W. 
(2) Probably different producers employ different antiseptics. The 
above firm employs heat, with preservation in bottles from which the 
air has been expelled. (3) Possibly 18 to 20 per cent., and upwards; but 
we have no definite information. The density of the substance to be 
preserved would vary the percentage. 





ANSWERS. 





C.P.—We understand that our correspondent can obtain the information 


on application to the Secretaries of the Companies. 


H.—The principle involved in our correspondent’s question has not, 80 


far as we can ascertain, been decided in a court of law, and it is impos- 
sible to foresee what view might be taken. 


PRIAM.—Any registered practitioner who is a natural-born subject of Her 


Majesty is eligible as a candidate for the Indian Medical Service if 
between the ages of 2: and 28. Full particulars can be obtained on 
application to the Under-Secretary of State, India Office, London, 8.W, 
and a short statement will be found in the Educational Number of the 


JouRNAL, published on August 28th, 1897, D. 557. 
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H.W.H.—So far as we are aware there is no law which would be set in 
motion to restrain a British medical man from attendiug in Brussels 
under the circumstances mentioned. The names of British medical 
practitioners in Brussels can be found in the Medical Directory under 
the heading “‘ Registered Practitioners Resident Abroad.” 


THERMOMETER.-~The notice recently issued by the General Medical 
Council sets out that the substitution of the services of an unqualified 
— for those of a registered medical practitioner is in its nature 

udulent and dangerous to the public health, but that the legitimate 
— of dressers. midwives, dispensers, and surgery attendants, 
under the immediate supervision of registered medical practitioners is 
not contrary to the spirit of the Medical Acts. The essential point is 


contained in the words “‘ immediate personal supervision.” 





NOTES, LETTERS, Etec. 


A DISCLAIMER. 
Dr. E. Lioyp JonEs (Cambridge) asks us to state that extracts from his 
book on Chlorosia, recentiy circulated in a pamphlet by a firm of manu- 
facturing chemists, have been so circulated without his knowledge or 





consent, and after he had refused to allow his name to be used by that - 


firm. 
AN APPEAL ON BEHALF OF THE FAMILY OF THE LATE MR. JOHN PAGE 


HENTSCH. 

Dr. G. DAVID KNIGHT (410, Brixton Road, 8.W.), writes: I beg to 
acknowledge the sum of £3 38. from Sir T. Smith (Stratford Place). The 
total amount received is ro 28.6d. In closing the list I beg to convey 
the thanks of the widow to those who have forwarded donations and to 
you for the use of your valuable space. 


THE LOCAL GOVERNMENT (IRELAND) BILL. 
A CORRESPONDENT writes to suggest that the following improvements 
might be incorporated while the Bill is in Committee: 

(x) Superannuation on English system after 30 or 35 years’ service and 
at 65 years of age. If not of 30 years’ service at 65 years of age, then at 
the usual Civil Service scale. 

(2) One month’s annual holiday (substitute paid). To be accumulative 
up to three years (so as to allow time for study for higher degrees, etc.). 

() Exchange of districts, officers euchaneine to be of near same age 
and service, exchange to be notified to District Council and sanctioned 
by Local Government Board. 

(4) Tickets deemed by medical officer to be issued in undeserving 
cases to be presented on special form for cancelling or otherwise at the 
weekly meetings of the guardians in District Council. (a) Any person 
issuing two tickets which have nm cancelled inside one year to be 
deprived for two years of the power of issuing tickets. (6) Any person 
five of whose tickets have been cancelled to be deprived of ever again 
having the power to issue tickets. 

(5) Guardians (or District Council) to be bound to recover fee in all 
cases which have been attended on a ticket, which ticket has been can- 
celled. Issuer of ticket to be liable with receiver of attendance on 
ticket. Issuer of ticket may claim compensation if at any loss from 
person liable for attendance on sick in such cases provided he made 
proper inquiries before issuing ticket. 

(6) A third form of ticket, meaning “urgent case,” which must obtain 
for the person named therein prompt medical aid. No case to be con- 
sidered urgent which is over thirty-six hours unwell. Other form of 
visiting ticket to be attended to by medical officer at his convenience 
apy time under thirty-six hours from presentation. 

Better than all improvements is for the Government to take over the 
whole Poor-law medical business as far as the officers are concerned, 
and make it a branch of the Civil Service, and so settle the financial 
grievance question. Such officers to be paid sufficiently and not allowed 
any private practice except consultation practice. 

*,* Our correspondent is apparently unaware that the principle of 


compulsory superannuation has been accepted by Government. 


OpoR MORTIS, 

Dr. RICHARD NEALE (Hampstead, N.W.) writes: A reference to Section 
170: 40f the Medical Digest will show that Dr. Althaus, in 1881, gave a 
very lucid description and history of the diagnosis of disease by 
sniffing, and no one with healthy olfactory nerves can have failed to 
— a presence of the “‘cadaverous odour ” in cases of approaching 

solution. 


Dr. THOos. P. TUCKEY (Tywardwreath, Par Station, R.S.0.) writes: I have 
often noticed the peculiar cdor mortis. 1 have never seen any case in 
which it was noticed by me which did not die, even in persons where 
the rest of the prognosis was not so very bad. The odour of the body 
in those about to die, and the odour of the breath in those about to 
become insane, are certain if not constant signs, 


THE DETERMINATION OF SEX. 

Dr. HAMILTON HALL (Frant) writes: In the summary of Professor 
Schenck’s work on this subject, and in your note this week, I see no 
allusion to one or two points which appear to be relevant, and indeed 
more or akin to human conditions than observations on bees and 
frogs are likely to be. It is matter of general opinion among horse and 
cattle breeders in countries where these animals roam at large and 
practically free of any sort of control, that the age of the mother has a 
very strong influence in determining the sex of the offspring. Old 
mares and cows are considered, perhaps wrongly yet pg? generally. 
to produce males in nearly every pregnancy. As it is the habit of 
stallions to keep their mares with Oriental jealousy, the male element, 
as an individual one, remains constant, and the young mares do, in my 
own observation, appear to throw fillies, and the old mares colts, very 
frequently. The bull does not manage his affairs in quite the same 
way, but I have also known the same sire to get heifers from young 
cows, and bull calves from old cows, in the same season. Also, in the 
matter of fowls, it is very ‘generally believed that the 8 of old hens 

are nearly always male eggs. These observations, if fairly true to the 
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but, if so, they would appear to lead to the conclusion that the 
exhausted females tend towards males in placentalia, which jg 
cisely opposite to the statement that the sexual vigour of the parent 
tends to the reverse sex in the offspring. 

Going next to the human sex, a study of human pedigrees certainly 
leads to the general impression that in the issue of two parents 18 are 
more common early, and boys more common late, in sexual life. This 
3 mo to be a possible explavation of the larger number of f 
observed in warm climates, where sexual Jife begins early; and also of 
the observed preponderance of malesin cold climates, where the sexual 
age begins later, and where life pee harder, and toil more gen 
the general strength of the mother might probably be sooner 
within the sexual age. 


facts, may be only a gross way of stating some conditions of the orm, 
Ova 
pre. 
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REMARKS 
ON 
| CASE OF CONGENITAL WEB BETWEEN THE 
VOCAL CORDS ASSOCIATED WITH 
COLOBOMA OF THE LEFT 
UPPER EYELID. 


By Sir FELIX SEMON, M.D., F.R.C.P. 





Tax patient whose case forms the subject of the followin 
communication was shown at the meeting of the Clinica 


Society of London on November 27th, 1885.1 For some reason 
or other—speaking from memory after the lapse of so many 


years, [should say probably it was because I wished to ap- 

end to my motes the result of the treatment then intended— 

did not deliver my notes to the Secretary immediately after 
the meeting and the matter fell into oblivion. Looking 
through some old records, I accidentally came across my 
notes of the case not long ago ; and as congenial diaphragms 
of the larynx are extremely rare, and the connection ob- 
served in this case of the laryngeal web with a malformation 
of the eye is, so far as I know, unique, I think it right to put 


the case, however late, on record. 

B. S.,agirl aged 16, canes at the Throat Department of St. Thomas’s 
Hospital in the autumn of 1885, on account of hoarseness and occasional 
difficulty in oe. She is one of a family of seven boys and girls, 
none of the others I was assured, showing any congenitas deformity or 
deficiency Immediately after her birth, a gap of the left upper eyelid 
throughout its entire length was observed. For about one or two 
years after birth she suffered from chronic incontiuence of the bowels, 
which after that time spontaneously improved. From the moment of 
birth it was observed that the child’s cry was both weak and hoarse, and, 
when the voice was used for crying, inspiratory stridor was observed. The 
stridor improved about the age of 7 or 8. but never entirely disappeared. 
Ithasin the course of the last few months again become worse. Her 
speaking voice has been very hoarse and weak throughout her life. 

Theeye mischief was under continuous observation at Guy’s Hospital 
from one month after birth until three years atterwards, when Mr. Bader 
succeeded in closing the gap. Nothing has ever been done for the throat 

Present State.—The = is a rather small otherwise well-formed 
girl. There is a deficiency of the central part of the eyebrows on each 
side, but much more developed on the left. 

Lattin, pod eye: she sees perfectly, slightly hvpermetropic. Left eye: 
has a visual acuteness of one half when its hypermetropic astigmatism is 
corrected. (These data were kindly ascertained by Mr. Nettleship.) 

Larynx otherwise well formed. Movements of vocal cords perfect. 
Between the anterior three-fourths of both vocal cords a perfectly sym- 
metrical, somewhat transparent, slightly reddish triangular membrane is 
expanded, the free border of which is of acrescentic form. and apparently 
considerably thicker than the rest of the web; this border is of perfectly 
whitecolour. The fgxry opening left between this crescentic border and 
the inter-arytenoid fold has the form of a horizontal-lying oval, and 
represents hardly one third of the width of the glottis under normal cir- 
cumstances. The lateral borders of the web pass apparently over into 
the vocal cords without any appreciable limitation, the vocal cords being 
distinct from the oy gr Only by somewhat greater bulk and some- 
what more rounded form. On attempted phonation the cords come 





iment entirely together, and the web forms apparently a fold below their 
evel. The voice is very hoarse. almost aphonic ; after walking, speakin 
for some length of time, etc., inspiratory stridor occasionally is observed. 

y notes end here. The following description of the treat- 
ment of the case is written from memory : 

In view of the fact that during the last few months before 
the patient applied to the hospital there had been increasing 
dysprcea, it was obvious that the condition could not be left 
to itself, and the question was only whether it was better to 
proved by external operation, that is, thyrotomy, follewed 
iy cutting out the membrane with scissors, or by intra- 

ngeal operation. Of the former procedure I had had 

: iscouraging experience. Once before I had removed a 
alters! web, the result of traumatism, by this method,? and 
ee the operation in its immediate consequences had 
successful, I had not been able, in spite of methodical 





and long-continued dilatation, to prevent reformation of the 
diaphragm, which rendered the ultimate result of the opera- 
tion quite nugatory. 1 therefore decided to give the intra- 
laryngeal method a trial this time. 

_ Originally it was intended to proceed as follows—namely, to 
Insert Mackenzie's guarded laryngeal knife at the anterior 
commissure of the vocal cords close to the edge of the right 
vocal cord, and to cut through the web along that edge until 
close to the crescentic border of the diaphragm; then to 
repeat the same process along the border of the left vocal 
cord ; and, finally, when merely a small bridge had been lett, 
from which the triangular flap cut out would hang down, to 
grasp this bridge with cutting forceps and remove it bodily in 
the same way in which growths are removed from the vocal 
cords by intralaryngeal operation. I had not, however, suffici- 
ently reckoned with the remarkable thickness and toughness of 
the web, factors which are insisted upon by almost everybody 
who has described cases of this sort. Nothing, as a rule, can 
be more fallacieus than the appearance of such a diaphragm ; 
it looks more or less transparent, and sometimes one thinks 
that one sees the rings of the trachea through it; but when 
it comes to the employment of slender cutting instru- 
ments, one too often finds that with all the force one. can 
reasonably employ cne does not make the least im- 
pression upon the tough structure, and a case is even 
on record’ in which the point of the knife simply broke 
during the operator’s efforts to cut through the diaphragm, 
No such untoward accident occurred in the present case, 
but it was found simply impossible to incige, much less 
to cut through, the obstruction with either Mackenzie’s 
guarded laryngeal knife, or later on with any of the stronger 
unprotected laryngeal knives that were employed. After 
many fruitless attempts, this method was finally given up, 
and the galvano-cautery substituted. This method, however, 
was not resorted to without serious misgivings ; the breathing 
space left by the diaphragm was so small that it was obvious 
that if any considerable inflammatory reaction resulted from 
the employment of this method, very sudden and serious 
dyspnea might occur. Under these circumstances, instead 
of availing myself of the galvano-caustic knife, I used a pointed 
Laan gp and placed the point near the anterior com- 
missure, in order to avoid as much as possible an extension 
of subsequent inflammatory reaction towards the small re- 
maining glottic space. On establishing the current, the 
point of the galvano-cautery entered into the obstructin 
mags, but instead of quickly perforating it, as I had antici- 
pated, with the hot point, I found I had entered into a dense 
mass of several millimetres thickness, through which the 
point of the instrument at white heat very slowly pene- 
trated. Only when the platinum part, which was about 1 
centimetre in length, of the instrument had almost disap- 
peared in the mass, firm pressure being exercised all the 
time, it became noticeable by a sudden downward jerk of the 
instrument that at last it had pierced the entire thickness of 
the obstruction. It was quite difficult to withdraw the 
cautery through the narrow channel just made. 

I distinctly remember that on this first occasion I did not 
repeat the puncture, as I wished to observe first 
whether any considerable inflammatory reaction would 
follow the galvano-caustic interference, and, secondly, 
whether there weuld be much tendency to a rapid closing up 
of the narrow channel made by the pointed instrument. In 
both respects I was most agreeably surprised when I saw the 
patient a few days later. There had been ne reaction worth 
apanon of so far as could be ascertained, and the margins of 
the opening had remained as far apart as they were imme- 
diately after the operation. I then decided to repeat the. per- 
foration a number of times at some distance from one another, 
in the hope that the vitality of the web would thus be 
destroyed, and that it would ultimately be possible to get 
hold of its shrivelled remains by cutting forceps. The 
further steps of the galvano-caustic operation presented no 
difficulty whatever, and it was remarkable that the great 
thickness of the obstruction above referred to was limited to 
its anterior Fag rane and that towards the posterior free 
border it rapidly became much thinner. After a certain num- 
ber of punctures had been made (I cannot say after so many 
years, and rage from memory, how meg 4 al her were 
required) the shrivelling process hoped for actually took 


[1952 











































1374 wameu Jovnnut CONGENITAL WEB BETWEFN THE VOCAT. CORDS. IMAay 28, 1808, 








place, and this even in a much more satisfactory form than I 
could have expected. Seeing that the web apparently passed 
into the vocal cords without any definite border line, I had 
been much afraid that the ultimate result of my galvano- 
caustic interference might have been that a number of shreds 
would remain hanging from the free borders of the vocal 
cords, which it weuld be very difficult to remove. But, con- 
trary to this expectation, it was found that the shrivelling 
extended up to the vocal curds only, and there ceased abruptly, 
so that without _ further operation the borders of the 
vocal cords gradually shaped themselves out quite nicely, 
and the voice became much stronger and more natural, 
whilst the dyspnea entirely disappeared. The only 
part of the obstruction demanding further interference 
was the subglottic part on the anterior wall of the 
larynx, where the thickness of the tissue, as before 
stated, amounted to about a centimetre. These parts, 
however, could be removed by means of cutting laryngeal 
forceps, though a good deal of force had to be used in tearing 
out the tissue grasped between the branches of the instru- 
ment. lt was quite remarkable how little reaction followed 
these eperations, and, what was most important, there was 
no tendency whatever to renewed formation of the obstruc- 
tion. Ultimately, practically the only sign of the mischief 
which had existed for so many years was a certain uneven- 
ness visible on laryngoscopic examination on the anterior 
wall of the larynx, below the level of the vocal cords. The 
voice had become quite loud, though remaining slightly 
veiled, and the difficulty of breathing of course had entirely 
disappeared. The patient attended off and on for some con- 
siderable time because | wished to be certain that no in- 
sidious reformation of the obstruction should take place. 
Ultimately I lost sight of her, but I remember distinctly that 
once again after a long interval she turned up simply to show 
herself, when it was found that the results obtained by the 
operation had been permanent. 


REMARKS, 

Membranous or pseudo membranous webs between the 
vocal cords may be either acquired or congenital. In the 
first category syphilis and next to it traumatism are the most 
frequent causes of the condition. It is also said that ‘‘ Steerk’s 
blenorrbcea ” not seldom leads to the formation of membranous 
adhesions between the cords. Finally, there is a number of 
cases on record in which no definite etiology could be ascer- 
tained. Altogether these acquired diaphragms are rare, but 
not nearly so rare as those belonging to the congenital form. 
In his essay on The Congenital Diaphragm of the Larynx, 
published in 1893, Professor Paul Bruns enumerates 12 
cases of this class altogether which he has found in the 
literature of the subject. He himself adds the thirteenth. 
Since then only two farther cases, so far as I have been able 
to find out, have been reported, one by Chiari,’ the other by 
Lacoarret,* and the present case forms the sixteenth of the 
list. In all these congenital cases, with the sole exception 
of Chiari’s, the aspect was curiously alike—that is, as in the 
case just described, the larger anterior part of the glottis was 
obstructed by an apparently membranovs web connecting the 
anterior part of the borders of the vocal cords, and ending 
posteriorly in a semicrescentic ridge. In Chiari’s case, how 
ever, a congenital web occupied the posterior part of the 
glottis. The thickness ef the web in most of the cases was 
very considerable, and increased in the direction from behind 
forwards. The thickness near the anterior wall of the larynx 
in the case of Seifert and Hoffa above referred to, and in 
Bruns’s own case amounted, like in my own just described, to 
8—1o—15 mm. 

By far the most interesting series of these cases has been 
observed and described by Seifert. In his first communica- 
tion on the subject’ he had affirmed, on the strength of state- 
ments made by the patient’s relatives, that the girl came 
from a healthy family, in which no other malformations 
existed. Shortly afterwards he had to correct this statement*® 
after personal examination of the rest of the patient’s family. 
— the following very remarkable state of things was dis- 
closed : 

z. The father, aged 48, quite healthy, with clear loud voice. has never 
suffered from hoarseness. Nevertheless, in the anterior commissure there 


is a membranous adhesion 3 to 4 mm. in width between the vocal cords, 
which, however, does not interfere with the movements of the cords. 








ee 

; other aged 49, perfectly healthy, the larynx quit 

- Sen roe pl et man was @ half-brother of Professor Seifert 
patient, her own father being his step-lather., Lue taiyex vf Luly youn 
man is absolutely normal. i j g 
fee aliens eas Statice Othe ous Geeceibed is mo sean 
had ited bee con been operated upon. , Present cage, 

5. Asister, aged 12 Speaks with natural voice, has never suffered from 
hoarseness or dyspnea. In her larynx, however. a membranous adhegj 
of the anterior parts of the vocal cords exists, very similar to that Seen in 
her father’s case. 

6. A sister, aged 7, born healthy, could cry loud, but from the very fi 
some hoarseness in her vocalisation, to which not much attention 
=. There is some slight breathlessness on exertion. Voice Somewhat 

oarse but loud. On deep inspiration slight laryngeal stridor cap be 
heard. In her case a membrane exists in the anterior part of the vocal 
cords, the size of which is about midway between that seen in Cases ; 
and 5 on the one hand and that seen in Case 4 on the other. Them 
brane appears very thin, and on phonation it folds together below the 
vocal cords. 

There could therefore be no doubt that the three girls hag 
inherited the laryngeal anomaly from their father. This fagt 
is particularly important, because the congenital nature of 
these webs has been doubted more than once. Seifert’s ob. 
servations establish this fact, I think, beyond doubt, and jt 
any further corroboration were needed it is given by my own 
present case, in which the laryngeal anomaly was associated 
with so undoubted a congenital arrest of development ag 
coloboma of the eyelid is. My case, so far as I know, is the 
only one on record in which the laryngeal anomaly ip 
question was associated with some other congenital mal. 
formation. 

The origin of the laryngeal malformation is still shronded 
in considerable obscurity. Dr. Poore* expressed himself ag 
follows when bringing his case before the Laryngological See. 
tion of the London International Medical Congress : 

‘‘ T formed the opinion that the web was congenital, first, 
because the patient’s voice had always been peculiar since 
her first ery ; secondly, because from her earliest infancy she 
has been liable to attacks of dyspnoea; thirdly, from the ap- 
pearance of the web, which had nothing about it to suggest 
inflammatory or pathological origin. Two questions occurred 
to me. How were such webs caused? Either by the occur: 
rence of disease or inflammation im utero, by the arrest of 
development, or the survival of some fcetal condition. Nor 
mally, I believe, there never is a web in the larynx at any 
period of the development of the foetus, so that the last theory 
is untenable.” 

A series of sections of the larynx of human fcetuses at 
various periods from the second month onwards, kindly pre 
sented to me by Professor A. Politzer, of Vienna, seemed to 
corroberate Dr. Poore’s last statement; certainly in this 
series there is full patency of the glottis in its entire length 
throughout. Bat 1 find in Bruns’s description’ an interest 
ing statement bearing upon this question which points 
in the opposite direction. He discusses the explanation 
originally advanced by Seifert in his first case, namely, that 
the diaphragm was due to a hypertrophic inflammation of 
the vocal cords during intrauterine life, and rejects this as 
extremely improbablv, seeing that the same malformation 
was present in three children of the same family (see above). 
‘‘ Possibly,” he adds, ‘‘a phenomenon described by W. Roth" 
and observed in the course of the embryonic development of 
the larynx gives aclue. Roth showed that the upper part 
(‘* Anfangsstiik”) of the air tube in its first development is 
glued together, theepithelial glueing matter being formed in 
part from elements of the outer terminal layer (epiblast), and 
in part from the elements of the intestinal gland layer (hypo 
blast). Tne agglutination is not only found in the territory 
of the aditus ad laryngem, but it can be followed further 
down to a locality which corresponds to the rima glottiais. 

‘Tn an illustration given by Roth of a transverse section 0 
the embryo of a rabbit of eighteen days, the rima glottidis 
throughout shows an agglutination in which the most super 
ficial cells of the epithelial lining of the rima glottidis take 
part. In the hindermost part of the glottis a small gap cal 
be seen, which Roth looks upon as the starting point fur tbe 
later opening of the glottic space. This agglutinated mass, 38 
shown by a seri-s of sections, extends far down, and can8 
distinctly be recognised at the commencement of the trachea. 
Bruns continues: ‘‘Should those statements of Roth’s 
confirmed, the cause of the formation of diaphragms 18 
larynx would seem to be traceable to the agglutination of the 
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jginal formation, being only incompletely loosened and 
: rsisting in part. Slight indications of such membranes are 
often enough seen distinctly when making a laryngoseopic 
examination, a point already well insisted upon by Schrotter ; 
gometimes the anterior commissure of the vocal cords, instead 
of forming an acute angle, represents a small bow line, some- 
times below the commissure a slight fold of membrane ex- 
tends from one side to the other, and projects more or less far 
into the character of the larynx.” 


The case now communicated would seem to lend some sup- 


rt to Roth’s views, particularly so because, as in his series 
of sections, the agglutination was not limited to the vocal 
cords themselves, but in front extended almost a centimetre 
into the subglottic cavity. On the other hand it is difficult 
to explain Chiari’s above mentioned case on the strength of 
Roth’s statements. Fela t 

The only question remaining is that of the treatment to be 
adopted in such cases. Undoubtedly in lighter cases—that 
is, such in which no respiratory troubles exist, and in which 
the voice is moderately or not at all affected, there may be no 
need to interfere in any way, and in a number of cases re- 
ported the policy of abstention has been followed. In cases, 
however, in which there is either total logs of voice or per- 
sistent or paroxysmal dyspnoea of a more serious character, or 
finally a combination of both aphonia and dyspnecea, surgical 
interference will be obviously required, and the only question 
is which treatment seems the most appropriate for these 
cases. To conclude from my own experience and from a 
study of the cases recorded in literature, 1 think that no 
hard and fast rule can be laid down. Much depends upon 
the thickness of the diaphragm, upon the patient’s age and 
power of co-operation, and upon the tendency to re- 
adhesion during the process of removal. Theoretically 
one might think that thyrotomy, followed by total exci- 
gion of the obstructing mass, would be both the quickest 
and the most radical treatment ; but, apart from my own case 
above mentioned, Seifert and Hoffa state that they have 
had fora long time to carry on mechanical dilatation after 
the performance of thyrotomy and removal of the web in) 


order to prevent readhesion which was threatening. On the, 
other hand no definite rule can be laid down with regard to 


intralaryngeal treatment. In Krieg’s case!*? mere incisions 
into the diaphragm produced such an amount of swelling 
that tracheotomy had to be performed. In Greenfield’s'* and 
my own cases attempts at cutting the membrane with 
ordinary laryngeal knives were unsuccessful; in Seifert’s 
ease the knife even broke, as stated above. Bruns, to whom 
Krieg’s patient applied after the performance of tracheotomy, 
succeeded by very persistent dilatation with special bougies 
introduced from the tracheal wound through the larynx in 
effecting complete disappearance of the laryngeal stenosis 
and restitution of normal voice. The treatment, however, 
carried on with interruptions, required a year and a half. 
Morell Mackenzie in his case obtained a good result by intra- 
laryngeal removal of the web by means of cutting forceps. In 
my own case the combination of this method with the 
galvano-caustic treatment was equally successful. Should any 
future case come under my observation, I should make it 
entirely dependent upon the thickness of the mass which 
treatment to adopt, but should certainly give a trial to the 
intralaryngeal one before having recourse to thyrotomy. 


NOTES AND REFERENCES. 

1See programme of that meeting, BRITISH MEDICAL JOURNAL, Novem- 
ver 218t, 1885, p. 1001. 2 See BRITISH MEDICAL JOURNAL, 1878, Vol. ii, p. 834, 
Meeting of the Royal Medical and Chirurgical Society, Case of Thyrotomy, 
ete. ; and Monats. f. Ohrenheilk., No. 6, 1879, Eine Thyreotomie. 3 Berl. klin. 
Woch., 1886, No. 10. # Archiv jiir Laryngologie und Rhinologie, vol. i, Heft 1, 
1893. 5 Wiener Klin. Woch., 1897, No. 25. 6 Annales de la Polyclinique de 
Toulouse, No. 5, Mai, 1897. 7 Berl. klin. Woch , 1888, No. 10. % Ibid., 1889, 
No. 2. 9 Transactions of the International Medical Congress, London, 1881, 
Vol. iii, p. 316. 1° Loc. cit. 11 Mittheilungen aus dem embryologischen Institut 
zu Wien, 2tes Heft, 1871, p.155. 12 Atlas der Kehlkopfkrankheiten. 1892, p. 112. 
B This case has, so far as I know, never been reported in full. Having 
‘seen it at St. Thomas’s, I referred to it with Professor Greenfield’s per- 
mission in my paper on Thyrotomy in the Monats. f. Ohrenheilk., 1879, No. 6. 
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I HAVE long been of opinion that the distinctions made 
between lobular pneumonia of children and the lobar pneu- 
monia of adults do not hold with anything like the precise- 
ness they should if the two conditions are really as distinct 
from one another as they are usually stated to be. 

The question is largely a bacteriological one, and itis only re- 
cently that bacteriological investigation has turned in this 
direction. 

I shall endeavour to prove that under the one term 
‘* broncho-pneumonia ” several different conditions are in- 
cluded, and that many of them are pneumococcus inflamma- 
tion ; in other words, that some of the broncho-pneumonias of 
children are really the same disease as the common pneu- 
monia of the adult, or, to put the proposition in another 
form, that the only difference between the pneumococcus in- 
flammation of the adult and of the child is that in the one 
case the inflammatory consolidation which results is lobar or 
massive, and in the other lobular or patchy. 

The evidence which I shall bring forward in proof of this 
thesis falls into two groups: the first clinical, the second 
bacteriological. 

Of croupous pneumonia I do not intend to say much. The 
cases, as a whole, present a close family resemblance to 
one another; so much so that the less obvious, but not, 
therefore, less important, special features of individual cases 
are liable to be lost sight of. Yet it is clear on careful 
observation that there are many varieties of the disease, or 
many variations in it, and that these stand in close relation 
with the circumstances under which it has arisen, and with 
the course it is likely to run. 

Bacteriology is gradually, step by step, explaining, or at 
any rate suggesting explanations of, these variations, and it 
is to this part of the subject only that I will briefly refer. 

There is no doubt that the pathogenic organism with which 
croupous pneumonia is most commonly associated is the dip- 
lococcus pneumoniz or pneumococcus. But this is not the 
only pathogenic organism found, for the streptococcus, 
tubercle bacillus, Friedlaender’s bacillus, the staphylococcus 
and others have been present in different cases, sometimes 
alone, sometimes variously combined and associated. Still 
there is no doubt that the pneumococcus is by far the com- 
monest of them all, forin about half the cases it exists alone, 
and in another quarter in combination with one or other of 
the bacilli mentioned. In the remaining cases other organ- 
isms are found,sometimes alone, more commonly in combina- 
tion. 

It thus appears: 

1. That acute inflammation of the lung is not due to one 
pathogenic organism only, but to many and various organisms, 
though some are more likely to produce it than others, either 
because the lung is especially susceptible to their attack, or 
because they are more generally prevalent. 

2. That the usual organism of croupous pneumonia is the 
pneumococcus. 

3. That the different forms of, or variations in, pneumonia 
are very probably connected with different kinds of pathogenic 
organisms. ‘ 

4., That even where the pneumococcus is the cause of the 
attack other pathogenic organisms may be associated with it, 
and thus produce variations in the symptoms ; in other words, 
that the infection is not rarely a mixed one. 

FM secondary and subsequent infection with some 
other organism may account for a pneumococcus pneumonia 
ending in a particular way, a8, for example, in abscess, 





























































Tus Barris J 
Mupicat Jourwat 


1376 





BRONCHO-PNEUMONIA. 





[May 28, 1868, 








gangrene, or tubercle, though it must be borne in mind that 
the same erganism that can produce these results may also 
be the cause itself of the original inflammation. 

I have referred to these facts in connection with croupous 
pneumonia because it will become evident that facts of a 
similar kind are being discovered about the pathology of 
broncho-pneumonia, to which affection I now turn. 

The following is a brief account of the commonly accepted 
views in respect to broncho-pneumonia at the present time ; 
that it is closely related to capillary bronchitis, from which 
it can hardly be distinguished clinically; that it is, asa rule, 
a secondary affection, and met with under the following 
conditions : 

1, As the consequence of bronchitis. 

2. As a sequela of the infectious diseases, such as measles, 
diphtheria, whooping-cough, scarlet fever, ete. 

3. As a result of the aspiration of infective particles or 


foreign substances, the so-called ‘‘ aspiration or deglutition 


pneumonia.” 

In respect of the morbid anatomy the lung is found studded 
irregularly with small patches of consolidation, the develop- 
ment of which follows the following course: the small air 
tubes become plugged with secretion, the corresponding 
alveoli become collapsed and ultimately inflamed, while the 
surrounding parts pass into a condition of complementary 
emphysema. 

All stages may be found between the portions of the lung 
which are collapsed and those which are consolidated. In 
the early stages the collapsed alveoli become filled with 
secretion which contains a certain number of leucocytes and 
eatarrhal cells. These cells gradually increase in number 
until they form the mass of the consolidation. 

The consolidation of broncho-pneumonia is stated to differ 
from the lesions of croupous pneumonia in the absence of 
fibrin network and of alveolar casts, in the preponderance of 
catarrhal cells, and in the usual absence of blood cells. In 
addition to this there is generally a considerable infiltration 
of the bronchial walls and surrounding interstitial tissue. 
In the aspiration or deglutition pneumonia there is a more 
dense infiltration of the air cells with leucocytes, pro- 
ducing suppuration or foci of softening, and oceasionally 
gangrene, 

Clinicaliy, three classes of cases are usually distinguished : 

1. That which corresponds with capillary bronchitis, in 
which there-is little or no consolidation, but the signs of very 
acute congestion. This is sometimes called ‘‘ congestive 
broncho-pneumonia.” 

2, The disseminated form, which is by far the most common 
Condition, corresponding with that of which the pathological 
description has just been given. 

3. A pseudo-lobar form in which the consolidation 
is more extensive and not so widely disseminated; but 
even in this case the consolidation is not massive as it is in 
croupous pneumonia, so that even when a whole lobe ora 
considerable part of the lung is involved, there are between 
the patches of consolidation areas of collapsed or even emphy- 
sematous lung. 

All these conditions are fairly called broncho-pneumonia, 
inasmuch as the inflammation either follows directly upon 
some form of bronchitis or results from seme infective sub- 
stances clearly introduced through the air passages. 

This account of the disease is correct so far as it goes, but 
it is a part of the truth only, and not the whole truth. There 
are really two clinical groups of broncho-pneumonia, one of 
which, like that just described, follows bronchitis or stands 
in direct relation with some affection of the air passages or 
mouth; while in the other there is no antecedent bronchitis 
at all or any lesion connected with the air passages or mouth 
to which it is likely to be secondary. To this group many of 
the cases placed under the heading of pseudo-lobar broncho- 
pneumoniabelong. We may, if we like, callthis latter group 
“primary” or “idiopathic” broncho-pneumonia, and the 
former ‘‘secondary” broncho-pneumonia. Clinically, the 
two groups differ in a very pronounced way. 


SECONDARY BRONCHO-PNEUMONIA. 
In the ordinary secondary broncho-pneumonia which fol- 
lows bronchitis the child is generally weakly, often rickety, 
perhaps tuberculous, liable to attacks of diarrhea, and 
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Besides the signs 
general bronchitis, there are spots irregularly distributeq 
over the chest where sharp, crackling crepitation jg 
and possibly bronchial breathing, bronchophony, 
riloquy. These spots correspond, as is proved by post-mort 
examipation, with patches of consolidation ; - 
dation is rarely sufficient to give rise to dulness, 
the patches are surrounded with emphysematous 
The child is pale, somewhat cyanosed, suffers with 
deal of dyspnea, and sweats profusely, especially during gle 
There is probably marked inspiratory recession of the lone 
ribs and intercostal spaces. The temperature is of a hectic 
or irregularly remittent type, remains high for many days 
Recovery is slow and tedious, and 
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This is the common form of broncho-pneumonia, upon 
which the usual clinical and pathological descriptions are 
based, and of which the 4 cases following are good examples: 

CASE I —T.S., 1 year and 5 months old,was in-good health until attacked 
by measles 5 weeks ago, after which he caught cold and had some diar- 
He was admitted with broncho-pneumonia and a temperature ot 
‘There were the signs of general bronchitis, with a few small 
patches of dulness, one at the apex and another near the heart on theleft 
side, and others at both bases behind : there was considerable recession 
of the lower parts of the chest, so that the dulness at the bases was pro- 
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In various parts of the lung there 
were patches over which small, sharp, crackling crepitations were heard. 
The child was somewhat cyanosed, and though evidently very ill was at 
The temperature was of a distinct hectic 
The chart is charac 
teristic, and shows the main features of the case, which continued with- 
out much alteration of physical signs or conditions uvtil death occurred, 
rather more than a fortnight later, when the patient died somewhat sud- 


CASE 11.—D R.,aged x year and 8 months. The child was a healthy baby; 
had whooping cough at 12 months of age, from which she completely re- 
covered; and measles seven weeks ago, since which time she had never 
Four weeks before admission, that is, three weeks after 
the commencement of measles, the child developed bronchit’s, and it was 
for this that she was brought to the hospital, having at the time a tem- 
There was impairment of percussion m re or Jess over 
the whole of the right lung, where the breathing was greatly exaggerated, 
and in places almost bronchial in character ; e)sewhere on both sides of 
the chest the ordinary signs of bronchitis were present. 
the case need not be minutely described. It was a very long one, and was 
characterised by a succession of relapses, the temyerature rising con- 
siderably during each relapse, and the physical si::us constantly changing. 
a patch of dulness, of bronchial breathing, or of crepitation appearing 
first in one part then in another, the whole case being gradually drawn 
The temperature chart 1 
record of the case than any description would. Ultimately the patient 
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Chart 2.—Case It. 

Case 11.—L. C., 2} years of age, was well until attacked with 
whooping cough two months before admission. For the last three weeks 
the patient had hada good deal of cough aud the breathing had been 
rapid. Two days before admission the patient had become suddenly 
worse, and was then admitted with a temperature of 103° and all the signs 
of broncho-pneumonia. The whole of the right side was impaired to per- 
cussion, and there were several patches of bronchial breatuing, pectori- 
loquy, and sharp crepitation. Ina day or two's time bronchial breathing 
was to be heard over almost the whole of the right Jung, but this rapidly 
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Chart 3.—Case Il. 
improved ; then a patch was found on the left side below the angle of the 
scapula, The case was evidently one of brouncho-pneumonia with numer- 
ous patches of consolidation and collapse in the whole of the right lang 
and with similar conditions, though not so extensive, in the leit. After 
about a week the patient got better, and then in a few days’ time again 


relapse set in with a good many fresh }atches inthe left jung So the 
case went on, with one relapse followiug another for a period of three 
months. The temperature chart really shows the features of the case 
pe rep than any description. In the end the patient recovered com- 
pletely. : . 

in the next two cages, although the affection proved ulti- 
mately to be broncho-pneumonia, the onset was of a more 
sudden character; tut with this exception they do not differ 
in their clinical course from those preceding. 

CASE Iv.—A. D., aged >. was ia good health until October 3rd, when 
after being at school she hecame restless aud feverish and complained of 
being giddy; she then got some bronchitis, with very rapid breathivg, 
and on the 6th was admitied with atew perature of 103 6°, pulse 06, respira- 
tion 60. The only physical signs were those of bronchitis, and there was 
no detis''s cons. idation to be found anywhere. The fever was of a 


markediy nectic character, varying from 103” to 995° daily for abouta 
week ; after this it became less hectic tor a period of fourteen days longer 
and finally subsided; the patient sradually recoveredcomplete y. __ 
CASE v.—D. T.,1 year and ; mont is of age, was attacked with wnooping- 
cough on January rst, havii. s been oreviously in good health. The attack 
proved to be a severe one, so that se would have attacks every hour or 





so. She vomited a good deal, had frequent epistaxis, and rapidly lost 
flesh and strength. On January 15th breathing became rapid. and she 
was found to have bronchitis. By the 2oth the symptoms were muéh 
worse, and there was marked recession of the lower part of the chest. On 
January 21st she was admitted, with high temperature, respirations +6, 
pulse 150, temperature ro1°. The signs of general bronchitis, with marked 
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Chart 4.—Case Iv. 
recession of the lower parts of the chest. The chest was hyper-resonant, 
except on the right axilla, where there was a considerable patch of dul- 
ness. over which the breath sounds were bronchial. .Besides this there 
were signs of general bronchitis over both sides. The next day the tem- 
perature rose to 106°, and remained very high for the whole of that day in 


spite of frequent sponging. Pulse 180, respirations 76. In the course of, 


DAY OF 
shies 9 1D MI 12 13 141516 17 18 19 20 
0 ——13 ean f oro 
. | | 


| 
} 
j 
j 
| 
t 
i 
| 





Chart 5.—Case v. 


the next two days the signs of bronchitis cleared off to a great extent, but 
the dulness remained the same. The temperature was very high on 
January 24th; temperature 104°, pulse 200, respirations So. The condition 
remained much the same till January 27th, when the temperature went 
up to 106, and was reduced by bathing ; but it quickly went up again to 
vo4°2. That nighta crisis occurred, a fall of10.5° taking place in a few 
hours; and when the temperature fell to 05°, the pulse was still r48 and 
the respirations 76. This continued for three or four days, but on January 
30th the temperature began again te rise, and continued high until 
February r4th—that is, eighteen days longer. Signs of bronchitis ap- 
peared in the chest again, with some patches of consolidation on the left 
side as well. The respirations and pulse still remained very rapid, the 
respirations averaging 40 to 50, and the pulse 160. On February 14th the 
temperature began to fall, and on the 16th was subnormal, from which 
time the patient made an uninterrupted recovery, the respirations 
however remaining rapid for another weck, and the pulse also. The first 
attack appeared to be broucho-pneumonia, but with considerable con- 
solidation on the right side. The second attack presented the ordinary 
features of broncho pneumonia. 


PRIMARY BRONCHO-PNEUMONIA. 
The second form stands in strong contrast in almost every 
respect to the one just described. The children are often 
robust and healthy, and well till suddenly attacked with 
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The fever rises abruptly, and is often 
ushered in by convalsions or nerve symptoms. The tem- 
perature is less remittent and of a higher average. It is of 
shorter duration; terminates, as it begins, suddenly, and 
often by a well-marked crisis ; there is no great tendency to 
relapse ; recovery is rapid, the mortality small, and there is 
no antecedent bronchitis, often no coincident bronchitis, and 
though in the later days of the disease signs of bronchitis 
may present themselves, they are evidently secondary. The 
physical signs are more often local, that is to say, one lung 
ora part or parts of one lung may be involved only, while 
the signs of general bronchitis are not so marked. The con- 
solidation may sometimes be sufficient to give signs of per- 
cussion dulness, but in the large majority of cases no dulness 
is present. The general symptoms are often much more 
severe than the local ones, so that the pulmonary affection 
may be more or less masked. The patients may be uncon- 
scious or deliriovs, and it is in this group of cases that the 
diagnosis from meningitis often presents difficulties. 

CASE VI.—H. B , aged’9 months, was a weakly child, and had had one or 
two slight attacks of bronchitis, from which he had completely recovered. 
He was in his usual health till March 31st, when he woke up one night 
crying and in acold sweat. Until his admission on April sth he had con- 
tiaued very ill, having a pg deal of wheezing on the chest, very rapid 
breathing, and a good deal of fever. On admission the child’s tempera- 
ture was 103°, pulse 200, respirations 70, with a good deal of wheezing over 
th: whole chest, with crepitation in nearly all parts, and extreme re- 
ce;-ion of the lower part of the neck. The only part where there was any 
impairment of percussion was at the left base behind, and here the 
br-athing was exaggerated and was almost bronchial. The child was very 
itl, somewhat cyanosed, and with considerable dyspnea. The condition 
remained much the same, without any marked change in the patient till 
April ¢th. when the temperature suddenly fell, just as it does in croupous 
pueumonia, and in the course of a few hours dropped from 104° to 98°. 
Tais was accompanied with great prostration, from which the child did 
nt rally, but died of exhaustion on the following day. From the sudden 
onset and termination the case presented the clinical features of croupous 
pueumonia The physical signs, however, were those of a general 
pronchitis, with possibly some consolidation at the left base. 

On the post-mortem examination the following condition was found: On 
the right jung there were small patches of consolidation throughout the 
whole of it. and in the base one or two considerable areas of collapse in 
addition. The larger bronchial tubes contained but little secretion, but 
the smaller ones contained some frothy fluid. In the left lung the lower 
lobe was almost completely collapsed, while the upper lobe, though still 
crepitant, contained a large number of small patches of consolidation. 
The posterior surface of the lung was covered with a thick exudation of 
lymph, a quarter of an inch thick over the lower part, which extended 
along the diaphragmatic surface and reached above to the middle of the 
upper lobe. In this lung there was a good deal of muco-purulent secretion 
ia the smaller bronchial tubes throughout. The pathological lesions 
found were those of ordinary broncho-pneumonia. 


severe symptoms. 
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Chart 6.—Case VI. 

CASE vil.—D. D., aged 7 months, was a weakly child, but had been 
in its usual health until February r2th, when it became restless and 
fretful. It vomited and had some wheezing on the chest, with a good 
deal of cough. On the 13th it was admitted, and had then a considerable 
amount of dyspnoea ; the temperature was 105°, pulse 50, respirations 60, 
ani there was a good deal ot recession of the lower part of the thorax. 
The physical signs were those of general bronchitis, but in the right 
middie lobe there was an area of impaired resonance. The child 
remained in much the same condition until January 2oth, when it seemed 
to be somewhat better, but it died somewhat suddenly that day without 


any obvious cause. There was no post-mortem examination. 





Chart 7.—Case VII. 


CASE VIII,—W.T. W., aged 35 years, has always been a fairly healthy 


————_— 


child, except for two attacks of bronchitis during his second year, y, 
was well till December 25th, 1891, when his digestion was upset by mm... 
plum pudding. On December 28th he complaiued of thirst, lost his appe. 
tite, was drowsy,and had some cough. On January ist he becam 
delirious and had a slight fit. On admission he was found to have the 
signs of some generat bronchitis, which, however, rapidly subsided ag 
the signs of consolidation appeared at the right apex, where there wag 
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Chart 8.—Case VIII. 


some impairment of percussion and well-marked bronchial breathing. 
The pulse was 120, the respirations 64. The temperature averaged about 
103°, occasionally reaching 104°; it was hectic in character, but retained 
high general level. He remained very ill, but gave no special cause for 
anxiety, and on January 7th appeared to be somewhat better in the morn- 
ing, but in the middle of the day gave a cough, was seized with dyspaca, 
and died in a few minutes. There was no post-mortem examination. 
CASE Ix —F. R., aged 43 years, was in good health till October r2th,when 
he was suddenly seized with shivering and coughing. aud on the 13th he 
was very feverish, and vemited. The respirations were 4o, pulse 150; the 
temperature was so high that the patient had to be bathed aud spenged 
on several occasions. The physical signs were those of broncho-pneu- 
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Chart 9.—Case Ix. 
monia, without any very definite !ocal signs of consolidation. The fever 
was very high, and the patient very ill, but it was intermittent ia charac- 
ter, and it terminated suddenly with # well-marked crisis, At the same 
time a brother, aged 2, was also in the hospital with broncho-pn2umonia, 
after which an empyema developed, and the child died 
To compare with this last series of cases we may take an 

other series, in which, on account of the more marked physical 
signs, the diagnosis of croupous pneumonia was made. 

Case x.—E. K., 1} year old, a healthy and strong child, was well till 
January 2oth, when he suddenly became very restless, had a kind of fit, 
vomited several times, and his breathing became short. He was admitted 
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ioto the hospital on January 25th—that is to say on the sixth day of the 
disease. His pulse was 150, respirations 60, and his temperature very high. 
The whole of the lower half of the left lung was almost dull, the resonance 
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Chart 10.—Case x. 


greatly impaired, and there was well marked bronchial breathing. There 
was nothing remarkable about the case, except the severity of the fever. 
On the tenth day the temperature fell suddenly by a well-marked crisis. 
Recovery was then rapid, and in five days all physical signs had dis- 
appe: red. 

CASE X1.—G. K , aged 8, was well till October sth, when he was suddenly 
attacked with pain in the right side, frontal headache, vomiting, and pain 
inthechest. Temperature 103 8°, pulse 130, respirations 72. On October | 
oth the whole right lung was found to be solid from top to bottom, over 
which bronchial breathing was audible. There was only one part which | 
maintained its resonance, and that was a small portion in the region of 
the nipple in front; no crepitation was present anywhere. On the left | 
side the breathing was normal, except that it was somewhat exaggerated 
and puerile The temperature fell abruptly on October 1oth—that is, on 
the sixth day of the disease, and the patient made a very rapid recovery. 

CasE xi1.—F. J., aged 5 and fairly robust, was well until January | 
3oth, when he was suddenly seized with sickness and shivering and 
seemed very ill. On the 31st he was admitted into the hospital with well 
marked signs of left base pneumonia, the whole lower part being dull 
and presenting well marked bronchial breathing. The respirations were 
160, the pulse 150, the temperature 103.8°. The case presented no par- | 
ticular features, except the extreme rapidity of the pulse, which retained | 
about an average of 160. On February sth, the seventh day of tbe disease, 












child made a rapid recovery, except that it was left withsome contraction 
of the a*ected side. 

CasE x111.—A’ C., aged 53}. had been a fairly healthy child, except 
that it had had two attacks of bronchitis at the ages of 34 and 43, but for 


the last two months it had been a littleailing from some indefinite cause. ° 


It was then a little restless at night and was troubled with dyspepsia. A 
week before admission it suddenly became delirious and vomited, com- 
plained of pain which it referred to the abdomen and had several shiver- 
iug fits. On admission it was found to have a temperature of 104, pulse 
160, respirations 56; there were marked physical signs of consolidation 
at the right apex, but no general bronchitis. The case ran its usual 


| course and terminated by crisis on the tenth day. Recovery was rapid 
and complete. 


The cases that I have quoted prove that there are three 


clinical varieties of broncho-pneumonia: 


1. That in which the disease is of gradual onset, preceded 
by some affection of the air tubes, the temperature hectic in 
character, the course prolonged and interrupted by frequent 


| relapses, and the termination by lysis. 


2. That in which the history and symptoms are similar, 


_ but the disease is of sudden rather than gradual onset. 


3. That in which there is no antecedent affection of the 
air tubes, the affection is of sudden onset and short duration ; 
the temperature persistently high, without any marked tend- 


' ency to relapse, and the termination is by crisis, the clinical 


symptoms being those of croupous pneumonia, but the lesions 
those of broncho-pneumonia. 

From the last group, lobar pneumonia differs only in the 
extent of the consolidation; that is to say, in little more 
than physical signs. 

In other words, the secondary and primary broncho- 
pneumonias are clinically and pathologically different dis- 


| eases; and while the secondary stand in close relation with 


bronchitis and similar affections of the air tubes, the primary 
stand in close relation with lobar pneumonia. |e 
Whether there is a real specific difference of this kind be- 
tween the two forms can only be decided by bacteriological 
investigation. Unfortunately in most of the investigations 
made so far, the distinction between these two forms has not 
been made, so that the results obtained, though of interest 


| and importance in a general way, do not throw much light 


upon the special question at issue. ; a, 
Before turning to the bacteriological side of the question it 


| will be interesting to refer to some statistics which show 
| first the general frequency of broncho-pneumonia compared 


with lobar pneumonia, and the relative frequency inter se of 
the primary and secondary forms. On both these points 
Holt! gives some interesting figures : 


1.— Frequency of Broncho-Pneumonia compared with Lobar 


























Pneumonia. 
485 6.789 Proportion of 
1 Bronche- 
a Broncho- Lobar Pneumonia to 
| Pneumonia. Pneumonia. Lobar | 
a } Pneumonia. 
3,4 5 6¢7,'8 9} __ a es 
Under six months _... Pre 73 11 67tox 
From six to twelve months... 96 29 3.3 tox 
In second year ... 7 ee 73 42 1.8tor 
Inthird year... ... dat 19 23 o8tor 
Infourth year... ... ia ° | 6 0.0 to 6 
261= 75% 109 = 25 % 
Total ... eee 370 


The last column is especially interesting, as showing the 
steady and rapid diminution there isin the relative frequeney 
of broncho-pneumonia and lobar pneumonia as children 
advance inage. Unless a specific difference between lobar 
and lobular pneumonia be assumed, all that these figures 
really show is that acute inflammation of the lungs tends to 
take the lobular form in very young children, but more and 
more the lobar form as the children grow older. This fact is 
sometimes stated in another way, namely, that in the fimst 
year of life broncho-pneumonia is the usual form, after the 
vhird year lobar pneumonia, while during the two intervening 

years the two forms are often combined, 
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Chart 12.—Case XIII. 
the temperature fell sudden'y, falling 9° in16 hours. The temperature 


chart is very characteristic. The fall in the pulse was almdst as remark- 
able as the fall in the temy;er:ture, dropping from about 160to60. The 


Chart 11.—Case XII. 
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If.—The Relative Frequency of Primary and Secondary Broncho- | 


| have a different bacteriological origin. 


Paeumonia. 


Primary—that is, without previous bronchial affections ... *r1s4 | 


Secondary — 
x. To bronchitis of larger tubes... ‘ee ene oo «6S 


2. To some infectious disease : 
Measles... ey mae 89 | 
Whooping-cough | 
Diphtheria l 
Searlet fever ... + 
Influenza 


Varicella ic ws 2 
Erysipelas Sess on 2 
: : Acute ileo-colitis a 19! . 
* Possibly some of these had their origin in influenza. 
Excluding the cases of broncho-pneumonia developing in 
the course of some infectious disease, the primary bear in 
this table to the secondary the proportion of 4to1. This 
must be unusual. It is at any rate far above the proportion 
which my own experience would lead me to regard as correct 
fer this country, and probably the difference is to be ex- 
plained, as Holt suggests, by the inclusion among the primary 
cases of a large number of instances in which the broncho- 
pneumonia had its origin in influenza. I should think that 
e primary and secondary broncho-pneumonia occur in about 


equal proportions, 


THE BACTERIOLOGY OF BRONCHO-PNRUMONIA. 

Speaking generally broncho-pneumonia is shown to be 
associated with several varieties of pathogenic organisms ; 
for example, the streptococcus, staphylococcus, Friedlaender’s 
bacillus, the tubercle bacillus, and others ; but chief among 
them al) is the pneumococcus, which, taking all cases to- 
gether, is present either alone or in association with some of 
the others named, at least 50 per cent, 


Thus Netter? examined 42 cases, and found 
Pneumococcus alone in eee eee rot 


00 


a” oO 
AYIN HO 


With othersin .. .. wa. 9) %9 = 45 Per cent. 
Streptococcus alone in ise 8t _,; 

With othersin ... on sis 33 75°29 ” 
Staphylococcus alone in ... sl 

With othersin ... _ ‘eis 3¢ 33 s 
Friedlaender’s bacillus alone in zt 6 \ 45 ” 


With others in ... 00. owe 4) 


Weichselbaum? in 15 cases found the pneumococcusin 7, streptococcus 
in 6, Friedlaender's bacillus in 1, and streptococci and staphylococci in 1. 


Horton Smith‘ in 11 cases fouud the pneumococcus alone in 


5, with others in 3—that is, in 8 out of «1, and in only 3 cases | 


was it absent. 


There are only two sets of observations known to me in 


which the primary and secondary broncho-pneumonias have 


been separated and the results of the bacteriological exami- 
nation kept distinct. 


Mosny 5 examined 4 cases of primary broncho-pneumonia, and found | 


the pneumococcus in 3 and the staphylococcus in 1. In 13 secondary 
eases the pneumococcus was present alone in 1, and associated with the 
streptococcus in 1. The streptococcus was found alone in s. and asso- 
ciated with other bacilliin 5 more. Friedlaender’s bacillus was present 
im 2, 2nd an unknown bacillus also in 1. 

The most complete series is recorded by Holt,® as investi- 
gated by Dr. Martha Wollstein, under his direction. 


Of primary cases in 17 the pneumococcus was found alone ino. with | 


streptococcus in 7, with staphylococcus in 1; in 1 the streptococcus was 


found alone, in x the staphyloccus was found alone. Of 14 secondary | 


cases the pneumococcus was found alone in 2 and with others ino = 11: 
it was absent only in 3. 


As far ag the evidence goes it seems to show that in 
secondary broncho-pneumonia the streptococcus is the most 


frequent organism, and in primary broncho pneumonia 


the pneumococcus, and that among the latter the pneumo- 


coecus is almost as common as it is in lobar pneumonia of 


adults. 


Thus bacteriology gives confirmation of the conclusion to 
which clinical investigation has led, namely, that primary 
broncho-pnevmonia is of pneumococeal origin, or, as it may 


be stated in other words, that the pneumococcus, which in 


the adult produces lobar consolidation, in the infant and 
young child produces lobular or disseminated consolidation. 
' Itisnow well known that the microscopical distinctions often 


drawn between the minute lesions of lobar and lobular pseu- 


monia cannot be regarded as absolute, and that for example 
even the fibrin network which is so common in acute lobar 


pneumonia is not uncommon in acute bronchy-pneumonia, 
while it may b2 absent in lobar pneumonia. 


1. That the primary and secondary broncho-pneumoniag 


2. That secondary broncho-pneumonia is for the mogt 
part due to streptococcus infection, derived from some source 
in connection with the air tubes, throat, or mouth, 

3. That primary broncho-,»neumonia is of pneumococcal 
origin. 

4. That pneumeeoecus inflammation occurs with almot 
equal frequency in the child and the adult. ; 

5. That pneumococeal inflammation takes a different form 
in each, in the adult producing massive consolidation and in 

he child disseminated patches of consolidation; in other 
words, that there are no real pathogenic distinctions between 
lobar pneumonia of the adult and primary lobular pneumonia 
of the child. 

Now the question may fairly be asked if this be so, why 
the inflammation of the lung takes a different form in the 
child from that in the adult. The answer is that it depends 
in all probability upon the peculiarities of the child’s lung, 

The respiratory mechanism in children presents many 
peculiarities. The chest walls are elastic and yielding owing 
to the incomplete ossification of the ribs and the thorax ap- 
proaches the cylindrical inform. The type of respiration is 
diaphragmatic rather than costal and remains so up to 
about the 6th or 7th year; very slight causes easily produce 
irregularities of respiration and may even lead to local de. 
fects of expansion in different parts of the lung. 

In structure also the lungs of children present many note- 
ble differences from that im the adult. Thus the trachea and 
main bronchi inthe young child are relatively much larger; 
the other bronchi are also larger and occupy greater relative 
space; the air cells are smaller and occupy less relative 
space; the interstitial tissue of the lung is more abundant ; 
the epithelial lining of the smali bronchi and alveoli is rela- 
tively larger, the cells are of relatively larger size; the 
respond more actively to slight irritation under which they 
proliferate readily and are easily shed, thus giving the 
eatarrbal or epithelial character to the resulting inflamma- 
tion. 

With so many peculiarities in the chil i's lung and respira- 
| tory mechanism it can hardly be matter of surprise that in- 
| flammation in the cbild should present peculiar features, 

To sum up the matter, [ am of opinion that the term 
‘*broncho pneumonia” would be best reserved for those inflam- 
| mations of the lungs which follow antecedent affections of 
the bronchi, and that their exciting cause for the most part 
will be found to be other organisms than the pneumococcus, 
while, on the other hand, the primary broncho-pneumonia of 
children is really croupous pneumonia occurring in a dis- 
seminated and patchy form instead of a massive cozx- 
solidation, 

Although it is convenient at the present time to deal with 
these two forms of broncho-pneumonia under th» same 
heading and in relation to bronchitis, because I do not think 
| weare yet ripe for their Clinical separation from one another, 
still, in my opinion, the proper scientific pace for the pri- 
| mary forms of broncho-pneumonia is not with broncho-pneu- 
monia at all as it iscommonly understood, but with croupous 
| pneumonia. ; 

It was not until I prepared this paper and was Jooking up 
| the literature of the subject that I came acrossan article upon 

this subject by Holt. It is giatifying to find that his con- 

clusions are practically the same as my own, and arrived at 
in the same way, namely, by clinical observation, and with 
_ this additional advantage, that he is able to support his views 
by the bacteriological investigations conducted under his own 
directions, to which I have refered. : 

The division of broncho pneumonia in the manner which I 

have suggested certainly iemoves some of the difficulties 

which are felt at the bedside and some of the confusion which 
exists on the subject: and even if it should seem that we 
may have gone somewhat beyond the facts at present at our 
disposal in endeavouring to connect these varieties with 
different bacteria, there is no doubt in my mind of the 
importance of the clinical distinction between the groups to 
which I have drawn attention. 

If, as I have pointed out, the primary and secondary 


The conclusions to which this evidence p>ints areobviously | broucho-pneumonias are distinguished from each other not 


these: 


| only in clinical history, course, and results, but also in bae- 
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aa, | Clinical History. 


Bacteriology. _ 





(,; 1. Gradual onset, tendency to relapse. 


|| Fever, hectic, markedly remittent, of 


. || long duration, with gradual fall. 
proncho-pneumonia, lobular, 


2. Gradual onset. with sudden aggravation, 


3. Sudden onset, no tendency to relapse. 


Fever high, not markedly remittent, of 


short duration, with sudden fall. 


patchy, disseminated 1) in other respects the same as above. 
| 
} 
| 
’ Similar in all respects to the last 


oupous pneumonia, lobar | 
% massive consolidation 


\ 

' 

\\ Secondary broncho-pneumonia after 
|) others |. bronchitis, measles, whooping-cough, 


UStreptococeus. etc., associated || diphtheria, ete. 
|) probably with pneumococcus | ) 


| lStreptococeus chiefly, and | 


Primary broncho- | 
pneumonia. \ Croupous 
f Pneumonia. 


|  pneumocoecus 


( Pneumococcus — 





teriology, the case for the recognition of these two forms 
seems to he clearly made out. 

The table here given represents in a diagrammatic form the 
views I have been expres-ing. 
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THE USE OF CREOSOTED OIL FOR THE EX- 
PULSION OF TRACHEAL FALSE MEMBRANES 
AFTER TRACHEOTOMY ; AND OF INTRA- 
NASAL INJECTIONS OF OIL IN 
VARIOUS AFFECTIONS.* 


By WILLIAM EWART, M.D., F.R.C.P., 


Physician to and Joint Lecturer on Medicine at St. George’s Hospital ; 
Physician to the Belgrave Hospital for Children. 








Tar time-honoured treatment of croup by emetics, which 
aims at the removal of the membrane in the earliest stage, 
and is sometimes _ successful, deserves to be thought of in all 
cases seen at the beginning. For the later stages it has been 
superseded by modern methods of treatment. Jn all forms of 
diphtheria the injection of antitoxin should be our first care ; 
and in the naso pharyngeal cases it often succeeds almost 
without other aid. In tracheal divhtheria this fortunate 
result cannot be depended upon. Tracheotomy, which re- 
lieves that part of the dyspnea which is due to superadded 
spasm, is powerless to clear the membrane away from the 
trachea and from the bronchial tubes. It is in these cases 
that the method suggested is of special value. 

Tracheotomy itself was formerly too often delayed until the 
symptoms became urgent, indeed, sometimes to the verge of 
asphyxia, the disinclination to operate early being perhaps 
explained by the not infrequent failure of tracheotomy to 


in favour of early tracheotomy. The scar which is left in the 
neck is after all a small matter compared with the risk to life 
involved in delay based upon a doubt as to the diagnosis. 
Our improved methods are arguments in favour of an early 
operation. Antitoxin accelerates the detachment of the 
membrane, and this will be the more readily expectorated if 
the child has not been exhausted by prolonged dyspnea; 
whilst the method now advocated, which has for its chief 
object to promote the expectoration as well as the detach- 
ment of the membrane, cannot conveniently be applied except 
aiter a preliminary tracheotomy, but dietinctly improves the 
prospects of that operation. 

The present treatment, previously mentioned in a joint 
communication’ by Mr. Hubert and the writer is applicable, 
after tracheotomy, in cases of simple tracheal diphtheria or 
in those in which the trachea is involved in addition to the 
pharynx. Its objects are: (1) To promote the expectoration 
of the membrane ; (2) to assist its detachment; (3) to lessen 
its infectiveness in situ; and (4) to stimulate and soothe the 
ulcerated mucous surface. 

The first two indications are the most urgent, and in so far 
as it has succeeded in fulfilling them, the method has con- 
tributed to the saving of life, since death when it occurs is 


* Delivered before the North Kent District of the South-Eastern Branch 
of the British Medical Association. 











Sia EN gt SS Ee 


due to the direct obstruction set up by the membrane or to 
its unchecked extension into the small tubes. 


In the following cases, as in that previously reported,’ the 
diphtheria was limited to the trachea; and they resembled it 


also (1) in having been diagnosed at first as simple laryngitis, 
but when first seen by the writer as latent diphtheria necessi- 
tating tracheotomy ; (2) in the circumstance that no mem- 
brane was seen, even at the time of the operation; and (3) 
in the fact that the relief afforded by the latter was only 


temporary and was followed by death from gradual asphyxia 
in the one case (in which the treatment was not applied and 


no antitoxin was injected), and in the other by asphyxia 
and apparent death through impaction of membranes, resug- 
citation being fortunately obtained by artificial respiration. 

The first case illustrates the result of the non expulsion of the tracheal 
membrane, death ocenrring within thirty hours after the tracheotomy, 
and the necropsy showing a thick membrape extending down the trachea 
from the level of the tracheotomy wound. In this case an opportunity of 
prescribing the creosoted oil was unfortunately not afforded, and the 
child remaining without any effectual cough after the tracheotomy, no 
membrane was expectorated irom first to last. Death was due to gradual 
asphyxia of mechanica! origin, not to broncho-pneumonia. p 

the second case came under treatment on the fourth day, with con- 
siderable dyspnea. Tracheotomy did not show the presence of any 
membrane, but only some suspicious stringy mucus; but membrane was 
coughed up on the same evening, and for twenty-one days subsequently, 
and its diphtheritic nature was shown by cultures both in the early stage 
and towards the end or the case. Fifteen drops of creosoted oil (1 in 20) 
were introduced immediately after tracheotomy, and 4,coo units antitoxin 
were injected at the same time, and again the next morning. The treat- 
ment by creosoted oi) was continued throughout the case with an interval 
of four days, during which simple olive oil was substituted. The slight 
tinging of the sputum, which had heen observed at intervals under the 
creosote, continued under the influence of the pure- olive oil; and 
further proof that the hemorrhage was not set up by the creosote was 
also obtained by raising the strength of the creosote for a while to 1 in 15, 
and even to 1in 10: no undue irritation and no hemoptysis were thereby 
induced. The original strength (1 in 20) was then resumed, ana the 
treatment continued until membrane ceased to be discharged. Recovery 
was uninterrupted in spite of the unusually long membranous aud 
pyrexial stage, the signs of broncho-pneumonia at the right base ulti- 
mately disappearing. Aftera rise due to two successive antitoxin rashes, 
the temperature finally fell, and the tube was removed on April x2th. No 
paralytic symptoms occurred in the case. The albuminuria, at first con- 


| siderable, disappeared within the first fortnight. An abundant crop of 


pustular acne on both legs, which occurred soon after the antitoxin rash, 


save life. The author’s opinion and practice have long been | ia the only other Dates Cossrying BONES. 


Frequency and Mode of Administration.— Fifteen drops were 
at first introduced every two hours, but from the third day 
every four houra. The immediate effect of the creosoted oil 
was to set up cough, and its influence in aiding the detach- 
ment of the membrane was indicated by the ease with which, 
during the intervals. membrane was expectorated by spon- 
taneous cough In the cases hitherto treated an ordinary 
drop bottle has answered every purpose. Tne oil did not 
cause the slightest distress to the patients. Indeed, up to 
the present no practical objection to the method has been 
noticed ; and its safety, which enables it to be carried out by 
any trained nurse, is a recommendation. f 

Addendum.—The practical aspects of the question as to 
early tracheotomy is illustrated by another case of katent 
diphtheria which was submitted to the same treatment 
shortly after this paper was read. The case, which appears 
from the result to have been one of mild laryngeal diphtheria 
with only slight extension down the trachea, might probably 
have done well,without operation, under antitoxin alone. But 
the risk had to be dealt with of the case being perhaps more 
severe than it appeared, and possibly ingravescent with ex- 
tension of the membrane into the lung. Again, the injection 
of oil after the tracheotomy and its systematic employment, 
although the breathing had become free, were part of a pre- 
cautionary treatment for the tracheal diphtheria which could 
reasonably be suspected, and were prophylactic measures 
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bronchioles. ; 

The boy, aged 4 years and 8 months, was admitted on the sixth day after 
the first symptoms of sickness and headache. The croupy cough and 
voice had been noted two days before admission. The respiration was 
slightly noisy, the cough hoarse and brassy, but there was no expectora- 
tion. There was moderate inspiratory recession at the base of the thorax. 
No membrane could be seen, but there was some pharyngeal redness, and 
the tip of the epiglottis was red and slightly swollen. These symptoms 
had developed whilstthe child had been kept in the house for two 
or three days, and were not therefore explained by laryngitis or exposure. 
Temperature 99.4°, pulse 108, respirations 28. On April 17th, the diagnosis 
of diphtheria having been made, immediate tracheotomy was prescribed, 
to be followed by the introduction of 15 drops of creosoted oil (x in 20), 
and by an injection of 4,000 units of antitoxin. The operation was per- 
formed successfully and at leisure, there being no urgent dyspnoea, but 
no membrane was seen, and some opaque mucus only was expectorated 
on opening the trachea, and after the introduction of oil. A first examina- 
tion of the sputum for bacilli was not successful, but a cultivation taken 
two days later showed them. The breathing was completely relieved, 
and only a few rhonchi were heard in the chest. The progress of the 
case was satisfactory and rapid. The expectoration, promoted by the oil, 
which was repeated every two hours at first, and subsequently. on the roth, 
every four hours in mv doses, consisted chiefly of opaque viscid mucus or 
muco-pus, which did not present a true membranous aspect until the third 
day after the tracheotomy, when a small piece of membrane was brought 
up. On the second day after the operation the epiglottis appeared much 
less red and not swollen, but when the plug was introduced into the 
tracheotomy tube there was still stridor. On the third day these sym- 
ptoms were much less. The child presented no bad symptoms, and no 
continued pyrexia. There was a trace of albumen in the urine on the 
igth, none afterwards, and no paralytic symptoms. The tube was removed 
on the tenth day after the operation. . 

This was an instance of early tracheotomy which may not 
have been absolutely indispensable, but at any rate was the 
source of complete and speedy relief to the patient, and of 
absence of all anxiety to the physician, and is therefore not 


to be regretted. 


against the extension of the process to the bronchi and 


THE INTRANASAL Usk oF MEDICATED OILS OR OILY FLUIDs. 
In diphtheria the occasional occurrence of a prolonged 
period of infectiveness after apparent recovery has suggested 
an important precaution, that of keeping, throughout the 
attack and for some time after recovery, the nares protected 
by some antiseptic and healing application. For some years 
the writer has made this a rule of nursing in his cases, and 
carbolised oil (1 in 60) has been systematically introduced 
either by the swab or by the dropping method. A very small 
quantity of oil repeated twice a day will suffice. It is not im- 
“sano that, after the pharynx has cleared itself of mem- 
rane, some of the infection may linger in the large mucous 
tract above, especially in the absence of any cleansing treat- 
ment, and that in reported instances of late infectiveness tle 
mischief may have really resided in the nasal fosse. At any 
rate, it is believed that this precaution, if carried out method- 
ically, might materially diminish the risk of a late transmis- 
sion of diphtheria during convalescence. 

In affections of the nostrils, naso-pharyn2, and sinuses the local 
application of oil does not appear to have occupied the 
therapeutic position which some of its advantages seem to 
deserve. It is not referred to in current literature, and does 
not seem to have been practised with frequency, if at all. 
This circumstance may have been the result of the only draw- 
back which the method presents, namely, that it is somewhat 
unpleasant to sensitive persons, and unless used with dis- 
cretion, apt to nauseate. On the other hand, its simplicity 
and its efficacy in fulfilling the objects for which it is pr- 
scribed are recommendations. Its good results are manifest 
chiefly where it is locally applied to the mucous membrane 
affected ; but it is also beneficial in those respiratory affec- 
tions in which the trachea and the larger bronchial tubes 
suffer jointly with the nose and the naso-pharynx, and also 


in some cases of neurotic dyspnoea or asthma in which the . 


nose is the seat of irritation. Its action in these cases would 
be one partly reflex, and therefore distinct from the results 
obtained by the strictly local method of intralaryngeal injec- 
tions continued for long periods ; moreover, it does not claim 
to cure the affections in question, but merely to alleviate 
their symptoms and to obviate the recurrence of the attacks. 
The same mode of application is suitable to all cases. A 
small quantity of carbolised oil (1 in 60), flavoured with some 
essential oil such as that of almond or bergamot, is intro- 
duced into the nostrils whilst the patient is lying down with 
the head thrown back. A small glass syringe fitted with a 
spray nozzle is best, but failing this a common nozzle will 
answer; or the oil may be simply dropped into one or 








ne 
both nostrils. The patient should be directed to turn 
head from side to side to facilitate the spreading of the oil 

Where the object is local treatment of the frontal sinugeg it 

will be necessary to throw the head still further back, ang to 

keep it in that position for a minute or two. Ifthe quanti 
of oil should have been excessive, or if it should have 
dropped instead of sprayed, it will trickle down the back of 
the throat, and this often excites some nausea. The quan.’ 

tity which has generally been used is about a saltspoonfal o- 

15 drops, but even a less quantity may be found useful, ang 

the objection stated may then not arise. The oil may he 

made the vehicle for various remedies. Recently, fo 
instance, in a case of recurring epistaxis, in which the gourgs 
of hemorrhage was thought by the patient to be in the lef. 
frontal sinus, tannin was added to the oil, and the latter wag 
felt by the patient to reach the spot in question. In many 
cases stimulation is wanted quite as much as, or even more 

than mere protection. I have therefore availed myself of g: 
well-known formula: 

Menthol, thymol, aa gr.1; ol. eucalypt., mv; ol. olive ad., 3jss; 
and this has been preferred by some patients to the oil, an 
in others has been found efficacious where the latter did not 
relieve the symptoms. The stimulating solution is specially 
useful in neurotic cases. 

The conditions in which the local use of medicated oil may, 
be found of value are the following : : 

1. In continued purevia the drying and caking of secre 
tion in the nasal cavities is a source of much discomfort ; the 
mouth often has to be kept open in consequence, and the drp 
tongue of fever is the result. In these cases, as in the follov. 
ing, the quantity of oil required is very small provided it be 
thoroughly applied, and this can he done by introducing » 
thin swab of twisted cotton wool or of lint charged with the 
oil. 

2. Nasal dryness and fetor are also apt to occur in all 
varieties of continued hurry of breath, but particularly in 
that which belongs to heart disease with broken compensa 
tion. Among valvular diseases, advanced mitral stenosis, 
with or without associated regurgitation, in which there is 
considerable pulmonary and venous congestion, is that most. 
often accompanied by these symptoms. The ozena-like. 
odour was formerly supposed by the writer to be dependent 
upon some local lesion special to this disease; but it is pro 
bably explained simply as a result of permanent congestion 
and of the drying of a mucous membrane lined with secre- 
tion. The comfort to the patient and to the physician 
arising from this treatment is well worth the small trouble 
which it gives. . ; 

3. Tachypnea and Hysterical Tachypnea.—A_ passing refer- 
ence may be made to the word ‘‘ tachypnoea,” a convenient 
addition to a useful series of terms. ‘‘ Dyspncea” requires 
no explanation. The meaning of ‘‘tachypncea”’ is analogous: 
to that of tachycardia, and exclusively refers to the increase: 
in rate. It enables us to restrict the use of the tem 
‘“‘hyperpneea” to its proper meaning, which should be 
equally exclusive—namely, that of increase in the depth of 
respiration. For instance, in the dyspnoea of over-exertion 
there is tachypnoea as well as hyperpncea; the breathing is 
deep as well as rapid. The same association is sometimes 
present for many hours before death in cases of cardiac 
exhaustion, and in thema slackening in the speed and in 
the depth of the loud breathing is the immediate harbinger 
of death. 
coma the respirations are deep but they are not hurried. And 
lastly, in the panting of the obese—as in that so familiar in 
the lapdog roasting before a fire, hyperpncea is conspicuously’ 
absent ; there is respiratory hurry but the breathing is quite 
superficial. These are typical instances easily described, but. 
in analysing other conditions which may be less obvious the: 
distinction in terms is a help. No cases of hysterical! 
tachypncea have been under observation since this treatment 
was taken in hand, but it is not unlikely that some impres- 
sion might be made upon inveterate cases by this method of 
local treatment or some modification of it. At any rate, it. 
may be worth trying. ; : 

' We now pass to the large group of the respiratory affections. 
The chief benefit is to be gained in those affections in which 
the mucous membrane of the upper air passages 18 immedi 
diately or indirectly concerned—namely, the obstructions an 


On the other hand, in the air-hunger of diabetic 
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tarrhs of the nose and throat and of the pharynx, and in 

. ms and cough set up by naso-pharyngeal irritation. 
“4 Among the obstructive and naso-pharyngeal troubles perma- 
nent or progressive structural defects, such as narrowing of the 
sages, polypi, adenoid growths, etc., are curable only by 
gurgical means. But striking alleviation of any superadded 
congestion or catarrh may be brought about by the use of oil, 
which is particularly indicated for impacted foreign bodies. 
Much benefit may accrue in children suffering from large 
tonsils or adenoid growths, and from nocturnal restlessness 
and cough, if the mucous membrane can in this way be kept 
free from irritative congestion, swelling, and dryness, by pro- 
tecting it from the results of open-mouth breathing. The 
game applies in the adult, where the nostrils are blocked by a 
polypus or by secretion and swelling. 

: Drynaso-pharyngealcatarrhandgranular pharyngitis are both 
susceptible of much relief. The treatment is specially adapted 
to cases in which dense adhesive mucus forms scabs on the 
pharynx, and leads to the well-known distressing symptoms ; 
and as a protecting agent it also may be of much service in 

nular pharyngitis. Acute catarrhal pharyngitis, if sub- 
mitted to this local treatment sufficiently early, when the 
gore, raw feeling, or the stiffness and pain limited to one 
spot, with which the affection often begins, are first perceived, 
would probably be manifestly relieved, but there are no cases 
toreport. This might be the means of checking the usual 
extension of the catarrh to the mucous membrane of the 
trachea and large bronchi. 

6. Bronchial catarrh of the large tubes, or common chest 
cold, is frequently the sequel or the concomitant of naso- 
pharyngeal catarrh. This conjunction led the writer to try 
the treatment in his own case, and he was much impressed by 
the relief afforded, not only to the nasal catarrh, but to the 
chest symptoms, including retrosternal pain and rawness, 
painfal cough and expectoration. He has since then 
observed equally satisfactory results in other cases. . 

Remarks on the Treatment of Tracheal and Bronchial Catarrh. 
—It is difficult to explain how a local application in the 
nose can relieve the chest, since it is doubtful whether the 
oil, although spreading so readily, can find its way downwards 
into the air passages. The influence is probably one partly 
brought about by associated nerve agencies. If, therefore, 
we regard the resulting relief as one merely reflected from 
the pharynx, we can hardly expect that the nasal method can 
be of much service in bronchitis of the smaller tubes. On the 
other hand, the direct application of oil might perhaps be of 
use, and one at least of the cases narrated is an instance of the 
success of this treatment in the broncho-pneumonia of diph- 
theria. Theresults noted from the indirect orintranasal method 
causes us to inquire again whether the more frequent use 
of intralaryngeal injections might not be of advantage. 
Hitherto they have been chiefly employed in chronic 
pulmonary affections ; but if directed to the cure of the more 
acute catarrhs of the large tubes, their efficacy might be more 
manifest, and probably many a protracted chest affection 
might be avoided or considerably shortened in duration. It 
may be thought that this is too powerful an engine to apply 
to small work. But the intralaryngeal injections are really 
not troublesome to the patient if successfully performed, and 
their performance presents no difficulty to anyone familiar 
with the laryngoscope. 

On the other hand, it would be premature, without previous 
trial, torecommend intralaryngeal injections in broncho-pneu- 
monia, and their desirability in acute bronchitis must also re- 
main an open question till farther experience has been gained. 

7. Asthma.—\t is well known that in a proportion of cases of 
asthma the affection is connected with some nasal trouble, 
usually a congestive hypertrophy of the mucous membrane ; 
and the opinion has been held that asthma itself is a con- 
gestion and swelling of the bronchial mucous membrane. 
The late Sir Audrew Clark took that view. Only a proportion 
of these cases yield to local nasal treatment by the galvano- 
¢autery or to local medication such as that by perchloride of 
mercury, carbolic acid and quinine, formerly recommended 
by Sir Andrew Clark. Among the local methods which 
might still ba resorted to in the unrelieved cases the present 
one suggests itself for trial. But in the probably larger 
¢a'arrhal group the indication is a double one, and it is to 
this rs that the following cases belong. 





The first case was the most successful, that of a man aged 58, of gouty 
parentage and the bearer of Heberden’s nodules, suffering from severe 
catarrhal asthma and emphysema, which no form of treatment seemed 
to relieve. His chest symptoms dated back to intluenza six years pre- 
viously, and his dyspnea had unfitted him for work for fifteen months. 
His present severe attack had lasted almost unabated for six weeks, 
when a trial of this method was suggested to the writer by the relief he 
had personally obtained from it. ‘The treatment by carbolised oil gave 
immediate results. The nose which had been blocked, became pervious, 
and the dyspnea, as well as the catarrh, was greatly relieved. In this 
case the relief was kept up, and the patient never complained of the 
treatment, but ascribed his improvement to it. After a while the paro- 
lein solution of menthol, thymol, and eucalyptus oil was substituted for 
the oil, and this also gave much relief, and was preferred to the other 
application ; but the symptoms had no longer presented any severity 
when it was first tried. 

The second case was also striking in the immediate relief given by the 
application of the oil during a protracted attack of asthma which the 
inhalation of the datura cure and Himrod’s cure, the former usually a 
sovereign remedy in this case, had been tried ineffectually for several 
hours. The patient was orthopnceic, and inhaling Himrod at the time 
the treatment was applied. Under its influence the spasm relaxed, and 
the patieut was soon able to lie down. This attack had originated in the 
hospital after an attack of articular gout, for which the patient had been 
admitted. He had been Jiable to occasional asthma for sixteen years. 
In spite of this conspicuous relief to the asthma, the patient did not care 
to submit to the treatment for the remaining catarrh, which was dealt 
with in the ordinary way. 

In another case of inveterate catarrhal asthma recurring in the winter 
months since the age of 10, for which the datura inhalation was usually 
an immediate cure, but which on this occasion failed to be relieved by it 
owing to the severity of the catarrh, the introduction of carbolised oil 
into the nose did not control the symptoms, and other treatment was 
applied, the symptoms yielding gradually. At a later date the carbolised 
oil was again used for the catarrh, with good, though not striking, 
results, and the parolein solution was substituted after a while. _ 

The conclusion to be drawn from these experiences is that 
the method is well worth trying, but cannot be relied upon to 
benefit every case of asthma, though its trial will probably 
not be detrimental in any of them. — 

In reviewing the whole subject it should be understood 
that these are suggestions rather than dogmatic statements 
as to the absolute value of the method; whilst its failures 
may sometimes have more to do with questions of detail than 
of principle. Much will depend, for instance, upon the kind 
and the strength of the ingredients added to the oil; and 
idiosyncrasies have to be borne in mind. Again, the mode of 
application and the amount injected at one time may have to 
be varied according to the case; but in all cases the applica- 
tion in the form of spray will probably be more efficacious as 
well as more acceptable than either the simple injection or 


the dropping method. 
REFERENCES. 


1 BRITISH MEDICAL JOURNAL, November 27th, 1897. ° Loc. cit. 





ONE HUNDRED CASES OF PULMONARY 
TUBERCULOSIS TREATED WITH 
LARGE DOSES OF BEECH- 

WOOD CREOSOTE. 


By CHARLES LAMPLOUGH, M.R.C.S., L.R.C.P.Lonp. 


Resident Medical Officer, City “. Jeaten Hospital for Diseases of ‘the 
1est. 





I am indebted to the visiting physicians of this hospital for 
permission to record the results obtained by treating 1co 
cases of phthisis with large doses of creosote. Some twelve 
months ago [ noticed that patients objected much less to a 
mixture of cod-liver oil and a few minims of creosote than to 
the oil without the antiseptic, and with the sanction of the 
physicians I determined to watch the effect of gradually 
increasing the dose of creosote, and was surprised to find that 
the toxic symptoms which are said to accrue from the admin- 
istration of Jarge doses of this drug were absent in practically 
every case; indeed, in the majority of cases this seemingly 
nauseous mixture was taken without the slightest complaint, 
whilst in no case did any bad effect result. 

As I have been unable to find any detailed account of the 
best method to adopt in giving creosote in large doses by the 
mouth, and as attention to details appears to be of the 
greatest importance to ensure that more than go per cent. of 
consumptive patients will take these so-called poisonous 
doses without discomfort, as well as to know accurately the 
amount of creosote taken on any day throughout the treatment, 
it will perhaps be advisable to give a fairly full description of 
the method which has been found most efficacious at this 
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hospital during the past nine months, if only to show that 
creosote is worthy of further trial before being cast aside for 
its more expensive and more fashionable substitutes, the 
carbonates of creosote (creosotal) and guaiacol (duotal), 
which are at present too eostly to be used by the large 
majority of phthisical patients, if these drugs are to be given 
in efficient doses and for a sufficiently long period to have 
any lasting effect. The large doses are usually prescribed as 
an emulsion with cod-liver oil, sometimes in a mixture con- 
taining alcohol in which creosote is freely seluble. 


The drug is also ordered in the form of an ‘‘ instillation,” |: 


by dropping a few minims of equal parts of creosote ‘and 
alcohol on an oro-nasal respirator ; and a few cases, especially 
those expectorating large quantities of foetid sputum, have 
been treated in the ‘‘creosote chamber,” which was intro- 
duced by Dr. Arnold Chaplin in 1894 and described by him 
before the Hunterian Society.! The two latter methods are 
merely adjuncts to the administration by the mouth. In the 
majority of cases the following formula has been prescribed : 
BR Creosoti tv; ol. morrh. ad 5ij. M. Three times daily after 
food. Five minims of creosote are added every other day to 
each dose up to a maximum of 40 minims three times a day, 
so that on the fifteenth day of the treatment these patients 
are taking 2 drachms of the pure drug daily with 4 drachms of 
cod-liver oil. In the last ten cases of this series, however 
(and I might addin nearly every case since), the maximum 
dose has been further increased to a drachm three times 
daily, so that by the twenty-third and subsequent days these 
patients are taking equal parts of creosote and cod-liver oil. 
In order that no mistake may arise it is advisable to write 
the dates on the patient’s bottle upon which the dose must 
be increased, and gradually cross. them out as the drug is 
added, and for subsequent reference the dose is entered on 
the temperature chart as the prescribed amount is given. 
Should a patient be unable to take cod-liver oil the creosote 
is then prescribed in the following spirituous solution: 
R Creosoti mv; tinct. gent. co.; spirit. vini rect., 4amxx; ext. 
glycyrrh. lig., 3ss; aquam ad 3j. M. Three times daily after 
food. Five minims of creosote are added to each dose every 
other day, as with the oil and creosote emulsion. The 
amount of spirit in this mixture will dissolve about 20 minims 
of creosote to the ounce, but when the larger doses are 
reached an emulsion is formed with the extract of liquorice 
when the bottle is shaken. It is therefore preferable to dis- 
solve the creosote in the spirit before adding the other con- 
stituents. 

Though it is of the greatest importance to give the drug 
only on a full stomach, it is equally important that some dis- 
cretion should be used in the choice of the meals after which 
the drug should be taken, for some patients who are unable 
to take the emulsion during the earlier half of the day with- 
out the slightest discomfort, complain that the oil ‘‘ repeats ” 
when administered in the evening, whilst others like it better 
after supper than after breakfast or luncheon. 

Patients sometimes complain that creosote causes a burn- 
ing sensation in the throat when swallowed, but unless there 
is some local inflammatory trouble involving the pharynx or 
upper parts of the larynx, the discomfort is at once relieved 
by sucking a piece of lemon or sipping a little milk or water. 
Even when the large doses are reached, indeed, a patient has 
usually no more trouble after taking a drachm dose than he 
had after a dose of 5 minims a month previously, if the 
amount has been gradually increased and given in the way 
described above. 

In regard to the other methods of giving creosote, namely, 
by fumigation, instillation, inhalation, subcutaneous and 
intratracheal injection, or in the form of pills or capsules, 
only the two former have been employed at all extensively 
in this hospital during the past two years. The other 
methods have been used only when there was some par- 
= reason for selecting a special form of prescribing the 

rug. 

i this series of 100 consecutive cases in which creosote 
was given in doses gradually increasing to 40 minims three 
times a day, only 5 patients were unable to continue taking 
the drug. Two of the latter were women with very advanced 
disease, both of whom died within three weeks after their 
admission. The third objected both to the smell and taste 


the cod-liver eil alone, or mixed with extract of malt, 
other two were able to take cod-liver oil, but not when 
sote was added to it. The two latter were the only patients 
who preferred oil alone to an emulsion of oil and Creosote. 
In all the other cases the latter drug either made no materia) 
difference, or its addition made the cod-liver oj] More 
palatable. 

Of those patients who were able to take the dang, 35 too,’ 
40 minims three times a day, and 1o were having 3 drachmg. 
daily at the time of their discharge. 

As no less than. 95 per cent. of all cases can take at leag 
‘120 minims daily without any ill-effect, but, on the con 
with great benefit, it is evident that a much larger amo 
can be ordered in many cases if it is thought desirable, 
with two exceptions, larger doses were not prescribed, ag it, 
was thought advisable to ascertain that no harm could acerye 
from giving 2 to 3 drachms daily before still further pushing 
the drug. The two exceptions mentioned were suffering from 
‘bronchiectasis, and the amount was increased to 240 minim 
daily by giving the emulsion four times a day. In addition 
to this, the patients were exposed to the fumes of coal-tar 
creosote in the ‘‘ creosote chamber ” for four hours daily, ang 
each wore an oro-nasal inhaler sprinkled with creosote and. 
alcohol throughout the night, so that the amount of this drug 
introduced during every twenty-four hours through the com- 
bined alimentary and respiratory systems must have been 
enormous; and though this treatment was continued up to 
the time of their discharge a month later, both men took 
their food with relish, gained in weight, their sputa became 
less offensive and less profuse, and their urines remained nor- 
mal, except that they assumed a faint olive-green colour. It 
is perhaps questionable whether these enormous quantities 
of creosote can be absorbed; the average limit, however, 
has not yet been determined either clinically or experi. 
mentally. 

Though it was thought ‘advisable in a few cases with much 
gastric trouble to commence with the creosote mixture with- 
out increasing the dose instead of the creosote and oil, and 
to prescribe the latter when the stomachic irritability had 
subsided, these 100 cases have in no way been selected, creo- 
sote having been ordered irrespective of the condition of the 
patient or the stage of the disease. 

Of the 100 cases, no fewer than 62 had disease of both lungs, 
and 18 showed signs of cavitation, many were of an acute 
type, 3 had diarrhoea, and 4 were suffering from albuminuria 
when the creosote treatment was commenced. In all doubtful 
cases the drug was not prescribed until tubercle bacilli were 
found in the sputum. 

In 68 cases the symptoms either partially or entirely dis- 
appeared, the patients increased in weight, and the tempera- 
ture fell, or remained unchanged in those chronic cases show- 
ing little rise of temperature. The average stay in hospital 
of these patients was about two months, and during this 
short time the average gain in weight was no less than 4 lbs. 

In many cases the physical signs also improved greatly, but 
not in comparison to the symptoms. This may have been 
because the patients were not under observation lon 
enough; for the symptoms must necessarily be first reliev 
before any marked improvement in the condition of the lungs 
can be expected. Indeed, in those cases which I have had 
the opportunity of examining after they have attended as out- 
patients, and continued to take the creosote subsequent to 
their discharge as in-patients, I have found notable improve- 
ment in the physical signs. ? 
Of the remaining 32 cases, 15 did not alter materially duri 
the time they were in hospital; in 7 the disease show 
signs of advanciny at the time of their discharge; 5 patients 
died whilst under treatment; and 5 were unable to take the 
drug for reasons stated previously. 

The albumen disappeared from the urine in all of those 
cases suffering from albuminuria when the treatment was 
commenced, although in one case this did not occur until 
after the patient was taking 165 minims of creosote daily. 

2 of the 3 cases with diarrhoea this grave complication was 
relieved ; but the third rapidly became worse, and died; at 
the necropsy very advanced intestinal ulceration was found, 
These results seem to show that though creosote is by n0 
means a specific for pulmonary tuberculosis, it is certainly 





of creosote, neither could this patient be persuaded to take 





worthy of a place of importance amongst the drugs used in 
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the treatment of this disease, more especially for its marked 
affect on the symptoms, though how the drug exerts its bene- 
cial action—whether through its antiseptic action in the 


but these two cases, together with the facts already men- 
tioned, will, I think, suffice to show that large doses of 
creosote do not tend to cause hemoptysis, but that this drug 


- eanal stopping the pathological fermentative | acts as a hemostatic in cases of phthisis. 


i tar, ; E i 
i Snich occur in the gastro-intestinal tract in these 


In regard to the action of creosote on the kidney, the sup- 


Ww 
changes by neutralising the toxins generated by the tubercle | posed toxic effect of the drug on this ergan has also appa- 


cases, or 


cro-organisms present in the lungs of | rently been much exaggerated. In only one case did albumen 


hacilli and other ml : nt i ) : ne bum 
tients suffering from chronic phthisis,*? or, as other | appear in the urine when absent on admission, and in spite 
Pe gervers contend, by promoting sclerotic changes’—is a | of repeated examinations the albuminuria was only present 

ires further investigation. Furthermore, for three days, though this patient was taking 180 minims 0 


nestion which requl 
‘+ would appe on 
pt the larger doses of the drug are administered. 
al : ts 
ien 
ie Pagainst the generally-accepte 
ig drug are poisonous, or at least are so irritant that it is 
inadmissible to prescribe more than minute quantities. 
Severe pain in the throat during and after swallowing the | 
drug, anorexia, nausea and sickness, pain in the epigastrium, 
jarrhcea, and other symptoms of gastro-enteritis are some of 
@ ill-effects said to be produced by creosote; it is also 
credited mun the peedneon of hemoptysis and sometimes 
of nephritis, whilst in other cases profuse sweating and col- 


lapse, and even coma have supervened, when a dose of 20 | Neither the quantity, 
If the best beechwood | to be changed in the slightest, nor is the daily quantity of 


has been administered. 


inims : - : : : 
seeeote is used and given with care 1m the way described | urea excreted materially altered 
above, even the least serious of these symptoms will rarely | In nearly all cases the urine is 8 


ur. 

The burning sensation in the throat when the drug is or a brownish tint. This is 
swallowed never amounts to more than a little discomfort, | fair amount of pigment normally, 
ften entirely avoided by taking the emulsion in | marked after the specimen has b 


which is 0 


ar that this beneficial action is more marked | creosote daily, and continued 

a fortnight later ; in this case the disease was very advanced, 
ing had the opportunity of watching day by day these | and just before the albumen w 
while they were wane creosote, 1 would enter a | peratu 


idea that large doses of | bable 
exacerbation of the tuberculous process accompanied with a 


febrile temperature, than due to the creosote. 

The urine has been frequently and carefully examined in 
all these cases, but in no other was there any trace of 
albumen in so far as the ordinary macroscopic tests would 
demonstrate. In the four patients who had albuminuria on 
admission, the albumen rapidly disappeared, though possibly 
the creosote had little or no influence in effecting this change. 


this amount until his discharge 


as found in the urine the tem- 


re suddenly ran up very high, so that it is not impro- 


that the albuminuria was caused by a sudden acute 


specific gravity, nor the reaction appears 


by large doses of creosote. 
lightly changed in colour, 


whilst in about 20 per cent. it assumes a dark olive-green 


best seen in urines containing @ 
and it becomes even more 
een allowed to stand for a 


milk, or immediately relieved by sucking a piece of lemon or | few days. 


drinking a little beef-tea or fruit-juice afterwards. 

Anorexia, 
even then it is usually found that the oil rather than the 
creosote is the cause, for these patients will take the same 
dose of creosote if given in a spirituous solution without the 
oil, In the majority of cases the appetite is increased and 
the symptoms of dyspepsia disappear. 
eructations so common in phthisis are invariably relieved, 
30 that such antifermentative remedies as pills of thymol 
and galbanum and mixtures containing carbolic acid or its 
derivatives are never required. 


Creosote tends to act as a gentle laxative by increasing | Creosote is pro 
the intestinal peristalsis, 80 that, in spite of its antiseptic | in the stomach, 
action, it should be ordered with caution when much diar- | go per cent. in beechwood creosote), 
rhea and other signs of intestinal ulceration are present. | the compoun 
xamination no circumscribed inflammations | Dr. Solis-Cohen® states that pure g 


On post-mortem e 


of the mucous membrane of the stomach and intestines were | in the treatmen 
found, though these lesions have been demonstrated by | with cresols and phenol 
Bourget‘ after the drug has been given in capsules. Though | creosote. 


alarge number of patients gave a history of previous attacks | by experiment that no more ; 4 
can be absorbed per diem by the alimentary canal; this, how- 


ever, was subsequently denied by Dr. Seifert,* who quoted 
Dr. Eschle’s experiments upon himself, which demonstrated 
that at least 100 minims were daily excreted in the urine 
alone for four consecutive days after taking carbonate of 
uaiacol, and as the latter drug passes through the stomach 
hanged, and is only slowly decomposed when it reaches 


of hemoptysis, only one had an attack while taking creosote. 

The two following cases are of interest in this connection. 
Aman stated that he had had several profuse attack of blood- 
spitting during the twelve months before his admission ; the 
last attack occurred four days before he came to the hospital. 
On admission, his sputum was much stained, and five days | g 


afterwards he suddenly brought up 21 ounces of bright blood; | unc 


nausea, and sickness are rarely complained of, | tionate to the amoun 
not infrequently found that a patient’s urine is darker in 


colour when he is taking the small doses of creosote than 
when he reaches the larger quantities, so that the colour of 
the urine is of no assistance in estimating the amount of 
The troublesome | creosote which has been taken or absorbed. 

Dr. Eschle® has shown that creosote is excreted by the 
kidneys in the forms chiefly of guaiacol and cresol combined 
partly with sulphuric and partly with glycuronic acids, and 
can only be separated by distillation with sulphuric acid. 


The amount of discoloration of the urine is not propor- 


t of creosote administered ; indeed, it is 


bably decomposed into its various constituents 
by far the chief of which is guaiacol (60 to 
and it is probable that 
d drug owes its chief value to guaiacol, though 
uaiacol is less efficacious 
t of phthisis than when given in combination 
s and the other constituents of 
Dr. Walters’ says that Professor Poggi has shown 
than 15 to 20 minims of guaiacol 


whilst pure creosote is rapidly split up in the 


the following day the creosote and oil emulsion was pre- | the intestine, e f 
amount of guaiacol absorbed will probably be 


scribed, the former drug to be rapidly inereased as in other stomach, the 


the administration of creosote than when duotal 


cases, Two days later he had another attack, when he ex- | greater after 1 
nd since creosote is said to be also excreted by 


pectorated 2 ounces of blood, after which he had no recur- | is given. A 


and feces, the maximum amount of guaiacol 


rence of the hemoptysis up to the time of his death, which | the skin, lungs, 
absorbed daily must be much larger than 


oceurred five weeks later from pneumothorax, although he | which can be 


had then been taking 2 drachms of creosote daily for over a | Poggi’s experimen . : ae 
It is generally stated that creosote gives its characteristic, 


fortnight. 


ts appear to indicate. 
odour to the breath of patients 


Another patient had had hemoptysis every menstrual | and somewhat disagreeable, ; 
of the drug. This is, however, 


period for the previous six months, although for half this | who are taking large doses. rug. 
time she was under careful treatment as an in-patient at contrary to my experience ; indeed within half an hour sub- 


another hospital, so that the accuracy of her history was | sequ 


easily confirmed. After taking creosote in increasing doses 
fora week, her sputum became stained slightly, and the fol- 
pene coy she began to menstruate; the period lasted for 
four days, and was unaccompanied with any hemoptysis. 
She remained in hospital over two other menstrual periods, 
neither of which was accompanied with any hemoptysis, 
though during the last six weeks she was taking 3 dzachms 
of creosote daily. Other similar instances might be quote), 





ent to the administration of these very large quantities 
of creosote, I have been unable to detect the faintest smell 
either in the expired air or the sweat to indicate that the 
patient had recently taken any of the ie 

Although creasote, a8 salts of guaiacol, cresol, etc., is 
largely excreted by the kidneys, it is extremely uncommon to 
detect the odour of guaiacol in the urine ; but ifthe specimen 
be set aside for a few weeks the characteristic smell usually 
becomes apparent. In this connection it is imteresting to 
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note the marked ‘‘keeping” properties of the urines of 
patients taking large doses of creosote. I have allowed some 
af these specimens to stand for nearly two months without 
any change occurring in their reaction or production of fer- 
mentative changes. I have, unfortunately, not had the 
opportunity recently of treating @ case of cystitis, or other 
disease of the genito-urinary tract in which fermentative 
changes occur, and where a non-irritant disinfectant would be 
af walue, but it seems possible that creosote would be of use 
im such a case, seeing that no symptoms, either subjective or 
abjective, have been noticed in any of these cases to show 
Ghat the drug produces the slightest irritation when the 
sguceouSs membrane is normal, though, of course, it might 
prove harmful to a diseased mucous membrane. 

Lastly, it is asserted by many that creosote cannot be given 
te children in more than minute doses. I regret I have not 
had the opportunity of testing this objection, as few children 
seffering from phthisis are admitted into this hospital. I 
lanve, therefore, only been able to watch the effects of the 
drug in three cases. Two of the patients were 5 years of age 
and the other was 2 years older. The two former had marked 
pulmonary tuberculosis, the latter was suffering from fibrosis 
af the left lung with bronchiectasis and foetid expectoration. 
They all took 30 minims of creosote three times daily, with 
decided improvement in each case, and certainly no signs of 
toxzmia. 

Havirg compared the objections raised against the admini- 
stration of beechwood creosote in phthisis with the results 
ab tained at this hospital by treating 1co cases with this drug, 
I would suggest that the following points are worthy of con- 
sideration and further investigation. 

t. The best beechwood creosote can be given with benefit, 
im amounts varying from 120 to 240 minims daily, in cases of 
pulmonary tuberculosis. 

2. The drug is best administered in cod-liver oil or in a 
Spicituous solution, and in some cases the ‘‘ creosote cham- 
ber” or oro-nasal inhaler may be ordered in addition, with 
ad vantage. 

3. The dose should be small at first, but it can be rapidly 
increased to 40 minims three times daily for an adult. In 3 
cases doses of 30 minims three times a day were well borne 
by children. 

4. Large doses rarely cause any gastric disturbance ; on the 
centrary, the appetite is frequently increased, symptoms of 
dyapepsia disappear, and cod-liver oil is more easily assimi- 
fated. The cough, expectoration, and night sweats are 
diminished, and the physical signs improved. 

5. Owing to its disinfectant action in the alimentary canal 
the drug probably diminishes the risk of tuberculous enteritis 
®y autoinfection when patients swallow their sputa, but 
awing to the increased peristalsis, which is created by 
ereosote, it is usually contraindicated in cases where the 
ulceration is already advanced. 

6. The drug does not tend to cause hemoptysis, but rather 
¢o prevent its recurrence. 

7. Creosote does not irritate the normal mucous membrane 
of the genito-urinary tract. 

$. Owing to its extremely small cost pure creosote can be 
given toa much larger number of patients than the carbo- 
mates of creosote and guaiacol, which respectively cost four 
dimes and twelve times as much as the older drug. 
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PAPILLOMA OF THE NASAL SEPTUM. 


By MACLEOD YEARSLEY, F.R.C.S.Ena., 


Azzistant Surgeon to the Royal Ear Hospital; Surgeon in Charge of 
Throat, Nose, and Ear Department, the Farringdon 
General Dispensary, etc. 
As true papilloma of the nasal septum is undoubtedly of rare 
@ccurrence, every instance met with should be added to the 
fist of recorded cases, The following case, sent to the Royal 
Ear Hospital by Dr. Alexander, agrees in its microscopica. 


— 
characters with those laid down by De Santi,' and may there. 
fore be regarded as qualified for addition to the record, 

E. B., female, aged 20, complained of pain in the 4 


nostril lasting for three months. There was occasional slight 
bleeding on rubbing, picking, or blowing the nose, Som, 
difficulty of breathing on the same side had been noted, : 
examination a small papillary growth was seen in the vegt, 
bule growing from the cartilaginous septum about three. 
quarters of an inch from the orifice. It bled rapidly on tong. 
ing with a probe. There was in addition slight hypertrophic 
rhinitis wilh a small spur on the right side. The growth was 
easily removed, under cocaine, with the cold snare, It Con: 
sisted of unbranched fimbrize springing from a base about 
half an inch in breadth. The fimbrie under the microgeg 
were found to consist of a central vessel, with a very gmajj 
amount of fibrous stroma, covered with several layerg of 
epithelium. The specimen, a photograph, and section wer 
shown at the Laryngological Society of London on April 13th, 

Owing to the contusion caused by the papers of Hopmann? 
and Schaffer, in which both authors have included a number 
of growths which are not true papillomata, it is somewhat 
difficult to arrive at the number of undoubted cages op 
record. In compiling the following list I have not mep. 
tioned those in which no microscopic examination wag 
made. Wright* remarks ‘itis impossible to say how many 
cases of true nasal papilloma have been observed.” He gives 
an excellent summary of the bibliography. 
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A CASE OF GANGRENE OF BOTH FEET IN 
AN EARLY GENERAL PARALYTIC. 


By JOHN R. LORD, M.B., 


Assistant Medical Officer, London County Asylum, Hanwell ; late Resident 
Clinical Assistant, Joint Counties Asylum, Carmarthen. 





THE trophic changes in general paralysis are many and varied, 
the most common being the occurrence of a large sloughing 
bedsore, usually forming very quickly; but the rapid and 
simultaneous occurrence of gangrene involving both feet is 
sc unusual and perhaps unique that I have thought it worthy 


of recording. The case is as follows: 

M. D., aged so years, was admitted to the Joint Counties Asylum, Car. 
marthen, on January r2th suffering from what appeared to be general 
paralysis of the insane, the supposed duration being fourteen days. Her 
mental condition mainly showed considerable loss of mental power, with 
ideas of grandeur as regards money, her musical capabilities, her con- 
nection with the Royal Family, etc. Physically she was a well-built 
woman, inclined to obesity, with flabby muscles, and exhibiting various 
signs which pointed to changes in the nervous system. The pupils were 
unequal, right larger than lett, and the latter reacting much more readily 
to direct light and accommodation. There were coarse tremors generally, 
and the speech was suggestive of general paralysis. The left knee-jerk 
was exaggerated, but there appeared to be no motor or sensory paralysis. 
On January 15th she was examined care!ully and nothing unusual 
noticed. On the following day, however, both feet were found to be cold 
and of a dark blue colour, nearly black, with swollen dorsa and ankles 
and considerable tenderness. There were swellings in each popliteal 
space and on the outer side of the left knee-cap a black patch, the latter 
disappearing in afew days. Her general condition was good and the tem- 
perature normal. The treatment adopted was thorough disinfection of 
the parts and protection in cotton wool. 

By January 17th a change was noticeable. She was very exhausted, 
with a weak pulse and a dry brown tongue. The feet had become warm 
except the toes, and the dorsum and ankle had assumed a dull red black 
colour. The temperature in the evening was above normal. In three or 
four days blebs formed, and the peculiar odour of gangrene exhaled. 
She was restless and sleepless. requiring hypnotics, but otherwise her 
general condition had improved. For some days her condition remained 
stationary if it did not improve: but soon a downward course commenced, 
and she steadily grew worse. The temperature up to January 2oth was 
normal in the morning with an evening rise to 100°; after that the tem- 








perature was usually rco° in the morning and in the evening above 102°. 
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on February 7th large sloughs appeared on both buttocks in spite of the 
of an air bed, etc. ; later diarrhoea set in, and the patient succumbed 
use pebruary rath, just a month after admission. The treatment main- 
p= bee throughout was in the direction of local disinfection and support- 
jo the patient’s strength, amputation being out of the question. f 
The case presented many interesting features. The duration 
of the mental disorder was said to be fourteen days. In any 
it was early, so early as to make so grcss a trophic 


case 1 
change unusual. The gangrene was spontaneous, secondary, 


infective, the toes being dry and the rest of the foot moist. 


‘ The exact cause was obscure. Double embolism was possible 


but not probable, and.was practically inadmissible with regard 
to the sloughs on the buttocks. There was no traumatism, 
nosore or injury. The question of diabetes arose, but there 
was neither polyuria nor sugar in the urine. The question 
of some general change like scurvy, purpura hemorrhagica, 
ete, also arose, but succeeding events lent no support to 
such a view, and the only conclusion one can come to is that 
the occurrence was due to an obscure neurotrophic change 
depending upon some morbid change in the central or per> 
pheral nervous system. 


A SIMPLE METHOD FOR DEMONSTRATING THE 
PRODUCTION OF GAS BY BACTERIA. 
By HERBERT E. DURHAM, M.B., B.C.Cantan., 


Grocers’ Research Scholar. 
(From the Pathological Laboratory of Cambridge University). 














Tak following simple modification of the fermentation tube, 
which has proved very useful in my hands, appears to be 
unknown generally. Small test tubes are 
placed in an inverted position within the 
ordinary test tubes used for cultivations ; it is 
necessary that they should be freely movable 
when placed inside. The larger tube is then 
plugged in the usual manner with cotton wool 
and sterilised. 

The capacity of the small tubes should be 
measured so that in filling the tubes an allow- 
ance of «bout 50 per cent. in excess of that 
amount may be made. The tubes are filled in 
the ordinary manner by means of a burette or 
me other measuring apparatus (a. glass three-way 
cock connected on the one hand with a reser- 
voir, and on the other with a graduated tube, 
is the form I generally use for all media). 
They are then sterilised in the steam steriliser 
on three successive days. In most cases the 
smaller tubes become completely filled after 
the first sterilisation ; sometimesa tiny bubble 
remains, but this always becomes disposed of 
in the second or third steaming ; indeed, it is 
not usual for a bubble to persist after the 
second. It need hardly be mentioned that the 
tubes must not be tilted too much when they 
are inoculated. 

The inner tubes can also be filled by boiling 

the medium im vacuo at a low temperature ; 
this was the means of filling which I tried at 
first; but when the media will not become’ 
deteriorated at 100° C., it is much simpler to 
subject them to the steaming process at the 
atmospheric pressure. 
_ In testing the power of gas production of any given bacillus 
in the presence of a given sugar or other fermentable sub- 
stance, care should be taken that the medium contains no 
other substances which are capable of producing gas. Theo- 
bald Smith has pointed out the importance of using meat 
broth free from ‘* muscle sugar.” 

In my own work I[ never use any meat broth unless the 
object is to see whether gas is formed from muscle sugar; 
moreover, care is taken that the media are not exposed to the 
temperature of 100° C,, except when in the neutral condition. 
At per cent. solution of Witte’s peptone (without the addi- 
tion of salts) in distilled water forms the basis of my gas- 
testing media. This is carefully brought to the litmus- 
neutral point by means of a weak solution of citric acid; the 
substance to be tested (sugar, starch, mannite, etc.) is then 
added in any desired proportion (1 per cent. is quite sufficient 

















for most purposes); when this is dissolved the reaction is 
again tested, and corrected if necessary; the solution is then 
filtered and placed in the prepared tubes. Some substanees, 
such as mannite, are apt to lead to some precipitation or 
cloudiness when they have been steamed, so that if a elear 
medium is desired it must be heated in the water bath, an@ 
refiltered or allowed to sediment before it is distributed in 
the tubes; white of egg is not admissible for clearing 
purposes. 

It should always be remembered that grave alterations 
may occur in sugars, if they are heated in the presence of 
acids (mineral) and alkalies. It appears to me that it is an 
advantage to use media tinted with neutral litmus solution, 
so that the reducing action of the bacterium on this colorim 
agent as well as any change of reaction may be obse 
simultaneously with its gas-producing power. 

The use of stab or shake cultivations in gelatinising media, 
which is one of the modes in common use, necessitates 
preliminary experiments to ascertain that the gelatine or 
agar is not a source of possible fallacy; for this purpose eom- 
binations have to be tried. Some agar-agar was tested in a 
strength of 1 per cent. : (1) alone, (2) with peptone, (3) with 
glucose, by means of two or three of varieties of the B. eol2 
group ; although growth occurred in the two latter there was 
no evolution of gas bubbles. The addition of a few drops of 
glucose solution to the peptone agar, and of peptone to the 
glucose agar, determined the formation of gas. Gelatine is 
notoriously variable in its constitution; I have not subjected 
apy samples to this form of test. 

The other common mode of determining gas production is 
by the use of ‘‘ fermentation tubes”; the form of apparatus 
described above is, in fact, a modification of the U-shape@ 
‘fermentation tube”; but both in filling and in cleansmg 
the use of two separate tubes presents advantages not 
possessed by the U-shaped tube. Moreover. no special form 
of rack or support is required. The inoculation of liquid 
media is less laborious than the process of preparing shake- 
cultivations. 

May, 1898. 





A CASE OF PNEUMONIA. 


BY 
J. DUNBAR-BRUNTON, and JOHN HURD-WOOD,-. 
M.B., M.D., 
Leatherhead. Leatherhead. 





On February 19th, 1898, B. F., aged 9 years, was found io 
have well-marked pneumonia on the right side, and scme 
pleurisy near the base in the axillary line. She had a good 
deal of pain. The temperature was 104° F. and the respiza- 
tion 40. This pneumonia cleared up under treatment, the 
temperature falling by lysis, and becoming normal on 
February 23rd. The physical signs in the lung were clearing 
well, some pleurisy persisting, and on February 25th and 26th 
she was so well and bright that she wished to be carried down- 
stairs to the sitting room. 

On the morning of February 27th she had again a tempeza- 
ture of 104° F., and intense dyspnoea. There was absolute 
dulness all over the right lung below the level of the fourth 
rib behind, with complete absence of local fremitus, resonance, 
and breath sounds. On February 28th and 29th the tempera-—- 
ture varied between 101° F. and 104.5° F., with oceasional 
rigors and perspirations. The diagnosis of empyema was made,. 
and she was admitted into the cottage hospital on the morn- 
ing of March 1st. Thetemperature on admission was 103.6° F., 
pulse 140, and respirations 43. She lay on her back, and 
turned always towards the left side. There was still eom- 
plete dulness below the level of the fifth rib, with some 
cegophony posteriorly. Above the fourth rib the lung was 
hyper-resonant. 

On March 2nd she was seen by Dr. Hurd-Wood, when the 
physical signs were found to be the same, and he advised 
exploration for pus, which was done on March 3rd with an 
aspirator, but with no result. On March 4th the morning. 
temperature was 104.2° F., respirations 30, pulse 136; the 
evening temperature 99° F., pulse 110, respirations 25. Her 
condition remained almost unchanged till March 8th, when: 





she was put under chloroform, and the pleural cavity 
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thoroughly explored by puncturing in three places with an 
aspirator, but again with negative results. 

On March oth the temperature was: 10 4.M., 103° F.; 2 p.Mm., 
99° F.; 9 P.M., 102° F, She had several perspirations, the tongue, 
furred at the back, was raw and cracked. She was slightly 
delirious during the night, and appeared hopelessly ill. On 
March toth the lung condition remained the same. There was 
marked zegophony below the sixth rib posteriorly, with abso- 
lute dulness on percussion. We came to the conclusion that 
any further operative interference would be useless, and that 
we could only keep up her strength and wait, Dr. Hurd- 
Wood advised a mixture containing: 1} Potassium iodide gr. j; 
ammonium carbonate er. 4; liquid extract of cinchona m x 
every two hours. On March rth the temperature had fallen 
to 99° F., and remained so allday. Pulse 104, respirations 25. 
The dulness seemed s: mewhat less marked, so that down to 
the sixth rib breath :ounds and vocal resonance could be 


slightly heard; below this there was absence of breath, 


sounds, with xgophory as before. Her temperature never 
rose again, except for two-tenths or three-tenths of a degree 
after thie date, the respirations and pulse beats falling to 
normal. She was then sent home. Now (March 26th) the 
little patient is very «ell and running about. The dulness is 
nearly gone, but has left an obscurity in the breath and 
vocal sounds, There is a diminution of fremitus on the 
affected side, and a good deal of rough friction. In the hos- 
pital her diet consisted of large quantities of champagne and 


milk, with bovril and fruit. 


NotTk BY Dr, Hurp-Woon, 

The chief points of interest in the above case are: The 
absolute dulness of the right lung below the fifth rib, with 
complete absence of vocal fremitus and resonance; the ab- 
sence of fluid following any of the four aspirations ; the 
almost typical pyemic temperatureand perspirations without 
any empyema ; the severity of the general condition almost 
rendering a fatal pregnosis necessary, The relief given by 
the punctures in themselves seems an additional proof of the 
value of the treatment advocated by Mr. Treves in a recent 
paper, in which he points out the value of exploratory inci- 
sions. The relief following also so rapidly on the administra- 
tion of the potassium iodide was very interesting. There was 
no retraction of the right side. The measurement was actually 
one inch more than the other unaffected one, At the present 
time, as above stated, the little girl is almost completely re- 
stored to health, 
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THE TREATMENT OF ADDISON’S DISEASE WITH 
SUPRARENAL GLAND SUBSTANCE. 
IN April, 1897, a gentleman, aged 49, consulted me with the 
following symptoms: 

For three months he had constantly fainted, often in 
bed, and for seventeen days running he had fainted in bed 
in the early morning between the hours of 2 and 4 a.m.; he 
also fainted in the daytime. He complained of pains in his 
legs, and also of their feeling heavy, and of his inability to 
walk. He was very depressed, crying at times, and declaring 
he would drown himself. He complained also of pains in the 
back and of nausea; his pulse was very feeble, about 60, and 
the pulse waves ran in pairs, the so-called pulsus bigeminus 
(Traube). I observed pigmentation and leucoderma on the 
back of the hands and forearms, and also in a marked degree 
on the scrotum. I ordered him to rest, and prescribed tab- 
loids of suprarenal gland substance, gr. v (B. W. and Co.), 
beginning with two a day and telling him to increase the 
number as long as he found no ill-effect from them. 

His report of May 26th, 1807, was that he had been worse, 
and that if he walked about he went faint, and he also still 
fainted in bed, His report of June 21st, 1897, was that he 
felt better; his pulse was 72 and normalin rhythm. He had 
taken 20 of the suprarenal gland tabloids daily. The patient 
continued taking the tabloids about 20 or 35 a day, and he 
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found at times that they caused pain in the back, which 
relieved by diminishing the number taken. He algo com 
plained of their making his tongue sore, but he was getting 
gradually better and stronger. On January 4th, 1$93 he 
drew my attention to a growth of hair across his back Oppo. 
Fite the first lumbar vertebra. At this date he had not 
fainted for six months, and he had continued to jn. 
prove in health. At ‘the present date (May, 1808) he is 
perfectly well; the pigmentation and bleaching of the skin arg 
almost gone, the pulse is normal, and he can do a heavy da " 
work, and tells me that he very often pulls the garden roljer 
about for an hour or two at a time for exercise. The urine 
has been perfectly normal throughout. 


Birmingham. C. W. Sucxzina, M.D, 





A CASE OF ACUTE YELLOW ATROPHY. 

[Communicated by the DirEcTOR-GENERAL, of the Medicgl 
Department, Royal Navy.] 
Mrs. B., aged 32, but looking at least ten years older, first 
complained on January 21st, 1898, of feeling unwell, The 
family history was good, and she herself had enjoyed good 
health until seven years ago, when, after the birth of her firs} 
child, she suffered more or less complete procidentia, for 
which she has worn a stem pessary. There are two children, 
She was apparently suffering from an attack of ordinary 
catarrhal jaundice, characterised by yellowness of skin and 
conjunctive, light coloured stools, bile in urine, constipation, 
and anorexia, with normal temperature. The usual remedies 
were adopted, During the next week the jaundice deepened, 
and there was much difficulty in getting a satisfactory action 
of the bowels. 

She had been doing well for a week, and the colour was dis. 
appearing to some extent, when on February 11th she hada 
relapse. Obstinate vomiting came on, and the skin again be 
came deeply jaundiced. Urine not very high coloured. The 
temperature was normal or subnormal. Liver dulness was 
normal. The edge could be felt below the eostal margin. The 
pulse was 70 to S80, andof good strength. The bowels obsti- 
nately confined. 

Surgeon Mornement, who had been attending the patient 
from the cominencement of her illness, was not satisfied with 
her condition, anda consultation was held. Brandy, ice, and 
milk were ordered, with bismuth and calomel at intervals, 
The following notes were made by Surgeon Mornement during 
the next few days: 

February 15th. Patient’s condition worse. Vomiting returned and she 
was unable to retain any food ; pulse roo, temperature normal; jaundice 
increased, Diet: milk only. Treatment: ice to suck; iced champagne 


3j every ten minutes. By 6 P.M. the vomiting had ceased and patient’ 
general condition improved. P . 
February 16th. Passed a restless night, and at times lapsed into a state 


of muttering delirium. No vomiting; temperature normal, pulse 12; 
liver dulness present but less defined. 6 Pp mM. Condition unaltered ; con 
stant muttering delirium; has not slept during the day. Sulphonal 
gr.xx given. : 
February 17th. Slept two hours after the sulphonal, but is decidedly 
worse this morning. Pulse 140, temperature normal, tongue very dry 
and furred, sordes on lips and teeth; no distension of abdomen; liver 
dulness almost absent; edge cannot be felt. Crystals of leucin and tyrosin 
found in urine, which also containsalittle albumen. Patient is now 
almost unable to take anything. whe. 
February 18th. Condition worse; quite unconscious; passes urine in 
bed; muttering delirium continues; Jiver dulness not distinguishable. 
Lencin and tyrosin again found in the u ‘ine. : 
The patient gradually got wurse, and sank and died at 
7 A.M, On February 21st. The temperature rose to 101 eight 
hours before death; it had not previously been above 99. 
When the relapse occurred malignant disease was suspected; 
but there was no tenderness nor sign of a tumour, and the 
vomited matter contained nothing suggestive. When de 
liriuin supervened and the hepatic dulness diminished acule 
yellow atrophy was suggested. , : : 
A partial necropsy was allowed, with the following results: 
Liver: weight 32 0z., capsule firmly adherent, consistence 
firm and tough on section, bright yellow colour; no structure 
can be made out. Kidneys: much enlarged, each weighing 
7 0z., capsule not adherent, structure normal. Spleen: 8; 02, 
strueture normal. J. C. B. MACLEAN, 


Fleet-Surgeon R.N. 
= ner 


‘By a recent Imperial ukase female medical practitioners i 
Russia are granted the right to hold appointments in te 
publie service. 
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MEDICAL & SURGICAL PRACTICE IN THE HOSPITALS 
AND ASYLUMS OF THE BRITISH EMPIRE, 


NATIVE FIELD HOSPITAL (No. 52), LINE OF COM- 
MUNICATIONS, TIRAH EXPEDITIONARY FORCE. 


GRIEF NOTES OF THE TREATMENT OF THE NATIVE WOUNDED 
AT DARGAT. 


(By Surgeon-Captain J. DAVIDSON, I.M.S.) 

FTER the fight at Dargai on October 18th, 1897, 14 wounded 
kame soldiers were admitted into this field hospital—Sec- 
tions B, C, and D of No. 52 Native Field Hospital—and after 
the fight on October 20th 52 cases of gunshot wound in native 
goldiers were admitted. Of the tetal 66 cases of gunshot 


ound, there were : 
* Flesh wounds—of head and neck, 5; of trunk, 17; of 
upper extremity, 9; of lower extremity, 19. 

2. Penetrating wounds of the abdomen, 2. 
, Wounds complicated by fracture of bones—of head, 1; of 
trank, 1; of upper extremity, 5; of lower extremity, 7. 

The only cases that endea tatally were the 2 penetrating 
wounds of the abdomen, and 1 case in which six wounds were 
received, one of which caused a fracture of the bones of the left 
forearm. Secondary amputation was subsequently performed 


at the General Hospital, Rawal Pindi, but the patient died, 
No operative procedures were found to be necessary beyond 
incisions for the extraction of bullets that had lodged, and 
one counter-opening for drainage. The bullets extracted were 
for the most part Snider, 1icochets, and a few round bullets. 


The treatment adopted was to avoid as much as possible all 
robing or insertion of the finger into the wounds, to 


pam, the wounds and the skin around them thoroughly 
by perchloride of mercury lotion, to dust the wounds with 


iodoform, and to cover them with boric lint wrung out of per- 


chloride of mercury lotion and with antiseptic wool. 

CASE 1,—A Ghoorkha rifleman, admitted on October 18th, had received a 
wound about rinch in diameter in the centre of the forehead, about 
«inch iccm the roots of the hair. He did not seem to suffer any incon- 
venience trom it. On examination by the finger, a small depression was 
found in the outer table of the skull and a fissured fracture extending 
from the depression could be detected by -the nail. Next day slight 
bleeding from the nose occurred, but he afterwards recovered without a 
bad symptom so far that he was sent to the General Hospital) at the base. 

CasE 11.—Another Ghoorkha was admitted the same evening with an 
epirance wound 3 inches above and in front of the right great trochanter, 
and an exit wound in the middle line over the centre of the sacrum. The 
‘small size of the wounds made it seem probable that the injury was due 
toa solid Lee-Metford bullet. The wound was not probed, nor was any 
drainage tube inserted, and under the simple antisepsic dressing de- 
‘scribed above both wounds had healed up completely within a fortnight 
without the formation of a drop of pus. A small knob of callus developed 
near the exit wound where the sacrum had been penetrated. f 

CasE t11.—A Goorkha rifleman, wounded on October 2cth and admitted 
on 218t, had received a fracture of the right femur in the middle third. 
The wound of entrance was on the outer and anterior part of the middle 
of the thigh, and the exit wound was in the middle of the back of the 
thigh. No drainage tube was inserted and under the dressing described 
the wounds healed without the formation of pus. The splint used was a 
long wooden splint reaching from the axilla to beyond the sole of the 
foot; a perineal bandage was applied to prevent shortening. On the 
transfer of the patient to the base on December oth the femur had united 
with only three-quarters of an inch of shortening. 

CASE IvV.—In another case of fracture of the right femur admitted on 
the same day the wounds of entrance and of exit were on the outer and 
‘inner sides of the thigh respectively, x inches above the lower end of the 
femur. The limb was placed ina wire backsplint (with side and foot 
pieces) which reached from the middle of the thigh to beyond the heel, 
and had a slight bend at the knee ; over this a long wooden straight splint 
reaching from the axilla to beyond the sole of the foot was applied and 
extension was maintained by a perineal bandage. In the first day or two 
the knec-joint became greatly distended, the skin over it was dark in 
colour, and the patient suffered from fever. It was feared that suppura- 
tion had occurred, but only serum was found on puncture bya a 
dermic syringe. The swelling of the knee subsided under evaporating 
lead lotion and the fever subsided with it. But a fortnight 
after admission a slight discharge of pus took place from the inner 
wound and afew minute fragments of bone came away. As this wound 
healed a similar slight discharge of pus occurred from the outer wound. 
No drainage tube was inserted. On transfer to the base on December th 

the femur had united, the inner wound had healed and only a small 
ulcer remained at the outer wound. There was, however, about 2 inches 
of shortening. 

In addition to the 66 cases referred to above, a few other 


wounded men were sent to this hospital from other hospitals 
with the force. Of these the only case worthy of remark was 
the following : 


CASE V.—A transport driver was hit on October 18th on the right great 
trochanter, the bullet passing through from front to back. He was a 
most restless patient, yet his wounds healed readily without the inser- 
tion of drainage tubes, and the bone healed under treatment by a long 
wooden side splint and a perineal bandage. On his transfer to the base 
on December oth no shortening could be detected, which leads me to 
believe that the femur had not been completely broken across. — __ 

The successful result of the treatment of the majority of 
the wounds may be attributed to the following amongst 
other causes : a at 

These fights occurred at the beginning of the campaign, 
and, prior to the receipt of injury, the wounded men had not 
been debilitated by prolonged fatigue and exposure, The 
wounded were promptly treated on the field, and so contami- 
nation of the wounds was prevented. Owing to the excellent 
arrangement made on the line of communications, it was 
possible for these wounded men to remain in this field hos- 
pital in Shinawri, the nearest camp, until healing had ad- 














vanced so far that they could be sent to the base with little 
risk of healing being retarded. The wounds were received at 
the beginning of the cold weather, and were treated in a dry 


and healthy climate. 





THE TOTTENHAM HOSPITAL. 

A CASE OF HERNIA OF THE OVARY IN A CHILD 7 MONTHS OLD. 
(Under the care of E. Hooprr May, F.R.C.S., Senior 
Honorary Surgeon.) 

[Recorded by H. Asuixy Brerpin, ex-House Surgeon.] 

On October 10th, 1897, E. M. L., a female child 7 months old, 
was brought to the casualty room with a swelling in her left 
groin. The story was that for two days the child had been 
very fretful and ‘out of sorts,” had taken the breast badly, 
had not had its bowels opened for two days, and had vomited 
twice that day. The mother first noticed the swelling when 
washing the child the night before. Next morning the swel- 

ling appeared Jarger. ; 

I found a swelling in the left groin extending from the in- 
ternal abdominal ring into the labium majus, the swelling 
was painful on handling, very tense, irreducible, dull to per- 
cussion, non-translucent, and gave no impulse or increase in 
size on crying. The skin over the swelling was already red 
and tender from handling, so that examination was necessarily 
restricted. The diagnosis was Strangulated inguinal hernia, 
and considering the vomiting and handling it had undergone 
an early operation was indicated. ‘ aeakie 

Mr. May decided to operate immediately. An incision was 
made over the long axis of the swelling for the whole of its 
length and the peritoneal sac cut down to, On opening the 
sac some blood-stained fluid escaped, and a dull purple mass 
resembling a damson was seen. This was at first thought to 
be a knuckle of gangrenous gut, but on further exposure the 
fimbriated end of the Fallopian tube was seen peeping out 
from the lower end of the mass and immediately disclosed 
the nature of the case. The pedicle had a double kink or fold 
like the folds of a cracker. The folds were slightly stuck 
together with inflammatory lymph; they became un- 
folded when the ovary was lifted out of the sac. 
The ovary was intensely engorged with blood; when incised 
the blood spurted out, and numerous distended follicles 
could be seen. The fimbriated end of the Fallopian tube was 
black and swollen from congestion. There was no tightness 
or constriction of the pedicie at the internal ring, the con- 
gestion being apparently entirely due to the kinking de- 
scribed. The pedicle was ligatured as high as possible, and 
after removing the mass below was returned to the abdomen. 
The sac and canal were treated as in a radical cure. Thin 
catgut was used for suturing the skin incision, and the 
wound then dressed with strips of cyanide gauze soaked in 
collodion, with “ flakes ” of cyanide wool over this. 

The child did not cause us an anxious moment throughout. 
On the sixth day the dressing was removed en masse, most of 
the sutures coming away at the same time, the wound being 
perfectly healed. The child was discharged on the seventh 
day. This dressing of collodion and gauze appears to be an 
ideal one for operation wounds about the genitals of young 
children. The sweat and sebaceous matter excreted by the 
skin under the collodion dressing in the course of a few days 
loosens it considerably, so that it can be readily removed 














without pain. 
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REPORTS OF SOCIETIES, 


ROYAL MEDICAL AND CHIRURGICAL SOCIETY. 
T. Bryant, M.Ch., F.R.C.S., President, in the Chair, 
Tuesday, May 24th, 1898. 

EXHIBITION OF SPECIMENS, 

Mr. J. Lynn Tuoomas showed: (1) Nine Urethral Calculi, 
weighing 330 grs., composed of triple phosphate, removed by 
median perineal section from a man who had a striciure just 
anterior to the bulbo-membranous part of the urethra where 
the calculi were found. The man had never had gonorrhea, 
and had no phimosis. The onset had been sudden six years 
previously, and during that time there had been incontinence 
of urine, which was relieved by the operation. (2) A Calculus, 
weighing 6 oz. 6 dr., removed on October oth, 1895, froma 
collier aged 49. A perineal section was first made, but it was 
found impossible to remove the stone, so a suprapubic in- 
cision was made and the stone pzshed up from the perineal 
wound ; no forceps were used. The calculus was composed of 
alternating layers of uric acid and oxalate of lime. (3) A 
Calculus, weighing 7 0z., with an outer layer of oxalate of 
lime, which was peculiar in not having the usual mulberry 
appearance and in being free from pigment ; there were layers 

of uric acid, phosphates, and urates as a nucleus. 


A CASE oF Cyst OF THE URACHUS; WITH NoTES ON URACHAL 
AND SO-CALLED ‘‘ ALLANTOIC Cysts.” : 
Mr. ALBAN Doran read this paper. The patient was a woman, 
aged 59. During an attack of abdominal pain a cystic tumour 
of considerable size was detected. ‘The uterus moved 
separately behind the cyst, which occupied the middle line 
of the abdomen between the umbilicus and pubes, bulging 
towards the left. The cyst lay in front of the peritoneum; 
inferiorly there was another cyst or loculus lying immediately 
in front of the bladder. A pint or more of dirty brown 
slightly glairy fluid containing shreds of lymph was found 
inside the cyst, the wall of which was largely made up of 
lain muscular fibre. After free incision along its whole 
ength the cyst was packed with iodoform gauze. The patient 
made a good recovery, and the cyst shrank to very small 
dimensions. The author noted that Luschka and Wutz 
showed many years since that the urachal canal was patulous 
to a certain extent in most human subjects. and that minute 
cystic dilatations were frequent. Urachal fistula was a well- 
known complaint; it was sometimes associated with sup- 
puration of part of the canal. Much had been written, 
especially in Germany and America, on ur2chal cysts, but the 
term had been applied too freely to various tumours and col- 
lections of fluid closely related to the abdominal walls below 
the umbilicus. Cases reported by Lawson Tait, George 
Morgan (Brighton), Ill (Newark, U.S.A.), and Douglas 
(Nashville, U.S.A.) were noted by the author and com- 
pared with his own case. Reference was also made toa 
remarkable series of very large cysts described by Lawson 
Tait and Byron Robinson. Tait attributed them to arrested 
development at the stage of embryonic life when the allantois 
was growing out of the peritoneal cavity. Instead of con- 
tracting into the umbilical vesicle, the allantois became in- 
cluded in the abdomen; then it served as peritoneum to the 
pelvic and lower abdominal viscera, and sometimes filled 
with fluid, forming an “allantoic” or big urachal cyst. Tait 
and Byron Robinson, however, admitted that their explana- 
tion of the development of these cysts was purely theoretical, 
and had never been confirmed by a post-mortem examination, 
dissection, or frozen section. Wutz, a few years before Tait’s 
cases were published, showed that older reports of very large 
*‘urachal cysts” were faulty. Cases reported by Hoffmann, 
Heinecke, Roser, and Wolff, seemed to Wutz to be more than 
doubtful. Most of them were probably old encysted dropsies. 
In Tait’s series tuberculous disease of the peritoneum was 
diagnosed in several instances. Byron Robinson’s descrip- 
tion of the supposed allantoic membrane, which replaced, 
according to Tait’s theory, the peritoneum, was compared with 
notes of the appearances of the parietal and pelvic peri- 
toneum noted by the author, Cone (Baltimore), and other's, in 
chronic tuberculous peritonitis, with or without encysted 
dropsy. The theory failed to explain how the bladder, a part | 





——— 
of the allantois, seemed to be perfectly normal in Tait’s 
cases, whilst the rest of the allantois underwent at an ear} 
stage of development such extreme modifications. In short, 
Tait’s cases, though of high interest and deserving of farther 
consideration, were not evidently of allantoic origin, la 
conclusion, some words were said on the surgery of true 
urachal cysts. When such a cyst could be dissected ont 
(Tait, Douglas), the peritoneum attached from behind jt 
should be trimmed away, as it was apt to slough. Frequently 
the cyst could not be enucleated from the parietes and the 
peritoneum (Ill, author), then it must be freely incised ang 
drained. In all cases the operator must carefully inspect 
the relations of the upper boundaries of the cyst to the peri. 
toneum and abdominal viscera. He must likewise be gure of 
having determined the position of the bladder below. Its 
cavity might communicate with the cyst, then the communi. 
cation must be closed according to the principles of plastic 
surgery. Every case should be watched, as the bladder 
-might give way after the operation through the forcing open 
of the vesical orifice of the urachus, or through yielding of its 
walls damaged during operative manipulations, or possibly 
by the pressure of the drainage tuhe. ; 

The PRESIDENT recalled 2 cases which, in the light of the 
author’s excellent paper, must have been urachal cysts: (1), 
On operating on what had been diagnosed as an ovarian 
cyst, he suddenly opened a cyst from which sero-sanguineous 
fluid drained away. The peritoneum was behind it, and it 
was with difficulty separated from the bladder. When this 
was done the cyst came away in his hand, and it was clear 
that it had no pedicle or connection with the broad ligament, 
(2) A man, about 30 years of age, with slight epispadias, had 
had atumour the size of a small cocoa-nut below the um. 
bilicus for years. He came under observation with great 
swelling and tenderness between the pubes and the umbilicus, 
This was thought to be an abscess. The urine was normal, 
On opening the swelling very foetid matter came out, but 
there was no urinous smell; it was plugged with terebene, 
and some days later urine came from the wound. 

Mr. Doran, in reply, said that the President’s second case 
had some resemblance to a case recorded by Rotter, in which 
there was hematuria and extensive swelling in the hypo- 
gastrium, suggesting a large cancer of the bladder. By the 
cystoscope a localised villous growth at the fundus was 
detected, and, on operating, a urachal cyst was found, which 
was removed, together with the growth at the fundus of the 
bladder, with a satisfactory result. Possibly, in the Presi- 
dent’s case, Wutz’s valve had been forced, and some urine 
had passed into the cavity of the urachal cyst, and had set 
up inflammation both in the cyst and at the level of the valve. 
This valve was not a very definite structure, and required 
further investigation. In former days, when ovarian cysts 
were incised instead of being removed, they might contract, 
and if they became fixed near the abdominal wall might, on 
subsequent laparotomy, resemble a urachal cyst. Such cases 
had occurred in Mr, J. K. Thornton’s practice. 





BRITISH GYNZZCOLOGICAL SOCIETY. 
Thursday, May 12th, 1898. 
H. Macnaucuton-Jonks, M.D., President, in the Chair. 
SPECIMENS. 

Mr. J. FuRNEAUX JoRDAN: Myoma of the Uterus removed by 
Hysterectomy.—Dr. GRANVILLE Bantock: Uterine Fibroi¢ 
removed by Hysterectomy.—Mr. CuarLes Ryatu: Large: 
Uterine Fibro-myoma removed by Abdominal Hysterectomy. 
—Mr. F. BowrEMAN JESSETT: Uterine Fibroid complicating; 
Pregnancy.—These four specimens were discussed by Drs.. 
Hrywoop Situ, Purcett, Nem MacpuattTer (Denver, 
Colorado), ARTHUR GILES, and MAcNAUGHTON-JONES. 


Carp SPECIMENS. 
Mr. W. D. Spanton (Hanley): Biliary Calculus.—Dr. T.. 
Dotan (Halifax): Intrauterine Myoma. 


THE Risk TO THE URETERS IN THE PERFORMANCE OF 
HYSTERECTOMY. : 
Dr. F. A. Purcett, in a paper on this subject, dealt with 
the risk to the ureters when performing abdominal hyster- 
ectomy in which the combined method was employed—in 
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other words, panhysterectomy—illustrating his remarks by 
quoting a case and showing the specimen of a large adeno- 
carcinoma of uterus with diseased os and a much enlarged 
and widely-distended neck. During the operation both 
ureters became compressed, and no urine was voided from 
the bladder. Fifty-eight hours after the first operation the 
patient was anzesthetised, and the abdomen again opened; 
the laced peritoneum across the floor of the pelvis, which was 
intact and free from inflammation, was ripped asunder and 
the ureters examined. Both were found ballooned. Thesilk 
ligatures on the uterine arteries were cut through and re- 
moved; by this means the patency of the ureters was re- 
stored and urine flowed into the bladder, the toilet was again 
performed, and eventually the patient made an uninterrupted 
recovery. Dr. Purcell reviewed the relations of the uterine 
arteries and ureters, and stated that one, if not the greatest, 
risk that presented itself in performing panhysterectomy was 
the endangering of the ureters. He regarded the uterine 
artery as being the most important vessel surgically, running 
its course downward and inward between the folds of the 
proad ligament until it arrived at a point below the level of 
the os internum just above the lateral fornix, where it madea 
sharp turn across the ureter to the neck. 

Mr. BowREMAN JEssett said that Dr. Purcell’s case was in- 
teresting from many points of view, and, among others, from 
that of diagnosis. The question lay between malignant disease 
and a sloughing fibroid ; and the conclusion, which was borne 
out by the operation, was that it was asloughing fibroid which 
was becoming malignant. One lesson from the case was that 
it might have been better to divide the arteries and tie them 
after the removal of the tumour. The ureters were not 
included in the ligatures, but were kinked by the puckering 
up of adjacent tissues. 

Dr. GEorGE KettH related a case he had seen in Edinburgh 
some fifteen years previously in which a small piece of tube 
was found on an ovarian tumour after its removal. It was 
sent to a pathologist to be examined, and he reported that it 
was not ureter ; however, the post mortem examination showed 
that a piece of ureter had really been removed. 

Dr. Net. MacpaatTeR had had trouble with a ureter in his 
first hysterectomy. The tumour was very large, weighing 
46lbs. after removal, and was operated upon unéer the im- 
pression that it was ovarian. While separating adhesions a 
uniform band was noticed, and he was about to divide it when 
his assistant suggested that it might be the ureter. This 
timely suggestion saved the patient. The ureter had become 
so much elongated by the tumour that after it was freed it lay 
in a little coil. 

The PRESIDENT observed that in these cases the normal 
relations were so disturbed that exact anatomical knowledge 
might be of little avail, and injury was generally due to dis- 
placement or congenital anomaly of the ureter. In Doyen’s 
method of panhysterectomy the risks to the ureters were 
minimised, especially because he adopted the plan of drawing 
the uterine and ovarian arteries out of the surrounding tis- 
sues and securing the vessel alone. He hadwritten to several 
eminent operators asking their experiences with the ureters. 
Howard Kelly had promised to send statistics, and Martin of 
Berlin, Doyen of Paris, and Kufferath of Brussels had written 
giving their experience. These letters the President read. 
To Howard Kelly, whom they had had the pleasure that 
evening of proposing as a Fellow of the Society, they were 
indebted for some of the most important advances in the 
protective and reparative surgery of the ureter. To him was 
due the method of ureterostomy, and through his work on 
the catheterisation of the ureter they were able to determine 
which kidney was affected in cases where nephrectomy was 
required, thus obviating the necessity of a preliminary 
abdominal section. He congratulated Dr. Purcell on his 
boldness and success under very trying circumstances. 

Dr. C. H. F. Rouru suggested that when uremic symptoms 
threatened and there was reason to fear injury to the ureter, 
it might be advisable as a preliminary step to open the 
kidney from behind. By this means present danger could 
be averted, and a secondary operation could be performed 
later if necessary. 

Dr. PurceLL, in reply, said that when the injury to the 
ureter was discovered at the time of operation Dr.’ Routh’s 
But if it were 


not found out till later it would be necessary to first discover 
which side was affected. As a rule, if one side only were 
injured, the remaining kidney would go on ex_reting, and 
there would then be no danger of urzemia. 


ROYAL ACADEMY OF MEDICINE IN IRELAND. 
SECTION oF PaTHOLOGY. 
J. M. Purser, M.D., President, in the Chair. 
Friday, May 6th, 1898. 
ADENO CARCINOMA OF THE MAMMA. 

Dr. McWEENEY, the Secretary (for Mr. WHEELER), described 
this specimen, and demonstrated the slides, which presented 
the typical microscopic appearances of this condition—a 
plexus of glandular tubules, most irregular in shape, occa- 
sionally filled up with epithelium, elsewhere cystic, and 
presenting small papillomatous ingrowths. In places the 
basement membrane had been broken through, and irregular 
masses of epithelium were lying free in the connective tissue. 
The cells were mostly high columnar, but in some groups 
were nearly cubical, and presented typical examples of the 
conditions described by Hansemann as anaplasia and hyper- 
chromatosis. To the naked eye the tumour resembled a 
lymphatic gland, being soft, white, egg-shaped, and dis- 
tinctly encapsuled. The microscope showed that in one spot 
the tubular structure had broken through the capsule, and 
just begun to invade the adipose tissue outside. The tumour 
had been removed from a lady aged 67, and had been noticed 
a year prior to operation. 

Dr. E. H. Bennett said the case reminded him of one 
which occurred in his practice three years ago. The tumour 
in his case was perfectly movable, non-adherent to the 
skin or tissues of the gland. Both he and his colleague 
thought it benign. The lady, 35 years of age, was in the 
third month of pregnancy at the time, but as the tumour was 
growing rapidly, though still believed to be benign, he 
removed it. It was encapsuled, and shelled out quite easily. 
Perfect recovery took place in six days. Subsequent examina- 
tion of the tumour proved it to be a most malignant adeno- 
matous carcinoma, rather a carcinoma than an adenoma, In 
less than two months the tumour recurred. There was no 
enlargement in the axilla, but it was clear that the tumour 
was of a similar character, and was adherent to the scar. He 
removed the breast and tumour and glands in the neighbour- 
hood without meeting any infected tissue in the glands. The 
operation was severe, and was almost immediately followed 
by abortion. Recovery ensued, and at present there was no 
sign of recurrence. 





App1son’s DISEASE, 

Dr. A. R. Parsons related three cases of Addison’s 
disease. 

Dr. Craia said that he thought those present were left in 
rather a haze as to what Dr. Parsons meant by the term 
Addison’s disease. He thought the second case the only one 
of the three which seemed to agree with all the symptoms 
which went to form a picture of Addison’s disease. With regard 
to the cause, there were two different schools, one of which 
considered that disease of the suprarenal capsules produced all 
the symptoms and bronzing; and the other, which looked on 
the disease of nervous origin, and that involvement of the 
semilunar ganglia was necessary in order to produce the 
bronzing. 

After some remarks by Dr. R. Travers Smita and Dr. 
McWEENEY, 

Dr. Parsons, in reply, said that he understood that the term 
Addison’s disease was applied to a certain group of clinical 
symptoms. It was quite possible, apparently, for one of those 
symptoms to be absent without involving the diagnosis. He 
himself was under the impression that bronzing of the skin 
was an essential in the disease, and it never dawned on him 
that he was dealing with Addison’s disease; but, on looking 
up the question later on, he found that several authorities 
gave cases in which bronzing was absent. One authority gave 
the average duration of the non-bronzed cases as 4 8 months, 
and the average duration of the bronzed cases as 23.6 months. 
It was also worth bearingin mind that pigmentation of the 
mucous membrane and skin might occur in conditions which 
were not Addison’s disease. In illustration he cited a case 
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with most marked pigmentation of the mouth, looking 
exactly like a dog’s mouth. Subsequently post-mortem exami- 
nation showed the suprarenals intact; yet there was exten- 
sive disease of the bodies of the vertebre, and the final cause 
of death was the bursting of an abscess into the spinal canal. 
With regard to the dissecting-out of the semilunar ganglia, 
that was done in the second case, but an incision in the 
abdomen was not permitted in the other cases, and in these 
the specimens were removed with great difficulty. At any 
rate, when the whole of the suprarenal capsule was involved 
in a mass of malignant disease, even if one could open the 
whole abdominal cavity, it would be very difficult to dissect 
out the semilunar ganglia, ; 
PAPERS. 

Dr. E. J. M‘WEeEneEY read a paper on the Growth of Typhoid 
Bacilli in Broth containing the Serum of Typhoid Patients.— 
Dr. Knorr described a series ot Pathological Humeri from 
a private museum. 


LEEDS AND WEST RIDING MEDICO-CHIRURGICAL 
SOCIETY. 
Friday, May 6th, 1898. 
Professor C. J. WRIGHT, Vice-President, in the Chair. 
Papers. 

Dr. Barn (Harrogate) read a paper on the Action of certain 
Drugs and Minera! Waters on the Secretion and Composition 
of the Bile, which will be published.—Dr. EparcomseE (Har- 
rogate) read a paper on the Effect of Exercise on the Hemo- 
globin with reference to the value of Rest in the Treatment of 
Anemia. 





LEONTIASIS OSSEA. 

Dr. CouRrTON showed a girl, aged 9, admitted into the Leeds 
Infirmary on April 30th, 1898, for enlargement of bones of 
face; weight of child 3st. 5lbs. Parietal region much en- 
larged, the bones thick and firm; occipital bone and ridge 
thick ; frontal large, but might pass as an ordinary large 
forehead ; nasal bones level with enlarged upper maxilla on 
each side so that no bridge ‘appeared to exist; temporal and 
malar bones thickened; lower jaw at first glance appeared, 
in comparison with the upper, small, but is really much 
thickened; teeth are being changed; spine normal; chest 
not deformed. Ribs: The endsare markedly enlarged at their 
junctions with the cartilages, the cartilages being only 
slightly, if at’ all, thickened at the point of attachment. 
Arms: Lower ends of radii and ulne resemble in appearance 
ordinary rickets; no other enlargements; pelvis is perhaps 
thickened. Legs: Femora are short and curved outwards; 
tibia distinctly curved forwards, and there is ‘‘ knock knee.” 
The external and internal malleoli are thick and elongated ; 
other bones normal; the upper maxillary bones are those 
most conspicuously enlarged; the orbits are small and the 
eyeballs slightly project. Patient is the ninth child in a 
healthy family; was well and strong to the age of 7; the en- 
largement was first observed eighteen months ago. There is 
no diminution of intelligence. During sleep perspiration is 
rather profuse about the head, otherwise the child is in fairly 
good health. 


GANGRENOUS APPENDICITIS WITH PERITONITIS. 

Mr. LittLewoop showed a patient (H. H., aged 22) on whom 
he had operated on April 2nd, 1g98; attack commenced six 
days previously. At the time of the operation the tempera- 
ture was 99°, and pulse 80. Abdomen opened in the middle 
line; smail intestines distended and inflamed, with patches 
of purulent lymph on surface. Right rectus divided; 
appendix found quite gangrenous, and lying in a collection of 
pus on the right surface of the mesentery of the small 
intestine; appendix removed; peritoneum wiped out with 
pieces of gauze and gauze drainage. Pulse 120 after operation, 
and on the evening of the next day was 148; on the fifth day 
the pulse was 100; bowels well opened in about twenty-four 
hours with large doses of Rochelle salts and enemata. The 
patient made a good recovery. 


CasEs, PATHOLOGICAL SPECIMENS, Etc. 
The following were also shown: Dr. CHurton: Case of 
Parethesia of Seventh and Eighth Cervical and First Dorsal 
Nerves, caused by localised syphilitic pachymeningitis.—Dr. 








————., 
SIDDELL (Harrogate) : (1) Two Cases of Ichthyosis ; (2) 4g 
of Raynaud’s Disease.—Dr. HELLIER: Thrombosis of Broad 
Ligament Veins from a puerperal case (with temperat 
chart).—Mr. PripGin TEALE: ‘‘ Carter’s Suture Case” for an 
fracture of jaw, which he had designed and presented to the 
Leeds Infirmary.—Dr. ADoLPH BRONNER (Bradford) : (1) Case 
of Osteosarcoma of Orbit; (2) Case of Transplantation fo 
Traumatic Defect of Both Eyelids.—Dr. Trevetyay: (1)A 
Case of Recurrent Syphilitic Hemiplegia, with anomalous 
and partial recovery from the second attack; (2) A Case of 
Secondary Spastic Paraplegia, recovery ; (3) An Unusual 
Case of Paralysis of One Arm; (4) A Case of Krythromelalgia 
with Trophic Disturbance ; (5) Cultures from a Case of Acate 
and Complicated Lumbar Myelitis; (6) A Specimen of 
Cerebral Hemorrhage; (7) A Case of Deep Jaundice, with 
considerable glycosuria.—Dr. TREVELYAN and Mr. Lorry. 
woop: An Unusual Specimen of Laryngeal Tuberculosis, with 
microscopic preparations.—Mr. LAawrorp Kwnaaos and Dr 
TREVELYAN : A Case of Traumatic Division of the Sciatic Nerye 
six months previously, with immediate suture.—Mr, Lawrorp 
Knaae@s: (1) Colectomy Nine Months previously, Patient and 
Specimen ; (2) Erasion of Ankle by Clutton’s Method.—Mr, 
Hau (Bradford): Columnar Careinoma of the Ovary, 


BRADFORD MEDICO-CHIRURGICAL SOCIETY, 
W. ARNOLD Evans, M.D., President, in the Chair, 
Tuesday, May 8rd, 1898, 
SPECIMENS. 
Dr. T. LopGE showed specimens of: (1) Sarcoma of the Eye- 
ball ; (2) Foreign Body in the Eyeball, together with several 
microscopical specimens.—Dr. GLADSTONE showed a stomach 
affected with Diffuse Cancer of the Pyloric Extremity, 





THE History OF SyPpHILIs. 

Mr. MIA read a paper on the above subject. He men- 
tioned that though contagion in general was recognised from 
the earliest times, it was not till the end of the fifteenth 
century that contagion from sexual connection was distin- 
guished. It was probable that much of the ‘‘ leprosy ” spoken 
of by writers was really syphilis. The study of contagion 
threw much light on disease in general, and was probably 
instrumental in fostering habits of cleanliness. The use of 
mercury in the treatment of syphilis had been in vogue from 
very early times, and the effects of mercurialisation were also 
recognised. Reactions in favour of other drugs had from 
time to time occurred, and guaiacum, china root, sarsaparilla, 
juniper, mezereon, sassafras, and many others had been 
vaunted as specifics in the treatment of syphilis. Iodine was 
discovered early in the present century, and was used in the 
treatment of venereal ulcers of the throat as a substitute for 
burnt sponge. 

Remarks were made by Drs. Goyper, Horrocks, and 
CAMPBELL; and Mr, MIA. replied. 


HEnocw’s DISEASE, 

Dr. Anaus read a paper on Henoch’s disease. Allud- 
ing to the confusion existing in the classification of 
purpuric diseases, he justified, on the ground of this con- 
fusion, the use of the name of the physician who first de- 
scribed cases in which there was a definite group of sym- 
ptoms associated with a purpuric eruption. The symptoms 
were colic, abdominal tenderness, vomiting (often of green 
material) bloody stools, pain, and usually swelling of the 
joints. A further characteristic of the disease was the recur- 
rence of the symptoms at intervals of eight days or more. 
Dr. Angus then read notes of 3 cases which had come under 
his care. The first was that of a boy aged 9, who had always 
been strong and healthy, and was the son of well-to-do 
working people who lived on the edge of the moor. There 
was a family history of rheumatism on the father’s side. 
The case conformed closely to Henoch’s type. There was at 
first slight pain in the limbs, then severe hemorrhage from 
the bowels and abdominal pain; the next day the purpuric 
rash appeared, chiefly on the limbs. The abdominal pal 
was very severe, resembling lead colic. There was no fever. 
In four or five days there was improvement, but this was fol- 
lowed by a relapse with recrudescence of all the symptoms; 
the temperature rose to 101°. One of the extravasations on’ 
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the knee-joint formed a superficial abscess which was opened 
and healed readily. Several relapses occurred, and conva- 
jescence was not established for three months, and there was 
then some pain in one foot and one wrist. There was 
ultimately complete recovery. The second case was of 
a similar nature to the first, except that there was 
hematuria. After three months’ treatment in bed he was 
convalescent, and able to walk about, but the urine remained 
albuminous. He died three months later from nephritis. 
The third case was that of a boy, aged 12, in comfortable 
circumstances, and with a good family history. The illness 
began with epistaxis and abdominal pain. There was 
tenderness of the abdomen and vomiting, and a purpuric 
rash about the elbows and knees. There was no rise of tem- 

rature or hemorrhage from stomach or bowels. After 
about a month’s treatment in bed he recovered, but for some 
time was nervous and irritable. In none of the cases was 
there any heart murmur. Dr. Dreschfeld, of Manchester, had 
described a number of cases of Henoch’s purpura, and did not 
consider it a very rare disease. Dr. Angus stated that 
nothing was known as to the pathology of the disease, and 
that examination of the blood had given negative results. 
Fatty degeneration of the cutaneous vessels had been 
described. Bacil!i had been obtained from patients dying 
with symptoms resembling those described, but these might 
have been cases of septiceemia. Henoch suggested the pre- 
sence of a vasomotor neurosis, leading to a paralytic dilata- 
tion of the smallest blood vessels, stasis of the blood, and 
rupture of the vessel wall or diapedesis of the corpuscles. 
The abdominal pain might be due to sympathetic irritation. 
Treatment had been confined to rest in bed, with morphine to 
relieve pain. Heemostatics appeared to have had no effect. 

The paper was discussed by Drs. GoypER, Berry, Masor, 
and CAMPBELL; and Dr. Anaus replied. 


PELIOSIS RHEUMATICA. 

Dr. METCALFE read a paper on peliosis rheumatica, and 
showed sketches illustrating the nature of the eruption. He 
described the course of the affection, and recommended 
salicylate of soda, followed by iron and arsenic, in the treat- 
ment, 





CamBRIDGE Mepicat Socrety.—At a meeting on April 1st 
Professor KantHAcK discussed the pathology of Asthma. 
Asthma had been explained as being due to: (1) Spasmodic 
contraction of the bronchial muscle, which might be (a) pro- 
duced by a nervous irritation im situ, or (5) reflexly—through 
irritation of the nasal, laryngeal, or gastric mucosa, for 
instance; (2) spasmodic contraction of the diaphragm; (3) 
distinct anatomical changes of a catarrhal nature in the 
smaller bronchi and bronchioles, producing a sudden ob- 
struction (a) through swelling of the mucous membrane, 
(6) through the exudation of a thick and viscid secretion. 
A considerable amount of discussion had taken place 
regarding the reflex irritation, asthma being in most 
cases described as a reflex neurosis, Sandmann con- 
cluded from experiments that in nasal asthma the 
paroxysms were due mainly to spasm of the diaphragm. 
That spasmodic contraction of the diaphragm occurred 
in asthma had, moreover, recently been demonstrated by 
direct skiagraphic examination. But if all the cases of 
asthma were reviewed it would be found that almost always 
there was distinct evidence of a lesion of the bronchial mucous 
membrane. A complete and extensive obstruction of the 
capillary bronchioles was sufficient to produce a respiratory 
spasm, in a similar manner as was found in the paroxysms of 
whooping-cough, which, by the way, was a direct antecedent 
of many cases of asthma in early life. The spasm of the 
diaphragm must be regarded not as the primary cause, but 
as the natural result of want of air. There were many cases 
in which there was no direct evidence of disease of the 
bronchioles, namely, all the cases of hay asthma or nasal 
asthma. With Clark and Osler it must be agreed that if the 
structural changes occurring in the nasal mucous membrane 
were to occur also in various parts of the bronchial mucosa, 
their presence there would readily account for an attack of 
asthma; and laryngologists, indeed, had demonstrated 
redness of the larynx and trachea in asthma. Careful 








note should always be made after an asthmatic attack 
of any expectoration, which should be carefully ex- 
amined, histologically and bacteriologically. He himself 
had always found enormous numbers of micro-organisms in 
the asthmatic expectoration, and it could easily be: under- 
stood how such organisms passing the deranged nasal filter 
could produce either an inflammatery swelling or a catarrhal 
condition in the bronchioles. He doubted not that physicians 
would recognise that there was a true anatomical basis of 
asthma, and that the so-called neurotic tendencies, apart 
from hysteria and neurasthenia, were altogether of secondary 
importance. Bronchial asthma should not be called a neurotic 
affection, but the result of a bronchiolitis which might or might 
not beexudative; theexudation when present might be mucous 
or viscid or fibrinous in appearance. Professor Kanthack 
showed microscopical specimens of the asthmatic expectora- 
tion, illustrating the spiral eosinophile cells, epithelial cells, 
micro-organisms, and crystals found. He drew attention to 
the fact that sometimes one might find distinct mucous casts 
of the bronchioles and infundibula. He had examined two 
cases of capillary fibrinous bronchitis, and in both cases the 
minute casts consisted not of fibrin but of condensed mucus. 
Lastly he alluded to some chemical investigations. On boil- 
ing with 3 per cent. H.SO, the mucus of the expectoration 
yielded a body reducing Fehling’s solution, and giving an 
osazone with phenylhydrazin. With regard to micro- 
organisms, he had found numerous streptococci, encapsuled 
diplococci, staphylococci, leptothrix, a black mould, and a 
bacillus resembling the diphtheria bacillus, but certainly 
differing from it. Streptococci and minute bacilli were always 
found in quantity, besides many other organisms, such as 
spirilla, which refused to grow upon the ordinary media. He 
did not regard the streptococci or minute bacilli as specific 
asthma organisms, but it was important to remember that 
enormous numbers of bacteria found their abode in the 
bronchial tracts, and they might act as anirritant more subtle 
than hay dust or pollen grains.—Dr. INGLE reported a case of 
Prostatic Hypertrophy, in which castration had been followed 
by marked results, in a man aged 62.—Mr. NicHots read a 
paper on a Novel Method of Draining an Empyema, 


BristoL Mepico-Carrvureicat Socirry.—The eighth meet- 
ing of the session was held on May 11th in the medical 
library of University College, Dr. J. E. SHaw in the chair.— 
Dr. B. J. Baron showed a patient with Congenital Syphilis 
of Throat and Nose.—Dr. Symes showed microscopic speci- 
mens of Trichomycosis Nodosa (Leptothrix).—Dr. W. H. 
NEwnuHAM showed a specimen of Dermoid Cyst. Dr. Aust 
LAWRENCE commented on the specimen.— Dr. W. H. NeEwNHAM 
read a paper on Twelve Abdominal Sections. Mr. Morton, 
Dr. Aust LawRENCE, Dr. Watpo, Mr. CARWARDINE, and Dr, 
Strack spoke on the subject.—Mr. W. R. AcKLAND read a 
paper on Some Secondary Effects of Dentai Irritation. Mr. 
Harsant, Mr. Ewens, Dr. Cave, and Dr. Aust LAWRENCE 
made remarks.—Professor Fawcett showed numerous Ana- 
tomical Specimens recently added tothe School Museum; healso 
showed various microscopic specimens of the Minute Anatom 
of the Brain, and on this subject he spoke at length, an 
illustrated his remarks by many diagrams, and by a large 
number of most beautiful sections, which he threw directly 
on the screen by means of the oxy-hydrogen light. Professor 
Fawcett read a paper on the Surgical Anatomy of the Frontal 
Sinuses, and exhibited a lacge number of skulls to illustrate 
his paper. 


BIRKENHEAD MeEpiIcaL Socrety.—At the annual meeting on 
May 13th, Dr. R. SypNey MarspeEn (President) in the chair, 
the foilowing gentlemen were elected office-bearers for the 
ensuing year, 1898-99: President: Francis Johnston, M.B., 
C.M. Vice-President: H. Nazeby Harrington, M.R.C.S, 
Treasurer: James Pinkerton, M.D. Secretary: William Leask, 

B., O.M. Librarian: 8. Wilkinson, M.R.C.S8. Council: 
Francis Vacher, M.R.C.P., F.R.C.S.Ed.; W. R. Floyd, B.A., 
M.B., Ch.B.; J. H. Fardon, M.R.C.S8.; A. Herbert Butcher, 
L.R.C.P.andS8.Ed.; Ellis Pearson, L.R.C.P.and8S.Ed. Auditor: 
H. R. Preece, L.R.C.P.andS.Ed. A valedictory address was 
given by the retiring President, Dr. R. SypNrey MarspEn. 
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REVIEWS. 


THe MeEpIcAL EXAMINATION FOR LiFE ASSURANCE, WITH 
REMARKS ON THE SELECTION OF AN OFFICE. By F. DE 
Havitianp Hatt, M.D., F.R.C.P. Bristol: John Wright 
and Co. 1898. (Crown 8vo, pp. 73. 28. 6d.) 

Dr. DE HaviLLanp Hatt has acted for many years as phy- 
sician to an important Life Assurance Company, and in that 
capacity has gained a large experience of the subject with 
which he deals in the present little book, which is an expan- 
sion of an article on the selection of lives for life assurance 
contributed by him to the Medical Annual for 1896. The book 
is stated to be specially designed for ‘‘ practitioners who have 
not time to consult the larger works on the subject.” The 
author says he has endeavoured to give a concise account of 
the method of examination, but he has really done a good 
deal more and has discussed at some length the conditions 
demanding for the security of the assurance company addi- 
tions to the ordinary rate of premium. 

The part dealing with the medical examination, which 
forms about a sixth of the book, is good as far as it goes, but 
we think that it might with advantage have been consider- 
ably expanded. A few practical remarks from Dr. Hall on 
the chief characteristics of a good life for assurance would 
have been more useful to the medical referee than Hufeland’s 
fancy portrait of a man destined to long life which is given 
in extenso. 

What is required of the medical referee is that he should 
put forward the important facts bearing on the life under 
consideration clearly and succinctly. He has to make careful 
inquiries into the personal and family history and accurately 
to record the results of these inquiries and of his examination 
of the proposer. Facts rather than conclusions are wanted, 
and as a rule only a gener] opinion as to whether the life is 
good, under average, or uninsurable is asked for. Although 
the medical referee should know something of the principles 
which underly the assurance of impaired lives, he is not ex- 
pected to make the exact assessment of the extra risk. If he 
correctly supplies the facts of the case, any necessary extra 
rating can be assessed by the chief medical adviser at the 
head office, in conjunction with the actuary. 

It is indeed in regard to extra rating that there are the 
greatest differences in practice among different offices. A few 
offices take none but first class lives, and most offices will 
have nothing to do with invalid lives on any terms. We think 
it necessary to point this cut, for from the semewhat dogmatic 
way in which Dr. Hall has expressed his views as to the mode 
in which extra rates should be applied, or as to the lives which 
should be declined, an inexperienced practitioner might infer 
that he was expected himself to assess extra-rating, and that 
the views put forward by Dr. Hall were those universally 
adopted in practice. 

Although many of the recommendations as to the treat- 
ment of extra risks would be generally agreed to, there are 
some which would not. If Dr. Hall had simply stated that 
he rejected ‘‘all applicants under 25 with a distinct family 
history of phthisis,” no objection could have been raised, but 
when. he commands his readers to do the same he is telling 
them to assume the duty of the chief medical adviser. 

With regard to cancer, Dr. Hall says, ‘‘ An applicant under 
40 (with a cancerous history) might be taken at the ordinary 
rate or with an addition, whereas an applicant over 50 would 
require a large addition or possible rejection.” The reader is 
left in the dark as to what constitutes a cancerous history, 
and as to what is to be done with the applicant who is neither 
under 40 nor over 50. 

On page 48 Dr. Hall gives a somewhat complicated rule for 
calculating the expectation of life. A simpler, more easily 
remembered, and for practical purposes sufficiently accurate 
rule is to subtract the age of the assured from 80 and take 
two-thirds of the difference. 

The remarks on the selection of an office do not amount to 
more than a mention of the fact that there are many good 
offices from which to choose, but, as Dr. Hall says, to give 
advice as to the choice of an office is a matter of some deli- 
cacy. Appended to the book are a list of offices, a table de- 
vised by Dr. Leslie Ogilvie for rapidly recording the salient 








features of assurance cases and the forms for medical exanj. 
nation recently drawn up by the Life Assurance M 
Officers’ Association, and already adopted by several offices 

On the whole, the little book will usefully serve the pup. 
pose for which it is intended, provided the practitioner yi) 
bear in mind that there are many questions connected yj 
the medical aspect of life assurance regarding which ypj 
of opinion does not at present exist, and that in giving hig 
conclusions he need not commit himself to an opinion ag to 
the exact number of years to be added when extra rating ig 
required. 





THE Stupy OF CHILDREN AND THEIR SCHOOL TRAINING, By 
Francis WARNER, M.D.Lond., F.R.C.P., F.R.C.8.Eng, 
Physician to and Lecturer at the London Hospital, ete. 
New York: The Macmillan Co.; London: Macmillan ang 
Co. 1897. (Crown 8vo, pp. 284; 19 illustrations. 4s, 64,) 

THE preface to this work states that it is addressed chiefly to 

teachers, parents, and others in daily contact with children 

in the hope of aiding an advance in the care of the latter, and 
in the practice of educational methods. Those familiar with 
the persevering labours and ingenious methods pursued by 

Dr. WaRNER in the study of children from the standpoint of 

biological science, will understand that his own observations 

are limited to the physical side, though he claims that the 
points used for observation indicate brain power and mental 
expression, ‘‘ such as render it possible to give descriptions of 
children, as of other living thinge, by describing facts seen,” 

In contrast with some other publications by the same 
writer, this book does not so bristle with figures as to deter 
the average reader, but, by gradually introducing him to the 
subject through concrete instances, pleasantly leads him on 
to the study of modes of observation and of description of 
school children. Actual cases are cited illustrating the 
relation of ‘‘nerve signs” to ‘brain disorderliness,” and 
showing how suitable physical training may simultaneously 
remove the signs of motor and mental disorder. ‘‘The Body 
of the Child: its Construction and Growth,” is the heading of 
Chapter II, which deals with points in anatomy and phygi- 
ology useful in connection with child study, while the 
development and evolution of the brain forms the subject of 
Chapter III. ‘‘What to look at and what to look for” in 
observing the child come next under consideration, and it is 
urged that ‘‘ we should form a judgment by the signs which 
we observe, not by the answers to questions put to the child 
as to his thoughts and respecting health.” 

The principles on which methods of observation should be 
based are commented on, and the lack of appreciation of 
the ‘‘ points” of the young human animal is set in contrast 
with that lavished on the lower animals. Movements, the 
direct outcome of brain action, can be observed and studied 
by all; and much may be learnt as to mental states from 
postures and attitudes of the body as well as from speech, 

Reference is made to investigations in schools in an@ 
around London, carried on under the auspices of the British 
Medical Association and other bodies ; and it would appear that, 
of the 100,coo children seen, 80 per cent. of the boys and 84.1 per 
cent. of the girls were normal, the remainder being specially 
examined and scheduled for abnormalities. Examples of 
schedules are given for various types of children, such as the 
normal, the nervous, the dull and backward, the normal but 
dull, the feebly-gifted, the delicate, etc.; and it is shown how 
by the method of printed cards defects may be methodically 
and quickly noted. A chapter on adolescence emphasises 
the importance of special watchfulness at that period. Some 
valuable hints are given as to the care and training of 
children. It is urged that in earlier years the faculty of 
co-ordination is to be promoted by appropriate movements, 
due attention being paid to avoidance of fatigue and to giving 
due scope to the child’s spontaneity. It is pointed out that 
drill should be regarded not so much as a means of “ getting: 
up the muscles,” as of exercise of the various parts of the 
brain through precise imitative moment; and some hints are: 
given as to finger drill and training of eye movements. 

The book cannot fail to be most suggestive to teachers who 
wish to bring their methods into line with modern scientific 
views of childhood. Many aspects of the subject will be ofi 
interest to the medical observer also. 
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NOTES ON BOOKS. 


Nore-Books ON THE ‘‘ BRITISH PHARMACOPGIA, 1898.” 
Tun appearance of a new Pharmacopwia is always the signal 
for the publication of small books which are intended to save 
pusy practitioners, students, or pharmacists the trouble of 
reading the new volume and of finding out for themselves the 
alterations that have been effected. We have on our table 
four such publications. The name is, of course, different in 
each case, but the intent is always the same; and whether the 
pook is called a synopsis, pocket guide, annotations, or a 
short guide, the primary idea appears to be to save trouble by 
representing the changes in a concise form. 

Of the four books on our table the Short Guide to the British 
Pharmacopeia, by Mr. J. C. Umney, appeared almost simul- 
taneously with the Pharmacopeia, and while it contains much 
that will doubtless be of value to pharmacists, the informa- 
tion is scarcely, perhaps, grouped to the best advantage, and 
¢he author has certainly fallen into a curious error in stating, 
on page 4, that the omissions have been in part based upon 
the results of an inquiry instituted by the General Medical 
Council. We are not aware that any such inquiry was ever 
conducted by the General Medical Council, but we have the 
strongest possible evidence in Mr. Umney’s book that he 
is referring to the inquiry instituted by the Therapeutic Com- 
mittee of the British Medical Association, for which inquiry 
the Committee was responsible, and the Association paid. 
On the other hand, Mr. Umney has been at the trouble to 
construct several tables in which many of the alterations are 
set forth very clearly; for example, we find tables of solu- 
bility, of limits, of ash, of essential oils, of ointments, and of 
¢inctures. 

The next book on our list is the Pocket Guide for Pharmacists 
and Students, issued from the office of the Pharmaceutical 
Journal, and within the space of forty-eight pages a vast 
amount of material has been compressed. Three pages are 
devoted to a reprint of the list of additions and omissions, 
while in the succeeding pages the alterations are arranged in 
alphabetical order. This booklet is likely to be of great ser- 
vice to medical students, who are anxious to study the altera- 
tions in the Pharmacopeia before a sufficient time has elapsed 
for the preparation of new editions of the ordinary textbooks. 
The alphabetical arrangement enables careful comparison with 
the textbooks to be made, but it is not easy to realise quickly 
all the changes which have been effected ; for example, in the 
official preparations from any particular drug, or in the list 
-of chemical compounds of any particular metal. For educa- 
tional purposes this is perhaps an advantage, as it would 
entail additional study. 

In the Annotations on the British Pharmacopeia, issued by 
Mr. Thomas Chase, pharmaceutical chemist, the author has 
attempted criticism which is frequently of sufficiently obvious 
‘character; thus, for example, he takes occasion to say, with 
regard to the nomenclature, that the English is not always a 
correct translation of the Latin name. In the preface to the 
volume, which Mr. Chase dismisses with the epithet ‘‘ wordy,” 
it is distinctly stated that the English titles do not pretend 
to be literal translations of the Latin, and that the Latin 
titles have been changed as little as possible, while the 
‘English titles have been modified so as to be in accordance 
with the advances of chemistry. 

The fourth book on our list is entitled A Synopsis of the 
‘British Pharmacopwia of 1898, and has been compiled by Mr. 
H. W. Gadd, of Exeter. In this little volume criticism has 
not been attempted, and the author aims only at showing 
‘concisely in what way the British Pharmacopeia of 1808 differs 
from that of 1885, and he also gives a complete synopsis of 
the new work. He reprints the usual list of additions and 
omissions, and in the list of preparations of which the compo- 
sition has been altered he indicates in a side column the 
‘nature of the alteration. Tables of the alcoholic solutions 
‘contained in the British Pharmacopwia are inserted, and he 
‘has compiled lists of the prepafations made with alcohols of 
‘various degrees of dilution. The main pages of the book 
‘consist of a complete table of chemicals, drugs, and prepara- 
‘tions. In the compilation of this table the author appears to 
‘have been largely assisted by the index of the Pharmacopeia. 
[He has, however, included a column of extremely doubttul 

















value, giving the dose of the various articles in metric terms. 
Narrowness of space renders this colamn somewhat difficult 
to read, and in the present state of medicine it may well be 
doubted whether there is much advantage in giving the dose 
for arsenious acid and some other drugs to the fifth place of 
decimals. It must be admitted that in many pages of this 
book the author appears to have made free use of the original 
text of the British Pharmacopwia. 


Reports ON PLAGUE. 

The R-port on the Epidemic of Plague from February 22nd to 
July 16th, 1897, by James A. Lowson, M.B., Plague Commis- 
sioner, Bombay, is a condensed and able exposition of the 
subject. A perusal of the Report will convince the reader 
that Dr. Lowson has a thorough grasp of the practical side 
of the question of prevention so far as that was known when 
the report was written, and of the valuable assistance which 
he and Surgeon-Major W. Read rendered to the Bomba 
Government in devising and carrying out measures to chec 
and mitigate the severity of the plague epidemic in Western 
India. If any fault is to be found with the report it is that 
the views expressed, especially with reference to the modes 
of infection, are rather dogmatic; for instance, Dr. Lowson 
states that ‘‘ the commonest mode must be by inoculation, as 
external primary buboes are present in from 60 to 90 per cent. 
of all cases.” We should have preferred to see some 
proof in support of the statement rather than the bare asser- 
tion and a reference to some experiments made by the 
Russian Commission in Bombay on monkeys. This inocula- 
tion theory carried to the extreme was the rock on which the 
Bombay Municipality and Government came to grief in the 
latter part of 1896, since it seems to have prevented them 
from taking early measures to check the spread of the disease 
from the Island of Bombay to other parts of India. Weare 
far from thinking that the modes of infection are thoroughly 
known, even the most common mode. It is still a subject 
for inquiry and investigation, and we should like to see it 
worked out conjointly in the laboratory, in the hospital, and 
in the village. Until this is done we must be satisfied with 
empirical preventive precautions based on our knowledge as 
to the manner in which other infectious diseases are success- 
fully met. . 

The Account of Plague Administration in the Bombay Presi- 
dency from September, 1896, to May, 1897, by M. E. CoucHMAN, 
I.C.8., is another of the reports on plague written and issued 
by a layman. On a former occasion we commented on the 
absurdity of a plague report being compiled by a layman. 
The system prevails in India probably because there is 
no proper sanitary department to deal with these matters. 
The compilation places on record the principal administrative 
features of the campaign against plague during the earlier 
period of its prevalence in Western India, and the compiler 
1s to be congratulated on the careful manner in which he has 
accomplished his laborious task. 


Atlas der Syphilis und syphilisihnlichen Hautkrankheiten. 
Atlas of Syphilis and of Skin Diseases resembling Syphilis.] 
Von Dr. Martin Cuotzen. Heft 3-8. (Hamburg und Leipzig: 
L. Voss. 1897-98. Roy.8vo, 6 coloured plates with letter- 
press in each part. M.3 each part.)—The first two numbers 
of this Atias were noticed in the British MEDICAL JOURNAL 
on their appearance several months ago. Since then six more 
of the twelve parts of which the whole work is to be made up 
have been published. These six parts include thirty-six 
plates, illustrating chiefly the syphilides, but also some of 
the various non-syphilitic affections of the skin most likely 
to be mistaken for syphilis. The description which accom- 
panies each plate gives a short account of the case repre- 
sented, and the remarks on diagnosis add considerably to 
the value of the letterpress. The affection described by 
French writers under the title ‘‘ syphilide pigmentaire,” but 
here, as in many German works, called ‘‘ syphilitic leuco- 
derma,” is well shown in two plates, and is considered by 
Dr. Chotzen to be merely the remains of an earlier macular 
or papular syphilide, and not a primary affection of the skin. 
Another useful plate shows on the same page a papular 
syphilide of the penis contrasted with molluscum contagi- 








wt JA.) ASSOCIATION 


INTELLIGENCE, [May 28, 1898, 








osum of the same organ. The plates are not all of equal 
merit, among the less satisfactory being one or two of those 
of psoriasis and that of lichen ruber planus. On the whole, 
however, the representations so far are good, and the Atlas 
will no doubt be found useful by many medical men, especi- 
ally by those who have but few opportunities of studying 
these diseases in the living subject. 


Fat and Blood: an Essay on the Treatment of Certain Forms 
of Neurasthenia and Hysteria. By S. We1rR MitcHELt, M.D., 
LL.D. Seventh Edition. (Philadelphia and London: J. B. 
Lippincott Company. 1898. Demy 8vo,. pp. 178. 5s.)—It is 
with much pleasure that we record the appearance of the 
seventh edition of this well-known work. The essay on 
which it is founded appeared as far back as 1875 in Seguin’s 
Series of American Clinical Lectures. The treatment has been 
generally adopted all over the world, and appears to have 
undergone very little modification since its original incep- 
tion. The weak point in the former editions was the chapter 
on massage, which was not in accordance with the best 
European teaching. This fact was fally recognised by the 
author, and in the present issue an attempt has been made by 
Dr. John K. Mitchell to remedy the defect. The chapter on 
dietetics and therapeutics is of considerable practical value, 
and many of the cases described, although not new, are of 
much clinical interest. With respect to the Weir Mitchell 
treatment generally we entirely concur with the author in his 
expression of opinion that it is more likely to be misused, or 
used where it is not needed, than that it will not be used at 
all. The only suggestion we have to make is that in future 
editions some account should be given of the more recent 
physiological studies of the effects of massage on the lower 
animals. 
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NEW INSTRUMENT FOR INTESTINAL 
ANASTOMOSIS. 
Mr. F. T. Paut, F.R.C.S. (Liverpool), writes: Under the 
above heading Mr. Jackson Clarke describes in the 
British Mepicat Journat of May 14th an apparatus 
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GRANTS FOR SCIENTIFIC RESEARCH. 
THE Council of the British Medical Association desire to 
remind members of the profession engaged in researches fop 
the advancement of medicine and the allied sciences that 
they are prepared to receive applications for grants in aig 
of such research. Applications for sums to be granted at the 
next annual meeting must be made on or before June 15th ip 


the Association, 429, Strand, W.C. Applications must ip. 
clude details of a precise character and objects of the re 
search which is proposed. : 

Reports of work done by the assistance of Association 
grants belong to the Association. 

Instruments purchased by means of grants must be re 
turned to the General Secretary on the conclusion of the 
research in furtherance of which the grant was made, 


RESEARCH SCHOLARSHIP. _ 

The Council of the British Medica! Association are prepared 
to receive applications for one of the three Research Scholar- 
ships, which is of the value of £150 per annum, tenable for 
one year, and subject to renewal by the Council for another 

ear. 
. Applications to be sent in writing to the General Secretary 
on or before June 15th, stating the particulars of the intended 
research, qualifications, and work done. 
Francis Fowke, General Secretary, 
429, Strand, London, May r4th, 1898. 





NOTICE OF ae — OF COUNCIL 
1898, 
Meetinas of the Council will be held on July 6th 
and October 19th, 1898. Candidates for election by the 
Council of the Association must send in their forms of 
application to the General Secretary not later than twenty- 
one days before each meeting—namely, June 16th, and 
September 29th. 
ELECTION OF MEMBERS. 

Any qualified medical practitioner, not disqualified by any 
by-law of the Association, who shall be recommended as 
eligible by any three members, may be elected a member 
by the Council or by any recognised Branch Council. 
Candidates seeking election by a Branch Council should. 
apply to the Secretary of the Branch. No members can 
elected by a Branch Counci) unless their names have been 
inserted in the circular summoning the meeting at which 











similar in principle to one that it had occurred to me 
might be an improvement some time ago, but mine 
was so much like that of Mr. P. 
J. Hayes that I did not make any use 
of it. It consists of a partly decal- 
cified bone tube having three grooves, 
Groove No.1 carries an india-rubber 
umbrella ring; No. 2 the cut ends of 
the bowel attached by purse-string 
sutures; No.3 is intended to receive 
the ring manipulated into position 
over the invaginated bowel by the 


they seek election, 
Franors Fowre, General Secretary. 





BRANCH MEETINGS TO BE HELD. 
METROPOLITAN COUNTIES BRANCH.—The biennial conversazione of 


this Branch will be held on Tuesday, June 7th. By the courtesy of 
the President and Council ot the Koyal College of Surgeons, it will 
take place in the Museum and House of the College.—ISAMBARD OWEN, 
M.D., 40, Curzon Street, W., and H. B. RoBINSON, M.S., F.R.C.S., 1, Upper 
Wimpole Street, W., Honorary Secretaries. 


LANCASHIRE AND CHESHIRE BRANCH.—The annual meeting will be held 








fingers acting from outside, If this 
apparatus proved easy to use it would 
have an advantage over bobbins held in position by purse- 
string sutures alone, since the latter hold more or less in- 
definitely, whilst an elastic ring cuts it clean away in a week 
or less, and it would also have an advantage over Mr. Jack- 
s>n Clarke’s instrument in dispensing with the longitudinal 
incision for placing the ring in position, 











Rainy Montus —In a paper sead recently before the Royal 
Meteorological Society, Mr. R. H. Scott, F.R.S., stated as the 
result of a statistical inquiry at forty stations in the British 
Islands for the twenty years ending 1805, that Jane is the 
month with the least number of rainy days. The summer 
maximum of rain occurs in July, bringing the we)]l-known 
Lammas floods. November is the month with the greatest 











number of rainy days. 


at Wigan, on Tuesday, June 28th. Applications for membership and al) 


communications should be addressed to the Honorary Secretary, Dr. 
JAMES BARR, 72, Rodney Street, Liverpool. 





East ANGLIAN BRANCH.—The annual general meeting of the East 
Anglian Branch will take place at Norwich, on Thursday, June 16th, under 
the presidency of Mr. Haynes S. Robinson. It is requested that gentle 
men desirous of joining the Association or Branch, and members willing 
to read papers or contribute cases to the meeting, wil! communicate at 
ance with Dr. Beverley, Norwich. Members who have not yet 
their subscriptions for the current year will oblige by sending them 
to ove of the Honorary Secretaries.—EDGAR G. BARNES, M.D., Eye; 
MICHAEL BEVERLEY, M.D., Norwich; THoMAS CagR, M.D., Braintree, 
Honorary Secretaries. 





SouTH-WESTERN BRAKXCH.—The annual meeting of this Branch will te 
held at the Alverne Hall Public Ruildings, Penzance, on Friday, June 
17th, under the Presidency of Dr, Hugh M. Montgomerie. Programme: 
1 to 2 30 P.M., Luncheon. by invitation of the President-elect, in the Lecture 
Hall, Public Buildings, Penzance. 2P.M., Meeting of the Council of the 
branch, in the Museum of the Penzance Natural History and Antiquariaa 





writing addressed to the General Secretary, at the office of, 
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emer 
he Public Buildings. 2.30 P.M., General Meeting of the 8rauch, 
Boclety ernie Hall, Public Buildings; Dr. Davy will resign the chair to 
in president-elect, Dr. Hugh M. Moutgomerie. President's address, 
the iness. After the meeting, about 4 P.M., by invitation of the President, 
ns will be an excursion by steamboat across the Bay to St. Michael’s 
Lani By kind permission of the Right Honourable Lord St. Levan, the 
enbers will have an opportunity of viewivg the Castle. For those who 
i not go to the Mount, tea will be provided, at 4 30 P.M., at 5, Clarence 
Place Dr. Montgomerie’s House), and the Museum of the Royal Geo- 
logical Society of Cornwall and other points of interest may be visited. 
Returning to Penzance by boat, the annual dinner will take place at the 
Queen’s Hotel, at 7 PM.; tickets 7s. 6d., exclusive of wine. Should a 
sufficient number of members inform the Honorary Secretary by June 
rd, itis possible arrangements may be made by the Great Western Rail- 
aay for a special train to leave Penzance after the dinner, and run as far 
as Truro or Exeter. The Honorary Secretary trusts that those members 
intend to be present will inform him by that date, June 3rd. The 
ers of the Branch io West Penwith invite those staying for 
turday (:8th) to a luncheon and excursion to Land’s End. The 
ll be brought back to Penzance in time to catch the up mail at 
arriving in Exeter at 10.15 P M. This excursion, however, cannot 
be given unless at least twenty five accept the invitation, and notify the 
game to A. R. F. Evershed, M.R.C.S., Sheari, Morrat Koad, Penzance, on 
or before June 13th. The Honorary Secretary takes this opportunity of 
expressing his regret that he cannot again offer himself for re-election to 
office WILLIAM GORDON, Honorary Secretary, 3, Barnfield Crescent, 
Exeter. 

PERTHSHIRE BRANCH.—The summer meeting will be held within the 
Rooms of the Literary and Antiquarian Society, George Street, Perth, 
on Friday, June 3rd, at 4 P.M.—A. R. URQUHART, Honorary Secretary, 
James Murray’s Royal Asylum, Perth. 
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SOUTHERN BRANCH: SOUTH-EAST HANTS DIstRicT.—The next meeting 
ofthis District will be held at the Medical Library, 5. Pembroke Road, Ports- 
mouth, on Saturday, June 4th, ato P.M. Mr. Tubby. M.S., F.R.C.S., will 
read a paper on Recent Progress in the Treatment of Deformities, illus- 
trated by Jantern slides.—C. C. CLAREMONT, M.D., Elm Grove, Southsea, 
Honorary Secretary. 


Soura MIDLAND BRrANCu.—The forty-third annual meeting of this 
Branch will be held at Holly Lodge, Luton, on Thursday, June oth, 1898, 
at330PM. The President-Elect, Mr. Horace Sworder, invites the mem- 
bers to luncheon at 130 P.M., apd will be glad of a reply, to be sent to 
him not later than June 2nd. After the luncheon a visit will be made to 
the Sewage Works, under the guidance of the Borough Engineer. 
Agenda: Report of the Committee of Management; Proposal of New 
Members; Vacancies in the Committee of Management to be filled up; 
President’s Address. Mr. H. Stansfield Collier, of St. Mary’s Hospital, 
will read a paper entitled Remarks upon some Cases of Peritoneal 
Adhesions.—CHARLES JEWEL Evans. Honorary Secretary, Northampton. 

——— et 


MIDLAND BRANCH.—The annual meeting of this Branch will be held at 
the Guildhall, Lincoln, on Thursday, June end, at215 PM. After the 
transaction of the usual business the following papers will be read :—Dr. 
Handford and Mr. Anderson : Case of Perforation of a Typhoid Ulcer, 
Operation, Recovery ; Mr. Anderson: Transperitoneal Uretero-lithotomy ; 
Dr. Newman : Ashort note upon Prostatic Troubles ; Dr. J. Stitt Thompson : 
Function Irregular Action of the Heart ; Mr. W. J. Cant: (1) An Improved 
Method of Operating for Hare-lip, (2) Specimen of Sarcoma of the 
Choroid; Dr. Headley Neale : Agoraphobia as viewed by personal experi- 
ence and observations of others; Dr. R. Sevestre: The Effects of Foreign 
Bodies in the Bronchi; Dr. R. A. Farrar : Operation for Carcinoma of the 
Cervix Uteri, with‘notes of two successful cases; Mr. F. 8. Lambert: Ap- 
pendicitis, three cases of, with Notes on Treatment; Mr. 8S. W. Daman: 
Medical and Surgical Cases and Specimens. Luncheon will be provided 
by the President-Elect at his residence, Silver Street, at 1PM. The annual 
dinner will take place at the Saracen’s Head Hotel, at 6 P.m , price 7S. 6d. 
exclusive of wine.—F RANK M. Pope, 4, Prebend Street, Leicester, Hon. 


Secretary and Treasurer. 


NORTHERN COUNTIES OF SCOTLAND BRANCH.—The annual meeting of 
this Branch will be held at Inverness on Wednesday, June rsth. There 
will be an excursion on board Mr. McBrayne’ss 8. Elmgany from Inverness 
to Fort Augustus. Members allowed to invite their friends. Fuller par- 
— by circular.—J. W. Norris MACKay, Secretary and Treasurer, 





DORSET AND WEST HANTS BRANCH. 
THE annual meeting of this Branch was held at Dorchester 
on May 11th, under the presidency of Dr. ALLAN McLEAN, 
Forty members and visitors were present. 

Vote of Thanks to Retiring President.—A cordial vote of 
thanks was passed to the retiring President, Dr. James 
Davison, for his services during the past year. : 

The late Mr. Ernest Hart.—The resolution published in 
the British MrpIcAL. JouRNAL of May 21st, p. 1340, was 


Davison, of Bournemouth ; Dr. Henry Geary Dyer, of Ring- 
wood ; and Dr. Frederick William Ramsay, of Bourne- 
mouth. 

Representative on Association Council and Parliamentary Bills 
Committee.—Mr. C. H. Watts Parkinson was re-elected the 
representative of the Branch on the Council of the Asso- 
ciation and on the Parliamentary Bills Committee. 

New Memibers.—The following were elected members of the 
Branch: Mr. Cecil Walter Ramsay Banham, of Wool; Dr. 
George Edward James Crallan, of Bournemouth; Surgeon- 
Captain Philip Glover Levers, of Dorchester; Dr. George 
Edwyn Middlemist, of the Dorset County Asylum; and Dr. 
George Gavin Morrice, of Weymouth. 

Summer Meeting.—It was resolved that the summer meeting 
should be held at Wimborne. 

Report of Constitution Committee.—Communications were re- 
ceived from the East Anglian and Worcestershire and Here- 
fordshire Branches, and from the Council of the Association. 
On the consideration of the report of the Constitution Com- 
mittee the Branch unanimously and strongly disapproved of 
the election of members of Council, the payment of election 
expenses by the Council, the registration of members as 
electors in only one Branch, and, above all, of the appoint- 
ment of an Executive Committee by the Council. They 
approved of the Council reporting in first instance to the 
Branches, of the election of members of the Association by 
the Council of Branches, and of the clause relating to the 
expulsion of members. 

St. John Ambulance Association.—A discussion on the work- 
ing of the St. John Ambulance Association in the county of 
Dorset was opened by the PresipENT, and taken rs in by 
Dr. MoorHEAD, Dr. Masters, Mr. Curme, and Mr. Du 
Boutay. 

Communications. — The following were presented: — Dr. 
Lawrie: A Case of Chronic Membranous Oolitis of over ten 
years’ duration, cured by right inguinal colotomy, and subse- 
quent closure of the artificial anus.—Dr. LeacH and Mr, 
Ramsay: A Case of Abdominal Hysterectomy.—Dr. Lys and 
Mr. Ramsay: A Case of Abdominal Hysterectomy.—Mr. 
Ramsay: Notes and Specimens of three other cases of 
Abdominal Hysterectomy. ; 

Dinner._-The_members and friends subsequently dined. 
together at the King’s Arms Hotel. 





MONTREAL BRANCH. : 
A QUARTERLY meeting of this Branch was held on May Sth, in. 
the Medico-Chirurgical Rooms, Montreal, Dr. LacHaPELLE in 
the chair. There was a fair attendance of members. 
Communications.—Drs. Apam1 and James Stewart showed 
acase of Atrophic Liver, with accompanying remarkable pig- 
mentation. — Dr. Wyatt Jonnston showed Medico-Legal' 
Cases.—Dr. W1LL1AM NELSON showed some Living Cases. 

The Annual Meeting, 1897.—Dr. J. A. HuTcHISON reported 
that a balance in hand of 737.32 dollars remained in the bank 
after defraying all the expenses of the Montreal meeting. 
This balance was placed by the Executive Committee in the: 
hands of Drs, Roddick, Lachapelle, and Armstrong to dispose 
of as they deemed best. 


ABERDEEN, BANFF, AND KINCARDINE BRANCH. 
AN ordinary general meeting of this Branch was held in the 
Aberdeen Royal Infirmary on May 13th, the PRESIDENT, Pro- 
fessor Finlay, in the chair. : F 

New Members.—Dr. Alex. Low, Cothill, Woodside, and Dr. 
a —— Portlethen, were admitted members of the 

rancn, 

Communications.—Professor Fintay showed a case of 
Sporadic Cretinism, and read notes of cases of Phthisis 
beneficially treated by large doses of creosote.—Dr. EpmMonp 
read notes of a case of Thoracic Aneuryem, and exhibited a 











passed. 
Dr. Roberts Thomson.— On the motion of Dr. MoorueEap, 
seconded by the President, it was resolved : 

That the Honorary Secretaries be requested to write, on behalf of the 
Branch, to Dr. Roberts Thomson, of Bournemouth, conveying its warm 
sympathy in the serious accident which has befallen him, and expressing 
its sincere hopes for his speedy and satisfactory recovery. . 

Elections to Branch Council.—The following gentlemen were 
elected to fill the vacancies on the Branch Council: Dr. James 








specimen of the same. 
PATRIOTIC AMERICAN Druacists.—A large number of firms 


connected with the drug trade in the United States have 
promised, at the termination of the war, to reinstate in their 
former positions any of their employees who enlist for ser- 
vice; and some firms have decided to pay the wages of such 
of their staff as enlist during the time they are on active 
service. 

















Tae Barrtsn 


Mepicat JourNnat 


1398 


REGISTRAR-GENERAL’S REPORT. 





[May 28, 1898, 





— 





THE REFORM OF THE LUNACY LAWS. 


THe TREATMENT OF [NCIPIENT INSANITY. 
AT a meeting of the Joint Committee of the British Medical 


and Medico- Psychological Associations held on May toth, Dr. 
W. F. CLEVELAND in the chair, the question of the provision 
of temporary care for persons suffering from incipient insanity 
wasconsidered. The following draft of a clause to be introduced 
into the Lunacy Bill, and draft of a form for certifying such 
eases, which had been prepared by counsel, were adopted : 

(1) Where a medical practitioner certifies that @ person is suffering from 
mental disease, but that the disease is not confirmed and that it is expe- 
dient with a view to his recovery that the patient shou!d be placed under 
the care of the person whose name and address are stated in the certifi- 
cate for the period also therein stated. not exceeding six months, then 
during that period the provisions of Section cccxv of the Lunacy Act, 
1890, Shall not apply. — : 

(2) A medical practitioner who signs such certificate shall within three 
days after signing the same send a copy thereof to the Commissioners, 
and it shall be lawful for any Commissioner to visit the patient. The 
person under whose care the patient is placed shall not be the person who 
signs the certificate is : \ irr 

(3) The person who receives a patient under such certificate shall within 
ten days after the expiration of the period mentioned in the certificate, or 
if he ceases to have the care of the patient under the certificate at an 
earlier date, then within ten days after such earlier date, send a report to 
the Commissioners stating whether the patient recovered. and. if not, in 
what manner he was dealt with when the person making the report 
ceased to have the care of him under the certificate. 


CERTIFICATE. 

I [insert full name and address), a duly registered medical practitioner, 
certiiy that (insert name, address. and description of the patient}. is afilicted 
[state the nature of the disease], but that the disease is not confirmed; and 
I consider that it is expedient, with a view to his [or her] recovery, that 
he [or she) should be placed under the care of [insert full name and descrip- 
tion] at [insert full address of the place where the patient is to be received] for a 
temporary residence for a period of (specify a period not exceeding six 
months) from the day of ,18 

Dated ; Signed é 

The proposed clause and certificate were placed before the 


Lord Chancellor by the General Secretary of the British 


Medical Association, who further asked his lordship to 


receive a deputation on the subject. The following reply has 
been received from the Permanent Secretary (Sir K. Muir 


Mackenzie, K C.B.): 


(Copy.] 
. House of Lords, S.W., the 16th of May, 1898 
S1r,—I am directed by the Lord Chancellor to acknowledge the receipt 
of your letter of the 13th inst., and enclosures, with reference to the 
introduction of a clause into the Lunacy Bill dealing with the treatment 
of incipient insanity, and to say that his lordship will carefully consider 
these papers. and will let you know whether he wishes to see a deputa- 
tion on the subject.—I am, Sir, your obedient servant. 
F. Fowke, Esq., k. MUIR MACKENZIE. 
Secretary, British Medical Association. 





THE REGISTRAR-GENERAL’S ANNUAL REPORT. 
THE annual report of the Registrar-General of Births, 
Deaths, and Marriages, which has just been issued, deals with 
the vital statistics of England and Wales for 1896. Although 
the earlier publication of quarterly returns somewhat dis- 
counts the interest attaching to the principal statistical facts 
of the year, the report now published contains a large 
amount of detailed information relating to the causes of 
death and the age at death necessary to the true appreciation 
of the death-rate. With regard to the marriage-rate, it 
showed a marked increase upon that recorded in 1895, and 
was higher than in any of the twenty preceding yeara. The 
births registered in England and Wales during 1896 were 
equal to a rate of 29.7 per 1,000 of the estimated population, 
which, with one exception, was the lowest rate on record. 
The highest birth-rates were, as usual, in the manufacturing 
counties of South Waies, Monmouthshire, Staffordshire, and 
Durham, their populations containing a large proportion of 
young married people. The male births were in the propor- 
tion of 1,036 to each 1,000 female births, which corresponded 
with the average. 

The 526,727 deaths registered during 1896 were equal toa 
rate of 17.1 per 1,000 persons living, or 1.7 per 1,000 below the 
average rate in the ten preceding years. With the exception 
of the rate in 1894, which was only 16.6 per 1,000, the death- 
rate in 1896 was considerably lower than that in any year on 
record. The lowest county death-rates were 12.8 in Rutland- 
shire, 13 t in Berkshire, 13.3 in Surrey, and 13 4 in Westmor- 
land; and the highest rates 18.2 in London, 18 7 in North 
Wales, 19.0 in Staffordshire and in Warwickshire, and 19 8 in 





=== 
Lancashire. With regard to mortality at different 
periods, with the exception of the rates for both sexes at 
5 to 10, the rates at all age-periods in 1896 were below the 
corresponding rates in the preceding year; and at all g 
pericds, with very few exceptions, the death-rates in the year 
under review were lower than those recorded in any Year 
since the establishment of civil registration in 1837, ‘Th, 
proportion of deaths of infants under one year of age 
registered births was 148 per 1,0co, and almost corresponded 
with the average. Infant mortality falls much more heavily 
on males than on females; to 1,coo of each sex born durin 
1896 the proportions of deaths under one year of age were 
16t and 134 respectively, showing an excess of 21 per cent, 
among males as compared with females. At ages under three 
months the disparity is still greater, for to every 1co deaths 
of females there were 126 deaths of males. This excess of malo 
infant mortality varies but slightly, although the death-rate, 
among infants of both sexes varies greatly from year to year, 
‘With reference to the causes of death in England ang 
Wales during the year under notice, the death-rate from 
zymotie or specific febrile diseases showed a decline frem 
that recorded in the preceding year, and was below the 
average of the ten preceding years, owing principally toa 
marked decline in the mortality from influenza and from 
diarrhoea; the mortality from scarlet fever and from enteric 
fever was also below the average, but that from Small-pox, 
measles, diphtheria, and whooping-cough showed an excegs, 
The fatal cases of small-pox, which had been 431, 1,457, 820, 
and 223 in the four preceding years, rose again to 541 in 1896, 
of which no fewer than 443 occurred in the registration dis. 
trict of Gloucester. Of the s41-deaths from this disease re. 
corded in Englani and Wales, 45, or 8 per cent., were certi- 
fied to have been vaccinated,.and 118, or 22 per cent., to have 
been unvaccinated ; while with regard to the remaining 378, 
or 70 per cent., no sufficient statement as to vaccination 
appeared in the certificates. It is to be greatly regretted 
that in so large a proportion of c2ses medical practitioners 
omit to give this very desirable information. 

The 3,753 deaths referred to influenza during 1896 were con- 
siderably fewer than in any year since the first epidemic in 
1890; in every county of England and Wales there masa 
marked decline. Hydrophobia was the certified cause of 
death in 8 instances during 1806 against 4, 13, and 20 in the 
three preceding years; of these 8 deaths, 4 occurred in Lon- 
don, and 2 in Lancashire. The mortality from constitutional 
diseases during the year under review was lower than in any 
of the ten preceding years, although the death-rate from can- 
cer was the highest on record. 

The causes of death in 22,603 cases, or 4 3 per cent., of the 
total deaths were so unsatisfactorily stated in the returns as 
to be useless for purposes of scientific classification. The 
number of such cases would have been larger but for the 
practice of the Registrar-General to issue inquiries by letter 
to medical practitioners concerning obscure certificates of 
causes of death. No fewer than 4,221 replies were received 
during the year, with the result that upwards of 3.000 con- 
tained information which led to the more accurate classifica- 
tion of death causes. For instance, 597 deaths from vague 
headings, such as tumour, or disease of the brain, liver, 
ovaries, uterus, etc., were transferred to cancer; 101 deaths, 
most of which had originally been returned as from ‘‘ tumour 
of the brain,” were found to be due bo syphilis; and in 11! 
cases of ‘stricture of cesophagus,” no fewer than 74 were 
found to be due to malignant disease, and 4 to syphilis. 


age- 





MORTALITY FROM DIARRH@AL DISEASES IN 
LONDON, 1861-97. 


By Louis Parkss, M.D., D,.P.H.Lond., 
M.O.H. Chelsea. 

Iv is a somewhat remarkable fact that during recent years 
the deaths registered in London as due to enteritis have un- 
dergone a great increase. Under the heading of Enteritis are 
also included by the Registrar-General all deaths certified a8 
due to gastro-enteritis. At the present time a large propor 
tion of these enteritis deaths are deaths of infants under! 
year of age. This has not always been so, as appears from 8 
reference to Table I. 
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qasLe I.—Percentage of Deaths at Three Age Periods to Total 
Deaths. 





Diarrhcea and Cholera. Enteritis. 





a Se 
Years. Under 1.) 1tos. | Over 5. |Under 1.) 1to5. | Over s. 
| | 








——— rT } 
Per Cent. / Per Cent.|Per Cent./ Per Cent. Per Cent./Per Cent. 

861-5 + eee 62 20 18 30 12 58 
1866-70 Pe ee 168 18 14 36 12 52 
th eee oe) 7I | 17 12 37 | 13 50 
1876-80 oe eee! 7° 17 13 44 | 14 42 
1981-5 oe 71 16 13 38 13 49 
Tacos «=| 73 (| 16 mr 49 12 30 
1891-95 = | 74 15 - Gx x3 26 
1896-7 = | 79 | 13 8 68 | 33 19 





It is evident from this table that, whilst the age incidence 
of diarrhoea and cholera mortality has undergone some varia- 
tion in the direction of increasing the percentage mortality of 
infants under 1 year, the age incidence of enteritis mortality 
hag undergone a much greater change in the same direc- 
tion; for whereas 30 years ago only 30 per cent. of the deaths 
were of infants under 1 year, during the past two years the 
percentage has been 68, with a corresponding reduction in 
the percentage mortality over 5 years of age. 

Tasie Il.—-Showing the Number of Deaths Registered as due to 

Enteritis in Quinquennial Periods Stated in Relation to every 

100 Deaths from Diarrhea and Cholera. 








Years. | Deaths. Years. Deaths. 
1861-65 | II 1861-85 10 
1866-70 | 8 1886-90 | 18 
1871-75 9 1891-95 | 35 
1876-80 12 1896-97 52 
1881-85 | 12 | — a 





It is evident from these figures that, assuming that the 
fatal illnesses registered under the heading of enteritis are of 
the same character as those registered as diarrhcea or cholera, 
the neglect to take account at the present time of the former 
in calculating the diarrhcea mortality of London, will lead to 
a grave understatement of death-rate, and possibly to 
erroneous comparative conclusions. This will be more ap- 
parent after a study of the following table, which gives the 
average death-rates per millien per annum from diarrhoea and 
cholera and from enteritis in London for these decennial 
periods, and fer 1891-97. 


TasiE IL1.—Death-rate per Million in London. 





Diarrhceea and | Diarrhea, Cholera, 





Years. Cholera. | Enteritis. and Enteritis. 
| maaecnine 
1861 70* 1,105 102 1,207 
1871-80 987 100 1,087 
1881-90 772 | 115 887 
1891-97 711 | 291 1,002 











* The deaths from Asiatic cholera in 1866 have been excluded. 


Judging from the diarrhoea and cholera death-rate alone, it 
might be concluded that there has been during the past 
thirty years a steady diminution in diarrhea mortality which, 
ifsomewhat arrested during the present decade, is still con- 
tiauing. The real facts as to mortality from diarrheal dis- 
eases, are, I think, more fairly shown by the third column of 
combined diarrhcea and enteritis mortality. There was a 
steady diminution until the present decennium was reached, 
since then a rise. ¢ 

In the first decennium—1861-70—there was only one year 


(1862) when the combined diarrlcea and enteritis mortality | 


9 





was less than 1,000 per million; in the second decennium 
there were two such years (1877 and 1879). In the 1881-90 
period there were as many as seven such years, whilst in the 
present decennium there have, so far, been only three such 
years. Last year (1897) the death-rate was very high— 
diarrhcea 950, enteritis 496, combined death-rate 1.446 per 
million—which is higher than any rate recorded since the 
year 1868 (1,512 per million), a year famous for its exception- 
ally hot summer. : 

A careful study of London diarrhoea death-rates (see chart), 
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and of mean summer temperatures, since 1861, shows how very 
much diarrhcea mortality depends upon temperature, as 1s 
now so well known. But it also shows that the great decrease 
in mortality in 1871-80, as compared with 1861-70, went on 
irrespective of temperature, for whereas in the earlier period 
there were only 5 years when the mean temperature of the 
third quarter of the year exceeded the average, in the later 
period there were no fewerthan 8 such years. In 1881-90 every- 
thing, as regards temperature, was favourable for a decrease 
as compared with 1871-80, for in 1881-90 there were only three 
years with summer temperature above the average, and no 
fewer than seven years of low summer temperature. In the 
present decennium there have been four years of summer 
temperature above the average, and the increased mortality 
is doubtless due to this circumstance. 

There appears to be, however, some other (unknown) factor 
besides high summer air and earth temperatures (the latter 
being dependent upon the former), which determines exces- 
sive diarrhoea prevalence and mortality in London, otherwise 
diarrhcea mortality would correspond much more exactly 
than it does with mean summer temperature. For instance, 
the hottest year of this decennium has been 1893 (mean tem- 
perature of second quarter 4.3° F. above the average, of third 
quarter 1.7° F. above the average), but the death-rate of 1,084 
per million’of 1893 is exceeded by both 1896 and 1897 years, 
with much cooler summers. The very high death-rate of 
1897 (1,446 per million) was attained notwithstanding that 
the summer temperature, except for a short period in July 
and early in August, was by no means excessive. 

Table [V gives the deaths of infants under 1 year from 
diarrhcea, cholera, and enteritis to every 1,000 births, and 
also the percentage which these deaths form of the total 
deaths in six quinquennial periods and in 1891-97. 


Taste 1V.—Deaths under 1 Year from Diarrhwa, Cholera, 
and Enteritis. _ 











e Per 1,000 Percentage of 
Years. | Births. Total. 
| 
| | 
186165 ... eos 18 8 } 59 
1865-70 . ove 23.8 | 4 
1371-75 eee eee 23-5 H ‘ 
db eee 18.3 | 4 
1881-85... ove eee eee ooo eee eos 17.0 | 8 
Sg ae 19.6 | 69 
1891-97 os ove ose ee ses ove eee 23-7 | 72 








These figures are interesting, but are not in themselves 


| 





sufficient to enable auy opinion to be formed as to Whether 
the present high rate of diarrhoea infant mortality is in ap 


| way attributable to a greater prevalence of the system of 


artificial feeding of infants than was current thirty or forty 


| years ago. 


In support of the view that the deaths registered as dye to 
enteritis are the result of a disease very similar in character 
or perhaps identical, with that causing the deaths which are 
registered as due to diarrhcea, we have, apart from any op. 
sideration of the symptoms common to each, the following 
facts :—(1) That in London (1896-7), 79 per cent. of the 


| diarrhcea deaths were under 1 year of age, 68 per cent. of the 


' 





enteritis deaths. Hach is a disease largely aifecting infants 
(2) The seasonal prevalence of each disease is very marked, g 
Jarge proportion of the deaths occurring in the third quarter 
of the year. Thus, in London (1891-7) 77 per cent. of the diay. 
rhoea deaths of children under 5 years occurred in the third 
quarter of theyear,and67 per cent. of the enteritis deaths, Over 
5 years of age the respective percentages are 52 and 33. The 
seasonal curves of the two diseases are also very similar (see 
chart), the only distinguishing features being that the abropt 
rise in enteritis mortality occurs a week later than tho 
diarrhea rise, that the enteritis maximum is legs pronounced 
than the diarrhoa maximum, and the fall in enteritis mor. 
tality is somewhat more irregular. Also, during the months 
when diarrbceal diseases are least prevalent, a relatively larger 
number of deaths are registered as due to enteritis than to 
diarrhea. 

On the whole, however, it would appear that the disease 
registered as enteritis has climatic or seasonal relations of a 
similar character to diarrhoea and cholera, and the inference 
is a fair one, so far as young children are concerned, having 
regard to the community of symptoms, that both diseases 
own acommon cause. If this is so, it is only right that the 
death-rate of a community from diarrhceal diseases should 
take cognisance of enteritis mortality as well as of that 
directly registered as due to diarrhaa, cholera, and dysentery. 
So far, this has not been done, either in the reports of the 
Registrar-General or in other official documents. The diff. 
culty is with regard to the deaths from enteritis of those over 
5 years of age, which form at the present time some 20 per 
cent. of the total, for it is highly probable that in a majority 
of these cases the illness is of a definite inflammatory nature, 
unassociated with any particular form of bacillus. 





THE MEDICAL SICKNESS AND ACCIDENT 
SOCIETY. 


Tue fifteenth annual general meeting of this Society was held 
on May 18th, in the rooms of the Medical Society of London, 
11, Chandos Street, W., Dr. p—e HAVILLAND HALtz in the chair. 
Among those present were: Dr. G. E. Herman, Dr. J. B. 
Ball, Dr. W. Knowsley Sibley, Dr. Walter Smith, Dr. 
Major Greenwood, Mr. J. Brindley James, Dr. F. J. Allan, 
Dr. J. Owen, Dr. H. Child, Dr. J. V. C. Denning, Dr. J. 
Miller, Dr. W. T. Evans, Dr. W. A. Dingle, Dr. D. R. P. Evane, 
Mr. Edward Bartlett, Dr. hk. H. London, Dr. R. H. Barkwell, 
and Dr. J. Cahill. 

The annual report presented to the meeting showed that 
the Society had paid in sickness benefit £40,000, and had an 
accumulated fund of £115,coo. On December 31st, 1897, there 
were 1,803 members upon the books, the net gain of member- 
ship during the year after allowing for deaths, resignations, 
etc , was 68, in addition to which 12 members had increased 
their sickness benefits. During the year the Society had paid 
417 sickness and accident claims for periods averaging four 
weeks and two days each. The total amount of sickness 
benefit paid to members during the year was £5,939 58. The 
Society subscribes to the Royal Medical Benevolent College, 
and uses the votes thus obtained for members of the Society 
or their families. 

The CuairMan said that on looking back on the past year 
he thought the Committee were justified in congratulating 
the members on the work done. The Society continued to 
grow, and the rate of sickness also continued to grow steadily ; 
that was to be expected, and was provided for in the tables 


— | constructed when the Society was started. Taking the 


| average for the year the claims were well under the 
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margin allowed, and there seemed no reason to ex-| Committee, and five arbitrators, were unanimously re- 


t that things would be different in the future. 
They might congratulate themselves upon the extremely 
economical way in which the Society had been conducted 
in the past. ‘Ten per cent. of the premium income was set 
aside in the tables for the management expenses, but they 
hardly ever exceeded 5 per cent., and during the past year it 
had been less, therefore he thought the members would con- 

atulate the Committee on having conducted the affairs of 
the Society most economically. At the end of the present 

ear the books would be closed for the valuation and for the 
declaration, he hoped, of a bonus; but that, of course, would 
depend upon their financial position when the valuation was 
made. At thepresent time they were practically limited to their 
gickness fund, as they accepted no policies for life insurance 
nor for annuity grants, as it had been found that they were 
more economically carried out by the Rock Insurance Com- 
paby through the agency of the Society. The sickness fund 
showed the great need of such a society for the profession. 
Influenza continued to hold the first place in the calls 
apon the fund, and the other diseases were such as might 
pe expected having regard to the exposure inevitable in 
medical work. The Society had at present eight or nine 
gentlemen who were permanently disabled, some of whom 
were entirely dependent upon the funds of the Society for 
maintenance. They had had several grateful letters from mem- 
bers who had experienced its benefits, and hethought they had 
had very few complaints. He could not help feeling a little 
anxious as to those members who, when they reached the 
age of 65, would cease to be eligible for sick pay. Jt seemed 
to him a great pity that new members at the time of joining 
for sickness assurance did not also take up an annuity with 
the Rock Assurance Company. He would like to press on 
members when joining the Society the necessity of making 
provision for themselves after they had reached the age of 65, 
when all benefits from the Society would cease. The only 
point in the report which was likely to lead to a discussion 
was a proposal for an alteration of Rule iv with regard to 
payments of contributions. The Committee had found that 
nearly all new members of the Society elected to pay their 
contributions twice a year, and it would greatly facilitate the 
work of the office if older members would do the same. He 
hoped they would agree to the proposed alteration on the 
anderstanding that it would not be obligatory on old mem- 
bers. He regretted that early in the present year the Society 
had lost their President and first Chairman (Mr. Ernest 
Hart). He(Dr. Hall) had been connected with the Society 
almost from its commencement, and he knew the immense 
amount of time and energy Mr. Hart devoted to the Society ; 
he was always ready to give it the benefit of his advice, and 
it was well recognised that if it had not been for the influen- 
tial position Mr. Hart occupied, and his. great financial 
genius, the Society would never have reached the position it 
haddone. He wished to say how deeply they regretted the 
loss to the Society, and how grateful they all had been for the 
work which Mr. Hart had done in the past. He concluded 
his remarks by thanking his colleagues on the Committee for 
the assistance they had kindly given him in the work of the 
past year, and expressing his high appreciation of the work 
done by their Secretary. He would formally move: 

That the report of the Committee and the audited accounts for the 
twelve months ending December 318t, 1897, be adopted. 

Dr. MLLER called attention to the hardship of the rule that 
a member should cease to be entitled to any benefits on reach- 
ing the age of 65. 

the CuHarrMan pointed out that if the rule was altered 
the a of contributions would have to be considerable ad- 
vanced, 

After some further discussion the report was adopted. 

he CHAIRMAN said he would now propose the alteration of 

Ruleiv. The only alteration was that payments, instead of 
being made quarterly, would be made half-yearly. 

Dr. WALTER SMITH pivposed, and Dr. MILLER seconded, an 
amendment that the matter be deferred for twelve months. 

The amendment, on being put from the chair, was declared 
to be lost, and the proposed alteration of the rule adopted, 
with the addition of a proviso that the alteration should come 
into force at the close of the current year. ' 

The Chairman, Vice-Chairman, members of the Executive 





elected. 

The CHAIRMAN proposed a hearty vote of thanks to the 
medical and insurance press, and the British MEDIcaLJOURNAL 
in particular, for the extremely valuable support given to the 
Society during the past year. 

The resolution was carried unanimously. 

‘ A —_ of thanks to the Chairman brought "the proceedings 
o a close. 





THE VACCINATION BILL. 


THE GUARDIANS AND THE VACCINATION BILL. 

THE want of knowledge regarding the Vaccination Bill dis- 
played by some newspapers, which show more or less favour 
to antivaccination, is almost beyond belief. The Bill has 
been before the public since March, and so late as May 1oth 
we find a champion of the ‘‘cause,” the London Star, 
writing as follows : ‘‘ The two chief blots upon the Bill, as we 
have insisted from the first, are (1) that it perpetuates com- 
pulsion, and (2) that it confers upon vaccination officers the 
power to institute prosecutions.” Needless to say, the Bill 
confers no such power on vaccination officers. In the course 
of the second reading debate Mr. Chaplin explained 
that he is advised that under the existing law the 
Local Government Board can, if it sees proper, cause 
a vaccination officer to prosecute. That is a very 
different thing, and even if the impossible had happened and 
an already existing power had been ‘‘ conferred ” by the Bill, 
that would not have been atall equivalent to giving the power 
to the vaccination officer. So also the Newcastle Daily News 
of May 11th writes that ‘‘another unjust and undemocratic 
clause in the Bill is that which takes the power of prosecution 
out of the hands of the guardians, and places it in the hands 
of the vaccination officer”; and in London we read that the 
Bill ‘‘will enable the Local Government Board to try and 
override the opinions of Boards of Guardians.” 

With the press so far astray it is hardly surprising that in- 
dividual antivaccinators should also be at sea. Mr. J. West, 
of Bradford-on-Avon, writes regarding the Bill to the Bir- 
mingham Post about ‘‘the proposal to equip vaccination 
officers, who are interested parties, with full powers 
for instituting prosecutions without the duly elected 
guardians’ veto............ ” How a “veto” should be 
required in order to permit a prosecution only an antivac- 
cinationist can tell. Again, Mr. M. Minifie, the chairman of 
a League meeting at Weston-super- Mare, said ‘‘ the Bill sought 
to substitute an irresponsible official of the Local Govern- 
ment Board as a public prosecutor instead of the members of 
the Board of Guardians.” Independently of all this absurd 
blundering, the whole attitude of the League towards the 
particular point in question is characteristically contra- 
dictory. For years we have had dinned into our ears 
protestations both loud and deep against a system by 
which in one union a man would be prosecuted and 
fined repeatedly for neglect of vaccination, while in 
the next union only a single fine would be imposed, 
and in the next again there would be neither fine nor 
prosecution, the law being nothing more than a dead letter. 
This has been a standing complaint of antivaccinationists ; 
but now, when intimation is made that this anomaly can be 
abolished by the exercise of powers which have hitherto been 
left in abeyance the news is received with a whine of dis- 
mayed protest and appeal. 

On March 21st, a few days after the Bill was printed, the 
National Antivaccination League issued an official manifesto, 
which is partly as follows : 

The Government Vaccination Bill is more remarkable for what it omits 
than for what it contains, It omits (its framers having declined the in- 
vitation) to make the inoculation of infants with cow-pox an integral 
part of the public health law of the realm. It entrusts, as before, 
this extraordinary and incomprehensible operation to the guardians of 
the poor, not to the health authorities. ...... It is to the board of guardians 
that the law entrusts the rags and tatters of a worn-out medi fashion. 
Peri It is because the Government does not know whate'se to do. Will 
the guardians of the poor consent to execute this queer statutory duty ? 
ae Having followed the course of events closely from year to year, we 
have sufficient grounds for our belief that the administrators of the Vac- 
cination law, notwithstanding the diversion which they hope to make 
with the help of glycerine, have open to them no alternative course to 
repeal, Lnnt let the law become gradually and silently a dead letter 
every Ww : 
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This was issued on March 21st. The second reading debate 
followed on April 19th, and in it Mr. Chaplin announced his 
intention of exercising powers which would make it needless 
to trouble Boards of Guardians possessed of scruples regard- 
ing the wearing of ‘‘ the rags and tatters of a worn out medical 
fashion.” The Local Government Board itself intends in 
future, where necessary, to ‘‘ execute this queer statutory 
duty.” This announcement fell like a bombshell on the Anti- 
vaccination League. It was notin the least what they had 
contemplated, and it showed how far their self-complacency 
was astray'when out of the depths of their watchful experi- 
ence they evolved the theory that the law was to ‘‘ become 
gradually and silently a dead letter everywhere.” And so 
the Executive Council of the League had another consulta- 
tion, and resolved to issue another and a very different cir- 
cular. Here it is, the more important part being italicised : 

50, Parliament Street, Westminster, May roth, 1898. 

Str,—I am directed by the Executive Council of this League to draw 
your attention to the effect the present Government Bill for the 
Amendment of the Vaccination Acts will have, if passed into law. Mr. 
Chaplin stated in the House of Commons, that “ uader the powers which 
the Beard already possess, they proposed in future to make it the duty 
of the vaccination officer to institute the necessary proceedings.” From 
this you will see that the Boards of Guardians, elected as representatives of the 
people. are to be ignored cltogether, and their authority set on one side. My 
Council are of opinion that your Board would never consent to occupy such an 
undignified position, and we should be glad to have from you an expression of 
opinion. My Council further desire me to say that they hope Boards of 
Guardians will be able to defeat the provisions of the Bill if it should be 
passed into law. I am, yours obediently, 

CHARLES GANE, 
Hon. Secretary. 

There is nothing here about the contemptible position 
which the guardians would occupy as keepers of a rag store. 
On the contrary, to take away from them this duty of look- 
ing after ‘‘ rags and tatters” is now described as leaving the 
Board in ‘‘such an undignified position” that any self- 
respecting public body ‘‘ would never consent to occupy it,” 
and that to do so would be to allow the guardians “ elected 
as representatives of the people...... to be ignored altogether, 
and their authority set on one side.” In short, the Anti- 
vaccination League wanted first of all to persuade Boards of 
Guardians that they were being treated with contumely be- 
cause they were to be left in charge of the alleged ‘‘ rags and 
tatters,” and now the League endeavours to persuade the 
same Boards that they will be treated with contumely in any 
case in which the central authority steps in to do, asa 
substitute for the local authority, the work of prosecution 
which the League considers so degrading. Itssudden change 
of front on thic matter reminds us of the sanctimonious 
cobbler, who, praying at the back of an old stone wall, begged 
that as a penance the Almighty would overturn the wall on 
him. A practical joker on the other side gave unlooked-for 
effect to the petition, and, as the stones began to tumble on 
the astonished cobbler, he shouted in haste to stop the 
avalanche, ‘‘Oh, Lord! you surely didn’t suppose I was in 
earnest.” 

All the same, we trust that if in future there are to be any 
prosecutions, say for neglect of vaccination, or for failure to 
make a declaration of conscientious objection, Mr. Chaplin 

will persist in his view that if necessary they shall be carried 
out by an officer acting independently of local authority. 
Every common-sense Board of Guardians ought to be glad to 
be relieved of such work. 


THE POWERS OF THE LOcAL GOVERNMENT BOARD WITH 
f REGARD TO VACCINATION. 

An important letter has been addressed to Mr. Labouchere 
by Mr. T. W. Russell, the Parliamentary Secretary to the 
Local Government Board. It throws light on the meaning of 
Clause 3, and on the question of the remuneration of public 
vaccinators. The letter is as follows: 

Local Government Board, 
Whitehall, 8.W., 
May 2oth, 1808. 

DEAR LABOUGHERE,—The reply to your letter of the 18th inst. as to the 
Vaccination Bill is as follows: 

x. The officers appointed under the Vaccination Acts to prosecute per- 
sons charged with offences against those Acts or otherwise to enforce 
those provisions are the vaccination officers. 

The Vaccination Bill now before Parliament gives no additional powers 
to the Local Government Board with regard to these officers or the insti- 
tution of proceedings by them. 

2. The Bill gives no additional powers to the Local Government Board 
with regard to obliging Boards of Guardians to institute proceedings under 
the Vaccination Acts. 





——— 
——= 
3, The substitution of domiciliary vaccination for stational vaccinatio, 
will render it necessary for the Board to make regulations with re ard to 
the duties andremuneration of the public vaccinators, and the referen 

to public vaccinators in Clause 3 is for this purpose. 

4. The provisions of Section vi of the Vaccination Act of 1867 which ar 
proposed to be repealed refer only to the remuneration of the 
vaccinators, and iu no way affect the remuneration of the vaccination 
officers or any payments in respect of the institution of Proceedings by 
the guardians of those officers. 

Any provision which may be made by the Local Government Bo 
regulations issued by them as to the institution of proceedings, either by 
the guardians or the vaccination officers, would be made under 
which the Board already possess, and not under any powers conferreg 
the Bill. Yours very truly, 

: : T. W. Russgty, 

It appears from this that if Clause 3 passes, the Board qi} 
have the power to regulate the remuneration of public vacgj. 
nators for such work as domiciliary visits and vaceinations, 
In that case it will not be necessary to amend the Bill p 
adding a clause laying down a scale of fees, and taking Cog- 

nisance of distance, means of conveyance, ete. 





BIRTHDAY HONOURS. 


THE Queen has been pleased to confer the following honours 
upon members of the medical profession : 

To be Knight Commander of the Order of St. Michael ang 
St. George : Surgeon-Lieutenant-Colonel J. G. Rogers, C.M.G,, 
Head of the Egyptian Sanitary Department. Sir John God. 
frey Rogers served in the Afghan War of 1878-80 with the 
Candahar Column and the Ghunzee Field Force, and after. 
wards with the force under Major-General Phayre (medal), 
Served with the 19th Hussars in the Egyptian War in 18%, 
and was present in the action of Kassasin (September oth), 
and at the battle of Tel-el-Kebir (promoted Surgeon-Major, 
medal and clasp, and Khedive’s star). Served in the Nile 
Expedition in 1884-85 as Principal Medical Officer of the 
Egyptian Army (clasp), in the operations of the Egyptian 
Frontier Field Force in 1885-86 as Principal Medical Officer of 
the Egyptian Army, and was present in the engagement at 
Giniss (D.S.O.), and in the operations near Suakim in De 
cember, 1888, including the engagement at Gemaizah (men- 
tioned in despatches, clasp, and 2nd class of the Medjidie), 

To be Ordinary Member of the Military Division of the 
Third Class of Companion of the Most Honourable Order of 
the Bath: Surgeon-Major-General Robert iHarvey, D.8.0,, 
Indian Medical Service. Surgeon-Major-General Robert. Harvey 
entered the Indian Medical Service as Assistant Surgeon on 
March 31st, 1865. He served with the Rhootan Expedition in 
1865-66 (medal and clasp), with the ‘.ooshai Expedition in 
1871-92 (clasp), with the Hazara Expedition in 1891 as Prin 
cipal Medical Officer (clasp), with the Miranzai Expedition ip 
1891, under Sir William Lockhart, as Principal Medical Officer 
(mentioned in despatches, D.S.O., and clasp), and with the 
Isazai Expedition in 1892 as_ Principal Medical Officer. He 
was promoted to the rank of Surgeon- Major-General on Apri 
1st, 1895. : 

To <n of the Most Eminent Order of the Indian 
Empire: Brigade-Surgeon-Lieutenant-Colenel Arthur Mudge 
Branfoot,M.B. Brigade-Surgeon- Lieutenant- Colonel Branfoot 
entered the Indian Medical Service as Assistant Surgeon on 
March 30th, 1872, and became Brigade-Surgeon-Lieutenant- 
Colonel April 1st, 1895. He is Superintendent of the Maternity 
Hospital, Madras, and Professor of Midwifery at the Madras 
Medical College. 





THE LATE MR. ERNEST HART. 


At the annual meeting of the Sydney and New South Wales 
Branck of the British Medical Association the following res0- 
lution was passed : 

That the Sydney and New South Wales Branch of the British Medical 
Association desires to convey to Mrs. Ernest Hart an expression of deep 
sympathy with her in the sad bereavement occasioned by the death of her" 
husband, the late Mr. Ernest Hart. 


THE next examination for the certificate in Psychological 
Medicine of the Medico-Psychological Association of Great 
Britain and Ireland will be held in London, Edinburgh, 
Glasgow, and Aberdeen, on Thursday, July 7th; the examin 
ation for the Gaskell Prize at Bethlem Hospital on July 8th 
and oth. Candidates for either examination must give seveD 











days’ notice to Dr. Spence, Burntwood Asylum, Lichfield. 
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THE EMBALMING OF THE DEAD. 


Ir ig not often in these days, at any rate in this country, 
that medical men are called upon to give practical advice as 
to the embalming of a dead body. In America embalming 
js, we believe, mure frequent ; and it may be noted that the 
Solace, which has been fitted as an ambulance ship for service , 
in the present war, carries an embalmer among her medical 
complement. It may happea here, however—as, for example, 
on the occasion of a State funeral—that medical men may be 
asked to have the body prepared for the lying-in-state, and 
there are circumstances in which a doctor may have to carry 
out the procedure with his own hands. We have known 
instances in which youag practitioners engaged to accom- 

ny invalids on a voyage have been requested by the 
friends to hold themselves in readiness to embalm the body 
ifthe patient should chance to die on the high seas. It is 
ell, therefore, that it should be borne in mind that the 
operation of embalming is among the possible emergencies of 
medical practice. 


EMBALMING IN ANCIENT Eoypr. 

The embalming of the dead had its origin, as is well known, 
in Egypt. Herodotus gives an account of three methods in 
ase among the ancient inhabitants of that country. One of 
these which, as being expensive, was reserved for personages 
of high rank, was a3 follows:—The brain was removed 
through the nes'rils by perforation of the cribriform plates 
with a bent iron hook, the clearing out of the cranial cavity 
being completed by the injection of medicated liquids. The 
abdominal viscera were exiracted through an incision in the 
left side, the cavity being afterwards cleansed with palm 
mine, and filled with myrrh, cassia, and other odoriferous 
gubstances. The incision was then stitched up, and the body 
afterwards steeped for seventy days in a solution of natron or 
neutral carbonate of sodium (Na, CO,). After this the body 
qwas washed, and finally swathea in gummed cloths; it was 
then ready to he placed in the coffin. In another less ex- 
pensive but still costly method of embalming, the abdomen 
qas injected with ‘‘ cedar tree pitch,” supposed to be the 
liquid distillate of the pitch pine. This, it is stated by 
Herodotus, had a corrosive and solvent action on the viscera. 
After steeping for a certain number of days in natron, the 
contents of the abdominal cavity were allowed to escape and 
the process was complete. In the case of poor persons, the 
body was simply kept in natron for seventy days after a pre- 
viousrinsing of the abdomen with “ syrmza.” 


EMBALMING AMONG THE GUANCHES, 

Embalming was also practised by the Guanches, the 
aborigines of the Canary Islands. The method which they 
employed is described by an ancient Spanish writer (quoted 
by B. W. Richardson from Glass’s History of the Canary Islands) 
as follows : ‘‘ They carried the dead body in a case, stretched 
it out on a flat stone, opened it, and took out the bowels ; 
then twice a day they washed the porous parts of the body, 
namely, behind the armpits, behind the ears, the groin, 
between the fingers and the neck, with cold water. After 
sufficient washing, they anointed those parts with sheep’s 
butter, and sprinkled them with a powder made of the dust of 
decayed pine trees, and a sort of brushwood which the 
Spaniards called dressos, together with the powder of 
pumice stone; then they let the body remain until it was 
perfectly dry, when the relatives came and swathed it in 
dressed goat skins, girding all tight with thongs of leather. 
The body was finally placed in a cave. In some cases amongst 
the Guanches the cavities of the body, after being washed 
with salt water, were made to receive aromatic substances, 
and the whole body was then dried in the sun or in air artifi- 
«ally heated. 

__ EMBALMING IN THE MIDDLE AGES 
_In the Middle Ages embalming was not infrequently prac- 
tised. Maitre Henri de Mondeville, Surgeon tu Philip the 
Fair of France, in his Crirurgie (written between 1306 and 
1320) devotes a chapter to the subject. Ile says surgeons are 
‘Sometimes called upon to preserve bodies from corruption ; 
that is an honourable and lucrative duty, which it is there- 
fore useful to’know.” Different methods were employed, accord- 





ing to the quality of the deceased and the time the body was 
to kept. In the case of rich persons whose bodies were to 








be preserved ‘‘for a month or a year” the procedure con- 
sisted mainly in anointing the corpse freely with substances 
supposed to have dntiputrefactive properties (astringent red 
powder, incense, mastic, dragon’s blood, etc.), bandaging’ it 
tightly, so as to squeeze out feces and urine, plugging the 
orifices with pledgets of linen impregnated with the anti- 
septicagents, and waxing itallover. The body was then placed 
in a coffinand carefully sealed up. For kings and pontiffs who 
were to lie in state with the face exposed the bandaging was 
more elaVorate and the substances used more costly. The 
face was anointed with balsam. One gathers that it did not . 
always succeed ; indeed, Mondeville says he has little con- 
fidence in it, as he had tried it in the case of two kings of 
France with little or no effect ‘‘ perhaps, because they were 
and had been of lax, very soft complexion} delicate and very 
beautiful of countenance, or because the balsam was sophisti- 
cated or old.” ; 

In some cases, for which it appears that a special privilege 
had to be obtained fromt the Roman Church, the front wall 
of the belly was incised from the middle of the chest to the 
pubes in men; in women the incision was made ‘ from the 
fork or orifice of the stomach, passing down in the form of an 
inverted shield to the two flanks or ilions.” Then the entire 
wall comprised between the incisions was turned down over 
the genitals, and all the viscera extracted down to the 
anus. The interior of the body was next powdered with 
myrrh, aloes, and other spices, ‘‘ preventing corraption and 
neutralising stench, such as roses, violet, camphor, sandal 
wood, musk, in such quantities as may be judged necessary 
with an amount of salt equal in bulk to all the rest.” The 
cavity from which the guts had been extracted was filled 
with sweet-smelling herbs to such an extent as to restore the 
habitual and decent form of the body. The body was then 
stitched up, and placed in the coffin. 

Our own Edward I (‘‘ Longshanks”) was embalmed, and 
the bill for medical attendance and embalming the body is 
still extant—written in not altogether choice Latin. The 
following items in the account relate to the ——— : 

: 8s. d. 


Pro emplastris cironeis ... oe 40°00 
Item pro terebintine destillato ... vee . 040 0 
Item pro uno emplastro pro collo Regis cum 
¢ ladano et ambras orientalis _... aa ae. 624.6 
Item pro vj malis granates ae “a aa 0 60 0 
Item pro sex unciis de balsamoad corpus Domini 

Regis unguendes a aa ee we 33 0 0 
Item pro pulveri aromatice de aloeis thuris 

myrrhe ad ponendem in corpore Regis sus 4e0 
Item pro musco uncia iiij ad ponendum in mem- 

bris Regis (a) 0 60 o 


The embalmers, Master Nicolas, of Tynwycke (who the 
King said ‘‘ was more learned and fit to have the care of his 
health than any one in the realm”), Master Peter, the 
surgeon, and Richard, of Montpellier, the Espicer or apothecary, 
did their work well, for in the early days of the present 
century the tomb of Edward I was opened, and the body 
found entire. An antiquarian enthusiast was induced to 
taste the ‘‘ pickle” in which the royal remaios were pre- 
served, and even then, more than 500 years after the embalm- 
ment, it showed traces of the spices used, which are set forth 
in the account quoted above. 


EmMBALMING IN THE EIGHTEENTH CENTURY. 

In the eighteenth century George II. was embalmed, the 
two sergeant-surgeons getting 4122 8s. 9d. each for ‘‘ opening 
and embalming,” and the apothecary 4152 for ‘‘a fine double 
cere cloth and a due quantity of rich perfame powders.” In 
1769 Gabriel Clauderus introduced a plan of injecting into the 
cavities of the body what he called his ‘‘ balsamic spirit,” 
which consisted of one pound of salt of tartar, half a pound of 
sal ammoniac, and six pounds of water. The whole body 
was also immersed in this solution, in which it was allowed 
to remain eight weeks, after which it was dried in the sun or 
in heated air. Some time after Clauderus it became the 
practice to make incisions into bodies that were to be pre- 
served, and to insert into the incised parts tincture of myrrh 
or other similar antiseptic substance. Lastly, an improved 
covering for the embalmed body was devised—a cere cloth 
coated with wax, oil, and aromatic preservatives. t 

The process, as it was carried out in the last century, is 
described by Benjamin Gooch of Norwich as follows : 

After evisceration, as has been directed in opening a dead body, and 
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continuing the incision farther upwards—even into the mouth, and, if 
practicable, without cutting the skin of the neck, all the cavities are to be 
well cleansed, and the humidity sucked up with sponges, then washed 
with tinctura myrrhe, and filled with a species compounded of fragrant 
herbs, aromatic drugs, and gums reduced to powder, not very fine, first 
restoring the heart to its former residence, after having opened its ven- 
tricles, cleansed and washed them with the tincture ; stuffed them with 
the species, and sewed them up; and then the cavities are to be stitched 
very close with the glover’s or spiral suture. Large and deep incisions are 
also to be made in all the most fleshy parts, cleaning ana washing them 
with the tincture in the same manner, filling them with the antiseptic 
species, and stitching them up. Then the head, trunk, and limbs are to 
be perfectly well covered with cere cloth, putting a piece under the chin, 
to be secured by sewing on the top of the head: after having well ad- 
justed the cap of the skull, sewed the scabp together, and cleaned the 
mouth, as has been directed for the other parts, and putting in some 
of the species. The cere cloth is to be prepared with a composition made 
of wax, resin, storax, and painter’s drying oil S.A. After the 
application of the cere cloth with great care and exactness, cut 
into suitable pieces, according to the respective parts, and 
closing them well everywhere, the face being close-shaved, is to be 
cevered with some of the above composition, wetted and laid on with a 
brush of a proper degree of heat. and of moderate thickness ; and it may 
have & faint flesh coleur given to it with vermilion; and when it has 

rowan cold and stiff upou this part. it may be lightly struck over with 
flard varnish ; or this varnish applied thick may here serve the purpose 
alone. Acapis to be well adapted to the head, falling down upon the 
neck, and to be sewed under the chin, making a few circular turns about 
the neck with a roller of a fit breadth. All the rest of the corpse is to be 
enclosed in a sheet, to be artfully cut, and sewed on very close and 
smooth with the finest tape, over which an appropriate dress is to be put. 
as the relations or friends think fit to direct and appoint, and then laid 
into a coflin, which should be in readiness; but when it is some great 
personage, who is to lie in State for public view before the funeral rites 
are solemnised, the dress must be appropriate to his dignity and cha- 
racter. The brain and other viscera are to be put with some of the species 
into a leaden box. Sometimes the heart, prepared as has been directed, 
to preserve it from putrefaction, is deposited in an urn by itself. 


MopERN MBrHops. 

The basis of modern methods of embalming—the injection 
of the vascular system with preservative fluids—-was intro- 
duced by William Hunter. The following are the details of 
his method, as described by Sir Benjamin Ward Richardson: 

In the first place, he injected into the crural arteries a solution com- 
pounded of oil of turpentine, Venice turpentine. oil of lavender, oil of 
camomile and vermilion. This solution was forced into the vessels until 
it had made its way over the whole of the body, and had produced a 
general redness of the skin. The body was now allowed to remain for 
several hours untouched, to permit of the diffusion of the injected fluid 
completely through its structures. When this part of the process was 
completed, the operator returned, and proceeded to lay open the body as 
if he were making a post-mortem examination. The viscera of thechest and 
abdomen were removed, the fluid in them was squeezed out, their vessels 
were injected with the preservative solution, and the organs were 
steeped in camphorated spirits of wine. Then through the aorta more of 
the preserving fluid was driven, and the cavities of the chest and abdo- 
men were washed with camphorated spirit. The viscera were next 
replaced, and the intervening spaces were filled up with a powder of 
camphor, resin, and nitre. The same powder was put into the nostrils, 
mouth, and other external cavities, and finally the body was rubbed over 
with the essential oils of rosemary and lavender. The body thus treated 
was placed in a coffin upona bed of dry plaster-of-paris, by which all 
moisture was to be extracted from it. The coftin was closed up for four 
years, then it was to be opened, and at the end of that time, it the desic- 


cation were not complete, another bed of plaster-of-paris was to be 
a eda. 

By this method William Hunter embalmed the body of the 
wife of Martin Van Butchell, who, by the terms of the lady’s 
marriage settlement, was to have the control of her fortune 
az long as she remained above ground. She ig ‘above 
ground ” still, and may be seen by the curious in a some- 
What oul-ol-the-way room in the College of Surgeons 
Museum, where she is kept in company with the bodies of 
a boy and a rat found in a mummified state ina cellar after 
the great fire of London. 

In our own day, Sir Benjamin Ward Richardson embalmed 
many bodies, ‘' but only in two or three instances the bodies 
of English.” Full details of his method, with much curious 
information on the subject, may be found in a series of papers 
on the Science and Art of Embalming contributed by him to 
the Medical Times and Gazette in 1871 and 1875. 


SomME S1mPLE METHODS OF EMBALMING FOR TEMPORARY 
Prrposks. 

It would be impossible within the space at our disposal to 
describe all the methods of preserving bodies from putre. 
faction by mummification, petrifaction, or embalming that 
have been proposed in moderna times, Twosimplemethods, how- 
ever, may be mentioned which perhaps may be found useful by 
any practitioner who is called upon to undertake the operation. 
Mr. Howse, in the Guy’s Hospital Reports for 1872, describes 


————= 
a plan by which he kept bodies in a good condition for man 
months. This consists in saturating the body With a gol. 
tion of arsenic in pure glycerine. ‘This is injected into the 
femoral artery opened at the apex of Scarpa’s space, The 
average cost is 30s. 

Other methods are described by A. Sauter in Fortschritt, 
der Medicin for 1885. If only a temporary retardation 95 
putrefaction and decomposition is required, the filling Up the 
coffin with sublimated wood-wool will answer better than an 
other means. Common wood-wool is treated with a solution 
of 1 part of bichloride of mercury, 100 of alcohol of 5 to jo 
per cent., and dried for use. Instead of wood-wool common 
sawdust, prepared in the same manner, will likewise answer, 
The corpses ought to be previously washed with the same 
solution, diluted with 10 parts of water. 

The best and easiest method of embalming consists ip 
gradually injecting, under gentle pressure, the preservative 
-fluid into the carotid artery by means of an Esmarch’s irr. 
gating can, or by a larger ordinary injecting syringe. The 
quantity required will vary between 6 to 8 pints (3 or 4 littes), 
consisting of 1 part of carbolic acid, 10 of glycerine, 50 of 
alcohol, and 40 of water. This fluid will preserve the body 
and retain the epidermis for several days. If, however, it be 
desired to keep the corpse in perfect condition for several 
months or longer, this must be followed by a second more 
copious injection of 1 part of chloride of zine and 3 parts of 
water, slightly tinged with fuchsin or with a saturated neutral 
solution of sulphate of aluminium coloured with cochineal, 
After having injected the whole quantity of the fluid (about 
10 to 16 pints), the carotid artery and jugular vein must be 
tied. The surface of the body may be lubricated with vase- 
line or covered with varnish of sandarac, to which 1 per cent, 
of earbolic acid is added. The cavities of the body are filled 
with sublimated wood-wool soaked in glycerine containing 
5 per cent. of carbolic acid. 

These methods of preserving corpses neither require 
unusual skill nor involve great expense. 





SOCIETY FOR RELIEF OF WIDOWS AND 
ORPHANS OF MEDICAL MEN. 


THE annual general meeting of the Society was held on May 
zoth at 11, Chandos Street, W., Mr. CHRISTOPHER Heats, 
Vice-President, in the chair. From the report read by the 
SECRETARY it appeared that 8 new members had been elected 
in 1897, 12 had died, and 1 ceased to be a member, leaving 
287 on the books. One widow and 3 orphans had been taken 
on, 4 widows had died, and 2 orphans had become ineligible 
through age for further grants. At the end of the year there 
were 59° widows and 12 orphans in receipt of grants. The 
interest from the funded property had been £2 989 18. 74, 
subscriptions £302 Ss., and donations £22 Is. No legacies 
had been received, anda sum of £77 14s., life subscriptions, 
had to be invested. The funded property amounted to 
£97,300. A sum of £2,924 16s., including a Christmas 
present of £434, had been given to the widows and orphans, 
and the expenses of the year were £245 78. ; 

Mr. Warrington Haward was elected a treasurer in the 
place of Sir R. Quain, Bart., deceased ; Mr. C. F. Keele, Dr. 
Bate, Sir A, Garrod, Mr, Hazel, Mr. Lynch, and Dr. Culling: 
worth directors in the place of the six senior who retire. 

A discussion among the members took place as to the best 
way of making the Society better known, and of increasing 
the number of members, since the Society held out such easy 
means of providing for widows and orphans of deceased 
members. . 

A special grant of £26 was made to a widow who was not 
eligible under the by-laws for ordinary grants. 





Mr. HEATH proposed from the chair a resolution expressing 
regret that the President, Sir James Paget, Bart., had been 
prevented from presiding at the meeting for the first time 
during his presidency of fourteen years. 

A vote of thanks to the editors of the medical journals for 
their kind assistance in making known the work and objects 
of the Society was moved by Sir Samvec Wixxs, Batt., 
seconded by Mr. Lyncu, aud carried unanimously. | 
A vote of thanks to the Chairman closed the meeting. 








WW 


1 


—_A 


— 


=> ef wo *{ SS 


rn D> ee 


— mm oft es 





ay 


'H, 


ng 
Pn 
le 


‘ 








May 28, 1898. | 


MR. GLADSTONE AND THE MEDICAL PROFESSION, 


1405 


[ Tus Barus 
“Mwereat Jovamat 








_ 
BRITISH MEDICAL ASSOCIATION. 
SUBSCRIPTIONS FOR 1898. 
SUBSCRIPTIONS to the Association for 1898 became due on 


January 1st. Members of Branches are requested to pay 
the same to their respective Secretaries. Members of the 
Association not belonging to Branches are requested to 
forward their remittances to the General Secretary, 429, 
Strand, London. Post-office Orders should be made payable 
at the General Post Office, London. 
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SATURDAY, MAY 28TH, 1898. 
MR. GLADSTONE AND THE MEDICAL 
PROFESSION. 


WuatEVER differences of opinion there may be as to the 
results of Mr. Gladstone’s political activity, medical men of 
all parties must unreservedly admire him as an example of 
magnificent vitality, prolonged far beyond the norma] limits. 
Carlyle somewhere says that perfect health is in itself so 
great a thing, that when he met a healthy-looking man in 
the street he felt inclined to take off his hat. Many years 
ago a distinguished statesman is reported to have said that 
what he envied most in Mr. Gladstone was not his mind, 
powerful as that undoubtedly was, but his body, which, like 
a thoroughbred steed, could do whatever was required of it. 
Success in climbing to the highest peak of political erainence 
is largely a matter of survival, as indeed is the case in the 
medical and other professions. It is strange now to recall 
the fact that Mr. Gladstone’s staying powér in a physical 
sense was in his earlier days seriously doubted by some who 
foresaw for him a brilliant career if his bodily powers should 
not prove too weak for the strain of the race. Yet in an age 
remarkable for the predominance in nearly all spheres of 
activity of men who have exceeded the limit of life laid 
down by the Psalmist, there has been no such striking in- 
stance of the retention in undiminished vigour of physical, 
ag well as intellectual power as that of the great man who 
has just passed away. 

At an age when many men who have done the State good 
service are glad to rest Mr. Gladstone undertook an oratorical 
campaign, the mere physical strain of which would have 
broken down many a strong man in‘his prime. Until a 
year or two ago he was in the thick of the political battle, 
and when past 80 he ruled this great country through periods 
big with the fate of nations; yet he bore the burden of 
the work of Government and of active political warfare to all 
appearance without fatigue. 

Nor did his political work exhaust his exuberant energies ; 
he was one of those exceptional men who find rest in change 
of work. Hence he could turn aside from the dust and noise 
of the political arena and gain not only solace but actual re- 
invigoration in various forms of brain work which would in 
themselves have severely taxed the powers of ordinary men. 
As to the value of Mr. Gladstone’s contributions to the 
literature of theology, Biblical criticism, and scholarship, 
opinions may reasonably differ; but the fact remains that 
the output of his tireless pen would in point of quantity 


do credit to a hard-working writer who had done nothing 
else. 

Mr. Gladstone himself attributed his exceptional length 
and fulness of days to ‘strict regularity of life, hard work, 
and plain living.” It may be added that he illustrated in his 
own person the great hygienic value of a sufficient amoun of 
rest. He did not stint himself of sleep, allowing himself 
as a rule seven hours, and more when he could get it. More- 
over, his practice of putting aside all thought of political or 
other worldly matters from Saturday night till Monday morn- 
ing must, in addition to its advantages in a religious sense, 
have been of the very highest benefit to his bodily health. 
Another thing which doubtless tended to the preservation of 
his health was regular exercise. It is not everyone that can 
amuse his old age by the felling of trees, but everyone who 
has the use of his limbs can imitate Mr. Gladstone’s practice 
of walking a certain distance every day, whatever might be 
the state of the weather. 

In a medical journal it is impossible to refer to Mr. 
Gladstone’s political career without pointing out that in his 
conception of statecraft the care of the public health did not 
hold a prominent place. We have it on the authority of one of 
his oldest friends, himself greatly interested in sanitary pro- 
gress, that although he had often tried to interest Mr. 
Gladstone in the subject he had never succeeded. It is cer- 
tainly remarkable that, while Mr. Gladstone’s sympathies were 
perhaps too easily aroused by the sufferings of oppressed 
peoples and the victims of misrule in foreign countries, he 
should have taken so little thought of the incalculable amount 
of preventable suffering and the enormous waste of human 
life in our own country, brought about by evils and 
abuses which it is the first duty of a Government to remove. 
It is difficult to estimate the good that might have been 
effected by Mr. Gladstone if the burning eloquence which 
could paint the horrors of Neapolitan prisons and denounce 
the atrocities of the unspeakable Turk had been employed 
in the cause of sanitary reform at home. 

It is admitted even by his admirers that among the multi- 
farious intellectual interests of Mr. Gladstone, there was 
little or no room left for physical science. It must, how- 
ever, be said to his credit that he hada much better apprecia- 
tion of the importance of the medical profession and of its 
position in the State than most politicians, He was Prime 
Minister when the Medical Act of 1886 was passed, and for 
the improvement in the position of the profession before the 
law brought about by that Act, we owe him a debt of grati- 

tude. One memorable utterance of his on the future of 
the medical profession may fitly be recalled -on this 

















occasion. At the opening of the Medical College of Guy’s 
Hospital on March 26th, 1890, he said that two or three 
centuries ago the medical profession was almost without a 
recognised existence. It had luminaries in distant times, 
here and there, who stood out upon the waste as objects of 
great interest; but, as a continuing profession, filling a great 
part in society, enjoying respect in a high degree, recognised 
as a great member in the body politic, it could hardly be 
said to have existed. He commented on the extraordinary 








change which had occurred in the development of the medi- 
cal profession in the competition with the other great profes- 
sions. Until a comparatively short time back it was 
nowhere. There was the great name of Harvey; but, as 
regards social position and influence, the time of Dr. Mead 
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and Dr. Freind early in the last century was almost the earliest 
in which the medical men of this country had assumed a 
position of influence and power with general recognition. 
New wants were arisingin the medical sphere as everywhere 
else. Those wants were the opportunities of the medical man. 
He saw human nature at the point of junction between mind 
and body with a greater insight and on a larger scale than 
any other person; and, both from social considerations and 
likewise from te immense and steady advance which he 
made in that knowledge of his great science, he was from year 
to year, from generation to generation, becoming a more 
powerful and more important person as a portion of the great 
social machine. Mr. Gladstone laid stress on the fact that 
there exists ‘‘an opportunity for the medical profession to 
exercise increased knowledge and a greater share in the 
leadership of thought.” 

Since these words were spoken there has been a notable 
increase of knowledge in nearly a)) departments of medicine, 
but there is as yet little sign of Mr. Gladstone’s prophecy of 
leadership of thought and predominance in the councils of 
Perhaps this 
may be (as pointed out by Sir Walter Foster in hig pamphlet 
on ‘‘ The Political Powerlessness of the Medical Profession ”’) 
in a great measure our own fault, owing to our failure to take 
our due share in the public work of the communities in 
which we live. 

Of Mr. Glacstone’s personal relations to the medica] pro- 
fession it would not be fitting to say much. He honoured 
his physician for the need he had of him in the person of 
Sir Andrew Clark, and he numbered several other members of 
the profession among his friends. He was the Senior 
Governor of Guy’s Hospital, having been appointed in 1835, 
and through the whole of his life he took an active interest 
in the welfare of that institution, One of his daughters was, 
we believe, trained in pharmacy in tle dispensary of Guy’s. 

As a patient Mr, Gladstone was obedient with the intelli- 
gent submission to authority which is 01e of the best proofs 
of a well-disciplined mind, but which is not always found in 
men who have been accustomed to rule. His medical 
advisers he uniformly treated with the consideration and 
gracious courtesy which was one of his distinguishing 
characteristics, 

We are sure the whole profession will heartily approve the 
resolution passed by the General Medical Council on May 
24th, the text of which is published at p. 1415. 











THE ARMY NON-EFFECTIVE LIST. 
Tuts list, which appears quarterly, has undergone important 
alterations in the Monthly Army List for April. Formerly 
the non-effective lists were given separately in ranks and 
corps ; now all are consolidated into a huge list alphabetically 
arranged ; the change facilitates general reference, but renders 
analysis of the various items somewhat difficult. The new 
consolidated return is termed ‘List of Officers of the Army 
Retired from the Active List,” which is more strictly correct 
than the term “‘non-effective,” because it contains the names 
of officers either still employed or, at all events, liable to recall 
io serve in emergency. It is portentous in its dimensions, 
and as such would doubtless have been denounced by the 
jealous economists of a past generation, in their attacks on 
what they called the ‘‘spending departments,” as if these 





—<——= 
earned nothing and produced no return. Fortunately, such 
narrow views have been succeeded by a wider and higher 
ideal among all classes, of our Imperial needs and respongj- 
bilities ; and the consequent necessity of maintaining ou 
fighting forces at a high standard of numbers and efficiency 
at whatever cost. A ‘‘bloated” non-effective list really 
means, or ought to mean, an active list maintained, by a 
reasonable system of retirement and promotion in a high 
condition of mental and physica) efficiency. 

The new consolidated list embraces in round numbers 
about 7,500 retired officers of all ranks; for such a list, with 
a high death-rate and constantly fluctuating, may only be 
considered: in round numbers. I¢ has probably already 
attained a maximum, since first it began to increage 
immensely, through the abolition of purchase in the army 
and the substitution of pensions. The purchase system, 
although radically bad and indefensible, was cheap for the 
State; and its abolition has led to an enormous increage jp 
the non-effective vote. 

We desire to confine our attention tothe question, Is the non. 
effective medical vote really excessive, either in itself or by com- 
parison? Several Parliamentary economists have declared it 
to be so, and singled it out for special animadversion. We 
think their conclusions on this matter have been based on 
misapprehension, and their economist zeal therefore mis- 
placed. Even a cursory analysis of the new consolidated 
list will show that the non-effective medical portion is but a 
small item ina big total, and in no way disproportionate, 
compared with other branches of the service. 

In arriving at correct estimates, it is necessary to premise 
that the present non-effective list is naturally and necessarily 
drawn from those who served some time during the past 
half-century ; so that the average strengths of the active lists 
during that time must be considered, and not merely their 
present strength. 

Now, the greatest strength of the Army Medical Depart 
ment was in the early Sixties, when the numbers were close 
upon 1,100; since then the decrease has been steady, until 
the present attenuated establishment of 800 has been reached; 
perhaps the average strength since the Crimean war may 
have been about 950. The,present non-effective list is about 
400, including 30 apothecaries, quartermasters, and nurses; 
leaving the actual number of medical officers about 370. 

Actuarial calculations placed before Sir Ralph Thompson's 
Committee, in 1879, foretold with marvellous correctness that 
the non-effective medical vote would attain its maximum 
about 1892, which it actually did, for it is now decreasing. 

Taking the average active strength at 950, and present non- 
effectives at 370, the proportion works out as about 39 of the 
latter to 100 of the former. But of the 370 implied medical 
non-effectives, about 120 form a reserve liable to recall on 
emergency ; and no fewer than 94 are now actually employed 
in retired pay appointments. Without them the service 
before this would have completely collapsed. The unem- 
ployed non-effectives are therefore about 280, or in the pro 
portion of 29 to 100; while the wholly non-effective—ranging 
between 55 and 80 years of age—are only about 200, or 22 to 
100. Further, this so-called ‘bloated ” medical non-effective 
list, even taken at its highest figure—370—forms only about 
5 per cent. of the total new consolidated list. 

If we turn to the Indian Medical Service the proportions 
range higher, although still in a moderate degree when the 
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pature of the service is considered. The total number of 
non-effectives in this branch is about 300, or about 4 per cent. 
of the consolidated list. Taking the average strength of the 


active list at about 620, the proportion of non-effectives is as 
§ §0 100. The two medical services combined thus form only 


about 9 per cent. of the consolidated non-effective list. 
It is worth while comparing these figures with those per- 


taining to a combatant branch ; and for this purpose we have 
lected the Royal Engineers, a compact body, whose motto 


is, “Ubique,” and who serve everywhere as the medical 
oficers do. It is rather difficult to strike an average strength 
of this corps in past years through its amalgamation with 
the Indian Engineers, but the two bodies combined seem to 
have averaged about Soo officera, 9 number somewhat under 
the existing strength. Its preseut uon-effective list is about 
20 (including a very few in civil appointments), forming 


about 4 per cent. of the total consolidated non-effectives, and 
jp the proportion between retired and active officers as 


38 to 100. 

It is needless to comment on these figures, because they 
speak for themselves ; and we trust they will be borne in 
mind next time an attack is made on the non-effective 


medical vote. 
e 


HISTORIC DEATH BEDS 
One of the penalties of greatness in these days is the intru- 
sion of the newspaper reporter into almost every circum- 
stance of private life. It is of course inevitable that princes 
and potentates and politicians should live ever in the public 
eye, but it is surely hard that they should also have to die, 
as it were, before the footlights. The death bed should be 
unprofaned by the prying of a foolish or morbid curiosity ; 
even those who have lived most in the public ways that 
public manners breed have a right that the curtain should be 
let fall silently on the last scene of all. Medical details of a 
historic case may legitimately be given in the proper place 
and in the proper way, but tiey are altogether out of place 
inordinary newspapers. How can it interest the public to be 
informed that a dying statesman presents the symptom known 
as Cheyne-Stokes respiration? That relatives and friends 
should strive to piece into some semblance of meaning the 
stray words which fall from the beloved lips before they are 
closed for ever is natural. But that other watchers at 
the bedside should gather up the mutterings of delirium 
and permit them to find their way into the press is much to 
be regretted. We are willing to admit that the position of 
those who are called upon to attend the sick or dying bed of 
a person of national eminence is often one of great difficulty. 
On the one side there is the natural desire of the public, as 
represented by the press, to obtain authentic information, 
and on the other, the obligation of reticence which is laid 
upon everyone who enters the sick room, and not least upon 
the medical advisers. It is by no means easy for a medical 
man to maintain perfect reticence when reporters lie in wait 
for him at every corner. A casual word may be expanded 
into an interview, and even a look may be translated into a 
statement of opinion. In regard to the incidents which 
have led to these remarks being made, some excuse may 
pethaps be found for indiscretions in the free communica- 
tions made by some members of the dead statesman’s 
family. We do not feel called upon to attempt to apportion 
exactly the responsibility for the indiscreet publicity which 
has been permitted with regard to the last hours of Mr. 
Gladstone, but we would venture to express the strong 
opinion that when the supreme moment approaches a man is 
entitled to the sympathetic protection of those around him. 
Neither his relations and friends, nor his spiritual and 
medical advisers, have any right to let the public hear his 
cry of agony, or to repeat words muttered in the apathy of 











approaching dissolution. Certain French words believed to 
have been uttered by the dying statesman have been 
twisted by a foreign newspaper unfriendly to this 
country into affording apparent ground for conclusions 
as to Mr. Gladstone’s opinions which are tantamount 
almost to a charge of want of patriotism. We repeat, 
we do not fee] called upon to apportion the exact measure 
of blame that should rest on any particular individual 
for the disclosures which have called forth many criticisms 
not only throughout the medical profession, but among the 
educated public. Whatever others may think it permis- 
sible or expedient to do in regard to the privacy of the 
death bed, the duty of the medical man is clearly expressed 
in the words of the Hippocratic oath: ‘‘ Whatever in con- 
nexion with my professional practice, or not in connexion 
with it, I see or hear in the life of men, which ought not to 
be spoken of abroad, I will not divulge, as reckoning that all 
such should be kept secret.” 


JOSEPH JACKSON LISTER AND THE ACHROMATIC 
MICROSCOPE. 
Herepity may not be quite the master key to all the secrets 
of the human constitution and character that it is held to be 
by criminal anthropologists and writers of “scientific” 
novels. But it is certainly true, as some epigrammatic 
philosopher has said, that one of the best ways to succeed in 
life is to provide oneself with a sound ancestry. Fortes crean- 
tur fortibus et bonis. A particularly interesting illustration of 
the influence of heredity of the right sort is the fact that 
Lord Lister, who has made such excellent use of the micro- 
scope is the son of the man to whom that instrument largely 
owes its present perfection. It is hardly too much to say 
that the discoveries which have made the name of the son 
immortal could not have been made without the previous 
discoveries of the father. In a recent number of Harper's 
Magazine Dr. Henry Smith Williams says: ‘“‘To Joseph 
Jackson Lister is due the chief credit for directing those 
final steps that made the compound microscope a practical 
instrument instead of a scientific toy, combining mathema- 
tical knowledge with mechanical ingenuity ; and, having the 
practical aid of the celebrated optician Tulley, he devised 
formule for the combination of lenses of crown glass with 
others of flint glass, so adjusted that the refractive errors of 
one were corrected or compensated by the other, with the 
result of producing lenses of hitherto unequalled powers of 
definition. ..... Lister had begun his study of the lens in 
1824, but it was not until 1830 that he contributed to the 
Royal Society the famous paper detailing his theories and 
experiments. Soon after this various Continental opticians, 
who had long been working on similar lines, took the matter 
up, and their expositions, in particular that of Amici, intro- 
duced the improved compound telescope to the attention 
of microscopists elsewhere.” The paper here referred 
to was entitled On Some Properties in Achromatic 
Object Glasses Applicable to the Improvement of the 
Microsccpe, and it was read on January 21st, 1830. Alexander 
Ross, in his article on the Microscope published in the Penny 
Cyclopedia in 1839, referring to the history of the achromatic 
microscope, says that soon after 1820 a series of experiments 
was begun in France by M. Selligues, which were followed 
up by Frauenhofer at Munich, by Amici at Modena, by M. 
Chevalier in Paris, and by Tulley in London. In 1824 Tulley, 
without knowing what had been done on the Continent, 
attempted to construct an achromatic object glass for a com- 
pound microscope, and produced one of nine-tenths of an 
inch focal length, composed of three lenses, and transmitting 
a pencil of eighteen degrees. This was the first that had been 
made in England. Such an angular pencil and such a 
focal length would bear an eyepiece adapted to produce 
@ gross magnifying power of one hundred and twenty. Tulley 
afterwards made a combination to be placed in front of 
the first mentioned, which increased the angle of 
the transmitted pencil to 38 degrees, and bore a power of 
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300. While these practical investigations were in progress 
the subject of achromatism engaged the attention of mathe- 


maticians, such as Sir John Herschel, Airy, Barlow, and | 


others, who contributed largely to the theoretical examination 
of the subject ; and although the results of their Jabours were 
not immediately applicable to the microscope they materially 
promoted its improvement. For some time before 1829 the 
subject had occupied the mind of a man who not entirely 
practical like Tully, nor purely mathematical like Herschel 
and the other investigators just named, was led to the dis- 
covery of certain properties in achromatic combinations 
which had before been unobserved. These were afterwards 
exp°rimentally verified, and in 1830, as already said, a paper 
on the subject by Mr. Joseph Jackson Lister was read before 
the Royal Society and published. The principles and results 
thus obtained enabled Mr. Lister to form a combination of 
lenses which transmitted a pencil of 50 degrees, with a large 
field correct in every part. Jlis paper was the foundation of 
the great improvements in the achromatic microscope subse- 
quently made by several makers who employed his formule. 





MEDICAL WAR NEWS. 

AmonG the recent purchases of vessels by the United States 
Government is the Vigi/ancia, belonging to the Ward Line. This 
vessel will be used as a hospital ship for the army, and fully 
equipped for that purpose. Surgeon-General Sternberg has 
decided to place on board this ship an x-ray apparatus for 
the use of the surgeons. A list has been issued by the War 
Department regarding the physical proportions for height, 
weight, and chest measurements. For the infantry and 
artillery, the height must not be less than 5 feet 4 inches, 
and weight not less than 120 pounds, nor more than 190 
pounds. For the cavalry the height must not be less than 
5 feet 4 inches, nor more than 5 feet 10 inches, the weight not 
over 165 pounds. No minimum weight is given for the 
cavalry, but the chest must be satisfactory. If the war is 
prelonged so that extensive hospital accommodation becomes 
necessary, the two hotels at Fort Monroe—the Chamberlin 
and the Hygeia—will be taken for that purpose. Fort 
Monroe has been chosen as the best place for the purpose, 
because of its healthful surroundings, the defences of the 
garrison there, and the ease with which men can be trans- 
ferred from ships to the shore. In each surgeon’s chest 
which has gone to the front with the army there has been 
placed a package containing three pairs of rubber operating 
gloves, sterilised,fand wrapped in rubber tissue ready for 
use, 


THE ROENTGEN RAYS IN WARFARE. 
SurGEON-Masor W. C. Beevor, M.B., Army Medical Staff, 
gave an address on this subject at a meeting of the Royal United 
Service Institution on May 20th. Thechair was taken by the 
Director-General, and the paper was concerned especially 
with the employment of the Roentgen rays during the recent 
operations on the frontier of India. Surgeon-Major Beevor 
observed that one of the greatest desiderata in the construc- 
tion of all apparatus for military work was that every portion 
of the apparatus should be easy of access, so that repairs 
could be made, while at the same time the whole could be 
quickly packed and unpacked in cases suitable for transport 
under the very rough conditions of actual warfare in moun- 
tainous countries. It appears that the apparatus used dur- 
ing the frontier expedition consisted of a 10-inch spark coil, 
a primary battery, three tubes, a screen, and some Paget 
photographic plates. The lecturer showed a compact and 
portable wooden box, into which a serviceable folding tube 
holder and a screen could be packed. He showed also a vul- 
canite box with a handle to take a Crookes’s tube, to which 


er 
rays not only at base hospitals, but also at every point 
where soldiers were fighting and exposing themselyes to 
injury in the performance of their hazardous duties, The 
portable apparatus should not weigh more than 80 to 100 lbg 
and could then be carried slung from a pole by two men, 
Transport by mules, camels, or wheeled vehicles wag too 
uncertain a means of conveyance for delicate apparatus 
except where there were good roads. A difficulty which haq 
been met with was that a hot sun might melt the wax which 
insulated the wire of the secondary coil. It was found that 
a mixture of paraffin wax and resin which did not melt under 
150° I’, was enough for all practical purposes, while a cover. 
ing of felt protected the coil from sun, rain, snow, and frogt 
The sereen, which was amost important part of the appa. 
ratus for urgent cases, could be enclosed in an aluminign 
case and protected from accidental scratches by a layer of 
celanite, as suggested by M. Laconteur, of the London Pho. 
tographic Association. Surgeon-Major Beevor’s paper wag a 
valuable contribution towards the practical working out of 
the best apparatus for use in emergencies in the field, and 
those who have had experience of the difliculties which arige 
even in the best-appointed laboratories will be best able to 
form an opinion as to the serious character of the obstacles 
likely to be encountered under limited conditions. 


OUR WIDOWS AND ORPHANS, 

THE annual meeting of the excellent Society for the Relief 
of Widows and Orphans of Medical Men, which we report in 
another column, was more than usually interesting. The 
regretted absence of its President, Sir James Paget, owing to ill 
health was the subject of a sympathetic resolution proposed 
from the chair by Mr. Christopher Heath, and unanimously 
adopted. A discussion also took place among the members 
as to the best mode of making the advantages offered by the 
Society better known in the profession, and as a result it was 
resolved nem. con., that one or two thousand copies of the 
annual report should be printed every year and distributed 
among members of the profession, half of these being sent 
to those who have just qualified. It is hoped in this way to 
make the Society, which it will be seen has accumulated 
funds to the amount of nearly £100,000, more useful to the 
rising generation of medical men, and to put a stop to some 
extent to the necessity for heartrending appeals on behalf 
of those who are left utterly unprovided for. Some changes 
may perhaps be required in the Society’s rules to popularise 
it further, but the step in advance now taken will be wel- 
comed by all who wish to see it prosper. 





ANTIVACCINATORS AGAIN AT MIDDLESBROUGH. 
Tue Antivaccination League seem determined to spare no 
effort to capture the common sense of Middlesbrough. After 
a bombardment by Mr. Biggs, of Leicester, it has lately been 
shelled by a noted medical antivaccinator from further south. 
This gentleman treated a public meeting in the Temperance 


' Hall to one of the highly-spiced addresses which he is in the 


habit of delivering. No doubt his visit to Middlesbrough was 
in some degree instigated by the desperate straits in which 
the antivaccinators have found themselves to explain away 
the evidence which the Middlesbrough epidemic offers of the 
value of infant vaccination, and of the need for revaccination 
in after-life. This is what he told the Middlesbrough 
people: ‘*He had,” he said, ‘‘had a look round Middles- 
brough, and saw houses that were not fit for dogs to live in. 
They were not properly ventilated, and were badly con- 
structed, and this, together with the pan-closet system, 
and the made soil on which the best part of Mid 
dlesbrough was built, was enough to account for 
the whole business.” It is probable that his theory 
of the origin of the Middlesbrough epidemic is 4 





insulated electrodes could be attached. This could be freely 
moved about and placed in any position necessary for the 
examination of the patient with the screen. Surgeon-Major 


Beevor contended that. it was the duty of every civi- 
lised nation to supply apparatus for the 


Roentgen | 





veracious as that by which Mr. T. Bailey, M.P., sought in 
the House of Commons to explain the Gloucester epidemic 
by the statement that the inhabitants had been drinking 
Severn water infected with small-pox notwithstanding their 
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supply had been drawn from a totally different source. But 
whether there be any justification for this indictment of the 
sanitary authority at Middlesbrough or not—a point which may 
pe left to that body to deal with—-the suggestion that such an 
epidemic of small-pox as has lately prevailed in the town 
could be due to ‘‘ pan-closets ” or ‘made soil” is so absurd 
as to require no refatation. But there is another phase of 
the meeting at the Temperance Hall which is instructive. 
Mr. Wheeler, of Darlington, whose leading position in the 
antivaccination hierarchy entitles him to speak with 
authority, took occasion to ‘‘enter his solemn protest against 
the wholesale and indiscriminate way of taking people away 
from those who loved them” and isolating them in a hos- 
pital. But this is the essence of what has been so absurdly 
called the ‘‘ Leicester method.” So it appears that the latest 
yersion of the gospel of ‘‘sanitation” as issued by the Anti- 
vaccination League is that when a town is attacked by small- 

ox, neither vaccination nor isolation in hospital is to be 
advised, but the sick are to be left in their own homes, by 
the connivance of the authorities, and not unavoidably, as 
was the case at Gloucester and Middlesbrough, to spread the 
infection on all sides. And this, forsooth, on the plea that 
“from hospital reports they had the utmost justification for 
saying that if the smallest care were taken, there was not 
that danger in visiting the sick when they were lying ill.” 
Surely the force of folly can no further go. 


‘*PECULIAR INDUCEMENTS.” 
We publish in another column a letter from a local practi- 
tioner commenting upon an advertisement issued by a lodge 
of Oddfellows in Stornoway. Our correspondent pledges 
himself for the accuracy of the statistics which he supplies, 
and that being so we should apprehend that few members of 
the medical profession, however young and inexperienced, 
will be disposed to consider that their worldly prospects 
would be advanced by obtaining this appointment. Though 
the rate paid by each member is so ridiculously small, the 
number of demands made on the medical officer appear to 
have been very large, and a medical man who declines to 
accept remuneration so inadequate and so little in accordance 
with the position which the medical profession holds, will 
have the sympathy of his brethren. We venture to hope 
that no member of the profession will think proper to play 
into the hands of the managers of this lodge by applying for 
the appointment. The disingenuous character of the con- 
cluding sentence of the advertisement is obvious, although it 
contains merely an expression of opinion. According to the 
latest information before us the population of the burgh of 
Stornoway is some 3,500 persons, so that the remainder of 
the population of 12,000, referred to in the advertisement, 


must be scattered over the 63,224 acres which compose the | 


parish. 
A COUNTY HEALTH OFFICER FOR THE ISLE OF 
WIGHT. 

THE circumstance that a majority of the county council of 
the Isle of Wight were willing to appoint a health officer for 
the county, provided he would work for nothing, shows, we 
hopes that the council realise how needful it is in the inter- 
ests of this ‘‘ Garden of England,” not only as a place of 
residence but as a health resort, that they should have some 
expert assistance in matters sanitary. Excellent as are the 
local health officers of the urban and rural districts of the 
island, not one of them is in full touch with the county 
council as a sanitary authority. They are the officers of the 
several authorities over which the council is expected to 
exercise a healthful supervision. Their excellent reports are 
presented to their several authorities, and although copies of 
them go of course to the central council, that body cannot 
be supposed to di.:ve much benefit from them, nor can the 
island profit from their being thus sent to the co-ordinating 
authority, as Parliament intended it should, unless they can 
be submitted .v and reported upon by a sanitary expert. It 








doubtless was the feeling that the council was in this way 
beating the air that induced Dr. Dabbs to offer to undertake 
the work without fee or reward rather than that it should 
not be undertaken at all. He offered his services temporarily 
as an honorary medical officer of health until the Council 
should see their way to appointing a properly-salaried official. 
Though everyone will credit him with the best motives in his 
offer thus to place his professional abilities at the call of the 
county, we must all feel that he has acted wisely in with- 
drawing from such an invidious position. The position of a 
public representative, subject to re-election at regularly- 
recurring periods, is one thing; that of a salaried official, 
employed to do certain work for which his training and skill 
specially qualify him, is quite another. Doubtless Dr, Dabbs 
would have rendered yeoman service tothe public health had 
he carried out his first intention of acting as honorary officer 
to the Council, but his appointment might not improbably 
have tended to delay the date of the appointment of a county 
medical officer in the ordinary way, and thus in the long run 
have retarded instead of accelerated the cause of sanitation 
in the island, a consummation which everyone who knows 
Dr. Dabbs will agree is the very last he would have wished 
for. : 
CERVANTES AS PATIENT AND AS PHYSICIAN. 

Ir is related that Sydenham, being asked by Blackmore 
(afterwards pilloried in the Dunciad for his epics ‘‘ writ to the 
rumbling of his chariot wheels”) what works he should read 
to improve his medical knowledge, answered, ‘‘Read Don 
Quivote. It isa good book. I read it still.” It is probable 
that our English Hippocrates merely wished to snub a pert 
youth ; but, rightly understood, the advice might with advan- 
tage be followed by physicians more largely than it is, 
especially in these days, when the absorbing pursuit 
of the microbe tends to make us forget that there 
is also a macrobe which deserves attention. The physi- 
cian has to deal with man as a whole, and the 
human body, whether it be regarded as a piece of ‘ fool- 
ish-compounded clay” or as ‘tthe Lord’s anointed temple,” 
is something more than a happy hunting ground for bacilli. 
The great creative works of literature in which human life 
is depicted by men who, in the words of Matthew Arnold, 
have seen it steadily and seen it whole, and in which the 
workings of the complicated machinery of man’s nature are 
made visible, can, if rightly studied, give the physician a 
knowledge which he will find most useful in his practice, and 
which cannot be got from medical books or learnt in the 
laboratory or the deadhouse. For those who appreciate the 
value of such knowledge, Don Quirvote is indeed “a 
good book.” It is a proof of the broad-minded 
view which the University of Paris takes of the art of 
healing that the other day it accepted a thesis, entitled, 
‘*Cervantes, Patient and Physician” from a candidate for 
the degree of Doctor of Medicine. The author, M. J. Ville- 
chauvaix, has not, we are bound to say, made the most of 
his subject, but his essay is interesting as far as it goes, and 
he appends a bibliography likely to be useful to anyone who 
may wish to make a deeper study of the creator of Don 
Quixote in his medical aspects. Cervantes was born on 
October 9th, 1547, and died after a life full of suffering, ill- 
health, and evil fortune of all kinds on April 23rd, 1616. He 
contracted malaria during a visit to Rome early in life, and 
on the very morning of the famous battle of Lepanto (Sep- 
tember 7th, 1571) he was so ill with ague that the captain of 
the ship on which he served tried to induce him to remain 
below. He insisted on fighting, however, and received three 
arquebuss wounds, two in the chest and one on the left hand, 
which was permanently disabled. He was six months in hos- 
pital at Messina, and his wounds were yet incompletely healed 
when four years later he was made prisoner by Algerian 
Corsairs on the high seas on September 26th, 1575. For five 
years he was held captive by the Moors, suffermmg much ill- 
usage at their hands, but at last forcing them, out of fear of 
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the influence which his indomitable spirit gave him among 
his fellow-prisoners, to set him free. Hedied of dropsy, 
which M. Villechauvaix surmises to have been of cardiac 
origin, but there is really no evidence on the point. There 
is a tradition that Cervantes studied medicine, and there are 
in his works many passages which show that he had a con- 
siderable acquaintance with the art of healing as it was un- 
derstood in his day. During his Algerian captivity he minis- 
tered to the needs of his fellow-prisoners in sickness with a 
skill which bespeaks, if not special training, a considerable 
experience in dealing with disease. How close and accurate 
an observer he was is shown by the wonderful picture of de- 
lusional insanity which he gives in Don Quizote. M. Ville- 
chauvaix points out that he anticipated Pinel in the rational 
treatment of insanity. The books of chivalry which had dis- 
ordered the brain of the Knight of the Sorrowful Countenance 
are destroyed, and every effort is made to create a new mental 
environment for him, his very delusions being skilfully taken 
advantage of to this end. It is somewhat strange that M. 
Villechauvaix should have made no reference to Sancho 
Panza’s famous physician, who in his strict views as to diet 
may perhaps be looked upon as the scientific forerunner of 
Sir Andrew Clark. He quotes, however, an apophthegm 
that the ‘‘stomach is the laboratory in which health is mant- 
factured,” which shows that Cervantes had very sound views as 
to the important relations of the digestive to other functions 
of the body. 


INJURIOUS’ INDUSTRIES: A NEW DEPARTURE. 
TuE action of the Home Secretary in appointing Dr. Oliver, 
of Newcastle-upon-Tyne, and Dr. Thorpe, F.R.S., Govern- 
ment Analyst, as experts to proceed to the Potteries for the 
purpose of inquiring into the various kinds of glazes in use 
there, and as to whether any substitutes can be found for 
those containing lead, is a new departure. Not only will the 
work undertaken by these gentlemen have a humane bearing 
and be of a scientific nature: it will be helpful also to the 
manufacturers. This is the first instance, we believe, in 
which the British Government has called to its aid expert 
help, not only to assist it in framing regulations for the 
health of the workers, but also of helping on industries. As 
the manufacturers are sure to co-operate heartily with those 
to whom has been entrusted this important special inquiry, 
it is to be hoped that results will be arrived at which will 
remove from one of our prosperous and oldest industries the 
stain that has so long lain upon it. 


DEATH CERTIFICATION. 
Tue General Medical Council have had on more than one 
occasion facts brought to their notice which strongly point to 
the necessity of early legislation on the subject of death cer- 
tification. The report of the Select Committee of 1893 is full 
of the most instructive evidence on the deficiencies of the 
present system of registering deaths. The minutes of the 
General Medical Council contain other evidence of the many 
irregularities which are permitted under the existing law. 
Under these circumstances the Executive Committee of the 
Council did well last February to urge the Home Secretary 
to allow a deputation to lay before him representations as to 
the need for amendment of the law. From the correspond- 
ence which the Executive Committee had before it last Mon- 
day we learn that the Home Secretary is of opinion ‘that 
legislation is desirable.” He shunted the deputation, how- 
ever, on to his colleague, the President of the Local Govern- 
ment Board, who seems to have made no arrangements to 
receive it, and now the Executive Committee is informed by 
the Home Office ‘‘ that there is no prospect of legislation this 
session in regard to death registration.” This is much 
to be regretted. It is admitted by the Home Secretary that 
the law needs amendment. As it stands at present it not 
only leads to defective and misleading registration of the 
causes of death, and so vitiates our vital statistics, but, what 
is more serious, it renders possible the escape of criminals 








ee 
by the loose way in which certificates are issued and 
We need not dwell on minor evils which the defective state 
of the law encourages. The case for legislation igg ve 
strong one, so strong indeed that, after the Select Committee 
reported some years ago, a Bill was prepared but never intro. 
duced. Mr. Chaplin and Sir Matthew White Ridley mj ht 
profitably spend the Whitsuntide recess in studying that Bill 
and agreeing to bring it in next session, with such modifiq. 
tions as they may think advisable. The General Medica} 
Council has very properly, through its Executive Committee 
determined to ask the Government to receive a deputation 
in November next. That date gives plenty of time for Con- 
sideration, and we hope that a strong statement of the cage 
will then be placed before the Ministers, and that a promise 
of early legislation may be secured. There has already beep 
too much delay in the public interest, and it is mogt 
desirable that other medical and general associations should 
now reinforce the demand of the General Medical Coungij 
for serious attention on the part of the Government, 


THE COUNCIL OF THE ROYAL COLLEGE OF 
SURGEONS OF ENGLAND. 
Tue Council elections will be held on July 7th at 1.307, 
Blank forms of the requisite notice from a candidate and of 
his nomination may be obtained on application to the Secre- 
tary, and the same must be received by him duly filled up 
not later than Monday, June 13th. <A voting paper will be 
sent by post to each Fellow of the College whose address in 
the United Kingdom is registered at the College on Monday, 
June 27th, and Fellows will not be required to apply for 
voting papers. It is merely necessary to record his vote on 
the paper unsigned, and to enclose and fasten it in the 
envelope sent for the purpose. This envelope must be 
signed by the Fellow and his signature witnessed. It ig 
then forwarded to the Secretary. Thus the voting paper 
system allows of direct voting without a proxy. Thanks 
to this system, which has removed certain mechanical obsta- 
cles to a fairly representative Council, the Fellows of the 
Royal College of Surgeons of England have of late years 
taken a far more intelligent interest in College affairs than 
they did before the recent reforms. Much that was matter 
for debate ten years ago is now matter of mere historical 
interest, illustrating the evolution of the College in adaptation 
to external changes. A Corporation like the College is 
bound to provide for periodical changes in its executive 
council. Three of the twenty-four members retire yearly, 
so that the whole Council is renewed every eight years. 
Re-election is of course permitted, otherwise experience and 
responsibilities would be thrown away, as in the case of 
self-denying ordinances familiar in English and French his- 
tory. But an eight years’ tenure may be interrupted by 
death or retirement. Thus arises a casual vacancy. This 
has to be filled and there are three ways of filling it. The 
first is to elect a member and allow him to hold his seat for 
the full term of eight years. This however is contrary to 
custom, and experience has proved that it may cause con- 
fusion. The second is to supply the vacancy by co-option, 
a plan open to obvious objections in a representative body. 
The third is the plan of substitute membership which 
makes the vacancy known to the Fellows, and empowers 
them and not the Council to fill it, and it gives a fair chance 
to the substitute when he is elected. There are objections; 
but no arrangement for casual vacancies can be free from ob- 
jections. The reason why there has been much talk about 
substitute members since last July is, we believe, fairly 
known. Last year there were, in addition to the three usual 
vacancies, two that were casual. One member, who had 
served as a substitute for two years only, sought re-election 
and came in fifth on the poll. The fourth and fifth duly fille 
the two vacancies as substitutes. When there is more thad 
one such vacancy to be filled up, the Fellow elected by the 
smallest number of votes shall be the substitute in the room 
of that member whose period of office would have first ter- 








~— «4 = -— 4.4 TD & FS 


ae ae a a re ee a ae ae ae a ee a ae ae ae ae ae eee a ae a a a ee ee ae eS ETE 


om Oe 4 ame 8 fie: se 


i: 


ance £2 








> On 


i ig 
per 
nks 
sta- 
the 
ars 


tter 
ical 
sion 
ig 
jive 
rly, 


and 
2 of 
his- 


his: 
[he 
for 


on- 
on, 
dy. 
ich: 
ers 
nce: 
18 5. 
ob- 
ut. 


rly 
ad 
on 
ed 


he 
ym 
eT= 














May 28, 1898. ] 


CARBOLIC ACID POISONING. 


PR, 








———— 
minated. Hence it came to pass last year that the re-elected 
two years’ substitute came in to fill a second and equally 
short term of substitution, so that his time will be up next 

ar. This is, however, an exceptional case, and undoubt- 
edly hard upon the gentleman concerned, but by-laws cannot 
pe changed to accommodate individuals, and such change 
would be sure to bring inconvenience sooner or later on some- 


pody else. 


THE TREATMENT OF CARBOLIC ACID POISONING. 
An unfortunate policeman has been taken severely to task 
by an anonymous correspondent of a Liverpool paper for 
having administered to a young man suffering from what 
proved to be a fatal dose of carbolic acid, an emetic of mus- 
tard and water. We fail to see that the conduct of the con- 
stable is deserving of censure. It can hardly be expected 
that in addition to their other duties the members of the 
force should qualify as expert toxicologists; moreover, the 
prompt evacuation of the contents of the stomach in such 
cases is in accordance with the teaching of the best authori- 
ties. Whether mustard and water is given as an emetic, or 
sulphate of zinc, or ipecacuanha wine, or even a hypodermic 
injection of apomorphine, is a mere matter of detail. A soft 
indiarubber tube, introduced with care and caution, might be 
better, but such an apparatus is not always at hand, and cer- 
tainly requires some skill in its application. Poisoning by 
carbolic acid is becoming daily more and more common, a 
circumstance attributable in great part to the fact that it is 
the poor man’s disinfectant. When there is a bad smell in 
the house, or the drains have ‘‘ gone wrong,” a supply is 
obtained from the nearest grocer, often in a ginger-beer 
bottle, to which it is not thought necessary to affix a 
label. If there is any left over, it is put away on a 
shelf for future use, where it remains forgotten until 
some inquisitive person discovers it and _ investigates 
its contents with disastrous results. The symptoms are so 
characteristic that they cannot well be mistaken. An intense 
burning sensation is experienced in the throat and stomach 
almost in the act of swallowing, and the lips and mouth are 
whitened where the acid has come in contact with 
the mucous membrane. Vomiting may occur, but from the 
anesthetic action of the poison on the gastro-intestinal tract 
is often absent. Respiration is laboured and hurried, and 
symptoms of collapse are very marked. The urine is 
diminished in quantity, and is frequently of an olive-green 
colour, due to the conversion of the carbolic acid into hydro- 
quinone, and the subsequent oxidation of the latter into a 
brownish product. It has been found that in poisoning by 
phenol the sulphates are absent from the urine, and this has 
given rise to the custom of administering soluble sulphates 
with a view to the conversion of the carbolic acid into harm- 
Jess sulphocarbolates. The treatment commonly adopted is 
to give an ounce of Epsom or of Glauber’s salts in half 
a pint of water, and then to administer an emetic of mustard 
or sulphate of zinc. In the absence of the specific antidotes 
mustard and water is by no means a bad remedy. Saccharated 
lime, white of egg, and castor oil or olive oil, are also useful, 
‘but the point to remember is that time is all important, 
‘and that the best remedy is that which can be most speedily 
procured. The after-treatment consists in the administra- 
‘tion of stimulants, such as hot brandy and water, chloric 
‘ether, and sal volatile, with the application of warmth to the 
extremities. As tothe dose of carbolic acid which may be 
fatal, a rather interesting discussion has taken place at Berlin.' 
A man died, after presenting indefinite symptoms. At the 

Host-mortem examination the cerebral sinuses were found to be 
distended and the brain substance congested; the heart 
showed signs of fatty degeneration, particularly on the right 
side, The life insurance company to which the patient be- 
‘longed was not satisfied with-the result of the examination, 
‘and the stomach was sent to an analytical chemist, who sus- 
pected carbolic acid poisoning from the smell of the stomach 
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contents. The chemist, however, only succeeded in obtain- 
ing 0.6595 g. of carbolic acid. The body was exhumed after 
eleven days, and the kidneys, brain, and liver were examined 
for carbolic acid. The total amount found only amounted to 
1g. Professor Lewin, of Berlin, who was consulted on the 
subject, expressed the opinion that it was impossible for a 
man to be poisoned by g. of carbolic acid. In his Tozicologie 
he giyes from 8 to 60g. as a fatal dose. No lesions 
were found in the alimentary canal in this case, and Pro- 
fessor Lewin asserts that the patient could not have swal- 
lowed a solution stronger than 4 per cent. without producing 
some signs which could be recognised after death. Professor 
Lewin admitted that sometimes death might be caused by 
the poison acting directly on the nervous system, but 1 g. 
would not be sufficient to produce this effect. 


FCETUS IN BROAD LIGAMENT : (9) CRIMINAL ABORTION. 
M. Hrvet, of Paris, related at the April meeting of the 
Société Obstétricale et Gynécologique de Paris a case of perfora- 
tion of the pregnant uterus, a three-months’ foetus being 
forced into the parametrium between the layers of the left 
broad ligament. This case is of great importance in respect 
to evidence relating to suspected criminal abortion. A 
multiparous woman, aged 41, was admitted dying into Pro- 
fessor Le Dentu’s wards in the Hépital Necker one day last 
March; she died within half an hour of admission. The 
period had been absent for three months and a half. For 
three days the woman had complained of violent hypogastric 
pains, and on the night before admission there were sym- 
ptoms of internal hemorrhage. A practitioner detected 
retro-uterine hematocele involving the left fornix. At the 
necropsy the coils of small intestine in the pelvis were found 
covered with the exudation familiar in the lowest type of 
peritonitis. There was no blood in the peritoneal 
cavity, but the layers of the left broad ligament 
were separated by a large hematocele, which extended 
into the vesico-uterine pouch forwards and posteriorly 
passed behind the peritoneum into the lumbar region. 
The fundus uteri reached above the pubes; the tubes and 
ovaries were free from any disease or abnormality. On 
laying open the distended left broad ligament, a three 
months’ foetus was found lying in a mass of clot and blood. 
The pouch in the broad ligaments formed by the hzmor- 
rhage was now seen to communicate with the uterine cavity 
by a circular perforation as large asa five-franc piece, situated 
in the left and anterior aspect of the supravaginal part of the 
cervix. The placenta was attached to the foetus, and lay in 
the abnormal pouch. Its original seat was the anterior aspect 
of the inner surface of the uterus. There was no disease of 
the walls of the uterus, and no history of an external injury. 
Spontaneous rupture of the uterus at the third month is un- 
known and out of the question in this case where the walls 
were normal. The perforation was evidently due to an in- 
ternal injury, most probably caused by a rigid stem. When 
once produced, it is easy to understand that the uterine con- 
tractions set up by the injury managed to force the foetus and 
its placenta into the parametrium. No doubt septic infection 
caused inflammation of the peritoneum, itself unwounded. 
Had the patient recovered for awhile, and died later, after 
the healing of the uterine wound, the condition might have 
been taken for a rare variety of extrauterine pregnancy. 
DANGER OF CHLOROFORM INHALATION IN THE 
PRESENCE OF ILLUMINATING GAS. 

THERE have been during the past few years various references 
to the changes which take place in chloroform when its 
vapour becomes burned in a room lighted by ordinary 
illuminating gas. The carbonyl chloride, which under these 
circumstances becomes developed together with hydrochloric 
acid, produces dyspnoea, cough, and a feeling of suffocation 
alike in operator and patient. In damp weather, or when fog 
is present, these discomforts are accentuated, and it is just at 
such times that more thorough ventilation becomes most 
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difficult. However, temporary inconvenience appears not 
to be the only risk run in these cases. Dr. Mey, of Berne, 
has reported a death as resulting from the generation of these 
fumes. Dr. Mey found himself compelled to undertake a 
serious operation involving abdominal section, which occu- 
pied several hours. It had to be undertaken at night, and 
besides the operator and patient, a colleague of the surgeon, 
and two nurses were present in the room. Chloroform was 
administered, and coming in contact with the illuminat- 
ing gas caused severe cough. Some hours after 
the operation Dr. Mey suffered from severe dyspnea, 
which persisted for sometime. The two nurses had similar 
seizures, and one of them eventually died from the effects 
upon her lungs. So serious a result is, we believe, a unique 
experience, and one which is likely to deter surgeons from 
an unguarded employment of chloroform when an open flame 
is the only means of illumination. The dangers referred to 
are minimised when the chloroform is given from an inhaler, 
such as Snow’s, Clover’s, or Junker’s. With such an apparatus 
comparatively little chloroform vapour escapes into the air, 
and, therefore, little, if any, is burnt. A further precaution is 
a thorough ventilation ; a large room with an open fireplace, 
and an efficient ingress for air will do much to obviate such 
untoward accidents. In hospitals there should be no possi- 
bility of either impure chloroform or of such crude arrange- 
ments being in use as unguarded gas lamps and chloroform 
given from a cloth or towel. With the simple means of test- 
ing and purifying chloroform which Professor Ramsay has 
given, no excuse can reasonably be made for jeopardising 
the lives alike of the patients and of the officiating staff, by 
using decomposed chloroform. It is to be hoped that to be 
forewarned will prove to be forearmed, and the occurrence of 
the death of the nursing sister at Berne will prevent the 
possibility of another fatality from a cause which seems 
distinctly preventable. 


ANTIRABIC VACCINATIONS IN RUSSIA. 
From a report published by Dr. V. Kraiouchkine in the last 
number of the Archives des Sciences Biologiques, published by 
the St. Petersburg Imperial Institute of Experimental 
Medicine, it appears that during the year 1896 388 persons 
who had been bitten by animals applied at the department. 
For various reasons 83 of these did not undergo the inocula- 
tions; 15 discontinued the treatment soon after its commence- 
ment, either of their own accord or in consequence of an inter- 
current illness which had nothing to do with rabies; 14 had 
only had their hands wetted with the saliva of rabid animals, 
and were treated merely by way of precaution; in the case 
of 4 patients who went through the entire course it turned 
out afterwards that the animals by which they had been 
bitten were perfectly healthy ; and 4 insisted that they should 
be treated although their clothes at the places corresponding 
to the bites were not torn. Deducting these 120 cases, there 
remains a total of 268, of whom 226 were bitten by dogs, 28 
by cats, 6 by wolves, 2 by cows, 1 by a horse, 1 by a fox, the 
animals in all cases being proved to be rabid; 4 other persons 
were bitten by a man suffering from hydrophobia. Of the 
whole number 4 died, but in 2 of these the disease developed 
while the inoculations were still in progress. The total 
mortality, therefore, was 1.4 per cent., or, deducting the 
persons who died during the treatment, 0.7 percent. The 
same periodical contains the annual report for the same 
year of the antirabic station of the Municipal Hospital of 
Samara. Dr. B. B. Rodzewitch reports that during 1896 
the number of persons who applied at the station was 
854; of this number, 4 for various reasons did not undergo 
the treatment. The bites were inflicted in 711 cases 
by dogs, in 19 by wolves, in 46 by cats, in 26 by horses, 
in 6 by cows, in 3 by pigs, and in 6 by marmots; 
34 persons were not bitten, but were exposed to infection 
either by tending persons or animals suffering from rabies, 
or by taking part in post-mortem examinations of such sub- 
jects. Of the total number of patients, 5 died, 2 during the 








treatment and 2 within fifteen days of its completion, pg. 
ducting the former, there remains a total of 3 deaths, or 0.36 
percent. Ifthe 2 patients who died within a fortnight 5 
completing the treatment are left out of account, the mor. 
tality was only 0.12 per cent. Dr. Rodzewitch adds, how. 
ever, that his information as to the subsequent fate of per. 
sons treated may be very incomplete, inasmuch as the anti. 
rabic station of Samara draws its patients from an areg of 
vast extent. 


SCOTTISH UNIVERSITY STATISTICS. 

A STATEMENT has been issued of the numbers of students ip 
attendance at Glasgow University during the years 1889 to 
1897. It shows a diminution of 568 in the nine years, of. 
which 253 belong to the Faculty of Medicine. In Edinburgh 
University, during the same years, the decrease has been 995, 
of which 608 belong to the Medical Faculty. But these 
statistics do not include women students, of whom there are. 
now 256 matriculated in Glasgow and 206 in Edinbugh, the 
greater number in Glasgow being doubtless due to the 
facilities afforded women in Queen Margaret College of the 
University. 

THE PRINCE OF WALES’S HOSPITAL FUND. 
THE Visiting Committee appointed by the Council of the 
Prince of Wales’s Hospital Fund for London to investigate, 
the needs and relative merits of hospitals within the metro- 
politan area has chosen Sir Trevor Lawrence to be Chairman, 
and Viscount Duncannon to be Vice-Chairman. The last 
day for receiving applications to share in the benefits of the 
Fund is May 30th, and the Committee proposes to begin its 
investigations on June ist. 


UNIVERSITY OF LONDON. 

THE result of the polling for the vacancy in the Senate 
caused by the death of Sir Richard Quain was declared at a 
meeting of Convocation on Tuesday last. Mr. J. Fletcher 
Moulton, Q.C., obtained 1,344 votes, Dr. J. B. Benson 1,139, 
Mr. P. Daphne15. Mr. Moulton’s name consequently heads 
the list of those from whom Her Majesty will select one to 
serve on the Senate. The voting was by ballot papers through 
the post. 


Dr. RicHarp Caton, of Liverpool, will give two lectures at 
the Royal Institution of Great Britain, Albemarle Street, on 
June 4th and 11th, at 3 p.m., on the Temples and Ritual of 
Asklepios at Epidauros and Athens. 


Dr. G. V. Poore will deliver an address on Circumstances 
which Influence the Effectiveness of Climatic Treatment, at 
a conversazione to be given by the President of the British 
Balneological and Climatological Society (Dr. William Y. 
Snow, of Bournemouth) at Limmer’s Hotel, Conduit Street, 
on June 8th, at 9 P.M. 


It was announced in the London Gazette of May 2oth that 
the Queen in Council had nominated Mr. Charles Sissmore 
Tomes, F.R.S., to be, for five years, a member of the General 
Council of Medical Education and Registration of the United 
Kingdom. Mr. Tomes’s name appears both on the Medwal 
and Dentists’ Registers. 


WE learn that the Home Secretary has appointed the fol- 
lowing Committee to inquire into the question of prison 
dietaries: The Right Hon. J. L. Wharton, M.P. (Chairman); 
A. H. Downes, M.D., Medical Inspector, Local Government 
Board ; Herbert Smalley, M.D., Medical Inspector, Prison§ 
Board ; with Dr. John Barker as Secretary. ’ 


+ 
An Antivivisection Bill having been submitted to the 
United States Congress by certain fanatics, a recent conven- 
tion of the National Stock Growers’ Association held ia 
Denver, Col., unanimously adopted resolutions calling upom 
the congressmen of the States there represented to cast theif 
vote against any measure that will prevent scientific research 
being continued in the interests of the animal kingdom. 
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MEDICAL NOTES IN PARLIAMENT. 


[From Our Lossy CORRESPONDENTS. ] 
MIDWIVES REGISTRATION BILL flickered up into 
momentary importance last Friday. The manner of it was 
this. Mr. Heywood Johnstone, one of its ardent supporters, 
had put down a long question reciting the fact that the 
General Medical Council, the College of Surgeons, and other 
hodies, had reported on the Bill, and asking the Government 
to give it special help this session. Then just before question 
time he appeared on the front Bench below the gangway with 
hig arms full of mysterious bundles, which afterwards turned 
out to be petitions. The House on this particular Friday sat 
gad, silent, and solemn, in expectation of the proceedings in 
connection with Mr. Gladstone’s death. Up rose Mr. John- 
stone, however, and expressed his desire to present 
petitions, from over 200 localities, signed by some 12,000 
persons. The announcement was received in surprised 
silence, and when the hon. member gathered the petitions in 
his arms and staggered up to the table with them, there 
geemed to go up from the silent senators a sigh of relief, that 
an incongruous incident was over. But all this parade of 
titions was to lead up to the question, but when 
questions were called the House asserted itself, and 
a shout of ‘‘No questions” told the Speaker that 
the day and the hour were not to be broken by 
trivial questionings, but were to be given up to the fit 
expression of its sorrow over the loss of the greatest member 
that Parliament had ever produced. Questions went over till 
Monday, and on that day the Government somewhat curtly 
dismissed the claims of the Midwives Bill for special facilities, 
by remarking that the reports on the Bill by no means 
endorsed its proposals, and that no special assistance could 
begiven to its promoters. It is put down for June 8th, but 
itwill have no chance on that day, and so the Midwives 
Bill will cease for this session to interest either legislators 
or doctors. 





THE PRISONS BILE has not yet finished its careerin the 
Grand Committee, and will be considered at one or possibly 
twomore meetings after Whitsuntide. Last week the ques- 
tion of imprisonment for debt was discussed, and Sir Charles 
Cameron very properly protested against the subsection of 
Clause 5, which placed debtors on a level with criminals. The 
Home Secretary contended for the necessity of subjecting 
contumacious debtors to some industrial labour, and some 
restrictions as to the supply of their food from outside, but 
agreed that they should not be placed in association with 
convicted prisoners, nor be compelled to wear prison dress. 
Concessions were also made in connection with the lighting of 
cells and the provision of seats. It is inconceivable that any 
Government ever intended that a woman, for example, should 
be left many hours at a stretch in a cell with no place to sit 
down upon except the stone floor. Such methods are out of 
harmony with the humanitarian sentiments of the present day. 
The improvements wrought in this Bill in the Grand Com- 
mittee do great credit to those members who have given their 
attention to the reform of our prison system, and this session 
of Parliament will be honourably redeemed from its otherwise 
not very brilliant record by the remarkable results attained in 
the direction of making our treatment of criminals and pri- 
toners less barbarous and at the same time probably much 
more reformatory. 


THE IRISH LOCAL GOVERNMENT BILL passed through its 
long Committee stage early on Wednesday morning after a 
sitting of more than twelve hours. It is certainly a far- 
teaching measure, and will generally tend to the development 
and progress of local life all over Ireland. As regards the 
medical profession, the Committee stage has secured some 
advantages, notably those in connection with the asylum 
medical officers, which were accepted on the motion of Sir 
Walter Foster. In the first place the word “ registered” 
Was substituted for ‘legally qualified” as the description of 
€ medical practitioner eligible for such appointments. The 
change ig merely one of nomenclature, but is nevertheless 


mittee till the second or third week in June. I 
time amendments will continue to grow, and the struggle in 
Committee is sure to be severe, as well 

the report stage. 1 
Bill are good, and there is in influential quarters a growing 
desire to introduce clauses in favour of revaccination. 


used in public documents the more the public mind will 
associate registration with the right to practise. The other 
amendment provided that a superintendent medical officer of 
an asylum ‘‘should have already served for not less than 
five years as medical officer in an asylum.” The amend- 
ment was resisted on the ground that there should be 
freedom of choice for the county councils, and also on 
the ground that it would “prolong Orange ascendency.” 
The Committee did not take that view, but interpreted 
it as a means of securing the best men for the positions, 
and so passed it without a division. The same hon. 
member was, however, less successful in his attempt on 
Tuesday to secure the surgeons of county infirmaries from 
contingent losses. It is thought that they may suffer under 
the Bill in Joss of salary and allowances, if the local sub- 
scriptions fall off after the Act comes into force, but the 
financial lines upon which the measure is drawn did not per- 
mit the insertion of the proposed amendments to safeguard 
the infirmary surgeons. We regret this, as it is undoubtedly 
to the public advantage that the county infirmaries should 
be maintained in full efficiency, and we trust that even if in 
the future stages of the Bill no opportunity occurs to remedy 
the possible injury, the public spirit of each county will 
guarantee the infirmary officers against losses in salaries and 
allowances. Later on a question arose as to the mode of 
election of the honorary medical staff of the Meath Hospital, 
but the matter was deferred till the report stage. The other 
new clause which excited most interest in the profession was 
the one which sought to secure to medical officers the right 
to superannuation. This was resisted by the Government, 
and finally rejected on the ground that it would make super- 
annuation compulsory in ceses in which it is now only: 
optional, and so add heavily to the financial responsibilities 
of the county councils. Many of the new clauses were post- 
poned to the report stage, so that we may anticipate further 
consideration for some questions. 


THE REGISTRATION OF MEDICAL PRACTITIONERS IN 
INDIA was the subject of a question on Tuesday, in which 
it was pointed out that at present uneducated and unqualified 
persons have freedom to practise in India to any extent. The 
Secretary of State admitted that this was so, but declined to 
biing in a Registration Bill, on the ground that it would be 
impossible to prevent the people having resort to native 
practitioners. In giving the answer Lord George Hamilton 
was evidently labouring under a misconception aa to the 
nature of the legislation asked for. A Registration Act on 
the English lines would not prevent the people resorting to 
native doctors; it would only enable them to differentiate 
between qualified and unqualified persons, and so to protect 
themselves against ignorant pretenders. Without a Registra- 
tion Act the people have no means of distinguishing between 
the man who really has qualifications and the man who 
advertises falsely that he has them; and it is to give the 
natives this power of protecting themselves, and not for the 
purpose of preventing them resorting to native practitioners, 
that legislation is required. 


THE LONDON UNIVERSITY BILE, which now stands for 
second reading after the recess, will, it seems, meet with con- 
siderable opposition from below the gangway on the Liberal 
side. Mr. Ellis Griffith, who leads the opposition to the 
Bill, counts on the support of Sir Charles Dilke and several 


other Radicals. 


THE VACCINATION BILL will apparently not get into Com- 
In the mean- 


as in the House on 
Still, on the whole, the prospects of the 


FOOD ADULTERATION.—Sir Michael Hicks Beach, in reply to variou 


members who had given notice of questions on the subject, said that 
Bill had been prepared dealing with the adulteration of food product 
but he was unable to name a day for its introduction. 


LUNACY BILL. —The Lunacy Bill has passed through Committee in the 





important, inasmuch as the more the word “registered” is 





House of Lords. 
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GENERAL COUNCIL 


MEDWAL EDUCATION AND REGISTRATION. 
SPRING SESSION, 1898, 


Tuesday, May 24th. 
Sir Wm. Turner, President, in the Chair. 
THE spring session of the General Medical Council opened on 
Tuesday last at the offices, 299, Oxford Street, W. 


THE NEw Crown NoMINEE, 
The first business was the receipt of an official notification 
of the nomination of Mr. Charles Sissmore Tomes, F.R.S., 


F.R.C.S., L.D.S., to be for five years a member of the 


Council. Mr. Tomes was introduced by Mr. Bryant. 


APOLOGY FOR ABSENCE. 

A letter was read from Sir John Batty Tuke regretting his 
inability to attend the Council owing to illness, but expres- 
sing the hope that he would be enabled to do ‘so before the 
session terminated, 

PresipENt’s ADDRESS. 

The PRESIDENT spoke as follows: My first duty is the very 
pleasing one of announcing to you that I have received a 
letter from Miss Quain, in which, writing on behalf of her 
sisters and herself, she asks the General Medical Council to 
accept a marble bust of her late father, in memory of his 
long association with the Council as a member and of late 
years as our President. The bust was executed in 1886 by the 
eminent sculptor Mr. Thomas Brock, R.A., who had pre- 
viously modelled the bust of our President, Mr. John 
Marshall, which was presented to the Council after his death 
by Mrs. Marshall, and now adorns our Council Chamber. At 
the proper time I shall move that the hearty thanks of the 
Council be given to Miss Quain and her sisters for the very 
appropriate present, admirable both as a likeness and a work 
of art, which I am sure the Council will highly value and 
treasure as a memorial of one whom thoze of us who had long 
been his colleagues not only esteemed as a President, but 
regarded with affection as a warm-hearted personal friend. 
The vacancy in the Council due to the loss of Sir Richard 
Quain, who had sat for thirty-five years as a Crown 
representative for England, has been filled up by the ap- 
pointment of Mr. Charles Sissmore Tomes, M.A., F.R.S. 
The Council welcomes Mr. Tomes as distinguished in 
scientific research, an eminent dental practitioner, and 
a Fellow of the Royal College of Surgeons of England. 
Acting under the instructions given to me by the Council at 
the conclusion of our meeting in April, I wrote to the Lord 
President of the Privy Council and transmitted a copy of 
the resolutions of the Council on the Midwives’ Registration 
Bill, on which the Lord President had asked us to favour 
him with such observations as we might desire to offer. The 
Bill was put down for second reading in the House of Com- 
mons on May 11th, but, as was generally anticipated, owing 
to the pressure of Government business, the second reading 
did not take place. From the reports in the public prints of 
an interview granted on May 2nd by the Lord President to the 
deputation consisting of the supporters of the Bill, it would 
appear that his Grace the Duke of Devonshire intimated to the 
deputation that, owing to the small probability of the Bill 
proceeding during the present session, the deputation should 
apply itself rather to the consideration of the terms of some 
future Bill than to the one now before Parliament. Also 
that the promoters of the measure should come to a definite 
understanding with the medical profession, as repre- 
sented by the General Medical Couacil, before they intro- 
duced a Billin another session. He referred to the objec- 
tions taken by the Council in their observations on the 
present measure, as well as to difficulties which might arise 
on the part of the Local Government Board, with which body, 
as well as with the General Medical Council, the Lord Presi- 
dent suggested that the promoters of the measure should put 
themselves into communication. Should, however, the Bill 
pass its second reading, the Lord President thought that the 
course which the Government would take would materially 
depend upon whether the promoters of the Bill were pre- 











a 
pared to amend it in Committee so as to meet the Sugges. 
tions of the Genera) Medical Council. The action of the Lord 
President in this matter will, I am_ sure, commend itselt to 
the Council. I have now received from Mr, Rowland 
Humphreys, Honorary Secretary to a Committee for pro- 
moting a Midwives Bill, a letter in which he tg 
that at a recent meeting of his Committee it wag resolved 
in accordance with the suggestion of the Lord President’ 
to approach the General Medical Council with the view of 
making such alterations in the present Bill as would . 
for it the support of the Council, or of arriving at a 
clear understanding with regard to the lines upon which 
another Bill should be framed. His Committee have 
pointed seven delegates, and he asks the Council either t 
receive them or to appoint a Committee to confer with them, 
The Council will doubtless direct what reply should be given 
to Mr. Humphreys’s request. The very impor‘ant resolution 
arrived at by the Council at the meeting in November Jag 
regarding the employment of unqualified assistants by regis. 
tered practitioners has led to a considerable Correspond- 
ence with both myself and the Registrar. Numerong 
letters have been received from employers asking for an 
interpretation of questions raised by the Council’s resolution, 
Many letters have also been received from unqualified 
assistants, some of whom are married men with families, 
who, having been dismissed by their employers in conse. 
quence of the Council’s resolution, have been deprived of 
the means of making a livelihood. A number of theg 
assistants have had a partial training at medical schools, 
and a few have finished the course but have not 
completed the Final Examination. Petitions have been 
received from a number of registered practitioners pleading 
for the institution of special examinations for those un. 
qualified assistants who have gone through a complete 
medical curriculum and are over 40 years of age. A memorial 
signed by 138 practitioners in Leeds states that as a diffi salty 
is now experienced in obtaining the services of a sufficient 
number of qualified assistants to replace those who are un- 
qualified, the Council might modify its recent action in 
regard to unqualified assistants. In view of these statements 
from both practitioners and assistants, 1 have thought it 
right to call your attention to the matter, in cage you might 
wish to give such explanations as have been asked for, or 
desire avy further discussion on the matter. Since the 
Council rose on April 6th, I have, as your President, been 
called on to consider and give an opinion on an important 
matter, and as my action has been adversely criticised by a 
member of the Council, and a charge of unconstitutional 
procedure has been brought against me, I cannot pass this 
subject by in silence. It is due to the Council that I 
should give them a narrative of the facts: On April 7lh 
our Registrar told me that he had_ been requested 
by Mr. Horsley to produce for his inspection and examina 
tion certain papers belonging to the Council, and asked me 
what reply should be given to the request. The point was, 
so far a3 my experience went, a novel one; but, after giving 
it consideration, I instructed the Registrar to tell Mr. 
Horsley that, in my opinion, he would have to move either 
the Executive Committee or the Council for leave to have 
the papers plazed at his disposal for purposes of examina 
tion. AsI felt that the question raised was one which, on 
the one hand, affected the Council’s position as regarded its 
property in its unpublished papers, and, on the other, the 
rights of an individual member to make use of that pro- 
perty before leave had first been granted by a proper 
authority, and before any statement had been made to 
the Council of the object for which they were desired, I 
thought it necessary to take the opinion of our standing 
counsel, Mr. Muir Mackenzie, on the matter. I may 
remind the Council that, although the Act of 1858 did 
not formally incorporate us, yet, by a subsequent Amené- 
ment Act, passed in 1862, we became a body corporate, 
and were deemed to be and to have been one since the date 0 
our first establishment. Mr. Muir Mackenzie, in reply to my 
request for his advice on the question raised, intimated tome 
that I was absolutely correct in the opinion which I 
directed Mr. Allen to communicate to Mr. Horsley, inasmd 
as it was established law that the papers of a corporate 
belonged to the body and not to its individual mem 
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= dingly, when later in the month of April the Regist 
ingly, when later in the month of April the Registrar 
secord 8 a a letter received by him, in which Mr. Horsley 
goked that certain papers which he specified should be pro- 
juced for his inspection, I instructed Mr. Allen to reply as 
{gllows : “That the Council’s papers are the property of the 
corporate body, and not of its individual members, and that 
e papers referred to cannot be produced for your inspection 
without leave being first granted by the Council or the 
Executive Committee. It is necessary, therefore, that you 
should move either the Council or the Executive Committee 
for an order to permit you to examine and to use them.” On 
j) 27th Mr. Horsley wrote to me a letter, which I received 
on the following day, in which he asked me questions 
peating on my right, as President, to debar him, as a 
member of Council, from inspecting for the purposes of the 
work of the Council documents which are its property. In 
reply I repeated the above instructions which I had given to 
the Registrar regarding the rights of the Council in its own 
13, and the necessity of individual members first ob- 
taining leave before they could be produced for inspection. 
J further stated that, so important did I regard this ques- 
tion, a8 one Of constitutional procedure, that as the Council’s 
chief executive officer I considered that I was justified 
in giving to the Registrar these instructions. “I also 
called Mr. Horsley’s attention to the fact that as the 
(ouncil would meet at an early date, he could then make 
application, and at the same time explain the object which 
he had in view in requesting the Council’s papers to 
be produced for his inspection. The Council will observe 
that throughout this correspondence I have consistently 
acted so a8 to preserve the rights of the Council as 
acorporate body in its own property, and in my judg- 
pent I should have been guilty of a grave dereliction of 
duty as your President had I done otherwise. It now remains 
for Mr. Horsley, should he continue in his desire to examine 
and use the papers for which he applied, to specify to the 
Council the papers to which he desires access, to move that 
the necessary leave should be granted to him, and to state 
the definite object for which the use of the papers is required. 
It will then be for the Council to decide whether, having 
regard to the ground on which the application is based, it is 
one to which it would be right to accede. As regards a subject 
which was before both the Council and the Execuiive 
Committee during last year, of possible changes in the 
Jtalian law, which would impose restrictions on medical 
practice in Italy by our countrymen, I am able to state that 
information has reached Her Majesty’s Government, through 
the British Ambassador, that there is no present intention 
on the part of the Italian Government to modify the laws 
regarding the practice of foreign physicians, The very 
important question of the granting of death certifi- 
cates. by unregistered persons has been under the 
consideration of the Executive Committee, who directed the 
Registrar, in February last, to ask the Home Secretary to 
receive a deputation from the Council at his earliest con- 
venience, to urge upon him the importance of the amendment 
of the law r gulating the granting of such certificates. The 
Home Secretary, in reply, stated that he had communicated 
With the President of the Local Governme: t Board, and ex- 
pressed the opinion that legislation was desirable. Jn a subse- 
quent letter the Home Secretary informed the Executive 
Committee that, as there cculd be no legislation on the matter 
during the present session, he was unable to receive a deputa- 
tion. The new edition of the Pharmacopeia was announced in 
the London, Edinburgh, and Dublin Gazettes of April 29th, as 
ready for publication, and the price has been fixed by the 
Treasury at 10s. 6d. per copy. The editor, in accordance with 
the request of the Council’s Pharmacopeia Committee will 
submit a memorandum on the steps to be taken for the produc- 
tion of an Appendix on Indian and Colonial Drugs. He has 
also drawn up a report cn the methods adopted in preparing 
the British Pharmacopeia, 1898. These documents I have 
teferred to the Pharmacopceia Committee. The Executive 
Committee has to report that Mr. Arthur Chance, who was 
appointed in May last to be Assistant Examiner in Surgery 


to the Apothecaries’ Hall, Dublin, resigned his appointment, 


80 that an assistant examiner will require to be chosen in his 
Place. Dr. Sidney Coupland, who was appointed Inspegtor of 
the Examinations of the Hall, has visited and reported on an 





examination held in April last; but as the observations by 
the Apothecaries’ Hall on his report have not yet been 
obtained, the Examination Committee is not in a position to 
give areport to the Council on this examination. Owing to 
the death of Sir Richard Quain, Mr. Wheelhouse remains as 
the only trustee of the funds of the English Branch Council ; 
it is advisable, therefore, that the Branch during the present 
meeting should appoint additional trustees. The Executive 
Committee will report on communications which have been 
received from the Scottish universities regarding the ques- 
tion of penal powers to be exercised over medical graduates. 
The Council’s solicitor will report on the present position 
of certain cases where prosecutions have been ordered by the 
Council. Three cases of discipline, the final disposal of which 
were, at the November meeting, adjourned to the present 
session, will come before you. The Council will be called on 
to investigate a penal case specified in the programme of 
business, and the Penal Cases Committee will report in favour 
of the institution of proceedings in two new cases. I am 
£atisfied that the Council will bestow on the subjects to which 
I have referred, and on such other matters ag may require 
attention during the session, the care and thought which 
in has been its habit to give to the serious and important 
questions which from time to time come under its con- 
sideration. 

On the motion of Dr. MacArister, seconded by Mr, 
Bryant, the President was thanked for his address, which it 


was agreed should be entered on the minutes, 


THE LATE SIR RIcHARD QuaIN. ; 

A letter was read from Mr. G. A. St. Croix Rose, returning 
thanks on behalf of the family of the late Sir Richard Quain 
for the Council’s message of sympathy and the resolution 
which had been passed. — . : 

A letter from Miss Quain was read, asking the Council to 
accept a marble bust of her late father, Sir Richard Quain 
which had been executed by Mr, Brock, R.A., in 1896, and 
exhibited in last year’s Academy. 


Tue DeatH or Mr. GLADSTONE. 

The PRESIDENT said a suggestion had been made to him 
that the Council should join other public bodies in recording 
their sense of the loss which had befallen the nation through 
the death of Mr. Gladstone. He would therefore move: 

That this Council desires to place on record its sense of the grievous 
Joss which has befallen the nation by the death of the Right Hon. W. E. 
Gladstone, whose interest in the profession of medicine was ever warm 
and sympathetic, and under whose administration the Medical Act of 
1886 was passed into law. The Council further requests the President to 
transmit to the widow and family of the deceased statesman a suitable 
expression of the Council’s heartfelt participation in the national 
sorrow. 

The last time the President had seen Mr. Gladstone was at a 
dinner given by Sir Henry Acland, the then President of the 
Council. Mr. Gladstone was the honoured guest on that 
occasion, and in replying to the toast of his health he took 
for his text the profession of politics and the profession of 
medicine. He had drawn a mcst eloquent comparison be- 
tween the two, and the conclusion to which he came was that 
the profession of medicine took a higher place than the pro- 
fession of politics. That was an additional reason why the 
Council should send an expression of sympathy to the famil 

of Mr. Gladstone. ; 

The resolution was put from the chair and carried unani- 
mously : WS 

The Presipent announced that an application would be 
made to the Earl Marshal for thirty admission tickets on the 
—— of the funeral of Mr. Gladstone at Westminster 

ey. 
APPOINTMENT OF BUSINESS COMMITTEE, 

Sir Dyck DtckwortH moved and Sir Richarp THorRNB 
seconded the appointment of a Business Committee, to con- 
sist of the following members: Dr. MacAlister (Chairman), 
Mr. Bryant, Sir Philip Smyly, and Dr. Bruce. The resolution 
was agreed to. 

RESULTS OF PROFESSIONAL EXAMINATIONS. 

On the motion of Dr. Heron Watson, seconded by Sir 
RicHarD THORNE, the following yearly tables for 1897 were 
received : 
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Results of Professional Medical Examinations during 1897; Results of 
Professional Examinations for Qualifications in Sanitary Science, Public 
Health, or State Medicine during 1897; Results of Professional Dental 
Examinations during 1897; Results of Preliminary Examinations during 
1897; Exceptional Cases in regard to Length of Course of Study during 
1897; Results of Competition held on November 22nd, 1897, for Commis- 


sions in the Medical Staff of the Royal Navy ; Results of Competition held 
in February, 1898, for Commissions in the Medical Staff of the Army ; and 
Results of Competition held in February, 1898, for Commissions in the 


Indian Medical Service. 


THE QUALIFICATIONS OF CANDIDATES FOR THE PUBLIC 
SERVICES. 

Dr. Heron Watson then moved and Sir RicHArD THORNE 
seconded : 

That the thanks of the Council be conveyed to the Director-General of 
the Medical Department of the Royal Navy, to the Director-General of the 
Army Medical Department, and to the Examining Board of the Medical 
Department of the Indian Medical Service, for the statements they have 
respectively furnished to the Council of the degrees, diplomas, and 
licences of the candidates for commissions in those department of Her 
Majesty’s service of the dates mentioned showing the numbers of vacan- 
cies to be competed for, the numbers that did not pass, the number 
obtaining commissions, distinguishing the qualifications, both medical 
and surgical, under the several licensing bodies, and indicating the sub- 
jects in which those who did not pass were found to be deficient ; with the 
request that these returns may in the future be continued to be furnished 
to the General Medical Council. 


Tue Riguts OF MEMBERS OF THE COUNCIL. 

The next business was the following notice by Mr, Horsley : 

That at the earliest convenient occasion he proposes to call the atten- 
tion of the Council to the infringement of the rights and privileges of 
the members of the Council by the recent action of the President in 
compelling the Registrar to refuse a member the exercise of his right of 
inspection of documents, the property of the Council. 

Dr. MacAtister asked Mr. Horsley to substitute the word 
** directing ” for the word ‘‘ compelling.” 

Mr. Victor Horstzy, having complied with the request, 
said that the point to which he wished to draw attention was 
certainly not, as had been stated in the presidential address, 
a novel one in the sense there indicated. According to 
the President’s statement it would appear that no 
member of the Council had, until April 7th, sought 
to instruct himself in the work of the Council and in the 
laws affecting the medical profession by a study of the docu- 
ments in the possession of the Council—in other words, that 
no member of the Council had taken sufficient interest in its 
work to consult them, and that he felt was virtually impos- 
sible. In his own case, from November, 1897, until April, 
1898, he had entered the office of the Council, had requisi- 
tioned documents from the Registrar, and had received them 
from the Registrar without the slightest let or hindrance. 
It was not till April 7th that he was suddenly refused 
by the Registrar the privilege which he had hitherto 
enjoyed. He was informed by the Registrar that he 
was acting solely under the President’s order, and that 
order he conceived to constitute a distinct encroachment 
on the rights and privileges of corporate bodies such 
as theirs. The speaker, in the course of a somewhat 
lengthy address, said that he had asked the President to 
reply to three specific questions: First, by what legal enact- 
ment or regulation did the President claim the right to 
debar a member of the Council from inspecting for purposes 
of the work of the Council documents which were its property 
and open to the inspection of the Registrar? Secondly, did 
the President claim the right to refuse him access, for the 
purpose of the work of the Council, to all unpublished docu- 
ments, as well as to those specified in his application to the 
Registrar. Thirdly, did the President consider that he him- 
self was similarly debarred from inspecting the documents of 
the Council, except with the special leave of the Executive 
Committee or the Council? To those questions he had 
received no specific answer. To the first he had received no 
answer at all, but the Council had that afternoon been told 
that ‘‘ Mr. Muir Mackenzie states that it is estabiished law 
that the documents of a corporate body are the property of 
that body.” He quite agreed to that. Mr. Muir Mackenzie 
also went on to say, ‘‘ And therefore the President acted 
quite rightly in refusing access to those documents.” There 
he joined issue with Mr. Muir Mackenzie absolutely. 


Nothing could be learned from counsel’sopinion unlessonehad 
the case upon which the opinion was founded. That opinion 








. f A a 
was totally at variance with the opinion of the 80licitor 
the Council given on July 5th, 1882, where he said in conn al 
tion with the Dentists Act, “As the President has stated », 
opinion was taken on behalf of the Council, and ey an 
member of the Council is entitled to examine it ag much 2 
he chooses. Every one of the opinions, in fact, belon - 
the Council, and to every member of the Council,” 
had seen plenty of contradictions among lawyers, and he di 
not rest his case on any one lawyer. The Council had not 
yet had before it any legal opinion on the subject, and he 
therefore suggested that they should put aside what they had 
heard as to what was established law, and discuss the matter 
from the point of view of common sense. He had Consulted 
members of other corporate bodies, and had ascertained that 
it was not the custom in any one of them to refuse individual 
members access to the documents possessed by the body. 1 
was not his object to raise a discussion, and therefore he 
did not conclude with a motion. His object was to repert 

in 


-to the Council as his co-trustees what had happen 


relation to that very important matter. What steps the 
Council in their wisdom saw fit to take was entirely for them 
to decide. 

The Reaistrar, at the request of the PRESIDENT, then reag 
the case submitted to Mr. Muir Mackenzie, together with his 
opinion. Mr. Muir Mackenzie stated that the President had 
acted quite rightly in the matter, as it had been held that the 
documents of a corporate body belonged to the abstract 
entirety, and not tothe members composing that body either 
individually or collectively. Therefore no individual member 
hada right to inspect the documents without the consent of 
the whole body. He was, however, far from saying that there 
was no case in which a member might not obtain inspectionof 
certain documents if sufficient cause were shown. 

Mr. Victor Horstey criticised the Opinion, and stated that 
it was not quite parallel to the position. 

Sir CHRISTOPHER NIXON moved: 

That Mr. Horsley be granted permission to inspect the documents of 
the Council for the purpose of carrying out the investigations of which 
he has given notice. 

The PresipEnt said that Mr. Horsley had given no notice, 

Sir CHRISTOPHER Nixon said that Mr. Horsley had stated 
that the purpose for which he was carrying on the investiga- 
tion was in connection with the legal expenses incurred by 
the Council. 

The PRESIDENT said that that was the subject of the next 
motion, and he ruled that Sir Christopher Nixon’s motion 
was notin order. Mr. Muir Mackenzie had advised that not 
only should the application be made to the Council, but that 
the documents asked for should be specifically stated, 
together with the object for which they were required. 

Mr. BRUDENELL CaRTER said that the only course which 
could be pursued in order to bring the matter to an issue, 
would be that Mr. Horsley himself should move that the 
Council should grant him permission to examine certain 
documents. 

Dr. MacA.isTER then moved : 

That the Council having heard the President’s statement as to the legal 
ground of his action in reference to Mr. Horsley’s application, expresses 
its complete satisfaction therewith, and passes to the next business on 
the programme. 

Dr. PETTIGREW seconded the motion. 

Mr. TEALE said that as one of the senior members of the 
Council he could not allow the motion to pass without 
making some remarks on the action of Mr. Horsley in 
attacking the President in the public medical press. That 
was quite a new departure, and he felt that the whole Council 
had suffered a certain amount of injury by the action of Mr. 
Horsley in that respect. 

Mr. Victor Horstey said that Mr. Teale had forgotten 
that asa direct representative of the Committee he had direct 
responsibilities, which Mr. Teale had not. He most dis- 
tinctly conceived it to be his duty, and should always con- 
ceive it to be so, when the interests of those whom he repre 
sented were seriously involved, to report the fact to them, 
and that was all he had done. b 

Dr. GLover, as a direct representative, while giving Mr. 
Horsley full credit for his motives and agreeing with the 
object he wished to advance, thought that he had not ap 
proached the question in the right way. It was not, in his 
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‘qdgment, right to make partial statements and personal | Dr. MacArtsteR asked what case had been made out for th 
s appointment of a special committee. 


charges saainet ony member of the Council, and certainly not 
i e Pres : : 
ir thee GarrpveER thought that the Council should in 
the most thorough manner affirm their agreement with the 
President, and their repudiation in the strongest possible 
terms of the injury which had been done him by the attacks 
in the press. 

Mr. GEORGE BRowN regretted very much the turn 
which the discussion had taken. He did not feel that he 
could vote against the motion of confidence in the Presi- 
dent, for it practically amounted to that; but he regretted 
yery much that obstructions were put in the way of Mr. 
Horsley with regard to inspecting such documents as he con- 
gidered necessary in order to investigate the matters con- 
nected with the work of the Council in which he was 
interested. 

i. MacALIsTER’s motion was then put and carried, with 
one dissentient. 

Dr. PETTIGREW requested that the names should be taken 
down; but after several members of the Council had ex- 
pressed their dissent to such a course, the request was with- 


drawn. 


Notice or Motion By Mr. Victor HORSLEY. 
Mr. Victor Horsey moved : 

That a Committee be appointed to inquire into, first, the conduct of the 
legal business of the Council in the past and at present; and, secondly, 
the cost to the Council incurred thereby ; the Committee to report to the 
Council during the present session. 

He said that before he had entered that Council he had taken 
a great interest in its legal work, and in connection with the 
appointment which he then held he became acquainted with 
agreat many of the details. When he joined the Council he 
had applied that knowledge in connection with the general 
financial condition of the Council. As the income of the 
Council appeared to be decreasing, and the general expendi- 
ture increasing, it seemed to him expedient to study the 
general question with regard to the conduct of the legal busi- 
ness of the Council, in order to see whether they could not 
introduce certain amendments and alterations which would 
secure at once greater efficiency and also economy. At present 
the legal business of the Council was very much left to the 
solicitor, and he had found that that had led to the solicitor 
dealing with matters which he (Mr. Horsley) considered came 
within the professional purview, and therefore should be 
dealt with by the Council as a whole. But there were much 
graver questions behind that—questions relating to the 
special legal work of the Council. The work of the Council 
consisted of two totally distinct parts, the general work,which 
might be spoken of as administrative or conveyancing, and 
penal work. He had had no experience with regard to the 
first, but in the second he had had considerable experience as 
to the cost of carrying it out, and he had no hesitation in say- 
ing that up to 1897, at any rate, it had been carried on in a 
very extravagant way. He had extracted from the legal 
accounts of the Council cases which were known to him per- 
sonally where he considered that money was distinctly 
wasted. Again, he had found that there had been extra ex- 
pense incurred in the way of taking counsel’s opinion on 
matters which were for the most part purely medical mat- 
ters, which should be decided by medical minds rather than 
legal minds. In the legal accounts items were put down, but 
the smaller details of those items were not given, and under 
those circumstances it was obvious that the Council could not 
control the legal expenditure. As to the way in which the 
details of the legal business of the Council had been con- 
ducted, he thought the method had not been so efficient as it 
should have been. 
¢ Dr. GLover seconded the motion. 

After some discussion on the subject, 

_ Mr. Georce Brown withdrew his notice of motion which 

‘immediately followed Mr. Horsley’s, as the latter included 

‘the object he wished to secure. 

. Dr. ATTHILL asked if Mr. Horsley would delete the words 
during the present session”; it was impossible that the 

Committee could report during the present session. 

Mr. Horstey said that in deference to the far» greater 

€xperience of Dr. Atthill he would withdraw the words. 





Dr. Grover said that the very fact that the question had 
been so sharply raised was a very good answer to Dr. 
MacAlister. 

Mr. Bryant thought the proposal that the question should 
be looked into was certainly a reasonable one, but he could 
not support the view that a special committee should be ap- 
pointed. He thought the Finance Committee would be the 
proper body to carry out the investigation, and Mr. Horsley 
would, no doubt, supply it with any information he 
possessed. 

Mr. Horstry was sorry that he could not accept the sug- 
gestion. He thought the Committee should consist of the 
Treasurer, with Sir William Thomson and Dr. Bruce, and he 
also hoped to be added to it. 

Mr. Bryant then moved as an amendment : 

That the Finance Committee be instructed to inquire into the legal 
business of the Council, and into the cost which is incurred thereby, and 
to report to the Council. 

Sir Dyce DuckwortH seconded the amendment, although 
he conceived the whole discussion to be purely academic. 
He did not for a moment believe that the Council would save 
a five-pound note in the course of twelve months. 

Mr. BRUDENELL CARTER was exceedingly unwilling to sup- 
port any resolution which would even appear to cast the 
slightest innuendo upon gentlemen who deserved the entire 
confidence of the Council. He expressed the hope that the 
matter should be allowed to drop altogether. , 

Dr. Leecu thought that there should be an inquiry into the 
matter, and that Mr. Horsley should be a member of the 
Committee, and he would therefore vote for the motion. 

Sir CHRISTOPHER Nixon said he should vote for the motion, 
inasmuch as if the amendment were carried, it would simply 
be a direction to the members of the Finance Committee to 
report upon their own action. 

Dr. McVait said he should be very sorry if either the mo- 
tion or the amendment were carried. The first inquiry was 
whether Mr. Muir Mackenzie had given valuable legal advice. 
It was not a mere inquiry as to whether the Council could buy 
legal advice more cheaply in the future than it had done in the 
per From his experience on the Council, Mr. Muir Mac- 

enzie’s advice had been most admirable ; in every case where 
it had been taken it had been right; in one case the Council . 
had not followed it, and they had been wrong. He did not 
think that the legal expenses were excessive. Again, not one 
single case had been brought before the Council to substan- 
tiate Mr. Horsley’s position. He could not support anything 
which would reflect on Mr. Muir Mackenzie. Mr. Muir Mac- 
kenzie would attend ina day or two to act as assessor, and 
was heto know that the members of the Council were actually 
suspecting him of incapacity, or of taking too much money 
from the Council? If that were so, he could not imagine but 
that Mr. Muir Mackenzie would at once resign his appoint- 
ment. He hoped that Mr. Bryant and Sir Dyce Duckworth 
would withdraw their amendment, because it was really a 
serious thing for such an amendment to be moved and 
seconded by the two Treasurers of the Council. They were 
not only the Treasurers, but they occupied the very highest 
position in the Council next to the President himself, and he 
did not think that it should appear on the minutes that they 
had moved, and seconded the amendment. 

Mr. Teste asked if on the strength of a Committee’s report 
the Council could say that they had lost confidence in Mr. 
Muir Mackenzie and would throw away all his accumulated 
experience of the work of the Council? They would require 
a very extraordinary reason before making a change in their 
legal adviser. 

Sir RicnHarp THORNE said that their legal advisers had an 
unbroken record of success; there had not been a single 
syllable implying that they had not done their duty rightly 
and honourably towards the Council. 

Mr. BRUDENELL CaRTER appealed to the Treasurers to with- 
draw their amendment. f 

Mr. Bryant said he would be very pleased indeed to do so. 

The Council gave permission for the amendment to be 
withdrawn. p 

Dr. AtruHitt asked if the resolution implied a vote of 
censure on the legal advisers. 
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The PrestpEntT thought that Dr. McVail had made a very 
wise speech. He thought no case had been made out ; they 
had only had certain statements of a more or less vague kind 
by Mr. Horsley in support of his motion. He could not 
regard the motion as anything else but a direct vote of censure 
on their legal advisers. Those gentlemen had been good 
officers of the Council, and he should certainly do what he 
was not in the habit of doing—namely, vote on that occasion. 

Mr. Victor Horsey, in reply to the remarks which had 
been made, maintained that he had not moved any vote of 
censure upon the legal advisers; if he had wished to do so he 
would have done so in stated terms. As a specific example 
he stated that Mr. Farrer, for reasons which no doubt were 
perfectly satisfactory, did not conduct the penal cases him- 
self, but they were conducted through agents, and therefore 
the Council not only paid certain fees to Mr. Farrer but also 
the agents’ fees. He maintained that they were undoubtedly 
paying a larger sum than they would do if Mr. Farrer con- 
ducted the cases himself. Pressed for a specific instance of a 
defective method of conducting business, Mr. Horsley cited 
the Whitefoord case, in which Mr. Muir Mackenzie’s opinion 
had been obtained without the specific facts of the case being 
supplied to him, therefore that opinion was rendered useless. 
He was confident that he could satisfy the Committee that 
amendments could be introduced in the conduct of the legal 
business with advantage to the funds of the Council. If the 
Council rejected his motion it did not recoil upon him in any 
sense, neither did it for one single moment substantiate the 
allegation that the mcution had been put forward as a vote of 
censure. When he did move a vote of censure he was in the 
habit of couching it in plain English. 

The motion was then put to the Council and negatived, 
9 voting in its favour and 18 against; 2 members did not 
vote, and there was 1 absentee. 

P On the requisition of Mr. Horsley the names were taken 
own. 


Wednesday, May 25th. 
Sir Wm. Turner, President, in the Chair. 


RECIPROCITY WITH FOREIGN COUNTRIES. 
Tue first business before the Council was the consideration of 
the following notice of motion by Mr. Horsley: 

That the late President’s letter of July 1st, 1897, addressed to the Privy 
Council on the matter of medical practice in Italy and the publication 
advertised by the Council, entitled, ‘‘ Reciprocity of Medical Practice in 
Relation to Foreign Countries,” be and are hereby rescinded and with- 
drawn. 

Mr. Victor Horstey, in moving the above resolution, said 
that his object in doing so was to obtain a c:stinct statement 
from the Council upon the very important question of 
reciprocity of practice between the practitioners of England 
and foreign countries. There was practically only one 
country between which and the United Kingdom reciprocity 
could be said to exist—namely, Italy. It was, therefore, with 
considerable feeling that the English practitioners in Italy 
last year wrote to the Council and asked its help practically 
to oppose a measure which had been brought forward by the 
Italian Government after the manner of similar measures 
brought forward in other countries, notably France, whereby 
English practitioners in that foreign country must obtain 
a national registration and qualification. That appeal 
led to a letter being sent to the Privy Council by the 
President of the Medical Council in accordance with a resolu- 
tion of the latter body. That letter contained a passage to 
which he (Mr. Horsley) took exception—namely, that 
‘¢ foreign practitioners can practise medicine in Great Britain 
without restriction.” It was not intended that foreign prac- 
titioners should have unrestricted practice in this country. 
The Council had already attempted in a liberal spirit to intro- 
duce reciprocity, and its attempts had not been very 
successful in the past. The reciprocity which the 
Council extended to America in relation to dental prac- 
tice had to be withdrawn. Then the Council came 
to the conclusion that many of the foreign degrees 


were only to be used as additional qualifications, and 
that none since the passing of the Act of 1886 should be so 
added. Therefore the Council of course fully recognised that 
unle:s reciprocity in practice was fully observed from the 





<a 
commercial point of view, and was fully safeguarded by th 
examination of qualifications in individuals seeking recipro. 
city, it could not be adopted. English practitioners felt that 
graduates of other countries should not be allowed to Practige 
habitually in this country, although they had no right to 8a 
that they should never even visit a patient here, y 

Sir WitL1am THOMSON seconded the motion. 

Dr. MacAuisteR said that a publication of the Coungjj 
could not be withdrawn, however it might be rescinded, The 
motion was a roundabout method for getting the Coun. 
cil to support a contention of Mr. Horsley that the Medica} 
Acts protected practice and not merely registration, The 
statement in the report was correct: foreigners were free to 
practise in this country, and the Medieal Acts said nothip 
to prevent it. They could not practise as apothecaries jp 
England and Wales without being subject to certain penal. 
ties, but those penalties since 1815 had never been put in 
force, and they were never likely to be put in force by the 
Apothecaries’ Society. 

Mr. GrorGE Brown pointed out that the Apothecaries’ 
Act of 1815 would only touch foreign practitioners when they 
dispensed medicines. 

Sir CuristoPpHeR Nixon thought they ought to protest 
against foreign practitioners coming over to England and 
practising without any control on the part of the General 
Medical Council. He pointed out that there would be 
nothing to prevent them employing unqualified assistants, 
for one thing. 

Dr. McVait said that if Mr. Horsley would eliminate the 
first part of his resolution with regard to the late President's 
letter, he would support it. He was prepared to support Mr, 
Horsley with regard to the second portion of his resolution, 
because he thought that the document referred to wag 
entirely and wholly misleading. It was a bit of special ar, 
ment which had been evidently used to induce forei 
Governments not to proceed in some course which they had 
threatened. He thought it was most unfortunate for the 
Council that the document had ever been published. 

Mr. Horstey said that his seconder and himself agreed to 
alter the motion to read as follows: 

That the publication advertised ,by the Council, entitled ‘ Reciprocity 
of Medical Practice in Kelation to Foreign Countries,” be referred to the 
Executive Committee for report thereon. 

The PRESIDENT pointed out that this was a new motion. 
Personally he saw no objection to referring the matter to the 
Executive Committee, but he thought the Executive Com- 
mittee ought to have a little more instruction as to what it 
was to do with it. 

Mr. Victor Hors ey said that his object was simply to get 
the Reciprocity Report corrected, and he thought the dis 
cussion had shown in what direction it should be corrected. 

The PrEsIDENT asked if the resolution could not be putin 
some such form as that the publication entitled ‘ Recipro- 
city,” etc., be referred to the Executive Committee, with a 
view of a new edition being prepared, and to bring it up 
again, or something of that kind. 

Mr. Horsey said that he would insert the words “ For re 
vision” instead of ‘‘ For report thereon.” 

Dr. MacALISTER moved as an amendment : 

That the memorandum “ Reciprocity of Medical Practice in Relation to 
Foreign Countries” be not reprinted. 

Dr. Heron Watson seconded the amendment. 

Mr. Horsiry contended that that was not an amendment. 
He quite agreed with it, and should have to vote for it. He 
did not want the old Reciprocity Report reprinted. He 
thought it would be a great mistake toreprintit. The amends 
ment did not affect his motion at all. 

Dr. MacALisTER’s amendment was then put and carried. 

On its being put as a substantive motion, 

Mr. Victor Horstry asked the President’s ruling as to 
whether, if it were carried as a substantive motion, it would 
do away with his motion altcgether. 

The PRESIDENT suggested that Mr. Horsley might add the 
following words to the motion: ‘‘ And that its further iseue 
should cease.” 

Mr. Hors ey said he would be very glad to accept it. 

Dr. MacAuistTER said it seemed to him that it would be® 
calamity if, on the ev parte statements which had_been 
made, a document should be condemned which had beem 
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approved by the Lord President of the Council. If any 
motion at all were passed, it must be of a neutral kind, and 
golely refer to the number of copies in their hands. He would 
add to his motion, so that it should read : 

That the memorandum on Reciprocity be not reprinted without further 
order of the Council. 

Mr. Victor HorsLrey moved as an amendment: 

That the following words be added to the motion of Dr. MacAlister: 
“ and that it be withdrawn from publication.” 

Sir Poitie Smyty asked if the resolution were carried, if 
that fact would be communicated to the Lord President and 
the Secretary of State for l’oreign Affairs. 

Sir Wm. THomson thought that Dr. MacAlister’s proposi- 
tion was intended for the purpose of shelving the question 
altogether. . 

Dr. MacAtistTeR: Certainly. 

Sir Witt1AM THomson said that if the amendment was 
carsied the Council would stand in this position, that they 
would practically have abolished the document, because they 
condemned it by withdrawing it. If it were absolutely true 
and correct, why should they be ashamed of it, and why were 
they going to withdraw it? What was to become of the 
matter as soon as the 30 or 40 copies which were now in 
existence had gone, and a foreigner or a foreign Government 
asked to be informed upon the question of reciprocity ? The 
Council would bein the position that it had condemned its 
own document by ceasing to reprint it. 

The PRESIDENT rulei that Mr. Horsley’s addition was 
really a rider to the resolution, and not an amendment. 

Accordingly Dr. MacAlister’s motion was put and carried. 

Mr. Hors.ry then moved: 

That the following words be added to the motion of Dr. MacAlister: 

“and that it be withdrawn from among the publications issued by the 
Council.” 
He said that he would take the opportunity to reply to the 
criticisms which had been made. He denied that his motion 
was a roundabout way of obtaining support to his views on 
the Medical Acts. Dr. MacAlister had said that the Apothe- 
caries Act had never been enforced against persons without 
British qualifications, but that was not the case. The fact 
that Dr. Brown-Séquard had been allowed to practise as a 
consultant in London without opposition had no bearing 
upon the question, because in 1892 the French Government in- 
troduced a law by which no Englishman could practise in Paris. 
Thereby the state of things was entirely altered. There was 
no reciprocity between the United Kingdom and France, and 
therefore they could not refer to what went on 30 or 40 years 
ago. 

Mr. Victor Horsley’s rider was then put from the chair 
and ne to be negatived, 10 voting in its favour and 14 
against. 

On the requisition of Mr. Horsley the names were taken 
down, when it appeared that the numbers tied, 14 voting in 
favour and 14 against. 

The PresipENT gave the casting vote against the rider, 
explaining that he followed the precedent of the Speaker of 
the House of Commons, who under like circumstances always 
voted in favour of things remaining as they were. 

Sir CuristoPHER NIXON moved as a rider : 

That the memorandum be referred to the Executive Committee for 
consideration and report. 

Sir WiLt1AM THoMSoN seconded the motion. 

The Presipent stated that the proposition would read: 

That the memorandum on Reciprocity be not reprinted without further 
orders of the Council, and that it be referred to the Executive Committee 
for consideration and report. 

This was agreed to, 25 voting in favour and none against. 


Tue Riaguts OF MEMBERS OF THE COUNCIL. 

Dr, GLoveR moved and Dr. Bruce seconded a resolution, 
which, after several suggested alterations had been accepted, 
and after an amendment by Mr. GkorGE Brown—to the effect 
that all petitions, memorials, letters, and documents, except- 
ing those relating to purely registration business, should be 
open to inspection by members of the Council for three days 
in each month—had failed for want of a seconder, was adopted 
in the following terms: 

That members of the Council who desire access to documents which | 





are the property of the Council be required to obtain leave for inspec 





tion either from the Council, from the Executive Committee, or, when 
neither body is in session or about to be in session, from the President. 
The application for leave to be in writing, and to specify as far as possible 
the nature of the documents to which access is desired, and also the pur- 
pose for which the inspection is to be made. Leave to inspect docu- 
ments relating to penal cases not to be given except by the Council itself. 
All information obtained from the inspection of documents to be re- 
garded as strictly confidential. 


: THE Mipwives BILu. 

The following letter from the Honorary Secretary of the 
Midwives Bill Committee, dated May 19th, remitted by the 
Executive Committee to the Council, was read: 

On May 2nd the Lord President of the Privy Council received a deputa- 
tion of the promoters of the Midwives Kegistration Bill now before Par- 
liament. The Lord President entered fully into the subject, and pressed 
on the promoters of the measure the extreme desirability of their coming 
to some definite understanding with the medical profession as represented 
by the General Medical Council. As directed by the Lord President, the 
Midwives Bill Committee at their last meeting resolved to approach the 
General Medical Council with the view of making such alterations in the 
present Bill as would secure for itthe support of the General Medical 
council, or of arriving at a clear understanding with regard to the lines 
upon which another Bill should, in their opinion, be framed. With this 
object the promoters of the Bill appointed seven delegates, four of whom 
are members of the Midwives Bill Committee, one being Mr. J. B. Balfour, 
M.P., and the others medical members of that Committee; while the re- 
maining three delegates are members of the Association for Promotin 
Compulsory Registration of Midwives, a body representing a section 0 
the general community in sympathy with the movement. The promoters 
of the Bill have carefully studied the recent report of the General Medica) 
Council to the Lord President, and are especially anxious to ascertain 
the precise bearing of some of the clauses of that report, as well as the 
opinion of the General Medical Council on some important points not ex- 
plicitly mentioned in it. I am therefore instructed by the Midwives Bill 
Committee to inquire whether the General Medical Council would be 
willing to receive the above referred to delegates of the promoters of the 
Bill, or to appoint a committee to confer with them. x 

Dr. Bruck moved and Dr. ATTHILL seconded the following 
motion: 

That a committee be appointed to confer with the delegates of the 
Midwives Bill Committee, and to report to the Council. 

In the course of the discussion which followed it was 
pointed out that the word “confer” simply meant that the 
Committee would listen to the arguments of the delegates, 
and not that it would discuss the matter with them. 

Dr. McVait thought that the delegates should state what 
they had to say before the Council in the presence of 
reporters, and he therefore moved as an amendment : 

That the Midwives Bill Committee be informed that the General — 
Medical Council is willing to receive a deputation of the Committee 
during the present session. 

Mr. Horstty seconded. ; 

The amendment was put and negatived. 
motion was then agreed to by 17 against 6. 

Dr. Bruce moved that the following should constitute the 
Committee: Sir Richard Thorne, Dr. Glover, and Dr. 
MacAlister. ; 

Dr. ATTHILL seconded the motion. ; t 

Dr. McVait moved the addition of Sir Christopher Nixon’s 
name to the Committee, and Dr. Bruce accepted the sug- 


gestion. 
The Committee was accordingly appointed to consist of 
these gentlemen. 


The original 


ASSISTANT EXAMINER: APOTHECARIES’ Hatt, IRELAND. 

The Council considered the subject of the appointment of 
assistant examiner to the Apothecaries’ Hall, Dublin, ren- 
dered necessary by the resignation of Mr. Arthur Chance. 
Mr. Chance, in his letter of resignation, explained that he 
found the dates on which the Final Examinations in Surgery 
were to be held clashed with his engagements as Examiner to 
the College of Surgeons. 

A committee was appointed, consisting of Mr. Bryant, Mr. 
Carter, Mr. Tichborne, Dr. Little, and Dr. Heron Watson, to 
consider the appointment. 


Thursday, May 26th. 
Sir Wm. TurNER, President, in the Chair. 
DISCIPLINARY INQUIRIES. ‘ 
The Council first considered the case of Mr. William 
Masson, of Cottingham, East Yorkshire, registered in Scot- 
land as M.B., Mast. Surg., 1888, Univ. Aberd. Mr. Masson had 
been charged at the November session with “‘ covering,” and 
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the Councii then decided that the charge had been proved, 
but that its further consideration should be adjourned until 
the present session. 

Mr. Masson attended in answer to the summons, and 
declared that the unqualified assistant complained of had 
been dismissed, and that he had no other. He also gave aa 
assurance that he would not in future employ any unqualified 
assistant. 

The Council considered the case in camerd, and on strangers 
being readmitted 

The PRESIDENT announced that the Council, having further 
considered the charge, did not judge Mr. Masson guilty of 
infamous conduct in a professional respect. In coming to 
that decision reliance had been placed upon the statements 
Mr. Masson had made. 

The next case, that of Mr. Julius Mostertz, of 13, Salisbury 
Road, Noel Park, N., registered in England as Lic. Soc. 
Apoth. Lond., 1893, was similar in all respects to the fore- 
going. Mr. Mostertz attended, and made a like statement to 
that made by Mr. Masson, and his case having been consi- 
dered in cdmera, he was informed that the Council did not 
judge him guilty of infamous conduct. 

Notice or Motion spy Mr. TEALE. 

On the motion of Mr. TEALE, seconded by Mr. Brown, it 
was agreed that the petitions and communications relating 
-to unqualified assistants referred to the General Council by 
the Executive Committee, be now referred to a Committee 
for report thereon to the Council, the Committee to consist 
of Mr. Teale (Chairman), Dr. Church, Dr. MacAlister, Dr. 
Bruce, Mr. Bryant, and Mr. Brown. 

[The report will be continued in our next issue.] 








LITERARY NOTES. 


Tae English translation of Professor Schenk’s book on The 
Determination of Sex, a full analysis of which was published 
in the British MEDICAL JOURNALOf May 7th, p. 1224, has now 
been published in London by the Werner Company. 

The fundamental points in the teaching of Lombroso and 
his school are that certain criminal tendencies in man depend 
more on the organic constitution of the individual than on 
his will, and that criminal acts are often the result of im- 
pulsive movements which escape, to a greater or lesser 
extent, the control of the intellect and the will. A writer in 
the Unione Medica Italiana points out that both these 
doctrines were clearly formulated in the writings of a great 
luminary of scholasticism, St. Thomas Aquinas. In the 
Summa Theologica there occurs the following passage (1a, 2a, 
Quaestio xvii, Art. vii): 

Appetitus sensitivus in hoc differt ab appetitu intellectivo, qui dicitur 
voluntas. auod appetitus sensitivus est virtus organi corporalis...... omnes 
autem actus virtutis utentis organo corporali dependent non solum ex 
potentia anime, sed etiam ex corporalis organi dispositione. sicut visio 
ex potentia visiva et ex qualitate oculi...... : unde et actus appetitus seasi- 
tivi non selum dependent ex vi appetitiva, sed etiam ex dispositione 
corporis...... Qualitas autem et dispositio corporis non subiacet imperio 
rationis ; et ideo ex hac parte impeditur quin motus sensitivi appetitus 
totaliter subdatur imperio rationis. 

Which may berendered as follows: 

The sensitive appetite differs from the intellective appetite. which is 
called will, in this, that the sensitive appetite is the faculty of a bodily 
organ ...... But all acts of a faculty using a bodily organ depend not only 
on the power of the soul, but alsu on the disposition of the bodily organ, 
as sight or visual power, and the quality of the eye. Wherefore the acts 
of the sensitive appetite also depend not only on the appetitive power 
but on the disposition of the body. The quality and disposition of the 
body, however, are not under the control of the vision; and thus it is 
that the movement of the sensitive appetite is not entirely subject to the 
governance of the reason. 

The Angelic Doctor goes on to say: 

Contingit etiam quandoque, quod motus appetitus sensitivi subito con- 
citatur ad [sequeudam] apprehensionem imaginationis vel sensus, et 
tunc ille motus est praeter imperium rationis. (It happens sometimes 
that the movement of the sensitive appetite is suddenly excited to fol- 
low the apprehension of the imagination or the senses, and then that 
movement is beyond the dominion of the reason.) 

The following account of Thomas Hobbes, ‘‘ the philosopher 
of Malmesbury,” author of the Leviathan, is given by Aubrey, 
whose description of William Harvey was recently quoted in 
this column. Even in these days of ‘‘grand old men,” 
Hobbes would have been remarkable for the conservation of 
his intellectual vigour to a very advanced age. He lived to 




















be 91. His mode of life is, therefore, interesting from a 
hygienic point of view: 

Mr. Thomas Hobbes’s person, etc. :—In his youth unhealthy; of an ill 
yeliowish complexion ; wett in his feet, and trod both his shoes the sa; 
way. From forty, or better, he grew healthier, and then he haq a freate 
ruddy complexion, He was sanguineomelancholicus; which the physio. 
logists say is the most ingeniose complexion. In his old age he wag me 
baid (which claymed a veneration) ; yet within dore, he used to stud 
and sitt, bareheaded, and sayd he never tooke cold in his head, but the; 
the greatest trouble was to keepe-off the flies from pitching on th 
baldnes. His skin was soft and of that kind which my Lord Chancellor 
Bacon in his History of Life and Death calles a goose-skin, i.e., of g wide 
texture. Face not very great; ample forehead; whiskers yellowish. 
redish, which naturally turned up—which isa signe of a brisque witt, 
Belowe he was shaved close, except a little tip under his lip. Not put 
that nature could have afforded a venerable beard, but being natural] 
of acheerfull and pleasant humour, he affected not at all austerity ang 
gravity and to looke severe. He desired not the reputation of his wis. 
dome to be taken from the cutt of his beard, but from his reason, ye 
had a good eie, and that of a hasell colour, which was full of life ang 
spirit, even to thelast. Hewas six foote high, and something better, ang 
went indifferently erect, or rather, considering his great age, very erect 
.... His contemplation was much more then his reading. He was wont 


to say that if he had read as much as other men, he should have knowne 
no more then other men. Besides his dayly walking, he did twice or 
thrice ayeare play at tennis (at about 75 he did it); then went to 

and was well rubbed. This he did believe would make him live two or 
three yeares the longer. He had alwayes bookes of prick-song lyeing on 
his table :—e.g., of H. Lawes’, etc. Songs—whith at night, when he was 
abed, and the dores made fast, and was sure nobody heard him, he sang 
aloud (not that he had a very good voice) but for his health’s Sake; 
he did beleeve it did his lunges good, and conduced much to prolong 


his life ....... 
A bust of Sainte Beuve, the famous French critic, will 


shortly be placed in the Luxembourg Gardens in Paris. The 
erection of this memorial to the author of the Causeries dy 
Lundi, is due to the initiative of Dr. Cabanés, editor of Lg 
Chronique Médicale. Sainte Beuve in early life studied 
medicise; he was a dresser under Dupuytren, a clinical 
clerk under Richerand, and a deputy znterne in the St. Lonig 
Hospital. The hero of Sainte Beuve’s first work, Joseph 
Delorme, was a medical student, whose passions (as Macaulay 
said of those who fell under the spell of Byron) had consumed 
themselves to dust, and on whom the sweetness of the heart 
had ceased to fall like dew. The hero, in whom Sainte Beuve 
had pictured himself, was unkindly described by Guizot as 
un Werther carabin (Carabin = Sawbones). Sainte Beuve 
retained throughout life his interest in medicine, and a large 
proportion of the subscribers to his memorial are members of 
the medical profession. 

In a recent number of the Janus Dr. K. Karoe, of Copen- 
hagen, shows that for some four centuries the public exe- 
cutioners in Denmark practised medicine and surgery. In 
the seventeenth century King Christian the Fourth called in 
the hangman of Gliickstadt to examine the foot of the Crown 
Prince. The diseased extremity did not get well under the 
care of the man of art, whose special skill, it may be surmised, 
lay more in the treatment of the head than of the foot. 
Nevertheless, he received a fee of 200 rix dollars, besides a 
large silver-gilt goblet. King Christian the Fifth paid a like 
sum to the executioner of Copenhagen for curing the leg of 
one of the royal pages. Another hangman of the same city, 
Andreas Liebknecht, is said to have been the author ofa 
book on the Neapolitan disease (syphilis). Traces of the 
legal recognition of the public executioner as a medical prac- 
titioner are to be found up to the present century. The most 
likely explanation of this remarkable association of functions 
is, we fear, to be found in a hazy notion that a man who 
could kill secundum artem must be credited with some skill 
in curing. 

A similar cumulation of functions existed in Norway. Thus 
Eric Petersen, born in 1766, a chairmaker by trade, was 
appointed executioner at Tronjhem in 1796. After two years’ 
practice in helping malefactors to shuffle off this mortal coil, 
he was judged fit for the exercise of the healing art, and was 
appointed assistant in the hospital of that city. In 1808 he 
served as surgeon-major in the war with Sweden, when he 
had charge of an ambulance. From 1810-12 he was in medical 
duty at Tronjhem throughout an epidemic of typhoid fever. 
In 1814 he retired with the rank of surgeon-major. But he 
still continued to practise his other profession of executioner, 
occupying his leisure moments partly in vaccinating and 
partly in making chairs. In 1818 he conceived a wish to 
resume the practice of medicine, and applied for a licence to 
that end; but times had changed, and his request was 
refused. Petersen died in 1835. 
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A REPORT ON 
THE OPEN-AIR TREATMENT OF PHTHISIS IN 
SANATORIA. 


IV. 


SANATORIA IN ENGLAND (continued ). 
Axnout two years ago Dr. Arthur Ransome, F.R S., brought to 
the notice of the Bournemouth Medical Society the import- 
ance of the systematised treatment of phthisis in the open 
air, as pursued on the Continent and in America. Dr. 
Ransome’s scientific position and the impcrtant contributions 
which he has made to the etiology and treatment of pul- 
monary tuberculosis enabled him to speak with authority, 
and his words fell vpon fruitful ground. We are informed 
that during the last eighteen months there have been two 
fully equipped sanatoria in existence at Bournemouth, under 
the direction of Dr. Pott and Dr. Denton Johns respectively. 
They are specially arranged for the open-air treatment of 








phthisis, but cases have been treated on this principle at | 


Bournemouth by Dr. Ransome during the last three years. In 
another address to the Bournemouth Medical Society Dr. Ran- 
some recently gave some account of the results which he had 
been able to observe, and discussed the conditions which must 


be fulfilled if the open-air treatment of phthisis is to yield its | 


best results. He expressed the opinion that neither a par- 
ticular latitude nor any special altitude above the sea could 
be considered necessary, and that very varying conditions of 
climate might be attended with equal success, He quoted 
the views recently expressed by Professor von Ziemssen upon 
these points. The advantages of mountain climates were 
the pure dry air and the slight wind in winter; the disad- 
vantages were the occurrence of marked atmospheric changes 
(rain, snow, etc.), the wearisome journey, the separation 
from the family, the want of comfort in severe illness, and 
the financial anxiety. Dr. Ransome quoted the following 
conditions as to the sites for open-air treatment laid down by 
Dr. Léon Petit, after Turban: 

1. The surrounding air must be pure, and hence the sanatoria must 
not be near great towas or factories giving off dust, soot, or deleterious 
gases. 

2. rhe soil upon which a sanatorium is constructed should be sandy, 
without humidity, so as to give the smallest possible amount of mist or 
fog after sunset. Plains well exposed to the south, or broad valleys 
fully open to the sun, are particularly favourable, provided they are 
sheltered by hills against north and north-west winds. The immediate 
neighbourhood of a forest of pines is likewise very desirable, both as a 
purifier of the air and as a shelter, in summer against the heat, and in 
bad weather against the wind. ; ; 

3. The consumptive patient must not feel himself to be in a barrack or 
in a prison ; he should have before his eyes something better than walls. 
An extensive view exercises upon both mind and body a reflex action 
that is most beneficial. An elevated site and gentle slope from it is there- 
fore indicated. Well provided with fresh water, if possible from a spring, 
it should be sufficiently extensive to afford a large garden, or better still, 
a park surrounding the building. : 

4, The access to a sanatorium for phthisical patients should be as easy 
as possible, and it should not, therefore, be far from a railway station, 
and the roads in the neighbourhood should be in good order. 

Dr. Ransome observed that all these conditions could be 
fulfilled at Bournemouth and in its immediate neighbour- 
hood. He then pointed out that in the treatment of all 


cases the constant supervision of the medical attendant is 





| 
| 
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absolutely necessary. The treatment involved (1) for many 
patients rest in the recumbent posture for the greater part of 
the day, generally in open verandahs or shelters, sometimes 
in the open grounds; (2) careful, but full, feeding; (3) 
‘*massage ” in certain cases; (4) in others carefully graduated 
exercises ; (5) the judicious use of baths or cold sponging ; 
(6) the provision of suitable amusements ; and (7) appropriate 
medicinal treatment. 

While the hygienic rules for the treatment of a phthisical 
patient are simple, their application in individual cases is 
often difficult and delicate. In order to inspire the necessary 
confidence in the patients and in his attendants, who are 
often difficult to convince, the physician must have full faith 
in the efficacy of his method for the cure of a large propor- 
tion of all cases. He must havea sufficient knowledge of the 
extent of the disease, and of the temperament of the con- 
sumptive, to enable him to arrive at something like an accurate 
prognosis. In not a few cases the disease, even under the 
most favourable circumstances, runs its course almost with- 
out a break, whereas in not a few advanced cases periods of 
quiescence occur which give some hope of permanent im- 
provement, and the physician should know both how to warn 
and how to encourage. 

Dr. Ransome teaches that in the early stages of the treat- 
ment the patient must be acclimatised to the open air, and 
his fear of catching cold must be gradually overcome. Thé 
great object is to have perfectly pure air everywhere ‘about the 
patient day and night. The air of an inhabited chamber is 
seldom absolutely pure, and even with the windows wide 
open ozone can seldom be detected withinit. In the daytime, 
therefore, the object should be to get the invalid into the 
open, or lying down in an open verandah or kiosk. At night 
windows must be kept as widely open as the velocity of the 
wind will permit. Patients quickly lose their dread of cold 
when they find how seldom a ‘‘chill” occurs in the open air. 
Another point to which Dr. Ransome attaches importance is 
the regulation of the time during which the patient must be 
in a recumbent position. For some an hour’s recumbency 
after each meal was sufficient, whereas others must lie down 
most of the time that they are in the open, as they cannot be 
kept thoroughly warm in any other position. Such patients 
often require massage also, in order to keep up muscular tone 
and assist nutrition. The amount of exercise and its nature 
must be prescribed by the medical attendant, and its effects 
watched. Further, the amusement permissible must be 
rigorously laid down. Dr. Ransome recommends that while 
the object to be aimed at in feeding is to give the fullest 
possible diet; the particular food which each invalid 
can take and use must be ascertained. Dettweiler’s 
saying, ‘‘ Ma cuisine c'est ma pharmacie” must be taken 
very seriously. The object to be aimed at is to nourish the 
body to the utmost without overtaxing the alimentary 
organs, and for this watchful supervision is necessary. 
Baths and bathing, often of great service, also need dis- 
crimination in their application. With regard to treatment 
by drugs, Dr. Ransome condemns the routine practice of 
ordering a few capsules of creosote or guaiacol or small 
doses of their carbonates. Constant medical attendance is 
necessary for phthisical patients, and an active interest must 

















| | | 
Bs : Date of Com-} Duration of | 

5 Name. ¥% © Stage of Disease. mencing | war Weight Gained or Lost. Remarks. 

% & | 4) . Treatment. | Treatment. 
oat | 

1 H. M | 29, 11. Both sides. Aug., 1895 18 months + 28 lbs. | Quiescent 23 years. 

2/0. F. 23 111. Both sides Sept., 1895 | 2 years + 28 Ibs. Quiescent 2 years. 

3/8. F. ar! mi. Left Oct., 1895 | 4 months + 83 lbs. Quiescent 23 years. 
. 4| Ke M |} 22 1. Left May, 1896 | 1ryear + 14 Ibs. Quiescent 2 years. 

5| B. M. 18 It. Right Oct., 1896 | 6 months + 19 lbs. Quiescent 1} year. 

6|N. F. | 28 1. Right Nov., 1896 4 months + 5l1bs. Lost sight of. j 
wah jn M.! 45 | 111. Left Nov., 1897 7 months +7lbs.in6weeks | Temporary improvement; quiescent 2 months. 

8 |G. M.| 27' 1. Right Dec., 1896 | 4 months + 10 lbs. Quiescent 1 year. : 

9|M. F. | 26 1. Right Dec., 1896 | 3 months oa General improvement; lost sight of. 

to| Hm. =F. | 34 «rt. Both sides Oct., 1897 8 months + 6 lbs. in 6 weeks Quiescent 6 months. 

tr | By. F. | 49 1. Right Jan., 1898 5 months + g lbs. General improvement. 

«2 | T. |F. | 24, 1. Left Nov., 1897. | 6 months + 11} lbs. | Quiescent 5 months. 

133; Sh. $F | 34 ut. Left Jan.,1897 | 1 year Not taken Quiescent 18 months. or Pes 
‘a4 | C. |F. | 30} 1. Right Oet., 1807. | 4 months | Stationary | Quiescent 6 months ; bacilli disappeared from sputum. 
vas | C.C. | M.. 23 111. Both sides Oct.,1897_ | 8months | Increased 6 lbs. at first) Temporary improvement only, worse afterwards. 
yo | Hy. | F. | 16 | 111. Left. 1. Right) Sept., 1896 | 1 year* + 121bs. Quiescent several months, 

17|deW. | M. 4 /?1r. Right | Oct., 1896 | x year — Recovery. 
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be taken in their daily management. Dr. Ransome was able 
to make a report upon 17 cases of phthisis which had been 
treated by medical men who had adhered strictly to the 
necessary conditions. In 15 of these cases the tubercle 
bacillus was found. In the 2 other cases no sputum was 
obtainable. 

The period of time during which they have been under 
observation is too short to justify any conclusions as to the 
likelihood of complete cure; it is only possible to point to 
evidences of improvement in their general condition, and of, 
at any rate temporary, quiescence of the disease. A small 
number—6 or 7—of obviously hopeless cases in which the 
open-air treatment was tried, but in which the disease pro- 

ressed from bad to worse from the outset, have been omitted 

rom the list; but it may be mentioned that even in these 
cases some amelioration in their condition from the use of 
abundant aération was apparent. 

It will be seen from the table, that 2 of the patients 
gained about 28 lbs. in weight during the treatment ; 1 gained 
19 lbs.; 9 others gained weights varying from 5 to 12 lbs. ; 1 
was stationary ; and of 3 the weight was not taken. In 7 cases 
the disease is now quiescent, and has been so from periods 
of from one to two and a-half years. Most of these may pro- 
bably be put down as deserving of Dettweiler’s designation of 
‘*‘relative cures.” Four others are also now quiescent, and 
have been quiet for periods of four to six months; and these 
must still be regarded as under suspicion. Two are simply 
noted as having improved, and 3 as having improved for a 
time and then relapsed, the disease now progressing. The 
child mentioned as being a doubtful case has now entirely re- 
covered. 

Though these results are inconclusive, yet so far as they go 
they seem favourable to a more prolonged trial of the system. 
They compare favourably with the results which we were in 
the habit of obtaining from the older methods of treatment, 
combined simply with free ventilation, without such system- 
atic exposure to the open air, They are at least not less 
favourable than those reported from the various sanatoria on 
the Continent. 





THE PLAGUE IN THE EAST. 


Bombay.—We are without official statements as regards the 
numbers of plague patients in the city of Bombay during the 
past week, but the general statement that plague is rapidly 
disappearing is satisfactory. Only a fortnight ago we stated 
that Bombay, of Asiatic cities, led in regard to the death- 
rate from plague, but two others now claim priority, namely, 
Karachi and Hong Kong. 

Karachi.—The news from the great seaport at the mouth of 
the Indus is bad. Piague is spreading, and the people are 
flying panic-stricken from the town. The actual numbers up 
to May 6th are as follows : 


April, May. Total for the 























| Week. 
2zoth. 30th.) rst. end. 3rd. | 4th. | sth. | 
| 
New Cases 64 86 70 83 78 100 | 101 582 
ee oe ee 
Deaths ... 43. O67 584 76 72 8 | 440 


The total number of cases and of deaths in Karachi since the 
recrudescence down to May 6th has been 1,007 and 740 





respectively, The same objections are being raised in 
Karachi by the natives as elsewhere. On May 2nd 500 
Mohammedans petitioned the Commissioners in Sindh that 
quarantine restrictions should be removed, and that their 
sick might be allowed to be treated in their own homes, 
The present outbreak far exceeds in virulence the epidemic 
of 1897. a ‘ : 
Punjab.—In the Garhshankar district of the Punjab serious 
lague riots have occurred, and several lives have been lost. 
e cause of the outbreak is, as usual, the objection to 
segregation. The natives refused to comply with any of the 
Government demands, and even went so far as to bury the 








bodies of those who died of plague inside their dwelling 
houses. 

Calcutta.—Whatever is the cause, there seems no doubt 
that plague is disappearing in Calcutta. The epidemic with 
which the city has been threatened now, for the second time 
has abated, and the latest reports have it that during the 
past week only some half-dozen cases have occurred. Some 
ascribe the immunity to quarantine, some to the high tem. 
perature, others to the belief that Calcutta is outside the 
plague zone. One or two of these points at least will be 
settled when the cold weather returns, and it is to be hoped 
that between this time and winter the natives of Calcutta 
will be educated in the measures which the Government 
intend to adopt for its suppression. The feeling of the 
masses in Calcutta has been again shown, by their breaking 
out in open rebellion, and causing a serious riot at Bhowani- 
pur on May 2oth. In this suburb a doctor, who was engaged 
in selecting an isolation site, was mobbed and pursued until} 
he found refuge in a house near by. The crowd threatened 
to break into the house, so that the doctor in self-defence had 
to fire his revolver at the assailants. One person was killed 
and two more wounded, and it was not until the police 
arrived in force that the medical officer was rescued from hig 
perilous position. 

Hong Kong.—According to a telegram received at the 
Colonial Office, dated May 23rd, 112 cases of plague, with 107 
deaths, had occurred in Hong Kong during the week. From 
first to Jast there have been no riotous outbreaks in Hong 
Kong. This may be due to the superior intelligence of the 
Chinese; but it must be ascribed in part, perhaps, to the 
greater harmony between the Chinese and the . British 
authorities generally, and to the means of repression which 
have been adopted. Dr. Clark, in his health report, bewails 
the continuance of insanitary dwellings in the city of Victoria, 
and raises his voice in no uncertain manner against the 
criminal licence allowed landlords in the matter of building 
and letting out their tenements. 








MIDWIVES REGISTRATION. 


Sir J. Bhunpett Mapte’s Bitz. 
WE have received the following correspondence for publica- 


tion : 
120, Dulwich Grove, May 16th, 1898. 

DEAR SIR BLUNDELL MAPLE,—AS I see you are interested in the mi 
wives question, I think you may like to know the opinion of medical men 
among your constituents on the subject. The principle of your Bill, 
which is printed in this week’s BRITISH MEDICAL JOURNAL, appearsa 
sound one—namely, that every parturient woman should be seen by a 
qualified medical practitioner (either male or female). and thatif she is 
too poor to pay for medical attendance, it should be paid for out of public 
funds; but the mode in which it is proposed to carry out this principle 
seems open to objection. (r) In the first place, the fee of 2s. 6d. is alto- 
gether inadequate: it would not remunerate the Poor-law medical officer 
for being called at any hour of the day or night to a confinement, and 
having to investigate the proceedings of a midwife and share her blame if 
anything subsequently went wrong with the case; 7s. 6d. in the country, 
with mileage allowance, and 10s. in towns, would be quite little enoug 
for such work. (2) The Poor-law doctor is hardly a suitable person to be 
made sole judge whether a midwife should be registered or not, and 
whether, after registration, she should be kept on or put off the register. 
The County Council or its medical officer would be a much better 
authority, and in any case there should be provision for an appeal. (3) The 
Bill makes no provision for stopping the so-called midwives procuring 
abortion,which many of them almost openly do. and advertise themselves 
as having a stock of drugs, chemicals, &c., and it is well known some of 
them use instruments for the purpose. 

The only satisfactory legislation, 1 think, would be on the lines of the: 
General Medical Council’s report, a copy of which I enclose herewith. 


Faithfully yours. 
H. NELSON Harpy. 
Sir_J. Blundell Maple, Bart., M.P. 


Clarence House, Clarence Terrace, Regent’s Park, 
May 18th, 1898. 

DEAR Str,—I am desired by Sir J. Blundeli Maple to acknowledge the 
receipt of your letter of the 16th inst., and, in reply,to say that he is much» 
obliged to you for entering at such length upon a subject in which he 
takes a very considerable interest. 

lam, dear Sir, : 
Yours obediently, 
JOHN L. LUCAS. 
Dr. H. Nelson Hardy, 129, Dulwich Grove. 


—_ 
——— 








TuE notice issued by the French Minister of Agriculture to 
the effect that all importations into France of meats contain 
ing borax or boracic acid will be prohibited takes effect from 
next month. 
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SPECIAL CORRESPONDENCE. 
BERLIN. 
Medical Reform.—Return of Professor Koch.— The Berlin 
Ambulances. 


medical reforms long promised by the Prussian Govern- 
bara are beginning to show their first signs of life; a draft of 
a new set of rules and regulations regarding (a) the position 
and sphere of the ‘‘Kreisarzt” or district physician; and 
(6)_the compulsory establishment of Hygienic Committees 
and Boards of Health in all towns with more than 5,000 in- 
habitants, has been submitted to the provincial governors, 
and is expected to occupy the Diet during the next session. 
With regard to the ‘‘ Kreisarzt,” the draft states that he is (1) 
to give his report or opinion on matters connected with public 
health when called upon to do so by the lay district officials ; 
(2) to watch carefully over the hygienic conditions of his 
district, and to enlighten its population on subjects con- 
nected with hygiene ; (3) to see that the sanitary laws are 
properly and efficiently carried out, and to exercise super- 
vision over the registered midwives, dressers, chemists and 
druggists of his district ; and (4) to bring to the notice of the 
proper authorities unsatisfactory or faulty conditions, and 
propose measures for their removal or improvement. The 
draft states further, that the lay district authorities 
as well as the head of the police are to consult the “‘ Kreisarzt” 
pefore making any new arrangement or issuing police orders 
in matters connected with public health. Another paragraph 
provides that where delay would be dangerous the ‘‘ Kreisarzt” 
is empowered to give orders and make arrangements for the 
prevention, diagnosis, or stamping-out of epidemic dis- 
ease without consulting the lay authorities. And, finally, 
the ‘‘Kreisarzt” is to be the coroner of his dis- 
trict. These are the chief provisions of the draft with 
regard to the district physicians. Detailed and evidently 
carefully thought out, they are still far from giving complete 
satisfaction. In fact there is much comment on them in 
medical circles. In the first place the district physician’s 
sphere of action is limited and hampered on all sides, An 
official whose réle is confined to ‘‘ proposals for reforms” and 
“opinions” to be submitted to the lay authorities, and who 
is not allowed to act independently except in cases of the 
greatest urgency and danger, can hardly hope to effect great 
reforms. But what is thought the chief defect of 
the draft is that it says nothing of an increase of 
salary for the district physician, though that is known 
to be a_ burning question. At present the salary 
accorded by the Government is so small that the 
holders are obliged to eke out their income by private 
practice ; and when one considers their multifarious and 
onerous official duties, as enumerated in the draft, it is easy 
to see that it is almost impossible to combine the two with- 
out frequent clashing. Perhaps when the Bill comes before 
the House desirable changes may be made in it. It would 
certainly be for the credit of the profession, as well as for the 
benefit of the population, that the district physician should 
be a well salaried full Government official , with a freedom of 
action more in harmony with the important nature of his 
duties. The second division of the draft regulates the estab- 
lishment and arrangement of local Boards of Health, or 
hygienic committees, over which the ‘ Kreisaerzte” are to 
preside, These Boards of Health are to replace the old 
sanitary Commissions, the form of which is considered anti- 
‘quated. Like these, however, they are purely honorary in 
character, and there seems to be no reason why they should not 
Present the same dilemma as the old ones—namely, to call 
them in often causes the members to demur at the amount of 
time they are obliged to give up, and to call them in rarely 
tenders them practically almost useless. i 
Professor Robert Koch has returned to Berlin after an 
absence of a year and a half, which he hagas devoted to the 
étudy of infectious disease in Africa and India. He and his 
‘wife were received at the station by many of his colleagues 
With their wives; bouquets were presented to Mrs, Koch, 
and there was something like an ovation. : 
On May 19th, Berlin was the scene of a curious experiment. 
Following the example of the military garrison-alarms, which 


the German Emperor delights in, the Berlin ambulances in 
all parts of the city were simultaneously called up by the 
fictitious alarm of a great catastrophe (accident to a crowd) 
at the Alexander-Ufer. It must be said that the police were 
in the secret, and had given permission for the experi- 
ment tobe made. In little more than half an hour the ambu- 
lances with all their apparatus were on the spot, and so were 
surgeons from various hospitals (to whom information had 
been telephoned from the ambulance stations), with assist- 
ants, dressers, instruments, stretchers, etc. The result, on 
the whole, was highly satisfactory ; still it must be confessed 
that an experiment of this kind is not without dangers of its 
own, for the rumours of a catastrophe on such a large scale 
might easily have produced a panic among the population; 
nor is it likely that the feelings of the surgeons and 
doctors thus suddenly forced to interrupt their hospital work 
were entirely favourable and complimentary. It would per- 
haps have been wiser to inform the medical staff of the hos- 
pitals beforehand of the fictitious nature of the alarm. 


PARIS. 

. Diphtheria at the Children’s Hospital.—Sanatoria for Poor Con- 
sumptive Patients.—Typhotd Fever among Arabs. — Medical 
Legislation. 

M. SeEvestrReE has very carefully drawn up the diphtheria 

statistics at the Hospital for Sick Children; they are as fol- 

lows: Among 380 children attacked with diphtheria, angina, 
or croup, 102 died ; the total mortality is thus at the rate of 

17.40 per cent.; the corrected mortality rate is 10.68. M. 

Sevestre classes diphtheria cases under two headings, ‘ pure 

diphtheria” and “‘ associated diphtheria.” In themass he has 

met with 99 cases of streptococcal diphtheria. In pure diph-* 
theria the total mortality is 14.34 per cent., and the corrected 
mortality is 8.24, but the mortality in streptococcal diph- 

theria is 32.32 per cent., and the corrected mortality 23.80. 

Dr. Sevestre treated his patients with antidiphtheria serum, 

and also washed out the throat with liqueur de Labarraque 

50 per cent.; in very serious cases with chloral solution, 1 per 





1,000. 

Dr, Gaston Branthomme, practising in the Oise Depart- 
ment, suggests to the charitable that the: sanatoria for 
tuberculous patients are undeniably luxurious and satisfac- 
tory, but not within reach of the poorer classes. At 
Agnetz, in the Oise Department, the Assistance Pub- 
lique has built a costly sanatorium for its patients, but 
how many people can afford to pay 153. a day, or even 
103, a day, the price paid by patients at Canigou? The 
only hope for the French tuberculous poor is the sanatorium 
at Agincourt. M. Branthomme expresses the hope that 
French provincial hospitals will one day possess sanatoria. 
He observes that it appears incredible that the same France 
which at one time owned 18,000 leper hospitals should not soon 
own hospitals for tuberculous patients. If the necessity for 
isolation were the only plea, that would be a _ powerful 
one, inasmuch as tuberculosis is the most terrible of all 
diseases, more destructive than cholera or the plague. 
It is easily circumscribed, yet it is allowed to spread 
insidiously. Not only have the poor to be considered, 





but the large section of human beings who earn a good 
living, but are neither rich nor poor. When illness 
overtakes them they fall into such straits that their con- 
dition is almost as bad as the absolute poverty which can 
appeal to charity. Forthis class of patients sanatoria from 
£2 10s,a month to £4 are necessary. The hospital at Berck 
under the jurisdiction of the Assistance Publique accepts 
patients at £2 108s, a month, Hospitals take in-patients at 
1os.a day. M. Branthomme affirms that without incurring 
any great expense sanatoria for the poor and needy could be 





constructed near forests, having a much more cheerful aspect 
tcan characterises the majority of hospitals, asylums, lycées, 
or barracks of the present day. 

Dr. Vincent, of the Val-de-Grice Hospital, has observed 
that as a general rule French soldiers suffer a hundred times 
more severely from typhoid fever in Arabia than the native 
soldiers, This fact is somewhat startling, inasmuch as 
typhoid fever in Arabia is excessively serious. According to 
M. Vincent this immunity of the Arabs to typhoid fever is 


inherent and canno! be attributed to previous attacks or to 
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slow acclimatisation. Dr. Vincent has tested the agglutinat- 
ing power of the Arab blood when in contact with the typhoid 
bacillus. In twenty-three cases not one furnished a clear 
instance of “clumping”; their blood behaved like that of 
people accessible to the attacks of typhoid. Dr. Vincent 
thus furnishes a fresh proof that the agglutinating property 
of blood is not really connected with typhoid immunity, 
either natural or acquired, but is undeniably a reaction 
from infection, perhaps one of defence, but not one of 
immunity. 

Twenty-five medical men will sit in the new Chamber of 
Deputies : sixteen are Radicals, six Moderates, two Socialists, 
Revisionists, or Boulangists, and one Monarchist. 


ROME. 


Foreign Practitioners in Italy.—Suicides in Italy. 

THE Italian Government has officially stated that it has no 
intention of modifying the laws at present in force in relation 
to foreign practitioners in Italy ; consequently these practi- 
tioners can freely practise among non-Italian residents and 
visitors at least as long as the present Government re- 
mains in power. There is no doubt that this change in the 
intentions of the ministry is largely due to the action taken 
by the British medical men in Italy, and the support they 
have received from the British ambassador in Rome, Her 
Majesty’s Government, the Medical Council, the various 
medical corporations in the United Kingdom, as well as the 
medical and the lay press. 

The statistics of suicides in Italy, furnished by the Director- 
General of Statistics for the year 1896, show an increase of 50 
per cent. in ten years. This increase is possibly due to the 
greater struggle for existence caused by the heavy taxation 
of the country, and perhaps also to the spread of education. 
The latter is supported by the fact that the greatest propor- 
tionate number of suicides has taken place in the provinces 
where education is most advanced. Thus in the province of 
Rome it was highest, 11.43 per 100,000 living; next come the 
provinces of Emilia, 10.11; Liguria, 10.11; and Lombardy, 
7.17 per 100,000 living. It was lowest in the provinces of 
Calabria, 2.39; Basilicato, 2.92; and Puglia, 3.49 per 100,000 
living, where education is much neglected. The total number 
of deaths from suicides in 1896 was 2,000, which gives a mor- 
tality of 6.41 per 100,000 living; of this number 1,594 were 
males and 596 females. With reference to the civil state 884 
were unmarried, 813 married, 177 widowers, 61 widows ; of the 
remaining 65 the civil state was not known. These figures 
give 7.1 suicides in 100 from 10 to 20 years; 39.6 from 20 to 40; 
33-1 ; from 40 to 60; 18.2 from 60 to 80; and 1.3 above 80 years. 
The greatest number of suicides caused their death by fire- 
arms (498), next come drowning (415), hanging (306), poison- 
ing (168), asphyxia (105), and precipitation from a height 
(156). The greater number of suicides takes place in the 
summer (614), and in the spring (572), the least in theautumn 


(404). 








MANCHESTER. 


Feeble-minded Children.—Proposals with Regard to New Build- 
ing for St. Mary’s Hospital—Sewage Question.—Infirmary 
Site Question.—" Royal Infirmary Students’ Gazette.” 

It seems remarkable that Manchester should have been so 

backward in taking effective steps to provide for the care and 

training of feeble-minded children. As long ago as last 

September a subcommittee was appointed by the Manchester 

School Board to visit London and report on the provision 

made by the London School Board for the instruction of 

feeble-minded children. It appears that in London there 
are no fewer than thirty schools provided by the London 

School Board for these children, who, by reason of physical 

or mental defects, could not be properly taught in the 

ordinary standards or by ordinary methods. Miss Dendy, at 

a recent meeting held to discuss this subject, under the 

chairmanship of Dr. 8. Woodcock, brought forward some 

very important data relative to such children in Manchester. 

Miss Dendy visited all the Board schools of the city, saw no 

fewer than 36,900 children, and made note of over 500 cases 

that seemed to her to require special treatment. The Com- 
mittee in September last decided that it was desirable that 





— 
special centres for the treatment of feeble-minded children 
should be established by the Manchester Board, Subse. 
quently Dr. Ashby visited the schools along with Mi 
Dendy. Presumably a similar state of things exists in the 
voluntary schools, so that probably there are corsiderab} 
over 1,000 children in the elementary schools of Mancheste, 
who require special teaching or training entively separate 
from the other children. It appears that there are about 1} 
per cent. of the school-going population in need of speciaj 
help in school; but these children vary greatly in their 
feebleness of mind. At present there is no power to compel 
parents to send their children to special homes that may be 
provided for defective children. Finally the following rego. 
lution was passed : 

That the Manchester, Salford, and other local School Boards are 
strongly recommended to take early action in the direction of establish. 
ing special classes for the training of feeble-minded children. 

Similar schools or centres exist in Birmingham, Bradford 
and other large centres of population. ; 

At a recent meeting of the Board of Management of St, 
Mary’s Hospital the Chairman announced legacies to the 
amount of over £600. After more ‘‘ than many days”—the 


* proposed amalgamation between St. Mary’s and the Southern 


Hospital having fallen through—the St. Mary’s Board has 
now occupied itself with the preliminaries for a commence. 
ment of the building of the new hospital in Gloucester Street, 
Oxford Road, ‘‘which, greatly to the dissatisfaction of the 
Board, has been so long delayed.” The excavations for the 
foundations will very shortly be commenced, although the 
necessarily large fands to be expended on the undertaking 
are, however, at present insufficient. The considerable sum 
already subscribed justifies a commencement, and the Com- 
mittee hope that the public interest will be so stimulated 
during the progress of the work as to lead to increased sub- 
scriptions. 

Still another phase of the sewage question. The City 
Council again diseussed this question on a motion asking it 
to revert to the culvert scheme. After discussion the motion 
was withdrawn, and general approval was expressed of the 
course which the Rivers Committee are about to take, namely, 
to seek the opinion and advice of no fewer than three experts 
representing chemical, biological, and engineering science 
upon the scheme approved by the Council on the 2oth ult.— 
in favour of bacterial treatment—and that ‘‘ such experts 
shall be requested and authorised to advise as to any alterna- 
tive scheme which may be put before them or which they 
may themselves recommend.” 

It seems pretty evident that the local courts mean to 
enforce their instructions to offending corporations in the 
question of sewage. At the Salford County Court this week 
the Salford Corporation were summoned for non-compliance 
with an order made as long ago as 1895 in respect of pollution 
of the river Irwell and the Manchester Ship Canal. The pro 
ceedings were instituted by the Mersey and Irwell Joint Com- 
mittee. The judge, in giving his decision, said that he re 
garded what had been put forward by the Corporation as 
flimsy excuses. He warned the Corporation that if a small 
fine was of no use then he supposed it would be his duty to 
inflict the maximum penalty—that is, 450 per day. A penalty 
of £100 was imposed. 

We wrote last week of the “rustle” of the approaching in- 
firmary site question. On Monday last the Manchester In- 
firmary Board had before them the following resolution, 
passed by the Committee of the City Council : 

That inasmuch as-the City Council has declined to entertain the pur 
chase of the land adjoining the Manchester Royal Infirmary, at the price 
of £286,000, and having regard to the need for a new public library andart 
gallery for the city, the infirmary trustees are respectfully requested to 
state whether they are prepared to negotiate for the sale of the entire in- 
firmary area, including the site of the existing buildings, and, if so, what 
is the lowest price they will ask ? Further, should the Infirmary Board, 
think it desirable to reserve sufficient land for the purpose of a receiving 
house facing Parker Street, what is the lowest price they would require 
for the remainder of the infirmary area ? 

The House Committee of the infirmary, after discussion, and 
by : votes to 6, resolved to reply to the Corporation Com- 
mittee: 

That the Board:of Management is of opinion that it would not b 
desirable in the in erests of the infirmary to sell the infirmary site. 
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An amendment generally favourable to the resolution of the 
ration was defeated. Later on the Infirmary Board 


unanimously approved of the decision of the House Com- 


tee. ’ 
Othe first number of the Manchester Royal Infirmary Students 
Gazette is admirably got up, with a striking red cover with the 
jetters R.I.M. printed diagonally on it. Its object avowedly is 
that of filling up the gap which undoubtedly exists between 

tand present Manchester men. It is edited by Messrs. 
Wylie and Roney Schofield. The staff of the infirmary contri- 
puted fourteen out of the thirty pages. This new departure 
ought to have a long and prosperous career, 


CORRESPONDENCE, 


DEATHBED SCENES. 

§1r,—In reading the newspaper accounts of the illness and 
death of Mr. Gladstone, it strikes me as being a great pity 
that medical men of high standing, on being interviewed by 
representatives of the press, should enter into such unneces- 
sary details. How many of the general public, for instance, 
are likely to know the meaning or significance of ‘‘ Cheyne- 
Stokes breathing?” If such graphic descriptions of a death- 
ped must appear to satisfy the cravings of morbid minds, let 
them come from other than members of the medical profes- 
gion, We have no wish to surround the practice of our noble 
profession with mystery, but I do think the way in which 
medical men enter into details of diseases and the action of 
drugs with their patients and the public is both unnecessary 
and absurd. But here, again, those high in the profession 
are often the greatest offenders. Is it that they are so learned 
they cannot keep it to themselves, or is it that they know so 
little they wish to make the most of it? To me the whole 
thing seems very akin to advertising, but this is only the 
opinion of 

May 22nd. 








A Country PRACTITIONER. 





THE VACCINATION BILL. 

Sir,—Although you have persistently advocated the pay- 
ment of private practitioners by the Government for vaccina- 
tion performed according to the regulations of the Local 
Government Board, yet I must confess that I have failed to 
see the cogency of the arguments you have adduced in favour 
of such a proposal. In the first place, I would like to ask 
whether the fee which will be paid is likely to induce private 
practitioners to take any trouble in ‘“‘ hunting up” the 
children whose vaccination has for various reasons been 
neglected? In the second place, supposing that family 
doctors must be more keen in looking after the infants, is it 
likely that the parents would become more reconciled to the 
operation of vaccination, especially if performed according 
to the rules of the Local Government Board? It can hardly 
be disputed that at present the number of vaccinations per- 
formed by medical men whose practice lies chiefly amongst 
the working classes is due to the fact that they (the medical 
men) vaccinate in one or two places only. In the third place, 
I may ask, Is it quite fair to public vaccinators who have not 
been remunerated at too excessive a rate for the work they 
performed to make all practitioners share in the proceeds? 
It cannot be denied, ] fancy, that public vaccinators have 
carried out the duties of an office which has proved anything 
but popular with the public at large.—I am, etc., 

Cardiff, May 24th. T. GARRETT HORDER. 





MEDICAL WITNESSES AND THEIR FEES. 

Sir,—I am giad to see that at last there seems a likelihood 
of some action being taken by the Council of the Association 
to bring before Parliament the injustice of the present state 
of the law as contained in the Coroners Act, and especially 
a8 it bears on honorary medical officers of cottage hospitals, 
who are now refused fees for giving evidence and making 
Seeeten examinations on cases that come under their 

As a medical officer of a cottage hospital which treats a 
large number of accident cases during the year, the injustice 
of this refusal of fees has repeatedly come under my notice 





both in my own case and in the practice of my colleagues, I 
have myself tried, and the Committee of our hospital have 
also tried, by communieations with the coroner, with the 
local members of the Kent County Council, and with its 
Chairman, to see if we could obtain redress, but all our 
representations have been set aside by quoting the Section of 
the Coroners Act which has been often referred to in the 
columns of the BritisH MEDICAL JOURNAL. From this and 
the recent decision of the judges of the Court of Appeal, it 
seems clear that the only means of redress is by a rewording 
of the Section or the addition to the Act of a short clause 
excepting from its scope medical officers of cottage hospitals. 

What makes this refusal of fees so unfair to medical officers 
of cottage hospitals is the fact that paid medical officers of 
union infirmaries do receive such fees, the favour being con- 
ceded to them I believe owing to powerful representations 
made by the Poor-law Medical Officers’ Association. If this 
could be effected by the energetic action of a small body such 
as I have referred to, surely a large powerful body such as 
the British Medical Association ought to be able to procure 
an alteration of the law in favour of its members,—I am, 


ete. 
Herzert J. Inorr, M.D., C.M.Aberd., M.R.C.S. 

Bromley, Kent, May 21st. 

*,* The proviso to Section xx11 of the Coroners Act, 1887, 
has given rise to a good deal of difference of opinion among 
lawyers as to the institutions to which it applies. The 
London County Council in paying fees to medical officers of 
workhouse infirmaries are acting upon an opinion of Sir H. B. 
Poland, «.C. ; 





THE EFFECTS OF THE DUM-DUM BULLET FROM A 
SURGICAL POINT OF VIEW. 

Sir,—It appears that Professor von Bruns’s communication 
on Bullet Wounds in the German Surgeons Congress has 
been misunderstood. His paper has not yet been published, 
but I was present when it was delivered, and heard every 
word. And he had besides the goodness to show me privately 
his photographs and skiagraphs. 

Von Bruns did not employ, so far as I understood, the 
words *‘ inhuman” or ‘‘ brutally inhuman,” and certainly not in 
reference to the dum-dum bullet. 

Unmenschlich is the German word for inhuman ; inhumane 
one the term he used, signifies ‘‘ inhuman pro- 
jectiles.” 

Moreover, von Bruns expressly guarded himself from con- 
demning the dum-dum bullet in wars with barbarous races ; 
his aim—a most laudable one in my estimation—was to arouse 
public opinion against the introduction into European war- 
fare of bullets so far denuded of their mantle as to be virtually 
explosive. 

Von Bruns’s experiments were made with bullets which he 
exhibited, stripped of their mantle for about 1 centimetre 
from the tip, such as are used by sportsmen from the Mauser 
rifle in killing big game, and the illustrations he gave of their 
effects were most convincing, and justified his thesis. Even 
the soft parts, when struck by them, were blown away as if 
from the mouth of a gun, while the skin was torn with long 
5 evidencing internal expansion of a most violent 

ind. 

The dum-dum bullet, on the contrary, has its mantle re- 
moved for only 2 or 3 millimetres from its tip, and its explo- 
sive or expanding action must be much less marked. 

But it is certain that a further extension of the dum-dum 
system would produce bullets as explosive as the hollow ex- 
panding bullets already condemned in warfare, though 
raamaed in killing large game.—I am, etc., 

Aberdeen, May a:st. ALEX. OGSTON. 

Srr,—I have read with great interest the remarks of 
Surgeon-Colonel Stevenson, A.M.S., in the British MreprcaL 
JOURNAL of May 21st, and gather from it that he attributes to 
Professor v. Bruns undue warmth in his recent remarks upon 
the effects of the dum-dum bullet. IfI am correct, I cannot 
but feel that in this he quite anintentionally does Professor 
v. Bruns an injustice. I happen to have been present 





I was but a few feet 


when the address was delivered. 
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off from the speaker, and listened to the address with the 
closest attention and, I admit, a certain amount of sen- 
sitiveness, as was natural. I also examined the specimens 
illustrating the effects of the bullet, and the skiagraphs. 
The conclusion I came to was that no one could have 
handled the gruesome subject in better taste than 
v. Bruns. The title (now before me) in the printed ‘‘ Tages- 
Ordnung” was “ {nhumane Kriegsgeschosse,” but beyond de- 
monstrating on the human body the terrible effects of the 
bullet, and suggesting that these might call for a modifica- 
tion of the Petersburg Convention, there was nothing in the 
address to hurt the feeling of any Englishman. In conversa- 
tion subsequently with v. Bruns, he expressed the hope that 
he had not gone too far, and I felt obliged to compliment 
him cordially upon the way in which he had handled so 
delicate a matter. 

As to the wounds themselves, I have never seen anything 
so terrible, whether in railway injuries orin war. It fell to 
my lot to see many gunshot wounds during the campaign of 
1870 and 1871, but anything so horrible as these I never saw. 

[venture to think that it would bea pity if this purely scien- 
tific address of one of Germany’s greatest and most temperate 
surgeons should, however unintentionally, be interpreted to 
reflect upon the want of humanity of our people. I had 
many opportunities subsequently of discussing the matter 
with several of the most distinguished German surgeons, and 
feel sure that such an intention was not harboured in any 
way.—I am, etc., 

ArTHUR E. BARKER, 
Professor of Surgery at University College, London. 

Harley Street, W., May 24th. 





NATIONAL DEPOSIT FRIENDLY SOCIETY. 

S1r,—Allow me, as an old member of the Executive of the 
National Deposit Friendly Society, a short response to Dr. 
Cox of Gateshead. 

He desiderates a maximum wage limit, but apparently for 
our Society only. Can he point to any large benefit society 
which has sucha limit? Would it not approach the imprac- 
ticable and the invidious? Hesays that the people attracted 
to the National Deposit Friendly Society are chiefly the best. 
paid artisans, the men who have hitherto paid willingly the 
“*ysual 2s. 6d.” That sum for every attendance may fit the 
incomes of such men, but it cannot fit the average income of 
the wage-earning class in Gateshead, and it is for the whole, 
not a section, of that class that our Society caters. The 
majority of our members do not pay more than 2s. monthly 
contribution. Thousands of them are agricultural labourers. 
From particulars now before me of about fifty members at. 
Gateshead, it appears that their weekly incomes range from 
about 20s. to 40s., without reckoning some lads whose income 
is under 103.; 35s. is, I am told, the highest pay of an engineer 
when trade is good, his house rent being about 5s. 9d. 

What do the doctors of Gateshead receive from labourers ? 
One cannot help inferring that if ‘‘ 23. 6d. all round” be the 
usual remuneration made by the best paid artisan, the scale of 
cur Society is above—far above—the average remuneration 
— by the faculty from the wage earners of that great 

own. 

The National Deposit Friendly Society pays the doctor 
punctually and monthly. It not only, as Dr. Cox says, pays 
for work done (not by contract), but some of its members 
have extra attendance and pay extra charge with which the 
Society has nothing to do.—I am, etc., 


Bedford, May 23rd. EDWIN RANSOM. 


Srr,—My friend Mr. Alfred Cox has a letter on the above in 
the British MepicaL JOURNAL of May 14th. The Society has 
lately sought to establish itself in this district, and my 
attention has been drawn to its rules and methods. 

Its operations are quite different to those of any ordinary 
friendly society, in that it pays the doctor for work done, and 
not by contract. The members’ bill is paid monthly, and 
there are no bad debts. 

Persons in good circumstances are not at all likely to join 
this Society, as the largest amount of sick pay is only £3 per 
week, of which 15s. would have to be deducted from the mem- 








———— 
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ber’s own. deposit account. Thus so small a benefit jg not 
likely to attract ‘‘ rich people.” 

The doctor is entirely independent. It is argued against 
the Society that there is no wage limit. But as itis not pro- 
bable that any rich person would think it worth while to join 
the Society for the small benefit to be received, a wage limit 
is not necessary. Moreover, we must remember that a cop. 
tribution of 10s. per month would entitle the doctor tog fee 
of 5s. per visit, with medicine for two days, by no meang an 
unfair remuneration. 

Mr. Cox gives the scale of payment, and writes: ‘ Thege 
terms would, in my opinion, be perfectly fair if guarded by 
a strict wage limit.” We have seen, however, that this jg 
rendered unnecessary by the scale of payment guaranteed to 
the doctor, and by its method the contribution of a member 
not to exceed 10s. per month. 

Moreover, by amendments at the recent annual meeting 
it was carried that an extra 6d. per mile per visit may-nowbe 
charged beyond two miles in place of three as before; also for 
a visit between 9 p.m. and 8 a.M. of the following day an extra 
1s.; and for attendance at the doctor’s office between the 
same hours an extra 6d. 

It seems to me, Sir, that the profession should rather wel. 
come a Society which is doing much to meet the objections 
which naturally arise against the unreasonable methods of 
the ordinary friendly societies and medical aid tyrannies. 

During a long professional life I have never had any official 
relations with these egoistic institutions, but a close scrutiny 
into the principles of the National Deposit I’riendly Society 
leads me to suggest that it deserves considerate treat- 
ment. 

May I also add that a spirit of altruism would be kindly 
received by those we aid, and through this Society a voluntary 
co-operation established, in which the mutual rendering of 
services is enforced, and neither party subordinated.—] am, 
etc., 

Malvern Link, May 23rd. 


THE DISMISSAL OF PAROCHIAL MEDICAL OFFICERS 
IN SCOTLAND. 

Srr,—I have to thank you for giving publicity in the 
BRITISH MEDICAL JOURNAL of April 9th to my complaint as 
regards dismissal of parochial medical officers. Since thenI 
found out that the circular calling the meeting concerned about 
my dismissal was misleading and incorrect. So much was 
that the case that a councillor says he did not know anything 
about my dismissal till it was all over. I then informed the 
Parish Council that their decision was arrived at illegally, 
and that I still held my appointments. In due time, after 
another meeting of Council, I received a second notice, say- 
ing that in the terms of the circular calling the meeting my 
services would not be required after May 16th. This gives me 
notice of 18 days to clear out. Neither can this second notice 
be legal, and I still hold my appointments. 

My position now is that the Council, having already acted 
illegally in more than one particular, may turn me out, 
which amounts to assault, They threaten me in every way, 
and brovght a man here in my place, and he asks me if I sell 
my furniture and drugs. I mean, however, to remain in my 
appointments. There is much need of some remedy to 
prevent parish councils from acting in such a cruel and 
illegal manner.—I am, etc., 

May roth. M.B.A. 


THE ALKALINITY OF THE BLOOD IN GOUT. 

Sir,—I would reply to Dr. Luff that the blood was not 
examined before the attack of gout, and that it is therefore 
impossible to say that its alkalinity was not relatively 
diminished by the attack, and this is my whole point, as 
shown in my previous letter in the British MEDICAL JOURNAL, 
page 1171. 

Dr. Luff asks for some references to the work of others to 
show ‘‘ that a diminished alkalinity of blood containing uric 
acid in solution tends to throw some of the urate out of 
solution.” I would refer him to Sir A. Garrod’s well-known 
thread test,'! where the addition of acetic acid to blood serum 
throws out uric acid crystals onacotton thread. Here we 
may also see that Sir A. Garrod found some uric acid in 


Epwp. W. Forstsr, 








1 Gout and Rheumatic Gout, Third Edition, p. 86. 
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normal blood, and hence made the statement that uric acid 
was present in the blood in gout ‘‘in abnormal quantities” 

. 85). 
Or c little dilute acetic acid be swallowed, it not only 
diminishes the excretion of uric acid in the urine, but may 
also at the same time cause pricking and shooting pains in 
various joints and fibrous tissues, as described by Sir A. 
Garrod, and attributed to gout of those tissues; and I have 
inferred that the uric acid fails toappear in the urine because 
it is driven out of the blood in much the same way that it is 
driven out of the serum in Sir A. Garrod’s test, and that the 

ins in the tissues tell us where it has gone to. 

Exactly similar pains can also often be produced by the 
administration of iron, and these have been attributed by 
gir A. Garrod? to the insolubility of urate of iron. Here 
again I have shown that iron diminishes the excretion of 
uric acid in the urine, and no doubt it would be easy to show 
that it is doing this at the time these pains are being pro- 


duced. 

To say that the uric acid which fails to appear in the urine 
is retained in the kidney in physiology, and in the tissues in 
pathology, is to give at best two explanations of the same 
result, while to admit with Sir A. Garrod that there is some 
uric acid in the blood even in health at once removes all 
difficulty. 

Dr. Luff, I know, has failed to find any uric acid in the 
blood of a healthy man or men, but I have elsewhere ® given 
my reasons for refusing to draw any sweeping conclusions 
from his negative results. 

I do not understand that Dr. Luff denies that tea contains 
a compound of xanthin, and the paragraph which he himself 
quotes in his lectures‘ shows that I acknowledged the sub- 
stance I found in animal flesh might be a similar xanthin 
compound, and then went on to point out that xanthin com- 
pounds are physiologically equivalent to uric acid. How 
then can Dr. Luff now speak of my ‘‘ assumed estimations of 
uric acid;” he has himself shown that 1 refrained from 
making the assumption ? 

If headaches are due to xanthin in tea they may equally be 
due to xanthin in meat, and they can be produced by swallow- 
ing several different compounds of xanthin. This chemical 
question is, I maintain, trivial; and, moreover, a little later 
on it may be quite easy to decide it.—I am, etc., 

' Brook Street, W., May 23rd. ALEXANDER Hala, 


PAYMENTS BY HOSPITAL PATIENTS. 

Sir,—I am quite content to let Mr. Garrett Horder’s letter, 
so far as it concerns the management, be judged by the 
answers of Sir Henry Burdett and Captain Hutton. 

_I am, however, requested by the honorary medical staff, 
eight in number, all of them members of the British Medical 
Association, to protest against Mr. Horder’s suggestion that 
the hospital is unworthy of support because of the trivial 
character of the medical work. This is the more necessary 
because the recent grant of the British Medical Association 
to the Hospital Reform Association confers a certain import- 
ance on Mr. Horder’s letters, which they would not, on their 
merits, otherwise carry. This protest may be contained ina 
fewwords. It has already been published that at this hos- 
pital during the past year close upon 2,0co patients came on 

€ recommendation of what Mr. Horder’s Association calls 
a “competent medical authority,” and on the day before Mr. 
Horder’s letter appeared in the British MEpicaL JOURNAL, 
22 out of the 38 new cases admitted were sent by medical 
practitioners. Of these 22 patients, 13 at least were the sub- 
ject of diseases which Mr. Horder considers ‘general 
practitioners would be able to deal with quite as effectually ” 
as the staff of this hospital. I enclose the details for your 
verification.—I am, ete., RicHARD KERSHAW, 


Central London Throat and Ear Hospital, Secretary. 
Gray’s Inn Road, May 14th. 


AN ADVERTISEMENT. 
Sir,—In the Scotsman and Glasgow Herald of May 16th the 
following advertisement appears: 
MEDICAL OF FICER.—Wanted by the Loyal Lewis Lodge of Oddfellows, 








Stornoway, a professional gentleman, to act as medical officer; to enter 





2 BRITISH MEDICAL JOURNAL, April 14th, 1883. 
3 Uric Acid. Fourth Edition, p. 406. s 
4 Joid., Third Edition. 


upon the duties on 1st July next. Applications to be lodged not later 
than 6th June with the Secretary, who will furnish further particulars as 
to salary, etc. Stornoway Burgh and Parish, with a population of 12,000, 
offer peculiar inducements to an energetic medical man. 

Of course, these advertisements are regarded now by the pro- 
fession with a certain amount of suspicion, and few take any 
notice of them. In case, however, there may be any who 
might think of applying for ‘‘ further particulars,” it may be 
well to state the facts of the case so as to obviate the possi- 
bility of any respectable member of the profession becoming 
a ‘‘blackleg.” The late medical officer of the lodge held the 
office for over nine years. He visited the lodge patients at 
distances within a radius of three miles, supplied medicines 
and appliances, and examined candidates (no fee). His re- 
muneration was at the rate of 2s. 6d. per member per annum. 
Here is an abstract of the work done and medicines, etc., 
supplied during the past twelve months. 


Examinations of new members ... oe i 1.5 48 
Visits... ‘ss ne vis on is Ai wee 305 
Consultations pe - nee wai te .-» 164 
Bottles of medicine... Ae De a oe «se S70 
Packets of powders ... se 189 


Boxes of pills, capsules, suppositories, tabloids, etc. 81 


Lotions and liniments 93 
Dressings See xa ee ae “ae ie “cae 
Boxes of ointment ... Poe a ac avs a ae 
Plasters ts ee are me ae eT ‘cet Wa 
Minor operations ... 17 


For all this work, medicines, etc., the medical officer re- 
ceived the sum of £33. Finding that he could not afford to 
continue this one-rided arrangement any longer, he recently 
inquired of the lodge if he was expected to continue all this at. 
the same remuneration. In reply he was offered 6d. per 
member additional, thus increasing the allowance to 33. per 
member. This offer the medical officer naturally regarded 
as playing with the question, and he tendered his resigna- 
tion; hence the advertisement. In case the ‘further par- 
ticulars” may not include the fact, I may state that there 
are already five medical men in active practice in the burgh 
and parish, and outside of the burgh the population con- 
sists mainly of crofter fishermen, who are not blessed with 
too much cash. 

The most pleasant relationship has always subsisted 
between the medical officer and the members of the lodge, 
and all his communications on the subject of remuneration 
were couched in mest courteous and considerate terms. Only 
a handful of members attend the lodge meetings, and a great 
number of the members have expressed their indignation at 
this attempt to introduce a “ blackleg.”—I am, etc., 

May roth. A LocaL PRACTITIONER. 
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Obituary. 


Dr. Ropert Kirkwoon, of Largs, Ayrshire, died on May 21st 
at his house in Largs, at the age of 74 years. He had retired 
for some years from the active practice of his prefession, but 
continued to reside in Largs, which was his native place, and 
where for a long time he had been held in the highest esteem. 
He graduated in Glasgow University in 1854, and became a 
Fellow of the Faculty of Physicians of Glasgow in 1866. He 
was specially interested in sanitary science, and had con- 
tributed a great deal to awaken and develep public appre- 
ciation of sanitary measures. After his retirement from 
professional work his efforts on behalf of public health found 
scope in the Ayrshire County Council. He was also a Jus- 
tice of the Peace for his county. 








WE regret to have to record the death, at the age of 32, of 
Dr. FranK GRANGE, of Southampton. Dr. Grange received 
his medical education at Charing Cross Hospital Medical 
School, and was House Physician to that hospital and to the 
Hospital for Consumption and Diseases of the Chest, 
Brompton. He had a distinguished career as a student 
at the University of London. He obtained the gold 
medal and exhibition in Materia Medica and Pharma- 





ceutical Chemistry at the Intermediate Examination in 1836, 








Tus Brrrise 
Mzpicat JounNaL 


1428 


NaVAL AND MILITARY MEDIC4‘L SERVICES, 





[May 28, 1899, 








and took first class honours in Medicine and Forensic 
Medicine when he took the degree of M.B. in 1890. He 
became M.D. in 1891. After acting as House Surgeon to the 
Blackburn and East Lancashire Infirmary he settled in 
Southampton about six years ago, and proved himself to be a 
successfal practitioner. In 1891 he took the diploma of 
D.P.H.Cambridge, and afterwards held the appointment of 
Sanitary Surveyar to the Board of Trade and Medical Super- 
intendent of Quarantine under the Privy Council for South- 
ampton. Owing to failing health he found it necessary to go 
to Mentone last November. He returned improved in health, 
and was anxious to resume his practice under the necessary 
limitations imposed by Dr. Mitcheil Bruce, wnom he had 
previously consulted. Though as far as possible he confined 
himself to advising with his partner, Dr. Atkey, in cases pre- 
senting special features, his persistent attention to his 
patients and visits paid in inclement weather proved too 
much for hia waning strength. He went for reat and change 
to Wigginton, Tring, his old home, where he died on May 12th. 
His physician, Dr. Mitchell Bruce, has said that he fell a 
victim to duty, and all who had been brought into contact 
with him will miss a skilled medical adviser and true friend, 
not least the poor of the city in which he practised. 


WE regret to have to record the death, on May 7th, of Dr. 
Anaus Mackintosu, of Chesterfield. He was a native of 
Blair Athol, Perthshire, and graduated M.D. at the Glasgow 
University in 1861. The early years of his professional 
career were spent in private practice in Cornwall. Some 
twenty-six years ago he was appointed Medical Officer of 
Health to the Chesterfield Rural Sanitary Authority, which 
post he continued to hold up to the time of his death. On 
the passing of the Public Health Act, 1875, Dr. Mackintosh 
was appointed Medical Officer of Health to several local 
Boards. Some of these he gave up some years ago, but he 
continued to be associated with the Whittington, Clay Lane, 
and Dronfield Urban Districts. 


Dr. E. A. Prarcer, who recently died at Los Angeles, Cal., 
U.S.A., at the age of 43, was born in England. He was 
a Licentiate of the Faculty of Physicians and Surgeons of 
Glasgow, and of the Society of Apothecaries of London. 
He practised his profession for a short time in Africa and in 
England. Some fifteen years ago he had an attack of blood- 
poisoning which disabled him for nearly a year. After his 
recovery he went out to British Columbia, and built up a 
large practice, besides holding the appointment of Surgeon 
to the Vancouver Mining Company, who employ over 1,000 
men. Owing to the illness of his little daughter, he sacri- 
ficed this fine position, and went to Los Angeles. He held 
various important offices in the County Medical Society, and 
was elected a member of the faculty of the Medical College. 
Never before (says the Southern California Practitioner) in 
the history of Southern California has the profession met 
with so great a loss as it has sustained in the death of Dr. E. 
A. Praeger. Although a resident here only four years, the 
profession had learned his merit, and had this year unani- 
mously chosen him President of the County Society. He 
was a man of high ideals, a close observer of medical ethics, 
a staunch upholder of the high standing of his profession. 
As a surgeon he was courageous, successful, and honest. He 
never refused to operate from a fear of hurting his own 
record, he never operated for the sake of doing something. 
Dr Praeger leaves a widow and three children. The qualities 
which endeared him to his associates made him a beloved 
husband and father. 


WEregret to announce the death of Mr. THomas HENDERSON, 
son of Dr. T. Brown Henderson, of Glasgow, a student of 
medicine of great promise, who has, at the early age of 22, 
fallen a victim to blood poisoning, contracted in the dis- 
charge of his hospital duties. Having assisted at an opera- 
tion for osteomyelitis in the Royal Infirmary seven weeks ago, 
he became affected with symptoms of blood poisoning, which 
seemed to have passed off. On May 15th, however, after return- 
ing from church, fresh symptoms manifested themselves in 
the form of purpura hzmorrhagica, and in spite of all that 
medical skill could do, the disease proved fatal in 73 hours. 





ae 





Mr. Henderson was of a singularly amiable disposition, and 
ardently devoted to his medical studies, and much sympathy 
is felt for his father in the sad circumstances. It is note. 
worthy that several members of the profession in Glasgow 
have recently suffered from blood poisoning, similarly ep. 
tracted. One of these was, we understand, an eminent gyr. 
geoo, who was infected from the case as Mr. Henderson; only 
in Mr. Henderson’s case has a fatal result ensued, although 
in the case of the surgeon referred to the illness assumed for 
a time a serious character. 


DEATHS IN THE PROFESSION ABROAD.—Among the members 
of the medical profession in foreign countries who have re. 
cently died are Sargeon-General Ignaz Neudérfer, late of the 
Austrian army, formerly Privatdocent of surgery in the Uni- 
versity of Vienna, and author of numerous contributions to 
military surgery, aged 73; Dr. Gustav, Reichsritter von 
Wiedersperg. member of the Imperial Council and of the 
Chamber of Deputies of Austria, and a prominent sanitarian, 
aged 59; Dr. T. Halbertsma, Professor of Obstetrics and 
Gynecology in the University of Utrecht; and Dr. José 
Lopez Alonso, Professor of Clinical Medicine in the University 
of Salamanca. 


NAVAL ANB MILITARY MEDICAL SERVICES, 


HONOURS FOR THE TIRAH EXPEDITION. 
In the London Gazette of May 20th the following medical 
officers are rewarded and a short record of their services 
during the war is also noted. Tull particulars have already 
appeared in the British MEpIcAL JOURNAL. 

K.C.B —Surgeon-Colonel George Thomson, C.B., was mentioned in 
despatches by General Sw William Lockhart as P.M.O. of the troops in 
the field, and Sir William Lockhart’s ‘* indebtedness” to him and to the 
other officers of the department for ‘‘the high state of efficiency” in 
which the department was maintained is acknowledged. 

c.B.—Surgeon-Colonel Edmond Townsend, A.M.S., was P.M.O. of the rst 
Division, to whom Sir William Lockhart says his ‘acknowledgments were 
due”: as also to Surgeon-Colonel George McBride Davis, D.S.0.,’ “8S., 
who served on the staff of the 2nd Division ; and also to Brigade-Sur, 2n- 
Lieutenant-Colonel William Egerton Saunders, 1.M.S., who was on the 
Staff of the line of communications. 

Distinguished Service Ordersare bestowed on Bnigade-Surgeon-Lieutenant- 
Colonel Charles Henry Swayne, A.M.S., who was employed in the ist 
Division. Surgeon Major Johnston Shearer, I.M.S., 20d Division ; Surgeon- 
Captain Thomas H. J. C. Godwin, A.M.S.; Surgeon-Captain John Fisher, 
1.M.S.; Surgeon-Captain William Selby, I.M.S., regimentally employed, 
and Surgeon Lieutenant James H. Hugo, I.M.S.; this officer was men- 
tioned in Major-General Sir Bindon Blood’s despatches as heyng 
“served with distinction throughout the defence of Chakdara.” I 
was stated that Surgeon-Captain T. H. J. C. Goodwin, A.M.S.. was 
to be recommended for the V.C. ‘* for conspicuous galiantry at Shabkadr 
on August 9th. 1897”; also that Surgeon-Captain Selby, I M.S. (1st Battalion 
2nd Ghoorkas), would “ probably receive” the same decoration for 
playiog ‘great gallantry” in saving a Ghoorka sepoy’s life when “the 
enemy were almost upon him.” Surgeon-Captain J. Fisher, I.M.S., is 
mentioned in despatches by Major-General Sir Bindon Blood for “great 
gallantry ” during the Mamund operations in making **a most determined 
(though unsuccessful) attempt to take medical aid to the wounded of 
Captain Ryder’s detachment through a hot fire.” 

Promotion to Surgeon Lieutenant-Colonel —Surgeon-Major Hayward R. 
Whitehead, A.M.S , served in the 2nd Divison. 

Promotion to Surgeon: Majors —Surgeon Captain Chas. H. Burtchael, 
A.M S., served in the 4th Brigade. Surgeon-Captain John J. Gerrard, 
A M.S., served in the 2nd Division. 

: INDIAN MEDICAL SERVICE. 

Promotion to Brigade-SurgeonLieutenant-Colonel. — Surgeon-Lieutenant- 
Colonel Henry Hamilton, served on the line of communications. 

Promotionto Surgeon-Lieutenant-Colonel. -Surgeon-Major Thomas Grainger, 
served regimentally in the 4th Brigade. 

To all the above-named officers, Sir William Lockhart’s ‘acknowledg- 
ments are due.” 














ARMY MEDICAL STAFF. 
SURGEON-GENERAL WILUI4M SIM MURRAY, M.B., died at Colchester on 
March 27th. He entered the service as Assistant-Surgeon, January roth, 
1851; became Surgeon. January 26th, 1858; Surgeon-Major, January roth, 
1871; Deputy-Surgeon-General, June 26th, 1877; and Surgeon-General, 
September 8th. 1883. He went on retired pay, Uctober 28th, 1189. 

Surgeon-Major THOMAS MURTAGH died at Hove, Brighton, on March 
29th. His commissions bore date :—Assistant-Surgeon, December 14th, 
1858 ; Surgeon, March 1st, 1873; and Surgeon-Major, March rth, 1874. He 
was placed en retired pay, becember 29th, 1888. 

Surgeon-Captain JAMES WALKER, M.D. died at Jacobabad, Bombay 
Presidency, on March 23rd, aged 28. He was appointed Surgeon-Lieu- 
tenant, July 28th, 8894; and Surgeon-Captain, July 28th, 1897. 

Brigade Surgeon-Lieutenant-Colonel F. W. TREVOR has taken charge of 
the current duties of Principal Medical Officer, Sind District, from 
March 4th, as an additional duty. 

Surgeon-Captain ROBERT A. BosTOocK, Scots Guards, retires from the 
service witha gratuity, May 25th. He was appointed Surgeon-Captain, 
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1886, and, after passing a short time at Aldershot, joined the 


July a nards in November, 1837. and has remained with the 2nd Battalion 
orthat regiment up the time of his retirement. He has no war record in 
the Army Lists. Be 


INDIAN MEDICAL SERVICE. 
3¢RGEON-LIEUTENANT-COLONEI. P. DE H. HaiG, Bengal Establishment, 
‘st Punjab Cavalry, Principal Medical Officer of the Native General Hos- 
pital at Nowshera, is granted the temporary rank of Brigade-Surgeon- 
Fieutenant-Colonel from August oth. 1897. ’ 

gurgeon-Lieutenant-Colonel J. U. H. PEACOCKE, Bombay Establishment, 
is permitted to retire from the service from May 14th. He was appointed 
Assistant Surgeon, October 1st, 1877, and Surgeon-Lieutenant-Colonel 
twenty years after. q 

Deputy-Surgeon-General ALFXANDER LAING BOGLE, M.D., late of the 
pengal Establishment, died at St. Leonard’s-on-Sea on May 23rd, at the 
age of 75. He joined the department, October 2ath, 1847, and retired from 
it, November 7th, 1872. 


ARMY MEDICAL RESERVE. 
guRGEON-CAPTAIN T. Puitip, M.B., is promoted to be Surgeon-Major, 


May 25th. 


MILITIA MEDICAL STAFF CORPS. 

tae following are the arrangements for the training of the Militia 
Medical Staff Corps under the command of Surgeon-Lieutenant-Colonel W. 
Collingridge. M.D., which will'take place this year during July. The Hants 
company will be attached to the Royal Victoria Hospital, Netley ; the 
gurrey company to the Cambridge Hospital, Aldershot; and the Middle- 
sex company to the Herbert Hospita!. Woolwich. The Eastern Counties, 
Berkshire and Kent companies, will be encamped at Aldershot. 





THE VOLUNTEERS. 

Taz undermentioned gentlemen are appointed Surgeon-Lieutenants in 
thecorps specified, dated May 18th: KEIrH W. MONTSARRAT, M.B., 1st 
Volunteer Battalion the Kine’s Liverpool Regiment: RANSOM PICKARD, 
M.D., 1st (Exeter and South Devon) Volunteer Battalion the Devonshire 
Regiment; HENRY J. HOLMAN, 1st Cinque Ports Rifles; CHARLES A. 
GOULLET, sth (West) Middlesex Rifles. The following similar appoint- 
ments date from May 25th: ARTHUR R. RENDLE. 2nd (Prince of Wal:s’s) 
Volunteer Battalion the Devonshire Regiment; FRANCIS WARD, M.D., 1st 
Volunteer Battalion the Suffolk Regimert ; CHARLES PORTER, M.D., 4th 
Volunteer Battalion the Cheshire Regiment; JOHN ALLISON, M.D., 1st 
Volunteer Battalion the Nortbamptonshire Regiment; FREDERIC H. 
WESTMACOTT, 2nd Volunteer Battalion the Manchester Regiment; JoHN 
K. Tomory. M D., rst Sutherland (the Sutherland Highland) Rifles. 
Surgeon-Captain C.S SMITH, 1st Surrey (South London) Rifles, is pro- 
moted to be Surgeon- Major, May 2sth. 





THE SOUDAN EXPEDITION. 

THE London Gazeite of May 24th publishes the despatches of Sir Herbert 
Kitchener, Sirdar of the Egyptian army, reporting the operations in the 
Soudan of the troops under his command, irom March 16th to April 8th, 
including the expedition to Shendv, the cavalry reconnaissance of Mareh 
joth and April 4th, and the battle of the Atbara. After describing the 
nature of the operations undertaken, and the brilliant results achieved, 
Sir Herbert speaks of the services rendered by the oflicers under his 
command, and goes on to say: *‘ The medical arrangements of the British 
brigade, under Brigade-Surgeon- Lieutenant Colonel McNamara and his 
staif, and of the Egyptian army, under the direction of Brigade-Surgeon- 
Lieuvenant-Colonel Gallwey. and his staff, were. under the somewhat 
dificult circumstances of the operations, satisfactory, and the energy and 
skill displayed by the medical staff under their direction is deserving of 
much credit.” 

Inaddition the Sirdar brings to notice the valuable services of the fol- 
lowing officers, among others. of the British brigade: Surgeon-Major 
Braddell, Surgeon-Major Carr, Surgeon-Major Adamscn, Surgeon Captain 
Nathias, Surgeon-Lieutenant Bliss; of the Egyptian army: Surgeon- 
Captain Penton, Surgeon-Captain Hill Smith, surgeon-Captain sSpong, 
Surgeon-Captain Dunn. 





_ AMBULANCE SHIPS IN NAVAL WARFARE. 

{x connection with the remarks made in the BRITISH MEDICAL JOURNAL 
recently as to the necessity of providing ambulance ships to accompany 
fleets on active service, we have receivea a communication from Mr. 
Henry Foxton Craggs (of R. Craggs and Sons, shipbuilders, Middles- 
brough-on-Tees) _in which he calls our attention to a proposal made by 
him in the Shipping Gazette of April 25th, 1896, to establish an * Inter- 
national Blue Cross Ocean Life and Salvage Service.” Briefly his proposal 
is to build a certain number of ocean steam lifeboats with a speed of at 
least 12 knots, their number and cruising stations to be fixed by an Inter- 
national Board representing the countries which adopt the scheme, each 
nation being represented in proportion to its tonnage. 

Itis suggested that the stations of the boats should be fixed by latitude 
and longitude, and that within a certain area they suould cruise at fixed 
times. One of the chief features of the proposed scheme is that one or 
more of the boats, specially fitted up for the purpose, should be attached 
wench squadron and fleet to act as hospital ships. Itis pointed out by 

r. Craggs that in the warships of the present day the internal arrange- 
ments are such as to make it almost impossible to do more than 
give first aid to the wounded duriog a battle The boats of the pro- 
Posed Blue Cross Service wou!d be at all times covered from capture, 
ma fiying the blue cross, would enjoy the same immunity at sea as the 
we — ambulances are allowed in civilised warfare on laud 
thr ragg3 does not ,we gather, bring forward his proposal as a philan- 

Topic but_as a business scheme But we do not consider this to be a 








serioas Objection. That there is need for the provision of what may be 
= G4 Smbulance ships under the modern conditions of naval warfaré is, 
nk, unquestionable; it is equally clear, however, that Mr. Craggs’s 


proposal as it stands would be quite inadequate for the exigencies of any 
but avery “little war” at sea. Inaoy case. such a scheme should not be 
left to private enterprise. We have no doubt the Medical Department of 
the Royal Navy is fully alive to the necessity of providing for the trans- 
port of the wounded from battleship to hospital ship; but the depart- 
ment has, of course, the Treasury to reckon with. snd experience has too 
often shown that even the most pressing needs of the public services may 
be sacrificed to a penny-wise and pound-foolish policy. We venture to 
think that it would be reassuring to the public and interesting to the 
medical profession to know something of the arrangements made or being 
made for the purpose indicated. 





PALTRY ALLOWANCES TO C1VIL SURGEONS. 
THE Englishman (Calcutta) writes strongly on this subject, to which we 
have already adverted. It says it is to be noted that police officers get an 
additional Rs. 3co a month for plague duty, which to them is so much 
gain, while the medical officer withdrawn from civil employ loses all_ his 
other allowances and private earnings. Combatant and military medical 
officers get Rs. 300, exactly double the honorarium paid to civil surgeons. 





THE OPERATIONS IN MASHONALAND. 

THE London Gazette of May 2oth contains the announcement that the 
Queen has been graciously pleased to appoint Andrew Milroy Fleming, 
Esq , M.B., Medical Director of the British South Africa Company and 
Principal Medical Officer ofthe British South Africa Police, a Companion 
of the order of St. Michael and st. George, in recognition of services 
rendered by him in connection with operations in Mashonaland last 
year. 








MEDICO-LEGAL., 


NOT A PROPERLY QUALIFIED MAN. 
UNDER this heading a case in the Kugby County Court is reported where 





a chemist who was not even a registered member of the Pharmaceutical 


Society, sought to recover £1 38. 6d. for ‘‘ medical and surgical attendance 


and medicine” We should have wondered at the stupidity or audacity 
displayed in bringing such an action had not the judge, after the plain- 
tiffs own admissions, laboured through the Medical Acts, carefully ex- 
plaining their effect to him, and apparently seekiog to excuse or justify 
himself for the obvious necessity he was under of giving judgment for 
the defendant. In fact he actually offered the plaintiff an adjournment 
to obtain legal assistance to argue the question. Doubtless the tender- 
bess of the judge may have suggested to a local contemporary that 
some subtle distinction exists between a man who is not properly quali- 
fied and one who is unqualified altogether. 





A PUBLIC APOLOGY. 


WE learn from a letter signed by Messrs. Hempsons, solicitors for the 
Medical Defence Union, published in the West Ham Herald, that The 
Twentieth Century Press. Limited, which recently published a placard 
containing a serious libel upon Dr. Vallance, have, in consideration of 
Dr. Vallance foregoing his legal remedies, executed a full apology, and 
paid ten guineas into the funds of West Ham Hospital. The apology un- 
reservedly withdraws all and every the allegations which were made, and 
expresses to Dr. Vallance unfeigned and sincere apologies for having 
published such placards. 





MEDICAL WITNESSES’ FEES FOR ATTENDING INQUEST AND 
MAKING POST-MORTEM EXAMINATION, 


HOUSE-SURGEON writes that at av inquest he was allowed a fee of two 


guineas by the coroner—one guinea for giving evidence and one guinea 
tor making the post-mortem examination; but two months later he was 
asked by the coroner to refund the money, as objection had been raised 
by the county authorities. Our correspondent inquires if he is liable 
for such a mistake on the part of the coroner, and whether he ought in 
avy case to comply with his request. 

*.* The money having evidently been paid by the coroner undera 
mistake of law, we do not think he could recover it. There is no doubt, 
however, that the county authorities have power to surcharge the 
coroner, and he would be subject to the loss; and under all the cir- 


cumstances of the case we are inclined to think that our correspondent 
would adopt the proper course if he were to comply with the coroner's 
request and refund the amount. 





FEES TO HOSPITAL OFFICERS FOR CERTIFICATES. 


HovusE-SURGEON inquires: 1. Whether he is legally entitled to charge 


a fee for signing an accident insurance certificate. 2. Whether a Hos- 
pital Board of Management can compel him to sign such certificate 
without a fee. 3. Whether, if he refuses to sign such certificate, the 
Board of Management can legally dismiss him from his post of house- 
surgeon. 

*,* +, Assuming that it does not come within the sphere of his hos- 
pital duties to give such certificate, we think our correspondent is 
legally entitled to charge a fee for giving such certificate. 

2. This depends upon the terms of the engagement. 

3. We do not think the Board of Management would be legally entitled 
to dismiss our correspondent from his post of house-surgeon without 
the usual notice in such a case, assuming that it is not a breach of duty. 
But, of course, the Board could dismiss our correspondent with proper 
notice if the engagement be not for a time certain. 
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UNIVERSITIES AND COLLEGES. 


UNIVERSITY OF LONDON. 





M.B. PASS EXAMINATION.—The following candidates have satisfied the 


examiners : 

First Division.—P. E. Adams, St. Bartholomew’s Hospital; A. J. Cleve- 
land, Guy’s Hospital; W. J. Harding, St. Bartholomew’s Hospital ; 
A. A. Montague, St. Thomas’s Hospital. 

Second Division.—F. H. Atkinson, Charing Cross Hospital; J. F. Dobson, 
Yorkshire College and Leeds General Infirmary ; W. N. East, Guy’s 
Hospital; R.C. Field, School of Medicine and Leeds General In- 
firmary: R. T. FitzHugh, Guy’s Hospital; Lucy Elizabeth Harris, 
Royal Free Hospital; R. Hatfield, St. Bartholomew’s Hospital ; 
W. J. Hirst, Yorkshire College and Leeds General Infirmary: R. 
Hughes, St. Thomas’s Hospital; F. H. Jacob, King’s College; J. D. 
Jenkins, London Hospital ; R. Kay, Guy’s Hospital ; W. D. Knocker, 
St. Thomas’s Hospital; Marian Sandford Linton, B.A., London 
School of Medicine and Royal Free Hospital ; Ethilda B. M. Meakin, 
Royal Free Hospital; F. A. H. Michod, St. Mary's Hospital ; E. C. 
Morland, B Sc., St. Bartholomew’s Hospital; J. B. Page, St. Mary’s 
Hospital; A. E. Payne, St. Mary's Hospitil; C. Riviére. St. Barth- 
olomew’s Hospital; E. L M. Rusby, King’s College ; J. M. Schaub, 
King’s ~ aaa R. O. Sibley, St. Mary’s Hospital; D. L. Smith, Guy’s 
Hospital. 





ROYAL UNIVERSITY OF IRELAND. 


SECOND EXAMINATION IN MEDICINE.—The following candidates have 


satisfied the Examiners: 

Honours. Second Class.—*D. M‘Mordie, B.A., Queen’s College, Belfast ; 
*J. O’Leary, Queen's College, Cork. 

Upper Pass.—P. J. Carroll, B.A., Queen’s College, Cork; A. G. Heron, 
oe. Queen’s College, Belfast; A. M. Thomson, Queen’s College, 

elfast. 

Pass Division.—M. D. Ahern, Queen’s College, Cork, and Catholic Uni- 
versity S:hool of Medicine; J. P. Brady, Catholic University School 
of Medicine; M. Crowley, Catholic University School of Medicine ; 
J. P. Harold, Charing Cross Medical School: J. Hartigan, Catholic 
University School of Medicine; P. J. Kane, Catholic University 
School of Medicine; R. Kennedy, Queen’s College, Belfast; J. 
M‘Crea, B.A., Queen’s College. Belfast; Everina S. I. Massy, Royal 
College of Surgeons, Royal College of Science, and Catholic Uni- 
versity School of M-dicine; J. A. Mills, B.A., Queen’s College, Ga’- 
way; H Ross, Queen’s College, Cork; H. B. Smith, Queen’s Col- 
lege, Belfast; W. J. Thompson, Queen’s College, Belfast; W. Wat- 
son, Queen’s College, Belfast. 


THIRD EXAMINATION IN MEDICINE.—The following candidates have 


satisfied the Examiners. 

Honours, First Class —jM. Curran, B A., Catholic University School of 
Medicine. 

Honours Second Class —*W. McCarthy, Queen’s College, Cork. 

Upper Pass.—I. M. Byers, Queen’s College, Beltast; W. Starkey, 
Catholic University School of Medicine. 

Pass Division.—J. M. Ahern, Catholic University Scliool of Medicine; 
W. J. Bannister, Queen’s Colleg2, Cork; J. H. Barbour, Queen’s 
College, Belfast ; J. J. Crowley, B A., Queen’s College, Cork; J. M. 
Dunne, Catholic University School of Medicine; D. J. Farnan, 
Catholic University School of Medicine; W. C. Gavin, Catholic 
University School of Medicine; J. R. Gillespie, M.A., Queen’s Col- 
lege, Belfast; J. Good, Queen’s College, Cork; B. J. Hackett, 
Catholic University School of Medicine; Alexandrina C. Huston, 
Queen’s College, Belfast; A. F. Kennedy, Queen's College, Belfast ; 
T. Kennedy, Queen’s College, Belfast; R. McCarrison, Queen’s Col- 
lege, Belfast; T. J. McDonogh, B.A., Catholic University School 
of Medicine; E. W. S. Martin, Queen’s College, Belfast: J. J. 
O’Mahony, B.A.,. Queen’s College, Cork ; M. L. Rowan, B.A., Queer’s 
College, Belfast; A. W. C. Spence, Queen’s College, Belfast; 
2 Pr aah Queen's College, Cork; J. Waddell, Queen’s College, 

elfast. 


EXAMINATION FOR DEGREES OF M.B., B.CH., B.A.O.—The following 


candidates have satisfied the Examiners: 

Honours, Second Class —*E. G. Charles, B.A., Queen’s College Cork, and 
University Coilege, London; *R. T. Booth, Queen’s College, Cork. 

Upper Pass.— D. Brown, Queen’s College, Belfast; G. M. Keating, B.A., 
Catholic University School of Medicine: T. M‘Kelvey, Queen’s 
College, Galway, Edinburgh School of Medicine, and Catholic 
University School of Medicine ; Frances O. C. Sinclair,'B.A.,Catholic 
University School of Medicine and Medical College for Women, 
Edinburgh. 

Pass Division —Dora E. Allman, Queen’s Gollege, Cork; W. L. Arm- 
strong. Queen’s College, Belfast ; T. Downard, B A , Queen’s College, 
Galway; R. S. A. Drought, B.A., Queen's College, Cerk: T. K. 
Greenfield, Queen’s College, Belfast; G. A. Hogg, Queen’s College, 
Belfast; J. Keogh, Catholic University School of Medicine; W. H. 
W. Mewhirter, Queen’s College, Belfast; J. Sloan, Queen’s College, 
Galway; W. J Sweeny, Catholic University School of Medicine; W. 
J. Wilson, Queen’s College, Belfast. 

EXAMINATION FOR M.D. DEGREE.—The following candidates have satis- 


fied the Examiners : 


J. H. McBurney. M.B., Queen’s College, Belfast, and Catholic Uni- 
versity School of Medicine ; A. P. Mooney, M.B . Catholic University 
School of Medicine ; Hester D. Russell, M.B., Royal Free Hospital, 
London, WC. 


+ First Class Exhibition. * Second Class Exhibition. 





ROYAL COLLEGE OF SURGEONS OF ENGLAND. 
MEDICAL PRACTICE IN ITALY. . 
THE following letter was addressed to the Marquis of Salisbury, K.G.. 


Secretary of Stete for Foreign Affairs, on Aprii r4th, 1£98, by the President 


and Vice: Presidents : 
My Lorp,—We beg to inform you that the Council of this College have 








———— 
received a memorial from several Members of the College reside 
Italy in reference to a propogal for the abrogation of Article. nt in 
Italian Sanitary Law, whereby foreign medical men are permitted to, the 
tise their profession amongst non-Italian residents and visitors, andf 
enactment of afresh clause whereby not only foreign medical mene? 
may desire to practise in the future, but also those who are actually} 
tising there, will be required to pass through all the stages of the 
student's curriculum ot study and obtain the necessary diploma for 
tice in one of the Italian Universities before they can exercise their 
fession even amongst their own countrymen. Pro. 

The reason assigned for this proposed alteration of the law is 
Italian medical men cannot practise their profession in other countries 
Europe, including the United Kingdom, without undergoing examin 
tions and obtaining a qualification in those countries. a 

With regard to this contention we would point out that there is no 
vision in the Medical Acts of the United Kingdom forbidding the practigg 
of their profession by foreigr medical men who have obtained a Qualifica. 
tion to practise in their own country, provided they do not wilfully ang 
falsely assume any title implying that they are registered under the 
Medical Act, or are recognised by law as medical practitioners, 

We would further point out that the rroposal that foreign medical men 
wishing to practise in Italy should be required to undergo the Course of 
study and all examinations required by the regulations of the Italian 
Universities is most unjust to Members of this Cotlege and Licentiates gf 
the Royal Col’ege of Physicians of London, inasmuch as the two Colleges 
afford special facilities to foreigners Wishing to obtain a registrable 
qualification in the United Kingdom by a clause in the Regulations of 
their Examining Board, whereby it is provided that medical graduates 
foreign Universities recognised for the purpose (among these eing ip. 
cluded nine Italian Universities) may be excused the First Examination 
in Chemistry and Physics, Practical Pharmacy, and Elementary Biology 
and the Second Examination in Anatomy and Physiology. and may te 
admitted to the Third or Final Examination in Medicine, Surgery, ang 
= fery without being required to undergo any course of study in this 
country. 

We moreover believe it to be of great importance to British subjects 
visiting Italy for the sake of health that they should be able to avaj 
themselves of the services of British rather than Italian medical mep, 
and that many invalids will in future be deterred from visiting Italy if 
unable to obtain in that country the advice of those accustomed to their 
habits of life and acquainted with the methods of medical treatment best 
suited thereto. 

As, therefore, the proposed alteration in the Jaw not only affects the 
interests of British medical men in Italy, but concerns very nearly the 
welfare of the many subjects of Her Majesty who reside in and visit that 
country, we have ventured to bring these matters under your notice, in 
the hope that your Lordship will take such steps as may be possible in 
respect to the question at issue. 

We have the honour to be, my Lord, your obedient servants, 
WILLIAM a. AC CORMAC, President. 
ALFRED WILLETT, / 1; * 
HENRY G. Howse. cv ice- Presidents. 


The following reply wasireceived to this letter: 


py. ] 
Foreign Office, April 2oth, 18. 
S1r,~—With reference to your letter of the 14th instant, I am directed by 
the Marquess of Salisbury to enclose herewith copy of a despatch which 
has been received from Her Majesty’s Ambassador at Kome, reporting 
that the Italian Government do not contemp'ate making any changein 
existing laws with respect to the status of foreign doctors in Italy. 
Copies of Sir Clare Ford's despatch have already been communicated to 
various other public bodies interested in this question.—I am, Sir, 
Your most obedient, humble servant, 
F. H. VILviers, 
The Secretary to the Royal College of Surgeons of England, 
Lincoln’s Inn Fields, W.C. 


{Copy.] 
Rome, March 22nd, 1898. 

My Lorp,—I have the honour to acknowledge the receipt of your Lord- 
ship’s despatches Nos. 13 and 14 of this series of the 17th instant, on the 
subject of the fear entertained by British doctors practising in Italy that 
there is an intention of altering the Jaws which allow them the right 
practise medicine in this country in a manner unfavourable to them. 

In my despatch No. 7 of this series of the 3rd ultimo, I reported to your 
Lordship that Signor Arcoleo, Under Secretary of State for the Interior, 
had on the previous day made a statement in the Chamber of Deputies 
on the subject of the agitation which was being raised in favour of pro 
hibiting foreign doctors from practising in Italy. 

On the receipt of your Lordship’s above-mentioned despatches, I wrote 
to Signor Malvano, Director-General at the Italian Foreign Office, calling 
his attention to the words used by Signor Arceleo in the Chamber of 
Deputies, and inquiring whetherthey represented the views of the Italiar 
Government. : 

I have just received in rep|y a note from that gentleman enclosing the 
ofticial text of Signor Arcoleo’s statement above mentioned, of which F 
beg to enclose atranslation. Signor Malvano adds: ‘‘ Il en resulte qu'il 
n’y aaucune intention de modifier 4 la charge des médecins étrangels 
les lois en vigueur.” : ; ; : 

I hope that these words will prove satisfactory to Her Majesty’s Govern 
ment, and will tend to reassure the British medical doctors who practise 
in Italy ; therefore, unless I receive instructions from your Lordship to 
the contrary I propose for the present to make no further representations 
to the [talian Governmentin this matter. 


(Signed) 
The Marquis of Salisbury, K.G., etc. 
(Copy, translation.] 
Session of the 2nd February, 1898. 
Signor Arcoleo, Under Secretary of State for the Home Department. 


The horourable member, Signor Santini, is partly rizht; he wished 


I have, etc., 
FRANCIS CLARE Ford. 





[May 28, 1808, 
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egislation stands with regard to that in foreign countries 
seo how our that whereas elsewhere in States which are the most civi- 
° d and tolerant, there are restrictions to practising the medical pro- 
a ts in Italy an undue toleration is allowed, and the honourable 
po ber who asked the question, therefore, wishes, unless I am mis- 
mem for a modification of our sanitary law in the sense of a pro- 
to foreigners from exercising their profession in our country. 

The question of the honourable member, Santini, is the reflection 

a movement sufficiently widely spread in Italy. In many parts pro- 
tests have been made (by doctors) possibly as a Just guarantee of their 
own professional dignity, perhaps aiso in order to avoid competition, 
gnd the demand has been put forward that foreign doctors should be 

jutely prohibited from carrying on their profession. The Adminis- 
tration thought it desirable, in the first place, to ascertain whether there 
area great number of doctors in these conditions in Italy ; and whereas 
in amemorandum, and also in a sort of petition presented to the Minister 
ofthe Sanitary Council, the number was brought up to 1,500, it is known 
from information from all parts of the kingdom that the number of these 
doctors scarcely amounted to 108. 2 

such being the state of affairs, the danger from foreign doctors exer- 
cising their profession would certainly not be great. ’ 

Ican assure the honourable member that at the present time, as an 
administrative measure, doctors accompanying foreign families (to health 
resorts) during the proper seasons would be warned (st diffideranno) to 
limit the exercise of their profession to the families who bring them with 
them, and not to practise freely among the public. . 

Asalegitimate measure, the question is being studied of obtaining at 
jexst among civilised States a system of reciprocity in the sense that our 
doctors may obtain the same facilities abroad as foreign doctors in Ltaly 
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First PROFESSIONAL EXAMINATION FOR THE DIPLOMA OF FELLOW. 
—jthe following gentlemen have passed this examination : 

7, H. Edwards, St. Thomas's Hospital ; W. F. Feddon, St. George’s 
Hospital; W. F. V. Bonney, M.&.C.s.Eng., L.R.C.P.Lond., M.B, 
B.8.Lond., Middlesex Hospital; H. S. Newland, M.R.C.S.Eng., 
L.R.C.P.Lond., M.B., Ch.B.Adel., Adelaide University and London 
Hospital; A. M. Crabtree, M.R C.S Eng., L R.C.P.Lond.; A. E. J. 
Lister and A. R. Tweedie, St. Bartholomew’s Hospital; N. Navarra, 
Middlesex Hospital; H. Balean, London Hospital; J. A. Bonnin, 
M.R.C.S.Eng., L R.C.P.Lond., M.B., Ch.B.Adel., Adelaide University 
and London Hospital; F. M. Ogilvie, M.R C.S Eng., L.K.C.P.Lond., 
M.B, B.C.Cantab., Cambridge University and St. George’s Hospital ; 
T. Pettey, M.RC.S Eng., L.R.C.P.Lond,, M.D., C.M.Edin., Edin- 
burgh University and Charing Cross Hospital ; J. L. Adam, M.B., 
C.M.Aberd., Aberdeen University, Middlesex Hospital and King’s 
College, London ; L. Reynolds, B.A.Cantab., Cambridge University 
and St. Mary’s Hospital; J. C. Newman, St. Bartholomew’s Hos- 
pital; R. C. Turnbull, London Hospital; R. Warren, &.A.Oxon., 
Oxford University and London Hospital; D. G. Greenfield, Guy’s 
Hospital; H. McD. Parrott, F. G. Cross and P. W. L. Camps, Guy's 
Hospital; W. H. Lowman, King’s College, London; A. B. Soltau 
and B. C. Broomhall, London Hospital; and T. C. English, St. 
George’s Hospital. 

Fifty-one gentlemen were referred for six months. 





ROYAL COLLEGE OF PHYSICIANS OF IRELAND. 

THE following gentlemen have been admitted to Liceuces in Medicine 
and Midwifery : 

F, A. Benson, A. Daly, R. L. Davies, E. Kennedy, G. R. M‘Donald, T. A. 

J. White, T. F. White, M. R. Whitla. 

The following registered practitioners have been admitted Licentiates 
in Midwifery : 

G.H. Brand, L.S.A.Lond., 1890; A. W. Shea, L.S.A.Lond , 1897. 

Mr. H. B. Goulding, F.R.C.s I., has passed the examination for the 
diploma in State Medicine granted conjointly by the Royal Colleges of 
Physicians and Surgeons, Irelana. 





ROYAL COLLEGE OF SURGEONS IN IRELAND. 
FRLLOWsuIP EXAMiNATION.—The following candidates, having passed 
the necessary examinations, have been admitted Fellows of the Coliege: 
A J M‘A. Blaney, B.Ch., etc., Royal University ; Miss R. Cohen, M.B., 
Calcutta University; W. J. Corbett, L.R.C.S.1.; J. Dundon, B.Ch., 
rye eo H. 8. Jackson, L.R.C.S.I.; and W. Taylor, 





SOCIETY OF APOTHECARIES OF LONDON. 
Pass List, May, 1898.—The following candidates passed in : 

Surgery.—F. Atthill (Section II), Charing Cross Hospital; D. Davies, 
London Hospital; M. Paine (Section 1), Royal Free Hospital; H. 
Spinks, Manchester. 

Medicine.—E. Fryer, Guy’s Hospital; W. J. Henson, Guy’s Hospital ; 
F. A. Leete (Section I1), Royal Free Hospital ; M. Paine (Section I), 
oral Free hospital; C. C. Pratt, St. George’s Hosptal and 

ol. 
Forensic Medicine.—M. Paine, Royal Free Hospital; C. C. Pratt, St. 
_ George’s Hospital and Bristol; H. J. Watts, Manchester. 

Midwifery.—J. Ash, St. Thomas’s Hospital; L. D. B. Cogan, Guy’s Hos- 
pital; E. Fryer, Guy’s Hospital; W. J. Henson, Guy’s Hospital; F. 
A. Leete, Royal Free Hospital; S. J. Meredith, Birmiogham and 
nae weaeees ; G. H. Proctor, London Hospital; H. Spinks, 

anchester. 

The diploma of the Society was granted to the following candidates: 

Mesers, J, Ash, W. J. Henson, and H. Spinks. 


THE foundation stone of the new chapel of the City of 
London Asylum at Stone, near Dartford, will be laid on 








Saturday, June 18th. by the Lord Mayor, who will be accém- 


panied by the Sheriifs of London. 





PUBLIC HEALTH 


AND 
POOR-LAW MEDICAL SERVICES. 





HEALTH OF ENGLISH TOWNS. 

In thirty-three of the largest English towns, including London, 6,193 
births and 3,533 deaths were registered during the week ending Saturda: 
jast, May 21st. The annual rate of mortality in these towns, which ha 
declined from 18.4 to 16.6 per 1,cco in the three preceding weeks, further 
fell to 16 4 last week. The ratesin the several towns ranged from 88 
in Cardiff, 9.2 in Croydon, 9 8 in West Ham, and 107 in Brighton, to 22.6 
in Liverpool, 23.6 in Newcastle-upon-Tyne, 23.7 in Wolverhampton, and 
24.3in Sunderiand. In the thirty-two provincial tewas the mean death- 
rate Was 16.9 per 1,000, and was 1.2 above the rate recorded in Londen, 
which was 15.7 per1,ocoo. The zymotic death-rate in the thirty-three towns 
averaged 18 per 1,000; in London the rate was equal to 2 2 per 1,000, 
while it averaged 1.3 in the thirty-two provincial towns, among which the 
highest zymotic death-rates were 2.4 in Wolverhampton, 2.5 in Liver- 
poel, 2.7in Salford, and 3.0 in Boltou. Measles caused a death-rate of 
1.0 in Derby; and whooping-cough of 11 in Plymouth and 1.2 im Salford 
and in Sheffield. The mortality last week from scarlet fever and 
from enteric fever showed no marked excess in any of the large towns. 
The so deaths from diphtheria in the thirty-three towns included 3: in 
London, 2in Birmingham, and 3 in Leeds’ No fatal case of small-pox 
was registered during the week under notice, either in London or in 
any of the thirty-two large provincial towns; and mo small-pox patients 
were under treatment in any of the Metropolitan Asylum Hospitals. 
The number of scarlet fever patients in these hospitals and in the London 
Fever Hospital, which had declined from 2,421 to 2,246 at the end of the 
six preceding weeks, had further fallen to 224: on Saturday last, 
May 21st; 223 new cases were admitted during the week, against 205, 209, 
and 229 in the three preceding weeks. 


HEALTH OF SCOTCH TOWNS. 

DURING the week ending Saturday last, May 21st, r,0c9 births and s99 
deaths were registered in eight of the principal Scotch towns. The 
annual rate of mortality in these towns, which had declined from 24.2 
to 198 per 1,000 in the six preceding weeks, was 199 last week, and 
was 3.5 per 1,000 above the mean rate during the same period in the 
thirty-three large English towns. Among these Scotch towns the 
death-rates ranged from 10.2 in Perth and 1o9 in Leith to 21.8 in 
Glasgow and 22.0 in Paisley. The zymotic death-rate in these tewns 
averaged 3.4 per 1,000, the highest rates being recorded in Glasgow 
and Paisley. The 303 deaths registered in Glasgow included 15 from 
measles, 3 from scarlet fever, 3 from diphtheria, 22 from whooping- 
cough, and 2 from ‘‘fever.” Four fatal cases of scarlet fever and 2 of 
measles were recorded in Edinburgh; 5 deaths from measles occurred in 
Paisley and 4 in Dundee. 





DIPHTHERIA IN LONDON. 

THE mortality from diphtheria in London showed a marked increase 
last week. The fatal cases of this disease, which had been 39, 27, and 
20 in the three preceding weeks, rose again to 31 during the week ending 
Saturday last, May 21st. Of these 3: deaths, 4 were of persons belonging 
to Lewisham, 3 to Islington, 3 to St. Luke, 3 to Poplar, and 5 to Battersea 
sanitary areas. The notifications of diphtheria in London, which had 
been 178, 202, and 196 in the three preceding weeks, rose again to 212 
during the week ending Saturday last, May 21st, and exceeded the number 
recorded in any week during the past two months. Compared with the 
preceding week, there was a marked decline in the prevalence of the 
disease in North London, and aslight decline in Kast London, while in 
West London and South London there was aconsiderable increase. The 
increase in the prevalence of diphtheria in West London was largely due 
to an outbreak in Cheisea,where no fewer than 17 new cases were notified, 
against 6and 8 in the two preceding weeks. There was a general decline 
in the prevalence of the disease in the sanitary areas of North London, 
which was most marked in Islington, where only 5 new cases were 
notified, against 15 and 12 in the two preceding weeks. Among the 
sanitary areas of East London there was but littie change in the preva- 
lence of diphtheria during the week under notice, except in Poplar, 
where the cases notified, which had increased from 6 to 13 in the three 
preceding weeks, declined to 7 last week. Among the sanitary areas of 
South London the increase in the prevalence of diphtheria was most 
marked in Wandsworth, Camberwell, Lewisham, and Greenwich; in the 
last named sanitary area the new cases, which had been 3 and roin the 
two preceding weeks, further rose to 14 last week. In Lambeth, however, 
there was a further decline in the prevalence of the disease, 6 new cases 
being notified, against 15 and 9 in the two preceding weeks. The admis- 
sions of diphtheria patients into the Metropolitan Asylum Hospitals 
during last week were 130, against 131 in each of the two preceding 
weeks; and 948 cases remained under treatment in these hospitals on 
Saturday last, May a:1st. 





THE POLLUTION OF THE BRENT 

THE Bill introduced by the Middlesex County Council with the object of 
improving the condition of the Brent met with considerable opposition 
when it was brought before the Select Committee of the House of Com- 
mons on May 23rd. The Hanwell Urban District Council contended that 
the scheme was a sham one, while the Tottenham Urban District Council 
objected to being called upon to contribute to thecost. However, the 
Committee, while declining formally to pass the preamble of the Bill, 
indicated that practically a great portion of it was, in their opinion, 





i . 
proved, and that as far as they were concerned a Bi!) could be passed, 
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MEDICAL NEWS, 


Ir is stated that the Bengal Government have applied to 
Bombay for the services of twenty-five special plague medical 


officers and as many nurses, 


THE Goldsmiths Company have madea grant of £6s0to the 
Building Fund of the North-Eastern Hospital for Children, 
Shoreditch. 


On Wednesday evening the St. Andrews University 
Graduates’ Club gave a conversazione at the rooms of the 
Medical Society. 1t was attended by a large number of guests, 
who were received by the President, Dr. W. F. Cleveland. 


Tue name of Surgeon-Colonel K. MacLeod, Professor of 
Military Medicine, Army Medical School, Netley, was inad- 
vertently omitted last week from the list of officers presented 
to Her Majesty on the occasion of the Queen’s recent visit to 
Netley Hospital. 


Tut Birmingham Hospital Saturday collection took place 
on May 21st, The sum of £12,901 178, 2d. was paid into the 
bank from the factories, while the street collection amounted 
only to £300. Itis expected that £18,000 will have been col- 
lected when all the contributions have been received. 


PRESENTATION.—Dr, Richard Greene has, on the occasion of 
his resigning the post of Medical Superintendent of the 
Northampton County Asylum, Berry Wood, been presented 
with an illuminated address as an acknowledgment of the ex- 
cellent services he had rendered the county. Dr. Greene had 
held the post of medical superintendent for twenty years. 


DerecTIVE CHILDREN IN Lonpon.—The School Board for 
London bas appointed Dr. Shuttleworth and Mrs. Berry, 
M.D., to take charge of the work in connection with the 
examination of defective children and children alleged to be 
defective. The new officers are to work in conjunction with 
the medical officer of the Board. The appointments are made 
for one year, and the salary in each case 1s £250. 


TuE Presidents of the Institute of Chemistry, the Society 
of Public Analysts, and the Society of Chemical Industry 
gave a conversazione at the galleries of the Royal Institute of 
Painters in Water Colours on May 24th. The guests, who 
numbered about 1,500, were received by Dr. and Mrs. Steven- 
son, Professor and Mrs. Frank Clowes, and Dr. and Mrs. 
Bernard Dyer. 


At the annual meeting of the Belfast and District Branch 
of the Royal Medical Benevolent Fand of Ireland Dr. Purdon, 
the treasurer, stated that of the 175 members of the profes- 
sion in Belfast only 57 were subscribers, and out of 120 
country only 7 were subscribers. At the April meeting the 
Committee had had to deal with 7 applications, and had 
recommended the grant of sums amounting to £80. 


UNIVERSITY COLLEGE AND Hosprtat UNION Society.—Past 
as well as present students of University College can now 
congratulate the officers of the Union Society on the success 
that has attended their efforts to obtain an athletic ground 
worthy of the name. The new ground is conveniently situated 
at Acton and is already in very good condition. It was for- 
mally opened on Wednesday, May 25th, by Mrs. McKinnon 
Wood, in the presence of Lord Monkswell and the Deans of 
the Faculties. 

Poor-LAW GUARDIANS AND THE VACCINATION BILL.—A 
meeting attended by various Poor-law guardians and 
members of Parliament was held in London on May 25th, 
under the presidency of Mr. Afileck, chairman of the Gates- 
head Board of Guardians. About 100 delegates and eight or 
nine members of Parliament were present. A resolution was 
adopted expressing the opinion that Clause 3 of the Vaccina- 
tion Bill was an infringement of the liberties of the people 
and of the liberties and powers which should be exercised by 
Poor-law guardians. Mr. T. Bailey, M.P., said the question 
was whether the powers of local self-government should be 
increased, or whether they should be handed over to an 
irresponsible body such as the Local Government Board. An 
amendment approving of the Bill, moved by Mr. St. Cedd, 
found few supporters. 





a 
YELLow Fever in Jamatca.—Considerable difficulty 
experienced by the military authorities at Jamaica jn obtai 
ing the services of trained female nurses during the rec ln. 
outbreak of yellow fever. Owing to this, General H, J Hat 
lowes, Commanding the Troops there, has now inangurstea” 
military nureing fund, with the object of Providing two : 
more of these nurses, who will be permanently attached t 
the military hospitals of the Colony, the scheme po 
analogous to that initiated in India by Lady Robertg, Sut 
a scheme is most commendable, for in a station like Teuaiet 
where the average strength of the troops is only about so 
and the average constantly sick only 30.80 or thereabouts n 
services of one or more of the regular army nurses are scarcely 
to be expected. ) 
THe Lonpon Hospitat.—On May 18th the Lord Mayor 


entertained a large number of distinguished guest 
dinner held to promote the interests of the London Hospital 


‘The toast of ‘Success to the Hospital” was given by the 


Lord Mayor, and acknowledged by bhe Duke of Cambridge 
President of the hospital, who said that during the past year 
it had rendered assistance to 11,000 in-patients, and more 
than 100,000 out-patients. Mr, Sydney Holland, in thanking 
the Lord Mayor for his assistance, said that the Committee 
had had to close 100 beds in three years. The London 
Hospital was the largest in England, and_£70.000 a year was 
required to carry on its work. ‘I'he Lord Mayor stated that 
in response to the special appeal donations amounting to 
439,008 had been received, and annual subscriptions to the 
amount of £4 250. 

PHOTOGRAPHY AS AN AID TO Sanitation.—Dr. Hope has 
contributed a very interesting section in his annual report 
for Liverpool (1897) on Insanitary Property, in which he shows 
that the city health authorities are moving in the direction 
of the demolition of houses unfit for habitation as fast as cir 
cumstances permit. He gives a series of photographs of 
groups of dwellings, courts, slums, and the like, to aid the 
reader to a right appreciation of the actual state of the pro. 
perties which he describes ; he has also given a ground plan 
of some of the localities which form the subject of his con 
demnation. This method of appealing to the eye is very 
useful. The camera as an aid to sanitation may be expected 
to do much good, and Liverpool is not alone in the adoption 
of pictorial annual reports, as witness Newcastle-on-Tyne, 
Southampton, and other examples. 


CasseLy’s Brack AND WHITE EXHIBITION.—For the six 
teenth year Messrs. Cassell exhibit a selection of the works 
in black and white which have been executed to illustrate 
their various publications. The exhibition is held, as in 
former years, at the Cutlers’ Hall in Warwick Lane, Newgate 
Street, a spot in.imately associated with the history of 
English medicine, for it is built upon the site of the Old 
Coilege of Physicians. The collection is well worthy ofa 
visit, for it shows that Messrs. Cassell strive to enlist the 
highest talent in their service. Mr. H. Railton’s drawing of 
Ightham Mote; Mr. Pennell’s illustrations of the Charter. 
house; Mr. H. A. Harper’s wash drawings in the Kast; and 
Mr. Brock’s numerous examples of good line work are especi- 
ally noticeable, whilst there are excellent examples of 
MacWhirter, Gordon Browne, and Couldrey’s work. 


THE INVASION OF CUBA: PREVENTION OF YELLOW FEVER— 
Dr. John Guiteras, Professor of Pathology in the University 
of Pennsylvania, who has had an exceptionally large 
experience of yellow fever, has been instructed by 
the Surgeon-General of the United States Army to pro 
ceed to Tampa, Florida, to act as medical adviser to 
the commander of the army which it is expected will 
invade Cuba. With reference to the dangers which may 
beset troops in Cuba, and the precautions which should be 
adopted, the following statement, says the Philadelphia Medt 
cal Journal, is attributed to Dr. Guiteras: ‘‘It is possible to 
prevent the infection of military garrisons, though whether 
it can be done in a campaign remains to be seen, Yellow 
fever is circumscribed within certain areas, and if it is pos 
sible to keep troops away from those areas there will be little 
danger of infection. Contrary to the prevailing idea, altitude 
does not govern the disease. There are no extremely high 
altitudes in Cuba, and yet there are places where there 1s 00 
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yellow fever. In some places on the coast the disease is not 
to be found. As a general rule, the more important the 
town, the greater its commercial activity, the more infected 
it is. Yet a congregation of people in the interior could not 
originate yellow fever. The cities where the disease prevails 
are infected because they are permanently inhabited by a 
crowd. Still the disease may be carried to a garrison from 
an infected town. To guard against this the troops must be 
placed by themselves, in uninfected places, and they must 
not communicate with infected places. Then, too, no depdt 
of supplies should be placed in an infected port. ‘his is, of 
course, a desideratum that it may be difficult to obtain for 
strategic reasons. Ideal conditions are not always possible 
ina military campaign. Whether or not yellow fever can be 
kept from the troops depends entirely upon whether these 
plans can be carried out. 


THe British Dentat Assocration.—The annual general 
meeting of the British Dental Association commences this 
day, Saturday, at Bath, and will be continued on Monday and 
Tuesday next, An informal reception by the President of the 
Western Counties Branch of the British Dental Association 
js announced to be held on Friday evening. At the first 
general meeting on the following day the President, Mr. W. A. 
Hunt, L.R.C.P.Lond., M.R.C.S., will deliver his address. On 
Monday the President of the Microscopical Section, Mr. F. J. 
Bennett, M.R C.S., will deliver his address, and on the even- 
ing of the same day the annual dinner will be held in the 
Assembly rooms. The Microscopical Section will meet again 
on Tuesday morning, and on Tuesday afternoon the conclud- 
ing general meeting will be held. The Local Arrangements 
Committee have provided various evening entertainments as 
well as excursions after the meeting. 


PortUGUESE CONGRESS OF MEDICINE.—The first meeting 
of the Portuguese National Congress of Medicine was held 
in Lisbon, under the presidency of Dr. Manoel Bento de 
Sousa, from May tith to 16ih. The King and Queen of 
Portugal were present at the opening ceremony. Addresses 
were delivered by Professors Count de Ficalho, Augusto 
Rocha, and others. Among the communications presented 
were the following: Alcoholism in Portugal, by Dr. Alfredo 
Figueiredo ; The Necessity of the Reform of Pharmaceutical 
Instruction in Portugal, by Dr. Sousa Telles; Leprosy in 
Portugal, by Dr. Zeferino Faleao; and Colonial Military 
Hygiene, with Special Reference to the Prophylactic Action 
of Sulphate of Quinine, by Dr. J. Baptista Dias. Other com- 
munications were presented on Arthrectomy in White Swell- 
ing, Abdominal Hysterectomy in the Treatment of Uterine 
Fibroma, Radical Cure of Hernia, Surgical Treatment of 
Psychoses. ‘The principal subjects discussed were Syphilis 
and Paludism. 


WESTMINSTER HospitaL MEDICAL ScHoot.—The annual dis- 
tribution of prizes and conversazione were held in the West- 
minster Town Hall on May 24th. Dr. Monckton Copeman 
and Dr. Blaxall exhibited their work on the Bacteriology of 
Vaccine Lymph and the preparation of Glycerinated Calf 
Lymph. Dr. Blaxall showed also cultivation of Phosphores- 
cent Bacteria, the cause of marine phosphorescence. Dr. 
Gossage exhibited specimens showing the termination of 
some sensory nerves. During the evening the*Medical School 
was open for the inspection of visitors. Prizes and scholar- 
ships were awarded as follows: Guthrie Scholarship, £60, 
G. L, Bunting; Entrance Scholarship, £40, P. J. Marett; 
Entrance Scholarship, 430, W. C. Nimmo; Treasurer’s Prize, 
10 guineas, C.C Whitehead; President’s Prize, 20 guineas, 
W. Payne and E. R. Carling; Bird Medal and Prize, £14, 
H.C. Barlow and H. H. Cheesman; Class Prize for Medicine, 
E. C. Lambert. 


Tue British MrpIcAL TEMPERANCE AssocrIATION. — The 
twenty-second annual meeting of this association was held 
on May 23rd at the Examination Hall on the Victoria Em- 
bankment. Dr. G. Sims Woodhead presided. The annual 
report read by Dr. Ridge, the honorary secretary, showed that 
24 new members and 136 student associates had joined during 
the year, making a total of 466 members, 424 student asso- 
ciates, and 3 lay associates, all being total abstainers from 


to Mr. E. A. Boxer of Edinburgh, and Miss L. Beatty of 
Belfast. A conference was held subsequently with medical 
officers of metropolitan workhouses, infirmaries, and poor-law 
districts. Mr. W. C. Amery read a paper on Alcohol in Rela- 
tion to Sick and Healthy Paupers, and after a discussion the 
following resolution was adopted: ‘ That this conference 
declares its opinion that medical officers of infirmaries, 
workhouses, and Poor-law districts should reduce the pre- 
scription of alcoholic liquors to the lowest possible limits, 
while feeling that it must leave the matter in the hands of 
those who are responsible for the medical treatment.” 


Swimmine Batas FoR SoLpigeRS.—On April 17th, 1897, ina 
note on the Soldier’s Tub in India, we alluded to the insuffi- 
cient provision in barracks for the personal cleanliness of the 
soldier. We have now to call attention to some very signifi- 
cant remarks made by the district coroner of Aldershot on 
the need of a swimming bath in the camp of that large gar- 
rison to which the military authorities at the War Office 
would do well to devote attention. The teaching of swim- 
ming is necessary alike for soldiers and for their children, and 
were a proper swimming bath provided for the camp at 
Aldershot this useful art might be acquired by many now 
ignorant of it. The jury, asa rider to their verdict on the 
death by drowning of a soldier’s child in the canal, supported 
the district coroner’s remarks by stating that ‘ provision 
should be made for soldiers and soldiers’ children in the way 
of a swimming bath ;” and we may add that it is astonishing 
when so many thousands of pounds have been spent in the 
camp at Aldershot of late over barracks and subsidiary build- 
ings that the absolute necessity of swimming baths for some 
14,0co troops has never occurred to the War Office in its 
Quartermaster-General’s department. In the German army 
the very best facilities for general cleanliness and swimming 
are given, and thorough drills inswimmingexist. In Austria 
and America also swimming is well attended to. 





MEDICAL VACANCIES, 


The following vacancies are announced : 


ASTON MANOR URBAN DISTRICT COUNCIL —Medical Officer of 
Health for the District, and Medical Attendant at Infectious Hos- 
pital. Salary, £125 perannum. Applications to Joseph Ansell, Clerk, 
ee Otlices, Albert Road, Aston Manor, Birmingham, by June 
13 

BELFAST DISTRICT ASYLUM.—Assistant Medical Officer; unmarried, 
and not more than 32 years of age. Salary, £100 per annum, with £50 
in lieu of rations ; also furnished apartments, fuel, light, washing, 
andattendance. Applications to the Resident Medical Superintendent 
by June 11th. 

BIRMINGHAM CITY ASYLUM.—Clinical Assistant. Board, lodging, and 
washing, but no salary. Applications to the Medical Superintendent. 

BRISTOL EYE HOSPITAL.—House Surgeon. Salary £60, with board 
and residence. Applications to the Secretary by June rst. 

CAMBRIDGE: ADDENBROOKE’S HOSPITAL.—Resident Assistant 
House-Surgeon. Board, lodging, and washing provided, but no 
salary. Applications by June r4th. 

CHESTERFIELD: CHESTERFIELD AND NORTH DERBYSHIRE HOS- 
PITAL.—Junior House Surgeon and Dispenser. Salary £50 per year, 
with board, apartments, and laundress. Applications to the Secretary 
by June 2nd. 

DONCASTER GENERAL INFIRMARY AND DISPENSARY.—Indoor 
Dispenser and Assistant to House Surgeon. No salary, but board, 
lodging. and washing provided. Applications to the Hon. Secretary 
by May 31st. 

DUDLEY: GUEST HOSPITAL —Resident Assistant House Surgeon. 
Appointment for six months. Salary at the rate of £40 per annum, 
faa — lodging, and washing. Applications to the Secretary by 

une oth. 

EAST LONDON HOSPITAL FOR CHILDREN AND DISPENSARY FOR 
WOMEN, Glamis Road, Shadwell, E.—House Physician. Board, 
residence, etc., provided, and honorarium at completion of six 
—- approved service. Applications to the Secretary by June 
It . 

EGYPTIAN GOVERNMENT: SCHOOL OF MEDICINE AND THE KASR- 

EL-AINI HOSPITAL.—Professor of Surgery at the School and Senior 

Surgeon to the Hospital, £400 per annum; Professor of Clinical 

Surgery at the School and Surgeon to the Hospital, £320 per annum ; 

Professor of Clinival Medicine at the School and Physician to the 

Hospital, £320 per annum; Resident Medical Officer to the Hospital, 

4250per annum and quarters; Resident Surgical Officer, salary £250 

er annum and quarters. Applications on forms provided to the 
irector-General, sanitary Department of the Egyptian Government, 
care of the Secretary, Examination Hall, Victoria Embankment, by 

June 13th. 

GENERAL LYING-IN HOSPITAL, York Road, Lambeth.— House Phy- 








alcohol. The prizes for essays on the action of alcohol dn the 
nervous system, offered to fourth year students were awarded 





sician. Salary at the rate of £5> per annum, with board and residence 
Applications to the Sevretary by May 3rst. 
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GLASGOW UNIVERSITY.—Examiner in Physics for Degrees in Medicine 
and Science. Appointment for three years. Annual fee £30. Appli- 
cations to A. E. Ulapperton, Secretary of the Court, by June 1st. 

GREAT NORTHEKN CENTRAL HOSPITAL, Holloway Road, N.—Physi- 
cian or Surgeon to the Skin Department. Applications to the Secretary 
by June 13th. 

HEMEL HEMPSTEAD, HERTS: WEST HERTS [NFIRMARY.—House- 
Surgeon and Dispenser; unmarried. Salary, £100 per annum, well- 
furnished rooms, board, fire, light, attendance, and washing. Ap- 
plications to the Honorary Secretary by June oth. 

HOSPITAL FOR SICK CHILDREN, Great Ormond Street, Bloomsbury. 
—Two House Surgeons to Out-patients (non-resident). Appointments 
for six months. Salary £26 5s. Applications to the Secretary by 
May 31st. 

INVERNESS : NORTHERN INFIRMARY.—House Surgeon and Dispenser. 
eet 470, With board,etc. Applications to the Hon. Secretary by 

une 1st. 

ISLINGTON: GUARDIANS OF ST. MARY.—Resident Assistant Medical 
Officer at the Workhouse and Infirmary, and Temporary Medical 
Officer of the Highgate Hill Temporary Workhouse. Remuneration, 
480 per annum, and rations, apartments. and washing. Applications 
on forms provided to the Clerk, Guardians Offices, St. John’s Road, 
Upper Holloway, N., by June 6th. 

LEEDS: YORKSHIRE COLLEGE.—Demonstrator of Physiology. Salary, 
450. Applications by June ioth. 

READING: ROYAL BERKS HOSPITAL.—House Surgeon. Salary £60 
per annum with board, lodging and washing. Assistant Medical 
Officer. Board, lodging. and washing provided, and honorarium of 
ten guineas. Appointment for six months. Applications to the sec- 
retary by June 2nd. 

ROYAL COLLEGE OF SURGEONS OF ENGLAND.—Hunterian Professors, 
the Erasmus Wilson Lecturer, and the Arris and Gale Lecturer. Ap- 
plications to the Secretary by May 3th. 

ROYAL EAR HOSPITAL, Soho.—House Surgeon, non-resident, for six 
months. Honorarium, 12 guineas. Applications to the Honorary 
Secretary by June 7th 

ST. PANCRAS AND NORTHERN DISPENSARY, 126, Euston Road, N.W. 
—Resident Medical Officer, unmarried. Salary, £105 per annum, with 
residence and attendance. Applications to H. Peter Bodkin, Secre- 
tary, 23, Gordon Street, Gordon Square, W.C., before June 6th. 

ST. PETER’S HOSPITAL, Henrietta Street, Covent Garden, W.C.—House 
Surgeon. Appointment for six months Salary at the rate of £100 
per annum, with board, lodging,and washing. Applications to the 
Secretary by May 31st. 

SHEFFIELD: UNIVERSITY COLLEGE.—Lecturer in Physiology. Ap- 
plications to the Registrar by June 11th. 

TOWER HAMLETS DISPENSARY, White Horse Street, Stepney.—Resi- 
dent Medical Officer. Salary £120 per annum, with furnished 
rooms, coals, gas, and attendance. Applications to Dr. Corner, at the 
Dispensary, by June rst. 

WAKEFIELD: WEST RIDING ASYLUM.—Assistant Medical Officer for 
ten weeks. Salary, £3 38. per week, with apartments and board. 
Applications to the Medical Director. 

WOLVERHAMPTON: WOLVERHAMPTON AND STAFFORDSHIRE 
GENERAL H')SPITAL.—House Surgeon. Salary £100 a year, with 
board, lodging, and washing. Applications to the Chairman of the 
Medical Committee by June 3rd. 


MEDICAL APPOINTMENTS. 
ANDERSON, Dr., appointed Medical Officer for the Atherington District of 
the Barnstaple Union. 
BARLING, A. S., M.R.C.S., L.R.C.P., appointed Surgeon to H.M. Prison in 
Lancaster Castle. 
BARRETT, R H., L.R.C.P.Lond., M.R.C.S.Eng., appointed Medical Officer 
for the Gedney Hill District of the Holbeach Union. 
aaa Mr. C., appointed Medical Ufficer to the Sheffield Union Work 
louse. 
BoissiER, A. H., M.R.C.S., L.R.C.P.Lond., appointed Honorary Medical 
Otticer to the Horton Infirmary, Banbury. 
BOULTON, Arthur, M.R.C.S., L.R.C.P.Lond., D.P.H , appointed Medical 
Otticer of Health to the Woodhall Spa Urban District Council. 
CHITALE, V. N., F.R.C S., L.R.C.P.Edin., L.F.P.S.Glasg., appointed Assis- 
tant Medical Officer to the Aston Union Workhouse. 
Disss, W.S., M.R.C.S., L.R.C.P.Lond., appointed Medical Officer for the 
Hedgerley District of the Eton Union. 
DuRRAN, David, M.B., C.M.Glasg., appointed Medical Officer of Health 
for the Burgh of Thurso. 
Epwarps, H. J., L.R.C.S., L.R.C.PEdin., D.P.H.Lond., appointed 
Honorary Medical Officer to the Horton Infirmary, Banbury, Oxon. 
Epwarps, J. Watkin, M.B., C.M.Edin., appointed Medical Officer of 
Health to the Tees Port Sanitary Authority, vice Dr. Malcomson, 
deceased. 

EVvANs, Mr. Owen, appointed Medical Officer of,the Flintshire Dispensary, 
Holywell. 

FREELAND, E. Harding, M.D., F.R.C.S., appointed Assistant Surgeon to 
the Hospital of St. Francis, New Kent Road, 8S. 

GARFIT, C. C., M.B , Ch.B.Vict., appointed Medical Officer for the Glen- 
tield District of the Blaby Union. 

J£NKINS, Edgar M., appointed Medical Officer of Health to the Calverley 
Urban District Council. 

LEsttiz, William Murray, M.D., M.Ch., F.R.C.S., appointed Assistant 
Physician to the Hospital of St. Francis, New Kent Road, S.E. 

Lona, 8. H., M B.Cantab., E.S.A.Lond., appointed Physician tothe Norfolk 
and Norwich Hospital. 
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Lory, Arthur G. B., L.S.A., appointed Medical Officer and Public Vacci- 
nator for the Moretonhampstead District of the Newton Union, 

MELLAND, Charles H., M.B.Lond., M.R.C.S., L.R.C.P., appointed Resident 
Medical Officer to the City of London Hospital for Diseases of the 
Chest, Victoria Park, E. 

MILNER, E. A., M.B., C.M.Edin., reappointed Medical Officer of 
the Lostwithiel Town Council. ’ Health to 

PERKINS, J. J.. M.A, M.B.Cantab., M.R.C.P.Lond., appointed 
Physician to St. Thomas’s Hospital. iad Assistant 

PRESTWICH, J., M.B., Ch.B.Vict., appointed Assistant House Surgeon to 
the Nottingham General Hospital. 

ST. JOHN, A. S., M.R.C.S., L.R.C.P.Lond., appointed Medical Officer for the 
Sixth District of the Bromley Union. 

SMITH, G. Pender, L.S.A., appointed Medical Officer of Health to the 
Wivenhoe Urban District Council. 

SYKES, Lilian Edith, L.R.C.P.. L.R.C.S.Edin., M.D.Brux., appointeg 
Medical Officer in charge of the Dufferin Hospital, Lucknow. 

TayLor, Frank Edward, M.A., B.Sc., Ch.B.Vict., M.R.C.S., L.R.C.P.Lond, 
a, House Surgeon to the Hospital for Women and Children aj 

eeds. 

TURNER, W. P., M.D.Durh., M.R.C.S.Eng., appointed Medical Officer to 
the Workhouse and School of the West Ham Union. 

TURTON, Wm. H., M.B., C.M.Edin., reappointed Medical Officer of Health 
to the Heanor Urban District Council. 

WEIR, J., M.B.Glasg., appointed Extra Dispensary Surgeon to Victoria 
Infirmarr, Glasgow. 


BIRTHS, MARRIAGES, AND DEATHS. 


The charge for inserting announcements of Births, Marriages, and Deaths 4 
88. 6d., which sum should be forwarded in post-office order or stamps with 
the notice not later than Wednesday morning in order to insure insertion ip 
the current iseue. 





BIRTHS. 

CULHANE.—On the roth inst., at Glin House, Hastings, the wife of F. W.8, 
Culhane, of a son. 

Drack.—On May 24th, at Freshwater, Isle of Wight, : the wife of Patrick W, 
Diack, M.A., M.B., of a daughter. 

ELAM.—On May 24th, at 95, Manor Road, Stoke Newington, the wife of G, 
Elam, M.D., of a daughter. 

HARWOOD-HARDMAN.—At 17. Kensington Gardens Square, W., on May 
18th, the wife of Frederick Harwood-Hardman, M.b., of a daughter, 


MARRIAGES. 

BURNEY—PINK.—On May 24th, at St. Mark’s Church, Battersea Rise, by 
the Rev. E. G. Gordon, Vicar, Charles Dudley Francis Burney, 
M.R.C.8., L.R.C.P., to Ethel Beatrice, second daughter of John 
Francis Pink, of Sisters Avenue, Clapham Common. 

CouTTs—GALLETLY.—On the sth inst., Francis J. Coutts, M.D., B.S.Lond, 
of Leytonstone, to Jeanie S. Galletly, M.B., B.Ch.Irel., daughter of 
Rev. Wm. Galletly, Tillicoultry, Scotland. 

WILLIAMS—CORNFORD.—On the erst inst., at St. Nathaniel’s, Bristol, by 
the Vicar, assisted by the Rev. W. S. Bruce, Ernest Graham Hamilton 
Williams, M.R.C.S. (late D.M.O. Jamaica), eldest son of Major-General 
Williams, late ro8th Regiment and 4sth Regimental District, to bor | 
Frances Cornford, M.B., B.S., only daughter of the Rev. N. Cornford, 
M.A, of Cotham, Bristol. 

DEATHS. 

OLIVER.—On the 22nd inst., at Westcott, Surrey, Alice Mary, wife of 

George Oliver, M.D., F.R.C.P., of Harrogate, aged 52. 


TINLEY.—On May 24th, at Hildegard House, Whitby, Dorothy Mary, wife 
of T. Tinley, M.D., J.P., aged so years. 





DIARY FOR NEXT WEEK, 





TUESDAY. 


London Post-Graduate Course, Blackfriars, 4.30 P.M.—Dr. Abraham: 
Hospital for Diseases of the Skin, Lupus Erythematosus. 


WEDNESDAY, 


West London Post - Graduate Doran, Drs. Burton, Amand Routh, and 
Course, West London Hospital, Ham- others. Papers.—Dr. H. R. Spencer: 
mersmith Road, W., 5 P.M.—Mr. S. Two Cases of Fibromyoma of. the 
Paget: Surgical Cases. Uterus Removed by Operation from 

Hospital tor Consumption, Bromp- Women under 25 years of age; Dr. 
ton, 4 P.M.—Dr. Maguire: Dynamics of Roper: Note on Sonte Difficult Cases of 
the Chest in Disease. Fronto-anterior Positions of the Fetal 

Obstetrical Society of London, ead. 

8 P.M —Specimens will be shown by Mr. 


THURSDAY. 


London Post-Graduate Course, lysed and Epileptic, 3.30 P.m.—Lectare 
Central London Sick Asylum, 5.30 P.M. y Dr. Beevor. 

—Mr. John Hopkins: Clinical’ Lecture. London Temperance Hospital, 

Hospital for Sick Children, Great 2 P.M.—Dr. Soltau Fenwick: Clinical 
Ormond Street, W.C., 4 P.M.—Dr. Col- and Lantern Demonstration to Senior 
man: Demonstration of Selected Cases. Students—Liver Diseases. 

Charing Cross Hospital, Post- Central London Throat, Nose, 
Graduate Class, 4 P.M.—Dr. Mitchell and Ear Hospital, Gray’s Inn Boad, 
Bruce: Demonstration of Medical Cases. W.C, 5 p.M.—Dr. Dundas Grant: 

National Hospital for the Paras. Tinnitus Aurium and Vertigo. 

FRIDAY. 
West London Medico-Chirurgical London Post-Graduate Course 
ociety, 8.30 P.M.—Clinical Meeting. Bacteriology at King’s College, 3 @ 
Cases will be shown by Dr. Potter and 5 P.M.—Dr. Wilkinson: Actinomycosis 
Messrs. Keetley, Swinford Edwaris, and Glanders, etc. 
and McAdam Eccles. 
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HOURS OF ATLENDANCE AND OPERATION DAYS AT THE 
LONDON HOSPITALS. 


Brompton (Free). Attendances—Daily,2. Operations.—Tu. F.S., 2. 
oe LONDON OPHTHALMIC. Attendunces.—Daily, 1. Operations.—Daily. 
CEN aL LONDON THROAT, NOSE, Amp EAr.—Attendances.—M. W. Th. S.,2; Tu. F., 


CRETE O perations.—1-P., u., 2.30; o.-p.. F., 2 


‘ross. Attendances.—Medica] and Surgical, dail ys 1.30; Obstetric, Tu. F., 1.30 
(HARING Gro Th., 1.45; Dental, M., 9; Throat and Ear, F., 9.30. Operations.—Th. F. 
CHELSEA HOSPITAL FOR WOMEN. Aftendances.—Daily, 1.30. Operations.—M. Th. F., 2. 
ty ORTHOPEDIC. Attendances.—M. Tu. Th. F., 2. Operations.—M.., 4. 
; st LONDON HOSPITAL FOR CHILDREN. Operations.—M. W. Th. F., 2. 
: pt NORTHERN CENTRAL, Attendances.—Medical and Surgical, M. Tu. W. Th. F., 
a Obstetric, W., 2.30; Eye, M. Th., 2.30; Throat and Ear, tu. F, 2.50 ; Skin W., 
33); Dental, W., 2." Operatious.—M. W. Th. F. 
re lances.—Medical, daily, 2; Surgical, daily, 1.30; Obstetric, M. Tu. F., 1.30 ; 
ors At Ta, To. F., 1.30; Ear, Tu., 1; Skin, Tu., 1: Dental, daily, 9; Throat, Fe 
9, Operations.—Tu. F., 1.30; (Ophthalmic) M., 1.30; Th., 2. 
HOSPITAL FOR WoMEN, Soho. Attendances.—Daily, 10. Operations.—M. Th., 2. 
nG’s COLLEGE. Attendances.—Medical and Surgical, daily, 2; Obstetric, daily, 2; o.-p., 
KO daily, «30; Eye, M. W. Th., 1,30; Ear, Th., 2.30; Throat, M., 1.30, F.,2; Deutal, M. 
Th., 10; Skin, Woltiso. Operations.—W. Th F., 2. 
n, Attendances.—Medical, daily, i.-p., 2, 0.p., 1. : 
BOmtetrie, M. Tu. Th. F.,2; 6.p., W.S., 130; Bye, Tu. S., 
9; Dental, Tu., 9. Operations.—Daily, 2. 

N TEMPERANCE. Attendances.—Medical, M. Tu. W. Th. F., 1.30; Surgical, M. Th. 
Lown. Operations.—M. Th., 4.30. : 3 , 
LITAN. Aftendances.—Medical and Surgical, daily,2; S.,9 ; Obstetric, W., 2; 
W., 2; Throat and Ear, Th.,2; Dental, Tu. Th. S.,9. Operadions.—Tu, W., 2.30; 


1.30 ; Surgical, daily, 1.30 and 2; 
9; Ear, 


d 
r, W., 9; Skin, Th., 


METROPO 
Eye, 
s3Ex. Attendances.—Medical and Surgical, daily, 1.30; Obstetric, Tu. Th., 1.30; 
ee: W., 1.30; Eye, Tu. F.,9; Ear and Throat, Tu. F., 9; Skin, Tu., 4; Th. 
00; Dental, M. F.,9.30; W.,9. Operations.—Daily, 1.30 

NATIONAL ORTHOPEDIC, Attendances.—M. Tu. Th. F.,2. Operations.—W., 10. 

New HOSPITAL FOR WoMEN. Altendances.—Daily, 2; Ophthalmic, W. S., 9.30 Opera 
tions.—Tu. F., 9. 

‘ -WEST LONDON. Affendances.—Medical, daily, exc. S., 2,S., 10; Surgical, daily, 

= W..2, W., 10; Obstetric, W.,2; Eye, W.,9; Skin, F)2; Dental, F., 9. ’Opera 
tions.—Th., 2.30. 

RoyaL EYE, Southwark, Attendances.—Daily,2. Operations.—Daily. 

ROYAL FREE. Atfendances.— Medical and Surgical, daily, 2; Diseases of Women, Tu. S., 
9; Eye, M. F.,9; Skin, Th., 9; Throat, Nose, and Ear, W., 9. Operations.—W. 8.,2; 
(Ophthalmic), M. F., 10.30; (Diseases of Women) ,S., 9. 

RoyAL LONDON OPHTHALMIC. Aftendances.—Daily,9. Operations.—Daily, 10. 

RoyaL ORTHOPEDIC. Attendances —Daily,2. Operations.—M.., 2. 

RoyAL WESTMINSTER OPHTHALMIC. Attendances.—Daily, 1. Operations.—Daily, 2. 

§, BARTHOLOMEW’S. Af¢endances.—Medical and Surgical, daily, 1.30; Obstetric, M. 
W.F..2 ., W.S.,9; Eye, M. Tu. W. Th. S.,2; o-p., M. Th.,9; W. S., 2.30; Ear, 
Tu. F.,2; Skin, Tu.,9; Larynx, Tu. F., 2.30; Orthopaedic, M., 2.30; Dental, Tu. F., 9. 
Electrical, M. Tu. Th. F., 1.30. Operations.—Daily, 1.30; (Ophthaimic), Tu. F.,2; 
Abdominal Section for Ovariotomy, F., 2. 

$7, GEoRGR’S. At/endances.—Medical and Surgical, daily, i-p.,1; 0.-p., 12 ; Obstetric, 
i-p., Tu. F., 1.45; 0.p., M. Th. 2.30; Eye, W. S., 1.30; Ear, Tu., 2; ‘Skin, W., 2.45; 

Deutal, M. Tu. F., 8., 12. Operations.—Daily, 1; 





Throat, F.,2; Orthopedic, F., 12; 
Ophthalmic, M.,1; Dental, Th., 9. 

§t. Mark’s. Atfendances.— Fistula and Diseases of the Rectum, males S.,2; females, 
W., 9.30. Operations.—M. 9; Tu., 2.30. 

§t. Mary’s. A/tendances.—Medical and Surgical, daily, 1.45; 0.p., 12.45: Obstetric, Tu. 
F., 1.45; o.p., M. Th.,1.0; Eye, Tu. F.,9; Ear, M. Th .9; Throat, Tu. F., 3; Skin, M. 
Th.,9; Dental, W.S., 9; Reece heer. M. Th., 2.30; Children’s Medical, Tu. 
¥.,9. Operations.—M., 2.30,; Tu. W. F., 2; Th., 2.30; S.,10; (Ophthalmie), F., 10. 

Sr. PetER’s, Attendances.—M. 2 and 5; Tu.,2; W.,5; Th., 2; F. (Women and Children), 
2;8.,4. Operations.—W. F., 2. 

§t. THomas’s. Afttendances.—Medical and Surgical, M. Tu. Th. F.,2; 0.p., daily, 1.30 ; 
Obstetric, Tu. F..2; o.p., W. S., 1.30; Eye, Tu. F., 2; o.p., daily, exe. S., 1.30; Ear, 
M., 130; Skin, F. 1.30; Throat, Th., 130; Children, S., 1.30; Electro-therapen- 
tics, o.p., Th.,2; Mental Diseases, o.p., Th., 10; Dentai, Tu. F., 10. Operations.—M. 
W. Th. 8, 2; Tu. F, 3.30; (Opataalmie), Th., 2; (Gyneculogical), Th., 2. 

SAMARITAN FREE FOR WOMEN AND CHILDREN. Alfendunces.—Daily, 1.30. Opera- 
tions. —Gynwcological, M.,2; W., 2.30. 

TaRoAT, Golden Square. Attendances.—Daily, 1.30; Tu. F., 6.30. Operations.—Daily, 
ex 


UNIVERSITY COLLEGE, Atfendances.—Medical and Surgical, daily, 1.30; Obstetrics, M. 
F.,1.30; Eye, M. W., 1.30; Ear, M. Th.,9; Skin, Tu. F.,2; Throat, M. Th.,9; Dental, 
Tu. F.,9.380. Operations.—Tu. W. Th., 2. 

West LONDON. Attendances.—Medical and Bargien). daily, 2; Dental, Tu. F., 9.30; Eye, 
Tu. Th.,2; Ear, Tu., 2; 8.,10; Ortnopiedic, W.,2; Diseases of Women, W.S., 2; Elec- 
tric, M. Th.,2; Skin, M. F.,2; Throat and Nose, Tu.,2;8.,10. Operations.—Daily, 
about 2.30; F., 10. 

WESTMINSTER. Actendances.—Medical and Surgical, daily, 1.30; Obstetric, M. Tu. F., 
am Eye top Po 9.30; Ear, Tu., 1.30; Skim, W., 1.30; Dental, W. S.,9.15. Operu- 

ions.—M. Tu. W., 2. 


LETTERS, NOTES, AND ANSWERS TO 
CORRESPONDENTS. 


COMMUNICATIONS FOR THE CURRENT WEEK’S JOURNAL SHOULD REACH THE OFFICE 
NoT LATER THAN MIDDAY POST ON WEDNESDAY, TELEGRAMS CAN BE RECEIVED 


ON THURSDAY MORNING. 

COMMUNICATIONS respecting Editorial matters should be addressed to the Editor, 429 
Strand, W.C,, London ; those concerning business matters, non-delivery of the JOURNAL 
ete., should be addressed to the Manager, at the Office, 429, Strand, W.C., Lundon. 

AUTHORS desiring reprints of their articles published in the BRITISH MEDICAL JOURNAL 
are requested to communicate beforehand witn the Manager, 429, Strand, W.C. 

CORRESPONDENTS who wish notice to be taken ot their communications should authenti- 
cate them with their names—of course not necessarily for publication. 

CORRESPONDENTS not answered are requested to look to the Notices to Correspondents 
of the following week, 

MANUSCRIPTS FORWARDED TO THE OFFICE OF THIS JOURNAL CANNOT UNDER ANY 
CIRCUMSTANCES BE RETURNED. 

Iy order to avoid delay, it is pertioatents requested that all letters on the editorial busi- 
hess of the JOURNAL be addressed to the Eaitor at tue Office of the JOURNAL, and not 
to his private house. 

Puauio HEALTH DEPARTMENT.—We shall be much obliged to Medical Officers of Health if 
+ ou forwarding their Annual and other Reports, favour us with duplicate 

TitGnarHtc ADDRESS —The Lag oe yg gotrecs of b+» EDITOR of the British 

if NAL is Aitiology, London. The telegraphic address of the MANAGER 
of the BRITISH MEDICAL JOURNAL is Articu/ ate, London, 




















Ce Queries, answers, and communications relating to subjects to which 
special departments of the BRITISH MEDICAL JOURNAL are directed will be 
found under their respective headings. 


QUERIES. 





RESPIRATORS FOR PHTHISICAL PATIENTS. 

Dr. E_ D. SHIRTLIFF (Malvern) desires to be recommended a good form of 
sanitary respirator for a phthisical patient to wear when out in damp 
or cold air. 

BICYCLE HEART. 

M. writes: A patient, middle-aged has produced palpitation by cyclin 
while in delicate health. There is no organic change in the heart, and a) 
the valves are ertectiy competent. After seven months’ complete rest 
and treatment the slightest exertion still raises the action of the heart. 
1. How long should it be before the heart thoroughly settled? 2. What 
is the best treatment ? 

BICYCLE SADDLES. 


J. B. F. asks for advice as to the most suitable bicycle saddle, or seat, for 
a@ man just recovering from an operation for fistula and piles. He thinks 
the trouble arose from riding too forward on a long slack saddle of the 
ordinary pattern. 

*,* We are indebted to Mr. E. B. Turner for the following reply to this 
question: Whatever saddle “J. B. F.” determines to try, it will be 
necessary for him to be most careful in its adjustment. No saddle, 
patent or otherwise, will suit him unless he takes care to placeit so that 
there is no undue pressure anywhere, and that the reach is adapted to 
the length ot his leg. With these precautions, any good saddle will suit 
him, such as “ Brookes, B. 28, size 3 ;” and of patent saddles, perhaps the 
1st grade Pattison Hygienic would be the best, but he must remember 
that he must be just as careful about the adjustment of that saddle as 
of any other. 

STUDENT'S MICROSCOPES. 

MicRoscoPE writes: As my son, a medical student, is about to purchase a 
microscope, I sha] feel extremely obijged for information as to the most 
suitable one (not too expensive) for his work. He is anxious to procure 
one that would ultimately be of service for bacteriological research. 

*,* We are advised that a good microscope for the purpose and price 
mentioned is Swift’s ‘‘ Pathological” Model. It costs about £10 without 
oil immersion lens, which at an extra cost of £5 may be added later. A 
Leitz or a Reichert may be obtained at about the same price, but Swift’s 
stands and lenses are now as good as can be ob‘ained at “ students’” 
prices. 





ANSWERS. 


M.D.DUBLIN.—There can be no objection to putting M.B. or M.D., coupled 
with the university after the name, on a brass plate, although we 
believe that such an announcement 1s unusual. 


G.V.H.—Under the new regulations foreigners can obtain from the 
French universities only an academic degree of Doctor of Medicine 
which does not confer the right of practising in France. 


WHITCHURCH.—There can be no objection to a medical man giving public 
lectures on non-medical topics, but care should be taken that the 
lectures are not advertised in such a manner or in such places as 
would lend colour to the suggestion that the advertisements were made 
partly for the purpose of attracting practice. 


AVENUE —Books on household medicine are not things lightly to be recom- 
mended to all sorts and conditions of people, for much mischief often 
results from amateur treatment, butas the clergyman in question is 
“very bags gl we may ——— he will not trust too much to mere 
book knowledge. The books which we would suggest are, A Manual of 
Family Medicine, by the late Sir William Moore, or Gardner’s Household 
Medicine ana Sickroom Guide, a thirteenth edition of which, editeo by 
W. H. © Staveley, F.K.CS, has just appeared (Smith, Elder, and Co ). 
The latter is practically a new work. There is a good deal of sound 
advice in regard to children in the new edition of Chavasse’s Advice toa 
Mother, which again is an old book almost rewritten by br. Carpenter. 


QUACK INSTITUTES. 

A. H. B —There cau be only one opivion concerning the so-called insti- 
tute; but as the person who is associated with it does not use medical 
titles, nor. so far as appears, prescribe or dispense drugs, no action 
would lie against him under either the Medical or Apothecaries Acts. 





UNQUALIFIED DENTISTS AND OTHER PRACTITIONERS. 
DOUBTFUL ; MEDICO.—In the BRITISH MEDICAL JOURNAL of February 12th, 
1898, P. 475, 1D reply to a similar question, we pointed out that a regis- 
tered medical man who, by administering anesthetics to the patients 
of an unqualified dentist or other unqualified practitioner, thereby 
enables the latter to practise as if he were duly qualified, would pro- 
bably be held to have rendered himself liable to be convicted of the 
offence known as “ coming If convicted, his name might be erased 
from_the Register by order of the General Medical Council. 


MIDWIFERY ENGAGEMENTS. 
PERPLEXED.—It is usual for medical men to help each other by attending 
each for the other midwifery cases during unavo'dable absence. It is 
rather a general custom atterwards to share the fee. though there is no 
fixed rule ‘ Perplexed” has so far acted his part thoroughly and well. 
He attended the case, and wrote to A. that he was acting for him, and 
also explained this to the patient. Now he is aggrieved because A. has 
not acknowledged his letter ; ard further because at his last visit tothe 
patient nothing was said about . fee. He asks. Shall I demand a fee? 
and shall I attend them as my own patients should they summon me 
by-and-bye? “ Perplexed” cannot now ask for a fee. So far his conduct 








8 ea. 


LETTERS, NOTES, Ete. 





[May 28, ig 








would command the respect of every practitioner, Why sacrifice this? 
A.’s apparent lack of courtesy in not answering the letter and acknow- 
ledging his obligation may be due to this: that when he paid his visit 
to the patient nothing was said about the fee, and that, concluding 
* Perplexed” had received it, he did not care to write to him. 


TREATMENT OF SLOUGHING EPITHELIOMA. 

Dr. GEORGE E. CkOweE (Didsbury, Manchester) writes: In reply to your 
correspondent “ Inquirer,” in the #RITISH MEDICAL JOURNAL of May 
218t, regarding the treatment of sloughing epithelioma, I would recom- 
mend him to try a solution of lig. calcii chlorid. B.P , 1 in 40, or stronger 
if necessary. I have often found it most advantageous, especially in 
cases of cancer of tongue. 


Dr. W. B. HOLDERNESS (Windsor) writes ; I would oe to “Inquirer” 
to dust the surface of the epithelioma over twice or three times a week 
with finely powdered pereneagneete of potash, and over thata 
Christa lint well spread with an ointment made of dermato 
thymol ointment §j (20 gr. to the ounce). 


iece of 
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“THE BRITISH PHARMACOPGIA, 1898.” 

Dr. JOHN WORNUM (Exeter) writes to call attention to the strength of the 
tinctura chloroformi et morphine composita. It contains nearly 4} 
times the amount of morphine hydrochior. that the old onedid The 
Pharmacopeia of 1885 had in each 10 minims of this tincture 7, of a grain, 
whereas the Pharmacope@ia of 1898 contains y, of a grain. As this tinc- 
ture is often contained in county and colonial medical cases serious results 
may easily accrue from the new tineture being supplied in lieu of the 
old one. Again, the stronger tincture of ginger is leftout. This will 
lead to essence of ginger of various and varying strengths being sold 
instead of tts having a fixed standard. 

*,* Attention iscalled to the change in the strength of the tinctura 
chloroformi et morphine composita in a note which is given a promi- 
nent place in the Pharmacopeia. The former tincture frequently failed 
to give any relief. Although the dose is the same is in the last Pharma- 
copeia, it has been arrived at from a consideration of the alkaloidal 
strength. and it has been therefore found that the new tincture will act 
with safety, while the old tincture was practically inoperative. 


AN APPEAL ON BEHALF OF oe WIDOW OF THE LATE DR. ARTHUR 
ARLOW. 
THE following additional subscriptions have been received on behalf of 
of the fund for the widow of the la'e Dr. Arthur Barlow: 
Per Dr. J. W. Moore, 40, Fitzwilliam Square West, Dublin: 


s. d. 

Samuel A. Clarendon, Esq.. M.B., Dublin I ro 

**K.,” Taunton es.. a oe see ose ove °o5 0 

Ch. £. Cormack, Esq., M.D., Vichy... aS ae ae ge 

ms ~ <oe se nee ka obs one ose a so 
Alexander Patten, Esq., M.B., Finglas, co. 

Dublin ... oa Rite eae ae en See I ° 

A H. Barlow, Esq., Dublin .. ... es ese ° 

Per Dr J. Agar Matson, 619, Holloway Road, N.: 
** An Old Friend”... ies eas see oes ae 5 00 
H. F. N. Scott,M.D. noe). eee ie oe S100 


THE PROSECUTION OF REGISTERED MEDICAL PRACTITIONERS BY THE 
GENERAL MEDICAL COUNCIL. 

L.S.A.LONDON writes: Under the above heading I saw a letter from Mr. 
George Brown in the BRITISH MEDICAL JOURNAL of May 21st. He says 
it “‘ must have come as a surprise to most members of the profession.” 
This is an extremely mild way of expressing it. I was simply astounded, 
and resolved to sever my connection with the British Medical Associa 
tion if that is what we pay our subscription for. A few weeks ago I 
received a postcard from the Medica! Council asking if I were iv favour 
of the Medical Council taking i 3 medical defence and if I were baler en 
to pay an extra subscription ThoughIam a member of the Medica 
Defence Union, 1 immediately replied, Yes. The thanks I receive are 
the prosecution ef a fellow ee medical] practitioner with the 
same qualification as myself y diploma, obtained in 1894, states that 
‘after deliberate and careful examination, 1am found to possess the 
knowledge and skill requisite for the efficient practice of medicine, 
surgery, and midwifery.” That diploma was duly registered; if 1 am 
not a physician and surgeon, what amI? Will the General Medical 
Council please reply? Inthe pastI have been oye | moderate im my 
claims, simply putting Mr.——, LS.A Lond ; in future I shall add 
Physician and Surgeon, soif you want another prosecution I will give 
you every facility, and enclose my name and address. 

*,* Our correspondent appears to labour under a slight mental con- 
fusion. The British Medical Association has had nothing to do with 
the prosecution of a registered medical practitioner; and the General 
Medical Council has nothing to do with medical defence. We think it 
unlikely, therefore, that ‘ he received a postcard from the Medical 
Council asking if he were in favour of the Medical Council taking up 
medical defence.” If he is anxious to be made a martyr to his view of 
medical titles, possibly the General Medical Council may be disposed 
to oblige him. But we have no authority to speak for that august body, 
and with all respect, we must decline to be held accountable for its 


actions. 
ANZSTHESIA BY NITROUS OXIDE GAS AND OXYGEN. 

Mr. T. NOTTINGHAM, L.D.S R.C.S. (Bridlington Quay) writes: With refer- 
ence to the Jetter on this subject in your issue of May sth,I should like 
as a constant administrator of nitrous oxide for dental and other 
surgical operations for the last fifteen years, te say a few words in reply 
to some of the statements therein which are, 1 consider, rather mis- 
leading. Your correspondent ‘lays stress on the fact that Dr. Hewitt’s 





<< 
machine is cumbrous and weighty, and requires a very lar 
of gas to produce any lengthy anzsthesia. The machine iron ty 
may easily be carried in an ordinary hand bag. With re, bien 
second point, my experience is that no more gas is required ip the 
Dr. Hewitt’s apparatus than in any other if as much, but one thing | 
am certain of, and that is that it is far easier to control a Patient 
under the influence of gas and oxygen administered by Dr Hewi 
apparatus than of any other I know of where air is administered 4¢ 
place of oxygen. I have had in use both English and american q - 
ances, and have recently visited Paris, where I have inspected’ th, 
French systems, but to my mind the most perfect, complete, and 
manageable is that of Dr. Hewitt,and I think if it were gen 
known a great many medical gentlemen who reside in the provines 
would adopt it, and so avoid the use of chloroform in minor Operations, 


THE DETERMINATION OF SEX. 

Dr. ANDREW WILSON (Edinburgh) writes: In connection with 
Schenck’s views regarding the determination of sex, may I point ont ty 
your readers that some years ago in the BRITISH MEDICAL JOURNAL | 
wrote a note regarding a theory of sex, in which I maintained 
sex of the embryo was determined by its eondition at the time of im. 
pregnation. I held (and still hold) that if an ovum is fertiliseg 
menstrually, it veers over to the male side, because it is vitally a belie 
and stronger ovum than one pest-menstrually impregnated. The matte 
is therefore one of nutrition ; the better nourished ovum—that is, on 
just liberated—tending to become a male. and vice versd. I el} 
this theory at length, and replied to criticisms thereon in the Pages of 
the Lancet some years ago. Dr. Schenck’s view that nutrition is the 
cause of sex is not new, and one may well fail to see how any amount of 
dieting the mother can affect a matter which is determined, if inf 
be permissible at all, at the time of impregnation. I may explain that 
while in lower life the feebler ovum ma come a male, in mammals 
the male is the larger, and by parity of reasoning must arise from 4 
strorger ovum than that which begets a female. 
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ON 


THE SURGICAL TREATMENT OF PYLORIC 
OBSTRUCTION, WITH AN ACCOUNT OF 
TWENTY CASES, AND OF A NEW 
WAY OF PERFORMING GASTRO- 
ENTEROSTOMY.* 


By F. T. PAUL, F.RC5S., 
Surgeon to the Royal Infirmary, Liverpool. 





grenosis of the pyloric orifice of the stomach is brought 
about in several different ways. It is due to— 
1, Congenital insufficiency. 
2, Obstruction from the external pressure of tumours, 
pands, etc. 
. Reflex spasm. 
4. Fibrous contraction. 
. Cancerous and other growths. 
fn dealing with these conditions I propose to restrict my 
remarks to personal experience. 


CONGENITAL INSUFFICIENCY 
[have no positive knowledge of in the adult, unless it was 
the primary cause of stenosis in Case Iv. 


OBSTRUCTION FROM WITHOUT 

in such a degree and under such circumstances as to suggest 
surgical interference is very rare, owing to the mobility of the 
stomach. I have known omental bands connected with a 
hernial orifice and acting through the transverse colon to so 

on the stomach as to give rise to symptoms of obstruc- 
tion. In such a case the treatment is obvious and simple. 
Scirrhous cancer of the gall bladder also drags on the pylorus, 
put in the opposite direction. It is somewhat rare. I have 
seen two cases in which obstruction was caused in this way. 


; _ REFiLex Spasm 

occurs both in association with ulceration and independently 
of it. In 1896 I operated upon a case in which symptoms of 
pyloric obstruction apparently depended upon muscular 
spasm only. 

CasEI. The patient was a man, aged 21. He was admitted into the 
Royal Infirmary under the care of Dr. Caton in November, 1895, for pain 
in the epigastric region and a lump The lum proves to be a largely 
dilated stomach, in which splashing sounds could be easily produced. 
He was treated by careful dieting and washing out the stomach, but not 
having materially improved in January, 1896, was transferred to me. The 
patient was anzemic, and decidedly of neurotic type On Jan 6th the 
abdomen was opened for exploratory purposes The stomach was found 
dilated, the pylorus thick hut not fibrous, and upon invaginating the 
anterior wall upon the forefinger into the pyloric orifice aboormal re- 
sistance was met with This was gradually overcome by continued 
pa pressure, and ultimately the opening was over-dilated without 
splitting by passing three fingers through it. No cut was made in the 
organ. The patient healed well, but was subsequently attacked with 
acute mania, and had to be sent to the County Asylum, where he re- 
mained five months before he got his discharge. He had no recurrence 
of the gastric symptoms. 

; es Fisrous STRICTURE 

isacondition presenting the greatest possible interest for 
surgical treatment. It is secondary to ulceration or other 
inflammatory change in the wallsof thestomach. Oat of nine 
cases, all but two have occurred in _men, a gastric 
ulceration is 80 much more common in women. one were 
traumatic. Perhaps fibrous stricture with or without pre- 
ceding ulceration may sometimes be of syphilitic origin, a 
point to which I drew attention at this institution in 1881," 

Whatever the cause of these strictures, they sometimes lead 
to almost complete occlusion, with extreme gastric dilatation 
and great emaciation of the patient. Several operations 
have been suggested and employed for the cure of 
fibrous stricture, inclading pylorectomy, divualsion, pyloro- 
plasty, and gastro-enterostomy. Pylorectomy ought not to 

practised for a stricture known to be of pony nature, 

unless under some exceptional circumstances, and the same 
may be said for divulsion or Loreta’s operation. The choice 
Faselore lies between pyloroplasty and gastro-enterostomy. 
have never employed pylorectomy for simple stricture, but 








have used divulsion in two cases in addition to the one just 


described. 
LORETA’s OPERATION. 

CasE 11 —P. K., aged 1 36. Fibrous stricture of pylorus. Two years -_ 
vomited blood in small quantities on four occasions. Eleven months 
ago first began to suffer from the collecting of ‘‘ burning wind” in his 
stomach, with nausea but no vomiting. @ gradually re up various 
articles of diet, living mostly on bread and milk. He lost 3st. in weight. 
Was admitted under Dr. Caton in November, 1890, and was for some time 
under medical treatment for obstructed pylorus with dilated stomach. 
He was transferred to me in January, 189. On January 7th the abdomen 
was opened, a fibrous contraction of the pylorus found, which was 
forcibly dilated with the forefinger. The viscus was not opeved, its 
anterior wal] being pushed before the finger. The stricture gave way 
suddenly, the coats rupturing nearly to the peritoneum. The wound did 
well for a few days. and then discharged rather a lot of pus from the 
upper end, and subsequently healed. He greceaty got on to common 
diet, and left the infirmary cured on March 30th. During the succeed- 
ing two years he was twice readmitted with complaints regarding the 
‘burning wind,” but as he ate common diet heartily without vomiting 
and was a man of very weak intellect, nothing more was done. i 
thought his symptoms greatly relieved, but not nearly to the extent they 
would have been by the more modern pyloropasty, for which the case was 


eminently suitable. 

CaskE 111.—G. S , aged 41. Fibrous stricture of the pylorus. For four 
years this patient had suffered from marked symptoms of pyloric 
obstruction, during which time his weight had dropped from 12st. to 8 st. 
He had been under the care of Dr. Glynn, and was transferred to me 
in April, 1892. On April sth the abdomen was opened, and a thick 
tough fibrous stricture discovered, through which I was unable to pass 
a finger, even after incising the anterior wall of the stomach. UJtimately 
the use of Hegar’s uterine dilators, but 
again it was not a genuine dilatation, as it was felt to be ruptured on 
the under side. Progress was pretty good at first. The patient re- 
covered sufficiently to get up and commence going out, but he was never 
thoroughly comfortable, and on May 24th, exactly seven weeks after the 
operation, he had a fatal heematemesis At the necropsy it was seen that 
the gastro-duodenal artery had been exposed on the floor of the ruptured 
=—” and was now opened into by the ulceration which had super- 
vened. 

Of the three cases of Loreta’s operation, in two only was it 
employed for the treatment of genuine fibrous stricture. The 
first was certainly benefited, but the other died from an 
accident for which the operation was — responsible. 
Even the first probably ran considerable risk, for the suppu- 
ration is quite as likely to have originated with the injury to 
the pylorus as in the superficial wound, and, though the 
patient was relieved, he was not thoroughly cured. Inslight 
cases, where the stricture is chi+¢fly spasmodic, dilatation 
without cutting into the stomach may be beneficial, and is 
practically devoid of ay ood but for tough fibrous strictures 
the day is past for using divulsion, which must give place to 
the more effective, and I believe less dangerous, operations 
of pyloroplasty and peepee tage In choosing between 
these, the choice will now always fall upon the former when- 
ever it is possible to do it thoroughly and efficiently, the 
latter being reserved for those cases in which, owing to great 
thickening and fixation of the parts, or the presence of still 
active ulceration, it is undesirable or impossible to adopt 
pyloroplasty. I have performed pyloroplasty for fibrous 
stricture five times, with one death, the death being due to 
peritonitis pure and simple, the stomach wound having closed 


perfectly. 
PYLOROPLASTY. 


CASE Iv.—G. D., aged 31. Fibrous stenosis of pylorus; pyloroplasty ; 
recovery. Ever since he was a little child of about 6 has had to be very 
careful in regard to food, living chiefly on milk. For several years has 
often vomited a large quantity at night before he could sleep, and for the 
last eighteen months has regularly emptied his stomach with a tube and 
washed it out. Has been steadily losing flesh, and is now very emaci- 
ated, as he is above average height and weighs only 8 stone. Was sent to 
me by Dr. Masson, of St. Helens. October 8th, 1896, pyloroplasty was 
done. The pylorus was very much constricted. but no great thickening 
and hardness, so that a good band of healthy mucous membrane could be 
brought into the pyloric orifice. He made excellent progress. On October 
24th had chicken and potatoes and rice pudding for dinner. On the 3rst 
was discharged weighing gst. 5 lbs. When seen a few months later was in 
excellent health weighing 11st. In 1897 he was accepted as a first-class 
life in the Lancashire Alliance Insurance Company. and has since re- 
mained quite well. Altogether this proved one of the most satisfactory 
surgical cases 1 have ever met with. 

CasE v.—W. &., aged 26. Fibrous stricture; pyloroplasty; recovery. 
Sent to me by Dr Finegan. First began with indigestion tive or six 8 
ago. For the last two or three years has suffered from periodic vomiting. 
Ts thin but not emaciated. Has a considerably dilated stomach, in whic 
splashing sounds are easily produced. On January aoth, 1806 explored 
and found a slight fibrous stricture. Pyloroplasty was easily done, and 
the recovery was uneventful. On February isth he was discharged a 
parents — well, and when last seen a few months later was still in 

ood he: ’ 
. CASE V1.—W. H., aged 38. Tough fibrous stricture: pyloroplasty : re- 
covery. Fourteen years sgo was said to have had an attack of biliary 
colic. The attacks occurred subsequently about every six months. Has 
also suffered much from indigestion. Was admitted under Dr. Caton 


the stricture was overcome b 





* Read at the Liverpool Medical Institution. 


February 18t, 1897, with all the symptoms of pyloric “tr983] and 
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dilated stomach, possibly complicated with gall stone. He was not much 
wasted. Patient improved considerably under medical treatment, but the 
symptoms of obstruction remaining he was transferred to me on April rst, 
1897, On April sth pyloroplasty was done. The pylorus was found thick- 
ened, hard, and adherent. The operation was satisfactory, but not quite 
so much as in Case iv. He made an uninterrupted recovery. Com- 
menced common diet April 27th, and was discharged cured, May 6th. He 
was seen several months later by Dr. Gullan, and was then in excellent 
none. A report just to hand states that he has been perfectly well ever 
since. 

CASE viI.—Mr. J., aged 46. Old fibrous stricture; pyloroplasty; re- 
covery. Subject to indigestion with pain since about 20. Had attacks of 
vomiting about every two months, always after food that had disagreed 
with him. Often used to make himself vomit to obtain relief. For the 
last five or six years stomach symptoms have been steadily increasing in 
severity. and in March. 1897, they became decidedly worse. Vomits now 
threé times a week, and is much wasted In September Dr. Wilson 
Paton asked me to see patient with him with a view ‘o operation. There 
was no doubt he had pyl: ric obstruction with considerable gastric dilata- 
tion, but no tumour could be felt. On September r4th the abdomen was 
explored, and old fibrous contraction of the pylorus being found pyloro- 
plasty was done, though the parts were too hard and adherent to permit 
of a perfect result. He recovered well, and was greatly benefited for a 
time . but has lately had a certain amount of recurrence of symptoms of 
obstruction. Whether this is due to some subsequent contraction, or to 
the development of malignant growth not detected at the time, or to 
careless habits in diet which are undoubted, I cannot say; but should 
thesymptoms continueI am afraid nothing less than agastro-enterostomy 
would afford him any permanent relief. A later report states that he is 
much better again, and gaining weight. 

CASE Vill.— Miss H., aged 42. Fibrous stricture; pyloroplasty; death from 
peritonitis. Had suffered for many years from what she regardedas bilious 
attacks, A of late had been accompanied with a good deal of pain in the 
region of the gall bladder, but not so acute as the pain of biliary colic. 
Vomiting was severe,and during the attacks almost continuous. On 
October rath, 1897, I explored the abdomen with the assistance of Dr. 
McAfee. There were no gal! stones, but the pylorus was scarred and con- 
tracted. Pyloroplasty was easily done, and I felt no anxiety as regards 
the result. The latter. however was very disappointing The operation 
was followed by septic peritonitis, from which she died on the 15th 
At the post-mortem the py'oroplasty wound was found to have healed 
eee the peritonitis evidently having originated directly from the 
oreration. 


GASTRO-ENTEROSTOMY FOR FiBROUS STRICTURE. 

CASE IX.—E. F. aged 24. Active ulceration; gastro-enterostomy ; re- 
covery Patient wasavery healthy man until eleven months ago, when 
he began to vomit after food. He dieted himself carefully, and worked 
until eight months ago, when pain in the epigastric region set in, »nd the 
vomiting continued. The pain became very bad both night and day. He 
was for three months under the care of Dr. Davidson, in the Royal 
Infirmary, and later in the Northern Hospital, under Dr. Dickinson, 
where clots of blood were washed out of the stomach on two or three 
occasions. He went from bad to worse, and was sent to me by Dr. Finegan 
in a very wasted and broken-down condition. In the dresser’s report he 
is described as “an emaciated, miserable looking, dejected. neurotic 
man.” He was in almost constant pain. and frequently vomiting. The 
stomach was considerably dilated. On May roth, 1895, the abdomen was 
opened. The pylorus, duodenum, and colon were all found matted 
together in a large, hard mass, the duodenum being apparently con- 
stricted in two places, and what was believed to be a large ulcer was felt 
in the pyloric region. Pyloroplasty and pylorectomy were out of the 
question, therefore gastro-enterostomy with Murphy’s button was done. 
The patient did as well as such a neurotic type of individual could be 
expected to. He had plenty of pains and discomforts. but the tempera- 
ture never exceeded 99 5°. and he began to get up on July 8th. On July 
12th he commenced common diet. As the button was not passed he was 
given a very full meal on the 18th, and made to vomit afterwards, but 
without effect. So far as we know, the button has never been passed. I 
have had him examined with the z rays on two occasions, but without a 
definite result. He is now well-nourished, florid, aud healthy-looking ; 
but came to see me the other day nearly three years after the operation 
with a slight return of the old pain. A few dajys’rest in bed seemed to 
put him ail right, but J feared a slight recurrence of the ulceration. The 
obstruction seemed to have been quite relieved. 

CasE X.—Mr. A., aged 44. Old duodenal ulcer; stenosis; gastro- 
duodenostomy ; death from cardiac failure on seventh day. Two brothers 
had similar but less severe gastric symptoms. At the age of 17 had first 
gastric attack, which lasted three or four months. Has been subject to 
such attacks since at intervals. They are characterised by flatulence, 
prin, constipation, and Me gree | of quantities of fluid. Between the 
attacks he is quite well, and is able to enjoy food. The symptoms have 
tended to gradually increase in severity. He has now flatulence, pain, 


frequent nausea, and occasional vomiting of large quantities of frothy | 


fluid containing sarcinz. The abdomen is distended, there is tenderness | cess in cases in which the pylorus was not entirely surrounded 


over the epigastric region, and considerable dilatation of the stomach. 
On May 1oth, 1895, the abdomen was opened. The pylorus was thickened, 
contracted. and tucked up under the liver. The second part of the duo- 
denum lay near the pyloric end of the stomach, and an anastomosis was 
established between them with Murphy’s button. The subsequent course 
of the case was unsatisfactory throughout. He began with nausea and 
frequent cough with mucous expectoration, which we attributed, to the 
ether. The pulse became rapid and bounding. Temperature ranged 
from 99.5° to 102°. He suffered from flatulence, and frequently vomited 
small quantities of fluid. After a slight temporary improvement he 
began to fail,and died on May 26th, seven days after the operation. The 
patiept was markedly of the neurotic type, but sensible and patient 
throughout. Dr. Carter. of Preston, whose patient he was, made a post- 

em examination of the parts. He found the pylorus constricted to 
the size of a cedar pencil, and an annular ulcer in the duodenum. The 
button was still in position, there had been no leakage, and there was no 
septic peritonitis. Apparently the patient was not in a condition to bear 








= SS. 
the operation, and had died from cardiac failure without any fault which 


could be directly attributed to the operation. 

CASE X1.—A. C., aged 35. Gastric ulcer; pyloric stenosis; 
enterostomy; recovery. Patient began to suffer from Symptoms of 
gastric ulcer six or seven years ago. since then she has been three 
in the infirmary for this complaint. The fourth attack occurred & year 
ago with hematemesis. On January 30th, 1897, she was admitted y 
Dr. Caton with a largely dilated stomach, and was moderately em 
She improved under medical treatment, and was transferred to me jp 
March for operation. On March 11th the abdomen was opened. 
parts in the pyloric region were hopelessly matted together and adherent 
to the underside of the liver. Pyioropasty had to be abandoned, and 
gastro-enterostomy with Murphy’s button was done in its place, 
fipger was introduced through the stomach opening to examine the 
pylorus ; it was found thick, hard, and contracted, with a very } 
and thick-walled ulcer spreading into the pyloric end of the siom 
Patient made a good a and was discharged well on April ath. 
The button was not passed. She was seen on June ith in very goog 
health, eating all kinds of food with enjoyment. Her weight then was 
108t. 12lbs. Before the operation it was just 8 st. , 

Of the three operations used in the treatment of fibrong 
stricture of the pylorus, divulsion, LS 6 de and gastro. 
énterostomy, the former, as has already been said, is unsatig. 
factory, and must now give place to the other two. ‘Pyloro. 
plasty is the best operation, but unfortunately it ig not 
applicable to all cases. When the parts are sufficiently 


yielding to permit a broad band of healthy mucous mem 


brane to be drawn into the contracted pyloric orifice, the 
result is perfect; better I think than is ever obtained by any 
other stomach operation. But when the hardness and fixation 
of the surrounding tissues is such as only to allow the 
approximation of a little mucous membrane from stomach to 
duodenum, the result is not superior to that obtained 
gastro-enterostomy, if as good, and when this can only be 
effected with much tension on the sutures, gastro-enterostomy 
is distinctly the better operation. Moreover, when active 
ulceration is present, it is generally undesirable to operate 
in its immediate neighbourhood. Pyloroplasty is probably 
a less severe operation than gastro-enterostumy, but one 
need not attach so much importance to this in vigorous sub- 
jects, since in such cases the dangers of the latter are greatly 
lessened, and patients with fibrous stricture are as a rule 
much stronger, and have much more ag wey power than 
those suffering from malignant disease. hen the patient is 
exhausted pyloroplasty should be done if possible. 

In meri to the two deaths, Case vir died from septic 
peritonitis, the result of the operation, though I was not 
aware of any source of contamination of the peritoneal 
cavity. The pyloroplasty wound could net have looked more 


firm and healthy than it did at the post-mortem examination, 


the sutures being entirely covered with firm plastic exuda 
tion. Some people are specially susceptible to septic inflam- 
mation of the peritoneum. Case vii was one of these, for the 
operation was easy and there was no accident of any kind. 
The death following Murphy’s operation (Case x) occurred in 
a similar neurotic type of subject, though not exactly in the 
same way. Vomiting commenced soon after the operation 
and was accompanied later by rapid pulse and elevation of 
temperature, with increased flatulence, but he did not die 
until the seventh day, and at the post-mortem examination no 
evidence of septic peritonitis was fornd. I think there must 
have been some septic element in the case, yee con: 
nected with the slough produced by the Murphy’s button. 
The result would probably have been different had it occurred 
later, when the advantages of pyloroplasty were known and 
appreciated. ; 
For malignant stricture of the pylorus I should have said 
there were only two operations—pylorectomy and _gastro- 


| enterostomy—were it not that my colleegue, Mr. Rushton 





Parker, has recently been trying pyloroplasty with some suc 


by growth. The value of the operation in malignant cases 
must remain sub judice pending further experience. There 
seem to be some a priori objections to it in these cases ; but 
such objections are readily met by P agp sas experience, and 
it cannot be said that the latter under similar circumstances 
presents gastro-enterostomy in a very favourable light. I 
have done pylorectomy in two cases only. The first died, the 

atient being almost in extremis at the time of the operation. 

he second recovered, dying sixteen months later from recut 
rence, after having been very strong and well for abouts 


year. 
PYLORECTOMY. 5 ire 
CASE x11.—A. A., aged "4s. Pyloric cancer; py!orectomy; death from 
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nock. Unfortunately the report of this case is missing, and I have only 
ae essential details. Patient had been suffering from increasing sym- 
ptoms of pyloric obstruction for nearly a year. She was admitted into 
theinfirmary under the care of Dr. Davidson, with frequent copious 
vomiting and great dilatation of the stomach. She was wasted and con- 
siderably exhausted for want of food, but, as she vomited everything, had 
to be kept entirely on nutrient enemata. After ten days’ rectal alimenta- 
tion, as the patient was rapidly losing ground, she was transferred to me 
for operation. On April 22nd, 1891 the abdomen was opened. and a small 
hard carcinoma was found in the pylerus almost completely obstructing it. 
The growth was freely movable, and the stomach was greatly dilated and 
distended with gas and dark brown fluid. I rapidly excised the pylorus, 
closing the wound with sutures. It was avery easy case to operate upon, 
the entire roceeding occupying under an hour, and the state of 
exhaustion did not seem to be very much increased. However, the 
patient showed no signs of rallying, and she quietly faded out next day. 
‘At the post-mortem examination the condition of the parts operated upon 
was found perfectly satisfactory. This would have been a very good case 
for pylorectomy had the operation been undertaken at an earlier stage of 
the complaint. It was, of course, an error in judgment to attempt it in 
her then condition. : ; 

CASE Xtl1.—A. S., aged 56. Carcinoma of pyloric end of stomach ; pylor- 
ectomy (gastrectomy); recovery; death sixteen months later frem recur- 
gence. Patient was a widow with children: worked hard and supported 
ner family. For the last six months she had been very ill with indigestion 
and pain, but no vomiting. Gave up all solid food and was easier. Seven 
weeks ago first noticed a lump in the epigastric region the size of a hen’s 
egg, which grew steadily larger. She was sent to me by Drs. McDonald 
and Huskie. The patient was wasted, but healthy looking. The tumour 
was perfectly visible through the abdominal wall, and felt as large as a 
good sized orange. She had no vomiting. On May 2sth, 1895, I opened 
the abdomen. The pyloric end of the stomach for 4 inches was the seat 
of a dense, thick, hard mass, more like sarcoma than the ordinary car- 
cinoma, and a few adjacent glands were white and hard, and about the 
size of peas. On May 27th the affected structures were excised with 
scissors, and the viscera reconnected with a Murphy’s button and sutures. 
The patient suffered very little from shock, but was not comfortable after 
food until June 12th, when perhaps the button became dislodged. It was 
not passed until June 25th, after which the patient felt quite well. She 
soon returned to her work, and continued in excellent health for a 
year, when evidence of recurrence began to manifest itself, not in the 
stomach, but in the glands and peritoneum. Sine lost flesh rather rapidly, 
and died at the end of sixte »n months from the date of the operation. 

Pylorectomy should be reserved for favourable cases, I 
would not again attempt it in an exhausted patient like 
Case xu. A gastro-enterostomy is the most that a person in 
such a condition can be expected to survive. In Case x111 
the limit from another aspect, namely the extent of the 
growth, was about reached. Itis true we have before us the 
recently published case of complete excision of the stomach 
by Dr. Carl Schlatter, but one may be allowed to hope that 
such an example will not be taken as a practical guide in the 
surgical treatment of cancer of the stomach. Strongly as I 
would urge, when reasonable, a curative in place of a pallia- 
tive operation, I think pylorectomy should only be attempted 
when the growth is fairly small, and above all things freely 
movable. In regard to the manner of doing the operation 
the only differences of opinion relate to the method of closing 
the wounds. Here the choice lies between suture alone, 
suture and a mechanical appliance, and complete closure of 
the cut ends combined with gastro-enterostomy. In some 
eases the latter is imperative, because the cut ends will not 
come together, otherwise I should not think this plan desir- 
able. As regards the choice between simple suture and 
suture combined with a button or bobbin I have some doubt, 
but incline towards the former when approximation is fairly 
easy. When there is any difficulty in applying the sutures 
the posterior ones are in danger of proving insecure, and 
under such circumstances the use of a button would probably 
be advantageous. 

GASTRO-ENTEROSTOMY FOR MALIGNANT PYLoRIc OBSTRUCTION. 

I have done this operation on seven occasions, and am 
sorry to say that the mortality has been heavy. Two were 
done with Senn’s bone plates, 1 died and 1 recovered ; 1 with 
bone rings, which was fatal; and the remaining four with 
buttons, of which 2 died and 2 recovered. Of the 4 deaths 
the Senn’s case and 1 of the Marphy’s were due to shock and 

a ge exhaustion, 1 was due to the button, and 1 to peri- 
nitis. 

CaSE xIv.—R. C., ag d 60, was admitted under Dr. Caton‘for scirrhous 
p lorus. On July 13th, 1889, I did gastro-enterostomy by Senn’s method. 

@ patient did very well for a few days, but in these early cases we were 

too much afraid of feeding, and this patient got nothing but small sips 
of water by the mouth until the end of the seventh dey, when it was too 
late. The exhaustion was too profound, and he died the next day. 

CASE Xv.—Mrs. B., aged 48, a patient under the care of Dr. Barnes, suf- 
fering from cancer of the pylorus. I operated by Senn’s method on 
November 11th, 1891. She recovered and was up by the end of the month. 
After a few weeks of comparative comfort the symptoms of obstruction 
recurred, and she died little more than two months subsequent to the 


baa At the necropsy we found the opening had nearly closed 
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CasE xvi.—J. G., aged 45 ; symptoms of pyloric obstruction for upwards 
of ayear. On June 2nd, 1892, I did gastro-enterostomy on the posterior 
aagest of the stomach by a method I recommended for producing a cir- 
cular punched-out opening by strangulating a portion of the 
with two bone rings ligatured together. The effect was exactly that 
caused by Murphy’s button, but the rings could not be used with the 
same ease and speed asthe button. Unfortunately the patient died from 
peritonitis on the second day, so the operation was never fully tested in 
the human subject, for I of course gave it up as soon as the better 
appliance suggested by Dr. Murphy was introduced. 

CASE xviI.—John N., aged 35. Patient was admitted under Dr. Caton in 
August, 1896, having suffered from indigestion and — for five 
months. Had gastric dilatation, and was anemic and wasted. Improved 
under medical treatment. On November sth I opened the abdomen and 
found a carcinoma of the pylorus, which was unsuitable for excision, and 
therefore did Murphy’s gastro-enterostomy. He recovered rather slowly, 
and did not passthe button, which was beautifully shown by Professor 
Oliver Lodge, about three inches to the right of the umbilicus. He was 
discharged on January 1st, 1897, much relieved. In May he had hzemat- 
emesis. and soon after a nodule of growth was foundin the abdominal 
scar. In June the growth had much increased, and on July roth he died 
from exhaustion. The necropsy was made by Professor Boyce. The 
gastro-enterostomy orifice was 6inches from the pylorus. It was com- 
pletely surrounded by growth, but still admitted a finger easily. It was 
3 inches distant from the pyloric growth, which was extensive, and had 
ulcerated into the gall bladder and liver. The abdominal scar was also 
infected, though not connected with the primary Fowth. Death was con- 
sidered to be due to the liver complication, and hemorrhage into the 
stomach. Professor Boyce pointed out that this was a marked case of 
secondary infection of scars. 

CaSk XVIII.—Harry C., aged 34. Symptoms of pyloric obstruction for 
nine months. Wasting, frequent vomiting, and a nodular lump in the 
pyloric region. The abdomen was opened on April 6th, 1897, and the 
growth proving too extensive for pylorectomy, Murphy’s gastro-enter- 
ostomy was done. Patient made a good recovery, and lett on May 8th, not 
having passed the button, but eating fish and minced meat with perfect 
comfort. The vomiting stopped completely. After his return home the 
growth increased rapidly, and he lived rather less than six months after 
the operation. 

CASE X1x.—Mr.C., aged 50. Seen with Drs. Barron and Chisholm. This 
patient had an old history of indigestion, with signs of pyloric 
obstruction coming on for the last twelve months. When first seen in 
April, 1897, he was in gree condition, and no tumour could be felt. 
Exploration was advised, but not acceded to. Subsequently he lost flesh 
rapidly, and a tumour in the pyloric region could be easily felt. On 
June 25th I did Murphy’s gastro-enterostomy. The operation produced 
no shock, and for some days he progressed splendidly, having no pain 
and no elevation of temperature. On July rst he became very weak, 
and later in the day something evidently gave way, as he was attackea 
with abdominal pain, became collapsed, and died the following day. 

CASE xx.—C. D., aged 65. Had suffered severely from indigestion, 
vomiting, and hematemesis for the last seven months. When seen had 
a pyloric tumour and a dilated stomach. Was emaciated, anemic, and 
prostrated. It was really too late for operation, but he was very anxious 
for it, so I consented to try gastro-enterostomy. The operation was 
easily and quickly accomplished on December sth, 1897, a Murphy’s 
button being used, but he died two and a half days later from exhaus- 
tion. The operation caused very little apparent shock. 


Gastro-enterostomy when done for malignant disease is a 
much less satisfactory operation than when done for fibrous 
stricture. It has all the disadvantages, associated with a 
continuance of the disease, which accompany colotomy for 
cancer of the rectum, without the safety characteristic of the 
latter. The two patients that recovered from the Murphy’s 
operation were no doubt much relieved, and if the mortalit 
could be substantially lowered, one would, I believe, loo 
much more favourably on this method of treatment. Gastro- 
enterostomy, however, must not stand or fall on the results 
obtained in cases of advanced malignant disease. In non- 
malignant cases, and in young and robust subjects of all sorts 
its success is already very good. 

The conclusions at which I arrive regarding the four opera- 
tions of which the above 20 cases constitute my personal ex- 
perience, are the following: Divulsion should be reserved for 
very exceptional cases, other and better methods having almost 
completely excluded it. In the complete form of Loreta’s 
operation with an incision into the stomach, it is not likely 
to be employed in the future, but one can imagine cases in 
which one might a with the expectation of finding a 
fibrous stricture, and discovering only a dilated stomach 
with a small and perhaps spasmodically contracted but not 
otherwise strictured pylorus, one might make use of such a 
simple and safe method of dilating the orifice as to pass one’s 
fingers through it by invaginating the anterior wall of the 
stomach. Of the other three operations, pylorectomy under 
present conditions is only likely to be the best method of 
giving relief in a small percentage of cases, and though 
nothing can compete with pyloroplasty in the complete suc- 
cess which follows its employment when circumstances are 
favourable, there must always remain a considerable number 
of cases in which gastro-enterostomy alone is available. 

After all, this operation with its many failings must re- 
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main a most important one, because it is always practicable 
when the others prove impossible. We may well, therefore, 
tura our attention towards endeavouring toimprove it. Its 
greatest failing has always beena high mortality, primarily 
due no doubt lo the exhausted condition of the patient at 
the time of the operation, or rather to the unsuitability of 
the operation for the class of cases for which it is required, 
One sargeon will blame the mechanical appliance for causing 
death, whilst another, who eschews buttons and bobbins, 
admits the danger of prolonged suturing operations with 
their risk of peritoneal contamination and their want of per- 
fect water-tight security. As a matter of fact both methods 
are very well in their way, and succeed very well in the right 
sort of patients, but they are not suitable for exhausted sub- 
jects, and, unfortunately, the sort of subjects requiring this 
kind of relief usually are exhausted. When the patient is 
robust he reaps all the advantages of the button, plate, or 
bobbin, and is able, owing to vigorous and sound union, to 
withstand their dangers; but when, as is too often the case, 
the patient is in an exhausted condition, the nutrition low, 
and the union soft and delicate, the mechanical support 
becomes an active source of danger. As a foreign body it 
lies in contact with the wound, and in the case of the button 
about the sixth or seventh day perforation is liable to occur, 
with extravasation of gastric or intestinal contents into the 
peritoneal cavity, and rapid collapse and death. Plain suture 
an gastro-eaterostomy has difficulties and dangers quite as 
great, The time occupied in effecting a water-tight union, 
the greater danger of contaminating the peritoneum duriug 
the operation, and the subsequent tendency which the open- 
ing shows to close are substantial objections to this mode of 
operating. At present one has to choose between the 
rapidity and primary security due to the ease and perfect 
coaptation of button operations, and the slowness and Jess 
perfect primary security of suture operations without a 
mechanical appliance. 

Neither, unfortunately, are favourable methods to employ 
upon exhausted subjects. In fact, gastro-enterostomy still 
presents an open field for surgical ingenuity, as the objections 
referred to apply equally to the latest operations, such as 
those suggested by M. Faure and M. Desfosses. make, 


therefore, no apology for proposing yet another plan. If it 
does not altogether hit the mark, it may be that a useful 
application for the principle will be found elsewhere, or that 
it will stimulate other and better proposals. 

<a 


— — restenosis 





Anterior gastro-enterostomy by a new method. 1 The e<char producei 
by chloride of zinc. 2 Wound in the stomach made by excising a 
portion of the outer coats. 3; Wound in the intestine made by 
incising and rolling back the outer coats. The commencement 


of the continuous suture is shown. 

The plan is as follows: The bowel and stomach having | 
been exposed, a longitudinal incision is made in the form-r 
—for about 2 inch«s in the human subject—through the | 
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peritoneal and muscular coats only. These are reflecteg 
with a small, curved, blunt dissector over an oval areg 
having a diameter of about 1 inch in the centre. The 
exposed submucosa is then rubbed with a stick of zing 
chloride, say half a dozen times, being well dried between 
each application, when it assumes a grey dead look. The 
bowel is now wrapped in a piece of moist absorbent woo) 
and laid on one side whilst the stomach is dealt with in an 
almost similar way. In preparing the stomach for the 
anastomosis, instead of making a linear incision, an ova} 
patch of musculo-peritoneal coat is excised; the muscular 
coat being so much thicker in this organ, it is rather in the 
way if only reflected, and what is of more importance is that 
the loss of substance helps to prevent subsequent contrac- 
tion of the opening. Both the wounds having been duly 
cauterised, they are brought together, and a continuous 
suture of the finest green gut or silk is run round the 
edges, as shown in the illustration—not, of course, pene- 
trating the mucous membrane, but picking up as far as pog- 
sible the tough submucous coat. Finally, a few Lembert or 
Halsted sutures are generally desirable, especially in anterior 
gastro-enterostomy. 

: The result of this operation in dogs—it has not been done 
in the human subject—is that the mucous and submucous 
coats slough and entirely disappear between twenty-four and 
forty-eight hours after the operation, and good firm union 
seems to take place with great rapidity. The complete 
removal of the slough might be a somewhat slower process 
in the average human patient; but probably an anastomosis 
would be effected within forty-eight hours—which is practic- 
ally as soon as food could be digested, and quite early 
enough having regard to the proper adhesion of the externa} 
coats. 

The features of this operation which it is hoped may be 
reckoned as advantages are : 

1. The effect is one of pure traumatism. The viscera not 
being opened, all risk from such sources is avoided. 

2. No foreign body is used. 

3. The time occupied is less than for a suture operation, 
though more than for Murphy’s. 

4. The anastomosis resulting from loss of tissue should be 
more durable than in the majority of methods, 

In performing the operation experimentally upon animals 
I have had the kind and valuable assistance of Professor 
Sherrington, who has personally helped me on each occasion, 
for which I feel very much indebted to him. : 

The chief points to which our attention kas been directed 
were to ascertain: — a x 

1, The best chemical for causing necrosis of the mucous and 
submucous coats. if : 

2. The interval between the operation and the breaking- 
down of the slough. 

3. The character of the union. ; 

4. The efficiency and durability of the anastomosis, 

Kight animals were operated on, and the experiments have 
been continuously progressing from November 2nd, to the 
present time. z 

In regard to the general result the most noticeable feature 
has been the complete absence of shock in every case in 
which gastro-enterostomy alone was done. In estimating the 














| severity of the operation, I am able to compare the effect of 
| this method with that of several previous gastro-enteros- 
_ tomies in dogs in which the viscera were opened, and I attri- 
| bute the absence of shock, and, indeed, of any appreciable 
| pain or disturbance, to the fact that nothing of a dangerous 


nature was done. The viscera were not opened, and therefore 
the local peritoneal reaction was purely plastic and aseptic, 
and was not accompanied by that sensation of pain and in- 
security which is present when the localised peritonitis is 
associated with septic as well as traumatic influences. Pro- 
fessor Sherrington has had a much larger experience of the 
effect of operations upon animals than I have, and he quite 
endorses this view. : . : 

Only three chemicals were tried, as in the first instance I 
was limited to five experiments, though the limit was _subse- 
quently withdrawn. Strong nitric acid well applied failed to 
produce an anastomosis. At the end of a fortnight firm 
adhesions were present over the area operated on, but no 
opening at all. Chromic acid was more successful, but I 
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thought not quite so efficient as zine chloride, which has now 
been used seven times on six animals without once failing. 
several other escharotics were thought of, but as the zine 
ploride seemed to answer so well they were not tested. 

the interval between the operation and the separation of 
the slough has not been quite definitely fixed. At 16 hours 
was on the point of giving way. At 45 hours it was entirely 
aaeael, and strong union was present all round the open- 
jpg, There were no other cases bearing upon this point. 

The character of the union was very good in all the cases. 
The continuous suture was thoroughly embedded in a firm 
adhesion of plastic ]ymph which left nothing to be desired 
on the score of safety. : ’ 

It has been difficult to decide as to the permanent efficiency 
of the anastomosis in dogs. In one the duodenum was 
divided, and gastro-enterostomy performed at the same sit- 
ting. The animal died at the end of two days from gangrene 
of the distal end of the duodenum, due presumably _to 
division of the gastro-duodenal artery. Another in which 
jhe duodenum was greatly narrowed thrived well, but it 
geemed probable that some of the gastric contents continued 
to pass by the natural way, though the constriction of the 
powel was sufficient to have produced dilatation above it. 
Ina third, contraction of the pylorus was effected by destruc- 
tio of the mucous membrane with zinc chloride, gastro- 
enterostomy being delayed until symptoms of pyloric ob- 
struction were marked. After a few days’ relief the severity 
of the symptoms increased, and the operation was a failure. 
At death a fortnight later the anastomosis was present, and 
would admita little finger. It had either been made too 
late, or too small, or in a bad position, for it was high up 
near the lesser curvature towards the cardiac end. Probably 
all three conditions contributed to bring about failure. In 
this case the external coats of the stomach were incised only, 
and not cut out as I would now recommend, and the original 
incision itself was too small. Probably to get an orifice half 
aninch in diameter after complete recovery has taken place, 
one must operate on an area of twice that extent, and the 
loss of tissue should involve all the coats of the stomach if 
subsequent contraction is to be safely guarded against. 

There was no evidence of regurgitation of intestinal con- 
tents into the stomach in any case, All the gastro-enter- 
ostomies were anterior, and in my limited experience in dogs 
and men this has not occurred in the anterior operation, 
though it did in one or two cases of the posterior operation 
in dogs which I performed in 1892. : 

In conclusion, I may say that I feel satisfied as to the safety 
of the operation I have proposed, and I believe there is a fair 
prospect that it will prove successful in effecting a satis- 
factory lateral anastomosis. The result of Murphy’s operation 
in exhausted patients is sufficiently discouraging, in my 
judgment, to exclude it in this class of cases, though it is 
very successful under more favourable circumstances. I shall 
therefore feel justified in employing this method for my next 
gastro-enterostomy. 

REFERENCE. 


1 Liverpool Medica-Chiruryical Journal, No. 1, p. 1€0, On Some of the 
Most Remote Etfects of Syphilis. 











THE OCCURRENCE OF MENSTRUAL SECRETION 
IN THE FALLOPIAN TUBES IN THE HUMAN 


SUBJECT AND ITS SIGNIFICANCE. 
By C. J. BOND, F.R.C.S., 


Surgeon to the Leicester Infirmary. 





I have published in the Journal of Physiology for February, 
1898, @ preliminary note on certain observations bearing on 
the normal and pathological secretions of the uterus and 
Fallopian tubes in the human female and in some of the 
mammalia. In the present communication I wish to draw 
attention to the subject as far only as it affects the human 
subject, and especially to the occurrence in some cases of a 
menstrual secretion in the Fallopian tubes. 

Three years ago, on cutting across a Fallopian tube removed 
with the ovaries for uterine disease on the first day of the 
menstrual flow, I was struck by the fact that the tube con- 
tained a quantity of blood-stained mucus resembling 








menstrual fluid. Farther observ: tions were then carried out 
on cases operated on during the menstrual pericds. Imme- 
diately after removal the tube was cut across near the 
uterine end, and the contained fluid, which «xuded on 
gentle pressure from the cut erd, examined both in the 
— state, and by means of dried films stainei with logwood 
and eosin, 





Fig. 1.—Film preparation of normal menstrual fluid from the external 
Os on the second day of menstruation. Stained Jogwood and eosin 
4 obj. A. Leucocytes. 8. Red blood corpuscles. c. Altered 
epithelial cells. 
Portions of the tubes immediately after removal were also 
hardened in formol 5 or 10 per cent. solution, and sections 


cut and stained with the same reagents, 








Fig. 2.—Film preparation of fluid from Fallopian tube on third day of 
menstruation. 3} obj. Stained logwood andeosin. A. Leucocy 
B. Red corpuscles. c. Epithelia: cells. . y wae 
It is, of course, necessary to exclude all cases in which at 
the time of operation the tubes are evidently. diseased; and 
in which there had been peritonitis with obliteration of the 
infundibular {ostium and distension with either blood, serum, 
or pus. Consequently the observations have been limited to 
those cases in which the tubes appeared to be, and’ indeed 
were, healthy, and on which the operation was performed for 
other conditions, such as fibroids or cystic or discased 
ovaries, etc. : 
In four such cases, in which the tubes were removed and 
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examined on the first, third, fourth, and fifth days of the 
menstrual flow respectively, the contents were blood-stained 
m‘icus, while in healthy tubes removed in the intermenstrual 
eriod, the contents were either clear, or slightly opaque mucus 
com the admixture of epithelial cells. The secretion itself is 
a parently identical with menstrual fluid. To the naked eye it 





Fig 3. -Transverse section of Fallopian tube. third day of menstrua- 
tion. 4 obj. Stained logwood and eosin. Lumen of tube occu- 
pied by mucus and blood corpuscles, with very numerous leuco- 
cytes. A. Mucus and blood. 

is a viscid purple-coloured fluid, like a mixture of mucus and 
venous blood. : : 

Under the microscope it consists of red blood corpuscles 


aA 





Fig. 4.—Same section, } obj. A. Leucocytes. 
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blood which occupies the lumen, and is entangled amongst 
the villous processes, the tubal mucosa itself is altered - the 
fringe-like processes of membrane which cover the rug 

villi are swollen and thickened in transverse diameter and 
are infiltrated with leucocytes which can be traced passin in 
from the muscular and submucous coats, up the Villi, and 
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Fig. 5 —Transverse section of Fallopian tube, second day of menstru- 
ation, obj +. Stained logwood and eosin. A.and 8. Mucus and 
blood covering the fringes and occupying lumen of tube. 

between and among the ciliated epithelial cells. The epi- 
thelium itself is not shed or absent to any extent, but many 
cells show signs of mucoid degeneration. 

On the other hand, in the intermenstrual period the leuco- 





Fig. 6.—Same section, 4 obj. Two of the villi, highly magnified. 
Shows marked leucocytic infiltration of villi. Mucoid degenera- 








and a variable quantity of leucocytes, some epithelial cells 
in various stages of mucoid degeneration. The number of 
leucocytes varies; in one case examined on the third day of 
the flow, and in which marked clinical symptoms of 
dysmenorrhea had been present, the leucocytes were very 
nuaterous. 

A specimen of menstrual flaid removed from the external 
os on the third day of the flow in a healthy person, and 
examined for comparison, showed the same characters as the 
fluid removed from the tubes. Transverse sections across the 
uterine third of the same tubes show the following conditions 
of the mucous membrane. In addition to the mucus and 


pe | of some epithelial cells A, and mucus and blood in the tube B 
and c. 

cytes are few in number, the villi are shrunken, and consist 
only of an epithelial covering on the fibrovascular pedicle, 
and no red blood corpuscles are found free in the lumen of the 
tubes. Thus, increased blood supply, turgid vessels, anda 
marked leucocytic infiltration, with escape of red and white 
blood corpuscles, are the chief characteristics of the changes 
in the tubal mucosa at the uterine third during menstruation. 
As stated above, the tubal secretion was found bloodstained 
on the first day of the external appearance of menstruation ; 
it continued so throughout the period, and in one case, 
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examined twenty-four hours after the cessation of the flow 
externally, but in which the uterus (removed) still contained 
some bloody mucus, the tubal secretion was free from blood, 
thus suggesting that the menstrual process begins in the 
tubal membrane, and spreads downwards to the uterus, and 
ceases in the like order. 

The presence of bloodstained mucus-like menstrual fluid in 
the lower portions of the Fallopian tubes during uterine men- 
struation having been thus shown to occur in some cases, the 
question arises whether it originates in the tubes, or is due to 
packward regurgitation from the uterine cavity. 

This latter is a conceivable explanation, especially as in 
some of the cases in which the tubes were removed mechanical 
conditions, such as retroversion, were present, which might 

ossibly favour such a process. Against this explanation is 
the fact that: _ 

1, The secretion appears so early in the tubes coinciding 
with or even preceding the appearance of the flow externally. 

2, That definite changes are found in the Fallopian mucous 
membrane itself. 

3. Examinations of the uterus in women dying during men- 
struation are not common. But in a case of a young girl with 
healthy uterus in which at the post-mortem examination made 
ten hours after death the uterus contained menstrual fluid, 
plood-stained mucus was also found in the Fallopian tubes. 

4. In cases of imperforate hymen with uterine distension, 
backward regurgitation does not occur, as a rule, into the 
one ry tubes unless there be infection and the contents be 

urulent. 

7 Experimental evidence derived from the study of the 
subject in animals shows that no backward regurgitation from 
uterus to Fallopian tubes occurs; this forms the subject of 
further research, and will be brought forward later. 

Assuming, then, that the fluid originates in the Fallopian 
tubes as a true Fallopian menstruation, this at first sight 
seems at variance with the established fact that the fluid of a 
hydrosalpinx, or the accumulated secretion in a blocked and 
distended tube is a colourless watery fluid containing no 
blood. I have, however, ascertained that such fluid contains 
a very large percentage of chloride of sodium in solution; 
this has a marked effect in breaking up red corpuscles and 
liberating hemoglobin, which may be thus absorbed. Pos- 
sibly, also, a very slight increase of intra-tubular pressure, if 
constant, such as would arise early in a commencing hydro- 
salpinx, is sufficient to arrest the menstrual process in the 
very delicate tubal mucosa. 

_A case also occurs to me in which, after an abdominal sec- 
tion for tuberculous peritonitis in a young girl, a sinus re- 
mained, leading down to the pelvis. In this case the uterus 
was healthy, and there was no stenosis of os, or retroversion. 
A bloodstained discharge, menstrual in character, however, 
appeared at the sinus at the a gy of the menstrual 
period on several occasions until the sinus closed. This 
must have come from the open end of the Fallopian tube. 
Whatever be the true explanation, however, of the presence 
of blood in the Fallopian tubes in the human female during 
menstruation, a somewhat prolonged inquiry in the case of 
the lower mammalia, which I hope to publish Jater, has 
demonstrated the fact that in these cases the tubal mucosa 
as well as the uterine participates in the increased vascular 
engorgement, the increased leucocytosis, and the increased 
secretion, the three factors which accompa: y ovulation, and 
constitute the essential characteristics of the periods of 
sexual activity. 

There are other interesting and suggestive points in the 
normal uterine and tubal secretion in animals, both in the 
ordinary condition, in pregnancy, and in artificial conditions 
experimentally produced, which have come out in the course 
of this investigation, which I hope to publish elsewhere, and 
of which a preliminary note has appeared in the Journal of 
Physiology. 

he occurrence of menstruation in the Fallopian tubes has 

an important bearing on certain points in human path- 
ology. It is, for instance, possible that an abnormal 
menstruation in a tube may predispose to the occurrence 
of extrauterine or tubal pregnancy by providing a surface 
on which the ovum in its passage through the tube may 
become grafted. It is I think likely that much of the pain of 
ysmenorrhcea is tubal in origin, and due to tubal colic, or 





efforts to expel the tenacious bloody mucus, especially in 
those cases in which the pain precedes and coincides with 
the first day or two of the establishment of the flow. It may 
also throw light on certain cases of recurring local pelvic 
peritonitis in which the inflammatory pry is started by 
exudation from the fimbriated opening of the tubes of tubal 
secretion at the menstrual period, even in the absence of 
gonorrhcea and other infective processes. 

The occurrence of tubal menstruation, too, has an impor- 
tant bearing on certain cases of hzemato-salpinx, in which 
careful search fails to reveal the presence of any tubal 
pregnancy. 














THE ACTION OF THE VAGINAL PLUG IN 
ACCIDENTAL HH MORRHAGE.* 
By E. HASTINGS TWEEDY, F.R.C.P.L., etc., 


Gynecologist to Dr. Steevens’s Hospital, Dublin; formerly Assistant Master 
Rotunda Hospital. 





ACCIDENTAL hzemorrhage is one of the few complications in 
midwifery concerning which a marked disagreement as re- 
gards treatment exists. Before discussing this question, 
however, it is well to draw a distinction between those 
heemorrhages associated with an atonic uterus and those not 
so associated. 

In the absence of labour, the diagnosis between these con- 
ditions may present some difficulty ; but should labour be in 
progress, the presence or absence of a contracting uterus will 
at o: ce decide the point. 

If Jabour pains are strong and the os dilated the prognosis 
is decidedly good, and to rupture the membranes or turn and 
bring down a foot will as a rule suffice. Forceps may at 
times be indicated, and even accouchement forcé can under the 
circumstances be often successfully accomplished. But in 
the presence of an atonic or inert uterus with a long unre- 
tracted cervix and a partially-opened os, how can we hope to 
improve matters by any of the above proceedings ? 

Rupture of the membranes, with or without podalic version, 
does not excite the uterus to contract for many hours; the 
hemorrhage, therefore, is most likely to continue, and the 
operator, in spite of his better judgment, is not infrequently 
——. to employ forcible dilatation of the cervix and 
rapid delivery. 

In doing this, the cervix is liable to be torn, and large 
branches of the uterine artery to be iaid open, but even 
should the latter accident be avoided, the performance of 
forced delivery produces a condition of shock which proves 
but too frequently greater than the patient can bear. It is 
no exaggeration to say that the performance of Porro’s opera- 
tion even would, under the circumstances, be a less hazardous 
proceeding. In the vaginal plug, however, we have an alter- 
native to the above line of treatment capable, I believe, of 
obviating the worst dangers arising from accidental hzmor- 
rhage. 

it is curious to note that on few devices has greater obloquy 
been heaped than on this, and yet it seemed to Dr. Smyly 
during the latter years of his Mastership in the Rotunda 
Hospital to present fewer disadvantages than any other pro- 
ceeding, and accordingly it became the *‘ routine” treatment 
in that institution. Dr. Smyly dealt with this subject ina 
paper read before the Obstetrical Section of the British 
Medicai Association at the annual meeting held in Bristol, 
and in it maintained that a properly-applied tampon pre- 
vented external bleeding, excited labour pains, and induced 
rapid dilatation of the os, this latter taking place without 
any fear of laceration or loss of its single layer of epithelium 
so necessary to it, as a barrier against germ invasion. He 
also stated that in the event of concealed hemorrhage still 
flowing, the intrauterine tension would thereby be increased, 
and a greater and greater difficulty would thus arise against 
a systemic leak, and that this would be more readily brought 
about were a tight abdominal binder also applied. He did 
not advocate the plug save when the membranes were intact, 
a condition of course found in the majority of cases. 

Few I think will deny any of the claims so far made in 


* Read before the section of a oa oe Royal Academy of Medicine in 
reland. 
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favour of the vaginal plug, but its action is more far-reaching, 
I believe, than Dr. Smyly has contended; for it acts not alone 
in the manner he states, but also, and above all, as a tourni- 
quet to the uterine arteries. 

If the cervix is fixed, and at the same time forcible pressure 
exerted on the vault of the vagina in the region of the lateral 
fornices, the uterine arteries become acutely bent and their 
blood flow impeded. This is probably brought about by the 
drag exerted on them through their cervical branches. 

On the pregnant cadaver I have had but one opportunity of 
verifying this statement, and here shortly after death I easily 
induced this bending by exerting firm pressure in the lateral 
fornices. Other proofs, however, are forthcoming in support 
of my contention. Hysterectomy by Doyen’s method fur- 
nishes us with an example of the complete manner in which 
the uterine circulation can be controlled by a down drag 
exerted on the cervix. And finally, there is abundant clinical 
evidence to show that blood to any serious extent does not 
form above a properly fitted tampon. 

I am aware that this statement will not meet with universal 
assent, for, as a matter of fact, many cases of death have been 
recorded where this treatment was employed. But was the 
tampon properly applied in these cases? I think not. 

In the discussion which followed the reading of Dr. Smyly’s 
paper, one gentleman of great eminence stated that he carried 
a boiled sponge in his bag for the purpose of plugging the 
vagina, another stated that he preferred his silk pocket hand- 
kerchief. In other cases I have seen tenax, dry cotton wool, 
dry iodoform gauze, and a torn shirt used for the purposes of 
atampon. With examples such as these before me I trust I 
shall not be considered presumptuous in assuming that the 
proper material to use or the proper mode of its application is 
not universally known. 

To accomplish this little operation in a satisfactory manner 
many pieces of sterilised cotton wool are required, each the 
size of a small closed fist, and should be placed in a weak 
antiseptic solution. The patient is then brought out to the 
edge of the bed, put lying on her left side, and when the 
vulva and vagina have been asepticised, and the bladder 
emptied, the pieces of cotton wool are taken one by one, 
squeezed of their superfluous fluid, compressed into a com- 
paratively small compass, and inserted without the aid of a 
speculum in such a manner that the entire cervix is sur- 
rounded by pledgets before the os is covered. Each piece is 
packed as tightly as possible, and then the vagina is filled to 
its utmost capacity down to the urethra, a diaper placed 
between the thighs, and a tight abdominal binder complete 
the operation. 

It is simply astonishing the amount of cotton wool that can 
be introduced in this manner, and how hard and incompres- 
sible such a plug becomes, and it is in favour of such a tampon 
only that I contend. 

Hemorrhage ceases when it is thus inserted. The cervix 
safely and rapidly dilates in a manner much to be preferred 
to that accomplished by hydrostatic bags. Labour pains, 
moreover, are induced quickly. This latter effect is probably 
in great part to be accounted for by the inevitable accumula- 
tion of carbonic dioxide gas which must form in the uterine 
muscle in consequence ot the obstruction in its vessels caused 
by the tampon. 

The cervix, though becoming dilatable, does not always 
dilate, nor is 1t drawn up until the plugs have been removed, 
and so markedly was this a fact in one of my cases, that 
though the os when first felt while removing the pledgets did 
not appear to have a greater diameter than a two-shilling 
piece, it had nevertheless fully dilated before the end of the 
operation, a period of not more than two minutes having 
elapsed between the two observations. In fact, it seemed 
to spring open when once the :estraining pledgets were taken 
away. 

Nor is the tampon applicable to those cases alone in which 
the membranes are intact, for the circulation in the 
uterine vessels is still controlled even after their rupture. 

I have not seen any case in which hemorrhage con- 
tinued in spite of this treatment, though one women 
unfortunat-ly died shortly after I had inserted the 
plugs. Her history is briefly this, the case occurring 
in the out-patient maternity department of the Rotunda Hos- 
pital. She was at first attended by the night students on 








duty, who promptly summoned the Clinical clerk, and y 
eventually I saw her she was in a condition of extre 
collapse, with blood still freely flowing through an inefficient 
tampon. This was immediately removed, and a new One 
placed in position; then an intravenous injection of Several 
pints of saline solution was administered. She died guq. 
dently two hours later, from shock, no hemorrhage hayiy 
either passed through or been extravasated above the tampon 
and this in spite of the large quantity of saline solution in. 
jected. How could the hemorrhage have ceased in thig cage 
were the circulation in the uterine vessels not directly jp. 
terfered with ? 

The conclusions arrived at here are as follows: 

1. The vaginal tampon, when properly applied, is the most 
suitable treatment we possess for the worst forms of agg. 
dental hemorrhage. 

2. It may be relied on as sufficient in the majority of cases 
not amenable to other treatment. ; ‘ 

3. 1t controls the circulation in the uterine arteries, acting 
in much the same manner as does a tourniquet. 

4. It dilates the cervix partly by exercising a peripheral 
force on that structure, and in part by exciting uterine cop. 
tractions. 

5. These latter are induced not alone as a consequence of 
cervical dilatation, but are chiefiy attributable to the power 
the tampon possesses in bringing about an accumulation of 
carbonic acid gas in the uterus. 





A CASE OF PLASTIC OPERATIONS FOR BURNS,* 
By RODERICK MACLAREN, M.D., 


Senior Surgeon te the Cumberland Infirmary, Carlisle. 





UsvALLy a surgical operation means one proceeding fora 
definite object, which either succeeds or fails ; but occasion- 
ally, though rarely, it may involve a series of steps not all 
directly conducing to the ultimate result, some even 
apparently leading away from it. Such cases are generally 
of considerable interest, and the story of one which has just 
passed from my care seems worth telling. 

Five years ago R. M., a girl aged 10, was admitted to the 
Cumberland Infirmary. Six weeks previously her clothes 
caught fire, and she was severely burned over the area 
to be described presently. She had been carefully 
treated outside by my friend Dr. Maclachlan, of Long- 
town. AJl charred skin had separated and the bumt 
surface was covered by healthy granulations. This granv- 
lating surface extended round the whole right arm and 
forearm from the middle of the deltoid to near the wrist; 
it involved the right side of the chest from the axillary line 
above to the margin of the ribs below, and from within 
3 inches of the sternum in front to the same distance from 
the spine behind; the entire axilla was denuded and raw. The 
whole thickness of the skin appeared to have been destroyed 
over a considerable part of this area; the burning was 
greatest in the neighbourhood of the elbow-joint, and the 
tip of the olecranon was slightly bared. It was a matter of 
doubt when so large a surface would heal and whether the 
child’s strength would support the drain from such an ex- 
tensive suppurating area. The advisability of amputating 
the arm just below the shoulder was given due consideration. 
The arguments in its favour were that a large part of the 
suppurating surface was got rid of at once, and that the limb 
looked as if it would be of little use, even if healing occurred. 
However, as there seemed a possibility of getting a better 
result, it was decided to attempt this in the first instance. 
For the sake of diminishing the raw surface I had the arm 
bandaged to the side. Quick adhesion occurred, binding the 
arm to the thorax, thus diminishing the raw surface by a third. 

The case progressed rapidly, and in four months healing 
bad taken place except in a small area over the point of the 
elbow. In nine months complete healing had occurred, The 
arm was adherent to the side, and the cicatricial skin was 
continuous over the thorax and arm. I then proceeded to 
carry out the second stage of her treatment. 

Two skin flaps were dissected from the wall of the upper 


* Read before the Border Counties Branch of the British Medical 
Association. 











ra 





JUNE 4, 1898.] 


INJECTIONS OF ANTISTREPTOCOCCUS SERUM. 


1445 


[ Tas Barr 
MUepicat Jovenat 














thorax, one before and one behind, where the skin was 
uninjured. They were left attached at their ends and dressed 
underneath with glass slides for a fortnight (Croft’s method). 
The arm was then separated from the side right up to the 
axilla; each ~~ was next cut across at the end farthest from 
the axilla ; a bed was made for each in the armpit; they were 
turned and sutured together, so as to form a broad tape of 
healthy skin at the fold of the axilla. In cutting the arm 
from the side the incisions were not made where they joined, 
but at some little distance on the thorax, so as to get cover- 
ing for the arm at the expense of the skin of the trunk; 
indeed, when sutured the arm was entirely covered in. 
Angular incisions were next made in the normal skin round 
the thoracic cicatrix; a good deal of subcutaneous dissec- 
tion was done near these incisions, and they were sutured 
from the apex towards the base. This method utilised the 
natural elasticity of the normal skin to remove tension from 
the cicatrix, so that When the bare area in the mid-axillary 
jine was drawn together with sutures a very small surface was 
left uncovered (Fig. 1). In two months the whole thing was 
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Fig. r.—A diagrammatic scheme of the various incisions for trans- 
planting amd liberating skin: the dark lines representing inci- 
sions, the dotted lines the position subsequent to suturing. Back 
and front were almost identical. 

nearly healed. She had a free arm with a fixed elbow. During 
the next two years she occasionally reported herself at hos- 
pital; her arm remained pretty much in the same condition. 
{t was usually entirely healed, but occasionally the cicatrix 
broke down at the elbow. The limb was much hidebound, 
and as it grew in length became more so; the elbow was 
quite rigid. 

The third stage of the treatment was then undertaken ; 
this consisted in removing subperiosteally an inch anda half 
of the shaft of the humerus at the junction of the middle and 
lower thirds. The reasons for this were that the bone grow- 
ing normally seemed unduly to stretch the hidebounda tis- 
sues, and that the operation of shortening the shaft allowed 
the removal of bone at the elbow (when it came to be excised) 
to be very small, thus giving breadth and stability to the new 


joint. An incision 3 inches long was also made on the outer ! 





side of the arm near the insertion of the deltoid through the 
deep fascia to liberate tension. Thiersch grafts were applied 
but failed to take. Healing was slow but in four months it 
was complete, and the final stage was reached by excising 
the elbow, which was done by the usual posterior excision. 
Exceptionally little bone was removed and subsequently the 
case ran an average course. The condition now is as follows : 

The movements of the shoulder-joint are nearly normal. 
The elbow admits of almost complete flexion and extension ; 
rotation of the forearm exists to only a very small amount ; 
the wrist has always been normal; the arm, of course, has 
not much power, but it is gaining in that respect, and also in 
freedom of movement. The cicatricial skin is gradually 
approaching nearer to the natural state; it is becoming less 
glazed and more pliable. The git] is beiog trained for domestic 
service. 





Fig. 2, reproduced from a photograph taken by Dr. Duncan, 
gives an excellent idea of her present state. It shows the 
amount of movement possible in one direction; it shows 
also the band of transplanted skin in the axilla ana the extent 
of the cicatrix. 


TWO CASES TREATED WITH INJECTIONS OF 
ANTISTREPTOCOCCUS SERUM. 
BY 
ALEXANDER GREGOR and WILLIAM A. CARDEN, 


M B.,C.M Aberd., L.M.Dubl, M.R.C.S., L.R.C.P.Lond., 
Sutton-on-Trent, Nottinghamshire. 








Tue following casez, which have been under our care lately, 
are interesting, a3 showing the utility and harmlessness of 


the serum treatment: 

APPENDICITIS FOLLOWED BY ACUTE PERITONITIS. 
W.R , aged 32, formerly a brewer's drayman, with a previous 
history of drupsy (2), was first seen on Febraary 19h; he gave 
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a history of pain in the stomach and chill, commencing on 
February 18th. The pain was gradually increasing, the pulse 
rapid and feeble, the temperature normal, and there was pain 
and tenderness in the right iliac and lumbar regions. 

A preliminary diagnosis of appendicitis was made, and the 
patient was given a hypodermic injection of morphiie (gr. 3), 
and a mixture containing liquor morphinz (mx) every four 
hours. The bowels were constipated, but he had not vomited. 
The urine showed a trace of albumen, which continued 
throughout. 

On February 20th he was much worse in the morning. The 
temperature was 102.4°, the pulse 112 (hard and small), the 
tongue dry and brown. An area of deep dulness could be 
mapped out in the right iliac region, and of superficial dul- 
ness extending 14 inch to the left of the umbilicus. (See 
Diagram 1.) The bowels were still obstinately confined. 








Diagram 1.— Before injections; Diagram 2.— After first injec- 
a, superficial dulness; 6, dul- tion ; a, dulness. 
ness on deep percussion. 
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” Diagram 3.—After last injection. 
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Case 1.—W. R., Temperature Chart. 


Pain and tenderness were well marked, and the respirations 


rapid. He was in the same condition in the evening, except 
that the temperature was lower. An enema of olive oil ( 3 viij) 
was followed by a copious soap-and-water enema, as the oil 
was retained but nothing passed. The soap and water were 
also retained, but no fzeces passed. 

The following morning (February 21st) the bowels had 
moved and the temperature was down to 99°, but the local 


a 
symptoms and general condition were much the same, 
dulness extended 13 inch to the left of the umbilicus, and wag 
well marked. 

In the evening the first injection of serum wag given, 
10 c.em. being injected under the skin in the right iliag 
region. The syringe was previously sterilised and the gkj 
rubbed over with a solution of carbolic acid ; no local inflam. 
mation occurred. 

On the morning of February 22nd the morphine was left og 
and a simple mixture of dilute nitro-hydrochloric acid and 
rose water given. That morning the temperature wag 1° 
but the pulse was only 9oand the respirations 26. There wag 
marked improvement in the local signs, the patient bearing wel} 
deep pressure to the right of the umbilicus. Another injection 
of serum was given the same evening, this timeon the Oppo- 
site side of the abdomen. 

After this the patient improved rapidly, except that there 
was a tendency to diarrhcea and tenderness in the right h 
chondrium. e could bear deep pressure in the right iliae 
region without the least symptom of tenderness. The tongue 
which before was dry and brown, had become quite moist 
with a slight whitish fur on the surface. . 

On February 26th, as the tenderness in the right hypo. 
chondrium did not improve, and a definite boundary of 
dulness could be made out separated from the liver dulnegg 
by an area of resonance two fingers’ breadth in extent, we 
decided to inject 10 c.cm. more of serum in the right lumbar 
region. 

The following day, February 27th, although the tempera- 
ture was still somewhat raised, he could bear pressure in the 
right hypochondrium wel), and complained of very little 
tenderness. He still had some diarrhea, but this rapidly 
improved under bismuth and soda and Benger’s food. 

On March 2nd, only twelve days from the commencement. 
of his illness, he was able to get up for part of the day. 

We found after the dulness had cleared up in the right 
hypochondrium that he had a cirrhotic liver, as shown 
by diminished liver dulness, and the hard notched edge 
of the liver. This we thought accounted partly for the 
subsequent diarrhoea, and also the irregularity of temperature. 

The diagrams and charti will indicate the progress of the 
case. 

SUPPURATIVE NEPHRITIS. 

Mrs. S., aged 29 years, six months pregnant, giving an 
indefinite history of influenza a fortnight before, was first 
seen on the morning of February 24th. There was pain and 
tendernessin the right lumbar region, the bowels were confined, 
and very little urine, high coloured and giving a deposit of 
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Case 2.—Mrs. S., Temperature Chart. 


urates, was being passed with some pain. ‘The tongue was 
furred. Vaginal examination yielded negative results. The 
child was living. A mixture containing a little diluted nitro- 
hydrochloric acid was ordered, but nothing else done. At 
5 p.M. she had a rigor. The following morning (February 
25th) the temperature was 104°, the pulse 140, and the general 
condition much worse. Whisky (Ziij) was ordered to be 








given in the twenty-four hours. The pain and tenderness ia 























June 4 1898.1 


HEMORRHAGIC INFARCTION OF SMALL INTESTINE. 


(es «1447 








————— 
the right lumbar region were increased, and a definite rounded 
gwelling could be made out. On the same day, in the 
evening, 10 c.cm. of serum were injected under the skin to 
the front of the swelling. The urine was examined on 
February 25th, and contained a quantity of pus and some 
n. 

oan ebrusry 26th in the morning her condition was much 
the same, except that the urine which had been passed 
during the night was much clearer, and contained only a 
gmall quantity of pus. In the evening the temperature had 
fallen to 102° and the pulse to 126. The urine passed during 
the day was quite clear, and contained a little albumen but 
no pus. Pain and tenderness in the right lumbar region had 
almost disappeared. Ten more c.cm. of serum were injected 
in the right lumbar region, but closer to the spine. This in- 
jection, for which some dried serum was used from the Pasteur 
Institute, was followed by some erythema and tenderness of 
the skin around the spot, which gradually disappeared. 

On February 27th the improvement was most marked, the 
temperature was only 101.2°, and the pulse 126. The tongue 
was moist and red at the edges, with slight fur down the 
centre. Pain and tenderness had quite disappeared. The 
urine still remained clear, and the albumen had diminished. 

The next day there was a still greater fallin temperature 
and pulse. In the evening the temperature was normal. The 
pulse was still rather rapid, but this was probably due to the 
stimulant, which was ordered to be left off. 

The patient continued to improve, and on March 3rd the 

ulse had fallen to 80, and she was practically well. The 
child was living. The urine still remained clear, all tender- 
ness and pain had disappeared. 

The serum was supplied by Messrs. Burroughs and Well- 
come. 








A CASE OF HAMORRHAGIC INFARCTION OF 
THE SMALL INTESTINE: SUCCESSFUL 
RESECTION.* 


By T. E. GORDON, M.B., F.R.C.S.L., 
Surgeon to the Adelaide Hospital, Dublin. 





Tue history of the following case seems to me to possess suf- 
ficient clinical and pathological interest to justify my bring- 


ing it before you : 

The patient is a woman about 45 years of age. She yave mea tolerably 
clear history of secondary syphilis contracted some eight or ten years 

o,and she has now undoubted evidence of tertiary syphilitic ulcera- 
tion of the hard and soft palate. 

In November, 1896, she was operated on by Mr. Scott for strangulated 
femoral hernia on the right side, and she made a complete recovery. Her 
health continued good until the day before her readmission. 

Onthe morning of that day—that is, August 17th—she was feeling as 
wellas usual.and her bowels were moved. While she was having her 
lunch at 12 o’clock she got a sudden and most severe griping pain in the 
lower part of the abdomen. She was carried to bed, and Dr. Woods, of 
Amiens Street, was sent for, who es her morphine when he arrived. At 
about 5 o’clock on the morning of the 18th she commenced to vomit, and 
thissymptom persisted until the time of admission. The bowels were 
not moved = ent to the attack of pain. She was sent at once to the 
Adelaide Hospital, and placed under my care in Mr. Scott’s absence. 

When I saw her, she appeared to be very ill but not collapsed. The 
abdomen was not distended, and was sufficiently flaccid to enable me to 
easily detect a tumour in the right iliac region, apparently formed by a 
distended coil of intestine. Dr. Peacocke saw the patient with me, and 
both he and I thought the case one for immediate operation. We <— 
posed that there existed some form of mechanical obstruction. I accord- 
ingly operated, being assisted by Dr. Smyly. 

Un opening the abdomen in the middle line below the umbilicus, a 
considerable amount of blood-stained fluid escaped and a distended coil 
of very dark bowel presented in the wound. The peritoneum had not 
lost its polish, and, indeed, there were none of the unequivocal signs of 
gangrene present. There seemed to bea constriction at the upper end 
of the loop, and this marked off the darkened region very abruptly ; 
below the transition to normal intestine was more gradual. The wall 
felt thickened, and emitted a heavy but not “ffensive odour. In the 
mesentery I found a continuation over a limited area of the same con- 
dition. I decided to resect and establish end-to-end anastomosis. I 
used for the latter purpose Mr. Ball’s bobbin, of the smallest size I could 
obtain, and fixed the ends of the intestine into the groove with purse- 
string sutures. Over this I applied a continuous subserous suture of 
fine silk. For reasons already indicated I removed a considerable area 
of mesentery. Finally, I sponged out any fluid in the neighbourhood 
and closed the abdominal wound. 

The amount of bowel removed measured 2 feet. It was found to con- 
tain a mass of foul-smelling blood clot. The wall was much thickened, 
and the constriction at the upper end proved more apparent than real. 
There was no stricture and no ulceration of the mucous membrane. 


"* Read at the Surgical Section, Royal Academy of Medicine in Ireland. 








I did not discover any definite cause for the condition found. Itis 
worth — that some vessels in the mesentery bled freely as they were 
divided, and one of considerable size was cut, which may have been, in 
part, responsible for a complication which I must now refer to. On the 
third day after the operation, at 6.30 A.M., the patient complained of the 
most intense pain in the abdomen. The house-surgeon gave one-sixth of 
a grain of morphine, which relieved her, and when I arrived she did not 
appear to be in any great degree of danger. With the attack of pain a 
slight fall of temperature occurred, and the pulse was 128. By the 22nd— 
the fifth day since operation—the temperature reached normal, and the 
course of the case, until the 27th, seemed to promise an uninterrupted 
recovery. On that day I found. on removing the dressings, that a consi- 
derable leakage of intestinal fluid had taken place. I opened up the 
wound to some extent, and packed with iodoform gauze. A couple of days 
later (the 29th) a slough came away which seemed to represent the entire 
line of union, and contained a considerable length of both sutures, super- 
ficial and deep. Up to this time the bowels had not been moved satis- 
factorily, but there was clearly no obstruction, nor was there evidence of 
other than a purely local peritonitis. On the 30th I ordered a castor oil 
enema, which acted well. The discharge of bile-stained fluid was now so 
great as to necessitate very frequent change of dressings, on two occasions 
nine times in the twenty-four hours. On September sth the patient 
passed a natural motion, and the discharge from the wound was reduced 
to very little, and had ceased entirely on the following day. It recurred 
toa — slight extent a few days later, a mere soiling of the plugging, 
before it finally ceased, that is, ten days after the discharge was first 
observed, and about three weeks from the date of operation. The subse- 
quent history has been uneventful, and the patient now appears to be in 


perfect health. 
REMARKS, 


It is scarcely possible to form any definite opinion concern- 
ing the cause of sloughing at the suture line. The possible 
influence of the division of the mesentery I have already 
alluded to. It may, however, have been due to an extension 
of the pre-existing local condition, and the accident might 
have been avoided by a more liberal resection. Or again, the 
flange of the bobbin may have exerted undue pressure on the 
wall of the gut as it passed overit. This would have been 
avoided by using a smaller tube. 

With some hesitation I have arrived at the conclusion that 
this case was one of hemorrhagic infarction of the intestine 
dependent upon a sudden obstruction of some branch of the 
superior mesenteric vessels. The condition might conceivably 
have been due to: 

1, Inflammation. This we can certainly exclude, for it is 
impossible that such a violently acute inflammation could 
have remained so distinctly local. The onset, too, was more 
sudden than could be explained on this hypothesis; and, 
finally, the microscopic appearances were not those of inflam- 
mation. 

z, Some of the usual causes of internal obstruction. None 
of these were to be seen at the operation, and the appearance 
of the involved segment of gut was not such as one would 
expect to find if the cause had been, let us say, a peritoneal 
band. Had such been present, though overlooked, surely the 
delimitation of the area of strangulation would have been as 
marked at the one extremity as the other, and this, as we 
have seen, was certainly not the case. There were no evi- 
dences of previous inflammation about the hernial orifices. 

3. If it is allowed that none of these extrinsic causes were 
at work, it follows that the cause of obstructed circulation 
must be looked for within the vessels themselves; must, in 
fact, have been either embolism or thrombosis. 

The possibility of the occurrence of an infarction as the 
result of occlusion of the superior mesenteric vessels seems at 
first sight very difficult to admit. One is accustomed to find 
such a lesion in areas supplied by terminal arteries only. 
Experiments, however, as well as numerous recorded cases of 
intestinal infarct, place the possibility beyond doubt. The 
subject is dealt with in Ziegler’s Pathology as well as by 
Cohnheim in a most important and convincing essay, by Coats 
and others. I will quote a few passages of special interest 
from the last-named pathologist. He writes: ‘‘It has been 
said that the hemorrhagic infarction forms in the case of end 
arteries, but there is an apparent exception to this in the case 
of the superior mesenteric artery. If the superior mesenteric 
artery or one of its larger branches be obstructed, hzemor- 
rhage occurs in the intestine and mesentery, and the portion 
of gut suffers necrosis, but it is well known that the ana- 
stomosis of the mesenteric arteries is tolerably free. The 
explanation of this apparent anomaly has been worked out by 
Cohnheim and his pupils in a very interesting manner. As a 
rule, it may be said that main stems have, in proportion to 
their size, much less considerable anastomotic communica- 
tions than the smaller branches. Ifthe main stem be ob- 
structed, therefore, the restoration of the circulation occur 
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_ much more slowly than when a small stem is the seat of 
obstruction. In the case of the superior mesenteric and its 
jarger branches, obstruction is slowly recovered from, and for 
a time the circulation is emerge J at a standstill.” 

‘“* But here a very important element comes into considera- 
tion. The vessels of all parts of the body are not equally 
resistant. Those of the skin and muscles are peculiarly 
resistant, and are able to stand a considerably prolonged 
deprivation of blood. It is different with those of the 
intestines.” The author then proceeds to describe an experi- 
ment made to test the vulnerability of the intestinal vessels. 
The conclusion drawn from this is that ‘‘ before the anasto- 
mosis can be established the backward flow from the veins 
has already begun, and even the diapedesis. The re-estab- 
lishment of the circulation even increases the tendency to 
hemorrhage, as it subjects the blood to a higher pressure 
than that of venous blood. The experiments referred to 
showed that when the superior mesenteric artery is obstructed 
the hemorrhagic infarction forms with a backward flow from 
the veins just as in other cases.” 

I must allow that it is more difficult to explain an infarction 
limited to a single loop of intestine than the occurrence of a 
more extensive lesion, for it seems necessary to assume that 
the obstruction which produces the less effect is situated 
in a part of the superior mesenteric distribution where the 
collateral circulation is extremely free. It is possible, how- 
ever, that this may be explained by supposing that when one 
vessel had become occluded a rapid extension of thrombotic 
occlusion followed along the alternative blood circuits. This 
would be less difficult to assume possible if it could be shown 
that the vessels of the area were atheromatous or otherwise 
abnormal. I shall have something to say with reference to 
this point presently. 

To conclude this part of my subject, I may add that the 
appearances in my case, both macroscopic and microscopic, 
were such as one would expect to meet with in a case of 
sudden vascu’ar occlusion. Thus there was considerable 
hemorrhage into the peritoneal cavity, the coil itself was 
full of foul smelling blood clots, and microscopic examina- 
tion showed that the wall of the intestine was everywhere 
occupied by extravasated blood. 

Although cases of hemorrhagic infarction of the intestine 
are uncommon, I have found records of a considerable num- 
ber. Osler, for instance, has recorded 3 which have occurred 
in his own practice. Most of the cases have been, as one 
would expect, associated with heart diseate, but different 
causes have operated in others. Ulceration of the duodenum 
appeared to be the primary lesion in one instance, and 
aneurysm of the superior mesenteric artery caused infarction 
in one of Osler’s cases. Inthe present case two important 
questions naturally suggest themselves. Could the lesion be 
in any way traced to the syphilis, and did the strangulated 
hernia take any part in its causation? Syphilitic arteritis is 
a well-recognised pathological condition, and although most 
writers on the subject deal almost exclusively with it as it 
affects the cerebral vessels, there can, I think, be little doubt 
that any artery may show similar changes. This is rendered 
probable by a priori reasoning, and more than probable by 
the record of numerous cases of endarteritis in vessels other 
than cerebral in syphilitic subjects. Instances of its occur- 
rence in those whose age is much below that at which arterial 
disease from other causes usually takes place are of special 
importance, There is then nothing improbable in the sup- 
position that this case may have been one dependent on 
arterial thrombosis in syphilitic vessels. Moreover, cases 
have been reported of mesenteric thrombosis stated to be of 
a syphilitic nature. diets ; 

Ag regards the second question, it is worth noting that the 
damaged coil lay in the right iliac region, and the previous 
strangulation had been on the same side, It is, too, of 
interest in this connection to recall to mind Mr. Hutchingson’s 
statement that ‘‘ in almost all” (tertiary affections) ‘‘ we see 

good reason to believe that in addition to the syphilitic taint 
some localising influence takes an important share in evoking 
the local changes.” Is it not just possible that the strangula- 
tion may have acted in this instance as such an influence, 
and determined the occurrence of the syphilitic arteritis in 
this particular region ? 

The extent of intestine involved may range from a few 


ee 
inches to almost the entire length of the small intestine ag 
in a case recorded by Dr. Frederick Taylor; and I haye geen 
a report of one case in which three distinct infarctions had 
taken place. 

The disease is very generally fatal, but, it is supposed, not 
necessarily so in all cases. A case of Gull’s is quoted in 
proof of this. In this patient copious hzemorrhage at 
outset, with subsequent passage per rectum of long sloughs of 
mucous membrane, engl with a preceding cedema of the 
arm of supposed syphilitic origin, were the signs relied on in 
making the diagnosis. 

The symptoms are, as one would expect, very variable 
Hemorrhage from the bowels, followed by signs of intestinal 
obstruction, might in some cases lead one to suspect an 
infarction if there was some possible cause for embolism or 
thrombosis present. It will have been noted that there wag 
no blood passed in this case of mine. 

Little need be said with reference to treatment. An 
presenting such symptoms as these would be looked upon 
most medical men as one urgently requiring operative inter. 
ference, and it would then depend upon the extent of bowel 
implicated whether resection could be carried out or not. An 
example of successful resection for this condition is recorded 


in the Annals of Surgery for 1895. 








NOTE ON A CASE OF PERFORATED GASTRIC 
ULCER. 


By G. REINHARDT ANDERSON, F.R.C.S., 
Hon. Medica) Officer, Southport Infirmary. 





I was consulted on February 18th, 1897, by a young wo 
apparently in good health, complaining of pain after food, 
The pain was not constant, nor accompanied by vomiting, 
She had vomited after every meal on February 16th, but thig 
she attributed ‘to a bilious attack. She had never vomited 
blood. The pain, she stated, had existed off and on for some 
months. I subsequently ascertained that twelve months pre- 
viously, in the early part of 1896, she was a ward maid in the 
infirmary, but had to give up her situation because of anzmia 
and persistent dyspepsia. I found her somewhat anemic, 
with pain and local tenderness in the epigastrium. I pre 
scribed a milk diet and the usual remedies. 

On February 21st, at 5 p.M., I received a call to see her as it 
was thought she was dying. I found the patient in a state of 
profound collapse, profuse perspiration, ashen face, and with 
a rapid, thready pulse. She complained of severe abdominal 
pain. There had been no vomiting. 4 

It seems that after a very hearty meal at 1 P.M., consis 
of calf’s heart, peas, potatoes, and pastry, she had takena 
of over three miles. When nearing home, at 4.45 P.M., she 
was suddenly seized with such severe pain in the abdomen 
that it became necessary to put her in a cab to get her there, 
though only three or four hundred yards away. ¥ 

From this history I suspected perforation of a gastric ulcer, 
and on examining the abdomen I made out the following 
facts : The walls were rigid, hardly moving at all with respi- 
ration; there was marked tympanitic resonance with absence 
of the liver dulness to the upper border of the seventh rib 
and there was shifting dulness in either flank to a small 
extent. Palpation elicited general acute tenderness. A 
small injection of morphine was given, and arrangements 
made for her immediate removal to the infirmary over a mile 

istant. 
At 7.30PM, 22 hours after the onset of pain, I operated, 


The abdomen was opened by a mesial incision 54 inches in 














length from just below the xiphoid cartilage to within an 
inch of the umbilicus. On entering the peritoneal cavity there 
was an escape of gas and turbid serum with a marked gastric 
odour. Flakes of lymph were already visible on the surface of 
the liver and omentum as they presented in the wound. 
drawing down the stomach, a small punched-out perforation 
readily came into view, from which the dark-brown flui 
contents of the stomach escaped in plenty, unavoidably at 
first rushing into the peritoneal cavity. Traction on the 
stomach induced retching, increasing the flow. The perfora- 
tion was now surrounded by spunges, and_ the sto: 
emptie* a3 much as possible intoaporringer. I then secured 
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rforation by three rows of Lembert sutures, infolding 


= eemach on itself, in its long axis. Fine silk was used. 
The peritoneum was flushed out by large quantities of steril- 


. jged water—poured out of jugs and also by irrigation with a 


lass tube—above and below the liver into either flank, and 
Sown into the pelvis. This was continued till it escaped 

nite clear and free from all gastric odour. Very few solid 
. icles came into view. After systematic sponging, the 
abdominal wound was secured inthe usual way. No drain 
qasused. The operation lasted 1 hour and 20 minutes, and 
the patient bore it well. ; 

The subsequent progress was an almost uninterrupted one 
towards recovery. Vomiting (troublesome for the first forty- 
eight hours) was relieved by sips of very hot water and 
wders of bismuth carbonate. A slight attack of ———- 
qith effasion on the left side appeared on the fourth day, but 
this gradually and completely cleared up without aspi- 

ion. , , 
a oe feeding was maintained till the ninth day after the 
operation, in view of the tendency to vomit, and also because 
her general condition kept so good as not urgently to demand 
food bythe mouth. Fish was given on the seventeenth day, 
and chicken on the twenty-seventh day. The stitches were 
all removed on the ninth day, the wound was soundly 
healed, and there was neither abdominal pain nor tenderness. 
The temperature, which had never been higher than 102° F. 
(on the second day after operation), became normal on the 
thirteenth day, and remained so. She was allowed up for 
the first time on March 24th, and was discharged on April 

th. 
aight months after the operation the patient crossed from 
Holyhead to Dublin, She was very sick, but sustained no 
harm. She is now (April, 1898), in perfect health, and free 
from all dyspeptic symptoms. — 

In submitting the notes of this case, I am aware that there 
is nothing very unusual tocomment upon. Iwas fortunately 
able to see the patient within fifteen minutes of the perfora- 
tion, and it is to the very short time that elapsed between the 
accident and opening the peritoneum that the happy result I 
believe is largely due. Also, the perforation was small (not 
larger than a crow quill), situated on the anterior surface, 
near the cardiac end, and though the stomach was loaded 
with partially digested food, not much had time to escape 
into the body cavity. 

Moreover, I was not hampered by those difficulties which 
have beset many others operating on similar cases—namely, 
induration around the seat of ulcer, extensive adhesions, and 
the position of the perforation being such as to render efficient 
oeclusion almost impossible. 

The chief interest, it seems to me, lies in the absence of 
previous symptoms pointing urgently to a gastric ulcer. 

er complaint was of vague pain and discomfort after food ; 
her appearance that of good health ; and she was able to fulfil 
the arduous duties of waitress in a busy restaurant without 
trouble, so that I must confess on my first and only interview 
with the patient three days before the acute mischief, I was 
not impressed with the idea that she had a gastric ulcer. I 
prescribed the milk diet more as a precautionary measure, 
advice which was evidently disregarded. 

The presence of these small, soiitary, punched-out ulcers, 
which in recorded cases so frequently are found in sudden 
perforation of the stomach, is a matter of some interest, for 
they may exist without giving rise to more than ill-defined 
pn pa of dyspepsia, and can easily be overlooked without 
careful palpation for a tender or painful area. Certain it is 
that since my experience recorded above, I have treated with 
more reepect similar cases coming under my care, enforcing 
the absolute rest needful to avoid a possible perforation. 

In the treatment of this accident there is little doubt that 
porn chance for the patient is early diagnosis and prompt 

ation. 








An Association of Medical Librarians was organised at a 


meeting of a number of representatives of medical libraries 
held in Philadelphia on May 2nd. The officers elected were : 
~President: Dr. George M. Gould, Editor of the Philadelphia 
Medical Journal; Vice-President: Dr. J. L. Rothrock, ‘of St. 
Paul, Minn,; Secretary: Miss M. R. Charlton, of Montreal, 
Canada; Treasurer: Dr. William Browning, of Brooklyn, N.Y. 


THREE CASES OF FOREIGN BODIES IN THE 
(ESOPHAGUS. 


By GEORGE HEATON, M.B., B.Cu.Oxon, F.R.C.S., 
Surgeon to the General Hospital, Birmingham. 





THE three subjoined cases which have recently been under 
my care illustrate well the value of the Roentgen rays in 
localising foreign bodies in the food passages. in two of the 
cases the bodies (coins) had been impacted for some con- 
siderable time, and gave but little evidence of their presence. 
In the third case, where a whistle had been swallowed, the 
symptoms were more urgent, and the body was so firmly 
impacted that cesophagotomy was necessary to remove it, 
It is noteworthy that in all the cases the bo 
the cesophagus, either justabove the level ofor 
brium sterni, at a point where the cesophagus is compres 
between the sternum in front and the spinal column behind.) 
Case t. Whistle impacted in the (Esophagus: CEsop] agotomy 
Cure.—R. S., a little boy, aged 5, wes admitted under my car 
into the General Hospital on January 15th with symptomi#’o 
cesophageal obstruction. The previous day, while sucking 
small round whistle, he accidentally swallowed it, and it 
seemed to stick in his throat.- He coughed up some ) 
soon after, and has had pain at the episternal notch, ° 
inability to swallow anything but fluids. pe 
, Condition on Admission.—A pale, delicate boy. Com 
inability to swallow; much pain at episternal notch, No 
abnormal to be felt in the neck. A skiagraph showed the 
whistle lying behind the firat piece of the sternum, wittnalp 


long flattened axis lying transversely. (Fig. 1.) 
nr: .:. 













Fig. 1.—Skiagraph of whistle in cesophagus. 

January 16th. An anz:thetic was administered, and several 
attempts were made to remove the body with forceps and coin 
catcher. It could be felt distinctly in the cesophagus about 
6 inches measured from the teeth, but no instrument could 
be passed beyond it. Csophagotomy was then performed. A 
3-inch incision was made along the interior border of the left 
sterno-mastoid, the lower end of the incision reaching almost 
to the clavicle. The large vessels of the neck being drawn to 
the outer side, the cesophagus was easily exposed in the lower 
part of the wound. It was opened, and the lips of the incision 
held open by a suture passed through them on each side, On 

assing a probe down the (esophagus the whistle was felt 
Ermly impacted behind the sternum, After several fruitless 
attempts it was finally extracted with forceps. The wound in 
the cesophagus was closed by a double row of catgut sutures, 
the inner row being passed through mucous membrane 
only. The outer wound was closed above, but its lower half 
was packed with iodoform gauze. ; 

The bey made a good recovery. No food was given by the 
mouth for the first forty-eight hours. There was a little leak- 
age from the wound in the esophagus for two or three days. 
This, however, quickly ceased, and he was discharged well on 








February 14th. 
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‘The whistle was made of tin, and measured 1? inch in 
diameter. 

CasE 11. Coin in Esophagus for Three Months.—R. E., a girl, 
aged 13, Was admitted into hospital on February 11th, com- 
plaining of pain and tenderness between the scapuls, with a 
history of having swallowed a penny three months previously. 
Three months previously she swallowed a penny accident- 
ally ; it seemed to “stick” in her throat. She had been under 
medical treatment since for pain in the back. There was no 
difficulty whatever in swallowing either liquids or solids, 
the only symptoms complained of being pain and tenderness 
over the eighth dorsal spine. A skiagraph taken on Feb- 
ruary 1oth revealed the penny situated just behind the 














Fig. 2.—Skiagraph of penny in cesophagus. 
sterno-clavicular articulation a little to the left of the median 


line (Fig. 2), The coin was lying transversely. On February 
12th the patient was anesthetised. A No. 14 cesophageal bougie 
passed into the stomach without any trouble and without 
grating against any foreign body. On passing a coin catcher 
down it was felt to grate against the coin, and after several 
unsuccessful attempts the coin was brought up. She left the 
hospital the next day. 

CasE 111. Shilling and Sixpence in the esophagus for Six 

‘eeks.--M. E., an infant, aged 18 months, was admitted into 
the Children’s Hospital, Birmingham, on March ist, with a 
history of having swallowed a shilling and a sixpence forty 
days previously. The child was extremely fretful and peevish. 














Fig. 3.—Skiagraph of coin in «esophagus. 
She had no difficulty in swallowing fluids, but refused to 
swallow apythiog solid. There was nothing to be discovered 
in the nezk by palpaticn. A skiazraph w s taken,and showed 





a 
a coin lying transversely in the upper part of the : 
behind Sp cemadien Gea Cig 3). Pithe day fol eras at 
taking of the skiagraph several ecchymotic patches appeared 
in the lower part of the neck. 

On March 4th the child was anesthetised. On passing the 
coin catcher down the cesophagus a sixpenny piece wag me 
moved, No other coin could be detected with the oj 
catcher; but on passing a large cesophageal bougie 
was some difficulty experienced in making it enter the 
cesophagus, and a grating sensation as it passed onward into 
the stomach. A long curved pair of forceps was passed into 
the cesophagus, and after several unsuccessful attempts g 
shilling was grasped and removed. Both coins were covered 
with a black film of sulphide of silver; they apparently lgy 
together in the cesophagus, just behind the manubrium, 





‘DIAGNOSIS AND TREATMENT OF SPASMODIC 


STRICTURE OF THE CSOPHAGUS. 


By J. C. RUSSEL, M.D., 
Southport. 





THERE is a form of stricture of the cesophagus which, I haye 
reason to think, cannot be extremely rare, and yet fep 
surgeons seem to recognise its existence, and cases are seldom 
heard of. This is that stricture which is situated at or near 
the cardiac orifice of the stomach, and is caused by muscular 
spasm, superimposed upon a greater or less degree of more 
permanent contractien. 

Eleven years ago I met with such a case in my practice, and, 
directly or indirectly in consequence, I have since seen gix 
similar cases, all, with one exception, living within a rading 
of less than 4o miles. Its apparent rarity I believe to be due, 
in the first place, to the misleading character of the 
symptoms, suggesting, as they do, disease of the stomach; 
and, secondly, to the inefficacy of treatment by bougies in 
this condition, causing a diagnosis of stricture, once made, 
to be abandoned or modified since the symptoms persist after 
supposed dilatation. As to treatment, that which in my 
hands has given good results consists in stretching the 
stricture, by an expanding dilator,to a calibre approaching 
that of the normal cesophagus at that point. This is not done 
suddenly or at one operation, but with bags of increasing size 
and at several sittings. Four cases were by this means com- 


pletely cured, one was much improved, and of the remaining 
two one was not improved and the other has not been 


treated. The following is a brief history of my cases: 

CASE 1.—Mrs. S., about 40. Seen eleven yearsago. For several 
gradual aggravation of two symptoms, feeling that food did not reach the 
stomach, and regurgitation of what was swallowed. Had not previously 
been treated. Nowno solid food will pass, and most of the liquid is re 
jected. A tight stricture at the cardiac orifice. Dilatation by bougies til 
No. 23 Jaques passed. No improvement in symptoms. I was then per- 
suaded that further stretching beyond what a bougie could accomplish, 
or even overstretching as is practised on the anal sphincter, would be 
necessary to overcome the contraction. I peer y/ made an instru- 
ment consisting of a sausage-shaped silk bag, rendered air tight bya very 
thin rubber bag within, and mounted on the end of a tube or hollow 
bougie, This was passed through the stricture in a collapsed state, and 
blown up by an air syringe when in position. This method proved suc 
cessful; after a time swallowing became normal and continues so, the 
lady being now alive and in good health. 

CASE 11.—A man about 40 (J. H.), seen six years ago. His trouble came 
on suddenly about two years ago; while drinking a draught of li uid, it 
was suddenly rejected and nearly chckei him. Since then liquido 
has passed, and that is often rejected. This man had been seen by 
physicians, one of whom advised washing out the stomach, and 
passed the tube and performed the operation. The vashing was col 
tinued, first by the patient’s ordinary adviser, and afterwards by theps 
tient himself. This tube probably never entered the stomach. When I saw 
him a much smaller tube would not pass, and he was afterwards sati 
that the other had never passed. Treatment by dilator was not su 
in this case. He had to be taught to feed himself with the stomach pump, 
which he has done since, and keeps up his health and strength. A case 
mistaken primary diagnosis. It does not appear that stricture was sus 
pected until the patient himself thought of it. 

CASE 111.—Dr. S., seen November, 1896, a surgeon in the Colonial set 
vice, aged 28. Symptoms coming on for about three years, reg tation 
in particular. For about a year not more than one-third of the fluid be 
takes has passed into the stomach, the rest being rejected. Saliva co 
and is brought up every two hours, night and day. His sustenance * 
sists of milk and eggs taken through a small tube. He had been seen Dy 
several medical men. An eminent London surgeon had passed bougies 
up to 2cm. in diameter without improvement in the symptoms. A 
hospital surgeon in Edinburgh also treated him, and came to the con- 
clusion that not stricture but dilatation and atony of the cesophageee. 
at the root of the evil,and advised gastrostomy as the only remedy. 
Others propounded{other theories. 1 used?the expanding dilator, 
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wing power was soon completely restored. He rapidly gained 
desh se Orrenath, and returned to his duties on the ‘= ag soryh bine phy 
en las earad Ot, 
erong be ore his fatal illness, he had not had any return of his trouble. 
® his case the stricture was not exactly at the cardiac orifice, but about 
jnches above it. This is a case of failure of bougie treatment and con- 
sequent erroneous secondary diagnosis. 
CasE 1v.—D. W., a man aged 42; seen March, 1897. Two and a half years 
he felt uneasiness at pit of stomach while eating, and could feel his 
bi “bolt” suddenly through. About six menths after, food bezan to 
come back, first solids and then liquids also. He went to a hospital 
pysician, who sent him toasurgeon. The latter passed bulbs eighteen 
Pishes down his throat and sent him back to the physician, who there- 
apoo prescribed as tor disease of the stomach. A month after, he sawa 
well-known physiciau, who suspected the bougies had not reached the 
stomach, but prescribed liquid tood of specified kinds. There being still 
no improvement, he went to yet another prominent provincial surgeon, 
q@ho passed @ bougie 18 inches, and recommended washing out the 
stomach, which the patient was supposed to do himself. Although the 
tube did not enter the stomach some improvement ensued, and he 
gecame able to swallow rusks boiled in milk. When seen by me he had 
astricture at the cardiac orifice, which would not passa No. 23 Jaques 
but passed No. 18. It was easily dilated to No. 23 and then stretched, and 
in afew weeks he regained the normal power of swallowing. He con- 
tinues well. : f 

Case V.—A retired naval officer, 65 years of age, seen April, 1897. For 
¢hree or four years had intermittent difficulty of swallowing. Three 
years ago a physician diagnosed stricture, but no local exploration was 
made and no treatment used. When I saw him his diet was reduced to 

jellies, eggs, and milk, which sometimes returned. There was a tight 
stricture at the cardia. Bougies were used and then the dilator, with the 
result of restoring the function completely. At Christmas last he con- 
inued well. 
“Case vi.—J. A., @ youth of 20, seen April, 1897. A little over three years 
ago he began to vomit after some of his meals, and became gradually 
worse till he vomited a great part of each meal he took. He was never 
easy till it came back. It sometimes caused acute pain. It made no 
difference what the food was or whether solid or liquid. He was treated 
for dyspepsia, and was washing out hisstomach. I could find no trace of 
stricture, the tube passing easily into the stomach. He was told to feed 
himself through the tube and report whether the food so taken returned. 
He did so, and reported that no more than a mouthful-of that so taken 
returned. I stretched the cardia several times, with the result that he 
was usually able to eat without any food coming back, though occasion- 
allysome did so. He had then to leave the town and return to his work. 
Isaw him about Christmas, and he reported great improvement but not 
absolute freedom from vomiting. I stretched the cardia once then and 
have not heard from him since. There might be some doubt as to the 
exact pathology of this case, but, as will be seen by the following case, 
there may exist undoubted spasm closing the cardia absolutely, without 
apy stricture being perceptible by an instrument. 

CasE vil.—Seen February, 1898; a medical man. Illness of about three 
years’ duration. At one time scarcely able to swallow anything. At 
present he can eat a considerable quantity, say an entire course of a 
meal. He then feels that he can eat no more, and takes a large and con- 
tinuous draught of water, during which the spasm gives way, and he feels 
food and water pass together into the stomach, after which he can go on 
with his meal, and repeat the process. If, however, he is interrupted in 
drinking. the eutire quantity he has eaten is immediately rejected. No 
trace of stricture could be found on P mer a tube. I only saw him 
twice as he was about to start on a distant voyage. There is no treat- 
ment to record, and I mention the case merely as being one of the kind 
in question. and showing the possibility of the ceosphagus being com- 
pletely closed without demonstrable stricture. 

For the sake of brevity, I have omitted much that might 
be said, and if [have seemed to dwell unduly on faulty 
diagnosis it is because I believe this to be the chief obstacle 
tothe proper treatment of these cases. I may be permitted 
to conclude with the following suggestions : That in all cases 
of persistent vomiting, unless obviously due to disease of the 
stomach, it should be positively ascertained whether or not a 
stricture is present. That it should not be assumed that no 
stricture or spasm exists because none can be detected by a 
dougie, nor that stricture is not the cause of the symptoms 
because these persist after the largest possible bougies have 
been passed. In cases of doubt, the behaviour of food given 
through a tube may be of assistance. In using instruments 
for the diagnosis or treatment of stricture, it is very easy to 
be deceived on the question as to whether they have passed 
into the stomach or not ; measurement of the length passed 
18 not an infallible guide. In using the dilator, I always pass 
it well below the point required, and then withdraw it until I 
judge it to be on the spot, before expanding. 

have seen it stated that Professor Loreta, of Bologna, 
stretched some strictures from below, through an opening 
made into the stomach. This plan might be useful if the 
dilator failed, as in my second case. In the American Year- 
$ook for 1898, p. 172, a case obviously of this kind is quoted 
under the title of “ Fusiform Dilatation of the (isophagus.” 
it was treated by tube feeding. The author had collected 
Tecords of twenty cases, in none of which was the diagnosis 
made during life, which tends to support my thesis that if 
this condition were more carefully looked for it would be 


More frequently found. . 
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he died of fever about Christmas last. 
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A PROLONGED CASE OF SARCOMA OF OVARY. 
M. B., aged 35, domestic servant, unmarried, first com- 
plained of intermittent pain in the region of the left ovary in 
January, 1892. Mr. Page of Newcastle-on-Tyne diagnosed 
sarcoma of the left ovary, and in May, 1892, removed a solid 
sarcomatous left ovary. There were no adhesions, but a 
pen = in the peritoneum. The right ovary seemed quite 
ealthy. 

The Tetheintie condition was for some time critical, but 
eventually she made a good recovery and returned to service. 
In the autumn of 1893 the growth showed signs of recurrence, 
and by April, 1894, it had increased enormously. 

Mr. Page again operated and he says: ‘*The abdomen was 
occupied by a large soft growth springing from the stump of 
the left ovary and closely connected with the intestines and 
peritoneum from which it could not be separated ; a large 
amount was however removed with difficulty. The hemorrhage 
was very severe and the left ureter was accidentally torn 
across. The ends were fixed inthe wound. The right ovary 
could not be found.” After some weeks the patient returned 
home. Urine flowed from the wound for nine months and 
then ceased, “ 

In June, 1895, and September, 1895, she had localised 
attacks of peritonitis from which she made good recoveries. 
By June, 1896, the tumour was the size of the gravid uterus 
at full term and occupied the left side of the abdomen prin- 
cipally, but from this date it seemed to grow more towards 
the right hypochondriac region. 

In May, 1897, menstruation, hitherto normal, ceased, and 
from then tili Christmas she had better health than she had 
had since the second operation ; in fact, she frequently walked 
unaided a distance of four miles ata time. In December 
however, cough, dyspnoea, insomnia, ascites, and general 
anasarca gradually developed, accompanied by syncope and 
weak, intermittent pulse. 

On March 1oth, 1898, aspiration was resorted to. At first 
only alittle glairy fluid escaped, but eventually about two 
pints of clear serum were withdrawn, when the needle became 
blocked. Fluid, however, ran from the puncture for five 
days giving much relief. 

By March 29th the ascites was so much worse that Southey’s 
tubes were tried. They, however, became blocked at once, 
but on withdrawing the needles fluid ran for three days. 

From this time, however, the patient got gradually worse, 
with increasing cachexia and syncope, till on April 20th she 
had a severe attack of hzematemesis, from which she never 
rallied but died on April 26th, more than six years from the 
commencement of the symptoms. Unfortunately, a post- 
mortem examination could not be obtained. 

The chief points of interest in the case are (1) the long 
course it ran ; (2) the good health the patient had after the 
second operation, being practically free from pain for four 
years; (3) the marked improvement that followed the cessa- 
tion of the catamenia for eight months when she died. Was 
this the menopause ? 

Harbottle, Northumberland. W. F. Mituer, M.B., B.S., etc. 








DIPHTHERIA AFFECTING THE SKIN. 
Casss of diphtheria affecting the skin surfaces are nowadays 
rare, hence the following cases may be worthy of record. 
Even in the essays of Bretonneau and his pupils I find few 
cases of cutaneous diphtheria, although it was no doubt more 
common than it is to-day. Diphtheria of the skin appears to 
be not so dangerous as the same malady affecting the mucous 
surfaces. Trousseau says, ‘It is not very dangerous when it 
affects the skin.” : 

CasE 1.—In November, 1895, I saw a boy, aged 2, with spots 
on the cheeks, lips, and breast. At first I thought the con- 
dition one of herpes which had become purulent, but on 
touching them I found them soft and leathery, and on 
removal a bleeding surface w-s revealed. Under the micro- 
scope they had a glassy appearance and stained badly. This 
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excited suspicion, and the bacteriological examination by 
Professor Trevelyan showed “numerous diphtheria bacilli, 
with staphylococcus aureus.” Most likely the organism had 
become implanted on an herpetic eruption. 

At this time the mouth and throat were free from the 
disease, but on the second day sores appeared, which, how- 
ever, yielded to treatment. The most characteristic patch 
was over the top of the breast bone. It was dark red in 
colour, having a yellowish membrane at one side. 

The child had had a cold some days previous to my seeing 
him. When I first saw him the temperature was 1° F. above 
normal, but soon came down. Vomiting and diarrhcea were 
present. The secretion of the mouth was highly acid. The 
glands under the jaw were swollen. Norash was seen. The 
urine could not be examined. There was no affection of the 
air passages. The local treatment consisted in the applica- 
tion of a solution of biniodide of mercury, 1 in 3,000. The 
patient was given internally sodium salicylate gr. iij, and 
potassium iodide gr. ij in solution every four hours. The 
diet was milk. In a week the parts were well, but on 
the ninth day a white speck appeared on the lower lip. This 
was removed, and there was no further trouble. In a fort- 
night the child was well. 

Cas 11.—The next case was a brother of the above, aged 
6. He had his cheek burnt by a cracker, and the wound had 
not healed. Over the sore a membrane appeared similar to 
that already described. The upper lip also became affected. 
In this case there was no constitutional disturbance, and the 
condition yielded to local treatment alone. The membrane 
was not examined, but it was so like the former that the 
diagnosis.may be considered correct. 

The patients lived in an old stone house; the sanitary 
inspector found the traps to the kitchen sink defective. The 
kitchen sink itself was of soft sandstone, and was fixed against 
the soft stone wall, hence all the parts were highly absorbent, 
and, not having been too cleanly kept, exuded a foul-smelling 
slimy fluid. Probably this condition had something to do 
withthe rise and spread of the disease. And here we are 
once more confronted with the question, Haveinsanitary con- 
ditions anything to do with diphtheria ? 

Leeds. GorDoN SHARP, M.D.Edin. 





TETANUS NEONATORUM. 
On April 26th I attended Mrs. P., a primipara. The presen- 
tation was occipito-posterior, and necessitated delivery with 
the forceps. The mother made an excellent recovery. For 
the first three'days the baby appeared to be all right; on the 
fourth day the nurse informed me that the infant would not 
take the breast.. Upon examination I found the mouth could 
scarcely be opened. The next day the muscles were in a state 
of tetanic spasm, the child every now and then becoming 
perfectly rigid. The facial expression constituting the ap- 
pearance known as the ‘‘risus sardonicus” was especially 
marked. The child died on the seventh day, from exhaustion 
consequent upon the tetanic spasm. The umbilical cord came 
off on the fifth morning. The umbilicus after the cord had 
come off was slightly inflamed round the edge. The scissors 
used at birth to divide the umbilical cord were perfectly 


clean. 
Frepk. H. Dayvus, M.R.C.S.Eng., L.R.C.P.Lond. 
West Ham. 


UR.EMIC ECLAMPSIA: COMA: DEATH. 

On April 16th, 1898, I was called to see M.M., aged 24,a 
SS - She had been confined three hours previously, 

eing attended bya midwife. The patient had already had 
two fits, and while I was present had a third convulsion, after 
which she was semi-conscious, and had a death-like pallor. I 
at once injected pilocarpin gr.}, which produced very little 
effect. I also gave mj of croton oil, and ordered a mixture of 
potassium bromide and chloral hydrate. The patient was 
a between blankets, and hot fomentations applied to the 

idneys. I saw her again the same evening, and to my sur- 
prise found that none of the medicine had been administered, 
and that the patient was still unconscious and had had three 
more fits. I administered a dose of medicine per rectum, and 
again another hypodermic of pilocarpin. I saw her again the 
following morning, April 17th. She was now in a state of 
coma, having had several convulsions through the night, inall 








— 


amounting to fourteen. The bowels had acted well, N 
standing, she remained in a state of complete uneo 
ness, unable to take either nourishment or medicine Until 
her death on the evening of May 1gth, the third day 
confinement. Her temperature continued rising to 105° p 
and her pulse was 130, and very weak. ” 

The urine was loaded with albumen. There was the fain 
trace of cedema of her legs, but the conjunctive were very 
dropsical. The patient had been working in lead at a Pottery: 
for years previously. 

There is a close similarity in many respects except the. 
issue between this case and that recorded by be. A. 
Thompson in the British Mepicat JouRNAL of April 2 

Hanley, Staffs. F. Coarugs FitzGeratp, L.R.C.8,], 
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MEDICAL & SURGICAL PRACTICE IN THE HOSPITaIs 
AND ASYLUMS OF THE BRITISH EMPIRE, 


EAST SUSSEX HOSPITAL, HASTINGS. 
A CASE OF H4MORRHAGIC PANOREATITIS,? 
(Under the care of Dr. TROLLOPE.) 


[Reported by H. Lanapon, B.A., M.R.C.S., House-Surgeon 
to the Hospital. ] , 
THE patient, a labourer 32 years of age, was admitted to the 
East Sussex Hospital on February 2oth. He had been brought, 
a distance of five miles in acab, and arrived early in the 
afternoon, not having been examined by a medical man til} 
that morning. 

History.—His history was that he had been previously 
healthy, except for vague abdominal pains, till a week before 
admission. Then he had been suddenly attacked with violent 
pains in the abdomen accompanied by constant vomiting and 
obstinate and complete constipation. This had gone on for 
a week, and he had uaturally been getting weaker pro 
gressively. 

Condition on Admission.—On admission he was in a state of 
profound collapse. His face was somewhat cyanosed, his 
extremities cold. The pulse was all but imperceptible, the 
temperature below 96°. Examination of the chest revealeda 
diffuse and throbbing apex beat and a loud systolic murmur 
audible over the whole front of the chest. The lungs-were 
normal. In the abdomen there was a somewhat indefinite 
swelling visible, occupying the epigastrium and i 
into the left hypochondriac and lumbar regions; other- 
wise the abdomen was retracted and not particular 
tender. The area of gastric resonance was _ incre 
There was violent pulsation visible and palpable over the 
epigastric swelling, but not of an expansile character 
and on auscultation a loud rasping murmur was heard 
over the pulsating area, and a loud splash could be 
heard over the stomach at each beat. The patient, when left 
to himself, lay curled up on the right side, when he seemed 
fairly comfortable ; on being turned over on his back he at 
once became distressed and the respiration became rapid and 
gasping. A curious feature of the respiration in this position 
was a little expiratory puff audible at the mouth, and syn- 
chroneus with the epigastric pulsation, being evidently 
caused by the upward thrust of the diaphragm. A consulta- 
tion of the staff was held, and the practically unanimous 
opinion was arrived at that the symptoms were due to an 
aneurysm of one of the branches of the cceliac axis, which 
had probably burst and was leaking. The patient’s general 
condition precluded the possibility of operation, and treat- 
ment was confined to the administration of stimulants hypo- 
dermically and per rectum. These unfortunately had little or 
no effect, and the patient get gradually weaker, and died 
seven hours and a half after admission. 

Post-mortem Examinatwn.—At the necropsy held the next 
day the heart was found to be normal. The abd 
viscera were dry and congested, but there was no gen 
peritonitis. The stomach was dilated; the ina 
especially the colon, were contracted. The duodenum an 


1 Read at a conjoint meeting of the East and West Sussex Districts of the 
South-Eastern Branch. 
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frst part of jejunum were firmly bound down to the pancreas, 
and on attempting to dissect them out a ay cavity was 
opened up, containing over half a pint of blood clot. It was 
difficult to see what relation the mass of clot bore to the 
mesentery, but as far as could be made out it was retro- 

itoneal, and in close connection with the head of the 

creas; the lumen of the duodenum was flattened and 
obstructed by the pressure of the clot. The pancreas was 
large, and firmly adherent to the surrounding intestines; it 
was somewhat hard. On being cut into there were some 
softening spots, and some cysts present in the head, which 
contained a milky fluid resembling pus, but which micro- 
scopic examination showed to consist of fat globules floating 
in fluid. ‘here was no sign of recent hemorrhage in the 

creas itself. The other abdominal viscera were normal, 
and there was no disease of the abdominal aorta. No vessel 
could be found from which the hemorrhage might have 
arisen. Microscopic examination of the pancreas revealed a 
condition of extensive fibrosis, with foci of suppuration. A 
few tuberculous nodules were also present. 

RemarkKS.—The necropsy revealed this to be one of the 
rather rare cases of pancreatic hemorrhage consequent upon 
inflammation. This condition, so carefully studied by Fitz, 
is evidently uncommon, and comparatively few cases have 
been reported. There is a remarkable constancy of the sym- 

toms. The majority of cases are adult males, although the 

isease has occurred in a boy of 9 months. To all appearance 
the patients have generally been healthy, though often given 
to alcoholism and not infrequently very obese, though in this 
case there was comparatively little fat on the body. There is 
generally a history of recurring attacks of gastric or intes- 
tinal pain, indicating a certain degree of gastro-duodenitis, 
though the symptoms are often slight. The symptoms of 
hemorrhagic pancreatitis come on suddenly, without appa- 
rent exciting cause, and are generally fatal within five or six 
days, often within thirty-six hours. The symptoms of the 
above case are fairly typical: pain in the epigastric 
and left hypochondriac regions of a severe charac- 
ter, vomiting, complete constipation, some measure of 
tenderness, some evidence of swelling, generally re- 
sonant, between the epigastrium and umbilicus reachin 
over to the left side, and above all, the most weoleaal 
collapse, from which the patient never rallies. (Occasionally, 
however, there is temporary recovery followed by a second 
attack, but this is exceptional. A positive diagnosis with 
such symptoms is naturally extremely difficult, and often 
impossible. The conditions for which it is most liable to be 
mistaken are perforative peritonitis and acute intestinal 
obstruction. From the first, the absence of history of gastric 
or duodenal ulcer, the absence of air in the peritoneal cavity, 
the absence of any signs of reaction, may help to distinguish 
it. From acute obstruction it is often impossible to diagnose 
this condition, though the seat of pain and unusual position 
of the tumour may be of some assistance. In none of the 
other recorded cases has a diagnosis of aneurysm been made, 
That this case should have given rise to such a diagnosis was 
no doubt due to the position of the localised mass of blood 
clot and surrounding adherent intestine immediately upon 
the abdominal aorta, whose pulsations were thus transmitted. 

In nearly every case recorded there have been interstitial 
hemorrhages into the head of the pancreas, as well as 
hemorrhage round it; but in this case there were no signs of 
interstitial hemorrhage, although there was inflammatory 
softening, which might have given rise to it. It is note- 
worthy, also, that there was no evidence of fat necrosis. It 
18 interesting to remark that in this case the condition of 
collapse was aggravated by actual mechanical obstruction at 
the duodenum, although probably irritation of the great 
retroperitoneal ganglia was the main cause of the collapse in 
this as in other cases. 

As to the probable causation of hzemorrhagic pancreatitis, 
Balser’s view that it is a primary fat necrosis due to excessive 
overgrowth of fat, producing vascular and tissue degenera- 
tion, is obviously inapplicable in this case, as there was. no 
apparent overgrowth of fat. It has been suggested that it 
rand bea specific disease more or less comparable to mumps ; 
this will strike many people as somewhat far-fetched. 

robably in some cases the condition is similar to apoplexy, 
the result of primary arterial degeneration; but in this case 








the condition of the pancreas would lead one to suppose that 
some vessel was eroded in the process of softening of the 
pancreatic tissue, the result of chronic inflammation of the 
pancreas; this in turn may, as suggested by Fitz, have been 
the spread of an infective process from the stomach or 
duodenum. 

Unfortunately there is no treatment so far known that 
offers the least prospect of success ; palliatives in the nature: 
of stimulants and anodynes can, of course, be used, but the- 
disease is almost invariably fatal, although at least one 
instance of spontaneous cure has been reported. The great 
advantage, from the patient’s point of view, of a correct . 
diagnosis, is that he is not put to the needless pain and worry 
of abdominal section. 





ROYAL ISLE OF WIGHT INFIRMARY AND COUNTY 
HOSPITAL. 


A CASE OF LARGE CALCULUS IN THE BLADDER: ATTEMPTED 
LITHOLAPAXY: FAILURE: REMOVAL BY 
SUPRAPUBIC LITHOTOMY, 

(Under the care of T. A. Buck, M.B.Lond.) 

T. H., aged 76, was first seen on January 3rd, 1898. For over 
twenty years he had suffered pain in the back, loins, and 
bladder, used frequently to pass small calculi, and on two 
occasions, about five years ago, these stuck in the urethra, 
and had to be extracted by a surgeon. About ten weeks ago 
the painin the bladder and the end of the penis became 
worse, with inability to pass urine. These symptoms con- 
tinued to increase. Usually he had to pass urine every hour 
or half hour, the pain in the act being very severe, usually 
worse at the end, being felt especially at the end of the penis. 
He also had shooting pain through the rectum to the bladder. 
The urine was ropy, offensive, and contained pus. He had 
never passed blood. 

His wife, to whom he had been married over forty years, 
said she never remembered him but as in suffering from pain: 
in the bladder. He had four sons, aged 45, 41, 40, and 38. 

On sounding, a large calculus was felt. On January 7th, 
under ether, litholapaxy was attempted, using a lithotrite, 
No. 13 stem, 15 bend. The stone was so large that when: 
grasped the lithotrite would not lock ; it was only grasped so 
as to bite securely about twice, and on one of these occasions 
the stone was noticed to slip off or crack in the lithotrite with 
an audible report. Some débris came away with the evacuator 
(about equal to the bulk of a small walnut in all), but after 
two hours’ work it was obvious that no ro had been 
made in reducing the size of the stone, and as when grasped 
securely for the last time, no effort on my part could make 
the least impression on it, although I put forth all my 
strength, the attempt to crush was given up. 

He passed a tolerable night. The urine was bloodstained, 
and mixed with detritus. On January 8th _ he was in great 
pain owing to sharp fragments engaging in the urethra. He 
was removed to the Royai Isle of Wight Infirmary and County 
Hospital, pens from his bedroom to the carriage, and up- 
stairs to the ward. A 3.15 p.m. under ether, suprapubic cyst- 
otomy was performed. A calculus the size of a small fist was 
encountered, almost circular in shape, and so difficult to 
extract owing to size that this could only be done after it had 
been fractured by the lithotrite with extreme difficulty into 
three large and several small pieces. The bladder was irri- 
gated thoroughly with iodine water, and no attempt made to. 
close the wound in the bladder or abdominal wall owing to. 
the chronic cystitis present, and the rough laceration insepar- 
able from the extraction of such large fragments and débris. 
The operation occupied two hours. 

The weight of the dried fragments of calculus is 10} oz. = 
290.5 g. 

The patient was relieved of all pain forthwith, and for the 
first fortnight seemed going on to recovery, but sank a month 
after the operation with uremic symptoms. The bladder 
wound never healed, and although he had a most capacious 
urethra, he could not tolerate an instrument retained therein 
for drainage owing to the cystitis present. 


MepicaL Maaistrate#.—Dr. John Joseph Lynch has been 
appointed by the Lord Chancellor to the Commission of the 
Peace for the Borough of Walsall. 
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CLINICAL SOCIETY OF LONDON. 

Joun Laneton, F.R.C.S., President, in the Chair. 
Friday, May 27th, 1898. 
AcutTE DILATATION OF THE STOMACH. 
Dr. C. R. Box and Mr. CuTHspert S. WALLACE contributed 
this case. A youth, aged 16, previously in good health, came 
under observation on account of vomiting and collapse. The 
condition was attributed to a blow on the epigastrium. The 
abdomen was rigid, distended, and almost motionless; its 
right lower quadrant was dull on percussion, and tender in 
the region of McBurney’s point. Peritonitis being suspected, 
the abdomen was explored. An enormously distended sto- 
mach filled the whole belly, displacing the intestines towards 
the pelvis. The viscus was incised and emptied. Death fol- 
lowed in a few hours. Post mortem, no cause was found for 
the gastric distension. Post-mortem digestion of the walls 
was rapidly advancing. The whole intestinal tube below the 
stomach was collapsed and empty. The authors presented 
abstracts of 17 similar cases, and concluded that acute dilata- 
tion of the stomach was an exceedingly rare disease. The 
majority of cases occurred in the second and third decades 
of life, and the disease was of sudden onset and extremely 
fatal, the duration of life in the cases collected varying 
between nine hours and sixteen days. It was very likely to 
be mistaken for intestinal obstruction or peritonitis. Stress 
was laid on the importance of the succussion splash as a 
‘means of diagnosis. The coexistence in several instances of 
duodenal and even jejunal dilatation was held to show that 
the morbid condition was not necessarily a local disease of 
the stomach. 

Dr. ParKES WEBER had seen a case afew months ago in 
which acute dilatation of the stomach existed with acute 
pyrexia and pneumonia. The patient was a man, aged 50, 
and was thought to be suffering from intestinal obstruction. 
There was extreme dilatation of the upper part of the abdo- 
men, with a loud tympanic note on percussion. The rigidity 
of the abdominal wall prevented the production of the suc- 
cussion splash. The patient died in collapse; no necropsy 
was allowed. 

Dr. Box, in reply, regretted that the gastric distension in 
his case was not recognised before the operation. He and 
his colleague,’ although they had made extensive researches, 
had failed to discover any adequate explanation of the occur- 
rence. In the largest textbooks the disease was accorded 
only the slightest mention. 


CIRRHOSIS OF THE LivVER IN CHILDREN AND YOUNG ADULTS. 
Dr. HucH R. SmitH read a paper describing seven cages. 
The clinical history and post-mortem appearance of each case 
were given in some detail. The ages of the patients varied 
from 9 to 24 years at time of death The cases fell into two 
distinct groups, corresponding fairly accurately with the so- 
called atrophic and hypertrophic cirrhosis of adults. Thus in 
the first four there were ascites, absence of jaundice, and 
small hobnailed livers, which showed microscopically a well- 
marked multilobular arrangement of the new-formed connec- 
tive tissue, and the course of the disease was short. Thus one 
ease died eight days after the first appearance of definite 
symptoms, and the most protracted only lived four and 
a-half months. In the last three there was marked 
jaundice from the first, absence of ascites until the close 
of the disease, and a large liver, which showed a definite 
unilobular arrangement of connective tissue and very 
numerous new bile canaliculi; these cases also showed a 
much more protracted history, living ten, four, and five 
years after the first development of liver symptoms. In 
three of the atrophic variety death was due to acute purulent 
peritonitis for which, post mortem, no discoverable cause could 
be found. Two similar cases of apparently spontaneous 
pornene peritonitis occurring in adults suffering from alco- 
olic cirrhosis of the liver were mentioned, and it was sug- 
gested that in this disease there was an increased susceptibility 
of the peritoneum, so that acute inflammatory changes were 
readily set up. The difficulty of diagnosing the atrophic 
form of juvenile cirrhosis was dwelt upon, and it was shown 
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that the majority of these cases were put down to tuberculong 
peritonitis during life, owing to the association of consider. 
able acute and irregular temperature, which latter symptom 
was so frequent a feature of the cirrhosis in childhood, The 
production of this temperature was obscure, since, post 
mortem, no exciting cause could be discovered. It was Pointed 
out that the same irregular temperature occasionally occurreg 
in the alcoholic cirrhosis of adults without any discoverable - 
cause being found post mortem. In one of the cases in which 
jaundice was associated with the cirrhosis, considerable 
stunting of growth and clubbing of the fingers were 
noticed. Exactly similar conditions had been described 
by Drs. Gilbert and Fournier in 1895, and by Dr. Frederick 
Taylor in 1897, in association with cirrhosis of the 
liver and jaundice, so that the connection was certainly 
not accidental, and seemed to be a definite symptom 
of the disease, which, however, appeared to have egeg 
notice until Drs. Gilbert and Fournier’s paper in 1895. The 
etiology was then discussed. Although alcohol had been 
frequently shown to be the cause of cirrhosis even jn 
young children, in the cases described this factor could be 
pretty certainly excluded, as could also a syphilitic origin in 
all but one case. In one of the cases where the cirrhosis wag 
associated with jaundice, the symptoms had started shortly 
after a severe attack of scarlet fever. The connection of this 
form of the disease with both scarlet fever and measles had 
so frequently been shown to exist, that one was hard} 
justified in supposing that the association was accidental, 
more especially as Dr. Klein had demonstrated that inter. 
stitial hepatitis might actually develop in the course of 
scarlet fever. The possible origin of cirrhosis from the 
absorption of toxins from the intestines due to chronic enter. 
itis might be the explanation of the appearance of the dis. 
ease in two of the cases recorded in which there was a history 
of chronic diarrhoea, in one instance for two months and in 
the other for a year before definite signs of liver disease 
showed themselves. In the majority of these cases, how- 
ever, the etiology was altogether obscure. — ; 

Dr. F. PARKES WEBER suspected the rarity of cirrhosis in 
children to have been somewhat overestimated. In cases 
corresponding to Dr. Smith’s second class (with chronic 
jaundice) the spleen was more enlarged than in the coarse 
hobnailed cirrhosis (without much chronic jaundice). En- 
largement of the spleen accompanied by persistent jaundice 
(however slight) was, he thought, when present, the. best 
clinical evidence of hepatic cirrhosis in children. He asked 
if in the second class of cases the liver had been found of a 
green colour at the post-mortem examinations. 

Dr. ORMEROD mentioned the case of a boy, aged 10, which was 
published in the S¢. Bartholomew's Hospital Reports. The boy 
came under the care of Dr. Gee, and at first had symptoms 
which were purely nervous. He became demented, and his 
limbs rigid and flexed, in which state he died. At no time 
had he any symptoms that pointed to cirrhosis. At the 
necropsy nothing was found in the nervous system to ac 
count for his symptoms, but the liver was hobnailed. The 
same set of sympcoms had been described by Sir W. BR 
Gowers as tetanoid chorea, associated with cirrhosis of liver. 
Professor Homen, of Helsingfors, had also described similar 
cases in conjunction with cirrhosis. : 

Dr. H. R. Smiru, in reply, said that in the cases of the 
second class the liver was always green. In adults also where 
cirrhosis was associated with jaundice, greenness of the liver 
was present. An icteric tinge with enlargement of spleen 
was probably the best diagnostic sign. The spleen in his 
first class of cazes was not nearly so large as in those of his 
second clases. In some of the former cases, in fact, the spleen 
could not be felt. ’ 

Dr. Parkes WesBER added that it was only in chronic cases 
of jaundice that the green colour of the liver obtained. 


ANNUAL MEETING. 
Diphtheria Antitoxin Committee's Report. 

Dr. CuurcH, Chairman of the Committee, read the follow- 
ing abstract of the report : : 

On January 11th, 1895, the Council of the Society appointed 
a Committee for the purpose of investigating the clini 
value of the antitoxin of diphtheria. 
The Committee was composed as follows : 
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Dr. W. 8. Church (Chairman) Dr. W. Pasteur (Honorary 
Dr, Stephen Mackenzie Secretary) 

Dr. Sidney Coupland Dr. J. W. Washbourn 

r, W. Hale White Dr. H. P. Hawkins 
Dr. Sidney Martin Dr. E. Goodall. 

The Committee met for the first time on January 22nd, 
1805 ; and after due consideration decided to conduct the 
inquiry a8 follows : rey : F 

1, To test the effect of antitoxin on the mortality of diph- 

theria. 

2. To analyse the evidence obtained as to the effects of 

antitoxin in proportion to the quantity administered: 
a. On the course of acute disease. 
6. On the complications and sequels. 

. To note any other effects of antitoxin. 

fo conducting this inquiry, the Committee had to use re- 

rts of some cases which had not been under the observation 
of any of its members. This disadvantage, which is incidental 
to all inquiries like the present, was, however, much lessened 
in this instance by the fact that a very large proportion of the 
cases investigated had been personally observed by members 
of the Committee. 

In order to obtain the necessary material it was decided to 
invite the co-operation of the general hospitals, the hospitals 
for children, and the hospitals of the Metropolitan Asylums 
Board. At the time when the Committee commenced its 
work, the Metropolitan Asylums Board was itself engaged in 
the preparation of a report on the same subject, and could not 
let the Committee have the use of its cases. 

Atalater date Dr. E. W. Goodall, Superintendent of the 
Eastern Hospital, was able to place 475 cases at the disposal 
ofthe Committee. Dr. Sidney Martin contributed 116 cases 
from University College Hospital, whilst Guy’s, the London, 
Middlesex, St. Bartholomew’s, and St. Thomas’s Hospitals, 
together with the London Fever Hospital, supplied 241. 
These 832 cases were analysed and tabulated by a Sub- 
committee, consisting of Dr. Sidney Martin, Dr. Pasteur, 
Dr. Washbourn, Dr. Hawkins, and Dr. Goodall, to whom the 
Committee is very greatly indebted for the immense labour 
they undertook, and the careful manner in which they 
executed it. 

Upon examination 199 of the 832 collected reports had to be 
rejected, because the Committee were not satisfied as to the 
evidence of diphtheria, or because the amount of antitoxin 
administered was not stated in normal units, leaving 633 
available for further analysis. 

For the purposes of comparison statistical tables of the 
results in diphtheria and its complications in cases not 
treated with antitoxic serum are introduced; these were 
partly obtained from the published reports of the super- 
intendents of the Asylums Board Hospitals and were partly 
compiled from the records of the general hospitals. 

In analysing the evidence afforded by these 633 cases of 
the effects of antitoxin especial attention was paid to the 
following points : 

1. The effect of antitoxin on the general mortality. 

2, The effect of antitoxin on the laryngeal diphtheria and 
the extension of membrane from the pharynx to the respi- 
ratory passages. 

3. On the occurrence of paralysis. 

4. On the symptoms attributable to the antitoxin itself. 

5. To the conditions under which death occurred. 

twas considered desirable to group the cases in accord- 
ance with the seat of the membrane, and the groups were 
thus arranged : 
= Those in which membrane was present on the pharynx 

y- 

2, Those in which membrane was present on the pharynx 
and larynx. 

3. Those in'which membrane‘was present on the larynx only. 

4. Those in which membrane was present on the pharynx 
and in the nose. 

5. Those in which membrane was present on the pharynx 
and larynx and ir. the nose. 

The mortality in the different groups {was compared. The 
cases were also arranged in two series; one in which the 
whole of the antitoxin administered was injected within the 
first forty-eight hours of treatment, and one in which the 
ene of antitoxin was continued over an extended period, 














Of the cases which presented symptoms more or less severe 
of laryngeal affection nearly one-half escaped the operation 
of tracheotomy, a very much larger proportion than is usually 
the case in laryngeal diphtheria treated in other ways. 

The tracheotomies performed may be divided into two 
groups: 

(a) Tracheotomy within twenty-four hours of the first 
injection. 

(6) Tracheotomy at a later period. 

Only 2 out of the 75 belong to group 4. 

The Committee desires to draw especial attention to these 
facts, and also to the results of the operation of tracheotomy 
in which the mortality amounted to 36.0 per cent. as opposed 
to 71.6 per cent. in the control series compiled from the 
records of the general hospitals before the introduction of 
antitoxin. 

The effect of age on the mortality in the antitoxin series is 
similar to that found under other kinds of treatment; the 
mortality falls as age increases, but it is in the first five years 
of life that the lessened mortality in the antitoxin series is 
most marked. 

It is to the lesser frequency with which membrane extends 
to the larynx and trachea in cases treated by antitoxin, and 
to the effect of the antitoxin on them when membrane is 
present, that the lessened mortality in the antitoxin series is 
mainly due. 

The total mortality in the 633 cases amounted to 124, or 19.5 
per cent., as opposed to 29.6 per cent. in the non-antitoxin 
control series. Not only is the mortality in the antitoxin 
series much less than in the other, but the duration of life 
in the fatal cases is longer, a fact which has considerable 
bearing on the frequency with which paralytic symptoms 
occurred. A 

The closest investigation has failed to discover any connec- 
tion between the occurrence of paralysis and the amount of 
antitoxin injected, nor did the period of the disease at which 
it was first used appear to exert any influence on the occur- 
rence of paralytic symptoms. 

Some form or other of rash followed the injection of anti- 
toxic serum in very nearly a third of the cases. The rashes 
can be divided into two main types, those which were of an 
erythematous and those of an urticarial character; the former 
largely predominated. The rashes appeared at very variable 
times after the first injection; two-thirds were first noticed 
between the sixth and twelfth days after the first injection, 
and the eighth day was the one on which the rash most fre- 
quently appeared. The rashes also varied greatly in duration, 
and were accompanied by a rise of temperature in rather more 
than half the cases. 

Neither age, the amount of antitoxin administered, nor the 
period of the disease at which it was used appear to have any 
influence on the occurrence of the rash. In no instance did 
the presence of a rash appear to have any bearing on the 
ultimate result of the case. 0) uit: 

Joint pains, which are not met with in the non-antitoxin 
series, and are apparently due to the antitoxic serum, were 
observed in a small number of cases. Nearly all of these had 
also a rash and some accompanying fever. In a few instances 
rise of temperature without the presence of either joint pains 
or rash occurred during convalescence. 

The percentage of deaths with suppression of urine was 
found to be practically the same in the antitoxin and the non- 
antitoxin series. 

The general result of the inquiry shows that in the cases 
treated with antitoxin not only is the mortality notably 
lessened, but the duration of life in fatal cases is also pro- 
longed. The injection of antitoxin may produce rashes, joint 
pains, and fever; with these exceptions no prejudicial action 
has been observed in the series of cases investigated to follow 
even in cases in which a very large amount of antitoxic serum 
had been used. Z : 

Note.—The Committee has added in an appendix the 
accounts of 3 cases communicated to them quite recently in 
which other symptoms were observed to follow the injection 
of antitoxic serum. ‘ 

The PrEsIDENT proposed a vote of thanks to the Committee 
for their valuable services. 

Dr. ARCHIBALD GARROD seconded the resolution, which was 
carried unanimously. 





























1456 swaprear oruas) 


REVIEWS. 


[Jun: 4, 1898, 





ee 





Report of the Council.—Mr. Maxins read the report of the 
Council for the past year. It showed that the Society was highly 
prosperous, numbering 588 members. It referred to the general 
index to the first thirty volumes of the Transactions recently 
issued and to thereportof the Diphtheria Antitoxin Committee. 
The Treasurer’s statement of accounts showed a satisfactory 
condition of the finances of the Society. It was resolved that 
the two reports be received, adopted, entered on the minutes, 
and printed in the next volume of the Transactions. The 
scrutineers, Dr. W. Pastrur and Mr, CutHsrrt 8. WALLACE, 
reported that the officers and members of Council for next 
year, nominated by the Council, had all been elected. 

Votes of thanks to the retiring Vice-presidents and 
members of Council were passed, and a vote of thanks to the 
retiring Hon. Secretary, Mr. Makins, which was proposed in 
very cordial terms by the PrEesipENT and seconded by Dr. 
CHURCH, was carried with acclamation. 

Mr. Maxtns briefly returned thanks. 


NOTTINGHAM MEDICO-CHIRURGICAL SOCIETY. 


PATHOLOGICAL AND OLINICAL SECTION. 
C. H. Cattie, M.D., President, in the Chair. 
Wednesday, May 18th, 1898. 
CASES AND SPECIMENS. 

Dr. HanpForp showed: (1) A Boy, aged 15, suffering from 
Ichthyosis ; (2) a Woman, aged 33, suffering from a Growth 
behind the Sternum, causing pressure on the trachea, but 
whose condition had rapidly improved under large doses of 
iodide of potassium and perchloride of mercury.—Mr. ANDER- 
son showed a Gall Stone, measuring 2} by 14 inches, re- 
moved by Cholecystotomy. 





DIFFUSED CARCINOMA OF StoMACH, COLON, AND BLADDER, 

Dr. Hanprorp reported this case, which occurred in a man, 
aged 42, who had been an in-patient in January, 1897, with 
indefinite gastric symptoms. Since then he continued to 
lose weight, suffering from frequent vomiting and pain after 
food. The bowels were sometimes rather loose, and at others 
constipation amounted almost to obstruction. A fortnight 
ago the abdomen began to swell, and he was admitted into 
the General Hospital on April 30th, 1898, with symptoms of 
intestinal obstraction. On May 4th an exploratory operation 
was performed, and a large amount of ascitic fluid evacuated ; 
but no permanent relief could be given, and he died on May 


12th, At the necropsy the peritoneum generally was 
slightly thickened. The stomach was large, and the 
whole of the walls were somewhat thickened and 


indurated. The pylorus was occupied by a large new 
growth, causing obstruction. Neither the duodenum nor 
any part of the small intestine was in the slightest degree in- 
volved. The pyloric growth was adherent to the gall bladder 
and to the hepatic flexure of the colon, which was thereby 
tightly stenosed. The ileo-csecal orifice was also nearly closed 
by thickening of the tissues, giving 1ise to a second obstruc- 
tion. The whole of the colon was uniformly and greatly 
thickened and indurated from end to end, being infiltrated by 
apparently the same kind of new growth as the stomach, The 
urinary bladder, too, was small, and its walls had undergone 
a similar, but more extensive, uniform thickening and indura- 
tion. The retroperitoneal glands were enlarged. No distinct 
nodules of secondary growth were found in any of the viscera. 
On microscopic examination a section of the wal) of the colon 
showed that the submucosa and muscular coats were infil- 
trated with a scirrhous carcinoma associated with the growth 
of much fibrous tissue. The wall of the bladder showed much 
fibrous tissue invading its coats, and embedded in this were a 
few groups of carcinomatous cells like those in the wall of the 
colon ; presumably these represented a secondary subperi- 
toneal deposit from the primary cancer of the pylorus. The 
condition above described was far from common, though 
peveral cases had been carefully described.’ The thickening 
of the whole colon and bladder was so uniform that Dr. Hand- 
ford had little doubt that many cases described merely as 
“ fibroid induration ” had been malignant in character. Here 
the pyloric growth cleared up the diagnosis. Fagge described 
somewhat similar cases affecting the stomach as “‘ gastric in- 
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duration,” but said ‘‘ probably it is impossible to distingyj f 
cases of this kind from those of diffused sarcoma.” Guish 





DermatotoaicaL SocreTy OF GREAT BRITAIN AND Ipp. 
LAND.—At the annual meeting held on May 26th, after the 
ordinary business had been conducted, Dr. J. F. Paynn, the 
retiring President, gave a valedictory address, and then in- 
troduced the new President for the session 1898-99, Dr, Rup. 
CLIFFE CROCKER, who read a paper dealing mainly with our 
present and future methods of treatment as induced bya 
proper knowledge of the bacteriology of the skin.—Dr., J,'q 
Stowers opened a discussion upon Drug Eruptions. He wag, 
followed by the Presipent, and by Dr. J. F. Paynz, Dr 
Bow es, Dr. Stoprorp Taytor, Dr. A. J. Harrison, Dr. Gar. 
Lowy, Mr. Pernet, and others.—Dr. Payne showed the fol- 
lowing cases: (1) Prurigo in a child ; (2) Morpheea in a little 
girl; (3) A case for Diagnosis in an old man.—The Presipgyp 
showed two cases: (1) A case of Gyrate Eczema in @ man; 
(2) Iodoform Dermatitis ina man, The cases were discusged 
by Dr. Movuittot, Dr. Harrison, Dr. Bowtes, Dr. Watpo 
the Presipent, Dr. Stowers, and Dr. Payne.—Dr, 
Harrison showed a series of six photographs illustrating the 
case of a Large Hairy Mole in a woman.—Mr. Jonataay 
Hourcuinson exhibited a collection of drawings illustrating 
Lupus, Rodent Ulcer, etc.—Dr. Stoprorp Taytor also ex- 
hibited a Collection of Drawings.—The annual dinner was held 
in the evening at the Café Royal, the PresipEnT in the chair, 
Among those present were Dr. Payne, Mr. Jonathan 
—— Dr. Sansom, and about 40 other members and 
guests. 


Guiasaow Mepico-CurruraicaL Socrrety.—The followi 
were elected (at the annual general meeting of the Society) 
office-bearers for the session 1898-99 :—President : Dr. GeorgeS, 
Middleton. Section of Medicine— Vice-President: Dr. W. G, 
Dun. Councillors: Dr. John Love and Dr. Barclay Ness, 
Secretary: Dr. Hinshelwood. Section of Surgery— Vice-Presi- 
dent: Dr. John Barlow. Councillors: Dr. Robert Kenned 
and Dr. Henry Rutherfurd. Secretary: Dr. J. H. Nicol 
Section of Pathology— Vice-President: Dr. Walker Downie, 
Councillors: Dr. W. R. Jack and Dr. Workman. Secretary; 
Dr. R. M. Buchanan. Section of Obstetrics— Vice-President: 
Dr. George Halket. Councillors: Dr. Munro Kerr and Dr. J, 
K. Kelly, Secretary: Dr. Balfour Marshall. Treasurer: Mr, 
Henry E. Clark. General Secretary: Dr. Walter K. Hunter. 


REVIEWS: 


JoHN ARMSTRONG: THE Story oF A Lire. By Masor 
GreEenwoop, M.D., LL.B. London: Digby Long and 0o, 
(Crown 8vo, pp. 322. 6s.) 

MepicaL men might seem, from their special knowledge of 
the mechanism of human character and from their constant 
and intimate contact with human nature in its weakness and 
in its strength, to be peculiarly qualified to write novels. The 
experience of any family doctor with an extensive practice 
would furnish materials for a score of novels more full of 
passion and even of incident than most of those which help 
to wear out the counter at Mudie’s. Yet few medical men 
have won distinction as writers of fiction—at least in the form 
of novels; and it 1s remarkable that those who have done 40 
have owed little to their professional training. Smollett and 
Charles Lever, like Conan Doyle, were, as far as appears from 
their books, doctors per accidens, as the scholastics woul 
have said. Mr, R, D, Blackmore, we believe, studied medi- 
cine in his younger days, but, except that he speaks with 
more knowledge of things medical than the average novelist, 
the fact does not seem to have influenced his literary develo, 


ment. In Dr. i 











Weir Mitchell’s Hugh Wynne, which is 
acknowledged to be one of the most successful novels 
of the past year, one sees even in the details of work- 
manship the hand of the artist, but the microtome of the 
neurologist is nowhere visible. In Wendell Holmes’s novels, 
on the other hand, the artistic effect is to a great extent 
spoilt by the obtrusion of the physician. Medical knowledge 


is, however, used to good purpose by the excellent writer who 
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‘deg his name and professional title under the pseudonym 
bid philip Lafargue,’ and the same thing may be said of Dr. 
Mason GREENWOOD. John Armstrong is a novel with a purpose, 
or rather, if we may parody Bolingbroke’s famous definition 
of history, it is ‘‘ the science of life teaching by examples,” 
the particular point illustrated being the working of heredity 
in the transmission of tendencies to mental disease, and the 
influences which help or hinder the evolution of those tend- 
encies. The moral of the book is accurately conveyed in 
motto on the title page: ‘‘The Gods are just, and of our 

Jeasant vices made instruments to plague us.” The plot is 
the old, old story of lovely woman stooping to folly and pay- 
ing the penalty, while her betrayer escapes all punishment, 
except from his own conscience. The remorse of the great 
gurgeon, Sir John.Armstrong, as it pursues him throughout 
his career of splendid professional success, and finally deepens 
into insanity ending in suicide, is powerfully pourtrayed. 
The subsidiary characters are less elaborately drawn, but all 
are distinct and lifelike. The tale is excellently planned, 
and on the whole is well told. It would be easy to criticise 
the execution: signs of literary inexperience are not wanting; 
the author has an irritating tendency to platitudinous moral- 
ising, and he keeps his sense of humour somewhat severely 
under restraint. But as the proof of the pudding is in the 
eating, 80 it may be said the proof of a novel is in the read- 
ing. Tried by this test, John Armstrong must be pronounced 
a Secided success. Dr. Major Greenwood must be congratu- 
lated on having produced an interesting and readable novel. 





Toe ANNUAL AND ANALYTICAL CYCLOPZDIA OF PRACTICAL 
Mepicine. By Cuarzes E. pe M. Sasous, M.D., and One 
Hundred Associate Editors, assisted by Corresponding 
Editors, Collaborators, and Correspondents. Vol.I. Ab- 
dominal Injuries to Bright’s Disease. Philadelphia, New 
York, Chicago: The F. A. Davis Publishers. 1898. (Royal 
8vo, pp. 611. Cloth, 5 dols.; half Russia, 6 dols.) 

Dr. Sasous deserves the thanks of the profession for the 
determined manner in which he attacks the difficult question 
of dealing with the huge mass of medical literature which 
issues from the press year by year. The volume now before us 
is a proof that he isa man not only of industry but of resource. 
Experience having shown him that while the Annual of the 
Universal Medical Sciences, started ten years ago, was of the 
greatest assistance to writers, teachers, and investigators, it did 
not altogether meet the wante of general practitioners, he has 
reconsidered his position, and now presents to the profession 
a cyclopeedia which combines the qualities of a dictionary of 
medical science with those of a highly-condensed year book, 
The articles are arranged in alphabetical order, and each deals 
in a comprehensive manner with the general aspects of the 
disease under consideration, while a summary of the general 
tendency of recent literature bearing on each division of the 
subject matter—etiology, pathology, treatment, etc.—is in- 
serted in its proper logical order. he volume is well illus- 
trated both by engravings in the text and by lithographic 
plates. 





SANITATION IN THE British MercantitE Marine. by 
WitLiaM G, RomMERIL, London: The Shipping World Com- 
—. Limited. 1898. (Demy 8vo, pp. 64, 25 illustrations. 
38. 6d.) 

Taz Shipmasters’ Society of London is doing much useful 

and excellent work in promulgating a knowledge of ship 

sanitation in the nautical world, and it deserves the cordial 
support of all concerned in the matter. Port sanitary authori- 
ties and the Local Government Beards are rendering whole- 
some assistance by adopting, and often enforcing, the 
measures submitted to their consideration ; while the Board 
of Trade, which really possesses far greater powers and hetter 
opportunities of dealing with the subject, has never been pro- 
perly armed by the Legislature with the necessary officer or 
officers, and is therefore proceeding lente ac paulatim. It 
seems, indeed, passing strange that at such an epoch as 
this of advance and enlightenment in matters pertaining to 
public health, the Board of Trade, in whose hands are placed 
the sanitary welfare and interests of the thousands on 


thousands who travel by sea and by land, should be 
unable, so far as we know, to reckon among officials 
stationed at headquarters a single responsible officer to guide 
and assist them in their deliberations concerning the 
measures to be adopted for the maintenance of health and 
comfort, the prevention of sickness and injury, and the pre- 
servation of life not only at sea, but also at home and in 
foreign ports, which must come so frequently under their 
notice. The Medical Officer of the Port of London has 
already referred to the fact that with regard to their sanitary 
surroundings seamen have for a long time been badly treated, 





and has recommended speedy reform in the matter; and the 
book we have now before us constitutes a useful auxiliary to 
the address he gave at the Fishmongers’ Hall in the year 
1894 and the discussion that ensued thereupon. -What is most 
needed, of course, is an amendment of the law on the subject 
of which both he and Mr. Romerit speak; but in the mean- 
time much might be done if a ya ee made, we think, by 
the latter elsewhere were to be followed—namely, that vessels 
should be under proper sanitary supervision while being con- 
structed. Owners very properly resent being called on by a 
local authority to pull their vessels to pieces when they are 
built, and it would be only just to let them know beforehand 
exactly what is required. 

With regard to lower forecastles, the space allowed should 
certainly Ee increased at least in the ratio if not to the same 
extent as obtains in the case of passenger spaces similarly 
situated. Mr. Romeril’s remarks on the proper insulation of 
boiler spaces will be read with special interest, since the 
Registrar of Seamen has lately directed attention to the sub- 
ject of heat frenzy; and the sketch that he gives of the ve 
primitive mode of conducting inquiries into causes of deat 
serves to confirm and to illustrate the statements made by 
Commander Dawson in Colburn’s Magazine (1886) and in his 
note to Sir Henry Calcraft in the year 1893, which was re- 
fersed to again only lately in his address at the United 
Service Institution. 

Seamen of all grades, and friends of seamen too, would do 
well to read Mr. Romeril’s book and to ponder on its con- 
tents; the language is simple, clear, and precise, and while 
he makes no effort to mince the matters he speaks of, he 
refrains from being censorious. In the narrow compass of 
53 pages he treats of forecastles, etc., bilges, ventilation, 
engine rooms and stokeholds, etc., water, and inquiry into 
deaths of seamen ai sea. 





TWENTIETH CENTURY PRACTICE OF MeEpicInE. Edited by T. 
L. Stepman, M.D. Vol. x1r. London: Sampson Low, 
Marston, and Co, 1898. (Roy. 8vo, pp. 356; 9 illustrations. 
308.) 

THE twelfth volume of this encyclopedic work is remarkably 

international from the point of view of the writers of the five 

articles, three hailing from France, one from Italy, and one— 

Dr. Blandford—from England. ‘Thus, curious as it seems, 

there is no American writer in this volume of a system 

edited in New York. The subjects treated of are, in 
the first place, insanity, idiocy, and the somewhat allied 
subject of criminal anthropology—for which the editor has 
been fortunate enough to obtain the services of Professor 

Cesare Lombroso, of Turin—and, in addition, old age and the 

diseases of children. 

Dr. Blandford has contributed a very complete monograph 
on the insanities, and has copiously illustrated the subject 
with cases from his wide experience. He enters fully into 
the predisposing factors, such as hereditary influences, and 
then discusses the exciting causes, such as alcohol, general 
diseases, and so forth. Incidentally in this section he refers 
to insanities of special conditions, such as those of the 
puerperal state, of childhood, senility, and those occurring 
after acute fevers. The various forms of insanity and their 
treatment are admirably described, and a valuable sec- 
tion is devoted to the prevention of insanity, in which the 
important subjects of education and marriage are dealt with 
from a sound, common-sense aspect. The difficult subject of 
idiocy is successfully undertaken by Professor Sollier, of 
Paris. s : 
Professor Lombroso’s article on criminal anthropology is 
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one of great interest. It is accompanied by drawings of 
criminals of different types, and is illustrated by numerous 
historical instances and by statistics. The physical, mental, 
and moral characters of criminals are described and the 
etiology and therapeutics of crime are dealt with. Under 
the heading of heredity the remarkable history of the Juke 
family is referred to. The founder of this family, who was 
born about 1720, left behind him 540 legitimate and 160 ille- 
gitimate descendants, including 77 criminals, 128 prosti- 
tutes, 142 vagabonds, 131 idiots, impotents, or syphilitics. 

The remaining part, almost half, of the volume is deyoted 
to two articles—on old age and on the diseases of children re- 
spectively. Dr. Boy-Teissier, of Marseilles, begins his 
article by a study of normal or physiological oldage. The 
views explaining the lesions met with in senility as the re- 
sult of changes in the respiratory system or as due to arterio- 
sclerosis are mentioned, but do not appear to be the cause 
so much as the effect of old age, which is then referred to 
two great causes (1)a diminution of the power of attraction 
of the constituent elements of the organs, and consequently 
(2) a diminution in the coefficient of vital resistance. 
Under the means of combating senility stress is laid on the 
dangers attending a diet of too generous or stimulating a 
character, and the writer says that the aphorism, ‘‘ Wine is 
the milk of the aged” has been responsible for many cases 
of cerebral hemorrhage, angina pectoris, and retention of 
urine. 

With the exception of the infections and rickets, which are 
dealt with elsewhere, M. Comby’s article is designed to embrace 
all the diseases of children. As a necessary result of this 
ambitious attempt, many of the diseases receive buat scanty 
notice, and although the article may be useful as a general 
sketch of the subject of infantile medicine, it cannot be re- 
garded as exhaustive, or as a source for reference. The 
diseases are divided into (1) those of general nutritional 
origin such as scrofula or lymphatism from which tubercu- 
loais is excluded; arthritism, including migraine, asthma, 
obesity, and diabetes; blood disorders and arthrepsia; and 
(2) local diseases. : . 

The editor is to be congratulated on the volume, which as 
a whole is one of the best of this gigantic undertaking. 





ZUR BACTERIOLOGIE DER PUERPERAL-INFECTION. [On the Bac- 
teriology of Puerperal Infection.] Von Dr. K, StrisncK- 
MANN in Gottingen. Berlin: 8. Karger. Glasgow: F. 
Bauermeister. 1898. (Demy 8vo, pp. 68. M.z2.) 

In this pamphlet we have a collection of recent literature. 

The author was induced to make it by having under his care 

a case of pyemia following abortion, in which the only micro- 

organism found present was the staphyloceccus pyogenes 

aureus. This led him to collect the results of other bacterio- 
logical investigators. The examination of the reports which 
the author has brought together induces him to quote with 
approval as apposite a remark of Schopenhauer’s: ‘‘ A con- 
ceived hypothesis gives us lynx eyes for everything that 
supports it, and makes us blind to everything that contradicts 
it.” He does our country the honour of singling out an 

English observer—Dr. Bullock, of the London Hospital— 

as the representative of the teaching that he controverts. 

Dr. Bullock’s words, to which our author takes exception, 

are the following: ‘‘ In the great majority of cases of what is 

termed puerperal fever the cause is the infection of some part 
of the genital canal by the streptococcus pyogenes, but its 
action may be aided by other pyogenic cocci”—which Dr. 

Bullock then enumerates—‘‘ As a rule, however, puerperal 

fever is a pyogenic process caused by the streptococcus 

pyogenes only, and would therefore better be named ‘ puer- 
peral streptomycosis.’”’ 

This statement Dr. SrRUNcKMANN opposes. He holds that 
puerperal fever is not a specific disease due to a single 
organism, but a collective name for a group of diseases which 
are similar in being produced by infective micro-organisms, 
Many of the cases are instances of mixed infection. The 


part played by the different bacteria has not yet been defined 
with certainty. 

Our author points ‘out how practically important it is that 
we should know what micro-organism in any given case is 
producing the mischief, for upon this knowledge depends 








the selection of the antitoxin by which it is to be combated, 
He thinks we are as yet only upon the threshold of exact 
knowledge—that the combination of clinical with bacterio. 
logical work will open up a great and fruitful field fo 
cultivation. 

We must add that the reports of cases in which anti- 
streptococcic serum has been used which have from time {o 
time appeared in our columns seem to us to lend considerable 
support to Dr. Striinckmann’s views, in some of these 
such prompt and marked improvement has followed the use 
of this remedy as to leave little doubt that life has been sayeq 
by it. In others there has been either no effect or only soma 
slight change in the patient’s condition such as might haye 
occurred without it. If we accept the position that the 
streptococcus is not the only organism that causes septicaemia 
and pyzemia, nor even the one always present, these different 
effects from a remedy designed to combat the streptococcus 
only are what would be expected. 





1, APERGU HISTORIQUE SUR L) HYGIENE PUBLIQUE EN BELGIQUE 
pEPuis 1830. [Historical Sketch of Public Health in- 
Belgium since 1830.] Par Dr. Hyac-Kusorn. Bruxelles: 


Hayez. 1897. (Roy. 8vo, pp. 284.) 

2, TABLETTES MENSUELLES DE LA Sociét& Royane pg 
MEDECINE PUBLIQUE ET DE TopoGRAPHIE Mé£pIcALE pr 
BELGIQUE, DEcEMBRE, 1897. [Monthly Tables of the Royal 
Society of Public Health and of Medical Topography of 


Belgium, December, 1897.] Bruxelles: Hayez, 1897, 

(Roy. 8vo, pp. 22.) 

3. Conariis NationaL pD’HyGiinE ET DE COLIMATOLOGE 
MEDICALE DE LA BELGIQUE ET DU CONGO. PREMI¢RE 
Partie—Becargue. [National Congress on Hygiene and 
Medical Climatology of Belgium and Congo. First Part— 
Belgium.] Bruxelles; Hayez. 1898. (Roy. 8vo, pp. 240.) 

TOGETHER With material of quite local importance the last 

volume contains several articles which may interest English 

physicians. Spaisdescribed by Dr. Schaltin, and its indications 
in disease are ably discussed. In regard to the antiquity of 

Spa, Dr. Schaltin is not content with its fame in the more 

recent centuries, but claims that its chalybeate waters were 

known to the Romans, and that it was to one of the springs 
of Spa that Pliny referred when he spoke of a gaseous water 

(in Belgium) tasting of iron; it is commonly supposed, how- 

ever, that he alluded to the fountain of Tongaren. Dr. J, 

Felix, the Professor of Medical Hydrology at Brussels, makes 

suggestions for turning Chaudfontaine into an important 

thermal station, but we can hardly think that his scheme has 

a chance of great international success, when we consider that 

Schlangenbad can be so easily reached, and that as regards 

England there are the simple thermal springs of Bath and 

Buxton. Dr. F. Quintin, in discussing Belgian climatology, 

mentions amongst his conclusions that the hills of the 

‘* Little Switzerland” between Dinant and Namur (including 

these two places), and the climate of the Ardennes, lend 

themselves admirably to the erection of sanatoria. Dinant 
is described by Dr. Cassart, who considers it not only suited 

for tourists and holiday residence, but as_ possessing a 

healthy, temperate climate for invalids, as it is sheltered 

from north winds in winter, and cooled insummer by refresh- 
ing breezes wafted along the Meuse. Dinant possesses likewise 
facilities for hydrotherapeutics. Of great general interest are 
the articles in favour of seaside sanatoria for tuberculosis, 
and the open-air treatment of pulmonary phthisis. It is 
shown that in Belgium 12 out of 125 deaths every year are 
caused by consumption, to which disease nearly one-sixth of 
the total number of deaths occurring at Brussels are due. Dr. 

U. Timmermans, of Saint Trond, in his long and able article 

on the subject, joins with Dr. Moeller in advocating the 

sanatorium treatment, after the plan already carried out at 

Falkenstein, Goerbersdorf, and elsewhere. He _ especially 

urges the foundation in Belgium of charitable institutions of 

this class for the poorer classes. ; 

The first two volumes deal more exclusively with the usual 
public health questions. The tables of mortality and dis- 
ease show the great prevalence of affections of the respiratory 
organs. Dr. E. Schrevens, however, states that the influenza 
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e jdemic has been characterised by less severe symptoms 
than former ones, and that convalescence has been more 
rapid. The history and progress of the various departments 
of sanitary science 1n Belgium since 1830 have been very 
carefully and fully dealt with in the first volume by Dr. 
Kuborn and collaborators, A. Devaux, E. Dupont, U. Laho, 
and G. Vandevelde. The volume cannot fail to interest all 
those occupied with public health questions, and the Royal 
Society of Public Health and Medical Topography in Belgium 
is certainly to be congratulated on the activity which it has 


shown. 








NOTES ON BOOKS. 


Reports AND TRANSACTIONS. 

The Middlesex Hospital: Reports of the Medical, Surgical, and 
Pathological Registrars for the Year 1896, (London: H, K. 
Lewis. 1897. Demy 8vo, pp. 354. 2s. 6d.)—In the medical 
report, 1,614 cases are included, Abstracts are given of the 
cases of diphtheria treated with antitoxin, 25 in number. In 
5 cases tracheotomy was performed. The number of deaths 
was 4; a result in striking contrast to the statistics of former 
years. Nota single typical case of diphtherial palsy occurred 
in the series. Amongst the miscellaneous cases we notice a 
case of acute intestinal obstruction, which proved fatal, due 
to acute pancreatitis. The surgical report contains abstracts 
of cases Of appendicitis, acute intussusception, gall stones, 
and operations on the kidney, and special tables of cases of 
hernia. In the latter, 16 cases of strangulated hernia are in- 
cluded: 9 inguinal, 5 femoral, 2 umbilical. Of these, 7 died: 
2inguinal, 3 femoral, and 2 umbilical. This portion of the 
report is full of interesting information on every branch of 
surgery. The pathologist’s report is a model of accurate and 
painstaking work, and contains as special items a list of ab- 
normalities and an excellent abstract of the post-mortem 
reports. The reports, as a whole, are admirably done. No 
labour has been spared to make them as full and accurate and 
informative as possible, and the work reflects the highest 
credit upon those responsible for it. The work could not be 
better done. 

The North London or University College Hospital Reports for 
1895, Surgical Cases and Medical Cases. (London: Jas. Trus- 
cott and Son. 1898. Demy 8vo, pp. 147.)—The surgical 
report of this hospital has undergone certain alterations 
which tend to the improvement of the volume, A complete 
list of abdominal operations is given, and a list of deaths, 
including an abstract of the clinical features and post-mortem 
appearances. The tabulated lists are-well and intelligently 
done, but in Table I Dupuytren’s contraction appears in two 
places. On p. 16 Philp’s operation is mentioned ; presumably 
Phelps’s is meant. In the description of the abdominal 
operations it is interesting to note that, in the majority of 
cases, the wound was stitched up by silk sutures which 
embraced the whole thickness of the abdominal wall. In the 
two cases of cholecystotomy, the gall bladder was first 
stitched to the peritoneum of the abdominal wall and then 
opened, a method which interferes very considerably with 
the freedom of manipulations during the later stages of the 
operation, especially if a stone, or stones, be lodged in the 
eystic duct. The medical report does not call for special 
mention. It might with advantage be much fuller. It is 
necessary to point out that the value of a report of cases 
occurring in the year 1895 is in many respects much dimin- 
ished when published in 1898, especially from a surgical 
standpoint. 

Bericht iiber die sechsundzwanzigste Versammlung der Ophthal- 
malogischen Gesellschaft, Heidelberg, 1897. [Report of the 
Twenty-sixth Meeting of the Ophthalmological Society.] 
(Wiesbaden: J. F. Bergmann. Glasgow: F. Bauermeister. 
1898, Roy. 8vo, pp. 295, 13 plates and 9 illustrations. 7s.)— 
This valuable report comprises twenty-seven papers with 
the discussions that followed, and an account of the demon- 
strations of ophthalmic specimens and instruments. Among 
the subjects treated of may be mentioned ; The Pathogenesis 
of Choked Disc (Kriickmann, Leipzig): the Eye in the New- 
born (v. Hippel, Heidelberg); the Anatomical Basis of Ring- 
scotoma, with Remarks on our Knowledge of Syphilitic 
Changes in the Eye (Baas, Freiburg); Intermittent Ex- 











ophtha!mus (Vossius, Giessen); the Function of the So- 
called ‘‘ Parareticular” or ‘‘Amakrin” Cells in the Retina 
(Schirmer, Greifswald); Sympathetic Choroi-Retinitis (Haab, 
Zurich); Our Knowledge of the Origin of Phlyctenular In- 
flammation (Axenfeld, Rostock); the Operative Treatment 
of Congenital Dislocation of the Lens (Sattler, Leipzig); a 
Collection of Fat in the Upper Part of the Anterior Chamber 
(Leber, Heidelberg). 

Mittheilungen aus der gynekologischen Klinik des Professor Dr. 
Otto Engstrom in Helsingfors. Band 1, Heft 3. [Reports 
from Engstrém’s Gynecological Wards.| (Berlin: 8. Karger; 
and Glasgow: F. Bauermeister, 1897. Roy.8vo, pp.118. M.4.).— 
This collection of articles on diseases of women is confined 
to cases in Professor Engstr Sm’s warde . Hence it approaches 
the hospital ‘‘ reports ” familiar in British literature, but does 
not make a chief point of systematic statistical records of a 
hospital. Helsingfors has a very good school of med@icine. 
Heinricius, whose work on pancreatic cysts is now well 
known, and Engstrim enjoy a wide reputation beyond the 
borders of Finland. All the articles in the present number 
are prepared with the extreme care characteristic of medical 
writers of the German school. Professor Engstrém has 
written a specially interesting paper on perityphlitis and 
inflammation of the right appendages, a very important sub- 
ject, a second on uterine pregnancy after operations for tubal 
gestation, a third on sarcoma of the small intestine, and a 
fourth on a case of interstitial or tubo-uterine pregnancy. 
The communications prepared by his colleagues, all of consi- 
derable interest, are one by Boucht on two cases of peri- 
pheral paralysis attributed to chloroform, a second by 
Sandstrém on partial inversion of the uterus caused by 
tumours, a third by Sipila on prolapse (angioma) of the 
urethral mucous membrane, and a fourth on congenital mal- 
formation of the heart by Boige. 


Elementary Physics, First Year's Course. By Joun G. 
Kerr, M.A., Headmaster of Allan Glen’s School, Glasgow. 
(London: Blackie and Son. 1898. Crown 8vo, pp. 144, 
54 illustrations. 1s. 6d.)—This small volume is in- 
tended to teach the elements of physics by a graduated 
series of exercises. It is divided into two parts designed re- 
spectively for laboratory and classroom reading. The exer- 
cises begin at the very elements of the subject, such as the 
determination of length by direct measurement and carry 
the reader progressively to such problems as the determina- 
tion of specific gravities and fluid pressures. The apparatus 
required is of the simplest description, indeed we doubt if the 
whole subject has not been treated from rather too elementary 
a standpoint. We confess we should like to see a class of 
average boys solemnly proceeding to work out the following 
exercise: ‘‘ Exercise 1, Chapter v. Obtain ideas of mass. 
Directions: Remove from their stand the two brass cylinders, 
each marked 1 hektogram (100 grammes), and also the one 
marked 2 hektograms. Attach the 2-hektogram mass to the 
spring balance and note the reading. Remove this mass and 
attach first one of the 1 hektograms, and then add the other, 
noting the reading in both cases.” We should have thought 
that the accuracy of the result expected to be obtained in 
this experiment depended rather on the maker of the hekto- 
gram weights. But with exceptions such as these, in which 
a certain style of teaching physics that has lately come into 
fashion is rather overdone, the book is a good one, and could 
be safely put into the hands of young students. 


The Commercial Uses of Coal Gas. By T. Fiatousr, F.C.S. 
(Warrington: Fletcher, Russell, and Co., Limited. Fcap. 
8vo, pp. 104. 18.)—This little book is a supplement to Coal 
Gas as a Fuel, published by the same author, who is well 
known for the many ingenious devices he has worked out for 
the better application of gas as a heating agent for various 
industrial and commercial purposes. It consists to some 
extent of articles that have been previously printed elsewhere, 
but contains some original matter. A useful account is given 
of various forms of gas burners and gas furnaces for manu- 
facturing and other purposes. It also contains an excellent 
account of the use of the blowpipe as applied to workshop 
practice, which will be found of value to the mechanic, both 
professional and amateur. 
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BRITISH MEDICAL ASSOCIATION. 


SIXTY-SIXTH ANNUAL MEETING. 
THE sixty-sixth annual meeting of the British Medical Asso- 
ciation will be held at Edinburgh, on Tuesday, Wednesday, 
Thursday, and Friday, July 26th, 27th, 28th, 29th, 1898. 

President: T. G. Roppick, M.D., Professor of Surgery in 
McGill University, Montreal. 

President-Elect: Sir THoMAS GRAINGER STEWART, M.D., 
LL.D., F.R.S.E., Professor of Practice of Medicine and 
Clinical Medicine in the University of Edinburgh ; Physician 
_ ead to Her Majesty the Queen for Scotland, Edin- 

urgh. 

President of the Council: Rosert Saunpsy, M.D., LL.D., 
F.R.C.P., Physician to the General Hospital, Birmingham, 

Treasurer: CHARLES Parsons, M.D., Dover. 

An Address in Medicine will be delivered by THomas 
RicHARD FrRasER, M.D., LL.D., F.R.S., Professor of Materia 
eae and Clinical Medicine in the University of Edin- 

urgh. 

is Address in Surgery will be delivered by THomAs ANNAN- 
DALE, F.R.C.S.Edin,, F.R.C.S.Eng., F.R.S.E., Surgeon to the 
Edinburgh Royal Infirmary, Regius Professor of Clinical 
Surgery, University, Edinburgh. 

An Address in Psychological Medicine will be delivered by 
Sir Joun Batty Tuxe, M.D., D.Se., Pres.R.C.P.Edin., Lec- 
turer on Insanity, School of Medicine of the Royal Colleges, 
Edinburgh. 

The Scientific Business of the Meeting will be conducted in 
Sixteen Sections. 



























































A. MEDICINE. 

President: GEORGE W1LLiAM Batrour, M.D.,LL.D. Vice-Pre- 
sidents: Sir CHRISTOPHER JOHN Nixon, M.D.; JoHN MITCHELL 
Bruce, M.D., ALEXANDER JAMES, M.D.; GrorGE ALEX. GIBSON, 
M.D. Honorary Secretaries: J. J. GRAHAM Brown, M.D., 3, 
Chester Street, Edinburgh; SAMuEL HERBERT HABERSHON, 
M.D., 70, Brook Street, Grosvenor Square, W.; GroraE 
LovELL GULLAND, M.D., 6, Alva Street, Edinburgh. 

The following subjects have been arranged for discussion : 

1. Wednesday, July 27th.—The Clinical Varieties of Hepatic 
Cirrhosis. To be opened by Dr. Alexander James. 

2. Thursday, July 28th.—The Significance and Consequences 
of different states of Vascular Tension with their General 
Management. To be opened by Sir William Broadbent, 
Bart., M.D. 

3. Friday, July 29th.—Serum Diagnosis and Therapeutics 
in Tnfective Diseases. To be opened by Professor Wright 
(Netley). 

The following, among others, intend to take part in these 
discussions: Sir Christopher Nixon, Dr. G. W. Balfour, Pro- 
fessor Bradbury, Dr. Graham Brown, Dr. Mitchell Bruce, Dr. 
Lauder Brunton, Dr. Foxwell, Dr. Gibson, Dr. Gulland, Dr. 
Habershon, Dr. Claude Ker, and Dr. Muirhead. 


B. SurGERY. 

President: JoHN Duncan, F.R.C.S., LL.D. Vice-Pres?- 
dents: ALEX. GORDON MILLER, F.R.C.S.; JoHN CHIENE, 
F.RC.S; James RutHERFORD Morison, F.R.C.S.; JosEepu 
MontaGvuE Correritt, F.R.C.S. Honorary Secretaries: FRANCIS 
MitTcHett Carr, F.R.C.S., 21, Rutland Street, Edinburgh; 
J. W. BrEMAN Hopspon, F.R.C.S., 52, Melville Street, Edin- 
burgh. Tuomas KENNEDY DatzigL, F.F.P.S.G., 196, Bath 
Street, Glasgow. 

Special discussions will be held upon: 

1. Injuries of the Elbow Joint. 

2. The Origin, Effects, and Treatment of Septic Infection of 
the Urinary Tract. 


C. OpsteTRIcs AND DISEASES OF WOMEN. 

President: ALEx. RussEtt Stimpson, M.D. Vice-Presidents: 
CHarLes E. UNpERHILL, M.B.; GrorGeE ERNEST HERMAN, 
M.B.; D. Berry Hart, M.D.; A. H. FREELAND Barsour, 
M.D. Honorary Secretaries: R. Minne Murray, M.B., 11, 
Chester Street, Edinburgh; F. W. N. Hauttain, M.D., 17, 
Rutland Street, Edinburgh; JoHN CamppeLt, M.D., 21, 
Great Victoria Street, Belfast. 
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It has been arranged that the first part of the meeting of 
this Section on each of these days shall be devoted to a dis. 
cussion on a subject of Obstetrical or Gynecological interest, 
The subjects selected are as follows : : 

1. Wednesday, July 27th.—The Surgical Treatment of 
~~ Inflammation. To be opened by Dr. Cullingworth 
(London). 

2. Thursday, July 28th.—The Use and Abuse of the Mig. 
wifery Forceps. To be opened by Dr. Milne Murray (Edip. 
burgh). 

rig Friday, July 29th.—The Treatment of Puerperal Eclamp. 
sia. To be opened by Dr. Halliday Croom (Edinburgh), 

It has been arranged that specimens illustrative of the 
subjects of the special discussions shall be exhibited in the 
Pathological Museum. 


D. State MEDICINE. 

President: Sir HENRY D. LittLesouHn, M.D., LL.D. Vice-Pregj. 
dents: Joun C. McVatt, M.D.; GrorcE REID, M.D.; Tuomas 
GoopaLt Nasmytu, M.D.; James McLintock, M.D. Hon. 
rary Secretaries: CHARLES HUNTER STEWART, M.B., D.Se., 18 
Moray Place, Edinburgh ; WittiamM Lestiz Macxkenze, 
M.D., Public Health Office, Leith. 

It is proposed to hold discussions on the following: 

1. Rivers Pollution ; with Special Reference to the Present 
Condition of Scottish Rivers. 

2. Vaccination; with Special Reference to Prospective 
Legislation. 

3. The Hygienic Control of Milk Supplies. 

4. The Plea of Insanity in Criminal Cases. 


E. PsycHoioey. 

President : THomAs SmitH Cirouston, M.D. Vice-Presidents: 
WitutiaAM WoTHERSPOON IRELAND, M.D.; H. F. Havens 
Newinaton, M.R.C.S.; JosepH WicLEswortH, M.D. Hone 
rary Secretaries: JOHN Macrpuerson, M.D., Stirling District 
Asylum, Larbert, Stirlingshire; Grorce M. Roserrsoy, 
M.B., District Asylum, Murthly, Perth. 


F, NEUROLOGY. 

BraMwett, M.D.  Vice-Presidents: 
JOSEPH ARDERNE ORMEROD, M.D.; WILLIAM RUSSELL, 
M.D.; ALEXANDER Bruce, M.D. Honorary Secretaries: 
Rosert ALEXANDER FLEMING, M.D., 10, Chester Street, Edin- 
burgh; Wint1AmM Forp Rosertson, M.D., 12, Bristo Place, 
Edinburgh. 

The following discussions and demonstrations have been 
arranged : 

1. Wednesday, July 27th, 1o a.mM.—A discussion on the 
Treatment (Curative and Palliative) of Intracranial Tumours 
will be opened by Professor Ferrier, M.D., F.R.C.P., F.R.8. 

2. Thursday, July 28th, 10 a.M.—A discussion on the In- 
fluence of Micro-organisms and Toxins in the Production of 
Disease of the Central and Peripheral Nervous System will 
be opened by Dr. Thomas Buzzard, F.R C.P. 

3. Friday, July 29th, 10 a.m.—Demonstration of (a) Pre 
parations, lantern slides, and microscopic sections illustrative 
of the Morbid Anatomy of Diseases of the Nervous System 
(Brain, Spinal Cord, and Peripheral Nerves). (4) Patients, 
and Morbid Specimens from Individual Cases of Nervous 
Disease of special interest and importance from a clinical, 
pathological, and physiological point of view. 


President: Byrom 


G. PATHOLOGY. 

President: Witu1AM SmitH GREENFIELD, M.D. Vice 
Presidents: FREDERICK WALKER Mort, M.D., F.R.S.; JOHN 
MacFapyrean, M.B.; AtmMRotH Epwarp Wricut, M.D. 
Honorary Secretaries: Harotp JAaLuanp Stites, M.B., 5 
Castle Terrace, Edinburgh; Rosert Murr, M.D., 20, Hat 
tington Place, Edinburgh. 


H. PHARMACOLOGY AND THERAPEUTICS. : 

President: JAMES ORMISTON AFFLECK, M.D. Vice-Presr 
dents: CHARLES Dovuaias Frrausson Purniies, M.D., LL.D; 
J. THeopore CasH, M.D., F.R.S.; Nestor Trrarp, M.D.; 
RaupH StockMAN, M.D. Honorary Secretaries: R. DUNDAS 
Hetm, M.D., 3, Alfred Street N., Portland Square, Carlisle; 
A. LockHarT GILLESPIE, M.D., 23, Walker Street, Edin 
burgh. 
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The subjects arranged for discussion are as follows : 

3, The Treatment of Diseases of the Stomach. 

2. The Treatment of Chronic Renal Disease. 

3, The Therapeutic Value of Recent Synthetic Analgesics. 


I, OPHTHALMOLOGY. 

President: D. ARGyLL Rosertson, M.D., LL.D. Vice-Pre- 
sidents: R. Marcus Gunn, F.R.C.S.; Grorcr A. Berry, M.B.; 
Gzorce Mackay, M.D. Honorary Secretaries: WILLIAM 
Gzorce Sym, M.D., 50, Queen Street, Edinburgh; ANeus 
McGittivkay, M.D., 23, South Tay Street, Dundee. 


J. LARYNGOLOGY AND OTOLOGY. 

President: PETER MacBripE, M.D. Vice-Presidents: J. J. 
Kirk Duncanson, M.D.; J. Dunpas Grant, M.D.; Ropert 
MACKENZIE JOHNSTON, M.D.; StCiair TuHomson, M.D. 
Honorary Secretaries: ADAM Brown KeEtty, M.B., 26, 
Blythswood Square, Glasgow; A. Logan TuRNER, M.D., 
20, Coates Crescent, Edinburgh. 

he subject selected for discussion is The Mutual Relation- 
ship and Relative Value of Experimental Research and 
Clinical Experience in Laryngology, Rhinology, and Otology. 
The discussion will be introduced under these three heads by 
Sir Felix Semon (London), Dr. Greville MacDonald (London), 
and Dr. William Milligan (Manchester). 


K. DIsEASES OF CHILDREN. 

President: JosEPH Britt, M.D. Vice-Presidents: JAMES 
CARMICHAEL, M.D.; JoHN Puayratr, M.D.; T. M. Burn- 
Mourpocu, M.B.; Grorce ArtHUR WRIGHT, M.B. Honorary 
Secretaries: GEORGE Harry MELvILLE Duntop, M.D., 20, 
Abercromby Place, Edinburgh; JoHn THomson, M.D., 14, 
Coates Crescent, Edinburgh ; WaLTterR Stacy Cotman, M.D., 
22, Wimpole Street, W. 

The following subjects have been selected for discussion: 

1, Wednesday, July 27th.—The Treatment of Spinal Caries. 
To be opened by Mr. Victor Horsley. 

2, Thursday, July 28th.—Certain Aspects of Congenital 
$yphilis. To be opened by Mr. Jonathan Hutchinson and 
Dr. Henry Ashby. 

3. Friday, July z9th.—Rheumatic Heart Disease in Child- 
hood; with special reference to (a) physical signs, (6) 
prognosis. To be opened by Dr. D. B. Lees. 


L. DERMATOLOGY. 

President: WiLLt1AM ALLAN JAMIESON, M.D. Vice-Presidents: 
WALTER GEORGE SmitH, M.D.; JoHN James PRINGLE, M.B.; 
ALEXANDER Morton, M.D. Honorary Secretaries: JAMES 
Lrvont, M.B., 3, Queen Square, Saville Place, Newcastle-on- 
Tyne; Norman WALKER, M.D., 7, Manor Place, Edinburgh. 

The arrangements are as follows: 

_On Wednesday, July 27th, after the President has delivered 
his introductory remarks, the Section will adjourn to the 
Royal Infirmary, where a Clinical Meeting for the Exhibition 
of Patients will be held and the cases informally discussed. 

On Thursday, July 28th, the subject for discussion will be 
The Nature and Treatment of Lupus Erythematosus. To be 
‘opened by Professor Boeck (Christiania), and Dr. Unna (Ham- 


urg). 
On Friday, July 29th, the question for discussion will be, What 
are we to understand by Eczema? To be opened by Mr. 


‘Malcolm Morris (London), and Dr. Wallace Beatty (Dublin). 


M. MEDICINE IN RELATION TO LirE ASSURANCE. 

President: Cuaup Murrueap, M.D. Vice-Presidents: Sir 
R. Dovctas Powe .t, Bart., M.D.; PETER ALEXANDER YOUNG, 
M.D.; James Ritcuiz, M.D. Honorary Secretaries: JAMES 
Murpocu Brown, M.D.,9, Walker Street, Edinburgh; FRANCIS 
Darpy Boyp, M.D., 6, Atholl Place, Edinburgh. 

The subjects already arranged for discussion are: 

The Prognosis of Cardiac Disease in its bearings upon Life 
Assurance, which Professor Sir William T. Gairdner, K.C.B., 
will inaugurate. 

Middle-Ear Disease in relation to Life Assurance. This 
will be opened by Dr. McBride, President of the Section of 
Laryngology and Otology. (These two Sections will probably 
hold a joint discussion on this subject). 

Does Evidence of Limited Family Vitality call for an ad- 
vanced rate of Premium? To be opened by Dr. James Ritchie 
(Edinburgh). 





The subjects of papers promised are: 

Dr. PLAYFAIR (Edinburgh) conjointly with Mr. T. WaALtacr. The 
Bearing of Pregnancy upon Life Assurance, 

Mr.G.M. Low. Extra Rating as a Statistical Problem. 

Mr. JAMES MEIKLE. Gout asa Factor in Life Assurance. 


N. Tropircat DIsEAsEs. 

President: Patrick Manson, M.D. Vice-Presidents: ANDREW 
Davivson, M.D.; ANDREW Smart, M.D., LL.D.; Witniam 
JoHN Ritcu1z Simpson, M.D. Honorary Secretaries: JAMES 
CanTLIE, M.B., 46, Devonshire Street, Portland Place, 
W.; Surgeon-Captain M. Louis Hueuss, A.M.S., Aldershot. 

The following discussions have been arranged: 1. The 
Unclassified Fevers of the Tropics. Tobe opened by Brigade- 
Surgeon-Lieutenant-Colonel Crombie, I.M.8. 

2. Beri-Beri in Temperate Climates. To be opened by 
Conolly Norman, M.D. (Dublin). 

3. The Epidemic of Plague in India. To be opened by 
W. J. R. Simpson, M.D. (late of Calcutta). 

The following among others intend to take part in the dis- 
cussions or to send papers : Surgeon-Major-General Hamilton, 
Inspector-General Turnbull, R.N.; Dr. Patrick Manson, Pre- 
fessor Haffkine, Mr. Hankin, Surgeon-Major Andrew Duncar, 
Surgeon-Major Ronald Ross, Surgeon-Captain Hughes, Su:- 
geon-Captain Buchanan, Dr. Andrew Davidson, Dr. Daniels, 
Dr. Sandwith, Dr. Sambon, Mr. James Cantlie, etc. 


O. ANATOMY. 

President: Sir Joun StrutuHeRs, M.D.. LL.D. Vice-Presidents: 
Sir James A. Russgit, M.B., LL.D.; JoHNson SyMINGTON, 
M.D.; ANDREW MELVILLE Paterson, M.D. Honorary Secre- 
taries: Davin Hepsurn, M.D., University, Edinburgh. JosEPH 
RYLAND WHITAKER, M.B., Surgeons’ Hall, Royal College of 
Surgeons, Edinburgh. 

There will be a discussion Yon The Significance of Ana- 
tomical Variations. 

P, PHysIoLoey. 

President: Witt1am RutHerrorp, M.D., F.R.S. Vice-Pre- 
sidents: JOHN ALEXANDER MacWi.iiaM, M.D.; D. N6EL 
Paton, M.D.; E.WaymoutH Reip,M.B. Honorary Secretaries: 
EpmMonp Wint1AM Wace Oar.iER, M.D., 39, Morningside 
Drive, Edinburgh; Rosert ArtHUR YounG, M.D., 37, Trevor 
Square, Knightsbridge, 8.W. 


PROGRAMME OF PROCEEDINGS. 


TUESDAY, JULY 26TH, 1808. 
9.30 A.M.—Meeting of 1897-98 Council. 
1x A.M.—Opening Service in St. Giles’ Cathedral. 
2.30 P.M.—First General Meeting. Report of Council. Reports 
of Committees ; and other business. 
8.30 P.M.—Adjourned General Meeting from 2.30P.M _ Presi- 
dent’s Address. 


WEDNESDAY, JULY 27TH, 1898. 
9.30 A.M.—Meeting of 1898-99 Council. 
ro A.M. to 2 P.M.—Sectional es 
3 P.M.—Second General Meeting. Address in Medicine 


THURSDAY, JULY 28TH, 1898. 
9.30 A.M.—Meeting of Council. 
to A.M. to 2 P.M.—Sectional Meetings. 
3 P.M.—Third General Meeting. Address in Surgery. 
7 P.M.—Public Dinner of the Association. 


FRIDAY, JULY 29TH, 1898. 
10.30 A.M. t0 1.30 P.M.—Sectional Meetings. 
3 P.M.—Concluding General Meeting. Address in Psychc- 
logical Medicine. 


SATURDAY, JULY 30TH, 1898. 
Excursions. 


Honorary Local Secretaries. 
R. W. Puiu, M.D., F.R.C.P.Edin., 4, Melville Crescent, 
Edinburgh. 
Joun SHaw M’Laren, M.B., F.R.C.S.Edin., 14, Walker 
Street, Edinburgh. 





THe ANNUAL MUSEUM. 

The annual Exhibition in connection with the meeting will 
be held in the Drill Hall, Forrest Road, Edinburgh, from 
July 26th to July 29th inclusive. The Exhibition will conm~ 
prise foods and drugs, medical and surgical instruments, 
appliances and dressings, medical publications, sanitary and 
ambulance appliances, and other articles of interest to the 
med al profession. 
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The Drill Hall is a spacious building, well lit from the roof, 
and as the entrance is almost directly opposite that of the 
reception room, the situation is exceptionally advantageous. 
The small hall adjoining will be reserved for sanitary and 
ambulance appliances. For these the charge for floor space 
will be 1s. per square foot (all fittings to be provided by the 
exhibitor). For other exhibits the charge will be from 4s. 
per square foot, tables 3 feet and 3 feet 6 inches wide being 
provided. 

Between two and three thousand catalogues will be printed 
and distributed gratisto members. Advertisements, prepaid, 
must be received before July 1st. All advertisements are 
subject to the approval of the Committee. 

On application to the Secretary of the Exhibition Com- 
mittee, Dr. Norman Walker, 7, Manor Place, Edinburgh, the 
regulations and any other particulars desired will be forwarded. 





ASSOCIATION INTELLIGENCE, 


GRANTS FOR SCIENTIFIC RESEARCH. 


THE Council of the British Medical Association desire to 
remind members of the profession engaged in researches for 
the advancement of medicine and the allied sciences that 
they are prepared to receive applications for grants in aid 
of such research. Applications for sums to be granted at the 
next annual meeting must be made on or before June 15th in 
writing addressed to the General Secretary, at the office of 
the Association, 429, Strand, W.C. Applications must in- 
clude details of a precise character and objects of the re- 
search which is proposed. 

Reports of work done by the assistance of Association 
grants belong to the Association. 

Instruments purchased by means of grants must be re- 
turned to the General Secretary on the conclusion of the 
research in furtherance of which the grant was made. 


RESEARCH SCHOLARSHIP. 

The Council of the British Medical Association are prepared 
to receive applications for one of the three Research Scholar- 
ships, which is of the value of 4150 per annum, tenable for 
one year, and subject to renewal by the Council for another 
year. 

Applications to be sent in writing to the General Secretary 
on or before June 15th, stating the particulars of the intended 
research, qualifications, and work done. 

Francis Fowke, General Secretary. 

429, Strand, London, May rath, 1898. 





NOTICE OF wai — OF COUNCIL 
1898, 

Meretines of the Council will be held on July 6th 
and October 1oth, 1898. Candidates for election by the 
Council of the Association must send in their forms of 
application to the General Secretary not later than twenty- 
one days before each meeting—namely, June 16th, and 
September 2oth. 


ELECTION OF MEMBERS. 

Any qualified medical practitioner, not disqualified by any 
by-law of the Association, who shall be recommended as 
eligible by any three members, may be elected a member 
by the Council or by any recognised Branch Council. 

Candidates seeking election by a Branch Council should 
apply to the Secretary of the Branch. No members can be 
elected by a Branch Council unless their names have been 
inserted in the circular summoning the meeting at which 
they seek election. 

FRANCOIS Fowkk, General Secretary. 





BRANCH MEETINGS TO BE HELD. 
METROPOLITAN COUNTIES BRANCH.—The biennial conversazione of 
this Branch will be held on Tuesday, June 7th. By the courtesy of 
the President and Council of the Royal College of Surgeons, it will 
take place in the Museum and House of the College.—ISAMBARD OWEN, 
M.D., 40, Curzon Street, W., and H. B. ROBINSON, M.S., F.R.C.S., 1, Upper 
Wimpole Street, W., Honorary Secretaries. 


ad 
METROPOLITAN COUNTIES BRANCH: EAST LONDON AND Sovutg Essex 
DistRIcT.—The annual meeting for the election of officers will be helq 
the Royal Forest Hotel, Chingford, on Wednesday, June rsth, at 6p. ° 
6.;0 the members and their friends will dine together. The chair wij} be 
taken by Dr. St. Clair Shadwell, Vice-President of the District. Prieg of 
dinner, 7s. 6d. (exclusive of wine); morning dress. Members intending 
to be present are particularly requested to inform the Secretary as early 
as pessible but not later than Saturday, June 11th. HERBERT E, Powat, 
Honorary Secretary, Glenarm House, Upper Clapton. 


EAST ANGLIAN BRANCH.—The anpual meeting of this Braneh Will be: 
held at the Norfolk and Norwich Hospital, Norwich, on Thursday, Jung 
16th. Programme of Proceedings :—10 A.M. Inspection of Hospital ang 
Museum. 11A.M. Meeting of Council. 11 to 12. Demonstration Of Cases. 
in the theatre of the Hospital. 12 noon. General meeting for transaction 
of business. Agenda: 1. To receive Report of Council of Branch. 2, 
receive Treasurer’s Report. 3. To receive Report of Election of Officers, 
4. Introduction of new President by retiring President. 5. Dr, 
(Eye) will make a statement of the work of the Royal Medical Benevolent 
Fund. 6. Dr. Casley (Ipswich) will move that the Branch subscribe to the- 
Epsom College Benevolent Fund. 7. Mr. H. B. Walker (Lowestoft) wil] 
call attention to the present state of the lawrelating to the inability 9} 
medical officers of public hospitals to claim fees for giving evidence at 
and making post-mortem examinations for coroner’s inquests, and will 
move a resolution. 1 P.M. Luncheon at the Hospital by invitation of the 
President-elect, Mr. Haynes S. Robinson. 2 P.M. Resumed general meet 
ing. 1. President's Address 2. gg and its Relations to Certain Eye 
Conditions, by Miss Charlotte Ellaby, M.D. (London). 3. The Open-Air 
Treatment of Phthisis, by Dr. Burton-Fanning (Norwich). 4. A Case of 
Perforating Gastric Ulcer: Operation: Recovery, by Mr. Brogden (Ips. 
wich). 5. A Case of Fractured Patella (with skiagraph) treated by wirin 
the fragments, by Mr. R. H. Lucas (Bury St. Edmunds). 6. Two Cases o 
Suture of Musculo-spiral Nerve after Fracture of Humerus, by Mr. §, H, 
Burton (Norwich). 7. A Case of Suprapubic Cystotomy for Tumour, 
Mr. Donald D. Day (Norwich). 1. A Case of Lateral Sinus Pyzmia, tr 
by Operation, by Mr. H. A. Ballance (Norwich). (Patient will be showa) 
5 to 6.30. Reception and afternoon Tea by the President and Mrs. Haynes 
Robinson, in the Keep of Norwich Castle. 7PM. Dinner at the be 
Hotel; tickets 5s. each (exclusive of wine). There will be an exhibition 
of surgical instruments by Down Brothers, and of pharmaceutical pre- 
parations by Messrs. Parke Davis and Co.—E. G. BARNES, M.D., Eye; 
MICHAEL BEVERLEY, M.D., Norwich; THOMAS CARR, M.D., Braintree, 
Honorary Secretaries. 

BORDER COUNTIES BRANCH.—The annual meeting of the Branch will be 
held at Whitehaven on Friday, June 24th. Members intending to con- 
tribute papers, etc., please communicate with the Hon. Secretaries, R. 
DunpDas HELM, Carlisle; W. HALL CALVERT, Melrose. 


LANCASHIRE AND CHESHIRE BRANCH.—The annual meeting will be helé 
at Wigan, on Tuesday, June 28th. Applications for membership and al 
communications should be addressed to the Honorary Secretary, Dr. 
JAMES BARR, 72, Rodney Street, Liverpool. 





SovuTH MIDLAND BRANCH.—The forty-third annual meeting of this 
Branch will be held at Holly Lodge, Luton, on Thursday, June eo. 1898, 
at330P.M. The President-Elect, Mr. Horace Sworder, invites the men- 
bers to luncheon at 1.30 P.M. After the luncheon a visit will be made to 
the Sewage Works, under the guidance of the Borough Engineer. 
Agenda: Report of the Committee of Management; Proposal of New 
Members; Vacancies in the Committee of Management to be filled up; 
President’s Address. Mr. H. Stansfield Collier, of St. Mary’s Hospi 
will read a paper entitled Remarks upon some Cases of Periton 
Adhesions. Mr. W. G. Nash (Bedford) will, if time permit, report Two 
Series of Cases due to Sewer Gas Poisoning.—CHARLES JEWEL EVANS, 
Honorary Secretary, Northampton. 


NORTHERN COUNTIES OF SCOTLAND BRANCH.—The annual meeting of 
this Branch will be held at Inverness on Wednesday, June rsth. ere 
will be an excursion on board Mr. McBrayne’ss.s. Elmgany from Inverness 
to Fort Augustus. Members allowed to invite their friends. Fuller par- 
— by circular.—_J. W. Norris MacKay, Secretary and Treasurer, 

gin. 


SouTH EASTERN BRANCH.--The annual meeting will be held at the Town 
Hall, Tunbridge Wells, on Wednesday, June 22nd, at 2 P.M. The President- 
elect (Dr. Ranking) invites members to lunch at his house (near the Town 
Hall) from 12.30 to 2 P.M. Dinner at the Calverley Hotel at 6.15 P.M., at78. 
per head.—T. JENNER VERRALL, Hon. Secretary, Brighton. 


SOUTH-WESTERN BRANCH.—The annual meeting of this Branch will be 
held at the Alverne Hall Public Buildings, Penzance, on Friday, June 
17th, under the Presidency of Dr. Hugh M. Montgomerie. Programme: 
1 to 2 30 P.M., Luncheon. by invitation of the President-elect, in the Lecture 
Hall, Public Buildings, Penzance. 2 P.M., Meeting of the Council of the 
Branch, in the Museum of the Penzance Natural History and Antiq 
Society in the Public Buildings. 2.30 P.M., General Meeting of the Branch 
in the Alverne Hall, Public Buildings; Dr. Davy will resign the chair to 
the President-elect, Dr. Hugh M. Montgomerie. President's adi 
Business. After the meeting, about 4 P.M., by invitatien of the President, 
there will be an excursion by steamboat across the Bay to St. Michael's 
Mount. By kind permission of the Right Honourable Lord St. Levan, the 
meinbers will have an opportunity of viewing the Castle. For those who 
do not go to the Mount, tea will be provided, at 4.30 P.M., at 5, Clarence 
Place (Dr. Montgomerie’s House), and the Museum of the Koyal Geo 
logical Society of Cornwall and other points of interest may be visi 
Returning to Penzance by boat, the annual dinner will take place at 








Queen’s Hotel, at 7 P.M.; tickets 7s. 6d., exclusive of wine. fad 
members of the Branch in West Penwith invite those staying 
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the Saturday (8th) to a luncheon and excursion to Land’s End. The 

ests will be brought back to Penzance in time to catch the up mail at 
ga P.M., arriving in Exeter at 10.15 PM. This excursion, however, cannot 
be given unless at least twenty five accept the invitation, and notify the 
game to A. R. F. Evershed, M.K.C.S., Sheari, Morrat Koad, Penzance, on 
or before June 13th. The Honorary Secretary takes this opportunity of 
expressing his regret that he cannot again offer himself for re-election to 
office. -WILLIAM GORDON, Honorary Secretary, 3, Barnfield Crescent, 


Exeter. 





BORDER COUNTIES BRANCH. 


Formation of New Section.—Eleven members of this Branch 
residing in the counties of Roxburgh, Berwick, Selkirk, and 
Peebles, met in the Station Hotel, Newtown St. Boswells, on 
Friday, May 27th, at 3.30 pM., and on the motion of Dr. 
SoMERVILLE, Galashiels, seconded by Dr. Younca, Earlston, 
unanimously agreed to form themselves into a section, and 
instructed Dr. Calvert (Melrose) to intimate the fact to the 
next meeting of the Branch, to be held at Whitehaven. The 
members present were : Drs. Menzies, Somerville, and Tyrell 
from Galashiels ; Drs. Blair and Sturrock from Jedburgh ; Dr. 
Haddon, Denholm; Dr. Young, Earlston; Dr. Marr, Green- 
jaw; Dr. M‘Intosh, Swinton ; Drs. Wade and Calvert, Melrose. 
Dr. CaLveRT intimated that he had many letters from other 
members not able to be present, who were désirous that a sec- 
tion should be formed. 





BATH AND BRISTOL BRANCH. 
Tag seventh ordinary meeting of the session was held at the 
Medical Library, University College, Bristol, on May 25th, 
F, RicoaRDSON Cross, M.B., President, in the chair. Sixty- 
three members were present. 

New Members.—The following were elected : Brigade-Surgeon- 
Lieutenant-Colonel W. H. Steele, M.D., W. Roger Williams, 
F.B.C.8., and A. KE. Carruthers, M.A., M.B., B.C. 

Communications.—Dr. A. J. Harrison showed a case of 
Eczema, in which the eruption occupied very unusual situa- 
tions—Mr. P. BusH showed a specimen of a Perforated 
Gastric Uleer, cured by operation, the patient dying subse- 
quently from another cause. Mr. Rosson remarked that some 
18 years ago he had pointed out the advisability of operating 
in such vases.—Mr, J. L. Frita showed a specimen which he 
considered to be an unusual form of Pyosalpinx, closely 
resembling a tubo-ovarian cyst, with purulent contents. The 
eyst opened into the Fallopian tube, which ended in, and was 
flattened out upon, its wall. The ovary could be separated 
from the tumour, which was thus distinguished from a tubo- 
ovarian cyst. The tumour was removed by operation, the 
patient making a good recovery. Dr. Aust LAWRENCE 
remarked on the importance of pain in the diagnosis 
of pyosalpinx, and Dr. Cave alluded to the value 
of the discovery of the gonococcus in the pus in 
such cases. Dr. MicHELL CLARKE made some _ obser- 
vations on the clinical features of the case, and 
Mr. Morton and Dr. WattTER Swayne also discussed it.— 
Dr. W.S. Mgtsome read a paper in which he insisted upon 
the necessity of Bacteriological and Microscopical Investiga- 
tion into Cases before Operation ; if this were always carried 
out accidents would often be prevented, and the subsequent 
course of the case more exactly anticipated. In cases of 
chronic abscess such examination was especially important ; 
absence of pus cocci from the pus generally indicating a 
tuberculous lesion. Other instances were taken to illustrate 
the way in which a bacteriological examination might. be 
useful to the surgeon during and after the operation. With 
regard to diphtheria, he considered that it was often more 
satisfactory to make a microscopical examination of a piece 
of the membrane on the spot rather than to send it away for 
cultures to be made. A long discussion followed the paper, 
in which Dr. Symes questioned the statement that the pres- 
ence of bacteria in urine or uterine secretion would preclude 
an operation on the genito-urinary tract. Dr. WaLtTER 
SwayNz spoke of the value of bacteriological examinations 
in uterine operations, and Dr. Cave of the difficulty of finding 
tubercle bacilli in serous effusions. Mr. CaRWARDINE and 
Dr. MarkHaM SKERRITT said that the result of a bacterio- 
logical examination must be taken in conjunction with clini- 
cal symptoms. Drs. Martyn, Stack, and Coomss also made 
some observations.—Dr. W. 8. SwayNe read a paper on acase 
of — due to a large Foetus weighing 15 lbs.; the case 








was further remarkable for the long duration of pregnancy.— 
Dr. Stack showed a specimen of Abdominal Aneurysm.— 
Dr. MicHELL CLARKE showed a large number of Pathological 
Specimens mounted to preserve their colour, 





NORTH OF ENGLAND BRANCH. 
THE spring meeting was held in the Library of the Royal In- 
firmary, Newcastle-on-Tyne, on May 26th. 

Report of Constitution Committee.—A discussion on the re- 
port of the Constitution Committee took place, and it was 
decided to take up the subject again at the next meeting of 
the Branch. 

Cases and Specimens.—Patients and specimens were shown 
by Dr. GEorcE Murray, Mr. RutHErForD Morison, and Dr. 
Limont. 

Dinner.—The dinner after the meeting took place, at 6 p.m., 
at the Douglas Hotel. 





SOUTH-EASTERN BRANCH: EAST KENT DISTRICT. 
THE 147th meeting (annual) of this Society was held at the 
Kent and Canterbury Hospital on May 26th. In the un- 
avoidable absence, through illness, of Ur. Parsons, Treasurer 
of the British Medical Association, who was to have presided, 
Dr. Gocarty, of Canterbury, was voted tothe chair. Twenty- 
four members were present. 

Confirmation of Minutes.—The minutes of the last meeting 
and of the last annual meeting were read and confirmed. 

Accounts.—The accounts for the past year, audited by Dr. 
Cotton, were presented and passed. 

Re-election of Honorary Secretary.a—Mr. Raven, of Broad- 
stairs, was unanimously re-elected Honorary Secretary. 

Future Meetings.—It was resolved that the meeting in 
September next should take place at Hythe; and that the 
meeting in March, 1899, should be held at Sittingbourne. 
Dr. A. R. Davies, of Hythe, was appointed chairman for the 
September meeting. 

Acute Pneumonia.—Mr. RavEN read a paper on a Case of 
Acute Pneumonia and its Significance. A healthy boy, 12 
years of age, was seized with acute right pleuro-pneumonia. 
The case, though severe, ran a favourable course until the 
seventh day, when instead of the predicted crisis sudden and 
premature resolution of the lung occurred. Hyperpyrexia 
threatened, and vigorous antipyretic measures, in the form of 
ice-cold packing and large doses of quinine, averted an 
apparently fatal tendency. Subsequently mediastinal 
abscess formed, and the heart was pushed over as far as 
2 inches to the left of the nipple. Pus was at last evacuated 
through the bronchi, and the patient eventually made a com- 
plete recovery, the heart regaining its normal position, and 
the general health being thoroughly restored. No allusion to 
this extremely rare event in acute pneumonia could be found 
in any literature to which Mr. Raven had access. Sir William 
Broadbent, in all his experience, had met with only three 
cases of the kind, and all of them had been fatal. A 
fall report of the case was published in the Britis 
MEDICAL JOURNAL of March 5th, 1898, page 605. 
Basing his argument upon this case and upon several others 
of acute pneumonia bearing some analogy to it—namely, 
where hepatisation was fugitive and incomplete (all of them 
being fatal), and comparing them with those of a favourable 
character, where consolidation was well marked and sus- 
teined until crisis was well over—Mr. Raven urged that for a 
satisfactory termination it was desirable to find adequately 
developed and maintained hepatisation, and that this condi- 
tion should be regarded as Nature’s method for the elimina- 
tion of the disease. These considerations led to a criticism 
of the icebag treatment, and it was shown that this method 
was founded upon the exploded fallacy that the lung affection 
in pneumonia was the cause and not the effect of the disease. 
This appeared obvious from the fact that the more strenuous 
supporters of the icebag boasted that after a twenty-four 
hours’ application bronchial breathing would give way to 
moist sounds; that, in fact, a premature resolution of the 
lung, according to their observation, was effected, premature 
resolution being one of the most deadly events that could 
occur in the course of the disease. Mr. Raven dealt with sta- 
tistics, and showed that excellent figures could be adducei 
to support all sorts of treatment, many of them diametrically 
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opposite to each other; and he concluded that, given a good 
atmosphere, a good hed, good diet, and good attendance, the 
large majority of cases of acute pneumonia would get well of 
themselves; and that an exaggerated importance was 
attached to various methods of so-called curative treatment, 
whether by ice or heat, brandy or blood-letting, antimony or 
digitalin, or any other opposite plans. 

The Proposed Appointment of a Medical Officer of Health for 
the County.—This question, adjourned from the meeting at 
Ashford in March, again came up. Dr. FeNouULHET moved 
and Mr. B. RiapEn seconded a resolution to the effect 

That two medical officers of health should be appointed for the county, 
and that the resolution befsent to the county council. 

Dr. Larter moved and Mr. CiarkE! seconded the following 
amendment: 

That while thanking Dr. Fenoulhet for his explanation of the position 
of proposed medical officer of health for the county, this meeting do 
adjourn the discussion of the appointment of such an officer until he can 
be endowed with greater legal powers than he could at present possess. 
The amendment was carried by a majority of 1. © 

Dinner.—After the meeting twenty members dined at the 
County Hotel under the presidency of Dr. Gocarrty. 


METROPOLITAN COUNTIES BRANCH: WEST 
LONDON DISTRICT. 
Tue last meeting of the session was held at the Clinical 
Museum, Great Portland Street, W.,on May 26th (by kind 
permission of Mr. Jonathan Hutchinson, F.R.S.),Dr. G. Craw- 
FoRD THomMsSON, Vice-President, ia the chair. 

Confirmation of Minutes.—The minutes of the last meeting 
were read and confirmed. 

Clinical Cases —Mr. Jackson CxiarkE and Mr. C. G. 
Butiiep showed a case of Talipes Equinus in a man 6 feet 
“inches in height; and a case of Doubtful Epithelioma on 
the Foot. A discussion ensued. Mr. HutTcHinson thought 
the latter a case of syphilis. The Vice-PREsIDENT, Mr. Jack- 
SON CLARKE, and Dr. Dutton joined in the discussion. 

Communications.—Mr. HUTCHINSON gave a demonstration on 
some of the objects of interest in the museum. He showed 
some Skulls of Dogs. The dogs had been given mercury in 
their food, the enamel on the teeth being nearly destroyed. 
Mr. Hutchinson said that he had found that whenever 
children were treated for convulsions with mercury, the second 
dentition was sure to be defective in enamel, and therefore 
the teeth easily decayed. Mr. Hutchinson also showed Model 
of Contracted Fingers, and made some remarks on the cause 
and treatment. 

Tea.—The members were invited to afternoon tea. 








GIBRALTAR BRANCH. 
An ordinary meeting of the Branch was held on May 12th; 
Dr. TURNER (in the absence of the President) in the chair. 

Confirmation of Minutes.—The minutes of the previous meet- 
ing were read and confirmed. 

Financial WStatement.—The TreasvurRER (Surgeon-Major 
Franklin) submitted his report, which was unanimously 
passed, and showed a balance in favour of the funds of the 
Branch. 

The late Mr. Ernest Hart.—It was resolved, on the sugges- 
tion of Surgeon-Major HarLey Taomas, A.M.S., seconded by 
Surgeon-Captain AustTIN, Grenadier Guards, that a letter of 
sympathy be forwarded on behalf of the Branch to the widow 
of the late Mr. Ernest Hart, under whose direct influence and 
at whose instigation the Gibraltar Branch of the Asso- 
ciation was established in 1894. 

Delegates for Annual Meeting.—The following members were 
appointed to represent the Gibraltar Branch at the forth- 
coming meeting of the Association in Edinburgh: Surgeon- 
wee Harley Thomas, A.M.S., and Surgeon-Major Black, 
A.M.S. 


Representatives on Council and Parliamentary Bills Committee. 
—Surgeon-Major Macpherson was appointed representative 
of the Branch on the Council of the Association for 1598-99, 
and Dr. J. Errington Ker representative on the Parliamentary 
Bills Committee for 1898-99. 

Communications.—Dr. TURNER contributed remarks on the 
Treatment of Hemorrhoids by the Whitehead operation, and 
proposed a modification of the method.—Surgeon-Captain 


——: 
Duaaan read a paper on the Parasite of Malaria in the Fey 
of Sierra Leone, illustrating his remarks by microscopic 
parations and photographs. The paper has already appeared 
in the Medico-Chirurgical Transactions.—Dr. Turner int 
duced a discussion on the Modern Method of Treatment ty 
Tertiary Syphilis by Hypodermic Injection. He advocated 
the use of cyanide of mercury in combination with Cocaine 
hydrochiorate as the most effective and least objectionable 
preparation. 





BRITISH GUIANA BRANCH. 
THE second quarterly meeting of this Branch was held at the 
Public Hospital, Georgetown, on May 4th, 1898, Dr. Goprrry 
President, in the chair, and 12 members attended, te 

Confirmation of Minutes.—The minutes of the last meetin 
were confirmed. 8 

Delegates to Annual Meeting.—A letter from Sir T, Grainger 
Stewart, M.D., Edinburgh, inviting the President and dele. 
gates to the annual meeting, was read, and Dr. Gomes 
(Georgetown) and Dr. Ozann~ were appointed. 

Proceedinys of Jamaica Branch.—The proceedings of the 
Jamaica Branch were laid on the table, and any member 
could obtain it from the Honorary Secretary for a short time, 

The late Dr. Ramsay Hill.—A letter was read from Mrs, 
Ramsay Hill, thanking the President and members for their 
letter of condolence on the death of her husband. 

Communications.—Dr. FOWLER read a paper on a peculiar 
case of Malignant Disease of the Breast, which will be pub- 
lished. He exhibited the patient, with photographs and 
microscopic specimens.— Dr. GopFrey read a paper on Snake- 
bite.—Dr. Daniets showed specimens and photographs of 
cases of Nasal Myasis, with the larve of lucilia macelloria 
and Blanchard’s plates of the imego. 

Dorset AND WEst Hants Brancu.—In the report of the 
annual meeting of this Branch, pubiished in the Bririsy 
MeEpIcaL JOURNAL of May 28th, it should have been stated that 
Mr. Du Boulay narrated a case of Eye Worm—Filaria Loa— 
and exhibited the specimen. The name of Surgeon-Captain 
Tevers was incorrectly spelt Levers. 








BRITISH DENTAL ASSOCIATION. 


THE eighteenth annual general meeting of this Association 
coramenced at Bath on Friday, May 27th, with an informal 
reception given by the President and members of the Western 
Counties Branch, 

On Saturday morning about 200 members attended the open- 
ing business meeting under the presidency of Sir Epwix 
SAUNDERS, who occupied the chair, in the absence through 
illness of Dr. Theodore Stack, of Dublin. After the routine 
business, the CHAIRMAN related a number of interesting and 
amusing incidents which had occurred to him during his pro- 
longed term of practice, and then inducted to the chair Mr. 
W. A. Hunt, M.R.C.S., L.R.C.P., of Yeovil, who delivered his 
inaugural address. 

Aiter lunch several papers were read, among others one on 
Dental Cysts by Mr. J. G. Turner. He maintained that 
there were held to be two possible origins of dental cysts: 
(1) from paradental epithelial remnants found in the alveolo- 
dental ligament, (2) as a sequel of a chronic abscess or 
breaking down of a granuloma. On both theories a septic 
inflammation due toa ‘‘dead” tooth was the starting point, 
and they might be referred to as the epiblastic and meso- 
blastic inflammatory theories. The results of investigations 
were in favour of the epiblastic theory. He had cut sections 
of seventeen cyst walls, and had found epithelium in sixteen. 
The seventeenth was a small swelling, and might have been 
only a quiescent chronic abscess. He had been able to trace 
the development of epithelial dental cysts from paradental 
remnants through (1) masses and cylinders of epithelium 
found in chronically inflamed alveolar dental ligament; (2) 
Epithelial reticula formed by growth and branching of masses 
and cylinders, and forming small tumours attached to roots— 
epithelial root tumours; (3) definite small cysts attached to 
roots, containing a semi-golid mass, and lined by epithelium, 
formed by degeneration of the central cells and growth at 











the periphery ; (4) a fully formed dental cyst, lined by grow- 
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ing epithelium and containing a translucent viscid fluid { dental profession on both sides of the Tweed and in the sister 


with crystals of cholesterin in suspension. Epithelial 
oot tumours were of common occurrence, and in one case 
columnar ciliated epithelium was found lining a cleft. In 
the case of a large dental cyst ciliated epithelium was 
also found, and in the walls were numerous irregular acini. 
A cyst of the gums was described, and the name “gingival” 
gat proposed. It occurred at the site of a chronic discharg- 
ing sinus connected with a ‘‘dead” tooth. The cyst was epi- 
thelial, and due to the growth of one of the glands of Serres. 
it was pointed out that both in dental and gingival cysts 
the crusts, the irritant, and the tumour were demonstrable. 
A dental cyst was connected usually with the teeth most 
commonly found carious; its growth was progressive, but 
never caused pressure- pain ; it might inflame and suppurate, 
even long after the extraction of a tooth. It was a smocth 
non-lobulated tumour, hard or tense, fluctuating in its most 
prominent part, with crackling around, or fluctuations all 
over, with an edge of bone at the periphery, according to the 
stage of growth. Its contents were serum albumen, serum 
globulin (abundant), nucleo-albumen (small amount), crys- 
tals of cholesterin, but no fats or fatty acids, no mucus or 
¢rue mucoid, and no reducing body produced by boiling with 
acids. In either jaw the cyst hollowed out the body, ex- 

anded, thinned, and perforated the compact plate, present- 
ing chiefly on the outer side. In the upper jaw it might 
present in or push up the antrum. Dental cyst had to be 
diagnosed in the early stage from solid tumour, from chronic 
abscess, chronic empyema, and cystic disease of the antrum, 
dentigerous cyst, and gingival cyst. Exploration was urged. 
Difficulty of diagnosis occurred chietiy in the early stage; 
pain and signs of inflammation pointed to chronic abscess, 
bat the two processes might go on side by side in connection 
with the same tooth. Gingival cysts occurred in the muco- 
periosteum of the gum, outside the bone. The paper was 
illustrated by lantern slides of microphotographs prepared 
by Mr. Douglass Gabell. 

Mr. J. Smita Turner, M.R.C.S., L.D.8., read a paper in 
which he discussed the value of registration. and dealt with 
various matters connected with the administration of the 
British Dental Association. With regard to registration, he 
said that its value was sometimes questioned, but it was in 
fact one of the most elementary and yet most all-pervading 
conditions of organisation. There could be no corporate body 
without it. A man might assume a certain title by virtue of 
his diploma, but his real claim to it was proved by registra- 
tion. It was the final condition of legal qualification, and 
anless it were fulfilled the legal status of a dentist was in- 
complete and insecure. A person registered was a declared 
member of the profession of dentistry, and when on the 
Dentists’ Register, but not till then, the individual might 
legally and honestly call himself a dentist. ‘‘It is a common 
error,” he said, ‘‘ to suppose that registration in itself can do 
much for the profession. I was told a short time ago bya 
medical man that registration is of little value—indeed, he 
considered it hardly worth the trouble and expense involved. 
By way of supporting his position he recited certain griev- 
ances about illegal practitioners and advertising quacks 
and quack medicines and foreign qualifications, and seemed 
to think that the existence of a register should stop all such 
evils. My reply was that in the absence of registration there 
would be no legal difference between him and the quack of 
whom he complained, and that the public who cared to make 
the distinction could only do so by referring to a legally 
established register. Further, that the quack could have any 
number of bogus diplomas, and exhibit far grander and more 
imposing documents than anything he could produce in the 
shape of his legitimate diplomas; and that without registra- 
tion one would be as valuable as the other in the eyes of the 
ignorant and credulous. Again, we may rest assured that all 
abuses which have to be attacked must be either assaulted or 
met from some vantage ground or stable position, such as the 
register alone affords; and that whatever legal reforms may 
in the course of time be effected could only be done by the 
profession being a distinct body held in evidence by registra- 
tion. I need only add that the same applies to ourselves.” 
With regard to the British Dental Association, Mr. Turner said 
that it had on its roll of membersall that was best and ali that 
was noteworthy, both as regards ability and education, in the 











‘island. He urged the younger dentists to join the British 
Dental Association, which ‘linked together the scattered 
members of the dental profession and afforded a means of 
communication between the dental profession and the public. 
The charlatan communicated with his special public by means 
of his brass bands and his gilded chariots, and by advertise- 
ments, at one time flaming and brilliant in impossible pro- 
mises and at another modest and persuasive in whispered 
advantages, but always characterised by unscrupulous men- 
dacity. The Association, in a measure, counteracted these 
methods by its annual and Branch meetings, and the public 
learnt—and, it might be, soon forgot, but yet it did learn— 
through the unpurchased medium of the press that there 
were gentlemen who served them in a scientific manner and 
on a professional basis, which was as far apart as the poles 
in every way from the methods of those who lived by cheat- 
ing, and therefore cheated to live. After pointing out the 
advantages of intercommunication, he concluded by a plea 
for the multiplication of Branches. 

In the evening the Mayor and Lady Mayoress held a recep- 
tion in the Pump Room and Roman Promenade. On Sunday 
the members met the Mayor and Corporation at the muni- 
cipal buildings, and walked in procession to the Abbey. The 
sermon was preached by the Rev. Canon Quirk to a congrega- 
tion which filled every available part of the building. 

The early part of Monday was taken up by the annual meeting 
of the subscribers to the Benevolent Fund, of which the Hono- 
rary Secretary, Mr. J. Ackery, M.R.C.§., L.D.8., gave ahighly 
satisfactory account. Therest of the day was occupied by 
the business of the Microscopical Section. Mr. F. J. Bennett, 
M.R.C.S., L.D.S., the President of the Section, delivered an 
interesting inaugural address in which he advocated the: 
view that a special course of pathological teaching should 
form part of the student’s curriculum, since it was conducive 
to original research. He indicated his belief in the probable 
discovery of means for the prevention and arrest of caries 
through the aid of the microscope and the persistent study 
of bacteriology. The business of this Section was particularly 
interesting. 

An original paper was that of Mr. Hopewett Smitu, M.R.C.S., 
L.D.S8.,on The Healing Processes in the Dental Palp. He 
showed broadly how far they resembled the same processes in 
the body generally, and wherein they differed. 

Another interesting paper was read by Mr. Leon WILLIAms, 
L.D.S., on The Nature of Hard and Soft Enamel. He main- 
tained that the latter pathological condition was largely the 
result of acid fermentations due to micro-organisms, and was 
not due to developmental defect. 

In the absence of the author an abstract from a paper read 
by Mr. C. 8S. Tomes, M.A., F.R.S , F.R.C.S., before the Royal 
Society, was read by the PRESIDENT. 

Mr. StorrRER BENNETT, F.R.C.S , L.D.S., read a paper on 
Erosion, criticising adversely the theory of Professor 
Znamensky, of Moscow, as to the nature of the disease. 

Mr. ArtHurR UNnpERWwooD, M.R.C.S., L.D.S., showed some 
fine Photomicrographs of Defective Enamel in connection 
with Mr. Bennett’s paper. 

All the papers were fully illustrated by lantern slides, and 
some excellent examples of X-ray Photography were shown 
by Mr. F. Harrison, M.R C.S., L.D.S. 

In the evening the city architect, Major Davis, conducted 
a large party over the recent excavations, and gavean account 
of the Roman baths and promenade. The annual dinner took 
place on the same evening in the large assembly room, fol- 
lowed by a smoking concert in the Octagon Room adjoining. 
Tuesday, May 31st, was devoted to adjourned business, and to 
demonstrations of methods and means by different operators 

of repute bearing immediately on the practice of dentistry. 

Wednesday was devoted to excursions to various places of 
interest in the neighbourhood. ‘There was a large display of 

‘dental appliances and instruments by several of the leading 

‘manufacturers. 











_.Guy’s Hosprtan BrenniAL Festivau.—The dinner will take 
place this year on Tuesday, July 5th, at 6.30P.m., in the 
‘Whitehall Rooms of the Hétel Métropole. Dr. Goodhart 
\will take the chair. _ Further particulars will be found in our 
advertisement. columns. 








1466 vecdreur Jovnsat 


THE NOTIFICATION OF MEASLES. 











SOME RECENT EXPERIENCES AS TO THE 


NOTIFICATION OF MEASLES. 


BLACKPOOL. 
Inarecent report Dr. Jasper Anderson has set forth many 
interesting facts relating to the prevalence of measles in the 
Borough of Blackpool during the first three quarters of 1897. 
Measles bas been a notifiable disease in Blackpool ever since 
1879, and the cases notified and deaths registered from the 
disease since that date are set forth in the following table :— 
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From this summary it will be seen that notitication has 
failed to prevent the recurrence of the disease in epidemic 
form at periods of every two or three years, and there is little 
or no evidence of its having brought about a progressive re- 
duction in the case-mortality. In comparing the case-mor- 
tality from measles, however, allowance must always be made 
for the season of the year when the epidemic rages, for an 
outbreak in the winter months will always furnish a higher 
case-mortality than another which occurs atatime of the 
year when the atmospheric conditions are more favourable to 
the sufferers. This circumstance may account for the fluctua- 
tions shown in the case-mortalities for different years in the 
above table. ie : 

The following facts are of special interest with reference to 
the Blackpool epidemic of 1897: Information was received of 
732 cases occurring in 442 houses; of these cases 436 were 
notified by medical men, only 34 by householders, and the re- 
mainder were discovered by the sanitary officials. There 
were in all 5290 primary cases and 203 secondary ones, and of 
those dwelling in the infected houses whe were under 14 years 
of ageand who had not had measles over one-third caught the 
complaint. Of the 436 medical certificates received 97 came 
on the first day the rash appeared, 146 by the second day, 83 
by the third day, and the remaining 110 came to hand later. 
Only 49 of the 732 cases were among patients of over 11 years 
of age; in 610 the age did not exceed 8 years; andall the 
deaths but one were among patients not exceeding 5 years of 

e. Only 64 of the cases were removed to hospital, 52 of 
whom were over 4 years old. i 

The measures taken to check the spread of the disease were 
the following :—On receipt of the notification certificate in- 
quiry was made at the infected house, and handbills ef advice 
were distributed ; the public library was notified, as was also 
the school attended by any occupant of the infected pre- 
mises. Ifthe case remained at home, isolation, ‘‘so far as 
possible,” was enforced, and visits were made by inspectors 
(“‘as frequently as their duties would allow”) with the view 
of preventing intercourse between non-infected and infected 
householders. Premises were disinfected, but, except in 
special instances, the householders were left to disinfect any 
infected bedding or clothing themselves, The school-attend- 
ance officers reported every case of infectious illness, and all 
the public elementary schools in the borough were closed for 
about one month when the epidemic was at its height. 

Dr. Anderson is a firm believer in the value of bringing 
measles within the scope of the Infectious Diseases Notifica- 
tion Act, but the fact that the sick-rate and the mortality- 
rate for Blackpool during 1897 are no better than those for 
many outbreaks of measles in districts where no notification 
is in force appears to justify the doubts of many other medi- 


sary or a valuable one, if means be taken of prom 

learning of the existence of cases of measles through the op. 
operation of the school-attendance officer, and if fall advan, 
tage is taken of the other means adopted by Dr. Anderson of 


educating the public, 


LANCASTER.* ; 

A report by Dr. Theodore Thomson on Epidemic Measles in 
the Borough of Lancaster has been issued by the 
Government Board. Lancaster is a town which hag 
diseases notifiable under a local Act, and to the schedule of 
the Act measles may be added subject to the sanction of the 
Local Government Board. For several years that disease 
was made notifiable, but in March, 1895, the three years 
period last sanctioned by the Board having come to an end, 
renewal of compulsory notifieation of measles was not sou t; 
and since that time a system has been in force under whj 
medical practitioners are not required to notify a second case 
in a house within thirty days of the first attack, but notificg. 
tion of all cases by householders is enjoined. 

Dr. Thomson is of opinion that few cases of measles go un- 
notified under this system, information coming by way of 
practitioners, visitation by the sanitary inspector of invaded 
dwellings, notice by parents, and systematic intelligence 
from school authorities, and a local society’s inspector. From 
these sources record was had of 1,185 cases of measles from 
December, 1896, to July, 1897, with 51 deaths. The town wag 
placarded and handbills distributed early last year as to the 
obligation of parents and others respecting notification, 

Information was given by the Town Council to schoob 
authorities and public libraries of infected households; 
scholars were excluded where they resided in_ invaded 
dwellings, and at times schools were closed. But news 
came from the school attendance officer to the council onlp 
weekly instead of daily; disinfection in regard to infected 
dwellings and articles was not practised; and no use, even 
in the inter-epidemic period, was made of the excellent 
isolation hospital for measles. Moreover, no attempt was 
made to secure closure of Sunday schools, which may often 
offer great facilities for spread of infection. The staff of 


inspectors also was apparently inadequate for the purpose, 
and it must be remembered that for three years there has 





been no statutory compulsion to notify. 


1 Dr. Theodore Thomson’s Report to the Local Government Board on 


Epidemic Measles in the Borough of Lancaster, No. 124. (Messrs. Eyre 
and Spottiswoode ; folio, pp. 11; price 3d.) 











_ A ScHEDULE oF INQuIRIES As TO Srrrasis.—-At the last meet- 
ing of the Lisbon Sociedade das Sciencias Medicas the follow- 
ing questions were, at the request of the Minister of Brazil 
in Portugal, distributed among the members: (1) Have you 
witnessed the occurrence of attacks of fever of ardent form, 
and do you attribute such exclusively to the atmospheric tem- 
perature independently of all malarial influence? If the 
answer is Yes, in what countries and with what summer tem- 
perature? (2) Do you know the frequency of such attacks 
among the engine-room artificers on board steamers ? (3) Do 
the cases of coup de chaleur which you have observed manifest 
themselves by similar febrile attacks P (4) Do cases of direct 
insolation usually take the hyperpyretic form ? 

Mepicat Practitioners IN Betcrom.—According to official 
statistics recently published, the total number of medicab 
ractitioners in Belgium on January 1st, 1898, was 3,315, 
hese were distributed among the several provinces as fol- 
lows: Anvers (including Antwerp), 359: Brabant (including 
Brussels and Louvain), 867; West Flanders (inclu 
Bruges, Ostend, Courtrai, and Ypres), 312; East Flanders 
(including Ghent), 441; Hainault (including Charleroi, Mons, 
and Tournai), 513; Liége, 451; Limbourg, 85; Luxembourg, 
92; and Namur, 195. Of the principal cities of Belgiam, 
Brussels has 682 doctors ; Liége, 281 ; Ghent, 237; Antwerp, 
241; Charleroi, 158 ; Bruges, 67; Ostend, 32. 

Tux new children’s wing of the Lowestoft Hospital, which 
has been erected to commemorate the sixtieth year of the 
Queen’s reign, was opened on May 17th. The cost of the 
erection and furnishing of the wing has been borne by Mr. 


W. Youngman, of Lowestoft. The Mayor of Lowestoft has 





cal officers of health as to whether the measure is a neces- 





endowed a cot in the new wing. 
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MR. GLADSTONE AND THE ASSOCIATION. 
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ue. GLADSTONE AND THE BRITISH MEDICAL 
ASSOCIATION. 


nthe brief review of Mr. Gladstone’s relations with the 
medical profession, which appeared in the British Meprca 
Journat of May 28th, we omitted to recall the fact that the 
departed statesman was a guest at the annual dinner of the 
British Medical Association at the meeting held in London in 
1373 unier the presidency of Sir William Fergusson. Mr. 
Gladstone was Prime Minister at the time, and Sir James 

et, in proposing the health of Her Majesty’s Ministers, 
a occasion to point out how perfectly the Chief of the 
Cabinet fulfilled the ideal of a first Minister of the Crown 
among al] Englishmen. ‘‘ Apart from political views,” said 
gir James, ‘I can believe that if all Englishmen could join 
with one voice to say what should be the character of the 
chief adviser of the Queen—the chief guide of the affairs of 
this country—they would say he should begin his 
life distinguished in all academical pursuits. He should 
be fond of the land and of the produce of the land, 
and yet he should find his recreation in the renewal of some 
ofthe severer studies of his earlier life. He should be one 
yery jealous of the honour of his country, remarkable for his 
«nowledge of all the things most difficult in political science, 
and yet familiar with the merest details of every department 
of the State. Especially he should be skilled in finance. 
Then, doubtless, he should be a great orator. He should be 
one ready alike for study and for debate, skilful in attack but 
anconquerable in defence. He should be a perfect master of 
the use of the priceless treasure of the English mind, the 
rich and various language. Besides, the First Minister of 
the Crown, according to the imagination of all Englishmen, 
should have within his reach all the happiness that can be 
given by competency and wealth, by the most perfectly cul- 
tivated intellect, by admiration of nature and of art, and by 
all the happiness of home, and yet he should be ready to 
sacrifice all this in the service of his Queen and his country. 
He should believe that in that service he renders the best ser- 
vice tohis God. This is ourideal of England’s First Minister 
ofthe Crown. Gentlemen, this is what England has.” 

In responding, Mr. Gladstone, after some preliminary 
observations, said: ‘‘l came here to acknowledge the 
debt of gratitude which I think society owes, but which 
at least I feel that I individually owe, to this distin- 
guished profession, for I am very well aware that had it 
not been for the care and watchfulness of a succession of 
able medical advisers, it would have been totally impossible 
for me, not gifted with any special gifts or any special en- 
dowments either of mental or of bodily endurance, to go 
through the fatigues of a political life of forty years. I am 
deeply indebted to those gentlemen whose names I might 
recall, and regret to say several of them are numbered with 
the dead; and it is, sir, among the noble if mournful dis- 
tinctions of your profession that it will ever be remembered 
how many of its members, although they have not that 
acknowledgment which follows the soldier when he falls upon 
the battlefield, how many of them—ay, countless numbers— 
are true martyrs of humanity, exhausting themselves 
in a ceaseless unnoted anxiety for those whose suf- 
ferings they seek to alleviate, and with all whose 
cares and all whose pain they deeply sympathice. 
To all these gentlemen and to one distinguished 
member of your profession sitting at this table, I feel a grati- 
tude which I am glad to have the opportunity of recording in 
these few passing words. But let me say a few words, sir, 
‘also on the subject of your society, and on the subject of your 
illustrious profession. I believe this society to be genuinely 
representative of this great profession in its several branches 
0f physicians, of surgeons, and of general practitioners. I 
believe it represents your tendencies to unity and your 
upward aspirations ; aspirations upward, not in the sense of 
4ugmenting your well-earned and hardly-earned emoluments, 
‘but of augmenting your unity, augmenting your knowledge, 
augmenting your true dignity and your claims upon society. 1 
Tejolce then to think that in the prosecution of this work you 
should have been enabled to blend in one what were once the 
‘<onfticting or alien, or at least unacquainted, elements,of the 
éown and the country profession; that you should have been 





able to do so much for promoting beneficent sanitary legisla- 
tion, and for ministering in 80 many ways to the good both of 
individuals and of the country. But, gentlemen, permit me to 
say that if I am right it is more interesting to review the 
recent history of your own profession than that of some of the 
great professions of the country. The great profession of the 
law, with which to-night you have had the opportunity of 
placing upon record in terms of gratitude your kindly rela- 
tions—that great profession of the law has ever borne from 
the earliest period of our history the high place which it now 
bears as one of the most essential conditions of our national 
life, and of the great safeguards of the country; but it has 
been given to you, gentlemen, I think, to achieve within the 
memory of living man a degree of real improvement and real 
advancement such as has, perhaps, hardly accrued to any 
other profession. It would be presumptuous in me, or in any 
one not belonging to your ranks, to presume to pass a judg- 
ment upon the scientific excellence of the physician or 
surgeon of to-day and the physician or surgeon of fifty 
years ago, and I am aware that fifty years ago, as well 
as a hundred and a hundred and fiffy years ago and 
more, there were physicians and there were surgeons 
whom, as I believe, none of you can either hope or desire 
individually to surpass. I speak now of the body of the 
profession and not of the few, the elect and favoured children 
of fortune and of skill; and, speaking of the body of the 
profession even as an observer from without, it is impossible 
for us not to notice the change; it is impossible for us not to 
see how far more strongly now than of old the medical man 
of to-day conforms to those general laws of common sense 
and prudence which are after all universal laws of human 
life in every one of its departments. It is impossible not to 
see his greater and more sustained earnestness of purpose, 
that elevated sense of his professional dignity, that desire to 
make it subservient to the good of humanity, that general 
exaltation of his aims in the exercise of the profession. And, 
gentlemen, in every way, a8 it seems to me, the course of 
affairs tends to show that this process will continue. Your 
position has long been, and must continue to be, one of 
constantly-increasing influence and power.” 

Mr. Gladstone added that never in his life but once before 
had he had the honour of addressing a medical assembly. 
That was at the Middlesex Hospital, on an occasion when 
the distinguished staff and students were assembled, and on 
that occasion, some thirty years previously, he had expressed 
the same opinion, that both they and their profession had 
before them a rapidly opening and extending career. After 
some remarks on the relations between the wonderful body 
and the yet more wonderful mind and soul of man, and on the 
nature of the problems which formed the subject matter of 
medical study, Mr. Gladstone went on to speak of the pro- 
spect open to the medical practitioner, ‘‘ that as the physicus 
of the Middle Ages on his first appearance established his 
place among the great branches of learning and of human 
culture, so from age to age he will more and more vindicate 
his title to perhaps a yet higher place in the more noble 
emulation in which he has ever stood with the great profession 
of society.” After once more acknowledging his personal 
debt to the profession, and expressing the hope that 
those whom he was addressing might be at once ministers of 
healing and ministers of knowledge and truth, Mr. Gladstone 
concluded by asking the company to drink with all the 
enthusiasm which it deserves, ‘‘ Prosperity to the British 
Medical Association,” coupling with the toast the name of 
the late Mr. Southam, of Manchester. A full report of the 
proceedings may be found in the Britisn Mepicat JOURNAL 


of August 16th, 1873. 


MEDICAL STUDENTS IN GERMAN UNIVERSITIES.— According 
to the Universitits-Kalender recently published, the number 
of medical students in the universities of Germany and the 
German-speaking universities of Austria and Switzerland are 
as follows :—Vienna 1,508, Munich 1,396, Berlin 1,360, Wiirtz- 
burg 742, Leipzig 724, Graz 521, Erlangen 434, Freiburg 392, 
Zurich 353, Breslau 345, EO 329, Greifswald 293, 
Geneva 289, Halle 265, Bonn 264, Kiel 263, Tiibingen 255, Mar- 
burg 249, Gittingen 236, Konigsberg 235, Giessen 224, Bern 
= Heidelberg 203, Jena 198, Lausanne 157, Basel 149, Rostock 
106, 
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THE DUTIES OF THE MEDIC AL OFFICER OF case is not one of small-pox. The practitioner who has thus comm 


HEALTH UNDER THE INFECTIOUS DISEASE 


(NOTIFICATION) ACT. 
THE Society of Medical Officers of Health for Scotland have 


drawn up the following memorandam.on this subject, signed 
by the President, Dr. Campbell Munro, and the Secretary, 
Dr. Maxwell Ross: 

Several instances of friction between medical officers of 
health and private practitioners in connection with the opera- 
tion of the Infectious Disease (Notification) Act having 
recently been brought under the notice of the Society, it has 
been thought desirable, especially in view of the extension of 
the provisions of the Act to the whole of Scotland under the 
Public Health Act of 1897, that an expression of the carefully- 
weighed opinion of the Society upon the question of the 
mutual relations of medical officers of health and private 
practitioners under the Notification Act should be circulated 
amongst medical officers of health in Scotland. 

The existence of a good understanding between medical 
officers of health and private practitioners generally is a thing 
not only desirable in itself, but essential to the efficient 
control of infectious disease. Anything of the nature of fric- 
tion is highly unpleasant to both parties, tends to lower 
the prestige of the profession to which both belong, 
and, what is more important, is greatly detrimental to the 
public interest. 

It may be laid down as a general rule of conduct that it is 
not the duty of the medical officer to review the diagnosis of 
a medical practitioner as stated in his notification certificate, 
and it appears essential to a good understanding that the 
medical ofticer of health should have that rule continually 
before his eyes. It may even be said that. if he keeps this 
rule in view, the exceptions will be found in practice to be 
exceedingly few, and when they do occur they will seldom 
lead to friction. 

The medical officer must start from the belief that the cer- 
tificates he receives under the Notification Act are expressions 
of genuine opinion. The Act requires that if a practitioner 
has formed such an opinion he must express it in this way. 
His certification should not be made the occasion of inflicting 
upon him a professional indignity, and possibly a material 
injury. In the case of certification and many other formal 
expressions of opinion regarding infectious disease, the 
er of the medical officer has no more authority in the eye 
of the law than that of any duly qualified medical practitioner. 
In respect of diagnosis, the private practitioner has, as arule, 
an advantage over the health officer. He has probably had 
the case under obzervation for a time; he has always a better 
chance of ascertaining the full history, and he is generally 
familiar with the history of the family. To reject a diagnosis 
arrived at under such circumstances must always involve a 
grave responsibility. 

Are there any circumstances under which the medical officer 
is justified in assuming this responsibility, and, if so, how 
should he set about it ? 

That there are such circumstances admiis of no question. 
Where the medical officer of health, having caretully ex- 
cluded every irrelevant consideration, is convinced that in 
the interest of the public or of the individual he ought to 
review the diagnosis of a private practitioner, then he must 
do so, but with a clear apprehension of the delicacy of the 
undertaking, with due attention to professional etiquette, 
and, above all, in remembrance of the golden rule. Such 

junctures do arise, but they are rate. ‘he following may 
serve as illustrations: 

When.a medical officer determines to apply for a warrant to remove a 
patient to hospital the whole proceeding rests upon an opinion that the 
person suffers from an infectious disease and is in a fit state for removal. 
Private practitioners generally concur cordiallv in the procedure, but 
may refuse to be active parties. The medical officer may therefore have 
to examine the patient before granting a certiticate. 

Small-pox and typhus are examples of diseases which demand the most 
drastic and conspicuous repress've treatment when they occur. but they 
are diseases which occur so rarely that few practitioners have the oppor- 
tunity of becoming familiar with them. Suppose a case to have been 
certified as small-pox. There is on'y one course open as to the patient— 
removal to hospital. Revaccination must be pushed, not only in the 
family, but among al their familiars. Employments mav be interfered 
with. The case must be reported to the Local Government Board. and | 
letters may have to be written to other local authorities. After all this 
there comes, pernaps within twenty-four hours, the information that the | 





himself would have welcomed a request to meet the medica) Officer tp 
consult over his diagnosis, or even a private and friendly note thanking 
him for his certificate, for which the fee would be paid, but addin thay, 
the case is one of chicken-pox, and that no special measures wl 
necessary. 

In all cases, even where there may be grounds for gug 
ing gross carelessness or mala fides, the revisal of a di 
ought to be carried out by prearrangement, as a profesgj 
consultation. Inno such case should the patient be Visited 
without prior communication with the private Practitioner, 
The right of personal inspection conferred upon the mediga) 
officer of health by Section xiv of the Public Health Ag 
ought to be held in reserve for the direst emergency, The 
knowledge of its existence should not be allowed to influence 
the official tone and attitude. 

Actuated by a false notion of economy, local authorities 
are sometimes inclined to concuss the medical officer into 
making a practice of reviewing the diagnosis expressed in 
certificates under the Notification Act. On the ground of 
expediency any such endeavour ought to be firmly resisted, 
Yielding will really go far to defeat the purpose of the Act, 

Under whatever circumstances the medical officer of health 
has come to form an opinion which differs from that of:the 
practitioner, that opinion should reach the patient or rela 
tives, not from the medical officer of health, but through the 
practitioner. ; 

The medical officer of health should also take steps to 
secure that when a further observation ofa case which has been 
removed to hospital leads to a reversal of the original. dig- 
gnosis, the utmost care should be taken that the patient. is 
not discharged in such a way as to suggest any reflection 
upon the action of the practitioner who certified the case, 





THE ROYAL COLLEGE OF SURGEONS OF 
EDINBURGH. 


THE REPRESENTATION OF DENTISTS ON THE GENERAL 
MepicaL CounNcIL. 
TuE following report of the Dental Diploma Committee of the 
Royal College of Surgeons of Edinburgh, on the representa 
tion of:dentists upon the General Medical Council, was 
forwarded to the Privy Council on May 16th: 

The Dental Diploma Committee has had under its consideration the 
question of the representation of dentists on the General Medical Coungil, 
and the opinion of the Committee is that the general body of dentists 
practising in England, Scotland, and Ireland, should be represented 
through the medium of the licensing Boards from which they receive 
their diplomas. ; ; 

That for this purpose each of these licensing Boards should make such 
provision, either by appointing a Dental Diploma Committee—such as 
that of the Royal College of Surgeons of Edinburgh— of which Committee 
the representative upon the General Medical Council for the corporation 
to which it belongs should be ex oficioa member: or in such other way.as 
would secure his being conversant with, and competent to discuss and 
deal with such matters as dental education, examination, and genera) 
dental business, coming before the Council. . 

The Committee considers that it might appear one-sided and would 
be objectionable to appoint or exclusively set apart one individual 
nominated by or selected from one or other of the dental licensing 
Boards, for the purpose of what would virtually amount to supervising 
and legislating for the others—that is, one representative or referee for 
the whole dental body along with its qualifying Boards, upon whom 
should devolve the entire guidance of the General Medical Council in all 
dental business, especially while such a representative was not elected 
in the same manner as is the case in the direct representation of medical 
practitioners—namely, by means of voting papers sent to each d 
practitioner in his constituency. . . 

The report is signed by Dr. John Smith, Chairman of the 
Dental Diploma Committee. The other members of this 
Committee are Dr. Patrick Heron Watson, Sir Henry D. 
Littlejohn, Dr. Francis Cadell, and Mr. William Guy, 


F.R.C.S., L.R.C.P.&8., L.D.S.Edin. 


GeRMAN ARcTIC ExPEDITION.—Among the scientific mem- 
bers of the German Expedition to the North Pole, which 
started on May 26th,is Dr. Briihl, assistant in the Physio- 
logical Institute of the University of Berlin. He proposes to 
collect special anatomical and histological material, to 
observations on the blood at different latitudes, and to 
bacteriological examinations of air, water, and soil. The e 








pedition goes first to Spitzbergen, next to Tromsde, then by. 


Archangel and the White Sea to Nova Zembla, and, with 


| favourable conditions of weather and ice, to the south coast 


wo 


of Franz Josef Land. 
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BRITISH MEDICAL ASSOCIATION, 
SUBSCRIPTIONS FOR 1808. 


gusscripTions to the Assocfation for 1898 became due on 
January 1st. Members of Branches are requested to pay 
the same to their respective Secretaries. Members of the 
Association not belonging to Branches are requested to 
forward their remittances to the General Secretary, 429, 
Strand, London. Post-office Orders should be made payable 
at the General Post Office, London, 
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THE GENERAL MEDICAL COUNCIL. 

Tur session of the General Medical Council, which concluded 
on Tuesday last, has been interesting on many accuunts, but 
its significance resides mainly in the ‘preparation which has 
been made for work to be done in the future. Of the more 
important matters which came before the Council the 
revision of the dental curriculum is practically the only one 
which has been brought to a definite issue, unless we are to 
accept the report of the Committee with regard to the appli- 
cations made on behalf of unqualified assistants as 
absolutely final. The report does little more than 
teiterate the position taken up in the notice issued 
by the General Medical Council after its last meeting, 
and in particular the Council has definitely expressed an 
opinion that it has no power either to request or to authorise 
any of the licensing bodies to institute special examinations 
for the: benefit of those unqualified men whose unfortunate 
case has aroused the sympathy of many members of the pro- 
fession which they had served. Further, the Council has 
reafirmed in very clear terms that it sees no ground for sus- 
pending the operation of the resolutions which it adopted 
“with a view to the repression of fraudulent and 
dangerous practices.” The position which the Council 
has taken up is logical, aithough it must be admitted 
that it would have been a satisfaction to the conscience 
of many members of the profession had it been found 
possible to suspend for a time the operation of the 
resolution adopted last November. The best and indeed the 
only counsel which it seems possible ‘to give to unqualified 
assistants who have a full curriculum is that they should 
seek to obtain one of the numerous qualifications for regis- 
tration which are still open to them. 

It will be noted with satisfaction that the promoters of the 
Midwives Registration Bill have frankly accepted the position 
as defined for them by the Lord President of the Council, 
and have sought a conference with ‘representatives of the 
General Medical Council with a view to drafting a Bill which 
shall meet the desiderata laid down in the report of the 
Council passed at its special meeting last April. 

The Medical Aid Associations Committee presented a 


1898. 


Second interim report in which they repeat the conclusion 


of the Committee which reported five years ago to the effect 
that serious evils are incident to the present system of work- 
ing medical aid associations and medical institutes. The 





Committee was able to acknowledge the readiness of al) 
parties to help in the elucidation of the subject, and the fact 
that local conditions must be taken into account in dealing 
with this very complex subject is fully recognised in the 
concluding paragraph of the report. When, however, we 
are enjoined to use the _ spirit of conciliation we 
feel bound to recall that the present action of 
the medical profession has been forced upon it by 
the unjustifiable encroachments of medical institutes and 
the unblushing system of trading introduced by medical aid 
associations. The medical profession has no desire to 
cripple the friendly societies when conducted on sound 
principles, fair alike to the members seeking medical benefit 
and to the inedical officers who render such important ser- 
vices to the benefit societies. 

Another matter, already of considerable importance, and one 
which in the future, if proper means are not taken to check 
the growth of a reprehensible system may assume still 
greater significance, is the amendment of the Companies 
Acts. It is satisfactory to find that the Council is prepared 
to take action in this matter, and has nominated a 
Committee to take steps to insert in the Companies Act 
Amendment Bill now before Parliament a provision which 
would prevent the registration of companies to carry on 
medical, surgical, and dental practice. A deputation from 
the Council will seek an interview with the President of the 
Board of Trade in order to point out the danger which exists 
that the provision of the Medical Acts may practically be 
set at naught in the manner indicated, unless special 
provision is made by Parliament to prevent such an abuse. 

The Council has reconsidered its position with regard 
to reciprocity of medical practice with foreign coun- 
tries so far as to resolve that the document which 
it has hitherto'issued. on this subject should not 
be reprinted, but that it should be referred to 
the Executive Committee for consideration, and _ re- 
port. During the discussion which took place before this 
decision was reached the terms of the document were freely 
condemned by several members of the Council, and it 
will be generally felt that Mr. Horsley has taken a commend- 
able course in bringing the matter forward. 

Upon another matter which engaged the attention of the 
Council for a considerable time it is at the present stage 
undesirable to enter at any length. Mr. Horsley desired to 
complete the examination of certain documents the property 
of the Council, but suddenly found that he was prevented from 
doing so owing to the fact that the President objected on the 
ground that such documents, though the property of the Coun- 
cil, were not open to the inspection of individual members ex- 
cept by special leave of the Council. This view, which was 
supported by an opinion given by Mr. Muir Mackenzie, the 
counsel usually consulted by the Council, has been adopted 
by the Council, and, with certain limitations as to the power 
of the Executive Committee or the President in the intervals 
between the meetings of the Council, has been added to the 
Standing Orders. 

The question thus raised, whether a member of a Council 
has the right to inspect, for the purpose of his business as a 
member of such Council, documents obtained by the 
Council in the course of business, is one of considerable 
interest. So far as we are aware it has not been raised 
or decided in exactly the same form before. It 
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sq70 =.) THE ACTIVE LIST OF THE A.M.S. 
is essentially a legal question, and as we _ under- | retirement is compulsory, not only through age, but by the 


stand that it is likely to be raised in some form in a court of 
Jaw it would be premature at the present time time to discuss 
it, although the development of the matter will be watched 
with much interest. 





THE ACTIVE LIST OF THE ARMY MEDICAL 

STAFF. 
WE recently commented on the numbers and elements form- 
ing the non-effective list of the Army Medical Staff, and 
arrived at the conclusion that such list, whether taken by 
itself or viewed in comparison with the lists of other branches 
of the service, is neither excessive nor out of proportion. We 
now make a similar review of the active list, especially in 
relation to its coming organisation into a Royal Army Medical 
Corps. 

There is some reason to fear that this corps may, fora 
time at least, be exposed to sharp military criticism; 
which, from indications already observed in the service press, 
seems likely to turn largely on a proposition which may be thus 
stated : Seeing that the ‘‘ doctors” have now got army rank 
and titles, their promotion must not be too rapid, but 
must be brought into line with other branches of the service. 

As a general proposition this looks fair and reasonable 
enough ; but it entirely turns upon the point whether there is 
such equality in the conditions of medical service compared 
with the combatant branches as to admit of equality in pro- 
motion according to length of service. There is, and indeed 
can be, no such equality. According to the Army List for 
May the active medical list is made up as follows: Director- 
General, 1; surgeon-major-generals, 11; surgeon-colonels, 
25; brigade-surgeon-lieutenant-colonels, 52; surgeon-lieu- 
tenant-colonels, 44; surgeon-majors, 344; surgeon-captains, 
268; surgeon-lieutenants, 69; total, 814. 

But of the 37 administrative and 777 executive officers, 3 
of the former (including the Director-General) and 22 of the 
latter are seconded, or hold staff appointments, which re- 
moves them from the effective strength available for duty 
with British troops; leaving the present real strength 34 
administrative and 755 executive medical officers—not, of 
course, including the 35 quartermasters. 

The total of 789 medical officers is just 101 short of the late 
Sir Thomas Crawford’s ‘‘ dangerously low” establishment of 
890. But the shrinkage is even more serious, because, with 
the coming increase of 23,000 men in army strength, 92 addi- 
tional medical officers (in the proportion of 4 per 1,000) will 
be required ; provision for the new garrison of Wei-Hai-Wei 
will also have to be made. It may therefore be safely esti- 
mated that the establishment of the new Royal Army 
Medical Corps should not be less than 1,000 medical officers 
and 40 quartermasters; which means that the army will 
shortly want 200 more medical officers, and 5 quarter- 
masters. 

Considered by ranks, the active medical staff list at 
present shows a very great disproportion in numbers 
between senior and junior officers, which of course has 
resulted from the automatic promotion according to length 
of service of those serving, and the decrease for years in the 
numbers entering the service. But the proportion of seniors 
in the redical ranks will always remain high, being limited 
by age retirement only ; whereas in the combatant branches 





limitation of command and staff appointments. 

To revert to the question of quicker promotion in the 
medical than in the combatant branches: it is necessary to 
consider how, if it exists, it comes about, and to compare it 
with promotion in such corps as the Royal Engineers ang 
Army Service. Ifthe proportion of officers in the different 
ranks of these corps be compared with the medical—quarter. 
masters being omitted, as well as seventy surveyors, who, 
although civilians, have military rank in the Royal Engineers 
civil staff—it will be found that the total strength of the 
Royal Engineers and the Medical Staff is, curiously, exactly 
equal, and may therefore be readily compared : 


M.S. R.E, A.8.C, 

Ranking as general officers .. 9. 12 sus 30 teas 
Field officers «ue wee tee 465 wee we 256 ee ae 
Captains... oe wee nee wwe 268 ae nee 230 nee ae 
Subalterms 1. oe. vee tee ae 69 wee nee 206 ae ae 83 
Total 00 aso we 814 ooo = one, OED + 229 


In the prizes of wei is rank and ae the 
engineers have the advantage over the medical officers in the 
proportion of five to two ; while in field rank the medical have 
decided advantage; but it is the sole compensation they 
possess. For the Royal Engineers have an immense number 
of military, semi-military, and civil appointments of both 
honour and profit open to them; whereas the Medical Staff 
have none worth mentioning and nothing to look to but their 
ordinary duties and bare pay. 

Having contrasted ranks, we will now compare promotion 
in the two corps so far as that is possible, starting as it does 
from widely different conditions. Promotion by length of 
service in the combatant and medical branches cannot pos 
sibly be fairly contrasted, because the original start is 
unequal and the conditions which governs entrance entirely 
unlike. The former are educated for the army partly at the 
public expense and enter young; the latter come into the 
army equipped entirely at private cost, not as youths but 
grown men; the combatant earns money in his teens; the 
medical little or nothing until nearly 25 years of age. The 
promotion of the medical officer, therefore, must have more 
relation to age than to length of service. 

With this in view we have taken the five and twenty junior 
officers in the ranks of lieutenant, captain, and major, of the 
Royal Engineers and Medical Staff, in order to ascertain their 
average age on entrance, as well as at the subsequent steps in 
promotion, brevets being excluded. The result' shows 
that the medical officer starts five to six years older; but he 
and the Royal Engineer obtain the rank of major practically 
at the same age. Would it be fair that the medical officer, 
handicapped by age at the outset, should remain so through 
out life in the service ? 

We fear that a five years’ curriculum will still more 
handicap the medical officer of the future, and so render 
accelerated promotion even more a necessity than now, if the 
army as a career is to have popularity in the medical schools. 
The supersession cry would have some force if it involved 
general command ; but as it does not do that it has really 
little meaning. No doubt a combatant captain might some 
times on a mixed board find himeelf junior in rank to8 


M. s. R.E. 

1 Average age on entrance ... er was 24:64 —asreaeree 19.00 
ee promotion to captain ... 2764 sess 29.28 

+ promotion to major... 36.70 cssesenee 37-32 


















a eS gee Ne 








he 
he 
ve 
ey 


th 


oir 


ly 














Jone 4. 1808. 


DRUGGED FOODS. 


1471 


| Tas Barri 
Mspreat Jovewar 

















medical while senior in point of service; but he would still 
pe face to face with a man of his own age. 

It seems therefore quite clear and just that promotion in a 
Royal Army Medical Corps must have definite relation to 
the age of the medical officers on entrance; otherwise they 
would find themselves fatally handicapped throughout their 
service from first to last. 


a> 
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DRUGGED FOODS. 


TuERE is a general consensus of opinion that the addition of 
active drugs belonging to the class of nervine stimulants to 
peverages and articles of dietary in ordinary domestic use is 
not for the benefit of the community, and is likely in time to 
produce a deterioration of the public health. It is not long 
since that we had occasion to condemn in somewhat em- 
phatic terms the indiscriminate use of wines containing 
cocaine or extract of coca, and we have reason to believe that 
our action in this matter was attended with beneficial results. 
Cocaine is the most typical example of that particular class 
of remedies to which we refer. The insidious production of 
cocainism by the unsuspected employment of this alkaloid is 
as serious as the induction of chronic alcoholism, and is less 
easily controlled. At the present moment we are beset by 
another danger arising from the addition of kola to certain 
articles of food. The kola or Java nut is the product of 
Sterculia acuminata, a tree indigenous to Western Africa, 
and cultivated in various tropical countries. It is largely 
employed as a stimulant to the nervous system, and like 
coca, is credited with marvellous sustaining powers, so that 
persons under its influence are temporarily enabled to 
endure great and protracted exertion and deprivation of 
food without suffering from fatigue or hunger. It is reason- 
able to suppose that a drug reputed to exert so decided an 
action on the animal economy is not without its dis- 
advantages, and that during the stage of reaction there 
is considerable depression of the vital powers. It is with 
drugs of this class that a habit of constant indulgence is 
most readily established, and the dangers of the prolonged 
use of cocaine and morphine, both of which are nervous 
stimulants, have long been recognised. Kola has been found 
on analysis to contain 2.13 per cent. of caffeine—a consider- 
ably larger quantity than is met with in the finest Mocha 
coffee. Caffeine is an alkaloid possessing a very decided 
physiological action. In frogs it induces violent tetanic con- 
vulsions, general paralysis, and death by asphyxia, whilst in 
man the symptoms are a sensation of heaviness in the head, 
flashes of light before the eyes, singing in the ears, loss of 
sleep, restlessness, and in large doses delirium. Caffeine is 
undoubtedly a useful drug when employed in suitable cases 
and in appropriate doses, but if taken habitually in large 
quantities it is capable of inducing an undesirable condition 
of over-stimulation of the nerve centres. 





LORD PLAYFAIR. 
Nor only did Lord Playfair—whose death at the age of 80 
occurred on May 29th—promote the science of preventive 
medicine, but he also played, during some thirty years of 
parliamentary life, a prominent part in perfecting the 
machinery by which its principles are administered for 
the public benefit. It was in Manchester, soon after his 
appointment to the Professorship of Chemistry in the Royal 
Institution of that city, that he first gained repute as a 
student and exponent of matters affecting the public 
health. Noone appreciated more than he the great value 
of educating the public on this subject, and its vital 
importance both to the individual and the State. His 
published essays, addresses, and memoirs often deal with 
public health subjects, and hygiene formed one—and that 
not the least important in his view—of the subjects 





higher education. When the Science and Art Depart- 
ment was established in 1853, Playfair was elected to share 
the duties of Secretary to the Department along with 
Mr. Cole. Shortly after this appointment, by the request of 
the Admiralty, he and Sir Henry de la Béche carried out a 
valuable inquiry into the causes of accidents in coal mines, 
and he subsequently did much useful public health work 
upon various Commissions. The first Commission to which 
he was nominated was that which investigated the sanitary 
conditions of large centres of population, and no man ever 
directed greater energy and higher abilities to the study of 
this difficult and complex subject. The facts obtained by 
this Commission played a considerable part in shaping 
future public health legislation, and many trade industries 
benefited materially from the scientific attainments of Lord 
Playfair. He was also one of the Royal Commissioners ap- 
pointed to consider and report upon the causes and preven- 
tion of cattle plague when that disease visited these islands ;. 
and more recently he sat upon the Commission on the Condi- 
tion of the Aged Poor. Asa member of the House of Commons 
Sir Lyon Playfair was often heard as an able advocate of what 
was best in the various Public Health Acts which became 
law during his long parliamentary career. He was opposed 
to the appointment of medical cfficers of health to small 
rural and minor urban districts; and on the second reading 
of the Public Health Act, 1872, while drawing attention in a 
very able speech to some of the weak points of that measure, 

he dwelt more particularly upon the fact that the Bill had 

been so drafted as specially to favour the appointment of 
Poor-law medical officers to be health officers for their respec- 

tive Poor-law subdivisions and the making of small appoint- 

ments. Section xvit of the Local Government Act, 1888, 

which provides for the election of county medical officers 

of health, was virtually his, and his able advocacy was 
largely instrumental in securing the important provisions 
enacted by Sections xvii and xix of that Act, the latter 

section amending all previous legislation with reference to the 

professional qualifications for a medical officership of health. 

It must also be gratefully remembered that he was the 

Minister in charge of the Medical Acts Amendment Bill, 

which passed into law in 1886. He was an honorary member 

of the British Medical Association, and at two annual meet- 

ings (1873 and 1875) he was President of the Section of Publie 
Medicine. Lord Playfair, who was the son of Dr. George 

Playfair, Inspector-General of Hospitals, Bengal, is survived 

by two brothers, Sir Lambert Playfair, formerly consul-general 

in Algeria, and Dr. W. S. Playfair, lately Professor of Obstetric 

Medicine, King’s College. 


MORE PICTURE GALLERIES. 

ConTINUING our artistic tour round the almost incon- 
veniently numerous picture galleries, we dropped into the 
‘‘ New,” and worked steadily through it, catalogue in hand, 
True to our rél/e of professional critic, we first tried to dis- 
cover whatever there might be of medical or pathological 
interest ; but although we puzzled over Watt’s mysterious 
skeleton, and although our fingers itched to prescribe iron 
and nux vomica for Burne-Jones’s wan and weary maidens, 

we failed to find much to catch the eye of the ‘' busy practi- 
tioner ;” nor, indeed, can we congratulate the managers on 
having given us a specially interesting show this year. Some 
of the respected veterans of past pre-Raphaelite days still 
stick loyally to the ship, but we do not envy the Queen on 
her purchase of Holman Hunt’s hard and wiry head of Christ, 

from which all suspicion of flesh and blood is conspicuously 

absent, and it is quite evident that the Royal Academicians, asin. 
duty bound, have sent their best works to Burlington House. 

Sargent, it is true, sparkles and shines here as elsewhere, but 
we wish that someone else would explain the strange optical 

delusion that makes the heroine of his principal picture slip 
forward from her chair, and the chair itself project itself 
violently towards the eye of the onlooker with an energetic 
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the Channel. But the commonplace is in the ascendant this 
year, and the general impression we take away is of a dowdy 
dead level of uninspiring mediocrity, only lighted up here 
and there by dainty touches of supreme merit, such as Watt’s 
little girl, and the gems of true artistic brilliancy which 
shine from the brush of Alma Tadema and his accom- 
plished wife. If no doctors have this year exhibited 
anything, the second generation is coming well to 
the front, and we specially congratulate Mr. Spencer 
Watson on his excellent portraits. He has given usa ‘‘joy 
for ever” in the shape of a ‘‘pretty girl,” and his old lady 
coming ghost-like out of a dark background has some of the 
charm of Whistler without his eccentricity ; and Tuke, whose 
sapphire seas delight us both in the Royal Academy and the 
Tate Gallery, contributes an excellent likeness of Miss Kitson, 
well modelled, well drawn, and with a pleasant touch of cha- 
racter which lifts it out of the ruck of purely conventional 
portraiture. Anyone who wishes to study the forward move- 
ment of art, and more especially the peculiarities of the 
modern French school, should pay a visit to the International 
Exhibition, where Admiral Maxse, with the help of Whistler 
and others, has converted his winter skating rink at Prince’s 
into a summer picture gallery. Things are arranged very 
much on the Salonplan. Nothing is hung much above the 
eye, and diaphragms of white cloth conduct the light 
pleasantly to the walls. Each man’s works are hung 
together, so that one may get a consistent idea of his 
methods. Manet, who is supposed to have had a great 
influence on French art, is here represented by two 
of his supposed masterpieces; but both the execution 
of Maximilian and the strolling players seem to us black, 
hard and uninteresting, both in subject and arrangement, 
nor are we much charmed by the angular and elderly ballet 
dancers of Degas, or the absinthe-tinged brutalities of 
Toulouse de Lautrac, who has an amazing gift for dissect- 
ing the seamy side of human affairs. After such lurid ren- 
-derings of low life, it is refreshing to whiff the briny spray 
from Mestag’s moving seas, or to see Zorn’s simple peasants 
‘dancing with all the energy, if not the poetry of motion, to 
shiver in Thaudau’s snow, and to see Crawhall’s inimitable 
cock and and rabbit, redolent of the poultry and farm yard ; 
and before we go out we may throw a rapid glance at Aubrey 
Beardsley’s half-crazy imaginings, strange pathological and 
almost delirious outcome of an ill-balanced mind in a dis- 
eased body, struggling to realise the unrealisable, and 
only succeding in producing in hard black line the per- 
fection of ugliness in every sex and at every age. 
We have, perhaps, been more severe on Aubrey Beardsley’s 
work than may be acceptable to his friends, for he was evi- 
-dently an attractive personality, and his sad and early death 
has evoked much popular sympathy. But a public man is 
public property, whether he be alive or dead, and must face 
up to the music of criticism and accept the responsibility for 
what he has done or left undone, and because it is the duty 
of physiological physicians to denounce every morbid modern 
tendency we venture to say what we think about the squalor 
and meanness of some modern French art, and to express 
when we get the chance strong dissent from the ostrich 
necks and lascivious eyes and cruel mouths of Rossetti. 
Turning from them to Millais and Leighton, and Water- 
house, and the landscapists by sea and shore, is like a breath 
from breezy wave and moor after inhaling the heavy atmo- 
sphere of a sick room. 


SURGEON-CAPTAIN HOPTON SCOTT, A.M.S. 
Tuts officer, who was, as our readers know, severely wounded 
in action in West Africa, is, we are glad to hear, making 
some progress towards recovery in St. Thomas’s Home. What 
is not so well known is the fact that, like his distinguished 
brother officer at Majuba Hill, although his left femur was 
‘smashed by a heavy slug, and another missile of a like 
formidable kind had torn his chest without actual penetra- 
tion, he stuck to his duty, and while prostrate on a stretcher 





ss 
and severely tortured by his wounds, he continued to give 
surgical aid to his wounded comrades. We have geen a 
extract from a letter of his to his family, written from the 
hospital in Sierra Leone, in which he thus modestly refer 
to his brave conduct on the above occasion: ‘Six reserve 
men of the M.S., including Corporal Frost, of Portsmouth 
came to see me. Really kind of them, was it not? The 
were all full of the fact that I kept on doing duty after hej 
hit. It was the least one could do to help them, as Iwas 
the only medico. 1 thought nothing of it, but Donovan 
also spoke so warmly about it.” If the Secretary for War 
needed any justification for the full measure of justice ey. 
tended to the Medical Staff of the Army, Surgeon-Captgin 
Hopton Scott, like his brother officer on Majuba Hill, hag 
supplied it; Loth, by their bright example, inspiring thei 
brethren when on the path of duty how ‘‘to suffer and to 
die.” 


THE UNIVERSITY OF WALES. 
Ir is not often that we can watch the birth of a university, 
and therefore Dr. Isambard Owen’s account of the conception, 
gestation, and parturition of the University of Wales ig ajj 
the more interesting. They are the subject of an address to 
the Teachers’ Guild of Great Britain and Ireland at their 
Tenth General Conference. There were already in existence 
three colleges of university rank—Aberystwyth, Bangor, and 
Cardiff—and the problem was to organise a university of 
which they should be constituents. The government is 
vested in the University Court, of whose 101 members 36 are 
named by the colleges, 13 by the graduates, and 12 by lower 
educational bodies, while 40 are named by the Crown and the 
county councils. The teachers and the taught together are 
therefore in a large majority. The Court has as its expert 
adviser the Senate, which is formed of all the heads of 
the departments of teaching in the several colleges, 
No regulation can be made by the Court concem- 
ing education unless it has previously been con 
sidered by the Senate. The teachers, therefore, may be said 
to be paramount in the University. The course of instruc 
tion in each subject is left in the hands of each College sub- 
ject to the approval of the Senate, by which means. the 
greatest possible freedom is secured to the various teachers, 
The examinations are conducted by the professors them- 
selves along with external examiners, and since students 
naturally follow the teaching of those who will examine 
them, the professorial as opposed to the tutorial system is 
thereby assured. The University, wishing to lay stress on 
the course of instruction rather than upon examinations 
alone, has given the colleges almost unlimited power 
over their students. ‘‘No candidate can claim the right 
of examination until his college is itself satisfied with 
the progress he has made, and formally presents him 
for the examination.” The encouragement of research con- 
sists partly in the professorships, and partly in a system of 
research fellowships, which seem to be rather a hope of the 
future than a fact. It will strike everyone who reads the 
address that the guiding principle has been to trust the 
teachers. The courses are left to them, the approval of can- 
didates is left to them, and the examinations are in their 
hands. From first to last they are the chief power in the 
University; It has not been forgotten that there is some 
danger lest the teachers in their own interest should lower the 
standard, but in the first place the framers of the constitu- 
tion have taken the definite ground that if you get good 
teachers you may be confident that they will act for the 
advancement of education, and not from a shortsighted desire 
for money; secondly, they have given the external examiners 
supreme power; and, lastly, they have relied upon the 
Colleges to keep one another up to the mark by criticising 
the Senate the proposals which each may bring forward. 
pamphlet will be laid down with a wish that as m 
common sense and as much common faith in the honesty of 
others were to be found in the neighbourhood of London. » 
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MUSIC AS A SEDATIVE IN NEURALGIA. 
Mr, GLADSTONE during the many weeks of acute neuralgia 
which nshered in the last phase of his fatal illness is said to 
have feund great relief in music. Mr. Herbert Spencer is 
gaid to have had recourse to music for the relief of nervous 
disturbance ; and the Empress of Austria is reported to have 
peen cured of neuralgia by certain strains of sound repeated 
at irequent intervals. Many other less illustrious sufferers 
have had their pain charmed away by the same sweet medi- 
gne. The ‘‘music cure” had considerable vogue some time 
ago in Germany, and a special hospital for its systematic 
application was, we believe, established in Munich. It is 
probable that music acts in such cases by diverting the atten- 
tion, the pleasant impression overpowering and for the time 
obliterating the painful sensation. Attempts have, however, 
been made to show that music is something more than 
merely a sweet oblivious antidote. Nicolai, of Halle, a pupil 
of Hoffmann, and a disciple of the iatro-mathematical school, 
contended that the vibratory movements of the tympanum 
produced by musical sounds set up some kind of oscillatory 
movement in the nerves, and thus soothed the disturbed 
prain. Ferrari has quite recently suggested that the effect of 
music is to be explained by its acting on the organ of hearing 
in a manner analogous to massage, and so bringing the brain 
centres under the influence of ‘‘ vibration treatment.” An 


American physician, Dr. William F. Hutchinson, of 
Providence, Rhode Island, made a series of experi- 
ments as to the possibility of producing anzsthesia 


by very rapidly repeated blows, which may perhaps 
throw some light on the sedative effect of music. By 
arranging a number of small hammers with elastic 
handles on a revolving wheel, he was able to make a 
rapid percussion, each stroke representing a weight of 10 
grains, and being repeated four hundred timesa minute. 
Thisnumber of strokes did not materially lessen the sensi- 
bility of the part to which they were applied. Dr. Hutchin- 
gon afterwards succeeded in getting constructed an induction 
apparatus consisting. of very carefully measured coils, and 
having a rheotome, made of metallic ribbon, which could be 
made to vibrate very rapidly. By means of very accurately 
made tuning forks he measured the number of vibrations 
which this ‘‘singing rheotome” made in a minute, and 
found that when it sounded the note of C major, representing 
540 vibrations per second, anesthesia was produced, but if 
the interruptions were made still more rapid, this effect was 
lost. The change in the number of vibrations was produced 
by altering the tension on the rheotome, and this tension was 
sogreat, 740 pounds to each centimetre in length, when 
tuned to C major, that steel was not strong 
enough, and it became necessary to make the metallic 
ribbon of phosphor-bronze. Three Burnley cells were 
ased to run the apparatus. By experiments on himself and 


- others Dr. Hutchinson had found that with the number of 


vibrations corresponding to A major, 540, one minute was 
sufficient tv produce numbness; on stopping the current 
there was a rapid return of sensation. An attempt was then 
made to produce local anzesthesia on a patient suffering 
from a whitlow on the finger. The finger was placed in 
a metallic tube partially filled with sponges moistened 
with salt water. Starting with A major and running up 
to G major during a period of three minutes, it was 
found that the sensibility had been scarcely diminished ; 
but when the rheotome had tuned to C major sufficient 
anesthesia was produced in three minutes to allow of an inci- 
sion being made in the whitlow without the patient suffering 
any pain whatever. In acase of tic douloureux, in which gal- 
vanism and franklinism had both been tried and had proved 
useless, the induced current from this machine was tried, the 
theotome being adjusted to C major, and the negative 
electrode being applied to the nape of the neck and the other 
to the forehead. In five minutes the pain had sensibly 
diminished, and in ten minutes it had been completely re- 
lieved, and the patient was able to enjoy the first sleep for 








two days. In Dr. Hutchinson’s experience every kind of 
pain yielded equally well to the currents produced when the 
rLeotome was adjusted to C major. It would appear, there- 
fore, that the note C major produces vibrations which neutra- 
lise the disordered vibrations in the affected nerve. It 
might, perhaps, be worth while to try the effect of airs in 
which C major predominates in cases of neuralgia. It would, 
however, be prudent for the experimenter first to assure him- 
self that the patient is not one that hath not music in him- 
self, nor is not moved with concourse of sweet sounds ; other- 
wise he might find himself made the subject of experiments’ 
in rapid percussions and vibrations tuned to D major, which 
would have an effect the reverse of anesthetic. 


THE CARE OF THE WOUNDED CUBAN 
INSURGENTS. 

Accorp1nc to Mr. Emery W. Fenn, who served for ten months 
with the Cuban insurgents, and hasrecently related his experi- 
ences in the Century, the Cubans, owing to the guerilla method 
of warfare which they have adopted, are suffering from a lack of 
surgeons. One surgeon, as a rule, has medical charge of an 
entire division. He has no skilled assistance, but has to de- 
pend on men requisitioned from the ranks and instructed in 
the merest elements of first aid. These improvised assistants 
are often not in the way when they are wanted, and the 
wounded have to be transported on horaeback or in ham- 
mocks for long distances before they can be treated. Owing 
to the delay slight| wounds often become serious. The only 
hospitals available are deserted country houses, with beds 
made by driving four forked sticks into the ground, two at 
the head and two at the foot; a heavy stick is then laid on 
each pair of forks, and then sticks are laid lengthwise on 
these. The frame is then covered with banana leaves and a 
sheet, if one can be got, makes the bed complete. Each hos- 
pital is in charge of a praticante (trained assistant) under 
the general supervision of a surgeon, who visits it as often as 
possible. They are well supplied with bandages and medi- 
cines. The wounds being mostly inflicted with the Mauser 
bullets, amputation is seldom required, but wounds 
made by a Remington with the ordinary lead bullet, or the 
lead bullet with a thin brass jacket (explosive ballet) often 
prove fatal, orrecovery is very slow. 


YELLOW PHOSPHORUS IN MATCH MAKING. 
TurovuaGu the publicity given to recent cases of ‘‘ phossy jaw” 
in the newspapers, the question has again been raised as to 
whether the use of the yellow or dangerous form of phos- 
phorus should not be absolutely forbidden. If its employ- 
ment is to be prohibited in this country, it is clear that in 
justice to home manufacturers no matches made abroad from 
yellow phosphorus should be admitted into our markets. 
Under improved ventilation ‘‘phossy jaw” has already ma- 
terially diminished in this country, but there will always be 
a certain amount of risk, even though workpeople rinse their 
mouths and wash their hands before eating, and periodically 
undergo medical examination. It should be remembered that 
the prohibition of yellow phosphorus in match making does 
not rest altogether with the Home Secretary. He must be 
supported in such a step bya public willing to buy not 
always in the cheapest market, and willing to some extent to 
sacrifice utility and convenience. The ordinary match is so 
very convenient; it will ignite by being rubbed against any 
dry surface. The safety match will only do so on a specially 
prepared paper. Phosphorus, as our readers know, is sold in 
two forms: (1) the very inflammable yellow phosphorus ; and 
(2) the red or amorphous, invented by Schritter. The 
amorphous is obtained by heating common phosphorus in 
closed iron vessels to a very high temperature, whereby it is 
rendered odourless, loses its phosphorescence, does not strike 
on percussion or moderate friction, and is harmless to 
the workers. British match makers have reduced as 
fir as possible the amount of yellow phosphorus 
in ordinary matches, but in spite of this and improved 
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methods of manufacture, ‘‘phossy jaw” still occasionally 
occurs. As a nation we are rather disposed when anything 
unwholesome arises in our industries to decry ourselves and 
our methods and extol the foreigner. The daily press has to 
some extent lent countenance to this.. We are told, for 
example, that in France no common phosphorus is used in 
match making, that it is forbidden in Belgium, and that in 
Scandinavia the ‘‘ sanitary arrangements are so complete and 
perfect” that phosphorus necrosis does not occur. A corre- 
spondent who has visited match works in Sweden writes: ‘I 
can bear testimony to the excellence of some of the arrange- 
ments, but to say that nothing but amorphous phosphorus is 
used is erroneous. Besides, match making in Sweden is fre- 
quently carried on in small villages where the conditions are 
much healthier than in a large city like London, but the 
hours of labour are much longer.” Until recently ordinary 
matches were dipped in a paste composed of chlorate of 
potass, yellow phosphorus, fine glass powder, whiting, and 
glue, but as match makers found that less and less phos- 
phorus gave equally good results, the dangerous ingredient 
became reduced to a minimum. Safety matches, on the 
other hand, are dipped in a mixture of chlorate of potass, 
sulphide of antimony, and glue, while the friction paper put 
upon the match box is coated with a paste composed of anti- 
mony, amorphous phosphorus, and glue. There should be no 
inguperable difficulty in replacing the ordinary by the safety 
match. There would be many inconveniences. Common 
matches are too cheap, and their manufacture is dangerous. 
Since match making is a dangerous trade it is clear that a 
responsibility rests upon the workpeople themselves as well 
as upon the employers. Workpeople are not always observant 
of rules or attentive to precautions. Still, that is no reason 
why their occupation should continue to be needlessly 


dangerous. 


THE CORONERS’ SOCIETY. 
THE annual meeting of the Coroners’ Society of England and 
Wales was held in London on May 26th. At the annual 
dinner, which took place on the evening of the same day, 
the chair was taken by the President of the Society, Mr. 
George F, Roumieu, Coroner for Surrey. The toast of the 
evening was given by Mr. Croly, of Dublin, who referred to 
the useful work which such a society did in promoting an 
enlightened public spirit among the incumbents of the ancient 
office of coroner. The President referred to the fact that 
the Society had celebrated its jabilee a few years ago, and 
stated that it included among its members the coroners 
of nearly all the principal districts in England and 
Wales. He congratulated the Irish coroners upon the forma- 
tion of a sister society, and expressed the hope that the two 
societies might work in unison, even if more intimate 
relations were not established. He, in common with other 
speakers, made sympathetic allusions to the medical pro- 
fession, with which the coroners were so closely associated in 
their work. It was stated by all the speakers that the 
coroners desired that the medical profession should be 
fairly and liberally treated by the State, and that the 
Coroners’ Society would be willing to support any well- 
considered scheme for the removal of existing grievances. 
The influence of the medical journals in bringing 
about a better understanding was freely acknowledged, 
and the toast of ‘‘The Visitors ” was coupled with 
the names of Dr. Dawson Williams, Editor of the Britisu 
Mepican JourNaL, and Mr. Thomas Wakley, one of the 
Editors of the Lancet. Dr. Danford Thomas, in a short 
speech, made an earnest appeal to his fellow coroners to give 
serious consideration to the fact that according to the returns 
of the Registrar General for 1896 the number of uncertified 
deaths in England and Wales was over 11,000, He observed 
that this startling fact was made the more serious when it 
was known that no fewer than 204 of these uncertified 
deaths were attributed to different forms of violence. He 
hoped that the time would come when coroners in making 








ee 
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their preliminary inquiries which might or might not lead 
to an inquest being held, would be authorised to obtain the 
assistance of a medical man, and empowered to pay hima 
reasonable fee. He observed that the responsibility which 
rested upon coroners with respect to deaths reported to them 
in which no medical certificates had been given, wag y, 
serious, and expressed the opinion that the matter wag One 
to which they should give their most serious attention from 


the point of view alike of public policy and private interest, 


THE COUNCIL OF THE ROYAL COLLEGE oF 

SURGEONS OF ENGLAND. : 
A MEETING Of the Fellows of the Royal College of Surgeong of 
England residing in the Midlands was held in the Birming.- 
ham Medical Institute on June 1st in support of the candid; 
ture of Mr. Bennett May for election to the Council of the 
College, The chair was taken by Dr. Thomas Savage, My, 
Bennett May, at the request of the Chairman, stated his 
views on College matters, and expressed his willingness to 
offer himself as a candidate at the election next month. The 
following resolution, proposed from the chair and seconded 
by Mr. Gilbert Barling, was carried unanimously: “ That 
this meeting of Fellows of the Royal College of Surgeons of 
England residing in and around Birmingham is of opinion 
that it is desirable that the Midlands should be represented 
on the Council of the College, and pledges itself to support 
the candidature of Mr. Bennett May.” A Committee was 
appointed, of which Mr. J. T. J. Morrison, 3, Great Charles 
Street, Birmingham, is Honorary Secretary, to take further 
steps to promote Mr. Bennett May’s election. 


THE SITE FOR THE NEW INFIRMARY, NEWCASTLE- 
ON-TYNE. 

A POLL of the owners and ratepayers of Newcastle was taken 
last week on the question of the Bill promoted in Parliament 
by the Corporation for the purpose of granting a site of 
10 acres for the new infirmary on the public land known as 
the Leazes. The vote was ‘in favour of” or ‘‘ against,” and 
it was recorded on papers left at the houses of the 
inhabitants. The result was made known on Saturday, 
May 28th, when it was declared that 14,236 were in favour of 
the site, and 8,108 against it. This majority, although 
perhaps not so large as was looked for, will probably con- 
vince Parliament that public opinion in Newcastle is sufi- 
ciently in favour of the Bill. The form of voting paper 
issued is unfortunately complicated, so that a large number 
of votes were spoiled by errors in filling it up, in spite ot 
the strenuous efforts previously made to educate the electors 
as_to the correct way of voting. 


THE STUDY OF CANCER AND TUBERCULOSIS. 
Tux late Mrs. Caroline Croft, of Boston, U.S.A., hag left a 
sum of £20,000 to be expended, “under the direction of Drs. 
Henry k. Oliver and John Collins Warren, in encouraging 
the discovery of some method of curing cancer, consumption, 
and other diseases regarded as incurable. The will provides 
that the income of the capital sum is to be paid to Dr. Oliver 
for services to be rendered and expenses to be incurred by 
him in presecuting researches with the object specified 
above. At his decease, or inability or unwillingness to carry 
on the work, the money is to be made over to Harvard Col- 
lege, the medical department of which is to prosecute the 
work till a satisfactory cure shall be discovered. The testa- 
trix says: ‘“‘1 design that the researches and _ investigations 
shall consist in part of the subjection to trial of medicines 
which may be extolled as specific or as possessed of marked 
efficiency in the disease for which a remedy is being sought, 
and, in case of sucha medicine being a so-called secret ~ 
of the analysis and subjection to trial of the medicine. 
design that the researches and investigations shall still pro- 
gress, notwithstanding any exemption from the disease 
which may come of surgical interference, so long a8 the 
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exemption is merely temporary.” It is expressly declared 
that the bequest is not intended to be applied to the general 
purposes of the Harvard Medical Department, but as a public 
charity for the benefit of persons afflicted with the diseases 
named. If the Harvard authorities refuse to accept the 
trust, the fund is to go to the Massachusetts General Hos- 
ital for the installation of a cancer ward in which a fair trial 
shall be made of any remedy which may at any time be 
supposed to exert a markedly iavourable influence in cancer. 





MEDICAL TITLES: THE TITLE OF PHYSICIAN. 
Wz are authorised to state that the draft of the case appealing 
from the conviction of Mr. Hunter for calling himself physi- 
cian has been settled by Mr. Haldane, Q.C., M.P. (who will 

ue it on behalf of the Society of Apothecaries), and is now 
before Mr. Muir Mackenzie to settle on behalf of the General 
Medical Council. As soon as he has done this it will be set 
down for argument before the.Queen’s Bench Division and an 
application will probably be made for a day to be fixed for 
the hearing. Under any circumstances the case is expected 
to be disposed of before the Long Vacation. We take this 
opportunity of explaining that the General Medical Council 
jssued separate summonses against Mr. Hunter, one for 
calling himself physician and another for calling himself 
surgeon, but did not proceed with the latter. Mr. Hunter 
called himself physician and surgeon. 


COOKERY AS A BRANCH OF MEDICAL sTuDY. 
Taz medical faculty of the State University of Minnesota 
has decided to add a new course to the medical studies of 
that institution. As soon as the new term begins the senior 
class Will have to take up the study of cooking. _On the 
catalogue this study will be designated ‘' Practica) Dietetics.” 
The students will have to go into the “laboratory” and 
make soups, teas, gravies, farinas, and a host of other dishes 
for the sick and convalescent. Is the time coming, when 
the overburdened medical student will be required to ‘take 
up the study” of cutlery (to be designated ‘‘ Practical 
Sealpelography”) because he may have occasion to use 
knives; of plumbing because it may fall to his lot to inspect 
drains; of bedmaking, sweeping, and dusting that he may 
more efficiently direct the practice of these mysteries in the 
sick room; of hardware manufacture that he may be able to 
pass a sound judgment on the quality of his gallipots ? 





A POLYGLOT CIRCULAR. 
We took occasion some little time ago to call attention to the 
absurd form in which some of the advertisements of foreign 
inventors and foreign spas reached this country. We have 
before us the printed circular issued by a medical practi- 
tioner in a foreign spa, which, though it is not at all amus- 
ing, must unquestionably have produced a very bad impres- 
sion on those practitioners in this country who may have 
received it. Everybody is familiar with the polyglot adver- 
tisements which the vendors of quack remedies wrap round 
their bottles. The device is stale, but it is calculated, per- 
haps, to produce a certain effect on the untutored mind as it 
conveys the impression that if the proprietors of the sub- 
stance find it desirable to give directions for its use in the 
languages of Hindustan or the Hawaian Islands, its use is, 
indeed, extended throughout the world. The inference 
would be incorrect, but the vendors of quack remedies are 
not generally supposed to be endowed with any hampering 
tespect for hard facts. The circular to which we have re- 
ferred above does not, indeed, appear in more than five lan- 
guages, and the ‘‘Curarzt”’ has the complacency to print even 
his German in Latin characters. ‘Gentleman! I am taking 
the liberty to inform you by this notice that T have begun 
my medical practice in ———.” A liberty, indeed! So great 
that when addressed to practitioners in a foreign country who 


hever heard of the Curarzt in question, it may properly be 


obliged by usual assistance and attention.” The ‘‘liberty” 
which here becomes familiarity is, perhaps, corrected by the 
ornate conclusion: ‘‘I remain, gentleman, yours respect- 
fully.” The Curarzt addresses his German colleague as 
‘*Verehrter Herr Collega,” and tells in French ‘* Que je viens 
de commancer ma pratique.” He is, perhaps, not so great a 
linguist as his circular in five languages might at the first 
glance lead us to believe ; but however this may be, we would 
take the liberty of telling him that this polyglot method of 
seeking practice is contrary to the traditions and customs of 
the medical profession in this country at any rate, and is 
calculated to alienate any support of which he may on other 
grounds he worthy. 


EARLY OPERATION IN OBSTRUCTION OF THE 
COMMON BILE DUCT. 

So great is the difficulty of reaching the common bile duct, 
and so much harder is it to apply sutures when the duct is 
healthy, that surgeons often wait for months or years for the 
duct to dilate and thicken rather than interfere promptly in 
cases of obstruction of the common bile duct by stone. The 
dangers of delay are well known. In order to reach the duct 
Halsted’ has in several cases adopted Lange’s plan of divid- 
ing ribs and cutting through the diaphragm. This practice 
answers well when the liver is very large, and also when it is- 
extremely small and high up under the ribs. Halsted opens 
the exposed duct, and incises it through its duodenal end 
after passing two temporary stitches to serve as retractors. 
The duct is opened between them, the stone removed, and 
the whole canal carefully searched. For applying the sutures 
a hammer-head-shaped aluminium rod is used; it bears @ 
very slender handle fixed close to one of its ends, which: 
forms a heel. The other end is passed into the incision, 
which is widened by the assistant pulling the suture retrac- 
tors. The whole hammer head is easily slipped in, heel last + 
it must be a little longer than the incision. Then the ope- 
rator pulls gently on the handle of the hammer ;} the duct is 
thus drawn forwards till it lies conveniently near to him. 
Silk mattress stitches are then applied to the wall of the 
duct, one over the heel of the hammer, the others over the 
longer part of the hammer head. After the instrument is 
retracted the silks are tied. The advantages of the hammer, 
with heads of various calibres from 3 to 17 millimetres, are 
evident. The duct, normal or thickened, is greatly expanded 
by the hammer, hence the stitches can be inserted with great 
accuracy and without fear of including the opposite wall or 
of occluding the lumen of the duct. The hammer blocks the- 
duct and prevents the escape of its contents. With the 
hammer wounds of thin normal ducts can be easily and 
almost infallibly sutured, and hence the surgeon may, if he 
chooses, fearlessly operate upon the common duct as soon as 
the obstruction takes place. He need no longer wait till the 
walls are thickened, but the patient’s condition made graver 
by changes in the liver, alimentary canal, and blood. 


THE ANTI-KREOPHAGISTS. 

Sir HENRY Tompson has been moved by various criticisms. 
and comments on his paper in the Nineteenth Century entitled 
‘Why Vegetarian ?” to which we drew attention a short time 
ago, to publish a rejoinder which is perhaps even more in- 
teresting than the original article. In matters of faith and 
conduct there are as a rule to be distinguished two ten- 
dencies, the one to say “Thou shalt do this,” the other, 
‘‘Thou shalt not.” While the former attitude perhaps dis- 
tinguished the early part of the present epoch, we now appear 
to have passed into a phase in which our self-constituted 
teachers have returned to the system of prohibition. There 
is a great similarity in the mental attitude of those who 
take up these crusades. The objects of these “anti” 
organisations may be dissimilar, even mutually destructive, 
but the methods of controversy are the same, In 
another part of this same June issue of the Mine- 














described as an impertinence. ‘Should be exceedingly 


1 Bulletin of the Johns Hopkins Hospital, April, 1898. 
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teenth Century in which Sir Henry Thompson’s rejoinder 
appears the editor, Mr. James Knowles, in describing 
Mr. Gladstone’s manner of conducting a controversy, 
writes: ‘‘ He would always declare that nothing ought to be 
kept back in discussion—everything ought to be said right 
out, so that the trial should be exhaustive and complete.” 
This is not the method favoured by the controversialists to 
whom we have here referred, and Sir Henry Thompson gives 
some striking illustrations of their more favourite mode of 
controversy, Which consists in the suppression of facts which 
tell against their position, and the suggestion of error by 
the severance of a statement from its context. Sir Henry 
Thompson has to complain that his meaning has been dis- 
torted in certain specific instances which he gives, so that 
finally the views attributed to him are exactly the op- 
posite of those which he actually expressed. ‘I am not 
disinclined,” he says, ‘‘to surmise that these grossly in- 
accurate representations may be greatly due to a certain 
torpor or obliquity of the moral sense, insensibly acquired 
through want of due respect for the meaning of words and a 
<onsequent loose habit in employing them—a condition too 
commonly occurring among those who, somewhat hastily 
- perhaps, have become ardent advocates of peculiar views.” 
Man is undoubtedly in his anatomy most nearly allied 
to the higher apes, and these animals, though they show 
obvious tendencies to be omnivorous, are yet, in the 
main, eaters of nuts and fruits. But man is not a higher 
ape, and in the process of development to his present high 
status he has become omnivorous, It is truethat he can obtain 
from vegetables the nutriment necessary for his maintenance 
in health, but he has learnt that he can obtain what 
he wants at less cost of energy from a mixed diet, and he 
is not likely to unlearn this: lesson. We are constantly 
being told by enthusiastic converts that they never felt so 
well as since they gave up meat and took toa vegetable 
. diet. This may very well be true, but it is not necessarily 
@ proof that the improvement is due to the exclusion of meat, 
for a very large proportion of persons who lead sedentary 
lives eat too much meat among other things. They have not 
only to waste energy in digesting an excess, but to run the 
risk of eliminating an unnecessary quantity of waste pro- 
ducts. Sir Henry Thompson has done a real service in 
insisting that the diet must be adjusted, both as to its 
quantity and quality, to the degree of activity of the 
individual, and to his age. Advancing age limits 
activity, so that it is folly to continue at seventy 
a diet which may be harmless or even advan- 
tageous at thirty or forty. The modern vegetarians are 
themselves split up into many sects. The logical adherents 
of the theory that man should model his diet on that of the 
higher apes (who call themselves ‘“ fruitarians ”) denounce in 
no measured terms the ‘ strict vegetarians,” that is to say 
those who consume no product of the animal kingdom (after 
infancy), but make cereals the staff of life, while the followers 
of the modified diet, the people who eschew butchers’ meat, 
the antikreophagists, are anathema to both of the other sects. 
‘The whole crusade is rather amusing than serious, for no- 
body will contend that an occasional experiment in vege- 
tarianism can do the average man any harm, provided that 
he does not waste too much time in thinking about what he 
puts into his stomach, nor too much of the time of others in 
expounding his views, 


THE ADULTERATION OF FRENCH MUSTARD. 
THE mustard sold in this country is very free from harmful 
adulterants. The pure flower of the mustard seed possesses 
too acrid a taste to be palatable, and does not keep well, so 
that other flours are incorporated with it. When too much 
foreign flour is added, a little cayenne pepper or ground 
chillies is generally employed, in order to keep up the sharp 
flavour, and turmeric is added to improve the colour. Dr. 
Carles, of Bordeaux, has recently called attention to a pos- 
sible danger attending the use of French mustard. He points 








out that the cork stoppers fitted to the pots in Which the 
condiment is sold are covered with a metallic capsule, whi 

is very rich in lead, and that after the pots have been opened 
the capsule alone is used to close them, owing to the fact 
that it is frequently difficult or impossible to replace the 
cork. The capsule being thus exposed to the vapours of 
vinegar, a thin coat of plumbic acetate forms upon it, ang 
as this deposit adheres very loosely, it falls into the mus. 
tard when the capsule is disturbed. The consumer of French 
mustard is, on this account, held to be exposed to the rigk of 
lead poisoning. We are not disposed to consider that the 
danger to which Dr. Carles draws attention is one whigh 
need be very seriously apprehended, having regard both tp 
the smallness of the area of a capsule exposed, and the quan. 


tity of mustard consumed. Still, as so many people prefer 
French mustard, it is worth calling attention to the matter, 


THE PASTEUR MONUMENT. 

Tur monument to Pasteur, which is to be erected in Parig ip 
the space in front of the Pantheon, is now almost completed, 
M. Falguiére, the sculptor, has introduced certain modifica. 
tions into his original design, in which Pasteur was simply 
represented as overcoming Death, which was in the act of 
flight. Now a group of a mother with her child, thanking 
Pasteur, has been added on the right, while behind the 
central figure Fame is shown crowning him with laurels, The 
international subscription to the memorial now amounts to 
nearly £13,000, 


COTTAGE NURSING. 

Tuer various attempts that are made in different parts of the 
country to meet the needs of the sick poor in their Village 
homes is a sure indication that there is a want which is not 
adequately met by the many forms of nursing provided in 
the present day. We have before us a notice of the Esser 
Cottage Nursing Association published in the Southend-on-Sea 
Observer. This Association trains the cottage nurses by 
giving them a course of lectures, and the practical work is 
taught by a trained nurse; according to the report, the 
results are “‘of a most satisfactory character.” We do not 
feel satisfied that in the absence of hospital or infirmary it 
is possible to train even a cottage nurse, and we say this in 
no cavilling spirit, but with the sincere desire to find out in 
what manner these most necessary nurses can be trained. If 
by conference or other concerted action a practical solution 
of the difficulty can be arrived at, then these experiments 
will have their value. 


THE annual conversazione of the Royal Society will be held 


on Wednesday, June 8th. , 


In consequence of the death of Lord Playfair the complimer- 
tary dinner to be given to Dr. W. S. Playfair on Saturday, 
June 4th, has been postponed. 


Tue foundation stone of the new building of University 
College Hospital, to be erected through the generosity of Sit 
J. Blundell Maple, M.P., will be laid by the Prince 
Wales, Vice-Patron of the hospital, on Tuesday, June 21st, 
at 3.30 P.M. 


Sir Witi1am H. Frower, K.C.B., F.R.C.8., has received 
from the German Emperor the Royal Prussian Order Pour k 
Mérite in the division of Science and Art. The distinction 
is recognised as one of the highest that can be conferred on8 
man of science. 


Sir Water GrinpLay Simpson, Bart., whose death has just 
been announced, was the son of Sir James Young Simpson, 
whose name must always be associated with the introductio 
of chloroform into obstetrical and surgical practice. Sit 
Walter, who was educated at Cambridge, edited one volume 
of his distinguished father’s collected writings. 
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" MEDICAL NOTES IN PARLIAMENT. 


(From Our Lossy COoRRESPONDENTS.] 

THE VACCINATION BILE.—In the papers issued on the 
sing of the House for the Whitsuntide recess, we observe 
that the Grand Committee on Law have the Prisons Bill still 
to finish, next the Poor-law (Scotland) Bill, then the Univer- 
gities and College Estates Bill, and lastly the Vaccination 
Bill. This means that the Grand Committee will probably 
pave to hold three or four sittings before the Vaccination 
Billean be considered, and that therefore the Committee 
stage will begin towards the end of June. There are at pre- 
gent some three or four pages of amendments given in, 
making some thirty suggested alterations in all, but many of 
these are duplicates. Mr, Channing (Northants), who was 
the first to put down amendments, would leave out or 
radically alter Clauses 1 and 3, and add to Clause 2 a 
rovision for a declaration of conscientious objection. 

t, Labouchere (Northampton) would make the Act 
read that no parent should be under any legal ob- 
ligation to have his child vaccinated, and would repeal all 
existing Acts imposing penalties for non-compliance. If 

gosecutions are maintained, he would allow none except 
with the sanction of the guardians of the poor. Mr. Hazell, 
the member for Leicester, would enact that no order for the 
the vaccination of a child should be made in any union where 
two-thirds of the guardians are cpposed to compulsory vac- 
cination. Mr. Logan, who represent the Harborough division 
of Leicestershire, has drafted amendments to enable a parent 
to make a statement before the guardians or a statutory 
declaration of conscientious objection to vaccination, and also 
would prevent any local or educational authority requiring 
vaccination before employment or admission to a school 
grinstitution. The first amendment to alter the age limit 
to six months instead of twelve, as provided in the Bill, 
stands in the name of Mr. Carlile (North Bucks), who 
entirely redrafts the first clause, and provides for inspection 
of the child on the eighth day, and for a penalty of 45 on any 
vaccinator not obeying the rules and regulations of the Local 
Government Board. He also puts down an amendment in 
favour of allowing conscientious objection, and Colonel Long 
(Evesham) does the same, and suggests a form of declaration 
for the purpose. The proposal of the member for Walsall 
(Mr. Gedge) to give the parent 1s. for having the child 
yaccinated, and reimbursing the doctor, who pays the money, 
and giving him 2s. 6d. for the operation, we have referred to 
ina previous issue. Lastly, the amendments of Mr. Briggs, 
the member for Keighley, would limit the penalty under 
Clause 2 to 58. inclusive of costs, and would require before 
conviction a certificate from a medical man that the child 
isfitto be vaccinated. The rules and regulations to be made 
ty the Local Government Board are to fix all] fees, and 
to limit the charge for such certificate to 1s., and all such 
tules and regulations are to be submitted to Parliament. 
(ther amendments in the name of the same hon. member 
give the sole power to appoint public vaccinators and vaccina- 
tion officers to the guardians, and to sanction proceedings for 
non-vaccination, and, further, to enact that the Act is not to 
«ome into force till 1901, and no child born before January 1st, 
4899, is to be affected by it. This analysis of the amendments 
already printed is enough to show that there is sure to bea 
vigorous fight in Committee. The modifications of the Bill 
which the Parliamentary Bills Committee have suggested go 
into most of the points referred to above, and will raise also 
the questions of revaccination and vaccination by private 
practitioners. When these suggestions have been put into 
shape there will be another couple of pages of amendments 
and new clauses for the Government to consider before the 
struggle in Committee comes on. 








THE BILLS BEFORE PARLIAMEMT have their chances gener- 
ally settled by the time the Whitsun holidays are reached. 
ere are this year nearly 2co public Bills on the paper, and 
80 far only nine have passed. Of the Bills which more 
specially interest the medical profession, those dealing with 
e Registration of Midwives, the Registration of Plumbers, 
¢ Pablic Health Acts Amendment, the Superannuation of 
Poor-law Officers (Scotland), the Pollution of Rivers, the 





Superannuation of Officers of Local Authorities, the Habitual 
Inebriates, and the London University have all so far failed 
to get a second reading, and all may be considered, if not 
dead, at least past hoping for, except the London University 
Bill and the Inebriates Bill, which are Government measures. 
The Pharmacy Acts Amendment Bill has got into Committee, 
but has so far failed to make any progress, and, except for 
some lucky accident, may be regarded as lost. The Vaccina- 
tion Bill alone remains, and its chances depend on its own 
shape and on the state of Government business when it 
emerges from Grand Committee, but it is pretty certain to 
have the strong support of the Government, and so is likely 
to pass into law. The Lunacy Bill has passed the House of 
Lords, but has not yet reached the Commons. 


THE HABITUAL INEBRIATES BILE has been put down for 
second reading for Thursday, June 9th, but is not likely to 
be reached on that day unless by some happy accident. After 
the second reading is carried the Bill may be referred to a 
Grand Committee, as this course will in the present state of 
Government business give it the best chance of passing this 


session. 








THE PLAGUE IN THE EAST. 


Bombay.—During the week ending May 14th, the total 
mortality for all diseases'in Bombay amounted to 872, or only 
276 in excess of the normal, and the Zimes of India remarks: 
“There seems no reason why the normal should not be 
reached in a fortnight.” The rapidity of the decline of plague 
when once the virulence of an epidemic shows signs of abate- 
ment is remarkable, and from what seems to be a hopeless 
struggle against its ravages to comparative freedom is but a 
matter of a few weeks. ‘I'he following table shows the rate of 
decline in Bombay : 


Week ending March 22nd __.. “i vee 15259 
or) >. 29th eae) ooo ine 978 
9 April sth ae ea «ww Ce 
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The recrudescence of ie in Bombay has mm. eight 
months’ course, and the disease may now be said to be exist- 
ing merely in a sporadic form. 

Karachi.—A temporary decline in the severity of the re- 
crudescence in Karachi raised hopes that the disease was 
likely to speedily abate. Unfortunately the hopes were 
doomed to be disappointed. The returns areas follows: 
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Punjab.—The reports from the Jullundur district are much 
more favourable, no fresh villages having been attacked since 
the end of April. The totals to date for the whole region are 
1,369 cases and 1,022 deaths. 

Calcutta.—There seems to be every hope that plague has 
quite disappeared from Calcutta, at any rate for the time 
being. The work of inoculation is being encouraged and 
favoured in so much that the natives are informed that, 
should they submit to inoculation, they will be free to 
remain in their own homes in case of plague occurring 
in their households. Surgeon-Major-General Harvey, discus- 
sing the value of plague serum, arrives at the following con- 
clusions: That M. Haftkine is working in the right direction; 
that he has already obtained a measure of success; that there 
is reason to hope that still better results may follow from 
further experiments and observations; and that it may be 
possible to deal with plague as with small-pox. ‘ 

Darjeeling.—A plague scare with but little justification has 
occurred at Darjeeling. The town is situated some 9,000 feet 
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above sea level in the Himalayas, and quite isolated from any 
populous district, The latest information is to the effect that 
the dread of an epidemic of plague taking hold on the town 
has passed. : 

Hong Kong.—A telegram, dated May 31st, has been received 
at the Colonial Office, stating that the number of cases of 
plague at Hong Kong last week was 63, and the total number 
of deaths 61. 





LITERARY NOTES. 
THE current number of the Medical Chronicle of Manchester 
contains an interesting article by Professor Leech on the 
new British Pharmacopeia. Professor Dixon Mann contributes 
a very useful paper entitled ‘‘ Some American Opinions and 
Statistics in Relation to the Use of Water Gas as a Means of 
Domestic Illumination.” 

In a recent number of the North American Review, Dr. 
Langdon Kain discusses the question of ‘‘ Man’s Span of Life.” 
After mentioning the fact that Mr. Thom and Sir Richard 
Owen were agreed that there was no authentic case on record 
of a person living beyond 103 and a few months, he says that 
popular opinion, and even expert or medical opinion, is not 
disposed to accept this limit. The explanation of the wide 
differences of opinion as to human longevity 1s, according to 
him, that writers on the subject are of different degrees of 
credulity. The cases of Cornaro and others have been, he 
says, cruelly overworked. Dr. Langdon Kain complains that 
the great difficulty in the way of a scientific study of 
longevity is the absence of trustworthy vital statistics. This 
makes it all the more remarkable that he should apparently 
have thought it not worth while to notice the critical analysis 
of a number of authentic cases collected by a Committee of the 
British Medical Association which was made by the late Sir 
George Murray Humphry. This is beyond all comparison 
the most important document on the subject in existence, 
and no scientific investigation of longevity in which it is not 
taken into account can have any claim to be exhaustive. 
Dr. Langdon Kain contributes nothing of his own to the sub- 
ject beyond some stories of the usual kind about American 
centenarians. Heseems to accept the limit of human life 
laid down by Thom and Owen, for, speaking of the United 
States, he says that ‘‘ reputed centenarians in this country 
whose age exceeds 100 by more than three or four years have 
no documentary or satisfactory evidence to offer.” 

The June issue of the Practitioner is a ‘‘Special Tuber- 
culosis Number,” being entirely devoted to articles by 
recognised authorities dealing with the repression of tuber- 
‘culous disease. The venerable President of the Royal 
College of Physicians gives with characteristic breeziness 
of style his experience of the treatment of consumption. 
The gist of the paper is contained in its concluding words: 
‘* The only remedies I know for consumption are air and sun- 
shine—AIR, AIR, FRESH AIR.” The emphasis of the capitals 
reminds one of Sayre’s insistence on ‘‘REST—R, E, §, T 
—REST” for diseased spine. Dr. Arthur Ransome discusses 
the susceptibility to tuberculosis under different conditions 
with the fulness of knowledge which he has taught us 
to expect from him in connection with this subject. Dr. 
Sims Woodhead writes on the Bacteriology of Tuberculosis, 
Dr. Allan Macfadyen on the Relation of Tuberculosis of 
Animals to Man, Dr. J. E. Pollock on the Hospital Treat- 
ment of Consumption, Dr. Hermann Weber on the Sanatorium 
ad Treatment in Pulmonary Tuberculosis, Dr. Theodore 

illiams on the Treatment: of Pulmonary Tuberculosis by 
Residence at High Altitudes, Dr. Michael G. Foster on the 
Mediterranean Littoral as a Health Resort in Phthisis, Dr. F. 
M. Sandwith on Desert Climate for Lung Tuberculosis. Dr. 
Alfred P. Hillier writes glowingly on the Climate of South 
Africa, illustrating his paper with some useful maps and me- 
teorological tables. Dr. Parkes Weber contributes a brief 
note on Ocean Voyages in Phthisis. Dr. Rufenacht Walters 
gives a summary of the various methods of sanatorium treat- 
ment in use in foreign countries, and both he and Dr. F. W. 
Burton-Fanning (in a communication on the Open-air Treat- 
ment of Phthisis in Great Britain) strongly urge its adoption 
under suitable conditions in this country. Dr. Hector Mac- 
kenzie discusses the medicinal treatment of tuberculosis in a 
spirit at once practical and scientific. Dr. Archibald Kerr 








Chalmers, of Glasgow, shows what can be done by legislation 
to prevent the diffusion of the disease; and Dr. Hermann 

Biggs tells once more how the mortality from tuberculosis in 
the City of New York has been reduced by enlightened ganj. 
tary administration by nearly one-half in a period of ten 
years. The editor advocates an organised movement for the 
provision of sanatoria for poor tuberculous patients, and ap 
active crusade for the suppression of tuberculosis on the lingg 


‘of the ‘‘ Leagues” against the disease which have been formed 


in France and Belgium. 

In the Westminster Review for May, Mr. D. F. Hannj 
gives an interesting account of ‘‘a forgotten Oxford poet,” 
Thomas Lovell Beddoes. The genius of Beddoes was acknoy. 
ledged by Walter Savage Landor, and by Browning, who 
is reported to have said : ‘‘ If ever I were professor of poetry at 
Oxford, my first lecture at the University would be og 
Beddoes.” The writer of whom Browning speaks thus warmly 
is placed very high in the hierarchy of English poets by g» 
competent a critic as Mr. Edmund Gosse, and Mr, annigan 
holds strongly that ‘‘ justice has not been done to the may 
who, more perhaps than any other Englishman of the nine 
teenth century, was impregnated with the spirit of Ford and 
Massinger.” To readers of the British MepicaL Jovury 
Thomas Lovell Beddoes is perhaps chiefly interesting by the 
fact that he was a memberof themedical profession. His father, 
Dr. Thomas Beddoes, of Clifton, was a celebrated physician ip 
the early years of the present century who had been professor of 
chemistry at Oxford, and had been forced to resign his chair 
in that Conservative seat of learning by his declared sym. 
pathy with the French Revolution. He then opened a pnen. 
matic institution for the cure of phthisis and a variety of 
other diseases by the inhalation of gases. In the conduct of 
this institution Dr. Beddoes had Humphry Davy for hig 
assistant, and it was there that Davy discovered by experi- 
ment on himself the anesthetic properties of nitrous oxide, 
The younger Beddoes was born in 1803, and made his appear. 
ance in print as a poet while still a schoolboy at Charter. 
house. While still an undergraduate at Oxford he pub 
lished the Improvisatore, the Bride's Tragedy, and 
other poems which excited the admiration of many 
judges, but failed to catch the ear of the public, 
In 1825 he went to Gittingen to study medicine, and whenhe 
had taken his doctor’s degree he practised at Zurich. Aftera 
time his revolutionary political views got him into trouble, 
and he had to leave Switzerland. In 1844 he went to Giessen 
to study chemistry under Liebig. After various wanderings 
we find him in 1847 at Frankfurt, where he contracted blood 
poisoning in examining a dead body. He recovered, but sut- 
fered from mental dejection, which led him at Basle to inflict 
a deep wound on his leg witharazor. His leg was ampr- 
tated, and this seems for a time to have had a salutary effect 
on his mental condition. At the beginning of 1849, however, 
he poisoned himself with curare, leaving the following note 
scrawled in pencil: “I am food for what I am good for— 
worms...... T ought to have been......a good poet. Life was too 
great a bore on one peg, and that a bad one.” His most per 
fect work is Death’s Jest Book. el 

In the Bidrag til det Norske Militaer-sanitetsvaesens Historie, 
1644-1814 [Contribution to the History of the Norwegian Army 
Medical Service, 1644-1814] Captain N. Torgersen gives aa 
interesting account of the Army Medical Department ia 
Norway between the middle of the seventeenth century and 
the end of the Napoleonic wars. As the result of a great deal 
of patient research he is able to put before his readers many 
curious bits of information regarding the constitution of the 
service, the status of the medical men engaged in it, the 
contents of the field medicine chest, the methods of surgical 
treatment in vogue, the military hospitals, and so forth. 
details are given of the Army Medical Department in the 
wars of 1788 and 1789, and of 1808 and 1809. hk 

Dr. J. Sanarelli, Director of the Institute of Experimental 
Hygiene at Montevideo, has summarised the results of his 
researches on yellow fever in a monograph of 36 octavo 
entitled La Fievre Jaune, which has just been published a 
one of the series entitled L’(iuvre Médtco-Chirurgicale, which 
Dr. Critzman is editing for Masson et Cie., of Paris. Dr. 
Sanarelli gives a concise but complete clinical history o 
yellow fever, and discusses the etiology, treatment, 
prophylaxis in the light of his own work. 
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GENERAL COUNCIL 


MEDICAL EDUCATION AND REGISTRATION. 


SPRING SESSION, 1898. 


Thursday, May 26th. 
Sir Wm. TurNER, President, in the Chair. 

(Continued from page 1420.) 

UNQUALIFIED ASSISTANTS. 
Jur following are the petitions and communications relating 
jo unqualified assistants, which, on the motion of Mr. TEazg, 
gconded by Mr. Brown, were referred to a Committee for 
report to the Council : 


From 339 registered medical praetitioners residing in various districts, 
ng that special examinations should be held during the present 
for unqualified assistants who have gone through a complete medical 
culum, and are over 40 years of age.—From the Mayor of Wisbech, for- 
warding a petition, stated to be signed by 3,449 persons, praying that Mr. 
Henry Thorns may be reinstated in his position as an unqualified assist- 
ant—From Mr. B. E. Reeves, late an unqualified assistant, seeking per- 
nission to continue the practice of midwifery under the supervision of 
his late principal.—From a committee of medical practitioners in 
, signed by 138 persons suggesting that the General Coun- 
dl might modify its recent action in regard to unqualified 
tants in view of the fact of the difficulty which is being experienced 
jn obtaining the services of a sufficient number of qualified assistants.— 
from Mr. T. V. de Denne, who represents that he is unable at the present 
time to procure the services of a qualified assistant either through friends 
or agents.—From Robert Hugh Wilkin, a registered practitioner, 
TRes.Eng., 1893, L.R.C.P.Lond., 1893, on behalf of his father, aged 63, 
who all his life has been engaged in medical work, having been appren- 
ticed in 1850, and who was prevented from qualifying by the necessity of 
immediately assisting his father, whose health had broken down. 
latterly the petitioner, who has taken a country practice, has employed 
his father in a perfectly legitimate manner as an assistant, but now finds 
himself in the painful position of being no longer able to thus assist his 
father, and, owing to the increased expense of engaging someone else, to 
terminate the career of a brother whom he has been supporting during 
his course at Edinburgh.—From C. Dugdale, who is over 60 years of age, 
and out of employment in consequence of the resolution of the Council, 
seeking permission to be allowed to continue his work. He was ap- 
prenticed to a medical man in Accrington, and went through a regular 
course of study at University College, London, but, owing to family cir- 
cumstances. was unable to go up for theexamination. He has assisted in 
oe practice for thirty-five years, and can produce testimonials 
a to his efficiency.From Samuel Whitaker, aged 39, son of 
alate medical practitioner, seeking permission to continue his em- 
ployment. His hospital course at Guy’s was interrupted after two 
or three years by illness, for which he was sent abroad. On his return 
hecompleted his course but, funds failing him, was unable to go up for 
«amination, and since then has been acting as an assistant.- From 
W.P.Themas, aged 40, who has acted as an assistant for twenty-two 
years to leading practitioners in Wales, desiring permission, in order 
that he may support a wife and family, to commence business as a 
chemist, or be allowed to pass an easy Final Examination.—A letter from 
theSecretary of the Committee of Medical Practitioners in Leeds, request- 
ing the Committee to receive a deputaticn. 








INSPECTION OF THE APOTHECARIES’ HALL, IRELAND. 

A report was received from the Executive Committee, 
stating that, pursuant to resolutions passed by the Council 
on November 30th, 1897, they had appointed Dr. Sidney 
Coupland, F.R.C.P.Lond., M.R.C.S.Eng., as Inspector for 
the Council at all the examinations, Primary and Final, of 
the Apothecaries’ Hall, Dublin. Dr. Coupland had already 
— an examination of that body held on April 18th, 
£590, 
On the motion of Dr. GLover, seconded by Sir Dycz Duck- 
wort, Dr. Coupland was reappointed Inspector. 


DIscIPLINARY INQUIRIES. 

The case of Mr. George Hamilton Wyse, of 51, Talbot 
Street, Southport, Lancashire, registered in Ireland June 
mh, 1871, as Lic. Apoth. Hall, Dubl., 1871; Lic. R. Coll. 
Phys. Edin., 1871; Lic. R. Coll. Surg. Edin., 1871, was next 
considered. It will be remembered that Mr. Wyse was 
charged at the November session with covering two un- 
— assistants, named Cowan and George Wyse, the 

erat 95, Wallgate, Wigan, and the latter at 88, Adelphi 
Street, Preston. The Council then found that the charges 
had been proved in respect to both Cowan and Wyse, and ad- 
journed the further consideration till the present session. 

urther complaint had been received from the Wigan 
Medical Guild that Mr. Wyse still employed his unqualified 
usistant, Cowan ; that he had acted contemptuously towards 
the General Medical Council in not at once complying with 





their instructions given in November. It was stated that it 
was common knowledge to the members of the Guild that the 
conduct of Mr. Wyse had not materially improved since he 
was admonished by the General Medical Council, and that 
the unqualified man Cowan still continued to prescribe for 
and visit patients as formerly. Also that, owing to the fact 
that Mr. Wyse still resided at Southport, about sixteen miles 
from his dispensary at Wigan, he had not or could not exer- 
cise that control and supervision over his practice that was 
required by the General Medica} Council. 

Affidavits were read confirming this charge, and also an 
affidavit of Mr. Cowan, denying that he had acted in any way 
except as dispenser. 

Mr. Wyse attended in answer to the charge with his coun- 
sel, “ Acland. The Wigan Medical Guild were not repre- 
sented. 

After the documents in the case had been read, Mr. WysE 
went into the box, and answered various questions put to 
him by the Council. The Council then considered the case 
in camerd, and on strangers being readmitted, 

The PRESIDENT announced that the Council, having further 
considered the charges proved against Mr. Wyse, judged that 
he had been guilty of infamous conduct in a professional 
respect, and directed the Registrar to erase his name from 
the Register. 

The Council proceeded to the consideration of the case of 
Joshua Hamilton Hart, of Cliff Cottage, Morley, near Leeds, 
registered in Scotland, December 31st, 1891, as Lic. R. Coll. 
Phys. Edin. 1891, Lic. R. Coll. Surg. Edin. 1891, Lic. Fac. 
Phys. Surg. Glasg. 1891, who had been summoned to appear 
before the Council on May 26th, 1898, at 3.30 o’clock pP.m., to 
answer the following charge on the complaint of Hugh Woods, 
of 11, Archway Road, Highgate, registered as M.B., M.D., 
Bac. Surg. 1886, M.A.O. 1887, Univ. Dubl., President of the 
Incorporated Medical Practitioners’ Association: That he, as 
a registered medical practitioner, had been guilty of infamous 
conduct in a professional respect in connection with certain 
quack remedies which were styled and extensively advertised 
as ‘*Munyon’s Homeopathic Home Remedies.” The par- 
ticulars of the complaint against him were: (1) That he asso- 
ciated himself with and was a party to the sale and dissemi- 
nation and advertisement of these quack remedies. (2) That 
he acted as consulting physician at the place where such 
quack remedies were administered, and sold and permitted 
his name and qualifications to be advertised as those of the 
consulting physician at such place. 

Dr. Hugh Woods attended on behalf of the Incorporated 
Medical Practitioners’ Association, and Mr. J. H. Hartappeared 
in answer to the summons, with his counsel, Mr. W. H. Clay. 

Dr. HueH Woops opened the case against Mr. Hart, and 
stated that representatives of the Incorporated Medical Prac- 
titioners’ Association had called at Munyon’s business 
premises in Shaftesbury Avenue, and had made inquiries 
into the nature of the remedies advertised for sale. They 
saw a person who declared himself to be a registered practi- 
tioner, but who refused to give his name or any particulars 
with regard to the remedies, except that they contained 
vegetable extracts. That person was not Mr. Hart. It was 
most difficult in all such cases to obtain the names and 
addresses of the practitioners connected with such establish- 
ments, and the Association had taken steps to obtain letters 
addressed to Shaftesbury Avenue by patients vaompasmci oe 
with a view of getting the signature of the doctor concerned. 
The result was that a letter came into their possession signed 
by Mr. Hart, written from Munyon’s establishment, and upon 
his notepaper. 

Dr. Woops then called Dr. Madden as a witness to prove 
the statements made. 

Mr. Cray submitted that Mr. Hart had done nothing 
deserving the name of infamous conduct, and stated that that 
gentleman was willing te sever his connection with Munyon 
if the Council so desired. 

Mr. J. H. Hart then went into the witness-box. In answer to 
Mr. Clay he explained that his duties consisted in opening 
the letters addressed to Munyon, and writing upon them the 
organs which in his opinion were affected, judging by the 
symptoms described. The letters were then taken away, and 
he had nothing more to do with the matter. The public never 
saw him, nor were his name and qualifications published. 
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In cross-examination witness refused to state whether he 
thought the mere mention of the name of the organ affected 
was sufficient to an intelligent prescription. Asked why he 
called himself M.B. and M.A., witness explained that the 
presence of the letters M.B.M.A. was intended to convey 
that he was a member of the British Medical Association. 
Pressed on this point, he stated he had once been a member, 
but his subscription had not been paid this year nor last. 

The Council considered the case in camerd. On the re- 
admission of strangers, the PresipENnT stated the Council had 
found Mr. Hart guilty of infamous conduct in a professional 
respect, and directed the Registrar to remove his name from 
the Register. 


Friday, May 27th. 
Sir Wm. TurneER, President, in the Chair. 
FUNERAL OF MR. GLADSTONE. 

The PRESIDENT announced that a letter had been received 
from the Earl Marshal regretting his inability to offer the 
Council admission to Westminster Abbey on the occasion of 
the funeral of Mr. Gladstone owing to want of space. 

Dr. McVait said there could be little doubt that the un- 
fortunate declination to recognise the Council was simply 
due to the fact that the Council had never taken any steps to 
take its proper place in national ceremonies. It was in no 
way the intention of the Government in any department to 
belittle the Council. He begged to move: 

That it be remitted to the Executive Committee to take the steps that 
may be necessary to secure that the General Medical Council shall receive 
due recognition and representation in national functions and cere- 
monies. 

Dr. PHILipson seconded the motion. 

Dr. Heron Watson asked if the Council had been repre- 
sented at either of the jubilee celebrations, and, on being 
informed that it had not, suggested that it might be added as 
a rider that this was not the first time the Council had been 
neglected. 

The motion, as originally moved, was agreed to. 


THE Bust OF THE LATE PRESIDENT. 

The PRESIDENT announced that the bust of Sir Richard 
Quain had arrived, and moved : 

That the hearty thanks of the General Medical Council be given to the 
daughters of Sir Richard Quain, Bart., for their valuable and most accept- 
able gift of a bust in marble, executed by Mr. Thomas Brock, R.A., of 
their father, the late esteemed and lamented President. 


The motion was carried. 


MEpIcAL AID ASSOCIATIONS. 

The second interim report of the Medical Aid Associations 
Committee was read as follows : 

The Committee have had under their consideration at various meetings 
memorials to the General Medical Council on the subject of medical aid 
associations or medical institutes, especially those from Norwich, Yar- 
mouth, and Beckenham. They have endeavoured, by correspondence and 
conference with the memorialists and with officers of the “institutes,” to 
ascertain the causes of friction and complaint in connection with these 
bodies, with a view to their removal, and they are not without hope of 
some success. They acknowledge with pleasure the readiness of all 
parties to help in the elucidation of the subject. They are still engaged 
in such endeavours, and are as yet unable to present more than an ad 
interim report. Their investigations so far confirm the conclusions of the 
Committee of 1893 as to the evils incident to the present system of work- 
ing such institutions, which, when composed of bond-fide members of 
friendly societies, and managed on sound principles, are entitled to, and 
have always received, the friendly consideration of the medical profession. 
Pending their final report, the Committee would venture to suggest to all 
concerned—managers, their medical officers, and members of the medical 
profession generally—a suspension of judgment on questions of dispute 
= a use of local efforts to adjust differences in a spirit of con- 
ciliation. 

Dr. GLoveR moved, and Mr. TratE seconded, that the 
report be received and entered on the minutes. 
_ Mr. Grorcr Brown called Dr. Glover’s attention to a report 
in the Coventry Times for April 27th, where there was a 
reference to the work of the Committee. It contained a report 
of a special meeting of the Coventry Provident Dispensary 
held for the purpose of altering the rules, in order, as was 
stated, to put themselves in line with the General Medical 
Council’s ideas. Among other alterations, the word 
‘* members” was struck out, and the words ‘working 
men, their wives, and families” were substituted, and it was 
stated that that was done in order to please the General 








————SSaaee 
Medical Council. These words were interpreted at the m 
ing to mean that if a millionaire or rich man applied for 
membership they would not enrol him; but ifa Working 
or a clerk applied, whose wages might be good one week 
who might be out of work the next, he would be enrolleg 
no wage limit would be imposed. He hoped the Committee 
would not have dust thrown in their eyes by any mere verba} 
alteration of rules which did not meet the case at aj] but 
were put in, as was expressly stated, in order to pleage th 
General Medical Council. . 

Dr. Bruce said there had certainly been no attempt what. 
ever on the part of the managers of those friendly societies tp 
throw dust in anybody’s eye. The Committee had been met 
in the most open and gentlemanly way, and no expression of 
that kind should be used, because certainly the managers of 
those friendly societies were disposed to look at the question 
in the most liberal light. 

After some discussion upon the grammatical construction 
of the last paragraph, it was agreed that certain words should 
be deleted from the report, so that it should read: * Pen 
their final report, the Committee would venture to suggest to 
all concerned the use of local efforts to adjust differences in g 
spirit of conciliation.” 

The report as amended was received and ordered to be 
entered on the minutes. 


DENTAL EDUCATION AND EXAMINATION COMMITTEE, 

Mr. Bryant moved: 

That the recommendations of the Dental Education and Examination 
Committee as to the course of study and examinations to be required of 
candidates for Licences in Dentistry or Dental Surgery be adopted by the 
Council. f 

The report stated : 

In November last, wnen the third report of the Committee was brought 
before the Council, it was remitted to the Committee to draw up their 
recommendations in the form of a series of propositions, each i 
with a single subject, in order that the Council might be enabled in May 
to come to a definite decision on the questions before them. This has 
consequently now been done. The Committee have also to report that 
the dental curriculum, as now brought before you, has received the sup 
port of all the dental schools (except Manchester and Dublin), which have 
not yet spoken. : 

Then follow the recommendations of the Committee, which 
were each moved separately and discussed, the Council going 
into Committee for the purpose. The following recommenda- 
tions were agreed to: 

1. Thatevery dental student shall at the commencement of his student- 
ship be registered in the manner and under the conditions prescribed for 
medical students. 2. That no person shall be registered as a. dental stu- 
dent who has not previously passed one of the preliminary examinations 
in general education — by the Council, unless before July 22nd, 
1878, he commenced professional study by apprenticeship to a dentist 
entitled to be registered, or by attendance on professional lectures. 
3. That every candidate for a licence in dentistry or dental surgery shal} 
be required to produce certificates showing (a) that he is at least 21 years 
of age. (b) That he has been registered as a dental student. (c) That he 
has, subsequently to the date of registration, been engaged in profes- 
sional study for atleast four years. (Not more than one year of dond-jide 
apprenticeship to a registered dentist, if served subsequently to the date 
of registration, may be reckoned as a portion of the four years of pro- 
fessional study required.) (d) That he has attended courses of instruction 
in the following general subjects at_a recognised medical school (a) 
chemistry and physics (with practical laboratory work) for six months. 

This Clause provoked considerable discussion. 

Dr. Heron Watson asked that the term ‘‘ course” should 
be defined. 

Mr. Bryant said that every body must be free to make 
what regulations they pleased in carrying out the large 
recommendations. The Committee did not wish to bind them 
to deviate in the slightest degree from the course which they 
thought best. It would be a mistake to define what “‘ course 
meant. What might suit teachers in one part of the country 
would not suit another. ; ; 

Dr. Heron Watson asked if he were entitled to inform the 
body which he represented that the recommendations were 
guiding lines, and were not meant to be followed absolutely, 
but only relatively, according to the opinion entertained by 
that body. 

Mr. Bryant: Certainly. 


Dr. McVart said that in the Scotch schools chemistry —_ 


physics were taught in separate classes, which meant | 
students there would require to take six months of chemistry 
in one session, and not less than three months in physics 2 
another session. Again, with regard to practical laboratory 
work, if the student had to take six months in that, 
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would be a separate class altogether. There was no six 
months’ course of chemistry and physics with practical 
laboratory work in Scotland. 

Dr. Heron WATSON said that as long as ‘‘ course” was a 
doubtful quantity the problem would never be brought toa 

ination. 
en CARTER suggested the addition of certain words, so 
t the recommendation should read ‘‘at a recognised 
medical school for at least the periods specified.” 

Mr. Bryant agreed to the insertion of the words. 

Dr. Heron Watson asked what physics included. Did it 
include, for instance, hydrostatics, hydraulics, optics, and 
dlectricity ? According to his view it did, and for medical 
students certainly the three last subjects he had mentioned 
were ofextreme importance. ; 

The PresipENT said that in the medical regulations 

hysics was to a certain extent specified. 

Dr. BENNETT said the question would be settled by stating 
“chemistry and physics as required from medical students.” 
These requirements were quite familiar to all bodies, and 
there was no necessity for putting the dental student on a 
lower footing than the students he was working with. 

Mr. Bryant thought Dr. Bennett’s suggestion was the best 
which had been made. He considered it was practically 
equivalent to the Committee’s recommendation. 

Mr. TIcHBORNE moved as an amendment that the clause 
should read ‘‘ chemistry, theoretical and practical course six 
months; physics, three months.” 

Dr. PETTIGREW seconded the amendment. 

Dr. Rep pointed out that it was not possible to carry out 
that suggestion in Scotland. 

The amendment was negatived by 15 votes against 6. 

Sir CHRISTOPHER NrIxon moved, and Sir W1LL1AM THOMSON 
seconded the following amendment : 

That the recommendation read as follows: “‘ Physics, a three months 
course; chemistry, a six months’ course of theoretical and a three 
months’ course of practical.” 

The amendment was negatived by 15 votes against 9. 

On the requisition of Dr. McVain the names and numbers 
were taken down. 

The original recommendation of the Committee, with the 
addition of the words ‘‘ for at least the periods specified,” was 

d to. 

Sir RicHARD THORNE called attention to the great dispro- 

rtion that existed between some of the courses, and asked 
if, by passing the recommendations separately, the Council 
was prevented from altering them afterwards when they came 
to be considered as a whole. 

The PRESIDENT pointed out that the Council was now in 
Committee. When the Committee reported to the Council it 
was open to any member to raise that point. 

At this point the further debate on the Committee’s report 
was suspended while the Council considered in camerd a 
report by the Solicitor in regard to the prosecutions directed 
z the General Medical Council at the November session, 
1 7° 


Saturday, May 28th. 
Sir Wm. Turner, President, in the Chair. 
MEpIcAL TITLES, 
Tar Council proceeded to consider the following notices of 
motion by Mr. Brown: 

1. Thata copy of the information laid against Mr. H. K. Hunter, the 
teport of the legal advisers of the Council thereon, and copies of all 
correspondence with Mr. Hunter relating to the charges made against 
him, be presented to the Council and entered on the minutes. 

2, That all legal expenses connected with any proceedings that may_be 
necessary to obtain the opinion of the superior courts as to the legality 
of Mr. Hunter’s conviction at the Caxton Petty Sessions in April last for 
—s himself as a physician and surgeon be defrayed by the 

neil. 

3. That the Council vote Mr. Hunter a sum sufficient to defray any law 
costs he may have incurred in defending himself in the proceedings 
taken against him by the Council. ‘ Paehe : 

Mr. Brown obtained from the Council permission to with- 
= his motions on the ground that the case was: sub 
judice, ‘ 

Strangers having by direction of the Council withdrawn, 
certain of the recommendations of the Penal Cases Committee 
a8 to prosecutions were adopted. A prosecution which was 
suggested by a member was agreed to. Attention was called 





by a member to the practice of unqualified persons obtaining 
registration under the Companies Act, and trading as apothe- 
caries, physicians, and surgeons. A communication was read 
from the Apothecaries Society of London in regard toits powers. 
of restoring names to its List of Licentiates. 


REAPPOINTMENT OF REGISTRAR. 
At the close of the proceedings in camerd, it was moved by 
Dr. MacA.istEr, seconded by Mr. Bryant, and agreed to: 
That Mr. Allen be reappointed General Registrar in accordance with the 
provisions of Standing Order XVIII, 2. 


THE List OF THE APOTHECARIES’ Society oF LONDON. 

The following communication to the President was received 
from the Solicitor to the Apothecaries’ Society of London, and 
directed to be entered in the minutes : 

Str,—The names of the two Licentiates erased by the Society an@ 
restored to their list, after the General Medical Council had restored 
them to the Register, are David Hyman Dyte and Neville Holland: the first 
restored in June, 1893, and the second in December, 1896. This will enable 
the Registrar approximately to find the dates when they were restored to- 
the Register. As permitted by you,I place my views in writing on the 
subject of erasure by the Society: The Council cannot cancel or 
get back a diploma, because it has no statutory power to doso. By its 
Amendment Act, 1874, it can only erase a name, in the case of ‘‘ infamous. 
conduct in a professional respect,” after the General Medical Council has 
erased the namefrom the Medical Register. If alicentiate has been con- 
victed of a crime, the Society can act on its own motion. When a name has- 
been erased because the General Medical Council has first struck it off the 
Medical Register, it may be assumed that (a) the Society would not restore 
it, unless under the special direction or advice of the General Medical 
Council, and (b) that it would expect the Council to tell the Society what 
conditions must be imposed in the matter of examination before the 
name was restored. Referring to what Mr. Muir Mackenzie says in his. 
opinion as to the ‘statutory right of the Council to restore a name, this 
would equally apply to the Society. He, however, adds that “ the erasure: 
from the list of Licentiates of the Apothecaries’ Society involves ‘ the loss 
of the qualification entitling’ the person to be registered.” If this be so, 
does not a serious question arise whether the Society, without requiring 
the person to pass a qualifying examination, can restore a name once 
erased from its list? I venture to repeat that in my opinion fresh legis- 
lation is required.—Your most obedient servant, JAMES R. UPTON. 


DIscIPLINARY CASES. 
Strangers having been readmitted, the PREsIDENT announced 

the decisions that had been arrived at: 
‘i z That no further proceedings be taken in regard to the case of Isaac 

onen. 

2. That the petition in regard to the registration of Mr. Waldo Elmore 
Royce be not acceded to. : 

3. That the petitions in the cases of Mr. A. P. Merrill, Mr. T. E. Bush. 
and Mr. E. L. Oldfield, be not acceded to. 


Monday, May 30th. 
Sir Wm. Turner, President, in the Chair. 
THE AMENDMENT OF THE COMPANIES ACT. 

Mr. Toss asked the President if the Council would permit 
the resolution arrived at im camerd on Saturday, May 28th, 
regarding a deputation to the Board of Trade upon the 
amendment of the Companies Act, to appear upon the public 
minutes of the Council. 

The Council having given the requisite permission, the 
following resolution was placed upon the minutes: 

That the President, Mr. Tomes, and Mr. Horsley be a Committee to 
take such steps as they deem most effective to induce the Government. 
to insert a clause in the Companies Act Amendment Bill, now before 
Parliament, with the object of preventing the registration of companies. 
to carry on medical, surgical, and dental practice. 

The PRESIDENT said that he had written to the Secretary of 
the Board of Trade, intimating to him that a deputation had 
been appointed, and asking the President of the Board of 
Trade to receive it. 


PROCEEDINGS IN CAMERA. 
The Council then proceeded to consider in camera a report 
by the Solicitor on a prosecution which had been directed on. 
November 25th, 1897. 


PROCEEDINGS IN PENAL CASES. 

With the permission of the Council, Sir John Batty Tuke 
withdrew the following notice of motion standing in his 
name in favour of a resolution recommended for adoption by 
the Penal Cases Committee: 

That it be an instruction to the Penal Cases Committee that no case be 
laid before the Council which is not based on information given in the 
form of statutory declaration, or on written statements made by persons 
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who express their willingness to attend the inquiry for the purposes of 
-cross-examination. 

Mr. BRUDENELL CARTER moved the following resolution 
recommended for adoption by the Penal Cases Committee: 

That no case or complaint should be considered by the Penal Cases 

‘Committee until a statutory declaration as to the facts of the case has 
‘een supplied by the complainant. 
He said that it had repeatedly been the experience of the 
Penal Cases Committee that charges of a character which 
probably could not be sustained had been brought by medical 
practitioners against their neighbours, but when further 
inquiry had been made the person making the charge did not 
wish his name to appear, and would not furnish any informa- 
tion. The Committee wished to be relieved from the duty of 
investigating cases of that kind. The resolution which he 
had moved made it necessary that the name of the com- 
. plainant should be made known as well as that of the person 
complained of, and he hoped would serve to put a stop to the 
anonymous delators who wished apparently to injure some of 
their competitors in practice. : : 

Sir Jonn Barry Tuxe seconded the motion, which was 
unanimously adopted. 

On the motion of Dr. MacAuistgr, seconded by Dr. 
Gtover, the following words were added to the foregoing 
motion: 

That the Executive Committee be instructed to add words to the 


Standing Order xiv {2, which will carry into effect the foregoing resolu- 


tian af the Council. 


DENTAL EDUCATION AND EXAMINATION. 


The Council then resumed in Committee the consideration 
of the recommendations of the Dental Education and 
Examination Committee. 

It was moved by Mr. Bryant, seconded by Mr. Tomgs: 

That Recommendation (1v) (b) read as follows: (1v) (b) Human Anatomy 
for six months. 

The following amendment was moved by Dr. Bruvce, 
seconded by Dr. Lercu: 

That words in Sections 1v and v of the report of the Dental Education 
and Examination Committee, fixing particular periods for the “courses 
of instruction” specified after line 8, page 7, Appendix I., be deleted, and 
that the subjects of professional study and examination be specified as in 
the recommendations for the professional education of medical students, 
without the duration of instruction in each subject being defined, and 
become recommendations of the Genera) Medica] Council for candidates 
for licences in dentistry and dental surgery. 

In opposing the motion, Dr, McVaiu argued that the course 
as laid down was on wrong principles. They had no right to 
incite a man to say that he had a complete medical education 


when it was not necessary to ask him a single question in 
medicine. From letters he had read there were members of 
the dental profession who believed that the present proposals 
‘were a deliberate wrong to the dental student ; that the course 
which he had to follow did not enable him to do his work pro- 
ee: that he had to sit at lectures on medicine and on end- 
ess subjects, and the best way in which he could spend his 
time was to put a book before him and do his best, notwith- 
standing the lecture, on dental subjects. me : 

Mr. Tomes was quite at one with what Dr. McYail had said, 
and would very much like to see the dentists of England 
fa)ly-qualified medical practitioners. A man to get his full 
medical qualifications had to serve four or five years. If he 
had also to get special dental education, which was very 
special, and involved his education to a very large extent in 
manipulative dexterity, that would take him a very consider- 
able additional period, so that the net result would be 
that the dentist would have to spend six or seven years on 
his professional education, He did not think that that at the 
ypresent moment was practicable. 

Mr, BRUDENELL CARTER asked Mr. Tomes whether he was 
right in holding the opinion that diseases of the teeth 
were to some extent connected with various constitutional 
idiosyncrasies, and in such a way that a knowledge of the 
general principles of medical pathology would be helpful to a 
dentist in dealing with the various conditions which came 
under his daily work. If that were so it seemed to him that 
it would not be difficult that the dental students should be so 
guided in their medical studies as to derive the maximum of 
benefit with the minimum waste of time. 





Mr. Tomgs said that in the everyday practice of the dentist 
the knowledge of general pathology came in. Hardly a 
passed without his seeing and having to form an pinion 
about cases in which it was difficult to know whether the 
trouble was local or constitutional. 

Dr. Bruce’s amendment was lost, 3 voting for, 15 against 
and 12 not voting. 4 

The original motion, with the addition of the words « and 
dissections (with demonstrations) for twelve months,” was 
then put and carried. 

On the motion of Mr. Bryant, seconded by Mr, Tomns, the 
following recommendations were agreed to: 

c. Physiology for six months (with practical laboratory work or a Sepa- 
rate course of practical physiology). 

_ ad, Surgery (including the elements of surgical pathology) for six 
months. 

It was moved by Mr. Bryant, seconded by Mr. Tomrs: 

That Recommendation (1v) (e) read as follows: (e) Medicine (including 
the elements of general pathology) for six months. 

The following amendment, moved by Sir RICHARD THORNE, 
seconded by Sir JoHN TUKE, was pub to the Council and Jogi, 
11 voting for, 15 against, and 4 not voting: 

That since the Dental Committee deem it unnecessary to require cap- 
didates for the licence in dentistry to undergo any examination whatever 
in medicine, the requirement that they shall attend a course of at least 
six months in medicine, and a course of clinical medicine at a general 
hospital extending over at least twelve months, be eliminated from the 
regulations, 

The origina] motion was then put and carried. 

It was moved by Mr. Bryant, seconded by Mr. Toms: 

That Recommendation (iv) (f) read as follows: (f) Clinical Surgery and 
Medicine (ata recognised general hospital) for twelve months. 

Dr. McVare contended that the resolution was 4 sham, 
Nothing could be worse, and it was making a complete 
burlesque of the whole medical education. It meant nothing 
at all, and degraded the whole system of medical education. 
He moved as an amendment the omission of the words “and 
medicine.” 

Sir CuristorpsER Nixon seconded the amendment. 

Mr. Bryant contended, in answer to Mr, McVail, that the 
bulk of men who came up to study medicine had to educate 
their eyes, and look at disease and see and recognise it. Ifa 
student was put under the guidance of a skilled teacher for 
six months or a year, although it would not make him a com- 
petent practitioner, it would give him an immense amountol 
general knowledge in the observation of disease. To say that 
that was useless was extraordinary. 

The amendment was put to the Council and lost, 11 voting 
for, 18 against, and 1 not voting. 

Dr. McVarn moved as a further amendment : 

Clinical Surgery during nine; months, and “subsequently Clinical Medi- 
cine during six months, at a recognised general hospital. 

Dr. HERON Watson seconded the amendment, which was 


put to the Council and lost, 2 voting for, 18 against, and 10 not 
voting. : ; 

The origina) motion was then put and carried. 

It was moved by Mr. Bryant, seconded by Mr. Tomas: 

That Recommendations (v) and (vy) (a), and (0) read as follows: (v) That 
he has attended courses of instruction in the following Special Subject, 
at a recognised Dental School for at least the period specified. (a) 
Dental Anatomy and Physiology, human and comparative (with practical 
work and demonstrations in Dental Histology), for [three] months; () 
Dental Pathology and Surgery for [three] months, including Materia 
Medica and Therapeutics applicable to Dental Surgery for (three) 
months. 

On (4) Mr. Bryant explained that it had been thought 
expedient to cut out the whole course of lectures on —_ 
Medica, as the student was only wanted to know the smal 
part that belonged to his own profession. 

Dr. LEECH thought the students should have a knowledge 
of materia medica, as the dentists were constantly usilg 
arsenic and carbolic acid in the treatment of their cases. 

Dr. Heron Watson thought it was a great mistake to leave 
out materia medics. : cael 

The recommenuations were carried, the word ‘‘ with” being 
substituted for ‘‘ including” in (6). 

On the motion of Mr, Bryant, seconded by Mr. Toes, the 
| following recommend2'‘ons were also passed : 
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() Dental Metallurgy (with practical work and demonstrations) for 
onths. 
t ot ontal Mechanics (with practical work and demonstrations) for 
onths. ; . 
(eae That he has for two years attended the practice of a recognised 
dental hospital, or of the recognised dental department of a general 
ital. - 
1 That he has, before or after registration as a dental student, 
received for three years practical instruction in Mechanical Dentistry 
from a registered dentist, or in the mechanical department of a recog- 


pised dental school and hospital. . 
#* No portion of this instruction which is anterior to the date of regis- 


tration shall be reckoned as a portion of the four years of professional 


study required. 
C. PROFESSIONAL EXAMINATIONS. 
,. That the Examinations for a Licence in Dentistry or Dental Surgery 
chali be partly written, partly oral, and partly practical, and shall inciude 
the following subjects : 


hemistry and Physics. ; 

(0) een Dctaediien in Dental Mechanics and Metallurgy. 

(¢) Dental Anatomy, Physiology, Pathology, and Surgery, with Materia 
Medica and Therapeutics applicable to Denia) Surgery. 

(d) Practical Examination in Denta) Surgery. 

(ec) Human Anatomy and Physiology.i 

tItis recommended that a —— of the scope of, the examiration 
in these subjects be issued by the licensing bodies, ae: 

(f) Principles of Surgery and Medicine (as) in their application to 
Dental Surgery.7 : : F 

+Itis recommended that a synopsis of the scope of the examination 


in these subjects be issued by the licensing bodies. 
, That the prescribed subjects of examination may be combined or 


distributed at the discretion of the licensing bodies, and may be taken at 


two or more successive stages during the course of professional study; 
rovided that no candidate shall be admitted to any Final Examination 


in Dental Surgery and Mechanical Dentistry until he shall have com- 


pleted the required four years’ course. 
On the motion of Dr. MacAnistTErR, seconded by Mr. Bryant, 


the Council then resumed, and the ReGIsTRAk read the report 
by the Dental Education and Examination Committee as 
amended by the Committee of the whole Council. 

On the motion of Mr. Bryant, seconded by Mr. Tomas, the 
report of the Committee was adopted for issue as the recom- 


mendations of the Council. 


Tuesday, May 81st. 


Sir Wm. Turner, President, in the Chair. 


Mr. Bryant read an additional report of the Dental Edu- 
cation and Examination Committee with regard to a sugges- 
tion made at the last session in relation to the two Scotch 
licensing bodies. 

This report was not entered on the minutes, and nothing 
was done with regard to it. 


DiscipLinaRY OR PENAL POWERS OF THE (QUALIFYING 
i Mepican AUTHORITIES. 
The Council considered the fourth report on the above sub- 
ject. It will be remembered that the Executive Committee 
was instructed in November, 1895, to consider the matter and 


report to the Council as to the best means of further defining 


and confirming these functions, and bringing them into har- 


monious and efficient co-operation. Since its last report the 
Committee announced that further communications on the 
subject had been now received from the Scottish Universities, 
and a considerable advance had been made. An epitome was 
given of the answers received from the licensing bodies up to 
date, and the conclusions of the Committee are as follow: 

As the disciplinary powers of the twenty qualifying bodies vary vastly, 
andthe views of these bodies differ widely as to the expediency of their 
seeking for more powers than they now possess, the conclusion seems to 
be clear that this Council must take the matter into its own hands, either 
by adopting a suggestion which was embodied in a report of this Com- 
mittee, received by the Council in May, 1896, and supported by a carefully 
considered opinion of Mr. M. Muir Mackenzie, or by acting on the sugges- 
tion of the Scotch universities, and so amend Section xt of the Medical 
Act as to prohibit the use of a university degree by a medical graduate 
whose name has been removed from the Regisier. If the latter measure is 
thought by the legal advisers of this Council to be expedient, it seems to 
this Committee to be the best and soundest one to adopt; for the prohibi- 
tion of the use of any medical title, whether of a university or otherwise, 
by anyone who has had his name erased from the Medical Register tor 
infamous conduct, would be a simple and effective action. 

r. Bryant read portions of the report, and ended by 


moving: 

That the President be requested to communicate with the Lord Presi- 
dent of the Privy Council as to the practicability of obtaining such an 
amendment of the law as would more effectually prevent the holder of a 
medical diploma or {degree from using the title thereof aiter his name 
has been erased from the Medical Register under Section Xx1X of the 
Medical Act, 1858, and for so long as the erasure continues in orce. 


Di1REcT REPRESENTATION. 

The following notice of motion by Mr. Brown {was next 
considered : 

That in the opinion of the Council, in view of the large increase in the 
number of registered practitioners residing in the United Kingdom, the 
time has come when it would be expedient to confer upon them the 
power of returning an increased nuwber of direct representatives to the 
General Medical Council, as provided for in Section x, Subsection 1, Para- 
graph C of the Medical Act of 1886, and that representations be made to 
the Privy Council accordingly. 

Mr. GreorGE Brown stated that the last time such a motion 
was brought forward was in 1891, when 5 members voted for 
it, 21 against, 3 members were absent, and 1 did not vote. 
There was such a large accession of new blood to the Council 
that he had hoped the resolution would be received with more 
favour, but it had been represented to him that at that late 
period of the session it would be inadvisable to bring forward 
that motion. With the consent of the Council he would, 


therefore, postpone it till the November session. 


ADMINISTRATION OF THE Dentists’ Act. 
Mr, HoRsSLEY moved, and Mr. Grorcr Brown seconded: 


That Standing Order No. 1s, Chapter vit be and hereby is rescinded. 
The Standing Order in question runs as follows: The Executive Com- 
mittee shall carry out generally the provisions of the Dentists’ Act in 
accordance with the Council’s resolutions thereon. 

Mr. Horsley’s contention was that the Council had ‘no 


right to delegate its authority in the matter to the Executive 
Committee. ! ? 
The motion was agreed to by 9 votes against 3; 13 did not 


vote. 
NoTIcES oF MorTION. 


On the motion of Dr. Arruitt, seconded by Mr. TEALE, the 


following notices of motion were referred to the Executive 


Committee for consideration and report : 

Notice of Motion by Mr. Horstey for a new Standing Order, Chapter 
1X; ‘‘ That the following be added to the Standing Orders, Chapter rx, to 
follow Standing Order No. 7: ‘ Each Committee shall be convened by the 
Chairman of his own motion or by the requisition of any two members of 
the Committee.’” 

Notice of Motion by Mr. HORSLEY: “ That the Penal Cases Committee 
shall be included among the other Committees to be annually appointed 
in May under Standing Order No. 8, Chapter 1x ” . 

Notice of Motion by Mr.‘HORSLEY:; “That in Standivg Order No. s, 


Chapter 1x, the following shall be anew sub-section: (1v) The Penal Cases 
Committee shall meet at least once a month.” 

Notice of Motion by Mr. HORSLEY: ‘That the sentence ‘as and when 
approved by the President,’ in Sub-section a of Standing Order No. 3, 
Chapter xtv (p. 24), be and is hereby rescinded.” 

Notice of Motion by Mr. Horsizy: “That in Standing Order No. s, 
Chapter xiv, after the word ‘offence,’ the Order shal] read, ‘the matter 
shall be referred to the Committee of Penal Cases.” 

Notice of Motion by Mr. HORSLEY; ‘‘ That in Standing Order No. 6, 
Chapter xiv, for the word ‘Solicitor’ shall be substituted the words 
‘General Registrar,’ and that with regard to Appendix A, p. 31, the letter 
scheduled therein shall be signed by the Registrar to the General Medical 


Council.” 
Notice of Motion by Mr. Horstey: ‘‘That Standing Order No. 8, Chapter 


XIV, shall read as follows: ‘ When any answer, evidence, or statemevt is 


forwarded, or application made by the accused person vetween the date 
of the issue of the notice and the day named for the hearing of the charge, 
copies thereof shall be immediately sent by the Registrar to each member 


of the Penal Cases Committee.” , é 
Notice of Motion by Mr. Horstry: “That in Standing Ord:r No. o, 
Chapter xiv, for the word ‘President’ shall be substituted the words 


‘ Penal Cases Committee.’ ” 


Tur RiagHts OF MEMBERS OF THE COUNCIL. 
On the motion of Mr. Horstry, it was agreed : 
That the opinion by Mr. Mu r Mackenzie, read on the first day’s,meeting 
of the present Session, May 24th, be entered in the Minutes. 


Tur Dreroma oF Pusric HEALTH. 
Sir WILLIAM GAIRDNER called attention to apparent diversi- 
ties of interpretation given at different places to the Regulations 
of the General Medical Council as segards the course of study 
for a Diploma of Public Health. The particular requirement 
involved is that as to the candidate for a Diploma of Public 
Health “ having personally studied the duties of outdoor 
sanitary work under the Medical Officer of Health of a county 
or large urban district during a period of six months.” He 
moved: 
That the consideration of this subject be remitted to tLe PuLlc Talth 
Committee. 
This was agreed to. 





Dr. MacArtster seconded the motion, which was agreed to. 
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Dentists AND UNQUALIFIED ASSISTANTS. 

The Council proceeded to the consideration of a communi- 
cation from the British Dental Association, dated February 
12th, referred by the Executive Committee to the General 
Medical Council, as to the issue of a notice to dentists in 
regard to the employment of unqualified assistants. The 
letter stated : 

Certain members of the dental profession, who possess medical quali- 


fications, have received an important notice from the General Medical 
Council as to the employment of unqualified persons and assistants. On 


behalf of the British Dental Association I beg to submit that the time has 
arrived when a somewhat similar notice as regards ‘‘ covering” might be 
sent to all dentists, or that the notice issued to the dental profession by 


the General Medical Council in 1803 might be repeated. The notice of 1893 
was found to be of much service in helping to check the spread of the 
ractice of ‘‘covering,” as members of the Executive of this Association 


ave reason to know; and it is felt that the issue of another notice at the 
present moment would, as a preventive measure, be most opportune. 
On the motion of Dr, MacA.isTER, seconded by Mr, Togs, 
it was resolved : 
That the question raised by the foregoing letter be referred to a Com- 
mittee consisting of the members of the Dental Committee for considera- 
tion and report. 


ADMINISTRATION OF AN2STHETICS FOR UNQUALIFIED DENTAL 
PRACTITIONERS, 

A letter, of which the following is an extract, was also re- 
ferred to the same Committee. It was a communication re- 
ferred by the Executive Committee to the General Medical 
Council, from the Dundee and District Branch of the British 
Medical Association, signed by the Secretary (Dr. Buist), as 
to the administration of anesthetics by registered medical 
practitioners for unregistered dental practitioners—a practice 
which, in the opinion of the Executive Committee, is most 
reprehensible. Jt ran as follows: 

I have been asked by the Council of this Branch to ask you whether the 
recent notice issued by the General Medical Council will extend to the 
case of a registered medical practitioner, who by administering 
anesthetics for dental operations by persons not registered under the 
Dental Acts gives countenance to this most objectionable form of 
practice. 

DENTAL BUSINESS. 
__ On the motion of Dr. MacAuistEr, seconded by Mr. Horsey, 
it was agreed : 

That the Executive Committee be empowered to receive and consider 
all applications and communications relating to dental business other 
than matters pertaining to the Dental Committee, and report thereon to 
the Council. 

INSTRUCTION IN TROPICAL DISEASES. 

On the motion of Sir JoHn Tuxs, seconded by Dr. 
MacAtistTErR, the report of the Education Committee on 
special instruction in tropical diseases was adopted. 

The Committee recommend that the Council inform the Secretary of 


State for the Colonies that, while the Council is not prepared to recom- 
mend that tropical medicine should be made an obligatory subject of the 


ordinary medical curriculum, it deems it highly desirable in the public 
interest that arrangements should forthwith be made by the Government 
for the instruction in tropical medicine, hygiene, and climatology of duly 
qualified medical practitioners who are selected for the Colonial Medical 
Service, or who otherwise propose to practise in tropical countries. 


PRELIMINARY EXAMINATIONS. 
Sir Jonn Tuke moved the adoption of the Education Com- 
mittee’s interim report on the revision of recognised Pre- 
liminary Examinations. The Committee recommended: 


That notwithstanding the Council’s resolution of November 29th, 1807, 
the revised list of Preliminary examinations to be submitted by the 


Education Committee at the November Session do not come into force 


until January 1st, 1900 


Dr. MACALISTER seconded the motion, which was agreed to. 


THE EXAMINATIONS OF THE SOCIETY OF APOTHECARIES. 

Mr. Bryant moved, and Dr. Huron Watson seconded, the 
reception of the report of the Apothecaries’ Hall Examiner- 
ship Committee, together with the following resolution: 

That Mr. H. G. Howse, M.S., F.R.C.S., be appointed an Assistant 
Examiner in Surgery at the Examinations of the Apothecaries’ Hal), 
Dublin, in the room of Mr. Arthur Chance, resigned ; and that the duties 
and conditions of his appointment be the same as those relating to the 
appointment of Mr. Chance. 


This was agreed to. 


FINES UNDER THE MEDICAL ACTS, 
Sir Dyck DuckwortTH moved: 
That the interim report from the Committee on Fines under the 
edical Acts be received and entered on the minutes. 





—$<—————= 

This was agreed to. 
The report merely stated that as late as May 17th the 
Registrar had been informed by the Commissioner of Poligg 


who was in communication with the Home Secretary, that 
the matter was still under consideration. : 


2 FINANCE ComMMITTEE. 
The Council proceeded to consider the report of the Finangs 
Committee. 
The Finance Committee reported that the income of the Genera] ang 


Branch Councils for the year ending December 3r8t, 1867, was 
£7,942 188. 4d., but that the expenditure for the same period, havin 
been £10,761 18., exceeded the receipts i £2,818 28. 8d., as against ag 


f 
excess of £1,526 188. rod. last year. The fees received by the Branch 
Councils were considerably less than last year, as £557 78. 6d. less was 
received from that source in England, £254 108. less in Scotland, while 


Ireland alone shows a small increase of £32 58., making 4 total decrease 
of £779 128.6d. Among the items of increased expenditure may be speci- 
fied the following: An increase of £404 for the British Pharmacopaia ; ay 


apparent increase of £451 in salaries, caused by the vote of £1,000 a8 an 
honorarium to the late Registrar; an increase of £172 in law expenses, 
due chiefly to counsel’s fees in the appeal by the Apothecaries’ Hall 


Dublin to the Privy Council ; an increase of £60 on account of the interest 
due on the mortgage entered into by the General Medical Council, the 
amount having been increased from £20,000 in 1896 to £22,507. On th 


: C) 
other hand, a decrease of expenditure has to be noted: In fees paid to 
the General Medical Council, £343; in miscellaneous printing, £352; in 
inspection and visitation of examinations, £65. 

The Report stated further that— 

The question of establishing a sinking fund for the repayment of the 
loan of £20,000 from the English Branch Council should be considered by 
the Council. This may be done either by the annual deposit of a sum of 
money at the Bank of gp and the investment of Me gore with its 
interest, so that a capital sum would be secured at a fixed period, or by 
making an annual payment to a sound and established insurance com- 
pany. An inquiry at the Bank of England as to the best method to adopt 
elicited a letter from the Manager, in which he informs the Committee 
that it would probably be more advantageous for the Council to arran 
the matter with some first-class insurance office than to do so with the 


Bank of England, both on the grounds of cheapness and simplicity, 
Under these circumstances, it seems best to your Committee that this 


advice should be followed, and your Committee have to advise that bp 
making an annual payment of £172 103. to the Alliance Insurance for fifty 
years the sum of £20,coo would be realised. By means of this fund the 
whole of the debt of the General Medical Council would be wiped out, 
and the Council would have its freehold buildings rent free; and this 
would be done by the payment of a sum of money every year which would 
hardly be felt by the Council. The question of raising the Oxford Street 
building another storey should also be entertained, for more Committee 
rooms, and a room for the President, are much wanted. 

Mr. Bryant moved: 

That the suggestions contained in the Finance Committee’s report as 
to the formation of a sinking fund be referred to the several Branch 
Councils for consideration and report to the Geueral Council. 


Dr. Bruce seconded the motion, which was agreed to. 


ENLARGEMENT OF THE CouNcIL HoUvsE. 
It was moved by Mr. Bryant, seconded by Dr. MacAtistEr, 


and agreed to: 

That the President and Treasurers be empowered to obtain plans and 
estimates for the addition of another storey to the present offices, and 
report to the Council. 


Executive CoMMITTEE. 

The following gentlemen were elected to the Executive 
Committee: Sir Dyce Duckworth, Mr. Bryant, Mr. Carter, 
and Dr. Glover, as members of the English Branch Council; 
Dr. Heron Watson and Sir William Gairdner as members of 
the Scottish Branch Council; and Dr. Atthill and Sir Philip 
Smyly as members of the Irish Branch Council. 

On the motion of Dr. MacALisTER the standing orders were 
suspended until the conclusion of the business before the 

ouncil. 

THE PowWERS OF THE EXECUTIVE COMMITTEE. 

It was moved by Mr. Hors.ey, seconded by Sir CHRISTOPHER 
NIxon: 

That the powers and duties delegated in accordance with the Standing 
Orders (as amended at the present session) to the Executive Committee 
be vested in the said Committee until the next May meeting of the 
General Medical Council, 

The motion was lost by 18 to 5. 


PuHarMAcoparA CoMMITTEE. 

On the motion of Mr. CartreR. seconded by Dr. Litt, the 
report of the Pharmacopwia Committee was adopted. The 
Committee appended an account of the methods adopted in 
preparing the British Pharmacopwia, 1898, and reported that 
the distribution of copies commenced on May 7th, and that 
up to May 25th 11,385 copies had been sold. 
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Votes of thanks were passed to the Pharmacopcia Committee, 
and to all those who had rendered assistance in preparing the 


Pharmacopoeia. 
REGISTRATION OF NAME. 

Areport from the English Branch Council, recommending 
the General Medical Council to register the name of Robert 
Amold Barker, Lic. Soc. Apoth. Lond. 1861, M.D. Univ. St. 
And. 1862, was adopted. 


STUDENTS’ REGISTRATION COMMITTEE, 

The Committee reported that applications had been made 
to them either for exceptional registration as students or for 
the antedating of the commencement of professional study, 
and pipted the manner in which those applications had been 

It with. 
= the motion of Sir Dyck Duckworth, the Report was 
approved. 
COMMITTEE ON UNQUALIFIED ASSISTANTS. 

It was moved by Mr. TEALE, seconded by Dr. Bruog, and 
—*. that the report be received and entered in the 

inutes. 


Report. 

The Report stated that the Committee found, on examining 
the petitions and communications referred by the Council to 
the Committee, that the chief questions raised therein might 
be fairly classified under the following heads : 

(i) Whether the Council can, consistently with the law, 
authorise the Examining Bodies to hold special Examina- 
tions for a particular class of persons who have lately been 
employed as unqualified assistants. (ii) Whether the 
Council is prepared to suspend the operation of the resolution 
adopted on November 24th, 1897, in the interest of certain 
practitioners who state that they are at present unable to 
obtain qualified assistance in their practice. (iii) Whether 
the Council can take any steps for the reinstatement of cer- 
tain unqualified assistants who have been dismissed by their 
employers since the issue of the Council’s Notice. (iv) 
Whether the Council should issue any detailed definitions or 
explanations as to the extent to which unqualified persons 
may be ‘legitimately employed’ by registered practi- 
tioners.” 

“The Committee have carefully considered these questions, 
and beg leave to recommend that the answers of the Council 
thereto should be to the following effect. The Committee do 
not think it necessary that the Council should receive any 
deputations on the subject. (i) The Council has no power 
under the Medical Acts to request or to authorise any of the 
licensing bodies to institute special examinations for a regis- 
irable licence, other than the ‘qualifying examinations’ in 
medicine, surgery, and midwifery defined by the Act of 1886. 
(ii) There appears to be evidence that at the present moment 
certain practitioners do find difficulty in obtaining the services 
of legally qualified assistants. Junior practitioners are no 
doubt unwilling in many cases to accept the inferior and i))- 
pad positions which have hitherto been occupied by unquali- 

ed men. But it is reasonable to expect that before long 

improvement in the terms and conditions offered by princi- 
pals, and the natural operation of the economic law of supply 
and demand, will remove the difficulty complained of. The 
Council cannot regard such a temporary inconvenience as a 
round for suspending the operation of a resolution de- 
iberately adopted by it, with a view to the repression of 
fraudulent and dangerous practices. (iii) It is not within 
the province of the Council to take any steps in the direction 
suggested. (iv) The terms of the Notice issued by the Coun- 
cil convey with sufficient: clearness the limitations which it 
was intended to place upon the employment in connection 
with medical practice of unqualified persons by registered 
practitioners. The registered practitioner will be liable to 
proceedings before the Council— 

(1) If he knowingly allows ‘such unqualified persons to 
attend or treat patients in respect of matters requiring 
professional discretion or skill.’ 

(2) If he thus allows ‘such a substitution of the services 
of an unqualified person’ for his own, this substitution 
being ‘in its nature fraudulent and dangerous to the 
public health.’ 

(3) If under cover of his own qualifications he knowingly 
does anything to enable ‘an unqualified or unregis- 





tered person to attend or treat any patient, to procure 
or issue any medical certificate or certificate of death, 
or otherwise to engage in medical practice, as if the 
said person were duly qualfiied and registered.’ 

** The employment of unqualified ‘ dressers, midwives, dis- 
pensers, and surgery attendants’ can be ‘legitimate’ only 
(1) if it does not come under one of the foregoing heads, and 
(2) when it is carried out ‘ under the immediate supervision 
of registered medical practitioners.’ The Council do not 
think it necessary or expedient to issue more precise defini- 
tions, or to lay down regulations intended to meet all the 
particular cases which may arise. As in all other instances, 
the Council must deal with each case on its merits, When- 
ever a practitioner is alleged to be making improper use of 
unqualified assistance, the Council will have to be satisfie@ 
that the allegaticn is fully substantiated. 

‘*T. PrRIpDGIN TEALE, Chairman.” 


The Committee’s recommendations were moved and dis- 
cussed severally, and all were agreed to. 


INSPECTION OF DocUMENTS. 

On the motion of Dr. MacALIsTER, seconded by Mr. Bryant, 
it was resolved : 

That in pursuance ‘of the Council’s resolution adopted on May asth, 
1898, in reference to the inspection of documents, the following chapter 
be added to the Standing Orders:—XXIII. Inspection of documents = 
x. Members of the Council who desire access to unpublished documents 
(other than documents relating to penal cases) which are the property of 
the Council shall be required to obtain leave for inspection thereof 
either from (x) the Council, or (2) the Executive Committee; or (3) if 
neither body be in session or about to be in session, from the President. 
2. The application for leave shall be in writing, and shall specify, so fay 
as is possible, the nature of the documents to which access is desired, 
and also the purpose for which the inspection is to be made. 3. Leave to 
inspect documents relating to penal cases shall not be given except by 
the Council itself. 4. Documents to which access is permitted under 
this Standing Order shall not be removed from the offices of the Generak 
Medical Council. 5. All information derived from the inspection of the 
Council’s documents under this Standing Order shall be regarded as 
strictly confidential. 

CoNCLUDING BUSINESS. : 

The following Committees were appointed : Pharmacopeeia, 
Finance, Dental, Examination, Education, Public Health, 
peas Education and Examination, and Students’ Registra- 

ion. 

The recommendation of the Executive Committee as to 
increase of the salaries of Mr. Allen and the staff was 


agreed to. s 
This concluded the business of the Council for the 


session. 











SPECIAL CORRESPONDENCE. 


BERLIN. 
The Health of Shop Girls.—Medical Examination of Schook 
Children.— Small-Pox in an LEthnological Show.— Poor-law 
Medical Officers and their Pay.—Report of the New Lying-in 


Home.— Berlin Ambulance Societies.—General News. 

A crRcULAR has been addressed to the doctors of the Berlin 
sick clubs, asking their opinion on the employment of shop- 
girls in connection with the diseases so prevalent amongst 
them as to be almost typical—anzemia, nervous exhaustion, 
and similar disorders. It appears that the answers 
are unanimous in condemning the long hours, and 
especially the constant standing, as extremely hurtful to. 
young women, and that they urgently demand the following, 
reforms: (a) Maximum of work, ten hours daily, with a two 
hours’ rest in the middle of the day ; (0) a sufficiency of seats 
behind the counter, with permission to use them; and (c) 
proper ventilation of the sale rooms, the floors to be washed 
or mopped up with wet clothes once during the day. 

There is much talk of the appointment of ‘‘school doctors ” 
in Berlin for the periodical examination of schoo) children 
and supervision of the sanitary conditions of school build- 
ings. Several German towns are ahead of Berlin in this re- 
spect—for instance, Wiesbaden, where the institution has 











I 486 mL, aR 


SPECIAL CORRESPONDENCE. 








been in force since 1896. The school doctors keep written 
notes of each school child found delicate or suffering from 
some ailment, and besides supervising the ventilation, drain- 
age arrangements, periodical cleaning, etc., of the school 
houses, are present at the teachers’ meetings, and from time 
to time read papers there on questions connected with school 
hygiene. 

Small-pox has broken out among the Togo negroes, who are 
on view in one of the Berlin ethnological shows. The whole 
troupe has been removed to the Moabit Hospital for obser- 
vation, and the persons attacked—ten men and two women— 
carefuliy isolated. 

The Berlin ‘‘ Armenaerzte” (Poor-law medical officers) have 
decided to petition the municipality for an increase of 
salary; it is to be hoped that they will meet with success. 
The districts being large the work is extremely arduous, 
while the remuneration (from £60 to £75 per annum) is below 
that paid by many of the sick clubs to their doctors. 

The new Berlin ‘‘ Lying-in-home,” a charitable institution 
supported entirely by voluntary subscriptions, has just pub- 
lished its first annual report, and may congratulate itself on 
its successful work during the first year of itsexistence. The 
home has been quite free from epidemic disease and fever, 
and, as a rule, the health of both mothers and babes has 
been remarkably good. One advantage of the home is that its 
inmates may remain until four weeks after confinement, 
— as a rule, they leave from ten to eighteen days 

ater, 

The new Berlin Ambulance Society, ‘‘ Rettungs-gesell- 
schaft,” of which Professor von Bergmann is the presi- 
dent, has succeeded in establishing a connection with the 
twelve most important Berlin hospitals. Its central bureau 
now communicates by private telephonic wire with each of 
these hospitals, and is thus enabled, by night or day, to 
answer inquiries from any of the local ambulance stations, as 
to where beds are free, and to which hospital the case in 
question should be transported. In cases where specialists 
are found necessary, their aid can be obtained by telephonic 
application to the central bureau. 

The Prussian Council for the Regulation of the Preparation 
and Sale of Drugs has just held its annual meeting in the 
medical department of tne ‘‘ Cultus” ministry. A number of 
ministerial officials took part in the proceedings. 

Professor Hefter, of Leipzig, has been appointed a member 
of the Imperial Board of Health after having filled the post 
of an assistant for about a year, during which time his work 
has been chiefly on matters connected with pharmacology 
and the German Pharmacopeia. 





EDINBURGH. 

Dr. John Sibbald.—The Date for Adoption of the New Pharma- 
copeia.—The Harveian Festival.—The Edinburgh Royal In- 
Jirmary Residents’ Club and Lord Lister.—The Club and the 
British Medical Association. 

THE retirement of Dr. John Sibbald, one of Her Majesty’s 

‘Commissioners in Lunacy for Scotland, which would, under 

the Civil Service regulations, have taken place a few weeks 

hence, has, we understand, been postponed till March 31st, 
a899, by the Lords Commissioners of Her Majesty’s Treasury. 

This has been done in consequence of representations made 

‘by the General Board of Lunacy, and by Lord Balfour of Bur- 

deigh. Certainly in this case the Lords Commissioners might 

well have been more liberal, and extended for a longer period 

Dr. Sibbald’s official connection with lunacy in Scotland, 

since it is admitted on all hands that his retirement will bea 

serious loss to lunacy administration. 

The new Pharmacopeia is giving rise to considerable diffi- 
culties and heart-burning to the chemists. Most of these 
difficulties might have been obviated had the Council decreed 
that it would not come into full operation, say, till January 
ast, 1899. For example, a chemist the other day received a 
prescription for tincture of aconite where evidently the desire 
and intention of the physician was that his patient should 
receive a minim dose each hour. But the 1898 strength of 
aconite is two-fifths of the strength of the British Phar- 
‘macopeia Of 1885. Shall the chemist, then, dispense ac- 
cording to the latter or the former Pharmacopeia ? 


——— 
Legally he is bound to go by the 1898 British Pharmacopeia 
Similar difficulties have arisen in connection with the tine. 
tures of belladonna, nux vomice, and strophanthus, and the 
hypodermic injection of morphine, all of which have 
greatly altered in strength. Mr. Martindale has intimated 
that he will not dispense by the new Pharmacopeia till Mid. 
summer Day, unless the new British Pharmacopwia is specially 
stated on the formula. On the other hand, the President of 
the Pharmaceutical Society gave orders to his assistants to 
dispense only by the new Pharmacopeia from the 
date of publication. But surely it is an anomaly 
if chemists are to be left to judge when the 
new Pharmacopeia is to be the order of the day. The 
Council might further, and with great advantage and con. 
venience to practitioners, have printed on the first page of 
the new book a summary of the more important changes, It 
is curious that only now does terebene appear in the official 
list, and apparently the belated drug is now very little pre. 
scribed in Edinburgh. 

The 116th Harveian Festival will be held in the Hall of the 
Royal College of Physicians of Edinburgh on June 3rd, when 
Dr. Alexander Ballantyne, of Dalkeith, will give the Oration 
on ‘‘ Harvey and Embryology.” 

The fourth annual dinner of the Edinburgh Royal Infirmary 
Residents’ Club will be held on Thursday, June 16th, in the 
Royal Hotel, when Lord Lister, the President of the Club, 
will occupy the chair. The dinners have always hitherto 
been well attended—seventy members on an average, and 
this year the function is likely to be still more successful. An 
additional interest is given to the meeting from the fact that 
the President (along with Lord Wolseley) will receive the 
freedom of the City of Edinburgh on the previous day. On 
the afternoon of the same day Lord Lister is to 
be the guest of the President and Fellows of the 
Royal College of Surgeons of Edinburgh, when a 
large company has been invited to meet him. The club it- 
self, the membership of which is limited to past house-phy- 
sicians and surgeons to the Royal Infirmary, has at present 
262 members. Three years ago it presented a handsome 
challenge cup for inter-ward football matches, with the view 
to encouraging a greater interest in athletics among students, 
The competition for the cup has always been very keen, as 
many as nine teams competing annually. The present holder 
is the Dean of the Faculty of Medicine (Professor T. R. 
Fraser). Last year theclub offered a prizein clinical surgery,and 
this it is proposed to give annually. Curiously enough pro- 
ficiency in this subject had previously not been recognised by 
any special prize, though there are annual prizes both in 
clinical medicine and obstetrics. ‘ 

On the occasion of the forthcoming meeting of the British 
Medical Association at Edinburgh it is proposed that the 
Residents’ Club should entertain the members of the Associa- 
tion at a smoking concert on the night of Monday, July 25th. 
As, unfortunately, the kitchen of the infirmary, so well 

known to all Edinburgh men as the scene of the Residents’ 

concerts, will not be available, the club has secured the 

of the University Union, which, though not hallowed by the 

same associations, will be probably more comfortable, and 

certainly cooler. The Committee of the club cordially invites 
all members of the Association who arrive on the Monday 
evening to make their way to the Union Hall. 


GLASGOW. 
Resignation of Principal Caird.— Final Medical Examination, 
Glasgow University. 
Rouxzours that Principal Caird would probably resign were 
current some months ago, when he was seriously ill. How- 
ever, we are glad to know that he has steadily recovered from 
this illness, and his resignation has therefore come rather a8 
a surprise to those connected with the University. He has, 
however, been more or less incapacitated from taking an active 
part in University affairs since the spring of 1896, when 
he suffered from a slight hemiplegia, and probably 
more complete retirement is indicated. The venerable prin- 
cipal will be much missed at the University, whose 
head he has been for the last twenty-five years. He is now 
in his 79th year. The appointment of his successor rests 








with the Crown. 
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The Final Examination in Medicine at the University is 
again in progress. A new departure has been made this year 
py having the various written papers first, and the clinicals 

terwards. The number of candidates is 127, of whom 19 are 


women. 








MANCHESTER. 


The Infirmary Question in Abeyance.—New Union Hospital at 
Patricroft.—Artisans’ Dwellings.—Conference on Disposal and 


Treatment of Town Sewage. 

Ir can hardly be taken that the decision of the Board of 
Management of the Infirmary chronicled in the BritisH 
MepicaL JOURNAL of May 28th settles the matter one way 
or the other. The question is for the moment in abeyance; 
the diversity of opinion amongst those who take an interest 
in the question is so great that the wisest course seems to be 
to let the question slumber for a time at any rate. This will 
ive the Corporation and the Infirmary authorities time to 
consider it further. No scheme yet put forward appears to 
meet the requirements, and each scheme has been met 
with strong opposition. The Committees appointed by the 
Corporation with reference to a combined art gallery and 
reference library still continue their deliberations, but of 
course if the Infirmary’s refusal to sell the site is final, then 
some other course will have to be taken by the respective 
Cemmittees. 

The Local Government Board have empowered the 
guardians of the Barton Board to borrow £20,000 for the 
erection of a new union hospital at Patricroft. Of this sum 
£16,000 is repayable in thirty years and £4,000 in fifteen 

ears. 

' It is a hopeful sign of the times to find, ina report by the 
Unhealthy Dwellings Subcommittee of the Corporation in 
regard to the occupation of the Corporation dwellings in 
Oldham Road, which were erected under the Artisans and 
Labourers Dwellings Act, that the strong prejudice amongst 
the labouring classes in regard to buildings of this descrip- 
tion has died away. The buildings were erected in 1894, and 
so large now is the number of applicants for tenements, that 
the Committee are enabled to refuse any applicants whose 
character may not be satisfactory. 

Under the auspices of the Sanitary Association, Dr. Leech 
presiding, an important conference was held last week rela- 
tive to the disposal and treatment of town sewage. The 
conference was well attended by medical officers of health 
from the surrounding districts, and by others interested in 
sanitary matters. The subject was dealt with under the fol- 
lowing heads: (1) The public health aspect of the question ; 
and (2) methods of treatment of sewage. Dr. Charles Porter, 
Medical Officer of Health for Stockport, read a paper on the 
Pablic Health Aspect of the Sewage Disposal Question. He 
urged that whatever method of water carriage be adopted, a 
staff of men should be employed by the sanitary authority to 
see that the appliances in cottage property were kept in 
proper condition. This is done at present in Burnley, Staf- 
ford, Leeds, and Sheffield. Comparing conservancy systems 
with water-carriage systems he emphasised the superiority 
and growing necessity of the latter. With reference to the 
degree of sewage effluent purity necessary for public health 
purposes, all that was required was that the effluent would 
not, when turned into a water course, undergo a subsequent 
secondary decomposition, and smell offensively. It had been 
asserted by at least one competent chemist that the public 
health requirement of no secondary decomposition could be 
fulfilled by an effluent of considerably less purity than that 
for which Manchester was called upon. If this were so, it 
would be interesting, from the public health point of view, to 
learn why this apparently unnecessary degree of purification 
was required.—Dr. D. B. Hewitt, Cnairman of the Health 
Committee of the Cheshire County Council, read a paper on 
Methods of Treatment of Sewage. He pointed out the im- 
practicability of land treatment as far as Manchester was con- 
Concerned. Berlin had 18,000 acres of suitable sandy land 
under treatment, and yet had to send its effluent from dye- 
works to be treated elsewhere. Some means should certainly 


be taken to prevent waste of public money in purchasing un- 


suitable land. The Local Government Board had’ passed 


they were workable. The comparatively small town of Leigh 
had purchased 220 acres of land for sewage treatment, whilst. 
Manchester, with a population of over halfa million, only 
possessed about thirty acres. The experimental beds at. 
Davyhulme had poe successful, and, after a personal in- 
spection of them, he was surprised that the Rivers Committee- 
of the Corporation had not long since decided to extend 
them. The only explanation which occurred to him was the 
absence of any hope of profit. There would be no direct 
pecuniary profit, but the waters of the Ship Canal would be 
made purer and less offensive.—Mr. G. J. Fowler, under 
whose superintendence the experimental filters at Davyhulme 
have been working, stated that the results to-day were quite 
as satisfactory as at first.—Sir Bosdin Leech, Chairman of 
the Rivers Committee of the Manchester Corporation, stated 
that Manchester had the most sewage of any town in the 
kingdom. In addition to domestic sewage, they had the 
refuse from dye works and manufactories of various kinds. 
One firm alone turned into the city sewers 60,000 gallons a 
day, and another 100,000 gallons. This made the sewage 
vastly more difficult to purify. 


LIVERPOOL. 
Royal Infirmary: Annual Medical Report.—The Liverpool 
Medico-Chirurgical Journal.—The Hospital for Women, Shaw 


Street. 
THE annual medical report of the Royal Infirmary for 1897 has 
just been issued in the form of a neat volume of more than 
100 pages, which presents in tabular form the condensed 
records of the wards and the post-mortem room. This is the 
second annual volume of the kind which has been issued 














since the Committee, acting on a recommendation of the 
Medical Board, sanctioned the publication of a complete 
medical, surgical, and pathological report, distinct from the 
ordinary secretarial report supplied to the general body of 
subscribers. A feature which at once strikes the reader is the 
immense variety of diseases and the large number of serious. 
cases which are met with in this comparatively small hos- 
pital, where the average number of beds occupied is about. 
250. For instance, we find recorded Addison’s disease, 6 
cases; idiopathic anzemia, 2; Hodgkin’s disease, 3; leuco- 
cythemia, 2; Friedreich’s disease, Raynaud’s disease, Graves’s 
disease, 9; myxcedema, 4; operations for hernia, 86; and 
for pyloric obstruction, 7; laminectomy, 2. The total 
number of major operations performed in the sur- 
gical wards was 898. Of these operation cases, 76 per 
cent. were cured, and 17 per cent. relieved, while only 4.6 per 
cent. died. Besides these there were 118 major operations: 
performed in the gynecological wards, with only 4 deaths. 
The Roentgen ray apparatus, which was installed in July, was 
employed sixty-nine times before the end of the year. Per- 
haps the most valuable part of the report is that which deals 
with the post-mortem examinations, and comprises a short 
summary of 149 necropsies, with comments thereupon. The 
volume hasbeen considerably augmented and improved as com- 
pared with the issue of last year, and will be of undoubted 
value to the student and to the compiler of statistics. It is 
generally supposed that its scope will be still further extended 
in future years. 

The Liverpool Medico-Chirurgical Journal, which has been 
conducted for several years by a Committee elected conjointly 
by the promoters of the Journal and by the Medical Institu- 
tion, became the property of the latter body on January ist of 
this year. The next half-yearly number, which is being. 
prepared by a committee of the Institution, with Dr. 
James Barr as Editor, will be published on July rst. 
It will in appearance be uniform with former numbers of the 
Journal, but will give greater prominence to the Transactions 
of the Medical Institution. It is hoped that now that the 
Journal is the property and organ of the Institution, all mem- 
bers of the latter will subscribe to it. In this case its financia} 
success will be assured. : 1 

The vacancy on the staft of the Hospital for Women, which 
became vacant when Mr. T. B. Grimsdale was appointed to- 
the Royal Infirmary, has been filled by the election of Dr. 
John Gemmell, who has been assistant medical officer for 
some time. Dr. Gemmell has held several important posts in 
Liverpool, including that of chloroformist to the Royal In- 
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firmary, and is one of the hospital medical officers to the 
Ladies’ Charity. The appointment meets with the universal 
approval of his professional brethren. 


CHICAGO. 

A filiation of Rush Medical College with the University of Chicago. 
—New Medical Society.—Chicago Doctors and the War.—The 
American Medical Association. 

RusH Medical College has complied with the requirements 

demanded by the University of Chicago in liquidating its 

debt of something like 71,000 dollars, and the affiliation with 
the University is now regarded as complete. This gives the 
new University of Chicago, which has been so heavily 

endowed by Mr. Rockefeller, the Standard Oil magnate, a 

large medical department, thoroughly established and 

equipped and fifty years old. At the same time there is a 

distinct advantage to the medical school in that it will enjoy 

the dignity of having a very strong sponsor; and it prevenis 
the University from establishing a new medical school—a 
purpose that had frequently been talked about. This con- 
nection is bound to carry with it the opening of the doors of 
the Medical School to women, inasmuch as the University is 

a co-educational institution and all its departments must 

come under such a course. This will be drastic medicine for 

Rush College, as it has always strongly fought against the 

admission of women to its classes, and they really never have 

Deen allowed in the building in the pursuit of instruction of 

any kind. 

A new medical society—the Society of Internal Medicine— 
is on the eve of organisation. The necessity for such an 
organisation has long been felt by those who have taken but 
moderate interest in the long surgical and other specialised 
papers and discussions before the older general societies. 

he Spanish-American war has provoked much enthusiasm 
in medical ranks, and there has been quite a rush for service, 
though with but few chances of appointment. Chicago 
physicians who have offered their services to the War Depart- 
ment have been told that no appointments ever are made in 
the regular army except after examination by an army 

Medical Examining Board, and that only graduates in medi- 

cine less than 29 years old are eligible. Few contract surgeons 

are wanted for the rank of acting assistant surgeons, and only 
those immune to yellow fever. Such of this class as are taken 
will be sent to coast hospitals or follow the army. Nearly 
2,0co physicians have offered their services to the War 

Department. Many of those anxious to serve, however, have 

a chance through appointments in the volunteer army. 

Another matter that has been definitively settled by 

the War Department is that women nurses and physicians 

will not be used by the Government in any of the army hos- 
pitals or in any field service. This order will not interfere 
with the nurses already on the staffs of established marine 
hospitals. Dr. Nicholas Senn, the eminent surgeon and 
surgical writer, who is Surgeon-General of the State of 

Mllinois, has relinquished his large surgical practice and 

taken his place in the field at the head of the surgical staff 

of the State. At present all the required State quota, some 

10,000 troops, is rendezvoused at Springfield, and there the 

medical staff is at work in the matter of examinations of the 

men previous to muster into the Government service. 

The annual meeting of the American Medical Association 
takes place at Denver, Colorado, in the first week in June. A 
number of special trains are scheduled to start from various 
eastern points, and a number of excursions into the 
picturesque mountainous regions of the West have been 
announced. It is believed that the war excitement and 
unrest will very materially lessen the expected attendance, 
especially from the more distant points. 








A SANITARIUM IN BurMAH.—An officer of the Royal Artil- 
lery, Captain Younge-Bateman, who was recently on recon- 
naissance duty in the Shan States, reports that he has found a 
capital site for a hill station at Namsan, about 30 miles from 
Thibaw. It is over 5,000 feet high, and has abundance of 
water. The principal drawback lies in the fact that the 
railway does not come nearer to it than Thibaw, and, for the 
present at least, a hill station to insure success in Burmah 
must be close to the river or the railway. 
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THE ROYAL ARMY MEDICAL CORPS, 

Sir,—At the dinner which the Lord Mayor was so kind ag 
to give to our profession Lord Lansdowne, in his important 
and welcome speech, said: “I trust that the members of the 
profession will recognise the sincerity with which we haye 
endeavoured to meet them, and that they on their side wij] 
help us, to the utmost of their ability, to secure the servicgg 
of the best of their students.” To this the Lord Mayor's 
guests gave an affirmative reply by hearty cheers. A bargain 
is a bargain, even if made after dinner, so it now rests with 
each member of every hospital staff to do his utmost to get 
the right men for the Royal Corps. But, in my opinion, ony 
most loyal endeavours are likely to be frustrated by the 
system of the examination of the candidates, for it ig ag 
wrong as it can be. Lord Lansdowne wants smart, practi 
young surgeons, and he is frightening them away by insisting 
on examining them in materia medica, chemistry, and phar. 
macy—dull and uninteresting subjects which, as qualified 
men, they have already duly and sufficiently studied, and 
have rejoicingly and long since put behind them. Manya 
geod, practical man absolutely refuses to work up these sub 
jects again ; and small blame to him. 

Lord Lansdowne wants smart, practical young surgeons— 
men, for instance, who have recently been house-surgeons; 
yet he insists on examining them in such unpractical sub- 
jects as the branches of the otic ganglion and the composi- 
tion of bile. What time, I would ask, has a house-surgeon 
to give to cramming up abstruse points in anatomy and 
physiology? MHeis, or should be, busy night and day with 
the practical work of his house-surgeoncy, and when his 
time of office is ended he is disinclined to enter into com- 
petition with men who may never have done a surgical 
operation, but have probably all the while been grinding 
unpractical elementary subjects at a crammer’s. It. says 
little for the plan of the examination for the Army Medical 
Service that a house-surgeon must go to a crammer’s 
for six months before venturing to compete, but such is 
unfortunately the case. Whilst the examination is con- 
ducted on the present cram lines his lordship will miss the 
very men we want him to secure. 

In my opinion the subjects of the examination should be 
entirely limited to medicine, surgery, operative surgery, and 
surgical anatomy, and if this were so the house-physician or 
house-surgeon would be able to go straight from his practical 
work confident of making a good and a successful show. By 
way of supplement to such an examination I, personally, 
would like to see the candidates enabled to secure ‘extra 
marks on the running path, over the hurdles, and in feats of 
strength. Possibly objections might be urged against this 
_, but I know that its adoption would be more help 
ul towards working up the Royal Army Medical Corps 
than the scheme at present in action. At every hos 
pital the footballers and athletes generally are amongst our 
smartest and most penis men; they are willing and first 
rate dressers, and industrious and trustworthy house 
surgeons. In brief, they are splendid fellows at practical 
work, but they usually loathe such uncongenial and outside 
subjects as ‘‘chemistry and pharmacy, and a practical know- 
ledge of drugs.” Many of them would like to become cap 
tains in the new Royal Corps, but when they refer to the 
regulations for the examination, they discover that ‘‘ chem- 
istry and pharmacy, and a practical knowledge of drugs” are 
compulsory subjects valued at 600 marks, whilst surgery 
itself counts but 1200! 

I would urge that the examination be at once altered 90 
that it may be rendered worthy of the new Warrant, and may, 
with it, become the means of securing for Her Majesty’s army 
an abundant supply of gentlemen who possess not only 
sound, practical knowledge of their profession, but also & 
plentiful reserve of physical energy and manly vigour.—l 
am, etc., EDMUND OWENe 

St. Mary's Hospital, W., May 30th. 


1 See!Medical Direc? y, . 1847. 
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PRELIMINARY EDUCATION FOR THE MEDICAL years, would be given to the very needful thorough scientific 


PROFESSION. 
gir,—The subject of the preliminary education given to 
intending medical students is one of great importance, and it 
resents problems of no small difficulty. An able statement 
ii what may be called the professional view of the question 
has recently appeared in the Britiso MEpIcaL JOURNAL, 
advocating a higher standard of knowledge on the part of 
those entering on the study of medicine and the abolition of 
the easier qualifying tests. I venture to suggest that there 
is the parental view to be considered, and also the view of 
the student himself. 

The profession of medicine is a very costly one to enter, and 
the training is long and severe. The tendency of late years 
has been to lengthen the course «f study, and so add to its 
cost. No doubt there are good 1c arons for this, but where is 
ittoend? Ifstudents are to reach a higher standard before 
entering, and that without any remission of the years 

iven to special study, this will only mean more money out 
of the parental pocket, and a longer strain on the student 
than at present. Is this desirable in the true interests of 
the profession? It may be, but if the tacit purpose of such 
changes be to limit the number of those who succeed, it will 
aot command much sympathy. The effect of raising fresh 
parriers is generally to add to the number of quacks, and it 
would be a loss to the profession if those who fail to reach a 
high standard in youth should be rigidly excluded from 
its portals. But it is well worth considering how to effect 
improvements without putting further pressure on students 
| their parents. 

It is probably true that a large number of those who enter 
on the study of medicine have not received so good a general 
education as others entering on other careers of a similar 
kind. There are obvious reasons for this. The study is in 
itself severe and engrossing, and a boy begins his train- 
ing early in his school life. Few professions are so heredi- 
tary. Parents decide that their sons shall follow in their 
steps because they can best help them to a sustenance, and 
benefit by the assistance of their sonsin their own line. Few 
but those who have had direct experience of the training of 
boys for this career can realise the strong bias given from the 
first to those studies which will be of use in the future. Both 
parents and boys combine to reduce the time given to pre- 
liminary studies. Too much is sacrificed to the getting 
speedily registered as a student. The boy’s mind is mainly 
directed to becoming an earner at a time when in other lines 
he would fairly be in receipt of something, although a 
medical training must take time. This greatly hampers the 
teacher, but it is not surprising under the conditions. The 
clever boy can be given a good education, the industrious 
boy will reach a fair standard, but the average boy or the 
son of poor parents seeks to acquire only what he must; he 
looks askance on general culture, or thinks he has no time 
for such ornamental accomplishments. Thisis not a pleasant 
picture, but the remedy surely does not lie in merely raising 
the standard of the entrance examination on present lines. 

Would it not be possible to distinguish more clearly than 
at present the three stages which are generally recognised in 
the evolution of the medical student ? We want a more defi- 
nite time for the second of these stages. And the eager haste 
to become registered as a medical student should be checked 
by insisting that it mark the commencement of the third or 
directly medical stage. It should not be possible to be regis- 
tered before this had been reached, whether at the time of en- 
trance to the medical school of the hospital, or after this. There 
should then be more unity of aim and purpose introduced 
into the various qualifying examinations. No boy can 
matriculate at London University before he is 16, Cer- 
tainly no boy should drop his ordinary school subjects earlier, 
whatever his standard. The preliminary stage would thus 
be maintained in the subjects of a general character up to a 
definite minimum period, and the various test examinations 
Inarts might be made of such a kind that a better average 
of general culture was requisite. At this point the second 
stage would be taken, and science subjects begun. Young 

y8 would enter upon these subjects at school; older boys, 
who had passed their entrance examination with more diffi- 
culty at 17 or 18, would enter upon them at the hospitalg in 
most cases; but not less than one year, and generally two 


training. At present this training is very unsatisfactory ; it 
is sandwiched in between the preliminary subjects and the 
medical studies proper, and I believe that it too often fails 
altogether to give the qualities for which it is really intended, 
and is alone of value. 

I see a good deal of young students passing through this 
second stage, and they cannot be properly taught to grasp 
scientific principles when a large range of subjects has to be 
dealt with, and the teacher has to cover the prescribed course. 
The pass lists of the London Preliminary Scientific Exami- 
nation show how few manage to pass in biology, chemistry, 
and physics all at once; and few can have been studying 
these subjects less than a whole year. Itis proposed, I see, to 
devote the first year of hospital study entirely to these sub- 
jects. It is merelycommon sense not to expect good results 
if more be attempted. In the interest of the student such 
a change would be most beneficial. The third stage is the 
study of medical subjects proper ; and here only should it be 
permissible to register as a medical student. The four-year 
course is probably ample, on the condition that a sound 
—e- and scientific training has previously been re- 
quired, 

I have spoken generally of the preliminary tests. I am 
acquainted with the Lower Certificate of the Joint Univer- 
sities’ Board, the Junior Locals, and the examinations of the 
College of Preceptors, besides the London Matriculation, 
The first three mark three different standards, and none are 
high. The third admits boys who are by no means fit to 
begin any special study, as a rule. The first two are good 
as far as they go, and [ would not quarrel with them. Many 
boys cannot get much further at a reasonab!e age. But it is 
absurd to let a boy of 14 pass them, as he can do, and then 
begin to specialise. The education of such a boy should be 
carried further on general lines. That is why I would have a 
lower limit of age—not under 16. The first of these examina- 
tions is good in that it does not prescribe set books, which is 
the sure promotion of cram. It is of importance that. Lan- 
guages should be taught, together with History, English, and 
Mathematics, up to the point that there is something to show 
for the time given to them, and the mind cultivated thereby. 

The London Matriculation isa test of a different and far 
harder character. But its difficulty lies not in ifs demanding 
a higher standard of knowledge in ordinary subjects, but 
in the extent of the ground to be covered at one time. And 
science is begun here. Boys who enter thus are really at 15 
or over introduced to the second stage. Except in schools 
which work for this examination alone, special classes have 
to be formed to prepare boys to pass it. They have seldom 
received what may be called a good education first, and they 
find some of the subjects, especially science, which they have 
to do occupy most of the time. The more ordinary subjects, 
for example, Latin, are within the reach of an intelligent 
fourth-form boy, while few sixth-form boys in a public school 
can pass the whole examination without some special coach- 
ing. The fault is not in the schools. The teacher feels that 
it is at once too hard and too easy—too hard if he is to 
educate, for much is demanded of the young student; and too 
easy in that neither on the classical nor mathematical side 
has it been possible to lay stress, and quicken the intel- 
lect. And it must be remembered that this is the test 
by which some of the best material seeks to enter the 
profession. It sets the note to which all who pass these 
tests attune themselves. There is a hurry everywhere 
to get on to the second stage, and we see it clearly here, 
Those who have matriculated and work on at the further 
science subjects are specialists already, and unless the 
possess exceptional ability, are hampered and preoccupied, 
with a fixed idea that there is nothing worth knowing except 
what they have to do, and that they have no time to give to 
any intellectual study outside the prescribed course ; and I 
sympathise with them—though it is bitterly to be regretted 
that the practical effect of the preliminary training on many 
boys should be such as it undoubtedly is. 

It seems, then, if I have made these points clear, that the 
preliminary training received for medicine tends from many 
different causes to shape itself on too narrow lines. This is 
not felt, perhaps, in the upper grades of the profession— 





amongst those who have been to a large public school or have 
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had the advantage of a university career—but in the rank and 
fileit is apparent, and is the cause of the dissatisfaction felt. It 
is for these that reform is needed most. It seems too much 
to ask that they shall reach the standard of a high form 
at a public school before they can qualify as medical 
students. It is fatal to think that examinations are infalli- 
ble, and to shut the doors too fast, so that the boy of late 
development or the boy whose parents count every hour of 
the time given to education, shall find no means of entry. 
Many of the most skilful men have betrayed but little ability 
while working at school. But it is a first requisite to see 
that the preliminary test shall be a good one, and that what- 
ever the minimum standard it shall be of some educational 
value, and that on purely general lines and in the subjects 
ordinarily included in a liberal education. 

This surely points to the need of co-ordinating and, if pos- 
sible, reducing the number of preliminary examinations held 
throughont the kingdom. It would be a great gain if a body 
like the Joint Universities Board could be trusted to conduct 
these qualifying tests in all schools, and if we could have 
some system corresponding to the leaving examinations in 
Germany. But it seems too much to hope for. The tendency 
of the times points the other way. Competition enforces 
early specialising, and that is but another name for cram or 
undigested or unprofitable knowledge, forgotten when the need 
of it passes away; and so when the student has to work in 
earnest at the hospital, he has a vast amount of leeway to 
make up. The remedy is not simply in higher standards, but 
in a careful readjustment of the requirements at each stage. 
—I am, etc., 

May 26th. 


THE EFFECTS OF THE DUM-DUM BULLET FROM A 
SURGICAL POINT OF VIEW. 

S1r,—I beg you will correct a misprint in my letter on Dum- 
dum bullets printed in last week’s British MEDICAL JOURNAL. 
‘*Signifies inhuman” in the third paragraph of the letter 
should read “‘ signifies inhumane.” Von Bruns, in using the 
latter term, conveyed quite another meaning than if he had 
used the former.—I am, etc., 

Aberdeen, May 2oth. 


A Heap MASTER, 





ALFx. OGSTON. 


S1r,—The letters of Professors Ogston and Barker on the 
above subject in the British MrpicaL JourNaAL of May 28th 
contain very important matter. It was far from my intention 
in my note in the JouRNAL of May 21st to attribute undue 
warmth or a charge of inhumanity against this country to 
von Bruns’s remarks with reference to the Dum-dum bullet. I 
merely attempted to suggest that, judging from experience 
and experiments, the German Professor held too high an 
opinion of the destructive effects of the projectile. Professor 
Ogston now tells us that von Bruns did not apply the term 
‘* inhuman projectiles ” to the Dum-dum bullet, and, further- 
more, that his address had reference to experiments made 
with a bullet of quite a different pattern from the Indian 
missile. Evidently the reports previously made of von 
Bruns’s speech at the Congress are somewhat incorrect, and 
the subject of it was the general one of the employment 
in warfare (and more especially in European warfare) of 
bullets which are practically explosive in their effects rather 
than that of the Dum-dum bullet in particular. Professor 
v. Bruns is not at all likely to argue from the effects seen to 
be produced by an experimental Mauser bullet, with its core 
exposed at the point for about 1 centimetre, to those of a 
Lee-Metford bullet having its mantle removed only to the 
extent of 2 or 3 millimetres, ag he would himself be amongst 
the first to admit that all experience teaches that the amount 
of fragmentation undergone by each, and therefore the amount 
of damage done, would be very different. 

I am not aware that the use of projectiles of the class under 
consideration, in war against civilised nations, has been sug- 
gested by anyone ; but the English Government has had suffi- 
cient experience of the matter to know that none other will 
check the rush of Asiatic fanatics at close quarters. No doubt 
their employment in European warfare would be barbarous 
and inhumane; but the gentle Afridi is a person of a very 
logical mind in this matter, and would smile at the notion of 
his enemy being influenced by humane intentiong in the pre- 
paration o* the means used to killhim. He is not at all in- 





fluenced by such himself and does not expect to fi j 
of them in the actions of others. 4 nd evidence 
But what did v. Bruns refer to when he expressed to My 
Barker (an English member of his audience) ‘“ the hope that 
he had not gone too far”? He must have said somethin 
about the Dum-dum bullet. If so, what wasit? Were hig 
experiments made with bullets obtained from India? ang 
had he seen injuries produced by them in man? IE thege 
questions be answered in the affirmative then (and then only) 
his opinion will have weight. Assuming that he had com. 
plied with these essential conditions, my note in the Journay 
of May 21st was intended to indicate that possibly he hag 
formed an_exaggerated idea of the effects of the Dum-dum 
bullet, and it was written because I considered that state. 
ments by such an authority as Professor v. Bruns should not 
be allowed to pass without challenge if there were any evidence 
on the other side.-—I am, etc , 
W. F. Stevenson, Surgeon-Colonel, A.M.§., 
‘Netley, May 30th. Professor of Surgery, Army Medical School, 





THE NATIONAL DEPOSIT FRIENDLY SOCIETY, 

S1r,—This Society appeals to the public on the grounds of 
“thrift.” Dr. E. W. Forster seems to justify it on the grounds 
of ‘‘altruism.” It appears to me that the way to come to 
proper decision on the matter is to consider whether the 
scale of charges allowed by this Society is adequate, and 
whether it tends to professional dignity to have to fill up as 
required ‘‘ statements” of services rendered and to send in 9 
monthly account to an outside party. 

The adequacy of the scale of charges may be tested in two 
ways: A. In comparison with ordinary “club” rates. 8, In 
comparison with ordinary charges to similar people. a. In 
1896 this Society numbered 20,020, and the amount of money 
paid by its members to its medical staff was £2,392 9s. 8d. If 
this same number had belonged to an ordinary medica} 
‘club ” at 4s: per member per annum the amount paid to the 
medical profession would have been £4,040. If 4s. per member 
per annum is to be considered the minimum at which 
ordinary ‘‘club” practice ought to be held, what must be 
thought about the adequacy of the scale allowed by this 
Society, which averages ‘‘ 2s. o?d. per member per annum,” 
to quote the figures of their own General Secretary? 8. In 
order to compare the Society’s scale of charges with the 
ordinary charges to ‘skilled artisans and small shopkeepers,” 
which this Society appeals to, I have monied out a page in 
my daybook at their charges. The result is as follows: The 
professional services rendered to the thirty-three families on 
that page during that month are booked at £19 128. The 
same services at the Society’s scale (even accepting Dr. 
Forster’s latest amendment) would only amount to £13 63,—a 
difference against the Society of 46 6s. 

The inability or unwillingness of this Society to institutea 
wage limit further emphasises the inadequacy of their scale 
of fees, and ought in my opinion to absolutely condemn it, 
for the reason that, if the profession allows itself to accept 
this scale without a wage limit, it would tend to become 
the ‘‘ quasi-legal ” standard of medical charges for the general 
practitioner. 

It is stated that a wage limit is unnecessary because “rich” 
people are not likely to join, and, even if they did, the doctor 
would be entitled to a fee of 5s. per visit with medicine for 
two days. This is true, but not al) the truth, as the following 
items will show: 


8, 

Visit and medicine for two days...  e 
Visit same night vote as sas a ee 
Visit next day, morning ay or wo 30 
ies ies oo 2 OC 


Visit next day, evening... 


Four visits for as di ‘i we 10 0 
The 5s. per visit has dwindled into the more modest 28. 6d. 
But the same gentleman who is to pay 5s, per visit will be 
able to get a medical consultation and medicine for two days 
for 18,6d,, and his medicine would be renewed _ every two 
days for the sum of 18. paid at the end of the month. i 
With regard to the class of people who have joined this 
Society it is not easy to get evidence, All we know is that 
there is absolutely nothing to prevent anyone between the 
ages of 13 and 55 from becoming members, It is possible, 

however, to get some idea of the class of possible mem 
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m a small ‘‘syllabus” or illustrated advertising hand- 
pook issued by the Derby division. Amongst the committees 
of the various “‘ districts” in Derby, the names of tobacco- 
nists, grocer and beer retailer, master printer, master joiner, 
pootmaker, bookseller, and a general engraver appear. One of 

e committee is fortunate enough to live next door to one of 
the medical officers. I have no personal knowledge of Derby, 
put these particulars have been obtained from the Directory, 
and 1 trust are fairly accurate. With regard to this ‘‘ sylla- 
pus” and its thirty pages of advertisements containing the 
names and qualifications of thirty-four medical men, a good 
deal might be said. 

It seems strange to find the names and qualifications of 
thirty-three medical men on page 25, and to see “‘ Coals, 
clean, hot, and durable” vis-a-vis on page 24. But I suppose 
if the profession allows itself to join a business undertaking 
it must adopt business ways. 

All the same, it was surprising to find a consulting phy- 
sician and thirty-three medical men—amongst whom was the 
Honorary Secretary of the Branch of the British Medical 
Association, a member of the local Council, and fifteen mem- 
bers of the Branch—within the pages of an illustrated adver- 
tising syllabus; and it was still further surprising to find 
that this array of medical talent had been procured for the 
year ending 1896 for the modest sum of £338 178. 6d.—I am, 


ete. 
’ _R, Hanson WotsTENnHOLME, L.R.C.P.Ed., M.R.C.S. 
Salferd, May 31st. 








IS SYPHILIS EFFICIENTLY TREATED IN THE 
ARMY? 

§1r,—I had hoped that the question embodied in the above 
heading of your leading article of April 9th would have 
received a reply notice from some of the army medical officers 
on the active list in view of the importance of the question 
raised both to the army at large and to their professional 
status; yet as one greatly interested in the best method of 
meeting the evils acknowledged to exist, will you allow me 
to make a few comments on two points—the extent of unfit- 
ness for active service due to syphilis and the other venereal 
forms respectively, and the relation of the present virulence 
to the treatment advocated, and to suggest an alternative 
remedy? The basis of your article is, I think, the potency of 
mercury to neutralise the virus, and the best method of ad- 
ministration. 

Now, in the British Mepican Journat of July roth, 
1879, the Editor remarks that ‘‘ primary sores and their 
sequelze are in reality quite as disabling to the soldier 
as the secondary affection, if not more so”—an opinion to 
which most will subscribe; and if to these we add the more 
numerous local non-infecting maladies (for example, ulcers 
of the penis and suppurating buboes) it will be generally con- 
ceded that so far as crippling the army as a powerful movable 
war machine is concerned these primary and local forms 
exert a major influence, and over these the constitutional 
mercurial treatment has no effect. Hence, from this point of 
view, curtailment of the local maladies has an importance 
not possessed by the more severe constitutional malady. The 
treatment advocated, in its results beyond those hitherto 
attained by mercury as administered in the past, cannot 
influence the inefficiency for active service due to other than 
constitutional disease, and what iis influence may be within 
these limits remains to be seen when generally and fully 
applied. This Journat has borne witness in the past that 

we do possess a power capable of bringing about what we 
want—sanitary control. 

On the other hand, the constitutional disease (minor cause 
of temporary inefficiency, and much the major cause of per- 
manent inefficiency through deaths and invalidings) has 
varied much in the past as to time and place. Asa rule, the 
permanent loss bears a fairly constant ratio to the admissions 
or secondary disease; and in respect to virulence, the 


character of the infecting sore is a fair index subject to varia- 
tions of human soil in which the germ is planted; hence, 
whatever can lessen the frequency and modify the character 
of the primary sore, or can antagonise the virus, will operate 


importance residing in that which can influence both; and 
on this there is no doubt. And as bearing on these variations 
in the past, an agency has been in operation in their produc- 
tion, and the importance of elucidating it is apparent as ex- 
planatory of the present state, and in view of the future; for 
the question you raise is upon the ‘‘increased virulence of 
the disease” as now seen, and whether it may not ‘‘ reason- 
able be attributed to inadequate treatment.” 

Now, as bearing on the reply, and the influence of this 
special mode of administering mercury on the result, 
clearly hypodermic injection spread over a long period is 
more common now—say from 1891—than prior to that date; 
and, assuming its potency, the results should be inversely to 
what pertains. And taking mercury as generally adminis- 
tered, irrespective of any one special mode, is it less em- 
ployed now; and, if not, how can augmented frequency or 
intensity of disease be attributed to present deficiency in 
use? Take India as a local illustration. In 1879-80 the 
invaliding was but 0.13 per cent., in 1894-5 it had increased to 
0.5; in this last official year the secondary disease was four 
times more prevalent than in 1873, and more severe. In 1896 
the constitutional disease gave 97.7 admissions, 0.23 deaths, 
and 6.36 invalids per 1,000 of strength, against a ten years’ 
average of 55.8, 0.11, and 2.79 respectively. Can these aug- 
mented results be ascribed to the withholding of mercury or 
its non-use in a particular way? Were medical officers more 
negligent of recognised treatment during the last ten years in 
that country, and especially in 1896 over these years? There 
are no grounds for an affirmative reply. Yet, assuming an 
inadequate use of the drug as the true exponent, we have to 
meet a simultaneous decrease in Gibraltar and South Africa, 
a close approximation in some stations, and and increase in 
others in 1896 over the previous ten years’ average. It seems 
impossible to explain the present frequency or virulence of 
syphilis in the army on the want of any one mode of administra- 
tion or of the general use of mercury as compared to the past ; 
an explanation other than the treatment adopted is wanted, 
and an explanation tested in the past is at hand. It is to be 
found in the statement of Mr. Lane in the British Merpican 
JOURNAL of December, 1874, on the cause of “‘ the diminished 
quantity and quality of syphilis,” in the remarks of the 
JOURNAL Of November 7th, 1868, to the same effect, and in the 
latest conclusion of the Sanitary Commission on the cause of 
the “virulent and destructive character now attained by 
venereal disease in India.” The agency in operation was 
sanitary control, now in abeyance for mary years; its action 
ranged beyond the syphilitic virus to the crippling local 
forms over which mercury has ne power worth consideration ; 
and in view of the ‘‘very serious state of affairs” which 
‘¢ calls imperatively for a remedy,” does not that remedy un- 
mistakably lie in the suppression of the cause rather than in 
the curing of results, limited at best ? 
And this alternative suggests itself in view of the difficulties 
which arise to the efficient carrying out of the procedure sug- 
gested when the actual army conditions are given full con- 
sideration. Yet, granted to the full the value of the drug 
and the thorough performance of the necessary inspection 
and sequential action, what will be the worth of these 
syphilitic and mercurialised men in the field? Their 
physical state may be better than syphilis minus the drug; 
it is not better than one minus both virus and drug; and, if 
army needs be the deciding factor, do not again these details 
strongly make for prevention? Surely the therapeutic 
remedy is at best but second best in the scale of army 
efficiency. ; : E 
It requires to be borne in mind that the use of mercury in 
the army to counteract the syphilitic virus has been tested 
in the past in the old ways, and this special way can only 
supply what was wanting formerly. Assuming its power in 
this respect to be of decided value as to results, it must be 
made general in application, and not left to individuat 
opinion. Yet, that accomplished, there still remains the 
necessity of grappling with the major causes of unfitness for 
active service due to local venereal maladies. If attempted 
cure of results covers but a part of the difficulty, the agency 
of moral and sanitary principles covers the whole.—I am, 


etc., 
Francis H. Wetcu, F.R.C.S., 





beneficially, be the agent sanitary control or drug, the major 


Lee, S.E., May 13th. Surgeon-Colonel (retired) A.M.S. 
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THE HYDERABAD COMMISSION. 

Sir,—!n my address to the Society of Anesthetists I sought 
to show that a great part of the work of the Hyderabad Com- 
mission could not be accepted in the face of the contrary 
results obtained by Snow, the Glasgow Commission, Ringer, 
MacWilliam, Hare and Thornton, Gaskell, and Shore. To 
this view my own researches lent support. For criticisms 
far milder in tone than those to be found in the report of the 
Commission and in the diatribes of Surgeon-Lieutenant- 
Colonel Lawrie, I have been attacked by Dr. Lauder 
Brunton. 

The report of the Commission was thrust upon the world as 
a dogma, backed with all the pomp of the Eastern world. All 
criticisms of this dogma have been dealt with by Surgeon- 
Lieutenant-Colonel Lawrie in a spirit of contempt. Science 
does not bow down to authority, and is not to be overridden 
by dogma. Against this I have made my protest. To Dr. 
Branton’s personal attack 1 shal) reply no further, not for 
the lack of controversial material, plenty of which is at hand 
in the report of the Commission, but ‘because the continu- 
ance of a controversy with a personal element does not for- 
ward the ends of science. ; 

The deaths from chloroform chronicled year by year have 
mot fallen, but risen in number since the report of the Com- 
mission was published. Thus is justified my protest against 
the final acceptance of the dangerous doctrine that chloro- 
form does not paralyse the heart.—I am, etc., 

Frognal, May 30th. LeonArp HILL. 


THE ALLEGED DEARTH OF QUALIFIED 
ASSISTANTS. 
S1r,—I notice that a memorial signed by 138 practitioners 
in Leeds has been sent to the General Medical Council, 
stating that difficulty is now experienced in obtaining the 





services of a sufficient number of qualified assistants to ; 


replace those who are unqualified. I should very much like 
to know why qualified men give Leeds such a wide berth, as 
any principal in any other provincial hospital town advertis- 
ing for a qualified assistant would receive thirty or forty 
replies from all sorts and conditions of men, from which he 





would have no difficulty in celecting one suitable.—I 
am, etc., 
May 30th. Dag Be AR 
THE DENTAL EXAMINATIONS OF THE ROYAL 


COLLEGE OF SURGEONS OF ENGLAND. 

Sir,—At the recent Dental Examination of the Royal Col- 
lege of Surgeons of England in the Anatomy, Physiology, and 
Surgery paper, appear the two following questions: (1) De- 
acribe the structure of the skin, and give the functions of its 
glands. (2) What affections of the tongue may be met with 
in the various stages of syphilis’ (Give their diagnosis and 
treatment. I do not hesitate to express the opinion that 
these questions are altogether irrelevant and outside the 
scope and purpose of dental education and practice. One of 
the examiners described a disease to a candidate, and I pre- 
sume expected him to recognise it, which, however, he failed 
to do—whether from want on the part of the examiner of 
exactitude and descriptive powers or obtuseness on the part 
of the candidate I cannot say, but finally the examiner was 
good enough to disburden himself by saying that the disease 
referred to was ‘‘leucoplakia.” Now apart from syphilis and 
the irritative effects of excessive tobacco-pipe smoking leuco- 
plakia, as a specific disease, is almost unknown. It is there- 
fore a monstrous thing to my mind that a young man having 
necessarily only a limited field for clinical work and seeking 
a dental qualification only, should upon a mere verbal 
description be asked and expected to recognise one of the 
rarest of rare diseases—a disease which probably not one 
medical man in ten has ever heard of, and which not one in 
twenty has ever seen, and i make this statement based upon 
a professional experience as a consultant of nearly thirty 

ears. 

I do not, moreover, see what dermatology has to do with 
dentistry, still less what dentistry has to do with the feetal 
circulation and the os innominatum. 


either the thoroughness or severity of any examination, espe- 


cially where public interests are concerned, but let examina- | 





I do not deprecate | 








tions be conducted upon their own lines and in fairness 
candidates, Such questions as I have indicated are not f 
or legitimate, but are questions suitable only for a meq 
qualification. If dentists are expected to diagnose anq treat 
syphilis in its various stages, is it not a distinct and dir 
invitation to them to transgress the Medical Act? tet 
The profession already cries out, and with reason, 9 inst 
irregular practitioners, but here under the egis of 
College are to be found the transgressors. I think it time the 
attention of the Council of the College was directed to th; 
matter.—I am, etc., 18 
FROGS, ' 


May 23rd. 





THE INFECTIVITY OF ENTERIC FEVER, 

S1r,—My attention has been directed to a somewhat wide. 
spread impression that the number of nurses and attendants 
who contracted enteric fever during the late epidemic at 
Maidstone was unusually large, and this is in great Dart 
attributable, I think, to the publicity given through ‘the 
medium of your colurcns * to a statement made by Dr, J, §, 
Tew, the Medical Officer of Health for West Kent, that of the 
nurses and attendants at Barming Asylum (84) who wer 
vaccinated against enteric fever all escaped infection, “ while 
of 120 nurses and attendants living under similar Conditions 
but not vaccinated 16 contracted the fever,” 

This taken by itself, whether we attribute any importance 
Or not to the view that the 84 owed their immunity to ani- 
typhoid inoculation, suggests that the disease wag cop. 
tracted by the nurses and attendants in the usual way from 
contact with the sick, and represents the infectivity of enterie 
fever as being very much greater than it really is. 

But when we consider that the ‘‘ similar conditions” under 
which vaccinated and unvaccinated were living included an 
infected water supply, which was distributing enteric fever 
to patients and attendants alike, it is evident that here cop. 
tact with the sick was not, at any rate, alone responsible for 
the large number of attendants affected. 

Among the nurses working under the sanitary authority in 
the emergency hospitals and in the affected districts, who 
were in the majority of instances imported into the townafter 
the time that most of the cases of enteric fever had been con- 
tracted, and when precautions as to boiling of water and milk 
had been generally adopted, the number affected was very 
much smaller. Out of the 139 nurses employed, only 4 con 
tracted enteric fever, that is, 28 per cent. And this small 
percentage of attendants attacked is also seen in the follov- 
ing statistics of the Metropolitan Asylums Board Hospitals, 
supplied to me by the courtesy of Mr. Duncombe Mann: 




















{ 
YOAL see cee one 1292. 1893. | 3894. | 1895. 1896, 
Number of officers, | 
employed in the eee 143 144 184 202 | 2&8 
M.A B. Hospitals > 
in which enteric|Females* ... 1,147 1,301 | 1,153 | 1,276 | 177 
fever is treated. —— 
POUL sis. “eee 1,290 | 15445 | 1,237 | 1478 | 2053 
Number of officers) Nurses ... ... II 5 3 8 | 9 
attacked by en- - 
teric fever.... ... \ Other officers 2 6 2 | 3] 3 
| 
Total aw ws 13 Ir 6; wiis 
Percentage of officers attacked... 1.01 0.97 0.45 | 074 | O49 





* The number of nurses employed is only ascertainable for the year 
1896, when of the 1,771 females, 453 were nurses, the others being ward: 
maids, laundry-maids, etc. Of these 452 nurses, 9 were attacked—thatis, 
a percentage of 1.9. 


It is, I think, important to recognise that though the 
nursing and attendance on enteric fever is accompanl by a 
certain risk, even when every care is taken to avoid infection, 
the danger is not so great as to cause the contraction of the 
disease by so large a number as 16 out of 120, or even 16 onto 
204—that is, in either 13 or 8 per cent. of those who atten 
upon it ; but that even among nurses, the class most ex 

to infection, the number attacked is only some 2 to 3 pa 


1 BRITISH MEDICAL JOURNAL, April 2nd, 1898. 
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. tion 1s considerably less even than this.—I am, etc., 
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eent., and that among attendants generally the risk of infec- 


E. ARTHUR SAUNDERS, 
Late Assistant-Superintendent Emergency Fever 


Dorking, May 3rst. Hospitals, Maidstone. 





THE ALKALINITY OF THE BLOOD IN GOUT. 
Sre,—In my letter of May 21st last, I asked Dr. Haig to 
roduce or give references to the “‘ evidence of others” that a 
diminished alkalinity of blood containing uric acid in golu- 
tion tends to throw some of the urates out of solution. Dr. 
Haig, in his reply in the BritisH MEDICAL JOURNAL Of May 
ath, refers me to Sir A. Garrod’s well-known test that the 
addition of acetic acid to blood serum causes a deposition of 
uric acid crystals. This reference is entirely beside the 

oint, as uric acid never occurs as a deposit in the joints, the 
deposit always consisting of sodium biurate. Moreover, the 
test depends on the serum being rendered absolutely acid by 
the addition of acetic acid ; and surely Dr. Haig does not con- 
tend that the blood ever becomes acid in reaction. My ques- 
tion still remains unanswered, and 1 await with interest the 
reference to the evidence that a diminished alkalinity of 
blood containing uric acid in solution tends to throw some 
of the uric acid out of solution. 

With regard to Dr. Haig’s attempt to shift the responsibility 
for certain articles of diet producing headaches from uric acid 
to xanthin, I have pointed out! that Dr. Haig’s assumed esti- 
mations of uric acid or xanthin in artictes of food were simpiy 
estimations of something by Haycraft’s process, and the sub- 
sequent calculation of that something in terms of uric acid or 
xanthin. No attempt was ever made to identify this assumed 
uric acid, whilst the statement that the substance estimated 
might be xanthin was a most unfortunate one, as I pointed 
out that Haycraft, in his original paper’ expressly states that 
xanthiu is not estimated by his process, and Dr. Haig* subse- 
quently himself admits the impossibility of doing so..-I am, 
etc., 


Weymouth Street, W., May 28th. ARTHUR P. LuFF, 








Obituary. 


JOHN BARRITT MELSON, B.A., M.D.Canras., J.P., 
Birmingham. 

ON May 30th Birmingham lost one of its best-known 
citizens ana its oldest physicians by the death of Dr. Melson, 
at the ripe age of 87 years. He was born at Brechin, in 
Scotland, on February 8th, 1511, and was the son of a 
Wesleyan minister, who was at that time stationed in Forfar- 
shire, He was brought up in the wholesome and strict 
discipline of the Connexion. To this much of his after- 
eareer may be traced, and his devotion to the Wesleyan 
Church, iu which he was for many years, although a practis- 
ing physician, an active and distinguished preacher. He was 
educated at a Wesleyan school, and showed early in life an 
aptitude for classical studies. At the age of 13 he was 
selected as a specimen scholar to deliver a Greek speech 
before the Wesleyan Conference. When it was decided that 
he should enter the medical profession he was apprenticed to 
Mr. Thomas Harris, of Temple Row, Birmingham, and after- 
wards proceeded to Cambridge, where he took the degrees of 
B.A. and M.D. in 1841, 

He began practice in Newhall Street, Birmingham, as a 
physician, and when the Queen’s Hospital was established he 
became, with the late Dr. Birt Davies and Dr. Percy (the 
chemist) one of the first three physicians. He was also for 
some years Professor of Clinical Medicine and Profess pr of 
Natural Experimental Philosophy in Queen’s College. He 
took an active part in the earlier part of his career in the 
work of the Birmingham Philosophical Institution, and 
delivered lectures there on experimental physics, and had 
among the students the late Archbishop of Canterbury and 
Bishop Westcott of Durham, who were both Birmingham 
boys. Dr. Melson always maintained an active connection 


with the Wesleyan Church, and preached all over England 
even when engaged most largely in medical practice. He 
used to pride himself on having for over thirty years preached 
100 germens a year. They were carefully studied discourses 
full of classical quotations and scientific illustrations, an 

for many years drew very large congregations wherever he 
preached. His work in this respect, however, interfered 
with his professional success, which never equalled that 
of some of his local contemporaries. He was one of 
the first Presidents of the Birmingham Branch of 
the British Medical Association, and was also later on 
President of the Midland Medical Society. He was one of 
the earliest appointed magistrates for Birmingham, and for 
many years was a prominent and active worker in connection 
With the social progress of the great community in which he 
lived. Oflate years he had resided with his eldest son at 
Lapworth, near Birmingham, and had recently decided to 
remove his books and papers from his old home in the city, 
It was while engaged on this work that heis supposed to have 
overtired himseif, and brought on the weakness which closed 
a life of long and varied activity. 





THOMAS GIORDANI WRIGHT, M.D., M.R.C.P.Lonp. 
Dr. T. G. WricHT, of Wakefield, died on May 27th after afew 
days’ illness. He was born on February 8th, 1808, and had 
thus seen the jubilees of the two longest rexgns in English 
history. He was born at Stockton-on-Tees, where his father 
was the organist of the parish church, a post which 
hig grandfather and great-grandfather had ulso occu- 
pied. After a rather severe experience of the old- 
fashioned pupilage at Darlington, he was in 1823 ap- 
prenticed to Mr. Macintyre, of Newcastle, and had in his pos- 
session one of the original splints designed by that surgeon. 
He spent the session of 1825-6 at Edinburgh University, and 
proceeded subsequently to London, where he entered at the 
institution which subsequently became University College. 
Among his teachers were Professor Grant in Edinburgh and 
Sir Charles Bell in London. He became L.S.A. in 1830 and 
M.R.C.S.Eng. in 1831, but as the London University was not 
at that time constituted he proceeded to Leyden, where, 
after a period of residence, he obtained the degree of M.D. 
with honours. He became a Licentiate of the Royal College 
of Physicians of London in 1841, and was made a member in 
1859. He settled at Wakefield in 1833, and was appointed 
Consulting Physician to the West Riding Asylum, a post 
which he retained for sixty-five years. He wasan active mem- 
ber of the staff of the Wakefield House of Recovery during 
the twenty-six years for which its wards were kept open, 
and when that institution was merged in the Clayton 
Hospital he became its Physician. He was also for some 
years Consulting Physician to the Beckett Hospital, Barnsley, 
and was Medical Visitor of the licensed houses for the insane 
in the West Riding. 

He edited, about 1835, a work on the blood left unfinished 
by Mr. Thackrah, one of the founders of the Leeds School of 
Medicine. He published some valuable reports on the 
epidemic of cholera in the West Riding Lunatic Asylum in 
1849, and gave up much time to scientific pursuits, especially 
astronomy and physical science, taking a special interest in 
the development of the electric telegraph. Dr. Wright was 
for many years a conspicuous figure in the life of the locality 
in which he practised, and had seen many changes among 
men and things. He numbered among his friends Charles 
Waterton, the famous naturalist. 

He married in 1835 the daughter of Mr. Hubbard, of Leeds, 
and on the occasion of his golden wedding he was presented 
with a piece of plate, and entertained at a complimentary 
dinner by the medical men of his district, by whom he was 
highly esteemed. On retiring from practice, he was presented 
with a testimonial, amounting to 900 guineas, by a large 
circle of friends. He leaves three daughters and three sons, 
among whom is numbered Professor UC. J. Wright, of Leeds. 
The funeral took place on May 30th, the first part of the ser- 
vice being conducted at Wakefield Cathedral, and the iuter- 
ment taking place at Thornes Church. The funeral was 











! The Practitioner, April, 1898, p. 435. 
* BRiTISH MEDICAL JOURNAL, 18385, ii, p. 1102. 
3 Tbid., 1891, i, p. 10. . 





attended by nearly all the medical men in the city and 


| suburbs, by many of the principal residents, and by repre- 


sentatives of several public bodies. 
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MARTIN B. HECKSCHER, M.D., 
Formerly of Manchester. 

By the death of Dr. Martin B. Heckscher, Manchester loses 
another link with the past. Dr. Heckscher was a con- 
temporary of the late Professor Williamson, but their lines 
fell in different spheres. Dr. Heckscher went to Manchester 
many years ago, and his practice lay largely amongst the 
numerous families of Germans, or, at least, German-speaking 
races, who have taken up their abode in Manchester. For 
many years Dr. Heckscher was the trusted physician of a 
large number of German families, and only a year or two ago 
he retired from the active duties of his profession, having 
well earned a period of repose. Always.assiduously devoted 
to duty, his well-known figure will be missed evenin the busy 
throng of Manchester life. 

Dr. Heckscher studied at Berlin, Leipzig, and Prague, and 
graduated as M.D. as long ago as 1847 in Berlin. He took 
the M.R.C.P. in 1860, having previously, in 1858, obtained 
the M.D. of St. Andrews. He died at his residence, Dids- 
bury, on May 29th, aged 74. Although for him the active 
duties of his profession had ceased, with his passing there 
disappears for many families one who was not only medical 
adviser, but counsellor and friend. 





DEATHS IN THE PROFESSION ABROAD.—Among the members 
of the medical profession in foreign countries who have re- 
cently died are Professor F. J. Trier, of Copenhagen, one of 
the leading clinicians of Denmark, aged 67; Dr. Smet-Van 
Aeltert, formerly Senior Surgeon of the Ostend Hospitals; 
and Dr. Erasmus Garrott, Chief Medical Inspector of the 
Health Department of the City of Chicago, aged 62. 








NAVAL AND MILITARY MEDICAL SERVICES. 


ARMY MEDICAL STAFF EXCHANGE. 

The charge for inserting notices respecting Exchanges in the Army Medical 
Department is 38. 6d., which should be forwarded in stamps or post office 
order with the notice, not later than Wednesday morning, in order to ensure 
insertion in the current issue. 

A SURGEON-MAJOR, 35th on the list of Field Officers for foreign service, 

would exchange to go abroad. Egypt, China, West Indies, or Colonies 
referred, but no objection to India. Officer exchanging would have at 

east another year at home, and longer if a Surgeon-Captain on the verge 
of promotion, as his promotion would bring him lower down the roster 
for foreign service. Please address, with offers, No. 1832, care of BRITISH 

MEDICAL JOURNAL Office, 429, Strand, London, W.C. 





MEDICAL DEPARTMENT, R.N. 
THE undermentioned gentlemen, who competed on May 16th and fol- 
lowing days at Examination Hall, Victoria Embankment, for appoint- 
ments as Surgeons in the Royal Navy, have been granted commissions ; 





Names. Marks. Names. Marks. 
H.C. Whiteside... ..  ... 2,646| H. J. Chater ee ie, 
R. L. Dickinson ... ane «» 2,563} R. St. G. 8. Bond, M.B.... eee 2,223 
H. W. B. Shewell, M.A., M.B. 2,539 | C. C. Macmillan, M.B.... oes 2,868 
J. Martin ... oe cos «. 2,521 | F.C. B. Gittings, M.B.... ooo Be 
C. B. Fairbank ... aes «» 2,494| R. M. Richards ... ~ eos 0,059 
F. F. Lobb ... oe oe «» 2,489 | H. E. Raper ane eee sos MAO 
G. B. Brown i aa .. 2,445! A. G. Eastment ... ae ooo 2, 705 
8. D. T. Halliday... iis .. 2,407|G.E. Duncan _... sae sos SEF 
J. G. Corry, M.B.... cu oe 62,354 | J. G. Watt ... = kes see 2,022 
L. B. Todd ... nee ae . 2,324 |G. E. Glynn, B.A., MB. eee 3,973 

THE NAVY. 


STAFF-SURGEON MICHAEL J. MCCARTHY, M.D.. has been promoted to 
be Fleet-Surgeon, May 14th. He was appeinted Surgeon, March 31st, 
1877; and Staff-Surgeon twelve years thereafter. He was Surgeon of the 
Carysfort during the Soudan campaign in 1884, when he served with the 
Royal Marine Battalion, and received a medal and the Khedive’s bronze 


star. 

The following appointments have been made at the Admiralty: ROBERT 
HICKSON, Staff-Surgeon to the Sans Pareil, when commissioned, undated ; 
WILLIAM W. PRYN, Staff-Surgeon, to the Lion, May 27th; WILLIAM R. 
TRYTUALL, Surgeon, to the Wildfire. additional, May 27th; HORACE B. 
MARRIOTT, Surgeon, to the Wild/ire, May 31st. 








ARMY MEDICAL STAFF. 
BRIGADE SURGEON-LIEUTENANT-COLONEL F. W. TREVOR, who is serving 
in the Bombay Command, has taken charge of the current duties of 
Principal Medical Officer Sind District as an additional duty, from 
March 4th 
Brigade-Surgeon-Lieutenant-Colonel J. M. BEAMISH, M.D., serving in 
the Bombay Cemmand, is directed to proceed to Mhow to officiate as 
Principal Medical Officer, Mhow and Deesa Districts. 








—<———SSae 
INDIAN MEDICAL SERVICE, 
BRIGADE-SURGEON-LIEUTENANT-COLONEL J. ARNOTT, M.D., Bomba: 
lishment, has been permitted to retire from the service from April 
He was appointed Surgeon April 1st, 1867, and Brigade-Surgeon-Lie 
tenant-Colonel April 30th, 1891. He served with the Field Hospital Pod 
ing the Abyssinian war in 1867-68 (medal) ; in the Afghan war in 187 om 
Principal Medical Officer of the Reserve Brigade in the Bolan Poe = 
in medical charge of the headquarters staff at the defence of Can te 
(mentioned in despatches), and present in the sortie of Deh Khojah 
(mentioned in despatches) and at the battle of Candahar (medaj with 
clasp). He isin receipt of a reward for distinguished service granted 
him in 1895. ; 
The Government of India have formally opened leave for the meqj 
service, and local governments are given power to sanction leave ang 
furlough, but have to make their own arrangements. 


THE YEOMANRY AND VOLUNTEER RIFLES, 
SURGEON-LIEUTENANT H. C. MARTIN, M.D., Suffolk Yeomanry (the Duke 
re bie Own Loyal Suffolk Hussars) is promoted to be Surgeon-Captain, 
May 18th. : 

Surgeon-Major R. M. P. Low, M.B., 1st Middlesex Engineers, hag 
resigned his commission, retaining his rank and uniform, May :8th, 

Surgeon-Major A. NAPIER, M.D., 3rd Lanarkshire Rifles, is promoted to 
be Surgeon-Lieutenant-Colonel, May 18th. 


VOLUNTEER MEDICAL STAFF CORPS, 
MR. WILLIAM B. PRITCHARD is appointed Snurgeon-Lieutenant in the 
Manchester Companies, May 18th. 


VOLUNTEER GRANTS. 
SURGEON-CAPTAIN could not claim the grant on getting a new uniform 
even though the corps changed its uniform. The order says fre on 
appointment and £10 on obtaining certificate. 





THE NORTH-WEST FRONTIER RISING IN INDIA. 

A FINAL despatch from Sir William Lockhart, describing the operations 
of the Tirah Expeditionary Force from January 27th to April sth has been 
published in India. Sir William writes in the most laudatory manner of 
the conduct of the troops, not only while actively engaged in the field, 
but also while employed on the tedious and monotonous duties of 
blockade. Among the officers selected for special mention is Surgeon- 
Lieutenant M. Dick, of the Bombay Establishment. The following, 
omitted from previous reports, are also specially brought to notice: 
Surgeon-Major A. E. C. Spence, M.B., and Surgeon-Captain J. C. Jameson, 
M.B., both of the Army Medical Staff. 

A correction in Sir B. Blood’s despatch of January roth, 1898, noticed in 
the BRITISH MEDICAL JOURNAL of March 26th, appears in the London 
Gazette of May 31st: For ‘‘Surgeon-Major C. W. Johnson, Army Medical 
Staff,” read ‘‘Surgeon-Major H. H. Johnston, Army Medical Staff.” 





CONTINENTAL REGULATIONS FOR THE TRANSPORT OF SICK AND 
WOUNDED BY RAIL. 
AN instructive and interesting paper on this subject by Surgeon-Captain 
C. H. Melville, A.M.S., appears in The Journal of the Royal United Service 
Institution for May. The importance of the subject, in a military no less 
than in a military-medical point of view, will attract, we trust, theatten- 
tion at home and in India that it well deserves. Surgeon-Captain Melville 
considers and compares in his lengthy article the regulations for the 
transport of sick and wounded by rail as laid down in four of the leadin 
Continental armies-namely, those of Germany, France, Austria, an 
Italy, and has followed the classification of hospital trains used in the 
French service as far as the names of the three classes go—namely, 
manent hospital trains, improvised hospital trains, and ordinary trains. 
The paper will well repay careful perusal, and should be studied in detail 
by all ranks of the medical services. 


MEDICO-LEGAL: 


DOCKRELL ». DOUGALL. 
THIS case, which was heard in the Queen’s Bench Division before Mr. 
Justice Ridley and a common jury on May 26th and 27th, was an aetion 
for damages and for an injunction to restrain the defendant from further 
publishing the alleged libel and from distributing circulars imputing to 
the plaintiff that he prescribes or uses sallyco as an habitual drink. 

Mr. Blake Odgers, Q.C.. and Mr. Brooke Little appeared for the plaintif, 
and Mr. Witt. Q.C., and Mr. E. de Witt for the defendant. 

The plaintiff, Dr. Morgan Hockrell, isa physician of St. John’s Hospital 
for Diseases of the Skin, and the defendant Dr. Keir Johnston Dougall (a. 
licentiate of the Royal College of Physicians, Edinburgh, and the Faculty 
of Physicians and Surgeons, Glasgow, but not now practising) is the pro- 
prietor of a recipe for a mineral water known as “ sallyco” and trades as 
* The Sallyco Company.” 

The plaintiff in his evidence stated that in April last he saw defendant. 
and told him that he had been trying his ‘'sallyco,” but could not goon 
taking it nor order it for patients without knowing what its constituents 
were. At this interview Dr. Dockrell said jocularly, ‘‘ Nothing seems to 
have done my gout so much good.” He also added, “I have been 
other drugs and perhaps sallyco is getting the credit for it.” 

The defendant told the plaintiff that it contained one-sixtieth of a graip 
of colchicine, 3 grains of salicylate of soda, some carbonate of lithia and 
bicarbonate of potassium, and was really a dose of medicine in an aérat 
bottle of water. . } 

It appeared that in July last it was brought to the plaintiff's notice 
that certain circulars were issued containing the statement that “Dr. 
Morgan Dockrell and many of the leading physicians are prescribin 
sallyco as an habitual drink. Dr. Dockrell says nothing has done his gow 
so much good.” 
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—— 
the plaintiff stated that it was quite untrue that he had ever prescribed 
co as an habitual drink, and complained to the defendant, and in 
al he received an undertaking that no more of his circulars should be 
rot. He subsequently saw Dr. Dougall, and told him that he was 
- ing him into collision with the hospital authorities, and was likely 
injure his practice and injure him socially, as it was considered unpro- 
» ional conduct to attach his name to puff an article of commerce. Dr. 
on made a full apology, and promised that the circulars should not 
be issued, and that they would all be destroyed. — 
‘As late a8 October 15th, however, plaintiff received another of the cir- 
rg at his private address and it came to his notice that other persons, 
r atall events another person had received a circular of the same kind, 
tnd thereupon he placed the matter in his solicitor’s hands, and even- 
tually it was decided to commence the present proceedings. 
Evidence was also given by a lady, who stated that she had been ad- 

j Dr. Dockrell to try a little sallyco, and the witness proved the 

ipt of one of the circulars. : 

Professor Victor Horsley gave evidence to the effect that the appearance 
of Dr. Dockrell’s name on the advertisement was distinctly detrimental to 
him from & professional point of view, because it would appear as though 
Dr. Dockrell was puffing or pushing the sale of this water, which was a 
secret remedy ; and it was wholly contrary to the etiquette of the medical 

rofession thata medical practitioner should be in any way associated 
with the sale or use of a secret remedy ; and the statement on the circular 
that the plaintiff prescribed sallyco as an habitual drink would do him 
parm with the goceraiag body of the hospital, with his professional col- 

g, and socially. : : 
eeethur Ernest Sansom, F.R.C.P.,and President of the Council of the 
Medical Society of London, agreed with the opinion of Professor Victor 
Horsley in every particular. 

Mr. Witt then stated the defendant’s case ; and 

Dr. Dougall, the defendant, said in his evidence that he always told 
every medical man what the ingredients of sallyco were: he did not keep 
itasecret ; he said that one of the ingredients was colchicine, which, 
however, differed from the commercial form of colchicine, in that every 

icle of the poisonous oil was removed from it. Dr. Dockrell had said 
tbat nothing had done him so much good as sallyco. ; 

The defendant gave evidence as to the destruction of the circulars, and 
howit was that some circulars had not been destroyed and had been sub- 
sequently a out, but that only five or six of the old circulars were sent 

utinOctober. . ; 

Dr. Archibald Keightley said that he had prescribed sallyco for between 
twenty and thirty patients, and that he and his wife used it every day. 
In cross-examination he stated that he would not entirely recommend the 
sallyco for general consumption but should dosoasarule. There were 
specific cases, as mentioned by the plaintiff in his evidence, in which he 
would not recommend it, and he also said it was a little too sweeping to 
say that this was a health-restoring beverage which suited all constitu- 


tions. 

Mr. John Campbell Maclean also gave evidence in favour of sallyco, and 
of having takea it and prescribed it for patients. 

Mr. Granville Hawley Sharp, formerly Principal of the Liverpool Col- 
lege of Chemistry, deposed that he had made an analysis of sallyco, and 
stated that, in his opinion, there was nothing injurious in it, and that 
colchicine was not cumulative in its action. Ia cross-examination he 
stated that in certain doses colchicine as contained in the sallyco was 
nedicinally a poison. 

Mr. Miller, the defendant's manager, said that he drew up the circular 
and putin Dr. Dockrell’s name. It was an oversight that they were not 
alldestroyed after Dr. Dockrell's complaint. It was through one of the 
clerk’s carelessness that some of those not destroyed were subsequently 
sent out, and the clerk was dismissed. 

Counsel having addressed the jury, Mr. Justice Ridley summed up, and 
the jury, having retired for some time, on their return into court stated 
that their unanimous verdict was that there was no libel. 

Mr. Justice Ridley: A verdict for the defendant ? 

The jury: For the defendant. 

Mr. Blake Odgers said there was this point of law ; even if it be no libel 
still, it being the unauthorised use of the plaintiff's name, that was a mat- 
ter which gave him a ground of action and the right to an injunction. 

case was adjourned for further consideration, and judgment was 
aot given. 


COUNTY COUNCIL APPOINTMENT: MEDICAL OFFICER OF 
HEALTH. 





DiscUSTED.—In reply to our correspondent’'s question under this head, 
we do not think that any useful step could be taken in the matter. The 
Provisions of the Local Government Act (1888) are to the effect that the 
county council may, if they see fit, appoint and pay a medical officer of 
health. If the county council do not appoint such medical officer, it 
would probably be obligatory upon the district council under the Public 
Health Act (1875) to make such ae eh but where the county 
council has appointed a medical officer of health, the obligation of the 
aoe —— under the Act of 1875 in that respect is to be deemed to 

satisfied. 





THE TITLE OF ‘ DR.” 
J.A. inquires if it is right for a medical man with the L.S.A. to print 
*—— over his door. 


** This subject has been much discussed in the columns of the 
BRITISH MEDICAL JOURNAL, and we would refer our correspondent to 
the views expressed in the article in the JouRNAt of December 14th, 
1895. He will there find it stated that in the opinion of the writer “no 
legal proceedings would lie against a qualified medical practitioner who 
chooses to call himself ‘ Dr.,’ or even to put that title on his doorplate,” 
ind we cannot carry the matter further than this. 

Tae Prince of Wales’s Hospital Fand for London has 
Tecelved from ‘A Lady” a donation of £1,000, The donor 
tequested that her name should be withheld. 








UNIVERSITIES AND COLLEGES, 


UNIVERSITY OF CAMBRIDGE. 
Dr. ALEX HILL, Master of Downing College, has been re-elected Vice- 
Chancellor. 
READERSHIP IN SURGERY.— Joseph Griffiths, M.A., M.D., F.R.C.S., 
Surgeon to Addenbrooke’s Hospital, and late Assistant to the Professor of 
Surgery, has been appointed Reader in Surgery from Midsummer, 1808. 
LECTURESHIP IN CHEMICAL PHyYSIOLOGY.—The General Board of 
Studies ger the establishment of a new University Lectureship in 
Chemical Physiology. In view, however, of the state of the University 
finances they are unable to assign to the office a stipend from the 
University chest, and the lecturer will probably be paid from the fees 
received by the department of a me 
MEDICAL REGULATIONS.—The Medical Board report that the work of 
examining in Anatomy and in Physiology for the M.B. Examinations, 
the Tripos, and the Special Examinations has become too onerous for a 
single Board of four examiners. They accordingly propose that separate 
examiners shall in future be appointed for the Tripos and Special 
Examinations on the one hand, and the Medical Examinations on the 
other. The Board further proposes that, with a view to the earlier study 
of pharmacology and therapeutics, evidence of attendance on a course of 
instruction in these subjects shall be required before Part I (Surgery and 
Midwifery) of the Third M.B. Examination, instead of before Part lI 
(Medicine, etc.) as at present. 
HONORARY DEGREES.—Among the recipients of honorary degrees on 
June rs5th will be Sir William Turner, F.R.S., President of the General 
Medical Council, on whom the degree of Doctor in Science will beconferred. 
DEGREES.—At the Congregation on May 26th, the following degrees in 
Medicine and Surgery were conferred : 
M.D.—M. Craig, M.A., Caius; A. Eichholz, M.A., Emmanuel; C. E. 
Hedges, B.A., Sidney Sussex. 

M.B.—C. R. Skyrme.,<B.A., Christ’s. 

M.B. and B.C.—H. D. O’Sullivan, B.A., Emmanuel; E, M. Corner, B.A., 
Sidney Sussex. 

B.C.—F. A. Mills, B.A., Clare. 


PUBLIC HEALTH 


POOR-LAW MEDICAL SERVICES. 


HEALTH OF ENGLISH TOWNS. 

In thirty-three of the largest English towns, including London, 6,704 
births and 3,548 deaths were registered during the week ending Saturda 
last, May 28th. The annual rate of mortality in these towns, which ha 
declined from 18.4 to 16.4 per 1,0co in the three preceding weeks, 
rose again to 16.5 last week. The rates in the several towns ranged from 
80in Croydon, 10.1 in Wolverhampton, 104 in West Ham, and 11.1 in 
Brighton, to 22.1 in Gateshead, 22.2 in Newcastle-upon-Tyne, 22.5 in 
Liverpool, and 23.2in Sunderland. In the thirty-two provincial towns 
the mean death-rate was 16.8 per 1,000, and exceeded by o.8 the rate re- 
corded in Londen, which was 16.0 perz,ooo. The zymotic death-rate in the 
thirty-three towns averaged 1.9 tg 1,000; in London the rate was equal 
to 21 per 1,000, while it averaged 1.7 in the thirty-two provincial towns, 
among which the highest zymotic death-rates were 2.3 in Birmingham 
and in Hull, 3.0 in Liverpool, 3.5 in Manchester, and 7.0 in Halifax. 
Measles caused a death-rate of 1.1 in Bradford and 4.3 in Halifax; scarlet 
fever of 1.6 in Halfax ; and whooping-cough of 1.1 in Birmingham and in 
Sunderland, 1.2 in Liverpool and in Sheffield; 1.5 in Gateshead, and r. 
in Newcastle-upon-Tyne. The mortality from ‘‘ fever” showed no marked 
excess in any of the large towns. The 55 deaths from diphtheria in the 
thirty-three towns included 27 in London, 4 in West Ham, 4 in Cardiff, 
4in Liverpool, and 2in Leeds One fatal case of small-pox was recorded 
in Newcastle-upon-Tyne, but not one in London or in any other 
of the thirty-three large towns; and no small-pox patients were under 
treatment in any of the Metropolitan Asylum Hospitals. The number of 
scarlet fever patients in these hospitals and inthe London Fever Hospital, 
which had declined from 2,421 to 2,241 at the end of the seven preceding 
weeks, had further fallen to 2,195 on Saturday last, May 28th; 256 new 
cases were admitted during the week, against 209, 229, and 223 in the three 
preceding weeks. 














HEALTH OF SCOTCH TOWNS. 

DuRING the week ending Saturday last, May 28th, 1,023 births and 647 
deaths were registered in eight of the principal Scotch towns. The 
annual rate of mortality in these towns, which had been 19.8 and 199 
per 1,cco in the two preceding weeks, further rose to 21.4 last week, and 
Was 49 per 1,000 above the mean rate during the same period in the 
thirty-three large English towns. Among these Scotch towns the 
death-rates ranged from 148 in Aberdeen and 15.7in Leith to 93.7 in 
Dundee and 26.2 in Paisley. The zymotic death-rate in these tewns 
averaged 3.0 per 1,000, the highest rates being recorded in Glasgow 
and Greenock. The 325 deaths registered in Glasgow included 14 from 
measles, 3 from scarlet fever, 2 from diphtheria, 18 from whooping- 
cough, and 9 from “fever.” Seven fatal cases of measles, 3 of scarlet 
fever, and 2 of diphtheria were recorded in Edinburgh. 


DIPHTHERIA IN LONDON. 

THERE was a slight decline last week ia the mortality from diphtheria in 
London. The deaths referred to this disease, which had been 27, 20, and 
31 in the three preceding weeks, fell to 27 during the week éndiug Satur- 
day last, May 28th. Of these 27 fatal cases, 3 belonged to Battersea, and 
2 each to Kensington, Chelsea, Westminster, St. Pancras, Bethnal Green, 
and Lewisham sanitary areas. The notifications of —— in London, 
which had been 202, 196, and 212 in the three preceding weeks. declined 





again to 201 during the week ending Saturday last, May 28th. Compared 
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with the preceding week, there was an increase in the prevalence of 
diphtheria in North and East London, but in West, Central, and South 
London there was a decline. The decline in the prevalence of the disease 
in West London was most marked in Chelsea. where the new cases, which 
had been 6, 8, and 17 in the three preceding weeks, declined to 7 last week. 
There was, however, a fresh outbreak in Paddington, 9 new cases being 
notified, against 3; and 2in the two previous weeks. The increase in the 
prevalence of diphtheria in North London was mainly in Hackney, where 
25 new cases were notified, a higher number than in any week for some 
months past. Among the various sanitary areas of East London the in- 
crease in the prevatence of the disease was confined to St. George-in-the- 
East, Whitechapel, and Bethnal Green; in the last-mentioned sanitary 
area the new cases, which had been 4 and 7 in the two preceding weeks, 
further rose to 10 last week. Among the sanitary areas of South Londun 
the decline in the prevalence of diphtheria was most marked in Green- 
wich and in Camberwell; in the latter sanitary area the new cases fell to 
13, against 2: in the preceding week. On the other hand, the new cases 
notified in Lambeth, which had declined from 15 lo 6 in the three pre- 
cedieg weeks, rose again to 11 last week. The admissions of diphtheria 
patients into the Metropolitan Asylum Hospitals during last week were 
142, against 131 and 130 in the two preceding weeks; and 917 cases re- 
mained under treatment in these hospitals on Saturday last, May 28th. 





LEAD POISONING IN THE POTTERIES: DEPUTATION TO THE 
HOME SECRETARY re WOMEN INSPECTORS. 

AN influential deputation of members of Parliament, and of others 
interested in the health conditions of the Potteries, was received recently 
hy Sir M. White Ridley at the Home Office. Sir Charles Dilke, in intro- 
ducing the deputation, said that of 40o cases of plumbism annually 
occurring, while fully one half of them were males, as shown by Govern- 
ment statistics. private inquiries demonstrated that there were many 
deaths of women and young persons from lead poisoning that were im- 
properly certified. He suggested the appointment of a woman inspector, 
drew attention to the necessity of excluding young persons from the 
dangerous processes, and to the advisability of assimilating the special 
rules for the Potteries to those of the white lead industry. Sir William 
Stirling Maxwell suggested in addition the systematic medical inspection 
and the non-re-employment of people once poisoned by lead. Remarks in 
a similar strain were made by Mr. Tennant, M.P., and by Mr. William 
Allen, M.P. In his reply, the Home Secretary stated that he did not 
require to be convinced, by any allusion to the distressing cases of 
plumbism in the Potteries, for the matter was one that had given him 
some anxiety, and to it he had devoted considerable attention. He had 
recently appointed two experts—Dr. Thomas Oliver and Dr. Thorpe—to 
go down to the Potteries with the view of making special inquiries into 
the various kinds ot glazes and pigments used. By these gentlemen he 
hoped to be furnished with materia] upon which to frame regulations. 
Already the special rules were being made more stringent, new rules were 
being provided which would exclude children and young persons from 
certain dangerous processes, also for periodical medical examinations, 
and for better arrangements for washing and meals. While agreeing 
with much that had been said by members of the deputation in regard to 
women inspectors, it seemed to him unwise to set up in the Pottery dis- 
trict a co-ordinate and dual inspectorship by the appointment of a lady 
responsible only to the Chief Inspector of Factories at the Home Office. 





THE DISPOSAL OF HOSPITAL SEWAGE. 

THE treatment of the sewage of Mr. Quarrier’s consumption hospital, 
along with that from the several houses built and planned by the same 
vhilanthropist at the Bridge of Weir,is a matter of some little interest. 
The wastes from the several buildings are collected about halfway 
between the homes and the river Gryffe into ahigh and a low level sewer, 
and the contents of the latter pumped into the former. The sewage 
then flows into a settling or grit chamber ; thence it passes to a septic 
tank, where it remains twenty-four hours. Both these tanks are in 
duplicate, as in fact are all parts of the works. The closed tank, in which 
the sewage remains for twevty-four hours, cannot be completely emptied. 
Its contents are discharged by a siphon or floating valve, but not to 
within a few feet of the bottom. A process of anaérobic putrefaction, 
resulting in a liquefaction of the organic solids, is therefore constantly 
going on, and the anaérobic microbes in the bottom of this intermittently 
discharged cesspool are sufficient to set up the putrefactive fermentation in 
the next charge of sewage. From this tank the comparatively clear fluid goes 
toa bacteriological filter bed of coke, covered with a thin layer of gravel, 
the former 2 ft. 9 in.. the latter 3 in. thick. This tank is open to the air, 
and it is intended that the aérobic bacteria should complete the oxida- 
tion of the organic constituents of the sewage and fit it to pass at once 
intothe river. There are certain sludge drains at the bottom of the 
tanks, intended to be used once or twice avear if necessary for the 
removal of any sludge that may accumulate. The aérobic tanks are to 
work each once in twenty-four hours; during sixteen hours it is filling 
or full, during eight empty and aérating. It may, of course, be ques- 
tioned whether the closed tanks are really necessary—whether the Dibden 
tanks over which their contents are afterwards distributed would not 
have done the work equally well without them ; and if so, apart from the 
question of extra cost, whether the open-air treatment would not be less 
offensive with non-putrescent than with putrescent sewage. The matter, 
however, is one we are glad to see put to the test of experiment. 





A FLAW IN SANITARY ADMINISTRATION, 
THE constitution of parishes into new urban districts, each with its 
separate local administrative council, is not without its drawbacks, and is 
certainly likely to prove disadvantageous to sanitary officials who, by the 
process of deductions from areas for which they act of these newly-formed 
urban districts, stand in danger of proportionate deduction from their 
already sufficiently scanty emoluments. [na recentcase, arural areafrom 
which an urban district has been recently carved, the newly-elected coun- 
cillors decided to dispense with the services of the long-tried and exception- 
ally competent medical officer of health of the rural area. Thisis but asoli- 
tary instance of what is happening in the country, and it does not appear 
that any care is taken to arrange that no loss shall accrue to existing 














health officers by the creation of these new districts. Further, we 
parishes claiming to be thus created into local administrative areas seem 
ingly with a desire to elude the enforcement of necessary Sanitary : 
forms which their continued inclusion in large rural districts would ha 
brought about. ” 





SMALL POX IN THE NORTH. 
THE thundercloud of small-pox, which discharged itseli with such effect 
at Middlesbrough, is still hanging over our north-eastern counties, Six 
cases have occured at South Shields, five of them in one house, and 
other in another part of the town. Single cases have also been discovered 
at Carlisle, Rochdale, High Heworth, Huddersfield, and Workington In 
most of these cases the subjects of the attack have been tramps, stoppin 
temporarily in lodging-houses. With the machinery for the diffusion 9 
infection thus well established, there is no immediate prospect of a cegsa. 
tion of this dropping fire of cases. Apart, however, from this source of infec. 
tion, there appears to be good evidence that the disease has been importeg 
from beyona seas. At Newcastle,where there have been ten cases, severa} 
have been on board vessels, but one of the latest, a child of 3 months old 
occurred in the town. At Goole, several cases have been notified, one of 
them on board a steamerfrom Hamburg. At all these places the authori. 
ties are preparing for eventualities, and in most cases arrangements for 
the isolation of a limited number of cases in buildings of a more or leas 
temporary character, hurriedly run up, are being made. 

The cost of the epidemic. it 1s stated, will not be nearly so great as was 
generally supposed, not being more than would be met by a rate of 18. 14, 
in the £ for two or three years. This, we presume, only refers to the cost 
incurred by the council itself, and is independent of what the guardians 
may have spent, and of the much larger loss that has fallen on traders 
and others through collapse of business. Amongst the results which 
must bereckoned as compensations for the penalty which Middlesbrough 
has thus had to pay, is the stimulus which has been given to vaccination 
in neighbouring towns where default has been much greater than it was 
at Middlesbrough. Amongst these Dailington, a notorious defaulter, 
may be specially mentioned, where Dr. Laurence, the medical officer of 
health, in his last quarterly report, states that ‘‘the small-pox scare, as 
it has been called, has borne fruit in the number of vaccinations and re- 
vaccinations that have been performed during the last two months.” 

Apropos of the theory which has traced the origin of the Middlesbrough 
epidemic to Bilbao, whence it is supposed to have come in vessels laden 
with the iron ore which is so largely exported thence, if has been perti- 
nently asked why, if this be so, Cardiff, which has much more extensive 
relations of this kind than the Tees port has should have escaped im- 
portations of the disease, as it apparently has ? 





: FILTHY ‘‘ CLEANSING.” 

THE special report of the health officer for the Carlisle Rural District 
recently made as to two parishes, Stanwix and Edentown, makes mention 
of the filthy practice of removal of refuse from houses only to be de- 
posited in front of dwellings until the accumulation can be carted away. 
As a consequence the soil around is rehdered filthy, and there is the 
danger of foul effluvia entering dwellings, food stores, etc., as well as the 
serious probability of wind-borne débris, perhaps oi an infective character, 
being carried into living rooms and pantries. 





PAYMENT FOR CALF LYMPH. 

F. H. B. C.—The public vaccinator is the only person who has the func- 
tion of deciding what form of lymph to use and whence it shall be 
obtained. If guardians desire that there shall be calf lymph used in 
any district at the public vaccinator’s discretion, the contract should 
be endorsed in a manner which shall render valid an extra fee for 
each vaccination performed with calf lymph, such fee being now 
generally sixpence or a shilling,as the guardians and their officers 
may mutually agree. The following form of endorsement is that often 
adopted, and must of course be submitted for sanction by the Loca? 
Government Board: ‘‘It is hereby agreed by and between the within- 
written guardians and [public vaccinator] that any vaccinations to be 
performed under the within-written contract may be performed with 
calf lymph, to be provided by and at the cost of the public vaccinator, 
and that for every successful vaccination so performed an additioval 
payment of shall be made to the public vaccinator by the 
said guardians. In witness whereof, etc.” 





A PUBLIC HEALTH QUESTION IN SHEERNESS. 

For all sanitary districts, means for the prompt isolation of early cases of 
infectious disease should be deemed a prime necessity. Yet the number 
of districts devoid of all means of isolation is still very large. A corre- 
spondent has drawn our attention to the unpreparedness in this respect 
oi the important town and dockyard of Sheerness, which is peculiarly 
open to importation of infectious disease, yet the claims of its resident 
civil population to the benefits to be derived from measures of prompt 
isolation and disinfection are ignored, notwithstanding the repeated pro- 
tests of their official health adviser. 





/ RIVER POLLUTION PROSECUTIONS. : : 
THE Guildford Corporation and the Hambledon Rural District Council 
have both been fined at the suit of the Thames Conservancy Board for 
polluting the River Wey. Guildford has recently laid down a new sewage 
system in place of the old surface drains which discharged into the 
river, but the onus of connecting the houses with the new system fell on 
the owners of the property, with the result that*tmany disregarded the 
warnings of the corporation. ‘ 


NOTIFICATION FEES. i 
W. G. W.—The resident medical officer of a pablic infirmary who visi § 
patients on behalf of the establishment at their own homes would 
appear to be entitled, as the officer of a ‘ public institution,” to the 
fee of 1s. only in respect of the notification of cases of infectious clisease 
in the persons of patients thus visited. 
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HOSPITAL AND DISPENSARY MANAGEMENT. 


SURREY COUNTY ASYLUM, BROOKWOOD. 

total number of patients under treatment at this asylum during the 
go7 WAS 1,355, and the average number daily resident was 1,066. Uver- 
year ting continued inthe asylum throughout the year, and the com- 
pa record their satisfaction at the appointment of a special committee 
ae rtupon the provision of further accommodation for the pauper 
tics of the county, and express the hope that their labour will result 
for early establishment of another asylum. There were 2096 patients 
i itted during the year, and of these only about 34 per cent. were 
= nt to have a favourable prospect of recovery, 78 were over 50 
pee age, 31 were epileptics, 2x were idiots or imbeciles, and 17 were 
re eral paralytics. Dr. Barton in his report states that the large majority 
ereeented a mental condition of a most unfavourable character, being 
Pty cases of chronic mania and dementia. The recovery-rate for the 
2 ar stands at 28.47 per cent, the lowest recovery-rate since 1876, and it is 
yeounted for by Dr. Barton inthe few curable cases remaining in the 
- jum at the end of 1896, and the very unfavourable nature of the cases 
wnitted. The death-rate is 8.44 per cent. of the average number resi- 
dent, No deaths from injury occurred, but a homicidal assault was com- 

mitted by an ex-criminal patient upon an attendant. 











MEDICAL NEWS. 


AurRED MaxwELL WiLLiaAMson, M.B., C.M., B.Sc. (Public 
Health), has been appointed sanitary inspector for the city of 
Edinburgh. The salary is £400. 


Taz Rev. H. Golding-Palmer of Reading has by his will 
bequeathed £2,00e to the Royal Berks Hospital, and £1,000 to 
the Essex and Colchester Hospital. 


We are asked to state that the library of the Royal College 
of Surgeons of England will be closed on Tuesday, Wednes- 
day, and Thursday next, to enable the necessary arrange- 
ments to be made for the conversazione of the Metropolitan 
Counties Branch of the British Medical Association. 


Taz late Mr. Edward Mackeson has left his residuary 
estate, 80 far as it is applicable for charitable purposes, in 
equal shares to the Royal Asylum of St. Anne’s Society, the 
Surgical Aid Society, and the Association for Promoting the 
General Welfare of the Blind. It is expected that the institu- 
tions will thus receive eventually about £100,000, 


Tag next meeting of the International Prison Congress will 
take place at Brussels in the year 1900. It will consist of 
four sections—Penal Legislation, Penitentiaries, Preventive 
Methods, and the Protection of Children. The programme 
has been drawn up, and further particulars will be supplied 
by Mr. E. Ruggles-Brise, Prison Commission, Home Office. 


Tae annual general meeting of the St. George’s Hospital 
Graphic Society will be held at the hospital on June 7th, at 
230 PM. By permission of the Board of Governors the 
annual exhibition, which is strictly limited to the work of 
members, wlil be held in the Board-room of the hospital. The 
exhibition will be opened immediately after the meeting, and 
vill remain open until the end of the week. 


Durine the annual Congress of the Institute of Public Health, 
Which will commence in Dublin on August 18th, a health 
exhibition will be open, and will be continued until August 
ath. The exhibition will be of a comprehensive character, 
and will include, in addition to sanitary appliances, bicycles 
and tricycles and motor cars. The President of the Congress 
vill be Sir Charles Cameron, and the Honorary President the 
lord Mayor of Dublin. 


We are glad to be able to correct the statement of a 
contemporary that Miss Hart, sister of the late Mr. Ernest 
art, has died. Miss Charlotte Hart, who was the trusted 
assistant of her brother in the conduct of the London Medical 
dand of the Sanitary Record while under his direction, 

and who in the early days of his editorship of the BritisH 
DICAL JOURNAL rendered him unwearying assistance, still 


ves in London and enjoys the esteem and affection of a large 
circle of friends, 


Tar late Mr. Richard Berry has, among other bequests, 
ueathed £1,000 each to the Earlswood Asylum for Idiots, 





Le London Fever Hospital, Guy’s Hospital. St. Thomas’s 
ospital, the London Hospital, the Metropolitan Hospital, 


the Middlesex Hospital, the Royal Free Hospital, King’s 
College Hospital, and the Great Northern Central Hospital ; 
and £500 each to the London Lock Hospital and Asylum, the 
City of London Hospital, Queen Charlotte’s Lying-in Hos- 
pital, and the General Lying-in Hospital. 


St. THomas’s Hospritat.—The following gentlemen have 
been appointed house-officers from June 7th, 1898: House- 
Physician: R. W. C. Pierce, M.B., B.Se.Lond., L.R.C.P., 
M.R.C.S., LS.A, D.P.H.Camb. Obstetric House- Physicians : 
(Senior) H. T. M. Alford, L.R.C.P., M.R.C.8.; (Junior) L. 
Gilbert, L.R C.P.,M.R.C.S. Clinical Assistants in the Specia? 
Department for Diseases of the Throat: F. R. Martin, B.A., 
M.B., B.C.Camb., L.R.C.P., M.R.C.S. Clinical Assistants in 
the Special Department for Diseases of the Skin: W. J. E. 
Davies, LRC.P., M.R.C.8.; P. W. G. Sargent, B.A.Camb,, 
LR.C.P.,M.RC.S. Clinical Assistants in the Special Depart- 
ment for Diseases of the Ear: F. H, Allfrey, B.A.Camb,, 
L.R.C.P., M.R.C.8.; H. P. Kennard, M.B., B.S.Durh. Clinica? 
Assistants in the Electrical Department: S. H. Belfrage, 
L.R.C.P., M.R.C.S.; W. Thornely, M.A., M.B., B.C.Camb., 
L.R.C.P., M.R.C.S. Several other gentlemen who held offices 
before received an extension of their appointments. 


DINNER OF THE WEST Lonpon Hosritat.—On May 31st about 
90 of those connected either in the past or present with the 
West London Hospital, sat down to dinner at the Trocadéro 
Restaurant. Mr. Alfred Cooper was in the chair, and in pro- 
posing ‘“‘ The West London Hospital,” he briefly sketched the 
history of the hospital, and referred to Mr. Ernest Hart’s con- 
nection with the institution. The cordial relations existing 
between the staff and practitioners in the neighbourhood 
were emphasised, a fact largely due to the West London 
Medico-Chirurgical Society and its close association with the 
hospital. The post-graduate course was mentioned, and in- 
creased facilities for post-graduate work promised in the near 
future. A Pathological Laboratory is about to be opened in 
which examinations of hospital specimens will be made and 
investigations undertaken for the practitioners of West 
London for a small charge. The Chairman stated during the 
course of the evening that the past residents have given two 
beds in the new wards. Amongst the other speakers were 
Dr. Darley Hartley, of South Africa, who is well -known in 
Cape politics, and Mr. Butlin, who in an appreciative speech 
proposed the health of the Chairman. 





MEDICAL VACANCIES, 


The following vacancies are announced : 

ASTON MANOR URBAN DISTRICT COUNCIL.—Medical Officer of 
Health for the District, and Medical Attendant at Infectious Hos- 
pital. Salary, £125 perannum. Applications to Joseph Ansell, Clerk, 
Council Ollices, Albert Road, Aston Manor, Birmingham, by June 


13th. 

BELFAST DISTRICT ASYLUM.—Assistant Medical Officer; unmarried, 
and not more than 32 years of age. Salary, £100 per annum, with £50 
in lieu of rations ; also furnished apartments, fuel, light. washing. 
andattendance. Applications to the Resident Medical Superintendent. 
by June 11th. 

BIRMINGHAM GENERAL HOSPITAL.—House Surgeon. Appointment 

for six months. No salary, but residence, board, and washing pro- 

vided. Applications to the House Governor by June 2sth. 

BIRMINGHAM AND MIDLAND EAR AND THROAT HOSPITAL.— 

Honorary Assistant Surgeon. Applications to the Hon. Secretary, 

109, Edmund Street, Birmingham, by June rsth. 

BIRMINGHAM AND MIDLAND HOSPITAL FORSKIN AND URINARY 

. DISEASES.—Clinical Assistant. Applications to the Secretary, 13, St. 

Paul’s Square, Birmingham, by June r4th, 

BRADFORD ROYAL INFIRMARY.—Honorary Physician. Applications 

to the Secretary, 

BRIGHTON THROAT AND EAR HOSPITAL.—Resident Lady Dispenser. 

Salary £30, with board, lodging, and washing. Applications to the 

Hon. Secretary by June 18th. 

CAMBRIDGE: ADDENBROOKE’S -HOSPITAL.— Resident Assistant. 
House-Surgeon. Board, lodging, and washing provided, but no 

salary. Applications by June'r4th. 

CHORLEY DISPENSARY AND COTTAGE HOSPITAL.—House Sargeor.: 

Salary £80 per annum, with board and lodging. Applications to the: 

Rev. Thomas Lund, Hon. Secretary, by. June 1:th. 

DONCASTER GENERAL INFIRMARY AND DISPENSARY.—Indocr 

Dispenser and Assistant to House Surgeon. No salary, but boara, 

lodging, and washing provided. Applications to the Hon. Secretary 

by June roth. es re ; 

DUDLEY: GUEST HOSPITAL.—Resident. Assistant ‘House Surgeon, 

Appointment for six months. ° Sa'ary at the rate of 4.0 per annum. 

with ‘board, lodging, and washing. Applic:tions to the Sec.elary ky 





the Poplar Hospital for Accitents, Charing Cross Hospital, 
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EAST LONDON HOSPITAL FOR CHILDREN AND DISPENSARY FOR 
WOMEN, Glamis Road, Shadwell, E.—House Physician. Board, 
residence, etc., provided, and honorarium at completion of six 
— approved service. Applications to the Secretary by June 

Ir 

EGYPTIAN GOVERNMENT: SCHOOL OF MEDICINE AND THE KASR- 
EL-AINI HOSPITAL.—Professor of Surgery at the School and Senior 
Surgeon to the Hospital, £400 per annum; Professor of Clinical 
Surgery at the School and surgeon to the Hospital, 4320 per annum ; 
Professor of Clinical Medicine at the School and Physician to the 
Hospital, £320 per annum; Resident Medical Officer to the Hospital, 
4250 per aunum and quarters ; Resident Surgical Officer, salary £250 
vad annum and quarters. Applications on forms provided to the 

irector-General, sanitary Department of the Egyptian Government, 
care of the Secretary, Examination Hall, Victoria Embankment, by 
June r3th. 

EVELINA HOSPITAL FOR SICK CHIUDREN, ‘Southwark Bridge Road, 
S.E.—Senior Resident Medical Officer. Salary £70 per annum, with 
board and washing. Applications to the Committee of Management 
by June arst. 

GREAT NORTHERN CENTRAL HOSPITAL, Holloway Road, N.—Physi- 
cian or Surgeon to the Skin Department. Applications to the Secretary 
by June 13th. 

HASTINGS, ST, LEONARDS, AND EAST SUSSEX HOSPITAL.—House 
Surgeon. Salary £75 per annum, with residence, board, and laundry. 
Applications to the Secretary by J une 24th. 

GEMEL HEMPSTEAD, HERTS: WEST HERTS {[NFIRMARY.—House- 
Surgeon and Dispenser ; unmarried. Salary, £100 per annum, well- 
furnished rooms, board, fire, light, attendance, and washing. Ap- 
plications to the Honorary Secretary by June oth. 

ISLINGTON: GUARDIANS OF ST. MARY.—Resident Assistant Medical 
Officer at the Workhouse and Infirmary, and Temporary Medical 
Officer of the Highgate Hill Temporary Workhouse. Remuneration, 
480 per annum, and rations, apartments. and washing. Applications 
on forms provided to the Clerk, Guardians Offices, St. John’s Road, 
Upper Holloway, N., by June 6th. 

LEEDS: YORKSHIRE COLLEGE.—Demonstrator of Physiology. Salary, 
4150. Applications by June roth. 

“LINCOLN COUNTY HOSPITAL.—Assistant House Surgeon. Honorarium 
of £10 for each period of six months, with board, residence, and 
washing. Applications to the Secretary by June o7th. 


MIDLAND COLLIERY OWNERS’ MUTUAL INDEMNITY COMPANY.— 
Soaeing Surgeons. Applicationsto Mr.W. Saunders, Wilson Street, 

erby. 

NOTTINGHAM CITY ASYLUM.—Second Assistant Medical Officer. 
Salary £100, with apartments, board, and washing. Applications to 
the Medical Superintendent by June rath. 

NOTTINGHAM GENERAL HOSPITAL.—Assistant House Physician. 
Salary £50, with board, lodging, and washing. Applications to the 
Secretary by June 4th. 

PAISLEY: RICCARTSBAR ASYLUM. — Assistant Resident Medical 
Officer. Salary £70, with board and apartments. Applications to the 
Clerk by June 13th. 

ROYAL EAR HOSPITAL, Soho.—House Surgeon, non-resident, for six 
months. Honorarium, 12 guineas. Applications to the Honorary 
Secretary by June 7th. 

8T. PANCRAS AND NORTHERN DISPENSARY, 126, Euston Road, N.W. 
—Resident Medical Officer, unmarried. Salary, £105 o~ annum, with 
residence and attendance. Applications to H. Peter Bodkin, Secre- 
tary, 23, Gordon Street, Gordon Square, W.C., before June 6th. 

SHEFFIELD: ROYAL INFIRMARY.— Vacancy on fhe Honorary Surgical 
Staff. Applications to the Secretary by June 27t 

SHEFFIELD: UNIVERSITY COLLEGE.—Lecturer in Physiology. Ap- 
plications to the Registrar by June 11th. 

SHOREDITCH: PARISH OF ST. LEONARD.—Second Assistant Medical 
Officer for the Infirmary, Hoxton Street, N. Appointment for six 
months. Salary at the rate of £60 per annum, with rations, washing, 
and furnished apartments. Applications, on forms provided, to the 
Clerk to the Guardians, 213, Kingsland Road, N.E., by June 13th. 

WAKEFIELD ; WEST RIDING ASYLUM.—Pathologist. Salary £150, in- 
creasing to £200. Applications to the Medica) Director. 

WEST BROMWICH DISTRICT HOSPITAU.—Resident Assistant House 
Surgeon. Appointmentfor six months. Board, lodging, and washing. 
Gratuity £20, Applications to the secretary. 

WEST HAM UNION.—Dispenser. Salary £40 perannum. Applications, 
on forms provided, to the Clerk, Guardians’ Offices, Union Road, 
Leytonstone, E., by June 8th. 

WEST LONDON HOSPITAL, Hammersmith Road, W.—House Physician 
and House Surgeon. Appointment for six months. Applications to 
the Secretary Superintendent by June 22nd. 

WORCESTER GENERAL INFIRMARY.—Assistant House Surgeon and 
Dispenser. Salary £70 per annum, with board, residence, and wash- 
ing. Applications to the Secretary, Worcester Chambers, Pierpoint 
Street, Worcester, by June 18th. 

YORK DISPENSARY.—Resident Medical Officer; 
£150 a year, with furnished apartments, coals, and gas 
to,W. Draper, Esq., De Grey House, York, by June 13th. 


unmarried. Salary 
Applications 





MEDICAL APPOINTMENTS. 
ASHTON, George, M.B., appointed Medical Officer to the London County 
Asylum, Claybury, Essex. 


Brooks, Charles, M.R.C.S., L.R.C.P.Lond., a) pointed Medica’ Officer for 
nion 


the Gerrard’s Cross D: istrict of the Eton 





COLEMAN, P., M.B., appointed Medical Officer for the Ei 
the Tendring Union. eth District of 

Coomss, Wellesley, F.R.C S., 
Worcester Infirmary, 

CROMPTON, H. J., M.B., B.Ch.Vict., appointed House Physic; 

Royal Infirmary, Manchester. : ysiclan to the 

Don, W. W., M.D., appointed Clinical Assistant to the Chel 
for Women. : elsea Hospital 

Duncan. R. B., M.D., B.S., B.Hy. Dunelm, appointed Su 
District of the Great Western Railway. Tgeon to the Hele 

GARNER, John E. M.D.Aberd., reappointed Medical Offic » 
District of the Preston Union. er for the No.1 

const. Z the — M. 3 ig —: ria se te Acting M 

cer to the Hospital for Women aw Street, Liverpool, 
Grimsdale, M : — “weet B, 

GOODWIN, Dr. Herbert, appointed House Surgeon to the Dur 
Hospital. ” ham County 

KELSALL, R., M.B., B.Ch.Vict., appointed House Surgeon to Royal 
Infirmary, Manchester. bag 

MULLICK, S., M.B.,C.M., reappointed Resident Medical Officer to th 
National Hospital for Heart and Paralysis, Soho Square, W, 

ORFORD, Dr., appointed Medical Officer of Health to the Market Bosworth 
Rural District. 

Paton, Robert N., L.R.C.P., L.R.C.S.Edin., appointed Medical Officer to 
Her Majesty’s Prison, Wormwood Scrubbs. 

STEVENSON, John Findlay, L.R.C.P., L.R.C.S.Edin., L.F.P.8.Glas; asg., aj 
—— Casualty Surgeon, Glasgow Police, vice Professor Glaister, = 
signed. 

WytiE, D. S., M.B., B.Ch.Vict., appointed House Surgeon Royal 
Infirmary, Manchester. - tom 


L.R.C.P.Edin., appointed Anesthetist to the 





BIRTHS, MARRIAGES, AND DEATHS, 

The charge for inserting announcements of Births, Marriages, and Deaths % 
$8. 6d., which sum should be forwarded in post-office order or stamps with 
the notice not later than Wednesday morning in order to insure insertion iy 
the current issue. 

BIRTHS. 
BENSON.—On May 26th, at Broomhill, Sheffield, the wife of Henry Mitchell 
Benson, M.B., C.M. Edin., of a daughter. 

FALCONAR.—On May 25th, at ** Penlea,” Shirehampton, near Bristol, the 

wife of Henry Barclay Falconar, of Avonmouth, Bristol, of a daughter, 


MARRIAGE, 


NoRRIS—JOHNSON.—On May 3rd, at St. Anthonys, Montserrat, B. Wilby 
the Rev. F. W. Haines, assisted b y the Rev. G. Evans and ‘Rev. C 
Johnson, Frederick Laing Norris, M.B., C.M., to Emma, danger a of 
the late Burdett Johnson, M.R.C. 8. 


DIARY FOR NEXT WEEK, 


MONDAY. 


Nose, Odentological Society of Great 
Road, ritain, 8 P.M.—Papers by Mr. Kenneth 
D. "Goadby 1 ‘and Mr. WY. R. Humby. 








Central London Throat, 
and Ear Hospital, Gray’s Inn 
W.C. 5 P.M.—Mr. Lennox Browne: 
The Treatment of Lupus and Tubercle 
of the Upper Air Passages. 


TUESDAY. 
Roentgen Society, 11, Chandos Street, Ww est End Hospital for Diseases 
Cavendish Square, W.,8 of the Nervous ayetem... 73, Welbeck 


Street, 4.30 pP.m.—Dr. T. Dixon Savill: 
Cases of Heuznathenis and Acro 
paresthesia. 

London Post-Graduate Course, 


ee Work on the x ‘oan: Tas: 
A. Campbell Swinton: A Pin-hole 
Roentgen Ray Camera and its Applica- 


National Hospital for the Para- Hospital for Diseases of the one 
ly sed and Epileptic, 3.30 P.M.—Lecture Blackfriars, 4.30 P.M.—Dr. Abraham: 
by Dr. Ormerod Neoplasms. 
WEDNESDAY, 


Ww est London Post - Graduate Hospital for Consumption, Broup 
Course, West London Ben vy Ham- t 4 P.M. rr. ethered: Incipient 
mersmith Road, W.. 5 P.M.—Dr. Donald Pulmonary pe tt 
Hood: The ahinlce Gastric Ulcera- Laryngological Society of, Ln 


don, anover square, W., 5 
Dermatological Society of Lon- Cases and Specimens by Drs. iiemeomn, 
don, 11, Cnandos Street, Cavendish Tilley, Pegler, and Spicer, Mr. Lake, and 
Square, 5.15 P.M.—Demonstration of 


others. Council meeting at 4 P.M. 
Clinical Cases. 








THURSDAY. 
London _ Post-Graduate Course. Ophthalmological Society of ee 
Central London Sick Asylum, 5.30 P. ingdom.—Cases 
—Dr. Heron: Clinical Lecture. cimens ‘at 8 P.M. Papers ra ry Pat 
British | Gy cal Society, Mr. Percy Flemming: A Case of Retinitis 
M.—Specimens: Mr. Skene Keit Proliferans, in ~— the Eyeball wae 
Ovaries illustrating a Cause of Failure Examined after Death; Mr. —_— 


Mr. Charles Spicer: (Edema of the Conjunctiva; r, 


fe Apostolts ri Ly oy Treacher Collins: The Path ny 





ie all: sUterine Myoma. Dr. F. Edge 
olverhampton) : Uterus Septus ~— Anterior Polar -— 
culeris and Vagina Subsepta. Dr. ross Hospital, 


raduate Class, p. Pate a Wallis 
Demoneteatice, r children, Great 


Ormon Street W 
low: Clinical Mabon or 4 oastration 
of Recent Specimens. 


FRIDAY. 
O>uthalmological Society ofthe London Post-Graduate Rar 5 
United Kingdom, 8 P.M.—Mr. Priestley Bacteriology at King’s Col! cee Fever 
Smith: The Bowman "Lecture, on the 5 P.M.-—Dr. Wil ikinson : Typho! 
Etiology and Educative Treatment of and Diphtheria, etc. 
Convergent Strabismus. 


Bantock: Dysmenorrboa. 

Central London Throat, Nose, 
= Ear Hospital, Gray’s Inn Road, W.C., 
5 P.M.—Dr. Dundas Grant: Clinical 
Anatomy and Methods of Examination of 
the Sinuses of the Nuse. 
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LONDON HOsPITALS. special departments of the BRITISH MEDICAL JOURNAL are directed will be 





Brompton (Free). Attendances—Daily,2. Operations.—Tu. F.S., 2. 
OPHTHALMIC. Attendunces.—Daily,1. Operations.—Daily. 


DON 
real coer THROAT, NOSE, AND Ear.—Attendances.—M. W. Th. S.,2; Tu. F., 
(OSTEND ee ions.—L.-p., TU., 2.30; 0.-p.. F., 2. 


. lances.—Medical] and Surgical, daily, 1.30; Obstetric, Tu. F., 1.30, 
uN TOT it "Dental, M., 9; Throat and Ear, F., 9.80. Operations.—Th. F, 


ee sesPtTAL FOR WOMEN. Attendances.—Daily, 1.30. Operations.—M. Th. F., 2. 
ORTHOPEDIC. Attendances.—M. Tu. Th. F., 2. Operations.—M.., 4. 
Oe oxDOmt HOSPITAL FOR CHILDREN. Operations.—M. W. Th. F., 2. 
NoxTHERN CENTRAL. Attendances.—Meuical and Surgical, M. Tu. W. Th. F., 
Gas NO catric W., 2.30; Eye, M. Tn., 2.30; Throat and Kar, fu. F, 2.30 ; Skin W., 
ip: Dental, W.,2.” Operations.—M. W. Th. F. 
hag _—Medical, daily. 2; Surgical, daily, 1.30 ; Obstetric, M. Tu. F., 1.30 ; 
GuY's Ate ., 1.30; Ear, Tu., 1; Skin, Tu., 1: Dental, daily, 9; Throat, F. 
9 “bperations.—TU. F., 1.80; (Ophthahme) M., 1.30; Th., 2. 
aL FOR WOMEN, Soho. Attendances.—Daily, 10. Operations.—M. Th., 2. 
~. COLLEGE. Attendances.— Medical and Surgical, daily, 2; Obstetric, daily, 2; 0.-p., 
ies '90; Eye, M. W. Th., 1.80; Ear, Th., 2.30; Turvat, M., 13, F.,2; Dental, M- 
T., 10; Skin, W.,:1.80. Oper ations.-~W. Th F., 2. 
ad “es.—Medical, daily, 1.-p., 2, 0.p., 1.30 ; Surgical, daily, 1.30 and 2; 
1as008. Ae Tu. Th. F233 6.p,.W é $302 oN ‘tu. S., 9; Ear, W., 9; Skim, Th., 
9; Dental, Tu., 9. Operations.—Daily, 2. ; 
spo TEMPERANCE. A/tendances.—Medical, M. Tu. W. Th. F., 1.30; Surgical, M. Th., 
Losi. Operations.—M. Th., end initia ie i tia lic 
ttendances.—Medical an urgical, daily, 2; S.,9 ; Obstetric, W., 2; 
eae Hy fae Ear, Th., 2; Dental, ‘lu. Th. S., 9,” Operations.—Tu. W., 2.30; 


> .—Medical and_ Surgical, daily, 1.30; Obstetric, Tu. Th., 1.30; 

ympLsstt Aten D; By wa Te, 9; Ear and ‘Throat, Tu. F., 9; Skin, Tu., 4; Th., 

oh: Deuta!, M. F., 9.30; W.,9. Operations.—Daily, 1.30. 

NarlonaL ORTHOPAEDIC. Attendances. —M. Tu. Th. F.,2. Operations.—W., 10. 

yw HosrIgal. FOR WOMEN. Attendances.—Daily, 2; Oputhalmic, W. S., 9.30 Opera 
tions. —Tu. F., 9. f ; 

, ttendance:.—Medical, daily, exc. S., 2,8., 10; Surgical, daily, 

soar Wa Ot; Pom ony W., 2; Bye, V yen F., 2; Dental, re 9. Operu 
ions.—Ti., 2.30. 

adh oes, Southwark, Attendances.—Daily,2. Operations.—Daily. 

povAL FREE. Atfendances.— Medical and Surgical, daily, 2; Diseases of Women, Tu. S., 
9: Eye, M. F.,9; Skin, Th., 9; Taroat, Nose, aud Kar, W.,9 Operations.—W.S., 2; 
(ophthalmic), M. F., 10.30; (Diseases of Women) ,S., 9. 

Borah LONDON OPHTHALMIC. Aftendances.—Daily,9. Operations.—Daily, 10. 

RoyaL ORTHOPADIC. Attendances —Daily,2. Operations.—M.., 2. 

fora WESTMINSTER OPHTHALMIC, Attendances.--Daily, 1. Operations.—Daily, 2. 

§, BARTHOLOMEW’S. A//endunces.—Medical and Surgical, daily, 1.30; Obstetric, M. 

W.F..2; 0. W.S.,9; bye, M. Tu. W. Th. S.,2; o-p., M. 'Th..9; W. S., 2.30; Ear, 

Tu. F,2; Skin, Tu.,9; Larynx, Ta. F., 2.39; Orthopedic, M., 2.30; Dental, Tu. F., 9. 

Electrical, M. Tu. ‘th. F., 1.30. Operations.—Daily, 1.30; (Ophthaimic), Tu. F.,2; 

r 


: 





Abdominal Section for Ovariotumy, F., 2. 

*s, Attendunces.—Medical aud Surgical, daily, i-p.,1; 0.-p., 12 ; Obstetric, 
aay F,, 1.45; o.p., M. Th. 2.30; Eye, W. S., 1.30; Ear, Tu., 2; Skin, W., 2.45; 
Throat, F.,2; Orthopwdic, F., 12; Dental, M. Tu. F., 8., 12. Operations.—Daily, 1; 
Ophthalmic, M.,1; Dental, Th., 9. 

§r, Magk’s. Attendances.- Fistiia and Diseases of the Rectum, males S.,2; females, 

""W.,9.30. Operations.—M. 9; Tu., 

§t, Mary’s. Attendances.—Medical and Surgical, dzily, 1.45; o.p., 12.45: Obstetric, Tu. 

F145; o.p., M. Th.,1.0; Bye, fu. F.,9; Bar, M. To. 9; Throst. Tu. F., 3; Skin, M. 

Th, 9; Dental; W.S., 9; Eiectro-therapeutics, M. Th., 230; Children’s Medical, Tu. 

F,9.’ Operations.—M., 2.30.; Tu. W. F., 2; Th., 2.90; S., 10; (Opithalmic), F., 10. 

§t. Perer’s. Attendances.—M.2 and 5; Tu.,2; W.,5; Th., 2; F. (Women and Children), 

2; 8,4. Operations.—W. F., 2. 

§r. Taomas’s. Attendances.—Medical and Surgical, M. Tu. Th. F.,2; 0.p., daily, 1.30 ; 
Obs u. F.,2; 0.p., W. S., 1.30; Eye, Tu. F., 2; o.p., daily, exe. S., 1.30; Ear, 

M, 130; Skin, ¥. 130 ;° Throat, ‘h.,°1.30; ‘Children, S., 1,3); blectro-therapen- 

tics, o.p., Th.,2; Mental Diseases, 0.p., Th., 10; Dentai, Tu. F., 10. Operations.—M. 

W. Th. 8. 2; Ta. F, 3.30; (Opatualmie), Tn.,2; (Gynecological), Th., 2. 

SAMARITAN FREE FOR WOMEN AND CHILDREN. Allendunces.—Daily, 1.30. Opera- 

tions. Gynecological, M.,2; W., 2.30. 

TaR0at, Golden Square. Attendunces.—Daily, 1.30; Tu. F., 6.30. Operations.—Daily, 
exc. M., LU. 


UNIVERSITY COLLEGE. Attendances.—Medical and Surgical, daily, 1.30; Obstetrics, M. 
F.,1.90; Eye, M. W., 1.30; Ear, M. Th.,9; Skin, Tu. F.,2; Throat, M. Th.,9; Dental, 

Tu. F.,9.30. Operutions.—Tu. W. Th., 2. 

Wist LONDON. Attendances.—Medical and Surgical, daily, 2 ; Dental, Tu. F., 9.30; Eye, 
Tu. Th. 2; Ear, Tu.,2; S.,10 ; Ortnopwdic, W., 2; Diseases of Women, W, S., 2; Elec- 

ine, M.Tn.,2; ‘Skin, M. 23 Throat and Nose, Tu.,2;S.,10. Operations.—Daily, 

about 2.30; F., 10. 

WESTMINSTER. Attendances.—Medical and Surgical, daily, 1.30; Obstetric, M. Tu. F., 
1®; Bye, qu E-. 9.30; Ear, Tu., 1.30; Skin, W.. 1.30; Dental, W. 8.,9.15. Opera- 

ions —M.Tu. W., 2. 


LETTERS, NOTES, AND ANSWERS TO 
CORRESPONDENTS. 


COMMUNICATIONS FOR THE CURRENT WEEK’S JOURNAL SHOULD REACH THE OFFICE 
Not LATER THAN MIDDAY PosT ON WEDNESDAY. TELEGRAMS CAN BE RECEIVED 


ON THURSDAY MORNING. 
COMMUNICATIONS respecting Editorial matters should be addressed to the Editor, 429 
, W.C,, London ; those concerning business matters, non-delivery of the JOURNAL 

éte., should be addressed to the Manager, at the Office, 429, Strand, W.C., Lundon. 

AUrHors desiring reprints of their articles published in the BRITISH MEDICAL JOURNAL 

are requested to communicate beforehand with the Manager, 429, Strand, W.C. 

CORRESPONDENTS who wish notice to be taken ot their communications should authenti- 

cate them with their names—of course not necessarily for publication. 

CORRESPONDENTS not answered are requested to look to the Notices to Correspondents 

of the following week, 

MANUSCRIPTS FORWARDED TO THE OFFICE OF THIS JOURNAL CANNOT UNDER ANY 

UIRCUMSTANCES BE RETURNED. 

IN order to avoid delay, it is particularly requested that all letters on the editorial busi- 

ness of the JOURNAL be addressed to the Euitor at tue Office of the JOURNAL, and not 

tohis private house. 

PUBLIC HEALTH DEPARTMENT.—We shall be much obliged to Medical Officers of Health if 
i will, ou forwarding their Annual and other Reports, favour us with duplicate 

Tdonaraic ADDRESS.—The telegraphic address of the EDITOR of the BRITISH 
EDICAL JOURNAL is Aitiology, Lo’ don. The telegraphic ajdress of the MANAGER 

of the BeiTIsH MEDICAL JOURNAL is Articu/ate, on, 

















found under their respective headings. 


QUERIES. 





J. 8. H. desires to be recommended to a good school in a healthy situa- 


tion for the daughters of professional men. 
GONOCOCCI AND THE DIAGNOSIS OF GONORRE@A. : 


H.R. asks : Does demonstration of gonococci in pus from urethritis ve 


the existence of genuine gonorrhcea, and also prove the unchastity of 
the female from whom the urethritis was caught? Simple urethritis 
from intercourse with a woman suffering from leucorrhca or menstrua- 
tion does not, I believe, contain gonococci. 


*,* The greatest caution must be observed in dealing with such a case 
as that mentioned. Lustgarten, Bumm, and others, maintain that there 
are several “‘ pseudo-gonococci,” which may appear even in the healthy: 
vagina or urethra. It is very difficult to distinguish these ‘‘ pseudo” 
forms from the real form, except in acute cases, and even then there is 
arelative difficulty. The unchastity of the person referred to should 
certainly not be accepted on the evidence submitted. 


FORMATION OF MEDICAL CLUBS. 


COUNTRY PRACTITIONER —A correspondent writes that he has been 


requested by the ‘‘X” Assurance: Society to form a medical sickness 
club in his village; he is already medical referee to the “Y” 
Assurance Society, and he is in doubt whether he can rightly act for 
both societies. 

*,* If the proposed club tends to injure the “Y” Assurance 
Association, our correspondent could not honestly act for both socie- 
ties ; otherwise there would be nothing to prevent him from doing so. 
The formation of cheap medical clubs by individual practitioners, 
nominally under the direction of friendly societies, is much to be depre- 
cated. especially in districts where there are other practitioners ; ill- 
feeling is nearly sure to be engendered in the minds of the latter, whose 
practices tend to be unfairly injured by such clubs. 





ANSWERS. 


Dr. T. EDMONDSTON SAXBY and ANTI-HUMBUG.—As the question of right 


is shortly to be argued before a court of law, we think it inadvisable 
to publish our correspundents’ letters at present. 


D. W. R.—Dr. George Oliver’s hemoglobinometer and hemocytometer 


may be obtained from the Tintometer Company, 6, Farringdon Avenue, 
tonnes : ma from whom particulars as to price and other details may 
e obtained. 


A. T.—We have no reason to doubt the truth of the statement. Efforts 


have been made to ascertain the name of the qualified medical man in 
question in order that his conduct should be inquired into by the 
General Medical Council, but without avail. 


CHIRURGUS.—The net receipts must, we apprehend, be understood to 


mean after expenses are paid ; that is to say. net profits. ae regard 
to all the circumstances, and the comparatively small : um involved, we 
think that our correspondent would be ill advised to take the case into 
court The matter might be referred to a common friend for his 
decision i 

CORONERS’ FEES. 


NEVER ASKED.—The fees paid to the medical witness are, like all the 


other disbursements at the conclusion of an inquest (police fees, hire of 
room, removal of body to mortuary, expenses of ordinary witnesses, 
etc ), paid in the first instance by the coroner out of his private re- 
sources He has no fund on which he can draw. These disbursements 
are subsequently, if passed by the county auditor, refunded to the 
coroner, usually at the end of the quarter, out of the county rates, 
Beyond the inconvenience of having to advance the medica] witness's 
fee in this way. and se lock up the amount for some months, the 
coroner has no pecuniary interest one way or the other in summoning 
a medical witness. There is of course a possibility of fees being dis- 
allowed—a very frequent occurrence formerly whenever the magistrates 
thought in their wisdom that an inquest had been “ unnecessarily” 
held. Our correspondent says that ‘‘ many inquests have been held in 
his district, and in only one of them has a medical man beensummoned 
to give evidence, and that was by the deputy coroner. It is hard to 
imagine a long series of cases in which medical evidence was not re- 
quired. This happens ina small proportion of cases (accidents wit- 
nessed by trustworthy eye witnesses, and so on); but in almost all 
cases coming under the head of “‘sudden death, the cause of which is 
not known,” an inquest without a post-mortem examination settles 


nothing. 
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LEOPARD’S BANE. 


R. A. CRAIGMILE (Liscard) writes: On May 7th I saw a lady with severe 
oe rash of hs wrists. and hands. On May 8th small bull had de- 
veloped over the worst patches on the face, and the eyelids were greatly 
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swollen. She had eaten none of the ordinary substances that cause such 
an eruption, such as shellfish, lobster, pork, etc.,so 1 inquired if she had 
been handiing the primula obconica, which I had seen cause it, but she 
had not. she then stated that the only flowers she had handled were 
some marguerites, and on my asking to see them I found they were the 
doronicum pardalianches, which is cultivated freely about here, and 
which grows well in my own garden. She had the same experience a 
fortnight before on handling the flowers, but did not connect the two 
as cau: e and effect. : 

I mentioned the case to a medical friend on May 8th, and having 
handed him the BriTisH MEDICAL JOURNAL to look at while called out 
of the room, I was much interested to have my attention called by him 


to Dr Reg. C. Worsley’s note on the doronicum. 


DR. REGINALD C, WorsLEY (Ramsgate) writes: I am obliged by your 
reply to my query ré¢ the leopard’s bane, and to Dr T. R. Atkinson for 
his comment. was not aware that the plant belonged to the same 
family as the arnica montana, and this fact explains its effect on the 
skin of my patient. She has on two occasions had acute erysipelas of 
the face after using liniment containing arnica to rub another person 
with (a fact I have verified for myself),and it would seem that some 
sking are peculiarly susceptible to its irritant properties, (Vide Mitchel) 
Bruce's Materia Medica and Therapeutics). In the present instance the 
pliant caused very severe eczema. 


ODOR MoRTIS. 

Dr. Louis E. STEVENSON (Tempie Sowerby, Penrith) writes: I think 
there ean be no doubt that such an odour exists, although inappre- 
ciable to tne average nasal organs. The following passage which I 
translate from M. P. Mégnin’s interesting work, La Faune des Cadav es, 
shows that this odour attracts a)so certain species of flies to the dying 
in certain seasons: ‘‘ The approach of death in a human being or apimal 
at a time of year when insects are in active life, is for certain heralded 
by the determined way in which certain flies settle op the skin. and par- 
ticularly in the neighbourhood of the natural openings. especially the 
nostrils. This means that certain odours indicate to them the rapid 
approach of an event by which they wil) obtain abundant nourishment 
for their offspring. and these flies eagerly before dissolution hasten to 
lay their eggs in the nostrils, mouth, or even eyes” (p. 21). 


Puospsorvs writes: Under the abeve heading Dr. Thos. P. Tuckey, in 
the BRITISH MEDICAL JOURNAL of May a2rst, page 1372, refers to “ the 
odour of the breath in those about to become insane.” 

I have. from time to time, noticed what [ think is referred to as the 
*“*Odor Mortis.” Iam familiar with an odour which I have, after many 
years’ observation, come to regard as almost symptomatic of syphilis; 
the peculiar sweetish and sickly smell of advanced consumption must 
be familiar to most people; small-pox has its own smell: and nothing 
can well be more disgusting than the partly fishy. and partly cold 
cabbage water like pevetrating stench of the breath of a person with 
ichthyosis ; but the distinctive smell of incipient insanity I am not 
familiar with, though I can readily understand that a person present- 
ing one of the many odeurs closely connected with different pathologi- 
cal states may become insane, but in such a case the insanity cannot tbe 
said to have any direct relation to that particular and previously exist- 


ing odour. 


DR. J. RowaT (Troon) writes; Twelve years ago I was asked to visit a 
child suffering from severe sickness and vomiting. On entering the 
house I noticed a peculiar heavy, sweetish smell, which seemed chiefly 
to be exhaled hy the lungs. When the child vomited the odour was 
stronger Death occurred in forty-eight hours. In another case a few 
months later | recognised the same smell, and had aconsultant called 
in. He did not seem to think ‘the case onefor consultation. A few 
doses of bismuth aud grey powder were ordered Tie child died in 
twenty hours. Outof eight such cases only one recovered One child. 
aged 4 ears, lived afortnight. A consultant was called iq on the third 
day. The right lung was consolidated from apex to base the ten pera- 
ture ranged from 10,° to 105°, the child became unconscious, rolled its 
head from side to side, and gave vent now and again to a sharp. fierce 
ery. The consultant was not particularly struck with the smell, and 
saw no sufficient reason why the child should not recover. The other 
cases, mostly children lived from oneto three or four days. A man 
who had been an imbecile al) his lile, took acold. The same sme)) Jed 
me to warn those in charge of the extremegravity of his symptoms. He 
died in forty-eight hours. As stated above one case recovered. The 
amell was faint, vomiting slight, but bad prostration and collapse 
pointed to the severity of the illness. Only two patients were fevered. 


THE “ BRITISH PHARMACOP(@IA, 1898.” 

Mr. JoHN Evans (Dublin) writes to draw attention to the following points 
in the revised fharmacopeia: Tinctura coichici seminis is one and 
a-half times stronger than the same preparation in 1885. Tinctura 
nucis vomice contains about twice the proportion of strychnine to that 
of 1885. The strength of infusum ergote has been doubled. Pilula 
phosphori is nearly twice the strength of the older preparation. 
Although it may still be a disputed point as to whether medicines 
administered by the mouth are more or less powerfu! than when other 
wise introduced into the system, the new British Pharmacopeia gives 
one grain as the maximum dose of extract. belladonne alcoholic., but 
the suppositories are directed to be made with 1} grain in each. 
Strar ge to say, in the British Pharmacopwia of 1885 the dose of iodide of 
arsepium was given as jth grain but the dose of liquor arsenii et 
hydrarg iodid. was 1:0 to 30 mivims. which, roughly speaking, would be 
4 grain for adose. Inthe new edition the dose of arsenii iodidum is 
given ¥ t» } grain, but for the liquor 20 minims is eiven as the maxi- 
mum dose, which agrees with the maximum dose of the salt of arsenic, 
but the patient would take just } grain mereuric iodide, although the 


maximum dose of this latter sait is stated to be , of a grain. 


STREET NOISES. 
Dr. D. F. HARRIS (University. Glasgow) writes: I cannot refrain from 
saying how much I agree with, and how much every sensitive person ip 








Glasgow ought to agree with, your most excellent an 
iomeanes ug May fie ge the su ject of street noises. d MUCh-needed 
Some districts of Glasgow can outdo many in the metropolig in the 
matter of street noises. ‘Let me specify the various kinds that ten 
be heard at one and the same instant in the district, say, of Hillhead 
this city: Shouting of coal men. rattling of cabs, beating of carpet 
ringing of band bells in the street, ‘shrill whistling of errang boys,” 
‘rattling of milk cans,” grinding of orgaus, “screaming” of hawkers 
fish, blowing of all sorts of steam whistles on steamers and at the of 
factories and on railway engines; then after dark we have the 
present cats fighting, bands of semi-intoxicated youths yelling 
singiog, and blowing of steamer and engine whistles. and 
Prompt apd severe action on the part of “ the authorities” (whateyp 
section of them is empowered to act) can alone mitigate the Duisance, 
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AN ADDRESS 


CIRCUMSTANCES WHICH INFLUENCE THE 
BFFECTIVENESS OF CLIMATIC TREATMENT. 


Delivered before the British Balneological and Climatological 
Society, June 8th, 1898. : 


By G. V. POORE, M.D., F.R.C.P., 
Physician to University College Hospital, etc. 


at teaching in the present day is nothing if not prac- 
ogi some of us find a kernel of good in the methods of 
Mr, queers by which the boy who spelt “ w-i-n, win, d-e-r, 
der, winder,” was straightway sent to clean them, and so 
ome practically acquainted with his subject. In all 
geriousness this method is very necessary with drugs, mineral 
waters, peptonised foods, and the numerous much be-puffed 
articles of diet. hie : 

Thad the good fortune to begin life as the pupil of a prac- 
titioner Of very high standing in a rural district, and for 
eighteen months I was handling all the ordinary drugs day 
after day, and thus became thoroughly acquainted with their 

hysical and many of their physiological qualities. That 

owledge has been of great service to me, and is, to my 
thinking, so necessary that when I find my house-physician 
has been ordering the last new tar product, it is my invari- 
able practice to send to the dispensary for a sample, and to 
examine it with the eye, the nose, and the tongue, with 
the not infrequent result that we discover that the patient to 
whom such drug is being administered has to endure some 
very positive ills as a set off against probable good. | 

This practical knowledge is especially necessary with regard 
toclimatic health resorts of all kinds, and I take it that one 
of the circumstances which greatly interfere with the use- 
falnessof climatic treatment is precisely this want of practical 
knowledge on the part of the prescriber. 

Itisa frequent cause of regret to myself, and must be also 
to others who are similarly cireumstanced, that I have never 
resided in the tropics and have never had the good luck to 
visit our southern Colonies or India. We who practise in 
London cannot but be impressed with the fact that this City 
isthe centre of the world ‘towards which our patients are 
centripetally impelled after residence in every variety of 
climate. It is often very desirable to have a knowledge of the 
mode of life and the influences for good or ill to which those 
who consult us have been or will be subjected, and when 
I see “‘ Jack,” who has been invalided from the West Cvast, 
or‘ Tom,” concerning whom I am asked whether he is strong 
enough to join his uacle in Assam, ( confess to an inwara 
feeling that the knowledge of the West Coast and Assam 
which I may have got hy stndying books and atlases is not 
quite the same thing as that personal acquaintance with the 
details of existence which only comes of residence. 

Among many pieces of good advice which I received from 
thelate Dr. Wilson Fox, T am especially grateful to him for one, 
namely, never when travelling to neglect visiting any locality 
which had a reputation as a health resort by virtue of 
its climate or mineral springs. ‘'It will well repay you,” he 
said, ‘even though such places should be at some distance 
from your main route.” I have followed this advice, and 
have found it so useful that I shall continue to follow it. 

Students who have just taken their qualifying degree or 
diploma, always receive from me the advice that if an oppor- 
tunity for travelling offers itself, whether as the companion 
of a patient or as surgeon toa ship, they should seize it. A 
few months spent in this way before settling down is well 
spent, This advice is not universally given, and I know very 
well that at University College a distinguish+d enlleague of 
mine will often advise a student that time spent in that way 
is generally time lost. It often happens, therefore, that a 
man who has been dissuaded by my friend, and nevertheless 
is still longing to see something of the world, will, to ease 
his conscience, seek further advice from me, well 
knowing what the tenour of such advice will be: 
I say *‘ Go by all means, and find out as soon as possiblethat 
the world does not begin and end in Gower Street. You will 














. get a much-needed rest for your brain after five years of work at 

examinations, and you will lay in a valuable stock of health ; 
you will see new countries, new men, new modes of life; 
you will practically fiad out what the word ‘climate’ means; 
you will see something of diseases which we seldom or 
never see at home; and it may be that life on board ship will 
discipline your mind and teach you to give and take, to make 
allowance for the peculiarities of others, and not to be 
exacting about trifles. We have abundant evidence in this 
country that life on board ship develops a race of men who 
are distinguished for their kindliness, courtesy, strength, 
and courage, and to associate with such may well serve as a 
moral education. The proper study for mankind, especially 
doctors, is man. Go and return with widened sympathies 
and an expanded mind, and if you should find that in your 
absence a rival has earned undying fame by the discovery of 
a new kind of leucocyte, you must seek consolation in the 
Meee that you have laid in a stock of health and energy that 
will soon enabie you to pull up abreast of him.” : 

The first. circumstance, therefore, which interferes with the 
effectiveness of climatic treatment is the want of knowledge 
on the part of the consultant of the places to which the 
patient is to be sent. For my own part, [ am always careful 
to tell a patient who wishes to go to some locality with 
which I am unacquainted that I am unable to advise him 
frum personal knowledge. I may say that I know the place 
by reputation and have nothing to say against it, and no 
objections to raise to the patient’s proposal, but I am very 
careful not to make myself answerable for the statements 
which are put forward in advertisements. 

Such an attitude is very necessary in the present day when 
healing springs are ‘‘ boomed” by syndicates, and munici- 
palities spend enormous sums in advertising in the hope of 
recouping themselves by increased trade. We all know how 
itis done. A poet is hired to do the description ; a chemist is 
found whose report leads one to suppose that he is almost 
stupefied by the marvellous purity of the drinking water ; the 
reports of the sanitary officials are ransacked for a paragraph 
which states that the death-rate is 8.046 (mark the accuracy 
of the decimals), and which, it is hoped, will make the whole 
world eager to visit this colony of Nestors. These selected 
facts are joined to a wealth of chromo-lithography which 
shows that in this favoured locality the sun is always setting 
in splendour, the almond trees are ever in a state of 
bloom, and the famous waterfall, despite the perennial 
clearness of the sky, continues in a maximum flood. 

One knows that pictures and photography are of enormous 
service in disseminating knowledge; but there are certain 
facts which seldom find entrance even among the bald 
ugliness of the photograph, such as dust, cutting winds, 
noises, and odours. The proprietors of a foreign mineral 
spring have recently called in the aid of the comic artist, and 
have disseminated pamphlets which are intended, I suppose, 
to show that in their favoured locality all the pangs that 
flesh is heir to dwindle to the dimensions of a titillation 
which excites laughter. , 

This is an advertising age, and it seems to be true that 
advertisements attract the public exactly in proportion to 
their unblushivg boldness. Our profession in this country 
sets its face strongly against all forms of professional ad- 
vertising, and here it is happily uncommon to find the names 
of professional men linked with statements which science 
forbids us to take seriously. : 

We are, happily, all differently constituted, and I confess 
to be one of those who still believe that ‘good wine needs 
no bush,” and am free to admit that I am repelled and not 
attracted by that damnable iteration which seems sufficient 
nowadays to bring money to the broadcloth rogue. 

Although no mere printed statement will ever be able to 
replace that intimate knowledge of a locality which residence 
alone can give, it is very necessary that such statements 
should be reliable, and that vital and meteorological sta- 
tistics should be based upon adequate data. In localities 
which are subject to periodical invasion of visitors, and 
which are rapidly growing and developing, it must be almost 
hopeless to attempt to compare the vital statistics with those 
of any other locality, or with those of the country as a whole. 

Such a Society as this is capable of doing a great service to 
the profession and the public by the publication of good 
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maps end plans of health resorts, and a few necessary dry 
—_ and figures which should be allowed to speak for them- 
selves. 

Before settling in, or advising a patient to settle in, any 
— district in England, I should want to know some- 

ing of the situation, aspect, soil, vegetation, character of 
surface (whether flat or undulating), population, area, water 
supply, sanitation, local industries, vital and meteorological 
statistics, amount of local indebtedness, rateable value of 
district, rates in the £. I should inquire very carefully into 
the character of the local council, and should try to avoid 
the misfortune of settling in a district in which one would be 
under the heel of a few scheming tradesmen, bent on using 
the ratepayer for their own ends. 

The excellent report issued by the Royal Medical and 
Chirurgical Society, on the Southern Health Resorts of Eng- 
land, is a step in the right direction for which we cannot 
but feel deeply thankful to Dr. Ord and his coadjutors. 

It is not only necessary that a doctor sending a patient to a 
health resort should have a practical acquaintance with the 
main climatic conditions of the country or district, be it moun- 
tainous, maritime, or what not; but it is equally necessary that 
the patient should have the benefit of local knowledge as 
well. The word “climate” is generally used in a wide sense, 
but it is very necessary to remember that climates are often 
extremely localised. Go to the south side of a garden wall 
running east and west, and bask in the brightness and warmth, 
feast on the peaches ripe and ruddy, and listen to the hum of 
insects glinting in the sunbeams. Then go to the north side 
—damp, all in chilling shadow; content yourself with a few 
hard pears or acid cherries, scrape off the damp moss growin 
in the mortar, and sniff the fusty smell arising from the dan 
sour soil. Can any contrast be greater? And yet these 
climates are only separated by a space of some nine inches. 
In houses there are rooms with different climates; in towns 
there are streets with different climates ; and in districts, as 
we all know, it makes all the difference whether the house is 
on the north or south side of a hill; whether it is in a hollow 
where the air stagnates and the mists are only reached by the 
sun when the day is far advanced; or whether it is fairly 
open to the purifying influences of the wind and sun. 

Another circumstance which interferes with the effective- 
ness of climatic treatment is the ability of the patient or the 
patient’s family to bear the expense of it. If,in order to com- 
pensate for the expense of the journey, a patient is obliged 
to forego some of the comforts to which he is accustomed 

when at home, it is obvious that the advantages which are to 
be expected from the journey are made less probable. The 
patient who journeys in state to his villa in the sunny South 
with the command of servants, carriages, and horses, and 
all other luxuries that anxious forethought can suggest or 
wealth supply is in a very different position to those who 
** make every sacrifice” in order that the doctor’s wishes as to 
locality may be carried out, no matter how penuriously. 
Climatic cures attempted under the latter circumstances are 
seldom successful, and are a mistake from every point of 
view. 

I think we should aways be exceedingly carefal before 
making recommendations to ascertain that there are adequate 
means for carrying them out effectively. If possible, our re- 
commendations should be agreeable to the patient. ‘‘The 
labour we delight in physics pain,” and in making choice of 
a locality we should always give reasonable attention to the 
likes and dislikes of the patient. 

Many of us are painfully insular. It isa defect, no doubt, 
but unfortunately it is very often a fact, and we not infre- 
quently meet with patients who have a downright repugnance 
to foreign travel. It is unnecessary to say that persons of 
this class should be sent to English rather than to foreign 
health resorts. 

I remember once encountering at Homburg an English 
squire of the old type, whose sojourn at this famous resort 
was most distasteful to him. He had comealone. He spoke 
no word of German or French ; he hated the daily routine of 
fashionable conventionalities ; he hated the food ; he hated 
the light wines; he hated the noise of the table @hite. To be 
up at six in the fresh morning air was no novelty to him, and 
to one accustomed to an outdoor life in a healthy English 
village, with its park, pleasant fields, and woodlands, the 


ee 
change which he had been ordered was no change f 
The whole thing was to him like the treadmill to a eet, 
He was longing to be back to the harvesting operations on 1}, 
home farm, and, like a famous statesman, he protested the 
he preferred the gout to the annoyance of the Prescribed 
cure, 

In selecting health resorts we have to endeavour to suit the 
patient to the place and the place to the patient, and this 
scarcely be done without some personal knowledge of bathe 
life both in England and on the Continent. To seng, 
fashionable person to a quiet place, or a quiet person to ; 
—— place, is an error which should be avoided where 
possible. 

It is a very necessary thing that an invalid should have 
amusement and generally acceptable surroundings, This | 
think is particularly necessary with tuberculous patient, 
who become depressed if they are congregated in herds and 
are constantly comparing notes as to the progression and 
-retrogression of their troubles. 

Tonce had the good luck to be taken ill in a Curhaus for 
the tuberculous. The house had been carefully and thought. 
fully constructed, and presented many points of excellence 
but the result of my eight days’ sojourn, in weather which 
happened to be execrable, impressed me with the idea that 
the collection of phthisical patients in great numbers in one 
locality, or, still more, in one house was a mistake, quite 
apart from the doctrine of contagium vivum, which has caused 
a very general change of opinion on this question. Breakfast 
in this establishment was a most depressing meal; the 
— want of light in the huge rooms, which had been 

uilt partly with an eye to theatrical entertainments, the 

listless way in which the guests without healthy appetite 
chipped their eggs and played with the coffee, the flushed 
cheek, the bright eye, the occasional bursts of coughing, were 
all painful and soos The scraps of conversation were 
equally so. Mamma could not come to breakfast, her tem- 
perature was u open, and she was ordered to stop in bed, 
Tom had had a little return of hemorrhage. Mr. So-and-s0 
had been sick all night, and once we learnt that the Colone} 
who had been there all the winter had “left,” which turned 
out to be true, for he had left this world for good. I was 
very thankful when my own trivial ailments enabled one to 
continue one’s journey and mix again with healthy persons, 

There can be little doubt that modern facilities for 
travelling and modern modes of life are a danger to health 
resorts because they are apt to bring about an undue concen- 
tration of population. A couple of years since I spent a week 
in a seaside place which had been known to me by reputation 
as a pleasant village remote from the haunts of man known 
and patronised only by a select and favoured few. Now, it 
has two railway stations connecting it with two different 
railway systems. The place is rapidly being transformed into 
a sort of Chicago-super-Mare. Land syndicates, water com- 
panies, gas companies, tramway companies, are making 
money by handfuls. The speculative builder is rampant. 
The new streets bid fair to be absolutely straight and at 
right — to each other, the pave ments will rival those of 
Cheapside, and the curtilage of the houses will be reduced to 
that almost invisible minimum which is sanctified by the 
name of “model.” Soon will follow invitations to trippers 

who will respond in trainsful, and these will be catered for by 
every form of noisy amusement which one meets with in the 
London streets and on racecourses. These health resorts soon 
cease to be desirable places for invalids or for tired and jaded 
persons who need rest, albeit that they serve excellently a9 
places of amusement for the teeming populations of our big 
towns. 

Occasionally it may happen that the popularity of a place 
may lead to serious overtaxing of the accommodation for 
visitors. I remember being at a well known spa in Auvergne 
at the height of the season, and such was the competition for 
baths that invalids were sometimes obliged to take their turn 
at this Bethesda literally in the middle of the night. 

The amusements provided for chronic invalids are most 
important, and I think that we shall all agree that crowded 
assemblies indoors, whether they be for amusement or for any 
other purpose are not permissible. 1 leave out of conridera- 
tion the many excellent outdoor games which need no recom- 
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aestion, however, of the kind of amusement to be provided 
between dinner and bed-time is all important, and especially 
in winter. The winter evenings are long, even in the south 
of{Earope, and the temptation for young people to participate 
in crowded balls or equally crowded theatrical entertainments 
very great. It is clear, however, that such temptations 
should be avoided if possible. Is it too much to hope that it 
might be possible to dance under conditions of dress and 
gentilation which should satisfy the demands of hygiene ? 

Nothing can have more influence on the effectiveness of 
dimatic treatment than the house in which the patient lives. 
At midwinter in Europe the patient must be indoors for 
nearly twice as many hours as he is out of doors, and it might 
ge urged that the house has twice as much influence for good 
grillas the “climate.” _ 

It seems to me to be quite clear that the average modern 
hotel can be no fit place for the permanent residence of a 
¢hronic invalid. 

The fauit of the modern hotel, which is an invention in- 
tended to economise space in a crowded city, is that the area 
iswholly inadequate for the cubic contents. As a consequence 
the population in a crowded hotel is so concentrated that 
soything like fresh air, privacy, or quiet is impossible. The 
city hotel is too oflen imitated in the country, and, as a 
matter of fact, I have seen one of these towering foul-air 
traps standing in the middle of ten acres of ground in a 
develo ping watering place in England. 

If one wants to see who!esome and sensible planning of a 
house one must look at an infectious hospital, where every- 
thing is done to prevent the travelling of foul air (like Satan 
in the book of Job) ‘‘ to and fro” and ‘‘up and down”; and 
where in the details of internal construction facilility for 
cleaning is the paramount object. A maximum of area and a 
maximum of simplicity, with a minimum of plumbing, 
no hidden pipes, no lifts, no heavy cornices, no embossed 
ornaments on walls and ceilings. In short, the construction 
of ahotel should in many respects resemble that of a hos- 

ital. The medizeval college as seen at Oxford or Cambridge 
ig the best model for a hotel—the living rooms and bed- 
tooms in one-storeyed or two-storeyed buildings and con- 
nected with the public rooms by cloisters or corridors. The 
kitchens, hall or tadle d@’héte room, library or news room, 
smoking room, billiard room, and go forth should be separated 
from the living rooms, and in the living room the visitor 
should be able to ‘‘ sport his oak”’ at will. 

Iam far from saying that a country hotel should be built 
without regard to cesthetic considerations, but I feel sure that 
all expenditure devoted to the overloading of the rooms with 
amass of vulgar ornamentation is money misspent, and from 
the point of view of health and comfort it is senseless to be 
paying interest on capital sunk for such objects. 

Hotels, especially those used by persons seeking health, 
sadly need reformation. Decoration should be chaste and 
simple and no guest should succeed another until the rooms 
have been, in housekeepers’ phrase, thoroughly “turned out.” 
{t surely must be possible to attain an elegant simplicity 
without giving the appearance of an “institution.” In these 
. of contagia viva this reform is sure to come. 

he food, one need hardly say, should be simple and first- 
tate of its kind. The bread, unless ordered to be otherwise, 
should be real wheaten, fermented bread; the coffee should 
have no admixture of taraxacum or chicory ; the milk should 
be new and fresh ; the butter should not be margarine nor be 
made with “separated” cream, which produces a negative 
grease which is not butter on the palate, whatever chemists 
may say to the contrary ; the eggs should not be fusty; the 
toast” meat must not be cooked in the oven; the green 
Yartables must not be soaked in fat nor have their colour 
eepened with carbonate of soda ; the chicken must be tender 
and the fish not so high as to necessitate its being smothered 
7 herbs and cheese to make it passable. In short, the diet 

ould be composed of first-rate materials and should be 
_ and not too complicated. To keep even a strong man 
oh aa ina hot, close, crowded room for an hour or more 
While he discusses the various items of a meretricious menu 
Consisting of disguised garbage catalogued in meaningless 

ench is a sure way to dyspepsia. The quantity of food 
I can recall an experience of a pension 
J once spent a week—and a delightful week, for 


must be sufficient. 
in which cient 








the situation and surroundings were most charming—in 
which the pensionnaires were compelled to rise from their 
meals not merely hungry but voracious; and another where 
the food was not merely small in quantity but uniformly 
second-rate, and we made the discovery that tl.e tradesmen 
of the adjoining town were invited to supply the hotel with 
stale bread, and generally with such other articles as were 
unable to stand the competition of the open market. 

It is hardly necessary to speak of wine. Hotel wine is a 
by-word all the world over, and it is well known that the 
hotel keeper looks to make his profit out of the wine. This 
of course, is wrong. On the one hand, it is necessary that 
the small quantity of wine or beer which is needed by a 
chronic invalid should be thoroughly sound and fresh drawn 
at every meal; and, on the other hand, the guests must -be 
epee to pay a good remunerative price for their rooms 
and feod, and to remember that the cost of lodging must be 
relatively great in establishments which are only open for 
part of a year. It may be true that in some primitive spots 
the cost of living is, as compared with London or Paris, 
singularly small; but, nevertheless, people are themselves to 
blame if they take up their residence in establishments in 
which the tariff is too low to be properly remunerative. That 
we must all be prepared to pay_a fair price for a good article 
goes without saying. 

When we advise a patient to leave the certainties of home 
for the uncertainties of a health resort, it is necessary as a 
rule to place the patient under medical care, and we none of 
us like to place a patient under the professional care ef any- 
one concerning whose qualifications, character, and abilities 
we know nothing. It is very possibly a piece of gross insular 
prejudice upon my part that [ should prefer to place English 
patients under the care of a doctor of their own nationality— 
one who knows the mode of life, customs, constitutions, and 
necessities of the patient. I shall be accused of additional 
prejudice if I say that therapeutic specialists are often prone 
to run their special therapeutic agent, be it a drinking water 
or a bathing method, a little hard, and occasionally to the 
detriment of the patient. 

Further, it is notorious that health resorts are the happy 
hunting grounds of irregular practitioners of every kind and 
description, so that it behoves us to be exceedingly eircum- 
spect as to the selection of a practitioner {0 whose care a 
patient is to be confided. 

The question of reciprocity of practice is now agitating the 
medical world, and undoubtedly it is a question of great im- 
portance. It is not, I think, very probable that English 
doctors will continue to send patients 1o places where they 
cannot have the advantage of the professional care of their 
own countrymen. The difficulties of obtaining this ad- 
vantage for our patients seems, in Europe, to be upon the in- 
crease, and, as in commerce so in medicine, no country seems 
inclined to follow our example of free trade. 

This state of things will lead to the improvement of our 
health resorts at home, and to the establishment of new ones 
in our colonies and dependencies. 

The world gets smaller every day, and the facilities for 
travelling increase almost hourly. When one can get to the 
Antipodes in a month, basking beneath the awning of a 
palatiai steamboat, and have most of the comforts of home in 
the shape of fresh bread, fresh fruit and vegetables and fresh 
meat, and the daily luxury of a salt-water bath, it is evident 
that the difficulties of placing our various colonial climates 
at the disposal of British invalids are getting less and less. 

Already, both in Egypt and South Africa, sanatoria are 
being established which are attracting much and well- 
deserved professional attention, and doubtless in our other 
colonies, from Canada on the one hand to New Zealand on the 
other, similar advantages will soon be found. The invalid 
who is obliged to run away from the rigours of our winter 
enjoys in the Southern hemisphere the advantage of a long 
day, which, as it gives him the opportunity of being more 
out of the house than in it, is, of course, a priceless boon. 

To sum up, I may say that the circumstances which often 
interfere with the efficiency of climatic treatment are : 

1. Want of practical knowledge on the part of the pre- 
scriber. 

2. The selection of an undesirable locality for residence. 

3. The want of adequate means on the part of the patient. 
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_ 4 The want of adaptability of the patient to his surround- 
ings. 

5. Overcrowding in ill-constructed and ill-planned houses. 

6. Second-rate food and wine. 

7. The want of reliable English doctors. 

These deficiencies it is the province of this Society to 
lessen and remove. Already your excellent Journal is disx- 
seminating a large amount of useful knowledge, and I have 
no doubt that the real wants of our expatriated invalids will 
be adequately provided if they should receive distinct utter 
ance at the hands of a powerful Society like this. 








A NOTE 


A METHOD OF OPERATING FOR ECTROPION OF 


THE LOWER EYELID. 
By D. ARGYLL ROBERTSON, M.D., LL.D., F.B.C.S.Ep., 


Surgeon-Oculist to Her Majesty the Queen in Scotland ; and Consulting 
Ophthalmic Surgeon to the Edinburgh Royal Infirmary. 





THE operative procedures for the cure of ectropion of the 
lower lid that have been employed or recommended by 
various surgeons are so numerous that the following method 
of operating which I have recently adopted may have little 
claim to originality ; atthe same timeas I am unaware of any 
surgeon having employed exactly the same procedure, and a- 
the results obtained have been eminently satisfactory, I have 
deemed it advisable to report the method for the considera- 
tion of my professional brethren. 

The operation consists in making an incision through the 
skin of the outer third of the lower lid, parallel to and about 
a line (2 mm.) distant from its margin. When the incision 
has been carried as far as the outer canthus the knife is 
directed a little more upwards, and the incision continued 
for about halfan inch. It is then carried horizontally ou’- 
wards for about 3 lines (6 mm.) and lastly downwards and 
inwards, nearly parallel to the upward incision, but diverging 
a little from it below, for the distance of about and inch anu 
a quarter. Fig. 1 indicates the course of the ircision. 








Fig. 1. 

The flap of skin thus outlined is then dissected from sub- 
jacent parts, and reflected back as shown in Fig. 2. 

Next a suitable V-shaped portion of the whole subs'ance of 
the lower lid is removed at a little distance (say 3 mm.) from 
the outer canthus. The ‘‘strap” of skin which had been 
reflected is now drawn upwards and outwards till the edge of 
the lid is brought up to its natural position, and the skin 
which it then overlaps is outlined by bringing the knife alorg 
the edge of the strap, and the portion thus outlined 
dissected off. Lastly, the “strap” is replaced and fixed in 
position by several sutures, as seen in Fig. 3. 

It is advisable not to remove a large V-shaped portion of 
the lid at first, as a little more can easily be snipped away if 
on drawing the lid into position by means of the ‘‘strap” a 
puckering of the edge of the lid indicates that too little has 
been removed. 

This operation is particularly useful in senile ectropion or 
in eversion of the lid frem long-continued palpebral con- 
junctivitis, when the free edge of the lid has by traction been 

elongated and the curvature of the tarsal cartilage altered, but 

















it may be advantageously employed in other forms of ectropion 
algo. 

The chief advantages I have found in this method of Operat. 
ing are: (1) that the exact amount of lid tissue that should 
be removed is easily ascertained ; (2) that by meang of the 
strap of skin very efficient and permanent traction on the 
lower lid is obtained, thus bringing it and fixing it in Proper 
position. 





Fig. 3. 


Instead of removing the skin that lies under the strap when 
it is drawn up so as to bring the lid into position, a smal} 
portion of the extremity of the strap might be cut off and the 
effect would be similar. But I prefer the method described 
giving, as it does, a larger surface on which to fix the strap, ’ 

[ have only had the opportunity of performing this opera: 
i\ion on three cases, but in all (and one was a very severe and 
complicated traumatic case) the result was excellent. 

For the sketches illustrating the operation I am indebted to 
the kindness of Dr. Jessie MacGregor. 
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ON 


THE PATHOLOGY OF ANTENATAL LIFE, 


Delivered before the Glasgow Obstetrical and Gynecological 
Society. 


By J. W. BALLANTYNE, M.D., 


Lecturer on Midwifery and Diseases of Women, Minto House, 
Edinburgh. 





[ABSTRACT. ] 
AFTER a preliminary reference to the relation between ante- 
natal and postnatal life, in which he pointed out that the post 
natal was not independent of, but, on the contrary, largely 
the direct continuation and outcome of the antenatal life, 
Dr. Ballantyne described 


THE PuysioOLoGy OF ANTENATAL LIFE, 
subdividing it into three periods: ; 

1. Germinal Life, about which little was known in the 
human subject, the period which ended in the mysterious 
phenomena of germ and sperm maturation, of the expulsion 
of the polar globules from the ovum, of the atrophy of the 


female element of the sperm-cell, and of the impregnation of. 


the ovum by the spermatozoon with the resulting formation. 
of the morula mass. ; 

2, Embryonic Life, the period beginning with the differentia 
tion of the blastoderm and ending about the end of the 
second month, the period of evolution or development during 
which the lines of future growth were laid down. | 

3. Fatal Life, the period in which the organism showed 
its vitality chiefly by growth along lines which had been 
already detinitely laid down. : 

It was necessary to point out, however, that these periods 
could not be sharply marked off from one another. One 
might be in the embryonic stage while the others werein the: 
fet]. The third month of intrauterine life more than any 
oth-r was characterised by readjustment and by change, most 
of the organs passing at this time from the embryonic into. 
the foetal state. ! 

ANTENATAL PATHOLOGY. - 

Postnatal and antenatal life were both subject to disease 
and death, and probably all estimates of the antena eath- 
rate fell far below the reality. Dr. Ballantyne then refe 
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to the want of attention to the morbid anatomy of antenatal 
life, and discussed the causes of this neglect—for example, its 
inherent difficulty, the practical impossibility of exact dia- 
osis, the discouraging results of attempts at antenatal 
oor usis, imperfect study of antenatal physiology, con- 
flicting theories of human embryology, and perhaps, most of 
all, the fact of its being antenatal. There was also a preva- 
jent notion that antenatal was something apart and different 
from postnatal pathology. His wish was to show that the 
cauzes of morbid processes were the same in postnatal and in 
antenatal life. The effects of these causes might differ 
markedly, but this was due to altered environmental condi- 
tions, and the peculiarities in the structure of the organism 
acted upon. This was specially evident in the diseases of 
the newborn infant—for example, jaundice, sclerema, trismus, 
and Winckel’s disease. The peculiar character of such dis- 
eages was due to the fact that the usual causes were acting upon 
organs and tissues which were in a state of transition between 
the fetal and infantile stages, and it was probably because 
of this, too, that they were so fatal. 


PaTHoLoGy oF Fa:rat LiFe. 
Dr. Ballantyne said that a prolonged study of antenatal 
thology had led him to the conclusion that the foetus was 
Fable to the same diseases as the infant, the child, and the 
adult. It enjoyed partial immunity from parasitic skin dis- 
eages, and was protected from external violence, and on the 
other hand was apt to be affected with certain maladies in an 
vated form, and it was exposed to one gross traumatism 
_parturition. Foetal peculiarities were largely due to pecu- 
liarities of environment and physiology. In illustration of 
this, he described fcetal ichthyosis, general foetal dropsy, 
fetal ascites, hydronephrosis, cystic kidney, foetal endocard- 
itis, and showed a number of diagrams, sketches, and 
coloured plates. He had some years ago called this pecu- 
liarity of foetal diseases their ‘‘ potential mortality,” that is, 
the fetal environment and mode of life permitted the exist- 
ence ofan amount of disease quite incompatible with the 
maintenance of extrauterine life; the foetus was perenne 
dead, and would die as soon as it was born. Fcetal maladies 
also differed in character as well as degree from those 
occurring after birth, for example, foetal small-pox, in which 
the face was almost free of the eruption ; crusts were seldom 
formed, and the cicatrices were but feebly marked, because in 
utero the skin was kept moist, and was not under theinfluence of 
light and air; foetal typhoid fever, in which, probably be- 
cause of the quiescent condition of the bowel and the infec- 
tion being by way of the placenta, it was rare to find any in- 
testinal lesion. At this point reference was made to the rela- 
tion of the placenta to fcetal diseases. By means of the 
placenta the foetus was able to live with several of its viscera 
in a far advanced stage of disease, while on the other hand it 
was exposed to fevers and microbic conditions affecting the 
mother, altered blood states, such poisons as lead, arsenic, 
morphine, alcohol. 

From recent investigations it seemed possible that infection 
might occasionally find its way from the maternal blood 
through the amniotic fiuid to the mouth and stomach of the 
fetus. The placenta in its foetal portion was an organ of the 
fetus, and being the most vulnerable of its organs, injury to 
it soon endangered the fcetal life. According to Porak it had 
the.power of storing up certain poisons, but this, if it did not 
poison the foetus, interfered with its own functions, and led 
to abortion or premature labour. The distinctive post-mortem 
change of the foetus dying im utero, maceration rather than 
putrefaction, was also due to the intrauterine conditions pre- 
venting the access of air. He was quite certain that rigor 
mortis occurred, Probably every variety of neoplasm had 
been met with in foetal life. 


THE PatHotocy or Empryonic Lire. 

The morbid states arising during this stage were very 
peculiar, but it was now beginning to be realised that they 
Were subject to the same laws as general pathology. Terat- 
ology was a chapter of pathology. The one function of the 
embryo was to evolve the three layers of the blastoderm into 
the complex aggregate of organs and tissues which made up 
the body of the foetus. When a morbid cause acted on the 
embryo it interfered with this function, and a monstrosity or 
4 structural anomaly was produced. 





Dr. Ballantyne then described the experiments of Dareste, 
Panum, Warynski, and Fol, Lombarduir, and especially of 
Féré in this connection—for example, by partially varnishing 
eggs during incubation, raising or lowering the temperature 
of the incubator, shaking the eggs or wounding their con- 
tents, injecting various substances—alcohol, nicotine, etc. 

Just as it was the placenta which to a large extent im- 
pressed on fcetal pathology its peculiar characters, so the 
presence of the amnion accounted for much in embryonic 
pathology, although the allantois and umbilical vesicle 
doubtless played a part in producing malformations. One of 
the earliest phenomena in embryology was the development 
of the extra-embryonic somato-pleure to form the amnion, 
and anything which interfered with its evolution would dis- 
turb growth. Probably defects of the head and tail folds 
explained anencephaly, spina bifida, and sympedia. Delayed 
separation of the amnion from the body of the embryo, as in 
cases of absence of the liquor amnii, would result in pressure, 
and this would arrest development in the stage then reached, 
while the other parts would go on developing. In some such 
way exomphalos might be produced. Fusion of neighbouring 
parts would be caused by continued pressure. In this way 
we might get the sireniform foetus. 

The morbid changes which resulted from death of the 
embryo were also determined by the nature of the organ- 
ism. Maceration wag characteristic of the foetus, but dissolu- 
tion and mummification marked embryonic death. There 
were some grounds for supposing that the embryo might die, 
and the rest of the blastodermic vesicle go on growing. Dr. 
Ballantyne referred here to the investigations of Giacomini. 
Curious forms of abortion sac were thus produced, in which 
no embryo at all, or only a stunted nodular embryo, was 
found. The passage from the embryonic economy to the 
foetal was accompanied by a great destruction of embryos, 
explaining in some measure the frequency of abortion at the 
second and third months. It was not always possible to dis- 
tinguish between a disease and a monstrosity, because the 
whole organism did not pass out of the embryonic into the 
foetal stage at the same time; for example, the limb buds, 
which were still embryonic when most of the internal organs 
were in the foetal stage. A morbid cause acting upon two 
parts of the py 2 nto might, therefore, produce.a disease in 
the one and a deformity in the other. This was one reason 
why the so-called fcetal bone diseases and the malformations 
of the limbs were so difficult to understand. Sharply defined 
morbid conditions could not always be found either in ante- 
natal or in postnatal existence. 


PaTHOLOGY OF GERMINAL LIFE. 

Dr. Ballantyne pointed out how little was certainly known 
of this. The great phenomenon of germinal life was im- 
pregnation, with its antecedent phenomena of maturation 
and polar extrusion, and its subsequent phenomena of 
nuclear division and the formation of the morula mass. 
Morbid changes at this stage would cause a disturbance of 
the normal progress of the phenomena of impregnation and 
segmentation. Reference was made to the experiments of 
Hertwig, Chabry and Roux, and others, showing that mon- 
strosities could be caused by traumatic or toxic agencies 
during the segmentation of the ovum of ascidians and echino- 
dermata, and the well-known placental parasites were in- 
stanced as possibly due to a similar cause. Double monsters 


were regarded by many as due to polyspermy or the entrance ~ 


of more than one spermatozoin into the ovum. It was pos- 
sible also that such puzzling structures as dermoid cysts 
might originate in the absence of the normal male element. 
It was noted that monstrosities by defect were characteristic 
of embryonic pathology ; monstrosities by excess belonged to 
germinal pathology. The conclusion seemed to be warranted 
that the same morbid causes—toxic, microbic, traumatic— 
were at work in the germinal as in the other epochs of ante- 
natal and postnatal life. j ; j 

Dr. Ballantyne here recapitulated the leading points of his 
address so as to emphasise the fact of there Sor te unity in 
morbid causes throughout ali the epochs of beth antenatal 
and postnatal life, varying only aceording to the environment 
and structure of the organs acted upon. 

He concluded by a reference to hereditary tendencies which 
were evident in the fcetal and embryonic periods of antenatal 
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life. Many foetal diseases were hereditary—for example, ichthy- 
esis, general dropsy, foetal rickets, etc. Direct heredity could 
seldom be proved, but family prevalence was very common. He 
had a two, and even three, anencephalic foetuses in the 
same family, and pees, was Often seen in several genera- 
tions and in several individuals of the same generation. It 
was evident that in addition to morbid causes coming from 
without, we had to deal constantly with hereditary tendencies 
Jor or against pathological developments existing already in 
the organism. This was true of the pathology of all periods 
of life, antenatal as well as postnatal, and the net result was 
the health or disease, deformity or malformation of the 
individual. 
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A FROZEN SECTION OF THE FIRST STAGE 
OF LABOUR.* 


[With SpecraL PLATEs ] 
By WILLIAM C. LUSK, M.D., 
Assistant Demonstrator of Anatomy in Bellevue Hospital Motes College, 


Visiting Surgeon to Workhouse, Almshouse, and Incurable 
Hospitals, New York. 





TE frozen section here presented is one of a 7-para, aged 37, 
who died suddenly during the first stage of labour. The case 
was first seen by a physician two or three hours after death. 
He found the fundus about 2 or 3 inches above the umbilicus, 
and the os internum dilated sufficiently to admit about one 
half-finger. He then expanded the calibre of the cervical 
eanal by manual dilatation to the extent of admitting three 
fingers. An old cerebral abscess was found post mortem. The 

y was injected with red starch injection through the right 
carotid artery, and was frozen in the nearly vertical position. 

I and II. (See description of Plates.) 

III: Vertical mesial section, the outlines from an original 
tracing. 

Pelvic Measurements.—Obstetrical conjugate 11.2 cm. 
(4.42 in.) Transverse diameter of brim about 12.4 em. (4.9 in.) 
@blique diameters about 12.7 cm. (5 in.) each. Pelvic floor pro- 
jection (coecyx partly lacking) about 7cm. (2.75in.) The 
obstetrical conjugate is narrowed by {the compressed soft 
parts 1.27cm. (0.5 in.) anteriorly, and 1.22¢em. (0.48in.) pos- 
teriorly. The aperture of the inlet was found on subsequent 
dissection to be padded within its entire circumference by a 
thick layer of fat, the latter not only narrowing but also 
deepening the inlet. Estimated narrowing of transverse 
diameter of brim by soft parts, about 2.28em. (o.gin.) on 
each side; of oblique diameters, each about 2.54 cm. (1 in.) 
behind, and 1.5 cm. (0.6in.) in front. 

Uterus.—The shape of the uterus is globular. The longest 
antero-posterior diameter of the uterine cavity in the plane of 
the section, including the placental thickness, is 13.7 em. 
(5-4in.). The walls of the uterus posteriorly exhibit above a 
thickened portion (1 cm. or o.4in.). and below a thinned 
lower segment (0.5 cm. or 0.2in.), the limit between which is 
marked by a bulging of the uterine muscle (1.5 cm. or 0.6 in.). 
Anteriorly the walls show no marked variations in thickness. 
The fundus is in contact with the breech. The height of the 
fundus above the brim is 18.4 ¢.m. (7.25 in.) The length of the 
line of placental implantation measured in the plane of the 
gec’ion is 20.3 cm. (8 in.). The membranes are unruptured. 

The Foetus —The presentation is an L.O. A. The head is 
well engaged in theinlet. A scalp tumour has formed, the 
limits of which are hot restricted at the cranial sutures. The 
angle formed by the intersection of two lines drawn in the 
respective long axes of the head and trunk measures about 
335° and opens posteriorly. The spinal column looks to the 
left and forwards. 

The peritoneum descends anteriorly 1.2 in. below the brim, 
and posteriorly as far as to a line passing from the lower 
border of the symphysis to the junction of the fourth and 
fifth pieces of the sacrum. Laterally it is reflected directly 
into the middle of each iliac fossa. 


* Read in the Section of Obstetrics at ‘the annual meeting held at 
Montreal. 
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The bladder is collapsed and flattened between the child 
head and the pubic bones. The upper portion ig embedded 
in a mass of fat. The apex reaches just above the brim. Th 
cavity of the bladder was found on subsequent dissection to 
Y-shaped, the shorter arm of the Y exte.ding downwards and 


backwards from the neck of the viscus. 
The rectum is distended with feeces. 
The coccyx below its first piece is tilted backwards, 


IV. Vertical mesial section with foetal parts of opposite 
side superimposed, showing child in relief. Shows attitude 
of foetus. The head is strongly flexed. The right extremities 
of the foetus are more prominent than the left. The bladder 


is slightly opened up (Cf. II, Fig. 1). 


V. Interior of the left half’ of the uterine cavity, placenta, 
and membranes in situ. (Cf. VII, Fig. 4). With the excep- 


tion of a short depth posteriorly, and a small 


anteriorly, this half of the uterine cavity is an almost a 


mould of the segment of the foetus therein containe 
bulging in the posterior uterine wall is here seen to pre 


its form asa thickened ridge as far as the left (about 3.2¢.em, 
or 1.25 in.),as accommodation for its unrestricted develo 
ment is provided by.displacement of liquid contents of the 
ovum, that is, as far laterally as to the area of close embrace 
of the foetus by the uterine wall. (See VIII, Fig. 4) From 
the termination of the thickened ridge, and forming an ob. 
tuse angle with the same, a much smaller ridge passes down- 
wards and forwards through this area of fcetal compression, 
fitting closely a groove between the upper part of the child’s 
trunk and the umbilical cord, and becomes lost anteriorly. 
The membranes are separated posteriorly from below u 
wards to a point a little more than an inch below the site of 
greatest thickening of the bulging area, anteriorly to just 
below the brim. Laterally the line of seraration runs a little 


way below the impression of the umbilical cord, 


VI. Interior of the right half of the uterine cavity, pla- 
centa and membranes in situ (Cf. VII, Fig. 3).  Laterally, im- 
pressions of the foetal irregularities are distinctly outlined 
in the uterine wall as well as in the placental mass in this 
situation. The bulging of the uterine muscle passes on this 
side from behind forwards, finally merging into the area of 
placental implantation. As it passes forwards it fits the 


foetal interspaces. 
DESCRIPTION OF PLATES. 


I.—Photograph quarter life size of vertical mesial section. Original 
Negative by Dr. Edward 


by the three-plate colour process. 
Leaming. 


II.—A.—Photograph quarter life size of vertical mesial section with 
frozen fcetal parts of opposite side placed in exact superposition; 
the cavity of the bladder is slightly opened up. Negative by Dr. 


Edward Leaming. 


II.—B.—Photograph quarter life size showing interior of left half o 
uterine cavity with placenta and membranes in situ. Negative by 


Dr. Edward Leaming. 


11I.—(Quarter life size). 1, Third lumbar vertebra; 2, liquor 
amnii; 3. left thigh: 4. left forearm: 5, promontory; 6, re 
traction ring. 7, coronary vein (injected) ; 8, l’resacral pad of fat; 

9, left parietal bone; 10, rectum (distended with feces) ; 11, fifth 
sacral vertebra : 12, sagittal suture : 13, right parietal bone; 14, cul- 
de-zsac of Douglas: 15, caput succedaneum : 16, membranes; 17, 
posterior fornix; 18, mucus; 19, fibres of levator ani; 20, vagina; 
dder ; 23, symphysis pubis; 24, (no 

yet identified): 25, uterovesical peritoneum ; 26, right ear; 27, 
umbilical cord: 28, right arm; 29, placenta (injected); 30, cord; 


21, (not yet identified) ; 22, bla 


31, right thigh. 


IV.—(Quarter life size). 1, Third lumbar vertebra : 2, amniotic fluid; 
3, retraction ring: 4, promonory of sacrum; 5, coronary vein 
iinjected); 6, presacral pad of fat: 7 amniotic fluid: 8, fifth sacral 

g, cul-de-sac of Douglas; 10, membranes; 11, rectum 

distended with feces: 12,symphysis pubis ; 13, uterovesical 

peritoneum: 14, bladder (slightly opened up); 15, umbili 


vertebra: 


cord; 16, outer canthus of right eye; 17, placenta. 


V.— (Quarter life size). 1,. Retraction ring; 2, promontory of 
sacrum; -3, coronary vein (injected); 4, height to which mem- 
branes detached posteriorly; 5, impression of left ear; 6, 3 
pression of umbilical cord; 7, approximate location of three co 
lapsed coronary sinuses: 8, height to which 1embranes detached 
anteriorly ; 9, left limit of bulging; ro, situation of left Fallopian 


tube. 
y 


me 


of sacrum: 12. retraction ring ; 13, impression of left leg; 1, im- 


pression of leit foot. 


[June 11, 1898, 
—<——————=S= 


. — (Quarter life size). 1, Situation of right Fallopian tube; 
2, situation of right thigh; 3, situation of right knee; 
umbilical cord; s, situation of right forearm ; 6, impression 
pron ‘uent right frontal region; 7, approximate location of three 
collapsed coronary veins; 8, impression of right foot; 9, impres- 
sion of right hand; 10, coronary vein (injected) ; 11, promontory 
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VIL. Lateral aspects of cast of foetus in comparison with 
corresponding aspects cf a mould of the interior of the uterine 


cavity. 





VII,; Fig. 1.—Cast of foetus VII, Fig. 3-—Cast of uterine 
viewed trom right side (quarter cavity, right aspect, (quarter life 
life size). x, Anterior fontanelle; size). 1, Impression of left 
2, umbilical cord; 3, prominent knee; 2, impression of right 
right frontal region. _ foot; 3, impression of right 

hand; 4, groove due to bulg- 
ing: s, right limit of bulg- 
ing; 6, placental outline; 7, 
impression of prominent right 
frontal region :8, region of right 
knee; 9, impression of left foot ; 
10, placental outline. 





Vil, Fig. 2.—Cast of foetus viewed VII, Fig. 4.—Cast of uterine 
from left side (quarter life cavity, left aspect (quarter life 
size). 1, Posterior tontanelle. size). 1, Placental vutline ; 2, 

situation of left Fallopian tube ; 
3, placental outline 4, leit limit 
of bulging; 5, groove due to 
bulging; 6, impression of right 
€ar, 

_ Fig. 1. Cast of foctus viewed from right side. . 
Fig. 2. Cast of foetus viewed from left side. The spinal 

column is rotated more or less anteriorly on the vertical axis 
of the trunk, so that a mid-point in the back is turned more 
anteriorly than is the occiput of the foetal head. This is 
most marked in the thoracic region. The right shoulder 
rests above the horizontal ramus of the left pubic bone. A 
portion of the umbilical cord lying between the right shoulder 
and ramus is flattened like a ribbon. The spinal column is 
bent laterally toward the child’s left, as evidenced by the 
¢losér approximation of the shoulder and buttock on this 
side than on the right. The wrinkles in the left flank would 
seem a natural consequence of this flexion. : 

Figs. 3 and 4. Casts of interior of uterine cavity, right and 

teft aspects respectively. The fcetal impressions are deeply 
outlined on both lateral aspects. That part of the mould of 


- foetal head is seen to resemble the latter in both shape 
and size. 

Cubie Measurements.—Cubic contents of cast of interior of 
uterine cavity, 1,6co c.cm. (97.6 c.in.); cubic contents of 
cast of foetus and umbilical cord, 1,510 c.em. (92.1 ¢.in.); 
cubic contents of amniotic fluid, 90 c.cm. (5.5 ¢.in.). 

VIII. Anterior and posterior aspects of casts of foetus in 
comparison with corresponding aspects of a mould of the 
interior of the uterine cavity. 





VIII, Fig. 3.—Cast of uterine 
cavity, anterior aspect (quarter 
x, Groove due to brim; 2, um- life size). .1, Placental outline; 
bilical cord ; 3, line of sec- 2, depression due to stump of 
tion. ’ cord; 3, line of section; 4, pla- 
cental outline ; 5s, groove due to 
brim ; 6, impression of right side 
of foetus. 


VIII, Fig. 1.—Cast of foetus, an- 
terior aspect (quarter life size). 





VIII, Fig. 2—Cast of foetus, pos- 


terior aspect (quarter life size). 


r, Line of section, 


VIII, Fig. 4.—Cast of uterine 
cavity, posterior aspect (quarter 
life .size). 1, Situation of left 
Fallopian tube ;- 2, ‘groove due 
to bulging; 3, placental out- 
line ; 4, impression of left knee ; 
5, line of section ; 6, placental 
ma 7, impression of left 
oot. 


_ Fig. 1. Cast of footus, anterior aspect.—The right extremi- 
ties of the foetus lie almost entirely to the (mother’s) right of 
the line of sagittal section. The soft parts bulge in right 
frontal and temporal regions above groove due to brim. 

_Fig. 2. Cast of foetus, posterior aspect. The left extremi- 
ties of the foetus are sunk considerably into the leit half of 
the uterine cavity. ; 

Figs. 3 and 4. Cast of uterine cavity, anterior and posterior 
aspects respectively. In contrast to the sharp foetal impres- 
sions laterally, areas of comparative indefiniteness of outline 
or complete absence of impressions are observed in front and 





the uterine cavity corresponding t> the portion that contained ' 


rear, which bespeak the presence of more or less amniotic 
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fluid in these situations. Owing to the inclination forward of 
the foetal trunk against the anterior uterine wall, a larger 
space for amniotic fluid is provided behind them in front. 

Displacements of the Cranial Bones.—There is overlapping at 
both the coronal and lambdoid sutures, which is far greater 
on the right side of the foetal head which is directed toward 
the pubic bones than on the left. At the coronal suture both 
parietal bones overlap the frontals. At the lambdoid suture, 
on the other hand, the left parietal overlaps, while the right 
parietal is depressed beneath the occipital bone. There is no 
overlapping at the sagittal suture. 

IX. Microscopie section of posterior uterine wall just to 
left of median line, from os externum to about 1 inch above 
bulging area. The hardened section of this region as mounted 
for microscopic examination preserves a contour similar to 
that of the gross specimen. The bulging in the former is, 
however, less prominent than in the latter. 

Microscopic Examination.— The epithelial and decidual 
structures have suffered more or less destruction. The 
membranes have been torn away. The appearance at the 
site of the bulging ard above it is one characteristic of 
tissue belonging to the body proper of the pregnant uterus. 
A broad muscular layer, its outer fibres longitudinally and 
its inner fibres transversely or obliquely disposed, adheres 
firmly to the peritoneal covering. Within this layer the 
appearance is as one of intersecting muscle bundles. Thus, 
here are found certain lamellze unevenly thickened and of 
irregular outline, their individual fibres exhibiting, where 
distinguishable, rounded or ovoid contours, and presenting 
an abundance of well-stained nuclei likewise of rounded or 
oval shapes, which could well be regarded as having suftered 
cross section; while other bundles less numerous discovered 
in this area, having more or less clearly-defined and parallel 
margins, their individual muscle fibres as well as nuclei pre- 
senting themselves in their long axes, would appear to have 
been cut longitudinally. 

The structure of the tissue below the bulging area down- 
ward until cervical tissue is reached is, in general, charac- 
teristic of lower uterine segment. It consists of clearly out- 
lined anastomosing muscular plates loosely associated to- 
gether, the individual muscle fibres generally presenting 
themselves in their long axes, though sometimes they give 
evidence of oblique section. The muscle nuclei, though tak- 
ing the stain badly, where apparent are usually spindle- 
shaped. A small area of this lower segment, however, 
situated anteriorly in the tissues immediately below the 
bulging, extending downwards from the latter for the dis- 
tance of about one inch, and occupying about three-fourths 
the breadth of the section, contains patches of muscle 
bundles similar to those of the body, suggesting an area of 
transition from body to lower segment structure. The lower 
limit of this area would seem, by comparison with the gross 
specimen, to correspond approximately to the lowest 
limit of attachment of the membranes in the plane of this 
section. 

The change from muscular into more fibrous tissue deter- 
mines the boundary between lower segment and cervix, at 
which situation the region of the os internum can readily be 
located. ‘This region can be designated in the illustrations 
as a little above a horizontal line passing through the site of 
reflection of the utero-rectal peritoneum. The cervix pre- 
sents many dilated venous spaces indicating an cedematous 
condition. The glandular structures cannot be distinctly 
defined. 

GENERAL CONSIDERATIONS. 

In the study of this section it is to be regretted that the 
exact duration of pregnancy is unknown, that the cervical 
canal siffered post-mortem manual dilatation, and that the 
body could not have been frozen until some days after death. 
Gestation can be approximately fixed as being at the end of 
the seventh month. 

Two conditions here found are of particular interest—one 
the presence of but asmall amount of amniotic fluid (90 c.cm. 
or 5.5 c.in.) within the ovum, and the other the considerable 
encroachment by the soft parts upon the size of the inlet. 
As a result of the former, the contained foetus is subjected to 
unusual influences of pressure and counterpressure from the 
surrounding structures. That the latter condition has here 
in effect converted this sizable pelvis into a moderate justo- 
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minor seems unquestionable in the presence of certain gy 
porting evidences. D- 

The uterus presents features characteristic of the cop. 
tracted state. Its shape is globular, and the grea t' 
transverse (13 cm.) and antero-posterior (13.7 cm., includip 
placental thickness) diameters approximate equality, That 
the former diameter is narrowed to a minimum is evidenced 
by the close embrace of the fcetus laterally by the uterine 
walls, The compensatory lengthening in the antero-posterior 
direction affords accommodation centrally for the fluidg dig. 
placed by the lateral pressure. 

Though still early in the first stage, the uterine wall op 
section presents posteriorly an appearance suggestive of 3 
certain amount of permanent change characteristic of ad. 
vancing labour having already taken place in it. In this 
connection are noted the thickening of the wall above, the 
thinning below, and the bulging between. That the latter jg 
an area in which permanent thickening has taken place, and 
not a mere moulding of the contracted uterine muscle on the 
foetus, is supported by the fact of the preservation of its 
contour in the hardened specimen. The bulging might, 
therefore, nct improperly be termed a retraction ring 
although still in its incipiency. The microscopic examina. 
tion of the specimen shows this ring of retraction to haye 
taken origin at the lowest limit of body tissue proper—that 
is, down to, but not including, the area described above ag 
that of apparent transition between body and lower segment, 
The extent of the ring laterally has not yet been definitely 
determined. 

Regarding the absence of any gross a pearance in the 
anterior uterine wall suggestive of retraction, it would seem 
likely, from indications on the child’s head of the receipt of 
a considerable pressure at the situation where it encounters 
the resistance of the pubic bones, that any such change here 
had been prevented by an effectual catching of the lower 
uterine segment between the head and the brim. (The micro- 
scopic section of this portion is still unfinished.) 

The detachment of the membranes to the height indicated 
cannot with positiveness be regarded as the result solely of 
physiological procedure in the presence of the fact that the 
cervical canal suffered post-mortem manual dilatation. 

The forces of pressure and counterpressure here concerned 
in the progress of labour are best studied together with a 
consideration of their effects upon the foetus. In this con- 
nection of especial interest are the influence of the obstetrical 
canal upon the conformation of the head, the mechanism of 
descent of the head, and the position of the foetus. 

Regarding the first consideration, one observes at once that 
the head, already well engaged, presents features distinctly 
characteristic of transverse narrowing of the inlet—namely, 
its extreme flexed condition, the tendency of the small 
fontanelle to occupy the middle point of the pelvic space, 
the neck resting upon the linea terminalis, the anterior 
portion of the head pressed against the opposite pelvic walls, 
the long diameter of the head (from chin to vertex) lying 
in the axis of the pelvis, and the face looking upward toward 
the fundus uteri. Also characteristic of justo-minor pelves 
as observed in this case, is the formation of a scalp tumour 
during the first stage of labour while the membranes are still 
intact. Turning now to look for the condition of which these 
effects are the apparent result, it is found that, though the 
bony pelvis is one of good size, the opening of the superior 
strait has actually been so encroached upon by the thick i 
of fat within its circumference that its diameters, 
deducting the soft parts, are reduced to those of a moderate 
justo-minor (obstetrical conjugate 8.7 cm., or 3 44 in., trans 
verse diameter about 7.87 cm., or 3.1 in.; oblique diameters 
about 8.6cm., or 3.4 in.). Adding to this the observation 
gained from a comparative study of corresponding elevations 
and depressions in the casts of the foetus and uterine cavity, 
that a circumference of the head accurately fits this opening, 
as well as the fact of the overlapping at the cranial sutures 
within this site of encirclement, there would seem to be 
lacking no link in the chain of evidence that, consequent 
upon a moderate disproportion in size between the inlet and 
the child’s head, the latter was here undergoing the charac 
teristic moulding process in accommodating itself to transit 
through the narrowed canal. 

Inferences regarding the probable mechanism of descent of 
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a 
ere taking place can be made, based upon a stud 

— oie of m= met at the narrowed inlet, the | 

yeliable information regarding the action of which can be 

ained through an investigation of the effects produced at the 

‘lding cranial sutures. At each of these several sutures the 
yielding cran é 
extent to which the bones overlap might reasorably be taken 
ag an index of the relative degrees of pressure exerted upon 
the bones themselves, while that bone which is depressed 
peneath its over-riding fellow might be regarded as the one 
having received the greater pressure of the two. Reasoning 
from such premisses, the actual findings here would seem to 
indicate the action of forces of counterpressure of varying in- 
tensity upon different portions of the feetal head. Thus the 

eater over-lapping at the coronal and lambdoid sutures on 
the right side (anterior aspect) of the foetal head than on the 
left, at about the plane of the superior strait, would indicate 
a stronger resistance encountered anteriorly and antero- 
laterally at this level than behind. Also the absence of over- 
lapping at the sagittal suture, here situated well below the 
brim, would indicate an absence of any particular antero- 
posterior compression within the pelvis acting upon the 
parietal bones. The depression of the right parietal 
beneath the occipital bone, instead of its over-riding the 
latter, suggests its having met a resistance of especial 
intensity against the left horizontal pubic ramus to have 
thus influenced it in this particular situation. Hence it 
would appear that the circle of cephalic embrace at the 
inlet is one of unevenly distributed pressure, the greatest 
resistance being met anteriorly against the brim, and the 
least behind ; while within the pelvis there seems to exist a 
space devoid at least of antero-posterior compressing in- 
fluences. 

In the presence of which observations the mechanism 
would plainly not be one of direct downward descent of the 
head into the inlet, but rather can it be imagined that, the 
site of greatest resistance anteriorly exercising a pivotal influ- 
ence on the head, descent is taking place by rotation over 
this pivotal site around a transverse axis. In perfect con- 
formity with this idea of mechanism, it can be seen how 
the head, sweeping over the soft tissues of the inlet poste- 
riorly, its vertical cireumferences touching the latter at each 
point of contact in the relation more or less of a circle to its 
tangent, would meet a lesser resistance in this situation than 
in those at which opposition is more directly encountered. 
Similarly as well could the non-overlapping at the sagittal 
suture be accounted for on the supposition that, in the rota- 
tion of the head over the brim, the long axis of the former is 
not tilted far enough toward the vertical position for the right 
parietal hone to here encounter marked resistance against 
the posterior surface of the symphysis. The evidence sug- 
gestive of the head’s having met a resistance of especial 
intensity against the left horizontal pubic ramus might be 
interpreted as indicative of a tendency to forward rotation of 
the occiput, possibly here the result of a twisting action im- 
parted by the trunk of the foetus, which is as well rotated in 
the same direction on its vertical axis, but to a greater degree 
than is the head. 

In view of the foregoing, the cause of the bulging of the 
soit parts in the right frontal and temporal regions could as 
well be attributed to a pushing upward of the loose scalp 
tissues by the force of the friction encountered at the site of 
pivotal action of the brim upon the head as to a post-mortem 
change. Owing to this bulging the bitemporal diameter of 
the foetal head is relatively increased. 

The more or less close embrace of the fcetal trunk by the 
contracted uterine muscle suggests the probable importance 
of the latter as a causative factor in having determined the 
position of the child as here found. The position presents 
certain features of similarity with that existing in a frozen 
section of a case of generally contracted pelvis (diagonal 
conjugate 11 cm.), described by Professor Leopold in his 
recent work, Uterus und Kind. In his case, however, the 
fetus was at term, and labour was less advanced than here, 
the head not having become firmly fixed at the brim. The 
features in common are the marked forward rotation of the 
spinal column on the vertical axis of the trunk, the bowing 
forward of the back, and the opening posteriorly of the angle 
formed by the intersection of the long axes of the head and 
trunk, In Leopold’s case this angle is mueh more marked 








(95° to 97°) than here (about 135°). In the case here 


presented one is inclined to associate the contact of the 
fundus with the breech of the child on the one hand and the 


lateral bending of the back on the other in the relation of 
cause and effect. 





TWO LECTURES 


THE TEMPLES AND RITUAL OF ASKLEPIOS AT 
KPIDAURUS AND ATHENS, 


Delivered at the Royal Institution of Great Britain 
By RICHARD CATON, M.D., F.R.C.P. 


Lecture I. 

LADIES AND GENTLEMEN,— You are aware that during the last. 
twenty-five years the energy and enthusiam in archzological 
research of such men as Dr. Schliemann have not merely 
thrown a considerable amount of light on historic and pre- 
historic Greece, but have also awakened a keener enthusiasm 
among classical scholars and in archeological societies, and 
have even influenced Governments for the further advance-- 
ment of these studies. We have seen the German Govern- 
ment spending large sums in the excavation of Olympia and 
Pergamos; the French Government has also spent much in 
the excavation of Delphi and on other works, each nation 
thus making the whole world its debtor. The American 
school has explored the Herzon and other classical sites, 
and lastly our own British school in Athens has done much, 
considering its difficulties and the lack of the sufficient pecu- 
niary support with which other countries have endowed 
their representatives. 

Although considerable interest is felt by the English public 
in regard to the work just referred to, one important 
field of investigation has remained almost unknown in this 
country, I mean the exploration of the shrines of Asklepios, 
the God of gay at Epidaurus and Athens, about which 
Iam to have the honour of speaking to you. As the time 
alletted to us is brief, it is needful to avoid all prefatory 
remarks, and to restrict this paper almost entirely to a con- 
sideration of the new discoveries and to inferences from 
them. As a matter of fact there is but scant information 
as to the sanitary and medical aspects of Greek life in 
ancient literature. Homer and Pindar have brief references 
to Epidaurus and other sanctuaries ; so also Plato, Hippys of 
Regium, Strabo, and some of the dramatists, as Aristophanes, 
also certain of the late Greek writers, especially Pausanias. 
Under these circumstances most precious are the researches 
made by the spade. The pioneer in this inquiry was M. Cav- 
vadias, the eminent archeologist, now Minister of Edu- 
cation in the Greek Government. He was aided efficiently 
by the Greek Archeological Society. M. Stais has deciphered 
the hundreds of inscriptions which were found. MM. 
Defrasse and Lechat, and M. Girard, associated with the 
French school; Dr. Doerpfeld, Dr. Furtwaengler, Herr 
Baunack, Professor Reinach, Dr. Koechler, connected 
with the German school, and others, have had a share in 
the work; but little has been done by the English, and 
and still less has been published in our language. An in- 
teresting paper by Professor Percy Gardner in his New Chap- 
ters in Greek History, some valuable references by Miss Jane 
Harrison, the admirable notes in Mr. Fraser’s new edi- 
tion of Pausanias, and one or two artictes in American jour- 
nals are among the chief. I have to express my acknowledg- 
ment to the authorities I have named, but chiefly to M. Cav- 
vadias for his kindness in giving me special facilities in 
Greece, and for allowing me the use of some of his plates ; 
also to MM. Defrass and Lechat, who permit me to show you 
some of their beautiful restorations. Apart from these, most 
of the lantern slides I shall show you were taken by myself 
on the spot.’ ; 

According to tradition Asklepios, the son of Apollo and 
Koroni, was born in the Hieron valley, in the Argolic penin- 
sula; the place names still preserve the legend ; the hamlet 
of Koroni commemorates his mother, the hill Titthion owes 


1 Of course only three or four of these can be reproduced in the BRITISH 
MEDICAL JOURNAL. 
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FIG. A.—1. The Propylwa. 2. Temple of Asklepios. 3. The Abaton. 4. The Tholos or Thumela. 5. Temple of Artemis. 6. Altars. 7. ? Hostel, 


8. Baths of Asklepios. 9. Portico of Cotys. 10. ?Gymnasium. 
ings of unknown purpose. 17. Northern Boundary of Precinct. 13 


its name to his having been there suckled bya goat, while 


11. ? Hostel. 
. Part of Southern Boundary. 


on the opposite hill, Kynortion, stood the temple of the | 


Maleatean Apollo. 

The Hieron, six miles from the town of Epidaurus, was the 
chief seat of the worship of Asklepios, though minor ones 
existed in Athens, in De)phi, Pergamos, Troezen, Cos, Tricca, 
and other places. 

Here is an outline restoration (4) (only approximately accu- 
rate) of a portion of the Hieron. [It should be stated here 
that all the numbers which follow correspond with those on 
Fig. a.] No. 1 is the Propylea, the great ceremonial gate- 
wav of the sacred precincts. 

No. 2 represents the Temple of Asklepios, the central shrine, 
a richly decorated and coloured Doric building, erected in the 
fourth century B.c., as shown in the accompanying restoration 
by Defrass (s). At the east and west gables were pediment 
groups representing a battle with Centaurs and a combat of 
-Greeks and Amazons, together with Acroteria, Nereids alight- 
ing from horseback on the two sides, and a central winged 
victory. A beautiful ivory door, which cost 3,000 drachme, 
losed the sanctuary; within, the cella was only a single 
chamber, there being no opisthodomus. Here stood, as 
shown in Defrass’s drawing (c), the great Chryselephantine 
#tatue of Asklepios made by Thrasymedes of Paros, a work 
somewhat resembling the Parthenon figure, or the vast 
Zeus of Olympia; the flesh was all ivory, the rest gold 
splendidly enamelled in colours. The god was sitting on a 
throne, a large golden serpent rising up to his left hand; on 
his right lay a dog, and in front was an altar. 

No. 3, in my first illustration, is the Ionic portico or Abaton, 
a part of which is seen in the second photograph ; the western 
part is in two storeys, the lower one being in the basement. 
It is open on the south side; a double colonnade supports 
the roof, the eaves of which, together with the walls and 
columns, aageer | showed colour decoration. This con- 
stituted the ward or sleeping place for the sick who were 
awaiting the miraculous interposition of the god. The Abaton 
was furnished with pallets, lamps, tables, altars, and pro- 
ba»ly curtains, the patients themselves supplying their own 


| 





15. Temple of Aphrodite. 16. Build- 


14. ? Hostel. 
1). Stadium. 


12 and 13 ? Baths. 


bed clothing. The details of this building I shall give in}my 
next lecture. ; 

No. 4 is the Tholos or Thumela (shown in the annexed 
restoration by Defrass) (p), the most beautiful circular temple 
probably that the Greeks ever built, far surpassing the 
Philippeion at Olympia. It was built in the fourth century 
B.C., by Polycleitus the younger, and took twenty-one years 
to build; externally there was a beautiful Doric colonnade, 
with peculiarly rich cornice, coloured. Within was a circle 
of sixteen graceful Corinthian columns of marble, the wall 
and floor were also decorated with variously _ coloured 
marbles. Here were two celebrated paintings by 
Pausias, the Greek artist; the first represented Methe 
(drunkenness), a woman holding a large wine goblet to her 
lips, the glass of which was so well painted that the face was 
seen through it. The second, a picture of Eros (Love) laying 
aside his bow and quiver and taking up his lyre. Perhaps we 
may suppose that the painter here indicated the relation of 
Bacchus and Venus to the ailments which afflict mankind. 
The scourges which we are told the gods make out of the 
pleasant vices of men doubtless often brought the wealthy 
Greek asa suppliant to Asklepios. What was the purpose of 
the Tholos? Defrass and Lechat believe it was a dri 
fountain, a sort of pump room, in which in old times a heal- 
ing spring arose; if so, we can imagine the gouty Athenian 
being sent here to drink large potations of the pure element,’ 
he envying meanwhile Methe and her occupation on the 
wall before him. The foundations are most curious, consist- 
ing of a series of circular walls forming a labyrinth. Defrass 
and Lechat think this basement was a water cistern. Itis 
not cemented, and I can find no trace of a conduit. 
theory seems improbable for various reasons—for exam, 
(t), the word ‘‘thumela” means a sacrificing place; and (2 
Pausanias speaks of the tholos and the sacred well as though 
they were entirely distinct places. More probably the are 
was employed for minor gacrifices, and perhaps the labyrin 
below may have been associated with some mys 
Asklepian rite of which we are now ignorant; or the labyrin ‘ 
may have been the home of the gacred serpents. We don0 
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quite know what were the domestic economics of these | 


creatures ; they along with the dogs were the incarnation of 
the god. They received from the sick the utmost veneration ; 


perhaps this curious basement structure was their retreat, | 


and conceivably the upper stage of the tholos was employed 


for the offering of sacrifices to them as representatives of the | 


god. 
i 
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(E) Temple of Artemis-Hekate (restoration). 


No. 5. The Temple of Artemis (£) is'smaller than that of 
Asklepios; the eaves were decorated by a rich cornice of 
sculptured heads of dogs, the attribute of Artemis-Hekate. 
She was a divinity of healing and succour, the chaste moon 
goddess, and sister of Apollo, who healed Aeneas. Acroteria 
of Victories decorated the western gable; within wasa row 
of marble columns, and externally stood a triple figure of 
Artemis-Hekate. 

Nos. 6 and 6 represent a large and a smaller altar, which 
‘stood in the open air. 

No. 7. The square building has occasioned much discussion. 


ROCK of ACROPOLIS 






| 
} 


=a 
It contains the base of an altar surrounded by many bones of 
sacrificial animals and much ash, also fragments of bron 
and earthenware, many of them bearing dedications to Apolle 
or Asklepios. Its periodof erection seems to have been oe 
later than the beginning of the fifth century z.c, ]t con 
tained great numbers of statues and inscriptions, [t may 
have been a large open portico giving shelter to the sick dor. 
ing rain, hot sun, or cold winds; employed also for minor 


| sacrifices and for the exhibition of statuary, ex votos, ang 
inscriptions. On the other hand, it may have been a ho 

| for priests or officials, or even a hostel, or possibly ¢op. 
_ tained the library, the locality of which has not yet bey 


identified. 
No. 8. A large building, believed to have been the baths of 


| Asklepios, and this building perhaps may have also contained 
_ | the library, which was dedicated to the Maleatean Apollo, and 


Asklepios, which one would think is likely to have been jp 
‘some central position. 
No. 9 is the portico or colonnade of Cotys, built originally 


| of unburnt brick, and having not improbably wooden columns, 


These materials were often used in ancient Greece, even for 


_ important purposes, as, for example, the Heraeon at Olympia, 


The portico was rebuilt in more durable materials in Roman 


times. 
No. 10, A large quadrangular building with Doric colen. 


_ nade, supposed to have been the gymnasium. During the 


|| Roman period a small theatre or odeion was constructed in 
one of its angles. There still remain nine rows of seats, 


arranged in a curve, with a central gangway in front of the 


_ stage; the old Greek shafts of a part of the colonnade are 


still to be seen embedded in walls of Roman brick. 

No. 11. The building with the four quadrangles, only lately 
excavated. Each quadrangle is surrounded by a large 
number of rooms. A colonnade ran round the interior of 


_ each quadrangle. Query, What is it?—a gymnasium, a 
| paleestra, a college for the priests, or a great hostel? I con. 


fess the last-named seems the most probable. When one 
considers the Jarge number of the sick who came to the 
Hieron, it is obvious that extensive accommodation must 


| have been provided for them somewhere. The two chambers 
' of the abaton could not have held more than 120 beds, sup- 


posing these to have been placed in two rows, or if we 
suppose the almost dark lower storey of the western end to 
have been a dormitory also, 180 would then have been the 
greatest possible accommodation. If this were the extreme 
number to be entertained, why were seats for 12,000 or 14,00 
provided in the Stadium, and why was the great theatre 
seated for at least 9,coo spectators? 1t appears likely, there- 
fore, that this and other undetermined buildings were hostels 
for the accommodation of those whose ailments were slight or 


' who were convalescent. 


No. 12 The Eastern Roman building seems as though it 
had contained baths. Hot-air or hot-water pipes may be 
traced there, and certain peculiar pit-like recesses strongly 

suggest a sort of sitz-bath. At right 
angles to this ran a colonnade (No. 13), 
and in front of it an open aqueduct with 
stone basins placed at every eleventh yard 
of its course. adil 
SACRED No. 14 is a great rectangular building of 
Ce av limestone, its purpose quite unknown; It 
was probably a hostel. 

















Wie te ty No. 15. The Temple of Aphrodite, ex- 
WU ternal to the precinct, was only excava 
aaa bs in 1892. It was a Doric temple. 
inscription discovered on the spot speaks 
of the sanctuary of Aphrodite; not far 
from it was found a statue of the goddess 
_____— _—in Parian marble. 
_. = __ The Temple of the Maleatean Apollo 
==" stood on Mount Kynortion much further 
- __ to the south; the ruins are of so {rag 
—=———> mentary a description that it is hardly 
possible from them te reconstruct the 











---— temple. 

The Great Theatre (F), situated to the 
south of the precinct, was built about the 
year 450 B.c. by Polycleitus, the archi 


(G) Attempt at an outline restoration of the Asklepeion at Athens. of the tholos, Pausanias, who was 4 
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eat traveller, tells us it was the most interesting 
of all the theatres existing in his time, and to-day 
anyone who is familiar with the theatres of Greece and 
the Greek clonies will say that this is more impressive 
than any of them. The Koilon or auditorium consisted 
of fifty-five rows of marble seats with twenty-four lines 
of stairs. The space for the chorus is, according to the 
ancient system, circular, and in the centre doubtless stood an 
altar of Bacchus. The stage was elevated nearly 12 feet, the 
proscenium being enriched by splendid sculpture. The 
acoustics of the theatre are perfect ; a sound little louder than 
awhisper uttered on the stage can be heard in every part. 
The theatre is so placed on the slope of Kynortion that the 
occupants of the major part of the auditorium had a charming 
view (over the top of the stage) of the mountains to the north 
and of the whole range of beautiful buildings of the Hieron. 
While witnessing here the sublime tragedies of schylus or 
Sophocles, or such a comedy as The Plutus of Aristophanes (in 
which, as you will remember, great fun is made of Asklepios 
and his priests), the contrast afforded by glancing from the 
stage to the blues and purples of the mountains, the verdancy 
of the grove, and the beautiful forms and colours of the 
group of temples would be most pleasing. The Greeks were 
acute in perceiving and taking advances of subtle sources of 
pleasure like this, and I believe that the sites of many of 
their theatres were chosen so as to secure for the audience 
this double pieasure. The Theatre of Delphi is an example 
ofthis provision, as also in a less degree is that of Tauromena. 
This theatre has been said to seat 12,000 gpectators ; according 
tomy own rough computation, it unquestionably will hold 
over 9,000 without crowding. 

No. 16 represents certain Roman buildings external to the 
precincts, the object of which is undetermined. 

No. 17 is probably the northern boundary of the precinct. 

No. 18 represents a part of the southern boundary, the rest 
of the boundary line has not yet been ascertained. 

No, 19. The Stadium. It is not certain yet which is the 
semicircular end ; formerly it was supposed to be that adjoin- 
ing the sanctuary, now it appears more likely to have been 
atthe other extremity. As yet only a portion of it is ex- 
cavated. It was over 600 feet long, and on either side were 
fifteen rows of marble seats ; probably foot, horse, and chariot 
races took place here as well as other forms of athletic exer- 
cise. 

Before saying anything about the ritual and the treatment 
of the sick at the Hieron, it will be well to turn to the 
Asklereion at Athens, and examine briefly the structural 
arrangements there. Situated on the south side of the 
Acropolis, at an elevation of perhaps 80 feet above the plain, 
adjoining on the east the theatre of Dionysius, the loeality 
was probably as healthy as any the immediate neighbourhood 
of Athens could supply. The buildings were to a certain 
extent an imitation, on a smaller scale, and on a limited area, 
of those at the Hieron of Epidaurus. Remains of what were 
probably a temple of Asklepios and Hygeia, of Doric architec- 
ture, also a supposed temple of Themis, and a shrine of Isis, 
exist, while smaller shrines of Serapie, Core, Hypnos, 
Herakles, Panaceia, Demeter, and other divinities have left 
no distinct traces. There are considerable remains of a large 
Eastern portico or abaton of Pentellic marble, from which is 
reached a circular chamber in the rock containing the sacred 
well. Close to the abaton is a curious well-like structure, 
surrounded by marble columns, which perhaps was the 
serpent pit. A western portico or abaton also existed, and a 
grove containing great numbers of statues, busts, ex-votosg, 
and inscriptions. The annexed outline sketch (p. 1512) may help 
in giving some general idea of the precinct. The theatre of 
Dionysius close at hand was doubtless frequented by the sick 
as a diversion. The stall occupied by the priest, with his 
fame on, it is still in excellent preservation. The 
Panathenaic stadium, about half a mile away, doubtless 
was also frequently visited by the convalescents from the 


Asklepeion. 








By the will of the late Dr. Elizabeth H. Bates, of Port 

ester, N. Y., the University of Michigan will receive 125,000 
dollars, the income from which is to be used in establishing a 
chair for the diseases of women and children, to be known as 
the Bates Professorshi p. 




















COMPLETE ATROPHY OF THE DELTOID WITH 
VICARIOUS RESTORATION OF FUNCTION.* 
[Wits Specrat Puate.] 
By ROBERT KENNEDY, M.A., B.Sc., M.D., 


Dispensary Surgeon, Western Infirmary, Glasgow. 





M. K., aged 22, presented himself at the dispensary of the 
Western Infirmary, Glasgow, on June 21st, 1897, complaining 
that after a hard day’s work he experienced stiffness in his 
back and right shoulder. 

On January 29th, 1895, he fell into the hold of a ship, and, 
on being admitted to the Western Infirmary, it was found 
that he had sustained a subcoracoid dislocation of the right 
shoulder-joint, together with a fracture of the radius of the 
right forearm. The dislocation was reduced on the day of his 
admission, and the forearm put in splints. 

After removal of the splints he was unable to use his arm 
for about six months, and, although practising daily with 
dumb-bells, was unable to elevate his arm at the shoulder- 
joint to any appreciable degree for eleven months, at the end 
of which time he returned to his work. The improvement 
then steadily advanced, and now his range of movement and 
power at the shoulder-joint is such that only careful inspec- 
tion detects any abnormality. 

At present, and as shown in the ‘accompanying illustration, 
his physique is good, the muscular system being well de- 
veloped. With the arms hanging by the sides, it is easily 
seen that the right deltoid is greatly atrophied, the roundness 
of the shoulder having disappeared, and the acromion and 
coracoid processes and head of the humerus rendered pro- 
minent. Seen from behind, the outer half of the spine of the 
scapula is prominent from absence of the deltoid, and from 
the front there.is a hollow below the outer half of the clavicle 
from absence of muscular tissue. 

Despite this condition of the deltoid, the degree to which 
the right arm can be elevated is not much less than in the 
case of the left arm, and the movement is performed with 
apparently as much ease on the one side as on the other. In 
this position of the arm, however, the. area of the deltoid 
shows no prominence corresponding to the contracted deltoid 
of the opposite side, but there is a well-marked prominence 
corresponding to the portion of the trapezius inserted into 
the angle between the clavicle and the spine of the scapula, a 
prominence which is entirely absent from the left side. 
Another point of difference between the two sides is the 
degree of rotation of the scapula when the arm is elevated, 
which is so marked on the right side that the inferior —— 
is carried in front of the lateral line. This rotation of the 
scapula is matked, when the patient is viewed from the front, 
by the axilla looking more in a forward direction than that of 
the opposite side. ; 

His range of movement in the affected arm leaves little to 
be desired. He can place the right hand on the crown of 
his head and on the nape of his neck with as much ease as 
he can his left, and has quite as much power in performing 
these movements on the right as on the left side; indeed, 
using his right arm at his work more than the left, he per- 
forms these movements at the right shoulder-joint with 
greater precision and ease than in the case of the left. There 
are, however, some movements which he performs defec- 
tively. Thus he has difficulty in throwing a stone, and when 
he puts his hand in his trouser pocket he cannot withdraw it 
so easily as in the case of the otherarm, The total absence 
of contractility in the right deltoid is demonstrated when 
the hand is placed over the muscle, and the patient directed 
to elevate the arm; for, while all the neighbouring muscles 
become tense and prominent, the region of the deltoid is 
found in precisely the same condition as it is when the arm 
is hanging by the side. The various bony prominences are 
felt as if covered only by skin and subcutaneous tissue, There 
is absolutely no response to electrical stimuli. There is also 
distinct atrophy of the muscular mass at the axillary border 
of the scapula, due doubtless to atrophy of the teres minor. 
On the other hand, on placing the hands over the cervical 
portions of the trapezii, and directing the patient to raise 
* The paper was read and the patient shown at a meeting of the Glasgow 

Medico-Chirurgical Society. 
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his arms, there occurs on the right side a striking tension 
and bulging, evidently from hypertrophied muscular tissue. 
Also when the arm is elevated the region of the supraspinatus 
is more prominent and tense than that of the left side, and 
the lower fasciculi of the serratus magnus can easily be felt 
to be more bulky than those of the opposite side. 

The marked degree to which the scapula of the right side, 
as compared with that of the left, is rotated during the 
movement of elevation of the arm, is manifest from the fol- 
lowing measurements taken with compasses. With the arms 
hanging by the sides, the distance from the dorsal median 
line to the inferior angle of the scapula is on either side 33 
inches, while in maximum elevation the distance increases 
on the left side to 6 inches, and on the right to 8 inches. In 
the latter position the inferior angle of the right scapula is 
in front of the lateral line, the posterior surface directed 
more in an outward direction than that of the left side, and 
the right axilla looks almost directly forwards. 

The upper part of the vertebral border of the scapula in 
elevation of the arm approaches the median line to a greater 
extent than on the opposite side, and the distance from the 
tip of the acromion to the spines of the vertebrz, which with 
the arms hanging by the sides is on either side 8 inches, be- 
comes in elevation of the arm on the left side 6 inches, and 
on the right 53 inches. The acromial end of the clavicle also 
is considerably elevated and drawn backwards when the arm 
is raised. 

The comparative levels of the roots of the spines and of the 
inferior angles of the two scapule alter during the move- 
ment of elevation of the arms, for in extreme elevation the 
former point on the right side sinks 1 inch below that of the 
left side, anc the latter point rises on the right side 1 inch 
above that of the left side, a result only possible by extreme 
rotation of the right scapula. 

In addition to the above measurements, taken with the 
object of showing increased rotation of the scapula as a factor 
in the elevation of the arm, several angular measurements 
were taken to determine the extent to which elevation is 
effected by movement at the shoulder joint. Thus a straight 
line drawn from the inferior angle to the tip of the acromion 
meets the axis of the limb at an angle of 50°, and that on both 
sides. When the arms are elevated to the maximum, the 
same two lines form on the left side an angle of 140°, and on 
the right that of 80°. Taking the difference of angles between 
the two positions of the arm, it is evident that on the left 
side movement of the- humerus on the scapula takes place 
through an angle of 90°, while on the right side the range is 
limited to 30°. These results are verified by comparing the 
angles formed in the two positions of the arms by the junc- 
tion of a line corresponding to the spine of the scapula with 
the axis of the arm. Thus, with the arms depressed, the 
angle on either side between these two lines is 90°, while in 
maximum elevation, on the left side the angle is 180°, and on 
the right 120°, a difference again of 90° and 30° respectively. 


REMARKS. 
Vicarious muscular supply was first brought prominently 
forward by Létiévant' in 1873. The case first published by 
him in 1869? was one of traumatic tetanus arising from a 
wound in the hand, for the treatment of which, in accordance 
with the pathology of the time, the median nerve was 
divided in the upper third of the arm. As a result of this 
the muscles supplied by that nerve were paralysed, and at 
the end of nine months, although reunion of the nerve had 
not occurred, and although as a result atrophy of the muscles 
supplied by it had taken place, yet movements resembling 
those performed by the paralysed muscles were possible, and 
in some cases strongly developed. This result Létiévant 
showed to be due to muscles in the neighbourhood, whose 
supply remained intact, taking the place of the paralysed 
muscles, although necessarily imperfectly. On this case he 
founded his theory of ‘‘ supplGances motrices et sensitives.” 
The case the history of which I have given above illus- 
trates the possibility of a very complete substitution by 
neighbouring muscles for the function of an atrophied 
deltoid. The explanation of the atrophy of the deltoid in 
this case is clear irom the history, The circumflex nerve was 
either torn at the time of the dislocation and did not reunite, 
or if not torn it was ultimately subjected to pressure by 








a 
cicatrisation resulting in damaged tissue in its Vicinity, Ip 
any case the total atrophy of the deltoid with atrophy ip the. 
region of the teres minor indicates the destruction of the 
circumflex nerve. The previous history of the cage shows 
that from the time of the accident until after the lapse of 
many months the arm was practically useless, and that im. 
provement only occurred very gradually, and that whén the 
arm had sufficiently recovered its function to enable the 
patient to return to his work, the regular exercise there 
secured was followed by a steady recovery of function, jt 
thus required a period of at least eighteen months for the 
neighbouring muscles destined to supply the function of the 
atrophied deltoid to adapt themselves to the new conditions, 
It is impossible to say what time must elapse before the 
adaptation reaches its limit, for the complaint which brought 
the patient to me, namely, pain in the back and shoulder 
after a hard day’s work, shows that the muscles supplying 
the function of the deltoid are still, two years and a-half after 
the accident, overtaxed by the work they have to perform, — 

The arm is now raised by: 

1. The supraspinatus. 

2. Muscles rotating the scapula. 

3. Torsion and curvature of the vertebral column, Fj 

The degree to which the supraspinatus elevates the arm jg 
shown by the angular measurement between the scapula ang 
the axis of the limb to be 30°. On the left side the com. 
bined action of the deltoid and supraspinatus results ing 
range of 90°. It is not likely that the normal one 
power of the supraspinatus is 30°, and if so that muscle ig — 
probably in this case hypertrophied, and acting as one of the © 
vicarious factors. The abnormal tension over the supm 
spinous fossa is accounted for on the supposition of such 
hypertrophy. ; yd ; 

The second vicarious factor in raising the arm, namely, 
creased rotation of the scapula, accounts for a considerable. 
extent of the restoration of function of the deltoid ; for while 
on the sound side the rotation during complete elevation oF 
the arm causes the inferior angle of the bone to move thre 
a distance of 2} inches, the same movement causes the ri 
inferior angle to move through a distance of 43 inches. 
rotation is brought about by the combined action on 
scapula of the portion of the trapezius inserted into the an 
between the acromion and the clavicle, and by the lower 
tion of the serratus magnus. The portion of the trapezius 
question is much hypertrophied, standing out in contra 
as a bulky mass. In its action it also raises and draws bac 
wards the clavicle, whose rhomboid ligament has probabl 
become stretched. The hypertrophy of the serratus mag 
although of course not visibte like that of the trapezius, 
can be felt, and probably several of the lower slips are act 
as a powerful factor in rotating the scapula. 

The extent to which the arm can be raised by the applic 
tion of these two factors is shown in the illustration, th 
patient having been placed with the body straight, but eleva-|" 
tion to the almost vertical position can be effected by the 
aid of torsion of the body to the right, and lateral curvati 
to the left. When the patient was directed to raise his arms 
to the utmost, he at once assumed this attitude of body. 
Thus the supraspinatus alone raises the arm to 30° as com 
pared with 90° effected by the combined action of a normal 
deltoid and supraspinatus, and the difference of 60° is attained 
in the first instance and chiefly by the rotation of the scapula, 
and finally, when rotation has done its maximum, the eleve- 
tion is completed by torsion and curvature of the trunk. 

The case illustrates the extent to which, at least in some 
cases, recovery of function may be expected in cases of 
atrophy of the deltoid, resulting from injury to the circun- 
flex nerve, without any operative interference. The recovery 
in this case is so nearly perfect that it is questionable if 4 
better result could have been attained had the nerve been 
exposed and treated with a successful result. Taking into 
account even the length of time necessary for the _establish- 
ment of supplementary function, it is still questionable if, 
by operative interference for the repair of the circumiex 
nerve, any time would have been saved in the restoration of 
the power to elevate the arm, as in any case atrophy of the 
deltoid would have been far advanced before the nature of 
the case could have been sufficiently established to warranh 
an operation of the kind. Then, with atrophy so far advanced, 
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eovery of the muscle would have been a matter of at least 
pady months. . \ — 
{publish the case partly for its general interest, as showing 
sicarious muscular supply after nerve injuries, and partly for 
1 special interest, a8 showing what may be expected in 
favourable cases in the way of recovery of function in cases 
e ° 
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(ASE OF ACUTE RACHITIC CURVATURE OF 
TIBIA BACKWARDS. 
(Wirn SprcréAL PLATE. ] 


By JOHN POLAND, F.R.C.S., 
Surgeon to the City Orthopsdic Hospital. 


as regards the rachitic changes in the lower limbs, although 
the enlargements of the upper end of the tibia and the lower 
dof the femur occur next in order of frequency to the 
jower end of the former bone, we do not find the upper end 
of the tibia neariy so often bent as its lower extremity. 
While it is very rare to meet with sucha condition as the 

t one of acute yielding of the bone directly backwards 
below the line of junction of its upper epiphysis, we some- 
times find the upper end of the shaft projecting somewhat 
backwards and outwards at a point just below the tuberosities, 
Indeed among the numerous casts of rachitic deformities in 
the museum of the City Orthopedic Hospital there is no 
example which at all approaches it in severity. 

The girl (E. G.), who was aged 17 years on admission, 
bat looked no more than 12, had had somewhat severe rickets 
during infancy. Her father and mother were quite healthy, 
and her three brothers, residing in the United States of 
America, older than herself, had no affection of any kind. 
She did not attempt to walk until 2 years of age, and at the 

of 3 it was noticed that her legs began to be crooked, and 
ihe was treated for rickets in a New York hospital. An 
apparatus was fitted to the spine, but no splints were applied 
tothe legs, as she was told the condition of these would get 
better of itself in time. After her arrival in England her 
mother took her at the age of 8 to the Evelina Hospital for 
the bending inwards of the knees, but no splints were ap- 
plied ‘during the twelve months she attended there. The 
patient then came to this hospital under the care of my late 
cilleague, Mr. E. J. Chance, who applied first of all straight 
wooden splints to the lower extremities, and then for the last 
three years steel mechanical appliances. 

The patient then came under my charge, and it was clear that 
although the steel supports had effected much in correcting 
the valgus condition of the knees, they did not seem to have 
benefited the unusual curves of the legs which were now pre- 
sented, and had up to this time been progressive. The bend 
atthe upper end of each tibia was at the lower level of the 
tabercle, and presented an appearance not unlike dislocation 
of the knee. The rest of the bone in each limb — 
quite normal, with the exception that the lower end, like the 
other long bones of the limbs, was still a little bulky. The 
femora were much curved anteriorly, but tie shafts of the 
bones of the upper limbs were quite normal. I therefore de- 
cided to perform osteotomy on the tibice at the point of curva- 
tare, which was done on the right side on July, 1897. The 
tibia and fibula were carefully and gradually divided—the 
former from within outwards, the latter from without in- 
wards—with an Adams’s saw, and their diaphyses forcibly 
bent backwards, bringing them into a straight line with their 
upper epiphyses. The limb was then placed on a double in- 
clined plane, to maintain the bones in their normal relations, 
and prevent pressure on the tibial vessels. Firm consolidation 
ja in the flexed position, and in order to allow the 
new bone filling the gap in the divided diaphyres to become 
quite solid, the limb was kept in this position for two months. 
At the end of this time extension of the knee was com- 
menced, and carried out gradually to its fullest extent, with 
an “ae result, as presented by the condition of the 








patient when shown to the Hunterian Society in December, 
1897.1 

The skiagraphs of the two limbs afforded an interesting 
comparison of the tibise before and after correction of the de- 
formity by osteotomy. The epiphysial lines of the femora 
and tibise were seen to be unaltered from their normal direc- 
tion. The bones of the left leg were subsequently divided in 
a similar manner, with an almost equal result. Aiter the cor- 
rection of the tibial curves the va gus position of the knees 
became more noticeable. To remedy this, as well as the an- 
terior curvature of the femora, it is proposed to perform 
infracondyloid osteotomy of each femur. 








UNILATERAL RETINAL CHANGES IN CEREBRAL 
HEMORRHAGE, EMBOLISM, AND 
THROMBOSIS.* 


By R. T. WILLIAMSON, M.D.Lonp., M.R.C.P., 


Medical Registrar, Manchester Royal Infirmary; Assistant to the Pro- 
fessor of Medicine, Owens College. 





Ir is well known that in a large number of cases of cerebral 
hemorrhage, ophthalmoscopic examination reveals albumin- 
uric retinitis in each eye. It is also well known that in cases of 
cerebral embolism associated with ulcerative endocarditis, 
hemorrhages and white patches may sometimes be found in 
each retina on ophthalmoscopic examination. Occasionally 


embolism of the central artery of the retina, with its 
characteristic ophthalmoscopic appearances, may be associ- 
ated with cerebral embolism; but such an association is 
exceedingly rare. In patients suffering from arterio-sclerosis 
minute changes may be found in the retinal vessels—general 
or localised narrowing of the arteries, white lines along the 
sides of the arteries, localised narrowing of the veins, localised 


varicose dilatations, etc., and of course these may be present 
when cerebral hzmorrhage occurs. Otherrarer retinal changes 


have occasionally been found in cerebral hemorrhage and 
softening. 

But apart from the changes just mentioned, I have observed 
two others in certain severe cases of cerebral haemorrhage, 
embolism, and thrombosis, namely, retinal hemorrhages or 
dilatation of the retinal vessels in the eye of the same side as 
the brain lesion, whilst the opposite retina has not presented 
either of these changes. 

The following are brief abstracts of my notes on the ophthal- 
moscopic examination in 13 severe cases of cerebral hemor- 
rhage, embolism, or thrombosis. In 12 of the cases the 
examination was made shortly before death; in one case 
death did not occur for some time afterwards. The cases 
were all in-patients at the Manchester Royal Infirmary, and 
to the kindness of the medical staff I am indebted for per- 
mission to record the observations which [ have made on 
patients under their care. 

CAsE 1.—Right-sided hemiplegia. Necropsy: Cerebral hemorrhage in 
basal ganglia of left side.. Ophthalmoscopic examination during life re- 
vealed three large hemorrhages close to optic disc om the side of brain 
lesion (left). See Fig. r. In the opposite retina no hemorrhages present. 

CASE I1.—Right-sided hemiplegia. Necropsy: Cerebral hzemorrh: in 
the basal ganglia of left side. Ophthalmoscopic examination revealed a 
large hemorrhage covering a portion of the optic cisc on the side of the 
brain lesion (left), See Fig. 2. The opposite retina presented no 
changes. 

Cana 111.—Left-sided hemiplegia. Necropsy : Cerebral hemorrhage into 
right basal ganglia. Ophthalmoscopic examination revealed a large re- 
tinal hemorrhage checering’s portion of the optic disc on the side of the 
brain lesion (right). See Fig. 3. The opposite retina presented no 
hemorrhages. 

CAsE Iv.—Right-stded hemiplegia. Necropsy: Cerebral hemorrhage 
into left basal ganglia. Ophthalmoscopic examination revealed sdveral 
retinal hemorrhages in the upper half of the retina on the sameside as 
the brain lesion (left). The opposite retina presented no hemorrhages, 

CASE v.—Left-sided hemiplegia of sudden onset; coma; signs of 
granular kidney; albuminuric retinitis in both eyes; fatal termination 
no necropsy. 

CasE VI.—Right-sided hemiplegia; fundi normal. Post-mortem examin- 
ation revealed hemorrhage into the left basal oo 

CASE vil.—Right-sided hemiplegia; no retinal hemorrhage or other 
changes. Fs datas examination revealed hemorrhage into the left 
basal ganglia. ° 

Case Vint. Right-sided hemiplegia: albuminuric retinitis in each eye. 
— examination revealed gerebral hemorrhage into the left basal 
ganglia. 


1 BRITISH MEDICAL JOURNAL, December 2stl, 1897, p. 1859. 
* Communicated at a meeting of the Manchester Medical Society. 
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CASE 1x.—Right-sided hemiplegia. Necropsy revealed thrombosis of the 
left middle cerebral artery, the clot extending down into the internal 
carotid artery for a short distance. Ophthalmoscopic examination during 


life revealed marked dilatation of the retinal vessels, especially the vei 


on the side of the brain lesion (left). The retinal vessels, especially the 


veins near the optic disc, were also very tortuous. The retinal vess 
and fundus of the opposite eye were normal. 


CasE X.—Right-sided hemiplegia with aphasia; cardiac valvu 


disease. Necropsy: Embolism of left middle cerebral artery. Ophthal- 
moscopic examination during life: Retinal vessels a little dilated and 
the opposite retina 


seeseons on the side of the brain lesion (left); 
normal. 
CASE XI.—Right-sided hemiplegia with aphasia; mitral stenosis. 


post-mortem examination was obtained, but there can be little doubt that 


the case was one of embolism of left middle. cerebral artery. Ophth 


moscopic examination during life: Retinal vessels a little more dilated 
and tortuous on the side of the lesion (left); retina on the opposite side 


normal. 
CASE X1I.—Right-sided hemiplegia; mitral disease. 


revealed no changes in either retina. 

CASE xXllI.—Left-sided hemiplegia; mitral disease. Necropsy: E 
bolism of the right middle cerebral artery just at its origin. Ophth 
moscopic examination: A large hemorrhage (see Fig. 4) in the centre 
the retina on the side of the brain lesion (right) ; opposite retina norm 


Necropsy: Em- 
bolism of the left middle cerebral artery. Ophthalmoscopic examination 
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Three large retinal hemor- 


Fig. 1.—Case of cerebral hemorrhage. 
in the other retina 


rhages on the same side as the brain lesion 
no hemorrhages present. 

















Retinal hemorrhage on the 


Fig. 2.—Case of cerebral hemorrhage. 
same side as the brain lesion ; in the otherretina no hemorrhages 


present. 
These are the results of the ophthalmoscopic examina- 
tion in 13 severe cases of cerebral hemorrhage, embolism, 


or thrombosis. 


doubt that the diagnosis was correct. In 5 of these 13 case 


—4 hemorrhage, 1 embolism—there was a lerge retinal 
heemorrhage on the same side as the brain lesion, whilst the 
In 1 of the 13 


retina of the other eye was practically normal. 
cases the retinal vessels,were markedly dilated and tortuou 


on the side of the brain lesion—thrombosis of the middle 


In 11 of these the diagnosis was verified by 
-mortem examination, and in the other 2 there can be no 
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Fig. 3.—Case of cerebral hemorrhage. Retinal hemorrhage on the 
same side as the brain lesion; in the opposite retina no hemor. 
rhage present. 




















Fig. 4.—Case of cerebral embolism. Unilateral retinal hemorrhage 
on the same side as the brain lesion. 

cerebral extending into the carotid—whilst the other retina 
was normal. In 2 cases—cerebral embolism—the retinal ves- 
sels were a little dilated on the side of the lesion, whilst the 
other retina was normal.. Thus, in 8 out of the 13 cases there 
were unilateral retinal changes on the same side as the brain 
lesion, whilst the other retina was not affected by these 








changes. In tabular form the results may be expressed as 
follows: 
Large Retinal Dilated . 
Hemorrhage Retinal No Retinal | Bilateral 
Cases of on side of Vessels | Hzemorrhages Albuminuric 
Brain Lesion. Brain Lesion on side of or Dilated Retinitis. 
only. Lesion only. Vessels. | 
Heemorrhage (8) 4 - | 2 | 2 
| : } 
Embolism (4) | I 2 slight I | - 
Thrombosis—| _ 1 marked — | - 
middle cerebra)| 


extending into 
carotid (1) 





The above are the results obtained by careful ophthalmo- 
scopic examination—direct and indirect methods—in severe 
cases which terminated fatally. Probably these changes will 
rarely be found in mild cases which do not end fatally. Also, 
they are sometimes present only during the last 24 or 48 
hours of life. From these results the following conclusions 
may be drawn: 








1. In cases of hemiplegia from cerebral ‘hemorrhage which 
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inate fatally, large hemorrhages are not infrequently 
feand in the retina on the same side as the brain lesion, 
whilst no hemorrhages are present in the opposite retina. 
2. In cerebral embolism the same retinal condition is occa- 
sionally met with; also in cerebral embolism occasionally 
the retinal vessels are slightly dilated on the side of the 
in lesion. 
7 ta thrombosis of the middle cerebral artery, when the 
thrombus extends down into the internal carotid, the vessels 
of the retina on the side of the brain lesion may be markedly 
dilated and tortuous, whilst the retinal vessels of the other 
eye are normal. 








MEMORANDA: 
MEDICAL, SURGICAL, OBSTETRICAL, THERA- 
PEUTICAL, PATHOLOGICAL, Ero. 


ELEPHANTIASIS OF BOTH LOWER LIMBS. 
Taz accompanying illustration represents the legs of an old 
lady, aged 37, who has never lived elsewhere than in England. 
The condition began over seven years ago, and at that time 
she was 80 ill that she had to remain in bed for a number of 
months. She had suffered from ulcers on the right leg for five 
years previously, but they healed under the influence of rest 
in bed in spite of her illness. The illness consisted of 
feverish attacks, with redness, pain, and swelling in the legs. 
In the patient’s own words the skin looked ‘like pickled 
cabbage,” and, so far as her memory serves, the condition 
began simultaneously inteach limb. It occurred in exacerba- 
tions, at first severe and at short intervals; subsequently less 
severe ard less frequently, but in all caes attended by a 
gradual increase in the size of the limbs. 





At the present time the right leg measures in its thickest 
Part 22? inches, and the left 222 inches. The +) in is of a 
dusky leaden hue, and is everywhere unbroken, It is covered 


epidermis is hypertrophied into massesof horn. Pitting can- 
not be produced in the affected part of the legs, although it 
is easily obtained for a few inches above that level. 

The patient has a double cardiac murmur and a consider- 
able degree of chronic bronchitis, but she is able to walk 
short distances, and is remarkably strong considering her 
years. The abdominal viscera appear to be normal, and there 
is no albuminuria, nor is there any history or sign of syphilis. 
The inguinal glands are slightly enlarged. 

Of the various causes of extratropical elephantiasis, erysi- 
pelas seems to have been the one obtaining in this case, and 
the condition may therefore be regarded as analogous to 
Hutchinson’s solid cedema, that is, recurrent erysipelatous 
lymphangitis. 

Elephantiasis is admittedly uncommon in this country, and 
it appears to be especially rare in both lower limbs. One 
such case, unaccompanied by an illustration, is reported by 
Dr. Purdam.! 

Wanstead. Patrick F, Macereaor, M.D., D.P.H. 
THE USE OF PUMICE-STONE SOAP IN THE DISIN- 
FECTION OF THE SURFACE OF THE BODY. 

THE most effective element in the sterilisation of the hands 
of the surgeon and of the patient’s skin is undoubtedly the 
preliminary washing and scrubbing with soap and warm 
water that should invariably becarried out. This mechanical 
method of disinfection is really more inaportant than the sub- 
sequent chemical one by some disinfectant, and as an aid to 
it 1 have found the use of pumice-stone soap of the greatest 
assistance. As is well known, pumice, or pumice stone (for 
it occuis in two forms) is a light porous material of voleanic 
origin, and composed chiefly of silica. lt varies in colour, 
being white, black, or grey, but it is so hard that itis used 
either in its solid form or as powder for polishing glass, bone, 
ivory, marble, and even metals. By the ancient Greeks it 
was employed for procuring a fine gloss and smoothness on 
the human skin, and at the present day it is sold by druggists 
for removing stains and marks from the hands. it does this 
so effectually that it occurred to me that in the form of the 
pumice-stone soap it might be made use of in my surgical 
work in connection with the disinfection of the human skin. 
For a considerable time I have so used it, and, I think, with 
great advantage. Mechanically it helps to remove the dirt 
and effete epidermal cells from one’s hands ina way that no. 
other soap does, and I have consequently come to regard it. 

as a valuable aid to asepsis of the human skin. 
GrorGE THomas Beatson, B.A.Cantab., M.D.Edin., 
Glasgow. Senior Assistant Surgeon, Glasgow Western Infirmary. 


INTESTINAL OBSTRUCTION : EVACUATION OF A 
GALL STONE: RECOVERY. 

M. P., aged 71, on April 1st, 1898, after her dinner, was: 
suddenly seized with vomiting and acute pain in the 
abdomen. The bowels had been freely open on the previous 
day. About a year previously she had had an attack of acute 
abdominal pain, without vomiting, but with complete 
obstruction, resisting all aperients, and lasting four days. 
The bowels then acted, and all pain speedily disappeared ; 
the motions were then not examined. 

On the present occasion the vomiting was almost con- 
tinuous. There was great abdominal tenderness, especially 
to the left of the umbilicus, slightly coated tongue, and 
normal temperature. The rectum on digital examination was 
empty. No sign of any external hernia. Calomel gr. v given 
and retained for an hour; vomiting then again started, and 
continued until April qth. In the meantime various purga- 
tives were tried, and several very copious enemata given, two 
of which contained castor oil, and were retained for at least 
an hour. There was still no action of the bowels. Operative 
interference was urged, but absolutely refused. On April 4th 
vomiting ceased, and small quantities of fluid nourishment 
retained. In the evening two calomel and colocynth pills 
were given, with the result of starting the vomiting again in 
four hours. After six hours vomiting again ceased. Her 
general condition kept good, and at midday of April 1oth she 
was ordered half-drachm doses of magnesium sulphate every 
two hours until 38s had been taken. 

Early on April 11th she passed three large motions, and in 














With “thick; sebaceous ‘crusts, and akout the toes the 


1 BRITISH MEDICAL JOURNAL, 1881, VO}. ii, p. 1281. 
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the first was found a smooth, round gall stone, measuring 
1} inch in its longest diameter, and weighing 130 grains. The 
patient made a speedy and uninterrupted recovery. 

On the third day of her illness she had retention of urine, 
which had to be relieved by catheter, and after that a good 
deal of pain and irritation in the bladder. 

Taking into consideration the attack she had a year ago, 
and the absence of signs of acute strangulation, a diagnosis of 
obstruction by a gall stone had been made; and had not 
patient and friends been so firmly set against any operative 
interference, the diagnosis would have been confirmed in a 
different manner. 


Chipping Campden. JoHN H. DewuHourst, M.B.Cantab. 





AN OVERDOSE OF EXALGINE. 

Last month I was attending Mrs. H. for severe facial 
neuralgia caused by several carious teeth. On April 28th I 
administered chloroform whilst the teeth were extracted. 
After the extraction the patient became very hysterical, and 
I gave a hypodermic injection of morphine and hyoscine. 
Later in the evening, on completely regaining consciousness, 
she complained that the pain in her face and head was as 
greatas ever. Knowing by previous experience that the case 
was not amenable to treatment by bromides, quinine, or 
butyl-chloral-hydras, I ordered a mixture containing 2 grains 
of exalgine in 2 drachms, and ordered this dose to be taken 
every four hours. That night she took one dose, and the next 
merning at 8.20 a.M. a friend administered two tablespoonsful 
of the mixture instead of two teaspoonsful. Thus she took 
8 grains of exalgine as a single dose. Very shortly after- 
wards she exclaimed; ‘‘I am dying, send for the doctor.” I 
arrived half an hour later, and found the patient sensible, 
although somewhat dazed. The pulse was 84, full, strong, 
and regular. The breathing was regular, and there was no 
dyspnea. No symptoms of collapse were present. 

I then received the following account from the patient: 
‘Shortly after taking the dose of medicine I noticed pain in 
the stomach and felt very faint, but not giddy. I also noticed 
that the pain in my head left me quite suddenly. 1 then 
lost my sight and felt paralysed, although still quite con- 
scious and able to hear and understand all that was said in 
the room.” These symptoms disappeared gradually in about 
20 minutes.. With the exception of slight faintness about 
9.45 A.M. the patient had no other unpleasant symptom. 
Later in the day the neuralgic pains recurred, though in a 
modified degree. 

I consider the case one of interest, as I cannot find any 
report of so large a dose having been taken, whereas cases 
have been reported in which a dose of 1} grain has given rise 
to vertigo and faintness, and in one case it caused an 
epileptiform fit. The mildness of the symptoms and the 
rapid recovery are also remarkable. 

EK. A. Lernitte, M.B., B.8., M.R.C.S., L.R.C.P. 

Stamford Hill, N. 


A CASE OF C-ESAREAN SECTION, 
On the evening of November 21st, 1896, I was called to see a 
female East Indian immigrant, aged about 22, who was re- 
ported to be in labour. I found that the patient, who was a 
primipara, had been in labour for some hours. On examina- 
tion the condition of the pudendum was remarkable, the 
labia being represented by fibrous masses of about the size 
of turkey’s eggs. Within them were venereal sores from 
which purulent meterial exuded. There was fibrous con- 
traction of the vagina for the greater part of its extent, and 
it admitted one finger only. Near its orifice was a thin trans- 
parent membrane, which was ruptured by the examining 
finger, slight hemorrhage resulting. A pronounced sacral 
‘‘dip” was noted, and with some difficulty the forefinger was 
made to impinge on the foetal head, which was impacted at 
the brim. The os was dilated to the size of a half-crown 
3.2¢em.). The membranes were not felt. The general con- 





dition of the patient was satisfactory. Early the following 
morning I had her removed in a cart to Hordley Hospital, a 
distance of five miles on a level road. calling for Dr. George 
J. Neish, the district medical officer in charge of the hospital, 
on my way. 


ee 
passages was impra2ticable. Accordingly Cesare : 
was proposed. This, however, the woman absolutely iw 
clined, and she was therefore left at the hospital, y 
pains had by this time ceased. On the same even; I 
received a message to the effect that the woman had © 
sented to the procedure proposed. The pains had ate 
turned. On the next morning, twenty-six hours after he 
removal to the hospital, the operation was performed } ‘a 
Neish with my assistance, the patient having rested well the 
night before. An incision extending from 2 inches above the 
umbilicus nearly to the symphysis pubis was made, the dis 
penser of the hospital administering chloroform. The uterng 
was incised as nearly as possible in the middle line and the 
placenta was at once encountered, the hemorrhage for a fey 
seconds being very free. The uterus was supported 
finger in either angle of the wound and the placenta rapid) 
extracted. The hemorrhage soon ceased. The removal of 
- the child, which was alive, presented no difficulty, the heaq 
coming last. The uterus contracted well and the incision wa; 
very carefully sutured with silk, a series of deep sutures 
avoiding the mucous membrane, being employed, then a close 
series of superficial sutures approximating the inverted eq 
of peritoneum to avoid leakage. The interior of the uterns 
was not treated in any way. The pelvic cavity was carefully 
swabbed out with sponges that had been boiled and trang. 
ferred to boric solution. The sutures had been treated ing 
similar way, while the instruments had been placed in egy. 
bolic solution (1 in 40) after boiling. The abdominal incision 
was completely closed and the wound dusted with boric and 
iodoform powder, covered with lint wrung out in corrosive 
sublimate lotion (1 in 2,000), a broad bandage investing the 
abdomen. Recovery was uninterrupted, the wound healing 
by first intention. 

Up to the present time, 18 months later, there has been no 
further conception. 

It would seem that in this case the usually unfavourable 
result of delay in operating was counteracted by the oppor- 
tunity it afforded for the night’s rest and recuperation. 

Bath, Jamaica T. M. Bartyett, M.B.Edin., D.M.O, 


REPORTS 


MEDICAL & SURGICAL PRACTICE IN THE HOSPITALS 
AND ASYLUMS OF THE BRITISH EMPIRE. 


THE LONDON HOSPITAL. 
A CASE OF CEREBELLAR HMORRHAGE, 


(Under the care of Dr. WILFRED HapLEy, Assistant 
Physician.) 
M. C., aged 36, a servant, was admitted on March &th, 
1898, in a semi-comatose condition. She was said to 
have had a fit whilst preparing breakfast on the day of ad- 
mission. The friends then noticed some twitching of the left 
side of the mouth. 

She was partially conscious and could be roused, as if ina 
deep sleep, rather collapsed, the breathing being somewhat 
stertorous. The pupils were contracted, equal, and reacted 
sluggishly to light. The conjunctival reflex was lost on the 
right side. There was great difficulty of swallowing. The 
patellar reflex was absent on the right side, and there was 
diminished movement and power of the right arm and leg, 
This was not marked, and at times she seemed to move 
four limbs equally well. The face was expressionless, the 
left eyelid drooped more than the right, and when told to 
shut the eyes, the right eye closed better than the left. On 
examining the fundi, the vessels at the upper margin ef the 
right disc were found to be buried. The speech was unintel- 
ligible. The pulse was 58 and laboured, and over the mitral 
area a faint systolic druit could be heard. 

Thetemperature rose to 101.7° that night. On March 9th 
there was sugar and albumen in the urine. The sugar wis 
definite in amount in the morning, but hai diminished to 6 
trace by the evening. Her general condition was much the 
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the urine ; & trace of albumen was still present, and there 
never was any acetone reaction. : 
’ The patient lived until March 14th, much in the same con- 
dition. For the last twenty-four hours there was much 
ter difficulty of swallowing, and coughing caused by 
attempts at feeding. Towards the end she developed bronch- 
itis, the ——- rose to 103.5°, cedema of the lungs came 
_and she died. 
w ecropey —Lungs: cedema and slight bronchitis; heart 
muscle and valves healthy; pancreas, no visible disease ; 
kidneys strip readily, no murbid changes ; liver healthy, but 

e; brain, slight excess of fluid at the base of brain, no 
appearances of meningitis, but the meninges were rather more 
herent than usual, slight excess of fluid in lateral ventricles 
(3ij); the right cerebellar hemisphere was converted into an 
upper and lower layer by hemorrhage, which had extended 
throughout the whole of the lobe, and had forced its way into 
the fourth ventricle, but otherwise had not crossed the middle 
line; the right restiform body was lacerated; the inferior 
peduncle completely torn across; the middle peduncle not 
much injured. 

Remarks. — The comatose condition, coupled with the 
glycosuria, made it at first somewhat difficult to distinguish 
the case from one of diabetic coma, but the sudden onset, 
absent conjunctival reflex on one side and not on the other, 
slight paresis, fandal changes, aided us in coming to a right 
diagnosis. Later it was rendered still easier by the absence 
ofany acetonuria, and there being no apple-like odour in the 
breath. The localisation was more difficult, but taking into 
consideration the great difficulty of swallowing, the contrac- 
tion of the pupils, and the flush of sugar in the urine, one 
placed the lesion in the medulla and fourth ventricle. It will 
beseen from the post-mortem report how the implication of 
that ventricle had produced this physiological glycosuria. 





DISTRICT HOSPITAL, KRIAN, PERAK. 
A CASE OF ELEVATED FRACTURE OF THE SKULL AND LACERA- 
TION OF THE BRAIN. 


(Under the care of R. M. Connotty, B.A., L.R.C.S.E., 
District Surgeon.) 

Taz patient, a Tamil, was wounded in the head on the night 
of April 17th, 1897, by a blow from an axe, and though felled 
to the ground, was able to rise and walk to his master’s house 
about 300 yards away. He was discovered the following 
morning, and was brought to hospital. On examination he 
was f, uid to be paralysed on the left side in the upper and 
lower extremities, the face was drawn slightly to the left, and 
the tongue pointed to the left. He was able to speak, but his 
mind was not clear; and he suffered considerably from 
vertigo and headache. There was a deep incised wound about 
6 inches long on the right side of the head filled with a 
pulsating clot, and partially covered by it. When the clot 
was removed the right parietal bone was found to be frac- 
tured for 6 inches, the outer border was much elevated, and 
the inner depressed and comminuted posteriorly. There was 
a space of 4 inch between the two borders through which 
lacerated membrane and brain substance protruded. Theseit 
was necessary to pare away. A large clot lay on the surface 
of the brain underneath the parietal bone, and this was 
also removed by copious irrigation. Three small pieces of 
comminuted bone, which were driven into the dura mater 
posteriorly, were taken out, and a triangular piece was cut 
out of the outer border and a thin longitudinal piece out of 
the inner border to free the brain from pressure. As much 
periosteum as could be saved was left behind. The wound 
was dressed antiseptically, a drainage tube inserted, but the 
sutures were purposely tied loosely. 

On April 23rd he was seized with a convulsion of the left 
side, with unconsciousness lasting for an hour and a-half. 
The wound was slit up, irrigated, and patient recovered con- 
sclousness. He stated afterwards he felt a throbbing sensa- 
tion in the left eyeball just before the fit. There was a small 
semipurulent clot on the brain under the sutures. After this 
there was for a week a troublesome hernia cerebri, which was 
reduced by the icebag, but patient improved and the para- 
lysis gradually passed away. 

On May 23rd e had a second seizure with unconsciousness 
for about two minutes, He was sitting on his bed at the 








time, when he felt the aura of a fit and called for help. The 
mouth was first dragged to the left side, there was twitching 
of the muscles of the left side of the face, convulsive move- 
ments of the eyeballs, and tremors of the left upper and lower 
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limbs. The sutures were again opened, and the fit passed 

away. The wound was then allowed to heal slowly; there 

be peek further attack, and the patient was discharged on 
uly 5th. 








REPORTS OF SOCIETIES, 


OBSTETRICAL SOCIETY OF LONDON. 


C. J. CuLLINcworTH, aes | aaa President, in the 
air. 
Wednesday, June 1st, 1898. 
UTERINE FIBROIDS IN YOUNG WOMEN. 

Dr. HERBERT SPENCER read a paper on two cases of fibro- 
myoma of the uterus removed by operation from women 
under 25 years of age. The diagnosis of the nature of the 
tumour was verified by examination with the microscope, 
and the age of the patients by obtaining their certificates of 
birth. In the first case (aged 24) the tumour weighed 
4 lbs. 92 ozs., and wag removed by amputation after lapar- 
otomy, the pedicle being treated extraperitoneally. In the 
second case (aged 23) the tumour with the uterus weighed 
163 ozs., and was removed by vaginal hysterectomy after the 
peritoneum had been opened in an attempt to enucleate the 
tumour. The patients were in good health two yeara and 
one year after operation. A brief abstract was given of 40 
recorded cases of uterine fibroid tumours occurring in women 
under 25 years of age. In at least 11 of the cases the 
diagnosis was clinical, and in only 4 cases was the diagnosis 
verified by examination with the microscope. The author 
concluded that uterine fibromyoma is rare béfore the age of 
25 and very rare before the age of 20, and that there is no 
satisfactory record of its occurrence before the age of puberty. 

Dr. Boxatt gave details of his case referred to by Dr. Spen- 
cer. The patient was born on August 9th, 1870, She was, 
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therefore, just 23 years of age when she came under observa- 
tion in August, 1803. On account of pain and fever an opera- 
tion was performed. Two fibroid nodules, not larger than a 
nutmeg, were visible on the abdominal surface of the uterus 
near thefundus. A mass in the left broad ligament was 
enucleated and removed with the uterus and appendages, the 
pedicle being secured by a clamp outside the abdomen. The 
mass proved to be composed of involuntary muscle growing 
from the left side of the uterus. Under the microscope it ex- 
hibited the ordinary characters of a fibromyoma. mite 

Dr. Herman, in reference to some remarks by Dr. William 
Duncan, said that his opinion as to the practicability of 
enucleation in the case of the tumour shown by Dr. Duncan at 
the November meeting of the Society remained the same as it 
was in November. He did not think Dr. Duncan hadshown 
(as was stated in the 7ransactions), that the uterus might 
easily have been perforated had enucleation been attempted. 
He thought, on the contrary, that by morcellement the fibroid 
could easily and safely have been removed. Had Dr. Dun- 
can’s tumour been removed in this way the patient would 
have recovered capable of every function instead of being 
minus her uterus. He did nct think Dr. Spencer’s case 
showed that any greater damage attended enucleation, for his 
patient recovered as well as she could have done after 
abdominal hysterectomy, and without the disadvantage of an 
abdominal scar. He (Dr. Herman) thought the preliminary 
dilatation was most safely done by tents. 

Dr. Peter Horrocks did not think that the paper was 
intended to provoke a discussion on the relative merits of 
enucleation of fibroid tumours of the uterus and their treat- 
ment by hysterectomy. It had been said by Mr. Alban Doran 
that these tumours never occurred, or were practically un- 
known, before the age of 25. It must be admitted that true 
fibroids (that is, fibromyomata) of the uterus were rare before 
25, and unknown before puberty. They were also much com- 
moner in single than in married women, and in women who 
had never been pregnant than in women who had. More- 
over, the tumours began to atrophy, as a rule, after the 
climacteric All these facts proved that in some way fibroids 
were associated with active menstrual life. 

Dr. Lewers agreed with the remarks that had been made 
by Dr. Herman as to enucleation. He considered that the 
jastifiability of enucleation per vaginam depended chiefly on 
the position of the fibroid in relation to the uterine wall. 
When the fibroid was so situated that its largest diameter 
projected free in the uterine cavity and only a moderate part 
of the tumour (one-third or less) still remained embedded in 
the thickness of the uterine wall, enucleation by morcelle- 
ment per vaginam was free from any great risk, and was the 
proper treatment for the case. When, however, examination 
showed that the largest diameter of the tumour was still in 
the thickness of the wall of the uterus, he regarded enuclea- 
tion as exceedingly dangerous. 

The PresIpENT said that in the course of a discussion upon 
a specimen of fibroids of the uterus in a girl aged 26, shown 
for him (the President) by Dr. A. F. Stabb fifteen months ago, 
Mr. Doran had remarked that a monograph on the subject of 
fibroids in early life was much wanted. Such a monograph 
had now been produced. It was to be hoped that Fellows 
would henceforth recognise the importance of recording, on 
the lines Dr. Spencer had laid down as essential for scientific 
accuracy. all cases that came under their observation of 
uterine fibromyomata occurring in young subjects. As 
regarded enucleation per vaginam, he was bound to say that in 
his experience this method had proved more dangerous than 
removal of the entire uterus. 

Dr. Srencer. in reply, said that the object of the paper was 
to show that fibromyoma of the uterus did occur in women 
under 25 years of age. Its rarity, judged by public records, 
was shown by the fact that Dr. Boxall’s was,as far as he 
knew, the only other case fully and satisfactorily described 
by an English author. He had not discussed the treatment 

of these cases, but he might say that enucleation of sub- 
mucous tumours per vayinam had given him very good results, 
and was an extremely valuable operation. 


INCONTINENCE OF URINE. 
Dr. MACNAUGHTON JoNnkS read notes of a case of complete 
incontinence of urine cured by ventrifixation of the uterus. 





—————— 
SPECIMENS. 

The following specimens were shown: Mr. Doran: Bloog 
Concretions in the Ovary.—Mr. Bianp Sutton: Ovary cop. 
taining a Calcified Ball, probably a Large Calcified Corpus 
Fibrosum.— Mr, A. Burton: A Deformed Fetus,—p, 
Horrocks: Uterine Fibroid Undergoing Cystic Degeneration’ 
Dr. Lewers: Primary Sarcoma of the Body of the Uterys 
(Deciduoma Malignum), the patient remaining well sixteen 
months after hysterectomy.—Dr. A. RoutH: (1) An Ovarian 
Dermoid removed by the vagina during pregnancy. (2) Rup. 
tured Tubal Gestation at three to five weeks.—Dr, jw 
Duncan: A Five Months Fetus born with placenta and mem. 
branes intact. 


HARVEIAN SOCIETY OF LONDON. 
Jas. F. Goopuart,*M.D., President, in the Chair, 
Thursday, May 26th, 1898. 
JACKSONIAN EPILEPSY. 

Dr. JAMES TAYLOR showed a patient who, three months be 
fore admission to hospital, had a fit commencing in the right 
foot, spreading upwards, and leading to loss of consciousness 
followed by weakness of the right side, but not by any speech 
affection. There were other attacks of a similar nature, and 
since the last the weakness of the right leg had persisted, 
and was accompanied by weakness ot the lower extremity, 
Dr. Taylor thought the symptoms pointed toa local lesion, 
probably gummatous, over the leg area in the left cerebral 
hemisphere. There was no optic neuritis, and now no head- 
ache, although headache had been present. 

The PRESIDENT asked whether syphilitic vascular legions 
were not more commonly found in such cases than gummata, 

Dr. TAYLOR, in reply, said that in his experience the condi- 
tion giving rise to localised fits was more frequently a thicken- 
ing of the meninges than arterial disease. 





Ip1oGLosstA ASSOCIATED WITH PSEUDO-HYPERTROPHIC 
PARALYSIS. 

Dr. LEONARD GUTHRIE showed a boy, aged 7, who wasa 
well-marked example of pseudo-hypertrophic paralysis. The 
symptoms were of about two years’ duration. The lower ex- 
tremities were chiefly affected, the gastrocnemii and vasti 
externi being extremely large and firm. A brother of his had 
died of this disease at the age of 15. The term ‘‘ idioglossia” 
had been used to denote the peculiar defects of speech ex- 
hibited in this patient. It was open to objection because the 
subjects did not. speak a peculiar language of their own. They 
spoke English, but mispronounced letters and words. Inthis 
case the defect consisted in substitution of consonants for 
each other, and in substituting vowel sounds for certain con- 
sonants. (The patient was made to illustrate his mode of 
speech by repeating the alphabet, reciting certain nursery 
rhymes and singing a well-known hymn). It was shown that, 
whilst capable of producing all the elementary sounds 
of which language is composed, he used them in the 
wrong place, and was unaware whether or not he pro 
duced them correctly. The defect was therefore rather 
in his ear than in his motor vocal apparatus. He was un 
able to discriminate shades of difference between sounds. In 
favour of this view was the fact that he had hardly any ear 
for music. If his attention could be gained, he could be 
made to frame his lips and tongue in imitation of the speaker, 
and then he pronounced letters and words correctly. But 
his attention soon wandered, and his utterance became a8 
faulty as before. Such cases were sometimes much improved 
by training on the oral method. Dr. Guthrie did not re; 
the condition as pathological, but as an exaggerated form 
of defective enunciation common in minor degrees. ine 
patient’s elder brother (who died of pseudo-hypertrophic 
paralysis) and also a younger sister had similar defects 0 
speech, but there was no causal connection between pseudo- 
hypertrophic paralysis and idioglossia. 


INSUFFICIENCY OF PULMONARY AND MITRAL VALVES. 
Dr. MactureE showed a girl, aged 24, who had suffered from 
cardiac symptoms ever since she could remember, and whose 
life till two years ago had been spent in various public insti- 
tutions. She came under his notice 18 months ago, an 





:emained bedridden till last March, when she had an attack 
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{ mania, since which time her general health had much 
improved. Her present condition was as follows: A to-and- 
fro murmur could be heard loudest in the pulmonary area, 
and conducted downwards to the left of the sternum ; apex 
peat in fifth intercostal space in nipple line; presystolic 
thrill at apex with other evidence of double mitral disease. 
The absence of Corrigan’s pulse, capillary pulsation, and of 
much hypertrophy and dilatation of left ventricle was 
in favour of pulmonary rather than aortic disease, whilst 
the point of maximum intensity and characters of to- 
gnd-fro murmur showed some additional lesion other than 


]. 
- Jackson CLARKE observed that the appearance of a 
gwelling in the left supraclavicular region was due to a very 
gharp spinal curve (scoliosis) high in the dorsal region. This 
degree of scoliosis would be sufficient to account for some of 
the dyspnea present. 
Heart DISEASE. 

Dr. G. A. SUTHERLAND showed a boy, aged 9 years, suf- 
fering from heart disease. His peculiar complexion and the 
daskiness of his hands suggested a congenital lesion. There 
were also definite evidences of acquired endocarditis and 

ricarditis. The extensive area of precardial dulness and 

uisation further suggested the possibility of mediastino- 
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ricarditis, to which support was lent by the extremely 
chronic character of the pericarditis. 

Dr. ALEXANDER Morison considered that, in view of the 
cyanosis present and the great transverse dimensions of the 
heart, congenital stenosis of the pulmonary arterial orifice 
with patent septum ventriculorum suggested itself; but 
forther examination of the case, associated as it was with 
triple rhythm and chronic pericardial friction, pointed rather 
to mitral regurgitation with pericardial adhesion. The case 
exhibited by Dr. Maclure he regarded as one of mitral 
stenosis. He could not satisfy himself that there was any 
pulmonary arterial reflex. 





EPIDEMIOLOGICAL SOCIETY. 
Friday, May 20th, 1898. 
Professor J. LANE Notter, President, in the Chair. 


ENTERIC FEVER IN NorRwWICH. 

Dr. H. Cooper PaTTIN read a paper on enteric fever in 
Norwich. The city, he said, was situated on the chalk, which 
was there about 1,000 ft. in depth, and, where it did not come 
to the surface, was thinly covered by loose drift gravel. The 
water supply was in the hands of a company, who drew from 
the river Wensum, which rose ona plateau nearly thirty miles 
distant, flowing through a purely agricultural district. The 
intake of one and a-half millicn gallons daily was about a 
mileabove the city, the nearest source of serious pollution 
being a paper mill four miles higher up the river. The 
arrangements for subsidence and filtration were excellent, 
and the water was served from covered reservoirs by gravita- 
tion at the rate of 18 gallons per head of the total population, 
but since one-fifth, or until recently one-fourth, of the houses 
obtained their supply from private wells, and very few had 
baths, the actual quantity available was really greater than 
appeared. These wells were shallow and more or less sus- 
picious, and he had during his five years of office obtained 
the closure of nearly 200, The sewerage was by no means 
satisfactory, the old sewers being very ill laid; they were 
freely ventilated by gulleys and shafts, and the flow 
of the sewage was assisted by Shone’s ejectors, but 
bad smells were general, especially on the escarpment 
of the higher ground. There was no adequate accom- 
modation for fever patients, and secondary or successive 
cases in the same house were of frequent occurrence. Only a 
minority of the houses were provided with waterclosets, the 
agual form of convenience being the “bin,” a combination of 
Ptivy, ash, and refuse pit ; or a pail closet, but there was as a 
tuleonly a single pail to each house, which was emptied by 
the Scavenger, but rarely, if ever, cleaned. Notification of 
infectious diseases had been in force since 1880, but the few 
cases reported and the apparently high mortality during the 

t few years were probably to be accounted for by imperfect 


cases had varied from 106 to 314, and the deaths from 19 to 36, 
except in 1885, in which year, with 584 cases and 92 deaths, 
the disease assumed the proportions of an epidemic. The 
average for the whole period had been 214.5 cases, with 30.5 
deaths, or a mean case mortality of 14.5 per cent. Dr. Cooper 
Pattin then gave analyses of the age incidence, the relative over- 
crowding of the affected houses, the proportion supplied with 
the company’s water and from wells, the relative incidence of 
disease in houses with waterclosets, pail closets, and bins re- 
spectively, proximity to sewer gulleys, the state of the yards 
and other domestic sanitary conditions, the occupations of the 
persons attacked, and the possible influence of milk, shellfish, 
and the conditions under which their food was kept, for 
the last three years. As regards age, 48 per cent. of the cases 
were among children under 15 years, and the persons attacked 
belonged almost exclusively to the working classes, but 
beyond the facts that while a fourth of the houses in the city 
were provided with waterclosets, only one-tenth of the cases 
occurred in such houses, and that 70 per cent. of the dwel- 
lings attacked were surrounded by soil sodden with impur- 
ities, no definite conclusions could be drawn from these 
figures. 

Dr. Parsons expressed his belief that the direct transmis- 
sion of enteric fever from one person to another was more 
frequent in the overcrowded dwellings of the poor than was 
commonly supposed, and remarked that the case mortality 
was to a great extent dependent on accuracy of diagnosis, 
that the lesser incidence on houses with waterclosets might 
be due to the cleanlier habits of the occupants in other 
respects, and that milk outbreaks were often so limited and 
local as not to affect the general prevalence of the disease, or 
to be recognised except in spot maps. 

Dr. Cuitps asked if Pettenkofer’s ground-water theory had 
been worked out in Norwich. 

Drs. ButstrRopE and DupFIELp criticised the statistics, as 
did Dr. W1LLoucHBY, who pointed out the fallacies conse- 
quent on the relations between the incidence of the disease 
snd the several factors considered having been calculated on 
the aifected houses only instead of on the total numbers in 
the city. He also called attention to the probability under 
the conditions described of the contamination of wells at 
considerable distances from the sources of pollution. 

















EDINBURGH MEDICO-CHIRURGICAL SOCIETY. 


JAMES CARMICHAEL, M.D., F.R.C.P.E., Vice-President, 
in the Chair. 
Wednesday, May 18th, 1898. 
CasrEs, SPECIMENS, ETC. 

Sir T. GRAINGER STEwanrT showed a case of peculiar Nervous 
Affection presenting some analogy to Thomsen’s Disease.— 
Mr. ALEx1s THOMSON showed a case of Depressed Fracture of 
the Skull with very localised cortical symptoms.—Dr. ALEx- 
ANDER JAMES showed a patient with Double Aortic Disease. 
He exhibited tracings from this case, and advanced a theory 
as to the causation of the predicrotic wave manifest.—Dr. 
Gro. EtpEerR showed a care of Congenital Absence of the 
Radius and Thumb, with a Skiagraph of the Limb; also a case 
of Rheumatoid Arthritis in a girl—Dr. AFFLECK showed two 
cases of Tuberculous Peritonitis after surgical treatment.— 
Mr. Catucart showed a patient after Excision of Intussus- 
cepted Bowel, and a patient after operation for Ruptured 
Tubal Pregnancy.—Dr. G. A. Gipson showed a case of Pseudo- 
Tabes Syphilitica, and a case of Tricuspid and Mitral Obstruc- 
tion and Incompetence.—Dr. James CARMICHAEL showed a 
case of Pseudo-hypertrophic Paralysis, and a photograph of 
another similar case.—Dr. Dawson TuRNER exhibited Stereo- 
scopic Roentgen Photographs, and showed an experiment re- 
lating to Subjective Colour Phenomena.—Dr. GraHamM BRowN 
(for Dr. McGILLivray) showed a Uterus with Fibroids from a 
case of Abdominal Hysterectomy, and a Cystic Tumour of the 
Breast removed from a boy of 5.—Mr. Catucart showed a 
specimen of Multiple Gastric Ulcer.—Dr. G. A. Gisson 
showed a Drawing of a case of Addison’s Disease, a large Gall 
Stone removed from a patient by Mr. Caird, and a Skiagraph 
of a caseof Inversion of the Viscera.—Dr. R. A. FLEMING 
showed specimens of Suprarenal Changes from a case of 





diagnosis of the milder forms of enteric fever. Since 1883 the 
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Wednesday, June 1st, 1898. 


James Oarmicnarr, M.D., F.R.C.P.E., Vice-President, 

in the Chair. 

Patients. 
Dr. ALEXANDER Bruce showed (1) a case of Achondroplasia, 
with cast and photographs. The patient was a highly- 
intelligent man who had been _a schoolmaster; and (2) a case 
of Congenital Displacement Upwards of the Scapula, and 
where the clavicle was throughout its entire course curved 
concavely outwards.—Dr. NorMAN WALKER showed (1) a case 
of Lichen Scrophulosorum; and (2) a case which at first 
sight resembled Alopecia Areata, but which was not this 
ailment. The edges were elevated and slightly inflamed, 
The condition had been described by two or three dermat- 
ologists, 

SPECIMENS. 

Dr, ALEXANDER Bruce showed: (1) An Aneurysm of the 
Anterior Communicating Artery, with Rupture into the 
Lateral Ventricles of the Brain. (2) An Aneurysm ofa Small 
Branch of the Internal Carotid, which had pressed on the 
third nerve and led to a_subdural hemorrhage. (3) A very 
unique specimen of an Encysted Subdural Hemorrhage of 
large size. (4) Microscopic sections from (a) a case of Diabéte 
Bronzé ; (6) arterial Sclerosis in Basal Ganglia as a source of 
Cerebral Heemorrhage; (c) Arterial Sclerosis and Miliary 
Aneurysm _in Medulla.—Dr. Norman WALKER showed micro- 
scopic sections of Lupus Erythematosus and of Acne.—Dr. 
Harvey LitrLtrsonn showed: (1) Infarction of the Left 
Coronary Artery. (2)-Specimen from Suicidal Cut-throat, 
which showed some of the traditional{signs of a homicidal 
wound, (3) Interstitial Extrauterine Pregnancy, (4) Two 
further specimens of Cut-throat. 


Supacute AND CHronto Ruevmatic Myositis. 

Mr. A. G. MILLER pointed out that myositis might be, 
and perhaps not infrequently was, mistaken for articular 
rheumatism, especially in cases in which the affected muscle 
covered a joint—as in the case of the deltoid. He described 
his own experiences as a sufferer from rheumatic myositis 
of the deltoid, In regard to diagnosis, he directed attention 
to the following points: (1) The pain was in the muscle itself, 
which could be made out by careful palpation ; (2) all move- 
ment of the limb did not hurt, only voluntary contraction of 
the muscle affected and those movements that stretched it. 
In regard to treatment, he thought that interna) remedies 
were of little use. The myositis subsided of itself in a few 
days, Locally he considered dry heat the best application 
for relieving the pain. Mr. Miller then referred to chronic 
myositis with stiffness, the result of muscular contraction 
and atrophy. This condition, he considered, was mistaken 
for adhesions the result of synovitis. The ankylosis was 
more apparent than real, being the result of muscular fixa- 
tion of the limb—partly voluntary and partly involuntary— 
to prevent painful movements of the limb, The treatment 
consisted in exercise of the limb, both passive and voluntary 
the latter being the more important. Mr. Miller mentioned 
how his own left shoulder had become almost completely 
ankylosed from contractions, the result of rheumatic myos- 
itis. By constant exercise of the arm in all directions— 
especially those which were painful—he gradually recovered 
the complete use of thelimb, At the same time he had the 
shoulder massaged by his friend, Dr. J. H. A. Laing. Mr. 
Miller referred to the well-known susceptibility of rheumatic 

rsons to barometric changes, and especially to the curious 

t that pain came on before rain or change of weather. 
He pointed out that the ordinary explanations of this fact 
would not apply to all circumstances. He ventured a sugges- 
tion that there was a combination of cold and damp before rain. 
He had noticed frequently that the air became chilly before 
a shower, and he had been told by his friend, Mr. W.8. Bruce, 
the naturalist, that the atmesphere might be more saturated 
before a shower than when the rain was actually falling. Mr. 
Miller said a word for the use of cimicifuga in muscular 
rheumatism. He had seen a single full dose (3j) relieve 
Inumbayo and pleurodynia. He did not say it would cure 
rheumatism. e did not believe that any drug could in the 
sense of removing the rheumatic conditions of suscepti- 
bility to cold, damp, and weather changes. He did not 








a 
think that diet had much influence on rheumatism, i 
thought that those who were benefited by dieting were nog 
likely gouty. 
Drs, JOSEPH BELL and WILLIAM Oraic and the Vr 
PresipEnt spoke; and Mr. MILter replied. 


THE CHOICE OF OPERATIONS IN SENILE ENLARGEMEN? op 
PROSTATE. THR 

Mr, ALEXIS THOMSON said that the class of cage jp Which 
operative interference was indicated was that in whic 
catheter life was failing or had failed, and in which th 
thedevelopment of the well-known complications of Drostatie 
enlargement. Such patients were in a critical condition, 
although the crisis might be tided over by what might be 
conveniently described as medical treatment, along With 
skilin) catheterisation and it might be the tying in of, 
catheter, such crises tended to recur with increased gravity 
and to carry off the patient ultimately with the henomens oj 
renal or general septic infection. Drainage of the bladde 
from the perineum or above the pubes was indicated in a@. 
vanced septic cages; a permanent suprapubic fistula wy 
not, however, an ideal condition of affairs, and the Necessary 
apparatus might be a source of difficulty. Destruction or dip, 
sion of the obstructing parasitic tissue by the galvan. 
cautery, which had yielded excellent results in the hands q 
Bottini and others, was but little practised in this country, 
Suprapubic prostatectomy was regarded as the ideal operation 
in suitable cases—for example, those in which the proses 
projected into the bladder and in which there Was no pro- 
nounced sepsis. An illustrative case was cited in which My 
Thomson had removed apedunculated middle lobe nearly three 
yeara ago with complete and permanent recovery of the bladder 
functions. There stillremained anumber of cases which didnot 
lend themselves to the preceding methods, and in which 
very good results might be obtained by double castration, 
Mr. Thomson cited 4 cases from his own practice in whid 
he had removed both testicles, In 3 of these the operation 
had been done more than two years ago, and the patients 
had been under observation ever since. All of them wereip 
a critical condition from failure of catheter life or from com 
plications. The results were not ideal, but were uniformly 
good. The prostatic disease had been robbed of its progr. 
sive and dangerous tendencies. The catheter had either been 
dispensed with since the operation or become only an euy 
and occasional adjunct. The contractile power of the bladder 
had improved. Complications had disappeared. The genenl 
health had improved. No mental symptoms had been ob 
served. Vasectomy had been practised only in 1 case by 
Mr. Thomson. From the experience of others Mr. Thomsn 
was inclined to discard it in favour of castration, because it 
was less rapid and less certain in its results, Angi 
neurectomy of the cord, as practised by Albarran and Motz, 
gave promise of being superior to vasectomy, but had no 
yet been sufficiently tested. 

Messrs. JostpH BELL, A. G. MILLER, COTTERILL, Saaw 
McLaren, and Davin Wattace took part in the discussion; 


and Mr. ALEx1s THOMSON replied. 





WEST LonpDoNn Meptico-Curruraicat Society. — At the 
clinical meeting on June 3rd, Dr. H. P. Porres in the chair 
the PresipENt showed a woman on whom he had pecfeenel 
Double Arthrectomy of the Knee-joint for Tuberculow 
Disease. The first operation was undertaken in June, 1%), 
and the second in February of this year. At both operations 
he had considerable difficulty in cutting away the whole d 
the synovial disease, but the result on each side was eml- 
nently satisfactory, for the patient showed no evidence what 
ever of any relapse, and, moreover, had perfeet movement in 
both joints. Mr. McApam EcciEs remarked how uncertain 
it was that a really movable joint could be obtained 
these operations. Mr, KeETLEy said that although all the 
disease might not be removed, yet a surgeon must 
despair of an ultimately successful result. Mr. Epwasns 
asked whether the operation occupied much time in its pe 
formance. Dr. ATKINSON made some remarks as to the 
success of the case, and the PresipENT replied.—Mr. Keetisi 
brought forward a case of Extensive Suppuration and Sloe 
ing over the Front of the Knee-joint in a woman, in wal 
he had performed a most satisfactory plastic operation. 
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————— 
PrEsIDENT made a few remarks.—Mr. McApam Ecc ies ex- 
hibited two cases Of Testicular Disease. The first was that of 
a man, aged 58, who at the age of 13 was struck on the right 
testis by a cricket ball, Much swelling and pain resulted, 
and there had remained a densely hard tumour ever since, 
Mr. Eccles thought that it was probably an instance of calci- 
feation of the old heematocele. Mr. KEETLEY admitted that 
the case was one of considerable difficulty in diagnosis, but 
guggested that its real nature might be that of an enchondroma 
ofthe testis. Mr. Epwarps thought that the disease was 
wholly in the epididymis, and that this was become calci- 
fed as the resultzof chronic inflammation. Mr. Parpor in- 
uired the condition of the prostate on the side of the testi- 
cular swelling.—Mr. Eccnes then showed his second case, a 
young man who had one year ago an attack of gonorrhea, 
bat at this time there was no enlargement of the testis. About 
two months back he had noticed that the left testis was en- 
Jarging. He now presented a hard and enlarged globus minor, 
with avas greatly thickened as high up as it could be felt. 
Mr. Eccles was of the opinion that the case was one of tuber- 
culous infection of the epididymis, Mr, KgEerey inclined to 
the belief that it was chronic epididymitis, the outcome of 
the urethral inflammation. Mr. Epwarps, however, was in 
favour of tubercle. Dr. Atkinson thought the case had most 
of the signs of inflammation the result of urethritis.—Mr. 
SwinrorpD Epwarps showed a Renal Calculus, weighing 
nearly 2 ounces, removed by operation from a boy. The stone 
had been successfully located by means of the xrays, by Dr. F. 
H. Lows, who made some remarks on the procedure used in the 
ease, Mr. PARDOE congratulated the skiagrapher and the 
operator on their success.—Mr. Epwarps also brought forward 
acase of the Transsacral Method of Excision of the Rectum 
ina man, aged67. This was his seventeenth case of the 
kind, with only two deaths.—Dr. Anranam exhibited a case 
of Traumatic Dermatitis in a man who had had a Pott’s frac- 
ture, for which plaster-of-paris had been applied, and had 
caused some s:ight sores, These, however, had been treated 
by some rather strong ointment, with the result that there 
was now an extensive superficial ulceration of the leg, almost 


as high as the knee. 


LARYNGOLOGICAL SoctETY OF LONDON.—At a meeting on 
May 11th, Mr. H. T. Burtin, President, in the chair, Mr. H. 
BrTHaM RobinsON showed: (1) A Case of Carcinoma of 
Larynx subsequent to Laryngeal Tuberculosis in a single 
woman aged 36; on microscopical examination the growth 
proved to be a non-cornifying epithelioma, such ag 
might arise from the glands of the_ laryngeal ven- 
tricle; (2) A Case of Almost Fixed Cords from Syphilis 
simulating Bilateral Abductor Paralysis in a married 
woman aged 50.—Mr, CRESSWELL BaBER showed the latest 
form of instrument of Kirstein’s Autoscope.—Dr. PrcLer 
showed a Case of Malignant Disease of the Laryngo-cesopha- 
geal Region in a married woman aged 37.—Dr. DUNDAS 

RANT showed: (1) A Case of Recurrent Multiple Papillo- 
mata of the Larynx in a girl aged 20; (2) Nodal Agmination 
of Secretion on the Vocal Cords of a Singer, (?) Incipient 
Nodules, in a female student of singing aged 21; (3) a Case 
of Sigmatic Dyslalia in a woman aged 30.—Dr. SHARMAN 
showed a Case of Sessile Papilloma of the Left Tonsil asso- 
ciated with Pedunculated Papilloma of the Left Posterior 
Faucial Pillar in a boy of 15.—Mr. Atwoop THORNE showed 
for Dr. Hitt a man aged 38 with Laryngeal Paralysis (pre- 
viously shown at the March meeting) who had recently had 
several Epileptiform and Vertiginous Attacks associated 
with Laryngeal Spasm and Irritation.—Dr. Epwarp Law 
showed a Case of Pharyngo-mycosis.—Mr. Symonps showed : 
(1) a Case of Syphilitic Ulceration with Perichondritis of the 

arynx in a man aged 35; (2) a Case of Sessile Fibroma of 
the Vocal Cord.—Mr. Morty Acar showed a Case of Frontal 
sinus disease in a man aged 27.—Mr. R. Lake showed a Sec- 
tion of Tuberculous Epiglottis removed by the Galvano- 
cautery Snare.—Mr. Laurence showed for Mr. Butiin a Case 
of Subglottic Swelling in a woman aged 55. Mr. SPENCER 
said it was a case of malignant disease, and that some glands 
in the neck were becoming infected. Sir FeLIx SEMoN and 
the Prestpent said that they could not convince themselves 
ofa tumour being present, and thought that possibly some 
chronic rerichondritis with chronic laryngeal inflammation 


Let 





would account for the appearances. Jodide of potassium and 
Leiter’s coil were recommended.—Dr. BENNETT showed a Case 
of Paresis of the Right Divergents of the Larynx in a man 
aged 45. 


Mancuester THERAPEUTICAL Soorety.—The fifth meeting 
for the session 1897-98 was held at the Owens College on May 
25th, 1898, Dr. J. Dixon MANN presiding.—Dr. DREscHFELD 
read a paper on Diuretin. He said that he had employed 
diuretin in many cases during the past eight years, and he 
considered it a valuable remedial agent. He had found it 
act well in acute Bright’s disease, especially in cases in 
which the urine was scanty. He had frequently seen the 
urine increase in amount from 12 or 15 ounces to 80 or 100 
ounces in the 24 hours. In post-scarlatinal nephritis the drug 
did not seem to give such good results. In chronic parenchy- 
matous nephritis he had found it act when digitalis and other 
drags had not succeeded, but the effects were only temporary. 
There was no definite reduction of the amount of albumen. 
On the other hand, there was no evidence of irritating action. 
In interstitial nephritis the results~had been disappointing, 
and in these cases toxic effects were more liable to oecur. As 
regarded its use in heart disease, Dr. Dreschfeld had found 
diuretin of great value in cases of mitral disease, especially 
when the dropsical symptoms had come on suddenly. In 
aortic disease the results had not been so satisfactory ; there 
was no relief to the anginal symptoms, no great diuresis, and 
the drug was not always well borne. In se i dilatation 
without valvular lesion when digitalis had failed diuretin had 
some times succeeded. In cirrhosis of the liver the effects of 
diuretin were sometimes startling. He had seen diuresis 
amounting to 4 or 5 quarts of urine in the 24 hours. The 
cases which seemed to respond best to diuretin were those in 
which dropsy had developed suddenly. In older people with 
ascites coming on gradualiy diuretin had failed. In two 
cases of pleuritic effusion Dr. Dreschfeld had observed rapid 
recovery under the use of diuretin, but in other cases no 
marked effect was observed. In cases of peritonitis no relief 
had been obtained; he had not tried it in pericarditis, and 
did not think it likely to be of much use. Dr. Dreschfeld 
considered diuretin to be a useful and powerful diuretic, 
acting probably on the epithelium of the convoluted tubules 
of the kidney. He gave 10 to 12-grain doses three times a 
day at first, increasing to 30-grain doses if necessary. As 
regarded its ill-effects sometimes diuretin was not well borne, 
producing nausea, vomiting, and occasionally signs of col- 
lapse; often when diuretin alone did not answer well it 
succeeded when combined with digitalis. The SkcRETARY, 
on behalf of Dr. STEELL, showed a series of charts illustrating 
the diuretic effects of diuretin in cases of aortic disease, 
mitral disease, functional heart disease, cirrhosis of the liver, 
and pleurisy. One of the charts showed a marked diuretic 
effect obtained three times in succession in the same patient. 
Dr. Steell gave diuretin in 2-gr. doses every hour, day and 
night. In 2 cases of Bright’s disease he had observed hama- 
turia following the use of diuretin, and he had not employed 
the drug in such cases since, Dr. MANN had observed similar 
results to those described by Dr. Dreschfeld. In heart cases 
he had found diuretin very successful. He had had no good 
results in cases of large white kidney. In cirrhosis of the 
liver he had observed little result, perhaps because they 
were cases of more gradual onset. He had found theo- 
bromine alone very useiul, and suggested that theobromine 
in some soluble form might be more advantageous than 
diuretin, which was sometimes depressing owing to the 
salicylate of sodium it contained. Dr. Wiup and Dr. Courts 
also took part in the discussion.—Dr. Witp made a pre- 
liminary communication upon the constitution and pharma- 
cological action of a new synthetic compound, Glucophenine, 
in which the phenetidin molecule was combined with a 
glucose molecule. The product was a crystalline solid, 
soluble in water and almost tasteless. The drug showed a 
remarkable absence of toxic effect, and there was already 
some evidence of a therapeutic value in certain cases. 





WIGAN MEDICAL Socrery.—At a meeting on April 5th the 


PresipentT (Mr. Berry) read his opening address on the 
Sanitary Progress in Wigan During the Last Thirty Years. 
In moving a vote of thanks to the President for his address 
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Mr. WM. MitcHEtt Roocrort said that it was advisable for 
each sanitary authority to have a bacteriological assistant in 
its public health department. This met with the approval of 
the members present. The following cases were exhibited by 
members of the staff of the infirmary: (1) Fracture of the 
Patella; (2) Double Inguinal Hernia, radical cure; (3) Lum- 
bar Colotomy for Cancer of Rectum ; (4) Compound Fracture, 
Excision of Malleoli; (5) Severe Lacerated Wound of Arm; 
(6) Resection of Inferior Maxilla; (7) Talipes Equino- Varus.— 
A meeting’was held on June znd, Mr. Berry (President) in 
the chair. There was a good attendance of members. Dr. 
CHARLES MAcatistgeR (Liverpool) delivered an address on 
Osteo-arthritis, illustrated by lantern demonstrations of the 
disease and of radiographs taken from interesting cases 
which came out well on the screen. The lecture was much 
appreciated and a discussion followed, Drs. R. ProssER WHITE, 
Buarr, and Benson taking part in it. A hearty vote of thanks 


was accorded to Dr. MacaLisTeR on the proposition of Mr. 


GRAHAM seconded by Mr. Brapy. 


REVIEWS. 


Dir ZOCKERKRANKHEIT UND IHRE BEHANDLUNG. [Diabetes 
andits Treatment.] Von Professor Dr. CARL voN NOORDEN, 
Oberarzt am _ stiidtischen Krankhenhaus in Frankfort 
a. M. Zweite vermehrte und umgearbeitete Auflage. 
Berlin: August Hirschwald. 1898. (Demy 8vo, pp. 276. 
M. 6.) ; 

Diz DIAETETISCHE BEHANDLUNG DER ZUCKERKRANKBEIT. 
[The Dietetic Treatment of Diabetes.] Von D. Kart GRUBE, 
Arztin Bad-Neuenahr. Bonn, 1808, 

D1aBETES MELLITUS AND ITS TREATMENT. By R. T. WILLIAM- 
son, M.D.Lond., M.R.C.P., Medical Registrar, Manchester 
Royal Infirmary. Edinburgh and London: Young J. Pent- 
land. 1898. (Demy 8vo, pp. 434. 128. 6d.) 

WESEN, URSACHE UND BEBANDLUNG DER ZUCKERKRANKHEIT 
(Diasetes MExiitvus). [The Nature, Cause and Treatment 
of Diabetes Mellitus.] Von Dr. ALBERT LENN#, in Bad- 
Neuenahr. Berlin: 8. Karger. Glasgow: F. Bauermeister. 
1898. (Demy 8vo, pp. 156. 33. 9d.) 

ProFressoR vON NooRDEN’s views upon diabetes are best 
known to English and American readers by his brilliant 
article in the X.Xth Century Practice of Medicine. He is an 
advocate for the theory that diabetes is caused by diminished 
sugar destruction within the body, and he has contributed 
powerfully to the support of that doctrine by his own re- 
searches on metabolism. He admits, however, that glyco- 
suria (following traumatism, for example) is caused by a sud- 
den discharge of the glycogen stored in the liver, and that 
in diabetes there is permanent incompetence of the glycogen 
reservoirs, so that all the sugar formed in digestion passes 
into the circulation, and that the diabetic organism has 
actually more sugar to deal with, even if no more is excreted 
than can be accounted for by the carb»-hydrateingesta plus 
the sugar split off in the formation of urea from the food 
albumen. 

Although Bouchard has recently demonstrated to his own 
satisfaction that the sugar excreted in diabetes is no more 
than can be accounted for by the food, yet the question cannot 
be regarded as settled. Many physiologists still hold that 
(1) the formation of sugar by the liver is increased ; (2) that 
arterial and venous blood show the same variation in the 
amount of sugar in diabetes as in health; (3) that the CO, 
excreted is the same in diabetes as in health. Von Noorden 
accepts all that modern pathological and physiological re- 
searches have contributed to our knowledge of the importance 
of the pancreas in relation to diabetes, but regards it as cer- 
tain that only part of the cases which we group clinically as 
diabetes depend upon pancreatic disease, and that in the 
absence of special symptoms, for example, pancreatic tumour, 
colic referable to the pancreas, maltosuria (?), steatorrhcea, 
azotorrhcea (an excessive quantity of nitrogenous matter in 
the feces), pancreatic diabetes cannot be diagnosed. In the 














— 
treatment of diabetes he divides his cases into three ingteag 
of following the usual practice of making two groups, and he 
has three diet tables to correspond to his groups of mild 
medium, and severe diabetes, but he follows the general prin: 
ciple of abstinence from carho-hydrates, except in 80 far ag 
experience shows that the patient can tolerate them, while 
the details of his dietaries are more suited to German than 
to English patients. He strongly advocates the plan of treat. 
ing diabetes for a time in a private (or public) hospital where 
the patients’ dietary can be studied and regulated accurately, 
He begins always with strict diet and adds carbo-hydrates 
gradually. He attaches due importance to general hygienic 
measures, fresh air, moderate exercise, baths, massage, ete, 

Dr. Gruse’s little book deals only with the dietary of 
diabetes, and is chiefly valuable for the tables showing the 
carbo-hydrate value of most articles of food and drink and 
for a number of recipes for diabetic cookery. 

The handsome volume which Dr. WILLIAMSON has produced 
contains a good account of diabetes and the various problems 
which are grouped around it. He flounders as well as he can 
through the immense morass of physiological and experi- 
mental data with which the subject is surrounded, and 
leaves us on the whole with the impression that he sides with 
Dr. Pavy as well as with those who regard diabetes as due to 
diminished destruction of sugar, although it would seem that 
they do not occupy common ground, and that if the absence 
of glycosuria in acute yellow atrophy of the liver is a good 
argument against those who regard the liver as occupied in 
storing up and keeping back sugar from the circulation ag 
glycogen, it is equally valid against those who regard this 
— asa ‘‘line of defence” capable of turning sugar into 

at, ete. 

The chief points in the book are the author’s own observa- 
tions: (1) Upon the action of diabetic blood upon methylene 
blue, which it seems to be tolerably certain is due to the 
presence of sugar; (2) upon the appearance resembling 
sclerosis of the posterior columns of the spinal cord in por- 
tions of cord preserved in Miiller’s fluid, but which under 
the microscope does not prove to be due to sclerosis; and 
(3) the constant presence of granular casts in great numbers 
in the urine of patients suffering from or about to suffer 
from diabetic coma. KulJz long ago drew attention to the 
occurrence of casts in the urine in this condition, but the 
author states that their appearance is constant. He says: 
‘In all of the fifteen cases (of diabetic coma) there wasa 
small, opaque, white or yellowish-white deposit exactly at 
the bottom of the urine glass. Microscopically, this deposit. 
consisted of enormous numbers of casts and a few epithelial 
cells.” He discusses the diagnosis of diabetic coma at 
some length, although there is rarely any difficulty about it, 
but he ignores the fact repeatedly reported that Kussmaul’s 
type of coma is seen in non-diabetic persons. 

His treatment follows the ordinary lines, but he prefers to 
begin with some carbo-hydrates, and gradually to diminish 
them, a plan which is not the best to follow as a general 
rule. It depresses and wearies the patient to have less and 
less to eat each week, whereas it cheers and encourages him 
when, after abstinence for a time, he is allowed some of the 
things for which he has a strong craving. It is not only more 
easy to manage the patient in this latter way, but we are also 
able much more quickly to measure the extent of the disease, 

and to form our prognosis. The book is very well written, 
and is evidently the outcome of honest clinical and patho- 
logical work. 

Dr. Lennf’s book probably does not claim to rank as more 
than a clear exposition of the author’s own opinions, founded 
upon a considerable experience as physician at a spa fre- 
quented largely by diabetic patients. He accepts von 
Noorden’s doctrines, and his own observations are most in- 
teresting under the heading of treatment. For the prophy- 
laxis of coma he suggests that one to two litres of no 
salt solution should be infused under the skin (hypodermo- 
clysm) from time to time, but he does not say that he has 
practised this method. Of greater value are his well-timed 
remarks on the futility and danger of routine treatment, for, 
as he well says, if this were not so, any diabetic who has 
read a book on diabetes, or has been through a course of 
treatment at Carlsbad or Neuenahr, could treat diabetes 





This remark holds good especially as regards diet, and 
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though he lays down a very stringent rule that the main 

‘oct of the physician is under all circumstances to get rid 
ihe sugar from the urine, he qualifies this by allowing 
) + the body weight must not be reduced by treatment. 
mhis dictum is hardly well enough formulated to be worthy 
spaced type (the German equivalent for italics), as in some 
‘bene diabetics a reduction of weight might be regarded with 
yvour, No one who has a number of diabetics under his 
parge can be blind to the need for adjusting his treatment 
to their individual requirements, and he is quick to perceive 
the differences in cases and their peculiarities. Dr. Lenné 
speaks without much respect for drugs, but is orthodox in 

rding opium and alkalies as the most valuable, although 
he does not turn to them until he has effected all that is pos- 
sible by diet. He expresses himself very guardedly upon 
rognosis, for while admitting that the disease may disappear 
a that there are relatively mild cases, he remarks with 
rath that as arule a diabetic remains a diabetic, requiring to 
oder his life carefully, and that mild cases may become 
gvere or terminate rapidly by one of the fatal accidents of 


the disease. 





4 ManvaL OF SURGERY FOR STUDENTS AND PRACTITIONERS. 
By Witt1aM Rose, M.B., B.S.Lond., F.R.C.S., Professor of 
(liniceal Surgery in King’s College, London, and Senior 
Surgeon to King’s College Hospital, etc.; and ALBERT CarR- 
uss, M.S.Lond., F.R.C.S., Senior Assistant Surgeon to 
King’s College Hospital, and Teacher of Operative Surgery 
in King’s College, London, ete. University Series. Lon- 
don: Bailliére, Tindall, and Cox. 1898. (Demy 8vo, pp. 
1162, 392 illustrations. 218.) 


TuERE are good grounds for offering a hearty welcome to this 
volume. ‘he association in its authorship of much prac- 
tical experience with a wide knowledge of recent surgical 
progress both at home and abroad tends to ensure for such 
endeavour almost complete success. A work of this scope, 
we hold, is much needed at the present day. Certainly sur- 
geons have at their disposal a long list of English textbooks, 
but such as are intended to meet at the same time the 
stringent demands of actual practice and the no less stringent 
requirements of the examiner are few in number and not alto- 
gether sufficient for this double purpose. As, in accordance 
with the recent vast and almost revolutionary changes in 
both the science and practice of surgery, it has been found 
necessary to supply to the teacher and advanced surgeon new 
works of the dictionary type, so for the student and general 
practitioner an exposition of surgical facts in a compressed 
and less cumbersome form is needed. 

The authors have endeavoured with some success to over- 
come the main and almost insuperable difficulty in the pre- 
paration of a work of this kind. They have compressed into 
asmall space the immense amount of material with which 
they had to deal, and so have attained the important object 
of —— a comprehensive treatise in a single volume of 
convenient form and size. The manner in which this has 
been done, however, is not free from disadvantage. We find 
in far too many places that the large and clear type in which 
most pages are printed is replaced by one that is small and 
rather difficult to follow. Moreover this alteration seems to 
have been made here and there in a somewhat capricious 
manner, for some subjects certainly of much interest and 
importance—the surgery of the cranium and its contents, for 
instance—are set forth exclusively in the smaller type. 
Historical and bibliographical references have to a large 
extent been omitted, and diseases of special regions, such as 
the eye, ear, and female ‘genital organs, have also been prac- 
tically excluded. It would have been well, too, we think, if 
much of the space devoted to operative surgery had been 
used in some other way, as a full knowledge of this subject 
tan readily be obtained from many excellent manuals on 
this branch of surgical work. 

A careful perusal of this volume will, we believe, convince 
even the most critical of readers that Professor Rose and Mr. 
CaRLESs may be congratulated on having supplied a thoroughly 
comprehensive work on modern surgery; one ably arranged 
and clearly written, and omitting no subject or detail on 








which either student or practitioner might turn to its pages 
for instruction, with the exception—probably a single one—of 
brain surgery, which we hold to be inadequately dealt with. 
Each branch of surgical work has been discussed at due 
length with regard to its relative importance, and even where 
an author on the score of original work might justly have 
claimed more than ordinary attention, as, for instance, on 
the subject of the operative treatment of facial neuralgia, 
somewhat more than the usual degree of compression has 
been exercised, The book is thoroughly modern, and gives in 
succinct form, yet clearly and fully, the results of the 
best and most recent surgical work in this and other 
countries. Although endeavour has been made to preserve 
the results of the good and useful work of bygone genera- 
tions, almost every page affords an indication of the depend- 
ence of modern surgery, both in its scientific and in its thera- 
peutical aspects, on bacteriological research and on the work of 
Lord Lister, to whom, as the ‘‘ Father of Antiseptic Surgery,” 
this volume is appropriately dedicated. 

The book contains many illustrations of varying quality. 
Among those specially prepared for the authors are some 
very useful diagrams. The laborious work of preparing a 
good and complete index to a work containing so much com- 
pressed matter has been well performed by Mr. William 
Turner. With regard, however, to this useful and indis- 
pensable section of the work, we are tempted to suggest that 
it would be advisable in fature editions to distinguish in 
some way between references to the main subject, and those 
to its incidental relations with oth<c: diseases. 





ETHNOLOGICAL STUDIES AMONG THE N. W. CENTRAL QUEENS- 
LAND ABORIGINES. By Water E. Rotu, B.A.Oxon., 
M.R.C.S.Eng., L.R.C.P.Lond., etc. Brisbane: By authority, 
E. Gregory. London: Queensland Agent-General’s Office. 
1897. (Royal 8vo, pp. 246, with map and 438 illustrations). 

Tats is an extremely valuable, though hardly what Charles 
Lamb called a readable book. The author found himself in 
the somewhat leisurely position of surgeon to the hospital at 
Boulia, near the Upper Georgina River, in Western Queens- 
land, where the aborigines are still pretty numerous; and, 
fortunately for ethnological science, he made use of his 
enforced leisure in studying first the language and thereafter 
the customs and domestic life of the *‘ blackfellows.” We 
have the results in this volume, which, though by no means 
thick, contains a large amount of clear though rather small 
print, with numerous tables, a copious index, a map, and 23 
pages of plates, of which 9 are devoted to the elucidation. of 
the sign language of these people. These, with the chapter 
of letterpress appertaining, constitute not the least valuable 
portion of the book. It was known, in a general way, that 
the blackfellows could and did to a certain extent communi- 
cate by signs; but Dr. RotH made this discovery indepen- 
dently, and having done so, with characteristic perseverance 
worked out the subject thoroughly. The ideagrams in use 
strike one as being mostly well chosen and easy to be under- 
stood, though very few of them resemble signs of correspond- 
ing import among ourselves. 

The book contains also a grammar and vocabulary of the 
speech of the Pitta-pitta tribe, a comparison with other 
dialects, a pretty complete sociology of the people, and a 
valuable chapter on their ethno-pornography. 

The pharmacopceia, apart from charms, amulets, and other 
witchcraft, is scanty; human blood and seminal fluid are 
among the materials taken by|the mouth, and blood and 
sweat are in much esteem for external application. That the 
aborigines have some rudimentary idea as to the circulation 
of the blood would appear from their placing a ligature round 
the arm when they wish to draw blood, and round the leg 
above the wound in case of snake-bite. Scarification and 
sweating over moistened and heated leaves are also used in 
the latter case. 

Cannibalism is not extinct, though now uncommon in 
most of the districts in question; and a young or even an 
old person dying suddenly and not emaciated is liable to be 
devoured by his friends. Onthe other hand, Dr. Roth knows 
of no case in North-west-central Queensland in which an 
adult male or female has been killed for the sole purpose of 
providing a repast. 
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With regard to the curious and complicated form of exo- 
gamy which with small variations seems to prevail all over 
Australia, and of which as practised in his own district the 
author gives a clear account, he is of opinion, for reasons 
given, that it is not based on their objection to con- 
sanguineous marriage, but on the concurrent system of 
assigning different kinds of food to the several exogamic and 
heteronymic subdivisions. At the same time, consanguineous 
marriages are prohibited on pain of death, even when they 
do not violate the heteronymic rule. 





Diz UNTERSUCHUNG UNSERER WICHTIGSTEN NAHRUNGS-UND 
GENUSSMITTEL. [The Examination of our most Important 
Foodstuffs.] Von Dr. C. Beier. Leipzig: C. G. Naumann. 


(Cr. 8vo, pp.147. M.2.) 
In his preface to the work, the author states that he does not 
intend to give a full description of the chemical analysis of 
foods. His object has been to place before the general prac- 
titioner a practical rather than a theoretical treatise. He 
describes the manufacture of the various foods, such as beer, 
bread, butter, chocolate, fat, wine, flour; also methods for 
detecting the abnormal constituents of food when their 
presence has been suspected. Numerous tables are given 
showing the minimum and maximum percentage of proteid, 
fat, sugar, etc., found in foods; also an interesting table 
giving the composition of various classes of beers, from which 
we extract the figures as to specific gravity and alcoholic 
strength : 


Specific Gravity. | Alcohol Per Cent. 








German summer beer 1.0149 3.46 
German winter beer 1.0165 3-95 
German export beer 1.0180 4.31 
English beer... 1.0122 5-56 
English porter 1.0258 5.36 
French beer ..., 3.29 
Belgian beer ... 1.0048 6.08 
Swiss beer 1.0163 5.02 





The various other constituents of beer are also given. The 
difference in alcoholic strength between German export and 
the ordinary German beer, and the high proportion in 
Belgian and Swiss beer, may tend to dispel certain de- 
lusions. 

The article on meat contains analytical particulars as to 
the various meats, and of the diseases which their ingestion 
can convey to man. Bread, it is pointed out, should not be 
kept damp, since bacterial infection, probably a frequent 
cause of dyspepsia, is much more likely to occur. Artificial 
colouring matters employed by manufacturers, and the 
means for detecting them in foods, are subjects well treated 
in this book. In the chapter on milk Dr. BErER argues that 
the specific gravity of milk should not be estimated until 
twelve hours after milking, since the specific gravity varies 
considerably if taken earlier. Tea, coffee, and chocolate are 
treated in the same manner as the other articles of diet. The 
book fulfils its object, and will no doubt prove of use. 





PasTEvUR (THE CENTURY ScIENCE SERIES). By Percy FRANK- 
LAND, Ph.D., B.Sc., F.R.S., and Mrs. Percy FRANKLAND. 
London: Cassell and Company. 1898. (Crown 8vo, pp. 220. 
38. 6d.) 

Tuis life of Pasteur for English readers, well arranged, well 

thought out, has surely been a labour of love. The whole 

book from beginning to end is careful, exact, and complete, 
and save for one or two involved sentences and mixed meta- 
phors, the style and the level of it are right. The authors 
have made clear the magic ascent of Pasteur’s work, from 
crystals to ferments, from ferments to micro-organisms, from 
silkworms to fowls, from sheep and cattle to men. They have 
emphasised that patriotism which was so wonderful in him; 
the faith that he worked for the honour and glory of France, 
for her salvation after the war. The sketches of his home 
life and of his temperament are carefully written. Among 
the many virtues of the book we must reckon the account of 


his influence on other men, those followers of Pasteur who | tions of complete laryngectomy by Solis-Cohen and W 


<< 
carry forward his work over the world “ et quasi ee 
—— — ial lal 4 Cursores vit 

t was high time we had such a book, and a good pj 

is one of the few things in this world that have no ography 
We congratulate Dr. and Mrs. FRANKLAND ona delighttul pj 
of work, and we hope and believe that it will be read far t 
wide. We would commend it especially as a final answer 
anybody who doubts the value and necessity of exper} M4 
on animals; but it has this far higher merit—thatit ig g 
life Ny the greatest man of science France ever Rave to the 
world. 





STABLE SANITATION AND CONSTRUCTION. By T. E, Cotzmay 
F.S.I. London: E. and F. N. Spon. 1897. (Crown gy 
pp. 210, 183 illustrations. 7s. 6d.) 

CLEAR in type and style, freely illustrated, carefully 
together, this little work will commend itself to the lover of 
horses. There are chapters on the selection of a site and op 
general arrangement and construction; on ventilation (to 
which important subject four well-written chapters are de. 
voted); on temperature and humidity; on the general plan 
of the stable. Water supply, light, paving, drainag 
has its chapter. Another is on roofs, another on doors 
another on internal wall surfaces. The author recommends 
on the whole lining the walls, manger-high, with wood, x 
‘* the risk of nervous or restive animals damaging themselves 
is minimised.” The various non-absorbing bricks and tiles are 
dealt with, and the qualities of wood discussed. Here, a 
elsewhere, there is, if possible, a little too much choice an 
scarcely, perhaps, enough guide as to selection. The coy. 
house, piggery, and kennel are remembered, and the fittings 
of these, as well, of course, as those of the stable itself, are 
discussed. A chapter is devoted to cost, and another to legis. 
lative requirements as to cattle, dairies, etc. 

There are a few instances of carelessness in revision. The 
following (p. 17) is confused: ‘‘ Air containing more than 5 
per cent. of carbonic-acid gas than is found in the ordinay 
atmosphere is impure and unfit for healthful respiration,” 
To state (p. 29) that ‘‘ it is usual to consider the value of the 
acceleration due to gravity as 32.2 feet per second” is an 
elliptical expression somewhat wanting in strict accuracy, 
Neither is it quite correct to say (p. 31) that “the frictional 
resistance varies inversely as the diameter or area of the tube 
or shaft.” What might prove a more serious error is found 
on page 37, where it is stated that ‘‘ the total minimum ara 
of inlet and outlet to be provided” (for ventilation) “wil 
amount to 80 square inches per horse.” This is only half what 
the writer really means. Fortunately for the horses, on the 
next page he demands a minimum of 80 square inches for 
outlet, and 100 more for inlet—a “total minimum area of 
inlet and outlet” of 180,and not of 80 square inches, The 
book, however, notwithstanding these minor errors, is a 
excellent one on the subject. e wish the poor of our larger 
towns were as well and as healthily housed as the horses and 
cattle who are to be stalled as Mr. CoLEMaN directs. 
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Chirurgie du Cou. [Surgery of the Neck.] _ Par Fé 
TERRIER, Professeur 4 la Faculté de Médecine de Paris; A. 6. 
GUILLEMAIN, Chirurgien des Hépitaux de Paris; et 4 
MALHERBE, Ancien Interne des Hopitaux de Paris. (Paris: 
Félix Alcan. 1898. Crown 8vo, pp. 248, 101 illustrations 
Fr.4.)—This little volume is a summary of the lectures 
the surgery of the neck delivered in 1896 by Professor Terrier. 
Dr. Malherbe is responsible for the description of the diseases 
and operations affecting the larynx, while the rest of the 

















is attributed to Dr. Guillemain. Over the whole Professo 
Terrier has exercised a control. Each section is p by 
a brief historical review of the chief work which has beet 
done in that region. Throughout the volume the work 





English surgeons seems to have been almost compl 

ignored, and the references to German work are brief and un- 
satisfactory. To mention only the most glaring instances, 
Patrick Heron Watson’s introduction of the operation of 


laryngectomy is not mentioned ; the very important nd - 
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+ even hinted at; and the name of Horsley is not found in 
i fairly complete description of the diseases of the thyroid 
wand. Halsted’s case of ligature of the first portion of the 
ptt subclavian artery is not referred to; and Phelps’s opera- 
tion for wry-neck receives no attention. A full measure of 
owledgment, however, is given to the French surgeons, 
and for us in England this is both interesting and useful. 
the descriptions of diseases and of operations are lucid and 
gecinct, and the work shows admirably how much informa- 
tion can be conveyed in little space. There is, perhaps, a 
little lack of perspective: an operation such as exothyropexy 
has a8 Many pages as it should have had words, while 
sms receive somewhat scant recognition. On the 


a however, the work is worthy of its authors, 


Garden Notes for the Colonies and Abroad. Second edition. 
(london : J. Carter and Co. 1898. Demy 4to.; pp. 50. 18.) 
-This pamphlet contains much information useful to the 
qmateur gardener dwelling in warm climates. It would seem 
thatin many tropical countries British flowers, vegetables, 
and fruit can be cultivated with profit and advantage if 


‘onlya little pains and care be taken and suitable methods 


employed. It is also plain that it only requires the civilising 
influence of the European to introduce to hitherto barren 
regions plants at once useful and decorative. The Abyssinian 
mountains, at present destitute of trees, could be covered with 
Australian gums and American pines. In Barbadoes suc- 
cessive crops of English vegetables and flowers, more especi- 
ally in elevated situations, may be obtained at almost any 
geason. Turnips, marrows, tomatoes, broccoli, cauliflowers, 
cabbage, onions, carrots, radishes, and spinach, will thrive 
uder fair treatment. Flowers, also, such as the aster, 
chrysanthemum, dahlia, petunia, mignonette, begonia, 
loxinia, etc., are to be well grown in these tropical islands. 
hh India with its wide range of climate, almost every fruit, 
tree, and flower native to Britain can grow and flourish. At 
Qotacamund, in the Nilgherries, apples and pears, and even 
strawberries, attain wonderful qualities, both in flavour and 
appearance. Not only is this the case, but it would seem that 
there is in many countries, more especially America, New 
Zealand, Australia, and the Cape, a great demand for seeds 
ofEnglish growth to rejuvenate the cereals that are apt to 
become weakly under warmer skies. Messrs. Carter’s book is 
apractical guide; it states exactly what plants suit the dif- 
ferent countries, and gives precise details as to the time of 
Pheer suited for striking and growing the various seeds 
and fruits. 


REPORTS AND ANALYSES 


AND 
DESCRIPTIONS OF NEW INVENTIONS 


IN MEDICINE, SURGERY, DIETETICS, AND THE 
ALLIED SCIENCES. 











MEDICINAL PREPARATIONS. 
Byno-Phosphates.—Messrs. Allen and Hanburys, Limited, 
Ploagh Court, Lombard Street, E.C., prepare a modification 
of the well-known Parrish’s Chemical food (syrupus ferri 
phosph. comp.) by replacing the syrup with bynin (liquid 
malt), Byno-phosphates is a solution of the phosphates of 
ton, lime, potash, and soda, and the matters extracted from 
_ The combination of the phosphates with the nutrient 
and diastasic power of malt extract is avery excellent one. 
@preparation has a sweet, pleasant taste, and is readily 
taken by children. 
Hydrobromate Cachets.—Messrs. Fletcher, Fletcher, and Co. 
ve sent a specimen of their hydrobromate combinations in 
‘dry form, enclosed in cachets. The syrup of the hydro- 
bromates, and the hydrobromates with strychnine are pre- 
baations which Messrs. Fletcher have manufactured for 
my years. The drawbacks to the administration of the 
ydrobromates in a liquid form are the tendency of iron 
ults to blacken the teeth and the objectionable taste of the 
iter and quinine. The contents of the cachets are perfectly 
wluble in distilled water, forming a green solution, and 


giving the reactions of a ferrous or unoxidised iron com- 
pound. Each cachet contains 2 gr. of iron bromide and 1 of 
bhydrobromate of quinine. The triple combination has in 
addition ;; gr. of strychnine. 





MEDICAL AND SURGICAL APPLIANCES, 
Hoods for Stretchers.—The appended illustrations represent 
a contrivance successfully used by Surgeon-Major-General J. 
B. Hamilton in the enteric fever wards at Lucknow when he 
was in medical charge there. The illustrations explain them- 
selves. The apparatus is a simple hood of rod iron with a 
cover of mosquito netting, on the principle of the ordinary 








perambulator hood. It is bolted to the head of the bed and 
works on ahinge. The hood effectually kept off mosquitos 
and flies. When the patient required to be fed or attended 
to, it was thrown back. Surgeon-Major-General Hamilton 
suggests that a similar arrangement, with canvas in lieu of 
netting for the cover, might with great advantage be used for 
stretchers. 

Antiseptic Trays.—Messrs. Arnold and Sons, West Smith-- 
field, have made for Mr. T. Hope Lewis, of the Auckland 
Hospital, New Zealand, a dressing tray constructed of tinned 
copper, 80 
that it can 
be easily 
cleaned and 
boiled. The- 
trays are 
made in sets- 
of three, 
which fit 
into each 
other, and 
can be used 
for boiling 
instruments. 
Shut up in 
the form of 
a box they serve for carrying dressings and sponges in a moist 
condition. Mr. Lewis finds that they can be well adapted to 
catch liquids at laparotomies or operations about the inguinal 
canals, one tray being placed between the thighs, and the 
other two on the outer sides. In other cases they can be used 








as instrument holders if half filled with antiseptic lotion. 
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POSTERIOR DICHOTOMY: A THREE-LEGGED 
BOY. 


[With Prats.) 


THE mystery of double monsters and reduplication of the 
limbs, head, or lower part of the body is of such interest 
that many theories have been framed to account for it. It 
seems at least certain that all such monsters arise from a 
one-yelk twin ovum; in short, they are all ‘‘ homologous” 
twins. Interference with the fcetal circulation of one twin 
causes it to atrophy and form a parasite of fantastic shape 
attached to its brother. The parasite may be represented by 
two or four limbs and more or less of a truank—as in the cele- 
brated Laloo, who lives yet. His portrait, with Dr. Khory’s 
report on his peculiarities and our own impression of his 
deformity, will be found in the first volume of the BritisH 
Mepicat JouRNAL for 1888, page 436. Messrs. Sutton and- 
Shattock at the same time drew up a very complete report, 
now published in the Transactions of the Pathological Society, 
vol. xxxix, p. 427. Since 1888 Laloo has been much heard of 
and still more quoted. His portrait is familiar to us, as it 
has been reproduced in numerous textbooks. 

There is a close relation between this kind of monstrosity, 
in which a parasite is attached to a perfect foetus (termed 
the ‘‘autosite”), and the class of monsters with double 
heads or reduplicated legs. Both are derived from a single 
ovum. But in the case of a parasitic foetus distinct twins 
develop at first, whilst afterwards one brother is affected by 
interference with the circulation. In dichotomy, or doubling 
of one end of a fcetus, there are never two distinct embryos, 
but one end of the dorsal groove only undergoes reduplifica- 
tion. Itis, in fact, arrest in the development of twins, not 
arrest in the growth of one twin after the pair have become 
distinct. Mr. Benjamin Thompson Lowne, in his Catalogue 
of the Teratological Series in the Museum of the Royal College of 
Surgeons, reminds us that the evidence which exists enables 
as to do little more than speculate as to the primitive cause 
of the doubling of the dorsal groove. 

Severa! cases of posterior dichotomy represented by an 
extra leg have been reported. Mr. Ernest Hart described 
the celebrated Dos Santos thirty-three years ago, and nine 
years since Bugnion described and figured the dame a quatre 
gambes. Dos Santos had a dorsal limb, as was the case also 
in a female fetus described by Mr. Bland Sutton. Dr. J. 
Zammit has furnished us with a similar case, which we figure 
from photographs. 

The subject is a boy about 12 years of age, a native of 
Sicily. The femur of the large supernumerary limb moves 
freely in an apparently perfect joint situated in the sacral 
region of the pelvis. The leg is somewhat atrophied. Close 
to the knee-joint is a conspicuous tapering appendix with a 
bony core. {[t possibly represents the other (left) leg of the 
abnormal pair, but it will be considered further on. The 
-whole supernumerary limb can be moved freely by its bearer, 
who cannot, however, use it in walking, as it is a little 
shorter than the normal pair. He can sit on the right femur, 
with the knee touching the ground. He walks but little in- 
convenienced by his thirdlimb, which he keeps bent against 
his back, deftly screened by a picturesque Sicilian cape. 

The boy himself is a well-formed male. Between his back 
and the attachment of the abnormal limb projects a kind of 
labium with a voluminous clitoris or malformed penis pro- 
trading at the upper angle. One-yelk twins are invariably of 
the same sex, just as they always have one common placenta. 
Hence the external organs must represent a very ill- 
developed penis and scrotum. Dr. Zammit notes that 
they look more like the pudenda of afemale. From under 
the labium a tumour having the size of a small orange 
bulges rather prominently. Its rose-coloured surface re- 
sembles a mucous membrane and is always moist, having 
the appearance of an everted bladder. The rectum of the 
boy opens close by, but it has no sphincter. This defect 
causes some inconvenience, but the boy is well-nourished 
and very lively. 

The appendage near the knee is of great interest. The 


attachment of the extra Jeg reminds us of the well-known | 


*‘ congenital sacral tumour” or “‘ teratoma,” allied to posterior 
dichotomy and parasitic foetus. | 


In form and size the tail- 














a 

like body closely resembles the anomalous appenda 
to a sacral tumour in a case described by Mr dmund oo 
and figured in the same volume of the Transactions of th, 
Pathological Society, which includes the full report of Lalog 
above noted. Our readers specially interested in terato}, 
should compare the engraving’ with the appendage near the 
knee in the drawing which accompanies these notes, It 
would not be safe to assume positively that the tail-like 
appendage in Dr. Zammit’s case represents the fellow to the 
abnormal leg, yet it may be so. The homologies of the 
appendage so like it in Mr. Owen’s case were also obscure, 

Had the child at its birth presented at the breech, the mid. 
wife or obstetrician would undoubtedly have been puzzled, 
Congenital sacral tumour may give trouble in vertex pre- 
sentations. Thus, Westerschulte? relates a case where g 
midwife delivered a child as far as its waist, but the presence 
of a sacral tumour arrested complete delivery, which was not 
effected till after firm traction maintained for a quarter of an 
hour. On the other hand, a supernumerary leg is not likely 
to impede delivery after the birth of the head. Leon® speaks 
of acase of sacral tumour in a girl aged 3, which contained 
cranial elements and a tongue, eyelids, and teeth. This, 
however, was rather parasitism than dichotomy; we mention 
it because, as in the case of the supernumerary leg, its 
attachment was sacral, 








ROYAL COLLEGE OF SURGEONS IN IRELAND, 


ANNUAL MEBRTING. 


THE annual meeting of the Royal College of Surgeons in 
Ireland was held on Saturday. June 4th, Sir W1LL1AM Tuou- 
son, President, in the chair. The report showed an increase 
of income amounting to £548 738. 5d.; 14 Fellows, 3 
Licentiates in Surgery under the Conjoint Scheme, 9 
Licentiates in Dental Surgery, and 8 Diplomates in Public 
Health were admitted during the year; 12 Fellows and 47 
Licentiates died during the same period. The last instalment 
of the debt due by the general fund under the amalgamation 
scheme having been paid off, the Professors have again 
assumed control of the school finances. A new theatre for 
the teaching of experimental and natural science has been 
constructed and fitted. The report was adopted. 


ELECTION OF PRESIDENT, VICE-PRESIDENT, AND COUNCIL, 

On Monday, June 6th, the election of the new officers was 
held in the College. The outgoing President, Sir William 
Thomson, was succeeded by Mr. Robt. Lafayette Swan, the 
Vice-President, and Surgeon to Steevens’s Hospital. 

For the vice-presidency there were two candidates, Dr. 
Ball, Regius Professor of Surgery in the University of 
Dublin, and Dr. Myles, Surgeon to the Richmond Hospital. 
The contest has been in progress for many months, andit 
was generally believed that the finish would be very close. 
Naturally the keenest interest prevailed ; 267 Fellows voted, 
and after allowing for spoiled votes the poll closed as fol- 
lows: Myles, 133; Bali, 127. On the Council there were 
three vacancies, and one member (Mr. Murray) lost his seat. 
The new members are Messrs. Croly, Chance, Cranny, and 
Sherlock. The following is a full list of the officers elected: 

President : Robert Lafayette Swan. Vice-President: Thomas 
Myles. Secretary: Sir Charles A. Cameron. Council: Archi- 
bald H. Jacob. Edward Hallaran Bennett, Henry Gray Croly, 
Sir Philip Crampton Smyly, Sir William Stokes, Henry Ros- 
borough Swanzy, William Ireland Wheeler, Sir — 
Thomson, Austin Meldon, Sir Charles A. Cameron, & 
Hepenstal-Ormsby, Richard D. Purefoy, John J. Cranny, 
Henry Gregg Sherlock, Henry Fitzgibbon, Arthur Henry 
a Francis T. Heuston, John Lentaigne, and Arthur 

ance. 


NEw CanpDIDATES. ’ 

For the next vice-presidency (1900) two candidates - 
already declared themselves—Mr. Francis T. Heuston, ial 
geon to the Adelaide Hospital; and Mr. L. Hepenstal 
Ormsby, Surgeon to the Meath Hospital. 





1 Loc. cit, Plate XXXVI, Fig. 1. - 
2 EPITOME of the BRITISH MEDICAL JOURNAL, July-December, 1891, P. 13 
3 EPITOME of the BRITISH MEDICAL JOURNAL, January-June, 1892, P. 9% 
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LORD LANSDOWNE’S MEDICAL ANCESTOR. 
SIR WILLIAM PETTY, M.D, F.RS. 
fr is an interesting circumstance that Lord Lansiowne, 


qhose name will henceforth be associated in the mind of the | 


medical profession with a great reform in the medical service 
of the army, numbers among his ancestors a distinguished 
man who was not only a doctor, but a medical officer of the 
army. The Earls of Kerry can be traced to a remote an- 
tiquity, but the higher fortunes of the family date from the 
marriage of Thomas Fitzmaurice with Anne Petty, daughter 
of Sir William Petty, Doctor in Physic of the University of 

Oxford, and Physician-General to the Army of the Common- 

wealth in Ireland. The 

andson of Anne Pet- 
ty’s husband acknow- 
dedged the benefits of 
this infusion with 
their ancient race of 
what Georges Sand 
would have called du 
bon sang plébéien when 
he wrote of his noble 
ancestor as having 

“ married luckily for 
me and mine a very 
agly woman, who 
brought into the family 
q@hatever degree of 
gense may have ap- 
peared in it, or what- 
ever wealth is likely 
to remain in it.” The 
life of Sir William 
Petty has been ably 
written by another de- 
scendant, Lord Ed- 
mond Fitzmaurice, on 
whose work! the fol- 
lowing brief sketch is 
founded. In this Jour- 
NAL we are of course 
mainly concerned 
with Sir William Pet- 
ty as a member of the 
medical profession ; 
those who wish {to 
study his extraoidina- 
tily diversified career 
in its numerous other 
aspects — as mechani- 
eal inventor, public 
servant, writer, statis- 
tician, political econo- 
mist—will find it all 
impartially and lu- 
cidly set forth by 
Lord Edmond Fitz- 
maurice. 

Sir William Petty 
was the son of a 
¢clothier, and was 
born at Rumsey, in 
Hampshire, in 1623. $ 
From a very early 
period he showed a 
marked talent for 
mechanics anda keen 
interest in handicrafts 
of all kinds, his chief 
amusement when a 
boy being, according to Aubrey, ‘‘ looking on atartificers ; for 
example, smyths, the watchmakers, carpenters, joiners, etc., 
and at 12 years old he could have worked at any of the 
trades.” He was also remarkable for a satirical humour 
which in boyhood expressed itself in the drawing of carica- 


1 The Life of Sir William Petty. London: John Murray. 1895. Medium 
8vo. Pp. 335. 163. 











_ more than once brought him into trouble. 


tures and in later life in a tendency to caustic speech which 
He received his 
early schooling at Rumsey ; by the age of 12 he had acquired 
‘*a competent smattering of Latin, and was entered into the 
Greek before 15.” Very early he gave evidence of a spirit 
of singular independence and self-reliance. Aubrey says: 

He informed me that about 1s, in March, he went over to Caen, in Nor- 
mandy, in a vessel that went hence with a Jittle stock, and began to play the 
merchant. and had so good success that he maintained himself and also 
— himself; this I guess was the most remarkable accident that he 
meant. 

But Petty was not content with these attempts at trading ; 
he continued to learn ‘‘ the French tongue, and perfected him- 
self in Latin, and had Greek enough to serve his turn.” He 

also “studied the 


arts.” 
At sea he was ill- 
treated, and finally 


left by the sailors with 
a broken leg in a small 
inn on the French 
coast, near Caen. But 
he was able to tell 
his pitiful story in 
Latin, and soon the 
fame of the learned 
English cabin boy 
spread through Caen, 
then the seat of uni- 
versities of high re- 
pute. An officer who 
had won distinction 
in the Civil Wars of 
France, wishing to 
know something of 
naval tactics, engaged 
young Petty to teach 
him. Though the 
medium of _instruc- 
tion was Latin, the re- 
sult was satisfactory 
to the pupil. Petty 
determined to give u 

a seafaring life, an 

became a pupil at 
the Jesuits’ College 
at Caen. The fol- 
lowing amusingly 
characteristic letter, 
written in the year 
before his death, gives 
the story of his life 
at this period : 


Piccadilly, 
14 July, 1686. 

Deare Cozen,—The next 
part of my answer to yours 
of the roth inst. is, (1) 
How I gott the shilling 
I mentioned to have had 
at Xmas, 1636: which was 
hv 6d I got of a country 
Squire fer showing him 
a pretty trick on the cards, 
which begot the other 
6d fairly won at cards. 
(2) How this shilling came 
to bee 4s 6d. When I 
went to :ea was 6d given 
(or rather paid) mee by 
Mother Dowling, who 
having been a sinner in 
her youth, was much 
relieved by my _ readin 
to her in the *Crums o 
Comfort,” Mr. Andrew’s 


‘+ Silver Watchbell,” and 


} * Ye plain man’s pathway to Heaven.” The next 6d I got for an old 


Horace given (why do I say given) or delivered mee by Len. Green, 
for often construing to him in Ovid’s Metamorphoses till my throat 
was soare, thongh:to so little purpose that hee, coming to say his 
lesson, began, Protinus (signifying ‘‘ soon after”) King Protinus, etc. My 
next booty was 18d, given me by my God-father for making 20 verses to 
congratulate his having been made a Doctor in Divinity be some good 
Luck. The other shilling was impressed by my Aunt, whom I repaid by a 
Bracelet brought in France for 4a but judged to be worth 16d This 4s 6d 
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was layd out in France upon pittiful brass things with cool’d glasse in 
them, losteed of diamonds and rubies. These I sold at home to the young 
fellowes, whom I understood to have sweethearts, for treble what they 
cost. I also brought home 2 hair hatts (which within these 11 years 
‘might have been seen) by which I gayned little Jesse. Having been 
ten months at sea, I broak my leg, and was turned ashore, strangely 
visited }y many, by ye name of le Petit Matelot Anglois qui parle 
Latin et Grec neer my recovery ; and, when I resolved to quit ye sea, as 
not being able to bear the envy of our crew against mee for peing able to 
say my compasse, shift my tides, keep reckoning with my plain scale, 
and for being better read in the “‘ Seaman’s Kalender,” the “ safeguard 
of saylers,” etc., than any seamen of our ship, I made verses to the 
Jesuits, expressing my desires of returning to the muses, and how I had 
been drawn from them by reading Legends of our countryman Captain 
Drake, in these words: 


Rostra ratis Dracis nimis admiratus, abivi 
Nauta scholam fugiens, et dulcia carmina sprevi. 


I must not omit that “La Grande Jane,” ye farrier’s wife, had an escu 
for setting my broken leg; the Potticary 10 sols, and 8 sols a payer of 
crotches, of which I was afterwards cheated. Upon the remainder (my 


Ring trade being understood and Jost) I set up, with the remainder of 2 


cakes of Beeswax sent mee in reliefe of my calamity, upon the trade of 
playing cards, white starch, and hayre hattes, which I exchanged for 


tobacco pipes and the shreds of Letter and Parchment, wherewith to size 
aper. By all which I gott my expences, followed by Colledge, proceeded 

y Mathematics, and cleer’d four pounds. 

By the time he was 15 he had, in his own words, “obtained 
the Lattin, Greeke, and French tongues, the whole body of 
common Arithmetick, the practical] Geometry and Astronomy 
conducing to Navigation, Dialing, ete., with the knowledge 
of several Mathematical Trades,” This he says ‘‘ and having 
been at the University of Caen preferred me to the King’s 
Navy, where at the age of 20 years I had gotten up about 
three score pounds with as mach mathematices as any of my 
age was known to have had.” With this intellectual equip- 
ment and financial provision he went in 1643, when the Civil 
War broke out, to the Netherlands and France for three years 
and ‘vigorously followed” his studies, especially that of 
medicine, at Utrecht, Leyden, Amsterdam, and Paris. In 
Paris he made the acquaintance of Hobbes, the philosopher 
of Malmesbury, whom he assisted in the preparation of a 
treatise on optics. Aubrey says ‘‘that they read Vesalius 
togethe:, and that the younger student traced the optical 
schemes for the elder, for he had a very fine hand in those 
days for drawing, which draughts Mr. Hobbes did much com- 
mend.” Through Hobbes Petty was brought acquainted with 
several of the most prominent of the English refugees then 
in Paris, such ag the Marquis of Newcastle and Sir Charles 
Cavendish ; healso became intimate with the celebrated mathe- 
matician Father Marsin Mersen, whose house wasthe centre of a 
brilliant scientific and literary circle. Young as he was, 
Petty corresponded with Pell and other distinguished mathe- 
maticians on a footing of apparent equality. He was, how- 
ever, at this time often in great straits, at one time living ! or 
a week on threepennyworth of walnuts, at another being 
arrested for debt. Nevertheless, he returned in 1646 to 
Rumsey, ‘where I was born, bringing back with me my 
brother Anthony, whom I had _ bred, with about ten pounds 
more than I had carried out of England.” For a time he fol- 
lowed his father’s business, but his inventive brain was never 
idle ; besides improvements in cloth manufacture, he designed 
an instrument which appears to be the prototype of the mani- 
fold letter writer of modern times. In 1647 he published a 
pamphlet on education in which, among numerous other pro- 
posals, he suggested the estab*ishment of a “‘ Nosocomium 
Academicum,” or model hospital, where medicine might be 
studied by scientific methods. About this time Hartlib, at 
whose suggestion John Milton had published his Tractate on 
Education in 1644, wrote as follows to Robert Boyle (after- 
wards described in his epitaph as ‘‘Father of Modern 
Chemistry and Brother of the Earl of Cork”) concerning 
Petty : 

I have put into your hands the design of the history of trade; the 
author is one Petty, twenty-four years of age, a perfect Frenchman, and 
a good linguist in other vulgar languages, besides Latin and Greek; a 
most rare and exact anatomist, and excelling in all mathematical and 


mechanical learning; of a sweet natural disposition and moral com- 
portment. As for solid judgment and industry, altogether masculine. 


In 1649 Petty proceeded to Oxford, where almost imme- 
diately he took the degree of Doctor in Physic. Three 
months later he entered himself at the College of Physicians 
in London, and, with his carefulness in recording such mat- 
ters, he adds that, after paying the fees for admission, he had 
about £60 left. 
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In 16s0 he was created a Fellow of Brasenose by virtue of g 
dispensation from the delegates of the University, the reason 
assigned for his election by an unfriendly writer being that 
‘‘he had cut upp Dogges and taught anatomy in the War” 
He was also appointed Deputy to the University Professor of 
Anatomy, Dr. Clayton, who felt an unscientific discomfort jp 
the presence of ‘“‘a slovenly unhandsome corse,” and wag 
therefore glad to leave dissection to his substitute. “ Ang. 
tomy,” says Aubrey, ‘‘ was then little understood by the Dnj. 
versity, and I recollect that Dr. Petty kept a body that he 
brought by water from Reading, a good while to read on, some 
way preserved or pickled.” : ; ; 

In 1650 Petty’s name became famous in connection with ap 
event which excited great interest throughout the country, 
One Ann Green had been executed at Oxford for the murder 
of her illegitimate child. It was observed ‘by the spects. 
tors that she seemed to take an unconscionable time in dying, 
so her friends went to assist her in getting out of this world, 
some of them thumping her on the breast, others hanging 
with all their weight upon her legs, sometimes lifting her up 
and pulling her down again with a sudden jerk.” At length 
the unfortunate woman was certified to be dead. The body 
was then cut down, put into a coffin, and taken into the dis. 
eecting room. When the coffin was | opened, however, she 
was geen to be still breathing, and to “‘ rattle,” “which being 
observed by a lusty fellow who stood by, he, thinking to do 
an act of charity in ridding her out of the reliques of a pain- 
ful life, stamped several times on her breast and stomach 
with all the force he could.” Just at this moment Dr. Petty 
and Dr. Wilkins appeared on the scene, and observing a 
flicker of life, wrenched open the woman’s mouth, poured 
cordials down her throat, and put another woman in bed with 
her to restore warmth. Distinct signs of life soon began to 
appear; the doctors bled her, ordered her a julep, and so left 
her for the night. In two hours the supposed corpse had 
come to life. ‘hough legally defunct she is said to have 
lived to be a mother of a family of children, to the confusion 
of the hangman and the glory of Dr. Petty. 7 ae; 

Soon after this exploit Dr. Petty was made Vice-Principa) 
of Brasenose, and succeeded Dr. Clayton in the Chair of 
Anatomy, the duties of which he had practically been for 
some time performing, ‘upon Dr. Clayton renouncing his 
interest therein purposely to serve him.” He continued to 
reside at Oxford till 1651, occasionally visiting London, where 
about this time he received the appointment of Professor of 
Music at Gresham College. ‘‘ At Oxford,” says Aubrey, “he 
was beloved of all ingenious scholars”; one of his most inti- 
mate friends was Christopher Wren, At the end of 1651 he 
received the appointment of Physician-General to the army 
in Ireland and to General Ireton, the Commander-in-Chief. 
On landing at Waterford in September, 1652, he found Ireton 
dead from illness contracted at the siege of Limerick, but 
received the same appointment from Ireton’s successor, 
General Lambert and General Fleetwood, ‘‘at the rate,’ a8 he 
is careful to record, ‘‘of twenty shillings per diem, at which I 
continued till June, 1659, gaining by my practise about four 
hundred pounds per annum above the said sallary. 

Dr. Petty had not been long at his new post before he began 
to institute reforms. To quote his own words he observed ’ 

The vast and needless expense of medicaments, and how the Apothecary 


i assistants, did not spend their time 
rn — Se ee. OSs ee to the content of all vee em 
cerned, with the State’s bare disbursement of £120, he did save ae ‘ 
per annum of their former charge; and furnished the army, P > 
garrisons and headquarters with medicaments without “ ee Se 
trouble, reducing that affair to a state of easiness and plainn ye 
before was held a mystery, and the vexation of such as laboure 


ter it ll. . 
"When he had been about two years in Ireland an event oc- 
curred which changed the whole subsequent course of his life. 
After the conquest of Ireland there came the question of par: 
celling out the land among the conquerors and the ‘advel- 
turers”? who had lent money to the State for the hero 
of the army. An essential preliminary was a survey of 
country. This had been entrusted to Benjamin va 
who by an odd coincidence was also a member of the medi 
profession. Petty, who may not altogether rashly be suspected 
of some amount of prejudice, describes his professional 
brother as one who ‘having been frustrated as to his may 
severall great designs in England hoped to improve an 


repaire himeelfe upon aless knowing and more credulous 
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le. To this purpose he exchanged some dangerous 
opinions in religion for others more merchantable in Ireland 
and carried also some magnifying glasses,” by means of which, 
adds Petty, ‘‘he impressed an ignorant public with a vast 
idea of his scientific attainments.” Worsley was a dreamer 
of dreams—of the discovery of a universal medicine, of 
making gold, sowing saltpetre, establishing a universal trade, 
and other projects which the practical minded Petty con- 
temptuously characterised as ‘mountain bellied concep- 
tions.” Worsley’s work as Surveyor-General was severely 
eriticised by Petty, who propounded a rival scheme which 
was accepted by the Government. The stery may be told in 
hig own words: ; 
‘About September, 1654, I, perceiving, that the admeasurement of the 
lands forfeited by the forementioned Rebellion, and intended to regulate 
the satisfaction Of the soldiers who had suppressed the same was most 


insufficiently and absurdly managed, I obtained a contract, dated the 11th 
of December, 1654, for making the said admeasurement, and by God’s 


blessing 80 periormed the same that I gained about nine thousand 


pounds thereby, which, with the £500 above mentioned, my sallary of 20s. 
diem, the benefit of my practice, together with £600 given me for 
ting an after survey oi the adventrs. lands, and £800 more for z years’ 


sallary as Clerk of the Councell, raised me an estate of about thirteen 
thousand pounds in ready and reall money. 


For his services in connection with the survey Petty 
received a considerable share of the forfeited lands, and 
ely increased his portion by judicious purchase, so that 
ans an extensive landowner in Kerry and other parts. 
He never returned to the practice of medicine, but spent 
the remainder of his life in devising improyements in 
ships and inventions of the most diverse kinds, in- 
cluding a velocipede, in scientific experiments, in writing on 
all manner of subjects, and last but by no means least in 
rotecting his interests as an Irish landowner. In his Political 
Arithmetick he laid the foundation of what is now known as 
political economy. The | ‘“‘dreary science” had indeed a 
great fascination for Petty’s mind, and considering the almost 
total absence of trustworthy statistics in his time, his 
ity in the discussion of such matters must be accounted 
wonderful. He was one of the original members of the Royal 
Society, and was knighted by Charles II on the incorpora- 
tion of that body in 1662. 

He took an active part in the establishment of the Dublin 
College of Physicians. In the minutes of the Philosophical 
Society of Ireland, of which he was one of the founders, are 
notes of many papers by him, one of which is described as 
containing a list of experiments for examining mineral 
waters. 

In 1667 Petty married Lady Fenton, widow of Sir Maurice 
Fenton, and daughter of Sir Hardress Waller, whose signa- 
ture appears to the warrant for the execution of Charles 1. 
His letters to his wife show him to have been an affectionate 
husband and father. He laid down minute directions for the 
education of his sons, most of them very judicious, though it 
is startling to find among the directions “‘ for my son Henry,” 
then hardly 11 years old, the following: ‘‘ To hear tryals of 
criminals and see executions of various kinds.” At the end 
of 1687 he died in London, the immediate cause of his death 
being gangrene of the foot. 

His personal appearance at the age of 57 is sketched by 
Aubrey as follows: 

He is aproper handsome man, measures six foot high, good head of 
brown hair, moderately turning up—vide his picture as Dr. of Physick. 
His eyes are a kind of goose grey, but very short sighted, and as to 
aspect, beautiful, and promise sweetness of nature: and they do not 
deceive, for he is a marvellous good natured person, and cvomdarxros. 
Eyebrows thick, dark and straight (horizontal). His head is very large, 
a. He was in his youth slender; but, since these twenty years 
tard: 





more past, he grew very plump, so that now (1680) he is abdomine 
us, 

Sir William Petty was an inventive genius of the highest 
order, 8 political philosopher in the truest sense, and a man 
of almost universal accomplishment. Had he not been 
diverted from the path of medicine he would doubtless have 
greatly enlarged the boundaries of the science. In his old 
age he often amused himself in the composition of Latin 
verse, for which he laughs at himself as follows : 


Lord, that a man 54 years old should after thirty-six years’ discon- 
tinuance return to the making of verses which boys of 15 years old can 


correct, and then trouble clerks at the Council and Secretaries of the 


ity to r em. 

But let us hear Evelyn’s opinion as to this and the more 
serious endowments which made Sir William Petty one of 
the greatest men of his age: 

There . ue a better Latin poet living when he gives himself that 














diversion ; nor is his excellence less in Council and prudent matters of 
State, but he is so exceeding nice in sifting and examining all possible 
contingencies that he adventures at nothing which is not demonstration. 

here were not in the whole world his equal for a superintendent of 
manufacture aod improvement of trade, or to govern a plantation. If I 
were a Prince I should make him my second counsellor at least. There 
is nothing difficult to him...... But he never could get favour at Court, 
because he outwiited all the projectors that came nearehim. Having 
never known such another genius, J cannot but mention those particulars 
amongst a multitude of others which I could produce. 


The portrait of Sir William Petty, which is given at p. 1529, 
is from a picture by Closterman in the collection at Lans- 
downe House. We wish to express our acknowledgment of 
the courtesy of Mr. John Murray, by whose permission the 


portrait is reproduced. 








THE TITLE OF DOCTOR. 


A Lawsuit or tHe Last Century. 
THE question as to the title of Doctor is still, as Wordsworth 


says of the world, ‘‘too much with us.” It is one which, as 
our readers have had ample reason to know, is apt to give rise 


not only to considerable elevation of mental temperature, 
but to some remarkable eccentricities, not to say perversions, 
of the logical faculty. But in all the correspondence on this 


perennial subject with which our columns have from time to 
time been flooded we do not remember any instance in which 


objection was made to the title of Doctor of Medicine 
as being in itself an indignity to be avenged with the 
help of the law. In the last century, however, an action 
was fought out in the Scottish law courts to determine 
the point whether a man was justified in feeling himself 


aggrieved by being designated ‘‘ Doctor of Medieine” instead 
of ‘‘ Physician.” In Boswell’s Life of Samuel Johnson we find 


Boswell, who practised as an advocate in Edinburgh, writing 
to his venerated friend under date January ioth, 1775, as 


follows: i, 
But I am now to apply to you for immediate aid in my profession,, 
which you have never refused to grant when I requested it. I enclose 


you a petition for Dr. Memis, a physician at Aberdeen, in which sir John 


Dairymple has exerted his talents, and which Iam to answer as counsel 
for the managers of the Royal Infirma in that city. Mr. Jopp, 


the 
Provost, who delivered to you your freedom, is one of my clients, and, 


as a citizen of Aberdeen, you will support him. The fact is shortly this. 
in a translation of the charter of the Infirmary from Latin into English, 


made under the authority of the managers, the same phrase in the 


original is in one place rendered Physician, but when applied to Dr. 
Memis is rendered Doctor of Medicine. Dr. Memis complained of this 


h 
before the translation was printed, but was not indulged with having it 


altered; and he has brought an action for damages on account of a sup- 
osed injury, as if the designation given him was an inferiour one, tend- 


ng to make it be supposed he is not a physician, and consequently to hurt 
his practice. My father has dismissed the action as groundless, and now: 
he has appealed to the whole Court. : 
On February 7th, 1775, Dr. Johnson replied as follows : 


Dr. Memis’s question is so narrow as to allow no speculation; and I 
have no facts before me those which his ad produced: 


ut vocate has 
against you. I consulted this morning the President of the London: 


College of Physicians, who says that with us Doctor of Physick (we do not. 
say Doctor of Medicine) is the highest title that a practiser of physick cam 


have; that Doctor implies not only Physician but teacher of physick ; that 


every Doctor is legally a Physician ; but no man not a Doctor can practise 
physick but by licence particularly granted. The Doctorate is a licence of 


itself. It seems to usa very slender cause of prosecution. : 

The law’s delay was well exemplified by this case, for it 
seems to have taken the highest court in Scotland just two 
years to decide the grave matter in dispute. The decision 
was conveyed to Dr. Johnson by Boswell in a letter dated 
February 14th, 1777, a8 follows : 


Dr. Memis’s cause was determined against him, with 4ol. costs. The 
Lord President, and two other of the Judges, dissented from the 


majority, upon this ground ; that although there may have been no inten~ 


tionto injure him by calling him Doc'or of Medicine, instead of Physician,, 
yet, as he remonstrated against the oon Hnaee before the charter was. 


printed off, and represented that it was disagreeabie and even hurtful to 
him, it was illpatured to refuse to alter it, let him have the designation 
to which he was certainly entitled. My own opinion is, that our court has. 


judged wrong. The defendants were in maid Jide to persist in naming 


him in a way that he disliked. You remember poor Goldsmith, when he 
grew important, and wished to appear Doctor Major, could not bear your 


calling him Goldy. Would it not have been wrong to have pamed him 


so in your ‘‘ Pretace to Shakespeare,” or in any serious permanent writing 
of any sort? The difficulty is, whether an action should be allowed on 


such petty wrongs. De minimis non curat lex, ? ; 
Whatever may be thought of Boswell’s opinion of the judg- 
ment of the court in this case, most reasonable people wilh 


agree with him as to the pettiness of the alleged wrong. 


Tue Duke of Cambridge opened the new joint isolatron 
hospital for the use of the borough of Richmond and the dig. 
tricts of Hounslow, Isleworth, and Heston on June ist. 
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ROYAL MEDICAL BENEVOLENT FUND OF 
IRELAND. 


Tue fifty-sixth annual meeting was held in the Royal Col- 
lege of Physicians, Dublin, on Monday, June 6th. Sir Grorcr 
F. Durrey, President Royal College of Physicians, occupied 


the chair 

From the report it appeared that the total amount of the grants recom- 
mended since last distribution was £1,172. The total number of applica- 
tions considered during the year was’ 73, including 4 from medical men, 
6: from the widows of medical men,and8 from or on behalf of their 
orphans. Amongst the applicants in only 21 instances had the medical 
man, by whose death or misfortune the application had been rendered 
necessary, ever contributed to the Society’s funds,and the Committee 
regrei extremely the apathy shown by so many of the members of the 
profession practising throughout the country in their attitude towards 
this fund. During the financial year 1897-98 the dividends on Stock 
amounted to £735 108., Which is an increase of over £80 when compared 
with the previous year. The only donation received during the year 
amounted to £4 128.6d. It was received from Dr. M‘Dowel Cosgrave, 
who for some years past has annually sent his ‘* notification fees” to the 
Society. There is a marked diminution in the amount of subscriptions 
received from Branches amounting to over £230. This is, however, more 
apparent than real, and is to some extent due to the fact that this year a 
large number of the more important Branches did not forward their sub- 
scriptions till after the close of the financial year. During the month of 
May the sum of £204 8s. 6d. has been received from various Branches. 
The total amount of grants made in 1897-98 exceeded that of the previous 
year by about £80. No addition has been made to the funded capital of 
the Society. 

Among the speakers were Sir William Stokes, Dr. J. M. 
Finny, Dr. Gray (Armagh), Dr. Tagert, Dr. Parsons, Dr. P. 
Macnamera, Mr. Edward Hamilton, Mr. H. Gray Croly, Dr. 
McGuire, Dr. E. H. Bennett, Dr. Strahan, and Dr, Falkiner. 








IRISH MEDICAL ASSOCIATION. 


Tue annual meeting of the Irish Medical Association was 
held in the College of Surgeons, Dublin, on June 6th, Dr. 
MooruweaD, of Cootehill, in the chair. 

The report referred to the efforts of the Association in 
reference to amendments in the Local Government Bill. 

On the motion of Dr. P. J. Macnamara, seconded by Dr. 
Macorre, the report was adopted. 

The following motion, proposed by Mr. A. H. Benson, 
seconded by Dr. MacDonNELL, Dundalk, was adopted : 

That the Council be requested to persevere in the efforts made for so 
many years to induce successive Governments to amend the present 
Poor-law system; that particular regard be given to the question of 
superannuation of medical officers ; the issue of medical relief tickets, 
so that persons in independent circumstances may be prevented from 
availing themselves of the means provided by the ratepayers for the sick 
poor ; and that annual leave of absence be granted to medical officers. 


The following was the result of the ballot for officers : 

President : Sir Thornley Stoker. 

Vice-Presidents: Dr. Greene, Ferns; Dr. Jefferson, Lisburn; Dr. J. 
Cotter, Cork; Dr. Kinkead, Galway. 

County Councillors: Antrim, Dr. Mussen; Armagh, Dr. Fergus; Carlow, 
Dr. Bloomfield; Cavan, Dr. Caldwell; Clare. Dr. Counihan; Cork, Dr. 
Bennett ; Donegal, Dr. Gilmore; Down, Dr. Dickson ; Dublin, Sir Philip 
Smyly; Fermanagh, Dr. Fitzgerald; Galway, Dr. Rossiter; Kerry, Dr. 
Pierse ; Kildare, Dr. Darby; Kilkenny, Dr. Walsh; King’s County, Dr. 
Moorhead; Leitrim, Dr. Pentland; Limerick, Dr. Hayes; Londonderry, 
Dr. Creery; Longford, Dr. MacGuire; Louth, Dr. Adrian; Mayo, Dr. 
Johnston ; Meath, Dr. Daly ; Monaghan, Dr. Elliott : Queen’s County, Dr. 
D. B. Jacob ; Roscommon, Dr. Donellan; Sligo, Dr. Martin: Tyrone, Dr. 
Duncan ; Waterford, Dr. Mackesy; Westmeath, Dr. Carleton; Wexford, 
Dr. J. H. Bogan ; Wicklow, Dr. Truell. 

General Councillors: Dr. Armstrong, Foxrock; Dr. Arthur H. Benson, 
Dublin; Dr. J. W. Boyce, Blackrock; Dr. J.G. Burne, Dublin; Dr. Burn- 
side, Clondalkin; Dr. Chapman, Dublin; Dr. T. Tenison Collins, Bal- 
linasloe; Dr. Cope, Dublin; Dr. Cranny, Dublin; Sir Francis Cruise, 
Dublin; Dr. H. Davy, Terenure; Dr. Delahoyde, Dublin; Dr. Donnelly, 
Dublin; Dr. N.M. Falkiner, Dublin; Dr. J. P. Garland, Dublin; Dr. Gib- 
son, Clontarf: Dr. Hamilton, Dublin: Dr. Hepburn; Dr. A. H. Jacob, 
Dublin; Dr. W.G. Jacob, Maryboro’; Dr. J.C. King, J.P., Castlepollard ; 
Dr. R. Leeper. Rathdrum; Dr. P. J. Macnamara, Kilmallock ; Dr. A. Mel- 
don, D.L., Dublin; Dr. T. Hamilton Moorehead, Cootehill; Dr. Henry W. 
Oulton, Dublin; Dr. J. F. Potlock, Blackrock; Dr. Ringwood, Kells; Dr. 
Joseph Smyth, Naas; Dr J. B. Story, Dublin; Dr. M. Strahan, Dublin; 
Dr. W. M‘b. A. Wright, Dalkey. aad 

The chair having been taken by Sir THORNLEY STOKER, a 
vote of thanks was passed to Dr. Moorhead, on the motion of 
Dr. Gray (Armagh), second by Dr. Murpuy. 

Dr. Moorueap urged that the Association should provide a 
medical journal for its members, and so increase their number 
and influence. : : 

In the evening the annual dinner was held, Sir THorNLEY 
STokeR presiding. Several toasts were proposed, and among 
the speakers were the President, the Lord Mayor, the Lord 





a 
Chancellor, Right Hon. C. Hemphill, M.P., Surgeon-Gene 
Preston, Mr. J. H. Campbell, M.P., Sir George Duffey, Mr R 
L. Swan, Dr. O’Carroll, and Dr. Moorhead. es 





THE LATE MR. ERNEST HART, 

At a general meeting of the Malta and Mediterranean Branch 
held on May 23rd, at the Station Hospital, Valletta, the 
following resolution, proposed by the President (Surgeon. 
Major-General T. MAUNSELL, C.B.), and seconded by the 
Honorary Secretary (Surgeon-Lieutenant-Colonel L. Mancut 
M.D., R.M.A.), was carried unanimously : , 

That the members of the Malta and Mediterranean Branch take this first 
opportunity since the lamentable death of Mr. Ernest Hart, the late able 
and accomplished editor of the JouRNAL, to express their warm apprecig. 
tion of the very valuable services he rendered to the Association and t 


. the medical profession in general ; and that they desire to convey their 


sympathy to Mrs. Hart in her bereavement. 








THE RIGHTS OF MEMBERS OF THE GENERAL 
MEDICAL COUNCIL. 


It will be remembered that at the last meeting of the General 
Medical Council the question of the right of members of the 
General Medical Council to inspect documents the property 
of the Council was raised in connection with a request of Mr, 
Horsley to examine certain documents, a request which had 
been refused by the President of the Council. In his open. 
ing address the President stated that he had been supported 
in the course which he had taken by an opinion given by Mr, 
Muir Mackenzie. The text of this opinion, which appears 
upon the minutes of the Council, is as follows: 


OPINION. 

The question on whichI have been requested to advise the General 
Medical Council is, as I understand it, the following: Can a member of 
the Council, without previous application to the Council, require the 
Council’s officer to deliver to him tor independent inspection and exani- 
nation by him documents belonging to the Council which are in the cus- 
tody of the officers of the Council ? 

My opinion upon this question is as follows: 

The General Medical Council is by Act of Parliament a corporation, and 
the documents belonging to the Council are part of its corporate pro- 
rerty. The rule of law with regard to the corporate property belonging to 
acorporation has been laid down in the following terms: “The indi- 
vidual members of the corporation are not owners of that property, nor 1s 
each of them owner of any part of it, nor are they joint owners of the 
whole; although they are interested in the property, but the abstract 
pie a the corporation, is the owner, and the only owner, of the pro- 
perty.” 

Thus the documents in question are the property of the Council alone; 
and the individual members of the Council are not in any sense the 
owners or part owners of these documents. 

As regards the right of a member of a corporation to have the doct- 
ments of the corporation produced to him for his independent investiga- 
tion and inspection, the law on the subject is fully explained in the deci- 
sion of the Court of Queen’s Bench in the King against the Merchant 
Taylors’ Company.? In that case the company was a corporation by Royal 
Charter, and certain members who alleged grounds on which they 
believed that the affairs of the corporation were improperly conducted, and 
complained of misgovernment in some particular instances (not affectiog 
the complainants personally) applied to the officers of the corporation 
to have the books and records in the possession of the officers of the cor- 
poration, and belonging to the corporation, ur relating to its affairs, pro 
duced for inspection. The officers of the corporation refused to produce 
the documents asked for, and on an application by the complainants to 
the Court of Queen’s Bench, that Court refused to make any order for the 
production of the documents, and held that the members had not aoy 
right to the production which was asked for. In the judgments of the 
Court the following observations were made: ‘‘I think the members of 
the corporation have no —_ on speculative grounds to call for an er 
amination of the books and muniments, in order to see if by pessihility 
the company’s affairs may be better administered than they think the’ are 
at present. If they have any complaint to make some suit should bei’ 
stituted, some definite matter charged, and the question will theu arise 
whether or not the Court will grant amandamus.”3 I am far from saying 
that there may not be particular instances in which the corporator may 
apply to inspect the documents, or some of them, if he can show a specific 
ground of application, and that the granting of it is necessary to preve t 
his suffering injury, or to enable him to perform his duties. But he must 
state a definite object.+ 

The principles laid down in the authoritative decision above referred to 
establish that if a member of a corporation desires to have the docu ents 
of the corporation produced to him for his inspection 2nd examinati7n, 
he must apply to the corporation or to the governing boag of the co pora 
tion, and establish that the object which he has in view is ove which 
makes it right that the particular documents which he desires to in-pect 
should be produced to him. 

1 R, v. Arnaud 1895, 9 QB. 817, Grant on Corporations, Pp. + 
1831, Q.B. and Ad. 115. 
3 Q.B.and Ad., pp. 127, 128. 
4Q.B. and Ad., p. 130. 
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———— 
My opinion is therefore that the proper course for adoption by a mem- 
of the Council who desires to have any of the Council’s documents 
produced to him for the purpose of making an independent examination 
them, is to apply to the Council; and that it is for the Council in its 
rporate capacity to direct which (if any) of its documents are to be pro- 
Suced in compliance with the application. An individual member of the 
Council in my opinion has no right without previous application to the 
lor its Executive (ommittee to require the Council's officers who 


i 
soar the custody of the Council’s documents tu deliver them to him for 


i i tion. 
examination and inspec a 
. MUIR MACKENZIB, 
4 Temple Gardens, Temple, E C., 
‘ May roth, 1898. 


Signed) 








UNQUALIFIED ASSISTANTS. 


We printed last week the text of the report of the Committee 
on Unqualified Assistants which was adopted by the General 
Medical Council. In moving the adoption of the conclusions 
of the report, Mr. T. Pridgin Teale called attention to the fact 
that the recent resolution of the Council was a new departure, 
and that thereby the Council was putting an end to what it 
had to a certain extent sanctioned, inasmuch as it had 
hitherto condemned ‘* gross misuse of an unqualified assistant 
in certain specified ways.” He felt that the Council was 
acting suddenly in the matter, and he much regretted that 
they did not accept his resolution, suggested by the original 
Committee reporting on the unqualified assistant, by which 
any action of the Council under the new regulation would be 
held in suspense until 1900. This would have afforded a 
great mitigation of the hardships which were complained of. 

The memorials addressed to the Council deal with four 
main points : 

Can the Council give any relief to the older men, who will 
bedeprived of their means of living, by enabling them to be- 
come qualified by a modified examination? This is clearly 
out of the power of the Council, which is bound by the Act 
of 1886, which requires that everyone admitted to the 

ister shall have been fully qualified in Medicine, Sur- 
gery, and Midwifery. 

Secondly, can any relief be given to practitioners who find 
extreme difticulty in meeting with qualified men as assist- 
ants? That this difficulty is a real and serious one Mr. 
Teale was fully convinced. There was a suddenly increased 
demand for qualified assistants, and they were not forth- 
coming in sufficient numbers. A suspension of the action of 
the rule until 1900 would here have afforded much of the relief 
required, and would have given the much-needed time for 
readjustment. He trusted that in time one good result of 
this action of the Council would be that newly-qualified men 
wouldseek the opportunities thus opened outinabundance with 
eagerness, in order to complete their medical education, one 
half of which had still to be learned, after leaving their medi- 
¢al school and hospital as qualified men. 

Thirdly, he trusted that the report and conclusions of the 
Committee would tend to mitigate a sort of panic which had 
prevailed amongst many highly respected practitioners who 
were employing young unqualified, but not uneducated, men 
in a way which would not call for the disapproval of the 
Council. It was evident that the Council would not deal with 
any but clearly defined cages of abuse. It would be very much 
onits guard against being made the tool for oppressing an 
envied rival. Indeed, the recently adopted ‘‘ standing order” 
that no complaint would be entertained that was not made on 
asworn affidavit would be a great protection to the profession. 
Again, the statement that every case ‘would be dealt with 
ou its merits ’—that ie, that no case that seemed frivolous or 
incapable of clear proof of being a breach of the spirit ot the 
regulations of the Council—would pass beyond the ‘‘ Com- 
mittee for Consideration of Penal Cases”; in other words, 
would cease to be a confidential communication to the 
Council. 

Finally, although the Committee have not advised a more 
exact definition of what is allowable under the term “bond 

fide medical student,” ete., they trust that by directing atteu- 
tion to the exact wording of the regulation, the profession 
will understand the principle on which delegation of profes- 
sional duties to others is allowed. 
_ Dr. Bruce, in supporting Mr. Teale’s resolutions, said that 
it must be remembered that the Council owed a duty not only 
to the profession in this matter, but also to the public at 





large. It is necessary for the public to distinguish clearly 
between the qualified and unqualified practitioner, and hence 
the issue of the warnings complained of. The law is quite 
plain, and the Council as long as the law stands must enforce 
it. He was sorry for the effects of their instructions, but 
there was no escape from the position which they as a Council 


had to take up. 








LITERARY NOTES. 


PROFESSOR WILLIAM MAcEwEn’s well-known work entitled 
T'he Pyogenic Diseases of the Brain and Spinal Corn has recently 
been translated into German, with the author’s permission, 
by Dr. Paul Rudloff, of Wiesbaden. The volume, which con- 
tains reproductions of the illustrations of the original, is pub- 
lished by Bergmann, of Wiesbaden. 

Dr. Beattie Crozier, author of Civilization and Progress, The 
History of Intellectual Development on the Lines of Moaern Evolu- 
tion, and other works, is finishing a new book to be entitled 
My Inner Life, being a Chapter in Personal Evolution, which 
will probably appear early in the autumn. Dr. Beattie 
Crozier, who is a graduate in medicine of the University of 
Toronto and a Licentiate of the Royal College of Physicians 
of London, was in 1894 awarded a Civil List pension in 
recognition of his literary work. 

It is, perhaps, not generally known that Professor Charles 
Richet, who delivered an address on The Work of Pasteur 
and the Modern Conception of Medicine at the annual meet- 
ing in Montreal, is a novelist and a dramatic author as well 
as a physiologist of the first rank. Under the pseudonym of 
‘‘Charles Epheyre” he has gained a considerable reputation 
in contemporary French literature. His most successful 
novel, La Douleur des Autres, was published in 1896, having 
first appeared serially as a feuilleton in the Indépendance Belge. 
Among his other works of fiction may be mentioned Seur 
Marthe, the plot of which turns on the love of a physician 
for a hypnotisable patient ; Amour de Garnison, Bonne et Mau- 
vaise Etoile, A la Recherche de la Gloire, and Le Microbe et le 
Mirosaurus. ‘‘ Charles Epheyre’s” last play, Judith, written in 
collaboration with M. Octave Houdaille, was produced at the 
Bodiniére Theatre on March 28th, 1898. Professor Richet is 
also the author of Z’ Homme et Intelligence and other works 
on transcendental psychology, and the Editor of the Revue 
Scientifique. 

Among the numerous predecessors of Professor Schenck, 
whose theories as to the determination of sex are now being 
unearthed, the most interesting from some points of view is the 
Great Napoleon. In the Correspondance de Napoleon ler, t. xiii, 
p. 122, there is a letter from him dated August 31st, 1806, to 
the Princess Augusta, wife of his stepson, Prince Eugene, 
who was then! n an interesting condition, in which he 
advises her toi ake care of herself, adding, ‘‘ [ry not to have 
agirl. I will tell you the receipt for that, but you will not 
believe it: it is to drink every day a little undiluted wine.” 
Apparently the lady did not carry out the treatment, or the 
receipt failed, for she had a daughter. In writing to her 
about the event the Emperor tells her for the comfort of her 
husband, if not for her own, that when ‘‘one begins with a 

irl one has at least twelve children.” These sdées Napoléon- 
vennes On obstetrical subjects are interesting, if not altogether 
scientific. In reading them one cannot help thinking how 
different the history of the nineteenth century would have 
been had Napoleon devoted himself to the practice of mid- 
wifery, and helped a thousand or two human beings into the 
wrld instead of hurrying millions out of it. 

In the Scottish Medical and Surgical Journal for June some 
interesting extracts are given from an old work entitled 
Medicina Musica, or a Mectanical Essay on the Effects of Singing, 
Musick, and Dancing on Human Dodies, by Richard Broune, 
‘* Apothecary in Oakham,” 1729. Of singing, after dwelling 
on its efficacy in chasing away ‘“‘ dark, gloomy ideas,” he 

ays: 
? i must mightily conduce to the Dissolution of the Aliments and 
Prevention of Crudities and Indigestions, tne ill consequences of which 
are too well known to want Demonstration; the Diaphragm also and 
abdominal Muscles, by this Exercise compressing the Stomach with more 
force than ordinary, give more Assistance to the Stomach in Comminut 
ing ag Food into Chyle, and rendering it fit for its Transkation into the 
Blood. 

The reaier is warned, however, that ‘ singing when not 
rightly us’d is often prejudicial to the Lungs and brings on 
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fatal Diseases,” and in cases of phthisis ‘‘ the sad Catastrophe 
of Bloodspitting may be the Consequence.” On the effects 
of music our author discourses as follows : 

That Excesses of our Passions, by disordering the Spirits, may bring on 
Diseases is what no body can deny, and thus we find that Anger, Rage, 
Impatience, etc., are attended by a violent and irregular Motion cf the 
Spirits; on the Contrary, a Defect of Spirits is the Consequence of Fear, 

elancholy, Despair, etc., each of which Excesses may produce Diseases 
peculiar to the Affection of the Spirits. For the Prevention, therefore, of 
the first a soft Adagio will be most convenient, as by its languishing 
Strains it seems to be more particularly adapted to soften us into Temper ; 
on the contrary, when the Soul is dejected, nothing can be more con- 
ducive to its Elevation than a brisk Allegro. 

But here again we are warned that there may be danger even 
in an adagio, which if ‘‘ played alone to Persons entirely free 
from Disorders...... may, for Reasons aforesaid, so enervate the 
Body as in some measure to tend to the Production of 
Diseases.” In certain cases of madness ‘‘a soft languishing 
Adagio” is indicated, while ‘‘a brisk Allegro may be of Pro- 
digious Service in the Cure of Apoplexies, Lethargies, etc.” 
Dancing, says the worthy apothecary, ‘‘ excels in the cure of 
the Spleen and Vapours and Melancholick Affection; in 
Agues and in a Suppression of the Catamenia.” 
essrs. Williams and Norgate have sent us isupplement to 
their ordinary Scientific Book Circular giving list of impor- 
tant medical works forming the library of a well-known 
phthalmologist recently purchased by them, and now 
offered at greatly reduced prices. Among them we notice 
sets of the Annales dOculistique (1887.91), the Annali di 
Ottalmologia (1887-91), Virchow’s Archiv fiir pathologische 
Anatomie und Physiologie (Vols. 109-131), the Archiv fiir Augen- 
heilkunde (Vols. xx-xxvi), the Archives d Ophtalmologie (Vols. 
i-xi), the Centralblatt fiir praktische Augenhetlkunde (1877-90), 
the Jahresbericht iiber die Leistungen und Fortschritte un Gebiete 
der Ophthalmologie (Vols. xiii-xxi), the Receuil d Ophtalmologie 
(Series III, Vols. ix-xii), the Revue Générale ad’ Ophtalmologie 
(Vols. i-x), the Zeitschrift fiir vergleichende Auyenheilkunde 
(Vols. i-vi), and others. The list also includes sets of over 
250 German inaugural dissertations and over 60 French theses 
on ophthalmological subjects. 


MEDICAL NOTES IN PARLIAMENT. 


[From Our Loppy CORRESPONDENTS. ] 

THE LONDON UNIVERSITY BILL, which Mr. Balfour speci- 
ally named on Monday as a measure which the Government 
hoped to pass, is likely to meet with a good deal of opposi- 
tion. The recent election of Mr. Fletcher Moulton has given 
great encouragement to the opponents of the Bill, and they 
are determined to try their strength on the second reading 
and in Committee. On the other hand the authorities of the 
University are pressing the Bill forward, and leading mem- 
bers of the Gevernment and the front Opposition bench are 
strongly in its favour. The limit of thirty miles as the 
radius beyond which institutions cannot be recognised is 
felt to be very hard on Brighton, which is a populous centre, 
and one so situated that it would find it difficult to affiliate 
with any other University. This point is sure to be raised in 
Committee, and a danger signal has also recently been 
hoisted with reference to the possible development of theo- 
logical teaching in the University, which was strictly pro- 
hibited in the original charter. Altogether there are likely 
to be some lively debates before the Bill becomes law. 


PHOSPHORUS AND LEAD POISONING have been the sub- 
jects of important questions this week, and the Home Secre- 
tary in his replies expressed great confidence that the new 
rales which are being framed would meet the requirements 
of safety. He is not inclined to appoint more lady inspectors 
as urged by some members, but is rather disposed to rely on 
increased medical inspection, and in this matter he is right. 
He was also careful to point out that the medical man con- 
nected with the cases at Messrs. Bryant and May’s was sur- 
geon to the firm, and not employed by the Home Office. Mr. 
John Burns was anxious that the surgeon in question should 
be [reported officially to the Royal College of Surgeons, but 
he did not receive any definite promise that such a course 
would be pursued. The Home Secretary stated also that he 
had no power to prevent the use of yellow phosphorus, and 
that he was considering other methods of manufacture. 














ey 
THE LUNACY BILL has not yet passed the Commi 

in the House of Lords, having been remitted to the Se ciaee 
Committee. There are a number of amendments do 
to it in the names of the Lord Chancellor, Lords Ripon 
Russell, and Thring. The most serious of there are those 
which deal with Clause 18 as regards plans for building and 
enlarging asylums, a new clause dealing with the Property of 
a lunatic in a workhouse, and,Clause 20, which grants gy 
annuation to the officers and servants. There is not only g 
motion to reject this clause by Lord Ripon, but an amend. 
ment to it by Lord Russell defining the scale of superannyy. 
tion. Olause 23, which provides for the remuneration of 
pauper lunatics’ labour, it is also suggested should be 
omitted. 

THE VACCINATION BILL will peohebiy be before the Grang 
Committee on Law next week. Now the Prisons Bill i, 
‘finished there are only two small measures before it. The 
first is the Poor-law (Scotland) Bill, which deals with ths 
settlement and removal of paupers, and reduces the period 
for acquiring residential settlement in Scotland to three 
years, and makes English andIrish paupers irremovable from 
Scotland after ten years’ residence. There are only a few 
amendments to the Bill, so that it will not take long to 
the Committee. The other Bill is the University oul College 
Estates Bill, and it is hoped that this, too, will be dis 
of on Friday’s sitting. This will give the Vaccination Bill its 
committee stage on Tuesday next. Sir Walter Foster has 
put down most of the amendments ‘suggested by the Parlig. 
mentary Bills Committee of the British Medical Assacia. 
tion, and in these and the other amendments previously 
printed there is room for ample discussion. 


THE PRISONS BILE closed its prolonged career in the Grand 
Committee of Law on Tuesday, and has been much improved, 
It has been a most interesting struggle between officialism 
with its old-fashioned routine, and the reforming spirit 
inspired by the experience of prison life from the prisoner’ 
side. It was an inestimable advantage to have men on this 
committee who had suffered prison discipline, and who were 
able from their own personal experience to drive home their 
arguments for reform. The Home Secretary has been con- 
ciliatory and sympathetic, and has drafted his new rules in 
this spirit; still, the amount of real reform effected will 
depend very much on the earnestness of the Home Secretary 
for the time being. It is hoped that much good will come 
from the appointment of the new medical commissioner. If 
a good and strong man is put in that office, much will be done 
to break down the barbarous methods which have prevailed 
too long in our treatment of criminals. The last meeting of 
the Committee, amid some minor successes, resulted ina 
great advance as regards corporal punishment by enacting 
that any offence for which a prisoner was to receive this pun- 
ishment should be tried in open court and not before a selec 
tion of the Visiting Committee. Mr. Michael Davitt’s 
amendment, which sought to lessen the hardships of politi- 
cal prisoners, was rejected, and this country remains in this 
respect among the most backward of civilised nations. 


THE PHARMACY ACTS AMENDMENT BILL completed its 
Committee stage, and not being amended _ passed also its 
third reading on Wednesday. The first Wednesday after the 
recess was, indeed, a propitious day for private members, for 
the Poor Law Unions Association Bill, as amended by the 
Standing Committee, also passed, and two other private Bills 
were advanced. The second reading of the Workmens 
Dwellings Bill occupied a good part of the afternoon, and it 
was finally read a second time. 


THE HABITUAL INEBRIATES BILL was down for second 
reading on Tuesday, but was not reached till half-past eleven. 
As there remained go little time to discuss the Bill it is per- 
haps fortunate that the Government did not press the secont 
reading, but postponed it till Thursday. There is no opposi- 
tion to the measure, but a short, discussion will bot = 
assist the Bill by calling public attention to i > 
but also tend to smooth its way through the Gommittee 





stage. 
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BRITISH MEDICAL ASSOCIATION, 
SUBSCRIPTIONS FOR 1808. 


gussonipTiens to the Association fer 1898 became due on 
January 1st. Members of Branches are requested to pay 
the same te their respective Secretaries. Members of the 
Association not belonging te Branches are requested to 
forward their remittances to the General Secretary, 429, 
Strand, London. Post-office Orders should be made payable 
at the General Post Office, London. 


——— 
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SATURDAY, JUNE 111TH, 1898. 
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THE ASSOCIATION AND ITS ANNUAL 


MEETING. 

Tux annual general meeting of the British Medical Asso- 
ciation will be held next month in Edinburgh, and in 
another column will be found a detailed statement of the 
arrangements which have been made. After the highly 
successful meeting last year in Montreal, the chief city of 
a great colony, it is very fit and proper that the Association 
should meet in one of the chief cities of the home countries, 
a city remarkable alike for the beauty of its site and the 
many historical memories which cling about its grey walls, 
a city distinguished also for the eminent services which 
its sons have rendered to art and science, to learning and 
literature, and tothe betterment of life, and to the progress 
of the human race. The renown Edinburgh as a centre of 
light and leading in medical matters is in all lands. It rests 
upon a solid basis of good work done in the past; but the 
modern visitor will find new buildings, new organisations, and 
increased opportunities, not only for gaining the knowledge 
necessary for the practice of medicine but also for original 
research, and will recognise in these things material evidence 
of the enlightened spirit which guides those who direct the 
fortunes of Edinburgh. 

Three-and-twenty years ago the Association met in Edin- 
burgh, under the presidency of Sir Robert Christison, and 
many changes have taken place during that period. Sir 
Robert Christison has gone, and many of those who took pro- 
minent part in the work of the meeting of 1875 have ceased 
from their labours. But the spirit which animated them is 
continued in their successors, and there is every reason to 
expect that the meeting over which Sir T. Grainger Stewart 
is to preside will be very largely attended. Doubtless many 
old students of the Edinburgh schools will take this oppor- 
tunity to renew old acquaintance, and to observe the great 
improvements that have been carried out in connection with 
the University and hospitals. The Royal Infirmary and the 
University buildings have risen on a new site open to the 
meadows, and near about them are other academical build- 
ings—the great McEwan Hall, in which the addresses to the 
Association will be given; the University Union, which has 
been courteously thrown open to members during the meet- 
ing; and the Research Laboratory of the Royal College of 
Physicians. Thanks are due to the University for the 


generous manner in which the buildings have been placed at 









the disposal of the Local Committee for the purposes of the 
annual meeting. 

The programme of business arranged by the officers of 
Sections is long enough and varied enough to attract those 
who have no early associations with the city and University, 
and we are glad to learn that among those who intend to be 
present are many Colonial members of the Association, and 
not a few guests from foreign countries. In addition to the 
Sections in which the business of the annual meeting is 
ordinarily carried on, there are for the first time this year 
Sections devoted to medicine in relation to Life Assurance 
and to Tropical Diseases, two departments which have grown 
into positions of great practical importance during the pre- 
sent generation. 

Our Edinburgh hosts, moreover, have not forgotten to give 
due attention to the lighter social side of the meeting, 
and their plans have been cordially seconded by the 
citizens of Edinburgh. At the conclusion of the President’s 
address on Tuesday evening, the members will be received 
by the Lord Provost in the Museum of Science and Art, and 
on Friday evening the Lord Provost and the magistrates of 
the city will give a reception and ball. Both the Royal Col- 
lege of Physicians and the Royal College of Surgeons will 
give receptions, and the first-named body has granted the 
use of its house on Thursday to the Ladies’ Committee, by 
whom a conversazione will be given on that evening. The 
Royal Medical Society also will hold a reception, and private 
hospitality will be extended on a generous scale, so that 
there will be no difficulty in finding opportunities for 
relaxation after the business of the Sections is over for the 
day. 

By many the annual meeting of the Association is made a 
part of a summer holiday, and the excursions which are 
arranged to take place after the meeting are always looked 
forward to with pleasurable anticipations. Edinburgh is 
unrivalled as a centre from which excursions long or short 
may be made, and the list which has been arranged by the 
Excursions Committee is so large and so inviting that some 
embarrassment may well be felt in making a choice. But it 
will be impossible to make a mistake, for each and every 
trip will take the traveller through beautiful scenery, and 
will make him acquainted with the warm Scottish welcome 
which our brethren across the Tweed are ready to extend. 

Bat although the annual meeting is the chief event of the 
Association’s year, it is far from representing the whole or 
indeed the major part of the work done by and through the 
Association from week to week throughout the year not only 
in these Isles but in every part of the British Empire. By 
the formal recognition of the New Zealand Branch the 
organisation oi Branches in all the principal British Colonies 
has been completed. The whole of Australasia is thus 
brought into direct relation with the parent Association, and 
we may heartily join in the aspiration that this new link may 
strengthen the feeling of brotherhood among the scattered 
members of a profession who, by the very nature of their 
duties, often find themselves isolated from their fellows in 
communities which have an inadequate conception of the 
aims of hygiene and medical science. The Association, 
through its Council, its standing Committees, and special 
Committees, is in a particularly favourable position to 
investigate questions affecting medical interests, and to bring 
arguments and evidence to bear upon the Government and 
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upon public opinion. In this way it has been largely instru- 
mental in effecting those reforms in the constitution of the 
medical department of the army which are about to be em- 
bodied in a Warrant constituting a Royal Army Medical Corps. 
It has assisted in educating public opinion upon the question 
of the regulation of the conduct of midwives in this country, 
and has seen the main principles for which it has contended 
adopted by the General Medical Council and by the Govern- 
ment. It is now engaged in urging upon Parliament the 
amendment of legislative proposals concerning local Govern- 
ment in Ireland, the superannuation of Scottish Poor-law 
medical officers, and the improvement of the Vaccination 
laws.. Other questions affecting the interests of the 
medical profession are still in the preliminary stage 
of inquiry and discussion. Chief among these may be 
reckoned the amendment of the Medical Acts with the view 
of rendering them more efficient in the prevention of quackery 
and unqualified practice. But the Association wisely con- 
siders it to be its duty to look beyond the material and social 
interests of the profession, and to take its part in advancing 
the study of those institutes of medicine upon which the 
whole fabric rests. For many years past it has annually 
voted a sum of money for the advancement of scientific 
medicine by research, which is distributed on the recom- 
mendation of a special’Committee, of which many leading 
pathologists and physiologists are members. At the present 
time it maintains three research scholarships, and in addi- 
tion makes numerous grants to independent workers. 

Since the beginning of this year it has been found that the 
financial position of the Association warranted the purchase 
of the freehold of the building which it now occupies in Lon- 
don. The Association thus has now a permanent home, and 
the deepest gratitude of all members is due to those who so 
long and so conscientiously have watched over its business 
affairs, and especially to Mr. Fowke, the General Secretary, 
who for nearly thirty years has given unstinted labour to the 
work of consolidating the financial position of the Associa- 
tion. 

Finally, among the agencies which the Association main- 
tains for the benefit of its members must be mentioned this 
JOURNAL, which forms the most effective link between our 
scattered members and Branches, while affording a means 
of intercommunication and of advancing the scientific work 
of the profession by bringing to its members the new dis- 
coveries, new theories, and new observations of clinical and 
pathological workers not only in the British Empire but 
throughout the world. The JourNnat has lost in Mr. 
Ernest Hart, its late Editor, one under whose direction it 
had grown from a comparatively small periodical with 
a@ small circulation to a position in which it may claim 
to be one of the leading medical journals in existence. 
The number of members of the Association continues to 
show a steady growth, and the circulation of its Journal has 
increased so that at the present time more than 21,090 copies are 
printed weekly. The Association is powerful through its 
numbers, its extensive organisation and its JourRNaL; it 
takes the lead in promoting reforms, for there is no other 
body in which the rank and file of the profession in all its 
departments are so well and directly represented. But it can 
do its work for the profession effectively only when there is 
practical unanimity as to the object to be attained, and the 
means to be employed. The prosperity of the Association, 





——————————— 
which is in itself the best proof that it meets the needs ot 
the profession, depends upon the loyal co-operation and 
hearty goodwill of many workers and of all its members 
Criticism is useful, and the power of adaptation is q proof of 
vitality, but it is easier to destroy than to build, ang all 
honour should be given to those who have Contributed to 
build up this great Association. 








THE ESTIMATION OF THE MERITS OF 
HOSPITALS. 


We announced in our issue of May 28th that the Visiting 
Committee of the Prince of Wales’s Fund was on the Point 
of beginning its investigations, and had appointed as Chair. 
man Sir Trevor Lawrence, and as Vice-Chairman Lord Dun. 
cannon. 

The whole profession and the public, not in London only, 
but throughout Great Britain, will watch with intense interest 
this, the first attempt which has ever been made to deter. 
mine the relative merits of the various hospitals in the 
metropolis. It is indeed a great task, and we can only hope 
that those who have undertaken it will prove successfal in 
discharging it worthily. If they do they will receive in no 
scanty measure the gratitude of a public now bewildered be- 
tween the desire to help the sick and the consciousness that 
they are no judges of the merits of the various institutions 
which profess to be founded for that purpose. 

We hope that it will not be judged presumptuous on our 
part if we venture on a statement of the main points to which 
any such investigation ought to be directed. The objects of 
the inquiry are, we presume, twofold: 1. To establish some 
test by which those hospitals shall be excluded from the list 
which are undeserving of public support. 2. To classify 
those retained on the list in the order to which they are 
entitled by their merits and their needs, taken together. 

The first object is not so simple as at first sight it would 
appear. Besides the exclusion of those so-called ‘‘ hospitals” 
which are private speculations, and those which are super- 
fluous, there are others founded to support a quackery, and itis 
clear that when any form of quackery is fashionable a com- 
mittee of laymen may easily be led into giving public 
patronage to the most undeserving objects. We are glad, 
therefore, to see that the chairman, at any rate, of the com- 
mittee is a surgeon, and one who bears a name ever to be 
honoured among surgeons. But it is certain that Sir Trevor 
Lawrence’s committee have some tough problems awaiting 
them at the threshold of their career, and that they must 
think seriously on the consequences of throwing open the 
fund permanently to an omnium gatherum of institutions. 

When the first question has been settled, and a hospital 
has been placed on the list, the secon¢ question, that of its 
comparative needs and merits, is nardly less difficult. 
Roughly speaking, the present needs of a hospital may 
be estimated by taking on one side its income in the present 
year from subscriptions, donations, and investments, with 
the addition of an average sum for legacies, calculated on the 
experience of a given number of years ; and on the other the 
average for the same period of ordinary and extraordinary 
expenditure. Even this matter, however, is complicated by 
the consideration of how the income has been obtained, and 
how the expenditure is controlled. Begging and touting 
are not regarded as commendable in private life; and 
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hat 1s disgraceful to a citizen ought not to be 
rewarded. in an institution. The policy of spending freely 
what you have not got and only hope to get by public 
begging, and by the usual machinery of ‘‘ charity ” entertain- 
ments, has been carried much too far; and it would be well 
if it could now receive a check at the hands of the managers 
of this Fund. The control of the expenditure, too, involves 
the whole management of the hospital, its constitution, the 
part which the subscribers take personally in voting and 
guperintending the expenditure, and many other matters 
which can be judged only by personal and thorough in- 
vestigation. 

Again, the report of the Fund just issued has very pro- 
perly pointed out that many of the older hospitals require 
thorough repair, in some cases almost reconstruction. This 
ig an obvious need, yet one which it requires a very intimate 
knowledge of the hospital in question to estimate accurately. 
Too great facility in admitting such claims would lead to 
giving a very undesirable stimulus to that love of ‘ bricks 
and mortar” by which the managers of all large establish- 
ments are so often inspired. 

In estimating the needs of hospitals, are their histories to 
be taken into account? The examples of Guy’s and St. 
Thomas’s naturally occur to the mind; both are in sore 
need, but in the case of the former it is believed that the 
need is caused only by the fall in the value of agricultural 
land, while in that of the latter a huge expenditure on a 
costly building is thought to be a large element in producing 
the present state of things. If so, are the errors of their 
predecessors to be in any way charged against the present 
managers? We have mentioned a salient instance, but St. 
Thomas’s is not the only hospital whose needs have been 
attributed in part to improvidence. 

Lastly, how are the merits of a hospital to be estimated 
and compared? The great merit of a hospital is that it 
should admit no one who ought to be excluded, and 
exclude no one who ought to be admitted. The first thing, 
therefore, which the Committee would have to settle is what 
constitutes a claim to admission as an in-patient or an out- 
patient; and when they have solved this pretty problem, 
what means are taken at the institution in question to admit 
the eligible and exclude the ineligible? This, again, in- 
volves all sorts of minor questions—of governors’ letters 
for in-patients and out-patients; of investigation into the 
patient’s circumstances, medical and other; of payment by 
the patients; of the rights of organised bodies of subscribers 
such as workmen’s clubs—besides many other considerations 
which will occur in the course of the investigation. If we 
place in the next rank the efficiency of the treatment given, 
we shall not perhaps be far wrong, and in this connection 
will occur the very difficult question how far the out- 
patient treatment is efficient. Do the mass of the out- 
patients get any real treatm+nt? Do they swallow the 
medicine which they carry away, and if they do, is that 
really efficient treatment for their ailments? We presume 
that as to the in-patients the Committee will be satisfied that 
there are proper arrangements for treatment, an adequate 

staff, and adequate attendance by the members of the staff. 
in person. 

Then comes the thorny question of ‘‘ casualties.” Is it or 
is it not a merit in a hospital to admit all comers to some 





at any rate of its benefits? At some great hospitals—St. 


Bartholomew’s, for example—all persons who apply receive 
some treatment if there is anything discoverable the matter 
with them. At others—for example, St. Thomas’s—a selection 
is made, and the persons rejected receive no treatment at 
all. Which plan is meritorious? Ought hospital charity to 
be distinguished from all other by the fact that it makes a 
merit of being indiscriminate ? 

All these matters concern all hospitals; but there are 
many other questions which concern only special hospitals. 
These are certainly more exposed than the general hospitals 
to the abuses so widely alleged to exist in the out-patient 
department, and are much more likely than the general hos- 
pitals to be used for the illegitimate advantage of their 
medical officers. 

Then there are local considerations. Allowing that the 
hospital is wanted, is it wanted where it is, or should it be 
set up in a part where it is more needed? If the Committee 
should so determine, even though its removal may be judged 
at present impracticable, its situation might largely detract 
from its merits. 

Such are some of the main factors in determining the 
merits of a hospital. They are by no means all; the 
experience of the Committee will soon supply others; and 
then comes the very difficult task of striking a balance 
between needs and merits, and arranging the various hos- 
pitals in anything like fair order. Ifthe Committee succeed 
in doing this, or anything like this, so as to escape severe 
blame not from disappointed institutions only but from the 
public also, they will indeed have done well. 
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OUR WIDOWS AND ORPHANS. 
A CORRESPONDENT, whose letter will be found in another 
column, calls attention to two points in the working of the 
Society for the Relief of Widows and Orphans of Medical 
Men, which certainly seem to require consideration on the 
part of all who are interested in the Society. If it be a fact, 
as he states, that it depends on the caprice of a committee 
whether those left behind benefit by the subscriptions paid 
by a member during his lifetime, then it is easy to under- 
stand why new members are not attracted to it, and why, 
though its wealth accumulates, its men, or members, decay. 
We believe, however, it will be found on investigation that 
there is no caprice whatever in the matter; that every widow 
or orphan who is eligible receives assistance as ample as the 
funds of the Society permit, and that the impression to the 
contrary liable to be produced by the extracts from the by- 
laws sent to all applicants is due to their unfortunate word- 
ing, which seems to us to require revision. With reference 
to this point we have examined the by-laws of the New York 
Society for the Relief of Widows and Orphans of Medical 
Men, and find that under them the annuities allowed are: to 
the widow of a member an annuity of 400 dollars (say £80) a 
year, but for every 10 dollars, or multiple of 10 of income, an 
amount equal to 50 percent. of said income shall be de- 
ducted from the annuity. The principle is the same as in 
the London society, on which the New York one was, we be- 
lieve, modelled; but the wording makes it clear that the 
widow is not only eligible but entitled to receive the annuity. 
As to the restriction of the benefits of the Society to Lon- 
doners, we find from a short account of its history, published 
in 1888, on the occasion of the centenary of the society, that 
its original name was the Society for the Relief of Widows 
and Orphans of Medical Men in London and Its Vicinity ; 
but this was altered by the Royal Charter of 1864, to the 
Society for the Relief of Widows and Orphans of Medical 
Men. This, says the historian, was a very important change, 
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as it enabled all members of the profession to become mem- 
bers of the Society. Up to the present, however, the society 
continues to be limited, by by-law, to those residing, when 
they join it, within 20 miles of Charing Cross, though if they 
afterwards remove elsewhere they can continue their mem- 
bership. It seems clear that a thorough revision of the by- 
laws is urgently required, if the Society is to be brought into 
line with the requirements of the present day. 


KRYPTON. 

Proressor W. Ramsay, of University College, London, core- 
municated to the French Academy of Sciences on June 6th, 
and to the Royal Society on June oth, an account of the dis- 
covery of a new element in the atmosphere. This gas, of 
which air contains probably not more than 1 part in 10,000 of 
its volume, was obtained from a volume of 750 c.cm. of 
liquid air supplied to Professor Ramsay, and to Mr. Morris 
W. Travers who has been associated with him in this re- 
search, by Dr. Hampson. This volume was reduced by 
evaporation to 10 ccm. This residue was purified from 
oxygen by metallic copper, and from nitrogen by a mixture 
of magnesium dust and lime, followed by sparking with 
oxygen in presence of caustic soda for five or six hours. 
There then remained 26 c.cm. of a gas which presented, 
besides the weakly-defined spectrum of argon, an additional 
spectrum till then unknown. It was characterised by two 
exceedingly brilliant lines, one being almost identical with 
D3. The other, green, may be compared in intensity with 
the green line of helium. Its wave length was 5566.3. 
Another, slightly weaker, gave 55573. The density of the 
gas was approximately 22.5, that of oxygen being 16. Accord- 
ing to the velocity of sound, the ratio of specific calorics is 
1.666, the same as that of argon andhelium. It therefore 
follows that the new gas is monatomic and is an element. 
The position of this new element, which is less volatile than 
oxygen, nitrogen, or argon, in the periodical table has not 
been determined in an absolute manner, but the conjecture 
is hazarded that the pure gas has a density of 40 and an 
atomic weight of 80, and that it may be classed with helium. 
M. Berthelot, through whom the communication was made 
to the Academy of Sciences, has examined, in a Pliicker 
tube, a small supply of the new gas sent to him by Professor 
Ramsay, and has verified the spectroscopic observations. 


EXPERIMENTS ON LIVING ANIMALS. 
THE annual reports and returns of the inspectors under the 
Act commonly called the Vivisection Act have just been 
issued as a Parliamentary paper. Dr, Poore, Inspector for 
England, reports that the number of persons who held 
licences during 1897 was 224, of whom 61 performed no 
experiments. The tables show that licences and certificates 
have been granted and allowed only upon the recommenda- 
tion of persons of high scientific standing, that the licensees 
are persons who by their training and education are fitted to 
undertake experimental work and to profit by it, and that 
such work has been conducted in suitable places. The tables 
showing the number and the nature of the experiments is 
divided into two parts for the purpose of separating experi- 
ments of the nature of inoculations and hypodermic injections 
or similar proceedings from the rest, and attention is again 
drawn to the fact that the only experiments performed with- 
out anesthetics are of the nature of inoculations or hypo- 
dermic injections, We have in previous years called attention 
to the manner in which these inoculation experiments serve 
to swell the total number of experiments returned as per- 
formed under the Act, so that the antivivisectionists are 
enabled to indulge in such expressions as that ‘‘80 per 
cent. of vivisections are performed under exceptional 
certificates which remove all restrictions upon the tortures 
inflicted.” Dr. Poore points out that it would be 
cruel rather than otherwise to anzesthetise an animal 
before subjecting it to the trivial operation of a prick with a 
needle, and yet the wording of the Act is such that the 











administration of anesthetics can in no case be dispen 
with except by a certificate (A) stating that « insengj 
bility cannot be produced without necessarily frustratip 
the objects” of such experiments. Notwithstandin 
the wording of Certificate A is not wholly applizable to the 
circumstances, it is nevertheless allowed for inoculations 
The reason for the increase in the number of such experi. 
ments is that the rapidly-growing knowledge of diseages 
caused by inoculable organisms has necessitated the study 
of the life-history of such organisms by inoculation experi. 
ments and other measures. Further, inoculation ig largely 
used for the diagnosis of disease in man and animals, to 
determine the necessity or otherwise of surgical interference 
and to decide whether valuable herds of animals shall be 
sacrificed or preserved. Again, the discovery of antitoxing 
has led to their preparation on a large scale; but, ag 
these remedies cannot be safely and effectually ugeg 
upon human beings without being previously tested upon 
rodents, the preparation of antitoxins has necessitated 
a large number of inoculation experiments. Further, a 
considerable number of experiments so returned—but ag 
we think improperly—are those made with the object of 
diagnosing rabies, for the public have largely acted 
upon the advice contained in the notice printed by the 
Government upon the backs of dog licences to the effec, 
that if a dog suspected of being rabid is killed after it has 
bitten any person or animal, the spinal cord should be for- 
warded to the Brown Institution or some other licensed 
institution in order that it may be ascertained with certainty 
whether the animal was suffering from rabies. Of the 
remaining experiments more than three-fifths were of such a 
nature that the animals could suffer no pain because com- 
plete anesthesia was maintained from before the commence- 
ment of the experiment until the animal was killed, In the 
remainder the animal was anzesthetised during the operation 
but was allowed to recover, but inasmuch as in order to 
ensure success such operations are necessarily done with as 
much care and with as much regard to antiseptic precautions 
as are similar operations in the human subject, no pain 
results during the healing process. In Ireland the number 
of experiments performed during the year was not large, and 
the inepector, Sir Thornley Stoker, reports that they appear 
to have been of a useful character and humanely carried out. 
It should be said that in England and Scotland the total 
number of physiological experiments was 1,462, and of experi- 
ments by inoculation or hypodermic injection—many of 
which were, as we have observed, rather administrative than 
scientific—7, 360. 


DEATH AND TORTURE UNDER CHLOROFORM. 
THE current number of the Nineteenth Century contains a 


paper in which, under the above melodramatic title, Mrs. 
King deals not so much with ‘‘ death under chloroform ” as 
with the methods of giving theanzsthetic. Were it not that 
her paper will probably be read by many persons as little 
acqaainted with the subject ag she is herself, we should not 
deal with so singularly weak and carelessly-prepared a dia- 
tribe. As it is, one or two points are advanced based upon 
absolutely mistaken and false premisses, and ought to be 
noticed, Relinquishing all her former positions, this lady 
now states that there are two schools among those who give 
chloroform—those who hold ‘the pad” at a respectful dis- 
tance from the patient’s face, and those who do not. For the 
latter Mrs. King suggests the picturesque name of “‘stiflers. 
She assures us that Dr. Lauder Brunton and others state that 
most deaths occur under chloroform from asphyxia. But 
this statement might be extended, as Dr. Lawrie would tell 
her that all fatalities result from it. Mrs. King, however, 18 
unfortunately talking about what she does not understand, 
for she mistakes | the meaning of the word “asphyxia, 
assuming that it connotes not the paralysis of the 
respiratory ; centre in the medulla oblongata due— 

over-narcotisation, but the mechanical act of smothering 
by holding something tightly over the nose ail 
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mouth. OF course, to speak of ‘‘a school of anzesthetists” 
which teaches what Mrs. King calls the stifling method, is a 
fond fiction arising from her personal experience with some 
medical men who appear to have made her very unhappy 
while she inhaled her chloroform. It is really absurd that a 
lady whose articles show in every paragraph how completely 
jgnorant she is about chloroform, should, aftera personal 
experience of inhaling an anesthetic only twice in England 
and twice in India—we are not at all sure that it may not in 
two instances have been ether after all—and having acquired 
gome crude notions from the Hyderabad Report and the 
Hospital, undertake to enlighten the public about chloroform 
and the correct way of administering it. Nor is this all. 
She appeals, with all the persuasive force of the shrieking 
sisterhood, for legislation to protect the ‘ unhappy poor” 
who take chloroform in our hospitals, and warns the richer 
folk to avoid the ‘‘stiflers,” and patronise those gentle souls 
who will solemnly vow never ‘‘to hold the pad” near the 
face! There is no doubt that individual practitioners might 
be found whose method of giving chloroform leaves much to 
pe desired. Happily, the old method of Syme, of unstinted 
chloroform poured on a towel, is passing into desuetude, 
and the special study given during the past years to chloro- 
fom and its administration, in which the British Medical 
Association has taken so conspicuous a part, has led most 
medical men to adopt methods that allow of the regula- 
tio of the dose of the anzsthetic to the need of the indi- 
vidual. And yet Mrs. King upholds the ‘‘ open method” to 
admiration, and sniffs in contempt at the ‘‘ young men,” 
who, she is informed, refuse to give chloroform unless from a 
regulating inhaler. It is curious to find Mr. Knowles, the 
most exacting of editors, admitting such a production. It is 
pretty certain that an article on history, or literature, or 
politics containing mistakes of a similar grotesque kind 
would never have appeared in the periodical which he directs 
with so much ability. The occurrence suggests certain ob- 
vious reflections as to the present state of scientific educatioa 
in this country. 


WHITE WINE. 
Avold caricature of Cham’s depicted the horror of a French 
gentleman who had made inquiries of his wine merchant as 
tothe prospects of the vintage, and had received the reply 
that the outlook was good, for the price of potato spirit had 
fallen and the supply offuchsine was ample. During the bad 
years after the phylloxera, the public mind became firmly 
imbued with the belief that the red wines of France were 
particularly liable to be adulterated. The notion that white 
wines were less likely to be sophisticated gave rise to a fashion 
which has continued after the belief on which it was founded 
has ceased to have any good ground. We do not propose to 
attribute to French wine makers any exceptional increase 
of conscientiousness, but the fact appears to be that recent 
vintages have been so copious that it is not worth while to 
adulterate. Nevertheless, the public belief in a greater 
purity of French white wines persists, and, as one conse- 
quence, they have become dearer than red wines of corre- 
‘ponding quality. Supply follows demand, and producers of 
ted wine have set about to find means to convert it into 
White. Recent analyses made.in France prove that one mode 
of obtaining this end is to treat red wine with a mixture of 
animal charcoal and potassium permanganate. This process 
bleaches the wine but at the same time leaves a considerable 
quantity of manganese in solution. Wone which has thus 
been treated can be recognised by adding to it in an 


open vessel an excess of caustic soda and shaking. Aftera 


few minutes a thin brown layer furms on the surface of the 
liquid due to the oxidation by the air of the oxide of manga- 
hese set at liberty by the alkali, There can be no doubt that 
this manipulation, which trausforms red wine into white, 
lenders it less wholesome; and it is curious to reflect that 
thishas been brought about by the desire of the public to 
escape from adulteration. 


Seeking to avoid fuchsine, they 





are now dosed with manganese. Well may M. Hugounengq, 
the analyst who drew attention tothis new device, exclaim 
that the making of wine is becoming more and more compli- 
cated. To understand it, he says it is necessary to have an 
acquaintance with chemistry which is growing more and 
more extensive. Whether it is really wiser to drink white 
wine or red wine, even supposing that both were pure, is open 
to doubt. There is great rivalry between the white wine and 
the red wine districts in France, and a statistician has re- 
cently attempted to decide the question by comparing the 
number of old men living in a district where red wine is 
drunk with the number living in a district where white wine 
is drunk. He counted the electors in each @istrict, and 
found that in the white wine district 2.9 per cent. were over 
75 years of age, whereas in the red wine district 4.9 per cent. 
were over this age. The numbers are hardly sufficiently 
large enough to give the percentages much value in settling 
the question as to which kind of wine conduces to longevity, 
or is least inimical to it. Further, the white wine districts 
are richer than the red wine districts, so that possibly the 
difference in the number of old men, if it exist, may be due 
to the quantity and not the quality of the wine imbibed, or 
we may accept the alternative that the white wine bibbers 
have been drinking the decolorised red wine, which would 
doubtless account for their early decease. 


THE NEW VACCINE LABORATORY. 
THE new laboratory for the preparation of glycerinated 
vaccine lymph, which has been leased by the Local Govern- 
ment Board in the new buildings of the British Institute 
of Preventive Medicine, will probably be ready to be taken 
into use in the course of next week. The laboratory will be 
in charge of Dr. F. R. Blaxall, Lecturer on Bacteriology at 
Westminster Hospital Medical School, and we understand 
that the post of assistant has been offered to Dr. H. 8. 
Fremlin. The calves which will yield the vaccine will for 
the present be kept at the institution in Lamb's Conduit 
Street, but the work of preparing vaccine with glycerine 
and of testing its bacterial purity will be carried on in the 











new laboratory in the British Institute of Preventive 
Medicine. 


‘*s HEADACHE POWOERS.”’ 
AN inquest was held recently on the body of a young man 
who died from the effects of taking two ‘ headache powders.” 
From the analysis of the contents of the stomach it appears 
that the powders in question were composed of antifebrin, 
but the exact quantity administered was not ascertained. 
Antifebrin, like most aniline derivativesy is a drug which 
should be employed with especial caution. It is officiab 
under the name of acetanilide, and its potency is sufficiently 
indicated by the fact that the maximum doee assigned to it 
is only 3 grains. There have been many cases of poisoning 
from the injudicious administration ot this remedy, the 
symptoms produced by it being of the aniline type. The 
patient usually complains of giddiness, noises in the ears, 
throbbing in the temples, and a dull, heavy pain in the head, 
The face becomes livid, the lips are blue, and the 
pupils are contracted. This is followed by symptoms of 
collapse, the face and extremities are cyanosed, the skin is 
covered with cold clammy perspiration, the pulse is feeble, 
and respiration becomes shallow and frequent. There is no 
specific antidote, and after the administration of a brisk 
emetic the sufferer should be kept in a strictly recumbent 
position, and plied vigorously with stimulants. The effects 


are usually of considerable duration, and in one case the 
patient was not out of danger for fourteen hours. We are in- 


formed that there is a considerable demand for powders of this 
description, the purchasers being chiefly young women of the 
sempstress class. Whether the sale of these drugs should be in 
some way restricted may be an open question, but it is quite 
clear that some intimation should be given that they are not 
free from danger, and that they cannot be taken in unlimited 








154° weprear Jovaxaz| 


AN AMERICAN VIEW OF 


LONDON DOOT )R3. [Suse 11, 1998, 








quantities with impunity. Many people acquire an unfor- 
tunate habit of dosing themselves with remedies of unknown 
composition, and this death under such sad circumstances 
may be taken as an indication that the custom is not one 
which can be indulged in with safety. 


LORD LISTER. 

Lorp Lister will in October next open the new Physiological 
and Pathological Laboratory at University College, Liverpool. 
The honorary degree of Doctor of Science will be conferred 
upon him by the Victoria University on this occasion. A 
clause in the charter prescribes that all honorary degrees 
must be conferred in a building provided by Owens College, 
but the Court of the University at its meeting recently gave 
its consent to the degree on this occasion being conferred in 
Liverpool. 


SIR ROBERT RAWLINSON. 
Sir Rosert Raw inson, who died last week at the age of 
$8, rendered many important services to public health in 
this country. For years he was Chief Engineering Inspector 
to the Local Government Board, and acted as Chairman of 
the Royal Commission on the Pollution of Rivers in 1866. 
The most striking episode in his career, however, was his ap- 
pointment to be a member of the Special Commission which 
was sent out to the Crimea to take steps to remedy the 
terrible condition of things which had been brought forcibly 
under public notice by Mr. (now Sir W. H.) Russell, the cor- 
respondent of the 7%mes. For once the War Office capitulated 
at discretion, and gave to this Committee, which consisted 
of Dr. Sutherland, Dr. H. Gavin, and Mr. Rawlinson, full 
power to examine into the causes of the unhealthy state of 
camp and hospitals, to find remedies for them, and to super- 
intend the application of these remedies from day to day until 
they were completed. Common sense was substituted for 
red tape, and expert knowledge, previously stifled, was per- 
mitted to take the place of that ‘‘incompetency, lethargy, 
aristocratic hauteur, official indifference, favour, routine, per- 
verseness, and stupidity,” which then, we are told, reigned, 
revelled, and rioted in the camp before Sebastopol, in the 
harbour of Balaclava, and in the hospitals of Scutari. The 
Commission went to work with a will, and in a few weeks, to 
quote the words of the historian of the war, effected ‘a 
change which if only it had been preceded by mummery, 
instead of ventilation and drainage, would have easily passed 
for a miracle.” Rawlinson was not always judicious in the 
way in which he sought remedies, and in some instances 
showed defective judgment in visiting on individuals faults 
which were really those of the system by which they were 
bound hand and foot, but the emergency was pressing, the 
difficulties were great, and at the present day we need only 
remember that the emergency was met and the difficulties 


completely overcome. 
ISLE OF WIGHT. 


SANITATION IN THE 
WHILE some of the largest towns in the Isle of Wight have 
councils and water supplies, sewerage schemes, surveyors, 
and medical officers of their own, a very large portion of the 
island is under the care, sanitarily, of a Rural District Council. 
We gather from the very complete report presented to this 
body by their very able medical officer that the first triennial 
term of office of this Board is about to expire, and Dr. Groves 
seizes the opportunity to review at some length the good 
work which they have been able partly to accomplish, 
partly to initiate during this period. Dr. Groves however is 
neither a mere laudator temporis acti, nor a sycophantic pro- 
phesier of smooth things. He apportions praise ungrudgingly 
where it is due, but does not hesitate to point out the wiser 
course where the anthority he advises seem in danger of 
choosing the easier rather than the better path. On the 


whole he has much progress to report; sewerage schemes 
are being carried out or arranged for, 
extended or new ones contemplated, 


water supplies 
aud there are 





—== 
not many councils for large rural districts Which 
can boast a greater amount of sanitary progress for the 
period they have held office. It is to the Teverge 
side of the shield, however, that Dr. Groves feels it neces 

specially to direct the attention of the authority, and man 
pages of the report are devoted to the careful consideration of 
such matters as sewerage and water supply in individual 
townships. Dr. Groves carries his readers from one end of 
the island to the other, explaining here why certain wells are 
sources of danger to those using them, or how elsewhere 

tapping certain water-bearing strata wholesome water can be 
made to gush out of the rock, in each case manifesting 4 
familiarity with the conditions of life in the village, the 
geological formation of the district, and at the same time 
showing a careful consideration for the pockets of the rate. 
payer. Wecan heartily congratulate the retiring rural authority 


‘upon the results of its three years’ work, and the members 


who shall succeed them, upon their good fortune in finding 
in office an expert health officer with the talent, energy, ang 
farsightedness which characterise Dr. Groves. 


AN AMERICAN VIEW OF THE LONDON MEDICAL 
MAN. 

Iv is proverbially useful to see ourselves as others see ug, 
It may therefore be instructive as well as interesting if we 
give the gist of some Notes on London and Vienna Hospitals, 
recently contributed by Dr. John E. Somers, of Cambridge, 
Mass., to the Boston Gynecological Society. He remarks at 
the outset: ‘‘That London is a great medical centre is beyond 
question, but that London is not a great medical teaching 
centre for post-graduate work is also as much beyond 
question. Post-graduate teaching is not organised, not 
systematised, at least not in the manner nor to the extent 
we would have a right to expect in such a large centre of 
population.” On this charge we must sorrowfually returna 
true bill, but we hope that the grievous deficiency of organi- 
sation will before long be remedied. Dr. Somers speaks with 
high praise of the clinical opportunities and sound teaching 
in several of the special hospitals of London; but he says 
that ‘‘in internal medicine and in surgery a medical man 
must only jump around from one hospital to another, picking 
up what he can and as best he can in the various lines of his 
profession.” He admits that the operating rooms of most 
of the large hospitals ‘“‘average better” than those of his 
own country; but some—notably the historic theatre of Uni- 
versity College Hospital—are not up to the mark. ToD: 
Somers it was a most surprising thing ‘‘to find a city with 
a population of nearly 5,000,000 supplied with adequate hos- 
pital facilities for the treatment of every ail, both medical 
and surgical, to which man is heir.” This, he thinks, shows 
two things: (1) That the people must be most liberal and 
charitable; and (2) that their public charities from a financial 
standpoint are well organised. With regard to this point, 
while we are pleased that our hospital organisation finds 
favour in the eyes of an American critic, candour com- 
pels us to say that we think it hardly deserves his praise. 
Dr. Somers was much surprised ‘to find in the former home 
of chloroform the almost universal use of ether,” and unlike 
most of his countrymen, he thinks that as regards anesthesia 
London practice is a distinct advance over the methods in 
the United States. The antiseptic work in our hospitals he 
thought hardly up to the standard attained in the large cities 
of the States. He admits that the English surgeon as a rule 
operates with care, and is sufficiently conservative, but he lacks 
that dexterity, grace, and finish found on the other side of 
the Atlantic. The sanitary conditions of the various London 
hospitals he pronounces to be generally speaking behind the 
times. Dr. Somers’s opinion of London doctors must 
given in his own words: ‘‘The London medical man strikes 
you as haughty and entirely unapproachable, and you in tum 
are entirely mistaken, for underneath that cold demeanour you 
will later discover a warm-hearted gentleman. He has his 
faults, of course. That is nothing. His ancestry 1s ancient, 
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and his pedigree is long. He never descends to frivolity. 
He is too ponderous to comprehend a joke. That would be 
infra dig. He moves about in the outside world but little. 
That is in the little world outside of London. His knowledge 
of American medical men and literature is limited. He 
never for a moment loses consciousness of ownership in the 
whole world, never for a moment lessens in the strength of 
his belief that the Lord first built the British Isles ag a 
nucleus, and then created the rest of the world round it. 
These little vanities, these little sentiments do not detract 
from the work of the man. He is always courtly, never con- 
descending or patronising in his manner. He is too much of 
a gentleman for that. The English surgeon as you enter the 
operating room strikes you as rather a formidable personage, 
and you secretly wonder within yourself whether or not you 
dare ask any privileges of such a man. However, you will 
find that when the thin coating of ice with which he is 
invariably covered has melted away there stands revealed a 
very fine fellow, and although still reserved always glad to be 
of assistance to you.” We hope the London medical man 
will not be unduly exalted by these compliments, and in 
particular that he will not presume too much on his long 
pedigree. Before taking leave of Dr. Somers we feel it our 
duty to assure him that a London medical man has been 
known to ‘‘comprehend a joke.” 


JUVENILE SMOKING. 
Accorpina to the newspapers, a drastic measure directed 
against the evils of juvenile smoking has been drafted by 
the Social Committee of the Norwegian Storthing, and, it is 
expected, will pass into law. It absolutely prohibits 
the sale of tobacco in towns to persons under the age of 16, 
In country districts tobacco may be sold to juniors if pro- 
vided with a written order for a certain limited quantity 
signed by some person actually known to the seller. It will 
be open to any country authority, however, to enforce the 
more stringent regulations applicable to the towns. In town 
and country alike grown-up persons will be strictly pro- 
hibited from furnishing juveniles with tobacco, either in 
return for payment or otherwise. No person under 16 will 
be allowed to be employed in a tobacco factory. The police 
will be authorised to take pipes or tobacco from any 
javenile found smoking in a public place. The penalty 
for contravening the law ranges from 2 to 100 kroner. The 
question of the supply of tobacco to ‘‘ tender juvenals” was 
raised in the House of Commons a week or two ago, when 
Mr. Lough asked the Chancellor of the Exchequer whether 
he was aware that at many general shops in which tobacco 
was sold it was customary to give children of 9 or 10 
years of age who bought other goods free cigarettes; and 
whether a regulation could be introduced that would make 
the licence of any tobacconist liable to forfeiture who 
gave tobacco in any form, without receiving direct money 
payment, to children under 16. The Chancellor of the 
Exchequer, in reply, said he was not aware of the practice to 
which the hon. member referred. There was no provision in 
the law for attaching such a condition as he suggested to the 
grant of a tobacco dealer’s licence; and he saw no ground for 
legislating on the subject. There can be no doubt, as we 
recently had occasion to point out, that excessive cigarette 
smoking, especially in youths, acts injuriously on the 
digestive and nervous systems, and also on the heart; but 
although a coroner in the North of England recently said that 
there appeared to be an epidemic of deaths from cigarette 
smoking among young persons, there is not, as far as we are 
aware, any trustworthy evidence of the serious prevalence of 
the evil in this country. The case appears to be different in 
the United States. We attach little importance to the 
frequent occurrence of such lurid headlines as ‘“‘A Bright 
Schoolboy made a Lunatic by Cigarettes ;” ‘‘Crazed by the 
Use of Cigarettes ;” ‘‘Eleven Year Old Boy in Prison: A 
Wreck from Cigarette Smoking,” in the American papers, 








hard statistical fact that last year over four billions of 
cigarettes were sold in the United States, largely 
to young persons. It is small wonder, therefore, that 
the Legislatures of Connecticut, Illinois, Indiana, Iowa, 
Kansas, Kentucky, Maine, Maryland, Massachussetts, 
Michigan, Minnesota, Missouri, Montana, Nebraska, Nevada, 
New Hampshire, New Jersey, New York, North Carolina, 
North Dakota, Ohio, Oregon, Pennsylvania, Rhode Island, 
South Carolina, South Dakota, Tennessee, Texas, Utah, 
Virginia, Washington, West Virginia, and Wisconsin have 
passed stringent enactments forbidding the sale, barter, or 
giving of tobacco to young persons, The age of minority for 
this purpose is fixed by most of these States at under 16; in 
one or two cases it is 14, and ina fewitisas highas21. These 
legislative restrictions are not founded upon any belief that 
American cigarettes are largely adulterated with dangerous 
substances, for it has been shown by repeated analysis that 
both paper and tobacco are as a rule free from such admix- 
ture. The enactments are based on the conviction that the 
use even of pure tobacco is so injurious to the young as to 
justify its prohibition in the interest, not of the individual 
alone, but of the State. 


‘DEPOT SORE THROAT” AT PORTSMOUTH. 

A CORRESPONDENT writes: A number of men and officers of 
Her Majesty’s navy quartered in the hulks and on board the 
ships in Portsmouth Harbour have been laid up with a dis- 
ease euphemistically called by the naval medical authorities 
‘“‘depdt sore throat.” Its distinctive clinical features are 
malaise, a high temperature of about 103°, and in some cases 
more; a sore throat with white patches of a follicular or 
diphtheritic character ; much consequent enlargement of the 
glands at the angles of the jaw; pain in the limbs, aud rather 
slow recovery. It is undoubtedly infectious; whether it be 
an infectious form of follicular tonsillitis, or an abnormal 
development of influenza, or, again, an outbreak of mild 
diphtheria (as seems not improbable), the authorities have 
not yet decided. In our opinion such names as “‘ depdt sore 
throat”? are dangerous screens for want of pathological 
certainty, and we would recommend the Admiralty authori- 
ties to appoint a Sanitary Committee of medical specialists, 
including some trained bacteriologists, thoroughly to examine 
the matter—for example, the condition of the rather old hulks 
in which the men are stowed, the drainage into the harbour, 
the water supply of the ships, and the exact bacteriological 
nature of the throat lesions, lest a worst thing happen to Her 
Majesty’s navy. There are already several secondary cases 
among the families of naval men and marines on shore. If 
the epidemic is one of follicular tonsilitis, why is it so widely 
infectious ; if of diphtheria, why are the Admiralty shutting 
their eyes ? 


THE ELIMINATION OF THE MUSSACK. 
Tue question of the water supply to troops in India occupies 
a large space in the report of the Army Medical Department 
for 1896. A great deal is being done to lessen the mortality 
from enteric fever, which claimed a larger number of victims 
in 1896 than in the years 1886 to 1895, Surgeon-Major Davies 
(late Assistant Professor of Hygiene at Netley) was directed 
to make sanitary and bacteriological examinations at Subathu 
and Dagshai. His reports, now printed, are said to be the 
first of this nature made on any military cantonment in 
India, Several schemes for improved water supply are 
under consideration, and only await bacteriological reports to 
be proceeded with. With regard to the disposal of excreta 
the report says: ‘‘ No system, however excellent in theory, 
will continue to be effective unless carried out under super- 
vision by Europeans.” The Government of India has 
adopted the principle of the elimination of the mussack, and 
is endeavouring to convey the water direct to the kitchens 
and lavatories by means of pipes, thus obviating the neces- 
sity of conveying water in leather mussacks by the native 
carriers. This is an important step in the right direction, 
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for it will notably diminish the risks of contamination. 
In a statement to the House of Lords concerning the British 
troops in South Africa the Marquis of Lansdowne appears to 
have favoured an opinion, unfortunately deeply rooted in 
the popular mind, that the spread of infection in the case of 
typhoid fever may be due to the presence in water of decom- 
posing animal matter or of the carcasses of animals that 
have died from other kinds of disease. The Marquis of 
Lansdowne stated that ‘‘there had been a great deal of 
enteric fever, due, he believed, in a great measure to the 
pollution of the streams from the dead bodies of the 
numerous cattle that had perished from rinderpest of 


late.” It cannot be too clearly recognised that typhoid 
or enteric fever is a _ specific infective fever, which 
is transmitted rarely directly but often indirectly 


from patient to patient; that it is not the result of 
the action of putrefying or diseased animal matter; that it 
does not arise de novo, but is always brought into a camp or 
barracks by a patient already suffering from the disease. The 
surest method of getting rid of enteric fever is to appreciate 
this fact. The addition of organic impurities to water does 
not necessarily convert it into disease-producing water, 
although the presence of animal organic matter indi- 
cates the possibility of the access of infective matter. 
Water contaminated by sewage even may not be in- 
fective, although the presence of such sewage points to 
the liability of the water to become specifically infected 
should a case of enteric fever occur amongst the people 
from amongst whom the sewage material is taken. Until 
this fact is thoroughly appreciated and efforts are made 
to trace and get rid of the sources of specific infection, much 
vain effort will be put forth to quell typhoid and cholera 
epidemics, and the real cause will be allowed to continue its 
operation undisturbed, and often even assisted. 


FORMIC ALDEHYDE AS A _ DISINFECTANT. 
EXPERIMENTAL data with reference to the disinfecting power 
of formic aldehyde are already very numerous, and there is 
no conflict of evidence as to the gas beinga reliable disin- 
fectant when used in solution. Considerable difference of 
opinion exists, however, as to its value when used in a gaseous 
state. This appears to be due mainly to the fact that the gas 
has generally been employed in quantities far too small. The 
good results which have been recorded from the use of small 
quantities may be ascribed either to the use of weak stock 
cultures of the organism experimented upon or to neglect of 
the precautions necessary to guarantee that what is claimed 
as disinfection is not in reality mere inhibition. The agent 
has been largely used in America during the past year or two, 
owing to the satisfactory nature of the experiments per- 
formed by Kinyoun, Robinson, and Wyatt Johnston; in 
France Vaillard, Lemoine, Bose, Roux, Trillat, and others 
have reported favourably upon it, and in this country the 
employment of the aldehyde has been advocated by Wynter 
Blyth, Kenwood, and Rideal. In the form of aito1 per 
cent. solution, which may be used as a wash or spray, formic 
aldehyde is a cheap, rapid, and powerful disinfectant, costing 
considerably less than carbolic acid of equal germicidal 
strength. It possesses, however, little power of penetration. 
Judged from the same standpoint every known method of 
room disinfection would be found equally unsatisfactory. 
But by ‘room disinfection” is implied practically nothing 
but surface disinfection, and all articles requiring penetration 
must be dealt with specially. It will be difficult to finda 
gas or vapour which possesses greater power of diffusion than 
formic aldehyde, the density of which is almost identical 
with that of the atmosphere. The fact is that no gas or 
vapour can suificiently penetrate articles of clothing and 
bedding when employed at the current atmospheric tempera- 
tures and pressures of living rooms, and it is absurd to expect 
any so-called ‘‘aérial” disinfectant to possess such powers. 
In aqueous solution the gas can be concentrated to about 
49 per cent., in which form it is sold as ‘‘ formalin,” but if 














further concentration be attempted, polymerisation takes 
place and a white amorphous substance is obtained 
(C,H,0,H,), which is known as “ paraform.” Aldehyde 
vapours are non-poisonous, but very irritating to the eyes 
and throat ; they possess marked deodorant and disinfectant 
properties, and are well suited to the purposes of room dig- 
infection, for they do not affect colours, or (with the ex. 
ception of iron or steel) metallic surfaces. They fix staing of 
blood or feces, however, and on account of their high diffusi- 
bility are apt to escape from a room which is not very care. 
fully sealed. In damp atmospheres a certain amount of 
polymerisation occurs, and Abba and Rondelli have shown 
that the higher the temperature and the drier the atmosphere 
the greater is the disinfectant action of the aldehyde. The 
use of the reagent in a gaseous form appears to possess 
over disinfection by sulphurous acid the advantages that it 
injures nothing except iron, it diffuses better, and it pos- 
sesses greater disinfectant power. The gas can be liberated 
from ‘‘ formalin” by heat. An apparatus invented by Trillat, 
in which the “‘ formalin,” containing a little calcium chloride 
(‘‘formo-chloral ”) is heated under pressure in an autoclave, 
is an excellent means of room-disinfection by formic 
aldehyde in a gaseous state, and owing to the great diffusi- 
bility of the aldehyde and the large quantities which can be 
generated, it is especially suitable where passages, corridors, 
or staircases, with communicating rooms, require disinfection 
at the same time. The drawbacks to the use of this apparatus 
are its weight, and the time consumed in getting up steam 
and charging the room. The cost of the apparatus is about 
£18, and the formalin consumed in the disinfection of an 
ordinary room entails an expenditure of about 2s. 6d. The 
production of the gas by means of methyl alcohol lamps has 
not been found satisfactory in practice; but considerable 
quantities may be conveniently and cheaply furnished by 
means of an ‘‘alformant ” lamp, which is a lamp so con- 
structed that the hot and moist products of combustion from 
the spirit burned act upon tablets of ‘‘paraform.” The 
number of tablets recommended to be used by the vendors 
is 1 to every 100 cubic feet of space, but this quantity is far 
too small to ensure reliable disinfection. 


INFLUENZA IN PREGNANCY AND CHILDBED. 
Durine the epidemic of influenza in Paris last winter, the 
Clinique Tarnier suffered severely. The greatest number of 
patients were attacked between December roth and 15th; by 
January 18th the epidemic had subsided. The report, 
drawn up by MM. Bar and Boullé, is of great importance.’ 
Just 50 cases are reported, 40 occurring in pregnancy, 10 in 
childbed. Of the 40 pregnant women, 1 suffered from the 
nervous form of influenza, and 2 from the variety in which 
irritation of the alimentary canal prevailed ; all the rest were 
troubled with respiratory symptoms. The sole patient with 
‘‘nervous” influenza rapidly recovered, but 1 out of the 2 ip 
the second class had a grave complication—pyelitis associ- 
ated with infection by the colon bacillus. Of the 37 cases in 
which the respiratory tract was attacked, 33 went on well, 
at least till delivery ; 4 had pneumonia, of whom 2 recovered 
after delivery, 1 died three days afterwards, and 1 in whom 
otitis and meningitis from pneumococcus infection had de- 
veloped died a few hours after expulsion of the fcetus. Thus 
the proportion of deaths in cases of pneumonia was high. 
On the other hand, the influenza, though relatively severe, 
seemed to have no appreciable effect on the course of the 
pregnancy. In only 2 out of the 40 did metrorrhagia, said to 
be frequent: in the circumstances, occur. The 10 women 
attacked by influenza after delivery suffered severely; 2 died, 
and as 2 of the 4 in the first series of 40 attacked by pneu- 
monia died after delivery, it is not surprising to find, 
that while 6 of the 10 in the second or childbed series, 
as it may be called, suffered from the same formidable 
complication, pneumonia also accounts for the 2 deaths 
in the 10 cases. There was in addition 1 case of uterine 
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infection with streptococci. The 6 cases of pneumonia 
in childbed are classified by MM. Bar and Boullé, so as 
to show that the worse form of a grave complication in 
influenza prevailed ; the list reading—2 with pneumococci, 1 
with pneumococci and streptococci without infection else- 
where, yet fatal, and 3 with both microbes infecting the 
system, the streptococci also attacking the genital tract. 
One of the 3 died, and the recovery of the 2 which remained 
is the more remarkable, since 1 was attacked with influenza 
after symphysiotomy. The unfortunate patient suffered 
intensely from dyspnoea due to the pneumonia, from sloughy 
patches on the vulva, from subcutaneous abscesses under the 
deltoid and elsewhere, and lastly from an enormous bedsore ; 
yet ultimately she recovered. Thus the obstetrician need 
never despair when his patients suffer from influenza, 
although they are almost certain to fare worse than other 
women. It would be instructive to compare trustworthy 
evidence as to 40 cases in private or ‘‘extern” practice with 
MM. Bar and Boullé’s notes, which certainly will tend to 
prejudice us against lying-in hospitals during the prevalence 
of influenza in epidemic form, even when so admirably 
managed as is the Clinique Tarnier. 


THE EMBALMING OF THE DEAD. 
6ir JoHN STRUTHERS in a letter published elsewhere has 
courteously called our attention to an omission in our recent 
article on the embalming of dead bodies. .We desire to apolo- 
gise to the distinguished anatomist for this omission, which we 
proceed to repair. Sir John Struthers, in the Ldinburgh Medical 
Journal of September, 1890 (vol. xxxvi, p. 297 et seg.), described 
a method of embalming for which he claims the advantages of 
efficiency, simplicity, and cheapness. The body is injected 
from the femoral artery, at a little below Scarpa’s triangle, 
with a fluid composed of methylated spirit two-thirds, and 
glycerine one-third, an average amount of two gallons being 
employed. Some of the fluid (about two pints) should also 
be injected into the peritoneal cavity by puncture at the 
umbilicus, some into the nasal cavities and mouth, some 
into the bladder after any urine that may be contained in 
that viscus has been drawn off, and some into the rectum 
after previous washing out. Some may also be thrown up 
into the veins, also either at the femoral cut or by the great 
saphena in front of the ankle. The novelty of Sir John’s 
method lies in the external application of preservative agents. 
For this purpose he uses carbolic acid and glycerine in the pro- 
portion of 1 of the former to 8 of the latter; if decomposition 
has begun a strength of 1 to 6, and if it be advanced of 1 to4is 
used. The body should be painted all over with this fluid, a 
large brush asthickasthewrist being used forthe purpose. The 
fluid should be painted on ‘‘as thick as it will take without 
running off. Using the common cheap carbolic acid and glyce- 
rine, the body is black for the moment, but in a little time 
the body is white again. Repeat this process three or four 
times, say twice the first day, and the same next day, and 
the body may be regarded as cured.” Sir John Struthers 
states that this process alone, if repeated often enough, will 
preserve at least an open body, but injection should always 
be employed as well. ‘The affinity of glycerine for the 
serum of the tissues makes it go in rapidly, carrying the 
carbolic with it. The perfect preservation of the skin is a 
special advantage of this method. If the cuticle had not 
already been loosened by decomposition, the skin of our 
subjects months afterwards is natural, with the cuticle 
firm..... The painting of the front of the body may be done 
when the injection is going on by gravitation..... If de- 
composition is far advanced, it may be arrested and 
the body restored by the above injection and ex- 
ternal application being used in the strong proportions.” 
For embalming purposes no process, says Sir John, could 
surpass the results of the method above described, and the 
cost is very small. Aromatics can be added in such amount 
as may be desired, and the viscera need not be removed. 





Sir John Struthers does not doubt would remain so and 
unshrunken for years, placed in a coffin or other receptacle, 
or with an envelope sufficient to prevent evaporation. The 
process may be had recourse to in the case of bodies to be 
sent for burial from distant parts. The body would have to 
be placed on a table, and the hand-syringe used; on the 
unshaved head it would be advisable to use spirit and per- 
chloride of mercury alone, and on the rest of the body clear 
glycerine and perchloride instead of the carbolic, for the 
sake of appearances and to avoid the smell of the carbolic. 
We sometimes hear of hundreds of pounds being paid for 
embalming. Evidently such expense is altogether needless. 
It may be added that some at least of the processes used by 
experts in this gruesome art are worthless. As an example, 
it may be mentioned that in 1879 the German Government 
bought, in order to make public, from Wickersheimer, of the 
Berlin Museum, a secret process, and much was said about it 
at the time as an important discovery. It contained alum, 
cooking salt, saltpetre, potash, and arsenious acid in certain 
proportions (207 gr. in all), dissolved in 3,000 parts of water, 
and to 1o litres of this were added 4 litres of glycerine and 
1 litre of methylated spirit. ‘‘I was credulous enough,” adds 
Sir John drily, ‘‘to try it, and lost a good subject by it.” 


THE STRYCHNINE POISONING CASE. 

THE conviction of Horsford for the wilful murder of Annie 
Holmes can have surprised no one who read through the 
evidence given at the Huntingdon Assizes. That the de- 
ceased met with her death from strychnine poisoning was 
certain. The symptoms set in in about twenty minutes 
after she took the poison, and the fatal termination was not 
long delayed. Dr. Stevenson found no less than 7 gr. in the 
contents of the viscera and tissues after death, and estimated 
that the dose swallowed must have been probably from 10 to 
12 gr. The crime was brought home to the prisoner by evi- 
dence of the most convincing kind. The deceased believed 
herself to be pregnant by the prisoner and evidently took 
the strychnine which was sent to her by the prisoner with 
the belief that it would induce abortion. Even if the 
prisoner had given the poison with the sole intention of pro- 
curing abortion this would, as the judge was careful to point 
out in his charge, in no way have reduced the crime from 
wilful murder to one of less degree, not even though, as in 
this case, the woman was not pregnant. This judicial re- 
minder that to cause the death of a woman in the attempt to 
procure criminal abortion is nothing less than wilful murder 
constitutes indeed the chief medico-legal interest in this 
case, which would otherwise be memorable only for the un- 
usually large dose of the poison taken and the barefaced way 
in which the poison was sent by the prisoner to his victim. 


METROPOLITAN HOSPITAL SUNDAY. 

Next Sunday the annual appeal on behalf of the medical 
charities of the metropolis will be made in churches of all 
denominations, and the result will be anxiously awaited 
by those who are responsible for the maintenance of the 
voluntary system. There is no doubt that we are passing 
through a period of crisis which would have been still more 
acute but for the special assistance which the hospitals 
have received through the Prince of Wales’s Fund. Two 
opinions prevail as to the influence of the Diamond Jubilee 
celebration upon public charities. On the one hand, it 
has been thought that the special efforts made last year 
only succeeded in diverting from their ordinary channels 
the gifts of benevolent persons. On the other hand, 
it is maintained that the impulse then given has really 
reached a wider area and elicited an interest among classes 
who were formerly indifferent. We are glad to find that 
Sir Henry Burdett is to be numbered among those who held 
the latter opinion. He calculates that upwards of one 
million separate people have shown their good will towards 
the London hospitals by voluntarily contributing something 
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towards their support. He further holds that the results 
show by the actual published accounts of the hospitals for 
1897 prove that any well equipped hospital in London which 
puts forth sufficient efforts in wise directions can secure 
generous contribution from the public, despite the fact that 
special efforts are being made to collect money for other pur- 
poses. The data upon which these opinions are stated are 
contained in chapters prefixed to Burdett’s Hospitals and 
Charities for 1898, which has just been issued. The facts, Sir 
Henry Burdett maintains, prove that there is not an average 
maximum contribution to charity, and this opinion ought to 
give confidence to those who are to make the appeal to the 
public on Sunday next. ° 
UNIVERSITY COLLEGE, SHEFFIELD, AND THE 
VICTORIA UNIVERSITY. 
AT a special meeting of the University Court of Victoria 
University, held on June 7th, the request of University 
College, Sheffield, to be incorporated as a College of the 
University was considered. The Council reported that the 
College being readily accessible from the seat of the Univer- 
sity in Manchester, and being situated in the midst of a large 
population, and in contact with public authorities which 
were giving it active support, it was by its position and local 
condition suitable for admission. The report recognised, 
also, the efforts which were being made to increase the effi- 
ciency of the College, and to prepare it for taking its place 
in the university system. The Council, however, considered 
that the application was premature, and this view was 
unanimously approved by the Court. At the same time, a 
hope was expressed that at some not distant date the applica- 
tion might be renewed. 


MEDICAL WAR NEWS. 

TueE following physicians, who are ‘“ yellow-fever immunes,” 
have been selected by Surgeon-General Sternberg for medical 
service with the U.S. army Dr. John Guiteras, of Philadelphia ; 
Drs. W. E. Parker and W. W. Calhoun, of New Orleans, all 
of whom will be stationed at Tampa; Dr. Barnard E. Baker, 
of Charleston, S.C., who will be stationed at Key West; and 
Dr. Aristides Agramonte, a Cuban by birth, whose 
assignment has not yet been decided upon. The John Englis, 
of the Maine Steamship Company, has been purchased for 
use as a hospital ship for the army. It will take about three 
weeks to fit her up. She will have a refrigerating plant, a 
distilling apparatus, and machinery for carbonating water, 
the latter presented by the Colonial Dames. There will be 
accommodation for 500 patients. It is the purpose of the 
War Department to use the John Englis not only as a hospital 
ship, but as an ambulance ship to transport sick soldiers to 
Tampa. The John Engiis was built in 1897, and is 300 feet 
long, 46 feet beam, and of 3,oootons. She has a speed of 
15 knots. Dr. George H. Torney will be Surgeon-in-Chief, 
and will have five assistants. There will be twelve nurses 
onthe ship. Although it is contrary to army regulations to 
enlist women for nurses, it is said that six from the Johns 
Hopkins Hospital, Baltimore, have secured permission from 
the War Department to join the corps of nurses to be 
assigned to the ship. The other six will be men taken 
from the hospital corps. The name of the ship will be 
changed to the Relief. 


THE MEMORY OF FISHES. 
BritisH studies of the intelligence of lower animals have 
since the regretted death of Mr. Romanes been much too 
rare. For this reason, as well as for its essential merits, 
Professor McIntosh’s article on the memory of fishes in the 
April number of the Journal of Mental Science is worth 
careful attention. He gives a large number of examples, 
some to prove piscine intelligence, while others are devoted 
to the study of the faculty of memory in these animals. Thus 
the acquirement of an artificial habit, such as the climbing of 
a model salmon ladder by a young trout, naturally betokens 





both intelligence and memory, while the rejection of ap 
specimens of the ‘‘scaleback”—a kind of worm—after the 
first has proved unpalatable, demonstrates these faculties in 
a green cod of from 6 to 8 inches in length. The fact that 
some fish are more easily captured by certain definite baits 
may be taken to indicate a memory of the pleasant sensations 
afforded by previous meals. When this memory is obscured 
by turbidity of the water, the reminiscence is dimmed, and 
other baits become relatively more effectual. Profeggor 
McIntosh refers next to the fact that a large number of fish 
such as cod, flounders, and dabs, when kept in confinement 
recognise figures approaching their tanks, and manifest the 
most eager expectation and excitement. Under similar 
circumstances, note may be taken of the care with 
which even young fish avoid the well-remembered tentacles of 
stinging anemones. There can be no doubt, also, that fish 
after being harassed by various implements for their capture 
remember to avoid them or even to change their habitat, 
Professor McIntosh lays considerable stress on the service 
rendered by memory to such fishes as the fifteen-spined 
stickleback in the choice of suitable materials and localities 
for nest building. Here, as he himself suggests, it is some- 
what difficult to dissociate the memorial element from the 
important part played by that most mysterious of qualities, 
instinct. This applies still more to the examples which he 
quotes in reference to the care of eggs by certain male fishes, 
and the appropriates use of their natural weapons by others, 
The fact that certain fishes will return to a fresh lure while 
the old hook is still fixed in the jaw is attributed by Pro- 
fessor McIntosh to courage and voracity rather than lack of 
memory. He states that a porbeagle shark may present a 
nice Ciscrimination in regard to hooks and lines, and “pass 
along a fisherman’s line biting off the snoods with their 
attached haddocks to the number of a dozen or more, as if 
trained to the pursuit.” The memory ofthis fish is thus quite 
equal to that of a gull, or even a porpoise. It must be 
remembered also that some fishes are extraordinarily hardy, 
so that an eel for example may live for a year or two with a 
hook protruding through the gut into the abdomen. The 
memory of the injury is thus hardly likely to be proportiona) 
to its severity. Professor McIntosh concludes his interest- 
ing article with the suggestive hint that the function of 
memory may possibly not be so exclusively dependent on the 
cerebral cortex—even in man—as is commonly believed. 


NEW MEDICAL INSPECTOR IN IRELAND. 

Mr. A. Encar Friyn, F.R.C.S.1, who has just been ap- 
pointed a medical inspector under the Irish Local Govern- 
ment Board, has been acting as temporary inspector for the 
past three years in the North and West of Ireland, and on 
several occasions has been engaged on special duty connected 
with the Poor-law administration. His appointment was 
looked upon as certain, and it has been received with general 
satisfaction. 


We are asked to state that the offices of the Medical De- 
fence Union have been removed from 20, King William 
Street, Strand, to 4, Trafalgar Square, W.C. 

Mr. Howarp Marsa will give the Cavendish Lecture be- 
fore the West London Medical Society on June 24th. The 
subject of the lecture will be Growth as an Agent in (a) Pro- 
duction, and (4) the Removal of Deformity. 


A MEDICAL CENTBNARIAN.—Dr. Mavrogenis, the last sur- 
vivor of the Greek War of Independence, has just completed 
his hundredth year. Born at Paros in 1793, his medi 
studies in an Italian university were interrupted by the 
rising of 1821. Fired with patriotic ardour he returned to 
Greere and fought against the Turks with a valour which 
was proved on many a stricken field. He was more than 
once severely wounded, but this does not appear to have 
impaired his remarkable vitality. Dr. Mavrogenis lives with 
a sister, who is said to be ten years older than himself. 
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Royal College of Surgeons of Edinburgh and Dome of University. (From a photograph by Mr. G. W. Wilson, Aberdeen ) 


SIXTY-SIXTH ANNUAL MEETING 


OF THE 


BRITISH MEDICAL ASSOCIATION. 


EDINBURGH, 1898. 


Taz Sixty-sixth Annual Meeting of the British Medical 
Association will be held in Edinburgh on Tuesday, Wednes- 
day, Thursday, and Friday, July 26th, 27th, 28th, and 2oth. 


THE INVITATION. 

Twenty-three years have elapsed since the Association met 
previously at Edinburgh (1875 under the Presidency of Sir 
Robert Christison, Bart.), and ten years since it last met in 
Scotland ( Glasgow, 1888, under the Presidency of Dr., now Sir, 
William Tennant Gairdner, K.C.B.). 

Many causes combine to make Edinburgh a peculiarly 
fitting place of meeting for the Association. The city has a 
renown for learning and science, and has played an important 
part in relation to professional education. Since 1875 the 
Medical School, which was then large, has developed to a 
temarkable extent. New medical buildings, University and 
extramural, have sprung up on every side. The Royal 
ifirmary and the Royal Hospital for Sick Children have 
Temoved to new and palatial homes. The Royal Asylum has 
extended its borders greatly, and new hospitals have been 
opened for the treatment of zymotic diseases and of consump- 
tion, The extensive laboratories of the University have been 

















supplemented within recent years by the foundation of the 
Royal College of Physicians’ Research Laboratory, the Royal 
College of Surgeons’ Laboratory, and the Scottish Asylums’ 
Laboratory, in addition to the laboratories attached to the 
hospitals. 

The proposal to invite the Association took formal shape in 
July, 1896, when the Edinburgh Branch, having obtained 
from the University, the Royal College of Physicians, the 
Royal College of Surgeons, and the Town Council an indica- 
tion of approval and desire to co-operate, unanimously 
agreed that an invitation should be conveyed to the Counci} 
of the Association at the Carlisle meeting. The invitation 
was received and accepted by the Association in July last. 


EpInsurGH (LOTHIANS AND FiFk) BRANCH OF THE 
ASSOCIATION. 

The Edinburgh Branch of the Association, which comprises 
the Lothians and Fifeshire, was recognised in 1875, about the 
date of the last meeting in the city. The first President was 
Sir Robert Christison, Bart., who was succeeded, in 1882, by 
Professor Annandale, who in turn was succeeded, in 1897, by 
Dr. G. W. Balfour, the present President. For long the 
Branch continued small, the membership numbering as 
recently as 1891 some 53. Since 1892 the membership has 
grown steadily, till now 1t stands at some 250, Meetings are 
held regularly both for the consideration of scientific matters. 
and the demonstration of patients, and for the discussion of 
Association questions. An interesting feature in relation to 
the work of the Branch has been the development of combined 
meetings in conjunction with several of the neighbouring 
Branches, a3, for example, with the Border Ccunties, the 
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Interior of McEwan Hal, University of Edinburgh. 


Stirling, the Perth, and the Dandee and District Branches. 
Members of the profession in the area of the Branch who may 
wish to join the Edinburgh Branch in view of the present 
meeting are requested to apply to the Honorary Secretary of 
the Branch, Dr. R. W. Vhilip, 4, Melville Crescent, Edin- 
burgh. 

GENERAL ARRANGEMENTS. 

Officers.—The President-Elect is Sir Thomas Grainger 
Stewart, M.D., LL D. F.R.C.P.E., Professor of the Practice 
of Medicine and of Clinical Medicine in the University of 
Edinburgh. An Address in Medicine will be given by Dr. 
Thomas R. Fraser, F.R.C.P.E., LL.D., F.R.8., Professor of 
Materia Medica and Therapeutics and of Clinical Medicine in 
the University of Edinburgh. An Address in Surgery will be 





given by Mr. Annandale, F.R.C.S.Eng., F.R.S., Professor of | 
Clinical Surgery in the University of tdinburgh. Anu Address | 


in Psychological Medicine will be given by Sir John Batty | 


, F.R.S.E., President of the Royal College 
of Physicians of Edinburgh. The officers of the various 
Sections are detailed elsewhere. The Local Honorary 
Treasurers are Drs, C, E, Underhill and P, A, Young, and 
the Local Honorary Secretaries Dr. R. W. Philip, 4, Melville 
Crescent, and Mr. J. Shaw McLaren, 14, Walker ‘Street, 
Edinburgh. 

Places of Meeting.—As will be seen from the sketch on p. 1548 
plan, the meeting places are most conveniently disposed in 
relation to each other. The main reception room is to be on 
the ground floor of the Oddfellows’ Hall, Forrest Road; that 
for foreign guests in an office adjoining the entrance to the 


Take, M.D., D.Sc. 
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(From a photograph by Mr. A. A. Inglis, Edinburgh.) 


hall. Excursion tickets will be distributed in the smaller hall 
on the first floor. Suitable arrangements for post office and 
correspondence will be found in the main reception room. 

The various addresses will be delivered in the stately 
McEwan Hall of the University, and there, too, or in the 
large Chemistry Theatre, the other general business of the 
Association will be transacted. The Sections will be housed 
most comfortably within the new buildings of the Universily 
in Teviot Place. Spacious well-lit class rooms have ‘teen 
allotted to each of the sixteen Sections into which the meet- 
ing will be divided. Those are in closest proximity to each 
other, and thus members will be able to pass from one to the 
other without inconvenience. For the purposes of combined 
Sectional meetings this proximity of the rooms will prove 
most serviceable. Excellent accommodation for illustration 
both by microscope and lantern will be available where this 
is desirable. : 

The Committee owe a debt of gratitude to the University 
Court for the generous way in which they have placed the 
University Buildings at their diposal for the reception of 
the Association. 

The University Union has also been kindly granted by the 


Union Committee for the use of the members, that is to say, 


all the members of the Association will be made honoraty 


members of the Union during the week of the meeting. 
means excellent provision in respect of luncheon rooms, 
smoking room, writing rooms, General and Local Secretaries 


rooms, Editor’s room, eto, in th 
Special accommodation for ladies has been arranged in the 
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Royal College of Physicians of Edinburgh Research Laboratory : Chemistry Department. 
both numerous and important. 
already been let. Intending exhibitors should apply without 
delay to the Hon. Secretary of the Exhibition Subcommittee, 
Dr. Walker, 7, Manor Place, Edinburgh. 


immediate vicinity of the University at the Masson Residential 
Hall, 31, George Square, where writing and tea rooms, reserved 
for ladies, will be found. . 
The Pathological Museum will be located in the splendid 
Practical Anatomy Room of the University. This building 
is of large dimensions and excellently lit. The Museum 
promises to be a feature of the meeting. The Committee 
will be glad to receive specimens on loan for exhibition. 
They have arranged more particularly for the illustration of 
recent methods of preparation, mounting specimens, casts 
and models. They are also arranging a ‘discussion series,” 
that is, specimens illustrative of the more important subjects 
announced for discussion in some of the Sections, and further 
a “‘bacteriological series” illustrative of methods and cultures 
of micro-organisms. Facilities will be given for microscopic 
demonstration as far as possible. Intending exhibitors should 
communicate with the Hon. Secretaries of the Pathological 
Museum, Mr. C. W. Cathcart, F.R.C.S., 8, Randolph Crescent, 
and Dr, Alexander Miles, F.R.C.8.Edin., Edinburgh, before 
Jaly rst, as to the number of microscopes and the powers 
uired. 

e Annual Exhibition will be arranged in the Drill Hall, 
Forrest Road, almost directly opposite the Reception Room. 
The Hall is particularly well suited for the purpose. Its 
situation in relation to the meeting places is exceptionally 
advantageous, The exhibits which have been announced are 


Most of the space has 


THE BUSINESS OF THE MEETING. 

The provisional programme is generally as follows : 

On Tuesday, July 26th, there will be a meeting of the 
1897-98 Council in the Council Room, McEwan Hall, at 
9304a.M. At11 A.M.a special religious service will take place 
within St. Giles Cathedral, at which the three Presbyterian 
Churches of Scotland will be represented by the Very 
Reverend the Dean of the Thistle and of the Chapel Royal ; 
the Very Reverend Dr. Alexander Whyte, Moderator of 
the Free Church, who will preach the sermon; and the 
Very Reverend Dr. Blair, Moderator of the United Pres- 
byterian Church. The first general meeting will be held in 
the McEwan Hall of the University at 230 P.m., when the 
report of the Council and the reports of committees will be 
presented, At8.30P.m. the Association will reassemble in 
general meeting in the McEwan Hall to hear Sir Thomas 

rainger Stewart’s Presidential Address. Thereafter at 
9.30 P.M., in the immediately adjoining Museum of Science 
and Art, Chambers Street, a reception will be given by the 
Right Honourable the Lord Provost of Edinburgh. ’ 

n Wednesday, July 27th, the first meeting of the Counci) 
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for 1898-99 will take place in the Council Room, McEwan 
Hall, at 9 30 A.M. The Sections wil] meet from 10 to 2 within 
the University Medical Buildings. At 3 pm. the second 
general meeting will be convened in the McEwan Hall, when 
the Address in Medicine will be delivered by Professor T. R. 
Fraser, and the general business of the Association con- 
tinued, should this not have been completed on Taesday. 
Later in the afternoon various garden parties have been 
arranged, including one to be given by Dr. and Mrs, Clouston 
at Craig House, Morningside. From 9.30 to 12 P M. a recep- 
tion will be given by the Local Committee in honour of the 
Association within the McEwan Ha!l and New University 
Quadrangle. 








Royal College of Physicians of Edinburgh. 

On Thursday, July 28th, the Sections will continue their 
sittings from 10AM.to2P.M. At 3 P.M. the third general 
meeting will take place in the McEwan Hall, when the 
Address in Surgery will be delivered by Professor Annandale. 
Later in the afternoon a reception and garden purty will be 
given by the Royal College of Physicians within the Coliege 
and the adjacent Queen Street Gardens; a reception by the 
Royal College of Surgeons within the College; a reception by 
the Royal Medical Society within the Society’s Hall; and a 
garden party by Prof ssor and Mrs. Bal'our, Inverleith House. 
At 7.30 P.M. the diuncr of the Association will take place in 
the Music Hall, George Street, at which accommodation can 
be made available for some 500 guests. The same evening, 
from 9 to 11, the Ladies’ Commi tee will give a conversazione 
to ladies and invited guests w thin the Royal College of 
Physicians. 

U1, Fziday, Jaly 29th, the Sections will co tinue their 














— 
sittings from to a.m. to1.30 p.m. At 3 P.M. the concludi 
general meeting will be held in the McEwan Hall, when the 
Address in Psychological Medicine will be delivered by gir 
John Batty Tuke. In the afternoon, garden parties will be 
given by the Right Honourable the Earl of Hopetoun 
G.C.M.G., at Hopetoun House, and by others. In the even. 
ing a reception and ba)) wil] be given by the Right Honourable 
the Lord Provost and the magistrates of Edinburgh, in the 
Music Hall, George Street. ; , 

For Saturday, July 30th, an attractive series of excursions 
both whole day and half day, have been arranged. These will 
be referred to presently. 

At 10 A.M. on Saturday the University Graduation Cere. 
monial will take place within the McEwan Hall, The occa. 
sion will be one of peculiar interest, from the fact that thig ig 
the first medical graduation held within the Academic Hall, 
and from the presence of a number of distinguished visitors 
some of whom the University will doubtless promote to 


houorary degrees. 
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Sketch Plan cf Places of Meeting. 


Locat SIGHTS. : 

It is needless to dwell on the attractiveness of Edinburgh. 
In respect of beauty of situation and general amenity * the 
grey Metropolis of the North” stands high among the cities of 
the world. The visitor does not require to seek for the local 
sights. From the chief streets and the Castle Hill panoramic 
effects of exquisite character are constantly in view. To ai 
his peregrinations and make spare time slip pleasantly, the 
Committee have arranged a local guide, with abundant maps 
and plans, which will be presented to each member on enrol- 
ment. There is no need, therefore, to detail at length the 
individual buildings and other places of interest. They 
include the Castle, with St. Margaret’s Chapel, Queen Mary's 
Room, the Crown Room, and the ancient Regalia of Scotland; 
Holyrood Palace and Chapel ; the Parliament House; the old 
Mercat Cross restored by the late Mr. Gladstone ; St. Giles 
Cathedral; the National Gallery; the National Portrait 
Gallery; the Botanic Gardens and Arboretum; the Re 
gister House, and many historical monuments. In re- 
epect of medical institutions, there is the Royal In- 
firmary, the Royal Hospital for Sick Children, the 
Royal Maternity and Simpson Memorial Hospital, Long- 
more Hospital for Incurables, the Royal Asylum, the City 
Hospital for Fevers, the Victoria Hospital for Consumption, 
and others which will be open to members at certain times 
on presentation of their card of membership. The Public 
Health Committee of the City have the intention to invite 
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guch members as may be more specially interested to after- 
noon tea at the buildings of the great City Hospital which 
jsin course of erection ona lovely site some two or three 
miles south of Edinburgh. The University and Extra-mural 
gchoolsand the Medical College for Women will also be open. 
The various museums, including the fine Anatomical Museum 
of the University, the Museum of Science and Art, the Anti- 
quarian Museum and others, and the various laboratories, to 
which reference has alrea@y been made, may also be visited. 
Edinburgh is rich in libraries; these include the Library of 
the Royal College of Physicians, the University, the Royal 
College of Surgeons, the Advocates’, Signet, and Public 
Library. Several of the social clubs will afford facilities to 
limited numbers of the members. More detailed arrange- 
ments regarding these privileges will be published later. A 
number of manufacturers and others will be pleased to receive 
members of the Association who are interested in their 
special depart-nent of work. 


, Horets ann Lopatnas. 

Edinburgh is abundantly supplied with hotels and lodgings. 
Alist of the leading hotels with their tarifty, and furnished 
apartments, will be published in a future number of the 
Journat. At the end of July the hotels are usually well 
patronised, and members would do well, therefore, to make 
their arrangements in advance. Applications may be made 
directly to the hotels, or through the Honorary Secretarieg of 
the Hotels and Lodgings Subcommit‘ee, Mr. David Wallace, 
F.RCS., 11, Rutland Street, or Dr. Harvey Littlejohn, 11, 
Stafford Street, Edinburgh. 


Excurstons. 

An attractive series of excursions, both for the half day and 
the whole of Saturday, has been arranged by the Excursions 
Subcommittee. 

I. Short excursions, either on Saturday or on some of the 
week-day afternoons. These include visits to the Forth 
Bridge by coach or rail, to Dalkeith and Roslin Chapel and 
Castle, Professor Cossar Ewart, F.R.S., has indicated hig 
intention of inviting members to inspect his hybrid foals. 
An international golf match between teams representative 
of England and Scotland is in course of arrangement for 
Friday afternoon. 

Il. Whole day (Saturday) excursions. The series includes 
the following : 

(a) St. Andrews.—The Marquis of Bute will entertain the 
members at luncheon, and allow them to inspect his recent 
excavations in the neighbourhood. 

(b) Falkland Palace and Kinross.—V isiting the palace, where 
the Marquis of Bute will provide luncheon, and thence 
driving to Kinross for Loch Leven and Castle. 

(c) Dunkeld and Crieff.—By rail to Dunkeld and thence 
driving by the Small Glen and Amulree to Crieff, where the 
members will be entertained to dinner at the Hydropathic, by 
lavitation of Dr. Meikle. 

(@) Dollar and Rumbling Bridge.—Visit to Castle Campbell 
and other picturesque places in the neighbourhood. The 
members will be entertained to luncheon at Blair House and 
at Hilfoot House. 

(¢) Perth and Dundee.—By rail to Perth through Glen Farg. 
Thence by steamer down the Tay to Dundee. The members 
will be entertained at luncheon at Perth by Dr. Urquhart 
and in the afternoon by the Perth and Dundee Branches. 

(f) Melrose and Scott Country.—By rail to Melrose and 
thence by carriage to Abbotsford, Dryburgh, ete. The 
—- are invited to afternoon tea at Melrose Hydro- 

C, 

(0) Stirling and District.—Visiting the famous Howietoun 
Fish Ponds and thence driving through Stirling, where the 
members will be entertained to luncheon by the Stirling, 
Kinross, and Clackmannan Branch, to Bridge of Allan, where 
agarden party will be given by the directors of the Mineral 

ells Company. 

(h) St. Mary’s Loch —By rail to Selkirk and thence driving 
, me celebrated St. Mary’s Loch to Innerleithen and the 

eed, 

() The Trossachs.—By rail to Callander and thence through 
the Trossachs. 

LoncEer Tours IN SCOTLAND. 


may be conveniently undertaken. A number of suitable tours 
ef varying length and cost will be suggested and arranged 
by Messrs. J. and H. Lindsay, tourist agents to the meeting, 
7, Waterloo Place, Edinburgh, or at the Reception Room. 


CANADA AND THE COLONIAL BRANCHES. 

Several Colonial Branches have already announced their 
intention to be represented. Last year’s meeting place will 
be represented by the genial President of the Association, Dr. 
Roddick, whom the members will be especially glad to greet 
on this side, and by Drs. Wesley Mills, and Shepherd, of 
Montreal, and others, 

Forrian GUESTS. 

A considerable number of distinguished members of the 
medical profession resident in America and the Continent of 
Europe have accepted invitations to take part in the proceed- 
ings. The list of those expected continues to be added to 
daily, including at present : 

_ From America,—Drs, Bowditch, Musser, Osler, Sachs, and 
Turck. 

From France.—Drs. Blanchard, Brouardel, Comby, Doyen, 
Guiart, Magnan, and Meyer. 

From Germany.—Drs. Baginsky, Ewald, Fehling, Joseph, 
Martin, Melchior, Mikulicz, Pistor, Quincke, Rosenbach, and 
Unna. é 

From Belgium and Holland.—Dra. Nuel, Rosenstein, and 
Snellen. 

From Austria —Dr. Benedikt. , 

From Italy.—Drs. Kurella, Morselli, Pestalozza, and Porro. 

From Switzerland.—Drs. Dufour and Gamgee. 

From Denmark, Norway, and Sweden.—Drs. Boeck and 
Rovsing. 

INTERNATIONAL GOLF Marcu. 

It is proposed to hold a golf match on the afternoon of 
Friday, July 29th, over Muirfield and Archerfield Links, be 
— resident Scottish and other members of the Associa- 
ion. 

In order to facilitate arrangements, Secretaries have been 
appointed as follows: Dr. Colcott Fox, 14, Harley Street, 
London, W., for the South of England and Wales; Dr. 
Richardson, 19, Savile Row, Neweastle-on-Tyne, for the 
North of England and Ireland; and Dx. Blaikie, 42, Minto 
Street, Edinburgh, for Scotland. 

Members wishing to play in the match are requested. to 
communicate with one or other of these gentlemen not later 
than July 20th, naming their club and stating club handicap 
in strokes. 


BRITISH MEDICAL ASSOCIATION. 
SIXTY-SIXTH ANNUAL MEETING. 
THE sixty-sixth annual meeting of the British Medical Asso- 
céation will be held at Edinburgh, on Tuesday, Wednesday, 
Tivursday, and Friday, July 26th, 27th, 28th, 29th, 1898, 
President: T. G. Roppick, M.D., Professor of Surgery in 
McGill University, Montreal. 
President-Eiect: Sir THoMAS GRAINGER Stewart, M.D., 
BL.D., F.R.S.E., Professor of Practice of Medicine and 
Clinical Medicine in the University of Edinburgh ; Physician 
in Ordinary to Her Majesty the Queen for Scotland, Edin- 
burgh. 
President of the Council: Rosert Saunpsy, M.D., LL.D., 
B.R.C.P., Physician to the General Hospital, Birmingham. 
Treasurer: CHARLES Parsons, M.D., Dover. 
An Address in Medicine will be delivered by THomas 
RacHarD Frassr, M.D., LL.D., F.R.S., Professor of Materia 
— and Clinical Medicine in the University of Edin- 
or Address in Surgery will be delivered by Tomas ANNAN- 
DALE, F.R.C.S.Edin,, F.R.C.S.Eng., F.R.S.E., Surgeon to the 
Bdinburgh Royal Infirmary, Regius Professor of Clinical 
Surgery, University, Edinburgh. ; ; 
An Address in Psychological Medicine will be delivered by 
Sir Joun Batty Tuxe, M.D., D.Se., Pres.R.C.P.Edin., Lec- 


turer on Insanity, School of Medicine of the Royal Colleges, 





Alter the meeting tours of several days or a week or more 


Edinburgh. 
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The Scientific Business of the Meeting will be conducted in 
Sixteen Sections. 
A. MEDICINE. 
Anatomy Theatre, University New Buildings. 
President: GEORGE WILLIAM Batroor, M.D., LL.D. Vice-Pre- 
sidents: Sir CHRISTOPHER JOHN Nrxon, M.D.; JoHN MITCHELL 
Bruce, M.D., ALEXANDER JAMES, M.D.; GEorGE ALEX. GIBSON, 
M.D. Honorary Secretaries: J. J. GRAHAM Brown, M.D., 3, 
Chester Street, Edinburgh ; SamuzL HERBERT HABERSHON, 
M.D., 70, Brook Street, Grosvenor Square, W.; GEORGE 
LOVELL GULLAND, M.D., 6, Alva Street, Edinburgh. 


The following subjects have been arranged for discussion : 

1, Wednesday, July 27th.—The Clinical Varieties of Hepatic 
Cirrhosis. To be opened by Dr. Alexander James. 

2. Thursday, July 28th.—The Significance and Consequences 
of different states of Vascular Tension with their General 
Management. To be opened by Sir William Broadbent, 
Bart., M.D. ‘ ; , 

3. Friday, July 29th.—Serum Diagnosis and Therapeutics 
in Infective Diseases. To be opened by Professor Wright 
(Netley). — F 

The following, among others, intend to take part in these 
discussions: Sir Christopher Nixon, Dr. G. W. Balfour, Pro- 
fessor Bradbury, Dr. Graham Brown, Dr. Mitchell Bruce, Dr. 
Lauder Brunton, Dr. Wm. Ewart, Dr. Foxwell, Dr. Gibson, 
Dr. Gulland, Dr. Mabershon, Dr. Claude Ker, and Dr. Muir- 
head. 

The following papers have been announced: 

ANDERSON, Professor McCall. A Plea for the More General Use of Tuber- 
culin by the Profession. 

=, Dr. H. The Treatment of Thoracic Aneurysm by Electro- 

ysis. 

CAVERHILL, Dr. The Open-air Treatment of Consumption, with exhibi- 
tion of patients treated in German sanatoria. 

DRUMMOND. Dr. DL. On Ether Pneumonia. 

HaiG, A., M.A., M.D.Oxon., F.R.C.P. On the Granules Precipitated in 
the Blood by Chloride of Ammonia (Process of Mr. Barber Smith), and 
what we may Learn from them. 

HILLIER, Dr. A. P. Chronic Dysentery. 

MourRAY, G., M.A., M.D., F.R.C.P. (Newcastle). On the Early Diagnosis 
of Thyroidal Fibrosis. 

STRACHAN. Dr. J. The Alcoholic Neurosis. 

THORNE, W. Bezly, M.D., M.R.C.P. (London). 
peutics. 


On Cardio-vascular Thera- 


B. SuRGERY. . 
_. Surgery Theatre, University New Buildings. 

President: JOHN Duncan, F.R.C.S., LL.D. Vice-Presi- 
dents: Arex. GorpoN Miter, F.R.C.S.; JoHn CHIENE, 
FAR.C.S; James RutHERFoRD Morison, F.R.C.S.; JosEPH 
MenTAGUE CorTtTERILt, F.R.C.S. eae! Secretaries: FRANCIS 
MrrcHELL Carrp, F.R.C.S., 21, Rutland Street, Edinburgh ; 
JéW. Beeman Hopspon, F.R.C.S., 52, Melville Street, Edin- 
bufgh. THomas KENNEDY DatzigL, F.F.P.S.G., 196, Bath 
Street, Glasgow. 

_ Discussion I: Injuries of the Elbow Joint. To be intro- 

fuced by Professor Bennett (Dublin), followed by Messrs. 

Roberts (Philadelphia), Chiene, Bryant, Keetley, Jones, 

— Thomas, Warden, Morgan, Poland, Murphy, ana 
alziel. 

Discussion II.: The Origin, Effects, and Treatment of 
Septic Infection of the Urinary Tract. To be introduced by 
Messrs. Henry Morris and Newman, followed by Messrs. Rov- 
sing (Copenhagen), Moullin, Macnamara, Macewen, Will, 
Metchior (Copenhagen), Lawson Tait, Morgan, Stanmore, 
Bishop, and Nicoll. 

Cripps, Harrison. On Abdominal Surgery. 
CHEATLE. Lenthal. Operation for End-to-End Anastomosis of Bowel. 
CasPAR, Leopold (Berlin). On Catheterism of the Ureters in Both Sexes. 
DoyYEN, Dr. (Paris). (1) Surgery of the Brain. (2) Operations on the 
- oy” nat naam (3) Operations for Congenital Dislocations of 
e Hip-loin 
FREYER, P. J. The Instruments Required in Litholapaxy, with an 

Analysis of 650 Operations for Stone by this Method. 
= a 5 .»jun. Removal of the Gasserian Ganglion for Trigeminal 

euralgia. 

HuTTON, W. Menzies. On the Treatment of Empyema. 

KEETLEY, C. B. On the Preservation of Mobility in Joints Operated On. 

LittLE, E. Muirhead. On Coxa Vera. 

LioyD, Jordan. On Cirsoid Aneurysm. 

MELCHIOR, Max (Copenhagen). On Septic Infection of the Urinary 
ac 


Tract. 
MoRISON, A. E. On Floating Kidney. 
MILER, A.G. On Muscle Atrophy in Connection with Joint Affections. 
MoRrIS. Henry. Title not announced. 
Morrison, Rutherford. Wound Treatment. The Result of One Year of 
— Treatment in Freshly-made Operation Wounds in Uninfected 
3sues. 








ne 
—— 

NEVE, Arthur. Clinical Paper on Chloroform. 

NEWMAN, Dr. David. (1) The Value of Catheterism of the Ureters in ¢ 
a of Po aeug ned 7. a re. heey itustrative Cases, a 

ases ustrating Some Points of Interest in the Etiolo ' 
ment of amature. By and Treat- 

STOKES, Sir William. Thyroidectomy in Exophthalmic Goitre, 

— rey bd = a of Precise aged Falargement Of the Pro. 
state. (2) e Pathogeny an reatment of Tuberculo 
Adenitis. us Lymphatic 

PEARSON, ©. Yelverton. The Treatment of Spina Bifida by ‘‘ Open Opera. 
tion,” followed by Closure of the Spinal Canal, with photographs and 
notes of a successful case. . 

POLAND, John, F.R.C.8. The Treatment of Injuries of the Elbow-joint in 
Children. ms 

Rosson, Mayo. (1) The Operative Treatment of Hydatids of the Liver 
illustrated by cases. (2) Two Cases of Partial Hepatectomy for Malig- 
nant Disease. (3) On a Series of Cases of Choledochotomy, includin 
two of Duodeno-choledochotomy. 8 

ROVSING, Dr. On Some Mysterious Hemorrhages from a Single Kidney 
and their Cure by Nephrotomy. , 

Rawoow. H.G. Two Cases of Successful Enterectomy following Strangu- 

. lated Hernia, in which Murphy’s Button was used. 

Roperts, Dr. The Advantage of the Extended Position in Fractures of 
the Condyloid Portion of the Humerus. 

SmitH, Noble. On the Treatment of Fractured Spines: (a) by Reduc- 
tion ar Fixation ; (b) by Laminectomy ; A Plea for more Active Treat. 
men 

= pon. On the Secondary Results of Operation on the Liver ang 
i ucts. 

WyLsson, Alex. The Treatment of Accidents under Chloroform. 

WHEELER, W.S. The Radical Cure of Hernia by Displacement Method, 


Communications are also expected from Professors 
Mikulicz (Breslau) and Kocher (Bern). 


C. OBSTETRICS AND DISEASES OF WOMEN, 
Medicine Theatre, University New Buildings, 

President: ALEx. RussELL Simpson, M.D. Vice-Presidents: 

GsaarRLEs E. UNDERHILL, M.B.; GEORGE ERNEST Herman, 
B.; D. Berry Hart, M.D.; A. H. FREELAND Barsovr, 

-D. Honorary Secretaries: R. MILNE Murray, M.B., 1, 
Chester Street, Edinburgh; F. W. N. Hautrarn, M.D., 17, 
Ratland Street, Edinburgh; JoHN CampseEtt, M.D., 21, 
Great Victoria Street, Belfast. 

It has been arranged that the first part of the meeting of 
this Section on each of these days shall be devoted toa dis- 
cussion on a subject of Obstetrical or Gynecological interest, 
The subjects selected are as follows : 

1. Wednesday, July 27th.—The Surgical Treatment o 
Pelvic Inflammation. To be opened by Dr. Cullingworth 
(London). 

2. Thursday, July 28th.—_The Use and Abuse of the Mid- 
ee To be opened by Dr. Milne Murray (Edin- 

urgh). 

3. Friday, July 29th.—The Treatment of Puerperal Eclamp- 
sia. To be opened by Dr. Halliday Croom (Edinburgh), 

It has been arranged that specimens illustrative of the 
subjects of the special discussions shall be exhibited in the 
Pathological Museum. 

The following among others are expected to take part in 
the discussions:—Dr. W. S. Playfair (London), Dr. Sanger 
(Leipzig), Dr. Martin (Berlin), Dr. Landau (Berlin), Dr. 
Gardner (Montreal), Dr. Bowreman Jessett (London), Dr. 
More Madden (Dublin), Dr. Stephenson (Aberdeen), Dr. 
Smyly (Dublin), Dr. Handfield Jones (London), Dr. Donald 
(Manchester), Dr. Kynoch (Dundee), Dr. Buist (Dundee), 
Dr. Sloan (Glasgow), Dr. Macan (Dublin), Dr. Byers (Bel- 
fast), Dr. Yelverton Pearson (Cork), Dr. Aust Lawrence 
(Bristol), Dr. Giles (London), Dr. Routh (London). 

The following papers have been promised : . 
DoyEN, Dr. (Paris). (1) Abdominal Hysterectomy and its Indication 

(tumours, suppuration. etc.). (2) Modification of the Technique of 

Vaginal Hysterectomy. 

Tait, Mr. Lawson (Birmingham). (1) Further research into the Effects of 
Removal of the Uterine cart oe as the best treatment of Uterine 
Myomata. (2) Case of Ruptured Tubal Pregnancy. 

DONALD, Dr. A. (Manchester). On Vaginal Section. 

— Dr. W. J. (Dublin). &£xtirpation of Myomatous Uteri by the 

agina. 

PARSONS, Dr. Inglis (London). A New Method of Treatment for Prolapse 


of the Uterus. 

SCHARLIEB, Dr.M. (London). On a case of Missed Labour verified by 
Operation and also Post Mortem. 

Kynocu, Dr. (Dundee). A case of Osteomalacia. : 

JESSETT, Dr. F.B. (London). (1) Ahundred cases‘of Vaginal Hysterectomy 
for Carcinoma. (2) Surgical Treatment of Fibro-myomata of Uterus by 
Panhysterectomy or the Subperitoneal Method. “ 

MADDEN, Dr. T. More (Dublin). On some Improvements in the Mechan- 
ism and Use of the Midwifery Forceps and in their Employment. 

JoneEs, Dr. Handfield (London). The value of Curette Scrapings in 
Early a osis of Corporeal Cancer. 

Buist, Dr. R. C. (Dundee). Two Symphysiotomies. 
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, Dr. Lapthorn (Montreal). Treatment of Displacements of the 
Uterus by Operation. based on 200 Cases. 
FoTHERGILL, Dr. W. E. (Manchester). The Function of the Decidual 


ee. Dr.J.(Gainsborough). A New and Speedy Method of Dilating a 
Rigid Os in Parturition. 
MACPHATTER. Dr. Neil (Denver, U.S.A.). The Treatment of Suppuration 
within the Female Pelvis. 
D. State MEDICINE. 
Medical Juviggretents Theatre, University New Buildings. 

President: Sir HENRy D. LitttEsoun, M.D.,LL.D. Vice-Presi- 
dents: Joun C. McVain, M.D.; Grorce Rei, M.D.; THomas 
GoopaLL NasMyTH, M.D.; James McLintock, M.D. Hono- 

Secretaries : CHARLES HUNTER STEWART, M.B., D.Sce., 18, 
Moray Place, Edinburgh ; Witi1am Lxs~iz MACKENZIE, 
M.D., Public Health Office, Leith. 

It is proposed to hold discussions on the following: 

1, Rivers Pollution ; with Special Reference to the Present 
Condition of Scottish Rivers. The following among others 
intend to take part: Dr. H. McLean Wilson, Professor 
Glaister, Dr. J. C. McVail, Dr. C. R. Macdonald. 

2, Vaccination; with Special Reference to Prospective 
Legislation. The following among others intend to take 
part: Dr. J. C. MeVail, Dr. J. Watkin Edwards. 

3. The Hygienic Control of Milk Supplies. To be opened 
by Dr. T. G. Nasmyth. The following “os others intend 
totake part: Dr. T. F. S. Caverhill, Dr. J. Watkin Edwards, 
Dr. Henry Kenwood, Dr. E. W. Hope, Dr. C. R. Macdonald, 
Dr. Templeman, Dr. W. H. Symons, Dr. A. K. Chalmers, Dr. 
J. Maxwell Ross. 

4, The Plea of Insanity in Criminal Cases, conjointly with 
the Psychological Section. 

The following intend to contribute papers: 

ALLAN, Dr. F. J. Formaldehyde as a Disinfectant. 

CAVERHILL, Dr. T. F.S. Temporary Hospitals. 

CHALMERS, Dr. A. K. Meat Inspection. 

Dicry, Dr. Diphtheria in London. 

MILLARD, Dr. Killick. Return Cases of Scarlet Fever. 

ROBERTSON, Dr. John (Sheffield). Soil as a Factor in the Spread of Certain 


Diseases. 
$gaTON, Dr. Sanitary Analysis of Water. 


E. PsycHoLoey. 
Students’ Common Room, University New Buildings. 
President : THomas SmitH CLouston, M.D. Vice-Presidents: 
WittiamM WoOTHERSPOON IRELAND, M.D.; H. F. Hayes 
Newincton, M.R.C.S.; JoseEpH WiGLESworTH, M.D. Hono- 
rary Secretaries: JOHN Macpuerson, M.D., Stirling District 
Asylum, Larbert, Stirlingshire; Grorce M. RosBertson, 
M.B., District Asylum, Murthly, Perth. 


The following discussions have been arranged : 

1, Suicide: Its Social and Psychiatrical Aspects. To be 
opened by Professor Morselli of Genoa. 

2, Aphasia in Relation to Testamentary Capacity. To be 
opened by Professor Sir William Gairdner, K.C.B. 

3. Hypnotism : Its Phenomena and Theories. Introduced 
by Dr. J. Milne Bramwell of London. Mr. T. W. H. Myers 
of Cambridge has kindly consented to take part in this dis- 


cussion. 
4. Dr. Shuttleworth will introduce a discussion on Moral 
Imbecility. : a : 
The following among others have intimated their intention 
of taking part in the discussions: Professor Benedikt of 
Vienna, Dr. Marie of Dun-sur-Auron, Dr. Kurella of Breslau, 
Dr. Magnan of Paris, Dr. Pierson of Lindenlvos, Dr. Hayes of 
Dublin, Sir John Batty Tuke, Dr. A. Haig, of London, Dr. Yel- 
lowlees, Dr. Fletcher Beach, Dr. Ernest White, Dr. Sibbald, 
Dr. James Shaw, Dr. Crockley Ciapham, Dr. Urquhart, Dr. 
Outterson Wood, Dr. John Woods, etc. 
The following papers have been intimated : 
SUTHERLAND, Dr. J. F., Deputy Commissioner in Lunacy, Edinburgh. 
Fw ae of Inebriety from the Legislative and Medico-Legal 
ndpoint. 
fee. James, West Malling, Kent. The Average Duration of General 
ysis. 
McLEan, Dr. A., London. The Better Inspection of Institutions for the 
Insane in England and Wales. 
HorcHKIss, Dr., Glasgow. A case of Hematoporphyrinuria. 
Dawson, W. R., and SRAMBANT, D. F., Drs., Dublin. The Ocular Pheno- 
mena in General Paralysis. 
FASsMORE, Dr. E.S., London. The Clinical Diagnosis of States of Melan- 
olla, 


Drs. Bruce, Easterbrook, Hamilton Mann, and Walter 
Bernard have also promised papers. 


F, NEUROLOGY. 

_. Midwifery Theatre, University New Buildings. 

President: ByRoM BRAMWELL, M.D. Vice-Presidents: 

JOSEPH ARDERNE ORMEROD, M.D.; Witt1am RuvssELL, 

M.D.; ALEXANDER Bruce, M.D. Honorary etaries : 

ROBERT ALEXANDER FLEMING, M.D., 10, Chester Street, Edin- 

burgh; Witt1AmM Forp Rosertson, M.D., 12, Bristo Place, 

ae 

The following discussions and demonstrations have been 
arranged : : 

1. Wednesday, July 27th, 10 a.M.—A discussion on the 
Treatment (Curative and Palliative) of Intracranial Tumours 
will be opened by Professor Ferrier, M.D., F.R.C.P., F.R.8. 
The following members have promised to take part: Dr. C. 
E. Beevor, Mr. H. J. Waterhouse, Dr. E. F. Trevelyan, and 
Mr. C. A. Morton. : ; 

2. Thursday, July 28th, 10 a.m.—A discussion on the In- 
fluence of Micro-organisms and Toxins in the Production of 
Disease of the Central and Peripheral Nervous System will 
be opened by Dr. Thomas Buzzard, F.RC P. The following 
gentlemen have promised to take part: Dr. W. 8. Colman, 
Dr. F. J. Smith, and Dr. Fletcher Beach. __ 

3. Friday, July 29th, 10 a.mM.—Demonstration of (a) Pre- 
parations, lantern slides, and microscopic sections illustrative 
of the Morbid Anatomy of Diseases of the Nervous System 
(Brain, Spinal Cord, and Peripheral Nerves). (4) Patients, 
and Morbid Specimens from Individual Cases of Nervous 
Disease of special interest and importance from a clinical, 
pathological, and physiological point of view. 

The following papers have been promised : 

Baars. Caren, E. On the Bilateral Action of the Latissimus Dorsi in 

emiplegia, 

Munnay, Professor George, M.A., M.D., F.R.C.P., and RICHARDSON, George, 
M.B., F.R.C.S. Case illustrating the advantages of Removal of Recurrent 
Cerebral Tumour. 

G. PaTHoLoey. = 
__ Pathology Theatre, University New Buildings. 

President: Witu1aAM SMITH GREENFIELD, M.D. Vice- 
Presidents: FREDERICK WALKER Mort, M.D., F.R.S.; JoHN 
MacFapyEan, M.B.; AtmrotH Epwarp Wricut, M.D. 
nag Secretaries: Haroup JALLAND Stites, M.B., 5, 
Castle Terrace, Edinburgh; Ropert Murr, M.D., 20, Har- 
tington Place, Edinburgh. 

A discussion on the Agglutinating or Sedimenting Pro- 
p2rties of Sera and their Relation to Immunity will be opened 
py Herbert E. Durham, M.B., C.B. 

The following communications have been announced : 

AULD, A.G,M.D. Some Results of Extirpation of the es age a Gland. 

DuRvAM, H. E., M.B. (1) An Inquiry into an Epidemic caused by a 
Variety of the Bacillus Enteritidis of Girtner by means of Sero- 
diagnosis (Gruber’s Reaction) and Bacteriological Examination. (2) A 
Simple Method of Demonstrating the Formation of Gas by Bacteria. 

McFaDYEAN, Professor J. ( ay to be afterwards announced.) — 

MCWEENEY, Professor E. J. On the Growth of the Typhoid Bacillus in 
Bouillon containing a Certain Proportion of the Homologous Serum. 

Muir, R., M.D. On the Nature and Significance of Changes in the Bone 
Marrow during Leucocytosis. 

Smitu, J. Lerrain, M.D. The Pathological Effects of Breathing Oxygen 
at a High Tension. 

STILES, Harold J.,M.B. The Nature of Parotid Tumours, 

meen nae, Professor 8S. The Pathological Effects of Dead Tubercle 

aciill, 

Tuoma, Professor R. Normal Circulation and Circulatory Disturbances 
in the Spleen. 


H. PHARMACOLOGY AND THERAPEUTICS. 
Materia Medica Theatre, University New Buildings. 

President: JAMES ORMISTON AFFLECK, M.D. we-Presi- 
dents: CHARLES Dovuaias Ferousson Puituips, M.D., LL.D. ; 
J. THkopore CasH, M.D., F.R.S.; Nestor Trrarp, M.D.; 
Ra.tpH Stockman, M.D. Honorary Secretaries: R. Dunpas 
HEM, M.D., 3, Alfred Street N ., Portland Square, Carlisle; 
A. LocKdART GILLESPIE, M.D., 23, Walker Street, Edinburgh. 

There will be three discussions on subjects of general 
interest and importance related to Pharmacology and Thera- 
peutics. These subjects are as follows: 

1, Wednesday, July 27th.—The Treatment of Diseases of 
the St»mach. Introduced by Dr. G. Herschell and Professor 
C. A. Ewald, and taken part in by, among others, Drs. Lauder 
Brunton, Saundby, Fenton, B. Turck, Symons Eccles, and 





Bos, C. A.,and KERR, N.T., Drs,, Hartwod, Glasgow. Clinical Studies 
with Spleen and Thyroid Extract. 


Pearscn. For convenience the subject will be considered 
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under the heads of: (a) General Treatment and Diet ; (4) The 
Inflaence of Drugs upon Gastric Chemical Processes; (c) The 
Influence of the Treatment of co-existing Maladies upon 
Diseases of the Stomach; (d) The Indications for Surgical 
Treatment. 

2. Thursday, July 28th.—The Treatment of Chronic Renal 
Disease. Opened by Dr. Nestor Tirard, Professor Ewald, and 
Dr. Saundby. With special reference to: (a) Hygiene and 
Diet; (6) The Influence of Drugs and other Therapeutic 
Measures ; (c) Ureemia. 

3. Friday, July 29th.—The Therapeutic Value of Recent 
Synthetic Analgesics: Their Benefits and Attendant Risks. 
Opened by Professor Ralph Stockman. Professor Cash and 
Dr. F. C. Phillips will take part. (The antipyretic properties 
possessed by members of this group will not form a part of 
the subject for discussion.) 

It is also proposed to hold a demonstration of recently- 
devised intragastric instruments and other apparatus and 
measures for the treatment of gastric diseases; to this it is 
expected that Dr. Turck (Chicago), Drs. Herschell and Eccles, 
Drs. Einhorn (New York), and Hemmeter (Baltimore) will 
contribute. The Secretaries will be glad to receive notice of 
any member wishing to show any further novelty relating to 
this subject. 

The following papers have been announced : 
peer. The Pharmacology of the Alkaloids of Aconitum 
EWA, Professor C. A. (x) On the Present State of the Treatment and 

of our Knowledge of Gastric Disorders. (2) The Benefit of Repeated 

Tapping and Venesection in Chronic Kidney Disease, especially in 


Urzemia. 
GILLESPIE, A. Lockhart. (1) Brief Note on the Action of the Bromide and 


Iodide of Strontium put together upon Exophthalmic Goitre in 

Children. (2) Preliminary Note on the Action of Stipa Viridula. (3) The 

Action of Diet, Antiseptics, and of some other Drugs upon the [ntes- 

tinal Processes. 

HERSCHELL, George. The Treatment of Atony of the Stomach and Intes- 
tines by Mechanical Vibration. 

KERR, Norman. Alcoholin Drugs and Drug Preparations. 

PHILLIPS, C. D. F. On the Pharmacological and Therapeutical] Actions of 

Hydrastis Canadensis. 
TuRCK, Fenton B. (Chicago). (1) Pneumatic Gymnastics of the Stomach. 

(2) The Indications for Gastrostomy, with a Note on a new Method of 

Operation. : 

(Some of these papers will not be read separately, but used 
as a basis for the remarks made at the discussions.) _ 

The demonstration and explanation of new gastric appli- 
ances (should it be found feasible) will take place on Thurs- 
day, July 28th, at 1 p.m. or any other hour which may be 
subsequently fixed upon. Details as to the appliances and 
measures to be illustrated will probably be specially noted 
later on. 

: _ I. OPHTHALMOLOGY. | : 
Chemistry Tutorial Class Room, University New Buildings. 
President: D. ARGYLL Ropertson, M.D., LL.D. Vice-Pre- 
sidents: R. Marcus GuNN, F.R.U.S.; GkorGE A. Berry, M.B.; 
GEORGE Mackay, M.D. Honorary Secretaries: WILLIAM 
GrorcE Sym, M.D., 50, Queen Street, Edinburgh; ANGus 

MocGittiivray, M.D., 23, South Tay Street, Dundee. 

The following paper has been announced : 

Eyre, Dr. J. W. (London). A Clinical and Bacteriological Study of 

Diplo-bacillary Conjunctivitis. 


J. LARYNGOLOGY AND OTOLOGY. 
Surgery Tutorial Class Room, University New Buildings. 

President: PETER MacBripz, M.D. Vice-Presidents: J. J 
Kirk Duncanson, M.D.; J. Dunpas Grant, M.D.; RoBert 
MacKENZIE JOHNSTON, M.D.; StCiarr THomson, M.D. 
Honorary Secretaries: ApamM Brown KeEtty, M.B., 26, 
Blythswood Square, Glasgow; A. Logan Turner, M.D., 
20, Coates Crescent, Edinburgh. 

The subject selected for discussion is The Mutual Relation- 
ship and Relative Value of Experimental Research and 
Clinical Experience in Laryngology, Rhinology, and Otology. 
The discussion will be introduced under these three heads by 
Sir Felix Semon (London), Dr. Greville MacDonald (London), 
and Dr. William Milligan (Manchester). 

The following gentlemen have intimated their intention of 
taking part in the discussion or in the work of the Section: 
Dr. Charles Warden (Birmingham), Dr. Richard Ellis (New- 
castle-on-Tyne), Dr. Farquhar Matheson (London), Professor 
Urban Pritchard (London), Dr. Dundas Grant (London), Dr. 


—————— 
Macintyre, M.B. (Glasgow), Dr. Watson Williams (Bri 
a nee ‘ risto 
William Hill (London), Macleod Yearsley, F.R.C.8. (Loe 
W. Jobson Horne, M.B. (London), Dr. H. 8. Birkett (Mas 
treal), Dr. Holbrook Curtis (New York), Dr, Von Stein 
(Moscow). | ” 
e The following papers have been announced : 
EWMAN, Dr. David. (1) On Larynyeal Paralysis from Pre 
—— ol pages gai a a (2) Some Cases showlen a 
elationship of Nasal and Pharyngeal Disease to the G 
THOMSON. Dr. StOlair. Nasal Hydrorrhoa, Cneral Health, 
OWNIE, Walker, M.B. ree Cases of Foreign Bodyin the Th 
the position of the Body was determined by the Roentgen Rane” Which 
trated by Skiagraphs. , 
MACINTYRE, John, M.B. Demonstration on the X Rays, with 8pecia} 
Pyar dog = oa of _ Upper 9 te more Tract. . 
MILLIGAN, Dr. Some Observations upon Antrectomy as a 
‘ ment in ye ig rar ge eg 7? . oer 
YEARSLEY, Macleod, F.R.C.S. e Thyroi reatment e-ear 
Disease. ’ + 
WAGGETT. Ernest, M.B. Some New Methods and Instruments. 
HORNE, W. Jobson, M.B. The Pathogenesis and Earlier Clinical Evidence 
of Laryngeal Tuberculosis. 


K. DIsEAsEs OF CHILDREN, 

Practical Materia Medica Room, Unwersity New Buildings, 

President: JosepH Bru, F.R.C.S.Edin. Vice-Presidents - 
JaMES CARMICHAEL, M.D.; JoHN Puayratr, M.D.; T. M. 
Burn-Mvurpocu, M.B.; Greorck ArtHUR Wricat, F.R.CS, 
Honorary Secretaries: GEORGE Harry MELVILLE Duntop 
M.D., 20, Abercromby Place, Edinburgh; JoHn Txomson. 
M.D., 14, Coates Crescent, Edinburgh ; WALTER Stacy Cot. 
MAN, M.D., 22, Wimpole Street, W. 

The following subjects have been selected for discussion: 

1, Wednesday, July 27th.—The Treatment of Spinal Caries, 
To be opened by Mr. Victor Horsley. 

The following gentlemen are expected to join in the dig. 
cussion: Robt. Jones, F.R.C.S.Edin. (Liverpool), T. 8. Kirk, 
M.B. (Belfast), R. W. Murray, F.R.C.S. (Liverpool), Neble 
Smith, F.R.C.S.Edin. (London), A. H. Tubby, F.B.O.S, 
(London). 

2. Thursday, Joly 28th.—Certain Aspects of Congenital 
Syphilis. In opening the discussion Mr. Jonathan Hutchinson 
will deal with the Lesions of the Bones and of the Organs of 
Special sense, and Dr. Henry Ashby will speak of those of 
the Brain and other Internal Organs. 

The following members have intimated their intention to 
join in the discussion: Professor A. Baginsky (Berlin), M. 
Jules Comby (Paris), T. Telford Smith, M.D. (Lancaster), 

3. Friday, July 29th.—Rheumatic Heart Disease in Child- 
hood; with special reference to (a) physical signs, (5) 
prognosis. To be opened by Dr. D. B. Lees. 

The following are expected to join in the discussion: H. 
Ashby, M.D. (Manchester), Professor A. Baginsky (Berlin), 
James Finlayson, M.D. (Glasgow), W. P. Herringham, M.D. 
(London), H. DL. Rolleston, M.D. (London), J. Lindsay 
Steven, M.D. (Glasgow). 

The following papers have been anneunced : 

BATTEN, F. E., M.D.(London). On Diphtheritic Paralysis. 


CARMICHAEL, James, M.D. (Edinburgh). Types of Infantile Pneumonia. 
CLARKE, J. Jackson, F.R.C.S.(London). Un Congenital Dislocation of 


the Hip Joint. ; 

COLLIER, H. Stansford. F.R.C.S. (London). On Dislocation of the Hip 
joint following Infectious Diseases. : 

ComBy, Jules, M.D. (Paris). On Movable Kidney in Children. 

Coutts, J. A., M.B. (London). On Congenital Syphilis. 

EvE, F. 8., F.8.C.S. (London). On Tendon Grafting. ’ 

JONES, Robert, F.R.C.S.Edin. (Liverpool). On the Short Leg of Hip 
Joint Disease and its Treatment. 

Murray, R. W., F.R.C.S. (Liverpool). 1. On Harelip and Cleft Palate. 2. 
On the Treatment of Club Foot. : ’ ’ 

NIcoLt, James H., M.B. (Glasgow). The Radical Cure of Spina Bifida 


treated by Open Operation f 
STILL, G. F., M.D. (London). On the Micro-organism of Simple Posterior 


Basic Meningitis in Infants. 
SUTHERLAND, G. A., M.D. (London). The Treatment of Hydrocephalus by 


Intracranial Drainage. 
L. DERMATOLOGY. 
Students’ Library, University New Buildings. 

President: WiLL1aM ALLAN JAMIESON, M.D. Vice-Presidents: 
WatteR GeorGE SmitTH, M.D.; JoHN JAMES PRINGLE, M.D. ; 
ALEXANDER Morton, M.D. Honorary Secretaries: JAMES 
Lront, M.B., 3, Queen Square, Saville Place, Newcastle-on- 
Tyne; Norman WatkeER, M.D., 7, Manor Place, Edinburgh. 

The arrangements are as follows: 

On Wednesday, July 27th, after the President has delivered 





David Newman neg oP Dr. L. H. Pegler (London), vr. J. 
Kerr Love (Glasgow), J. Walker Downie, M.B. (Glasgow), John 





his introductory remarks, the Section will adjourn to the 
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Royal Infirmary, where a Clinical Meeting for the Exhibition 
of Patients will be held and the cases informally discussed. 

On Thursday, July 28th, the subjects for discussion will be 
1) The Nature and Treatment of Lupus Erythematosus. To 
be opened by Professor Boeck (Christiania), and Dr. Unna 
(Hamburg) ; and (2) What are we to understand by Eczema? 
fo be opened by Mr. Malcolm Morris (London), and Dr. 
Wallace Beatty (Dublin). 

Papers will be communicated on Friday. 


M. MEDICINE IN RELATION TO LiFE ASSURANCE. 
Music Class Room, University New Buildings. 

President: CLAUD MuirHEapd, M.D. Vice-Presidents: Sir 
R. Dovetas PowELL, Bart., M.D.; PETER ALEXANDER YOUNG, 
M.D.; James Ritcuiz, M.D. Honorary Secretaries: JAMES 
Murvocu Brown, M.D.,9, Walker Street, Edinburgh; Francis 
Darsy Boyp, M.D., 6, Atholl Place, Edinburgh. 

The subjects already arranged for discussion are: 

The Prognosis of Cardiac Disease in its bearings upon Life 
Assurance, which Professor Sir Wiliiam T. Gairdner, K.C.B., 
will inaugurate. 

Middle-Ear Disease in relation to Life Assurance. This 
will be opened by Dr. McBride, President of the Section of 
Laryngology and Otology. (These two Sections will probably 
hold a joint discussion on this subject). 

Does Evidence of Limited Family Vitality call for an ad- 
vanced rate of Premium? To be opened by Dr. James Ritchie 
(Edinburgh). 

The subjects of papers promised are: 

Mr.G.M. Low. Extra Rating as a Statistical Problem. 
Mr. JAMES MEIKLE. Gout asa Factor in Life Assurance. 


Dr. PLAYFAIR (Edinburgh) conjointly with Mr. T. WALLACE. The 
Bearing of Pregnancy upon Life Assurance, 


N. TropicaL DISEASES. 
Practical Pathology Room, University New Buildings. 

President: Patrick Manson, M.D., LL.D. Vice-Presidents: 
AnprEWw Davivson, M.D., LL.D.; ANDREW Smart, M.D., 
LL.D.; Witt1am JoHN RitcH1E Simpson, M.D. Honorary 
Secretaries: JAMES CANTLIE, M.B., 46, Devonshire Street, 
Portland Place, W.; Surgeon-Captain M. Louis Huaugs, 
A.M.S., Aldershot. 

The following discussions have been arranged: 1. The 
Unclassified Fevers of the Tropics. Tobe opened by Brigade- 
Surgeon-Lieutenant-Colonel Crombie, I.M.s. 

2, Beri-Beri in Temperate Climates. To be opened by 
Conolly Norman, M.D. (Dublin). 

3. The Epidemic of Plague in India. To be opened by 
W. J. R. Simpson, M.D. (late of Calcutta). 

The following among others intend to take part in the dis- 
cussions or to send papers : Surgeon-Major-General Hamilton, 
Inspector-General Turnbull, R.N.; Dr. Patrick Manson, Pro- 
fessor Haffkine, Mr. Hankin, Surgeon-Major Andrew Duncan, 
Surgeon-Major Ronald Ross, Surgeon-Captain L. Hughes, Sur- 
eon-Captain Buchanan, Dr. Andrew Davidson, Dr. Daniels, 

. Sandwith, Dr. Sambon, Mr. James Cantlie, ete. 

The following papers have been announced : 
tes Surgeon-Captain E. Harold, 1I.M.8. Abdominal Surgery in the 
CANTHIE, Mr. James. Surgical Requirements of the Tropics. 

Davipson, Dr. Andrew, LL.D. The Malarial Problem in its Epidemio- 
logical Aspects. 

HAFFKINE, Professor W.M. Plague in India. 

HAMILTON, Surgeon-Major-General J. B, P.M.O. Plymouth. Enteric 
Fever in Armies and Tropical Climates. 

Manson, Dr. Patrick, LL.D. Appearance of Pigmentation in Lympho- 
cytes in Relation to the Diagnosis of Malaria. 

oe Dr., Cairo. (1) Pellagra; (2) The Treatment of Acute 

WaLsH, Suigeon-Major Tull, I.M.S. Clinical Aspects and Treatment of 


alarial Fever. 
YaRR, Surgeon-Major, A.M.S. Malarial Eye Affections. 


O. ANATOMY. 
Practical Physiology Room, University New Buildings. 
President: Sir Joan StRuTHERS, M.D.. LL.D. Vice-Presidents: 
Sir Jamzs A. RussELt, M.B., LL.D.; JoHNsON SyMINGTON, 
M.D.; ANDREW MELVILLE Paterson, M.D. Honorary Secre- 
taries: Davin HEPBURN, M.D., University, Edinburgh. JosEPH 
RytanD WuiTakER, B A., M.B.Lond., F.R.C.P.tdin., Sur- 
geons’ Hall, Royal College of Surgeons, Edinburgh. 
. There will be a discussion on The siznificance of Ana- 





Professor Symington will give a Lantern Demonstration on 
Cranial Topograpby, while Professor Yoang (Manchester) has 
promised to take part in the discussion. 


P. PHYSIOLOGY. 
Physiology Theatre, University New Buildings. 


President: Wituiam Rutuerrorp, M.D., F.RS. Vice-Pre- 
stdents: JOHN ALEXANDER MacWituiam, M.D.; D. Négb 
Paton, M.D.; E.WaymoutH Reip,M.B. Honorary Secretaries: 
Epmonpd Witi1am Wace Carciur, M.D., 39, Morningside 
Drive, Edinburgh; Ropert ARTHUR YounG, M.D., 37, Trevor 
Square, Knightsbridge, S.W. 

Tbe following discussions have been arranged : 
1. Theories regarding the Production of Different Qualities 
of Seneation. To be opened by Professor Ratherford, F.R.S, 
2. Intestinal Absorption. To be opened by Professor Way- 
mouth Reid, F.R.S. 
The following papers are promised : 
CAYLiER, E. W., M.D. Changes that Occur in Some Cells in Mucous Mem- 
braue of the Newt’s Stomach during Digestion. 
CoPrEMaAN, S. Monckton, M.D. Biliary Secretion in Man. 
HaAknkis, D. Fraser, M.D. The Physico-Chemical state of Caseinogen. 
MAcWILLIaM, Professor J. A.. M.D. The Influence of the Central Nervous 

System on the Rate of the Heart’s Beat. 

= ROY, T. H., M.D. Chemical Changes in Pelagic Ova during Matura- 
ion. 

MILROY, T. H., M.D., and Martcorm, J.M.B. The Metabolism of Nuclein 
under Physiological and Pathological Conditions. 

PATON, Noel D., M.D. (1) Protoplasm and Zymin Action. (2) Further 

Observations on the Meiaholism of the Salmun. 

GULLAND. G. Lovell, M.v. On the Influence of Nerves on Intracranial 

Btood Vessels. 

GILLESPIE, A. Lockhart, MD. On Proteoses. 

DunLor, J.C., MD. On the Distribution of Nitrogen in the Urine. 

PEMBREY, M.S.,M.D. Observatious upon the Deep and Surface Tempera- 
ture of Man in Health and Disease. 

RUTHERFORD, Professor, F.R.S. (1) Oa the Secretion of Bile in the 
Human Subject. (2) On the Action of the Internal Intercostal Muscle. 
STURROCK, A. C., M.B. The Selective Power of Tissues, especially as 

Illustrated in the Mammary Gland. 
THOMPSON, Professor W. H., M.D. On the Influence of Peptone and its 

Precursors on the Work of the Kidney. b 
TuRNER, F. D. Dawson, M.D. (1) Experiments on the Production of 

Complementary Colour Sensations. (2) Stereoscopic Exhibition of 

Roentgen Photographs of Injected blood Vessels. 

WALLER, Augustus D., M.D., F.R.s. On the Action of Anesthetics on 
Vegetable and Animal Protoplasm. ‘ 
WATSON, D C..M.B. The Place of Formation and dle of Uric Acid in 

the Animal Organism. 


PROGRAMME OF PROCEEDINGS. 
TUESDAY, JULY 26TH, 1298. 


9.30 A.M.—Meeting of 1897 98 Council. 
11 A.M.—Opening Service in St. Giles’ Cathedral. 
2.30 P.M.—First General ge | Report of Council. Reports 
of Committees ; and other business. 
8.30 P.M.—Adjourned General Meeting from 230P.M _  Presi- 
dent’s Address. . 
¢.30 P.M.—A reception will be given by the Right Hon. the 
Lord Provost of Edinburgh, in the Museum of 
Science. 


WEDNESDAY, JULY 27TH, 1898. 


9.30 A.M.—Meeting of 1898-99 Council. 
10 A.M. to 2 P M.—Sectional betas ne 

3 P.M.—Second General Meeting. Address in Medicine by 

Professor T. R. Fraser. 
Garden Party given by Dr. and Mrs. Clouston, at 
Craig House, Morningside . 
g-30 tO 12 P.M.—A reception will be given by the Local Committee 

in honour of the association,witnin the McEwan 
Hall and New University Quadrangle. 


THURSDAY, JULY <8TH, 1898. 


9.30 A.M.—Meeting of Council. 
10 A.M. to 2 P.M.—Sectional Meetings. 
3 P.M.—Third General Meeting. Address in Surgery, by 
Professor Annandale. 
Reception and Garden Party by the Royal College 
of Physiciaps,within the College and the adjacent. 
Queen Street Gardens. 
Reception by the Royal College of Surgeons within. 
the Col ege. 3 
Reception by the Royal Medical Society within the 
Soviety’s Hall. 
Garden Perty by Professor and Mrs. Balfour, Inver- 
leithen House. ; 
7¥.M.—Public Dinner of the Association. Music Hall, 
George Street. : 
9 to :1 P.M.—The Ladies Committee will give a conversazione to 
jadies and,invited guests within the Royal Cql- 
lege of Physicians. - . 
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FRIDAY, JULY 29TH, 1898. 
10.30 A.M. t0 1.30 P.M.—Sectional Meetings. 
3 P.M.—Concluding General Meeting. Address in Psycho- 

logical Medicine. By Sir John Batty Tuke. 

Garden Party by the Right Hon. the Earl of Hope- 
toun, G.C.M.G., at Hopetoun House; and by 
others. 

A Reception and Ball will be given bythe Right 
Hon. the Lord Provost and the Magistrates ot 
Edinburgh, in the Music Hall, George Street. 


SATURDAY, JULY 30TH, 1808. 
10AM.—The University Graduation Ceremonial will take 
place within the McEwan Hall. 
xcursions. 
Honorary Local Secretaries. 
R. W. Puitip, M.D., F.R.C.P.Edin., 4, Melville Crescent, 
Edinburgh. 
Joun SHaw M’Laren, M.B., F.R.C.S.Edin., 14, Walker 
Street, Edinburgh. 





THE ANNUAL MUSEUM. 

The annual Exhibition in connection with the meeting will 
be held in the Drill Hall, Forrest Road, Edinburgh, from 
July 26th to July 29th inclusive. The Exhibition will com- 
prise foods and drugs, medical and surgical instruments, 
appliances and dressings, medical publications, sanitary and 
ambulance appliances, and other articles of interest to the 
medical profession. 

The Drill Hall is a spacious building, well lit from the roof, 
and as the entrance is almost directly opposite that of the 
reception room, the situation is exceptionally advantageous. 
The small hall adjoining will be reserved for sanitary and 
ambulance appliances. For these the charge for floor space 
will be 1s. per square foot (all fittings to be provided by the 
exhibitor). For other exhibits the charge will be from 4s. 
per square foot, tables 3 feet and 3 feet 6 inches wide being 
provided. 

Between two and three thousand catalogues will be printed 
and distributed gratisto members. Advertisements, prepaid, 
must be received before July 1st. All advertisements are 
subject to the approval of the Committee. 

On application to the Secretary of the Exhibition Com- 
mittee, Dr. Norman Walker, 7, Manor Place, Edinburgh, the 
regulations and any other particulars desired will be forwarded. 


ASSOCIATION INTELLIGENCE, 


COUNCIL. 
NOTICE OF MEETING. 
A MEETING of the Council will be held in the Council Room 
of the Association, at No. 429, Strand (corner of Agar Street), 
London, on Wednesday the 6th day of July next, at 2 
o’clock in the afternoon. 
June oth, 1898. Francois Fowke, General Secretary, 


ELECTION oF MEMBERS. 

Any qualified medical practitioner, not disqualified by any 
by-law of the Association, who shall be recommended as 
eligible by any three members, may be elected a member 
by the Council or by any recognised Branch Council. 

Candidates seeking election by a Branch Council should 
apply. to the Secretary of the Branch. No members can be 
elected by a Branch Council unless their names have been 
inserted in the circular summoning the meeting at which 
they seek election. 





Franois Fowke, General Secretary. 





GRANTS FOR SCIENTIFIC RESEARCH. 

THE Council of the British Medical Association desire to 
remind members of the profession engaged in researches for 
the advancement of medicine and the alliei scienees that 
they are prepared to receive applications for grants in aid 
of such research. Applications for sums; to be granted at the 
next annual meeting must be made on or before June 15th in 
writing addressed to the General Secretary, at the office of 
the Association, 429, Strand, W.C. Applications must in- 
clude details of a precise character and objects of the re- 
search which is proposed. 

Reports of work done by the assistance of Association 
grants belong to the Asc<ociati>r. 


Instruments purchased by means of grants must be re 
turned to the General Secretary on the conclusion of the 
research in furtherance of which the grant was made, 


RESEARCH SCHOLARSHIP. 

The Council of the British Medical Association are pre 
to receive applications for one of the three Research Scholar. 
ships, which is of the value of £150 per annum, tenable for 
one year, and subject to renewal by the Council for another 
year. : 

Applications to be sent in writing to the General Secre 
on or before June 15th, stating the ms of the intended 
research, qualifications, and work done. 

Francis FowKE, General Secretary, 
429, Strand, London, May 14th, 1808. 





BRANOHW MEETINGS TO BE HELD. 
METROPOLITAN COUNTIES ERANCH.—The annual general meeting will 
be held at the Hotel Cecil on Tuesday, June 28th, 1898, at 6 P.M. The 
members will dine together at 7 P.M.. Robert Farquharson, M.D., MP, 
President-elect, in the chair.—{saMBaRD OWEN, H. B. ROBINSON, Hon, 
ecretaries. 


METROPOLITAN COUNTIES BRANCH: East LONDON AND SoutH Essex 
DisTRicT.—The annual —— for the election of officers will be held at 
the Koyal Forest Hotel, Chingford, on Wednesday, June rsth, at6 P.M. At 
6.30 the members and their friends will dine together. The chair will be 
taken by Dr. St. Clair shadwell, Vice-President of the District. Price of 
dinner, 78. 6d. (exclusive of wine) ; morning dress. Members intending 
to be pre-ent are particularly requested to inform the Secretary as early 
as pessible but not later than Saturday. June 11th.—H« RBERT KE. PoWRLL, 
Honorary Secretary, Glenarm House, Upper Clapton. 


EDINBURGH (LOTHIANS AND FIFE) BRANCH.—The annual meeting of 
the Edioburgh Branch will be heid in the Royal College of Physicians, 
Queen Street, Edinburgh, on Wednesday, June 22nd, 1808, at 5 P.M. Notice 
of motion or other business should be sent at least a week before the 
meeting to the Honorary Secretary, R. W. PHILIP, M.D., 4, Melville 
Crescent, Edinburgh. 


NORTHERN COUNTIES OF SCOTLAND BRANCH.—The annual meeting of 
this Branch will be held at Inverness on Wednesday, Junersth. There 
will be an excursion on board Mr. McBrayne’ss.s. Elmgany from Inverness 
to Fort Augustus. Members allowed to invite their friends. Fuller par- 
— by circular.—J. W. NorRIs MACKay, Secretary and Treasurer, 

gin. 


BORDER COUNTIES BRANYCH.—The annual meeting of the Branch will be 
held at Whitehaven on Friday, June 24th. Members intending to con- 
tribute papers, etc., please communicate with the Hon. secretaries, R. 
Donvdas He iM, Carlisle; W. HALL CALVERT, Melrose. 


LANCASHIRE AND CHESHIRE BRANCH.—The annual meeting will be held 
at Wigan, on Tuesday, June 28th. Applications for membership and all 
communicatiens should be addressed to the Honorary Secretary, Dr. 
JAMES BARR, 72, Rodney Street, Liverpool. 


WEST SOMERSET BRANCH —The annual meeting of this Branch will be 
held on Tuesday, June 28th, at 12.30 P M.. at St. Saviour’s, Bridgwater, the 
residence of the President, Mr. R. H. F. Routh. Besides the ordinary 
business, the President will deliver an address on ‘‘ Cycling: its Prophy- 
lactic and Curative Properties.” The President has kindly asked the 
members of the Branch to lunch with him at his house after the meeting. 
During the afternoon, arrangements have been made for the amusement 
of visitors, including a drive to Lilstock, tickets 2s. 6d. There will bea 
dinner at the Clarence Hotel, Bridgwater, at 7.30. tickets 4s., exclusive of 
wine. Members intending to take the drive or be present at the dinner 
are requested to inform Mr. Routh before June 24th.—R. LIDDON MEADE- 
KING, M.D., Taunton, Honorary Secretary. 


EAST ANGLIAN BRANCH.—The annual meeting of this Branch will be 
held at the Norfolk and Norwich Hospital], Norwich, on Thursday, June 
16th. Programme of Proceedings :—10 A.M. Inspection of Hospital and 
Museum. 11 A.M. Meeting of Council. 11 to 12, Demonstration of Cases 
in the theatre of the Hospital. 12 noon. General meeting for transaction 
of business. Agenda: 1x. To receive Report of Council of Branch. 2. To 
receive Treasurer’s Report. 3. To receive Report of Election of Officers. 
4. Introduction of new President by retiring President. 5. Dr. Barnes 
(Eye) will make a statement of the work of the Royal Medical Benevolent 
Fund. 6. Dr. Casley (Ipswich) will move that the Branch subscribe to the 
Epsom College Benevolent Fund. 7. Mr. H. B. Walker (Lowestoft) will 
call attention to the present state of the lawrelating to the inability oi 
medical officers of public hospitals to claim fees for giving evidence at 
and making post-mortem examinations for coroner’s inquests, and will 
move aresolution. x P.M. Luncheon at the Hospital by invitation of the 
President-elect, Mr. Haynes 8. Robinson. 2 P.M. Resumed general meet- 
ing. 1. President's Address 2. Migraine and its Relations to Certain Eye 
Conditions, by Miss Charlotte Ellaby, M.D. (London). 3. The Open-Air 
Treatment of Phthisis, by Dr. Burton-Fanning (Norwich). 4. A Case of 
Perforating Gastric Ulcer: Operation: Recovery, by Mr. Brogden (Ips- 
wich). 5. A Case of Fractured Patella (with skiagraph) treated by wirin 
the fragments, by Mr. R. H. Lucas (Bury St. Edmunds). 6. Two 
Suture of Musculo-spiral Nerve after Fracture of Humerus, by Mr. 8. H. 
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Burton (Norwich). 7. A Case of Suprapubic Cystotomy for Tumour, by 
1. Donald D. Day (Norwich). 1. A Case of Lateral Sinus Pyzemia, treated 
py Operation, by Mr. H. A, Ballance (Norwich). (Patient will be shown.) 
106.30. Reception and afternoon Tea by the President and Mrs. Haynes 
pinson, in the Keep of Norwich Castle. 7PM. Dinner at the Royal 
fotel; tickets 5s. each (exclusive of wine). There will be an exhibition 
of surgical instruments by Down Brothers, and of pharmaceutical _pre- 
tions by Messrs. Parke Davis and Co.—E. G. BARNES, M.D, Eye ; 
ICHAEL BEVERLEY, M.D., Norwich; THOMAS CARR, M.D., Braintree, 


flonorary Secretaries. 


gourd WALES AND MONMOUTHSHIRE BRANCH.—The next annual meet- 
ing will be held at Cardiff on June 30th. Further particulars in circular. 
-A, SHEEN, M.D., Cardiff ; D. A. Davies, M.B., Swansea, Honorary Secre- 


taries. 


CAMBRIDGESHIRE AND HUNTINGDONSHIRE BRANCH.—The annual meet- 
jog of this Branch will be held in Cambridge on Tuesday afternoon, 
July sth, 1898. Members who desire to make any communications are 

uested to inform the Honorary Secretary as early as possible, in order 
thata full programme may be issued without delay. Members who wish 
to propose members of the Association as members of the Branch are 
requested to send notice to the Honorary Secretary not later than 
June 2oth, 1898.—_JOSEPH GRIFFITHS, Honorary Secretary, 63, Trumping- 
ton Street, Cambridge. 


BATH AND BRISTOL BRANCH.—The annual meeting of this Branch will 
be held on Wednesday, June 29th, in the Royal Mineral Water Hospital, 
Bath, at 4.30 P.M.. When Mr. F.. R. Cross will resign the chair to Dr. Lionel 
Weatherly, President-elect, who will deliver the Presidential Address. 
The business of the meeting will be to receive the report of the Council, 
to elect the officers of the Branch, to transact the necessary business, 
andsuch subjects connected with the interest of the Branch and of the 
profession as may be brought before it. Members having any communi- 
cations for the meeting are requested to give notice to the Secretaries 
notlater than June r4th. The Secretaries will be obliged if members will 
send them notice of any alteration in their diplomas or addresses. 
Memb ers who have not paid their subscriptions are requested to do so 
immediately to the Local Secretaries. The dinner will be held at the 
Grand Pump Room Hotel at 7 p.m. Dinner tickets, including ice and 
dessert, 78. 6d. each. The wines will be served at moderate charges. The 
Bath Secretary particularly requests that members will inform him by 
Monday, June 27th, whether it is their intention to be present at the 
dinner. By so doing they will greatly facilitate the satisfactory comple- 
tion of the necessary arrangements.—W. M. BEAUMONT, Bath, J. MICHELL 
CLARKE, Clifton, Honorary Secretaries. 





SouTH EASTERN BRANCH.—The annual meeting will be held at the Town 
Hal), Tunbridge Wells, on Wednesday, June 22nd, at 2 P.M. The President- 
elect (Dr. Ranking) invites members to lunch at his house (near the Town 
Hall) from 12.30t0 2 P.M. Dinner at the Calverley Hotel at 6.15 P.M., at7s. 
per head.—_T. JENNER VERRALL, Hon. Secretary, Brighton. 


SoUTH-WESTERN BRANCH.—The annual meeting of this Branch will ke 
held at the Alverne Hall Public Buildings, Penzance, on Friday, June 
th, under the Presidency of Dr. Hugh M. Montgomerie. Programme: 
1t0 230 P.M., Luncheon, by invitation of the President-elect, in the Lecture 
Hall, Public Buildings, Penzance. 2P.M., Meeting of the Council of the 
Branch, in the Museum of the Penzance Natural History and Antiquarian 
Society in the Public Buildings. 2.30 P.M., General Meeting of the sranch 
inthe Alverne Hall, Public Buildings; Dr. Davy will resign the chair to 
the President-elect, Dr. Hugh M. Montgomerie. President’s address, 
Business. After the meeting, about 4 P.M., by invitation of the President, 
there will be an excursion by steamboat across the Bay to St. Michael’s 
Mount. By kind permission of the Right Honourable Lord St. Levan, the 
members will have an opportunity of viewing the Castle. For those who 
do not go to the Mount, tea will be provided, at 4 30 P.M., at 5, Clarence 
Place (Dr. Montgomerie’s House), and the Museum of the Koyal Geo- 
logical Society of Cornwall and other points of interest may be visited. 
cena Bet Penzance by boat, the annual dinner will take place at the 
Queen’s Hotel, at 7 P.M.; tickets 7s. 6d., exclusive of wine. The 
members of the Branch in West Penwith invite those staying for 
the Saturday (18th) to a luncheon and excursion to Land’s End. The 
guests will be brought back to Penzance in time to catch the up mail at 
450 P.M., arriving in Exeter at 10.15 P M. This excursion, however, cannot 
be given unless at least twenty-five accept the invitation, and notify the 
same to A. R. F. Evershed, M.R.C.S., Sheari, Morrat Road, Penzance, on 
or before June 13th. The Honorary Secretary takes this opportunity of 
expressing his regret that he cannot again offer himself for re-election to 
ce WILLIAM GORDON, Honorary Secretary, 3, Barnfield Crescent, 

eter. 





METROPOLITAN COUNTIES BRANCH: SOUTH LONDON 
DISTRICT. 


THE annual meeting of this District was held at Bethlem 
Royal Hospital on May 27th, Dr. R. Percy Situ, Vice- 
President, in the chair. 

Election of Officers.—The following officers were elected for 
the ensuing ‘year :— Vice-President: Dr. R. Percy Smith. 
Representative on the Council of the Branch: Dr. Hector Mac- 
kenzie. Honorary Secretary: Dr. Theo. B. Hyslop. Also a 
Committee of ten members of the District. 

Confirmation of Minutes.—The minutes of the previous 
meeting were read and confirmed, and the Honorary Secre- 

8 report for the year was read and adopted. 
lemonstration in the Wards.—The meeting then adjourned | 


to the wards, where Dr. Percy Smita gave an interesting 

demonstration on cases of insanity associated with syphilis. 
Vote of Thanks.—The meeting closed with a vote of thanks 

to the Vice-President for his most instructive demonstration. 


MIDLAND BRANCH, 
THE annual meeting was held at Lincoln on June 2nd; Dr. 
CaRLINE, President, in the chair. Forty members were 
present. 
‘Vote of Thanks to Retiring President.—A vote of thanks to 
the retiring President, Mr. C. J. Bond, was passed. 

Confirmation of Minutes.—The minutes of the last meeting 
were read and confirmed. 

Yew Members.—The report of the Branch Council stated 
that the following gentlemen had been elected to the Asso- 
ciation and Branch: G. H. Milnes, M.D., 103, Friar Gate, 
Derby; William Scott, M.D., Kimberley, Notts.; Robert 
Turner, M.D., Eastwood, Notts. The following members of 
the Association were elected members of the Branch: R. J. 
Bedford, Keymouth; J. Iredale, Mablethorpe ; R. Sevestre, 
M.D., Leicester; W. C. Browne, Grantham; R. N. Clements, 
Leicester: F. B. Cooper, M.B., Lincoln; S. W. Daman, M.B., 
Lincoln; R. Domenichetti, Belshford, Lincs.; C. W. Evans, 
M.D., Bakewell; Alexander Gregor, M.B., Sutton-on-Trent, 
Notts.; R. W. Jamie, M.B., Coalville ; W. E. Jones, Leicester; 
W. E. Leitch, Langwith, Mansfield ; S. Wilson Parry, M.B., 
Youlgrave, Derbyshire; T. P. Shearer, Leicester ; W. P. Simp- 
son, M.B., Coningsby, Lincoln; J. Stitt Thomson, M.D., Lin- 
coln; W. Morley Willis, Nottingham. 

Payment of Expenses of Branch Representatives —A resolution 
of the Council advising payment of expenses of representa- 
tives of the Branch on Committees of the Central Council 
from the Branch funds when not paid by the parent Associa- 
tion was agreed to. 

Election of Officers.—The following were elected officers of 
the Branch: Representatives on the General Council of the Asso- 
ciation: Dr. Handford, Dr. Pope. Representatives on the Parlia- 
mentary Bilis Committee: Ur. Carline, Dr. Pope. Vice-Pre- 
sidents: For Nottinghamshire, Dr. Mutch; for Leicestershire, 
Dr. F. W. Bennett. Members of Branch Council: Leicester- 
shire, Mr. R. C. Stewart, Mr. Blakesley ; Notts, Mr. Appleby, 
Mr. Anderson; Lincoln, Dr. Brook, Dr. Harrison; Derby, 
Dr. Benthall, Dr. Vaudrey. The District Secretaries were 
re-elected. Dr. Pope was re-elected Treasurer and Secretary 
for the Branch. Mr. E. M. Wrench, F.R.C.S. (Baslow) was 
elected President-Elect of the Branch, on the motion of Dr. 
BENTHALL, seconded by Mr. BLAKESLEY. 

President's Address.—The PrestpEnt, Dr. Carline, delivered 
an address, in which he pointed out the great advantage which 
might ensue if teetotal associations were to help public 
bodies in securing a pure water supply for the public. 

Papers.—The following papers were also read: Dr. Hanp- 
FoRD and Mr. ANDERSON: Case of Perforation of a Typhoid 
Uleer, Operaiion, Recovery.—Mr. ANDERSON: (1) Trans- 
peritoneal Uretero-lithotomy; (2) A Case of Hydatid of the 
Kidney, with specimen.—Dr. Newman: A Short Note upon 
Prostatic Troubles.—Dr. J. Stitr Tompson: Functional 
Irregular Action of the Heart.—Mr. W. J. Cant: (1) An 
Improved Method of Operating for Hare-lip; (2) Specimen of 
Sarcoma of the Choroid.—Dr. R. SkvestrRE: The Effects of 
Foreign Bodies in the Bronchi.—Dr. R. A. Farrar: Operation 
for Carcinoma of the Cervix Uteri, with notes of two success- 
fal cases.— Mr. S. W. Daman: Medical and Surgical Cases and 
Specimens. 

Luncheon and Dinner.—Dr. Carline entertained the members 
at luncheon before the meeting, and about 20 members after- 
wards dined together. 


STAFFORDSHIRE BRANCH. 

THE third general meeting of the session was held at Wolver- 
hampton on May 26th, Mr. G. A. PHiLuips, President, in the 
chair ; sixteen members were present. 

Confirmation of Minutes.—The minutes of the last general 
meeting were read, approved, and signed. 
Death of Mr. John Alcock.—On the proposal of the Prest- 
DENT, supported by Dr. T. R. BAILEY, a vote of sympathy 
with the members of the late Mr. Alcock’s family was unani- 
mously passed. Both the proposer and supporter of the 











motion spoke in feeling terms of the loss the Branch had 
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sustained by Mr. Alcock’s death. He was an original member | logical conditions and various constitutional and Viscera] 
of the Branch, President in 1890-91, and for many years a | affections. Special reference was made to the influence of 
member of the Council. His opinion was always valued and | syphilis as a primary causative factor of general paralysis of 
his advice appreciated as coming from a sound and able | the insane which the author defined as ‘‘a disease, or more 
surgeon, while his genial presence and kindly courtesy en- probably a group of diseases, as yet not properly differentiated 
deared him to all. | of toxic origin, such toxicity being syphilitic, the poison 
New Members.—Arthur E. Normington, MB, B.Ch.Vict., | being roused from latency to progressive activity by mental 
Workhouse, Stoke-on-Trent, and Augustus I’. M. Powell, | strain, shock, traumatism, alcoholism, and other minor 
M.B., C.M.Edin., Sedgley, were elected members of the | causes.” Mention was made of the complete recovery of a 
Branch. | case Of severe acute mania due to exophthalmic goitre, 
Pseudo-hypertrophic Paralysis.—Dr. McMunn showed a boy, Stacke’s Mastoid Operation.—A paper was read by Dr 
aged 9, suffering from pseudo-hypertrophic paralysis. He |) Deanrsty on Stacke’s mastoid operation, the anatomy of 
began to have difficulty in walking a year'ago, and six months | which was demonstrated on a number of prepared bony 
later his gait became waddling and his calves large. His | specimens. The advantages of the operation and its superi- 
present condition shows the usual muscular atrophy, with | ority over simple opening of the mastoid antrum and cel] 
well-marked lordosis and talipes equinus. Family history | were dwelt on and emphasis laid on the necessity of accurate 
revealed nothing of importance. knowledge of the anatomy of the parts in order to ayoiq 
Dermoid Cyst.—Dr. Deanrsty showed two well-formed | wounding the facial nerve—the greatest danger of the opera. 
teeth froma suppurating OVarian cyst, presumably a dermoid, | tion. Two living cases were also shown: (1) A boy on whom 
which he had jast removed from a patient in the Wolver- | the operation was performed two years previously, with com. 
hampton and Staffordshire General Hospital. The patient | plete cicatrisation and cure of a long-standing otorrhea 
had given birth to her second child five moaths ago. She | complicated with epidural abscess and necrosis of the 
got up on the tenth day afterwards, but remained weak and | modiolvus of the cochlea; and (2) a man operated on a fort- 
ill, and noticed a tender swelling on the right side of the } night previously still snowing the complete anatomy of the 
abdomen. This was found ts be about the size of a fetal | operation. 
head, and lay in the ileo-cecal region, and was freely mov- 
able. The uterus was of normal size, movable, and no 
abnormal swelling could be felt in the pelvis. The diagoosis 
of ovarian cyst infected during childbed was confirmed by 
operation. The cyst was firmly adherent to great omentum, 
cecum, and sma)) intestine, and was burst during the separa- | business of the Association were discussed and adjusted. 
tion of adhesions. The pedicle, which was long and slender, Branch Representative.—Dr. Urquhart was reappointed re- 
included the Fallopian tube, and was easily jigatured and | presentative member. 
divided. The cavity left by the cyst was loosely packed with | 
iodoform gauze. Dr D ; | 
Urethrectomy for Impermeable Stricture —Dr., DEANESLEY a}8o |} 
narrated my of pesnei senor for impermeable stricture | SPECIAL CORRESPONDENCE. 
with retention of urine, About an inch of the whole urethral 
tube was excised and removed, including the whole strictured | ROME. 


portion, The healthy ends of the bulbous and membranous | ; , iia a Wi ; 
portions of the urethra were then accurately united by sutures | Z/erapeutic Serums, — sent at Milan.—Foundling 
osprtals. 


over an indiarubber catheter tied into the bladder. The case, : D ; ' 
which was operated on seven days previously and was making | Stncethe suppression of the Direction of Public Health and the 
Government laboratories for the preparation of vaccines and 


excellent progress, would be published when completed. The 
operator hoped to obtain perfect recovery with little or no | curative serums in connection therewith, the state of things as 
stricture. : regards the manufacture and sale of these products has been 
Stercoral Ulceration of Rectum.—Dr. J. A. Copp showed a | very unsatisfactoryinItaly. Toremedy this defect the Minister 
specimen of multiple stercoral ulceration of rectum from a | oftheInteriorlately introduceda2illintheChamberofDeputies, 
map, who was admitted into the Wolverhampton Hos- | In presenting it he said that the continually increasing pro- 
pital in a moribund state, with the lower part of | gress of serumtherapy, and the abandonment by the State of 
the abdomen distended, dull, and immobile. There | the preparation of vaccines and curative serums, had rendered 
was no available history, and he died in a_ few} necessary and vrgent the adoption of regulations directed to 
hours. Post mortem the rectum showed two longitudinal | control, precisely and efficiently, the manufacture and sale of 
rows of deep crypts, extending from its commencement to an | these products. By this project of law he desired to provide 
inch above the anus. Each erypt contained a concretion | for such a necessiiy. It had been drawn up bya Commission 
about the size of a pea, and the mucous membrane was | appointed from its body by the Superior Council of Health, 
eroded. One crypt near the.anus had perforated, forming an | and it was limited to affirm a few principles which later will 
abscess between the sacram and the posterior wall of the | b» enlarged by special regulations to be made by the Counzil 
rectum, which extended up to the promontory. Above this } of Health, The principles of the Bill are briefly as follows: 
was a large area of purulent retroperitoneal infiltration which | (1) The hygienic supervision of vaccines, serums, and similar 
surrounded the left kidney, though this organ was otherwise | products is limited to their sale and manufacture, safeguard- 
healthy. There were also purulent loculi in the lower part of | ing the liberty and dignity of scientific research. (2) The 
the peritoneum, shut off by fairly tough adhesions. Micro- | Superior Council of Health shall have the power of defining 
scopically the crypts were lined with but partially denuded | the products which may merit the special attention of the 
mucous membraue, containing Lieberkiihn’s follicles, but | State, with the object of obtaining from modern discoveries 
with only a small amount of round cell infiltration aud no | the greatest hygienic and sanitary advantages, and also of 
excessive hyperemia. | : defining the criteria which the servive of control may think 
Prognosis of the Principal Forms of Insanity.—Dr. PIETERSEN | necessary in particular cases for the purpose of ensuring the 
read a paper on this subject. After enumerating the general | genuineness of the products. ‘The Bill will be the point of de- 
principles of prognosis in any case of mental affection, he | parture of a series of regulations that will be adopted by the 
dealt at length with the generalised insanities of Rézis’s | Government definitely to control the very important question 
classification. Mania°and melancholia in their distinctive | of the preparation and sale of serums. — . - 
degrees of severity were fally considered, and, as undeniable | During the year 1897, 584 persons bitten by rabid animals, 
factors in prognosis, special emphasis was laid on the value | or supposed to be so, presented themselves for treatment at 
of prompt isolation and prompt nutritional treatment in | the Antirabic Institute of Milan, which is connected witn the 
every case of acute functional insanity, A short review was | School of Hygiene. Of these, only 376 were subjected to the 
then given of the insanities peculiar to the critical age | treatment, as the others had not been bitten by rabid ani 
periods—puberty, adolescence, the climacteric, and senility— | mals. Since the institute was opened in September, 1886, 
and those dependent on or associated with certain physio- | 4 728 persons have presented themselves, of whom 3,396 have 
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PERTHSHIRE BRANCH, 


A SUMMER meeting of this Branch was held in Perth on June 
3rd, Dr. ROBERTSON of Scone in the chair. 
Business of Association —Various matters regarding the 
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undergone treatment; the smallest in any one year, in 1897, 
when there were 231 patients ; the largest in 1896, when there 
were 470. The number of persons bitten in each month of the 
year 1897 varies from a minimum of 18 and 19 respectively in 
December and November to a maximum of 45 and 49 in April 
and May. The mortality in 1897 was 0.26 per too treated. The 
general mortality of the 3,396 treated from September, 1886, 
fo the end of 1897 was 0.73 per cent. wen 

The Commission of Inquiry into the condition of the 
foundling hospitals (érefotrofi)in Italy, at a meeting lately 
held, discussed the reports sent in by the provincial phy- 
gicians as to the state of the various Jrefotrofi in their pro- 
vinces. The Commission decided to send some of the mem- 
bers to investigate certain foundling hospitals in different 

arts of the country. As soon as the Commission has com- 
pleted its labours, it will present a report to the Government, 
which will be the basis for a Bill which it is earnestly to be 
hoped will be introduced during the present session. 


BRISTOL, 


Nursing in Workhouse Infirmaries: Proposal to Train Pro- 
bationers. 
At the meeting of the Bristol Board of Guardians held on 
Jane 3rd the Hospital Committee called attention to the 
smallness of the nursing staff and the necessary employment, 
of temporary nurses. In the Eastville Workhouse with 390 
sick and imbecile there were 38 nurses, and in the Stapleton 
Workhouse 508 inmates with only 25 nurses. In this latter 
there are 181 aged sick under 3 day nurses and 1 night nurse, 
and in the nursery there are 19 infants with no paid nurse. 
The increase recommended by the Committee will give each 
night nurse 90 patients to look after, and each day nurse 30, 
by which it will be seen that the staff will be about doubled 
if the proposals are carried out. This will also be economical, 
for temporary nurses are paid twice as much as permanent. 
In the discussion which followed this proposal it was sug- 
gested that probationers should be employed and trained, 
which, in other words, means that the sick should be left 
under the care of untrained persons who are to pick up what 
knowledge they can, for it is useless to suppose that the fully- 
trained nurse with so many patients could spare time to train 
a probationer. Compared with other towns, there would be 
in Bristol 1 nurse to 23 patients, against 1 to 16 in Liverpool, 
1to 15 in Manchester, and 1 to 11 in West Derby. An amend- 
ment to refer the matter back to the Committee on the plea 
that the extra expense was not justified was fortunately lost, 
and, though the report was carried, notice was given of a 
resolution to rescind the proposition, which one cannot help 
hoping will receive the same fate as the amendment. 








MANCHESTER. 


Again the Corporation and its Sewage Problem.—Death under 
Chloroform at the Royal Infirmary.— Burnley Hospital. 
Tur Manchester Corporation is beset with extreme diff- 
culties in connection with its sewage operations. A deputa- 
tion from the Corporation waited on Monday last upon the 
Mersey and Irwell Joint Committee in reference to the recent 
prosecution of the Corporation for the pollution of the Ship 
Canal with sewage. The Corporation have lodged an appeal 
against the decision of the county stipendiary magistrate, 
and the deputation proposed that the decision should be 
respected until October, and that in the meantime the Joint 
Committee should not obtain action to obtain penalties. 
The spokesman of the deputation stated the grounds on 
which the request was based, but the Joint Cemmittee de- 
clined to go into the matter unless the Corporation appeal 
was withdrawn. The stipendiary magistrate had, it seems, 
suggested that the Corporation should call in the aid of 
experts, and this has now been done. These are Mr. Baldwin 
Tatham, Dr. Perey Frankland, and Professor Perkin, Pro- 
fessor of Organic Chemistry in Owens College. It remains 
a what step the Corporation will take as to the 

eal, 
The Manchester coroner held an inquest on June 6th on 
the body of a lad, aged 15, whose death took place at the 
Royal Infirmary while chloroform was being administered 





Prior to an operation. The lad died within a few minutes ! 





after the beginning of the administration. Some misunder- 
standing, it appears, arose about the consent of the parents 
being obtained beforehand, and the coroner advised thata 
representation should be made to the infirmary authorities 
that consent in writing should be obtained in all such cases. 
A verdict of accidental death was returned. 

A somewhat animated discussion took place at the last 
meeting of the Burnley Board of Guardians relative to the 
death of a Nelson drayman, named Smith, who died in the 
Royal Infirmary, Manchester. From the statements made at 
the coroner’s inquest it appears that Smith on May 31st was 
kicked by a horse, and sustained a compound facture of the 
right knee-cap. It was further stated that he was taken to 
the Burnley Victoria Hospital, but as there was scarlet fever 
there the authorities advised that he should be removed to the 
Burnley Workhouse Infirmary. An order for his admission 
to the infirmary was procured, but for some reason he was 
not taken there. He remained at the hospital until the 
following night, when he was sent home, and it was not until 
Sunday morning, or two full days after the occurrence, that 
the limb was set at_his house. On Tuesday he was removed 
to the Manchester Royal Infirmary, where he died a week 
later. Dr. Robinson, of the Workhouse Infirmary, wrote a 
long explanatory letter to the guardians. Ultimately it was 
agreed to appoint four guardians to meet a similar number 
from the Board of Management of the Victoria Hospital to 


make a joint inquiry into the matter. 





BIRMINGHAM. 


Report of the Medical Officer of Health: High Death-rate among 
Children: The Sewage Question: Isolation Hospital for Diph- 
theria.—Sanitary Congress.—State Lunatic Asylum.—Deaths 
under Anesthetics.— Workhouse Infirmary. 

Tuer Health Committee of the City Council have just issued 
the annual report of the medical officer of health for the city. 
It deserves the earnest consideration of all who have the 
sanitary well-being of the city at heart. The death-rate per 
1,000 for the year has been 21.1. Thisis a higher rate than has 
occurred since the quinquennial period 1878-82 not caused by 
any exceptional epidemic. The increase is brought about by 
the increased number of deaths (chiefly among children) from 
diarrhea, enteritis, and measles. There is no doubt whatever 
that this increase in the death-rate is due chiefly to the 
insanitary state of parts of the city, notably St. Stephen’s 
Ward and St. Bartholomew’s Ward, which have death-rates 
of over 29 per 1,c00. The whole question of the disposal of 
the sewage will have to be reconsidered by the City Council 
in the near future, and a large sum of money expended on 
alterations and improvements if Birmingham is to be placed 
in a position of sanitary safety. Another recommendation 
which we heartily endorse appears in the health officer's 
report. A special isolation hospital is badly needed for the 
treatment of diphtheria cases. At present the General Hos- 
pital, the Children’s Hospital, and the Queen’s Hospital are 
the only institutions were such cases are received, and the 
accommodation is very limited, only the most urgent cases 
being admitted. 

The Sanitary Congress is to be held here in September, and 
it is to be hoped that the Council will ere then have 
announced that it recognises its responsibilities in these 
matters. : 

The report of the Lunatic Asylums Committee also con- 
tains some interesting statistics of lunacy compiled by the 
Medical Superintendent at the City Asylum. There has been 
no appreciable increase in lunacy during the year; the small 
increase in the number of admissions during the year being 
explained by the increase in population. Of the new admissions 
during the last twelve months, in 24.4 per cent. of the males 
and 24.8 per cent. of the females the disease was directly due 
to intemperance in drink. These figures are exclusive of 
those cases in which a hereditary tendency existed, and 
drink was only the exciting cause. : : ; 

A correspondence has lately been going on in the Birming- 
ham press on the alleged increase in number of fatal cases 
whilst under the influence of anesthetics. During the last 
six years there have been 22 fatal cases on which the city 
coroner has held inquests. Of these 22 cases, in 14 chloro- 
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form alone was the drug employed, in 7 mixtures of chloro- 
form and ether or chloroform, ether and alcohol were used, 
and in only one case was ether alone the anesthetic employed. 
There are on an average about three deaths from anesthetics 
in Birmingham in each year. It does not appear that they 
are becoming any more frequent than they were, though 
attention is drawn more to them in the lay press. The use of 
anesthetics, on the other hand, both in hospitals and in 
private practice, is becoming greater year by year, so that 
there does not appear to be any real cause for the alarm 
shown by some of the correspondents. The authorities at 
the General Hospital, however, realising the seriousness of 
any such death, have appointed a subcommittee of the staff 
to make inquiries into the subject and report. 

Dr. A. H. Carter has resigned the post of Physician to the 
Birmingham Workhouse Infirmary. Dr. Thomas Wilson, 
Assistant Obstetric Officer at the General Hospital, has been 
elected to fill the vacancy. 


CORRESPONDENCE. 


FOREIGN PRACTITIONERS AND RECIPROCITY. 

Srr,—Wiith regard to the resolution on reciprocity of 
medical practice that I moved at the recent session of the 
General Medical Council, I should like to have the oppor- 
tunity of correcting an erroneous statement on the subject 
made by Mr. Carter and Dr. MacAlister, relative to the 
Apothecaries Act and its effect in stopping medical practice 
in the United Kingdom by foreigners who possess diplomas 
enabling them to practise in their own country. 

Mr. Carter admitted to the Council that he was responsible 
for a statement on this subject in the letter written by the 
Executive Committee of the General Medical Council to the 
Privy Council, and further he stated that ‘‘ as to the Apothe- 
caries Act he had the information from Mr. Upton, the 
solicitor to the Society, that although the Act had been put 
in force against the owners of bogus diplomas who were 
practising as notorious quacks it had never been put in force 
—and he (Mr. Upton) believed no attempt would be made to 
put it in forcee—against respectable men holding legitimate 
qualifications entitling them to practise in their own country 
and who might settle in this country.” Although Mr. Carter 
represents in the General Medical Council the Apothecaries’ 
Society, this statement, which Dr. MacAlister endorsed, is 
entirely erroneous. At the very time when these gentlemen 
were thus speaking in the Council, the Apothecaries’ Society, 
as I knew, had, through Mr. Upton, their solicitor, actually 
sanctioned the prosecution of a man named Liebster, an M.D. 
of Vienna. Now that the case has been heard, I am glad to 
be able to draw the attention of your readers to the fact that 
the Medical Defence Union, who carried out this prosecution, 
won their case on June 3rd, and that the person in question 
was fined the full penalty of £420 and costs under the Apothe- 
caries Act. 

As regards the general question of foreigners habitually 
ponere in the United Kingdom, the profession is now to 

e congratulated on the disappearance from among the adver- 
tised publications of the Council of the misleading and 
erroneous Report on Reciprocity.—I am, etc., 

Cavendish Square, June 4th. Victor HORSLEY. 











THE ALLEGED DEARTH OF QUALIFIED ASSISTANTS. 

Srr,—The letter of ‘‘ X.Y. Z.” in your last issue must be 
very irritating to practitioners who Jike myself have suffered 
from the dearth of qualified assistants. 

I welcomed the action of the General Medical Council, and 
have no doubt that in time the Jaw of supply and demand 
will adjust the present temporary dislocation, but it is idle 
to deny that at present most serious inconvenience does 
exist. The advertisement columns of the British MEDICAL 
JOURNAL and those of your contemporary bear ample 
evidence of this. One sees the same advertisements in week 
after week, even in cases where liberal salaries are offered. I 
_myself have advertised in your columns and those of other 

j ournals, but hitherto have only had one reply, and that not 
from a European. 
This seems rather at variance with the “ thirty or forty” 








replies mentioned by “‘X.Y.Z.”, and yet I do not hail from 
Leeds. I offer a salary which a year ago would have been 
considered tempting, yet I do not even receive an application 
from a broken-down practitioner. 

fn addition to advertising I have made inquiries throy b 
medical agents, medical friends, and at large medical sched 
with equally negative results. I know that my own eage is 
not a solitary one, but that neighbouring practitioners have 
experienced the same fortune as myself. 1 have no desire for 
the General Medical Council to retreat from their position 
but I do most strongly object to one clause in the report of 
the Committee on Unqualified Assistants, which states that 
junior practitioners are no doubt unwilling to accept the 
inferior and ill-paid positions hitherto occupied by unqualified 
men. I, and others, do not ask qualified men to accept ij]. 
paid positions, but we are justified in grumbling a little when 
a liberal salary evokes no response. ‘The fact of the matteris 
that something like 1000 vacancies have been sprung upon 
the assistant world all at once. The number of unemployed 
assistants must bea mere tithe of this. Deaths and retire. 
ment alone absorb 600 new men annually, and it is only the 
surplus over and above this number that are annually turned 
out from the medical schools, that is available for assigt- 
ancies. 

The General Medical Council and their supporters ( amongst 
whom I reckon myself) do nothing to relieve the difficulty by 
denying its existence. If ‘‘X.Y.Z.” will start a medica) 
agency I feel sure that he will reap a fortune from the com- 
mission which practitioners would gladly pay him for putting 
them in communication with the number of men who can’t 
get assistancies that he knows of. 

In conclusion, I may say that to-day I have heard of a 
medical man failing so far to obtain a locum tenens, although 
he offers 25 per cent. more than the usual remuneration.—I 
am, etc., 

June 6th. G. B, 


Srr,—I notice in the British MEpIcAL JouRNAL of June 4th 
a good deal of matter re the unqualified assistant, and that a 
petition from the Leeds practitioners has presented to the 
General Medical Council. I will admit that it is hard ona 
man who has gone through the full curriculum and has failed 
to qualify from want of money. But, on the other hand, a 
great number of the unqualified men are from tee ranks of 
hospital idlers, and men who have never seen the inside of a 
dissecting room. 

I qualified fourteen years ago from Guy’s, and I now know 
several men who were there in my time now unqualified ; and 
I have no hesitation in saying that the fault was their own 
and not the hospital or school authorities. 

If the present unqualified army are allowed a special 
examination, in ten or twenty years we shall have the same 
process occurring again. 

I have found the unqualified assistant such a servile and 
undignified creature that the sooner he is swept away the 
better. I am algo of the opinion that if a man has more work 
than he can attend to, well, let him take a partner or allow 
others as well qualified as himself to get a living. While the 
rank and file of the profession were allowed unqualified 
assistance the qualified medical man, especially if young, was 
at a great discount. If unqualified men are as capable of 
undertaking the treatment of diseases, I for one can gee no 
use in passing examinations and going in for a long hospital 
training.—I am, etc., 

June 7th. Cymno. 


THE NATIONAL DEPOSIT FRIENDLY SOCIETY. 
S1r,—The profession is indebted to the Hon. Secretary of the 
Gateshead Medical Association for the warning he bas issued 
with reference to our dealings with the above Society—@ 
warning similar to that issued by the Medical Guild some 

few months ago. ‘ 
There is little doubt that the lines upon which this Society 
is established have been very carefully thought out, and that 
as a thrift society it is deserving of a good deal of commenda- 
tion. Further than this, the arrangement of its purely 
medical structure is such that by the offer of apparently fair 
remuneration for medical services it has undoubtedly cap- 
tured the attention and considerate interest of many amongst 





















June 11, 1898.] 


CORRESPONDENCE. 





1559 


ee 
Mupreat Jovawat 








a 

who either from want of time or of business capacity are 

enly too prone to accept a plausible thing without searching 
inquiry into its real nature and future effects. 

lam not aware, however, that the fact of the National 
Deposit Friendly Society being an excellent organisation for 
the promotion of thrift amongst the laity demands our enthu- 
giastic acclamation, especially if such increase of wealth is in 

art the result of our increased necessity ; nor do I see why 
weshould give our ready aid to any association which how- 
ever plausible its prospectus may be was certainly not estab- 
lished for the pecuniary benefit of the medical profession. 

One would almost imagine from the style of argument and 
language adepted by the supporters of the National Deposit 
friendly Society, that the chief object of those responsible 
for its inception was the outcome of an overwhelming desire 
toincrease the incomes of medical men and to reduce the 
annual amount of their bad debts. When, however, I see 
that by giving my aid to such a society I most certainly 
reduce my income, I begin to question the reality of this 
apparent solicitude on my behalf and to feel much more in- 
clined to go on as I have been wont to do, even with the ac- 
companiment of ‘‘ bad debts.” 

Let a medical man who charges the orthodox and ethically 
correct fee divest his mind of the first pleasing impression 
made upon it by the very plausible but misleading scale of 
fees issued by this Society. Let him, then, go carefully into 
the question of what would be the effect upon his income of 
the wholesale admittance into the Society of those of his 
patients who are tradesmen, skilled artisans, shop assistants, 
derks, etc. Then if he be not able to prove that his income 
would be considerably reduced thereby the assistance of 
figures is less than I imagine it to be. It is the specious 

Visit and medicine for two days, 2s. 6d. 

which throws dust in the eyes of most men, and it is not till 
they contrast the remuneration they usually obtain for at- 
tendance upon, say, a case of pneumonia with that which 
they would receive at the Society’s rate, that the real value of 
the scale is manifest. A man who is the habit of charging 
gall fees may not lose by giving his aid to the Society; but 
aman who charges the minimum ethical fee most certainly 
will, Ido not suppose however that members of the Society 
wish to have only the services of third-rate men. 

Apart from the question of adequacy of remuneration, 
there is another aspect of this matter which requires con- 
sideration, namely, the desirability or otherwise of permitting 
the intervention between us and our patients of a third party. 








In some cases this intervention is unavoidable; but it may 
be laid down as a broad principle that the more we sanction 
and acquiesce in such a condition of things the more we shall 
suffer, especially if the third party happens to be the laity in 
combination either in the form of medical aid institutes, in- 
dustrial assurance companies, or national deposit friendly 
societies, for the very raison @’étre of such bodies so far as we 
are concerned is the acquisition of medical services at as low 
arate as possible. 

We have suffered enough already from the action of lay 
combination, and it is time we ourselves combined and offered 
toita firm resistance. The spirit of altruism of which one 
correspondent speaks has its limits. I am perfectly aware of 
the altruistic work done by the profession in the past; but 
when I consider that the result of all our modesty and self- 
abnegation has been ever-increasing exploitation by combina- 
tions of the laity, it appears to me that our altruism requires 
neutralising by the infusion of a little of the selfishness of 
commerce. 

The sooner we realise the fact that as well as being scientists 
we must also be men of business the better will it be for our 
temporal welfare. Had we been more commercial and less 
altruistic in the past, so many of us would not be to-day 
draining the cup of poverty and impotency.—I am. etc., 

J. RatciirF-GayLARD, M.D., 
Hon. Secretary, Extension Committee, Medical Guild. 
Manchester, June 4th. 





THE EMBALMING OF THE DEAD. 
Sir,—The writer on the embalming of the dead in the 


1890, I have not seen the account of any of the various 
methods he mentions, but should think that none of them 
can be so a inexpensive, or so successful as that which 
I there described, and at which I arrived after trying many 
ways. Adaptation of the process to the case of domestic 
embalming is given. A body prepared by the process described 
may be kept, simply and inexpensively, in perfect preservation 
for any length of time. The external application part of the 
process, without internal injection, may alone be enough, if 
it is desired to keep the body for only a few weeks or months, 
as for sending a body home from distant parts, or for the 
public “lying in state” of the body of an Le yy person. 
The features may be so perfectly preserved that in viewing 
them one may almost realise Byron’s magnificent description 
= the appearances “‘ ere the first day of death is fled.”—I am, 
etc., 


Edinburgh, June 4th. JOHN STRUTHERS. 





THE DUM-DUM BULLET. 

S1r,—I have jast read Professor Ogston’s remarks on the 
Dum-dum bullet in the British MepicaL JouRNAL of May 
28th, in which he states that Professor von Bruns called it an 
‘inhumane projectile,” but ‘‘ expressly guarded himself from 
condemning the Dum-dum bullet in wars with barbaric 
races.” 

Surely this is ‘‘ differential treatment” with a vengeance, 
and | would ask whether, if the Dum-dum bullet be an “ in- 
humane” projectile, it ought to be used at all? AsI stated in 
the article you published on the Evolution of the Dum-dum 
Bullet, it can in no way be called an explosive bullet, the 
object of baring the lead at the apex being to allow it to ‘‘ set 
up” on impact, in other words expand, and thus inflict a 
greater shock. Had the Lee-Metford rifle been used with a 
bare bullet, that is one composed of hardened lead without a 
mantle, no possible objection could be taken to it. Yet it 
would have inflicted far worse wounds, but because we 
envelop the projectile in a mantle of nickel, only allowing 
the point to be bare, we are held blameable. 

War cannot be made with rosewater, and I submit. that if 
it is allowable to use Dum-dum builets on ‘“ black” men, by 
a parity of argumeat it cannot be wrong to use them on 
‘“‘white” ones. The only alternative would be to arm our 
troops with a different weapon when engaged with savage 
races, which would be a reductio ad absurdum. 

Let me point out that if the Dum-dum bullet be used, it, as 
a rule, will injure but one man, as when ‘‘set up,” its power 
of penetration rapidly ceases; if, on the other hand,a_ pro- 
jectile entirely covered with nickel be employed, it will pos- 
sibly pass through two or three men, and gradually “ setting 
up,” inflict great injuries on a fourth. 

An admiral in command of a fleet would not hesitate to 
“ram” a battleship or blow her up with a torpedo, destroy- 
ing perhaps 800 men in the operation, and would gain renown 
for the action; but if our War Office uses a projectile calcu- 
lated to ‘‘ stop” individuals, it is condemned as ‘‘inhumane”! 
It is perhaps a question for European arbitration, but as 
matters stand it is absurd to blame us for using an efficient 
weapon.—I am, etc., 

J.B. HamMItton, 


May 2oth. Surgeon-Major-General. 


Sir,—Referring to Surgeon-Colonel Stevenson’s letter of 
May 30th, the Dum-dum bullet was certainly the matter in 
question, whether it was actually experimented with by 
v. Bruns or not. And in conversation with many surgeons 
afterwards this bullet was referred to by them. What v. Bruns 
meant by his remarks to me was plainly that in commenting 
upon the effects of a missile used by a foreign Government 
he hoped he had not expressed himself in any way as reflect- 
ing upon those who employed it, his design being to demon- 
strate its effects and te suggest its exclusion from European 
warfare. And, as I said before, I thought his demonstration 
was admirable both in substance and good taste, as might 
have been expected from him.—I am, etc., 








British MrepicaL JOURNAL of May 28th has evidently not 
seen the paper by me on the Preservation of Bodies for Dis- 


ARTHUR E. BARKER, 
Professor of the Principles and Practice of Surgery, 





section, published in the Edinburgh M_dical Journal of October, 





Harley Street, W., June 7th. University College. 
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THE DENTAL EXAMINATIONS OF THE ROYAL 
COLLEGE OF SURGEONS OF ENGLAND. 

Sir,—In my letter in the British MeEpicAL JOURNAL of 
June 4th on the above, I accidentally omitted a sentence which 
detracts materially from the force and point of a subsequent 
sentence. The omitted sentence should follow the sixth line 
in the printed letter, reading ‘‘ give their diagnosis and treat- 
ment,” and is as follows :—‘‘ At the vivd, candidates were 
asked to describe the foetal circulation and the os innomi- 
natum.” With this inserted the purpose of the sentence 
further on in the letter beginning ‘‘ I do not, moreover,” is 
made clear.”—I am, etc., 

June 4th. F.R.C.S. 


INTRATRACHEAL INJECTIONS IN PHTHISIS. 

Sir,—With reference to the misgivings expressed inci- 
dentally on page 84 of my article on Bronchiectasis in Clifford 
Allbutt’s System of Medicine, vol. v, as to the value of this 
form of treatment in phthisis, Mr. Colin Campbell writes to 
remind me that in his paper in vol. lxxviii of the Medical and 
Chirurgical Transactions on the Treatment of Respiratory 
Affections by means of Large Medicinal Injections through 
the Larynx, he sets forth the advantages of distilled glycerine 
instead of oil as a vehicle, and relates a series of uniformly 
favourable cases. Inasmuch as a wider knowledge of his 
improvement in the method would modify any adverse im- 
pression which might be conveyed by my article, I venture 
to beg your kind insertion of this letter.—I am, etc., 

Curzon Street, W., June 3rd. W. Ewart. 


SMALL-POX IN THE NORTH. 

Sir,—I fail to understand why the theory which has traced 
the origin of the Middlesbrough epidemic of small-pox to 
Bilbao should ever have been set up. That the late Dr. Mal- 
comson did not hold this opinion is shown in his monthly 
report for December to the Eston Urban District Council : 

On November 23rd a case of small-pox was reported in the South Bank 
portion of Eston. The case was at once removed to the Eston Sana- 
torium, and proved a very malignant one. The early notification of this 
case, the isolation accommodation provided by the council, and the re- 
vaccination of the people who were in contact with the patient pre- 
vented an epidemic in your district. I have reason to believe that the 
disease was imported into your district by some travelling shows 
(menagerie), as simultaneously the same disease appeared in Mid- 
dlesbrough, and no common source of aggregation can be found save 
the same public shows. The man attacked (B. B.) was employed in 
clearing up the stand of one or more of these shows. 

Being medical officer to the Eston Sanatorium, Dr. Malcom- 
som asked me to have the case removed at once, this being 
the first case of small-pox which had occurred in this district 
for many years. I went with the ambulance myself, and made 
careful inquiries concerning the source of infection. I found 
that the patient was employed by the South Bank local 
authority in doing town sanitary work—sweeping streets, 
etc.; he had not been out of the town of South Bank for over 
three months, had never been near the docks or jetty, and 
had cleared away hair, etc., from the ground on which the 
menagerie stood ; the show left South Bank on November oth, 
and then went to Middlesbrough. 

Why this show was not traced is that Dr. Malcomson had 
grown with the town of Middlesbrough, and was doing work 
which could only be done properly by two or three men, as a 
glance at the Medical Directory will show. 

Dr. Malcomson, in discussing this epidemic with me, had no 
doubt in his own mind that the menagerie was the source of 
the present outbreak of small-pox, so that I am ata loss to 
understand how the Bilbao theory has established itself. 

I believe the first case of small-pox occurred in Middles- 
brough a day or two after the case at South Bank.—I am, 


etc., 
GEORGE C. H. Futon, M.B., C.M., 
Middlesbrough-on-Tees, June sth. Medical Officer of Health. 











PAYMENTS BY HOSPITAL PATIENTS. 

Sir,—If Mr. Kershaw will refer to my letter, he will find 
that I stated that the Central London Throat and Ear Hos- 
pital had not (as was asserted in the annual report) adopted 
all the recommendations of the Hospital Reform Associa- 
tion. The question of the treatment of trivial disorders at 
our hospitals is a very important one, and no one is in a better 
position than Mr. Kershaw to appreciate the point. In my 
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humble opinion, there is no aspect of the questi i 
deserves so much attention as this treatment of caine tt 
ments at the medical charities of this country. Ag lon ‘ 
hospitals continue to treat cases which could be quite - 
efficiently dealt with by general practitioners, so long wil} 
hospitals fail to receive that support from the Profession, 
which, under other circumstances, they would undoubted] 
do.—I am, ete., ’ 

Cardiff, June 7th. T. GARRETT Horner, 


THE SOCIETY FOR THE RELIEF OF WIDO 
ORPHANS a 





Sir,—Seeing your note re Widows Fund I wrote for details 
As the result of subscriptions depends so thoroughly on the 
caprice of a Committee, it seems to me that our brethren are 
very wise in avoiding investing in the Society, for on one’s 
death one has no knowledge whatever how those dearest to ug 
will benefit, if at all. Itis not 4 definite insurance scheme, 
Then I see it is limited to Londoners.—I am, etc., 

June 2nd. ENQUIRER, 


THE ROYAL ARMY MEDICAL CORPS, 

S1r,—Mr. Owen, in his letter on the Royal Army Medica} 
Corps, loses sight of a cardinal fact—namely, that the chief 
raison d’étre of a course at Netley is the instruction of the 
young medical officer in hygiene, a knowledge of which gci- 
ence is generally and rightly regarded as one of his most 
necessary professional equipments. To be really benefited by 
a course on hygiene, a thorough familiarity with chemistry 
is absolutely essential. Mr. Owen would choose as an army 
surgeon the man who could secure most marks “on the run- 
ring path, over the hurdles, and in feats of strength,” and 
whose technical knowledge was limited to ‘‘ medicine, sur- 
gery, operative surgery, and surgical anatomy.” Mr. Owen 
appears to forget that the services of an army surgeon are far 
more frequently required in the conditions of peace than for 
the casualties of warfare. Statistics show (as far as injury 
requiring surgical interference is concerned) that it is safer 
to be a British soldier than a British railway servant. 

To be brief, to the army surgeon a knowledge of hygiene is 
probably more important than a knowledge of surgery.—I am, 
etc., 

Inner Temple, June 7th. 


BRONCHO-PNEUMONIA AND LOBAR PNEUMONIA IN 
INFANTS. 





STEPHEN TOWNESEND, F.R.C.S. 





Sir,—In the interesting lecture of Dr. Samuel West, 
published in the British Mepricat JOURNAL of May 28th, it 
is suggested that the pneumococcus may set up lobular rather 
than lobar pneumonia in infants. It does not seem quite 
clear whether Dr. West considers that such lobular pneu- 
monia is bilateral, or only confined to one lobe, or perhaps to 
one lung. 

Should Dr. West intend to imply that the broncho-pneu- 
monia is bilateral, there is one pathological feature of the 
action of the pneumococcus in infants that seems to militate 
against such a view. Empyemata in children appear to be 
more frequently due to the pneumococcus than to any other 
microbe, yet a bilateral empyema is quite the exception. It 
is also interesting to note how frequently an empyema 18 
localised over one lobe. Only yesterday I made a post-mortem 
examination on suchacase. The empyema was definitely 
localised to the surface of the right lower lobe, and pneumo- 
cocci were found in the pus. , 

While the action of the pneumococcus in producing empye- 
mata is almost invariably unilateral or over one lobe, those 
who have only had a small experience of children must know 
that the acute symptoms characteristic of lobar pneumonia 
are often unassociated with marked and extensive | 
signs in one lung. The explanation of Dr. West that the 
consolidation is lobular is interesting, but one would think, 
although lobular, it must generally be confined to one lobe, 
or at least one lung.—I am, etc., 

Bristol, June 4th. THEODORE FISHER. 


THE HYDERABAD COMMISSION. 
S1r,—Although Mr. Hill’s letter in the British MEpIcAL 
JouRNAL of June 4th, p. 1492, might lead a reader who 
not followed the controversy to think that I had made an 
attack upon him insteed of merely defending the work for 
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ich I was responsible, yet my only object has been to de- 
dthis work against the attempt he made to destroy it. As 

je has completely failed in this attempt, and now retires from 
econtest, leaving the trustworthiness of the experiments 

yond question, my object is attained. The only pity is that 
ify, Hill has not recognised until now that the introduction 

a personal element into a controversy does not forward the 
of science. Had he done so before he brought his accu- 
ions against the work of the Hyderabad Commission the 

ghole of this controversy would have been avoided.—I am, 


aed Place, June 7th. T. LaupER Brunton, M.D. 


Obituary. 


Mr. Henry Hayman, F.R.C.S., who died recently at the 

of 86, was one of the few remaining representatives of 
hatin its best sense is understood by the old school of 
neral practitioners. He was descended on both sides from 
did Devonshire families, and was born at Axminster, where 
his father conducted an extensive general practice for many 

. He was educated at Blundell School, Tiverton, from 
hich he passed to St. Bartholomew’s Hospital, where he 
yas a contemporary of Sir James Paget. He obtained the 
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diplomas of M.R.C.S.Eng. and L.S.A. in 1834, and was 
dected F.R.C.S.Eng. in 1858. He practised for some time 
aj Chelsea and afterwards in Margaret Street, Cavendish 
Square, and was for some years a member of the staff of 
Queen Adelaide’s Royal Lying-in Hospital. In 1848 he 
ettled at Ottery St. Mary, but under the strain of a large 
general practice his health gave way. After a period of rest 
heagain commenced active practice, in 1868, at Stokenchurch, 
(xfordshire. While here he earned the public gratitude by 
gcuring a water supply in the face of bitter opposition. He 
yas also the founder of a lodge of the Oddfellows Society 
mown as ‘‘Court Hayman,” the members of which have 
recently sent a letter to his family testifying their lasting 
gatitude to him. He finally retired from practice in 1884. 
He was a staunch Churchman, and a man of high culture, 
genial disposition, and fine physique. He possessed a keen 
gnse of humour and an almost inexhaustible store of anec- 
dotes, gleaned through a long life of active and varied inter- 
course With his fellow-men. 


DEATHS IN THE PROFESSION ABROAD.—Among the members 
of the medical profession in foreign countries who have re- 
cently died are Dr. Leandro Urrecha, a distinguished obste- 
trician of Madrid ; and Dr. E. Hildebrandt, the oldest practi- 
tier of Berlin, aged 86. 








NAVAL AND MILITARY MEDICAL SERVICES. 


THE NAVY. 

Tak following qualified candidates for the Naval Medical Service have 
been appointed Surgeons in Her Majesty’s Fleet, dated May 23rd : HENRY 
(.WHITESIDE, ROBERT L DICKINSON, HERBERT W. B. SHEWELL, M.A., 
M.B,, JOHN MARTIN, CHRISTIAN B. FAIRBANE. FRANCIS F. LOBB, GERALD 
B. BROWN. STRATFORD D. T. HALLIDAY, JOHN G. CorRRY, M.B., LANCELOT 
B.ToppD, F.R.C.S., HAROLD J. CHATER, REGINALD ST. G. S. BOND, M.B., 
FRCS., CHARLES C. MACMILLAN, M.B., FreD C. B. GITTINGS, M.B., 
RaMsEY M. RICHARDS, HENRY E. RAPER, ALAN G. EASTMENT, GEORGE E. 
DuNcAN, JAMES G. WATT, GEORGE E. GLYNN, B.A., M.B. 

The following appointments have been made at the Admiralty: JoHN 
Menary, M.D., Surgeon, to the Tyne, on recommissioning, June 1st; 
WittiaM G. Storr, M.A., M.B., Surgeon, to Chatham Hospital, June rst; 
CORNELIUS BRADLEY, M.D., Surgeon, to the Magnificent, June 1st; 
FREDERICK C. STEARN, Surgeon, to the Jackal, June 1st; FRANCIS 
BolstER, M.D., Surgeon, to the Pembroke, June 1st; SAMUEL W. VASEY, 
Staff-Surgeon, to the Barflewr, undated ; ANTHONY KIDD, Staff-Surgeon, to 
the Diadem, undated; CHARLES W. SHARPLES, Staff-Surgeon, to the 
Furious, undated ; JOHN F. HALL, M.B., Surgeon, tothe Blenheim. for medical 
—- on the voyage to China, and to the Barfleur, undated ; ALEXANDER 
1. WysakD, Surgeon, to the Barfleuwr and to the Blenheim, undated; 
MALCOLM CAMERON, Surgeon, to the Mars, undated ; JAMES W. O. UNDER- 
HILL, M.B., and ROBERT V. GILMOUR, Surgeons, to the Blenheim, for the 
voyage home; HAROLD G. T. MAJOR, Surgeon, to the Diadem, undated ; 
Joun E. H. PHILLIPS, Surgeon, to the Tamar, June 3rd; JAMES D. S. 
MILLER, M.B., Surgeon, tothe Cesar, June 3rd; EDWARD B. PICKTHORN, 
Surgeon. to the Tamar, June 7th; PERCY H. BoyDEN, Surgeon, to the 
Vernon, June 7th. 





ARMY MEDICAL STAFF. 

SURGEON-MAJOR-GENERAL THOMAS WALSH is placed on retired pay, May 
29th. His commissions are as follows: Assistant-Surgeon, May sth, 
1858; Surgeon, March 1st, 1873; Surgeon-Major, April 1st, 1873 ; Brigade- 
Surgeon, July 16th, 1884; Surgeon-Colonel, October 28th, 1889 ; and Sur- 
geon-Major-General, July 18th, 1894. He served in the Jowaki Afreedee 
expedition in 1877-78 (mentioned in despatches, medal with clasp); in the 
Afghan war in 1879-80, being Senior Medical Officer to the force under 
Brigadier-General Charles Gough during the advance on Cabul in Decem- 
ber, 1879 (mentioned in despatches, medal with clasp); and in the 
Egyptian war of 1882 as Sanitary Officer 1st Division. and was present in 
the engagement at Tel-el-Mahuta, at the action at Kassassin (September 
oth), and at the battle of Tel-el-Kebir (medal with clasp, and Khedive’s 
star). He was appointed Principal Medical Officeria Bengal in April, 
1895, and Honorary Surgeon to the Governor-General of India in January, 
1897. 
Surgeon-Colonel JOHN W. MAXxHAM, M.D., is promoted to be Surgeon- 
Major-General, vice T. Walsh, May e2oth. He entered the service as 
Assistant-Surgeon, March 31st, 1864; became Surgeon, March rst, 1873; 
Surgeon-Major, April 28th, 1876; Brigade-Surgeon, December roth, 1888; 
- rn January 11th, 18y4. He has no war records in the 
Army Lists. 

brigade-Surgeon-Lieutenant-Colonel JAMES F. SUPPLE is promoted to be 
Surgeon-Colonel, vice J. W. Maxham, M.D., May 29th. He was made 
Assistant-Surgeon, April rst, 1867; Surgeon, March 1st, 1873; Surgeon- 
Major, April 1st, 1879; received the rank of Lieutenant-Colonel, April rst, 
1887; and appointed Brigade-Surgeon-Lieutenant-Colonel, April oth, 
1893. He was in the Ashantee war of 1873-74, — ees at the attack 
on and defence of the hospital at Foomanah (medal); in the Afghan war 
of 1878-80 (medal); and with the Burmese expedition in 1886-87 as Senior 
a Officer 6th Brigade (mentioned in despatches, medal with 
clasp). 

Surgeon-Lieutenant-Colonel HENRY CHARLESWORTH is promoted to be 
Brigade-Surgeon-Lieutenant-Colonel, vice J. F. Supple, May 20th. He was 
appointed Surgeon, March 31st, 1875; Surgeon-Major, March 31st, 1887; 
and Surgeon-Lieutenant-Colonel, March 31st, 1895. He was in the Afghan 
war of 1878-80, receiving the medal granted for the campaign. 


INDIAN MEDICAL SERVICE. 
SURGEON-LIEUTENANT-COLONEL OSWALD BAKER, Bengal Establishment, 
Civil Surgeon, Burmah, is permitted to retire from the service from July 
6th. He was appointed Surgeon, April rst, 1873; and Surgeon-Lieutenant- 
Colonel, April 1st, 1893. 

Surgeon: Lieutenant-Colonel J. F. FITZPATRICK, M.D., Madras Establish- 
ment, District Medical and Sanitary Officer, Coimbatore, is also per- 
mitted to retire from the service from July 9th. His commission as Sur- 
y oer Nor yp from April rst, 1868; that of Surgeon-Lieutenant-Colonel from 
April rst, 1888. 


THE MILITIA. 
SURGEON-LIEUTENANT-COLONEL G. E. HYDE, 3rd and 4th Battalions the 
Worcestershire Regiment, has resigned his commission, June 4th; he is 
permitted to retain his rank and uniform. 


THE YEOMANRY CAVALRY AND VOLUNTEER RIFLES. 
SURGEON- LIEUTENANT J. GORDON DILL, M.D., Hampshire (Carabiniers) 
Yeomanry, is promoted to be Surgeon-Captain, June 4th. : ¥ 

Surgeon-Captain T. F. 8S. CAVERHILL, Lothians and Berwickshire Yeo- 
manry, is promoted to be Surgeon-Major, June 4th. 

Surgeon-Captain G. B. FRASER, 1st Devonshire and Somersetshire 
Engineers, is promoted to be Surgeon-Major, June 4th. 

Surgeon-Lieutenant J. W. JESSOP, 1st Volunteer Battalion the Lincoln- 
shire Regiment. is promoted to be Surgeon-Captain, June 4th. 

Mr. ARTHUR WILLIAM CLARK is appointed Surgeon-Lieutenant in the 
3rd (Cambridgeshire) Volunteer Battalion the Suffolk Regiment, June 


4th. 
Mr. JOHN RICHARDSON ARMSTRONG, M.D., is appointed Surgeon-Lieu- 
tenant in the 3rd Volunteer Battalion the Welsh Regiment, June 4th. 

Surgeon-Lieutenant-Colonel W. R. SMITH, M.D., from the 3rd Volunteer 
Battalion the Royal West Kent Regiment, is appointed Surgeon-Lieu- 
tenant-Colonel in the 1st London Rifles, June 4th. 

Surgeon-Major J. CHARLESWORTH, M.D., 1st Volunteer Battalion the 
Prince of Wales’s North Staffordshire Regiment, is promoted to be 
Surgeon-Lieutenant-Colonel, June 4th. ; 

Surgeon-Captain J. F. PORTER, M.D., 2nd Volunteer Battalion the 
Princess of Wales’s Own Yorkshire Regiment, is promoted to be Brigade- 
a on being appointed Senior Medical Officer to 
the East Yorkshire Brigade, June 4th. | . ; 

Mr. DAVID FRANKLIN WILLIAMS is appointed Surgeon-Lieutenant in the 
6th Lancashire Artillery, June 8th. 

Second-Lieutenant W. R. MARTINE, 7th Volunteer Battaliom the Royal 
Scots (Lothian Regiment), resigns his commission and is appointed 
Surgeon-Lieutenant, June 8th. 

Lieutenant A W. MESSER, 2nd Volunteer Battalion the Northumber- 
land Fusiliers, resigns his commission and is appointed Surgeon-Lieu- 
tenant, June 8th. 





THE INDIAN MEDICAL REGULATIONS. : 
A NEW and revised edition of Army Regulations, India, vol. vi, is now in 
print, and will shortly be issued for the information of the medical 
services in that country. This volume is always in need of being kept 
up-to-date, and the medical division at army headquarters, Simla, does 
well to keep it so. 


THE PLAGUE AND NATIVE OPINION. 
ONE of the great difficuities that has been experienced in fighting the 
plague in India has been the fanatical opposition ef the native popula- 
tion. Not a few cases are on record in which the medical officer in the 
discharge of his duties has been in personal danger from the violence of 
an enraged mob. It is gratifying to learn from the Indian Daily Telegraph 
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and Deccan Herald that Surgeon-Captain Lloyd Jones has oe his work 
at Poona won the thanks and admiration of the Hindu leadersat least. Sur- 
geon-Captain Lloyd Jones on leaving to undertake his new duties as Superin- 
tendent of Matheran was publicly thanked for his work in connection 
with the General Plague Hospital by a meeting held in the Native General 
Library at Poona. r. Kashinath Parashram Gadgil said, ‘*‘ Plague hos- 
pitals have never been, and can never be, popular institutions in this 
country. Hesides, the procedure followed in removing plague patients 
added to their unpopularity.” This is the position as stated by a native 
gentleman of high standing. We congratulate Surgeon -Captain Lloyd Jones 
on thesuccessful way in which he has overcome native prejudice, and in the 
face of great opposition so discharged his difficult duties as to win 
admiration from prejudice. 





THE NORTH-WEST FRONTIER RISING IN INOIA. 

THE final despatch from Sir William Lockhart respecting the operations 
recently concluded on the North-West Frontier of India is published in 
thg London Gazette of June 7th. This despatch was briefly noticed in the 
BRITISH MEDICAL JOURNAL of June 4th, and contains no further item of 
special interest to medical readers, unless we may except the lists of 
casualties to the force in the several actions in January last, but which 
are too long for quotation here. 





THE VOLUNTEER AMBULANCE ASSOCIATION. 

Tue report of the Council of the Volunteer Medical Association shows 
that a considerable increase in the number of members has taken place. 
This indicates that the Volunteer Medical Staff generally is taking a 
greater interest in its work. Among other matters which it has had in 
hand it is mentioned that medical officers and combatant officers are now 
placed on the same footing as regards the £20 grant towards the expenses 
of outfit, and the order extends to all those who have been gazetted since 
March 13th, 1896. The omission of the seniority list of the Volunteer 
Medical Staff in the new form of the Army List, the introduction of which 
was the outcome of the earnest representations of the Association in 
1887, is pointed out, but we understand that a representation to the 
secretary of State for War has elicited the reply that it is intended that 
the list shall appear quarterly instead of monthly. Other matters con- 
cerning volunteer medical organisation, such as volunteer infantry 
brigade bearer companies and the duties of members of the Army 
Medical Reserve, which are still engaging the attention of the Associa- 
tion. appear to have made no progress at headquarters since the last 
report. Notwithstanding a small loss on the challenge shield competi- 
tion, owing to the unusually small number of competitors, attributed to 
the Jubilee celebrations, the finances of the Association are in a satis- 
factory condition. 





ADOPTION OF A MILK STERILISER. 

WE are informed that the reports made to the War Office of trials of 
Aymard’s steriliser at Netley and Aldershot are satisfactory, and that in 
censequence its use has been authorised in the army, and a number 
of apparatus have been ordered. The apparatus being or simple construc- 
tion, can it is thought, be introduced without trouble into messes and 
canteens, and it is believed that it will be found especially useful in India, 
where enteric fever is so severely prevalent, and is undoubtedly associ- 
ated in some cases with specific pollution of milk. 





THE SECRETARY TO THE P.M.O. H.M.’S FORCES, INDIA. 
THIS appointment. which, according to the regulations put into force 
during the formation of the Army Corps in India, fell to the Indian 
Medical service, will very shortly be vacated by Surgeon-Lieutenant- 
Colonel Beatson, I.M.S., tour expired and extended. who will be succeeded 
by Surgeon-Major J. Shearer, of the same service. The latter officer has, if 
we remember aright. already officiated in the appointment, and was 
mentioned in recent despatches for services rendered in medical charge 
of a native field hospital, 2nd Division of the Tirah Field Force. 
surgeon-Lieutenant-Colonel Beatson has performed the duties during 
his tour with efficiency. and has well deserved the popularity he enjoys. 
He is a son of the late Surgeon-General G. F. Beatson, who for some time 
held the position of P.MW.O. H.M.’s Forces in Simla, and will be remem- 
bered by the more senior officers of the A.M.S. and I.M.S. 





PAY OF ACTING ADMINISTRATIVE MEDICAL OFFICERS. 
TuE Government of India have decided that a medical officer officiating 
in an administrative medical appointment shall receive the full consoli- 
dated salary of the appointment if available, provided that no other 
oificer is concurrently holding a lien on the same post and counting ser- 
vice on its account for additional pension. 





HYDROPHOBIA ALLOWANCE. 
THE maximum allowance permissible to officers deputed to Paris for 
nyerepnenio treatment is Rs. 1,200, not Rs. 12,000, as has been erroneously 
stated. 


WE are asked to say that Surgeon-Captain I. A.O. MAcCARTHY did not go 
to Woolwich to Bengal. as was stated in the BRITISH MEDICAL JOURNAL of 
March roth, but from Egypt. 


MEDICO-LEGAL: 


PHOSPHORUS NECROSIS. 
MESSRS. BRYANT AND May have been fined £29 28. for a breach of the 
Factory Acts. The firm was found guilty of having deceived the inspec- 
tor of factories for the district by having suppressed information of 
cases of phosphorus necrosis in its workmen. It cannot be said that the 
sentence is at all a heavy one. It was the duty of Messrs. Bryant and 
May to have reported cases of phosphorus necrosis to the inspector of 








—S== 
factories for the district under the Acts of 1891 and 189s, 
notify 11 cases. It was only through one or the workinen iy ailed to 
phosphorus poisoning and after at the inquest the cause of death 
established the true facts came out. It is not the function of f; 
inspectors to be either spies or policemen. In industrial co nceey 
a — amount of liberty must be conceded to employers and t ee 
posed in them, but unless owners are loyal to their Undertakings” oF 
recognise that factory legislation is not meant to be repressive but hel; ; 
ful, it is easy toconceal the truth. The fine imposed by Mr. Corser will 
not be felt by a wealthy firm like Bryant and May, but what will be f . 
and that acutely, is the strong expression of adverse public opinion ait, 
the firm been obedient to the law and reported the cases, tresh instru 
tions would have issued from the Home Office, the industry would ha : 
been purified, much suffering would in all probability have been “ 
vented among its workpeople, and the name of the firm would not = 
been tarnished. Messrs. Bryant and May, in spite of all they have i 
to push the manufacture and sale of ‘‘ safety matches,” of which 
they were the introducers. can scarcely expect commiseration from th 
public in their present misfortune. e 





UNQUALIFIED MEDICAL PRACTICE. 
AT the Whitechapel County Court on June 3rd, before his Honour Judge 
Bacon, Leopold Liebster, M.D. Vienna, was sued by the Society of Apothe- 
caries for practising as an apothecary without the necessary diploma, 
Judgment was given against the defendant for the full amount claimed 
420 and costs. 





THE CHARGE AGAINST W. MAUNSELL COLLINS. 

THE trial of W. Maunsell Collins, M.D., whose name does not appear on 
the Medicai Register, charged with the murder of Mrs. Uzielli, will take 
place at the Central Criminal Court, before Mr. Justice Grantham, during 
the ensuing sessions. The Attorney-General, Mr. H. Sutton. Mr. Charles 
Mathews, and Mr. Bodkin will prosecute on behalf of the Treasury, and 
the prisoner will be defended by Mr. C. F. Gill. The judge is expected to 
sit at the Old Bailey on June 22nd, and an early date after that day will 
probably be fixed for the trial. 


UNIVERSITIES AND COLLEGES, 


UNIVERSITY OF CAMBRIDGE. 

HONORARY DEGREES —In connection with the Congresses of Physiology 
and of Zoology, to be held in Cambridge next August, it is proposed to 
confer the honorary degree of Doctor ot Science on Professor Bowditch, 
of Harvard: Dr. Anton Dohrn, of Naples ; M. A. Milne Edwards, of Paris: 
Professor Golgi, of Pavia; Professor E. Haeckel. of Jena; Professor 
Hubrecht, of Utrecht ; Professor Kowalevsky, of St. Petersburg ; Professor 
Kronecker, of Berne; Professor Kiihne, of Heidelberg; and Professor 
Marey, of Paris. The honorary degree of M.A. is to be conferred on Dr. 
A. Willey, Balfour Student. 

EXAMINERS FOR MEDICAL AND SURGICAL DEGREES.—Dr. Laurence 
Humphry, Dr. W. A. Foxwell, Dr. Sidney Martin, and Dr. Mitchell Bruce 
are appointed Examiners in Medicine; vr. Cullingworthand Dr. Freeland 
Barbour, Examiners in Midwifery; and Mr. Bernard Pitts, Mr. W. BR. 
Bennett, Mr. Watson Cheyne, and Mr. Golding-Bird, Examiners in 
Surgery. 











PUBLIC HEALTH 


AND 


POOR-LAW MEDICAL SERVICES. 


HEALTH OF ENGLISH TOWNS. 

IN thirty-three of the largest English towns, including London, 5.417 
births and 3.611 deaths were registered during the week ending Saturda 
last, June 4th. The annual rate of mortality in these towns, which 
been 16.4 and 16.5 per 1,000 in the two preceding weeks, further rose 
to 168 last week. The rates in the several towns ranged from 99 in 
Derby, 10.6 in Bolton, 11.1 in Brighton, and 11.3 in Croydon, to 22.7 in 
Liverpool, 23.1 in Gateshead, 24.3 in Newcastle-upon-Tyne, and 24.6 in 
Sunderland. In the thirty-two provincial towns the mean death-rate 
was 17.2 per 1,000, and exceeded by 1.1 the rate recorded in London, 
which was 16.1 perr1,ooo. The zymotic death-rate in the thirty-three towns 
averaged 1.8 per 1,000; in London the rate was equal to 21 per 1,000, 
while it averaged 1.6 in the thirty-two provincial towns, among which the 
highest zymotic death-rates were 2.2 in Manchester and in Halifax, 2.5 
in Liverpool, 2.9 in Bradford, and 4.4 in Newcastle-upon-Tyne. Measles 
caused a death-rate of 1.0 in Manchester, 1.1 in Halifax, 1.6 in Bradford, 
and 2.3 in Newcastle-upon-Tyne ; and whooping-cough of 1.1 in Bradford, 
1.2 in Newcastle-upon-Tyne, and 1.3 in Sheffield. The mortality from 
scarlet fever and from ‘‘ fever” showed no marked excess in any of the 
large towns. The 54 deaths from diphtheria in the thirty-three towns 
included 30 in London, 4 in Liverpool, and 2 each in West Ham, Ports- 
mouth, Cardiff, Birkenhead, Burnley, Leeds, and Gateshead. No fatal 
case of small-pox was registered during the week under notice, either in 
London or in any of the thirty-two large provincial towns; and only 
one small-pox patient was under treatment in the Metropolitan Asylum 
Hospitals on Saturday last, June 4th. The number of scarlet fever 
patients in these hospitals and in the London Fever Hospital, which 
declined from 2,241 to 2,195 at the end of the eight preceding weeks, had 
risen again to 2207 on Saturday last, June 4th; 220 new cases were 
— during the week, against 229, 223, and 256 in the three preceding 
weeks. 


HEALTH OF SCOTCH TOWNS. 
DURING the week end ng Saturday last, June 4th, 963 births and 694 
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deaths were registered in eight of the principal Scotch towns. The 
gnnual rate of mortality in these towns, which had increased from 19.8 
¢0 21.4 PeF 1,000 in the three preceding weeks, further rose to 23.0 last week, 
and was as much as 6.2 per 1,000 above the mean rate during the same 
od in the thirty-three large English towns. Among these Scotch towns 
death-rates ranged from 18.7 in Perth and 18.9 in Aberdeen to 26.2in 
ey and 27.2 in Greenock. he zymotic death-rate in these towns 
averaged 3.7 per 1,000, the highest rates being recorded in Glasgow, 
Paisley, and Dundee. The 322 deaths registered in Glasgow included 19 fron. 
measles, 25 from whooping-cough, 5 from ‘‘fever,” and 7 from diarrhoea. 
five fatal cases of measles and 3 of whooping-cough were recorded in 
Edinburgh ; and ro of measles and 4 of whooping-cough in Dundee. 


DIPHTHERIA IN LONDON. 

que mortality from diphtheria in London showed a slight increase last 
geek. The fatal cases of this disease, which had been 31 and 27 in the 
two preceding weeks, rose again to 30 during the week ending Saturday 
last, June 4th. Of these 30 deaths, 5 were of persons belonging to 
Hackney, 3 to Islington, 3 to Bethnal Green, and 3 to Camberwell sanitary 
areas. The notifications of diphtheria in London, which had been 212 and 
aor in the two preceding weeks, rose again to 209 during the week ending 
saturday last, June 4th, and with one exception exceeded the number re- 
corded in any week during the past two months. Compared with the pre- 
eeding week, there was a marked decline in the prevalence of the 
disease in West London, but in North, Central, East, and South London 
there was aslight increase. The decline in the prevalence of diphtheria 
in West London was mainly due to the fall in the number of new cases in 
Paddington and in Westminster; in Fulham, however, the 9 new cases 
notified exceeded the number in any week since March last. In most of 
the sanitary areas of North London there was an increase in the pre- 
galence of the disease, which was most marked in Islington, where ro new 
cases were notified, against 5 in each of the two preceding weeks, The 
increase in the prevalence of diphtheria in East London was mainly due 
¢o the further spread of the disease in Bethnal Green, in which sanitary 
area the mew cases notified, which had been 4, 7, and 1o in the three pre- 
ceding weeks, further rose to 14 last weck. Among the sanitary areas of 
South London the increase in the prevalence of diphtheria was most 
marked in St. George Southwark, Wandsworth, and Greenwich; in the 
last-named sanitary area 15 new cases were notified, against 8 in the pre- 
vious week. On the other hand, there was a considerable decline in the 

valence of the disease in Camberwell, where the new cases, which had 

n 2x and 13 in the two preceding weeks, further fell to 9 last week. 
There was also a further decline in the number of new cases in Newing- 
ton and in Lewisham. The admissions of diphtheria patients into the 
Metropolitan Asylum Hospitals during last week were 147, against 130 
and 142 in the two preceding weeks; and 967 cases remained under 
treatment in these hospitals on Saturday last, June 4th. 





NURSES FOR POOR-LAW ENGAGEMENTS. 
THE Western Morning News is surprised because there is such an evident 
reluctance on the part of the nurses to accept many posts offered to them 


yy the country guardians. To those who are behind the scenes the cause 
of this reluctance is well known; the position of the infirmary nurse in 
nine-tenths of the country unions is almost intolerable, and is such as 
the self-respecting nurse cannot accept. Until the conditions of service 
are radically changed this difficulty will exist. 





INCREASE OF SALARY OF M.O.H. 
TaE Crewe Town Council have appointed Dr. Meredith Young. M.D.. 
MS., D.P.H., Medical Officer of Health and Medical Superintendent of 
the corporation hospitals for a further term of three years, and have in- 
¢reased the salary from £300 to £350. 





REMUNERATION FOR ATTENDANCE ON URGENT CASE AND 
_ CERTIFICATES OF CONDITION. 

“PERPLEXED ” writes to say that he was summoned by a patient’s friends 
to attend a case of delirium tremens with cut throat; he at once 
visited the patient, adopted the requisite treatment, and then left. 
Some hours later he was called on by a police sergeant and relieving 
officer, who se the removal of the patient, as the family were 
unable to provide proper supervision. The relieving officer asked to 
be furnished with a certificate as to the patient’s condition. This was 

. and the patient removed at once to the workhouse and two days 
ater toan asylum. Our correspondent asks: To whom should I apply 
or my fee, and what should be the amount ? 
ne The claim for remuneration in this case appears to us to be on 

the patient or his friends only as our correspondent was not engaged 

byeither the police or the relieving officer,and when asked by the 
latter to give a certificate he readily’did so. We doubt whether he can 
now claim any fee for this. If ‘“‘ Perplexed” was not a Poor-law medical 


Officer the giving of a certificate was entirely optional. 





NOTIFICATION FEES. 

SANITAS.—Medical officers of health who are in private practice can charge 
the maximum fee of half a crown in respect of notifications of infectious 
ease under the Notification Act, if the cases occur in such practice ; 
but if the cases be notified in the course of their official duties as health 
Officers or Poor-law officers, only the minimum charge of one shilling 
tan be claimed. It is quite customary for health officers to lay claim to 

these statutory allowances. 


Tuk War.—The Colonial Dames of America have organised 
acommittee to raise an emergency fund to be used for sup- 
plying fresh fruit and vegetables and other delicacies to the 


sick and wounded of the army and navy. 











HOSPITAL AND DISPENSARY MANAGEMENT. 


THE CRICHTON ROYAL INSTITUTION, DUMFRIES. 

THE average daily number of patients resident in this institution during 
1897 was exactly 800; of these 376 were males and 424 females, and the 
number remaining in residence at the end of the year was 79>. The total 
number under treatment was 1,098, which is 49 fewer than the previous 
year, and less than any year since >. One serious accident is recorded. 
A gentleman struck another a fatal blow on the head witha cricket bat. Dr. 
Rutherford considers that this was the impulsive act of a patient hitherto 
considered harmless. No fewer than 14 males and 4 females entered the 
institution voluntarily. These patients are treated in all respects as 
ordinary patients, but they can leave the institution at any time on giv- 
ing three days’ notice. The average ratio of recoveries to admissions for 
the year is 36.3 per cent. The pathological laboratory, which has been 
open for more than a year, is found to be a great source of interest and 
profitable instruction to the medical staff,and Dr. Ford Robertson, the 
ate Sy of the Central Laboratory of the Scottish Asylums in Edin- 

urgh, has paid an official visit, and expressed himself as highly pleased 
with the work done and the equipment of the laboratory. The great 
event of the year was the opening of the Crichton Memorial Church, an 
imposing edifice of great architectural beauty, which stands boldly out 
among the other palatial residential blocks which make up the institu- 
tion. It should be mentioned that there are no fewer than 8 or o dif- 
ferent residences for patients under the control of the authorities of the 
Crichton, and under the medical superintendency of Dr. Rutherford and 
four assistant medical officers. The general health of the inmates was 
good, and the death-rate, calculated upon the average number resident, 
was only 7.2 per cent. 


INDIA AND THE COLONIES. 


INDIA. 

THE HEALTH OF CALCUTTA.—Dr. Simpson’s annual report on the Cal- 
cutta Health Department for the year 1896 was submitted to the Commis- 
sioners in July, 1897. The year under review was distinguished by the 
introduction of several important sanitary measures, the necessity of 
which had been advocated for many years by the health officer. That, in 
spite of the most strenuous opposition, they were brought to a successful 
issue before Dr. Simpson’s retirement must be a source of great satisfac- 
tion tohim. The first important reform was the commencement of a new 
outfall to the sewers of Calcutta, in order to remove an obstructed 
drainage which was steadily producing a most unfavourable effect on the 
health of Calcutta; the second was the introduction of a new drainage 
scheme on the separate system into the suburbsin place of stagnant 
ditches ; the third was the appointment of a Building Commission, which, 
after hearing the evidence and facts furnished by Dr. Simpson and 
others, relating to the building of houses and huts, and the absence of 
control over these, either to check the erection of too many houses on 
too limited an area, or to prevent the most insanitary houses being con- 
structed, reported that the enactment of adequate building regulations 
for the town and the construction of wide streets through the most con- 
gested and insanitary portions were necessary. Dr. Simpson recom- 
mended that Burra Bazaar, a district which he characterised as a stand- 
ing menace to the city, and one which, if plague should obtain a footing, 
would, owing to its insanitary condition, favour endemicity, should be 
demolished altogether. He suggested that the site should be replaced by 
a central railway station, proposals for which are being mooted. The 
area in question is 146 75 acres in extent, with a population of over 32,000 
(220 persons per acre). Its birth-rate is only 6.4 per 1,000, while its death- 
rate is 4x per 1,000. Effective cleansing and ventilation are stated to be 
impossible, owing to the houses being so closely packed together. 
We trust that, in the interests of the metropolis of India, Dr. Simpson’s 
recommendation of demolition may be found feasible. Much of the other 
part of the report is taken up with an account of the precautions prac- 
tised against the introduction and lodgment of plague in Calcutta. The 
gravity of the situation at Bombay seems to have been appreciated by 
the health officer, for in one of his earliest memoranda to the Commis- 
sioners in 1896 he warned them that a recrudescence of the plague in 
India such as had not been seen in this century was quite possible. Early 
and careful preparation was made for defence by additional cleansing 
and limewashing of premises by a special conservancy staff under Dr. 
Banks, who was appointed superintendent; the division of the town into 
sanitary circles, each under a medical inspector ; daily visitation of the 
lodging houses ; medical inspection, with observation camps on the rail- 
way; the establishment_of isolation hospitals and health camps; and 
arrangements for ambulance, nursing, and disinfection. Of peculiar 
interest is an outbreak of glandular sickness, which is described as 
resembling in every respect the milder forms of plague, and apparently 
similar in character to a recent outbreak which has occurred in Calcutta, 
but of a severer type. The outbreak of glandular sickness in 1896, which 
Dr. Simpson declared to be plague—pestis minor or ambulans—was fol- 
lowed in one quarter by a great mortality amongst rats, which were also 
atfected by glandular swellings; diplobacilli similar to ey bacilli were 
found in their blood and organs. The measures adopted in 1896 to stamp 
out both outbreaks were successful. ; : 

BENGALI LADY Docrtors.—The attractiveness of the medical profession 
for Bengali ladies, says the Indian Medical Record, may be gathered from 
the fact that among the forty-six students who passed the recent final 
or diploma examination from the Campbell Medical School, there are no 
fewer than seven native ladies: Miss Hemangini Mazumdar, Srimati 
Kiran Soshi Devi, Mrs. Bidyulatta Mallick, Srimati Nirmala Sunder 
Dasi. Miss Probodh Bala Pal, and Miss Hari Dasi Mullick. The Dacca 
Medical College furnished only one successful female student, Miss 
Kadambini Banerji; the Cuttack Medical School two, Mrs. Anderson and 
Miss S. Ruth Saranghy ; and the Temple Medical School, Patna, the same 
number, Mrs. M. S. Endramba and Janki Bai. 
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MEDICAL NEWS. 


Mr. A. J. BatFrour will visit the medical school of Guy’s 
Hospital on Wednesday, July 13th, at 3.30 P.M., and will dis- 
tribute the prizes to the successful students. 

Tue first annual conference of the Matrons’ Council of Great 
Britain and Ireland will be held on June 15th and 16th, at the 
rooms of the Medical Society of London, 11, Chandos Street, 
Cavendish Square, W. 

THE medical practitioners of Philadelphia held an important 
meeting on May 4th, at the College of Physicians and Sur- 
geons, to protest against the abuse in that city of public 
charity, and to see what measures could be adopted to stay it. 


Tue Lord Mayor of Liverpool announced on June 7th that 
he had received £2,000 from an anonymous donor, who de- 
sired it to be devoted to some Liverpool charity. It will be 
given to the building fund of the Stanley Hospital. 


PrRESENTATION.—After the presentation of certificates and 
medallions to the successful students of the G.W.R. class of 
the St. John Ambulance Association at Wrexham, Dr. J. E. H. 
Davies, the lecturer, was presented on behalf of the class 
with a silver-mounted stick suitably inscribed. 


THE late Mr. Wm. Holliday of Birmingham by his will be- 
queathed £1,000 each to the Birmingham General Hospital, 
the Queen’s Hospital, Birmingham, and the Birmingham 
General Dispensary, and £500 each to the Birmingham 
Children’s Hospital, and the Birmingham and Midland 
Hospital. 

Dr. F. R. P. Taytor, who has been appointed Medical 
Superintendent of Darenth Asylum, Kent, was recently pre- 
sented by the officers and staff of Claybury Asylum, Wood- 
ford, Essex, with a silver tea service, accompanied by an 
expression of their high appreciation of his services as a 
physician and friend. Dr. Taylor has been a member of the 
staff of Claybury Asylum since its opening in May, 1893. 

A MEETING of medical men was held in Cardiff on June 3rd 
to consider the advisability of founding a medical guild in 
Cardiff. After hearing addresses from Dr. Ratcliff Gaylard 
and Dr. R. H. Wolstenholme, of the Manchester Medica) 
Guild, it was resolved that the meeting was of opinion that 
it was desirable to form an association or guild in Cardiff 
on the lines of that at present existing in Manchester, 
and recommended that steps should be taken to appoint 
officials. 

Tue Lonpon Hospitan.—At a quarterly and special Court 


of the governors of the London Hospital held last week it 





was resolved that in future governors’ letters should not be’ 


issued to any future governors or subscribers; and, further, 
that out-patients should be charged for medicines and 
bandages supplied for their use. In the case of children 
no charge will be made for bandages, and the members of 
the medical staff will be able to exempt any case which in 
their opinion would be deterred from attending owing to the 


cost of bandages. 


Nationat Heattu Socrety.—-On June 7th Dr. Christopher 
Childs, Lecturer on Bacteriology in Relation to Hygiene, 
University College, London, gave the first of two lectures on 
Public Health arranged by the National Health Society for 
the benefit of its training students and members. The 
lecture was given at 20, Hanover Square, and the chair was 
taken by Sir Richard Thorne, K.C.B. The subject of Dr. 
Child’s lecture was the Present State of Knowledge with 
Regard to the Bacteriology of Typhoid Fever, and its Appli- 
cation to the Prevention of this Disease. Dr. Childs prefaced 
his lecture, which was listened to with much attention by a 
large audience, by a short sketch of the main facts of bacte- 
riology and a description of the chief varieties of microbes. 
The second lecture, on Ventilation, was given by Dr. H. R. 
Kenwood on June oth. The lecturer dealt in a practical way 
with the ventilation of domestic dwellings, and somewhat 


more fully with that of factories and workshops. The Princess 
Christian will present the diplomas, medals, and certificates 
of the Society to successful candidates this day (Saturday) 
at 3.30 p.m. at Grosvenor House. 





ee 


CONVERSAZIONE AT THE ROYAL SOcIETY.—'lhe annual sum- 
mer conversazione of the Royal Society (Ladiesg’ Night) was 
held on June 8th. The objects exhibited were in the main 
similar to those shown at the previous conversazione referred 
in our columns on May 14th. They included an exhibition of 
green oysters by Professors Herdman and Boyce; an exhibi- 
tion from the Marine Biological Association, illustrating the 
adaptation of marine animals to their environment ; and Dr 
Mackenzie Davidson’s Roentgen Ray apparatus for localisa- 
tion, and the application of stereoscopic vision to the 
examination of skiagraphs. Specimens illustrating the bac. 
teriology of calf vaccine lymph, were shown by Sir Richard 
T. Thorne and Dr. Copeman. The adventitious microbes of 
calf lymph were shown in cultivation, as well as stored 
glycerinated calf lymph. The method of testing the bacteri- 
ological purity of glycerinated lymph was also demonstrated 
by a series of plate cultivations. A small test tube was also 
shown containing aseptic glycerinated lymph, to which for 
experimental purposes a considerable quantity ofa virulent 
culture of the tubercle bacillus was added. Subcultures on 
solidified blood serum and glycerine agar made a month later 
from this lymph failed to yield any growth whatever, showing 
that the tubercle bacillus had been entirely killed out by the 
action of the glycerine. The chief novelty shown at the con- 
versazione was the spectrum of krypton, the new constituent of 
the atmosphere recently discovered by Professor Ramsay and 
Mr. Travers. 


METROPOLITAN CounTIEs BRANCH, BriTIsH MEpicAL Asso- 
CIATION.—This Branch gave a highly successful conversazione 
on June 7th, which by permission of the President and 
Council of the Royal College of Surgeons was held in the 
Museum of the College, Lincoln’s Inn Fields. The President 
of the Branch, Mr. Frederick Wallace, and Mrs. Wallace, 
accompanied by the other officers of the Branch; Mr. Eastes, 
Treasurer ; Dr. Isambard Owen and Mr. H. B. Robinson, See- 
retaries, and several members of the Council received the 
guests, who numbered nearly 2,000, and to whom the magnifi- 
cent collections of the College formed objects of much interest 
and curiosity. In the Museum, the band of the Royal Artil- 
lery, conducted by Sergeant-Major Ww. Sugg, rendered a 
charming selection of music, which was highly appreciated ; 
and in the Lecture Theatre, which was crowded throughout 
the evening, Miss Mary Horton and the Folk-Song Quartetie, 
under the leadership of Mr. H. E. Button, sang numerous 
quartettes and solos which gave great satisfaction. In the 
intervals of the music, Mr. Walter Churcher was heard in 
three ‘‘humorous sketches,” which highly pleased all who 


were able to be present. 


Sr. Georar’s HosprtaL GRAPHIC Society.—The annua) 
meeting was held in the Medical School, on Tuesday, June 
"th, at 2.30 P.M., and showed that the Society was in » 
flourishing state. After referring in high terms to the suc- 
cessful labours of the Secretary (Dr. ©. Slater), Dr. a 
Dickinson, the President, declared the exhibition open unti 
Saturday, J une 11th. The exhibition is divided into general 
and pathological departments, the paintings, drawings, and 
photographs being contributed by past or present members 
of the Medical School. The Society was started some nine 
years ago with the object of encouraging the artistic treat- 
ment of pathological and other subjects. The pathologicab 
series has appropriately been placed in the museum, and 
contains some beautifully-executed paintings and drawings, 
chiefly of the liver, by Mr. E. A. Wilson, some ophthalmic 
drawings by Mr. H. B. Grimdale, drawings of bone by Mr. P. 
L. Mummery, photographs and skiagraphs by Mr, Olinton 
Dent, and some very successful photographs of clinical cases by 
Mr. H, G. Drake-Brockman. The general series is displayed 
on screens in the Board room. It contains some striking and 
impressive exhibits after the style of Dudley Hardy 4, Dr. 
H. B. Muir, some finished oil paintings by Mr. Henry 
Goodale, water colours by Mr. A. H. Ward (who also con- 
tributed to the clinico-pathological series), Drs. Dakin, W. H. 
Davis, C. Slater, and Measrs. E. A. Wilson and Penny. 
in past years photographs of Alpine scenery by Messrs. 
Clinton Dent, and Spetta formed an attractive feature. 
During the week lantern demonstrations were given by 


Messrs. Dent, Spetta, and Mercer. 
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MATION AT LeEDS.—-The Corporation of Leeds are taking 
teps to obtain a new cemete-y, and it has been resolved to 
euvt acrematoriam. ‘The a gument which had greatest 
weight in bringing about this decision seems to have been 

cremation would be a very desirable method of dis- 


ook of the bodies of persons who have died of epidemic 


disease. 


ORE 





MEDICAL VACANCIES, 


The following vacancies are announced: 


ASTON MANOR URBAN DISTRICT COUNCIL.—Medical Officer of 
Health for the District, and Medical Attendant at Infectious Hos- 
ital. Salary, £125 per annum. Applications to Joseph Ansell, Clerk, 


Bouncil Ottices, Albert Road, Aston Manor, Birmingham, by June 


13th. 

BIRMINGHAM GENERAL HOSPITAL.—House Surgeon. Appointment 
for six months. No salary, but residence, board, and washing pro- 
vided. Applications to the House Governor by June 2sth. 

BIRMINGHAM AND MIDLAND EAR AND THROAT HOSPITAL.— 
Honorary Ass'stant Surgeon. Applications to the Hon. Secretary, 
ro9, Edmund Street, Birmingham, by June rsth. 

BRIGATON THROAT AND EAR HOSPITAL.—Resident Lady Dispenser. 
Salary £30, with board, lodging, and washing. Applications to the 
Hon. Secretary by June 18th. 

CAMBRIDGE: ADDENBROOKE’S HOSPITAL.— Resident Assistant 
House-Surgeon. Board, lodging, and washing provided, but no 
salary. Applications by June r4th. 

CHELSEA HOSPITAL FOR WOMEN.—Resident Medical Officer. Salary 
£60 per annum, with board, lodging, and washing. Applications to 
the Secretary by June 13th. 

CHESTERFIELD AND NORTH DERBYSHIRE HOSPITAL AND. DIs- 
PENSARY.—House Surgeon. Salary £100 per year, with board, 
apartments, and laundress. Applications to the Secretary by 
June 23rd. 

CITY OF LONDON HOSPITAS. FOR DISEASES OF THE CHEST, Vic- 
toria Park, E.—douse Physician. Appointment for six months. 
Salary at therate of £30 per annum, with board and residence. Appli- 
cations to the Secretary by June 13th. 

DONCASTER GENERAL INFIRMARY AND DISPENSARY.—Indoor 
Dispenser and Assistant to House Surgeon. No salary, but board, 
=~) —_ —_ washing provided. Applications to the Hoa. Secretary 

y June 4th. ’ 

EVELINA HOSPITAL FOR SICK CHI! DREN, Southwark Bridge Road, 
8.E.—Senior Resident Medical Officer. Salary £70 per annum, with 
board and washing. Applications to the Committee of Management 
by June arst. 

GREAT NORTHERN CENTRAL HOSPITAL, Holloway Road, N.—Physi- 
cian or Surgeon to the Skin Department. Applications to the Secretary 
by June 13th. Also Junior House Physician. Appointment for six 
months. Board and lodging provided. Applications, on forms 
provided, to the Secretary by June a:st. 

GROVE HALL ASYLUM, Bow, E—Junior Assistant Medical Officer. 
Salary at the rate of £120 per annum, with board, lodging, and 

washing. Applications to the Medical Superintendent. 

HASTINGS, ST, LEONARDS, AND EAST SUSSEX HOSPITAL.—House 
Surgeon. Salary 475 per annum, With residence, board, and laundry. 
Applications to the Secretary by June 24th. 

LINCOLN COUNTY HOSPITAL.—Assistant House Surgeon. Honorarium 
of £10 for each period of six months, with board, residence, and 
washing. Applications to the Secretary by June 27th. 


NOTTINGHAM CITY ASYLUM.—Second Assistant Medical Officer. 
Salary £roo, with apartments, board, and washing. Applications to 
the Medical Superintendent by June x4th. 


NORWICH: NORFOLK AND NORWICH HOSPITAU.—House Physician. 
Salary £60 per annum, with board. lodging, and washing. Tenable 
for two years, Unmarried, and under 30 yearsofage. Applications to 
the Secretary by June 28th. 

PADDINGTON GREEN CHILDREN’S HOSPITAL, W.—Honorary Anzs- 
thetist. Applications to the Secretary by June 3oth. 
PAISLEY: RICCARTSBAR ASYLUM. — Assistant Resident Medical 
Officer. Salary £70, with board and apartments. Applications to the 

Clerk by June 13th. 

QUEEN CHARLOTTE’S LYING-IN HOSPITAL, Marylebone Road, N.W,— 

Assistant Resident Medical Officer. Appointment for four months. 


Salary at the rate of £so per annum, with board, residence, and wash- 
ing. Applications to the secretary by June 14th. 
RIPON DISPENSARY AND COTTAGE HOSPITAL.—Resident House 


Sargeon and Dispenser, unmarried. Salary £50 for first year and £70 
second year, with board and lodging. Applications to the Hon. 


Secretary. 


ROYAL LONDON OPHTHALMIC HOSPITAL, Moorfields, EC— 
Assistant Surgeon, must be F.R.C.S.Eng. Applications to the Secre- 


tary by June 30th. 


ST. BARTHOLOMEW’S HOSPITAL AND COLLEGE.—Assistant Demon- 
strator of Chemistry. Applications to Dr. Thomas W. Shore, Warden, 


by June r8th. 
8T LUKE'S HOSPITAL, Old Street, .C.—Clinical Assistant. Appoint 
ns the 


ST. MARYLEBONE GENERAL DISPENSARY, 77, Welbeck Street, Caven- 
dish Square.—Kesident Medica) Oificer. Salary roo guipeas per 
annum, rising ro guineas annually to 120 guineas, with furnished 
apartments, attendance, coal, and light. Applications to the Secre- 
tary by June 30th. 

SHEFFIELD :, ROYAL INFIRMARY.— Vacancy on the Honorary Surgical 
Staff. Applications to the Secretary by June 27th. 

SHOREDITCH: PARISH OF ST. LEONARD.—Second Assistant Medical 
Officer for the Infirmary, Hoxton Street, N. Appointment for six 
months. Salary at the rate of £60 per annum, with rations, washing, 
and furnished apartments. Applications, on forms provided, to the 
Clerk to the Guardians, 213, Kingsland Road, N.E., by June 13'h. 


STAFFORD: STAFFORDSHIRE COUNTY ASYLUM.—Third Assistant 
Medical Officer, unmarried, and under 30 years of age. Salary, £100 
per annum, rising £25 per annum up to £150, with furnished apart- 
ments, board, etc. Applications to the Medical Superintendent. 

WAKEFIELD: CLAYTON HOSPITAL AND WAKEFIELD GENERAL 
DISPENSARY —Junior House Surgeon, unmarried. Salary {£60 per 
annum, with board, lodging, and washing. Applications to the Hon. 
Secretary by June 22nd. 

WALSALL AND DISTRICT HOSPITAL.—Resident House Surgeon. 
Salary £100 per annum, with board, lodging, and washing. Applications 
to Mr. KE. J. Brooks, Chairman, Leicester Street, Walsall, by 
June zoth. 

WEST LONDON HOSPITAL, Hammersmith Road, W.—House Physician 
and House Surgeon. Appointment for six months. Applications to 
the Secretary Superintendent by June 22nd. 

WOLVERHAMPTON: WOLVERHAMPTON AND STAFFORDSHIRE 
GENERAL HOSPITAL.—House Surgeon. Salary, £100 a year, with 
board, lodging, and washing Applications to the Chairman of the 
Medical Committee by July ist. 

WORCESTER GENERAL INFIRMARY.—Assistant House Surgeon and 
Dispenser. Salary £70 per annum, with board, residence, and wash- 
ing. Applications to the Secretary, Worcester Chambers, Pierpoint 
Street, Worcester, by June 18th. 


YORK DISPENSARY.—Resident Medical Officer; unmarried. Salary 


4150 @ year, with furnished apartments, coals, and gas Applications 
to Dr. W. Draper, De Grey House, York, by June 13th. 





MEDICAL APPOINTMENTS. 


ALLAN, E. B., M.D., appointed Medical Officer of Health for Daylesford, 
Victoria, vice T. K. H, Willis, resigned. 

ARMSTRONG, Wm. G., M.B., Ch.M.Syd.. D.P.H.Camb., appointed Medical 

‘officer of Health for the Combined Metropolitan Districts, Sydney. 

Bertram, T. D., M.B., Ch.M.Glasg., appointed Visiting poupees and 
Dispenser for the Coonamble Gaol, New South Wales, vice E. O, New-: 

land, L.R.C.P.Lond., M.R.U.S.Eng., resigned. 

Binney, Edward Harold, M.B., Ch.M Syd., late Senior Resident Medical 


Otficer and Medical Superintendent, sydney Hospital, N,S.W., ap- 
pointed Honorary Medical Officer for the Out-patients Department 


at the Sydney xospital for Sick Children, Glebe, N.S W, 

Boor, James, L.R.C.P., L.R.C.S.Edin., L F.P.8 Glasg., appointed Health 
Officer and Public Vaccinator for the Shire of Dunmunkle, East 
Riding, Victoria, Australia, vice A. G. M. Colquhoun, resigned. 
BRABYN, G. W., L.RC.P., L.R.C.S.Edin., appointed District Medical 
Officer for South Wimbledon. : 
Cootey, P. G., M.B., Ch.M.Syd., appointed Resident Medical Officer to the 
Coast Hospital, Sydney. 

CuscaDEN, George, L.R.C.P., L.R.C 8.Edin., appointed Certifying Medical 
Oncer for the Factories and Shops Acts for Port Melbourae, Victoria, 
Australia, vice W. 8S. Smythe, resigned. 

Curnsenrt, J., L.R.C.S.Irel., appointed Health Officer for the Victoria 
Park District, Perth, West Australia. 

Davies, Mr. W. J. E., appointed Assistant Medical Officer of the Infirmary 
of the Parish of St. Luke, Chelsea. 

DEY, Robert, M.B., Ch.M.Syd., appointed Resident Medical Officer to the * 


Coast Hospital, Sydney. 
Exus, H. D. A L ROP. M.R.C.8.Eog., appointed Medical Officer of 


Health to the Amblecote Urban District Council. 


Finray, S., L.K.Q.C.P., F.8.C.8.Irel., appointed Government Medica? 

Otfcer for the District of Dugog, New South Wales, vice A. W. 

McMath, L.R.C.P., L.R.C.8.Irel., resigned. 

Finn, D. Edgar, MR.CP., F.R.C.S Irel., D.P.H., appointed Medicar 

Inspector under the Local Government Board for Ireland. 

Grey, J. T., M.R.C.8., LL R.C.P,Lond., appointed Medical Officer for the 

No. 4 District of the Hollingbourn Union. 

HARVEY, R. R., M B., Ch.B.Melb., appointed Health Officer for Norseman, 

Western Australia, vice A. Good, resigned. ; 

Hay, J. B., M.B , Ch.M.Edin., appointed Health Officer and Public Vac- 
cinator for = Shire of Heytesbury, Victoria, Australia, vice Dr. G. M. 

Reid, resigned. 

HINDER. A. WO. M.B . Ch.M.Syd., appointed Surgical Tutor in the Uni- 

versity of Sydney, New South Wales, vice J. F. McAllister, resigned. 

Lawson, G. L. L.. M.RC.P.Edin., M.RC.S., D.P.H., appointed Health 

Officer for Mullewa, Western Australia. 

MACKENZIE, D. J., M.D.Aberd., M.B.,C.M., appointed Medical Officer of 

Health for the Borough of Glossop. 

MYERS, Charles J.. M.RC.S.Eng., L.S.A., appointed Medical Officer of 
Health to the Louth Rural District Council. 





ment for six months, with board and residence. Applicatio 
Secretarr. 


SILVESTER, W. G., L.R.C.P., L.R.C.S., appointed House Surgeon to the 
Warneiord, Leamington, and South Warwickshire General Hospital. 
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STONEY, W. W.. M.D., Ch.B.Vict., appointed Medical Officer of Health for 
the towns of Kimberley and Beaconsfield. 


Wittiaws, Sam Samuel, M.D.Lond_., appointed Medical Officer to the Llanelly 


Woon, T. Jason, 'M. D.Lond., appointed Honorary Assistant Surgeon to 
the Bradford Infirmarr, vice U. F. M. Althorp, M B.Lond., promoted. 





BIRTHS, MARRIAGES, AND DEATHS. 
The charge for inserting announcements of Births, Marriages, and Deaths ts 


$s. 6d., which sum should be forwarded in post-office order or stamps with 
the notice not later than Wednesday morning in order to insure insertion in 


the current issue. 
BIRTHS. 


Born. 308, June @ ard, at Portishead, Somerset, the wife of George Boyd, 
, of a son. 
eacouroN. At “sei on May 2oth, the wife of J. Willey Haughton, 
L.R.C.P. & 8.Irel., of a daughter. 
OwEN.—On June 3rd, at St. Alban’s Place, Blackburn, the wife of O. 
Trafford Owen, M.B.Edin., of a daughter. 


MARRIAGES, 


BaTES—SPEAKMAN.—On June 2nd. at Faulkbourne, by the Rev. Stephen 
Penny, John Edwin Bates, M.B Cantab., of Wimbledon, son of the 
late William Bates, M.D., F.R.C.S., of Manchester, to Marion, 
youngest daughter of the iate Thomas Speakman, of Faulkbourne 
Hill, Witham, Essex. 

riTH—STYLES.—On June 2nd. 1808, at the Parish Church, Swancombe, 
Kent, by the Rev. W. A. Frith, M.A.Oxon., Rector of Welby, Lincs, 
father of the bridegroom, assisted by the Rev. F. Auriol Murray, 
M.A.Oxon., Vicar of St. Peter’s, Rickmansworth, and the Rev. Hugh 
C. Frith, B.A. Cantab., Walter S. Frith, M.B.Cantab., of The Limes, 
Rickmansworth, to Caroline Elsie, daughter of the late George 
Gaviller Styles, of Knockhall, Greenhithe, Kent. 

GRANT-WILSON—JENKIN.—On June 2nd. at St. James’s, Swansea, by the 
Rev. Canon Roberts, of Llandaff (uncle of the bride), assisted by the 
Rev. Chancellor Smith, Vicar of Swansea, and the Rev. F. Millar, 
Curate-in-charge, Charles Westbrooke Grant-Wilson, of Bromley, 
Kent, elder son of George Grant-Wilson, of Heathfield House, 
Streatham Common, Surrey, to Lilian Frances, only daughter of the 
late Rev. Albert Jenkin, of Harbridge, Hants, and Mrs. Jenkin. of 
The Mirador, Swansea. 

PEARSON—HUNTER.—On June 1st, at St. Bartholomew’s-the-Less, London, 
E.C.. by the Rev. W. Astie, M.A., Vicar. Maurice G. Pearson, “.B., 
B.Sc.Lona., F.R.C.S., second son of W. Grey Pearson, M.Inst C.E., of 
Muswell Hill, to Agnes, youngest daughter of the late Hugh Hunter, 
Barrassie, Ayrshire. No cards. 


DEATHS. 
BaRNES.—On June 3rd, at_ Hill House, Eye, Suffolk, Emma Elizabeth, the 
dearly loved wife of Edgar G. Barnes, M.D 


WetcH.—On May e2:th, at Perak, Straits Settlements. John L. Welch, 
M.A., M.D Edin., second son of the late Rev. John Welch, Jamaica. 





DIARY FOR NEXT WEEK. 


MONDAY. 


€entral London Throat, Nose. The Origin and Nature of Polypi of the 
and Ear Hospital, Gray’s Inn Road, Nose, Throat, and Ear. 
W.C.. 5 P.M.—Mr. Wyatt Wingrave: 

TUESDAY. 

Royal Medical and Chirurgical Royal College of Physicians, 5 P.M. 
Society, 8.30 P.M.—Dr. Rose Bradford Dr. Sidney Martin: The Chemical Pro- 
and Dr. H. Batty Shaw: Five Cases of ducts of Pathogenic Racteria, con- 
Acute Leukemia. Dr. Arthur P. Luff: sidered with special reference to En- 
The Influence on Gout of the Mineral teric Fever. (Crooman Lecture I.) 
Constituents of Various Vegetables. West End Hospital for Diseases 
Dr. Norman Moore will show a Case of of the Nervous System, 73, Welbeck 
Displaced and Movable Liver. Street, 4.30 P.w.—Mr. H: Work Dodd: 

City Orthopedic Hospital, 5.5 P.M. On Disorders of Vision in Relation to 

r. John Poland: Deformities of Bones Diseases of the Nervous System. 
after injury. London Post-Graduate Course, 
ss sapttal for the Para- Hospital for Diseases of the Skin, 
ed and Epileptic, 3.30 P.m.—Lecture Blackfriars, 4.30 P.M.—Dr. Abraham: 
y Mr. Marcus Gunn. Nevi. 
WEDNESDAY, 

North-West London Clinical Royal Meteorological Society, 
Society, North West London Hospital, Royal Astronomical Society’s Rooms, 
8.3) P.M.—Monthly Demonstration of Burlington House, W., 4.30 P.M 


Cases. Hospital for Consumption, Bromp- 
West Condon Post - Graduate ton, bd P. M.—Dr. Arkle: Aortic Valvular 

Course, West igntee Hospital, Ham. 

mersmith Road,W., 5 P.M.—Mr.Mc Adam Royal. Microscopical 6 eae 20, 

Eccles: Femoral He: rnia. anover Square, W., 


THURSDAY. 
Charing Cross Hospital. Post- Royal College of Physicians,5 P.M. 
Graduate Class, 4 P.M.—Dr. Montague Dr. Sidney Martin: T’ne Chemical Pro- 
—* Demonstration af Medical ducts of Pathogenic Bacteria, con- 


sidered with special reference to En- 
Hospical tor Sick Children, Great teric Fever. (Croonian Lecture II.) 
Ormond Street, W.C., 4 P.mM.—Mr. Kel- London Post-Graduate Coarse, 


lock: Demonstration of Selected Cases. Central London Sick Asylum, 5.30 P.M. 
Central London Throat, Nose, — Patrick Manson: ~ Clinical Lec- 
sand — Hospital, Gray’s Inn Road, tu 


‘W.C..5 P.M. — Dr. Dundas Grant: Dis- 
eases offthe Antrum of Highmore. 











FRIDAY. 
Sitiinacabieiiiieiadiaas 
@ondvu PesteGraduate Cvarso, 5 P.M.—Dr, Wiikinson!:4Erysip2lasjand 
acleriology Jat King’s Cullege, to Suceeamnice: ete. 








=—_—= 
HOURS OF ATTENDANCE AND OPERATION DAYS AT THE 
LONDON HOSPITALS. 





CANCER, Brompton (Free). Attendances—Daily,2. Operations.—Tu. F.S., 2. 
CENTRAL LONDON OPHTHALMIC. Attendances.—Daily,1. Operations.—Daily, 
CENTRAL LONDON THROAT, NOSE, AND Ear.—Altendances.—M. W. Th. 8,2; %. p. 
5. Operations.—l.-p., Tu., 2.4 oles 
CHARING CROSS. Attendances. Medical and Surgical, ae 1.30; Otretrie, Zn. Pp 
wy M. Th., 1.45; Dental, M., 9; Throat and Ear, 9.30, Operations ~iney Pr 
3 


CHELSEA HOSPITAL FOR WOMEN. Attendances.—Daily, 1.30. Operations.—M. Th, p 2 
' ” 

City ORTHOPEDIC, Attendances.—M. Tu. Th. F.,2. Operations.—M., 4 

East LONDON HOSPITAL FOR CHILDREN. Operations.—M. W. Th. F., 

GREAT NORTHERN CENTRAL. Attendances.—Medical and Surgical, MS 
2.30; Obstetric, W., 2.80; Eye, M. Th., 2. a om and Kar, Tu. F 3a) Tau y 
2.30; Dental, Ww ae Nig ‘Oper ations.—M. W. 

Guy’s. Attendances.—Medical, daily, 2 es Sure te 1.30 ; Obstetric, M. Tu, F 
Eye, M. Tu. Th. F., 1. a’ Png Tu., 1; Skin, Tu., 1: Dental, daily, 9; Thre B, 
a Oper ations.—Tu. F.,  (Ophthalinic) M., E 30; Pn; 

HOSPITAL FOR W natn a gp semen —Daily, 10. Gaon atone —M. Th., 2. 

KING’S COLLEGE. Attendances.—Medical and Surgical, ein. 3 Onetettie, lll, 0 
daily, 1.30; Eye, M. W. Th., 1.30; Ear, Th > 2 Paroat, M., 1.30, F., 2; tal 
Th., 10; Skin, W.241.30. Operations. —W. 


LONDON. Attendances.—Medical, daily, ip. % OP., 1.30 ; Surgical, dail 19 
: , Var, W. , 4 ta 


Obstetric, M. Tu. Th. F.,2; 0.p., W Gi “ 1.30; Eye, Tu. 8,9 9; r, 
; Deital, Tu., 9. Operations. —Dai ly 
semen TEMPERANCE. toe —Medical, M. Tu. W. Th. F., 1.30; Surgical, 7 
1.30. Operations.—M. Th., 4.30. 
METROPOLIT AN. pact eR. "Medical and Surgical, de = i S.,9 ; Obstetric, W 
Eye, W., 2; Throat and Ear, Th.,2; Dental, Tu. Th. S., dusvatlonn —Tu, wah 
h., 4. 
MIDDLESEX. 9 *irmdances, —Medical ee Surgical, daily, 1.30; Obstetric, Tu. Th. 19 
; W., 1.30; Eye, Tu. F., Ear and Throat; Tu. F, 9 93 Skin, Tu., 4; in 
9.30: ‘Dental it. F., 9.30; W., 9. SB Ang — Daily, 1.30. 
NATIONAL ORTHOP DIC. Attendances —M. Tu. Th. F.,2. Operations.—W., 10. 
NEW peeerrgar FOR WoMEN. Aftendances.—Daily, 2; "Ophthalmic, w.S.,, 9,30 Opera 
Tu. F.,§ 





tions.—Tu. 

NORTH-WEST oxox. Attend ances.—Medical, daily, exc. . 2,S., 10; Surgical, daily, 
exe., W.. 2, , 10; Obstetric, W.,2; Eye, W., 9; Skin, F.2; ‘Dental, F., °°. "Opera: 
tions. —Th., Ay 


ROYAL EYE, Southwark. Attendances.—Daily,2. Operations.—Daily. 
Roy AL FREE. Attendances.—Medical and om daily, 2; Diseases of Women, Tu, 
M. F 095 Skin, Th., 9; Throat, Nose, and Ear, W., 9. Operation ee 
Ophthaimic); M. F. , 10.30; (Diseases of Women) .S., 9. 
Roya LONDON OPHTHALMIC. Attendances.—Daily, 9. Operations.—Daily, 10, 
ROYAL OrTHOPEDIC. Attendances —Daily,2. Operations.—M.., 2. 
ROYAL WESTMINSTER OPHTHALMIC. Affendances.—Daily, 1. Operations.—Daily, 2. 
St. BARTROLOMEW, s. Attendances.—Medical and Surgical, oly, 1.305 Obstetrie X 
» is 82 OR, W.S., 9; Eye, M. Tu. W. Th. 8.,2; o-p., M. 1 Ww ; 
F, he” i 7u., 9: Larynx, Tu. F., 2.30; “Orth eee lie, ML 3 rH Dental, Tu. om 9, 
) eLE Tu. Th. F., 1.39. Operations. —Daily, 1.30; (Ophthalmic); Tu. F, 23; 
Abdominal ye ction for Ovariotomy, F., 2. 
T. GEORGE'S. Aftlendances. me ay and Sire. daily, i-p.,1; 0.-p., 12 ; Obstetric, 
i-p., Tu. F., 145; o.p., M. ); Eye, W. 1.3 i bar, Tu, 2; Skin, W., 2465; 
Throat, F., 2’; Orthopedic, : De ntal, M. Ta. F., 8., 12. Operations..- 1: 
Ophthalmic, M.,1; De ntal, ri +o. 
. MARK’S. Attendunces.—Fisti'a aun Discnses of the Rectum, males S.,2; females, 
W.,. 9.30. Operations.—M. 9; Tu ), 
T. Mary's. Attendances. Medical and Deanne ke 1.45; 0.p., 12.45: Obeterric ™ 






nm 





NM 
4 


mM 


1.455 o.p., M. Th. ~ ; Eye, Tu. F.,9; Bar, M.T ih ty hiro at. Tu. F., 
Th, : Dental. W. s, ; Elec tro-ther rapeutic Ss, M. ;C hildren’ 8 Medical’ te 
F., ” ” Ope rations. Saf 2.30.; Tu. W. F.,2 2; Th. ey vt .y * (Ophthalmie), | & 10. 





St. PETER'S s. Atteirdanc 
2;8,4. Operations. 
T. THOMAS’S. Aftendances. —Meuligal and Surgical, M. Tu. Th. F.,2; o.p., dally, 18; 
Obstetric, Tu. F.,2; o.p., W. 1.30; Eye, Tu. F., 2; o.p., daily, exe. S., 1.30 
M., 1.30; ‘Skin, F. 130; Throat, th., 1.30; Children, Ss), 1.30; Blocks: Seetname 
tics, o.p., Tl Sao 85 Me utal Diseases, o.p., Th 10; Dental, Tu. F., 10. Operations.—M. 
W. Th. S +» 3.305 (Ophthalmie) : ‘ih, ee dynwevlogical), Ta, & 
SAMARITAN F REE a WOMEN _ AND CHILDREN. Al‘endunces.—Daily, 1.30. Opera 
tions.—Gyniecological, M.,2; W., 2.30. 
THROAT, Golden Square. Attendances.—Daily, 1.30; Tu. F., 6.30. Operations.—Daily, 
exc. M., lv. 
UNIVE RSITY COL em Attendumces.—Medical and Surgical, daily, 1.30; Obstetrics, M. 
F., 1.30; Eye W., 1.30; Ear, a. Th... 9; Skin, Ta. F.,2; Phroat, M. Th.,9; Dental, 
ond wtions.—Tu. W. Th., 
9, We TE es. gb al and Surgical, daily, 2; Dental, Tu, F 49.305 Be 
i , lv; Orthopedic, W., 2; Diseases of Women, Ww. 8. 
F.,23 Throat and Nose, Tu.,2;8., 10. Oper ations. it 


We and 5; Tu.,2; W., 3; Th. ., 2; F. (Women and Children), 





nm 







about 2 BO; << 
W er pttgntouem, —Medical a Surgical, daily, 1.30; Dostetrics M. Tu. F, 

1.30; Eye, Tu. te 9.30; Ear, Tu., 1.30; Skin, W., 1.30; Dental, W. 9.15. Opera 
tions. =M. Tu. 


LETTERS, NOTES, AND ANSWERS TO 
CORRESPONDENTS. 


COMMUNICATIONS FOR THE CURRENT WEEK’S JOURNAL SHOULD REACH THE OFFICE 
Not LATER THAN MIDDAY POST ON WEDNESDAY. TELEGRAMS CAN BE RECEIVED 
iceeeleeeecitin settler coe eingnanasntinndabeagdieases : 











ON THURSDAY MORNING. 

COMMUNICATIONS respecting Editorial matters should he addressed to the Editor, £9 
Strand, W.C.. London; those concerning business matters, non-delivery of the JOUBNAL 
ete., should be addressed to the Manager, at the Ollice, 42.', Strand, W.C., London. 

AUTHORS desiring reprints of their articles published in ae Barrren ME DICAL JOURNAL 
are requested tc communicate beforehand with the Manager, 429, Strand, W. 

CORRESPONDENTS who wish notice to be taken of their communications should authenti- 
cate them with their names—of course not necessarily for publication. 

CORRESPONDENTS not answered are requested to look to the Notices to Correspondents 
of the following week. 

MANUSCRIPTS FORWARDED TO THE OFFICE OF THIS JOURNAL CANNOT UNDER ANY 
CIRCUMSTANCES BE RETURNED. 

In order to avoid delay, itis particularly requested that all letters on the editorial busi 
ness of the JOURNAL be addressed to the Editor at the Office of the JOURNAL, and not 
to his private house. 

PUBLIC HEALTH DEPARTMENT. —We shall be much obliged to Medical Officers of Healthit 
they will, ou forwarding their Annual and other Reports, favour us with duplicate 
copies. 

TELEGRAPHIC ADDRESS.—The telegraphic address of the EDITOR of the Bay 
MEDICAL JOURNAL is Aitiology, London. The telegraphic address of the MANAG 
of the BRITISH MEDICAL JOURNAL is Articu/ate, London. 
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FP Queries, answers, and communications relating to subjects to which 
jal departments of the BRITISH MBDICAL JOURNAL are directed will be 
ound under their respective headings. 
QUERIES. 





4 3 a cone Erg eg h 

| (ireland) desires to hear of a home or asylum where a young 
Ba man who has fallen a victim to the morphine habit could be 
taken in and treated. The means available are very small, but 10s. 


ek could be paid. 
per wo MASSAGE DIPLOMAS. 

F.R.C.P. writes : I have just received a visit from a masseur and medical 
‘lectrician, who informs me that he holds the diploma of the National 
Hospital and has printed on his cards, ‘‘Dipl6mé National Hospital 
London.” May I ask if the National Hospital for the Paralysed an 
Epileptic (Queen-square) has any right to grant “‘ diplomas ”? 


FUNGATING SORE OF UMBILICUS. 

Arex would be glad of suggestions for the treatment of unhealed umbili- 
cus in a delicate boy, aged 3 years. It now presents a mass of un- 
healthy granulations the size of a strawberry. The ordinary local and 
vr treatment has been persevered with for twelve months without 


fhe slightest success. 
COTTAGE HOSPITALS, 

Dr. F. BRUMELL, jun. (Morpeth) writes : My District Nursing Committee 
are thinking of beginning a small cottage hospital by providing a few 
beds at the Nurses’ Home for cases requiring special care, the nurse to 
continue her district nursing, and with the aid of an assistant to 
attend to the cases in hospital. Available income £200a year. If any 
reader acquainted with an organisation on these lines will be kind 
enough to send me a copy of the scheme and rules I shall be greatly 


obliged. 
MoTOR CARRIAGES AND CYCLES. 
J.J. T. desires to hear the results of practical experience of the working 
of a motor carriage suitable for men in general practice. Another 
correspondent, J. M., makes a similar request with regard to motor 


tricycles. 

** We may refer our correspondents to the replies given in the 
BRITISH MEDICAL JOURNAL of April 3rd, 1897, p. 895; December 11th, 
1897, P. 1770; March sth, 1898, p. 672; March 12th, 1898, p. 739; and to a 
paragraph published on March sth, 1898, p. 644. 


HOME FOR INCURABLE. 
De. ARTHUR H. HART (Clapton) writes to ask for information as to 
obtaining admission for an imbecile boy into a home for incurables. 
He is suffering from spastic paraplegia of an extensive character. 


*,* There are two homes near London, one the Royal Hospital for In- 
curables, Wandsworth, S.W., Secretary, Frederick Andrew; the other 
the British Home for Incurables, Streatham. S.E., Secretary, R. Gofton 
Salmond, 72, Cheapside, E.C. Application for further information 
should be made to the Secretaries. Paralysed children are admitted 
into the Darenth Schools for Imbecile Children if the position of the 
parents renders them eligible. In this case application should be made 
to the relieving officer or the Clerk of the Board of Guardians of the 
parish in which the parents reside. 


NOTIFICATION UNDER THE FACTORY AND WORKSHOPS ACT. 

Mr. J. H. MCAULEY (Dublin) writes: I see by the BRITISH MEDICAL 
JOURNAL Of May 21St, p. 1347, that cases of plumbism, etc., are to be 
reported. Does the Act apply to Ireland? To whom are they to be 
reported here? And is there a fee ? 

*,* No portion of the United Kingdom is exempt. So far as factory 
legislation is concerned, Ireland is governed in the same way, prac- 
tically speaking, as Scotland, Wales, and England. The following is the 
paragraph of the Act which contains the answer to our correspondent’s 
question : 

“ Factory and Workshop Act, 1895.—Every medical practitioner attend- 
ing on, or called in to visit, a patient whom he believes to be suffering 
from lead, phosphorus, or arsenical poisoning or anthrax, contracted 
in a factory or workshop shall notify to the Chief Inspector of Factories, 
Home Office, London, the name and address of such patient, and the 
disease he is suffering from, and shall be entitled to a fee of 2s. 6d. for 
80 doing.” 

This is acomplete statement of the requirements from medical prac- 
titioners under the Act of 1895. In the recent trial of Messrs. Bryant 
and May for concealing cases of ‘“‘phossy jaw” among the workmen, 
counsel for the prosecution stated that the firm had not notified, as it 
ought to have done, to the medical officer of health. On this point 
counsel was slightly in error. It is to the inspector of factories that 
such an intimation should have been sent, and the responsibility for 
doing so rested upon the occupier and not upon the doctor. So far 
therefore as medical men are concerned in the excerpt from the Act 
given above their duties are fully defined. 

If a medical practitioner fails to notify he is liable toa fine not ex- 
ceeding forty shillings. Occupiers are required to send notice of every 

case of lead, phosphorus, or arsenica: poisoning or anthrax oc curring 
ina factory or workshop to he factory inspector and to the cert fyin ; 
surgeon of the district, 


A. E. J. W.—The address of the Socie 





ASYLUM FOR ADULT Ip1oT. 
SILEX would be glad of advice as to the disposal of a congenital idiot, 


male, aged 25, who has an income of £20 per annum held in 
him. “fae fact of his having this diced pm b+ = pd 


mitted as a pauper into a public asylum. 

*,* We are indebted to Dr. Fletcher Beach for the following compre- 
hensive answer to this question, which may be of use to other readers 
of the BritisH MEDICAL JOURNAL—: 

The parents or friends of the patient could not do better than apply 
for admission to one of the idiot asylums supported by voluntary con- 
tributions. The fact that the patient has £20 per annum held.in trust. 
for him will facilitate it. Earlswood Asylum, Redhill, Surrey, takes 
idiots from the whole of England ; the Royal Albert Asylum, Lancaster, 
admits them from the seven Northern counties ; the Eastern Counties 
Asylum, Essex Hall, Colchester, from the Eastern counties ; Star Cross, 
Exeter, from the Western counties ; and the Midland Counties Asylum, 
Knowle, near Birmingham, from the Midland counties. A letter ad- 
dressed to the secretaries of these institutions will bring an answer 
giving full particulars of admission. If the patient lives in any of the 
parts mentioned in the above list application should by preference be 
made to that asylum ; if not, then application should be made to the 
Earlswood Asylum. The Leavesden Asylum, Watford, Herts; the 
Caterham Asylum, Caterham, Surrey; and the Darenth Asylum, Dart- 
ford, Kent, admit adult idiots. In all cases the guardians require the 
parents or friends to pay something towards the cost of maintenance, 
so that failing admission into the voluntary asylums before mentioned 
application should be made for admission into one of these three 
asylums, provided the patient lives in London, as cases are only ad- 
mitted into them from the metropolitan area. In that case application 
should be made;jto the relieving officer for clerk to the Board of Guar- 
dians of the parish in which the patient resides ; either of these officers 
will furnish details regarding admission: 





\ ty for the Relief of Widows and 
Orphans of Medical Men is 11, Chandos Street, Cavendish Square, W., 
and the Secre ,» Mr. J. B. Blackett. Some further particulars will be 
found in another column. 


O. F. S.—Our correspondent will find some particulars with regard to: 


the suitability of the baths and waters at Harrogate and Woodhalb 
—~ in the treatment of psoriasis in the report of the Royal Medical and 
Chirurgical Society of London on The Climates and Baths of Great 
Britain, vol. i(London: Macmillan and Co., 1895, price 218.), aiso in The 
spas and Mineral Waters of Europe, by Dr. Hermann Weber and Dr. Parkes: 

eber (London: Smith, Elder, and Co, 1896). A new edition of this 
book, which will be published under the title of Mineral Waters an@ 
Health Resorts of Europe, is now in the press. 


R.T.W.—Itis very difficult to advise on this matter. The practice savours. 


strongly of touting, advertising, and stealing a march on a professional 
brother, a course calculated neither to uphold the dignity of the pro- 

fession, nor to maintain the friendly relations which ought to exist. 
among neighbouring practitioners. [ts only defence is a possible. 
matter of convenience to the public. To go and do likewise would per- 
haps be theadvice from a mercantile standpoint, but actuated by a higher 
conviction as to what should guidea man in hisprofessional relation- 

— it would be wiser to leave A. to his own devices, to avoid that 

which is evil, and cleave to that which is good. 


EXAMINATION FOR M.R.C.P.LOND. 


M.D.Ep1In.—A candidate for the M.R.C.P. is required to show a good 


eneral acquaintance with medicine, theoretical and practical. The fol- 

owing books may be reador consulted, but there are others which would 
serve the purpose equally well: a Principles and Practice of Medicine, 
edited by Dr. Pye-Smith (London: J. and A. Churchill, 405.); or Osler’s 
Principles and Practice of Medicine (London: Young J. Pentland, 248.) ; 
Green’s Pathology, edited by Montague Murray (London: H. Renshaw, 
1895, 78.); Sims Woodhead’s Practical Pathology (London: Young J. 
Pentland, 258.); Gowers’s Manual of Diseases of the Nervous System. 
(London: J. and A. Churchill, 1895); ye rg Hygiene and Public 
Health (London: Cassell and Co., 7s. 6d.) Reference should also be 
made to articles in Clifford Allbutt’s System of Medicine (Macmillan and 
Co.). We cannot recommend any book on medical anatomy, but should 
advise ‘‘ M.D.” to read parts of Quain’s Superficial Anatomy, roth edition,. 
1896 (Longmans, Green, and Co.), and to supplement this with reference. 
to any standard book on anatomy. 





NOTES, LETTERS, Etc. 


AN APPEAL ON BEHALF OF THE WIDOW OF THE LATE DR. ARTHTR: 
BARLOW. 





WE may recall our readers’ attention to the appeal which was made in the 


BRITISH MEDICAL JOURNAL of May 14th on behalf of the widow of Dr. 
Arthur Barlow, who died on March roth, at the early age of 37. Un- 
fortunately, through ill-health the deceased was prevented from making 
provision for his widow, who is without any means whatever, and is in 
exceedingly delicate health by the long strain of nursing her husband 
and the shock of his sudden death. subscriptions will be received by 
Dr. J. W. Moore, 40, Fitzwilliam Square West, Dublin ; Dr. John Barton, 
26, Upper Merrion Street, Dublin; Dr. G. J. Clibborn, 8c, Ovoca Terrace, 
University Street, Belfast ; Dr. L. H. Ormsby, 92, Merrion Square West, 
Dublin; Dr. Henry, 2, Lewisham Park, Lewisham, London ; and Dr. A. 
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Matson, 619, Holloway Road, London. The following subscriptions 
have been received in addition to those already acknowledged : 

Per Dr. Moors: 4s. 0d. 
Acquaintance (Dublin) a oe <i a oo 
Freemason (Goldaming) ...  .. «. ««. O10 0 

The fund now amounts to £32 14s, 


MIDWIFERY PRACTICE. 
M.D.Sr.AND. sends the following advertisement from a recent issue of a 
local paper : 
MIDWIFERY PRACTICE in ; ill-health the cause of giving 
up x ee good investment for a certificated midwife; price £1c0. 
— ress, ————__. 
F He considers that the advertisement affords an illustration of what 
& would have been frequeat had the Midwives Registration Bill passed 


into Jaw. 
DISLOCATION OF UNGUAL PHALANX. 

Dr. WALTER H. Dopp (Brighton) writes: On looking over my notes, I 
find in the year 1888, whilst assisting Mr. T. bell at Uppingham, one of 
the schoolboys came to me complaining of his finger being broken. It 
proved to be a dislocation forwards of the third phalanx of the right 
middle finger. The accident happened whea playing fives; striking at 
a ball, he hit his finger against his leg. It was easily reduced. 

Dr. WILLIAM E. L. ALLEN (Hawkshead, near Ambleside) writes: H. G., 
aged 30, in hurrying to catch the post, slipped on the pavement, which 
was covered with ice, and fell on the point of his left thumb, causing a 
compound dislocation of the ungual phalanx forwards. The end of the 
ungual phalanx was exposed. The dislocation was easily reduced, and 
the weund healed quickly, leaving very slight stiffoess afterwards. 


THE TREATMENT OF PROLAPSUS ANI AND HEMORRHOIDS ON 
PHYSIOLOGICAL PRINCIPLES. 

Dr. WALTER G. WALFORD (London, N.W.) writes to express the opinion that 
relaxation of the sphincter ani has an important part ia producing the 
symptoms of prolapsus and hemorrhoids. The plan that 1 have adopted 
to deal with this, he continues, is much the same as is used to 
strengthen a muscle in any other part of the body. I advise the patient 
to lie down, and replace with the finger every pile and every fold of 
membrane that ought to be inside the sphincter. Bya little practice 
he will soon get to understand this. Then with the finger on the vent 
let him contract the sphincter, and go through a regular series of con- 
tractions of the muscle, say sixty or seventy times, and do this once or 
twice a day. It can only be done effectually in the recumbent position, 
and little good can be done unless all is replaced, or the sphincter will 
not act effectively. The pressure of the tip of the finger offers a little 
opposition, and in time the muscle will recover its power and feel like 
a little metal ring under the finger. After an action of the bowels the 
same thing should be done fora few minutes if possible, and a little 
solution of alum or cold-water bathing at the part will expedite affairs, 
otherwise the bowel is likely to prolapse and remain down all day. 
With prolapsus ani one sometimes notices that the rectum altogether 
loses its tone, and some of its power of expulsion as well as of reten- 
tion; vesical troubles then sometimes supervene as well as uterine 
troubles, dysmenorrhea, etc. I have certainly found that the plan I 
adopt acts as massage to the part,and often corrects all these disorders. 
A lady who followed this plan succeeded in three months in getting rid 
of a pile that had annoyed her for twenty-five years. The worst part of 
it is that, the plan being such an exceedingly simple one, peopie will 
not always carry it out properly in all its details, or discontinue it too 
soon when they feel better. Of course attention to the bowels is obvi- 
ously required. 








THE LATE DR. BROWN-SEQUARD. 

AccuRACY writes: At the recent meeting of the General Medical Council 
the above geatleman was referred to as a distinguished foreigner 
practising in London who had never been interfered with. The 
members appeared to have forgotten that he was F.R.C.P.Lond., and 
his name was on the Medical Register when he practised in London, but 
— afterwards erased on account of his neglecting to notify change of 
address. 

THE SCHOTT TREATMENT OF CARDIAC DISEASE. 

Dr. KENNETH STEWART (Chapel Street, S.W.) writes: In stating the 
arguments in favour of the predominant part played by hydrostatic 
pressure in the Nauheim treatment in my memorandum of May arst I 
omitted some very important considerations. When estimating the 
pressure exerted on the body by the liquid I should have inciuded 
those at the various levels which neutralise one another. The weignt 
of the body only represents the difference between all the pressures 
which is exerted vertically in an upward direction ; it does not include 
those in the vertical, horizontal, and intermediate planes. which are 
neutralised. The total pressure exerted on the body when floating ina 
bath should be stated as the sum of all these forces. 


STREET FILTH. 

LISTERIAN writes: I am delighted to read your paragraph on the above 
in the BRITISH MEDICAL JOURNAL of May 21st. But prevention is better 
than cure. Why not have a non porous apparatus attached to the 
centre of the inferior portion of the bellyband of the horse, passing 
backwards between the hind legs, gradually widening, and fastened to 
the body of the vehicle far back? A well with a light valve at the top 
might be part of the apparatus for the offending matter to sink into. 
The eye and nose would not then be offended, and the disgusting state 
of the London streets might begreatly lessened. Of course this does 
nct solvethe problem of uvattached horses; but surely in this inventive 
age some genius might introduce an apparatus that would be of real 
benefit to the human race. The inventor wouid at least have the grate- 
ful thanks of many sufferers. 


PARALYSIS OF THE FOREARM FOLLOWING SUBGLENOID DISLOCATION 
OF THE HUMERUS. 

Dr. W. PERCY ASHE (17, Alexander square, S.W.) writes: In reply t) 
** Enquirer’s” query concerning paralyses of muscles after dislocation of 
the shoulder, 1 am happy to record my experience of a case that hap- 
pened to me some years ago. In this instance the muscie affected was 
une deltoid. There was complete paralysis, f>llowed grajually by c)n- 


a 
siderable wasting of the muscle. The treatment adopted was the 
application of the faradic current for ten or twelve minutes tore’ 
with friction, with a horse-hair glove. and gentle kneading and 

of the muscle. This was continued for over ten months, at thee 
which time some voluntary power returned, and the muscle ing; = 
in size. Graduated voluntary exercises were then had recourse to frig. 
tion and cold douching being used as accessories, with the result 
now no wasting is observable, and there is very little, if any im that 
ment of power. » IMpair. 


LACERATION OF FUNIS THROUGH PRECIPITATE LABovR, 


MR. W. C. RAINSBURY, L R.C.P.E., L.R.C.S.E., L.F.P.S.G. (Skegby, Notts) 
On 


writes: On May 17th I was hurriedly sent for to attend a multipara, 
arrival the midwife told me that when she got into the room shef 
the patient standing, with the child on the floor. The midwife imme. 
diately tied the proximal and distal ends of the funis, and got mother 
and babe on the bed. On examination I found that the funis wag 
nes 33 inches from the umbilicus. Mother and babe are 
well. 

SEX PREDICTION MADE Easy. 


THE following, which we take from a French medical journal, 
do not 


may supply a hint to disciples of Professor Schenck who 

care to prophesy before they know: Dr. X, of Paris, has, it is 
said, discovered an infallible method of determining the sex of 
child in utero. After a conscientious auscultation and palpation of 
Madame Z., he announces that it will be a boy, and at the same time 
notes on his tablets: ‘‘Madame Z.—a girl.” When the accouchement 
takes place, if the newcomer is a boy, well and good; if it is a girl, he 
exhibits his tablets and assures the mother that she must have mig. 
understood him. 
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Lecture I. 
I proposE in the following lectures to discuss generally the 
nature and action of the poisons and chemical products 
formed by pathogenic bacteria, and to illustrate the subject 
by an investigation that has occupied me recently of the 
pathogenic aetion and the chemical pathology of the typhoid 
bacillus and of two other bacilli closely related to it. 

Most of the poisons which are to be considered are sub- 
stances which cannot be defined chemically, and this at the 
outset is a very great difficulty in an attempt to classify such 
poisons accurately. 

The transformations which bacteria, both non-pathogenic 
and pathogenic, produce in substances are of great variety. 
Some non-pathogenic bacteria are concerned, for example, with 
nitrification, a process in which ammonia compounds are 
transformed into nitrates and nitrites. These bacteria are more 
or less specific, and although some pathogenic erganisms have 
asomewhat similar action in this respect it is very slight. 
Another example of a similar character is the splitting up of 
urea into ammonia and carbonic acid by the micrococcus urez. 
These actions, however, are not of the nature of the chemical 
changes produced by pathogenic bacteria. The changes 
whi bacteria produce in carbohydrate substances—for 
example, starches and sugars—are, first, the transformation 
of the starch into one or other kind of sugar, and the decom- 

osition of the sugar into alcohol and acid bodies, such as 
tic, acetic, and butyric acids. Such changes are usually 
spoken of as those of fermentation, and are allied to changes 
which occur in the digestive processes of the higher 
animals by means of the organic as distinguished from the 
organised ferments. 

Some bacteria are capable of still further acting on the 
acids produced in the first-named fermentations; thus the 
bacillus butyricus can transform lactic acid into butyric acid 
with the formation of carbonic acid and hydrogen. These 
are again not the changes which are of the greatest import- 
ance in considering pathogenic bacteria. Although some 

acm mg bacteria act on starches and sugars with the 
ormation of acid bodies and gases, yet the products so 
formed play but a small part in the production of disease. 
Fats, which are largely present in the body and are taken in 
with food, are also broken up by bacteria of one kind or 
another. The products, however, from a pathological point 
of view, are of minor importance. From the albuminous 
substances, however, the third great class of organic sub- 
stances that serve as food and act as important chemical 
constituents of the body, the pathogenic bacteria produce 
substances possessing important physiological actions. The 
albuminous molecule containing carbon, hydrogen, nitrogen, 
sulphur, and frequently phosphorus, is unknown as regards 
its chemical constitution. It is no doubt highly complex, 
and is capable of being broken up both by organic ferments 
and by bacteria into numerous bodies of the most complex 
nature. Although the actual constitution of the albuminous 
molecule is at present undetermined, it is capable of being 
transformed only in certain directions. Thus, by the action 
of mineral acids and alkalies with the aid of heat, white of 
egg or the serum proteids are transformed into acid and 
alkali albumin, which differ from the original proteid_ mainly 
in their solubilities in acid or alkaline solution. The acid 
orm is precipitated by an alkali and vice versd, the precipi- 
tate being still capable of coagulation. 

Like the original proteid, however, these bodies are capable 


place in the stomach and small intestines consists in the 
change of these slightly soluble and coagulable proteids into 
more soluble and diffusible ones, the formation of the so- 
called albumoses and peptone. The important members of 
this class are soluble in water, are not precipitated by heat, 
and are capable of some amount of diffusion. They all give 
a bright pink colour with a trace of copper sulphate solution 
and an excess of potash. True peptone differs from some of 
the albumoses in the fact that it is not precipitated by 
nitric acid. One of the characteristic albumose reactions, for 
example of proto-albumose, is that the precipitate by nitric 
acid is soluble on heating the solution, and comes down again 
on cooling. 

Peptic digestion probably does not go farther than the 
formation of peptone, and results chiefly in the transforma- 
tion of the proteids into albumoses. Pancreatic digestion, 
however, can split up the proteid molecule, or part of it, into 
crystalline bodies containing nitrogen, such, for example, as 
leucin and tyrosin. 

This digestive action on proteids produced by organic fer- 
ments is also a feature of the action of some of the organised 
or bacterial ferments, except that the effect is more pro- 
nounced, and results in the breaking up of proteid mole- 
cule into many different non-proteid substances, which 
— be considered the final products of the digestive 
action. 

This digestive action of pathogenic bacteria is, however, 
only a part of the question we shall have to consider. The 
chief cell of the peptic gland secretes pepsin, which is dis- 
charged in the gastric juice into the atomach cavity ; the 
pancreatic cell secretes trypsin and other ferments, which 
are discharged into the small intestine with the pancreatic. 
juice; and, therefore, in any digestive mixture obtained from, 
the stomach or intestine there is present, besides the products. 
of digestion, the ferment or the active agent in the trans-. 
formation. In the case of bacteria growing in an artificiab 
medium outside the body or developing in the body, there is. 
—in addition to what digestive products may be formed—a 
living bacterial cell, and any secretion which it may produce ;. 
and it will be seen that the body of the bacterium as well as 
its secretion—whether this be of the nature of a ferment or 
not—are both of the highest importance in the consideration 
of diseased conditions and processes. ee 3 

In bringing these aspects of bacterial action to your notice, 
it will be seen to what extent the products of their digestion 
of albuminous substances or the mere secretion of poisonous 
substances act in disease. 

The study of putrefaction, which is produced by many- 
different micro-organisms, has shown that—besides the pro- 
duction of albumoses as the early products of digestion— 
numerous chemical substances, or final products, are formed, 
some of which are not toxic, although many are highly 
poisonous. P if 

It is not necessary to dwell on this part of the subject, 
except to say that the effect of these toxic bodies of putre- 
faction is: (1) that of intense local irritation, whether they are 
injected under the skin or introduced into the digestive 
tract; and (2) an action on the central nervous system 
whereby, besides the production of muscular twitchings and 
clonic and tonic spasms, there is with many of them a ten- 
dency to the production of stupor and coma, ending in 
death. These chemical products of putrefaction, with per- 
haps one exception—that of mydaleine—do not cause a rise of 
body temperature, so that the fever which is observed in 
cases of poisoning by putrefactive products, such as those 
occurring in some cases of food poisoning, are due to other 
products of the bacteria. At one time similar chemical pro- 
ducts or animal alkaloids, as they are called, were supposed 
to play a large part in the processes of specific infective 
diseases. Thus Brieger isolated two bodies, tetanin and 
tetano-toxin, which were supposed to be the active agents in 
the production of the convulsive spasm of tetanus. He also 
isolated typho-toxin, a chemical body which was supposed 
to be an active poisonous agent in typhoid fever. he ex- 
istence of these bodies has, however, not been confirmed by 
subsequent research. It does not follow, of course, that in 
all diseases such final products may not play a part in the 
production of the symptoms. As I have shown in anthrex. 





of digestion. The digestive transformation which takes 


such a product is formed, and is one of the active poisons 
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in the disease. Of later years, especially as the result of the 
study of the chemical pathology of diphtheria and of tetanus, 
the most active poison which is produced by the micro- 
organism is not of the nature of an animal alkaloid, but a 
substance which cannot be defined chemically, but only by 
the investigation of its physiological action. 


SEPARATION OF BACTERIAL POISONS. 

The three kinds of poisons which have been indicated must 
be borne in mind, namely: (1) The poisons secreted by the 
bacterium itself; (2) the products of the digestive action of 
the bacterium, that is, the albumoses ; and (3) the final non- 
proteid products, which may be provisionally called an animal 
alkaloid. The first two poisons are precipitated from solution 
by means of alcohol; generally angen the last class of 
poisons is soluble in alcohol. In the separation of the first 
two classes of poisons by means of alcohol great care has to 
be taken that they are not exposed for too long a time to the 
action of the reagent, so that their toxic properties may not 
be diminished. The prolonged action of alcohol, for 
example, on pepsin will diminish its activity; and so it is 
found that its prolonged action on the poisons of diphtheria 
and tetanus greatly diminish their activity. Any method, 
therefore, in which alcohol is employed must be a rapid one, 
the poison not being exposed to its action for longer than a 
few hours. 

Another method which is employed in the separation of 
these poisons is precipitation by means of saturation of the 
liquid with neutral ammonium sulphate. By this means all 
the proteids are thrown down with the poisons, and may be 
collected and redissolved by means of dialysis. To my mind, 
however, this metlod is open to grave objections. Ammonium 
sulphate is itself poisonous, and it is extremely difficult to 
remove the last traces of the salt, except after a 
dialysis in the presence of antiseptics, which may be hurtful 
to the poisons. During the process of dialysis the solution 
becomes greatly diluted owing to the absorption of water from 
outside the dialyser; so that there is at the end a very 
dilute solution of the poison, which has to be concentrated 
before it can be used. There is no advantage in this method, 
because although it gives rapid precipitation of the poison, 
yet the final product is not any purer than when alcohol is 
used as a precipitant. Other methods have been used by 
Brieger and others whereby the poisons have been precipi- 
tated by the salts of heavy metals, which are got rid of after- 
wards by variogs means. Even in this case we are not much 
nearer the chemical identification of the poisonous sub- 


-Stances. 


PREPARATION OF SECRETORY PRODUCTS OF THE BACTERIA. 

The two best known examples of toxic secretory products of 
bacteria occur with the bacilli of diphtheria and of tetanus. 
They are produced by growing the bacillus in a medium made 
of sterilised extract of meat, to which 1 or 2 per cent. of eom- 
mercial peptone and a smali proportion of common salt are 
added. This is the ordinary broth peptone. It is a medium 
in which the protelds exist in a digested form, so that any 
digestion of the proteids by the bacterium does not take 
place, as it might do if serum albumin or white of egg were 
present, 

After growing in the medium for a certain time—three 
weeks, a month, or longer, and after filtering off the bacilli 
through a porcelain filter, a clear sterile liquid is obtained 
which is extremely poisonous. This liquid when injected 
into an animal gives rise, in the case of diphtheria, to the 
characteristic symptoms of the disease—namely, a palsy 
which is mainly dependent on the degeneration of the peri- 
pheral nerves ; and in the case of tetanus to the characteristic 
symptoms of the disease. In this poisonous liquid no mani- 
pulation has as yet demonstrated the chemical identity of the 
poison. Such a liquid gives a copious precipitate with 
alcohol or saturation with ammonium sulphate, and this pre- 
cipitate is itself highly poisonous, containing most of the 
poison present in the liquid, and consists almost entirely of 
the peptone which has been added to the liquid in the pre- 
— of the culture medium with some of the salts of the 

roth. 

An attempt was made by Roux and Yersin to isolate this 


a 
liquid, the precipitate of calcium phosphate formed carrying: 
down the poison. It was found that the small amount of thig 
calcium phosphate mixture which killed an animal dig not 
show any appreciable difference in weight from the amount of 
calcium phosphate present—that is, the amount of ison 
present was practically imponderable. This may algo be 
appreciated by the statement that even as little as 3, com 
of the broth filtrate may kill a guinea-pig weighing 300 g, in 
forty-eight hours. ; 

Kitasato also found in his experiments on the bacillug of 
tetanus that the broth filtrate was poisonous in what were 
practically infinitesimal doses. It is evident that in these 
cases we are dealing with a poison which is at present quite 
outside the domain of chemistry; it cannot be expressed 
Se, it can only be expressed from its pathological 
effects. 

SEPARATION OF THE DiGESTED Propvucts, 

To obtain these it is necessary to grow the bacillus ing 
liquid containing either alkali-albumin, serum, or any of the 
liquids of the body containing proteids in solution. Extract 
of meat and salt (that is, broth without peptone) is with 
advantage added, as it thus makes a better culture medium 
for the bacterium. After the bacillus has grown in this liquid 
for three to five weeks, and it is filtered off through porcelai 
the clear filtrate, after concentration at 40° C., is precipitat 
by an excess of alcohol, and the precipitate collected and re- 
dissolved in water, reprecipitated by alcohol, and after wash- 
ing in alcohol and ether is dried over sulphuric acid. In this 
way a lightish brown powder is obtained, readily and com- 
pletely soluble in water, and giving the reactions of albu- 
moses—namely, the biuret reaction and the characteristi 
precipitate with nitric acid. 

Some bacteria—for example, the anthrax bacillus—havye 
practically no toxic secretion, and the albumoses are readily 
separated in as purea form as can be obtained; but wi 
others—for example, the diphtheria bacillus—where there ig 
not only a secretory product, but also digested products, the 
powder which is obtained by the method thus stated containg 
not only the secretion, but also the albumoses. There are no 
chemical means of separating these secretory products from 
the albumoses, but some degree of separation may be ob- 
tained by vw tay the solution at 60° C. for a longer or shorter 
period, whereby the secretory product is renderedinert. This 
1s, Of course, only a rough method, inasmuch as heat also 
damages, in some instances, the action of the albumoses. 


SEPARATION OF THE FINAL PRODUCTS. 

The third point is the separation of the final products. 
These final products are obtained in the alcoholic filtrate after 
precipitation of the proteids in solution. This alcoholic 
filtrate is evaporated to dryness at a temperature of 40° C., 
and extracted with absolute alcohol. The extract is 
filtered, evaporated again to dryness, and redissolved 
in alcohol. After filtration, and, if necessary, concen- 
tration, it is thrown into an excess of ether, which 
causes a precipitate, and the alcoholic extract may thus 
be separated into two parts, one of which consists of 
substances which are soluble in alcohol and insoluble in 
ether, and are precipitated by ether, and other substances— 
chiefly fats—which are soluble in ether and alcohol, but are 
insoluble in water. 

This manipulation and separation of the substances is, of 
course, at present a very imperfect one, inasmuch as the sub- 
stances so separated have not been obtained in a pros penge | 
large quantity, nor are their chemical characteristics suf- 
ficiently worked out to enable a definite idea of these charac- 
teristics to be obtained ; but for the purposes of physiologist 
experiment and of determination as to the general nature of 
the poisons produced by pathogenic bacteria, I have found 
this method of great value. ' 

In the investigation of toxic products formed in infective 
disease, not only must they be studied by means of the arti- 
ficial culture of the bacillus in suitable media, but a chemical 
examination of the body itself, especially as regards the 
blood, the spleen, and the liver, is necessary in order to 
determine whether the same products are found in the body 
as in the artificial culture. 

This study is of great value when the poisons have a specific 
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— 
put in the diseases in which there is no specific symptom due 

a chemical poison, it may be impossible to prove the 
jdentity of the poisons produced by the bacterium and those 
found in the bodies of patients dead from the disease. 


INTRACELLULAR BACTERIAL POISONS. 

The three classes of poisons just considered are described as 

xtracellular bacterial poisons, but besides these, which are 
present in the culture flaid in which the bacteria are grown, 

isons may be present in the bodies of the bacillus—intra- 
cellular poisons—and these have to be studied by means of 
other methods. One method is to ‘kill the bacillus, which is 

own in broth, by means of chloroform. Ifa few drops of 
chloroform are added to the liquid and shaken ‘up, and 
allowed to act for twenty-four heurs or longer, the bacilli are 
killed, so that, on testing, the liquid is found to be sterile. 
The bacilli are still suspended in the liquid, and after 
evaporation of the chloroform in vacuo the liquid may be 
used for experiment. Besides the bodies of the bacillus it of 
course contains any secretory poisonous product it may 
form. The results obtained by the injection of this liquid 
may be compared with those observed with a broth culture, 
also chloroformed, and from which the bodies of the bacillus 
are removed by centrifugalising. The comparison of the two 
results enables one to observe the difference in the action 
between the poison contained in the body of the bacillus and 
the secretory product; between the intracellular poison and 
the extracellular. ; 

Another method consists, after growing the bacillus on alarge 
surface of agar, in scraping the culture from the surface and 
suspending it in a sterile salt solution. Some amount of extra- 
cellular poison may be present in this suspension as well as 
in the first case. In filtering a culture fluid through a Cham- 
berland filter some of the toxic products may be held back by 
the filter itself, and this is the more likely to be the case if 
the solution contains a large amount of undigested proteid, 
forexample—serum. The method of killing the bacillus in 
the flaid by means of chloroform and centrifugalisation to get 
rid of the bodies of the bacillus is therefore a very important 
one in the investigation of the toxic products of the bac- 
terium, as in this way the intracellular poisons of the bacillus 
can be investigated. 


‘ Toxic ACTION AND REACTION. 

The physiological action of these products may be investi- 
gated by studying the effects produced by their injection sub- 
cutaneously, into the peritoneal cavity, or into the venous 
system. As the result of the intravenous injection of poisons 
amore rapid effect is produced than by other methods, and 
observations may be made in rabbits as to the effect of the 
poison on the temperature, on the body weight and on the 
intestine (as regards the production of diarrhoea) as well as 
its effects on the production of microscopical lesions in the 
nervous system, the heart, liver, spleen, and kidneys. 

From the experimental point of view infective diseases may 
bedivided into two great classes. In one of these the sym- 
piss are only those of what we must call a toxemia or 

lood-poisoning—that is, there is a fever in a greater or less 
degree, with great bodily depression, and loss of weight, with 
some alteration in the secretion of the glands, more evidently 
those of the kidney and the skin. At some period or other of 
this process the fever may be absent, and yet the process of 
isoning may be progressive. In the second class of cases, 
ides the symptoms of toxemia, there are present during 

he acute disease, or following as sequelz, specific lesions, 
mainly of the nervous system. 

Examples of toxzemia without specific lesions occur in 
anthrax or malignant pustule, and in typhoid fever. 

_ Examples of the second class are diphtheria and tetanus, 
in both of which, besides the toxzemia, there are specific 
symptoms referable to the nervous system. 

The animals which have been used in the investigation are 
rodents (rabbits and guinea-pigs) between which and the 
higher animals there is a great gap, chiefly on the side of the 
nervous system. This point must be borne in mind in any 
deductions made upon the action of poisons upon the nervous 


system in rabbits. 
The method of procedure in the experiments is as follows : The weight 


increase of weight in the animal, and by the re : larity of the temperature 
as to whether it is healthy or not. The injection is then made, usually 
into the marginal vein of the ear, and the effect of poison on the tempera- 
ture, body ocr etc., observed during the Jife of the animal. After 
death, or at killing, cultivations are made from the heart’s blood, the 
peritoneal cavity, and the spleen or liver, to demonstrate the absence of 
bacterial action, and the nerves (the phrenic atid branches of the anterior 
crural) are stained with osmic acid for the in Higation of degeneration, 
and a portion of the left ventricle of the hearts so stained in the same 
liquid for examination of any change in the fibres. Bacterial poisons 
appear to have a specific action on the heart of the rabbit in the produc- 
tion of degeneration of the muscle fibre, a degeneration which is the 
expression of the cardiac failure so frequently observed in infective 
disease in the human being. : 

One important point as regards.the action of these bacterial 
poisons must be noted, namely, that they have in many cases 
a very slow action ; so that following on a single dose there 
may be some slight change observed in the temperature or in 
the body weight, which passes off. Subsequently, the animal 
either progressively goes down hill, and succumbs after a 
week or fourteen days, or longer, or there may be no apparent 
downward progress, and death occurs suddenly. 

This slow action of the bacterial products is so common as 
to be noted particularly, and in some cases it precludes any 
exact investigation of their effects on the circulation of the 


blood within the time limits of an experiment, 


Toxic REACTION. 

Besides the poisonous effect of the bacterial products om 
the body whereby an injury is effected on the tissues, pro-- 
ducing either alteration in function, with or without obvious 
degeneration of the tissue itself, bacterial products may pro- 
duce what may be called a toxic reaction. This occurs most 
readily as the result of the injection into an animal refractory 
to the disease of small but gradually increasing doses of 
poison. There is no aceumulation of the poison in the body, 
but there is a orbs increase in the blood and tissues of a 
substance or substances which are inimical to the poison or 
the bacillus—that is, under certain conditions they may 
prevent, when injected at the same time, the fatal effects of 
the poison on the bacillus. 

These substances probably fall into two groups—(1) the 
antitoxic, which counteract the effects of the poison itself, 
and (2) the antimicrobic, which counteract the effects of the 
bacillus itself. In one and the same animal the blood may 
contain a substance or substances whiclf are both antitoxic 
and antimicrobic, such, for example, as occurs in the process 


serums. 

As an introduction to the investigation which I have more 
recently done, it will be well to discuss as examples the 
chemical and Dar nee. pa processes which occur in anthrax, 
diphtheria, and tetanus. 


ANTHRAX. 

I have previously shown, and subsequent experiment has 
only confirmed the observation, that the bacillus of anthrax 
produces in the body of an animal, the subject of anthrax, 
and in an artificial culture medium containing digestible 
proteids, a large quantity of albumoses, and also of a body 
which gives some of the reactions of an alkaloid. Both 
these classes of bodies are poisons, the albumoses producing 
fever and causing death in coma when given in large doses, 
the alkaloidal body, which is much more poisonous, pro- 
ducing no rise of body temperature, and causing stupor 
ending in coma and death in mice, guinea-pigs, and rabbits. 
According to the dose given death may not be produced, but 
the stupor and coma may last for a certain time and then be 
recovered from. ¢ : ' 

The bacillus of anthrax is a typical infective micro- 
organism, and it is the chief example of the class of micro- 


formation of the proteid solutions in which it grows. 

tically it produces no toxic secretion. If any is produced at 
all it must be in very small amount, inasmuch as when grown, 
in peptone broth it imparts little or no toxicity to the 
liquid, as tested by injection after removal of the bacilli 


through the filter. 
TETANUS. 


This is quite different from the results obtained in the 
bacillus of tetanus. If this is grown in a solution of peptone: 


broth under suitable conditions it is found to produce a 




















and rectal temperature of a healthy rabbit are taken for two days at least 
Previous to the experiment. In this wa an‘indication is obtained by the 





highly toxic substance, which, as has been previously stated; * 


of the formation of the diphtheria and tetanus antitoxic 


organisms whose toxic f pecerne are the results of the trans-,_— 
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is practically unweighable. This substance, which must be 
considered a secretion of the bacillus, possesses a character- 
istic physiological action in that it produces the characteristic 
convulsions of the disease tetanus. It is the chief toxic 
agent produced by the bacillus. Kitasato once found it in the 
heart’s blood of a patient dying of tetanus. In a number of 
cases of tetanus which I examined chemically I did not find 
this poison, although perhaps this result is not of much 
value, as the method I employed would possibly destroy the 
somewhat sensitive toxin. I found in the spleen and blood 
of Spar yaw dying of tetanus albumoses in fair quantity which 
did not possess any other action than that of producing fever ; 
they produced no convulsions, and did not cause death. 
have previously stated that in one experiment I found that 
the ether extract of the spleen in tetanus produced convul- 
sions when injected intravenously in rabbits. This un- 
doubtedly occurred, but I am not at all sure that it is of very 
great significance; at any rate, I could not confirm the 
observation, and I do not wish to jay any stress on it. It must 
be considered at present that the chief if not the only active 
poison in tetanus is the secretion of the bacillus, which, 
when injected into the body after a certain period produces 
convulsions. 

With regard to the albumoses which are found in the 
body, in the spleen and blood of patients dying of tetanus, 
they are undoubtedly present, They may be in some cases 
the result of a mixed infection by the bacillus of tetanus and 
other bacteria, but they may be the result of the direct action 
of the tetanus bacillus or of its toxin, although the proof of 
this is at present wanting. I did not find that the tetanus 
poison had any digestive action. 


D1PHTHERIA. 
The chemical processes of diphtheria closely resemble 
those of tetanus. There is a secretory product which is 
formed when the bacillus is grown in peptone broth, and which 
is present in the membrane of diphtheria, and probably in the 
tissues as well. This secretory product possesses a character- 
istic action on the nervous system, causing in rabbits paraly- 
sis dependent on nervous degeneration. When the bacillus 
is grown in a solution containing digestible proteids, it 
digests these with the formation of albumoses and certain 
by-products. These albumoses, separated in the ordinary 
way,have a toxic action similar to, although not so power- 
ful as, that shown by the secretory product. They are also 
found in the spleen and blood of persons dying of diph- 
theria, and possess a similar action. What part of the toxic 
-action of the products is to be ascribed to the albumoses 
themselves is perhaps a matter of debate, inasmuch as the 
only method by which the physiological action of the secre- 
tory product can be separated from that of the albumoses is 
that of heat, which also aftects the action of the albumoses. 
What I have called the secretory products of tetanus and 
diphtheria are remarkably sensitive to heat; that of tetanus, 
for example, is completely destroyed by raising to a tem- 
perature below 8° U.; that of diphtheria is destroyed at a 
temperature of 60° C., and heating to lower temperatures 
weakens the action of the poison or alters its effects. 
It is evident that the action of the powerful secretory pro- 
ducts of pathogenic bacteria is unlike that of crystallisable 
oisons. First, they produce a large effect in very small 
oses ; secondly, this effect does not always come on imme- 
diately after injection even into the venous system, but is 
preceded by a period during which no apparent change is oc- 
‘curring in the body; thirdly, the poisons are frequently 
selective in their action, affecting mainly the nervous sye- 
tem, on which they produce a profound effect. They may 
also disorganise the general nutrition of the body. Fourthly, 
they are very sensitive to heat and external conditions. 
Their injection into the body—their effect being preceded 
by a period of incubation—reproduces the act’o1 of the 
bacillus itself, so that one has to do with a poison which, 
although not weny produces a progressive change in the 
tissues of the body like the bacillus. 








Dr. Rosert Rieper, Extraordinary Professor of Surgery in 
the University of Bonn, has accepted an invitation from the 
Turkish Government to occupy the chair of surgery in the 
Military Medical Academy of Constantinople. 
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EPIDAURUS AND ATHENS, 


Delivered at the Royal Institution of Great Britain 
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Lecture II. 
To-pay we pass on to consider the ritual of the Asklepian . 
shrines and the accommodation and treatment of the sick who - 
frequented them. 

It is convenient, first, to consider the Hierarchy. Thig . 
consisted of the Hiereus or Hierophant, the priest, who wag 
the head official. He was appointed annually, and he ap 
to have been frequently re-elected. From the Athenian ip. 
scriptions we know that sometimes he was a physician, some- 


priest was the general administrator, and had a share in the 
financial government of the temple. The Dadouchoi, or toreh- 
bearers were probably subordinate priests ; the Pyrophoroi, 
or fire carriers, among other functions. lighted the 
sacred fire on the altars; the Nakoroi or Zakoroi, whose 
duties in the temple are doubtful, but who sometimes were 
physicians ; the Kleidouchoi, or key-bearers, who perhaps 
were originally a class of superior deor porters, but who ap- 
pear later to have assumed priestly functions ; the Hiero- 
mnemones seem to have had purely secular functions, and in 
common with the Hiereus had charge of all receipts and pay- 
ments; all were under the rule of the Boule of Epidaurus, 
The Kaniphoroi (or basket-bearers), and the Arrephoroi (or 
carriers of mysteries or holy things) were priestesses ; per- 
haps in some measure they acted as nurses. There was als o 
a special religious society termed the Asklepiastes. 

Turning now from the priests to the suppliants. Thesewe 
find came from all parts of the Greek world, and from what 
ancient writers tell us their numbers were great. Where 
were they housed? Some, of course, dwelt in the abaton, 
the women probably in one part, and the men in another, 
but as I have already pointed out, not more than 120 could 
find beds there at a time; perhaps the invalid was only 
housed there at first, and when he began to improve was 
drafted off to a hostel. Assuming that all the buildings 
which I have suggested to be hostels were such, they could 
not accommodate more than some four or five hun 
patients. Perhaps the usual number attending may have 
been only some five or six hundred, while at the great festi- 
vals many thousands assembled. Whether this large num- 
ber were lodged in tents or temporary wooden buildings is 
uncertain. 

The patient on arriving probably had an interview with the 
priest or other official, and arranged about his accommoda- 
tion with one of the Hieromnemones, or other secular person. 
He performs certain rites, bathes in the sacred fountain, and 
offers sacrifices under the direction of the Pyrophorus; the 
poor man gives his cake, the rich his sheep, or pig, or goat. 
When night comes he brings his bed clothing into the 
abaton and reposes on his pallet, putting ueually some small 
gift on the table or altar. The Nakoroi having come round to 
light the sacred lamps, the priest enters and recites evening 
prayers to the god, entreating divine help and divine en- 
li, ht‘enment for all the sick assembled there; he then collects 
the gifts which had been deposited on altars and tables ; later 
the Nakoroi enter, put out the lights, enjoin silence, and 
command everyone to fall asleep and to hope for guiding 
visions from the god. The abaton was a lofty and airy 
sleeping chamber, its southern side being an open colonnade. 
It is singularly like the ‘shelter balcony” or ‘‘ Liegehalle 
now used in treating phthisis. According to the inscriptions 
the god frequently appeared in person, or in visions, speak- 
ing to the sick man or woman concerning their ailments. 
Whether these visitations were merely hallucinations in 1n- 
dividuals whose imagination had been excited, or whether 
some priest in the dim light enacted the part of Asklepios; 
whether the patient was put under the influence of opium or 
some other diug provocative of dreams, or whether, by some 
acoustic trick, the priests caused the sick to hear spoken., 





times not; so also it was with the subordinate officials. The. - 
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Fig. 1.—Interior of Abaton. 


In the accompanying sketch of the abaton a miracle is in 
progress in the foreground. A lame man comes to the altar, 
e offers his sacrifice, the Pyrophorus lights the sacred flame, 
the Dadouchos or Nakoros enjoins silence while the holy 
nt licks the affected part. The abaton is nearly empty 
as it is the day time, but one or two bedridden patients watch 
the miracle with interest. The valley of the Hieron was the 
habitat of a large yellow serpent, perfectly harmless, and sus- 
ceptible like most snakes of domestication. I am afraid it is 
now extinct, though it has been seen during the present 
century. A number of these creatures dwelt in the sanctuary, 
perhaps in the vaults of the tholos. They were reverenced 
ag the incarnation of the god. The sick were delighted and 
encouraged when one of these creatures approscied them. 
The serpents seem to have been trained to lick with their 
forked tongue any ailing part. The dog also was sacred to 
Asklepios, and the temple dogs in like manner were trained 
lick any injured or painful region of the body. 
y of the malades imaginaires who to this day are the 
support of the quack and the torment of the honest phy- 
sician, doubtless visited Epidaurus. The priest would take 
such 2 person (as probably he took all suppliants) into the 
ap and cause him to present himself before the image 
of the god; prayers, sacrifices, and rites of an impressive 
kind were then enacted. The man was caused to lay his 
hand solemnly and reverently on the altar, and then on the 
part affected ; if there was really nothing the matter, he was 
reclaimed to be miraculously cured by the god, and doubt- 
a8 his imagination was so impressed that he often himself 
believed in the cure. 





The potante spent the day in rest or exercise, as was most 
agreeable to them. It must be remembered tha‘ the precinct 


was as beautiful as the noblest works of Greek art could make 
it; moreover, large and lofty trees formed a shady grove, pro- 
tecting from the sun heat, while the soft breezes and the 
sweet pure air of the mountains formed in themselves a 
potent agency for the restoration of health. The patient had 
much around him to please and interest—beautiful buildings, 
rich with sculpture and with colour, scores of statuary 
figures and groups representing Asklepios and other divinities 
or subjects from the old Greek mythology in marble and 


— 


Fig. 2.—Asklepios, 

bronze, reliefs, busts, and full-length figures of noted priests 
and physicians, ex-votos, stele, and tablets recording the 
marvellous cures effected by the god, coloured bas-reliefs 
encaustic mere) shrines, exedre, decorative vases an 
fountains, beautified and added interest to the precinct. 
Sheltered seats, arranged in semicircles, of beautiful white 
marble, were so placed as to avoid sun or wind; they were 
convenient for converse, or for listening to a reader or a 
musician. Many shrines and chapels to subsidiary deities 
existed, as, for example, to Hygeia, Themis, the Egyptian 
Apollo, Helios, Selene, Epione (the wife of Asklepios), Zeus, 
Poseidon, Minerva, Hera, Demeter, the Eleusinian gods, 
Dikaiosunae, Telesphorus, Lato, Hypnos, and others. 

Those of the sick who were not too ill would ascend the 
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Fig. 3.—Priest’s seat. 
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hill of. Kynortion to visit the temple of Apollo, or climb 
the neighbouring hill of Titthion, or engage in the exercises 
of the'gymnasium or the stadium; if unable to participate 
in these more active pursuits they would become spectators 
of them. The plays in the theatre would often make half a 
day pass pleasantly. We know that both priest and patient 
went there constantly. A photograph of the priest’s seat inthe 
Dionysiac Theatre, next to the seat of the priest of the muses 
is givenin Fig.3. Music, religious dances, processions, and fes- 
tivals would vary the interest and occupations of the day. 
The studious man could occupy himself with manuscripts 
from the library, and, reposing in the shelter seats, would 
dream over history, plays, or poetry. The solemn rites of 
the temple, the sacrifices, the study of the multitudinous 
tablets, would all tend to a calm and hopeful condition of 
mind, eminently helpful to recovery from slight forms of ill- 
nes3, even though no direct medical treatment were pursued. 


In the earlier times it seems as though the health-. 


restoring influence of the shrines was thought to be wholly 
miraculous, with but small aid or none from art; the god 
alone achieved it. The more ancient inscriptions contain 
childishly absurd reports of miraculous cures. The ruling 
idea was that the deity appeared to the sick man in the 
abaton, applied some medicament, performed some opera- 
tion, or instructed the dreaming patient to perform some act 
when he awoke. The frauds of the god or his priest were so 
outrageous that some of the old Greeks must have been 
almost as foolish and credulous as many modern people are, 
who buy pills and soaps merely because the interested vendor 
makes town and country hideous ‘with his lying advertise- 
ments. 

Here are one or two extracts from the case book of 
Asklepios: 

Line 72 of the first tablet in the abaton: A man who had 
only one eye is visited by the god in the abaton during the 
night. The god applies an ointment to the empty{orbit. On 
awaking, the man finds he has two sound eyes, 

Line 125: Thyson of Hermione is blind of both eyes; a 
temple dog licks the organs, and he immediately regains his 


sight. 
: Line 107: Hermodius of Lampsacus comes to‘the Hieron 
in a paralysed condition. As he sleeps in the'abaton the 
goa tells him to rise, to walk outside the precinct, and carry 
ack into it the largest stone he can find. He does so, and 
brings in a stone so heavy that no other man can lift it, and 
the stone, as the inscription says, still lies before the abaton. 
It lies there to-day, and the visitor may yet in vain emulate 
the feat of Hermodius. It will be recognised in the illustra- 
tion (Fig. 4) by the hole cut in it to put the hands in. 








Fig. 4.—The stone of Hermodius. 


Line 113: A man.had his foot lacerated by the bite of a 
wild beast; he is in much pain, the servants of the abaton 
carry him outside during the daytime, as he is waiting to be 
healed ; a serpent follows him, 'icks his foot, and he is at 
once cured. 

Line 122: Herseus of Mytilene has no hair on his head; 


he asks the god to make it grow again. Asklepios applies an 
ointment, and next morning the hair has grown thickly over 








prescription for the benefit of futurity). 

At Line 48 begins a story containing a good moral, 
comes all the way from Thessaly in order to have a di 
eruption on his forehead cured; he is quickly 
Returning to Thessaly his cure is observed by his n 
Echedorus, who has a similar, but slighter, eruption oD 
face. He also goes to Hieron, carrying with hima gum at 
money sent to the god by the grateful Pandarus. 
decides to retain this money himself; he consults the gna. 
about his own case, and in answer to a question states ths 
he has brought no gift from Pandarus. On rising in:th 
morning he finds that in place of having his skin diseass 
cured that of Pandarus has been added to it. 

Line 98: A man from Toronoea is so unfortunate as to haye 
a stepmother who is not fond of him; she introduces a num 
ber of leeches into the wine he drinks. Being of 8 confiding 
temperament he swallows them unsuspectingly, but the 
results are so serious that he is obliged to visit the god, 
Asklepios cuts open his chest with a knife, removes thy 
leeches, sews up the chest again, and the patient rejump 
home next day, conveying the leeches as a gift to his 
stepmother. Asklepios treats dropsy surgically in a heroig 
manner; he first cuts off the patient’s head, then holds 
him up by the heels; the fluid all runs out. He then pu 
the patients head on again, and all ends happily. I thinki 
is not necessary to repeat any more of these preposterous 
stories, 

_In later times it seems clear that superstition and decay! 
tion hada less share and art a larger one in the work of hea 
ing at Hieron. Probably among the acute citizens of Athen 
at no period were the frauds of the god so outrageous :asin 
the early times at Hieron. We find the priests p 
many things that were prudent and judicious: plain ang 
simple diet, hot and cold baths, poulticing for certain cheg 
ailments, and a variety of medicaments, hemlock juice, hele 
bore, squills, lime water, and drugs for the allaying a 
are incidentally mentioned. Water was used extensively both 
internally and externally, active gymnastic exercise, ri 
friction of the skin, massage, and counter-irritation, ‘Tipe 
tablet of Apellas of Idria tells us that when visiting Hieronay 
account of frequent illness and severe. indigestion, the god ar 
his priests ordered a diet of bread and curdled milk 
parsley and lettuce, lemons boiled in water, also milk 
honey. Apellas being an irascible person, the god o: 
careful avoidance of the emotion of anger, and desired him 
to run, and swing in the gymnasium, and use vigorous frie 
tion and counter-irritation to the surface of the body. ‘Pre 
bably Apellas was a wealthy and luxurious city dweller, who; 
took too much food and Chian wine, and who suffered, a 


many in that age did, from gout. Heis “Here i be a 


erects a tablet to show his gratitude. Here is the 
giving of another sufferer: ‘‘Oh! Blessed Askl 
God of Healing, it is thanks to thy_ skill that; Dior 
phantes, relieved of his incurable and_ horrible» gonhi 
no longer moves like a crab, no longer: will» (walk 
upon thorns, but has a sound foot as thon hast de 
creed.” There can be little doubt that Fag ae 
sick benefited greatly by the rest, the pure air, t 
diet, the sources of mental interest, the baths, 3 
massage and friction, and in later days by the actual. ’ 
treatment adopted. Surgical treatment was also em loyed, 
for we find marble reliefs of surgical instruments. Not im 
frequently it would happen that persons with real and incur 
able diseases came to Hieron and got worse, notwithstanding’ 
their sacrifices and petitions to the gods. How the 
excused the impotency of their deity on these occasions we’ 
do not know ; perhaps some lack of merit, purity, or ts 
in the individual may have been imputed. We know that im 
some cases the honour uf Asklepios was saved by sending: 
the unfortunate invalid to some distant shrine, but of course: 
it happened that in some instances the patient died. Nowy: 
according to the religion of the Greeks, two events were con*’ 
sidered to desecrate in the most dreadful manner any Da”. 
lowed precinct—namely, birth and death: neither of these 
must occur within any sacred enclosure. While there was 
probably much kindliness, humanity, and real help forthes 
sick at these shrines, and much actual benefit resulted, noe 
withstanding the superstition on which all was eal,” 
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in this one respect, Greek tradition and ceremonial was a 
cause of the most gross inhumanity. The unhappy visitant 
qhose Vital powers were finally declining was received and 
domiciled in the abaton, but when he failed to improve and 

ag seen by priests and attendants to be obviously dying, 
instead of being tenderly nursed and soothed, he was removed 
from his couch, dragged across the precinct to the nearest 
gate expelled, and left to die on the hillside unhelped and 
mntended. Asklepios had rejected him, and no priest or 
minister of the god must defile himself by any dealings with 
death. Onecannot but hope that the sympathy and humanity 
which exists naturally in the hearts of most men and of all 
women found some means of helping these unhappy beings, 
and that when death seemed probable such sufferers were 
conveyed to a hostel outside the precinct, and allowed to die 
inpeace there. A like superstition existed regarding birth. 
Many a poor woman in the later months of pregnancy, who 
had been hoping for relief from some ordinary ailment, was 
suddenly and mercilessly expelled from the precinct just 
when she needed help and comfort most. Not until the time 
ofthe Antonines was any definite provision made for these 
two classes Of sufferers. Hither Antoninus Pius or Marcus 
Aurelius erected a home for the dying, and asort of maternity 
hospital. Doubtless some of the ruins dating from the Roman 

iod, which are at present unidentified, subserved these 
two purposes. . — 

Among the hundreds of inscriptions found I have thus far 
only mentioned one class—namely, those referring to cures. 
There are, in addition, no fewer than thirteen other kinds of 
inscriptions. For example, the great poem of Isyllos, 
describing the genealogy and miracles of Asklepios, written 
by command of the oracle of Delphi. The Delphic Sybil had 
agreat respect for the god of healing. On another occasion 
ghe addresses him in the following flattering terms: ‘‘O thou 
who art born to be the world’s great joy.” There are numbers 
of inscriptions relating to the priests, the Pyrophoroi, the 
Hieromnemones, or in honour of distinguished Greeks or 
Romans; others contain laws and judicial decrees, or refer to 
the contests of the stadium; others again give lengthy and 
minute details concerning the cost of construction of the 
temples. In the present notice it is useless for me to speak 
of the numerous votive tablets, as space will not allow me to 
supply reproductions of more than one of them. Note the 
group of suppliants, with their children, approaching the god 
and his attendants, who are all of heroic stature. 


. 
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Fig. 5.—Suppliants asking help from Asklepios. 


Every fourth year a great festival was held at the Hieron, 
the Megala Asklepieia, at which athletic contests, races, pro- 
cessions, music, plays in the theatre, holy vigils, lasting all 
night, gorgeous rites, sacrifices, decoration of the temples a:.d 
Precincts, together with feasts, took place. Most probably 
the priests would arrange for the performance of a few 
miracles, Other festiva's were also held, as the Megala 
Apolloneia. 

4 Lastly, there is a link which, though of no practical import, 
Ig . a genuine historic bond connecting the Hieron of Epi- 
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daurus with the medicine of western Europe. Three centuries 
Bc. Rome was visited by dire pestilence. The rulera of 
Rome, having in vain sought to check it, sought the counsel 
of the Sybilline books, and were directed to bring Asklepios 
to Rome from Epidaurus. A galley was sent to the Saronic 
Gulf, and a mission visited the Hieron, bringing back to the 
ship one of the sacred serpents. The galley returned, entered 
the Tiber, approached Rome, and as it touched the insula in 
the Tiber the sacred serpent at once left the ship and found a 
refuge on the island. From that moment the plague is said 
to have rapidly disappeared. In gratitude to the god who was 
thus visibly among them in the serpent form, the south end 
of the island was modelled into the shape of part of a great 
galley of hewn stone. A temple of ‘sculapius (as the 
Romans called him) was built adjacent to it, with portico and 
abaton. A well existing there hecame sacred to A‘sculapius, 
and from that day to this the island in the Tiber has, through 
pagan and Christian times alike, been devoted to the cure 
and treatment of the sick. The prow of the stone galley 
still exists, with the ¢ffigy of the serpent and remains of the 
image of Asculapius. The Church of St. Bartholomew 
stands on the site of the temple, and on or near the spot 
where stood the ancient abaton now stands a hospital served 
by the brotherhood of San Juan de Dios, the benevolent saint 
of Granada, where the sick folk of Rome are helped and 
tended 3 and there, unlike their predecessors of 2,200 years 
ago, if illness should terminate in death the poor weary souls 
are kindly and tenderly ministered to by priest, physician, 
and nurse until they sink into the last sleep. 
_ It is doubtless in consequence of this episode of the found- 
ing of a temple of A‘sculapius on the island of the Tiber that 
the staff and serpent of the Epidaurian god have been, and 
remain to this day the symbol of our profession. 
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Reavers of the British Mepicat Journat will recollect that 
in the issue of December 18th, 1897, Surgeon-Major Ronald 
Ross described certain pigmented cells found imbedded in 
the stomach wall in two specimens of a peculiar (‘‘ dapple- 
winged ”) species of mosquito which had fed on a malarial 
patient whose blood contained the crescent plasmodium. The 
characters of the pigment in these cells were such that Dr. 
Thin, Mr. Bland Sutton, and myself concurred with Ross in 
regarding it asthe product of the malaria parasite; but as to 
whether it belonged to a living parasite, or whether it was 
simply malarial pigment taken up by certain gastric cells of 
the insect as a normal physiological operation, the prepara- 
tions and other evidence before us did not, we concluded, 
warrant a positive statement. 

In a second communication to the JourNaAL of February 
26th, 1898, Ross stated that he had subsequently found 
similar pigmented cells ina third ‘‘dapple-winged ” mosquite 
fed on crescent-containing blood; and, also, in a grey or 
‘* barred-back” mosquito which had fed on a patient with 
benign tertian infection. He further pointed out this signi- 
eant fact—namely, that whereas the pigmented cells were but 
7 in diameter in one of his mosquitos dissected two days 
aiter feeding, in another mosquito killed four days after 
feeding the pigmented cells measured 174; in a third 
killed five days after feeding they measured 19; and in 
one killed about a week after feeding they had a diameter of 
at least 25. In other words, these cells exhibited one of 
the evidences of life-growth. 

Prior to these observations Ross had examined hundreds of 
mosquitos both after feeding on malarial blood and aleo after 
feeding on healthy blood; but, although the dissections and 
microscopic examinations had been carefully conducted, 
hitherto he had not once encountered any structure at all 
resembling the pigmented cells in question. The explanz- 
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tion of this appeared to be that his earlier feeding experi- 
ments had been made with quite other and, presumably, 

unsuitable species of mosquito. Hitherto he had not ex- 
erimented with ‘‘dapple-winged” insects fed on crescent 
lood, nor with ‘‘ barred-back” insects fed on tertian blood. 

These facts gave some grounds for believing that the 
newly discovered pigmented cells represented a phase in the 
extracorporeal life of the plasmodium ; and, also, that it was 
not every kind of mosquito that could serve as host to the 
parasite. Further, they seemed to indicate that whereas the 
plasmodium of xstivo-autumnal malaria requires one species 
of mosquito, that of tertian requires another ; circumstances 
which suggested that the parasite of quartan malaria also 
demands its own special kind of mosquito. 

There was one feature in Ross’s discovery which did not 
appear reconcilable with the mosquito-malaria hypothesis for 
which I was responsible, and by which Ross’s investigations 
had been guided. According to this hypothesis the flagella 
of the malarial flagellated body are supposed to be the imme- 
diate agent by which the tissues of the mosquito are infected. 
As the flagellum carries no pigment, if the pigmented cells 
belong to the mosquito, or extracorporeal, phase of the 
malaria parasite how account for the pigment these cells 
contain ? 

It seems to me that MacCallum’s recent discoveries in hal- 
teridium infection (Zancet, November 13th, 1897; Journal of 
Experimental Medicine, January 7th, 1898) have very opportunely 
supplied the explanation. This observer found that in the 
case of halteridium, a parasite of birds, strictly analogous to 
the malaria parasite of man, the function of the flagellum is 
to impregnate certain free pigmented halteridia spheres. 
Subsequently the impregnated spheres, apparently in conse- 
quence of the entry of the flagella, slowly change shape and 
become converted into locomotive vermicules in the posterior 
part of which the characteristic pigment accumulates. 

The structure, shape, and behaviour of these travelling 
pigmented vermicules suggest that their objective is some 
cell in the stomach wall of the mosquito where they become 
pigmented bodies corresponding to those described by Ross. 
Doubtless what holds good for halteridium is equally applic- 
able to the closely allied human plasmodium; indeed, 
although he has not witnessed the transformation of the 
plasmodial sphere into the travelling vermicule, MacCallum 
has actually seen and described its impregnation by the 
flagellum. There is nothing in MacCallum’s discovery, there- 
fore, incompatible with the mosquito-malaria theory; on the 
contrary, it strongly supports it, supplying the explanation 
of the presence of pigment in Ross’s bodies, 

Up to the beginning of this year Ross had pursued his 
investigations under very unfavourable conditions. Early 
in the present year, however, the Indian Government, wisely 
recognising the importance of his labours, transferred him 
to Calcutta that he might devote himself entirely to malaria 
studies, and at the same time placed a well-equipped 
laboratory at his disposal. 

Finding that the season of the year was unfavourable for 
procuring a steady supply of human malaria, Ross turned 
his attention to the corresponding parasites of birds—to 
halteridium and especially to proteosoma (Labbé). He 
very soon found that a certain species of mosquito fed on 
bird blood containing halteridia, when dissected always 
exhibited pigmented cells in the stomach wall. Ross, how- 
ever, devoted himself more particularly to the study of 

roteosoma of sparrows, larks, and crows. During the last 
ew months he has conducted a series of experiments on 
this parasite which have yielded results of a highly important 
character. Indeed, he is now thoroughly convinced that the 
mosquito-malaria theory is sound, and that he has proved it. 
In due course the details of his work will appear as a report 
to the Indian Government. Meanwhile, he has sent me from 
time to time an account of the progress of his investigations, 
together with numerous preparations illustrating the various 
facts described in his letters, and he has now authorised me 
to state the general drift of his conclusions. These are, in 
his own words, as follows: 

‘¢1, Pigmented cells are found in the stomach wall of grey 





mosquitos fed on crows, larks, and sparrows with proteo- 


soma, 
‘2, Pigmented cells are not found in control grey mos- | 





—————— 

quitos fed on healthy men, or men with cresce F 
on healthy sparrows, on crows and larks or = Prize 
pigeons with halteridium. = 

‘3, These pigmented cells are found in the external ¢ 
of the stomach, and grow from a size of 6 in thirty hous 
60 « at six days, and are probably coccidia. . 

‘4. Successive feeds by the same mosquito on the 
bird are followed by fresh crops of young coccidia. 

‘¢5. Similar pigmented cells have been found in Mosquito; 
fed on human gymnosporidia (Labbé),” ’ 

As evidence of the care and scientific precision of Ross’s 
work, I may cite the following experiment. He raised thirt 
grey mosquitos from a batch of grubs procured at the ome 
time and from the same puddle. Ten of these mosquitos he 
fed on a sparrow in whose blood proteosoma was exceedingly 
plentiful; ten he fed on a sparrow in whose blood proteo- 
soma was only moderately abundant; and ten he fed on a 
sparrow in whose blood he could find no proteosoma. Fifty 


Same 


‘hours later these thirty mosquitos were dissected and 


mounted for microscopical examination, and the pigmented 
cells counted in each mosquito and noted on the label on the 
slide. The slides were then sent to me to check the enumera- 
tion. The following table shows the result : 


Enumeration of Pigmented Cells in the Stomach Wall of 
Mosquitos Fed on Sparrow’s Blood. 





A. B. Cc. 








Sparrows with severe Sparrows with Moderate Sparrows with Blood 
Proteosoma Infection. Proteosoma Infection. free from Proteosoma. 














Ross. Manson. Ross. | Manson. Ross. Manson. 
| 

25 27 112 | 173 _ — 
109 142 6 33 = = 
15 15 29 78 - _ 
125 150 14 57 — - 
162 235 | 4° 14 — = 
1s 18 i I | 17 -_ _- 
78 65 | 12 31 — _ 
9 I j 30 | 26 — _ 
445 4°7 24 | 40 — _ 
25 24 24 42 = = 
100.8 108.4 29.2 57-1 _ - 





This is only one of many experiments, all of which go to 
show that certain phases of the hzematozoal intracorpuscular 
parasites of man and birds, after entering the stomach of 
special species of mosquito, pass into thetissues of the stomach 
wall of the insect (Fig. 1), rapidly increase in size, and pro- 
bably, towards the termination of the life of the mosquito, 
sporulate, and leave the capsule which, by that time, has 
formed around them (Fig. 2). 

Although no argument or fact of importance has been ad- 
vanced against the mosquito-malaria theory, and although it 
has been approved by some writers of standing, it has never- 
theless been looked on askance by not a few. I have been 
stigmatised as a sort of pathological Jules Verne, and hinted 
at as being governed by “‘ speculative considerations,” and as 
being ‘‘ guided by the divining rod of preconceived idea.” It 
seemed to me that the theory I enunciated was the logical 
outcome of well ascertained facts, and the most likely expla- 
nation of the relationship of these facts to each other, and the 
most promising guide to fresh facts. Despite my critics,1 | 
still think that work undertaken with the object of advancing 
knowledge is most economically expended if directed by 
‘‘ speculative consideration” and ‘‘ preconceived idea,” pro- 
vided these considerations and ideas are founded on facts, 
and are compatible with ascertained facts. . 

The speculation in question has certainly guided Ross to 
further and important facts, all of which point to the conclu- 
sion I ventured to indicate. After three years of incessant 
labour on the mosquito theory, Ross firmly believes in it, 
and, if I may be allowed to say so, there is no one witha 
better right to form, or more capable of forming, a sound . 
opinion on the matter. ee : 

My object in making this communication is three-fo q 
First, again to call the attention of workers on malaria to 
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ising field for ‘investigation ; secondly, to place on 
ta rR 088's > Sapa to priority in discovery ; and, lastly, to 
vindicate myself from the charge of unscientific and unwar- 


rantable speculation. 





Fig.1.—From a preparation of mosquito’s stomach dissected thirty 
hours after the insect had fed on bird’s blood containing proteo- 
soma. The pigmented cells evidently lie between the Jongitudinal 
musc lar fibres which they have to some extent disassociated. 


3) 


108 hours. 6th day. 


gohrs. 3rd day. or hours. 


Fig.2—Development of the pigmented cell. The figure marked 
“6th day” is intended to represent what is evidently a capsule 
from which its contents have escaped. 


Doubtless, important practical results will spring from 
these, at present, purely biological investigations; but before 
such a practical outcome can be looked for much additional 
work has to be accomplished. The many species of mosquito 
in India, and elsewhere throughout the malarial belt, will 
have to be studied, described, and classified, and their 
habits and haunts thoroughly ascertained. In addition, the 
behaviour of each species in respect to human and avian 
intracorpuscular protozoa will have to be determined. This 
is a work of great magnitude, and far beyond the power of any 
individual, no matter how diligent, to grapple with success- 
fully. It would be well, therefore, that some plan of collective 
investigation be instituted in which competent entomolo- 
gists, protozoologists, and pathologists might co-operate. 
Working on a well-conceived plan such a body of investiga- 
tors would rapidly fill in the gaps (Fig. 3) in our knowledge of 
the extracorporeal life of the malaria parasites, and thereby 
prepare the way for a well-grounded and scientific prophylaxis 
for malaria. c 

The drawings represent (Fig. 2) the evolution of the pig- 
mented cell in proteosoma-fed mosquitos; Fig. 1 the position 
of those cells among the muvealar fibres of the insects’ 
stomach. These were made from Ross’s preparations. Fig. 3 
is intended to represent more or less diagrammatically what 
has already been ascertained of the extracorporeal life- 
history of human and aviaa gymnosporidia, and to indicate 
the gaps yet to be filled in. 

Dr. George H. F. Nuttall (late Associate in Hygiene 








Johns Hopkins University, Baltimore, U.S.A.), Assistant 
Hygienic Institute, Berlin, has sent me the following note: 
‘‘T have seen the preparations referred to by Dr. Manson in 
the foregoing article, and consider that they bear out the 
interpretation put upon them. It is very important that 
these most suggestive and valuable observations should be 
followed up, and every encouragement given to such original 
investigations.” 
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Fig. 3.—Diagram indicating what is now known and what is yet to be 
ascertained of the mosquito phase of certain human and avian plas- 
modia. A Quartan parasite. Impregnation of pigmnted sphere 
(a. 3’, vermicular (a, 4), and (a, 5, 6, 7, 8) entire gastric tissue phase 
yet to be ascertained. b. Tertian parasite. Impregnation of pig- 
mented sphere (b, 3), vermicular (b, 4), and conjecture’ sporu- 
lating phase (b, 8) yet to be ascertained. c. stivo-autumnal 
parasite. Vermicular (c, 4) and sporulating phase (c, 8) yet to be 
ascertained. d. Halteridium. Sporulating phase (d, 8) yet to be 
ascertained. e. Proteosoma. Impregnation of pigmented sphere 
4e, 3), vermicular (e, 4), and gporulating (e,8) phases yet to be 
ascertained. 


T have a letter also dated June 12th, from Professor Laveran, 
who has received specimens direct from Dr. Ross. In the 
course of this letter M. Laveran expresses his opinion in 
words which may be translated as follows: ‘‘ It appears to 
me to be undoubted that the elements discovered by Dr. R. 
Ross in the stomach of mosquitos fed on the blood of birds, 
the subjects of hzmosporidiosis, are really parasites, and 
that these parasites represent one of the phases of the evolu- 
lution of the hematozoa. It is probable that it will now be 
easy to find the extracorporeal form (la forme de résistance) of 
the parasites in external media. The discovery of Dr. Ross 
appears to me, as to you, to be of very great importance. It 
is a great step forward in the study of the evolution of the 
hzematozoon of birds, and very probably also in that of the 
hsematozoon of malaria. I have shown the preparations to 
M. Metchnikoff, who shares my opinion.” 
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A CASE OF ACUTE STREPTOCOCCAL 
ENTERITIS. 


BY 


W. C. C. PAKES, and 
L.R.C.P.Lond., M.R.C.S.Eng., 
D.P.H. 


J. W. WASHBOURN, 
M.D., F.R.C.P. 





THE case we are about to describe is of interest, on account of 
its resemblance to cases of so-called ptomaine poisoning. We 
are indebted to Dr. J. W. F. Jewell, of Balham, who had 
charge of the patient, for the following history of the 
case :— 

Clinical History.—A gentleman travelled by train from 
Scotland to London. On the journey he partook of tinned 
fruit, and was seized, some six hours later, with vague pains 
in the abdomen. The pains gradually increased, and in fifteen 
hours after the first symptoms intense diarrhcea and vomiting 
supervened. When first seen by Dr. Jewell, twenty-five 
hours after the onset, he was completely collapsed, but 
conscious, and complained of agonising pain in the abdo- 
men and over the region of the heart. The pulse was scarcely 
perceptible and the heart sounds were almost inaudible, the 
respirations 60 a minute, the lips blue, the face congested, 
the temperature in the groin was 105°. Brandy and milk were 
administered by the mouth, and } gr. of morphine was given 
hypodermically. In about half an hour the sickness and 
diarrhoea stopped and the pain in the abdomen was relieved. 
Injections of strychnine and digitalis revived the pulse, and 
the cyanosis was relieved by inhalaticns of oxygen. About 
an hour and a half before death he suddenly got worse, and 
although transfusion with saline solution revived him for a 
time, he gradually became unconscious, and died thirty hours 
after the first onset of the symptoms. 

Necropsy.—A post-mortem examination, at which one of us 
was present, was made by Dr. Jewell ten hours after death. 
About 2 pints of turbid fluid were found in the peritoneal 
cavity. he mucous membrane of the stomach was slightly 
congested, but not more than could be accounted for by the 
constant vomiting. The mucous membrane of the first 4 feet 
of the small intestine was deeply congested and cedematous, 
and was blackened in patches. The intestines contained a 
moderate amount of liquid material. There was hypostatic 
congestion of the lungs, and the endocardium was blood- 
stained. The rest of the organs appeared quite normal. 
There was no wound or abrasion in the skin, with the excep- 
tion of minute punctures produced by subcutaneous injec- 
tions. Specimens of the heart blood, the peritoneal fluid, the 
liver, and the wall and contents of the first part of the small 
intestine, were collected in sterile tubes under the usual 
aseptic precautions. 

Microscopical Evamination.—The intestinal contents were 
examined microscopically, and showed a large number of 
streptococci in addition to other bacteria. The juice from 
the wall of the affected portion of the small intestine was 
examined microscopically, and showed a moderate number of 
streptococci, but no other bacteria. The heart blood showed, 
on microscopical examination, a large number of cocci in 
chains and pairs, and a few large bacilli. Inoculations were 
made in broth, on the surface of agar, and in the depth of 
glucose-gelatine. In all the tubes pure cultivations of strepto- 
cocci were obtained. The juice from the liver showed, on 
microscopical examination, many cocci in chains and in 
pairs, and a few large bacilli. Inoculations were made in 
broth, on the surface of agar, and in the depth of glucose- 
gelatine. In allthe tubes pure cultivations of streptococci were 
obtained. The peritoneal fluid showei, on microscopical 
examination, a few bacilli, but no cocci. Inoculations were 
made in broth, on the surface of agar, and in the depth of 
g'ucose-gelatine. In all the tubes cultivations of the bacillus 
coli were obtained. Sections of the small intestine showed 
the presence of diplococci and streptococci. 

Inoculation Experiments.—The streptococcus isolated from 
the liver and heart blood was cultivated upon various media, 
and gave all the characters of the streptococcus pyogenes. A 
mouse inoculated subcutaneously with i c.cm. of a broth 


cultivation died in three days with streptococci in the blood 





broth cultivation was not affected. A rabbit and a guinea.y: 

inoculated with 1 c.cm. of a broth cultivation suffered Me 

transient cedema at the seat of inoculation, from which th 

recovered. Y 
REMARKS. 

In this case the symptoms were those that are uguajj 
attributed to ptomaine poisoning, that is to say, to the ingeg. 
tion of toxic products of bacteria. The bacteriological ex. 
amination pointed to an actual infection with strep 
starting in the wall of the jejunum. They were found in 
large numbers in the intestinal contents, in the tissues of the 
inflamed portion of intestine, in the blood of the heart and 
in the liver. The streptococcus, as far as morphological ang 
cultural characters were concerned, was similar to the 
streptococcus pyogenes; it was pathogenic to mice on gyb. 
cutaneous inoculation, and produced transient local lesions 
in a rabbit and guinea-pig. ‘he bacillus, which in addition 
to the streptococcus was found in small numbers in the blood 
.and liver, was probably an anaérobic putrefactive bacillus 
growing only at the temperature of the body. It did not 
grow in broth or on agar at 37° C., nor in the depth of glucoge 
gelatine at 20° C. 

Booker,’ in an investigation into the causation of infantile 
diarrhea, attributes some of the cases to infection with g 
streptococcus. Tonarelli? describes a form of enteritis with 
typhoid-like symptoms caused by a streptococcus. The in- 
troduction of cultivations of this streptococcus into the 
stomach of rabbits after previous alkalinisation of the contents, 
caused diarrhcea followed by death. At the post-mortem ex. 
amination a blood-stained serous exudation was found in the 
peritoneal cavity, and there was hyperemia of the mucous 
membrane of the intestine without ulceration. Streptococci 
were present in the exudation and in all the organs. Hirsch® 
describes a fatal case of diarrhoea in a child in which strep- 
tococci were present in large numbers in the feces during 
life, and were found in the heart blood and in the organs 
after death. The streptococcus isolated was difficult to culti- 
vate, and would not grow on ordinary broth or gelatine. It 
was pathogenic to white mice. Tavel and Equet and de 
Cérenville have also ascribed cases of enteritis to the 
presence of a streptococcus. 
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THE DIAGNOSIS OF DIPHTHERIA OF THE 
CONJUNCTIVA. 


By SYDNEY STEPHENSON, M.B., M.C., F.R.C.S Epim., 
Ophthalmic Surgeon to the Evelina and to the North-Eastern 
Hospitals for Children, etc. 


DIPHTHERIA of the conjunctiva is supposed to be a rare affec- 
tion in Great Britain, although known to be common in some 
other countries—as Northern Germany and Southern France 
—where itis especially frequent during epidemics of throat 
diphtheria. No age is exempt, but it attacks for the most 
part young children, probably because they are more exposed 
to infection than older people. According to statistics, 
females appear tc be slightly more liable than males. The 
ailment, as arule, is bilateral, but an interval, amounting to 
some days, generally elapses before the second eye suffers. 
It is frequently associated with diphtheria of the fauces, nose, 
or other parts. It is prone to affect those whose powers of 
resistance have been lowered by some recent illness—as 
measles, scarlet fever, or whooping cough. It has been often 
observed to follow impetigo of the face or lids, but this may 
be a mere coincidence, seeing how common the latter are 
among unhealthy children. A foregoing affection of the con- 
junctiva, as trachoma or phlyctenular disease, predisposes, it 
is thought, to its development. The connection, however, 
can scarcely be a very close one. ; . : 
The two following instances of conjunctival diphtheria, 
which have been carefully followed throughout their course, 
have recently fallen under my notice. 

F. A., aged 4 years, was brought to the ophthalmic department of the 


North-Eastern Hospital, on February goth, 1898, on account of her left e 
which had been inflamed for seven days. The child was delicate. She 





and organs. Another mouse fed upon bread soaked in a 








had suffered from empyema about two years before she came under my 
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tice, but had had no recent illness. Nobody else in the house was 
Srected. When examined her state was found to be as under: The lids 
of the left eye were red, swollen, and half-shut, but they could be everted 
out any particular difficulty; a certain amount of thin yellowish- 
white discharge was present about them. The conjunctiva of the lower 
lid was covered with thick, semi-opaque membrane, detached and lying 
joose along the palpebral margin ; a similar membrane was observed to 
cover the superior cul-de sac. Cornea clear; nochemosis. The angular 

Jands were slightly but equally enlarged upon the two sides. No changes 

etected in throat or nose ; no discharge from vulva. The general state 
of the coild appeared to be good. Cover-glass preparations made from 
the membrane, and stained with carbol methylene blue and with 
weak fuchsin, showed a few cocci and diplococci, together with a larger 
number of bacilli, in some instances segmented. The latter retained 
their colour when Gram’s method was employed. Tubes of agar-agar and 
of blood-agar were smeared with morsels of membrane, and placed in the 
jncubator. Meanwhile, pending a precise bacteriological diagnosis, the 
inflamed eye was washed six times a day with sublimate lotion (1 in 5,000), 
while the everted lids, previously freed from membrane and discharge, 
were painted once a day with a 2 per cent. solution of silver nitrate. 

The culture tubes were examined twenty-four hours after inoculation, 
when the agar-agar was found to show colonies of two kinds: (r) largish 

ellow, and (2) smaller grey. The former were made up of cocci, and the 

tter of bacilli, both staining by Gram. One of the blood-agar tubes con- 
tained four discrete greyish-white colonies, the diameter of which measured 
from 1.5t0 2mm. These, whenexamined with the microscope, were found 
to consist of bacilli indistinguishable from those of diphtheria. A second 
tube of blood-agar included numerous colonies, of which some were yellow 
(staphylococcus pyogenes aureus). some white (staphylococcus pyogenes 
albus), aad others greyish-white (Klebs-Loetiler bacilli, long variety). Sub- 
cultures upon various media were made from these different colonies, but 
no other organisms were found. The last step was to inoculate a couvle 
of tubes of neutral broth with an agar subculture of the Klebs-Loefiler 
gacilli, After two days at 37.5°C.,an abundant growth was obtained, while 
the fluid manifested a markedly acid reaction. 

There being now no doubt as to diagnosis. the child was admitted to 
hospital on February 12th, and placedin thediphtheria ward. According 
¢o the notes made by Mr. C. G. Burton, house-surgeon, the temperature 
was 99° F., pulse rco and respirations 28. General condition good. Pa- 
tient walked to hospital. Mouth, nose, tonsils, and pharynx normal; no 
laryngeal symp‘oms. Submaxillary glands enlarged upon left side, but 
gearcely to be felt on the right side of the neck. No cough; no physical 
signs in chest. Skin showed no rash. Urine, rors, acid, urates, but no 
albumen. 1o c.cm. antitoxin injected. The aftected eye to be washed 
every four hours with a lotion containing to each ounce of water 4 gr. of 
~ and 2 drops of sulphuric acid. Treatment of no other kind 
adopted. 

February rath. There is still membrane upon the conjunctiva, but it is 
easily washed off ; swelling of the lids and redness of eye less marked. 
Urine contains no albumen. Child talks and plays with her toys. 

February 14th. Knee-jerks present. 

February 1 sth. Tne eye is better, although a piece of membrane was 
again found to have formed this morniog. Mr. Burton carefully band- 
aged the affected eye, with a view of preventing infection of its fellow. 

February 16th. Lids still a little puffy, but child opens eye widely. 
Palpebral conjunctiva thick, red, and smooth; no membrane present. 
Urine contained no albumen. Ung. hydr. oxid. flav. cum atrop., bis die. 

February 2oth. Slight amount ot mucous discharge from left eye, the 
conjunctiva of which is still rather red and thick. Temperature, bowels, 
and urine normal. Appetite good. Conjunctiva of left eye to be painted 
once a day with a 2 per cent. solution of silver nitrate. 

February 25th. The cornea is clear, and the eye nowseems to have little 
the matter with it. Knee-jerks present. General health good. Dis- 
charged from hospital, and mother requested to bring the child to the 
out-patient department from time to time. 

March 23rd Child attended a" hospital. Left eve free from any redness 
or discharge. Knee-jerks present. Urine, acid. No albumen. The 
mother stated that for a few days after the child had left hospital she 
noticed a little blood-stained secretion run from the left nostril, but that 
this soon ceased. 

M R, 10 months old, was brought to the Ophthalmic Department of 
the Evelina Hospital on February esth, 1898. Her right eye, so it was 
stated, had been red and swollen ior five days, although there had been 
but little discharge. The child, who was fretful and looked ill, had not 
suffered from measles, whooping-cough, or scarlet fever. For the past 
four months, however, she had been under treatment for bronchitis and 

ruoning ears.” Upon inquiry it was ascertained that a brother, aged 
é years, had developed a diphtheritic throat in September, 1897, and on 
that account had been sent to an isolation hospital. He was returned at 
about Christmas, aod had been living in the same house as the patient 
since Upou examination of M R., the lids of her right eye were 
noticed to be swollen and half closed, and to have traces 0 dried secre- 
tion about them. When they were drawn apart, threads of glutinous dis- 
charge were seea to stretch from one lid to the other. The palpebral 
conjunctiva was red and thick, and on everting the somewhat indurated 
upper lid (which could be done with more or less difficulty) a thin greyish 
pellicle could be observed to cover the upper cul de-s1c The membrane 
could be readily wiped away, but was speedily reproduced The cornea 
was intact, and there was no chemosis. The right preauricular gland 
was not involved, but the corresponding angu ar glands were rather 
enlarged. No membrane was found either on the tonsils or the uvula. 
There was some colourless discharge from the nostrils and ears, but this 
was not offensive to tne sense of smell. Cough was severe and frequent; 
no physical signs in chest save a few rhonchi ; respirations 44; pulse 116; 
nothiug abnormal detected in heart: urine, acid, no albumen. Knee- 
jerks well-marked. Temperature 08 6° F. Cover-glasses smeared with a 
morsel of the detached membrane and stained in the usual way showed 
& few cocci and bacilli, but none of the latter were beaded. AsI sus- 
pected that the inflammation might be of diphtheritic nature, the child 
was admitted to Charlotte Ward. She was placed upon milk diet; no 
epolication except distilled water was used to the eye; and 4.000 units 
of antitoxin were at once injected. Meanwhile two tubes of blood serum 
Were inoculated with membrane and placed in the incubator. After 


twenty hours each contained a limited number of colonies, of circular 
outline, discrete grouping, and of white colour. After the lapse of three 
days a few of these were found to be sulphur-coloured, and the others 
porcelainous white. The first-named, when examined with the micro- 
scope, were found to be made up of cocci, and the second of bacilli, both 
staining by Gram. Subcultures upon various media (agar-agar, blood- 
agar, gelatine, and broth) were made, and the sulphur-hued colonies were 
eventually found to consist of staphylococcus pyogenes citreus, while the 
white ones were composed of short Klebs-Loefiler bacilli. 

February 26th. A piece of membrane was removed from the right upper 


lid to-day. 
February 27th. Eye much better; no membrane on lids. Child fretful, 


and cough troublesome. Knee-jerks present. Temperature 97.6° F. 
February 28th. Pulse 120, respirations 22. Urine acid; no albumen, no 


deposit. 
March r. Child is very fretfiul, crying incessantly, except when asleep. 


Voice rather hoarse. There is still some little cone from the right 
eye. Knee-jerks present. Temperature 97.2° and ror 4° F’. 

March end. The conjunctiva of right eye, although rather red, looks 
almost well, and there is no discharge. Child opens eye easily. Nothing 
amiss with throat. Knee-jerks present. Temperature 99° and or ° 
pulse 138 and 124, respirations 30 and 36. Patient allowed to leave 


hospital. 
March rth. Child brought out to out-patient department to-day, and 


found to be in good health. The right eye appeared to be normal in all 
respects. 
DI1AGNosIs. 

In considering the question of diagnosis, we must at the 
outset recognise the clinical fact that the severity of conjunc- 
tival diphtheria varies much. Thus, its signs are sometimes 
of so trifling a nature that they may be easily put down to a 
wrong cause, unless associated with diphtheria elsewhere, or 
followed by nervous sequel. On the other hand, they may 
be so decided that the cornea may be destroyed within 
twenty-four hours; even life itself may be lost, although a 
fatal result does not seem to have been recorded unless diph- 
theria of other parts was also present. These latter cases are 
the only ones that have been looked upon as ee of the 
conjunctiva—at all events until recently, when bacteriological 
researches have become more or less general. 

Similar differences in regard to severity, it is well known, 
occur in many other inflammations of the conjunctiva. 
It would be a truism to say that in diphtheria of the 
conjunctiva (as in all ailments due to microbes) the 
clinical appearances must depend upon the relationship 
that exists between two factors: (1) the virulence of 
Klebs-Loeffler and of any associated germs ; (2) the 
resisting powers, local and general, possessed by the 
patient. There is experimental proof that the virulence of 
certain bacteria may be heightened or lowered according to 
environment, as in Marmorek’s well-known and widely quoted 
experiences. That observer found that the pathogenic powers 
of the streptococcus pyogenes might be exalted to a high 
pitch by alternately growing it in guinea-pigs and in a 
medium made of human blood-serum and bouillon, while 
even a highly virulent culture soon lost its malignant proper- 
ties when grown in vitro. As to the second point, every prac- 
tical surgeon knows that the clinical appearances of a par- 
ticular affection will vary according to the patient’s age, 
family tendencies, state of health, and so forth. 

We must, I think, now recognise, with certain Continental 
writers, that diphtheria of the conjunctiva may clinically be 
met with under three forms—namely, the interstitial, the 
superficial membranous, and the merely catarrhal. 

Indeed, the diagnosis of conjunctival diphtheria is by no 
means so simple an affair as one might at first sight be in- 
clined to think. The history of the case may sometimes lead 
one to a correct conclusion. There may, of course, be a clear 
history of infection, as when a physician engaged in examin- 
ing a diphtheritic throat, is so uniucky as to have a morsel of 
the specific membrane cou hed into his eye. In such an 
event, the presumption will be that any resulting inflamma- 
tion in the physician’s eye will be of diphtheritic nature. 

‘Aa an instance of the same sort take, again, a case related 
by Fachs:! A child, labouriog under throat diphtheria, was 
placed in the children’s ward of a general hospital. The con- 
sequence was that, whereas the patient’s right-hand neigh- 
pour developed faucial diphtheria, his left-hand neighbour 
soon showed symptoms of conjunctival diphtheria. There- 
fore a clear history of infection, when it can be got, is of 
great value in helping towards a correct diagnosis. In the 
same sort of way, importance must be attached to the 
prevalence of diphtheria in the neighbourhood whence the 
patient comes or the house where he lives, ag in the case of 
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The coexistence of diphtheria of the fauces, nasal or 
buccal mucous membrane, skin, vulva, or elsewhere, would 
suggest the nature of the eye mischief; but, even then, 
proof as to the identity of the two affections would be lacking 
in the absence of a bacteriological examination. The occur- 
rence, within two to five weeks after inflammation had sub- 
sided, of loss of knee-jerks or of pareses in various parts of 
the body would be almost conclusive? with regard to the 
nature of the antecedent eye ailment. Such cases have been 
recently recorded in England by Mr. Silcock,’ Dr. Collins,‘ 
and others. But these signs, valuable though they be, come 
too late to be of any service from the therapeutic point of 
view, which is all-important now that we possess antitoxin. 
In diphtheria of the fauces or larynx, ag everybody knows, 
the urine is often found to contain albumen from an early 
period of the disease, and this sign would be helpful if it 
chanced to coincide with a membranous conjunctivitis, as in 
cases lately reported by Dr. W. J. Collins‘ and by Mr. Percy 
Flemming.’ Albumen, however, has not been present in any 
of my patients. Indeed, in this particular form of disease, 
as in wound diphtheria, the existence of albumen is possibly 
the exception rather than therule. Still, it is always advis- 
able to test the urine of any patient who presents membrane 
upon an inflamed conjunctiva. 

One must recollect that the mere presence upon the palpebral 
conjunctiva of a false membrane is not conclusive as to the 
nature of the inflammation. As a matter of fact, a fibrinous 
exudation may take its appearance in almost any form of 
conjunctivitis, supposing the inflammation to be severe 
enough to give rise to a coagulation necrosis. For example, 
it is not unknown in the purulent ophthalmia of the newly- 
born, as pointed out by Chaisaignac® many years ago. It 
forms an almost constant sign of the inflammation set up by 

meumococci; if is sometimes seen in that form of con- 
junctivitis which is associated with Weeks’s bacilli; while I 
have observed it along with pus cocci, as in a case recorded 
by me in the Lancet of November 13th, 1897. Apart from these 
acute conditions, there is a curious chronic sffection, where a 
thick greyish, fibrinous exudation is seen upon the palpebral 
conjunctiva for weeks or months together. The malady does not 
seem to be contagious, generally occurs in delicate children, 
and sometimes implicates the cornea. Instances have been 
reported in this country by Hulme.’ Mason,° Hogg,° Nettle- 
ship,’° Critchett,!! Juler,’? Bronner,'* and Stanford Morton. 
Then, there is the fact that false membrane may follow 
injuries to the conjunctiva, whether mechanical or chemical. 
Lastly, cases have been published by Sourdille,'> Aubineau,'® 
and by H. Coppez,'” where Klebs-Loeftler bacilli were present, 
but membrane was absent. Hence there is nothing in the 
least pathognomonic about the presence (or absence) of these 
fibrinous conjunctival deposits. Neither can any conclusion 
be safely drawn from the naked-eye cnaracters of the film, 
which in diphtheria is sometimes but lightly adherent to the 
mucous membrane, whereas at other times it can be peeled 
away with difficulty or not at all. Any attempt to base a dia- 
gnosis upon the state of the underlying conjunctiva when the 
membrane has been stripped off appears to me fallacious. At 
all events it could only be in tke most pronounced 
cases, where the subconjunctival tissues were densely infil- 
trated (‘‘ brawny ”), that a conclusion might, with tolerable 
certainty, be reached as to the nature of the diseased proceas. 
The existence of small, dusky-red hazemorrhages, scattered 
over the surface of the diphtheritic plaques, has been a 
notable feature in some of my cases, althungh not observed in 
the present ones. For my part, however, I should hesitate to 
lay any great stress upon the point. 

It is now well known that the preauricular glands (between 

which and the conjunctiva there is a direct connection) are 
liable to become involved in various forms of conjunctivitis. 
Some few years ago I'* described a case of unilateral conjunc- 
tival diphtheria, in which the corresponding preauricular 
gland was swollen and markedly tender. But further experi- 
ence has convinced me that no dependence is to be placed 
upon this sign, since the glands in question sympathise more 
or less with many of the severer conjunctival inflammations, 
especially when due to such organisms as tubercle bacilli and 
gonococci. For that matter, it was not obgerved in the two 
cases that form the text of the present communication. A 
similar remark applies to implication of other glands, as those 


——————_— 
about the angle of the jaw, which may or may not he 
enlarged. ; 

In snort, as it seems to me, the diagnosis of this ailment 
must be grounded upon one feature only—the presence g 
diphtheria bacilli, Ifthese are found there can be no reagop. 
able doubt as to the nature of the case, while their absence 
after repeated and careful examination, tends to show that. 
one is dealing with some other malady. In the latter event 
a conclusion must be based on (a) the organisms demon. 
strated in membrane or discharges from the eye; (5) the 
general features of the inflammation ; (c) the history of the 
case. In conjunctival diphtheria, then, as in diphtheria of 
the fauces and elsewhere, the discovery of Klebs-Loeffler 
bacilli must be regarded as the only certain, trustworthy, and 
scientific way of diagnosing the disorder, a fact that I haye. 
emphasised elsewhere.!” 

It is hardly necessary to make any remarks as to the 
method of identifying the bacillus in question, since that is 
so well understood at the present time. I will merely gay 
that in conjunctival diphtheria the making of cultivations 
should not be employed to the exclusion of simpler means, 
Morax”*° has pointed out (and 1 am in a position to confirm 
his statement) that in a certain number of cases the dis. 
charge from the eye contains only that microbe which is the 
cause of the inflammation. Hence, in marked instances, 
examination of film preparations has brought to light such 
numerous and characteristic Klebs-Loe filer bacillithat he hag 
been able at once to affirm the nature of the disease. There 
is one other point that should certainly be alluded to— 
namely, the confusion likely to arise between Klebs-Loeffler 
bacilli on the one hand and xerosis bacilli on the other. The 
latter are to be found in very many cases of conjunctiy- 
itis, and so marked is their resemblance to diphtheria. 
bacilli that a mistake may be easily made if the investigation 
be not conducted with an eye to the fallacy. 

Briefly, the main points of distinction are these: 

1. Both stain by Gram’s method, but in my experience the 
diphtheria organism loses its gentian violet, when in alcohol, 
much more quickly than the xerosis bacillus. . ; 

2. Klebs-Loeftler bacilli, according to Dr. Eyre,™ give rise 
to an acid reaction when grown in neutral bouillon or milk, 
while xerosis bacilli never do. ; 7 

3. The xerosis organism when inoculated into guinea-pigs, 
causes nothing more than a swelling at the site of puncture. 

The last test (3) cannot, of course, be carried out except 
under licence from the Secretary of State. 
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SYMPATHETIC OPHTHALMIA.” 


By CECIL E. SHAW, M.A., M.D., M.Cu., . 
Assistant Surgeon to the Belfast Ophthalmic Hospital; Ophthalmic 
Surgeon to the Ulster Hospital for Children and Women, etc. 
(From the Pathological Laboratory, Queen’s College, Belfast.) 





SyMPATHETIC ophthalmia is to be sharply defined from sym- 
pathetic irritation, the latter being recognised by functional 
changes only in the second or sympathising eye, while sym- 
pathetic ophthalmia is always characterised by visible organic 
changes of the nature of irido-cyclitis. Sympathetic oph- 
thalmia never comes on in less than a fortnight from the time 
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of the injury to the exciting eye, and ‘seldom so soon; and 

even ifthe injured eye is enucleated, sympathetic ophthalmia 

may appear in the other at any time within a month of 
its severity and duration being in no way 


enucleation, = ‘ 
affected, apparently, by the fact that the exciting eye is re- 


ved. 

OD till the last decade, the generally accepted theory was 
that sympathetic ophthalmia was due to nervous sympathy 
of one eye with the other, the irritation being conveyed by 
the ciliary nerves. In 1882, Deutschmann’ published a re- 
gearch which has become a classic on the subject, and over 
which a very vigorous controversy has been carried on. He 
stated that after infecting one eye of a rabbit with a small 
quantity of a suspension of staphylococcus albus or aureus, 
he could detect the micro-organisms in both optic nerves and 
in the chiasma, and in some cases in the posterior half of the 
second eye ; and he assumed that if the rabbits had lived long 
enough they would have developed sympathetic ophthalmia 
in the second eye, though, as a matter of fact, they all died 
ofgeneral infection at various periods, depending on the dose 
of the infecting material which they had received. 

Deutschmann further said that in examining eyes removed 
to avoid sympathetic ophthalmia, he rarely failed to find 
micro-organisms. 

Deutschmann’s theory was at once widely accepted, for it 
explained (1) why sympathetic ophthalmia exceedingly 
seldom follows any but perforating wounds of the globe, an 
entry being thus afforded to micro-organisms. (2) Why sym- 

thetic ophthalmia does not start at once, but only after 
several weeks, this time being needed for the germs to travel 
up the one optic nerve, through the chiasma, and down the 
other, to the second eye, there to give rise to the inflamma- 
tion. (3) Why enucleation of the wounded eye does not 
always prevent sympathetic ophthalmia—the germs may 
already have started, and be on their way up the nerve or in 
the chiasma, out of reach of the surgeon. 

Deutschmann’s experiments have been repeated many 
times, on rabbits, dogs, and guinea-pigs, but never, I believe, 
with success. Gifford,? Randolph,’ Mazza,‘ Limbourg and 
Levy,’ and Bach,’ have all experimented with negative results. 
Then, in the examination of injured eyes enucleated for fear 
of, or on account of, sympathetic ophthalmia, confirmatory 
results have been almost totally wanting. Randolph® ex- 
amined 20 eyes, and only found microbes once, in an eye 
enucleated a fortnight after injury. Ohlmann® examined 30 
eyes, and never found micro-organisms at all. Baquis’ ex- 
amined 10 eyes with negative results. Bach’ examined 16 
eyes, 4 of which had already caused sympathetic ophthalmia 
in the other, and his results, too, were negative. My own 
results I shall mention later. Deutschmann has so far modi- 
fied his earlier views as to say that the micro-organisms are 
small and not easily stained. 

In support of Deutschmann’s results, Pincus® records two 
cases in which he found numerous micro-organisms, one 
being specially interesting, as it was an old case of cysti- 
cercus, which only developed sympathetic ophthalmia after 
the affected eye had been operated on, and 80, possibly, an 
entrance for micro-organisms afforded. Both in the scar and 
in the posterior part of the eye, and especially under Tenon’s 
capsule and in the sheath of the optic nerve, he found 
numerous micro-organisms, chiefly bacilli. The other was an 
ordinary post-traumatic case, and showed the same appear- 
Pg microscopically, with the ordinary methods of stain- 

Numerous difficulties stand in the way of our full accept- 
ance of Deutschmann’s theory, or the migratory theory, as it 
iscalled. Two were obvious from its introduction. First, 
Why do the germs not produce meningitis? and secondly, 

hy is panophthalmitis not followed by sympathetic 
ophthalmia? To the first objection Deutschmann answered 
that the cocci lost in virulence as they aacended the nerve 
from the wounded eye against the lymph stream, and that 
when they reached the chiasma they were at once swept away 
by the lymph stream down the other nerve, to produce sym- 
pathetic ophthalmia in the other eye. This, however, is a 
very weak explanation, for even granting that it was so in 
some cases, one would expect the infection to be so severe in 

others that at least a slight meningitis would be produced, 
though this is never so. As regards panophthalmitis, which 














exceedingly seldom causes sympathetic ophthalmia, Deutsch- 
mann supposed that the intensity of the inflammatory pro- 
cess destroyed the micro-organisms; and Gifford suggested 
that the channels of communication with the other eye were 
blocked by inflammatory products. 

But cocci have been found in eyes suffering from pan- 
ophthalmitis by Schirmer’ three weeks, by Schmidt-Rimpler’’ 
four weeks, and by Axenfeld" five weeks after the onset of 
the inflammation, and have even been detected in the optic 
nerve. It has lately been shown by Andogsky,'? of St. Peters- 
burg, that if a culture of cocci is injected into the vitreous a 
mass of leucocytes ‘‘ march out” from the nerve and protect 
the disc, but if the cocci are injected into the posterior part 
of the vitreous they succeed in entering the nerve. This 
tells against the migratory theory, for it is not often in 
wounds of the vitreous that we find sympathetic ophthalmia, 
but after wounds of the ciliary region. Further difficulties 
in the way of the migratory theory have risen as the subject 
has been further studied. Among these is the occurrence of 
sympathetic ophthalmia in spite of optic neurectomy, as in 
cases recorded by Rohmer'® (three weeks after), Trousseau’* 
(thirteen weeks after), and Schmidt-Rimpler'* (eighteen 
months after). To explain these Deutschmann made a series 
of experiments on rabbits, removing pieces of the optic 
nerve, and after varying times killing the rabbits, and inject- 
ing the sheath of the optic nerve from the meninges with 
Indian ink. He came to the conclusion that a fibrous con- 
nection was formed between the nerve ends, and that through 
this the injected fluid, and so presumably cocci, could pass; 
but his experiments were most carefully repeated by Vel- 
hagen’’, and later by Bach’, who entirely failed to establish 
his results, and indeed showed plainly that, after a period of 
from two to five weeks, the injected fluid could not pass the 
cicatrised end of the nerve. ’ 

Another difficulty is the occasional occurrence of sympa~ 
thetic ophthalmia in the absence of a wound of the other eye. 
Many cases have been reported, but most are probably cases 
of the same affection occurring in both eyes, one being later 
than the other, and both due toa common cause. But some 
undoubted cases of sympathetic ophthalmia have occurred 
after non-perforating injuries. Bronner,’® of Bradford, has 
recorded a case where sympathetic ophthalmia appeared in 
the right eye eighteen days aftera kick on the left, which had 
caused no external wound, and persisted two years in spite of 
enucleation. Donaldson,'7 of Londonderry, has recorded 
another case, where a blow on the eye caused a subcon- 
junctival rupture of the sclerotic without external wound, 
The eye was enucleated in 20 days, but 27 days after the 
operation sympathetic ophthalmia appeared in te other. 
The enucleated eye showed a plastic cyclitis, which 
is the constant appearance of eyes which have caused 
sympathetic ophthalmia. Nieden‘'* has recorded a case 
of sarcoma of the choroid, causing iridocyclitis in the 
same eye, and followed by sympathetic ophthalmia in the 
other. The eye was enucleated, and submitted to Deutsch- 
mann for examination. He reported that both in the neigh- 
bourhood of the tumour and in the optic nerve were numerous 
short thick bacilli. 

Deutschmann explains these cases of sympathetic ophthal- 
mia without external wound of the eye by supposing that the 
micro-organisms are carried by the blood stream, and settle 
in the eye already weakened by tumour or traumatism. 
Panas'® has brought forward a great array of evidence to 
prove the frequent occurrence of endo-infection of the eye, as 
in the metastatic panophthalmitis sometimes seen in puer- 
peral fever, ocular tuberculosis, gonorrbceal iritis, etc., and 
no doubt bacterial infecticn may occur in an eye without 
external wound. He explains sympathetic ophthalmia, not 
very satisfactorily, as due to ‘“‘the general dyscrasia of the 
patient.” 

In a case of this kind (that is, in a case of sympathetic ophthalmia) 
is the endo-infection of the sympathetically affected eye due to toxins 
or to attenuated germs carried in the blood stream? It is impossible to 
say. The presence of germs is not constant, but it is an undeniable fact 
that micro-organisms readily become localised in a traumatised eye....... 
When one eye has been irritated by a traumatism the other eye becomes 
the seat of various phenomena of vaso-dilatation. If the patient is 


already in a condition of toxemia he will develop sympathetic oph- 
thalmia ; if he is not toxemic all will be limited to some simple functional 


disorder. 


To this de Wecker very pertinently objected that sym- 
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pathetic ophthalmia is most frequently found in vigorous 
patients. An explanation adopted by Schmidt-Rimpler,’’ 
Baquis,’ Galezowski,*”’ and others is that sympathetic oph- 
thalmia is due to bacteria or their products carried by the 
blood vessels or lymph channels, acting on the second eye 
already subjected to irritation of the ciliaryrerves. But a 
sympathetic irritation is not always seen before sympathetic 
ophthalmia sets in. Further, if it is present it disappears at 
ence if the exciting eye is enucleated, whereas sympathetic 
ophthalmia may appear even a month later. Priestley Smith™ 
does not consider this latter objection to be very strong, 
remarking that in syphilis there is always a considerable 
interval between the primary infection and its remote mani- 
festations. . . 

According to the nerve theory sympathetic ophthalmia 
depends on irritation of the ciliary nerves in one eye causing 
a reflex or sympathetic irritation in the other. These nerves 
are divided into the long and short sets, both derived from 
the sensory portion of the fifth nerve, the former set direct 
from its nasal branch, and the latter through the lenticular 
or ophthalmic ganglion, which receives also twigs from the 
sympathetic. 

There are several great difficulties in the way of this theory 
a8 we)l as those 1 have mentiond as explained by Deutsch- 
mann’s theory. One often raised is that an iridocyclitis in 
one eye is a necessary condition for the occurrence of sympa- 
thetic ophthalmia, which is also an iridocyclitis, in the 
other ; and in the great majority of cases, this iridocyclitis in 
the injured eye ig of an infective origin. Mechanical irrita- 
tion, apart from iridocyclitis, and unless it first causes the 
latter, will not produce sympathetic ophthalmia, so that we 
should have to assume that this nerve irritation, supposed to 
eause sympathetic ophthalmia, can itself only be caused by 
bacteria or their products, an assumption for which there is 
no analogy, as Schirmer ** points out. Nevertheless the 
adherents of the migratory theory admit the existence of a 
definite sympathetic irritation, causing physiological changes 
in the second eye, and as this sympathetic irritation is only 
seen in cases where sympathetic ophthalmia might be ex- 
pected to follow, it must be assumed that it also is caused by 
bacterial irritation in the exciting eye, and by nothing else. 
And though it is true that it is generally clearly distinguished 
from sympathetic ophthalmia, and may last many months 
without being followed by sympathetic ophthalmia, still it is 
not always clearly distinguished, and, according to Fachs,”’ 
often passes insensibly from simple irritation to actual 
imflammation. 

Lately some positive evidence in favour of the ciliary nerve 
theory has been brought forward by Bach.’ He irritated one 
eye ina rabbit by irrigating with a solution of perchloride of 
mercury, by electric currents, by mechanical irritation, etc., 
and immediately removed the other eye under chloroform and 
examined it microscopically. On careful examination he 
found various changes—fbrinous exudations, and in some 
eases corpuscular elements of the blood, both in the anterior 
chamber and between the ciliary processes. He con- 


eluded : 


That a prolonged irritation of°one eye produces vascular dilatation and 
escape of the blood constituents, pot onlyin this eye but in the cther eye 
also, and that these changes are the first stage of an inflammatory pro- 
cess which, under long continuance of severe irritation, develops into 


sympathetic ophthalmia, 
My own work has consisted of two proceedings—first, the 





pathological examination of eyes removed on account of 
injary ; and, secondly, an experimental research to determine 
what changes, if any, follow prolonged irritation of one eye, 
both with and without traumatism. 

have examined eight injured eyes, four of which had 
already given rise to sympathetic ophthalmia in the other 
eye. In one case the injury to the exciting eye had been re- 
ceived two years before the onset of inflammation in the sym- 
pathising eye, and in the others less. Of the other four eyes, 
which had not caused sympathetic ophthalmia, three had re- 
ceived perforating injuries and one non-perforating—a blow 
on the eye causing hyphzema and giaucoma—the eye which 
which was useless being removed to relieve pain. In another 
of the four the eve had been injured eleven years before, and 





had lately become painful. In the third of this set (described 
and figured in the Ophthalmic Review for April, 1897) there were 
optic neuritis and commencing atrophy,of the globe, and 


—-,. 
the fourth had been wounded by a piece of lead from ay 
bullet, iritis developing after seven days. In none of 
four did sympathetic ophthalmia arise after enucleation, All 
these cases were carefully examined for micro-organisms 
all gave a negative result. In the cases where sympathetie 
ophthalmia had arisen in the other eye evidences of trido. 
cyclitis were found, as was to be expected. These o 
tions, therefore, disagree with those of Deutschmann, anq 
support those of Randolph, Baquis, and Bach quoted above, 

In the experimental research my aim was to discoye 
whether prolonged irritation, external or internal, of g 
rabbit's eye would produce any visible organic changes in the 
ciliary region, either in the irritated eye or in the other. I, 
the first experiments the eye was cocainised, and a wound 
was made in the ciliary region without antiseptic precautions, 
and the cornea irritated with powdered jequirity seeds for 
varying periods, up to six months. Bhe jequirity canges 
purulent conjunctivitis, and abundant cocci were present in 
the pus, but though in some cases the ciliary region wag 
again wounded while the eye was bathed in pus, no iritig 
was caused. In one case there was an extensive ulcer of the 
cornea, which ultimately healed without perforating. The 
non-irritated eyes were examined at intervals with the 
ophthalmoscope, but no departure from the normal appear. 
ance of the disc was seen in any case. ee 

Internal irritation was then tried, sma)) shot being inserted 
into the eye, again without antiseptic precautions. In fact, 
soiled instruments were purposely used, to reproduce as far 
as possible the kind of wound which is most often found to 
cause sympathetic ophthalmia. When the incision wag 
made in the sclerotic a few millimetres above the corneal 
margin, a little vitreous escaped on the shot being put in, 
but the wound healed rapidly, and in a few days no sign of it, 
or of external irritation, could be seen. When the wound 
was made in the ciliary region more external irritation wag 
seen. In one case the wound opened after several days, the 
shot was expelled, and all signs of irritation disappeared. In 
another the shot was similarly expelled, but after some 
weeks, and irritation is still present at the end of five months, 
as shown by injection in the neighbourhood of the wound, 
but no signs of iritis are to be seen, either in the traumatised 
eye or in the other. This rabbit I have kept alive to observe 
how long the irritation lasts, and whether it will yet lead to 
any changes in the iris or ciliary body. i 

After periods varying from three to four months, the rabbits 
were killed, the eyes and parts of the optic nerves removed 
and hardened in formo), frozen, cut in two, further hardened 
in spirit, mounted in celloidin, and sectioned. The sections 
have been examined for micro-organisms and for deposits of 
fibrin or leucocytes in the ciliary region. : 

No trace of bacteria could be found in any case, and in only 
one were there signs of iritis, in the case where jequirity had 
caused the corneal ulcer. Here there was some exudation in 
the anterior chamber, probably akin to that seen in hypo 
pyon ulcer, but there was no change in the ciliary body, 
which appeared quite normal, as 

We must conclude, therefore, that Bach’s assumption is not 
warranted by the facts, and that, though a temporary irrita- 
tion of one eye may cause a temporary exudation of fibrin 
and leucocytes both in the irritated eye and its fellow, it is 
not the case that long-continued irritation will cause 
abundant exudation and consequent organic changes in the 
second eye, 

Farther, it is plainly a matter of some difficulty to produce 
an irido-cyclitis in the eye of a rabbit, and in apy further 
experiments I should be inclined to select some animal in 
which the ciliary muscle is better developed, and presumably 
more active, than it is in the rabbit. 


SUMMARY. 

Practically the whole weight of the experimental evidence, 
and the greater portion of the clinical evidence, which has 
accumulated since the publication of the migratory theory, 
either fails to support that theory or is actually opposed to 
it. Even Deutschmann, the propounder of the theory, has 
in his later papers come very near contradicting his earlier 
observations ; and, if his theory is to stand, it can only be on 
the assumption that the migratory germs are of such a nature 
that they can neither be inoculated, cultivated, nor stained 
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Ttseems to me that we are obliged to fall back on some only yielded temporarily to mercurial inunction. At sreseat the vitreous 


form of the old theory, that sympathetic ophthalmia is due, 
partially if not entirely, to irritation of the ciliary nerves. No 
doubt there are difficulties in the way, which experimenters 
have so far failed to remove, but in seeking for an explanation 
of these failures several possibilities are open to us. 

The common occurrence of sympathetic irritation in one 
eye after injury to the other is generally acknowledged, and 
it may be that the mechanism by which this irritation is con- 
veyed differs in man from that in dogs, rabbits, and guinea- 
pigs, and this seems not so unlikely when we remember the 
anatomical arrangement of the whole ocular apparatus in 
man, designed to secure binocular vision. Or it may be that 
the explanation lies in the anatomical and physiological 
relationships of the nervous mechanism conveying the irrita- 
tion, of which we as yet know nothing, and I believe that itis 
by the study of these relationships that our knowledge of the 
eause Of sympathetic ophthalmia is most likely to be ex- 

nded. 

7" have to acknowledge my great indebtedness to Dr. Lor- 
rain Smith, not only for his permission to work in the Patho- 
logical Laboratory of Queen’s College, but also for valuable 
aid and advice in- performing the experiments, and in the 
course of the research. 
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OPHTHALMITIS OCCURRING LONG AFTER 
ENUCLEATION OF THE FELLOW 
EYE FOR INJURY.* 


By GEORGE FERDINANDS, M.D., 
Aberdeen. 





Any morbid condition occurring in an eye after its fellow has 


been removed for injury is of great interest to the ophthalmic 
surgeon. The two following cases which have come under 


my notice are worthy of record, especially as they tend to 
throw some doubt on the infallibility of preventive enuclea- 


tion. 

CasE 1.—J. S., when 5 years old, injured her right eye while 
attempting to cut a garter with a knife. She was taken to the Aberdeen 
Royal Infirmary, where, according to the statement of the patient's 
mother, an operation was performed on the injured eye—probably an 
iridectomy—eight or nine days after admission. Three weeks later the 
patient was discharged. Not long after—the exact period cannot be 
ascertained—the parents noticed that the uninjured eye was “ weak,” and 
the child could not bear light. Evidently the symptoms of sympathetic 
mischief had set in. The patient was taken back to the infirmary, where 
the are eye was removed, not, however, without some delay 
occasioned by the reluctance of the parents to consent to the removal of 
the injured organ. The sympathising eye then rapidly recovered, but, to 
use the patient's own words, ‘“‘the eye was never very strong, especially 
in the winter.” On December 15th, 1891, that is, fourteen years after tae 
accident, the patient consulted me for the first time. She wished to 
begin wearing an artificial eye but the socket would not admit one. On 
examination the socket was found occupied by a mass of hypertrophied 
conjunctiva, and a narrow band of cicatricial tissue limited the move- 
ment of the upper lid. The swollen conjunctiva was removed, the cica- 
tricial band divided, and the patient was ultimately able to wear a com- 
fortably-fitting glass eye, which she only used occasionally. On March, 
1895, that is, three years and some months after the patient commenced 
the use of an artificial eye, she was led into my consulting room, and the 
following was her story :—“‘For months past her health had not been 
good, and her eye grew ‘weaker and weaker,’ until the sight got so bad 
that she could not see to move about.” Thereupon she thought it time to 
seek advice. 

On examination the eye was found sensitive to pressure, the conjunc- 
tiva and sclerotic were injected, the cornea studded with keratitis punc- 
tata and the iris inflamed. V.= fingers at 2 ft. barely. The socket 
showed no sign of inflammation neither was it sensitive to pressure. 
The patient was ordered atropine and put under mercury and iodide of 


* Exhibited at a meeting of the Aberde2n Medico-Chirurgical Society 

















shows signs of degeneration, and there are large floating opacities. 
= ,4. The eye has to be kept continually under atropine, as its cessa- 
tion causes a return of the active symptoms. 

CASE 11.—J. W., farm bailiff. In 1875 injured his left eye ; in his own 
words, “the eye was reduced toa pulp.” It was removed four days after 
the injury. In 1896 he found that the artificial eye he was wearing 
irritated the socket, and as its use gave him ‘‘a pain over the brow” he 
discontinued wearing it. About this time he began to notice that he 
could not see to read so clearly as before, and this disability gradually 
increased until the eye showed ‘signs of inflammation.” The patient 
first consulted me on June 26th, 1897, Examination of the eye revealed: 
well-marked irido-cyclitis and a subcorneal deposit. The eye was very 
sensitive to touch, and the patient complained of severe ‘“neuralgic” 
pain in the brow and temple. V = fingers at 3 ft. The eye improved 
under mercury and atropine; the subcorneal deposit cleared up so that 
in July vision improved to ,%. In August, however, the inflammatory 
process returned in all its activity. in spite of treatment. In February, 
1898, the cornea began to ulcerate. Just now the eye is quieter, and the 
corneal ulceration shows signs of healing. V = fingers at 4 ft. No view 


of the fundus could be obtained. 


REMARKS. a : 
The question of the difficulty of deciding whether such 
cases as narrated above are cases of true sympathetic ophth- 
almitis was fully discussed at the Ophthalmological Congress 
at Heidelberg. In the cases now recorded, the long interval 
between the removal of the injured eye and the onset of the 
inflammation is, I believe, without precedent. Of the thirty 
cases examined into by the Committee of the Ophthalmo- 
logical Society, the interval between enucleation and the 
first appearance of sympathetic mischief was under three 
weeks in twenty-five cases, more than three and up to eight 
weeks in five cases. Since then Leopold Weiss! has recorded 
a case, which he regarded as one of sympathetic ophthalm- 
itis, occurring nearly two and a-half years after enucleation 
for injury. So far as my own observation of the two cases 
goes, the symptoms and the progress are identical with those 
of sympathetic ophthalmitis. In Case m there is one point 
worthy of notice—that the inflammation appeared to follow 
the irritation caused by an artificial eye. The wearing of an 
artificial eye over a shrunken stump has been known to ex- 
cite sympathetic mischief,? but in Case 1 the eye had evi- 
dently been wholly removed. Ss 
Hitherto in our treatment of injuries of the eye we have 
confined our attention almost exclusively to the injured 
organ itself. The recently-published experiments of Bach*°— 
who found that irritation of an eye causes almost simul- 
taneous sympathetic irritation of its fellow—while throwing 
fresh light on the probable cause of sympathetic inflamma- 
tion, also indicates the direction in which additional pre- 
ventive measures might be taken. The visual organs are so 
closely connected that clinically at least they should be re- 
garded as one organ. In severe injuries of an eye, thereiore, 
it may be well to extend our palliative treatment to its 


fellow. 
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A CASE OF ACQUIRED NYSTAGMUS. 


By ARCHIBALD S, PERCIVAL, M.B., B.C.Cantas., 
Ophthalmic Surgeon to the Children’s Hospital, Newcastle-upon-Tyne. 


Tux following case affords confirmatory evidence in support 
of the view that acquired apne oe is essentially due to 
fatigue of the ocular muscles, and not to deficient illumina- 
tion. The former view, as is well known, has been ably sup- 
ported by Snell, Dransart, Nieden, and others. 

J. A., arailway clerk, came to me complaining of dimness of sight. His 
visual acuity was normal when tested with test types under good illumi- 
nation, and no abnormality of his fundus was detected on ophthalmo- 
scopic examination. On inquiry as to the character of his work, he said 
that he was engaged all day in a bee ty wmmy room, oating up long 
columns of figures in a large folio account book ; he then declared that 
the figures that he looked at seemed to dance up and down. 

On putting him into the position that he ordinarily assumed when at 
work, with his eyes running up the edges of the page of a large book, a 
vertical nystagmus at once became manifest. It is noteworthy that this 
nystagmus faijed to appear on simply rotating his eyes upwards. He did 
not complain spontaneously of hemeralopia, but on inquiry he said he 
thought he saw less well than other people when the illumination was 
defective. I took him therefore into the dark room, and comparing his 
visual acuity with mine (which is presumably normal), I found that with 
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reduced i)lumination, while I could just discern “brilliant” he could 
do not possess a proper photometric 
apparatus Icould pot determine whether his hemeralopia showed the 


peculiar features which are said to be characteristic of “ miner's 


only read ‘‘pearl” type. As I 


nystagmus.” 


The above case well illustrates the care with which 
atients’ statements about themselves should be accepted. 
n this case the ‘‘ dimness of sight” resolved itself on inves- 
tigation into a complaint that objects seemed to dance up 
and down, and of some slight form of hemeralopia, 1 am 
e nvinced that many cases of asthenopia, which are not com- 
p etely relieved by appropriate correcting glasses, would be 
rund on careful investigation to be due to some form of 
muscular asthenopia, for example, heterophoria, or perhaps a 


nystagmus due to fatigue of the ocular rotators. 





TRAUMATIC LESION OF THE PONS VAROLII.* 


By J. E. GRAHAM, M.D. 





Tue following case, which came under my observation five 


years ago, I thought of sufficient interest to present to this 


Association. 

History.—The history was first taken in 1892. It was partly obtained 
fr»m the parents, who had to trust to memory. A.L.. aged ro years. 
N thing of note in the family history. The patient was perfectly well 
w itil 18 months old, when, while playing on a pile of wood about 2 feet 
h gh, he fell, and a slender jagged end of a spruce stick about 2 feet long 
e i1tered the mouth and penetrated the soft palate near its junction with 
tue hard palate. In the fall the stick was broken at the line of the teeth, 
and was so firmly imbedded in the tissue that it had to be moved from 
side to side, and much force was required to draw it out. The sliver 
measured between 3 and 4 inches. Profuse hemorrhage followed. The 
accident occurred at 5 P.M., and the patient cried until 1:1 P.M., when 
vomiting of clotted blood commenced. Immediately after the vomiting. 
eonvu)sions set in lasting about two hours, during which the child 

- struggled violently. A second series of convulsions similar to the first, 
but shorter in duration, occurred on the next day. On the third night 
after the accident he had a third convulsive attack, and during the after- 
noon a fourth. The latter was followed by pain, which continued until 
morning, when the paralysis of the right arm and leg was noticed. The 
face of the opposite side was affected. The left eye was turned slightly 
inwards, and the pupil was contracted. He swallowed liquids with diffi- 
eulty ; no solid food was given. He vomited occasionally for two weeks, 
and remained in bed for seveu months. Convulsions occurred frequently, 
which were epileptiform in character. Since the recovery of his strength 
he has had many convulsions—at first several in a day, but latterly they 
have become less frequent. A series would often last seven or eight 
hours. Latterly they have occupied ten to fifteen minutes, and the last 
one only five minutes. For the last five years they have occurred at right. 
They have been more frequent during the fall of each year. Constipation 
seems to precede the convulsions. His mindis always clear, but he is not 
so bright as other boys. The aff:cted side is always colder than the other, 
and the right hand, which is rigid during the day, quite flaccid at night. 

Present Condition.—The patient is a strong healthy-looking boy. In- 
tegument: Some small circular spots of psoriasis are found on the right 
legandleftarm. The teeth are a little irregular, otherwise normal. A 
scar, half an inch long, is seen in the soft palate running forward and 
outward from the median line, a quarter of an inch behind the hard 
palate. The following measurements of the two sides were made: 


Right. Left. 


Chest ohn nae ooe ae nis ae a ous 124 14 

Humerus (length) .. .. «. fais | ees: ae §} of 
Radius (length)... ... ... SE my 7 7% 
Median humeral circumference of arm sas 63 73 
Circumference 2 inches oelow elbow ... me wes 68 72 
Circumference of wrist... ens we ve “ 5 53 
Thigh (6 inches above knee) ‘2 Sip ins se 133 142 
Calf... ne ae a ass ee as ss ia ot 102 
Ankle 63 7 


The face is drawn slightly to the left side. No motion of the muscles of 
the fore Pd arm is possible, except slight additional flexion of the 
fingers, which are always considerably flexed, and cannot be easily ex- 
tended. Motion of all the muscles of the bumeral region can be made 
with some awkwardness. In the lower extremity all the muscles seem 
capable of motion, but the foot is capable of only about half the normal 
flexion on the leg, due apparently to some contraction of the muscles of 
the calf. Patient has an awkward limp, which seems due in part to the 
loss of motion in the ankle-joint, and in part to lessened yeneral power 
over the muscles of the joint. i 

The following notes were taken by Dr. Robbin, of the 
Royal Victoria Hospital, September 1st, 1897 :— 


Present Condition.—Patient is a fairly well-nourished young man of 15, 
of rather above average stature. Intelligence is but fair. Facial ex- 
pression is dull and heavy, and mental condition corresponds tc this to 
some extent. Face is flushed, and has a slightly b'uish tint. Finger- 
nails are cyanosed considerably; the extremities are cold; finger-nails 
of the right hand are rough and harsh. Pupils are equal, and react well 
to lightand accommodation. There is no paresis of the eyeballs, and no 
nystagmus. There is marked atrophy of the right upper extremity, and 
merked contracture of the flexors of elbow, wrist, and fingers. This con- 





* Read in the Section of Msaicine at the Annual Meeting of tne tritish 
Medica’ Ass ciation, held in Montreal, in 1897. 


ee 
tractureis most marked at the wrist, whichis flexed to such an extent 
the metacarpal bones make an angle of about 60° with the radius aed gtat 
There is some deformity of the carpus as a result of this. There jg : 
some atrophy of the right lower extremity, but this is less mark 

here is slight contracture of the right calif muscles, so that comp] 
flexion of the ankle is not possible. On the flexor surface of hands d 
feet, and to a less extent on the flexor surfaces elsewhere, are poe 
number of small scaly patches of an eruption somewhat resembling 
psoriasis, Pulse 64. Respirations 18, Temperature 9.5. e 

Glandular Sustem.—Both epitrochlears are palpable, the right bein 
slightly enlarged. Glands in left axilla and leit groin are very moderately 
enlarged. In all cases these glands are firm and freely movable. y 

Locomotor System.—Skin is rather dry; general nutrition is fairly goog- 
muscles on leit side are of normal size and tone. On the right side therg 
is some atrophy, but muscular tone is not increased, though contracture 
is present as already described. 5 . 

Dimensions of Limbs. 











- cE 
geo | Right. | Leit. 
Calf a Sie; saath 11} inches 124 inches 
Mid-thigh sw | 14555 1} ,, 
Forearm (maximum) ... | ee oF = 
Middle upper arm ... 7 — of on 





Nervous System.—Intelligence is wverhaps rather below the average ; 
mentally . ae patient is rather dull, though somewhat neurotic, He 
sleeps well. 

Gut. —Tn walking patient tends to drag the right toe to the ground. 

Voluntary Power.—On left side this is normal; on the right side there js 
but slight weakness in the lower extremity. Weakness is marked in the 
rightarm. There is a slight paresis about the right angle of the mouth, 

Right half of occiput frontalis appears at times to contract less readily 
than opposite half. There are at times distinct spasmodic contractions 
of the muscle of the left side of the face, and if there is any difference the 
electro-instability to the faradic current is also more marked on the left 
side. Co-ordination is poor in the right upper extremity, and the mus- 
cular sense impaired 

Sensation is normal save in the right upper extremity. On both flexor 
and extensor surfaces of the right forearm and hand sensation is rather 
dulled, both to touch, pain, and temperature Patient is slower in recog- 
nising touch and temperature on this side. 

Reflexes —Superficial reflexes seem normal. Deep reflexes in both upper 
and lower right extremities are increased, and ankle clonus is 
present on the right side. Clonus of the right quadriceps femoris can be 
induced by suddenly drawing the patella downward, and spontaneous 
clonic movements of the right quadriceps which Jast for some time. 
These are not constant, but recur frequently. Organic reflexes normal. 

Atrophy.—There is slight atrophy of the muscles of the right upper 
extremity, more marked in the right arm. There is also contracture, as 
already mentioned. There is no spastic condition present. The small 
muscles of the hand do not appear to be particularly involved, but the 
pectorales are decidedly wasted, and there is perhaps slight atrophy of 
= a muscles. No tremor or athetoid movements are noticed in 

e hand. 

Electrical Reactions : Faradism —There is no diminution in the reaction 
of the paralysed muscles to faradism. If the reaction is at all changed, 
the paralysed arm reacts more readily than the sound arm. 

Circulatory System.—Normal, save for the slight cyanosis already re- 
marked on. 

Respiratory System. -Normal. 

Digestive System.—Tongue large and flabby. clean; papille are large. 
The organis fissured. Appetite is good. There are no symptoms of 
gastric derangement. Bowels regular. 

Abdomen is negative to physical examination. 

Urine.—Clear straw, acid, roro, no albumen, no sugar, urea 1.1 per cent., 
no bile, microscopically negative. 

” pees Senses.— Hearing is good ; taste normal to bitter, sweet, sour, and 
salt. 

Smell—No definite abnormality. though patient appears unfamiliar with 
several of the substances generally used to test sme)!. é 

Speech is slow and drawling, and rather indistinct, many words being 
slurred over. 

Since the meeting of the Association a careful examination of the eyes 
was made be Dr. J. McCallum, whose report is here given : 

“V.R 3, po Hm.; L. §, no Hm. Pupils equal, *! mm. in diameter, 
active to light, consensually and convergence. Wheu investigating the 
hemiopic pupillary reflex I was unable to satisfy myself that the pupil re- 
mained immobile when light was thrown upon the blind side. ‘the ditti- 
culty of concentrating light upon the blind area,and that alone,is apparent. 
Temporal side of right disc slightly pale, no central scotoma. The 
annexed charts of the field of vision reveal a right homonymous 
hemianopsia which is absolute. The boundary live between the normal 
and the obliterated halves passes around the fixation point and is oblique. 
the half fields which are preserved show contraction for white, red, and 
green, although visual activity and colour sense are still normal.” 

There is marked atrophy of the muscles of the right side of the face, the 
p*lpebral fissure is smaller than the left. Movements of the eyeballs 
quite normal. Paralysis of the muscles of the lower portion of the 
right side of the face. The muscles of the right eye and the right side of 
forehead are slightly affected A distinct spasm is occasionally noticed 
on movement of the muscles connected with the left corner of the 
mouth, and the left orbicularis. 

The electrical reactions are nearly the same on both sides. The muscles 
of the Jeft side respond a little more readily than those of the right, 





giving the impression that the former are hypertrophied. 
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REMARKS. 

1. The symptoms now present indicate a distinct lesion in 
the motor tract on the left side existing +omewhere above 
the crossing of the facial nerves in the pons Varolii. 

2. A lesion in the course of the fibres of the optic nerve on 
the left side above the nucleus. 

3. The spasmodic character of the movements of the face 
su the left side which was much more marked five ye irs ago 
than at present, would indicate an irritating lesion of thepons 
atfecting the fibres of the facial on the left side after the latter 
had crossed over. 

The lesion producing the hemiplegia must have been 
caused by either a heemorrhage or an inflammation. It was 
not the immediate result of the accident. 1f from he mor- 
thage, the seat of the lesion would probably be the anterior 
portion of the pons or the extravasation might be sut du al 
in character, producing pressure on the leg, arm and fa:e 
centre in the cortex. This would account for thenumber an | 








severity of the convulsions. If the lesion resulted from in- 
flammation, it is still more probable that the seat was in the 
pons Varolii. The inflammation might have extended so as 
to effect the optic tract above the corpora quadrigemina. 
The affection of both sides of the face, the temporary 
paralysis of the abducens on the left side and the contraction 
of the pupils at the time of the accident all point to the pons 
Varolii as one of the parts injured. 

The present condition of the right arm and leg is no doubt 
due to a descending degeneration of the motor tract. 

The writer has found that in driving a shatp-pointed steel 
instrument through the base of the skull following as far as 
possible the course of the piece of wood mentioned, that the 
point entered the cavity of the cranium beneath the anterior 
portion of the pons Varolii. 7 

A hemorrhage in the internal capsule or in the corona 
radiata, while it would explain the hemiplegia, would not 
account for the present condition of the eyes, nor would it 
account for many of the signs noticed after the accident. 

It is in my opinion most probable that a meningo- 
encephalitis followed as a result of the accident, and that in 
this process the pons and the left cerebral hemisphere 
together with the membranes were to a greater or less degree 
affected. The present condition of the patient is not unlike 
that of many who, from various causes, have suffered from 
meningo-encephalitis in early infancy. 








A CASE OF TUMOUR OF THE PONS VAROLILI. 


By HENRY HANDFORD, M.D., M.R.C.P.Lonp., 
Physician to the General Hospital, Nottingham. 





THE patient, a boy, aged 10, was bright and intelligent until 
about a year ago, when he began to be dull, and his speech 
gradually became thick. About the same time an internal 
squint of the right eye, and paralysis of the right side of the 
face developed. He has had discharges trom both ears at 
intervals ever since infancy. At the present time a perfora- 
tion of the right tympanum can be seen, but the discharge is 
very scanty, and the ear disease seems quiescent. 

Seven weeks ago he began to stumble while walking. He 
vomited, and complained of pain over the eyes: The vomit- 
ing continued daily for three weeks, until he was admitted 
into the General Hospital. It was found that he had a marked 
staggering gait, with a tendency to fall forwards and to the 
left, increased knee-jerks on both sides, paralysis of the sixth 
and seventh nerves on the right side, and advanced optic 
neuritis, with abundant exudation of lymph and hemor- 
rhages in both retine. The question arose how far the ear 
disease could be the cause of his trouble. It did not seem 
likely that the facial paralysis was due to the ear affection, 
because the latter would not explain the paralysis of the sixth 
nerve, nor the increased knee jerks, nor, in the absence of 
jugular thrombosis or cerebral abscess, the extreme degree of 
optic neuritis. The staggering gait, mental hebetude, and the 
vomiting pointed to cerebral tumour of some kind. The 
paralysis of the sixth and seventh nerves without any other 
motor or sensory loss suggested the base as the site. It was 
at first a little difficult to exclude cerebellar abscess, but 
the following circumstances pointed against that diagnosis, 
and it was decided not to operate: The long duration of the 
paralysis (a year); the absence of pyrexia or any history of 
rigors; and the extreme degree and rapid progress of the 
optic neuritis. And, further, in my experience a cerebral 
abscess is either quite quiescent or steadily progressive, but 
does not run the irregular course shown in this patient. He 
rapidly improved to a considerable extent; the vomiting 
ceased, and he ran about the ward fairly well, so that his 
friends took him home after about ten days. 

On March 6th, 1898, he was readmitted under my care. 
The vomiting had returned, and some weakness of the left 
arm had developed. The pupils were irregular, otherwise he 
remained much the same. He was again put upon small 
doses of iodide and bromide of potassium, and improved con- 
siderably until March 17th, when the vomiting returned, he 
began to be drowsy, and there was manifest weakness of the 
left leg, with ankle clonus. He very gradually became worse, 
and died on April 18th. At the necropsy a tumour as big as 
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a large walnut was found occupying the lower half of the right 
side of the pons Varolii. It had pushed aside the cerebellum, 
thinning out the flocculus almo-t toaline. The right side of 
the medulla was indented by pressure. The sixth and 
seventh nerves were invulved in the tumour, and could not 
be traced. Microscopic examination showed the tumour to 
be & myxosarcoma. 

After the development of crossed paralysis the diagnosis of 
tumour and its localisation in the pons were easy. But the 
decision #8 to opening the mastoid cells, or trephining and 
searching for an abscess of the brain, had to he made at an 
earlier stage, when the diagnosis was more difficult. 





YAWS IN THE SOUTH SEA ISLANDS. 
By Srarr-SurGEon V. GUNSON THORPE, R.N. 





For nearly a century the existence of yaws in the islands of 
the South Pacific Ocean has been known. William Mariner 
in 1807' when a prisoner for four years ip. the hands of the 
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natives of the Tonga Islands, made some accurate observa- 
ti ns on the disease, and afterwards described it by its native 


with African yaws, to which continent the disease at 
time was supposed to be entirely confined. Surgeon HB. 
Guppy, R.N.,? mentions it as existing in the northern 
tion of the Solomon Islands, and I have myself seen childr, 
suffering from it in the southern islands of the group, 

All actual observers seem to concur in recognising yaws ay 
being distinct from syphilis, and agree that children are 
chiefly affected, the mother looking upon it asa nee 
evil, which the child has to go through, or even as actual} 
beneficial to its health. It is probable that the disease is du, 
to a micro-organism which has its existence in the gojj 
especially as those parts of the body which frequently come 
in contact with the ground, as the feet, legs, and perineg} 
regions, are, as a rule, primarily affected. 

In Fiji, yaws is known by the name of coko, and it is preyg. 
lent not only amongst the natives themselves, but algo 
amongst the Indian coolies employed upon the sugar plants. 
tions. When H.M.S. Penguin visited the islands in A 
1895, through the courtesy of the Hon. B. Glanvill Corey 
principal medical officer, 1 was able to secure the photograph, 
which is here reproduced, of an Indian boy, about 12 yearg 
old, who was under treatment for the disease in the hogpita) 
at Suva, and who showed the characteristic eruption in g 
marked manner. It will be seen that the disease is in it, 
second stage, and consists of raised tubercles, irregularly oya} 
in form, with a raw ulcerated surface, a third of an inch or 
more in diameter, generally grouped together and tending to 
coalesce, though here and there single ‘* yaws” can be seen, 
The eruption affected the face, the right eyebrow, the eyelids, 
lips and corners of the mouth, the arms and legs, front of 
the thighs and knees, and the scrotum and genital regions, 
As is usually the case, the trunk is unaffected. The lymph. 
atic glands in both femoral regions, but especially the left, 


are seen to be enlarged. 
REFERENCES. 
1 An Account of the Natives of the Tonga Islands, by William Mariner, an@ 
John Martin, M.D., 1817. 2 The Solomon Islands and their Natives, by H. B. 
Guppy, M.B., R.N., 1887. 
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TUBERCULOUS TESTES FOLLOWING AN ATTACK 
OF MEASLES: DOUBLE CASTRATION: 
RECOVERY. 

On December 2oth, 1896, W. T., a young unmarried labourer, 
aged 26, first consulted me as to his health. He then com- 
plained of general malaise, for which I could find no special 
cause, and which was but little relieved by tonic treatment. 
At the end of a week he became unfit for work and 
remained indoors. I then found him presenting all the 
symptoms of an influenzal cold, and I thereupon took 
measures to reduce his high temperature and relieve his 
aches and pains, and in this effort 1 was successful ; but two 
days later I found he had developed an unmistakable measles 
rash, which, taken in conjunction with his suffused eyes, 
bronchial catarrh, and tonsillitis, enabled me at once to pro 
nounce definitely on the exact nature of his ailment. In the 
course of a few days no trace remained of the above symptoms, 
but the original debility had distinctly increased. His con- 
valescence was slow, but he was fit to resume work at the end 
of the following Janvary. 

He, however, had not been at work many days when he 
contracted a chil!, which was followed by pericarditis, with 
many muscular aches and pains. With this illness he was 
bedfast for many weeks, as, although the minor symptoms of 
the rheumatic fever yielded readily to antirheumatic treat 
ment, his pericardial affection was obstinate. His con 
valescence from this rheumatic attack was slow, and one 
day he drew my attention to a swelling and hardening of 
one of his testicles. I found the upper fourth of the right 
testicle distinctly indurated and swollen; the remaining 
three-fourths of the testicle, the epididymis, and cord on 
the same side were quite normal to palpation. On the left 











name of tona; and it was then recognised as being identical 


side there was an indurated and swollen condition of the 
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EE 
epididymis at its lower end (globus minor) of the size of a 

li marble. After making a careful examination and 
finding the testicular sensation quite normal, and having 
inquired into any possible venereal contagion, but with abso- 
Intely negative results, and knowing the patient’s family 
history, I concluded that the case was in all probability one 
of idiopathic tuberculosis testis, and immediately recom- 
mended specially liberal and nourishing dietary, with syrup 
of the iodide of iron, and gentle open-air exercises. Slowly 
put surely the swellings increased on both sides, involving 
on the right side more and more of the testicle and on the 
left more of the epididymis, and this despite a month’s 
change of air and scene. 

At this juncture, the case becoming urgent, I, for reasons 
which I need not here set forth, sent my patient to Edinburgh 
Royal Infirmary for treatment, but he soon returned in the 
face’ of} the most serious ‘counsel to undergo an operation. 
For a few weeks subsequently he contemplated suicide, 
and as his physical condition called for immediate relief 
I proposed to operate. Consent was at once given, and 
on June 13th I carried out the operation of double castration 
after the orthodox fashion. Rather rapid softening of the 
tumours had taken place during the wéek preceding opera- 
tion, and on section the right testicle presented a large 
caseating tuberculous focus centrally situated; the epididy- 
mis, vas deferens, cord, and membranes on this side were 
freeand normal. The testicle on the left side was apparently 
normal. The epididymis at its lower end was indurated and 
craggy from congestion, and on section was found to be the 
seat of an advancing caseating tuberculous mass. The tunica 
vaginalis, which was to some extent infiltrated by the dis- 
ease, was cut away. The cord and vas deferens were appa- 
rently quite free from new formation. After operation there 
was neither fever nor hemorrhage, and while the scrotal 
wounds were slow to heal, the patient’s general health im- 
proved: apace and without interruption, and by the end of 
the year he was able to return to his employment, and up to 
the present is perfectly healthy and well. 

_Etiology.—The family history practically negatives the pos- 
sibility of there being any hereditary predisposition to tuber- 
culous disease. The disease was manifestly not secondary to 
any tuberculous mischief (pulmonary or other) in the patient. 
There are absolutely no signs of struma or scrofula. He had 
had some of the diseases peculiar to infancy and childhood. 
His surroundings and occupation are included in “‘ a country 
life.” That the malnutrition following an attack of measles 
so often met with in younger subjects predisposes to struma 
and other tuberculous affections is a well-established fact, 
and as I regard my case in this light, and the testicle being 
the only site of tuberculous mischief (surely a somewhat rare 
occurrence), I have thought fit to record the case. 

Selkirk, N.B. Jas. B. SHaw, M.B. and 0.M.Edin. 








PES VALGUS, VARUS, AND LATERAL CURVATURE. 
THE mother of the child whose case I am about to describe 
was a multipara, and had several miscarriages. On the pre- 
7 occasion comparatively little abdominal protrusion was 
observable when carrying the child, and a very small amount 
of amniotic fluid escaped at birth. The sacral region was 
the presenting part of the child, and a condition analogous to 

caput succedaneum ” developed thereon, and was manifest at 

The ovum was born en masse at the eighth month ; that the 
child and afterbirth arrived together was attributable to the 
fact that the long umbilical cord usual at this period was re- 
presented by a condition which obtains about the beginning 
of the second month, in which the connection between the 
fetus and the chorion is really a continuation of the body 
cavity, and quite short. 

The right leg at the hip was greatly flexed and‘abducted, 
owing to the abdominal viscera protruding from the patent 
abdominal wall; the knee was also flexed and rotated out, 
Whilst the tibia was bent outward, especially at its lower end. 
The foot was greatly adducted and rotated in, so that the 
plane of the sole lay against the tight buttock, and was a 
{ypical club foot. It was difficult to disturb the relation of 

€ parts, as the tendons and bones had adapted themselves 
to the condition and retained the position permanently. 





In regard to the left lower extremity, the hip-joint was in a 
position of extreme flexion, and the rest of the limb was fully 
extended, the foot lying beside the head with its dorsum 
facing the crown. The foot presented a marked valgus defor- 
mity, with obliteration of the arch, eversion, and flattening of 
the sole. Here, also, it was impossible to bring the limb into 
its normal position. The trunk was bent round the left 
thigh, the spinal column presenting a lateral curvature to the 
right, extending from the upper dorsal region to its lower 
limit, and carrying the horizontal plane of the pelvis round 
to a corresponding degree, thereby tilting it at an angle to the 
horizontal. 

Of the various explanations brought forward as to the causes 
of club foot, I do not think it will be difficult to select the 
causative factor in this instance, and the same factor that 
explains the talipes varus explains the valgus. The obvious 
cause is pressure due to the dearth of liquor amnii, and the 
consequent diminution of the cubic content of the envelopin 
membranes and uterus. It accordance with the nature o 
things, it was necessary for the feet to present their respec- 
tive deformities, as the foetus in the position that was 
assumed would have presented a considerable protuberance 
from the main body of each foot. Lack of room could not 
permit of this, and so the two projecting parts were pressed 
towards and moulde4 to the main mass as described. 

Kensington. J. Ross MacManon, M.B., C.M.Aberd, 





ATRESIA ANI VAGINALIS. 

D. M., aged 6 months, was admitted to St. Mary’s Hospital 
for Children, Plaistow, on January 18th, 1898. I had seen the 
child when she was 3 months old, and recommended a delay 
until she was stronger, before operating. The anus was 
absent, an elevated ridge occupying the median liue of the 
perineum. Feces were discharged from an opening at the 
lower end of the posterior vaginal wall, which was about the 
size of a crow’s quill, and led into the rectum. The following 
operation was performed: 

An elliptical incision was made enclosing the opening into 
the rectum, and from the posterior end of the ellipsea straight 
incision was ca:ried back in the median line nearly as far as 
the coccyx. The rectum was then freed from its attachment 
to the posterior vaginal wall and all around up to the inser- 
tion of the levator ani, and then carried backward so that the 
opening into it corresponded to the normal anal site. The 
opening was then dilated, anda large quantity of solid fecal 
matter evacuated from the rectum, which was much dis- 
tended. The mucous membrane was then sewn to the skin 
edges, and the remaining wound, which resembled that made 
in the operation for the repair of a badly ruptured perineum, 
was closed in the manner adopted in that operation, 

The appearance of the parts directly after the operation 
was all that could be desired, but unfortunately the wound 
suppurated and the stitches gave way, it being impossible to 
keep clean. In spite of this the rectum cou!d easily be kept 
in its new position, and the wound was granulating up when, 
ten days after, the child had an attack of diarrhoea, which 
caused its death. 

This operation would give an excellent result if primary 
healing could be ensured. In a similar case | would adopt 
the following precautions, which might, I think, lead to a 
better healing of the wound : 

1. Dilatation of the abnormal opening and evacuation of 
the rectum three weeks before operation, with daily washing 
out of the bowel to prevent accumulation of solid {ves. 

2. Use of silkworm. gut for deep sutures instead of silk, as 
being non-absorbent, or giving more support to the edges of 
the wound. ne 

3. Fastening into the bowel a glass tube, on the principle of 
Paul’s intestinal tubes, in order to prevent the wound from 
being contaminated, ani to prevent the retention of flatus. 

As regards the age at which to operate, probably alter the 
first dentition would be the best, if the child’s health were 
good, and provided that the opening allowed the feces to 
escape sufficiently freely to obviate the evils consequent upon 


a chronic obstruction of the bowels. 
Southend. Ernest A. T. STEELE, M.R.C.S.Eog. 


A GIRL, aged 19, was confined at the Union Infirmary, in 
whom this condition existed. She was unaware of any 
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abnormality, and suffered no inconvenience beyond a ten- 
dency to looseness of the bowels, which generally acted twice 
aday. The labour was normal, and her convalescence good. 
Through the vagina, and about 1 inch from the orifice, I could 
feel the opening into the rectum, which was large enough to 
admit the forefinger. I did not advise any operation, as all 
the functions of these parts were so well performed. 
Eastbourne. James Apams, M.D., F.R.C.S. 





YAWS IN THE MALAY PENINSULA. 
THOUGH it has been frequently asserted that there is no such 


disease as yaws or frambcesia apart from syphilis, the expe- 


rience of the majority of surgeons in the British Colonies is 
against this statement. Recently a Chinese was admitted 
for a most characteristic attack of yaws (known amongst the 
Malays as ‘“‘puru”) into Parit Buntar Hospital in Perak, 
where 50 per cent. of the Chinese patients were under treat- 
ment for syphilis in different stages. There was a well- 
marked granu‘oma about the size of a dollar on his right 
cheek, and smaller granulomata and ulcers, the result of 
suppuration, existed on the trunk and limbs. From the 
numerous cases of yaws which [| had seen in West Africa 
amongst the Fantis and Houssas, I had no difficulty in recog- 
nising the disease. The case was treated with sulphate of 
copper externally, and without mercury in any form. There 
was a good recovery, and, as was afterwards ascertained, no 
recurrence. 

The disease is very common among the Malays, but un- 
usual among the Tamil and Chinese coolies, the latter of 
whom suffer most from syphilis. 

R. M. Connotiy, L.R.C.S.and P.Edin. 


Rathmines, co. Dublin. 
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MEDICAL & SURGICAL PRACTICE IN THE HOSPITALS 
AND ASYLUMS OF THE BRITISH EMPIRE, 


PUBLIC HOSPITAL, GEORGETOWN. 

A CASE OF CONTRACTING MALIGNANT DISEASE OF BREAST.* 
(By J. F. S.:Fowter, M.B.Aberd., Government Medical 
Officer, British Guiana.) 

THosE who attended the last meeting will remember my 
exhibiting a patient with a very contracted left breast, and 
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Fig. 1.—Malignant Disease of Breast. Taken soon after admission 
(January 26th. 1808.) 








* Read before the second quarterly meetiug of the british Guiana bi anch, 
British Medical Association, with exhibition of patient. 





<= 
as, in looking through my very limited library, and congyj. 
ing with my colleagues, the case seems to be unique in many 
particulars, I will give a more detailed history of the cage 
with the progress it has made. 





Fig. 2.—Taken March 6th, 1898. 











Fig. 3.—Taken Merch zoth, 1848. 

R. D. F., aged 30, a well-developed black woman, native of 
British Gniana, was admitted to the Public Hospital, George 
town, on January 19th, 1898, complaining that her left breast 
had gradually been getting smaller since Christmas, 1895. It 
| had caused her no pain or inconvenience, but she came to 
| hospital because she was afraid the right one was going the 
| same way, as it was getting hard as the other did before it 
| began to contract. 
| Family History.—Mother and father both dead. States that 

mother died from kidney trouble after influenza ; father also 
died of kidney trouble. Had two sisters and three brothers— 
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wo brothers and one sister dead; does not know cause of 
death of sister, but one brother died of consumption and the 
other from kidney trouble. All died grown up. The sister 
who is alive suffers from bad bowels, but is otherwise healthy. 
Does not know about the brother. 

Previous History.—Up to Christmas, 1895, she was always well 
and strong, and never had any serious illness, only anoccasional 
slight attack of malarial fever (ague). Recollects getting a 
blow on left side when young, but it was notserious. Has 
no children. Is a virgo intacta. Her occupation is that of a 
domestic servant. 

General Condition —A strong healthy-looking, well-deve- 
loped negress. Heart and lungs normal. Urine, specific 

vity 1018; no sugar or albumen. Abdominal organs ap- 
rently healthy. Has a small congenital umbilical hernia. 
Micturition and defecation perfect. No keloids. 

Present tliness.—About Christmas, 1895, she casually noticed 
that her left breast. was very hard, but as it gave her no 

ain, and caused her no inconvenience, she did not bother 
about it, and it went on contracting to its present condition ; 
put when she noticed her right breast getting hard, being 
afraid it was going the same way, she came to hospital. She 
is positive there was never any suppuration, ulceration, or 
preaking down in any way. 

Condition on Admission.—In the position of the left breast, con- 
siderably smaller than normal, is a hard, irregular, lobulated 
mass, With crevices, lobules of different sizes and shapes, 
largest about 13 X 1 inch; smooth on surface; firmly 
adherent and incorporated with skin above and chest wall 
pelow; immovable; no sign of nipple. There is a very small 
ulcerated part at bottom of one of the crevices, with a thin 
whitish discharge. 

Right breast remarkably well-developed, measuring 
10 inches horizontally across nipple, and 9 inches ver- 
tically, measured from fold to fold where the breast springs 
from chest wall. Quite smooth. General hardness through- 
out. Nipple slightly retracted. States it is in exactly the 
same condition as when she noticed the other one begin to 
contract two years ago. Axillary glands can be felt, but not 
large; size of beans. 

General Symptoms.—Complains occasionally of malatse, but 
no distinct pain. I excised one of the lobules on February 
14th for microscopic examination. Patient stood operation 
well, and took chloroform easily. There was very little 
hemorrhage, nothing requiring to be ligatured, and wound 
very soon healed, in a little over two weeks. 

Microscopic Examination of Portion Excised.—A hard, white 
mass, grating on section, and covered superficially with 
epidermis. The epidermis, hair follicles, sudoriferous and 
sebaceous glands appeared to be unaltered. Immediately 
below this was a narrow zone of fine but close fibrous tissue, 
with here and there a few single cells, staining readily with 
basic stains. The hair follicles and sudoriferous glands were 
imbedded in this mass. In the deepest portion of the part 

removed there were some groups of fat cells, and superficial 
to these some large alveoli packed with glandular cells, with 
no definite arrangement. This portion was in the situation 
of the mammary gland, but no trace of the normal gland 
structure was found. The alveoli and contained glandular 
cells resemble encephaloid carcinoma in structure, but the 
alveolar walls were thick, and the fibrous tissue composing 
them was continuous with the surrounding dense fibrous 
tissue. Whether to consider that this was the original 
structure of the tumour in its first stage, and that the rest of 
the growth had been destroyed by the contraction of the 
fibrous tissue, which seems most probable, or that the 
original growth was a hyperplasia of the fibrous tissue, and 
that these masses of glandular cells are destroyed remnants 
of the mammary gland, examination at this stage of the 
growth does not make clear. 
__ Progress of Case.—Left breast has remained much the same ; 
if anything it has contracted a little more and got even 
harder. Right breast has gradually got worse, contracting 
daily, beginning first by depressions which gradually in- 
creased in depth, mapping the breast into portions, which 
will probably become the same as the left. Nipple is 
gradually retracting and disappearing. Present size 7 inches 
horizontally and 63 vertically. No sign of ulceration or 
breaking down. Had mild attacks of fever on J anuary 22nd, 











February 18th, and March 23rd. She first complained 
on March 14th of a contracting dragging pain in both 
breasts. On April 4th she took to her bed for the first time, 
complaining of pains and numbness of legs and great stiffness 
both sides of her jaw, being unable to open her mouth more 
than half an inch, the muscles of which, the masseters in 
particular, being very stiff, hard, and contracted. No tumour. 
No indication of cerebral or spina! complication. On April 
21st the patient was compelled to remain in bed as she could 
not flex, and if flexed, could not straighten her legs ; she com- 
plained of a tight band around her chest, with numbness of all 
parts of body below. Muscles of legs very rigid. No anesthesia. 
Her general condition has greatly deteriorated ; she has lost 
flesh, and her cheerful countenance has given place to a 
despondent malignant cachexia, and she is now practically 
bedridden. Prognosis was moat unfavourable from the first, 
as owing to the growth being firmly adherent and incor- 
porated with the skin above and chest wall below, together 
with the other breast being also affected, operative inter- 
ference was out of the question. 

Remarks.—The only apyarently similar case I can discover 
is that of a case of contracting scirrhus mentioned by Mr. 
Jonathan Hutchinson in vol. ii of his Archives of Surgery, 
but from this it differs in several particulars. In his case 
the breast was replaced by a thin, smooth, glossy scar, like 
parchment, the nipples remaining apparently unaltered, 
whereas in this case, it is a hard lobulated mass, with tre 
disappearance of thenipples. Unfortunately no microscopic 
examination of his case is quoted. That it is a maligna: t 
growth I have little doubt, and it seems probable that it 
began as an encephaloid cancer, with the development of a 
greater amount of fibrous tissue than is usual, and the subse- 
quent contraction of which has obliterated the cellular con- 
tents. 

I have to thank Dr. Daniels for very kindly making the 
— examination for me, and for photographioy the 
patient. 


HOSPITAL FOR DISEASES Ad THE CHEST, VICTORIA 
Ne 
TWO CASES ILLUSTRATING SPASMODIC AND BRONCHIAL ASTHMA, 
(Under the care of Dr. Taorowaoop.) 

[Notes by Dr. C. LamrLouas, Resident Medical Officer.] 
Tue first of the two following cases is a typical one of 
spasmodic asthma in a lad, aged 15. The inspiratory nature 
of the dyspncea, nasal obstruction, and the ultimately satis- 
factory effect of treatment are matters of practical interest. 

J.8., aged 15, living in London, and by occupation a van 
boy, was admitted into Victoria Park Hospital in August, 
1896, He has been liable to attacks of difficult breathing as 
long as he can remember. The attacks come on early in the 
morning, and last about one hour. He snores when asleep, 
and during the last six weeks there has been so much nasal 
obstruction that now he is only able to force a little air down 
the right nostril, while the left is quite stopped. About five 
weeks ago he coughed up a little blood. 

The pulse is 108; tongue clean, and digestion good. 
Pharynx much congested, resistance felt in posterior nares. 
The chest is emphysematous, and bulges forward. Sibilant 
and sonorous rhonchi very marked with inspiration. Expira- 
tion is prolonged. Cardiac dulness diminished, sounds 
natural. Various remedies, including iodide of potassium, 
lobelia, and the decoction of euphorbia pilulifera were tried 
with very little effect. In September Dr. Lamplough was 
able to remove portions of polypi from the nasal passages, 
and the breathing became much easier. Sibilus and rhonchus 
were still audible in the chest. 

September 24th. He was put on mij doses of Fowler’s 
solution, which agreed well, but had to be suspended owing 
to an attack of acute tonsillitis with a temperature of 103°. 
This rapidly subsided under mj doses of tincture of acomte 
every half-hour for three hours. The temperature soon fell to 
98.5°, and the patient felt much relief. It was observed that 
when this boy had an attack of asthma his chest was drawn 
up and the epigastrium drawn in. The dyspnoea was greatest 
with inspiration. On one occasion, in December, when the 
air was fall of fog, he found his breathing much easier than 
at other times when the air was clear. The inhalation of 
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oxygen gas during an attack gave no relief, but seemed rather 
to increase the bronchial spasm. The boy’s temperature, as 
a rule, ranged from 97° to 98°, except on one occasion, when 
he had his attack of tonsillitis, then it rose to 103°. Various 
medicines were employed in this case, and it became evident 
to all observers that after some of the polypi had been 
removed the boy was always easier. ‘lincture of teucrium 
marum (made by Corbyn and Co.) painted over a polyp 
seemed notably to reduce its bulk, and tend to dry it up. 
Daring the actual attack nothing gave so much relief as hot 
poultices, with mustard applied to the chest wall, and 5 gr. 
doses of the citrate of caffeine. 

Dr. Lamplough in the early part of the present year saw 
and examined this boy. There was still evidence of emphy- 
sema of the lungs, but all traces of bronchitis had dis- 
appeared and the attacks of asthma were far less frequent. 
It seems that in the summer of 1897 he was in St. Bartholo- 
mew’s Hospital, and then a thoroughly efficient clearing of 
the nasal passages was effected with most satisfactory results. 
In February, 1898, his nose appeared to be quite free. He 
still finds the caffeine cuts short a threatening asthmatic 
seizure. This case presents nearly all the features of that 
form of asthma which is often met with in young people, 
and is curable if proper means be employed. The inspiratory 
nature of the dyspnoea, with retracted epigastrium and 
sibilant and sonorous rhonchi all indicate bronchial spasm. 
Breathing with open mouth, some degree of deafness, and 
distinct evidence of nasal obstruction point out the direction 
for treatment, and the result showed that it was not till the 
nasal passages had been thoroughly cleared that real amend- 
ment took place. 

It is noticed in these cases of asthma with bronchitis and 
nasal obstruction that the clearing of the nasal passages 
often cures the bronchitis. This may be due to the patient 
ceasing to breathe with open mouth and not taking so much 
cold air into his bronchial tubes. Signs of emphysema also 
improve after judicious nasal treatment. 

Cask 11.—This case of asthma contrasts in many respects 
with the first, and exemplifies asthma with overdistension of 
lung, depression of diaphragm, dilatation of the heart, and 
degeneration of vessels. 

M. C., @ man trom Southampton. 48 years old, by occu- 
pation a cook, was admitted into Victoria Park Hospital, 
November, 1896, with extreme dyspneea, lividity, and ex- 
haustion. He says he has been bad in the chest Jor filteen 
months, ever since he had erysipelas in the face. Nine years 
ago had an attack of rheumatic fever, and since then has 
been liable to bleeding from the nose. Pulse 75, artery hard. 
Urine, specific gravity 1020, no albumen, no sugar; tongue 
dusky, chest rounded, diaphragm depressed. Extra resonant 
and percussion note and cardiac dulness not easily defined. 
Respiratory murmur feeble, expiration prolonged, and réiles 
very audible at both bases. Short systolic murmur at cardiac 
apex. Expectoration mucous and scanty ; no blood. The 
least exertion causes severe dyspnwa. At times there are 
seizures of bronchial spasm. , : : 

In this man’s case the asthmatic seizures were associated 
with real organic disease in the shape of highly-developed 
emphysema of the lungs, Of the numerous medicines given 
nux vomica seemed to relieve his distressing flatulence. 
Belladonna also was useful, and at times tincture of digitalis 
came in to help the weak dilated heart. Nitrite of amyl in- 
halations and fuming inhalations of stramonium, etc., gave 
no relief, 

In January, 1897, he commenced the inhalation of oxygen 
gas from an iron cylinder, and with this remedy the note 
says “the patient seems much pleased.” After a while he 
was able to move about, and his extremities became much 
warmer. Af first his temperature was about 97°, but after 
fifteen or twenty minutes of oxygen inhalation it rose to the 
normal line, and his pulse was quickened, 

M. C. left the hospital somewhat improved, but was very 
bad after his return home, and in answer to inquiry Dr. Rus- 
sell Bencraft, of Southampton, has been kind enough to in- 
form me that M. C. died in the Hants Infirmary. No post- 
mortem examination was made. 

Remarks.—These two cases are types of lung disorder of no 
very rare kind, but there may be some interest in comparing 
them together. The first, that of the boy, exemplifies 

















spasmodic asthma with marked inspiratory dyspnea, 


tracted epigastrium, and a certain amount of emphysema, but 
no dilatation of the heart. The reflex centre seemed to 

the nose, for after the nasal passages had been cleared by the 
surgeon the asthmatic seizures were far less frequent, and jf 
promptly checked by the use of citrate of caffeine, Will pro. 
bably in time disappear entirely. é 

Case 11 exemplifies asthma with overdistended emphysema. 
tous lungs and dilated heart, a form usually regarded by the 
public as quite beyond the reach of medical art. The dig. 
phragm is pressed down, and the movement of air in the 
lung very slight. The capillary vessels are gorged with 
venous blood, the extremities blue and cold, and the di 
fort of the patient very great. The line of treatment here 
must be directed first to the relief of the circulation; anda 
course of pil. hydrarg. with Carlsbad salt in hot water every 
morning will often give much relief. Judicious 
across the line of the diaphragm and over the abdominal 
muscles is a method I have seen very serviceable and com. 
forting to the patient. ; ‘ 

If there be suspicion of gout and lithzemia, then the use of 
distilled water, hot or cold, will be found most valuable in 
clearing the capillaries and setting free the circulation. About 
5 grains of citrate of lithia may be added to a tumblerful of 
water with advantage in some of these gouty cases. 

The inhalation of oxygen gas, or of compressed air, does 
much good, and seems powerfully to stimulate the capillary 
circulation. As the oxygen is drawn into the lungs the 
blood flows more freely, the pulse is quicker, and the 
temperature raised. In this form of asthma the patient 
is often better in a bracing stimulating air, while in the 
spasmodic asthma of young persons a dry stimulating air is 
often quite unbearable. The clear air of such places as 
Lowestoft, Margate, and Hunstanton I have known produce 
the utmost distress in the case of young asthmatics. My 
own observation confirms that of Riegel in Zremssen’s Cyclo. 
pedia, iv, p. 566, that young people usually grow out of this 
asthma; but with elderly people it is quite the other way, 
for they often grow rapidly into great respiratory trouble, 
Case 11 had in fifteen months got into a condition of con- 
stant and severe dyspnea. While such tonics as nux vomica, 
caffeine, and arsenic are often of undoubted value, it is of 
importance in the first instance to give relief to the circula- 
tion, and the way to do this is by such remedies as pil. 
hydrarg., perhaps with digitalis. After this, massage and 
properly regulated movements of the limbs will do much t 
help both respiration and circulation, and thus the patient's 
existence will be made much more comfortable and pro 
longed. 
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Five Casss oF Acute LEUK@=MIA. _ 

Drs. J. Rose Braprorp and H. Barry Suaw contributed this 
paper. Two cases were observed in 1890, the remaining tht 
in 1897, All came under observation for anzmia, causing 
excessive pallor, weakness, swelling, and ulceration of the 
mucous membrane of the gums, cheeks, or lips, and fever. 
The anemia and weakness preceded the affection of the 
mouth. Most of the cases also presented purpuric heemor- 
rhages in the skin, and in 2 cases there was some mel#ls 
They all ran an acute and fatal course, the maximum dura- 
tion of the illness being eight weeks, The lymphatic glands 
were enlarged in all cases, slightly in 4, considerably int. 
The spleen was slightly enlarged in 2 cases. The bl 
showed a great excess of white corpuscles, varying from ! 
white to 4 red in Case 1, to 1 white to 43 red in Case 1v. 
Stained films of the blood were made in 3 out of the 5 cases 
and showed that the excess of white corpuscles was alm 
entirely due to the presence of great numbers of large 
lymphocytes. In2 cases these formed over go per cent. 0 
all the white cells present, and in the third case these fo 


61.8 per cent., and the small lymphocytes 12.2 per cent. 
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the total number of white cells. In 2 cases a few myelocytes 
were present, and in all the polymorpho-nuclear cells were 
remarkably scanty. Post-mortem examinations were made in 
cases, and are detailed in the paper. These cases are 
similar to those described by Fraenkel in 1895, as cases of 
acute leukeemia, and called by some authors acute lymphatic 
leukemia. ae 

Dr. TURNEY had seen a case of acute leukemia in a man 
petween 40 and 50 years of age. The onset was insidious ; in 
the Jater stages there were hemorrhages from the gums. 
The proportion of white to red blood corpuscles was 1 in 15, 
the white cells being chiefly large lymphocytes. At the 
necropsy there was no enlargement of the lymphatic glands, 
put the bone marrow was plum-coloured. He thought the 
time was hardly ripe to draw hard and fast distinctions 
petween the various kinds of leukemia. 

Dr. RoLLESTON thought it was very difficult to distinguish 
some cases Of acute leukemia from acute lymph- 
adenoma with a terminal lymphocytosis. He referred toa 
case of lymphadenoma in which the condition of the blood 
resembled that of a mixed leukemia. 

Dr. NorMAN Moore inquired whether there was any explana- 
tion of the rapid course of the cases. He referred to two 
cases that were fatal in ten and twelve months respectively, 
and were complicated by primary syphilis and malaria con- 
tracted in Central Africa. 

Dr. BRADFORD quite recognised the difficulty in distinguish- 
ing the varieties of leukzemia, and for this reason the cases 
were described as acute leukzemia rather than as lymphatic 
Jeukemia. Incidentally in the paper reference had been 
made to a case of lymphatic leukemia with enlargement of 
the spleen. He did not think his cases resembled acute 
Hodgkin’s disease ; clinically the nature of the first case was 
discovered by accident, and the other four by their close 
clinical resemblance to the first, which did not suggest 
Hodgkin’s disease. He did not think that the examination 
of the blood in his cases supported the suggestion that any 
of them were of the nature of acute Hodgkin’s disease. With 
regard to the explanation of the rapid course, in some cases 
it might be due to hemolysis, but in his cases no septic or 
toxic cause was forthcoming. 


THE INFLUENCE ON GOUT OF THE MINERAL CONSTITUENTS OF 
Various VEGETABLES. 

Dr, ARTHUR P. LuFF read apaper on thissubject. Since the 
delivery of the Goulstonian Jectures of 1897 he had carried outa 
series of experiments on the mineral constituents of all the 
vegetables in ordinary use, and the results of these experi- 
ments were embodied in the paper. The objects of this 
inquiry were : (1) To ascertain the relative effects exerted by 
the mineral constituents of various vegetables on the solu- 
bility of sodium biurate at the temperature of the human 
body, and therefore presumably on uratic deposits; and (2) to 
ascertain the influence, if any, exerted by these constituents 
inretarding the conversion of the sodium quadriurate contained 
in the fluids of the body in gout into the biurate. Obviously 
the elucidation of these points would have a material bearing 
on the treatment of gout. The method of carrying out the 
experiments to ascertain the solvent effects exerted by the 
mineral constituents of vegetables on sodium biurate was the 
same as that described in the Goulstonian lectures last year. 
The vegetables employed in the experiments were spinach, 
Brussels sprouts, potato, asparagus, Savoy cabbage, French 
beans, lettuce, beetroot, winter cabbage, celery, turnip 
tops, turnip, carrot, cauliflower, sea-kale, and green peas. 
From the results obtained it appeared that 0.05 per cent. and 
over of the mineral constituents of nearly all the vegetables 
very appreciably increased the solubility of sodium biurate. 
The solitary exception was in the case of the mineral con- 
stituents of green peas, which practically exerted no influ- 
ence whatever on the solubility of the biurate. He next 
endeavoured to ascertain whether these effects were due to 
the alkalinity of the vegetable ashes, or whether they could 
be referred to any one saline constituent of the vegetables, 
The series of tables embodying the results of this part of the 
Investigation demonstrated conclusively that the solvent 
effect of a vegetable ash on sodium biurate bore no relation- 
ship, either of a direct or an inverse ratio, to the alkalinity of 


the ask, or to the proportions of potassium, sodium, calcium, 








magnesium, and iron salts present, or to the proportions of 
phosphates, sulphates, and chlorides present. The following 
examples demonstrated this. The solvent effect on the 
biurate of the ash of Brussels sprouts was high, while its 
alkalinity was low; on the other hand, the solvent effect of 
the ash of celery was low, while its alkalinity was high. The 
solvent effect of the ash of spinach was high, while the pro- 
portion of potassium salts was low; on the other hand, the 
solvent effect of the ash of turnip was low, while the pro- 
portion of potassium salts was high. The solvent effect of 
the ash of potato was high, while the proportion of sodium 
salts was low; on the other hand, the solvent effect of the 
ash of sea-kale was low, while the proportion of sodium salts 
was high. Corresponding results were obtained with the 
calcium, magnesium, and iron salts, and with the phosphates, 
sulphates, and chlorides present in the vegetable ashes. 
These results showed that the selvent effect exerted on sodium 
biurate by the mineral constituents of vegetables was not due 
to any one constituent. He next proceeded to ascertain 
whether an artificially-prepared ash of the same composition 
as the natural ash of one of the vegetables would exercise a 
similar effect in increasing the solubility of sodium biurate to 
that possessed by the natural ash. For this method of 
experimentation he selected the spinach ash, which 
had the greatest solvent effect on the biurate. An arti- 
ficial ash was prepared with the same proportions of 
potassium, sodium, and calcium, and of sulphates, phos- 
phates, and chlorides as those present in the natural spinach 
ash, and also of precisely the same degree of alkalinity. The 
results of the experiments with this artificial product on the 
biurate showed that it exercised, in all proportions, a deter- 
rent effect on the solubility of the biurate, whereas the 
natural ash exercised a marked solvent effect. The only ex- 
planation that he could offer of these remarkable results was 
that in the natural ash there was some combination of the 
mineral constituents which could not be artificially imitated, 
and that upon this natural combination of the salts was de- 
pendent the increased solvent effect exerted on the biurate by 
the mineral constituents of most vegetables. If this view 
were correct, then modern science was but confirming the 
correctness of the practice of those ancients who employed 
vegetable ashes in the treatment of gout. Experiments 
were next undertaken in order to ascertain the effect 
exerted by the mineral constituents of the various 
vegetables on the conversion of sodium quadriurate 
into the biurate. It was well known from the researches. 
of Dr. Bence Jones and of Sir W. Roberts that sodium 
quadriurate, which was the form in which uric acid first 
appeared in the blood in gout, was an unstable body, and 
was gradually converted by combination with the sodium 
carbonate of the blood into sodium biurate, which latter 
body, on account of its comparative insolubility, deposited 
in the tissues and then constituted the gouty uratic deposit. 
It was obviously of therapeutical importance to know whether 
the mineral constituents of any of the vegetables, im addition 
to exerting an increased solvent effect on the biurate, pos- 
sessed the power of delaying the conversion of the quadri- 
urate into the biurate. The results of the experiments 
undertaken with that object showed that the mineral con- 
stituents of some of the vegetables—notably spinach, 
Brussels sprouts, French beans, cabbage, turnip tops, and 
turnips—very considerably delayed the conversion of the 
quadriurate into the biurate. The inference was that if 
such mineral constituents were present in suitable propor- 
tions in the blood of gouty subjects, and if at the same time 
proper measures were adopted for promoting the excretion 
of the quadriurate by the kidneys, the elimination of 
that body might be secured without the occurrence of 
any precipitation of the biurate into the tissues. The 
net results of all the experiments indicated that the 
mineral constituents of most vegetables increased the 
solubility of sodium biurate, and also in several cares 
delayed for considerable periods the conversion of the 
sodium quadriurate into the biurate. On the other hand, 
the mineral constituents of meat diminished the solubility - 
of the biurate, and, as he had shown elsewhere, éxercised © 
but little effect in delaying the conversion of the quadriurate 

into the biurate. He wished it to be clearly understood that 
he did not attribute the different effects of animal and veget- 
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‘able diets on gouty subjects to the saline constituents alone. 
He thought, however, that the results of these experiments 
clearly showed that it was to the different mineral constitu- 
ents of anima) and vegetable foods, and to the different 
physical effects they exercised on the quadriurate and biurate, 
that one must look for a partial and perhaps a main explana- 
tion of the known facts that an excessive diet of the one 
tended to produce gout, and of the other tended to retard it. 
From the results of these experiments it appeared that cer- 
tain vegetables stood out prominently with regard to the 
effect exercised by their mineral constituents in both retard- 
ing the conversion of the sodium quadriurate into the biurate 
and in increasing the solubility of the latter. These veget- 
ables were spinach, Brussels sprouts, French beans, winter 
cabbage, Savoy cabbage, turnip-tops, turnips, and celery. 
These were the vegetables which he considered likely to prove 
most beneficial to gouty subjects. Of these, in so far as the 
effects produced by their mineral constituents were concerned, 
spinach occupied the foremost place, both as regards inhibit- 
ing the decomposition of the quadriurate and increasing the 
solubility of the biurate. On account of this double beneficial 
action possessed by vegetable ashes on the chemical portion 
of the gouty process, it had occurred to him that the free use 
of a table salt composed of the ashes of certain of the vege- 
tables in place of common salt might prove advantageous to 
the gouty. He was, therefore, having different mixtures of 
the mineral constituents of various vegetables prepared, with 
which he proposed to experiment in order to ascertain which 
combination was likely to prove the most efficacious to gouty 
subjects. He hoped to be able shortly to publish the results 
of his experiments with these vegetable table salts. 

Dr. Ewart congratulated the Society and the author on 
the valuable paper, and hoped that therapeutic success would 
follow these researches. i : 

Dr. Hate considered that the conclusions of this laborious 
paper did not represent much, for the author could not say 
how the salts acted. By grouping the author’s results dif- 
ferently he was able to show that they supported the views 
put forward long ago by Sir A. Garrod, and since confirmed 
by himself. Thus, potassium and sodium salts increased the 
solubility, while caicium salts and acid radicles interfered 
with the solubility of uric acid and its compounds. Thus, 
spinach, containing 54.8 of soda and potash and but little 
in the way of calcium salts or acid radicles, was a good 
solvent ; while sea kale, in which there was an excess of the 
acid radicles and of calcium salts over the potash and soda was 
@ poor solvent ; cabbage came between these two, both as re- 
gards the salts it contained and its solvent properties. The 
results were due to the balance of the constituents not to any 
one element. Green pea contained much albumen, which 
tended to raise the acidity of the blood, and thus was not 
such a solvent as might be expected from the chemical con- 
stitution of its ash (44 alkali, 42 acid). Dr. Lufi’s ‘ table 
salt” ought to be made of salts rendering urates soluble, and 
to be free from sulphates, calcium salts, iron, ammonia, and 
acid radicles, He did not, however, attach much import- 
ance to such a * table salt.” Gout was due to poisoning b 
tea and meat, and could be cured by preventing the ingestion 
of uric acid. 

Dr. Lurr, in reply, said he did not propose to discuss the 
question whether uric acid was introduced by food, as it did 
not come within the limits of his paper. Dr. Haig had missed 
the point. The experiments detailed in the paper dealt with 
sodium biurate, which was precipitated into the tissues and 


joints in gout, and not with uric acid. The characters of 


these two bodies were very different. 
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A CASE OF RETINITIS PROLIFERANS. 
Mr. Percy Fiemmine read this paper. The specimen was 
obtained from a man aged 22, who died from chronic renal 
disease. The following appearances were seen on section: 
The posterior part of the retina was much thickened, folded, 
and detached ; athin membrane stretched across the vitreous 
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cavity from the ora serrata to the posterior part of the reting- 
another membrane had a similar origin in part, but ended 
freely about the middle of the vitreous cavity; the space 
tween these membranes and the retina was occupied by blood 
clot; there were signs of cyclitis. The chief microg i. 
appearances were: A thickening of the retina and disor ani 
tion of its inner layers, a definite transformation of the elo, 
(as seen in successive sections) into connective tissue 


brane with lacular spaces, and a pulled-out condition of the 


| retina near the ora serrata, resulting in elongation and 


rupture of Miller’s fibres, It was possible to trace a direc 
continuity between the membranes and the retinal tissue. 4 
review of previously recorded cases was given, and the guy. 
gestion made that the essential factors of the disease wore. 
( 1) Hemorrhage, and ( 2) an inflammation of the sustentacular 
tissue of the retina allied to sclerosis of the central neryong 
system. 
Remarks were made by Dir. WRay. 


CEDEMA OF THE CONJUNCTIVA, DUE TO OBSTRUCTION OF THR 
LympH STREAM. 

Mr. Hotmes Spicer said these cases presented them. 
selves in two groups, the acute and chronic. In the 
acute cases, Owing to a poison received into the con. 
junctival sac, supposed in one case to have come from 
wood pavement, the preauricular and cervical lymphatic 
glands became inflamed, although the local signs of conjune. 
tival irritation were not marked. The flow of lymph was hin- 
dered, and a condition of extreme cedema of the conjunctiva 
was produced, in which the conjunctiva hung out from be 
tween the closed lids as a flaccid gelatinous bag. Two cages 
were narrated in which the glandular enlargement wag in. 
creased by the simultaneous occurrence of follicular ton. 
sillitis. _In the second chronic group, owing to a sup 
purative inflammation of the lymphatic glands of one side of 
the face and neck, great cicatrisation had been produced, the 
lymph stream was hindered, the subconjunctival tissue spaces 
became filled with the solid constituents of the lymph, and 
a condition of solid ccdema resembling elephantiasis in other 
parts remained, which was persistent in spite of treatment, 

Mr. BaTTEN described some cases which he thought might 
be explained in a similar way. 

Mr. Bass thought the follicular tonsillitis might have been 
the original source of infection in the two acute cases nar- 
rated. 

THE PATHOGENESIS OF ANTERIOR POLAR CATARACT, 

Mr. TREACHER COLLINS first described a case in which a 
melanotic sarcoma of the anterior part of the ciliary body, 
coming in contact with the antero-lateral part of the lens, 
had produced an opacity of the lens in that position, which 
presented precisely similar microscopical appearances to 
those seen in anterior polar cataracts. This, he throught, 
strongly supported the view that these latter resulted from 
contact of lens and cornea arresting the osmosis of nutritional 
fluids to the lens. He next demonstrated the microscopical 
characters of a congenital cataract where there was a large 


| anterior polar opacity, beneath which the lens fibres had 


undergone such extensive degeneration that the whole lens 


| was much flattened from before backwards. He thought the 


changes could be accounted for by prolonged contact of the 
lens and cornea in fetal life, after the anterior fibro-vascular 
sheath of the lens had disappeared. He then quoted several 
cases in which, besides an anterior polar opacity, there was & 
second opacity situated beneath it a little depth in the lens. 
In al] these the cataract had been formed in early life, and 
several years had elapsed before the patient came under ob- 
servation. He showed a drawing of the microscopical appeat- 
ances of a lens presenting two such opacities. There was 
the usual laminated mass at the anterior pole, then some 
normal lens fibres, and then an area where the lens fibres 
had broken up into irregular amorphous granules and 


| detritus. This area corresponded fairly accurately in shape 
| to that of the mass at the anterior pole, and he thought there 


| 
| 


could be no doubt that they were at one time in contact, 
having become separated by the gradual growth of new lens 
fibres inwards between them. 
SPLINTERS OF STEEL REMOVED FROM THE Eys WITH THE 
Evrectro-MaaGnet. 5 $ 
Mr. SNELL related two cases: (1) From the re‘ina with 
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reservation of excellent sight. The piece was observed with 
the ophthalmoscope as fixed in the retina in the outer and 
lower quadrant ; the fragment had passed through the cornea 
close to the sclero-corneal junction, and when the patient 
was first seen four days after the accident, the glistening of 
the steel was distinct, but the foreign body was partially 
eovered with exudation. V= fingers. The electro-magnet 
was inserted eight days after the accident between the inferior 
and internal recti, and the fragment removed. Later 
V =x. (2) From the vitreous, the foreign body being local- 
ised by the v rays. The patient was not seen for several weeks 
after the accident. The foreign body diagnosed as having 
entered upper part of cornea, passing through lens into 
vitreous. Dr. Mackenzie Davidson used the 2 rays, and 
localised the splinter in the upper part of the vitreous 3.8 
akiagraph showed it to be needle shaped, measuring 8mm. in 
length, and placed obliquely. The electro-magnet (fifteen 
weeks after the accident) was introduced through a scleral 
incision between the inferior and internal recti, and the 
splinter at once removed—V = fingers? 

Mr. TatnHam THompson spoke of the difficulty sometimes 
experienced in withdrawing the foreign body through a small 
wound which he had overcome by approaching the body from 
another direction so as to getitend on. He thought one of 
the chief advantages in using the x rays was the power of 
excluding foreign bodies in doubtful cases. I 

Mr. Lana described two cases in which foreign bodies had 
been located by z rays in the eyeball. 


LARGE FiIsnroMA oF Upper Evenip. 

Mr. Stmzon SNELL related this case. The patient, a man 
aged 43, never remembered being without the tumour, and it 
had only increased in size very slowly. At the time of his 
being first seen it was pedunculated, the size of a filbert, and 
by its weight and situation interfered with the movements of 
the eyelid and with vision. It was attached to the left upper 
eyelid just external to the punctum. It was dissected off. 
The tumour was white and glistening in section. and under 
the microscope it was found to consist of fibrous ticsue. 


Toxic AMBLYOPIA, ; 

Mr. AnvEerson Critcuert showed a case of toxic amblyopia 
which was attributed to poisoning by iodoform. An elderly 
lady suffering from an extensive cancerous ulceration of her 
breast had been in the habit of applying iodoform to the 
ulcer over a period of three years. She developed somewhat 
suddenly extreme amblyopia, lost the recognition of all 
colours except blue, for which she had a large central 
scotoma, and was found to have slight pallor of the outer 
half of each optic disc and a small granular change to the 
inner side of each macula lutea. Since the iodoform 
had been stopped (ten weeks) the return of her colour 
vision had been very decided, she could recognise any 
colour by indirect vision, but still had a large central 
scotoma. Her visual acuity was still very bad, though it had 
shown some improvement. 


CARD SPECIMENS. 

The following card specimens were shown: Mr. HARtT- 
RIDGE: Phaged ena of the Eyelids. Mr. Wray: (1) Pemphigus 
of the Conjunctiva: (2) Skiagram of a Foreign Body in an 
Eye. Mr. TatHam THompson : Intraocular Granuloma. 





ROYAL ACADEMY OF MEDICINE IN IRELAND. 
SECTION oF MEDICINE. 
Sir Grorcre F. Durrry, M.D., P.R.C.P.I., President, in the 
Chair. 
Friday, May 20th, 1898. 
A Cask oF Stow CarpiAc ACTION. 
THE SECRETARY, for Dr. R. J. Kinxeap (Galway), read a paper 
on this subject. 

The Presipent said that decrease in rate was due to a great 
many causes, either certain heart diseases or certain nervous 
influences, such as compression of the nucleus of the 
accelerator nerve of the heart. The condition was some- 
times paroxysmal, a pure neurosis, without any apparent 
cause, 





Mempranovs CoLitIis. 

Dr. W. R. Dawson read notes on a case of this disease. A 
gentleman, about 42 years of age, some three years ago 
became subject to habitual constipation, which had since per- 
sisted. About a year later he began, to observe shreds and 
patches of membrane in the feces, and these appearances had 
been present ever since, but with aggravations at intervals of 
two or three months. At such times pieces of membrane 
came away in rather large quantities, mostly after the feces, 
and there were dyspeptic symptoms algo, but no pain in 
defecation, nor on abdominal pressure. There was little or 
no general discomfort, and the patient’s health, spirits, and 
nutrition were excellent. The membranes were ef varying 
size, and appeared to consist entirely of mucus, embedding 
large numbers of degenerated cells, mostly epithelial. The 
treatment was purely general, the bowels being kept.open by 
enemata rather than purgatives, and there has been, on the 
whole, some improvement. . or pein tte 

Dr. Watuace Beatty had met with a somewhat similar 
case in a policeman, aged 27. All kinds of remedies 
were tried without benefit. He was placed on milk diet and 
cod-liver oil, and was doing very well and able to continue his 
work, and passed very little membrane. 

The Presipent thought that in Dr. Dawson’s case the 
shreds of membrane consisted of mucin, and so, perhaps, 
mucus-colitis would be a better name, as it contained no 
fibrin. The pathology of this condition would appear tobe a 
follicular catarrh of portion of the mucous membrane of the 
intestine. Very large enemata were useful ; perhaps a quart 


| or more of water, with 15 to 20 minims of dilute nitric acid, 


and this quantity of acid increased. : 
Dr. Doyxx also made remarks, and Dr. Dawson replied. 


DissEcTiInc ANEURYSM. 

Dr. J. B. CoLEMAN read notes of a case of dissecting aneur- 
ysm, and exhibited a specimen of that affection. The patient 
was a house painter, aged 65, and whilst engaged at his work 
he was suddenly seized with a violent pain extending from 
his lumbar region into his chest; he felt faint, but did not 
lose consciousness. With a quarter of an hour his lower 
extremities were completely paralysed. He had a “ lead 
line” on his gums, well-marked arcus senilis, atheromatous 
arteries, heart hypertrophied, pulse high tensioned, aortic 
second sound accentuated, urine contained 2 per cent. albu- 
men aud afew hyaline and granular casts. Next day he felt 
much better, and he was able to move his legs freely. On the 
following morning he was able to walk a few steps. He died 
suddenly, about 52 hours after the onset of the symptoms. 
The post-mortem examination showed the right pleural cavity 
to be filled with blood; heart was large, there being hyper- 
trophy of the left ventricle. The arch and upper part of de- 
scending aorta was distended, forming a tumour-like mass, 
from which the blood had escaped into the right pleura. On 
opening the aorta its inner aspect was covered with athero- 
matous plaques, and a dissecting aneurysm extended from 
the arch at the level of the innominate artery and terminated 
in the left femoral artery an inch below Poupart’s ligament. 
A large mass of freshly coagulated blood was effused between 
the tissues at the level of the arch and in the upper part of 
the descending thoracic aorta, and here the separation of the 
tissues took place around nearly the whole circumference of 
the vessel wall. From the abdominal aorta through the left 
common iliac, external iliac, and femoral artery the coats of 
the vessels were separated by a thin layer of coagulum, but no 
palpable thickening of the arteries was so produced. In the 
lower half of the aneurysm the dissection of the arterial coats 
did not extend more than half way around the circumference 
of the vessels. The dissection was carried along the coats of 
the right renal artery, and the lumbar arteries were cut across, 
and their orifices contained thrombi. The kidneys were 
cirrhotic, the right one being, in addition, in a state of uni- 
versal hemorrhagic infarction, There was no hemorrhage in 
the spinal cord or its membranes. Microscopic sections of the 
common iliac artery showed that the blood was effused in 
the substance of the middle tissue of the artery, so that the 
external wall of the aneurysmal canal was composed of the 
outer strata of the media, together with the adventitia. The 
situation of the internal rupture of the aorta could not be 
ascertained with certainfy, The necropsy made the 
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explanation of the patient’s symptoms clear. The in- 
tense pain at the onset was due to the primary 
rupture and separation of the coats of the aorta 
by the blood. The paraplegia was caused by the inter- 
ference with the arterial supply to the lumbar cord, partly 
from thrombosis, partly from rupture of the origin of the 
lumbar arteries. The sudden death ensued on the rupture of 
the external wall of the aneurysm, and the consequent escape 
of blood into the right pleura. Dr. Coleman mentioned other 
cases of dissecting aneurysm, in which a remarkable series of 
symptoms was due to arrest of the vascular supply to the brain, 
kidneys, and cord. 

Remarks were made by Dr. Finny and Dr. Knorr; and Dr. 
CoLEMAN replied. \ 

CasEs. 

Dr. A. R. Parsons read notes of cases of (a) Pericarditis, 
(?) Urobilin Icterus, which were discussed by Dr. WaLLAcE 

EATTY, the PResipENT, and Dr. DoyLe. 


SECTION OF OBSTETRICS. 
F, W. Kipp, M.D., President, in the Chair. 
Friday, May 27th, 1898. 
OvaRIAN Cyst. 

Dr. ALFRED SmitH showed an ovarian tumour which was 
removed on May 4th from a young married woman who had 
given birth to a child five months previously. Temperature 
on admission, 102° F.; pulse 120. There was enormous dis- 
tension from free ascites. Abdominal section revealed 
extensive peritonitis. About thirty hours after operation 
the patient got a marked change for the worse. The abdomen 
became distended ; vomiting set in. Four grains of calomel, 
followed by a seidlitz powder, failed to act upon the bowels. 
Two large enemata were also tried. The pulse became 
extremely weak (140); the patient’s appearance was cyanosed 
and anxious. The abdomen was reopened. The small 
intestines were not distended, but the cecum was found 
greatiy blown out, dark in colour, without lustre. It was 
strangulated bya broad band. The band was cut through 
and slight taxis applied to the distended cecum. The con- 
tents regurgitated into the ileum. The cecum was then 
brought out of the abdomen and an artificial anus formed. 
The abdominal incision was left open to the extent of 3 or 
4 inches, and a large gauze drain put in for twenty-tour 
hours. Th c 

doing well. It would be necessary to do an intestinal 
anastomosis later. 

In reply to Dr. E. Twrepy, Dr. A. Situ said the dis- 
tension was such that a positive diagnosis could not be 
made. There was no distension of the posterier cul-de-sac. 
After ligaturing and cutting the bands of adhesion round 
the colon, he tried taxis to see if the contents would move 
in the usual direction; but regurgitation took place towards 
the ileum, He therefore performed colotomy. 


CLINICAL REPORT OF THE ROTUNDA GYNZCOLOGICAL HOSPITAL 
FOR 1806-7. 

The Master (Dr. R. D. Purefoy) read this report. 

Dr. ALFRED SmiTH said with relation to finger versus 
curette in abortions, he always used the latter before the 
formation of the placenta, but when the placenta was formed 
he used the finger. He made this distinction owing to the 
condition of the uterine muscle. When to operate in a case 
of fibromyoma was a burning question. Was it true that all 
cases after 45 years were small and withering away? He 
lately had some cases return to him—cases which he had said 
would get all right after 45 years, but these cases were now 80 
bad as to make him hesitate to operate. Once myoma was 
recognised in the uterus he was in favour of early operation. 
He did not think panhysterectomy suitable for such cases, as 
the mortality was extremely high. The age of the patient 
“tt aia The deaths occurred in old people prac- 
tically. 

Dr. E. TweEepy preferred the use of the finger to the curette 
in abortions. He had never tried formalin on the abdomen, 
as it was very irritating and very volatile. 

Dr. J. H. Guenn did not agree with Dr. Smith in saying 


that pus occurring in an abdominal wound was always due to 
some fault in the preparation of the suture material. 


It was 


e patient was now—three weeks after operation— | 


the lowest suture only that very often had pus. There wag’ 
tendency of the binder to ‘‘ ruck up,” and the dressing to be. 
come displaced upwards, allowing infective material to come 
in contact with the lower portion of the wound. He believed 
that, in closing the abdominal wall, bringing the aponeurogig 
together with properly sterilised catgut was much better than 
suturing en bloc, and prevented ventral hernia occurring, ag 
here there was a double protection, for when the patient cop. 
tracted the recti muscles there was a tendency for these to 
gape apart. He had always been an advocate for the use, not 
the abuse of the curette. The curette could be sterilised, but. 
not the; finger. He had never found patients complain of 
irritation from 2 per cent. solution of formalin. He covered 
it with protective usually. 

Dr. Knort had seen a case of cystitis, cured by establishing 
artificially a vesico-vaginal fistula. The fistula was subsge- 
quently closed. 

The PresipEnt said that myomatous and fibromatous 
tumours should not be classified together. Fibromatous 
tumours were more likely to disappear after establishment 
of the menopause. A myomatous tumour was much more 
involved as part of the uterus itself, and the whole uterus wag 
generally enlarged. With regard to a rule that one should 
operate on all these tumours, that weuld be impossible, as 
they were met with in enormous numbers of cases, which 
often gave rise to no symptoms. After completion of an 
abdominal wound, he placed iodoform gauze along the in- 
cision, and kept it in close contact with the wound by strips. 
of adhesive plaster, and there was no possibility of “‘ rucking 
up.” It also sustained the abdominal walls, and aided the 
skin to regain its elasticity if vomiting occurred. 

Dr. R. D. Pureroy replied. 





KIDDERMINSTER MeEpicaL SocireTy.—At a meeting on May 
27th, Mr. W. Hopason Moore in the chair, Mr. J. Lione, 
STRETTON showed: (1) A Dermoid Tumour of the Ovary re- 
moved from a woman, aged 42. She had been an in-patient 
two months previously with caries of the jaw, and had never 
had any abdominal trouble. The solid portion of the tumour 
weighed 2 lbs., and there was an opening about its centre as 
if a large cyst had been ruptured. The patient made a satis- 
factory recovery. (2) A Portion of the Stomach and Great 
Omentum removed from a woman, aged 57. There was a con- 
siderable amount of adhesion, and the transverse colon was 
wounded in removing the growth; this and the large gap in 
the stomach were closed with Lembert sutures. The amount 
of stomach removed was about one-third. The patient 
was very much collapsed; she never recovered from 
the shock, and died eighteen hours afterwards. (3) 
Fifty-nine -Gall Stones removed from a woman, aged 57, 
4. A row of Ingrowing Eyelashes with their roots removed 
from a woman, aged 52. She had suffered for many years, 
and had on several occasions had the lashes pulled out at 
various institutions. A flap of the conjunctiva was dissected 
up, and the whole of the roots and adjacent tissue dissected 
out in one piece, a couple of catgut sutures bringing the flap 
into position.—Mr. OLIPHANT read (1) notes of a Case of Peri- 
tonitis treated with antistreptococcic serum. The woman was 
28 years of age, and was admitted with metrorrhagia following 
an abortion four years previously, for which the uterus was 
curetted on April 20th. Although every precaution was taken 
she developed an attack of acute peritonitis. Her condition 
was far too serious for any operation, and on May 3rd 10 c.cm. 
serum (Institut Pasteur) was injected into the left flank. 
The dose was repeated on May 4th and 5th with good effect. 
She continued to improve, and her temperature remained 
normal, but there was still pain and tenderness in the left 
iliac region, and on May 2oth an exploratory incision was 
made. There were a considerable amount of adhesions around 
the left tube and ovary, anda small collection of pus in the 
left broad ligament; this was swabbed out and a drain 
inserted. She was now convalescent. It appeared probable 
that the serum caused a cessation of the peritonitic mischief, 
for these symptoms commenced to abate as soon as it was 
administered. (2) A man, aged 56, with a Sloughing Gum- 
matous Mass involving the Left Tonsil and Soft Palate. He 
was admitted under the care of Mr. Hodgson Moore a month 
previously. The case presented all the appearances of 





malignant disease, and the man denied a specific history, but 
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ander large doses of pot. iod. it was rapidly improving. 
@) Two Enlarged Bursze Patelle removed from a girl aged 
‘ 


years. 


BritisH OrRTHOP=DIC Socrety.—At a meeting heldin the 
Royal Mineral Water Hospital, Bath, on May 14th, Mr. 
KgeEtLey in the chair, Mr. WitLt1amM THomas showed a Shoe 
for the treatment of Talipes, and Mr. Pagan Lowe showed a 
Boot for Flat Feet, which he had found useful in rheumatic 
and traumatic cases.—Mr. C. T. GrirFITHs opened a discus- 
gion on Rheumatoid Arthritis, especially from a surgical 
standpoint. He said that Bath offered immense wealth of 
material for the study of the subject. Unless the disease was 
attacked in its early stages, little good could be done. In 
true rheumatism and gout patients usually came under treat- 
ment before serious joint complications had occurred. During 
the five years that he was resident medical officer in that hos- 
pital it was‘not uncommon for the physician to call in the 
surgeon, With the result that forcible movements were per- 
formed and adhesions broken down. These cases on the 
whole did well. Many surgeons fought shy of such proceed- 
ings, because, if anything went wrong, they were blamed, 
while they got very little credit for improvement; but, if 
more active treatment were followed, he thought results 
would be better. If must be remembered that this was a 
disease of debility, and that it was often associated with 
tuberculosis, which might contraindicate active interference. 
if the disease was due to primary inflammatory process rather 
‘than to a degenerative process, interference would be more 
hopeful. On the whole, he thought that operative inter- 
ference should be more often resorted to when osteophytes 
were present, and the mushroom-shaped ends of the bones 
had become obtrusively evident. The CHarrRMAN related 
various cases in which he had with advantage removed bony 
and cartilaginous prominences from the articular surfaces 
of chronic rheumatoid joints, substituting depression. Anky- 
losis had not followed. Dr. WouHLMANN produced a cast 
showing typical Rheumatoid Arthritis. This disease was 
quite distinct from rheumatism, gout, and osteo-arthritic. 
Dr. BANNATYNE said he had isolated a bacillus diplococci from 
the fluid of the affected joints. As to surgical interference, 
aspiration might be useful in the acute stage, but forcible 
extension would only set up general mischief. When, how- 
ever, the disease had worn itself out, interference was useful. 
Mr. Tussy thought that the disease was due to a lesion of 
the central nervous system. He thought that surgical inter- 
ference was justifiable only in the final stage. Repeated 
small movements under anesthesia were more useful than 
complete rectification at one sitting. Mr.W.THomas thought 
that in the deformities left after active disease was at an end 
the best plan was to open the joint freely ; he had seen much 
damage done when rough measures had been pushed too far. 
This was true of all kinds of arthritis. Mr. Pagan Lowe said 
medical treatment was often curative. If there were fluid in 
@ joint, surgical interference was contraindicated, but it 
might be aspirated. Joints should be well strapped after ad- 
hesions had been broken down. Mr. Jackson CLARKE said 
that in making over 2,000 necropsies he had never found any 
evidence to connect the disease with rheumatism. He thought 
it more associated with gout. He had never seen true ad- 
hesions in a case of osteo-arthritis (as he preferred to call it). 
He had seen typical osteo-arthritis in a child, aged 3. Instru- 
ments were often useful. Loose bodies should be removed 
by operation. He thought the disease was due to auto- 
intoxication. Mr. Nosie Situ had found drilling into the 
bone near the joint beneficial. Dr. MrLsomz considered the 
disease an infective one. He referred to the occasional 
occurrence of arthritis with glandular swellings in children. 
Mr. GrirFitus briefly replied. 








Steps are being taken to provide a really serviceable field 
stretcher for the Indian Army. This will be welcome news 
to those who saw the difficulties encountered with the cum- 
bersome dhoolie in the Tirah campaign. 

THE CLUB QUESTION IN THE UNITED STATES.—The Connecti- 
‘cut State Medical Society at its recent annual meeting passed 
@ resolution condemning the making of contracts with lodges, 
mutual benefit societies, and medical clubs, for medical 
service at a fixed annual rate. 





REVIEWS, 


A System or MepicinE By Many Waiters. Edited by 
THomas OLirFoRD ALLBUTT, M.D., F.R.S., Regius Pro- 
fessor of Physic in the University of Cambridge. Vol. v. 
London: Macmillan and Co. 1898. (Pp. 1058, 71 illustra- 


tions, 7 charts, 3 plates. 258.) 

THE fifth volume of this successful System of Medicine deals 
with diseases of the lungs and vascular system, and would in 
the natural course of events have been published at the com- 
mencement of this year. Unfortunately where a number of 
contributors are concerned the chances of unforeseen acci- 
dents are increased. In the present instance the editor, 
naturally wishing to preserve, if possible, the proper 
sequence of his articles, delayed publication in the hope of 
including Professor Welch’s contribution on Thrombosis and 
Embolism. In this, however, he was disappointed, for Pro- 
fessor Welch’s time and energies had a to be devoted 
to a desperate struggle for the freedom of physiological re- 
search in America. 

The first article in this instalment is one by Dr. Ewart, in 
which the difficult subject of bronchitis is carefully and 
lucidly dealt with. Details are elaborately and accurately set 
forth, and m2ny new methods of treatment are described. 
Bronchiectasis is divided by Dr. Ewart into capillary bronchi- 
ectasis or bronchiolectasis, which is well illustrated by draw- 
ings ef a case described by Dr. Sharkey in St. Thomas's Hos- 
pital Reports as acate bronchiectasis, and ordinary bronchiec- 
tasis, which again is subdivided up. The mechanism by which 
bronchiectasis is established is fully discussed, and an 
account of the creosote treatment is given. These articles 
aie likely long to remain standard sources of reference. 

Acute pneumonia, catarrhal pneumonia, and chronic pneu- 
monia are described in an interesting and philosophic manner 
by Dr. Pye-Smith. There are historical references scattered 
throughout the article on acute pneumonia, especially in the 
section on treatment. In an appendix 434 cases ef pneumonia 
are tabulated, and further details about the cause of death in 
the fatal cases are given. ln apical pneumonia a prognosis 
is shown to be no worse than in the ordinary forms. 

The important article on phthisis has been entrusted to Dr. 
Percy Kidd, who has successfully managed the difficult task 
of making it sufficiently full without rendering it unwieldy. . 
The subject of etiology is fully treated, and contains interest- 
ing data as to the spread of tubercle and the prevalence of 
bacilli in the air of hospitals. Baumgarten’s theory of in- 
herited tuberculosis is discussed, and the writer points out 
that intrauterine infection is entirely subordinate in import- 
ance to extrauterine invasion. The practical part of the 
article on the morbid anatomy, symptoms, and treatment is 
all that can be desired. 

Dr. Arlidge writes on pneumokoniosis, with which his 
name is already closely associated, and illustrates his de- 
scriptions by reference to the specimens put up by the late 
Dr. Headlam Greenhow in the museum of the Middlesex 
Hospital. ; 

After a short account of pulmonary aspergillosis from the 
pen of Dr. Rolleston, the rather uninteresting subject of 
emphysema is clearly expounded by Dr. Kingston Fowler, 
who also does full justice to syphilitic affections of the 
lungs, and in the latter article gives references to the twelve 
specimens illustrating this condition that are to be seen in 
the metropolitan museums. Dr. Goodhart has found him- 
self on familiar — in dealing with asthma and hay fever, 
and has provided an admirable article with plenty of prac- 
tical illustrations and suggestive comments. 

The diseases of the pleura are introduced by an excursus 
on the intrapleural tension by Dr. Samuel West, who con-. ~ 
cludes that the problem of intrapleural tension, especially” 
under pathological conditions, is a very complicated an 
difficult one, and requires much further investigation. The 
article on pleurisy and empyema is full of Dr. Gee’s 
practical wisdom and experience, and is written in his accus- 

tomed scholarly style. The section on morbid anatomy and 
pathogeny is by Dr. Herringham, while the account of pneu- 
mothorax is contributed by Professor D. W. Finlay. 

The diseases of the vascular system are preceded by a 
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general physiological introduction by Professor Michael 
Foster. ‘here are two other valuable preliminary articles, 
the first of which is by Dr. Copeman, who gives a helpful 
and extremely lucid account of the clinical examination of the 
blood. The methods of examination'that can be employedeasily 
in clinical diagnosis are described not only in minute detail, 
but also in a concise and readable form. This is followed by a 
valuable physiological essay on cardiac physics by Professor 
Sherrington. The method of closure of the valves and the 
method by which the first and second sounds of the heart are 
sre are fully and clearly set forth. The sections on the 

lling of the heart and the work done by the heart are useful 
summaries of our knowledge on these points, and are very 
complete and fully up to date. 

The causes of chlorosis are discussed in a highly interesting 
and philosophic manner by Professor Clifford Allbutt, who 
lays stress on Lloyd Jones’s view that chlorotic blood is an 
exaggeration of the condition most suitable for fertility, 
from having its plasma stored with albuminous bodies such 
as might serve for the nutrition of the foetus during preg- 
nancy. The section on treatment is full of valuable advice 
based on an extensive acquaintance with this common but 
rebellious disease. In his full and exhaustive essay on per- 
nicious anemia, Dr. 8. Coupland adopts the hemolytic origin 
of the disease, as described by Dr. William Hunter. Dr. 
West’s description of splenic anzemia is illustrated by a 
case of his own, published in the Medtco-Chirurgical Trans- 
actions. It is noteworthy that he is not inclined to accept 
as examples of this disease the condition in children which 
is commonly called splenic anemia, Se 

Weare glad to welcome back as a writer on medicine Dr. 
Wickham Legg, who gives a full account of hemophilia, the 
disease with which his name is so closely associated. Dr. 
Stephen Mackenzie has collected statistics of 200 cases of pur- 
pura for his interesting article on that disease, and finds that 
30.5 per cent. were rheumatic in origin. Dr. John Thomson 
gives a systematic sketch of hemorrhages in newborn 
children, while Mr. W. Johnson Smith writes out of the ful- 
ness of his practical experience on scurvy. 

Infantile scurvy is the title of an interesting and well illus- 
trated article by Dr. Cheadle; the alternative name for the 
disease, ‘‘scurvy rickets,” is open to the objection that the 
cases are not necessarily rickety, and that its features are not 
those of even the more severe cases of rickets. Of 37 cases 
under the author’s Gare, no fewer than 31 occurred in private 

ractice, a fact which is explained partly by the artificial 
oods which give rise to it being more often employed by the 


well-to-do classes, and partly by poor children sharing at an | 


earlier age their parents’ food. 

Dr. Copeman’s article on‘hemoglobinuria is both concise 
and complete. Leucocythzemia is described in a masterly 
fashion by Dr. R. Muir, as might be expected from his 
thorough researches into the blood changes and pathology of 
the disease. The style is clear, and the article is well illus- 
trated by plates showing the blood in spleno-medullary and 
in lymphatic leucocythzemia. 

Dr. Dickinson describes the pathological mechanism of the 
production of the various forms of dropsy. The inflammatory 
effusions are not dealt with; the cardiac, renal, cedema, and 
ascites due to cirrhosis are fully treated. The cedema 
of chlorosis is regarded as allied to that of nephr- 
itis, the blood containing toxic material, which has 
been retained as the result of failure of uterine excretion. 
Renal dropsy is due to increased exudation, cardiac dropsy 
chiefly to diminished absorption, and is essentially mechan- 
ical. In lardaceous disease the dropsy is much the same as 
in cardiac cases. The article closes with some remarks on 
the general principles of the treatment of dropsy, and some 
interesting results obtained by the dry treatment, in which 
the amount of fluid taken is much restricted. 

Dr. L. Humphry divides his account of congenital heart 
disease into three parts, dealing respectively with the cha- 
racter of the lesions, their causation, and their clinical features 
and treatment. Dr. F. Roberts’s account of diseases of the peri- 
cardium is very complete and exhaustive. The major part of 
the article is devoted to acute pericarditis, but the sections 
on pyopericardium and adherent pericardium show much 
thoughtful research and practical investigation. There are 
very copious extracts from the late Dr. Sibson, the writer of 





a 


the corresponding article in Reynolds’s System of Medicine, 
Considerable importance is attached to the adhesions left, 
after acute pericarditis, and any tendency to neglect their 
importance in prognosis is deprecated. Dr. Ewart’s recent, 
observations on the signs of pericarditis are fully quoted, 
but the author is somewhat chary in expressing his opinion. 
and experience with regard to their diagnostic value. 

The somewhat difficult subject of functional disorders of 
the heart receives full justice in the editor’s hands, who, 
gives a philosophic description of palpitation, irritable h : 
tachycardia, and bradycardia. He argues in favour of tachy- 
cardia being regarded as a disease, and not merely as a sym- 
ptom, and discusses all, though he cannot accept any, of the 
various theories of its pathogeny. Bradycardia, on the other. 
hand, is regarded as a symptom, and not as a disease. The 
conditions of which it is a phenomenon are mentioned, and. 
its method of production discussed. {n a well-considered, 
article on mechanical strain of the heart Professor Clifford. 
Allbutt arrives at the conclusion, based on thirty years’ ex- 
perience and study of heart disease, that the importance of 
muscular effort as a factor in cardiac disease has been much 
exaggerated. The discussion of the problems of the effects 
of mechanical strain is continued on the same lines in the 
article on aortic disease or disease of the aortic area of. the 
heart. Aortic stenosis and reflux are well illustrated by 
cases, and many interesting points, such as capillary pulsa-. 
tion, retardation of the pulse, and Durozier’s murmur in 
regurgitation are dwelt on, and their bearing on diagnosis 


pleasant reading. Scattered through them are aphorisms, 
such as ‘ give your prognosis on the best suppositions, treat. 
your patient on the worst ;” ‘‘the best all round medicine for 
heart disease is blue pill.” f 

Dr. T. Oliver, from his experience of dangerous trades, 
discusses the medical bearings of electric currents of high 
pressure. It would appear that death in these cases is due 
not to respiratory but to cardiac failure; nevertheless, 
artificial respiration is the most efficacious treatment. 

In his excellent article on endocarditis Dr. Dreschfeld deals. 
with simple acute endocarditis, and with the morbid anatomy 
and clinical features of infective endocarditis, which were 
postponed from the article on the subject in Volume 1. 
among the infections. Chronic endocarditis is included in 


the treatment of certain cases of simple endocarditis by the 
icebag, a piece of flannel being placed on the skin, since dry. 
cold is much better borne than wet cold. Infective endocard- 
itis is divided into four groups, and the treatment by anti- 
streptococcal serum for the more chronic types is referred to. 
The important article on diseases of the myocardium has 
been wisely entrusted to Sir R. Douglas Powell, who gives a 
well balanced account of the various morbid conditions which 
are arranged under seven headings, according to their causa- 
tion. ' ; 
Dr. Sansom, in his description of mitral regurgitation, dis- 
cusses in well considered and critical terms the value of 
Schott’s Nauheim treatment. Mitral stenosis is dealt with in 
a masterly fashion by the same authority. The theories ex- 
plaining the various morbid sounds metwith in this puzzling 
disease are discussed with the philosophy of one who has 
thought much on the subject. The so-called reduplication of 
the second sound at the apex is regarded as due to the second 
pulmonary sound followed by a sound of tension, the latter 
being produced by the forcible entry of blood into the left 
ventricle. Mitral stenosis is divided into four groups—those 
cases associated with rheumatism, those in which the disease 
is first declared by symptoms of lesion of the nervous system, 
by disorders of nutrition, and those seen in association with 
chronic renal disease and arteriosclerosis. : 
This brings to a conclusion the fifth volume, which more 
than maintains the high standard of excellence of the earlier 
volumes, and reflects the highest credit alike on the editor 
and his distinguished contributors. 











Dr. Lyp1a RasinowitcH, a pupil of Professor Koch,. .who 
has taught bacteriology for the last three years in the 
Women’s Medical College, Philadelphia, has just been ap- 








pointed Professor of that subject in the College. 


discussed. The editor’s ‘charm of style render his articles. 


the articles on the affected valves. He speaks favourably of. 
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BssantIaLS OF OBSTETRICS. By CHARLES JEWETT, A.M., 
M.D., Sc.D., Professor of Obstetrics and Pediatrics in the 
Long Island College Hospital, and Obstetrician to the 
Hospital; assisted by Haroxtp F. Jewett, M.D. New 
York and Philadelphia: Lea Brothers and Co. 1897. 


(Demy 8vo, pp. 358. 2.25dols.) 
qwo different opinions may be held as to the place in mental 
training which books of the syllabus order may usefully 
oecupy- Some will think that the student will understand 
his subject better if he begins with books that set out the 
gabject with full explanation of detail, and of the reasons for 
and against opposing views; and that when he has studied 
his subject practically, with the help of the fullest information 
pearing on concrete cases that he can get, he may find a 
syllabus useful, as recalling to him the ground over which he 
has travelled. This, we believe, is the sounder view. But 
the authors of this work take the opposite view. They think 
the student should begin with the syllabus. ‘This, they 
think, will ground him in the rudiments; and then he can go 
to the encyclopedic works, which, if taken first, will only con- 
fusehim. In our opinion the essential is that the student 
should understand; our experience is that until he under- 
stands he cannot recollect. 

This work, as may have been gathered from the above 
remarks, is of the syllabus order. It is concise, clear, and 
dogmatic. Theoretical discussion, historical matters, and 
matters of minor detail have been excluded. It is very 
American. Our familiar instruments appear with trifling 
modifications by American obstetricians. Although the 
whole style of the work is dogmatic, yet occasionally more 
than one method of treatment is mentioned between which 
the student may take his choice ; for example, in the section 
oneclampsia. The poorest part of the book is the section on 
operations. The account of cephalotripsy is scanty. The 
authors recommend decapitation by passing a tape over the 
neck, and tightening it by an écraseur. Have they ever tried 
this? Wetrow not. Ramsbotham’s hook, the most perfect 
a samme for its purpose that has been devised, they do not 
mention. 





NerrLesuir’s DisEAsES OF THE Eye. Sixth Edition. Re- 
vised and Edited by W. T. Hotmes Spicer, M.A., M.B., 
F.R.C.8. London: J. and A. Churchill, 1897. (Crown 8vo, 
pp. 486, numerous woodcuts, 8s. 6d.) 

TuE sixth edition of this well-known textbook appears in a 
form somewhat different from that of its preceding editions. 
It no longer constitutes one of the “ Student’s Guide Series,” 
but is an independent book. In addition, the author has 
given over to the editor the entire responsibility of bringing 
ijup to date. The principal features remain much as they 
were, and the arrangement of the subject has not undergone 
great alteration. 

The chapter on the external examination of the eye contain 
much additional matter, while that on ophthalmoscopic exa- 
mination has to a large extent been rewritten. The system 
of classification of diseases of the cornea is altered, the 
method being somewhat similar to that used by most 
German authors. The chapter on optic neuritis is improved 
and largely rewritten, while that dealing with strabismus is 
much improved and brought up to date; the operation of 
advancement of the defective muscle is fully and clearly 
described. A good deal of etiology which in previous edi- 
tions was in a chapter at the end of the book has now been 
incorporated in the text under various heads. 

€ appendix containing formulz, etc., has been revised 
and enlarged and we are pleased to see a description of the 
visual requirements of candidates for the public services ; no 
textbook is complete without such a chapter. Itis extremely 
difficult to remember the tests unless one is constantly in 
the habit of applying them, although nearly everyone is 
called upon sometimes to express an opinion on the prospect 
of a would-be candidate. 

We could have wished that a still greater number of the 
old and well used blocks had been cut out and others substi- 
tuted ; many new ones have been put in, but there is still 
toom for improvement in the way of illustrations. The new 
edition is one which is in every way worthy of the reputation 








of a book which has for so long a time ‘held..a high place 
among works on ophthalmology. 





A Practica, GUIDE TO THE EXAMINATION OF THE ‘EyE: 
For Students and Junior Practitioners. By Simzon SNELL, 
F.R.C.8.E. Edinburgh and London: Young J. Pentland. 
1898. (Crown 8vo, pp. 190. 88 illustrations. _ 5s.) 

Tat book which Mr. SNett has brought out is designed to 
render its readers familiar with the systematic examination 
of the eye. As is stated in the preface, ‘‘ information on this 
subject is given in many excellent textbooks on:diseases of 
the eye, but is usually arranged in a way that is not easy of: 
reference.” . The introduction contains a very: complete 
synopsis of the points to be attended to when taking a his-' 
tory and present state of an eye ease; there is not mudh which: 
would be left undone if all the points mentioned. were care- 
fully gone into. 

The descriptions are arranged in a similar manner, com- 
mencing with the external parts of the eye and its append- 
ages, and continuing the examination to the deeper parts, 
optic nerve, orbit, ete. The methods recommended are those; 
which are in common use among all ophthalmic surgeons, 
and there are not many points mentioned that will be un- 
familiar to the majority of those who are engaged in the eye 
clinies of our hospitals. 

The book throughout is profusely illustrated by.reprodue- 
tions of photographs, and also by familiar woodcuts taken 
from well-known textbooks. Those taken from photographs 
leave much to be desired. They are somewhat indistinct in 
places, and the special feature which is intended to be brought. 
out might be much better shown in a diagrammatic sketch, 
which would be quite accurate enough for the purpose. The, 
custom of reproducing the features of an author or of his; 
assistants is open to objection. 

The methods of sight testing and the ways of using the 
ophthalmoscope and perimeter are well described. . The 
book is one which is sure to find favour with students 
and with all who are commencing the study of eye diseases. 
The large experience of the author as a teacher, as an oph-, 
thalmologist, and as a practical surgeon is a sufficient: 
guarantee that the information contained in its pages is 
sound and trustworthy. 





CONSTIPATION IN ADULTS AND CHILDREN. By H. ILLoway, 
M.D. New York: The Macmillan Company ; and Lendon: 
Macmillan and Company. 1897. (Roy. 8vo, pp. 510. 178.) 

THE subject of constipation has until recently received com-~/ 

paratively little attention in: English literature, whereas it» 

has been copiously dealt with by French and German authors..« 

We cannot regard, however, the present work by Dr. ILLoway 

as supplying in an adequate manner this deficiency on the 

part of English and American authors. 

The book is divided into two sections, the first dealing with 
the varieties of constipation and their causation, and the 
second with treatment. The first section opens with a brief 
account of the anatomy and physiology of the intestines, fol- 
lowed by a classification of the causes of acute and chrenic 
constipation. The classification of the causes of acute con- 
stipation is unnecessarily elaborate, and the assertion that 
absence or alteration of bile is the cause of acute constipation 
in biliary colic or acute hepatic disease cannot be accepted. 
The cases recorded at full length of foreign bodies in the 
intestines might with advantage have been omitted. 

The etiology of chronic constipation is well discussed. 
Special interest attaches to the section dealing with malfor- 
mations of the intestines. Under this head the author gives 
clinical notes of eeveral cases of dilatation of the colon, and 
of the sigmoid flexure. The so-called idiopathic dilatation of 
the colon he regards as secondary to obstruction produced in 
the rectum by the sinking down in the pelvis of the sigmoid 
flexure filled with accumulated feeces. 

The author discusses the question of ‘“‘ auto-intoxication” 
resulting from constipation. He agrees with Bouchard that 
this danger may occur in the earliest stage of constipation, 
but not later. Dr. Illoway considers that intoxication may 
also occur in those cases in which diarrhea is present with: 
constipation, and may even cause death. 
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The second part of the book deals entirely with the treat- 
ment of chronic constipation. There is little doubt that this 
very common condition is treated far too exclusively by 
drugs, at any rate in this country, and that the various forms 
of massage and hydrotherapeutic treatment so largely em- 
ployed abroad, especially in Germany, may give very success- 
ful results when properly applied. The author describes 
clearly abdominal massage, Swedish exercises, and hydro- 
therapeutic and electro-therapeutic methods. It is unfortu- 
nate that the illustrations of this section are of the crudest 
character. The subject of dietary is also dealt with in this 
section, but less fully than its importance in the treatment of 
constipation deserves. 

Formularies both for adults and children are appended to 
their respective sections, and the index is an ample one. The 
book, which is bulky, might with advantage have been con- 
siderably condensed, and though it deals with the subject of 
constipation in a very unequal manner, those interested in 
mechanical methods of treatment will find a considerable 
amount of information on these points. 





Diz HEILUNG DER TUBERKULOSE BURCH RONTGENBESTRAH- 
LUNG [The Cure of Tuberculosis by Roentgen Rays]. Von 
Dr. Sinapius, Noérenberg. Leipzig: B. Konegan. 1898. 
(Demy 8vo, pp. 31. M.o.60.) 

Ir Dr. Stnapius had been content to announce that he had 
treated tuberculosis with Roentgen rays instead of stating 
that he had cured it, he would have given a more accurate 
impression of the results he obtained in his cases. He gives 
short accounts of some dozen cases of phthisis in which he 
believes the rays had a beneficial effect. As no notes are given 
as to the history of the patients after they left Dr. Sinapius, 
it is impossible to say bow long the beneficial effect lasted. 
The patient's chest is bared, and he is placed in such a posi- 
tion that the rays fall perpendicularly. After 10 minutes 
exposure to a definite area the rays are thrown on to another 
part of the chest. The sitting lasts one hour, and is repeated 
every day for three weeks, or longer if necessary. In all the 
cases cough and expectoration were diminished, and some- 
times completely arrested, and the physical signs, as revealed 
by auscultation and percussion, greatly improved. All the 
patients gained in weight, and the appetite was increased. A 
case of lupus of the face was treated for eight days; the rays 
were employed for ten minutes each day. Inflammation and 
suppuration occurred, which subsided after the treatment 
was discontinued; fresh granulations appeared, and ulti- 
mately a smooth cicatrix formed. The case had been pre- 
viously treated by scraping and cauterisation. Cases of 
emphysema and bronchitis were also, it is said, treated with 
success. Dr. Sinapius does not believe that tubercle bacilli 
are destroyed by the rays, but that increased metabolism 
takes place in the lung tissue, and that under these condi- 
tions the Iungs are better able to resist the invasion of the 
bacillus. The rays appeared to do no harm beyond causing 
some redness of the skin. 





STUDIEN AUS DER PRAXIS FUR DIE PRAXIS UEBER DIE BISCHER 
BEOBACHTETEN UNERWUNSCHTEN NEBENWIRKUNGEN DES 
DipsTHeERI£-HuILsErRuMsS [Practical Studies for the Prac- 
titioner, with special reference to the Complications occur- 
ring in connection with Serum Injections for Diphtheria]. 
Von Dr. Schwabe. Leipzig: B. Konegan. 1898. (Demy 
8vo, pp. 90. M. 2.40.) 

Dr. ScHwasBE’s chief idea is to give all the complica- 

tions that may arise subsequent to serum injections. 

Descriptions are given of the various rashes that may appear. 

One group of rashes makes its appearance on the first or 

fourth day after the injection, and rapidly vanishes. Another 

group comes out at the end of the third or fourth week. A 

thir group appears ten days after injection. The two groups 

last mentioned are the commonest, and in these the eruption 

ay simulate rubella, measles, or scarlet fever; in other 
cases it takes the form of erythema multiforme simplex with 
hemorrhages into the skin, and erythema multi-exudati- 
vum. Papular eruptions are also common, but one of the 


most frequent is urticaria with or without pains in the joints. 








A petechial eruption is occasionally seen associated with g 
general hemorrhagic diathesis. Pityriasis versicolor ang 
herpes are also met with. Dr. Schwabe thinks that many of 
these eruptions occurred before the days of the serum treat. 
ment, but that they were not so carefully noted as at the 
present day. It is known that after injections of distilled 
water subcutaneously in certain cases, urticaria makeg its 
appearance ; how far the serum is responsible for thege 
rashes remains, he thinks, an open question. The ¢ 

as well as the syringe should be cleansed before injecting, 





Diz HyGieNne DES GEFANGNISWESENS; DER VOLLzUG yoy 
FREIHEITSSTRAFEN IN HYGIENISCHER BEZIEHUNG [The 
Hygiene of Prison Life ; the Effect of Confinement in its 
Relation to Hygiene]. By Dr. A. Barr, Senior Physician 
to the Plétzensee Prison, Berlin. ;Fiinfter Band, zweite 
Abteilung. Jena: Gustav Fischer. -1897. (Roy 8yo, 
Pp. 256. M. 6.) 

Tuis treatise forms the thirty-fifth part of the Handbook of 
Hygiene, edited by Dr. Theodor Wezl, Berlin. The work con. 
sists of 245 pages and 5 tables. Dr. Barr divides his sub- 
ject into three parts. The first deals with the death-rate in 
prisons. Statistics are given showing the influence of prison 
discipline on the death-rate, and a very interesting account 
of the endemic diseases met with in prisons, particularly 
night blindness, in which no fundus changes are seen; the 
cause is believed to be a form of toxemia, perhaps similar 
to that met with in prison cachexia. All the infectious dis- 
eases have considerably diminished of late years except 
tuberculosis, which hasincreased. A full account is given of 
measures which have been carried out for the prophylaxis of 
tubercle ; isolation is thought to be useless. 

The second part treats of the external arrangements of 
prison life including ventilation, bathing, etc.; also the 
internal arrangements such as clothing, nourishment, and 
punishment. 

The third part deals with the systems of punishment indi- 
vidually. The thoroughness with which the subjectis treated 
is a sufficient guarantee of the value of the book. There are 
five tables of statistics extending over the last fourteen 
years, also, at the end of the book, an elaborate plan of a prison 
as it should be. 





UEBER GEDEIAEN UND SCHWINDEN IM Sivuauinas-ALTE. [Con- 
cerning the Nourishment and Wasting of Infants.] Von 
Dr. O. Heosner. Berlin: August Hirschwald. 1898. 
(Demy 8vo, pp. 36. M.1.) 

THis volume contains a lecture given by Professor HEUBNER 

on the foundation day of the Emperor William’s Academy 

for Military Education, December 2nd, 1897. He com- 
menced his lecture by pointing out the _ intimate 
connection that should exist between the army doctor 
and the pediatrist. The first few years of infancy 
are the most important in the man’s life, and unless 
the physiology and pathology of this period be properly 
understood, the strength of the army will undoubtedly suffer. 

In discussing the question of the normal amount of nourish- 

ment required for infants at various periods, he praised 

highly a _ series of observations published lately. 

sixteen individual cases they found that the daily amount 
of breast milk consumed by normal infants during the 
first half-year was as follows: during the first 2 weeks, 

500 grammes; till 6 weeks old, 750 grammes; at 7 weeks old, 

Sco grammes; from 7 weeks to half year, 1,000 grammes. | 

Dr. Heubner remarked on the low percentage of albumen in 

breast milk. The daily amount of albumen that a child three 

weeks old consumes, isfrom 8 to 10 grammes. Yet the 


rapidity of the growth of a child at this period is more active 
than at any other period. If15 per cent. proteid be taken as 








forming the average amount in the infant’s body (which was 
rather over the mark than under), then 975 grammes, or 
nearly 1 kilo, of proteid would be used up during the first 
year by a child of about 6.5 kilo. The child would be breast 
fed in the majority of cases till the end of the first year, 80 
that in this case it would assimilate 32 kilo. of nitrogenous 
food. The child would scarcely use up a third part of 
this (2.6 grammes daily) for its growth, the remaining wo 
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thirds would go towards maintaining the existing nitrogenous 
materials of the body. Voit gives 120grammes of proteid as 
a daily allowance for a muscular adult; this would work out 
per kilo. body weight as 1.7 gramme per day. _ : 
according to Dr. Heubner’s observations children require 
a proportionately smaller amount of proteid. For instance, a 
child of nine months, weighing 8 kilo., requires a daily supply 
of6to 7 grammes proteid in the breast milk; this gives a 
roportion of 0.8 gramme per 1 kilo. weight, in fact, half the 
amount given in Voit’s table. The daily amount of fat, 
sugar, and water required has also been thoroughly investi- 


eThe subject of wasting is next considered. Dr. Heubner 
is in accord with other observers in believing that the great 
cause is artificial feeding; too large quantities of milk are 
given, and this causes dilatation of the stomach; milk is 
always present in the stomach between the meals, and 
pacterial infection next ensues. Dr. Heubner adds that he has 
lately treated several cases of wasting by emptying the stomach 
three hours after a fneal, and so leaving the stomach — 
for the next meal. The cases did very well, and this proceed- 
ing gave marked relief to the patients. 





MmepITERRANEAN, MALTA, OR UNDULANT Fever. By M. 
Lovis Hueues, Surgeen-Captain, Army Medical Staff. 
London: Macmillan and Co.; New York: The Macmillan 
Company. 1897. (Roy. 8vo, pp. 352. 78. 6d.) 

Tax importance to Great Britain of the subject of this excel- 

lent monograph is considerable; for, between navy and 

army, there is a force of upwards of 25,000 British sailors and 
soldiers permanently within the endemic area, the Mediter- 
ranean basin, and more especially in Gibraltar, Malta, and 

Cyprus. Moreover, it is not at all improbable that future 

research will show that the same disease occurs in India and 

in other of our tropical and subtropical possessions. 

Although the mortality attending Mediterranean fever is 

small (2 per cent.), the suffering it gives rise to is consider- 

able, and, owing to its long duration, debilitating effects, and 
frequency, it is a common cause of invaliding, and, conse- 
quently, of inefficiency, and of expense to the country. 

Surgeon-Captain Huaues clearly shows that the old view— 
one which is not yet wholly abandoned by some conservative 
spirits—that this disease is but a form of typhoid or of 
malaria, is untenable. He shows that, on the one hand, the 
characteristic intestinal lesions of typhoid and, on the other, 
the plasmodium malariz are equally absent in all cases 
of this disease; moreover, he points out that there is no 
malaria in Malta, the very spot where this fever is most 
frequently encountered. 

A great deal has been written on Mediterranean fever since 
Marston, in 1859, first clearly differentiated it as a special 
disease, and many important facts in its symptomatology 
and morbid anatomy have from time to time been made out. 
A powerful impetus to renewed study of the subject was 
given by Surgeon-Major Bruce’s discovery of its specific cause 
—the micrococcus Melitensis. Gipps and Hughes have done 
much to confirm and extend Bruce’s observations on the 
specific germ, and through their labours the subject may now 
be said to have entered on a more scientific phase. Surgeon- 
Captain Hughes has done well, therefore, to bring together 
at the present stage a complete history of Mediterranean 
fever. He has given us an admirable piece of work, embrac- 
ing practically everything of importance to future students 
and practitioners. The task must have been a laborious one, 
seeing that the literature is by no means scanty and, more- 
over, is scattered over a great variety of publications in many 
languages. In addition to a careful digest of other men’s 
work Surgeon-Captain Hughes has given us an excellent 
summary of his own extensive clinical and pathological ex- 
perience. The remarks on geographical distribution and on 
pg should be carefully studied by practitioners abroad, 
and the anomalous fevers met with in India and elsewhere 
in thetropics investigated carefully in the light of this work 
a8 to the possibility of their being identical with or allied 
to Mediterranean fever. Should Professor Wright's sedi- 
mentation and agglutination test with dead cultures of micro- 


C)ecns Melitensis prove reliable we may expect soon to have 





fresh light on many of these obscure fevers which, at present, 
are so great a puzzle to the clinician in India. 

It is to be regretted that some better name than undulant 
fever has not been found for this disease. To a certain extent 
the term is descriptive of many cases of Mediterranean fever; 
but it is not so of all, and it is quite as applicable to certain 
forms of malarial fever, of tuberculosis, of typhoid, of septic 
and other diseases. Perhaps some of our readers may suggest 
a better name than that selected by the author of this ‘Seek 
which, in other respects, we heartily commend to our readers, 
more especially to navy and army surgeons and to all prac- 
titioners in the tropics and subtropics. 


Diz BEHANDLUNG DES NACHGEBURTSZEITRAUMES. (The Con- 
duct of the Third Stage of Labour.) Von Professor Donen. 
Jena: Gustav Fischer. 1898. (Roy. 8vo, pp. 32. M. 1). 

Proressor Dourn has written this little work because his 

forty years’ experience has taught him that the practice of 

medical men as to the management of the third stage of 
labour is eapable of much improvement. 

The author first describes the normal process of separation 
of the placenta and membranes. His account cannot be re- 
garded as up to date, for he gry has not read the 
pm on the subject contributed to the Obstetrical Society 
of London by Dr. Champneys—papers which form the present 
high-water mark of our knowledge on this subject, and which 
cannot be ignored by anyone who would adequately treat the 
question. 

The author then describes the methods of procuring the 
expulsion of the placenta; first the old way of pulling on the 
cord ; then Credé’s method. This he differentiates from the 
Dublin method, the credit of which he gives to Spiegelberg, 
although it was used in Dublin long before Spiegelberg was 
born. Perhaps Dohrn is a patriot rather than a cosmopolitan, 
and so thinks that he who introduces an improvement into 
Germany is te be honoured, rather than the mere originator 
in a foreign land. After describing the Credé method, Dohrn 
strenuously warns against too great haste in its application. 
He says; ‘‘One often hears that the practitioner has not 
time to wait for the spontaneous expuleion of the placenta.” 
But, he replies, he should always have time for a woman in 
labour. The methods of laying the hands on the uterus are 
described with what one may call supererogation of detail. 
Dohrn endorses Credé’s caution against trying to press out 
the placenta when the uterus is not contracted. 

After describing the manzgement of the natural third stage 
of labour, Dorhn gives directions fer the separation and extrac- 
tion of an adherent placenta, the danger of which proceeding 
he rightly emphasises. He considers the “ strictures ” of the 
uterus which various writers have described. He has never 
geen one, nor have they ever occurred in the clinics te which 
he has been attached. 

Lastly, he considers post-partum hemorrhage. The methods 
of making the uterus contract are, he thinks, well known; 
he therefore describes only some newer remedies, the value 
of which he thinks is not generally known, namely, hot water 
injections and plugging the uterus with iodoform gauze. He 
approves of both. Hedoes not mention what some think 
more trustworthy than either, namely, bimanual compression 
of the uterus. , ‘ 

1t will be seen that Dohrn’s monograph forms a trustworthy 
guide to sound practice in a very important matter. We 
—_ no doubt its influence upon German practice will be 
good. 








INAUGURAL ADDRESS ON MupiIcaL GEOGRAPHY AS AN AID T0 
CLINICAL MEDICINE: ALSO PHTHISIS AND THE ISLE OF MAN. 
By ALFRED HaviLanp, M.R.C.S., ete. London: Jno. Bale, 
Sons, and Danielsson. (Demy 8vo, pp. 30. 18.) 

THESE two reprinted addresses represent new instances of the 

author’s well-known lines of research. It is unfortunate 

that there is not more work of this class to which Mr. 

HAVILAND has devoted his life, and that no official sanction 

or pecuniary aid is given to it. The two addresses, so far as 

they relate to phthisis, traverse to a considerable extent the 
same ground. They are accompanied by a map of the regi- 
stration districts of the Isle of Man in six colours, according ba 

to the average death-rate from phthisis during 1881-90, 
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The results, so far as physical, geclogical, and atmospheric 
conditions are concerned, confirm those found to hold true 
in England and Wales. The death-rate from phthisis is ex- 
cessive in the Isle of Man. During 1881-90, it was 27.72 
among males and 23,55 among females per 10,000 living, as 
compared with 18.46 and 16.08in England and Wales. ‘The 
Registration of Deaths Act was first promulgated from the 
ancient Norse Tynwald Hill on July sth, 1878. It is quite 
possible that no accurate subdivision of death-rates in groups 
of ages is practicable. Otherwise the value of Mr. Haviland’s 
results would have been enhanced by such subdivision. Mr. 
faviland is opposed to large sanatoria for consumptives, and 
recommends as an alternative the building of small cottages 
in carefully-selected districts, constructed upon the rotary 
or turn-table principle so that they could be turned without 
difficulty to any point of the compass required, to ensure free 
currents 0§ iresh air. 

The cancer statistics for the Isle of Man similarly support 
Mr. Haviland’s conclusions derived from facts in England on 
a wider basis. Attention is drawn to the accuracy of the in- 
duction made on this subjeet, so that not only can one infer 
from a map of the physical geography and geology of a 
district its relative cancer mortality, but, conversely, the 
truthful delineation of the distribution of cancer gives a clue 
to the physical geography and geology of a country. There 
are in the lsle of Man no extensive river basins subject to 
floods, but there is elevated ground and a central valley 

receiving the drainage of the northern and southern marshes. 
This centra) valley has an excessive death-rate from cancer. 

Similarly, heart disease is much less fatal in the parts of 
the island lying in the axis of the island corresponding to the 
lines of the south-west and north-east prevailing winds than 
in other parts of the island. We commend Mr. Haviland’s 
pamphlet for careful perusal by all who are interested in the 
subjects with which it deals. 
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REPORTS AND ANALYSES 


DESCRIPTIONS OF NEW INVENTIONS 


IN MEDICINE, SURGERY, DIETETICS, AND THE 
ALLIED SCIENCES. 





MEDICAL AND SURGICAL APPLIANCES. 
Hydrocele Injection Apparatus.—Messrs. Arnold and Sons 


CWest Smithfield) have manufactured at the suggestion of 
Dr. Cuthbert Bowen, of 
Bridgetown, Barbadoes, 
West Indies, a hydrocele 


injection apparatus, the 
barrel of which is gradu- 


The Déchery Automatic Cautery.—Messrs. John Weisg 
Son (287, Oxford Street, London, and 42, King Street, 
chester) have submitted to us an extremely ingenious anto. 
matic cautery. In this the bellows and benzoline reseryoiy 
of the ordinary thermo- 
cautery have been dis- 
pensed with. When once 
started the instrument (/f\ 
works automatically. A 
minate stream of ether, 
projected into the _pre- 
viously heated platinum 
knife or point, supports 
incandescence which can 
be kept up for a period of 
thirty to forty minutes 
with a consumption of 
ether of about half an 
ounce. The general ap- 
pearance of the instrument 
is shown in Fig. 1. The 
part grasped by the han 
is covered by a non-con- 
ducting material, The in- 
strument is brought into 
use as follows : The screw 
stopper (0. Figs. 1 and 2), 
is loosened by the key 5 
and removed; the reser 
voir is then filled with 
ether at 720, and the 
stopper replaced; the 
milled head, m, is then 
screwed firmly home, and 
the platinum point (that 
is, F or F') Jntended for 
use isadjusted. That part 
of the instrument which 
contains the vapour cham- 
ber, v, is then held in the 
flame of a spirit lamp for 
about two minutes, when 
small flames will be seen : 
to issue from the air holes below the platinum part. The 
valve is then opened by slightly turning the milled head, m, 
and the point held in the flame until the sound of rushing air 
is heard. If any flame now remains it is blown out, and the 
platinum will continue to glow until the whole of the ether 
is exhausted. By manipulating the regulating screw, m, the 
temperature of the point may be modified within certain 
limits. a shows the rod which traverses the handle with the 
regulating screw M. 
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Fig. 2. 


Aspirating Instrument.—Messrs. Arnold and Sons (West 








/ ated, so that the exact 
‘} amount of fluid drawn up 
is indicated, The piston 
rod is similarly graduated 
and provided witha sliding 
stop ratchet, so that not 
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Smithfield) have made for Mr, L., B, Burnett, House-Surgeon to 
the Royal South Hants Infirmary, a modification of Potain’s 
aspirator and Dr. Garratt’s siphonage instrument for tapping 
the chest. It differs from a former model by the fact that the 
mount for the cannula is a single tube and stopcock. This 
permits the whole tube to be cleared, and also renders it pos- 
sible to shut off the pleural cavity completely while the 
instrument is being changed from an exploring needle to an 
aspirator. After the trocar and cannula have been intro- 
duced in the ordinary way the trocar is withdrawn and the 
stopeock turned off. The exploring syringe is then con- 



















fi { more of the fluid can be 

i used than isintended. The 
> l20 cannula screws on firmly 
x4 by threads through the 
3 ae} syringe so that none of the 
a} injection fluid is lost. The 
2 = 80 trocar screws into the can- 
WE lee _ pula, and when the point | 
> = | of the trocar protrudes to 
e a, I | the extent regulated by the | 
= Bry i threads, the trocar and can- 
| =o ‘§ mula are so closely ad- | 

eu if  justed that there is no col- | 





lar; for this reason it is 
more easily introduced and 
| causes less pain. The pro- | 

jecting horns of the | 
syringe render it easy | 
to make the injection with one hand. 
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nected by a piece of india-rubber tubing to the adaptor. 
When the exploration has been completed the tap is again 
turned off, and the aspirator or siphon tube applied by 
means of another adaptor. A metal test tube is provided for 
—™ the metal parts and bull-dog clamps for the siphon 
tube. 


Improved Razor.—Our attention has been called to a razor 
of German manufacture called Ern’s Reform Razor, for which 


| Mr. G. W. Kiderlin, 27, Milton Street, EC., is the London 


agent. It appears to present certain advantages which may 
render it useful in hospital practice. It is a hollow ground 
razor, and it is stated that its constructionis such that it does 
not require grinding. Further, the back has been hollowed 
so that the razor is light, there is no tendency to fall back 
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when open, and the blade is more easily manipulated. Trial 
shows it to be a good razor which stands rough work. 
Clinical Thermometer.—Messrs. Down Brothers (21, St. 
Thomas's Street, London, S.E.) have made, at the sug- 
gestion of Mr. A. H. 
Vernon, of Boscombe, 
Bournemouth, a clinical 
thermometer of the form 
shown in the accom- 
panying diagram, from 
which a general idea 
of the instrument may 
be gathered. As will 
be seen, it has a double 
bend, and is designed 
to fit comfortably in 


the proper position 


idea is undoubtedly in- 
genious; but the speci- 
mens sent to us were 
too large, so that they 
exercised considerable 
leverage, and were thus 
rather uncomfortable in 
use. Jf the thermo- 
meter was made lighter 
and rather more sensi- 
tive it would probably meet with general approval, although 
the form of the case is a little inconvenient for the pocket. 





Laryngeal Auto-insufflator.—Messrs. Wood and Son (Man- 
chester) have made for Dr. Eugene 8S. Yonge, Assistant 
Medical Officer of the Manchester Hospital for Consumption 
and Diseases of the Chest, an insufilator, which consists of a 
straight tube with a receptacle for powder at one end anda 
small hole like the eye of a catheter at the other. The 
aperture must be kept down when the tube is introduced, 
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and this can be ascertained by noting the position of a small 
ivory knob. The instrument is passed along the tongue 
until the soft palate is touched; a deep inspiration is then 
taken, and simultaneously the bellows compressed, so that 
the powder is partly aspirated and partly blown into the 
larynx. The advantages claimed for the insuftlator are that 
it can be used by the patient himself, that the end is not 
liable to be jerked when the powder is insufflated, that the 
powder is evenly distributed, and that the apparatus is sold’ 
at the price of 58. 6d. 








under the tongue. The |, 











ARCH ZZ OLOGICA MEDICA. 
XLIV.—SIR JOHN FLOYER, THE TELLER OF THE 
PULSE. 


Ir seems somewhat singular at first sight that the old com- 
plex Galenic art of feeling the pulse did not include the more 
elementary art of counting it until the beginning of the last 
century. But a moment’s reflection shows that the pulee 
could not be counted until there was a tolerably accurate 
method of measuring small divisions of time. Sandglasses 
and watches and clocks, whose least subdivisions, measured 
by a single hand, consisted of one-forty-eighth part of an hour, 
were ill-adapted for the purpose. It isto the credit of Floyer, 
therefore, that he tried to improve the old art of feeling the 
pulse by using a pulse watch, ‘‘ made and sold by Mr. Samuel 
Watson, Watchmaker in Long Acre, by Sir John Floyer’s 
direction.” 

Floyer was born, says Anthony Wood, at Hintes, in 
Staffordshire, son of Richard Floyer. By the kindness of 
the Rev. W. ‘f. B. Hayter, the present Vicar of Hints, the 
following entries relative to Sir John Floyer have been copied 
from the parish register : 

Richard flloyer and Elizabeth Babington were married at Manchester 
als Mancester, in ye county of Warwick, on ye one and twentieth day of 
ae 1645. by Mr. Abell, in ye presence cf Busans (?) Endsor, Robert 

John ftloyer, second sonne of thaforesd Rich.and Eliz., was borne thé 
6th (?) of Aprill, 1649, Wendesday (sic) ‘ 
Mancester mentioned above is a small parish close to Ather-~ 
stone, and now commonly called Mancetter. 

Floyer matriculated at Queen’s College, Oxford, June 
1oth, 1664, aged 15 years; took the degree in arts in 
1668, that of Master being completed February 23rd, 
1670-1. He entered on the physic line, and took the 
degrees in that faculty (Bac. Med., 1674; Med. Doe.;. 
1680), He practised in the city of Lichfield, where on April 
sth, 1680, he was licensed to marry Mary Fleetwood, a widow;. 
was knighted, but whether for political or other reasons is 
not now known (January 24th, 1684-5), much esteemed in 
those parts, and died February 1st, 1734. ‘ 

The date of Floyer’s birth was long looked upon with sus- 
picion, though the recently published registers of the 
University of Oxford settled the question. Dr. Johnson, 
the lexicographer, writing to Mr. Langton, March 27th, 1784, 
says, complaining of his asthma: ‘‘Sir John Floyer, whom 
the physical race consider as an author of one of the best 
books upon theaffection, panted on to 90, as was supposed ; and 
why were we content with supposing a fact so interesting of a 
man so conspicuous? ‘Because he corrupted, at perhaps: 70 
or 80, the register, that he might pass for a younger man 
than he was. He was not much less than 80 when, to a man 
of rank who modestly asked his age, he answered, ‘ Go look” 
though he was in general a man of civility and elegance.” 
Dr. Johnson was able to form a fairly accurate estimate of 
Floyer’s age, for his father Michael Johnson published his 
first book, and we may still read on its title page: ‘‘ The 
Touchstone of Medicines, printed for Michael Johnson, book- 
seller, and are to be sold at his shops at Litchfield and 
Uttoxeter, in Staffordshire, and Ashby-de-la-Zouch in 
Leicestershire, 1687.” Besides, it was Floyer who ‘sent 
Johnson to London that Queen Anne might touch him for 
the cure of his scrofula. 

The Treatise on Asthma is thrown into the form ofa letter 
to John Thorp, M.B.Oxon., F.R.S., ‘‘ concerning the Rupture 
in the Lungs which is the cause of the Asthma in Mankind, 
and of the broken Winds in Horses, and of the Crocke in 
Hawks.” It is interesting as containing the first clear de- 
scription of emphysema in the following words: ‘‘ That there 
is such a rupture as I have mentioned in broken-winded 
horses I am certain, for I have dissected five of them, and in 
every one of them I found such bladders full of air upon the 
exterior skin of the lungs, and there appeared not any other 
evident cause of the broken wind in those horseg......The 
cause of this rupture may be eitherhard drawing or straining 
the Breath or a vehement cough.” Reha. 

Floyer was a prolitic writer; besidesthe Treatiseon Asthma 
he wrote an essay on the Galenic art of preserving .old'men’s 
health, and (with Edward Baynard) a history of cold bathing, 
which ran through six editions between 1705and 1732, Floyer 
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after recommending a general method of bleeding and purg- 
ing before the patient uses a cold bath, continues: ‘‘1 have 
commonly cured the rickets by dipping children of a year old 
in the bath every morning: and this wonderful effect has 
encouraged me to dip four boys at Lichfield in the font at 
their baptism, and none have suffered any inconvenience by 
it.” 

But the most interesting of his works, and certainly the 
most important is ‘‘ The Physician’s Pulse- Watch, or an Essay to 
Explain the Old Art of Feeling the Pulse, and to Improve it by 
the Help of a Pulse-Watch, published by Samuel Smith and 
Benj. Walford, at the Prince’s Arms in St. Paul’s Churchyard, 
1707.” The preface to the work begins: ‘‘I have for many 
years Try’d Pulses by the minute in common watches and 
pendulum Clocks, when I was among my patients; after 
some time I met with the common Sea-minute glass, which I 
used for my cold bathing, and by that I made most of my ex- 

eriments ; but because it was not portable I caused a Pulse- 

atch to be made, which run sixty seconds, and I placeditin 
a box to be more easily carried, and by this I now feel Pulses, 
and since the watch does run unequally, rather too fast for 
my minute-glass, I thereby regulate it; and add 5 or 6 to the 
numbers told by the watch. I also madea half-minute glass, 
whose case turns like a dark lanthorn, and that was portable 
and useful in feeling my patients’ pulses, but that differed 4 
beats from the minute-glass, which I always kept at home as 
my standard. After I kad found this useful measure for 
pulses I read over all that Galen had writ about the Pulse, 
which I epitomised..... After by my Pulse watch I had 
found the most healthful pulse I easily discerned what were 
the exceeding and deficient pulses.” 

Sir John Fioyer considers ‘‘the most useful distinction of 
pulses and the most certain is the difference we observe of the 
numbers of the pulse ina minute. The most natural pulse 
will have from 70 to 75 ina minute in perfect health; if the 
pulse run above those numbers the body is overheated, 
and the blood and spirits too much rarefied, and the 
pulses are greater, quicker, and more frequent from 
75 to 120 pulses in a minute; and all these numbers 
are the exceeding Pulses, because they exceed the natural 
numbers in a healthful pulse. And this happens in hot 
constitutions and hot diseases; and the contrary, which 
fails in the number of pulses, I will call a deficient pulse, 
which happens ‘in cold tempers and cold diseases. These 
pulses are so deficient in magnitude, force, celerity, and 
frequency, and they are weaker, softer, more slow and rare. 
I have observed them from 70 to 75.” Moreover, he made 
the accurate observation that ‘‘the Physician must measure 
the pulse by his own Respiration, there being naturally 4 or 
5 pulses to one respiration.” 

Floyer professed a great reverence for the Chinese art of 
feeling the pulse, for he says: ‘‘A Chinese Emperor writ 
about the pulse 4,292 years ago, since which the Chinese 
have been famous for pulses,” and he endeavours to ‘‘ prove 
first that they have a real great knowledge in that practice, 
and that they may well build a Practice of Physic on their 
art of feeling the Pulse.” He confesses, too, that ‘‘ the 
Chinese take half an hour to feel the pulse, and in less time 
*tis almost impossible to consider the differences of the pulse 
and'the several causes of its alteration...... and the Chinese 
lay. the breast bare to observe;the skin or motion of the breast 
in Respiration.” 

Fioyer’s writings on this subject breathe a true spirit of 
scientific inquiry, for he counted the pulse under every 
available condition, and he sought to eliminate error and 
to modify his results by such experimental methods as were 
then available. 

In the Cathedral Library at Lichfield there is an old MS. 
book labelled ‘‘ Receipts collected by J. Floyer, M.D.”, on 
the inside of the cover is written in Sir John’s handwriting, 
** Country Receipts, collected by mee John ffloyer,” and lower 
down, “‘ Facile parabilia. In this are Collections from our 
Country Receipt Books and salmon (?) which I designed to 
have reduced into classes by yr physical tastes.” The pas- 
sage is not very legible, but the word ‘‘ salmon” is fairly dis- 
tinct. Is there some dialect word of Saxon origin allied to the 
German“! Sammlung, a collection,” used to denote such lists 
of remedies as are copied into this book? Below this passage 


== 
is written, ‘‘ MSS. No. 12 Bibliothecz Lichfeldensigs ex dono 
dni Johis Floyer Mil. M.D.”, and then in paler ink, ang in 
different hand (not Sir John’s), a table explaining the 
signs used in the receipts. Five pages are occupied 
by an index relating to the first sixty-eight 
of the book, which contain in the same elegant 
handwriting a number of receipts attributed to various 
persons, such as ‘‘ Mrs. Cooper’s Medicine for e 
Headache,” ‘‘ Dr. Jo. Holloway’s receipt for ye Fluxe,” t 
which is added ‘Certain and often Tryed.” This remedy 
consists of a decoction of watercress seed in milk. “A mog 
excellent Medicine for a Consumption often prooved” ; 
made by boiling ‘‘a pint of ye kernells of Hazell Nutts blancht 
in a pottle of good Muscadine until halfe bee consumed, and 
take a pretty a draught morning and evening, fasting 
2 houres after. This hath often been prooved and never failed,” 
There is ‘“‘ Mr. Wall’s Receipt for ye Cough and Tisick of g 
long continuance,” which we are quaintly told was “ experi. 
mented upon Mr. Walls man of 60 and others.” As the ingre- 
dients are milk, ale, pennyroyal, hyssop, and white sugar, it 
is probable, and is certainly to be hoped, that they were none 
the worse for it. After many remedies are affixed the 
words ‘“‘ pbatum,” that is, probatum. An “ excellent” 
remedy for the “scurvy” is credited to ‘‘ Aunt Rug. 
sell,” one for the stone to ‘‘my unkle Fleetwood,” one 
for the green sickness to ‘‘ Bp. Wright’s lady,” the last not 
so bad, as it is a mixture of iron, aloes, spices, and 
sugar powdered and kept dry, of which as much as will 
lie upon a sixpence is to be taken night and morning. Many 
of the remedies are decoctions of herbs, of which some are 
still used, others are now out of credit, but none have main. 
tained the reputation attributed to them in these receipts, 
For example, an infusion in Malaga sack of liver wort, dande- 
lion root, and elecampane ‘‘has done great wonders in such 
cages of consumption as never were knoune before.” Many 
are of the nature of charms; for example, garden worms to 
be tied in a linen bag to the navel of a child as a vermifage, 
the ‘‘ fur from the belly of a live boar” boiled in aqua vite 
and applied to the soles of the feet as a remedy for convul- 
sions in children. Others again are at least contrary to our 
modern taste, such as the following, which is curious enough 
to be worth quoting in ertenso: ‘‘ Captain Herbert, Brother to 
ye Ld Cherbury, bad a flux called ye Irish Bunnion, 3 Byes 
and went frequently 24 times in so many hours. Dr. N. had 
him in cure but could not stop it and upon his desire to go to 
ye physitians at London sent his prescriptions up with him 
weh were very well approved of, and receiving no benefit 
there into ye country he came again and by chance mett with 
an old woman who taught him this medicine. To take a boar 
and give him his belly full of any meale he will eat over- 
night; put him in a convenient roome; next morning ye 
Patient is to drive him about with a stick till he dungs weh 
take up and straine into a glass of ale, which he is to drink; 
and to do so for three mornings together. It cured him per- 
fectly. Dr. Needh (?Needham) and Fr. Fitzherbert told 
me this Dec. 1oth, 69.” ; 
These sixty nine pages do not seem to have been writ- 
ten by Sir John Floyer, whose rough and very illegi- 
ble MS. makes up all the remainder of the book except 
twenty pages (ina clerkly hand, not so elegant as the former 
part), devoted to medicines for horses, cows, calves, and 
sheep. Sir John’s notes are very brief, very miscellaneous, 
and very difficult to read. He adds some remedies for horses, 
dogs, etc., to the above-mentioned list, and then gives 
‘Receipts Collected out of an Old Booke lent me by Mrs. 
Walmesly.” These occupy several pages, and are followed 
by another list of veterinary medicines ; then ‘‘ Mrs. Rowe's 
Receipts,” which also on examination prove to be, at least in 
part, for horses. Then follow a few miscellaneous notes, 
among them ‘‘ My Syrup of Verjuice,” a page of extracts from 
Columella, De re Rustica, on the diseases of horses, a good maby 
pages of ‘Lord Cesterfield’s book, and by hand transcrib’d 
into other bookes.” In the last, under diabetes, we find 
‘“‘acorne powder, bole, and sugar of reses,” for bleeding, 
‘bole, alum, white of eggs and vinegar,” ‘urine stopt a lilly 


roote boyled in wine or ale.” Then we have ‘‘ my syrup 0 
snailes for a consumption” and “a receipt for arunning of the 
reynes” (that is, gonorrhoea for which by the way there is an 
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abundance of receipts, this one), being, ‘‘ powder of acorne 
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cuppes in cinnamon water”) with a “‘ collection out of 
an old booke,” and ‘‘ some of Ratcliffe receipts amended.” 
For diabetes again we find ‘‘decoct of bramble berryes 
unripe or decoction of oake barke with sloes and (?) 
in coole ointment to the backe.” He did make an 
attempt at classification according to the taste as men- 
tioned on the cover, tabulating astringents, acids, muci- 
laginous tastes, sweet tastes and oyly, bitter tastes, nau- 
seous bitters purging or vomiting, purgative bitters, aromatic 
acids, acrid tastes, acrid gums, foetids, pungent noxious tastes, 
corrosive tastes or burning, salt tastes, dry earthy tastes, 
bones and stones, mucilaginous tastes (again), sour tastes, 
sweet tastes, oyly or unctuous taste, neutral salts, volatile 
salts, styptic salts, styptic earths, etc., and under these head- 
ings a repetition of the old remedies. There is a passage 
headed ‘‘ Bleeding in ye small-pox from exptan (sic): ferdinan- 
dus,” which gives the indications for bleeding in this disease, 
directions how to give a hot air bath, and after some other 
remarks concludes with these two valuable hints ‘‘ often 
washe the hands and feet, this helpes digestion. Smoak- 
ing tobacco helpes_stammering”! More horse medicines 
and extracts from Hippocrates complete the book, but we 
are rather tired of Sir John’s crabbed hand, and fear our 
readers may be weary of this account of what a learned and 
eminent physician two hundred years ago could regard as 
valuable matter. He would have made an excellent pro- 
fessor of materia medica, and if he had lived in these days 
would no doubt have edited the British Pharmacopeia and 
have written on pharmacology. 
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THE MEDICAL SICKNESS AND ACCIDENT 
SOCIETY. 


THE usual monthly meeting of the Executive Committee of 
this ‘Society was held on May 27th, at 429, Strand, London, 

There were present Dr. de Havilland Hall (in the chair), 
Dr. F. J. Allan, Mr. F. 8. Edwards, and Dr. W. Knowsley 
Sibley. 

he accounts presented showed that during the first four 
months of the current year the Society had paid away in sick- 
ness claims more than in any previous period of the same 
length. About one half the claims had arisen froim influenza, 
and of these the cases which produced the longest periods of 
incapacity were those caused by the sequele of influenza. 
Nervous prostration had compelled not a few members of the 
Society to cease work this spring, and in some cases there was 
reason to fear that a considerable time must elapse before the 
patients could hope to resume professional duties. 

The claim record for the month of May showed a great im- 
provement, and there was every reason to hope that the 
Society would, a3 usual, more than recover during the sum- 
mer months the heavy amount it had disbursed for sickness 
claims through the winter and spring. 

Thirteen members were on the kalf-pay list, and there was 
not much hope of permanent improvement in any of these 
-cases. A short statement had just been issued showing the 
large amounts that some of the ‘‘ chronic sickness ” members 
had received from the Society. In one case the member had 
been continually on the funds for more than thirteen years, 
and had received more than £1,500. Another had received 
4980. Notwithstanding these heavy claims, the general 
financial condition of the Society was very satiafactory. In 
no year of its working had the Society paid in claims so much 
as was provided for in the table of premiums charged. In 
1893-4 the sum of 45,000 was returned as a bonus to the mem- 
bers, and it was hoped that when the valuation was made at 
the end of this year a considerable surplus would be found to 
exist. 

Prospectuses and all information can be obtained on appli- 
cation to Mr. F. Addiscott, Secretary Medical Sickness and 
Accident Society, 33, Chancery Lane, London, W.C.. 





NOTES ON HEALTH RESORTS AND 
SANATORIA. 
VITTEL. 
By W. T. Law, M.D. 
ViITTEL is situated in a picturesque valley of the Vosges, 
about three miles from Contrex¢ville. It is probable, from 
Roman remains found near the springs, that the waters were 
used by the ancients, and 1t is supposed that the name Vittel 
is derived from Vitellius, a oman governor who dwelt here. 
The town is a municipality of about 1,6co inhabitants, situ- 
ated at an elevation of about 1,100 feet. The springs, which 
have possessed local celebrity for upwards of forty years, are 
now the property of the Société Anonyme des Eaux Minécales 
de Vittel, which is most energetically developing what is 


——— 
sheoting and cycling. A band plays twice daily in the park 
during the season, which extends from May 2sth to Sep. 
tember 25th. The best route to Vittel is from Paris—q 
six and a half hours by train de luxe during the season—pij 
Belfort or Avricourt, or from London—about eighteen hours 
—vid Calais and Chaumont. Various excursions may 
taken from Vittel—the forest of Chévre-Roche, Gérardmer 
Bussang, etc., but one of the most interesting is Domrémy 
the home of Joan of Arc, whose cottage is shown to Visitors, 
At Vittel there are ample space, charming promenades, shad 
walks, lakes, and fields, with an uninterrupted view of the 
Vosges mountains in the distance. 

The springs of Vittel are of the cold saline variety, The 
four chiefly employed are: (1) ‘‘ Grand Source” ; (2) “ Souree 
Marie,” of which it is only necessary to say that it resembles 
No. 3, but is less mineralised ; (3) ‘‘ Source Salée”’; (4) “‘Souree 
des Demoiselles,” a mild chalybeate. I append analyses of 
the two most important springs, namely, No. 1, the “ Grand 
Source,” and No. 3, the ‘Source Salée.” As the former 
resembles the ‘Source de Pavillon” at Contrexéville, the 
following tables enable a comparison to be made. 


Vittel (‘Grand Source”). Contrexéville (“Source 
de Pavillon”), 
Per 1,000 Parts. Per 1,000 Parts, 
Sulphate of lime ... sen <<'h4hOD = —~C~=Cn dno 1.165 
Sulphate of magnesia ... One  j arene 0 030 
Sulphate ofsoda ... ... — «. 0.3260 eas: 6s 0.236 
Bicarbonate of lime ae a Sa er ee 0.402 
Bicarbonate of magnesia and 
SOGR ve. snows eo Q.07G0 tence 0.035 
(magnesia) 
Chlorides of sodium, potassium. 
and magnesium* tee eee O1L22000 seen : 0.010 
(sodium and potassium) 
Arsenic rie ve ee os SEBOR 0 —tséteesces trace 
Iron... eee ose ees coo O.0L00 tte 0 007 
Bicarbonate of lithium ... PAS a rere 0.004 
Todine... ee oA ss oss MACE tit(iéftb cnn trace 
Free carbonic acid ,}; per vol... — == aeaaee _ 


* Chiefly the latter. 

Though small amounts of other substances, such as aluminium, silicon, 

strontium, and magnesium phosphate were also present, the above table 
sufficiently indicates the character of the two springs. 


The *‘ Source Salée” (Vittel). 


er 1,000 Per 1,c00 

Parts. Parts. 
Carbonicacid ... aie .- 0.2835 Sulphateoflithium ... .. trace 
Carbonate oflime .. ... 0.3188 Chloride of sodium ... ... oorss 
Carbonate of magnesia .. 0.0028 Silicateofsodium ... eee 0.0342 
Carbonate of iron Se .. 00005 Silicate of potassium... ses Q,OTTO 
Sulphate of lime ee .. 1.4215 Organic matter... ...  ... o.or8 
Sulphate of magnesia... woe 0.8216 


A large bottling trade in these waters is carried on. The 
waters have a reputation in chronic gout, renal calculus, 
cystitis, cystic catarrh, enlarged prostate, some forms of 
urinary incontinence, gouty glycosuria, ete. (‘‘ Grand Source”), 
whiie in gall stone, constipation, hepatic troubles, and 
uterine disorders the ‘‘ Source Salée” is indicated. Both these 
waters are tasteless and pleasant to take, a very great advan- 
tage where large quantities must be taken. From personal 
experience of several pints daily, I can testify that they are 
very digestible and easily borne by the stomach. This isa 
point of the first importance in view of modern theories of uric 
acidformation. The researches of Luff and others render it 
highly probable that the seat of uric acid formation is the 
kidney itself, where a conjugation of glycocine with urea 
takes place. By very freely flushing the kidneys and en- 
couraging diuresis, the newly-formed uric acid or its factors 
may be washed out of the glands before there is time for its 
appearance in the blood as a quadriurate. 1 do not suggest 
that this is the sole explanation of the use of mineral waters 
in the gouty state, as their efficiency probably depends in 
some degree on their chemical composition and general phy- 
siological effect as well as upon other salutary influences sur- 
rounding the invalid at a foreign spa ; but I believe the digesti- 
bility of any given mineral water is no less important than its 
chemical constitution. In both these respects the springs of 


| Vittel deserve commendation. An English physician, Dr. 


Goodman Marucheau, of Paris, practises at Vittel in the 
season. 


— 








already avery attractive health resort. Its property comprises 
several large hotels, a casino designed by Garnier of Paris, | 
baths, covered promenades, water drinking saloons, shops of | 
various kinds, etc., all situated in a park of 50 acres, where 


all kinds of outdoor games are provided, including pigeon | Majesty has been patron since 1841, 





THe (Jueen has forwarded a donation of twenty-five guineas 
towards the fund now being raised for the new building of 
the Royal Ear Hospital, Soho, of which institution Her 
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favourable soil for these organisms. 
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BRITISH MEDICAL ASSOCIATION, 
SUBSCRIPTIONS FOR 1808. 


gyssoRIPTIONS to the Asseciation for 1898 became due on 
January 1st. Members fof Branches are requested to pay 
the same to their respeetive Secretaries. Members of the 
Association not belonging to Branches are requested to 
forward their remittances to the General Secretary, 429, 
Strand, London. Pest-office Orders should be made payable 
at the General Post Office, London. 


“British Medical Pournal. 

















SATURDAY, JUNE 18ru, 1898. 
Ce emmnaain ceed 
MODERN SURGERY IN WAR. 


Taz announcement that it has been found possible to bring 
home some of the wounded ‘in Egypt without changing the 
aseptic dressings applied when ‘thejwoundsjwere first treated 
will have been heard with great “satisfaction. It is, im fact, 
a triumph for good surgery and good organisation, and 
proves that military surgery has shared to the full in the 
remarkable advance in surgical ideals and methods which 
the present generation has witnessed. The ideals which 
surgeons have had before them in regard to the healing of 
wounds at various epochs form, indeed, a very interesting 
part of the history of surgery, and especially of military 
surgery. Very great changes have taken place in the 
standards set up, even in our own times, and nothing has 
everdone more to diminish the sufferings of the wounded 
than the introduction of aseptic methods, which render it 
not only unnecessary but undesirable to resort to the fre- 
quent dressing of wounds which used to be obligatory. Many 
surgeons who have hardly yet reached middle life can 
remember the anxiety with which some Nestor of his youth 
looked out for a free discharge of what he would call 
“laudable pus ” from all but the simplest wounds. To this 
exudation he looked to carry off, especially in lacerated 
wounds, all the bruised and torn tissue whose vitality was 
destroyed by the violence inflicted. His ideal was only 
realised when dressings were rapidly soaked with discharges 
80 that they needed to be frequently changed; and he 
encouraged this state of things by poultices and fomentations 
in great variety. 

Later on, in the earlier days of the antiseptic period, the 
hope of surgeons appeared to lie in the destruction by 
chemical antiseptics of all the forms of low vegetable life 
which under ordinary conditions gained access to most wounds, 
and in the carrying off, by means of numerous drainage tubes 
all blood and exuded serum which might have formed a 
But the drawbacks of 
this treatment soon became apparent. In the laudable efforts 
to destroy the germs which were correctly recognised as the 
cause of dangerous inflammation, conditions were produced 
which were actually hostile to the healing of wounded tissues. 
The chemicals employed not only destroyed the microbes but 
also many of the tissue elements. And not only had the 
latter to be shed off before healing could take place, but in 
the process of elimination, and under the stimulus of the 





germicides, increased exudation took place, which required 
elaborate provision for the escape of fluid from wounds, and 
the reception and disinfection of the latter in special dress- 
ings which called for frequent change, lest they in their turn 
should become the soil for organic life. This, though 
tending in the right direction, and affording a necessary 
transition from the older methods, was based upon a false 
ideal. The chemicals irritated the wounds; the secretion 
was consequently greater. This called for frequent inter- 
ference with the injured part, and consequent risk of fresh 
infection from without at each exposure. But not only this, 
but one of the greatest factors in healing, namely, physiolo- 
gical rest, was not maintained, and the debilitated patient 
was put to much physical pain as well as psychical distress, 
both serious depressants of vitality in themselves. 

Our present ideal is different. The highest aim of wound 
treatment is now to see that Nature is left as much as pos- 
sible to herself. To this end we exclude ferments from 
wounds by every known means applied to the surrounding 
air, the dressing utensils, instruments, and hands brought 
in contact with the injured part. We do as little as possible 
to the actual wound, whether with antiseptics or by manipu- 
lation, and so secure a maximum of rest and a minimum of 
pain and fright to the patient; and if by these means the 
wound is left clean and at rest Nature will do the remainder. 

The case of an excision of a joint well illustrates this 
change which has come about. In our fathers’ days, if such 
an operation was attempted at all, which, on account of its 
great mortality, was rare, free suppuration was provided foras a - 
matter of course for weeks and months, and the patient 
suffered untold misery all through this long after- 
treatment on account of the constant dressing of the wound 
and the physical and mental unrest thereby entailed. 
Then came the blessings of the antiseptic period, with the 
elimination of infection, but with the drain tubes and the 
still frequent dressing and interference with the damaged 
part. We have now arrived at a point where by the aseptic 
treatment wounds are left in a state of rest, untouched 
until healed under one dressing in nine out of ten cases. It 
is, indeed, becoming a very common experience to see these 
large and complicated wounds of joints, as well as of cther 
parts, left absolutely. undisturbed under the dressing put on 
at the operation until the tenth day. The dressing is only 
then removed because the wound has been perfectly healed. 
Indeed inconsiderate patients are often dissatisfied because 
so little has been done for their wound. . They 
think it ought to have been looked at at least 
once every day or so. And when the surgeon who 
has put forth all his powers based upon his knowledge of 
pathological and physiological processes, as well as the 
experience of countless cases, points triumphantly on the 
tenth day to an absolute union without a spot of pus and 
without drainage, the patient often quietly says, ‘‘ Yes; I 
have excellent healing flesh,” and ignores his part altogether, 
ignorant of the fact that only the surgeon’s consci-ntious and 
patient carrying out of countless details in principle and 
manipulation have saved him from all the disasters of sepsis. 
In some cases, even, he is reproached with having done so 
little, and consequently receives but scant gratitude. 

In no branch of surgery has this rapid evolution of ideals 


| been more strikingly illustrated than in the treatment of 


bullet wounds. The poultice, or frequently changed water 
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dressing, with all its foulness and risk, gave way at first to 
the cumbrous ritual of the antiseptic period, with its greatly 
reduced risks of septic infection, but with its constant change 
of dressings and frequent irrigation with chemicals. Then, 
with the more perfect knowledge of the nature of infection, 
and of its sources, came the knowledge that these could be 
eliminated by attention to the perfect cleansing of the media 
which must almost necessarily come into contact with 
wounds sooner or later. An ideal has thus been reached 
which for simplicity and the excellence of its results would 
excite our fathers, could they see it, almost to incredulity. 

The modern soldier now carries in his knapsack simple 
simple antiseptic dressings, to be applied at once by himself 
or his comrade to his wound. The aim of this dressing is 
less to act as a germ-destroying covering for the wound 
itself that to protect the latter from the access of microbes 
from without, and with such a dressing the wound can be left 
untouched for days, and frequently to complete cicatrisation 
with perfect impunity. Indeed, one of its greatest advantages 
is that with it exposure of the wound, with all its risks of 
infection, is rendered unnecessary. In short, the ideal which 
the civil surgeon places before himself in dealing with the 
terrible wounds of modern operations is realised in the far 
simpler wounds made by the modern small-bore projectile, 
with its high velocity and clean-cut hole. 

Those soldiers are indeed fortunate who when wounded fall 
into the hands of military surgeons who fully grasp the prin- 
ciples of asepsis. They conscientiously carry out its details, 
and their confidence in the precautions for warding off sepsis 
is such that they positively forbid the removal of a dressing 
once applied to a bullet wound with due regard to asepsis, so 
long as pulse, temperature, and general condition indicate 
that Nature is left undisturbed in her healing powers. These 
surgeons will then order their patients to be removed at once 
from the seat of war with a permanent antiseptic dressing 
and so will prevent that overcrowding of field or base hospitals 
which in former days not only hampered the commanders in 
their. military movements, but also led to those outbursts of 
wound infections which swept away countless valuable 
lives. 

Some of us who have seen the horrors of war under the 
old régime must feel deeply thankful that we now possess in 
our soldier-surgeons men fully impressed with the newer 
teaching and with the courage and confidence to give effect 
to it in their own noble work. 








FAITH-HEALING IN ANCIENT GREECE. 

Dr. Caton’s lectures on the Temples and Ritual of Asklepios 
at Epidaurus and Athens are interesting in themselves as 
embodying a skilful reconstruction of one of the most pathetic 
ruins of antiquity, and also as affording a proof that even in 
these days of crowded scientific life there are still among us 
some worthy successors of the old race of scholarly physicians 
who found leisure for other studies in the spacious times 
when the art of medicine was neither so long nor so absorbing 
as it is at the present day. Dr. Caton has clothed the dry 
bones of archzeology with flesh, and has enabled us not 
only to see in the mind’s eye the buildings and material en- 
vironment, but to understand the inner life, and as it were to 
breathe the spiritual atmosphere of the most celebrated 
temple of Asklepios, the god of healing. 











i 
The Greek Asklepieia had a twofold character, for they 
were sanatoria as well as shrines. Itis difficult to say which 
of these characters predominated in the earlier dayg. 
bably both existed in varying degree at different times and 
in different places according to the mental constitution of 
those who had the direction of affairs. As Dr, Caton 
points out, sometimes the Hierophant was a physician, 
and in such a case it may reasonably be Conjecture 
that hygiene and medical treatment had a Prominent 
place in the ‘‘cure.” But for the most part the 
priestly element was preponderant in the staff of the 
Asklepieia, and the treatment was thus largely of a spiritua) 
nature. Hence gradually the shrine overshadowed the 
sanatorium till the temples of Asklepios became simply 
places to which superstitious or despairing invalids resorteg 
in the hope of a cure by miraculous agency. As the firs 
dawn of rational medicine brightened more and more into 
day, the thaumaturgic powers of the shrines became dig. 
credited, and their glory finally departed when the old gods 
were driven from Olympus by the triumph of Christianity; 
It has been said that the Asklepieia were to some extent 
sanatoria, and accordingly great care seems to have been 
taken in the selection of their sites. That of Epidaurus ¥ 
situated in a pleasant valley and well sheltered by w 
That of Athens was built on a height commanding an ex 
tensive view across the plain to the Gulf of Phaleron, gina, 
and the mountains of Argolis. It had a southern aspec 
and was protected from cold winds by the rocky eminencg} 
the Acropolis. The hygienic treatment consisted largely in 
baths and other hydrotherapeutic measures; walking bare. 
foot was also prescribed, so that Asklepios may be 
said to have been a precursor of Father Kneipp, 
Simplicity of diet was enjoined, and bodily exercise in the 
form not only of gymnastics, but of riding and hunting, 
was also insisted upon in suitable cases, while music and the 
drama were largely employed as adjuvants. Nor was purely 
medicinal treatment neglected, as is clear from the tablet to 
which Dr. Caton refers, on which the case of Marcus Julius 
Apellas is recorded. This grateful patient, whose statement 
is interesting as showing that valetudinarians in antiquity 
were curiously like unto those of the present day, testifies 
that he was suffering from many afflictions, not the least 
being indigestion. Asklepios began his course of treatment 
by advising the patient not to be so nervous about himself. 
At Epidaurus Apellas was ordered a régime of bread and curdled 
milk, and a saiad of parsley with lettuce; he was to drink 
lemonade, and also honey mixed with milk; he was further 
ordered to take exercise, and to rub himself in the bath, but 
was nevertheless to pay the attendant his fee. He was 
directed to use anise and oil for his headache, and to gargle 
with cold water for a swelling in the glands. When his cure 
was accomplished, he was told that he must pay his fee; 
and, further, must draw up an account of his cure. Hence 
we have this record, which reads amusingly like one of the 
testimonials to the marvellous virtues of the remedies offered 
to a confiding world by the vendors of modern nostrums. 
But in the Asklepieia hygiene, diet, and medical treatment 
were always supplemented, even when not altogether 
replaced, by faith-healing. The patient’s mind was prepared 
beforehand for miraculous effects by means excellently 
adapted to the production of the highest degree of ‘ suggesti- 
bility,” which the profane describe as ‘gullibility” writ 
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large. On arriving at the Temple he was not suffered at once 
to enter; he had first to be cleansed by bathing in the 
sacred well, after which he was allowed to pay his homage to 
the deity of the shrine. He was then admitted to the altar, 
hereon he placed cakes and choice articles of food as offer- 
ings to Asklepios, on whose behalf they were graciously 
accepted by the priest. Each suppliant had also to bring a 
supply of food and bedding for himself, the Temple furnish- 
ing nothing beyond a heap of Jeaves for him to lie upon. At 
nightfall the sacred lamps were lighted under the porches, 
and propitiatory prayers were offered up by the priests with 
an imposing ritual. The lights were then extinguished 
and the patients enjoined to compose themselves to sleep. 
Full of expectation of the promised visit of Asklepios, 
excited further by the solemnity of their surroundings, 
hypnotised by the lamps, and made drowsy by the fumes of 
incense and the languorous atmosphere of the crowded 
temple, one after another passed into the land of dreams. 
Jz it to be wondered at if the poor sufferers, whose faith had 
been inflamed almost to delirium by the religious cere- 
monies, were visited by the god and told by him what they 
were to do to be made whole. It is not unlikely that the 
priests, who had learnt from the patients on their arrival 
something at least of the nature of their complaints, had 
already suggested to them a line of treatment which would 
be confirmed by the vision. But what of those to whom 
sleep was denied, and to whom, therefore, no dream of heal- 
ing could come? It may well be, as Miss Jane Harrison 
suggests, that for such cases in ‘‘the half dawn of the grey 
morning,” when life is at its lowest daily ebb, some dream- 
like pageant was arranged by the priests, which was probably 
as effective as the dream. 

When the cure was accomplished, there naturally came 
the question of the fee, and the hardly less important one 
of the testimonial. Of the latter several specimens are 
given by Dr. Caton, but the reader who is interested in this 
kind of literature will find a large and varied assortment in 
the writings of M. Solomon Reinach. In regard to the fee, 
Asklepios appears to have been willing to accept anything in 
the nature of what Mr. Wemmick called “ portable property.” 
The floor of the Temple was heaped with vessels of gold and 
silver, censers and tripods for the religious rites, ornaments 
of all kinds, musical instruments, mirrors, precious stones, 
and money. The poor gave earthenware vases or whatever 
else they could afford. Almost everyone who found relief 
presented an e2-voto offering in the form of a leg, arm, breast, 
orwhatever part of the body might have been the seat of 
the disease which had been cured; these were often made 
of gold or silver. These testimonies of gratitude were hung 
about the sanctuary, just as they may be seen even at the 
present day about numberless altars in the south of Europe. 

It may be added that the custom of sleeping in a sacred 
edifice in the hope of obtaining a miraculous cure has not 
altogether died out. Perrot bears witness to its existence 
in Lesbos, and other travellers tell of its continuance in 
other islands of the Greek Archipelago. Girard and Miss 
Harrison have each described a curious observance—evi- 
dently a survival in a modified form of the ritual of the 
Asklepieia—which they saw in the island of Tenos, At the 
feast of the Panageia pilgrims flock in crowds to the 
church of the monastery ; members of the ‘devout female 
sex” sometimes making the last part of the journey on their 
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knees. The faithful, finding room where they can, remain 
all night in the church. At the psychological moment the 
bishop appears, surrounded by his clergy; they walk in pro- 
cession among the worshippers, bearing the sacred image or 
eikon to whose influence the sufferers look for healing ; they 
struggle to get near enough to kiss it. Endless litanies are 
sung through the night, while fireworks are let off outside, 
and the noise of the revelry of the villagers and the friends 
of the pilgrims, who are making a night of it in honour of 
the expected miracles, mingles with the chanting in the 
church. 

There is no question here of sleep or heaven-sent dreams, 
but the healing influence is the same—namely, faith and 
prayer. In the morning printed lists of the cures wrought 
during the night are distributed, and there is great rejoicing ; 
the subjects of the miracle are treated with particular respect 
by the faithful, who reverentially touch their garments and 
bring children to them to be blessed. 

The names and the outward appearances of things change 
as the generations of men follow each other like the leaves 
of spring, but, in spite of all our boasted progress, man him- 
self changes in nothing but the fashion of his mental gar- 
ments. Miracles were doubtless wrought at Epidaurus and 
in the other Asklepieia more than twenty centuries ago; 
and miracles are still wrought at Lourdes and at St. Wine- 
frede’s Well, and will continue to be wrought there or at 
newer shrines as lorg as the human race endures, for in these 
matters man, in the words of Mephistopheles, 


Bleibt stets:von gleichem Schlag 
Und ist so wunderlich als wie am erstem Tag. 











HONOUR TO WHOM HONOUR IS DUE. 
THE telegraphic reports of Professor Koch’s speech on 
malaria, delivered before the Colonial Society of Berlin on 
June oth, are manifestly incomplete. The reader of these 
reports, if unacquainted with the history of the subject 
touched on, might be led to infer that Koch is the discoverer 
of the germ of Texas cattle fever, of the action of the cattle 
tick in transmitting this disease from one cow to another, of 
the principles by which the administration of quinine should 
be guided, and of many other things, including the réle of 
the mosquito in the propagation of malaria. Koch certainly 
made no such claim. He has done much for medical science, 
and he is the first to acknowledge what others have done in 
the same field. The short article oa Surgeon-Major Ronald 
Ross’s most recent work on the mosquito in malaria, 
which we publish to-day, shows that in this particu- 
investigation for once our countrymen 
have been observing, reasoning, and proving, whilst 
their Continental confréres were still only speculating. 
Dr. Manson, in our columns of December 8th, 1894, and again 
in his Goulstonian Lectures (British MrpicaL JOURNAL, 
March 14th, 21st, and 28th, 1896), distinctly indicated the réle 
of the mosquito in malaria ; and Surgeon-Major Ronald Ross, 
working on the lines thus pointed out, succeeded last year in 
actually demonstrating the malaria parasite in the tissues of 
the mosquito.!_ He has now shown that the analogous para- 
site of birds, the proteosoma of Labbé, is similarly subserved 
and by the same insect. M. Laveran, the discoverer of the 
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malaria parasite ; M. Metchnikoff, Director of the Laboratory 
of the Pasteur Institute in Paris; and Dr. Nuttall, of the Johns 
Hopkins University, Baltimore, and at present assistant in 
the Hygienic Institute, Berlin, have inspected preparations 
sent from India by Surgeon-Major Ross, and express them- 
selves as being convinced that he is right. Koch has no 
claim whatever to this important discovery. 

It must be extremely gratifying to the Government of India 
to know that their appointment of Surgeon-Major Ross to this 
special work has so speedily received its justification, and to 
find in the ranks of their own services men capable of the 
highest order of research. Surgeon-Major Ross has opened a 
vast field for further work, and we do not doubt that if he be 
assisted and encouraged, his labours will result, sooner or 
later, in not only a great increase of knowledge, but in great 
benefits to a huge section of suffering humanity. The Indian 
Government must not stop here. It is its manifest duty not 
only to retain Ross at his present work, but to provide him 
with every assistance he may require. If those British 
colonies which suffer from the scourge of malaria could be got 
to co-operate in the good work, so much the better. 


y™ 
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‘*THE MEDICAL EXPERT AID COMMITTEE.” 
PROBABLY most consultants in London have received the 
prospectus of an organisation calling itself the ‘‘ Medical 
Expert Aid Committee,” which has recently been formed 
with the twofold object of enabling persons of limited means 
to obtain expert advice, and of discouraging the abuse of 
hospitals. No one will be disposed to deny that both these 
objects are in themselves | highly commendable, but the 
methods by which the Medical Expert Aid Committee pro- 
poses to accomplish them appear to us distinctly question- 
able. It is undoubtedly true, as the Committee states, that 
‘in the middle ciasses of society there are many persons 
who cannot afford to pay the ordinary fees of consultanis, 
but who, in the- opinion of their medical attendants, are 
nevertheless in need of further advice in certain special de- 
partments of medicine and surgery, and yet who are not so 
destitute as to render them fit and proper subjects for hos- 
pital treatment.” But when the Committee goes on to say 
that ‘“‘the majority of such persons are forced either to 
forego the benefits of special advice or else to pauperise 
themselves by seeking aid at various hospitals intended only 
for the relief of the poorest classes,” we fee] it necessary to 
object to their statement of the problem. The dilemma 
which they present does not really exist, for it is not the fact 
that the majority of the class of persons whom the Com- 
mittee proposes to aid are forced to forego the benefits of 
special advice. There is probably no consultant who does 
not in the ordinary course of his practice seefor a reduced 
fee patients whom he has reason to believe entitled to 
such consideration. This he does not only out of humanity, 
but asa matter of professional comity towards the general 
practitioner, who is the natural and recognised intermediary 
between him and the patient. Ags every genera) practitioner 
throughout the country is in direct professional relation with 
one or more consultants in a)) special departments of medi- 
cine and surgery, no difficulty is ever likely to arise in pro- 
curing the advantage of ‘‘special advice” in any given case. 
The evil which the Medical Expert Aid Committee professes 





— 
accept with dignity, and which at the same time is too high f 
the class whom it is desired to benefit. Several consultants 
have already written to us to protest against a body of lg 
persons thrusting themselves between the general pod 
tioner and the patient of limited means, and we do not think 
the Committee will find its proposed intervention accepted 
either by consultants or general practitioners. The scheme 
is thus foredoomed to failure, and we can only express our 
regret that even one medical man has been found Willing to 
become a member of an organisation which can only add to 
the troubles of the already grievously-burdened genera] prac. 
titioner, while doing no good to any one else. 


THE EXTENSION OF HONG KONG FROM A 
SANITARY POINT OF VIEW. 
THE large addition of some 200 square miles to the Crown 
Colony of Hong Kong is no doubt made chiefly for military 
reasons, but we are also aware that the great increase in the 
population has helped to determine the step. The island 
itself contains an area of some twenty-nine square mileg only, 
and this, together with the little tongue of three square miles 
of the mainland opposite, named Kowloon, constituted the 
entire colony up toa few days ago. The chief part of the 
population is crowded together in the city of Victoria, and 
here well-nigh a quarter of a million of people find a home, 
The surface of the island is so precipitous and so unsuited 
for building purposes that many of the Europeans prefer to 
cross the harbour, and take up their residence on the low- 
lying levels which obtain throughout Kowloon. The newly- 
annexed territory provides several excellent harbours and 
ports of shelter around its deeply indented coasts. High 
hills, reaching in many instances over 2,000 feet, rise 
abruptly from the sea, and plentiful streams of excellent 
water traverse the frequent valleys. Viewing the maip- 
land from the island of Hong Kong, the Kowloon 
“Hinterland” is completely shut out by the proximity 
of these mountains to the shore. Here and there passes 
at high levels are to be seen, but the crest of the hills form a 
ridgeway which, were they to be occupied by an enemy, 
would render the city of Victoria untenable from a military 
point of view. But with these hills in the possession of 
Britain, not only willthe military status of the colony be 
improved, but also the health of the community. At present 
all who can afford to do so dwell on the higher levels of the 
island; but the building sites there are well nigh exhausted, 
and the high rents at the ‘‘ Peak” limit the benefit of these 
altitudes to the richer residents. In the new territory 
ample building accommodation is available. The European 
can select a site at any level from that of the sea to some 
2,000 feet up. All the coasts and adjacent islands of this part 
of China are of granite and associated volcanic rocks of car- 
boniferous age. Immediately to the west of the newly 
acquired territory, and washing the base of the hills, lies the 
Pearl (Canton) river, the common discharge of the Sikiang 
and other streams. This alluvial tract, with its delta, sup- 
ports a vast population both on land and water ; it is a highly 
malarious region, but it lies without the British sphere. It 
is to be hoped that, with attention to drainage and ganita- 
tion, what has been acquired may be rendered a veri- 
table sanitarium, not only for the residents, but for the 
troops which garrison the colony. Here, as_ elsewhere, 
the country is destitute of trees, China is practically 
devoid of forests; the Chinaman cuts down every tree as 
though it were acurse. Fuel, in spite of the immense coal 
fields to be met with almost everywhere in China, is scarce 





to desire to remedy does not in fact exist, and there appears 
to be a very real danger that it may create other evils which 
we are willing to believe the ladies of title and clergymen, 
of whom it mostly consists, do not in the least foresee. No 
consultant of any position is likely to lend himself to a 
scheme which makes him practically the servant of a lay 
committee, farming out, under the guise ofa specious philan- 
threpy, his professiona) ski)) ab a price which he cannot 





and dear, and the peasantry drag up by the roots every patch 
of grass they can lay hold of. Since the British acquired 


Hong Kong over fifty years ago, the aspect of the island has 


been completely changed. Trees have been planted abund- 


antly, and what was once a bare granite rock has been en- 


hanced in beauty and healthfulness by the efforts of the 


afforestation department; and it is'to be hoped that the 
same salutary steps will be followed in the government of 
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the freshly-annexed region. The acquisition of a number of 
Chinese villages and towns is not without its sanitary 
dangers. Within the area are several fair-sized towns and 
many Villages, each one vying with its neighbours in dirt, 

alor, and insanitary abominations. In time, these will no 
doubt be altered, and all that can be done to improve mat- 
ters will, with the energy characteristic of British govern- 
ment, be accomplished. We are more than astonished, how- 
ever, to hear a report that the native city of Kowloon, situ- 
ated in the heart of this acquired territory, is to be left under 
the jurisdiction of the Chinese. Such a decision would be 
objectionable from a moral standpoint; for here is 
the home of that gambling evil which has proved 

werful enough to resist the laws made for its sup- 
pression by the Hong Kong Government. The city will prove 
gveritable Alsatia to the criminal scum of South China, 
and on hygienic grounds we must most emphatically con- 
demi the retention of this cesspool within the area ofa 
British colony. If for other purposes the jurisdiction of 
the mandarin is to be retained, we ought to insist that the 
native city of Kowloon shall be, for sanitary purposes at 
least, placed under the sole charge of the Medical Officer of 
Health of Hong Kong. The Colony has had severe lessons 
within the past four years, and to allow this pestiferous town 
toremain under the mismanagement of the Chinese would, 
from the sanitary point of view, undo all the good which 
the increased room is likely to do this important Colony. 


LONDON SCHOOL OF MEDICINE FOR WOMEN. 
Wuen fully equipped, the London School of Medicine for 
Women will possess as well-appointed laboratories as any 
medical school in London. The new buildings are to com- 
prise three blocks surrounding a square, which is now the 
garden of the three houses thrown together, in which the 
students have hitherto carried on their work under not very 
advantageous conditions. Only one of these blocks is at 
present completed. It is to be known as the Pfeiffer wing, 
and will be opened next month by the Princess of Wales. 
So far the various laboratories have not been fitted, having 
been left empty to provide space for the ; opening ceremony. 
The new dissecting room is, however, in full use. This is 
situated on the top floor, and is very well lighted, and cer- 
tainly enjoys the distinction of being the prettiest dissecting 
rom in London. The walls are covered with artistically- 
coloured tiles, and the woodwork is painted to harmonise. 
The students wear many-coloured overalls, and the whole 
scene is more like the atelier of an artist than that which we 
usually associate with necrotomy. The same block will 
include'a physical laboratory, situated in the basement to be 
free from tremor, and a large physiological laboratory with a 
good light. Im the second wing there will be two lecture 
rooms, and a room with north light for microscopical work, 
while the third wing will contain the school library, museum, 
and administrative quarters. 


THE INDIAN MEDICAL SERVICE. 
Tar second annual dinner of the Indian Medical Service was 
held at the Trocadero Restaurant, London, on June 9th, and 
itis hoped that the agreeable opportunity thus afforded for 
meeting old friends will become an annual event. ‘The chair 
was taken by Sir Joseph Fayrer, Bart., K.C.S.I., and, after 
the usual loyal toasts had been honoured, Surgeon-General 
De Renzy proposed that of the sister services. This was 
acknowledged in a very telling speech by Surgeon-General 
Jameson, C.B., the Director-General of the Army Medical 
Department. He referred to the brotherly feeling which 
existed between the medical services of the army and 
of the navy, and to the even more intimate relations 


country, and he enforced his claim by a reference to the com- 
parative mortality of expeditions recently conducted by 
France and by Great Britain. He concluded by proposing 
the toast of the Indian Medical Service, which was acknow- 
ledged by Sir Joseph Fayrer. The toast of ‘‘ The Guests ” pro- 
posed by Sir Joseph Ewart was acknowledged by Sir R. Douglas 
Powell, Bart., and Dr. Sansom. Due acknowledgments were 
also expressed to the Chairman and to Mr. P. J. Freyer, the 
Honorary Secretary. Before the company separated Sir 
Joseph Fayrer made some weighty remarks upon the new 
army warrant which Lord Lansdowne has promised to issue 
constituting a Royal Army Medical Corps. He emphatically 
repudiated the allegation that the medical officers desired 
general military command ; they did not desire to step out 
of their proper sphere, but they claimed that within’ that 
sphere they should have a defined position, and should 
possess definite army rank. This, he said, was essential in 
the interests of the service as a whole, for without it the 
medical services could not discharge their duties to the army 
at large with efficiency. 


THE REFORM OF THE UNIVERSITY OF LONDON. 
THE essential hollowness of the arguments employed against 
the scheme for the reform and extension of the University of 
London has been shown once more by the collapse of the 
opposition in the House of Commons to the London Uni- 
versity Commission Bill. A vehement beating of the big 
drum, a great flourishing of the standard of revolt, and then 
a strategic movement to the rear—these are tactics to which 
we have grown to be rather accustomed on the part of those 
who have fought so long and so obstinately against a much- 
needed reform. The fact is that when the arguments against 
the scheme have to be stated to an impartial audience accus- 
tomed to weigh words and not very apt to be swayed by 
rhetoric, even those who give utterance to them are ob- 
viously oppressed by the inherent weakness of their case. 
The ground of opposition has been shifted again and again, 
and curiously enough the final appeal against the Bill was 
made on the score of sentiment. An appeal of this nature 
is worthy of respectful attention, and it may interest the 
promoters of that Westminster University scheme, which had 
a short life at the end of last year, to learn that the Uni- 
versity of London can inspire feelings of this nature, but 
after all, the graduates of the University of London who are 
opposed to the scheme embodied in the Bill can hardly expect 
Parliament to show itself more careful of their not very an 
cient traditions than it has been of the more antique privileges 
of Oxford, of Cambridge, and of the Scottish Universities. 
The scheme to which the Statutory Commission is instructed 
to give effect contains provisions which will amply safeguard 
the interests of those undergraduates of the University wlio 
may not become attached to any of the colleges of the 
University. There is no reason why its inspiring influence 
on lonely students in many parts of the country, of whose 
case Mr. Harwood drew so pathetic a picture, should bein any 
way diminished. There is no desire on the part of anyone to 
diminish it, but it is claimed that the lonely student should 
not block the way to a reform which has long been neces- 
sary, The question is, indeed, one which affects the higher 
education in London in all its branches, and not least, 
medical education. It is for this reason that the members 
of the medical profession in England, so large a pro- 
portion of whom receive their medical training in London, 
have taken, and will continue to take, a deep interest 
in the fortunes of the Bill. It has now gone to the 
Grand Committee on Law, and Sir John Lubbock, it is 
stated, intends to move an amendment to the clause in the 
scheme which would limit the teachers of the University to 
members of the staff of public educational institutions within 
thirty miles of the University buildings. This amendment is 





between the army and the Indian Medical Service, He 
claimed for’ the military medical services that they 
discharged their duties ‘to the Empire in a manner which 
had not been surpassed by the medical service of any other 





stated to be proposed in the interests of Brighton and other. 
places in the south-east of England. He will move also other 


amendments to give external—that is to say, non-collegiate— 
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students the option of submitting themselves to the same 
examination as the internal—that is to say, collegiate— 
students. There is every reason, however, to hope that the 
Bill will come down to the House of Commons again with- 
out undue delay. It would not be wise to assume that 
opposition will cease in the House of Commons, and it will 
be necessary for those who desire to see the Bill succeed to 
watch its progress and to use their influence to induce mem- 
bers of the House of Commons to give serious attention to 
the Bill when it is again before the House, but the compara- 
tive ease with which it has passed a second reading augurs 
well for its progress in the future. The Statutory Commis- 
sion, to whom it is proposed that the task of framing the 
new regulations should be referred, consists of Lord Davey 
(chairman), the Bishop of London, Sir William Roberts, M.D., 
Sir Owen Roberts, D.C.L., Dr. R. C. Jebb, M.P. (Regius Pro- 
fessor of Greek in the University of Cambridge), Dr. Michael 
Foster (Professor of Physiology in the same University), and 
Mr. Edward Henry Busk, M.A. (Chairman of the Convocation 
of the University of London). 


THE CAMBRIDGE MEDICAL SCHOOL. 
ProFEssor T, CLiFFoRD ALLBUTT, the Regius Professor of 
Physic in the University of Cambridge, has issued a further 
appeal for subscriptions and donations, to be paid in instal- 
ments during the years 1898 to 1901 inclusive, or at such 
earlier dates as may be convenient, towards the sum of 
420,000 to provide buildings urgently required for the de- 
partments of pathology, pharmacology, and public health 
in the University. The very existence of the school is 
jeopardised, he says, ‘‘by the want of due provision for 
ordinary work ; and this at a time when on the continent of 
Europe and in America schools of medicine, already equipped 
in a manner scarcely realised anywhere in the United 
Kingdom, are adding persistently to their resources, and 
not only turning out apt pupils, but also forwarding that 
progress in pathology and therapeutics which is so remark- 
able a feature of the medicine of our own time, and in which 
Cambridge hitherto has taken an honourable position. The 
researches initiated and pursued in such laboratories have 
led, even in our own generation, toa saving of life which is 
inestimable, and of many times their cost in money.” The 
University has granted a site, and it is confidently hoped 
that old Cambridge men will not only give themselves, but 
will influence others to do the like. Sir Reginald Hanson, 
Bart., has promised 4100 on condition that nine other non- 
medical graduates do the same, and the Master of Trinity 
Hall has come forward as the first of the nine. The Mercers’ 
Company have given 1,000 guineas, and many past and 
present members of the medical school have made extremely 
generous contributions. We can only express the strong 
hope that the appeal may meet with the response which it 
deserves. It would be little short of a national] disgrace if the 
Cambridge Medical School were not afforded the opportuni_ 
ties for continuance of its work which is of national importance 


THE MANUFACTURE OF EARTHENWARE. AND 
CHINA. ' 
THe Chief Inspector of Factories, Dr. Arthur Whitelegge, 
has issued a series of special rules to be observed in the 
manufacture of earthenware and china. The rules will raise 
the age at which a person can be employed in the more 
dangerous parts of the works to 15, and a new rule requires 
that all women and young persons—that is to say, all persons 
under 18 years of age—shall be examined once a month by 
the certifying surgeon for the district, who shall keep a 
register of persons examined by him, and shall have power 
to order suspension from employment in those departments 
of the works where processes dangerous to health are carried 
on. The employer will be required to provide suitable over- 
alls and head coverings for women and young persons, and to 
make suitable provision for the accommodation of the workers 
during meal timer, no person being allowed to prepare or 





a 
partake of any food or drink during meal times in any of 
departments indicated. The employer is required algo to 
provide suitable washing conveniences, in a proportion ot 
one basin to every five persons, and to lay On @ Constant 
supply of water by tap. The rules also extend the require. 
ments with regard to the use of exhaust fans for the effectual 
removal of dust. There are also rules defining the duties of 
persons employed in these respects, and as to the cleangin 
of workshops. It is proposed that the rules shall come into 
force in part on August 1st, 1898, in part on January ist, 1 
But they are at present open to protest by the employers, 
and we do not propose to discuss them further at the presen} 
time. It is obvious, however, that though the rules do not 
accomplish all that might be desirable, they are a distinc, 
advance upon what has previously existed. It is certain that 
the Secretary of State will be prepared to sanction their 
revision in the future, for he has, as he announced some time 
ago, appointed Dr. Thomas Oliver and Dr. Thorpe, F.R.8,, to 
make inquiries into the various kinds of glazes in use, and ag 
to whether any substitutes can be found for those contain 
lead. At the same time inquiries are, we understand, being 
made as to the regulations and the practice of foreign 
countries. We believe that this is the wisest course which 
could have been taken. It would be most injudicious for the 
Home Office to issue rules prohibiting certain methods and 
processes without being fully informed on the means by 
which their dangers may be minimised, or as to the practic. 
— of alternative methods which may have been sug- 
gested. 


THE COUNCIL OF THE ROYAL COLLEGE OF 

SURGEONS OF ENGLAND. 
THE time allowed for applications by candidates for the Coun- 
cil expired on Monday, and the names of only five candidates 
have been received. Mr, Langton and Mr, Henry Morris, as 
already announced, seek re-election. The sole new candidate 
from a London school is Mr. Clement Lucas (Fellow, 
June, 1871; Member, January, 1868), of Guy’s Hospital, 
but there are two provincial candidates—Mr. Bennett 
May (Fellow, June, 1876 ; Member, January, 1868), of 
Birmingham, and Mr. F. Richardson Cross (Fellow, June, 
1878; Member, January, 1871), of Bristol. Last year Mr. 
Bennett May was a candidate, coming in sixth in a competi- 
tion for five vacancies; Mr. Lucas also presented himself, 
and was eighth on the poll. There are only three vacancies 
to be filled up in July, Mr. Mitchell Banks retiring to give a 
chance to another provincial candidate. The election will be 
held on Thursday, July 7th, from 1.30 to 3.30 p.m., and the 
voting papers will be posted to the Fellows on Monday week. 
lt cannot be said that there is much excitement about the 
contest this year. 


THE ARMY MEDICAL STAFF DINNER. 
THE annual dinner of the Army Medical Corps, which took place 
at the Hétel Métropole on June 15th, was attended by 130 mem- 
bers and guests. Among the latter were Sir Samuel Wilks, 
Bart., President of the Royal College of Physicians; Sir Wil- 
liam MacCormac, Bart., President of the Royal College of 
Surgeons; Dr. Gordon (Exeter), President of the Subcommittee 
of the Parliamentary Bills Committee of the British Medical 
Association appointed to report un the condition and reforms 
needed in the Army Medical Service ; and the Editors of the 
British MepicaL JouRNAL and the Lancet. After the usual loyal 
toasts, the Director-General, as chairman, gave a very frank 
and interesting account of the steps and stages of a contro 
versy which had finally eventuated in the decision to form 8 
Royal Medical Corps, the mention of which was received with 
the greatest enthusiasm. He spoke in the highest terms of 
the statesmanlike grasp and firmness of Lord Lansdowne 
in dealing with the subject, and acknowledged the support 
received from Lord Haliburton, and especially from the 
Adjutant-General, Sir Evelyn Wood, V.C., who saw no diffi- 
culty whatever in giving medical officers full army status and 
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titles. He also alluded to the signal support which army 
medical officers had received from the heads of the universi- 
ties and medical schools, and the powerful advocacy of the 
British Mepicat Journat, as the mouthpiece of the great As- 
sociation which it represents. He said all must work for the 
solidarity and honour of the Royal Medical Corps, and take 
for an example the Royal Engineers, whose collective loyalty 
to each other had made their corps one of the foremost in 
existence. The Director-General’s statement was received 
with much enthusiasm, and it was clear that while he 
markedly referred to the work of others, the feeling of his 
audience was that the happy solution of the army medical 
question was largely due to his own tact, insistance, and 
cagacity in overcoming difficulties. Short speeches followed 
by the distinguished Presidents of the Colleges, whose re- 
marks were mainly of a congratulatory character and express- 
ive of a hope that a Royal Medical Corps would never belie 
its name. Dr. Gordon gave an interesting account of how 
his masterly report, drawn up for the Parliamentary Bills 
Committee, was framed, and of the steps which ensured for 
it the ear and support of the profession at large, and of its 
sympathetic reception at the hands of Lord Lansdowne. The 
gonorous band of the Medical Staff performed a selection of 
music during the evening. 


LORD LISTER AT EDINBURGH. 

Lorp LisTER was on June 15th presented with the freedom 
of the city of Edinburgh by the Lord Provost. The cere- 
mony took place in the McEwan Hall of the University in 
the presence of a large and representative gathering of 
citizens. Viscount Wolseley, Commander-in-Chief, received 
the same honour, and the burgess tickets were contained in 
silver caskets of similar design. Lord Lister, in acknow- 
ledging the presentation, said that there was no city in the 
world an honour from which could have given him better 
satisfaction. The maintenance of the University of Edin- 
burgh had always been a matter of deep concern to 
the municipality, and within his memory the appointment 
to a large number of chairs in the University was 
vested in the Town Council which still exercised an import- 
ant influence on the selection of professors. He dwelt on 
the liberal policy of the University and of the two Royal 
Colleges of Physicians and Surgeons, which in his own case 
had been of the greatest assistance, inasmuch as it enabled 
him to start a course of lectures soon after the expiration of 
his house-surgeoncy in the Royal Infirmary. Such an ad- 
vantage did not, at that time at any rate, exist in connection 
with any other medical school in Great Britain. It had 
enabled him to begin those investigations which had led to 
the freedom of the city of Edinburgh being conferred upon 
him; and highly as he esteemed that honour, no worldly 
distinction could weigh in the balance against the hope that 
he had been the means to some degree of reducing the sum 
of human suffering. 


OLD BOOKS. 
CHARLES Lamp used to say, ‘‘When a new book comes out 
read an old one.” It would not do, of course, to take this 
counsel too literally in respect of medical books ; but, on the 
other hand, it is to be feared that in the matter of profes- 
sional literature we are, as a class, too apt to accept the new 
simply on the ground of its novelty, and to despise the old 
because it is ‘‘out of date.” This habit of mind is naturally 
fostered by the rapid growth of knowledge in all directions ; 
nevertheless it is, to use a phrase of Matthew Arnold’s, 
“vulgar and retarding.” If our mental view is more ex- 
tensive than that of our intellectual forbears, it is because 
we stand upon a height raised by their labours. 
In his presidential address delivered at the recent annual 
meeting of the Yorkshire Branch, Dr. Thomas M. Dolan 
discoursed eloquently and forcibly on this text. The address 
conveys a lesson much needed in these days, when medical 
men, like the Athenians of old, are ever asking for some new 
thing. Let no one deem the study of the history of medi- 





cine unprofitable. As Oliver Wendell Holmes—whom Dr. 
Dolan quotes—says: ‘‘The débris of broken systems and 
exploded dogmas form a great mound, a Monte Testaccio 
of shreds and remnants of old vessels which once 
held human beliefs. If you take the trouble to climb 
to the top of it, you will widen your horizon, and 
in these days of specialised knowledge your horizon 
is not likely to be any too wide.” Dr. Dolan gives 
a rapid review of the great works in which epoch- 
making discoveries in medicine were announced by Laennec, 
Stokes, Graves, Trousseau, and others, and of the old ana- 
tomical treatises—of Vesalius, Cheselden, and Bidloo, with 
their magnificent illustrations. He has the instinct of the 
bibliophile, and records with natural exultation his purchase 
for a few shillings of William Cowper’s Myotomia Reformata 
(reprinted in folio in 1774 from the edition of 1694) and 
Cheselden’s Anatomy of the Human Body, published in 1713. 
But is not the pleasure of the book-lover most intense—be- 
cause it has in it something of guilt—when he buys a book 
which he cannot afford? Who can forget Elia’s narrative 
of his purchase of the folio edition of Beaumont and Fletcher 
when he had to go in rags on account of his extravagance ? 
We commend Dr. Dolan’s address, which is published in full 
in the current issue of The Scalpel, to all medical readers 
interested in old books. 


THE GOVERNMENT INEBRIATES BILL. 

THE lead given by the Association’s Inebriates Legislation 
Committee has been well followed up by various influential 
organisations in encouraging the Cabinet to proceed vigor- 
ously with their Inebriates Bill. The Church Sanitary Asso- 
ciation forwarded to every member of the Cabinet copies 
of a resolution thanking the Government for the Bill, and 
suggesting compulsory dealing with non-criminal inebriates. 
Almost identical resolutions have been adopted by prison aid, 
reformatory, temperance, and other social reform societies ; 
by religious bodies, by justices, and others. In Scotland the 
General Assembly of the Established Church, and the other 
great annual religious gatherings, have declared in favour 
of the Bill, while the same-eeurse has been pursued by 
various corporations. The Scottish Association for the Re- 
clamation of Habitual Offenders and Inebriates has petitioned 
the House of Commons in favour of the Bill, suggesting 
whether there might not be added to the list of convicted 
habitual inebriates that large class which does not come 
under police supervision. 


NOTIFICATION IN SMALL TOWNS. 

WE have frequent inquiries as to the advisability of adopting 
the Notification Act in small urban authorities. Though the 
earlier private Acts conferring these powers were obtained by 
large towns, there are many advantages to smaller places in 
adopting the Act of 1890. Amongst these are: (1) ‘‘ The in- 
creased possibility of limiting an outbreak by isolation of 
early cases in hospital or even at home. The sanitary autho- 
rities when they know of the existence of a case are able 
often to point out to comparatively ignorant parents dangers of 
spreading the disease they would have overlooked themselves, 
and the parents are more anxious to carry out availablemeans of 
isolation when they feel that the eyes of the authority are 
upon them. (2) There are collateral advantages, difficult to 
overestimate, in the examination of insanitary dwellings 
brought about by notification of disease. (3) The knowledge 
of the whereabouts of infectious cases enables an authority 
to prevent children from infected families carrying in- 
fection to schools. (4) Inquiries as to milk supply 
of infected families often enable a prompt removal 
of dangers to neighbourhood from infected supply. 
(5) Dangers from defective drainage, polluted water supply, 
as well as from infected milk, are detected earlier when 
every case is heard of.” Many other advantages might be 
mentioned, but these are as many as we have space for. We 
have never heard of any medical officer of health who, having 
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once had the Act in force in his district, would wish to forego 

its advantages. It is, of course, only where compelled to do 

so by law that a medical man has any right to report a case 

= infectious disease except at request of those who call 
im in. 


MARTYRS TO DUTY. 

Two medical men have within the past fortnight fallen 
victims to typhus in Ireland. The first was Dr. Paul Dillon, 
of Killarney, a gentleman who was greatly beloved in his 
district. He had previously been assistant physician to St. 
Vincent’s Hospital in Dublin, and was a very highly-trained 
practitioner. He was a comparatively young man, having 
qualified in 1883. He contracted the fever while visiting a 
poor patient in consultation, and in the same nest two other 
medical men were also infected, although they have happily 
recovered. From the North of Ireland the death of Dr. 
Thomas Sullivan, son of Mr. T. D. Sullivan, M.P., is also 
announced from the same cause. Here again the disease was 
the result of a visit to poor dispensary patients, and death 
resulted in three days. These are fresh instances of the ter- 
rible risks which every day threaten the medical man. We 
should like to know what the sanitary authorities have to 
say. 


ELECTRICAL AN/A-STHESIA, 

Proressor E. W. Scripturr, of Yale University, writes to 
our American contemporary, Science, as follows: ‘‘ While 
making some experiments on the sensations derived from 
sinusoidal currents I noticed (April 12th, 1898) that anes- 
thesia of the tissues resulted from currents of high fre- 
quency, the condition lasting for some time after the removal 
of the electrodes. While in this condition the finger could 
be pricked with a pin without any resulting sensation 
except that of ‘dull contact. Sensitiveness to cold was also 
removed. The investigation has been continued, and has 
shown the possilility of employing a sinusoidal current of 
high frequeney as an anesthetic.” Full details as to the 
requisite frequency and intensity are promised later. 





TWO OLD MASTERS OF THE VIENNA SCHOOL. 
Statues of Skoda and Rokitansky were recently unveiled in 
the Arcade of the University of Vienna. Addresses in 
honour of these eminent men were delivered by Professors 
Weichselbaum and Nothnagel. The latter characterised 
Skoda as “the Lessing of clinical medicine, a critic of 
crystalline lucidity of expression, a scientific creator of 
undying love of truth, and of penetrating acuteness of mind ” 
He praised him as the master who introduced the concepts 
and methods of work of the exact sciences into clinical 
medicine. Professor Weichselbaum painted in glowing 
colours the immortal services rendered to science by 
Rokitansky as the founder of pathological anatomy, and gave 
an interesting survey of the intellectual life of the great 
pathologist as naturalist, philosopher, and politic‘an. 


HOSPITALS AND WORKING MEN’S CONTRIBUTIONS. 
WE have received a report, published in a late number of the 
Coventry Herald, of a meeting of the General Committee of 
the Coventry and Warwickshire Hospital to consider the 
question of the admission as patients of workmen who 
claim such admission because they are subscribers to the 
Hospital Saturday Fand of the city, though they may be in 
receipt of good wages, and though their contribution to the 
Fund may be as low asa penny a week. That there may be 
no ambiguity about the matter in question, we may state 
that a Subcommittee was appointed by the governors of the 
hospital to confer with the Committee of the Saturday Fund, 
and that the following significant questions and answers are 
recorded in the report of the Subcommittee. The questioners 
are the hospital governors, and the answerers the representa- 
tives of the workmen who subscribe to the Saturday Fund. 
** Question: If a man who subscribes to the Hospital Satur- 





———— 
day Fund, and earning, say, £3 or £4 per week, applied for a 
ticket from his works, would he be granted one P— . 
No answer could be given. Question: The Subcommittee 
suggest making inquiries as to the position of candidates 
(say for one month) who it is considered can well afford to 
pay a medical man, and ask if the members of the Hospita} 
Saturday Committee are willing to assist them in obtaining. 
the necessary information ?—Answer: They could not enter. 
tain the suggestion.” Nothing can show more plainly than 
the replies of the workmen’s representatives that the latter 
are bent on maintaining a system by which a man earning, 
some £200 a year may be entitled to gratuitous treatmentiig, 
any condition of sickness, grave or trivial, in return for, 
merely nominal subscription toa hospital. No wonder that 
the local practitioners protest against such a system, andng. 
wonder that the subscribers to the hospital referred back'the: 
report of their Subcommittee, which seemed to deal too 
timidly with so gross anabuse. We repeat that a hospita) 
should deal only with cases of a certain gravity, and should 
deal with them in the way of charity. To convert a hospital 
into a cheap dispensary is to pervert the very nature and 
essence of the institution. 


Mr. Joun Barton, F.R.C.S.I., was on Thursday, June oth; 
elected Secretary of Council, Royal College of Surgeons, Ire- 
land, in room of Dr. R. H. Woods, resigned. 


Lorp Lister has been unanimously elected an Honorary 
Fellow of the Faculty of Physicians and Surgeons of Glasgow, 
His connection with the Faculty dates from 1860, when he 
was admitted an ordinary Fellow on his advent to Glasgow 
as Professor of Surgery. The Faculty have now done him 
the highest honour in their power. 


THE announcement of the death at Montreal on June 14th 
of Sir Joseph Adolphe Chapleau, late Lieutenant-Governor of 
Quebec, will be read with regret by all those who remember 
the part which he took in the reception of the British 
Medical Association last year in Montreal, and the eloquent 
speech he delivered on behalf of the Province of Quebec at 
the opening meeting on August 31st. 


Tur minutes of the General Medical Council and of its 
various committees from January 1st to June 1st, 1898, have 
been published for the Council by Messrs. Spottiswoode. 
The volume contains the minutes of the special meeting of 
the Council in April, of the ordinary session last month, of 
the meeting of the Executive Committee in February and 
May, and reports of various committees. 


At the meeting of the Royal Statistical Society on Tuesday 
next at the Royal United Service Institution at 5 P.M, 
T. A. Coghlan will read a paper on Death in Childbirth. He 
will discuss the probability of death at the first confinement 
at various ages, the risk at subsequent confinements aby 
various ages, the probability of surviving successive confine- 
ments, and the average number of children borne to women. 
marrying at different ages. It is expected that the chair will, 
be taken by the Right Hon. Leonard Courtney, M.P. 


Wer have received a letter from Surgeon-Captain Hopton 
Seott on the subject of the notice of his brave conduct, which 
appeared in the British Mepican JourNnat on June 4th. 
We regret, as does the writer, that its publication has given 
offence to this officer. We cannot agree with him that its 
contents are in any way likely to prejudice his military 
career ; but as he is apparently of this opinion, we take this, 
the earliest, opportunity of stating that neither he nor any 
member of his family, was cognisant of the article in ques 
tion, which was written and sent to this JouRNAL by a con- 
tributor of many years’ standing entirely on his owa 
initiative and responsibility. : 


























































JUN 





| ll Min i i i 


~~ = SO. ULSelUh 











- jane 18, 1808.) MEDIOAL NOTES 








IN PARLIAMENT, _. Mapa Joust 1013 


—=— 








——<————— 


“MEDICAL NOTES IN PARLIAMENT. 


[From Our Lossy CoRRESPONDENTS.] 

gee VACCINATION BILL entered on its Commitee stage 
1 Taesday last. As soon as the Bill came on_ the 
Committee grew in numbers, and it was evident 
that’there was much interest in the proceedings. The 
ident of the Local Government Board hurried in to 
the Parliamentary Secretary, and the antivaccinators 
also showed up in force. The debate opened with an 
amendment. which sought to limit the operation of 
the Bill to three years on the ground that it was ex- 
mental in its nature and that possibly glycerinated calf 
lymph might be superseded by 1902. The discussion lasted 
gome time, but the amendment was finally defeated. The 
whole question of compulsion was-then momentarily raised 
py Mr. Steadman, but he afterwards withdrew his amend- 
ment in order to meet the convenience of the Committee. 
The age limit next came under consideration on an amend- 
mentiwhich proposed to substitute six months for twelve 
months limit in the Bill. The shorter period was generally 
rted, and the President of the Local Government Board 
having accepted the amendment it was carried without a 
division. Mr. Sydney Gedge next moved that every parent 
or person having the custody of a child taken to a public 
yaccinator or other practitioner to be vaccinated should receive 
1g, on the performance of the operation. He supporteditas a 
cheap and effectual method of getting the people vaccinated. 
Theamendment was opposed by the Government, was repu- 
diated on behalf of the working classes, and was finally nega- 
tived without a division, after the Committee had refused to 
allow it to be withdrawn. Then the chief amendment of the 
day was reached, which stood.-in the name of Sir Walter 
Foster, and which sought to make provision for a statutory 
declaration of conscientious objection by any parent believing 
vaccination to be injurious, and provided for the registration 
of such objection as a bar to any proceedings for non-vaccina- 
tion within the appointed time. The debate on this amend- 
mend will occupy most of Friday’s (this day’s) sitting. The 
proposal is likely to be opposed by Mr. Chaplin, but it will 
nevertheless receive support from some Conservative mem- 
bers, and is exciting a good deal of interest, inasmuch as it 
seeks to bring the Bill into harmony with the recommenda- 
tion of the Royal Commission. There is no doubt that while 
its acceptance would greatly facilitate the passage of the Bill 
through the House, its rejection will render the opposition to 
the measure much more strenuous. The out-and-out oppo- 
nents of vaccination will rejoice if this conscience clause is 
rejected, as the §Bill will, in spite of its merits, give them 

plenty of ground for the continuance of their agitation. 





THE LONDON UNIVERSITY BILL came on as first order of 
the day on Tuesday, and the second reading was moved by 
Sir John Gorst. The Lobby was more or less animated by 
the arrival of those interested in the Bill, but the House 
itself was listless, and for a considerable portion of the 
mover’s speech he had no support on the Government front 
Bench. Now and then an Irish or Scotch member of the 
Government listened for a few minutes, but no one seemed to 
care to stay long. The front Opposition Bench, on the other 
hand, was unusually well filled. The Vice-President of the 
Council made out a good ease for the Bill, and then its rejec- 
tion was moved by Mr. Harwood, an oid graduate of the 

niversity, ina very strong speech. The debate went on till 
nearly Il P.M., and then suddenly collapsed, and to the 
spre of the whole tiouse the Bill was allowed to pass 
witheut a division. This was the more remarkable, as a con- 
siderable section had made up their minds to vote against the 
second reading, but as there was no chance of carrying the 
tejection no division was taken. ‘Ihe Bill was referred to the 
Grand Committee on Law, where no doubt some amendments 
will be introduced. It will probably be considered by the 
tand Committee in the last week in June. 


)2HE ARMY MEDICAL DEPARTMENT IN RECENT _ FIELD 
OPERATIONS.—In reply to questions by General Russell, 
with regard to the preparations made for the proper equip- 








ment of the Army Medical Department during recent field 
operations, Mr. Brodrick said that the field medical equip- 
ment for each regimental unit was fully supplied with chloro- 
form and anesthetics. There was an ample reserve at 
Wady Halfa, and there was no reason. to a that 
there was any deficiency at the battle. The gallant Gene- 
ral then asked, whether there were no light ambulances 
attached to the cavalry in Egypt; and whether the only 
way of carrying the wounded after the cavalry reconnais-: 
sance before the battle of Atbara’ was by tying them on 
to gun limbers ; and, if so, whether steps would be taken in 
future to have more attention paid to the medical arrange- 
ments. To this Mr. Brodrick gave a very conclusive answer, 
declaring that no British cavalry were employed at the recon- 
naissance referred to. The medical arrangements. for the 
cavalry who were present rested with the Sirdar.. Genera) 
Russell then asked whether the litters for the conveyance of’ 
wounded after the battle of Atbara were unprovided with 


‘sunshades such as were always attached to litters-in hot 


climates ; and, if so, if he would state the cause of this omis- 
sion; and whether any steps had been taken to ensure proper 
litters being provided for the wounded in future. Mr. 
Brodrick. replied that the stretchers hitherto provided had 
not been fitted with covers, but a supply of stretchers 
with folding hoods were. on their way to Egypt. The 
wounded in the battle of Atbara were carefully placed in 
the shade, and only removed after’ dark. General Russell 
further inquired whether complaints had reached him that the 

medical arrangements for the reception of the wounded British 

officers at Cairo, were unsatisfactory ; that seven wounded offi- 

cers were put into one small ward; and that the nursing staff 
was entirely inadequate ; and whether the Government would 

order a searching inquiry to be made inthis matter. Mr. 

Brodrick replied that the ward in the Citadel Hospital, Cairo, 

in which the seven wounded officers were placed, was large 
and lofty, and the cubic space and superficial area ample. 

The nursing staff consisted of five female nurses and over 
sixty men of the Medical Staff Corps, all of whom were 
trained as nurses. Every attention was being paid to the 

men wounded in the recent action. General Russell then put 

questions in regard to the use of the Roentgen rays during 
the operations in Egypt. He asked whether there was not 
reagon to believe that some lives of wounded officers and men 

might have been saved had these appliances been available ; 

and whether in future the Government would take steps to 

prevent any question of economy in transport interfering 

with every precaution being taken to save valuable lives. 

Mr. Brodrick said that the Roentgen ray apparatus, which 

was a very recent invention, was difficult to adapt for field 

service, and was not carried with the field army in the recent 

operations. From the returns the medical authorities did 

not consider there was a single case in which life could have 

been saved by the use of the apparatus. Two sets were now 

in Egypt, and one more would be sent outshortly. Two had 

been adapted as far as possible for field service and one was 

for use in the base hospital. General Russell, despite these. 
reassuring replies still holds by the view his queries indi- 

cate—namely, that there has been a failure of the medical 

department in the Soudan. He has given notice that on 

‘tan early day” he will call attention. to the breakdown 

of the medical department during the recent operations in 

the Soudan; and move: “That in the opinion of this 

House it is the duty of Her Majesty’s Government to take 

immediate steps to ensure that. due provision is made for 

the care of the sick and wounded during the :emainder of 

the campaign.” Seeing that the Government have now 

taken possession of all private members’ time, it is difficult 

to imagine when that ‘‘ early day” will come. 


THE POOR-LAW SCOTLAND BILL, which passed the Grand 
Committee on Law last week with some Government amend- 
ments, has now been circulated. Mr. Dillon succeeded in 
making five years’ residence in. Scotland secure the irremova- 
bility of an English or Irish pauper, and this, with the 
reduction of the period of settlement to three years, will make 
the law work better in Scotland. The number of paupers 
removed from parishes in Scotland in 1896 was 1,222, of whom 
896 were removed to other Scottish parishes, 209 to Ireland, 
and 117 to England. 
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ABSTRACT OF A REPORT ON THE VISION OF 
CHILDREN ATTENDING LONDON 
ELEMENTARY SCHOOLS. 

By ARNOLD Lawson, F.R.C.S.Eng., 

Ophthalmic Surgeon at the Children’s Hospital, Paddington Green. 
At the request of the Education Department an inquiry was 
held during 1897, by the present writer, into the condition 
of the eyesight of children attending London elementary 
schools. The report was forwarded to the Education Depart- 
ment in December, 1897. As the education of the masses is 
one of the leading topics of the day, and defective vision, 
especially as regards myopia, is frequently said to be on the 
increase, owing to the strain of the present system of higher 
education, this abstract of the latest report on the subject 
may not be without some points of interest even to those 

who do not make a special study of ophthalmology. 


SELECTION OF SCHOOLS. 

It was primarily a somewhat difficult matter to decide upon 
a satisfactory basis for the report, as it was obviously impos- 
sible to examine all the children at that time attending 
elementary schools. It was considered that the examination 
of 2,coo children would form a sufficient number upon which 
to base general conclusions, provided that the children were 
representative types of the different classes that attend 
elementary schools, and that the schools themselves pre- 
sented notable examples of old and recent methods of con- 
struction. 

To carry out this plan of action seven schools were selected, 
some national schools and some Board schools, which might 
be said to form fair examples of all the different types of 
buildings now in use. In this way the statistics of children 
attending large modern Board schools presenting the most 
recent methods of construction as regards light and ventila- 
tion, etc., might be compared with those of national schools 
older and ill-furnished in these respects. 

Further, these schools were selected with a view of com- 
paring the different classes of children. There is no doubt 
thai, taken as a general rule, the children attending national 
schools are drawn from aricher and higher grade of society 
than those attending Board schools. Thus, in the two Board 
schools the children are largely drawn from the lowest class, 
and ina large number of cases are ill-nourished and poverty- 
stricken, whilst in some of the national schools the children 
are more usually well nourished and cared for. It was con- 
sidered that in this way the report would be made as practical 
and typical of the general run of London schools and school 
children as possible, and that whilst comparing any influence 
of school construction on the vision of the attendant children 
one might also be able to draw inferences as to the influence 
of poverty and neglect in the causation of defective sight. 
The Jewish school was included in the list to give the foreign 
element in the examination. A large section of population 
is now drawn from other countries, and it is notorious that 
defective vision is very common amongst these immigrants, so 
that it was considered advisable to include one school where 
the children were largely Russian or German. 

The following is the list of the selected schools: 

. Stephen Street, Lisson Grove, Board Schools. 

Aldenham Street, St. Pancras, Board Schools. 

. St. Jude’s National School, Gray’s Inn Road. 

. St. Charles Roman Catholic National Schools, Ogle Street. 
. St. John’s National School. Whitfield Street. 

. Christ Church National School, Hampstead. 

. Jewish Schools, Bayswater. 

Of these schools, Nos. 1, 2,6,and 7 were satisfactory as 
regards lighting and ventilation and sufficiency of room, 
whilst Nos. 3,4, and 5 were faulty in these respects. In 
Aldenham Street Board School the method of construction is 
by far the best, whilst St. Jude’s National School presents 
the most glasing deficiencies. 


SN QAUAW DOH 


METHOD OF EXAMINATION. 

A Snellen’s test type was sent to the heads of each school 
with full directions as to use. A primary examination of all 
the children was undertaken by the head master and head mis- 
tress of each school, and the result of the examination of 
each child was recorded on cards printed for the purpose. 
The cards registered on the one side the school to which the 





=—. 
child was attached, its age, and sex, whilst on the other side 
was ee the vision RY=x and LV=z, The 
when filled in, were forwarded to me. The number ot cat 
thus returned amounted to 2,014. ; 

Those cards which registered V={ in each eye Were not 
further examined, and such children are returned ag 
normal vision, whilst all children whose cards registered g 
deficiency of sight in one or both eyes are returned ag being 
of subnormal vision, and were submitted to a further eXami- 
nation by myself. This examination consisted of testi 
refraction of each eye by the retinoscope, checked by the 
of test types and the ophthalmoscope. In the course of this 
examination I was enabled to add a further list of 128 chil, 
who were possessed of normal vision, but who, through some 
error, had been returned as subnormal in one eye. 


TasLE I.—Normal Vision. 








Boys and! Per | 




















| Per 
Girls. | cent.|2°YS-; cent,|irls. pF 
General Analysis :* 
Normal vision in both eyes ... 698 34.60! 411 | 37.80] 28% 3090 
Defective in one or both eyes.. | 1,316 — | 675| — | 6 | — 
Totals ... «| 2,0%4 1,086 os | 
Analysis in Schools: 




















x. Stephen Street... a se 174 44-4 | 95 | 45.02) 79 | 4330 
2. Aldenham Street ae oe 198 36-3 | 132 | 42.40] 66 | 28.29 
3. St. Jude’s, Gray’s Inn a 88 31-5 | 45 | 31-80] 43 | 3110 
4. St. Charles, Ogle Street... 79 32-7 | 44 | 3050] 35 | 3608 
5. St. John’s, Whitfield Street 59 | 2365 | 36 | 27.40) 23 | 1900 
6. Christ Church, Hampstead 57 31.2 | 34 39-50] 23 | 24.00 
7. Jewish School... + | 43. | 338] 25 40.00 | 18 | 27.60 





* Number of returned cards, 2,014. 


A glance at the above table will show that the total percent. 
age of normal vision amounted to 34.6, being 37.8 in the case 
of the boys, and 30.9 in the case of the case of the girls. The 
difference between the boys and girls is curious, as it appears 
in most examinations of this sort. On referring to the sub- 
joined tables it will be seen that the difference lies entirely in 
the greater relative frequency of hypermetropia and mixed 
astigmatism in girls than boys. Myopia appears as frequently 
in boys as in girls. peepee 

Referring to the analysis of normal vision in separate 
schools, it will be seen that the two best lighted and con 
structed schools—Stephen Street and Aldenham Street—give 
afar higher percentage of normal vision than any of the other 
schools. I am not inclined, however, to attach any patho 
logical significance to this fact. It simply emphasises the 
point that two of the schools are much beyond the others in 
the matter of lighting. Reference to the subjoined tables 
will show that the lower percentage of normal vision in the 
national schools is accounted for by the higher percentage of 
cases reported as hypermetropic. It is more than probable 
that the illumination of the test types was not so good as that 
provided at the Board schools, and that a greater acuity of 
vision was required to read §. Thus many cases of slight hy- 
perraetropia were discovered in the national schools which 
passed unnoticed at the better-lighted Board schools 
Farther, it will be seen later on that the Board schools do not 
show a smaller percentage of myopia than some of the other 
schools which are less well lighted and constructed. 


DEFECTIVE VISION. , 

It would have greatly complicated the subjoined statistics 
if each eye were treated as a separate unit. The following 
method of classification was therefore adopted: All children 
exhibiting myopia in one or both eyes are classed as myopes; 
children exhibiting mixed astigmatism in one eye, and nc 
or hypermetropic refraction in the other, or mixed astigms 
tism in both eyes, are classed under the head of 
astigmatism ; whilst children hypermetropic in both eyes, 
hypermetropic in one and normal in the other, are ¢ a8 
hypermetropes. ie 

Thus inall cases where the character of the refraction differs 
in the two eyes, the child is specified as belonging to thee i 
exhibiting the more serious refractive error. ‘Thus myopls 
considered to be always the more serious refractive error. 
When myopia and mixed astigmatism occur in the samé 
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d, the child is styled a myope, on the ground that when 
he has grown up he will probably be myopic in both eyes. So, 


too, 10 


ng together. 


gerious error, 


hibiting mixed as 


the case of hypermetropia and mixed astigmatism 


Mixed astigmatism is considered the 
as it not only causes greater defect in 
yision than hypermetropia, but also the eye of a child ex- 


tigmatism will very probably ultimately be- 


Oraving thus explained the basis of these statistics, it re- 


to give a 


short account of the various errors of refrac- 


n, and their relative frequency to each other and the popu- 


lation in general. 


General Analysis of Defective Vision. 


Total number of cases of defective vision ... 


Left before examination ... aes a seeps aes aie 
Total number of examined cases from which tables 


are drawn ... 
HyPERMETROPIA AND 


1,316 
251 


HyYPERMETROPIC ASTIGMATISM. 


Taste I1.—Showing the Various Errors of Refraction and the 


Relative Frequency of one Form of Error to Another 























(Cases 1,065.) 

AE seta Z 

| | | | 

Boys and Per | Per iq:4,| Per 

Girls. | cent \Boys.| eent.|“H8. cent. 

| 

rs eee 
Hypermetropia al 637 59-80 | 337 | 61.10 | 300 | 58.30 
Hypermetropic astigmatism ... | 235 22.06 | 122 | 22.10! 113 | 21.90 
Mixed astigmatism... ro | 102 9.50| 43 7.80 | 59 11.40 
Myopia ... «| or 8.50] 49 8 80 42 8.10 








Taste JII.—Showing the Relative Frequency of each Error in 
all Cases of Normal and Subnormal Vision (Cases 1,763). 












































| 
Boys and} Per | Per iq; Per 
| Girls. cent. Boys. cent, “rls. cent. 
ail —_— eet 
| | 
Hypermetropia . 637 | 36.1 | 337 | 35.04 | 300 | 37.4 
Hypermetropicastigmatism ...| 235 | 133 | 122 | 1260} 113 | 14. 
| | 
Mixed astigmatism... ae} wee 57 43 | 440 | 59 7.3 
Myopia ... a | gr 5.x | 49 | 5,09 | 42 5eI 
Taste 1V.—Showing Number of Cases of Hypermetropia of 4D 
and over. 
g : Hypermetropic 
| Hypermetropia. Astigmatism 
School. ; ws Total. 
| { } 
| Boys. | Girls. | Boys. Girls 
| _—— 
1. Stephen Street... ... | 3 3 5 4 15 
2, Aldenham Street ae 7 S 10 7 27 
3 St.Jude’s... ~. ses 2 4 3 9 18 
4 St. Charles a I 2 3 I 7 
5. 8t. John’s ... one aa 2 3 4 2 If 
6, Christ Church ... axe I 2 I 7 Ir 
7. Jewish School ... re ° ° I ° I 
16 17 27. | ‘0 o 
Totals Nee | ~- ~- : 
| 33 je] 
| ” aim 











It will at once be seen that hypermetropia is by far the 


most common visual defect. 


Simple hypermetropia claims 


637 cases out of a total of 1,065 examined cases of visual errors. 
It is very evenly distributed between boys and girls, there 
being 337 cases among the boys and 300 among the girls. 
Besides these 637 cases of simple hypermetropia, there are 
235 cases Of hypermetropia complicated to a varying degree 
by astigmatism, 122 cases occurring in boys and 113 cases in 


girls, 


Thus the total number of hypermetropes amount to 872 
cases, forming 81.8 per cent. of all cases of subnormal vision, 
or, if the total number of children attending the szhools be 





taken, less the number that had left before the examination, 
we then find that hypermetropia occurs in 44.4 per cent. 
of all the children. 

It is thus seen that only about 18 per cent. of cases of sub- 
normal vision are other than hypermetropic, and reference to 
the statistical tables will show that this 18 per cent. is made 
up by cases of mixed astigmatism in 9.5 per cent., and by 
myopia in 8.5 per cent. 

n the very large majority of cases the amount of hyper- 
metropia was insignificant (+1 D. or less) and in no way 
interfered with the health of the children or the general 
acuity of vision. In fact, a good many of the children might 
have passed as emmetropes had their primary examination 
been a with better illuminated test types (vide 
supra). 

The report then goes on to deal with the disadvantages 
entailed by the higher grades of hypermetropic squint, ciliary 
cramp, headaches, and general reaction on the body health, 
Of the greatest importance is the mental effects that uncor- 
rected hypermetropia in the higher grades produces. The 
child is only able to decipher the ordinary reading print with 
slowness and difficulty. Even distant objects cannot be made 
out with the distinctness and rapidity of other children, and 
the child becomes correspondingly slow in action and slow in 
thought. If such children are allowed to grow up without 
treatment this sluggishness of mind and action will become 
permanent. Treatment by suitable correcting glasses exer- 
cises the most beneficial effects. The sleepy languid manner 
disappears, and the health at once improves, with a general 
strengthening and bracing of the whole body that no amount 
of medicine would effect. These evil effects of hypermetropia 
are more frequent in cases complicated by astigmatism either 
a3 hypermetropic astigmatism or as mixed astigmatism. 

Table IV was drawn up to show the number of cases of high 
hypermetropia which presented themselves during the ex- 
amination. The limit +4 D. was taken because any defect 
ov rthat amount is held to seriously disqualify a candidate 
for some of the public services, as the patient would not have 
more than half normal vision. Of tbe 90 cases in this table 
8 cases suff-red from hypermetropia of 7 D. or more, and only 
30r 4 wore any correcting glasses. Very many of them ex- 
hibited asthenupic symptoms of varyiog degree, and several 
had pronounced squints. 

This table would seem to show that 10.03 per cent. of all 
cases of hypermetropia, or 4.4 per cent. of the general popula- 
tion, exhibit a hypermetropic error amounting to +4D. or 
more. 

Mrixep ASTIGMATISM. 

Mixed astigmatism claims 102 cases, 43 cases occurring in 
boys and 59 cases in girls. Asthenopic symptoms are very 
common in this class of refractive error, and its suitable 
treatment is especially important, as undoubtedly mixed 
astigmetism is frequently a transition stage, the child ulti- 
mately becoming a myope. 

Myopta. 

The relative frequency of myopia, and the influence, if any, 
of school life and school construction are important features 
of this report. 

Myopia was found present in 91 cases, 49 being boys and 
42 girls. As regards the relative frequency of myopia 
to other refractive errors, this would indicate that myopia 
occurs in 8.5 per cent., whilst if the total number of children 
of normal vision and the 1,065 examined cases of subnormal 
vision be reckoned, myopia may be expected in 5.1 per cent. 
of the population. 

It must, however, be borne in mind that the children exa- 
mined were all under 14 years of age. and it is very probable 
that a certain number of cases of mixed astigmatism and of 
chiloren emmetropic at the time of examination would be- 
come myopic at a later date. and the percentage of myopia 
thus increased. Moreover it is certain that myopia is rela- 
tively more frequent among the highly educated classes than 
among the children of labourers and mechanics. 

The importance of myopia must be consid: red from two 
asp2cts: 

1. Its transmissibility through parents to the children. 
From this point of view every case of myopia mu:t be re- 
girded as the possible germ of several others. 

2, The physical disabilities that myopia ecnferz:. There 
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disabilities increase with every unit of increase in the myopia. 
In extreme cases they may amount to the production of total 
blindness. 

Myopia may be said to be of material importance, even 
when of the mildest type, on account of its tendency to in- 
crease. The smallest amount of myopia disqualifies for ser- 
vice in the navy, and myopia of — 3 D. disqualifies for the 
army, for distant vision then only amounts to one-tenth of 
the normal, 


TaBLE V.—Cases of Myopia exceeding Three Dioptres. 
) l 






































a | 
| oi | att 
- Hi Myopia. | Astigmatism. | 
= ce 
4 3 - |gl on ‘_____ | State of Fundus. 
a 1S] | 
3 2s =| Right. | Left. | Right.| Left. | 
| | 
|_| | 
| | | 
we | dM icci —eD | —6D | 2D 4D |L. progressive 
7 j\2)M.ir33 —6D | —6D 2D* | 2D* |Fair, 
>. 13|M./ro9. —6D | —3.5D 5D | 4.5D |V. progressive. 
5 { 14) M.j12) —65D | —6.5D {| 1.5D | 1.5D |Progressive. 
as |{5/M.j/ro) —4D | —3D | 1D 2D /|Fair. 
m | 6} M. " —9o9D | Hyperm. | 0° 0.0 6K. progressive. 
i; | | | ! > : 
| 7) M.|10} —4D —2D ? ? Fair. ; 
3 M.| 8! Emm | —7D ° —2D|C progressive. 
3 9| M. lrol| —10D —oD ° | —4D }Progressive. 
© |\ro| M.|10| —11D_ | Hyperm. o | o R. progressive 
+ | \r1| M.|10/Mixed Ast... —7D ° ° L. progressive. 
a Jt] F. |r) —6D —6D | o | o |Fatr. 
i1n3| F.| 9) —4D —4D |; +D* rD* |Fair. 
s lrsl z. | gj — 3D —9D | :D* | 1D* |Progressive. 
& | \rs| F. 13) —5D —sD | o | o  {Fair. 
m ||16] F.j1o) —2D | —4D | o e Fair. 
ir7| F. | . bes: D —7D | o ° Very progressive. 
\ 8 F 2} —2D —>5D | ° ° Fair. 
8 (\ro}M.| 7) —2x5D —4D | rD 2D /|Progressive. 
© | |\2o}M.| 8) —2D —8D | o 2D |L. progressive. 
mm | (24 M. {£2 —s5D = sD | _. - — 
22} M./t2) —8sD —-7 1 oe 3 ‘air. 
= 4 |23| M.j10,) —7D —s5sD | 3D 35 D |Progressive. 
| j24| M.|12) —10D —1r5D/ o 1D {Very progressive. 
s | 25| F.|11) —s5D —sD {| o | o | Progressive, 
© | |26] F.j10) —16D —rmD ! 4D 3D |\V. progressive. 
< | 9] F.|9} —4D —3D | o | ©  |Progressive. 
25 ((28|M. || —4D —4D | o& | oF |ratr. 
26 j |29| M./ 3} —1mD —m4D | 6D | 6D |Progressive. ; 
E44 |30) F.| 9) —13D —1i1D 4D | 2D (|Very progressive. 
om (131 F.|t1) — 35D —35D/} 2D | 2D (Progressive. 
wt : | | 
2 /('32|M.| 9/ —4D —4D | «D 1D |Progressive. 
| | 33] M.|rr) —5D —4D | :+D/!{ o | !Fair. ; 
(2) 4 34|M.|/ 9) —14 D —9oD ° ° | Progressive. 
eS |35| F.|12} —5D —1i1D | 25D ° |V. progressive. 
a { 136) F. |1o) —8D —5 | 1.5D ° \V. progressive 
Sia ie 
| F. |r2/Mixed Ast} —6D o o _L. progressive. 
| | | 


eomnean, 
oo 
“J 


Christ 
Church 


| 
| 
| 
' 





* Wears glasses. 

The myopia in each case where astigmatism is noted is that of the 
higher meridian. 

The above table shows that 37 cases of myopia were en- 
countered exceeding — 3D. Four of these cases exhibited 
myopia exceeding — 12 D., and 8 cases were myopic from 
— 8 D. to -12D. Several of these cases showed severe 
destructive changes in the fundus of the eye, and were of a 
pronouncedly progressive character. 

Only 4 of these cases wore any correcting glasses or had 
previously been submitted to any examination or course of 
treatment. Many of them were children of the lowest class, 
tadly nourished, neglected, and poverty-stricken in appear- 
ance. 

As the danger of myopia varies with the progressive 
character of each case, so the tendency to progress is in pro- 
portion to the age at which the myopia makes its first appear- 
ance. It will be noted that several of the worst cases of 
myopia occur in quite young children. 

With regard to the frequency of myopia as exhibited in 
the several schools, a few interesting facts came to light. If 
the statistics of myopia at Aldenham Street School, as repre- 
senting the school best equipped as regards lighting, space, 
and ventilation, are compared with those drawn from St. 
Jude’s National School, decidedly the worst in the above 


respects, it will be found that the percentage o 

higher, namely, 5.2 per cent., at Aldenham Street ayoRai 
Jude’s, where it amounts to 4.2 per cent. On the other at, 
the number of cases of myopia exceeding — 3 D. at Ald hand, 
Street is less than half tne number occurring at St, Idee 

Thus myopia, though of greater degree in the worstlicn, 
and ventilated school, occurred actually more frequen in 
the school where good light and ventilation were qj that 
could be desired. ; 

The Jewish School furnishes much the largest number of 
cases of myopia in proportions to its numbers, the reagon 
doubt being that so many of the children are of fore hs 
traction—German, Polish, Russian, ete. If this school by 
omitted from the statistics myopia is found to exist in th, 
other schools in the proportion of 4.2 per cent. only, 

At St. Charles and St. John’s Schools so many children hag 
left before the examination was concluded that the regultg x 
regards myopia are not reliable. 

Again, if the results obtained at Stephen Street are com. 


| pared with those obtained at Christ Church, Ham i 


will be seen that myopia occurs rather less frequently at a 
former (6.1 per cent.) than at the latter (6.5 per cent.), Ther 
is nothing very much to choose between the schools in the 
way of light space and ventilation, but the Hampzsteaj 
children live in a much healthier situation, and are not » 
poor or neglected as many of the children of Lisson Grove, 
who attend Stephen Street School. 

Thus, though the schools were carefully selected. to 
variety in types of old and recent construction, and also tp 
provide children of every grade of soeiety that attend elemep. 
tary schools ; the results do not show that school construc 
tion exercises any immediate influence on the production of 
myopia. Such influence as it may possess is insidious, and 
eannot be definitely manifested in a single examinati 
Periodical examination extended over several years and ap. 
plied to several schools might clear up the point. Asregards 
the influence of poverty and neglect, it was striking how 
many of the most progressive types of myopia were encoun 
tered in the poorest class of children. On the other hand 
myopia of a simple type seems to be as common in the better 
class children as in the less well-to-do. 

Tapie VI.—Showing Analysis of the Various Errors of Re 
Sraction at each School and the Proportion ef each Form of 
Error to the others. 

| 











| i¢} lg | 
a a | | w 
| fe o_ | o) iy 
| | Sa | n . 
| Wiles lgiscladlisléle if 
& School. | 21,8 38 |g S$ £!a/8 /3) Tota. 
s Bel © FES! os gee o [aie 5! 
z >: igo ° Sto 9 |8Mo o ° | Se le 
| oo mw (SSN we KGo! a w iS 
5 | © |\Pe; © |Pads! oO sae, © bio \o} 
Z | @ Re & qo 2q0h Bo 
| | | | 
1 Stephen Boys | 63 | 54.3. | 32 |27.6 9 | 7-60 12 103 |— 116] _,» 


| Street Girls} 55 | 53.8 | 22 j2x.5 | 13 |12.70) 12 |11.7 |—j102) 


2 | Aldenham | Boys 04 | 60.6 31 1200 15 | 9.60 15 | 9.6 \24 179 <a) 
Street Girls) 84 | 636 25 '189, 16 't2.10' 7 | 5.3 |36168) 
} | { | 
3 | St. Jude’s Boys | 65 67.7. 18 (18.7 7 | 7.20 6) 6.2 )— 96 bay 
Girls | 48 | 60.7 , 26 (32.9 4, 5.06 3 /| 3.2 |16) 95) 


4} St. Charles Boys 30 | 62.5 | ro {20.8 2 | 4.10 12.5 (52100 big 


6 
Girls | 19 | 63.3 4. 4193 3 |10.00' 4 13-3 |32| 62) 
5 St. John’s Boys ; 35 55.5 | 37 26.9 5 | 7.90 6! 95 32! 95 ban, 
Girls | 22 | 50.0 | 16 25.0; x1 17.10' § | 7.8 (33 97) 
6 Christ Boys | 27 64.2 | 12 28.5 2 | 4.70, £ | 2.3 |10 $2 im 
Church Girls; 41 | 68.3 | 13 (21.6 2 | 3.30! 4 6.6 10 70 
j } | | | | 
7 Jewish (Boys | 23 74.1 2 | 6.4 3 | 9.6c] 3) 9.6 | 6 sTh=y 
|21.20, 9 [19.4 — 47) 


School (Girls; 21 44.6 7 4.8 | 10 








Total number of examined cases, 1,065. The number of cases whith 
had left before examination are not reckoned in the statistics of each 


school. 
GENERAL SUMMARY. 7 
1. Hypermetropia, with or without astigmatism, claims & 
very large proportion of all cases of subnormal vision. 
2. The amount of myopia is small. : 
3. The conditions of some schools are very unsatisfac 





tory as regards lighting space and ventilation. Though 20 
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‘gelation can be ascertained between visual defects, especially 


ia, and the state of each school in these respects, it is 
probable that such deficiencies, by impairing the 
neral health, increase the tendency to myopia. Any harm 


ot can be produced cannot be gauged by a single examina- 


tion, but can only be estimated by a series of periodical exa- 
minations extended over several years. 

_ There are a very large number of children attending 
London elementary schools suffering from hypermetropia, 
aquint, and myopia, who require, and who have never had, 
proper medical examination and treatment. 

» There should be some active supervision of the eyesight 
of children attending elementary schools. 

6, This supervision should take the form of a regular 

iodical examination of the children’s vision. I would 
suggest that every child after entering the school, or when it 
has arrived at a sufficient knowledge of its letters, should, on 
the earliest convenient occasion, have its vision tested, and 
that such an examination should be repeated before the child 
leaves the school. Moreover, at each of these periodical 
examinations any other child whem the teachers have reason 
to suspect of some defect of vision should algo be re-examined. 
These examinations could be carried out with very little 
trouble and expense of time by the teachers themselves by 
supplying each school with an ordinary Snellen’s test type, 


_qith a few necessary directions as to use. The results of 


guch examinations should be recorded in each school in a 
book kept for the purpose. Such records would be of con- 
siderable scientific value. 

7, The records of these examinations should be under the 
gupervision of some respomsible medical officer, whose duty 
it would be to see that suitable medical treatment is supplied 
to such cases as may need it by drafting them to hospitals, 
etc, for examination. Further, this officer should be 
responsible for the regular and proper conduct of these 
examinations at the schools, and should be prepared to 
report on any deficiencies in the school building and equip- 
ment that may come under his notice. 

These suggestions are only intended ks a rough basis upon 
which to formulate some complete and efficient plan for the 
supervision of the eyesight of children attending elementary 
schools. The advantages of some such plan lie in the settling 
of the vexed question of the deterioration of sight amongst 
school children; there would be no farther occasion for 
scattered reports costing much time and labour ; the influence 
of school buildings and equipment, and the methods of 
school work could be accurately determined ; whilst remedies 
night be scientifically applied and practically tested. 











THE NATIONAL ASSOCIATION FOR PROMOTING 
THE WELFARE OF THE FEBBLE-MINDED. 


A MEETING on behalf of this Society was held at Stafford 
House on June roth. 

The Duchess of SUTHERLAND, President of the Association, 
occupied the chair, and set forth in an admirable opening 
address the objects for which the Society had been founded, 
namely (1) the improvement of the physical and mental con- 
dition of children so far deficient as to need special care 
though not actually imbecile; and (2) the kindly supervision 
of feeble-minded adults in suitable occupations so as to save 
them from degradation. The special classes for instruction 
of mentaliy-feeble children established by the London and 
other School Boards had shown how much might be done in 
the direction of education; but it was necessary to supple- 
ment these efforts by after-care in adult life, go that the 
Association was prepared not only to aid in the training of 
the children by boarding out in the vicinity of special in- 
struction classes, ete., but also to give a helping hand to 
those who were so heavily handicapped in the struggle for 
existence as to tend, if unaided, to drift into the workhouse, 
the prion, or the criminal lunatic asylum. The Association 
had been instituted to co-ordinate previously existing iso- 
lated efforts of this kind throughout the country, and thus 
Justified its title of ‘‘ national.” Jt had also established 
cottage homes of its own in the vicinity of London both for 
gitls and for boys, and at Hendon was working a steam 








laundry in connection with which older feeble-minded women 
were employed. 

Lord HERSCHELL moved a resolution to the effect that the 
existence of large classes of feeble-minded persons in the 
community was a matter of public concern, and pointed out 
that the establishment of the Association seemed to him 
justified by the fact that above the grade of recognised idiots 
or imbeciles there was a class of defective beings who with- 
out special guidance would be apt to drift into immorality 
and crime, and that it was a gain to the State to diminish the 


‘number of paupers and criminals. 


Sir Douantas GALTON, in seconding the resolution, referred 
to the sctentific study of children which had of late helped 
- our knowledge of the necessities of the feeble-minded 
class. 

Sir James CrieHton Browns, in supporting the resolution, 
spoke of the progressive discrimination of idiots from lunatics, 
and of feeble-minded from idiots and imbeciles, expressing 
his belief that though efforts in favour of the last-named class 
had been most useful and beneficent, there was still room for 
further charitable organisation in aid of those most pitiable 
persons who seemed doomed, by inherent infirmity rather 
than by their own fault, to failure in the struggle for existence 
and who were often painfully conscious of their own exceptiona 
condition. He questioned the assumption that the infirmity 
was necesgarily lifelong, as he thought much might be ac- 
complished by early diagnosis, and the application in child- 
hood of judicious mental hygiene. He pointed out that the 
decrease of infantile mortality that had taken place in recent 
years tended to the survival of the unfit, and consequently 
the number of defective children to be dealt with would pro- 
bably increase rather than diminish, a result to which also 
would contribute the fever and fret, the strain and stress, of 
our modern civilisation. 

Mrs. GARRETT ANDERSON, M.D., moved, and Mr. Dickinson, 
L.0.C., seconded a resolution commending the Association to 
generous public support; and Sir Ucutrep Kay-SHuTtTir- 
wortH, M.P., and Miss Denpy of Manchester afterwards 
spoke of the necessity of legislation on the lines recommended 
by the Departmental Committee on Defective Children which 
recently reported to the Education Department. 

The office of the Association is at 49, Victoria Street, 8.W. 








THE LOCAL GOVERNMENT BOARD, 
SCOTLAND. 


TxHE third annual report of the Local Government Board for 
Scotland, 1896-97, is, like its predecessors, an eminently 
business-like document. Brevity is its characteristic. 
Apart from the appendices, it falls within the compass of 36 
pages, in the course of which are dealt with the subjects of 
Poor-law administration, audit, local government, public 
health, and vaccination. 

The Board record, with a well-merited acknowledgment of 
his pre-eminent services to the country, the retirement, 
during the year, of Sir John Skelton, Chairman of the Board, 
who had been connected with the department, as Secretary 
and Chairmap, for the long period of twenty-nine years. Sir 
John was emphatically a ‘‘ strong” man, and his name will 
always be intimately associated with the vigorous growth of 
the Poor-law and public health systems of Scotland in the 
latter part of this century. It is matter for regret that he 
did not long survive to enjoy the repose he had so well 
earned. 

The number of persons in receipt of relief at the end of the 
year was 99,503, of whom 87,221 were ordinary poor, and 12,282 
lunatic poor. Of the ordinary poor, 88.41 per cent. were in 
receipt of outdoor relief, 11.36 per cent. were lodged in poor- 
houses (workhouses), while 0.23 per cent. are set down as 
vagrants. It is notable, as illustrating special and most 
praiseworthy characteristics of the Poor-law administration of 
Scotland, that 85 per cent. of all the children provided for by 
the Poor-law authorities were ‘‘ boarded out”—33 per cent. 
with relatives, 53 per cent. with other persons ; while 22 per 
cent. of the lunatic poor were resident in private dwellings. 
Taking the increase of the population into account, there has 
been a relative decrease in the ordinary poor between 1868 
and 1897 of nearly 48 percent. Per contra, however, lunatic 
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or have increased over the same period by 65 per cent. 

ow far this increase ig to be attributed to an increase of 
lunacy, to a stronger humanitarian feeling, or to the bestowal 
of a capitation grant for lunatics, is matter for conjecture. 

Turning to the public health section of the report, we find 
the passing of the Public Health (Scotland) Act, 1897, charac- 
terised as the leading event of the year. In the month of 
November, the Board issued a useful if somewhat circum- 
scribed circular, directing attention to the more important 
provisions of the Act, and, later on, model by-laws for 
common lodging-houses, houses let in lodgings, and 
slaughterhouses. They also issued, by request, a code of 
model regulations, based upon the English code, for sanitary 
officers, which promises to be of utility in assimilating 
Scottish methods of sanitary administration, in certain 
respects, with those in vogue in England. 

he most interesting part of the report is that which deals 
with the work of local authorities in connection with infec- 
tious disease. Under the Public Health Act of 1897 the 
Infectious Disease (Notification) Act is extended to every 
district in Scotland. It had already, however, been adopted 
by districts comprising 94 per cent. of the population of Scot- 
land. Copious tables are appended, furnishing a statement 
of the cases of infectious disease in all the districts in which 
the Notification Act had been adopted, the deaths from in- 
fectious disease, and the removals to hospital. The total 
number of cases of infectious disease notified was 42,349. In 
the case of the diseases specified in the Act only 146 per 
cent. were removed to hospital in rural districts, as compared 
with 32.2 per cent. in urban districts. The figures in the 
districts in which whooping-cough is compulsorily notifiable 
show a fatality-rate for that disease greater than is generally 
apprehended—namely, 6 2 per cent. 

It is impossible to conclude a review of the work of the 
Scottish Board without a reference to the starved condition 
of the central Public Health Department of Scotland. It is 
unprovided with a single medical or engineering inspector. 
It is not permitted to spend a penny for purposes of scien- 
tific research. It is housed in away which would be dis- 
creditable to a private company. It is surely time that the 
representatives of Scotland in Parliament made an effort to 
secure from the Treasury a more adequate recognition of the 
the necessities of the case. 





EDINBURGH HARVEIAN FESTIVAL. 


Tue 116th Harveian Festival was held in the Hall of the 
Royal College of Physicians, Edinburgh, on June 3rd, when 


Dr. ALEXANDER Batuantyne of Dalkeith gave the oration. 


HARVEY AND EMBRYOLOGY. 

After the orator had expressed his surprise that while 
Harvey’s work in regard to the circulation had deservedly 
been treated in every possible way to show the greatness of 
the discovery and its great value to practical medicine, so 
little attention should have been paid to his other scientific 
work. In the life of Harvey recently written by Mr. D’Arcy 
Power a quaint observation of Fuller’s respecting him is 
quoted. ‘‘ The Doctor,” says Fuller, ‘‘though living a 
bachelor, may be said to have left three hopeful sons to 
posterity—his books (1) De Circulatione Sanguinis, which I 
may call his son and heir, the Doctor living to see it at full 
age and generally received ; (2) De Generatione, still in its 
minority, but I assure you growing apace into public credit ; 
(3) De Ovo, as yet in the nonage thereof, but infants may be 
men in due time.” No doubt this was a true description of 
the relative advance of these subjects at the time Fuller 
wrote. As Willis says, ‘‘On the doctrine of the circulation 
the dawn had long been visible ; Harvey appeared, and there 
was day.” On the subject of embryology before Harvey all 
was night. Though Harvey, from the intrinsic difficulties of 
the subject and from the want of a microscope, was unable to 
solve many of the problems of embryology, and was even led 
into error by his naked eye observations, accurate as they 
were, he did much valuable pioneer work. He disproved what 
had been the prevailing idea for many hundred years, that 
the higher animals were developed from “excrement” or 
from any visible deposit left in the uterus. He showed 
that the division of the higher animals into oviparous 





ne 
and viviparous was to a great extent arbitrary inag- 
much a8 all such avimals may be said to arise from egg, 
and so announced the general truth, ne animal ex Bs ; 
though not exactly in the same sense as held by the embry 
ologists of to-day. On the other hand, because he failed io 
find anything in the uterus after fruitful union, he held there 
was no corporeal continuity between the parent and offsprin 
—a legitimate conclusion without the aid of a microscope 
He was the first to show that the reproductive process in the 
egg begins at the cicatricula. He believed that the genera. 
tion of insects might arise from inanimate matter, which he 
calls “ generation from metamorphosis,” although he hinted 
in regard to this that such creatures might arise from seeds 
or ova so small as to be invisible. He demonstrated that in 
all cases of what he called ‘‘ generation properly so-called” 
the development of the embryo took place by epigenesis, Np 
onecan doubt that he established the law of epigenesis, and that 
the naked eye observations made by him proved it to be not 
a mere speculation but a fact. No doubt in 1759 the observa. 
tions of Wolff, with the aid of the microscope, showed the 
actual mode of formation according to this plan of more than 
one organ in the embryo, and broadened the law of embryonic 
formation by demonstrating that it was of a like nature jp 
plants and animals. And Pander, in 1817, with still greater 
precision, detailed the plan of formation of parts in the 
embryo of birds. The complete confirmation was a progres. 
sive one, interrupted by the views of Haller on preformation, 
and by its amplification by Bonnet. Harvey then established 
the law, Wolff broadened and emphasised it, and Pander, by 
his still greater precision, placed it upon a basis sufficiently 
secure to beaccepted by allembryologists. Might it not, then 
justly be said that to Harvey belongs the credit of enunciat- 
ing and demonstrating epigenesig 100 years before Wolff? 
Dr. Ballantyne then detailed some of the more noteworthy 
incidents in the great advance embryology has made since 
Harvey’s time; the attack of Francesco Redi upon the 
doctrine of spontaneous generation; the cell theory enunci- 
ated by Schleiden and Schwann; the necessity for conjuga- 
tion of dissimilar individuals in the continued propagation of 
some protozoa; the egg production of the metazoa and the 
early formation of ova in the embryos; the conditions neces- 
sary to ensure fertilisation and the part played by the 
polar bodies and the other parts of the ovum and 
gpermatozoon. The subject of heredity was then taken up, 
Evolution, heredity, and regression went hand in hand in solv- 
ing the various problems, heredity acting as an inhibitory 
power. The views of Weismann, Trevianus, Brooks, Galton, 
and Eimer were then discussed. In conclusion, it must be 
admitted that the laws governing heredity were as yet for the 
most part unknown ; yet there was much in these days to give 
the hope that the discovery of these laws was within measur- 
able distance, and that until heredity found its Newton there 
must be a persistent and patient interrogation of Nature alter 
the manner of Harvey, with a mind unwarped and unbiassed 
by preconceived notions. ; 

On the motion of Dr. Josepa Bett, the orator was given 4 
cordial vote of thanks. 


THE HARVEIAN DINNER. 

Thereafter the Harveians, to the number of about forty, 
dined. The President was supported right and left by Drs. 
Joseph Bell and George W. Balfour. The two Secretaries, 
Dr. Crum Brown and Mr. Francis Cadell, a2ted as croupiers. 

After the usual loyal and patriotic toasts, the immortal 
memory of Harvey was drunk in silence. The SENtoR SEc- 
RETARY then gave the toast of ‘‘ The Honorary Member, the 
Pontifex Maximus, the very Rev. James MacGregor, DD. 
Senior Minister of St. Cuthbert’s Parish.” ‘‘The Medical 
Schools of Scotland” were given by Dr. GrorcE W. BaLFrovr, 
and Dr. Renton (Glasgow) replied. Dr. Founts gave ‘The 
President,” Dr. Writt1am Oraia ‘ The Vice-President” (Dr. 
Crum Brown), and Dr. LockHart GiLLesrix “The Guests. 
Stories and songs were given by various Harveians during the 
evening, which was closed by ‘‘ Floreat Res Medica.” 








THE Merchant Taylors’ Company have contributed £1,000 
to the Prince of Wales’s Hospital Fund, the amount to 
repeated annually during the next two years. 
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MEDICAL WAR NEWS. 

THE CAMP AT TAMPA. 
A CorrEsPONDENT writes from Key West, under date May 28th: 
Key West is a town of some 2,0co inhabitants, built entirely 
on acoral reef, amongst a string of similar islands, protected 
py barrier reefs and sand bars, with difficult channels to trace. 
At this spot is to be the base hospital, and the present hos- 
itals are fully adapted for this work. The Marine Hospital 
hrces the sea, and is ably served by Dr. Borden with six other 
gurgeons. It is fully equipped for surgical and medical work, 
and will soon be fitted with its scientific and research appur- 
tenances. There is also the Convent, which can act as an 
overflow hospital. The Solace, which is the Government hos- 
pital ship, lies off the wharf, and can accommodate quite 200 


—_————— 
—— 


cases. 
As far a8 can be learnt here there are to be no base hos- 


' pitals on the island of Cuba. The field hospitals will be suf- 


ficient for the emergency cases and the more acute accidents 
and primary operations. Ambulance waggons holding four 
patients will bring the patients from the field to these hos- 
pitals, and from thence to the Solace. 

A visit to the Red Cross ship, the State of Tevras, is indis- 

nsable to a visitor here as an act of respect to Miss Clara 
Barton, whose work in this charitable department is univer- 
sally known and appreciated. Dr. Egan has been with Miss 
Clara Barton through most of her charitable campaigns ; Dr. 
Joseph Gardner and Dr. Hubble are his associates. The 
motto of the Society is ‘‘ Humanity and Neutrality.” The 
nurses come from the New York Red Cross Hospital 
and Training School for Red Cross Sisters. At present 
the ship, which is between 2,000 and 3,000 tons, is replete 
with medical and surgical stores, and equipped with 
all kinds of food stuffs intended for the relief of the Cuban 
reconcentrados, indeed to supply the wants of anyone of any 
nationality who is in distress or wounded during the war. 
On board there will be room for 200 or 300 cots, and with an 
awning stretched over many more patients can be accom- 
modated. 

The same Correspondent writes from the headquarters of 
the United States army, Tampa Bay, Florida, on May 29th : 

At Tampa is the seat of the headquarters of the army. The 
camp surrounds the town, being situated as near the water's 
edge as possible for bathing purposes and to prevent dis- 
comfort from the sand blowing over the quarters. The water 
is laid on in pipes from the town, with standards at every 
400 yards. The only shade is from the pine trees, and the 
ground is covered by a sparse palmetto grass, which in 
some places has been burnt to get rid of the undergrowth or 
to “blaze” the trees and clear the ground, This makes the 
camp in some cases rather dirty. It is, however, in the best 
sanitary conditions ; a fresh breeze blows from sea and land 
alternately, and refreshes where and when it comes. The 
dry sandy soil makes an admirable dry earth system for the 
latrines, and no smell or disease has been traced to this 
source. Beyond the ordinary run of camp trivialities, there 
is nothing to record as to disease. Diarrhoea was at 
first rife on arrival, but was only due to the irritating 
constipation produced by the inconveniences of long 
travel and necessary faulty accommodation on the way, 
and perhaps even to change of diet, etc. But even a 
day in the tield hospital with moderate purges, soon brought 
the men up to fatigue duty again. No epidemic has caused 
any anxiety ; a few aguish attacks and a little undetermined 
febricula have alone been reported. rie 

The field hospitals are fully equipped, even to sterilising 
apparatus. The one which struck me as being particularly 
handy and neat was Schering’s formalin steriliser, made in 
Berlin. This is a japanned tin box, 2 feet by 13, with one 
side to open ; in this are placed the dressings on wire-work 
netting shelves. The disinfectant is formalin, which is 


heated in 5 gr. pastilles on a wire-work cup placed over an. 


ordinary alcohol flame, which burns for ten minutes. This 
period suffices for ordinary purposes. Instruments, etc., are 
all boiled, but the ligatures, which are of catgut, are made up 
in envelopes, one to each, and baked by dry heat to tempera- 
ture 284° F, for three hours after Dr. E. Broeckmann’s 
method. 

The same correspondent writes under date June 3rd: The 





health of the camp continues universally good ; indeed, the 
troops are now much improved by the regular drilling, life 
under canvas, and the opportunities en for bathing. 
Observers here are struck by the almost total absence of 
drunkenness in the army. It is oné great benefit of such a 
town that very few intoxicating drinks are sold. In fact, like 
Atalanta in Georgia, Tampa may be described as a “soft 
drink” town. The dust, which was very discomforting, has 
been laid by the tropical rains that have lately prevailed. 

The camp has not suffered in health so far from the 
weather, There have been a few cases of measles, which 
have been immediately isolated, and mumps has broken out 
in a few regiments, and a case or two of typhoid and malaria 
sum up the total mortality. Speaking at random, among the 
20,000 troops here there are about 100 doctors, and perhaps 
fewer patients. The medical department is now fully organ- 
ised and isin fall working order, The question now disturbing 
the activity of the camp, which at any moment may be 
moving to the seat of war, is the prevention of yellow fever. 

A quarantine station is being constructed down the Tampa 
Bay, near St. Petersburg, for the purpose of isolating cases 
of yellow fever coming from Cuba, and is under the care of 


Dr. Dudley. 


THE QUEEN’s BinTHDAY CELEBRATION at TAMPA. 

One of the most pleasing functions took place here on May 
24th. It was the celebration of the Queen’s Birthday. In 
the large banqueting room of the Tampa Bay Hotel, sur- 
rounded by its gardens and glasshouses, filled with the 
beautiful foliage and flowers of the happy and luxuriant 
South, the assembled guests partook of a splendid dinner. 
Behind the president’s chair were unfolded the Union Jack 
and the Stars and Stripes. Beneath the folds of these 
ensigns Colonel A. A. Wiley, of Montgomery, Governor of 
the State of Alabama, presided. Around him were placed the 
officers of the army resident in camp here, and also some of 
the naval officers from the Helena and Bancroft. On one side 
was the table for the war correspondents, who are here in 
great numbers, and on the other for the civilians The body 
of the hall was filled with visitors and guests. In the 
entrance to the hall was an immense framework tricolour 
tastefully decorated with flowers in a tricolour arrangement 
in the form of a crown. q 

The first toast was “The Queen, to Her Majesty, 
Victoria, Queen of England and Empress of India, the 
greatest ruler of the greatest country in the most marvellous 
country of the world’s story.” This was responded to by Dr. 
Andrew Ellis Wynter, of Beckenham, Kent. Dr. Wynter is 
a fluent speaker, and made an excellent speech, in which he 
strongly favoured the proposed alliance between Great Britain 


and the United States. 


PLAN OF WORK OF THE ARMY MEDICAL Corps. 

The fo!lowing, according to Lieutenant-Colonel Brown, of 
the Surgeon-General’s staff, is a brief outline of the compre- 
hensive plan of work determined upon for the medical corps 
of the army : Ris f 

The hospital corps is divided into two detachments, one 
for service in the field hospitals, and the other for the ambu- 
lances and litters to take the wounded from the field. In the 
field hospital service there are four lines, the first being co- 
incident with the line of battle, and including regimental 
surgeons, orderlies, and company bearers ; the second includes 
the first dressing stations where the ambulance surgeons are 
at hand to dress wounds, and litters are’stationed to carry the 
wounded on to the third line, the ambulance station. At 
intervals, reception, operating, and dressing tents are erected, 
where the new cases are treated until they are to be mov 
the division hospital. No member of the hospital corps 
serves in the line of battle; but privates from each regiment 
are detached as company bearers, to carry wounded men from 
the line. These bearers are not connected with the corps in 
any way. Wounded men have their wounds temporarily 
dressed at the first dressing stations, whence they are carried 
on stretchers to the division hospitals, where as complete 
arrangements are made as are possible under the cir- 
cumstances; comfortable cottage beds are in readiness; 
bandages, medicines, drinks, etc., are at hand at once 
to relieve the sick men. In these hospitals they 
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are cared for until it is possible to transfer them to 
permanent hospitals. One of the most interesting details 
of every medical equipment is the medical pannier, carried 
by pack mules. These mules are taken into the field where 
it is not possible to take wagons with supplies. The panniers 
fit the backs of the mules so that they are comfortably car- 
ried ; they are completely fitted up with everything neces- 
sary in a hospital, on a small scale—splints, bandages, 
antiseptic plasters, instruments, drugs, etc. The panniers 
are all carefully lined so as to minimise the danger of 
breakage. They are also so arranged that, when taken from 
the backs of the mules, they can be set up to serve as fairly 

ood operating tables. They are of inestimable service when 
it is impossible to reach a hospital speedily. 


THE Hospitat Sup ‘ RELIEF.” 

The New York Medical Record of June 4th says that the hos- 
pital ship Relief (formerly John Englis) now being fitted up, 
will have accommodation for 15opatients. All thestaterooms 
on the main deck will be removed, giving space for large airy 
wards. The frames of the bunks will be in two tiers, are to 
be of gas pipe, and each cot will have a woven wire and cot- 
ton mattress. On each side a wire screen will be attached to 
prevent the patient falling out with the rolling of the ship. 
Attached to the rear of each cot will be a wire crate to con- 
tain bandages, dressings, and medicines. The cots will be 
arranged in rows, the space between rows being wide enough 
to permit the easy passage of a litter and its bearers. Onthe 
port and starboard rails davits will he fixed, to which will be 
fastened cradles, to be raised and lowered by a steam wind- 
lass, by means of which the sick or wounded can be expe- 
ditiously raised to the deck from the transport barge along- 
side the ship. The cradle will then be run along a track to 
the ward, or to a bath room if the patient’s condition will 
allow of a bath. There is a disinfecting apparatus for the 
purification of the patient’s clothes, and of the mattresses 
and bed clothing after a cot has been vacated. There will be 
separate bath and toilet rooms for convalescing patients, for 
the officers and medical staff, and thenurses. There will also 
be an isolating ward on the upper deck. The ship will also 
be provided with electric fans, an x ray plant, a refrigerating 
plant, an ice-making machine, and a distilling plant. As 
quickly as possible the patients taken aboard the ship will 
be transferred to the nearest shore hospital. Dr. L. H. 
Williamson (St. Louis) and Dr. R. M. Myers (Washington) 
have been appointed for service on the Relief. 

It is reported that the Government paid 1,050,000 dollars 
(£210,000) for the Solaceand the Relief—6o00,000 for the former, 
and 450,coo for the latter. The fitting up of the Relief is esti- 
mated to cost a further sum of 50,000 dollars. 


FEMALE NURSES FOR THE ARMY AND Navy. 

A Bill has been introduced in the House of Representatives 
by Mr. Cummings, of New York, authorising the Secretaries 
of War and Navy to enlist 100 female nurses for service in 
hospitals and hospital ships during the war with Spain. The 
nurses must be graduates of training schools, and will have 
the same pay as hospital stewards. 

On this subject the Medical News of New York (June 4th) 
says: Although it was positively announced at the beginning 
of the war that women nurses would not be enlisted in either 
the army or the navy, the plans have been ckanged, and for 
the first time in the history of this country women are being 
enlisted into military service as nurses. Dr. Anita Newcomb 
McGee, of Washington, has just been charged with the selec- 
tion of all the women nurses for the Government during the 
present conflict. There were women nurses during the Civil 
War, but they were not enlisted, being paid by the Sanitary 
Commission. By the present plan applicants must be be- 
tween the ages of 30 and 50; they must be graduates of reput- 
able training schools, and preferably with practical expe- 
rience and without family ties; they must be strong and 
healthy ; surgical nurses are in much the greater demand. 
They will receive $30 per month, wear a uniform consisting 
of white dress, cap, and apron, and a badge in the form of a 
red cross of enamel, surrounded byacircle of blue enamel. 
In addition to their pay, each nurse will receive her rations 
daily, and lodging when practicable. There is a great 
demand for nurses who are immune to yellow fever, but so 


far not one has applied. No women nurses will be sent to 
Cuba, neither will any be permitted aboard the naval vessels 


OUTBREAK OF YELLOW FRVER IN THE Souru. 

The announcement that yellow fever has broken out in the 
South has caused much uneasiness in the United States, In 
the town of McHenry, on the Mississippi, seven cases were 
officially admitted last week. McHenry suffered from yellow 
fever last year, and the recrudescence of the epidemic, though 
not altogether unexpected, justifies alarm as to the future, An 
army medical officer has been sent to McHenry with plenary 
powers. The town will be surrounded by a guard, and pas- 
sengers on the trains inspected. Already segregation camps 
have been formed on an island near Tampa, at Key West, and 
at New Orleans. ; 

GENERAL HoOspPIitAats, 

Four general hospitals are now ready for the reception of 
the sick and wounded troops: Key West; Fort McPherson 
Georgia; Fort Thomas, Kentucky; and Fort Meyer, Vir- 
ginia. Together these hospitals can accommodate 2,000 
men. 

A Hospitat TRAIN. 

Surgeon-General Sternberg has secured a hospital train for 
the transport of invalided troops from the front. The train is 
to consist of ten tourist sleeping cars and one dining car, and 
is to be in charge of a staff of medical officers and attendants, 
There will be accommodation for 400 men, 


MrpicaL War EXPENSES OF THE Navy. 

The Naval Bureau of Medicine and Surgery has estimated 
that the additional war expenses during the fiscal year end- 
ing June 30th, 1899, will amount to 100,000 dollars. The 
— appropriated for the current fiscal year was 75,000 

ollars. 








ROYAL COLLEGE OF SURGEONS OF ENGLAND. 


AN ordinary council was held on June oth, 1898, Sir Wittiam 
Mac Cormac, Bart., President, in the chair. The minutes of 
the preceding meeting were read and confirmed. 


FELLow’s Gown. 

A form of gown recommended by the Committee was 
approved. This may be wurn by Fellows on all ceremonial 
occasions. Fellows who are graduates of universities 
have the option of wearing their university gowns. 
The gown (made by Messrs. Ede and Son, Chancery Lane, 
W.C.) is of black silk or stuff, with crimson satin facings. 


REPORT OF THE LABORATORIES COMMITTEE. 

1. The Work on Diphtheria for the Metropolitan Asylums 
Board.—The Director reported that the new stables have 
been completed and taken over, and that they are admirably 
suited for the purpose for which thev are required—the pre- 
paration of antitoxic serum. Since March 4th 6,000 doses of 
antitoxic serum, each containing 2,0co units, for the treat- 
ment of diphtheria in the hospitals of the Metropolitan 
Asylums Board had been supplied and all the demands fully 
met. During tusis period 12,000,000 units have been supplied, 
against an average of 12,252,000 for the preceding two quarters. 
During this period the average strength of the antitoxin had 
been so far raised that it had been possible to send out the 
2,000 units in quantities of from 6.5 to 7.5 ¢c.cm. 

2. Researches in Connection with the Grant_from the Gold- 
smiths’ Company.—Dr. T. G. Brodie and Dr. Cartwright 
Wood had continued their investigations, and had obtained 
some most satisfactory results. In fulfilment of one of the 
conditions of the grant from the Goldsmiths’ Company, that 
antitoxin should, if possible, be supplied for use amongst the 
poorer classes of the community, the Director had continued 
the supply of antitoxic serum to various general and 
children’s hospitals in London during the past quarter, as 
well as to certain medical practitioners for cases fulfilling 
the necessary conditions. 

3. The report concluded with a list of those engaged on 
work at the laboratories. 


REPORT FROM THE NOMINATION CoMMIITEE. 
On the recommendation of the Committee it was resolved : 
‘‘That in future it should be permissible for Examiners in 








Elementary Biology to hold office for five consecutive years, 


LJONE 18, 1898, 
ll 























June 18, 1898. | 


LITERARY NOTES. 


[ mi dounmaL 1621 








—— 
rmitted in the case of all other examiners of the College, 

and that Clause 1, Section xiv, of the Regulations of the 
Council now limiting their period of office to three consecu- 
tive — nr. be altered by the substitution of the word 
‘five’ for ree. 

Tne following list of examiners was adopted by the Council 
op the recommendation of the Committee: 

Elementary Biology.—Peyton T. B. Beale, Frederick Gymer Parsons, 
Thomas Wiliam Shore, Thomas George Stevens. 

Anatomy (Membership).—Stanley Boyd, William Bruce Clarke, George 


Henry Makins, Arthur Robinson. 
Physiology (Membership).—John Rose Bradford, Leonard Erskine Hill, 


Walter George Spencer. ooh ; 
Anatomy (Fellowship).—William Frederick Haslam, James Ernest Lane, 


Charles Barrett Lockwood, Frederick Gymer Parsons. 

Physiology (Fellowship).—Thomas Grigor Brodie, D’Arcy Power, Ernest 
Henry Starling, William Henry Thompson. 

Midwifery.—_William Radford Dakin, Arthur H. N. Lewers, Amand 
Routh. Herbert Ritchie Spencer. 

Public Health._Part I: Arthur Pearson Luff. Part II: Edward Seaton. 


ELECTION OF REPRESENTATIVES ON THE GENERAL MEDICAL 
CouNcIL. 

Aletter of June 6th was read from Mr. R. B. Anderson, 
F.B.C.8., stating that he intends to take proceedings to 
establish his right and that of all Fellows and Members, to 
exercise the franchise conferred on them by the Medical Acts 
for the purpose of choosing a member of the General Medical 
Council, and asking whether the Council would treat such 

roceedings as a friendly suit, and pay the costs of both sides 
with the College funds. It was resolved that Mr. Anderson 
be informed that the Council are not prepared to accede to his 
proposition. 
THE LATE Mr, THoMAS ALCOCK, 

The PRESIDENT reported that he had accepted on behalf of 
the Council an oil portrait by Benjamin Robert Haydon of 
Thomas Alcock, M.R.C.S., father of the late Sir Rutherford 
Aleock, K.C.B., presented to the College by Lady Alcock. 

The ee was acknowledged with the best thanks of the 
Council. 

Court oF EXAMINERS, 

The PRESIDENT stated that the vacancy on the Court of 
Examiners occasioned by the expiration of Mr. R. J. Godlee’s 

riod of office on July 7th next, and the vacancy on the 
Board of Examiners in Dental Surgery occasioned by the 
expiration on the same date of Mr. J. H. Mummery’s period 
of office, would be filled up at the quarterly meeting of the 
Council on July 14th. The President also stated that Mr: 
~— and Mr. Mummery were both candidates for re- 
election. 








AN APPEAL. 


Sir,—We venture to bring a pitiable case to the notice of the 
medical profession. Mr. James McGregor Laing, a surgeon 
in the employment of the Coolie Emigration Service, died in 
Calcutta on July 6th, 1889, leaving a widow and four children 
—a girl and three boys—totally unprovided for. 

Assisted by friends, the widow took a boarding house in 
Bayswater, but eventually failed to make ends meet. In the 
last few months she has lived in a small office in 16, Colville 
Road, W., a tiny place, without fireplace of any kind. The 
rent of this has been paid up to the end of this month by 
some generous Freemasons. She has tried to get dressmaking 
work, but has not succeeded in doing so. Since her failure 
she has had grants of 410 and £12 from the Medical Benevo- 
lent Fund, £10 from Grand Lodge, and small amounts from 
other Masonic lodges. 

Her children’s ages are—the girl 14 years, the boys 12, 11, 
and 9. The girl is at a school, by the kindness of the teachers, 
obtaining tuition without charge. The eldest boy has been 
elected into the Masonic school, but is too ignorant to be 
admitted ; the second is a candidate for Epsom. The boys go 
to the Westbourne Park schools at present, helped to do so by 
the clergy of All Saints, Notting Hill. For a long time the 
providing of food for these hungry young mouths has been an 
intense anxiety to the mother; indeed, there actually has 
not been a sufficient supply of proper nourishment. Mrs. 
Laing will have to leave her present abode at the end of this 
month, as she has no money to pay the rent. 

We can personally guarantee the urgency of this poor lady, 
and are desirous of placing her in a small shop to enable her 








to gain a living for herself and her children. We strongly 
recommend the case to the generous consideration of your 
readers. 

It is proposed to form a small committee to administer any 
moneys forwarded for Mrs. Laing’s benefit, and we have 
agreed to act as treasurer and secretary.—We are, etc., 

J. Pickxrt, A 
26, Colville Square, W. 
REGINALD Harttey, M.D., 
68, Porchester Terrace, W. 


THE PLAGUE IN THE EAST. 

Bombay.—The most recent telegram from Bombay, dated 
June 1oth, brings the welcome news that the death-rate on 
that day was normal. With this information we assume that- 
plague has practically disappeared, We dare hardly to hope 
that Bombay can be congratulated on having finally got rid of 
the disease. With the yearly recurrence in Hong Kong, ever 
since 1894, plague must be expected to recur in Bombay, and 
that, too, in a form as virulent as heretofore. We have yet to 
learn how Hong Kong was reinfected (if, indeed, it is a rein- 
fection and not a recrudescence) before it is possible to state 
definitely what steps ought to be taken to try to prevent the 
same thing happening elsewhere. 

Karachi.—Up to June 1st plague showed no signs of abate- 
ment, but since then a marked diminution is evident. 
Several of the hospitals are closed, and trade is reviv- 
ing. 

Punjab. — Equally favourable reports are to hand from 
the infected districts beyond Lahore. The telegrams 
have it that ‘‘plague accounts from the Punjab are reas- 
suring.” 

Central India.—The epidemic is said to be increasing in 
the Mahratta country, but no virulent outbreak is re- 
ported. 

Calcutta.—On June ioth four fresh cases were announced as 
having occurred in Calcutta. The Europeans affected are pro- 
gressing favourably, and for days together no cases occur. 
In consequence of the example set by several leading mem- 
bers of the native community, many of the latter are now 
voluntarily submitting to inoculation, and over 1,500 have 
been so treated. 

Hong Kong.—Plague still causes many deaths a day, and 
the neighbouring districts of China are widely affected. 











LITERARY NOTES. 


Messrs. CHAPMAN AND HAtt will shortly publish a volume 
entitled Medical Works of the Fourteenth Century, by Rev. 
Professor George Henslow, M.A., F.L.S., ete., formerly Lec- 
turer on Botany at St. Bartholomew’s Hospital Medical School. 
The work is described as consisting of transcripts, with notes, 
from four MS. volumes, dating from a period contemporary 
with the works of Wiclif and Chaucer, three of which are in 
the British Museum and one in the possession of Professor 
Henslow. The volumes are collections of recipes for oint- 
ments, drinks, and remedies of different kinds for various 
complaints, diseases, and wounds. Professor W. W. Skeat- 
has provided introductions and notes calling attention to 
philological points of interest to students of Early English. 
The work will also contain an alphabetical list of upwards of 
700 medical and other plants mentioned in works of the four- 
teenth century, compiled and identified with their modern 
English and Latin equivaient names by Professor Henslow. 
The Inquiry into the Relative Efficiency of Water Filters in the 
Prevention of Infective Disease, by Drs. Sims Woodhead and 
Cartwright Wood, which appeared in the British MepicaL 
JOURNAL of November-December, 1894, and January, 1898, has 
been reprinted in convenient form, and can be procured at 
the office of the Association, price 2s. In their preface the 
authors state that as the outcome of the investigations made 
by them they believe they are warranted in concluding that 
they have been able to settle the principle on which must be 
based the method of testing the efficiency of filters in pre- 
venting the transmission of waterborne infective disease. 
The method, they add, had already been suggested by 
Gruber and his pupils, but they were able to carry out 
experiments on so many types of filters, and over such pro- 
longed periods, that they hope that this vexed question has 
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been finally set at rest. The report is almost indispensable 
to officers of health, medical officers of the army and navy, 
and to all having sanitary charge of hospitals, infirmaries, 
schools, and other large buildings. It is also most useful 
to private medical practitioners, and indeed to all house- 
holders. } 

In the May number of the Indian Medical Gazette, Surgeon- 
Major Ronald Ross, whose name is well known by his 
researches on the life-history of the malaria parasite, ad- 
vances a strong plea for the establishment of a reference and 
circulating library in India, from which medical men in all 
parts of that country could obtain such professional litera- 
ture as they require. His own experience has been that “ it 
is very difficult under present conditions to procure from 
Europe any medical books exeept new publications and the 
commonest textbooks.” The libraries of the various medical 
colleges are, he says, intended for medical students rather 
than for the profession at large. Surgeon-Major Ross com- 
plains that in order to read up a subject thoroughly one must 
take furlough and goto London. He adds that in order to 
study even tropical diseases, men in India must go to 
£ngland rather than to the large Indian cities. Surgeon- 
Major Ross states that he has reason to know that many men 
would attempt research work in India except for the difficulty 
of procuring the necessary literature. The attention of the 
Government, which now shows signs of awakening to its duty 
in the matter of encouraging scientific research, might well be 
called to the question raised by Surgeon-Major Ross. 

Dr. Paul Stewart, of Glasgow, some time ago sent us an 
interesting note on the “‘ magic potion” which is said by some 
writers to have caused the death of Niccold Machiavelli,author 
of Ii Principe, whose Christian name, according to Macaulay, 
supplied a popular designation, ‘‘ Old Nick,” for the enemy 
of mankind. Dr. Stewart writes: 

‘* Machiavelli,” aecording to Henry Morley, ‘‘ having failed in health 
after his last reverses, increased his ailment by an overdose of castor oil, 
@ medicine then in particular repute, and died two days afterwards, on 
June 22nd, 1527.” 

Another account has it that he died after having partaken of a magic 

otion. The nature of this may be gathered from the following excerpt 

rom a letter written by him to his friend Francesco Guicciardini, and 
the annotation in the French translation by M. Périés, edited by M. Ch. 
Louandre. The letter is dated at Florence, August 17th, 1525, nearly two 
‘years before his death. 

After referring to the pleasure one of his plays, La Mandragora, had 
given to his friend, and to the possibility of his being sent on a mission 
to Venice. he proceeds: ; 

**T send you twenty-five pills made for you already four days since; 
te will find the receipt for them at the end of my letter. I tell you they 

ave resuscitated me. Begin by taking one after supper; if it has any 
effect you will cease; if not, you will take two or three, but not beyond 
five. As for myself,two have always sufficed, and that only once a week, 
except when my head is heavy or my stomach loaded.......... But let us 
return to the receipt for the pills: 

Aloes ... rom dragme 13 

**Carman. deos.” ae ¥ I 

Saffron ... “s = > 
Myrrh ... ses one me 
Betony ... oes ab ae 
Pipinella wee ~_ “9 
Armenian bole ... abe a 

The following is the editorial note referred to: 

“Such was the medicine of which Machiavelli ordinarily made use, and 
which Paul Jove, in his usual strain, by a malicious construction, entitles 
an enchanted potion, saying that Machiavelli, after having taken it, died 
mong God, and pretending that he was, so to speak, become im- 
mortal.” 

Carman. deos.—This is copied literally from the French translation. The 
explanation that suggests itself to meis that the termis a mistake for 
Cardamoms (Cardamomi semina). The manuscripts of Machiavelli’s 
letters suffered somewhatin the hands of well-meaning or ill-meaning 
persons, or may be there was some misunderstanding on the part of the 
transcriber. Betony roots are said to possess purgative and emetic 
properties. Pipinella is presumably pimpinella, whose fruit is aniseed. 
Armenian bole contains oxide of iron, and besides, owing to its consist- 
ence, would act as an excipient. 

It will be seen that Machiavelli’s pill very nearly resembles a mixture 
of two in the Pharmacopaia, the aloes and myrrh and the aloes and iron 
pills; but his dose is a heavy one. No one, however malicious, would 
now state that such a combination would be magical, or would cause a 
man to die mocking God, and pretending he was become immortal. 
‘These pills are usually given or taken for other purposes. _ . iy 

_We have received the first number of the Zeitschrift fir 
dititetische und physikalische Therapie, edited by Professors E. 
v. Leyden and A. Goldscheider, of Berlin. The first number 
promises that this new Zeitschrift will be an extremely 
valuable periodical, as was indeed to be expected from the 
names of its editors. It contains, among other articles, an 
interesting paper upon Premature Senility by Dr. Hermann 
Weber, of London’; a Retrospect of Works on Hydrotherapy, 
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by Professor Winternitz, of Vienna; a critical article on 
Hydro-electric Baths,by Professor GustavGaertner, of Vienna. 
and a series of reviews, abstracts. short notes on clinical gyp. 
jects, and a short report of the Congress at Wiesbaden, The 
periodical is published by Georg Thieme, Leipzig. 
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COUNCIL. 
NOTICE OF MEETING, 
A MEETING of the Council will be held in the Council Room 
of the Association, at No. 429, Strand (corner of Agar Street), 
London, on Wednesday the 6th day of July next, at 3 
o’clock in the afternoon. 
June oth, 1898. Francis FowkeE, General Secretary, 





NOTICE OF re ee OF COUNCIL 
I 9 e 

Meretines of the Oouncil will be held on July 6th 

and October 19th, 1898. Candidates for election by the 

Council of the Association must send in their forms of 

application to the General Secretary not later than twenty. 

one days before the latter meeting—namely, September aoth, 


ELECTION oF MEMBERS. 

Any qualified medical practitioner, not disqualified by any 
by-law of the Association, who shall be recommended ag 
eligible by any three members, may be elected a member 
by the Coungeil or by any recognised Branch Council. 

Candidates seeking election by a Branch Council should 
apply to the Secretary of the Branch. No members can be 
elected by a Branch Council unless their names have been 
inserted in the circular summoning the meeting at which 
they seek election. 

FRANoIs FowkeE, General Secretary, 





LIBRARY OF THE BRITISH MEDICAL 
ASSOCIATION. 


MEMBERS are reminded that the Library and Writing Rooms 
of the Association are now fitted up for the accommodation 
of the Members in commodious apartments, at the offices of 
the Association, 429, Strand. The rooms are open from 10 
A.M. to 5 P.M. Members can have their letters addressed to 
them at the Office. 


BRANCH MEETINGS TO BE HELD. 
METROPOLITAN COUNTIES ERANCH.—The annual general meeting will 
be held at the Hotel Cecil on Tuesday, June 28th, 1898, at 6 P.w The 
members will dine together at 7 P.M., Robert Farquharson, M.D., M.P,, 
a in the chair.—ISAMBARD OWEN, H. B. ROBINSON, Hon. 
ecretaries. 





LANCASHIRE AND CHESHIRE BRANCH.—The sixty-second annual meeting 
of this Branch will be held in Powell’s Boys’ Reading Room, Wigan, on 
Tuesday, June 28th, 1898, at 2 P.M. Agenda: Inaugural Address by the 
President, Mr. W. Berry, F.R.C.S.I. Report of Council and Financial 
Statement. Election of Office Bearers, Representatives in the Council of 
the Association, Representatives in the Parliamentary Bills Committee, 
and Ordinary Members of the Council for 1898-99. Choice of Place for 
holding next Annual Meeting. (A cordial invitation, which has been 
provisionally accepted by the Council, has been received from the men- 
bers resident in Bolton, to hold the next annual meeting in that town.) 
Appointment of two Auditors. Votes of Thanks to the Office Bearers and 
Members of late Council. Medical and Surgical Communications: 
Dr. E. T. Davies: Abdominal Hysterectomy for Fibroid Tumours, with 
Specimens. Dr. C. Thurstan Holland: Foreign Bodies and the Use of 
the « Kays. Mr. E. Stanmore Bishop: A Case of Ureteral Calculus. The 
President and Members resident in Wigan are anxious that, as far a8 
possible, this day should be spent as an enjoyable holiday. From 12 to 
2P.M. Arrangements will be made for the inspection of the Free Library 
and Reference Library, the Wigan Parish Church, and the Exhibits. At 
4 P.M. conveyances will be provided to convey members to Haigh — 
on the invitation of the Earl of Crawford, K.T., to view the Gardens an 
inspect the Library. Mr. Walter Simpson has kindly invited a limited 
number of gentlemen to Longhurst for Afternoon Tea and Bowls. The 
Royal Albert Edward Infirmary will also be open to visitors, who will be 
received by members of the medical staff Drugs and Medical Appliances. 
—There will be an Exhibit of New Drugs and Chemicals, Medical and 
Surgical Instruments, etc., in the Reading Room. Luncheon.—A 
luncheon, provided by the President and Members of the Wigan Medical 
Society, will be served at the Old Council Chamber from 12 to 2 P.M. 
Dinner.—Arrangements have been made for a dinner at the Old Couneil 
Chamber, Rodney Street, Wigan, at 6.30 P.m; tickets (wine not included) 
5s. each. In order to facilitate arrangements the Secretary will 
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noh obliged if ory member who intends to be present at the 
Ss ng will kindly inform him whether he purposes being present 
Juncheon and dinner. Those gentlemen who intend coming, 
pat who, on the day of meeting, may find it impossible to do so, 
not be held responsible for their dinner tickets. The Secretary 
jg very anxious to get the number as correctly as possible, in order to 
the Reception Committee. N.B.—Those gentlemen who have not 
ye d their subscriptions will please remit such, withoutfurther delay, 
to the Honorary Secretary, Dr. Barr. Subscriptions to the Royal Medical 
evolent College can be paid to Dr. Barr. A Council meeting will be 
peld at Haydock Lodge on June 21st. Those who wish to become mem- 
of the Branch, or of the Association and Branch, should communi- 
with the Honorary Secretary at once. There are over 1,0co members 
the medical profession in these two counties who are not members of 
the British Me ical Association ; and _40o who are members of the British 
Medical Association, but not of this Branch. There is thus a large field 
jn which members can render valuable aid in stimulating the growth and 
importance of this Branch. The Secretary has sent a notice oi this 
meeting, @ list of members, and an application form to each of the 400; 
he hopes that members will induce as pay a number of these as possible 
to join the Branch. It may be pointed out to these that at present they 
have no mageesentoton. and the small annual subscription of 2s. 6d. is a 
investment. Those who are outside the pale of the Association and 
ch have frequently received circulars, but on the present occasion it 
has not been deemed necessary to notify them. Application forms can 
pe had by applying to the Secretary, 72, Rodney Street, Liverpool. It is 
intended to hold a joint meeting with the North Wales Branch, in 
Chester, in September. Gentlemen wishing to take part in this meeting 
should communicate with Dr. Barr.—JAMES BARR, M.D., Honorary Secre- 

tary, 72, Rodney Street, Liverpool. 


WORCESTERSHIRE AND HEREFORDSHIRE BRANCH.—The annual meeting 
of this Branch will be held at Hereford on June 24th under the pre- 
sidency of Dr. East.—GEo. W. CROWE, Worcester, Honorary Secretary. 


NorTH WALES BRANCH.—The annual meeting will be held at Llangollen 
on or about July 13th. Members having papers to read, cases to com- 
municate, or specimens to show are requested to intimate the same 
before Tagg 2nd.—W. JONES-MORRIS, Is-y-coed, Portmadoc, Honorary 
Secretary. 


EDINBURGH (LOTHIANS AND FIFE) BRANCH.—The annual meeting of 
the Edinburgh Branch will be held in the Royal College of Physicians, 
Queen Street, mgm ny on Wednesday, June 22nd, 1898, at 5 P.M.—R. W. 
PaitiP, M.D., 4, Melville Crescent, Edinburgh, Honorary Secretary. 


BORDER COUNTIES BRANCH.—The annual meeting of the Branch will be 
held at Whitehaven on Friday, June 24th. Members intending to con- 
tribute papers, etc., please communicate with the Hon. secretaries, R. 
DunDas HELM, Carlisle; W. HALL CALVERT, Melrose. 


WEST SOMERSET BRANCH —The annual meeting of this Branch will be 
held on Tuesday, June 28th, at 12.30 P M.. at St. Saviour’s, Bridgwater, the 
residence of the President, Mr. R. H. F. Routh. Besides the ordinary 
business, the President will deliver an address on ‘‘ Cycling: its Prophy- 
lactic and Curative Properties.” The President has kindly asked the 
members of the Branch to lunch with him at his house after the meeting. 
During the afternoon, arrangements have been made for the amusement 
of visitors, including a drive to Lilstock, tickets 2s. 6d. There will be a 
dinner at the Clarence Hotel, Bridgwater, at 7.30, tickets 4s., exclusive of 
wine. Members intending to take the drive or be present at the dinner 
are requested to inform Mr. Routh before June 24th.—R. LIDDON MEADE- 
KinG, M.D., Taunton, Honorary Secretary. 


SOUTH WALES AND MONMOUTHSHIRE BRANCH.—The next annual meet- 
ing will be held at Cardiff on June 30th. Further particulars in circular. 
3 SHEEN, M.D., Cardiff ; D. A. Davies, M.B., Swansea, Honorary Secre- 

es. 


CAMBRIDGESHIRE AND HUNTINGDONSHIRE BRAN€H.—The annual meet- 
ing of this Branch will be held in Cambridge on Tuesday afternoon, 
July sth, 1898. Members who desire to make any communications are 
requested to inform the Honorary Secretary as early as possible, in order 
that a full programme may be issued without delay. Members who wish 
to propose members of the Association as members of the Branch are 
requested to send notice to the Honorary Secretary not later than 
June 20th, 1898.—JOSEPH GRIFFITHS, Honorary Secretary, 63, Trumping- 
ton Street, Cambridge. 


BATH AND BRISTOL BRANCH.—The annual meeting of this Branch will 
be held on Wednesday, June 29th, in the Royal Mineral Water Hospital, 
Bath, at 4.30 P.M., when Mr. F. R. Cross will resign the chair to Dr. Lionel 
Weatherly, President-elect, who will deliver the Presidential Address. 
The business of the meeting will be to receive the report of the Council, 
to elect the officers of the Branch, to transact the necessary business, 
and such subjects connected with the interest of the Branch and of the 
Profession as may be brought before‘it. The Secretaries will be obliged 
ff members will send them notice of any alteration in their diplomas or 
aidresses. Members who have not paid their subscriptions are re- 
qiested to do so immediately to the Local Secretaries. The dinner 
w.ll be held at the Grand Pump Room Hotelat7p.m. Dinner tickets, 
iicluding ice and dessert, 78. 6d. each. The wines will be served at mode- 
ritecharges. The Bath Secretary ‘particularly Pay that members 
will inform him by Monday, June 27th, whether it is their intention to 
b3 present at the dinner. By so doing they will greatly facilitate the 
satisfactory completion of the necessary arrangements.—W. M. Br Av- 
MONT, Bath, J. MICHELL CLARKE, Clifton, Honorary Secretaries. 








SouTH EASTERN BRANCH.—The annual meeting will be held at the Town 
Hall, Tunbridge Wells, on Wednesday, June 22nd, at 2P.M. The President- 
elect (Dr. Ranking) invites members to Junch at his house (near the Town 
Hall) from 12.30t0 2 P.M. Dinner at the Wellington Hotel at 6.15 P.M., at 78. 
per head.—T. JENNER VERRALL, Hon. Secretary, Brighton. 


SOUTH MIDLAND BRANOH. 
THE forty-third annual meeting of this Branch was held at: 
Luton on June oth. Twenty-three members and one visitor 
were present, and were previously to the meeting entertained 
by the Presrpent (Mr. Horace Sworder). 

Visit to Sewage Works.—After luncheon the members paid 
a visit to the sewage works and farm, under the guidance of 
the borough engineer, who explained the method of disposab 
of the sewage, and pointed out the chief features in the 
newly-constructed main culvert. 

rts.—The report of the Committee of Management, 
including those of the Honorary Treasurer and Honorary 
Secretary, were read and confirmed. 

New Members.—The following gentlemen were elected mem- 
bers of the Branch only, being already members of the parent 
Association, namely: F.G. Crookshank, M.D., Berrywood ; 
Chas. Ed. Paget, M.O.H., Northampton; John Terry, 
Daventry; J. E.C. Scott, Yardley Hastings; J. C. O’Rafferty, 
Daventry. Thomas Cairns, Northampton; A. G. Hayes, Cul- 
worth; Horace ©. Colman, Northampton Infirmary, were 
elected members of the Association and Branch. C. I. Hill 
a et Bedford, was elected a member of the Association 
only. 

Future Meetings.—It was resolved that the autumnal meet- 
ing be held at Wellingborough on October 6th, and the 
annual meeting next year at Kettering, under the presidency 
of John Allison, M.D. 

Election of Officers.—Mr. J. Hughes Hemming was re-elected 
representative of the Branch on the General Council and on 
the Parliamentary Bills Committee of the Association, a 
hearty vote of thanks being accorded to him for his past 
services. Mr. G. H. Percival and Mr. C. J. Evans were re- 
elected Honorary Treasurer and Honorary Secretary respec- 
tively. Mr. William Gunner Nash and Dr. Allison were 
selected to retire from the Committee of Management as re- 
presentatives for Northamptonshire, Mr. E. C. Sharpin for 
Bedfordshire, and Mr. M. Hailey as representative for 
Buckinghamshire. The vacancies so caused were filled up by 
the election of Dr. W. Harding (Berrywood) and Mr. 
Audland (Wellingborough) for the first county ; Mr. Walter 
Gifford Nash for Bedfordshire; and Mr. W. H. Bull (Stony 
Stratford) for Buckinghamshire. 

Subscriptions.—It was resolved : 

That the usual subscription of one guinea be sent to the Royal Medicad 

Benevolent College and the British Medical Benevolent Fund. 
The SEcrETARY stated that the two candidates to whom the 
Branch votes were given were elected, the foundation scholar 
having had connection through his family with the town of 
Luton for many years. 

Death of Mr. Ernest Hart.—It was resolved : 

That the South Midland Branch desires to place on record its deep- 
sense and appreciation of the important and valuable services to the 
medical profession in general, and to the British Medical Association in 
particular, of the late Mr. Ernest Hart, Editor of the JouRNAL, and of 
the great loss sustained by his death ; and, further, to convey its sincere: 
sympathy to his widow and her family in their bereavement. 

Venereal Disease in the Army.—A circular was read from the 
Worcestershire and Herefordshire Branch on the subject of 
the increase of venereal disease in the army. In considera- 
tion of the recent favourable action of the Government in the 
matter the circular was ordered to lie on the table. 

Legislation for Inebriates.—A circular was read from the 
General Secretary enclosing a memorandum on this subject. 
The Honorary Secretary was directed to write to the members. 
of Parliament for the county and borough, drawing their 
urgent attention to the matter, and to forward a copy of the 
memorandum. ‘ 

Corporate and Medical Reform Committee.—A letter was also 
received from the General Secre , together with the 
report of the ‘Corporate and Medical Reform Committee.” 
It was resolved : 

That this Branch considers the said report to be an unwarranted 
attack on the General Council, and that a reply be addressed to the 
General Secretary to that effect. 
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Constitution Committee.—A further letter was read from the 
General Secretary containing a ‘‘ Report of the Constitution 
Committee.” The several clauses were discussed by the mem- 
bers present, the clause relating to ‘‘ expulsion of members ” 
being approved of; all the other clauses were negatived. 

Obstetric Bills.—A copy of the ‘‘ Draft Obstetric Nurses 
Bill” together with memorandum by British Medical Asso- 
ciation of regulations proposed for adoption by the Obstetric 
Nurses Boards, was presented. After discussion, it was 
resolved : 

That this Branch expresses its general approval of the Bill of the Par- 
liamentary Bills Committee, and its grave opposition to Mr. J. B. Balfour’s 
Bill presented to Parliament. 

President’s Address.—At this stage of the proceedings the 
PRESIDENT delivered his introductory address, taking for his 
subject the Sanitary Administration of the Town of Luton 
Past and Present, classifying the subject under different 
heads, and entering into much detail. 

Paper.—Mr. H. STANSFIELD CoLLieR, St. Mary’s Hospital, 
read a paper entitled Remarks upon Some Cases of Peritoneal 
Adhesions. 

Votes of Thanks.—Cordial votes of thanks were passed to 
the retiring President for his services during the past year; 
to the President for his excellent address and for his kind 
hospitality ; to the Borough Engineer, and to the reader of 
the paper. 





YORKSHIRE BRANCH. 
THE annual meeting of this Branch was held at Halifax on 
June 8th. 

Election of Officers.—Dr. Dolan (Halifax) was elected Presi- 
dent and Dr. Kilner-Clarke (Huddersfield) Vice-President 
for the ensuing year. The Council and Secretary were re- 
elected. Mr. Jessop, Dr. Dolan, and Dr. Dyson were re-elected 
representatives of the Branch on the Council, and Dr. Dolan 
and Dr. Cameron on the Parliamentary Bills Committee, 

President's Address.—The PRESIDENT gave an interesting 
address on ‘Some of our Old Masters” (see p. 1611). 

Communications.—Dr. Mayor read notes on a case of Con- 
tinuous Involuntary Movement of the Auricles and Scalp.— 
Dr. ALEXANDER: An Unusual Case of Distended Gall Bladder 
from Inspissated Bile.—Dr. TREVELYAN: A demonstration of 
a simple method (Toepfer’s) of Quantitatively Estimating the 
Various Acids in the Stomach Contents.—Dr. ARMSTRONG 
<Buxton) and Mr.GrevitLE demonstrated an Electrothermic 
Apparatus for the local application of heat to various regions 
of the body. 

Luncheon.—A large number of the members were most 
hospitably entertained at luncheon by the President, Dr. 
Dolan. 

Visit to Royal Infirmary.— After the meeting, several mem- 
bers visited the Royal Halifax Infirmary. 

Dinner.—_-Eighteen members dined at the Old Cock Hotel. 





HONG KONG AND CHINA BRANCH. 
A MEETING of the Hong Kong and China Branch was held in 
Hong Kong on April 29th, Surgeon-Colonel Evarr, M.D., 
P.M.O., Vice-President, in the chair. 

New Members.—The following gentlemen, already members 
of the Association, were elected members of the Branch :— 
H. H. Brown, M.B., Surgeon-Major A.M.S.; J. H. Pead, 
M.B., Surgeon R.N.; M. J. Whitty, M.D., Surgeon-Captain 
A.M.S. 

Representatives of Branch at Annual Meeting.—The follow- 
ing gentlemen were appointed representatives of this Branch 
at the annual meeting of the Association in Edinburgh :— 
James Cantlie, M.B., F.R.C.S.; William Hartigan, M.D. 
Mr. Cantlie was again re-elected representative of the 
Branch on the Council of the Association and on the Parlia- 
mentary Bills Committee. 

The late Mr. Ernest Hart.—It was resolved : 

That the members of the Hong Kong and China Branch of the British 
Medical Association desire to express their sense of the great loss sus- 
tained by the Association by the death of Mr. Ernest Hart, and beg to 
tender their sincere sympathy to Mrs. Hart ion her bereavement. 

Paper.—Surgeon-Colonel Evatt read a paper on The Organ- 
isation of the British Medical Association. 








CEYLON BRANCH. 

A MEETING Of this Branch was held at the Colonial Meg; 
Library, Colombo, on April 3eth. Surgeon-Major P 
P.C.M.O., took the chair, and 13 members were pregens’ 
Justice Laurie was present as a visitor. 

Branch Delegates to Annual Meeting.—A letter from 
President of the parent body having been read, Sir William 
R. Kynsey, C.M.G., and Dr. H. Marcus Fernando were unapj 
mously elected delegates of the Branch to the forthcomins 
meeting to be held at Edinburgh in July. ing 

New Members.—Drs. G. de Saram, L.R.C.P.and§.Edin, J 
S. Goonesakera, L.C.M.C.Ceylon, and T. Morgan, LOMG¢. 
Ceylon, were elected members. =" 

Communications.—An interesting paper was read by Dr, H 
G. THomAs on Surgical Bacteriology and Asepsis in Surgery, 
He dwelt at length on the different bacteria and microbes 
that were present and that attacked the human subject, He 
laid special stress on the production of tetanus and absceggeg 
and spoke of how best to combat these conditions, fe 
enumerated the more important micro-organisms that were 
to be met with in different surgical states, and finally he 
advocated the importance of attending minutely to the idio. 
syncrasy of the person to be operated on. The Hon. Dr, y, 
G. Rockwoop and the Cuarrman took part in the discussion 
which followed, Dr. Rockwood showing a case of Cancer that 
had been operated on some years ago by him.—Owing to the 
lateness of the hour the other papers had to be postponed,— 
Dr. J. ATTYGALLE demonstrated the Roentgen Rays.—Several 
interesting Skiagraphs and Microscopic Specimens and 
Clinical Cases were also shown. 

Vote of Thanks.—The meeting terminated at about 10.30P.y, 
with a vote of thanks to the Chairman. 


SPECIAL CORRESPONDENCE, 
PARIS. 


The Prevention of Tuberculosis.—Microbes in the Chamber of 
Deputies.— Ambulance Stations in Paris.—The President and 
the Hospitals.— Athletic Sports in French Schools.—The Army 
Medical Service. 


Dr. GiBERT. of Havre, stated at a recent meeting of the Paris 
Academy of Medicine that there are entire streets in that 
town where there has not been fora considerable time a death 
from phthisis. He believes that this immunity is owing to 
the fact that the streets are exposed to the wind from the gea, 
He urges the Academy to call upon all prefects to adopt the 
measures which will ensure the disinfection of all dwellings 
where phthisical patients have lived, whether in town or 
country. M. Laveran urges that sanatoria for tuberculous 
poor should be established. M. Collen complained of the 
inadequate precautions used in the army to prevent tubercu- 
losis. He insists that the floors should berenewed and rendered 
impermeable; also that the barracks and military effects 
should be periodically disinfected, that the infirmaries 
should be isolated instead of being in the barracks. Ina 
word, all the measures which the health service has been 
so long urging on the authorities should be adopted. 

A distinguished scientist and fellow worker with Pasteur 
a few days ago at a social gathering of Deputies and Ministers 
caused some sensation by making the following statement: 
‘*T have analysed the air in different localities—on the boule- 
vards, hospitals, and theatres. I have counted the microbes 
found in it and ascertained their comparative virulenc. 
Among the analyses I made, the most dangerous air breathed 
is that of the Chamber of Deputies.” 

The Paris Municipal Council has furnished the Public As- 
sistance with means for organising in Paris permanent urban 
ambulance stations. Any person who is ill as well as 
victims to accidents can be attended to at these ambulance 
stations. A few days ago one was opened at Coulaincourt, 4 
suburb of Paris. A ground floor is arranged to receive seve 
patients, all apparatus necessary for dressings, bandages, and 











medicine were supplied. Four ambulance carriages are in 


readiness to fetch and take back patients requiring medical 
care. 
Tre President of the Republic during his stay at S'. 
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q Btienne visite@ the different hospitals of the locality. Like- 


wise the asylum for children, to whom he offered a country 
excursion with luncheon. At the old unhealthy Hétel-Dieu 
Hospital, which will soon be evacuated, the President dis- 
jributed medals among the staff. The new hospital, which 
gill replace the Hoétel-Dieu, is called the Bellevue. It is 
admitted to be a model hospital, constructed in accordance 
gith the teachings of sanitary science. M. Félix Faure for- 
mally opened the building before leaving St. Etienne, and 
presented M. Lamargiére, the architect, with the Legion 
Honour. 

Phe distinguished writer, Jules Lemaitre, at a recent 
lecture on education given by him at the Sorbonne, deplored 
the fact that according to the present educational system 
observed in French /ycées five minutes a day are all that is 
left for athletic sports. The first meeting of the Commission 
de Education Physique was held at the Sorbonne a few days 
ago, no less a person than M. Gréird, Vice-Rector of the 
University of Paris, was in the chair. M. Rabier, Director of 
Primary Instruction, in the name of the Minister of Instruc- 
tion, praised the private initiative of the authors of this 
movement, and acknowledged the necessity of physical 
exercises. He assured the meeting that the University was 
willing to co-operate. The first meeting of this commission 
was devoted to the study.of how to make itself useful. The 
following conclusions were adopted : The present commission 
should be divided into two commissions, one to occupy 
itself with methodical exercises—those that are now officially 
taught, such as target practice, fencing, and gymnastics. 
The second commission will devote its attention to school 
games and all kinds of athletic sports. Both commissions 
will pay attention to the encouragement of athletic sports, 
to organise matches, and the ‘‘pedagogy of sports.” All 
educational establishments of whatever degree are to share 
inthe advantages of a physical education. Whether all this 
machinery wili result in stretching the five minutes for daily 
sports referred to by M. Jules Lemaitre into one or two hours 
time will show. It is possible that this movement will find 
opponents in some of the professors of the /ycées who 
now complain that there is no work done when football 
matches are coming on. The pupils are so absorbed and 
excited by the coming event that work is out of the question. 
The best pupils turn their backs on Horace and Homer, and 
the best mathematicians forsake their problems for the 
fascinating game. The question of public health and medical 
training involved in the practice of athletic sports will not 
be, it is to be hoped, lost sight of by the Physical Education 
Committee. 

Considerable discontent has been expressed because the law 
remodelling the measures concerning army surgeons passed on 
May 5th, 1898, has not yet been carried into effect. When 
the reasons for remodelling the law of 1882 were stated by the 
War Minister in the name of the President of the Republic, 
M. Billot affirmed that the law of March 16th, 1882, did not 
provide a sufficient number of medical officers even for time 
of peace, much less for the exigencies of mobilisation, This 
afirmation resulted in the law being immediately voted. 
Since then no further step has been taken. 


BERLIN. 


Professor Koch on Tropical Diseases.—The German Red Cross 
Society in the Greek War.—The Repression of Tuberculosis. 
THE announcement that Robert Koch would give an address 
on his eighteen months’ work in South and East Africa and 
India, drew a crowded audience to the meeting of the German 
Colonial Society on the evening of June 9th. Almost all the 
notabilities of the medical world, many Government officials, 
military men, ete., were present as guests, so that the 
Assembly Room of the Kaiserhof was hardly large enough, 
and a tropical temperature reigned, which—though perhaps 
in harmony with Koch’s subject—could scarcely be called 
agreeable. Tropical fever and black-water fever were the 
topics most exhaustively treated in the address. Hitherto 
the opinion prevailed that tropical malaria was not marked 
by the periodicity characteristic of ordinary malaria and that 
its fever curve was entirely devoid of regularity. Koch, per- 
suaded that the constantly repeated doses of quinine given 





in tropical fever prevented the development of a characte:~ 





istic curve (such as the tertian ague curve, for instance), dis- 
contirued quinine for a time, and obtained a regular periodic 
curve. The periodic course of the fever runs parallel with the 
developmentof the plasmodia in thered blood corpuscles, which 
are similar to, but not identical with, the plasmodia of ordinary 
malaria. Having, by microscopic observation, determined 
the most suitable phase in the fever’s course, Koch then, and 
then only, gave 1 g. of quinine, and succeeded in arrestin 
the development of the parasites. Koch is strongly oppose 
to the prevalent method of continuous quinine-dosing; in 
fact he thinks that very probably the most serious form of 
tropical fever—the ‘‘ black-water fever” (a disease in which, 
through the disintegration of the red blood corpuscles, their 
colouring matter passes into the kidneys, giving to the urine 
a dark-brown colour) may be caused by the deleterious effect 
of large and long-continued doses of quinine. That the infec- 
tion of tropical malaria is carried by mosquitos Koch thinks 
very likely, though not as yet conclusively proved. But itis 
a fact that a small island in the German-African territory, 
where there are no mosquitos, is free from malaria. Mosquito 
nets and single doses of quinine given at a certain period 
exactly determined by microscopic examination of the blood 
Koch thinks the rational method of combating tropical fever. 
He believes in immunity to malaria. Many of the aboriginal 
races are practically immune by nature, and persons who 
have had malaria without taking quinine show a tendency to 
gradual slow recovery, which is often combined with immun- 
ity. The discovery of a method for the production of arti- 
ficial immunity cannot, Koch thinks, be considered as be- 
yond the range of possibility. In conclusion, he strongly 
advised the appointment of doctors, well schooled in micro- 
scopic work, and acquainted with malaria, to carry out an 
exactly-planned treatment by quinine in German Africa. 

The Crown Princess of Greece, who has been staying in 
Berlin on a visit to her brother the German Emperor, gave an 
audience to the Committee of the German Red Uross Society 
in order to express her thanks for the efficient aid rendered 
by the Society during the late war. 

A permanent committee for combating tuberculosis is 
hoped for as an outcome of this year’s Congress of Naturalists 
and Medical Men. The preparatory work has been going on 
since last year’s meeting under the direction of Professor 
Hueppe in Prague, and it has been resolved that all the chief 
methods of tuberculosis treatment are to be represented in 
the committee. 





HONG KONG. 

The Plajue Epidemic. 
THE epidemic of plague has during the past few weeks 
attained somewhat serious proportions, the daily average of 
cases reported being now between 20 and 30, and on May 5th 
the number of cases in twenty-four hours reached a total of 
39 with 24 deaths. The total number of cases since the year 


began has been 792, of which 686 have been fatal. Theweekly 
statistics during April were as follows : 
Week ended— Cases. Deaths 
April 2nd ae ‘ua ‘0 45 2 werens 4° 
»  gth eco eee FOG cece 87 
» oth eee eee éee 97 scence 92 
» 23rd at poe  — 109 
3oth Q _ eecece 112 


” eee eee ese I 
A larger proportion of Europeans than in previous years is 
being attacked, and during the past week the fatal cases have 
included two members of the nursing staff at the Government 
Civil Hospital, Miss Higgin (Sister Frances) and Miss Ireland 
(Sister Gertrude). Among the fatal Chinese cases has been 
Dr. U. J. Kai, the resident house-surgeon in the Alice 
Memorial Hospital, a young man of much promise profession- 
ally, and one of the most enlightened of his race. He was 
educated in the Hong Kong College of Medicine for Chinese 
and in the Government Civil Hospital, where he for several 
years acted as an assistant dispenser, and he is deeply 
regretted by a large circle of friends. Energetic measures to 
cope with the epidemic are being adopted by the Govern- 
ment; search parties and house-to-house cleaning parties, 
under the supervision of soldier volunteers, being at work all 
over the city. A large hospital for the treatment by native 
Chinese methods of plague patients has been opened on 
the seashore to the west of thre c'ty by the directors cf the 
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Tung Wa Hospital, under the supervision and control of Dr. 
J.C. Thomson, Government Inspecting Medical Officer of the 
Tung Wa Native Hospital. This has been sanctioned by the 
Government in order to induce the Chinese to declare all 
cases of plague early, instead of concealing them as has 
hitherto been the case. 


MANCHESTER. 


Sewage Appeal Withdrawn.— Owens College Hospital Estate: 
Enlarged Powers.—Lady Demonstrator of Anatomy. 


Tux Rivers Committee of the Corporation have decided that 
the appeal against the decision of the stipendiary magistrate 
relative to the sewage effluent poured into the Ship Canal 
shall be withdrawn. This will leave the Mersey and Irwell 
Joint Committee a free hand to press for the enforcement of 

nalties or otherwise as they see fit. The chairman of the 
Soint Committee (Sir John T. Hibbert), at the recent meeting 
between the Corporation representatives and the Joint Com- 
mittee, said ‘‘ that while they could not make any bargain,” 
he at the same time expressed the hope that the Corporation 
would have faith that they would be treated fairly and 
honourably. 

The Council of Owens College have obtained from the 
Charity Commissioners a scheme giving the College enlarged 
powers of dealing with the ‘‘ Hospital Estate ’’—that is, an 
estate of thirteen or more acres given by the legatees of Sir 
Joseph Whitworth for hospital purposes. Broadly the scheme 
is as follows: The Owens College, Manchester, as the trustees 
of the Hospital Trust of the Owens College, Manchester, and 
the endowments thereof, shall be authorised at any time, 
and from time to time, to alienate by conveyance or long 
lease, with or without valuable consideration, the whole or 
any part or parts of the lands of the charity to any person or 
persons, corporation or corporations, who may be willing and 
able to undertake, establish, and maintain a hospital or 
hospitals upon the same lands or part thereof ; subject always 
to providing and securing to the Medical School of the Owens 
College all requisite facilities for instruction; and also sub- 
ject to safeguarding the provisions of the said indenture of 
February 17th, 1892, so far as they relate to the treatment 
of the disease of cancer. No such alienation as aforesaid 
shall be made without the sanction of the Charity Commis- 
sioners, and subject to such conditions as the Commissioners 
think proper, for providing that the land of the charity shall 
remain subject to charitable trust, and for protecting and 
perpetuating the interests of the Owens College. 

Miss Gertrude Halley, a granddaughter of the late Rev. 
Dr. Halley, of Manchester, has been appointed one of the 
Demonstrators in Anatomy in Melbourne University. 








LIVERPOOL. 


Changes in the Staff of the Hospital for Women..—Appointment 
of a Medical Referee under the Workman’s Compensation Act.— 


Street Collection for Hospital Saturday Fund.—NewLaboratories. 
Two vacancies have lately occurred on the assistant staff at 
the Hospital for Women, owing to the resignation of Dr. 
Smart, and the promotion of Dr. Gemmell to the senior 
staff. The committee of the institution have decided to fill 
only one of these vacancies, and to appoint a non-resident 
stipendiary assistant. 

e Secretary of State for the Home Department has 
offered the appointment of medical referee under the Work- 
man’s Compensation Act, 1897, for the Liverpool County 
Court Circuit to Mr. George G. Hamilton, F.K.C.S., one of 
the assistant surgeons to the Royal Infirmary. It is 
understood that Mr. Hamilton has accepted the appoint- 
ment. 

The annual street collection by ladies in aid of the Hos- 
pital Saturday Fund was made on June 11th in brilliant 
weather. About £700 was collected, a substantial increase 
on the collection of last year. : ; 

The Thompson-Yates Laboratories of Physiology and Path- 


elogy, which have been erected and equipped by the Rev. 
8. A. Thompson-Yates in the most adequate way for study 
and researc 3 

on October 8th by Lord Lister, 
Society. 


at a cost of over £25,000, will be formally — 
President of the Royal 
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FOREIGN PRACTITIONERS AND RECIPROOITy, 

S1r,—I find in the British MEpIcaL JOURNAL of June 1 
a letter from Mr. Victor Horsley containing a false assertion 
about me which I must ask leave to notice. 
seems to aim at eclipsing the reputation of a writer gf 
memoirs of the early part of the century, one of whose bog 
gave occasion to the epigram—not, be it observed, epitaph— 
which runs as follows: 

Men, measures, seasons, scenes, and facts all, 
Misquoting, misstating, 
Misplacing, misdating, 

Here lies Sir nathaniel Wraxall. 

Mr. Horsley writes: ‘‘Mr. Carter admitted to the Counc 
that he was responsible for a statement on this subject in the 
letter written by the Executive Committee of the Genera} 
Medical Council to the Privy Council.” I reply that no par, 
of this assertion is true. 

In the spring of 1893 certain papers relating to the medica) 
practice of Englishmen in foreign countries were sent to the 
General Medical Council by the Government; and, on May 
23rd, 1893, the Council referred these papers to the Executive 
Committee. That Committee prepared a report on the whele 
subject, afterwards known as the Report on Reciprocity of 
Medical Practice in Foreign Countries, and this report con- 
tained, among other matter, ‘“‘a statement, prepared 
direction of the General Medical Council, showing the condi- 
tions under which foreign medical practitioners are allowed 
to practise medicine in England; for submission to forej 
Governments, with a view to induce them to reconsider ns 
regulations by which English qualified practitioners are, in » 
great measure, excluded from practising medicine on the 
Continent.” An introductory memorandum mentions that 
the “statement” thus referred to had been “submitted to 
the Lord President of the Privy Council, by whom it wag 
approved, and who most courteously undertook to bring the 
same before the notice of the different European Governments 
through the Secretary of State for Foreign Affairs.” The 
‘* statement ” is in parallel coluxans, in English and French; 
it covers little more than a page; and it is divided into five 
clauses. Clause 2 states that “foreign practitioners ean 
practise medicine in Great Britain without restriction—but 
must not take or use any name or title implying that they are 
registered.” Clause 4 points out that ‘‘ practitioners, native 
or foreign, who are not on the Jegister, cannot recover their 
fees by legal process, nor give medical evidence in courts of 
law, nor hold public medical offices.” 

On November 27th, 1893, the Executive Committee resolved 
to issue their report, as a separate document, among the 
official publications of the Council; and on the followin day 
the report was laid before the Council itself, and was o 
to be entered on the Minutes, All this was in 1893; and} 
did not become a member of the Executive Committee until 
1897, I had no share in the preparation of the report,I 
never saw it until it was published, I had no responsibility 
for it, and I never admitted any. Moreover, the “letter 
written by the Executive Committee to the Privy Council” 
seems to be a figment of Mr. Horsley’s disordered imagina- 
tion. There is nothing to show that any such letter was ever 
written in relation to the subject. All we know is that the 
‘* statement” in five clauses which formed part of the report 
had been “submitted” to the Lord President and “approved” 

y him. 

On May 27th, 1897, a letter from Mr. Eyre, of Rome, op 
the position of English practitioners in Italy, was read to the 
General Medical Council ; and a special Committee, consist- 
ing of the late President, Sir Dyce Duckworth, Sir Ri 
Thorne Thorne, and myself, was appointed to ‘frame and 
forward to the Privy Council a representation calling atten- 
tion to the subject of Mr. Eyre’s letter.” We did “frame and 
forward ” a representation accordingly ; and to parts of this, 
with which the Executive Committee had nothing to do, Mr. 
Horsley took exception. I spoke in the discussion which he 
initiated, and ‘‘admitted,” if it were an admission, 
had prepared the original rough draft of our letter, which, of 
course, underwent revision. It would have been superfluous 
to ‘‘admit” and idle to deny that I shared with my cok 








leagues our joint responsibility for the finished production. 
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Bat instead of ‘‘admitting responsibility ” for the statement 
objected to by Mr. Horsley, I pointed out that even the Com- 
mittee as a whole was not responsible for it, because it was a 
mere repetition of a declaration publicly made under the 
authority of the Council four years previously—a declaration 
which had been ‘‘ approved” by the Lord President of the 
Privy Council, and the substantial accuracy of which had 
not then been questioned. We, as a Committee, could not 
write an Official letter containing statements at variance 
with — already sanctioned by the body which had ap- 
inted us. 
Mr. Horsley is at least premature in congratulating the 
profession on the ‘‘ disappearance from among the advertised 
ublications of the Council” of what he calls ‘‘the mis- 
Coding and erroneous report on reciprocity.” He moved 
that it should ‘‘ disappear,” and he was defeated. Motions 
were afterwards carried that it should not be reprinted 
without further order from the Council, and that it should 
be referred to the Executive Committee for consideration 
andreport. In the meanwhile, there are copies enough in 
stock to meet any probable demand, and the epithets 
applied to the document by Mr. Horsley afford a reasonable 
presumption that it is absolutely correct and trustworthy. 

I have no knowledge of the case of Dr. Liebster or of the 
circumstances or representations which induced the Society 
of Apothecaries to sanction proceedings against him. But I 
believe we have everything to lose and nothing to gain by 
any systematic persecution of respectable foreign practi- 
titioners. The Englishmen who desire to practise in foreign 
health resorts are probably far more numerous than the 
qualified foreigners who desire to practise in this country, 
and the exclusion of the latter will furnish foreign Govern- 
ments with a complete justification for rigorous enactments 


inst the former.—I am, etc., 
Harley Street, W., June rth. R. BrRupENELL CARTER. 


THE MEDICAL EXPERT AID COMMITTEE: AN 
INSIDIOUS SCHEME. 

§1z,—In common, I presume, with most of the consultants 
in London, I have received a circular letter setting forth the 
praiseworthy desire of a Committee of influential (but almost 
exclusively lay) persons ‘‘ to enable persons of limited means 
to obtain expert medical advice.” This it is proposed to do 
by having a body of consultants affiliated to the Committee 
who will engage to see and treat these persons, subject to 
certain necessary safeguards, the most important of which is 
that the Committee will only pass on to the consultant those 
who have been recommended to it as suitable subjects for its 
assistance. This Committee desires to know from me ‘in 
the course of the next seven days” whether I am willing to 
see any patients referred to me by the Committee upon the 
terms contained in the forms it encloses, and at the same 
time I am desired, if I agree to the proposal, to indicate the 
branches of medicine or surgery I ‘‘ more specially practise.” 

Ido not for one moment wish to impugn the bona fides of 
the Committee (indeed, it is careful to provide as many safe- 
guards as possible against abuse), nor do I wish to controvert 
the view that there is a large and most deserving class that 
should be able to obtain expert advice for areduced fee. What 
I do wish most emphatically to insist upon is that the 
proposed plan for effecting this is, apart altogether from the 
abuse that is likely to result from its introduction, 
quite uncalled-for, I venture to say that there is 
practically not a_ single consultant in London who 
does not see and treat patients of limited means 
when they are recommended to him as fit subjects by 
4 general practitioner upon a scale of fees which for 
generosity compares well with the Committee's proposed tariff. 
And I would go further than this, and say that there is hardly 
a general practitioner in England who is unable to obtain 
for his deserving patients this important boon. The general 
practitioner knows that the consultant is always ready to 
oblige him by seeing cases for a reduced fee if he vouches for 
their inability to afford the ordinary rate, and the consultant 
nows that the general practitioner is not likely to put him- 
eelf under the slight but definite obligation implied unless 
for a sufficient cause. But this will no longer be the case if 

e Committee’s scheme supersedes the present state of 
things. The consultant (to be chosen by the Committee) 





will probably be one personally unknown to the medical 
attendant, and undoubtedly in these cases there will be 
many instances where abuses will creep in. The patient, 
who of course will soon get to know all about the aims of the 
Committee, will desire to avail himself of the chance of ob- 
taining advice at less than half its market value, and the 
medical attendant, having little personal interest in the 
matter, will probably view with a more lenient eye than 
usual pessimistic statements as to financial position. Indeed 
leniency in this respect (entailing pecuniary loss on the con- 
sultant alone) might even prove a useful adjunct to the prac- 
tice of a struggling practitioner in opposition to a more rigid 
opponent. 

The most objectionable feature of the scheme I have left to 
the last, as it concerns the affiliated consultants alone. In 
the circular referred to it states that the Honorary Secretary 
will, on receipt of the application and fee, forward a slip 
bearing the name of a consultant to whom the patient is to 
write. The circular does not go on to inform us as to who is 
responsible for the selection of the name of the particular 
consultant ; whether it is left to the Honorary Secretary or 
to the Genera! Committee, consisting mainly of clergymen 
and ladies of title, assisted by a single medical man, or to 
the Subcommittee of Management, consisting of three clergy- 
men again assisted by the aforesaid medical man, is not ex- 
plained. In any case, the process of selection, however com- 
petent the selecting body may be, cannot fail to be often the 
subject of attack; certainly selection by a lay body, even 
when fortified by the valuable advice of a single medical man, 
requires no words of mine to render its absurdity apparent.— 
I am, etce., 


June r4th. ScruTatTorR. 





S1r,—I was taught from my earliest youth to admire 
philanthropy, and to reverence a philanthrope when I met 
him, but I must confess if I were to meet any of the Commit- 
tee of the above, or more especially of the subcommittee, I 
should only be able to do so after a severe inward struggle, if 
at all, for their philanthropy is of a somewhat peculiar kind, 
When I first saw the title of this body I had visions of a holi- 
day in the Engadine, when, thanks to the generosity of a 
body of subscribers, my expenges would be reduced to one- 
half or one-third of the actual amount. I further stocked my 
cellar, in imagination, with some of the finest brands o 
champagne of 1874, and other excellent vintages at the price 
of ordinary Sillery, and the dream that, with a pardonable 
youthful enthusiasm [ used to indulge in, of driving to my 
hospital in a carriage seemed to be within a measurable dis- 
tance of realisation; but, alas, on reading the documents 
through I found that the Committee proposed to aid medical 
experts in a very different fashion. What the Committee 
offer me is that after going four miles to see a patient in con- 
sultation they will give me the magnificent remuneration of 
1 guinea, less 6d. deducted for expenses of ‘‘ stationary (sic), 
etc.” I will make only one comment on this most extraordi- 
nary proposal—namely, for one person within three miles of 
the Marble Arch able to pay a guinea, there are ten able to 
pay 7s.6d. Why not afford them the luxury of a consultation 
beyond their means ?—I am, etc., 

June 14th. A CONSULTING PHYSICIAN, 





THE ALLEGED DEARTH OF QUALIFIED 
ASSISTANTS, 

Srr,—This question is of such importance that I venture 
to inquire what is the cause of the scarcity that is said to 
exist. ; 

The lengthening of the curriculum, and the action of the 
General Medical Council with reyard to the employment of 
unqualified assistants, is credited with it. I venture to 
think there is another cause, which even to a larger extent 
might be held responsible, and that is the action of the 
various medical agencies in endeavouring to interfere with 
the law of supply and demand, possibly to their advantage, 
but certainly very much to the disadvantage, not only of 
principals, but also of young qualified men, who, instead of 
accepting salaries within the means of general practitioners, 








are encouraged to buy practices or junior partnerships, or 
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even to attempt to build up practices themselves, rather than 
work with senior men for the first year or two of their pro- 
fessional life. This state of affairs is unfortunate, and is apt 
to bring discredit on the profession generally. 

1, It puts a fictitious value on small practices. 

2. It encourages insufficiently-experienced men to buy, 
who do not know what they are buying, or how to conducta 
practice when it is bought. 

3. It encourages others to settle down for themselves, with 
the result that the keenness of competition causes otherwise 
strictly honourable men to stoop to actions which before were 
utterly foreign to their nature. 

But does this dearth exist to the extent that some would 
have us believe? My personal experience is quite the oppo- 
site. I have been surprised at the large number of qualified 
men from London schools who have recently applied to me, 
and still more surpriced st the fact that a great number of 
them were under 30, who had already attempted practice on 
their own account and failed. 

In every other walk in life we find young men first asso- 
ciating themselves with those who, from their seniority, are 
able to show them the practical side of their work. lt is 
equally advantageous in our profession. A young man when 
first qualified has 4 very rudimentary knowledge of pre- 
scribing, and still less of dispensing. He knows nothing of 
the routine of practice; he does not know where economies 
can be effected, or many other small matters which help to 
make him successful in life. These he can learn in associa- 
tion with a senior practitioner, to whom at the same time he 
infuses some of his youthfal energy and enthusiasm, and 
keep him up to date with his more recent knowledge, to the 
advantage of himself. his principa!, and his patients. 

Young qualified Englishmen have possibly shrunk from 
this work, in consequence of the disrepute brought upon it 
by unqualified assistants ; but now that that is a thing of the 
past, | believe the advantages will be recognised more and 
more, and that the present tension, if it really exists, will 
diminish rather than increase, to the benefit of all._—I am, 
ete., 

High wycombe, June 8th. Lewis W. ReyYNOLps. 

Sir,—I enclose a copy of the memorial submitted by the 
Leeds practitioners for the benefit of ‘‘ X.Y.Z.,” ‘* Cymro,” 
and others, and maintain that the memorialists were justified 
in their action. 

The dearth of qualified assistants is very real, as is also the 
suffering of the unqualified men, caused by the decision 
being immediate in its action. I have advertised for more 
than three months for a qualified assistant, and have had two 
replies; The references of the first were unsatisfactory 
(intemperance), and the second would only come if a partner- 
ship within a year was included in the agreement. 

‘*COymro” has been exceedingly unfortunate in his acquaint- 
ances amongst the unqualified. I have met a large number, 
having myself served nearly four years in their ranks, and 
they certainly were not recruited from the ranks of the 
hospital idlers, and I am pleased to say that the “servile” 
and ‘‘ undignified” creatures have always been conspicuous 
by their absence. It is just possible that ‘‘Cymro’s” 
* servile” and “‘undignified” creatures have some existence, 
but I will undertake to supply him with the names and 
addresses of a dozen or more unqualified men who are skilled 
in their work, theoretical ani practical, and who have attended 
atleast a thousand cases of midwifery successfully, but who 
are gentlemanly in their conduct, temperate, willing, and 
obliging to an extent we hardly dare to look for in the 
qualified men we shall now have to take as assistants, but 
they are not ‘‘ servile,” and they do not lack ‘‘ dignity.” No 
doubt much depends upon the employer, who to a great 
extent moulds the character and makes the assistant what he 
thioks he ought to be. 

In reply to “‘G. P.’s” very sensible letter, had Mr. T. 
Pridgin Teale’s recommendation suspending action until 1900 
been carried out, the present dislocation and serious incon- 
venience would undoubtedly have been avoided. So far as 
the memorialists are concerned the decision has no serious 
effect, excepting so far as the scarcity of qualified men is con- 
cerned. The action taken has been chiefly to afford some 
assistance to the unqualified men, and if possible prevent 
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them joining the ranks of the ‘‘herbalists,” “eye and ear 
specialists,” ‘consulting hernia specialists,” ete., who are 


surely a far greater menace to public health than ever the 
saeeer assistant under supervision has ever been or ever 
cou e. 

Some of the letters I have received from unqualified men 
are very pitiable, and to these a time allowance would be of 
infinite benefit, and could not in any way injure or prove to 
be of damage to the best interests of the profession and the 
public at large.—I am, etc., 

Leeds. Hon. Sze, 





Sir,—The letters of ‘‘G. P.” and ‘‘Cymro” are delightfu} 
reading, and give a ray of hope to the young practitioner, The 
action of the General Medical Council does not altogether 
account for the dearth of qualified assistants. The treatment 
of the assistant throughout the whole country is simply 
abominable ; he is little better than a domestic servant, ang 
a thorn in the side of the doctor’s wife. Any treatment doeg 
for him, and comforts are conspicuous by their absence. Out 
of an income of £1,000 to £1,500 he is offered £80 year, and 
is expected on that paltry income to keep up both his own 
position and that of the house, work night and day, and save 
to better himself. Is it amy wonder men prefer to starve 
behind a brass plate? There must be hundreds of men in 
practice now who would be glad ofa decent assistantship ; men 
who would act in every way conscientiously if their position 
as such were assured, and their honour not blighted. The 
action of the General Medical Council wil! be a great help to 
this class of practitioner if they will stand shoulder to 
shoulder, and demand better pay and better treatment in 
return for the time and money they have spent in educating 
themselves for a profession as they thought the highest of 
all callings, but which is in reality an abominable trade, the 
truth of which comes as an awiul revelation to the young 
man when he leaves college to earn his living at medicine. — 
IT am, etc., 

June rath. A. ©, 3 


Sir,—lIf ‘‘G.P.” offers a fair salary and cannot obtain an 
assistant, I can only presume that he either keeps an open 
surgery or else the duties are chiefly dispensing and _book- 
keeping, or perhaps there is an abaormal amount of mid- 
wifery and night work.—I am, etc., ee 


*,* We have received other letters on this subject. One 
correspondent, ‘‘ Dignitate,” who had three terms as assistant, 
states that his first principal treated him in a very kind and 
honourable manner, that his second principal got all the work 
he could out of him, and nearly starved him, and that his 
third principal was so unsatisfactory that he felt compelled 
to forfeit a month’s salary and leave at once. 

Another correspondent, ‘‘M.B., B.S.,” approves of the 
action of the General Medical Council, and observes that up 
to the present the assistant has been crushed between the 
principal and poverty. He believes that if principals will 
see that it is to their interest to put aside jealousy and un- 
derselling, and combine to transfer the pressure to the clubs, 
which are placed between them and reasonable fees, so much 
the better for all. He mentions that in the case of one 
assistancy lately vacant, it was stated that the assistant 
‘‘must be a good walker, and must provide his own minor 
surgery instruments. Indoor, £70.” In another case, the 
terms were: ‘‘ £130 a year indoor, unfurnished house, provide 
own servant.” It appeared that the house was really the sur- 
gery. In another instance the principal had just admitted 
babies over 12 months into a club at 1s. a year each. He 
adds that it is not money only that assistants are on the look 
out for, but considerate treatment. 

Another correspondent, ‘‘ Undergraduate,” states that he 
is now close upon qualifying, and in no way iniured by the 
decision of the Council, but desires to record his protest 
against the statements of ‘‘Cymro.” He says that during 
his experience as an unqualified assistant he has invariably 
been treated by his principals as a gentleman and as an 
equal. He thinks it absurd to suppose that there can be 
any demand for the worthless class of assistants referred to 
by ‘' Cymro.” 
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DIABETES MELLITUS AND ITS TREATMENT. 

Srr,—I beg to thank the reviewer of my book on diabetes 
for the notice which appeared in the Britiso M EDICALJOURNAL, 
put would draw attention to the remarks with reference to 
treatment. Some re-ders may be disposed to infer from the 
review alone that I have advocated a dietetic treatment 
which practically consists in progressive and prolonged carbo- 
hydrate starvation, or in giving the patient ‘less and less to 
eat each week.” This would bea very dangerous plan in many 
cages, and would certainly not be cheering to the patient. 
But anyone who takes the trouble to read my description wil] 
find a very different plan of treatment advocated. I have 

inted out clearly that the more severe the case becomes the 
Jess rigid the diet should be as a general rule. In describing 
the treatment of the mildest forms of the disease I state on 

age 320, “the carbohydrates should be withdrawn from the 
viet for a few weeks. Thena little bread may be allowed, 
and if no sugar is excreted in the urine a little more carbo- 
hydrate food may be given,” etc. In speaking of other mild 
cases I state on page 327, ‘‘Such arigid diet cannot as a rule 
be continued for a very long period, and hence after a time a 
gmall amount of carbohydrates must be allowed, and we must 
be content...... if we can limit the sugar excretion to 500 or 
600 gr. daily.” What I have particularly drawn attention to 
is simply the danger, especially in severe cases, of suddenly 
placing a patient on avery rigid diet when he first comes 
under observation. The importance of this point is now well 
recognised, and the practitioner who disregards it will pro- 
bably succeed in producing diabetic coma not infrequently, if 
many diabetic patients suffering from the severe form of the 
disease should be so unfortunate as to come under his treat- 
ment.—I am, etc., 

Manchester. R. T. WILLIAMSON. 


*,* The reviewer has read his notice over again, and has 
referred to Dr. Williamson’s book. He cannot believe that 
any unprejudiced person imagines that he had accused Dr. 
Williamson of condemning his patients to ‘‘ progressive and 
prolonged carbohydrate starvation ;” nor, on the other hand, 
can he find that it was only in severe or exceptional cases 
that Dr. Williamson speaks of the danger of sudden with- 
drawal of carbohydrates. The reviewer was speaking of “ the 
general rule,” to which he understood Dr. Williamson also 
refers in his section on The Management of a Case of Diabetes 
(pp. 321-22), where he writes: ‘‘The diet should then be 
restricted, but it is important to make the change gradually.” 





THE NATIONAL DEPOSIT FRIENDLY SOCIETY. 

Sir,—The question raised by Dr. Cox and discussed by 
your later correspondents is of fundamental importance to 
the profession generally. There seems to bea danger, how- 
ever, that the principles involved may be altogether lost 
sight of in the discussion of details. 

The programme of the National Deposit Friendly Society 
threatens the right of the medical profession to manage its 
own affairs. Why should outsiders be allowed to dictate to 
the profession what fees it shall charge? Every day com- 
panies are being floated, with their armies of canvassers, to 
help those who are well able to help themselves, if they only 
knew it, for a consideration. The consideration is always 
substantial, sometimes enormous, but invariably astutely 
concealed. The canvassing fraternity must live on some- 
body; itis for the medico to take care that he is not the 
obliging host. 

I can well understand that the unfortunate victim of the 
family club at 3d. a week is sorely tempted. But that way 
his salvation does not lie, a fact which he will probably 
discern when it is too late to escape from the toils. 

The fee question, like many other questions, demands dis- 
cussion. Let medical men discuss it in their societies, and 
be loyal to one another. Only thus (to invert the substance 
pl a classic counsel) will they be loyal to themselves.—I am, 
etc., 

June 6th. M.B. 


S1r,—If I admit a patient as a member of the above Society 
I tell him that I do not pledge myself to accept the Society’s 
scale of charges, and I have told the local agent and commit- 
tee the same. 





I make out my own bill, and if it is more than the Society 
allows the member pays the difference himself to the agent 


who pays me. 


I point out to the members that by the society’s scalea ~ 


medical man can only claim one shilling if he is sent for to 
see a patient three miles off, in the night, if he happens to 
have visited him less than forty-eight hours previously. Iam 
glad to say that the majority of people will freely own that a 
shilling is not more than they sometimes pay to the man who 
brings the message to me. I have adopted this plan for the 
last three years, and find that it answers. 

Would it not be possible for, say, members of the British 
Medical Association to have a printed form, which they coul@ 
hand to the agent and to the members of the National Deposit 
Society on admission, stating plainly that they intend tomanage 
their practices in their own way, and will not be bound by any 
scale of fees fixed by a committee of persons interested in 
making a profit out of them ?—I am, etc., 

St. Neots, June 13th. Epwarp J. Cross, 


S1r,—I should have thought it was a work of supererogation 
to preach altruism to the medical profession, especially in its 
relation to the poor ; but Mr. Forster, in the British Mrpicat. 
JouRNAL of May 28th appears to think otherwise. That 
system of ethics which teaches that the happiness of others 
is the highest good surely requires its disciples to be 
thoughtful in their doing, and the happiness, the well-being 
of others in respect to health, will not be achieved by in- 
efficient medical attendance. If it is only just possible—and 
I doubt even this—to give good, thoughtiul, and thorough 
attendance to members of a benefit society for an annual pay- 
ment of 43. per member, well or ill, how impossible must it 
be to do so at the rate of 28. ofd. per member, which in reality 
is the rate paid by the National Deposit Friendly Society? As 
shown by Mr. Hanson Wolstenholme in his very sensible 
letter in the JouRNAL of June 4th, whether or not we are paid 
for work done, or by contract, tne fact remains that under the 
scale of payment of the above Society we get much less than 
we should under the contract system—and the tables of the 
Society for the last 25 years show little difference in the rate. 
I am not an officer of the Society, but I have a farmer patient 
who isa member. I charge him 58. a visit, and the Society 
pays their proportion of his account; it is less than half. 
Moreover, by accepting these terms we admit a very danger- 
ous principle, for we admit, assuming the money is paid and 
paid regularly, that this low scale of fees provides sufficient. 
emolument for our services ; and the public will argue fairly 
that whether it is paid by a society or by individual patients 
cannot be material. 

Mr. Ransome writes, in the Journat of May 28th, that a 
wage limit is impracticable and invidious ; but on page 1 of 
this Society’s rules are these words: ‘‘ No member is allowed 
to receive as sick pay more than his or her weekly income.” 
How, I would ask, is members’ sick pay checked in regard to 
this rule? This objection is a favourite with the opponents 
of a wage limit, but I have before me the form of certificate 
for members of the United Patriots Benefit Society to warn 
on the club, and it bears the ‘‘invidious” words: ‘‘ My 
earnings when in health and employed are £ s. d. per week.” 

Mr. Forster’s contention, another favourite, that persons in 
good circumstances are not likely to join because the maxi- 
mum sick pay, £3, is not enough to attract the rich, is mis- 
leading. in the first place, it is not so much “the rich,” 
though they are by no means blameless, as those somewhat 
better off than the artisan and mechanic who are the chief 
offenders. If a man wishes merely to get his medical attend- 
ance cheap. he will have no object in paying for the higher 
scale of sick benefit, and he will have the satisfaction of 
knowing that whether or not he requires the doctor, he wilb 
not be paying his money away for nothing ; such a man would 
most probably pay the smallest premium that would entitle 
him to medical attendance. That is certainly my own ex- 
perience with other societies. 

Mr. Forster writes that ‘‘ 10s. a month entitles the doctor to 
58. a visit,” and ‘‘ wage limit is rendered unnecessary by the 
scale of payment guaranteed to the doctor.” Certainly the 
doctor’s fees are in proportion to the members’ contribution ; 
but there is no guarantee or even suggestion as to what rate 
of payment the members shall choose; in fact, the rule on 
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page 1 says, ‘Candidates fix their own rate of payment.” 
Experience shows that, as is usual in the world generally, 
they fix them at the lowest possible rate for which they can 
obtain what they want. 

So persistently is it suggested that those who are rich will 
not become benefit society members because of the small sick 
pay, and that a permissive graduation of contributions will 
act as a wage limit, that I have ventured once again to point 
out as briefly as possible the error involved.—I am, etc., 

Freshford, June sth. Cuas. E.8, FLEMMING. 


THE ROYAL ARMY MEDICAL CORPS. 

Sir,—Mr. Edmund Owen, in his letter published in 
the JouRNAL of June 4th, has raised a most important point 
as to the examination for the medical staff of the army. The 
matter in an equal degree affects the Indian Medical Service. 

The suggestions which he has put forward must, 
I think, have the approval of those who are in a position to 
judge of the importance of the issues involved. There can 
be little difference of opinion as to the chief defect of the 
present examination, which consists in not giving sufficient 
prominence to the practical and really important branches 
of medical education. There seem to be no good reasons for 
assigning special marks for anatomy and physiology. It 
ought to be quite possible to test a candidate’s knowledge of 
these two subjects during the examinations in medicine and 
surgery. The marks (600) obtainable for natural sciences un- 
duly favours the candidate who has been specially prepared 
or crammed for the examination. 

The minimum age should also be raised to 22 years, as was 
formerly the case, I believe, in the Indian Medical Service. 
The present low limit of 21 years gives a great advantage to 
a candidate competing immediately after obtaining his quali- 
cation, and who must necessarily have very little practical 
experience. 

o put an illustrative case: Two intending candidates of 
good ability obtain their medical qualifications at the same 
time at the age of 21 years. One of them immediately de- 
votes six months to working with a crammer, paying par- 
ticular attention to the optional subjects. He will almost 
certainly pass, and owing to the additional 800 marks which 
he may very readily obtain for his optional subjects, will 
probably obtain a high place. The other becomes house- 
oes and house-physician, and perhaps clinical assistant 
in the ophthalmic department, devoting eighteen months to 
such practical work. He then enters for the examination, 
ut having no time for special preparation, though doing 
well in medicine and surgery, he will probably not do so well 
in anatomy and physiology, possibly hadly in chemistry and 
pharmacy, and will be unable to take up the optional sub- 
jects at all. It is not at all improbable that he may fail to 
obtain a place, and at best will be low down in his year. He 
will in addition, during the whole of his service of twenty- 
five to thirty years, have the mortification of being junior to 
the candidate who passed six months in cramming, but who 
had no practical experience. There can be no question as to 
which of the two is likely to prove the more valuable and 
efficient medical officer.—I am, etc., : 

June oth. InptaN MEDICAL SERVICE. 








*“*SCRUTIN DE LISTE” AT THE ROYAL COLLEGE OF 
SURGEONS. 

Sir,—I have received from the Secretary of the College of 
Surgeons a letter informing me that the President is unable 
to take any steps in the direction of altering the method of 
election at present in vogue. It is the answer that I ex- 
pected, and I wrote simply to place on record a protest 
against the retention of an unscientific system of election in 
that College. 

It seems to me a matter of regret that a historical institu- 
tion devoted to the development of scientific medical educa- 
tion and investigation should retain as an integral part of 
its constitution a method of election alike obsolete and 
absurd.—I am, etc., 

Melbourne, May roth. James W. BARRETT. 

THE ALKALINITY OF THE BLOOD IN GOUT, 

Sir,—In the British Mepicat Journat of June 4th Dr. 

Luff again speaks of the deposit of sodium biurate as if it were 











the cause of the gout attacks; but if he will consult Sir W, 
Roberts,‘ he will see that in quantities at all likely to be met 
with in the blood or tissue fluids, sodium biurate doeg not 
begin to deposit for at least thirty-three hours ; while Sir 
Garrod tells us* that wines may produce gout “ before 
quitting the dinner table,” and I have often seen them or 
other drugs produce it in two or three hours or less; so that 
the deposition of the biurate is, as I have maintained, not 
the cause of the arthritis, but one of its results; it is algo an 
inconstant and comparatively late result, taking in the living 
body probably days rather than hours. 

But Dr. Luff’s question in the JouRNAL of May 21st wag 
about the solubility of uric acid in the blood, and as I have 
now shown that acidifying serum throws out uric acid, it ig 
clear that a smaller alteration of its reaction may interfere 
with its solubility to a less extent, but toa sufficient extent 
to produce results visible under the microscope, and these 
results Dr. Luff may see for himself by repeating the obserya- 
tions of Dr. Mordhorst, whom I have quoted.° 

What is thrown out and becomes visible is what Dr. Mord- 
horst calls the spherical urate, and this urate in strong solution 
or suspension as microscopic spheres, has an irritant action 
on the tissues, while the needle urate (biurate), which ig 
occasionally thrown out much later on, may lie in the tissues 
for years without producing any symptoms. 

If pointing out that headaches and many other effects 
both physiological and pathological, can be as well produ 
by a dose of uric acid as by one of xanthin, hypoxanthin, 
thein, caffeine or theobromin, that in fact all these substances 
are equally toxic, is trying ‘‘to shift the responsibility,” 
then I have not only done this, but I did it some consider. 
able time before Dr. Luff had written anything on the sub- 
ject; and acting on this knowledge has enabled me for years 
past to prevent and cure disease. 

Swallowing any of the above substances produces, as I first 
showed in 1893,‘an equivalent increase of uric acid in the 


urine, which can be estimated by Haycraft’s or any other . 


process, and identified by the murexide test, and I have 
estimated this substance in muscle by swallowing known 
quantities of flesh, and observing the corresponding increase 
in the excretion of uric acid in the urine. ; 

By this process I found that a pound of beef, such as is used 
for making beef-tea, produced the same effect on the excre- 
tion of uric acid in the urine as swallowing 6 to 8 grains of 
xanthin or uric acid, and thence concluded that the meat 
contained one of these substances in about that quantity,’ 
and since 1893 similar facts have been published by several 
independent observers, who attribute the increased excre- 
tion of uric acid to the absorption from the food of some 
compound of xanthin.°® ‘ ; 

Chemistry may some day cease telling us what this sub- 
stance is not, and afford us the more valuable positive 
information what itis; but, meanwhile, it is sufficient for 
clinical purposes to know that as regards several physio- 
logical and pathological processes in the body, and the ex- 
cretion of uric acid in the urine, it makes no difference 
whether a person swallows 3 or 4 gr. of xanthin, or uric acid, 
or half a pound of the above-named meat; or, as I have shown 
in the case of chlorosis,’ an equivalent quantity of beef-tea 
made from the meat. , : 

If the substance in meat is xanthin its chemical formula is 
C;H,N,0,; if uric acid, then it is C;H,N,O,, and the physio- 
logical difference is also O, or, in a word, ni/.—I am, etc., 

Brook Street, June 6th. ALEXANDER Haile. 


S1r,—By your courtesy a proof of Dr. Haig’s letter, printed 
above, has been sent to me in order that I might answer it 
in the present issue of the British MEpicaL JOURNAL, and in 
order, as I think you have very rightly decided, that the dis- 
cussion may be closed, at all events for the present. _ 

Dr. Haig is perfectly correct in stating that I consider the 





1 Croonian Lectares, 1892, p. 97. 
2 Gout and Rheumatic Gout, 3rd ed., p. 245. 
3 Uric Acid. 4th ed., p. 153. 
4 Journal of Physiology, vol. xv. 
5 Uric Acid, ed. iii, p. 535- 
6 See for instance a paper by Dr. W. J. S. Jerome in the Journal of Physto- 
logy. vol. xxii, September, 1897. 
7 Uric Acid, arded, p. 372. 
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deposition of sodium biurate to be the cause of gout attacks, 
and that is also the opinion of Sir W. Roberts and Sir A. 
Garrod, an opinion which is net in the slightest degree 
affected, a8 anyone can see for himself, by the references 
given by Dr. Haig to the writings of these two gentlemen. 

In the JourNAL of May a2ist, I asked for ‘‘ the evidence of 
others that a diminished alkalinity of blood containing uric 
acid in solution tends to throw some of the urate out of solu- 
tion.” I still maintain that it is entirely beside the point to 
refer me to the experiment known to every student of medi- 
cine in his third or fourth year, that the acidification of the 
plood serum of a gouty patient causes a deposition of uric 
acid. That has nothing to do with the assertion that a 
diminished alkalinity of blood tends to throw some of the 
urate out of solution, and therefore my question still remains 
unanswered. 

On the other hand, the experiments that I described in my 
Goulstonian Lectures demonstrate that such a diminished 
alkalinity of the blood produces no such effect, and Dr. Haig, 
without attempting to show that the results of those experi- 
ments are wrong, quietly ignores them because they happen 
to be in opposition to one of his theories. 

In my opinion it is not a scientific deduction to draw, that 
because a certain increase of uric acid appears in the urine 
after eating a pound of beef such increase is due to ready 
formed uric acid introduced in the beef. In the Britisu 
MEDICAL JouURNAL of December 8th, 1894, Dr. Haig gave the 
number of grains of uric acid that a man may introduce into 
his system with an ordinary dinner, the estimations of the 
amounts of so-called uric acid having been made by applying 
Haycraft’s process to the soup, fish, meat, and meat extract 
comprising the meal. In the fourth edition (1897) of Dr. 
Haig’s book he gives the number of grains of “ uric acid and 
xanthins ” present in the same articles of food as found also 
by Haycraft’s process. It appears to me that it is entirely 
within the bounds of fair criticism to point out that the 
attempt to shift the responsibility to xanthin is unfortunate, 
as Haycraft’s process—the only one employed by Dr. Haig— 
does not estimate xanthin at all; while, on the vther hand, 
no attempt was ever made to identify the assumed uric acid 
stated to be present in these foods.—I am, etc., 

Weymouth Street, W., June r1th. ARTHUR P. LuFF. 


ERRATOM.—In the last line of the first paragraph of Dr. Luff’s letter on 
page 1493 the words “ uric acid” should have read ‘‘ urates.” , 





MEDICAL SICKNESS AND ACCIDENT SOCIETY. 

Sir,—In your report of the annual meeting of the above 
Society the Chairman alluded to the ‘‘hardship” on the 
members in being debarred from participating in the benefits 
at the age limit of 65. Asa member I wish to emphasise this 
serious disadvantage in the working of the Society, and 
would urge that the age limit now in force should be extended 
to the end of one’s natural life. It does, indeed, appear to 
me a hardship that, during the most healthy period of one’s 
life, I, with many others, should contribute out of our scanty 
earnings an annual premium in order to secure a few weeks’ 
sick pay in the event of sickness or accident ; whilst at a time of 
life—after 65—when sickness is far more likely to occur, one is 
to be ruthlessly cast out into the cold. 1 have always looked 
upon this as a very serious and cruel flaw in the constitution 
of the Society. The accumulated funds of the Society, now 
amounting to £115,000, are rapidly increasing, and must 
necessarily increase at a more rapid rate in the future. The 
Chairman spoke of a probable bonus being paid at the end of 
the year. I would respectfully venture to suggest that 
instead of paying a bonus the funds be allowed to accumulate 
to enable the directorate to abolish the hardship of age 
limit altogether. The Chairman deplores the fact that 
members do not also take up an annuity with the Rock 
Assurance Company. I also deplore it equally as much as 
he does, but with many of the members their means will not 
permit of their doing so. Such, at all events, is my own case. 


When I became a member of the Society, now several years 
ago, I communicated with the officials of the Rock Assurance 
Company, had an interview with the agent, but found the 
annual premium was quite beyond my reach out of a limited 
In conclusion I venture to submit 


and precarious income. 








that the Committee should endeavour to reopen the annuit; 

system on reasonable terms, for, after all, it is just in one’ 

declining years—after 65—that one needs help.—l am, etc., 
May 30th. MEMBER, 
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HENRY LEE, F.R.C.S., 
Consulting Surgeon to St. George’s Hospital. 
St. Grorar’s Hospitat has lost one of its ablest officers by 
the death of Mr. H. Lee, and all those connected with it. 
have to lament the loss of one who, whether as surgeon.. 
teacher, or colleague, had earned the affectionate regard of 
all with whom he came into relation in those capacities. 

Mr. Lee, who was the son of Captain Pincke Lee, of 
Woolley Firs, Mai¢enhead Thicket, was born in the year 
1817. He commenced his medical education at King’s 
College in 1833, but entered St. George’s Hospital as a pupil 
in 1834. He became M.R.C.S.Eng. in 1839, and F.R.C.S. 
in 1844. He served for some time on the staff of 
King’s College Hospital as Assistant Surgeon before he 
returned to his old hospital. His early career at St. George’s 
was a distinguished one. He was one of the first, if not the 
first, Surgical Registrar to the Hospital, and, after serving: 
as Curator of the Museum, was appointed Lecturer on Physi- 
ology there in 1845, when the Medical School was being 
remodelled under the vigorous rule of the late Sir Prescott 
Hewett. But he did not hold that office long. Promotion 
at St. George’s was slow in those days, and Mr. Lee was 
keen in the pursuit of surgery and arxious to distinguish 
himself as a surgeon; therefore he gladly seized an 
opportunity of connecting himself with the newly-founded 
hospital of King’s College, to which he was yg are 4 
Assistant Surgeon in 1847. His connection with the Lock 
Hospital as Surgeon dates from about the same period. 

He soon showed how true a follower he was of the great. 
surgeon, Brodie, who was at that time the boast of St. 
George’s Hospital, and who by precept and example incul- 
cated upon his pupils the persistent study of pathology as 
the foundation of scientific surgery. Accordingly, Lee’s 
earliest labours were in the field of pathology, and the first. 
paper of his with which we are acquainted is that published 
in the Medico-Chirurgical Transactions for 1852 on the deposi- 
tion of fibrin on the lining membrane of veins. The path- 
ology and the surgical treatment of the diseases of veins 
was, throughout his life, a favourite subject of his study, as 
it was of his master, Brodie, and he devised the most success- 
ful of the palliative operations which were in use for the 
treatment of varicocele and varicose veins, before the pro- 
gress of the antiseptic method enabled surgeons to use the 
radical and really curative operation of excision. Mr. Lee’s 
operation consisted in blocking the circulation in the vari- 
cose vein in two places by pins thrust under its course with a 
figure-of-8 ligature wound about each, and then dividing the 
vein subcutaneously between the pins. It was based on an 
old proceeding of Brodie, which, however, Brodie himself? 
had characterised as unsuccessful. Mr. Lee’s operation,. 
though not by any means uniformly successful, yet involved 
but little danger or discomfort, and was certainly often fol- 
lowed by a long period of cure. 

His position, however, as Surgeon to the Lock Hospital, 
and his ardent — of Hunter’s works, naturally turned him. 
to the important subject of syphilis; and accordingly we soon 
find him writing on the pathology and treatment of the 
various forms of syphilitic infection, on which he afterwards 
became one of the chief English authorities. A paper of his- 
on Calomel Fumigation in Primary, Secondary, and Tertiary 
Syphilis, based on his practice at the Lock Hospital, was. 
read at the Medical and Chirurgical Society in 1856. It- 
marks a very real and a very important improvement in the- 
practical treatment of these affections, and would be sufficient,, 
if Mr. Lee had rendered no other service to surgery, to entitle- 
him to grateful recollection as a benefactor to humanity.. 
His colleagues had many opportunities of seeing how easily,,. 
painlessly, and safely the mercurial action neccssary for the 
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eure of the constitutional form of syphilis could be produced, 
and of contrasting this with the terrible results which often 
followed the old methods of introducing mercury into the 
system. But it was not merely in such practical matters 
that Mr. Lee showed his knowledge of this great subject. His 
Jectures on syphilis, and his treatise in Holmes’s System of 
Surgery, remain to show how completely he had mastered its 
pathology and its history, and place him in the first rank of 
authors on venereal affections. 

In 1861 a great change occurred in Mr. Lee’s professional 
position. Twovacancies were created on the staff of St. George’s 
Hospital by the simultaneous resignation of Mr. Cesar 
Hawkins and Mr. Cutler. Mr. Henry Gray-and Mr. T. Holmes 
announced their intention of standing for the vacant posts, 
with the sanction of the medical staff; but at that very time 
Mr. Gray was attacked by confluent small-pox, and his death 
deprived the profession of one whose name is still a house- 
hold word wherever anatomy is studied in English-speaking 
countries, and who would if he had lived out his time doubt- 
jess have been one of the brightest ornaments of our profes- 
sion. This calamity left the Governors in some perplexity, for 
there was no other surgeon educated at the hospital school 
and unattached who was at once properly qualified and willing 
to serve. Under these circumstances Mr. Lee’s consent to 
return from King’s College to his old hospital was most wel- 
come to all who had the interests of St. George’s at heart, and 
he served well and zealously for seventeen years as Assistant- 
Surgeon from 1861 to 1863, and as full Surgeon from the latter 
year to 1878 when he resigned his post, and was succeeded by 
Mr. Pick. He was then elected Consulting Surgeon, for 
though he had not earned that rank by the asual term of 
service (twenty years) it was thought that the hospital gained 
distinction from having his name on its consulting staff. 

He was most active in the performance of his surgical 
duties; in fact his zeal for surgery and his fondness for opera- 
tion made him in the judgment of some of those who followed 
his practice a little too active; but if this were so at first it 
was soon corrected. His judgment in consultation was sound 
and his powers of diagnosis considerable. As a colleague no 
one could be more thoroughly honest and trustworthy, and 
his retirement from the hospital seemed premature and was 
much regretted by the rest of the staff, though he thought 
that as he was over 60 years of age he had arrived at a time 
of life when he ought to make room for his juniors. 

During his active career as a hospital surgeon he made 
many innovations, both in the mode of performing old opera- 
tions and in the introduction of new proceedings, for he was 
quite unfettered by tradition. Yet in some things his inde- 
pendent and original practice brought him back in a strange 
way to the very oldest methods. This was remarkably evi- 
denced by his great fondness for the actual cautery as a 
hemostatic in the major operations, which he (at any rate at 
one time) regarded as both safe and free from the drawback 
of subsequent sloughing if the iron was not too hot. We 
believe that he afterwards admitted the superior safety of 
animal ligatures. As was natural in a former colleague of 
Sir W. Fergusson, he was active in promoting the treatment 
of diseased joints by excision, and published the results of 
= hospital practice in this branch of surgery in the year 
4 9. 

He survived his retirement from the hospital for twenty 
years, enjoying a fair share of practice, excellent health, 
domestic happiness and the priceless blessing of an equable 
and happy disposition, which even the sufferings and weak- 
ness of old age could not discourage. A long time before his 
death he began to suffer from dropsy, and almost lost the 
power of walking ; this was followed towards the close of his 
illness by total or almost total loss of sight, and by cerebral 
symptoms too surely significant ofthe end. Still, he seemed 
to enjoy his life, took the air in Kensington Gardens till 
within a few days of his death, and received any friend who 
went to see him with cheerful and intelligent conversation. 
His only son had long predeceased him. He had been 
destined for the medical profession, worked hard at it, and 
obtained his qualification, though under disabilities from ill 
health that, would have stopped the career of almost anyone 
else. Mr. Lee was twice married, and his second wife survives 
him. a8 well as daughters by both marriages. 





1 Me 1. Chir. Trans., vol. ‘ii, p. x. 
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He will leng be remembered by his many friends, Pupils 

and colleagues as a man who used considerable talents to 

a ends—a good surgeon, a good colleague, and a good 
riend, 





THOMAS FITZPATRICK, M.D., 
Dublin. 

We have to announce with much regret the death of 
Dr. Thomas Fitzpatrick, of Dublin. To the younger mem. 
bers of the profession he was hardly known, for he had long 
since passed out of the activities of medical life. He haq 
reached the patriarchal age of 92, having been born in 1806 at 
Trim, co. Meath, where his father was a practitioner, Hoe 
went to Dublin to pursue his studies, and was apprenticed to 
Mr. Justin Kearney, of William Street. He joined the Meath 
Hospital, where he was _a pupil of Stokes and Graves 
and then proceeding to Edinburgh he obtained the M.D’ 
of that University. On his return to Dublin he entereg 
upon practice as a physician, and he succeeded in attaip. 
ing considerable success. He never held any _hospita} 
appointment, but his practice was large and lucrative, 
He was held in high esteem by the profession, who valued 
his energy and wisdom and high rectitude. He wag g 
member of the Roman Catholic Church, and he associated 
himself with the promotion and support of charities connected 
with it. One of the most successful of his projects was the 
establishment of St. Vincent’s Lunatic Asvlum, Fair View, 
Onc of his sons is Sir Denis Fitzpatrick, K.C.8.I., until lately 
the distinguished Lieutenant-Governor of the Punjab, and 
now a member of the Council of India in London. 





WILLIAM ILTFFE, M.R.C.S_Ena., 

Medical Officer of Health of the Borough of Derby. 
Mr. WituiaM IxiFFe, medical officer of health of the borough 
of Derby, died suddenly on June 3rd. He had been unwell 
for some time, but latterly had been in rather better health, 
and on the evening of his death was sitting in his dining- 
room in company with his wife and daughters, when he sud- 
denly fell back and became unconscious, death resulting from 
syncope. 

William Iliffe was born May 2tst, 1845. He was a native 
of Nuneaton, and had been medical officer of health of the 
borough of Derby since 1876. In that year the corporation 
advertised for a medical officer of health at a salary of £50 
per annum, and Mr. Iliffe, who was then elected to the office, 
has held it for the past twenty-three years. In February, 
1895, he undertook to devote the whole of his time to the 
duties of his post, relinquishing private practice, and his 
salary, which had been augmented from time to time as the 
work performed by him increased in scope and importance, 
was then fixed at £550 per annum. 

Mr. Iliffe’s long connection with public health work, and 
his experience as medical officer of health of Derby, led to 
his being frequently asked to advise in matters connected 
with hygiene, and to his employment as an expert witness in 
a number of important cases. He was especially associated 
with the work of the Infectious Diseases Hospital of the 
borough, and in this institution he at all times took particu- 
lar interest. Atarecent meeting of the Town Council strik- 
ing testimony was borne to the value of the work which he 
had accomplished in bringing about sanitary improvements 
in Derby, and a number of those who had been specially 
associated with him in this work bore witness to the severe 
loss which the corporation had suffered by his death. 

Mr. Iliffe leaves a widow and three children; his only son 
is a medical student at Owens College, Manchester. 





Dr. Erasmus Garrott, Chief Medical Inapector, Depart 
ment of Health, City of Chicago, whose death was announ 
in a recent issue of the British MEDICAL JOURNAL, was born 
at Knoxville, Frederick Co., Maryland, in 1836. He gradu- 
ated at the Medical Department of the University of Maryland 
in 1856, was an interne in the hospital at Baltimore for a year, 
and was afterwards in country practice for three years in West 
Virginia. In 1860 he engaged in practice in the mining town 
of Central City, Gilpin Co., Colorado. Settling in Chicazo in 
1873, he at once became connected with public sanitary work 
during the rebuilding of the city after the great fire of 1871. 
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At thistime a great responsibility fell upon the medical pro- 
fession, because of the increased illness in the city from lack 
of proper food and shelter. Dr. Garrott was appointed Me- 
dical Inspector in the Department of Health in 1877, and 
Chief Medical Inspector in 1890, serving the city faithfully more 
than twenty-one years. Dr. Garrott was wholly wrapped up 
in his public work, and he was so devoted to duty that he 
forgot how to take relaxation. He was an acknowledged 
authority on small-pox, which he fought with unceasing 
activity. He used to say that the only recognition of his 
labours he wished to have placed on his tombstone was the 
legend, ‘‘ He Vaccinated.” 


=——— 


NAVAL AND MILITARY MEBICAL SERVICES. 


THE PARKES MEMORIAL PRIZE, 

Tus Prize, founded in memory of the late Professor E. A. 
Parkes, M.D., F.R.S., and awarded triennially, is open to all 
medical officers of the army, navy, and Indian services of 
executive rank on full pay. The prize, which is of the value 
of 25 guineas, accompanied by a bronze medal, has been 
awarded this year to Surgeon-Captain Fred. Smith, of the 
Army Medical Staff. The assessors were Dr. Arthur Ransome, 
F.R.8., Dr. James Niven, and Professor Sheridan Delépine, 
M.D., of the Victoria University. The assessors also declared 
that StaffSurgeon W. W. Pryn, R.N., and Surgeon-Lieu- 
tenant-Colonel Andrew Duncan, Indian Medical Service, con- 
tributed essays of great merit. The subject was ‘‘ The 
Etiology, Prevalence, and Prevention of Diphtheria.” 














CHANGES OF STATION. 
THE Seientes changes of station amongst the officers of the Army 


Medical Staff have been officially reported to have taken place during the 
last month : 
From. To. 
Surg.-Colonel J. F. Supple - Dover... C. of G. Hope. 
Surg.-Lt.-Col. E. H. Fenn ... es0 ase * .. Bombay. 
” J. L. Peyton oo Bepgal .. .. Belfast. 
ee J. Armstrong «. Cork «- «+ Kilworth. 
Surg.-Major P.E. Polloya — ..  «. Madras. 
ns J.J. Falvey.. . Colchester . Weedon. 
ae A.E.J Croby _... .«. Madras ... India.* 
> 99 R. H. Forman, M.B. _... * Dover. 
he P. M. Carleton, M.B. ... Dublin ... . Cork. 
sath E. Butt cae aed aes ~ Ane . Dundalk. 
” G. H. Younge : -. Madras ... «. Chatham. 
° W.G.Clements .. .. Chatham... ... Tower. 
pe W. Babtie, M.B. ... «. Crete ... Aldershot. 
F. H. Treherne ... «. India* Dover. 
a” H. J. Barratt ove «. Punjab . Canterbury. 
pi W. W. Pike... .. «. Belfast . Aldershot 
” E.V.A. Phipps ... .. Bengal . Languard Fort. 
bi T. W.O’H. Hamilton,M.B. ,, ‘ . Fort George. 
a R. P. Bond... see «. Bury a .. Altcar. 
a A. E. Tate ... eee «. Bengal Coichester. 
pe H. N. Thompson, M.B.... + . Aldershot. 
es B.F Zimmermann ... Madras i 
x W. T. Swan, M.B.... Gosport ... .. Portsmouth. 
9 R. G. Hanley, M.B Punjab «. Aldershot. 
” J. H. Brannigan ... Bengal .. .. Dublin 
a F. J. W. Stoney Fermoy ...  ... Limerick. 
- L. P. Mumby, M.B. .«. Punjab «. Colchester. 
” J.B. W. Buchanan, M.B. Bombay ... «. Dover. 
Burg. - Capt. L. Way wee o Shorneliffe .. Lydd. 
9% T. B. Beach... .. Bengal ..  .. Woolwich. 
a C. W. R. Healey fs ae Coldstrm. Gds. 
99 O. L. Robinson Cork .«. Fort Camden. 
” J. E. Brogden . +. Punjab .. Devonport. 
a J.C. Jameson. M.B. ... ” »» Woolwich. 
Surg. - Lieut. S. A. Archer ww.  «. Woolwich ... Egypt. 
*” W. E. Hudleston ... . Aldershot eee 99 
+0 M. P. Corkery oe “on ” eee pe 
” F.J.Gaine.. .. .. Woolwich ave + 
pe J. Poe, M.B. we = owe «Curragh... ve ” 
Ae H. L. W. Norrington Preston ... és6 9 
9 R. D. Jephson as Curragh ... “e ° 
” G. B. Carter, M.B. «. Aldershot - Curragh. 
” N. H. Ross, M.B. ... ove ” .. Portsmouth. 
Quart.-MasterJ.H.W. Beach ... .. Cork w= owe Egypt. 
Ae A. Freshwater London Cork. 


* Surgeon to Commander-in-Chief in India. , 
Deputy-Surgeon-General H. J. ROSE, retired pay, has relinquished the 
Medical Charge of the School of Musketry at Hythe, and has been suc- 
<eeded by Surgeon-Lieutenant-Colonel W. M. JAMES, retired pay, lately 
stationed at Beverley. 





THE NAVY. 
Srarr-SURGEON Francis A. JEANS has been promoted to be Fleet- 
Surgeon, May 21st. He was appointed, Surgeon, S2ptember 29th, 1877, 
and Staff-Surgeon twelve years later. He was Surgeon of the Coquette 
during the Egyptian war of 1882, receiving the medal! and the Khedive’s 





bronze star, and during the operations in the Eastern Soudan in 1884-85, 
for which he received a clasp. 

Staff-Surgeon ROBERT H. NICHOLSON has been appointed to the 
Caledonia, June 2oth. 


ARMY MEDICAL STAFF. 
SURGEON-LIEUTENANT-COLONEL BREAME WESTON FOWLER, retired pay, 
died at St. Helena, where he was in medical charge of the troops there, 
on April 24th. He entered the service as Surgeon, September 3oth, 1873 ; 
became Surgeon-Major, September 30th, 1885; and Surgeon-Lieutenant- 
Colonel, September 3oth, 1893. He went on retired pay, April 18th, 1894. 
He has no war record in the Army Lists. 


ARMY MEDICAL RESERVE. 
+o iar J. W. T. GILBERT is promoted to be Surgeon-Major, 
une 15th. 


INDIAN MEDICAL SERVICE. 
SURGEON-COLONEL G. HUTCHESON, M.D., Bengal Establishment, is con- 
firmed in the appointment of Administrative Medical Officer and Sanitary 
Commissioner, Central Provinces, from April 9th 

Brigade-furgeon-Lieutenant-Colonel WILLIAM ALEXANDER BARREN, 
Bombay Establishment, in medical charge of the Bombay Sappers and 
Miners, died in London on June 8th, aged 48 years. His first commission 
was dated March 31st, 1874; that of Brigade-Surgeon-Lieutenant Colonel, 
September 1sth, 1897. He was in the Afghan war in 1880 in medical charge 
of the 4th Pome Infantry (medal), and with the Burmese expedition in 
1886-88 (medal with two clasps). 

Surgeon-Major J. SHEARER, M.B., Bengal Establishment, has been 
appointed to succeed Surgeon-Lieutenant-Colonel C. H. Beatson as 
Secretary to the Principal Medical Officer, Her Majesty’s forces in India, 
on expiration of three months’ extension of peewee granted to the 
latter to permit of completion of his general report on the medical 
history of the recent frontier operations. 


THE VOLUNTEERS. 
SURGEON-LIEUTENANT W. H. WEBB, sth (the Hay Tor) Volunteer Bat- 
—— og Devonshire Regiment, is promoted to be Surgeon-Captain, 

une rsth. s 

The surname of the medical officer 1st (Brecknockshire) Volunteer 
Battalion the South Wales Borderers, hitherto described as Brigade- 
Surgeon-Lieutenant-Colonel SHRIMPSHIRE, is SKRIMSHIRE. 

Surgeon-Lieutenant J. McWatT, M B., 2nd (Berwickshire) Volunteer 
Battalion the King’s Own scottish Borderers, has resigned his commis- 
sion, June rsth. 

Surgeon- Major R. P. O'GORMAN, 4th Volunteer Battalion the Manchester 
Regiment, has resigned his commission, June rsth; he is at the same 
time granted the rank of Surgeon-Lieutenant-Colonel, and permittea to 
retain his uniform. 

Surgeon-Major T. Fort, 6th Volunteer Battalion the Manchester Regi- 
ment, is promoted to be Surgeon-Lieutenant-Colonel, June rsth. 


A PRESENTATION. : 

SURGEON-MAJOR J. J. DE ZOUCHE MARSHALL recently attached to the 
3rd Volunteer Battalion of the East Surrey Regiment has been presented 
with a silver bowl bearing the following inscription: ‘‘ Presented to 
Surgeon-Major J. J. de Zouche Marshall by the officers of the rst Cinque 
Ports Volunteer Rifle Corps on his exchange from that Corps aiter tweive 
yours’ service, 1885 to 1897, to the 3rd V-B. Esst Surrey Kegiment. June, 
1898.” 





THE VOLUNTEER AMBULANCE ASSOCIATION. 
SURGEON-CAPTAIN R. R. SLEMAN, 20th Middlesex (Artists) Rifle Volun- 
teers, writes, with reference to the statement on page 1562 of the BRITISH 
MEDICAL JOURNAL of June r1th as to the grant for equipment to volun- 
teer medical officers, to point out that no volunteer medical officer will 
get the grant unless he has been appointed direvt to the medical branch 
and to the establishment of his corps. By turning to pages 608, 625 (and 
many others) of the Army List, it will be seen that many corps have 
supernumerary medical officers ; these will not get the grant, nor will 
combatant officers who are transferred to the medical branch. 


UNIVERSITIES. AND COLLEGES, 


UNIVERSITY OF CAMBRIDGE: 
BENEFACTIONS.—The Vice-Chancellor announces that over £6,0co has 
been received for the University Benefaction Fund started last year. 
Many of the donations are expressly assigned to the rebuilding of the 
Medical Schools. The late Mr. A. W. G. Allen has bequeathed £10,000 to 
the University for the purpose of establishing a prize or scholarship in 
memory of his grandfather, a former Bishop of Ely. Many will be of 
opinion that the building of one of the many new schools that are re- 
quired for the proper equipment of the University would be a more ser- 
viceable and opportune memorial. dl i 

MATHEMATICAL TRIPOS.—St. John’s College this year again claims the 
Senior Wrangler in Mr. R. W. H. T. Hudson, son ot the Professor of 
Mathematics in King’s College, London. A lady, Miss Cave, of Girton, is 
Fifth Wrangler. 

MEDICAL gs the alee nanan on June oth the following 

degrees were conferred, namely: 

aD.—J. Nachbar, B.A., Clare; E. T. Fison, M.A., Corpus; A. M. 
Mitchell, M.A., Queen’s; H. W. J. Marks, M.A., Jesus; L.G. Davies, 
B.A., non-coll. 

M.B. and B.C,—R. H. Bell, B A., Trinity; Hon. G. H. Scott, B.A., Trinity; 
H. L. Gregory, B.A., St. John’s; T. H. Brown, B.A., Pembroke; P. 
Levick, B.A., Jesus; B. R. Turner, B.A., Emmanuel; A. B. Green, 
M.A., Downing. 

B.C.—H. W. A. Marks, M.A., Jests. 
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UNIVERSITY OF EDINBURGH. 

THE CHAIR OF PUBLIC HEALTH.—The University Court of the University 
of Edinburgh has received the Order of Her Majesty in Council declaring 
her approbation of the Ordinance cof the Scottish Universities Commis- 
sioners that a Professorship of Public Health and Sanitary Science be 
instituted in the University, the chair to be called ‘‘ The Bruce and John 
Usher Chair of Public Health.” The Court, in which the patronage of the 
chair is vested, intends to make the appointment on Monday, July 18th 
next. The Court has learned with great satisfaction that through the 
munificence of a benefactor of the University a sum sufficient to build 
and equip a laboratory and classroom in connection with the chair is to 
be placed at the disposal of the Court, 
MEDICAL PRACTICE IN ITALY.—A representation was recently submitted 
to the Senatus of the University of Edinburgh by British practitioners of 
medicine in Italy, requesting that the University should take steps to pre- 
vent, if possible, the passing of a law, which was being strongly supported, 
to prevent British medical men from practising in Italy, even amongst 
their own countrymen, unless they possessed a diploma from one of the 
Italian universities. The Senatus prepared a memorial in support of the 
existing conditions under which British graduates in medicine practise 
in Italy, and this was submitted by Lord Balfour of Burleigh to Her 
Majesty’s Secretary for Foreign Affairs. A communication has now been 
received from the Scottish Office to the effect that the Secretary for Scot- 
land has received information from the Foreign Office that it has ‘‘ been 
decided not to alter the existing law relative to foreign doctors in Italy.” 





VICTORIA UNIVERSITY. 
APPLICATION OF UNIVERSITY COLLEGE, SHEFFIELD, TO BECOME A 
CONSTITUENT COLLEGE OF THE UNIVERSITY. 

In view of what may happen in connection with the London Colleges in 
relation to the proposed new university for London, it may be instructive 
to give in outline some more details of the report than we were able to 

ublish in the BRITISH MEDICAL JOURNAL of Junersth. The Charter of 

ictoria University in Clause xx111, which deals with the admission of 
colleges, states that the University Court, after a report to be made in 
each case by the University Council, may accept the application of an in- 
corporated college, on the Court being satisfied (1) that the college apply- 
ing has established a reasonably complete curriculum, and possesses a 
reasonably sufficient statf in the departments of Arts and Sciences at 
least: (2) that the means and appliances of the college forits teaching are 
established on a sound basis, and (3) that the college is under the inde- 
pendent control of its own governing body. The report practically 
assumes that 3 will be satisfied. As to1 and 2, the Council made full in- 
— as to the details of its financial position. and also requested the 

oard of Studies to report as to the academica) fitness of the college for 
admission as acollege of the University, having regard to the first and 
second points of the Charter (Cap. xx111). The following statements inter 
alia are given as to finance and buildings: Total capital of College (sites 
and buildings), £139,503, of which £64,690 goes for sites, buildings, 
and equipments; £16,555 for capitai for specific purposes; £58,258 
for capital yielding income. Of the £64,690 there has been expended: 
429,070 for central College buildings (chiefly arts and _ science); 
48,790 for medical school building; £26,830 for technical school. 
Of the capital specifically appropriate, 45.815 belongs to the medical 
department. The College is reported to be *‘ ili provided with permanent 
buildings except for the technical department, and a very considerable 
expenditure upon buildings and equipment would be necessary in order 
to make satisfactory provision for the advanced teaching of any con- 
siderable number of students.” With ge to the medical department, 
the report states that the number of students is very small. The 
total number of medical students now availing themselves of instruc- 
tion in the college is 45. One student in each year paid the composition 
fee at the medical school. Also, ‘generally speaking, the number of 
class rooms and laboratories is insufficient.” Only one member of the 
staff, the professor of anatomy, devotes his whole time to teaching and 
the duties of his office. It is important to note, however, that the coun- 
cil of the College propose to elect a lecturer on physiology, who similarly 
shall devote all his time to the duties of that office. The Board of 
Studies, after reporting on the points referred to them, unanimously re- 
solved that, in their opinion, the College does not at present fulfil the 
requirements of the University, having regard to the first and second 
conditions laid down in the University Charter, Cap xxI. Thecouncil, 
while recognising all the advantages and efforts of University College, as 
narrated in the BRITISH MEDICAL JOURNAL of June 11th, after full con- 
sideration, are not satisfied that the College has at present ‘‘ established 
a reasonably complete curriculum, and possesses a reasonably sufficient 
teaching staff in the departments of arts and sciences at least, or that the 
means and appliances of the College tor its teaching are established on a 
sound basis,” and ‘‘that they do not recommend the Court to admit 
University College, Sheffield, as a College of the University.” The Court, 
as is already known, passed a resolution not accepting the application of 
University College for admission to the University. 


APPOINTMENT OF LECTURER. 

At the same Court, James Niven, M.A., M.B., was appointed as a Lec- 
— of the University. Dr. Niven is Lecturer in Public Health in Owens 

ollege. 

; THE DEGREE OF M.D.. 

At a meeting of the University Council held on Thursday, June oth, 
the following candidates were declared deservivg of the M.D. degree in 
virtue of the Theses submitted by them: W.C. T. Brown. Owens; F. J. H. 
Coutts, Owens; J.S. Dockray, Owens; F. C. Moore, Owens. F. J. H. 
Coutts and F. C. Moore were awarded gold medals. 





ROYAL COLLEGE OF SURGEONS OF ENGLAND. 
THE following gentlemen, having previously passed the necessary exa- 
iminations, and having conformed to the by-laws and regulations, have 
been admitted Fellows of the College: i 
G. W. Roll, B.A., M.B. and B.C.Camb., L.R.C.P.Cond.; D. D’A. Wright, 


1 BRITISH MEDICAL JOURNAL, May 22th, p. 1430. 





3.4in Salford, and 4.0 in Newcastle-upon-Tyne. 


——__ 
——=—!’ 
L.R.C.P.Lond.; H. Tilley. M.D., B.S.Lond., L.R.C.P.Lond.; J.B.g, 
Frazer, L R.C.P.Lond.; G. A. Clarkson, L.R.C P.Lond.; A.W. R. 
Cochrane, M.B.Lond., L.R.C.P.Lond. (Surg.-Lt. 1.M.8.); BP." ¢" 
Cullard, L.R.C.P.Lond.; J. L. Prain, L.R.C.P.Lond. ; E. J. Toy 

M.B., B.S.Lond., L.R.C.P.Lond.; A. Cooke, M.A., M.B., B.Ch.Oxoy” 
L.R.C.P.Lond.; H. F. Tod, M.A., M.B., B.C.Cantab., L.R C:P.Lond: 
J. R. Benson, L.R.C.P.Lond.; J. A. O. Briggs, M.B Lond. 
L.R.C.P.Lond.; J. C. H. Leicester, B.Sc., M.D.Lond., L.R.C.b.Long: 
H. J. Price, L.R.C.P.Lond.; A. H. Godson, L.R.C.P.Lond., B.A” 
M.B., B.C.Cantab.; H. M. Masind, L.M.and S.Bombay. Bee 

One other gentleman passed, but, not having attained the legal age, wiyy 
receive his diploma at a future Council; 15 were referred for six months 
and s for one year. 

The following gentlemen, having previously passed the necessary eg. 
minations and having nowconformed to the by-laws and regulations, have 
been admitted members of the College: 

J. H. Crawford, M.B., B.S.Edin.; R. H. Strong, M.B., B.S. Melb. 

The following gentlemen, having passed the necessary examinations 
have been admitted Licentiates in Dental Surgery: 7 
W. M. Anderson, L. F. Barton, W. H. Bean, Surg.-Capt., M.K.C.8.Eng, 
L.S.A.Lond.; F. R. Bishop, G. P. Cardell, A. E. Carden, H. Cardweii’ 
and F. Coleman, of Charing Cross and the Dental Hospital of 
London ; S. d’A. Corbett, of St. George’s and the Dental Hospital of 
London; F. L. Etheridge, of St. Bartholomew's and the Nationa} 
Dental Hospital; S. W. Garne and Z. J. Gibson, of Charing Crogg 
’ and the Dental Hospital of London; W. J. Greweock, of Mason Uni- 
versity College, Queen’s, General, and the Dental Hospital, Bir- 
mingham; H. M. Griffiths, of Middlesex and the National Dental 
Hospital; J. Harper, M RC.S.Eng., L.R.C.P.Lond., of St. Thomas 
and Guy’s Hospital Dental Department and School; H.C. Hessenaur 
and F. Holding, of Charing Cross and the Dental Hospital of 
Londou; R. C. Holt, of University College, Royal Infirmary and 
Dental Hospital, Liverpool; W. W. James, of Middlesex and the 
Dental Hospital of London; G. F. W. Jennings, of Charing 
Cross and the Dental Hospital of London; W. H. Jones, of Owens 
College, Royal Infirmary and Victoria Dental Hospital, Manchester; 
H. P. Joscelyn, of Mason University College, Queen s, General, and 
the Dental Hospital, Birmingham; W. H. Loosely, of Guy's Hos- 
pital Dental Department and School; A. R. Marks, of St. George’s 
and the Dental Hospital of London; C. E. Mountford, of Mason 
University College, Queen's, General, and the Dental Hospital, Bir- 
mingham: E.G. Narramore, of University College, Royal Infirm- 
ary and Dental Hospital, Liverpool; W. Nicholson, of Owens Col- 
lege, Royal Infirmary and Victoria Dental Hospital, Manchester ; 
Cc. D. Outred, of Guy’s Hospital Dental Department and School; A. 
M. Partridge, of University College, Royal Infirmary and Dental 
Hospital, Liverpool; H. J. Paterson, of Mason University College, 
Queen’s, General, and the Dental Hospital, Birmingham; 0. C. 
Penfold, of Middlesex and the Dental Hospital of London; H.W. 
Robey, of Charing Cross and the Dental Hospital of London; A. L, 
Rowley, of Guy’s Hospital Dental Department and School; W. A. H. 
Saul, of University College, Royal Infirmary and Dental Hospital, 
Liverpool; F. W. S Stone, M.R.C.S.Eng., L.R.C.P.Lond, of St. 
Thomas’s and Guy’s Hospital, Dental Department and School; E. 
Stringfellow, of Guy’s Hospital Dental Department and School; H. 
Tattersall, of Middlesex and the National Dental Hospital; W. A. 
Taylor, of Westminster and the Dental Hospital of London; D. P. 
Tracey, R. Umney, E. W. West, and T. H. Wilkinson, of Guy’s Hos- 
pital Dental Department and School; H. Winder, of Charing Cross 

and the Dental Hospital of London. 
Twenty-one gentlemen were referred back to their professional studies, 
one of whom was referred for 1 year. 








PUBLIC HEALTH 
POOR-LAW MEDICAL SERVICES. 


: HEALTH OF ENGLISH TOWNS. 

In thirty-three of the largest English towns, including London, 6,982 
births and 3,643 deaths were registered during the week ending Saturday 
last, June 11th. The annual rate of mortality in these towns, which had 
increased from 16.4 to 16.8 per 1,000 in the three preceding weeks, further rose 
to 16.9 last week. The rates in the several towns ranged from 84 in 
Croydon, 10.3 in Norwich, 11.1 in Brighton, and 12.2 in Hull to 20.3 in 
Manchester, 20.4 in Liverpool, 23.6 in Sunderland, and 24.1 in Newcastle- 
upon-Tyne. In the thirty-two provincial towns the mean death-rate 
was 17.3 per 1,000, and was 1.0 above the rate recorded in London, 
which was 16.3 per1,ooo. The zymotic death-rate in the thirty-three towns 
averaged 18 per 1,000; in London the rate was equal to 2.1 per 1,000, 
while it averaged 1.5 in the thirty-two provincial towns, among which the 
highest zymotic death-rates were 2.1 in Liverpool, 2.5 in Gateshead, 
Measles caused a death- 
rate of 1.3 in Bradford, 1.5 in Salford, and 21 in Newcastle-upon-Tyne ; 
scarlet fever of 1.0in Gateshead; and whooping-cough of 1.2 in Salford, 
1.5 in Gateshead, and 1.6 in Newcastle-upon-Tyne. The mortality last 
week from ‘‘ fever” showed no marked excess in any of the large towns. 
The 42 deaths from diphtheria recorded in the thirty-three towns 
during the week under notice included 23 in London, 3 in Cardiff, 3 in 
Birmingham, 2 in West Ham, 2in Sheffield, and 2 in Hull. No fatal 
case of small-pox was registered last week, either in London or in any of 
the thirty-two large provincial towns; and only one small-pox patient 
was under treatment in the Metropolitan Asylum Hospitals'on Saturday 
last, June 11th. The number of scarlet fever patients in these hospitals 
and in the London Fever Hospital, which had been 2,195 and 2,207 at the 
end of the two preceding weeks, had declined again to 2,169 on Saturday 
last,; 206 new cases were admitted during the ve2k, against 223, 256, 
and 220 in the three preceding weeks. 
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HEALTH OF SCOTCH TOWNS. 

pDonrine the week ending Saturday last, June 11th, 1,009 births and 642 

gs were registered in eight of the principal Scotch towns. The 
annual rate of mortality in these towns, which had risen from 19.8 
to 23 0 Der 1,000 in the four preceding weeks, declined to 21.3 last week, but 
was 4.4 per 1,000 above the mean rate during the same period in the 
thirty-three arge’English towns. Among these Scotch towns the death- 
rates rauged from 11.6 in Leifh and_ 13.3 in Aberdeen to 23.3 in Glasgow 
and 240 10 Dundee. The zymotic death-rate in these towns averaged 
38 per 1,000, the highest rates being recorded in Dundee and Paisley. 
The 324 deaths registered in Glasgow included ro from measles, 2 from 
scarleti ever, 27 from whooping-cough, 4 from “fever,” ands from diar- 
rhea. Fivef atal cases of measles and F of whooping-cough were recorded 
jp Edinburgh; 13 of measlesand of whooping-cough in Dundee; and 7 of 
whooping-cough un Paisley 





DIPHTHERIA IN LONDON. 

AtTHouGT the mortality from diphtheria in Lendon showed a decline 
last week, the prevalence of the disedse,j udged by the number of notifi- 
cations, showed a further increase. The deaths referred to diphtheria in 
the metropolis. which had been 31, 27, and 30: n the three preceding 
weeks, declined again to 23 during the week ending Saturday last, June 
uth. Of these 23 fatal cases, 2 each belonged to Paddingtom, Kensington, 
Islington, St. George Southwark, Battersea, and Wandsworth sanitary 
areas. The notifications of diphtheria in Londen, which had been 221 and 
209 in the two preceding weeks, further rose to 212 during the week ending 
Saturday last, June 11th. Compared with the preceding week, there was 
a decline in the prevalence of the disease in North Lendoa, but in West, 
Central, Kast, and South London there was a slightincrease. The in- 
crease in the notifications in West London was mainly due to the further 
increase in the prevalence of diphtheria in Fulham, 12 new cases being 
reported, against 5 and 9 in the two preceding weeks. On the other hand, 
the 3 new cases in Kensington showed a further marked decline from 
those recorded in recent weeks. Among the sanitary areas of North 
London there was a general decline last week in the prevalence of diph- 
theria; in Hackney the cases notified, which had been 25 and 20 in the 
two preceding weeks, further fell to 16 last week. In most of the eani- 
tary areas of East Lendon there was a slight increase last week in the pre- 
valence of the disease, but in Bethnal Green the new cases, which had 
steadily increased from 4 to 14 in the four preceding weeks, declined to 7 
during the week ending Saturday last, the 11th inst. Among the various 
sanitary areas of South Londun the increase in the prevalence of diph- 
theria was most marked in Newington. Bermondsey, and Battersea. On 
the other hand, the new cases notified in st. George Southwark and in 
Greenwich showed a marked decline from those recorded in the preced- 
ing week. The admissions of diphtheria patients into the Metropolitan 
Asylum Hospitals during last week were 149, against 130, 142, and 147 in 
the three preceding weeks; and 966 cases remained under treatment in 
these hospitals on Saturday last, June 





THE CRYPT OF ST. GEORGE’S, SOUTHWARK. 

Ir is much to be regretted that so simple an operation as the removal of 
certain human bones from the crypt of a church should be made the 
cause of so‘much ill-feeling as has been the case at St. George, Southwark. 
Columns of type have been set on both sides of the question, and the 
medical officer of health has been made the object of much unnecessary 
criticism. The whole question is purely one of expense. for we can 
hardly believe that much danger exists from the presence of even a large 
number of bones in the crypt—certainly not more than is daily and hourly 
experienced from many nuisances of a less sensa‘ional character. That 
a small element of risk exists no one would deny, and the whole question 
is, Are the parishioners willing to pay heavily for the luxury of an addi- 
tional safety ? We only wish as much enthusiasm could be displayed 
over matters, sanitarily speaking, infinitely more important but unfor- 
tunately devoid of the sensational element. 





THE EXETER SEWAGE TANKS. 

Our readers will recollect that some iittle time ago an inquiry was held 
by the Local Government Board, on the application of the Exeter City 
Council for leave to borrow money for the purpose of carrying out, on a 
larger scale, the method of sewage purification devised by Mr. Cameron, 
the City Surveyor. The Board, in sanctioning the borrowing of £40,000 
for this purpose, has made it a condition that the Corporation shall pro- 
vide, as part of the sewage works, an acre of land for every 2,000 inhabi- 
tants. We are glad the experiment of the septic tank is to be tried on a 
larger scale. As the method may still be regarded as somewhat of a 
novelty, it is not perhaps to be wondered at that a certain amount of land 
should have been insisted upon as acondition, Such a condition might. 
however, be exceedingly difficult to comply with in the case of some of 
our manufacturing towns. Birmingham was fortunate in acquiring a 
large tract of country for its sewage farm. But towns like Bradford, with 
thickly populated villages lining the river for miles below, are less 
happily situated. One great hope of sanitarians was that the bacterio- 
logical processes, whether Cameron’s septic tank or Dibden’s bacterial 
filter. or a combination of the two, would so purify the sewage that the 
Local Government Board might see their way to moderate their demand 
for a large acreage of land adjacent to the sewage works. Where every 
acre adjacent to the stream is eagerly sought for factories and cottages for 
mill-hands, Jand suitably situated for irrigation purposes is very difficult 
to obtain, and often very expensive where it is still to be had. 





MELTON MOWBRAY AND THE NOTIFICATION ACT. 
AT their fortnightly meeting the Urban District Council of Melton Mow- 
bray refused, by 6 votes to 5, to adopt the Act for the Notification of 
Infectious Diseases. A memorial, signed by nearly all the medical practi- 
tioners in the town, in favour of adopting the Act, was laid before the 
Council, and it was pointed out by the proposer that in nearly the whole 
county of Leicester the Act was now in force. The usual arguments for 
and against were rehearsed, and the time-honoured one that the adoption 
of rotification would mean ar isolation hospital was made use of to the 





fullest extent. The idea of refusing to use the facilities now placed in the 
hands of every sanitary authority for knowing where infectious diseases 
are breeding, because if this were known it might afterwards be thought 
necessary to try to prevent their becoming epidemic, reminds one. of 
the intelligent Hindu who broke the microscope which showed him the 
minute animal'organisms that had invaded his vegetarian food. 

One very interesting statement contributed to the discussion by an 
opponent of the measure is worth repeating: It had been the 
ee rural districts had adopted the Act,and this gentleman 
stated that they had done so, not because they liked it, but because lar 
dairy contracts could only, be obtained by farmers living in districts 
where the Act was in operation. We are glad to learn that these shrewd 
business men realise that the public intend to insist upon having their 
milk supply free from all risk of contagion. But is it not possible that ’ 
the day is not far distant when the public will insist that other forms of- 
food supplied to it shall also be free from suspicion of contagion, and 
will refuse to purchase their ‘‘ delicious pork-pies” till assured that the 
Notification Act has come nto operation in the Urban Sanitary District 
of Melton Mowbray? 





WATERBORNE TYPHOID IN CORNWALL. 

THE report of Dr. Bruce Low, made to the Local Government Board after 
a detailed inquiry into the outbreak of typhoid fever in and around 
Camborne last winter has now been issued. Dr. Low had conferences at’ 
the time of his visit for the — purpose of calling especial attention’ 
to requisite local action, but it is stated that Camborne has practical] 
ignored the recommendations which Dr. Reece left with the Distri 
Council n 1894 at_ the time of his sanitary survey of the locality. 
outbreak included 165 cases notified as typhoid fever in 149 houses im 
Camborne, Illogan, and Crowan, with a joint census population of 26,480. 
There were also preceding cases in large number of transient illness, and 
probably unnotitied typhoid cases of mild nature which did not come 
under medical treatment. The outbreak occurred during December and 
January, 12 deaths being recorded, the case mortality being a little over 
7 per cent., that of females({ 75. cases) 13 per cent.,and that of males (90 
cases) Only 2 per cent. ‘ 

Milk services and sanitary circumstances other than water supply 
failed to account for the outbreak. . The Camborne water company supply 
all three places, and 3,333 houses using this water suffered fever more 
than nine times heavier in proportion than did 2,486 houses having other 
sources of supply—4.2 as against o4 per cent. Moreover, of the 165 
reeorded cases, only 2 were known to have occurred in persons as to 
whom doubt existed of opportunity of drinking the incriminated water. 

Briefly stated, the origin‘of the outbreak: appears to have been the 
occurrence of 4 cases of fever in a house located on one of the two adja- 
cent gathering grounds. During the latter part of October and through- 
out November this house continued to be infected, its only drainage 
being to a pond, which latter in rainy seasons overflowed to a channeb 
leading to a brook which fed the reservoir of the Boswyn service. Heavy ~ 
rains occurred at times, which accounted for the fever as the result of 
consumption of water coming from this reservoir, and which also 
accounted for the continuance of the fever until into January. The 
feeder which admitted this specifically polluted pond water to the reser- 
voir was disconnected on discovery of its existence; but other obvious 
sources of danger on the Boswyn, and also on the second (Cargenwyn } 
gathering ground are shown by Dr. Low to have existed at the time o: ‘ 
the outbreak. _It is believed, however, that all danger has for the future 
been averted by the action taken by the water company, the water now 
a being from springs properly protected from source to storage 
ank, 





THE LOUGHBOROUGH BOARD OF GUARDIANS ON THE NURSING 
QUESTION. 


IT is extraordinary, considering the frequent discussions on the nursi 

of the sick poor, to come across a Board who profess themselves satisfi 
with providing a casual female picked up somewhere about the parish, 
for 18. 6d. a week ‘‘ to attend on the patient, keep the room clean, and do 
the washing.” The medical officer reported to the Board.that the nursing. . 
of the destitute sick was most unsatisfactory, buteven then the Guardians 
could not see the path of duty, but first tried to: shunt the responsi 

on to the shoulders of the relieving officer and the medical officer, an 
when the medical officer reiterated his demand for a trained nurse, took 
refuge in a resolution to instruct ‘the Relief Committees to see to it that 
the sick poor were properly nursed...,All.this..time ,was. w: d. because 
the Board would not subscribe to the Nursing Association,.or, failing 
that, appoint a parish nurse for their own poor. 





WATER ANALYSES BY HEALTH OFFICERS. 

ENQUIRER asks: (1) Is: water analysis one of the duties of a medica} 
ofticer of health with salary of £440 a year ina district with a Ag fomere onc 
of 12 000? (2) Is it usual‘for a-district council to demand, and for their 
medical officer! of' health to farnish, details of every analysis .of water 
made by him iL é 

*,* (1) We are advised that a distriet council, are, within their, rights 
in calling upon their medical officer of -health to,undertake ordinary:. 
qualitative examination of water, but. mot to demand of him " 
elaborate quantitative analysis, unless by some special financial arrange- 
ment, as being outside the scope of his duties. 

(2) An expressed desire to be furnished with the details of any such 
analyses, on the part of the district council, should be met by com~ 


pliance. 








By an order dated June 14th the Board of Agriculture has’ 
directed that the provisions of the order as to the importa~' 
tion of dogs to Great Britain shall not apply to dogs brought;’ j 
from the Channel Islands. 
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MEDICAL NEWS. 


WE understand that Mr. Vincent Jackson has been ap- 
mere by the Home Secretary Medical Referee, under the 

orkmen’s Compensation Act, for County Court Circuit 
No. ee een and Mr. A. Stanley Barling for 
the caster County Court District. 

SPECIAL sermons were preached in the churches and chapels 
of London on June 12th, and collections were made on behalf 
of the Hospital Sunday Fund. Upto June 14th the sum of 
£10,000 had been received at the Mansion House for the 

FARMERS AND TUBERCULOSIS.—It is interesting to find that 
farmers, who as a class have not the reputation of readily 





adopting new ideas, are moving in the matter of the preven- - 


tion of tuberculosis. The Bury and District Tenant 
Farmers’ Association recently forwarded to local members of 
Parliament copies of a correspondence between them and Sir 
William Harcourt, with a covering letter calling attention to 
the effect of tuberculosis upon agricultural interests. The 
letter asks the members to give their assistance in removing 
cael is regarded as a great injustice to the farming in- 
rest. 


BEQUESTS AND Donations.—St. Thomas’s Hospital has 
received a donation of £1,000 from “‘G. R.” to endow a medi- 
cal bed. Mrs. Douglas Henty has forwarded a cheque for 
— to the St. Mark’s Hospital for Fistula, City Road, for 
the Rerpcee of endowing a bed to be called the “‘ Julia Henty 
Bed.” e trustees of Smith’s (Kensington Estate) Charity 
have contributed £200 to St. Thomas’s Hospital, and £250 to 
the Dental Hospital of London, and £100 to the East London 
— for Children and Dispensary for Women, Shad- 
well, E. 

THE QUEEN’S JUBILEE INSTITUTE FOR NuRsSES.—A perma- 
nent Committee has been formed to co-operate with the 
representatives of the music halls to assist annually the 
funds of this nursing institution. Last year a large sum had 
been handed in from this source, and under the auspices of 
the Duke of Westminster a scheme had been matured by 
which this will become an annual contribution. Itis pro- 
bable that music-hall performers have as much cause as any 
of Her Majesty’s subjects to feel grateful for the timely 
help of the Queen’s nurses; their opportunities of bread- 
winning depend entirely on their health. 


PacK AND AMBULANCE SADDLES AND STRETCHER.—An in- 
spection of the improvised pattern of combined pack and 
ambulance saddles, also of an improved pattern of folding 
stretcher for use in mountain warfare, has been held by a 
committee at Simla, comprised of the Principal Medical 
Officer of H.M.’s Forces at Simla, the Commissary General in 
Chief, the Director-General of Ordnance in India, the Deputy 
Quartermaster-General, the Secretary to the P.M.O. H.M.’s 
Forces, and the Commissary General of Transport. Reports 
from the Tochiand Malakand Field Forces on the combined 
pack and ambulance saddles were considered. 


RoutwHin District Nursinc Assocration.—The report of the 
meeting of this Association is of interest to us, as Dr. Lloyd 
Roberts shadows forth a scheme of a central nursing home to 
meet the wants of the locality by providing nurses for those 
who can pay as well as for the poor. It appears that the 
committee are feeling their way to some form of provident 
nursing association; and as the population is principally 
a of the wage-earning class, it is likely that the pro- 
posal may take shape before long ; but by whatever means the 
wants of the various classes of the community are met we 
would urge that the scheme should be comprehensive. It is 
only possible to obtain efficient and economical nursing by 
the grouping of districts. 

SANATORIA FOR OCONSUMPTIVES IN SWEDEN.—The Swedish 
Parliament has voted the sum of 850,000 kroner for the estab- 
lishment of a public sanatorium for lung diseases in South 
Sweden. Two other sanatoria, one for Central, the other for 
North, Sweden, have been established with the help of-the 
fund of 2,200,000 kroner presented by the nation to King 
Oscar on the occasion of his jubilee not long ago. For all 
three sanatoria the State has provided the site and the timber 


interest in the provision of sanatoria for lung diseageg jn 
Sweden ; and it was at her wish that the national gift to the 
King was applied to this purpose. 


THE first annual conference of the Matrons’ Council wag 
held at the rooms of the Medical Society of London on June 
15th and 16th. Miss Stewart, Matron of St. Bartholomew's 
Hospital, who was in the chair, said that the chief object the 
Council had in view was to bring about a uniform system of 
education, examination, and certification of nurses with State 
regulation. A resolution wes adopted recommending the 
Matrons’ Council to take steps to draw the attention of the 
Red Cross Society to the desirability of organising a corps of 
nurses for active service in foreign wars. Various papers 
were read on subjects of practical interest to nurses. 


THE West Lonpon Mepico-CHIRURGICAL SocrEty.—The 
West London Medico-Chirurgical Society will hold its 
meeting for the Cavendish Lecture to be delivered by Mr, 
Howard Marsh at the Hammersmith Town Hall on Friday, 
June 24th, at 8 p.m. The hall will be suitably decorated, and 
in connection with the smoking conversazione which will 
follow, given by the President and Council, there will be 
an exhibition by many of the well-known firms who cater 
for the needs of medical practitioners. Upwards of twenty 
firms will be represented, all the available space for the 
purpose having thus been allotted. Formerly the meeting 
and conversazione were held in one of the new wards of the 
West London Hospital; but the attendance of members and 
their friends last year exceeded the accommodation, and 
thus the Council this year decided to take larger quarters. 


Tue NationaL HEALTH Society.—The Princess Christian 
distributed on June 11th, at Grosvenor House, the diplomas, 
medals, and certificates gained during the past year by can- 
didates at the examination of the National Health Society, 
The Duke of Westminster said that during the {twenty-one 
years he had been the President of the Society he had 
been greatly impressed by its extraordinary success. Its 
work had largely increased in the country districts, and it had 
been able to accede to an application to examine quarter- 
masters of regiments stationed at Aldershot in hygiene and 
sanitation. In conclusion, he referred with deep regret to the 
loss which the Society had sustained by the deaths of Mr. 
Ernest Hart, a former chairman of the Society, and of Sir 
Robert Rawlinson, a member of its Council. The Rev. CU. J. 
Ridgway moved a vote of thanks to the Princess Christian, 
which was seconded by Sir J. Crichton Browne, who referred 
to the great diminution in the rate of tuberculous disease 
during the past fifty years, attributable to increased knowledge 
on sanitary matters. He hoped that the National Health 
Society would spare no effort to hasten the day when pul- 
monary consumption in this country would bea mere memory 
of the past. 


NATIONAL SOCIETY FOR THE EMPLOYMENT OF [EPILEPTICS.— 
The above Society has issued, at the desire of H.R.H. the 
Duke of York, an appeal to make known its claims to sym- 
pathy and support, its present position, and its immediate 
needs. The rapid development of the colony established by 
the National Society at Chalfont St. Peter’s has led to a 
widespread impression that the Society is in a state of ex- 
treme prosperity. This impression is, unfortunately, 
erroneous. The object of the colony is to provide epileptics 
with a home amidst healthy surroundings, under suitable 
medical treatment. The success that has so far attended 
the operations of the society has in one way been the cause of 
its present wants. The necessity for increasing the accom- 
modation has so weighed upon the minds of the Society’s 
principal supporters that they have from the first given 
their contributions specifically for the building of new homes, 
each of which has involved considerable outlay in furnish- 
ing, and one of which is still unfurnished. The result is that 
the Society finds itself in the unfortunate position of having 
both accommodation and patients, but not the wherewithal 
to maintain them adequately. Apart from the philanthropic 
aspect of the work that is being carried on, there is a large 
opportunity for the careful clinical study of the disease under 
the best conditions for remedy. On both counts the Society 





is worthy of support. 


——— 


required for the buildings. Queen Sophia takes a special 
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cH CONGRESS OF GYNZCOLOGY AND OBSTETRICS.—The 

d annual meeting of the French Congress of Gynecology, 
Obstetrics, and Pediatrics will be held at Marseilles from 
October 8th to 15th. Dr. Pozzi will preside over the Gynzxc- 
ological, Professor Pinard over the Obstetric, Dr. A. Broca 
over the Pediatric Section. The Gynzcological and Obstetric 
gections will combine to discuss the following questions: (1) 
the diagnosis and treatment of extrauterine pregnancy ; (2) 
auto-intoxications in gravid women. In the Pediatric Section 
the principal questions discussed will be: Congenital abdo- 
minal hernize; microbic associations in diphtheria; the 
dyspepsia of schoolboys; the treatment of infantile heart 
the purpuras of childhood; the diplegias of child- 


isease ; 
i: colitis in childhood; and the treatment of paralytic 


elubfoot. 

Mepicas. MEN IN THE FRENCH LEGISLATURE.—The general 
election of 1893 in France resulted in the return to the Cham- 
per of Deputies of 61 members of the medical profession; at 
that which has recently taken place the number returned was 
7, This leaves the proportion of doctors in the Chamber 
practically what it was before, namely one-tenth of the whole 
number of Deputies. France probably stands first of all the 
countries of Europe in respect of the numbers of its medical 
legislators. The following are the names of the medical 
members of the new French Chamber with those ef the places 
which they represent: Drs. Amodru (Etampes); Barrois 
(Lille), Baudon (Beauvais), Bizarelli (Valence), Bontemps 
(Vesoul), Borne (Montbe’hard), Bourgeois (La Roche-sur- Yon), 
Boutard (Saint Trieix), Cazals (Aurillac), Cazanvieilh (Bor- 
deaux), Chambige (Clermont Ferrand), Chapuis (Toul), Chas- 
saing (Paris), Chautemps((Bonneville), Chevillon (Marseilles), 
Chopinet (Senlis), Clamant (Bergerac), Clédou (Orthez), 
Cosmao-Dumenez (Quimper), David (Chiteauroux), Defon- 
taine (Avesnes), Delarue (Gannat), Delbet (Coulommiers), 
Devins (Brioude), Dubief (Macon), Dubois (Paris), Dubuisson 
(Chateaulin), Dufour (Grenoble), ‘Duquesnay (La Martinique), 
Gacon (La Palisse), Girard (Riom), Herbet (Bourg), Hugou 
(Saint Flour), Isambard (Evreux), Lachaud (Brive), de 
Lanessan (Lyon), Langlais (Pontivy), Leoraud (Paris), De 
Mahy (Réunion), Mathey (Louhaus), Merlou (Auxerre), R. 
Paulin-Méry GParis), Pédebidou (Tarbes), Peschaud (Murat), 
Pourteyron (Ribérac), Quinta (Pau), Rey (Cahors), Ricard 

(Beaune), Sarrazin (Sarlat), Theulier (Nontron), Turigny 
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(Nevers), Vacher (Tulle), Vaillant (Paris), Vazeilles (Mon- 
targis), Viges (Orleans), Vigné (Lodéve), and Villejean (Ton- 





nerre), 
BECKENHAM AND Pence MepicaL Socrety.—The annual 
dinner of this Society was held at Howard’s Assembly Rooms 





Se Seer 








on May 26th, when some five-and-thirty were present. The 
¢ompany included the Rector of Beckenham and Dr. Walker, 
honorary members of the Society, and the majority of the 
medical practitioners of the neighbourhood. Among the 
visitors were Dr. Frederick Roberts, Mr. Bland Sutton, Mr. 
Marmaduke Sheild, and Mr. Keetley. The dinner was a great 
success, and the pleasure of the evening was in no way 
decreased by the absence in the speeches of any allusion to 
the bitter conflict of last year. The medical practitioners 
evidently remain as they were, but prefer to leave to the 
healing influence of time and the good sense of the public 
the settlement of the club question. The toast of ‘‘The 
Queen” was proposed by the President, Dr. Frank Sturges, 
who made a feeling reference to the death of Mr. Glad- 
stone. Mr. Prangley, Vice-President, proposed ‘‘The Royal 
Colleges of Physicians and Surgeons,” urging on them a more 
serious attention to the duties devolving on them as the 
governing bodies of the profession. This was replied to by 
Dr. Roberts for the College of Physicians and by Mr. Sheild 
for the College of Surgeons. In proposing ‘‘The Local 
Medical Society ” the rector spoke in the warmest terms of his 
love and admiration for his old profession, and dwelt on the 
many advantages of the Society in rubbing away rough 
corners and promoting good will and good fellowship among 
the members. Dr. Sturges replied on behalf of the Society. 
Dr. Wells proposed ‘‘ The Visitors,” Mr: Keetley replied ; and 
the health of his old friend ‘‘The Chairman” by Mr. Bland 
_ Sutton, and the chairman’s reply concluded the list. During 
the eveniug Mr. C. A. Lidgey presided at the piano, and Dr. 


_ 


MEDICAL VACANCIES. 


The following vacancies are announced : 


ABERDEEN UNIVERSITY.—One additional Examiner in (1) Botany, 
(2) Chemistry, (3) Medical Jurisprudence and Public Health. Grant, 
430 per annum. Applications to the Secretary by July sth. 


BIRMINGHAM GENERAL HOSPITAL.—House Surgeon. Appointment 
for six months. No salary, but residence, board, and washing pro- 
vided. Applications to the House Governor by June 2sth. 

BRADFORD POOR LAW UNION.— Medical Officers for the No.4 and 
No. 5 Districts. Salaries, £50 and £40 respectively. Appitesions to 
foe Sane, Clerk to the Guardians, 22, Manor Row, Bradford, by 

une 20th. 


BRIGHTON : SUSSEX COUNTY HOSPITAL.—Assistant House-Surgeon, 
unmarried, and under 30 years of age. Salary not exceeding £30 per 
a, Sm board and residence. Applications to the Secretary by 

une 2oth. 


CAVAN INFIRMARY.—Surgeon. Salary, £94 per annum, with house 
and garden. Applications to the Secretary by July 1st. 


CHESTERFIELD AND NORTH DERBYSHIRE HOSPITAL AND DIS- 
PENSARY.—House Surgeon. Salary £100 per year, with board, 
apartments, and laundress. Applications to the Sevretary by 
June 23rd. 

DENTAL HOSPITAL OF LONDON AND LONDON SCHOOL OF DENTAL 
SURGERY, Leicester Square.—Demonstrator. Honorarium, £50 per 
annum. Applications to the Dean by July 18th. 

DUDLEY: GUEST HOSPITAL.—Resident Assistant House-Surgeon. A’ 
ao gg for six months. Salary at the rate of £40 per annum, wit 

oard, lodging, and washing. Applications to the Secretary by 


June 30th 

EDINBURGH ROYAL HOSPITAL FOR SICK CHILDREN,—Two Resi- 
dent Medical Ofticers. Applications to Messrs. Henry and Scott, 20, 
St. Andrew's Square, Edinburgh, by July gth. 

EVELINA HOSPITAL FOR SICK CHILDREN, Southwark Bridge Road, 
S.E —Senior Resident Medical Officer. Salary 470 per annum, 
board and washing. Applications to the Committee of Management 
by June arst. 

GREAT NORTHERN CENTRAL HOSPITAL, Holloway Road, N.—Physi- 
cian or Surgeon to the Skin Department. Applications to the Secretary 
by June 13th. Also Junior House Physician. Appointment for six 
months. Board and lodging provided. Applications, on forms 
provided, to the Secretary by June arst. 

HALIFAX: ROYAL INFIRMARY.—House-Surgeon ; unmarried. Salary, 
480 per annum, increasing to £100, with residence, board, and wash- 
ivg. Applications to the Secretary by June 2oth. 

HASTINGS, ST, LEONARDS, AND EAST SUSSEX HOSPITAL.—House 
Surgeon. Salary 475 per annum, with residence, board, and laundry. 
Applications to the Secretary by June 24th. 

HOSPITAL FOR CONSUMPTION AND DISEASES OF THE CHEST, 
Brompton.—Resident House-Physicians. Applications to the Secre- 
tary by June 2oth. 

LINCOLN COUNTY HOSPITAL.—Assistant House Surgeon. Honorarium 
of £x0 for each period of six months, with board, residence, and 
washing. Applications to the Secretary by June 27th. 

METROPOLITAN ASYLUMS BOARD.—Assistant Medical Officer at Gore 
Farm Convalescent Small-pox and Fever Hospital, Darenth. Salary, 
4160, increasing to £200 per annum, with board, Jodging. and wash- 
ing. Unmarried, and age not to exceed 35 years. Applications to the 
Office of the Board. ; 

NORWICH: NORFOLK AND NORWICH HOSPITAL.—House Physician. 
Salary £60 per annum, with board. lodging, and washing. Tenable 
for two years. Unmarried, and under 30 yearsofage. Applications to 
the Secretary by June 28th. 

PADDINGTON GREEN CHILDREN’S HOSPITAL, W.—Honorary Anzes- 
thetist. Applications to the Secretary by June 3oth. 

ROYAL COLLEGE OF SURGEONS OF ENGLAND.—Member of the 
Court of Examiners; and an Examiner in Dental Surgery. Applica- 
tions to the Secretary by July 6th. 

ROYAL LONDON OPHTHALMIC HOSPITAL, Moorfields, E.C.— 
Assistant Surgeon, must be F.R.C.S.Eng. Applications to the Secre- 
tary by June 30th. Also Junior House-Surgeon. Salary, £50, 
be = = and residence. Applications to the Secretary by 

uly 4th. 

ROYAL WESTMINSTER OPHTHALMIC HOSPITAL, King William 

street, Strand, W.C.—House-Surgeon. Applications to the Secretary 

by July end. 

ST. MARYLEBONE GENERAL DISPENSARY, 77, Welbeck Street, Caven- . 

dish Square.—Resident Medical Officer. Salary roo guineas per 

annum, rising ro guineas annually to 120 guineas, with furnished 
apartments, attendance, coal, and light. Applications to the Secre- 
tary by June 30th. 

SALISBURY INFIRMARY.—Assistant House-Sargeon ; unmarried. Hono 

rarium of £10 at end of six months satisfactory service. Applications 

to the Secretary by June 23rd. 

SHEFFIELD: ROYAL INFIRMARY.— Vacancy on the Honorary Surgical 

Staff. Applications to the Secretary by June 27th. 

SHOREDITCH : PARISH OF ST LEONARD —Resident Assistant Medical 

Officer for the Workhouse and Infirmary. Salary, £120 per annum, 

with rations, furnished apartments, and washing. Applications, on 

forms provided, to the Clerk by June 27th. 

SUNDERLAND BOROUGH ASYLUM, Ryhope, near Sunderland. — 

Clinical Clerk for three or six months. Salary at the rate of £20 

per annum, with board, lodging, and washing. Applications to the 





Roberts and Mr. Henley sang. 


Medical Superintendent. 
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SUNDERLAND INFIRMARY.—House-Surgeon. Salary, £80 per annum, 
rising to £100, with board and residence. Applications to the Chair- 
man of the Medical Board by July 7th. 

VICTORIA HOSPITAL FOR CHILDEN, Queen’ 8 Road, Chelsea, S.W., and 
VICTORIA gehen pay HOME, Broadstairs. —House-Physician. 


Honorarium, o, with board and 1 ging: ; House-Surgeon and Anzes- 
thetist to Out patient Department, Appointment for six months, 


Honorarium, £20, and luncheon provided. Applications to the Secre- 
tary by June 2sth. 


WAKEFIELD; CLAYTON HOSPITAL AND WAKEFIELD GENERAL 


DISPENSARY.—Junior House Surgeon, unmarried. Salary £60 per 
annum, with board, lodging, and washing. Applications to the Hon. 


Secretary by June 22nd, 


WALSALL AND DISTRICT HOSPITAL.—Resident House Surgeon. 
ary £100 per annum, with board, lodging, and washing. Applications 


io dirt , J, Brooks, Chairman, Leicester Bireet, Walsall, by 

wisT LON NDON HOSPITAL, Hammersmith Road, W.—House Physician 
and House Surgeon. Appointment for six months, Applications to 
the Secretary Superintendent by June 22nd. 

WOLVERHAMPTON: WOLVERHAMPION AND STAFFORDSHIRE 
GENERAL HOSPITAL.—House Surgeon. Salary, £100 a year, with 
board. lodging, and washing. Applications to the Chairman of the 

dical Committee by July rst. 

WOLVERHAMPTON AND STAFFORDSHIRE GENERAL HOSPITAL.— 


Assistant House-Surgeon. Appointment for six months. Board, 
lodging, and washing provided, and a small honorarium. Applica- 


tions to the Chairman of the Medical Committee by July rst. 
MEDICAL APPOINTMENTS. 


BLUMFELD, J., M.D., B.C.Cantab., appointed Anesthetist to the Grosvenor 
Hospital for Women and Children, 

BownDEN, W. J., M.B., Ch.B.Vict., appointed Medical Officer for the 
Glossop Union Infirmary. 

BROWNE, Ada M., L.3.A.Lond., appointed Senior Assistant Anesthetist 
to the New Hospital for Women, Euston Road, London. 

CANTLIE, James, M.A., M.B., F.R.C.S., appointed Surgeon to the West 
End hospital for Nervous Diseases, Welbeck Swreet, vice Edward 
Cotterell, F.R. oe - =. 

CHRISTOPHER, 8S. , Ch.B.Vict., appointed Assistant Medical Officer 
of the am Road Inieinary ot the West Derby Union. 

DAviEs, W. C.P., appointed Medical Officer for the 
Second as Third | Districts of the Hertford Union. 

Dick, Robert, M.B., Ch.M.Syd., D.P.H., appointed Medical (fticer of 
Healt h for the Combined Hunter Riv er Districts, Newcastle, N.S.W 
ForbES, J. G., M.B,, C.M.Edin., appointed Assistant Resident House- 

Surgeon to the Cardiff Infirmary. 

FULLER, E. Barnard, M.B., C.M.Edin., F.R C.S.E , appointed to the Hono- 

ry) Visiting Staif of the Somerset Hospital, Cape Town, Cape Colony, 
-a K. Murray, resigned. 

nny i. M.B.Melb., F.R.C.S.Eng., appointed Health Officer at 

Bardock, Western Australia. 


GovuGcH, Bernard B., M. L.R.C.P.Lond., appointed House-Surgeon 
to the Burton-on-Trent Infirma’ ary. 


GREENWOOD, T. Parker, M.B., C.M.,B.Sc.Edin., appointed Third Assistant 
Medical Officer to the County Asylum, Fareham, H 

HART, J, W., M.B., 0.M.Edin., appointed Government Medical Officer and 
Vaccinator for the Gunning District, vice Dr. W. H. Tibbits. 

Hunt, 8. J., L.R.C.P.Edin., M.R.C.S.Eng., appointed Government Patho- 
logist for Sereneans. 

LETHERIDGE M.B., appointed Acting Medical Superintendent to 
the Ballarat cua Asylum, Victoria. 

Mappox, W. G., L.R.C.8. Eng.. appointed Honorary Consulting Surgeon 

to the Launceston Hosp ital, Tasmania. 

MORLEY, H. W., M.B.C 8, Eng., L. B.C.P.Lond., appointed Resident Medical 
Officer at the Infirmary of the Portsea Island Union. 

MULLEN, W. L., M.D., appointed Acting Medical Superintendent to the 
Sunbury Lunatic "Asylum, Victoria. 

OLIVER, Archibald R., M.B.,C.M., appointed Extra Dispensary Surgeon 
to the Glasgow Central Dispensary. 


Parpey, J. M’I., M.B., B.Ch.Melb., appointed Honorary Consulting Sur- 
geon to the Launceston Hospital, Tasmania. 

POWELL, Caleb J., L.R.C.8.Irel., L.R.C.P.Irel., L.M.Rotunda Hospital, 
appointed Visiting Physician to the North Dublin Union Hospital. 

REYNOLDS, F. M., M.B., C.M.Edin., reappointed Medical Officer of Health 
to the Ottery St. Mary Urban District Council. 

SEACOME, Arthur F., L.R.C.P., L.R.C.S.Edin., L.F.P.S.Glasg., appointed 
Assistant House-Surgeon to the General Infirmary, Chester. 

SIDEBOTTOM. R » L.R.C.S.Edin., ————_ce Medical Officer for 
the W hitiield District of ‘the Glossop Union 


SINCLAIR, Eric, M.D., Ch.M.Glasg., appointed Inspector-General of the 
Insane of N.S.W., vice F. Norton Manning, resigned. 

TABB, J. F., M.R.C.8.Eng., L.S. A. appointed Medical Officer for the East 
District of the Greenwich Union. 

THOMPSON, J. L., M.B., appointed Acting Medical Superintendent to the 
Ararat Lunatic Asylum, Victoria. 

THOMSON, H. Hyslop, M.B.,C.M., appointed Extra Dispensary Physician 
to the Glasgow Central Dispensary. 

THORNE, May, L.S A.Lond., M.D.Brux., appointed Assistant Anesthetist 
to the New Hospital for Women. 


TuRNER, G. Nelson, M.B., C.M., appointed Physician to the Glasgow 
Central Dispensary, vice Thomas Colvin, M.B., C.M.Glasg 














WIGGINS, W. ; 
Officer to the Greenwich Union Workhouse and Infirmary, 
WiLiiaMs, D. E., L R.C.P.& S.Irel., appointed Health Officer for Bunb 
Western Australia, rary 
Wittrams, John D., M.D., B.Sc.Edin., appointed H 
Geumcehanes to the: ‘caraim Provident Slecemss ce Consulting 
Woop, T. Jason, M.D.Lond., M.R.C.S., L.R.C.P., appointed Assistant Spy. 
geon to the Bradford Royal Infirmary. 
YOUNG, Archibald, B.Sc., M.B., C.M., appointed Surgeon to the G Glasgow 
Central Dispensary, vice James Luke, M.B., C.M.Edin. »Tesigned. 





BIRTHS, MARRIAGES, AND DEATHS, 

The charge for inserting announcements of Births, Marriages, and Deaths fa 
$8. 6d., which sum should be forwarded in post-office order or samps wi, 
the notice not later than Wednesday morning in order to insure insertion in 
the current issue, 

BIRTHS. 
BERRIDGE.—On June 8th, at Enderby, Leicestershire, the wife of Wil- 
liam Robert Morpott Berridge, M.R.C.S8.Eng., L.R.C. P.Lond., of 4 
aughter 
amma: —On the oth inst., the wife of W. R. Martine, M.B., C.M, Edin, 
Weston, menenneet, of a son. 


TucketTr.—On June sth, at Woodhouse Eaves, Loughborough, Leicester 
shire, the wife of W. Reginald Tuckett, of a son. 


MARRIAGES. 


AUSTIN-ROBINSON—ROGERS-JENKINS.—On May roth. at St. Augustine's 
Durban, Natal. by the Rev. a anon Booth, M.D., assisted by the Revs. 
Hayes Robinson and J. Walton, Frederick Augustine Robinso 


LECP. MRCS, District Surgeon Nondweni, Zululand, 10 Liliaa 


Agnes Rogers- -Jenkins, L.R.C.P.& S.Edin., L.F.P. G., etc., late of Luck- 
now, N. India. 

Bows un AEERtN 7HAM.—On June oth, at Tewkesbury Abbe ber, , by the Rev, 

A. Sheringham, Vicar, brother of the bride, assisted ky the Ven. 
os Archdeacon of Glou cester and the Rev. Ernest Dykes, Vicar of 
Barrow-in-Furness, cousin of the bridegroom, Ernest Dykes Bower, 
of Elton House, Gloucester, to Margaret Dora Constance Sheringham, 
youngest daughter of the Archdeacon of Gloucester and Canon of 
Gloucester Cathedra). 

GREENWOOD—WOOLLEY.—At Oswaldtwistle, Accrington, on June oth, i. le 
Rev. J. Greenwood (iather of the bridegroom) and Rev Cc. 

Alan Young Greenwood, M.B., C.M.Edin., to Clara, elder ‘daughter of 
Edward Woolley, Esq., of Accrington. 

JOHNSTON—BAKER.—On June oth, at St. Peter’s Church, Earley, Reading, 
by the Rev. F. J. Greenham, assisted by the Rev. C. E.A ams, Viest 
of St. Peter’s, David Richmond Johnston, B.A.T.C.Dublin, L.R.C.P. 
Edin., and of Reading, youngest son of the late Sa Thos. Johnston, 
of Killarney, co. Kerry, Ireland, to Maud, eldest surviving daughter 
of Edward Edmund Baker, Esq , C.E., of Stoneleigh, Eastern Avenue, 
Reading. 

LEWwITT—SANDERS.—On the oth inst.. at St. Martin’s Church, Leicester, by 
the Rev. J. N. B bag assisted by the Rev. F. 7 Donaldson, 
Frederick William Lewitt, L.R.C.P.,M.R.C.S., of Abbotsleigh, Leicester, 
to Winifred, daughter of the ‘Rev. Canon Sanders, LL.D., Leicester. 

SiBsoON—POLLARD.—On June 1st, at the Friends’ Meeting House, Totten- 
ham, Arthur B, Sibson, M.R. C.S., L.R.C.P., L.D.S.Eng., youngest son 
of Daniel Sibson, L.D.S., of Stockton-on- Tees, to Henrietta Louisa, 
eldest daughter ot Henry J. Pollard, Esq., Essex Lodge, Tottenham. 

WILSON—FLOOD.—On June 8th, at the Parish Church, Ilstock, by the 
Rev. 8. Flood, Rector of Ilstock, father of the bride, assisted by the 
Rev. T. Flood, uncle of the bride, and R A... Smith, brother-in- 
law of the bridegroom, Thomas Nash W ilson,. M.B., C.M., "The Manor, 
ilstock, to Frances Annie Flood. 





DIARY FOR NEXT WEEK. 





MONDAY. 
Central London roat, Nose, The Treatment of Lupus and Tubercle 
and, Ear Hospital, Gray's Inn Koad, of the Upper Air Passages. 


p.M.—Mr. Lennox Browne 
TUESDAY. 


National Hospital for the Para- West End_ Hospital for_ Diseases 
wea and Epileptic, 3.30 P.m.—Lecture of the Nervous System, 73, Welbeck 
by Dr. Tooth. Street, 4.30 p.a—Dr. Dundas Grant: 

Royal College of Physicians, 5.x. On Disorders of the Ear in their 

Dr. Sidney Martin: The Chemical Pro- Relation to Diseases of the Nervous 
ducts of Selkeneie Bacteria, con- System. 

sidered with special reference to En- 

teric Fever. (Croonian Lecture III.) 


WEDNESDAY, 
West London Post - Graduate Hospital fo for r Consumption, Brom 


Course, West London Hospital, Ham 
mersmith Road, W.,5 P.M.—Dr, Robin- Diagnosis of Pleural kfiusion. 


son: Gyn#cologica) Cases. 





THURSDAY. 
Royal €¢ College of Physicians, 5 P.3 P.M. Central London Throat, Nose, 


ney Martin ne Chemical F na “> Hospital, Gra ~ ke Inn 
ducts “of Pathogenic Bacteria, con- W.C.,5 P.M.— Dr. Dundas Grant: Dis- 
sidered with special reference to Bo eases 4 the Frontal] Sinus. tal 
Mo 1 Be. 


c Fev (Croonian ea IV. Charing Cross Hospi 
Hospital. or Stek ch ildren, Great Graduate Class, 4 P.M.— 
Ormond Street, W.C., 4 P.M.—Dr. Bar- monstration of Medical Cases, 
low: Clinical Lecture or Demonstration 


of Recent Specimens. 


D., M.B.C.S., L.R.C.P.Lond., appointed Assistant Medica) 
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HOURS OF ATTENDANCE AND OPERATION DAYS AT THE 
LONDON HOSPITALS. 





Operations.—Tu. F. S., 2. 
Operations.—Daily. 


canckE, Brompton (Free). Attendances—Daily, 2. 


pal LONDON OPHTHALMIC. Attendances.—Daily, 1 
meat L LONDON THROAT, Nose, AND Ear. — Attendances. —M. W. Th, 8.,2; Tu. F, 
cam ns.—l.-p., Tu., 2.30; ion Se 


, 1.30; Obstetric, Tu. F., 


oss. Attendances. pie te Sol Surgical, dail, 130; 
ING xe or 9 % 0. Operations.—ith., F. 


que M. Th., 1.45; Dental, M., 9; Throat aud Ear, 
23. 


Legssma HOSPITAL FOR WOMEN. Attendances.—Daily, 1.30. han —M. Th. F., 2. 

grey ORTHOPEDIC. Attendances.—M. Tu. Th. F.,2. Operations.—M.. 

tast LONDON HOSPITAL FOR CHILDREN. Operations.—M. W. Th. z. 2, 

Qpzat N THERN CENTRAL. Attendances. —Medical and Surgical, M. Tu. W,, Th. 
290; “Obstetric W., 2.30; Eye, M. Th., Ee Throat and Bar, Tu. F. 2.30 ; Skin 
2.30; Dental, 1, W.,2.” Operations.—M. W. Th. F. 


FP. 

w: 

‘Attendances. — Fpiledical. dail 2; aces dail 1.30 ; Obstetric, M; Tu. F. 1,80 ; 
Ours M. Tu. Th. - ving Dew i. ; Throat, Fe 


Ea 
operations. Ti, ‘i, 1,30; (Ophthalmic) ‘. 130; T 
wosrrtaL FOR WOMEN, Soho. Attendances.—Daily, 10. ye —M. Th., 2. 


COLLEGE. Attendances.—Medical and Surgical daily, 2; Ohateteic, dail +23 0.) 
cures. M, W, Th. 1.90; Bar, Th, 330; ‘Phroat, Mt, 130, Fs; Dentat, 


1,30; Eye 
ay} Skin, V W413. Operations. “W. Th. F. 
LoxDo: = Attendances Medical, at ally. 4 i-p... ma a , 120 5 oS arsical, daily, 1.90 and Bs 


tetric, M. ae h. be - Bg 
d: "Hentai, Tu., Operiitions. Daily, 2. in, 


toxnox egurERce Attendances.—Medical, M. Tu. W. Th. F., 1.90; Surgical, M. Th., 


perations.—M. 
PAN, ean Medical and Surgical, ey 2; S.,9 ; Obstetric, W., ry 
aemgro "Throat and Ear, Th.,2; Dental, Tu. Ti. 8.,9.' Operations —u, W., 3 


abe. AtlenGances: —Medical and_Surgical, daily, 1.30; Obstetric. Tu. > 1.30; 
ae’ i Bye, Tu, F,,9; Ear and Throat, Tu. F., 9; Skin, Ta. t: Th. 
op. Dent til, M. ¥,,! 


; W.,9. Operations.—Daily, 1.30 
NaTIONAL acre Attendances. —M. Tu. Th. F., 


2. Operations.—W.., 10. 
Naw HOSPITAL 1 FOR WOMEN. Attendances.—Daily, 2; pe W. S.,9.30 Opera 
tions. —Tu. F., 9. 
ae a W. 13 Obstetric, W.,2; Bye, W., 
tions.— P 
Rorat EYE, Southw: ark. Attendances.—Daily,2. Operations.—Daily. 
EE. Attend —Mea aS \, daily,2; D fw 
Bort ve, il. F.. 9; Shin, Th, 9; Throat, Nose, and Eat, W.,9. Operations W-S:,2? 
Eo Rae ‘Mt’ F., 10.90; tieames of Women), S., 9. 
RoyaL LONDON OPETHA Lr. Attendances.—Daily,9. Operations.—Daily, 10. 
ROYAL ORTHOPEDIC, Attendances.—Daily,2. Operations.—M., 2. 
RoyaL WESTMINSTER OPHTHALMIC. Attendances.—Daily, 1. Operations.—Daily, 2. 
Sr. Sa 8. Attendances, paledical and Surgical, daily, 1.30; bette M. 
3 Skit fu, 9 PA ‘Larynx, Tu, F, 2.3); Sy MSD) Dental, eee 
cn +y 2.30 5 
fe FS M. 1.40. Operations .—Daily, 1.30; Genineimiay’ Tu, Fr, 2: 
‘Abdominal | at at laces 
' GBOBGE’S, Attendances.—Medical and Surgical, ee 3; Obstetric, 
fe Gx0ner? F., 14; o.p., M. Th. 2.80; Eye 7, Tu, Be "skin, W, 2.45} 
Throat, F., 2; Orthopedic, FR. 2; Dental M. Tu. a s., » Operations. ~ Daily, 1; 
Ophthalmic, ‘M.,1; Dental, 
1. Mank’s. dtlendiancen. “Fistula and Diseases of the Rectum, males S.,2; females, 
9.30. Operations.—M. 9; Tu., 2.30. 
$r. Bn é: 


Attendances.—Medical daily. exe. S., 2 S., 10; Surgical, daily, 
3; Skin, F.,2; Dental, F.. 9. Opera 


Agtengnmene xo. cal as 1, daily, 2-4 12.45 : Obstet 
op. M. Th, 10; Bye Tu. i, 9; Ear, Meath throat, 8 As 5, Obstetric, Ta 


F,, 1,45 M. 
D tal. W.S. 9; Blectro-thera utiles, x. Th, 2.30; Children's Médias, Tu, 
Th, hg 5 pees BO , 2.90.; Wee 3s T 10; ” Ophthalmic), F hig 10. 
Sr. Ply Attendances.—M. ana; ae 2; : Th Th., < F. (Women and Children), 
2; 8,4. Operations.—W, F., 2. 
§r. THOMAS’S. Attendances. Soe seen M. aru. Th. F.,2; op. 4 & daily, 10; 
o.p. > ye 


Obstetric, x R:» daily, exe. 
MM, 1.30; ‘skit, a 1.30 ; oat, Th., 3 ohilae en 1,30 ne. £18; Eee, 
tics, 0.p., Th.,2 2; Mental Diseases, O.D.s thy, i0; Dental, Ti F,, 10. _Operations.—M. 
Th. §.,2: Ta. F., 3.30; (Ophthalmic), Th., ; (Gynecological), Th., 2. 
SAMARITAN FREE FOR WOMEN wos: ~ enna Attendances —Daily, 1.30. Opera- 


tions.—Gynecological, M.,2; W., 2.30. 
TaROAT, Golden Square. Attendances.—Daily, 1.80; Tu. F., 6.30. Operations.—Daily, 


nmi oe Attendances. 7iledical and Surgical, daily, 1.30; Obstetrics, M 
P1390; byes M. W., 1.30; Bar, M. Th., 9; Skin, Tu. F., 2; "Throat, M. Th.,9; Dental, 
Operations. —Tu. W. Th., 
wast L Loxbox. scene: —Medical wok Sur ical, daily,2; Dental, Tu. F., 9.30; Eye, 
Tu 2; ; Ear, Tu.,2; 8 210 Orthopedic, W., 2; Diseases of Women, W.'S., 2; Elec 
tric, Ma ; Skin, M ; Throat and Nose, Tu.,2;8.,10. Operations.—Daily, 
uw 
ViPEELNETER. Attendance —Medical and Gureica) ony. 1.30; Ovesiente, ¥., 
190; Eye, Tu. F., 9.90; Bar, Tu., 1.90; Skin, W.. 130; Dental, W. 8,919. Opera: 
ms.—M." - F- 





LETTERS, NOTES, AND ANSWERS TO 
CORRESPONDENTS. 


COMMUNICATIONS FOR THE CURRENT WEEK’S JOURNAL SHOULD REACH THE OFFIOR 
Not LATER THAN MIDDAY POST ON WEDNESDAY. TELEGRAMS CAN BE RECEIVED 
(cee 


on THURSDAY MORNING. 

be pg respecting Editorial matters should be addressed to the Rditor, 429 
Strand, W.C.. London ; those concerning business matters, non-delivery of the JOURNAL 
etc., should be addressed to the Manager, at the Office, 490, Strand, W.0., London. 

AUTHORS desiring reprints of their articles published in the BrITISH Mzvtcay JOURNAL 
are requested to communicate beforehand with the Manager, 429, Strand, W 

CORRESPONDENTS who wish notice to be taken of their communications paul authenti- 

cate them with their names—of course not necessarily for publieation. 

CORRESPONDENTS not answered are requested to look to the Notiees to Correspondents 

of the following week. 
MANUSCRIPTS FORWARDED TO THE OFFICE OF THIS JOURNAL CANNOT UNDER ANY 

CIRCUMSTANCES BE RETURNED 

Ty order to avoid delay, it is it is particularly 1 requested that all letters on the editorial busi- 
ness of the JOURNAL 
two his private uo. vc. 

PUBLIC HRALTH DEPARTMENT,—We shall be much obliged to Medical OMeers of Health if 
they will, on forwarding their Annual and other Reports, favour us with duplicate 


TELEGRAPHIC ADDRESS.—The telegraphic address of the BDITOR: of the ao 
MzDIcaL JouRNAL is Ai oe e te address of the AGER 


iY, 
of the BRITISH MEDICAL JOURNAL is arélent ote, 





itor at the Office of the JOURNAL, and not 





KE Queries, answers, and communications relating to subjects to which 
special departments of the BRITISH MEDICAL JOURNAL are directed will be 


found under their respective headings. 
QUERIES. 





DYNAMIcs asks: In a patient with a distended bladder, would volunt 
efforts at defecation be likely to rapture, or have wisuonay to aipgere, 


that organ ? 





ANSWERS, 


ENQUI RER.—Our correspondent will And the sub 
authority in A System 0 Surgery, edited by T. 
. W. Hulke, F.R.8. Third edition, p. 552. 
Pr ine “SY .a” ps consultations, but fails to keep them, and 


will not take any of the steps usual to obtain from the patient the con- 
sultant’s fee, the only course which appears open to our correspondent, 
if the circumstances are such that he cannot decline the consultation 


is to state his own fee, and to obtain it if possible before attending the 


case. 


ect discussed with much 
olmes, M.A.Cantab., and 


FUNGATING SORE OF UMBILICUS. 
Dr. ¢. E: LrescHina (Tiverton) writes: In reply to the query of ‘‘ Apex” 


in the BRITISH MEDICAL JOURNAL of June 11th, I have always found 
a. a nitrate of lead cure these cases if applied for a short period at 


intervals. 
ANTIVACCINATION ASSERTIONS. 
P. V.—The accuracy of the statement is on a = with the majority of 


those which emanate from the same party. We may refer our corre- 
spondent to the last report of the Medical Officer to the Local Govern- 


ment Board, p. 39. 
ANALYSIS OF WATER. : 
W.—We are not prepared t to bo express a definite e opinion o on the “analysis 
sent by our correspond e are disposed oo an inspec- 
tion of the figures, that the accuracy of some of them is doubtful. 
3 Assuming that the “‘albuminoid ammonia” figure is correct, the water 
. would appear to be one that is unfit for drinking purposes. 





NOTES, LETTERS. Ete. 

ErRRaAtum.—In the paper by Dr. R. T. T. Williamson, on Unilateral Changes 
in Cerebral Hemorrhage (BRITISH MEDICAL JOURNAL, June 11th, 
Dp. 1516), Figures 3 and 4 were accidentally transposed. 

AN APPEAL ON BEHALF OF THE B Winow OF THE LATE Dr. ARTHUR 


THE following additional eubscriptions ; have been received on behalf of 


‘hee Dr. Clibborn : 48. 4. 
Dr. F. MacLaughlan Strangford)... «6. ow I 30 
Elliott t (Ra firland, co. Down) ee Bat oO 

Per Or. 5 # W. Mo 
Sir Francis Cruise, M.D.(Dublin)... 0 a Io 
Professor Macan (Dublin) ... ‘aa pve ier © OO 


PRIMULA OBCONICA, 

Dr. Epwarp J. Cross (St. Neots) writes: From the middle ¢ of April tc to 
May 7th, Mrs. B. was suftering at intervals from very 
limited entire] y to the fingers, wrists, and face, followed by marked des- 
quamation, and accompanied by considerable constitutional disturb- 
ance. The eyelids were sometimes so much swollen as to prevent read- 
ing, and intolerable irritation rendered sleep impossible. The tem- 
perature was usually 99° F. to 99. oF. F., when the ras. was ati its height. 
At first 1 attributed the rash to psia, and die’ eated the 
Bite ta accordingly, but without success, Tnow feel certain f that it was 

ue to handling the primula obcenica, for the following reasons: 

- In the mornings preceding the first and second severe attacks she 
had been arranging some primula obconica. 

2. From April 17th to April 23rd the patient was away from home, dur- 
ing which time she did not touch any primula, and .was free from any 
urticaria, 

On April 26th she again arranged the flowers in the mornin ng, 
and in e evening hi another severe attack lasting until Ap: 
atthe 

From April 29th to May sth she was suffering from rheumatism, and 
staved in bed. During this time she did not touch any primula, and 
had no rash, 

n May 6th she handled some nee in the morning, and was again 
atiacked b y urticaria in the even 

6. Mrs. B. always arranged the flowers in the morning about 1, and 
the irritation and rash always commenced about 7 or 8 in the evening, 
the same regions being always affected. 

7. Since May 7th the patient has not.touched any primula obconica, 
and;zhas not a@ sign of urticaria. 

H2MATURIA AFTER t EATING RHUBARB. 

Dr. F. J. PALMER eit writes: A aged 23 » a tly in perf. 
health, took a large quantity of stewed 1 rh dD, after yin park me 
at supper, and on the following evening an attack. of, hematuria 
occurred. it On strongly alka the . or — joaape a biowalsh red Ja 
colour; i h.. stron — oscopic exam 
showed & very large int “ AM r of characteristic cry crystals of, itted, 
oxala' and 0. es. er 
and many a veared tobe @x orplatie. thelr, semoglonin in the tae © 
— p-! os. fg wee exam! ne . in ove oe 9 Seay cy 
after sag parent! 
the petiented aia not seem at all the w worse for the attack,. hae te e 
temperature remained normal throughout. Thea 
two hours, and then, gradually passed off, the urine 
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alkaline, and the oxalate crystals fewer in number, as the blood 
corpuscles disappeared. The filtered clear urine passed during the 
attack gave a very 8 ight precipitate of albumen. The patient was a 
heavy meat eater, and particularly fond of fat, and had taken a great 
deal of exercise before the attack. Atno time was a large quantity of 
blood present in the urine. On the following morning the urine was 
riectly clear, neutral in reaction, and contained no blood, albumen, 
or calcium oxalate crystals. I obtained a perfect family history. The 
atient’s paternal grandfather died, aged 60, of chronic Bright’s disease ; 
s father was operated on sty years ago for stone in the bladder follow- 
ing renal colic, and is perfectly healthy now. Aboutsix years ago both the 
os and his father had a similar attack of hematuria after eating 
arge quantities of rhubarb. There was no suspicion of nephritis in 
the present case. The alkalinity of the urine was evidently due to 
liberal vegetable diet, and the irritation of the angular oxalate of lime 
crystals apparently caused laceration of some yee vessels in the 
kidney, thus causing the hematuria. That the blood really came from 
the kidney was shown by the presence of a certain number of tube casts 
composed of red blood. corpuscles. A hereditary idiosyncrasy ap- 
parently existed. 
ODOR MORTIS 


Dr. THOMAS TUCKEY (Tywardwreath) writes with regard to the subject of 
an odour associated with the approach of death to point out that any- 
body who has noticed ravens so often flying over a house where the last 
sad scene of all is being enacted, may well believe that some smell 

uliar to the dying emanates from the house. Ravens, now so scarce 
n other parts of England, are by no means uncommon in Cornwall, and 
he has had many opportunities of verifying a statement which is now 
looked upon as a mere relic of superstition. Dr. Tuckey also states that 
he has noticed a peculiar odour in patients liable to attacks of mania 
shortly before the attack. 
AN ANTIVACCINATIONIST. 

We have received from Mr. Alexander Wheeler, of Darlington, a letter in 
the course of which he complains that our remarks on his words at a 
meeting held at Middlesbrough “ give not the least fair interpretation ” 
of his meaning, and, indeed, distinctly oppose his declarations. Seeing 
that we quoted verbatim from the local report of Mr. Wheeler’s eo, 
and that he does not even yet complain of that report, it is surely not 
our fault if the quotations “ give not the least fair interpretation ” of his 
Meaning, nor are we responsible if his ‘* words” _— his “‘ declara- 
tions.” Self-contradiction is a common phenomenon in antivaccination 
writings. We find that part of the antivaccination creed, which involves 
an objection to compulsory isolation, is being carefully kept in the back- 
ground for the present by most of Mr. Wheeler’s more prominent col- 
eagues, and isolation is being largely advocated as a substitute for 
vaccination. When legislation isin hand, itis important to remember 
that optional isolation is as much a part of the doctrine of the liberty of 
the subject as is optional vaccination. It oppo also, that to Mr. 
Wheeler’s mind, whether a man refuses vaccination or insists on re- 

ted vaccination, he equally furnishes evidence of his want of faith 

n vaccination. It is not the least surprising that to such a mind no 

lesson is conveyed by the fact that in Gloucester, where infant vaccina- 

tion was neglected, children were largely attacked, while in Middles- 

brough, where the neglect referred to revaccination, adults were largely 

attacked. We leave Mr. Wheeler’s pathological speculations to speak 
for themselves. 

ANOSMIA. 


Dr. Rost. HUGH HopcGsow (Peckham, S.E.) writes: I think the follow- 
ing an interesting case of anosmia showing that a patient may have 
complete anosmia and yet retain the sense of taste intact. 

On March 16th I was called to see a Mrs. E., aged 65, a native of 
Mecklenburg, but resident in this country for thirty-eight years. I 
found her to be suffering from non-obstructive jaundice. After treat- 
ing her for about ten days she observed that she could smell the medi- 
cine, which was the first thing she had smelt for fourteen years. On 
inquiry I found that fourteen years ago she fell from some steps and 
injured ‘‘ her inside.” An abscess formed in her abdomen which con- 
fined ber to bed for many weeks. The abscess eventually discharged 
itself through the meatus urinarius. The history is too vague to allow 
me to form an opinion as to the exact seat of the abscess. Both her 
sense of smell and taste are now perfect. 


MATERNAL IMPRESSIONS. 

Mastrn! relates the following case: A man was shot through the chest, 
the bullet emerging in front in the intercostal space between the fourth 
and fifth ribs. His wife was near, and in rendering assistance she fot 
her hands and face covered with blood: She was approximately fift 
days Pieepant and was much agitated by the conviction that the chil 
would be born with a ‘“‘bloody face.” After confinement she brought 
her baby, saying that it had not got a bloody face, but that it had the 
holes where the ball went through her husband’s breast. On examina- 
tion there were no holes, but there were bright red marks, consisting of 
elevated nzvi and bright carmine spots, very near, though not identical 
with, the location of the wound on the father’s chest. The mother had 
seen the wounds during her husband’s illness, and they made her feel 
sick every time she looked at them. 


THE OPEN-AIR TREATMENT OF PULMONARY TUBERCULOSIS AS PRACTISED 
IN GERMAN SANATORIA. 

Dr. RONALD E. 8. KROHN (Funchal) writes to confirm the importance of 
the principles of treatment so ably advocated by Dr. Theodore Williams. 
It is, he says, the only treatment likely to benefit our patients until 
some real specific is found. Let me not be misunderstood: I do not 
mean that treatment can only be carried out in sanatoria, but am 
referring to the principles practised there, and which can be fairly well 
carried out in most places, as Dr. Williams points out. 

It seems to me that the profession in gemeres are apt to neglect two 
points when dealing with phthisis. irst, they are usually not 
courageous enough in the early stages of phthisis to explain to the 
— the seriousness and the true nature of his complaint, and seek 

comfort him with such expressions as ‘*‘ Your lungs are a little 
touched.” or “ You have a wexk chest” ; give him cod-liver oil and iron, 





1 Medical News, New York, April 2nd, 1898. 


and tell him to be careful. If the patient kn ig 
plaint was serious, but also that it pe CUrAbIe: wed oo tat his cOm- 
to contribute quite as much to the cure as his medical man cap - if 
principles of life, diet, skin treatment, amount of exercige pert the 
ying in the open air, and avoidance of all excesses were fully e i 4 
to him, far more satisfactory results would be obtained than in 
present the case. It is just the details of treatment which mak, at 
difference. The second point is the disposal of sputum, A% all the 
should be taught that unless he is scrupulously clean in this atteree 
becomes a danger both to himself and others. I have met with he 
cases who came out here without having the faintest idea that they went 
tuberculous, having been told that they had some apical catarrh ans 
who were very careless about swallowing their sputum and “A and 
—, ont an 7 Benen oy Fy corto found to be tee ming 
wi ; 
with boil i ‘ ittle instruction in the first instance would have pre. 


as mn DIVINE HEALERS ° AND THE Law. 
CCORDING to the New Yor imes, orney-General Boyle, 

.» has recently given an opinion to the "effect "that Quek 
healers” cannot be prosecuted by the State Board of Health under th 
antiquack law. He holds that the State Board may proceed ne laeg 
magnetic healers and hypnotists as ‘* quacks,” because they pretend to 

ossess personal healing powers, but that ‘‘ divine healers” are exempt 

rom prosecution because they declare the power to come from Jeho r 

and Jehovah, he is careful to explain, is not amenable to the laws of 
the State. The law of the land in Kansas does not claim so comprehen 
sive a jurisdiction as the police under the old French monarchy, who 
put up a public notice to the following effect: De par le Roi, défense 


a Dieu de faire miracle en ce lieu. 








LETTERS, COMMUNICATIONS, EtTC., have been received from : 
A Mr. 8B. B. Anderson, London; Alma Mater; Abroad; Alpha; A.O.T.; Australian 
Member ; Messrs. Arnold and Sons, London; Anxious Sufferer. BB Mr. J. Bland, Lon. 
don; Dr. A. Bronner, Bradford; Dr. J. W. Barrett, Melbourne; Messrs. Burgoyne, 
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A POST-GRADUATE CLINICAL LECTURE 


MITRAL STENOSIS, 
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In the course of clinical lectures which I have delivered this 
session I have considered the clinical and pathological signs 
of mitra) stenosis as evidenced by the cases under our obser- 
vation in this hospital. On this occasion I shall confine 
myself chiefly to a review of the investigations which have 
been made in recent years towards the elucidation of some of 
the problems presented by this form of disease. 

We will, in the first instance, examine the patients who 
will serve as Obiect lessons, and I will in the briefest terms 
state the circumstances with regard to these which I wish 
you to note. 

Case 1.—C. M., aged 31, female. From 18 years of age suffered from 
anemia, palpitations, and shortness of breath. Six weeks before 
admission had hemoptysis, two attacks. Norheumatic history. Pulse- 
rate 73 irregular. Slight thrill at apex. Long purring presystolic bruit, 
finishing up suddenly at the first sound, which is short and sharp in 
character; double shock sound during diastole heard at apex. Pul- 


mouary second sound accentuated. Patient improved very much while 
in hospital, her chief trouble being indigestion. Temperature normal ; 


no albumen in urine: quantity passed normal in amount. 

CASE 11.—E. P., aged 22, female. Patient -had right hemiplegia. She 
could not write, but recognised her name. The heart examination showed 
all the signs of uncomplicated mitral stenosis, presystolic murmur, and 
thrill, with double second sound. The hemiplegia gradually cleared up, 
so that on discharge patient could walk well. The patient could copy 
print, etc , but could not write anything original. Intelligible speech was 
absent; she could only say ‘‘No.” We had no doubt that this patient 
when admitted was suffering from embolism of the left middle cerebral 
artery. Nutrition was re-established in the areas served by all the 
branches save that supplying the speech centres; in these a destructive 
lesion persisted. 

In the cases shown to you there is no physical clinical sign 


of mitral regurgitation ; the lesion, so far as the evidence 
indicates, is obstructive only. Toe morbid condition of the 
mitral orifice is that defined by Duroziez' and other French 
writers as ‘‘pure mitral stenosis.” This is said by these 
observers to be characterised by a slow, gradual, progressive 
narrowing of the mitral orifice, evidenced : 

(1) Anatomically by a funnel-shaped transformation of the 
mitral valve due to the complete union of the two curtains, 
the resulting membranous funnel retaining a smooth and 
polished appearance ; and 

(2) Clinically by the following signs: (a) Thrill felt near the 
apex; (4) a prolonged snoring murmur of low pitch, heard 
during the ventricular diastole, followed by a short and 
rougher érutt in the presystolic period ; (c) a reduplication of 
the second sound. 

I am unable to accept these views in their entirety. In the 
first place, a progressive narrowing of the mitral orifice even 
in young subjects does not invariably result in the funnel- 
form of mitral stenosis. For example, Hayden recorded the 
case of a boy, aged 7, in whom there was no rheumatic history, 
but who died from cerebral embolism, the result of mitral 
stenosis of button-hole form.” In this case Dr. Hayden dis- 
tinctly stated that the murmur of mitral regurgitation did 
not exist. It is quite clear that the funnel form of valve 
change cannot with confidence be predicted in the so-called 
pure mitral stenosis; conversely the funnel mitral in its 
typical form I have found in old subjects in the degenerative 
period of life and associated with fibroid changes. 

Now as to the etiology of this slowly developing obstructive 
disease at the mitral orifice. Duroziez has said that pure 
mitral stenosis is not a rheumaticaffection. With this state- 
ment I can by no means agree. I have never myself observed 
nor found any record of observations indicating that mitral 
stenosis is a congenital malformation; but in very rare 
cases I have witnessed examples in which other congenital 
anomalies of the heart have been in association with a fringe 
of vegetations around the mitral orifice, and with thickenings 
which, I could fhave no doubt, represented an early stage of 





mitral stenosis. Congenital malformation is one thing and 
intrauterine endocarditis is another. The vegetations observed 
had exactly the character of those of endocarditis of the 
rheumatic form. Duroziez thought that rheumatic endo- 
carditis always resulted in mitral insufficiency or mitral 
insufficiency and stenosis combined, and not in pure 
mitral stenosis. In the one case he said that the 
mitral orifice was unequal with hard edges often cre- 
taceous, in the form of crescent or slit, whilst in the 
other there was only.a polished funnel; the first was compli- 
cated by disease of the other orifices, the second was uncom- 
plicated, and was as the crater of an extinct volcano. These 
observations also do not accord with my+xperience. In my 
Lettsomian Lectures (1883) I gave reasons for the conclusion 
that there was an intimate association between mitral stenosis 
and rheumatism, but with its insidious rather than its pro- 
nounced forms. Rheumatic fever, especially repeated attacks 
of the disease, is more frequently attended with mitral re- 
gurgitation—the slight, insidious, sometimes clinically inde- 
tectable forms of rheumatism by mitral stenosis. 

Farther experience bas but confirmed me in these views. 
Take for an example the following care : 

A girl, R. W., whom we had long under observation. At the age of 1% 
she came under my care for suffering attributed to her heart. She bad 
never experienced rheumatic fever, but had growing pains and subfebrile 
attacks. A presystolic murmur and also a systolic murmur were heard. 
She was discharged and readmitted a twelvemonth after. Then there 
were thrill and presystolic bruit witha slight systolic blow. After severe 
Jung complications she died, and the post-mortem examination showed the 
funve) form of mitral stenosis, with some vegetations having all the cha- 
— of rheumatic endocarditis encircling the auriculo-ventricular 
orifice. ‘ ‘ 

The case is only an example of many others in which we 
have found rheumatic endocarditis in the subjects of funnel 
mitral, and I think that there isachain of post-mortem evi- 
dence which shows that morbid changes having the exact cha- 
racteristics of rheumatic endocarditis, bringing about mitral 
stenosis in greater or less degree, are to be found in subjects 
who have presented very slight signs of rheumatism or even 
no signs at all. Clinical evidence goes hand in hand with 
that of morbid anatomy in demonstrating the rheumatic 
origin of many cases. I described in my Letteomian Lec- 
tures cases in which, alter typical and undoubted attacks of 
rheumatism, there were, first, the development of signs of 
mitral insufficiency, and then, in the course of years, those 
of the combined lesion or of mitral stenosis pure and simple. 

In a case very carefully observed by my then house-physician, Dr. 
Needham, the physical signs changed from those of regurgitation to 
stenosis-plus-regurgitation in fifteen days, ana ten days subsequently the 
systolic murmur of mitral regurgitation had quite disappeared, a typical 
presystolic murmur of mitral stenosis and reduplication of the second 
sound remaining. 

In December, 1897, I examined a Jady, aged 26, who presented ali the 
signs of mitral stenosis without regurgitation thrill, prolonged diastolic- 
presystolic murmur, with termination in a sudden tap and reduplication 
of second sound (so-called) from second left costal cartilage downwards 
to just within the apex. Three months previously this patient was 
examined by a competent observer, and then no cardiac lesion was in 
evidence. Three weeks before my examination a systolic murmur was 
found at the apex. This patient had never suffered from notable rheum- 
atism, but I knew that the members of her we | were rheumatic ; one 
a had suffered from pericarditis and and another from endo 
car 8. 

From many such considerations I cannot swerve from my 
opinion that in a very large proportion of cases mitral 
stenosis, though unaccompanied by any signs of regurgita- 
tion, is a rheumatic disease. The endocarditis which pro- 
duces the lesion is protracted and progressive, giving rise to 
a comparatively slow formation of fibrous quasi-cicatricial 
tissue which, under the even pressure of the blood, both on 
the side of the auricle and on that of the ventricle, tends to 
form the smooth and even membranous funnel which has 
erroneously suggested a congenital malformation. . 

Yet I would not assert that the origin of mitral stenosis 
must be always in rheumatic endocarditis. Dr. Pierre 
Teissier® has written a valuable memoir containing a con- 
densed report of a large number of cases, in which he main- 
tains that the gradual and progressive narrowing of the 
mitral orifice is due to tuberculosis. I entirely dissent from 
this conclusion, which I consider an extraordinary example 
of special pleading. Teissier cites my observations, and says, 
‘‘Sansom is obliged to recognise the fact that mitral stenosis 
could develop insidiously without the intervention of 
rheumatism.” I did recognise this fact, and pointed it out 
most strongly, but Teissier would have been more correct if 
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he had quoted me as saying ‘“‘ without the intervention of 
rheumatism as clinically evidenced.” For I showed that the 
form of endocarditis as observed in the post-mortem examina- 
tion was usually just that which we find associated with 
rheumatism. In a very few cases the lesion, or the com- 
mencement of the lesion, must have existed in intrauterine 
life. Obstruction at the mitral orifice was found post mortem 
in an infant who survived birth only twenty-one hours by 
Benezerd Smith, by Parrot in one who lived twenty-four 
hours ; and in a case recorded by Gerhardt of an infant only 
4 months old. In the majority of cases the lesion is recog- 
nised about the age of 14 or 15 years—in women especially at 
the time of puberty. It is to be remembered that mitral 
stenosis is much more frequent in the female than in the 
male. Potain, Landouzy, Broadbent, and others, have 
pointed out that mitral stenosis in the female is frequently 
associated with anemia and chlorosis. 

That there is some relation between mitral stenosis and 
tuberculosis I quite agree. Potain found post-mortem evidence 
of tuberculosis in 12 cases out of 35 of pure mitral stenosis, a 
proportion of 35 per cent., and Teissier brings evidence to 
show that this figure is under the mark. I have myself found 
very rapid pulmonary tuberculosis evidenced in a case in 
which there was a funnel mitral, and I have observed clini- 
cally other cases in which tuberculous changes were mani- 
fested in the subjects of mitral stenosis. I have not found, 
however, the coexistence in anything like the proportion 
quoted by Teissier. Taking the cases in Teissier’s abstract 
with those cited by Percy Kidd and others, I find a total of 
31 in which the association of mitral stenosis with tuber- 
culous lesions were proved post mortem; of these 11 presented 
also the signs of tricuspid steno: is or of endocarditis affecting 
the tricuspid valve, and 5 others manifested disease of the 
aortic valves. Uncomplicated mitral stenosis was present, 
therefore, in only 16 cases. An interesting case has been 
recorded by Gerhardt of an infant prematurely born at the 
= month, and dying at the age of 4 months from acute 
tuberculosis. In this case the mitral alone among the valves 
of the heart was diseased; it was puckered, and its corde 
tendinz were fused together and thickened. Teissier agrees 
with Letulle in the statement that a search in the diseased 
endocardium of cases of mitral stenosis for the bacillus tuber- 
culosis, or for any specific tuberculous lesion therein has 
always been fruitless; nevertheless he thinks that an at- 
tenuated tuberculosis, acquired or hereditary, is the cause of 
pure mitral stenosis. My conclusion is very different to this. 
The gradual development of mitral stenosis from a slow 
endocarditis, for the most part, but not exclusively. due to 
rheumatism, causes an insufficient supply to the left ven- 
tricle, to the aorta, and to the general arterial system; 
hence a circvlatory starvation which brings about a 
diminished resistance to the morbid influences of the bacillus 
tuberculosis. In aortic valvular disease the comparative 
proneness to tuberculous changes was noted long ago. Traube, 
observing the frequent association between aortic insuffi- 
ciency aud the development of tubercle, limited the law of 
antagonism between valvular diseases of the heart and 
tubercle which had been formulated by Rokitansky to mitral 

‘disease. An a fortior’ argument obtains, therefore, when 
‘there is the combined lesion of mitral and aortic disease. A 
still more marked predisposition exists when there is the 
‘combination of mitral and tricuspid stenosis. In tricuspid 
stenosis there is, of course, an impeded blood supply to the 
pulmonary artery. Our experience teaches that the subjects 
of stenosis of the pulmonary artery almost universally die of 
tuberculosis, and tricuspid stenosis means impeded pul- 
monary blood supply or obstruction of the pulmonary artery 
thrown back only one stage. 

The practical clinical significance of these observations 
appears to me to be the following: In any case presenting 
the physical signs of mitral stenosis the probability of the 
existence of or the advent of tuberculosis must be duly 
weighed. Some such cases present signs of marked anemia, 
others incomplete development or faulty nutrition. In these 
the probability of tubercle is greater. Many cases of mitral 
stenosis, however, show signs which may be easily mistaken 
for those of pulmonary tuberculosis. They may manifest 
infraclavicu’ar dulness with rdles and auscultatory signs of 
lang consclidation; by no means infrequently there is 


hemoptysis, and hectic fever may accompany these con. 
ditions. Yet the signs and symptoms may be entirely inde. 
pendent of tubercle and due to embolisms of branches of the 
pulmonary artery, to which the subjects of mitral stenosig 
are prone. A case which simulatec phthisis pulmonalis when 
mitral stenosis concurs is not of the grave significance of 
case in which mitral stenosis is absent. The favourable 
prognosis must not be hazarded until a complete examination 
of the sputum has been made and bacilli have or have not 
been found. , : 

We will now turn to a type of mitral stenosis in which 
there is no evidence of the intervention of rheumatism in 
any form—this is the form termed by Huchard, “the mitral 
obstruction of arterio-sclerosis.” Goodhart found on an 
analysis of the post-mortem records of 192 cases in which there 
were post-mortem evidences of granular kidney that about 
one-fourth of the whole number presented thickenings of the 
mitral valves or stenosis of the mitral orifice. G. N. Pitt 
found from an examination of the records of the post-mortem 
department of Guy’s Hospital that the cases of mitral stenosis 
in the subjects of granular kidneys were to those who did not 
manifest this form of renal lesion in the proportion of three 
to one. I have described 9 case in a woman, aged 52, in 
whom there was a gradual fibroid transformation in many 
situations, including a sclerosis of the mitral valve with 
obstruction of the orifice. Huchard’s pupil, Frederic Auguste 
Blind,‘ has well described a typical case, and has sum- 
marised the evidence, which appears convincing, that this 
form has a definite nosological position. In this variety the 
disease commences gradually in persons, more frequently 
males than females, at or after middle age. There are often 
signs of degeneration of the arterial walls and the left ven- 
tricle is hypertrophied or dilated and hypertrophied; in 
some cases the physical signs as regards the heart are typical 
of mitral stenosis, but in many a sudden and loud first sound 
or a slight systolic localised blowing murmur are all the aus- 
cultatory signs observed. ’ 

From the evidence which I have examined, therefore, I 
believe that the most frequent cause of mitral stenosis is a 
slowly developing endocarditis of the rheumatic form and 
another cause far less frequent, but one operating for the 
most part in advanced life, namely, a general or widely diffused, 
slowly developing fibrosis. I recognise, however, that there 
may be other forms of obscure etiology, though I find that the 
hypothesis of any tuberculous causation is uot supported by 
anything like sufficient evidence. , 

It has been shown that in mitral steaosis of the funnel form 
there has been in some cases a systolic murmur heard in the 
neighbourhood of the apex. Exceptionally the presystolic 
murmur is not heard ; only a short systolic murmur is audible. 
It is the opinion of Goodhart and of Potain that this systolic 
murmur may be due not to mitral but to tricuspid regurgita- 
tation Dr. D. W. Samways’ has made an inquiry concerning 
this point by examining the post-mortem record of 70 cases 
examined at Guy’s Hospital. In 40 of these asystolic mur- 
mur had been audible during life, and in 15 the situation of 


Dr. Samways considers that it is reasonable to conclude that 
in cases of mitral stenosis, regurgitation through the mitral 
aperture is less common than has been supposed, a tricuspid 
reflux having often been mistaken for a mitral regurgi- 
tation. 

We come now to a very interesting question. Finding, as 
we do, that in the so-called pure mitral stenosis there is no 
clinical evidence of mitral ee how is such regurgi- 
tation prevented? In the search for an answer to this ques- 
tion, our attention should first be called to the action of the 
left auricle in mitral stenosis. The lessons of morbid anatomy 
are to the effect that in some cases of this affection the mus- 
cular tissue of the auricle is enormously hypertrophied, in 
others atrophied to almost complete extinction. I have 
myself observed post mortem ina child the auricular muscle 
as thick as that of the right ventricle, and in an aged woman 
an extreme dilatation of the auricle, the cavity being lined 
with laminated clot, and in the thin wall muscular fibres 
scarcely represented at all. ; x $ 

An excellent summary concerning the left auricle in this 
disease has been published in the graduation thesis of M. 





Gérard. Some authors —as Laennec, Stokes, and Niemeyer 


audibility of the murmur suggested q tricuspid causation. © 
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_have concluded that dilatation of the left auricle is the 
direct consequence of mitral obstruction. Others—as Bouil- 
jgud, Potain, and Rendu—have insisted that dilatation and 

rophy go together: ‘the left auricle dilates and hyper- 
trophies simultaneously” (Potain and Rendu). The records 
of post-mortem examinations, however, have not at this stage 
of the inquiry determined the exact relation of the hyper- 
trophy and dilatation. 

First, Is dilatation of the auricle a necessity in com- 

nsated mitral stenosis? Is hypertrophy always to be 
Fomonstrated ? = Is hypertrophy of the auricle a provision 
for effecting and maintaining compensation? Are dilatation 
of the auricle and atrophy of the muscle late effects—the 
latest sign of a failing compensation? Gérard says: ‘In 

e mitral stenosis, the heart adapting itself, as it were, 
naturally to a diminished labour, lesions of the left auricle 
are often absent for a long period.” This is contrary to what 
gecurs in the combined lesion of insufficiency and stenosis, 
where the adaptation of the heart is impossible and _hyper- 
trophy of the left auricle occurs at any rate provisionally.’ 

he evidence of morbid anatomy has been further investi- 
gated by Dr. Samways.° Examining the records of 70 post- 
mortem examinations of cases of mitral stenosis made at 
Guy’s Hospital, he finds that in pronounced mitral stenosis 
the characteristic modification of the left auricle is not 
dilatation but hypertrophy, and though at the post-mortem 
examination dilatation is often associated with hypertrophy, 
the dilatation is probably not evident during life whilst 
ee exists, and it occurs when compensation 
fails. 

Let us turn to clinical evidence. I examined a large 
number of cases of mitral stenosis by means of the cardio- 
graph. In 1880 I published some cardiographs showing a very 
pronounced, in some cases enormous, elevation which could 
only indicate an inordinately powerful contraction of the 
auricles in these cases.’ In my work on the Diagnosis of 
Diseases of the Heart, published in 1892, I adduced argu- 
ments which seemed to me to point convincingly to the con- 
clusion that the muscular contraction of the left auricle in 
geome cases of mitral stenosis was sufficiently powerful to lift 
the apex of the left ventricle. Dr. Dickinson, who opposed 
the views of Fauvel, Gairdner, and a large number of other 
clinical observers as to the causation of the so-called pre- 
systolic murmur, adduced careful and accurate observations 
to show that in some cases the murmur which was observed 
in confirmed mitral stenosis occurred not before, but simul- 
taneously with, the elevation of the heart’s apex, as perceived 
by the finger. Dr. Dickinson’s inference was that the murmur 
which was heard could not be presystolic and of auricular 
causation, but systolic and the work of the left ventricle. I 
contended that Dr. Dickinson’s inference was unsound, 
though his clinical observations were strictly accurate. 1 
arged *° that one should not assume that the elevation of the 
heart’s apex as felt by the finger of the observer is of necessity 
synchronous with the contraction of the ventricle—that in 
some cases the hypertrophied auricle extruding its blood 
contents through a moderately narrowed mitral orifice might 
be sufficiently powerful itself to cause a pronounced elevation 
of the apex, the proper systole of the ventricle following. 

My observations and inferences thus expressed have been 
exactly corroborated by Professor Potain of Paris, who, 
in his work in the Clinique Médicale dela Charité, 1894, has 
recorded a number of cardiographic and sphygmographic 
investigations of his own, and has collated the results of 
others who have employed instruments of precision. Potain 
agrees with Dickinson that the presystolic roll (rowlement 
wésystolique) coincides with the apical impulse. But this 
ifting of the apex is not always produced by the ventricular 
systole, but often wholly or in great part by the systole of the 
auricle and the distension of the ventricle which this deter- 
mines, The elaborate reasonings on which this conclusion is 
based are detailed in the article on the apex beat of the 
heart."' Potain further states that accumulated proofs leave 
00 room for doubt not only that the left auricle contributes to 
the impulse of the left ventricle, but that the contraction of 
the muscle of the auricle does not cease until the complete 
closure of the mitral orifice, and the commencement of the 
pettsaion of the blood of the left ventricle into the aorta. 

r. Samways has seen in this an explanation of the preven- 








tion of regurgitation into the left ventricle in the “‘ pure” 
form of mitral stenosis. He contends, from experimental as 
well as mathematical data, that the auricular cavity being 
small (its muscular walls by their contraction having nearly 
emptied it) and the ventricular cavity being large (nearly 
replete), it is possible that the auricle as a contracting sphere 
may be master of the situation, and force the remnant of its 
contents into the ventricle, in spite of the muscle of the 
latter being already in contraction. 

Dr. Robert H. Woods of Dublin had already shown in 1892 
by mathematical demonstration that a small contracting sac 
has a mechanical advantage over a large one. Dr. Woods,'? how- 
ever, has expressed his opinion that Dr. Samways pushes the 
matter to an absurdity when he contends that the left auricle 
by its contraction sends blood into the contracting ventricle. 
This question is not to be judged only from the standpoints 
of experimental physics and mathematical formule. I have 
considered it from the side of pathology and morbid anatomy, 
and I think that the contentions of Professor Potain and Dr, 
Samways are fully justified. 

I cannot regard the auricle only as a contracting sphere. 
It is not a muscular sac of uniform contractile power through- 
out. The commencing phase of the emptying its cavity is in 
the pulmonary veins, the concluding in its most muscular 
part, the auricular appendix. Moreover, there is another 
cause at work to effect the closure of the mitral orifice—the 
diminution of the area of the auriculo-ventricular ring and 
the shortening and 5 ME tg of the papillary muscles. 
Marc Sée"* has contended that thethree papillary muscles of 
the left ventricle in their contraction are so disposed as to fit 
into each other and so contribute to close the upper part of 
the ventricle. It is true that these muscles do not contract 
at the very earliest period of systole of the ventricle; the 
parietal muscle commences, but is reinforced by the papil- 
laries in an extremely brief time.'* I only adduce these con- 
siderations to show that the contraction of the auricle is not 
to be considered as the sole force, but is an auxiliary force in 
preventing regurgitation at an early part of ventricular 
systole. Furthermore, if the auricle can contend success- 
fully with the ventricle until such moment as the latter has 
overcome the pressure in the aorta sufficiently to open the 
aortic valves, this is all that the argument demands. Auricle 
and ventricle would co-operate to do this. Dr. Robert H. 
Woods makes a statement with which I by no means agree. 
I know the view is held by many, and I think it time that the 
evidence of ‘the other side should be duly considered. He 
writes: ‘‘ There are no valves between the auricle and the lungs, 
and therefore raising the intra-auricular pressure during con- 
traction of the ventricle could only result in the blood follow- 
ing the path of least resistance, namely, back into the pul- 
monary veins.” But there is a valvular mechanism between left 
auricle and lungs—namely, in the pulmonary veins them- 
selves. ‘‘ At the moment of the auricular systole the orifices 
of the pulmonary veins are narrowed in the contraction of 
the layer of muscular fibres by which they are surrounded, 
and any great reflux of the blood into the veins is thus pre- 
vented.” }5 ‘The contraction of the circular muscular fibres 
around the venous orifices and the subsequent contraction of 
the auricle cause these veins to empty themselves into the 
auricle; and by their presence and action they prevent any 
large quantity of blood from passing backwards into the veins 
when the auricle contracts. No valves are present in the 
superior and inferior cave in the adult heart, or in the pul- 
monary veins; hence the contraction of these circular mus- 
cular fibres plays an important part in preventing any reflux 
of blood during the contraction of the auricles.”** ‘ 

From these observations you will infer that though there is 
no membranous valve there is a very efficient sphincter—and 
a sphincter may be more powerful than a valve tending to 
prevent reflux towards the lungs. I think that this ve 
important quasi-valvular arrangement is too often overlooked. 
It may be said that the sphincters may become inefficient. 

No doubt they may; hence some of the lung complications of 
the late stages of mitral stenosis. As evidence of the strain 
to which the pulmonary veins are subjected, I may cite the 
observations of Dr. James Barr, of Liverpool, who found well 
marked atheroma of the pulmonary veins in cases of mitral 


stenosis. : : 
There are circumstances observed in cases of mitral stenosis 
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in children and young persons which have seemed to me to 
ees very strongly to the correctness of the inferences of 

otain and Samways. It is the rule to find in the post-mortem 
examination of such cases that the left ventricle is of small 
capacity contrasting with the large dilated right ventricle of 
the same subject, and with the normal left ventricle of a child 
of the same age as the subject observed. There cannot be 
any doubt that the morbid condition of mitral stenosis is 
of slow pathogenesis. These morbid processes must have 
commenced at the periphery of the valve curtains, or 
at the auriculo-ventricular orifice, and it seems to me 
that unless some cause prevented regurgitation, regurgi- 
tation must have occurred. If such regurgitation had 
occurred, why is it that its usual consequences are not in 
evidence? Surely the enhanced blood pressure within the 
ventricle would have caused left ventricular dilatation. But 
such dilatation is conspicuous by its absence. lt is in the 
highest degree probable therefore that regurgitation was pre- 
vented, and, according to the accumulated testimony, pre- 
vented by the action of the auricle. 

It is probable that the normal endowment of the auricular 
muscle is sufficient to prevent the regurgitation in the earlier 
stages of development of mitral stenosis, but in course of 
time the muscle becomes hypertrophied. Later on the dila- 
tation of the auricle preponderates, and the muscular fibres 
become attenuated to almost extinction. Atrophy of the 
auricular muscle may, however, occur in the earlier stages 
from various causes of faulty nutrition. My own experience 
coincides with that of Dr. Samways in establishing as a 

eneral rule the doctrine that ‘‘the characteristic alteration 
in the left auricle in mitral stenosis is not dilatation but 
hypertrophy—dilatation is probably introduced only with the 
auricular breakdown.” 

The prognosis in the condition of disease which we are con- 
sidering is grave. I have found the average age at death of 
61 patients to be 32.7 years, but it is to be remembered that 
my cases included an unusual number of children, for in the 
etiology of the disease in children I was much interested, 
and probably more than my fair proportion of cases were sent 
under my notice. The late Dr. Hayden’s cases, 42 in number, 
gave 37.8 years. Sir William Broadbent, 53 cases, gives as the 
average age at death 33 years for males and 37 to 38 for 
females. ° 

The most recent inquiry, that by Dr. Samways!’ as to the 
post-mortem records of Guy’s Hospital during ten years shows 
that the average age at death, males and females (identically) 
is 384 years; the less pronounced forms of constriction of the 
orifice 43.6 years ; the more extreme stenosis 33 6 years. 

The concurrence of testimony, therefore, is to show that 
the conditions of the disease are so grave that life is rarely 
prolonged beyond 40 years. In the form of disease which is 
associated with chronic fibrosis and granular kidney, however, 
the age at death is much more advanced; but these com- 
mence insidiously for the most part at a comparatively 
advanced age. I have observed such a case at the age of 70. 
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THE lepers of the Orange Free State are in part placed on 
a@ farm in the neighbourhood of Bloemfontein, in part main- 
tained on Robben Island at the expense of the State. A 
proposal is now made that the lepers should be removed 
Siete the island and placed upon another farm in the Free 
ate, 
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Lecture II. 
WITH these preliminary observations we now pass to the con- 
sideration of the investigation more recently made on the. 
chemical products of the typhoid bacillus, of the bacillus 
coli communis, and of a form allied to these, namely, the. 
bacillus enteritidis of Gartner. 

These three micro-organisms are in culture closely allied to. 
each other. They all grow in broth, forming a cloudiness. 
and a sediment, not commonly a scum on the surface, 
although this is present sometimes in cultures of the bacillus 
coli. The growth on agar is very similar in all three forms, 
being more fluorescent with the bacillus coli than with the. 
other two forms. On gelatine they grow without producing 
any liquefaction of the medium. Their differences are ag 
follows : In glucose gelatine and glucose agar the bacillus 
coli and Giirtner’s bacillus form numerous bubbles of gas, 
while the typhoid bacillus, although it grows copiously, pro- 
duces no bubbles. The bubbles are due to the formation of 
gas from the sugar present. On potato the bacillus coli gives: 
a fleshy yellowish-brown growth; the Girtner bacillus a 
slightly coloured, and the typhoid bacillus gives a filmy— 
almost transparent—growth. a k 
bacillus coli, but is not coagulated by the typhoid bacillus or- 
by Girtner’s bacillus. ‘ 
the bacillus coli, not at all by the typhoid bacillus, and only> 


stantly, in cultures of the Girtner bacillus. Some varieties. 
of the bacillus coli do not appear to form indol. 


for the purposes of diagnosis, inasmuch as the bacillus colt 
forms in glucose gelatine, by its coagulation of milk and by the- 


from the typhoid bacillus by the fact that it forms gas in 
glucose gelatine. In any of the media the growth of the 
bacillus coli and of Girtner’s bacillus is much more copious. 
than that of the typhoid bacillus. The bacillus coli is 
further distinguished from the typhoid bacillus by not giving: 
the ‘‘serum reaction” with the blood of a typhoid patient or 
with typhoid ‘‘antitoxic serum.” : L 
Giirtner’s bacillus sometimes gives a sedimenting reaction. 
with typhoid blood or serum. All these organisms are- 


numerous flagella, the bacillus coli the smallest number, and 
Giirtner’s bacillus being intermediate. The close similarity: 
in vegetative properties of these three micro-organisms - 
rendered it advisable that they should be investigated: 
together. They probably play very different réles in the pro-. 
duction of disease. The typhoid bacillus is the cause of- 
enteric fever; the bacillus coli’ plays a great part in the pro-. 
duction of peritoneal lesions proceeding from the intestine- 
and inflammatory conditions connected with the pelvic and» 
other abdominal organs; and the Girtner’s bacillus was - 
originally found in the body of a man who had been poisoned} 
by beef which also contained the bacillus. Dr. Durham. 
thinks that it may be the cause of some cases of food poison-- 
ing. Both the typhoid bacillus and Giirtner’s baeillus may” 
therefore be considered as micro-organisms, chiefly infecting? 
the intestinal tract, and the bacillus coli—though it is not- 
known to produce any gross lesion in the intestinal traet—ie- 
a natural habitant in that region and may aid in intestinal 
infections. 

THE TYPHOID BACILLUS. 








The typhoid bacillas is found in enteric fever, in the intes-- 
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Milk is coagulated by the- 
Indol is formed in a broth culture by: 


a slight indol reaction can be obtained, and that not con-- 
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tinal lesions, in the mesentery glands, and in the spleen. It 
jg present, in some Cases, in the motions of typhoid fever, 
and also in the urine, and has been occasionally found in the 
jver and blood. It is also present in some of the abscesses 
of remote parts which may be observed in the course of 
noid fever or during its convalescence. It is most readily 
separated. from the spleen, andin the following manner: After 
thespleen has been removed wholly from the body, it is 
aghed on the surface with boiling distilled water, followed 


| hyabsolute alcohol. It is then incised with a sterilised knife. 


Ry means Of a sterile platinum rod inserted into the substance 
of the spleen, inoculation of broth tubes or the surface of 
lates is made, and within 24 hours there is a copious 
wth of the typhoid bacillus. Another method is to remove 
,small portion of the splenic pulp by means of sterile instru- 
ments, and place it in 200 c.cm. of sterile distilled water ina 
figsk which is incubated for 24 hours. The liquid is then 
brushed over the surface of agar plates, and in 24 hours a 
copious growth of the typhoid bacillus is obtained. 

[have examined four spleens in this manner: one from the 
Middlesex Hospital, kindly sent meby Dr. Fardon; one from 
st, Thomas’s Hospital, sent by Dr. Hawkins; one from 
Homerton Hospital, sent by Dr. Goodall ; and one from Uni- 
versity College Hospital, from a case under the care of Dr. 
Ringer. With the exception of one case all gave a pure and 
abundant culture of the typhoid bacillus. The exception 
showed a great preponderance of colonies of the typhoid 
bacillus on the agar plate, but one or two colonies appeared 
rather different to the others, being more opaque and fluor- 
escent. ‘These were separated, and proved to be the bacillus 
eli, Allthe remaining colonies, as well as those from the 
other three cases, gave all the typical reactions of the typhoid 
bacillus, including the serum reaction (Widal’s). The pre- 
gence of this pathogenic organism in pure culture in the 
epleen and its invariable presence is one of the arguments in 
favour of the typhoid bacillus being the cause of enteric 
fever. 

INCREASE OF VIRULENCE OF THE BACILLUS. 

In the investigation of the products of a pathogenic 
bacterium it is not of much value working with non- 
virulent cultures. None of the ordinary cultures of the 
typhoid bacillus obtainable in the laboratories will kill an 
animal. I obtained cultures from various laboratories in 
fngland, and found them all incapable of causing death. 
Although, as will appear, the action of the chemical pro- 
ducts of these non-virulent forms are of some significance, 
yet much progress was not made until a virulent culture 
was obtained. Chantemesse and Widal' rendered the typhoid 
bacillus virulent by injecting 4 c.cm. of a broth culture under 
the skin of the guinea-pig, and at the same time injecting 
into the peritoneal cavity 8 to 10 c.cm, of the sterilised 
chemical products of the streptococcus. The animal died, 
and the typhoid bacillus was found in the blood, the organs, 
and in the peritoneal cavity. A culture was made from this 
in broth and used for a second experiment of a like character, 
employing rather less of the streptococcus products. When 
proceeding in this way it was found that iess and less of the 
streptococcus products could be used, the animal still dying, 
until finally it was found that the culture of the typhoid 
bacillus obtained could, in subcutaneous doses of ? c.cm., 
kill the animal without the aid of the streptococcus products. 
Similar results have been obtained by using the products of 
the bacillus coli or of the bacillus prodigiosus instead of the 
streptococcus products. I attempted this method, using the 
bacillus coli products, but found that, although the virulence 
of the bacillus was undoubtedly increased, yet I could not 
obtain it in a virulent enough condition to cause death of 
itself. I obtained, however, an extremely virulent typhoid 
hacillus by utilising cultures made from the spleen of one of 
the cases examined. 

The virulence of the typhoid bacillus as obtained direct 
fom the spleen-after death or during the course of the 
disease, varies somewhat. In one of the cases a small amount 
of splenic pulp was ground up with salt solution, and 2 c.cm. 
of this mixture were injected into the peritoneal cavity of a 
guinea-pig. Death occurred in the course of eight days, and 
4 pure growth of the bacillus was obtained from the peri- 

‘oneum, bunt not from the blood of the heart or the snleen. 
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From another case a small quantity of a similar mixture was 
injected into two guinea-pigs, and both died in under twenty- 
four hours, and a pure growth of the bacillus was obtained 
from the peritoneal cavity and from the blood of the heart. 
The first of these cases was used for obtaining a virulent 
bacillus ; 4 c.cm. of a four-days old culture of the splenic pulp 
in broth were injected into the peritoneal cavity of a guinea- 
pig; death occurred in under twenty-four hours. There was 
slight effusion into the peritoneal cavity, from which a pure 
culture of the bacillus was obtained; 4c.cm. of this effusion 
was injected into the peritoneal cavity of another guinea-pig, 
Death occurred in under twenty-four hours, and in the tn 
sequent procedure the effusion from the peritoneal cavity of 
one guinea-pig was injected into the peritoneum of another, 
death occurring in the twenty-four hours. At the eleventh 
successive inoculation, ,; c.cm. of the peritoneal effusion 
killed the guinea-pig in two days. At the thirteenth inocu- 
lation 7, ¢.cm. diluted in salt solution killed in less than 
twenty-four hours, and at the sixteenth inoculation half a 
platinum loopful of a twenty-four-hour-old agar culture in- 
jected into the peritoneal cavity killed a guinea-pig in under 
twenty-four hours. 

During the course of these inoculations it was observed 
that there was almost constantly an exudation of turbid fluid 
of greater or less amount into the peritoneal cavity. There 
was occasionally a little lymph on the surface of the 
intestines, and sometimes there were ecchymoses in 
the spleen. The peritoneal exudation was highly albu- 
minous, coagulating solid on heating. On microscopical 
examination it showed large numbers of short rods, 
more or less actively motile. In the first inoculations 
some leucocytes were present in the exudation, showing 
phagocytosis. Later on, however, as the bacillus became 
more virulent, the cells and phagocytosis were not observed, 
and the exudation consisted simply of a highly albuminous 
fluid containing enormous quantities of typhoid bacilli 
sometimes in clumps, usually singly. As the virulence 0: 
the bacillus increased so did the time of death diminish, and 
at the twenty-eighth inoculation 2 c.cm. of the peritoneal 
exudation were injected into the peritoneal cavity of a rabbit, 
causing death in five hours and a half, a result which cannot 
be attributed solely to bacterial action, but must he ascribed 
to the chemical poisons present in the peritoneal fluid. This 
was very evident in the experiment on a rabbit weighing 
590 g., which received o 25 c.cm. of the peritoneal fluid into 
left marginal vein. Symptoms of collapse soon supervened, 
and death occurred in two hours and a half. The peritoneal 
exudation produced by the introduction of virulent typhoid 
bacilli is therefore highly poisonous, and these properties 
were investigated. 

In all these cases the typheid bacillus was obtained in pure 
culture in the peritoneal cavity, whether there was much or 
little effusion, and it retained throughout its typical cultural 


.characteristics. There was no case in which there was a 


mixed infection with any other micro-organism, so that the 
effects were those of the bacillus itself. An examination was 
made of the distribution of the bacillus in the various organs 
of the body. In the earlier inoculations during the increase 
of virulence it was found that although the animal died the 
bacillus was limited to the peritoneal cavity, and was not 
present in the spleen or the heart’s blood, showing that death 
was produced by absorption of the poisons formed by the 
bacillus in the peritoneal cavity, which acted as a sort of 
living test tube. In the later experiments, however, 
the bacillus did not remain in the peritoneal cavity, 
although its distribution throughout the body was not 
constant. Thus, in one experiment (peritoneal injection), 
at death it was found that the heart’s blood, spleen, 
and liver all gave a pure culture of the typhoid bacillus, as 
well as the fluid in the peritoneal cavity. This was con- 
firmed by the next experiment, but in the one following a 
pure growth was obtained from the peritoneal effusion and 
from the spleen, and not from the liver or the heart’s blood. 
There is a tendency, therefore. more with the weak virus than 
with the strong, for the typhoid bacillus to limit iteelf in its 
growth to the seat of inoculation, although a general distri- 
bution of the bacillus throughout the body usually occurs 
with the virulent form. This limitation of the bacillus to the 
site of injection is wel] marked when it is subcutaneously in- 
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jected. Thus in a guinea-pig which received scbcutaneously 
a quarter of acubic centimetre of virulent peritoneal fluid 
there was a swelling at the site of inoculation, which ended 
in a slowly forming abscess pointing in 11 days; a pure 
culture of the bacillus was obtained from it. The animal 
was killed on the twelfth day and a pure culture of the 
bacillus was obtained from the abscess, but the heart’s blood, 
the spleen, the liver and peritoneum were sterile; the heart 
muscle was not degenerated. Chantemesse and Widal and 
others have, however, found that infection of the body can 
oceur after subcutaneous injection of the bacillus, and this 
occurs readily if the process of infection be aided in the 
manner previously described, — 

It is interesting to note in this series of experiments the 
absence of leucocytes in the peritoneal exudation as the 
bacillus became more virulent; and the formation of an 
abscess and the limitation of the growth of the bacillus when 
the vi) ulent virus was injected under the skin. 


Toxic ACTION OF THE PERITONEAL Frourp. : 

It has been stated that the cause of death when the virulent 
peritoneal fiuid is injected into a rabbit or a guinea-pig was 
due more to the action of a chemical poison than to the 
growth of the bacillus, since this occurred so rapidly; in 
one case in five and a-half hours, and following intravenous 
injection in two and a-half hours. 

The effects of this chemical poison were examined by 
filtering the peritoneal fluid through porcelain, in a 
small apparatus improvised for the purpose. In the first 
experiment } ¢,cm, of this filtered sterile peritoneal fluid was 
injected into the marginal vein of a young rabbit. A moderate 
degree of fever followed the injection for several hours. Sub- 
sequently the temperature fell to the normal, and no sym- 
ptoms were observed in the animal, which died at the end of 
thirty days. The heart’s blood was sterile, and the heart 
muscle showed well-marked degeneration of the fibres—there 
being loss of striation with longitudinal fibrillation, and the 
presence of numerous small granules staining black with 
osmic acid. Other experiments were done in a similar 
manner, using 1 ¢C.cm., 1.5C.Cm,, and 2 ¢,cm, of the filtered 
peritoneal fluid. In all cases some degree of fever followed 
the injection, but no effect was subsequently observed, and 
death did not occur. ‘he filtered peritoneal fluid wag there- 
fore not nearly so poisonous as the unfiltered ; evidently the 
porcelain filtrate had kept back the greater part of the chemi- 
eal poison, whether this was present in the albuminous fluid 
OF in the bodies of the bacilli, 


EXAMINATION OF THE POISON IN THE FRESH STATE IN THE 
SPLEEN. 
Before continuing this part of the subject, we must return 
to the consideration of the poisons present in the spleen of 
typhoid patients. In all the cases examined, as has been 


stated, the typhoid bacillus was present in Jarge quantities, | 


and in only one was there an admixture with another bac- 
terium, the bacillus coli. : : 

The aplenie pulp was rubbed through sterile wire gauze 
and treated with about 500 c.em. of sterile normal salt solu- 
tion, This was allowed to stand a short time, and an 
attempt was made to filter it through porcelain. This was a 
matter of great difficulty, only a small amount of the liquid 
passing through. It was thin and deeply blood-stained, 
It was injected into the marginal vein of a rabbit on 
two consecutive days—4 ccm, on the first day and 
3.§ e.em. on the second day. No appreciable effect on 
either the temperature or the body weight followed the 
injection on either day or on the subsequent two days; 
but on the fifth day of the experiment the temperature was 
found to have fallen to 97.6°, and the animal was collapsed and 
had profuse and mucoid diarrhoea. The temperature remained 
pubnormal the whole of that day, and at 10 o’clock on the 
sixth day it was 95.4°, and the animal was lying motionless 
on its side, but breathing regularly. It was killed with chlo- 
roform. At the post-mortem examination there was subcu- 
taneous hzmorrhage over the lower third of the abdomen, 
extending down over the upper third of the front of the 
thighs. In the abdomen there was a soft blood clot, matting 
together the omentum and the adjacent coils of the intestire. 


There was no peritonitie. The thoracic organs were normal, 











———— 
the intestines were empty, except the upper part of the Colon 
and cecum, which contained soft feces. There wag no en 
largement or redness of the Peyer’s patches or of any other 
part of the mucous membrane. From the peritonea} cavit 
was obtained a growth of the bacillus coli, but the spleen con. 
tained no micro-organisms. — : . ‘ 

What is interesting in this experiment is that, followip 
the injection of the poison, there was a period of incubation 
durisg which no effect on the body temperature or the weight 
was to be observed, and that a fall of temperature, associated 
with great bodily prostration and mucoid diarrhcea, super. 
vened somewhat rapidly. This fall of temperature and the 
collapse and diarrhcea observed are, as will be seen, to be 
ascribed to the action of the chemical poison of the typhoiq 
bacillus. 

A more extensive chemica} examination of the spleen was 
made by means of the precipitation of the extract with 
alcohol in order to obtain any albumoses that might be 
present, as well as to separate the alcoholic extract, The 
method has already been described. The amount of alby. 
moses obtained from each of three spleens was 0.652 g., 0,37g, 
and 0.369 g._ When dried they formed a fine whitish yellop 
and very light powder, soluble in water, and giving a brown. 
ish solution, which gave a distinct biuret reaction. Theale. 
holic extract was yellowish in colour, and was separated from 
the fatty bodies by precipitation with a large excess of ether, 
It contained a very large quantity of leucin and tyrosin, which 
separated out in the form of crystals on evaporation. The 
final aleoholic extract was a yellowish, sticky, resinous-like 
substance when dried over sulphuric acid. : 

The injection of the alcoholic extract into the vein ofa 
rabbit did not seem to produce any effect on the temperature, 
and no appreciable effect on the body weight. In one case 
0.112 g. was injected, and the animal appeared ag well 
after the injection as before; it did not. die. here was no 
diarrhcea, nor were there any symptoms to be noted, The 
injection of the albumoses also had but slight effect on the 
animal, In one case 0.2785 g. was injected in three doses into 
a rabbit weighing 790 g.; a dose of 0.352g. per kilo. of body 
weight. After the first injection of about 0.4 g. there was no 
effect on the temperature. After the second injection of 
about o.12g. there was a rise of temperature, the highest 
being 105° during the day, After the third injection on the 
following day of the same amount there was only a slight rise 
of temperature, but on the succeeding days it was again 
normal. No symptoms were produced in the animal by thes 
injections except a slight rise of temperature. This effect, 
therefore, ig a very different one irom that observed after the 
injection of the saline extract in a fresh spleen. It may have 
been, of course, that the poison was destroyed by the alcohol 
during the course of preparation. This, however, is unlikely, 
inasmuch és the manipulation was very rapid, the products 
being separated within three days, and the action of the 
alcohol on the albumoses being less than 18 hours. 





THE ACTION OF CERTAIN DRUGS AND MINERAL 
WATERS ON THE SECRETION AND 
COMPOSITION OF HUMAN BILE: AN 
EXPERIMENTAL INVESTIGATION. 
By WILLIAM BAIN, M.D.Durg., M.R.0.P.Lonp,, 


Harrogate. 


(From the Physiological Laboratory of St. Thomas's Hospital.) 





[ABSTRACT. ] 


Tun investigation of cholagogues is one of the most difficalt 
in the whole domain of pharmacology. The importance 0 


the subject is shown by the number of laborious researches 


undertaken to determine the action of drugs which are sup’ 


posed to influence the secretion of bile, and its complexity 
by the contradictory results obtained. As nearly all receft 
experimental evidence casts doubt on the existence of “ 
called cholagogues, it occurred to me that the time would 

well spent if I could contribute, even in a minor de a 
towards a solution of this very difficult problem. While 
arrangements were being completed for carrying out a sere 
of investigations on cogs by means of Schiff’s amphibolic 
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piliary fistuia in the physiological laboratory of St. Thomas’s 
Hospital, I was informed that a patient with a permanent 


cutaneous biliary fistula had just left the institution. An 
jpterview was immediately arranged with this man, who 
readily consented to place himself at my disposal for experi- 
mental purposes. : ; : 

In mentioning the history of the patient I wish to acknow- 
ledge Dr. Payne’s kindness in permitting a reference to the 
notes of the case. 

HISTORY OF THE CASK. 


The patient, a man, aged 49, was admitted into St. Thomas’s Hospital, 
under the care of Dr. Payne, on July r19th, 1897, and was operated upon 


by Mr. Anderson on July 29th, At the operation the gall bladder was 


found tensely distended, and contained clear fluid. The cause of the 
obstraction in the common bile duct was not ascertained, though a 


careful search was made. The opinion expressed at the time was that it 


was probably due to a small impacted gall stone. As the patient ten 
months later was in a satisfactory state of heaith this view is probably 


correct, He was discharged from the hospital on October 20th. During 
his stay there his stools were always clay-coloured. His weight on 
admission wae o st., on his discharge 8 et. 9 Ibs. i 

When he came under my notice on November 7th his health was moder- 
ately good. He was anemic, and troubled more or less with flatulence, 
put no organic disease could be detected. His apvetite was good, and he 
took a moderate amount of exercise. He lodged close to the hospital, and 


brought the bile and urine each day to the laboratory. His height was 
sieet x inch, and his weight on November 11th, without clothes. ;8 kilo- 
mmes (9 St. 2lbs.). He only varied 2 lbs. while under my observation, 


and during the latter part of the period he “felt much better and 
stronger.” His bowels were moved naturally once a day after leaving the 
hospital, but this action was subsequently modified by the drugs taken. 


I asked him to take the same amount of food, liquid, and exercise each 


day, and impressed upon him the necessity for abiding by these rules, as 
otherwise my results would be vitiated. In addition he took 36 er. of puri- 


fied ox bile daily (12 gr. at 10 A.M., and at 2 and 6 P.M.), thus approximating 
the experimental conditions to the normal standard. 


Mertuop or Cotiectine THE BILE. 
Arbuthnot Lane’s biliary tube was employed, which 
answered the purpose admirably, By means of sticking 


plaster, the shield was kept in absolute contact with the skin, 
s0 that not a drop of bile was lost. The inner was fastened to 


the outer tube with a small safety pin to prevent traction. 
The outer end of the collecting tube was firmly attached toan 
india-rubber urinal fitted with a stopcock. This allowed the 
patient to collect the bile at stated times without in any way 
disturbing the connections. The tube was changed about once 


aweek. During the seventy days the case was under ob- 
servation, only on two occasions was there any oozing, due to 


an insufficiency of plaster. 

The bile was collected four times a day—at 8 a.m., at 12 
noon, ab 4P.M,, and at $P,M,—and put into different-sized 
bottles, properly labelled. The specific gravity of each 


sample was taken at the laboratory temperature, and the 


same hydrometer was used throughout. Then the four speci- 


mens were put into one bottle, shaken, and a portion reserved 


for analysis. 
METHOD OF ANALYSIS. 

Bile Solids.—The weight of the capsule was first ascertained, 25 ¢.cm. of 
bile measured (the same pipette was always used for this and for estimat- 
ing the bile salts) and weighed, then evaporated to dryness over a water 

th at a temperature of 100° GC: he capsule was next placed in a hot-air 


chamber kept at a temperature of 110°C, by means of a gas-regulating 
apparatus for atleast three hours. After that it was placed in an exsic- 


cator until its weight was constant. 
Bile Salts.—To 25 ¢c.cm. of bile about 120¢.cm. of methylated spirit was 


added, and the whole filtered. The filtrate and washings were evaporated 


te dryness over a water bath, and extracted with absolute alcohol. The 
extract was then evaporated to a small volume, and two-thirds of its 


volume of anhydrous ether added. This was allowed to stand ina cool 


place for three days, and the precipitate of bile salts was then collected 
on a weighed filter, The filtrate was again evaporated to dryness, ex 


tracted and precipitated as before, and any further precipitate collected 


= same filter. The filter was finally dried at 105° C. to constant 


ht 
I take this opportunity of expressing my gratitude to Dr. 
Brodie for his advice and for many acts of kindness. I also 
have to thank Dr, Sikes, Demonstrator of Physiology, for 


analysing the bile and urine on two eccasions during my 
absence. 


Cases RECORDED PREVIOUSLY. 
For the purpose of comparing results I will briefly mention 


the salient facts in the published cases of human biliary 
stula. 

Monro! mentions a case of abscess of the liver where the bile was dis- 
charged by coughing, mixed with mucus and saliva. The quantity varied 
from 10 to 15 ounces in the twenty-four hours. It was irregular in flow, 
and greater in quantity after dinner. 


Charles Robin? mentions a case of Taconi’s where a patint had a 
biliary fistula. The bile amounted to soo g. in the twenty-four hc urs. 


Harley? describes a case of hydatids of the liver where the bile was dis- 
charged through a fistulous opening, the quantity varying from 16 to 20 
ounces. 

Murchison‘ records a case of biliary fistula where the bile flowed at the 
rate of x to 2 ounces_per hour, usually increasing after meals. 

Frerichs> quotes a case of Rouis where goo g. of bile a day was expecto- 
rated. 

Ranke records a case of hydatid disease of the liver where a commu- 
nication existed between the bile passages and a bronchus. Sometimes 
the bile was expectorated, while at others it passed into the duodenum. 
He gives the results of five observations of twenty-four hours’ duration 
when the feces gave no indication of biliary constituents: The patient 


had chroni¢ bronchitis, and allawance had to be made for the secretion 
from the respiratory passages. The average of these observations gives 
1a. 


636 C.cm. Of bile with 20.6 g. solid. a 

Noel’? mentions a case of biliary fistula. On one occasion goo g. 
of bile were secreted in the twenty-four hours,‘with a specific gravity of 
1009.7. 

Von Wittich® has published a case where a biliary fistula formed spon- 
taneously on account of an impacted gallstone. He collected the bile 
for four hours during the day and for ten hours during the nicht, and 
from these data he calculated the amount in the twenty-four hours. 

Westphalen? describes a case of liver abscess where the bile found its 
way into the right pleura,and subsequently after thoracocentesis through 
the thoracic wall, Taking the average of seventeen days, the bile amounted 
to 408 g. with 11.266 g. solid. The bile was analysed by Jacobsen. West- 


phalen tried the effects of water, calomel,and quinine on the biliary 
secretion. He found that large quantities of water did not increase the 


secretion nor alter the composition of bile. Calomel and (uinine had no 
flect, 


effect. 
Yeo and Herroun!? made a number of observations on a case cf fistula 


due to cancer of the common duct. The patient was very ill at the time, 


and took little nourishment. The average quantity of bile secreted 
during the twenty-four hours only amounted to 374 c em. with 5 


* - 2 5-044 £- 
solids. No difference in the rate of secretion was noticed after the small 


meals taken by the patient. 
Hammersten }1 records seven cases of biliary fistula, but in all of them 


apart of the bile found its way into the intestine. The percentage of 
solids in his cases varied from 1.63 to 3.53 per cent. 
_ Edington}? published a case of biliary fistula, but the obstruction was 
incomplete, so that some of the bile escaped into the duodenum. 

The next four cages are important, as the patients, apart 
from the fistula, were in good health at the time of observa- 


tion, and the obstruction was complete. 


Copeman and Winston!3 record a case of biliary fistula in which the 
average amount of bile secreted in the twenty-four hours was 779 ¢.cm., 


with 11.094 g. solids. They endeavoured to determine the variations in 


the flow of bile in relation {o time and meals. 
Mayo Robson'* reports some interesting observations which he made 


on 4 case of biliary fistula. The quantity of bile collected on various dates 


during the time the patient was in hospital averaged 850¢.cm. Mr. Fairley 
analysed the bile on two occasions: the mean giv olids. Mr. 


VeS 315-28 - Ss 
Robson investigated the action of the following drugs: Calomel, rhubarb, 


podophyllin, carbonate of soda, iridin, euonymin, turpentine, and ben- 
zoate of soda. nfortunately, Mr. Robson did not analyse the bile while 


these experiments were being carried out; he only gives the total quanti- 
ties collected. He found that iridin increased the flow temporarily, 
while aérated soda water had the same effect without a subsequent fall. 
The other drugs had no effect. ; pia ; 

Noel Paton and Balfour 15 describe a case of biliary fistula where they 
made a number of careful observations. They experimented with 
salicylate of soda, calomel, and ox bile, but at the time the patient was 


suffering from a moderately high temperature, so that little importance 
can be attached to their results. They found that salicylate of soda in- 
creased both the quantity and the solids, and that although ox bile and 


calomel influenced the secretion they were !ess active than the soda salt, 


A year later, when the patient’s health was re-established, Paton /* had 
the opportunity of analysing her bile on two successive Gays. The mean 


of these observations gave 590 ¢ cm. Of bile with 13.0g. solids, 
The last recorded case is by Pfaffand Balch.!? Their observations ex- 
5 


tended over ninety-seven days, and were of a painstaking character. The 


average of three days without drugs gives 514 ¢ cm. with 8 57 g. solids. 
They tried on their patient calomel, corrosive sublimate, salo), ox bile, . 
human bile, and bile salts. Calomel and corrosive sublimate had no 
eflect; ifanything, the quantity was diminished, whereas the percent- 
age of solids did not vary from normal. Salo) had some intluence, but 
not pronounced cnough to justify them in asserting that it was a chola- 
gogue. Human bile, ox bile, and bile saits increased both the quantity 


and the solids. 


Toe AMOUNT OF SECRETION IN TWENTY-FOUR HouRs. 

In taking the average of the daily amount of bile I excluded 
those days during which drugs were used, and also the day 
subsequent to the administration of any drug. Thus the 
average of sixteen days gave 775 c.cm. of bile: the average 
of nine days 15.893 g. solids, and the average of six days 
4-197 g- bile salts. To save repetition I may state that 
when the term “without medication” is used it refers to 
these sixteen days. ‘he specific gravity varied during the 
period without medication from 1007.9 to 1012. A glance at 
Table I will reveal the fact that the quantity of bile in my 
case is very similar to that of Copeman’s and Winston’s, but 
in mine the total solids are much higher, This I attribute 
to my patient taking ox bile daily, and alsoa fair amount of 
exercise in the open air, while theirs was confined to the 


| wards of a hospital. 
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TABLE I ( modified from Gamgee*) exhibiting the Results of Different Observers on the Secretion of Bile and Bile Solids ( during 


the Twenty-four Hours) in the Human Subject. 

















as ae veo | Copeman | a... | raton- | Prat he 
| Von lw Mayo |} ‘an | “ 
Ranke. | wits} Westphalen. and and y | and i 
Wittich. Herroun. Winston. Robson. a | Balch Bain. 
i _— | nel cal 
Sex , M. F, M M. F. F. F F. M 
Weight in kilogrammes ... _ “ 47 _ - _ 43-7 53 73 5t 58 
Bile secreted in cubic centimetres... 636 532 498 374 779 £49 59° 514 ei 
Bile solids in grammes ... ooo eee 20 6 — 11.27 5 04 It.09 15.28 1359 | Sez 15.89 
§ , 
Bile secreted per kilo of body... . £3.5 ¢.em a _ _ 17.8 ¢.cm. 16.0 ¢.¢m. 8 o8 c.cm. | 10.27 c.cm. 13 36C.Cm, 
aaa 0.25 g- 0.28 g. o.18 g. | 0.16 g. 0.27 g. 


Bile solids secreted per kilo Of body 0 448. - — 





During the period without medication the smallest quantity 
of bile was secreted on January 20th— 670 c.cm., the largest 
amount on November 11th—864 ¢.cm.; similarly, the smallest 
quantity of solids was secreted on January 24th—15.139 g., 
whilst the largest was on January 11th—16.640 g. 


VARIATIONS IN THE RATE OF SECRETION. 

There is abundant proof that the rate of secretion is very 
irreguiar, but the conditions which operate to produce this 
irregularity in flow are, to a certain extent, conjectural. The 
two most potent factors are probably diet and exercise. It is 
generally admitted that during digestion the secretion of 
bile is active, but there is a lack of experimental evidence 
regarding the kind of diet which most influences the secre- 
tion. It appears probable that exercise augments the biliary 
secretion, but if the exercise produces much perspiration 
this effect will be annulled. The evidence I have to adduce 
in support of this statement is exceedingly meagre. On two 
occasions when the patient was not having drugs circum- 
stances arose which compelled him to take more than his usual 
exercise. In these two instances the quantity of bile was 
increased. An average of the days without medication gives 
the following quantities: From 8 to 12 P.M., 147.7¢.cm: 12 
to 4 P.M., 165.1 ccm.; 4 to 8 PM., 148 c.cm.; 8 to 8 am., 
312.6¢c.em. It will be observed that there is a rise from 12 to 4, 


which coincides with the principal meal of the day, and the | 
quantity secreted during the day—471 c.cem.—is much larger | 


than that during the night— 312 c.cm. 

The colour of the bile was always of an olive green, the 
only variation observed being in depth of tint. The bile 
was invariably alkaline in reaction. 

Dr. Samuel Fenwick'’? has made numerous observations 
upon the amount of sulphocyanate of potash in the saliva in 
both health and disease. He noticed a marked decrease in 
the amount when the activity of the nutritional functions was 
diminished, and in serious febrile affections he regards an 
increase as an element of favourable prognostic significance. 
He expresses his belief that the sulphocyanate salt is derived 
fr»m the biliary salts after they enter the duodenum, and he 
bases this opinion on the statement that when the bile is 
prevented from reaching the alimentary canal, as he says 
happens in one form of dyspepsia characterised by eructa- 
tions of sulphuretted hydrogen gas, he found the sulpho- 
eyanate salt invariably absent from the saliva. If Dr. 
Fenwick’s hypothesis be correct the salt must be absent from 
the saliva when the common bile duct is occluded. In order 
to test this point the patient was asked to discontinue the ox 
bile pills during the Christmas holidays. His saliva was then 
examined on several occasions, and the sulphocyanate salt 
was always present, although the quantity was diminished. 
His saliva was also examined while he was taking ox bile, 
but no difference in the reaction could be detected. 


THE INFLUENCE OF DRUGS ON THE SECRETION OF BILE. 

Before describing my results it would be advantageous to 
r-fer very briefly to the experiments performed on dogs in 
ielation to this subject. 


Nasse2? was the first to investigate cholagogues. He gave rg. of 
calomel to a dog with a permanent biliary fistula, and came to the con- 








clusion that calomel increased the quantity of bile but diminished the bile 
solids 

Kolliker and Muller?! tried calomel and aloes without effect. 

Mosler?? and Scott?’ found that calomel did not increase the amount of 
bile, indeed the Jatter said it produced a diminution in the quantity 
Aste a the solids. These four experimented on dogs with permanent biliary 

stule, 

The Committee of which Hughes Bennett? was chairman, decided that 
a chloride, calomel, and pil. hydrargyri, did not increase the flow 
or ove, 

Réhrig?5 experimented on curarised dogs and rabbits. He counted the 

drops ot bile flowing from the cannula inserted into the open gall bladder, 
a method open to criticism. Moreover, he gave such large doses 
(30 drops of croton oil) that his results must be of little value. 
_ Rutherford’s** elaborate researches are so well known that a summary 
is unnecessary. Rutherford asserts that whatever increases the quantity 
of bile similarly affects the solids. and for that reason he did not consider 
it necessary to estimate the solids in the greater number of his experi- 
ments. I maintain that there are drugs which increase the solids with- 
out materially affecting the quantity of the bile, therefore it is incumbent 
upon the investigator to estimate the solids in all his experiments. 
Further, I consider the total solids are a more important guide to the in- 
fluence of a drug on the liver than the quantity of bile secreted. Ruther- 
ford attaches great importance to the relationship existing between the 
quantity of bile secreted and the body weight of the animal. He bases 
nearly all his conclusions upon this supposed relationship—a relation- 
ship, however, which is disproved by referrirg toTableI. Apart from 
these criticisms, my results, as iar as they go, confirm in the main Ruther- 
ford’s experiments. F 

Rosenberg 2? used dogs with permanent biliary fistule. He found 
salicylate of soda, Olive 0%, and fats to be cholagogues, the last two 
being the most powerful. Durand’s mixture and Carlsbad salts gave 
negative results. 

Battistini?S found santonin to be the best cholagogue, and in this is 
corroborated by Marfori.?’ 

Prevost and Binet 3° declared that bile itself was the most powerful 
cholagogue, but turpentine, chlorate of potash, benzoate and salicylate 
of soda, salol, euonymin, and muscarin were effective. Amongst doubtful 
substances they placed Car!sbad salts 

Baldi%! tried podophyllin, rhubarb, jalap. sodium phosphate, pilo- 
carpin. and Carlsbad water without effect, but ox bile increased the 
amount and the solids. 

Kunkel®? tried large quantities of water, but the quantity of bile was 
not increased. nor were the solids affected. 

Lewaschew 33 found salicylate of soda effectual. 

Paschkis3* and Niessen** obtained negative results with all chola- 
gogues except bile Since 1890 Stadelmann and his pupils—Niessen, 
Mandelstamm,°° Miiller,?7 Loewenton,?* and Glass3° have conducted a 
series of careful investigations of cholagogues. Stadelmann,‘? sum- 
marising the results of these investigations, shows that bile, and possibly 
salicylate of soda, alone act as cholagogues. He strongly condemns the 
practice of drawing comparative conclusions regarding the secretion of 
bile from experiments extending over short periods of time. 

Gamgee, ‘+! commenting on the diversity ofthese results, sus- 
pends nis judgment until a fresh research is undertaken on 
dogs by means of Schiff’s amphibolic biliary fistule. While 
I agree with him regarding the value of evidence derived 
from experiments carried out by Schifts method, it is my 
belief that fairly reliable results can be obtained in cases of 
humen biliary fistula by the administration of ox bile during 
the entire investigation. Further, although dogs are more 
easily controlled than human beings as regards food, liquid, 
and exercise, it is a much more difficult matter in their case 
to collect the bile without loss. ciel 

In Table II I have drawn up a series of averages which will 
help toelucidate my conclusions. Some of the estimations of 
the bile salts unfortunately miscarried, so that on several 
occasions the average of bile salts is for a less number of days 
than those on which a particular drug was given. This also 


applies in a few instances to the bile solids. 
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Taste II.—Showing the average amount of Bile, Bile Solids, and 


Bile Salts on the days during which certain drugs or mineral 
waters were Given. 
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INFLUENCE OF MINERAL WarTERs. 

The influence of the Harrogate mineral waters on the secre- 
tion of bile has never been tested experimentally, and as lam 
interested in this particular branch of therapeutics 1 began the 
investigation with them. It should be stated that the waters 
were sent up to London in bottles and kept in the laboratory 
some time before being used. 

The Old Sulphur Spring.—Vhe strong sulphur water generally 
acts as a mild laxative. If the bowels are moved naturally 
once a day the only difference it causes as a rule is that the 
evacuations are more copious, and this was the effect upon 
my patient. An average of four days gave 878c.cm. of bile, 
with 18.5 g. solid. There is no doubt that this water has a 
very decided effect on the secretion and composition of bile, 
and I shall show in another paper that this effect is due to 
stimulation of the hepatic cells. As this water contains 
sulphuretted hydrogen gas it is possible the effect would 
have been greater had it been taken at its source. 

No other drug or mineral water with which I experimented 
produced such a striking increase in both the quantity of bile 
and bile solids as the Old Sulphur Spring. 

Strong Montpellier Spring.—The average of five days shows 

adiminution in the quantity of bile, in the solids. and bile 
salts, therefore this water is not a cholagogue. Hunter, in 
Allbutt’s System of Medicine, asserts that the beneficial effects 
of most of the natural mineral waters are due to a flushing 
out of the biliary system. In the face of this and other ex- 
periments it is difficult to see how his hypothesis can be 
maintained. 
_ Kissingen Spa.—Yhe average of four days shows a distinct 
increase in the quantity of bile and a slight increase in the 
solids. The patient had a sharp attack of flatulent dyspepsia 
one night when he was taking this water, which necessitated 
the administration of two small doses of brandy. If this 
day’s secretion be omitted, the average rises to 875 c.cm. of 
bile, with 16.6g. solids; therefore, the action of the Kissingen 
water is to increase considerably the quantity of bile without 
materially augmenting the total solids. 

Chloride of Iron Spa.—-This water is prescribed for cases of 
anemia. lt was given to test the alleged effect of iron in 
reducing the quantity of bile. It should be stated, however, 
that in addition to iron it contains a large quantity of 
chloride of sodium, and appreciable quantities of the chlorides 
of calcium, magnesium, barium, and potash. The dose given 
was much larger than usual, but it did not disagree. The 
average of 808 c.cm. issomewhat misleading. The day before 
commencing the water the quantity of bile was 820 c.cm., 
and the day after it was stopped the quantity rose to 864¢.cm., 
and the solids to 19.457g. It was my intention to have 
repeated this experiment, but time did not permit. The 
marked rise both in the quantity and the solids on the day 
after the last administration is a feature of interest. 

_ In regard to the Harrogate waters, it is a point of clinical 
interest that the relative empirical reputations of the Old 








Sulphur and the Strong Montpellier Springs are experi- 
mentally sustained. 

Carlsbad Mineral Water.—The patient took 100%. before 
breakfast and 1002. at bedtime. The second dose purged 
him seven times. The next day he had 6 oz. before breakfast 
and 40z, at bedtime. The average of the two days gave 
8c9 c.cm. of bile and 18.3g. solids. The quantity would be 
higher were it not for the depletion produced by the purging. 
Notwithstanding the negative results obtained by other in- 
vestigators, I have no hesitation in saying that the high 
esteem in which this mineral water is held as a cholagogue is 
undoubtedly deserved. q 

Water before Breakfast.—A pint of hot water before break- 
fast. This was given on one occasion. The result was 785 
C.cm. Of bile, with 16 5 g. solids. A pint of soda water before 
breakfast. This was also taken on one occasion. The result 
was 783 c cm. of bile, with 16.6 g. solids. In both instances 
the quantity of bile was scarcely affected, but there was a 
very slight increase in the solids. 

Euonymin.—The average of five days gave 836 c.cm. of bile, 
with 17.3 g. solids, but this does not convey an accurate idea 
Of its effect in relation to the quantity. The patient took 
12 gr. on the first day, which purged him six times, witha 
consequent diminution in the quantity of bile, which spoilt 
the average. It is interesting to note that the solids were 
the highest on this day. On the last two days the drug was 
taken the quantity was 940 ¢c.cm, and 904 ¢.cm. respectively, 
a very considerable increase; therefore euonymin unques- 
tionably increases the quantity of bile, and, to a less extent, 
the bile solids. 

Iridin.—The average of four days gave 788 c.cm. of bile, and 
the average of two days, 17.7 g. solids. From a consideration 
of these figures one can safely say that iridin does affect the 
complex chemical processes which take place in the liver 
without increasing the quantity of the bile. 

Benzoate of Soda.—This drug was exhibited on one occa- 
sion, and in one dose of 20 gr. The result was 856 c.cm. of 
bile, with 18.5 g. solids. It is undesirable to express an 
Opinion regarding the efficacy of a drug from merely one 
observation, but I should like to point out that the consider- 
able rise in the total solids can scarcely be regarded as a 
coincidence, because during the days without medication the 
solids never exceeded 17 g. 

Sodium Salicylate.—An average of two days gave 797 c.cm. of 
bile, with 17.2 g. solids, and the day after the discontinuance 
of the drug the solids rose to 18.3 g.; therefore there can be 
no doubt that it does influence the metabolism of the liver. 
During its administration the patient suffered a part of one 
day from indigestion, which might possibly have inhibited 
the biliary secretion. With one exception (Niessen) alk 
investigators are agreed that this substance increases the 
secretion of bile. 

Podophylloresin.—This is a resinous substance extracted 
from podophyllum emodi by Professor Dunstan," for a sample 
of which I am indebted to Dr. Dixon. It was given in non- 
purgative doses. The average of two days gave 744 c.cm. of 
bile, with 18.7 g. solids. This is rather misleading as regards 
quantity. The day before the drug was given the quantity 
was only 670 c.cm., the first day of administration 710 ¢.cm., 
the second day 779 c.cm., and the day after its discontinuance 
the quantity rose to 817 c.cm., with 17 g. solids. The increase 
in the solids is the highest of all substances tested, therefore 
: think this drug has a decidedly stimulating effect on the 

iver. 

Podophyllotoxin.—This is another extract of podophyllum 
emodi, also extracted by Professor Dunstan.‘? it was given 
on one occasion, and although the doses were supposed to be 
non-purgative it acted twice on the bowels. The result was 
758 c.cm. bile, with 14 3 g. solids, and the day after the solids 
fell to 139g., the lowest during the investigation, conse- 
quently this substance seems to have an adverse influence on 
the biliary secretion. 


ANALYSIS OF THE URINE. , 
It was not deemed desirable to ask the patient to bring his 
urine until he became familiar with collecting his bile. The 
object in analysing the urine was to obtain anapproximate idea 
of the amount of nitrogen excreted, and thereby an indication 
of the quantity of nitrogenous food assimilated. This end 
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could be more accurately attained by adopting some modifica- 
tiou ui NKjeldahl’s process, but I wished to ascertain the action 
of the drugs used on the excretion of urea and uric acid. Un- 
fortunately, the urine was frequently either neutral or faintly 
acid, so that conclusions drawn from the results obtained 
would probably be fallacious. Various expedients were tried to 
prevent its decomposition, but without much success. The 
quantity of urine was above the average—about 2,000 ¢.cm., 
and the specific gravity rarely exceeded 1010. ‘he colour, 
considering the quantity, appeared to be normal. Although 
it was examined repeatedly for albumen no trace was 
detected. 

For the estimation of urea Hufner’s hypobromite method was employed. 
For estimating uric acid Hopkins’s long process was used until 
eT 7th, when I tried Otto Folin’s modification of Hopkin’s short 
method. This consists essentially in substituting 10g. of ammonium 
sulphate for saturation with ammonium chloride in 100¢.cm. of urine. 
and subsequently washing the precipitate with a ro per cent. solution of 
ammonium sulphate instead of a saturated solution of ammonium 
chloride. Folin’s method is expeditious, but I do not think it is reliable 
when the urine is concentrated, and it was found with the dilute urine of 
my patient that two hours were insufficient for complete precipitation. 
The uric acid was observed to be increased while the patieut was taking 
salicylate of soda, and, toa slight extent, during the administration of 
euonymin. Noel Paton found that euonymin increased while salicylate 
and benzoate of soda markedly diminished the excretion of uric acid. 
Hopkins, in Schiifer’s Physiology, states that the salicylates undoubtedly 
increase the quantity of uric acid in the urine. 

For estimating creatine Johnson’s method was adopted, but avery 
small amount of the mercurial compound always adhered to the flask, 
hence a margin of error is introduced into the result. 

For the estimation of armonia Schloesing’s method was adopted, but 
it is unsatisfactory for clinical purposes because of the length of time re- 
quired. As the urea kept persistently below the normal in this case, it 
was considered probable that the ammonia would be increased in conse- 
quence of the diminished formation of urea. Neubauer found the quan- 
tity of ammonia to varyin health from o.3 to 1.2g. in the twenty-four 
hours, and this has been confirmed by later observers. In my patient it 
varied from 1.04 to 1.4 g., but it is doubtful whether this slight augmenta- 
tion is due to the feeble reaction of the urine or to diminished functional 
activity of the liver. 

SUMMARY OF CONCLUSIONS. 

1. The amount of bile secreted in the twenty-four hours in 
aman somewhat below medium height and weight averages 
775 ¢.cm. and the bile solids 15.8 g. 

2. More bile is secreted during the day than at night. 

3. The sulphocyanate of potash in the saliva is not derived 
from the biliary salts. ; 

4. The following substances increase both the quantity of 
bile and bile solids—Old Sulphur Spring (Harrogate) Carlsbad 
mineral water, euonymin, benzoate ofsoda, salicylate of soda, 
and Kissingen Spa (Harrogate). 

5. Podophylloresin and iridin augment the bile solids with- 
out appreciably affecting the quantity of bile. 

6. Strong Montpellier Spring (Harrogate) and podophyllo- 
toxin appear to diminish slightly both the quantity and the 
solids. 

7. Hot water and soda water in pint doses do not seem to 
increase the biliary secretion. 

8. Salicylate of soda increases the excretion of uric acid in 
the urine. 
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THE EFFECT OF EXERCISE ON THE H2MO0- 
GLOBIN WITH REFERENCE TO THE VALUE 
OF REST IN THE TREATMENT OF 
AN/EMIA. 

By WILFRID EDGECOMBE, M.D., F.R.C.8.Ene., 


Harrogate. 





THE observations made by G. Oliver and the writer, and pub. 
lished by the former in the Croonian Lectures for 1896,! have 
shown the occurrence of a diurnal physiological variation in 
the blood of healthy subjects, a fall in the percentage of 
hemoglobin, corpuscles, and of the ‘‘ worth ” of the corpuscle 
taking place during the day, anda rise during the night. 
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Chart 1, taken from a continuous chart of observations on another 
subject isa typical example of the normal daily variations. 








cise, 


globit 


Bt 


| | ws 1 


; | 


SSPEARS gesQexese &S 


| 


& 
s 


aneses S 
oT 


BSESs ae 


EFFECTS OF EXERCISE ON THE HAMOGLOBIN. 


June 25, 1898.] [usoreu dovmun 1651 
ae 
Examination of 650 observations on two subjects gave an % 

e daily variation in hemoglobin of 7.3 per cent. (7.4 
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i, averag ° : . 

}. rcent. day fall and 7.2 per cent. night rise) ; in the volume 102 H i 

4 of the corpuscles of 4.3 per cent.; and, consequently, a varia- 101 H Hemoglobin 

n | tion in the “‘ worth ” of the corpuscle which averaged 5.9 per Heemoglobn 

r | gent. (5.7 per cent. day fall and 6.1 per cent. night rise). The # 

d | {ll in“ worth ” is an indication of actual loss of hemoglobin, * 

il | jnaddition to the apparent loss resulting from dilution of Volume of Volume of 

e the blood by fluids ingested during the day; a loss which is po anit Corpusel 
Corpuscles eae 


robably brought about by the wear and tear of the process 
of oxidation. It is interesting to note that the average night | 23 
rise (6.1 per cent.) in the worth of the corpuscle is slightly |, 


es Be 


4 in excess Of the average day fall (5.7 per cent.), providing LO Worth of 
i probably a slight reserve of hemoglobin in the animal 1-00 Worth of 
, economy to meet variable calls made upon it, such as exer- Corpuscle Corpuscle 


99 


cise, a8 Will be seen below. 

The amount of variation of the hemoglobin almost always exceeds that 
of the corpuscles ; hence avariation takes placein the ‘‘ worth,” the latter 
being a theoretical value obtained by dividing the percentage of hemo- 
globin by the percentage volume of corpuscles. ; 

It then became a matter of interest to determine whether 
the process was reversed in a subject who worked during the 
night and rested during the day. This was found to be the 
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Chart 111 shows two examples of the result of exercise, the first (2 hrs. 
cycling and horse riding) witheut sensible perspiration, the second 
(2 hrs. hard tennis) with profuse perspiration. 
In each case a fall in percentage of hemoglobin took place, with arise 
in percentage volume of corpuscles, and, consequently, a fall in the 
‘“‘worth” of the corpuscle. Where profuse perspiration occurred the rise 


case. 
bY Marcel in percentage of corpuscles is considerable, due partly to concentration 
Feb Se of the blood by withdrawal of fluid; hence the fall in worth in this case, 





the exercise being more violent, is greater than in that where no sensible 
perspiration took place. 

Similarly the average night rise in the worth of the cor- 
puscle that succeeded the day fall on exercise days amounted 
to 93 per cent.; whereas the night rise succeeding the day 
fall ot no-exercise days only amounted to 6.1 per cent., a gain 
of 3.2 per cent. rise after exercise. Thus the augmented day 
fall is followed by an augmented night rise. Comparing 
these two we find that the average increase in the night rise 
after exercise (3.2 per cent.) is in excess of the average in- 
CL creased fall that immediately follows exercise (3.0 per cent.), 

ene which tends to show that the latter has a secondary effect in 
TT stimulating the formation of hemoglobin. = 

This position is corroborated by a farther examination of 
the record. The morning observations (when the blood is at 
its highest point) of the days immediately following exercise 
were compared with the morning observations of the exercise 
days themselves; and similarly the morning readings of the 
days following no exercise were compared with those of the 
previous mornings, with the object of determining whether 
the worth of the corpuscle was higher on the morning after 
exercise than on the morning of the day of exercise itself; 
or Jower on a morning after a no-exercise day than on the 
morning of the no-exercise day itself, with the following 
results: 

Morning Readings following Exercise Days compared with Morning Readings 
of Exercise Days themselves. Thirty-five Observations. 
Worth of corpuscle higher on the following morning than on previous: 
10 times, or 28.5 per cent....... average increase, 2.8 per cent. 
Worth of corpuscle lower on the following morning than on previous: 
15 times, or 42.9 per cent. ..... average decrease, 1.8 per cent. 
Worth ot corpuscle equal on both occasions : 
ro times, or 28.5 per cent. 
Morning Readines following no-Exercise Days compared with Morning Reading 
of no-Exercise Days themselves. Sixty-five Observations. 
Worth of corpuscle lower on following morning : 
2t times, or 32.3 per cent ...... average decrease, 2.5 per cent. 
Worth of corpuscle higher on following morning: 
25 times, or 38 4 per cent....... average increase, 2.1 per cent. 
Worth ot corpuscle equal on both occasions : 
19 times, or 28.7 per cent. 
Th _ Active EXERCISE. a Average increase of 0.7 per cent. following exercise. 
_ the effect of exercise appears to be to cause a distinct fall +» decrease of o.7 percent. ,, no exercise. 
in the ‘‘ worth ” of the corpuscle, or a loss of hemoglobin. This was in one way contrary to expectation, for the worth 
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Chart 11 shows the result of observations made on the blood of a 
hospital nurse aged 22 for a fortnight, the first half of which she 
was on day duty, the second half on night duty. (The readings 
were taken immediately after rising and before retiring to rest.) 
When on day duty the blood showed the usual variation of day fall and 
night rise ; when on night duty a day rise and night fall. It is interesting 
to note that the average fall in the worth of the corpuscle while on day 
duty (4.8 per cent.) is greater than that which occurred while on night 
duty (3.2 per cent.), the difference being probably accounted for by the 
fact that the amount of muscular work performed was distinctly less in 
the latter case than in the former. The effect of exercise given below 
tends to confirm this view. 


To determine further the effect of exercise an examination 
ofa continuous record of daily morning and evening obser- 
vation of the blood of a healthy subject, extending over a 

tiod of three and a-half months, gave the following results. 

he average daily fall in the worth of the corpuscle on sixty- 
five days on which no exercise was taken amounted to 6.1 per 
cent., while the average fall on thirty-five days on which 
exercise was taken amounted to 91 per cent., showing an in- 
creased fall of 3 per cent. on exercise days over no exercise 
days. The exercise taken varied in kind and amount, but on 
each of the thirty-five days it was considerable. The primary 
yay of exercise appears to be to increase the nermal 





of the corpuscle read higher on the morning after exercise 
days than on the morning of the exercise days only ten times, 
whereas it read lower 15 times, being equal ten times in 35 
observations. Also the worth of the corpuscle on the morn- 
ing following no-exercise days read lower than on the pre- 
vious morning less frequently (21 times) than it read 
higher (25 times), thus tending to show a greater formation 
of hemoglobin as the result of no exercise than of exercise. 
But comparing the average amount of increase and decrease 
in the two cases, the reverse is seen to be the case. For 
the average increase after exercise days (when an increase 
took place) amounted to 2.8 per cent., while the average 
increase after no-exercise days amounted to only 2.1 
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per cent., a gain of o.7 per cent. in favour of exercise. 
And further, the average decrease after exercise days (when 
a decrease took place) only amounted to 1.8 per cent., while 
the decrease after no-exercise days amounted to 2.5 per cent., 
@ gain once more (in the shape of a lesser fall) in favour of 
exercise of 0.7 per cent. 

These figures being so small, the actual amount of gain 
may appear trivial, but it must be borne in mind that the 
cumulative effect of even so small an increment must have a 
powerful influence in maintaining a high average level of the 
worth of the corpuscle. 

Thus exercise appears to result in a temporary increased 
destruction of hemoglobin, but to be followed by a more than 
corresponding increased formation; in the healthy subject 
its remote effect is to stimulate the production of hemo- 

lobin. Possibly this may be the cause of the reserve of 
semoglobin mentioned above as being stored up to provide 
inst contingencies. That exercise causes a not incon- 
siderable temporary drain on the resources of the hzemo- 
globin the above figures abundantly demonstrate, and the ad- 
vantage of a slight reserve becomes apparent. 

If these conclusions be correct, it follows that during a 
period when little or no exercise is taken, the average level of 
the worth of the corpuscle must be below that of a period of 
the same length during which frequent exercise is taken. 
The record was examined on this point with the result that 
during the month of August, when the subject was taking 
frequent hard exercise, the average of the morning readings 
of the worth gave the figure 1.076 ; during September, when a 
moderate amount of exercise was taken, 1.052; while during 
October, when circumstances compelled the subject to lead an 
almost absolutely sedentary life, the average amounted to 1.03, 


PassIvVE EXERCISE. 

That passive exercise in the form of massage causes a rise 
in the percentage of corpuscles has been noted by several 
observers, among them being Melassez,? Chéron,° and K. Mit- 
chell.* The latter noticed an increase in the number of cor- 
puscles, sometimes very considerable, after massage, the 
maximum being reached one hour after cessation of the pro- 
cess, but he failed to find a corresponding increase in hemo- 
globin. Therise in corpuscles he attributes to the dislodge- 
ment of large numbers that are sluggishly lingering in the 
by-ways of the circulation, and not available for use until dis- 
turbed by the massage. 
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Chart 1v.—Massage : A. Heavy movements (40 mins. to Jimbs and body). 
B. Light movements (40 mins. to limbs and body). 


Chart Iv shows in graphic form the result of two typical experiments. 

They agree with the observations made by Mitchell as regards the ccr- 
puscles, the volume of which is increased, the maximum being reached 
one hour after light massage and two hours after heavy massage. But a 
corresponding rise in the percentage of hemoglobin was noted, with, 
consequently, no change in the worth of the corpuscle. This result is 
probably due to a diminution of the total volume of the blood. fluid pass- 
ing out through the capillary wall to supply the place of lymph driven on 
by the massage, and not to the passage of stagnant corpuscles into the 
active circulation. The diminution was greater after heavy than after 
light massage, and persisted for some hours before the displaced fluid 
found its way back into the general circulation. and restored the blood 
to its original volume. In no case was a fall in the worth of the cor- 
puscle observed after massage. Moreover, a prolonged course of massage 
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(one hour twice a 7) on a subject whose blood decimal, or worth 
uormal, had no effect in either raising or lowering it. Before the ous 
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it rose to —-, and afler six weeks’ massage it fell to m about which Point 


I 
it remained. The volume of the blood was thus considerably diminishes, 
and massage, therefore, is a powerful agent in premoting the transuda. 
tion of fluid through the capillary wails, but apparently has no effect in 
causing destruction of the hemoglobin. 

In this connection it may be noted that Lloyd Jones: in 
clines to the belief that many cases of chlorosis are charge. 
terised by an increase in the total volume of the blood, and hp 
quotes Rubenstein® as holding the same opinion. The effeg 
of massage in reducing this may account to some extent fg 
the benefit derived by many of these patients from its use, 


Errsct oF REst. 

The next point determined was the effect of rest on tip 
blood. With this object the blood of a normal gubjeg 
(female) was examined night and _ morning for a considerable 
period, during which she was performing her ordinary ayoy. 
tion, which entailed a fair amount of exercise, walking ang 
cycling. She was then put to bed, and remained there fg 
five days, after which she resumed her usual course, } 
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Chart v summarises the results obtained. It is a portion of the com- 
plete chart of the subject in question, and embraces ten days 
previous to rest, five days in bed, and ten days subsequently. 

The general average of the readings is seen to be somewhat 
below the normal of 100. This is usually the case in female 
subjects. During the first period of ten days the heemoglobia 
and corpuscles showed the customary variations of day fall 
and night rise, the variation in hemoglobin being relatively 
greater than that of the corpuscle, hence the variation in the 
worth of the corpuscle ; the average day fall for the ten days 
being 4.45 per cent. During the period of five days’ rest 
similar variations in hemoglobin and corpuscles took place, 
but they are more nearly related to one another, hence the 
variation in the worth becomes less than before, the average 
fall for the five days being only 1.2 per cent. ‘The factor of 














exercise being eliminated, the destruction of hzemoglobin that 
occurs in the day becomes much less than when the subject 
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js leading her ordinary life. The period of ten days subse- 
quent to rest show a return to the normal condition, the 
average fall in worth being 5 35 per cent., rather greater than 
pefore. The general average of the readings of hemoglobin 
and corpuscles fell somewhat during the period after rest, but 
as the worth remains at, about its mean of 1.00 the fall merely 
implies a temporary increase in the volume of the blood. 

A farther point of interest lies in the gradual steady 
increase in the worth that occurred during rest. Regarding 
the morning observations alone as being the readings taken 
when the blood is presumably at its steadie:t point, a gradual 
rise takes place from o 99 to 1.02, when it attained its maxi- 
mum and remained there for three days, falling after activity 
was resumed to its mean of 1.co, Whether this high level 
would have been maintained through a prolonged period of 
rest is doubtful. 

To summarise briefly the above facts: 

1, There is a normal day fall and night rise in the worth of 
the corpuscle, representing a daily destruction and regenera- 
tion of hemoglobin. | 

2. Active exercise increases the extent of the day fall and 
night rise. : 

3. Active exercise stimulates a slight over-production of 
hemoglobin. ; 

4. Passive exercise (massage) diminishes the volume of the 
blood, but has no effect in diminishing or increasing the 
amount of hemoglobin. 

5. Rest reduces the extent of the day fall in worth, repre- 
senting a diminished destruction of hemoglobin. 

The bearing of these facts on the treatment of anemia is 
obvious, providing as they do a physiological foundation for 
the well: known value of rest in bed in the treatment of that 
affection. Inasmuch, however, as the effect of exercise is to 
stimulate the production of hzm»globin, while that of rest 
ig to lessen its destruction, it may be objected that the 
conclusions to be drawn from these data are in mutual con- 
tradiction. In must be borne in mind, though, that the 
observations were made on normal subjects, in whom the 
temporary increased destruction of hemoglobin brought about 
by exercise is fally met and repaired by increased formation. 
To complete the investigation it is necessary to determine by 
diurnal observation of the blood of an anemic subject taking 
considerable exercise, whether the reproduction of the hemo- 
globin would be sufficient to make good the loss occasioned 
by exercise. The undesirability of keeping a patient suffi- 
ciently long under observation without treatment has pre- 
vented me examining this point. From clinical experience 
we may infer with tolerable certainty that construction would 
fall short of destruction, or at least would not be in excess of 
it as is the case in health. In other words, that the already 
seriously diminished amount of hemoglobin would be unable 
to respond to the call made upon it by exercise, so that gra- 
dually the total amount would be further lessened. Rest, on 
the other hand, by removing the drain, would enable the con- 
structive process to exceed the destructive, and the store of 
hemoglobin to be gradually built up. 


; MODE OF OBSERVATION. 

The instruments used in the collection of these data were 
the hemoglobinometer and hemocytometer devised by 
Oliver.? 
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THe RoyaL BeRKSvIRE HospitaL.—The Prince of Wales, 
on the occasion of his visit to Reading on June 11th to open 
Reading C lege, visited the Royal Berkshire Hospital. The 
Prince, who was accompanied by Prince Christian and Lord 
Wantage, Lord Lie 1tenant of Berkshire, was received by the 
Vice-President, by tne Senior Physician, Dr. Marriott, and 
hv the Senior Surgeon, Mr. Maurice, by whom he was con- 
duc‘ed through the various wards, the other members of the 
mevival staff being present. ‘The Prince spoke sym- 
pathetically to several patients, and remarked on the cleanli- 
nes:, cheerfulness, and capacity of the wards, and commended 
the open air verandahs at the end of each ward which are 
used for convalescent patients. 











A CASE OF EXOPHTHALMIC GOITRE WITH 
UNILATERAL EYE SYMPTOMS. 


By JAMES HINSHELWOOD, M.A., M.D., F.F.P.S.Guas., 


Surgeon to the Glasgow Eye Infirmary; Dispensary Physician to the 

Western Infirmary; and Assistant to the Professor of Clinical 
Medicine in the University of Glasgow. 
EXOPHTHALMIC GOiTRE is a disease which of late years has 
been the subject of much difference of opinion as to etiology, 
pathology, and treatment. Many of the disputed points can 
only be solved by the lessons of clinical experience, and hence 
the value of the clinical record of any case of exceptional 
character. The following case, presenting several features of 
great clinical interest and rarity, has seemed to me worthy of 
special record and comment. 

J. W., an unmarried woman, aged 24 years, came to the Glasgow Eye 
Infirmary on February 11th, 1898. She stated that since the beginning of 
this year her friends had been calling attention to the peculiar promin- 
ence and staring appearance of the left eye, which had gradually become 
more and more pronounced. About the same time her attention was alse 
called to the fact that there was a distinct swelling of the throat, which 
had gradually become worse. Since the appearance of these symptoms 
she had felt somewhat nervous, being more easily excited and startled 
than she used tobe. But in other respects she had felt quite well. 

Her left eye had a prominent and staring appearance, which gave the 
patient avery peculiar look. There was slight exophthalmos, but what 
gave the eye its peculiar appearance was a strong retraction of the upper 
lid (stellwag’s symptom), so that the palpebral aperture was very much 
greater than on the other side. On asking the patient to look down- 
wards, there was but little descent of the =e lid, while the globe 
rotated downwards in a normal manner (Graefe’s symptom). The ap- 
pearance and movements of the right eye were normal. A considerable 
uniform enlargement of the thyroid gland was found. There was no 
tachycardia, the pulse being about 72 per minute, and no history of pal- 
Ss The patient was well coloured, and there was no menstrual dis- 
turbance. 

She was put upon gradually increasing doses of antipyrin, beginning 
with 5 grains thrice daily, and decided improvement was evident withiu 
three weeks of the commencement of the treatment. She was shown at 
a meeting of the Glasgow Medico-Chirurgical Society on March 18th, 
1898, and the following is a brief statement of her condition: The exoph- 
thalmos and retraction of the upper Jid of the left eye have disappeared, 
so that when the patient looks straight forward there is no difference 
observable between the two eyes. In fact she is cured of the disfiguring 
appearance for which she sought relief. When she looks downwards, 
however, thereis still very defective descent of the left upper lid—that is, 
the Graefe’s symptom has persisted unchanged. The enlargement of the 
thyroid is very markedly diminished, although yet quite distinct. She 
fee!s better as regards the nervousness since the antipyrin treatment was 


egun. 

Although there was here no increased frequency of the 
heart’s action, the symptom, which is generally regarded as 
the most constant, and that which occurs earliest, ctill there 
can be little doubt that here we have a case of exophthalmie 
goitre in the early stage. The three classical symptoms, the 
tachycardia, the enlargement of the thyroid, and the exoph- 
thalmos do not appear simultaneously, and the degree of 
completeness of the clinical picture will depend upon the 
stage of the disease at which the patient is first seen. When 
the disease is fully developed the diagnosis is easy, but in the 
early stages, the true character of such atypical cases is apt 
to be overlooked, and yet here the diagnosis is of the utmost 
importance, since it is at this stage our oppcrtunities of 
successful treatment are greatest. Hence the importance of 
knowing that unilateral exophthalmos may be the first 
symptom of this disease. . Two years ago I saw in privatea 
case precisely similar to the present, where unilateral exoph- 
thalmos was the first and most striking symptom of the 
disease. The patient was a young lady, and consulted me 
with reference to the disfiguring appearance ofa staring and 
prominent left eye. Here, too, the presence of Stellwag’s and 
Graefe’s symptoms made the diagnosis clear, which was 
further confirmed by a slight fulness of the thyroid and 
slight tachycardia. Hence in every case of unilateral exoph- 
thalmos the possibility of its being a manifestation of exoph- 
thalmic goitre should always be borne in mind, and the 
patient carefully examined. : F z ; 

A point of great interest in this case is the disap- 
pearance of the retraction of the upper lid (Stellwag’s 
symptom), whilst the non-simultaneous descent of lid 
and globe of eye remains unchanged (Graefe’s symptom). 
These two symptoms are commonly regarded as being due 
to the same cause, namely, spasm of Miiller’s muscle, those 
unstriated muscular fibres in the upper lid which are sup- 
plied by the sympathetic. The complete disappearance of 
the one symptom while the other remains w “hanged clearly 
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demonstrates that these symptoms are entirely distinct and | second, and entirely diaphragmatic. Palse about 2 
dependent upon different causes. While Stellwag’s symptom | second, regular, but weak. Temperature 95.2°. Spleen easily 
may be explained by an affection of the sympathetic, we | felt 3 inchesbelow rlbs. He died at 1 a.m. 
must seek another cause to explain Graefe’s symptom, which The age of the patient, the acuteness of the attack, and the 
is really a disturbance of the co-ordinated movement of the | course of the paralysis differed from previously-described 
simultaneous descent of the upper lid and globe of the eye, | cases of Landry’s disease. 
and which is probably due to a central disorder of the oculo-| The muscles were affected symmetrically, and approxi. 
motor nuclei. The present case, at least, makes it clear that | mately in the following order: First, the pharyngeal, 
these symptoms are independent and cannot be accounted | laryngeal, spinal, and cervical; then those of the hips 
for simply by an affection of the sympathetic. thighs, shoulders, and arms; next, the lower intercostal ang 

The improvement of the symptoms under the use of anti- | abdominal; followed by those of forearms, legs, hands, feet 
pyrin is a fact of considerable interest. The wegative evi- | and upper ribs; lastly, facial, lingual, labial, and diaphragm: 
dence of pathological anatomy and the character of the | atic muscles. 
symptoms make it probable that this maladyisaneurosis,and; He never had pain or loss of sensation; the tingling ang 
that the disturbance is one of function and of the nutrition of |; numbness in the extremities were the only sensory symptoms, 
the nerve elements as in epilepsy and chorea. In these latter | The mental condition remained unaffected to the end. The 
conditions antipyrin has given excellent results, and hence | temperature was subnormal throughout. 
it is not surprising that its administration should benefit | Northwich. Henry H. Hawarp, M.B, B.C., ete, 
exophthalmic goitre. The dose has been gradually increased 
from 5 to 15 gr. thrice daily, and the marked improvement 
already manifest leads us to hope that greater benefit will 
result from pushing the drug still further. 

coincide with his views. 


MEMORANDA: This treatment I have adopted f A fe 
is treatmen ave adopted for some years. 
MEDICAL, SURGICAL, OBSTETRICAL, THERA- | months ago a man called at “in house in a ais hurry, bs 
PEUTICAL, PATHOLOGICAL, Ere. drove me over four miles to see his daughter, aged 17, who 


a venue — On my aenene i ina her og 
: einstein with very pale lips and an extremely feeble pulse. She had 
AN ACUTE CASE OF LANDRY’S PARALYSIS. ite i i 
Tae patient was 54 years old, tall and muscular, and had | Suffering from symptoms of gastric wicer, I commacnced 
known goarely any previous ness paring the jest ciBht | giving her 15 minims of the Hiquor fer perchlorii (ihe pre 
years previously he was working in a whitelead factory, but aie te ey ss Gace pans 9 — dene, ster usa 
never had any lead poisoning. Throughout the week previous | was given thrice daily. I also gave her some brandy in ice. 
to _ day 7 bye a as a more than usually, and | eold milk, and she took nothing but ice-cold milk for the 
"on March pag wl finished work in the engine-room at a ~ -, " queny — ne 4 
- ; yagi e hemorrheg was ena gradually to 
8 a.M., and walked home about a mile. He told his wife that | jncrease her diet. As her improvement in a few hours was 


a, pee.) MEMORANDA, 

















HAEMATEMESIS eee al PERCHLORIDE OF 


IN a memorandum in the British MepicaLt JOURNAL of 
February 26th, Mr. St. George Reid speaks of the value of 
perchloride of iron in hematemesis, and I thoroughly 























Lon ele an dicinliaed fox Rood toa somes ail ana | Gomarked, and as there was ho more tendency t9sicknes 
pe gr lly Ho pete lly ig der come ok oe did not employ rectal feeding, although I should have done 
pole He pint ee =i Gaihaeendema acca aceene (on had there been any difficulty with the stomach. She 
ae cngpome dabiog “wet. the wena ei - a i ac gr made a good recovery and has been = good —_— — 
’ M < 
violent fit of coughing. His son fetched me hurriedly. I Walenen, Gnay Commmaey: en See eee 
found him “7 an re i —— ona — Fee 
coughing had subsided. Ina husky voice he complained of 
inability to swallow even his own spittle. He rose from his R E P 0 R T S 
seat pm mene ta using his hands - yr ae go i 
some lumbar weakness. On examining theepiglottis with my . celal . i 
finger pharyngeal reflex was absent. The soft palate was MEDICAL & SURGICAL PRACTICE IN THE HOSPITALS 
freely movable. His power of grip was not subnormal. AND ASYLUMS OF THE BRITISH EMPIRE, 
At midnight he was in bed well propped up with pillows, piacmsiniy 
but nevertheless his neck and back were so weak that his SIR PATRICK DUN’S HOSPITAL, DUBLIN. 
eet Loans aan pce amp mye amma . Be one — A CASE OF PYZMIA TREATED WITH ANTISTREPTOCOCCOUS SERUM 
quite helpless. Inspiration was hurried, spasmodic and (Under oly pn ae eg ‘ve as Resias 
stridulous. His voice was hoarse and weak. Salive had Prof [Ss " Gn itv of Dublir ond Bos ae 
aera his youre which wa _— 94d expecto- a oF t ® dir Patrick Dare A van 8 
a and which he wi 10m his lips continu- . 
sate tek awakow, pe P [Reported by H. E. Lirrnepate, M.B., B.Ch., 


ally as it ran out abundantly. He could raise his forearms 
for this purpose, but could hardly move his arms. Pronation House-Surgeon. | 








and supination were weak and limited. Wrists and fingers 
moved freely, but his grip was decidedly weaker. He could 
raise his knees from the hed 4 inches against considerable 
resistance, and could freely move his ankles and toes in all 
directions. Knee-jerks were present, plantar reflexes normal. 
He complained that the tinglings and numbness in hands and 
feet were very distressing. He felt his want of sleep, but could 
not obtain any because of choking. 

At 8 a.m., March 28th, the only unparalysed muscles were 
the facial, lingual, masticatory, flexors and extensors of 
fingers and toes, upper intercostals and diaphragm. All re- 
flexes were absent. No involuntary movements or rigidities 
were present. The spleen was just palpable. Gradually 
every muscle became paralysed. At midnight he could just 
open his mouth sufficiently to protrude his tongue half an 
inch. His respiration was in short gasps, about every | 























J. B., aged 10, admitted on March 8th, 1898, stated that he 
had become ill two days previously rather suddenly, with 
headache, ma/aise, slight rigor, and great pain in the knee. 
He was in avery dirty condition. His feet were covered 
with cuts and scratches which were full of dirt. His right 
knee was greatly swollen, red, and exquisitely tender; the 
glands in the right groin were enlarged; the tongue was 
thickly furred and dry, and the temperature was 101.4° F., and 
the pulse 124. Icebags were applied to the knee, and sodium 


salicylate given. As this treatment after two days caused no 
improvement, and the knee was becoming more inflamed and 
swollen, carbolic poultices were applied frequently. A 
small abscess had formed in the sole of the foot, which was 
opened with great care so as to get the pus as pure as possible 
for culture purposes. 


and kept at 98°F. Very little sign of growth occurred for 


The culture was taken on blood serum, 
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thirty hours, when very small, grey, shining points made 
their appearance. A cover glass taken from this showed that 
it consisted of streptococci and staphylococci, the former in 
great preponderance. 

As the case was undoubtedly pyzmia and streptococci were 

resent, though mixed with staphylococci, Mr. Ball thought 
that antistreptococcus serum might relieve the condition, 
qhich was then very bad. Two 10 c.cm. phials of fluid serum 
were procured, and the contents of one injected into the right 
thigh subcutaneously on March 14th, six days after admission. 

The temperature at the time of injection (12.10 P.M. March 14th) 
was 100°, the pulse 124. Four hours after injection the tem- 
perature rose to 103° F., and ten hours later it rose to 105° F. ; 
the pulse was 140, and the respirations 36. At 8 a.m. on 
March 15th the temperature had dropped to 101° F., and at 
(1.45 A.M. @ second injection of 10 c.cm. was given in the 
game thigh. The temperature ran up to 104.8° twelve hours 
after this injection; the pulse was 140, the respirations 
38, and the patient’s condition was somewhat alarming. In 
the next thirty-six hours the temperature fell to 1co° F., and 
it kept between this and 102° F. until some hours before he 
died on April tst, when it fell to 97.4° F. 

The progress of the case was as follows: March 16th. Large 
abscess over knee opened, not communicating with joint. 
March 19th. Pericardial friction sound, with no pain or dis- 
tress. March 21st. Pericardial effusion and pneumonia of 
right upper lobe, which extended next day tu right lower 
lobe. Numerous abscesses were opened on the arms, back, 
and fingers in the next ten days, and on March 30th the 
patient developed right pneumothorax, with effusion into 
the pleural cavity, and on April 1st he died. 

While in hospital the patient never had a rigor, he 
never sweated in the least, and his temperature was of a 
remittent, but never intermittent, character. No inflamma- 
tion or cedema occurred at the point where the serum was 
injected. 

Having read the case reported in the British MEpICcAL 
JournaL for February 26th, 1898, by Dra. Nathan Raw and 
Hill, of streptococci being found in the dried serum, I 
thought it would be interesting to see if the serum we were 
using would give any growth. Immediately on opening 
the first 10 c.cm. phial, which I did with absolute care, a 
platinum loopful of the serum was smeared on a sloped agar 
tube, and another drop mixed with a tube of sterile ascitic 
fluid, and both tubes kept at 98° F. for forty hours. 

A perfectly pure culture of streptococcus longus had begun 
to develop in both the tubes, most typical dewdrop-like 
colonies on the agar, and a wavy flocculent sediment in the 
ascitic fluid. A cover-glass preparation taken from the agar 
culture showed that it consisted of pure streptococci, six to 
ten in a chain, and a hanging drop from the ascitic fluid 
showed beautiful long chains of cocci winding right across 
the field. 

Unfortunately inoculation experiments on animals were 
not undertaken in time, as when I tried to transplant the 
culture after it. had been for eighteen days at room tempera- 
ture, nothing grew, so that the streptococci must have died. 
The two injections of serum had been given before the cul- 
tures taken from it exhibited any signs of growth. 





BLACKBURN AND EAST LANCASHIRE INFIRMARY. 
ANEURYSM OF ABDOMINAL AORTA IN A BOY AGED 9 YEARS. 
(Under the care of Dr. Watson.) 

Reported by Ropert Y. AITKEN, M.D.Glasg., House Surgeon. ] 
Tue patient, J. W., aged 9 years, was admitted on January 
18th, 1897, suffering from heart disease. He had had rheum- 
atism several times. Well marked systolic and diastolic 
murmurs were heard over the aortic cartilage. The area of 
cardiac dulness was slightly enlarged. The pulse suggested 
aortic regurgitation. The boy looked very ill and did not 

take nourishment well. ; 
A week after admission he seemed to be improving, but 
adually he became worse and died on February 26th. A week 
fore death he complained of pain over the heart, and 
although no pericardial friction was heard, two days later the 
cardiac area was found to be enlarged upwards as far as the 
lower border of the second rib. 





| and offensive. The pati«nt sweated profusely each night, and 


Post mortem the pericardium contained 5 ounces of clear 
fluid, and over the anterior surface of the left ventricle near 
the apex an area the size of a shilling was covered with 
recent lymph. The left ventricle was not much hyper- 
trophied. The mitral valves were slightly thickened. The 
aortic valve was much thickened and covered with vegeta- 
tions. There was a perforation a quarter of an inch in 
diameter through the apex of one of the flaps. In the arch 
of the aorta there were two small patches of atheroma, which 
bulged outwards and would no doubt have originated 
aneurysms had the child lived. The point of most interest, 
however, was that the abdominal aorta where it divides into 
the common iliacarteries presented an aneurysm the size of a 
golf ball on its anterior aspect. It was almost full of recent - 
blood clot. 

REMARKS BY Dr. AITKEN.—The origin was no doubt an 
embolus caught at the bifurcation. There were no symptoms 
pointing to aneurysm during life, and the condition was not 
suspected. Dr. A. Jacobi has recorded a case of aneurysm of 
the descending aorta in a girl aged 7 years. Sanné has 
reported four cases: one in a foetus, and three in children 
aged 2, 10, and 13 years respectively. Injury and embolism 
are the usual causes of aneurysm in children. There was no 
history of injary in this case. 





SEAMEN’S HOSPITAL, GREENWICH. 
REMARKABLE FLUCTUATIONS OF TEMPERATURE IN 
TYPHOID FEVER. 


(By A. E. Grirrin, M.R.C.S., L.R.C.P., House- Physician.) 
THE accompanying chart of a case of typhoid fever is com- 
parable to the one published by Dr. Arthur Dickson in the 
Britisa# Mepicat Journat of April 16th, p. 1014. 

22 | 23 ‘25 | 26 
M.E 


i339 | 2@ {| 2! 
MJE|M.E/ M.E|/M.E/ ME IM. 


17 | 8 
M.E/M. 





G. M., a man aged 28, working on a sludge barge, was 
admitted on the eleventh day of illness with a temperature 
of 104°; typical spots were present on the fourteenth day. 
The temperature was high all through, resisting tepid and 
cold sponging and even ice packing, and was accompanied 
by delirium and severe bronchitis till the twenty-first day of 
illness, when the temperature rose in the evening to 105.6°. 
The patient sweated profusely in the night, and the tempe- 
rature fell to normal on the twenty-second day, but it had 
risen again by evening to 104°. On this day bronchitic rdles 
were heard over both lower lobes and the sputum was a little 
blood-stained, but there were no definite signs of pneumonia. 
The abdomen was not distended or tender. The temperature 
intermitted for four days, but on the twenty-fifth day of 
illness it came down and stopped down. During this inter- 
mittent stage the bowels were opened five, six, and three 
times in the twenty-four hours, the motions being very loose 
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was semi-conscious. The patient made an excellent recovery, 
with the exception, two weeks later, of slight swelling and 
tenderness of the left thigh. During the acute stage the 
pulse averaged 100, while respirations never fell below 34. 
Might I suggest that the intermittent temperature during 
these four days was due to the separation of typhoid sloughs 
with some septic absorption, and is not uncommon ? 





MISSION HOSPITAL, QUETTA, BALUCHISTAN. 


THE TREATMENT OF PNEUMONIA. BY DIGITALIS, 
(By M. Eustace, B.A., M.D. T.C.D., Dipl. State Med. 
Univ, Dubl.) 

In Quetta during the winter months pneumonia is very 
prevalent among the native population, and without treat- 
ment very fatal; but I think that in digitalis we havea drug 
capable of saving the worst cases, provided it is administere 
in time and in sufficient quantity. I have been using this 
drug for over two years in the Mission Hospital with ever- 
increasing confidence, and always find that where it has been 
given a fair chance its action is entirely beneficial. The 
ordinary dose used by me at present is 30 minims of the 
tincture every fourth hour, but I have given the same dose 
every hour or two in bad cases. I believe it to be better to 
increase the frequency of the administration than to increase 
the dose. ; 

There is, I venture to think, an antagonism between the 
disease and the drug, as it is well tolerated. The tempera- 
ture and the pulse are usually taken as a guide to the actual 
condition of the patient when making a prognosis of the case, 
but I am more inclined to pin my faith on the condition of 
the pulse, a very rapid pulse, even with a falling temperature, 
being a bad sign while a slower pulse, even with a higher 
temperature, is satisfactory. During the administration of 
digitalis the pulse must be watched, not so much for fear of 
harm coming to the patient, but to see if the drug is doing 
its duty. For success the pulse must be slowed by the drug 
and the dose must be increased till it is slowed. I believe 
that unless the dose given is sufficient to slow the pulse the 
specific action of the drug does not take place. Again, I do 
not like the combination of alcoholic stimulants with digi- 
talis, as I believe they tend to inhibit its specific action, 
and am sure I get better results by combining it with 
ammonia. 

There is nothing to be feared as regards ill-effects from the 
dr ig itself, and many cases after the crisis is past may be 
found to have a pulse of only 40, but they will express them- 
selves as feeling well and comfortable. 

I have quite given up using large poultices, and find that 
for our class of patients a rubber bottle filled with hot water 
meets the needs of the case. 

The statistics work out quite in favour of the digitalis 
treatment and are good considering that few of our patients 
come into hospital till after the fourth day. Of patients 
treated thus we have lost one out of the last sixteen cases. 





SCOTCH MISSION HOSPITAL, TIBERIAS, PALESTINE. 
LONG RETENTION OF FOREIGN BODY IN THE LARYNX. 
(By Davip W. Torrance, M.B., C.M.) 
I rank the following notes of a case of a leaf in an infant’s 
larynx, removed after fourteen weeks whole and unchanged, 
will be interesting : 

Faihan ibn Ahmed, aged 1 year, was brought to the out- 
patient department on January 3rd suffering from bronchitis 
and great dyspnoea, amounting almost to asphyxia. The 
mother gave the history that fourteen weeks previously she 
was feeding a pet sheep with leaves. Suddenly she noticed 
that her child, who was playing by her side, was choking, and 
on opening its mouth saw a leaf. She tried to extract the 
leaf with her finger, but it went further into the throat and 
out of sight. Symptoms became grave, and various attempts 
were made by native surgeons to extract the leaf, but they 
could find none. 

The symptoms continuing she bought the child a two 
days’ journey on foot to this hospital. My assistant, Dr. 
Daighagarian, saw the child, but he could detect no foreign 
body by the finger introduced into the larynx. On January 4th 





foreign body. I considered that either the leaf haq been 
coughed up, or become decomposed, and that the bronchitis 
and laryngitis were the results of the irritation originally pro- 
duced by the leaf, and treated it accordingly. Next day 
possibly on account of the previous examinations, the sym. 
ptoms became graver, and the patient was removed from the 
shelter to the hospital. Here { examined him under chloro. 
form, and detected the leaf lying flat against the anterior 
wall of the larynx, and removed it with forceps. 

It was a small leaf of the scrub oak, thick and prickly like. 
a small holly leaf. It was 13 inch long by # inch br 
whole, hard, and quite fresh looking. The leaf must have. 
been partly within the vocal cords. Its point was uppermost, 
and it was adherent to the anterior wall of the larynx by its 
pricks, which were all directed upwards, and so prevented its 
expulsion on coughing. The symptoms speedily subsided 
and the T think was dismissed after a week. - 

What I think is worthy of note is that the leaf was not inthe 


least macerated after its fourteen weeks’ residence in the. 


larynx. 
REPORTS OF SOCIETIES, 


ROYAL ACADEMY OF MEDICINE IN IRELAND. 


SECTION OF MEDICINE. 


Sir Witt1Am Tuomson, P.R.C.S.I., President, in the Chair, 
Friday, May 13th, 1898. 
Perroratine Gastric Uncer SvuccessFULLY TREATED By 
OPERATION. 
Me. J OHN CAMPBELL reported a case which will be pub- 
ished. 

Dr. Craic thought the operation could be undertaken only: 
when the ulcer was still acute, and was situated on the anterior: 
wall of the stomach, and where firm adhesions had not already 
formed. When on the posterior wall adhesions would pro- 
bably have formed, and the patient die from hemorrhage, local- 
ised abscess, or other causes also, but an ulcer on the anterior: 
wall was easily reached. The result in this case had removed: 
from his mind the great gravity of reeommending laparotomy: 
in cases of perforating gastric ulcer. In this case the position. 
of the ulcer exactly coincided with where an ulcer most: 
amenable to treatment should be. It was evidently a recent 
or acute ulcer, and the existing cicatricial tissue evidently 
the result of the old ulceration which had existed twenty 
years before, or at later periods. 

Mr. Mytzs related the case of a servant maid suddenly 
taken ill. Perforation was easily diagnosed, and the patient: 
was exceedingly collapsed. Consent to be operated on was 
not obtained till the fourth day, when an immense collection of 
pus was distinguished on opening the abdomen; the surface of 
stomach was covered with lymph and adhesions had formed: 
everywhere. It was impossible to determine the actual point 
of puncture. The abscess cavity was drained. Death fol- 
lowed. Inasecond case, on which he operated six hours 
after perforation, the abdomen was found full of blood. 
The patient had had symptoms of collapse, constant pain,. 
and vomiting. The perforation was easily found and sutured,. 
but unfortunately the girl died after leaving thetheatre. Ina. 
third case the perforation was found on the posterior wall. 
It was impossible to drain the cavity owing to the situation. 
Death followed some weeks after operation. The operation- 
of suturing a perforating ulcer on the anterior wall of the 
stomach was not, in his opinion, very difficult, provided. 
proper access to the stomach could be obtained. He thought. 
that in future he would enlarge the ordinary vertical incision: 
by an oblique incision, as the increased facility of operation: 
would more than counterbalance the disadvantages of liability 
to ventral hernia and greater shock. He saw a child 
in whom perforating gastric ulcer was diagnosed. Opera- 
tion was not allowed, and the boy was perfectly well in two- 
days. The diagnosis was therefore not so easy. 

Mr. Frazer related a case where perforation occurred at the: 
back of the upper curvature. Death took place in ten days. 
He did not see how it could have been easily reached by 
operation. 

Mr. R. G. PaTTEson said that patients were generally seem 
when several attacks of inflammation had caused adhesions ;. 











I was asked to see the patient, and also failed to detect any 
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scesses had formed outside the stomach, and a fatal result 
was brought about by perforation of the sac of the secondary 
abscess cavity. He cited a case where this had occurred. 
Whether the wlcer was acute or chronic was important. In 
cases which he had examined post mortem he found that in the 
ea surrounding the ulcer there was a considerable amount 
of induration, where the gastric wall was enormously 
thickened, where any attempt at inversion of the wall to 
close the ulcer, or suture of any kind, would be difficult with- 
.out invaginating a considerable area of stomach wall. If one 
had to excise a large indurated area probably cicatricial 
tissue would not unite in the same way as healthy mucous 
membrane. Every moment of delay added to the gravity of 
‘the operation. Perforations due to perforative perivonitis in 
typhoid fever could not be classed with such cases, as the 
ulceration was generally multiple, and although one perfora- 
tion might be closed by operation, there was no guarantee 
‘that there were not other points about to rupture. It was 
much more difficult to close the stomach wall ina state of 
jnduration due to chronic inflammation than to close the 
‘intestinal wall. 

After remarks from Mr. H. G. Crory and Dr. A. J. Surrn, 
Mr. LENTAIGNE said he had had two cases recently under his 
care, in both of which there was absence of liver dulness. In 
the first case operation was not allowed, and the patient died 
in two or three days. Post-mortem examination showed a 
gastric ulcer on the anterior wall of the stomach. The sym- 
.ptoms of the second case were similar, and at the request of 
the patient, though against the wishes of the parents, the 
abdomen was opened. However, the perforation could not 
$e found, and was not certainly on the anterior wall. He 
introduced a gauze drain, and endeavoured to give relief. 
‘The patient died in a week. Post-mortem examination showed 

:g perforation on the posterior wall, and quite inaccessible. 

Mr. Joun CampseEct, in reply, said that although the an- 
‘terior wall was by far the most favourable situation, still, it 
was possible to deal successfully with aruptureon the posterior 

‘wall at times, as was proved by a late successful case under 
Dr. Walton Browne, of Belfast. Regarding the likelihood of 
-guccess, his own case was fortunate in respect to the amount 
-of extravasation, which, he thought, had more to do with suc- 
cess than anything else. The more extravasation, the less 
chance of success. Probably it was not worth while to 
-operate later than twenty-four hours after perforation. With 
‘reference to flushing versus sponging the abdominal cavity, he 
‘was in favour of the latter, as it was easier for the patient, 
-and flushing often diluted and disseminated the material 
‘through the cavity. He was against operating in perforation 
trom typhoid ulcers, as the patient was not able to beara 
laparotomy. In answer to Mr. Lentaigne, he said that the 
“iver dulness was present three hours after perforation, but 
dhad disappeared fourteen hours after perforation. 


abi 


H2MORRHAGE AS A COMPLICATION OF INTERNAL 
URETHROTOMY. 

Mr. T. Myzxs read a yeas on this subject. 

The PRESIDENT had had only one case of severe hemor- 
‘rhage after internal urethrotomy. Lately, in cases of tight 
‘strictures, he had performed internal urethrotomy, combined 
at once with a perineal section. By this means hemorrhage, 
‘if it occurred, could be dealt with immediately. He was 
-against the use of iron solution in connection with a wound 
‘in the urinary tract. 

Mr. Croxy said that nothing would induce him to perform 
“Maissonneuve’s operation. He used Syme’s and Wheel- 
‘house’s methods, and never losta case of external urethrotomy. 
He had never seen troublesome hemorrhage. External 
arethrotomy for a bad stricture, if the kidneys were sound, 
‘was a most successful procedure. I[f hemorrhage did occur 
safter external urethrotomy it was easily controlled. 

Mr. LentaiGNne had had one case in which severe hemor- 
trhage occurred after the operation of internal urethrotomy. 
z= spoke very strongly in favour of Maissonneuve’s opera- 
‘tion. 

_ Remarks were also made by Dr. T. E. Gorpon, Dr. G. J. 
-JoHNston, Dr. R. Lange Joynt, Mr. E. H. Bennett, and 
“Surgeon-General Porter; and Mr. Myzss, in reply to Mr. 
Bennett, said that he had not intended tc convey that stric- 
vtures were present altogether on the floor of the urethra. 


They were sometimes present on the roof, but in the large 
percentage of cases on the floor, because the antecedent ulcer 
was on the floor. For years there had been probably no 
greater advocate for Maisonneuve’s operation than himself, 
it was the only instrument capable of dividing a stricture 
along the entire length of urethra, He did not agree with 
Mr, Lentaigne regarding the rectal pressure. If the rectum 
was inflated with a bag, and the venous flow back from the 
prostatic plexus obstructed, the hsemorrhage was increased. 
The operation of perineal section without a guide was diffi- 
— if the urethra was empty; it was not if the urethra was 
all, 





ASSOCIATION OF REGISTERED MEDICAL WomEN.—The annual 
meeting of this Association was held on June 14th, at the 
New Hospital for Women, when the business of the Associa- 
tion was transacted. The Managing Committee for the 
ensuing year was elected as follows: Mrs. Garrett Anderson, 
Mrs. Berry, Mrs. Boyd, Miss Chadburn, Miss Cock, Miss 
Crosfield, Mrs. Keith, Mra. Scharlieb, Miss Sheppard, Miss 
Helen Webb. From this number the officers were elected : 
President: Miss Cock. Vice President and Treasurer: Mrs. 
Boyd. Secretary and Librarian: Miss Crosfield. In the even- 
ing the members dined together at the Midland Grand Hotel, 
fifty-eight being present. 


ERRATUM.—In the report of the meeting of the Clinical Society which 
appeared in the BRITISH MEDICAL JOURNAL of June 4th, some remarks 
on Dr. Box’s paper on gastric dilatation which were made by Dr. W. 
Pasteur were erroneously attributed to Dr. Parkes Weber. 
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INFLAMMATION OF THE BLADDER AND URINARY FEVER. By 
C. MansEtn Movuttin, M.D.Oxon., F.R.C.S., Surgeon to, 
and Lecturer on Surgery at, the London Hospital. London: 
H. K. Lewis. 1898. (Demy 8vo, pp. 164. 58.) 

THERE has long been need of some authoritative work in the 
English language dealing with the subject of cystitis from 
the point of view of modern pathology. In no department of 
surgery has there been more laxity and inaccuracy of thought 
and of action than in this. This small work of Mr. MaNsELL 
MOULLIN is an attempt to supply this deficiency, and to ex- 
plain, in terms of microbial pathology, some of the more 
usual forms of cystitis, their causation, and their results. 
There can be no doubt that the effort is successful. Much 
good work in this direction has been accomplished abroad, 
notably by Rovsing and Melchior, the best of which the author 
has judiciously incorporated in his book. The excellent 
description of urinary fever by Thorndike, however, appears 
to have escaped his notice. ; ; 

The author seems hardly as yet to have convinced himself 
of the accuracy of some of his own statements : thus, we read 
in the preface that ‘inflammation of the bladder is always 
due to micro-organisms,” and yet in the text we find described 
‘‘simple cystitis, inflammation of the bladder due to chemical 
or mechanical irritants in the absence of living organisms.” 
This latter form, as indeed Mr. Moullin himself remarks, is, 
if it exist at all, a matter merely of academic interest and of 
no clinical significance or import. wey 

The work consists of twelve chapters, each describing one 
branch of the subject, as ‘‘suppurative cystitis,” ‘‘the or- 
ganisms found in the urine in suppurative cystitis,” “urinary 
fever,” and so on. In the latter chapter four varieties of 
urinary fever are described: (1) The occurrence of a single 
rigor or more rarely of more than one. The urine generally 
contains the bacillus coli. (2) The prominent feature is pro- 
found collapse with or without a rigor, occurring almost in- 
variably after kidney operations. (3) ‘‘Catheter fever.” (4) 
Continued fever with rigors often occurring as regularly as 

















attacks of ague. The urine is loaded with micro-organisms. 
Only the first two can in any way be included under the 
heading of urinary fever. The third should be described as 
| cystitis and ascending pyelonephritis; the fourth as septic 
| infection. h 
This classification ignores, and purposely ignores, any know- 
ledge of urinary fever due merely to the excitation of the 
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peripheral nerves when the kidneys are either healthy or 
diseased. The chapter on urinary fever is perhaps especially 
worthy of mention, as much from the gracefulness, and force 
of its language as from the accuracy of its clinical descrip- 
tions and the inevitableness of its logic. 
throughout the stamp of sound practical work and.of exten- 
sive clinical experience, and it can be recommended with 
complete confidence to all interested in this branch of 
surgery. 





On PartiaL Stationary Cararacts. By Huco WINTER: 
STEINER, M.D. English edition of Augenaerztliche Unter- 
richtstafeln. Edited by Professor Huco Macnvs. Part II. 
London: Williams and Norgate. (Demy 8vo, pp. 32; 20 
coloured plates. 178.) 


Tuis book is a translation of one of the parts of the series 
brought out under the editorship of Professor Hugo Maanvs, 
and deals with the subject of partial stationary cataracts. It 
consists of 20 coloured plates, with a text of 32 pages. The 
drawings have all been made to illustrate the chief forms of 
partial stationary cataracts met with, no matter from what 
cause. ‘‘ All the figures have been produced in quintuple 
linear size,” and they exhibit the appearance seen when 
ening them by transmitted ‘light and by lateral illumi- 
nation. 

The term ‘‘ partial cataract” is used to indicate merely those 
cases in which the lenticular opacities remain during the 
patient’s whole life without alteration, or at least which grow 
with extraordinary slowness. They are divided into three 
large groups, with various subdivisions: (1) Congenital 
cataracts; (2) those of traumatic origin ; (3) those which are 
secondary to local or general disease. The arrangement is 
based on topographical and morphological peculiarities of the 
various forms of cataracts, and not on their etiology ; although 
it might be more scientific to classify them as congenital, 
constitutional, traumatic, etc., yet insurmountable difficulties 
would, it is maintained, arise owing to the fact that the 
etiology of many are yet unknown. 

As the work is intended as a clinical rather than a complete 
treatise on the subject, there is Jittle or no description of the 
histelogical appearances of the lenses met with in the various 
forms of aftection. The different varieties and appearances of 
these cataracts are thoroughly described, and the clinical his- 
tory of those represented is to be found in the text. The pro- 
fuse way in which these cases are separated into numerous 
subdivisions is somewhat complicated and confusing. The 
plates give a good idea of the appearances met with, and they 
will be found useful for teaching purposes. 





NeEO-MALTHUSIANISM; AN INQUIRY INTO THAT SYSTEM WITH 
REGARD TO ITs EcoNoMY AND Moratity. By R. UssHeEr. 
London: Gibbings and Co. 1898. (Cr. 8vo. Pp. 332. 
63.) 


Tus is an attack upon a habit which is increasing among us, 
as well as in other nations, of preventing conception by 
artificial means. Its advocates have been persons who were 
moved by the misery of crowded populations, and no less by 
the unhappiness of those who cannot afford to marry, but the | 
author of this work argues that the remedy is worse than the | 
disease. In the first place, the teaching is wrongly named 
after Malthus, since that reverend gentleman had no such 
idea in his mind. Secondly, the practice is harmful both to 
the individual and to the State; to the former since it opens | 
the door to gross intemperance among the married, and to 
promiscuous intercourse without marriage, while by removing | 
the natural check to appetite, it leads to local maladies | 
in women, and in both sexes to an erotio bestiality which is 
itself a curse; to the State because it tends markedly to 
lessen the birth-rate, which sooner or Jater means lessened | 
power of resistance to attack, and lessened power of productive 
work. The author offers considerable evidence of the growing 
prevalence of the practice, and he is perfectly right in his | 
statement of its dangers. We believe that medical men on 
the one hand and political economists on the other are 
entirely of his opinion. He further quite truly adds that its 
effects upon population are not merely to diminish it but to 
lower its quality, since while the educated restrict their out- | 


The work bears | 


———= 
put, the lowest class propagate none the less, and take no 
such measures of prevention. In many cases where jt ig 
practised by married people he ascribes it either to, 
mere luxurious selfishness or vanity, or to a false ideg of 
womanly life due to the emancipation of women from 
vious disabilities, and to higher education. But the first jg 
no great matter, since the sooner luxurious persons die ont 
the better; and the second we believe will prove buta tem. 
porary insanity. f 

The author fully recognises the evils of unbridled production 
of children, and he, in common with every other right-mindeq 
person for many generations, insists that the true remedy 
lies in preventing marriages between the immature or yp- 
healthy, and in sexual temperance among the married, 
These old-fashioned maxims are undoubtedly the right rules 
of conduct still. Medical men who do not urge them are ag 
blamable as those who pretend that religion inculcates con. 
tinued intercourse between husband and wife as a positive 


uty. 

It is a pity that the author has overlaid an excellent pur. 
pose with a wearisome mass of unnecessary quotation and of 
ill-digested statistics. He has crammed his book with falls. 
cious arguments often conveyed in doubtful grammar, and 
has added many chapters of crude social theories to the 
original subject. We fear that he may thus bring the cause 
which he has at heart into ridicule rather than respect. 





UEBER DIE THERAPIE DER CONJUNCTIVITIS 'GRANULOSA [0p 
the Treatment of Granular Conjunctivitis]. Von Professor 
HERMANN Kuunt. Jena: Gustav Fischer. 1897. (Roy. 
8vo, pp. 172. M.4.) 

THE author estimates that in East Prussia there are at least 
75,000 people suffering from granular lids, and as director of 
the eye clinic at Kénigsberg he has had ample opportunities 
of observing the course of the disease and the effects of treat- 
ment. He passes in review the very numerous methods of 
treatment which are or have been in vogue, and points out 
what value (if any) each has, and in what class of case. Such 
complications as blepharospasm, entropium, and trachoma 
of the tear passages are fully dealt with. In an investigation 
| on the coexistence of nasal disease and granular lids, he 
| found that in no less than 65.5 per cent. of the cases there 
| was nasal disease of one kind or another, but he does not 
| think there is any causal connection between them. 

In East Prussia he finds that the more severe and radica) 
forms of treatment, excision of the affected conjunctiva and 
shelling out of the tarsal cartilage are usually called for, 
though even these do not protect against reinfection and re- 
lapses if the patient returns to his old surroundings and 
manner of life. Even after apparent cure, then, it is very 
important to keep the patient under observation, and im- 

roved hygienic conditions are, if possible, to be obtained. 

Medical supervision of children at school, and instruction of 

parents on the nature of the affection, are very desirable. 

Much rich clinical and operative experience is embodied in 

| this volume. 














| SCHULGESUNDHEITSLEHRE VOM HYGIENISCHEN STANDPUNTKTE 
[School Hygiene.] Von Dr. EuLensera and Dr. THE0. 
Bacu. Parts 5 and 6. Berlin: J. J. Heines. London: 
Haas and Co. (Royal 8vo, pp. 365. M.3 each.) 

Tue fourth part of this work was reviewed in the Britisb 

Mepicat Journal of April 1oth, 1897, p. 922. In the fifth part 

the consideration of physical exercise is continued. Several 

pages are devoted to cycling, and objection is raised to the 


/common habit of stooping, especially in children, which 


partly counteracts the good effects of cycling. The authors 
maintain that the saddle should be much broader than is 
usual, and that the ischial tuberosities and not the genl- 
talia should come into contact with the saddle; he quotes 
cases in which the testicles and prostate have been injured 
by the saddle. They urge also that no corsets should be worn 


by girls whilst riding, but hold that when properly safe- 


guarded, cycling is on the whole the best form of exereise. 

Reference is made to the English sports which have beep 
introduced into the German schools during the last few years. 
Football as played in England is considered too dangerous, 
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and comments are made on the mortality produced by the 
English games, while inquiries at forty-six high schools in 
Germany showed that no fatal accident had vccurred in any 

e. One of the most constant lesions in Association foot- 
pall is inflammation of the prepatellar bursa caused by the 
energetic contractions of the quadriceps femoris. Allowing 
for the occasional brutality of the game, football is con- 
sidered exercise as much mental as physical. Swimming 
jg strongly advocated in the summer, though the authors 
think the expense a hindrance towards its universal adop- 
tion. 

Rowing is another sport which has been imported from Eng.- 
land. ‘The first rowing club was founded in Hamburg in 
1836, and since then similar clubs have been started in all the 
chief towns. 

No educational system should be considered complete 
without a flower and vegetable garden adjoining the school, 
in which the children should be instructed in elementary 
betes, . lessons of course varying according to the age of 
the child. 

The supply of air and light in the class rooms is fully dis- 
cussed, and occupies a large part of the volume. Meyrich, 
who is taken as the authority on the examination of dust, 
finds in every gramme 1,000,000 germs. The authors them- 
selves found 18 varieties of bacteria. A detailed description 
of Pettenkofer’s air analysis is also given. Diagrams of 
stoves in which the air is heated before it enters the room are 
reproduced, and various systems of ventilation are described. 

The sixth part continues the discussion of heating and ven- 
tilation problems, and then goes on to the question of reading 
and writing. Great importance is attached to the size of the 
print and clearness. Tables illustrating this point are given. 
The causes of myopia are discussed at great length, but no 
definite answer is given to the question—Why is myopia so 
common in Germany ? 


SIR THOMAS BROWNE. 
WE have received a small but excellent book,’ which con- 
tains some of the best works of one of the most famous 
of all the great authors who have adorned the profession 
of medicine, and we are sure that the grateful thanks 
both of the profession and of the public will be given to 
Dr. Lloyd Roberts for it, and for the admirable and tasteful 
biography which he has prefixed thereto. The book contains, 
besides Sir Thomas Browne’s well-known treatises, the 
‘Religio Medici and the Hydriotaphia or Urn Burial, three 
which will be new to many readers—On Christian Morals, a 
Letter to a Friend on the Death of his Intimate Friend, and a 
short tract on Dreams. 
' Few of our older authors have been more appreciated in the 
potent century than Sir T. Browne. For this appreciation 
is memory is largely, we should say mainly, indebted to 
‘Charles Lamb, who claims (in Elia’s essay on the Two Races 
of Men) to have been the first of the moderns to discover the 
beauties of the ‘“‘ Urn Burial,” and to have introduced it to 
the notice of Coleridge. Lamb, indeed, paid to his favourite 
author the most sincere of all tributes—that of imitation. 
Many of his most humorous and fanciful passages might 
have been written by the author of Religio Medici. This 
‘Imitation was very probably unconscious, for Browne’s style 
is easier to caricature than to acquire; but it resulted pro- 
bably from a similarity of humour in the mind of one satu- 
rated with the constant perusal of his predecessor. 

But Lamb was far from being left alone in his admiration. 
Dr. Lloyd Roberts quotes eloquent tributes from De Quincy 
and from Carlyle, and refers to many authors of the present 
day. Yet he says with truth that Browne is not ‘‘ read and 
appreciated as he deserves to be.” We cannot doubt that 
a present publication will do much to reform this state of 

ings. 

Browne will always be identified chiefly with the Meligio 
Medici. This is, indeed, a most singular work. At first 
sight, it appears to be the summing-up of a Jong life of 
meditation ; it gives a critical account—almost a dissection— 
of the author’s opinions, his inmost feelings, his character, 
hopes and fears. We know that the author lived to old age, 

1 Religio Medici, and other Essays. By Sir Thomas Browne. Edited with 
an Introduction hy D. Lloyd Roberts, M.D., F.R.C.P. Revised Edition. 
London: Smith, Elder and Co. 1898. 12mo, pp. 305. 38. 6d. 














and we should have expected to find that his book was the 
product of his latest years, written to guide his children 
along the thorny path which their father had trod with so 
much pain and so careful thought. But, to our amazement, 
we find that it was written before the age of 30, and several 
years before his marriage. ‘‘As yet I have not,” he says, 
‘‘geen one revolution of Saturn,’ nor hath my pulse beat 
thirty years.” But he was evidently of a precociously grave 
disposition, for he adds: ‘‘ Methinks I have outlived myself, 
and begin to be weary of the sun;* I have shaked hands with 
delight in my warm blood and canicular days ; I perceive I 
do anticipate the vices of age; the world to me is but a 
dream or mock show, and we all therein but pantaloons and 
anticks to my severer contemplations” (p. 61). None can 
read Browne carefully and intelligently without seeing that 
what he wrote came from his heart; and a man who could 
write thus, without affectation, before he was 30, must have 
always regarded with indifference the aims and methods of 
political factions, and still more so in after-years. 

_ Weshould not, therefore, be surprised to find him quiescent 
in any ordinary political struggle, yet it does seem a blot on 
the character of a man ‘‘of light and leading,” who evi- 
dently sympathised with the royal cause, that he remained 
perfectly passive, cultivating his gardens, attending to his 
patients, and pursuing his philosophical meditations, while 
the king’s cause was ruined and the king’s life was taken. 
Still, we must recollect that he was only an ordinary country 
practitioner, and however enthusiastic could have done but 
little. But enthusiasm, except for great ideas, was certainly 
notin Browne’s character. 

The same quiet temper is shown in his depreciation (or, in- 
deed, deprecation) of posthumous fame: ‘‘At my death I 
mean to take a total adieu of the world, not caring for a monu- 
ment, history, or epitaph—not so much as the bare memory 
of my name to be found anywhere but in the universal register 
of God” (p.60), Yet no one was legs cynical. ‘‘ For my 
conversation,” he says, ‘‘it is like the sun’s, with all men, 
and with a friendly aspect to good and bad. Methinks there 
ig no man bad, and the worst best, that is, while they are 
kept within the circle of those qualities wherein they are 
good,” a profound reflection which he thus goes on to ex- 
plain :—‘‘ There are in the most depraved and venomous dis- 
positions certain pieces that remain untouched which by an 
antiperistasits become more excellent, or by the excellency of 
their antipathies are able to preserve themselves from the 
contagion of their enemy vices, and persist entire beyond the 
general corruption” (p. 110). 

No one has ever given more perfectly beautiful expression 
to the idea of sympathy than in these words: ‘ It is not the 
tears of our own eyes only but of our friends also that do ex- 
haust the current of our sorrows; which, falling into many 
streams, runs more peaceably, and is contented with a nar- 
rower channel. It is an act within the power of charity to 
translate a passion out of one breast into another, and to 
divide a sorrow almost out of itseJf; for an affliction, like a 
dimension, may be so divided as, if not indivisible, at least 
to become insensible” (p. 98). Whatever, then, might have 
been the cause of the apparent indifference with which he 
regarded thestirring events around him, we may be sure that 
it did not proceed from want: either of sympathy or of 
patriotism. find. 

A perusal of the Reiigio Medici gives the reader a lifelike 
portrait of its author. It shows, in the first place, the 
firm and simple faith with which he clung to the essential 
points of the Christian religion as he understood them, 
and yet the easy temper and the tolerant understanding 
which declined to see an enemy in a papist or a sectary. 
Hear him on this question—a burning one at that time: 
‘“‘ Nor must a few differences, more remarkable in the eyes of 
man than perhaps in the judgment of God, excommunicate 
from heaven one another.......... Take our opinions together, 
and from the confusion thereof there will be no such thing as 
salvation ; for first the Church of Rome condemneth us ; we 
likewise them; the subreformists and sectaries sentence the 





2 The note explains that ‘The planet Saturn maketh his revolution once 
in thirty years.” 

3 He makes no reference here to Macbeth, but no doubt was familiar 

with Shakespeare’s works. Browne was rr years old when Shakespeare 


died. 
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doctrine of our Church as damnable; the atomist or familist 
reprobates all these; and all these, them again.......... Thus we 
go to heaven against each other’s wills, conceits, and 
opinions, and with as much uncharity as ignorance, do err, I 
fear, in points not only of our own, but one another's salva- 
tion ” (p. 83). 

A noble utterance, and one which could not have been too 
common at the time of the rising of the mighty sect who, as 
Hudibras said, 

Do build their faith upon 

The holy text of pike and gun, 
Decide all controversies by 
Infallible artillery, 

And prove their doctrine orthodox 
By apostolic blows and knocks. 

Browne’s inquiring mind, in fact (sceptical in the tiue sense 
of the term), showed him that there were many things inexplic- 
able to his philosophy, so that he sums up his creed with: 
* This is the tenour of my belief: wherein, though there be 
many things singular, and to the humour of my irregular 
self, yet, if they square not with maturer judgments, I dis- 
claim them, and do not further father them than the learned 
and best judgments shall authorise them” (p. 86). 

He shows the same tolerance in everyday matters as in 
religion. ‘‘I have no antipathy,” he says, ‘‘or rather idio- 
gwd in diet, humour, air, anything. I wonder not at 
the French for their dishes of frogs, snails, and toadstools, 
nor at the Jews for locusts and grasshoppers; but being 
amongst them, make them my common viands; and I find 
they agree with my stomach as well as theirs...... I feel not in 
myself those common antipathies that I can discover in 
others; those national repugnances do not touch me, nor do 
I behold with prejudice the French, Italian, Spaniard, or 
Duteb...... lam no plant that will not prosper out of a garden. 
All places, all airs, make unto me one country; I am in 
England everywhere, and under any meridian. I have been 
shipwrecked, yet am not enemy with the sea or winds; I can 
study, play, or sleepin a tempest. In brief, I am averse 
from nothing” (pp. 87, 88). But his tolerance hac its limits, 
though he still stops short of hatred, for on the same page he 
i3 constrained to add, ‘‘ If there be any among those common 
objects of hatred I do contemn and laugh at, it is that great 
enemy of reason, virtue, and religion—the multitude; that 
numerous piece of monstrosity which, taken asunder, seem 
men and the reasonable creatures of God, but, confused toge- 
ther, make but one great beast, and a monstrosity more pro- 
digious than Hydra. Itis no breach of charity to call them 
fools...... Neither in the name of multitude do I only include 
the base and minor sort of people; there is a rabble even 
amongst the gentry.” 

That he had turned to good account his experience of 
foreign travel appears from the fact that he could say of him- 
self, ‘‘ Besides the jargon and patois of several provinces, I 
understand no less than six languages” (p. 104). His travels 
seem to have extended over five years or more. He took his 
M.A. degree at Oxford in his 23rd year (1627), and began to 
practise medicine in the neighbourhood of that city, but soon 
went abroad, and ‘finished his medical studies at Leyden in 
his 28th year (1633), where he took the degree of Doctor of 
Medicine” (p. xiii). After his return to England he first 
a near Halifax, and it was bere that he is believed to 

ave written the Religio Medici; but in 1637, having been 
admitted M.D. ad eundem at Oxford, he removed to Norwich, 
where the rest of his life was spent, and where he died on his 
78th birthday, October 18th, 1682. 

He seems to have always been in good circumstances, and 
though he never wrote anything on medicine, he passed his 
hife in the practice of his profession, and was regarded as the 
equal of any of thegentlemen in his neighbourhood. And in 
those days the distinction of classes was sharper, and knight- 
hood was not given with so lavish a hand as at the present 
day. He was knighted in 1671. his 66th year, by Charles II 
on a visit to Norwich—no doubt because of his distinguished 
position intheeounty. Whether the medical profession as 
a whole has risen in the social scale in proportion to the 


———————_— 
ments. Many and many a ‘‘general practitioner” } 
earned a well-deserved reputation for learning and virtye in 
his own neighbourhood, though unknown elsewhere, It Was 
Browne’s good fortune, through his literary accomplishments 
and genius, to have secured a high place in the great galaxy 
of our English classics, while always remaining fixed to the 
homely duties of his country practice. . 

He married in 1641, at the ripe age of 36, a Norfolk lady * of 
such symmetrical proportion,” says Whitefoot,* “to her 
husband, both in the graces of her body and mind, that they 
seemed to come together by a kind of natural magnetism” 
(p. xvi). His marriage seems to have cost him (like Benedick 
a few cheap jests, for the Religio Medici (pp. 106-7) speaks of 
marriage and the procreation of children in quite another 
vein from Paradise Lost. Probably if our author had ever 
noticed these jests, it would have been, to say with Benedick, 
‘‘ When I said I would die a bachelor I did not think I should 
live till I were married.” The marriage, at any rate, seems 
to have been a most happy one, and he earned the Psalmist’, 
blessing, to ‘‘see his children’s children and peace upon 
Israel,” after all the storms of his younger age. 

We have given some space to our author’s life, and to the 
matter of his writings, because we wish to arouse the interest 
of our professional brethren in one of the most celebrated of 
English country doctors. But it is as a literary man that Sir 
T. Browne appeals to the judgment of the public. And 
surely never was a man the master of a style so picturesque, 
so stimulating, so surprising, and yet so free from mere 
trickery and posture-making. It would take a profound 
knowledge of English literature, and a taste ——_ exquisite 
and sober, to trace the genesis of English prose style from the 
eccentricities of the euphuists. satirised in Love’s Labour's 
Lost, through the writings of Bacon and Sir T. Browne to 
Dryden, Addison, and Swift, and so on to our own more 
strictly pedestris sermo. But that much of the Italian 
‘‘concetti” still lingered in the mind of our author seems 
beyond dispute. Can anything be more curiously conceited 
(in the old meaning of the term) than this ? 

‘* Now for these walls of flesh, wherein the soul doth seem 
to be immured before the resurrection, it is nothing but an 
elemental composition, and a fabrick that must fall to ashes. 
All flesh is grass is not only metaphorically, but literally, 
true; for all those creatures we behold are but the herbs of 
the field, digested into flesh in them, or more remotely 
carnified in ourselves. Nay, further, we are what we all 
abhor, anthropophagi and cannibals, devourers not only of 
men, but of ourselves, and that not in an allegory, buta 
positive truth; for all this mass of flesh which we behold 
came in at our mouths, this frame we look upon hath been 
upon our trenchers—in brief, we have devoured ourselves” 
(P.55). é 

Again, to judge of the picturesqueness of his style, see 
with what a rapier thrust the point is urged in these sen- 
tences: ‘The scepticks that affirmed they knew nothing, 
even in that opinion confute themselves, and thought they 
knew more than all the world beside” (p. 81). ‘‘ They that 
endeavour to abolish vice destroy also virtue, for contraries, 
though they destroy one another, are yet the life of one 
another” (p. 96). The last sentence contains in a few words 
matter for endless reflection and comment. It is the aim of 
the ‘‘ liberalism ” of the day to get everybody to think alike, 
or, if this is impossible, at least to think each other's con- 
tradictory opinions equally valuable, and, as the phrase goes, 
‘‘interesting.” Sir T. Browne seems to have known better. 
He saw as well as Shakespeare that it is between ‘the end- 
less jar of right and wrong that justice resides,” and that if 
you obliterate the distinction between right and wrong, you 
may indeed take away the jar, and so remove friction, bat 
you will thereby abolish motion also, and stop the world’s 
progress. 

We have dipped in here and there, and culled a few extracts 
out of a great work, chiefly with a view of showing our 
readers how much entertainment and instruction they may 
find from a study of the Religio Medici itself. It is a book not 





other learned professions, is a wide question; but the case of 
Sir T. Browne will certainly prove that, even as long ago as 
the era of the Stuarts, the ordinary duties of a country prac- 
tilioner were sufficient to satisfy the ambilion of a man of 
good family, adequate means, and most uncommon atiain- 


to read through and have done with, but one to take in 
hand at any unoccupied moment, open it anywhere, and read 


i eee 





4 Whitefoot was a clergyman of Norwich, and an old friend of Sir T. 
Browne, who published a memoir of his friend scon after his death. 
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ag long a8 leisure willserve. Like all thoroughly good books, 
Wdecies repetita placebit.” 

Of the other treatises included in the present volume, that 
on Christian Morals is a kind of appendix to the Religio 
Medici. It abounds, like that work, in pithy and far-reaching 
observations, as when he is contending that ‘natural parts 
and good judgments rule the world. States are not governed 
by ergotisms...... Where natural logick prevails not, artificial 
too often faileth: where nature ‘fills the sails the vessel goes 
smoothly on; and when judgment is the pilot the insurance 
need not be high” (p. 155). 

The ‘‘ Letter to a Friend” on the death of an intimate friend 
js well worth reading, though a good deal of it is textually 
repeated from the Christian Morals. It must be allowed that 
our author sometimes seems to drop the departed friend out 
of his sight altogether, and to throw the reins on the neck of 
his hobby, and wander whithersoever it may lead him. One 
curious matter we may mark here for the admirers of Dickens 
_namely, that Mr. Pegotty was (no doubt unconsciously) 

uoting Pliny or Aristotle, when he said that ‘ people can’t 

ie along the coast except when the tide’s pretty nigh out; ” 
for Sir T. Browne quotes from Pliny: ‘‘ Aristoteles nullum 
animal nisi zestu recedente expirare affirmat: observatum id 
multum in Gallico Oceano, et duntaxat in Homine com- 
pertum” (p. 205), so that Mr. Barkis acted on classical prece- 
dents in ‘* going out with the tide,” though on the shore of 
the German, not the Gallic, ocean. 

The Hydriotaphia or Urn Burial deserves a treatise by 
itself, but we have exhausted our space; nor is it necessary 
that we should speak at any length ofit. All lovers of Sir 1. 
Browne will read and reread this lovely little tract, of which 
Carlyle says: ‘‘ The conclusion of the essay on urn burial is 
absolutely beautiful: a still, elegiac mooa, so soft, so deep, 
so solemn and tender, like the song of some departing saint 
flitting faint under the everlasting canopy of night; an echo 
of deepest meaning from the great and famous nations of the 
dead!” (p. xxxv). Our author was too good a philosopher and 
theologian to suppose that it could be of any religious import- 
ance whether a man’s body is consumed in a few minutes by 
fire or in a few weeks by corruption; nor does he indicate any 

rsonal preference for one or the other mode of disintegration. 

e was himself buried in the usual fashion. But there is one 
passage in this tract which is curious in relation to the his- 


wry of his own reliques: ‘‘ To be knaved out of our graves, - 


to have our skulls made drinking bowls, and our bones turned 
into pipes to delight and sport our enemies, are tragical 
abominations escaped in burning burials” (p. 279). ‘‘Strange 
to say,” says Dr. Lloyd Roberts, ‘‘the very fate that he had 
80 strongly deprecated befel his remains, for in 1840, the lid 
of his coffin was accidentally broken open by a blow from a 
workmen’s pickaxe, and, to quote his own words, his bones 
were ‘‘ knaved out of his grave,” his skull being deposited on 
show in the Museum of Norwich Hospital” (p. xxvii). 

We conclude, as we began, with sincere thanks to Dr. 
Lloyd Roberts for the loving care he has bestowed on Sir T. 
Browne’s works, and an earnest recommendation to all our 
readers to procure and study this volume. 





FRIENDLY SOCIETIES AND THE MEDICAL 
PROFESSION. 


STATEMENTS OF THE FRIENDLY SOCIETIES, AND THE Facts AS 
ASCERTAINED. 

At the conference between representatives of the British 

Medical Association and of representatives of certain of the 

leading registered friendly societies held on March 17th last at 

the office of the Registrar of Friendly Societies, it was stated 

on behalf of the friendly societies : 

1. That it wasa matter of perfect notoriety that no person 
was admitted to the friendly societies unless he was a working 
man, and that there was practically existing all the wage 
limit possible, because people were not admitted who had a 
higher income than those to whom the medical profession 
pe ~ quite willing to render their services as members 

a club. 

2. That in many cases members joined the society, and paid 
for medical aid, but did not accevt such aid. ; 

% —_— it was suggested that members who had joined 

t) 0 





clubs as working men when young, and rose later in life to 
superior positions, do not as a rule claim medical benefit, 
though they may still remain members of the society. 

Since the conference it has been thought advisable to 
obtain from different sources, and particularly from members 
of the profession connected with medical societies, informa- 
tion in regard to these points. In reply to some applications 
for information the answers received leave no doubt that the 
statements made at the conference by the representatives of 
the different societies cannot be accepted as strictly in 
accordance with the facts. It may be as well to summarise 
the answers received instead of going fully into detail. 

With regard to the above points a Lincolnshire practitioner 
states that in a local friendly society about half the members 
are well-to-do tradesmen, some of whom, however, do not 
take advantage of medical aid. He states that one of the 
leading tradesmen of the town received for himself and family 
in one year as club members medical attendance which would 
have cost at least £60 if charged at the rate of 2s. 6d. a visit. 
He states also that he has obtained evidence confirming his 
experience from two other local practitioners, one of whom 
supplied him with a list of sixty tradesmen in good positions 
who were attended by him as club members, whilst the other 
gave him a list of forty-eight names of tradesmen who had 
claimed medical aid as club patients. 

A practitioner in Norfolk states that in local clubs—Odd 
Fellows, Foresters, etc.—there is no wage limit whatever, and 
that anyone is permitted to claim medical aid at club rates. 

A medical man at Kidderminster informs us that in this 
town it is a matter of notoriety that anyone and everyone is. 
admitted as a paying member of friendly societies. Among 
members in the local friendly societies there are, he says, 
manufacturers, accountants, auctioneers, surveyors, pub- 
licans, and shopkeepers of all sorts. He has known people 
attended as club patients who can afford to pay 10 or 20 
guineas to a consultant from Birmingham, and _persons 
earning £300 and £400 a year have to his knowledge been — 
attended as club patients. 

Another correspondent states that a schoolmaster at a 
large grammar school was admitted a paying member of a 
friendly society and made use of the medical benefit. 

Medical men in London who are surgeons to friendly 
societies, Oddfellows, and Foresters have informed us 
verbally that they are called upon to attend members as 
club patients who are in good positions and who are con- 
siderably above the average well-to-do artisan as far as 
income is concerned. Our informants do not believe there 
is any wage limit whatever. 

In a letter from a correspondent in Essex he says that the 
question of well-to-do people availing themselves of the 
benefit of the club doctor is a very old-standing grievance. 

A medical man practising in Coventry states that the Odd- 
fellows, and he thinks the Foresters, belong to the Coventry 
Dispensary, as these societies are represented on the com- 
mittee. In 1892 there were between 25,000 and 26,000 mem- 
bers. There is no wage limit of any kind, all classes being 
admitted as members, including the well-to-do. 

A practitioner in Cambridgeshire writes that he knows of 
many instances where well-to-do persons were admitted as 
paying members of friendly societies, and took advantage of 
these for medical benefits. He enumerates some cases—cab 
proprietor and farmer, druggist, jeweller and watchmaker, 
owner of landed property, gardener owning his own house 
and conservatory ; each of these had good incomes. This 
gentleman also states that he is not acquainted with any 
cases of members who having joined a society and paid for 
medical aid did not accept it. 

Another practitioner in the same county states that in an 
Oddfellows club there are such members as the following who 
take advantage of the medical benefit—clerk in holy orders, 
an old-established tradesman, a farmer farming his own land, 
avery well-to-do horse dealer, and a large farmer and coal 
merchant. He also states that he knows of no instance in 
— a member pays for medical aid and is treated pri- 
vately. 

A practitioner of standing in Inverness writes: ‘That 
these friendly societies (Oddfellows, Shepherds, etc.) are 
abused is an acknowledged fact. And this extends all over 
Scotland.” Another practitioner in the same town enumer- 
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ates several instances in which persons of good position have 
been admitted as paying members of these friendly societies 
—a butcher whose income is probably £400 or £500 a year; a 
gunmaker, owner of considerable property in the town (pro- 
bable income nearly £1,000 a year) always took benefits from 
Oddfellows; anda publican (probable income £500 to £700 
a year). This gentleman also states that he cannot recalla 
single instance in which members joined a friendly society 
and paid for medical aid and did not accept it. 

A very comprehensive report has also been received from 
the Honorary ‘Secretary of the Portsmouth Medical Union in 
answer to questions submitted. The gentleman states in 
reference tothe first point : That the publican at whose house 
the lodge is heldis admitted a member. Other instances he 
gives—oi an ironmonger in a good thoroughfare, bank clerks, 
@ master butcher, ete.—who take advantage of medical aid. 

In reference to the second point, he states that such cases 
do exist, but they are very rare. 

All our correspondents are tolerably unanimous in answer- 
ing the second question, that in some cases members of 
friendly societies who pay for medical aid do not claim such 
aid, but that such are quite the exception. 

In reference to the third point one correspondent states that 
in his experience it is very rare for club members who have 
risen to a superior position not to claim medical benefit. 
Some few may pay a little extra, or give the doctor a present. 

Another says that in his experience the statement that 
elub members who have risen to a superior position, do not 
claim medical benefit, though they may remain members of 
the stcieties, is far more true of the dond fide working man 
than of the tradesman. 

Another states that it is not his experience that when 
members rise in life to a superior position, they do not claim 
medical benefit. They all claim it. 

Yet another correspondent gives a specific instance of a 
retired miller, who built himself a house and has a good 
income, but yet claims the services of the club doctor as a 
right. Again, a correspondent states that in his experience 
it is ‘‘ certainly not the case” that men who rise to a superior 
position do not take advantage of medical benefit. He 
enumerates several cases of persons in good position, pos- 
sessors of much property, insisting on having a right to claim 
medical benefit. 

The Honorary Secretary of the Portsmouth Medical Union 
states in reference to this question (3) that it is not in accord- 
ance with the experience of the medical men of Portsmouth, 
and adds that many instances could be given. When the 
doctor of a friendly society gives general satisfaction to the 
members they invariably claim medical attendance, no matter 
what position they arein. Friendly societies in Portsmouth 
claim that they have a right to admit as benefit members 
any person, whatever his social position. He draws atten- 
tion to the fact that many members of friendly societies who 
have joined when young and in receipt of small wages, whose 
positions have improved subsequently, still claim medical 
attendance. This correspondent concludes his report as 
follows: 

If a member of a lodge goes to reside beyond the three-mile 

radius, he at once ceases to pay his contribution to the lodge 
surgeon, but continues his other payments. On his return 
within the specified radius, even if he has been absent in 
foreign countries for years, he is allowed to pay for the lodge 
surgeon, without any re-examination, and can at once claim 
medical attendance. In the case of one lodge known to him, 
he says, a greater injustice is done to the surgeon. Members 
of this society who go away on foreign service continue to pay 
their contributions for medical benefit, but such contribution 
is not paid to the surgeon. He goes on to say that it is felt 
at the present day that the friendly society movement, with 
its powerfully united and wealthy organisation, has become a 
system for ‘‘ sweating” medical officers, and is the real cause 
od that suicidal underselling which is the incubus of medical 
] a 


Tue Philosophical Faculty of the University of Géttingen 
has awarded the Otto Vahlbruch prize for the greatest 
advance in science during the past two years to Professor 
Roentgen of Wiirzburg. This prize was founded in 1896, and 
is of the value of 9,2co marks (£460). 
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A SCHOOL OF TROPICAL DISEASEs, 


A KNOWLEDGE of tropical diseases is a necessary condition of 
successful colonisation, Whether we shall ever be able, ag 
some who have given attention to the subject believe’ t, 
bring the acclimatisation of white men in the tropics Within 
the sphere of practical politics may perhaps be open to ques. 
tion. But it is certain that much may be done to Take 
tropical countries less deadly to Europeans than they are at 
present. As recently pointed out by Dr. Manson, the solution 
of the problem is a question of knowledge, and of the applica. 
tion of that knowledge. 

Although the expansion and even the maintenance of oy 
widespread empire largely depend on our power of success 
fully battling against tropical diseases, very little has hitherto 
been done in this country for the furtherance of the scientific 
study of these diseases. Young men go forth from our me. 
dical schools to all parts of the world, well grounded in the 
principles of their art, and able to apply the training which 
they have received in gathering for themselves the new know. 
ledge requisite for dealing with the new conditions in which 
they find themselves placed. But they might buy their know. 
ledge and experience at less cost to themselves and others if 
they took with them to their new sphere of activity some 
knowledge of the special difficulties which they will have to 
encounter. It would be unreasonable to expect that every 
medical school should make provision for the teaching of tro- 
pical diseases ; in most of them, such teaching, if attempted, 
would necessarily have to be almost entirely theoretical, 
owing to the want of material which could serve as the 
basis of practical instruction. We would not be under. 
stood as implying that lectures on tropical diseases without 
clinical demonstrations must necessarily be useless, Any 
instruction is better than none, and lectures by competent 
teachers will at any rate prepare a man for further study on his 
own account when he is brought face to face with the facts of 














tropical life. But something more than this is possible, and 
we are pleased to be able to state that there is a prospect of 
something more being done. 

We are informed that the Seamen’s Hospital Society pro- 
pose to utilise the large amount of clinical material in their 
hospitals and dispensaries for practical instruction in 
tropical diseases. With this object they have it in con 
templation to build school premises, including residential 
quarters for eight students at their Albert Dock Hospital, 
which will be enlarged to accommodate forty patients. The 
staff at Greenwich and at the Albert Dock Hospital will be 
invited to co-operate with the Society in this new under: 
taking. The course of instruction will be based on a definite 
plan, tne syllabus covering all the more important tropical 
diseases. The course will extend over a period of two 
months, and thus five batches of students will pass through 
the school every year, leaving August and September free for 
vacation. The residential system is considered desirable be- 
cause of the distance of the school from town and because 
men will thus have opportunities of continuous observation 
so essential in the case of certain tropical diseases. Pro- 
vision will also be made for non-resident students. For the 
residents an inclusive fee of 4 guineas a week is suggested, 
this amount covering all expenses of instruction, board, 
and lodging. For non-residents the fee will of course be 
considerably less. 

The plan appears to be sound and feasible, and, if properly 
carried out, would certainly be of great use, not only from 4 
medical, but from a political, point of view. The part which 
medical men have played in the expansion of the British 
Empire has never been adequately written, but it is fully 
recognised by all who have had opportunities of seeing the 
effect. among native populations of the introduction of rational 
methods of dealing with disease. The establishment of such 
a school as that proposed is therefore a matter of real import 
ance to the nation. There is only one difficulty in the way— 
the want of funds. That is a difficulty which in a wealthy 
country, whose commercial prosperity is largely bound up 
with the healthiness of its tropical colonies, ought to 
easily removed. It is estimated that a sum of £10,000 would 
be required to place the School of Tropical Diseases on 4 solid 
footing. In a country where the practical importance 0 








scientific knowledge is better appreciated by the Legislature 
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than it is here the money would be given for such a purpose 
qithout hesitation. Unfortunately the British elector has 
not yet been educated to the proper appreciation of such things; 
and, as there are no votes to be won or lost in connection with 
the matter, the Government is not likely to think it worth 
risking even a few questions from Parliamentary busybodies 
upon it. The present Secretary of State for the Colonies has, 
however, shown a statesman-like comprehension of the mani- 
fold factors which make the prosperity of the Empire, and this 
encourages the expectation that he will look favourably 
upon a scheme likely to be so directly useful in the work of 
colonisation. 





MEDICAL WAR NEWS. 


RETURN OF THE ‘‘SonAcE” From Kry WEST. 
Tae United States Hospital ship So/ace returned to New York 
on June sth from Key West, bringing 54 men belonging to 
the various warships who have been invalided either on 
aecount of illness or from wounds received in the bombard- 
ments in which the vessels have recently been engaged. 
Four of the men were suffering from tuberculosis. Four 
eurgeons, eight trained nurses, and three apothecaries looked 
after the welfare of the sick and wounded during the trip. 
Ambulances from the Naval Hospital were awaiting the 
arrival of the vessel to transfer the patients. The men have 
improved very rapidly since leaving the enervating climate of 


Key West. 


SanitaRy DIFFICULTIES OF A CUBAN INVASION. 

A meeting of American and Cuban physicians who have 
enlisted in the Red Cross Service was recently held to discuss 
the sanitary problems presented by an invasion of Cuba. Dr. 
E. Nufiez, at one time Birector of the Hospital of our Mother 
in Havana, presided; Dr. Juan de Sollossa, formerly a 
surgeon in the Spanish army, acted as Spanish Secretary ; 
and Dr. F. B. Carpenter was the English Secretary. From 
statements made by Drs. Francis Rivera, F. Marill, Julius 
(arbonnell, and C. R. Gill, it appeared that in the Caban war 
75 per cent. of the Spanish army suffered from endemic 
disease, 50 per cent. from yellow fever (about equally divided 
between mild and serious cases), and 25 per cent. from 
malarial fever. Dr. Sollossa said that before the war 30 per 
cent. of all foreigners suffered from these diseases, and the 
mortality was about 10 per cent. During the war the percent- 
age of deaths in the army from disease alone was more than 
25 percent. With improved hygienic measures this death- 
tate could be considerably reduced. During the first three 
months of the year there was little yellow fever; in April, 
May, June, and July more cases occurred, though they were 
not numerous; and from the end of August to the 
middle of November the disease was most prevalent 
and severe. By taking proper precautions, those who 
had good health during the early months could usually 
escape an attack during the unhealthy months. Malarial 
fever was most prevalent during the rainy season. Dr. A. M. 
Lesser, Surgeon-in-Chief of the American Red Cross Society, 
said that diseases were most prevalent near the coast and in 
large cities. Six to twelve miles from the coast, at an alti- 
tude of 1,000 feet, all persons were comparatively immune. 
The mountains were easy of access, and could be used for 
hospitals as far as the conditions of war permitted. In the 
quartering of soldiers it was especially advisable to avoid the 
cities; and, if they were encamped in tents, it was essential 
that the tents should be impervious to the heavy dews. It 
was to be remembered that any person suffering from yellow 
fever or severe malarial fever would be unfit for duty for at 
least six or seven weeks, so that, unless the most careful sani- 
tary precautions were taken, only a portion of the army could 
be counted on for regular duty, the rest being under hospital 
treatment. As regards the relative healthfulness of Cuba and 
Tampa and Key West, all the physicians present agreed that 
the climate of Florida was worse than that of the higher por- 
tions of Cuba, and that it would be better to keep the ill and 
wounded on high ground in Cuba than to remove them to 
Florida, thus subjecting them to the dangers of sea-sickness 
in addition to less salubrious conditions on their arrival. 








THE FreELD EQUIPMENT OF THE MEDICAL DEPARTMENT. 

The Surgeon-General has issued a Field Supply Table— 
approved by the Secretary for War, May 9th, 1898—to meet 
existing army conditions. It provides for the use of regi- 
mental surgeons two medicine chests, marked No. 1 and 
No. 2, containing a varied selection of drugs, many in the 
form of compressed tablets, instruments, dressings, and 
books of reference, such as Notter and Firth’s Hygiene, Osler’s 
Practice of Medicine, Zuckerkandl’s Operative Surgery, Stephen- 
son’s Wounds in War, and Hare’s Therapeutics. Each private 
of the huspital corps is provided with a pouch containing 
aromatic spirit of ammonia, first-aid packets with pins 
scissors, jack-knife, wire gauze for splints, bandages, an 
plaster, while each man on duty as orderly to a medical 
officer carries some additional articles, such as a pocket case, 
rubber bandage, ligatures, chloroform, and a hypodermic 
syringe. The medical officer is provided with a field case 
field desk, lanterns, litters, ete. The field desk is furnished 
with stationery, blank forms, and copies of the army — 
tions and Smart’s Handbook for the Hospital Corps. It is 
stated that renewals of supplies can be obtained by regi- 
mental surgeons from the surgeons in charge of a brigade or 
division hospital, on a special requisition approved by the 
chief surgeon, and that no receip’ is to be given for articles 
that may be expended. 

On the supply list the names of expendable articles are 
printed in Roman type, those of unexpendable articles in 
italic. The table gives also the provision made for a brigade 
or division hospital, including medicines, antiseptics, and 
disinfectants, hospital stores, stationery, surgical instru- 
ments, appliances and dressings, furniture, bedding and 
clothing and miscellaneous articles, with surgical chests 
Nos. 1 and 2, a case containing an Arnold’s steriliser anda 
Berkefeld filter, a field operating case, a mess chest, a food 
chest, a commode chest, and a set of folding field furniture, 


MEDICAL Arp In A MopERN Nava BattTLe. 

In the Medical News of June 11th Dr. Raymond Spear, 
assistant-surgeon U.S.N., of the New York, gives an interest- 
ing account of medical aid during an action at sea in the 
eng nagar When “‘ general quarters” is sounded, the sick 

ay is immediately converted into an operating room, an 
operating table is placed in the centre, the ordinary instru- 
ments for amputating limbs are arranged in trays, and im- 
mediately disinfected by steam, aseptic dressings are laid 
out, and antiseptic solutions prepared for immediate use. 
In former times during an action the doctors remained in the 
sick bay and the wounded were brought to them; but_con- 
ditions have changed, and now on a ship like the New York, 
where there is practically no protected place during an action, 
this is impossible. ae ; 

The greatest loss of life in battle is from loss of blood. 
Some authorities estimate the loss of life from hemorrhage 
alone as 75 per cent. of the total. The following is Dr. Spear’s 
description of the method to be adopted : 

The crew of each gun receives jinstruction in first aid to the wounded 
by the medical officers. Each gun has its own outfit of rubber tubing 
and packages of aseptic dressings. The men are instructed how to apply 
the rubber tubing to the limbs in order to arrest hemorrhage, how to 
apply aseptic dressings, being especially cautioned against touching 
wounds, and finally how to support limbs when broken, and how to carry 
the wounded, and where to place them. 

Each deck of the New York is divided up into several compartments, 
separated by watertight bulkheads. Duripvgan action these bulkheads 
are closed. Under these conditions the medical officers cannot reach all 
of the wounded if they are in different compartments ; therefore, if a man 
be injured sufficiently to be disabled, he is attended to by some of his 
companions. Ifan extremity be badly injured, a piece of rubber tubing 
is applied so as to arrest hemorrhage,an aseptic dressing is applied, the 
leg is bound to the other one for support, or the arm is bound to the body 
if fractured, the man is placed in a hammock, and dragged to the best 
protected place near by, where he will not be in the way, and here he 
waits for the surgeon. The wounded are placed athwart ships if possible, 
bg st the smallest possible target for the shells that comethrough 
the ship’s side. 

The doctors take their stations in the most protected parts of the ship, 
namely, behind the turrets, and here establish dressing stations and 
attend to all the wounded in the immediate vicinity. The surgeons have 
received orders to expose themselves as little as possible during action, 
as their real work begins when the fight is over. Each surgeon earries a 
haversack in which are pieces of rubber tubing for controlling hemor- 
rhage from the extremities, hemostatics,a pocket-case, aygetes c ~ ge, 
and solutions of strychnine and morghing ready for hypodermic use, 
and some first-aid packages. Stationed with each doctor is a nurse, who 


carries in a knapsack surgical dressings, antiseptic solutions, whisky, etc. 
When the action is over the surgeons will 


ke a hasty survey of the 
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wounded and give such attention as is absolutely necessary to each. 
to, those cases needing imme- 
ration will be looked aiter, three operating tables twill pone 

| awai 
the arrivia] of the hospital ship Solace, and will then be transferred to 
her, where they will receive medical attention during their transporta- 


en the wounded have been attended 
diate o 


lished if necessary. The wounded will not be disturbed, but wi 


tion to the hospitals in Key West. 





THE AMERICAN MEDICAL ASSOCIATION. 


Tux forty-ninth annual meeting of the American Medical 
Association was held at Denver, Colorado, on June 7th, 8th, 
oth, 10th. There was a large attendance, more than 1,100 
delegates having registered their names on the morning of the 
first day. In the absence of the President, Surgeon-General 
Sternberg, owing to ‘‘ imperative official duties,” the chair 
was taken at the first general session by First Vice-President 


Dr. Joszpu M. Maruews, of Louisville, Kentucky. 


First GENERAL SESSION, 

President’s Address.—The President’s address was read by 
Colonel A, A, WoopHULL, of the United States army. In it 
the view was expressed that the day was perhaps not far 
distant when no reputable physician would be willing to con- 
fegs that he did not belong to the American Medical Associa- 
tion, aud when no progressive physician could afford to do 
without the Journal of that body. The President went on to 
say that the medical profession in the United States had 
suffered more from the ignorance of some of its members 
who held diplomas from regular schools of medicine than from 
the attacks of those whom they called irregulars or quacks. 
To maintain their standing in the estimation of the educated 
classes they must not rely upon their diplomas or upon their 
membership in medical societies, but must show themselves 
superior in knowledge and in professional resources to the 
ignorant pretenders, and to the graduates of a medical school 
which was bound in its teachings by an untenable creed. 
There were those who still spoke of ‘‘ old school physicians ” 
ignerant apparently of the fact that scientific medicine was 
to a great extent of very recent origin, and that all great dis- 
coveries in relation to the etiology, prevention, and specific 
treatment of infectious diseases, and nearly all the improved 
methods and instrumental a pliances for clinical diagnosis 
and surgical treatment had their origin within the ranks of 
the regular profession. If they were to be characterised by 
any distinctive name, the only one applicable would be ‘‘ the 
new school of scientific medicine.” Not that science was 
complete, for they had still many things to learn and many 
problems which had thus far resisted all efforts at their 
solution. But they had learned howto attack these pro- 
blems, and no one any longer expected that they could be 
solved by the exercise of the reasoning powers and the facile 
use of the pen. The old saying that ‘‘ the pen is mightier 
than the sword” was no doubt true in politics ; but in science 
the pen was a feeble instrument compared with the test tube, 
the microscope, the chemical balance, ete. Nevertheless, 
he advised well-informed physicians to make greater use 
of the pen, not for the elucidation of those problems 
which remained to be solved, but for the purpose of 
calling the attention of the non-medical portion of the com- 
munity to the recent achievements of scientific medicine. 
Having referred to the injurious consequences of premature 
and unfounded opinions, especially when given by men of 
prominence-in the profession, the President proceeded 
to call attention to the best method of counteracting such 
mischief. This was undoubtedly by united action on the 
part of the more enlightened members of the profession in 
behalf of truth and progress. This assistance they had had 
in combating the Antivivisection Bill, introduced into the 
United States Senate and vigorously pressed by the members 
of the Washington Humane Society and their misguided 
friends throughout the country. The result showed that 
when exercised in a humane cause the influence of the 
medical profession was a factor which would not be ignored 
even by the Senate of the United States. Dr. Sternberg then 


passed in rapid review the principal discoveries in the 
etiology of disease, in therapeutics, and in preventive medi- 
cine made in recent years, and concluded by insisting that 
there was no room for creeds and “’pathies” in medicine, any 





was placed upon any physician who graduated from the 
regular schools as to the mode of treatment he should pursue 
in any given case, If he saw fit to prescribe a bread pill or 
hundredth trituration of carbo vegetabilis, there was no pro- 
fessional rule of ethics to prevent him from doing so, Byt 
if his patient died from diphtheria because of his failure to 
administer a proper remedy, or if he recklessly infected g 
wound with dirty fingers or instruments, or transferred 
pathogenic streptococci from a case of phlegmonoug ery- 
sipelas to the interior of the uterus of a puerperal woman, it 
would appear that the courts should have something to say 
as to his fitness to practise medicine. 


REPORT OF THE RUSH MONUMENT COMMITTEE, 


Dr. A. L. Grnon, chairman of the Rush Monument Vom. 
mittee, reported that in spite of the fact that at the lagt 





meeting of the Association held in Philadelphia, it had beep 
decided that $100,000 should be raised for the erection of a 
fitting monument to America’s great patriot physician, he 
had so far received only $162, or one-sixth of 1 per cent. of the 
amount pledged. This sum, together with the interest 
accruing on what was already on hand, had made the tota) 
increment $312, and the total amount of the fund $4,424 
44cents. Colorado and New York then contributed $2,000 each 
to the fund. Pennsylvania signified its willingness to con- 
tribute $2,000 when the contract for the monument had been 
made; Maine added $100; Ohio $336; California $110, and 
$1,000 more at the time of commencing the actual work of 
the monument; and Indiana reported about $500 already col- 
lected, but desired to do still better before reporting finally. 





These additions, counting those given both conditionally and 
unconditionally, brought the total sum to $12,460 44 cents. 


FinancrAL Report. 

The report of the Treasurer was read by Dr. Henry P. New- 
MAN, Of Chicago, who congratulated the Association upon its 
constantly increasing growth and prosperity. The year which 
closed on January Ist, 1898, added 1,500 new members, and 
during the same time the Association had erased from its 
books the names of only 75 members for non-payment of sub- 
scriptions. The receipts during the time for which he had 
the honour of being its treasurer had increased from 
$12 685 58 (abcut £2,537) in 1894 to 332,200 (£6,440) in 1897, 
The balance in hand on January tst, 1898, was $14,092.85 (about 


£2,812), With a sinking fund of $3,000 (4600), 


SFCOND GENERAL SESSION. y 
Resolutions.—At the second general meeting, Second Vice- 
President THOMPSON in the chair, Dr. DupLry 8. Reynotps, 
of Louisville, presented a resolution to the effect that after 
January ist, 1899, any college professor or other teacher who 
shal] confer any degree upon any person not complying with 
the standards of the American Medical Association regarding 
educational requirements shall hereafter be excluded from 
meetings of the Association. This was referred to the Execu- 
tive Committee.—A resolution moved by Dr. W. W. KEEN, of 
Philadelphia, favouring vivisection for purposes of experi- 
mental research, was referred to the Executive Committee.— 
Dr. Grorck M. GouLp, of Philadelphia, presented a resolu 
tion, the purpose of which was to encourage the establish- 
ment of medical libraries throughout the United States.—Dr. 
Witu1aM Baitey, of Louisville, introduced a resolution to the 
effect that an office of general secretary be created, with a 
salary not to exceed $2,500 or $3,000 per annum, The Associa 
tion had grown to such proportions that the services of at 
least one salaried man were required, who would deyote his 
entire time to its interests. By this resolution the present 
Secretary (Dr. Atkinson) would be retained as an 
honorary officer. The resolution was referred to the 
Executive Committee.—Dr. H. W. Saunpers, of Ala 
bama, recommended in a resolution that the Associ® 
tion take steps leading to the establishment of a 
public health bureau, having its representative in every 
city and town in the land, and an executive head in the 
National Government.—Dr. Humisron, of Ohio, read a report 
adopted by the Ohio State Medical Society regarding the 
Antivivisection Bill, and recommending that in addition to 
other committees being named, one should be composed of 
residen's of Washington, Philadelphia, and Baltimore. Under 
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—— 
this arrangement there would be the assurance of prompt 
attendance of committeemen whenever the Bill referred to 
e up. 
yp of Officers.—The Nominating Committee recom- 
mended the following for election as the officers of the Asso- 
ciation for the ensuing year :— Prestdent: Joseph M. Mathews, 
of Louisville; First Vice-President : W. W. Keen, of Phila- 
delphia ; Second Vice-President: J. W. Graham, of Denver ; 
Third Vice-President: H. A. West, of Texas; Fourth Vice- 
President: J. E. Minney, of Topeka; Treasurer: Henry P. 
Newman, of Chicago; Librarian: George W. Webster, of 
Chicago ; Chairman of Committee of Arrangements: Stixling 
Loving, of Columbus, Ohio. Place of Meeting: Columbus, 


Ohio. 
Tue Appress ON MEDICINE. 

Dr. J. H. Musser of Philadelphia delivered the general 
address on Medicine, taking for his subject ‘‘ The Essential of 
the Art of Medicine.” After reviewing the history of medi- 
gine in the eighteenth and the earlier years of the nineteenth 
century, he said it had now grown to be a science—a department 
of the science of biology. This progress was effected by the 
fabours of physicians who were naturalists. The scope and 

sitiveness of diagnosis had greatly increased, as fifteen 

iseases could now positively be recognised without any pos- 
sibility of error. Diagnosis had grown to be scientific, pre- 
eise, and positive. Error in method led to error in 
diagnosis. ‘Therapeutics grew to a science by the influence 
of various forces, all the outcome of the mode of thought 
of the naturalist. The science of statistics showed the 
fallacy of determining the value of a drug from a small num- 
ber of cases in which it was tried. Analysis of 12,000 pre- 
scriptions had shown that various drugs were called for about 
41,000 times, and preparations of nux vomica, iron, opium, 
mineral acids, cinchona and its salts, mercury, ipecacuanha, 
bismuth, belladonna, arsenic, squills, hyoscyamus, and digi- 
talis were called for in one-third of the total, and if external 
remedies and excipients were excluded, in one-half. 
Scepticism arose because too much was claimed. The more 
incurable the disease the greater the number of drugs claimed 
to cure it, Since the science of medicine was essential to the 
art we must educate our students to a scientific habit of 
thought, 





LITERARY NOTES. 

MEssRs. J. AND A. CHURCHILL announce the following 
new works : Ovariotomy and Abdominal Surgery, by Mr. 
‘Harrison Cripps; and A Treatise on the Mental Affections of 
Children: Idiocy, Imbecility, and Insanity, by Dr. W. W. Ire- 
land. The same firm also announce second editions of the 
following works: A Simple Method of Water Analysis, by 
Dr. J. C. Thresh—a section on Sewage Effluents has been 
added to the work ; Lectures on Medicine to Nurses, by Dr. 
Herbert Cuff, Medical Superintendent at the North-Hastern 
Fever Hospital, Tottenham—the book is now enlarged by 
lectures on Dropsy and on Diseases of Children; The 
Attendants’ Companion: a Manual of the Duties of Attendants 
in Lunatic Asylums, by Dr. Charles Mercier. Messrs. 
Shurchill will also shortly issue the ninth edition of Valentin’s 
Practical Chemistry, Qualitative and Quantitative Analysis, by 
Dr. Hodgkinson, Professor of Chemistry in the Royal Military 
Academy, Woolwich. ae 

_In honour of the silver jubilee of Professor Durante’s 
incumbency of the Chair of Surgery in the University of 
Rome, a number of his former assistants and pupils some 
years ago formed themselves into a Committee, under the 
presidency of Professor A. D’Antona, with the object of issuing 
a collection of monographs on the model of the German 
Festschrift, The work, to which, besides Professor Durante’s 
pupils, many prominent surgeons, Italian and foreign, have 
contributed, has now been completed. It forms three large 
volumes, comprising more than 60 monographs, with more 
than 500 illustrations and 12 chromolithographs. Among the 
Italian contributors are Professors D’Antona, Ruggi, Pos- 
tempski, Ceccherelli, Maffacci, Tricomi, Caselli, and 
'Pacinotti, Among the foreign ones are Drs. W. W. Keen, 
‘W.G. Spiller, A. Broca, A. Chipault, and P. Berger. The 
work, which has been prepared under the supervision of Pro- 








fessors Roncali, Alessandri, Margarucci, and Morelli, is 
described ag a triumph of Italian typographic art. 

The Set-I-Kwai Medical Journal, which is published by the 
Society for the Advancement of Medical Science in Japan, is 
a meritorious publication, from which we have more than 
once quoted. One part of each issue isin Japanese, which we 
have no doubt is of the most classical purity. Another part is 
in English, which in the editorial deliverances is often too 
clearly of native manufacture. Here is a specimen : 

Diseases of the animal sphere (or the nerves, senses, and muscles). Re- 
garding Japanese pathological constitution, the writings of medical and 
elthnographic authors are not lacking in general remarks which are meant 
to express in the usual sense............. It would also be an essential task of 
the surgeon to separate such easings of the treatment of wounds as really 
are due to censtitutional causes, from the consequences of the possibility 
that perhaps the causes of infection working against the healing art is 
some way different extra European countries............. The spleen is all 
malarial, typhus, variola diseases, and in those called xa: e’foxyv splenetia 


diseases, the seat of strong swelling and all corresponding symptoms. 
Let us observe here that unusually great swellings of the spleen are 


seldom found, either in post-mortion or clinical examination. 
We venture to advise our excellent contemporary to engage 


the services of an English editor. 


MEDICAL NOTES IN PARLIAMENT. 


{From Our Lossy CoRRESPONDENTS.] 

THE VACCINATION BILL.—Sir Walter Foster’s amendment 
to allow persons to make a statutory declaration of conscien- 
tious objection to vaccination, and thereby escape penalties 
for non-compliance with the Vaccination Acts, was debated 
all day on Friday last week, and was divided upon only just 
before the adjournment for luncheon on Tuesday. It was 
then rejected by a majority of 2 only, ina full Committee, 
the numbers being 26 to 24. It was strongly supported by 
Sir C. Dalrymple, the only member of the Royal Commission 
now in the House of Commons, and by 3 out of the 4 medical 
men on the Grand Committee, Sir U. Cameron and Dr. 
Clark spoke in its favour, and Sir William Priestley, who 
voted against it, met the amendment half way by suggesting 
that a statutory declaration should be accepted after the in- 
fliction of one penalty. The main argument of the President 
of the Local Government Board against the amendment was 
that it would lead to a wholesale system of statutory declara- 
tion, and so practically abolish vaccination. The reply was 
that he underrated the value of the proposals of the new Bill, 
and that by means of domiciliary vaccination and the introduc- 
tion of calf lymph so much of the opposition would be allayed 
that when prosecutions ceased, and martyrs were no longer 
made, the agitation against vaccination would die out. Mr. 
Chaplin admitted that some 30 per cent. of the children born 
escape vaccination under the existing law, and if this be the 
case under Acts which permit repeated penalties, it is diffi- 
cult to understand how the retention of two penalties will prove 
more effective. If domiciliary vaccination and calf }ymph 
are to beget improvement, then it was contended they will 
do this not less, but even more effectively, if a conscience 
clause existed. The decision of the Grand Committee by a 
majority of two, which is an extremely narrow margin for the 
Government, is much to be regretted in the interests of vac- 
cination. The proposals to vaccinate school children at 
3 years of age who had not previously been vaccinated, and to 
introduce revaccination at 12 years, are rendered impossible by 
the attitude of the Government. Under the protection of a 
conscience clause such proposals might have been introduced. 
The general opposition to the Bill will also be much increased, 
and as a number of the ordinary supporters of the Govern- 
ment are disappointed at the attitude of Mr. Chaplin, the 
Grand Committee stage is not likely to be either short or 
smooth. At least two more days will be required for the 
remaining amendments, and it is possible that the Bill may 
not be reported till the end of next week. 











THE LONDON UNIVERSITY COMMISSION BILE will be con- 
sidered in the Grand Committee on Law when the Inebriates 
Bill is disposed of. The feeling is growing that the Com- 
mittee stage will not be very prolonged. The following 
members have been added to the Grand Committee for the 
consideration of this Bill: Mr. Bryce, Mr. Cornwallis, Mr. 
Cozens-Hardy, Lord Edmond Fitzmaurice, Sir John Gorst, 
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Mr. Harwood, Mr. Brynmor Jones, Sir John Lubbock, Sir 
Wm. Priestley, Mr. Richards, Mr. Edmund Robertson, Sir 
Albert Rollit, Sir Barrington Simeon, Mr. W. F. D. Smith, 
and Mr. Yoxall. 


THE HABITUAL INEBRIATES BILL stands next for con- 
sideration after the Vaccination Bill in the Grand Com- 
mittee.{ It is probable that the Bill will not be reached 
next week, but the additions to the Committee have been 
made, and consist of the following fifteen members, namely, 
Lord Balcarres, Mr. Biddulph, Sir C. Cameron, Mr. Jesse 
Collings, Sir Walter Foster, Sir Cameron Gull, Mr. Hazell, 
Mr. Maurice Healy, Sir W. Houldsworth, Mr. Heywood John- 
stone, Sr Wilfrid Lawson, Sir Elliott Lees, Mr. Samuel 
Smith, Sir Mark Stewart, Mr. H. J. Wilson. 


Captain Norton asked the Under-Secretary for Warif he could state 
whether there were sufficient army medical officers in the United King- 
dom to meet the full requirements of two army corps upon a war footing 
without denuding the military medical establishments of the United 
ne mee of their entire executive staff, and thus disorganising the Army 
Medical Service both at home and abroad. Mr. Powell Williams, in reply, 
said the Army Medical Staff when in full strength was fully adequate for 
two army corps, though recently it had not been at its full strength. It 
must, however, be remembered that in case of general mobilisation, there 
was a reserve of 268 medical officers who could be called upon. 


MEDICO-LEGAL. 


DOCKRELL v. DOUGALL. 

A REPORT of this case (which was heard in the Queen’s Bench Division 
before Mr. Justice Ridley and a common jury on May 26th and 27th) was 
published in the BRITISH MEDICAL JOURNAL of June 4th. It was an 
action for damages, and for an injunction to restrain the defendant from 
further publishing the alleged libel, and from distributing circulars 
imputing to the plaintiff that he prescribes or uses‘ sallyco” as an 
habitual drink. 

The plaintiff is a physician, and the defendant is the proprietor of a 
recipe for a mineral water known as “sallyco,” and trading as “The 
Sallyco Company.” 

As reported in the JOURNAL of June 4th, the jury returned a verdict for 
the defendant, but judgment was reserved for further consideration upon 
the plaintiff's application on a point of law. 

; The ag came before Mr. Justice Ridley for further consideration on 
une 16th. 

Mr. Blake Odgers, Q.C. (Mr. Brooke Little with him), for the plaintiff, 
argued that the plaintiff's name was used without his authority or con- 
sent, and that it was used to advertise a mineral water in which the 
defendant was interested, and that such use of the plaintiff's name without 
his leave, to his detriment, for the purpose of advertising this drink, was 
an unlawful act which his lordship had power (wholly apart from the 
finding of the jury as to whether it was a libel or not) to restrain by an 
injunction ; and he cited the cases of Lord Byron v. Johnson, decided in 
1816, Routh v. Webster (10 Beavan), Clark v. Freeman (11 Beavan), and the 
Springhead Spinning Company v. Riley (L. R. 6 Equity). Further, thata 
man had a property in his own name, and was entitled to an injunction 
to restrain any other man using his name to his detriment for the other’s 
benefit. That evidence of eminent medical men had been given to show 
that for the plaintiff's name to appear on a leaflet advert:sement in con- 
neciion with a secret remedy would be detrimental to him and injure 
his social waaeine. 

Mr. Witt, Q.C. (Mr. Ernest de Witt with him), argued for the defendant 
that the mere use of a person’s name could not be the subject of an action, 
and he cited the case of Du Boulay v. Boulay, 2 Privy Council Appeal 
cases. The right to the exclusive use of a name in connection with a 
trade or business was familiar to our law, and any person using that 
name after a relative right of this description has been acquired by an- 
other, is considered to have been guilty of a fraud, or at least of an inva- 
sion of another’s right, and renders himselt liable to an action, or he 
may be restrained from the use of the name by injunztion. But for the 
mere assumption of a name our law affords no redress. The true pro- 
position was this, that there was no jurisdiction to grant an injunction 
to restrain the use of a man’s name except in two cases: one where the 
user of it tended to injure his property; and the other where it tended 
to injure his reputation. 

Mr. Justice Ridley, in giving judgment, said that the case was really 
one of libel, but he had also been asked to grant an injunction to restrain 
the defendant from using the plaintiff’s name, because the defendant had 
not obtained the plaintiffs consent to use it, and the use of it was said to 
be detrimental to the plaintiff. He did not think that that was a sutfti- 
ciently accurate proposition. Mr. Witt had stated as accurately as they 
could get it the lines which ought to be followed, namely, that the pub- 
lication must tend to injure either the property or the reputation of the 

laintiff, to entitle him to an injunction. Nowin this case it did not 

njure his reputation, because the limit of that was clearly found in the 
law relating to defamation, libel, and slander. The jury found that 
there was no libel and there was no right of action in that respect. Now 
did it injure his property? He thought not not in any sense in which 
he could follow the words. This case seemed to him to be simply a case 
of libel in respect of which the defendant had succeeded in obtaining a 
verdict, and therefore he ought to have the verdict and judgment in the 
case with costs. 














PROSECUTION UNDER THE LUNACY ACT. 


Chronicle, prosecuted on June 18th, before the Epsom Bench, at the in. 
stance of the Commissioners in Lunacy, for certain offences under the 
Lunacy Act. Mr. Bodkin, for the prosecution, said that the issue before 
the Bench was—Did the defendant, for payment, take charge and receive 
for board and lodging, or detain, a lunatic in an unlicensed house? If he 
did, there was a primd facie case, which, with the assent of the ] 
representatives of the defendant, he would like sent to the Centra} 
Criminal Court in order that the matter might be determined by a judge 
and jury. The Bench assented, and the case will be tried at the October 
sessions of the Central Criminal Conrt. 





FOREIGN DEGREES IN GREAT BRITAIN. 

WE learn from the Times that John Hamilton, of Bedford Avenue, 
Tottenham Court Road, appeared at Bow Street Police-court, before Mr, 
Lushington, on June 17th, to answer two summonses for falsely pretend- 
ing to and using the title of Doctor of Medicine, he being an unregistered 
practitioner. Evidence was given by a medical student that he visited 
the defendant at his advertised address, and paid him two guineas for 
medicine. On the door was a brass plate, bearing the words “ John 
Hamilton, M.D., New York.” Mr. Muir Mackenzie, who supported the 
summons on behalf of the General Medical Council, argued on decided cases 
that the fact that the defendant held a diploma granted in another country 
did not entitle him to practise as an M.D. in Eugland. Mr Morton Smith, 
who defended, stated that the defendant had not described himselfas other 
than he was, and pointed out that two previous prosecutions against him 
had failed. Mr. Lushington dismissed the summons, and stated that 
there was no evidence to show that the defendant had used this title to 
deceive. He allowed the defence three guineas costs. : 

In an, upon this case, the Daily Graphic, after stating that 
technically it is difficult to dispute the justice of the decision, adds that 
in reality it seems to militate against the whole spirit of our medical 
legislation. The broad principle which ought to be upheld is the neces- 
sity of a British licence to practise. If once, our contemporary continues, 
‘*we travel outside that principle we open the door to all sorts of play 
upon the ignorance of the public. The New York doctorate may be as 
sound a qualification as any under the sun, but it would not of itself 
confer a licence to practise in any other State of the Union except New 
York ; wherefore, a fortiori, it ought not to confer such a licence in this 
country. Ifthe law is as Mr. Lushington finds it to be, it ought tobe 
amended with all convenient speed.” 





THE CERTIFICATION OF LUNATICS IN IRELAND. 

Dr. A., the medical officer of an Irish dispensary district, was called 
upon by a police constable to attend at the police barrack some miles 
distant to examine a lunatic. He arrived there accompanied by a 
magistrate, B., about an hour later. He then found that another 
magistrate, C., had in the interval sent for Dr. D., the head officer of a 
neighbouring dispensary district. Dr. A. ciaimed his right to examine 
and certify as to the mental condition of the prisoner, but notwith- 
standing Dr. D. was empioyed, and of course got the fee. Dr. A. asks 
us to reply to the following questions: (1) Was A. right in claiming 
that he was the proper medical man to examine and certify for the 
patient ? (2) Had C. acting alone power, even if A. was not available 
tocallin D.? (3) Did D. act properly in examinirg and certifying for 
the patient? (4) Did A. act properly toward D.? Dr. A. asks our advice 
as to how he should act in similar circumstanees. 

*,* 1, The answer to this question must be;in‘the affirmative. ; 

2. The 30 and 31 Vic., cap. 118, is the Act regulating the procedure ip 
these cases : It says: ‘‘ Whenever any person shall be brought before 
two justices, and it shall be proved to their satisfaction that such 
person was discovered under circumstances denoting a derangement of 
mind..,...the said justices shall call to their assistance the medical 
officer, or if there be more than one the nearest available medicab 
officer of the dispensary district in which they shall be at the time, and 
if there shall not be any such available then the nearest available 
medical officer of any neighbouring dispensary district, etc.” Accord- 
ing to this Act, the court for the committal of a dangerous lunatic 
must be constituted by two justices sitting together, and they must 
call, in the first instance, the medical officer of the district in which 
they then are. We are therefore clearly of opinion that it was ultra 
vires on Mr. C.’s part to summon Dr. D. from a neighbouring district, 
and that Dr. A. being present, Messrs. B. and C. were bound by the Act 
to direct him to examine the prisoner. 

3. Yes; if the two justices sitting together ordered him to do so he 
was bound to comply. 

4. We consider that he did. We should advise him to place the facts 
of the case before the Irish Medical Association, who will fight it for 
him. It is a case to be brought before the Lord Chancellor in proper 
form. 

On behalf of the magistrates it must be said that, owing to the 
peculiar provisions of the Irish lunacy laws, they have often to travel 
long distances and wait for hours in out of the way police barracks 
before the two justices and the medical officer of the district can be 
assembled to dispose of the prisoner. 


PRINCIPAL AND ASSISTANT. 

W. L. M.—We understand that cur correspondent’s assistant agreed to act 
as such for a given period—namely, till the end of July. This being 80, 
we think our correspondent would be quite justified in declining to pay 
anything in respect of the broken period of three weeks. We assume, 
of course, that the absence of the assistant has not really been caused 
by illness or accident. If the engagement were weekly only, our cor- 
respondent’s right might have to take the form of a counterclaim for 
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BRITISH MEDICAL ASSOCIATION, 


SUBSCRIPTIONS FOR 1898. 
§uBSORIPTIONS to the Association for 1898 became due on 





, Tlation to the age constitution of the populations under 


January 1st. Members of Branches are requested to pay 
thesame to their respective Secretaries. Members of the 
Association not belonging to Branches are requested to 
forward their remittances to the General Secretary, 429, 
Strand, London. Post-office Orders should be made payable 
at the General Post Office, London. 
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DEEP WELL OR FILTERED RIVER WATER? 
Me, A. H. SMEE, the Chief Medical Officer of the Gresham 
Life Assurance Society, is well known for the indefatigable 
manner in which he has associated himself with the advocacy 
of the urgent necessity for further precautions in connection 
with water supplies, especially those derived from deep wells 
inthe chalk. He has published recently a statement of the 
death-rates of various English and other towns from enteric 
fever during 1896 and the first three quarters of 1897, and has 
supplemented these by a statement of the death-rate from 
enteric fever in the different parishes of London for the ten 
years 1881-90. 

These statistics are certainly important, inasmuch as the 
main inference drawn from them is that ‘‘in the towns which 
derive their water supply from rivers, and this has been 
eficiently filtered, the mortality from fever is less than from 
towns obtaining their water from either moorlands or chalk. 
This shows that proper storage and filtration of river water 
and the action of air and light have a remarkable effect in 
reducing the risk of fever.” Among the towns deriving their 
water supply from the chalk, Mr. Smee instances the follow- 
ing death-rates from fever per million living in 1896: Hull, 280; 
Norwich, 193; Epsom, 190 (mean of 10 years); Portsmouth, 
153. Among towns receiving their supply from upland and 
moorland surfaces are: Belfast 560, Dublin 453, Liverpool 322, 
Glasgow 223, Leicester 203. Among towns supplied by filtered 
river waters are Hamburg 58, Cologne 49, Frankfort 42, 
Altona 41, while London, supplied from rivers and chalk, 
has a death-rate from enteric fever of 137 per million living. 
Taking the death-rates for the first three quarters of 1897, 
the results are more discrepant. Thus, Croydon (supplied 
from deep chalk wells) had a death-rate from enteric fever of 
75, Portsmouth (chalk wells) of 185, Birmingham (partly wells 

in red sandstone and partly upland surface water) 130, 
London 79, Bradford (upland surface water) $2. 

The results, however, it must be agreed, are on the whole 
consistent with Mr. 
supplied with drinking water subjected to the action of light 
and to sand filtration have commonly a lower death-rate 
from enteric fever than communities supplied with unfiltered 
water, whether this is derived from upland surfaces or from 
deep wells. But the case made out by Mr. Smee is only a 

prind facie case. It requires to be further investigated, in 
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Smee’s contention that communities 





comparison, and more particularly to the existence in 
specially anomalous instances of special causes of local 
aggravation of the death-rate from enteric fever—as, for 
instance, the occurrence of milk contamination on a 
considerable scale, or other circumstances materially 
altering the case. For example, Bristol during the 
first three quarters of 1897 had the very low enteric 
death-rate of 56 per million. As it receives its water 
from springs and deep wells, it evidently does not 
fit in with Mr. Smee’s general rule. Had, however, the 
statistics for the fourth quarter of 1897 been included, 
the severe outbreak of enteric fever in Clifton during that 
quarter, due to accidental contamination of a large milk 
supply, rapidly controlled as it was, would yet have caused a 
fortuitous conformity to Mr. Smee’s rule. The same remark 
must apply to other instances. The question raised by Mr. 
Smee shows the extreme difficulty of separating one item in 
the life of a community from the other items with which it is 
associated. That item may be one of prime importance, as 
water supply, but unless we are prepared to accept as a 
general induction the possibility that the occurrence of 
sporadic cases of enteric fever among persons having a water 
supply common to them and to a large population which 
remains totally uninfected, may, notwithstanding the 
sporadic distribution of the cases, be due to this common 
water supply, it is difficult to accept in its entirety the con- 
tention urged by Mr. Smee. The higher death-rates in 
certain towns or districts having a higher social status 
appear to fit in better with the notion that such populations 
more often partake of certain infected articles of food than 
others of a lower average social status. It is not impossible 
that the consumption of sewage-contaminated oysters and 
other shellfish is an appreciable factor in the case. 

Mr. Smee’s statistics for the 30 London districts for 1881-90, 
show the difficulty of arriving at a definite conclusion from 
average death-rates. Thus, while the whole of London had 
a death-rate from enteric fever of 185, that of the City 
(New River water) was 460, at the top of the scale; of the 
Strand (New River and Chelsea water) 380, of Greenwich 
(Kent deep chalk wells) 260; the death-rates at the lowest 
end of the scale being in St. George-in-the-East (East Lon- 
don river water) 120, Lewisham (Kent Well) 120, Kensington 
(West Middlesex river water) 100, and Woolwich (Kent 
Well) 100. 

It is evident that, as Mr. Smee agrees, ‘‘ other considera- 
tions must be taken into account besides the source of 
supply.” The whole subject requires further investigation. 
It would be absurd toset up a general rule that river water 
once polluted by sewage and subsequently efficiently filtered 
through sand is preferable to water derived from deep chalk 
wells. The price of safety in both instances alike is constant 
vigilance. In both alike frequent bacterioscopic and chemi- 
cal examinations of the water are desirable, and it is still 
more desirable that the sources of supply should te subjected 
to minute and systematic inspection embracing the whole of 
' the water-bearing district. Such inspection, however, unless 
| there is the corollary of legal power to enforce the necessary 
removal of sources of pollution, is but a bruised reed to lean 
upon; and it may be hoped that public attention being 
now directed to the subject the Government will be stimu- 
| lated to introduce a wide and statesman-like measure deal- 
| ing with this all-important subject. 
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CATECHISING THE DOCTOR. 


Waat are the obligations of a medical attendant in regard to 
supplying information to the coroner (before inquest) as to 
the cause of death of a patient? This is a question which 
every medical man must have had occasion to ask himself. 
The answer in any particular case is generally easy enough. 
If in any doubt as to the propriety of certifying in the usual 
way the doctor, knowing that an inquest may be considered 
necessary, naturally communicates at once, and frankly, with 
the coroner, giving him all relevant details, in the absence of 
which the coroner might come to a wrong decision as to the 
' holding of an inquest, a mistake which might involve com- 
plications later on. 

This course not only relieves the medical man of a 
responsibility which does not belong to him, but facilitates 
the prompt and efficient performance by the coroner of his 
duty towards the community, with a minimum of incon- 
venience to the relatives of the deceased. If no inquest 
is held the medical attendant is in no worse position 
than he would have been if he had certified in the 
usual way. He has given his information to the coroner 
instead of to the registrar. In either case we very strongly 
hold that he ought to receive proper compensation for 
his trouble. Unfortunately the law makes no provision for 
this, but it is only fair to bear in mind that whereas the 
information for the registrar is peremptorily demanded under 
asmart penalty and without acknowledgment of any kind, 
the information for the coroner is largely left to the medical 
man’s own discretion, and in a considerable number of cases 
—perhaps we might say in most cases—where this discretion 
is wisely used, a not illiberal fee is the result. At the 
coroner’s court a medical witness receives, for what is usually 
an attendance of half an hour or so, just double what is 
paid in the police or county court for a case which often 
keeps him there half the day. 

This course, if not laid down in any statute, appears at 
least to be in accordance with the spirit of the common law. 
Moreover, in Jervis’s Treatise on Coroners, a work of recog- 
nised authority, we find it laid down that ‘In all cases of 
sudden death, or death under any circumstances of sus- 
picion, where the duty of informing the coroner is not by 
statute imposed upon any particular person, it is the duty 
of those who are about the deceased to give immediate notice 
to the coroner or his officer, or to the nearest officer of police, 
who then communicates with the coroner.” 

Again, it is an indictable offence to bury or otherwise dis- 
pose of a body with intent to prevent an inquest being held, 
and anyone aiding in the commission of the offence is pun- 
ishable. It is possible that the doctor’s part in the matter 
might be the subject of very unpleasant inquiries if it came 
out that he had suppressed information which would have 
assisted the cause of justice. 

But cases must and do occasionally arise in which the 
medical attendant does not feel bound to go out of his way 
to give more than the barest statement of material facts. He 
may have very good reasons for his reticence, and when the 
coroner’s officer presents himself to make inquiries concern- 
ing the cause of death, it may require a good deal of tact and 
good temper to avoid friction. On the one hand it may be 
of the utmost importance in the public interest that the 
coroner’s officer, who is charged with the duty of reporting 








————————:1 
all the facts of the case, and securing the attendance of all 
material witnesses, should be acquainted with the probable 
cause of death, while it should be understood that this ig 
merely a provisional opinion given under reserve, and in the 
absence of sufficient data to render it a final opinion, But 
on the other hand, it can hardly be contended that the medica] 
man is bound to express any opinion, even a provisional 
opinion. If the officer pushes his inquiries with more zea] 
than discretion, as will sometimes happen, ‘ catechising” the 
doctor in his ignorant clumsy way, it is no wonder that the 
latter sometimes resents it. This, and not any sordig 
motive, is the explanation of many regrettable collisions be. 
tween medical men and coroners. 

It is needless to say that no honourable man would sup- 
press the truth, any more than jhe would suggest the false, 
in order to force on an inquest which the circumstances 
of the death did not justify.. But for his trouble in 
giving information he ought to be compensated by a fee, 
Coroners, it is probable, would welcome such an alteration 
of the law. 





‘FACTS ABOUT SMALL-POX AND 
VACCINATION.” 

THE Vaccination Inquirer has been endeavouring to criticise 
the British Medical Association’s recently-issued pamphlet, 
entitled ‘‘ Facts about Small-pox and Vaccination.” In our 
contemporary’s article there is a suggestion that the task is 
a pleasant one. The pamphlet, we are told, ‘serves well to 
inform” the antivaccinationist ‘‘what the enemy at the 
present moment regards as his strong points,” and for this 
reason ‘‘it presents itself as a tempting object of attack.” 
That is the spirit in which the review begins. But in an 
unexpectedly candid and somewhat petulant. note the editor 
indicates that he found the work of dealing with facts quite 
uncongenial—as, indeed, might have been prophesied re 
garding a typical antivaccinationist. He writes that the 
reply was entered on ‘‘ not of our own motion, 
but in deference to a strongly-expressed wish in many 
quarters, and particularly in one quarter, which ever com- 
mands our utmost respect,” and that otherwise ‘‘we should 
have preferred to leave this precious production alone,” and 
that the real reply ‘‘is contained in the nineteen volumes of 
the Vaccination Inquirer,” for indeed ‘its negligences and 
ignorances” could not ‘‘be properly exposed in any much 
smaller space.” ‘‘ But,” the note concludes, ‘‘ we have com- 
plied with what we found to be a strong wish.” 

The pamphlet which has caused so much perturbation 
among the leaders of the League consists of only eight quarto 
pages, and the suggestion that nineteen volumes might 
contain an adequate rejoinder is amusingly frank. We 
have had every reason to believe that the tract is 
doing good work, and the obvious alarm created by it 
among the more active followers of Lie utenant-General 
Phelps confirms our belief. It was printed in the Britis# 
MEDICAL JouRNAL of March 5th, 1898, p. 632, and the reprint, 
which can be purchased at the offices of the British Medical 
Association, has already been largely circulated.! We may 
advise our readers to obtain a few copies for handing to 
parents or others who may be willing to give intelligent 
consideration to so important a subject. a: 
1 The prices are 6s. 6d. per roo, rod. per dozen, and 1d. for a single copy: 
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In the same issue the Inquirer provides its readers with a 
gmple of what we suppose it desires them to accept as 
“facts.” Regarding the Vaccination Bill, it writes that ‘‘ the 
British Medical Association” is ‘dissatisfied that the Bill 
does not provide for the heating of the furnace seven times 
hotter for the penalising of antivaccinators.” It is needless 
to use strong language regarding this outrageous misstate- 
ment, and we content ourselves with quoting as follows from 
the report of the Parliamentary Bills Committee as adopted 
by the Council of the Association, signed by the President of 
the Council, and issued to every member of Parliament. We 
italicise the words specially bearing on the Inquirer's 
assertion : 

(a) Revaccination should be provided for at the age of 12 
years, subject to whatever relief as regards limitation or abolition 
of penalties and allowance for conscientious objection may be 
granted with regard to primary vaccination. 

(o) Children entering on school life, who have not pre- 
viously been vaccinated, should then be brought under the 
operation of the law, sudject to relief as above. 

(c) If (a) and (4) are granted, even single penalties might be 
done away with excepting in the case of neglect by a parent to 
register conscientious objection in such elaborate fashion as 
might be prescribed by an order of the Local Government 
Board. 

This is what the Jnquirer describes as ‘‘the heating of the 
farnace seven times hotter for the penalising of anti- 
vaccinators.” 

Ina letter to the Secretary of the Tower Hamlets Branch 
of the Antivaccination League, we observe that Mr. Chaplin, 
through his secretary, complains of ‘“‘the utterly misleading 
statements” contained in the notice calling a meeting at 
which certain resolutions were passed, and he adds that 
“gome at least of the gentlemen whose names appear on the 
notice of the meeting must have been well aware of the 
facts.” Again, the President of the Local Government Board, 
in a letter to the Secretary of the Salisbury Liberal Associa- 
tion, is moved to say that a resolution adopted by that body 
“affords another illustration of the prevailing ignorance 
under which opposition to legislation on the subject of vac- 
cination is being carried on.” Mr. Chaplin’s knowledge of 
the ways of antivaccinationists is only in its infancy, other- 
wise he would take ‘utterly misleading statements” on 
their part as a mere matter of course. All the same, he 
will be none the worse for being brought into direct contact 
with the methods by which the agitation against vaccina- 
tion is kept alive throughout the country. 
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THE PREVENTION OF TUBERCULOSIS. 
A MEETING of many leading members of the profession in 
London, both physicians and surgeons, was held on June 
22nd to consider whether the time has not come for a public 
movement having for its object the repression of tuber- 
culosis. Sir William Broadbent, at whose house the meeting 
was held, said that the questions to be submitted to the 
meeting were, first, whether the moment was not opportune 
for the formation of a society to disseminate knowledge as to 
the modes in which tuberculosis was acquired, to enlist 
public interest in the adoption of such means, and perhaps 
especially to promote the establishment of sanatoria; and, 
secondly, whether such a society should be limited to the 
medical profession or extended to embrace members 
of the general public who took, or might be induced 











to take, an interest in the matter. Mr. Malcolm Morris 
made a short statement as to the organisations which 
exist in France, Belgium, and America, with the ob- 
ject of checking the spread of tuberculosis. Dr. Her- 
mann Weber, Dr. J. E. Pollock, and Dr. Theodore 
Williams expressed the opinion that the time had come for 
the formation of a society of all persons interested. In this 
view the meeting concurred, and a resolution to this effect 
was adopted nemine contradicente. Dr. Ransome observed 
that much had already been done in Great Britain to diminish 
mortality from pulmonary consumption, and both Professor 
Corfield and Mr. Shirley Murphy referred to the considerable 
powers possessed by sanitary authorities, and concurred in 
the opinion that a society which would arouse public interest 
would be of great service in strengthening the hands of 
public-health officers. Dr. Heron observed that it would be 
very desirable to obtain the co-operation of the chairmen of 
Boards of Guardians. A small provisional Committee was 
appointed to make arrangements for holding a public meet- 
ing, and after a vote of thanks to Sir William Broadbent, 
moved by Dr. Holman and seconded by Dr. W. M. Ord, had 
been adopted, the meeting separated. 


DEATHS IN CHILDBIRTH. 
THE paper read by Mr. T. A. Coghlan before the Royal 
Statistical Society on June 21st dealt with a subject on which 
trustworthy data, so far as the British Empire is concerned, 
are most scanty. Many years ago Dr. Matthews Duncan 
published statistics of a somewhat similar kind, based on 
hospital experience. Those of Mr. Coghlan are based on the 
wider, and therefore firmer, basis of 105,749 confinements of 
married women, and the 714 deaths occurring in connection 
with these, in the three years 1894-96 in New South Wales. 
In his first table the author deals with the mortality in con- 
secutive confinements up to the twenty-third confinement, of 
which there were actually two in the Colony during the 
period under review. From the data thus collected the risk 
in connection with each confinement among married women 
can easily be calculated. The risk attending the first birth 
is greater than that at any subsequent one up to the ninth ; 
the minimum risk would appear to be at the fourth; but the 
increase of risk after the fourth confinement is probably due, 
in part at least, to the increased age of the mother. The 
great bulk of first confinements occur among women of ages 
from 20 to 24 years, though they are numerous in the three 
preceding and subsequent years of age. An examina- 
tion of the first confinements at various ages shows that 
the risk attendant upon a first birth is at a minimum 
at the ages of 22 and 23 years, when it is 00068, as 
compared with 0.0238 for instance at the age of 39. When 
the ages are considered apart from the number of previous 
confinements, and 9,920 confinements of unmarried women 
are contrasted with 105,749 confinemerts of married women, 
it is seen that the risk of unmarried women in childbirth is 
greater at every age than that for the married, the dispropor- 
tion in the risk being greatest’ at the lower ages. A very 
interesting table gives the average number of children to 
women marrying at different ages, the husband’s age being 
assumed to be five years older than the wife’s. If a woman 
marries at the age of 20 years, the totai average number of 
children borne by her is 7.2, if at 21 years 6.8, at 24 years 5.6, 
at 28 years 4.1, at 32 years 2.9, at 36 years 1.7. From the 
data in the table just referred to, the probability of a woman 
surviving all her confinements can be calculated. The table 
resulting from these calculations shows the importance of 
age as an element of the risk at confinements. Thus, not- 
withstanding that a woman marrying at age 20 has, in the 
experience of New South Wales, on the average 7.22 confine- 
ments, and that the average for a woman marrying at age 40 
is 0.75, the risk of dying of the former is not quite twice that. 
of the latter. The following facts also can be deduced from 
the last table. On an average 1 woman out of 23 who marries 
at age 20 will die in childbirth; 1 in 32 if the marriage is at 
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age 25; 1 in 39 at age 30; 1 in 43 at age 35; and 1 in 42 at 
age 40. This brief summary does but scant justice to Mr. 
Coghlan’s paper, which is important to obstetricians and to 
statisticians. We are glad to note the admirable use which 
is made of curves in correcting irregularities of the ratios, 
and thus producing a more natural and a truer series of 
results. 


THE THIRTEENTH INTERNATIONAL MEDICAL 

CONGRESS IN PARIS. 
TuHE first International Medical Congress was held in Paris in 
1867 under the presidency of Professor Bouillaud. Once 
again the Congress will be held in Paris from August 2nd 
to goth, 1900, and the President is the distinguished 
surgeon, Professor Lannelongue. The Secretary-General 
is Dr. A. Chauffard, 21, Rue St. Guillaume, Paris. An 
official communication has been addressed by these 
gentlemen to Sir William Mac Cormac, asking him to 
form an English national committee. The President and 
Secretary express the hope that England will take a large 
place in the proceedings of the Congress, which they believe 
and expect will bea great success. It is announced already 
that the President of the French Republic will take part in 
the proceedings, and that probably he will preside at the 
opening ceremony. It is clear that our French colleagues 
intend to spare no effort to make this meeting one of the 
most successful which has ever taken place. We under- 
stand that Sir William MacCormac intends shortly to 
summon a meeting in London of. those interested in the 
approaching Congress in order to carry out the request of the 
President and Secretary of the Congress as to the organisa- 
tion of an English committee. The time and place will be 
announced later, but our friends across the Channel desire 
that the committee should be organised if possible before 
August ist. 


THE REBUILDING OF UNIVERSITY COLLEGE 
HOSPITAL. 
On June.21st the Prince of Wales, who was accompanied by 
the Princess, laid the foundation stone of the new buildings 
at University College Hospital. The erection of these has, 
as is well known, been rendered possible by the munificence 
of Sir J. Blundell Maple, whose donation of over £100,000 
will enable a building to be constructed, sufficiently large to 
accommodate 300 patients, and fitted with all the apparatus 
of modern medicine and surgery. The Prince and Princess 
were received by the Duke of Bedford, President of the Hos- 
pital, and a Reception Committee, conspicuous among whom 
were the veteran Consulting Physician and Consulting Surgeon 
to the Hospital, Dr. Hare and Sir H. Thompson. Various pre- 
sentations having been made, the Duke of Bedford thanked 
His Royal Highness for his attendance, and called upon Mr. 
Henry Lucas, Chairman of the House Committee, to read a 
brief historical statement relating to the hospital and its re- 
building. In his reply, the Prince of Wales referred, first, to 
the gift of Sir J. B. Maple as the largest that had been made 
toa London Hospital since the seventeenth century, when 
Thomas Guy endowed the institution which bears his name. 
The needy of the locality had great reason to be thankful 
that the donor who was so anxious for their welfare lived 
within their midst, while the prosperous should emu- 
late his generosity by their liberal support of the 
hospital which he is building. The Prince proceeded 
to point out the value of the institution to the large working- 
class population of the vicinity, and its special usefulness 
owing to its position near the termini of three great railway 
companies. He spoke further of its work as a medical 


school, instancing among its most distinguished pupils Sir 
William Jenner, to whom he referred as his old friend, and 
one of the most eminent physicians of the nineteenth cen- 
tury. There could be no doubt that the completion of the 
new building would result in improved facilities for the 
training of students, greatly to their own benefit and the 





Se 
ultimate profit of the public. Sir J. Blundell Maple ex 
pressed the hope that the hospital might be of use to those 
in sickness and in trouble, while at the same time affordin 
opportunities for the training of medical men, who would 4p 
good work throughout the length and breadth of the land, 
He then invited the Prince of Wales to lay the stone and 
Mr. A. Waterhouse, R.A., the architect of the building 
handed him the customary implements. After the block of 
granite had been declared well and truly laid, @ hymn was 
sung by the choir of St. Pancras Church, and the proceed. 
ings terminated with prayer offered by the Bishop of 
London. 


A NEW STREET FROM HOLBORN TO THE 
STRAND. 


| Yer another scheme for carrying out this much-discuggeg 


and much-needed improvement has been prepared by the 
Improvements Committee of the London County Council, 
and will be submitted to the Council for its approval. The 
Committee, of which Mr. Shaw-Lefevre is chairman, Propose 
to carry a 100-feet street from Southampton Row, which, 
passing rather to the west of Lincoln’s Inn Fields, will give 
access to a crescent with two outlets to the Strand, the 
western extremity entering that thoroughfare opposite Wel. 
lington Street and the eastern extremity in the neighbour. 
hood of the Law Courts. The fact that Parliamentary 
sanction has already been obtained for the clearance, under 
Part I of the Housing of the Working Classes Act, of certain 
insanitary areas situated in the line of the proposed street, 
and for the removal of the buildings between Holywell Street 
and the Strand, renders it important that there should be no 
further delay in carrying into effect in its entirety a scheme 
for improving the means of communication in this locality, 
The development of the insanitary areas to be cleared 
obviously depends upon the decision arrived at with 
regard to the street improvement, and the enhanced value 
which the alteration already determined upon may give to 
property which must at some time be acquired at the 
public cost, makes it desirable that there should be no 
further delay in coming to a decision as to the line the new 
street shall take and obtaining the necessary powers of pur 
chase. It is estimated that the cost of the improvement will 
be 44,442,500, but sites upon the new street will be s0 
valuable that recoupment so far as the greater part of this 
sum is concerned is anticipated, leaving a net cost of only 
£354,200, To this will have to be added £120,000 for 
making the street, etc., and £150,000 for rehousing persons 
of the labouring class displaced, making a total cost of 
£624,200, or about three-sixteenths of a penny in the pound 
on the county rate. It is possible that the expenditure may 
be to some slight extent reduced should the Council obtaina 
betterment clause in its Bill; but having regard to the 
magnitude of the improvement to be effected, the costas 
given above cannot be regarded as excessive, and should not 
stand in the way of the carrying into execution a scheme 80 
fraught with benefit both to Central London and to London 
as a whole. 
CASTE AND PUBLIC HEALTH IN INDIA. 

Iv is only too true that in India to-day the efforts made by 
the more enlightened members of the municipal councils to 
preserve the public health are in great part rendered futile 
by the opposition of the uneducated portion of the native 
population, which is mainly due to the unfortunate idea that 
sanitary measures are inimical tocaste. Surgeon-Lieutenant- 
Colonel W. G. King, Sanitary Commissioner for Madras, in 
an address delivered to the graduates of the University of 
Madras, has lately discussed very opportunely this calamitous 
theory. He showed from the Hinda sacred books themselves 
that not only is sanitation quite compatible with caste, bat 
that caste is a system whose object is the preservation of the 
public health, that the laws of Manu and the edicts of Vishnu 
were actually founded on a hygienic basis, But unfortunately 











ged 
the 
cil, 
The 
08e 
ch, 


rive 


el. 


der 


a we Se SS SS Oe ee 








Jone 25, 1808.] 


CONVALESCENT SOI DIERS 





Tue Batrisu 
MepicaL JouRNAL 


1671 








a 

they were written in Sanskrit, which for generations has been 
only imperfectly understood by the majority, and so tradition 
has handed down a version the letter of which is in many 
instances contradictory to the spirit of the original law. 
Most explicit instructions, for example, were given in 
the Shastras to avoid all contamination of drinking water, 
and yet to-day the uneducated will drink fouled water 
provided the contamination has not been effected by 
a person of another caste. It is a cheering sign of 
the times, however, that in some of the more important 
places of pilgrimage it is no longer considered reverent for the 
devotees to descend into the sacred tanks except with 
cleansed bodies and wearing clean clothing. Much of the 
disturbance associated with the recent visitation of the plague 
has depended on the idea that the processes of isolation and 
disinfection were subversive of caste. But essentially similar 
precautions are a prominent feature in the system laid down 
in the sacred books; for, just as in the case of the early 
Jewish social regulations and with the same object, the ob- 
servance of a stated number of days of purification is enjoined 
after events and acts occurring in a household that involve a 
risk of contamination, together with disinfection of infected 
clothing and articles of domestic use. Detailed instructions 
are given in the Shastras to purify some articles by dry heat, 
others by boiling, some by alkalies or acids, some by exposure 
to the air, and some by burial for definite periods. The vital 
processes of evolution are always slow and rarely conspicuous, 
while racial feeling is extremely sensitive ; yet we anticipate 
that the dangerous error now prevalent: among the unedu- 
cated of India will before long disappear, mainly through the 
disinterested efforts of the enlightened men and women of 
their own fatherland. The religious bias is confessedly one 
of the strongest factors in moulding the opinions and conduct 
of men of all races, yet we may derive a certain grim hopeful- 
ness in regard to India from the recollection that even in our 
own country a witness in a court of law is, as it would appear, 
hardly considered duly prepared to tell the truth, the whole 
truth, and nothing but the truth, until he has applied his 
lips to the more or less unclean cover of a particular volume 
ofa greatly revered book; and that it is not so very long ago 
since epidemics of preventable disease were ascribed to Pro- 
vidence, and aroused nothing more effective than a weak 
resignation. 


AN UNUSUAL COMPLICATION DURING ANA-STHESIA. 
THE occurrence of epileptiform seizures under an anesthetic 
isnot very rare, but a fatal result following upon it is hap} 
pily very uncommon. Snow recorded a case of tetanus in 
which he administered chloroform, but, although he pushed 
the anzesthetic to as deep a degree as seemed safe, no relaxa- 
tion of the jaw muscles could be obtained. This patient 
died twelve hours later. The same observer found that in 
patients who were the subjects of epilepsy the inhalation 
“very rarely”? produced any approach toa fit. When given 
during an epileptic seizure, Snow found the convulsions 
ceased. In certain cases spasm of the glottis has been 
believed to have resulted in death, and to have been caused 
by the pungency of the vapour of the anesthetic presented 
to the patient. But such instances as have been recorded are 
probably not in any sense a true spasm of the glottis, leading 
toasphyxia. It has been shown that the glottis, although 
momentarily set in spasm, practically always in the case of 
chloroform relaxes, and death, if it results at all, does so 
from the specific action of the drug. Apart from these epi- 
leptiform conditions, another of a far graver and more sig- 
nificant character was pointed out as occurring in the historic 
case Of Hannah Greener, the first recorded instance of 
death under chloroform, which occurred on J. anuary 28th, 1848. 
The symptom referred to is a slight struggle occurring just 
before the fatal result; this commonly takes place suddenly, 
and when consciousness seems hardly to have been lost. 
In Snow’s experiments he found that a similar shuddering 
struggle was produced in the lower animals by giving them 





chloroform by inhalation in concentrated vapour. In this 
case also the spasm or struggle occurred before insensibility 
had supervened. In a case which occurred in the Cottage 
Hospital at Ross, the patient, according to the report of the 
inquiry published in the Hereford Times, was an alcoholic 
subject, aged 30, who was being anesthetised preparatory to 
an operation upon his knee. A mixture of two parts of ether 
and one of chloroform was being given from an inhaler. As 
soon as the inhaler was applied, violent struggling com- 
menced and persisted, although the inhaler was withdrawn, 
and in less than four minutes the man died. The patient’s 
father stated at the inquest that his son had previously hada 
similar ‘fit,’ and during it grew stiff and rigid. At all 
events all attempts to restore respiration failed. Such a 
mixture from an inhaler is a possible cause of giving an 
overdose, especially during struggling. It would be interest- 
ing to know if tracheotomy was done, and if it was success- 
ful in allowing air to enter the lungs. The man appears to 
have been in a very bad condition at the time of the occur- 
rence, 


A MEDICAL DUEL. 

A DUEL between two members of the medical profession has 
recently taken place in Paris. Dr. Jean Charcot, son of the 
famous physician to the Salpétriére, considering the memory 
of his father insulted by an article written by Dr. Lagelouze 
in the Opinion Médicale, challenged the writer. The duel 
came off on June oth, the weapon used being the sword. M. 
Charcot ‘‘ received on the upper part of the thenar eminence 
a button-hole wound 4 centimetres long, making it impos- 
sible for him to go on.” Honour was declared to be satisfied, 
and all ended happily. A formal protocol was drawn up in 
which the circumstances of this terrific combat were set forth 
in detail with a solemnity worthy of the occasion. How so 
absurd a manner of settling a dispute can continue to exist 
among a people with so keen a sense of the ridiculous as the 
French it is difficult to understand. We have every sym- 
pathy with M. Charcot’s veneration for the memory of his 
illustrious father, but he surely might find a better way of 
showing it than by getting a scratch on the ball of his thumb. 
Even the famous puncture of the integument of a royal abdo- 
men was more ofa satisfaction to honour than this. We venture 
to suggest that members of our profession who fall out should 
fight, if fight they must, in some manner likely to advance 
science. The hypodermic syringe occurs to us as a natural 
weapon. They might try upon each other the effect of the 
latest antitoxic serum ; in sucha contest almost as much blood 
would be drawn as in an ordinary French dvel, and honour 
would be satisfied in a manner not less heroic. 


CONVALESCENT SOLDIERS. 
WE trust that Captain Norton, M.P., who has shown great 
interest in several matters connected with the soldier, will 
meet with success in obtaining some definite promise from 
the Government in respect of provision for the convalescing 
soldier. Mr. Brodrick’s reply to Captain Norton in the 
House that a convalescent home at Eastbourne exists 
(where there are only 16 beds!) can scarcely be considered 
sufficient in the face of the facts and figures. It appears 
indeed to be admitted that there is practically an absence of 
suitable and adequate provision in the form of convalescent 
hospitals or homes by the War Office for the requirements of 
soldiers convalescing from acute diseases. It is desirable 
that steps should be taken with the view of obtaining for the 
convalescing soldier the advantages of fresh bracing air. The 
alternatives are to establish military convalescent hospitals, 
or to secure an arrangement with the governors of exist- 
ing civil convalescent homes to take a certain number 
of soldiers at a fixed weekly charge. For patients fairly 
strong, who may require short periods of change of ‘air, bar- 
rack accommodation at certain stations should be utilised. 
With an average of 64,395 admissions to hospital in the 
United Kingdom (England, Wales, Scotland, and Ireland); 
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an invaliding list of 2,173, and a constantly sick rate of 
3,844-93,' there must, of course, be a number of men requir- 
ing the invigorating air of a seaside or mountain resort to 
re-establish perfect health and fitness for duty. Such cases 
do not benefit by detention in military hospitals beyond a 
certain period; and to detain them absorbs accommodation 
already insufficient in many garrisons for the needs of the 
ordinary sick-rate. A convalescent list in military life is not 
sanctioned by regulation, and is, more or less, looked on by 
commanding officers as an encouragement to schemers; the 
fallacy of this is apparent. The disposal of soldiers dying 
from incurable disease is intimately associated with the 
arrangements for those convalescing from acute diseases, and 
both were embraced in Captain Norton’s question on 
the 14th. 


THE ROENTGEN RAYS IN SURGERY. 

THE outrage at the German Embassy presents several points 
of interest from a surgical point of view. The slightness of 
the obstacles which sometimes prevent a bullet doing 
serious injury was illustrated by the fact that the bullet 
fired at the policeman was stopped by a notebook in his 
breast pocket. In the case of Count Arco Valley 
also the first bullet fired at him struck him over 
the spinal column, but must have been turned aside bya 
button or some other hard substance as only a bruise was in- 
flicted. The second bullet entered the buttock. Mr. Water- 
house examined the wound, but even the telephone probe 
failed to reveal the bullet. Dr. Mackenzie Davidson then 
took skiagraphs to determine its position, and the measure- 
ments, as well as inspection of the skiagram in the stereoscope, 
showed that the bullet lay at a depth of 2 inches from the 
surface. The skiagrams showed further that the bullet had 
been deflected so greatly that its rounded front pointed 
towards the surface of the body. The patient has made 
satisfactory progress and it has not been considered advisable 
to recommend the removal of the bullet. 


DEFUNCT. PAUPERS AND SENTIMENTAL GUARDIANS. 
Ir is a curious coincidence that on both sides of the Atlantic 
there should be at the present moment an outcry—in each 
case, it is true, small, but distinct—against the disposal of 
unclaimed bodies by handing them over to medical schools 
for dissection. In this country, at least, one had hoped that 
this question had been settled long ago. There was a fierce 
struggle over the passage of the Anatomy Act, but after that 
measure was carried sentiment by degrees gave way to 
reason, and, with the exception of occasional ‘scandals ” in- 
vented by penny-a-liners in search of sensation, there has 
been little objection of an articulate kind to the provision of 
dissecting material in the manner referred to. It is with 
some astonishment therefore that one learns of the Notting- 
ham Guardians warmly debating at a recent meeting the 
proposed rescission of a resolution passed on October 26th, 
1897: 

That the bodies of such paupers as have not in life expressed a contrary 
desire, shall, after death in the workhouse of the parish, if unclaimed, be 
sent to the Anatomical School, Cambridge, under the provisions of the 
Anatomy Act, 1832. 

This resolution, it was stated by the mover of the proposal, 
had been carried by a majority of only two members (17 
against 15). He added that nine of those members who voted 
in favour of the resolution had not been re-elected on the 
present Board; and he thought that was a strong reason why 
the new members should be consulted as to whether the 
bodies should be sent or not. The seconder of the motion 
said he had found that there was a very strong feeling 
amongst the poor on the matter. The foolish old cry about 
sacrificing the poor for the benefit of the rich was raised by 
other speakers. Dr. Bolton pointed out that if guardians 
throughout the country objected to bodies being sent to the 
anatomical schools, medical men would have to go to the 


4 These figures are quoted from the )ast A, M. D, Report for 1896, 
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Continent to get the knowledge necessary for the prac. 
tice of their profession. He was strongly supported 
by the Rev. L. H. Gwynne, who expressed his will. 
ingness to have his body dissected after his deat, 
if it would thus be of any benefit to suffering humanity 
Nevertheless the resolution was carried by 17 votes to 7. On 
the other side of the Atlantic a Bill relative to dissection 
before the Massachusetts Legislature, has excited vehement 
opposition. All that was proposed was that the existing lay 
in that State relative to the disposal of dead bodies shoulg 
be amended, so that the four leading Colleges of the State 
should have the bodies of paupers from State institutions, 
unless the pauper himself asked during his last illnesg fo, 
an ordinary burial, or the same request was made by one of 
his friends. The newspapers have attacked the medical men 
of Massachusetts in the most violent manner for promoting 
a Bill which is described as ‘‘a menace to liberty” and “g 
disgrace to the statutes of the State.” It need hardly be 
pointed out again that, as was shown by Macaulay in his 
great speech on the Anatomy Act, it is the poor far more 
than the rich who benefit by a high standard of technica) 
knowledge in the medical profession. If dissection were, in 
some frenzy of hysterical sentiment, made illegal in this 
country, the rich could easily procure the services of pro- 
perly trained doctors from some more enlightened land; but 
what about the poor? The finest feelings in guardians would 
be inadequate substitutes for anatomical knowledge in Poor. 
law medical officers. 


EXPERIMENTAL SCIENCE IN THE STATES. 
THE Agricultural Department of the United States issue a; 
intervals an Experiment Station Record, which has now run to 
nine volumes, and the eighth and ninth numbers of the 
ninth contain much interesting matter. There are now 
some 64 educational institutions subsidised under the Land 
Grants Acts of 1862 and 1890, and of these 61 have courses of 
instruction in Agriculture. All the States have now agricul- 
tural experiment stations, most of them with very complete 
equipments. Many of these publish bulletins and other 
reports, while the Record epitomises and, as it were, indexes 
much of the work done. Most of the matter thus condensed— 
and the epitomes are not confined to station or even to 
American work—has a scientific interest beyond its mere 
relation to beeves. The careful experiments (p. 786) from 
the Connecticut Storrs Station Report for 1896 on the 
milk yield of cows fed, first on ordinary rations selected 
by the farmer, and then on a more nitrogenous régime sug- 
gested by the experimenter, have more than a mere agri- 
cultural interest. The following article (p. 788) is an epitome 
of one made in Germany dealing with the same economic 
question. The writer more Teutonico goes by no 
means superficially into the matter, and concludes (we 
presume the Americanism is not his) that ‘‘(1) the feeding 
of corn is in every respect advantageous to milch cows in the 
production of milk and the maintenance of live weight. 
Following this, wheat bran, cotton-seed meal, and peanut 
cake range in value in the order given. .... (3) Beet molasses 
appears to have a stimulative action on the milk glands, 80 
that for a time more and richer milk is yielded than on 
rations richer in total nutrients and in albuminoids.” The 
experiments of H. W. Conn (Connecticut Storrs Sta. Rept., 1896) 
on Cream Ripening (p. 791) are, so far as they go, of value. 
The bacterial flora differed in the milk of different cows and 
in that of the same cows at different seasons. Experiments 
were made with 68 species, all distinctly dairy bacteria 
They were collected, some from the cream, some from milk, 
others from the dust ‘which fell from the cow during 
milking,” and included probably specimens of all the 
genera) types of milk bacteria. Portions of Pasteurised 
cream ripened by these microbes were compared with 
control specimens leit without any ‘‘starter.” About half 
of the 68 species, when used to ripen the cream, produced 








butter without any noticeable flavour, aroma, or acidity, and 
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indistinguishable from the control butter. Twenty produced 
patter described as good-flavoured. Of these 20, 9 were 
Jactic-acid producing organisms, while the remaining 11 
jet the milk either neutral or alkaline; 7 of these 
jatter liquefied gelatine. Eighteen species produced 
“pad” butter; of these, 9 were acid producing, 9 not. 
‘Of the 30 species indifferent as to flavour-producing quali- 
ties none were acid makers, and it was evident that it was 
not in virtue of their lactic acid producing qualities that the 
aseful bacteria performed their function. No single species 





tested produced at once flavour, acid, and aroma. Some of 
the species producing good flavour were quite widely distri- 
puted in Jaly. One particular species producing good flavour 
and a strong acid was found in each of the creameries from 
q@hich milk was taken in Mayand June. The Record contains 
also papers on soil and on the relation of the quantity of 
water it holds to the surface tension of the liquid and the 
modification of this surface tension by the salts held in 
solution, which suggest lines of research on questions of 
water supply of hygienic interest. But we must disguise our 
affection for our American cousin and his fascinating Record, 
0 si sic omnes agricole ! 


THE GEOLOGY OF LONDON. 
We called attention some little time ago to the interesting 
report by Mr. H. B. Woodward, F.R.S., on the soils and sub- 
oils of London and its neighbourhood, which dealt with the 
matter from a sanitary point of view. Mr. James B. Jordan 
has now devised a model or raised geological map represent- 
ingan area of 320 square miles with London as a centre. 
‘The map has been reproduced in steel plate, enamelled in 
«olours, and embossed to represent the natural undulations 
fthe surface. The horizontal scale is 1in. to a mile, and 
the vertical scale is 1 in. to 1,000 feet, so that the model 
gives to the metropolitan areaa somewhat more mountainous 
appearance than really belongs to it. It will, nevertheless, 
be found an extremely interesting guide to a comprehension 
~f the geology of the district, and will afford a convenient 
mode of becoming better acquainted with this important 
‘subject. The area embraced extends beyond the admini- 
‘strative county of London to Finchley on the north, Croydon 
on the south, St. Mary Cray and Plumstead on the east, and 
‘Twickenham and Harrow on the west. The principal places, 
roads, rivers, and railways are shown, and the chief heights 
are given in feet above ordnance datum. The geology is 
further illustrated by transverse and vertical sections of the 
strata which are given on the frame of the map. The 
‘model, so far as we have been able to test it, is remarkably 
accurate. The publisher! informs us that this is the first 
attempt to produce topograpical models in stamped metal, 
and we think that both he and Messrs. Huntley, Boorne, and 
Stevens, of Reading, who have carried out the work are to be 
congratulated on the success with which the mechanical 
lifficulties have been overcome. 


THE ARMY MEDICAL EXAMINATION. 
We published in the BritisH MepicaL JourNAL of Jane 4th 
‘aletter from Mr. Edward Owen, of St. Mary’s Hospital, in 
which he expresses the opinion that the system of examina- 
tion of candidates for the Army Medical Service is ‘‘ as wrong 
as it can be.” Instead of examining in anatomy, physiology, 
and materia medica, he would limit examination entirely to 
the practical aspects of medicine, surgery, and operative 
‘Surgery, so that a house-physician or house-surgeon might be 
able to go in, from his practical work, confident of taking 
agood place. Not only that, but as army medical officers 
“are expected and should be men of good physical powers, he 
would give extra marks for excellence in athletic exer- 
‘cies, Men, he says, who would prove the very best 


material for the army are deterred from competing 
through sheer disgust at the utterly unpractical nature of 


the examination, which can only be approached by useless 
“grinding” with acrammer. He urges that the examina- 
tion should be recast if commissions in the new Royal 
Medical Corps are to attract the best sort of men. Even 
those who would not endorse all the opinions of our corre- 
spondent, will admit that they embody a great deal of sound 
common sense. We fail to see the advantage of examining 
an already duly qualified medical man on _ unpractical, 
abstruse, or even rudimentary subjects of the earlier part of 
the professional curriculum. Weshould like to see this matter 
discussed and threshed out; for Mr. Owen, no doubt, is well 
able to speak the mind of many students and young medical 
men. It would bea thousand pities if the success of the 
new Royal Medical Corps should be imperilled by pedantic 
adherence to an old and more or less obsolete system of com- 
petitive examination. 


THE INFECTIVITY OF THE URINE IN TYPHOID 
FEVER. 


THE fact that the urine of patients suffering from typhoid 
fever may contain the typhoid bacillus in large quantities, 
though it has been established by the observation of several 
observers, has not, perhaps, attracted the attention which it 
deserves. Wright and Semple published a paper on the 
subject nearly three years ago,' in which they stated that in 
6 out of 7 cases examined the bacillus was easily detected in 
the urine, and they pointed out the important bearing of the 
observation on practical hygiene. Last year Dr. P. Horton 
Smith read a paper at the meeting of the Royal Medical 
and Chirurgical Society,? in which he showed that the 
bacilli might be present in the urine at some period of the 
disease in enormous quantities. He never found them in 
the first or second week. Dr. J. Petruschky, Director of the 
Bacteriological Institute at Dantzig, has recently* examined 
the urine in 50 cases of typhoid fever, and in 3 he found 
the bacillus in enormous numbers, in all cases late in the 
disease. The bacilli persisted in the urine after defervescence 
for a period more or less prolonged—in one case for two 
months, in another for four weeks, and in another for eight 
days. The fact that the urine may be infectious to man was 
established by an unfortunate accident which Dr. Petruschky 
relates. The sister of the ward accidentally drank a small 
quantity of urine which had been passed by a typhoid patient 
into a wineglass, and after an incubation period of twelve 
days she developed typhoid fever. The subject is one which 
appears to require further investigation, more especially as 
to the period of the illness at which the bacilli may be ex- 
pected most probably to appear in the urine, since if it 
should turn out that they are present as frequently as Wright 
and Semple suppose during an early stage, the bacteriological 
examination of the urine might be a valuable aid to dia- 
gnosis in doubtfal cases. The facts already known, however, 
are quite sufficient to emphasise the importance of disin- 
fecting the urine and of instructing nurses and others about 
the patient to exercise the most scrupulous care in dis- 
infecting their hands, or any vessels which may have become 
contaminated with urine. 


THE LANGUAGE OF PRESCRIPTIONS. 

A Few weeks ago, in referring to the language of prescriptions, 
we hinted that it might be well that these documents should 
be written in plain English rather than in the jargon—truly 
a thing of shreds and patches—which passes for Latin among 
us. We are gratified to observe that no less a person than 
Professor Virchow has recently urged a similar reform upon 
his countrymen, If we are to use the speech of ancient 
Rome, he says, we should at any rate be careful to write it 
correctly, Physicians may plead that, like the German 
Emperor of old, they are supra grammaticam ; but this, even 
if it be admitted, is no reason why an inconvenient and mean- 


ingless custom should be adhered to. The Philadelphia Medicai 


’ Lancet, 1895, Vol. ii, D. 196 














"Mr. Edward Stanford, 26 and 27, Cockspur Street, Charing Cross, S.W. 
The price of the model is 158. 6d post free. 


2 BRITISH MEDICAL JOURNAL, 1897, Vol. i, p. 394- 
3 Cent. f. Bakt. Parasit. u. Infectionskrank , April rath, 1898. 













Tux Barren ] 
Mepicat JouRNAL 


1674 


THE SELECTION OF CASES FOR ISOLATION. 





[Jone 25, 1898, 








Journal has also expressed its approval of our suggestion 
in a characteristically perfervid manner. It says: ‘The 
practice [of writing prescriptions in Latin] is a pompous bit 
of humbug which should be left to medievalists [we hope Dr. 
Gould will pardon us that diphthong; it is a sacrifice to 
etymological sentiment) and not scientists. As soon as we 
get our therapeutics out into the daylight of common sense 
and genuine science, we shall surely dispense with the sorry 
jumble of bad Latin and poor English, illustrated by nine- 
tenths of the actual prescriptions on file to-day at the drug 
stores.” The only argument for the use of Latin that has in 
it any element of plausibility is that it may sometimes be 
expedient to conceal from the patient the exact nature of the 
remedies prescribed for him.” But the patients who are 
likely to trouble about the ingredients of the potions or pills 
which they are directed to swallow are just those who in 
general are able to decipher the meuning of a prescription 
for themselves. Besides, if the languege of the prescription 
is to be hieratic and cryptical, does not the language of 
modern chemistry sufficient'y conceal thought to be used for 
the purpose? Would not the curiosity of most patients be 
bafiied by such terms of art as acetonediethylsulphone, 
metadihydroxybenzene, and diethylsulphonemethylmethane? 


THE SELECTION OF CASES FOR ISOLATION. 
THE provision of joint isolation hospitals is not without 
some attendant disadvantages. Where a single authority 
provides accommodation for its own infectious cases the 
control of the hospital as well as the selection of the cases 
interned is in its own hands. When there is a joint Board 
some say as to the class of cases to be sent in must of course 
remain with such Board and its officers, The section (cxx1v) 
of the Public Health Act, 1875, which enables a magistrate, 
on the certificate of any legally-qualified medical practi- 
tioner, to order the removal to an infectious diseases hos- 
pital, conveniently near, of any person suffering from a 
dangerous infectious disorder, expressly stipulates for the 
consent of the superintending body of such hospital. The 
order may be made, it will be noticed, on the certificate of 
any medical practitioner, not solely on that of the medical 
officer of health; and if the hospital authority consent to 
receive the patient, and the justice is satisfied of the want of 
accommodation and seriousness of the infective malady, the 
latter may order the removal ‘‘at the cost of the local 
authority,” and apparently without consulting them in the 
matter. Under one condition—that the patient is lodged in 
a common lodging-house—the local authority can themselves 
(with the like consent of the hospital authorities) give the 
necessary order. In so far as an authority is represented on a 
joint hospital Board, it has therefore some say as to what cases 
shall be admitted to the joint hospital, and should the joint 
Board require the sanction or signature of some member of 
the local authority, or of some authorised officer of that 
- authority, before admitting a patient, they would seem to be 
- within their rights in doing so. But it is the joint Board, 
and not the local authority, whose consent is needed before 
putting the compulsory machinery of the Public Health Act 
in motion. The consideration of these questions has been 
suggested to us by a report in the Redditch Indicator of a dis- 
cussion at a special meeting of the Redditch Urban District 
Council. That body was notified by the joint Board that a 
temporary isolation hospital would be opened at Rock Hil), 
Bromsgrove, and that patients would be received after due 
notification from the medical officer of health that they 
should be removed. The discussion turned chiefly on whether 
the medical officer of health should have the assistance of the 
chairman of the Sanitary Committee, and perhaps of one or 
two other members of the Council, in determining what cases 
should be sent to hospital. We do not ‘think that prac- 
tically any difficulty is likely to arise from a nominal refer- 
ence of this kind. The people who pay for the hospital, and 
for the maintenance of the patients there, have, through their 
representatives, the right to say how far they are prepared 








a 
to go in the matter of isolation, and we do not fear that 
the medical officer would be seriously hampered jp 
his discretion by having to keep in touch with the 
chairman of his committee in this matter. No Wise 
chairman would refuse to endorse the action of his medica 
officer in hurrying off to hospital a serious case from 
crowded house, and in the cases where the pressure Comes 
rather from the desire of the householder to be rid of g 
troublesome patient—say a domestic servant—than from 
absolute lack of necessary accommodation, we conceive the 
health officer might be rather glad than otherwise to transfor 
the importunities of the ratepayer to his representative. We 
conceive that in practice little or no difficulty would regy} 
from the medical officer having to report his actions at shor 
intervals to his chairman, and the increased contact resulting 


| from frequent consultations of this sort would have man 


general sanitary advantages. Before leaving this subject oj 
isolation hospitals we should perhaps remind our readers 
that the Corporation of Hull lately proceeded for cost oj 
maintenance against a ratepayer whose child was removed 
with his consent but not at his solicitation and without a 
magistrate’s order to the isolation hospital. The magistrate’, 
court found for the Corporation, but stated a case and the 
judges have decided in favour of the ratepayer. There are 
matters of interest in the case which we may perhaps dea) 
with on another occasion. 


THE ROYAL ARMY MEDICAL CORPS. 
Dr. FarquHarson has given notice of his intention to ask 
the Under-Secretary of State for War whether, in view of the 
undermanning of the Medical Department and of the fact 
that an examination for thirty-nine commissions is to te 
held in the first week of August, he can now state when the 
new Warrant constituting a Royal Army Medical Corps will 


_be issued. 


Dr. G. E. SHUTTLEWORTH has been elected a Foreign Member 
of the Moscow Society of Neurology and Mental Science, 


THE complimentary dinner to Dr. Playfair (postponed from 
June 8th) will be held at the Grand Hotel on July 4th, at 
7.15 P.M. Lord Lister has kindly promised to preside. 
Applications for tickets should be made not later than 
June 30th, to Dr. John Phillips, 68, Brook Street, W. 


Sir Joun Kirk, G.C.M.G., K.C.B., M.D., formerly Political 
Agent and Consul-General at Zanzibar, received the honorary 
degree of D.C.L. from the University of Oxford at the annual 
commemoration of the founders and benefactors of the 
University on June 22nd. 


A pIscussIon on the Accurate Localisation of Intracranial 
Tumours will be opened by Dr. C. E. Beevor at the meeting 
of the Neurological Society of London on June 30th. Among 
those who are expected to take part in the discussion are 
Dr. Byrom Bramwell, Dr. Michell Clarke, Dr. Ormerod, Dr. 
Newton Pitt, Dr. Sharkey, and Mr. Marcus Gunn. 





ENGLISH-SPEAKING PRACTITIONERS IN ITALY.—It is genet- 
ally acknowledged that it was largely owing to the efforts of 
Dr. John J. Eyre, of Rome, that the Italian Government was 
induced to abandon its intention of modifying the law of 
Italy in such a way as to prevent medical men possessing 
British qualifications from practising their profession among 
their countrymen in Italy. We are pleased to be able to 
announce that Dr. Eyre a few days ago received a testimony 
of the gratitude of his medical fellow countrymen in Italy. 
At a meeting held at the house of Dr. Edmondston Charles, 
Dr. Eyre was presented with a clock bearing the following 
inscription: ‘‘ Presented to Dr. J. J. Eyre by appreciative 
colleagues in Italy. 5. vi., 98.” 
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JHE NEW LABORATORIES OF THE BRITISH 
INSTITUTE OF PREVENTIVE MEDICINE. 


THE new building which has now become the permanent 
home of the British Institute of Preventive Medicine is 
situated on the Thames Embankment, near Chelsea Bridge. 
The site chosen is well adapted for the purpose, as it faces 
an open space, with a clear light aspect on all sides. The 
bailding is detached, stands in its own grounds, and has a 
ood frontage to the river. The site was acquired from the 
hake of Westminster, who is a member of the Council of the 
Institute, and building operations were commenced in the 
autumn of 1894. 
ADMINISTRATION. 

The ground floor contains the Board room and general 
offices, together with a waiting room. Totheright of the 
main entrance is the director’s private office, together with 














two laboratories for himself and his assistants. These 
laboratories will accommodate six workers, and are fitted 
up with the usual appliances for bacteriological investiga- 
tion. 

BACTERIOLOGICAL LABORATORY. 

The main bacteriological laboratory is situated at the back 
on the ground floor, and occupies the entire length of the 
building. It has accommodation for twenty-five students, 
and has the advantage of a north light for microscopical 
work, The working benches are of teak, and are provided 
with gas, water, and electric light. 

Each worker is provided with a complete set of apparatus 
for his work, as well as with a set of drawers and lock-up 
cupboards. For dissections and aseptic operations a glass- 
top table is provided. The incubators stand on slate tables, 
and a special glass blowing tabie has been provided. At one 
end of the room is a fame chamber, and a wash-up sink with 
hot and cold water. , 

A small room in connection with this laboratory will admit 
of operations being carried out under the best conditions for 
aseptic work. The floor is concrete, the benches of slate, and 
the walls covered with glazed tiles. . . 

This laboratory will be mainly utilised for instruction. The 
Institute has already attracted workers from all parts of the 
world, and the number will no doubt greatly increase with 
the enhanced facilities of its new building. The courses of 








instruction are attended by qualified medical men, army 
surgeons, and students of hygiene. The students of bygiene 
will receive a course of bacteriological instruction specially 
suited to their requirements, and dealing with the bacteri- 
ological examination of water, soil, and air, food stuffs, ete. 
A course of systematic bacteriology will also be given, ana 
will comprise lectures and practical work. This practical 
instruction will extend over three months, and, following the 
method adopted at the Institut Pasteur, will touch on all 
the phages of bacteriological work. From time to time six 
weeks’ courses will be given, dealing especially with bacteri- 
ology in relation to clinical work. This laboratory will also 
be utilised to give those desiring it a thorough grounding in 
ee methods, with a view to subsequent research 
work, 

_In the basement is a room specially devoted to the prepara- 
tion of culture media. The fittings comprise a hooded stone 
bench for steam sterilisers, a large copper for boiling out test 
tubes, and provision for filtering gelatine while hot. In this 
room the student will be allowed to follow the methods of 
the preparation of the various culture media; indeed, such 
preparation of media is rightly regarded as an essential part 
of the training. 

Adjacent to this room is another which will be maintained 
at incubation temperature. The convenience of this will be 
recognised by all bacteriological workers. Such aroom will 
be particularly useful for the preparation of tuberculin, 
mallein, and similar fluids on a large scale. 

There is further a large room which will be fitted up as a 
workshop for general repairs. The same room will contain a 
large centrifugal machine, and a water distilling apparatus. 


Tae PHotocraPuic LABORATORY. .. 

The back of the basement is devoted to photography. Ina 
large room are provided two complete photomicrographic 
cameras, one for use with the electric arc light, and con- 
structed to carry out work with the highest powers, and the 
other to be used for lower power work, and algo for purposes 
of preliminary instruction. The larger form of apparatus is 
of the latest design, with some new features introduced to 
facilitate its working. Thus there are two brickwork and 
masonry supports for these cameras to ensure firmness and 
freedom from vibration, and each one is so placed that a 
curtain can be drawn at any moment to effectually screen off 
either apparatus. Attention will be given to the application 
of photography to spectroscopy, so far as it is applicable to 
bacteriological research, and apparatus will also be provided 
for photometric observations. It is hoped later to establish 
a lantern-slide library, when illustrations for lectures on any 
branch of work carried on at the Institute will be available, 
This department is under the care of Mr. J. E. Barnard, who 
is responsible for many of the fittings. 


Tue CuemicaL LABORATORY. 

The large chemical and water laboratory is situated on the 
first floor. 1t contains a)) appliances for chemical work, and 
working accommodation for twenty men. The two fume 
chambers contain water and gas supply which can be regu- 
lated without opening the chambers. In this, distilling and 
evaporating operations can readily be carried on. There is 
also a special hooded chamber for water baths. The teak 
benches have ample water and gas supply, as well as taps and 
wastes for distilling purposes, and an electric light supply. 
The centre bench also contains an experimental main which 
will allow of electric currents of any strength being used. 
This main is regulated by means of a motor transformer in 
the basement. Provision is likewise made in the basement 
for elementary organic analyses in the shape of a combustion 
furnace. In this room investigations of a chemical character 
and bearing on hygiene and preventive medicine will be 
conducted, and it is hoped the laboratory will become 4 
centre for the investigation of matters concerning public 
health. The chemical analyses of water are conducted in 
this room, and a number of samples are received from local 
authorities for this purpose. Here also the necessary instruc- 
tion in chemistry and pbysics for public health work is 
carried on, and special instruction also given in water 
analyses. It is intended that the general training given 
shall be of a thorough character, and compare with that 
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Research laboratory, ground floor. 


given in hygienic institutes on the Continent. A small 
meteorological station will be erected for the use of the 
etudents. The laboratory is in charge of a trained chemist, 
who devotes his whole time to this work. - 


THE CHEMICO-BacTERIOLOGICAL LABORATORY. 

Perhaps the most important laboratory, certainly that from 
‘which we shall expect the most important results, is the 
‘Chemico-Bacteriological Laboratory. Here will be conducted, 
ander the supervision of the director, such investigations as 
relate to what may be called the physiology of bacterial life— 
‘the chemical products of the pathogenic bacteria and the 
chemistry of fermentative processes. The growing import- 
ance of this kind of work has rightly led the Institute to 
oe for its being carried on under the best possible con- 

tions. 


PRIVATE RESEARCH. 

At the back of the building on the same floor are two 
rooms for private research work, a private chemical labo- 
ratory, and the balance room. Further provision for private 
research is made on the floor above, where are a series of 
rooms. These will be fitted up as occasion demands accord- 
ing to the work in progress. 


VACCINE LABORATORY. 
On the same floor are the laboratories and office that are to 





be used by the Local Government Board for the preparation 
and storage of glycerinated calf lymph. 


MvuseEtM AND LEcTURE THEATRE. 

The museum is situated on the third floor. It consists ofa 
large room with a gallery and two bays. It is hoped in course 
of time to form a collection of pathological specimens. 
Attached to the museum is a preparation room. On the third 
floor is the lecture theatre, with accommodation for 150. The 
room can be darkened, and the lecture table is designed to 
afford facility for demonstrations. It is furnished with s 
sink, water, electric light, and a terminal of the experimental 
main. Ample provision is also made for lantern demonstra 
tions. 

CREMATORIUM AND ANIMAL HOUSE, : 

In the yard behind the Institute is a Jarge crematorium in 
which all infectious material will be destroyed. There is 
also a large animal house with loose boxes. A small labors 
tory is also attached to the building. The construction of 
the animal house allows of thorough disinfection, and the 
cages for the smaller forms are made of gaivaniged iron, 80 
that they can be sterilised. 


ELEcTRIC SUPPLY. 
The whole block of buildings is lighted electrically, the 
current being taken from the mains of the local company. 
Current is supplied for experimental purnoses by a dist 











ion 


SE.staes> 


Seats 





Jone 25, 1898 ] 


ASSOCIATION INTELLIGENCE. 





Cus Bairwna 
@enicat Jovawet 


1677 








<<< 
tem of mains, which are carried into the various labora- 
tories to terminals, to which temporary connection can be 
ily made. This main is fed by a motor trans‘ormer, 
ing current —_ the supply at a pressure of — volts, and 
ing of it being supplied at any pressure from 5 to 50 
erhis arrangement, suggested by Mr. Middleton, 
gvoids the necessity of the cumbrous and wasteful resistances 


ggually employed. 


GENERAL WORK OF THE INSTITUTE. 

The director and staif are to be most heartily congratulated 
on coming into possession of this well-equipped Jaboratory. 
At present a large amount of diagnosis work is being under- 
taken for sanitary authorities, and a staff is kept constantly 

edin examining and reporting on waters, sputa, and 





various organic fluids. The aim of the director is to make. 


the Institute a national home for bacteriology in all its 


ches. 

* present staff is as follows; Director and Honorary 

eretary: Dr. Allan Macfadyen, to whose enthusiastic in- 

dustry the new laboratories owe many of their best features. 

The bacteriologists to the Institute are Dr. R. T. Hewlett and 

Mr. Foulerton, F RC.S. Dr. Arthur Harden is chemist, and 

Mr. 0. Cooper assistant secretary. The department for the 

_ preparation of antitoxins remains at Sudbury, near Harrow, 
and is in charge of Dr. Dean, assisted by Dr. Salter. 


_——— 


ASSOCIATION INTELLIGENCE, 


COUNCIL. 
NOTICE OF MEETING. 

A meetine of the Council will be held in the Council Room 
of the Association, at No. 429, Strand (corner of Agar Street); 
' london, on Wednesday the 6th day of July next, at 2 
o'clock in the afternoon. 

June oth, 1898. Franois Fowkk, General Secretary, 


NOTICE OF eee aennee OF COUNCIL 
1898. 
MzetiInes of the Council will be held on July 6th 
and October 19th, 1898. Candidates for election by the 
Council of the Association must send in their forms of 
application to the General Secretary not later than twenty- 
one days before the latter meeting—namely, September 29th. 
ELECTION OF MEMBERS. 

Any qualified medical practitioner, not disqualified by any 

law of the Association, who shall be recommended as 
eligible by any three members, may be elected a member 
by the Council or by any recognised Branch Council. 
Candidates seeking election by a Branch Council should 
apply to the Secretary of the Branch. No members can be 
ected by a Branch Council unless their names have been 
Inserted in the circular summoning the meeting at which 
they seek election. 











Franois Fowks, General Secretary. 





LIBRARY OF THE BRITISH MEDICAL 
ASSOCIATION. 


Mrmpers are reminded that the Library and Writing Rooms 
of the Association are now fitted up for the accommodation 
of the Members in commodious apartments, at the offices of 
the Association, 429, Strand. The rooms are open frum 10 
4M. t0 5 p.m. Members can have their letters addressed to 
them at the Office. 


BRANCH MEETINGS TO BE HELD. 


NORTH OF ENGLAND BRANCH.—The annual meeting will be held at 
Sunderland on Wednesday, July 13th, at 4.30 P M., when the President- 
elect, Dr. William Robinson, will deliver an address, and the officers of 
the Branch will be elected. The dinner after the meeting will take place 
at 6 P.M.—G. E. WILLIAMSON, F.R.C.S., Honorary Secretary, 8, Eldon 
Square, Newcastle-on-Tyne. 





OXFORD AND Districr BRANCH.—The annual meeting will b> held on 
Friday, July 8th, at wxfora = Dr. nivows. the Fiesioent-ele‘t, kind y 
invites the members to luncheon in the Hall of Christ Church at 1 45 P.M. 
Full parcicuars will be seut to each member.—WILLIAM COLLIER, S!. 
Mary's Entr_, Oxford, Honorary Secretary. 





METROPOLITAN COUNTIES BRANCH.—The annual general meeting wil) 
be held at the Hote: Cecil on Tuesday, June 28th, 1898,at6 Pw The 
members will dine together at 7 P.M.. Robert Farqubarson, M.D. M.P., 
President-elect, iu the chair.—ISAMBARD UWEN, H. B. ROBINSON, Hon. 
Secretaries. 


LANCASHIRE AND CHESHIRE BRANCH.—The sixty-second annual meeting 
Of tis biavch will be bela in Powell's Boys’ seadivg Room, Wigan, op 
Tuesday, June 28th, 1898, at 2 PM. Agenda: Inaugural Address by the 
President, Mr. W. berry, FR.C 8.1. Repuit of Council and Financia} 
Statement. Election of Uthce Bearers, kepresentatives in the Council of 
the Association, Representatives in the Farliamentary Bills Committee, 
aud Ordinary Members of the Council for 184899. Choice of Place for- 
holdiog next Annual Meetiug. (a cordial iuvitation, which has beem 
provisiovally accepted by the Council, has been received from the mem- 
bers resident in Bolton, to hold the next annual meeting in that town.) 
Appointment of two Auditors. Votes of Thanks to the Office Bearers and 
Members of late Council Medwa!) and surgical Communications: 
Dr. E. T. Davies: Abdominal Hysterectomy for Fibroid Tumours, with- 
Specimens. Dr. C. Thurstan Holland: Foreign Bodies and the Use of 
the x Kays. Mr. E. Stanmore Bishop: A Case cf Ureteral Calculus. The: 
President and Members resident in Wigan are anxious that, as far as 
possible, this day should be spect as an enjoyable holiday. From 12 to 
2P.M. Arrangements will be made for the inspection of the Free Library 
and Reference Library, the Wigan Parish Church, and the Exhibits. At 
4 P.M. conveyances will be provided to convey members to Haigh Hall,. 
on the invitation of the Earl of Crawford, K.T., to view the Gardens and 
inspect the Library. Mr. Walter Simpson hes kindly invited a limited 
number of gentiemen to Longhurst for Afternoon Tea and Bowls. The 
Royal Albert Edward Infirmary will also be «pen to visitors, who will be 
received by members of the media) staff. Drugs and Medica) Appliances. 
—There will be an Exhibit of New Drugs aud Chemicals, Medical and. 
Surgical Instruments, etc, in the Readivg Room. I.uncheon.—A. 
Juncheon, provided by the President and Members of the Wigan Medicak 
Society, will be served at the Old Council Chamber from 12 to 2P.m. 
Dinner.—Arrangements have been made for a dinner at the Old Council 
Chamber, Rodney Street, Wigan, at 6 30 P.m ; tickets (wine not included). 
5s. each. In order to facilitate arrangemeats the Secretary will feel 
much obliged if every member who intends to be present at the- 
meeting will kindly inform him whether he purposes being present. 
at luncheon and dinner. Those gentlemen who intend coming, 
but who, on the day of meeting, may find it impossible to do so, 
will not be held responsible for their dinner tickets. The Secretary 
is very anxious to get the number as correctly as possible, in order to 
assist the Keception Committee. N.B.—Those gentlemen who have not 
yet paid their subscriptions will please remit such, without further delay, 
to the Honorary secretary, Dr. Barr. Subscriptions to the Royal Medical 
Benevolent College can be paid to Dr Barr. Those who wish to become 
members of the Branch, or of the Association and Branch,should communi- 
cate with the Honorary Secretary at once. There are over 1,0co members 
of the medical profession in these two counties who are not members of 
the British Medical Association ; and 4co who are members of the British 
Medical Association, but not of this Branch. There is thus a large field 
in which members can render valuable aid in stimulating the growth and 
importance of this Branch. The Secretayy has sent a notice of this: 
meeting, a list of members, and an application form to each of the 400;, 
he hopes that members will induce as great a number of these as possible: 
to join the Branch. 1t may be pointed out to these that at present they 
have no representation, and the small annual subscription of 2s. 6d. is a 
goodinvestment ‘hose who are outside the pale of the Association an@® 
Branch have frequently received circulars, but on the present occasion it - 
has not been deemed necessary to notify them. Application forms can 
be had by applying to the Secretary, 72, Rodney Street, Liverpool. It is- 
intended to hold a joint meeting with the North Wales Branch, in 
Chester, in September. Gentlemen wishing to take part in this meeting 
should communicate with Dr. Barr.—JAMES BARR, M.D., Honorary Secre- 
tary, 72, Rodney Street, Liverpool. 





NORTH WALES BRANCH.—The annual meeting will be held at Llangollen. 
on or about July 13th. Members having papers to read, cases to com- 
municate, or specimens to show are requested to intimate the same- 
before July 2nd.—_W. JONES-MORRIS, Is-y-coed, Portmadoc, Honorary. 
Secretary. : 


WEST SOMERSET BRANCH —The annual meeting of this Branch will be- 
held on Tuesday, June 28th, at 12.30 P M., at St. Saviour’s, Bridgwater, the 
residence of the President, Mr. R. H. F. Routh. Besides the ordinary 
business, the President will deliver an address on ‘‘ Cycling: its Prophy- 
lactic and Curative Properties.” The President has kindly asked the 
members of the Branch to lunch with him at his house after the meeting. 
During the afternoon, arrangements have been made for the amusement. 
of visitors, including a drive to Lilstock, tickets 2s. 6d. There wili be a 
dinner at the Clarence Hotel, Bridgwater, at 7.30 tickets 4s., exclusive of: 
wine.—R. LIDDON MEADE-KING, M D , Taunton, Honorary Secretary. 


SOUTH WALES AND MONMOUTHSHIRE BRANCH.—The next annual meet 
ing will be held at Cardiff on June 30th. Further particulars in circular. 
Pr SHEEN, M.D., Cardiff ; D. A. DAvirs, M.B., Swansea, Honorary Secre 

aries. 


BATH AND BRISTOL BRANCH.—The annual meeting of this Branch wil} 
be held on Wednesday, June zoth, in the Royal Mineral Water Hospital, 
Bath, at 4.30 P.M., when Mr. F. &. Cross will resign the chair to Dr. Lione} 
Weatherly, President-eiect, who will deliver the Presidential Address. 
The business of the meeting will be to receive the report of the Council, 
to elect the officers of the sranch, to transact the necessary business, 
and such subjects connected with the interest of the Branch and of the 
profession as may be brought before it. The Secretaries will be obliged 
if members will send them notice of any alteration in their diplomas or 
addresses. Members who have not paid their subscriptions are re- 
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quested to do so immediately to the Local Secretaries. The dinne 
will be held at the Grand Pump Room Hotel at7P.m. Dinner tickets, 
including ice and dessert, 7s. 6d. each. The wines will be served at mode- 
vate charges. The Bath Secretary particularly requests that members 
will inform him by Monday, June 27th, whether it is their intention to 
be present at the dinner. By so doing they will greatly facilitate the 
satisfactory completion of the necessary arrangements.—W. M. BEAU- 
MONT, Bath, J. MICHELL CLARKE, Clifton, Honorary Secretaries. 


CAMBRIDGESHIRE AND HUNTINGDONSHIRE BRANCH.—The annual meet- 
tng of this Branch will be held in Cambridge on Tuesday afternoon, 
July sth, 1898. Members who desire to make any communications are 
requested to inform the Honorary Secretary as early as possible, in order 
that a full programme mav be issued without delay.—JOSEPH GRIFFITHS, 
Honorary secretary, 63, Trumpington Street, Cambridge. 





BIRMINGHAM AND MIDLAND COUNTIES BRANCH. 
THE annual meeting of this Branch was held on June 16th, 
at the Medical Institute. ; 

Installation of New President.—The retiring President, Dr. 
SauNpDBY, introduced his successor, Mr. VINcenT JACKSON of 
Wolverhampton, who delivered an address on the History of 
the Medical Profession. 

Election of Office-Bearers.—The following office-bearers were 
elected for the coming session: President-elect: Mr. Bennett 
May. Treasurer: Dr. F. W. Underhill. Representatives of 
the Branch in the Council of the Association: Mr. Langley 
Brown, Dr. Carter, and Mr. Jordan Lioyd. Representatives in 
the Parliamentary Bills Committee: Dr. 8. H. Agar and Mr. 
Barling. Honorary Secretaries: Mr. W. F. Haslam and Dr. 
Foxwell. Council: Dr. Jov, Dr. Malet, Dr. J. McCarthy, Dr. 
Milner Moore, Dr. E. N. Nason, Dr. T. W. Thursfield, Dr. E. 
Underhill, Mr. Eales, Mr. G. Heaton, Mr. F. Marsh, Mr. 
Christopher Martin, Dr. Simon, Dr. Rickards, Mr. Priestley 
Smith, Mr. J. W. Taylor, and Mr. M. A. Messiter. 





GLASGOW AND WEST OF SCOTLAND BRANCH. 
THE summer meeting of this Branch was held on June 15th. 

Visit to the Birthplace of John and William Hunter.—Members 
of the Branch, in company with members of the Glasgow 
Southern Medical Society, travelled by train to East Kilbride, 
and drove thence to Hamilton, visiting, en route, Long Calder- 
wood, the birthplace of John and William Hunter. In 
Hamilton Dr. James Finlayson, of Glasgow. gave an interest- 
ing demonstration of manuscripts and books in illustration 
of the life and works of John Hunter. 

Dinner.—Members subsequently dined in the Commercial 
Hotel, Hamilton, under the presidency of Dr. Freeland 
Fergus and Dr. Jas. Allan. In replying to the toast of the 
Branch, Dr. FREELAND FeErGvus, the President, made reference 
to the large additions which have recently been made to the 
membership, and to the work that the Branch is doing in 
matters concerning the interests of the profession. 


BRITISH MEDICAL ASSOCIATION. 
SIXTY-SIXTH ANNUAL MEETING. 
THE sixty-sixth annual meeting of the British Medical Asso- 
ciation will be held at Edinburgh, on Tuesday, Wednesday, 
Thursday, and Friday, July 26th, 27th, 28th, 29th, 1898. 

President: T. G. Roppicx, M.D., Professor of Surgery in 
McGill University, Montreal. 

President-Elect: Sir THomas GRAINGER Stewart, M.D., 
GL.D., F.R.S.E., Professor of Practice of Medicine and 
Clinical Medicine in the University of Edinburgh ; Physician 
in Ordinary to Her Majesty the Queen for Scotland, Edin- 
burgh. 

President of the Council: Ropert Saunpsy, M.D., LL.D., 
F.R.C.P., Physician to the General Hospital, Birmingham, 

Treasurer: CHARLES Parsons, M.D., Dover. 

An Address in Medicine will be delivered by Tuomas 
RicHARD FraszErR, M.D., LL.D., F.R.S., Professor of Materia 
— and Clinical Medicine in the University of Edin- 

urgh. 

7 Address in Surgery will be delivered by THomas ANNAN- 
pALE, F.R.C.S.Edin,, F.R.C.S.Eng., F.R.S.E., Surgeon to the 
Edinburgh Royal Infirmary, Regius Professor of Clinical 
Surgery, University, Edinburgh. 





ee 
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An Address in Psychological Medicine will be delivereg by 
Sir Joun Barry Tuxe, M.D., D.Se., Pres.R.C.P.Edin, Lec. 
turer on Insanity, School of Medicine of the Royal Colleges, 
Edinburgh. | 7 

The Scientific Business of the Meeting will be conducted ip 
Sixteen Sections. 

A. MEDICINE. 
__ Anatomy Theatre, University New Buildings, 

_ President: GEORGE WILLIAM BaLFoour, M.D., LL.D. Vice-Pry. 
stdents: Sir CHRISTOPHER JOHN Nixon, M.D.; Joun Mirouzty, 
Bruce, M.D., ALEXANDER JAMES, M.D.; GEORGE ALEX. Gingoy, 
M.D. Honorary Secretaries: J. J. GRAHAM Brown, M.D, 3, 
Chester Street, Edinburgh ; SamuzL HErsert Hapersgoy 
M.D., 70, Brook Street, Grosvenor Square, W.; Gzorge 
LovELL GuLianD, M.D., 6, Alva Street, Edinburgh. 

The following subjects have been arranged for discussion ; 

1. Wednesday, July 27th.—The Clinical Varieties of Hepatic 
Cirrhosis. To be opened by Dr. Alexander James, 

2. Thursday, July 28th.—The Significance and Consequences 
of different states of Vascular Tension with their Genera) 
Management. To be opened by Sir William Broadbent, 
Bart., M.D. ; : 

3. Friday, July 29th.—Serum Diagnosis and Therapeutics 
in Infective Diseases. To be opened by Professor Wright 
(Netley). ’ 

The following, among others, intend to take part in ‘these 
discussions: Sir Christopher Nixon. Dr. G. W. Balfour, Dr, 
M. A. Boyd, Professor Bradbury, Dr. Graham Brown, Dr, 
Mitchell Bruce, Dr. Lauder Brunton, Dr. R. W. Barnet, Dr, 
H. Campbell, Dr. D. Drummond, Dr. Wm. Ewart, Dr, 
Foxwell, Dr. Gibbes, Dr. Gibson, Dr. Gulland, Dr. Hanaford, 
Dr. tfabershon, Dr. Claude Ker, Dr. 8S. A. Lindsay, Dr 
McWeeney, Dr. Muirhead, and Dr. Smart. 

The following papers have been announced : 

ANDERSON, Professor McCall. A Plea for the More General Use of Tuber- 
culin by the Profession. 

BAIN, William, M.D, M.R.C.P.Lond. (Harrogate). The Treatment of 
Congestion of the Liver not dependent upon Cardiac Disease or Toxic 
Conditions. 

BURTON-FANNING, Dr. The Open-air Treatment of Phthisis. 

—s. Dr. H. The Treatment of Thoracic Aneurysm by Electro- 
ysis. 

CAVERHILL. Dr. The Open-air Treatment of Consumption, with exhibi- 
tion of patients treated in German sanatoria. 

PAVIDSON, Dr. Thomas. Southern California as a Health Resort. 

DRUMMOND, Dr. DV. On Ether Pneumonia. 

Ewart, Dr. William. 

HatG, A., M.A., M.D.Oxon.. F.R.C.P. On the Granules Precipitated in 
the Blood by Chloride of Ammonia (Process of Mr. Barber smith), and 
what we may Learn from them. 

HILLIER, Dr. A. P. Chronic Dysentery. 

Morray, G., M.A., M.D., F.R.C.P. (Newcastle). On the Early Diagnosis 
of Thyroidal Fibrosis. 

ScuoTtT, Dr. Theodore. On Chronic Muscular Disease of the Heart. 

SMART, Dr. A. (1) Chemico-clinical Observations on the Elimination of 
Phosphoric Acid in Nervous Disorders: Preliminary Note. 2) Clinical 
Observations on the Relative Efficacy of Preparations of Iron commonly 
in Use in the Treatment of Anemia and Chlorosis: Further Note. 

STRACHAN, Dr. J. The Alcoholic Neurosis. 

SUCKLING, C. W., MD. (Birmingham). Movable Kidney, with Special 
Reference to its Influence on the Nervous System. 

THORNE, W. Bezly, M.D., M.R.C.P. (London). On Cardio-vascular Repair. 

THORNHILL, Dr. Hayman. Observations on the Treatment of Cholera. 


B. SuRGERY. 
Surgery Theatre, University New Buildings. 

President : JoHN Duncan, F.R.C.S.Edin., LL.D. Vice-Presi- 
dents: ALEX. GORDON MILLER, F.R.C.S.Edin.: JOHN CHIENE, 
F.R.C.S. Edin.; James RUTHERFORD Morison, F.R.C.S.; JOSEPH 
MonTAGUE CoTTERILL, F.R.C.S.Edin. Honorary Secretaries: 
Francis MitcHett CairD, F.R.C.S.Edin., 21, Rutland Street, 
Edinburgh; J. W. Breman Hopspon, F.R.C.S.Edin., 52, 
Melville Street, Edinburgh. Tuomas KENNEDY DALZIEL, 
F.F.P.S.G., 196, Bath Street, Glasgow. 

Discussion I: Injuries of the Elbow Joint. To be intro- 
duced by Professor Bennett (Dublin), followed by Messrs. 
Roberts (Philadelphia), Chiene, Bryant, Keetley. Jones, 
Macnamara, Thomas, Warden, Morgan, Poland, Marphy, 
Dalziel, Ward Cousins, and Parry. 

Discussion II.: The Origin, Effects, and Treatment of 
Septic Infection of the Urinary Tract. To be introduced by 
Dr. David Newman, followed by Messrs. Rovsing (Copen- 
hagen), Moullin, Macnamara, Macewen, Will, Melchior (Copen- 
hagen), Lawson Tait, Morgan, Stanmore, Bishop, and Nicoll. 

The following papers have heen promised : 





ALLINGHAM, Herbert. Cases of Intestinal Anastomosis. 
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a 
x, W.F. Successful Removal of Calculi of Unusual Size from both | More Madden (Dublin), Dr. Stephenson (Aberdeen), Dr. 
Kidneys. On the Nat av sa. Smyly (Dublin), Dr. Handfield Jones (London), Dr. Donald 
Bac, Peopold (Berlin). Gn Caisaharion af the treet Both Sexes. | (Manchester), Dr. Kynoch (Dandee), Dr. Buist Daneel 


(geaTLE, Lenthal. Operation for Knd-to-End Anastomosis of Bowel. 
pps, Harrison. On Abdominal Surgery. 
DorEN, Dr. (Paris). (x) Surgery of the Brain. (2) Operations on the 
stomach pan eens. (3) Operations for Congenital Dislocations of 
ip-Join 
Hg Pp. J. The Instruments Required in Litholapaxy, with an 
Analysis of 650 Operations for Stone by this Method. 
N, John. An Amputation at the Ankle-Joint. with Case. 
HOTCHINSON, J.,jun. Removal of the Gasserian Ganglion for Trigeminal 
ia. 
leary Menzies. On the Treatment of Empyema. 
KeeT.ey.C.B. On the Preservation of Mobility in Joints Operated On. 
E. Muirhead. On Coxa Vera. 
On Virsoid Aneurysm. 
On Septic Infection of the Urinary 


? 
p, Jordan, F.K.C.S. 
Le CHIOR, Max (Copenhagen). 


t. 
suase, A.G. On Muscle Atrophy in Connection with Joint Affections. 
Morison, A. E. On Floating Kiduey.. 
mortson, Rutherford. Wound Treatment. The Result of One Year of 
Antiseptic Treatment in Freshly-made Operation Wounds in Uninfected 


issues. : 

n Arthur. Clinical Paper on Chloroform. 

NewMAN, Dr. David. (1) The Value of Catheterism of the Ureters in the 
Diagnosis of Diseases of the Kidney, with illustrative cases. (2) 
Cases Illustrating Some Points of Interest in the Etiology and Treat- 
ment of Heematu.ia. 

Nicott, Jas. H. (rt) The Treatment of Chronic Enlargement of the Pro- 
state. (2) The Pathogeny and Treatment of Tuberculous Lymphatic 


denitis. 

oun, Edmund. Operative Treatment of Left Palate. 

parry, R.H. Cases of Spasmodic Torticollis treated by Neurotomy of 
the Cervical Plexus. 

pearson, C. Yelverton. The Treatment of Spina Bifida by ‘‘ Open Opera- 
tion,” followed by Closure of the Spinal Canal, with photographs and 
notes of a successful case. 

POLAND, John, F.R.C.S. The Treatment of Injuries of the Elbow-joint in 


Children. 

Rawpo», H.G. Two Cases of Successful Enterectomy following Strangu- 
lated Hernia, in which Murphy’s Button was used. 

Rosson, Mayo. (1) The Operative Treatment of Hydatids of the Liver, 
illustrated by cases. (2) Two Cases of Partial Hepatectomy for Malig- 
nant Disease. (3) On a Series of Cases of Choledochotomy, including 
two of Duodeno-choledochotomy. 

Roperts, Dr. The Advantage of the Extended Position in Fractures of 
the Condyloid Portion of the Humerus. 

Rovsinc, Dr. On Some Mysterious Heemorrhages from a Single Kidney, 
and their Cure by Nephrotomy. ; 

§uitH, Noble. On the Treatment of Fractured Spines: (a) by Reduc- 
tion and Fixation ; (b) by Laminectomy; A Plea fur more Active Treat- 


ment. 

SToREs, Sir William. Thyroidectomy in Exophthalmic Goitre. 

Tait, Lawson, F.R.C.S. On the Secondary Resuits vf Operation on the 
Liver and its Ducts. 

Toppy, A. H. (1) Acute Spreading Gangrene, with an Account of a 
Successful Case. (2) Retroperitoneal Hernia, iliustrated by a case in 
which recovery took place after operation. 

WHEELER, W.S. The Radical Cure of Hernia by Displacement Method. 

WyLsson, Alex. The Treatment of Accidents under Chloroform. 
Communications are also expected from Professors 


Mikulicz (Breslau) and Kocher (Bern). 


C. OBSTETRICS AND DISEASES OF WOMEN. 
Medicine Theatre, University New Buildings. 

President: ALEX. RussELL Simpson, M.D. Vice-Presidents: 
GaaRLES E. UNDERHILL, M.B.; Grorce Ernest HERMAN, 
M.B.; D. Berry Hart, M.D.; A. H. FrRee“anp Barzour, 
M.D. Honorary Secretaries: R. MILNE Murray, M.B., 11, 
Chester Street, Edinburgh; F. W.N. Havtrtain, M.D., 17, 
Rutland Street, Edinburgh; JoHN CampBELL, M.D., 21, 
Great Victoria Street, Belfast. 

It has been arranged that the first part of the meeting of 
this Section on each of these days shall be devoted to a dis- 
cussion on a subject of Obstetrical or Gynecological interest. 
The subjects selected are as follows : 

1, Wednesday, July 27th.—The Surgical Treatment of 
Fae : eens To be opened by Dr. Cullingworth 

ndon). 

2, Thursday, July 28th.—The Use and Abuse of the Mid- 
aw 3 Forceps. Tobe opened by Dr. Milne Murray (Edin- 
urg . 

3. Friday, July 29th.—The Treatment of Puerperal Eclamp- 
8a, To be opened by Dr. Halliday Croom (Edinburgh). 

It has been arranged that specimens illustrative of the 
subjects of the special discussions shall be exhibited in the 
Pathological Museum. 

The following among others are expected to take part in 
the discussions :—Dr. W. S. Playfair (London), Dr. Singer 
(Leipzig), Dr. Martin (Berlin), Dr. Landau (Berlin), Dr. 
Gardner (Montreal), Dr. Bowreman Jessett (London), Dr. 


Dr. Sloan (Glasgow), Dr. Macan (Dublin), Dr. Byers (Be 
fast), Dr. Yelverton Pearson (Cork), Dr. Aust Lawrence 
(Bristol), Dr. Giles (London), Dr. Amand Routh (London), 
Mr. Stanmore Bishop (Manchester), Dr. Christopher Martin 
(Birmingham), Dr. F. Edge (Wolverhampton, Dr. +/ard 
Cousins (Southsea), Dr. Jardine (Glasgow), Dr. Horn (Dar- 
lington), Dr. W. J. Sinclair (Manchester). 


The following papers have been promised : 

Buist, Dr. R. C. (Dundee). Two Symphysiotomies. 

DONALD, Dr. A. (Manchester). On Vaginal Section. 

DOYEN, Dr. (Paris). (1) Abdominal Hysterectomy and its Indication 
(tumours, suppuration. etc.). (2) Modification of the Technique of 
Vaginal Hysterectomy. 

EDGE, Dr. Fred. (Wolverhampton). Posterior Colpotomy as a means of 
Primary and Secondary Drainage of the Abdominal Cavity. 

FaRRAR. Dr. J.(Gainsborough). A New and Speedy Method of Dilating a 
Rigid Os in Parturition. 

FOTHERGILL, Dr. W. E. (Manchester). The Function of the Decidual 

ell, 

JARDINE, Dr. Robert (Glasgow). (1) Saline Injections into the Cellular 
Tissues in Cases of Eclampsia and Collapse from Hemorrhage. (2) 
Aseptic Midwifery. 

JESSETT, Dr. F.B. (London). (1) Ahundred cases of Vaginal Hysterectomy 
for Carcinoma. (2) Surgical Treatment of Fibro-myomata of Uterus by 
Panhysterectomy or the Subperitoneal Method. 

JONES, Dr. Handfield (London). The value of Curette Scrapings in the 
Early Diagnosis of Corporeal Cancer. 

KyNocH, Dr. (Dundee). A case of Osteomalacia. 

LANDAUD, Dr. (Berlin). (1) Vaginal Coeliotomy. 
Uterine Cancer and its Relapse. 

MACPHATTEN. Dr. Neil (Denver, U.S.A.). 
within the Female Pelvis. 

MADDEN, Dr. T. More (Dublin). On some Improvements in the 
a and Use of the Midwifery Forceps and in their Employ- 
ment. 

— Dr. Christopher (Manchester). 

vary. 

Parsons, Dr. Inglis (London). A New Method of Treatment for Prolapse 
of the Uterus. } 

PurRSLOW, Dr. C. E. (Birmingham), 
complicated with Ovarian Tumour. 

Rovutu, Dr. Amand (London). Treatment of Cystocele. 

SCHARLIEB, Dr. M.(London). On a case of Missed Labour verified by 
Operation and also Post Mortem. : 

SmiTH, Dr. Lapthorn (Montreal). Treatment of Displacements of the 
Uterus by Operation, based on 200 Cases. 

Gorey. Dr. W. J. (Dublin). Extirpation of Myomatous Uteri by the 

agina. 

Tait, Lawson, F.R.CS. (Birmingham). (r) Further research into the 
Effects of Removal of the Uterine Appendages as the best treatment of 
Uterine Myomata. (2) Case of Ruptured Tubai Pregnancy. 


(2) Surgical Treatment of 


The Treatment of Suppuration 


Conservative Surgery of the 


Notes of Four Cases of Pregnancy 


D. State MrpDICcINE. 
Forensic Medicine Theatre, University New Buildings. 

President: Sir HENRY D. LittLEJoHN, M.D.,LL.D. Vice-Presi- 
dents: JoHN C. McVaiL, M.D.; Groraz Reip, M.D.; THomas 
GoopaLL NasmytH, M.D.; James McLintocx, M.D. Hono- 
rary Secretaries: CHARLES HuntTeR Stewart, M.B., D.S8c., 18, 
Moray Place, Edinburgh; Witu1am Lxsitiz Mackenziz, 
M.D., Public Health Office, Leith. 

It is proposed to hold discussions on the following: 

1. Rivers Pollution ; with Special Reference to the Present 
Condition of Scottish Rivers. To be opened by Dr. McLean 
Wilson. The following among others intend to take part: 
Professor Glaister, Dr. J. C. McVail, Dr. C. R. Macdonald, 
Dr. Matthew J. Oliver. 

2. Vaccination; with Special Reference to Prospective 
Legislation. To be opened by Dr. F. S. Bond, Gloucester. 
The following among others intend to take part: Dr. J. 
Watkin Edwards, Dr. J. C. McVail, Dr. Arthur Newsholme, 
Dr. Matthew J. Oliver, Mr. T. Garrett Horder. 

3. The Hygienic Control of Milk Supplies. To be opened 
by Dr. T. G. Nasmyth. The following among others intend 
to take part: Professor Forster (University of Strassburg), 
Professor Saltet (University of Amsterdam), Dr. W. Brown 
(Carlisle), Dr. Maxwell Williamson, Dr. Spottiswoode 
Cameron, Dr. T. F. 8. Caverhill, Dr. J. Watkin Edwards, 
Dr. Henry Kenwood, Dr. E. W. Hope, Dr. C. R. Macdonald, 
Dr. J. S. Neech, Dr. Arthur Newsholme, Dr. Matthew J. 
Oliver, Dr. Templeman, Dr. W. H. Symons, Dr. A. K, 
Chalmers, Dr. J. Maxwell Ross. 

4. The Plea of Insanity in Criminal Cases, conjointly with 
the Psychological Section. 

The following intend to contribute papers: 
ALLAN, Dr. F. J, Formaldehyde as a Disinfectant. 
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CAMERON, Dr. Spottiswoode. Remarks on Removal and Disposal of 
use. 


Ref 
CAMERON, Dr. Macmartin. Surface Wells as a Source of Water Supply. 
CAVERHILL, Dr. T. F.S Temporary Hospitals. 
CHALMERS, Dr. A. K. Meat Inspection. 
Dicey, Dr. Diphtheria in London. 
MILLARD, Dr. Killick. Return Cases of Scarlet Fever. 


ROBERTSON, Dr. John (Sheffield). Soil as a Factor in the Spread of Certain 


Diseases. 
SEATON, Dr. Sanitary Analysis of Water. 


E. PsycHoLoecy. 
Students’ Common Room, Universtty New Buildings. 


President : THomas Situ CLouston, M.D. Vice-Presidents: 
H. F. Hayes 
M.R.C.S.; JoseEpPH WIGLESWoRTH, M.D. Hono- 
rary Secretaries: JOHN Macpuerson, M.D., Stirling District 
GrorGE M. RoBERTSON, 


WittiamM WOoOTHERSPOON IRELAND, M.D.; 


NEWINGTON, 


Asylum, Larbert, Stirlingshire; 
M.B., District Asylum, Murthly, Perth. 

The following discussions have been arranged : 

1. Suicide: Its Social and Psychiatrical Aspects. 
opened by Professor Morselli of Genoa. 


2. Aphasia in Relation to Testamentary Capacity. To be 


opened by Professor Sir William Gairdner, K.C.B. 
3. Hypnotism: Its Phenomena and Theories. 
by Dr. J. Milne Bramwell of London. 


cussion. 


4. Dr. Shuttleworth will introduce a discussion on Moral 


Imbecility. 


The following among others have intimated their intention 
of taking part in the discussions: Professor Benedikt of 


Vienna, Dr. Marie of Dun-sur-Auron, Dr. Kurella of Breslau, 


Dr. Magnan of Paris, Dr. Pierson of Lindenlvos, Dr. Hayes of 
Dublin, Sir John Batty Take, Dr. A. Haig. of London, Dr. Yel- 


lowlees, Dr. Fletcher Beach, Dr. Ernest White, Dr. Sibbald, 

Dr. James Shaw, Dr. Crockley Clapham, Dr. Urquhart, Dr. 

Outterson Wood, Dr. John Woods, etc. 

The following papers have been intimated : 

= James, West Malling, Kent. The Average Duration of General 

aralysis. 

Bots, C. A., and KERR, N. T., Drs., Hartwood, Glasgow. Clinical Studies 
with Spleen and Thyroid Extract. 

Dawson, W. R., amd RAMBANT, D. F., Drs., Dublin. The Ocular Pheno- 
mena in General Paralysis. 

HOTCHKISS, Dr., —— A case of Hematoporpbyrinuria. 

MCLEAN, Dr. A., London. The Better Inspection of Institutions for the 
Insane in England and Wales. 

— Dr. E.8., London. The Clinical Diagnosis of States of Melan- 
cholia. 

SUTHERLAND, Dr. J. F., Deputy Commissioner in Lunacy, Edinburgh. 
The Insanities of Inebriety from the Legislative and Medico-Legal 
Standpoint. ; 

Drs. Bruce, Easterbrook, Hamilton Mann, and Walter 


Bernard have also promised papers. 


, F, NEUROLOGY. 
Midwifery Theatre, University New Buildings. 


President: Byrom BramMweLt, M.D. Vice- Presidents : 
JOSEPH ARDERNE ORMEROD, M.D.; WiLtiam RUvSSELL, 
M.D.; ALEXANDER Bruce, M.D. MHonorary Secretaries: 


ROBERT ALEXANDER FLEMING, M.D., 10, Chester Street, Edin- 
burgh; Witt14mM Forp Rogertson, M.D., 12, Bristo Place, 
Edinburgh. 

The following discussions and demonstrations have been 
arranged : 

1. Wednesday, July 27th, 10 a.m.—A discussion on the 
Treatment (Curative and Palliative) of Intracranial Tumours 
will be opened by Professor Ferrier, M.D., F.R C.P., F.R.S. 
The following members have promised to take part: Dr. C. 
E. Beevor, Mr. H. F. Waterhouse, Dr. E. F. Trevelyan, Mr. 
C. A. Morton, Dr. John M. MacCormac, Dr. J. Michell 
Clarke, and Dr. T. Outterson Wood. 

2. Thursday, Jaly 28th, 10 a.m.—A discussion on the In- 
fluence of Micro-organisms and Toxins in the Production of 
Disease of the Central and Peripheral Nervous System will 
be opened by Dr. Thomas Buzzard, F.RC P. The following 

entlemen have promised to take part: Dr. W. 8. Colman, 

r. F. J. Smith, Dr. Fletcher Beach, Dr. John M. MacCor- 
mac, and Dr. T. Outterson Wood. . 

3 Friday, July 29th, 10 a.m.—Demonstration of (a) Pre- 
parations, lantern slides, and microscopic sections illustrative 
of the Morbid Anatomy of Diseases of the Nervous System 
(Brain, Spinal Cord, and Peripheral Nerves). (4) Patients, 
and Morbid Specimens from Individual Cases of Nervous 





To be 


Introduced 
Mr. T. W. H. Myers 
of Cambridge has kindly consented to take part in this dis- 








Disease of special interest and importance from a clinica) 

pathological, and physiological point of view. . 

Drs. E. F. Trevelyan, Andrew Smart, and J. Michell Clarke 
have, amongst others, already intimated their intention to 
take part in the demonstrations. ; 

The following papers have been promised : 

BEEVOR, Charles, E., M.D., F.R.C P. On the Bilateral Action of the 
Latissimus Dorsi in Hemiplegia. 

MCALDOWIE, A. M., M.D. Case of Tumour of Crus Cerebri. 

MuRRAY, Professor George, M.A., M.D., &. R.C.P.,and RICHARDSON, George 
M.B.,F.R.C.S Case illustrating the advantages of Removal of Recurrent 
Cerebral Tumour. 

SMarRT, Andrew, M.D., LL.D. Some Further Notes on Undescribeg 
Neuroses in their Physiological and Clinical Aspects. 

TREVELYAN, E. F., M.D., MR.C.P. Case of Acute Meningo-myelitis, jp 
which a Dipococcus was Cultivated from the End. With Microscopie 
Specimens. 

G. PaTHOLoey. oe 
Pathology Theatre, University New Buildings. 

President: WuittiaM SMITH GREENFIELD, M.D. Jigga 
Presidents: FREDERICK WALKER Mort, M.D., F.R.S.; Jony 
MacFapyean, M.B.; ALMRoTH EpWarD Wricar, M.D, 
rece agg | Secretaries: HaRoLD JaLLAND StTILEs, M.B., 5, 
Castle Terrace, Edinburgh; Ropert Murr, M.D., 20, Hap. 
tington Place, Edinburgh. eer : 

A discussion on the Agglutinating or Sedimenting Pp. 
perties of Sera and their Relation to Immunity will be opened 
by Herbert E. Durham, M.B , C.B. 

The following communications have been announced: 
AULD, A.G, M.D. (1) Some Results of Extirpation of the Suprarena) 

Gland_ (2) On the Toxins of the Pneumococcus. _ f 
BrvceE, Professor R., and HILL, C. A., M.B. A Classification of the Micro- 

organisms Found in Water. 

DurRuAM, H. E., M.B. (1) An Inquiry into an Epidemic caused by a 
Variety of the Bacillus Enteritidis of Girtner by means of Sero 
diagnosis (Gruber’s Reaction) and Bacteriological Examination. (2) 4 
Simple Method of Demonstrating the Formation of Gas by Bacteria. 

Levy, Alfred G., M.D. The Blood Changes aiter Experimental Hyroid- 
ectomy. 

McFaDYEAN, Professor J. (Subject to be afterwards announced.) 
MCWEENEY, Professor E. J. On the Growth of the Typhoid Bacillus ip 
Bouillon containing a Certain Proportion of the Homologous Serum. 
Morr, R., M.D. On the Nature and Significance of Changes in the Bone 

Marrow during Leucocytosis. . 

SmitTn, J. Lorrain, M.D. The Pathological Effects of Breathing Oxygen 
at a High Tension. . 

STILES, Harold J.,M.B. The Nature of Parotid Tumours. 

a Professor S. The Pathological Effects ot Dead Tubercle 

aciiil. 

THomA, Professor R. Normal Circulation and Circulatory Disturbances 
in the Spleen. 


H. PHARMACOLOGY AND THERAPEUTICS. 
Materia Medica Theatre, University New Buildings. 

President: JAMES ORMISTON AFFLECK, M.D. _ Vice-Presi- 
dents: CHARLES Dovucias FerGusson Puitutps, M.D., LL.D.; 
J. THEODORE CasH, M.D., F.R.S.; Nestor Trrarp, M.D.; 
Ratpy Stockman, M.D. Honorary Secretaries: R. Dunpas 
Het, M.D., 3, Alfred Street N., Portland Square, Carlisle; 
A. LocKHART GILLESPIE, M.D., 23, Walker Street, Edinburgh. 

There will be three discussions on subjects of general 
interest and importance related to Pharmacology and Thera- 
peutics. These subjects are as follows: . 

1, Wednesday, July 27th.—The Treatment of Diseases of 
the Stomach. Introduced by Dr. G. Herschell and Professor 
C. A. Ewald, and taken part in by, among others, Drs. Lauder 
Brunton, Saundby, Fenton, B. Turck, Symons Eccles, and 
Pearson. For convenience the subject will be considered 
under the heads of: (a) General Treatment and Diet; (6) The 
Inflaence of Drugs upon Gastric Chemical Processes ; (¢) The 
Influence of the Treatment of co-existing Maladies upon 
Diseases of the Stomach; (d) The Indications for Surgical 
Treatment. : 

2. Thursday, July 28th._The Treatment of Chronic Renal 
Disease. Opened by Dr. Nestor Tirard, Professor Ewald, an 
Dr. Saundby. With special reference to: (a) Hygiene and 
Diet; (4) The Influence of Drugs and other Therapeutic 
Measures ; (c) Ureemia. ee 

3 Friday, July 20th._The Therapeutic Value of Recent 
Synthetic Analgesics: Their Benefits and Attendant Risks. 
Opened by Professor Ralph Stockman. Professor Cash and 
Dr. F. C. Phillips will take part. (The antipyretic properties 
possessed by members of this group will not form a partof 
the subject for discussion.) 

It is also proposed to hold a demonstration of a 
devised intragastric instruments and other apparatus aD 
measures for the treatment of gastric diseases ; to this itis 
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expected that Dr. Turck (Chicago), Drs. Herschell and Eccles, 

Drs. Einhorn (New York), and Hemmeter (Baltimore) will 

contribute. The Secretaries will be glad to receive notice of 

any member wishing to show any further novelty relating to 
this subject. 

The following papers k .ve been announced : 

CasH, pe. The Pharmacology of the Alkaloids of Aconitum 

apellus. 

guste. Professor C. A. (1) On the Present State of the Treatment and 
of our Knowledge of Gastric Disorders. (2) The Benefit of Repeated 
Tapping and Venesection in Chronic Kidney Disease, especially in 
Uremia. 

GILLESPIE, A. Lockhart. (1) Brief Note on the Action of the Bromide 
and Iodide of Strontium together upon Exophthalmic Goitre in 
Children. (2) Preliminary Note on the Action of Stipa Viridula. (3) The 
Action of Diet. Antiseptics, and of some other Drugs upon the Intes- 
tinal Processes. 

HERSCHELL, George. The Treatment of Atony of the Stomach and Intes- 
tines by Mechanical Vibration. 

KerR, Norman. Alcoholin Drugs and Drug Preparations. 

PuILuips, C. D. F. On the Pharmacological and Therapeutical] Actions of 
Hydrastis Canadensis. 

TurCcK, Fenton B. (Chicago). (1) Paeumatic Gymnastics of the Stomach. 
/o) The Indications for Gastrostomy, with a Note on a new Method of 
Operation. . 

(Some of these papers will not be read separately, but used 
as a basis for the remarks made at the discussions.) 

The demonstration and explanation of new gastric appli- 
ances (should it be found feasible) will take place on Thurs- 
day, July 28th, at 1 p.mM.or any other hour which may be 
subsequently fixed upon. Details as to the appliances and 
measures to be illustrated will probably be specially noted 


later on. 


I, OPHTHALMOLOGY. 
Chemistry Tutorial Class Room, University New Buildings. 

President: D. ARGYLL Roxpertson, M.D., LL.D. Vice-Pre- 
sidents: R. Marcus Gunn, F.R.C.S.; GrorceE A. Berry, M.B.; 
GrorcE Mackay, M.D. MHonorary Secretaries: WILLIAM 
GrorGE Sym, M.D., 50, Queen Street, Edinburgh; ANaus 
MoGiLLivray, M.D., 23, South Tay Street, Dundee. 

The following papers have been promised : 
BUCHANAN, Leslie, M.D. Extraocular Growths, etc. 
CoLLins, E. Treacher, F.R.C.S. On Cases where Skiagraphs were of Ser- 


vice for the Detection and Removal of Intraocular Foreign Bodies. 

DAVIDSON, Dr. M’Kenzie. Demonstration of Employment of Roentgen 
Rays in Ophthalmology. ; 

Eyre. Dr. J. W. (London). A Clinical and Bacteriological Study of 
Diplo-bacillary Conjunctivitis. 

FALLowS, Dr. (1) Case of Polypoid Growth from a Meibomian Cyst Illus- 
trated. (2) The Use of Fluorescin in the Diagnosis of Corneal Abrasions 
in the form of Tabloids. 

GRIFFITH, John, F.R.C.S. Case of Acute Exopthalmic Goitre. 

HERN, Dr. John. The Operations now usually Substituted for Enuclea- 
tion of the Eyeball. 

HINSHELWOOD, James, M.D. Use of Holocaine in Ophthalmic Surgery. 

JULER, Henry, F.R.CS. (1s) A Case of Gumma of the Ciliary Body 
} an Fg of Vision. (2) Case of Interstitial Keratitis with Acquired 

yphilis. 

Lawson, Arnold, F.R.C.S. Bacteriolegy of Normal Conjunctival Sac and 
its bearing on the Use of Antiseptics. 

—= Professor (Liége). Absorption of Aqueous Humour of the 
ris. 

REID, Dr. Thomas. (1) Reparative Processes in the Cornea. (2) Inter- 
calary Cells in Corneal Epithelium. (3) Early Stages of Trachoma: 
Lantern Demonstration. 

SNELLEN, Professor (Utrecht). (Title not announced.) 

THOMPTON, Dr. J. Tatham. A Case of Cyst of the Hyaline Canal pro- 
ducing a Double Lens. 

WILLIAMS, R. Paralysis of Accommodation after Influenza. 


Microscopic and naked-eye specimens, apparatus, etc , have 
aed promised for the Museum by Drs. Reid, Usher, and 
uchanan. 


J. LARYNGOLOGY AND OTOLOGY. 
Surgery Tutorial Class Room, University New Buildings. 

President: PETER MacBripr, M.D. 1ce-Presidents: J. J. 
Kirk Duncanson, M.D.; J. Dunpas Grant, M.D.; Ropert 
Mackenziz Jounston, M.D.; StCiair TxHomson, M.D. 
Honorary Secretaries: ADAM Brown KeEtty, M.B., 26, 
Blythswood Square, Glasgow; A. Logan TurNeER, M.D., 
20, Coates Crescent, Edinburgh. 

The subject selected for discussion is The Mutual Relation- 
ship and Relative Value of Experimental Research and 
Clinical Experience in Laryngology, Rhinology, and Otology. 
The discussion will be introduced under these three heads by 
Sir Felix Semon (London), Dr. Greville MacDonald (London), 
and Dr. William Milligan (Manchester). 


The following gentlemen have intimated their intention of 


Dr. Charles Warden (Birmingham), Dr. Richard ‘Ellis (New- 

castle-on-Tyne), Dr. Farquhar Matheson (Londo), Professor 

Urban Pritchard (London), Dr. Dundas Grant (London), Dr. 

Navid Newman (Glasgow), Dr. L. H. Pegler (London), br. J. 

herr Love (Glasgow), J. Walker Downie, M.B. (Glasgow), John 

Macintyre, M.B.(Glasgow), Dr. Watson Williams (Bristol), Dr. 

William Hill (London), Macleod Yearsley, F.R.C.S. (London), 

W. Jobson Horne, M.B. (London), Dr. H. 8. Birkett: (Mon- 

treal), Dr. Holbrook Curtis (New York), Dr. Von Stein 

(Moscow), W. R. H. Stewart, F.R.C.S Edin., Dr. Thomas 

Barr (Glasgow), James Erskine, M.B. (Glasgow), Dr. Robert 

Fullerton (Glasgow), T. Mark Hovell, F.R.C.S.E. (London). 
The following papers have been announced : 

BARR, Dr. Thomas. (1) Notes on Extradural Suppuration in the Sigmoid 
Fossa due to Ear Disease. (2) A Case of Double Acute Mastoid Em- 
pyema, with Exposure of Dura Mater and Operation in Both. 

COLLIER, Mayo, M.B.,MS8., F.R.C.S.Eng. Nasal Obstruction, its Relation 
to Throat and Ear Disease. 

CurRTIS, Holbrook. The Treatment of Acute ee in Singers. 

DOWNIE, Walker, M.B. Three Cases of Foreign Body inthe Throatin which 
the position of the Body was determined by the Roentgen Rays. Illus- 
trated by Skiagraphs. 

HORNE, W. Jobson, M.B. The Pathogenesis and Earlier Clinical Evidence 
of Laryngeal Tuberculosis. 

HOVELL, T. Mark, F.RC.S E. Catheterisation of the Eustachian Tubes. 

MACINTYRE, John, M.B. Demonstration on the X Rays, with specia) 
reference to the Diseases of the Upper Respiratory Tract. 

MILLIGAN, Dr. Some Observations upon Antrectomy as a means of Treat- 
ment in Suppurative Middle-ear Disease. 

NEwMaAN, Dr. David. (1) On Larynyeal Paralysis from Pressure upon the 
Vagus or Recurrent Laryngeal Nerves. (2) Some Cases showing the 
Relationship of Nasal and Pharyngeal Disease to the General Health. 

SHAw, Cecil. M.D. Notes of a case of Epithelioma of the Pharynx, with 
Microscopic Specimens of Tumour. 

THOMSON, Dr. StClair. Nasal Hydrorrhcea. 

WAGGETT. Ernest, M.B. Some New Methods and Instruments. 

—— Macleod, F.R.C.S. The Thyroid Treatment of Middle-ear 

isease. 

ei Dr. E. 8. The Treatment of Dysphagia in Laryngeal Tuber- 
culosis. 


K. DiskasEs OF CHILDREN. 

Practical Materia Medica Room, Unwersity New Buildings. 

President: JosepH Bretu, F.R.C.S.Edin. Vice-Presidents : 
JaMES CARMICHAEL, M.D.; JoHN Puayrarr, M.D.; T. M. 
Burn-Murpocn, M.B.; George ArtHUR WriaGat, F.R.C.S. 
Honorary Secretaries: GEORGE Harry MELVILLE DUNLOP, 
M.D., 20, Abercromby Place, Edinburgh; JoHN THomson, 
M.D., 14, Coates Crescent, Edinburgh ; Watter Stacy Cot- 
MAN, M.D., 22, Wimpole Street, W. 

The following subjects have been selected for discussion : 

1. Wednesday, July 27th.—The Treatment of Spinal Caries. 
To be opened by Mr. Victor Horsley. 

The following gentlemen are expected to join in the dis- 
cussion: Robt. Jones, F.R C.S.Edin. (Liverpool), T. 8. Kirk, 
M.B. (Belfast), R. W. Murray, F.R.C.S. (Liverpool), Neble 
Smith, F.R.C.S.Edin. (London), A. H. Tubby, F.R.C.S. 
(London), W. Thomas, F.R.C.S. (Birmingham). 

2. Thursday, Joly 28th.—Certain Aspects of Congenital 
Syphilis. In opening the discussion Mr. Jonathan Hutchinson 
will deal with the Lesions of the Bones and of the Organs of 
Special sense, and Dr. Henry Ashby will speak of those of 
the Brain and other Internal Organs. 

The following members have intimated their intention to 
join in the discussion: Professor A. Baginsky (Berlin), M. 
Jules Comby (Paris), T. Telford Smith, M.D. (Lancaster). 

3. Friday, July 29th.—Rheumatic Heart Disease in Child- 
hood; with special reference to (a) physical signs, (6) 
prognosis. To be opened by Dr. D. B. Lees. 

The following are expected to join in the discussion: H. 
Ashby, M.D. (Manchester), Professor A. Baginsky (Berlin), 
James Finlayson, M.D. (Glasgow), W. P. Herringham, M.D. 
(London), H. Db. Rolleston, M.D. (London), J. Lindsay 
Steven, M.D. (Glasgow). 

The following papers have been announced : 

BATTEN, F. E., M.D. (London). On Diphtheritic Paralysis. 
CARMICHAEL, James, M.D. (Edinburgh). Types of Infantile Pneumonia. 
CLARKE, J. Jackson, F.R.C.S. (London). On Congenital Dislocation of 


the Hip Joint. ‘ ‘ : 
CoLuikER, H. Stansfield, F.R.C.S. (London). On Dislocation of the Hip 
joint occurring in the Course of Infectious Diseases. 

ComBy, Jules, M.D. (Paris). On Movable Kidney in Children. 

Courts, J. A, M.B. (London). On Congenital Syphilis. 

EvE, F.S., F.R.C.S. (London). On Tendon Grafting. 

JONES, Robert, F.R.C.S.Edin. (Liverpool). On the Short Leg of Hip 


Joint Disease and its Treatment. 





taking part in the discussion or in the work of the Section: 


MARTIN, R., M.D. Aberd. (Manchester). On the Effects of Tobacco Smoking 
on Children. 
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Morray, R. W.. F.R.C.8. (Liverpool). rx. On Harelip and Cleft Palate. 2. 
On the Treatment of Club Foot 


NICOLL, James H., MB, (Glasgow), The Radical Cure of Spina Bifida 


treated by Open Operation 
STILL, G. F., M.D. (London). On the Micro-organism of Simple Posterior 
Basic Meningitis in Infants, 


SUTHERLAND, G. A., M.D. (London). The Treatment of Hydrocephalus by 


Intracranial Drainage. 


L, DermaTo.oey. 
Students’ Library, University New Buildings. 

President: Wriwtam ALLAN Jameson, M.D. Vice-Presidents: 
Water GrorGE Situ, M.D.; Jonn James Prince, M.B.; 
ALEXANDER Morton, M.D. Honorary Secretaries; JAMES 
{Lrmont, M.B., 3, Queen Square, Saville Place, Newcastle-on- 
Tyne; NorRMAN WALKER, M.D., 7, Manor Place, Edinburgh. 

The arrangements are as follows: 

On Wednesday, July 27th, after the President has delivered 
his introductory remarks, the Section will adjourn to the 
Royal Infirmary, where a Clinical Meeting for the Exhibition 
of Patients will be held and the cases informally discussed. 

On Thursday, July 28th, the subjects for discussion will be 
(1) The Nature and Treatment of Lupus Erythematosus. To 
be opened by Professor Boeck (Christiania), and Dr. Unna 
(Hamburg); and (2) What are we to understand by Eczema? 
To be opened by Mr. Malcolm Morris (London), and Dr, 
Wallace Beatty (Dublin). 

Papers will be communicated on Friday. 


M. Menpictne In RELATION TO Lirk ASSURANCE. 


Musie Class Room, University New Buildings. 

President: Cuacpy Murrerapn, M.D. Vice-Presidents: Sir 
R. Dovetas PowELL, Bart., M.D.; PETER ALEXANDER YOUNG, 
M.D.; James Ritcniz, M.D. Honorary Secretaries: JAMES 
Murpocu Brown, M.D.,9, Walker Street, Edinburgh ; Francis 
Darsy Boyp, M.D., 6, Atholl Place, Edinburgh. 

The subjects already arranged for discussion are: : 

The Prognosis of Cardiac Disease in its bearings upon Life 
Assurance —to be opened by Professor Sir William T. 
Gairdner, K.0.B, 

Middle-Ear Disease in relation to Life Assurance. This 
will be opened by Dr. McBride, President of the Section of 
Laryngology and Otology. (These two Sections will probably 
hold a joint discussion on this subject). — 

Does Evidence of Limited Family Vitality call for an ad- 
vanced rate of Premium? To be opened by Dr. James Ritchie 
(Edinburgh), 

The subjects of papers promiged are: 

Low, Mr. G. M. (Manager Edinburgh Life Assurance Society). Extra 

Rating a3 a Statistical Problem. 


MEIKLE, Mr. James (Actuary, Scottish Provident Institution). Goutasa 
Factor in Life Assurance. ae fi 

PLAYFAIR, Dr. (Edinburgh), conjointly with Mr. T. WALLACE (Actuary, 
North British and Mercantile Insurance Company). The Bearing of 
Pregnancy upon Life Assurance, 


McCANDLISH, Mr. John M. (Late Manager, Union and Nationa) Assurance 
Company). The Medical Advisers of Assurance Companies; Some of 
Their Difliculties. 


N. Troprcat DISEAsEs. 
Practical Pathology Room, University New Buildings. 

President: Patrick Manson, M.D., LL.D. Jice-Presidents: 
ANDREW Davipson, M.D., LL.D.; ANDREW Smart, M.D., 
LL.D.; Wittram JoHuN Ritcare Simpson, M.D. Honorary 
Secretaries: JAMES CANTLIE, M.B., 46, Devonshire Street, 
Portland Place, W.; Surgeon-Captain M. Louis Hucuss, 
A.M.S., Aldershot. 

The following discussions have been arranged: 1. The 
Unclassified Fevers of the Tropics. Tobe opened by Brigade- 
Surgeon-Lieutenant-Colonel Crombie, I.M.8. 

2. Beri-Beri in Temperate Climates. To be opened by 
Conolly Norman, M.D. (Dublin). 

3. The Epidemic of Plague in India. To be opened by 
W. J. R. Simpson, M.D. (late of Calcutta). 

The following among others intend to take part in the dis- 
cussions or to send papers : Surgeon-Major-General Hamilton, 
Inspector-General Turnbull, R.N.; Dr. Patrick Manson, Pro- 
fessor Haffkine, Mr. Hankin, Surgeon-Major Andrew Duncan, 
Surgeon-Major Ronald Ross, Surgeon-Captain Louis Hughes, 
Surgeon-Captain Buchanan, Dr. Andrew Davidson, Dr. 
Daniels, Dr. Sandwith, Dr. Sambon, Mr. James Cantlie, ete. 

The following papers have been announced: 


BLAck, Surgeon-Major, F.R.C.S.Edin. Sketch of Disease at Hong Kong 
in 1865 amongst the Troops, with Views, Charts, etc. 


| 
| 








a 

Brown, Surgeon-Captain E. Harold, I.M.8. Abdominal Surgery ip th 
Tropics. e 

CANTLIE, Mr, James. Surgical Requirements of the Tropics. 

Davinson, Dr. Andrew, LL.D. The Malarial Problem in its Epidemio. 
logical Aspects. 

HAFFKINE, Professor W.M. Plague in India. 

HAMILTON, Surgeon-Major-General J. B, P.M.O. Plymouth. Enteric 
Fever in Armies and Tropical Climates. 

HUGHES, Surgeon-Captain Louis, A.M.S. On the Training of Regimental 
Officers in the Prevention of Disease in the Army in Tropica 
Cli tes. 

Maxson, Dr. Patrick, LL.D. Appearance of Pigmentation in Lympho- 
eytes in Relation to the Diagnosis of Malaria. 


SANDWITH, Dr., Cairo. (1) Pellagra; (2) The Treatment of Acute 
Dysentery. 


WALSH, Surgeon-Major Tull, I.M.8. Clinica) Aspects and Treatment of 


‘ Malarial Fever. 
YARR, Surgeon-Major, A.M.S. Malarial Eye Affections. 


O. ANATOMY. 
Practical Physiology Room, University New Buildings, 
President: Sir Joun Strutuers,M.D.. LL.D. Vice-Presidents: 
Sir James A. RusszuL, M.B., LL.D. ; JouNson Syminoroy, 


M.D.; ANDREW Metvitte Paterson, M.D. Honorary Secre. 
tartes: DavID HEPBURN, M.D., University, Edinburgh. Josrry 


Rytanp Waitaker, B.A., M.B.Lond., F.R.C.P.Edin., Sur. 
geons’ Hall, Royal College of Surgeons, Edinburgh. 


There will be a discussion on The Significance of Ana. 
tomical Variations, in which Professor Shepherd, of Mon- 
treal, will take part, 

Professor Symington will give a Lantern Demonstration on 
Cranial Topography, while Professor Yoang (Manchester) has 


promised to take part in the discussion. 
The following papers have been announced : 


CUNNINGHAE, Professor (Dublin): (r) The Medullary Substance of the 
Occipital Lobe of the Cerebral Hemisphere, with special reference to 
the Optic Radiations: Lantern Demonstration. (2) The Intraparietal 


Sulcus of Turner and the Affenspalte: a Study of the Growing Cerebral 
Cortex: Lantern Demonstration. 
McCARTRY, Dr. (Montreal). ANew Dissection showing the Internal Gross 


Anatomy of the Hippocampus Major, with Specimens. 
THOMSON, Professor (Oxford). Sexual Differences of the Fotal Pelvis. 
WATERSTON, David, M.A., M.B., C.M., Demonstrator of Anatomy, Univer- 
sity of Glasgow. Observations on the Anatomica) Basis of Reduction of 
Dislocation of the Shoulder-joint by Manipulation. 


P, PHYSIOLOGY. 
Physiology Theatre, University New Buildings. 


President: Witt14mM Rutuerrord, M.D., F.R.S. Vice-Presie 


dents: JOHN ALEXANDER MacWirriam, M.D.; D. Néet Parton, 
M.D.; E. WAYMOUTH REID, M.B., F.R.S. Honorary Secretaries: 
EpmMonp Witriam Wace Cartier, M.D., 39, Morningside 
Drive, Edinburgh; Rosert ARTHUR YouNG, M.D., 37, Trevor 


Square, Knightsbridge, S.W. 
The following discussions have been arranged: 


1. Theories regarding the Production of Different Qualities 
of Sensation. To be opened by Professor Rutherford, F.R.8. 


2. Intestinal Absorption. To be opened by Professor Way- 
mouth Reid, F.R.S. 


The following papers are promised : 

CARLIER, E.W., M.D. Changes that Occur in Some Cells in Mucous Men- 
brane of the Newt's Stomach during Digestion. | 

CopeMaN, 8. Monckton, M.D. Biliary Secretion in Man. ; 

DuUNLOoP, J.C., M.D. On the Distributien of Nitrogen in the Urine. 

GILLESPIE, A. Lockhart, M.D. On Proteoses. E 

GuLLAND, G. Lovell, M.D. On the Influence of Nerves on Intracranial 
Blood Vessels. : 

HARRIS, D. Fraser, M.D. The Physico-Chemical State of Caseinogen. 

MacWIr 1M, Professor J. A., M.D. The Influence of the Central Nervous 
System on the Rate of the Heart's Beat. . z 

MiLroy, T. H., M.D. Chemical Changes in Pelagic Ova during Matura 
tion. 

MILROY, T. H., M.D., and MAatcorm, J ,M.B. The Metabolism of Nuclein 
under Physiological and Pathological Conditions. 

Paton, Noel D., M.D. (x) Protoplasm and Zymin Action. (2) Further 
Observations on the Metabolism of the Salmon. 

PeMBREY, M.S.,M.D. Observations upon the Deep and Surface Tempera 
ture of Man in Health and Disease. é . > 

RUTHERFORD, Professor, F.R.S. (1) On the Secretion of Bile in the 
Human Subject. (2) On the Action of the Internal Intercostal Muscle. 

STURROCK, A. C., M.B. The Selective Power of Tissues, especially as 

Illustrated in the Mammary Gland. 

THOMPSON, Professor W. H., M.D. On the Influence of Peptone and its 
Precursors on the Work of the Kidney. . 

TURNER, F. D. Dawson, M.D. (1) Experiments on the Production of 
Complementary Colour Sensations. (2) Stereoscopic Exhibition of 
Roentgen Photographs of Injected Blood Vessels. : 

WaLLerR, Augustus D., M.D., F.R.S. On the Action of Anesthetics on 
Vegetable and Animal Protoplasm. h 3 

Warson, D.C.,M.B. The Place of Formation and Réle of Uric Acid in 
the Animal Organism. 
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PROGRAMME OF PROCEEDINGS. 
TUESDAY, JULY 26TH, 1898. 


c.30 A.M.—Meeting of 1897-98 Council. 
xr a.M.— Opening Service in St. Giles’ Cathedral. 
2,30 P.M.—First General Meeting. Report of Council. Reports 
of Committees ; and other business. 

2.30 P.M.—Adjourned General Meeting from 2.30 P.M 
dent’s Address. 

9.30 P.M.— Reception by the Right Hon. the Lord Provost of 
Edinburgh, in the Museum of Science. 


WED? ESDAY, JULY 2;TH, 1898. 
9-30 A-M.— Meeting of 198-99 Council. 
10 A.M, 10 2 P.M.—Sectional Meetings. — , a 
3 P.M.—Second General Meeting. Address in Medicine by 
Professor T. R. Fraser, M.D., LL.D. 
Garden Party at Craig House, Morningside Drive. 
Sir Alexander Christison, Bart.,and Dr. Clouston 
will receive. 
9430 to 12 P.M.—Reception will be given by the Local Committee 
in honour of the Association, within the McEwan 
Hall and New University Quadrangle. 


THURSDAY, JULY 28TH, 1898. 
9-30 A.M.—Meeting of Council. 
104. t0 2 P.M.—Sectional Meetings. — 
3 P.M.—Third General Meeting. Address in Surgery, by 
Professor Annandale, F.K.C.S. 
Reception and Garden Party by the Royal College 
ot Physicians,within the College and the adjacent 
Queen Street Gardens. 
Reception by the Koyal College of Surgeons within 
the College. : . Whe 
Reception by the Royal Medical Society within the 
Society’s Hall. 
Garden Party by Professor and Mrs, Balfour, Inver- 
leithen House. 
7P.M.—Public Dinner of the Association. 
George Street. . 4 ; 
o’to 11 P.u.—The Ladies Committee will give a conversazione to 
Jadies and invited guests within the Koyal Col- 
lege of Physicians, 


Presi- 


Music Gall, 


FRIDAY, JULY 29TH, 1808. 
10.30A.M. t0 1.30 P.M.—Sectional Meetings. ; 

3 F.M.—Concluding General Meeting. Address in Psycho- 
logical Medicine. By Sir John Batty Tuke, Presi- 
dent of the Royal College of Physicians, Edin- 
burgh. 

Gerka Party by the Right Hon. the Earl of Hope- 
toun, G.C.M.G., at Mopetoun House. 

Reception and Ball by the Right Hon. the Lord 
Provost and the Magistrates ot Edinburgh, in 
the Music Hall, George Street. 


SATURDAY, JULY 30TH, 1898. 
10A.M.—The University Graduation Ceremonial will take 
place within the McEwan Hall. 
Excursions. 
Honorary Local Secretaries. 
R, W. PHILip,;M.D., F.R.C.P.Edin., 4, Melville Crescent, 
Edinburgh. 
Joun SHaw M’Laren, M.B., F.R.C.S.Edin., 14, Walker 
Street, Edinburgh. 





Tue AnNuAL Mvusevum. 

The annual Exhibition in connection with the meeting will 
be held in the Drill Hall, Forrest Road, Edinburgh, from 
July 26th to July 29th inclusive. The Exhibition will com- 
prise foods and drugs, medical and surgical instruments, 
appliances and dressings, medical publications, sanitary and 
ambulance appliances, and other articles of interest to the 
Inedical profession. 

The Drill Hall is a spacious building, well lit from the roof, 
and as the entrance is almost directly opposite that of the 
reception room, the situation is exceptionally advantageous. 
The small hall adjoining will be reserved for sanitary and 
ambulance appliances. For these the charge for floor space 
will be 1s. per square foot (all fittings to be provided by the 
exhibitor), For other exhibits the charge will be from 4s. 
per a foot, tables 3 feet and 3 feet 6 inches wide being 
provided. , 

Between two and three thousand catalogues will be printed 
and distributed gratis to members. Advertisements, prepaid, 
must be received before July 1st. All advertisements are 
subject to the approval of the Committee. mane 

On application to the Secretary of the Exhibition Com- 
mittee, Dr. Norman Walker, 7, Manor Place, Edinburgh, the 
regulations and any other particulars desired will be forwarded. 





SPECIAL CORRESPONDENCE, 


EDINBURGH. 
Presentation of the Freedom of the City to Lord Lister.—Lord 


Lister's Reply.—Reception by the President and Fellows of 

the Royal College of Surgeons, Edinburgh.—The Edinburgh 

Royal Infirmary Residents’ Club and Lord Lister.—Missionary 

Loan Exhibition, 

Mrnrcat Edinburgh was en féte last week. There were three 
functions. Lord Lister shared the honours of the first 
with Lord Wolseley; he was the sole hero of the second and 
third. In the McEwan Hall of the University new medical 
buildings on Wednesday, June 15th, in the presence of a great 
and representative assembly, the freedom of the city of Edin- 
burgh, the highest honour the civic corporation ‘has in its 
power to bestow, was conferred on the head of the British 
army, and on the most outstanding figure in British surgery, 
perhaps in the surgery of the world. In handing the burgess 
ticket to Lord Lister the Lord Provost, Mr. Mitchell Thomp- 
son, spoke of the association of the city of Edinburgh with 
the great advances of modern medicine and surgery. That 
city, he said, not only shared in the common benefit to 
humanity, but had the honour of being identified with the 
labours of s0 many of the most distinguished physicians and 
surgeons, and was surely justified in expressing its recogni- 
tion of the value of the work which had been, and was still 
being, carried on, They had selected one who in himself was 
an illustrious example of all that was greatest and best in the 
surgical profession, and who had already been appreciated, 
and had received the highest honour in being called by Her 
Majesty to the House of Peers. His life’s work was briefly 
sketched and his labours in antiseptic surgery spoken of. 
“ Lord Lister,” said the Lord Provost, ‘‘ had done more to 
diminish suffering and prolong life than other living man. 
It was no mere happy conjecture, but the result of careful 
and prolonged investigation with scientific insight and 
accurate observation, extending over a series of years, that 
enabled him to give this boon to the world.” ’ 

In his reply, Lord Lister referred to the connection between 
the University of Edinburgh and the Municipality, to the 
McEwan Ball and its use in connection with the present 
municipal function, to his own career from the day that he 
came up from his studentship in London, a perfect stranger 
with no other introduction than a letter to Mr. Syme from his 
old friend Dr. Sharpey, of Mr. Syme’s unbounded kindness, of 
his beginning his career as a teacher of surgery in Edin- 
burgh Extra-mural School, of his transference to Glasgow 
and his return to Edinburgh, of some of his best and hap- 
piest years in Edinburgh, of the enthusiastic students it was 
always a joy to him to teach. He concluded by saying: ‘ I 
regard that all worldly distinctions are as nothing in com- 
parison with the — — I may jhave been the means of 
reducing in some degree the sum of human misery.” 

On Thursday pr nero June 16th, the President and 
Fellows of the Royal College of Surgeons gave a reception in 
their hall in honour of Lord Lister. The invitations were 
confined to members of the Medical Faculty in Edinburgh, 
and to the President and Members of the Faculty of Physi- 
cians and Surgeons of Glasgow. Over 300 were present. The 
guests were received by the President, Professor John Chiene 
(a pupil and former Resident of the honoured visitor, Lord 
Lister. who stood on his left hand), by Sir John Struthers, the 
Vice-President; by the Secretary, Dr. Cadell; and by Sir 
Henry P. Littlejohn and Dr. John Smith, members of Council. 
Each wens — presented to Lord Lister, who cordially shook 
hands with all. q 

The fourth annual dinner of the Edinburgh Royal In- 
firmary Residents’ Club was held in the Royal Hotel, Edin- 
burgh, on Thursday, June 16th. The presence of Lord 
Lister, who, as President of the Club, occupied the chair, 
proved a great attraction, and the number of old Residents 
who attended, eighty-six in all, was larger than at any pre- 
vious dinner. ‘I'he President was supported on his right by 
Sir William T. Gairdner, K.C.B., Dr. Christison, and Dr. J. D. 
Maclaren, the two last-named having been his fellow resi- 
dents. On his left were Sir Thomas Grainger Stewart, Dr. 
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Yellowlees, and Dr. Andrew Smart. The croupiers were Pro. 
fessor Chiene (the President-elect), Dr. T. A. Ross, represent 
ing the present Residents, and the Secretary (Dr. Ker). In 
speaking to the toast of the evening, ‘‘ The Residency,” Lord 
Lister gave interesting reminiscences of his ficst arrival in 
Edinburgh, and of his experiences as house-surgeon to Mr. 
Syme. Amongst other stories he mentioned that he on one 
occasion amputated a hip, in the belief that accidents were 
the house-surgeon’s perquisite. Mr. Syme appears to have 
accepted his excuses more readily than some of his successors 
in the surgical wards might do to-day, were any present 
house-surgeon fired to emulate so great an example. Pro- 
fessor Chiene proposed Lord Lister’s health in an admirable 
speech, characterised throughout by feeling and good taste 
He alluded to his own first meeting years ago with Lord 
Lister, and to the influence exercised by his personality. 
Mr. Chiene wound up by presenting to the club the chair in 


which the President was sitting, and which he had had made 


out of wood from the old Royal Infirmary. This chair, witha 
suitable inscription, will now be a feature at all future 
dinners of the Club. Dr. T. A. Ross proposed the health of 
the senior old resident present, Sir William Gairdner, who 
was a house-physician so early as 1846. In replying to the 
toast Sir William gave an amusing sketch of the starving, 
purging, and bleeding treatment which used to go on in the 
old days. The speaking was succeeded by an impromptu 
‘*smoker,” in which the following, amongst others, took 
part: Drs. Hepburn, Ballantvne, James, Ross, Gray, Berry, 
Simson, Hosack Fraser, and Mr. F. M. Caird. The proceed- 
ings terminated at midnight. To the great regret of all 
those present, Sir John Struthers, who is the senior member 
of the Club, having been in the house in 1844, was at the 
last moment prevented by a slight indisposition from attend- 
ing the dinner, which he had not previously missed. 

Under the auspices of the Edinburgh Medical Missionary 
Society, founded in 1841 by Dr. Abercrombie, a loan exhibi- 
tion is to be held during the annual meeting of the British 
™ adical Association in Edinburgh on July 25th, 26th, 27th, 
25th, 29th. and 30th. The President of this Society is Pro- 
fessor Sir T. Grainger Stewart, M.D., President-Elect of the 
Association. The building in which the exhibition will take 
place is the historic Heriot’s Hospital or Schoo], founded in 
1628, kindly lent by the governors forthe purpose. It is situ- 
ated immediately opposite the Royal Infirmary, and adjoins 
the Drill Hall, where the annual exhibition will be located. 
The loan exhibition will be open daily from noon to 10 P.M., 
and members of the Association will be admitted free on pre- 
sentation of their membership tickets. The exhibits will 
illustrate all departments of missionary work, but prominence 
will be given to medical missions. Photographs and models 
of hospitals abroad, native surgical instruments and drugs 
from China, Palestine, etc., and a valuable collection of 
medical antiquities, dating from the first to the fifteenth cen- 
tury, will doubtless prove of special interest to medical 
visitors. Mrs. Bishop, F.R.G.S., Dr. A. Neve of Kashmir, Dr. 
F. I. Mackinnon of Damascus, Dr. Greig of Kirin, and others 
are expected to be present. A cordial welcome will be 
accorded all members of the Association who may find time 
to inspect the instructive exhibits which have been gathered 
together. 





MANCHESTER. 
Hospital Saturday Fund.— Wanted ‘‘ Sewage Schemes.” —Boracic 
Acid in Milk.— Burnley Hospital Question. 
TuE fourth published list of subscriptions for the Hospital 
Saturday fund in Manchester brings the total sum received 
up to £3,195, as against 43,953 for the corresponding list of 
last year. 

We have recorded from time to time the “‘ evolution” of the 
sewage question in Manchester. The tkree ‘‘ experts,” Mr. 
Latham, Professors P. F. Frankland, and W. H. Perkin, 
having had referred to them, “ for their conjoint opinion and 
advice,” the scheme approved by the City Council on May 
20th state in an advertisement just issued under the heading 
‘City of Manchester—Sewage Disposal,’ that in as far as 
they are also requested and authorised to advise as to any 
alternative scheme which may be put before them, or which 








they may recommend,” they are prepared to receive written 





a 
communications setting forth any scheme which may 
suggested if received at the Town Hall, Manchester, on 
before July ist, 1898. No premium is offered, nor will pi 
expense be paid in respect of any scheme which ma Y 
submitted. The opponents of the eeveral rejected scheme 
will now have an opportunity of offering for consideration 
and report any pet schemes they may have. a 

The use of boracic acid as a preservative for food stuffy and 
milk has recently attracted much attention in thig district, 
The Cheshire magistrates had a case before them last week 
in which a farmer was charged with mixing boracie aciq in 
his milk, It was admitted that it was added in the belief 
that it would act as a preservative and yet exercise No 
Geleterious effects upon consumers. It appears that the 
defendant bought the powder on the assurance of a travelle 
in the business that 1t was in no sense injurious, The 
defendant was fined in a modified penalty. 

The official report of the inquiry by the joint Committe 
representing the Burnley Victoiia Hospital and the Burnley 
Union, regarding the death of a drayman named Smith, ha 
been issued. The evidence is voluminous and goes fully int 
the facts of the case; but at a meeting of the joint Com. 
mittee it was resolved to take some additional evidence, 
The Committee will meet a week hence to consider thei 
report. 





LIVERPOOL. 

Hospital for Women, Shaw Street.—Hospital Saturday Stree 
Collection.— Certificate of Sanitary Knowledge, 

Dr. ARTHUR J. WALLACE has been appointed Honorary Ag. 
sistant Surgeon to the Shaw Street Hospital for Women ip 
succession to Dr. J. KE. Gemmell, who has been promoted to 
the senior staff. Dr. Wallace is the assistant to the Profesgor 
of Midwifery at University College, Liverpool, and in addi. 
tion holds the appointment of hospital medical officer to the 
Ladies’ Chaiity and Lying-in Hospital. 

The Jadies’ street collection on June 11th on behalf of the 
Hospital Saturday Fund has reached the sum of £736, being 
an increase of £113 over last year’s collection. 

The result of the first examination, held on behalf of the 
joint Sanitary Science Instruction Committee for their certi- 
ticate of sanitary knowledge, has recently been announced. 
The examination was conducted at Ashton Hall, University 
College, Liverpool, bv Dr. F. Vacher, M.O.H. Cheshire 
County Council, Dr. E. P. Manby, assistant M.O.H. Liver. 
pool, and by Mr. J. Wilding. Twenty candidates presented 
themselves for examination, of which number fourteen, in- 
cluding two ladies, satisfied the examiners and received the 
certificate. 





BRISTOL. 
The Bristol Candidate for the Council of the College of Surgeons, 


Ir is a good many years since Bristol had a candidate for the 
Council of the College of Surgeons, but the present one seems 
to bid fair to be the first representative of the West of Eng- 
land on that body. Mr. F. Richardson Cross, M.B.Lond,, 
F RC.S., is well known to all practitioners in the West, and 
his reputation as an ophthalmic surgeon stands high in 
London. Mr. Cross was at the beginning of his career 
a general surgeon, but some years ago gave this up to 
bestow the whole of his time on diseases of the eye. 
As lecturer on anatomy Mr. Cross was for ten years 


‘ connected with the medical school. He is at the present 


time President of the Bath and Bristol Branch of the 
Association, and some years ago he served the Bristol 
Medico-Chirurgical Society in a similar capacity. For many 
years he has been a member of the Committee of the Bristol 
Medico-Chirurgical Journal. Mr. Cross is at the present time 
the High Sheriff of the City of Bristol, a position which no 
medical man has ever held before. His acceptance of the 
office is consistent with his often repeated statement that 
medical men should take part in matters outside their pr0- 
fession. Mr. Cross has always held this, and always act 

up to it, and being on a committee or in an official position 
he has never allowed his personal convenience to hinder 
him in the proper discharge of the duties he has undertaken. 
The feeling is very strong in the West of England that Mr. 
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ogg Will make not only a good member of the Council, but 
nscientious one, who will give his time and attention to 
the matters and welfare of the College. 


CORRESPONDENCE, 


DIABETES MELLITUS AND ITS TREATMENT. 
§rr,—If you will permit me to do so, I should like to em- 








,— a 





pasise the remarks of your reviewer of Dr. Williamson’s 
york on Diabetes, with reference to the question of the sudden 
commencement of the restricted dietary. I think the reviewer 
very aptly expresses himself on the point in saying’ that ‘‘ It 
resses and wearies the patient to have less and less [car- 
pohydrate food] to eat each week, whereas it cheers and en- 
courages him when, after abstinence for a time, ke is allowed 
gome of the things for which he hasa strong craving. It is 
not only more easy to manage the patient in this latter way, 
patwe are also able more quickly to measure the extent of 
the disease, and to form our prognosis.” My experience leads 
me to dissent entirely from the proposition implying that 
danger of producing diabetic coma is in a general way to be 
apprehended in severe cases by the sudden adoption of the 
diabetic dietary. I believe the notion is founded upon pure 
conjecture, and consider that the cases in which it would be 
inadvisable to commence at once with the fully altered diet 
areso rare that they may practically be regarded as consti- 
tuting a negligible quantity. My own experience must 
differ from that of others if ground exists for a different view 
being entertained; and it is because I think the interests of 
successful treatment are at stake that I have been led to 
trouble you with this letter.—I am, etc., 
Grosvenor Street, W., June 22nd. F, W. Pavy. 





FOREIGN PRACTITIONERS AND RECIPROCITY. 

Sir,—As Mr. Carter’s letter published by you in your last 
issue may confuse some of your readers on the relation of the 
Apothecaries’ Society to the reciprocity question, I ask for 
epace to restate the facts. 

Mr. Carter describes the construction of the now defunct 
Reciprocity Report and denies any responsibility in its con- 
struction, suggesting however that I asserted he had admitted 
such responsibility. I asserted nothing of the kind. I said 
in my letter, published June 11th, about the general ques- 
tion that ‘‘ Mr. Carter admitted to the Council that he was 
responsible for a statement on this subject in the letter 
written by the Executive Committee of the General Medical 
Council to the Privy Council.” There is not a word here of 
reference to the Reciprocity Report, and therefore the first 
two-thirds of Mr. Carter’s letter need not have been written. 
Reference to my letter of June 11th shows that the statement 
Idid make has been left by Mr. Carter untouched. I proved 
that he had misinformed the General Medical Council con- 
ceming the policy of the Apothecaries’ Society, of which 
body he is the representative in the Council. Mr. Carter in- 
formed the Council that the Apothecaries’ Society’s Act never 
had been, and never would be, put in force against a foreigner 
possessing a foreign diploma, but practising in this country 
without any British qualification. I showed in my letter of 
the 11th inst. that this public statement of Mr. Carter, en- 
dorsed as it was by Dr. MacAlister, was contrary to fact. 
This was the charge Mr. Carter had to meet, but he does not 
even attempt to do anything of the kind, although his letter 
occupies a column and a half of the valuable space of the 
BritisH MEDICAL JOURNAL. 

In conclusion, I observe that Mr. Carter says, ‘‘the letter 
Written by the Executive Committee to the Privy Council 
seems to he a figment of Mr. Horsley’s disordered imagina- 
tion, There is nothing to show that any such letter was 
ever written in relation to the subject.” On this I have only 
to remark that two letters on the subject were written by the 
Executive Committee to the Privy Council and are to be 
found on pages 147 151 of the minutes of the General Medical 
Council, vol. xxxv.—I am, ete., 

25, Cavendish Square, W., June roth. Victor Horsity. 
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THE MEDICAL EXPERT AID COMMITTEE. 

S1r,—I ask permission tv inform your readers that I am the 
‘‘one medical man” who you “ regret has been found willing 
to become a member of an organisation which can only add to 
the troubles of the already grievously-burdened general prac- 
titioner, while doing no good to anyone else.” As tothe sym- 
pathy expressed for the general practitioner I, asa general 
practitioner, should have more faith in it if such professions 
on the part of the British MEpicaL JOURNAL were accom- 
panied by corresponding action, which is, in my humble 
opinion, not the case. I fail to see why a doctor cannot with 
dignity accept a fee of halfa guinea from patients whom he 
now attends for nothing with a false pretence of philan- 
thropic motives. 

As to the scheme, which, I believe, originated entirely with 
medical men, it is open to criticism, and such is cordially in- 
vited and will be carefully considered, with a view to cor- 
recting any defects which exist. I have no other motive for 
being on the Committee of Management than my desire to 
promote the welfare of the medical profession and the public, 
and I decline to be taught my duty by writers who are 
anonymous.—I am, etc., 

June zoth. HuacH Woops. 


Sir,—From the general practitioner’s point of view, I think 
there is a good deal to be said in favour of this scheme. 

Although every practitioner has a certain number of friends 
amongst the consultants whom he might ask to see his poorer 
patients for a reduced fee, yet there is much reluctance to ask 
favours even of his friends. 

In almost every practice there is a certain proportion of 
poorer patients whose means will not allow them the luxury 
of the advice of a specialist at the fee of 2 guineas, and yet 
who would frequently be glad to obtain such advice at the 
comparatively small sum of half a guinea. Such patients 
generally become recipients of charity, and obtain specialists’ 
advice for nothing by attending as hospital out-patients. 

Surely it would not be beneath the dignity of the younger 
consultants to see such persons, and their time would be just 
as well spent.in giving advice to a dozen patients at half a 
guinea each as in seeing fifty hospital out- patients for nothing, 
always remembering that they bring with them a recom- 
mendation from their medical attendant, who will thus bear 
evidence to their dona jides.—I am, etc., 

June arst. CANTAB, 





THE DENTAL EXAMINATION OF THE ROYAL 
COLLEGE OF SURGEONS OF ENGLAND. 

S1r,—Does not the cogent reasoning and the common sense 
of the letter of ‘‘ F.R.C.S.” suggest the needlessness of the 
curriculum of the dental student, in so far as it includes 
strictly medical and surgical subjects? Why should his 
time be spent upon these at ali? One must excuse an 
examiner asking questions upon the subjects taught. What 
is the use of general anatomy or of medicine and surgery to 
the dentist ? The structure of the sole of the foot, the range 
of temperature in typhoid fever, the diagnosis of early 
phthisis, the distinctive mark of scirrhus of the breast, etc., 
what have these to do with him ? 

The dentist exists for the public, and the public are 
more concerned about the perfect adaptability of their 
artificial teeth and the careful filling of decayed teeth 
than they are that the dentist should be able to diagnose 
measles. If the dentist be taught his profession properly, 
and his charges be such that the poor and the poorer middle 
class can avail themselves of his valuable skill, the public 
will excuse his acquiring, or seeming to acquire, learning 


which in the main is useless.—I am, etc., 
June 14th 8.0. R. M. 


Sir,—It may be very important that a dental surgeon 
should recognise a syphilitic tongue, or know the micro- 
scopical appearance of a myeloid cell, or be able to diagnose 
and treat a scalded larynx, or correctly perform the operation 
of laryngotomy. 

It is no doubt equally necessary that he should be well 
acquainted with the difference in dentition between a pig and 
a stag, or a herring and a shark, and of course he ought to 
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know the origin and insertion of the biceps flexor and triceps 
extensor cubiti muscles. 

But from the general practitioner’s point of view it is still 
more important that he should know how to save a carious 
six-year-old molar, and how to make a denture that shall at 
once be comfortable and efficient, that is, that he should be a 
“dentist.” Most of us are now as much alive to the necessity 
of correcting faulty teeth in many cases of debility and 
indigestion as to the correction of errors of refraction in 
many cases of headache, and we are usually asked to ‘‘ recom- 
mend a good dentist.” 

The L.D.S.Eng. is probably the most difficult dental quali- 
fication to obtain, and it surely should give confidence to the 
profession that its possessor, besides being a half-informed 
and wholly untrained medical practitioner, is capable of 
doing good dental work. I submit that to those who are 
acquainted with the dental examinations of the Royal College 
of Surgeons of England it does nothing of the sort. 

It is not here suggested that a merely skilful dental 
mechanic should be made L.D.S.Eng., but it is here and now 
complained that such an one is not necessarily a dentist at 
all in the ordinarily accepted meaning of the term.-—I 
am, etc., 

June 6th. Gar. 


“ EXTRANEOUS ORGANISMS” IN PRESERVED 
VACCINE. 

S1r,—In his report, which appears in the appendix to the 
report of the medical officer of the Local Government Board 
for 1895-6, it is stated by Dr. Copeman that in advocating the 
use of lanolin as a suitable preservative medium for animal 
vaccine pulp I base my preference to glycerine on the opinion 
that glycerinised vaccine favours the growth of fungi, and 
adds that such a conclusion must have been arrived at from 
examination of specimens that had been exposed to air. I 
have never based my preference on such grounds. In this 
country, on the plains, lanolin vaccine has been proved in- 
contestably a better preservative medium than glycefine, 
having regard to the main point of duration of activity, and 
it is on this ground I prefer it for tropical climates, though I 
am perfectly aware that glycerine is sufficiently useful in 
temperaté climates. 

The problem presented in this country is the obtaining of 
a preservative medium that shall be capable, in spite of 
rapidly varying grades of temperature, of preserving the 
activity of the vaccine, and in the hands of vaccinators in 
rural tracts not always under complete supervision, of main- 
taining it, in spite of unnecessary exposure to air, with a 
minimum of evil from ‘‘ extraneous organism” thus derived. 
This preservation must be effected without sueh luxuries as 
storage over ice boxes, or by packing in bulky non-conduct- 
ing materials. So farI can confidently state that nothing 
has stoed these tests in India so effectually as lanolin. 
Lanolin vaccine has been repeatedly sent to distant locali- 
ties, and has succeeded in establishing a stock where gly- 
cerine has failed; for example, through the hot plains of 
Southern India, and thence to the snows to Gilgit. As Dr. 
Copeman refers to a communication of mine in the Indian 
Medical Gazette, December, 1896, it is desirable that I should 
quote what actually I did say in reference to moulds on 


lanolin: 

No mould grows on lanolin vaccine that has not been carelessly pre- 
pared or exposed to dirt and filth subsequently....... I would never think, 
therefore, of using such contaminated material on human beings, but I 
have repeatedly used it on calves by simply removing the upper layer, 
with full success, showing, as Gottstein maintains, lanolin resists pene- 
tration....... But I may state that carefully-prepared specimens of lanolin 
vaccine have frequently shown activity of six and nine months’ duration, 
and exceptional specimens have proved active at the end of seventeen 
and thirty-two months, notwithstanding the most careless treatment and 
frequent change of climate. . 

1 have perused with interest Dr. Blaxall’s experiments on 
the comparative merits of glycerine, lanolin, and vaseline. 
It seems to me, however, that these experiments have been 
conducted on a narrow basis. It so happens that Dr. Sreene- 





vassa Row. Bacteriologist to the Mysore Government, before 
Dr. Blaxall’s report reached this country, had been investi- 
gating the subject of the respective inhibitive powers on 
‘extraneous organisms” of glycerine and lanolin, and I 
shall be able shortly, with his permission, to refer to the 
results of his observations. 


In the meantime, I may state 





as 
that they fully confirm Dr. Copeman’s original results ag to 
the inhibitive powers of lanolin, besides proving the oases. 
sion of other valuable properties as a vaccine Preservative 
which I need not anticipate. I would, however, now add 
that it is difficult for me to reconcile Dr. Copeman’s Present 
statement as to the uselessness of lanolin with the followin 
quotaticns from papers by him: g 

From experiments which I have carried out, in part since this Da 
was written, it would appear that anhydrous lanolin possesses the = 
perty of inhibiting the growth of saprophytic organisms in a similar 
manner to that of glycerine. (Journal of Pathology and Bacteriolone 
Vol. 11, No. tv, May, 1894, p. 425.) WM, 

He reaffirms his statement as to lanolin in a paper reag 
before the International Congress of Hygiene, Buda-Pesth, in 
September, 1894, in the following words : 


If, however, previous to making a plate cultivation the lymph has beep 
intimately mixed with a certain proportion of either glycerine or 
anhydrous lanolin, and subsequently kept protected from air for 4 


‘period of from a few days to a couple of months, it is found that all 


‘extraneous organisms ” have now been killed out, and no growth occurs 
in gelatine or agar plates. At the same time, the mixture will be foung 
to have gained in efficiency as vaccine, rather than the reverse. 

I can only suppose that Dr. Blaxall has not used the form 
of lanolin that has been uniformly advised by me, namely 
“neutral anhydrous lanolin,” specially prepared for vaccina. 
tion purposes by Beno Jaffé and Darmstaedter, Martinkep. 
felde, Berlin, by methods approved by Professor Liebreich, 
in his report on this subjeet Dr. Blaxall states that he used 
a specimen which was apparently labelled ‘‘ pure lanolin,” 
Ineed not add that brands in the market differ greatly in 
purity, and that it is well that care be exercised in selecting 
specimens for special purposes. Perhaps in this point lies 
the difference of result obtained by Drs. Copeman, Blaxall, 
and Dr. Sreenevassa Row.—I am, etc., 

W. G. Kine, 


Sanitary Commission for Madras, 





THE ROYAL ARMY MEDICAL CORPS. 

Sir,—Mr. Edmund Owen sounded a note in the right diree- 
tion when he called attention to the subjects of the examina- 
tion for the Royal Army Medical Corps. But this is not the 
whole of the difficulty. The whole system of the examina 
tion is antiquated and out of date ina very marked degree, 
and gives rise to the idea in the minds of the candidates that 
the examination is not by any means a fair and adequate test 
of their knowledge, and, as long as the present methods 
obtain, is not likely to command the confidence of our best 
men. Let us take only one point by way of illustra- 
tion. It is universally admitted to be a fundamental prin- 
ciple of all properly-conducted examinations that two ex- 
aminers should, under all circumstances, act together ; but. at 
the army examinations there is only one examiner in each 
subject, and he is expected at the clinical examination to ex- 
amine fifty or sixty candidates in an afternoon, to make the 
whole of the arrangements himself, and to form a correct and 
accurate judgment on the relative merits (for the examination 
is competitive) of all these candidates. No wonder, as the 
candidates say, he seems a little ‘‘ bewildered” towards the 
end of the afternoon. Most of the men who present them- 
selves have had a considerable experience of how examinations 
should be conducted, and is it likely that such an arrange- 
ment will command their confidence? The promise of re- 
forms in matters of service and rank is a great gain; but un- 
less the portal through which the service is entered is radi- 
cally reformed, I am afraid that the best men will still hold 
aloof.—I am, ete., 


Upper Berkeley Street, W., June 17th. T. Dixon SAVILL. 





THE DIAGNOSIS OF INFECTIOUS DISEASES. | 

Srr,—A short time since I was asked to see some cases 1D 
which the medical attendant was in doubt as to their nature. 
I found four children all suffering from sore throat, one 
having croupous breathing and discharge from the nose, the 
temperature not exceeding 102° in any of them. One only 
had a rash, not of the bright colour met with in scarlet fever, 
but of a more dusky hue. There were difficulties in the way 
of making a very searching examination of the throats, but 
a limited amount of exudation membrane was present. 

I considered them all to be cases of diphtheria analogous 


to the form I described in the British MepicaL JouRNAL of 
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July 23¢d, 1887. The surgeon who called me in, and who, be- 
gides having had much experience, has enjoyed unusual op- 
portunities for scientific investigation, fully endorsed my 
yiew of the case. The patients being in one small room, the 
use of which was shared by other members of the family, he 
gent his notifications direct to the hospital to ensure imme- 
diate removal, the Town Hall being by that time (6 P.M.) 
closed for the day. 

Isaw the medical officer of health a day or two afterwards 
at his office, when he said that the superintendent of the 
hospital had notified the above cases as scarlet fever; he also 
told me that one child had since died, and with his usual 
courtesy pointed out to me the entry of cause of death, which 


was, first, scarlet fever; secondly, septic sore throat, which 


to my mind confirmed my previously expressed opinion. 
Asking if he could tell me what means had been used to 
yerify the diagnosis, I could obtain no further information on 
that point. 

It spears to me that it would be well if in connection with 
the sanitary department some facilities might be afforded for 
cultivations and other meansof definitely deciding the nature 
of doubtful cases without the delay that at present exists. 

That departmental activity is not wanting is proved by the 
fact that while this important point is still in doubt a zealous 
vestry official returned me my four notification certificates in 
order that I might have the opportunity of indicating the sex 
of William, Mary, and Patsy by iuserting M or F to the re- 
spective names, and fulminating divers pains and penalties in 
the event of similar omissions in future, and also complaining 
of a delay in notifying which had not occurred.—I am, etc., 

Kensington, W. M.R.C.S.Eng., ete. 


SPASMODIC STRICTURE OF THE (:SOPHAGUS. 

S1r,—I have been much interested by Dr. Russel’s paper 
in the BritisH MEpicaL JouRNAL of June 4th on spasmodic 
stricture of the cesophagus at or near the cardiac orifice of the 
stomach. During a long residence in the West Indies I met 
with several cases of this nature, and all of them appeared to 
be connected with malaria, as is possible two of Dr. Russel’s 
may have been—that of the surgeon in the colonial service 
and the retired naval officer. 

My attention was first directed to the complaint by being 
myself the subject of it. In 1870 I had a most severe attack 
of malarial remittent fever, and during convalescence suffered 
for several days from the following symptems: Fluid food 
could be swallowed without much pain or difficulty, but solid 
food occasioned much pain in the lower half of the cesophagus, 
which, when the cardiac orifice was attained, became 
most intense. After several seconds had elapsed I could feel 
the morsel of food slowly dilating the cardiac orifice, and 
the pain then became agonising, until at last I could feel it 
pass slowly through, and comparative relief followed, al- 
though a sensation of soreness continued for some time. I 
subsequently had several cases of a similar nature while in 
the West Indies, all of them associated with malaria, and in 
some of them the symptoms were distinctly intermittent in 
their occurrence. I have also since coming to this country 
been consulted for the same symptoms by a gentleman who 
had spent many years abroad in a malarial locality. 

It is somewhat singular that Dr. Russel’s cases, with one 
exception, all lived within a radius of less than forty miles, 
and [ would suggest inquiry as to whether malarial influences 
might not have had something to do with their occurrence. 

_ I may add that all the symptoms were soon relieved, and 
ina few days entirely disappeared under full doses of tinct. 
belladonnz and liq. arsenicalis.—I am, etc., 

Eastbourne, June 6th. Izett ANDERSON, M.D.Edin. 


Obituary, 


WILLIAM WHALLEY, M.D. a0 
On June 1oth Bradford lost one of its most valued citizens. 
Dr. Whalley was born in the village of Oxenhope in 1833. He 
must have passed his boyhood in the Worth Valley at the 
time that Charlotte Bronté was in the neighbouring village of 
Haworth doing work which in later days was to make the 




















Yorkshire Uplands famous in literary history. In 1858, Mr. 
Whalley, who studied at University College, took the 
M.R.C.S., and two years later the L.S.A. For some time he 
acted as Assistant to Dr. Milligan of Keighley, and in 1861 
went to Bradford, where he practised up till the time of his 
death. He was one of the founders of the Bradford Medico- 
Chirurgical Society, and was now and then induced to give a 
popular lecture on some scientific subject. One such, on the 
eye, he printed by request. He wasaregular attendant in 
his younger days at the meetings of the profession in Brad- 
ford and the county, and an occasional contributor to the 
medical journals. To our own pages he contributed in 1879 a 
brief but interesting analysis of some 2,200 cases of midwifery, 
of which he had kept careful notes. It was, however, as 
an excellent practitioner, trusted by his friends, esteemed by 
his medical brethren, that he was best known. Of tall, com- 
manding figure, courteous in mien, and considerate in action, 
he held a large practice well together, and enjoyed to the end 
the confidence and affection of his patients. His eldest son 
was latterly in practice with his father, and his second son 
is a solicitor. He leaves also two daughters, one the wife of 
Mr. Crocker of Bingley. 





DEATHS IN THE PROFESSION ABROAD.— Among the mem- 
bers of the medical profession in foreign countries who have 
recently died are Dr. Dezanneau, Professor of Clinical Surgery 
in the School of Medicine of Angers, and author of numerous 
contributions to professional literature, aged 66; Professor 
A. von Zenker, the distinguished Professor of Pathological 
Anatomy in the University of Erlangen, aged 73; and Dr. Fr. 
Kretschy, of Vienna, Lecturer on Internal Medicine in the 
University of Vienna, and for many years assistant to Pro- 
fessor Duchek, aged 50. 


UNIVERSITIES AND COLLEGES, 


UNIVERSITY OF CAMBRIDGE. 

Lee men paling the Congregation on June 16th the following degrees were 

conferred: 

M.D.—E. H. Douty, M.A., King’s; H. K. Anderson, M.A., Caius; J. B. 
Christopherson, M.A., Caius; J. J. Taylor, M.A., Emmanuel. 

M.B.—J. B. Byles, King’s; H. G. Deller, J. E. Sandilands, and F. J. 
Watson, Trinity; E. E. Prest and P. W. G. Sargent, St. John’s; H. 
E. May and F. A. Mills, Clare; H. S. Pendlebury, Pembroke; T. 
Betteridge, T. E. Heilborn, and A. C. Ransome, Caius; J. L. Kirk 
and C. White, Christ’s. 

B.C.—J. B. Byles, H. G. Deller, J. E. Sandilands, F. J. Watson, E. E. 
Prest, P. W..G. Sargent, H. S. Pendlebury, T. Betteridge, W. E. 
Heilborn, A. C. Ransome, J. L. Kirk, C. White. 

First EXAMINATION FOR MEDICAL AND SURGICAL DEGREES.—The 

following candidates have satisfied the Examiners: 

Part I. Chemistry and Physics.—C. Akerman, Cai.; A. E. Barclay, B.A., 
Christ's; G. F. Bird, Trin.; H. J. D. Birkett, Trin.; W. F. Bland- 
ford, B.A., Pet.; M. B. Briggs, Joh.; J. R. Briscoe, H. Selw.; A. D. 
Brunwin, Trin.; P. J. Burgess, B.A., Sid. Suss.; S. H. Clarke, Cai.; 
R. M. Courtauld, Pemb ; Coventon, Trin.: G. Cowan, King’s; W. L. 
Cripps, Trin.; A. H. Crossley, Cla.; H. F. Curl, Christ’s; H. H. J. 
Fawcett, Trin.; G. R. Footner, Pemb.; C. B. Goulden, Non-Coll.; H. 
E. Graham, Jes.; 8S. L. Harke, Pemb.; G. H. Harper-Smith, Cai.; E. 
T. Harris, Christ’s; Hart, Sid. Suss.; W. H. Hastings, Trin.; G. P. D. 
Hawker, B.A., Cai.; F. A. Hepworth, Joh.; E. Higson, Magd.; ae > 

ittle- 











8. Hills, Down; G. G. Hirst, Cai; H. F. Horne, King’s; J 
Irving, Joh.; F. S. Jones, Joh.; H. M. Joseph, Trin.; A. 8. Littl 
johns, Cai.; f. J. Lovett, Trin.; F. Lushington, Jes; C. W. P. 
Moffatt, Cla.; R. F. Moore, Non-Coll.; W. H. Orton, Trin.; B. H. 
Pain, Emm.; O. V. Payne, Joh.; H. I. Pinches, Sid. Suss.; J. N. 
Robins, Christ’s; G. H. Shepley, Joh.; T. Somerville, Emm.; E. C. 
Sparrow, Trin.; J. M. Stenhouse, Sid. Suss ; 8. J. Steward, Down ; 
H. T. Thompson, Christ’s; G@. Thwaites, Joh.; C. F. O. White, Trin.; 
R. E. Whitting, King’s; E. Wight, Sid. Suss.; A. B. Wilson, Pemb.; 
N. Wilson, Pemb.; F. L. Woods, Cai.; R. A. Worthington, Cla.; E. A. 
Wright, H. Selw. : : 

Part II. Elementary Biology.—C. B. M. Aldridge, Christ’s; A. E. Bar- 
clay, B.A , Christ’s; H. J. Beddow, Christ’s;G. F. Bird, Trin. ; H. J. 
D. Birkett, Trin. ; M. B. Briggs, Joh.; J. R Briscoe, H. Selw.; E. 
M. Brown, Pemb.; H. G. Brown. Emm.; P. J. Burgess, B A., Sid. 
Suss.; H. M. Clarke, Cla.; S. H. Clarke, Cai.; D. H. Collingham, 
King’s; G. C. Compton, Cai.; E. J. Cooper-Smith, Joh.; R. M. 
Courtauld, Pemb.; A. W. D. Coventon, Trin.; G. Cowan, King’s ; 
F. D. Crew, Emm.; A. H. Crossley, Cla. ; J. M. Cunningham, Trin.; 
H. A. Cutler, B.A., Cla.; S. Dixon, Trin.; E. A. Ellis, Down; C. H. 
J. Fagan, Cai.; H. Falk, King’s; H. H. J. Fawcett. Trin.; G. R. 
Footner, Pemb.; L. H. Frankenburg, Emm.; R. E. V. Hale, Cai. ; 
G. H. Harper-Smith, Cai.; E. Harrison, Trin.; R. N. Hart, Sid. 
Suss.; A. F. Heald, Non-Coll.; F. A. Hepworth, Joh. ; W. R. Hig- 

ins, Cai.; E. Higson, Magd.; T. W. S. Hills, Down. ; H. F. Horne, 
ing’s; W. E. Hume, Pemb. ; W. F. Ingpen, Pemb.; F. A. G. Jeans, 
Joh. ; S. C. Johnson, Trin. ; F. 8. Jones, Joh. ; H. M. Joseph, Trin. ; 
A. E. Kerr, Christ’s; H. R. Lawrence, Pemb. ; P. C. Litchfield, Trin. 
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H. R. Luker, Pemb.; H. F. Marris, Cai.; C. W. P. Moffatt, Cla.; W. 
M. Mollison, King’s ; R. F. Moore, Non-Coll.; W. H. Newton Emm.; 
W. H. Orton, Trin ; H. B. Owen, Cai.; B. H. Pain. Emm. ; O. V. 
Payne, Joh. ; H. I. Pinches, Sid. Suss.: C. T. MacL. Plowright, Joh.; 
R. N. Poignand, Cai.; T. Somerville, Emm.;E. C. Sparrow, Trin ; 
J.M. Stenhouse, Sid. Suss.; 8S. J. Steward, Down.; K. Streatfeild, 
Queens’; H. T. Thompson, Christ's; W. H. Thresher, Cai.; G. 
Thwaites, Joh_; G. A. Ticehurst, Jch.; W. E. Weber, H. Selw. ; R. 
E. Whitting, King’s; H.L. Whytehead, H. Selw.; E. Wight, Sid. 
suss.; R. G. Wills, Joh. ; ©. D. Wilson, Corp. Chr.; H. W. Wiltshire, 
Cla.; F. L. Woods, Cai. 

SECOND EXAMINATION F.R MEDICAL AND SURGICAL DEGREES.—The 

following candidates have satisfied the Examiners : — 

Part I. Pharmaceutical Chemistry —B L. T. Barnett, B.A., Joh.; F. M. 
Bulley. Emm.; R. Butterworth, B.A., Christ’s ; S. Child, B.A., Pemb.; 
R. A. Clapham, B.A., Emm.; G. H. Colt, Sid. Suss.; W. F. L. Day, 
Cai; A. P. Day, Christ’s; J. H. Donnell, Cai.; T. L. Drapes, Sid. 
Suss.; K. S. Drew, Pemb; J E. Frere, Pemb.; H. P. Gibb, Sid. Suss ; 
J.G. Gubbins, Cla ; P. Hardy, Trin. H.; P. Harrison, B.A., Christ’s; 
E. H. Harrisson. Cla.; N. G. Harry, Jes.; W. N. Heard, B.A., Vown.; 
F.C. Hepburn, Pemb.; W. H. Hills, Pemb.; C. D. Horsley, Cai.; B. 
Hudson. Cla.; G. C. Lawson, B.A., Trin.; W. E. Lee, Trin.; H. B. 
McCaskie, Cai.; F. B. Manser, B.A., Pet.; O. May, Joh.; E. B. F. 
Molteno, Pemb.; W. E. Muil, B.A, Cai.; C. H. W. Page, Corp. Chr.; 
P. N. Panton, Trin.; W. E. Paramore, Joh.; C. A. W. Pope, Trin.; 
R. M. Ranking, Pemb.; R. H. Robbins, Trin.; N. O. Roberts, B.A., 
Christ’s ; Roche, B.A., Queens’; C. T. Scott, Sid. Suss.; F. E. Ship- 
way, B.A.. Christ’s; H. C. Sidgwick, Cla.; J. L. Timmins, B.A, 
Emm.:: S. M. Toppin, Cai.; A. C. Warren, B.A.. Emm.; F. Whitaker, 
B.A., Trin.; W. M. Willoughby, B.A., Cai.; A. F. R. Wollaston, B.A., 
King’s: H. G. K. Young, B.A., Emm. 

Part II. Human Anatomy und Physiolouy —A. G. Bate, B.A., King’s; F. 
i. M.A. Beckett, B.A., H. Selw.; R. L. Bellamy, B.A., Down; H. 
Bentley, B.A., Joh.; J. R. Bentley, Emm.; F. M. Boulton, B.A., 
Trin.; W. V. Braddon, Trin. H.; A. H. Brehaut, B.A., H. Selw.; C. 
de L. Carey, B.A.,Emm.; F. J. Child, B.A., Christ’s; E. M. Clark, 
B.A, Trin.; J. 8. Clarke, B.A., Cai,; Colyer, M.A., Cath.; G. L. 
Crimp, B.A., Cai; W. E. M. Ede, B.A., King’s; F. P. Edwards, 
Down: A. O. M. Fehrsen, B.A., Cai: W.M. Fletcher, M.A., Trin.; 
H. S. Flook, B.A., Trin.; O. F. F. Griinbaum, B.A., Trin.; A. E. 
Hodder, King’s; C. R. Howard, B.A., Pemb.; J. H. McAllum, M.A , 
Christ’s ; A. Martineau, B.A., Emm.; A. 8. Mellor, B.A., King’s; J. 
W. Mercer, B.A, Cla.; C. H. Miller, B.A., Trin.; D. J. Morgan, B.A, 
Joh ; 8. H. Nathan, M.A.. Trin ; H. H. Riddle, Pet.; L. W. Roberts, 
M.A., Down; G. Roper, B.A., Non.-Coll.; E. A. Ross, Trin.; B. k. 
Sapwell, B.A., Corp. Chr.; C. A. St. J.. Scott, B.A.,Trin.; G. A. C. 
Shipman, B.A., Trin.; A. I. Simey, B.A., King’s , A. T. Spanton, B.A., 
Trin.; C. Stiebel, Trin. H.; E. J. D. Taylor, Cai.: H. Wacher, B.A., 
Joh.; E.G. Wales, Down; R. F. Williams, BA., Cai.; J. A. Wood, 
B.A., Joh.; F. E. Wood, Down; R. T. Worthington, B.A., Tain. 





UNIVERSITY COLLEGE, DUNDEE. 

Mr. DAVID MYLES, C.A., has left by will £10,000 to University College, 
Dundee. The latter sum is to be devoted to the establishment of bur- 
saries or scholarships, but otherwise no restriction is placed on the dis- 
cretion of the College authorities as to the manner in which the fund is 
to be administered. It is expected that arrangements will be made so as 
to cover as much ground as possible, and the bursaries will be available 
for medical students. Coming so soon after the settling of the arrange- 
ments for the completion of the medical school, this legacy is most oppor- 
tune, and is only the first proof of what the College has always expected 
—that wealth would begin to flow it so soon as its standing was settled. 
Mr. Myles has also left £1,000 to Dundee Royal Infirmary. 





SOCIETY OF APOTHECARIES OF LONDON. 

Pass LIsT, June, 1898. The following candidates passed in: 

Surgery.—J. C. Bell, Guy’s Hospital; F. Elias, London Hospital; J. 
Prentice, Liverpool. 

Medicine —J. 8. Barnes, St. Thomas’s Hospital; P. D’E. Burrell, St. 
George’s Hospital; F. Ede, Royal Free Hospital; J. M. Edwards 
(Section I), Charing Cross Hospital ; J. W. King (SectionI and II), 
Charing Cross Hospital. 

Forensic Medicine.—J.8. Barnes, St. Thomas’s Hospital; P. D’E. Bur- 
rell, St. George’s Hospital; F. Ede, Royal Free Hospital; J. M. 
Edwards. Charing Cross Hospital; D. Hamilton, Royal Free Hos- 
pital; J. W. King, Charing Cross Hospital. 

Midwijery.—C. J. Barnes, King’s College Hospital; W. T. Davies, Lon- 
don Hospital; F. Ede, Royal Free Hospital; D. Hamilton, Royal 
Free Hospital; J. W. King, Charing Cross Hospital. 

The diploma of the Society was granted to the following candidates : 

Messrs. J.S. Barnes, J. C. Bell, and J. Prentice. 








NAVAL AND MILITARY MEDICAL SERVICES. 


ARMY MEDICAL STAFF EXCHANGE. 

The charge for inserting notices respecting Exchanges in the Army Medical 
Department is 88. 6d., which should be forwarded in stamps or post office 
order with the notice, not later than Wednesday morning, in order to ensure 
insertion in the current issue. 


A FIELD OFFICER is desirous of exchanging to remain another year 
at home; he is now sevond on the roster for foreign service —Please 
address to No. 2091, BRITISH MEDICAL JOURNAL, 429, Strand, ! 01don, W.C. 

















THE ARMY MEDICAL STAFF. 
THIRTY-NINE commissions in the Army Medical Staff will be 
offered at the next examination, which is to commence on 
August sth. The latest date for making applications, which 
must be addressed to the Director-General, is July 27th. We 
are asked to state that appointments in the West African 
Service are again open. 





THE LOUISA MARGARET HOSPITAL. 
THE new hospital so named for soldiers’ wives and children at Aldershot 
has been completed, and a Board of Officers, with the Principal Medica] 
ban as President, assembled last week to report on its fitness for occu- 
pation. 





THE VICTORIA CROSS. 

INQUIRER asks: During the progress of the Frontier war it was an. 
nounced that several medical officers had, through great gallantry 
under fire. most surely earned the Victoria Cross, yet not a Single 
medical officer has been so decorated. Why ? 





THE VOLUNTEER MEDICAL ASSOCIATION. 

THE annual meeting of the Volunteer Medical Association took place at 
20, Hanover Square on June 16th, and was attended by a considerable 
number of members. The Senior Hovorary Secretary read the report of 
the Council, and presented the balance sheet, both of which were 
approved and ordered to be circulated. The meeting then proceeded to 
the election of the officers and Council for the ensuing year. Surgeon- 
Major Cantlie (London Scottish) was elected Treasurer in place of 
Brigade-Surgeon-Lieutenant-Colonel A. Clark (S. Lond. Vol. brigade), 
who was elected Chairman of the Council, and Surgeon-Captains Rory 
Fletcher (Central London Rifle Rangers) and J. Harper (Volunteer Medi- 
cal Staff Corps) were respectively re-elected and elected Hon. Secretaries. 
A motion, proposed by Surgeon-Major Swaley-Smith, to the effect that 
one-third of the Council, being those longest in office, should retire 
annually and not be eligible for re-election for two years was after some 
discussion withdrawn, the proposer intimating that he would bring it up 
in a modified form on a future occasion. A special vote of thanks was 
passed to Surgeon-Captain Rory Fletcher for his untiring services as 
Secretary, and the meeting concluded with the usual vote of thanks to 
the Chairman. 

The competition for the Ambulance Challenge Shield of the Volunteer 
Medical Association will take place at Wellington Barracks on Saturday, 
July 23rd, at 4PM. Entries close on July rst. 





GLASGOW COMPANIES VOLUNTEER MEDICAL STAFF CORPS. 
THE annual inspection of the Glasgow Companies was made last week 
by Surgeon-Colonel Rooney. The parade state showed a total of all 
ranks of 188; but these numbers do not include the band, which 
numbers 2; players, the majority of whom are not borne on the 
strength. The two companies were divided into half-compapies, and 
marched past as four companies, first in column and then in 
quarter-column. Surgeon-Captain Beatson was in command, £urgeon- 
Captain McGregor Robertson acted as major, and the companies were 
under the command of Surgeon-Captains Somerville, Moyes, Gibson 
Graham, and Reid. Surgeon-Captain Anderson (Acting Chaplain), Rev. 
Dr. Adamson, and Lieutenant and Quartermaster Lee were also on 
parade. Thefeature of this year’s inspection was the presence of a cycle 
stretcher squad equipped with the Hardcastle stretcher, and the swift- 
ness and excellence of their field work earned the special mention of the 
inspecting officer, who, in addressing the men after the inspection, re- 
called the excellent appearance made last year in order to express the 
opinion that this year’s work showed a decided improvement. 

The church parade of the companies was held on the Sabbath preceding 
the inspection, when there was a good turn out of the men, an 
he, local infirmaries benefited to £16 10s., the amount of the col- 
ection. 





MEDICAL STAFF MOVEMENTS. 
WHEN Surgeon-Major-General W. Taylor proceeds to take up the appoint 
ment of Principal Medical Officer in India early in December, vice Sur- 
geon-Major-General Gore, who will retire under the age clause, it is 
understood that Surgeon-Major-General H. S. Muir, now P.M.O. in 
Egypt, will succeed to Surgeon-Major-General Taylor’s billet at the 
Medical Division of the War Office. 





THE NEW NAVAL HOSPITAL. 

PLANS and arrangements for the new Naval Hospital at Chatham have 
been approved and tenders invited. It is to be built on an estate of some 
26 acres, purchased by the Admiralty for £25,000. The present plans 
allow four blocks of buildings, and careful consideration has been given 
toall probable requirements. The cost of the new hospital, inclusive of 
the site, is estimated at £350,coo. The inadequate accommodation in the 
existing building and the absence of special accommodation for infec- 
tious cases has been much felt. 





THE NAVY. 
STAFF-SURGEON GEORGE F. DEAN, BA., M.B., bas been placed on the 
retired list, June 7th. He was appointed Surgeon February 11th, 1884,and 
Staff-Surgeon twelve years thereafter. 

The following appointments have been made at the Admiralty : THOMAS 
SIBBALD, Fleet Surgeon, to the Centurion, June zoth; GEORGE R. D. 
en, Fleet-Surgeon, to the Vivid, for Keyham Naval Barracks, un- 

ated. 


ARMY MEDICAL STAFF. 
SURGEON-COLONEL WILLIAM GRAVES is placed on retired pay, June 13th. 
His commissions were dated as follows: Assistant Surgeon, September 
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gsg: Surgeon, March 1st, 1873; Surgeon-Major, April 1st, 1873 ; 
znd. se Surgeon, J uly 2sth, 1885 ; and Surgeon-Colonel, August 18t, 1891. 
He has no war record in the Army Lists. 
oo 


PUBLIC HEALTH 
POOR-LAW MEDICAL SERVICES. 


HEALTH OF ENGLISH TOWNS. 
In thirty-three of the largest English towns, including London, 6.752 
births and 3.167 deaths were registered during the week ending Saturday 
Jast, June 18th. The annual rate of mortality in these towns, which had 
increased from 16 4 to 16.9 per 1,000 in the four preceding weeks, declined 
to 14.7 last week. The rates in the several towns ranged from 8.5 in 
Cardiff, 92 in Leicester, 95 in Burnley, and 96 in West Ham and in 
Croydon to 19.3 in Manchester and in Salford, 19.7 in Preston, 20.6 in 
Gateshead, and 22.2 in Newcastle-upon-Tyne. In the thirty-two pro- 
yincial towns the mean death-rate was 15.3 per 1,000, and was 15 
above the rate recorded in London, which was only 138 per 1,000. 
The zymotic death-rate in the thirty-three towns averaged 16 per 1,000; 
in London the rate was equal to 17 per 1,000, while it averaged 1.5 in 
the thirty-two provincial towns, among which the highest zymotic 
death-rates were 2.9 in Salford, 3.0 in Wolverhampton, 3.2 in Halifax, 
and 3.5 in Newcastle-upon-Tyne. Measles caused a death-rate of 1.1 in 
Bradford, 1.6 in Plymouth, 2 1 in Newcastle-upon-Tyne, and 2.2 in Halifax ; 
whooping-cough of 1.5 in Swansea and in Gateshead; and “fever” ot 
11 in Portsmouth, and 1.2 in Wolverhampton. The mortality from 
scarlet fever showed no marked excess in any of the large towns. 
The 45 deaths from diphtheria in the thirty-three towns included 
6 in London, 6 in Leeds, 3 in West Ham, 2 in Liverpool, 2 in Salford, 
and 2 in Burnley. No fatal case of small-pox was registered during the 
week under notice, either in London or in any of the thirty-two large 
provincial towns; and only one small-pox patient was under treat- 
ment in the Metropolitan Asylum Hospitals on Saturday last, June 
sth. The number of scarlet fever patients in these hospitals and in 
the London Fever Hospital, which had been 2,207 and 2.169 at the 
end of the two preceding weeks, had risen again to 2 194 on saturday 
last, June 18th; 230 new cases were admitted during the week, against 
256, 220 and 2c6 in the three preceding weeks. 











HEALTH OF SCOTCH TOWNS. 

Durine the week ending Saturday last, June 18th, 991 births and €0 
deaths were registered in eight of the principal Scotch towns. The 
annual rate of mortality in these towns, which had been 23.0 and 21.3 
per1,cco in the two preceding weeks, further fell to 20.2 last week, but 
was 55 per 1.000 above the mean rate during the saine period in the 
thirty-three large English towns. Among these Scotch towns the death- 
rates ranged from 17.2 in Paisley and 18.7 in Greenock to 21 2 in Glasgow 
and 27.2 in Perth. The zymotic death-rate in these towns averaged 
.0 per 1,000, the highest rates being recorded in Dundee and Paisley. 
The 296 deaths registered in Glasgow included 16 from measles, 4 from 
scarlet fever, 8 from bese pan Demag ok 3 from “fever,” and 6 from diar- 
rhea. Three fatal cases of scarlet fever, 3 of measles, and 5 of whooping- 
cough were recorded in Edinburgh; 12 of measlesin Dundee; and 3 of 
“fever” in Paisley. 





THE CRYPT OF ST. GEORGE, SOUTHWARK. 
THE churchwardens of St. George, Southwark, have received instructions 
toclear the crypt of the remains of the bodies and coffins that lay there. 
In consequence of the visit of the Inspector of Burial Grounds, an order 
has been issued by the Home Office. 





RECOGNITION OF THE SERVICES OF A POOR-LAW MEDICAL 
OFFICER 


Ata recent meeting of the Cork Board of Guardians the resignation of 
Dr. T. J. Murphy. who, for seven years has held the office of resident 
medical officer of the Cork Workhouse, was received with regret, and a 
resolution was adopted expressing the Board’s high appreciation of the 
manner in which Dr. Murphy had discharged his duties. Notice was 
given of the intention to ask the Local Government Board to sanction a 
gratuity to Dr. Murphy after his seven years’ service. By retiring Dr. 
Murphy forfeited his claim to superannuation. The high expressions of 
appreciation by the Board of Guardians show that Dr. Murphy fully 
deserves such a recognition, and we hope that the Local Government 
Board will raise no objection with regard to the gratuity. 





z EXTRA FEE FOR FRACTURE. 

R.M. writes that he is surgeon to a colliery, also a Poor-law medical 
officer. A collier fractures his leg, and a few days later a parish order 
18 granted in order that ‘‘R. M.” may certify for parish relief. He asks 
bn he is entitled to charge the guardians the extra fee for the 

acture. 

*,* If the medical order was in the usual form—namely, directing the 
medical officer ‘‘ to visit and undertake the treatment” of the case in 
question, we consider that ‘‘ R. M.” could claim the extra fee from the 
guardians, this being paid not for the setting of the fracture, but for 
the treatment of the case. 


At the annual general meeting of the South-Kastera 











donations of £26 53. were unanimously voted to the British 
Medical Benevolent Fund and to the Royal Medicai Benevo- 


MEDICAL NEWS, 


A Gtascow Southern Medical Club has been formed. 
Though the chief fanctions of the club will be social, it will 
also afford a home for the Glasgow Southern Medical Society. 


Dr. A. M. StatkeR has been.appointed Surgeon to H.M. 
Prison, Dundee, in room of Dr. J. W. Miller, who has re- 
signed after twenty-three years’ service. 


Tue North London Consumption Hospital has received a 
donation of £1,000 from ‘‘R. S. P.” to endowa bedin the 
hospital. 

PRESENTATION.—Dr. A. C. Godfrey has been presented by 
the members of the Court Sir George Hewitt of the Ancient. 
Order of Foresters, Freemantle, Southampton, with a silver 
coffee pot in recognition of his services as surgeon to the- 
court for nearly thirty years. 


BrussELs Mgpicat GRADUATES’ ASSocrIATION.—The annual 
meeting of the Brussels Medical Graduates’ Association wilk 
take place at the Café Royal, Regent Street, W., on Tuesday 
July 12th, at 6.30 p.m. The members and their friends will 
dine together atterwards at 7 30. The price of the dinner is 
73.61. Any Brussels medical graduate desiring to be present 
should communicate with the Honorary Secretary, Dr. Major 
Greenwood, 243, Hackney Road, London, N.E. 


Poor-Law Mepican OFFicers’ AssocraTion.—The annual 
meeting of this association was held on June 14th. The 
Council’s report showed by the amount of work accomplishe@ 
during the the past year the need of such an association to- 
protect the interest of Poor-law medical officers. At the 
annual luncheon the chair was taken by the President, Dr. 
Farquharson, M.P. 

Dr. Forses, who on the occasion of his retiring from the 
post ot medical superintendent of the Shoreditch Infirmary, 
was recently entertained at dinner by the Infirmary Superin- 
tendents’ Society, has been presented with a literary 
machine—reading desk, lamp, and table combine d—together 
with a gilt-framed testimonial expressing the good feeling of 
the patients of the institution in the form of an acrostic. The 
testimonial was inscribed and illuminated by a patient of the 
institution who had been under Dr. Forbes’s care for many 
years. Dr. Forbes had held the post of medical superinten- 
dent tor more than thirty years. 


THE annual conversazione of the British Balneological and 
Climatological Society was held at Limmer’s Hotel on June 
8.h. About one hundred fellows and guests were pre- 
sent and were received by the President, Dr. Wm. V. 
Snow (Bournemouth). Dr. G. V. Poore gave an address on: 
‘“‘Cireumstances which influence the Effectiveness of 
Climatic Treatment” which was published in the Britis# 
MEDICAL JouRNAL of June 1ith. Dr. Hedley exhibited a re- 
flecting stereoscope for the examination of skiagrams, and 
Messrs. Negretti and Zambra displayed meteorological in- 
struments. Music was provided by the Bijou Orchestra. 


Maternity CHARITY AND District Nursss’ Homg.—A 
meeting was held on June 2oth at 19, Grosvenor Place, im 
furtherance of the work of this home, which is situated at 
Plaistow, West Ham. Lady Battersea presided. The 
annual report stated that the main objects of the Society 
were to provide for the poor of the neighbourhood gratuitous 
skilled nursing at their own homes in maternity and other 
cases, and to train women, more especially in village and 
cottage nursing, and in midwifery. Lady Battersea said 
there were 80 nurses in connection with the home, and during 
the past year 3,963 persons were nursed in their own homes. 
in the fourteen parishes of the district; 2797 out-patients 
were attended to at the home, and 91,654 visits were paid to. 
the sick. Besides this, 2,309 loans of bedding, clothing, and 
appliances had been made. The expenditure for the year 
amounted to 44.431. During the same period 120 proba- 
tioners had been trained at the home. Since its establish- 
ment in 1889 the home had trained and sent out over 70o 
nurses, 3co of whom were at present at work among the poor 
in thirty-four counties in England and three in Scotland, and 





twelve county councils had given scholarships to the home 








for training nurses. 
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APPOINTMENTS UNDER THE WORKMEN’S.COMPENSATION ACT. 
—The following gentlemen have been appointed by the Home 
Secretary to act as Medical Referees under the Workmen’s 
Compensation Act: Mr. W. J. Beatty (Stockton-on-Tees) for 
County Court Circuit No. 15; Dr. G. H. Cooke (St. Helens) 
for Birkenhead County Court District; Dr. T. M. Dolan 
(Halifax) for County Court Circuit No. 12; Mr. W. Gifford- 
Nash, F.R.C.S. (Bedford) for County Court Circuit No. 35 ; 
Dr. 8. Hamilton (Newport, Mon.) for County Court Circuit 
No. 24; Dr. R. C. Hunter, J.P. (Pontypridd) for Pontypridd, 
the Rhondda Valleys, Aberdare, Merthyr, and Breconshire ; 
Dr. T. Gordon Kelly (Desford, Leicester) for County Court 
Circuit No. 20; Dr. J. Dickinson Leigh (Scarborough) for 
Whitby, Malton, and Scarborough Districts; Dr. P. Mac- 
Gregor (Hudderafield) for Huddersfield County Court; Dr. 
C. H. Milburn (Hull) for County Court Circuit No. 16; Dr. 
E. Rice-Morgan (Morriston, Glamorganshire) for County Court 
Circuit No. 30. 

THE City oF Lonpon ASyLuUM.—The Right Honourable the 
Lord Mayor, M.P., accompanied by the sheriffs and members 
of the Corporation, visited the City of London Asylum, at 
Stone, near Dartford, on June 18th, for the purpose of laying 
the foundation stone of a new chapel for the patients. The 
Lord Mayor was assisted in performing the ceremony by 
several members of the Visiting Committee and by the City 
Surveyor, who is the architect, Subsequently a large party 
of visitors was conducted through the wards by Dr. E. W. 
White, the Medical Superintendent, who afterwards showed 
the improvements now being carried out, the principal of 
which are infirmary blocks both for male and female patients, 
a new laundry, two new bathroom blocks, and a pathological 
laboratory. During an interval in the inspection. which was 
obviously of great interest to the visitors, the Lord Mayor 
presented certificates and distinctive badges to three 
attendants and six nurses who, after two years’ training, had 
recently passed the examination of the Medico-Psychological 
Association for proficiency in the nursing of mental disease. 





MEDICAL VACANCIES. 
The following vacancies are announced : 


ABERDEEN. UNIVERSITY.—One additional Examiner in (x) Botany, 
(2) Chemistry, (3) Medical Jurisprudence and Public Health. Grant, 
430 per annum. Applications to the Secretary by July sth. 

BIRKENHEAD AND WIRRAL CHILDREN’S HOSPITAL.—House 
Surgeon. Salary, £50, with board, apartments, and laundry, Appli- 
cations to the Secretary, 5, Rumford Place, Liverpool, by July 4th. 

BRIGHTON : SUSSEX COUNTY HOSPITAL.—Assistant House-Surgeon, 
unmarried, and under 30 years of age. Salary not exceeding £30 per 


annum, with board and residence. Applications to the Secretary by 
June 2oth. 


BRISTOL ROYAL HOSPITAL FOR SICK CHILDREN AND WOMEN.— 
Registrar. Applications to the Secretary by July end. 

CANCER HOSPITAL, Fulham Road, S.W.—House Surgeon. Appointment 
for six months. Salary at the rate of £50 per annum, with board and 
residence. Applications to the Secretary by July oth. 

CAVAN INFIRMARY.—Surgeon. Salary, £94 per annum, with house 
and garden. Applications to the Secretary by July rst. 

| CHESTERFIELD AND NORTH DERBYSHIRE HOSPITAL.—House 

| Surgeon. Salary, 4100 per annum, with board, apartments, and 

} laundress. Applications to the Secretary by June 3oth. 

\\ DENTAL HOSPITAL OF LONDON AND LONDON SCHOOL OF DENTAL 
SURGERY, Leicester Square.—Demonstrator. Honorarium, £50 per 
annum. Applications to the Dean by July r8th. 





Dispenser and Assistant. Honorarium, 20 guineas per annum, with 
H | — Jodging, and washing. Applications to the Honorary Secretary 
H | sth. 

t |i DUDLEY: GUEST HOSPITAL.—Resident Assistant House-Surgeon. Ap- 

ay ointment for six months. Salary at the rate of £40 per annum, with 

\ oard, lodging, and washing. Applications to the Secretary by 
June 30th. 

EDINBURGH ROYAL HOSPITAL FOR SICK CHILDREN,—Two Resi- 
dent Medicai Officers. Applications to Messrs. Henry and Scott, 20, 
St. Andrew’s Square, Edinburgh, by July oth. 

HALIFAX: ROYAL INFIRMARY.—House-Surgeon ; unmarried. Salary, 
480 per annum, increasing to £100, with residence, board, and wash- 
ing. Applications to the Secretary by June 29th. 

HOSPITAL FOR CONSUMPTION AND DISEASES OF THE CHEST, 
Brompton,—Resident House-Physicianps, Applications to the Secre- 
tary by June 2oth. 

LANARK : MIDDLE WARDISOLATION HOSPITAL.—Resident Physician. 
Salary, £140 per annum, with board, etc. Applications to J. B, 
Ferguson, Vistrict Clerk, County Buildings, Hamilton, by July 7th. 

LINCOLN COUNTY HOSPITAL.—Assistant House Surgeon. Honorarium 
of £10 for each period of six months, with board, residence, and 
washing. Applications to the Secretary by June 27th. 





DONCASTER GENERAL INFIRMARY AND DISPENSARY.—Resident }- 











a - 

LIVERPOOL HOSPITAL FOR CONSUMPTION AND DISEASEs 0 
THE CHEST, 774, Lord Street.—Non-resident Medical Offi r 
Stipend, £70 perannum. Applications to the secretary by July ~ a 

LIVERPOOL STANLEY HOSPITAL.—Honorary Assistant Surgec 
Applications to the Honorary Secretary by July 8th. on. 

MANCHESTER EAR’ HOSPITAL.—Clinical Clerkship. Appointment 
for six months. Applications to the Secretary by July rth. 

MENSTON, NEAR LEEDS: WEST RIDING ASYLUM.—Fourth Assistant 
Medical Officer. Salary to commence at £100, rising to £150, with 
board and apartments. Applications to the Medical Superintendent 
by July 2nd. 

NORWICH: NORFOLK AND NORWICH HOSPITAL.—House Physician 
Salary £60 per annum, with board, lodging, and washing. Tenable 
for two years. Unmarried, and under 30 years ofage. Applications to 
the Secretary by June 28th. 

PADDINGTON GREEN CHILDREN’S HOSPITAL, W.—Honorary Anas. 
thetist. Applications to the Secretary by June 30th. 

PENANG: MUNICIPAL COMMISSIONERS OF GEORGETOWN— 
Health Officer. Salary, 300 dollars Fy rae and 18 dollars pi 
month horse allowance. Must hold diploma of Public Health, 
Applications to Dr. Charles Hunter Stewart, Public Health Labora. 
tory, University, Edinburgh. 

RIPON DISPENSARY AND COTTAGE HOSPITAL.—Resident House. 
Surgeon and _ Dispenser. ary, £70 first year, with board and 
lodging. Applications to the Honorary Secretary. 

ROYAL COLLEGE OF SURGEONS OF ENGLAND.—Member of the 
Court of Examiners; and an Examiner in Dental Surgery. Applica- 
tions to the Secretary by July 6th. 

ROYAL LONDON OPHTHALMIC HOSPITAL, Moorfields, EC. 
Assistant Surgeon, must be F.R.C.S.Eng. Applications to the Secre- 
tary by June 30th. Also Junior House-Surgeon. Salary, £50, 
with board and residence. Applications to the Secretary by 

uly 4th. 

ROYAL WESTMINSTER OPHTHALMIC HOSPITAL, King William 
Street, Strand, W.C.—House-Surgeon. Applications to the Secretary 

y July end. 

ST. MARYLEBONE GENERAL DISPENSARY, 77, Welbeck Street, Caven- 
dish Square.—Resident Medical Officer. Salary roo guineas per 
annum, rising ro guineas annually to 120 guineas, with furnished 
apartments, attendance, coal, and light. Applications to the Secre- 
tary by June 3oth. 

SHEFFIELD: ROYAL INFIRMARY.— Vacancy on the Honorary Surgical 
Staff. Applications to the Secretary by June 27th. 

SHOREDITCH: PARISH OF ST. LEONARD.—Resident Assistant Medical 
Officer for the Worknouse and Infirmary. Salary, £120 per annum, 
with rations, furnished apartments, and washing. Applications, on 
forms provided, to the Clerk by June 27th. 

STAFFORDSHIRE COUNTY ASYLUM.—Third Assistant Medical Officer. 
Unmarried, and under 30 years of age. Salary, £100 & year, rising to 
4150, with furnished apartments, board, etc. Applications to the 
Medical Superintendent. 

SUNDERLAND INFIRMARY.—House-Surgeon. Salary, £80 per annum, 
rising to £100, with board and residence. Applications to the Chair- 
man of the Medical Board by July 7th. 

UNIVERSITY COLLEGE, LONDON.—Resident Medica) Officer. Appli- 
cations to the Secretary by June 27th. 

VICTORIA UNIVERSITY, YORKSHIRE COLLEGE, | LEEDS.— Professor 
of Materia Medica, Pharmacology, and Therapeutics. Applications to 
the Registrar. 

WOLVERHAMPTON: WOLVERHAMPTON AND STAFFORDSHIRE 
GENERAL HOSPITAL.—House Surgeon. Salary roo a year, with 
board, lodging, and washing—Also Assistant MAouse-Surgeon. 
Appointment for six months. Board, lodging, and washing pro 
vided, and a small honorarium. Applications to the Chairman of 
the Medical Committee by July rst. 





MEDICAL APPULN'TMENTS. 

BENNETT, Mr. A. J., appointed Assistant Medical Officer for the Gordon 
Road Workhouse and Children’s Homes at Heaton Road of the Parish 
of St. Giles, Camberwell. 

BILL, J. Francis, M.B.Lond., M.R.C.S., L.R.C.P., appointed Senior 
Resident Medical Officer to the London Temperance Hospital. 

BONNEY, W. F. V., M.B, B.S., M.R.C.S., L.R.C.P., appointed Resident 
Medical Officer to the Chelsea Hospital for Women. 

Crark, W. Adams, M.D., M.R.C.S., L R.C.P., appointed Clinical Assistant 
to the Chelsea Hospital for Women. 

DENNY, E. B., L.R.C.P.Edin., L.R.C.8.I., appointed Medical Officer for the 
Hainton District of the Louth Union. 

FRASER, Peter, M.D., appointed Medical Officer of Health to the Llanrwst 

Urban District Council. 

son, T., M.B., appointed Assistant Medical Officer to the Infirmary of 

the Parish of St. Giles, Camberwell. 

Gorpon, Dr. James, appointed Medical Officer for the South Hougham 
District of the Dover Union. 

HUNTER, G. H, M.R.C.S.Eng., appointed Medical Officer for the Haughley 
District of the Stow Union. 

LAURIE, Dr., appointed Medical Officer for the Moreton District of 
the Newton Union. ; 

Lewis, Mr. F.. appointed Medical Officer for the Fifth District of the 
Steyning Union. 

Lewis, J. K., M.RC.9.Eng., appointed Medical Officer for the Rewe 
District of the St. Thomas Union. 

RENDALL, Percy, M.D., M.R.C.S.Eng., appointed Honorary Surgeon to the 

Epsom and Ewell Cottage Hospital. 
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aor ag gr ak ey St. Giles’s Cathedral, Edinburgh, on June 


WHALLEY.—June roth. at his residence, 77, Little Horton Lane. Brad- 


Central 


West End Hospital for Diseases 


© Nervous System, 73, Welbec 
WEDNESDAY, 
Dermatological Society of Great mersmith Road, W., 5 pP.M.—Mr. C. B. 
Britain and Lreland, 20, Hanover Square, Keetley : The Treatment of the Various 
W.,5 P.M.—Dr. Rufenacht Walters: Ai __ Kinds of Hernia. 


= Graduate P.M.—Dr. Schorstein: Fibroid 
jourse, we est London. “Wospitat: Ham- Pnthisis. 
THURSDAY. 
Neurological Society of London, Central Londoh Thr No 
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BIRTHS, MARRIAGES, AND DEATHS. 

gharge Jor inserting announcements of Births, Marriages, and Deaths te 
7 $d., which sum should be forwarded in post-office order or stamps with 
ent later than Wednesday morning in order to insure insertion in 


j say current 188Ue. 
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MARRIAGES. 


_HINE.—On June x6th, at he rw Church, near Uxbridge, by 


> pR00k Rev. Bousfield Lombard assisted by the Rev. C. 
the Harvey, Vicar, William Frederick Brook, F.R.C.S., of Swan- 
M. Swansea Hospital, eldest son of W. F. 


Surgeon to 
et, pene R. g° of Fareham, to Agnes Beatrice Hine, younger 
Brighter of 8S. D. Hine, M.R.C.S., of Renson. 

IL[-SINCLAIR —COGHILL.—At the Parish Church of St. Catherine's 

4 on the 7th inst., by the Rev. E. A. Coghill, Vicar of Holy 
trinity, Southwell, Notts, brother of the bridegroom, assisted by the 
Rev. Jobn Bailey, Vicar of Holy Trinity, Cowes, and the Rev A 
passett Kerry, Vicar of Ventnor, Percy de Geiger Coghill, son ‘of ine 
jate Harry Coghill, of Coghurst Hall, Sussex, and Brampton Tree 
House, Newcastle, Staffs, to Agnes Irene Sinclair, M.B., {.€din., 
youngest daughter of Dr. and Mrs. Sinclair-Coghill, of St. Catherine 8 

use, Ventnor. 
oe FAIRBATRN.—OD the 17th inst..at Mansfield College Chapel, Oxford, 
by the Rev. the Principal. father of the bride, assisted by the Rev. 
John Watson, D.D., of Liverpool, and the Rev. Professor George Adam 
§mith, D.D., of Glasgow, Dr. Edgar Leigh Collis (Oxon.), fourth son of 
B. Collis, Esq., Stourbridge, to Barbara Shields, elder daughter of 
the Rev. the Principal and Mrs. Fairbairn. 

¢ —BLACKBURN.—At the Parish Church, Batley, Yorks, on Jure 
uth by the Vicar, the Rev. T. G. Davis, M.A., Vyner Graham, M.R.C.S., 

of Westbrook House, Aston Village, Birmingham, third son 
rtd “Graham, Esq., of Elmcroft, Moorlands Avenue, Dewsbury, to 
sarah Alice (Sissie), eldest daughter.of Alderman J. W. Blackburn, 
J.P. (Mayor of Batley), Field House, Batley. 

NsWBOLT—ASHBURNER —By special licence on June 1:8th. at St. Peter's 
church, Kirk Onchan, Isle of Man, by the Rev. S. A. P, Keimode, M.A., 
Vicar, assisted by the Rev. Canon Savage, Incumbent of st. Thomas’s, 
Douglas, and the Rev. F. Caywood Deardon, 8.A., Vicar of Bamford, 
and the Rev. Henry Sharland, Curate, George Palmerston Newbolt, 
MB.. F.R.C. , Catherine Street, Liverpool, only son of the late 
K. Kent Howbutt, ‘Esq., of Weymouth, to 
Ashburner, Esq., of Douglas, Isle of Man. 
sraaD—HARRISON.—On the 14th inst., at St. Paul’s Church, Clifton , 
sr risto), by the Rev. S. Stead, formerly Archdeacon of Bombay 
assisted by the Rev. Canon Mather, Vicar of St. Paul’s, Clifton, 
Charles Clement, elder son of the Rev. 8S. Stead, to Adelaide Mary, 
third daughter of Dr. A. J. Harrison, Fairland Lodge, Clifton. 


Mary, only child of Robert 


by the Rev. W. Townshend, cousin of the bride, assisted by the a. 
W. A. Webb, Vicar of the Parish. Charles Thompson, 


LRC.P., of Heath Cottage, Stapenhill, Burton-on-Trent, to “Lena, 
daughter of W. H. Hodson, Esq., of Tonbridge. 


. 1898, by the Very Rev. J. Cameron Lees, 'D.D., LL. D., Dean of 
= Chapel Royal and of the Order of the Thistle, assisted by the Rev. 
P, Hay Hunter, St. Andrew’s Parish Church, Edinburgh, and the Rev. 


W. H. Gra ay. B.D., minister of Aberdour, Henry Alexis Thomson, M.D., 
F.R.C.S., dinburgh, to Ethel Kate, fourth surviving daughter of C. 
Grey Wotherspoon, of Hillside, Aberdour, Fife, and the Temple, 


London, barrister-at-law. 
DEATH. 


ford, William Whalley, M.D., M.R.C.S., 1n the 66th year of his age. 





DIARY FOR NEXT WEEK. 
MONDAY. 


London Throat, Nose, The Normal and Morbid Histology of 
and Ear Hospital, Gray’s Inn Road, the Accessory Sinuses of the 


V0, 5 P.M.—Mr. Wyatt Wingrave: 
TUESDAY. 


Medical and Chirurgical Street, 4.30 P..—Dr. Dundas Grant: 
iety, 8.30 p.Mt.—Dr. William Ewart: On Disorders of the Nose and ‘Throat 

The Treatment of Chronic Bright’s Dis- in their Relation to Diseases of the 

ease ; bal Nephritis, *reconsidered. Nervous Sys 

Dr. D.B. Lees and Dr. ¥. J. Poynton: National Hospital for the Para- 

Acute Dilatation of the Heart in the lysed and Epileptic, 3.30 P.M.—Lecture 

Rheumatism and Chorea of Child hood. y Mr. Victor Horsley, Lt B.S. 

Dr. D. B. Lees: Acute Dilatation of thi city” Orcthopza 5.30 P.M 


ie Hos al, 
Heart in Rheumatic Fever, —Lecture by Mr, Gnisnolm Wiliams ; 
Lateral Curvature of Spine. 


wetusval Br Eruption in ‘Two Children. Hospital for € Lonsumption, Bromp- 


and Ear Hospital, Gray's Ton toad, 


1, Chandos street, W., 8.30 P.M.—Dr. ©, 
i 0.,5 P.M. — Dr. Dundas Grant : Dis. 


evor will introduce a discussion 


m the 4 onl Localisation of Intra- eases of the Sphenoidal and Ethmoidal 
cranial Tumor vyrom Bram- Sinuses 
Well, Miche)) Clarke, Ormerod, Newton Charing Cross Hospital, — Post- 
Pitt, and Sharkey,’ and Mr. Marcus = Graduate Class, 4 P.M.— Dr, Amand 
unn will take part in the discussion. Routh: Demonstration of Gy nieco- 


pital ‘or Sick Children, Great 


logical Cases. 





Ormond Street, W.C., 4 P.M.—Dr. Gare 
: Demonstration of Selected Cases. 
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HOURS OF ATYENDANCE AND OPERATION 
LONDON HOSPITALS. 


CANCER, Brompton (Free). Attendances—Daily,2. Operations.—Tu. F.S., 2. 
CENTRAL LONDON OPHTHALMIC. Attendances.—Daily, 1. Operations.—Daily. 
CENTRAL LONDON Punoas, NOSE, AND Ear.—Attendances.—M. W. Th. 8.,2; Tu. F., 
5. Operations.—I.-p., , 2.30; 0.-p.. F., 2. 
CHARING Cross. po he ene) and Surgical, daily, 1.30; Obstetric, Tu. F., 
: Skin, M. Th., 1.45; Dental, M., 9; Throat aud Ear, « 9.80. Operutions. bits oP 


ounana HOSPITAL FOR WOMEN. Attendances.—Daily, 1.30. Operations.—M. Th. F., 2. 
City ORTHOPEDIC. Attendances.—M. Tu. Th. F.,2. Operutions.—M.. 4. 
East LONDON HOSPITAL FOR CHILDREN. Operations.—M. W. Th. F., 2. 


GREAT onraran CENTRAL. fitendanoes. —Medical and Surgical, M. , > s » 
30; Obstetric, W- 2.30; Eye, M. int me przens aud Har, ‘tu. F, Skin ‘Wie 
30 


DAYS AT THE 


33: Dental, Operations. —M. 

Gvuy’s. Attendances, Medical, daily. 2; atcha abit 1.30 ; berg =) M. Tu. F., 1.30 ; 
bye, M. Tu. Tu. F., 1.30; Bar, 1; Skin, Tu., 1- 1, daily, 9; Throat, Fe 
2. Operations.—Tu. F., 1.30; ‘Oplithalime) M., 1.30; Tn. & 

HOSPITAL FOR WOMEN, Soho. Attendunces. —Daily, 10. Operations.—M. Th., 2. 

KING’s COLLEGE. Attendances.—Medical ona é Surgical, daily, 2; Obstetric, ait -35 ove 
daily, 1.30; Eye, M. i, 130; Bay, Th, 230; Marval, M., 1.30, F.,'2; Dental, 
Th., 10; Skin, W.31.30. Oper'utions.-W. 1 

LONDON. Attendances.—Medical, daily, gh » 1,30; Surgical, daily, 1.90 and 2; 
Obstetric, M. Tu. Th. F.,2; 0.p., ¥ ab} Bye, Tu.’S., 9; Ear, W., 9; Skin, Th., 
9; Denta t Tu., 9. Operations. —Daily. 

Lonpon TEMPERANCE. Attendances. ~ Modical, M. Tu. W. Th. F., 1.30; Surgical, M. Th., 
1.30. Operations. —M. Th., 

METROPOLITAN. Attendances. Medical and Surgical, daily, 2 ; 8.9; Obstetric, We 2; 
Te W.,2; Throat and Ear, Th., 2; mtal, ar 4 Operations. —Tu. 230: 

MIDDLESEX. 0 Ae ie, ~~ Medica) and | Surgical. daily, 2%; i Odateir » Tu. Th., 0 Ls 
93034 Dental, M. F.,'9.30 ~~ idk xX. a Batis : > 

Natrona ORTHOPEDIC.  dttendanees —M. Tu. Th. ra, Operations.—W., 10. 

Naw Hosrrrar Fos WoMEN. Attendances.—Daily, 2; Ophthalmic, W. S., 9.30 Opera 
Ons .— e 

NORTH-WEST LONDON. Affendances,—Medical, daily, exc. S., 2,S., 10; Surgical, daily, 
exe., W..2, W..10; Obstetric, W., 2; Bye, W.,9; Skin, F..2; Dental, F., 9. Opera 


tious. —Th. o> Bt 
ROYAL EYE, penal ark, Attendances.—nily,2. Operations.—Daily. 


ROYAL FREE. Attendances.—Medica) and Surgical, daily, 25 Diseases of Women, Tu. 6. 
‘ye. F.,9; kin, h., 9: Throat, Nose, aud Bar, W., 9. Operations.—W.8.,2 
(Ophttaimic), MF. . (Wiseases of Women), 
ROYAL LONDON OPHTHALMIC. Attendances.—Daily,%. " Cneretioner-Dally, 10. 
ROYAL ORTHOPEDIC. Attendances —Daily,2. Operations.—M., 2. 
ROYAL WESTMINSTER OPHTHALMIC. Attendances.—Daily, 1. Operations.—Daily, 2. 
St. BARTHOLOMEW S. _Aftendunces,—Medical and Surgical, daily, 1.30 ; 4 o Obstetric, R 


J 5 25 OD» . 9; Eye, M. Tu. W. Th. S.,2; o-p., M. ph..93 2.30 ; 
8 F..2'; Skin, Tu. 9; arynx, ‘Ta. 2:30; Orthopsic, » . 2.303 b LB Tu. z, : 
Electrical, M. Pal Th. F., 1.30. Sane eee fadt “Ophthaimic); ‘Tu. F’,2; 
Abdominal Section for Ovativiomy, 
Sr. GEorGr's. Attendances. ~Medical_ and Surgical, eee Ps, di 0.-D., sei Obstetric, 
-p.. Tu. F., 145 M. ‘Th. 2.30 Eye, W. S-. 3 2 
Pliroat, . ae ft Orthopwaie, ni ii Den ta), 2. ore 3. = phe, ~Daily, 1: 
Ophthalmic, M.,1; Dental, 
St. M ad Ss. 


Atiokdlances: zis ‘and Diseases of the Rectum, males S.,2; females, 
. Operations.— 


a seta. Attendances. ~ Medical 2 and “Surgical, du dsily, J: 0,P., 12.45 ; Obstetric, Tu. 


1.45; o.p., M. Th.. 10; Kye, Tu : Throat. Tn. 3; Skin, M. 
Fi) 9; Dental, W | Biecurainetapeuties, it, Doh? , 2.30; Children’s Medical, Tu. 
¥ v. ” Oper tions. i T Th., 2.90; 8S., 10; phthalmic), F., 
St. Peter's. Attendances. aM. 2 2 and 5; Tu.,2; W.,3; Th, 2; F. (Woren and Children), 
2;8.,4. Operations.— 
St. THoMAS’s. yrtoerr ca Salen and Surgical, M. oh Par o.p., daily. 1.00 


Obstetric, Tu, F.,25 op. W. S., 1.30; Eye, Tu. F., 2 nani, cand. 


1.30; Thee F130 ; Throat, th., 2; Cnildren, 8 1,30; Blectto-therapeu: 
a, O.D-. ; Mental Diseases, o.p.. Th., 10; Dentar, Tu. F., 10. Operations.—M. 
W. Th. S., 2 , 3.30 SOON enoY ‘itn, 2: (Gynecological), Th. 


SAMARITAN FREE "7oR Wouen AND CHILDREN, Altendances,—Daily, 1.30. Opera: 
tions.—Gynvcological, M.,2; W., 2.30. 
THROAT, cw Square. Attendances. —Daily, 130; Tu. F., 630. Operations.—Daily, 


exc, M., 10, 
UNIVERSITY COLLEGE. Attendances. Tek and | Surgical, ¢ daily, 1.30; Obstetrics, M. 
F. M. Throat, M. Th., ; Dental, 


a 7". Eye, M. W., 1.30; Ear, M 
u. 
, daily, 2; Dental, Tu. F., 9.30 5 Eye, 


West, Lonpon. 


9.30. Operations: —Tu 
A hhendonees, ~ Medical. and Surgical, 


»23 Ear, Tu., 2 2103 ; Ortuopwdic, V Diseases of Women, W.'S., 2; Elec- 

a. x Th..2; — n, ; Turoat and Nose, Tu.,2;8.,10. Operations. —Daily, 
about 2.30; F., 

WESTMINSTER. ditendance, ztedical and Gurgical, daily, 1.30; Creer, M. Tu. F., 

Tu ; Ear, 1.30; Skim. . 1.30; Dental, .15. Opera- 


aye 
tions. —M.Tu we 


LETTERS, NOTES, AND ANSWERS TO 
CORRESPONDENTS. 


Pn Lene WEEK’s JOURNAL SHOULD REACH THE OFFICE 
NOT LATER TH: AW MIDDAY POST ON WEDNESDAY. TELEGRAMS CAN BE RECEIVED 
—— 














ON THURSDAY MornING. 

COMMUNICATIONS respecting Editorial matters should. abe addressed to the Editor, 429 
Strand, W.C,, Lgudon ; those concerning busmess ma non-delivery of the JOURNAL 
etc., should be/addressed to the Manager, at the lice, ! 129, Strand, W.C,, London. 

Avtnors desiring reprints of their articles published in the Barris MEDICAL JOURNAL 
are requested to Cormmunicate beforehand with the Manager, 429, Strand, W 

CORRESPONDENTS Who Wish notice to be taken ot their communications should authenti- 
cate them with their nanies—of course nut necessarily for publication. 

CORRESPONDENTS not answered are requested to look to the Notices to Correspondents 
of the following week. 

MANUSCRIPTS FORWARDED TO THE OFFICE OF THIS JOURNAL CANNOT UNDER ANY 
CIRCUMSTANCES BE RETURNED. 

IN order to avoid delay, itis particularly requested that all letters on the editorial busi- 
ness of the JOURNAL be addressed to the Eaitor at the Olfice of the JOURNAL, and not 
to his private house. 

PUBLIC HEALTH DEPARTMENT.—We shall be much obliged to Medical Officers of Heatth if 
they Wil, Ou forwarding their Annual and other Reports, favour us with duplicate 


copies. 
TELEGRAPHIC —The telegraphic address of the EDrvol the Rovere 
MEDICAL JOURNALIS Aitio/oagy, London dress oz “ts DIA) A@QLRK 


of the BuITISH MEDICAL JOUBNAL is “Articulate, ko ndon. 


ADDRESS. 

























1692  ysorat Jovamat| LETTERS, NOTES, Evc. [Jone 25: 1a 











SE” Queries, answers, and communications relating to subjects to which 
special departments of the BRITISH MEDICAL JOURNAL are directed will be 
found under their respective headings. 


QUERIES. 


M. =. ae for references to literature on the pathology of antenatal 
ascites. 

Rusticvs asks for advice as to treatment of a case of chronic gonorrhea 
in a male, contracted August, 1897. Thefe is a slight morning dis- 
quarge. The ordinary remedies do not seem to improve the con- 

ition. 

J.8.S. would be pleased to hear of a home or hospital in or near London 
where a female patient, suffering from an eruption of the face and 
general cedema of the body (due, it is believed, to the absorption of 
arsenic), could be received and treated. The patient is able to pay a 
small fee. 

M. B. asks to be recommended a book to read in mental psychology for 
the M.D.Lond. in addition to Titchener, especially in relation to mental 
disorders. : 

*.* Our correspondent will probably find all that is required in the 
following works: Menta! Physiology. By Dr. T. B. Hyslop. (London: 
J. and A. Churchill. 1895. 188.) The Human Mind: A Textbook of 
Ps,chilogy. By James Sully, M.A., LL D. In twovolumes. (London: 
Longmans, Green, andCo. 1892. 218.) 


FEMALE LODGES. 
A CORRESPONDENT asks for information as to the fees usually paid by 
women’s friendly societies. 
*,* Female lodges, on the average, pay less than male lodges for 
medical benefits. They are not remunerative to the surgeon, and prac- 
titioners have been strongly advised to have nothing to do with them. 


LUMBAGO. 

ALPHA asks for suggestions for the treatment of a case of lumbago, which 
was treated in its acute stage with potassium iodide and blisters, then 
with massage, faradisation, and Bath waters. For the past couple of 
—— stiffaess and pain when lying down in bed has decreased 
very little. 

THE COURTESY CALL. 

ETIQUETTE asks within what radius a dental practitioner starting in 
ee in London should call on the medical practitioners of the 

istrict. 

*.* The object of the complimentary visit is to cultivate friendly rela- 
tions between members of the same profession. The radius within 
which such calls are made cannot be defined in miles, but in a large 
town they should not be extended beyond the immediate ‘‘ neighbour- 
hood.” If our correspondent does not hold a surgical qualification 
established practitioners might consider it superfluous for him to pay 
them the compliment in question. 





ANSWERS. 





NeEMo.—We understand that the paragraph in question was published 
without the consent, and in fact contrary to the wishes, both of the 
patient and his medical attendant. 


J. C. R.—There is no examination for the Colonial Medical Service. We 
may call our correspondent’s attention to the article, ‘A School of 
Tropical Diseases,” published at page 1662, and to the Educational 
Number of the JOURNAL (August 28th, 1897), p. 558. 


BROOKLYN.—We do not think that any useful opinion could be expressed 
wiihout a special knowledge of the !ocal conditions. Very much would 
depend upon the extent to which the provincial town mentioned was a 
ceutre easily reached from the surrounding country. 





NOTES, LETTERS, Ete. 





ERRATUM.—In the report of the last meeting of the British Orthopedic 
Society, published in the BRITISH MEDICAL JOURNAL of June 18th, the 
words ‘‘ Dr. Bannatyne said,” etc. (line 3: from the end of the report) 
should have been ** Dr. Bannatyne and,” etc. Dr. Bannatyne was not, 
we are informed, present at the meeting, and the printer’s error which 
has been indicated deprives Dr. Wohlmann of his share of the credit of 
their joint research. 


NATHAN LEWIS HATFIELD PRIZE. 

THE College of Physicians of Philadelphia announces through its Com- 
mittee that the sum of sco dollars (£100) will be awarded to the author 
of the best_essay in competition for the First Nathan Lewis Hatfield 
Prize for Original Research in Medicine. The subject proposed is ‘A 
Pathological and Clinical Study of the Thymus Gland and its Relations.” 
The competition is open to members of the medical profession and 
men of science in the United States. 


TNE “ NATIONAL ANTIVIVISECTION HOSPITAL FUND.” 

HOSPITAL, Sunday this year was used by the antivivisectionists for their 
own advantage, and a few contributions were given in mysterious 
es envelopes addressed to the National Antivivisection Hospital 
Fund. They were duly forwarded, and the few pounds thus perverted 
to a hospital that exists only on paper and will do harm if ever it is 
built, are no great loss to the hospitals that do all the work for London. 
This method of procuring shillings and half-crowns shows how the 
antivivisectionists have come down. 















CONSULTING PHYSICIANS AND SURGEONS. 
Mr. T. GARRETT HORDER, Hon. Sec. Hospital Retorm Assnej 

(Cardiff), writes: There is ove aspect of the hospital questiy, mite 
has not up to the present time received much consideration, Tee 
to the appointment avd advertisement of consulting physi 
surgeons. Iam not thinking of those cases where meu, atter Jo, ut 
laborious services, are on their retirement from the active du 
appointed to such posts, but to those instances where the map 
think proper to ask men whose position in the profession ig liken. 
shed lustre on these institutions to become consulting physician. — 
surgeons as the case may be. Sometimes men residing in Lordon 
asked to be associated with hospitals in country districts, where 4 
opportunities of assisting by their advice are likely to be very }imins 
indeed. I.am certain that if this view of the case is pointed out to, 
consultants they would hesitate before allowing their names toy 
used. I have this week received a report of a hospital in Tunbpa! 
Wells where the names of two eminent men appear as Consulting 
and ear doctors. It would surprise me very much if I heard q.! 
either of these gentlemen ever went down to Tunbridge Wells and¢ 
sulted with the medical officers on any case. 


AN OVERDOSE OF EXALGINE. 
Dr. A. LOCKHART GILLESPIE (Edinburgh) writes: Dr. Lermitte will fy 
notes of a case in which the patient took 36 grains of exalgine bet 
2 and i P.M.. in the Edinburgh Metical Journa!. for May, 1892, D. tay 
and a fuller account of the symptoms produced in the Medical Pres 
Cireular, April, 1892. 


LACERATION OF THE FUNIS THROUGH PRECIPITATE LABOUR, 

Dr. WM A. S. Royps (St. Mary Bourne, Hants) writes: Mr. Rainsby 
case brings to my recollection two somewhat similar. Ina labour ¢ 
which I was attending I discovered before delivery that the cord 
round the neck, and used more force than was perhaps desirable 
replace it over the head. Tu my horror the cord gave way. It wy 
relief to find on the birth of the child that it had ruptured about 2 @ 
inches distant, and not, as I feared might have been the case, close 
the abdominal wall. This case and Mr. Raiosbury’s would support { 
idea that there is a * place of election ” for the separation of the 
and that this is at the point where it is usually tied. A similar cage 
Mr. Rainsbury’s which I saw, where a newly-born infant was broy 
to the Royal Berks Hospital with the cord torn off close to the abd 
leaving a wound, out of which, if I recollect rightly, some consige 
portion of the abdominal contents protruded, which required a leng 
of suture, does not support the view. 



























































































































LETTERS, COMMUNICATIONS, ETC., have been received from : 
A Awmiral Soap; Mr. R. B. Anderson, London; Dr. C. Addison, Sheffield ; Alpha; 
R. G. Alexander, Halifax ; Assistant M.D.; Another Member; R. Y. Aitken, MB 
Blackburn. B® Dr. L. A. Bidwell, London ; Dr. J. Barr, Liverpool ; Dr. B. Bramwe, 
Edinburgh; Mr. H. J. Blakesley, Leicester; Mr. F. J. Brown, Newark-on-Trent; W.(, 
Bosanquet, M.B., London ; Brooklyn; Mr. W. J. Beatty, Stockton-on-Tees ; Mr. BY 
Bark, Birmingham; Dr. H. A. Ballance, Norwich; Messrs. Brown, Bros, and (, 
Glasgow ; B.G.; J. F. Bill, M.B., London. € Colonial Medical Officer ; Cymro; Dr.¥, 
Collier, Oxford; Cantab. D Dr. J. Duncan, Edinburgh; D.P.H. and M.O.H.; Det 
Davis, Bracknell. F Mr. C. Fitch, London; Forensic Member; Mr. G. R. J. Fletcher, 
London; Former Colleague; Messrs. Ferris and Co., Bristol; Mr. W. Fanowsi, 
Warsaw. G Mr. R. B. Graham, Leven; A. C. Golfrey, M.B., Southampton; Mr. Qj 
Graham, London; C. H. Golding-Bird, M.B., London; H. Galt, M B , Glasgow; Gala, 
Manufacturing Co., London; Mr. J. Gritfith, London; Mr. H. Gold, London; Gre 
Hi Mr. H. Hilliard, London; Dr. G. H. R. Holden, Reading; Mr. J. H. Hemming, Kin 
bolton; Mr. G. A. Hawkins-Ambler, Liverpool; Mr. T. G. Horder, Cardiff; Mr. W.2 
Haslam, Birmingham; Mr. M. J. Houghton, Ilford ; Dr. L. Hamilton, Liverpool; Dr.k 
de Havilland Hall, London; S. Hamilton, M.B., Newport, Mon.; Dr. J. Hamilton, le 
doa. J Dr. W. A. Jamieson, Edinburgh; J.C.R. M Dr. T. W. G. Kelly, Leicester; 
Mr. C. W. Krohne, London. LE Dr. W. Lattey, Southam; Dr. R. P. R. Lyle, Dabim, 
Mr. E. M. Little, London; W. F. Lloyd, M.B., Lampeter; J. D. Leigh, MB. Sm 
borough. Mi Mr. A. Myers, London; W. MacLennan, M.B., Glasgow ; Mr. P. Mati 
London; M.B.; Dr. C. W. Marriott, Reading; Dr. C. Muirhead, Edinburgh; B. J.) 
Mitchell, M.B, Eltham; Dr. P. McBride, Edinburgh; Mr. E. R. Morgan, Morriste; 
M.D.; Mr. R. Macartney, Cinderford; C. H. Milburn, M.B., Hull; J. MeClure, MB 
Ladybank. N J. H. Nicoll, M.B., Glasgow ; Mr. P. Newell, Crowborough; Mr. W.é 
Nash, Bedford. @ Mr. E. A. Onyon, Eye. WB G. H. Percival, M B., Northampton; & 
J. Poland, London; Dr. J. Phillips, London; Puzzled; Dr. A. Purkiss, Wolston; Pe 
plexed. WR Mr. T. F. Raven, Broadstairs: Dr. D. A. Robertson, Edinburgh ; Mr.1. 8 
Ravenhili, Birmingham; Dr. P. Rendall, Ewell; Rusticus; Dr. H. Rayner, Londa 
§ S.C.R M.; Dr. J. O. Symes, Bristol; A. M. Sheild, M.B., London ; Scotia; Dr. BE 
Smith, York; Sir J. Struthers, Edinburgh; Mr. P. Smith, Birmingham; Mr. W.6.% 
vester, Leamington ; Mr. J. Snowman, London; Dr. 8. Sunderland, London. T £3 
Taylor, M.B., Colchester. W Vox. W Messrs. Wills, Limited, London ; Dr. H. Wb 
son, Weybridge; Dr. F. Willcocxs, London; W. D.S.; E. W. White, M.B., Dartford; 











SCALE OF CHARGES FOR ADVERTISEMENTS IN THES 
BRITISH MEDICAL JOURNAL. 


Eight lines and under ovo ceo co £0 40 
Each additional iine ... aes seo co «=CléCOlC CG 
A whole column re ‘as és ss 117 6 
A page 5 5 0 





An average iine contains six words. 

Advertisements should be delivered, addressed to the Manager, a 
Office, not later than noon on the W2dnesday preceding publication; 
if not paid for at the time, should be accompanied by a reference. 

Post-Office Orders should be made payable to the British Medical 
ciation at the General Post-Office, London. Small amounts may 
paid in pcstage-stamps. 

N.B.—It is against the rules of the Pest Office to receive letters at 
Rertavicg addressed either in initials or numbers. 
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AN EPITOME 
CURRENT MEDICAL LITERATURE. 


MEDICINE. 


a) Hereditary Albuminuria. 
Jutes RaNavLtT (Journ, de Méd., October 
25th, 1897) draws attention to this sub- 
ject. He points cut that the child of 
an eclamptic woman may be born with 
albuminuria and die in convulsions, and 
that on post-mortem examination profuse 
intratubular heemorrhage may be found, 
and he also believes that albuminuria 
is not infrequent in breast-fed children 
of mothers who are the subjects of 
nephritis. There is also another variety 
of hereditary albuminuria—that which 
declares itself from 12 to 20 years of age 
in the children of parents who them- 
selves suffer from albuminuria or who 
have died of nephritis. In certain of 
these cases the mother showed albu- 
minuria during pregnancy, and the 
question may be asked whether albu- 
minuria discovered at 12 or 13 does not 
date from birth, but in several instances 
it is certain that previous to its dis- 
covery at that age it was not present. 
In other cases albuminuria appeared in 
the parents after the birth of the child, 
from which it would seem that a certain 
renal susceptibility was transmitted, 
which declared itself during adolescence 
as acute nephritis. The author quotes 
several cases in support of this fact, 
showing that several members of a 
family may be affected with albuminuria 
through as many as three generations, 
and that it may vary in its features, 
being cyclic in some cases, while in 
others the symptoms are those of well- 
marked acute nephritis. It is pointed 
out that in this the kidney is merely 
on a par with other organs, such as the 
lung, stomach, ete. The author puts in 
a class by themselves these cases of in- 
herited gout where the parents suffer 
from gouty nephritis. In these in- 
stances he states that the albuminuria 
is often of the cyclic variety ; in others 
the children proceed to renal disease 
having the same characteristics as their 
parents. Children in whom albuminuria 
is discovered are dyspeptic, pale, and 
anemic, and have little muscular 
energy. Itis slight in degree and may 
diminish under the influence of proper 
diet, but does not show any tendency to 
disappear. On the other hand, the 
albuminuria tends to increase after ex- 
ercise, muscular strain, mental work, 
or strong emotions. Provided no infec- 
tious disease occurs to aggravate this 
form of albuminuria, it continues to 
progress slightly but constantly, and in 
from six to fifteen years patients have 
become typically nephritic with small 
contracted kidneys, and succumb to 
uremia. Thus, the prognosis of here- 
ditary albuminuria is bad, for if the 
patients do not fall victims to their first 
Infectious disease, they develop pro- 
nounced nephritis. 





(2) Lumbar Puncture, 

V. RANKE (Miinch. med. Woch., Septem- 
ber 21st, 1897) discusses the value of 
lumbar puncture in tuberculous mening- 
itis. He has employed it in 25 cases, 
including 19 of this form of meningitis. 
The author observes that in no case as 
yet has the puncture produced a cure. 
In Freyhan’s atypical case the recovery 
could not be shown to be due to the 
puncture. A fatal result occurred in all 
the author’s 19 cases of tuberculous 
meningitis. V. Ranke gives instances 
in which a temporary improvement fol- 
lowed upon the puncture, but in mest 
cases there was no change in the condi- 
tion of the patient. It would appear 
that such improvement is only seen in 
the early stages of the disease, when 
the pressure has not lasted long. The 
author has never seen any improvement 
in the optic neuritis. It must be re- 
membered that the symptoms of tuber- 
culous meningitis are liable to great 
variation. Asa rule the diagnosis of 
this disease is easy, but in some few 
cases it may be impossible, and it is in 
these cases that_a positive result ob- 
tained by spinal puncture may be of 
diagnostic value. As with many other 
observers, the author found the number 
of tubercle bacilli present in the fluid 
to be smallin numbers. He concludes 
that lumbar puncture can only be of 
very limited diagnostic value in tuber- 
culous meningitis. The differential 
diagnosis between it and the meningitis 
consecutive to ear disease has not 
always been made easy by spinal punc- 
ture. In tuberculous meningitis the 
fluid drawn off is clear, usually colour- 
less, but it may be very slightly, green 
or yellow. The specific gravity was 
about 1o10, and the amount of albumen 
1 to 1.5 pro mille. Traces of sugar were 
present. The amount of fluid drawn oft 
was usually from 20¢.cm. to 30 ¢.cm., 
and the pressure high, amounting to 
160 mm. to 300 mm. water. In the 
author’s cases no harm of any kind was 
produced by the puncture. 


(3) Serum Diagnosis of Typhoid Fever. 
PaTELLA (Atti e Rendiconti dell Acad. 
Med.-Chir. di Perugia., vol. ix, f. 2), 
writing on the above subject, confirms 
the favourable experience of others with 
regard to Widal’s reaction in the dif- 
ferential diagnosis of typhoid. As with 
other observers, so with the author ag- 
glutinative action was noticed in dis- 
eases that were not typhoid; for example, 
in a case of ulcerative endocarditis the 
reaction was observed; still, on the 
whole, he believes the test is a valid 
one, and likely to prove more useful 
in future than at present. Whether the 
agglutinative power is a reaction of in- 
fection or of immunity seems to be as 
yet an open question ; in any case it is 
associated with the globulin substances, 
and has nothing to do with serum al- 
bumin. It seems doubtful whether any 
prognostic value can be attached to the 
intensity of Widal’s reaction in relation 
to the gravity of the disease. In two- 
thirds of the cases of typhoid Widal’s 
reaction was observed in the first week 
in a dilution of 1 in 10, a reaction which 





was not observed in more than 2 per 
cent. of non-typhoid cases when the 
serum was so diluted. Later on in the 
disease reaction is positive with dilu- 
tions even up to 1 in 2,000, which never 
happens in other diseases. 


(4) Alimentary Giycosuria, 
KREHL (Centralbl. f. inn. Med., October 
oth, 1897) has studied alimentary gly- 
cosuria occurring after beer drinking. 
Kratschmer has also made some similar 
observations. Krehl examined for this 
purpose some roo students. He was 
able to vary the kind and amount of the 
beer taken, as well as the time of drink- 
ing and the diet. The urines of four 
young brewers who had drunk large 
quantities of beer in the fasting state or 
at breakfast time were also examined, 
and in o1e case sugar was found: The 
exact composition of the beer, especially 
in regard to sugar, was not ascertained. 
The students examined mostly drank 
3 to 23 litre of beerin the morning. Of 
57 drinking a lager beer, the sugar re- 
action was positive in 4 cases, or 7 per 
cent. In the case of an export beer, 5 
out of 14, or 36 per cent., had glycosuria. 
In 25 students drinking } to 1} litre of 
Rosen beer, no glycosuria was observed. 
Out of 19 cases drinking large quantities 
of an Ehringsdorf beer in the evening, 
I, or 5 per cent., had glycosuria. Of 11 
other students drinking largely of all 
sorts of beer, only 1 had glycosuria. It 
was often impossible to repeat the exa- 
mination in these cases. The predis- 
position of the individual is always im- 
portant in these cases, for those who 
drink the most are not always those who 
have the glycosuria. The more marked 
presence of the glycosuria in the morn- 
ing was due to the more rapid absorp- 
tion. Both Striimpell and Strauss 
showed that alcohol favoured the ap- 
pearance of an alimentary glycosuria. 
Perhaps the sugar in the urine in these 
cases was due to the action of the 
alcohol, but other substances in the 
beer may be responsible. The author 
thinks that at the present moment there 
is no satisfactory explanation of the ali- 
mentary glycosuria following} upon beer 
drinking. 








SURGERY. 

45) The Surgical Treatment of Ano-Rectal 
Imperforation, 

Matas (Trans. of the Amer. Surg. Assoc., 
1897) discusses the surgical treatment 
of congenital ano-rectal imperforation 
considered in the light of modern opera- 
tive procedures, and gives a report of a 
personal experience of Kraske’s opera- 
tion in this condition. In his conclu- 
sions the author states that the most 
prevalent varieties of congenital ano- 
rectal anomalies, especially the types of 
imperforation, which most urgently call 
for surgical relief, are amenable to suc- 
cessful treatment by the perineal route. 
As arule the actual internal anatomical 
conditions in any case cannot be deter- 
mined by external signs, and the surgeon 
cannot depend upon the introduction of 
a guide in the bladder or vagina to de-. 
termine the position of the cloaed rectal 
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pouch. The longer operative interfer- 
ence is delayed in cases of imperforate 
anus, the less will be the resistance to 
shock, The. ideal result of operative in- 
terference in these cases is the restora- 
tion of the intestinal outlet inits normal 
situation or in the perineo-sacral region 
with perfect sphincteric control. The 
only way in which this result can 
be accomplished without subsequent 


evil effects is by proctoplasty performed. 


in accordance with Amussat’s teaching. 
This surgeon proposed that not only 
should the rectal pouch be sought for by 
a free and systematic dissection of the 
perineum, but that after it had been 
found it should be free] y detached from 
its surroundings, so that it might be 
dragged to the level of the skin, where 
after the intestine had been opened and 
evacuated, the mucous membrane could 
be sutured without tension to the skin 
and unite by primaiy intention. The 
operator should endeavour to avoid in- 
jury to the sphincter and levator muscles 
by making strictly median incissions. 
Intraperitoneal exploration through the 
perineum should be systematically re- 
sorted to whenever a reasonable explora- 
tion of the subperitoneal tissues fails to 
reveal the rectal pouch. In every 
case in which a perineal incision 
is insufficient to reach the rectal 
p ouch, it would be advisable to adopt 
the coccygeo-sacial route by a free 
median incision through the cartila- 
ginous coccyx and sacrum. If more 
space be required a bilateral osteo- 
plastic flap can be easily made, which 
will affurd a larger entrance into the 
“pelvis without permanently sacrificing 
the osseous framework. Primary ex- 
ploratory laparotomy practised with the 
‘view of identifying the anatomical re- 
lations of the closed intestine, and 
guiding the bowel to the perineum from 
above is not indicated as a rule, 
and has not been followed by en- 
couraging results. The mortality of 
colotomy in cases of ano-rectal imper- 
foration is greater than that of perineal 
or even perineo-sacral proctoplasty. 
Inguinal colotomy, as a primary pro- 
cedure, is indicated only when the infant 
i3 much exhausted, and when life, threat- 
ened by stercoremia and peritonitis, is 
ebbing fast. Median or lateral lapar- 
otomy for the purpose of exploration ia 
indicated when, after the intraperitoneal 
exploration through a_perineo-sacral 
incision, it is evident that the rectal 
pouch (or any portion of the colon) 
cannot be brought down to the pelvic 
outlet, and only the small intestine is 
available for proctoplasty. Under such 
circumstances, if the condition of the 
patient be good, it is justifiable to per- 
form exploratory laparotomy, with the 
object of identifying the lowest portion 
of the bowel. The aim of the operator 
should then be to guide the colon, the 
cecum, or the most available loop of 
illum to the perineo sacral wound, where 
it can be permanently drained with 
greater safety The perineo-sacral anus, 
if properly established, is almost cer- 
tain to be voluntarily controlled in the 
course of time. The iliac anus is far 
more uncertain in this respect. 
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(6) The Radical Cure of Hernia in 
Infancy. 

FROELICH (Rev. de Chir., No. 11, Supple- 
ment, 1897), at arecent session of the 
Cong1és Francais de Chirurgie, discussed 
the indications of the radical cure of 
inguinal hernia in infants, and described 
his method of operating in such cases. 
This surgeon holds that in children 
under 2 years of age inguinal hernia will 
usually be cured by the use of a suitable 
truss. Beyond this age spontaneous 
cure is an exceptional event, and an 
operation for radical cure is therefore 
indicated. In early life, if a hernia 
increases in size in spite of the appli- 
cation of a good truss, an operation 
should be performed, however young 
may be the subject. Such treatment, 
which is almost quite free from risk, 
will not only relieve the child of a 
permanent infirmity, but also obviate 
the physiological jailure likely to be 
caused bya large hernia. The mortality, 
it is stated, is about 4 per cent. and the 
relapses 6 per cent. The operation 
performed by Froelich consists in 
simple ligature of the neck of the sac, 
which is retained intact and without 
any dissection from the scrotal tissues, 
and in careful suture of the abdominal 
wall. Inthe discussion on this paper 
Broca expressed his concurrence with 
regard to the indications for surgical 
treatment in young subjects, but at the 
same time held that it was advisable to 
deal more freely with the sac. In 
children as in adults there is no risk 
of peritonitis, and therefore, except 
with regard to the saving of time, no 
advantage can be gained by refraining 
from opening and removing the sac. 


qi) Extirpation of the Appendix Vermi- 
formis in Chronic Appendicitis. 

M. W. AF ScHULTEN (Finska liékaresillsk 
Handlingar, August, September, and 
November, 1897) relates 17 cases of 
appendicitis in which the appendix 
was removed during the non-acute 
stage of the malady, in 12 of which the 
appendicitis had also recurred on several 
occasions. In two cases the removal of 
the appendix was associated with other 
operations—resection of the intestine 
for preternatural anus, ovariotomy for 
twisted pedicle; in 3 instances it was 
extirpated during operations for hernia, 
for it is better in such cases to take it 
away, as it has been known to cause 
troulle later; and in the remaining 12 
patients the operation was undertaken 
for recurrent appendicitis. In 3 of these 
latter there was simple catarrh, in 2 
obliteration and stenosis, and in 7 per- 
forative appendicitis. The clinical 
symptoms vary little in character al- 
though much in intensity, and the 
operation is indicated when the dia- 
gnosis of appendicitis with exacerba- 
tions or recurrences is made. 








MIDWIFERY AND DISEASES OF 
WOMEN. 


(8) Labour in Seen Primiparz, 
Dr Konincxk (Revue Médicale. Louvain, 
October 30th, 1897) has compiled an in- 





Se 
ee 


structive memoir on labour in rimi- 
parze married for some years an rela- 
tively mature (28 years Bidd and Pour. 
tad, 32 Ahlfeld). De Koninck gives 

as the earliest year coming under “ma. 
turity,” the ‘‘ primipares agées” of French 
authorities. He sets aside as curiosities 
cerlain cases (of primipare almost 
‘“‘aged” in the English sense of the 
term, such as Cohnstein’s two women 
aged 50 and Steinmann’s woman aged 
52. It appears thatin a genuine uncom. 
plicated case of delayed impregnation 
the advent of the catamenia is alwa 
found to have occurred late in youth. 
Out of 401 such cases menstruation was 
retarded till 20 in 39, till 24 in 4, and till 
26in1. As to the retarded first preg. 
nancy, abortion, ectopic gestation, twins, 
and special renal mischief are relatively 
frequent. Above all, lingering labour 
is specially common, statistics even ex- 
ceeding guesses and @ priort reasonin 
in this respect. In 12 out of 17 soul 
by De Koninck labour lasted from forty 
to fifty hours, the remaining labours 
being yet longer; 1 exceeded ninety 
hours. Feebleness of uterine contrac- 
tion is absolute from first to last, and 
independent of any obstetrical combina- 
tion. They also cause far more physi- 
cal and mental exhaustion than the 
vigorous contractions of a young uterus, 
and at the same time are more painful, 
There are discrepancies in the ‘ pains” 
seen in mature primipare of the same 
age, probably homologous with the great 
variations in the age of menopause ob- 
served in otherwise normal women. The 
uterus may be oider in one woman Fv 
35 than in another of the same age. The 
forceps and other obstetrical operations 
are often required in the mature. Most 
of the above facts are easily explained. 
The excess of male infants borne by 
mature primipare (30 per cent.) is a less 
explicable phenomenon. Hecker con- 
siders the predominance of male infants 
as a speciality of all primipare, but 
Rumpe turns attention to the fact that 
in afamily of children the predominance 
of males is commoner the further the 
mother is from her first menstrual 
period. : 


(9) Caesarean Section by Transverse 
Incision of Fundus. 
Brawn (Centralbl. f. Gynik., No. 45) has 
had experience of Fritsch’s Cesarean 
section, the operation being the second 
of its kind ever recorded. Fritsch bases 
his practice on the course of the second- 
ary branches of the uterine arteries 
which ran horizontally, so that a longi- 
tudinal incision down the front of the 
gravid uterus cannot fail to cause free 
hemorrhage. He is accustomed to ex- 
tirpate diseased Fallopian tubes com- 
pletely, snipping a wedge-shaped piece 
out of the uterine cornu. Bleeding is 
always free, but the tying of a suture 
passed antero-posteriorly under the 
bleeding vessel stops it at once. The 
ligature lies at right angles to the 
vessel, the most favourable position. 
Hence Fritsch conceived the idea of 
making an incision straight along the 
fundus from cornu to cornu, in order to 
extract the foetus in a Cesarean section. 
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a 
Braun ublishes full notes of his own 
| ase. The patient was a rachitic primi- 
; awith a universally and irregularly 
T qoatracted pelvis. The conjugata vera 
qas 22 inches. Labour pains had set 
Care was taken to antevert the 
{ vid uterus sufficiently, the upper 
f part of the wound being held together 
| qith forceps during’ delivery of the 
| gild. Then the transverse incision 
was made. Braun found that it bled as 
much as the longitudinal incision in 
Cesarean sections where he had ope- 
rated during labour at term or in rela- 
tively early pregnancy. The placental 
site did not lie near the fundus. The 
: delivery of the foetus, which was living 
and weighed 6 lbs., was neither harder 
goreasier than through a vertical in- 
cision. The wound in the fundus was 
ander 4 inches long after the foetus had 
peen extracted. The sutures had to be 
placed close together, 15 deep and 8 
guperficial being applied. Ergot was 
given after the abdominal wound was 
elosed, as there was hemorrhage. The 
patient made a good recovery. 





(10) Treatment of Endometritis in 
Bromine Vapour. 

Mot (La Gynécologie, October 15th, 
497) maintains that the correct pro- 
hylactic treatment of parenchymatous 
netritis and chronic salpingitis consists 
in rapid cure of recent endometritis, 
@hich is the starting point of those 
troublesome diseases. To ensure curea 
remedy is needed which can penetrate 
to the deepest recesses of the mucosa, 
and even the tubes, without dangerous 
effects. Caustics and fluid preparations 
do not possess such properties. A gas 
is required, and it must be freely dif- 
fusible, antiseptic, and capable of act- 
ing on the epithelium so as to modify 
without destroying them (‘‘anticatar- 
thal action”). Bromine emits gas with 
the necessary qualities; a saturated 
aqueous solution should therefore be 
_. in a bottle with double tubing 
ike an ether spray or the chloroform 
bottle in a Junker’s inhaler. A hollow 
sound, connected with one tube, is 
passed into the uterus, whilst the 
solution is made to bubble by pressure 
on a bail connected with the second 
tube. Thus vapour is propelled into 
the uterus. Nitot claims the best 
results, and notes that the advantages 
of gaseous diffusion over intrauterine 
injections or other medication are self- 
evident. 


(il) Heematoma of the Valva. 
Binper (Centralb. f. Gynik., No. 34, 
1897) relates an instance of this accident, 
where he believes that its predisposing 
cause was vascular degeneration owing 
to intemperance. The patient was a 
woman, aged 39, who had taken to 
drinking for three years. One day, 
when lifting a weight off a chair, she 
was seized with violent pains in the 
vulva. The weight was no greater 
n she was quite accustomed to 
<atry atthe time. The pain increased 
and was accompanied with a constant 
desire to defecate. Binder found the 


tight labium majus rather enlarged and 











tender, and a tense livid swelling lay 
in the right ischio-rectal fossa. Ice 
bags were applied to the valva. Three 
hours later the labium was as big asa 
fist, and deep purple in colour, the 
swelling near the anus much larger, and 
the right side of the vagina occupied 
by a sirailar swelling which blocked the 
vaginal canal. There were no external 
or internal hemorrhoids, and the 
patient had not borne a child for six- 
teen years. The treatment by ice was 
continued, and at the end of a fortnight 
the swellings had disappeared, leaving 
the characteristic discoloration seen in 
ecchymoses. In the course of the 
second week a greenish discoloration of 
the integument developed along a 
narrow tract over Poupart’s ligament 
as high as the crest of the right ilium. 


qiz) A Novel Cause of Menorrhagia: 
Tubal Polypus. 

FRAENKEL (Monats. f. Geburtst. u. 
Gynek., October, 1897) examined a tube 
from a case of constant uterine hzemor- 
rhage, for which the appendages were 
removed. A large firmly attached mass 
was found ina tube, and it was histo- 
logically identical with the true pla- 
cental polypus often found in the 
uterus. Incomplete tubal abortion 
must have occurred, a fragment of the 
product of conception remaining adher- 
ent to the tubal wall. 








THERAPEUTICS. 

(13) Kinesitherapy in Heart Disease. 
CoLomno (Gazz. Med. di Torino, 48, N. 39, 
40, 1897) pleads for a more general use 
of kinetic treatment in heart disease. 
Even in advanced cases he seems to 
think such treatment is very advan- 
tageous. Milder forms of treatment, 
for example, the Swedish method of 
gymnastic exercise, should be started at 
first,and afterwards moreactive methods, 
for example Oertel’s, can be tried. The 
action of the Swedish method is most 
marked upon the peripheral vessels, 
whilst Oertel’s system acts more 
directly upon the heart itself, so that 
dividing heart disease into disease of 
central or cardiac, and that of peripheral 
or vascular origin, the different methods 
could be applied accordingly. The 
Swedish method, moreover, has this 
advantage, that it can be applied in 
severe cases which cannot leave their 
bed.—Barié (Sem. Méd., November 12th, 
1897) advocates the treatment of heart 
disease by Swedish gymnastics. The 
aim of the exercises is to facilitate the 
work of the heart by increasing its con- 
tractile power, and by lessening the 
peripheral resistance. The exercises 
are a series of regulated, combined, or 
alternating movements of resistance or 
opposition. The movements employed 
fall under the main groups: (1) Knead- 
ing, rubbing, or stroking of the muscu- 
lar masses in the limbs and abdomen; 
(2) movements of circumduction which 
facilitate the circulation in the main 
venous trunks; (3) movements which 
favour respiration. The exercises are 
very varied, and accomplished by means 








of passive and active movements 
numerous different manipulations, an 
by speeial apparatus. The average 
duration of the treatment ought not to 
be less than an hour a day during three 
months of each year. The treatment is 
suitable for cases of dilatation, hyper- 
trophy, fatty degeneration, chronic myo- 
carditis, and various neuroses and func- 
tional affections of the heart. Such 
symptoms as shortness of breath, palpi- 
tation, insomnia, cephalagia, giddiness, 
gastric phenomena, cedema, ecchymosis, 
cyanosis, improve or disappear under 
treatment. he pulse-rate is lowered, 
but rises again as soon as treatment is 
interrupted. Rational application of 
the treatment does not exclude internal 
treatment by ordinary medical means, 
and the two methods may often be em- 
ployed simultaneously with the best 
results. 


(14) Treatment of Chlorosis. 
WaRrFVINGE of Stockholm (La Gynécolo- 
gie, October 15th, 1897) believes that the 
benefit derived from iron in the treat- 
ment of chlorosis is self-evident, and 
cannot be explained away by those who 
are sceptical about drugs. He is, on 
the other hand, doubtful about iron 
being passed on from the dose to the 
individual blood corpuscle. More pro- 
bably it acts as a diffusible chemical 
compound which counteracts, as it 

asses through the organism, patho- 
ogical conditions that interfere with 
the normal regeneration of the blood. 
Preparations like hemoglobin and 
hemol, or the ferrocyanide of potash 
are not suited for chlorosis, as they 
form too stable compounds with iron, 
making salts which largely pass un- 
altered out of the organism. The 
older preparations are better, and 
Warfvinge administers them subcu- 
taneously, as a dose given that way 
need be only one-fifth as strong in iron 
as a draught taken by the month, nor is 
it liable to irritate the alimentary canal. 
De Dominicis of Naples holds that 
chlorosis is a disease of the entire 
organism; the gastric troubles are 
secondary, and though chlorosis pre- 
vails in the weak, it may nevertheless 
be not a mere indication of weakness 
but a specific auto-intoxication as in 
diabetes. He believes in the trans- 
fasion of heterogenous blood—that of 
the dog, for example. The good effects, 
in his experience, are durable. Charrin, 
who holds that chlorosis, as dis- 
tinguished from anzmia, is a disease of 
women, thinks that Keiffer is correct 
in considering the utero-ovarian appara- 
tus as a gland. It plays a part in 
elimination, and when its part is done 
insufficiently auto-intoxication occurs. 


(15) The Local Action of Suprarenal Ex- 
tract on the Cutaneous ‘Blood Vessels. 
VELICH (Wien. med. Blitter, 1897, No. 
45) finds that a watery suprarenal 
extract which has been sterilised by 
boiling causes, when dropped into the 
eye, marked vascular constriction, and 
so relieves conjunctival brpeemit. 
however caused. The effect upon 
granulations is not less marked ; appli- 
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cation of the extract to trachoma leads 
to marked anemia of the growth, while 
large granulating surfaces both in man 
and animals are soon rendered con- 
spicuously anemic. The author was 
next led to investigate the action of 
the extract upon the vessels lying 
beneath the unbroken skin. He finds 
that not only does the normal pink 
colour rapidly vanish, but that the 
hyperemic skin, as in nevi, also be- 
comes anemic with the more prolonged 
action of the drug. The application of 
the extract to the eczematous skin led 
also to most profound anzemia, which 
was so exquisite that white letters 
could be written with it upon the red 
eczematous surfaces. Experiments on 
rats showed that sarcomata could also 
be blanched by the same means. It 
was only in long-continued hyperemia 
both of skin and mucous membranes 
that the action of the suprarenal ex- 
tract was less conspicuous. In this 
condition there is paralysis of the 
cutaneous vasoconstrictors, stimula- 
tion of which is the means by which 
the extract acts; it is thus obviously 
ineffectual where these nerves are in- 
excitable. The author’s researches 
suffice, however, to show that supra- 
renal juice forms a ready and con- 
venient means of subduing acute local 
hyperemia; its therapeutic value re- 
mains to be worked out. 


(16) Dangers of the Nasal Douche. 
Licutwitz (Sem. Méd., November 26th, 
1897) deprecates the routine prescrip- 
tion of the nasal douche in all cases of 
hypersecretion of thenasal mucous mem- 
brane. Irrigation is called for only 
when the nasal fossce require clearing 
of pus and crusts, for instance in idio- 

athic ozena. ‘This affection is mainly 
imited to the nasal fossz properly so 
called, and irrigation is in such a case 
the most fitting form of procedure. An 
ordinary syringe or enema syringe with 
suitable nozzle should be used. In all 
other nasal affections irrigation is in- 
adequate or useless; it is even dan- 
gerous. Repeated flooding of the 
mucous membrane may give rise to 
olfactory lesions. Antiseptics are 
highly injurious, and pure water is 
badly borne; the physiological solu- 
tions of sodium chloride, sod. biearb. or 
sod. sulph. are the only harmless 
liquids. In numerous cases irrigation 
has caused the sense of smell to be 
temporarily or permanently diminished 
or lost. Distressing frontal or occipital 
headache may result owing to the 
liquid passing into the sinuses. The 
injection of irritating liquids may even 
set up inflammation of these cavities. 
The most skilful and careful irrigation 
is insufficient in many cases to prevent 
the resulting headache. A very grave 
complication is the penetration of the 
liquid into the middle ear, suppurating 
otitis media occasionally supervening. 
In acute coryza, especially in children, 
douching should never be practised, 
In one such case known to the author 
mastoiditis followed irrigation of the 
nasal cavities. The predisposition to 
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otitis is increased after retro-nasal 
operations, in particular after ablation 
of adenoid vegetations. . For eight 
years the author has given up all irri- 
gation after pharyngo-tonsillotomy, and 
during that period has met with no 
case of post-operative complication. 





PATHOLOGY. 


(17) The Influence of the Organism upon 
Toxins. 
METCHNIKOFF (Ann. de l’Instit. Pasteur, 
November 25th, 1897) has applied the 
method of comparative pathology to the 
question of the mechanism by which 
the animal organsm prepares antitoxins, 
and the laws which regulate their pro- 
duction. Sy growing bacteria and lowly 
fungi upon culture media containing 
toxins he was enabled to show that the 
virulence of the latter was in most cases 
diminished and sometimes destroyed. 
In any case these microbes have no in- 
fluence in the production of antitoxins, 
and the idea of preparing them by this 
means must be abandoned. The animal 
organism alone being capable of pro- 
ducing antitoxins, the next point was to 
find out whether this was a property 
common to all animals, or limited to 
the superior. Metchnikoff found that 
the injection of large quantities of 
tetanus toxin into scorpions and the 
larvee of other athropods produced no 
antitoxin. The toxin remained for 
months in the blood or tissues without 
losing its properties; similar results 
were obtained when it was taken into 
the alimentary canal of the leech. It 
was hence shown that even those inver- 
tebrates in which antimicrobic phago- 
cytosis is most marked are utterly in- 
capable of producing antitoxin. Coming 
next to vertebrates, no power of pro- 
ducing antitoxin is possessed by fish or 
amphibia; it first appears in reptiles, 
but not in all kinds. Thus tortoises, 
like invertebrates, can retain tetanus 
toxin in the blood for a lengthened 
period without forming antitoxin; it is 
in reptiles that the production of the 
latter is first observed, but in them 
only when they are kept at a tempera- 
ture higher than 30°C. If the tempera- 
ture is 20° C. the results are just the 
same as in tortoises and invertebrates. 
The establishment of the antitoxic pro- 
perty in these cold-blooded animals is 
not attended with any rise of tempera- 
ture, and the same is true in warm- 
blooded animals such as fowls. With 
regard to the last-named animals, whose 
power of producing tetanus antitoxin 
was first demonstrated by Vaillard, 
Metchnikhoff has some new and impor- 
tant observations. He finds that prac- 
tically all the toxin injected into the 
peritoneum passes into and remains in 
the blood, none of the organs being 
toxic after their blood has been washed 
out. To this an exception is found in 
the case of the genital organs, ovaries, 
and testicles, which possess the power 
of fixing some of the circulating toxin. 
This they share with the leucocytes, to 
the toxicity of which that of the blood 
is due. After a while the toxic power of 





the blood diminishes, and after paca: 

through a neutral period it become 
antitoxic. It is now found that with 
the exception of the generative Organg 
none of the organs when freed from’ 


blood possess any antitoxic power, The 


genital glands are found to be m 
antitoxic, but the author brings 2 


dence to show that the antitoxin jg not 


manufactured by them, but isa 

from the blood, so that in the fowl 
antitoxic property resides solely in the 
blood. Metchnikoff concludes that it ig 
not possible to accept the idea that 


natural immunity depends on antitoxie _ 


power, and he further points out that 
the latter is evolved in the history of 
the animal kingdom at a much late 
date than the phenomena of phago. 
cytosis. 


(18) Duodenal Ulcer with Subsequent 
Development of Colloid Carcinoma, 


LETULLE (Gaz. aes Hépitaux, December . 


gth, 1897) had under his care in 1895 q 


man who had two attacks of abdoming) ~ 


pain and melzna—one in January, the 


other in October. On both occasions - 


improvement followed milk diet and 
rest in bed; there was no hematemesis 
at this time. He was thought to have 
gastric ulcer. In August, 1897, the may 
returned extremely ill and wasted, with 
incessant vomiting and diarrhea. There 
was no jaundice, no excess of fat in the 
motions, and no albuminuria or glyco- 
suria. There was a tumour as large ag 
the fist on the epigastrium to the right 
of the middle line, which appeared to be 
fixed to the spine, and did not move on 
respiration; it pulsated. Cancer of the 
stomach was diagnosed. At the ne 
cropsy, however, the stomach appeared 
healthy, hut there was a large simple 
ulcer in the first part of the duodenum, 
near thecentre of which co}loidcarcinoma 
had developed. The ulcer extended 
farther out in all directions than the 
malignant growth at the margins of the 
ulcer where the mucosa was polypoid, 
The growth measured 13 by 12 cm., ané 
was on the side of the duodenum, which 
is in contact with the pancreas; it did 
not extend so far the pylorus above or 
the opening of the common bile duct 
below. The duodenum was greatly di- 
lated in the situation of the growth, ant 
the pylorus was found open. At the 
level of the biliary papilla the du 
denum was narrower than normal. The 
bile duct was unaffected and_ opened 
alone, there being no duct of Wirsung; 
the only pancreatic duct ran to open at 
the lesser caruncle, where the accessory 


duct, or duct of Santorini, debouches © 


into the duodenum. This point, which 
is higher up in the bowel, was invad 
by the growth, and_ thus complete 
aseptic occlusion of the ducts of the 
pancreas had heen brought about. 
pancreas was extremely atrophied, and, 
especially in the head, cavernous from 
the dilated condition of its ducts 
Microscopically, the pancreas was nd 
invaded by growth, and was extensively, 
but not completely, atrophied. The 
duodenal growth was a colloid columnar- 
eélled carcinoma, some of the cells con 
taining glycogen. 








Mar 











Jun. 8, 1898.| 


EPITOME OF CURRENT MEDICAL LITERATURE. 


Lae. 








— 
AN EPITOME 


OF 


QURRENT MEDICAL LITERATURE. 


ee 





MEDICINE. 
q19) The Distribution of Anvesthesia in 
Tabes Dorsalis. 

Martnesco (Sem. Méd., October 13th, 

) has studied the topography of 
anesthesia (chiefly tactile) in 50 cases 
of locomotor ataxy, 10 of which had 
amaurosis. He finds that there are four 
principal foci of anesthesia: (1) Tho- 
racic ancesthesia was present in 4o. In 
slight cases this is found asa horizontal 
gone in the nipple region on either side. 
If the outer limit of this thoracic zone 
reaches the axillary line it may then 
extend along the inner aspect of one, or 
more often both arms. In such a case 
the two nipple bands, which are not 
always: symmetrical, are united ante- 
ciorly. Anzsthetic zones are also found 
in the scapular region on either side, 
put though they may be united in the 
middle line the interscapular region is 
always more sensitive than the rest. 
Thus when the anterior and posterior 
thoracic bands are complete they form 
an anesthetic thoracic girdle; (2) In 
the upper limbs anesthesia may be 
limited to the internal surface of the 
arms, or may extend along the inner 
aspect of the forearm to the little finger; 
(3) In most cases of tabes the perineo- 
anal and genital regions, especially the 
latter, are anzesthetic ; anesthesia being 
especially common at the lower part of 
the scrotum, but extending sometimes 
to the penis also. This exists just as 
much in the early as in the late stage of 
the disease, and should always be looked 
for. When present here it is generally 
found in other parts as well, such as the 
thorax or feet, for it is rarely present in 
one region alone ; (4) In the lower limbs 
the position of the anzsthesia is very 
variable, being common in the plantar 
and dorsal region of the foot, the dor- 
sum of the toes, the outer surface of 
the legs, and lastly on the anterior 
and posterior surfaces of the thighs. 
Other parts of the body where an- 
esthesia may be found are the 
epigastrium, left hypochondrium, and 
laryngeal mucosa. Cases of  tabes 
with amaurosis have certain anesthetic 
peculiarities. Though some may be 
anesthetic at the seats of election, and 
if the anzesthesia be in the lower limbs 
ataxic, etc., others, and perhaps the 
largest class, have normal or nearly 
formal tactile sensation. Such patients 
are not ataxic, and the knee-jerk is pre- 
sent. A fact of great importance is that 
certain subjective sensations correspond 
to the four chief anzsthetic foci de- 
scribed above, to (1) the girdle sensa- 
tion, to (2) numbness of the arms, to 
(3) micturition troubles and impotence, 
and to (4) lightning pains and ‘pins 
and needles” in the legs and feet. The 
author found, also, in three patients 
that gastric crises corresponded to 








anesthesia of the epigastrium, and in 
one to anesthesia of the left hypochon- 
drium. In one case, again, laryngeal 
crises were present, with anzsthesia of 
the laryngeal mucosa. By looking for 
these anesthetic areas doubtful cases 
may often be diagnosed with certainty. 
The relation between cutaneous anzs- 
thesia and reflex pain can be understood 
more readily since Head’s work was pub- 
lished. The areas of tabetic anzesthesia 
correspond very closely to the areas sup- 
plied by the various spinal nerve roots 
(for instance, the lower part of the scro- 
tum is supplied by the third sacral 
nerve), as worked out and figured by 
Thorburn from the effect of traumatic 
lesions of the cord. 





(20) Infantile Diphtheria and Preventive 
Inoculation, 
RIETHER (Wien. klin. Woch., 1897, No. 
28) replies to the numerous papers 
which have recently appeared on the 
immunity of sucklings to diphtheria by 
quoting a series of 31 cases occurring 
within two years in a foundling hos- 
pital with which he is connected; of 
these only 7 recovered. The disease is 
hence not frequent, but by no means so 
exceptionally rare as has been. asserted. 
It is practically almost always primarily 
nasal, the acid contents of the mouths 
of sucklings preventing, as Monti has 
shown, the growth of the Klebs-Loeffler 
bacillus. A case which was at first re- 
garded as primary oral diphtheria was 
proved bacteriologically to be strepto- 
coccal stomatitis; the child got well. 
One of the other cases was exceptional 
in that the primary affection was of the 
unhealed umbilicus, the fauces being 
attacked secondarily. The disease 
almost invariably attacked weak and 
reduced children. It being found im- 
possible to stamp the diphtheria out 
by room and house disinfection, it was 
decided to give all children a prophy- 
lactic inoculation of 100 units of Pal- 
tauf’s antitoxin. Of 1,450 children thus 
treated, although in other respects no 
further safeguard against diphtheria 
was used, only two contracted the dis- 
ease. Each of these was extremely 
weakly, and in each the onset dated 
from seven weeks after the inoculation. 
In 1897 no case of diphtheria had de- 
veloped in the hospital, the only ones 
under treatment having been brought 
in ill, There was evidence also that 
this prophylaxis was diminishing the 
spread of diphtheria outside the insti- 
tution as well. The children varied in 
age from a few hours to 2 or 3 months; 
240 died of various causes unconnected 
with the inoculation, and in no one of 
them was any affection of the kidneys 
detected. In 2 there were minute 
abscesses, the size of a pea, at the 
site of injection, and in a few amild 
erythema developed at the same spot. 
An urticarial eruption which also ap- 
peared in rare cases could not certainly 
be attributed to the antitoxin. The 
author thus considers himself justified 
in stating that antidiphtheria serum 
can be injected without danger beneath 
the skin of infants in the first days or 
weeks of life, and that 100 units serve 











as a protection against the disease for 
five or six weeks. It may be added 
that this is the largest series of prophy- 
lactic inoculations against diphtheria 
hitherto recorded. 


(21) Multiple Neuritis following Influenza. 
HERMAN B. ALLYN has made an exten- 
sive study of multiple neuritis follow- 
ing influenza (Journ. Amer. Med. Asso- 
ciation, July 24th, 1897), in which he 
points out that influenza, like other 
toxic diseases, is frequently followed by 
severe lesions of the peripheral nerves, 
either sex equally liable. According to 
the cases collected by this author, the 
condition occurs most frequently 
between 25 and 45 years, and is most 
apt to appear during convalescence, 
sometimes as late as three weeks after 
the subsidence of the disease. There 
may be sensory, motor, vasomotor, or 
trophic symptoms, or all may occur 
together, but he finds that the sensory 
and vasomotor effects are the most fre- 
quent, therein contrasting with diph- 
theria and other causes of multiple 
neuritis, The prognosis is, as a rule, 
good, recovery usually taking place with 
complete restoration of function and 
power, though in 5 out of 36 cases death 
occurred, in some cases from general 
motor paralysis, in others from more 
severe local effects as lingual and 
pharyngeal paralysis. Recovery may 
be delayed for months, but the average 
seems to be about four weeks. The 
treatment consists, first, in absolute 
rest in bed ; secondly, in the administra- 
tion of anodynes when pain is gevere. 
Morphine or codeine are of great service, 
and the writer has also found salicylate 
of cinchonidine, useful, particularly in 
cases where the pain is not so intense. 
Later on, potassium iodide and mer- 
curic chloride in small doses may be 
useful, andif the pain be localised in a 
limb, firm pressure as by a flannel 
bandage often gives relief, and even 
blistering over the painful nerve has 
been tried with good effect. The action 
of the heart and the character of the 
respiration require careful attention, 
especially the latter, as diaphragmatic 
paralysis is not an infrequent compli- 
cation. The nutrition of the patient 
requires careful watching, and the 
author recommends that medication be 
purely hypodermic, the stomach being 
reserved for food, this point being par- 
ticularly important in the administra- 
tion of anodynes. The writer concludes 
his paper by an interesting remark that 
neuritis following follicular tonsillitis 
is perhaps in some cases influenzal 
rather than diphtheritic, as some forms 
of sore throat are accompanied by as 
much headache, backache, and prostra- 
tion asare found inany case of undoubted 
influenza, and such cases of neuritis do 
not always show the more purely motor 
symptoms that characterise the diph- 
theritice form. 


(22) Tricorrhexis Nodosa, 
Ropotro Panricn1 (Settimana Medica, 
September 18th, 1897) describes this 
affection, which consists in the occur- 
rence of small whitish nodules on the 
964 
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hairs, with later splitting of the hairs 
into broom-like extremities, and known 
most widely under the name “ trichor- 
rhexis nodosa.” He specially considers 
the parasitic theory of origin of Hodara 
end Von Essen. The fact that the dis- 
ease has a distinct preference for certain 
localities, for the hairs of the beard and 
pubes, its rapid increase and progress, 
and bacteriological researches, all are 
arguments in favour of the idea that the 
condition is a disease per se, and that it 
is due to a special micro-organism. 








SURGERY. 
(23) Insertion ‘of Artificial Globe into 
Tenon’s Capsule. 

Morton (New York Med Journ., October 
30th, 1897) thus describes the method 
he has carried out: ‘The patient being 
aneesthetised, a circular incision was 
made in the conjunctiva, close to the 
corneal limbus. The internal rectus 
was dissected free from surrounding 
tissue up to its attachment to the 
globe, and held bya pair of advance- 
ment forceps, after which it was cut 
close to the sclera. A double needle 
catgut suture was passed from within 
outward, enclosing the central bundle 
of the tendon, and tied on its external 
surface. The ends of the suture, which 
are cut to a generous length, are now 
laid aside to the nasal side of the field 
of operation. The external, the superior, 
and the inferior recti are treated in a 
similar manner. The oblique muscles 
are cut, and, no suture being used, 
escape. The globe is removed after 
section of the nerves, and all capillary 
hemorrhage stopped before proceed- 
ing. The glass sphere is now placed 
into the cavity previously occupied by 
the eyeball, and now lined with the 
nese: and a portion of the visceral 
ayer of Tenon’s capsule. The sutures 
holding the externus and the internus 
are now taken by the operator, the 
assistant taking at the same time the 
sutures retaining the superior and 
inferior recti. Before the second turn 
is made in the sutures held by the 
operator the assistant ties his sutures 
together, and these are enclosed in the 
final turn of the knot holding the 
external and internal recti. The 
sutures are now enclosed ina common 
knot at their intersection. This. pro- 
cess of tying the sutures is of vital 
importance, In the first place, should 
the sutures slip over the glass sphere— 
the horizontal up or down, the vertical 
in or out—it would escape from the 
cavity as placed, and put all of the 
strain upon the light silk sutures in 
the conjunctival wound. Moreover, 
should the suture slip, the normal 
position of the muscles—as retained 
y this method—upon the glass ball is 
disturbed, and a condition of unequal 
tension results, which destroys the 
proper movements of the artificia) 
ulb. This isa point in the operation 
which the author lays stress upon—that 
is, the careful adaptation of the sutures, 
so that the tendons assume the same 
position they occupied in the living 
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eye. By attention to this point, which 
is obtained by the method of tying the 
sutures, the excursions of the artificial 
ball are as unrestricted as in Mules’s 
operation. The muscles are retained 
in their place by a process of adhesive 
inflammation to the overlying and 
surrounding conjunctiva, which is 
completed before the sutures are 
absorbed. It must be clearly under- 
stood that the tendons are not sutured 
together, but merely held in a normal 
position until retained by the inflam- 
matory process. The catgut sutures 
and sphere are now covered by the 
conjunctiva, which is held by inter- 
rupted sutures of Chinese silk. Some 
tinely- powdered iodoform is dusted into 
the cul-de-sacand abandageisappliedand 
allowed to remain for three days. It is 
interesting to note that the reaction 
which followed in this operation was very 
slight, and caused the patient no pain 
or elevation of temperature. The ball 
was not sensitive, and at the end of 
three weeks the patient wore the arti- 
fivial eye with comfort. Morton thinks 
the operation applicable in cases where 
the eye is atrophic and obviously unfit 
for a glass sphere; secondly, in cases 
where the tunics are badly lacerated 
from severe injury. As in Mules’s 
operation so here the artificial ball, 
by holding the prothesis closer to the 
inner canthus and puncta, permits the 
tears to drain away almost as perfectly 
as in the normal eye. 





(24) The Treatment of H:emorrhoids by 
Injections. 
THE treatment of hemorrhoids by the 
injection of carbolic acid and glycerine, 
mixed in various proportions into the 
substance of each pile by means of a 
hypodermic syringe was first used by 
American surgeons. S. G. Shaleeta, 
of the Kieff Jewish Hospital (in a re- 
print from the South Russian Medical 
Gazette, Nos. 18, 19, 20, 21, 22, 23, and 24, 
1897), has modified this method by 
using pure liquid earbolic acid, injecting 
each pile with a Pravaz’s syringe toa 
certain degree of fulness, and com- 
pleting the operation in one sitting. 
Two, three, or four syringefuls of the 
acid are injected, according to the num- 
ber and size of the tumours, For ex- 
ternal piles he uses a mixture of two 
parts of pure carbolic acid to one part of 
a2per cent. of cocaine. Even if four 
syringefals of this mixture are injected 
the quantity of cocaine is not sufficient 
to cause dangerous symptoms. Asa 
matter of experience only a few drops 
should be injected where we have to 
deal with external piles, the syringe 
being introduced through the mucous 
membrane, and not through the skin. 
The history of 69 cases treated in this 
way is given, and the results in all 
cases were highly encouraging. When 
the piles shrivelled up and separated 
the surface presented was similar to 
that produced by the operation for liga- 
ture or the clamp and cautery. The 
advantages which the author claims for 
this mode of treatment are: (1) Ab- 
sence of marked pain during the injec- 


tions; (2) no necessity for anesthesia 





——=——————S=S= 
(this is a great advantage in 
feeble patients, and ‘eeos ween 
by repeated hemorrhages); (3) little 
risk of suppression of urine followin 
this operation; (4) no loss of blood 
during the operation; (5) no necessity 
to keep the bowels quiet for three or 
four days after the operation, as is the 
case in other methods of operating, 





MIDWIFERY AND DISEASES oF 
WOMEN. 

(25) Deep Incision of Cervix in Labour, 
BarRKMAN (Centralbl. f. Gynik., No. 32 
1897) published last year an important 
report, in the Bohemian language, op 
the results of this practice, after Skutgch 
and Diihrssen, in the Prague maternity 
school. In 3,855 labours (1892-95) in. 
cision was practised 24 times, namely, 
one incision in 1 case, two incisions in 
8 cases, three in 9, and four in 6, In 
11 cases the incisions were sutured after 
labour, 7 uniting down to the edge of 
the external os by first intention. The 
indications for incisions were: prolapse 


of cord 3 cases, eclampsia 3, dangers ~ 


threatening foetus 17, cancer of the 
portio 1. Delivery was completed by 
symphysiotomy and forceps in 3 cases, 
by the forceps alone 14, by turning and 
extraction 5, and by perforation and 
cranioclasty in 2. The presentation 
was: vertex 21, face 1, brow 1, and 
transverse 1. The pelvis was capacious 
in 9 cases, and contracted more or less 
in 15. In 3 cases the incisions were 
enlarged by laceration, in 3 they bled 
severely, the hemorrhage required the 
tampon in 1 of these cases, and was 
checked by suture in the others. In 
several cases median incisions were 
made into the vagina and perineum. 
Of the children, 14 were born active, 
and 8 in suspended animation (6 saved), 
whilst the remaining 2 were the cranio- 
clasty cases. The puerperium was nor- 
mal in 17 of the patients ; in 3 there was 
a slight rise of temperature, in 2 para- 
metritis, in 1 mastitis, and in r endo- 
metritis, salpingitis, peritonitis, and 
fatal sepsis. This patient was mentally 
afllicted and very uncleanly ; there was 
strong evidence that the artificial in- 
cisions were not the channels of infee- 
tion. 


(26) Serumtherapy in Puerperal 
Septiczemia. : 
Watiicu (Annales de Gynécologie tt 
d’ Obstétrique, November, 1897) concludes 
an important report as follows : (1) 
From an experimental point of view, 
employing Marmorek serum on animals 
inoculated (in their blood) with strepto- 
cocci derived from puerperal infection, 
Wallich has not obtained regularly 
either preventive or curative results, 
especially with the serum used on 
women in 1896. (2) From a clinical 
aspect, Wallich fails to find sufficient 
modification in septicemia morbidity 
and mortality in_ the Baudeloeque 
clinic in 1896 to justify any definite con- 
clusion. Marmorek serum was there 
employed most methodically. A much 
longer experience is required. The 
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of preventive serumtherapy is ab- 
aly "cakaow. Therefore intra- 
nterine treatment, which has been well 
ied, must not be cast aside in favour 
of curative serumtherapy by antistrepto- 
eoccic serum. The bacteriologic dia- 
osis of puerperal infection is as yet 
hard to make in any clinical fashion. 


7) The Tubal Mucosa in Tubal 
Gestation. 

(LARENCE WEBSTER (Amer. Journ. of 
Obstet., September, 1897), like Fraenkel 
and Abel, claims to have detected a true 
decidua if the tube in cases of tubal 
pregnancy. Bland Sutton denies that a 
tubal decidua exists. Webster insists 
that Fraenkel, Abel, and himself did not 
endeavour to prove that a decidual for- 
mation might develop in the gravid 
tube, but, on the contrary, discovered 
decidual tissue in examining tubes 
urely with the object of defining their 
histology. Parry’s theory, on which 
Sutton’s views are based, is a mere hypo- 
thesis, as there is no reason to believe 
that he ever examined a section of preg- 
nant tube through the microscope. 
Webster further maintains that if the 
placenta be examined in the case of an 
early pregnancy where escape into the 
peritoneal cavity has occurred, it pre- 
sents appearances much the same as 
those found in the placenta of a mis- 
carriage from uterine pregnancy, the 
maternal surface being covered with the 
thin superficial layer of the decidua 
serotina, irregular in its thickness and 
distribution. This irregularity is more 
marked in the case of the tubal than in 
the uterine placenta, because the de- 
velopment of the placenta in the tube 
wall is more irregular in the former. 


**Deciduoma Malizgnum” 
of Vagina. 

ScumorRL (Centralbl. f. Gynik., No. 40, 
1897) discovered this condition, which 
he terms ‘‘syncytial tumour,” in a 
woman aged 38. It was discovered 18 
weeks after a normal labour, and the 
patient died within six months. The 
uterus, tubes, and ovaries were quite free 
from metastases, which, on the other 
hand attacked the lungs, liver, kidneys, 
and intestines. All these secondary 
growths resembled microscopically the 
vaginal tumour. Schmorl holds that 
technically the growth in the vagina was 
secondary. A syncytial growth may, he 
thinks, have originated in the placenta, 
anda metastatic deposit in the vagina 
followed, the uterus escaping infection. 
Already it has been found that syncytial 
elements can pass from a hydatidiform 
mole into the vessels of the villi, so 
these elements might readily fail to be 
landed on uterine tissue, yet pass on to 
be sreeetes in an adjacent organ or 
canal, 


8) Primary (?) 


(29) Hysterical Dysmenorrh«a. 
B. VEDELER (Norsk. Mag. f. Laege- 
nidensk,, No. 10, October, 1897) thinks 
that too much has been made of the 
local (uterine, ovarian, and_ tubal) 
causes of dysmenorrhcea, and believes 
that it is most often a symptom of 


hysteria. In order to support this idea 





he brings forward 13 clinical histories, 
and has adopted a treatment in accord- 
ance therewith. He sends his patients 
to a spa, and gives as medicines ergotin 
and bromide of sodium. If the pain is 
not strictly confined to the lower part 
of the abdomen, Vedeler gives the latter 
drug (1 g. twice daily) during the in- 
termenstrual period. In more _in- 
veterate cases recourse is had to elec- 
tricity, but only to its action by sugges- 
tion. In the worst cases of all, 
hypnotism may be tried or operation, 
but with regard to the latter the author 
thinks the results of forced dilatation 
are not encouraging. 


(30) A Cause of Obstinate Suppuration of 
Labium. 

CHAVANNAZ (Bulletins et Mémoires de la 
Soc. de Gynéc. d’Obstét., etc., de Bor- 
deaux) relates a case of interest in 
respect to chronic suppuration in the 
vulvar region. A woman, aged 34, was 
recently admitted into hospital under 
Pousson, of Bordeaux, for an obstinate 
swelling of the left labium majus. As 
long as twelve years previously, when 
in the second month of her first preg- 
nancy, the left labium majus became 
swollen and was incised. A hard mass 
remained in the affected part, and was 
laid open repeatedly in the course of 
several years. In December, 1896, it began 
to discharge pus freely, and was as big 
as a Tangerine orange. It fluctuated 
distinctly, and was extirpated without 
trouble in January. On microscopical 
examination the tumour proved to be a 
dermoid cyst. 





THERAPEUTICS. 





431) Asthma Treated by Antidiphtheria 
Serum. 

L. Revityiop (Rev. Méd. dela Suisse Rom. , 
November 20th, 1897) was induced to 
try antidiphtheria serum in the treat- 
ment of true spasmodic asthma (asthma 
from organic chest lesions or nasal 
polypi, etc., is not included in this) by 
the following considerations: (1) An 
asthmatic attack is probably an attempt 
to eliminate by the respiratory passages 
a volatile poison, which is at the same 
time the cause of the attack. (2) The 
classical drug for asthma, namely, 
iodide of potassium, is excreted by the 
respiratory tract, and probably acts by 
facilitating gaseous excretion, and 
rendering unnecessary the asthmatic 
dyspnea. (3) Antidiphtheria serum, 
apart from its specific action on the 
diphtheria toxins, is excreted by the 
respiratory tract, as shown by its effect 
in loosening the false membranes. An 
outward excretory current is thus set 
up, and the vitality of the mucosa 
modified, just as is the case with iodide 
and chlorate of potassium. (4) Iodides, 
antidiphtheria serum, and asthma have 
this in common—that they all fre- 
uently produce rashes, which shows 
that the skin as well as the lungs is an 
excretory channel. (5) This treatment 
need not violate the fundamental 
doctrine of serumtherapy. For diseases 
apparently different may be allied in 





one or more points, and thus it is that 
quinine cures other diseases than 
malaria, mercury than syphilis, and 
that chlorate of potassium acts 
as well in ulcerative as in mer- 
curial stomatitis. In 
with this Revilliod finds that anti- 
diphtheria serum, has an action as bril- 
liant in streptococcic as in diphtheritic 
angina. Seven cases of asthma were 
thus treated with the following results : 
—(1) Three cured; (a) male, aged 24; 
asthmatic attacks every night for six 
years; respiration always noisy and 
shallow; numberless methods of treat- 
ment without result; complete cure 
after ten injections of 10 c.cm. of Roux’s 
serum spread over five months. No re- 
lapse when seen 63 months later: (4) 
female, aged 40, rheumatic subject, 
asthmatic attacks every night for 7 
months; other treatment without effect; 
cured by three injections of 10 c.cm. of 
the serum jin ten days, and remained 
quite well when seen five months later ; 
(c) male, aged 36; asthmatic and short 
of breath since bronchitis eight years 
ago; for last month attacks every even- 
ing between five and eleven, and at 
other times if fatigued, etce.; other 
treatment unavailing; cured by six 
serum injections in two months. (2) 
One permanently relieved ; male, aged 
56; asthma 44 years; three injections in 
ten days. (3) Three cases temporarily 
relieved, but the treatment was not 
always persevered in. The injections 
cause at first the attacks to be less 
severe, then at greater intervals. An 
injection was usually given whenever an 
attack threatened. 


(32) Silver as an Antiseptic. 
Crep& (Reprint from the Arch. f. klix. 
Chirurgie, Bd. 55, Ht. 4) first refers to 
his use of silver salts as antiseptics. 
Actol (silver lactate) is an exceedingly 
good antiseptic within the animal 
body, excelling corrosive sublimate. It, 
however, coagulates albumen, and thus 
cannot be used as a dusting powder for 
wounds. Itrol (silver citrate) is also a 
good antiseptic, and can be dusted on a 
wound very thinly but not daily. It 
may also be used for washing out 
cavities. Itrol dissolves in distilled 
water, 1 in 4,600; and if a stronger 
solution is required actol should be 
used. The author, of course, adopts 
the aseptic method, but he also dusts 
wounds and the line of incision with 
itrol. He has employed these silver 
preparations largely and with good 
results, and reports from other ob- 
servers are also favourable. Credé 
maintains that the idea) antiseptic 
must possess the property of acting 
as such within the body itself. For 
this purpose he injected silver lactate 
subcutaneously in erysipelas, anthrax, 
and phlegmons with gocd_ results. 
Jn weak solutions its action was 
insufficient, so that stronger solutions 
of 1 in 30 to 50 were used. Aseptie 
necrotic foci, however, often formed, 
which led to this preparation bein 
abandoned. The author then turne 
his attention to metallic silver, and 
Heyden prepared a form of almost pure 
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metallic silver soluble in distilled water. 
This preparation also dissolves in water 
containing albumen such as ascitic fluid, 
The fluid then becomes of a dark brown 
colour, Several grammes of a 1 per cent. 
solution may be injected without pain 
or unpleasant symptom. The author 
has also used an ointment in the so- 
called septic diseases, and he found 
that it was absorbed by the skin. The 
amount for inunction is 3 g. for the 
adult and 1g, for a child, This prepara- 
tion seems to exercise a curative action 
in strepto- and staphylococcus infec- 
tions. W 

stage a single inunction may be suffi- 
cient, The ointment must be thoroughly 
rubbed in for fifteen to thirty minutes. 
The condition of the patient is often 
greatly improved within twenty-four 
hours. | Of course the local disease must 
if possible be removed. Marked pyemia 
ean very rarely be influenced. Credé 
states that his experience permits him 
to conclude that this soluble silver 
exercises a favourable influence upon 


sepsis. 


(33) Arecoline as a Myolic, 

Bretti (Archivio di Ottalmologia, vol. v, 
Fasc 1-2) has been investigating the 
action of this alkaloid obtained from 
areca or betel nut. A 1 per cent. solu- 
tion instilled into the conjunctival sae 
causes some burning and lachrymation 
and hyperemia. After four or five 
minutes the pupil begins to contract, 
maximal contraction being reached in 
about twelve minutes; this lasts a 
quarter of an hour, after which the 
pupil regains its normal size in about 
two hours, or three hours if a 2 percent. 
hydrobromate solution is used. At the 
third minute the ciliary muscle begins 
to contract, as shown by approximation 
of the near point; this goes on to a 
maximum till the tenth or twelfth 
minute, after which the near point 
recedes to its normal position in the 
course of forty or fifty minutes. Cocaine 
in 4 per cent. solution does not hinder 
the action of arecoline on the pupil. 
Arecoline is unable to overcome the 
mydriatic action of atropine or scopola- 
mine. In the case of a woman with 
simple glaucoma in both eyes arecoline 
produced contraction of the pupil where 
i per cent. eserine failed. It would 
appear to act more promptly and more 
energetically than eserine, but its dura- 
tion of action is less. 


«34) Hypodermic Injections of Lecithin. 
Szrono (Arch. Ital. de Biologie, tome 
xxvii, fase. iii, 1897) by a special pro- 
cess has obtained. from yolk of egga 
lecithin which is physiologically active 
and yet harmless. Danilewski had 
found previously that when injected 
hypodermically it improved the condi- 
tion of dogs and chickens. His great 
difficulty was to obtain it sufficiently 
pure not to be toxic, as it is very readily 
decomposed, giving rise to either cholin, 
neurin, or muscarin, and the expensive 
commercial preparations kill rabbits 
quickly. Serono’s preparation is quite 
harmless, provided thet it is freshly 
prepared every five or six days, and that 
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hen the disease is in an early | 





when a flask is once opened it is not 
used again. He injects 1 c.cm. daily 
until nitrogenous metabolism becomes 
too active (four or five injections), then 
leaves off and begins again later if 
necessary. It is useless to give it by 
the mouth, as the digestive processes 
decompose it. In dogs and men he 
finds that (1) the general condition im- 
proves ; (2) there is a considerable in- 
crease in weight, probably owing to 
increased appetite and assimilation; 
(3) there is a rapid increase in the num- 
ber of the red corpuscles, while the 
white remain constant, and the increase 
of hemoglobin does not correspond to 
that of the red discs; (4) traces of 
nucleo-albumin are found in the other- 
wise normal Urine ; (5) nitrogenous 
metabolism is increased (almost 
doubled), while the nitrogen of the 
egesta is always less than that of the 
ingesta, and does not agree with the in- 
crease Of weight. Olinically the im- 
provement in two chlorotic women, 
whom iron by the mouth as well as 
hypodermically had failed to benefit, 
was very striking. The injections also 
cured a man, aged 40, of diffuse 
neuralgiec pains and anorexia which had 
lasted two years ; improved an old man 
aged 80, bedridden with extreme feeble- 
ness and loss of power in the legs, so 
that he was able to get up, and cured a 
man of nervous dyspepsia with hyper- 


chlorhydria. 








PATHOLOGY. 


(35) Tubereulous Disease of the 
«Esophagus. 
Cone (Johns Hopkins Hospital Bulletin, 
November, 1897) has collected together 
all the recorded cases of tuberculosis of 
the cesophagus, 48 in number. Follow- 
ing Plexner cases of tuberculosis of the 
cesophagus are divided into: (1) Those 
where the disease spreads from adjacent 
parts ; for example, from the bronchial 
glands, spinal caries, or tuberculous 
ulcers of the pharynx. It was formerly 
held that this method explained the 
great majority of the cases, but in the 
48 instances this was found to be soin 
24. (2) Where a pre-existing lesion of 
the cesophagus disposed to infection, 
this occurred in 5 cases. In this cate- 
gory cases of carcinoma and tuberculosis 
are referred to. (3) Instances where the 
cesophagus is affected in generalised 
tuberculosis, and in which the mucosa 
is affected without any pre-existing dis- 
ease. Four cases were due to blood in- 
fection, and 15 to inoculation of the 
previously healthy mucosa with tuber- 
culous sputum. A case of tuberculous 
disease of the cesophagus in a coloured 
man, aged 33 years, is described. The 
mode of infection was by the general 
circulation, and started from a tuber- 
culous epididymis. The cesophagus 
showed in its lower two-third elevated 
dots and nodules that had not caseated. 
These nodules were found to be enlarged 
lymphoid follicles invaded by miliary 
tubercles; in no case were tubercles 
found apart from lymphoid follicles or 
extending under the mucosa. Tubercle 
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bacilli were found. No other instane 


of localisation of the tuberculous 
cess in the lymphoid structures of the 
cesophagus has been hitherto recorded 


TO- 


(36) The Finer Tissue Changes in 
Experimental Plague. 

LUSTIG AND ZARDO (Centralbl, f. allem 
Pathol., viii, 10) records the results of 
his histological investigations upon 
various animals in whom he had sought 
to produce immunity against bubonic 
plague. These animals were inoculated 
intraperitoneally or subcutaneously 
with virulent or attenuatéd cultures 
with the contents of buboes and with 
spleen pulp. Subcutaneous injections 
led to a typical attack of plague lasting 
from four to ten days, while intraperito- 
neal injection killed the animal by 
acute septicemia in twenty-four to 
forty-eight hours without buboes, Ip 
rats, mice, rabbits, and guinea-pigs the 
kidneys were especially affected jin 
both types of disease. There was 
marked necrosis of the tubules and 
glomeruli, such as one sees regulting 
from the excretion of highly toxic sub. 
stances. Even the connective tisgue 
became necrotic, and numerous hemor. 
rhages appeared both in cortex and me- 
dulla. Typical bacilli were rarely seen 
in either parenchyma or blood vessels, 
Microscopical changes in the spleen 
were very evident in cases running a 
slow course. There was hyaline de 
generation of the trabeculz with widen- 
ing and often enlargement of their 
arteries, while the large leucocytes in 
the meshes of the connective tissue 
were surrounded by numerous altered 
redcorpuscles. Hzemorrhagesin the pulp 
were constant, and necrotic foci in the 
neighbourhood of the follicles very fre- 
quent. The spleen tissue was always 
very rich in bacilli, but there were less 
frequent in the blood vessels of the 
organs. Degenerative changes were 
foundintheliverand suprarenals, butthe 
heart muscle was not much affected. The 
buboes and swollen lymphatic glands 
near theseat of inoculation contained vast 
numbers of bacilli. Many dividing poly- 
nuclear and mononuclear leucocytes were 
present, some of which enclosed bacilli, 
while others were pale and contained an 
almost invisible nucleus. Another cha- 
racteristic was the presence of 1 
cells, highly granular and staining deeply 
with methylene blue. These were grouped 
round the vessels and also scattered 
through the connective tissue meshes; 
they were undoubtedly plasma cells 
(‘* Mastzellen”’). Cajal and Calleja be 
lieve that they represent unicellular 
wandering glands which secrete a nutri- 
tive and bactericidal substance, but the 
authors reserve their judgment as to this 
point; they are never found in normal 
lymph glands. Side by side with these 
active masses were found, inthe same 
glands, necrotic foci. The tissue changes 
in experimental plague were thus found 
to closely resemble those observed in the 
disease in man; they were obviously due 
to the toxins rather than the bacilli. All 
endeavours to produce resistance to the 
action of the bacillusin the experimental 
animals failed. 
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MEDICINE. 


(37) Nexvous Dyspepsia, 
RosenHEmM (Berl. klin. Woch., November 
ist, 1897) states that in nervous dys- 
pepsia there is an increased irritability 
of the stomach nerves, and especially of 
the sensory nerves. Whether this in- 
creased irritability is really due to a 
mild inflammatory process in the 
mucous membrane is difficult to deter- 
mine. In the neurasthenic a slight 
degree of inflammation not recognisable 
by our present methods could produce 
morbid manifestations in the form of a 
dyspepsia which only an advanced 
—_- would otherwise call forth. 

he fact that many dyspeptics are 
improved by dieting and other measures 
of value in gastritis favours this view. 
The neurasthenic develop under slight 
provocation mild inflammatory changes 
in the digestive organs, and especially 
in the stomach. It is important to 
separate hyperacidity and acid gastritis 
from nervous dyspepsia, and yet it is 
not always easy. There is undoubtedly 
@ genuine gastritis, the chief symptom 
of which is an increased production of 
gastric juice. Hypersecretion also 
occurs In unquestionable nervous dys- 
pepsia, and hence the difficulty in 
determining between these two con- 
ditions. ‘the author says that he 
becomes less and less inclined to look 
upon cases with constant hyperacidity 
a8 nervous dyspepsia. The tendency 
to extend the boundaries of nervous 
dyspepsia must be restricted. In hyper- 
acidity of inflammatory origin Carlsbad 
waters in suitable doses give very good 
results, whereas in nervous dyspepsia 
they are badly borne. The author 
includes under the picture of nervous 
‘dyspepsia a certain degree of relaxation 
of the stomach walls, but this motor 
insufficiency varies from time to time. 
Where, however, the motor function is 
considerably and persistently impaired, 
the disease is atony of the stomach; 
this may also appear as a complication 
of nervous dyspepsia. Verhoogen found 
gastric disturbances in 55 per cent. of 
his cases of hysteria, but among them 
he does not include nervous dyspepsia, 
which is undoubtedly rare in marked 
hysteria. The author has himself care- 
fully carefully investigated 50 cases of 
neurasthenia, and in 38 dyspepsia was 
present, and in 11 the nervous form of 
it. The diagnosis of this complaint 
must be made with care. The author 
concludes that (1) nervous dyspepsia 
is a disease by itself, and chiefly a 
sensory neurosis; (2) the motor and 
secretory functions of the stomach 
may also be impaired in it; (3) it is 
not as frequent a disease as has been 
assumed; (4) it mostly exists along 
with other nervous manifestations, but 
it is wrong to assume that it is a 





symptom of neurasthenia; and (5) the 
symptomatic treatment of the stomach 
symptoms is of great value in nervous 
dyspepsia, but treatment directed to 
the general condition and to the cause 
is even of greater importance. 





438) Sigmoilditis. 

A. MAYor (Rev. Méd, dela Suisse Rom. 
October 20th, 1897) publishes a case of 
this disease in a girl aged 22, who two 
years previously had had symptoms of 
dysentery. The illness began on April 
12th with rigors, etc., and when first 
seen on April 22nd her appearance sug- 
gested enteric fever, but there was a 
swelling in the left iliac fossa over the 
position of the sigmoid flexure, softish 
nodular and tender, the size of a fetal 
head. Under treatment the tempera- 
ture felland she improved considerably. 
However, on May 2nd there was a re- 
lapse, followed on May 4th by a quantity 
of pus being passed per rectum. By 
June toth she was convalescent and no 
swelling could be felt. The above case 
proves that inflammation of the sigmoid 
flexure and its neighbourhood is a pa- 
—— fact. The starting point is 
usually a localised submucous colitis, 
which may affect any other part of the 
colon also, but is commonest at its 
flexures, ag at ithe cecum (certain 
varieties of typhlitis) and at the sigmoid 
flexure (sigmoiditis), Here the attack 
of dysentery probably left the sigmoid 
flexure in a state of less resistance to 
possible infection, which was aided by 
the presence of chronic constipation. 
These circumstances produced the sig- 
moiditis and the subsequent perisigmoid 
abscess, 


(39) Addison’s Disease. 
EnstEin (Deut. med. Woch., November 
11th, 1897) records some cases in which 
symptoms resembling those of peri- 
tonitis appeared towards the close of 
the disease: Caser. A man, aged 33, 
with Addison’s disease, had slight 
signs of consolidation at the apices. 
He then developed a follicular ton- 
sillitis. A little later he was seized 
with dyspncea, vomiting, and fatal col- 
lapse. At the necropsy there was 
tuberculous disease of the adrenals, 
erosions of the stomach, follicular 
enteritis, etc. Case 11 occurred in a 
man, aged 27. There was no bronzing. 
He complained of pain in the knee- 
joint. Later he had severe pain in the 
abdomen, constipation, vomiting, and 
died. At the necropsy there was fol- 
licular enteritis, recent tuberculosis of 
the lymphatic glands in the abdomen, 
as well ag tuberculous disease of the 
adrenals. The semilunar ganglia were 
swollen, soft, and coloured brown. 
Case 111, in a man aged 36, had cha- 
racteristic bronzing. Vomiting super- 
vened with diffuse tenderness of the 
abdomen and rigidity of the abdominal 
muscles. There was _ constipation. 
Death occurred in collapse. Here both 
adrenals were atrophied. There was a 
chronic lepto-meningitis and puckering 
at the apices of the lungs. Case II was 
an example of Addison’s disease with- 
out pigmentation. Death in Addison’s 





disease takes place in various ways? 
through increasing cardiac weakness, 
with fever and vomiting and severe cere- 
bral symptoms, etc. In the three patients 
referred to above there was severe 
vomiting but no fever or diarrhea. 
There were pains in the abdomen and 
rigidity of the abdominal muscles, 
Death occurred with symptoms re- 
sembling those of general peritonitis, 
This mode of termination is not ex- 
plained. There may be atypical cases 
of Addison’s disease. The author then 
refers to the occurrence of joint affec- 
tions in this disease, and he gives 
details of a case in which a blood- 
stained effusion was found in the knee- 
joint after death. Thus the joint affec- 
tion may not be limited to sone so 
pains. The author next discusses the 
nature of Addison’s disease, and refers 
to Miihlmann’s views with regard to 
pyrocatechin, to which | this writer 
attributes the bronzing and other sym- 
ptoms. Perhaps a nervous cause ma 

lie at the bottom of the pseudo-peri- 
tonitie symptoms referred to above, 
The author finally refers to a recent 
typical case in which. similar sym- 
ptoms but not so severe occurred, but 
there was no necropsy. In one of the 
author’s cases of Addison’s disease 
improvement was obtained by feeding 
with suprarenal glands, but reports are 
as yet too conflicting to draw any con- 
clusions as to the value of this treat- 


ment. 


(40) Barlow's Disease, with Fatal Issue. 
QO. NaEGELI (Corr.-Bl. f. Schweizer 
Aerzte, October rst, 1897) puts on record 
a rapidly fatal case of Barlow’s disease 
in a child, 11 months old, who had been 
supplied with insufficient and improper 
food. The child died in three weeks 
with all the typical symptoms of the 
malady—blood extravasation under the 
periosteum of the bones of the leg and 
elsewhere, fracture of the femur, inani- 
tion, and anemia. A catarrhal pneu- 
monia helped to bring about the fatal 
termination. There was no history of 
syphilis and nothing to indicate that 
the malady was rachitic in nature. It 
is clearly differentiated from other dis- 
eases, and is a chronic general affection 
of young children due to unsatisfactory 
feeding. It is accompanied by changes 
in the blood and bones, and is compli- 
cated later by a distinct hemorrhagic 
tendency. — 





SURGERY. 
(41) Total Resection of the Scapula for 
Malignant Disease. 
BercEer (Bull..et Mém. de la Soc. de 
Chir. de Paris, Tome xxiii, 1897), in com- 
menting on a case of successful extirpa- 
tion of the scapula for relapsing sar- 
coma, lays it down as a rale that in 
total resection of this bone for tumour, 
as in interscapulo-thoracic amputation, 
division of the corresponding clavicle 
should be a preliminary stage of the 
operation. The chief difficulty in the 
operation of removing the diseased 
scapula is the uncertainty with regard 
to the situation of the axillary vessels 
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- and the terminal branches of the bra- 
chial plexus, which are hidden by the 
tumour. If these organs are involved 
in the disease, resection of the scapula 
alone will not suffice, and it will be 
necessary to remove at the same time 
the whole of the upper extremity. Pre- 
liminary section of the clavicle enables 
the surgeon to expose the vessels and 
nerves, to make out their connections 
with the tumour, and to decide whether 
resection of the scapula alone can be 
practised with good prospects of suc-. 
cess, or whether it be necessary to re- 
move both the scapula and the upper 
limb. The following steps, it is sug- 
gested, should be taken in removal of 
the scapula when the axillary vessels 
are concealed by the tumour and their 
relations to the diseased pants cannot 
be made out: (1) The posterior and 
superior portions of the tumour to be 
exposed by suitable incisions; (2) the 
clavicle to be divided at the middle, 
and the two fragments to be separated, 
so that the position and condition of 
the large vessels and nerve may be 
determined ; (3) if these organs be free 
and not involved in the disease, to dis- 
insert the attachments of the deltoid to 
the clavicle and scapula, to detach the 
capsule of the shoulder-joint from the 
margin of the glenoid cavity, to cut 
through the muscles which intervene 
between the scapula and the humerus, 
and to divide the insertions of the 
muscles attached to the coracoid pro- 
cess; (4) to clear the superior and 
axillary borders of the scapula, to turn 
over the bone in a backward direction, 
separating the subscapular fossa from 
the trunk, and, finally, to cut through 
the muscles inserted into the posterior 
border of the bone. 


(12) Cystic Dilatation of the Common Bile 
Duct. 
RUSSELL (Annals of Surgery, December, 
1897, p. 692) describes the case of a boy 
aged 8 years, who had been in good 
health until March 18th, 1897, when he 
became feverish and complained of pain 
in the right side of the abdomen. On 
the next day he was jaundiced, and on 
the following day a tumour was for the 
first time noticed. There was constipa- 
tion, the motions being pale and offen- 
sive, and the urine contained bile. 
When examined five days after the 
onset there was a large elastic tumour, 
somewhat tender and dull on percus- 
sion, and continuous with the liver dul- 
ness. This tumour oceupied the right 
lumbar region, extending below the 
iliac spine and almost to the middle 
line. Jt was diagnosed as a hydatid 
eyst. In the right linea semilunaris 
ust below the ribs, there was another 
nd smaller tumour, which was regarded 
s the gall bladder or another hydatid 
cyst. The case was thought to be one 
of catarrhal jaundice, which was then 
prevalent in Melbourne, occurring in a 
child who was the subject of hydatid 
eysts, previously undetected. Aecord- 
ingly the child was kept in bed for six- 
teen days, but the biliary obstruction re- 
mained complete, and attacks of severe 


resembling biliary colic, supervened. 
At the operation the smaller tumour 
turned out to be the gall bladder, con- 
taining colourless mucus. The larger 
cyst was retroperitoneal; it was aspi- 
rated and incised. Clear fluid came 
away first, then mucous fluid from the 
gall bladder followed, and some black, 
cinder-like mass, shown to be bilirubin, 
was found. After the operation bile 
came from the cyst. The child died 
four days later from severe hemorrhage 
from the wound. At the necropsy the 
large cyst was the dilated common bile 
duct, the duodenal opening of which 
was small and valvular. The author 
regards it as congenital, and co«apares 
it to congenital hydronephrosis. It 
appeared probable that the bile had run 
uninterruptedly into the duodenum 
until the onset of catarrhal jaundice, 
which increased the tension in the 
dilated duct, and thus permanently 
occluded the duodenal outlet. On this 
explanation three weeks must have been 
sufficient to remove the bile pigment 
fiom the contents of the dilated duct. 
The condition of the liver is not de- 
scribed. The writer regards the case as 
unique, but it may be added that Wilks 
and Moxon describe a dilated common 
bile duct the size of a child’s headin a 
child aged 4 years, which, in addition, 
contained myxomatous growths. 


(43) Operative Treatment of Trachoma 

and Pannus,. 
R. NorszEwski (Przeglad Chirurgiczny, 
iii, 4, December, 1897) has during the 
last seven years practised a new method 
of treatment in 33 cases of chronic 
trachoma eomplicated by sarcomatous 
pannus. He betieves that pannus of 
the cornea arising during the course of 
trachoma is due to contact of the cornea 
with the conjunctiva of the upper dis- 
eased eyelid. He, therefore, removes 
the portion of conjunctiva which would 
come in contact with the cornea in the 
various movements of the eye (a piece 
15 to 20 mm. long and11t mm. broad 
including conjunctiva and subconjunc- 
tival tissue). A piece of the same size 
is cut from the buccal mucous mem- 
brane and transplanted to the denuded 
area on the palpebral conjunctiva, and 
fixed in position by four sutures. A 
great amelioration in the condition of 
vision has generally followed the use of 
this method; and in one instance ob- 
served for six years, visual acuity re- 
duced to perception of light had risen to 
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MIDWIFERY AND DISEASES OF 
WOMEN. 





(44) Cocaine Anesthesia in Perineor- 
rhaphy. 
W. H. Humiston (Virginia Med. Semi- 
Monthly, November 12th, 1897) records 
his ten years’ experience of cocaine 
anzesthesia in minor gynxcological sur- 
gery, and especially in curetting, trache- 
lorrhaphy. and the repair of the peri- 
neum by Tait’s split-flap operation. He 
reports satisfactory results, and claims 
that one thus avoids the long-continued 





pain unaccompanied by vomiting, but 
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vomiting which so often follows the use 





of chloroform or ether. The maximym 
quantity used is 50 minims of a 2 
cent. solution, equal to a dose of1 grain, 
Thirty minutes before the operation i 
ounce of whisky or brandy is given, foj- 
lowed by the hypodermic ad ministration 
of ;'5 grain of strychnine. The margins 
of the area of operation in perineoy. 
rhaphy are systematically gone over 
with the hypodermic syringe containing 
the cocaine, 80 that the drug is equaliy 
distributed in the tissues, and the whole 
field anzsthetised. 


(45) Vesicular Mole and the Panie abous 
Deciduoma, 

Pick (Monats. f. Geb. u. Gynik,, 
October, 1897) relates a case of vesicular 
mole extracted during the fourth month 
of pregnancy from a woman, aged 22; 
at the same time a tumour of the size 
of a walnut was removed from the an- 
terior vaginal wall close to the urethra, 
It was very easily detached from itg- 
seat, and was in part a true vesicular 
chorionic growth. The syncytium on 
the upper surface of the vill: was de- 
tected in a state of active proliferation. 
When this case was reported, three 
years and a-half after the removal of 
the growth, the patient was quite well, 
and in the fourth month of a norma 
pregnancy. Hence Pick insists that 
an innocent vesicular mole may produce 
metastases, and that Neumann’s theory 
that proliferating syncytium in the 
stroma of villi proved malignancy is in- 
correct, and hence total extirpation of 
the uterus is not called for on such evi- 
dence alone. 


(46) Deciduoma Malignum of Vagina, 
Scumoru (Monats. f. Geb. u. Gyndk, Oc- 
tober, 1897) states that a tumour of the 
vagina was detected eighteen weeks. 
after the normal delivery of a woman, 
aged 30. Death occurred within half a 
year. The uterus and appendages were 
found free from any new growth, but 
there were metastases in the lungs, 
liver, kidneys, and intestines. All, as 


vagina, showed the characteristie struc- 
ture of syncytial tumours. Schmorh 
believed that the latter was originally 
placental, the infected placenta being 
delivered before it could attack the 
uterus direct, but not before the meta- 
static processes commenced. Schmorb 
exhibited his case on the same oceasion 
that Pick brought forward the meta- 
static tumour in the vagina in a patient 
who had been delivered of a hydatid- 
iform mole, but she was living four 
years after its removal free from recur- 
rence. There was a long discussion on 
both cases, and it seemed evident that 
there are many inexplicable discrepan- 
cies between the histology, pathology, 
and clinical history of these remarkable 
tumours, which ten years ago seemed 
unknown. 


(47) True and False Diverticula ef Female 
Urethra. 4 
JosEpHSON (Nordisk. med. Arkiv, vol. 
xxx, 1807, No. 23) writes of a woman 
aged 34, mother of three children, who 





suffered from dysuria since her last 


well as the primary growth in the ~ 
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nement. There was a cystic tumour 
4s big a8 a plum in the urethro-vaginal 

septum. t communicated with the 
} fight side of the urethra by a narrow 
| {stalous tract. The cyst was enucleated. 

its wall were tubules which, like its 
own lining membrane, bore ciliated 
ithelium. Josephson considers that 
if was a cystadenoma developed from 
an embryonic relic of the Wolffian duct. 
The communication with the urethra 
| gas secondary and formed a false 
| qrethral diverticulum. Josephson fur- 
| ther describes a case where a true diver- 
ticolum was detected in process of 
development from the urethra. Forty- 
three cases collected from other authors 


are collected. 





(48) Tubal Gestation. 

DtarssEN f(Archiv f. Gynak., vol. liv, 
pt. 2, 1897) has compiled a valuable 
monograph on this condition based upon 
operative experience and a natomical 
research. He feels sure that the most 
frequent cause of tubal gestation is 

norrhoeea through the catarrhal sal- 
pingitis which that disorder sets up. 
He also shows, from a specimen, that 
polypus of the tube may likewise cause 
the same phenomenon. He figures a 
tubal sac, on the uterine side of which 
lies a small polypus which obstructed 
the lumen, so as to prevent the fertilised 
ovum from passing into the uterus. The 
ostium is very patulous. A less familiar 
condition is held by Diihrssen to be the 
cause of tubal pregnancy when evidence 
ofinfammation or mechanical obstruc- 
tion is absent. He finds that in seven 
of his cases the abnormal followed 
within a year a normal pregnancy. He 
carefully examined the tube in one of 
these cases, and found the most definite 
evidence of atrophy of its walls. This 
puerperal atrophy damages the peri- 
staltic action of the tube, and as the 
lumen is dilated the entry of spermatozoa 
is favoured. The weakened tube then 
™ to propel a fertilised ovum into the 
uterus, 


49) Osteomalacia in Pregnaney; Porro’s 
Operation or Castration and C:esarean 
Section. 

Frey (Centralbl. f. Gyniik., No. 46, 1897) 
relates a case where Mermann of Mann- 
heim successfully performed Czesarean 
section in a woman who had osteomala- 
tia The child was saved. He pre- 
ferred removal of the appendages to 
Porro’s operation. The broad ligaments 
he admits were very vascular and the 
tubes quite varicose. Nineteen months 
later the patient was in good health, the 
bone disease having been checked. Frey 
does not omit the caution conveyed by 

ucamp’s case where the uterus as 
well as the appendages was removed, 
yet after two years the osteomalacia 
which had hitherto remained stationary 
had advanced (Archiv f. Gyniik., vol. 
Ixxvi), Inclusive of Mermann’s, there 
ate 6 cases of Cesarean section and re- 
moval of appendages. Kleinwiichter 
did 2, 1 died of obstruction, the only 
tal case in this short series, and as for 
ater results Mermann’s report is later 








| 
| 


fewer than 35 cases of Porro’s operation 
for osteomalacia are tabulated by Frey. 
13 were performed by Braun von Fern- 
wald, 6 by Fehling, 3 by Léhlein, 2 by 
Neumann, and each of the remainder by 
a different operator. Only one after- 
history was followed up as long as ihree 
years; the next in length, two years, was 
Beaucamp’s, noted above as an ultimate 
failure. The remaining histories are 
valueless on account of their brevity in 
this respect. There were four deaths of 
the mother in the 35 cases, in 1 the 
uterus had ruptured. 











THERAPEUTICS. 
(0) Treatment of Epllepsy by Hot Air 
Baths. 

RECENT experimental observations have 
proved that the fits in cases of idio- 
pathic epilepsy are preceded and accom- 
panied by greatly increased toxicity of 
the blood, urine, and gastric juice; and 
therapeutic measures, such as the free 
use of purgatives, diuretics, and intes- 
tinal antiseptics, washing out of the 
stomach, etc., have been advocated with 
a view to the prevention of the forma- 
tion or accumulation of toxins in the 
body in such cases. Cabitto (Riv. Sper. 
di Freniatria, 1897, pp. 36, and 52. Journ. 
Ment. Science, January, 1898) has re- 
cently made the further observation that 
the sweat of epileptics has a correspond- 
ingly increased toxicity about the time 
of the fits. He obtained the sweat for 
his experiments by placing the patients 
in a hot air bath, and the results he ob- 
tained suggested to him the use of this 
as a therapeutic agent in epilepsy, with 
a view to elimination of the toxins by 
way of the skin. He has given the 
treatment an extensive trial, and states 
that he is convinced that it is an excel- 
lent means of preventing and interrupt- 
ing epileptic attacks. It should be em- 
ployed whenever the prodromal sym- 
ptoms manifest themselves. The bene- 
ficial effects were not merely transitory, 
and therefore he believes that the baths 
exert upon other organs in addition to 
the cutaneous glands an influence which 
causes them to eliminate the poison 
more rapidly. He recommends that the 
various other measures that have been 
found of service for the prevention of 
auto-intoxication should also be em- 
ployed. 


G1) Serum Treatment of Tetanus. 
WEISCHER (Miinch. med. Woch., Novem- 
ber 16th, 1897) reports two cases of 
treated with Behring’s serum. Case I 
occurred in a man, aged 29, who had 
run a splinter under his nail. Four 
days afterwards (May 2oth) he had diffi- 
culty in mastication and speaking. Two 
days later the legs were stiff on admis- 
sion, on the 26th there was marked tris- 
mus, and the neck muscles were very 
rigid. The arms remained unaffected 
throughout the disease, but the legs 
were absolutely rigid. The small wound 
in the finger was suppurating. On the 
27th the symptoms had increased, and 
the respiratory muscles were involved. 


alter the operation than any other. No | On the 28h 5 g. of Behring’s dry | 
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s2rum were dissolved in 45 c.cm. of 
water and injected. The injection was 
repeated on the 30th, and from this 
time the patient steadily improved, and 
ultimately recovered. Case 11 occurred 
in a man, aged 37, who was said to have 
had a previous attack of so-called idio- 
pathic tetanus two years porn 
The thyroid gland was enlarged. On 
March 2oth the patient was exposed to 
wet cold, and immediately trismus ap- 
peared. On admission two days later 
all the signs of tetanus were present. 
The teeth could not be separated more 
than 1cm. The risus sardonicus was 
present, and the neck muscles were 
hard. The legs were also rigid. From 
time to time general tetanic spasm 
supervened. Behring’s serum was in- 
jected on April 6th. On the next day 
the patient’s condition was much the 
same, but on the following day improve- 
ment commenced, and he gradually 
recovered. The author discusses the 
question as to whether the last case 
could have been one of aggravated 
tetany, but he excludes it. ighteen 
cases, including the above, have been 
treated in Leichtenstern’s clinic during 
the past seventeen years. Twelve of 
these, and probably 14, were traumatic 
in nature. Ten of the 18died. In the 
16 cases not treated with serum, warm 
baths, diaphoretics, pilocarpin, and 
narcotics, such as chloral hydrate, 
opium, morphine, bromides were used. 
The author draws attention to the vari- 
ous kinds of serum, probably of un- 
equal value, sent out from different 
institutions. He has collected the 
records of 98 cases treated with serum, 
and of these 57 recovered. Thus the 
mortality was only 41.8 percent. Future 
investigations alone can definitively 
decide the value of the serum treatment 
of tetanus. 
452) Large Doses of Iodine in Eye 
Affections, 
PAGENSTECHER (Klin. Monatsbl. ff. 
Augenh , December, 1897) remarks that 
large doses (5 g. to 25 g. a day) of 
iodine are often well borne, even where 
the usual doses call forth symptoms of 
iodism. The first case in which the 
use of large doses of KI gave striking 
results was one of orbital tumour, 
thought possibly to be sarcomatous, 
which was increasing in size under 
small doses of KI. Removal of the 
orbital contents was proposed, but 
Pagenstecher was led to try much 
larger doses of KI first of all; this 
brought about some shrinking of the 
tumour in a few days, and the im- 
mobile eye became less fixed. Iodide 
of sodium (7 or 8 g. a day) was now 
combined with the iodide of potassium, 
and within a fortnight the protrusion of 
the eye had so far receded that the lids 
could be closed. A fortnight later the 
swelling had completely disappeared. 
For a time the treatment caused pro- 
fuse night sweats. Another class of 
ease in which this treatment has been 
very beneficial is episcleritis, more par- 
ticularly when there is much thicken- 
ing, with secondary involvement of the 
iris and cornea. In paresis and paralysis 
1f2 0 
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of ocular muscles similar results have 
been obtained, but not so uniformly. 
Pagenstecher begins straightway with 
large doses of KI in combination with 
bromide; 20 g. KI and 75 g. KBr in 
200 g. of water, a tablespoonful directly 
after meals, three times a day, either 
plain or in seltzer water or milk ; the 
dose is increased by a tablespoonful a 
day till 8 or 10 g. of KI are being 
taken. After a fortnight iodide of 
sodium in the same or larger doses is 
ordered, and continued, perhaps, for 
several months. 


(53) Strophanthus,. 
Witcox (Journ. Amer. Med. Assoc., Sep- 
tember 11th, 1897) supplements his pre- 
vious studies by a comparative account 
of the varieties and preparations of 
strophanthus. He finds that the tinc- 
ture of strophanthus kombé (pubescent 
variety) is an active and eligible pre- 
paration, of which the maximum dose 
should be 5 minims four times daily. 
Of the commercial tinctures of stro- 
phanthus hispidus, many are nearly or 
quite inert. The fluid extracts of this 
variety and of both kinds of strophan- 
thus kombé are unsuitable preparations 
by reason of the digestive disturbances 
they occasion, which appear to be 
independent of the amount of stro- 
hanthin contained in the crude drug. 
he hypodermic tabloids of strophan- 
thin as prepared from all kinds of stro- 
phanthus are not irritating to the di- 
estive tract in doses of si}, to.3; gr. 
he source and percentage of strophan- 
thin appear to be without influence on 
their activity. The tabloids do not irri- 
tate when given subcutaneously, and 
the smaller dose (53,5 gr.) appears to be 
sufficient for all practical purposes. The 
reputation which strophanthus has of 
irritating the alimentary canal is pro- 
bably based onthe use of the fluid ex- 
tracts ; the author has not been able to 
obtain sufficient strophanthus brac- 
teatus to investigate its clinical uses. 
He sums up the advantages of stro- 
phanthus over digitalis under three 
heads : (1) Greater rapidity of action ; (2) 
absence of cumulative effects; and (3) 
non-interference with the calibre of the 
arteries. It is, therefore, particularly 
indicated in the aged, gouty, nephritic, 
and atheromatous, besides being the 
cardiac remedy par excellence for child- 
ren; its reputation has suffered in the 
past from the variability, unsuitability, 
and unreliability of the commercial 
preparations, for the improvement of 
which the present study makes. 





PATHOLOGY. 

(54) The Pathology of Syphilides. 
EHRMANN (Wien. klin. Runds., 1897, No. 
25) reports the results of his investiga- 
tions into the histological nature of 
syphilitic eruptions. The main differ- 
ence between the primary sore and 
other syphilides is that, as a rule, each 
of the latter is formed in connection 
with a single blood vessel, while several 
participate in the origin of the former. 
A very important point with regard to 
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the initial lesion, and one upon which 
its clinical characters very largely de- 
pend, is that even at a very early stage, 
however sharply defined it may seem to 
be, columns of cells (infiltration pro- 
cesses) are seen extending along the 
planes of the subcutaneous connective 
tissue. It is this, together with the 
early implication of the lymphatics and 
connective tissue spaces, that renders 
immediate excision of the hard sore 
useless. The author’s method of inves- 
tigation is to excise primary sores and 
inject their blood vessels with gelatine 
colored with Prussian blue; when this 
has set the tymph spaces and vessels 
are filled with dialysed iron by means 
of a syringe introduced to the level of 
the papillary layer of the skin. He 
finds that the centre of infiltration is 
never a vein but usually a lymphatic; 
this is surrounded by a network of 
dilated capillaries (its nutritive vessels) 
from which the leucocytic diapedesis 
forming the infiltration takes place. 
Ehrmann finds that the leucocytes 
closely surround the lymphatics, and 
explains this by the fact that the 
syphilitic virus contained in the latter 
attracts them by chemiotaxis. In some 
infiltrating bands no lymphatic vessel 
is seen, but only the network of dilated 
capillaries; in such cases the author 
believes the virus to have passed along 
a connective tissue space instead of a 
lymph vessel. The passage of the virus 
along the lymphatic vessels is compar: 
able to that which occurs with tattoo 
marks, and leads to the indolent swell- 
ing of the inguinal glands; its passage 
along connective tissue clefts may lead 
to its storage in them, and so give rise 
to a reappearance of induration after its 
apparent healing (sclerosis redux). The 
secondary syphilides are found both 
clinically and histologically to depend 
on changes in the vascular system; they 
depend upon widening of the papillary 
and subpapillary blood vesgels, with 
(in the papular syphilides) a perivas- 
eular cell - infiltration comprising 
both leucocytes and Unna’s plasma 
cells. The two special forms— 
mucous papules and condylomata— 
are alike in histology. There is 
an increase in the size of the epidermal 
cells, especially in the basal and spinous 
layers, together with an epidermal infil- 
tration with polynuclear leucocytes; 
the epidermal cells also increase by 
rapid karyokinesis. The difference be- 
tween these two forms is that the con- 
dylomata, being situated where skin sur- 
faces come into contact, are protected 
from evaporation, so that the individual 
cells and the whole syphilide attain a 
greater size than is the case with the ex- 
posed mucous papule. In them, also, 
the author has observed a process to 
which he gives the name ‘‘ hemichro- 
masia;” the cells in the stratum Mal- 
pighii are imperfectly stained by 
Weigert’s method, only the lower half of 
each cell being coloured in the condylo- 
mata, and the upper in the mucous 
papules. Experimental evidence shows 
that the pole of the cell containing moist 
water stains least: thus in the con- 
dylomata the superficial part of the cell 
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is sodden, while in the mu 

itis dried by evaporation, The pues 
in the so-called malignant forms (onal 
as rupia and lichen syphiliticus) jg - 
suppurative, but necrosis of the il. 
lary bodies underneath an epidermis a 
stroyed by leucocytes. These forms 
not due toa mixed infection, but a 
result from chronic poisoning—for Ps 
ample, by alcohol in the case of rapia, 
and by the toxins of scrofala in the cas’ 
of the lichen. It is important to note 
that these forms heal with sear} 
while the before-mentioned sy philide, 
disappear without leaving ‘a trace, 
Ehrmann has finally studied the pio. 
ments of syphilitic eruptions. In ‘ 
recent rashes he has been able to demon. 
strate the presence ofiron, showin 

the pigment is derived from the blood 
but in older lesions this is impossible 
and the colour is found to be due t 
large melanin-looking cells derived fron 
those of the connective tissue; at this 
stage pigmentation is usually found 0 
in dark people, and in spots normally 
containing some pigment. In syphilitic 
leucoderma there is a multiplication o 
the melanoblasts at the edges of the 
patches, while they are entirely absent 
from the centre; between the two th 
are found in the cutis, but not in the epi. 
dermis. 


(55) The Thymus Gland in Exophthalmie 
Goitre. 

Soupavutt (Bull. de la Soc. Anat. Paris 
July, 1897) describes in detail the histo. 
logical appearances of the thymus and 
thyroid glands in a girl aged 18 years, 
who died after having presented the 
symptoms of exophthalmic goitre fo 
eight months. Thyroidectomy was fd. 
lowed on the evening of the same day 
by death from acute asphyxia. The 
thymus was much enlarged, measuring 
13 cm. from above downwards and 6 cm, 
in the maximum transverse diameter; 
its weight was 69 g. Microscopically 
the upper part of the gland resembled 
the thymus of a newly-born child, 
The lower part of the thymy 
showed a remarkable appearance, the 
lobular arrangement being exaggerated 
as the result of considerable fibrosis, 
There were no lymphoid cells in the 
spaces which were filled with epithelial 
cells of various forms—battledore, 
spindle, round, or polyhedral—some 
of them being very large, others small. 
Tn places there are cystic cavities lined 
by columnar cells and containing mucoid 
material and occasionally villous pro 
jections. Letulle compared these ap 
pearances to some cuses Of ovarial 
carcinoma. The author believes these 
appearances to be unique. The ep 
thelial cells are derived from the 
original hypoblastic stalk of the 
thymus. He supports Marie’s vier 
that the persistence of the thymus 1 
Graves’s disease is due to a revival of 
growth occurring, and not to ita de 
velopment having gone on regu 

and uninterruptedly. The appearance 
of the thyroid are also detailed, but do 


not present any features that have not 
been previously described by Greenfield 


and Edmunds. 
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. (56) Prolonzed Diphtheria. 
Gouay (Rev. Méd. de la Suisse Rom., No- 
yember 20th, 1897) publishes a case of 
diphtheria which, as regards the per- 
sistent presence of Loefller’s bacillus, 
iasted 302 days. On March 11th, 1806, 
the illness began, and after an injection 
ofantitoxin the membrane had almost 
yanished on the 16th, and the child 
gemed quite well. Up till August 6th 
yirulent cultures of the bacillus were 
obtained (twenty-five examinations), at 
frst in pure cultures, afterwards along 
with streptococci. From then till Sep- 
tember 2nd cocci predominated, but a 
few short bacilli proved experimentally 
to be diphtheritic, were present also. 
Qn September 1st there was an acute 
relapse, With patches on the tonsils and 
B, diphtheriz in pure culture. By Sep- 
tember 4th, after an injection of seram 
(the third) the child was again cured 
dinically. On September 1oth no ba- 
dlli were found microscopically, and 
the cure was thought to be complete 
(ust six months from the beginning), 
and no more cultures were made. How- 
ever, on October 22nd there was another 
acute relapse, and the short bacillus 
was present with streptococci. By 
October 28th nothing could be dis- 
covered under the microscope, and the 
tient, a boy aged 53 years, was again 
.looked “upon as cured, and no further 
cultures were made till February 5th, 
1897, when there was a third acute 
relapse when short bacilli and strepto- 
cocci were found. These persisted after 
4 fourth injection of serum till March 
gh. From then till September, 1897, 
the child kept well, but, as the parents 
would not consent to any more bacteri- 
dlogical examinations it is doubtful if 
he were finally cured even then. Golay 
thinks there can be no doubt but that 
bacilli were never really absent. He 
concludes from this and other cases 
that (1) a fortnight’s isolation after the 
eeepoezance of the false membrane, 
asadvised in classical works, is totally 
inadequate ; not till three or four exami- 
tations at intervals of a week have 
proved the complete absence of bacilli 
can cure be considered permanent ; (2) 
the presence of Loeftler’s bacillus be- 
tween the attacks of angina does not 
alter the general health; (3) the pro- 
longed presence of diphtheria bacilli 
after the disappearance of membrane is 
the rule rather than the exception, but 
probably this period is not so gro- 
longed when there is an associated 
steptococcus infection ; (4) local treat- 
ment should be abandoned entirely, as 
its only use is to torture the patient. 
the case given above a good number 
of the local applications recently recom- 
mended (by Loeffler and others) were 
At thoroughly without the slightest 
ec . 








G7) Spread of Phthisis. 

Fiiace (Deut. med. Woch., October 
14th, 1897) mentions that the chief 
point in the prevention of phthisis has 
of recent times centred in the preven- 
tion of the drying of the sputum. 
There is, however, no evidence to show 
that the healthy individual gets phthisis 
through breathing dry sputum dust. 
Cornet showed that the dust in rooms 
inhabited by phthisical patients could 
induce tuberculosis when inoculated 
into the peritoneal cavity of guinea- 
pigs, but it is not proved that this 
bacillus-containing dust really exists 
as atmospheric dust. Nearly all experi- 
ments in which it has been attempted 
to induce tuberculosis in animals by the 
inhalation of dry sputum dust have 
failed. It has only succeeded when 
there has been some lesion of the 
respiratory tract. On the other hand, 
the disease can be produced with cer- 
tainty by making animals inhale finely 
divided drops of infected fluid sputum. 
Whether the tubercle bacillus can be 
carried along in a living state in dust in 
weak atmospheric currents is doubtful. 
It has been shown in the author’s 
laboratory that tubercle bacilli in the 
finest dust cannot be carried along as 
readily as other microbes, staphylo- 
coccus, etc. The danger then, of infec- 
tion by atmospheric dust obtained from 
dry sputum is not only not proved, but 
is improbable. The author draws 
attention to the infection being con- 
veyed by finely divided fluid sputum as 
produced by coughing. These minute 
particles can be carried along ina weak 
atmospheric current. The patient with 
phthisis may contaminate the sur- 
rounding air with minute particles of 
sputum containing tubercle bacilli. 
production of these fine particles of 
moist sputum must depend on the 
frequency and character of the cough, 
and the abundance of the sputum and 
mouth secretions. Those who cough 
violently and frequently with open 
mouth most often infect the surround- 
atmosphere. Those in the constant 
presence of phthisical patients run the 
mostrisk. The author thinks that the 
danger of infection by the finely divided 
sputum is not as great as it might 
appear to be, and that it can presum- 
ably be avoided by attention to a few 
simple details. This is in keeping with 
experiments carried on in the author’s 
laboratory. The mouth secretions of the 
phthisical should be examined, as these 
lend themselves better to fine division 
than the sputum itself. If these views 
are correct much the greater danger lies 
in the existence in the atmosphere of a 
more fleeting contagium than would be 
the case with infected dry dust. 


8) The Skin Changes in Rheumatic 
Fever. 
SINGER (Wien. klin. Woch., 1897, No. 38) 
records seven cases of erythema multi- 
forme and two of purpura rheumatica 
occurring during the course of acute 
rheumatism. He discusses the ery- 


thema at length, and states that it may 
assume the form of erythema gyratum, 
figuratum, and urticatum on the trunk 





or the extremities, that in more severe 
cases it may become hemorrhagic or 
nodose (E. nodosum), and that in rare 
instances vesicles may form. The é@x- 
tensor surfaces of the extremities are its 
favourite seats; it is often present, 
though less thickly, on the body of the 
flexor surfaces. Singer considers that 
erythema multiforme may be either 
symptomatic or idiopathic. The most 
common forms of the former are those 
accompanying pyzemic processes, in the 
symptomatology of which these skin 
affections should be accorded a pro- 
minent place. Next in importance are’ 
the erythemata complicating rheumatic 
joint inflammations. The idiopathic 
form is mainly incident in the spring 
and autumn, and is characterised by 
fever, joint pains, anda relapsing course, 
and associated with tonsillitis and endo- 
carditis. It thus shows so many points 
of similarity to articular rheumatism 
that it no doubt must be traced to a 
rheumatic cause in the majority of cases, 
although the joint symptoms may ap- 
pear to be of subordinate importance. 
In many instances the eruptions be- 
token the skin localisation of micro- 
organisms circulating in the blood ; bae- 
teriological investigations in erythema 
multiforme practically always show 
staphylococci and streptococci. Con- 
sidering this and the frequency already 
mentioned of cutaneous eruptions in 
septicemia and pyzmia, one is justified 
in regarding erythema multiforme as 
par excellence a septic skin disease; an 
exception is afforded by the rare cases 
of purely nervous erythema. From this 
conclusion and the undoubted relation 
between erythema multiforme and 
acute rheumatism, it follows that the 
latter is also to be regarded as, in a wide 
sense, a septic blood disease. 


(59) Pseudo-hypertrophic Paralysis. 

E. TorpeEvus (Journ. de Clin. et de Thérap. 
Inf., Vv, Pp. 741, September 23rd, 1897) 
reports a typical case of muscular 
pseudo-hypertrophy in a boy, aged 9. 
The condition had begun when the boy 
was about 4 years old; and Tordeus 
gives the result of fifteen months’ treat- 
ment with electricity and the injection 
of a gramme of muscle extract (sue 
musculaire) daily. The muscles of the 
calf had not increased in volume, and 
the hypertrophy had not invaded any 
other muscles than those affected when 
the treatment was begun. The muscu- 
lar activity had considerably increased, 
and the boy could walk more easily and, 
further, without fatigue. He no longer 
fell over the slightest obstacle, and in 
rising from a chair he did not require 
to use his arms. This improvement 
Tordeus ascribes to the combined in- 
fluence of the electricity and the in- 
jections of the muscle extract. 





SURGERY. 





(60) Echinococeus of Both Lungs treated 
Surgically. 

STEINER (Centralbl. f. Chir., No. 1, 1898) 

relates a successful case with very 

severe symptoms. The patient was a 
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country girl who had signs of liver and 
pulmonary disease. The heart was 
much displaced to the right, and when 
the mouth was opened a buzzing noise 
was heard synchronous with the cardiac 
sounds. On puncture of the left side of 
the thorax posteriorly, fluid containing 
hooklets was withdrawn. A year anda 
half before this report Professor Israel 
— over the hepatic swelling, in- 

sed a large hydatid sac, fixing its 
edges to the abdominal wound, and 


then found a second sac behind it;' 


this was opened and the subphrenic 
space discovered posteriorly. The 
seventh and eighth left ribs were 
resected behind, the costal and pul- 
monary layers of the pleura united 
by a circle of sutures, and the lung 
laid open within the circle. A hydatid 
as big as a normal human bladder was 
removed, lung immediately filling its 
place. At once the buzzing noise, 
caused by pressure of the cyst on the 
ee disappeared. Six weeks 
ater there was pricking pain and 
dulness at the right base. On puncture 
hydatid fluid escaped; dyspnea fol- 
lowed till the patient coughed up much 
hydatid fluid. Later on chronic broncho- 
pneumonia developed. On recovery it 
appeared that the echinococcus had 
atrophied and come away. The patient 
is now well. Professor Israel noted that 
the right thorax, which had been treated 
by nothing more radical than puncture, 
was somewhat diminished in capacity, 
whilst the left, where resection and 
removal of a hydatid had been +o suc- 
cessfully undertaken, remained of 
normal capacity. 


461) Sinusitis. 
GERMANN (Ophthal. Section, Moscow 
Congress, Ann. d’Oculist., November, 
1897) insists that the importance of 
affections of the facial air sinusesin the 
causation of orbital diseases is not suffi- 
ciently recognised. Primary phlegmon 
of the orbit is very rare in comparison 
with that due to perforation of the 
orbital walls ; in fact, orbital cellulitis is 
nearly always secondary. The orbital 
affections produced by affections of the 
nose and accessory cavities may be 
divided into (1) orbital phlegmon, (a) 
without suppuration, (4) septic, with 
suppuraticn, caries, and necrosis; (2) 
mucoid cysts, forming after perforation 
of the orbital wall; (3) optic neuritis, 
atrophy of the nerve, contraction of the 
field of vision, decreased vision, neur- 
algia of the first division of the fifth; 
(4) irido-choroiditis with vitreous jopaci- 
ties. The following symptoms are of 
importanceina diagnostic sense—ozena, 
escape of pus by the nostrils, pain in 
the teeth, dental caries, eczema of the 
nostrils, epistaxis, impeded nasal re- 
nen, exophthalmos, direction of 
the protrusion and want of movementin 
the eye—deviation down and out point- 
ing to ethmoid or frontal trouble ; devia- 
tion up and out to maxillary trouble. 
Sometimes, by closing the opposite nos- 
tril and inspiring by. the one on the 
affected side, we may notice bulging of 
the fluctuating region. In other cases, 
pressure over the swelling causes pus to 
240 B 





escape by the nose. After perforation 
or incision of the orbital phlegmon the 
pus may be seen to contain air bubbles, 
and fluid injected through the incision 
may escape by the nose. Careful ex- 
amination of the nose and its annexes is 
called for. Prognosis is doubtful for 
vision and for the position and mobility 
of the eye. Fatal cases are those which 
have not been diagnosed and treated 
early. Treatment should not be limited 
to simple incision, irrigation, and drain- 
age, but the underlying condition should 
be sought out. 


(62) The Electrical Treatment of 
Urethral Strictures. 

DEBEDAT (Arch. d’Elect. Méd., Novem- 
ber, 1897) has introduced a modification 
of Newman’s electrical bougie for which 
he claims especial advantages. Instead 
of being wholly metallic, the new in- 
strument is covered with ivory up to 
its olivary extremity, so that the 
current passes to the urethra through 
this part alone. The author uses it in 
such manner as to produce dilatation 
without the passage of a current during 
its introduction, and electrolysis only 
while in contact with the stricture in 
the act of withdrawal. The electrical 
application is thus accurately limited 
to a small area. Debedat reports the 
successful use of the bougie in a number 
of cases, two of which he summarises. 
He concludes that electrolysis by this 
improved method is a truly curative 
procedure as regards urethral strictures, 
which are by it attacked alone without 
injury to the healthy urethra. None of 
the cases hitherto observed have called 
for further surgical treatment. In his 
opinion, moreover, there is a certain 
proportion of cases in which electrolysis 
is the method of election. 


(63) Hydrocele and Sublimate Injections. 
ETIENNE (Gazette des Hépitaux, January 
8th, 1898) treats simple hydrocele of the 
tunica vaginalis by puncture and injec- 
tion of a 1 in1,coo solution of sublimate. 
The injection only causes a little painin 
the thighs, and the fluid disappears in 
about a fortnight. Two injections of 
sublimate without alcohol follow the 
puncture, and, lastly, a boracic solution 
is injected. Etienne’s 27 cases seem all 
to have been successful. 





MIDWIFERY AND DISEASES OF 
WOMEN. 





(64) j Chirurgico-Gynecolozical Treatment 
in Hysteria and Insanity. 
ANGELUCCI AND PIERACCINI (Riv. Sper. di 
Freniatria, 1897, p. 290; and Journ. Ment. 
Science, January, 1898) have published 
the resultsof an ‘‘ international inquiry” 
into the question of the advisability and 
efficacy of chirurgico-gynzcological 
treatment in hysteria and insanity. 
They received reports of 109 cases in 
which ablation of the internal organs 
of generation was undertaken for 
the cure of hysteria and insanity, 
or other neuropathic conditions. Only 
17 were stated to have been affected 
beneficially. The remaining 92 were 
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either uninfluenced or affected jn. 
juriously. Insanity afterwards de- 
veloped in 44 of these women, 20 of 
whom had suffered from hysteria before 
the operation, while 24 had not. Twenty® 
three others who were insane and hys- 
terical prior to the operation were worse 
after it. Two not previously hysterica) 
had become so. The remaining 23, who 
had been in part insane and in part hys- 
terical, remained in the same state after 
operation. The authors also received 
reports of 6 cases of ‘hysteria which 
were favourably influenced by sugges- 
tion through simulation of the opera- 
tion. Of 76 alienists who sent in opinions 
as to the advisability of surgical inter. 
ference in hysteria, 56 were unfavourable 
to such interference, 3 were in favour of 
it, while the remaining 17 would not 
commit themselves to an opinion on the 
question. Of 18surgeonsand gynexcolo- 
gists, 13 were against operative treat- 
ment, while 5 were favourable to it 
under certain conditions. The authors 
conclude that ablation of the norma} 
uterus or appendages is to be entirely 
proscribed as a means of cure in hys- 
terical neuroses and insanity; that the 
existence of hysteria constitutes a con- 
traindication to surgical operation for 
the cure of gynecological conditions; 
and that such operations can only 
benefit the neuropathic state of the 
patient through suggestion. They 
further recommend that in cases in 
which all known means of combatting 
hysteria have failed, the effect of sug- 
gestion should be tried by simulating 
the operation of laparotomy. 


(65) Appendicitis during and after 
Pregnaney. 

Vinay (Lyon Méd., January 2nd,) records 
4 cases, and in all refers to 32 cases, 
The small number tends to show that 
pregnancy does not set up torsion of the 
appendix or colitis, conditions which 
would increase the virulence of the colon 
bacillus, and so induce appendicitis. 
In the 32 cases there were 10 deaths, a 
percentage of 31 per cent., which is 
much higher than that of Armstrong in 
his series of 517 cases, with a mortality 
of 12.8 percent. The only complication 
of importance in appendicitis occurring 
during pregnancy is abortion, which was 
noted in 40 per cent. ; this accounts forthe 
fact that in half the 32 cases the children 
died. This frequency of abortion is 
much above that seen in other infectious 
diseases, and is referred to the intimate 
vascular and lymphatic connections 
existing between the appendix and the 
uterine annexa. Clado described an 
appendicular ovarian peritoneal fold as 
being constantly present, and considers 
that this carries the lymphatics from 
one to the other. Lafforgue, however, 
only finds it in 20 per cent. of bodies 
examined. In 2 of Vinay’s 4 cases the 
appendicitis was primary, but in the 
other 2 the appendicitis was due to the 
spread of infection from the uterus. In 
the first there was post-puerperal infec- 
tion which lighted up old appendicular 
mischief. The appendix was resected, 
and the right tube and ovary appeare 

healthy. In the other case, a prim'para 
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vith a history of membranous colitis 
ere was hemorrhagic metritis due to 
retention of placental tissue, with sub- 
gequent appendicitis, The differential 
‘aonosis Of appendicitis during preg- 

cy from tubal gestation on the right 
side is not difficult, but it is less easy to 
distinguish it from right salpingitis 
complicating pregnancy. Appendicitis 
during pregnancy should be treated like 
ordinary appendicitis. 


66) Local Treatment of Puerperal Fever’ 
HERRENSCHNEIDER (Centralbl. f. Gynik* 
No. 46, 1897) strongly believes in 
the use of proper uterine therapeutics 
jin puerperal fever. He has observed 
several fatal cases and found them dis- 
tinctly traceable toa process of infective 
inflammation of the endometrium clearly 
local and manageable at first. He has 
successfully treated ten cases since these 
observations were made by intrauterine 
antiseptic injections, curetting, and, 
lastly, packing with iodoform gauze. 
The latter step is the most important, 
and should be continued after every in- 
jection until the temperature falls to 
normal. He combats the theory that 
scraping opens up blood vessels and 
lymph channels, allowing greater chance 
of the introduction of more septic ma- 
terial. Certainly vessels are wounded, 
but the tampon prevents the anticipated 
danger as it excites normal contraction 
of the uterine muscle, which tries to 
expel the foreign body. This therapeu- 
tical effect of the tampon is superior to 
the action of ergot administered with 
the view of expelling septic fragments 
and mucous from an otherwise empty 
uterus. The drug causes uniform con- 
traction of the longitudinal and circular 
fibres when the uterine cavity is practi- 
cally empty, so that the os becomes 
closed. Thus the escape of poisonous 
mucus is prevented, not assisted. The 
tampon closes the raw surface of endo- 
metrium upon itself and keep the os 
open. 


(6%) Vesical Palpation in Pelvic Disease, 
HEYDENREICH, of Nancy (Ann. de Gynéc. 
et d Obstét., December, 1897) had under 
his care a woman, aged 39. Shesuffered 
from some inflammatory affection in 
front of the uterus; the anterior vagir al 
fornix bulged greatly downwards, and a 
mass extended upwards to three fingers- 
breadth above the pubes. The urine 
contained pus. The condition seemed 
obscure, so the urethra was dilated with 
Hegar’s instrument. The forefinger was 
then passed into the bladder, and in its 
upper part, a little to the left, was a 
hole leading into a blg pouch. On with- 
drawing the finger a gush of pus rushed 
from the urethra. In short, there was 
an ante-uterine abscess, which had 
opened into the bladder. Heydenreich 
passed his left forefinger into the 
bladder, almost in the pouch, and the 
right into the anterior vaginal fornix. 
The exact spot in that region where the 
pont of the operator’s left finger could 

felt was determined, and an incision 
made there. A sound was passed into 
the pouch and out through the vagina, 
another was retained in the bladder, A 
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rapid convalescence followed, the pa- 
tient could hold her water, but often not 
for long. 


(68) The Curette after Abortion and 
Delivery. 

BuTtTner (Centralbl. f. Gyniik., No. 51, 
1897) has observed 28 cases where the 
operator was Glaevecke. He finds that 
the use of the curette is free from 
danger if carried out with proper pre- 
cautions. It permanently stops hzemor- 
rhage after abortion or delivery, and, as 
arule, the catamenia return soon, and 
continue normally, contrary to what is 
80 often seen in mismanaged cases. A 
skilful use of the curette likewise pre- 
vents those morbid changes which are 
the cause of sterility. 


(69) Acute Torsion of Pedunculated 
Myoma,. 

PILLIET AND DELAUNAY (Bulletins de la 
Soc. Anat. de Paris, July, 1897) describe 
a case of this complication, instructive 
on account of the symptoms. A married 
woman, aged 40, went about unaware 
that she had an abdominal tumour; she 
had only had one child, born when she 
was 19, and was perfectly regular till 
about a year before her illness; then the 
catamenia appeared at gradually dimin- 
ishing intervals. Violent pain occurred 
during the last period; then and not 
earlier a large abdominal tumour was 
discovered. Péan operated after his 
method, applying pressure forceps, 
passed through the vagina, to the broad 
ligaments. The abdomen was opened, 
and a large, deep-purple tumour dis- 
covered ; it looked at first like a san- 
guineous cyst, but proved solid on punc- 
ture. It turned out to be a peduncu- 
lated uterine myoma. The pedicle was 
fixed to the lower angle of the wound. 








THERAPEUTICS. 





(70) Treatment of Tuberculous Peritonitis 
by Creasote Enemata. 
Tuomas (Rev. Méd. de la Suisse Rom., 
November 2oth, 1897) thinks the opera- 
tion of laparotomy for tuberculous peri- 
tonitis is not without danger, and, if the 
condition of the patient admits of delay, 
medical treatment should be tried, espe- 
cially since Gatti’s experiments show 
that it is only when the tubercles have 
developed into the fibrous form that 
laparotomy does good, and that it is use- 
less when they are caseous, while when 
both fibrous and caseous tubercles are 
present the former only are benefited. 
The author has tried enemata of creasote 
emulsified in cod-liver oil in 5 cases of 
tuberculous peritonitis. The patients 
were from 7 to 46 years old, in moderate 
general condition, with coexisting or 


| preexisting single or double pleurisy, 


distended abdomen, and on palpation 
hard masses (adherent intestinal coils). 
All suffered from anorexia, diarrhea, or 
constipation, and some were febrile. 
Though some of these might have re- 
covered spontaneously, the rapid im- 
provement and gain in weight were 
sufficient proofs of the value of the 
treatment. The method was to give an 





enema of 1co g. to 150 g. of cod-liver oib 
containing from 0.5 g. to 2 g. of creasote 
according to age every night. If neces- 
sary a few drops of laudanum were added 
to ensure retention. Local treatment 
consisting of iodised or iodoformised 
(10 per cent.) collodion was always em- 
ployed as well, but no drugs were given 
by the mouth. 


(71) Xeroform, 

PAScHKIS (Wien. kiin. Runds., October 
17th, 1897) claims distinct advantages 
for powders in the treatment of certain 
skin affections. For this purpose, he says, 
powders should slowly dissolve in the 
secretion, and should be impalpable, 
not crystalline; they should have no 
tendency to cake, and they should have 
no action upon healthy skin. Lastly, 
they should not have an offensive smell. 
These conditions are, in his opinion, 
fulfilled by xeroform—a light, fine 
yellow, slowly soluble powder, which is 
a compound of bismuth and tribrom- 
phenol. Paschkis has used xeroform 
in a number of cases of eczema and other 
forms of skin disease with breach of 
surface and ulcers of various kinds. The 
following was the mode of employment. 
After cleaning the surface of the sore 
with dry cotton the powder was lightly 
dusted over the surface. When neces- 
sary, a light dry gauze dressing was 
placed over the powdered surface, the 
whole being fixed with a bandage 

Burns and excoriated places in eczema’ 
were treated in the same way. In some 
of the latter cases the use of the powder 
was supplemented by the application of 
an ointment or Lassar’s paste. Paschkis 
gives a table which includes 62 cases of 
venereal ulcer, 5 cases of herpes, 6 cases 
of eczema, 5 cases of ulcer of the leg, and 
4burns. In all cases the results were 
excellent. Dirty ulcers cleaned rapidly 

and healthy granulations soon appeared 
under its use. Superficial ulcers and 
erosions healed in a few days. Adenitis 
was a rare complication under its use. 
He does not claim that xeroform has an 


‘ antiseptic action, but says it is an ex- 


ceedingly valuable dressing, that rapidly 
dries the diseased surfaces, and favours 
healthy granulation and cicatrisation. 


(72) The Electrical Treatment of Tic 
Douloureux, 
Brraonik (Arch. d’Elect. Méd., October 
25th, 1897) tries to show, on the basis 
of 15 cases observed by himself and 
others, of which he gives full de- 
tails, that electricity affords the best 
means of palliating, if not curing, tic 
douloureux, and at the same time states 
his views as to the best way in which to 
use it. Majendie employed galvano- 
puncture, while Duchenne preferred 
faradism, but the modern tendency is 
to use the continuous current. Bergonié 
recommends that this should be ob- 
tained from piles or accumulator, and 
not from electrical machines ; that they 
should be of very high intensity—never 
less than 35 and often over 50 milli- 
amperes; and that the positive 
electrode should be applied to the seat. 
of pain. This positive electrode should 
have an area of 200 to 250 square centi- 
240 0 
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metres; the negative, about double the 
size, is applied over the spinal column, 
and each sitting should last at least 15 
minutes, many exceeding half an hour. 
The author lays great stress on the em- 
ployment of a rigid positive electrode 
accurately moulded to the face; the 
affected area is thus exactly covered, 
and the application of the current both 
direct and definitive. Bergonié is in- 
clined to attribute the action of the 
current in these cases to its electrolytic 
rather than its electromotive properties. 
At the end of the application the skin 
of the affected region has not only lost 
its hypersensitiveness, but is almost, if 
not quite, anesthetic, and the same ap- 
plies to the deep parts, so that the 
muscular actions involved in speech, 
mastication, etc., no longer produce 

ain. The author’s conclusions are as 
follows: (1) In the present state of the 
treatment of trigeminal neuralgia, gal- 
vanism with currents of high intensity 
and long duration is to be placed among 
the most efficacious remedies, (2) When 
this is applied in the correct manner it 
is free from all inconvenience and, still 
more, from danger. (3) Its action is 
probably to be reckoned among the 
electrolytic effects of the current, and 
these may very likely reach the trunk 
and roots of the affected nerve, as well 
as its peripheral terminations. 


(73) Transfasion in Severe Hamol stie 
Anzwmia,. 

BATTISTINI AND SCOFONE (Archiv. Ital. 
de Bioog., T. 28, f. 1, Turin), experi- 
menting on dogs in whom anemia had 
been produced by injections of pyrodin, 
found that when the anemia was very 
advanced and the animals almost dying, 
transfusion of blood or serum was quite 
ineflicacious, and even precipitated 
death. When hemolysis is well marked 
and anemia progressive, transfusion of 
blood causes severe toxic symptoms; 
and although it may produce a tempor- 
ary improvement, the animal ultimately 
dies. if, on the other hand, hemolysis 
has ceased and active regeneration is 
beginning, transfusion, although fol- 
lowed by slight toxic phenomena, gives 
rise to improvement, and it may be cures 
the condition. Washing out the organ- 
ism with abundant injections of physio- 
logical serum, after bleeding, do not 
modify in any marked degree the pro- 
gress of anemia, 


(74) The Use of Buckskin in the 
Treatment of Eczema. 
DaveEzac (Journ. de Méd. de Bordeaux, 
No. 51, 1897) was accidentally led to try 
the eff-ct of a buckskin dressing in a 
case of old-standing eczema of the leg 
in a working man. He found that a 
small piece of buckskin placed between 
the ointment and the rest of the dres- 
sing greatly ameliorated the condition. 
Its good effects he ascribed to the flexi- 
bility of the buckskin, which allowed it 
to be moulded to every part of the sur- 
face ; to the ease with which it could be 
cleansed; to the fact that it did not 
markedly absorb the ointment used, 
and that therefore the part remained 
moist ; and to the safety with'which it 
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could be removed, the newly-formed 
epidermis not being torn away. The 
nature of the ointment employed mat- 
tered little. The buckskin did not dry, 
adhere, and tear as does linen; and it 
did not produce cutaneous erythema as 
does caoutchouc, 


. PATHOLOGY. 
(75) The True and False Diphtheria Bacillus, 
C. FrRaENKEL (Berl. klin. Woch., Decem- 
ber 13th) says that the methods hitherto 
employed to distinguish these microbes 
are insufficient. Only a conditional 
value can be attached to the grouping 
of bacilli as seen in preparations from 
pure cultures. The true bacillus is 
generally long and often swollen at one 
or both ends, while the pseudo-bacillus 
is shorter and more uniform in appear- 
ance. By the microscope alone it may 
be impossible to separate these two mi- 
crobes. Differences in the mode of 
growth may also fail to settle the ques- 
tion. Agglutination in Gruber’s sense 
may give rise to false conclusions. The 
diphtheria bacillus usually produces in 
peptone meat broth acid and the pseudo- 
bacillus alkaline metabolic prodacts, 
but this distinction cannot be relied 
upon, These morphological and culti- 
vation differences are not constant. 
Owing to time, etc., experiments on 
animals are not available for this pur- 
pose. Even here the pseudo-bacillus is 
not at all the necessarily harmless mi- 
crobe to animals as has been stated. 
The difficulties in distinguishing these 
microbes have led some authorities to 
look upon the pseudo-bacillus as really 
belonging to the diphtheria bacillus 
group. Fraenkel has confirmed Spronck’s 
experiments in which the local changes 
sometimes induced by the injection of 
large quantities of the pseudo-bacillus 
are not influenced by the diphtheria 
serum, whereas such influence is seen 
in lesions due to Loeftler’s bacillus. 
Neisser has recently pointed out a sure 
and rapid method of distinguishing 
between these two microbes based on 
the staining properties belonging to the 
granules present in the diphtheria ba- 
cillus. He found that when cover-glass 
preparations of the diphtheria bacillus 
cultivated on blood serum at not more 
than 35° C. for 10 to 20 hours are treated 
for 1 to 3 secs. with acid methylene blue 
and then washed and stained with 
Bismark brown for 3 to 5secs., the polar 
granules are stained in the diphtheria 
bacillus, but not in the pseudo-bacillus. 





| The formula for the methylene blue is 


methylene blue powder 1 g, alcohol 
(96 p.c.) 20 c.em., aqua destil. 950 ¢.cm., 
acid. acet. glac. 50¢c.cem. Fraenkel has 
been able to confirm Neisser’s observa- 
tions, and he looks upon the whole pro- 
cess aS very simple and rapid. The 
suspected material is drawn over the 
surface of the serum preferably in a 
Petri’s dish, and impression specimens 
are made and stained as above. 


(76) Sarcoma of the Gall Bladder, 
GRIFFON AND S£GALL (Bull. de la Soc. 
Anat., July, 1897) records an example 





————=: 
of that extremely rare prima 
of the gall bladder, a spindie-celled 


sarcoma. The patient was a wo 
aged 76, with wasting but no jaundice 
. 


A tumour was felt during life in the. 


gall 


region of the bladder. At the 
necropsy the gall bladder contained 
two calculi, and was contracted around 
them. Growing from the fundus of the 
gall bladder and invading the liver 
was a white growth microscopically a 
spindle-celled sarcoma. 

(77) The Transmission of the Agglutinating 

Substance of Typhoid Bacilli by 
Mother’s Milk, 

CastatanE (Méd. Moderne, November 
13th, 1897) reports a case of enteric 
fever in a woman aged 25, where, con- 
trary to rule, the aggiut inating property 
in her serum was transmitted to her 
child aged 43 months, whom she was 
suckling. There seems to be no poggi« 
bility of error in this view of the case, 
since (1) the mother had had no pre- 
vious attack of typhoid fever, and 
certainly was not affected with it at the 
time of her confinement, and therefore 
the transmission could not have been 
through the placental circulation ; 
(2) though the child had suffered from 
g2stro-enteric disorder, this certainly 
was not typhoid fever, and therefore 
the agglutinating substance was not 
manufactured in the child itself, for 
(a) blood taken on two occasions from a 
splenic puncture proved sterile ; (0) the 
stools cultivated on Elssner’s medium 
did not produce Eberth’s bacillus ; 
(c) the symptoms did not point to 
enterica; (d) the serum reaction dis- 
appeared from the child’s blood four 
days after taking it from the breast and 
feeding it on sterilised cow’s milk 
(which caused vomiting and diarrhea), 
and reappeared strongly four days after 
giving it the breast again, which is 
what one would expect if the reaction 
were passive. (3) The mother’s milk 
gave the reaction strongly. The fol- 
lowing example is typical of the relative 
agglutinating power of the mother’s 
and child’s fiuids, which were fre- 
quently tested: (a) Mother, serum 
1:600, milk 1:400, urine 1:10; (6) child, 
serum 1:40, urineo Such transmission 
has never been observed before in man, 
and experimentally only in one animal, 
the mouse. It is thus a very excep- 
tional case, but may be explained as 
follows: (1) The mother had a_ very 
severe attack, the serum reaction being 
sometimes greater than 1:1000, and the 
milk as high as 1:600; (2) the child had 
previously had gastro-enterice troubles 
from improper food. The coexistence 
of these two factors, the latter acting 
by facilitating the absorption of the 
agglutinating substance contained in 
such large quantities in the mother’s 
milk, is probably necessary for trans- 
mission to take place. In this connec- 
tion Achard and Bensaude have shown 
that the agglutinating substance may 
be absorbed by all mucous cavities 
when introduced into them, provided 
that such introduction produces lesions. 
Ii, however, the mucosa remains healthy 
it is not absorbed. 
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(i8) Gastric Secretion, 

PREVOST (Rev. Méd. de la Suisse Rom , 
October 20th, 1897) gives a summary of 
the researches on the digestive func- 
tions of the stomach carried out during 
the last few years in the laboratory of 
the Iuiperial Institute of Experimental 
Medicine of St. Petersburg, under the 
direction of Pawlow and Nencki. Hei- 
denhain’s method of isolating a portion 
of the cardiac end of the stomach, and 
observing its secretion through a fistula, 
has been modified by Pawlow so as to 
preserve the vagus nerve supply to the 
isolated portion. In some dogs ceso- 

hagotomy was performed as well, so 
that “‘ fictitious” meals could be given, 
the food taken in at the mouth passing 
out at the esophageal opening. 
41) Gastric juice begins to be secreted 
five to six minutes after the commence- 
ment of a fictitious meal, is fairly 
abundant in quantity, and of very great 
digestive power. It lasts four to five 
hours, and then gradually disappears, 
its digestive power becoming pari passu 
weaker. (2) The influence of food on 
the pharyngeal mucous membrane is 
psychic, not mechanical, since the rich- 
ness of the gastric secretion varies with 
the kind of food introduced by the 
mouth, leather, etc., producing no 
secretion. (3) For a fictitious meal to 
cause a really active secretion the fibres 
of the vagus must be intact, as is proved 
by comparing the results in dogs 
operated on by Heidenhain’s original 
method and by Pawlow’s modification 
of it. (4) The necessity of a psychic 
stimulus is proved by introducing cer- 
tain foods through the gastric fistula 
without the animal’s knowledge, wnen 
they remain undigested unless a psychic 
influence is brought to bear (Ganotzki, 
Lobassoff, and others). (5) According 
to Lobassoff foods can be divided into 
<a) those which for their digestion 
require the psychic influence of the 
appetite (boiled white of egg, bread, 
starch), and (6) those which can cause 
secretion of gastric juice without it 
(meat, gelatine, milk, peptone, Liebig’s 
extract). Secretion, however, in the 
latter case occurs later, lasts longer, is 
less in quantity, and of a lower acidity 
and activity than the psychic juice. 
46) Fat introduced into the stomach 
always diminishes the secretion of 
gastric juice both in quantity and 
quality. This is not due to a iocal 
action, as it is observed also in the 
isolated portion, and is therefore pro- 
bably caused by inhibitory fibres in the 
gastric nerves. (7) Gastric juice is not 
0f uniform composition in the same 
animal; each kind of food requires 
4 special kind of secretion, differing in 
the length of its latent period, in quan- 
tity, acidity, activity, etc. Thus there 
is a special secretion for meat, for milk, 





and for bread, the mucosa adapting 
itself to the food which happens to be 
present (Khigine). (8) The whole pro- 
cess of secretion is reflex from begin- 
ning toend. (9) Most of the secretory 
fibres reach the glands by the vagus. 
However, secretion of ajuice containing 
little pepsin is possible after the sub- 
diaphragmatic section of the vagus; 
thus there must be two sorts of juice: 
(2) pneumogastric; (6) without the 
pneumogastric (Turgens). Stimulation 
of the peripheral end of the subvagus 
produces a secretion of gastric juice 
plus mucus. Hence the vagus contains 
fibres for the mucous as well as for the. 
gastric juice glands (Ouchakoff). Atro- 
pine prevents this secretion. Of the 
above facts perhaps the most important 
is the great part that psychic influences 
take in digestion. 


(79) The Pathogenesis of Chronic 
Nephritis. 
Senator (Berl. klin. Woch., September 
10th, 1897) includes under this head an 
insidious inflammation of the kidneys, 
of which the cause lies in some faulty 
state of the blood, and which would 
eventually end in destruction of the 
renal parenchyma with formation of con- 
nective tissue. The kidneys, more than 
any other organ, suffer from changes in 
the cireulation, and especially from 
changes in the blood itself. The ves- 
sels of the Malphigian tuft and the cap- 
sule are particularly exposed to the 
action of any poison in the blood. The 
epithelium of the renal tubes is sup- 
supplied supplied by the same blood as 
the tuft, only in a more concentrated 
form. Semmola thought that the 
changed condition of the blood lay in 
an alteration of the blood albumen, and 
that this latter was due to a disturbed 
function of the skin, but itis not proved 
that the change in the albumen is 
primary. The starting itself of the pro- 
cess and the share of the individual 
tissues in the disease vary according to 
the causative irritant, and the duration 
and intensity of its action. If it is 
slight and fleeting the parenchyma is 
affected, but with a severe irritant all 
the tissues may be affected, even if not 
in equal degree. What part of the 
parenchyma is involved depends also on 
the character of the irritant. Itis difii- 
cult to explain why it is that when the 
cause has ceased to act, the disease still 
proceeds asin chronic following upon 
acute nephritis. Not only can no 
microbes or toxins be found in the 
urine, but the urine itself possesses a 
diminishes urotoxic coefficient. In 
some insidious forms of nephritis the 
question ‘arises as to whether the 
parenchyma or the interstitial tissue is 
primarily affected. In some cases of 
acute nephitis changes in the inter- 
stitial tissue are present in a very early 
stage. The author thinks that the 
changes in the different tissues often 
occur simultaneously. Arterio-sclerosis 
in the kidney may be the result of 
chronic inflammation, or it may be 
primary or may arise coincidently with 
the inflammation. Senator then sum- 
marises his conclusions: (1) Chronic 














nephritis is usually due to a faulty state 
of the blood. (2) It may arise from 
acute nephritis and own the same cause ; 
it may end in a secondary granular 
atrophy. (3) There is a primary granu- 
lar atrophy or chronic _ interstitial 
nephritis. The change here may per- 
haps occur primarily in the interstitial 
tissue. (4) There is a contracting ne- 
phritis, due to a primary arterio-sclero- 
sis. (5) Closely allied to the latter is a 
contracted kidney, due to a deficient 
blood supply. The typical example of 
this is when the disease is due to a 
narrowing and aplasia of the renal 


arteries, whether acquired or congenital. 


(80) Difficulties of the Bacteriological 
Diagnosis of Diphtheria. 
Spronck (Sem. Méd., September 20th, 
1897) summarises the literature relating 
to the distinction between true and false 
diphtheria bacilli. He concludes that : 
(1) A macroscopic and microscopic ex~ 
amination of the colonies developed on 
serum are insufficient for a certain dia- 
gnosis. (2) Inoculation of an animal is 
indispensable in all cases of diphtheria, 
unless severe or duringan epidemic. ( » 
De Martini’s criterion that true diph- 
theria bacilli, whether virulent or so 
attenuated as to be harmless, will not 
grow in antidiphtheritic serum has been 
proved to be wrong by C, Fraenkel and 
the author. The latter has found that 
when the hypodermic injection of 2 c.cm. 
ofa recent broth culture does not kill a 
guinea-pig weighing about 300g., but 
causes a more or legs marked local 
cedema, in the great majority of cases 
one has to do with the pseudo-diphtheria 
bacillus. To make certain, however 
another guinea-pig must be injected 
with antidiphtheritic serum. Then ifit 
be injected with 2¢.cm. of the broth 
culture, and no local edema occurs, it 
is an attenuated true B. diphtheric; if 
local cedema is stil] produced, a pseudo- 
diphtheria bacillus. The truth of this 
test invented by Spronck has been con- 
firmed by C. Fraenkel. Such attenuated 
true B. diphtheriz are common except 
during epidemics. (4) As regards the 
short variety of bacillus, it is possible 
that some may be true B. diphtherie. 
Still the author has never met with a 
single example of a slightly pathogenic 
short bacillus which turned out to be so 
under the antidiphtheria serum test, As 
short bacilli are of daily occurrence, 
that they should be diphtheritic must 
be therefore very rare. (5) Diphtheria 
is never produced by non-virulent 
bacilli, such as are commonly found in 
many mouths, These saphrophytes, 
which may be long or short or of 
medium length, and resemble exactly 
the B. diphtherie morphologically, 
belong to several varieties of bacilli 

quite distinct from Loeffler’s. 








SURGERY. 


(81) Extraction of a Bullet from the Brain 
with the Help of the Roentgen Rays. 
Braatz (Centralbl. f. Chir., No. 1, 1898) 
publishes a case of successful removal 
ofa bullet from the brain after an in- 
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terval of two years from the date of in- 
jury. The bullet, which hadentered on 
the right side of the head, was dis- 
covered by means of the Roentgen rays 
near the base of the cranium on the left 
side. Without the aid of the rays, it 
would have been impossible, the author 
Points out, to localise the foreign body. 
he patient at the age of 16 years, 
was in November, 1895, struck in the 
right temporal region by a_ revolver 
bullet of small calibre, which passed 
into the cranial cavity. The immediate 
symptoms, which were torpor, impair- 
ment of speech, and signs of paralysis 
of the facial and hypoglossal nerves, dis- 
appeared in the course of a few days, 
but after an interval of good health 
lasting for over six months, the patient 
began to complain of headache on the 
left side, which soon became very in- 
tense and almost intolerable. On ex- 
amination with the Roentgen rays, the 
late having been placed beyond the 
eft side of the head, the position of the 
foreign body was indicated by an indis- 
tinct shadow at the level of the 
zygomatic farch and a little in front of 
the external ear. Above this was a 
crescent-shaped shadow more clearly 
defined, which indicated, it was 
thought, the point on the inner surface 
of the cranial vault where the bullet 
had struck and rebounded. Guided by 
the results of this examination, the 
author made an attempt to remove the 
bullet by trephining in the left tem- 
poral region, but without success, 
although a large opening was made in 
the bone, and the dura was incised and 
raised from the surface of the brain. It 
was found necessary to operate in haste, 
and to remove the patient to bed as 
quickly as possible, as the breathing 
became very seriously affected by the 
anesthetic. The headache then ceased, 
but after an interval of a fortnight was 
renewed with the same intensity. On 
November 27th of last year, the presence 
of the bullet in the region of the opera- 
tion wound having again been made 
out by the Roentgen rays, the author 
made a second attempt to extract the 
foreign body. The old wound having 
been opened up, and the surface of the 
brain exposed, a sma)l hard body could 
be felt on exploring the brain with a 
blunted needle. This body was struck 
after the needle had been passed in- 
wards and downwards along an extent 
of about two inches from the margin of 
the opening made in the temporal bone, 
and was situated near the foramen 
rotundum. The brain tissue was then 
divided along the track of the needle by 
a blunt knife, and finally the foreign 
body, which proved to be a much dis- 
torted mass of lead weighing about 41 
gr.,was removed by means of small 
artery forceps. The patient made a 
rapid recovery, and nine days after the 
date of operation was presented at a 
meeting of the Society of Medical 
Science held at Kénigsberg. Braatz’s 
paper gives many interesting details of 
the application under many difficulties 
of the Roentgen rays in this case, and 
of the technical devices by which these 
difficulties were overcome, 
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(82) Genu Recurvatum. 
GERARDT MARCHANT (Rev. d’ Orthopédie, 
No. 1, 1898) publishes a rare case of 
acquired genu recurvatum. The patient, 
a lad aged 17, had been treated when 
5 years old for an abscess in the right 
thigh. After this had been opened, 
there was during two years acontinuous 
discharge from two openings which, 
when finally closed, were replaced each 
by a permanent scar, one superficial and 
mobile, on the front of the thigh, the 
other depressed and fixed to bone, on 
the outer surface. The deformity, which 
developed slowly after the complete 
, healing of the abscess, was character- 
ised by marked hyperextension of the 
right leg, which formed with the thigh 
a retiring angle of 160°. When the 
patient was recumbent on his back, the 
only portion of the right lower limb 
which touched the couch was the pop- 
liteal region. The patella was elevated 
far above the knee, and fixed in front of 
the thigh. The muscles of the thigh 
were much wasted. The leg was fixed, 
and the affected limb was shorter than 
its fellow by a little more than 2 inches. 
On careful examination of the thigh, 
the author made out a stiff and tense 
cord, evidently formed by the lower 
half of the quadriceps muscle stretched 
from the middle of the thigh to the 
patella. It was assumed that the pre- 
vious suppurative affection—probably 
of osteomyelitic origin—had resulted in 
abnormal adhesion of the extensor 
muscles to the front of the femur, and 
that the portion of the quadriceps in- 
tervening between two fixed parts, 
namely, its insertion below and its 
adhesion to the bone above, had been 
prevented from keeping pace with the 
femur in the vertical growth of the 
limb; and had thus produced slow and 
continuous hyperextension. It was de- 
cided therefore to separate the adherent 
portion of muscle from the bone, and 
thus to overcome the hyperextension, 
and to re-establish the normal relations 
of the articular surfaces of the knee. 
An operation which consisted in sub- 
cutaneous detachment of the quadriceps 
from the femur, and in division of the 
tense cord formed by the lower part of 
the muscle, was foliowed after a time 
by satisfactory results. The limb, it is 
stated, was restored to the normal 
position, and almost to the length of 
the sound limb, and there was a fair 
though not complete range of the move- 
ments of flexion and extension at the 
knee. 


(83) Operative Treatment of Congenital 





Umbilical Hernia in the Newborn. 
K. HepmMan’ (Finska  Liikaresillek. 
Handlingar, December, 1897) has 
operated upon acase of congenital umbili- 
cal hernia in a newborn infant. The 
hernia was of the size of the little 
finger, and contained liver and small 
intestine, which could be seen through 
the transparent sac wall. Attempts at 
taxis proved that the abdominal cavity 
could contain the herniated organs. 
The little patient, who weighed 3,600 g., 
was put under chloroform, and a needle 
with a silk ligature was passed through 
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the skin elevation, and the silk was 
gradually tightened as the contents 
were returned to the abdomen. The 
‘umbilical vessels in the sac wall were 
separately ligatured. The hernia] pouch 
was then cut off, and the wound closed 
with silk sutures. The operation 
which lasted an hour and a-half, was 
successful, but was followed by the 
development of a bilateral inguinal 
hernia. 


MIDWIFERY AND DISEASES oF 
WOMEN. 








(84) Salivation due to Retrofiexion of 
Gravid Uteras, 

AuDEBERT (La Gynécologie, December 
15th, 1897) reports a case where the 
patient was a secundipara; there had 
been septic symptoms after her first 
labour. Hypogastric pain continued 
till she again became pregnant, in 
November, 1895. Early in the fol- 
lowing December the patient noticed 
that her mouth was full of saliva, yet 
she was not troubled with nausea, 
This symptom grew worse and worse, 
and dyspepsia and dysuria set in, 
There were only two fits of vomiting, 
quite accidental, all this time. Ip 
February, 1896, in the middle of the 
third month, the uterus could not be 
detected above the pubes, and the 
anterior lip of the softened cervix 
touched the pubes. Behind the cervix 
a soft mass continuous with it filled 
the pelvic cavity. Attempts at reduc- 
tion gave great pain and the uterus 
remained fixed. But a day or two 
later the patient was placed in the 
genu-pectoral position ; then the gravid 
organ was easily reduced. By means of 
a pad in Douglas’s pouch the uterus 
was retained in its normal position. 
Immediately after reduction the sali- 
vation rapidly diminished, falling from 
810 g. on the day before to 169 g. next 
day, ceasing entirely at the end of three 
days. The pregnancy thenceforward 
proceeded normally. 





(85) Missed Abortion, 
Konia (Vratch, No. 24, 1897) reports a 
clinical case of foetal retention or 
missed abortion, the English term 
being introduced. The patient was 
aged 33; she had gone through six 
normal deliveries (the last three years 
ago) and one misearriage. The ab 
normal pregnancy continued for eleven 
months. During the fifth and six 
months there was discharge of blood. 
This returned in the course of the last 
three months. The general health was 
good. The uterus lay four fingers 
breadth above the pelvis, and did not 
contract during exploration ; the vagi- 
nal portion of the cervix remained firm. 
The os externum, however, was patu- 
lous, admitting the forefinger, by which 
a spongy mass could be detected. Ergo- 
tine and hydrastis being given, the pa- 
tient on the next day discharged the 
ovum, which measured 4,’; by 2} inches. 
It exhibited numerous hemorrhagic 
foci, but the original cause could not be 
ascertained. Kénig also writes of a 
woman, aged 42, who sustained severe 
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tal shock at the sixth month. 
ine pains set in and the movements 
the foetus ceased. Three months 
it was expelled; it had lain dead 

in the uterus for all that time without 
qusing any disturbance. Konig further 
ts twenty-seven cases published 
since 1835, NO fewer than 10 having been 
ed in Russia. The majority of 
jents were multipare aged between 
and 40; all the primipare were 
elderly. In 29 per cent. the nine 
months of pregnancy were exceeded be- 
fore expulsion of the ovum. In only 2 
qgges is it related that the placenta 
continued to grow after the death of the 


fetus. 


(86) Origin of Gelatiuiform Cysts of the 
Placenta, 
DetorE (L’ Odstét., ii, No. 5, p. 422, Sep- 
tember 15th, 1897), in connection with a 
research on the maternal circulation in 
the placenta, advances a new explana- 
tion of the mode of origin of gelatini- 
form cysts on the foetal surface of the 
jacenta. He believes that the jelly of 
arton exists not only in the umbili- 
cal cord, but also in the placenta, and 
especially in the chorio-allantoidian 
layer. Retention of this jelly by such 
an accidental obliteration as happens in 
sebaceous cysts leads to the formation 
of the gelatiniform placental cyst. If 
sich a cyst be incised it can be seen 
that it is an accidental cavity produced 
by a glueing together of the villi by 
fibrin and a separation of the chorionic 
membrane. 





67) Trace of Gaertner’s Duct in Adult. 
BurcKHARDT (Monats. f. Geburtsh. u. 
Gynik., June, 1897) examined a uterus 
removed for obstinate endometritis. 
The patient was 41, and had borne three 
children ; the last was 9 years of age. A 
distinct cystic body was found in the 
wall of the cervix somewhat anteriorly. 
It measured 14 mm., or just over half 
aninch in length and 7 mm. in breadth, 
and contained an albuminous fluid. It 
was lined with a perfect layer of cubical 
epithelium, which had no connection 
with the histologically different epi- 
thelial layer of the cervical mucous 
membrane. From its position and 
structure this cystic structure was un- 
doubtedly a relic of Girtner’s duct. 


(88) Rise of Temperature in Childbed. 
Bum, of Basel (Centralb. f. Gynik., 
No. 45, 1897) reports that although a 
new building and perfected antiseptic 
|recautions have been at the disposal of 
the patients in the Basel University 
maternity, the results have not come up 
to expectation. Bad sepsis has not been 
observed, but high temperatures were 
noted in 170 out of 750 labours. . He 
tabulates them thus: 27, or 16 per cent., 
of the patients were feverish through 
diseases complicating labour—phthisis, 
pneumonia, etc.; 95, or 55 per cent., 
suffered from direct infection of the 
genito-urinary tract or breast—namely, 
22 (13 per cent.), through streptococcus 
infection, 1 through colon bacillus infec- 
tion, 11 (7 per cent.) through gonor- 
thea, 58 (or 35 per cent.) through 














putrid intoxication, and 3 (or 0.4 per 
per cent.) through phlegmonous mast- 
itis. There 1emained 48 (or 29 per cent.) 
where no vause of infection could be 
accurately determined. Bumm dwells 
on the small percentage of infections 
from micro-organisms, and the mild and 
purely local character of the symptoms 
when such infection did occur. In 58 
(or 35 per cent.) of the cases it was clear 
that retention of secretion in the uterus, 
wherever that secretion was infected, 
accounted for the rise of temperature. 


(89) Fatal _Peurperal Sepsis trom Elm 
Tent, 

CULLEN (Johns Hopkins Hosp. Reports, 
vol. vi, 1897) writes of a woman whose 
medical attendant deemed it necessary 
to produce abortion at the fourth month. 
A slippery-elm tent was inserted into 
the uterine cavity, a few hours later the 
patient fainted. Great abdominal pain 
und a little uterine hemorrhage fol- 
lowed. On the fourth day great pain 
and flooding occurred at stool, possibly 
the foetus was then passed. A rigor 
followed, with symptoms of peritonitis, 
and she died on the sixteenth day. 
Parulent peritonitis was discovered, and 
there were abscesses in the uterine wall. 
The uterine mucosa was everywhere 
covered with a fine, shaggy necrotic 
tissue. Lying free in the uterine cavity 
were six pieces of wood averaging 23 
inches in length, over 4 inch in breadth, 
and ?inch in thickness. The lamellz 
of the tent had separated, the continued 
uterine contraction forced the edges of 
the tent into the substance of the 
uterus, and it is little wonder, Cullen 
remarks, that sepsis followed. Had the 
cervical canal been dilated the pieces 
could have been removed with ease. The 
case occurred several years ago, when 
the operative technique was not so 
perfect as at present. The uterus was 
examined after it had lain for long in 
spirit. 





THERAPEUTICS. 





(90) Treatment of Lupus by Concentrated 
Lisht. 
N. R. Finsen, of Copenhagen (Sem. 
Méd., 1897, No. 59), who some time ago 
published an account of the red-light 
treatment of variola, has now utilised 
the light rays, which he found so 
injurious in small-pox, in the treat- 
ment of lupus vulgaris. The action of 
light as a disinfectant and bactericide 
has been recognised by many investi- 
gators, especially iecently by A. Ran- 
some in regard to tubercle bacilli. It 
is, therefore, very interesting to hear 
that Finsen, by means of a simple 
apparatus, has concentrated the rays— 
either sun rays or electric arc rays—on 
patches of lupus, and in most cases has 
obtained satisfactory results. R. L. 
Bowles has pointed out that the rays 
at the violet end of the spectrum—or 
‘* chemical rays,” as they are termed— 
probably, penetrate more deeply than 
do rays in other parts of the spectrum, 
and one should think that the almost 
translucent material of lupus granula- 








tions would be more suited to transmit 
them than ordinary skin. *There seems 
nothing improbable in the view that. 
the concentrated light rays, at least the 
‘*chemical” ones, actually reach the 
tubercle bacilli which cause the 
cutaneous affection, and gradually kill 
them if the lupus granulations be not 
too opaque. fFinsen’s paper is illus- 
trated by some of the results he has 
obtained. 


q@1) Thyroid Treatment in Insanity. 
GERVER ( Obozrenye Psychiatryiek, Noveme- 
ber, 1897) has tried the effect of Poehl’s 
thyroidin in 10 cases of insanity. The 
patients included 3 cases of acute pri- 
mary dementia, 3 cases of melancholia, 
1 case of recurring mania, 1 case of de- 
lusional insanity, 1 case of organic 
lesion of the brain, and 1 case of epi- 
lepsy. To —_ with, 2 grains of thy- 
roidin were administered twice daily, 
and the dose amen | increased to 10 
grains given three or four times a day. 
The treatment was continued for about 
six weeks, but in 1 case, that of organic 
cerebral lesion, it had to be discontinued 
earlier, as it caused too much gastro- 
intestinal disturbance. The result of 
the trial was disappointing. Only two 
of the patients benefited by the treat- 
ment, and even in them some doubt was 
felt whether the improvement was due 
to the thyroidin or whether it oceurred 
in the natural course of the disease. 
The successful cases were 1 case of me- 
lancholia in a lady, aged 72, in whom 
the disease disappeared a year pre- 
viously without any thyroidin treat- 
ment, and the case of delusional in- 
sanity ina middle-aged man, who stated 
that he felt the strong stimulant effect 
of the thyroidin. During the treatment 
some peculiar physiological effects of 
thyroidin were observed in all the 
patients. Their pulses were increased, 
and they all lost weight. The tempera- 
ture, sleep, or appetite were unaffected. 
Salivation was observed in one case, and 
twitchings of the facial muscles in 
another. 


«92) Milk Somatose containing Tannin, 
Scumipt, of Schultz's Clinic (Miinch. 
med. Woch., November 23rd, 1897), says 
that even somatose, undoubtedly one of 
the best of artificial foods, is apt to pro- 
duce diarrhcea when given in large 
doses. Somatose prepared from the 
casein of milk has advantages over that. 
obtained from meat. It is more free 
from salts, but it causes diarrhoea when 
given in large doses even more readily 
than meat somatose. It has much the 
same taste as meat somatose and is not. 
more unpleasant. The author adds 5 
per cent. tannin to milk somatose in 
such a way as to form a chemical com- 
bination between the two, in order to 
get a preparation more suited to patients 
with impaired digestive organs. The 
proportion of tannin is such as to do 
away with the irritating effects likely to 
arise when somatose is given in large 
doses. This preparation of tannin so- 
matose has been used in the author’s 
clinic. It is readily soluble in water. 
Healtby individuals can take as much 
318 0 








20 PR ne ] 


EPITOME OF CURRENT MEDICAL LITERAT JRE. 








as 50g. in the day without ill effects. 
It is best given in one to two spoonful 
doses ‘dissolved in hot water and added 
to some meat extract so as to makea 
broth. This form of somatose is best 
adapted to those with chronic affections 
of the digestive organs. In cases of 
chronic catarrhal enteritis the author 
has found it useful. In two cases of 
membranous enteritis and one of mucous 
colitis the stools became normal. In 
early tuberculous enteritis it is. also 
useful. It exercises a slightly astringent 
. action in mild tuberculons diarrhea, but 
it is not usually of much service when a 
decidedly astringent agent is required 
as in acute intestinal catarrh. The 
author has used this form of somatose 
in fifteen cases of typhoid fever. With 
the exception of two cases in which it 
was vomiied, it was well borne in doses 
of three teaspoonfuls in the day. In 
the diarrhcea of rickets it was also of 
service, especially when phosphoretted 
cod-liver oil was given as well. The 
author concludes that this tannin soma- 
tose is a non-irritating and slightly as- 
tringent food stuff useful in those with 
enfeebled or diseased digestive organs, 
and that its value in typhoid fever is 
not to be under-estimated. 


493) Treatment of Peripheral Neuritis by 
Alternating Currents. 

REGNIER (Arch. d’Eiect. Méd., Septem- 
ber, 1897) records satisfactory results in 
nine cases of peripheral neuritis (four 
of which were due to lead, one to alcohol, 
and one to trauma) treated by alternat- 
ing currents. A large indifferent elec- 
trode was placed on the back of the 
pitient and asmall active one moved 
along the course of the affected nerves 
and muscles, remaining two minutes on 
each. The current was obtained from 
the central station at Paris, and the 
author finds that, if good rheostats are 
employed,itis well borne by the patients ; 
he thinks that the danger of such alter- 
nating currents may have been some- 
what exaggerated. The effect of these 
currents upon the nerves of sensation is 
much less marked than that of faradic 
currents; anelectromotive force of 10 to 12 
volts could thus be used with them which 
would have been intolerable with fara- 
dism. The mechanical effect is described 
as being as energetic but less brutal 
than that of faradism; the redness of 
the skin is similar to that observed with 
faradism, but is not painful and only 
lasts ten or fifteen minutes. Regnier 
comes to the important conclusion that 
the action of alternating currents re- 
sembles, without being identical with, 
that of galvano-faradisation. 


(94) Iron in Anzemia. 
R. B. Duncan (Intercolon. Med. Journ. 
of Australasia, October 20th, 1897) has 
found that in the primary or essential 
anemia of young girls the time when 
iron is given has a great deal to do 
with success in treatment. Heuses the 
citrate of iron and ammonia in doses of 
5 gr. to1o gr. combined with 10 gr. to 
15 gr. of bicarbonate of potash in half 
an ounce of water. This is given in 
half a small tumblerful of water twenty 
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minutes before meals, as recommended 
by Fothergill. With no other combina- 
tion did the writer get such immediate 
and beneficial results, although why 
the dilution of the remedy and its 
administration a considerable time 
before food should lead to these 
effects is a difficult matter to settle. 





PATHOLOGY. 

(95) A Simple Method of Distinguishing 
Typhoid from Colon Bacilli. 
KasHipa (Centralbl. f. Bakter., 1897, 
Nos. 20 and 21) describes a simple means 
of differentiating these bacilli, based 
upon the fact that the colon bacillus 
when grown upon certain nutrient me- 
dia leads first to a production of acid, 
and afterwards of ammonia, while the 
typhoid culture remains neutral in re- 
action. All that is required is a special 
medium, the preparation of which is 
thus described. To neutral bouillon 14 
per cent. agar is added, and the whole 
steamed till the agar is dissolved. If 
any change in reaction has oceurred, 
this is corrected ; the steaming is then 
repeated for an hour, and the agar 
bouillon filtered. To the filtrate are 
added 2 per cent. lactose, 1 per cent. 
urea, and 30 per cent. litmus tincture, 
and, after renewed sterilisation, the me- 
dium is ready for use. Some is poured 
into a plate, and cultivations of the 
colon and typhoid bacilli are made, one 
upon each half. After eighteen hours 
the colon culture and its neighbourhood 
are coloured red, while in thirty-six the 
red colour is much more marked, and 
occupies half the plate, the part which 
has been sown with typhoid bacilli re- 
maining colourless. At the end of fifty- 
four hours, however, the colon culture 
and the medium surrounding it have 
again become blue, and have acquired 
an ammoniacal odour from the decom- 
position of the urea; ifa roddipped in 
HCl be broughtinto the: eighbourhood, 
fumes of ammonium chloride result. 
The typhoid culture meanwhile has 
continued to grow without change of 
colour or development of ammonia. The 
difference is still obvious after four or 
five days, and can hence be readily ap- 
plied to the differentiation of suspected 

colonies. 


q96) Primary Carcinoma of the Bile 
Ducts. 
P. CLAISSE (Gaz. des Hépitaux, November 
16th, 1897) records the case of a man, 
aged 73, who began to.lose strength 
five months and became jaundiced two 
months before his death from asthenia. 
The gall bladder was not enlarged, but 
the liver was slightly tender though not 
increased in size. The commencement 
of the common hepatic duct was found 
at the necropsy to be obstructed by a 
firm growth, which was not papillo- 
matous and had given rise toan annular 
stricture ; microscopically it was a 
columnar-celled carcinoma, showing a 
transition to a sphenoidal-celled carci- 
noma. There were no other growths on 
the body. The bile ducts throughout 
the liver were dilated, but there was no 





fibrosis. Claisse has collected soon, 
rosis. alsse has collected 
cases ; in four-fifths of the case a 
growth was near the termination of the 
common bile duct, and therefore 
rise to distension of the gall bladde 
Now, in cholelithiasis, according to the 
law of Courvoisier and Terrier, the ga} 
bladder is usually not dilated, 80 gene 
rally the diagnosis between Carcinomy 
of the bile ducts and gall stone im 
tion can be made on the state of th 
gall bladder. In the rare event, ag jp 
this case, of the growth being aboy 
the entrance of the cystic duct, howeve 
this criterion would fail, as the gal 
bladder would not be dilated. 


(97) Pathology of Early Lesions in 
Congenital Syphilis, 

HocuHsINGER (Wien. med. Woch., Nog, 
25, 26, 27, 1897) gives some new ideas oy 
this subject. He first draws attentig, 
to the early visceral changes in the 
foetus, consisting of diffuse cell infilty,. 
tion of the liver, lungs, pancreas, ang 
kidneys, the liver being most often an 
earliest affected. Similar diffuse inj. 
trations of the skin occur at a late 
stage in palmar and plantar psoriasig 
These diffuse lesions differ from the 
later stages of hereditary syphilis, ang 
also from acquired syphilis. Histo 
logical examination of the affected 
organs shows that the first change isin 
the smallest arterioles and veins and 
capillary twigs, and consists of a small 
cell infiltration of the perivascula 
sheaths and adventitia of the vessels, 
this infiltration subsequently extending 
to the connective tissue of the orga 
affected. In foetal syphilis these diffuse 
perivascular inflammations alwaysatffect 
the glandular organs, the liver neve 
being free. The same affection is found 
in the sweat glands in palmar and 
plantar psoriasis. Hochsinger the 
points out that the glands in feetal lit 
are the seats of active development‘aai 
most abundant blood supply, the liver 
having a functionally active epithelium 
as early as the second month, the lung, 
kidneys, and_pancreas developing t 
little later. These seats of active de 
velopment and vascularity are the one 
affected by the syphilitic virus. With 
regard to epiphysitis, this occurs d 
the second half of intrauterine life, 
is a less diffused process of inflamm 
tion because the active vascular changes 
are confined to the epiphysial region, 
Hochsinger finds that the sweat glands 
do not develop till the eighth or ninth 
month, and the subaceous glands 4 
little earlier. This explains the late 
appearance of the cutaneous affectioss, 
plantar and palmar psoriasis and pe 
phigus, and also why cutaneous afle 
tions are absent in utero, the 
glands, which are the chief seats of the 
syphilitic lesions, not yet being deve 
loped. The reason why the palms and 
soles are especially affected is, 
ing to Hochsinger, due to the large 
size, earlier development, and 
number of the glands, and also to the 
fact that they are situated in the pas 
reticularis of the skin instead of in tht 
subcutaneous tissue, as in other 
of the skin. 
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(98) The Muscles of Respiration, 
RovotpH Fick (His: Archiv f. Anat. 
Physiol., Anat. Abth. Suppl., vol. 1897, 
pp. 43 79) publishes an original paper 
gn the muscles of respiration. In the 
frst part he refers to the results of 
other investigators, especially in rela- 
tion to the intercostal muscles. The 
jast part contains an account of his own 
investigations. In the observations of 
other authors the internal intercostal 
muscles were dissected, and their action 
determined by direct inspection. In 
those of Fick all the costal muscles were 
left intact. He first examined the 
auxiliary muscles of respiration in the 
neck, and proved that they were abso- 
lately inactive in normal quiet respira- 
tion, and only came into action in iso- 
lated, extraordinary, deep, sighing re- 
gpirations, the result of their action 
being to elevate the thorax in toto. 
Next the auxiliary muscles of respira- 
tion and the diaphragm were paralysed 
by severing their nerves in the neck, 
and the action of the abdominal 
muscles eliminated by dividing them. It 
was then found that the respirations 
continued in normal rhythmic manner, 
the difference between inspiration and 
expiration (apparently active) mea- 
sured through a tracheal cannula being 
éo mm. of water. These experiments, 
taken in connection with the geometri- 
¢al deductions contained in the early 
part of the communication, proved that 
normal quiet inspiration is the effect of 
the contraction of the external inter- 
costal and intercartilaginous muscles, 
and that expiration is effected by the 
internal intercostal muscles. Ber- 
gendal and Bergmann, of Stockholm, 
have arrived at the same results by 
similar experiments. 


499) Disturbances of Cardiac Rhythm in 
Gastric and Intestinal Disorders. 
Tepescut (Rif. Med., May 7th and 8th, 
1897) has studied this subject in 16 
cases of gastric or intestinal disease. 
In 7 of these cases the patients were 
liable to attacks during which they com- 
plained of a sense of impending death, 
4 failure of respiration, and a pain over 
the cardiac area. The patients were for 
the most part young or middle aged, 
and were in other respects well and of 
good family history. No disease of the 
heart, vessels, or lungs could be dis- 
covered. The attack usually came on 
for the first time in bed just on getting 
to sleep; sometimes it aroused the 
patient in the middle of the night. The 
attacks are usually followed by moderate 
polyuria. During the paroxysm the 


author was able in some cases to make 
out an increase in the transverse diame- 
ter of the cardiac area, indicating a 
transitory and acute dilatation of the 
In order of gravity the cardiac 


heart. 








disturbances met with were: (1) Arrhy- 
thmic vertigo of the heart, sudden, and 
transitory. (2) Confirmed arrhythmia, 
more serious and more lasting. (3) 
Arrhythmia, pseudo-anginal, paroxy- 
smal. As to the cause, the author 
believes they are due to an autointoxi- 
cation of gastric or intestinal origin, 
determined by defective motility of the 
stomach or intestine, perverted chemi- 
cal action or diminished elimination of 
toxic products. 


(100) Peeuliar Attitude of the Body in 
HManot’s Hypertrophic Cirrhosis 
with Chronic Jaundice, 

SICARD AND REMLINGER (Rev. de Méd., 
September, 1897) observed in a man, 
aged 23, the subject of Hanot’s hyper- 
trophic cirrhosis with chronic jaundice 
of rapid development, a very peculiar 
attitude of the body. The right shoulder 
was lower than the left, the right upper 
limb was also depressed, and the tip of 
the right middle finger was 4 cm. below 
the corresponding point on the left side. 
The right side of the body as a whole 
was lower than the left, the right half 
of the pelvis and the right hip being 
depressed. Theright gluteal fold was 
2cem. below that on the left. There 
was no spinal curvature, and no ana- 
tomical lesion to account for it, and it 
appeared to be purely functional. This 
alteration was noticed two months 
after the onset of hepatic symptoms, 
at a time when probably the liver was 
not much enlarged. It is possible that 
the attitude is due to the weight of the 
liver, but it has not been observed in 
cases of Hanot’s cirrhosis where the 
vertical hepatic dulness in the nipple 
line was aS much as 20 to 25 em.,, 
whereas in this case it was only 13 cm. 
It did not seem probable that there 
were adhesions causing this change. 
The patient, who was entirely uncon- 
scious of this change in his figure, was 
able to correct it for a time, but it 
gradually returned. The alteration was 
very manifest in the erect posture, and 
became more marked on walking and 
less evident on sitting down. There 
seemed no doubt that the patient was 
suffering from Hanot’s type of cirrhosis, 
the rapid development being due, per- 
haps, to his being in the warm climate 
of Tunis. The patient was sent for 

further observation to Paris. 


(101) Septic and Puerperal NeuriGs. 
Huco Kraus (Jiten. klin. Woch., 1897, 
No. 40) records a_ case of neuritis 
affecting mainly the legs, and depending 
apparently upon a gonorrhceal toxemia. 
He adds notes which he has collected 
of a considerable number of other cases 
of multiple neuritis of septic origin. The 
seat of the disease appears to be very 
variable; only the forearms or the legs 
may be involved, or the whole of the 
limbs, individually or together. Some- 
times the gluteal muscles may be 
affected, also the external ocular 
muscles and the parts supplied by the 
vagus. Psychical disturbance is very 
often present in addition. The inten- 
sity of the neuritis is equally variable; 
there may be in the same individual 





severe and, indeed, irreparable changes 
in one nerve side by side with slight and 
temporary implication of another. The 
prognosis is in general good, the sensory 
and motor disturbances disappearing in 
the course of weeks or months; perma- 
nent paralysis of certain of the affected 
muscles occurs in a few cases. Now 
and then, though very rarely, the pro- 
cess extends and leads to death. As re- 
gards incidence, the disease appears to 
be more frequent in middle life and in 
females. It seems that the septic pro- 
cess leads to neuritis only in patients 
who are predisposed to nervous affec- 
tions. Krause considers also the 
etiology of puerperal neuritis on the 
basis of a large number of recorded 
eases. He shows that this cannot 
always be traced to the same cause; in- 
stances in which pregnancy and the 
puerperium ran a normal course must 
tirst of all be distinguished from those 
in which some complication was pre- 
sent. Ina large proportion the nervous 
phenomena were associated with septic 
processes; in others the sacral nerves 
were actually compressed by pelvic exu- 
dations. In addition to the female 
generative tract the surface of the body 
and the lungs may also serve as points 
of entrance for the infective processes. 
The actual changes in the nerves are not 
assoeiated with the presence of septic or 
infective micro-organisms, but are really 
toxic degenerations. There is usually 
an interval (in the author’s case six 
weeks) between the primary onset of the 
disease and the appearance of the neur- 
itis. The severity of the primary and 
secondary affections is often incon- 
gruous, both in extent and intensity. 


(102) Difficulties in the Localisation of 
Cerebral Tumours. 

L. Bruns (Wien. Klin. Rundschau, 1897, 
No.: 46) points out the ordinary dif- 
ferential diagnostic signs of cerebral 
tumours, and suggests means by which 
they may be supplemented. Thus, dis- 
turbances of equilibration characterise 
tumours both of the frontal lobe and 
the cerebellum, whence confusion be- 
tween tumours in these two situations 
is often occasioned. In most cases, 
however, careful examination of the 
general and local symptoms will esta- 
blish a diagnosis, these being often 
markedly different when the tumour 
is in the frontal lobe and the cere- 
bellum. Homonymous hemianopsia 
again, is of little value in the topical 
diagnosis of tumours. If, however, 
right homanymous hemianopsia 18 
from the beginning associated with 
alexia and word blindness, a tumour 
in the white matter of the left occipital 
lobe can be inferred. The localising 
symptoms of tumours in the neigh- 
bourhood of the central convolutions, 
particularly in the frontal and parietal 
lobes, are often difficalt to distinguish 
from those of the motor area itself. In 
such cases Bruns particularly recom- 
mends the method of percussion intro- 
duced by Macewen. He considers the 
anomalies of cranial percussion—ten- 
deiness, tympanites, and cracked-pot 
sound—of great importance in general 
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diagnosis when they are marked and 
extensive, for local when they are 
distinctly circumscribed. The local 
diagnosis is particularly facilitated 
when the conjectural seat of the brain 
symptoms agrees with the evidence 
from percussion. In the cases of dif- 
ficult diagnosis between tumours of 
the motor area and its vicinity defi- 
nitely circumscribed changes to per- 
cussion may lead to a conclusive dia- 
gnosis, and thus be even more im- 
portant for localisation than the 
cerebral symptoms themselves. Mark- 
edly localised tenderness and tym- 
panites are scarcely possible except 
when the tumour is at least in the 
neighbourhood of the cortex. 








SURGERY. 
4103) The Surgery of Chronie Peritonitis. 
Larceau (Progrés Médical, November 
27th, 1897) advocates abdominal section 
for chronic peritonitis of the perihepatic, 
perigastric, pericecal, pericystic, pelvic, 
and above all traumatic or post-opera- 
tives types. It often happens that the 
setting free of adherent structures, or 
the division of a band of organised 
lymph causes the immediate disappear- 
ance of intolerable gastric or gastro- 
intestinal disturbance and chronic ob- 
struction. In chronic tuberculous peri- 
tonitis the case is different. Care must 
be taken that the diseas2is not assum- 
ing a temporarily acute form when the 
abdomen is opened. It is true that 
mere exploration has given good results 
after all forms, but Largeau admits that 
where there is ulceration and suppura- 
tion the prognosis is bad. In the ascitic 
and in the dry form of tuberculous peri- 
tonitis abdominal section is alike satis- 
factory. A small abdominal wound 
should be made at first, and the deeper 
tissues divided with great care, as in- 
testine is often adherent, and the dis- 
eased peritoneum is not always easy to 
distinguish. The lower end of the in- 
cision should be brought low down in a 
female subject, as it is important to 
explore the internal genital organs; in 
fact, tuberculous appendages, often the 
primary seat of the whole mischief, may 
require removal. The main part of the 
operation is thorough drying of the ex- 
posed cavity with fine sponges or com- 
presses. Not only Douglas’s pouch 
must be so treated, but care must be 
taken to dry all diseased peritoneum 
lying under coils of intestine; hence 
the operation always takes some time 
to do properly. Only soft adhesions 
between viscera should be separated. 
Whilst this drying process is the essen- 
tial feature, the surgeon must never fail 
to seek for the primary seat of disease. 
The chances are very great in a female 
subject that the Fallopian tubes are at 
fault, but in women, as in all male 
cases, the cecum and appendix must 
be searched, and tuberculous disease of 
the omentum (very common as a se- 
condary complication), or an ulcerating 
area beginning in the small or large in- 
testine, looked out for. The last con- 
dition is the gravest; when detected, 
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pus is generally present around the 
breach in the intestinal wall. This pus 
must be washed away; it is useless to 
attempt to close the intestine by suture, 
hence drainage is compulsory. Lastly, 
in the purely dry form of tuberculous 
peritonitis separation of adhesions often 
proves very satisfactory, as they are 
firm in this type, and give rise to ob- 
struction. Washing out with chemical 
solutions or flushing of the peritoneum 
seems superfiuous, and drainage is only 
needed when the intestine is ulcerated. 
It is very important to close the ab- 
dominal wound carefully. 


(104) Enlarged and Displaced Liver Cured 
by Cholecystostomy. 
MAvcLAIRE (Bull. de la Soc. Anat. de 
Paris, November, 1897) writes of a 
patient of Le Dentu’s, a stout woman 
subject to symptoms of gall-stone colic. 
Jaundice was not observed, but the fits 
of pain became intolerable. The liver de- 
scended to half-way between the hypo- 
chondrium and the iliac crest, but 
hepatic dulness extended well above 
the lower border of the ribs, and as the 
displaced anterior edge of the liver was 
very thick, it was clear that the liver 
was hypertrophied. The stools were 
well coloured. At the operation Le 
Dentu found the gall bladder greatly 
distended, but not adherent. A big 
caleulus was worked out of a kind of 
pouch, close to the orifice of the duct, 
by careful manipulation. The edges of 
the wound in the gall bladder were 
stitched to the abdominal incision. 
The bile came away for a fortnight, 
and the pain disappeared. The patient’s 
bed was now arranged so that her head 
lay lower than her pelvis, and the orifice 
of the fistula well compressed. In three 
days it had closed. Six weeks after the 
operation, after the patient had been 
up and about for three weeks, the abdo- 
men was examined. The liver had re- 
duced itself, and no longer came down 
below the false ribs. On careful percus- 
sion it was found that hepatic dulness 
was strictly limited to the normal area, 
so that both the displacement and 

hypertrophy had disappeared. 


(105) Surgery of Pancreatic Cysts, 
Lauwers of Courtrai (Revue de Gynéc. et 
de Chir. Abdom-, November and Decem- 
ber, 1897) operated in June, 1897, ona 
woman aged 44. She had been in good 
health till the preceding April, when 
she suffered from dull, continuous, and 
increasing epigastric pain. In May 
Lauwers detected a large oval tumour 
distending the abdomen. It fluctuated 
and could be moved laterally. It filled 
the epigastrium and part of the hypo- 
chrondria, came downwards a little 
below the umbilicus and inclined more 
to the left than to the right. Stomach 
resonance was heard over the upper part 
of its anterior aspect. For this reason 
aspiration was not undertaken. The 
urine was free from sugar and albumen. 
Onopening theabdomen thestomach was 
found stretched over its anterior surface, 
the lower segment being transversely 
bisected by the colon; but the cyst ex- 





tended at the same time so far upwards 
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as to pass well above the lesser curva- 
ture of the stomach. This upper pay 
was chosen for puncture, and about five 
pints of a transparent, yellowish, greasy 
fluid, containing shreds of fibrin were 
removed. Lauwers explored the cyst. 
from the inside. He could feel the yer. 
tebral column through the posterior 
walls, but could not actually define the 
pancreas and no calculi were detected 
The wall of the cyst was so closely fused 
with the posterior aspect of the stomach 
that the operator did not attempt eny- 
cleation. The edges of the incision ip 
the cyst were sewn to the peritonea} 
layer of the abdominal incision at its 
lower angle, and the cavity of the cyst 
packed with iodoform gauze. For a week 
there was such free discharge from the 
cyst that the dressings had to be changed 
every day, and at the end of the weeka 
drainage tube was substituted for the 
gauze. During the third week, as the 
discharge threatened to continue indef- 
nitely, Lauwers injected 10g. of pure 
tincture of iodine. This caused great 
pain, relieved by morphine. The dig. 
charge rapidly diminished ; 5 g. of the 
tincture were injected a week later. Six 
weeks after the operation the secretion 
had ceased and the fistula was com- 
pletely closed. In October the patient 
was in perfect health, free from abdo- 
minal pain, and digestion was easy. The 
abdomen was flat. The fluid from the 
cyst was examined twice, but as has 
happened in other cases of undoubted 
pancreatic cyst, no sugar, bile, nor 
amylolytic material was detected on 
analysis. 





MIDWIFERY AND DISEASES OF 
WOMEN. 





(106) Hernia of the Abdominal Wound 
after Operation, 
Kouwer (Centralbl. f. Gynik., No. 49, 
1897) discussed this question at a recent 
meeting of the Dutch Obstetrical and 
Gynzcological Association. He insists 
on dividing the parietes accurately 
along the linea alba, carefully avoiding 
the sheaths of the recti, which, he says, 
must not be opened. The sheaths after 
the operation are united with a con- 
tinuous silk suture; the integuments 
are closed separately in two layers. 
Kouwer’s aim is to avoid constriction 
of muscular tissue, which would lead to 
its atrophy and consequent weakening 
of the scar. He also likes to ensure the 
accurate union of each layer along the 
line of its sutured wound, and to avoid 
the adhesion of muscle to sheath or 
sheath to skin. If there be any ob- 
jection to leaving sutures in the 
tissues, Kouwer recommends _inter- 
rupted figure-of-8 sutures, the deeper 
loop holding the aponeurosis together, 
the more superficial closing the skin 
wound. In order to restore tone to the 
abdominal muscles he recommends 
massage and faradisation. There was 
much discussion on the method recom- 
mended by Kouwer. Treub believed in 
a single set of interrupted sutures. He 
exhibited a preparation of the parts 
around an abdominal wound closed 





after this method. The patient re 
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of the malignant disease for which the 
operation had been performed. Union 
of layer to layer was perfect, and there 

no signs of atrophy of the muscle 
or other tissues from pressure. 


(107) Crossbirths and Cxsarean Section. 
Ten-CATE-HOEDEMAKER (Centralbl. f. 
Gynik., No. 49, 1897) read notes before a 
Dutch medical society in June, 1897, on 
seven successful Ceesarean sections. Two 
were performed for neglected crossbirth 
cases. Mendes de Leon objected to ab- 
dominal operations for such cases. Ten- 
(ate-Hoedemaker and other experienced 
surgeons could doubtless save a majority 
of their patients, but the obstetrician 
and practitioner would be unfavourably 
infuenced by his advice, as they might 
robably save just as many neglected 
qossbirths by purely obstetrical 
maneuvres. Ten-Cate- Hoedemaker 
alleged that there was great danger of 
rapture of the uterus in these cases, and 
the risk was actually increased if the 
obstetrician or practitioner attempted 
embryotomy. On the other hand, Stratz 
and Kouwer had performed these 
obstetric operations without ever 
causing rupture of the uterus. Professor 
Treub, the president, said that he 
agreed with the opposition, and con- 
sidered that the meeting should express 
condemnation of Czeserean section in 
neglected crossbirths. 


(108) Phenomena Attributed to Menstrua- 
tion. 

LavRENT (Chronique Médicale, December 
15th, 1897) does not entirely disbelieve 
in certain ideas, popular amongst 
women in different countries, relating 
tomenstruation. In the sugar refineries 
in the North of France the female hands 
are actually kept out of the premises 
when the sugar is being boiled, and also 
when it is undergoing the process of 
cooling. The objection to women is 
that if one or more were menstruating 
the sugar would be blackened. A 
similar notion prevails in Cochin China 
in respect to the preparation of opium. 
Another doctrine, also common to 
Europe and Asia, is that the hands of a 
menstruating woman break objects of 
strength and toughness. Especially is 
this notion entertained in relation to 
stringed instruments. A performer on 
the double-bass at a theatre in Paris 
declared that if his wife touched one 
cord of the instrument during her 
“period” it snapped at once. Two young 
women, excellent violinists, informed 
laurent that they never played when 
menstruating, as the snapping of cords 
interfered greatly with the performance. 
One of these ladies admitted that she 
was extremely nervous and irritable at 
the period. Several much more credible 
phenomena have been reported, and 
clearly come under the head of neuroses. 
Young girls sometimes acquire an idea 
that their clothes stick to them at the 
period. Such a person gets nervous 
during the catamenia, and trying to 
pull off a tight glove fails, and then 
believes that it sticks to her. Since 


she thinks that the same must be the 








power as well as the will to pull them off. 
Laurent observed this in two sisters. 
Their body linen did not stick to the 
skin through perspiration or any visible 
cause, but it could not be taken off 
during a ‘‘ period” till a servant pushed 
her hand between it and the skin. 


(109) Fleshy Mole in Twin Pregnancy. 
Voret (Prager med. Woch., No. 23, 1897) 
reports that a woman of 30, who had 
been four times pregnant, was troubled 
during pregnancy with nervous cough 
and excitability with emaciation. Abor- 
tion occurred at the sixth month, and 
was preceded by rigors and a tempera- 
ture of 104°. The placenta, reddish- 
brown in colour, and the membranes 
came away, and the uterine cavity 
seemed to be empty. The uterus under- 
went apparently normal evolution, but 
there was still fever. Four days later 
the patient sat upright, hemorrhage 
followed, and a pale red fcetid fleshy 
mole, as big as a fist, was discharged. 
Its surface was villous. The tempera- 
ture fell at once. The cough and also 
some distinct enlargement of the spleen 
noted during the abortion subsided, but 
gradually. 


q110) Cystocele: Plastic Restoration of 
Vaginal Columns, 

Mars (La Gynécologie, October 15th, 
1897) insists that cystoceles should be 
repaired by operation as soon as pos- 
sible, else prolapse of the uterus, much 
harder to manage, will speedily follow 
the prolapse of the vagina. Two flaps 
should be dissected up laterally from a 
longitudinal median incision. Then, 
being drawn back, their bases are 
sutured as well as their free edges. 
Thus there is no loss of substance, and 
the vaginal flaps adhere and form a firm 
anterior vaginal column which supports 
the bladder well. 








THERAPEUTICS. 

(11) Action of Antidiphtheria Serum on 
Diphtheritic Albuminuria, 
Spronck (Sem. Méd., November 24th, 
1897) has tried the effect of antidiph- 
theria serum injected hypodermically or 
intravenously on albuminuria produced 
experimentally in rabbits by the injec- 
tion of diphtheria toxin. From his ex- 
periments he draws the following con- 
clusions: (1) The hypodermic injection 
of 10 c.cm. of antidiphtheria serum or 
of non-immunised horse’s serum (with- 
out the addition of antiseptics) produces 
in rabbits weighing 2 to 3 kilos. a 
very slight albuminuria, which lasts 
only 24 hours, and is due simply to a 
filtering through of some of the injected 
serum. (2) The passage ofthis albumin 
is rather more marked, and lasts longer 
when the rabbit is suffering from, or is 
just recovering from, diphtheritic 
albuminuria. (3) Antidiphtheria serum 
does not in any way aggravate a pre- 
existing diphtheritic albuminuria in 
the rabbit, even when relatively large 
doses are injected hypodermically. 
(4) On the contrary, it has a favourable 
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yered, ‘but (died later from return | case with her clothes, she loses the | action if injected at the beginning or 
0 : not later than 24 to 48 hours after its 


appearance. (5) Antidiphtheria serum 
is incapable of removing a diphtheritic 
albuminuria. but it may modify its 
course favourably both in intensity and 
duration. (6) lt is too early to transfer 
these conclusions from animals to man; 
still, they bear a striking analogy to 
those formulated by Sevestre and 
Martin from clinical observation. One 
important fact taught by the author’s 
experiments is that good from injecting 
antitoxin can result only in recently 
established diphtheritic albuminuria, 
and this probably accounts for the 
clinical observation that the action of 
antidiphtheria serum on diphtheritic 
albuminuria is inconstant. (7) To. 
explain this favourable action one must. 
suppose that the antitoxic substance, 
having a special affinity for the toxin, 
neutralises a part of the latter, which. 
has been assimilated by the renal cells. 


q112) Physiological Action of Massage on 
Glandular Secretion. 

Cotomso (Supplemento al Policlin., Oc- 
tober 30th, 1897), experimenting on dogs 
with gastric and biliary fistule, has. 
estimated the effect of massage on the 
amount and quality of the gastric juice, 
bile, and renal secretion. He found 
that as regards the gastric juice the 
quantity which came through the fistula 
in the space of two hours was more 
than double that which flowed without 
massage. Massage for five minutes made 
no difference, but when continued for 
fifteen minutes the secretion reached 
its maximum; if continued longer the 
amount remained about the same, but 
the quality was poorer. As regards the 
bile the best results were obtained by 
ten minutes’ percussion followed by 
ten minutes’ friction and kneading. Ten 
minutes’ abdominal massage also in- 
creased the amount of urine; slight 
traces of albumen were observed in the 
first few minutes after massage, but 
this was only transitory. In each case 
the watery part of the secretion was in- 
creased out of proportion to the specific: 
elements. This suggests that the ob- 
served increase is largely due toa greater 
flow of blood and better filtration in the 
various organs concerned. 


(113) Urethral Iniections. 
Vapsa (Wien. med. Woch., 23 to 28, 1897), 
by means of examination of many cases 
with the endoscope, and by employing’ 
coloured fluids for injection, has come to 
the following conclusions: Ordinary in- 
jections nearly always reach the mem- 
branous and prostatic urethra, and the 
injected fluid gets into the folds of the 
mucous membrane. The resistance 
offered by the muscles of the urethra 
can be overcome by a pressure of 14 
metres of water. The pressure of the 
injection should be gradually increased 
to a maximum point occurring just 
before tenesmus occurs. This point is 
usually preceded by a desire to mictur- 
ate, due to commencing distension of 
the membranous part. If tenesmus 
occurs the injections must be stopped. 
The syringe should not have a friction 
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resistance of more than 40 to 50c.cm. of 
water, and should work uniformly. Each 
syringe should be tested previously. 
With regard to the quantity of fluid to 
inject, 12¢.cm. is enough to reach the 
prostatic part of the urethra. Vadja is 
of opinion that careful injections made 
as above, with a good syringe working 
evenly with little frictional resistance, 
are as good as irrigations. 


(114) Chelidonium in Cancer, 
FINKELSTEIN (Vratch, No. 34, 1897), 
who has tried extract of chelidonium 
majus in subcutaneous injections in 4 
eases of inoperable cancer, does not 
think it possesses any specific action 
upon this disease; neither shrivelling 
and diminution of the growth, nor sub- 
sidence of the enlarged glands were 
observed in any of the cases. The 
only change which took place under the 
influence of the injection was softening 
of the growth and necrosis of the skin 
at the places of injection, No harmful 
action upon the heart was noticed. 


4115) The Therapentic Value of Injections of 

Renal Juice, 
Mors (La Clinica Moderna, December rst, 
1897) has been experimenting with 
rabbits to watch the effect of injections 
of renal juice, first in healthy animals, 
and then in those upon whom unilateral 
nephrectomy had been performed. Five 
cubic centimetres of a glycerine extract 
of kidney was injected, and appeared to 
have little or no effect either in healthy 
or in nephrectomised rabbits, but if the 
quantity was increased beyond 5 c.cm., 
albuminuria, occasional hemoglobin- 
aria, and-irregular productions of urea 
frequently appeared. Much the same 
results followed correspondingly larger 
injections of watery extract of kidney. 
The appearance of bad results with 
small doses of the glycerine extract is 
probably due to the glycerine, and not 
to the kidney juice. The author believes 
that, in doses which would be safe to 
use, kidney extract is of no value thera- 
peutically. 





PATHOLOGY. 


(116) ** Fibrinous” Bronchitis, 
Graupy (Centralbl. f. allgem. Path. viii, 
13) describes the histological appear- 
ances inthe bronchi of a patient suffer- 
ing from this disease who died of 
cardiac failure; he gives also a careful 
account of the microscopical characters 
of the casts. These had always been 
held to be fibrinous till Neelsen exa- 
mined them int case and pronounced 
them to consist of mucus, a view which 
had hitherto met with no support. 
Graudy, however, found the casts to 
consist apparently of fibres enclosing 
masses of leucocytes and large, swollen, 
round epithelial cells. Weigert’s fibrin 
stain gave no coloration, thionin a faint 
pink; Curschmann’s spirals were ab- 
sent, this being the sole point of differ- 
ence from Nee)sen’s results. The casts 
were thus composed of mucus and not 
of fibrin. With regard to the bronchi, 
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the epithelium was intact except in a 
few spots; Weigert pointed out many 
years ago that fibrinous exudates only 
arose where the epithelium had been 
shed over large areas. In the case 
under notice, the goblet cells were un- 
usually numerous, and the glands had 
undergone mucoid degeneration, their 
ducts being filled with mucus. The 
origin of the casts was thus obvious; 
their central portions had undergone 
some chemical change resulting in the 
formation of a substance striking a 
brown instead of a pink colour with 
thionin. This change no doubt is the 
cause of sticky and “ fibrinous” cha- 
racter of the exudation. The whole 
process is thus analogous to pseudo- 
membranous colitis, and is probably a 
further stage of that which leads to the 
formation of Curschmann’s spirals. The 
disease is chronic, and as a rule not 
fatal. The author does not wish it to 
be assumed that the results obtained 
by Neelsen and himself explain all 
bronchial casts; he regards it as pos- 
sible that some may yet prove to be 
fibrinous in nature. 


An Adenomyom: undergoing Sarco- 
matous and Carcinomatous 


qai1y) 


Deveneration. 
IvanoFrr (Vratch, No. 49 and 50, 1897) 
made a careful examination of a rare 
form of uterine tumour occurring in a 
widow, aged 43. The patient had had 
no children or misearriages. She first 
applied for medical advice in 1891 on 
account of pains in the abdomen, pro- 
fuse heemorrhage, and a yellow, mal- 
odorous discharge from the vagina. 
The first examination revealed nothing, 
but after some months it was found that 
the uterus became enlarged and tender, 
and that a cauliflower-like mass ap- 
peared in the posterior fornix. The 
case was diagnosed as one of carcinoma 
of the body of the uterus making its 
way into the posterior fornix through 
the vaginal wall, and not by way of the 
cervical canal, as is usually the case. 
The mass was scraped away with a sharp 
spoon, and scrapings examined micro- 
scopically confirmed the diagnosis of 
carcinoma. The patient underwent a 
similar operation in six months’ time, 
but the disease kept spreading, and she 
died in March, 1897. The post-mortem 
examination showed a tumour in the 
posterior wall of the uterus of the size 
of a child’s head, and invading the 
neighbouring organs. There were 
secondary tumours in the peritoneum, 
pleura, and Jungs, and the mesenteric 
and mediastinal glands were enlarged. 
A careful microscopic investigation of 
the different parts of the tumour proved 
the presence of epithelial, muscular, 
fibrous, sarcomatous, and carcinomatous 
elements. The greater part of the 
tumour was firm, consisting of sarco- 
matous and myomatous tissue with 
small cyst-like cavitities lined with 
cubical epithelium, similar to that 
covering the ovary. The lower part of 
the growth where it was spreading into 
the vagina and where it formed the 


caulifiower-like mass, could not be satis- 
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factorily examined, as the part wag gan- 
grenous and would not stain, A more 
careful examination of the Scrapin 
removed during life was made insteaq 
They showed spaces lined with columnar 
epithelium (some containing cell nests) 
and large epithelial cells with large 
round or ovoid nuclei scattered singly 
or in groups through the connective 
tissue, that is, all the characters of ear. 
cinoma. The secondaiy tumours in the 
peritoneum, pleura, and lungs were gar. 
comatous. ‘he author expresses the 
view that the tumour was originally ap 
adeno-myoma, which under some irritg. 
tion became malignant, the myoma yp. 
dergoing sarcomatous change, while the 
epithelium in the adenomatous portion 
was gradually becoming carcinomatous 
under the same irritant. 


(118) Gonococeus Toxin, * 
J. pe Caristmas (Ann. de l’ Inst. Pasteur, 
No. 8, August 25th, 1897) describes new 


methods of cultivating and isolating 
the gonococcus. Whuist this organism 


may be cultivated on human serum, or: 


ona medium consisting of one part of 
pleuritic or ascitic fluid and two partg 
of peptonised gelatine, its vitality is of 
but brief duration. On rabbit’s ser 
however, the growth may be kept alive 
for months, and so rapid is the growth 
of the gonococeus on this medium that 
twelve hours after inoculation with 
gonorrhceal pus, colonies of cocci may 
be distinguished, having outgrown all 
other organisms. Its optimum temper 
ature is 35°C. On rabbit’s serum the 
colonies are rounded, transparent, 
slightly elevated in the centre, and ofa 
viscid consistency. Microscopic exam- 
ination shows the cocci in twos or fours 
being held together by viscid material, 
They are not circular in outline, but re- 
semble cubes with the corners rounded, 
The gonococcus, when injected into 
human beings or animals, does not give 
rise to the specific disease, and dies 
after a period varying from twenty-four 
to forty-eight hours. Cultivated ina 
fluid medium (1 part of ascitic fluid, 3 
peptone broth) a texin is formed which 
may be separated from the cocci by fil 
tration. Injection of the toxin into 
rabbits produces fever, loss of weight, 
anemia, and death. Secondary ab- 
scesses, pus from which is sterile, are 
also formed, Injected into the human 
urethra the toxin gives rise to a sup 
purative urethritis, the symptoms ap- 
pearing in four hours, and although of 
short duration, exactly resembling 
those of an ordinary attack of gonor 
rhea. The epithelium is the structure 
attacked. No gonococci could be de 
tected in the discharge. One attack did 
not confer immunity, but toxins ob- 
tained from cultures of other cocci did 
not excite asimilar urethritis. By the 
injection of gradually increasing doses 
of gonococci into the veins of a goat an 
antigonococcus serum was obtained. 
This was of low strength, has no effect 
on the specific urethritis, but may, the 
author thinks, be of use in cases of 
general infection with joint symptoms, 
salpingitis, etc, 
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MEDICINE. 





4119) Traumatic Pulmonary Taberculosis. 
ScHRADER (Berl. klin. Woch., November 
isth, 1897) says that trauma has long 
peen recognised as a possible cause of 
acute pneumonia, but that the connec- 
¢ion between injury and chronic disease 
of the lung is less easily established. 
He relates the following case. A man, 
aged 29, previously healthy, and with no 
family history of phthisis, had a severe 
fall on the right side of the back, and was 
unconscious for fifteen minutes. On the 
game evening he felt ill, and was ad- 
mitted into hospital two days after the 
accident. There was then considerable 
grazing over the right scapula, and pain 
was complained of in the chest corre- 
sponding to the injured part. The 
preathing was difficult, and the tem- 
perature 38.8°C. The breath sounds 
were absent, vocal vibration increased, 
and the percussion note impaired in the 
segion underlying the injury. The dia- 
osis of pneumonia of the right middle 
and lower lobes was eventually made. 
About thirteen days after the accident 
tubercle bacilli were found in the 
sputum. The patient’s condition re- 
mained much the same for some days. 
There was loss of weight. Eventually 
improvement took place, so that four 
months after the accident there were no 
abnormal physical signs beyond a 
slightly impaired note over the lower 
part of the right lung. The author re- 
fers to some recorded cases of supposed- 
phthisis following injury. He draws at- 
tention to the fact that before the trau- 
matism the patient was absolutely well. 
Whether the pneumonia following upon 
the injury is to be looked upon as a 
contusion pneumonia which favoured the 
invasion of the tubercle bacillus, or 
whether it was a tuberculous broncho- 
pneumonia from the beginning, is diffi- 
cult to decide. The author is inclined 
to accept the latter interpretation. The 
temperature chart was characteristic of 
tuberculosis. Finally, the author.sum- 
marises the evidence in favour of this 
view: (1) The development and course 
0f the tuberculous lesion were carefully 
observed after the accident; (2) the 
disease corresponded to the site of the 
injury; (3) there was no clinical evi- 
dence of tuberculous disease in the lung 
immediately after the injury, and no 
history of previous illness; and (4) 
¢ertain proof of tuberculosis was forth- 
coming some little time after the acci- 
‘dent, the development of which was 
quite in keeping with that of the 


ordinary disease. 


(120) Tabetic Anzesthesia. 
MARINESCO (Sem. Méd., December 3rd, 
1897) investigated 50 cases of tabes 
‘dorsalis with a view of determining the 
proportion and extent of the anesthesia 
which is usually present. Tabetic 








sensory disturbances are not fixed, but 
appear and disappear without obvious 
cause. Thoracic anesthesia was present 
in 40 cases, the anesthetic areas being 
in the region of the nipples. The 
anesthetic band may reach the axilla, 
or extend down the inner aspect of the 
arm, and even to the ulnar border of the 
hand and little finger. Anzsthetic 
bands may exist on the back of the 
trunk in the scapular region. When 
the area is continuous in front and 
behind a sense of constriction results. 
The genital and perineo-anal region is 
often anesthetic; the scrotum and 
penis may both be involved. This 
exists at the onset of the disease, and 
should be looked for in all cases ; anses- 
thesia in one region is rare. In the 
lower limbs anesthesia of the plantar or 
dorsal regions of the feet or toes, side of 
leg, or anterior or posterior aspect of the 
thigh is common. In 10 of the authors’ 
cases there was amaurosis. In the 
majority of these tactile sensation was 
normal; in _ others the anesthetic 
foci were slightly marked, or only one 
was marked, usually in the lower limbs. 
Patients. of the first group are not 
ataxic; the knee-jerks are normal or 
exaggerated. To the anesthetic foci 
correspond important subjective dis- 
turbances, sensations of constriction, 
disorders of micturition and impotence, 
lightning pains, formication in legs and 
feet, and numbness of the ulnar region. 
When pain or parxsthesia is complained 
of there may actually be anesthesia of 
the same regions. In three patients 
suffering from gastralgia, anesthesia of 
the epigastric or left hypochondriac 
region was present. In a case with 
laryngeal spasm there was anzsthesia 
of the mucous membrane. Tabetic 
anzesthesia is bilateral, but rarely sym- 
metrical. Careful examination of the 
anesthesia confirms the theory of its 
origin from the sensory nerve roots. 
The anesthetic area does not exactly 
correspond to the rootarea. Its localisa- 
tion depends on three factors: (1) Un- 
equal distribution of the lesions in 
different roots; (2) innervation of a 
given area by several roots; (3) partici- 
pation of an endogenous process in the 
root lesions. The anesthetic foci are of 
great importance in the early or differ- 


ential diagnosis of disease. 


(121) The Serum Diagnosis of Enteric Fever. 
Levy Anp GissteR (Miinch. med. Woch., 
December 14th, 1897) describe their me- 
thod of carrying out Widal’s test. The 
typhoid bouillon culture should not be 
older than ten to twelve hours; other- 
wise there is danger of a pseudo- 
agglutination. The authors maintain 
that fluid serum should be used in 
preference to dry blood. An vbserva- 
tion period of two hours is suflicient. 
In a typhoid epidemic the serum 
reaction gave a positive result in 105 
out of 115 cases. The authors investi- 
gated these cases in such a way that 
one of them made the bacteriological 
examination and the other the clinica), 
and then they compared notes. All 
the 105 cases showed the clinical cha- 
racteristics of enteric fever, whereas the 





remaining 1odid not. When it is con- 
sidered how difficult it is to exclude 
errors of diagnosis in an epidemic, the 
value of the test becomes obvious. Two 
cases were particularly instructive. The 
diagnosis lay between enteric and puer- 
peral fevers. In the one case the patient 
was admitted after fourteen days’ ill- 
ness, and Widal’s test was positive. 


Besides a puerperal endometritis, the . 


characteristic lesions of enteric fever 
were found after death. In the other 
case the patient was sent in with the 
diagnosis of enteric fever, but the 
reaction was negative. At the a 
@ puerperal endometritis was found, but 
no lesions of enteric fever. A table is 
appended showing the details of the 
various cases. In none of the genuine 
cases did the reaction fail. The serum 
reaction enabled them to distinguish 
between diseases with symptoms re- 
sembling enteric fever and the abortive 
forms of the disease itself. In 10 of the 
18 cases it made the diagnosis possible 
in the first week; of the remaining 8, 
5 were not enteric fever, and 3 gave the 
reaction later. Of 26 examined in the 
second week of the illness, the reaction 
was positive in 22, and the remaining 
4 proved not to be typhoid. Of 26 in 
the third week, 24 were positive, and 
the remaining 2 turned out not to be 
typhoid fever; 16 examined in the 
fourth week, 13 in the fifth, 7 in the 
sixth, 10in the seventh, and 5 in the 
eighth all gave positive results, and 
the disease presented the characteristics 
of enteric fever. 





q122) Dextrocardia without General 

Inversion of the Viscera, 
AvucHt anp Bouyer (Journ. de Méd. de 
Bordeaux, August 22nd, 1897) have met 
with a case of dextrocardia apparently 
congenital without coexisting inver- 
sion of the other organs. The patient 
was a man, 42 years of age, with a good 
family history, who had served his 
time in the army. His only trouble 
was a long-continued series of dys- 
peptic attacks and stenosis of the 
lower end of the csophagus. At the 
time when he was seen by Auché and 
Bouyer, however, he had developed 
pulmonary tuberculosis, and it was 
during the examination of the chest 
that the presence of the heart on the 
right side was noticed. The cardiac 
inversion was complete; it was not 
simply a case in which the organ was 
pushed or pulled to the right, but the 
apex beat was in the fourth inter- 
costal space outside the mammillary 
line, a position which it does not 
occupy in acquired displacements. 
Further, there was no evidence of 
pleurisy, old or recent, on the left 
side, while on the right there was no 
thoracic retraction. It was apparently, 
then, an instance of that rare anomaly, 
dextrocardia without inversion of the 
other organs, unconfirmed so far by a 
necropsy. 


4123) Hereditary Locomotor Ataxy. 
KALISCHER, at the Berliner Gesellschait 
fiir Psychiatrie (Neurol. Centralblatt., 
December, 1897) showed a mother and 
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son, aged 51 and 27 years respectively, 
both suffering from typical locomotor 
ataxy. There was nothing whatever to 
suggest syphilis either in the history or 
in the patients. In the mother the 
disease began at 31 years; in the son at 
26 years of age. Other cases have been 
recorded in which the children of 
parents who had locomotor ataxy 
showed symptoms of the disease much 
earlier than in Kalischer’s case, but it 
is pointed out that in children the 
diagnosis must be made with caution, as 
Friedreich’s disease is easily mistaken 
for locomotor ataxy. The writer has 
been able to find two such cases where 
the diagnosis and hereditary locomotor 
ataxy in children seemed certain, and 
other doubtful cases are mentioned. 








SURGERY. 





qi24) Some Modern Methods of Treating 
Fractures. 

Buscaret (Rev. Méd. de la Suisse Rom., 
December 2oth, 1897) insists on the fact 
that the best method of treating frac- 
tures is a combination of the old method 
of complete immobilisation of the parts 
with massage and passive movements. 
Those who follow the classical method 
exclusively get straight limbs at the ex- 
nse of free movement, while those who 
ollow Lucas-Championniére’s advice 
without understanding it, aud use mas- 
sage alone, produce lifelong deformities. 
The author’s method is to apply light, 
easily removable plaster splints, and to 
seize the first opportunity, when there 
is a certain amount of union, to begin 
passive movements. This varies for 
each fracture, the time to begin being 
earlier for. fractures at the wrist and 
shoulder, for instance, than for those at 
the elbow, knee, and ankle, while it is 
latest for the humerus and ankle when 
there has been much displacement. 
He gives 14 cases of fracture in various 
parts thus.treated where the cure was 
very rapid and satisfactory. Labbé 
(Sem. Méd., December 29th) believes 
that the treatment by passive move- 
ments and massages is excellent for 
some fractures, such as articular and 
eriarticular, but that immobilisation 
8 necessary for others, such as all frac- 
tures about the middle of long bones, 
and especially those at the lower third 
of the leg. To treat these by massage is 
to court the formation of false joints. 
Lucas-Championniére (7id.) agreed with 
Labbé that a few fractures, such as 
those at the lower third of the leg, re- 
quired splints ; otherwise all should be 
treated by massage and movements, 
since immobilisation was an unfavour- 
able condition for repair. He did not 
believe in the danger of false joints. 
J. B. Roberts (Annals of Surgery, 
January, 1898) relates the case of a man 
with fracture of both legs of five months’ 
duration where deformity and over- 
lapping with greatly delayed union 
occurred. He cut down and wired the 
worst one; some suppuration, but no 
union followed. He then applied a 
rubber bandage round the lower part of 
the thigh so tightly as to keep the leg 


446 B 


blue and swollen, with the idea of in- 
creasing the formation of callus by the 
circulatory changes. The patient wore 
this bandage and a light plaster splint 
day and night for three and a-half 
months, and was encouraged to walk 
with a stick. At the end of the time a 
considerable amount of union had taken 
place. Consolidation had taken place 
also in the other leg, which, however, 
had never been so bad, so it is difficult 
to tell exactly the part played by the 
congestion method, though it seemed 
to do good. 


(125) Operating for Chronic Disease of 
Vermiform Appendix. 
RIcKkEtTts (Amer. Journ. Obstet., Decem- 
ber, 1897) describes. some instructive 
cases where operation was performed on 
the strength of symptoms which he 
considered as justifying surgical inter- 
ference. The first patient was a doctor 
subject for ten years to recurrent in- 
flammation of the appendix. He had 
been unable to practise for a year. The 
distal end of the appendix was found 
attached to Poupart’s ligament, and a 
little pus was present. Recovery was 
uninterrupted. A woman, aged 50, had 
suffered for eight years from recurrence 
of the same disease. She had been 
oxliged to go about with her body bent 
for a year. The appendix measured 
5 inches, and the distal end was at- 
tached to the right ovary and Fallo- 
pian tube. Recovery was very rapid. A 
girl, aged 14, was seized with fever and 
dyspncea. Empyema developed; after 
diagnosis by aspiration the pleura was 
laid open and a pint of pus removed. 
The right iliae fossa was blistered on 
account of local pain. In three days 
the gauze, which had been stuffed into 
the pleura, was removed. The cavity 
healed without trouble. Thirteen days 
later the abdomen was opened. Two 
quarts of pus were removed; it was 
very foetid, as is usual in cases of 
abscess of the appendix. A gauze drain 
was inserted, and the patient was mak- 
ing a good recovery when the report 

was published. 


4126) Surgery of Congenital Ano-rectal 
Imperforation. 
Matas (Amer. Journ. of Obstet., 
December, 1897) finds that the 
most prevalent varieties of con- 
genital ano-rectal anomalies, especi- 
ally the types of imperforation which 
most urgently call for surgical relief, 
are amenable to successful treatment 
by the perineal route. The cases where 
primary colostomy are justified are in 
the minority. External search, sounds, 
etc., are unreliable agents in determin- 
ing the degree of deformity. The 
earlier the operation is undertaken the 
better the result. The newborn infant 
when free from sepsis compares most 
favourably with the adult in the 
capacity to resist traumatism. Punc- 
ture or incision without proctoplasty 
are no longer justifiable except in 





purely membranous obstruction; the 
rectal mucosa at least must be fixed to 
the anal margin. Intraperitoneal ex- 





ploration through the perineum should 





a 
be systematically resorted to wheneyer 
a reasonable exploration of the sub- 
peritoneal tissues by a median perinea) 
incision fails to reveal the rectal uch 
In such cases the coccygeo-sacral ronte 
by a free median incision through the 
cartilaginous coccyx and sacrum ig the 
preferable operation. If more space be 
required a bilateral osteoplastic flap can 
easily be made; it will make a larger 
entrance into the pelvis without per- 
manently sacrificing the bony frame. 
work, and thus increasing the risk of 
rectal prolapse. Primary exploratory 
laparotomy, with a view of guiding the 
bowel to the perineum from above, after 
ascertaining its relations is not indi. 
cated as a rule. The artificial anyg 
made in the perineo-sacral region is the 
aim of the surgeon in these deformities; 
If properly performed, the sphincter jg 
almost certain to be controllable after 
atime. Inguinal colotomy is justifiable 
only when the case has been left til] 
the infant is sinking from stercoremia 
and peritonitis. Median or lateral ex- 
ploratory laparotomy is indicated when 
after exploration of the peritoneum 


through a perineo-sacral incision itis - 


evident that the terminal blind ex. 
tremity of the bowel cannot be brought 
down to the pelvic outlet, and only the 
small intestine is available for procto- 
plasty. The lowest part of the bowe) 
should then be guided to the perineo- 
sacral wound, where it can be drained 
permanently with greater safety. 


(127) Sphincterectomy of Iris. 

De WECKER (Annales ad’ Oculistique, De- 
cember, 1897) finds that a very small 
marginal iridectomy is often a necessary 
supplement to the tattooing of a central 
corneal nebula if good vision is to be 
obtained. The iridectomy must be con- 
fined to the sphincter iridis, and not 
involve the dilatory fibres. The points 
and limbs of the iris forceps must be 
extremely fine. The effect of the sphine- 
terectomy should be to render the pupil 
somewhat oval in shape. 





MIDWIFERY AND DISEASES OF 
WOMEN. 








(128) Post-partum Eclampsia. 
LEMICHEZ (Journ. des Sc. Méd. de Lille, 
November 13th, 1897) puts on record @ 
case in which a woman, aged 22, de 
veloped post-partum eclampsia after 
normal labour, which had been followed, 
however, by rather severe after-pains, 
necessitating the giving ofopium. She 
made a slow but complete recovery. 
This was the patient’s third pregnancy, 
and it is noteworthy that her first labour 
(forceps) had been complicated by 
eclampsia, and that the attacks had con- 
tinued into the puerperium notwith- 
standing a free natural hsemorrhage ab 
the time of delivery. Her second gesta- 
tion had been accompanied by slight 
cedema of the ankles, but had termi- 
nated normally and without incident. 
In the third pregnancy the attacks of 
vomiting had been persistent and very 
troublesome, and she had suffered for 
three months from almost continuous 
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ache. These phenomena occurred 
re she came under medical treat- 

ment in the Maternity Hospital. 


aa Cystic Tumour of the Round Liga- 
ment, 

Yursko-StRocanowa (Vratch, 1897, 
p. 1162) describes a case of this kind of 
famour which was not a peritoneal cyst, 
jn the inguinal canal. The patient was 

, During an operation for the removal 
$ an ovarian cyst and myoma of the 


aterus this tumour was discovered. It 


yas a8 big as a fist, unilocular, and con- 
tained a limpid fluid as seen in a par- 
ovarian cyst. The cyst wall contained 
muscular fibres, and was lined internally 
with ciliated columnar epithelium. No 

ithelial structure normally exists in 
B, roand ligament, hence this tumour 
must have been developed from a stray 
Wolffian tube. 


(130) The Bicycle and Gyn:eeolozy. 
Favquez (La Gynécologie, December 15th, 
1897) lays down rules for the use and 
disuse of the bicycle, a full memoir on 
the subject having appeared in the 
Journal des Connaissances Médicales, 
August 26th, 1897. He maintains that 
the bicycle is to be recommended in 
cases Where complete normality of the 
genital tract exists, for the relief of 
anemia, dyspepsia, neurasthenia, steri- 
lity, obesity, deferred appearance of the 
catamenia in young girls, and in meno- 
pause troubles. The bicycle is a thera- 
peutic agent in simple uterine conges- 
tion, in amenorrhcea due to imperfect 
development of the uterus and ovaries, 
orto other causes involving simple de- 
bility, including nerve shock; in nervous 
and congestive dysmenorrhcea; in simple 
deviations of the period, such as a sup- 
plementary show between the normal 
catamenia ; and in cases of fibroid when 
all hemorrhage has ceased. The bicycle 
is allowable in mechanical and mem- 
branous dysmenorrhea; in displace- 
ments and flexions; in mild and pain- 
less cases of chronic metritis after 
labour and abortion: and in the leucor- 
thea of anemia. Lastly, the bicycle 
must be absolutely forbidden in amen- 
rhea associated with phthisis, cancer, 
diabetes, organic disease of the heart, 
and albuminuria and organic renal 
diseases; in metrorrhagia or excessive 
menstruation; in acute metritis, peri- 
metritis, salpingitis, ovaritis, pelvic 
abscess, and parametritis; in hemato- 
celeand bleeding fibroids ; and, lastly, 
— and vaginicis not thoroughly 
ealed, 


(131) Inversion of Uterus; Dangers of Mas- 
sage in Labour. 
8idBERG (Hygiea, p. 348, 1897) reports two 
cases Of fatal puerperal inversion of the 
uterus. The first patient was a 4 para, 
aged 26. Spontaneous delivery occurred 
somewhat speedily, and the placenta 
tameaway ‘‘ without any forcible traction 
othe cord,” according to the midwife’s 
acount. Sjiberg found the patient 


dying; the uterus was completely in- 
verted. Hereplaced it with the greatest 
ease, but the woman died ten minutes 

ter. This appears to have been a mis- 





managed case of precipitate labour in a 
vigorous subject. The second patient 
was an anemic unipara. Labour up to 
the delivery of the foetus is reported as 
normal. The placenta, however, did not 
come away; only the most gentle trac- 
tion seems to have been exercised on the 
cord; then the fundus uteri was sub- 
mitted to massage. The whole uterus 
became inverted. As inthe former case, 
Sjéberg arrived too late; the patient was 
already collapsed, and though the womb 
wae Sane reduced she died soon after- 
wards. 


(132) Intestinal Obstruction associated 
with Twisted Ovarian Pedicle, 
ScHaita (Vratch, No. 18. 1897) relates 
2 cases. A woman, aged 20, was seized 
with violent pain in the right iliac 
fossa, and no motions passed for several 
days. A fluctuating epigastric tumour 
free from the uterus was detected. Ab- 
dominal section was performed, a cyst 
of the right ovary was removed, its 
pedicle was twisted, and the tube loaded 
with clot. The cyst adhered to the 
great omentum, and a point on the 
ascending colon, apparently compressed 
by the cyst, was gangrenous. The 
patient recovered. The second patient 
was aged 51. Her abdomen had been 
swelling for two years. As in the first 
case, pain and intestinal obstruction 
set in suddenly. Abdominal section 
was satisfactorily undertaken. A loop 
of intestine was found strangulated be- 
tween the ovarian tumour and the ab- 
dominal wall, the pedicle was twisted, 
and there was hemorrhage into the 
cavity of the cyst. Schalita notes that 
in both instances the intestinal lesions 
were much less severe than the disturb- 
ances in the original seat of disease, so 
that he suspects that the torsion caused 
them by provoking great peritoneal 

irritation. 


THERAPEUTICS. 
(133) The Statistics of the Serum Treatment 
of Diphtheria. 
PuotiaDis (Arch. Générales de Méd., 
January, 1898) shows that recently end- 
less confusion has arisen in the study 
of diphtheria. In place of Trousseau’s 
clinical classification of sore throats 
into true diphtheritic angina as opposed 
to toxic, infective, and malignant an- 
gina, the presence of Loeffler’s bacillus 
is now sufficient to fix the diagnosis of 
diphtheria. To adapt the new facts of 
bacteriology to one’s clinical knowledge 
becomes more and more difficult. For 
instance, Gouguenheim finds diphtheria 
to be much more common in adults 
than is usually supposed; besides, in 
its membranous form it occurs com- 
monly as lacunar tonsillitis. He says 
every acute case of sore throat should 
be examined bacteriologically for fear 
of missing diphtheria. A harmless ca- 
tarrhal angina may reveal Loeffler’s 
bacillus (Gahli and Deucher). There 
are typical and atypical Loeffler’s ba- 
cilli; typical but not virulent pseudo- 
diphtheritic bacilli (Park). Virulent 
Loeftler’s bacilli may cause a local 
non-contagious disease, fibrinous rhin- 








itis (Scheinmann). The pseudo-mem- 
brane, formerly the clinical and pa- 
thological criterium of diphtheria, 

is not a product of a specific bacil- 

lus, but may be produced by strep- 

tococci, — ylococci, or the bacterium . 
coli. The B. diphtheriz is hardly ever 
present alone (Danelo and Ruault). 

Severe septic diphtheria is not caused 
necessarily by an associated infection, 

for in some cases streptococci cannot be 
found in the internal organs, and when 

they are, the symptoms during life may 

not have pointed to septic diphtheria 
at all (Kuttner and others). After alb 
this it is not surprising that statis- 
tics have been made to prove (r) 

that the sererm treatment has al- 
most suppressed mortality, (2) that 
since this treatment was begun the 
mortality is as high as ever. Thus, 
without considering the conflicting 
statistics of individuals, it has been 

shown that the serum has increased the 
mortality at Trieste, St. Petersburg, and 
Moscow, has diminished it enormously 
at Paris, Berlin, Vienna, and Buda- 
Pesth, and has had no influence on it at 
Leipzig, Milan, and London. In 

America, Coakney has shown for Boston, 
New York, and Brooklyn (1) that the 
declared cases of diphtheria have in- 
creased enormously: (2) that though 

the relative mortality (percentage of 
declared cases) has diminished sinee 
the serum treatment, the absolute movr- 
tality calculated on the total popula- 
tion is as high as in the worst years 
since 1882. Though the public demand 
that every clinician should have an 
opinion as to the value of serum, either 
for or against, statistics are perfectly 
useless up to now in helping him to 
form one. He must therefore fall back 
on his own resources, which are those of 
clinical empiricism. It is enough for 
him that the serum acts, and that 
chance has been excluded from the 
cases where it succeeds, that is, he 
must consider the individual, not 
masses of statistics. No one who has 

seen the membrane clear up, the natural 

voice return if the nares are involved, 
and convalescence begin within forty- 

eight hours in a case which experience 
shows to be very severe, can doubt 
the good done by the serum. Its 

failure in certain cases is no reason for 
doubting its use. Everything points to 
the fact that diphtheria toxins vary 

greatly in virulence, and it is possible 

that bacteriology may prove eventually 

that some diseases, considered abso- 

lutely specific, are not so. For this, 

theories of bacterial symbiosis have 

prepared us, and Windrath has shown 

that there is nothing specific in the 

toxins of specific bacteria. It accords 

with this, that the author has often 

used the serum in cases which were 

clinically severe diphtheria, but where 

bacteriology showed streptococci to be 

in the majority, with as much success 

as in those caused by Loefiler’s bacillus. 

alone. 


(134) The Action of Cotarnine. 
Marrorti (Archiv. Ital. de Biologie, Tome 
xxviii, Fase. ii, 1897) has studied the 
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action of cotarnine, which is methyl- 
oxyhydrastinine, and, like hydrastinine, 
is derived from a base of isochinoline, 
the two bases respectively being narco- 
tine and hydrastine. Clinically Gott- 
schalk observed that cotarnine hydro- 
chlorate (=Merck’s “ stypticine”) has 
hemostatic and sedative properties, and 
may replace ergot and hydrastis cana- 
densis with advantage. The author, 
using Merck’s stypticine, finds experi- 
mentally that its general action on 
animals is first to stimulate the central 
mervous system, giving rise to con- 
vulsions; then to cause a_ general 
paralysis, with death from respiratory 
paralysis. Thus its general action is 
similar to narcotine, and, like the latter, 
it has a slight narcotic action also. 
Small doses do not influence tempera- 
ture or sensation. The blood pressure 
in moderately curarised animals is un- 
changed by small doses, and falls 
markedly with large: Arise in blood 
— always coincides with dyspnea. 

hus, a vasoconstrictor action is almost 
excluded. The kidney generally di- 
minishes in volume, which is due to 
lessened cardiac activity and not to a 
vasoconstrictor action, since the blood 
pressure falls simultaneously and the 
cardiac beats increase in frequency. It 
is difficult, therefore, to explain the 
hemostatic action of the stypticine 
observed clinically by Gottschalk and 
others, since it has no vasoconstrictor 
action; and Marfori proved also that it 
does not hasten the coagulation of the 
blood. While hydrastinine is less poi- 
sonous than hydrastine, cotarnine is 
much more poisonous than narcotine, 
the lethal doses in rabbits and guinea- 
pigs being 0.4 to 0.5 per kilo. of body 
weight. 7 
(135) The Action of Atropine and Pilo- 

earpin on Peristalisis. 
TraversA (J/ Policlin., November 15th, 
1897), being struck by the fact that 
injections of atropine caused constipa- 
tion rather than increased emission of 
feeces in horses, has investigated the 
action of this drug and also of pilo- 
earpin. It was found that pilocarpin 
accelerated and strengthened peristalsis, 
whilst atropine lessened and finally 
abolished the movements of the intes- 
tine. In each case the result is ob- 
tained through paralysis or stimulation 
of the ganglia and nerve endings in the 
intestine. From this it follows that 
belladonna is not likely to be of value 
in constipation from atony of the bowel 
muscle, but in lead colic where it is not 
improbable that the intestinal ganglia 
are irritated belladonna may prove a 
useful remedy, and indeed in all cases 
when painful intestinal spasm, due to 
irritability of the intestinal ganglia, is 
present, the drug in question may be 
used with advantage. 
4136) The Treatment of Chronie Appendicitis 
by Mercury. 

Horwitz (Annals of Surgery, January, 
1898) reperts four cases of chronic ap- 
pendicitis, in each of which operation 
was clearly indicated, and had been ad- 
vised by several eminent surgeons. This 
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was refused by all the patients, each of 
whom came under the author’s care for 
secondary syphilis, and was put on 
‘*tonic ’ doses of protoiodide of mer- 
cury. Case 1, male, aged 44, had had 
nine attacks of appendicitis, one quite 
recently. There was a tender indurated 
mass in the right iliac fossa. Seon after 
the mercury treatment was begun he 
had a fresh acute attack of appendicitis, 
when the mercury was given up for a 
time. After the cessation of the acute 
symptoms it was resumed, with the re- 
sult that not only the syphilitic sym- 
ptoms disappeared, but also theappendic- 
itis and constipation. Four years have 
passed since then, and there has been 
no return of the appendicitis. Case 11, 
male, aged 31. Three attacks of appen- 
dicitis ; has dyspepsia and chronic con- 
stipation. He had a slight acute attack 
of appendicitis after a year’s treatment 
with protoiodide of mercury. Since 
then (two years and a-half) has no 
trouble with the appendix. Case 111, 
male, aged 28. Five attacks of appendic- 
itis; doughy, tender mass in right 
iliac fossa. Protoiodide of mercury given. 
Health improved, and since then (three 
years and a-half) appendix has given no 
trouble. Case Iv, male, aged 33. Two 
attacks of appendicitis, and suffers from 
dyspepsia and constipation. Signs of 
chronic appendicitis in right iliac fossa. 
Protoiodide given up till now (one year 
and a-half). Has had two attacks of 
appendicitis while under treatment, 
though none since last June, The 
author says it is remarkable for the 
chronic form of appendicitis following 
acute attacks to subside under small 
doses of mercury, and, though these 
cases are too few to arrive at definite 
conclusions, he thinks it well worth 
while for others to test the treatment in 
all cases of chronic appendicitis where 
operation is refused. 





PATHOLOGY. 

(137) The Toxie and Antitoxie Properties 
of Eel’s and Viper’s Blood and Bile. 
WEHRMANN (Ann. de l'Institut Pasteur, 
November, 1897) has worked at this 
subject in Calmette’s laboratory, and 
publishes an exhaustive memoir, in 
which the following are the principal 
conclusions arrived at. (A) Eel serum; 
I¢c.mm. injected into the peritoneal 
cavity kills a guinea-pig of medium 
size, and the same dose kills a rabbit 
weighing 4lbs. by intravenous injection. 
When heated to 58° C. for 15 minutes it 
loses the greater part of its toxicity, and 
acts just as if simply diluted with water, 
When injected it usually causes somno- 
lence, and perhaps fall of temperature, 
but the animal is as a rule all right 
within two to three hours, by which 
time, however, it has acquired some 
degree of active immunity to unwarmed 
serum, lasting as long as three days. 
This warmed eel serum is also preven- 
tive against viper serum, but only for 
20 to 24 hours. It has no neutralising 
or curative action in respect of these 
poisons, and is hence not antitoxic. 





sence 
——=: 


Eel serum precipitated by a 
redissolved in water has” ap nel and 
properties. Eels are no more resistant 
to serpent venom than are guinea-pj 
The toxicity of eel’s blood is, however 
greatly reduced by the injection of anti. 
venomous serum 24 hours before bleed. 
ing. Antivenomous serum is preventive 
in respect of, and in stronger doses 
neutralises zm vitro, and cures the effects 
of eel serum. Antidiphtheria serum 
prevents and neutralises, but is not 
curative. Antitetanic serum, normal 
horse and rabbit serum, and_ beef 
bouillon are inactive as regards ee] 
serum. ‘The serum of a rabbit im. 
munised against eel serum is preventive 
and curative as regards serpent venom 
and eel and viper serum. (p) Viper 
serum ; this is about one-third as toxic 
as that of the eel. It can be used aga 
preventive inoculation against snake 
venom, but not against eel serum; anti- 
venomous serum is preventive and 
curative in respect of it. Viper serum 
precipitated by alcohol and redissolved 
in water gave in one out of two experi- 
ments a curative effect as regards snake 
venom. (c) Action of bile from the ox 
eel, and viper upon toxic serums an 
upon venom. Ox bile destroys in vitro the 
the toxicity of eel serum and of venom, 
but has no preventive or curative 
action. Eel bile neutralises in vitro 
venom and eel serum, but has no pre 
ventive or curative action. On the 
other hand, viper bile has in vitroa 
preventive and neutralising action in 
respect of venom and eel and viper 
serum. These varieties of bile hence 
act mainly by admixture, as if they 
possessed digestive properties. The 
author’s studies are of great importance, 
asillustrating how the serums of animals 
immunised against one poison are fre 
quently curative in respect of others. 


(138) Mesarteritis Syphilitica, 

F. BackHaus (Beit. zur path. Anat., 
Bd. 22, Heft 3) comes to the following 
conclusions: (1) In the aorta there may 
be an inflammatory affection of the 
tunica media, characterised by a cit 
cumscribed small-cell infiltration. This 
infiltration afterwards undergoes trans- 
formation into a kind of connective 
tissue poor in nuclei. Accompanying 
the transformation there is always 4 
certain amount of shrinking. Here 
and there may be found some necrosis 
of the media. (2) The tunica intima 
may be secondarily involved, and may 
show thickening or may be _ affected 
through the scar-like contraction going 
on in parts of the media. (3) The 
tunica adventitia may show small- 
celled infiltration, but more often there 
is a diffuse fibrous increase without 
tendency to contraction. (4) The affee 
tion has only been observed in syphilitic 
subjects, and is regarded as a hitherto 
unrecorded result of syphilis. (5) The 
affection is very likely the cause of 
aortic aneurysms in syphilitic subjects. 
(6) The affection is totally different from 
chronic endarteritis, though the two 
may be associated with each other. 
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139) Prehemiplegic Pain. 
Fér& has published (Journ. de Méd., 
January 10th, 1898) observations from 
qhich it would seem that hemiplegia 
due to cerebral lesions is often pre- 
eded by motor or sensory phenomena 
ghich may be considered premonitory. 
The motor derangement consists in a 
momentary loss of motor activity, awk- 
wardness Of movement, some tremor 
orchoreiform movements. The sensory 
manifestations consist in feelings of 
numbness, diminished tactile or thermic 
gensition, subjective feelings of cold, 
heat, or tingling. Such phenomena are 
ticularly met with in cases of soft- 
ening, cerebral growths, and perien- 
cephalitis, and not infrequently in 
hysteria. Such symptoms may precede 


| acerebral lesion for a long time or by a 


few hours, and are located exclusively 
in the area of the lesion, affecting the 
joints, fibrous tissues or muscular tis- 
gues, and may persist long after the 
establishment of hemiplegia. The 
guthor has collected a good number of 





eases in support of these observations. 


| The sensations are sometimes spon- 
taneous, 
| movement, pressure, etc. 
' be continuous or intermittent, some- 


increased by 
They may 


but become 


times disappearing for several days or 
even weeks. In some cases they cease 
on the disappearance of hemiplegia. 
When the pains appear in the joints, 
there does not seem to be any increased 
liability to arthropathic change. In 
other instances the pain may follow 
the course of the nerve, such as the 
sciatic. The writer looks upon these 
symptoms as very important from a 
clinical point of view, for in the pre- 
sence of vascular disease their appear- 
ance would be of extreme importance 
as _ indication for preventive treat- 
ment. 


(140) The Roentgen Rays in Gastro-intes- 
tinal Diseases. 

Boas AND LEvy-Dorn (Deut. med. Woch., 
January 13th, 1898) state that the object 
is(t) to detect new growths and (2) to 
discover changes in the position of the 
stomach, a narrowing of the pylorus or 
a stenosis of the intestine. The method 
employed by the authors was to ad- 
minister gelatine capsules containing a 
substance impervious to the Roentgen 
rays. The capsules were 2} cm. long, 
1; wide, and were carefuliy and re- 
peatedly coated with celluloid. They 
were filled with metallic bismuth free 
from arsenic. The capsules were also 
stained with a harmless aniline dye to 
render their detection in the stools more 
easy. The authors have used these cap- 
sules in 14 cases. The capsules were 
seen as an intense shadow in the Roent- 
~ picture, and their course could thus 

followed. The excursions of the 





stomach during inspiration and expira- 
tion could be made out, and also the 
effect of peristalsis npon the movement 
of the capsules The Roentgen rays 
only revealed the whereabouts of the 
capsule in the abdomen, and not the 
particular section of the intestine in 
which it was placed. The latter had to 
be determined by other considerations. 
In the large majority of cases the authors 
found the capsule in the greater curva- 
ture of the stomach, or in the cecum or 
in the small intestine near the ileo- 
cecal valve. The other parts of the 
intestine were traversed so rapidly that 
very repeated examination would be 
required to show the position of the 
capsule there. The authors were never 
fortunate enough to make out the pas- 
sage of the capsule through the pylorus 
into the intestine. In cases of pyloric 
growth they have seen the capsule re- 
main in the fundus of the stomach for 
four or five days. Thus the method 
enabled them to recognise stenosis of 
the pylorus when it had attained a cer- 
tain degree. When there is no narrow- 
ing in the gastro-intestinal tract the 
capsule appears in the stool from two 
to six days. The method should also 
be useful in determining the action of 
certain drugs in peristalsis. 


(141) Acute Rheumatism. 
Riva (Centralbl. f. inn. Med., August 
14th, 1897) makes a preliminary com- 
munication upon the etiology of this 
disease. He first refers to the fact that, 
although it is generally accepted that 
acute rheumatism is an_ infective 
disease, yet the pathogenic microbe 
remains undiscovered. Perhaps this 
is due, to the‘ nutrient. media used for 
its cultivation not being suitable. The 
author obtained synovial fluid for this 
purpose from the joints of horses. To 
the peptone broth, fish jelly (8 to 10 
per cent.) or fucus crispus (1 to 2 per 
cent.) is added. A small quantity of 
glucose (1 to 2 per cent.) is also added, 
and just enough lactic acid to make the 
medium slightly acid. He has in 
addition used broth without the jelly 
or fucus, also the fluid alone from the 
inflamed joints, ete. Riva has thus 
examined 8 cases of acute rheumatism, 
7 of moderate severity, and 1 very 
severe and complicated with pleurisy, 
pericarditis, and perhaps  broncho- 
pneumonia. The fluid to be examined 
was always obtained from the knee- 
joint, and in 3 cases the blood was also 
examined. Five or six drops of the 
synovial fluid were obtained under the 
strictest precautions aud added to the 
culture tubes. In this waya growth 
was obtained in all cases, whereas the 
ordinary nutrient media remained 
sterile. The author cannot as yet 
draw any definite conclusions as to the 
morphology and biology of the microbe. 
The growth was luxuriant at 35° to 
37° C., but only slight at 15° to 17°C. 
The surface growth was in the form of 
a film. The gelatine was liquefied at 
ordinary room temperature, otherwise 
it became turbid. Growth appeared in 
media not acidified with lactic acid, 
but it was sparse. Glucose was like- 








wise not essential but useful. In young 
colonies the microbe was found, as- 
suming later an egg shape, and varying 
in size from a leucocyte to a large 
torula. Later these bodies disappeared 
and two different kinds of bacilli were 
found. Thus, (1) a growth similar in 
all cases was always obtained, and (2) 
no growth was obtained, with one or 
two exceptions, when subcultures were 
made upon the ordinary nutrient 
megia. In all probability this is the 
microbe causing acute rheumatism. 


4142) Aniline Poisoning. 
FRANK AND BEYER (Miinch. med. Woch., 
January 19th, 1897) report a case in a 
woman, aged 52, who took 100g. of a5 
per cent. solution of aniline oil. The 
stomach was washed out within a 
quarter of an hour. The wash water as 
well as the breath smelt of aniline. In 
an hour’s time she complained of pro- 
stration and nausea, and the face became 
blue, Later vomiting occurred, and the 
cyanosis was pronounced. Somnolence 
with frequent yawning supervened. The 
rectum and bladder acted involuntarily. 
The pulse was small, rapid, and occa- 
sionally intermittent. The extremities 
were cold. The pupils, moderately wide, 
reacted sluggishly to light. The patient 
was transfused with an alkaline solu- 
tion. The blood was of a dark brownish- 
red colour, aud coagulated — 
There was no marked dyspneea. Injec- 
tions of camphor were also used, and 
wine and coffee administered by the 
rectum. Ten hours after taking the 
poison the patient was still somnolent. 
A warm bath produced improvement, 
the pulse becoming stronger and the 
stupor less marked. YFourteen hours 
later the patient was much better, the 
cyanosis having diminished, but head- 
ache and giddiness persisting. A few 
hours later she was practically well. 
Here the symptoms of intoxication 
developed rapidly, notwithstanding the 
gastric lavage. The cyanosis appeared 
in an hour and a half, soon became 
marked, and was unaccompanied by 
dyspnea. This cyanosis must be re- 
ferred to the development of a blue 
colouring substance in the body from 
the aniline. The next most important 
symptom was the stupor. Vomiting 
and diarrhcea were less prominent sym- 
ptoms. The intoxication symptoms dis- 
appeared with much rapidity. The 
beneficial action of the transfusion is 
difficult of explanation. The warm bath 
with warm douching was also of value. 
When chloroform and caustic potash 
were added to the blood the characteris- 
tic smell of phenyl-iso-nitrite was ob- 
servable. Another portion of the blood 
in alkaline solution was shaken up with 
ether, and the extract obtained, after 
evaporating the ether, was treated with 
calcie chloride solution, when a bluish- 
violet colour appeared. The urine gave 
similar reactions, but contained no al- 
bumen or blood, and did not reduce 
Fehling’s solution. Very little a 
formed sulphuric acid was feund. e 
presence of paramido-phenol was de- 
monstrated. 
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SURGERY. 

(143) The Influence of Neurectomy on 
Callus Formation. 
KAPSAMMER (Wien. klin. Woch., 1897, 
No. 13) records the result of an 
experimental investigation upon cal- 
lus formation. He resected a_por- 
tion :of the right sciatic nerve in 
11 dogs, and of the anterior crural 
as well in a twelfth; then broke both 
legs in each, put them up in plaster, 
and studied the formation of cailus at 
varying periods, killing the animals 
after five to twenty-one days. In every 
ease the callus formation was more 
abundant in the side on which neur- 
ectomy had been performed; the 
amount sometimes reached twice as 
much. As regards fixation, excluding 
a case in which the left tibia was not 
perfectly broken through, in 9 instances 
out of 11 there was more power of 
moving the fragments upon each other 
on the side of the nerve section than on 
the other; the other two cases were not 
examined till twenty-one and fourteen 
days respectively after the operation. 
It may thus be concluded that after re- 
section of the sciatic nerve fractures of 
the leg are healed with abnormally 
great callus formation, but that the 
consolidation of this callus occurs later 
than with normal innervation. Kusmin, 
who had previously investigated the 
same point, but who had not produced 
both fractures in the same dog, came to 
the conclusion that the callus on the 
side of the neurectomy was both more 

abundant and of greater firmness. 


(144) Partial Optic Atrophy from Use of 
KIodoform in a Case of Burn, 
TERSON (Socié é de Biologie: Annales 
@ Oculist., November, 1897) reports the 
case of a woman who sustained burns of 
the thighs and abdomen, to which 
iodoform dressings were applied. After 
three weeks of this t:eatment, without 
other signs of general poisoning, a pro- 
gressive amblyopia appeared, accom- 
panied by atrophy of the temporal half 
of both discs. This has persisted for 
several years. It is known that exten- 
sive burns of themselves can induve 
optic neuritis (Mooren) and retinal 
hemorrhages (Wagenmann). On the 
other hand, in similar cases, the use of 
iodoform has resulted in double optic 
atrophy (Valude); and even when ap- 
plied to wounds (Hirschberg and 
Kiister), and when given internally (P. 
Smith, Hutchinson), toxic amblyopia 
has followed, but has readily yielded to 

appropriate treatment. 


(145) Pneumococcus Arthritis, 
ToURNIER AND Courmont describe (Rev. 
de Méd., September t1oth, 1897) a 
case of acute purulent pneumo- 
coceus arthritis occurring in a man, 
aged 50, in the secondary stage of syphi- 
lis, and who on the sixth day of a 
pneumonia manifested a suppurative 
arthritis of the left knee of extremely 
acute character. Arthrectomy was per- 
formed without any improvement, and 
the patient died with inflammation of 
other serous surfaces. They draw the 
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following conclusions from this and 
other cases, that there are different 
forms of arthritis in cases due to pneu- 
monic infection,’and that the morbid ap- 
pearances are as different as the clinical 
course. There may (a) bea slight form 
without any particular macroscopic 
lesion ; (6) hydrarthrosis ; (c) the ordin- 
ary purulent form; (d) a form accom- 
panied by osteo-arthritis'with lesion of 
the cartilages. This seems to occur 
more frequently than is suspected. 
They state, further, that the prognosis 
is bad owing to the tendency to exten- 
sion of the inflammation to other 
serous surfaces such as the pleura, peri- 
cardium, and meninges, and to this ex- 
tension is largely due the fatal issue. 
Bacteriological examination of the pus 
from affected joints always shows pneu- 
mococci, and the way in which other 
tissues become infected would appear 
to be through the blood. 


(146) Deviation of the Umbilicus. 
Bovu.tanp (Journ. de Méd., January 25th, 
1898) has drawn attention to this sub- 
ject. As is well known, a past pleurisy, 
especially when accompanied by 2 dense 
adhesion, is able to cause deviation of 
the sternum to the right or left of the 
middle line according to the side af- 
fected. In the same way, deviation of 
the umbilicus may occasionally be ob- 
served in patients who have had a pre- 
vious tuberculous peritonitis for adhe- 
sions form inside the abdominal cavity 
as in the pleural. There is, however, 
this important feature in connection 
with the peritoneal condition that such 
adhesions are liable to cause intestinal 
obstruction ; therefore, deviation of the 
umbilicus may be of practical import- 
ance to the surgeon in determining 
where to operate in opening the ab- 
domen. 


(147) Surgical Treatment of Abscess of 
Liver. 

LaFouRcADE, Of Bayonne (Gazette des 
Hoépitaux, January 8th, 1898) operated 
on two cases. The first patient had suf- 
fered from dysentery in a colony. 
Abscess slowly developed. Lafourcade 
punctured, withdrawing three pints and 
a-quarter of chocolate-coloured pus. 
Then he resected the edges of the eighth, 
ninth, and tenth ribs, incised the 
abscess, and drained. A large biliary 
fistula developed, and death ensued. 
In a second case asyphilitic subject had 
a hepatic abscess. Transpleural laparo- 
tomy was performed. Two and a-half 
pints of pus came away, the abscess was 
drained, and a good recovery followed. 





MIDWIFERY AND DISEASES OF 
WOMEN. 


(148) Reetal Irrigation in Eclampsia. 
AN interesting case is recorded by Sené 
(Journ. de Méd., January 10th, 1898) as 
showing the remarkable results ob- 
tainable by copious rectal irrigation. 
The case was that of a patient in the 
seventh month of pregnancy, who deve- 














loped eclampsia. A copious bleeding 
caused arrest of the convulsions, but 
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——<—————. 
———. 
she shortly fell into a condition 

plete coma, with total suppression” 
urine. For half an houra copious ene : 
of tepid water was administered Me 
five minutes being given to the injer 
tion, the torpid condition of the patient 
greatly facilitating the operation 
At the end of twelve hours the 
patient began to recognise when Spoken 
to in aloud voice. Shortly after Senga. 
tion showed evidence of returning, ang 
a small amount of urine was passed 
while occasionally fecal material wa, 
returned by the enema. The next day 
the coma had completely disappeared 
the patient replied to questions, but 
had no recollection of the events of the 
previous forty-eight hours. Micturition 
became completely re-established, ang 
delivery was effected on the fourth dg 

with disappearance of all the symptoms, 
There is no doubt that a portion of the 
injected water became absorbed, acting 
as a diluent to the blood, thereby rp. 
ducing its toxic effect on the nerve 
centres. 


(149) Death of Foetus after Ligature of 

° Funis. ; 
Dittrich (Prager med. Woch., Nos. 43, 
44, 1897) relates a case of great impor 
ance in relation to suspicious deaths of 
newborn children. A 3-para, aged 33, 
taken with labour pains, was conveyed, 
at her own desire, to a lying-in hospital, 
She was delivered (spontaneously) on 
the way. A companion, not a midwife, 
tied the umbilical cord with a piece of 
tape twisted several times round, and 
knotted in two places. Nevertheless, 
the child was dead when the mother 
arrived at the hospital. It was evident 
that the mother had done her best to 
reach the institution in time, and it was 
further proved that the companion was 
not guilty of criminal negligence. The 
child had bled to death from the cord, 
which had been ligatured, as above 
stated. The fact that the ligature had 
been brought several times round the 
cord showed that the operator also was 
guiltless of negligence. She had tied it 
also twice in a knot, but it was seen 
that she had not twisted it or tied it 
firmly enough. A uterine sound was 
easily passed through the loop. Per. 
sons devoid of any experience in medi- 
cine or training nearly always tie liga- 
tures too loosely, es they are afraid of 
cutting through tissues or of giving 
pain. This error is known to be particu- 
larly frequent when a_ parturient 
woman’s friend or relative undertakes 
ligature of the funis. 


(150) Pregnancy, Catamenia, Blood 
Pressure. 

JEDOROFF (Annales de Gynéc. et d Obstét., 
January, 1898) notes that the ovaries 
not only develop ova, but also secrete & 
chemical compound which plays 4 

in general nutritive changes. Hence 
ovary juice actually remedies constitu 
tional disturbances during the meno- 
pause, especially when that change 1s 
artificial, being due to removal of the 
ovaries. Ovarian juice when adminis 
tered to guinea-pigs increases arterial: 
tension and diminishes cardiac activity- 
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The substance extracted from the 
uterine mucosa, from menstrual blood, 
and from the mammary glands promotes 
a diminution of tension and increase in 
cardiac activity. Jedoroff inquires if 
the elevation of arterial tension before 
the appearance of the catamenia and its 
fall when they appear do not represent 
a balance of the influence of the ovary 
juice and of a less known uterine sub- 
stance. For the elevation of tension 
about a week before the flow precisely 
corresponds with the period of maxi- 
mum ovarian activity, and therefore 
with the time when most ovary 
inice enters the circulation. On the 
other hand, the fall in arterial tension 
some four or five days before the 
“show” corresponds with the period of 
maximum uterine activity, when the 
menstrual decidua is developing. LBat- 
zevitch finds that arterial tension pro- 
gressively increases after the fifth week 
vefore term, and remains higher than 
in pregnancy during the first days of 
childbed. For at the end of pregnancy 
the uterus loses its glands, so that the 
ovarian function prevails and arterial 
tension increases. 


(151) Hyperemesis Gravidarum and Salt in 
Food. 

ANTONCHEVITCH (La Gynécologie, Octo- 
ber 15th, 1897) sees a strict homology 
between uncontrollable vomiting of 
pregnancy, and vomiting from which 
animals suffer when deprived of salt in 
their food, being fed on albumen arti- 
ficially deprived, as much as possible, 
of potassium and sodium salts. Hehas, 
therefore, dieted women suffering from 
hyperemesis gravidarum by taking care 
that their food contains at least a full 
proportion of salts. 


(152) Inflamed Appendages and Inflamed 
Vermiform Appendix. 
DELAGENIERE, Of Le Mans (Ann. de 
Gynéc. et d’Obstét., December, 1897) has 
observed this complication in 5 cases. 
In one of these cases he removed uterus 
and appendages entire; in the other 4 
he took away the diseased tube and 
ovary only, but in all the diseased 
vermiform appendix was amputated. 
The appendix in these cases is subject 
to very chronic inflammatory change of 
the usual follicular type. Diagnosis is 
highly important, as abdominal section 
is required; removal of the appendages 
by the vagina would be useless, since 
part of the disease which lies in the 
vermiform appendix would be out of 
teach. Hence when sudden attacks 
of pain in the right iliac fossa, not 
associated with the catamenia, and 
gastro-intestinal disturbance are added 
on to definite symptoms of disease of 
the appendages, the pelvis must be ex- 
plored from the abdominal side. 1f the 
diagnosis be confirmed, the vermiform 
appendix as well as the tube and ovary 
proving diseased, the former must be 
removed as well as the latter. Dela- 


géniére believes that the disease of the 
appendix is secondary to inflammation 
of the uterine appendages, being pro- 
pagated by contact, 


adhesion, and 














abscess. The method of resection is 
the same as for primary disease of the 
appendix. 


(153)_Extrauterine Pregnancy and 
Electricity. 

Neporoporr (La Gunécologie, October 
15th, 1897) strongly advocates electricity 
in the treatment of ectopic gestation. 
He admits very strict limitations, but 
no statistics or cases are published in 
his report. The earlier stages should, 
he insists, be subjected to electricity ; 
indeed, it is the right treatment for this 
abnormal condition when still in pro- 
gress, but not advanced beyond the 
middle of the third month. More 
boldly, Nedorodoff declares that elec- 
tricity is the sole possible method when 
the early abnormal gestation has de- 
generated into hzematosalpinx. Even 
advanced periuterine hzematocele can- 
not, in his opinion, be treated other- 
wise. All other cases of extrauterine 
pregnancy, he admits, come within the 
domain of surgery. 


(154) Osteomalacia not due to Lactie Acid. 
Hormann (Centralbl. f. inn. Med., No. 
14th, 1897) denies the truth of Schmidt 
and Weber’s theory that mollities 
ossium is due to a purely chemical 
change, excess of lactic acid in the 
marrow playing the principal part in 
removing lime salts from the bones. 
It has been claimed, as proof of this 
theory, that lactic acid may be found 
in the urine of patients suffering from 
mollities, and the lactic acid test is 
still recommended by some authorities 
as a valuable assistant in the early 
diagnosis of the disease. Hofmann has 
had the opportunity of examining two 
patients with well-marked mollities. 
The urine of both was carefully ex- 
amined on_ several occasions, and 
several different tests for lactic acid 
were used each time. Not a trace of 
lactic acid was ever found. Heiss finds 
that lactic acid does not produce mol- 
lities even when administered steadily 
and for a long time to animals. 





THERAPEUTICS. 





(155) Treatment of Tuberculosis, 
V. ZIEMSSEN (Miinch. med. Woch , Jan- 
uary 4th, 1898) draws attention to 
the still very imperfect state of our 
knowledge of tuberculosis. He dis- 
cusses (1) the specific, and (2) the 
climatic dietetic treatment. His re- 
sults with thenew tuberculin have been 
unsatisfactory, although Koch’s direc- 
tions were strictly adhered to. Occasiun- 
ally the author has observed an increase 
of weight, diminution of expectoration 
and fever, while tuberculin was being 
used, but the same has been known to 
occur under other conditions. In local 
tuberculosis of the skin, bones, and 
joints, perhaps the results of the tuber- 
culin treatment may be different. For 
instance, the author has recently seen 
a case of lupus under Posselt’s care in 
which tuberculin had brought about a 
cure. V. Ziemssen says that he has no 
expectations either from the tuberculin 














treatment or that by Maragliano’s 
serum. The condition of the lungs is 
far too complicated to admit of a direct 
action of the tuberculin upon the patho- 
genic microbe. The lung cannot be pro- 
tected from the streptococcus and sta- 
phylococcus infections. The value of 
the open air treatment of phthisis is 
universally admitted. The advantages 
of high altitudes lie (1) in the air being 
purer and freer from gases and bacteria ; 
(2) in the greater amount of ozone pre- 
sent; (3) in the diminished pressure; 
(4) in the rays of the sun being warmer, 
the air drier, and fog rarer; and (5) in 
the increase of the red cells induced. 
The increase in the hemoglobin does 
not depend on the high altitude. The 
hardening of the body against atmo- 
spheric agencies by the outdoor lifeand 
hydrotherapy as well as the increased 
appetite can be brought about else- 
where. The disadvantages of high alti- 
tudes consist in the variation in wind, 
rain, and snow which may make acclim- 
atisation difficult. There is also the 
difficulty in the journey. The treat- 
ment in the majority of cases has to be 
carried out at home. Some well-known 
sanatoria show that phthisis can be as 
well treated in ordinary as in high alti- 
tudes. The author lays much stress on 
the formation of such sanatoria for all 
classes of the community; in them 
really lies the future of a more efficient 
treatment of phthisis. 


(156) Serumtherapy of Tetanus, 
ENGELMANN (Miinch. med. Woch., 1897, 
Nos. 32-4) has collected 17 cases of 
tetanus treated with Behring’s antitoxic 
serum, and 34 treated with that of 
Tizzoni and Cattani. Of the former 
two preparations were used, a dry one 
of which 5 grains contained 500 nominal 
antitoxic units and a solution of which 
5 ¢.em. contained 5 units. The Tizzoni 
antitoxin was in 43-gramme flasks, and 
had an immunising power of 1:100 mill. 
The author concludes that all three 
preparations possess the power of 
favourably influencing the course of the 
disease, while none of them is danger- 
ous, even in large doses. He recom- 
mends that they should be used as early 
as possible, and in doses proportional 
in size to the severity of the disease. 
No definite difference could be satisfac- 
torily established between the mode of 
action of the two serums, 


157) Somatose, 
RicHarp Drews, of Hamburg (Centralbl. 
f. inn. Med., January 22nd, 1898), again 
returns to the subject of the action of 
somatose upon the lactating mammary 
gland. His more recent investiga- 
tions in 75 cases have confirmed his 
views based on 25 previous cases. 
In addition, the author has received 
reports from others of 45 cases. 
Somatose has no action upon cases in 
which the mammary gland is deficient 
or incapable of secreting. It is contra- 
indicated also in diseases such as 
tuberculosis, in which suckling should 
be avoided. The administration of 
somatose in suitable cases produced in 
a few days an abundant secretion of 
508 9 
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milk. In nearly all the cases remedies 
and measures supposed to act as 
galactogogues had been used without 
effect. In nearly all cases of deficient 
mammary secretion the patients com- 
plained of headache, pains in the back 
and in the breasts, loss of appetite, etc. 
When the somatose restored the secre- 
tion, these pains disappeared. When 
the deficient secretion was due to 


febrile processes the author always . 


waited a few days before giving 
somatose, and then a prompt result 
was obtained. One teaspoonful, con- 
sisting of 12 to 16g., was given three 
time a day in milk, cocoa, etc. Recently 
the author has used iron somatose in 
anemic states, also with good results. 
The use of somatose was mostly begun 
early, and in cases where prematurely 
born infants could not be suckled owing 
to a deficiency of milk, it was given dur- 
ing the last few months of pregnancy. 
These results have also been confirmed 
by other observers. The author would 
explain the effects of somatose not by 
any improvement in the general con- 
dition but by a direct stimulating action 
on the gland tissue itself. 


(158) Post-Diphtherial Paresis Cured by 

Antitoxin,. 
Sitvestri (tif. Med., January Sth, 
1898) reports the case of a child 10 years 
of age who had an attack of diphtheria 
on November tst lasting four or five days, 
and untreated. On November 8th nasal 
regurgitation took place; on November 
12th slight strabismus, paresis lower 
half of the face, disappearance of 
pharyngeal reflex and knee-jerks, in- 
ability to stand or walk without falling. 
On November 13th an _ injection of 
1o c.cm. of antidipheritic serum was 
given and repeated. On the seventh 
day slight improvement set in, and by 
the twenty-seventh day the child was 
completely cured. In the author’s 
opinion this was due to the treatment 
adopted, and not to the lapse of time; 
and he reports the case as an example 
of the benefit of antitoxin treatment 
even in the paralytic stage of diph- 
theria. 


(159) Treatment of Gonorrhea, 
JANET (Revue de Thérapeutique Médico- 
Chirurgicale) gives his experience since 
1892, when he introduced the irrigation 
treatment for gonorrhea. He thinks 
irrigation the best method, and employs 
it during the earliest stages of the 
disease, in fact, as soon as the disease 
is established. He strongly condemns 
the practice of leaving the urethra 
alone daring the early stage, and thinks 
such practice is the cause of most cases 
of chronic urethritis, and of most of the 
complications of gonorrheea. He main- 
tains that during the first few days the 
gonococci cause damage to the urethral 
mucous membrane, and also infect the 
organism with toxins. Janet states 
that during his five years’ experience 
he has had no case of stricture or other 
complication when irrigation was begun 
in the first stage. As regards drugs 
Janet still considers permanganate of 
potassium the best, although in cases 
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where this failed to act well he had 
good results with itrol and argonin ; he 
has not yet tried Neissei’s protargol. 
His abortive treatment consists in irri- 
gation of the anterior urethra only (un- 
less the second glass of urine is turbid, 
showing that the posterior urethra is 
affected), twice a day with a lukewarm 
solution of permanganate, 1 in 2,000, 
from a height of 50 cm. above the penis. 
After three or four days the irrigations 
are done every eighteen hours, then 
every twenty-four hours, the solution 
being strengthened up to 1 in 1,000 by 
the eighth day. If the discharge is 
then mucous, and contains no gono- 
cocci, the irrigation is left off. If there 
is recurrence, or if the posterior urethra 
is affected from the first, complete irri- 
gation of the whole urethra is practised, 
the anterior urethra being previously 
cocainised. The douche vessel is raised 
to 1 metre above the penis, and the 
patient told to attempt to micturate; 
the solution is then allowed to pass 
slowly into the bladder by regulating 
the pressure carefully. For these cases 
he starts with a 1 in 4,000 solution, 
which is afterwards gradually increased. 
If cases are not quickly cured by this 
method, extra-urethral accumulations 
of gonococci are present either in the 
prostate, the urethral glands, or crypts 
of the fossa navicularis. Such cases he 
treats by a kind of gentle massage of 
the prostate or urethra, as the case may 
be, to express all secretions containing 
the cocci, followed by irrigation. In 
cases of stricture complicated with 
gonorrhea he uses the ordinary irriga- 
tion if the stricture is slight ; if more se- 
vere, dilatation and irrigation combined 
at the same sitting. Cystitis, if due to 
simple irritation, he treats by irriga- 
tion of the bladder with smail quan- 
tities of permanganate; if the cystitis 
is infective he combines silver’ nitrate 
with the permanganate (1 in 4,000 of 
each), or else a 1 in 4,0co solution of 
itrol. If orchitis is present he suspends 
irrigation till the acute symptoms have 
passed off. 





PATHOLOGY. 





4160) The Pathology of Addison’s Disease. 
Max Mosse (Fortschritte der Medicin, 
November ist, 1897) remarks that there 
are four methods of studying the func- 
tion of an organ which is not accessible 
to direct observation during life: (a) 
The observation of the changes which 
are induced by extirpation of the organ 
in animals; (4) clinical observation of 
cases in which the organ has been 
destroyed by operation or disease; 
(c) isolation of the substances which 
are formed in the organs, and which 
are either necessary for the body asa 
whole or are stored up as deleterious 
waste products to be got rid of; (d)a 
combination of (4) and (c), a method 
carried out by the author in the present 
case of Addison’s disease. The case was 
fatal, and extracts were carefully pre- 
pared of the diseased suprarenal cap- 
sules, the liver, andthe spleen. Small 
quantities of these were injected into 





<<< 


animals (white mice and guinea-pigs) 
with the result that in nearly every 
case they died within a few hours, after 
symptoms of motor paralysis. The 
toxicity of the extract of the liver wag 
distinctly less than that of the spleen 
and suprarenals. The author attributes 
the toxicity of the suprarenals to the 
caseous material, but attributes the 
toxicity of the other organs to the pre. 
sence of a poison in the blood which ig 
normally got rid of by means of the 
suprarenals. Corresponding doses of 
liver and spleen extracts from a patient 
dead of chronic nephritis were quite 
harmless. It is pointed out that if thig 
view is correct the observations of 
Szymanovicz and Cybulski on the 
formation of a nerve and muscle 
stimulant in the capsules will not 
alone explain the fatal effects of the 
destruction of those organs. The 
author concludes that the capsules 
have a twofold function, namely, the 
production of a physiologically active 
substance and the destruction of a 
poisonousone. The symptoms and the 
fatal result of Addison’s disease are to 
be explained by the failure of both 
these functions. 


(161) Lardaceous Disease, 

N. P. Krawkow (Arch. f. evper. Patho- 
logie u. Pharmakologie, vol. xl., Parts 3 
and 4) comes to the conclusion that the 
amyloid substance found in lardaceous 
disease is a peculiar combination of 
albumen and chondroitin sulphuric 
acid, a combination therefore of two 
substances which form part of the 
normal body. Thus the rule holds 
good that processes and products ob- 
served in disease have their representa- 
tives likewise during healthy states of 
the organism. In lardaceous disease, 
however, the amyloid substance is out 
of place, like fat is in some cases of 
fatty degeneration of organs. In health 
theamyloid-likesubstance occurs evenly 
distributed and diluted in the arterial 
walls, whereas in lardaceous disease it 
is massed together in a concentrated 
form, so that its presence can be 
detected by agents, which fail to demon- 
strate it in normal organs. 


(162) Fasion of the Kidneys. 
MESCHINET DE RICHEMOND (Journ. de 
Méd. de Bordeaux, November 14th, 
1897) exhibited at a recent meeting of 
the Bordeaux Anatomical Society a 
specimen in which the kidneys were 
united, not .by their upper ends into 
the rarely seen horseshoe kidney, but 
by their lower extremities into the 
more common crescentic form. The 
author believes the greater frequency of 
fusion of the lower renal extremities to 
be due to the oblique position in which 
these organs normally lie with theit 
lower ends approximated. The speci- 
men came from a negro, 24 years of age, 
and had given rise to no symptoms 0 
inconvenience during life. The point 
of union was at the _ sacro-lumbar 
articulation, and was marked by great 
thinning out of the renal tissue. 
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(63) Angina Pectoris and Pericarditis. 
J. Pawinsk!1 (Deut. Arch. f. klin. Med., 
yol. lviii, p. 565) lays stress on the oc- 
currence of ‘‘ stenucardial” feelings and 
“cardiac asthma” in patients with dry 
pericarditis, and considers how such 
eases may best be distinguished from 
the true angina pectoris resulting from 
changes in the coronary arteries. Peri- 
cardial friction may be absent, at least 
in light cases, and at the commence- 
ment. When, however, in a hitherto 
healthy individual the symptoms come 
on suddenly, and last for some hours 
without any, or with only short, inter- 
missions, and when nitro-glycerine and 
even morphine fail to give relief, one 
should always suspect pericarditis. 
especially if local antiphlogistic reme- 
dies, such as wet cupping or leeches, 
gives relief. Hot precordial applica- 
tions were found more useful than cold 
ones. The occurrence of fever and the 
history of a previous chill, wetting, or 
gore throat speak likewise in favour of 
pericardial origin for the symptoms, 
and so does the decided increase of the 
symptoms by precordial pressure. The 
latent form of pericarditis may be ac- 
companied by a sudden change in the 
character of the pulse, which may be 
meaker and arrhythmic. Muscular 
theumatism, intercostal neuralgia, pul- 
monary infarction, embolism of the 
coronary arteries, and rupture of the 
heart must of course be distinguished. 
Pawinski gives an interesting review 
of the literature of the subject. 


(164) Pathogenesis of Tabes. 
OBERBSTEINER (Berl. klin. Woch , October 
18th, 1897) remarks that the exact 
mode of origin of this disease is still 
doubtful. The etiology of the disease 
and its pathological anatomy provide 
the chief means for throwing light on 
the pathogeny. The author refers to 
the relation of syphilis to locomotor 
ataxia. He rather inclines to the view 
that tabes should be classed as a tertiary 
‘manifestation of syphilis. Probably ex- 
posure to cold, traumatism, poisons can 
¢all forth or help to bring about the ap- 
pearance of the disease even in the ab- 
sence of syphilis. In the morbid anatomy 
‘the questions arise as to whether the 
whole of the direct prolongation of the 
posterior roots in the cord degenerates, 
or whether fibres starting in the posterior 
‘columns are also affected. It must be 
noted that not all the fibres of the pos- 
terior roots are necessarily involved, 
-and that where only a certain number 
of fibres in the roots are degenerate, the 
whole of their prolongation in the cord 
may be affected, as well as Lissauer’s 
zone and Clarke’s column. The de- 
generation of the intramedullary pro- 
longation of the posterior roots is, how- 
ver, alone established. It is more 





difficult to decide why this degeneration 
takes place. The posterior roots spring 
entirely or in the greatest measure 
from the cells of the posterior ganglion. 
Peripheral sensory fibres, spinal gang- 
lion cells, posterior roots, and their 
prolongation constitute a sensory proto- 
neuron. Tabes has been looked upon 
as adisease of this centripetal proto- 
neuron, but this is only partially cor- 
rect. The degeneration in the peri- 
pheral nerves is not constant, and not 
always in proportion to the disease in 
the roots and columns. The disease in 
the spinal ganglion is often not intense 
enough to explain the disease in the 
cord. The author then draws attention 
to the posterior roots, and especially to 
the place where they enter the cord. 
Here the medullary sheath is reduced 
to a minimum, and the author and 
Redlich look upon this as a place of less 
resistance. Here a meningeal lesion or 
altered blood vessels would suffice to 
cause degeneration in the roots. The 
cause for the degeneration of the intra- 
medullary fibres with or without the 
extra-medullary must lie in some toxic 
agent. A primary interstitial over- 
growth or disease caused by vascular 
change can no longer be accepted aa a 
sufficient explanation. 


165) Glycosuria in Cancer of the 

Pancreas. 
Barp AND Pic (Revue de Médecine, No. 12, 
1897) record two cases of cancer of the 
pancreas, in which glycosuria was pre- 
sent, and give a review of a large num- 
ber of cases previously published by 
various authors. From a study of these 
cases they draw the following conclu- 
sions: (1) Glycosuria may be present 
in cancer of the pancreas in two classes 
of cases: in one class the sugar in the 
urine is abundant and there are the 
other symptoms of true diabetes; in 
the second class there is a simple gly- 
cosuria, slight and variable. (2) True 
diabetes ‘s not dependent on cancer of 
the pancreas, but the latter condition 
may predispose to the former; on the 
other hand, the development of cancer 
of the pancreas may sometimes cause 
diabetic symptoms to diminish or dis- 
appear. (3) The mild form of glycosuria 
is due to an ascending cirrhosis of the 
pancreas owing to obstruction of the 
pancreatic duct; it is present only in 
a smell number of cases. (4) The 
seconuary cirrhosis of the pancreas is 
— with similar cirrhosis of the 
iver. 


(166) Enervation, 
MaraaIn has recently made a study 
(Thése de Bordeaux, 1897) of a certain 
morbid condition related on the one 
hand to hysteria, on the other to neur- 
asthenia, and which includes in point of 
fact many phenomena met with in 
neuropathic patients, and aptly in- 
cluded under the title of ‘‘ enervation.” 
The author points out that owing 
to modern conditions of life the effects 
of overstrain, the multiplicity of emo- 
tions, and, it must be admitted, the 
glaring defects of modern education, 
enervation promises to become more 





and more frequent, and persons 80 
affected seem to become less able to 
cope with it. Loss of energy; sleepless- 
ness, defective digestion, and irritability 
are among its leading symptoms. 
Against this, a treatment both moral 
and physical must be directed, the 
general health must be sr 
watched, for it would seem that su 
patients are under the influence of a 
form of auto-intoxication, due, it 
may be, to constipation, confinement, or 
alterations in nutrition produced by 
excesses. 


(67) School Hygiene and Tuberculosis. 
L. Wooprurr (Cleveland Med. Gaz. 
September, 1897), in an article on school 
hygiene, dwells upon the danger of the 
communication of tuberculosis in 
schools. No one having this disease 
should be permitted to attend or to 
teach school. A case is reported in 
which a school teacher seems to have 
contracted phthisis in a room infected 
by his predecessor, who had died of the 
disease; but obviously other explana- 
tions may be forthcoming. 








SURGERY. 
(168) A New Form of Parietal Incision 
in Laparotomy. 

L. LENNANDER (Centralbl. f. Chir., No. 4, 
1898) describes a new method which he 
has practised in the course of the last 
two and a half years of incising the 
abdominal wall in both lateral and 
median laparotomy. This method con- 
sists in a vertical section of the anterior 
layer of the sheath of the rectus and 
free exposure without incision of this 
muscle, the outer margin of which is 
pushed inwards in the lateral opera- 
tion, and the inner margin outwards in 
median laparotomy. The posterior 
layer of the sheath thus exposed is 
incised in the same direction and to 
the same extent as the wound in the 
skin. In closing the abdominal wound 
four rows of sutures are applied, one to 
the incision.in the peritoneum and the 
posterior layer of the sheath, the second 
for fixing the replaced margin of the 
rectus to the corresponding margin of 
the sheath, the third for closing the 
wound in the anterior layer of the 
sheath, and the last for bringing to- 
gether the edges of the skin. The fol- 
lowing advantages are claimed for this 
method in lateral section, by which 
the outer margin of the rectus is ex- 
posed and the muscle is pushed 
towards the middle line: (1) It permits 
free access to the abdominal cavity ; 
(2) the surgeon may in most cases avoid 
division of the nerves supplying the 
rectus ; (3) between the sutured wound 
in the peritoneum and posterior layer 
of the sheath and that in the anterior 
layer of the sheath of the rectus 18 
interposed a thick layer of undivided 
muscle, the full blood supply of which 
is maintained, as the inferior epigastric 
artery is not cut through in this opera- 
tion ; (4) there is less risk in this than 
in other methods of localised necrosis 
and sloughing of aponeurotic structures, 
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as the abdominal incision is made 
through parts that are freely supplied 
by blood. In median laparotomy the 
incision is made not exactly in the 
middle line, but through the sheath 
of the rectus, at a distance of from 
cm, to 2 cm. to the right or left of the 
inea alba. The rectus muscle is then 
pushed outwards and the abdomen 
opened as in the lateral operation by 
incision of the posterior layer of the 
sheath. In addition to the advantages 
common to this and the lateral opera- 
tion there is that of preservation of the 
linea alba with its decussasing tendinous 
fibres. In cases of chronic abdominal 
distension in which there is wide sepa- 
ration of the recti the author would cut 
along the linea alba, and, when closing 
the wound, open the sheath on both 
sides and stitch together the inner 
margins of the exposed muscles. 


(169) Schieich’s Infiltration Anesthesia, 
Kreckxe (Miinch. med. Woch., October 
19th, 1897) observes that the limits of 

e application of this method are more 
narrow than was at first supposed. The 
use of the ether or ethyl] chloride spray 
before the first injection is more un- 
pleasant to the patient than the punc- 
ture itself. At times the infiltration 
gives rise to pain, even when the tissues 
are not inflamed. The author has 
noticed this more frequently recently, 
even after having performed more than 
150 operations under this method. In 
inflamed tissues he prefers the ether 
spray or bromethyl narcosis; 1og. of 


bromethyl produced rapidly a narcosis | 


lasting three to five minutes. Even when 
pain is complained of during the de- 
velopment of the local anesthesia, the 
incision afterwards is always painless, 


There is no’ doubt about the anzsthesia | 


produced by Schleich’s method. The 
anzesthesia of the deeper parts is much 
better effected before the incision is 
made, as the fluid may escape from the 
cut surface Schleich stated that the 
differentiation between the tissue layers 
becomes even more marked, but 
Krecke has not been able to confirm this. 


The recognition of small glands may be | 


difficult owing to the infiltration. The 
infiltration, also tends to obliterate the 
differentiation between healthy and dis- 
eased tissues. Schleich’s method is well 
adapted for the removal of foreign bodies 
or of small tumours. In operations for 
carcinoma, where glands have to be 
removed, the author uses general an- 
gesthesia. The method is useful in 

himosis, and also in scraping lupous 
issue. The author has not employed it 
in transplanting skin, as he doubts 
whether the flaps would live. Difficulty 


may be experienced in removing an in- | 


growing toenail under this method. It is 
particularly useful in secondary suture, 
and plastic operations may be per- 
formed under it. In tracheotomy it is 
of exceptional value, and urethrotomy 
can also be easily and painlessly per- 
formed under it. The author has em- 
loyed it in one case of strumectomy, and 
two laparotomies. In abdominal 
surgery Schleich’s method has found a 
wide application. It is also of value in 
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| certain operations on the genito-nrinary 
organs. The anzesthesia is also of bene- 
fitin some neuralgias and pains. The 
author concludes that Schleich’s method 
is destined to take the place of general 
anesthesia in many cases. 


| (170) Testicular Complications of 
Elephantiasis. 
LE Dentu (Rev de Chir., January, 1898) 
describes a form of chronic enlargement 
of the testis frequently met with in 
the inhabitants of warm countries, and 
associated in many instances with 
elephantiasis of the scrotum and lower 
limbs. This form of testicular enlarge- 
ment, which is associated with swelling 
and induration of the epididymis and 
spermatic cord, even when existing 
alone, is held to be invariably of the 
| nature of elephantiasis, and not due, as 
supposed by many authorities on 
| tropical diseases, to any malarial in- 
| fluence. The author has found after 
| castration and during an operation for 
| hydrocele that this condition, for which 
he proposes the name of elephantiasis 
of the testis, is the result not of any en- 
largement of the testis itself, but of dis- 
tension of the lymph vessels of the 
tunica albuginea, epididymis, and cord, 
and of excessive proliferation of the 
connective tissue. Such changes, he 
points out, are met with in cases of 
well-marked elephantiasis of the in- 
tegument and of inguino-scrotal lymph- 
angioma. In discussing the primary 
cause of elephantiasis of the testes 
| together with enlargement of the lymph 
vessels of the scrotum and groin, the 
| author, whilst recognising the difficul- 
| ties which at present prevent the accept- 
' ance of filariasis as an invariable factor, 
_ holds that the filaria undoubtedly plays 
a considerable part in the genesis of 
| such morbid conditions. He is disposed 
| to think that in cases of elephantiasis 
| the filaria which is so frequently. though 
| not constantly, present in such disease, 
| acts not on tissues in a state of health, 
| but on a lymphatic system that has 
| been modified by residence in a warm 
| climate. Cases of undoubted elephan- 
tiasis nostras prove that the parasite is 
not indispensable for the development 
| of the lymphatic lesions, but, at the 
| same time, it is pointed out that 
elephantiasis is as rare in Europe as 
the morbid conditions attributed to the 
| filaria are frequent in warm countries. 
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MIDWIFERY AND DISEASES OF 
WOMEN. 





(iil) Complete Spontaneous Inversion of 
Uterus in Labour, 
SotBerG (Monats. f. Geb. u. Gyn., No- 
vember, 1897) records a bad case of 
| this accident ina woman, aged 23. She 
| had been subject to anzemia, dyspepsia, 
| dysmenorrhcea, and leucorrhcea, and 
had been twice pregnant and aborted on 
both occasions. The labour proceeded 
satisfactorily till a quarter of an hour 
after the delivery of the child; then 
| symptoms of internal hemorrhage set 
| in. Half an hour later, when the 


patient had become very pale and rest- 
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less, a strong pain occurred, and 

placenta was expelled suddenly, te 
separating it—for it partly adhered t 
something—fiuid blood and clot esca 

in abundance from the vagina, Tee 
hours and three-quarters later the phy. 
sician arrived ; the patient was then ing 
sinking condition. Complete inversion 
of the uterus was discovered ; the fundus 
was as large as a {cetal head and covered 
with adherent clot. Part of the mem. 
branes were packed between the body 
of the uterus and the vaginal walls, 
having been torn off when the placentg 
was removed. The inversion was re. 
placed by steady pressure on the 
uterus; the resistance suddenly ceased 
the organ immediately slipping up- 
wards into its normal position. The 
patient was so exhausted that it was 
thought dangerous to give any ane- 
sthetic. There was no more hemor. 
rhage, and the uterus contracted well, 
but the patient died four hours later, 


though stimulants were given freely. 


qai72) The Influence of the Menopause on 
the Kidney. 


Le GENDRE (Gaz. des Hép., December 


21st, 1897) has studied the renal mani- © 


festations which occur, especially in 
women of a neuro-arthritic diathesis, at 
the menopause. When the menstrua} 
flow is delayed, diminished, or sup- 
pressed, the kidneys may become con- 
gested; this is particularly marked in 
cases with a floating kidney, which then 
becomes swollen, painful, and less easily 
displaced. The following symptoms 
may depend on the renal congestion, 
diminution in the urinary excretion, 
slight albuminuria or temporary hemat- 
uria, lumbar pains, nausea, and intense 
headache. They may, however, be re- 
lieved by bleeding or by the application 
of leeches to the lumbar region or os 
uteri, and by milk diet and theobromine. 
If the patient is the subject of chronie 
renal disease, the symptoms may be 
come very acute at the period if the 
menstrual flow be suppressed. In the 
case of a woman, aged 49, with hi 
tension pulse and polyuria, three attacks 
occurred each at a menstrual period ; 
in the first. there was transitory hemi- 
plegia and partial coma, with albumin- 
uria and vomiting, which were relieved 
when the delayed menstrual flow ap- 
peared. A second attack disappeared 
after bleeding, but the third attack was 
fatal from uremia and convulsions. 


(173) Lacerated Cervix, Cancer, and 
Emmet’s Operation. 
FiscHEL, of Prague ( Wiener klin. Rund- 
schau, 1897, No. 9) reports a case which is 
interesting in view of one of the argu- 
ments used by advocates of operation for 
lacerated cervix. He recently removed 
a cancerous cervix from a woman, aged 
40. In 1883 Breisky had performed 
Emmet’s operation on the same patient 
for laceration with ectropion. The 
cancer was a well-defined tubercle, 
about three-quarters of an inch long, 
on the site of the first operation. 
Breisky, as Fischel observes, strongly 
advocated Emmet’s operation on the 
ground that cancer was especially apt 
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cervical laceration. 


qm Primary Peritoneal Preznancy. : 
pout AND Rocnarpd (La Médecine 
Moderne, October 30th, 1897) claim to 
have observed a genuine example of 
this disputed type of ectopic gestation. 
A woman, aged 25, was suspected to 
wffer from salpingitis. Abdominal 

tion was performed. A sessile tu- 
mour was discovered in the iliac fossa; 
it was extracted without great difficulty. 
The tube and ovary on the same side 
ere normal, and on the strength of 
this fact it was concluded that the 
tumour, which bore a small embryo, 
was a primary peritoneal gestation sac. 
Hartmann, in discussing this case, said 
that he had once examined a peritoneal 
grabdominal pregnancy, and found on 
strict scratiny that it had been grafted 
on the peritoneum by a little pedicle 
which was a fimbria of the Fallopian 
tube. He suspects, therefore, that 
many cases Of so-called primary ab- 
dominal or peritoneal pregnancy origi- 
milly developed on a tubal fimbria, 
afterwards lost or transformed beyond 
recognition. Rochard further related a 
case of what he termed an abdominal 
fetal cyst of tubo-ovarian origin. He 
diagnosed uterine fibroid, and did not 
know the true nature of the disease till 
he had opened the abdomen. A dead 
macerated foetus filled the cyst, in the 
walls of which was the ovary. 


(115) Deciduo-cellular Tissue Discovered in 
the Peritoneum. 

JoseFsoN (Nordiskt. med. Arkiv, vol. 
ux, 1897, No. 28) reports the necropsy 
of a woman who died under chloroform 
one hour and a half after delivery. The 
serous coat of the uterus and adjacent 
peritoneum bore white tubercles, some 
as big as a pea. On microscopic exa- 
mination their structure resembled 
decidual tissue. 


(176) Tuberculosis of Genital Tract in 
Childhood, 

UrpanovicH (L’Obdstetrique, December 
sth, 1897) describes the post-mortem 
appearances in the case of a girl aged 
11, who died of dysentery. There was 
tubercle of the Junxs, liver, intestines, 
ritoneum, and Fallopian tubes. He 
olds the disease of the tubes to be 
secondary in this case. Primary tuber- 
culosis of the tubes, brought about by 
the passage of the bacillus tubercu- 
losis along the vagina and uterus 
Into the tubal canal, may occur in 
children, but seems quite exceptional. 
Though the disease was advanced in 
the tubes in this case, tubercle always 
develops rapidly when it implants it- 
self on those structures, whether 
primarily or otherwise. In no case of 
tuberculous peritonitis does advanced 
disease of a Fallopian tube necessarily 


imply that it was the original seat of 


ubercle, 





(177) A Plea for Vaginal Operations in 
Di of Append 

MASLOVSKY (Journ. d’ Obstét. et de Gynéc. 
de St. Pétersbourg, December, 1897) advo- 
cates posterior colpotomy in operations 
for removal of diseased appendages, and 
even for tumours of those structures. 
He has performed the operation 122 
times since February, 1891. He acts 
on a principle based on experience, for 
he finds that adhesions of the append- 
ages to neighbouring organs are weakest 
towards Douglas’s pouch, and the lower 
the appendages themselves are dis- 
placed the less firm will be the ad- 
hesions. Hence diseased appendages 
are most accessible from below, since, 
even if they be big and adherent, the 
operator can begin at the point where 
the adhesions are weakest, 


THERAPEUTICS. 
(178) The Tuaberculin Treatment of 
Phthisis. 

REMBOLD (Zeitschrift fiir Hygien. und In- 
fectionskrankh., December, 1897) records 
70 cases, which were treated with tuber- 
culin during the winter of 1890-91. The 
cases were not published before, as the 
writer desired to watch their subsequent 
progress before announcing the result 
of the treatment. All the patients were 
suffering from phthisis, and are divided 
into two groups: (1) those in whom 
there was a mixed infection, as shown 
by much high temperature and in some 
cases by bacteriological examination; (2) 
those in whom there was pure tuber- 
culosis as shown by the slightness or 
absence of fever. The conclusions 
arrived at are the following: In cases 
of the first group there was no improve- 
ment whatever after the use of tuber- 
culin, but the writer considers that it is 
often very difficult to be certain that a 
case is one of mixed infection, and 
therefore much care is to be exercised 
in the decision as to treatment. In 
cases of pure tuberculosis there is little 
or no benefit from tuberculin if the case 
is already advanced; but in -cases of 
moderate severity considerable and last- 
ing improvement occurred in several of 
the cases treated... Where tuberculin 
was used in the early stages of the 
disease there were invariably good 
results, in many cases complete cure, 
and in the others lasting improvement. 
The dangers of tuberculin treatment 
may be reduced to a minimum by care- 
ful attention to the requirements of 
each case: the dose especially must be 
suited to each individual case. 











«179) Picric Acid in Eczema, 
AuBERT (Thése de Paris, No. 34, 1897) 
says that speaking generally picric acid 
is indicated in those forms of eczema 
in which the inflammation is acute and 
superficial, and where the lesions are 
mostly epidermic. The keratoplastic 


action of the remedy cannot display it- 
self in the chronic forms of eczema ac- 
companied by induration of the skin 
and particularly by epidermic thicken- 
ing; picric acid is incapable of modify- 
ing these chronic lichenoid eczemas. 





On the other hand the keratogenic pro- 
perties of the agent find an excellent 
field of action in acute eczemas with 
swelling of the integument, superfi- 
cial ulceration, and weeping. Under 
its influence the inflammation rapidly 
subsides, and the acid forms on contact. 
with the ulcerated and oozing suriaces 
a protective layer composed of coagu- 
lated proteid substances and of epi- 
thelial débris under which healing 
takes place rapidly. Picric acid has 
the further advantage that it imme- 
ey ae itching ; this effect is pro- 
duced in chronic as wel) as acute forms 
of the disease. In acute eczema a cure 
is effected in from ten to fifteen days. 
The method of use is as follows: A solu- 
tion of 12 g. of picric acid in one litre of 
tepid boiled water is painted over and 
somewhat beyond the affected surfaces ; 
the parts are then wrapped in lint 
wrung out of the same solution, and over 
this is placed a covering of cotton wool. 
It is important that oiled silk should 
not be used, otherwise maceration of 
the surface is pretty certain to occur. 
The dressing should be renewed every 
two or three days. Brousse recommends 
that before the picric acid is applied 
the cutaneous surface should be washed 
with a solution of boric acid. 


(180) Tenaline, 
TENALINE is a new preparation recently 
prepared from the areca nut, with the 
object of retaining the tzniafuge alka- 
loids of arecaine, arecaidine, and guva- 
cine, and getting rid as far as possible 
of the very toxic principle known as 
arecoline. F. Hobday, Professor of 
Therapeutics, Royal Veterinary College, 
London (Journ. Comp. Path. and Therap., 
December, 1897) has been able to ob- 
serve its effects and test its efficacy in 
rather more than 60 cases of animals, 
and concludes that tenaline is certainly 
of great value as a vermifuage, especially 
for tapeworms, in the dog and cat. It 
has the advantage over powdered areca 
nut of being much easier to administer 
as its bulk is small, anda purgative is 
not a necessary adjunct. Its effect om 
ascarides is also well marked, as they 
may either be vomited up from the 
stomach or expelled in the feces. 
Its action on the bowels is to increase 
secretion and stimulate peristalsis, so 
that even if no worms be present an 
animal which has received a full dose 
passes liquid evacuations. Above all, 
its general eff+ct seems invariably to be 
to cause expulsion of the head as well} 
as the segments, thus getting rid of the 
most troublesome part of the parasite. 
With reference to dose, that recom- 
mended is an allowance of 1 minim for 
each pound of body weight, and it is 
also advised that it should be adminis- 
tered pure, or with the addition of a 
little water. The latter was found to 
give the best results, the addition being 
made of an equal amount or rather 
more. That the results are better when 
water is added, especially where smal) 
doses of the medicine are prescribed, 
may be explained by the fact of its 
being necessary to give a sufficient 
quantity of fluid to reach and come in 
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direct contact with the worm which is 
lying in the intestine. Although 1 
minim for each pound of body weight is 
usually sufficient, Hobday’s observa- 
tions appear to show that this amount 
can be doubled with perfect safety. 
The only noticeable effect was vomiting, 
temporarily increased peristaltic move- 
ment of the bowels, accompanied by colic, 
and the pas+age of liquid feces ; there 
were no after-results except dulness 
and slight diarrhea. That tenaline is, 
however, toxic was illustrated by the 
case of a Maltese terrier weighing 4 Ibs., 
and known to be the host of intestinal 
parasites. One drachm of pure tenaline 
was given subcutaneously. In_ ten 
minutes the animal became unconscious, 
respirations became very shallow, and 
five minutes later the dog was dead. 
Post-mortem examination revealed no- 
thing diagnostic, and the intestines 
contained living specimens of ascarides 
and teuiz. Tenaline is unsuitable for 
subcutaneous use. 


(181) Treatment of Tabes,. 
EviLensoure (Deut. md. Woch., October 
28:h, 1897) first refers to the new concep- 
tion of tabes as a disease of the sensory 
neuron. At first the treatment of tabes 
was looked upon as useless. As regards 
prognosis each case must be individua- 
lised. Besides pursuing at one timea 
‘more rapid and at another time a slower 
course, the disease may become station- 
ary even in its earlier stages, so thata 
relative recovery may be spoken of. This 
arrest of the disease may give rise to 
error in estimating the value of a given 
treatment. Nothing is expected nowa- 
days from derivative and revulsive 
measures, and the same may be said of 
the silver treatment. The improvement 
that may take place under treatment by 
-electricity, by baths, and by the local 
application of heat or cold cannot be 
satisfactorily explained. The value of 
antisyphilitic treatment is difficult to 
-estimate. The author agrees that a 
large percentage of sufferers from tabes 
have previously had syphilis, but syphilis 
is not the sole or essential cause of the 
disease. Thus antisyphilitic treatment 
cannot be described as a radical treat- 
ment. Relative recovery is not more 
common under antisy philitic treatment 
than under other methods. Cases of 
tabes with previous syphilis may im- 
prove with or without antisyphilitic 


treatment. Harm may sometimes be 
done by injudicious antisyphilitic 
treatment. Eulenburg emphasises the 


value of morphine and strychnine under 
certain circumstances in this disease. 
Potassic iodide, antipyrin. antifebrin, 
etc., are of uncertain value in the pains 
of locomotor ataxy. As regards so-called 
organotherapy, treatment by spinal cord 
-extract and by Brown-Séquard’s fluid 
has been tried. The author says that he 
has used spermin in subcutaneous in- 
jection in bad cases with considerable 
improvement. Nerve stretching ought 
never to be resorted to. Suspension, 
ate., may produce improvement, espe- 
cially in the ataxia. The author speaks 
highly of Frenkel’s treatment of ataxia 
‘y compensatory exercises. Thus the 
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ability to work may be preserved or even 
recovered. The question of sending 
patients to health resorts is next dis- 
cussed ; it must of course largely depend 
on the means of the patient. 


(182) Treatment of Tertiary Syphilis of the 
Nose and Throat. 

StCiarr THomson (Laryngoscope, Janu- 
ary), after referring to the routine 
prescribing of iodide of potassium in 
all tertiary affections, either alone or 
else seconded by some mercurial pre- 
paration given by the mouth, enters a 
strong plea for inunction of mercury in 
all syphilitic affections of the upper air 
passages, and in all stages, unless there 
are other contra-indications. The in- 
sidiousness, and at the same time the 
rapidity, with which a tertiary process 
may spread in the nose or throat, some- 
times causing little inconvenience to 
the patient, always render it a grave 
lesion. The disastrous after-effecis are 
only too well known. vn stenoses 
of the larynx and trachea are amongst 
the most resistant of strictures, and 
when the nose is disfigured it leaves a 
condition which is at present irremedi- 
able, and often causes the greatest 
social inconvenience and mental dis- 
tress to the patient. In connection 
with the collapse of the bridge which 
results in the saddle back, nose, or 
nez en lorgnette, StClair Thomson 
contends that it is not caused by the 
loss of the septum. He points out that 
the nose is not kept up by the septum ; 
if it were, collapse would always follow 
when this support is removed. Large 
portions of the septum are often re- 
moved by operative procedures without 
resulting collapse. The bridge, like all 
bridges, is maintained by the arches on 
either side. When falling-in of the nose 
does occur it is due either to disease 
affecting these lateral arches, or else to 
the retraction of cicatricial tissue ; and 
how much syphilitic scars retract is 
evident from what is visible in tertiary 
affections of the pharynx. This view of 
the case is confirmed by Thomson’s 
observations, for in all cases which he 
has been able to submit to inunction of 
mercury before the collapse of the 
bridge took place it has never ensued, 
even when the case did not come under 
treatment in time to pr+vent the loss of 
a large part of the septum. 


(183) Washing out the Intestines. 
Crozikr (Gazette des Hipitaux, Septem- 
ber 11th, 1897) recommends the free 
washing out of the intestine in infec- 
tious enteritis. In four cases he threw 
up nine pints of water pure, saline or 
with salol, and repeated the process of 
irrigation of the intestinal tract by 
enema several times in each case with 
good results. 


(184) Holocaine and Cocaine in Ophthalmic 
Practice. 
LAGRANGE AND Cossk ( Recueil d’ Ophtal., 
November, 1897) have used the hydro- 
chlorate of holocaine, in 1 per cent. solu- 
tion, in 50 cases. They conclude as fol- 
lows: (1) lt is particularly efficacious 
when the conjunctiva is inflamed ; (2) 





it is to be preferred 


strabismus, chalazion, 


[Frs, 26, 
Pen 6 


in Operations 


the extraction of foreign bodies 


the conjunctiva and 


taneously or subconjunctival] 
eight drops of the above solution 
be used ; (3) for iridectomy and ea 


is Tecom. 


extraction a combin 
mended (holocaine o 
water 10); (4) cocain 
cent. solution is the 


desirable to lower the intraocy] 


sion. 


cornea . 


ation 


Pterygium, and 





for 


y; four to 
May 


05, Cocaine 0,19, 


e in 2 or 


3 per 


t 1e anesthetic 
preferred in operations in which it 





PATHOLOGY. 


8 
ar ten. 


(85) The Action of Saliva on Bacteria, 
TRIOLO (Rev. d’Igiene e di Med. Prat 
An. 2, N. 12, Naples) has reinvestigated 
the above subject by new methods 
Having first thoroughly disinfected the 
mouth with corrosive sublimate 1 jp 
1,000 or permanganate of potash 
then washed out with distilled wate 
until no trace of the germicide could ly 
detected, the saliva was taken fresh 
from the mouth, and its effect observed 
on various germ cultores. The regu 
showed that the saliva possessed de 
cided bactericidal properties, killingold 
cultures (five days) and diminighi 
the number of recent ones (eightes 
hours). Saliva filtered (as in Sanarelli; 
experiments) has very little germicidg 


action. 


Very little difference was ob 


served between parotid and submaril. 
lary saliva as regards their action m 


germs. 


Indeed, the author believe 


that the chief germicidal action of th 
saliva must be attributed to the secre. 
tion of the muciparous glands of the 
mouth. A short bibliography is given, 


(186) A Simple Method of Estimating th 

Toxicity of the Urine, 
PELLIGRINI (Riv. Sper. dt Freniatria, 189, 
p. 114) has madea number of experiments 
which go to show that the amount d 


potassium indoxyl 


sulphate in th 


urine is a reliable index of the degreed 
its toxicity. He recommends the em 
ployment of Primavera’s test for this 
substance, which is as follows: Pow 
from 4 to § c.cm. of urine intoa tet 
tube, and add slowly one-third th 
volume of pure concentrated sulphur 
acid. Cool the mixture by dipping th 
end of the test tube into cold wate. 
Add 1.5 c.cm. of pure chloroform, Mi 
thoroughly, and then allow the chlow 
form to settle to the bottom of the tuk. 
lf potassium indoxy] sulphate is pr 
sent in normal quantity, the chlorofom 
When it is pre 
sent in excessive amount the chlvrofom 
has a deeper blue colour proportional 


has a light-blue tint. 


to the excess. Infor 


mation rega 


the degree of toxicity of the urine is 

special value in cases of insanity, in the 
causation of many of which auto-intox 
cation is now known to be a very i 


portant factor. 


Pelligrini believes 


the increased toxicity of the urinein 
cases is chiefly due to abnormal ferment 
ation within the gastro-intestinal trac; 
it is important, therefore, to correct aly 
disorder of digestion in these patients. 
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MEDICINE. 

«87) Meralgia Parvesthetica. 
SaBRAZES AND CABANNES (Rev. de Méd., 
November, 1897) give an account of the 
literature of this affection, and report a 
case. It occurs more frequently in men 
than women. The cause of the disease 
jg not always apparent. The chief sym- 

tom is an abnormal sensation on the 
antero-external aspect of the thigh in 
the distribution of the femoro-cutaneous 
nerve, felt during rest as well as on 
standing or walking. This sensation 
may be converted into one of more or 
Jess severe pain under certain circum- 
stances. Most often the sensation con- 
sists of numbness, accompanied or not 
by formication. Slow, rapid, or pro- 
longed walking or standing may bring 
onthe attack. Usually it is arrested by 
sitting down for some minutes. The 
left side has been more frequently in- 
volved than the right; oceasionally it 
has been bilateral even from the com- 
mencement. The pareesthetic zone ex- 
tends from the anterior superior spine to 
the external condyle. Sometimes it 
occupies patches only. Sensation is 
variously affected. The hypzsthesia 
and hypalgesia is often partial. This 
objective disturbance of sensation is a 
prominent symptom in the ease. This 
meralgia is usually a disease by itself, 
but tabes and diabetes have been noted 
as causes. The affection may undergo 
spontaneous cure. Treatment gives 
variable results. Massage and elec- 
tricity have been found useful; rest is 
essential. Resection of the nerve might 
beadvisable in inveterate cases. The 
femoro-cutaneous nerve is usually de- 
rived from the second lumbar. The dia- 
gnosis is generally easy ; it must be dis- 
tinguished among other affections from 
hysteria. Bernhardt would look upon 
the disease as a neuritis of the femoro- 
cutaneous nerve associated with an in- 
fective illness (enteric fever), with an 
intoxication, or with tabes, or due to 
the action of cold. The femoro- 
cutaneous nerve is superficially placed, 
andhence is, according to some authori- 
ties, exposed to traumatism. ‘The 
authors themselves regard the disease as 
amore or less profound neuritis of the 
femoro-cutaneous nerve which may be 
caused by direct traumatism. The 
position of the nerve exposes it not only 
to direct injury, but also to stretching 
and to congestive accidents. This 
change in the nerve may also be asso- 
ciated with an infection, intoxication, 
or a disease of the central nervous 
system. 





(188) Neurotic Pemphigus followed by 
. Keloid, 
Karost, at the Gesellschaft der Aerzte 
of Vienna (Neurol. Centralblatt, Novem- 
tr, 1897), showed a case of neurotic 
i a in a young man. A few 





weeks after a burn of the dorsum of the 
right hand blebs appeared, and spread 
up thearm from the seat of injury. The 
left side of the body subsequently be- 
came affected, and keloid growth ap- 
peared where the blebs had been. The 
pemphigus and its results are to be ex- 
plained by an irritation of the nerves, 
which starts at the seat of injury and 
spreads up to the vasomotor centres in 
the spinal cord. Keloid thus produced, 
whether by zoster gangrzenosus hysteri- 
cus, or by pemphigus neuroticus, has a 
more favourable prognosis than idio- 
pathic keloid. The former variety of 
keloid usually subsides after months or 
years. 


(189) Anzemia Splenica. 
JAWIN (Berl. klin. Woch., August 16th, 
1897) relates a case occurring in a man, 
aged 25, in whom there was consider- 
able anemia and great enlargement of 
the spleen. There was a greater dimi- 
nution in the hemoglobin relatively to 
the number of red cells, as in chlorosis. 
There was a very large number of 
nucleated red cells, presenting charac- 
teristic figures, 3,840 such cells existing 
in 1 c. mm. of blood. The nucleus 
took on the stain intensely. Sometimes 
a nucleus was found in a red cell exactly 
resembling the large nucleus of a mono- 
nucleated leucocyte. The nucleus was 
sometimes placed centrally and some- 
times in the periphery, even extending 
into the plasma. All stages of extru- 
sion of the nucleus could be seen. The 
author says that there was evidence of 
regenerative processes taking place in 
the nuclei of the red cells, but at the 
same time there were also unmistak- 
able signs of degeneration and chroma- 
tolysis. The author refers to recorded 
cases in which a great number of nucle- 
ated red cells have been found. In his 
case the patient suffered from an infec- 
tive disease of doubtful nature, lasting 
four months, and in consequence of 
this an enlargement of the liver and 
spleen ensued. Severe changes in the 
blood occurred. The temperature varied 
at first between 36.5 and 37.2°C. The 
number of the red cells steadily dimin- 
ished, but the hemoglobin did not di- 
minish pari passu. Many megalocytes 
aud microcytes were present. Analogous 
changes took place in the white cells. 
The number of lymphocytes was in- 
creased relatively to the number of white 
cells. The number of neutrophile cells 
was lessened, and the number of mono- 
nucleated white cells and eosinophile 
cells normal. Later the lymphocytes 
diminished and the mononucleated 
leucocytes increased. The number of 
white cells, however, never exceeded 
the normal, and fell proportionately 
with the diminution in the red cells. 
There was no albumen or sugar in the 
urine. The body weight remained con- 
stant. The lymphatic glands were even- 
tually enlarged. Nose bleeding was 
frequent, and lately a hemorrhage 
occurred into the lens. The disease was 


' neither pernicious anemia nor leuk- 


emia. It differed from lienal pseudo- 
leukemia by the slight enlargement of 
the glands, and especially by the great 





number of nucleated red cells. It re- 
sembled v. Jaksch’s infantile pseudo- 
leukemic anemia. The characteristics 
of the affection were (1) considerable 
anemia with an almost normal tem- 
perature ; (2) gceatly enlarged and hard 
spleen; (3) enlarged and hard liver 
without pain; (4) very slight enlarge- 
ment of lymphatic glands ; (5) greatly 
diminished red cells with. poikilocytosis, 
megalocytes, microcytes, and occasion- 
ally chromatophilia: (6) very numerous 
nucleated red cells with degenerative 
and regenerative processes; (7) rela- 
tively slightly decreased hemoglobin ; 
(8) no Jeucocytosis ; and (9) small num- 
ber of Erhlich’s ‘‘ Mastzelien.” 








SURGERY. 
(190) The Prevention of Hernia after 
Laparotomy. 

VoLKoviTcH (Vratch, No. 5, 1898) re- 
gards the ordinary methods of incision 
in abdominal section as the great cause 
of subsequent weakness of the abdominal 
walls, and the formation of hernie, In 
place of the incision along the linea alba 
he recommends an incision through 
either rectus. The wound is closed bya 
series of sutures at different depths. 
The first series of interrupted sutures 
takes in the peritoneum and the inner 
layer of the rectal sheath. The second 
series of interupted sutures unites the 
remaining layers with the exception of 
the skin, which is stitched up separately 
by a continued suture. In operations 
on the lateral regions of the abdomen 
the principle to be observed is to separate 
the tendino-muscular structures along 
the course of their fibres, as each layer 
comes into view, and not to divide the 
muscular fibres across in the plane of 
the wound, as is usually done. Taking 
the lower lateral region for instance, all 
incisions should have the direction from 
above downwards and inwards—that is 
parallel to the fibres of the external 
oblique, which are then separated along 
their course. To ensure sufficient room 
for the same procedure with the under- 
lying layers it is necessary to make the 
first incision somewhat longer than 
usual. The margins of the external 
oblique muscle are then forcibly drawn 
apart with retractors, and this separates 
them from the underlying internal 
oblique muscle. The latter is then 
opened up in the same way along its 
whole length, from the spine or crest of 
the ilium to the sheath of the rectus. 
The margins are again drawn apart with 
retractors, and the transversalis comes 
into view. As this muscle is continued 
inwardly as an aponeurosis, the separa- 
tion of the fibres towards the rectal 
sheath has to be done with a knife or 
scissors. The direction of the last fis- 
sure is transverse, and the peritoneum 
is divided in the same line. To prevent 
it from slipping under the tense muscu- 
lar margins during the course of the 
operation, it is fixed to the muscles bya 
few temporary stitches. The wound is 
closed after the operation by a series of 
sutures in layers. The first series unites 
the peritoneum and the transversalis 
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rouscles, the second the internal ob- 
lique, the third the external oblique; the 
fourth, unlike the others, is a continued 
suture, and includes the skin only. In 
some operations in this region—as, for 
example, for the removal of the appendix 
vermiformis, the above method does not 
give quite enough room. In such cases 
the author recommends the enlargement 
of the wound by continuing the last 
transverse incision through the rectal 
sheath, and even through the margin of 
the rectus muscle, and not the addition 
of a longitudinal incision along the 
outer margin of the sheath, as recom- 
mended by some surgeons. 


(191) The Remote Results of Operations 
for Renal Tuberculosis, 

Banas (Annals of Surgery, January, 
1898) has collected 135 cases of nephr- 
ectomy and nephrotomy for renal 
tuberculosis, with the object of deter- 
mining the effects of operative treat- 
ment in such cases in prolonging life 
and effectually curing the disease. The 
results of this inquiry, though avowedly 
meagre, are regarded as interesting and 
worthy of repeated study. The first 
and undoubted conclusion which they 
warrant is, the author states, that the 
immediate results of the operations for 
renal tuberculosis in the cases in which 
such treatment is indicated are bril- 
liant. On the other hand, it has been 
found difficult to arrive at any definite 
conclusion as to the remote results. So 
many of the cases have been lost sight 
of that the conditions of the patient 
after intervals of months or years, and 
during these months and years, are un- 
known. It is thought, however, that 
these statistics favour the view that 
operative intervention affords better re- 
mote results by expectant treatment 
and suitable hygienic measures. 


(192) Diaphragmatic Hernia. 
Dotinsky (Vratch, 1897, p. 1343) states 
that a healthy woman gave birth to 
a female child, which was very livid. 
The heart could be felt beating on the 
right side. All the usual methods to 
promote respiration proved useless, and 
the infant speedily died. A necropsy 
was performed, and the left half of the 
diaphragm was found wanting. The 
abdominal viscera had entered the 
thoracic cavity, pushed the heart to the 
right, and pressed the left lung, which 
formed a very small solid mass. 


(193) Treatment of Articular Tuberculosis 
by the Roentgen Rays. 
Krrarsson (Bull. et Mém. de la Soc. de 
Chir. de Paris, Nos. 1-4, 1898) has 
recently communicated the case of a 
young man, aged 17, affected with 
tuberculous arthritis of the wrist. The 
joint was much swollen measuring over 
9 inches in circumference, and the 
integument on both its dorsal and 
— surfaces presented numerous 
stulous openings. The joint was ex- 
posed daily to the zx rays for fifteen 
minutes. During this treatment, which 
was continued for two months and a 
half, there was a rapid diminution of 
the fungous swelling and complete 
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cicatrisation of the sinuses on the 
dorsal surface. After an interval of five 
months, when the patient was again 
seen by the author, the patient, though 
much relieved, was not cured. The 
subsequent application of an elastic 
bandage was speedily followed by com- 
plete cure, all the sinuses closing, the 
wrist being reduced to its normal size 
and regaining all its movements. In 
the discussion on this communication 
the good results were attributed mainly 
to the rest of the limb and its con- 
servative treatment, from which in 
young subjects greater success may be 
expected than from any operative 
measures, 


(194) Operation Statistics of Cataract. 
Knapp (Moscow Congress: Annales 
a@’Oculist., October, 1897) gives some 
details of his last 400 operations. A. 
Method : Incision entirely in the 
margin of the transparent cornea, in a 
plane parallel to that of the iris, and 
with a small conjunctival flap. Corneal 
incisions tend to be complicated by 
adherence of the iris and by keratitis ; 
more peripheral incisions by prolapse 
of iris and cyclitis. The conjunctival 
flap protects against infection of the 
wound, a matter of great importance in 
countries where conjunctival and lachry- 
mal affections are common. The open- 
ing in the capsule is made with a 
cystitome, behind the upper part of the 
iris near the equator of lens, and is 
6 or 7 mm. in extent. Heexpresses the 
lens without introducing the spatula, 
and has given up using any instrument 
of traction, even in complicated cases. 
Reposition of the iris by means of a 
sound or stylet slightly curved. Bin- 
ocular bandage. Patient need not be 
kept in bed. The dressing is changed 
after twenty-four hours, sooner if neces- 
sary ; minute inspection of the eye and 
of the wound; immediate ablation of 
any prolapse of iris. 3. Reaction, com- 
plications of healing: (a) Inflammatory 
processes. (1) slight iritis six times, 
good results in five, medium (,',°,, com- 
plicated) in one; (2) irido-cyclitis 
twice, »35; (3) hemorrhage in anterior 
chamber once, 33°, after discission, 
38; (4) retarded closure of the lip 
of the wound, once; eleventh day, 
pleuro - pneumonia, recovery, 33; 
(5) partial infection twice, hypopyon 


I 
2s, chronic iritis — ; (6) total suppura- 


tion of cornea four times after difficult 
operations; three times primary infec- 
tion, once after severe injury (fifth day), 
V=o. (6) Mechanical complications— 
(1) a small number of posterior syne- 
chiz ; (2) anterior synechize and small 
entanglements; (3) prolapse of iris 
26 times out of 345 simple extractions 
=7.6 per cent. (the other 55 extrac- 
tions were + iridectomy). In the 
majority of cases first night. Imme- 
diate removal with cocaine or ether. 
Healing without accident 25 times ; 
partial suppuration of the wound in 
a bronchitic, good projection. (c) 
Secondary operations, 160= 40 per cent. 





(1) Enucleation once after the extrac- 


a 
tion of a traumatic cataract digs] 
into A.C. (2) Iridectomy 5 tone 
glaucoma after simple extraction once. 
y3o3 acute glaucoma after discission 
3 times, good results; glaucoma after 
discission of the capsule with + T, ang 
H, symptoms of cyclitis and hypopyon 
once, $$; and in one case cure of 
glaucoma (after discission) without 
operation (eserine, morphine). (3) Ry. 
traction of the thickened capsule after 
useless attempts with one and two 
needles, twice good. (4) Discission of 
secondary cataract 153=38 per cent., no 
benefit, twice; in all the other Cases, 
including the 6 cases of glaucoma 
augmentation of the visual acuity, 
(da) Optical results good (,3° to 39), 
359=90 per cent.; medium (,2, to 34%) 

I 


29=7 per cent. ; bad (0 to —) 12=3 per 


cent. Knapp strongly advocates the 
simple operation. 














MIDWIFERY AND DISEASES OF 
WOMEN. 





(195) Malignant Uterine Disease after 
Pregnancy. 

LONNBERG AND MANNHEIMER (Monats. f, 
Geburtsh. u. Gyndk., January, 1898) 
discuss two instructive cases, both 
operated upon by Netzel. One occurred 
some time ago, before the discovery of 
deciduoma malignum, and was pub- 
lished as a peculiar case of cancer. The 
patient died six months after delivery 
from cachexia and hemorrhage, treat- 
ment proving ineffectual. There were 
metastases in several of the internal 
organs. It was noted at the time that 
the cells in the tumour substance re- 
sembled decidual cells. The second 
patient was 42. She was delivered of a 
large hydatid mole; flooding ensued, 
and a month after delivery the uterus, 
much enlarged, was removed. Twelve 
days later some metastatic deposit was 
removed from the vagina. A year later 
the patient was still in good health. 
The growth sprang from the posterior 
wall of the uterus, and the microscopic 
appearances indicated carcinoma syn- 
cytiale uteri. The author’s have col- 
lected all reliable cases of sarcoma 
deciduo-cellulare, syncytial carcinoma, 
serotinal tumour, and sarcoma of the 
chorion, that is to say, all instances of 
malignant disease apparently associated 
with the histological products of gesta- 
tion, and collectively termed deciduoma 
malignum. Out of 53, 29 Were ass0- 
mated with normal and 24 with vesicular 
ciolar pregnancy. 


(196) Metritis Dissecans in Childbed. 
Beckmann (Vratch, 1897, p. 1342) reports 
two cases. A primipara, aged 23, became 
infected during delivery and died on the 
sixth day. There was purulent periton- 
itis ; typical endometritis dissecans was 
also detected, with a sphacelated area as 
wide as a crownpiece, which became 
detached during examination, display- 
ing a perforation. The second patient 
was also a primipara, aged 29. Basio- 
tripsy had to be performed, aud the 
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sont was infected during labour. On 
patietrenty-sixth day the uterus ex- 
lied a piece of its mucosa 5 inches 
jong, triangular, and 33 inches wide at 
its base ; next day another piece 13 in. 
long came away. _The temperature, 
which had been high, fell, and the 
patient made a rapid recovery. 


a9 Vicarious Menstruation after Hysterec: 
tomy. 
Marst (La Gynécologie, October 15th, 
197) states that total hysterectomy was 
performed on a young woman in August, 
1896, Ever since she observes that the 
nrine becomes bloody at intervals pre- 
cisely corresponding to former monthly 
periods, Between the times of appear- 
aace Of blood the urine is absolutely 
normal, and at no time is there any 
evidence of disease of the urinary 


tract. 





THERAPEUTICS. 
(198) Exercise Treatment in Nervous 
Diseases, 
GOLDSCHEIDER (Deut. med. Woch , 1808, 
Nos, 4and 5) more especially refers to 
tabes dorsalis and some other diseases. 
He maintains that the ataxia is due toa 
disturbance of the muscular sense. He 
first learned to use exercise treatment in 
y. Leyden’s clinic; but this method has 
been subsequently largely extended by 
Fraenkel. In the so-called paraplegic 
stage of tabes slight flexions and ex- 
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tensions, etc., of the limbs may be 
made when the patient is in bed. 
Help may be given by lightly sup- 
gpd the thigh or leg. A chair may 

inverted over the foot of the bed, 
and the patient can then exercise him- 
self in touching the cross bars or by 
putting the feet in between them. The 
movements are first made with the eyes 
open and afterwards with closed eyes. 
Ample periods of rest must be allowed 
soas not to produce fatigue, otherwise 
an exhaustion lasting over several days 
may result. The author confirms 
Fraenkel’s opinion that evenin these 
advanced cases improvement may be 
produced and the patient may even 
walk again. Some patients do not 
improve, and sometimes the exercises 
have to be given up owing to the pains 
which are apparently induced by them. 
In less advanced cases various move- 
ments may be practised to improve the 
gait, and the author figures many pieces 
of apparatus adapted to this end. A 
chair on four legs with rollers may be 
useful. The treatment must be per- 
sisted in over long periods of time. 
The chief point lies in many move- 
ments performed without fatigue and 
with intervals of rest. The author 
draws attention to the absence of the 
sense of fatigue. In some patients 
there is an atony of the muscles, and 
here electricity and massage must be 
employed as well. The knee and hip 
joints may be supported by bandaging. 
The author then refers to the treatment 
of intentional tremor by exercises. He 
looks upon this tremor as closely 
allied to ataxia, and as capable of 
improvement by exercises. In chorea 





some improvement may also be pro- 
duced, but the exercises should be 
carried out only once in the day or 
once in two or three days. The good 
effects of this treatment in writers’ 
cramp are well recognised. In athetosis 
also some improvement may be pro- 
duced by long-continued exercise treat- 
ment. In speaking of paresis and 
muscular atrophies the author draws 
attention to the value of exercises car- 
ried out in a bath, and especially in 
peripheral neuritis. In neuralgias, 
etc., exercises, particularly of a passive 
form, may be useful. In articular pains 
left after rheumatism, and more espe- 
cially after contusions, this treatment 
is valuable. Goldscheider thinks that 
much more attention should be given 
to exercise treatment. 


q199) Tuberculin R. 
Huser, of v. Leyden’s clinic (Berl. 
klin. Woch., February 14th, 1898) 
reports upon 18 cases in men, in- 
cluding 15 cases of phthisis, treated 
with tuberculin R. The injections 
were carried out precisely according to 
Koch’s directions. In only 4 patients 
could the whole course of the treatment 
be completed or nearly completed ; in 
the majority it had to be abandoned at 
different stages. In these 4 cases 17, 
18, 21, and 25 injections respectively 
were given, the largest dose being 10, 10, 
25, and 30 mgr. In all, 38, 48, 82, and 
198 mgr. respectively were given in 34, 
43, 68, and 103 days. In nearly all the 
patients there was a local reaction, in- 
cluding pain, redness and infiltration. 
Twice abscesses occurred, which con- 
tained the staphylococcus and were 
apparently due to contamination of the 
flaid. Fever is the most important 
general symptom, and in no case was 
this wholly absent. Even after 003 or 
0.06 mgr. considerable rises of tempera- 
ture were noted. Other general sym- 
ptoms were mostly insignificant. In 
one case of advanced phthisis there 
occurred, after a dose of 0.5 grm., shiver- 
ing and rise of temperature, with marked 
shortness of breath, and collapse and 
cardiac weakness. In two advanced 
cases hardly adapted to the treatment 
death occurred during the course of it. 
In doubtful but apparently suitable 
cases the treatment had to be broken 
off. Of great significance for this 
method of treatment are the four cases 
which appeared specially suitable and 
in which the complete or almost com- 
plete course was possible. The author 
finally summarises his results. Among 
five advanced cases of phthisis two were 
possibly injured by the treatment, but 
this could not be proved, no effect being 
noted in the other three. In two doubt- 
ful but apparently suitable cases the 
condition remained as before. In three 
other suitable cases, one was improved, 
the other two remained as before; in 
these cases the treatment had to be 
discontinued. In four cases really suit- 
able for the treatment, one remained 
unchanged, one was almost cured but 
only temporarily so, and two were con- 
siderably improved. Of course, these 
numbers are too small to permit of con- 





clusions, but yet it would appear that 
by a judicious selection of the cases 
and a careful use of the remedy no 
harm will be done, but apparently no 
striking or specific effects are to be 
looked for. 


(200) Hyoscin and Hyoscyamin as 
Mydriatics, 

EmMERT ( Correspondenz- Blatt. f. Schweiz. 
Aerzte, February 1st, 1898) is surprised 
at Landolt and Gygax saying in their 
recent Pocket-book of Therapeutics for 
Ophthalmic Surgeons that ‘‘ byoscin and 
hyoscyamin have been abandoned 
— to their uncertain action.” For 
the last sixteen years Emmert has 
found hyoscin to be the most constant 
and reliable mydriatic we have, and 
this has been the experience of many 
others. As the hydrobromate it is a 
very stable salt, and has been intro- 
duced into both the Swiss and German 
(under the name scopolamin, which is 
identical with hyoscin) pharmacopeceias. 
Its advantages over atropine are: (1) It 
dilates the pupils more ay ; (2) the 
mydriasis does not last so long, and 
the paralysis of accommodation lasts 
about the same time, and this is an 
advantage for healthy eyes ; (3) it cures 
inflammatory affections of the eye quite 
as quickly as atropine; (4) even if used 
for a long time it has no local irritant 
action (as ‘‘atropine conjunctivitis”) ; 
(5) it is five times more powerful; 
(6) used in solutions as strong as1 in 
500 or even 250, any general intoxication 
is very rare, and even if present quickly 
passes off and is not dangerous ; a solu- 
tion of 1 in 1,000 is usually sufficient, 
and never causes poisoning; (7) intra- 
ocular tension is not influenced in 
chronic, though hyoscin is contraindi- 
cated in acute, glaucoma; (8) instead of 
stimulating the cerebral cortex and 
quickening the pulse like atropine, it 
has a paralysing action on the former 
and slows the pulse, and hence is much 
safer in heart disease. Considering the 
weaker solutions required, it is practi- 
cally as cheap to use asatropine. As 
regards hyoscyamin, its little use asa 
mydriatic is not due to an uncertain 
action, but because it has no advantages 
over atropine. 


(201) Biniodide of Mercury as a Substitute 
for Potassium Iodide, 
Hospay (Journ. Comp. Path. and Therap., 
December, 1897) says the great objection 
to the use of potassium iodide in 
veterinary practice, especially for the 
larger animals, where fall and repeated 
doses have to be employed, is its ex- 
pense. About two years ago, in the 
course of conversation, Professor Edgar, 
of Dartford, observed that he had been 
using the biniodide of mercury as a sub- 
stitute for potassium iodide in the 
treatment of actinomycosis, and that he 
found the treatment to be attended with 
an equal amount of success. The recipe 
used consisted of from 2 to 6 gr. of 
biniodide of mercury dissolved in an 
ounce of water by the aid of from 5 to 10 
or 12 gr. of potassium iodide. Hobday 
has been able to collect a fair number of 
instances in which it has been tried 
638 O 
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successfully on cattle suffering from 
actinomycosis. In the treatment of 
chronic elephantiasis and of tumours of 
the shoulder and elbow, the biniodide 
has been used in the clinic at the 
Veterinary College as a substitute for 
potassium iodide, and an equal amount 
of success has been obtained together 
with the advantage of obtaining the 
alterative effect of the mercury. Pro- 
fessor Edgar has also tried it. success- 
fully in the horse for the dispersal of 
glandular enlargements, for capped 
elbows, and for scirrhous cords; he has 
also found it a valuable agent as an 
astringent to the lacteal secretion in 
mares and cows. Summing up the re- 
sults, Hobday concludes: (1) That the 
agent is very much cheaper to use than 
potassium iodide. (2) That the results 
which he has been able to collect re- 
garding its value in actinomycosis con- 
firm those which Professor Edgar had 
already obtained. (3) That the observa- 
tions which Professor Edgar and him- 
self had been independently making at 
the same time upon its therapeutic 
effects as a resolvent, specific and 
alterative in certain diseases of the 
horse, appear to demonstrate its value, 
and to agree in almost every detail. 
(4) They have each found that, as is 
frequently the case with potassium 
iodide, failure to continue with the 
medicine for a sufficiently long time 
may cause a relapse, the tumours again 
enlarging. 


(202) Protargol in Gonorrhea, 
GOLDENBERG (New York Med. Journ., 
January 22nd, 1898), who claims to have 
used “Janet’s” irrigation method for 
—— before Janet published his 

rst paper, gives his views on irrigation 
and also on the use of protargol. He 
thinks the irrigation treatment good if 
the patient is seen early enough, but 
not if inflammatory symptoms are pro- 
nounced. He irrigates the anterior 
urethra in the same way as Janet, by 
means of a douche can and glass can- 
nula; but differs from Janet in using a 
large hand syringe for the posterior 
urethra, claiming that the resistance of 
the compressor muscle can be overcome 
more easily than by increased water 
pressure. Goldenberg thinks protargvl 
better than any other silver preparation, 
and uses it asa 1 percent. solution for 
the anterior urethra, and 3 to 1 per cent. 
for the posterior urethra. He instructs 
the patient himself to do the former, 
the surgeon doing the posterior urethra 
(when affected) by the above-mentioned 
syringe. Goldenberg has also used 
pure protargol powder insufflated 
through an endoscope tube, and had 
good results by this method. He has 
also used a protargol ointment 10 per 
cent. applied by steel souuds retained 
in the urethra for about 15 minutes.— 
Strauss (Monats. fiir prakt. Derm, 
vol, xxvi, 1898) has also employed prot- 
argol ——— in about 30 acate 
cases. e uses Neisser’s method of 
prolonged injection, beginning with a 
= per cent. solution, and increasing the 
strength up to 3 percent. for anterior 
urethritis. The injections are done three 
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times daily, the morning and mid-day 
ones being retained in the urethra for 
10 to 15 minutes, the evening injection 
being retained 20 to 30 minutes. For 
posterior urethritis he uses either in- 
stillation with a 10 per cent. solution or 
irrigation with a 3 to1 per cent. solu- 
tion. He recommends the treatment to 
be begun as early as possible, and to be 
kept up for several weeks, and for some 
days after all gonococci have disap- 
peared. To show the absence of irrita- 
tion in using protargol, Strauss quotes 
Benario, who administered 12 ¢c.cm. of 
aio per cent. solution to a fasting dog 
by the mouth. During the next four 
days no symptoms appeared, and post 
mortem no signs of irritation were found 
in the mucous membrane of the ceso- 
phagus or stomach. Benario also ap- 
plied protargol to the conjunctival sac 
of adog. A 5 to 10 per cent. solution 
caused no effect ; a 20 per cent. solution 
caused some chemosis and lachryma- 
tion; the solid powder caused cloudi- 
ness of the epithelium and glueing to- 
gether of the eyelids, which, however, 
cleared up in five days, leaving the eye 
normal. Strauss also recommends prot- 
argol as a general antiseptic and dust- 
ing powder for all kinds of wounds. 








PATHOLOGY. 
(203) The Typhoid Bacillus in Butter 
Milk. 

E. FRENKEL AND KIsTER (Miinch. med. 
Woch., February 15th, 1898) refer to an 
epidemic in Hamburg in which women 
and children were largely affected, and 
which appeared to be spread by milk. 
In a small number of the cases butter 
milk was suspected to be the infect- 
ing agent. Milk has been repeatedly 
shown to be the means by which typhoid 
fever is spread. Sterile milk is an ex- 
cellent cultivation medium for the 
typhoid bacillus, and non-sterile milk 
does not lead to the destruction of the 
typhoid bacillus rapidly enough to pre- 
clude infection. The authors then refer 
to the published researches upon the 
vitality of the typhoid bacillus in milk. 
Within their knowledge no similar in- 
vestigations have been made with butter 
milk. Butter milk has an acid reaction, 
which becomes more marked after a few 
days. Thus only certain microbes can 
continue to live in it. Whereas most 
microbes present in it can readily be 
distinguished from the typhoid bacillis 
by their colonies, yet there is one 
variety which resembles it in its 
growth. It was however found to be 
non-motile and gas-producing. Another 
variety was actively motile, and pro- 
duced no gas, but its colonies were 
rounded and finely granular, and it 
gave a negative reaction with typhoid 
serum. The authors also investigated 
the vitality of the typhoid bacillus in 
butter milk. The degree of acidity 
present did not suffice to kill this 
microbe. Researches were made to find 
out how long the typhoid bacillus could 
live in the presence of the gas and acid- 
producing microbes of butter milk. In 
all the butter milk tubes infected with 


the typhoid bacillus, a gradual gin; 
tion of the typhoid bacillus = — 
so that at room temperature thapay d 
not be found after three days oat 
body temperature not after twenty-fon’ 
hours. It is easily understood how rs 
typhoid bacillus can live in sterile 
butter milk, and yet die in the non. 
sterile, owing to the increage in the 
acid-producing microbes present, Th “ 
researches, although perhaps not ey. 
actly corresponding to the natural Con 
ditions, yet show that a small quanti 
of typhoid bacilli are not destroyed ig 
butter milk for at least forty-ej ht 
hours. The possibility of infection } 
butter milk must be admitted, ro 
caution must therefore be exercised in 
its consumption during typhoid epi- 
demics. 


(208) A New Pathogenic Microbe (Tetra, 
genes Citreus', 

VINCENZI (La Rif. Med., December 17th 
1897) describes a new pathogenic or. 
ganism found by him ina Suppurating 
submaxillary gland of a child, aged ; 
weeks. Three other varieties of tetra. 
genes (t. septicus, albus, and aureus) 
have been described by authors in cop. 
nection with suppurating glands. The 
present variety is distinguished by its 
colour. It shows itself as a coccus di- 
viding crucially into groups of four. It 
is not stained by Gram’s method. In 
some specimens a capsule could be de 
tected. It grows well in ali the usual 
nutritive media. Gelatine is softened 
by it, but not truly liquefied. It grows 
in milk without coagulating it and 
giving a citron-coloured sediment, 
It is quite innocuous for animals. In. 
fection in the author’s case probably oc- 
curred through the mouth. 


(205) A Rapid Method of Identifying the 
Plague Bacillus, 

HaNKIN AND LrEumMann_§ (Centralbl. f. 
Bakter., xxii, 16 and 17) record a rapid 
means of distinguishing this bacillus 
with certainty. It has long been known 
that the organism in old agar cultures 
gives rise to peculiar involution forms 
which resemble torulze in appearance, 
and cannot be mistaken for any other 
microbe. Some of these forms having 
been found in brine from the neighbour- 
hood of an infected village, it occurred 
to the authors to see if they could not 
be rapidly produced by growing normal 
plague bacilli on salted agar. This was 
found to be the case, and the microbe 
can be recogniced by the formation of 
these within twenty-four hours of its 
inoculation on agar containing 2.5 to 35 
per cent. of salt, the culture being kept 
at a temperature of 37°C. At first no 
obvious growth occurs, but at the end 
of the time mentioned huge spheres 
and pear-shaped bodies are seen which 
are quite unmistakable. The exact pro- 
portion of salt required varies with the 
nutrient value of the agar employed. 
In applying the test to the detection of 
plague bacilli in the blood of animals 
dead of the disease, it is best to make 
a culture first on ordinary agar, at 
then to subcultivate on salted agar. 
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4206) Localisation of Cerebral Tumours by 
means Of Roentgen Rays. 

G, Oprct AND P. Bottici (Rivista di 
Patologia Nervosa e Mentale, October, 
1897) record three cases in which the 
ition of bullets in the cranial bones 
was ascertained by means of skia- 

phs, and also one in which a sarcoma 
of the brain was localised in the-same 
way. In the last case the skiagraphs 
were taken only after death. They 
showed the tumour in the form of a 
comparatively dark, fairly well-defined 
area; and the accuracy of their evidence 
with regard both to the position and 
sizeof the new growth was fully con- 
firmed by subsequent dissection. This 
successful result led the authors to 
institute a number of experiments upon 
the heads of cadavers, with a view to 
ascertaining more precisely the value 
of radiography in the localisation of 
various kinds of gross brain lesions. 
After taking skiagraphs in the natural 
state, they simulated various patho- 
logical conditions by introducing tu- 
mours into the brain, forming artificial 
cysts, etc. They then made a second 
series Of skiagraphs in the same 
positions and compared them with the 
first. A full account of the results of 
these experiments the authors reserve 





for a future communication. They 
state, however, that they are satisfied 
that radiography is capable of adding 
to the uncertain clinical methods 











hitherto employed a new method of 
localising gross cerebral lesions which 
is more sure because more direct. It 
can at least aid clinical diagnosis by 
confirming it or throwing doubt upon 
it,and should be employed in all cases 
in which there is reason to suspect the 
presence of tumours or foreign bodies 
in the brain, more especially when 
operative procedure is contemplated. 
It is to be observed that these con- 
clusions are at variance with those of 
Jolly in the British Mepicat JOURNAL 
of January 23rd, 1897, p. 235, who was 
unable to demonstrate tumours in the 
brain by means of Roentgen photo- 
graphs, 


(207) Widal’s Reaction in Typhoid Fever. 
TscnistovitcH (Bolnitchnaya Gazeta 
Botkina, No. 51, 1897) discusses the 
significance of Widal’s reaction in the 
course of typhoid fever and its value in 
prognosis. On the author’s recom- 
mendation the serum of 80 cases of 
typhoid was tested by Yepifanoff, and 
it was found that in the more severe 
cases the reaction was generally feeble 
until the later stages of the disease, 
While in cases where the reaction was 
Well marked the disease ran a favour- 
able course. This caused the author to 


look on the agglutinating power of the 
serum as a useful quality, and as tend- 





























ing to produce immunity. To throw 
further light on the subject he tested 
the serum of a number of cold-blooded 
and warm-blooded animals wha were 
injected with agar and bouillon cultures 
of typhoid bacilli. Perches, frogs, and 
tritons were used to represent the one 
class, and rabbits and guinea-pigs the 
other, The cold-blooded animals deve- 
loped but little of the agglutinating 
power of the serum, and this only after 
about a month after infection, while the 
rabbits and guinea-pigs showed the re- 
action markedly, and as early as the 
second and third day. In the warm- 
blooded animals the leucocytes were 
counted, and it was found that their 
number diminished for the first two or 
three days, and then again increased 
slowly until they reached the normal, 
or sometimes even increased above the 
normal. The reaction in the serum was 
not developed until the leucocytes sank 
to the lowest number, and were com- 
mencing to increase again. Asa result 
of these experiments the author is 
inclined to regard this power of agglu- 
tination in the serum as a sign of 
immunity. It is not developed in cold- 
blooded animals, as the temperature of 
their blood is unfavourable to the 
growth of typhoid bacilli while phago- 
cytosis in them is very active, as was 
seen in one of the tritons, whose leuco- 
cytes were full of the bacilli. The 
presence of Widal’s reaction is, how- 
ever, not of much value in prognosis, as 
the latter in typhoid fever depends on 
many collateral causes, such as the 
state of the heart, of the intestines, of 
the central nervous system, etc. ; 


(208), Hzemorrhages in Neurasthenia, 
AussET (Rev. de Méd., n. 9, 1897) draws 
attention to the fact that hemorrhages 
may occur as part of the symptoma- 
tology of neurasthenia. Taking hemat- 
emesis as a type of this class of hzemor- 
rhage, if one examines the blood it is 
seen to be more watery than ordinary 
blood, the hemoglobin hardly reaches 
a fifteenth of the normal figure, and the 
red corpuscles are much reduced in 
number. If the blood is allowed to 
stand it separates into three layers: at 
the bottom a thick greyish layer, then 
a reddish very thin stratum, and finally 
a liquid layer redder than the middle 
one. Microscopic examination showed 
the bottom layer to consist chiefly of 
pavement epithelium cells, the middle 
of red corpuscles almost devoid of 
colour, and the upper layer of dissolved 
hemoglobin. There are generally well- 
marked vasomotor disturbances in other 
parts of the body. The hemorrhage, as 
a rule, only occurs once, and the pa- 
tients are able to go to work in a very 
short period. The author believes these 
heemorrhages to be due to a vasomotor 
paralysis, causing rupture of the capil- 
laries situated near the glandular epi- 
thelium. Recurrence may occur, but 
usually at a long interval. The pro- 
gnosis is good. 


(209) Cardiac Bruits of Nervous Origin. 
Hor¥rLMayRr (Minch. med. Woch., iv,1897) 
records the occurrence of'cardiac druits 





























in neurasthenia and hysteria. He found 
a systolic murmur twice, and a diastolic 
murmur once in 334 neurasthenic or 
hysterical patients. He suggests that in 
these conditions the centre for innerva- 
tion of the cardiac muscle is weakened 
by venous congestion and increased 
acidity of the blood, which by stimulat- 
ing the centre excessively soon exhaust 
it, so that the cardiac muscle contracts 
imperfectly. This explanation would 
be as applicable to the diastolic as to 
the systolic druit, for imperfect closure 
of the semilunar valves may be pro- 
duced by feeble contraction of the 
muscles which assist diastole. 








SURGERY. 

(210) Colotomy and Colostomy, 
V. Mosreria-Mooruor ( Wien. med. Presse, 
1898, No. 3) reviews the accepted 
methods of forming an artificial anus, 
and describes a modification in tech- 
nique which he has found useful in 
certain cases. The classical inguinal 
operation—that of Littre—he terms 
‘colostomy ;” it consists in bringing 
the descending colon up to the anterior 
abdominal wall, to which it is stitched, 
the opening into the lumen being made 
at once or after an interval, according 
to circumstances. The disadvantage of 
this simple operation is that it does not 
entirely prevent the entry of feces into 
the distal part of the bowel, where they 
stagnate and tend to set up inflam- 
matory troubles. To prevent this 
Madelung introduced true colotomy, in 
which the gut is cut completely across, 
the proximal portion brought out of the 
wound, and the distal closed by sutures 
and returned to the abdomen. This 
method is not entirely satisfactory, as 
the distal end tends to become dis- 
tended by the accumulation of its own 
secretion, which may eventually lead to 
ulceration. Konig and Sonnenburg 
obviated this difficulty by leaving the 
upper extremity of this portion open 
and attached to the abdominal wall 
below the artificial anus ; by this means 
the rectum can if desired be irrigated 
from above. Another means of pre- 
venting feces from getting into the 
rectum is by the formation of — 
first devised by Verneuil, whose origina 
plan has been considerably improved by 
later surgeons. The disadvantage of 
both this method and colotomy is that 
they require along and freely movable 
colon and mesocolon; when they are 
inadvisable or impracticable the author 
recommends the method he has himself 
devised. This consists in the ordinary 
operation of colostomy performed at one 
sitting, but preceded by partial occlusion 
of the distal portion of the bowel. A 
ligature is tied round this, occludin 
it to about one-half its diameter, an 
the bulging serous surfaces on either 
side are sewn together with interrupted 
stitches. An artificial constriction 18 
thus produced, which prevents the 
accumulation of feces in the rectum. 
In attaching the gut to the body wall 
the author first sews the serous an 
muscular coats of the intestine to the 
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parietal peritoneum, and then passes 
the ordinary sutures through both 
bowel and abdominal wall. Jf, how- 
ever, this would lead to considerable 
tension, he prefers to attach the 
intestine to the fascia of the external 
oblique, leaving the skin free but 
shutting off the muscular planes from 
the risk of infection. 





q211) Treatment or Senile Gangrene. 

Jones (Med, Chronicle, January, 1898) 
lays down the following rules: for 
the treatment of senile gangrene: 
(t) When the gangrene is limited to 
one or two toes and the patient’s condi- 
tion is satistactory, the surgeon should 
be content with the expectant plan of 
treatment, taking precautions to lessen 
or prevent the ettects of local septic 
infection ; (2) when, however, the gan- 
grene has reached the metatarsus, he 
should be prepared to perform the high 
operation—that is, amputation above 
the knee, or, in rare and favourable 
cases, through the knee-joint itself, 
The focal treatment in limited forms of 
gangrene should consist in thorough 
cleansing of the foot and leg, free dust- 
ing of the immediate vicinity of the 
dead part with iodoform, and the appli- 
eation over this powder of sublimate 
or salicylic wool. The use of artificial 
heat in the form of poultices and 
fomentations must be discarded as 
not only ineffectual, but positively mis- 
chievous. Pain may be relieved by the 
internal administration of opium and 
the local application of a powder com- 
posed of boric acid, sublimate of bis- 
muth, and hydrochlorate of morphine. 
A case is reported of amputation through 
the lower third of the thigh for gangrene 
of the leg in a man aged 57, who a 
fortnight after the operation was pro- 
nounced to be out of danger and making 
a very good recovery. 


«212) The Relative Severity of Primary 
and Recurrent Carcinoma, 
Bcnnite (Annals of Surgery, February, 
1898) in considering the question, Why 
recurrent carcinoma may be locally 
worse than the primary disease of the 
game region? points out that the 
physical condition of the disease plays 
an important part in this respect. The 
usual path of dissemination, it is 
stated, is through the lymphatic sys- 
tem, and in cancer of the breast the 
most important route is through the 
axilla. When a mamma has been ex- 
tirpated, and the axilla cleared of its 
lymph glands, itis, of course, necessary 
for the seat of operation to be drained 
of its lymph. After occlusion of im- 
portant lymphatics, as after ligature of 
a large artery, a collateral circulation 
must be established. Thus collateral 
circulation in the case of the breast is 
provided by lymphatics of secondary 
importance. If after removal of a can- 
cerous breast, together with the con- 
tents of the axilla, some carcinomatous 
tissue that has been left on the chest 
wall begins to grow, the disease is dis- 
seminated by a host of subsidiary lymph- 
atics which extend in all directions, 
and by roundabout paths reach the 
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venous system at the root of the neck. 
In some cases of primary cancer of the 
breast early and excessive infiltration 
of the axillary glands and lymphatics 
may cause occlusion of the drainage 
route, and a condition precisely similar 
to that resulting from an extensive 
operation. 


(213) Results of Foreible Straightening of 
the Spine. 

BILHAvUT (Annales de Chir. et d’ Orthopéd., 
January, 1898) gives details of cases 
showing the increase in height following 
forcible straightening of the spine in 
Potts’s disease. He finds that in all 
patients attacked by this malady, 
adults, or children, some changes are 
produced in the height. In adults it 
diminishes before old age, even without 
the occurrence of the hump, In child- 
ren the growth of the spine is arrested, 
and the height increases only by in- 
crease in the lower limbs and head. In 
the early stages of the disease the 
height diminishes, The growth of the 
posterior arch and the cuneiform flat- 
tening of the bodies only aggravate the 
gibbosity without elongating the ver- 
tical dimensions of the thorax. The 
child regains his powers of growth 
when the curve is reduced, and along 
with this comes a correction of the 
form of the thorax, and an improve- 
ment in the vital forces from the better 
condition under which the thoracic and 
abdominal viscera act. 





«214) The Radical Treatment ofr Hydrocele. 
Brock (Rev, de Chir., February 2nd, 
1898) describes a new operation for the 
radical cure of hydrocele of the tunica 
vaginalis. The old method of injection 
of iodine, he points out, causes a very 
painful inflammatory reaction, and, in 
common with the more recent treatment 
by incision and drainage, necessitates 
prolonged rest in bed, and does not 
ensure freedom from relapse. The 
author makes a free incision into the 
sac, applies a 3 per cent. solution of car- 
bolic acid to the surface of the exposed 
testicle, and the whole of the inner sur- 
face of the tunica vaginalis, and stuffs 
the cavity with strips of iodoform gauze. 
Aiter removal of the gauze on the third 
or fourth day, the wound in the skin is 
closed by catgut sutures. Of 18 cases 
treated by this method, the patients 
having been seen after intervals between 
eight months and five years from the 
date of operation, in one only was a re- 
lapse noted. This was a case of very 
large hydrocele in a man aged 64 years. 
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(215) Sphincteric Hysterotomy. 
Derontaine (Archiv. Prov. de Chir., 
No, 2, 1898) describes an operation for 
free division of the uterine cervix in- 
intended not merely as a preliminary 
measure in removal of an intrauterine 
tumour, or to facilitate exploration of 
the uterine cavity, but for the purpose 
of abolishing the functions of the 
sphincter, and, consequently, of modify- 








———— 
ing the physiological and patholog; 
conditions of the uterus, Division st 
the sphincter, it is held, is more elfen. 
tual than amputation of the ceryjy 
causing involution of the uterus and, 
consequently, of ameliorating certain 
forms of metritis and of uterine deyis. 
tion. Sphincteric hysterotomy, the 
author states, is indicated in cageg in 
which it is necessary (a) to assure 
evacuation ofthe contents of the Uterine 
cavity; (4) to facilitate involution of 
the uterus ; and (c) to prevent the Up- 
ward extension of any infective process 
towards the oviducts. It is regarded ag 
a measure of radical treatment in 

of metritis and of affections of the 
uterus, complicated by septic inflamma. 
tion, particularly uterine flexions and 
dysmenorrheea of uterine origin, and, 
also, advanced retraction of the cerviz 
It acts by allowing complete evacuation 
of the uterine cavity, and by facilitatj 
involution of the diseased organ. The 
operation, which is considered as quite 


a harmless one, has had good results 


after the failure of dilatation of the 
sphincter and curetting. It should 
be practised only in cases in which the 
expectation of conception no longer ex. 
ists, or when the gravity of the affection 
leads to a disregard of inconvenient 
consequences in this respect. It is 
stated, however, that an autoplastic 
operation may in certain cases re-estab- 
lish the uterine sphincter, and favour 
the possibility of pregnancy. 


q216) Catamenia, Kidney, and Heart. 

Petit (Gazette des Hopitaur, December 
20th, 1897) recently had under observa- 
tion a woman, aged 29, who was attacked 
with small-pox eight years previously, 
and had suffered ever since from chronic 
nephritis and albuminuria with mitral 
obstruction and insufficiency. For a 
year the patient had been subject to 
violent dyspnoea and asystolism, always 
associated with the menstrual period, 
At the same time the show of blood had 
steadily diminished in quantity. Petit 
thinks that it is instructive and import- 
ant to settle a difficult question : Is the 
patient undergoing a precocious but true 
menopause, with primary neurotic 
effects acting on the diseased heart? Or 
do the symptoms represent the amenor- 
rhoeea of advanced heart disease, already 
distinguished from mere amenorrhea 
of debility in any disease by Dalché? 
Petit inclines to the former opinion, a8 
there isa distinct periodical molimen. 
which though accompanied by a small 
and steadily diminishing show of blood, 
always sets up dyspnea and alarming 
diminution in the excretion of urine. 
Digitalis and theobromine answer well 
between periods, but are useless ip 
allaying the violent attacks mar the 
catamenia, Local abstraction of blood, 
followed by injection of artificial serum, 
subdues the dangerous catamenial sym- 
ptoms. 


(217) Hematoma Valve in Childbed, 
WETTERGREN (Hygeia, Stockholm, vol. 
lviii, Pt. II, p. 225, 1896-7) reports that 
@ woman, aged 42, was easily deliv 


of her ninth child shortly after the 
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a 
pranes had ruptured. The placenta 
came away spontaneously. The patient 
tto sleep, and awoke with a feeling 
of tenseness in the perineum. Three 
hours later Wettergren discovered a 
hematoma as large as a foctal head in 
the left labium and behind the vagina 
onthe left. Three weeks later it burst 
through the inner side of the left 
jabium. Then it was emptied and the 
mn applied. Two weeks later the 
patient was quite well. A painless re- 
sistant mass could be felt for alongtime 
towards the left side of the pelvic wall. 
There were no varicose veins in the 
neighbourhood of the genitals during 
regnancy and labour, and no history of 
hemorrhagic diathesis. 


is) Rupture of Ovarian Cyst into the 
Rectum, 
RicHELOT AND PaucHet (La Médecine 
Moderne, October 30th, 1897) report a 
case of undoubted ovarian cystoma, as 
proved by operation, which twice rup- 
tured into therectum, Pauchet operated 
andremoved the ovarian tumour. Al- 
though it had of necessity communi- 
cated with the rectum no trace of 
adhesion to that part of the intestine 
could be detected when the abdomen 
was opened. There was also a myoma 


of the uterus, which was enucleated. 


(219) Gonorrheea in Married Women. 
Van Scnaick (New York Med. Journ., 
November 15th, 1897) draws attention 
to the frequency of gonorrhoea in mar- 
riedwomen. The author examined 65 
cases Of married women complaining of 
leucorrheea, and found gonococci in 17 
of them, or 26 percent. The examina- 
tion was made by gently scraping the 
vaginal ruge, the posterior cul-de-sac, 
and the labial folds with a curette, 
previously sterilised by heat; the pre- 
parations obtained were stained with 
methylene blue. Each case was ex- 
amined for gonococci three times, and 
in several it was only at the second or 
third examination that they were 


found. 


(220) Spondylolisthetic Pelvis. 
VEDELER (Monats. f. Geburts. u. Gyniak., 
November, 1897) reports a genuine case 
of this interesting type of pelvic de- 
formity. The patient was 32,and had 
been spontaneously delivered seven 
months before the pelvis was measured. 
She specially complained of pains in the 
abdomen, which prevented her from 
holding herself upright when she 
walked. On careful scrutiny it was 
found that the body of the last lumbar 
vertebra had slid forwards on the first 
sacral, _The conjugata vera measured 
over 33 inches, the outlet was as much 
transversely, but less antero-posteriorly. 
As usual, no precise cause for the de- 
formity could be determined. The pa- 
tient had suffered from some renal com- 
plaint, with pains in the back. 


(221) Vaginismus. 
VEDELER (Monats. f. Geburts. u. Gyniik., 
November, 1897) believes that Rode and 


others have confounded vaginismus with 
dyspareunia, 


The former is always of 





hysterical origin, and Vedeler declares 
that it often disappears spontaneously 
without treatment. The result of 
various operations for vaginismus is 
misinterpreted by many authorities. It 
is the hysteria that is cured by surgical 
interference, and with it the principal 
symptom in these cases—namely, hyper- 
zesthesia. 


(222) Conservative Operations on the 

Uterine Appendages, 
J. Corrin Stinson (Occidental Med. 
Times, October, 1897) recommends that 
in operations upon ovarian cysts and 
cystic ovaries any portion of ovarian 
tissue which appears normal, even 
though small, should be retained. Re- 
section and plastic operations should 
be practised in women when pregnancy 
is liable to occur and delivery at term 
can be conducted with safety. The 
writer emphasises his views by the 
record of two cases of adherent and 
retroverted uterus with enlarged, pro- 
lapsed and cystic ovaries, in which he 
excised the cysts from the glands and 
sutured their cut edges with fine silk. 
In each case the result was satisfactory ; 
in the first,a woman 35 years of age, 
there was disappearance of all pelvic 
symptoms, and in the second the 
operation was followed by regular 
menstruation without pain or other 
morbid symptom. 





THERAPEUTICS. 
223) Suprarenal Gland in Addison’s 
Disease, 
AT a recent meeting of the Société Médi- 
cale des Hépitaux, Béclére (Sem. Méd., 
March 2nd) gave details of a case of 
Addison’s disease, in which he used 
suprarenal gland with success. The 
patient was a man, aged 28, with slight 
tuberculous lesions at the apex of one 
lung, and all the classical symptoms of 
Addison’s disease. He was given each 
day from 15 to 20g. of fresh suprarenal 
capsule (from the ox, sheep, or calf). 
Subcutaneous injections of a glyceri- 
nated extract of suprarenal capsule were 
also given for some time. This treat- 
ment was carried out during five months, 
and, although the patient bore it with- 
out any inconvenience, no improvement 
in his condition was observed. It was 
not for some time after its discontinu- 
ance that he began to regain his strength 
and the pigmentation began to dis- 
appear. In a short time the improve- 
ment was so great that he was able to 
resume his occupation. The cure was 
maintained, and at the date of the re- 
port—three years after the treatment—he 
was in good health except for the tuber- 
culous affection in his lung. Béclére 
points out that it is by no means 
certain that the cure in this case was 
the result of the treatment, as Addi- 
son’s disease sometimes presents remis- 
sions of longer or shorter duration in- 
dependently of medical treatment. He 
thinks, however, that the suprarenal 
treatment had something to do with it. 
He points out that the suprarenal sub- 
stance does not act in the same way as 








thyroid medication in myxcedematous 
patients : whereas the latter supplies 
something which is wanting to the 
organism ; the suprarenal substance 
appears to favour a compensatory 
hypertrophy of the portions of the 
suprarenal body which have  re- 
mained healthy. It is not surprising, 
therefore, that its effects should be 
slower than those of the thyroid treat- 
ment. In the discussion on Béclére’s 
paper, Hayem stated that in 1894 he had 
treated a case of Addison’s disease with 
suprarenal substance (10 to 15 g. of fresh 
gland daily). The treatment was fol- 
lowed by notable improvement, especi- 
ally in respect of restoration of strength, 
but it had no effect on the pigmentation. 
The patient died two years later. Gal- 
liard stated that the treatment had 
proved useless in a patient under his 
care. Widal said that in a typical case 
in which, besides the ordinary symptoms 
of the disease, there was great gastro- 
intestinal disturbance, he gave raw 
suprarenal capsule up to 12g. daily, 
without causing anyill-effect. Aftersome 
days of the treatment the strength in- 
creased, but the pigmentation remained 
unaffected. The patient was able to 
leave the hospital, but came back again 
in a few weeks in as bad a condition as 
before. This time he proved intolerant 
of the treatment, and quickly died. 
Widal thinks that the method is worthy 
of further trial. The effects are variable 
according to the stage of the disease ; 
erhaps, also, according to the degree, 
the locality, and the nature of the lesion 
of the suprarenal gland. 


4224) Eucasin. oad 
Hvao Weiss, of vy. Schrotter’s clinic 
(Wien. klin. Woch., December 30th, 1897) 
publishes an investigation of the utility 
of this food based upon the observation 
of 79 cases in which it was employed. 
Eucasin is essentially casein which has 
been treated with ammonia so as to ren- 
der it readily soluble. The substance as 
at first sold had an unmistakable flavour 
of rotten cheese, and was consequently 
extremely unpalatable; but this diffi- 
culty has now been overcome, and it is 
said to be readily taken, particularly in 
the form of cakes, thick soups, and 
chocolate, Its principal advantages are 
three in number. First, it contains a 
very large Te of proteid—g5.65 
as against 20.63 in beef. Secondly, the 
proteid is in an extremely digestible 
form, and one giving rise to very little 
fermentative change in the alimentary 
canal; in this respect eucasin is to be 
preferred to meat extracts, which tend 
aiter a while to produce severe indiges- 
tion. Lastly, it is by far cheaper than 
all similar preparations. The author 
found that healthy people fed upon 
eucasin showed within three or four 
weeks a notable increase in weight 
without any digestive disturbances. 
Forty of his patients were suffer- 
ing from tuberculosis of the lungs 
or larynx, and these put on flesh ina 
remarkable manner on a daily diet con- 
sisting of three or four tablespoonfuls of 
eucasin, two to four eggs, a pint anda 
half of milk and some fat ; the two most 
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marked cases pag respectively fifteen 
and ten pounds in two months and six 
weeks. Weiss considers eucasin by far 
the best food in chronic phthisis where 
there is loss of appetite, and he has also 
found it valuable in acute affections 
of the apices. In gastric disorders it is 
particularly indicated owing to its small 
bulk and ready absorbability ; the author 
has used it in gastric ulcer, and in atony 
of the stomach and hyperemesis gravid- 
arum with gratifying results. Inchronic 
intestinal catarrh, with constipation, 
particularly in fat anseemic women with 
the uric acid diathesis, it is also most 
useful, and Weiss has also proved its 
value in 8 cases of anemiaand chlorosis. 
In leukemia he states that it diminishes 
the output of uric acid. The results 
obtained in diabetes, rheumatism, 
malignant disease, and nephritis are too 
few as yet to be conclusive. 


(225) Adonis Vernalis in Epilepsy. 
Texotiew (Neurol. Centralbl., February, 
1898) recorded the case of a boy, aged 
10 years, who had suffered from severe 
epilepsy for two years. The fits oc- 
curred fifteen to twenty times a day, 
and there was commencing mental 
degeneration. A mixture of infusion 
of adonis vernalis with some codeine 
and sodium bromide was given, and the 
dose of adonis vernalis subsequently 
increased. The result was most suc- 
cessful ; the attacks of epilepsy gradually 
diminished, and before the patient left 
the hospital had ceased altogether. 
The treatment by adonis vernalis was 
strongly recommended by Bechterew, 
who combined it with bromides, and 
found that some cases of epilepsy 
seemed to be permanently cured by it. 


(226) Scarification as a Method of Treat- 
ment in Eczema and Psoriasis. 
AT a recent meeting of the Société de 
Thérapeutique, L. Jacquet (Sem. Méd., 
March 2nd) claimed to have been the 
first to employ systematically the scarifi- 
cation method of treatment in eczema 
and psoriasis. He begins by carefully 
cleansing the affected surfaces by the 
constant application for a longer or 
shorter period of time of cold potato 
poultices ; these are often renewed, and 
are covered with elastic tissue, no anti- 
septic being added. When the surface 
has been thoroughly cleansed, he scari- 
fies with a sharp point in parallel lines, 
1 to 2 mm. apart, down to the superficial 
layer of the derma. The blood is 
allewed to flow freely, and bleeding is 
even kept up by the application of 
tepid boiled water; the surface is then 
covered with a few folds of tarlatan 
steeped in the boiled water until potato 
poultices can again be applied. These 
are kept on till the next sitting, which 
as a rule takes place three or four days 
later, when every trace of the scarifica- 
tion has disappeared. Carried out in 
this manner the scarifications are well 
borne, even by children. The invari- 
able result of each sitting is, accord- 
ing to Jacquet, that a few minutes after 
the operation there is increase of red- 
ness, with slight tension and heat; 


these phenomena last one, or at most | 
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two days, after which redness, swelling, 
heat, smarting, and itching are dis- 
tinctly less than before the scarifica- 
tion. By this method Jacquet says he 
has cured 11 cases of eczema of different 
kinds, all of which had proved refractory 
to other recognised modes of treatment. 
Among them were three cases of 
lichenoid eczema (of the dorsum of the 
feet, of the hands, and of the forearms) ; 
one old bilateral eczema of the pre- 
auricular region; three of the face in 
adults, and four of the face in children. 
Six to seven sittings, according to the 
nature of the case, were required, and 
Jacquet states as a general rule that 
the resistance to the treatment increases 
in a regular ascent from acute eczema- 
tisation to lichenoid eczema. In psori- 
asis the method is applicable only when 
the discs are isolated and few in num- 
ber. It is indicated particularly in 
lesions of the hand and face, and, in 
the case of women, of the chest and 
the upper part of the back. Its utility 
though limited is real; Jacquet says 
that by means of it he has completely 
cured two patients, one with psoriasis 
of the back of the hand in two months ; 
the other, a woman who on account of 
the disease could not wear a low dress, 
in one month. In both these cases 
carefully applied treatment of other 
kinds had failed. 





PATHOLOGY. 
227) Experimental Typhoid Fever in 
Animals, 
E. FRAENKEL AND SIMMONDS, as the re- 
sult of intraperitoneal injections of the 
bacillus typhosus in rabbits and mice, 
succeeded in producing a disease marked 
by hypertrophy of the spleen, mesen- 
teric glands, and Peyer’s patches. In 
this case, however, it was possible that 
the symptoms were caused not by the 
growth and multiplication of the bacilli 
but by toxic substances in the organ- 
isms originally injected. The experi- 
ments of P. Remlinger (Ann. de I’Inst. 
Pasteur, No. 11, November 25th, 1897) 
have, however, removed any doubts 
that may have existed as to the possi- 
bility of communicating enteric fever to 
animals. His method of procedure was 
to feed rabbits or rats upon cabbage or 
lettuce leaves soaked in water contain- 
ing a culture of bacillus typhosus. The 
feeding was not in any case prolonged 
beyond ten days, and was stopped at the 
first appearance of symptoms of disease. 
Unless the diet was ample and given 
continuously it was found that no 
effect was produced. Of eight rabbits 
experimented upon four were unaf- 
fected, although the bacillus typhosus 
was found in the feces during the 
whole period of feeding. Their blood 
did not give Widal’s reaction. The 
fifth rabbit suffered from a febrile 
attack of eleven days’ duration but re- 
covered. Here again no Widal reaction 
could be obtained. The three remain- 
ing rabbits suffered from what may be 
regarded as a typical attack of enteric 
fever, rise of temperature, malaise, and 
diarrhcea being prominent symptoms. 





ae 
The blood in all three cases was shown 
to have an agglutinating action on cul 
tures of the Eberth-Gaffky bacillus 
Post-mortem examination showed con. 
gestion of the small intestine, prolifera. 
tion and ulceration of Peyer’s patches 
with enlargement of spleen and: mesen. 
teric glands. Cultures of the typhoid 
bacillus were made from various organs 
of the body. Thesame method of feed. 
ing gave similar results with white 
rats, and in one case a pure culture of 
the typhoid baciilus was obtained from 
the blood of the heart. The proof that 
the Eberth-Gaffky bacillus is the specific 
cause of enteric fever is thus complete, 


(228) Systematic Hypertrophic Cirrhosis 
of the Peritoneum, 
Du_ PacQuiER (Archives Générales de 
Médecine, December, 1897) describes g 
ease of peculiar hypertrophic cirrhosis 
of the peritoneum which he does not 
regard as ordinary chronic peritonitis, 
The change was limited to the perito. 
neum, which became greatly thickened, 
and by its contraction brought about 
atrophy of the several abdominal 
organs. The patient was a thin man 
aged 48, who for five months had 
suffered from ascites, followed fifteen 
days later by cedema of the legs ; there 
were dilated veins over the abdominal 
wall, but no jaundice or hematemesis, 
The urine was scanty, but contained no 
albumen or sugar. Tuberculous peri- 
tonitis was the probable diagnosis, 
Paracentesis abdominis was performed 
and a hard mass of intestines being felt, 
The condition was then regarded as one 
of chronic peritonitis, the nature of the 
cause being left open. The patient 
gradually sank and died in_ urgent 
dyspnea. At the necropsy, both layers 
of the peritoneum were universally 
thickened, especially in the flanks 
where it was as much as 3 to 4 milli- 
metres thick. There was a clear ascitic 
effusion, but no adhesions between the 
parietal and visceral layers of the peri- 
toneum. The intestines were firmly 
united together, and could not be 
separated without tearing their walls. 
The small intestines were surrounded 
by the colon, and the whole mass was 
pigmented and bound down to the 
spine. No trace of the great omentum 
could be found. The viscera were 
firmly compressed and so atrophied as 
to be isolated in the abdominal cavity, 
and to have lost their normal relations. 
Microscopically they were healthy. The 
lumen of the colon was reduced to 
1.5-2 cm., the mucous and submucous 
coats were normal, the muscular coat 
hypertrophied, and the serous coat 
thickened and composed of parallel 
layers of fibrous tissue with small foci 
of small cells showing recent inflamma- 
tion. The stomach, reduced to half its 
size, showed the same _ changes. 
Glisson’s capsule was three times its 
normal thickness, the liver cells were 
loaded with pigment, and there was 
great congestion. The kidneys were 
atrophied, but otherwise healthy. There 
was no glandular enlargement, no tuber- 
cle in the lungs, and no history or evl- 
dence of syphilis, alcoholism, or malaria. 
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(229) Recurrent Hepatic Fever, 

FrmepeL Pick (Reprint from Adhani- 
lung. d. XV Cong. f. inner. Med. 7. 
Berlin) records a case throwing some 
light on the much-debated etiology of 
this affection, which Charcot, who first 
described it, considered to be of a 
septic nature, but which Budd and 
Frerichs pronounced aseptic, like the 
well-known ‘‘catheter fever.” The 

atient was a woman of 49, who suf- 
ered for eighteen months prior to her 
death from periodical attacks of biliary 
pain with fever and rigors, followed 
after a few days by intense jaundice; 
the stools varied in colour from normal 
to that of putty, but no stones were 
ever observed in them. Between the 
attacks the patient was still slightly 
jaundiced but afebrile; the liver reached 
two fingers’-breadths below the ribs and 
was tender, but the gall bladder could 
not be made out. Many of the attacks 
observed in hospital were painless; the 
liver enlarged rapidly during a crisis, 
and then slowly resumed its normal 
size. In most of the attacks there was 
exceptional leucocryto:is. The patient 
eventually died of cholemia, and at 
the necropsy the commen bile duct was 
found blocked by a stone, the gall 
bladder was atrophied, and the liver 
had undergone the usual changes con- 
sequent upon total biliary obstruction ; 
the bile ducts contained colon bacilli. 
Pick considers the fact that painless 
attacks sometimes occurred goes against 
the irritative theory of the etiology of 
the disease, which he is inclined to 
attribute to poisoning by products of, 
in this case, the bacillus coli com- 
munis. He lays great stress on the 
leucocytosis, and holds that in a case 
of cholelithiasis with recurrent febrile 
and colicky attacks the absence of 
leucocytcsis between the attacks shows 
that a pyzemic or suppurative condition 
is absent, and that operation is there- 
fore not contra-indicated. A further 
point of interest was noted by Regnard: 
that during the attacks there is a 
marked diminution in the urea ex- 
creted ; this was quoted by Charcot as 
one of the most convincing proofs 
that urea was formed mainly in the 
liver. Pick, however, by 50 daily 
observations on the urea, total N, 
and ammonia of the case under notice, 
showed that all three curves fell in like 
degree during the crises. At the same 
time the amount of urine diminished, 
80 that ali the urinary changes can be 
explained simply as the result of the 
diminished amount of food and drink 
consumed, there being no replacement 
of urea by ammonia in the urine as 
Regnard imagined. 


(230) Syphiliuie Jaundice. 
WERNER (Miinch. med. Woch., July 6th, 
1897) bases his observations on 57 cases 





occurring among 15,799 cases of early 
syphilis. Syphilitic jaundice is charac- 
terised by (1) its appearance in the early 
secondary stage; (2) the presence of 
fresh specific manifestations; (3) the 
influence of treatment; and (4) its sud- 
den development without gastric dis- 
turbance. As regards the last point it 
must be remembered that slight gastric 
symptoms may accompany the appear 
ance of constitutional syphilis. Long 
duration is not characteristic of syphil- 
itic jaundice, as catarrhal jaundice may 
also last a longtime. In typical cases 
this icterus occurs at a time when 
syphilis affects the skin and mucous 
membranes. There are some other cases 
in which the above characteristics are 
not always present. The author does 
not believe that mercury can be the 
cause of the jaundice. In these more 
exceptional cases caution is needed in 
coming toaconclusion. Among the 57 
cases there were 11 atypical ones, in 
some of which the jaundice followed 
upon a relapse, in others it preceded 
a relapse, and in the remainder took the 
place of the relapse. The frequency of 
syphilitic jaundice was represented by 
0.37 per cent. It occurs more frequently 
in women than men, but then the 
observations in women were more com- 
plete. Ordinary catarrhal jaundice may 
occur in the syphilitic, and here the 
author refers to an epidemic of jaundice 
in which many prostitutes and other 
women under observation were among 
those affected. The jaundice may also 
be an early manifestation of cirrhosis of 
the liver. Of course, jaundice occurring 
in late syphilis is quite distinct from 
that described above. The intensity of 
syphilitic jaundice varies. Xanthopsia 
was observed in 3 cases. In many cases 
the jaundice increased when the anti- 
syphilitic treatment was commenced, 
and after reaching its acme rapidly dis- 
appeared, Hepatic enlargement was 
not a striking feature in the disease. 
In 22 out of 50 cases the jaundice was 
noted within six months after the 
infection. The syphilis in most of the 
cases was severe. In 50cases cutaneous 
aftections were present in 18, affections 
of the mucous membranes in 16, and 
both combinedin 16. Marked glandular 
enlargement was present in 41 out of 50 
cases. The author then gives the views 
of authorities on the nature of this form 
of jaundice. There are two chief views, 
one of which would attribute the jaun- 
dice to compression by enlarged glands 
in the portal fissure, and the other toa 
papular eruption in the intestinal tract 
similar to that seen on the skin. There 
is no morbid anatomy known in support 
of either of these theories. 


(31) Pretuberculous Enlargement of the 
Spleen. 

Tepescu! (Rif. Med., January 24th, 

25th, 26th, 1898), as the result of obser- 


‘ vations on a number of prisoners, has 


come to the conclusion that in a certain 
number of cases one of the earliest signs 
of phthisis is an enlargement of the 
spleen. In several cases seen by him 
the only initial symptoms were some 
wasting, anzmia, increased frequency 











of pulee (this was constant), and en- 
larged spleen. Sometimes there was no 
cough and no physical signs in the 
lungs, and yet very shortly typical acute 
tuberculosis set in. As yet the author 
has not sufficient data to found any 
general statement upon. But he has 
seen quite a sufficient number of cases 
to feel warranted in drawing attention 
to enlargement of the spleen as an im- 
portant early symptom in tubercle. 
Malaria, syphilis, ete., are of course 
excluded in these cases. 


(232) A New Test for Peptone in the Urine. 
E. Freunp ( Wien. klin. Rundschau, 1898, 
No. 3) points out that the ordinary 
method of demonstrating peptone in the 
urine is both cumbrous and inaccurate. 
It consists in removing the albumen by 
means of alkaline acetate of iron, filter- 
ing and precipitating with acetic and 
phosphotungstic acids after concentra- 
tion. The precipitate is dissolved in an 
alkali, and if it contains peptone gives 
the biuret reaction. Among the disad- 
vantages of this procedure, Salkowski 
has recently shown that after concentra- 
tion the colouring matter of the urine 
may not only conceal but simulate the 
biuret test. The author has accordingly 
devised a method requiring the use 
neither of acetate of iron, which is itself 
coloured, nor of phosphotungstic acid. 
He adds to 1ocem. urine (which, if 
much albumen is present, should be pre- 
viously acidified with acetic acid, boited 
and neutralised but not filtered) 2 or 
3 drops of a 10 per cent. solution of lead 
acetate. He then filters, and if thetest 
has been properly performed. finds that 
the filtrate fails to give any of the group 
reactions for native proteids or nucleo- 
albumens but is almost colourless, 
and hence particularly suited for the 
performance of the biuret test. The re- 
sults were confirmed by adding Witte 
and Briicke’s peptones to urine when it 
was found that an addition of about 
1 part in 12,coo was recognisable by this 
reaction. 








SURGERY. 
(233) Operative Treaiment of Gastric 
Wleer. 
TuFFIER (Bull. et Mém. de la Soc. de Chir. 
de Paris, Nos. 11 and 12, 1897) reports 
three cases of gastric ulcer treated by 
posterior gastro-enterostomy. The in- 
dications were in two of these cases pro- 
fuse and obstinate hematemesis, and, in 
the third case, perforative peritonitis. 
The subjects of the first two cases, who 
had been strong men, were reduced to a 
condition of extreme anemia by the 
loss of blood, and much exhausted by 
incessant vomiting. The situation of 
the ulcer was different in each case. The 
disease in one case involved the smaller 
curvature and the lower surface of the 
liver; in the second it was seated rear 
the pylorus; and the perforating ulcer 
in the third case was found in the 
upper third of the greater curvature, 
and hidden by the false ribs. The 
patient. in whom the gastric ulcer had 
extended to the liver died on the eighth 
Cay simply from exhaustion, and quite 
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free from any indications of peritonitis. 
The other two patients made a speedy 
and complete recovery, and the author 
states that he was astonished at the 
rapidity and persistence of the success- 
fal results. Gastro-enterostomy in such 
cases acts favourably in two ways: it 
prevents retention of the contents of 
the stomach, and it places this organ in 
a state ofrest. The good results of the 
surgical treatment were fully manifested 
before there had been sufficient time 
for the ulcer to heal. The functions of 
the stomach, it is held, are not abolished 
by establishing anastomosis between 
this organ and the small intestine. The 
chemical changes effected by digestion 
are fully maintained, the food is re- 
tained for a normal period, and does not, 
as is supposed by many, pass at once 
from the cesophagus into the jejunum, 
and in some cases, after a certain inter- 
val, the stomach regains its contractile 
function, and is capable of evacuating 
its contents. 


(238) Operation for Hydatids of the 
Liver, 

Bosrorr (Khirurgya, January, 1898) 
gives the history of 4 cases of hydatids 
of the liver and 1 case of hydatid cyst 
of the pancreas successfully operated on 
by him. His method of operating dif- 
fers from that adopted by other sur- 
geons. After incising the cyst and let- 
ting out the fluid, he removes the 
chitinous wall and carefully disinfects 
the interior of the fibrous capsule. .The 
sac and the abdominal walls are then 
completely closed by sutures, no drain- 
age being provided. At one time the 
author used to fill the sac with a solu- 
tion of sodium chloride, but experience 
has proved this to be superfluous. The 
transudation of fluid towards the emp- 
tied cyst only takes place if the cavity 
is left open and drained. In 1 case the 
author had to operate a second time on 
the same patient 14 months after the 
first operation, as a fresh cyst appeared 
in the left lobe of the liver, after the re- 
moval of the hydatids from the right 
lobe. The latter was found at the 
second operation to be diminished in 
size, but not adherent to the abdominal 
wall; a depressed scar was felt over the 
place where the sac was stitched up on 
the first occasion. Convalescence in all 
the 5 cases was rapid, the patients being 
able to leave their beds in two or three 
weeks after the operation. 


(235) Lumbar Nephropexy without 
Suturing. 
Sgnn (reprint from Journ. Amer. Med. 
Assoc., December 11th, 1897) suggests 
that the many modifications which 
nephropexy has undergone prove 
that the results hitherto obtained 
by the different methods have not 
proved satisfactory. Strong objection 
is made to the practice of incising and 
detaching the fibrous capsule, which 
has, it is stated, resulted in serious 
ani permanent damage to the kidney. 
For some years the author has relied 
more on extensive excision of the 
adip»se capsule than on the use of 
sutur-s in the fixation of movable 


772 8 





kidney. In his last four cases he has 
dispensed altogether with the use of 
sutures and has trusted exclusively to 
extensive removal of the pararenal fat, 
scarification of the fibrous capsule, 
direct temporary support of the kidney 
by a strip cf iodoform gauze, plugging 
of the wound by gauze, prolonged rest 
on the back, and localised compression 
of the front of the abdomen over the 
kidney. The immediate and remote 
results obtained by this method of 
operating, the details of which are here 
described at full length, have proved so 
satisfactory in the author’s practice 
that he is not disposed to return to 
suturing, and is led strongly to recom- 
mend his new mode of performing 
nephropexy for further trial. 


(236) Disinfection of the Field of 
Operation. 

LANDERER AND KRAMER (Centralbl. fiir 
Chir., No. 8, 1898) point out that the 
ordinary method of disinfecting the seat 
of a proposed operation by scrubbing, 
and the application of ether and some 
antiseptic solution, acts merely on the 
surface of the skin, and does not attack 
any micro-organisms which may exist in 
the cutaneous glands, and which can be 
reached only by a disinfectant in a 
gaseous form. In the course of the past 
five months the authors have used for 
this purpose a 1 per cent. solution of 
formalin with, it is stated, very good 
results. Compresses dipped in this 
solution and covered by some imper- 
meable material are applied to the skin 
at the seat of operation, and allowed to 
remain with one or two renewals from 
twelve to thirty-six hours. If allowed 
to remain for more than two days, this 
application is apt to cause hardening of 
the skin, and so interfere with primary 
union. This use of formalin is regarded 
as only a preliminary measure, and 
should not lead to any omission in 
careful cleansing and disinfection of the 
skin immediately before the operation. 


(237) Resection of the Shoulder-Joint. 
Wotrr (Centralbl. f. Chir., No. 6, 1898) 
states that in many cases of tuberculous 
disease of the shoulder-joint the coracoid 
process is affected. The disease, he 
asserts, does not attack this process 
primarily, but spreads to it after it has 
involved the glenoid cavity, through 
the neck of the scapula. Consequently 
if both glenoid cavity and coracoid 
process be found diseased, it would be 
necessary toremove, together with these 
parts, the neck of the bone. To effect 
this it would be necessary to expose the 
diseased joint by a different incision from 
that usually practised for the removal 
of the head of the humerus. The 
author advocates Bardenheuer’s trans- 
verse incision, which is carried from 
the tip of the coracoid process to the 
acromio-clavicular-joint, and then ex- 
tended downwards and backwards along 
the outer surface of the shoulder. The 
trapezius and outer portion of the 
deltoid having been detached from the 
bone, the acromion process is sawn 
through, and either removed or dis- 
placed outwards at the acromio-clavi- 





cular joint. The capsule of thesho 
joint is then opened in the te pe 
by division of the tendons inserted into 
the two tuberosities. 





MIDWIFERY AND DISEASES oF 
WOMEN. 





(238) Gastro-enteric Disorders in Inflam. 
mation of the Female Genital Organs, 
De.set (Arch. Générales de Méd., Feb. 
ruary, 1898) describes the various ways 
in which uterine affections may pro. 
duce dyspepsia, such as reflex action 
general weakening of the system through 
heemorihage, etc. They may act me- 
chanically by (a) perilymphatic effy. 
sions compressing the rectum, and 
causing dilatation behind it which ma 
extend to the stomach; (4) extension of 
inflammation from the uterine and 
vaginal lymphatics to the rectal mucosa 
causing muco-membranous colitis; (¢) 
by the great omentum becoming adhe. 
rent to the uterus. A case of this sort, 
unlike any yet reported, happened in 
the author’s practice. A woman, aged 


23 years, was confined of her second 


child in January, 1894. A month later 
there were pains in the lower part of 
the abdomen, followed by leucorrhea 
and later dyspepsia. The latter con- 
tinued till February, 1895, when she 
vomited after every meal. The tem- 
perature was normal, and there was 
emaciation. Per vaginam the uterus was 
found to be flexed, its body occupying 
the right cul-de-sac. In the left cul-de 
sac there was a rounded slightly mov- 
able tumour the size of two fists. The 
diagnosis made was left pyosalpinx. 
No improvement following rest, ete. 
Delbet operated. The stomach was then 
found to be dilated, reaching nearly to 
the pubes. The greater curvature was 
adherent to the ‘anterior part of the 
pelvic swelling by a number of bands. 
These were separated easily, and the 
‘“‘tumour” then turned out to be the 
matted together great omentum ; it was 
enucleated and removed. The left ovary 
and tube were also removed, as there 
was a small abscess in the former. 
Complete recovery with cessation of 
dyspeptic troubles followed. Here the 
relation between the pelvic organs and 
the dyspepsia was undeniable. The 
latter began soon aiter the uterine com- 
plications, and ceased immediately after 
the operation, nothing having previously 
benefited it. The author excludes in 
this case dilatation of the stomach from 
chemical alterations in its secretion, oF 
from excessive food or drink, and com 
cludes that it was caused by traction on 
the greater curvature by the great 
omentum which had become adherent 
to the uterus and subsequently con- 
tracted, because (1) the great omentum 
(which may extend to the pelvis im 
some persons) was not only adherent 
but tightly stretched; (2) though trac- 
tion on the omentum which produces 
gastroptosis might lead to secondary 
dilatation, Delbet found from expefl- 
ments on the cadaver that the mechan- 
ism was probably as follows: Omental 
traction is transmitted to the pylorus, 
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ay cause obstruction by kinking 
emer often, however. the first part 
of the duodenum is pulled down with 
the stomach, and a kink is formed 
petween the movable first and the 
fixed'second part of the duodenum. 


239) Pruritus Valve in Pregnancy. 
Fisux (La Gynécologie, February 15th, 
198) advocates thorough local treat- 
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ment of pruritus, to be undertaken by 
the doctor himself. A woman under his 
care was tormented with pruritus which 
caused sleeplessness, loss of appetite, 
and mental irritability. She did not con- 
gult anybody for a fortnight, but gave 
herself sublimate injections twice daily, 
and kept cold water compresses on the 
yulva. As she became worse, she con- 
guited Fieux. He found no objective 
symptoms beyond superficial scratches, 
nor were there any traces of discharge, 
oxyurides, or avy other parasites. He 
declined to prescribe any lotion or oint- 
ment, but at once practised Ruge’s anti- 
septic toilet. of the vulva. The vulva, 
vagina, and cervix were thoroughly 
washed with soap, all folds and creases 
inthe mucusa being opened up; then 
the vagina was freely washed out with a 
weak sublimate solution, some 16 pints 
being used. This process lasted a 
quarter of an hour, and definitively cured 
the patient. Ruge usually performs the 
“toilet” two or three times, and applies 
tothe vulva after each sitting an oint- 
ment of carbolised vaseline. Fieux saw 
his patient six weeks after the treat- 
ment by washing, and the pruritus had 
not recurred. There may be a purely 
nervous pruritus, but the satisfactory 
effects of Ruge’s treatment seem, in 
Fieux’s opinion, to imply that even in 
pregnancy where no objective local sym- 
ptoms are present, the disease is often 
due to bacteria. 


(240) Puerperal Pseudo-Rheumatism and 
Gonorrheal Rheumatism. 
BEGOUIN (Annales de Gynéc. et d’ Obstét., 
February, 1898), after careful clinical 
research, concludes that the so-called 
“puerperal rheumatism,” distinguished 
by Lorain from acute articular rheum- 
atism in the puerperium, and from the 
arthritis of puerperal septicemia, is 
nething else than gonorrhceal rheu- 
matism. Lorain traced it to infec- 
tion from ‘‘ normal leucorrhcea,” or held 
it to be a direct result of pregnancy 
and the puerperium. Bégouin contends 
that the clinical records of the older 
cases of ‘‘ puerperal rheumatism” and 
the bacteriological reports of more re- 
cent cases alike prove that the disease 
is gonorrhceal. It nearly always takes 
the form of an acute non-articular ar- 
thritis, obstinate, hard to treat, and 
often ending in ankylosis. These cha- 
racters are just the same as in typical 
gonorrhceal rheumatism in the male or 
non-parturient female, whilst a bacterio- 
logical inspection of the articular fluid 
and of the genito-urinary secretions can 
finally prove the identity of this disease. 
Treatment is the same as in non-puer- 
peral gonorrhceal rheumatism. Of 


course the discharge itself must be 
cured ; there is little fear that it will be 





neglected if once detected. Yet though 
gonorrhoea is so perilous to the eyes of 
the foetus, and though most diseases 
modify pregnancy or are modiffed by it, 
gonorrhceal rheumatism seems to have 
little influence either on pregnancy, 
delivery, or even lactation. 


(241) Management of Epispadias in 

Female Child, 
Rascu (Bettriye zur klin. Chirurg., vol. 
xviii, Pt. 3, 1897) reports a case where 
epispadias existed in a moderate degree. 
The child was 2 years old. The vulva 
seemed split longitudinally, so that the 
posterior commissure as well as the 
anterior was deficient. At the site of 
the anterior was a shallow concavity 
which opened into the urethra. The 
clitoris was represented by a tubercle 
on each side of the urethra, the meatus 
of which was very patulous, admitting 
the little finger. No sphincter could 
be felt, and there was complete incon- 
tinence of urine. A triangular flap was 
dissected off the mons veneris and 
made to close in the gaping urethra. 
The tubercles representing each half of 
the clitoris were vivified and united in 
front of the new meatus. The urethra 
towards the bladder, the neck of which 
was involved in the malformation, was 
closed by catgut sutures passed trans- 
versely through the submucous tissue. 
The parts healed well, and the child 
could on recovery hold its urine per- 
fectly. 


(242) Dieting for Dystocia from Narrow 
Pelvis, 
Prapvon (Monats. f. Geburts. u. Gynak., 
January, 1898) dieted a woman who had 
twice been delivered by aid of the 
cranioclast of very big children (12 lbs., 
11 lbs.) ; the pelvis was distinctly 
narrow, though only external measure- 
ments are given. The patient was kept 
for the last four months of her third 
pregnancy on a diet poor in carbo- 
hydrates, after Prochownik’s principle. 
A somewhat thin fetus, weighing 
8 lbs. 12 0zs., was delivered by forceps. 








THERAPEUTICS. 
(243) Sanatogen. 
Vis AND TREUPEL (Miinch. med. Woch., 
March 1st, 1898) have investigated the 
digestibility of certain albuminous pre- 
parations, and especially sanatogen. 
The observations carried out on healthy 
men extended in each case over a week. 
The amount of work done on each day 
was as far as possible thesame. Itwas 
so arranged that nearly half the total 
amount of nitrogen supplied in the food 
was derived from the substance to be 
investigated. The diet consisted of 
132.6 g. of fat,"345.9 g. of carbohydrates, 
and 129 g. of albumins along with 23 
litres of fluid. The total nitrogen thus 
supplied amounted to 20.61 g. The 
feces and urine were examined, and 
the nitrogen estimated by Kjeldahl’s 
method. It was found that on an aver- 
age 1.392 of g. nitrogen were excreted. 
Then 69 g. of sanatogen were introduced 
in place of a corresponding amount of 





other albumins. Sanatogen isa sodium 
and casein glycerine phosphate, and is 
prepared from milk casein. It contains 
on an average 1302 percent. nitrogen. 
It is readily soluble, and has a more 
agreeable smell and taste than other 
milk casein preparations. The total 
amount of nitrogen excreted was on an 
average 1.475 g. The authors thus suc- 
ceeded in getting an almost equal 
amount of nitrogen excreted in the two 
series of experiments, the difference 
only being 0.0839 g. The less digest- 
ible an albuminous substance is, the 

reater will be the excretion of nitrogen. 

anatogen is thus worthy of a further 
trial. It belongs to the undigested 
albuminous food preparations. It is 
given in a teaspoonful dose or more at 
the time of the meal, when it is rubbed 
up in cold water, and then warm soup, 
etc., added. 


(244) Tuberculin R. 
Kernia (St. Petersburg. med. Woch., 
February 14th, 1898) describes his ex- 
perience of this agent in 9 cases of 
phthisis and 9 cases of surgical tubercu- 
losis. (1) In phthisis. The first dose 
was ;3, Mgr. as recommended by Koch. 
The injections were given with the 
strictest precautions so that there was 
neveran abscess, although some redness 
or swelling was always noted. Slight 
fever was observed in all cases except 
one. Tubercle bacilli were found in the 
sputum at the time of the injections in 
only 4of the 9cases. In 7 cases changes 
were induced in the diseased lung as was 
shown by the increased dulness, and 
often by more numerous réles. In 3 
cases a reaction did not occur until the 
following day. With one exception all 
the cases were slight with little fever. 
The maximum number of injections was 
13 and the largest dose } mgr. In 2 
cases albuminuria was observed at the 
time of the injections, and in 2 cases 
there was a distinct enlargement of the 
spleen. Details of the cases are then 
given. In5 out of the 9 cases the condi- 
tion of the patient was worse after the 
treatment than before. In the single 
more severe case, a very rapid course in 
the tuberculosis was noted, and in 
another case, absolutely without fever, a 
rise ‘of temperature occurred during the 
following fourteen days, when the patient 
began toimproveagain. Theremaining 
cases do not appear to have improved. 
These unfavourable results were seen 
notwithstanding that the greatest care 
was exercised. The author maintains 
that tuberculin R. produces exactly the 
same manifestations as the old tuber- 
culin. He further observes that this 
dangerous and concentrated poison is 
recommended for patients who are not 
in the clinical sense very ill, and who 
improve F mcorn under suitable treat- 
ment. ernig repeats the warning 
against tuberculin R. uttered by him at 
the last [International Congress. (2) In 
surgical tuberculosis. Under this hend 
are included 2 cases of lupus, 5 of joint 
tuberculosis, and 2 of tuberculous 
glands, All these cases were free from 
fever. In1 case of lupus improvement 
was obtained, but the case was as bad 


772 0 








48 og J 


EPITOME OF CURRENT MEDICAL LITERATURE. 


[Marcu 19, 199, 








as ever two months later. Fever was 
observed only when the larger doses 
of tuberculin were given. Finally, the 
author refers to recent reports upon 
tuberculin R, and says that his un- 
favourable results do not stand alone. 


(245) Eucaine in Dental Surgery. 
ZALoGA (Khirurgya, February, 1898) con- 
siders eucaine a more valuable local 
anesthetic in dental surgery than co- 
caine. In the course of six months he 
made use of cocaine in 220 cases of tooth 
extraction while eucaine was used in 
320 cases for the same purpose. In each 
case the hydrochlorate of the alkaloid 
was used, and about 1 c.cm. of solution 
was injected deeply into the gum in 
two places on each sideof the tooth. A 
2 per cent. solution of hydrochlorate of 
cocaine was sufficient to produce local 
anzesthesia; but a 5 per cent. solution 
of eucaine hydrochlorate was necessary 
to get the same result. The doses of 
the two alkaloids were therefore 0.02 
and 0.05 g. respectively. Toxic 
effects were observed in 46 per cent. of 
cases where cocaine was used. The 
symptoms of poisoning ranged from a 
slight giddiness to faintness, cold per- 
Spiration, dilated pupils, sickness, and 
irregular respiration. None of these 
symptoms followed the use of eucaine. 
The only drawback in the use of the 
latter alkaloid is the subsequent appear- 
ance of a painless swelling over the seat 
of injection. This peculiar effect was 
not due to any septicity of the solution, 
as the latter was carefully tested bac- 
teriologically, and found free from 
germs. 


(246) Bloodletting, Blisters, and Emetics, 
A. Rosin (Bull. de l’ Acad. de Méd., No. 4, 
1898), after remarking on the almost 
total neglect of some of the older 
methods of treatment, gives his investi- 
gations into their action. (I) Bleeding 
has been almost abandoned, since its 
action is supposed to be mechanical in 
modifying the blood pressure or getting 
rid of some poison contained in the 
blood evacuated, and therefore too tem- 
porary to be of much good. When one 
considers its action on nutrition, how- 
ever, new indications for its use are 
found. (a) Action on nutrition. The 
author and Binet find that a moderate 
bleeding (150 to 250 g.) in an acute 
disease such as pneumonia increases 
nitrogenous metabolism, favours the 
formation of its end products by oxida- 
tion, and stimulates the chemical. 
changes which take place in the nervous 
system. The same effects are seen in 
bleeding for uremia or morbus cordis, 
and in pathological hemorrhages such 
as hematemesis. (4) On respiration. 
Bloodletting (and menstruation) in- 
creases the respiratory changes in every 
detail toa certain extent in proportion 
to the amount of blood lost. The oxygen 
absorbed, urea, and the coefficient of 
nitrogenous oxidation, are all increased. 
The indications for its use are therefore: 
(1) For its temporary effect on the blood 
pressure, in cardiac syncope, acute 
cedema of the lungs, and _ cerebral 
hemorrhage ; (2) where nutritive action 
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is insufficient, as shown bya lowering of 
the respiratory changes, the percentage 
of urea and coefficients of oxidation. 
(3) In some infective diseases when 
the symptoms are caused by _ bac- 
terial toxins, which can be got rid of in 
two ways, either by excretion or by 
oxidation, which latter converts them 
into harmless soluble products. (4) 
In some auto-intoxications, such as 
ursemia, venesection acts not so much 
by subtracting a certain quantity 
of the poison with the blood, as by 
oxidising the poison into a harmless 
soluble product. (II) Emetics. The 
author finds that besides clearing the 
bronchi, emetics, like venesection, in- 
crease oxidation.. The gaseous changes 
in respiration are increased in every de- 
tail, this action being partly mechani- 
eal, a larger quantity of air passing in 
and out, and partly vital, there being a 
greater amount of oxygen absorbed and 
more CO, given out per volume of ex- 
pired air. Emetics are of the same 
value in infective bronchitis as purga- 
tives in intestinal infections, while 
there are few contraindications. (III) 
Blisters are useful for their revulsive 
and derivative properties, and because 
they increase phagocytosis. Besides 
this, Robin finds that they increase 
the amount of air passing through the 
lungs in a given jtime (‘‘ pulmonary 
ventilation”) to such an extent that 
the oxygen absorbed may be doubled. 
There are contraindications, such as 
albuminuria; otherwise blisters are of 
great value in acute or chronic pulmo- 
nary complaints. 





PATHOLOGY. 


(247) Associated Microbes in Diabetic 
Phthisis. 
Egret, of Naunyn’s clinic (Miinch. med. 
Woch., December 28th, 1897) first refers 
to the microbes which have been found 
associated with the tubercle bacillus in 
cases of ordinary phthisis. In 7 such 
cases investigated by himself the strep- 
tococcus was alway found in the sputum 
but only once in the blood; no effect, 
however, on the temperature curve was 
observed as a result of the use of Mar- 
morek’s streptococcus serum. The 
author relates a case occurring in 
a diabetic, aged 36. Glycosuria was 
found in the urine two years previously, 
and the cough had existed for four weeks. 
The case rapidly proved fatal. The 
whole of the left lung was either solid 
or riddled with cavities, whereas the 
caseating centres were limited to the 
upper lobe in the right lung. The 
sputum was obtained during life with 
all necessary precautions. Cultivations 
were made on grape sugar agar. Be- 
sidesstreptococciand a few staphylococci 
and tetragoni, there was a bacillus 
which Forster and Levy assigned to the 
pseudo-diphtheria bacillus group, but it 
differed from the pseudo-bacillus in its 
pathogenic properties and in its liking 
for sugar-containing media. Itwas also 
cultivated from the pus in the cavities 
and from pieces of lung tissue. On 
grape sugar agar this bacillus developed 








— ~~ 
in punctate, transparent gre 
after twenty-four hours, and oe 
grey and somewhat transparent Colonies 
after forty-eight hours. In 3 furth 
cases of florid phthisis in diabetes the 
same microbe was found in the sputum, 
The author points out that apparent 
in diabetic phthisis the microbes pre. 
ciated with the tubercle bacillus differ 
from those present in non-diabetic 
phthisis. Perhaps in this lies the ex. 
planation of the rapid course of phthisig 
in diabetes. 








(248) Congenital Ichthyosis, 

J. M. WINFIELD AND J. M. Van Com 
(Journ. Cutan. and Genito-Urin. Dis, 
November, 1897) report a case of con- 
genital ichthyosis rendered noteworthy 
by a microscopic examination of the 
affected skin. The infant, sex not 
stated, died when 23 weeks old from ip. 
anition and loss of temperature. It wag 
the second ichthyotic infant the mother 
had given birth to, and before delivery 
she had been exceedingly nervous and 
worried as to the possibility of this 
happening; after delivery the maternal 
mental state became so bad as to neces. 
sitate the separation of the mother and 
infant. The necropsy showed absence 
of the thyroid gland, while in the lymph 
spaces of the skin and subcutaneous 
tissue were numerous micrococci, and 
in their neighbourhood was coagulation 
necrosis of the tissues. The horny layer 
of the skin was considerably thickened, 
the rete Malpighii was fairly normal, 
and sweat and sebaceous follicles were 
present. It is believed that there was 
a dermatitis set up by a micrococcus 
whose exact origin and nature were ob- 
scure, but which must have been the 
result of intrauterine infection. The 
absence of the thyroid may have re 
moved a restraining influence upon the 
growth of the micro-organisms, for it 
has been shown that bouillon made from 
thyroids has such an inhibitory action 
on bacteria. 


(249) Serofibrinous Pleurisy. : 
Damany (Thése de Paris, 1897) has in- 
vestigated the etiology of sero-fibrinous 
effusion. The conclusions arrived at by 
the author are that, notwithstanding 
the apparent influence of cold, such 
pleurisies are in reality tuberculous, 
and that primary pleurisy may be called 
tuberculosis of the pleura. This is also 
the position of Landouzy, who has made 
experimental investigation by injecting 
serofibrinous pleuritic fluid into the 
peritoneal cavity of rabbits and guines 
pigs. The author supports the observa: 
tion made by Landouzy that, whether 
the patient be well nourished and fat, 
and in apparently perfect health up to 
the time of contracting the pleurisy, 
the fact remains the same, that such 8 
pleurisy is tuberculous. The action, if 
cold, is of no more etiological value 
than an erysipelas or pneumonia, or 
the most it may have some slight deter 
mining origin. The writer refers t 
further experiments performed by Lan- 
douzy by means of injections of tuber 
culin, which went far to support the 
position of these two authors. 
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MEDICINE. 
(250) Alkaptonuria, 

ForcHER (New York Med. Journ., 
January 15th, 1898) describes this 
puzzling condition of the urine in a man 
aged 44, a patient of Osler’s, who had 
repeatedly been declined by the officers 
of life insurance companies, who were 
ander the impression that he had gly- 
cosuria. The urine was of a specific 
avity of 1020, and reduced Fehling’s 
solution, but was shown to be free from 
sugar by the application of other tests, 
failing to ferment, being optically in- 
active, no reduction of bismuth in 
Botgert’s test, no crystals of phenyl- 
lycosazone on applying the phenyl- 
ydrazone test. The urine was reddish 
brown, had a peculiar odour, and dark- 
ened on adding a few drops of liquor 
potasse or on standing. The word 
“‘alkaptone” was invented by Boedeker 
fora substance found in urine, which has 
the power of reducing alkaline copper 
solutions, and absorbs oxygen from the 
atmosphere. It has been thought to be 
identical with pyrocatechin. Baumann 
and Wolkow believe the condition of 
the urine to be due to the presence of ho- 
mogentisinic acid, and that this acid is 
derived from tyrosin as a result of the 
activity of a special microbe in the in- 
testine. Embden, following out this, 
showed that when tyrosin was given by 
the mouth the amount of this acid in 
the urine was greatly increased. Alkap- 
tonuria can hardly be said to be a disease, 
and has no pathological significance ; it 
is; however, of considerable interest and 
some importance, since it may,as in 
several cases recorded in this paper, give 
rise to a diagnosis of glycosuria. Not- 
withstanding the fact thatitreduces Feh- 
ling’s solution, the reaction is not quite 
typical. An inky-brown colour being 
produced before the sulphate of copper 
isreduced, this peculiar behaviour of 
the reaction should arouse one’s sus- 
Picions of alkaptone. It is noteworthy 
that it has been found in more than one 

member of a family. 


(251) Tuberculous Endocarditis. 

EtrENNE has made a careful study 
(Arch. de Méd. Expér., January, 1898) of 
the occurrence of endocarditis in the 
course of tuberculous affections. Eli- 
minating, of course, all chronic forms of 
endocarditis as having a very different 
origin, he finds that an acute form of 
inflammation of the cardiac valves is 
sometimes found associated with 
tubercle. Careful examination of these 
cases, however, throws doubt upon the 
Specific origin of many, for, as the 
author shows, it is possible for septic 
conditions, such as are frequently found 
in the later stages of tuberculous disease, 
to manifest themselves by endocarditis. 
{n such cases careful microscopic ex- 
amination has failed to reveal the pre- 








sence of the tubercle bacillus in the 
vegetations, while, on the other hand, 
various forms of bacteria met with in 
other instances of endocarditis are easily 
demonstrated. Under these circum- 
stances very many cases of endocarditis 
found in tuberculous patients are not 
to be considered as tuberculous endo- 
carditis in the proper sense of the word. 
On the other hand, abstraction being 
made of all these, some few remain, in 
which small caseous foci may be dis- 
covered in the vegetations, and the ordi- 
nary methods of staining reveal the 
presence of Koch’s bacilli. There- 
fore, tuberculous endocarditis is cer- 
tainly a pathological entity, though a 
rare one. 


(252) Caisson Disease. 
Hocus (Berl. klin. Woch., May 318t, 1897) 
discusses the diseases of the nervous 
system caused by increased atmo- 
spheric pressure, as seen in diving, etc. 
He relates two cases occurring in men 
laying the foundation of a bridge. In 
both there was evidence of an affection 
of the dorsal cord; in one the lateral 
columns and in the other the posterior 
columns being chiefly involved. One 
case recovered completely, and the other 
was making satisfactory progress. The 
author discusses minutely the mode 
of the origin of the disease. The sym- 
ptoms do not appear for two to thirty 
minutes after the patients come up. 
Evanescent symptoms, including ob- 
scuring of the sight, tinnitus aurium, 
mental confusion and excitement, dis- 
turbed speech, loss of consciousness, 
monoplegias may be present. By far 
the most common manifestation is a 
spinal paraplegia, often of a spastic 
character. More rarely tabetic sym- 
ptoms may be observed, which persist 
after the paraplegia has passed away. 
As regards life, the prognosis is good if 
the patient survives the first symptom:; 
and, as regards complete recovery, a 
tolerably large number get well. Some 
times a permanent exaggeration of the 
reflexes remains. There are very few 
cases which have been minutely and 
thoroughly examined in relation to the 
morbid anatomy. The author refers 
to the researches, experimental and 
other, of Leyden, Bert, Rensselaer, 
and others, as well as to the investi- 
gations of Kadyi into the vascular 
distribution in the spinal cord. He 
arrives at the following conclusions: 
The disease is produced by the too rapid 
change from high to lower pressure, gas 
being liberated in the blood and tissue 
fluids, especially nitrogen, The quan- 
tity of such gas escaping determines the 
severity of the disease. The gas in the 
form of bubbles makes its way like 
emboli into the central nervous system, 
and produces here an ischemic soften- 
ing by obstruction of the terminal 
arteries. The distribution of the gas 
bubbles partly depends on the vascular 
arrangements. The type of dorsal para- 
plegia is directly due to the peculiari- 
ties in the distribution of the vessels of 
the cord. The relatively good prognosis 
is due to the easily absorbed gaseous 
emboli. The author also refers to the 











question of compensation for injury in 
this disease, and he contends that such 
compensation may be enforced, as the 
complaint is quite on a different footing 
from such lesions as those of chronic 
lead or phosphorus poisoning. 


(253) A galo-giganti 
Martianon (La Médecine Moderne, No- 
vember 6th, 1897) describes the case of a 
Chinaman, aged 25 years, who wae at. 
the same time a giant and the subject 
of some of the changes characteristic 
of acromegaly. He was 1 metre 83 cm. 
in height, being 20 cm. above the 
ordinary stature of the Chinese, and 
this in spite of the fact that he had 
marked scoliosis which developed at 
the age of 19. The signs of acromegaly 
were the dorsal curvature, prognathism, 
exaggerated development of the lower 
extremities of the humeri and radii, 
and the large size of the mastoid pro- 
cesses. The general giant growth was, 
however, more prominent than the 
acromegaly. Brissaud, in 1896, applied 
the term ‘acromegalo-gigantism” to 
this combination. In Matignon’s case 
there was great muscular weakness, and 
while some parts of the body had de- 
veloped excessively others showed arrest 
or retrogression of their ordinary de- 
velopment ; the thyroid and testes 
were in a rudimentary condition, and 
the deltoid, the muscles of the arm, 
and of the thenar and hypothenar 
eminences were partially atrophied. 
The author speculates as to the subse- 
quent course of events, and as to 
whether the signs of acromegaly will 
eventually become so marked or even 
more prominent than those of gigantism. 
He has seen another case of acromegaly 
in Pekin. The patient was a Tartar 
woman without any signs of general 
giant growth. 











SURGERY. 


(254) The Operative Surgery of Gastric 
Uleer. 
HryYpEnreEIcH (Sem. Méd., February 2nd, 
1898) gives the indications for surgical 
interference in gastric ulcer: (1) In per- 
foration it is absolutely necessary as 
early as possible before the perforation, 
and to wash out the abdomen. Since 
1894 the mortality after operation has 
fallen to 52:94 per cent,, and without 
operation the condition is almost neces- 
sarily fatal. (2) For stricture of the 
pylorus. In this condition it is hard to 
distinguish obstruction from swelling of 
the tissues round the ulcer, or from 
pyloric spasm from true fibrous stric- 
ture. For the latter there are three 
possible operations: (a) Resection of 
the pylorus ; (4) gastro-enterostomy ; (c) 
pyloroplasty. Of these the first is the 
most dangerous, and has no advantages 
over the others, unless the ulcer can be 
excised with the pylorus. Pyloroplasty 
is not applicable if the ulcer extends to 
the pylorus, or where the pylorus is 
adherent, and its walls have lost their 
softness. When there is a choice be- 
tween the second and third methods. 
Mikulicz prefers pyloroplasty. (3) 
836 ~« 
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Operation may be required for adhesions 
or abscesses in connection with the 
ulcer. These are mostly very hard to 
diagnose, but it must be remembered 
that in some cases of persistent pain 
exploratory laparotomy is justified. (4) 
For hematemesis. Since sudden death 
is the exception, and many cases re- 
cover with medical treatment, the pro- 

riety of operation is still doubtful. 

artmann’s 12 cases gave 8 deaths and 
4 recoveries. The author believes the 
chief point to be the quantity of blood 
lost. For violent hemorrhage lapar- 
otomy has almost always failed. Some- 
times the infiltration of the surrounding 
tissues has rendered excision of the 
ulcer or ligaturing the bleeding vessel 
impossible. Often the bleeding comes 
from a branch of the splenic artery, 
whose territory is very difficult to 
reach, and sometimes the ulcer has been 
too small to be found. For slighter 
hemorrhages which become dangerous 
through repetition operation may be 
successful; usually pyloroplasty or 
more often gastro-enterostomy have 
been performed in such cases with a 
view to procuring rest of the stomach, 
and consequently of the ulcer and its 
healing. (5) This last consideration 
has led some to propose gastro- 
enterostomy for cases of uncomplicated 
astric ulcer. The general death-rate 
or all cases of gastric ulcer is 25 to 30 
per cent., for gastro-enterostomy only 
16.2 per cent., and therefore the opera- 
tion has less danger than the disease. 
Another advantage of not waiting for 
complications is that the patient is in 
better health. At any rate cases which 
do not improve with medical treatment 
in a reasonable time should be treated 
surgically: 


(255) Bottini’s Operation for Hypertrophy 
of the Prostate. 
FREUDENBURG (Berl. klin. Woch., No. 
46, 1897) reports a case of complete re- 
tention from prostatic hypertrophy in a 
patient aged 63, which was entirely 
removed by galvano-caustic incision of 
the enlarged gland after the failure of 
bilateral castration. The urine, which 
after the first operation had remained 
turbid, became quite clear after the 
second, and the patient is now able to 
relieve his bladder regularly without 
using a catheter. This case, it is stated, 
shows that Bottini’s operation acts 
directly by removing the obstacle to 
the discharge of urine, and not, as has 
been suggested, by merely destroying 
the orifices of the ejaculatory ducts, and 
the ganglia and nerves which extend to 
the vesiculze seminales and vasa de- 
ferentia. It is of practical importance 
also, as it suggests a doubt whether it 
be advisable to perform castration for 
the relief of urinary retention before an 
attempt has been made to overcome 
this result of prostatic enlargement by 


galvanic incision of the gland. 


(256) The Surgical Treatment of 
Exeophthalmic Goltre,. 


Anzitort: (Za Clin. Mod, An. 4, n. 7) 


draws attention to the successful results 
obtained by surgical interference with 
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the cervical sympathetic in the treat- 
ment of exophthalmic goitre. Unilateral 
or, better still, bilateral excision of the 
superior or middle cervical ganglion 
with the intervening cord brought about 
notable improvement in fourteen cases. 
Diminution of the exophthalmos, goitre, 
and tachycardia, and in many cases true 
cure, occurred after this procedure. No 
trophic disturbance followed, nororganic 
alteration in the integrity and power of 
accommodation. Myosis was the most 
constant after-effect; congestion of the 
face, lachrymation, and hypersecretion 
of nasal mucus were also observed. 
When no result follows the operation it 
is probably owing to some abnormal 
anatomical distribution of the cervical 
sympathetic. On the theory that ex- 
ophthalmic goitre is due to some poison 
in the thyroid circulation it is difficult 
to explain why the vasomotor disturb- 
ances should be localised to the upper 
part of the body alone. 


(257) Cyst of the Pancreas, 
TuoREN (Kirurgisk kasnisttk frau Jon- 
képings lasarett, 1896-7) publishes a 
second case under his care. The first 
appeared in the Swedish paper Lira, 
1893, p. 99, and is noted in abstract in 
Heinricus’s monograph on Cysts of the 
Pancreas, in Langenbeck’s Archiv, vol. 
liv, 1897, p. 456. The patient was 52. 
The tumour filled the left hypochon- 
drium ; it was fixed to the parietes, and 
drained. In Thorén’s second case the 
patient was 20. A large tumour filled 
the left side of the abdomen, not ap- 
parently reaching to the left ribs, whilst 
the pelvis was free. The colon lay in 
front of the tumour. At the operation a 
cystic tumour springing from the left 
side of the pancreas was discovered ; it 
was fixed to the abdominal walls and 
drained. Several solid masses sprang 
from its inner wall, and one was partly 
cut away with a piece of the wall for 
examination. The wall contained mus- 
cular fibre. Traces of the same tissue 
were also detected in the solid masses, 
mixed with round cells and numerous 
giant cells of varied outline. 





MIDWIFERY AND DISEASES OF 
WOMEN. 





(258) Spontaneous Rupture of the Uterus 
during Labour, 
PoroscH1Nn (Cent. f. Gynik., Feb. roth, 
1898) comments on the want of exact 
knowledge of the cause of this condition. 
Most cases have been explained, either 
by the mechanical theory of Band] or 
by structural alterations in the uterine 
wall due to chronic interstitial metritis, 
fatty degeneration, tuberculosis, etc. 
There remains a minority of cases to 
which neither explanation will apply, 
and in this group Dawidoff has con- 
cluded that the accident is generally 
due to alterations in the elastic connec- 
tive tissue of the uterus. He finds that 
in 7 cases of spontaneous rupture of the 
uterus, the elastic fibres were thickened, 
markedly shortened, and indistinctly 
outlined, with knob-like thickenings in 





the bends of the fibres. In the light of 





——— 
these researches, Poroschin gj 
following case :—A patient, ye the 
11-para, had a fall on her back two A B 
before the onset of labour. After the 
fall she felt no foetal movements, neither 
had she any pain before labour began. 
Labour pains, at first weak, e 
stronger and more frequent, After 
several very strong pains, the patient 
became pale, with the lips cyanotic 
and a pulse of 120, hardly felt; at the 
same time, she complained of violent 
abdominal pain. The membranes were 
ruptured, and blood-stained amniotic 
fluid came away. After a few minutes a 
dead child was born by expression. Ag 
there was much hemorrhage the placenta 
was expressed by Credé’s method. Under 
treatment the bleeding was arrested, but 
the patient gradually sank. A necropsy 
revealed a zig-zag rent, 23 inches long, 
in the long axis of the posterior uterine 
wall; this rent did not involve the seroug 
covering of the uterus. The author ex- 
plains the rent as due to the sudden 
bending of the uterus in its long axis 
over the spinal column when the patient 
fell, so that the tissues tore on the inner 
surface of the organ. 
partly loosened the placenta. and led to 
the death of the fcetus. Under the 
influence of strong pains the edges of 
the rent were drawn apart, and fed to 
the fatal hemorrhage. Microscopie 
examination revealed a complete ab- 
sence of elastic connective tissue in all 
the sections taken near the rent. To 
this fact is attributed the readiness with 
which rupture was produced. The ab- 
sence of elastic tissue is in turn ex- 
plained by the age and repeated preg- 
nancies of the patient. 


(259) Iodide of Potassium in Metrorrhagia 
. from Uterine Fibroma. 

P. Boqust (Sem. Méd., March 2nd, re- 

ports very good results from the use of 


iodide of potassium in the treatment of’ 


metrorraghia connected with uterine 
fibroma. Two years ago he was called 
to a woman, aged 47, with a large uterine 
fibroma which caused continual metror- 
rhagia, 80 that the patient had to spend 
most of her time in There were 
evident marks of syphilis on various 
parts of her body, and she stated that 
she had been infected by a child whom 
she had nursed twenty years before ; the 
disease had never been treated. On 

hypothesis that the syphilis had some- 
thing to do with the evolution of the 
fibroma, Boquet prescribed iodide of 
potassium, 2g. a day the first week, this 
dose being increased by 1 g. weekly 
during three consecutive weeks, so that 
in the fourth week the woman was tak- 
ing 5g. daily; after this the dose wasre 
duced to 2g. aday. A fortnight after 
the beginning of the treatment the 
bleening ceased, and soon the syphilitic 
lesions began to disappear. 
period the iodide was discontinued, 

soon afterwards the bleeding began 
again; the remedy was again adminis- 
tered but in smaller doses, and finally 
the patient was able to remain two, 
then three, and afterwards six months 
without taking the iodide and without 
any return of the metrorrhagia. En- 


The bleeding’ 
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ed by this result he gave iodide 
tassium in the same doses ad- 
ministered in the same way to four other 
en suffering from fibroma with 
metrorrhagia but absolutely free from 
hilis. Inall these cases the bleeding 
was stopped, pains ceased, and the 
size of the tumour was markedly dimin- 
jshed. Boquet suggests that iodide of 
tassium exerts a special effect on the 
ital organs of women, and he thinks 
tthe drug might be tried not only in 
metrorrhagia connected with uterine 
fibroma, but also in hemorrhagic metr- 
itis. 
(60) The Absolute Indication for Cesarean 
é section in the Kyphotic Pelvis. 
GuéraRD (Cent. f. Gyn., January 22nd, 
1898) discusses the lowest limit of con- 
traction in kyphotic pelves that de- 
mands Cesarean section. It has usual’y 
peen held that when the distance be- 
tween the ischial tuberosities is as little 
as 5.5 cm. (2.2 inches) Czesarean section 
js inevitable. He relates a case in which 
this diameter was 4.7 cm. only. The 
circumstances were most favourable for 
Cesarean section; but neither husband 
nor wife would consent to it; so there 
was no alternative but to attempt de- 
livery through the natural passages by 
sacrifice of the child. This was done 
successfully, the operation lasting one 
and a-half hour. The child was fully 
developed. The author quote a case 
related by Brewis in which a forceps 
delivery was effected with safety to 
both mother and child, the distance 
between the ischial tuberosities being 
.8cem.; and a case by Torggler from 
hauta’s clinic where the same result 
was obtained with a diameter of 5 5 cm. 
He concludes that 55 cm. is not the 
lowest limit of the absolute indication 
for Cesarean section ; but that on the 
weer each case must be judged on its 
merite. 


(61) Treatment of Renal Affections During 
Pregnancy, 

0. PastEAU AND J. D. v’HERBECOURT 
Bull. de la Soc. Obst. et. Gyn. de Paris, 

ebruary roth, 1898) report the case of 
a patient four and a-half months preg- 
nant, who suffered from purulent cyst- 
itis. She had suffered from leucorrhcea 
for six months. The region of the right 
kidney was full, dull, and very tender ; 
pyelonephritis by direct infection from 
the bladder was diagnosed. Irrigation 
of the bladder was resorted to, with im- 
provement of the bladder signs, but the 
temperature continued high. Whena 
large quantity of urine was evacuated 
the temperature generally fell for a 
time. On one occasion artificial disten- 
sion of the bladder was done for pur- 
poses of ureteroscopy, and though the 
examination of the ureter could not be 
effected, it was observed that the tem- 
perature fell for several hours after- 
wards, so they determined, when the 

stitis had subsided, to distend the 
bladder artificially at regular daily in- 
tervals for a few moments. This was 


done, with the result that the tempera- 
ture remained normal, and the patient 


was confined naturally at eight and a- 





half months. The authors explain the 
results by supposing that the right 
ureter used to become temporarily 
blocked by pressure of the gravid uterus. 
Distension of the bladder raised the 
uterus and freed the ureter. 


(262) Diseases of Women and Hydro- 
nephrosis. 


PFANNENSTIEL (Allgemeine med. Central- 


zeitung, No. 27, 1897) removed, in two 
cases, a hydronephrotic kidney of great 
size, where the urine had been perfectly 
healthy, yet at the operation the oppo- 
site kidney was found to bear an 
abscess. In one case the patient had 
disease of the appendages with strong 
adhesions; in the second abortion had 
occurred, and sepsis complicated the 
already complex condition. Pfannen- 
stiel declares that in future he will not 
place implicit faith in healthy urine as 
evidence of a healthy kidney when its 
fellow is hydronephrotic. He will 
rather rely on fixing the dropsical 
kidney to the parietes and draining its 
cavity. Then he will watch the patient 
for some time, and, should all go well, 
remove the cystic kidney, but should 
there be suspicion as to the soundness 
of its fellow, he would ultimately close 
the fistula in the loin. 


(263) Incurable Cancer of Uterus, 
BERTON (Centralbl. f. Gynik., No. 43, 
1897) published the results in Winckel’s 
wards of treatment of advanced uterine 
cancer by free burning of diseased 
tissue. The thermo-cautery was the 
agent for this purpose in all the cases. 
In 60.8 per cent. the patient remained 
free from the three cardinal symptoms, 
hemorrhage, discharge, and pain, for 
from a fortnight to six months, or seven 
weeks on an average. Slight rise of 
temperature was observed in 32 out of 
100 patients. Only 1 death is noted; 
the patient had already undergone 
scraping three times, and died nine 
days after the fourth application of the 
cautery from exhaustion. 











THERAPEUTICS. 
(268) The Mercurial Treatment of Syphilis, 
ScHWIMMER (Wien. med. Presse, 1897, 
No. 44) while agreeing that removal 
of the primary sore can at best 
palliate and never cure the disease, 
recommends that the use of mercury 
should be begun before the onset of 
secondary symptoms. He states that 
of 15 cases of severe early syphilis seen 
by him during the last three years not 
one had been mercurially treated. He 
deprecates any reliance being placed 
on the severity of the primary sym- 
ptoms as a guide to the subsequent 
course of the disease, and holds that all 
cases should undergo the same medi- 
cinal treatment. He points out that 
the discovery of the organisms of the 
soft sore and of gonorrhoea has led to 
no improvement in the therapeutics of 
those disorders, and considers that the 
possibility of a bacterial cause for syphi- 
lis should not interfere with its present 
empirical treatment. With regard to 





the duration of treatment, with which 
the question of permissibility of mar- 
riage is bound up, Schwimmer quotes 
two cases in which, aft-r prolonged 
treatment and freedom {10 a symptoms, 
patients were allowed to marry; no in- 
fection of the wives took place, and each 
had two healthy children. Neverthe- 
less each developed a years after in- 
fection further syphilitic mischief, in 
one case affecting the testicle, in the 
other the periosteum. He concludes 
that the most prolonged treatment 
(three years Fournier, five years Neisser) 
cannot absolutely protect against re- 
lapses. As such lengthy treatment is 
very depressing both physically and 
morally, he considers two years enough 
but does not recommend marriage tilb 
the end of the third or fourth year. 


(265) Lavage in the Gastro-intestinal 
Affections of Sucklings. 

O. Cozzontino (La Pediatria, January, 
1898) describes the operation of wash- 
ing out the stomach as practised upon 
infants. It is contraindicated in the 
case of infants in a state of collapse 
and in those suffering from affections of 
the respiratory organs or from cardiac 
lesions. The author regards it as the 
best means of rapidly and certainly cut- 
ting short an attack of infantile dys- 
pepsia, and of preventing the concomi- 
tant diarrhcea and_ gastro-intestinal 
catarrh. It is also of use in habitual 
vomiting when this is duetoa catarrhab 
lesion of the digestive tract, and the 
child shows a decrease in body weight. 
or an insufficient increase; in cases of 
prolonged labour where the infant has 
swallowed much liquor amnii; and in 
nervous disturbances such as convul- 
sions, which are often due to the irrita- 
tion of noxious products remaining in 
the alimentary canal. It is also of use 
in infants who have been given soothing 
syrups containing opium, and who are 
suffering from the effects of that drug. 
Cozzolino regards as rather faneifub 
Troitzky’s suggestion that lavage should 
be used as a preventive measure when 
lactation is disturbed by meral affec- 
tions, etc., in the nurse, 


(266) The Serum Treatment of 
Diphtheria, 
BOTTICHER, Of the Giessen Clinic (Deut. 
med. Woch., January 13th and 2oth, 
1898) concludes a paper on this subject. 
As regards dose 1,500 units were injected 
at once on admission. It is important, 
especially in country practice, that a 
sufficiently large dose should be given. 
at the outset. In the clinic the injec- 
tion was given into the outer side of 
the thigh. All other local treatment. 
was omitted except the inhalation from 
weak salicylic acid solutions. Careful 
symptomatic treatment was always car+ 
ried out, especially with the object of 
maintaining the patient's strength. 
Among 200 cases injected during the 
last 17 months there was a mortality of 
only § per cent. The previous mortality 
was calculated at 44 per cent., but the 
total difference cannot of course be,, 
without further consideration, placed 
exclusively to the credit of the serum 
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treatment. In the cases where trache- 
otomy was necessary, the mortality has 
also fallen very considerably. In the 
diphtheria of infants the good results 
were very obvious, so that in 65 infants 
under 2 yeara only 11, or 16 per cent., 
died. Again, tracheotemy has_ been 
considerably less often required, the 
diminution being to the extent of 33 per 
cent. The earlier the treatment is 
begun the more favourable the results. 
Thus, of 185 cases treated within the 
first four days only 8 died, or 4.3 per 
cent. If Bose’s previous statistics from 
the same clinic be included, the death- 
rate with this early treatment was only 
3.6 per cent., and among the tracheo- 
tomised 8.8 per cent. The mortality 
steadily increased when the treatment 
was begun on the fifth day and later. 
Io children with previous pulmonary 
disease like bronchitis the prognosis is 
especially unfavourable; three such 
cases were admitted, and died of the 
respiratory affection some time after 
they had recovered from the diphtheria. 
The author has included three cases in 
his statistics which were almost mori- 
buad on admission. If these were left 
out the total mortality would stand at 
6.5 per cent., and that among the 
tracheotomised at 12.5 per cent. The 
effect of the serum treatment on the 
general condition of the patient and on 
the local lesion was obvious. Even 
severe laryngeal symptoms yielded 
under sufficient doses of the serum. 
The necessity of doing tracheotomy or 
intubation on the second half of the 
first day of the serum treatment, or 
even on the second day or later, never 
arose. No ill-effects were observed. In 
only 5 children was any rash seen, and 
this soon disappeared. No painful 
joint affection, high fever, or unfavour- 
able action on the general condition was 
noted. Among his other conclusions 
the author also mentions that the seram 
treatment protects against a diphther- 
itic infection of the tracheotomy 
wound. 


(267) Indications for Sulphur Baths. 
Partes, of Herkulesbad (Wien. med. 
Presse, 1897, No. 49), gives a detailed 
analysis of the external and internal 
therapeutics of sulphur waters, and lays 
down the following indications for their 
use: (1) In chronic catarrh of the 
respiratory organs, dependent more 
apon venous hyperzemia and unaccom- 
panied by any special complication. 
(2) Circulatory disturbances in the 
abdomen and the gastric and intestinal 
disorders evoked by them. (3) Various 
exudative processes in joints, muscles, 
and bones, defective callus formation 
after fractures, chronic periostitis, 
caries, and necrosis, callous ulcers, 
tendo-vaginitis, and deficient mobility 
after various injuries in which surgical 
interference is not indicated. (4) Chronic 
phlebitis, periphlebitis, and inflamma- 
tions of the skin. (5) Various forms of 
chronic rheumatism, gout, and rheum- 
atic and nervous paralyses. (6) Metallic 
poisoning, especially by lead and mer- 
cury, and its after-effects. (7) Syphilis, 
sciatica, and neuralgia. To test the 
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value of the sulphur treatment careful 
histories and states should be taken 
and the cases followed up long after 
leaving the baths. The good and bad 
results must be classified and tabulated 
for purposes of comparison. 


| (268) Treatment of Syphilis with Serum of 
Mercurialised Animals. 

TARNOWSKY AND JAKOWLER (Moscow 
International Medical Congress, 1897, 
Semaine Médicale, August 25th, 1897) 
give the results of their experiments. 
Three colts were injected with from 4 to 
6 grammes of calomel in the course of 
2; months. With the serum of these 
animals 16 cases of syphilis in various 
stages were treated by gluteal injections 
of 10-20 c.cm. The average number of 
injections was 17. No effect on the dis- 
ease took place in any case. On the 
contrary, evil effects were noticed, in- 
cluding anemia, pyrexia, joint and 
muscular pains, and albuminuria. The 
authors conclude that treatment of 
syphilis with mercurialised serum is at 
present contra-indicated. 








PATHOLOGY. 

(269) The Blood in Artificial Urxemia. 
Monaki has carried out a long series of 
researches (Lo Sperimentale, 1897) on 
the bacteriological condition of the 
blood in animals rendered artificially 
uremic. The animals employed were 
dogs and rabbits in a condition of per- 
fect health, and the methods of in- 
ducing uremia were, first, ligature of 
the ureters; secondly, excision of the 
kidney. In all cases control experi- 
ments were made on healthy animals. 
The presence of micro-organisms in the 
blocd was ascertained in 24 out of 30 
cases ; in the remaining 6 they were 
absent; in 17 only 1 species of micro- 
organism was found; in 23 there were 
more. It was also found that the same 
organiems existed in the serous cavities 
under the same conditions. Fight times 
the organism seemed to be identical 
with the bacterium coli; in 7 cases this 
existed in association with staphylo- 
ce c2us pyogenes albus; once with a 
streptococcus ; while in 8 the staphylo- 
coccus was found in a pure condition. 
To account for the origin of these 
organisms, the author carried out other 
series of experiments, taking care to 
exclude any possibility of entrance from 
the seat of operation. The idea which 
suggested itself to the writer was that 
the bactericidal power of the blood is 
greatly reduced in uremic conditions 
in a manner similar to the alterations 
in its corpuscles, density, and oxy- 
dising power, questions which have 
been recently carefully studied. As a 
result of his experiments he considers 
that there is a considerable diminution 
in the bactericidal power of the blood 
under these conditions. He further- 
more investigated results of injecting 
toxic products of different cultures into 
the blood, with the result that a fatal 
termination was precipitated. The 
general conclusions drawn by the 
writer are that in uremia certain 
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micro-organisms find their Way into 
the circulation most probably from th 
intestine, and that owing to the altered 
condition of the blood they are liable tp 
multiply, and their products are harm- 
ful to the economy. 


(270) Protozoa in Multiple Cerebral 

Sclerosis. ; 
JURGENS records a case of multiple 
cerebral sclerosis associated with the 
presence of bodies which he gives reagon 
for considering protozoa (Deut. med. 
Woch., March 1oth, 1898). ‘Ihe patient 
was an infant, which died about three 
months after the first onset of sym- 
ptoms (convulsions, etc.). The head 
became hydrocephalic, and at the ne. 
cropsy the dura mater was tense, the 
ventricles distended, and the substance 
of the cerebrum (white and grey mat. 
ter) varied in consistency. The heart 
showed in its substance light grey 
streaks one-third of an inch long and 
about one-tenth of that in breadth. In 
these areas the muscle substance wag 
found on microscopical examination to 
be absent, the space of each cell being 
taken up by one or two oval bodies 
about the size of lymph cells, with 
strongly refracting nuclei. Other bodies 
were round, with marked granulation of 
their contents, but without nuclei, 
There were also larger cysts with finely 
granular contents. At the margin of 
the grey streaks the invasion of the 
muscular substance by these bodies 
could be observed. They presented 
amceboid movements. They had not 
produced any other obvious affection of 
the heart, but Jiirgens suggests that by 
their increase they would have led to 
insufficiency of the cardiac muscle. In 
the tougher areas of the brain he found 
marked cell proliferation of recent date, 
On rubbing up portions of brain sub- 
stance in a mortar with distilled water 
enormous numbers of protozoa were 
found, which appeared to be identical 
with those found in the muscular sub- 
stance of the heart. Six rabbits were 
inoculated with this material, and a 
similar affection of the heart to that 
observed in the infant was produced. 
He believes that the organism was 4 
micro-sporidium. 


(271) The Eftect of Hy perpyrexia on 
Gonorrhea, 

AxsoutKoFF (Vratch, No. 8, 1898) reports 
5 cases of gonorrhoea in which the tem- 
perature rose to 104° F., and even higher 
owing to complications of the disease 
itself (such as prostatitis, pyelitis, etc.), 
and in one case owing to an attack of 
enteritis. The effect of this hyper- 
pyrexia was speedily to check the 
urethritis and cure the disease. This 
favourable influence on the course of 
gonorrhea the author explains by the 
great sensitiveness of gonococci to 
changes of temperature. Observations 
made on artificial cultures of these 
germs have shown that they develop 
and thrive best at a temperature of 
78° F. to 86° F., but that their develop- 
ment ceases and they perish when 3 
temperature of 101° F, is reached. 












ee oe ee 




















APBIL 2, 1898. | 


EPITOME OF OURRENT MEDICAL LITERATURE, 


53 


L Tae Batre 
“epicat. Jounmal 








a 
AN EPITOME 


oF 


GUARENT MEDICAL LITERATURE. 


—— 





MEDICINE. 





(272) Gastroptosis. 

But, of Renver’s clinic (Berl. Klin. 
Woch., July 19th, 1897) discusses the 
relation of this affection to nervous 

astric affections. Of great importance 
is the improvement produced by a 
mechanical treatment. By the use of 
a suitable binder the sensations of bura- 
ing and fulness, the pains in the abdo- 
men, unpleasant taste in the mouth, 
nausea, vomiting, and other symptoms 
of a gastric neurosis disappear. In cases 
of pendulous abdomen, ete., it is thus 

ossible to restore to some extent the 
normal relation of parts, and to provide 
for the intestine a firm wall of support. 
The author has investigated the limits 
of the stomach before and after the ap- 
plication of a binder adapted for tne 
urpose. He gives details of 3 cases 
in which a reposition of the stomach 
was brought about in this way. Bial 
discusses the benefits of such treat- 
ment in cases of enteroptosis in 
which symptoms of a gastric neurosis 
are present. In such cases the effects 
of suggestive treatment cannot be neg- 
lected. He relates in detail 2 cases in 
which general treatment without any 
regard to the local condition was suc- 
cessful. In 1 case hypnotic treatment 
was adopted. In the other thestomach 
boundaries were investigated by the 
gastrodiaphanoscope, and this formed 
part of the treatment. In both cases 
there was considerable gastroptosis. In 
such cases the disease is really a 
general one. In women an alteration 
in the position of the organs is very 
common. If the nervous system is 
affected, then this change in position 
of the viscera becomes apparent by 
symptoms. In such cases the trouble 
really arises in the centres, and not in 
the local conditions. The disappear- 
ance of these local conditions may not 
be followed by a disappearance of the 
symptoms, and hence the importance of 
the general treatment. There are cases 
which defy all treatment, both general 
and local, but in the majority of casas 
great, improvement results. 


(273) Gastric Erosion. 
DieunaFoy (Bull. de l Acad. de Méd., 
No. 3, 1898) has collected 7 cases (2 his 
own) of superficial erosion of the gastric 
mucosa accompanied by violent hzemat- 
emesis. He concludes: (1) Besides 
the simple gastric ulcer, there is a 
form of very superficial erosion, varying 
in size from a sixpenny to a four-shilling 
piece, for which a suitable name is 
“‘exulceratio simplex.” (2) This latter 
may cause even more terrible hemat- 
emesis than most cases of simple 
ulcer. (3) The loss of substance does 
not extend in depth below the mucosa, 
including the muscularis mucose. The 
accompanying hematemesis is caused 








by ulceration of the arteries running in 
the muscularis mucose. The opening 
in the vesgel is usually lateral, and 
thus in the worst position for natural 
arrest of hemorrhage. (4) Clinically 
the disease may present all the classival 
signs of simple gastric ulcer, but more 
often its onset is insidious or voat- 
pletely latent until revealed by profuse 
heematemesis. (5) The best treatment 
in this form of simple erosion is by 
operation, The quantity of blood 
vomited rather than the frequency of 
heematemesis being the indication for 
operation, a large amount usually coin- 
ciding with ulceration of a large artery, 
a fatal condition unless remedied at 
once. (6) It is very important to 
remember while operating that the 
stomach may at first sight appear per- 
fectly normal, in spite of an erosion 
being present. Thus, the mucous mem- 
brane must be examined very carefully, 
if necessary with alens. Occasionally 
patches looking like eecchymoses may 
serve as a guide to the position of the 
erosion. (7) In the absence of special 
indications it is sufficient to suture 
together the bleeding part with a small 
part of the healthy mucosa round it. 
The prognosis after operation for ex- 
ulceratio simplex is better than for 
uleus simplex, because of the limited 
extent of the former lesion. 


qi4) Hypertrophic falmonary Osteo- 
arthropathy. 
Massatonao (I/ Policlinico, September 
15th, 1897) has made a clinical and 
critical study of this disease, and be- 
lieves that the bone changes have no 
pathogenic relation to the pulmonary 
disease nor to any alteration in the 
peripheral circulation secondary to the 
pulmonary disease. In the author’s 
view these arthropathies are not due 
to any one single cause but to many 
different causes, and he proposes to 
call the disease ‘‘ secondary hypertrophic 
osteo-arthropathy.” In the genesis of 
the disease more or less important parts 
are played by preceding rheumatic 
arthritis, syphilis, cachectic and in- 
fective conditions, alterations in the 
function of certain glands and of their 
internal secretions, and toxic sub- 
stances produced in the diseased focus. 


(275) Paralysis of the Recurrent Laryngeal 
in Mitral Stenosis. 
OrTNER ( Wien. klin. Woch., 1897, No. 33) 
records two cases of this complication 
which may lead to great diagnostic diffi- 
culties. The first was that of a boy of 
17 with a rheumatic history, whose com- 
plaint was great dyspncea, with swelling 
of the abdomen and lower extremities. 
Examination showed venous pulsation 
in the neck, and hoarseness from com- 
plete paralysis of the left vocal cord; 
the right carotid was beating powerfully, 
while the pulse in the left was extremely 
small and feeble. The heart was en- 
larged downwards and outwards, and 
also to the right. At the apex the first 
sound was accentuated, and there was a 
faint presystolic murmur, with more 
marked systolic and diastolic; there was 
a weak systolic murmur in the tricuspid 





area, but the sounds at the base were 
clear, and the pu! monary second scarcely 
accentuated. The diagnosis was mitral 
stenusis and regurgitation with tricus- 
pid insufficiency, and an aneurysm of 
ihe arch of the aorta pressing on the left 
recurrent laryngeal. It was believed 
that the l-ft carotid and both subclavian 
arteries were compressed by the aneu- 
rysm, and, further, that the right sub- 
clavian arose behind the left, At the 
necropsy it was found that the peri- 
cardium was universally adherent and 
the heart generally entarged; the left 
venous ostium was stenosed, and the bi- 
cuspid valve had a few vegetations upon 
it. ‘The left auricle was enormous, ex- 
tending under the left main bronchus, 
and pressing on the recurrent nerve 
which was degenerated. The aorta an 
orifices of the great vessels were nor- 
mal. The paralysis of the vocal cord 
was thus due to the pressure upon the 
nerve of a left auricle enlarged through 
mitral stenosis. The second patient 
was a woman of 34, also with a rheu- 
matic history. She suffered with dys- 
pneea, giddiness, and palpitation, and of 
late there had developed swelling of the 
feet and abdomen, with hoarseness. 
The patient was cyanosed, and the heart 
hypertrophied more than dilated. At 
the apex there was a variable presystolic 
murmur, followed by a loud first sound 
with a systolic murmur; the second 
sound was feeble. At the base a sys- 
tolic murmur was audible on both sides, 
a diastolic only on the right; the heart 
was very irregular. There was com- 
plete paralysis of the left vocal cord. 
This time the cause of the laryngeal 
paralysis was correctly diagnosed. At 
the necropsy the mitral valve showed 
buttonhole stenosis, and the left auricle 
was immensely enlarged, squeezing the 
recurrent laryngeal against the aorta, 
and leading to its degeneration. There 
was also marked aortic stenosis, the 
valves being fused together so that the 
orifice barely admitted the little fiager. 
The complication of ‘paralysis of the re- 
current laryngeal in mitral stenosis has 
not, it is believed, been previously re- 
corded. — 





SURGERY. 





(276) Coxa Vara. 
Dr QuEeRvaIN (Sem. Méd., January 29th, 
1898) has collected the literature of a 
little known deformity of the hip 
described recently under the name of 
‘‘ coxa vara” from analogy with genu 
varum. It consists essentially in a 
downward bending of the neck of the 
femur, the head being lower than the 
top of the great trochanter. Several 
varieties have been described: (a) Con- 
genital (rare). (6) Infantile (rickety 
coxa vara). (1) Simple bending down- 
wards of the neck (Kocher’s coxa ad- 
ducta). (2) Bending of the neck down- 
wards and backwards). (c) Coxa vara 
adolescentium. (1) Kocher’s coxa ad- 
ducta. (2) Downward and backward 
displacement of the neck with rotation 
of the head on its long axis. (3) Eleva- 
tion of the trochanter and inward rota- 
tation. (d) Cox. vara of adults (the 


900 A 









54 ware sovmur] 


EPITOME OF OURRENT MEDICAL LITERATURE. 


| Apri 2, 1898, 








only observed case due to osteomalacia). 
Frequency : This deformity, at any rate 
the rickety variety and that found in 
adolescents where there are generally 
no signs of rickets, is much more com- 
mon than is generally thought. Sex: 
Males more often affected than females. 
Etiology: In infancy, rickets; in 
adolescence probably late rickets as in 
genu valgum, where the other signs 
have disappeared, or rarely cretinism, 
or possibly juvenile osteomalacia. Pre- 
disposing causes are inflammatory prc- 
cesses in the neck of the femur, either 
tuberculous or osteomyelitic, and also 
employments necessitating much stand- 
ing or lifting weights. Frequently an 
injury precedes it or aggravates the 
already existing condition. It is usually 
unilateral. Symptoms: The onset is 
insidious, pain, often felt chiefly in the 
knee, being the first symptom, then 
limping, with perhaps difficulty in 
kneeling and sitting. The pain is worst 
while the process is developing, but 
while pain usually decreases the 
joint stiffness often increases pro- 
gressively. Physical signs:  Pro- 
jection of the trochanteric region 
with a depression between great 
trochanter and glutei; thigh muscles 
usually atrophied; abduction of hip 
always limited, with tendency to adduc- 
tion. Where the downward bending of 
the neck is combined with a backward 
displacement and rotation of the head 
the signs are more marked. The limb 
is then rotated outwards and adducted, 
while internal rotation and often flexion 
are impossible. The trochanter is above 
Nélaton’s line in all cases. Prognosis 
depends on age. Before five years the 
deformity is due to rickets, and may 
disappear spontaneously ; after this age 
a functional improvement only is pos- 
sible through adaptation to the new 
conditions. Diagnosis: From (1) for- 
ward dislocation of the head, (2) recent 
fracture of the neck, if after an injury 
there is great aggravation of the pain; 
(3) from old fracture with resulting de- 
formity ; (4) separation of the epiphysis; 
(5) congenital dislocation ; (6) tuber- 
culous disease. In the latter case the 
chief point is that though in early hip 
disease there may be slight external 
rotation, this is accompanied by abduc- 
tion and flexion instead of adduction 
without flexion. Treatment: (1) Of any 
constitutional disease such as rickets. 
(2) Absolute rest in bed with permanent 
extension relieves the pain and im- 
proves the movements and helps spon- 
taneous straightening in rickety cases. 
(3) When the case has gone on for some 
time and the difficulty of walking, etc., 
is great, some form of osteotomy (the 
author prefers linear of the neck) must 
be performed. 


Qii) Inflated Rubber Cylinders for Cir- 
cular Sutare of the Intestine. 
Hatstep (Bull. Johns Hopkins Hosp., 
February, 1898) states that the objections 
to circular enterorrhaphy without such 
mechanical aids as bone bobbins, bone 
lates, and buttons, may be removed 
y the employment of rubber cylinders 
in the manner indicated in this paper 
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by a series of very clear and excellent 
plates. The following advantages are 
claimed for the inflated rubber cylinder 
in circular suture of the intestine: (1) 
The vermicular action of the bowel is 
arrested over the bag, and the stitches 
can, consequently, be placed at regular 
and proper iniervals; (2) the distended 
bag unrolls and spreads out to a fine 
edge the everted raw edge of the intes- 
tine, and enables the operator to place 
the stitches with great precision at the 
desired distance from the edge; (3) if 
distended intestine is to be sutured to 
collapsed intestine or intestine of larger 
to intestine of smaller lumen, the 
smaller may easily be expanded to fit 
the larger piece ; (4) very little handling 
of the intestine itself by the operator is 
necessary; the tube from bag to syringe 
is used as a handle to rotate and elevate 
the parts to be united; (5) the cylinder 
takes the place of at least two assistants, 
and the operation could readily be per- 
formed without an assistant ; (6) it pre- 
vents escape of intestinal contents, and 
hence dispenses with injurious clamps 
or the fingers of assistants; (7) the 
entire operation, exclusive of suture of 
the abdominal wall, can be performed 
on dogs in five or six minutes, and pro- 
bably in less time. 


(278) Excision of Iliac Aneurysm. 
DoLuInceR (Pest. med.-chir. Presse, 
1897, No. 49) showed, four months 
after the operation, a man of 32, from 
whom he had removed an aneurysm of 
the right external iliac artery. The 
patient had had a pulsating swelling in 
the right groin for some two years, but 
could trace it to no traumatic cause. 
The aneurysm was situated at the open- 
ing of the right external iliac artery 
into the femoral, and was 23 inches 
long by 13 broad; it had grown very 
rapidly during the past few months. 
The patient could not stand the pain 
of digital compression, so that an 
operation became necessary. The 
Hunterian operation was regarded as 
risky, as the artery could not retract 
and there might be severe secondary 
hemorrhage; and the recent statistics 
of Delbet induced the author to adopt 
a modernised form of Antyllus’s pro- 
cedure. The prognosis in the matter of 
liability to gangrene was most favour- 
able, as it was found before the opera- 
tion that a collateral circulation already 
existed. An incision was made parallel 
to Poupart’s ligament, the aneurysm 
pushed forwards and the peritoneum 
upwards, and the artery was tied nearly 
an inch above the former. The nar- 
rowed femoral, which was only of the 
size of the temporal, was next liga- 
tured, and the sac dissected out and 
removed. The limb at first went pale, 
but under massage it became yellowish, 
and finally of the normal colour. The 
patient made an uninterrupted recovery, 
— shown had good use in his 
imbs. 


(279) A New Incision for Operations on 
the Shoulder-Joint. 


Senn (Philadelph. Med. Journ., January 





1st, 1898) describes a new incision for 
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arthrectomy, resection, and redyct; 
of irreducible dislocation of the hoe 
joint. For this, which is really a modi- 
fication of Bardenheuer’s method the 
advantage is claimed that the scar te- 
sulting from the operation is wel] pro- 
tected by the prominence formed by the 
shoulder-joint, and that the incision 
allows free access to every part of the 
joint and its immediate vicinity. The 
external incision is made so as to form 
an oval cutaneous flap which is turned 
upwards, exposing the upper half of the 
deltoid muscle. It is commenced over 
the coracoid process, and is carried 
downwards and outwards in a gentle 
curve as far as the middle of the del- 
toid, whence it is continued in a similar 
curve upwards and backwards as far ag 
the posterior border of the axillary space 
ata point opposite the coracoid. ‘This 
semilunar flap of integument having 
been dissected up as far as the base of 
the acromion, the process is sawn 
through and turned downwards together 
with the attached portion of deltoid 
muscle. The capsule of the joint is 
thus freely exposed, and the further 
course of the operation in accordance 
with the nature of the case, can be 
readily carried out. In completing the 
operation the author fixes the acromion 
in its normal position by two or three 
strong catgut sutures. Silver wire, he 
asserts, is seldom required in suturing 
a temporarily detached bony prominence 
in operations upon the different joints, 
Catgut sutures hold the fragment long 
enough in place for osseous union to 
occur. A sufficiently strong hold is 
gained by the sutures including only 
the periosteum and other fibrous struc- 
tures, and it is very rarely found neces- 
sary to drill the apposed fragments of 
bone. 


MIDWIFERY AND DISEASES OF 
WOMEN. 











(280) Apparent Death from Post-partum 
Hemorrhage. 

GIMBERT, Of Cannes (Gaz. Hebdom, 
February 27th, 1898), records a case in 
which on his arrival at the bedside he 
found the child born and hemorrhage 
going on; in a vessel there was a litre 
and a half of blood, and the bed was 
soaked. The inert uterus reached to 
the umbilicus; the pulse could hardly 
be felt. It was 8.30 a.m. With one 
hand the aorta was compressed ; with 
the other towels soaked in boiling 
water were rubbed on the abdomen ; 
ergotin was injected, stimulants were 
given to drink. The uterus rapidly con- 
tracted, and the placenta was delivered, 
accompanied by a fresh gush of blood. 
But the loss of blood, estimated at 
3 litres, was too much, and the patient 
sank, with all the signs of apparent 
death. Instantly the body and head 
seemed to shrink; the skin was cold as 
a corpse. No heart beats, pulse, re- 
spiration, nor reflex of any kind could 
be detected. Straightway the patient 
was placed across the bed, head low on 
the nurse’s knees; direct insufflation of 
air, from mouth to mouth, with rhyth- 
mic traction of the tongue was prac- 
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-o4- hot applications were made to 
toot seat There was no effect at all. 
there was at hand a pan of filtered and 
boiled water holding 300 g.; into this 
, of salt were thrown, and a syringe- 
jal (20 c.cm.) was injected into one 
thigh, while stimulation was continued. 
No result. It was 9.10A.M. A similar 
injection was made into the other thigh. 
After a third injection (60 c.cm. in all) 
the patient made a little sound; still 
the heart gave no sign. A fourth injec- 
| tion was made, after which a little 
futtering was felt in the right radial 
artery; some facial contractions and a 
i conjunctival reflex appeared, and at- 
| tempts at inspiration commenced. Very 
hot coffee, bouillon, and cognac were 
' slowly given by the mouth ; the heart 
heats could be heard, the breathing 
pecame better, the skin warmer. It 
was a quarter to 10. At II A.M. resus- 
citation was assured. At 3 p.m. the 
patient could be left. The eventual 
recovery was satisfactory. The author, 
jn commenting on the case, discusses 
the part played by the subcutaneous in- 
jection of serum, to which he attributes 
the resuscitation of the patient, for 
thythmical traction of the tongue, in- 
suflation of air, and stimulation of re- 
flexes were unavailing until after the 
injections. He used this method rather 
than venous transfusion partly because 
more immediately applicable, partly 
because salt solution injected under the 
skin gets mixed with blood before it 
reaches the heart, instead of arriving 
there as salt solution; and partly be- 
cause intravenous injection has too 
sudden an action, causing sometimes a 
dangerous reaction and even toxic sym- 
ptoms. 





(281) The Cystoscope in Gynecological 
Practice, 
Winter (Zeits. fiir Geburtsh. und Gynik., 
Bd. xxxvi., Heft 3) has been employing 
the cystoscope and ureter catheterisa- 
tion in women’s diseases, and has 
found it of great use in some cases 
of doubtful diagnosis. In cases of 
irritable bladder, for instance, he has 
by means of the cystoscope seen a 
sediment lying in the bladder consist- 
ingof epithelium and leucocytes. He 
is inclined to believe that most, if not 
all, irritable bladders are dependent on 
some slight inflammatory changes, and 
are not of purely nervous origin. In 
_ cases of heematuria where some doubt is 
entertained as to the origin of the blood 
Winter has often seen blood appear at 
the orifice of a ureter. In carcinoma of 
the anterior wall of the cervix, where 
the disease is apt to implicate the 
_ bladder, and where symptoms referable 
to the bladder do not show themselves 
till the disease is considerably ad- 
vanced; in these cases, Winter has 
found that by means of the cystoscope 
hehas been able to diagnose early im- 
| Plication of the bladder wall. Nitze’s 
| ¢ystoscope is used. The chief indica- 
| tions for the use of ureter catheterisa- 
| tin in women are: (1) In kidney 
diseases, particularly pyelitis, also in 
tuberculous kidney. Examining the 
condition of the remaining kidney when 








one has been excised. (2) Examining 
for renal calculus and other conditions, 
Casper’s ureter-cystoscope is used, and 
catheters of the French type. The idea 
of obtaining a view of the whole urinary 
apparatus is no doubt an excellent one. 
It requires immense patience and per- 
severance to become an efficient ob- 
server with the cystoscope; this is 
penny the reason that it is so little 
used. 


(282) ** Atrophying Ligatures” in In- 
operable Uterine Cancer. 
HARTMANN AND FREDET (An. de Gynéc. 
et d’ Obstét., February, 1898), in a series 
of papers on the ligature of arteries 
for the relief of uterine tumours 
of different kinds, report in full three 
operations in which the disease was ad- 
vanced cancer. The first patient was 
67, and suffered badly from hmor- 
rhages; the cervix was replaced by a 
cauliflower mass. On May 13th, 1897, 
Hartmann opened the abdomen and 
divided the peritoneum close to the 
ureter, exposed the uterine artery, and 
tied it. The ovarian artery was also 
tied. The same was done on the 
opposite side. There was very marked 
but never complete cessation of the 
bleeding. The patient died of cachexia 
on January ist, 1898. In the second 
case the patient was 45. The uterine 
arteries were tied on October 15th, 
1897, and the patient left hospital on 
November 11th and has not since been 
heard of. The third patient, 39 years 
of age, had a vast cancerous ulcer 
opening up the uterus from the vaginal 
side. Hartmann and Fredet ligatured 
the right hypogastric artery, the left 
utero-umbilical trunk, both ovarian, 
and the right round ligament artery. 
This latter was tied, because at the 
necropsy of the first case that vessel 
was found pervious though not en- 
larged. The operation was performed 
on October 11th, 1897. The hemor- 
rhages, for which it had been under- 
taken, were only checked for a few 
weeks, and the patient died on January 
1oth, 1898. Complete reports of the 
necropsies of the first and third cases 
are given, with diagrams showing the 
different methods of securing the 
arteries. The best plan is to expose 
and tie the uterine artery in the 
ovarian fossa behind the broad liga- 
ment. The results, however, are very 
questionable; the bleeding is but 
checked, the growth of the tumour 

hardly affected. 


(283) Suckling and the Typhoid Bacillus, 
TALAMON AND CASTAIGNE (L’ Obstétrique, 
January 15th, 1898) observed two cases 
of typhoid fever in women suckling 
their infants. The first patient had 
been delivered three months when the 
fever set. in. The milk and the blood 
exhibited clearly the agglutinative pro- 
perties of Eberth’s bacillus. The blood 
of the suckling did not agglutinate. 
The second mother was taken ill with 
typhoid fever four months after de- 
livery. The agglutinative power in 
the blood and milk was very strong. 
The infant had suffered for a month 





from severe gastro-intestinal disturb- 
ance. Then its blood was found to 
agglutinate, and it was weaned. The 
agglutinative power diminished, and at 
length disappeared. The child was 
again put to the breast, and very soon 
its blood again agglutinated the bacillus 
of Eberth. Talamon and Castaigne be- 
lieve that the intestinal irritation in 
the case of this infant was not an effect, 
but rather the cause, of the agglutina- 
tive principle being passed with unusual 
ease and rapidity into the circulation. 


(284) Tarnier’s Forceps in Cases of Reten- 

tion of the After-coming Head, 
G. Saavret (Union Méd. du Nord-Est, 
February 15th, 1898) was summoned to 
a difficult case of labour, and found a 
9:parous woman, 45 years of age, par- 
tially delivered. There had been a pelvic 
presentation, and the very large foetus 
had been with difficulty drawn through 
the vulva as far as the shoulders. The 
head, in an extended position, was stilt 
at the brim, the chin being posterior ; 
considerable traction had been made 
with the help of two fingers in the 
mouth, and the Mauriceau and Cham- 
petier de Ribes manceuvre had been 
tried without result. Further traction 
only led to fracture of the maxilla of 
the dead infant, and to the giving way 
of the neck also. Forceps (Tarnier) was 
then applied to the head without 
aneesthesia—there was no chloroform 
available—and after about fifteen 
minutes’ traction the child was born. 
It weighed 16 lbs. Saguet emphasises 
the value of the application of forceps, 
especially the Tarnier axis-traction 
instrument, to the after-coming head 
in breech presentations. 
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(285) Tuberculin R. 
BuUSSENIUS AND COossMANN (Das Tuber- 
culin R, 1898) give a most elaborate 
analysis based on 34 cases. In 29 of 
these cases there was tuberculosis of 
the lungs, and in only 5 was there any 
fever. Among the non-febrile cases 
only 2 were temporarily improved, and 
3 got worse. In the 5 cases with fever 
none were improved; 1 became worse 
and 2 eventually died. In 18 of the 
cases there was laryngeal tuberculosis. 
In 2 cases with ulcers a cure of the local 
Jesion was observed. In 5 cases there 
was improvement, and in 5 the condi- 
tion remained as before. In 2 cases of 
tuberculosis of the fauces 1 was cured 
and the other eventually died. In 8 
cases in which there was lupus, 4 were 
cured, 3 were improved, and 1 got worse. 
In 2 cases where there was glandular 
tuberculosis the condition remained 
unchanged in 1, and it became worse in 
the other. In1 case where there was a 
fistula healing took place. As will be 
readily seen there were in the 34 cases 
many with multiple tuberculous lesions. 
The total results in the 34 cases were 
as follows: (1) Cured, 0; (2) improved, 
9 considerably and 7 slightly; (3) un- 
changed, 8; (4) became worse, 6; and 
(5) died, 4. The authors draw the 
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following conclusions: (1) In no case 
can a cure be promised, though there 
are cases in which improvement may 
be obtained, and that without danger. 
(2) The treatment may be recommended 
(a) in all cases of lupus, (4) in such 
cases formerly looked upon as scrofu- 
lous as react to tuberculio, (c) in all 
cases of early phthisis without fever 
and in good condition, and (d) in len- 
ticular ulceration of the larynx. (3) 
Tuberculin R may be used in non-febrile 
phthisis with more extensive infiltra- 
tion or cavity formation if the patient 
desires its trial. (4) In febrile phthisis 
the treatment should not be undertaken 
even if the patient desires it. The 
treatment should be discontinued (a) in 
the absence of any sign of improvement, 
(5) if the disease extends or if the 
patient loses weight and strength or 
becomes anemic, (c) if a mixed infec- 
tion or hemoptysis supervene, the 
treatment being abandoned for the 
time. If complications appear it should 
be given up entirely. Other therapeutic 
measures, are not to be abandoned 
during the specific treatment. The in- 
jections in moderate doses should be 
repeated at long intervals if the patient 
has obtained benefit from the use of 
tuberculin R. The length of the interval 
must be determined for each case. 


(286) The Early Treatment of Syphilis. 
NEUMANN ( Wien. klin. Rundschau, 1897, 
Nos. 47 and 48) holds that no remedy 
can be depended upon to ward off 
the onset of constitutional symptoms 
in syphilis ; the most that results is 
their temporary postponement. He 
admits, however, that exception- 
ally abortive treatment appears to be 
successful. Mercury and iodine are 
specific antisyphilitic remedies which 
do not destroy the cause of syphilis, 
though they control its products. No 
other remedy is yet known which acts 
directly on the cause of syphilis, what- 
ever that may be, and of this many 
proofs can be adduced. Thus the abor- 
tive treatment would, if these remedies 
acted on the cause of syphilis, utterly 
destroy it before it could take possession 
of the whole organism. But of 100 cases 
thus treated in Neumann’s clinic, not 
one remained free from secondary sym- 
ptoms. Again saturation of the organ- 
ism with mercury or iodine does not pre- 
vent relapses, which have occurred up 
to fifty-five years after infection. Late 
syphilitic manifestations appear most 
frequently on the very sites of the early 
lesions, which would be impossible if 
the cause of the disease had been de- 
stroyed. Per contra mercury and iodide 
are often ineffectual in well-marked 
syphilis. By whatever remedies and in 
whatever manner treated from 6 to 22 
per cent. of syphilitics remain un- 
cured, that is, develop tertiary sym- 
ptoms. From these considerations 
Neumann concludes that the symptom- 
atic treatment of syphilis is the sole 
rational one, and that it acts by esta- 
blishing a temporary or permanent im- 
munity to the ever-present cause of the 
disease. The ‘‘chronic intermittent” 
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treatment of Fournier referred to above 
is not to be recommended, as the re- 
sults obtained by it are no better than 
by the symptomatic method. 





(287) The Electrical Treatment of 
Neurasthenia, 
Apostott (Annales de Jl Electrobiologie, 
January 15th, 1898) lays down the fol- 
lowing postulates in the electrical 
diagnosis and treatment of neura- 
sthenia, a subject which has been 
recently so much advanced by the dis- 
coveries and inventions of d’Arsouval. 
Neurasthenia is a clinical affection, 
which is best understood and treated 
after dismissing all thought as to its 
etiology. Itis projected, as a rule, ona 
background either of hysteria or of arthr- 
itis; these colour the symptoms differ- 
ently, and necessitate different treat- 
ment. Electricity properly used, quite 
apart from its curative properties, is a 
veritable touchstone in the detection of 
neurasthenia. Electricity may be ac- 
cepted as the routine treatment for the 
affection, the particular variety to be 
employed varying with the subject. 
Local applications, especially at the 
beginning of the attack are, as a rule, 
inferior to general electrical means, 
such as static baths, or baths connected 
with alternating currents of great 


rapidity. ‘The more neurasthenia is 
complicated by peripheral nervous 
troubles, such as hysterical hemi- 


anesthesia, the stronger is the indica- 
tion for the kind of electricity whose 
peripheral localisation gives the highest 
tension. Here static electricity or 
franklinisation is required, while in 
arthritic forms, or where the general 
nutrition is obviously affected, cellular 
currents, or those of high frequency 
should be employed. The hysterical 
form with anzsthesia may yield to the 
simple static bath, but more often 
requires the use of sparks along the 
spine. Hyperesthetic hysterical sub- 
jects are best treated with very mild 
static electricity, no sparks being em- 
ployed; the anesthetic patients are 
little, if at ali, helped by currents of 
high frequency, and derive no benefit 
from auto-induction by the large sole- 
roid. The arthritic class, on the other 
hand, are very susceptible to the shock 
of sparks, and are not benefited thereby ; 
they improve greatly with rapidly 
alternating currents. In many cases, 
particularly in those in which the two 
classes of symptoms are combined, it 
may be advisable to use static elec- 
tricity and the alternating currents 
simultaneeusly; galvanismand faradism 
are of little use in the treatment of 
neurasthenia. 





PATHOLOGY. 





(288) The Nature of ‘‘Seurvy Rickets.” 
Otto NarGcexi (Centralbl. f. allgem. 
Pathol., viii, 17) records a careful ex- 
amination of the tissues in an excep- 
tionally well-marked example of this 
affection, occurring in an artificially fed 
child aged 11 months; only three pre- 
vious cases appear to have been so 





—— 
thoroughly investigated. The gj 
rickets were extremely slight, am te 


author considers that they mi 

be diminished as secondary. Dine 
ing the infective and rachitic theories ot 
the origin of the disease, he regards it 
as a specific chronic general affection of 
small children consequent upon imper. 
fect nutrition. It is characterised 
general changes in the growing orgen 
ism, especially in the blood and boneg 
When this concition has reached a cer. 
tain height a hemorrhagic diathegig 
supervenes, no doubt in consequence of 
the constitutional debility and the well. 
marked clinical picture of the disease jg 
hence evoked. ‘The hemorrhages occur 
in single attacks spread over a consider. 
able period ; they are first seen in the 
region of the bony changes, and par. 
ticularly in the calcifying border of the 
epiphyseal line and in the nucleus of 
ossification of the epiphysis. The dig. 


ease has no more to do with syphilis : 


than with bacillary infection or rickets, 
Whether it can be grouped under the 
heading of infantile scurvy cannot be 


stated with certainty, but probably it ig . 


not so to be classified. The true nature 
of the idiopathic affection under con. 
sideration cannot be stated without 
further histological investigations, 





(289) Gummata of the Heart in Congenital 

Syphilis. 
Lecount (Journ. Amer. Med. Assoc, 
January 22nd, 1898) on the examination 
of afull-term child that died directly 
after birth found, besides well-marked 
lesions of congenital syphilis on the 
skin and lungs, four areas of focal in- 
terstitial myocarditis. The largest was 
on the anterior surface of the heart, 
midway between the apex and the base; 
it involved the left ventricle and the 
septum, and formed a white circular 
area 1cm. in diameter. On the dia- 
phragmatic surface of the heart near its 
right border there were three similar 
though smaller areas. Microscopically 
the appearances were those of a grant 
loma; there was no caseation. Syphilo- 
mata in the heart are rare in congenital 
syphilis. Mracek in 112 cases of heart 
syphilis found 9 of congenital origin; 
and L. Hektoen added a fresh example 
in 1896, but none have been published 
since. 


(290) Nervous Lesions in Gastro-Enteritis, 
E. MULier AND MANICATIDE have pub 
lished a preliminary note (Deut. med. 
Woch., March 3rd, 1898) on the changes 
observed in the nerve cells of the brain 
and spinal cord in cases of gastro 
enteritis in infants. The changes wee 
of a degenerative character, and 
affected nuclei as well as_ the cell 
substance. They varied in_ inter 
sity in different cases and in different 
areas in the same case. Neither 
the presence or absence of fever, nor the 
duration of the illness, appeared to have 
any relation to the severity of the 
degeneration. The observation, as the 
authors point out, illustrates the extent 
of the toxic effects produced by gastto- 
enteritis. 
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(291) Headache, 

M. Benevtkt (Wiener Klimk, March, 
1898) first refers to the different forms 
of pain a8 they affect various nerves. 

1) Pains which appear and disappear 
guddenly, and are due to disease of 
nerve roots or their immediate prolonga- 
tions into the central nervous system. 
(2) Pains which begin gradually and 
increase by exacerbations, and finally 
diminish. This is followed by an in- 
terval entirely or nearly free from pain. 
This form is due to a lesion of the 
nerve plexus or the nerve trunk. (3) 
The pains are less variable, of more or 
less long duration, and due to lesions of 
she nerve termination. As regards the 
tensory nerves of the head, pains may 
be observed in the trigeminal and 
occipital nerves, and in the upper cer- 
vical plexus. Shooting pains may occur 
in the fifth nerve, but the pains more 
often present the characters belonging 
to the third group. Migraine is a peculiar 
form of headache. It is remarkable that 
pains may occur in local brain disease,and 
especially tumours, which have all the 
characters of those due to lesions of the 
meninges or bones. These pains have 
not an excentric character, because they 
are not directly due to the focal 
lesion, that is, that the nerves ap- 
parently affected do not spring neces- 
sarily from the diseased portions of the 
brain. The author looks upon the view 
which would assign these pains to intra- 
cranial pressure as untenable. He says 
that every abnormal irritation within 
the brain has a corresponding area of 
irritation of the skull. He relates a 
case of a small tumour in the brain, in 
which the symptoms, and also the other 
morbid lesions found, could not have 
been due to intracranial pressure. In 
regard to treatment, Benedikt looks 
upon the iodides as the most valuable 
remedies in neuralgia, and he thinks 
little of the many anodyne agents more 
or less recently introduced. Electrical 
treatment is the next most valuable 
method, and then points de feu. In the 
latter case the wounds are kept open by 
an irritating ointment. This cannot be 
done in trigeminal neuralgia, and the 
author looks upon the operative treat- 
as being the best, the success being due 
to the mechanical effect of tearing, etc., 
applied to the nerve. Bloodless stretch- 
ing is also recommended in some other 
neuralgias. Anzemia, syphilis, albumin- 
uria, of course require treatment. The 
author says that the electrical treatment 
of migraine is the best, and he even 
speaks of hypnosis here. Sodium iodide 
has a favourable action. The pains due 
to organic brain disease, and especially 
tumour, since they are not directly focal 
symptoms, may be _ influenced by 


measures not necessarily addressed to 
the original disease. 


Hence the iodides 





and mercury may be useful in non- 
syphilitic cases.. Points de feu may also 
be valuable. Benedikt thinks that any 
palliative results which may follow upon 
trephining are merely due to revulsion. 


(292) Myxcedema in a Child. 
Korsakorr (Vratch, No. 9, 1898) ex- 
hibited before the Moscow Peediatric 
Society a female infant, 7 months old, 
suffering from myxcedema. The child’s 
mother stated that shortly after birth 
constipation set in, and had continued 
ever since; that about the same time 
she noticed a swelling of the face, eye- 
lids, and tongue, which projected be- 
tween the lips. The child was pale, 
weak, and apathetic ; it yarety smiled, 
took no notice of the surroundings, and 
occasionally cried out in a coarse, un- 
pleasant voice. It was never noticed to 
perspire. On examination the weight 
was 4,920 grammes, and the length of 
the body 58 cm.; the skin and mucous 
membranes were anemic ; the skin over 
the face, neck, and upper part of the 
chest was cedematous; in other parts 
dry, and forming regular folds in the 
extremities; the tongue was swollen, the 
thyroid gland could not be felt, the 
pulse was 98, and the temperature 36.8° 
C. There was convergent strabismus 
and nystagmus of the eyes. A fourth 
part of a tablet of calf’s dried thyroid 
was regularly administered, and im- 
provement commenced on the second 
day of treatment. The swelling of the 
face diminished, perspiration set in, 
and the action of the bowels became 
regular. Shortly afterwards the psy- 
chical condition of the child improved, 
and the weight fell to 4,590 grammes. 
The cause of the disease in this case was 
obscure. The parents were young and 
healthy; there was no history or sign of 
syphilis ; there was no hereditary taint 
on either side; the child was the 
mother’s firstborn (she never having 
had any miscarriages); the father was 
formerly addicted to alcohol. 


fie End ditis of the 

Pulmonary Valves. 

KERSCHENSTEINER (Miinch. med. Woch., 
August 3rd, 1897) concludes a study of 
this subject after relating an interesting 
case. He first refers to the researches 
of Netter, Weichselbaum, and others. 
He says that pneumonic endocarditis is 
not very infrequent. A malignant en- 
docarditis arising in connection with 
pneumonia may be caused by (1) the 
pneumococcus, and (2) the strepto- and 
staphylococcus. These different forms 
of the disease are differentiated by the 
course, temperature, curve, and compli- 
cations. The course of a true pneu- 
monic endocarditis is much shorter 
than that of a streptococcus endocard- 
itis. The disease in the author’s case 
only arose a few days before death. 
Here there were no characteristic sym- 
ptoms of the endocarditis, but a systolic 
murmur was heard on the fourteenth 
day of the disease. the crisis having 
taken place on the tenth. This murmur 
was heard the day after the diagnosis 
of meningitis was made, but a general 
infection with the pneumococcus was 





(293) PB 








believed to exist on the twelfth day of 
the pneumonia. When malignant en- 
docarditis is due to the pneumococcus, 
the fever is usually continuous, whereas 
in the other forms it is intermittent. 
Infarcts and metastatic abscesses are 


very rare in pneumonic endocarditis, 
but are usually found in the endocard- 
itis produced by the pyogenic microbes. 


Pneumonic endocarditis is more easily 
recognised when there is no meningitis, 
and when it is consecutive to an acute 
pneumonia. It was a striking fact that 
there should have been such marked 
changes in the pulmonary valves in this 
case, and yet so little evidence of it 
during life. The bacteriological exami- 
nation of the blood was negative in this 
case. Malignant endocarditis is now 
looked upon as a localisation of a gene- 
ral microbic infection. Here the endo- 
carditis was an expression of the pneu- 
mococcus infection, which may be called 
@ pneumococcemia. If, as in the case 
of the gonococcus, the invasion of the 
microbe occurs by a definite channel, 
the nature of the ensuing endocarditis 
may be readily recognised. Perhaps in 
the future it will be possible to differen- 
tiate the various clinical pictures pro- 
duced by the different microbes in 
malignant endocarditis. Pneumonia, 
endocarditis, and meningitis present a 
characteristic trio of lesions in pneumo- 
cocczemia. 


(294) Leevulose in the Urine associated 

with Melancholia, Insomnia, 
and Impotence, 
MARIE AND Rosinson (Bulletins et 
Mémoires de la Société Médicale des 
Hoépitaux de Paris, June 25th, 1897) 
draw attention to a curious combination 
of symptoms associated with the pres- 
ence of levulose in the urine. In the 
two cases which they record the follow- 
ing symptoms were observed: Melan- 
cholia, with predominance of ideas of 
ruin, and suicidal tendencies, obstinate 
insomnia, and permanent impotence ; 
but there was little or no thirst, poly- 
phagia, or polyuria. The urine had a 
specific gravity of 1013 to 1021; it 
reduced Fehling’s solution, and con- 
tained a substance (with or without 
glucose) which gave the reactions for 
leevulose. The symptoms disappeared 
rapidly (in two or three days), and the 
levulose disappeared from the urine 
when carbohydrates were removed from 
the diet. 





SURGERY. 

(295) Contusion of Carotid Arteries, 
Rivit (Sem. Méd., March goth, 1898) 
reports a similar case to that already 
recorded by Verneuil of accidental con- 
tusion of the carotid arteries ending 
fatally. The patient was knocked down 
on the railway, and the upper right part 
of the thorax caught between the wheel 
and the rail. The patient did not lose 
consciousness, but when in the hospital 
was able to describe the accident. The 
right clavicle was fractured, and there 
was an enormous sanguineous effasion 
in the same locality. The upper four or 
five ribs were fractured in the dorsal 
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region. The left clavicle was intact, 
and a simple ecchymosis extended up 
the neck. In turning over on his back 
the patient suddenly became paralysed, 
speech was lost, the mouth drawn to 
one side, tongue could not be protruded, 
the right arm and leg were paralysed. 
Tactile and thermic sensibility retained, 
no ptosis. After several minutes syn- 
cope supervened. There was no lesion 
indicating intracranial hemorrhage, but 
no pulsation was evident in the left 
carotid, facial, or temporal arteries. 
Thrombosis of the left carotid artery 
was diagnosed. The next day sensation 
was lost on the paralysed side; he could 
swallow, but passed water involuntarily. 
Death ensued the same morning. The 
necropsy revealed a small circular zone 
of eechymosis surrounding the common 
carotid 2 cm. below the left clavicle. 
Corresponding with this was found rup- 
ture of the middle and inner coats of 
the vessel, the torn parts forming a 
valve, on the rough surface of which 
was a clot adherent and extending as 
far as the external carotid. The brain 
showed no visible alteration. There 
was no thrombus or embolism. In cases 
presenting apparent symptoms of cere- 
bral lesions the lateral regions of the 
neck should be explored, as injury to 
the earotid may give rise to all the 
ordinary signs. 


(296) The Operative Treatment of Ex- 
strophy of the Bladder. 
Fow.eR(Amer. Jour. Med. Sci., March, 
1898) reports a case of exstrophy of the 
bladder in which he employed with 
good results a new method of implant- 
ing the ureters into the rectum. By 
this method an effort is made to com- 
bine an efficient valve action with the 
additional safeguard of compression of 
the ureters by the circular muscular 
fibres of the bowel during defzcation. 
The operation is performed as follows: 
The abdomen, having been opened in 
the middle line with the patient in the 
Trendelenburg position, the ureters are 
exposed by incision of the posterior 
layer of the peritoneum, and traced to 
their terminations upon the bladder 
wall, from which they are detached, the 
ends of the ducts being cut through 
obliquely. A _ longitudinal incision 
about 3 inches in length is now made 
in the anterior wall of the rectum, only 
the serous and muscular coats being 
divided. These structures are dissected 
laterally until the mucous coat is laid 
bare, and a diamond-shaped space in 
the submucous tissue exposed. The 
edges of the incision are retracted, and 
a tongue-shaped flap of mucous mem- 
brane, with its base directed upward, is 
cut from the mucous membrane in the 
lower half of the diamond-shaped space. 
This flap of mucous membrane is 
doubled upon itself in an upward direc- 
tion in such a manner that one-half of 
its mucous surface presents anteriorly, 
when it is secured by one or two catgut 
sutures. A flap valve is thus formed, 
both sides of which are covered by 
mucous membrane. The ureters are 
now placed in the incision, so that their 
obliquely cut ends lie upon the pre- 
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senting mucous surface of the flap. A 
few fine catgut sutures serve to secure 
the ureters in position in the upper half 
of the diamond-shaped space, care being 
taken that these sutures do not involve 
the lumen of either ureter. The flap 
valve and attached ends of the ureters 
are now pushed into the rectal cavity, 
and the wound in the rectal wall closed 
by two rows of sutures, one row to the 
gap in the mucous membrane left by 
the reflected half of the tonguec-shaped 
flap, and the second row to bring to- 
gether the edges of the divided mus- 
cular and serous coats. The following 
advantages are claimed for this method: 
(1) An efficient permanent valve, with 
a mucous surface applied to the open 
mouths of the ureters, is provided. The 
valve is so situated that it is closely 
applied to and occludes the open ends 
of the ureters as the rectum becomes 
filled with urine, or when fecal matter 
passes from above; (2) implantation of 
the ureters in the submucous space of 
the rectal wall along a distance of about 
1 inch above the point where they open 
into the rectum affords an additional 
safeguard against renal infection. In 
this situation the circular muscular 
fibres of the rectum compress the ure- 
ters and secure occlusion at this point 
during defecation. 





297) Traumatic Rupture of the Kidney ; 
Secondary Nephrectomy, 

Link (Wien. med. Woch., March 12th, 
1898) records the case of a soldier who 
was kicked by a horse in the right loin. 
He suffered great shock, with subnormal 
temperature and violent pain in the 
right side of the abdomen and renal 
region, extending also into the right 
testicle; the urine was bloody. The 
liver dulness was increased and there 
was vomiting; a subcutaneous injury 
of the right kidney was diagnosed. 
Treatment was at first directed to the 
relief of shock, pain being at the same 
time controlled by morphine; subse- 
quently ice was applied to the lumbar 
region, ergotin injected, and hydrastis 
given internally. The patient steadily 
improved and was almost free from 
fever, though the urine generally con- 
tained some blood. At the end of 
three weeks, however, a rigor occurred, 
and there were signs of exudation into 
the right pleural cavity; 23 pints of 
sero-sanguineous fluid were drawn off 
and immediate relief followed; but the 
patient became steadily worse, with 
fever, diarrhcea, wasting, and the signs 
of a perinephric abscess. This was 
opened six weeks after the injury. The 
kidney was found to be torn into two 
parts, which were only united at the 
hilum. The upper one was apparently 
normal, but the lower was broken up 
and necrotic ; this was removed, in the 
hope that the remaining portion would 
be of use. The wound was plugged 
with iodoform gauze, but, althougk the 
patient’s general condition greatly im- 
proved and the blood disappeared from 
the urine, the dressings were continu- 
ally soaked by the flow from the 
remains of the right kidney. Ten days 





after the first operation the wound was 


Se 
accordingly reopened and the regt 
the kidney excised; from thig tim 
progress was uninterrupted, The 
amount of urine immediately after the 
second operation was only one-fifth 
the normal, but within a fortnight it 
had _ returned to its proper quantity 
the left kidney having no doubt hyne’ 
trophied in the interim. Link states 
that if he had another similar cage he 
would operate much earlier and not 
run the risk of the procedure upon g 
patient whose strength was greatly 
reduced. In this instance he def 
interfering partly at the wish of the 
patient, but more because of the great 
fatality of previous primary nep 
tomies for injury. On this latter point, 
— he quotes German statistics 
only. 


MIDWIFERY AND DISEASES OF 
WOMEN. 
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(298) When may Women with Heart 
Disease Marry? 
Kiscu (Therapeut. Monats., February, 
1898) discusses this question. He doeg 
not agree with Peter’s dictum: “ Filk 
pas de mariage, femme pas de grossesse, 
mere pas dallaitement.” Every case, how. 
ever, must be decided on its merits. The 
chief points to be considered are: (1) 
the kind of heart disease, (2) its dura- 
tion, (3) the presence or absence of com- 
pensation, (4) the general health, (5) the 
social position of the patient. (a) Th 
may marry if the disease is not of lon 
standing, and compensation is good, an 
the general health not undermined, 
They will have during pregnancy, and 
still more during and for a time after 
delivery, many troubles due to their 
heart, but in by far the greater number 
of cases there will be no danger to life, 
This applies to well compensated mitral 
regurgitation and stenosis, aortic regur- 
gitation, fairly marked sequele of peri- 
carditis, and to muscular degeneration 
if not ‘too far advanced. The patients 
must also be in a position to s 
themselves bodily exertion as much as 
possible during pregnancy, to avoid 
mental excitement, and to have con- 
stant medical supervision. (6) The pro- 
gnosis is not so good if the patients are 
very anzemic or nervous, or advanced in 
years, or if the valvular disease is con- 
genital or acquired in childhood. | 
these cases the physician should advise 
against marriage, or at any rate point 
out that the disease will almost cer- 
tainly become worse after marriage. 
(c) Marriage is to be absolutely for- 
bidden as dangerous to life when com- 
pensation is failing or when there is 
advanced muscular degeneration. In 
all cases where there is dyspnea, pal- 
pitation and a quickened pulse on slight 
exertion, or marked cedema not disap- 
pearing after rest in bed, when there 18 
a tendency to arrhythmia, scanty urine 
with albumen, and attacks with irregular 
small pulse, coldness of the extremi- 
ties, nausea, dyspnoea, syncope, etc., 
marriage is dangerous whether the 
cause of the symptoms be valvular dis- 
ease, diseased arteries, or cardiac 





muscles. Even those for whom marriage 
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‘ able must follow certain rules 
oe: (1) Coitus must not be fre- 
quent, and must be continued to the 
end of the orgasm, otherwise reflex 
heart troubles and depression result. 
(2) They must not have more than one 
or two children, as the strength of a 
diseased heart diminishes with every 
regnancy in geometrical progression. 
tf this rule is followed induction of 
remature labour will be luckily seldom 
necessary, Since when it is the results 
are very unfavourable. 


(299) Total Hysterectomy for Pelvic 
Papilloma, 

DetacténiiRe, of Le Mans (Ann. de 
éc, et d’Obstét., December, 1897) 
dwells on the apparently hopeless 
character of papillomatous tumours of 
the broad ligament as far as operative 
relief is concerned. In two cases, 
however, he has successfully removed 
the whole papilloma down to the 
very last trace— by first remov- 
ing the uterus entire, so that the pel- 
vic cellular tissue can be well opened 
up. The entire operation is performed 
from the abdominal side. After the 
ritoneal cavity has been opened the 
undus is drawn well up by a volsella, 
the lower part separated from the 
bladder in front and from the vagina 
behind, and the lateral parts freed from 
their connections. By acircular cut the 
vagina is then set entirely free, and all 
bleeding vessels secured.. The papillo- 
matous cyst now appears in the wide 
breach made in its broad ligament, 
which is opened up further, in the 
usual manner, to the brim of the pelvis, 
so that the cyst can be enucleated. 
After that has been done the peritoneum 
is sewn over the rent in the broad liga- 
ment, so as to reconstitute the pelvic 

floor, and Douglas’s pouch is drained. 


(300) Cesarean Section: Utero-Vaginal 
Fistula. 
Savor (Centrailbl. f. Gynik, No. 49, 1897) 
states that in August, 1897, a woman, 
aged 34, was admitted in Chrobak’s 
wards in her second pregnancy. The 
pelvis was much deformed, and in 1892 
Schauta performed Cesarean section ; 
the child lived only three weeks. 
The uterine wound was closed with silk 
sutures. Convalescence was rapid. 
Early in January, 1897, the second preg- 
nancy began. By the middle of June 
the patient quickened. She was very 
thin, sickly, and rachitic. In August 
she began to feel very ill. The urine 
was albuminous and ammoniacal. In 
hospital she was feverish and there was 
dyspncea with bronchitis. On August 
28th she was much exhausted. As she 
could not be delivered at term per vias 
naturales and was too ill to tolerate ab- 
dominal section, Chrobak used Hegar’s 
dilator and ruptured the membranes 
when the cervix was sufficiently wide. 
The waters, very abundant, escaped, 
giving relief to the pulmonary sym- 
ptoms, but spontaneous delivery did not 
take place until two days later. Very 
little blood was lost, but the patient 
died an hour a-half after delivery from 





fatal syncope as she tried to sit upright. 
The utine during labour was bloody. At 
the necropsy the bladder was found 
dragged upwards by a strong adhesion 
to the front of the uterus. It contained 
a phosphatic calculus one inch and a- 
half in its longest diameter. A small 
fistulous tract made a communication 
between the uterine and vesical cavities. 
It is remarkable that the decidua lined 
the track up to the vesical mucous mem- 
brane. Hence it must have existed 
before the pregnancy; the decidua de- 
veloped along it, and it opened at its 
uterine end on the area to which the 
placenta had been attached. After con- 
valescence from Schauta’s operation 
there were no signs of a utero-vesical 
fistula. But a silk thread formed the 
nucleus of the calculus. The bladder 
had not been touched at the operation ; 
one of the lower silk sutures must 
therefore have worked its way into 
the vesical cavity, leaving a tract. 
During pregnancy septic infection of 
the uterus occurred. 


(301) Dry Gangrene of Foetal Leg. 

Srowz ( Wien. klin. Woch., January 6th, 
1898) describes a remarkable case of 
twin labour where one twin was flattened 
and macerated, whilst the other had 
gangrene of the leg from constriction. 
The mother was 18, and had already 
born a child to term. She was in very 
good health. The first twin presented 
in the second vertex position at the 
labour, which took place in the twenty- 
sixth week of pregnancy ; it was living, 
and weighed but 1 lb. 4 0zs., measuring 
not quite a foot; it lived sixty-five 
hours. The macerated foetus was de- 
livered twenty minutes later; it was 
under 10 ins. in length. There was a 
common placenta. The right leg of the 
first foetus showed a deep circular con- 
striction under the patella. The part 
below was peg-shaped, ending in a point 
of skin, through which the lower ex- 
tremities of the tibia and fibula pro- 
jected, with polished ends. The foot, 
well formed, turned inwards behind the 
bones. The skin over the undeveloped 
part of the leg was livid at birth and 
rather lax. Though theinfant lived but 
sixty-five hours, all the more prominent 
symptoms of dry gangrene (which had 
evidently set in before birth) became 
well established. The lax integuments 
shrank more and more, and grew black 
and dry whilst the child was still breath- 
ing. The epiphyses were quite loose. 
Had the foetus remained to term in utero 
the leg would probably have undergone 
complete spontaneous separation, or 
have been so atrophied at birth as to re- 
tain its vitality with a very small blood 
supply. Asit happened, some unknown 
cause disturbed the pregnancy, the in- 
creaged circulation through labour laid 
stress on the obstructed vessels of the 
constricted limb, which was still enough 
developed to require more nutrition than 
it could get, and the little it received 
proved quite inadequate after birth. 
The original cause of constriction must 
have been an amniotic band ; the umbili- 
cal cord had not coiled round any part 
of the child’s body. 





THERAPEUTICS. 

4302) The Treatment of Whooping-cough, 
MarFAN (Journ. de Med., March 10th, 1898) 
points out the two leading features in 
the prognosis of whooping-cough—first, 
the number of attacks of coughing; 
secondly, the supervention of broncho- 
pneumonia; the former giving rise to 
various hemorrhages, epistaxis, menin- 
geal, cerebral, and otherwise, as well as 
various mechanical eftects on the lungs, 
the second causing serious change in 
the lung tissue and _ constitutional 
effects. ‘his complication may be im- 
mediately ascertained by the presence 
of temperature as the spasmodic condi- 
tion is afebrile. From this it may be 
gathered that the therapeusis of whoop- 
Ing-cough may be divided into—first, 
the treatment of the spasmodic condi- 
tion; secondly, pneumonic. For the 
first, the writer particularly makes use 
of Rage Hersam rtigg — anti- 

in. and bromoform, the dosage vary- 
oe with the age of the pis In the 
case of belladonna, the quantity should 
be increased daily, until the severity of 
the spasmodic attacks is reduced. Un- 
fortunately it not infrequently happens 
that the physiological effects of the drug 
manifest themselves before the cough 
shows any diminution. This is the great 
drawback to this drug. Antipyrin is 
administered with syrup of orange. 
Like the former, the dose may 
increased daily till the maximum is 
reached. Its effects are often ex- 
tremely good, but the objection to 
its use is that should there be 
any symptom of broncho-pneumonia 
it must be stopped, as its de- 
pressing action may be conducive to 
dangerous symptoms. Bromoform, the 
writer thinks, is likely to replace both 
of these drugs. As it is soluble only in 
alcohol and glycerine, its administration 
is sometimes a little difficult, but Mar- 
fan prescribed it with an emulsion of 
almond oil and macilage flavoured with 
orange. The child may get up to 3 
drops if about 6 months old; 8 drops 
when 2 years old; and when over 5 
years of age from 20 to 30. The first 
symptom of intolerance is drowsiness, 
and, as this requires large doses, it fol- 
lows that the drug is not dangerous 
when used with ordinary precaution. 
One important point is that during the 
first stage of its administration the at- 
tacks of whooping-couch may beslightly 
more marked, after which they subside. 
Another point worthy of note is that 
bromoform has no injurious action on 
the broncho-pneumonia. It is difficult 
to know if this drug has any power to 
shorten the duration of the disease, and 
the writer, from his observations, is in- 
clined to think that it does so. As 
to the broncho-pneumonia, Marfan 
states that it is much more liable when 
there is rhinitis or lesion of the buccal 
mucous membrane, and that it is im- 
portant that all cases complicated b 
broncho-pneumonia should be separate 
from others. The treatment is the 
same as in any other case, but the anti- 
spasmodic treatment should be con- 
tinued, for the author denies, that as 
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stated by some, broncho-pneumonia aris- 
ing in the course of whooping-cough, 
has any beneficial effect on the disease. 
As to the management of the case, Mar- 
fan has come round to the opinion that 
cases of whooping-cough should not be 
allowed out, as they do better, especi- 
ally in towns, by remaining absolutely 
indoors, but it is advantageous to change 
the case into a different room for the 
night. So soon as the whooping 
character of the cough has disappeared, 
the author recommends change of air, 
especially to the seaside, as the 
patient usually has some cough which 
may last for a considerable time. The 
duration of the contagiousness extends 
over the whole period of spasmodic 
cough, though some consider that it is 
only the invasion period that is 
dangerous. 


(303) Formaldehyde in Urine after Urotropin 
Citron (Monats. der Krank. des Harn- 
und Serual-Apparates, Heft 2, 1898) has 
investigated the question of the ap- 
pearance;of formaldehyde in the urine 
after the administration of urotropin. 
On account of this property, urotropin 
has been used to dissolve calculi by 
several surgeons, and was recommended 
for cystitis by Casper. Citron gave from 
3 to 2 g. of urotropin to a healthy man, 
and ebserved the urine at various 
periods from half an hour to twenty-four 
hours. Urotropin was found in the 
urine by testing with bromine water, 
which gives a yellowish precipitate with 
urotropin. On adding a few drops of 
dilute acid, formaldehyde was recognised 
by its odour; also the urine gave the 
test forformaldehyde with resorcin. This 
reaction was not always obtained after 
twenty-four hours, but urotropin was 
always present. Citron concludes that 
after taking urotropin, a body appears 
in ‘the urine having the chemical pro- 
p-rties of formaldehyde, but whether it 
14 free formaldehyde is uncertain. This 
body is formed from. urotropin. by acid 
r-action in the kidneys or bladder. To 
ensure this reaction the patient’s urine 
must be kept strongly acid, as the re- 
ac‘ion does not take place in neutral or 
alkaline urine, 


(304) Therapeutic Use of Extreme Cold. 
LETULLE AND RIBARD (Presse Méd., 
March 1oth, 1898), at the Société Médi- 
cale des Hoépitaux of Paris, described 
their method of the local application of 
extreme cold (‘‘ krymotherapy ”) to over- 
come the anorexia of phthisis. Their 
plan is to apply during about half an 
hour every morning a bag, containing 
about 2 kilogrammes of carbonic acid 
gas, to the epigastric and hepatic re- 
gions. The skin is protected by a thick 
layer of cotton wool, and maintains a 
temperature of about 25° C. A second 
application precedes the evening meal. 
The temperature of solid carbonic acid 
is about —80°C. Pictet, who first experi- 
mented on men and dogs with extremely 
low temperatures, thought that for tem- 
peratures below — 60°C. thediathermancy 
of even bad conductors of heat is so 
much increased that the rays traverse 
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them like light passes through glass. 
Pictet of Paris, and Chassat and Cordés 
of Geneva, treated cases by the cold of 
their ‘‘frigorific pits.” etulle and 
Ribard prefer the above-mentioned 
method, and think that some organs, 
such as the liver, are cooled more than 
others by the cold. The organism has 
to resist the cooling process, and the 
result is an increase of nutritive changes, 
a burning up of old materials, an ab- 
sorption of new materials, and an in- 
crease of appetite corresponding to the 
increased digestive vigour. 


(305) The Treatment of Pneumonia. 
DE RENZI (Gaz. degli Osped. e delle Clin., 
February 1 ath, 1898) advises the fre- 
quent use of a mouth wash of sublimate 
solution (1 in 5,000) or ac. salicylic. (1 in 
500) both as a prophylactic and as a 
germicide, killing the pneumococcus 
which is frequently found in the mouth. 
He dwells on the importance of fresh 
and pure air, and on the necessity of 
feeding, relying chiefly on milk and 
eggs, broths having certain disadvan- 
tages. As to drugs, the only one recog- 
nised by him is alcohol (ethylic), whic 
he is in the habit of giving to all his 
cases. Since the introduction of the 
antipneumonic serum (prepared b 
Pane), he has used it with very grati- 
fying results. During the last three 
years he has used the serum in 32 cases 
(and in the earlier years only the 
severest cases were selected; in the last 
year all the cases (14) were treated with 
serum), with a mortality of 9 per cent., 
whereas in the previous years with the 
ordinary treatment in vogue, the mor- 
tality was 24 percent. No bad results 
have followed injection, and in 1 case as 
much as 200 ¢.cm. was injected in the 
course of twenty-four hours. The most 
marked effect was the lowering of the 
temperature. Of the 3 fatal cases, 2 
were admitted almost moribund, and 
the third had serious concomitant dis- 
ease. 








PATHOLOGY. 


(306) Transmission of Syphilis to the Third 
Generation. 
Buret (France Médicale, February 4th, 
1897) discusses G. Ogilvie’s recent paper 
on this subject (Brit. Journ. of Derm., 
October and November, 1897). He 
agrees that, although syphilis may 
exert a “dystrophic” influence on the 
third generation, proofs of transmission 
of the disease are up to the present time 
more or less vague, and are not sup- 
ported by clinical evidence. Buret is 
of opinion that the children of heredi- 
tarily syphilitic parents may be feeble, 
puny, and deformed, and less resistant 
to certain chronic affections; also that 
in such children retinitis, choroiditis, 
keratitis, caries, and necrosis of bones 
are possible, but are due primarily to 
the congenital feebleness of the child, 
the syphilis of the forefathers only pre- 
paring the soil for such affections. But 
condylomata, ete., occurring in a robust 
child born of healthy parents cannot be 
put down to syphilis in one of the grand- 











he 
arents, but must be acquired. w; 
regard to the question of Telnfestion tt 
syphilis, Buret believes that further in. 
disputable clinical facts are requireg 
before this can be definitely accepted, 


(307) Roentgen Rays and Bacteria, 

RIEDER (Miinch. med. Woch., January 
25th, 1898) first refers to the mostly 
negative results obtained by previous 
investigators. The apparatus used by 
him was an induction machine with a 
30cm. spark and a reliable interrupter, 
The distance of the cathode from the 
culture was generally 1ocm. A lead 
cover with an aperture in the middle 
was substituted for the glass cover of 
the Petri’s dish, as glass absorbs the 
rays. (1) Agar tubes were inoculated 
with cholera vibrios and poured out 
into two dishes. One dish was then 
exposed to the rays for forty-five 
minutes, and then both were put into 
the warm oven. It was found that 
there was much less growth on the 
exposed plate. Two similar plates were 
taken, and the one exposed was covered 
with lead as above described. In the 
part corresponding to the aperture 
there was practically no growth. The 
growth of the cholera colonies was 
almost entirely checked, only | a few 
large colonies developing. With the 
B. coli and an hour’s exposure only a 
few colonies appeared. The same was 
true of the S. pyogenes aureus even 
with a shorter exposure. With the 
8S. pyogenes there were many fewer 
colonies in the exposed parts than 
in the periphery. Diphtheria bacilli 
inoculated upon serum showed only 
a few colonies in the exposed part. 
With anthrax and the typhoid bacillus 
hardly any colonies appeared, whereas 
in the periphery the typhoid bacillus 
grew luxuriantly. The author says that 
other bacteria can also be influenced in 
their growth. (2) Rieder hag also in- 
vestigated the action of the rays on 
already developed colonies. On a 
cholera plate no increase or diminu- 
tion in the growth was observed in the 
exposed parts, but on _ reinoculation 
into fresh media the growth was normal. 
Thus no bactericidal action was obtained 
here. By exposing cholera bouillon, 
however, in thin layers to the action of 
the rays some result was obtained. In 
the case of the B. coli further develop- 
ment of the colonies was _interfered 
with. Experiments also indicated that 
the growth of the tubercle bacillus 
could be influenced by the rays. These 
results differ from those obtained by 
other observers. Thus the power of 
further development of bacteria outside 
the body in good nutrient media is 
fairly rapidly impaired by the Roentgen 
rays. The results were the same whether 
the aperture in the lead was covered by 
paper or not. The heat given out with 
the rays does not exercise a bactericidal 
action, nor is there an chemical altera- 
tion induced in the media. The author 
thinks that these experiments en- 
courage further investigations with 
the rays, not only upon animals, but 
also upon the human subject. 
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MEDICINE. 


(308) Pancreatic Calculus and Temporary 
Diabetes. 

W. PotyaKorr (Berl, klin, Woch., March 
«4th, 1898) describes the case of a man, 
aged 28, who during three weeks had 
four or five colic-like attacks accom- 
panied by vomiting. After this (about 
¢wo months) he had a persistent dull 
pain and feeling of oppression in the 
upper part of the abdomen. He lost 
flesh and became weak, in spite of his 
appetite being unusually good. The 
excessive hunger and thirst induced the 
patient to seek medical aid. The urine 
was then found to be excessive in quan- 
tity (about 5 pints per diem), and to 
contain much sugar. Great improve- 
ment followed suitable treatment for 
the diabetes, and the sugar entirely dis- 
appeared from the urine. Polyakoff 
discusses the nature of the attacks of 
abdominal pain from which the patient 
suffered, and comes to the conclusion 
that they were attacks of pancreatic 
colic. According to another author, 
pancreatic calculus, by causing atrophy 
of the gland, may, after some years, lead 
to diabetes and a form of diarrhoea some- 
what analogous to ‘‘ fatty stools.” In 
this case, however, the diabetes was of 
temporary occurrence, and the dis- 
turbance of the pancreatic cells may 
have been only functional. 





«309) A New Test for Bile Pigments. 
GLUZINSKI ( Wien. klin. Woch., December 
30th, 1897) was led by the examination 
of livers hardened in formalin to devise 
a new test for bile. This consists in 
boiling for a few minutes with formalin 
when an emerald-green colour results, 
which turns to an amethyst-violet on 
the addition of a few drops of hydro- 
chloric acid. Gluzinski finds that the 
reaction is given by bile pigments but 
not by bile salts. The violet culour is 
taken up by chloroform, which, if the 
pigment originally present in the fluid 
was biliverdin, gives two absorption 
bands in the green, the other bile pig- 
ments giving no bands under similar 
circumstances. By this means the 
author was enabled to show that a 
sample of icteric urine contained bili- 
verdin. With regard to the delicacy of 
the test a certain urine gave it, and 
also Gmelin’s reaction ; on tenfold dilu- 
tion the latter failed, but the former 
{the new test) persisted until dilution 
had been carried to the extent of 140 to 
«50 times. 


4310) Anasarca without Albuminuria or 
Visceral Lesion, 
Lascons has recently made an extensive 
series of observations (Thise de Lyon, 
1897) on the occurrence of anasarca 
which is not dependent on renal, cardiac, 
or any other apparent visceral lesion. 
In early life cold is particularly impor- 





tant and seems able to produce ana- 
sarca, which may be the only manifes- 
tation of its effects. The influence 
of rheumatism seems to act pretty fre- 
quently, and the same may be said of 
various infections, and it is a known 
fact that intoxications, such as those of 
lead, alcohol, carbonic oxide, etc., are 
eapable of producing edema. The 
author also quotes a case of anasarca 
without albuminuria occurring in a 
patient affected with malaria. This he 
considers might be looked upon as 
another instance of toxzemia. He quotes 
cases of anasarca occurring during preg- 
nancy, but unaccompanied by albumin- 
uria, and in which there was no evi- 
dence of compression of any portion of 
the circulatory system. There are a 
certain number of cases which he 
includes under the head of dyscrasias, 
of which chlorosis is an example. Of all 
these forms, the writer looks upon infan- 
tile anasarca a frigore as perhaps the most 
remarkable. Hedistinguishestwo forms, 
the one febrile with a certain amount 
of general reaction; the other apyretic 
and without other symptoms. In the 
former the skin may present some slight 
pink coloration ; beginning with head- 
ache, slight pyrexia, with or without 
rigor, some thirst and anorexia, rarely 
vomiting or diarrhoea. The edema may 
first be quite generalised; in other 
instances it begins locally, but pro- 
=e rapidly and remains several 

ays, after which it begins to decline. 
The urine, diminished in quantity, is 
always free from albumen. From seven 
to fourteen days may be the entire dura- 
tion of the attack, the general symptoms 
extending only over the first two or 
three days. Prognosis is favourable, 
the cure being complete and permanent, 
The chronic form of infantile anasarca 
is much rarer, and the prognosis is bad, 
such cases as have been described having 
ended fatally. In the adult anasarca 
a frigore is more indefinite in its 
characters, often beginning with marked 
general symptoms, rigor, and headache, 
the cedema developing slowly. The 
duration varies from a fortnight to three 
months; the cedema may recur several 
times. Rheumatic anasarca is not con- 
fined to the acute forms of the disease, 
for in some instances it occurs in con- 
nection with the arthritic diathesis as 
the only manifestation. It may also be 
met with in gouty subjects, and Breucq 
is quoted as reporting a case of gene- 
ralised anasarea in a gouty patient with- 
out the least albuminuria. Teissierand 
Lecreux describe the case of a gouty 
patient without albuminuria or cardiac 
disease in which the arthritis was on 
one occasion replaced by general an- 
asarca lasting three months. Cénas re- 
cords two observations of anasarca ac- 
companying erythema multiforme, the 
patients having extreme swelling of the 
eyelids, and hard cdema of the lower 
limbs. The site of the cedema did not 
always correspond with the eruption. 
Cénas thinks that the unknown infec- 
tive agent of erythema multiforme has 
marked predilection for the peripheral 
termination of the nerves and acts by 
producing transitory peripheral neur- 





itis. Anasarca has also been noticed in 
locomotor ataxy, insular sclerosis, 
epilepsy, and hysteria. 


(311) Tricuspid Stenesis with Mitral and 

Aortic Disease. 
Kasem Beck (Centralbl. f. inn. Med., 
November 13th, 1897) reports two cases 
of this combined valvular lesion. Tri- 
cuspid stenosis, when present, is nearly 
always combined with mitral disease, 
Askton and Stewart record a case of 
advanced stenosis of the mitral tricuspid 
and aortic orifices. In the author’s case 
the tricuspid stenosis could not be recog- 
nised during life. Case1: A man, aged 
53, was admitted with pain in the chest, 
difficult breathing, and cdema of the 
legs. There was no history of rheum- 
atism. The peripheral arteries were 
sclerosed, and the pulse small. The 
apex beat was displaced outwards. The 
first sound was loud at the apex, and 
the second sound muffled and fol- 
lowed ty a diastolic murmur. At 
mid-sternum there was a faint sys- 
tolic murmur. The liver was en- 
larged. The urine was free from 
albumen. The diagnosis was made of 
arteriosclerosis, double aortic disease 
hypertrophy of the leit ventricle, and 
dilatation of the right. The patient was 
discharged improved, but soon returned 
with all the symptoms aggravated. A 
pericardial rub was now heard. There 
was a systolic and diastolic murmur at 
the base, but no murmur could be heard 
at the apex. At the necropsy there was 
double aortic disease, tricuspid stenosis, 
relative insufficiency of the mitral ori- 
fice, etc. Case 11 occurred in a man, 
aged 43, who was in the hospital some 
three years previously with cardiac and 
renal disease. The apex beat was dis- 
placed downwards and outwards. There 
was a systolic and diastolic murmur, 
more marked in the aortic area, but also 
heard at the apex. During the next 
three years he was in the hospital on 
several occasions. At length he was re- 
admitted in uremic coma, and died. 
During life the diagnosis was made of 
mitral stenosis and regurgitation, aortic 
stenosis and regurgitation, dilatation of 
theaorta,relative tricuspid insufficiency, 
arteriosclerosis, and Bright’s disease. 
At the necropsy tricuspid stenosis was 
also found. 








SURGERY. 

(312) Asepsis in Operative Surgers. 
Qutnvu (Rev. de Chir., March, 1808) dis- 
cusses a recent paper by Mikulicz, 
who holds that as a result of his per- 
sonal experience and that of other 
German surgeons the substitution of 
aseptic for antiseptic methods in surgi- 
cal operations has done harm and not 
good. The failures that occur from 
time to time in the practice of very 
careful surgeons are attributed to the 
difficulty in effectually sterilising the 
hands, and also to the discharge of 
pathological microbes from the mouth 
and nose of the operator in breathing 
and talking. Mikulicz asserts that a 
marvellous improvement has followed 
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his use of sterilised gloves whilst per- 
forming operations. Quénu, whilst ad- 
mitting the difficulty of rendering the 
hands pure, attaches more importance to 
a strict avoidance of contact with any 
septic patient for twenty-four hours 
before performing a serious operation. 
An ideal precaution, he states, would be 
for the operating surgeon never to open 
an abscess, or, at least, never to touch 
pus. He suggests the separation of 
wards for suppurating cases from those 
of faseptic cases, with a special per- 
sonnel and material for each. A rectal 
or vaginal examination should not be 
made for at least a day before the opera- 
tion, and, if this cannot be avoided, 
special care should be taken to cleanse 
and sterilise the skin of the hands. He 
is opposed to the performance of an im- 
portant operation in a large theatre, and 
in the presence of a great number of 
students. 


(313) Ultimate Effects of Uniting an 
Ipjured Vas Deferens. 
INGIANNI AND ARPINI (Il Policlinico, 
January 15th, 1898) have conducted 
an experimental inquiry on _ this 
subject. They find that a transverse 
incision gave better results as far as 
union of the two ends was concerned 
than an oblique one; also it was an 
advantage to have some support in the 
lumen of the duct when suturing the 
ends together. When sterilised horse- 
hair was introduced for this purpose 
the hair either became displaced (from 
peristaltic action) or set up inflam- 
matory action and eventually occluded 
the duct. When catgut (prepared ina 
special manner so as to be rigid and yet 
reabsorbable) was tried in the place of 
horsehair good union occurred, but the 
lumen of the duct was blocked as with 
the horsehair; the same result followed 
the use of decalcified bone and silver 
wire. In the majority of the cases the 
testes appeared normal to macroscopic 
examination. Microscopic examina- 
tion of the duct at the point of union 
showed that the lumen was blocked by 
connective tissue which developed in 
the space between the two ends left by 
the retraction of the muscular walls of 

the vas. 


(314) Healing of a Wound of the Heart. 
SEMELEDER (Wien. med. Presse, 1898, 
No. 48) records the case of a man, aged 
27, who was brought into hospital suffer- 
ing from two stab wounds in the chest. 
Both were horizontal ; one was between 
the third and fourth left costal car- 
tilages, about four-fifths of an inch from 
the sternal margin; the other in the 
back, at the lower edge and about the 
middle of the spine of the left scapula. 
There was no hemorrhage, pain, or dis- 
comfort. The wound in the back healed 
in five days, while the other granulated, 
and was treated with iodoform. The 
patient got up, and wished to leave the 
hospital; but next day complained of 
abdominal pain, and died quite sud- 
denly a week after the injury. The 
anterior wound went somewhat down- 
wards, The inner surface of the chest 
wall was united to the pericardium and 
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diaphragm by adhesive peritonitis for 
more than an inch and a half. There was 
a healed scar an inch long on the right 
side of the pericardium; the sac con- 
tained a few drops of clear fluid. On the 
outer side of the right ventricle was a 
healed wound more than half an inch in 
length, which had not penetrated the 
thickness of the cardiac muscle. There 
was a medium-sized, pale, fibrinous clot 
in the heart. The cause of death was 
compression of the left lung by an abun- 
dant effusion of sero-sanguineous fluid, 
the origin of which could not be traced. 


(315) Suprapubic Cystotomy. 
Laccett1 (Riforma Medica, December 
1st, 2nd, 3rd, 1897) thinks that of all the 
cutting methods used inthe treatment of 
vesical calculus suprapubic cystotomy 
is the best. He describes the operative 
technique used by him, and speaks 
highly of the advantage of Petersen’s 
rectal sound. He generally makes a 
longitudinal incision—6 to 12 cm.—and 
disturbs the adipose tissue in front of the 
bladder as little as possible. Where 
there is chronic vesical catarrh or renal 
disease, the author advises non-suture 
of the bladder, and prefers to leave the 
b'adder wound open and drain through 
a siphon. 


(316) Double Teratoma in an Iafant,. 
R. W. Lovett anp W. T. CounciILMAN 
(Journ. Exper. Med., II, No. 4, 1897) 
record a unique case of double tera- 
toma. The subject, a well-developed 
male infant 3 weeks old, was normal 
save for a scrotal tumour which had the 
appearance of an enormous hydrocele, 
and yielded a quantity of light, serous- 
looking fluid on tapping. Further ex- 
amination, however, revealed a tumour 
of the testicle, diagnosed as malignant. 
The testis was therefore removed, and 
the wound healed by first intention. 
The growth ccnsisted of a solid stroma 
in which appeared small islands of car- 
tilage enclosing numerous cysts of 
various sizes. The microscope showed 
striated muscular fibres, hyaline carti- 
lage, newly-formed bone _ without 
Haversian canals, and very numerous 
cysts, some lined by columnar and 
some by stratified squamous epithe- 
lium. There were also structures re- 
sembling those of the «ye. The dia- 
gnosis of teratoma of the testicle was 
accordingly made. For months later 
the child was again brought in for 
treatment, a swelling having appeared 
in the right pen region. This 
tumour was partly removed, but it grew 
rapidly, and finally attained a size 
greater than that of the head, causing 
the death of the child. At the necropsy 
the tumour was found to be outside the 
brain (which it had greatly compressed 
without the production during life of 
motor symptoms) between the dura and 
the skull. Like the growth in the 
testis, it contained structures derived 
from all the three germinal layers 
(nerves, ganglia, bone with Haversian 
canals, striated muscular fibres, intes- 
tine, cysts, lymph tissue, etc.). It was, 
therefore, also a teratoma. The authors 
discuss the current views regarding the 
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origin of teratoma, but are un 
throw much light upon this cae aime 
to suggest foetal inclusion. ? 
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(317) Total Inversion of the Uterus Aftey 
Cent. f Gyn, J 

SwITALskKI (Cent. f. Gyn., January 22 
1898) relates the case of a wennen, sana 
36, 4-para, who aborted at the fifth 
month. There was much bleeding, and 
the placenta came away some hours 
later. Later she had repeated hemor. 
rhages which led to her going into hos. 
pital, where total inversion was dia. 
gnosed. The fundus, inverted, lay in the 
vagina; there was half an inch of cervix 
left in proper position, with very thin 
walls. The os externum had a diameter 
of 1 inch. At the upper end of the 
uterus a pit with thick margins could 
easily be felt per rectum. Manual repogi- 
tion under chloroform was attempted, 
the cervix being drawn down by a vol- 
selia; but this only resulted in the cer- 
vix being torn anteriorly up to the in. 
ternal os with separation of the bladder, 
The posterior cul-de-sac was then opened, 
and a posterior median incision was 
made in the uterus extending from 
1 inch from the os externum to 1 inch 
from the fundus. The uterus was 
easily reinverted, the uterine wall was 
stitched up, and then the wound in the 
posterior fornix was closed and the cer- 
vix repaired. The patient made a good 
recovery. A microscopic examination 
of a piece of the uterine wail removed 
for the purpose showed degenerative 
changes. Switalski thinks that the con- 
dition of the cervix should be ascer- 
tained before manual reposition is at- 
tempted. If unhealthy, as in this case, 
gradual reposition would be better. He 
has been able to find only two other 
cases of inversion of the uterus after 
abortion. 





(318) Ectopic Gestation taken for Retro- 
version of Gravid Uterus. 
J. VAN DER Hakven (Nederland. Tijd- 
schrift van Geneskunde, 1897, Pt. ii, 
No. 12) relates an instructive ¢ase show- 
ing the dangers of interference when 
symptoms of retroversion of the gravid 
uterus occur. This patient was a primi- 
para, aged 23, three months pregnant. 
Previously she had always been quite 
regular. For a few days she suffered 
from pain on defecation, and for three 
there was complete obstruction, neither 
flatus nor feces passing, in spite of 
purgatives and enenata. The pulse 
was good, the abdomen moderately dis- 
tended with flatus, and not extremely 
tender. The cervix lay forwards and to 
the left, whilst in the posterior fornix 
a swelling of the size of the uterus at 
the third month could be detected. 
The patient was put under chloroform, 
and the reposition of the uterus was ef- 
fected with apparent ease. Directly the 
effects of the anesthetic passed off, sym- 
ptoms of acute anemia were observed. 


' Circumstances prevented an operation 


being undertaken, Six hours later the 
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tient seemed better. One hour after 
the supposed reduction the bowels 
ted. Six days later membrane was 
discharged from the uterine cavity ; 
on microscopic examination it proved to 
pe decidua. Three weeks later the 
tient was examined under chloroform 
and much infiltration in the right para- 
metrium was discovered. A month 
afterwards the period appeared, and the 
hematoma had greatly diminished. 


(319) Hypertrophy of Breasts; Mastopexy. 
Pousson (Abcille Médicale, No. 28, 1897) 
met with a patient whose breasts were 

atly enlarged, hanging down on 
poth sides to the loins. Severe neural- 
gic pains were felt in both breasts. 
A semilunar piece was cut out of the 
breast, extending from the sternum to 
the axilla, and including skin, fat, and 
glandular substance, which latter 
showed no evidence of any nev growth. 
The mamma was then sutured to the 
exposed aponeurosis of the pectoralis 
major, and the cutaneous wound closed. 
The opposite breast was treated in 4 
similar manner. The neuralgic sym- 
ptoms disappeared completely. 


(320) Vaginal Czesarean Section with Total 
Extirpation of a Carcinomatous Uterus at 
Term. 
SziFFART (Centralb. f. Gyn., February 5th, 
1898) adoped the procedure advocated 
in Diihrssen’s monograph on Vaginal 
Cesarean Section. The child was saved 
alive, but the mother died two days 
after the operation of heart failure. The 
patient was 37 years of age, and had had 
five children by two marriages, and 
sought advice only two weeks before her 
expected confinement on account of re- 
peated and offensive discharges of 
blood. A cancerous mass the size of a 
man’s fist was discovered arising from 
the posterior wall of the ceryix. Part 
of the anterior lip and the whole of the 
supravaginal portion of the cervix were 
free from growth. After the usual pre- 
parations the cancerous mass was 
scooped out and the tumour remains 
energetically disinfected. Later in the 
day the operation was performed. The 
whole of the posterior lip of the cervix 
was first removed, the bladder was 
separated off, and the lower part of each 
broad ligament ligatured. The anterior 
lip was then split, and the division 
carried on to the body of the uterus, 
the cut edges being bound with liga- 
tures to control bleeding. The bag of 
membranes was ruptured, and the head 
of the child was driven down, render- 
ing forceps necessary; it had been in- 
tended to turn. The child was born 
partly asphyxiated, but was soon re- 
vived with a few swings on Schultze’s 
plan. The placenta was at once re- 
moved, the anterior uterine wall folded 
in, and the fundus turned out, after 
which the posterior wall was split, and 
each half of the uterus removed after 
securing the broad ligament with 
clamps. The patient went on well till 
the morrow midday; after this she 
gradually sank of heart failure. The 
author speaks well of vaginal Czesarean 
section, but inasmuch as the patient 





might, he thinks, have recovered if he 
had postponed the total extirpation of 
the uterus, he recommends that this 
part of the operation should always be 
postponed if the delivery procedures are 
difficult or the patient weak, but with a 
small child and favourable conditions 
he counsels completion of the operation 
at one sitting. 


(321) Coexistence of Uterine Cancer and 
Fibroid. 

Bourceors (Thése de Lyon, 1897) has 
summed up 18 cases: in 11 there was 
myoma of the body of the uterus and 
epithelioma of the cervix ;in the re- 
maining 7 the body was_ subject 
to myoma and cancer simultane- 
ously. In the former class the aver- 
age age of the patients was 43, 
and all apparently still menstruated. 
In the latter, where the body of the 
uterus was cancerous,the average age 
was as high as 56, and it is signifi- 
cant that the menopause was always de- 
layed in this class. The patients were 
for the greater part multipare. The 
myomas were as a rule multiple or 
voluminous, usually submucous or in- 
terstitial, rarely subperitoneal. The 
early stage of cancerous complication is 
usually very insidious. Bourgeois sup- 
ports the theory of Wahrendorff and 
Ehrendorfer that the presence of a fib- 
roma acts as a constant irritant to the 
endometrium in its vicinity. Glandular 
proliferation follows and adenomatous 
tissue is very liable to malignant dege- 
neration. Of necessity operation is in- 
dicated when a fibroma becomes can- 
cerous. Bourgeois admits that though 
the relation of the two diseases is evi- 
dent, it is by no means definite, nor can 
he calculate any proportion between 
cancer of the normal and of the fibroid 
uterus. 











THERAPEUTICS. 





(322) The Therapeutic Action of Hydras- 
tinin. 
Rousse (Arch. Internat. de Pharmaco- 
dynamie, iv, 3 and 4) contributes a long 
and important article on the internal 
effects of this base, which is an oxida- 
tion product of hydrastin, the active 
principle of bydrastis canadensis; it 
has the empirical formula C,,H,,NO,, 
and is to be regarded as a derivative of 
pyrocatechin. The author’s first obser- 
vations were clinical, and he was able 
to confirm the well-known property of 
the drug (of which he employed the 
hydrochlorate) in checking uterine 
hemorrhage, besides showing it to have 
an ameliorative influence upon the 
night sweats of phthisis. He next in- 
vestigated the action of the drug upon 
frogs and mammals, and was enabled to 
prove that it exerts a vaso-constrictor 
action on the generative organs and the 
intestine, which persists even when the 
bulbar vasomotor centre is paralysed by 
chloral, and is hence peripheral in 
nature. A similar action probably re- 
sults in the renal blood vessels as well. 
As is only to be expected, some dilata- 
tion of the cutaneous blood vessels ac- 
companies this effect. Rousse further- 








more finds experimentally that hydras- 
tinin induces uterine contractions ; 
this is not noticeable clinically, but he 
considers it probable that in women the 
uterine vaso-constriction is accompanied 
by a contraction of the smooth muscle 
of the organ, which is too gentle to oc- 
casion pain or abortion. During labour 
it undoubted'ty strengthens feeble con- 
tractions and revives an inert uterus. 
The author purposes in a subsequent 
paper to state the results obtained with 
cotarnin, the action of which he has 
shown to be similar to that of hydras- 
tinin. 
(323) Concentration of Diphtheria 
Antitoxin. 

A PRACTICAL disadvantage in the use 
of diphtheria antitoxin is the large 
amount of serum that has sometimes 
to be injected. Bujwid (Deut. med. 
Woch., February 24th) has discovered 
a method of concentration by which 
1,000 units can be injected with 13 to 
3¢c.cm. of serum. The details of the 
preparation consist in, first, freezing 
the serum gradually, so that white 
crystals begin to form in the yellow 
fluid. Eventually the yellow fluid also 
freezes. The resulting solid mass is 
next allowed to thaw gradually. The 
yellow fluid is the first to appear, and 
consists of albumen and salts; the 
white crystals are the next to thaw. 
The two fluids now remain separate, 
the yellow being below and the white 
above. The immunising quality is 
only contained in the yellow fluid, and 
it appears to be twice as strong as it 
was before being frozen. 





(324) Serum Treatment of Pneumonia, 
PANE (Gazz. degli Osped. e delle Clin., 
January 30th, 1898) reports nine cases of 
pneumonia treated with antipneumonic 
serum during a recent epidemic of 
pneumonia in Naples which was of a 
grave type. The quantity of serum used 
varied from 10 to 110¢c.em. Death oc- 
curred in one case, but here the treat- 
ment was not adopted until the fifth day 
of the disease, and then the serum was 
used only in small quantities (10 c.cm.). 
In all the other cases the effect of serum 
treatment was markedly good, inducing 
rapid improvement of the symptoms. 
No intolerance or ill-effects were ob- 
served. Since there is little hope if the 
pneumococcus enters the blood, and 
since this probably does not happen 
before the third or fourth day, if good 
results are to be anticipated from the 
administration of serum, it must evi- 
dently be used in the early stages of the 
disease to be of avail; moreover, at this 
time a smaller quantity of serum wil) 
suffice. As an average dose, the author 
recommends 20 ¢.cm. per diem. 


(325) Todoformogen. 
KromayYEr (Berl. klin. Woch., March 7th, 
1898) describes this new preparation, 
which is a combination of iodoform 
with albumen. It is a very fine, bright 

ellow powder, which does not roll into 
balls. It is practically odourless. It is 
insoluble in water, and can be sterilised 
at 100°C, The author has used it in 
1026 0 








64 carer Jormur] 


EPITOME OF CURRENT MEDICAL LITERATURE. 


[Apri 16, 1898, 








more thana hundred cases, and he gives 
illustrative details of three of them. It 
has some of the disadvantages of iodo- 
form, in that it may produce an eczema. 
Kromayer says that at the present time 
it is the best dusting powder for wounds, 
etc., available. 


(326) The Action of Physostigmin on 
Peristalsis. 

TRAVERSA (I/ Policlinico, January 1st, 
1898), as the result of a series of experi- 
ments upon dogs and horses, finds that 
physostigmin not only increases peri- 
stalsis, but provokes violent and general 
contractions of the intestine. These 
movements cease under the influence of 
atropine, and do not occur in atropinised 
animals. These results are brought 
about through the excitation of the 
peripheral motor nervous apparatus, 
for they were observed after section of 
the vagus and sympathetic, the lumbar 
part of the cord, and in portions of 
resected intestine, artificially kept alive 
and fed with blood medicated with the 
drug in question. The statement of 
Brunton and others that pilocarpin and 
physostigmin cause increased peri- 
stalsis—the one through the nerves and 
the other through the muscular fibre—is 
not borne out by the author’s experi- 
ments. According to him, physostigmin 
acts in precisely the same way as pilo- 
carpin—namely, through the peripheral 
nervous apparatus. 


(327) Agar-Agar in Diseases of the Skin. 
GALLOIS recommends the use of agar- 
agar (Journ. de Méd., March oth, 
1898) in certain inflammatory infections 
of the skin, more particularly erysipelas. 
The formula employed by him is a 1 per 
cent. solution in water, to which is 
added 0.1 per cent. perchloride of mer- 
cury and tartaric acid. The patient 
applies the substance directly to the 
part affected, by rubbing, by which 
means it is spread out asa thin coating 
which dries tairly rapidly and which can 
be renewed several times a day if neces- 
sary. The great advantage of this 
method is its cleanliness; it gives to 
the skin a sensation of freshness, and 
owing to its elasticity it does not cause 
contraction in the same way as gelatine. 
It is not necessary to warm the solu- 
tion, a proceeding which is essential in 
the case of gelatine. The coating which 
it forms on the skin prevents friction, 
and can when necessary be removed by 
simple washing. Agar is cheap, and 
there is no doubt that it can be used as 
a useful vehicle for other substances to 
be applied to the skin. 


(328) Urea as a Diuretic. 
Futran of Kusnezoff’s clinic (Therap. 
Monats., March, 1898) first refers to pre- 
vious researches into this subject, and 
especially those of Klemperer. Hehas 
used this agent in 5 per cent. watery 
solution, beginning with 10 g.in the 
day and increasing by 5 g. daily up to 
20, 25, or even 30 g.in the twenty-four 
hours. No real ill-effects were ob- 
served. In one case there was slight 
diarrhea. To avoid fallacies milk should 
not be given while the urea is being ad- 
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ministered. Futran has thus treated 
14 patients: 2 with atrophic cirrhosis of 
the liver, 2 with serous pleurisy, 2 with 
emphysema and secondary cardiac dis- 
ease, 1 with myocarditis, 1 with inter- 
stitial nephritis, and 5 healthy indi- 
viduals. He appends tables which show 
that in no case was there any marked 
diuresis, and he conciudes that urea has 
a very insignificant diuretic action, and 
that it is of less value than other 
diuretics. 


(329) Somatose. 

JOACHIM (Centralbl. f. inn. Med., March 
12th, 1898) has investigated the action 
of somatose in nursing women. He has 
used it in fifteen cases in which there 
was a deficiency of milk, and he satisfied 
himself that it produced, not only a 
larger quantity but also a better quality 
of milk. He does not agree with R. 
Drews, who first recommended the use 
of somatose for this purpose, that it 
exercises a specific action on the breast 
tissue itself. He thinks it succeeds only 
when the appetite and general condition 
of the patient are improved. The author 
gives details of three cases bearing 
out this view. 


(330) Antitoxin Treatment of Tetanus, 
Max ScHusert (Miinch. med. Woch., 
February 22nd, 1898) relates two cases 
unsuccessfully treated with Behring’s 
serum (No. 100). Case 1.—A man, aged 
47, suffered a complicated fracture of 
the second phalanx of the right index 
finger due to the fall of an iron plate 
uponit. Five days later he had pain in 
the back, and on the following day stiff- 
ness in the neck and back muscles. On 
admission well-marked symptoms of 
tetanus were present. The gangrenous 
finger was amputated, and a few hours 
later 5 g. of the antitoxin dissolved in 
40 c.cm, sterile water was injected into 
the vein of the arm. Death occurred a 
few hours later on the third day of the 
disease. Case 11.—A man, aged 39, ran 
a nailinto his foot. Two days later he 
was admitted with a phlegmonous in- 
flammation of the dorsum of the foot. 
This was subsequently incised. The 
site of puncture by the nail on the 
plantar surface showed no signs of in- 
flammation. Seven days after the ac- 
cident the patient could not open his 
mouth more than 2 ecm., and as this 
appeared to be the commencement of 
traumatic tetanus 5 g. of Behring’s 
antitoxin was immediately injected sub- 
cutaneously. The clinical picture of 
tetanus rapidly developed, and the 
patient died three days later. In this 
second case the antitoxin treatment was 
commenced ten hours after the first 
symptoms, and the dose used was that 
recommended for the fully developed 
disease. An incubation period of seven 
days undoubtedly made the prognosis 
unfavourable. The subcutaneous ad- 
ministration of the antitoxin as against 
the intravenous cannot be made re- 
sponsible for the failure, because, accord- 
ing to Behring, the action of the former 
is established only twelve hours later 
than the latter, and death did not occur 
here until sixty hours after the injec- 





———SSaeee 
tion. Only the report of fy 
can shew whether the publisher — 
of recovery after the use of antitoxi 
(No. 100) were really due to the ae 
toxin treatment. The first very acute 
case recorded by the author should 
hardly be counted, as the disease 
been established for two days before th 
antitoxin was used, and death occ i 
twelve hours and a-half later, but the 
circumstances of the second case Were 
quite different. 


(331) Treatment of Gonorrheal 
Kheumatism, 

Renvvu (La Médecine Moderne, No. 1 
1896) is of opinion that the proper 
treatment of gonorrhceal rheumatign 
consists in treating the discharge itgelf 
Internal remedies such as salicylate of 
soda, salol, and salophen are unsatisfae. 
tory. The gonococci must be destroyed 
at their point of origin where they mul. 
tiply and infect the organism generally, 
The best means is by permanganate of 
potash irrigations. According to Renda, 
after two or three days of this treat. 
ment, the swelling, pain, and cedema of 
the joints subside, and a cure is effected, 
The treatment is more effective in early 
cases, but if the joints have been 
affected for long, it often fails. In such 
obstinate cases Rendu recommends in- 
jection of the joints with 1 in 4,coo per. 
chloride of mercury. In suppurating 
cases arthrotomy is indicated. If the 
joint has not long been immobile there 
is little fear of ankylosis, but stiffness 
and muscular atrophy often occur, 
which are best treated by massage exer- 
cises and the faradic current. 





PATHOLOGY. 





(332) Little’s Disease. 

SPILLER (Journ. of Nerv. and Ment. Dis., 
February, 1898), under this title, records 
a case of microcephaly and spasticity 
in which an examination of the brain 
was made. There was no macroscopic 
lesion, but microscopical examination 
showed absence of the very large 
ganglion cells which are found in the 
normal motor cortex. The fibres of 
the pyramidal tract were unusually 
small: the cells in the anterior horns 
in the cervical and lumbar regions were 
very few. Several similar cases are 
quoted in which there was deficient 
development of the tracts in the cord 
without scleroses. In _ idiots with 
paralysis diminution in size and num- 
ber of the pyramidal cells of the cortex 
has repeatedly been found, and it 
seems likely that this arrest of de- 
velopment causes a _ correspondin 
arrest in the association centres, an 
therefore an arrest in the development 
of the intellect. The question of 
operative treatment depends largely 
on the possibility or otherwise of 
assisting the further development of 
the cortical cells, and it is conceivable 
that, as a slight arrested hydrocephalus 
has seemed to favour mental develop 
ment by lessening the resistance to the 
growth of the brain, so craniotomy might 
in some cases do good. 
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‘(333) Pulmonary Gangrene, 
ScHROEDER ( Centralbl. f. iwrmn. Med., 
January 15th, 1898) relates a case from 
Gerhardt’s clinic due to perforation of 
the esophagus byabone. Hight days 
before admission a woman, aged 53, 
awallowed a piece of bone, which ap- 

ared to her to stick in the throat. 
Qn admission, she only complained of 
abad taste and smell inthe mouth. A 
pougie was passed into the stomach 
without difficulty. The evening tempe- 
rature rose to nearly 40° C. A few days 
later a limited dulness was discovered 
at the right base. The vocal fremitus 
was diminished there; large moist rd/es 
were heard on inspiration, and the 
expiration was bronchial. Three weeks 
after admission ‘elastic fibres and 
ieces Of lung tissue were found in 
the ill-ssmelling expectoration. An 
edema of the skin appeared over the 
right base, near the angle of the 
scapula, and exploratory puncture 
withdrew a sero-purulent but sterile 
fluid. The symptoms then began to 
diminish and the abnormal physical 
signs disappeared, so that, nine weeks 
after admission, the patient was dis- 
charged well. Pulmonary gangrene 
due to perforation of the cesophagus is 
rarely seen, and is almost always fatal. 
It may originate from perforation (1) 
into the upper air passages—larynx, 
trachea, or large bronchus—with escape 
of food into the lungs, and (2) into the 
lung itself. The foreign body may 
pass directly out into the upper air 
passages or lung, or it may perforate 
the cesophageal wall and the escaping 
food particles nay set up a suppurative 
focus, which may extend into the medi- 
astinum, trachea, or lung. If perfora- 
tion takes place into the lung, there 
will be an accompanying pleurisy, 
simple or purulent, according as the 
pleural cavity is shut off or not. There 
may also be a purulent pleurisy second- 
ary to gangrene of the lung. The author 
believes that in his case the bone 
damaged the cesophageal wall and in- 
duced a gangrene there. The gangrene 
extended’ and produced a localised 
purulent focus in the mediastinum. 
Asimple pleurisy was also set up and 
the gangrene extended into the lung. 
In the meantime the foreign body 
escaped through the alimentary canal. 
The case. terminated favourably be- 
cause there was no suppurative pleurisy 
or extensive purulent mediastinitis, 


(354) Acute and subacute Nephritis, 
CouncinMaN (Mel. and Surg. Reports, 
Boston City Elo: ‘tal, 1897) has made 
an anatomical an _ bactericlogical ex- 
amination of 49 cases. He adopts the 
following classification: (1) Acute dif- 


fuse nephritis, divided into (a) degene- 


tative, (6) glomerular, (c) hemorrhagic, 





and (d) interstitial non-suppurative 
nephritis ; (2) subacute glomerular ne- 
phritis; (3) chronic diffu:e nephritis, 
including (a) glomerular, (4) arterio- 
sclerotic, and (c) degenerative and in- 
terstitial nephritis; (4) senile nephr- 
itis; and (5) amyloid nephritis. The 
author then gives details of the 49 cases. 
(1) In 25 cases of acute glomerular ne- 
phritis, proliferation in and among the 
vessels of the glomerulus was present 
in 23. Hyaline thrombi were seen in 3 
cases, and necrosis of the glomerulus in 
2. Proliferation of the capsular epi- 
thelium plays a prominent part in the 
glomerular changes, being present to 
some extent in all the cases, but most 
markedly in 2. Dilatation of the tub- 
ules was often observed, and fatty de- 
generation of the epithelium was found 
in some degree in almost all cases. 
Sometimes the epithelium was enor- 
mously swollen, very clear, and filled 
with small spaces. The most marked 
changes in the interstitial tissue was 
cedema. In the typical cases there was 
no actual increase in the connective 
tissue fibrille. The kidneys were en- 
larged, and the capsule, sometimes 
hyperemic, stripped easily. The sur- 
face was smooth; the colour variable, 
but usually pinkish and mottled. There 
were usually small white foci of intense 
fatty degeneration. A thin fluid could 
be squeezed out. The glomeruli were 
pale and bloodless, Bacteria were pre- 
sent in the kidneys in 17 cases. ‘The 
pneumococcus was present in 9, the 
streptococcus in 3, the staphylococcus in 
1, and the colon bacillus alonein 1. The 
most typical cases of the intracapillary 
glomerular lesions occurred in the pneu- 
mococcus infection. Acute and usually 
ulcerative endocarditis was present in 
9 cases, erysipelas in 1, measles 
in 2, syphilis in 2, acute rheum- 
atism in 2, acute streptococcus in- 
fection following abortion in 1, 
scarlet fever in 1, diphtheria in 1, 
gonorrhcea in 1, and no acute accom- 
panying infection could be found in 8 
cases. (idema was present in 10 out of 
14 cases in which it was looked for. 
(2) Details are given of 13 cases of sub- 
acute and chronic glomerular nephritis. 
This disease is the large white kidney 
of Wilks and the chronic parenchy- 
matous nephritis of the Germans. 
Much of what is said above about the 
glomeruli is applicable here. All of 
them show an increase in the number 
of cells. Lobulation of the glomerulus 
may exist as well as hyaline degenera- 
tion. The capsular epithelium’ mostly 
shows some hyperplasia and the epi- 
thelium of the tubes extensive de- 
generation. The connective tissue is 
always slightly increased. This repre- 
sents a more chronie condition of 
lesions of the same character as those 
found in the acute form. (3) Acute 
interstitial nephritis is represented by 
8 eases. The essential lesion is in the 
interstitial tissue, and it cannot be 
looked upon as secondary to a primary 
epithelial degeneration. The cells seem 
in large part to come from the endo- 
thelium of the blood vessels, small 
veins, and capillaries, The changes 





are more marked in the intermediate 
zone of the kidney: The cells of the 
connective tissue capsule take parts in 
the process, and leucocytes are found 
between the cells. There was also de- 
generation of the renal epithelium. 
In these cases a toxic material must 
be supposed to act on the paren- 
chyma and interstitial tissue. The 
streptococcus was found in all the 4 
cases examined. The associated disease 
was aseertained in 6 cases; it was 
scarlet fever in 3, diphtheria in 2, and 
endocarditis following abortion in 2. 
(4) Three cases of acute hemorrhagic 
nephritis were examined, 2 occurring 
in typhoid fever and 1 in acute pneu- 
monie endocarditis. The hzemorrhage 
usually oceurs from the glomerulus, 
but in one case here there was exten- 
sive hemorrhage into the tubules alone. 
The bacteriological examination was 
negative in the 2 cases examined. 


(335) Wide Nostrils and Disease of the Air 
Passages. 
M. SaENGER (Centralbl. f. inn. Med., 
March 1oth, 1898) states that the pro- 
tection afforded by the normal nose 
against air which is too cold, too dry, or 
dust laden, is often considerably re- 
duced when the nasal cavities are too 
roomy. The mucous membrane is often 
in these cases anemic, dry, and covered 
with desiccated secretion. The author 
states that in individuals with wide 
nostrils an abundant deposit of dust 
can be found in the naso-pharynx, 
pharynx, larynx, and even_ trachea, 
whereas in others no such deposit is 
seen. This deposit is not present if 
the patient is provided with a nasal 
obturator. The author’s obturator con- 
sists of two plates adapted partially to 
fill up the entrance into the ‘nostrils, 
and united by a U-shaped spring. When 
the instrument is in position the spring 
grasps the septum. The size of the 
nasal plates is such: as to permit of 
quite easy breathing with a closed 
mouth. The autho. has had good re- 
sults with this obturator in individuals 
with too roomy nostrils working in dusty 
atmospheres as well as in patients with 
obstinate catarrh of the throat, larynx. 
or bronchi; if the obturator was left off 
the catarrhal symptoms recurred. The 
number of those with too wide nostrils 
and prone to catarrh of the respiratory 
passages is considerable. Of course it 
does not follow that all people with too 
roomy nostrils suffer in this way. The 
masks worn by workers in dusty atmo- 
spheres are both expensive and incon- 
venient. The use of the mouth respira- 
tor as a protection against cold air is 
irrational, for the best respirator is a 
sound nose. Itis only the natural en- 
trance for the air which requires pro- 
tection. 
(336) Occupation Paresis. 

Kron (Deut. med. Woch., November 
3rd, 1897) draws attention to an occupa- 
tion paresis affecting the lower ex- 
tremities, and relates a case: A girl, 
aged 16, had been engaged some time 
in an occupation in which she had to 
assume a squatting posture, with 
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sharply-flexed knees and extended 
toes. She suffered at times from ‘‘ pins 
and needles” in the feet, and later the 
legs became weak. The affection was 
more marked on the right side. When 
she walked she dragged her feet. The 
abnormal sensations gradually disap- 
peared and the left *eg recovered com- 
pletely, but spasm oi the plantar flexors 
occurred whenever she took up the 
kneeling position. Later atrophy of 
the anterior tibial muscles and ex- 
tensor digitorum was observed. A 
partial reaction of degeneration was 
present in these muscles. Sensation 
was unaffected. The tendo-Achillis 
reflexes were absent, but the knee- 
jerks were present. Peroneal paralysis 

been observed in most of the 
recorded cases of this kind. Sensation 
has been involved at first. The cause 
of these nervous manifestations is 
undoubtedly pressure on the nerves 
at the back of the knee, and the mode 
of this pressure can be demonstrated 
on the dead body. The peroneal nerve 
is more exposed because of its relation 
to the biceps femoris and the head of 
the fibula. The paresis is mostly nota 
serious one and recovery ensues ; but it 
is sometimes an obstinate affection, as 
in the above-named case, where it lasted 
over two years. The treatment is by 
rest, massage, baths, and electricity. 
The prophylaxis is obvious. The posi- 
tion should be at once abandoned if 
there is any feeling of pins and needles 
in the feet. 





SURGERY. 
(337) Operative Treatment of Hepatic 
; Abscess. 

Fontan (Bull. et Mém. de la Soc. de Chir., 
No. 7, 1898), who has had much ex- 
perience in the surgical treatment of 
abscess of the liver, advocates a method 
which consists (1) in a very large open- 
ing made in the region where the pre- 
sence of pus has been made out; (2) in 
suture of the costal to the diaphragmatic 
pleura in cases in which the chest is 
opened, and of the parietal to the hepatic 
peritoneum when the abdominal cavity 
alone is involved ; and (3) in methodical 
and prudent though complete curet- 
ting of the wall of the abscess cavity. 
The seat of election in opening a 
hepatic abscess should be, it is held, 
the axillary line, or a little behind this 
at the level of the eighth, ninth, or 
tenth rib, of which a piece from 6 to 8 
centimetres in length should be re- 
sected. The author endeavours, when 
possible, to perform a_ transpleural 
operation, and he insists on the im- 
aoe of stitching together the two 
ayers of pleura with the object of pre- 
venting pneumothorax and pyothorax. 
The curetting, which is executed with 
uterine curettes, is intended to re- 
move from the cavity the detritus and 
small masses of dead tissus which are 
often met with in the hepatic abscess, 
and the spontaneous elimination of 
which may retard and threaten the con- 
valescence of the patient, who has pro- 
bably been much exhausted by his 


1088 B 





malady. This practice, he asserts, is 
not likely to cause either hemorrhage or 
a free discharge of bile, as the blood 
vessels and biliary ducts of the walls of 
the sac are closed by thrombosis. 

(338) Complete Backward Dislocation of 

the Little Finger, 

Paci (Archiv. di Ortoped., An. 14, n. 6) 
reports the case of a man, aged 26, who 
received a blow from the butt of a rifle 
onthe dorsum of the hand. The nature 
of the injury was not diagnosed until 
twenty-one days after the accident. 
During this time the hand was more or 
less useless from pain. Three days 
later he was admitted into hospital with 
manifest dislocation of the little finger. 
The head of the metacarpal bone pro- 
jected on the palmar aspect, the end of 
the phalanx projecting dorsaliy. At- 
tempts were made under chloroform to 
reduce the dislocation by manipulation, 
but were unsuccessful. On cutting down 
it was found that the tendons had be- 
come so shortened that the dislocation 
returned immediately after reduction. 
Paci therefore resected the head of the 
metacarpal bone. Consecutive treat- 
ment by massage, hydrotherapy, and 
electricity gave the finger a certain 
amount of useful but limited movement. 
Dislocation of these parts is extremely 
rare. 











MIDWIFERY AND DISEASES OF 
WOMEN. 





(339) Treatment of Rupture of Uterus. 
ORTHMANN (Centralbl. f. Gynik., No. 9, 
1898) recently read two interesting cases 
before a German society. In the first 
case criminal abortion had been at- 
tempted in the fourth month (patient 
27, third pregnancy). In the right fornix 
a large hole was found with the mem- 
branes coming through it, there were 
signs of internal hemorrhage. Abdo- 
minal section was performed, a large 
hematoma in the right parametrium 
was broken up, and the ovum extracted. 
The patient recovered. In the secon1 
case (patient 41, seventh pregnancy) 
there was a transverse presentation, 
and some unqualified person attempted 
delivery. Violent pain and collapse 
ensued. There was complete rupture 
of the uterus, which lay to the left, the 
child to the right. The uterus was 
totally extirpated, the laceration passed 
along the right side of the organ, some- 
what anteriorly, extending through the 
cervix into the vagina and right para- 
metrium. The patient died of periton- 
itis on the third day. The muscular 
walls of the uterus were unusually 
thick, even for pregnancy—a fact already 
observed in cases of rupture of the 
uterus. Orthmann is inclined to believe 
that the rupture was caused by violent 
pulling on the cord, which in fact had 
been torn off. A long discussion ensued as 
to whether this malpraxis could actually 
cause rupture of the uterus. Olshausen 
doubted it ; Orthmann thought that at 
least the foetus, in a crossbirth, could 
be held down in a dangerous position 
when the cord was dragged upon, so 
that rupture came if a strong pain set 





—— 
in. The question of extirpatio 
ruptured uterus or suture of the of the 
tion was also discussed ; the right course 
depends upon circumstances, 


4310) Adenomyoma of Round t, 
BLUMER (Amer. Journ. Obstet., January 
1898) was consulted by a woman. ; 
47, who had noticed a growth in the 
right groin for twenty-three years, at 
first it appeared as two distinct e 
ments, each about the size of a maize 
seed ; oe —- — and 
very slowly. For the last six mo 
pe i had been rapid. The cual 
never caused pain even at the menstrogl 
period. Blumer found a growth of the 
size of an egg in the right inguinal 
region apparently midway between the 
external and internal rings. The ra 
moval of the growth was effected under 
cocaine by Vander Veer, who states 
that he was obliged to expose the deeper 
layers of the fascia, and believed at the 
time that the tumour originated in the 
inguinal canal itself. The tumour 
proved to be a very vascular myo 
undoubtedly, from its position, de 


veloped in the round ligament. It bore - 


well-marked glandular material, pos. 
sibly of the kind described by von 
Recklinghausen. Martin and Cullen 
have recently described cases somewhat 
similar. 


(341) Serumtherapy for the Newborn, 
Loviot (Bulletins et Mémoires de la Soc, 
Obstétricale et Gynécologique de Paris, 
January, 1898) carried out this treat 
ment with success in the case of an 
infant under three months utterly ex. 
hausted by gastroenteritis. It also had 
double inguinal hernia. Asses’ milk, 
washing out of the stomach, and other 
remedies proved of no avail. Loviot 
injected artificial serum subcutaneo 
(to g. or 154 gr. of table salt to the litre 
or 1.7 pints of sterilised water). From 
20 to 50g. of the serum were injected 
once or twice daily, according to the 
patient’s condition for about a week. 
The injections were made into the sub 
cutaneous tissue of the front of the 
thigh, the abdomen, or the back of the 
forearm. The couveuse was not needed, 
as there was no fall in temperature. 
The infant rapidly recovered from its 
perilous condition. 


(342) The Curette; Perforation of Uterus, 
or Passage into Tube ? 
JAHREISS (Centralb. f. Ciynik., No. 6, 
1898) relates 2 cases of grave importance, 
though both ended satisfactorily. In 


neither was there preliminary dilatation, — 


nothing more being done than washing 
out of the uterine cavity. In the first 
case the cavity was curetted for free 
metrorrhagia after abortion. Nothing 
abnormal was noticed about the position 
of the uterus, nor did its walls seem 
remarkably soft. Suddenly the curette 
passed an indefinite way out to the 
right. On retraction it could again be 
passed almost to the hilt in the same 
direction, entering at the same point. 
Altogether, if seemed that the right 
Fallopian tube was patulous. No intra- 





uterine injection was used. The second 
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e was similar. A very anemic woman 
pad aborted, and fourteen days later 
the curette was used. Great masses of 
placental tissue came away. Suddenly 
the curette was found to slip several 
inches upwards, and violent hmor- 
rhage followed. ‘The axis was normal ; 
the walls did not seem unusually soft, 
and the curette had been used very care- 
fully. The operation was done in a con- 
sulting-room. The uterus was plugged 
with iodoform gauze, and the patient 
Jaid on the doctor’s sofa, a bag of ice 
being applied to her abdonien. Two 
hours later she was sent home in a cab. 
Next day the gauze tampon was re- 
moved. There was a little hypogastric 
tenderness for a time, but no rise of 
temperature, tympanites, nor symptoms 
of injury to the bladder. 


(343) Influence of Morphine and Ether on 
Uterine Pains, 
HENSEN (Archiv f. Gyniik., vol. lv, Part 
1, 1898) publishes a very exhaustive 
monograph on this subject, furnished 
with instructive tables. He finds that 
morphine in doses of under a third of a 
grain exerts no influence on the force of 





the pains and of the abdominal muscles. 
Ether causes a distinct effect, as after 
one or two minutes the force of the 
pains is diminished and the interval 
prolonged. When ether is discontinued 
the previous force of the pains is 
restored in from five to twenty minutes. 
Under ether narcosis the abdominal 
muscles cease to aid in the process of 
labour. Chloroform produces similar 
effects on the pains, but when its 
administration is suspended restoration 
of the pains to their previous force of 
frequency is very much slower. Its 
evil influence does not disappear for 
quite two hours. Hence Hensen urges 
that ether should always be used as the 
anesthetic in labour. It facilitates 
turning and forceps delivery as well as 
the ether compound, whilst its effects 
very rapidly disappear, a most desirable 
result when we remember the chances 
of post-partum heemorrhage after instru- 
mental labour. 





(34%) Chorea in Pregnancy. 
Loviot (Bull. et Mém. de la Soc. Obstét. 
et Gynéc, de Paris, January, 1898) writes 
of a young woman who suffered for 





three weeks, when 14 years old, from 
very severe chorea. She married, and 
towards the end of her first pregnancy 
the nervous disorder returned and con- 
tinued for a time after delivery at term; 
there was no delirium nor intractable 
insemnia. A year later, when in good 
health, the patient again became preg- 
nant. Chorea of unusual gravity set in. 
By the end of the third month she was 
very ill, exhausted by absolute in- 
somnia. An antiseptic bougie was 
introdaced into the uterus, under 
chloroform. It was rejected in thirty- 
six hours. A second was introduced 
without any anesthetic being given. 
Thirty hours later the ovum was ex- 
pelled entire. At once the patient’s 
condition improved, and in a few days 
all delirium ceased and the patient 
slept fairly. Several relapses occurred, 





but she was well at the end of August, 
1897, several weeks after the abortion. 
At present some ‘nervousness and 
trembling of the hands are observed, 
but the general health is good. 


THERAPEUTICS. 
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(345) Oophorin, 

E. SAALFELD (Berl, klin. Woch., 1898, 
No. 13) in view of the observations of L. 
Landau on the odphorin treatment of 
nervous symptoms occurring in women 
about the climacteric period, gave 
odpborin preparations to women suffer- 
ing from acne rosacea anid cutaneous 
disorders at the menopause. Saalfeld 
thinks the results were satisfactory. In 
a woman, aged about 20, double 
odphorectomy was followed by nervous 
symptoms, adiposity, and a lichen-like 
eczema Over most of the body. Great 
improvement followed the use _ of 
odphorin, both in regard to the skin 
eruption and the other symptoms, and 
the weight was also somewhat reduced. 
Saalfeld likewise treated cases of acne, 
and of eeborrhwa of the scalp with loss 
of hair, which often occur in chlorotic 
women. He obtained some good results 
in these cases, in certain of them 
better than the results obtained by 
chalybeate and local treatment. On 
the whole, though the results were not 
so good as those obtained in climacteric 
troubles, he thinks odphorin may be 
used with advantage in some such cases 
to aid external treatment. A woman, 
aged 26, had from childhood been 
troubled with prurigo. The peculiarity 
of this case was that during the 
menstrual periods, and for a short time 
after them, considerable relief from the 
itching was observed. Odphorin treat- 
ment gave good results, although many 
other methods of treatment had previ- 
ously been tried without any definite 
benefit. 


(346) The Treatment of Obesity. 
Kuscu, of Marienbad ( Wien. med. Presse, 
March 13th, 1898) deprecates too rigidly 
uniform measures in the treatment of 
obesity, which should be carefully 
adapted to each individual case. He 
discusses the principal indications under 
seven heads: (1) All dietetic excess 
should be avoided ; three, or at the out- 
side four, meajs a day should be per- 
mitted and no food allowed in the inter- 
vals. The quantity and variety taken 
should be based upon the heat-giving 
properties of the food substances ; Kisch 
gives the value of some of the principal 
diets in calories, and recommends that 
no more than the amount ‘necessary to 
provide the minimum number of calories 
should be allowed. (2) As regards 
quality, the first essential is an ade- 
quate supply of proteids; a moderate 
amount of carbohydrate may be allowed 
but the fat must be reduced to a mini- 
mum. Piquant seasonings are to be 
avoided as they may stimulate to diet- 
etic excess. (3) The consumption of 
fluid is not to be limited unless sym- 
ptoms of cardiac failure are present; 
such liquids as are fancied, with the ex- 





ception of alcohol, may be taken at any 





time, but moderation is to be observed 
at meals. Cold water, especially if 
charged with carbonic acid, is to be pre- 
ferred; anzemic subjects shouid drink 
less than plethoric. The amount 
allowed must be restricted when signs 
of fatty affection of the heart are 
present. (4) The author is a strong 
advocate of exercise and active move- 
ments in the treatment of plethoric 
obesity, the state of the heart being 
always taken into consideration; they 
are of particular value in increasing the 
activity of oxidation processes. In 
anemic snbjects, however, these ad- 
vantages are counterbalanced by the in- 
creased nitrogenous waste which may 
injuriously affect the heart. In these 
patients passive movements and mas- 
sage are accordingly: to be recom- 
mended. (5) Great importance is at- 
tributed to diminution in the hours of 
sleep, during which the activity of 
metabolism is reduced ; sleep should be 
entirely forbidden during the day. (6) 
Tissue change is also to be increased by 
baths, particularly in springs rich in 
carbon dioxide, which are most stimu- 
lating to the skin. Turkish baths are 
also of value if the heart is sound. (7) 
Finally, it is of importance to secure a 
pure air, rich in ozone, especially in a 
high and wooded neighbourhood. The 
lungs are thus stimulated to greater 
activity, and the effect is aided by the 
change in the patient’s habits and occu- 
pations. 


(347) The Effects of Chloroform and Ether 
on Par hymat Organs. 
Parasrporo (il Policlinico, December, 
1897), partly to test the relative dangers 
of these two anesthetics, and partly to 
observe their effects on the tissues, sub- 
jected rabbits to their influence for two 
hours daily until they died on the fourth 
or fifth day. The tissues were then ex- 
amined microscopically,’and also those of 
a woman who had died from chloroform. 
The histological examination clearly 
showed, both for ether and chloroform, 
that these drugs acted as poisons, caus- 
ing degenerative, inflammatory, or ne- 
crotic processes, sufficient in organs pre- 
viously weakened, to bring about cessa- 
tion of their functional activity. As the 
results were no less marked in chloro- 
form than after ether, the author feels 
that his experiments afford no basis for 
preferring one anzsthetic to the other. 
The choice, when there is no acute or 
chronic disease of the internal organs, 

should be left to the surgeon. 





(348) Ascitic Fluid in Syphilis. 
JULLIEN (Sem. Méd, March goth, 1898) 
reports on two cases of secondary 
syphilis treated by him with subcu- 
taneous injections of ascitic fluid taken 
with every aseptic precautiom from a 
syphilitic patient. The first patient re- 
ceived 93 c.cm. of the fluid in fifteen in- 
jections without any unfavourable sym- 
ptom, local or general. No good result 
ensued. The second patient came 
under treatment for a roseolous rash. 
Between July 1oth and August 30th she 
received 520 g. of the fluid in fifty-seven 
injections. The only symptom wasa 
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slight local cedema following a 4o-g. 

ose. The result of the treatment was 
altogether comparable to that of a 
regular mercurial course. The patient’s 
weight increased 58 kilogrammes in 
four months, and symptoms quickly dis- 
appeared. In January the patient left 
the hospital free from all signs of dis- 
ease. From first to last she had no 
mercury whatever, and no bad sym- 
ptom with the exception of a slight 
arthritis. 





PATHOLOGY. 





(349) New Media for the Cultivation of 
the Tubercle Bacillus, - 
Artuur Ransome, in a communication 
recently made to the Royal Society, 
reports the results of his investigations 
into the influence of products of respira- 
tion, etc., on the growth of the tubercle 
bacillus. He had previously shown, in 
conjunction with Professor Delépine, 
that daylight and free currents of air 
rapidly deprive finely divided tubercu- 
lous matter of its virulence, that even 
in the dark, though its action is re- 
tarded, fresh air has still some disin- 
fecting influence, and that in the 
absence of air or in confined air. He 
has now condensed the moisture from 
the breaths of healthy and phthisical 
persons, together with that from the air 
of a wine cellar in a gravelly subsoil, 
of cellars under low-lying, insanitary 
cottages, and of a weaving shed in 
Blackcurn, and used it in various ways 
as a culture medium for tubercle bacilli. 
When these organic fluids (analyses of 
which are given) were added to sterilised 
blood serum or to glycerine peptone 
agar they were found to facilitate the 
growth of the bacilli to some extent. 
When added to simple glycerine agar or 
sterilised potato—on which the bacillus 
normally grows but slowly—there was 
marked increase in the amount of bac- 
terial development. In the next series 
of experiments pure filter papers—de- 
prived of salts by soaking in HCI. and 
HF, and each containing only 0.1 mg. of 
nitrogen—were soaked in the organic 
fluids, to which 6 per cent. of glycerine 
had been added, and then used as the 
culture media. Again, very free growth 
as arule resulted. The glycerine was 
afterwards dispensed with, and the 
bacilli found to grow freely on filter 
paper soaked with the organic fluids 
from healthy and phthisical breath 
alone, In all these experiments the 
incubator at a temperature of 35° C. was 
used, but growth was also found to 
occur at a temperature of 21° ©. In 
subsequent series ordinary wall paper 
impregnated with the condensed mois- 
tures was employed, and good cultiva- 
tions almost invariably obtained at the 
ordinary temperature of the laboratory. 
These researches have an important 
bearing on the question of prophylaxis 
against tuberculosis. They prove that 
any one of the various organically charged 
vapours, whether coming from healthy 
or from diseased lungs, from the air of 
cellars, or from comparatively pure 
ground, forms an excellent culture 
medium for the tubercle baciilns when 
1088 D 
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kept away from the disinfecting in- 
fluence of air and light. This power of 
promoting its growth is particularly 
manifest when the supporting substance 
is common wall paper, though it is quite 
apparent when very pure filter paper is 
used. It is further proved that on these 
substances the growth of the bacillus 
may take place at the ordinary tempera- 
tures of dwelling rooms ; and hence that 
there is no safety against the increase of 
the organism in ordinary living rooms 
in which ordinary tuberculous dust 
is present, and in which the natural 
disinfectants of the bacillus, fresh air 
and light, are not present in sufficient 
amount to destroy its virulence, 


(350) Kelation of Syphilis to Tabes and 
General Paralysis. 

Sarno (Pester med. chir. Presse, xxxiv, 
3-5) gives the statistics of Fournier (ot 
per cent.), Erb (88 per cent.), Gowers 
(70 per cent.) regarding the frequency 
of antecedent syphilis in locomotor 
ataxy. In non-tabetic patients above 
the age of 18 he finds syphilis present 
in only 22.5 per cent., cases with a doubt- 
ful history even being included. He 
considers tabes as a metasyphilitie dis- 
order, that is, not in itself ‘‘ specific,” 
and likens it to post-diphtheritic para- 
lysis ; just as certain forms of paralysis 
following obscure throat affections lead 
us to consider the latter to have been 
diphtheritic, 50 tabes justifies the sus- 
picion of antecedent syphilis. Destroyed 
nerve fibres cannot be repaired by anti- 
syphilitic treatment. To explain the 
various sites of the lesion he adduces 
Edinger’s theory: Those tracts in the 
cord which, being constantly in use 
(muscular sense, eguilibrium, ete.), 
undergo most waste and repair, are 
more readily affected by anything that 
tends to interfere with such repair—for 
example, a syphilitic toxin—for their 
frequent use will, with such interference, 
lead to exhaustion and decay. Sarbo 
finds syphilis in 50 per cent. of general 
paralytics, and poiwmts out the frequent 
coexistence of tabes and general para- 
lysis ; the large proportion of prostitutes 
among, and the marked sterility of, 
‘paralytic ’ women; also the frequency 
of implication of the ocular muscles in 
both diseases. Not all the cases of 
general paralysis are syphilitic, for 
‘‘ general paralysis” is probably a col- 
lective term for several different morbid 
; it will, perhaps, in time, 
be possible to distinguish those due to 
syphilis as constituting a disease dis- 
tinct both clinically and pathologically 
from the rest. 7 

(350) Epithelioma of the Bladder due to 

the Irritation of Bilharzia Hicmatobia. 

ALBARRAN AND BERNARD (Archiv. de 
Me d. Repériment. et d’ Anatomie Path- 
oloyigue, November, 1897) record a case 
of bilharzia of the bladder in which epi- 
thelioma resulted. The bladder was con- 
tracted, and the mucosa was covered with 
papillomatous and raised projections, 
which in one spot had run together to 
form a definite tumour. The submucosa 
was thickened and infiltrated with bil- 


harzia ova. The muscular walls were 





hypertrophied and secondarily j 

a aed as shown by the prensa 
of cocci and small cell infiltration 
There was also some pericystitis, The 
ureters were partially obstructed where 
they ran through the bladder wall, and 
were dilated and inflamed, but did not 
contain any bilharzia ova; there was 
septic pyelonephritis, but no invasion 
of the kidney by bilharzia. In the 
region of the tumour the bladder wal] 
was infiltrated with epitheliomatons 
growth which had deeply infiltrated its 
muscular coat. In places degeneration 
of the cells in the centres of the epi. 
theliomatous masses had taken place, 
giving rise to a condition which is quite 
exceptional in carcinoma of the bladder 
—the formation of cystic spaces, Ip 
this case it is important to separate the 
lesions due to bilharzia from those due 
to ordinary urinary infection. The bil. 
haizia ova by their irritation set up 


epithelial proliferation and s0 epi. 


thelioma, while the pyelonephritis and . 


inflammation of the ureter were the 
result of secondary infection with micro. 
organisms. In order to support the 
causation of cancer by bilharzia ex. 
amples of rectal polypi due to bilharzia 
are quoted, and 4 cases of vesical car. 
einoma associated with bilharzia (R. 
Harrison) are referred to. The growth 
in this instance can hardly have been 
an ordinary epithelioma occurring ina 
patient who also happened to have 
bilharzia, since the character of the 
growth was peculiar in the presence of 
cystic spaces; and, again, the rest of 
the bladder showed very extensive 
papillomatous changes which are not 
seen in association with ordinary vesical 
epithelioma. Neither could the growth 
be explained as the result of cystiti 
for although in chronic cystitis epi- 
thelial proliferation may result, it is 
never of the markedly atypical character 
seen in this case. Having established 
the fact that the vesical epithelioma 
was due to the irritation of bilharzia 
ova, the authors proceed in the second 
part of their paper to a lengthy discus- 
sion in support of the parasitic theory 
of new growths. 





4352) The infective Theory of Rickets, 
MERCOLI Gazz. degli Osped. e delle Clin., 
January 30th, 1898) again draws atten- 
tion to his experiments and observa- 
tions on this subject. He believes that 
rickets is due to infection from the pre- 
sence of streptococci and stapbylococal, 
These organisms are constantly found 
in the mouths of children and the mam- 
mary ducts of nursing women, and are 
swallowed, As long as the alimentary 
canal is healthy nothing happens; but 
if this is out of order from catarrh. den- 
tition, ete., and if in any way these 
organisms find their way into the blood 
and are localised in all the organs, but 
especially in the parts of greatest fune- 
tional activity, the disease is produced, 
In the infant these are the nervous 
system and the epiphysial ends of the 
bones; hence the symptoms in rickets. 
The bone lesions are considered by the 
author to be examples of chronic osted- 
myelitis of a special type. 
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(353) Relaxation of the Heart, ; 
L. FeincHenFELD (Berl. klin. Woch., 
February 28th, 1898) thinks that the 
study of the lesser degrees of cardiac 
weaknessand dilatation have been some- 
what neglected. After fatigue the heart 
is in a temporarily relaxed condition, 
similar to that of the skeletal muscles 
after severe exertion. After wrestling 
the heart may be temporarily dilated 
and, as the pulse indicates, may con- 
tract with much diminished force. The 
temporary and physiological relaxed 
condition of the organ merges by inter- 
mediate degrees into one of actual dila- 
tation. From his clinical observations 
Feilchenfeld distinguishes three phases 
of pathological relaxation of the heart: 
(1) A premonitory stage characterised 
by palpitation, excitability of the heart’s 
action, feeling of fatigue and slight 
anxiety. Cases of this kind should not 
be considered merely nervous. As etio- 
logical factors he mentions the follow- 
jing: rapid growth at puberty, sexual 
excesses and masturbation, physical 
and mental overwork, mental troubles, 
anemia, alcohol and nicotine, fatty infil- 
tration, previous illnesses, and prema- 
ture old age. (2) The first stage of 
actual relaxation. This he divides into 
an acute, a subacute, and an intermit- 
tent form, and thinks that cases are 
often labelled as cardiac neurasthenia. 
(3) This class embraces the ordinary 
cases of actual dilatation, on which so 
much has been written. Feilchenfeld 
maintains that the early stages should 
be especially sought for. The early 
stages of cardiac dilatation should be 
recognised, just as muchas the early 
stages of pulmonary tuberculosis, so 
that the condition may be opposed in 
time. Nhe author agrees with Gerhardt 
and Fréntzel that palpation ig more im- 
portant than percussion for estimating 
the size of a relaxed heart. One must 
feel in the intercostal spaces for the left 
ventricle several times and with the 
patient in different positions, but espe- 
cially in the leaning forward position 
made use of hy Gumprecht. Whitwicki 
and Seeligmiiller have observed amarked 
difference in respiration accordingly as 
the patient Jies on his left or his right 
side, and Feilchenfeld believes that this 
may be an important symptom of dila- 
tation of the left ventricle. In one case 
he noted on repeated occasions an in- 
crease of twelve to twenty inspirations 
in the minute when the patient turned 
from his right on to his left side. 


(354) Methylene Blue as a Test for Sugar 
in the Urine. 

Froaticn of Nothnagel’s clinic (Cen- 

tralbl. f. inn. Med., January 29th, 1898) 

edds to 10 c.cm. of the urine § c.cm. of 

4 Concentrated solution of neutral lead 

acetate, and then, after shaking, 5 ¢. cm. 














of basic lead acetate solution. When 
the whole is filtered, an almost clear 
colourless fluid should be obtained. 
Then equal parts of the filtrate and a 
watery solution of methylene blue 
(0.3 per cent.) are placed in two dif- 
ferent test tubes, and tothe tube con- 
taining the metnylene blue is added 
1¢.cm, Of a 10 per cent. caustic potash 
solution for each 5 c.cm., so as to make 
it strongly alkaline. This latter tube is , 
then heated over an open flame, and the 
contents of the other tube are poured 
into it, and the whole boiled. If sugar 
is present, the. dark blue colour is 
changed to a whitish one; the solution 
then becomes transparent, and finally 
a pale yellow, The excess of lead does 
not interfere with the reaction, for it 
falls to the bottom. The author gener- 
ally uses 5 c.cm. of the filtrate obtained 
from the urine, and the same quantity 
of methylene blue solution with 1 c cm, 
of the 10 per cent. solution of caustic 
potash, but, if the urine contains much 
sugar, a few drops of the filtrate will 
suffice. The decolorisation takes place 
in twenty to twenty-five seconds, but 
the test tube should not be shaken. 
If the test is to be successful, the 
filtrate should possess hardly if any 
yellow colour. To concentrate? urine 
it is well to add some water. Fréhlich 
has tried a Jarge number of urines with 
this test, and has controlled the results 
in 100 cases by the pheny! hydrazin and 
Fehling’s tests. The lowest limit lies 
at about 0.04 to 0.05 per cent. of sugar; 
the reaction with a urine containing 1 
in 1,000 sugar is slow. Like Le Goff, 
the author found that neither urea, uric 
acid, sodic chloride, nor albumen, can 
reduce the methylene blue. Le Goff 
has shown that creatin and bile pig- 
ments cannot do go either, and Frohlich 
has proved the same thing as regards 
creatinin. All the possible reducing 
substances, such as hsmatoporphyrin, 
methemoglobin, bilirubin, biliverdin, 
urobilin, melanogen, are all precipitated 
by the lead acetates. Glucaronic acid 
can, in addition, reduce methylene blue, 
but it is also precipitated. Thus, under 
these circumstances, methylene blue is a 
reliable test for grape sugar in the urine. 


(355) Enlarged Thymus and Sudden Death. 
CiEssin (Miinch. med. Woch ,March 15th, 
1898) says that during more recent years 
a relation between sudden death and an 
enlarged thymus has been admitted. 
Death may thus occur in infants pre- 
viously healthy during the first years of 
life. It has been assumed that the 
hyperplastic gland has become sud- 
denly swollen, and through pressure on 
the air passages, nerves, large veine, 
etc., has caused death. Beneke and 
others have shown that if the head be 
bent backwards in enlarged thymus the 
trachea may be almost closed. On the 
other hand, very considerable enlarge- 
ment of the thymus may produce no ill 
effect. The author then refers to 
Siegel’s case in which an infant had 
dyspneea, unrelieved by tracheotomy. 
Siegel then attributed the dyspneea to 
an enlarged thymus, and permanently 





relieved it by an operation on the 


thymus itself. Both Lange and Wiegert 
saw evidence of compression of the 
trachea in cases of sudden death and en- 
larged thymus. Theauthor thenrelates 
a case in a boy aged two months. 
The greatly enlarged thymus covered 
two-thirds of the heart, and was ad- 
herent to the pericardium. The anterior 
and posterior wails of the trachea were 
almost in contact about 2 ¢.em. above 
the bifurcation. There was also a 
hemorrhage into the gland. There 
cannot be a doubt that death was due 
here to compression of the trachea. 
There was also some bronchitis present. 
In many cases Paltaut’s view may be 
correct that a cardiac paralysis is the 
cause of death. The comprersion of the 
trachea should be demonstrated either 
(1) by, dividing the trachea straight. 
across just above the sternum and look- 
ing down upon the constriction as ip 
Paltauf’s method, or (2) by taking the 
trachea and thymus out and dividing 
them both across as in Weigert’s 
method. [The writer of the above 
abstract has himeelf seen quite re- 
cently a case Of the same kind in which 
an infant died absolutely suddenly. No 
cause of death could be discovered in 
the body except a greatly enlarged 
thymus. See also Epitome, British 
MEDICAL JOURNAL, 1896, i, par 334, and 
ii, par. 93 | 





SURGERY. 


4356) Total Extirpation of the Bladder for - 


Tamours. 
ToFFIER AND DusariER (Rev. de Chir., 
April, 1898) review the subject of total 
cystectomy, and report a case in which 
the bladder was successfully removed, 
by the first-mentioned author, for an 
alveolar epithelioma which had infil- 
trated in varying degrees the whole ex- 
tent of the wall of this organ. The 
indications for such an operation must, 
it is stated, be very rare. The patient, 
on the one hand, should be strong 
enough to support so serious an -inter- 
vention, and 
considerable extent, must not have in- 
vaded any structures beyond the blad- 
der. The method of operation should 
favour rapidity, a minimum of disturb- 
ance, and the least possible interference- 
with the peritoneum. In considering 
the mode of procedure, the surgeon has 
to adapt his plan to one or other of two- 
kinds of cases: one in which the pa- 
tient has already undergone suprapubic 
cystotomy, the other iu which the blad- 
der has not yet been opened. In the 
former condition the adhesions around 
the vesical fistula would necessitate a 
careful dissection, and the field of ope- 
ration would be found infected. In the 
second case an exploratory median in- 
cision should be practised above the 
pubes, so that the surgeon may make 
out the extent and situation of the 
lesions. This preliminary stage, how- 
ever, may be replaced by a careful cysto- 
scopic examination. This would bean 
advantage from the point of view of 
asepsis, as a bladder so far diseased as 
to require cystectcmy is usually in- 
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fected. The incision of the abdominal 
wall, which would afford the widest 
field of operation, and, at the same time, 
cause the least disturbance, should con- 
sist in a median wound joining at its 
lower extremity a horizontal one reach- 
ing from one external inguinal ring to 
the other, and dividing the recti mus- 
cles. When the bladder has been ex: 
posed the most important step is the 
separation of the peritoneum. This 
memorane can be readily detached from 
the front of the bladder, but adheres 
closely to the apex. Behind and at the 
level of the prostate the bladder may be 
readily liberated after section of the 
ureters. As the bladder is being gra- 
dually stripped of peritoneum the libe- 
rated portions should be brought into 
the wound, and freely exposed to the 
eye and fingers of the operator. The 
authors think it better to divide the 
ureters at once, and not to practise 
preliminary catheterism. Both ureters 
and the lower vascular pedicles of the 
bladder may be secured by a curved 
clamp, and then be divided above this. 
After the bladder has been removed the 
vessels can be readily secured, and a 
catheter passed into each of the ureters. 
It is necessary, before dividing the neck 
of the bladder, to apply a curved clamp 
below the line of section. The free 
hemorrhage which is likely to occur at 
this stage can, when the raw surface is 
freely exposed, be arrested by ligature 
of the arteries and the application of 
the thermo-cautery. Care must now be 
taken to destroy the mucous membrane 
of the vesical extremity of the urethra, 
so that the large wound may not be in- 
fected from this source. The authors 
discuss fully the best method of dealing 
with tke ureters. In the female the 
vagina, they believe, would best serve 
as outlet for the urine. With regard 
to the male, they have been led to the 
conclusion that the most promising 
method would be to implant the ure- 
ters into the large intestine, not into 
the rectum, however, which is deeply 
seated and fixed to the concavity of the 
sacrum, but into the sigmoid flexure, 
which can be readily put into communi- 
cation with the wound by a short peri- 
toneal incision. 
(357) The Use of the Catheter in Cases 
of Prostatic Disease. 
Banas (Med. News, February 12th, 1898) 
in a paper on catheter life, with some 
remarks on the etiology of hypertrophy 
of the prostate gland, Jays down some 
general directions on catheterism which 
should, it is held, be rigidly followed by 
the patient. The soft catheter with 
solid tip is the best to use if possible. 
If a rigid one be required, one made of 
elastic webbing, with a curve or bend at 
the point, is preferable. A newcatheter 
must be treated with the same care as 
to cleanliness and asepsis as one that 
has been in use. If possible, it should 
be exposed to the vapour of formal- 
dehyde; if not, it should be immersed 
in a sclution of formalin (1 to 2 per 
cent.) during at least fifteen minutes. 
Then it should be placed ina strip of 
bichloride gauze, or placed between the 
1152 B 


folds of a perfectly clean towel. Each 
catheter should be kept in a separate 
receptacle or closed drawer, where dust 
cannot find access to it, and where it 
cannot be handled except by the person 
who is to use it. If the patient must 
earry the instrument about with him, it 
should be kept wrapped in several layers 
of bichloride gauze, and outside this 
should be placed a wrapping of ‘‘ waxed” 
or parchment paper, held firmly by 
erubber bands. Just before using the 
catheter the patient must thoroughly 
clean his hands, and rinse his fingers in 
pure alcohol. In the meantime the 
catheter should be lying in formalin 
solution. Then, after shaking it, and 
wiping off any drops that may remain 
upon it with a piece of clean gauze, and 
smearing it with a proper lubricant, the 
patient should gently pass it along the 
urethra. Immediately after use the 
catheter should be thoroughly washed 
with soap and water, be steeped for a 
time in the solution of formalin, and 
then carefully put away in gauze or 
clean towel in readiness for the next 
use. 


(358) A New Method of Draining the 
Peritoneal Cavity. 
DELAGENIERE (Bull. et Mém. de la Soc. 
de Chir., No. 12, 1898), holding that the 
means hitherto used for draining the 
abdomen after laparotomy are defec- 
tive, proposes to drain this cavily ina 
similar way as a spirit lamp is drained 
by its wick. He employs a perforated 
nickel tube, in which is inserted a skein 
of absorbent cotton. This skein closely 
fits the interior of the metallic tube, 
and is frayed out as it projects from 
either end. Both the outer tube and 
the cotton can be readily sterilised, and 
the skein can be changed from time to 
time without removing the tube. In 
no case, the author states, should the 
metal tube be allowed to remain fora 
longer period than thirty-six hours. 
Excellent results, it is stated, have 
been obtained from this method of 
drainage, and after long and difficult 
abdominal operations the course of the 
after-treatment has thus been rendered 
absolutely apyretic. The nickel tubes 
used by the author vary in length from 
8 to 10 em., and in diameter from 

15 to 20 mm. 


(359) Extensive Iniary of the Liver success- 
fully Treated by Operation. 
SNYERS (Ann. de la Soc. Belge. de Chir., 
April, 1898) reports a case of penetrating 
gunshot wound on the right side of the 
chest, with laceration of the liver. The 
injury had been caused bya gun loaded 
with small shot. At the sternal ex- 
tremity of the seventh rib was a small 
circular wound, which was plugged by a 
protruded piece of omentum. On open- 
ing up this wound, and exposing freely 
the abdominal cavity, the author found 
that the free anterior margin of the liver 
formed a large loose flap, which was 
attached.to the rest of the organ merely 
along a portion of its upper surface. 
This flap was about 4 inches in length, 
and 2 fingerbreadths in thickness. Be- 





tween it and the lacerated liver struc- 





a 
ture on the under surface of the or 
were found loose fragments of the 
seventh and eighth ribs. Thege frag. 
ments having been removed, geyers| 
ligature were applied along the attach- 
ment of the hepatic flap to the regt of 
the liver, and the flap itself wag then 
cutaway. The wound was plugged ang 
drained by antiseptic gauze. The 
patient, a lad, aged 16, was much eo). 
lapsed at the end of the operation 
which was performed within an hoy 
from the time of injury, but finally 
made a complete recovery. 








MIDWIFERY AND DISEASES OF 
WOMEN. 





«360) The Technique of Uterine Curetting 
after Incomplete Abortion, 
BEuTTNER (Kev. Méd. de la Suisse Rom., 
Jan, 20th, 1898) goes into the details of 
curetting the uterus. He uses strict 
antiseptic precautions, but insists 
chiefly on the three following points: 
(1) Before introducing the curette, a 
sound should be used and the length it 
penetrates marked on the curette, 
otherwise the uterus is liable to be per- 
forated. It is not sufficient to estimate 
the length by the curette, as this instru- 
ment may cause a temporary active 
dilatation of the uterus, which is very 
misleading. (2) A speculum should 
always be used for fear oi infecting the 
uterus with vaginal organisms. (3) 
Iodoform (or preferably xeroform) 
gauze should be introduced into the 
uterine cavity after curetting, but in 
different ways according as it has been 
done for hemorrhage or infection. In 
the former case the gauze should he 
packed well in to excite uterine con- 
traction and left there for twenty-four 
hours; in the latter, it is introduced 
loosely to act as a drain into the vagina, 
into which, finally, a plug of cotton 
wool is placed to absorb the discharge. 


(361) Vomiting of Pregnancy treated by 

Oxygenated Water. 
GALLoIs AND BonngL (Bull. Gén. de 
Thérap., March 23rd, 1898) reported to 
the Société de Thérapeutique the results 
of this treatment. Hayem and Pinard 
had advised inhalations of oxygen for 
the same purpose; but as the oxygen 
could not always be procured in gaseous 
form, they tried water containing ten or 
more volumes of oxygen gas (peroxide 
of hydrogen, H.0,). They adminie- 
tered a tablespoonful in a litre of water, 
given with wine and drunk during 
meals. They note that two table- 
spoonsful of oxygenated water to the 
litre leads to an unpleasant metallic 
taste. They do not think the cure 
results from suggestion, because it did 
not follow when the dose employed was 
a teaspoonful to the litre. As a rule, 
cure is complete in two or three days. 
Vomiting due to gastric disease is not 
improved, nor has the treatment any 
effect on heartburn. In pure cases of 
vomiting of pregnancy they had only 
two failures. The method was also 
tried with success in the vomiting of 
phthisis. 
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4362) Are there True Tabo-Ovarian Cysts 2? 
gaan (Virchow's Archiv, vol. cli., Pt. 

1898) has carefully examined cases of 
yubo-ovarian cyst, Like most recent 
observers he finds that the big cystic 
dilatation which lies externally and in- 
feriorly is not part of a cystic ovary, but 
ja the dilated ampulla of the tube, and 
that the orifice, with structures like 
fimbrie, by which the dilatation com- 
municates with the internal, superior, 
and clearly tubal part of the cyst is not 
the ostium of the tube, but the opening 
of the tubal canal into its own ostium, 
the plicsee projecting into the ampulla 
go a8 to simulate fimbric. He admits, 
in facts, that in a tubo-ovarian cyst all 
the cystic portion is tubal. He distin- 
guishes, however, a true tubo-ovarian 
cyst from a large hydrosalpinx where 
the ovary is concealed in the bend of the 
big cystic tube. In a tubo-ovarian cyst 
the ovary is actually included in the 
dilated ampulla. The ostium has elosed 
over it, and the ampulla has become 
dilated. This condition specially favours 
“ampullar tubal pregnancy.” 


(863) Passage of Substances from Foetus to 
Mother. 

LANNOIS AND BRIAN (Gaz. Hebdom. de 
héd. et Chir., March 3rd, 1898) having 
had under observation a patient with 
grave symptoms of albuminuric origin, 
in whose case the symptoms suddenly 
disappeared on the death of the fetus, 
though the latter was not expelled till 
seventeen days later, made some experi- 
mental inquiries, from which they con- 
elude: (1) That substances (such as 
salicylate of soda, iodide of potassiam, 
and methylene blue) injected into the 
fetus, pass through the placenta, and 
can be detected in the tissues and urine 
of the mother. (2) This experimental 
fact supports the view already advocated 
by Lannois, that normal excretory pro- 
ducts of the foetus pass through the 
placenta to be eliminated by the ma- 
ternal organism. (3) Jn cases of renal 
insufficiency these waste products of 
fetal life can therefore in part contri- 
bute to the maternal auto-intoxication, 
and consequently can play a part in 
eclampsia and other accidents associated 
with the albuminuria of pregnancy. 


(361) Panhysterectomy with Removal of 
Cancerous Glands. 

Jacoss (Rev. de Gynéc. et de Chir. 
Abdom., January-February, 1898) prac- 
tises a very complete abdominal opera- 
tion for uterine cancer. He rejects 
vaginal hysterectomy entirely, as it is 
impossible to remove diseased glands 
by that method. The vagina is care- 
fully disinfected for several days before 
operation, and the thermocautory freely 
applied to the cervical canal, and higher 
if necessary should there be free dis- 
charge. The patient being placed in 
the Trendelenburg position, Jacobs first 
performs what is really ‘‘ retroperiteneal 
hysterectomy,” the appendages are 
taken away with the body of the uterus, 
and pressure forceps applied to the 
wterine and ovarian vessels. The cut 
surface of the cervix, left at this stage 
as a guide, is touched with the thermo- 








cautery, the vessels tied, and then no 
forceps are in the way. The divided 
broad ligaments can then be opened up 
very freely, so that enlarged glands 
along the course of the large vessels 
can be cleared out of the parametrium, 
It is advisable to catheterise the ureters 
at this stage of the operation. All 
infected lymphatics being cleared out 
the broad ligaments are carefully sewn 
up with a continuous suture, so that 
the parametrium is protected from 
contamination during the removal of 
the cervix. That structure is seized 
by a volsella, and one point of a pair of 
scissor is pushed into the canal, which 
is cut vertically from above downwards 
through its anterior part to the vagina. 
The operator’s left forefinger is passed 
into the vagina, then the scissors can 
cut all round the cervix, and remove in- 
fected portions of the vaginal wall if 
necessary. Jn the latter case it is ad- 
visable to trim away the uterine arteries 
and ureters first from their connective 
tissue attachments to the cervix. 
Nodules in the vagina are also excised. 
The cut upper edge of the vaginal wail 
is closed with a continuous suture, 
then the peritoneum is sewn over the 
vagina by closure of the hole left be- 
tween the already sewn up broad liga- 
ments by the removal of the cervix, and 
lastly this long line of suture is covered 
in by a second line, the peritoneum 
being folded over the first behind andin 
front of it. This last step ensures, in 
Jacobs’s opinion, not only complete 
occlusion, but also a thorough repair of 
the pelvic floor. Out of 11 cases 
in Jacobs’s practice 10 recovered from 
the operation, and 1 died of pneumonia. 
In 3 cases recurrence was observed 
from three to five months, but in all 3 
the operation was incomplete, as all the 
infected glands could not be extirpated. 
Several cases were operated upon quite 
recently. 





THERAPEUTICS. 





(365) The Treatment of Tetanus, 
Hepparvs, of Czerny’s Clinic (Miinch. 
med. Woch., March 29th, 1898) relates a 
case of tetanus of moderate severity 
secondary to a wound of the arm. Here 
local spasm in the arm preceded tris- 
mus and general spasm. The serum 
treatment appeared to be of service in 
this case. The author then gives details 
of two typical and very severe cases of 
cephalic tetanus both treated with 
Behring’s serum. The first patient was 
aged 45 years, and the trismus appeared 
on the fourth day. The wound of the 
face was so extensive as to make it 
almost impossible to say when the 
facial paralysis commenced. The serum 
was injected into the veins of the arm 
on the fourth day, and was repeated five 
days later, when an exacerbation in the 
symptoms occurred. Heddaeus believes 
that there is evidence to show that in 
this very severe case the early injection 
of the serum was the means of saving 
the patient’s life. In the second case, 
of a man aged 28, the wound in the face 
was insignificant. In five days the first 
symptoms developed. On the sixth day 





the site of the wound was thoroughly 
excised and 5 per cent. carbolic acid 
applied. The tetanus antitoxin was 
injected on the following day, also into 
the veins of thearm. The patient died 
on the following day. This case be- 
longed to the severest, the symptoms 
developing with great rapidity. Sum- 
marising the results in these three cases 
the author says that in the first case im- 
provement did not follow immediately 
upon the injection, but only after some 
hours. In the second case there was an 
arrest of the symptoms after the injec- 
tion, and then improvement. Later the 
patient became much worse, but subse- 
quently recovered. Between the first 
and second injections the wound was 
well cleaned. In the third case there 
was a short lull in the disease after the 
injection, but then the patient became 
worse and died. Here the serum was 
used late and in too small quantities, so 
that this case is rightly excluded in 
estimating the value of the serum treat- 
ment. Heddaeus says that so far, he 
has reason to be satisfied with the 
results of this treatment. With the 
exception of one case treated with 
opium, all the twelve cases treated 
during the past twenty years in the 
clinic have died. The following con- 
clusions are drawn: (1) Behring’s teta- 
nus antitoxin is an efficacious remedy 
of a specific character, and should be 
used at the earliest possible moment. 
(2) The earliest destruction of the in- 
fected area must not be omitted, as from 
it a permanent supply of toxin is pro- 
vided. (3) The symptomatic treatment 
with sedatives, including narcotics, 
should go hand in hand with the serum 
treatment. (4) Other means of elimi- 
nating the tetanus poison should not be 
neglected. (5) Preventive serum treat- 
ment deserves further consideration. 


(366) Stypticin. 
BAKOFEN, of Czempin’s  Policlinic 
(Miinch. med. Woch., April 5th, 1898), 
says that in some cases of uterine 
heemorrhage where curetting or a larger 
Operation seems unnecessary or is re- 
fused it may be desirable to have 
recourse to medicinal agents. He has 
used stypticin, which was introduced 
by Freund, and is a product obtained 
from the opium alkaloid narcotin, and 
closely allied to hydrastin. Jn 45 cases 
it was possible to draw conclusions as 
to the value of the remedy. It is given 
in doses of 0.025 to 0 05 g. several times 
in the day. In 5 cases of menorrhagia 
in virgins, stypticin was of value in 3 
cases, and in the remaining 2 cases 
hydrastin and even curetting were 
without effect. In 9 cases of menor- 
rhagia due to inflammatory affections 
of the pelvic connective tissue or 
annexa, etc., it mever failed. In 12 
cases of consecutive menorrhagia, it 
only failed in 2. In 4 cases in which 
hemorrhage came on later after opera- 
tions on the appendages, it succeeded 
in 2 but failed in 2 cases. In 2 cases of 
acute gonorrhceal infection of the uterine 
mucous membrane with hzmorrhage 
stypticin was useful. In 8 cases of 
hemorrhagic endometritis the results 
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were favourable in 5, doubtful in 1, 
and negative in 2; in 5 cases curetting 
had been previously done without 
effect. Of course in fungous or polypoid 
endometritis curetting is the best treat- 
ment. In 2 cases of climacteric hemor- 
rhage, stypticin was very useful in 1 
and but only moderately so in the 
other. In a case of hemorrhage oc- 
curring in the fourth to fifth month of 
pregnancy it acted well and without 
inducing pains. 
was noted after its use and in 2 diar- 
rhea. No sedative action was observed. 
The author says that, although he has 
not obtained as good results with 
stypticin as some other writers, yet he 
cannot deny that it has an action on 
uterine bleeding, and constitutes au 
addition to our resources. 


(367) The Dangers of Blisters. 
Hucwarp (Bull de l’ Acad. de Méd., No. 
7, 1898), in the discussion following 
Robin’s paper on Bloodletting, Blister- 
ing, and Emetics (vide Epitome, No. 
246, vol. i, 1898), while agreeing with the 
use of bloodletting and emetics. attacked 
the blister. (1) [It often produces an 
open wound, which facilitates secondary 
infections or the absorption of canthar- 
ides. (2) Besides causing the well- 
known inflammation of the kidneys and 
bladder it has a general congestive 
action. (3) Thus even in those dis- 
eases where it is most often used, such 
as pneumonia and pleurisy, it should be 
discarded, since, though it increases 
pulmonary ventilation, it increases also 
pulmonary congestion. (4) It tends to 
close excretion by the kidneys, so im- 
portant in all infective diseases, and 
this is especially harmful in those nor- 
mally causing albuminuria. Instead of 
aiding the excretion of toxins blisters 
are likely to produce a fresh intoxica- 
tion. (5) The only real use of blisters 
is in their revulsive and analgesic 
action. This eftect is best obtained by 
by less dangerous means, such as mus- 
tard plasters or cold baths. 


(368) Metallic Iodine in Syphilis. 
Bouveyron (Lyon Méd., January oth, 
1898) draws attention to the good re- 
sults obtained in certain cases of severe 
syphilis by the use of metallic iodine. 
He thinks this treatment deserves more 
trials than have hitherto been given to 
it, and considers that it has been used 
in insufficient doses and by defective 
ways of administration. He points out 
that, in order to get a good effect with 
iodine, it must be used with an excipient 
which does not combine with it, and one 
which at the same time isa perf+ct sol- 
vent. Also the causticity and astringent 
taste of the iodine must be corrected, 
and it must be administered half an 
hour before meals, to avoid combination 
with articles of food. The author’s mix- 
ture is: iodine, 1 g., dissolved in iodide 
of potassium solution q.s8.; glycerine, 
5 to tog.; citric acid, 15 g.; syrup and 
distilled water to 1,000 c.cm. The gly- 
cerine and syrup correct the causticity, 
and the citric acid masks the flavour. 
Of this solution, he commences with 
half an ounce a day half an hour befuie 
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meals, and increases up to three or four 
ounces a day. (This represents doses 
of about ; gr. of iodine in each half- 
ounce). He quotes 3 cases of severe 
tertiary syphilis treated by him in this 
way which had resisted mercurial inunce- 
tion and treatment with iodides up to 
90 gr. daily. All the cases healed 
rapidly without any bad effects of 
iodism. 





PATHOLOGY. 

(369) Colles’s Law. 
Hocusince« (Wien. med. Woch., Nos. 
43 to 52, 1897) gives a lengthy discussion 
on Colles’s law as it now stands, and on 
the questions which are connecied with 
it. His conclusions are as follows: (1) 
Healthy women who have been im- 
pregnated by syphilitic men can give 
hirth to syphilitic children, but remain 
free from syphilis all their lives. (2) 
Women who are pregnant with the 
foetus of a syphilitic father, but free 
from contact infection from him, acquire 
through such a pregnancy a certain but 
very variable degree of immunity 
against syphilis, which has been the 
foundation for the so-called Colles’s law. 
(3) Colles’s immunity of the mother is 
the result of immunising substances 
derived from the spermatically infected 
foetus, and is not absolute. (4) The ex- 
ceptions to Colles’s law concern women 
who, for reasons not always easy to dis- 
cern, have only absorbed an insufficient 
quantity of the immunising substance 
during pregnancy, or in whom the re- 
quisite tissue activity for the establish- 
ment of immunity is absent. (5) A 
retro-infection of the mother from a 
spermatically infected foetus, the so- 
called choc en retour, or ‘‘syphilis by 
conception,” is clitically not proved, 
and not provable, aJthough theoretically 
not difficult to establish. (6) Finger’s 
hypothesis of the toxic nature of ter- 
tiary syphilis, and of the crypto-genetic 
tertiary infection of the mother, is in- 
compatible with Colles’s immunity, and 
is at variance with the pathological 
anatomy and clinical experience of early 
congenital syphilis. (7) Hereditarily 
syphilitic children infected by the 
father should not be suckled by the 
mother if it is her first child, and she is 
free from syphilis. If the mother has 
had_ several sapermatically infected 
children, and is still free from syphilis 
she may confiden'ly suckle the child. 


(370) The Tetanus Antitoxic Properties of 
the Normal Central Nervous System. 
WASSERMANN AND TaKakt (Berl. klin. 
Woch, January 3rd, 1898) describea new 
method of producing artificial immunity 
against tetanus. In their experiments 
they mixed from one to ten times the 
lethal dose of the tetanus poison with 
an emulsion of normal brain or spinal 
cord substance. At the same time con- 
trol experiments were made with emu!- 
sions obtain-d from other organs as well 
as with ordinary serum. The authors 
were thus able to prove without excep. 
tion that normal brain and spinal cord 
substance possess antitoxic properties, 
whereas other organs do not. The anti- 





Se 
toxic action was never as marked ag ; 
the case of serum obtained from highly 
artificially immunised animals, E 
numerous experiments 1 ¢.cm, brain 
tubetance neutralised ten times the 
Je‘nal dose of the tetanus poigop 
wh+ reas teem. of spinal cord substance 
Only neatraiired three times the lethal 
dose. The authors also succeeded in 
immunising animals by the injection of 
emulsions of brain and spinal cord ag 
Jate as twenty-four hours after the jn. 
jection of three to five times the lethal 
dose of tetanus poison. They were even 
able to keep animals alive which had 
been irjected with a lethal dose of 
tetanus poison by using the above emul- 
sions four to six hours later. Consider. 
ing the character of the symptoms of 
tetanus, it was strange that brain emul- 
sion was more efficient than that ob- 
tained from the spinal cord. Theabove 
experiments demonstrate that the 
power possessed by the central nervous 
system of combining with the tetanus 
poison exists during life. The emul. 
sions used by the authors were obtained 
from the brain and cord of guinea-pigs, 
and also of pigeons, rabbits, horses, and 
the human subject. Neither the clear 
fluid obtained after the centrifugalisa- 
sation of the emulsions nor the cerebro- 
spinal fluid itself possessed antitoxic 
properties. These experiments support 
Ehrlich’s view that the tetanus poison 
combines with the cells of the spinal 
cord, ete. 


@Gi1) The Experimental Production of 
Russell's Fachsin Bodies 
(Blastomycetes). 

SANFELICE (Centralbl. f. Bakt., 18098, 
Nos. 7 and 8) replies at length to the 
critics of his views concerning these 
‘‘cancer organisms,” and adduces a new 
and important series of experiments in 
their support. He injected pure cultures 
of saccharomyces neoformans into the 
abdominal cavities of ten cats of various 
ages; all died within five months, and 
in the tissues of all of them were found 
the typical blastomycetes. These were 
particularly abundant in the mesenteric 
glands, the spleen, and the marrow. 
They gave all the characteristic staining 
reactions, and in particular that of 
Touton, which is to all intents and pur- 
poses pathognomonic. Sanfelice points 
out that this experimental evidence 
must be of more value than mere histo- 
logical investigation, and calls attention 
to the fact that no author who has 
opposed the view that Russell’s fuchsin 
bodies are blastomycetes has brought 
forward any «xperiments to show tnat 
they are only products of cell degenera- 
tion. He states emphatically that in- 
oculation of cats with pure cultures of 
saccharomyces neoformans produces the 
typical bodies that have been described 
by Rassell and other observers in malig- 
nant tumours and certain chronic inflam- 
matory processes in man. Such bodies 
are not present in the tissues of normal 
cats, and only appear therein after in- 
oculation with pure cultures of saccharo- 
myces neoformans or with pieces of the 
tissues of cats containing the typical 

blastomycetes. 
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MEDICINE. 





(372) Blood Reaction in Diabetes, 
Lorwy (Fortschritte der Medicin, March, 
4898) records some further investiga- 
tions of Bremer’s reaction in the blood 
of diabetic patients. The original me- 
thod of obtaining the reaction was to 
stain a film of blood in two solutions, 
each consisting of a mixture of 0.5 per 
cent. solution of eosin with a saturated 
solution of methylene blue, the one 
contained excess of the former, the 
other excess of the latter stain. After 
passing the film through these two mix- 
tures successively, Bremer found that 
in normal blood the red corpuscles were 
stained deep brown, whereas in diabetic 
blood they are left pale yellow or 
greenish yellow. Loewy, in his experi- 
ments, used the simpler modification 
which has lately been suggested. The 
blood is stained two minutes in 2 per 
cent. methylene blue, and then 10 
seconds in 0.125 per cent. eosin solu- 
tion. Keeping strictly to the technique 
described by Bremer in this method, 
Loewy found that in every case of dia- 
betes in which the amount of sugar in 
the urine was more than 2 per cent., 
the blood gave the. characteristic re- 
action. In one case, where dieting had 

already caused the sugar to disappear, 
the reaction was still obtained in the 
blood. The failure of several observers 
to obtain the reaction in diabetes is 


probably due to their not having paid , 


sufficient attention to the details of the 
method, which must be adhered to 
strictly. No reaction was obtained in 
the blood in cases of severe anemia; 
no opportunity occurred for trying it in 
leuemia, in which some _ observers 
have found the reaction. The blood 
plasma is not necessary for the reaction; 
5 ¢.cm. of blood were taken from a vein 
of a diabetic patient, and separated 
from the plasma by a centrifuge; the 
corpuscles were then washed with nor- 
mal salt solution until the washings 
showed no trace of sugar; the typical 
Bremer reaction was then obtained with 
the blood corpuscles. It was also found 
that normal blood treated with a weak 
acid gave the reaction. 


(373) Excretion of CO, by the Lungs in 
Diabetes. 
Epstein (Deut. med. Woch., February 
17th, 1898) returns to the question as to 
whether there is a diminished formation 
and therefore excretion of carbonic acid 
in diabetes. He relates a case of dia- 
betes in a man, aged 47, in which Leh- 
man investigated the gases of respira- 
tion. The patient was put on a given 
diet for several days previously. This 
diet was the usual one as regards albu- 
minous matters, and was rich in fats 
but poor in carbohydrates. During two 
days the amount of carbon dioxide ex- 
creted from the lungs was 705.3 and 





670.2 g. respectively. A table is ap- 
pended showing the details of the ex- 
amination of the urine. The results of 
the investigation confirms the view that 
the diabetic gives out less carbon 
dioxide under similar dietetic conditions 
than the healthy individual. 


(374) Traumatic Tabes. 
LamMErRS (Centralbl. f. inn. Med., July 
31st, 1897) refers to the researches 
of Hitzig and Klemperer into this 
subject, and relates the following 
case: A man, aged 49, suffered from a 
traumatic rupture of the thigh muscles. 
After four weeks he was able to resume 
work, but in five days’ time he was 
unable to continue owing to pain. Some 
seven months later the gait was un- 
certain, and there was a difference of 
some 3 cm. between the two thighs. 
On admission ten months after the 
accident he complained of pains in 
the thigh and inability to walk for 
long. There was much wasting of the 
left thigh, and fibrillary twitching was 
present here. The knee-jerks were 
only feebly present. The pupils did 
not react tolight. Romberg’s symptom 
was well marked. There was no dis- 
turbance of sensation. Later the 
patellar reflex disappeared. A year 
after the injury the clinical picture of 
tabes was characteristic. The author 
then reviews the case in regard to the 
rules laid down by Morton Prince in 
judging as to whether these cases of 
tabes are to be looked upon as trau- 
matic: (1) The diagnosis of tabes was 
undoubted in this case. (2) The 
patient had not suffered from any 
symptoms of tabes before the accident, 
and immediately afterwards the mani- 
festations were directly due to the 
traumatism. (3) Syphilis as well as 
other possible causes of tabes were 
excluded. (4) The injury was such as 
to produce a considerable physical or 
psychical effect. (5) The symptoms 
of tabes developed within the year, 
which is the time laid down. Thus 
the above case appears to stand a 
critical examination. The symptoms 
began here in the affected leg. An 
ascending neuritis has been looked 
upon by some as the mode of develop- 
meht of the disease in traumatic tabes. 


(375) Paroxystic Chronic Icterus with 
Splenic Enlargement. 
G. Hayrem (Presse Méd., March oth, 
1898) gives an account of five patients 
presenting more or less analogous sym- 
ptoms. They all have chronic jaundice 
of moderate degree, with occasional 
periods of exacerbation. In the inter- 
vals between the crises the liver is not 
at all or only slightly enlarged, but the 
spleen is always large, and seems ab- 
normally hard to the touch. During 
the crises the jaundice deepens and the 
spleen becomes still more enlarged and 
tender to pressure, whilst the liver un- 
dergoes only a moderate uniform in- 
crease in size, remaining smooth and 
soft. The feces are always coloured, 
excepting occasionally during the crises, 
when their colour may be temporarily 
more or less completely lost. During 





the crises the urine becomes icteric 
and gives a distinct Gmelin’s reaction 
though usually during a short period 
only. At othertimes the urine contains 
urobilin and occasionally modified bile 
pigments, but Gmelin’s reaction can 
never be obtained, though this reaction 
can always be produced in the serum of 
the patient’s blood. There appears to 
be no special tendency to obstruction in 
the portal circulation, to enlargement 
of the subcutaneous abdominal veins, 
ascites, tympanites, or hemorrhoids. 
In all the patients there were old troubles 
in connection with the functions of the 
digestive tract. All five patients were 
decidedly anzmic. There may have 
been slight fever during some of the 
crises, but otherwise the icterus is unac- 
companied by any abnormal rise of tem- 
perature. The periods of exacerbation 
appear sometimes to terminate with a 
fit of polyuria. Some of the crises sug- 
gested the possibility of cholelithiasis, 
but gall stones could not be found in 
the feces. On the few occasions when 
these were examined Hayem inclines to 
the view that his cases represent an as 
yet undescribed benign form of disease 
belonging to the group of infectious 
jaundice. He proposes to term the 
affection ‘‘chronic infectious icterus 
with splenic enlargement and crises of 
exacerbation.” In one case from fluid 
abstracted from the patient’s spleen he 
was able to obtain cultivations of encap- 
suled diplococci, resembling Fraenkel’s 
pneumococcus. These microbes proved 
fatal to. mice in less than twenty-four 
hours. The digestive tract may be the 
source of the infection, and the microbe 
need not be the same inall cases. He 
does not think the disease is identical 
with the chronic icterus, which he has 
described as occurring amonst certain 
dyspeptics, and which is characterised 
by the absence of bile pigments in the 
urine and their presence in the blood 
serum. The treatment which Hayem 
recommends consists in careful general 
hygiene, strict antidyspeptic regimen, 
milk diet during the exacerbations, sus- 
taining the strength, and seeing that 
the excretory functions are properly 
performed. 








SURGERY. 





(376) The Operative Treatment of Goitre,, ; 
WormserR (Rev. de Chir., April, 1898)5; 
who has had much experience of the 
operative treatment of goitre in Kocher’s 
clinic at Berne, is of opinion that the. 


possible mishaps of thyroidectomy are: 
not so serious as to counterbalance the. 
many advantages of this method, whilst, . 
on the other hand, strumectomy: or. 
intraglandular enucleation is too rarely : 


indicated to claim recognition as a 
regular operation. Thyroidectomy as 
now performed by Kocher permits the 
surgeon to establish a complete hzmo- 
stasis, to avoid any injury to the re- 
current nerves, and to preserve a part of 
the normal glandular atructure if such 
should persist at the time of operation. 
This operation, it is held, affords the 
best conditions for immediate healing, 
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caases very little? disfigurement, and 
renders impossible any local relapse of 
the disease. In strumectomy the loss 
of blood is usually abundant, and often 
very serious, and there is a risk of 
secondary hemorrhage. As the wound 
is deep and irregular, surrounded by 
torn thyroid tissue, and occupied by 
blood, there is a greater risk after 
enucleation of infective disorders. 
Moreover, as has been proved by sta- 
tistics, relapses are much more frequent 
after this operation than after thyroid- 
ectomy. ‘This latter operation, thé 
author states, is indicated in cases of 
(i) Malignant tumour of the thyroid 
gland ; (2) acute and chronic strumitis ; 
(3) parenchymatous goitre—diffuse hy- 
pertrophy of the gland; (4) polycystic 
goitre; and (5) goitre with dissemi- 
nated foci. It is contraindicated in 
cases in which no normal thyroid tissue 
is left. Strumectomy may be practised 
in cases of (1) unilocular cystic goitre; 
(2) isolated nodules enclosed in normal 
tissue, if such can be removed rapidly 
and without much bleeding; (3) large 
morbid deposits existing in immovable 
goitres. 


(377) Abdominal Incisions. 
WooLsEy (Annals of Surgery, January, 
1898) concludes that: (1) Abdominal 
incisions, except those in or close to the 
median line, should be obliquely trans- 
verse in order to run parallel to the 
nerves (and thereby also to the cleavage 
lines of the skin), 80 as to avoid partial 
paralysis of the muscles, weakness of 
the abdominal wall, and a tendency to 
hernia ; (2) intermuscular, or even trans- 
muscular, incisions should be preferred 
to those in the linea alba or semi- 
lunaris, for in both the latter cases the 
cicatrix is less strong and more prone to 
hernia, and in the semilunar line the 
merves are necessarily divided; (3) in 

lace of the median vertical incision the 
intermuscular incision near the inner 
margin of the rectus, or a “‘ trap door” 
incision around this inner margin offers 
many important advantages. 


(378) Operations on the Stomach. 
CaRLE AND FantIno (Ji Policlinico; March 
15th, 1898) publish a first instalment of 
considerations upon 102 operations upon 
the stomach performed by them in the 
last few years. In the present number 
they deal with 83 operations upon the 
pylorus ; of these, 44 were cases of non- 
malignant pyloric stenosis. Theauthors 
deal at some length with the bad effects 
resulting from prolonged retention of 
food in the stomach, and point out that 
this of itself may be a cause of hyper- 
chloridria. The few cases of pyloric 

stricture where hypochlorhydria orana- 
ehlorhydria was present could be ex- 
plained in other ways. Excess of acid 
does not hinder fermentation, but may 
increase it by delaying the digestion of 
amylaceous food. Of the 44 non-malig- 
nant strictures, 30 were cicatricial, 9 | 
spasmodic, 3 due to gastric atony, and | 
2 to stricture of the duodenum. In 4 
cases cicatricial contraction of the 
pylorus followed very soon after the 
swallowing of corrosive acids. The 
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position of the cicatrix here is explained 
by the fact that when the stomach is 
empty and retracted the pylorus is the 
lowest point, the lesser curvature being 
nearly vertical, In 8 cases where there 
were unmistakable signs of previous 
ulcer hzematemesis had occurred only 
3 times. There was evidence of peri- 
pyloritis in 19 out of the 44 cases. This 
strengthens the authors view that 
spasm of the pylorus is due to some 
local alteration of the mucous mem- 
brane—for example, anal fissure. As re- 
gards operative treatment, 27 were 
treated with gastro-enterostomy, 3 by 
digital divulsion, and 14 by pyloro- 
plasty. There is a full discussion as to 
the relative value of anterior or pos- 
terior gastro-enterostomy, with a decided 
opinion in favour of the latter method. 


(379) The Other Kidney in Nephrectomy. 
EDEBOHLS (Annals of Surgery, April, 
1898) states that the presence of a second 
kidney in cases of contemplated nephr- 
ectomy may be determined by most of 
these aids, examination of the urine, 
palpation, cystoscopy, catheterisation 
of the ureters, skiagraphy, and the 
fluoroscope. None of these aids however 
can in every case give satisfactory in- 
formation as to the exact condition of 
the other organs. In cases of pyuria 
and tuberculosis of vesical or unilateral 
renal origin, catheterisation of the 
ureters involves the risk of infection of 
a previously healthy ureter and kidney, 
and should therefore be avoided. When 
not absolutely certain of the presence 
and exact condition of the other kidney 
the surgeon, it is held, should perform 
an exploratory incision in the lumbar 
region, which if properly performed ac- 
cording to modern methods may be re- 
garded as a safe and expeditious proce- 
dure. The author describes in detail 
his own method of making such ex- 
ploration, and of exposing and closely 
examining the second kidney. 





MIDWIFERY AND DISEASES OF 
WOMEN. 





(380) The Use of the High Forceps. 
Totu (Arch. f. Gyn., vol. lv., part 1, 
1898) deals with this question, with 
special reference to the contracfed 
pelvis. He refers to the different 
fashions that prevail as to the use of the 
forceps, the frequency in head presenta- 
tions varying from 1 or 2 to II or 12 per 
cent. In Buda-Pesth, among 7,775 
births in fifteen years, the forceps was 
used 155 times—that is, in 1.9 per cent. 
of the cases. Forty-four cases of high 
forceps came under the author’s observa- 
tion, falling into three groups: (1) With 
normal pelvis, 10 cases; (2) with con- 
tracted pelvis, 24 cases; (3) unsuccessful 
applications followed by craniotomy, 10 
cases. In the first group the indica- 

















tions were uterine inertia, protracted 
second stage, with danger to mother or 
child, undue stretching of the lower 
uterine segment, with risk of rupture of 
the uterus; 7 of the children were saved, 
2 of the others weighed 11? lbs. and 
12? lbs. respectively. In the second 


group 21 children were saved 
mothers. In the third group beef 
tion was performed on the living chila 
seven times, and on the dead ild 
three times. One mother died of ru 
ture of the uterus and peritonitis, 
this case the assistant, contrary to 
practice in vogue at the clinic, turneg 
after the high forceps had failed, ang 
then had to perforate the after-comj 
head. The indications were: Dela 
dilatation and failure of the healt to 
engage, 2 cases; threatened utering 
rupture from undue stretching of the 
lower uterine segment, 7 cases; em. 
barassed breathing, with severe ne. 
phritis, 1 case. After quoting and com. 
paring many statistics, the author sumg 
up in the following conclusions: (1) 
The use of the high forceps is not go 
dangerous, either for the mother or for 
the child, as is commonly supposed ; on 
the contrary, it gives undeniably better 
results for both than turning, especially 
from a head to a foot presentation. (2) 
In general, where labours must be ter- 
minated in the iuterest of the mother, 
then, if conditions are no longer applic- 
able for turning, the high forceps should 
be tried before perforation of the livin 
child is resorted to. (3) In cases d 
generally contracted pelves of the first 
and second degrees, where the narrow- 
ing affects especially the upper straits, 
the high forceps should have the prefer- 
ence over turning after a due period of 
waiting has shown thata spontaneous ter- 
mination of labour is still possible. The 
same principle should guide us in those 
cases where the disproportion is due toa 
relatively large child, while the pelvis is 
of normal size. (4) In case where the 
high forceps has failed further waiting 
is not permissible, but perforation must 
at once be resorted to. Under favour- 
able circumstances symphysiotomy may 
be considered as an alternative, but 
turning (into a foot presentation) is 
contra-indicated, and must be decisively 
rejected. (5) The high-forceps operation. 
can be performed with any instruments 
of convenient length ; but the author has 
been repeatedly convinced of the supe- 
riority of Tarnier’s axis traetion over 


other high forceps. 


(381) Dystocia from Cicatricial Growths = 
Cesarean Section, 

NEHRKORN (Virchow’s Archiv, vol. cli, 
Part I, 1898), in a paper on a case where 
striated muscular tissue was found in 
the uterine wall, gives a remarkable 
clinical record of the same case. The 
patient was 28, and had suffered severely 
from pelvic inflammation following 
abortion three years previously. #lood- 
ing occurred before labour pains set in, 
the membranes ruptured, the labour 
made no progress for several days, and 
the patient on that account was ex- 
amined. A very firm mass was detected 
in Douglas’s pouch, in the region of the 
sacrum ; it obviously impeded the foetal 
head. As the heart sounds were still 





audible Cesarean section was  per- 
formed. The uterine wall was of 
extraordinary thickness. On the second 
day complete obstruction had set in, 





the deposit in the pelvis pressing 0m 
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therectum. The abdomen was opened ; 
the descending colon could not be 
reached, 80 a coil of small intestine was 
drawn into the incision and opened. 
This gave relief, but the patient died 
ten hours later, At the necropsy a 
dense mass of cicatricial tissue, repre- 
senting both parametric and perimetric 
deposit, was found soldering the uterus 
to the sacrum. That organ was much 
hypertrophied posteriorly, and _ its 
thickened posterior wall rose up so as 
to form a sharp angle a little above the 
osinternum. At the angle its muscular 
tissue was redder than usual, owing, as 
microscopical examination proved, to 
the predominance of striated muscular 
fibres. Girode reported the presence 
of striped muscle in a uterus six years 
ago. In Nehrkorn’s case the pelvic dis- 
ease had caused many morbid changes. 
The rectum was obstructed, the uterus, 
renal pelves, and calyces were dilated, 
and the kidneys were in a state of 
parenchymatous degeneration. 


(382) Accouchement Force. 
Marx (Medical Record, April 2nd, 1898) 
reports 50 cases in which this procedure 
was adopted ; 8 were for placenta preevia, 
Allthe mothers recovered, and all the 
children were born alive; 13 were for 
uremia or eclampsia: 12 mothers re- 
covered, and all the children save 1 
were born alive ; of the remaining 29, 28 
mothers survived and 1 died, being 
almost moribund from scarlatina. The 
author claims that in most cases this 
method is the best; the hand alone is 
used for dilating the cervix, and so is 
ready in any emergency. The risk of 
sepsis is reduced to a minimum, more- 
over the result is certain, while this 








cannot be said of bougie and Barnes’s 
bags. Itis a rapid process; in 1 case 
ofeclampsia with no labour pains, and 
a cervix an inch Jong, in seventeen 
minutes he fully dilated the cervix, per- 
forated the first baby, which was dead, 
turned the second living baby, manually 
removed the placenta, and tamponed 
the utero-vaginal tract. The procedure 
is divided into two stages: the first, which 
is not always employed, consists in 
a preliminary tamponade of the cervical 
canal with strips of gauze. After five 
to fifteen hours, pains having started, 
the tampon is again removed, the vagina 
cleansed, an anzesthetic given, and the 
second stage started. If the child’s 
head has engaged, one finger of each 
hand is hooked into the cervix, and 
traction made in opposite directions. 
The hand is not introduced into the 
vagina; then two and three fingers of 
each hand are introduced. Forceps can 
then be easily applied. 1f the head has 
not engaged, the hand being introduced 
into the vagina, one finger is inserted 
into the os, and continuous pressure 
exerted till the whole finger enters; 
this is now flexed and withdrawn, the 
exed finger having a diameter equal to 
two fingers ; then two fingers are intro- 
duced, both flexed and withdrawn. By 
degrees the conated hand can be passed 
entirely into the uterus, one or both 


fect are grasped, and then the mem- 
branes are ruptured, and extraction at 






































once made. The reason for this is that 
the cervix, being artificially dilated, re- 
traction is almost certain to occur, un- 
less delivery be performed at once, and 
that at a most inopportune time—that 
is, when the neck of the body is passing 
through the os; the delay entailed in 
again overcoming this spasm might 
prove fatal to the child. 





(383) Appendicitis and Pregnancy. 
Pinarp (Sem. Méd., March 23rd, 1898) 
reports the case of a previously healthy 
young woman who was suddenly seized 
with violent epigastric pain radiating 
into the right iliac fossa, The next day 
vomiting began. On the fourth day 
there was considerable meteorism, but 
a tumour corresponding to the gravid 
uterus was found, with tenderness over 
McBurney’s point. Per vaginam nothing 
abnormal discovered. Temperature 
98.6F,, pulse 120, On the fifth day 
Segond operated and let out a quantity 
of fcetid pus. During the night a living 
53 months’ fvetus was expelled, which, 
however, died soon after. Post-mortem 
there was gangrene of the appendix in 
three separate places. Blood from the 
child’s umbilical cord gave pure cul- 
tures of B. coli. The author has col- 
lected 45 cases ofappendicitis complicat- 
ing pregnancy, the diagnosis being con- 
firmed in 30 by operation or post-mortem. 
He concludes from these that: (1) Ap- 
pendicitis may attack a pregnant woman 
at the beginning or at any time during 
pregnancy or the puerperium. (2) In 
most cases it causes abortion. The child 
dies as a rule very rapidly, as the 
author’s case proves, from infection. 
(3) It is only possible to save both the 
mother and child when the abscess is 
limited and encysted. (4) Every type 
of appendicitis may occur. (5) The 
diagnosis may be difficult owing to the 
enlarged uterus, or still more during the 
puerperium, but is usually possible 
with care. (6) Treatment consists in 
operating as early as possible. A pre- 
liminary induction of premature labour 
is unjustifiable, since pregnancy is not 
always interrupted if the mother re- 
covers. (7) Prophylaxis consists in 
operating in every case of relapsing ap- 
pendicitis in a young girl or non-preg- 
nant woman during the period of sexual 
activity to prevent future complications 


during pregnancy. 


(38%) Accessory Suprarenal Capsules near 
Ovary, 

GortscHaLk (Centralb. f. Gynik., No. 15, 
1898), in removing a pair of diseased ap- 
pendages, discovered accessory ‘‘ad- 
renal” bodies in the infundibulo-pelvic 
ligament close to one of the ovaries. 
He reports the case as adding a fifth to 
the four already published of acces- 
sory suprarenal capsules detected in 
the pelvis. 








THERAPEUTICS. 





(385) Geosote,. 
Rieck (Reprints from Deuts. med. 
Zeit., 1896, No. 103, and 1897, No. 63) 
records the results of a year’s use of 
































this compound, first made by Wendt 
of Berlin. Geosote is a valerianate of 
guaiacol, and hence is closely related 
to eosote, the valerianate of creosote. 
It isa yellow, oily liquid, soluble with 
difficulty in aqueous media, but readily 
in alcohol, ether, chloroform, and 
benzol; it is stated to be readily 
absorbable by the skin, and to be of 
particular value when subcutaneously 
injected. Internally it is best given in 
capsules containing 3 grains, of which 
the author states that he has taken 15 
at a sitting without ill-effect; on 
another occasion he injected more than 
100 grains beneath the skin of his arm 
without inconvenience. Geosote has a 
particular inflaence on all mucous 
membranes checking increased secre- 
tion, and at the same time retarding 
its putrefaction. Rieck has accord- 
ingly foundit valuable in the treatment 
of diarrhoea, and also in bronchia? 
affections, in which the expectoration 
had not yielded to the administration 
of iodides. He recommends it warmly 
in diseases of the respiratory organs in 
children. The special indication, how- 
ever, for this, as for all similar prepara- 
tions, is in the treatment of tuber- 
culosis. The author has used it in 76 
tuberculous cases, of which he claims 
that no fewer than 31 were cured and 32 
improved by its use. Only 8 died, 3 
of which were acute pulmonary tuber- 
culosis, 2 tuberculous meningitis, and 3 
general tuberculosis. In all of them 
the author graphically says the most 
ideal serumtherapy would have 
been of no more use than that of an 
antisepiic after the guillotine. He 
states that the speciai action of geosote 
is to cause diminution of the tuberculous 
process and encapsulement of its pro- 
ducts; it would thus act like tuber- 
culin, but without producing a general 
reaction. It is said to exert a similar 
influence upon tuberculous glands in the 
neck. In surgical cases the effects of 
its local use are stated to be even more 
obvious, and in support of this the his- 
tory of a very striking case of bone and 
joint tuberculosis is given. If future 
observations bear this out, geosote will 
be a most valuable aid to conservative 


surgery. 


(386) Halogen Metabolism, 
Brum (Miinch, med. Woch., 1898, Nos. 8 
and 9) discusses this subject under the 
following headings: (1) The iodine- 
containing substance in the thyroid 
gland; (2) the origin of this iodo- 
albumin ; (3) the fate of this substance 
in the body; and (4) the question of 
iodine metabolism. (1) Free iodo-thyrin 
does not exist in the thyroid body, 
since by alcoholic extraction a substance 
containing iodine is obtained, which by 
its chemical behaviour belongs to the 
albumins. If thyroid gland is extracted 
with water and coagulated by heat, etc., 
the iodo-thyrin is found combined with 
albumin. A body containing iodine 
can be obtained from this coagulum, 
which is no longer coagulable by heat 
(thyrogen ¢c.). Like other albumins 
iodo-albumen can be converted by 
formalin into a non-cozgulable body 
1214 9% 
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(thyrogen f.). The author thinks that 
the iodo-thyrin is in real chemical 
combination with the albumin, and he 
details evidence in favour of this view. 
(2) Iodo-thyrin is increased by the ad- 
ministration of iodine preparations. 
The author has administered potassic 
iodide to animals from which half the 
thyroid had been removed. He has in- 
variably found an excess of iodine in the 
remaining half, even amounting to an 
increase of 400 per cent. The thyroid 
body ean not only seize upon iodine pre- 
parations, but can rapidly convert them 
into its own peculiar iodine-containing 
product. The greater part of potassic 
iodide administered is excreted. Unlike 
the thyroid, other organs of the body 
ean retain the iodine only for a short 
time, when it is again taken up by the 
circulation. The iodo-albumin is formed 
by the splitting up of the iodine com- 
pound brought to the gland with the 
development of free iodine, which latter 
enters into reaction with the albumin- 
ous bodies present in the thyroid. 
(3) The author has investigated the 
question as to whether the iodine-con- 
taining substance of the thyroid is 
split up anywhere else in the body. The 
intestinal tract is certainly not engaged 
in liberating the halogen from its 
organic combinations. Because traces 
of organically combined iodine may be 
found here and there in the body, the 
view can scarcely be adopted that iodo- 
albumin can be split up there, whether 
this substance has been built up syn- 
thetically in sttu, or has been derived 
from the thyroid. (4) It would appear 
that thyroid metabolism takes place 
exclusively in the gland itself, and that 
it exercises from hare its action upon 
the other tissues of the body. 


(387) Orthoform. 
KALLENBERGER (Berl. klin. Woch., March 
21st, 1898) has used orthoform in sur- 
gical practice. It is a fine white non- 
hygroscopic powder, and has the follow- 
ing properties: (1) It acts as a local 
anesthetic wherever sensory nerve end- 
ings are exposed. (2) It is non-poison- 
ous, so that the author was able in one 
case to use as much as 60 gr. in one 
week upon a large raw surface. (3) It 
is antiseptic. Kallenberger then relates 
cases illustrating the value of orthoform 
(1) In fresh wounds, (2) in burns, (3) in 
ulcers of the legs, (4) in carcinomatous 
ulcers, (5) in syphilitic ulcers, and (6) 
in toothache where the ends of the 
nerve were exposed. The pain mostly 
disappeared in three to five minutes, 
after which the local anesthesia was 


thirty-five hours. If the exudation is 
very abundant an ointment should be 
used instead of the powder, which may 


be washed away. Ina case of ulcer of 
the leg where iodoform was substituted 


carcinoma. A chloride in addition to 
the base has been thus employed by 
Neumayer, but for surgical purposes 
the chloride is unsuitable owing to its 
irritating properties. 


(388) Lycoctonin. 

Marcuetti (Lo Sperimentale, An. 51, 
f. 4) gives an account of his experi 
ments with this alkaloid, derived of 
aconitum lycoctonum and presenting 
itself as a yellowish powder, slightly 
soluble in ordinary water, but easily in 
water acidulated with acetic or tartaric 
acid. The minimum lethal dose in the 
frog is about 78 eg. per kilog. Poisoning 
is shown by paresis or general paralysis. 
In warm-blooded animals the results 
were mostly negative except in very 
large doses. Lycoctonin possesses, in 
addition to a paralytic action on the 
ce tral nervous system, a peripheral 
action on the striated muscle fibre. On 
the heart the effect is chiefly seen in ex- 
citation of the intracardiac ‘‘ apparatus 
of arrest,” together with a rather weak 
exciting action on the myocardium; it 
is not a very active cardiac poison. At 
present it does not appear that lycoc- 
tonin could be employed advantageously 
in human therapeutics, but probably 
this is not the most active principle of 
the plant. 





PATHOLOGY. 





(389) A New Form of Tuberculosis, 
C&rouRMONT describes (Arch. de Méd. Ex- 
pér., January, 1898) what he considers to 
be a form of tubercle similar in all its 
naked eye and microscopic appearances 
to the ordinary form, but dependent 
on the presence of a different micro- 
organism and which he considers to be 
therefore an atypical form of human 
tuberculosis. The patient was a man, 
aged 51, without tuberculous, rheumatic, 
syphilitic, or alcoholic history. As the 
result of a fall he injured his right 
elbow, which subsequently inflamed 
and finally presented clinical appear- 
ances of tuberculous disease of the joint, 
but without pain. On aspiration a 
reddish brown non-purulent fluid was 
drawn off. Examination of the joint 
showed the ordinary appearances of 
tuberculous arthritis, and sections of 
the swollen synovial membrane had all 
the microscopic appearances of tubercle 
including giant cells. Subsequently 
the surrounding tissues were invaded 
and the patient died in a cachectic con- 
dition after leaving the hospital, so that 
no necropsy was obtained. The most 
careful examination of both fluid and 
sections failed to reveal the presence 
of Koch’s tubercle bacillus. Guinea- 
pigs and rabbits were inoculated in 
various ways with the fiuid. In the 





for the orthoform there was no return of 
pain for seven hours. This period of 
freedom from pain is more marked the 
more prolonged the previous application 
of the orthoform has been. This agent 
also limits the exudation. Orthoform 
has been used internally in laryngeal 


ulcers, a8 wel] as in gastric ulcer and 
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former instance tubercle was easily pro- 
duced; in some few instancestheanimals 


died without apparent lesion. The 


———SS 
rabbits, there was general] 
subcutaneous lesion with pus forma 
Pulmonary tubercle appeared te 
generally the serous surfaces remainet 


free. In the case of intra : 
jection, the animals died with mile 
tubercle. The author wag able 
separate and cultivate a streptobacilly, 
by inoculating various media with , 
caseous tubercle from the liver, The 
organism grew freely in ordi 
tonised bouillon, which became cloy 
in 24 hours at 37° without producj 
any pellicle or odour. On gelatine the 
cultures developed abundantly in the 
form of a white deposit, thin and 
slightly creamy, at the end of 24 hours 
without liquefaction. Stab Cultures 
showed the presence of fine punctiform 
colonies, which, however, did not reach 
any large size. The organism wag 
easily stained by gentian violet, carbol. 
fuchsin, but did not retain Gram’ stain, 
In character, microscopic examination 
showed that the organism wasa strepto. 
bacillus without mobility, the elements 
being slightly rounded at the ends, 
Inoculation of the pure culture gaye 
rise to miliary tubercle, caseatin 


produced by inoculation of the original 
fluid and tke organism could subse. 
quently be demonstrated in the various 
lesions. The writer suggests that in 
these observations a lesion similar inal] 
its aspects to ordinary tubercle is ap 
rently due to a micro-organism having 
characters completely different from 
those usually observed in Koch’s 
bacillus. 


(390) Air Embolism. 

DreatH from entrance of air into the 
veins is an accident which has from 
time to time attracted considerable 
attention. Begouin has recently in- 
vestigated (Arch. Clin. de Bordeauz, 
January, 1898) thecondition with a view 
to ascertaining the real cause of death, 
and if any method of treatment is pos- 
sible. Opinions have been very divided 
as to the mechanism which brings 
about death, for several physiologists 
have stated that large quantities of air 
may be introduced in the veins of 
animals without a fatal result. As the 
result of a series of experiments under- 
taken by the author, he observed that 
the rapidity of death seemed to depend 
rather on the amount of air contained 
in the right ventricle, and according as 
this air is introduced gradually or 
forcibly, so there will be slowly or 
rapidly produced asphyxia. On post- 
mortem examination, the author found 
the right ventricle greatly distended 
with frothy blood. He then found that 
by passing a very fine trochar into the 
right ventricle after admission of air by 
the veins, and aspirating, dea 

did not take place, but on the contrary 
in a very short time the animal seemed 
to have recovered. The author’s con- 
clusions are, therefore, that death is 





length of survival in inoculation varied. 
There was often abscess formation, 
the glands became rapidly involved, the 
liver and other organs became infil- 


trated with tubercle. In the case of 


due to distension of the right ventricle 
by air and consequent right-sided 
asystole. Secondly, that removal of 
the air by aspiration allowed the ven- 


tricle to recover. 


abscess, and lesions similar to those 
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(391) Amoecbic Dysentery. 

pris (Amer. Jour. of Med. Sci., April, 
1398) has investigated 35 cases, most of 
| which were chronic. {fn the chronic 
| qgges the temperature rarely rises above 
| qo? in the evening. Albumen was only 
' once present, and peptones, albumoses, 
| and globulins were always absent. The 
i atools numbered from 2 to 40 in the 24 
' hours, and varied in consistency accord- 
| ing to the severity of the disease. In 6 





analyses Of the stools from 2 severe 
eases large quantities of serum albumen 


were present. Liver abscess occurred 


twice, peritonitis twice, piles once, and 


appendicitis once. Ten were treated 
with ordinary astringents, and 5 died; 
and 25 with rectal injections of hydro- 
gen dioxide, of which 8 recovered, 4 im- 
proved, 4 remained as before, and 5 died. 
Qne case recovered after injections of 
potassic permanganate. Amcobic dysen- 
tery is a disease of the poor, and is 
almost always associated with filth. 
The stools should be collected in a per- 
fectly clean and warm vessel; it should 
contain no water. Urine is particularly 
damaging to the amcebe. The amcebee 
die in two to six hours after expulsion. 
They often die as rapidly at body as at 
room temperature. They did not ap- 
pear to be killed by saturated solutions 
of quinine sulphate or boracic acid, but 
an aqueous solution of quinine 1 in 300 
killed them in ten minutes ; they were 
also killed by weak solutions of hydro- 
gen dioxide, potassic permanganate, 
and toluidine blue. Among the stains 
used toluidine blue was the best. In 
staining sections the author has first 
used eosin or benzopurpurine and then 
toluidine blue with good results. In 
{ of the author’s fatal cases the appen- 
dix was involved, its walls destroyed, 
and ameebz present in the pus in and 
about the appendix. Two chief lesions 
are noted: (1) The submucosa shows 
marked changes, the mucosa being prac- 
tically healthy, and (2) much less fre- 
quently the mucosa is eroded, and there 
isnothing abnormal beneath it. Thus 
changes in the submucosa may be traced 
in advance of surface ulceration. Ame- 
be are found everywhere scattered 
throughout the diseased tissue. Very 
rarely a single amceba may be found in 
advance of the pathological changes. 
The amcebe penetrate into the deeper 
layers of the intestine, but usually the 
peritoneum thickens more rapidly than 
the necrotic process extends. Hyper- 
plastic tissue found in the disease is 
more resistant than the normal tissues. 
author describes a hepatic ab- 
scess in which ameebe were found. How 
the ameebe reach the liver is doubtful, 
but they are probably brought by the 
portal vein. Harris then gives the sym- 
ptoms of ameebic dysentery. The dia- 
gnosis can be made by finding the 





amcebee. It is a very fatal disease. 
When it becomes chronic, as it most 
often does, the chances of recovery, even 
under the best treatment, are always 
bad. A severe attack may rapidly get 
better, or a mild attack get quickly 
worse at any period of the disease. Re- 
lapses are frequent. Liver abscess is a 
very fatal complication, and perforation 
and peritonitis always so. In the 
chronic disease opium checks the num- 
ber of the discharges, but the author 
has never seen any permanent good 
from it. Sulphuric acid has in several 
cases apparently produced benefit, but 
never a cure. One patient recovered 
while taking salol. The author has 
never obtained any perceptible results 
from rectal injections of quinine 1 in 
5,000, but injections of 100 to 300 watery 
solution of pisulphate of quinine were 
somewhat beneficial in one or two cases. 
He has had good results from hydrogen 
dioxide injections. The ordinary hydro- 
gen dioxide is diluted four to eight 
times with water, and about a quart in-— 
jected twice daily. The diet should be 
liquid. The author uses milk alone, 
and occasionally, as a change, egg albu- 
men. He thinks that amcebic dysen- 
tery would cease to exist with ordinary 
attention to sanitary laws. 





(392) Beri-Beri. 

Hrrota (Centralbl. f. inn. Med., April 
23rd, 1898) draws attention to the spread 
of this disease (kakke) to suckling in- 
fants through the milk of nursing 
mothers suffering from it. He refers to 
some 52 cases in such infants, of which 
42 recovered and 5 died, the result in 
the remaining 5 cases being unknown. 
The cases which recovered were treated 
at first with medicinal agents without 
much effect, and then the infants were 
weaned, a wet nurse being used in only 
avery few cases. Cow’s milk or con- 
densed milk was thus mostly substi- 
tuted for human milk. Improvement 
occurred almost at once, the vomiting 
being arrested, diuresis appearing, etc. 
The aphonia alone remained. The 
author maintains that the disease is 
really due to an intoxication brought 
about by the milk, and that the only 
sure cure is to withhold the milk, and 
this before the disease is too advanced. 
Details are given of 4 severe cases 
of beri-beri in infants, and the author 
shows, in a comparative table, that the 
symptoms presented by the infants re- 
semble those of the acute disease in 
adults. The beri-beri of these infants 
thus belongs to the acute pernicious 
form. The disease must be due to an 
intoxication, since recovery could not 
take place so rapidly if it were an infec- 
tion. Beri-beri in infants thus throws 
much light on the etiology of the dis- 
ease, As yet the author has been un- 
able to separate out the disease-produc- 
ing substance present in the milk. 


(393) Diseases Of Small Arteries giving Rise 
to the Symptoms of Dermatomyositis. 

W. Rosenstatu (Zeit. f. klin. Med., 

vol. xxxiii, Parts 5 and 6) describes the 


case of a man, aged 37, belonging to a 
healthy family, who had had no note- 








worthy illness till the last month of 
1895. He then gradually began to suffer 
from pains, chiefly in the limbs, partly 
referable to the muscles, partly to the 
joints. He had enlargement of the 
heart, cedema of the legs, albuminuria, 
and tendency to sweating, and to a sub- 
febrile temperature. Occasionally he 
suffered from vomiting. There was 
some effusion in the knee-joints, and 
certain of the finger-joints were at times 
tender. The clinical features changed 
somewhat in the course of the disease. 
On March oth, 1896, there was much 
swelling of the skin of both upper arms 

less of the forearms; much cedema o 

the thighs, less of the legs and feet, and 
none of the scrotum. Active movements 
of the limbs were then almost impos- 
sible; passive movements could be ob- 
tained, though in the left wrist they 
were painful. Owing to the edema it 
was difficult to examine the muscles for 
tenderness on pressure, and the edema 
likewise hampered the electrical exami- 
nation. No special tenderness of the 
nerve trunks could be made out. Sen- 
sation seemed to be unaffected, except 

that the patient appeared to be very 
little sensible to strong faradic currents. 
On March 12th there was a sudden 

attack of dyspnea, lasting about two 
hours, and on March 14th there was a 
similar attack which lasted longer. 
The patient died on March 15th, with 
cyanosis and signs of pulmonary cedema. 
As to thediagnosis, rheumatism, nervous 
affections, polymyositis, and trichinosis, 
were all thought of; polymyositis or 
dermatomyositis was thouzht most pro- 
bable. The post-mortem examination 
showed the following: CUidema of the 
cutaneous, subcutaneous, and muscular 
tissues of the body and extremities; 
fatty degeneration of the heart with 
dilatation of both ventricles; pleuritic 
adhesions; chronic catarrh of the 
stomach; nephritis. Microscopical ex- 
amination of the muscles and nerve 
trunks showed that the chief patho- 
logical alterations were those of the 
smail arteries in the connective tissue. 
The following changes were to be noted : 
degeneration of the vessel walls, exu- 
dation of leucocytes and fibroid forma- 
tion around the vessels and thrombosis. 
The muscle and nerve fibres themselves 
were much less affected. 


(394) Gastric Form of Epilepsy. 
Ficuavux has collected (T7hése de Lille, 
1897) a certain number of cases showing 
the existence of a form of epileptic 
seizure which manifests itself by at- 
tacks of gastralgia. This form of the 
disease has attracted very little notice, 
Trousseau and Féré being almost the 
only writers who allude to it. To quote 
one case in illustration: A girl, aged 22, 
under the writer’s care, apparently in 
good health, will suddenly cry out with 
severe pain in the epigastrium, this not 
being preceded by any other symptom. 
If standing up, she has time to sit 
down; she becomes extremely pale, 
with a slight loss of consciousness 
lasting for two or three seconds, during 
which time she is unable to perceive 
any sensation. On returning to con- 
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sciousness there is a feeling of fatigue 
and headache, which lasts an hour or 
so. Under the influence of bromide 
these attacks become very much less 
frequent. In all the cases collected by 
the author there was this same sudden 
character in the onset. In the absence 
of every other symptom the apparently 
perfect health of the patient between 
the attacks is strongly suggestive of 
their epileptic nature. 





SURGERY. 
(395) Protrusion and Perforation of the 
Umbilicus in Ascites, 
Exsret, of the Strassburg Medical 
Clinic (Miinch, med. Woch., April 12th, 
1898) discusses protrusion and _ per- 
foration of the umbilicus occurring 
in connection with obstructive ascites. 
The protrusion may be more or less 
rounded, or even pear-shaped. Perfora- 
tion is uncommon. The author gives 
details of 3 cases, and adds another in 
which death was due to uncontrollable 
hemorrhage from the protruded um- 
bilicus. In one of these cases perfora- 
tion took place on four or five different 
occasions, and the patient was still 
living. In another the patient was alive 
and free from ascites a year after the 
perforation. In the remaining case the 
patient died some three years after the 
perforation. The rapture took place in 
all the cases either where tapping was 
declined or when the patient was not 
under treatment. In 3 cases there was 
er hepatic disease, and in the 
ourth heart disease. The protrusion 
may occur where there is no congenital 
widening of the umbilical ring. Ifa 
hernial sac is present the protrusion 
occurs earlier and more readily, and 
becomes larger. In 2 cases only fluid 
was present, and in the third bowel and 
omentum as well. In cases with pre- 
vious inguinal hernia the fluid presses 
back the bowel, if not adherent, from 
the sac. Thus strangulation occurs in 
these cases much more readily at the 
umbilicus than in the inguinal canal. 
If intestine is present in the protrusion, 
aoe must be done with caution, the 
rolapsed bowel being pushed back and 
eld there. In one of the author's cases 
the protrusion was described as big asa 
child’s head. Intwoofthecases, after tap- 
ping, the whole fist could be introduced 
hrough the dilated umbilicalring. The 
perforation appears to be due to hzemor- 
rhage into the tissues, which then give 
way. After the rupture complete closing 
takes place. This rapid closing prevents 
infection. If the ascites collects anew, 
rupture may again take place unless 
prevented by tapping. 


(396) Seminul Vesiculitis and Prostatitis ia 
Gonerrhea, 

SWINBURNE (Amer. Journ. of Cut. and 
Genito-Urinary Diseases, March, 1898) 
thinks that these complications of 
gonorrhce2 occur oftener than is sus- 
—, and require special treatment. 

e quotes three cases which, after pro- 
longed and ineffectual treatment for 
chronic discharge, cleared up when the 
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state of the vesicule was found and 
treated. The author’s conclusions are 
as follows: (1) In chronic urethritis and 
at the end of prolonged urethritis, or 
when the posterior urethra is affected, 
the seminal vesicles and prostate should 
always be examined. (2) When epi- 
didymitis has occurred seminal vesicul - 
itis is very apt tooccuralso. (3) Tuber- 
culous conditions should be excluded if 
possible, for the treatment may render 
the condition worse. (4) The treatment 
consists in expressing the contents of 
the vesicule by the finger passed above 
the prostate per rectum. (5) Expression 
of the contents of the vesicule is a good 
test for sterility, to determine whether 
the ducts between the testis and the 
seminal vesicles are patent. 


(397) Tracheotomy after the Use of 
Antitoxin, 

Noccioui (Gaz. degli Osped.e delle Clin., 
February 27th, 1898) contributes some 
statistics as to the results of trache- 
otomy in diphtheria after the use of 
serum. His tracheotomies number 15 
in all; of these, 7 died and 8 were cured, 
But for various reasons 4 of the deaths 
can be excluded, which brings the mor- 
tality down to 25 per cent., a great im- 
provement on the statistics of the 
operation before the use of antitoxin. 
The author. never used an anesthetic ; 
in all cases except one he performed the 
high operation. No inconvenience fol- 
lowed the removal of the tracheotomy 
tube, usually on the eighth or tenth day 
after the operation. 


4398) Sympathetic Papillitis. 
MutpEer (Zehender’s klin. Monats., 
December, 1897) reports a case of this 
uncommon affection. E. M., aged 15,a 
shoemaker, received an injury to the 
right eye with a piece of a cartridge 
case while shooting. The injured eye 
is said to have become blind soon after, 
and was for a long time very painful. 
After three months’ treatment it 
quieted down, but the patient has since 
frequently had headache affecting the 
left half of the head; at times so badly 
that he has had to keep his bed for a 
week or two. Neither eye was painful. 
On May 4th, 1896, the patient noticed 
that the sight of the left eye was worse, 
and soon he was unable to carry on his 
work. On June 2nd he came under 
Mulder’s care, who noted as follows: 
The injured eye is of normal size; by 
focal illumination a small scar is visible 
in the otherwise clear cornea, probably 
indicating where the foreign body 
entered. Anterior chamber of normal 
depth; iris slightly discoloured, pupil 
small and bound down by posterior 
synechie; behind the pupil the 
thickened lens capsule can be seen. 
No perception of light; tension nor- 
mal. The globe is only slightly sensi- 
tive to pressure, but this occasions some 
pericorneal injection. The left eye is 
normal in appearance; no pericorneal 
injection. Pupil reactions normal. 
Vision ,°, E. The optic dise shows the 
appearances of a moderate papillitis : 
veins somewhat enlarged and tortuous, 





the contour of the papilla being veiled ; 


a 
one small retinal hemorrhage 

disc. Field of vision normals slit’ 
impairment of colour perception i! 
centre of field. Vitreous and choroig 
quite normal. No albumen or onset 
urine. The diagnosis was made of 8ym- 
pathetic papillitis, and on June 4th the 
right eye was enucleated. Examination 
of it showed total detachment of reting 
and in the ciliary region an encapsule 
piece of copper. After the operation 
the headache entirely disappeared. No 
internal medicines were given, in order 
to see whether the symptoms of papill. 
itis would spontaneously disappear 
June 11th, V. = ,; swelling of papills 
and blood vessels less. June 16th 
V.=$ ; colour vision quite normal’ 
July 4th, V.={. The disc has the 
normal appearance, and only a trace of 
the small hzemorrhage remains. The 
patient was dismissed cured; and ip 
November Mulder heard that the eye 
had remained all right, and that there 
had been no headache. 





MIDWIFERY AND DISEASES OF 
WOMEN. 





(399) Uterine Tetanus with Threatened 
Rupture. 
Brinines (Cent. f. Gyn, April 16th, 
1898) saw a 3-para, aged 33, with 
the following history: On Saturday 
labour began, and the midwife, an old 
woman, ruptured the membranes early 
in the evening. Sunday morning a 
doctor was called in, and found the 
uterus firmly contracted and the os 
nearly dilated. In the evening the con- 
dition was unaltered, though pains had 
been present all day. On Monday after- 
noon the doctor endeavoured to deliver, 
both by forceps and by turning, under 
deep narcosis, but unsuccessfully. On 
Tuesday at noon Briinings saw the 
patient ; the head had not engaged, but 
the os was fully dilated. Under narcosis 
forceps were applied, but no impression 
could be made; the cervix was greatly 
thinned out, and there was marked con- 
traction of the uterus round the child’s 
neck. The child’s heart beats ceased, 
and as the mother’s condition was 
becoming grave, craniotomy fwas ‘per- 
formed; but still delivery could by no 
means be effected, and as it was evident 
that the mother could not live much 
longer unless labour could be termin- 
ated, Cesarean section was resorted to. 
The extraction was easy. The uterus 
was found to be very livid, and its peri- 
toneal covering markedly cedematous, 
attaining in parts the thickness of the 
little finger. The operation lasted half 
an hour, but shortly afterwards the 
patient succumbed. The child was un- 
usually well developed; the conjugata 
vera was just under 4 inches, and the 
transverse diameter at the brim 
4%inches. The uterine tetanus is to be 
ascribed to the premature perforation 
of the membranes in a case where a 
large child was found in conjunction 
with a generally contracted pelvis. It 
is noteworthy that the child remained 
alive for so long after the onset of the 





tonic contraction of the uterus. 
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(100) Hysterectomy for Acute Puerperal 
Septic Metritis, 

yineserG (New York Med. Jour., April 
ond, 1898) reports a successiul case. 
Symptoms began on the sixth day after 
confinement ; three days later curetting 
was done, and was followed by improve- 
ment for twenty-four hours. On the 
twelfth day the patient was taken to hos- 
ital, apathetic, delirious, with tempera- 
ture 103°, and pulse 130, Intrauterine 
jrrigations brought away no dééris. On 
the evening of the thirteenth day she 
seemed sinking, and abdominal total 
hysterectomy was done. On cutting 
open the uterus the whole interior above 
the cervical canal was covered with a 
dark, tenacious, slimy discharge, emit- 
ting a very foul odour. Attached to the 
left horn was a piece of placenta 2cm. 
by 4cm,, and firmly adherent. The 
patient left hospital in six weeks, The 
author explains the lateness of the 
onset in these cases as follows: A piece 
of retained placenta disintegrates, and 
the débris are at first carried away with 
the lochia. After a week the cervical 
canal becomes moderately closed, and 
at the same time the heavy fundus sinks 
forward, so that escape of the discharges 
is interfered with, resulting in ab- 
sorption and sepsis. This may occur 
without foetor of the lochia. The 
proper treatment is immediate curet- 
tage, followed by special precautions to 
allow of subsequent drainage. If this 
fail,as shown by rapid weak pulse and 
loss of ground by the patient, hysterec- 
tomy should be done. In a footnote to 
the paper the author reports a second 
and later case, where the same treat- 
ment was successfully carried out. He 
gives references to eight other cases 
reported. 


(401) Incarceration of a Pessary. 
GALAKTIONOFF (Centrabl. f. Gynak., No. 
5, 1898) states that a country woman, 
aged 60, suffered for ten years from pro- 
lapse. Another peasant introduced an 
improvised passage made of three stout 
pieces of iron wire. For four years be- 
fore treatment the patient suffered from 
hypogastric pain, fetid discharge, 
eczema vulvz, and escape of pus from 
asinus inthe perineum. In the sinus 
one end of the pessary, now broken in 
half, could be felt. The other end pro- 
jected from the vaginal mucous mem- 

rane, high up to the extent of half an 
inch ; all the remainder lay in the recto- 
vaginal septum, and could be felt per 
anum immediately under the rectal 
mucous membrane. The pessary had 
to be cut out and the perineum re- 
quired repair by Tait’s flap operation. 
The parts fortunately healed well. 
Neugebauer relates a case where one 
end of a broken wire pessary reached the 
Inner extremity of the inguinal fold. 


(40%) Pregnancy: Suppuration of Hydatid 
in Liver. 
Mixvucki (Monatsschrift f. Geburtsh. und 
Gyniik., November, 1897) reports a case 
illustrating the dangers of hydatid dis- 
ease of the liver in parous women, even 
when in abeyance. A woman, aged 33, 
Who had been delivered normally six 





times, again became pregnant. About 
the fourth month fever, rigors, and 
abdominal pain eet in, the patient’s 
general condition becoming very bad. 
Two tumours could be felt in the abdo- 
men in the seventh month, one clearly 
the uterus, whilst the other, to the 
right of and above the fundus, was 
much larger, fixed, fluctuating, and in- 
tensely tender. This tumour was dia- 
gnosed as either an echinococcus of the 
liver or an ovarian tumour with twisted 
pedicle. Von Jordan, of Cracow, oper- 
ated, and discovered a large hydatid 
cyst containing about 1opints of puru- 
lent fluid. After the contents had been 
removed the edge of the cyst was sewn 
to the parietes and drained, and Miku- 
licz’s gauze drainage applied to the 
neighbouring peritoneum, as some of the 
fluid had entered that cavity. Abortion 
occurred three hours after the operation, 
and the patient died on the third day. 


4403) Foetus Papyraceus, 
LITTAVER (Centralbl. f. Gynik., No. 2, 
1898) exhibited a specimen of fcetus 
papyraceus at a recent meeting of the 
Leipzig Obstetrical Society. It was ex- 
pelled during a twin labour at term, and 
preceded its brother, which was well 
developed and delivered spontaneously. 
There was a common placenta, and in- 
farcts were detected in the segment be- 
longing to the blighted feetus. The 
lower part of the foetus was devoid of 
all anatomical form, but the upper por- 
tion had been subject to lateral com- 
pression, and retained its component 
parts so well that it looked like a profile 
portrait in a cameo. It seems to have 
died at about the third month. 





THERAPEUTICS. 





4408 Periploein. 
LeEvascHoFF (Vratch, No. 11, 1898) makes 
a preliminary communication as to the 
action of a new cardiac tonic, peri- 
plein. This is a giucoside derived from 
the bark of periplwa greeca, a plant be- 
longing to the order Asclepiadex, and 
growing, among other places, on the 
south-west coast of the Black Sea. The 
pharmacology of this substance was first 
investigated by Burzinski, who found 
that it at first slows the action of the 
heart while increasing the blood pres- 
sure; if continued and the dose in- 
creased, the blood pressure still in- 
creases, but there is an increase in the 
frequency of the heart beats; finally, if 
still larger doses are given, the pulse 
becomes irregular, the blood pressure 
fluctuates, and the heart suddenly 
stops, the blood pressure rapidly falling 
to zero. This effect, according to Bur- 
zinski, is due to a direct action of the 
drug on the nerve centres: the slowing 
of the heart's action in the first instance 
is dependent on a stimulation of the 
centres for the pneumogastric nerves, 
and the increase in the blood pressure 
is caused by stimulation of the vaso- 
motor centres in the spine and medulla 
oblongata. The author was induced to 
investigate this substance, especially in 
view of its suitability for hypodermic 





injection, as it ig soluble in water, and 
does not cause any marked inflamma- 
tion at the seat of injection. The same 
cannot be said of either digitalin, digi- 
toxin, or Merck’s digitoxin. The dose 
of the substance was determined at first 
by trials on animals, on healthy sub- 
jects (the author and his laboratory 
assistant), and lastly, with suitable pre- 
cautions, on patients. The maximum 
daily dose for hypodermic injection was 
found to be o.oo: g. The injections 
were made with sterilised solutions and 
due antiseptic precautions. The local 
effects at the seat of injection were 
slight and unimportant. The rapidity 
of the effect was first of all studied by 
its action on the pulse, its frequency, 
general character, the degree of blood 
pressure, and its sphygmographic 
tracing. For greater accuracy the 
sphygmograph remained on the wrist 
for two or three hours after the injec- 
tion. It was found that even one hour 
after the injection there was a slowing 
of the heart’s action with an increase 
of blood pressure. In cases with dicrotic 
pulse, the waves of the pulse became 
fuller and more regular, and the dicrot- 
ism was less marked. The cardiac im- 
pulse became more marked under the 
action of periplcin, but the area of 
cardiac dulness was not changed except. 
in cases when the remedy was con- 
tinued for a lengthened period. The 
heart sounds and murmurs became more 
distinct. The secretion of urine was 
markedly increased in cases of heart. 
disease, but no such effect was observed 
in cases of dropsy of renal or hepatic 
origin or in healthy subjects. After the 
second injection there generally ap- 
peared a substance in the urine whick 
gave the sugar reaction with Fehling’s 
solution, but did not respond to other 
saccharine tests (such as phenyl-glyco- 
zone). 


4405) Electricity in Incontinence of Urine. 
Capriati (Arch. d’Elect. Méd., March 
15th, 1898) records a case of involuntary 
enuresis successfully treated by means. 
of the currents introduced into medicine 
by Morton, of New York. These are 
known as induced static currents, and 
are furnished by the oscillatory dis- 
charge of Leyjen jars connected with an 
electrical machine. The patient is not 
insulated, but is connected with one of 
the jars, while the other is connected 
withearth. The intensity of the current 
is regulated by merely altering the dis- 
tance between the jars. Uapriati’s 
patient was a previously healthy man. 
of 35, who was gradually attacked by 
weakness and wasting in the left leg, 
with club-foot and exaggerated knee- 
jerk on that side. There was no reac- 
tion of degeneration, but incontinence 
of urine was very troublesome. The 
author considered the symptoms to 
point to a limited lesion of the spinal 
cord in the lumbar region. At first 
galvanism was tried with the kathode 
over the dorso-lumbar spine, and the 
anode on the perineum; this was con- 
tinued for 10 minutes daily for more 
than 20 days without any benefit result- 
ing. Endo-urethral faradisation(Guyon)> 
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was next adopted, but was so painful 
that it had to be abandoned after two 
sittings. Finally, Morton’s currents 
were used in conjunction with the 
spino-perineal galvanisation. Imme- 
‘diate relief followed, and after the treat- 
ment had been carried out every other 
day for two months, cure was complete 
as regards the incontinence. As gal- 
vanisation by itself had proved in- 
effectual, the credit must be given en- 
tirely to the method of static induction. 
It was extremely well borne when used 
in the manner laid down by Bordier. 
A sound, the end of which formed an 
electrode, was introduced into the 
arethra as far as the sphincter of the 
Dladder, and its free end was attached 
by a chain to one of the Leyden jars ; 
the machine was regulated to give 6 to 
$ sparks a second, and each sitting 
fasted 5 minutes. 


(406) Treatment of Infantile Paralyses. 
EvLenspurG (Deut. med. Woch., April 
7th, 1898) discusses the value of tendon 
transplantation in these paralyses, and 
relates a case of spastic paralysis in 
which it was successfully performed. In 
anterior poliomyelitis there is fre- 
quently a rapid atrophy of some 
muscles, followed by contracture in 
their antagonists, which leads to various 
deformities of the foot. Electricity and 
gymnastic treatment are almost useless 
to overcome these deformities, and 
thence a mechanical orthopedic treat- 
ment has to be adopted. The object of 
the new procedure of tendon or muscle 
transplantation is to render the para- 
lysed muscles capable of voluntary 
movement. The tendon of the muscle 
to be transplanted is split lengthwise, 
and is united with the tendon of the 
paralysed muscle. Jn paralytic pes 
equino-varus where the extensor com- 
munis digitorum and peronei are 
affected, transplantation is made from 
the gastrocnemius, tibialis anticus, and 
occasionally from the extensor longus 
pollicis. A portion of the gastrocnemius 
has thus been united with the peroneus 
longus and a portion of the tibialis 
anticus with the extensor communis 
digitorum. These procedures have been 
carried out with very good results by 
several surgeons in the case of the lower 
extremity, but as yet with very little 
effect in the case of the arm. In cerebral 
spastic paralysis definite muscles or 

oups of muscles with the same 
unction are mostly affected by spasm, 
whereas the antagonists are by no 
means devoid of function. Thus Eulen- 
burg adopted tendon transplantation in 
a case of spastic paraplegia in a child 
aged 3. A portion of the tendo Achillis 
with the attached soleus was implanted 
by Sonnenburg into the united tendons 
of the peronei, and the foot was put up 
in plaster. After a fortnight faradic 
stimulation of the tibial nerve produced 
pronation with a raising of the outer 
side of the foot. A month later a 
similar procedure was carried out on 
the opposite side. All spasm disap- 
peared, and the child could place its 
feet on the ground extremely well. In 
paralytic deformities of the foot this 
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transplantation has been done with 
success, and Eulenburg thinks that it 
should be of equal service in spastic 
deformities. He is also of opinion that 
it may be of value in partial paralyses 
left after cerebral apoplexy, in some old 
paralyses of peripheral ovigin, ete. 


(407) Capillary Puncture of the Heart. 
Bkcourn (Sem. Méd., January 29th, 
1898) refers to the well-known fact that 

entrance of air into the jugular vein 
causes rapid death by asphyxia. This 
asphyxia 1s due to an accumulation of 
air.in the right ventricle. By experi- 
ments on dogs and rabbits he finds that, 
when air has been insufflated into the 
jugulars, and asphyxia, which would 
probably prove fatal, has come on, if the 
air contained in the right ventricle be 
aspirated through a capillary puncture, 
the symptoms of asphyxia disappear 
gradually as the air is drawn off. and 
the animals soon recover completely. 
‘the author believes capillary puncture 
of the ventricle would be equally suc- 
cessful in man whenever this accident 
happens, as in the course of an opera- 
tion. 





PATHOLOGY. 





(408) Secondary Infection with Tuabercle 
Bacilli. 

D. HanseMann (Berl. klin. Weoch., 
March 14th, 1898) says that although 
the secondary infection of tuberculous 
lesions with other kinds of microbes 
has been much discussed, the secondary 
infection of diseased parts of the body 
with tubercle bacilli has been less con- 
sidered. At the Berlin Medical Society 
he demonstrated specimens illustrating 
the latter condition. Amongst them 
was a specimen showing the secondary 
infection of typhoid ulcers of the small 
intestine with miliary tubercles. Similar 
cases have been recorded by F. Ernst, 
Birch - Hirschfeld, and Heuschert. 
Hansemann does not think that scro- 
fulous enlargement of lymphatic glands 
necessarily implies the ~resence of 
tubercle bacilli, though such glands are 
eminently predisposed to invasion by 
the bacilli. In a child aged 4? he found 
scrofulous mesenteric glands, some of 
which showed simple hyperplastic 
changes, whilst others showed distinct 
tuberculous changes. He exhibited a 
lung with croupous pneumonia; in 
the hepatised portion were Fraenkel’s 
pneumococci, but there were likewise 
recent caseous patches containing 
tubercle bacilli. The patient at first 
had typical pneumonia with pneumo- 
cocci in the sputum, but the symptoms 
changed, and tubercle bacilli appeared 
in the sputum. He likewise demon- 
strated specimens from a case of 
broncho-pneumonia, in which some of 
the patches of pulmonary consolidation 
near an old apical tuberculous lesion, 
had undergone a secondary infection 
with tubercle bacilli. Fibrous thicken- 
ing around bronchi, such as occurs in 
old persons, favours secondary infection 
with tubercle bacilli, but is not itself 
necessarily of tuberculous origin. In 
the chronic fibroid changes some- 
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times resulting from acute : 

secondary tuberculous change ae 
apt to develop, and so also in thy 
chronic lymphangitis of the lungs result- 
ing from the inhalation of coal dust ete 
Such cases may, however, be diagnosed 
as phthisis, without any secondary jn- 
fection with tubercle bacilli having in 
reality taken place. There are Certain 
less coarse fibroid changes in the lungs 
which are due to chronic lymphangitig of 
uncertain origin (certainly not caused 
by ordinary pneumonia, bronchitis, or 
syphilis), and such lungs are very liable 
to secondary infection with pyogenic 
microbes or tubercle bacilli. In another 
case with a _ bronchiectatic cavity in 
each upper lobe Hansemann found only 
streptococci and putrefactive bacteria 
in one cavity, whereas a_ profuse 
growth of tubercle bacilli was ‘present 
on the walls of the other cavity; he 
thinks that in this case the tubercle 
bacilli lived practically merely ag 
saprophytes, because no_ tuberculous 
lesion was found in any other part of 
the body. He believes that syphilitic 
lesions in the lungs are generally in- 
vaded by tubercle bacilli, and that pul- 
monary syphilis is thus frequently 
difficult to recognise; in fact, when 
completely caseous gummata becomes 
secondary infected with tubercle bacilli, 
it is impossible to distinguish them 
from caseous patches of tuberculous 
origin. In the discussion which fol- 
lowed Hansemann’s paper, Kroenig 
pointed out the danger of placing patients 
suffering from pneumonia, or from 
enteric fever with pulmonary complica- 
cations, in hospital wards close to con- 
sumptive patients. 


4409) Hanot’s Cirrhosis of the Liver, 

E. Box (Presse Méd., March 16th, 1898), 
at the Paris Society of Biology, recorded 
his observations on the form of hyper- 
trophic cirrhosis with chronic jaundice 
described by Hanot. (1) The splenic 
enlargement persists unaltered during 
the whole course of the illness, although 
the variations in the size of the liver 
may be considerable and of frequent oc- 
currence. (2) The splenic enlargement 
precedes the alterations in the liver, or 
at least it precedes the outward mani- 
festations of the disease. In one of 
Boix’s patients, who died at about 30 
of this form of cirrhosis, a large spleen 
had been noted during youth. (3) The 
disease may sometimes occur in different 
members of the same family. Children 
of patients may have a large spleen 
without any other sign of the affection. 
In one family the children are said to 
have a very pigmented skin, and this 
has been observed likewise in some col- 
lateral branches of the family. (4) The 
large spleen may be considered as the 
essential part of the disease. (5) Al- 
though ordinarily malaria has nothing 
to do with the affection, the cause 18 
probably analogous to that of malaria 
and dependent on drinking water. (6) 
As Hanot and Riener admitted, the af- 
fection seems to be a specific one, or at 
least a peculiar infection of the spleen 
a liver, not a simple infection of the 
iver, 
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MEDICINE. 

(410) Cranial Percussion. 
Paort AND Morr have made an exten- 
give series of observations (I/ Policlinico, 
February 15th, 1898) on the value of 
percussing the cranial cavity as an aid 
to diagnosis in cases of intracranial 
disease. They begin by giving a care- 
ful account of the results obtained by 
ussing the normal skull. They 
int out the necessity of shaving the 
fread in cases where the hair is thick, 
and they prefer to percuss with the finger 
directly on the surface. They recom- 
mend the division of the cranial surface 
into three symmetrical parts—frontal, 
parietal, and occipital, and in each of 
these regions there are constant points, 
so that the note of one side may be 
gradually compared with the _ corre- 
sponding note of the other. In the case 
of the frontal and occipital regions there 
are median points as well. By their 
investigations they find that a dull note 
is found in a very limited extent, the 
rule being a high degree of resonance, 
with well-marked differences according 
to the portion percussed. They also 
find that the results vary with age and 
gex, and, to a certain extent. with the 
density of the skullcap. They also 
find that the sense of resistance varies 
in different instances. Thus in boys in 
the first decennium there is a very not- 
able resonance in the note, more par- 
ticularly in the temporal and parietal 
regions, while in some portions of the 
frontal (more particularly over the 
sinuses), and in the occipital, the note 
is fairly dull. In boys the subjects of 
tickets the note is still more resonant, 
and sometimes a crack-pot element is 
perceived. In adults the note varies to 
@ certain extent; in women there is 
more resonance, the note resembling 
rather that obtained in childhood, and 
a crack-pot sound is not uncommon. In 
the adult man the resonance is much 
less than that obtained in women and 
children, and the areas over which the 
dull note is heard are much more ex- 
tensive. In advanced age the opposite 
obtains, for in old women the resonance 
is considerably diminished, while in old 
men of the same ageit is much more 
marked than earlier in life. The authors 
therefore draw attention to the fact that 
want of symmetry in the cranial deve- 
lopment must be looked for. The areas 
which generally give a dull note are the 
parts over the frontal sinuses and mas- 
toid processes, especially in young 
children, which the writers regard as 
curious in view of the fact that there 
are air spaces in both these situations. 
After ascertaining these facts the authors 
Ls neem to examine patients with 
ifferent forms of intracranial disease. 
Their first case was a boy suffering 
from epilepsy, who had fractured his 
frontal bone by falling. Percussion 





showed marked dulness all over the 
portion corresponding to the fracture. 
The patient was subsequently trephined, 
and considerable thickening of the dura 
was then discovered, with a large layer 
of hemorrhagic infiltration in the form 
of hematoma, and exactly correspond- 
ing with the area of dulness. Several 
other cases of fracture were similarly 
examined, and the writers were enabled 
to note marked degrees in the amount 
of resonance. Another case is quoted 
in which, as the result of a fall, a patient 
lost the use of his right hand and arm 
and speech. On examination a wound 
was found over the right half of the 
occipital bone, and careful percussion 
showed a marked decrease in resonance 
on the left side of the head over the 
parietal. The patient improved con- 
siderably, and subsequently regained 
the use of the right hand and arm, and 
at the same time percussion showed a 
return of resonance over the left motor 
area. The authors consider that this 
method of examination is likely to prove 
of considerable service in certain cases 
of injury to the head. 


(411) Colour Tests for Diabetic Urine. 
BrEMER (Centralbl. f. inn. Med., April 
2nd, 1898) says that both in diabetic 
urine and blood the colour reavtions do 
not depend on the presence of sugar. 
In two clean and dry test tubes 10 c.cm. 
of normal and diabetic urine respect- 
ively are placed ; 0.5 mg. or less of finely 
rubbed up gentian violet is then allowed 
to drop on to the surface of the urine. 
In diabetic urine the superficial layers 
of varying depth are coloured blue or 
violet blue, and this colour does not dis- 
appear on shaking. In normal urine, 
even after shaking, no colour, or only 
the faintest trace,is developed. Merck’s 
gentian violet B is the best. In low 
temperatures the reaction is not so 
marked, hence in winter it is well to 
place the test tube in a water bath. The 
addition of mineral acids or sugar to 
normal urine will not lead to the de- 
velopment of this colour reaction, which 
is really due to the presence of reducing 
substances in the diabetic urine. With 
urines of unusually low specific gravity 
under 1015 the reaction may approach 
that seen in diabetic urines. hen, 
however, the reaction occurs in urine of 
high specific gravity the {presence of 
diabetes is certain. If non-diabetic 
urine of moderate specific gravity gives 
a doubtful reaction due to the abnormal 
solubility of the violet-colouring matter, 
there is a disturbance of metabolism. 
The author adds that the reaction may 
throw some light on some of the many 
obscure points in the composition and 
chemistry of normal and diabetic 
urines, 


(412) Syphilitie Phiebitis, 
R. Hevuzarp (These de Paris, 1898, No. 
179) comes to the following conclusions. 
Syphilis can manifest itself in the 
veins. There are two forms of syphilitic 
phlebitis. The first form is acute or 
subacute, and corresponds to the second- 
ary period of the disease. The efficacy 





really due to the syphilis and not ‘toa 
secondary ‘affection. The other form of 
syphilitic phlebitis is chronic, and cor- 
responds to the tertiary period of the 
disease ; it may be localixed (gumma of 
avein) or generalised (phlebosclerosis). 
Ihe phlebitis of both secondary and 
tertiary syphilis affects the veins of the 
lower extremities by preference. In re- 
gard to diagnosis, other varieties of 
phlebitis and lymphangitis must be ex- 
cluded. The prognosis is generally 
favourable, the average duration being 
two months. The treatment should be 
antisyphilitic mixed. 


(413) Statistics of Diphtheria. 
Kosset (Deut. med. Woch., April 14th, 
1898) says that the mortality from diph- 
theria has been much diminished during 
the last few years, and that opinions can 
thus differ only as to the cause of the 
reduced mortality. The statistics are 
greatly in favour of its being due to the 
serum treatment, but a longer time must 
elapse before the final proof is forth- 
coming. In the Berlin Charité the mor- 
tality from diphtheria is both abso- 
lutely and relatively smaller; it has 
fallen to half what it was in the previous 
period of four years. Ina second table 
the author gives the mortality from 
diphtheria in the Berlin hospitals, and 
also the total mortality from the same 
disease in Berlin. Here itis shown that 
this total mortality in 1896-7 has only 
just equalled the mortality which used 
to prevail in the hospitals in the most 
favourable years. In the beginning of 
the serum treatment the fact that larger 
numbers of diphtheria patients were 
sent into hospital has been adduced to 
explain the lessened percentage: mor- 
tality, but the mortality during the last 
two years has remained much the same 
as during the first two years of the 
serum treatment. The mortality stands 
at one-third what its was. The mor- 
tality in other German towns has also 
decreased. Thus their death-rate from 
diphtheria from 1886 to 1894 was 106 per 
100,000, whereas during the last three 
years it has only been 44. In Paris the 
death-rate has also fallen. The, very 
favourable impression made upon physi- 
cians by the serum treatment is thus 
confirmed by statistics. The fall. in the 
death-rate cannot be a matter of chance, 
or independent of the method of treat- 
ment. 








SURGERY. 

(414) Osteoplastic Craniectomy, 
Gieti (Centralbl. f. Chir., No. 16, 1898) 
describes at length a proposed method 
of performing osteoplastic resection of 
more or less of the cranial vault by 
means of his fine and flexible saw. The 
wall of the skull having been perforated 
at four places by suitable drills to allow 
of the introduction of the wire saw, the 
bone is divided along lines between 
each pair of openings except below, 
where but just so much is sawn pene 
as to permit yielding of the cranial 
vault, and reflection downwards of a 
large flap of bone and scalp. The chief 


of treatment proves that this form is i difficulty in such a procedure would 
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consist in passing the wire saw from 
one opening to another without causing 
some compression of the surlace of the 
brain, and laceration of the cerebral 
membranes. To overcome this diffi- 
culty, the author would introduce into 
each opening a grooved and curved 
sound to serve as guide to a thin and 
flat strip of whalebone which can be 
passed between the bone and dura 
mater without causing mischief. By 


means of the strip of whalebone the: 


attached wire saw can readily be carried 
beneath the bone along the intended 
lines of section. In any case in which 
there might be indications of adhesions 
between the bone and dura mater, he 
would, by means of the whalebone, cir- 
cumscribe the whole area of the osteo- 
plastic flap by a continuous loop of 
thick thread, the constriction of which, 
by F weag ad on the two free ends pro- 
truding from the lower cranial perfora- 
tions, would serve to tear through such 
adhesions, and to separate the bone 
from the dura mater. Gigli’s paper is 
followed by one on the Technique of 
Exploratory Craniectomy, in which 
Codivilla describes an instrument he 
has recently devised, by means of 
which he has been able to form with 
ease and promptness very large osteo- 
— flaps in the vault of the cranium. 
‘his instrument consists in a screw 
which is driven into the wall of the 
skull at the centre of the intended flap, 
and to which is attached a movable 
metal arm capable of carrying a knife 
for the section of the skin, and osteo- 
— of varying size for the division of 
one, 


(415) Repair of Muscle by Wire. 

Lucas-CHAMPIONNIERE contributes an 
article (Journ. de Méd., April 25th, 
1898) on his method of repairing 
ruptured muscle by means of wire ina 
manner very similar to that employed 
by him in fractures of the patella. A 
man, aged 50, was admitted to the 
Beaujon Hospital under his care with 
the following history: A long heavy 
ladder blown over by a gust of wind 
struck the patient across the left thigh. 
Very shortly after there was extreme 
swelling of the part, but careful exami- 
nation showed that there was no frac- 
ture. Notwithstanding this, there was 
complete inability to move the limb. 
In a fortnight’s time it was possible to 
diagnose rupture of the triceps tendon 
above the patella, accompanied by con- 
siderable laceration of the muscle tissue, 
and there still remained considerable 
effasion of blood into the thigh. There 
was a marked hollow immediately above 
the patella, which became more evident 
on making any attempt to raise the 
limb, which attempt was always futile. 
It was easy to ascertain the absence of 
any fracture of the patella. Lucas-Cham- 
pionniére decided to operate, and found 
on cutting down that thereremainedonly 
a short tongue of fibrous tissue repre- 
senting the triceps tendon at its inser- 
tion to the patella; above, the muscle 
was irregularly torn and retracted. 
There was an opening into the synovial 


sac of the knee, and the articulation was 
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filled with blood clot. The writer pro- 
ceeded by inserting two silver wires 
into the patella and carrying them from 
there to the triceps tendon above, 
though he feared that the least traction 
would cause them to tear away from the 
latter. The patient healed rapidly, but 
a month later after leaving the hospital 
he was taken with some kind of convul- 
sive seizure, as the result of which there 
was a repetition of all the symptoms in 
the injured limb. Lucas-Championniére 
cut downon theknee a second time above 
the cicatrix of the former operation. 
He found that the silver wires had not 
cut the tissue, but having become un- 
twisted they had given. With the view 
of avoiding repetition of this accident, 
he devised the following proceeding: 
Above the level of the stump of torn 
triceps muscle and tendon he threaded 
a strong piece of silver wire perpen- 
dicularly to the muscular fibres in such 
a manner that it could not possibly 
give. ‘then, two parallel pieces of 
silver wire were passed through the 
patella and drawn upwards so as to pass 
over the first transverse wire. Thus, by 
means of a bony base below and a 
metallic above, he was able to exert 
sufficient traction to bring the patella 
and the triceps tendon into approxima- 
tion, these in their turn being sutured 
with catgut. To prevent any entangle- 
ment of the wires they were carefully 
doubled on themselves. Healing was 
rapid, and the patient left the hospital 
in three weeks, but was seen again 
seven months after the operation, when 
it was found he could walk perfectly; 
extension of the limb was complete, 
there was no pain, and the knee pre- 
sented no abnormal characters. On 
examination by the radiograph it was 
discovered that the silver wires were 
broken, from which fact the writer 
draws the following conclusion: That 
in suturing the muscle and tendon by a 
silver wire healing results by fibrous 
union brought about by means of the 
wire acting mechanically. Should it be 
necessary to keep the wires permanently 
in place, it is better to employ platinum 
rather than silver. 


(416) Operations on the Stomach, 
CaRLE AND Fantino (Ii Policlinico, April 
15th, 1898) have made a further contri- 
bution on the pathology and surgery of 
the stomach, dealing chiefly with non- 
malignant stricture of the pylorus. The 
choice lies between pyloroplasty and 
posterior gastro-enterostomy if opera- 
tion is decided upon. Pyloroplasty is 
dangerous when there is extensive and 
pronounced thickening, or when peri- 
pyloritis exists with adhesions to sur- 
rounding viscera; for these cases and 
also for stenosis of the duodenum gastro- 
enterostomy or resection is the only pos- 
sible method. When either operation 
can be adopted, the authors recommend 
gastro-enterostomy for the hyposthenic 
cases (that is, cases with a diminution 
of the motor and secretory activity of 
the stomach), and pyloroplasty in 
spasmodic strictures and in cicatricial 
stenosis of an annular form, as this 





operation preserves the normal relations 





——— 
of the viscera, and is not foll. 
regurgitation of bile. A carefal agen 
of the various effects of the two opera. 
— is —-. -_ . contrast dra 

etween them, also a deseriptio 
method of operation. a 


(417) Operative Treatment ot Progressive 
Myopia. 
ZANOTTI (Annales @ Oculist., Febru 
1898) records the following case: Gir)’ 
aged 16, vision R. 75 with—15 D., Li 
with—13 D.; well-marked atrophic 
crescents, and some spots of atrophic 
choroiditis, more marked in the right 
eye. Complete rest of the eyes was 
ordered for several weeks, together with 
the use of atropine and smoked glasses 
iodide internally, and intramuscular in. 
jections of sublimate. These measures 
giving no real relief extraction of the 
lens in the worse eye was proposed and 
carried out; an iridectomy was done 
the capsule incised by two verti 
crescentic incisions, and the trans. 
parent masses of lens substance ex- 
tracted with the curette. No reaction, 
the remains of lens becoming absorbed 
easily. Three months later the capsule 
was needled and a clear pupil obtained, 
Vision ten days later with + 2.25 D, 
sp., was 3. She returned to her work of 
silk spinning, but finding that the sight 
of the left eye got weaker, came for 
treatment again. The degree of myopia 
had increased to 16 D., and there were 
macular changes; a similar operation 
was therefore performed as on the right 
eye, and after capsular needling vision 
with + 2 D. was}. She was able to re- 
sume her work, and when seen nine 
months later was quite satisfied with 
the result. 








MIDWIFERY AND DISEASES OF 
WOMEN. 





(418) Eetopiec Pregnancy Twice in the 
Same Patient. 

SCHOOLFIELD (Amer. Jour. of Obst., 
March, 1898) reports two cases of this 
rare occurrence. In the first case 4 
years elapsed between the two pre- 
gnancies, the first of which was verified 
by operation, whilst the seeond was 
diagnosed by the symptoms and phy- 
sical signs, but without operation. 

the second case, 33 years separated the 
two pregnancies, and both times the 
patient was operated upon; the second 
operation was performed through the 
vagina, and the patient died on the 
thirdday. Thecases previously recorded, 
as collected by the author, are :—Cases 
confirmed by necropsy: Lawson Tait, 
1; Haydn, 1. Cases confirmed by laparo- 
tomy: Veit jun., Carl Beck, K. Abel, 
J.M. Duff, J. F. W. Ross, H. ©. Coe, 
E. Herman, each 1 case. Cases verified 
by neither necropsy nor laparotomy: 
Veit jun., Kletsch, Olshausen, Langen- 
beck, Van Heukelom, Frommel, Leopold 
Meyer, Mackenrodt, and Winckel. The 
author discusses (a) the method of 
operation; (4) the treatment of the 
remaining appendage in first cases. As 
to method, he thinks the vaginal route 
is preferable in some eases, especially 
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: ing with second occurrences, for 
SA ions have generally shut off 
the sac from the rest of the peritoneal 
cavity. He holds that in first cases the 
jning appendage should be removed 
for safety’s sake, even when it is not 
obviously diseased. 


419 Production of Sterility by Division 

of the Fallopian Tubes, 
KossMANN (Cent. 7. Gyn., April 9th, 1898) 
relates some early experiments on young 
hens, to show that simple ligature of 
the tubes is insufficient to ensure 
sterility. The oviduct was tied with 
silk; but six weeks later the hens began 
to lay. Post-mortem examination showed 
that the silk ligatures had become en- 
crusted with calcareous matter, and then 
proken by the swelling oviduct. The 
two halves of the broken rings were 
found in the peritoneal cavity. He goes 
onto remark that ligature of the tube 
followed by division may be ineffective 
if the division be made with knife or 
scissors, for the union of the cut edges 
of the two halves with the surrounding 
peritoneum may lead to the formation 
of a little sac which serves as a com- 
munication. The same result may 
follow the removal of a piece of tube by 
aclean incision ; and even the sewing 
up of the cut ends is uncertain, for the 
cutting through of a stitch may vitiate 
the operation. The writer holds that 
the only certain method is the excision 
of part of the mucous membrane of the 
tube or its destruction by means of the 
thermo-cautery. 


(420) Albuminuria and Past and Fature 
Pregnancies. 

BLAUDEAU (Thése de Paris, 1897) pub- 

lishes iniormation of much _ im- 

portance as to albuminuria in past 

pregnancies and_ the prognosis if 

the patient should again conceive. 








| 





Altogether albuminuria in pregnancy 
seems to prevail most in first, second, 
and third gestations, becoming rarer in 
multiparee. Blaudeau has worked in the 
Baudelocque Clinic for the last two and 
ahalf years for the necessary statistics. 
He came upon 23 cases of pregnant 
multiparze who had suffered from albu- 
minuria in earlier gestations. In 13 not 
atrace of albumen could be found in 
their urine, which was repeatedly 
examined ; 3 out of the 13 had convul- 
sions in previous pregnancies ; i of the 
3, indeed, had 11 eclampsic attacks in 
an early labour, yet when again gravid, 
some eighteen months later, neither 
albuminuria nor eclampsia occurred. 
In 8 of the total 23 albuminuria re- 
curred, but in a milder form, whilst the 
infants were stronger than their elder 
brothers. In 2 of the 23 only was the 
albuminuria worse than in earlier preg- 
nancies; 1 had eclampsia and 1 was 
ely delivered of a macerated 
scetus, 


(421) Pyometra and Pyosalpinx in an Infant 
from Persistent Sinus Urogenitalis. 
NEHRKORN (Virchow’s Archiv, vol. cli, 
Pt. 1, 1898) gives clinical and patho- 
logical details of an infant, aged 11 
months, who was admitted moribund 





into hospital. She had been healthy 
till three weeks previously ; then double 
pneumonia set in, and « hypogastric 
tumour developed. A practitioner made 
an exploratory puncture, and thin pus 
escaped ; the temperature rose to 105°. 
The child was unfit for abdominal sec- 
tion, and died two hours after admis- 
sion. There was blood in the peritoneal 
cavity, but no pus, the swelling bein 
adherent to the parietes and surrounde 
by adherent intestine. This swelling 
was a greatly dilated uterus full of pus; 
its cavity communicated by a long 
median canal with the bladder, opening 
into the latter organ below and between 
the ureters. Pus ran freely from the 
uterus into the bladder. The right tube 
was dilated, obstructed, and full of pus. 
The vagina was wanting. The kidneys 
were hydronephrotic, the ureters dilated. 
Nehrkorn believes that the primary dis- 
ease was infective nephritis and cystitis, 
which poisoned the uterus through the 
abnormal patent sinus urogenitalis, the 
absence of a vagina preventing the 
escape of diseased products. 


(422) Fixation of Movable Liver, 
Buianc (Loire Méd., December 15th, 
1897, p. 317) reports the case of 
a woman, aged 35, who suffered 
from locomotor ataxy. Fever, rigor, 
and bilious vomiting set in, and as the 
liver seemed to be enlarged, abscess of 
that organ was feared. On careful ex- 
amination, the liver was found to be 
movable to an extreme degree. Itcould 
be pushed up under the ribs, but 
descended directly the hand was taken 
away. There appeared to be no doubt that 
it grew larger during the attacks of pain 
which took place in the course of the 
other acute symptoms. Icterus was 
also present, so that there could be 
little doubt that the displacement of 
the liver caused obstruction of the bile 
ducts. A Langenbuch’s incision was 
made; the liver was found firm and 
deeply grooved by stays. The serous 
coat of the liver and the corresponding 
surface on the parietes behind the 
costal cartilages were scratched with 
the knife so that adhesive exudation 
might be encouraged. Three No. 3 silks 
were passed to the depth of half an inch 
into the substance of the liver, and 
brought out between the cartilages of 
the false ribs; lastly they were tied. 
Three more silks were employed to fix 
the liver to the upper part of the in- 
cision; they included peritoneum and 
muscle. A year and ten months later 
the patient was in good health and com- 
fort. No attacks of pain and fever had 
occurred after the operation. 








THERAPEUTICS. 





(423) Tuberculin R. 
Starck, of Erb’s Clinic (Miinch. med. 
Woch., April 26th, 1898) reports the 
results obtained from treatment with 
tuberculin R. in 10 cases of phthisis 
and 3 of lupus. In 5 further cases of 
phthisis the treatment was as yet not 
complete. Other methods of treatment 
except expectorants were discontinued. 





The patients were under observation for 
some time before the commencement. 
of the tuberculin treatment. All the 
cases were in the first stage of the. 
disease, and there was no evidence as. - 
yet of any secondary infection. The: 
tubercle bacillus was found in all the 
cases. The injections were given at. 
10 A.M., and the temperature was taken 
every two hours after the injection for 
12 to 24 hours. Up to last August. 
staphyloccocci and streptococci could. 
be obtained by cultivation from the 
tuberculin, but the author has never- 
found the tubercle bacillus. Since the 
end of last year more attention has been 
given to the preparation of tuberculin, 
and since then no reaction has been 
observed. Generally ;}, mg. of the dry 
substance was given at first, and this. 
dose was gradually increased, the injec- 
tion being generally given every second 
day. Any rise of temperature was care-- 
fully guarded against. An unexpected 
rise of temperature may be due to con-- 
tamination of the preparation, or an 
apparent accumulation of tuberculin in. 
the body. A single dose of 6 mg. was. 
never exceeded. On an average 25 in- 
jections were given, 30 to 40 mg. being. 
thus injected. There was a local re- 
action in 24 out of the 234 injections,. 
consisting mostly of redness, pain, 
some swelling. and in 4 instances infil- 
tration. In 2 cases, in spite of all pre- 
cautions, there was always a reaction. 
As regards the physical signs in no 
case did they appear worse, and in 4. 
cases there was distinct improvement. 
The body weight increased considerably 
in all the cases. Albuminuria, diar- 
rheea, increased pulse-rate, etc., were. 
never observed. In all the cases. 
there was considerable subjective: 
improvement, and in only 4 cases. 
was there no _ objective improve- 
ment. The author then discusses the 
question whether the improvement. 
could have been due to anything else 
than the tuberculin. In comparing, 
these cases with those treated in other 
ways in the clinic it would ap as if 
a larger number improved under tuber- 
culin than under other methods. The- 
author obtained the impression that the 
tuberculin acted favourably upon the- 
tuberculosis. In the case of lupus. 
tuberculin R. is recognised as a valuable 
remedy. The results obtained encourage: 
the author to a further trial of the- 
remedy. The course may be repeated. 
after an interval of 2 to 3 months. The 
author discusses the cause of the want. 
of success with tuberculin R., and he- 
attributes it chiefly to its being used 
in unsuitable cases. Only the future 
can decide whether tuberculin R. wilb 
obtain an assured place in the treat- 
ment of phthisis. Full details of the 
author’s cases are appended in tabular: 
form. 


(424) Suprarenal Extract. 
MAnkovsky (Russian Archives of Patho- 
logy, Clinical Medicine, and Bacteriology, 
vol. v, No. 3, March, 1898) prepares 
suprarenal extract from the fresh supra- 
renal capsules of acow. The glands are 
first freed from fat, cut into thin strips,. 
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dried, and rubbed down in a mortar 
into a powder. The active principles 


are then dissolved by treating the 


powder with water, glycerine and water, 
or alcohol. All the manipulations must 
be conducted aseptically. The most 
useful preparation is the solution in 
glycerine and water. It is easily pre- 
pared and keeps well. The author made 
numerous experiments on animals to 
determine the physiological action of 
this extract. If injeeted hypodermically 
it causes some pain and _ irritation 
focally. The general effects are a great 
increase in blood pressure and a stimu- 
lation of the cardiac and respiratory 
centres. This occurs even when the 
animals (dogs were used in all experi- 
ments) are under the influence of chloro- 
form, morphine, or chloral hydrate. In 
another series of experiments the 
author shows that this action is peculiar 
to the suprarenal extract alone, and 
does not occur with extracts taken from 
the fresh thyroid gland, pancreas, 
lymphatic glands, parotid, kidney, liver, 
spleen, cerebrum, heart, or skeletal 
muscles. As the chemical reactions of 
suprarenal extract and pyrocatechin 
are similar, Miihlman (see EPitoME, 
«896, ii, 432) and others supposed that 
the latter was the active principle in 
the suprarenals, but the author shows 
that there is a marked difference in the 
physiological action of the two sub- 
stances. The increase of blood pressure 
following the injection of suprarenal 
extract appears to depend rather on 
stimulation of the peripheral sym- 
pathetic system than on any action of 
_the vasomotor centre. The author is of 
‘Opinion that the most useful applica- 
tion of the suprarenal extract will be 
in cases of cardiac weakness and 
| threatening collapse. 


(425) Chiorinated Soda in Gonorrhea. 
CuassaIGnac (Amer. Journ. of Cut. and 
Genito-Urinary Diseases, January, 1898) 
has used this treatment in his clinic for 
two years. He uses the U.S.P. liquor 
sod chlorinatz. Theauthor has treated 
§00 cases in various stages of the dis- 
éase, and found benefit in all except 
those which were too acute to syringe, 
er in very chronic cases. The advan- 
tages claimed are: (1) It is alkaline, 
and the gonococcus thrives best in an 
acid medium; (2) it is antiseptic, pene- 
trating and non-irritating; (3) it dis- 
solves the secretions of the mucous 
membrane, but does not coagulate 
albuminoids. The solution must be 
pure and comparatively freshly pre- 
pared. The author uses dilutions of 
three different strengths—1 in 48,1 in 
32, and 1 in 24, beginning with the 
weak solution in acute cases, the 
stronger solution being used for older 
cases. It is used three or four times a 
day at first, with a syringe holding 
three-eighths of an ounce, the fluid 
being retained for two or three minutes. 
It is also recommended in gonorrbcal 
ophthalmia. 


(426) The Treatment of Pertussis. 
Marran (Rif. Med., March 8th, 1898) 
teaches that although there is no specific 
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remedy for whooping-cough, yet much 
may be done to diminish the number 
and violence of the attacks of coughing 
and to relieve the broncho-pneumonia. 
Affections of the bronchial glands may 
give rise to a cough rather like whoop- 
ing-cough, but not of the same spasmodic 
character. The vomiting so often ob- 
served with the cough is attributed by 
the author to increased abdominal ten- 
sion due to forcible inspiration. For 
the cough the author recommends bella- 
donna, antipyrin, and bromoform in 
order of merit. Bromoform is best given 
in emulsion; it shortens the duration 
of the attack (in four cases reduced to 
three weeks) and lessens the cough. 
The first symptom of intolerance is 
drowsiness ; the drug may also cause 
diarrhoea and vomiting. On the whole 
it is the best remedy known at present. 
When this drug fails a mixture of anti- 
pyrin, belladonna, and syr. tolut. is re- 
commended. Antiseptic douching of 
the nose and mouth is advisable as 
a preventive of broncho-pneumonia. 
Rigorous confinement to the house is 
not essential. 








PATHOLOGY. 





(427) The Properties acquired by the Serum 
im the course of Enteric Fever. 
Courmont (Arch. Internat. de Pharmaco- 
dynamie, voi. iv, fase. 1 and 2, .1897) 
draws the following conclusions from 
his experiments: a. Properties acquired 
by the serum in the course of the dis- 
ease. (1) The condition of the serum 
at first (Sometimes as early as the fourth 
day of the disease) favours infection by 
the typhoid bacillus. Later and during 
convalescence this favouring action dis- 
appears. (2) It is succeeded by an im- 
munising action, which increases gradu- 
ally till cure is complete, but which 
exists before the symptoms of infection 
go. (3) Typhoid serum mixed with 
cultures of the typhoid bacilli and left 
in contact with them for some hours 
attenuates their virulence considerably. 
This attenuating property is _ inde- 
pendent of (1) and (2), since it is pre- 
sent during the whole course of the 
disease. Human non-typhoid serum 
has, as arule, no such power. J. Rela- 
tions between clumping and the other 
properties acquired: (1) The above pro- 
perties of typhoid serum can be detected 
in quantities of serum only just suf- 
ficient to cause clumping in the dose of 
culture injected into an animal. (2) 
There is no relation between the clump- 
ing power and the favouring infection or 
immunising properties ; the former may 
coexist with the other two in the same 
serum, but is independent of them. 
(3) However, there is a fairly constant 
relation between the clumping and 
attenuating properties; in fact, the 
degree of attenuation of cultures seems 
to be exactly proportional to the modifi- 
cation of the bacilli produced by their 
clumping. Clumping must, therefore, 
be considered, as a protective reac- 
tion of the organism during the period- 
of infection. c. Clinical applications: 
The study of these acquired properties, 
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especially of the formation of 

ing substance, is useful pe poe 
prognosis. Thus the infection-favour. 
ing property persisting sometimes may 
fortell a relapse, and an early estab. 
lished immunising property a quick re. 
covery. The curve of the variations in 
the clumping power of the serum durin 
the whole course of the fever reveals 
the way the organism reacts against in. 
fection, and constitutes one of the most 
important elements in prognosis, 


(428) Fanctional Neuroses, 
BIERNACKI (Neurol. Centralb., March 
1898) discusses the etiology of hysteria 
and neurasthenia. He contends that 
these neuroses are not the manifestation 
of a primary psychical disturbance, ag 
most observers have thought, but that 
they are merely symptoms of a morbid 
condition of the blood. In 50 cases of 
hysteria and neurasthenia in which the 
blood was examined by special methods, 
there was found to be an abnorma] 
amount of fibrinogen, and also an ab- 
normal amount of fibrin in proportion to 
the amount of fibrinogen. In many cases 
also a curious clear appearance of the 
venous blood without any diminution of 
red corpuscles or of hzemoglobin was ob- 
served. The blood changes are so con- 
stant in functional neuroses, even when 
these follow some traumatism, that they 
can only be regarded as primary. This 
view is supported by the frequency of 
hysteria as a complication of chlorosis, 
even when, as the writer has shown, 
the only evidence of chlorosis is the 
hydremic condition of the blood. The 
blood changes which produce functional 
neuroses are due to disturbance of oxi- 
dation processes. This explains’ the 
frequent association of hysteria with the 
uric acid diathesis. The hereditary 
character of hysteria is analogous tothe 
heredity of gout and diabetes, which are 
also the result of disturbed oxidation 
processes. The effect of emotional dis- 
turbance in producing hysteria does not 
disprove this view, for gout and diabetes 
are markedly influenced by emotion. 


(429) Studies on the Gonococcus, 
Hemman (New York Medical Record, 
January 15th, 1898), from a new series 
of experiments on the gonococcus, with 
cultures on chest serum agar, concludes 
thus: (1) The gonococcus can be kept 
alive in certain culture media as the 
above for 82 days; (2) it can be trans- 
planted, probably indefinitely, the 
author having succeeded 25 times; (3) the 
gonococcus is not present in the nor 
urethra, and the statements of former 
observers who claimed to find it there 
are not supported by Gram’s staining or 
by cultures ; (4) inoculation of the eyes 
of newborn rabbits and kittens with 
gonococci gave negative results, even 
after irritation of the conjunctiva with 
acetic acid. The author examined 4 
cases of gonorrhceal arthritis for the 
gonococcus, 2 with negative and 2 with 
positive results. One of the latter cases 
was in a newborn infant, where arthritis 
of the wrist occurred two weeks after 
gonorrhceal ophthalmia. 
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MEDICINE. 





(430) An Early Symptom of Measies. 
SpawyK, Of Heubner’s clinic (Deut. 
med. Woch., April 28th, 1898) draws 
attention to the eruption present in 
the mouth during the early days of 
measles, first deseribed by Koplik. It 
consists of shining red spots, in the 
middle of which there are very minute 
plaish-white efflorescences. Slawyk 
says that Koplik’s spots have not 
received the attention which they de- 
serve, and that they represent an abso- 
lutely trustworthy and early indication 
of the disease. During last winter an 
epidemic of measles bioke out in some 
of the clinics of the Belin Charité. 
These cases, along with those of 
Heubner’s clinic, numbered 52 cases, 
and in 45 of these Koplik’s spots were 
observed. In 2 of the remaining cases 


the patients were too ill to permit of a | 


satisfactory examination of the mouth. 
The spots appeared on the mueous 
membrane of the cheek and sometimes 
of the lips. They are mostly few in 
number. A bright light is necessary, 
as they are not visible in a yellow light. 
They practically never run together. 
They are distinguished from thrush by 
their colour and their rounded contour. 
They may be picked off with the forceps 
without pain or bleeding, and they are 
then seen under the microscepe to con- 
sist of large masses of epithelium under- 
going fatty changes. They have not 
been observed in other acute illnesses. 
In every case where they were seen the 
measles rash followed, so that whenever 
they were present the child was at once 
transferred to the measles ward. Kop- 
lik’s spots appear on the first or second 
day of the disease, and increase in 
numbers up to the time of the skin 
eruption ; they usually further remain 
for three or four days, so that they last 
from three to six days. 
no discomfort. In some cases of 
measles followed by a stomatitis they 
were absent. No prognestic signific- 


ance can be attached to them, as they | 


were present both in mild and severe 
cases. Details of 8 illustrative cases 
are given. 

(431) Osteosarcoma of the Lung and the 

Roentgen Rays. 

Lxo (Berl. klin. Woch., April 18th, 1898) 
relates a case in which the Roentgen 
rays revealed the presence of growths in 
the lungs. A boy, aged 10, had his leg 
amputated for sarcoma. Six or seven 
weeks afterwards he had a dry cough, 
and 16 days later pain in the left side 
and back ; besides a slight systolic mur 
mur. No abnormal physical signs could 
then be made out. He had an alarming 
attack of dyspnea six weeks later. 


Eventually a circumscribed patch of 
dulness was found at the angle of 
scapula, 


the left which extended. 
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Impaired percussion also appeared 
below the right clavicle. Bronchial 
breathing was present over the dull 
area. The patient died of increasing 
dyspnea. Five tumours were found in 
the peripheral portions of the left lung 
immediately beneath the pleura. In 
the right lung there was a mags as big 
as the fist besides smaller nodules. 
With the exception of parts presenting 
bony hardness the growths were com- 
posed of soft tissue. The diagnosis of 
organic lung disease war possible at 
any early date, and owing to the 
previous history metastases in the lungs 
appeared most probable. Two days 
before death a Roentgen photograph 
was taken. There was a distinct shadow 
to be seen between the ribs abutting on 
the cardiac shadow, and with an irre- 
gular limit above and belew. On the 
right side the shadow was deener, of an 
oval shape, and as large as the adult 
fist. The size of the shadow was very 
striking, as it was much larger than the 
physical examination would lead one to 
expect. The Roentgen rays proved with 
certainty that the greater part of both 
lungs was involved. The necropsy 
showed that the new growth was an 


| osteosarcoma, but it must remain un- 


determined whether the marked shadow 
was due to the bony tissue or not. 
Here photography was of greater service 
than the physical signs, although the 
diagnosis was previously certain. It 
cannot be doubted that the Roentgen 
rays may enable a diagnosis of lung 
tumour to be made at a time when 
percussion can detect no abnormality. 


(432) Meteorological Influence on Epileptic 
Attacks. 

M. W. Soxotow (St. Petersburger med. 
Woch., 1898, No. 15), from a number of 
tabulated observations, comes to the 
conclusion that there is a certain regu- 
larity and arrangement in the occur- 
rence of epileptic attacks. He holds 
that the earth’s magnetism exercises an 
as yet unexplained, but undoubted and 
constant, influence on epileptic patients 
as far as the disease manifests itself in 
fits. Further and long-continued obser- 
vations are needed to clear up the 
subject.} 





(433) Gall Stones in Newly-born Infants. 

JOHN THOMSON (Edinburgh Hospital Re- 
ports, vol. v) records the case of a male 
child who became jaundieed two days 
after birth, and, getting steadilv weaker, 
died on the twentieth day. The urine 
was brown; the motions yellow, and 
later green, but never clay-coloured. 
There was no ordinary meconium, but 
yellow matter like ochre was passed. 
At the necropsy no abnormality of the 
bile ducts was noticed; the liver was 
normal to the naked eye, but micro- 
seopically showed commencing cir- 
rhosis and some fattv infiltration. The 
gall bladder contained one calculus 
weighing 25 mg., which was elongated 
and constricted in the middle, 2 smaller 
one, and several fragments. Their com- 
bined weight when dried was 30 mg. 
Their composition showed biliveriin 
and traces of cholesterin. The author 
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has collected 6 other cases with biliary 
calculi in which jaundice was present 
either at or immediately after birth. In 
all death occurred within one month. 
In the only 2 in which a description of 
the bile ducts is given abnormalities 
were found. Probably in this class of 
cases the same conditions are present 
which give rise to congenital oblitera- 
tion of the bile ducts. 


(431) Trophic Lesions in General Paralysis. 
CoLoLian (Archives de Neurol., March, 
1898) records 57 cases of general para- 
lysis of the insane with reference partieu- 
larly to the occurrence of trophic lesions 
in this disease. Of these cases 33 were 
men, 24 were women. The commonest 
lesion was found to be alopecia, which 
occurred in 26 cases. Changes in the 
teeth and nails occurred next in fre- 
quency—19 and 17 cases respectively. 
lchthyosis occurred in 11 cases, and 
other skin lesions (for example, bulls, 
cedema, and zona) with less frequency. 
General wasting occurred only in 3 
cases, muscular wasting only in 1 case. 
Cutaneous pigmentation, hematuria, 
perforating uleer, and erythema were 
only found in isolated cases. In most 
of the cases more than one trophic 
lesion occurred, and in only 8 of the 57 
er was there no evidence of trophie 
esion. 











SURGERY. 
4435) Bullets in the Brain and the 
Roentgen Rays, 

Von BrramMann (Berl. klin. Woch., 
May 2nd, 1898) refers to 32 cases of 
bullet wounds of the brain which he 
had observed, and in which the bullet 
has been left undisturbed. Of these, 3 
were severe cases, and the patients 
rapidly died. Of the remaining 24, 19 
recovered, and these had remained well. 
Of the other 5, 2 developed an abscess 
of the frontal lobe, and both subse- 
quently died, although the abscess was 
opened ; 2 others died apparently from 
a suppurative meningitis, and the fifth 
had not been heard of. The patients 
who recovered either showed no sym- 
ptoms or were unconscious for a short 
time, or had a local paralysis or spasm. 
It is possible that in the first-named 
group of cases the bullet did not pene- 
trate the brain substance. Thus it be- 
comes important, as Eulenburg has 
shown, to determine the situation of 
these bullets by the Roentgen rays. 
The author gives details of 2 cases 
examined in this way. Case1 occurred 
in a woman, aged 28, who shot herself 
in the head when cleaning a loaded 
revolver. There was severe pain in the 
head and vomiting, but no loss of con- 
sciousness. The site of entry of the 
bullet was on the nasal side of the left 
upper eyelid. There was no paralysis. 
The wound was healed in the second 
week, and the patient subsequently 
recovered from an exophthalmos and 
choked discs. The situation of the 
bullet was found by the Roentgen 
radiography to bein the :white matter 
of the occipital lobe. Case 1 was that of 
a man, aged 25,;who was wounded by a 


1494 4 





86 wasn: Jorn] 


EPITOME OF CURRENT MEDICAL LITERATURE. 


[May 28, 1898, 








revolver shot in the right temporal 
region three years ago. He was uncon- 
ecious for three days, and had a Jeft 
hemiplegia and partial anesthesia. His 
sight was also impaired and the hearing 
in the left ear. Very considerable re- 
covery followed. Within the last six 
months, however, there had been severe 
attacks of pain in the head, chiefly 
limited to the right side. Here the 
situation of the bullet was at the janc- 
tion of the anterior two thirds and pos- 
terior one third of the hinder limb of 
the internal capsule, and this was con- 
firmed by the Kventgen rays. The 
patient wished to have the bullet re- 
moved. Wuring a stay of three weeks 
in the hospital there was no return of 
the pain, and the patient was eventually 
dissuaded from an almost certainly fatal 
operation. Von Bergmann says that 
both cases supply evidence in favour 
of leaving these bullets alone. The 
treatment should consist in not search- 
ing for them, and in a most rigid pro- 
tection of the wound against infection. 
When the bullet lies iu or nearthe bone 
without penetrating the brain, the 
treatment described may not be suitable, 
and the Roentgen radiography should 
determine the situation, and hence the 
treatment. The author refers to a case 
in which the bullet had not even pene- 
trated the sku!!. but lay outside it. 


(436) Indications for the Operative Treat- 
ment of Hepatic Tumours. 
TERRIER AND AUVRAY (Rev. de Chir., 
May, 1898), in considering the indica- 
tions for operative interference in cases 
of tumour of the liver, point out that 
the opportunities afforded to the sur- 
geon of intervening in such instances 
must be regarded as vevy rare. In most 
cases of hepatic tumour the growth is 
secondary, and an index of generalisa- 
tion of disease, starting in some organ 
more or less remote from the liver. 
This conclusion applies not only to 
malignant disease—such as carcinoma 
and sarcoma—but a’so to lymphade- 
noma, which ought to be considered in 
a large majority of cases as the Iccal 
manifestation of a general malady 
needing an exclusively medical treat- 
ment. In most cases of primary cancer 
of the liver there is a local multi- 
plicity—that is to say that, though the 
liver is the only organ affected, the 
growths are multiple and disseminated 
throughout the parenchyma of the 
gland. It is a necessary condition of 
success for the removal of any hepatic 
tumour that the growth be a single one, 
and also that it be situated at a part of 
the liver that is readily accessible. It 
would not be justifiable to attack any 
tumour deeply situated in either of the 
two large lobes of the liver. A con- 
dition favouring extirpation would be 
the presence of a pedicle. With regard 
to therapeutical indications, therefore, 
the seat of the disease in the liver, the 
absence or presence of a pedicle, and 
the existence of one or several growths 
would be facts of the first importance. 
The removal of a tumour presenting 
the above-mentioned favourable con- 
ditions for operative interference would 
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still be contra-indicated if such tumour 
has contracted close adhesions with the 
abdominal wali or the surrounding 
abdominal viscera. The authors con- 
clude that a hepatic tum-.ur, whether 
benign or malignant, may justifiably 
be removed if it be single, readily 
accessible, possessed of a pedicle, and 
free from adhesions to surrounding 
structures. The prospects of success 
are least favourable in cases of cancer 
on account of the probability of relapse. 
In the liver, however, as in other 
organs, a centre of infection consti- 
tuted by a malignant growth ought to 
he suppressed, and even in cases in 
which extirpation would be impossible 
a palliative operation—cholecystostomy, 
fur example—would be indicated, with 
the object of relieving functional dis- 
turbanees, and so of prolonging the 
life of the patient. 


(137) Cyst ef the Urachus: 
Bladder, 

RottFr (Deut. med. Woch., January 
2oth, 1898, Supplement, p. 10) recently 
operated on a case of this kind asso- 
ciated with cancer of the bladder. The 
patient was a bricklayer. aged 43. In 
May, 1896, he noticed that his urine 
often contained blood, and fibrin also 
came away during micturition. Pains 
were felt, chiefly inthe urethra. He was 
admitted into hospital in January, 1897. 
On cystoscopy, a tumour as big asa 
walnut was seen on the mucosa poster 
vtly near the fundus. There was also a 
cystic tumour above the symphysis, 
rising to two fingers’ breadth below the 
umbilicus. A yellow, turbid fluid, with 
cholestearine crystals, was drawn off on 
puncture. In February, 1897, Rotter 
operated. The cyst lay under the mus- 
cles in the subserous tissue, the parietal 
peritoneum was behind it, easily separ- 
ab’e above, firmly adherent below. The 
lower part of the cyst ran into the 
bladder. its walis being lost in the vesi- 
eal walls just where the tumour lay. 
Rotter therefore removed the tumour 
and part of the bladder, with the whole 
eyst,which was clearly a dilated urachus. 
The peritoneal cavity was opened, owing 
to the strong adhesion of the back of the 
cyst to the serous membrane inferiorly. 
The hole made in the bladder was 2? 
inches long. The mucous membrane, 
muscular coat, and serous investment 
were sutured separately. The abdominal 
wall over the site of the urachal cyst 
was also closed in three layers, the lower 
angle being drained for two days. No 
catheter was left in the bladder, and the 
patient was able to pass water naturally 
after the operation. The tumour of the 
bladder was a papillary cancer; it had 
passed through the vesical walls, inva- 
ding the urachal cyst. The patient re- 
covered, but no note is made of his case 
after discharge from hospital. No men- 
tion is made of muscular tissue being 
found in the cyst wall. 


Cancer of 


4438} Papilloma of the Bladder and 
Urethra, 

Spancaro (J! Policlinico, March 15th, 

1898) reports the case of a male child, 

aged 3 years, who was noticed to com- 








= 
plain of pain at the end of mictyrit; 
A few drops of blood were penned aa 
there were some minute coagula. 8us- 
pended in the urine. The child’s gene- 
ral health was becoming worse from 
day today. Palpation over the supra- 
pubic region was rather painfal, but 
nothing could be felt. A catheter was 
passed without difficulty, and was felt 
to grate against some foreign body 
giving a metallic sound. After catheter. 
isation the urine was blood-stained for 
the rest of the day. Perineal cystotomy 
was performed but no trace of caleulug 
was detected ; a fewsmall fleshy nodules 
the size of a pea and encrasted with 
calcareous salts were removed. Twenty- 
five days later, the local conditions 
being healed, the child was seized with 
symp'oms of uremia, and died in legg 
than two months from the first onset 
of symptoms. At the necropsy both 
kidneys were in an advanced condition 
of hydronephrosis, the bladder ex- 
tensively covered with papillomatous 
growths completely surrounding the 
mouths of the ureters, and the urethra 
itself dotted with similar growths. 





MIDWIFERY AND DISEASES OF 
WOMEN. 





(439) Symphysiotomy for Dystocia due toa 
Large Foetus, 

LEPAGE (Ann. de Gynéc. et ad’ Obstét., 
March, 1898), in an article on 8 cages 
in which sympbysiotomy was _per- 
formed, specially refers to one in- 
stance in which the pelvis was normal, 
and yet the operation was required on 
account of the large size of the fetus. 
The mother, a 2-para, aged 28, had in 
her first confinement been delivered 
with difficulty, and by forceps, of a 
large deadborn infant. In the present 
pregnancy the uterus was larger than 
normal, and palpation revealed a large 
hard foetal head above the brim. There 
were frequent and severe pains; the 
head presented, O.D.P., but did not 
engage, and dilatation went on slowly. 
The foetus was alive. Symphysiotomy 
was performed, the parts were held 
apart with Farabeuf’s écarteur, and the 
head was brought down to the vulva, 
the écarteur being removed at this stage 
and the pubic bones approximated. 
Natural efforts expelled the child, 
which was with some difficulty resus- 
citated. It was a male, and weighed 
5200 g. (over 10 lbs.), while the 
occipito-mental diameter of the head 
measured 149 em. (nearly 6 inches). 
There was marked ossification of the 
cranial bones, and the promontory mark 
was on the right parietal boss. The 
puerperium was satisfactory. 


(440) Puerperal Myelitis. 
Brusu (Medical News, New York, March 
26th, 1898) reports 5 cases of this com- 
plication of the puerperium. In every 
case the patient had been in good health 
up to the time the disease in question 
made its appearance, and the symptoms 
began with loss of power, numbness or 
anesthesia, and incontinence or reten- 
tion of urine; in the 5 cases the onset 
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ted from ‘‘the getting up,” and the 
tenth, seventh, fifth, and ten days after 
Jabour respectively. The later results 
were a8 follows: Case 1, four years 
later: spastic paraplegia, diminished 
gepsation, slight ataxia of the arms, 
feebleness and incompleteness of the 
act of urination. Case 11, five months 





later: spastic paraplegia, return of 
sensation, improvement in the incon- 
tinence of urine. Case 111, sixteen 
months later: complete paraplegia with 
tial loss of all forms of sensation and 
absence of reflexes, no incontinence cf 
urine, atrophy of the para'ysed limbs. 
Qase IV, eight months later: spastic 
aresig, return of sensation, improve- 
ment iu control of bladder and rectum. 
Case v, sixteen months later: spastic 
aresis, return of sensation, retention 
ofurine alternating with incontinence. 
The author regards it as probable that 
septicemia was the etiological factor, 
since in all the cases there was either a 
history of a febrile movement, not due 
to any other assigned cause, or of 
injuries to uterus, cervix, or perineum, 
through which septic infection might 
readily have entered. 


4H) Adhesions of the Liver and Gall 
Bladder in Ovarian Uterine Tumours. 
Freunp (Deut. med. Woch., May 5th, 
1898) says that adhesions between 
these tumours and organs in the upper 
abdomen must be rare. He relates two 
cases in which such adhesions were pre- 
sent. The first occurred in a woman, 
aged 58, who had a large ovarian tumour. 
She had been tapped as many as twenty 
times before admission, and the adhe- 
sions were in consequence most wide- 
spread. The ovarian tumour was con- 
nected with the liver bya long thick 
mass which suggested a carcinoma. 
This mass turned out to be the distended 
gall blacder filled with stones. The 
separation of the tumour was easy, but 
there was considerable hemorrhage. 
The gall bladder was removed intact, 
the cystic duct being ligatured in two 
places and divided. The patient made 
a good recovery. Fourteen days after the 
operation there was a typical attack of 
gallstone colic. Within the author’s 
knowledge, this is the tirst case of an 
ovariotomy accompanied by a chole- 
eystectomy. He di-cusses whether it 
would have been better to have removed 
the gall bladder without separating the 
adhesions to the tumour, but this would 
have made the cholecystectomy more 
difficult. The adhesions of the gall 
bladder to the tumour may have been 
the cause of the gall stones. The ex- 
planation of the attack of pain fifteen 
days after the operation is difficult. The 
second case occurred in a woman aged 
65, who was also the subject of chronie 
nephritis, with some cedema of the legs. 
She pressed for operation. The tumour 
was an enormous soft fibromyoma of 
the uterus, and was adherent to the 
left lobe of the liver. There was severe 
hemorrhage during the operation, and 
also from the stump, which was treated 
extraperitoneally, after the operation. 
The adhesions to the liver were very 
vascular, There was reason to believe 





that the patient was a bleeder, 
made a good recovery from the opera- 
tion, but never really regained her 
strength. She died a few weeks after 
her discharge from nephritis. The ex- 
tirpated tumour showed no signs of ma- 
lignant degeneration, as had been ex- 
pected. 


(442) Gynecological Examination of Women 

recent!y Confined. 
Dorkris (Bull Soc. Obst. et Gyn. de 
Paris, No. 3, 1898) dwells on the im- 
portance of a eareful vaginal examina- 
tion during the puerperium before 
patients are discharged from the medi- 
cal attendant’s care. He believes thata 
large proportion of such patients carry 
away from their confinement the seeds 
of most of the pelvic troubles to which 
they are subject Jater on. Examination 
is specially necessary when the puer- 
peri'um has been attended by any signs 
of infection, and should embrace (1) bi- 
manual examination; (2) inspection cf 
the vulva, vagina, and cervix; (3) in- 
vestigation of traumatic lesions of the 
cervix and of the condition of the cervi- 
cal mucosa: (4) culture examinations of 
the cervical secretions ; (5) catheterisa- 
tion of the uterine canal, with dilata- 
tion if necessary. This will often show 
the presence in the uterine canal of an 
abundant brownish or creamy liquid, in 
which in infectious cases patnogenic 
micro-organisms are constantly found. 
The infective condition, which is often 
complicated by displacements and sub- 
involution, should be vigorously treated 
before the patient leaves hospital or her 
home. Intrauterine irrigation and 
drainage should be combined with hypo- 
dermic injections of ergotine. In cervi- 
cal lacerations with eversion, applica- 
tions of creosote and glycerine (1 in 5) 
and insufflations of iodoform answer 
well. The author further recommends 
the daily injection of 100 to 2co c.cm. of 
artificial serum as astimulant and tonic 
agent. For displacements he employs 
the Hodge pessary in the case of retro- 
version, and the use of tampons for 
several weeks in cases of prolapse and 
eolpocele. Treatment on these lines is 
prophylactic, and will avert many sub- 
sequent troubles and more serious com- 
plications. 


(443) Primary Cancer of Fallopian Tabe, 
Fatk (Deut. med. VWoch., March 31st, 
1898, Supplement, p. 43) publishes notes 
of a case of this rare disease, three other 
instances of which have been recorded 
during the past twelve months, by 
Hofbauer, Jacobson, and Hubert 
Roberts. The patient, aged 45, was pre- 
viously healthy. Irregular menstrua- 
tion and serous discharge were observed 
in September, 1897. A cystic tumour as 
large as a fist was detected to the right 
of the uterus. The patient had never 
suffered from gonorrhea. Bloody serum 
escaped on aspiration of the tumour. 
The patient objected to operation, but 
the tumour rapidly increased to the size 
of a foetal head, and another swelling 
could be detected in the left fornix. 
Cancer of the tube was diagnosed. The 
radical operation was performed, by 
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which term Falk seems to imply bys- 
terectomy, with removal of the cancer- 
ous appendages. Then primary cancer 
of the right tube was discovered, as dia- 
gnosed. The patient was discharged 
“cored” in nineteen days. 





THERAPEUTICS. 





(444) Salicylic Acid in Pneumonia, 
De Becker (Ann, et Bull. de la Soc. 
de Méd dAnvers, An. LX, February- 
March) has for the Jast two years treated 
pneumonia with salicylic acid. The first 
case in which he tried it was that of a 
little girl, aged 4 years, with pneumonia 
of the left swpex and a pneumonic 
focns at the Jower angle of the 
right scapula. During five days he 
treated her with digitalis, _ blis- 
ters, ete., but the physical signs did 
not. alter, dyspnoea became worse, and 
weakntts increased. He then changed 
the treatment to 10 centigrammes of 
salicylic acid every hour, and after the 
firat doses the tongue became clean and 
a cough developed, which cleared the 
lung in twenty-four hours. Three days 
later the patient’s elder sister contracted 
pneumonia, but the attack was cut short 
in two days by the same treatment. De 
Becker has since treated in the same 
manner twelve cases of acute pneu- 
monia, all of which were rapidly cured, 
except one in which death was due to 
the sudden onset of meningitis. He 
explains the effect of the salicylic acid 
partly by its antiseptic action, partly by 
its producing dissociation and early 
liquefaction of the hepatisation pro- 
ducts, and by its setting up cough, 
sometimes accompanied by violent 
efforts. The expectorated material is 
liquid and to the naked eye appears 
to consist of nothing but blood. The 
acid therefore, he thinks, dees ra- 
pidly what Nature often has a 
great difficulty in doing, taking so 
long about it, moreover, that the 
heart fails under the prolonged strain 
to which it is subjected. As regards 
dosage, in the case of children 10 centi- 
grammes are given every hour, or in 
the very young every two hours; in 
adults 50 centigrammes every two or 
three hours; in the aged the same 
amountevery three or four hours, regard 
being had to the state of the heart. The 
dose must be adjusted to the condition, 
the guiding symptom beiog the expec- 
toration; as soon as this is free the dose 
should be diminished. De Becker finds 
that the acid is best given diseolved in 
a little hot water, a good quantity of 
jam or honey being addea. Coffee 
chocolate, and even diluted milk are 
also good vehicles. Cardiae disease and 
extreme weakness are contra-indications. 
He believes that if salicylic acid is 
given early (first or second day) it will 
be found a true abortive of pneumonia. 


(445) Naftalan. 
F. Rosennaum (Deut. med. Woch., 1898, 
No. 14) bas found naftalan to pos- 
sess marked antiseptic properties, and 
he is convinced of its efficiency in 
inflammatory processes and in certain 
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skin affections. It has a vigorous de- 
odorant action in gangrenous processes. 
The author gives details of 3 cases 
of lecal gangrene which were treated by 
the use of naftalan powder. In 2 of 
these cases the gangrene supervened on 
a phlegmonous inflammation consequent 
upon burns, and in the remaining one the 
scrotum became gangrenous as a result 
of a local erysipelas. The foul smell 
was in all 3 cases rapidly subdued, and 
healing soon took place. The author 
then refers to an ulcerative process 
called ulcus tropicum, which is prevalent 
among the inhabitants of Russia beyond 
the Caspian Sea. Its microbic origin 
has been established, and yet no satis- 
factory local treatment has been found 
for it. In a case of this kind naftalan 
gave the best results after many other 
local remedies had been used in vain. 
This disease mostly lasts a year. The 
troublesome itching disappeared in this 
case almost at once, and in fourteen 
days healing was complete. Further 
researches are being made into the value 
of naftalan in this tropical ulcer. Rosen- 
baum also refers to a case of obstinate 
psoriasis of the head, which yielded toa 
local treatment with naftalan ointment. 
Finally, this agent is of great service in 
frostbite of the extremities. It produces 
a hyperemia, and wards off the threaten- 
ing gangrene. Here, also, as in burns, 
naftalan exercises an anodyne action. 
Pawlowsky has been trying this remedy 
by the mouth in cases of chronic diar- 
rhea. 


(446) Picric Acid in the Treatment of 
Burns. 
C. Wituems, of Ghent (Ann. de la Soc. 
Belge de Chir., An. VI, No. 2, May 
15th) points out that picric acid is 
really of use only in burns of the first 
and second degrees. The special action 
of the acid is to favour the growth of 
new epidermis. In such superficial 
burns the utility of the agent, he holds, 
is beyond question. By means of it he 
has seen extensive burns of the face 
and limbs heal with great rapidity. 
Epidermisation takes place so quickly 
that no suppuration occurs. Another 
advantage of the picric acid is its 
marked analgesic property. In burns 
of the third degree Willems finds the 
acid much less useful; it does, in- 
deed, check suppuration, but it has 
no effect in quickening granulation. 
As in practice, however, these three 
degrees of burns are generally present 
at the same time, the acid may 
with advantage be used at first, as it 
soothes the pain and rapidly heals the 
superficial lesions; an antiseptic can 
then be substituted for the treatment of 
the granulating surface. The pain and 
the toxic accidents which have been 
placed to the discredit of picric acid are 
to be attributed to the use of too strong 
preparations. Willems points out that 
a saturated watery solution has gener- 
ally been used, compresses soaked in 
this being applied to the wound and 
allowed to dry onit. He points out that 
picric acid is dissolved in water in the 
proportion of only about one-half percent. 
In cases reported to the Surgical Society 
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of Paris not long ago as proving the 
serious disadvantages of the treatment 
by this agent, solutions of 5 per cent. 
and 1o per cent. appear to have been 
used. Willems contends that it is un- 
fair to condemn an agent for effects due 
to its misuse. Willems himself uses 
the acid in vaseline ointment of the 
strength of 1, or at most 2, per cent. ; 15 
g. of this spread upon lint make a dres- 
sing suitable for avast burn. Although 
most of his patients have been children, 
he has seen no sign of toxic effect, and 
the pain, when there was any, was 
slight and transient. The sole draw- 
back is the yellow discoloration of the 
skin which the acid produces. Thiscan 
be got rid of by repeated washing with 
alcohol, or with carbonate of lithine 
diluted with water. 


(447) Guaiacol in Epididymitis. 

Lenz (Wien. klin. Rundschau, Nos. 4, 5, 
6, 1898) gives his results from the use of 
guaiacol in 52 cases of epididymitis, 50 
of which were of gonorrhceal origin. 
He uses a 1o per cent. ointment made 
with vaseline, or a 5 per cent. if the 
skin of the scrotum is tender. The 
scrotum is first washed with soap and 
with ether. This ointment is applied 
during the acute stage, and the author 
claims that in from three to five days 
the fever, pain, and swelling disappear. 
In subacute stages the action of 
guaiacol is less active and very slight in 
chronic cases. After the acute stage it 
is best replaced by a 1 or 2 per cent. 
ointment of extract of belladonna, with 
equal parts of simple ointment and 
unguentum diachyli. Salol internally, 
15 grains ter die, is a useful adjunct to 
the treatment. The quick absorption 
of the guaiacol is shown by its 
appearance in the urine in 15 to 30 
minutes, as shown by the reaction with 
perchloride of iron, while its quick 
elimination is proved by the fact that 
none is present in the urine after 
twenty-four hours. 





PATHOLOGY. 





(448) Malformation of the Heart, 
D. DELLA ROVERE (Centralbl. f. Pathol., 
1898, Nos. 6-7) reports upon a probably 
unique specimen of cardiac malforma- 
tion. The child during its eight days’ 
existence presented moderate cyanosis 
of lower extremities, stertorous breath- 
ing, and latterly icterus. The left auricle 
was hourglass-shaped and diminutive; 
that part of it into which the pulmonary 
veins opened was saccular, and the 
hemiazygos vein opened into this same 
sac. The left ventricle was reduced to 
a minute cavity at the posterior aspect 
of the intraventricular septum, while 
the mitral valve was represented by an 
opening only 5 mm. in circumference. 
Right ventricle and right auricle were 
dilated to an extent equal to the com- 
bined capacities of right and left ven- 
tricle and right and left auricle respec- 
tively, of a child of sameage. The left 
ventricle communicated with the conus 
arteriosus through a small opening 
above the interventricular septum. 





ee 
Foramen ovale was patent. 
bulbus arteriosus fully develonnm ot 
not united to the interventriculas 
septum. The tricuspid and the ul. 
monary valves had each only two 5 
ments. The ductus Botalli was pervious, 
The superior and inferior venz cave dig 
not enter the right auricle at the cus. 
tomary sites, but more posteriorly 
There were no signs of fetal endoeard. 
itis at any point. 


(449) Endarteritis of Renal Arteries, and 
Cortical Necrosis, 

J. R. BRADFORD AND T. W. P. Lawrence 
(Journ. of Path. and Bact., May, 198) 
record the case of a woman, aged 36 
confined of a stillborn child some days 
before admission, suffering from anurig 
History mainly negative. Anzemia and 
weakness, but no dropsy, headache 
sickness, or convulsions ; intellect clear 
to the last. The cortex of each kidne 
was found bright buff-coloured, and 
sharply defined from the pyramids: 
microscopically the convoluted tubules 
were seen to be necrotic. This necrosis 
was due to thrombosis of all those 
branches of the renal artery which had 
reached an approximate diameter of 
100 u—evidently of the so-called “inter. 
lobular” arteries; all branches of the 
renal arteries were extensively diseased, 
the media, and especially the intima, 
being thickened and sclerosed. The in- 
terstitial tissue of the kidneys was not 
increased. The patient thus presented 
the typical clinical picture associated 
with ‘obstructive suppression,” while 
the morbid appearances were such ag 
should, according to theory, have given 
rise to uremia. The authors hold that 
this case throws grave doubts on the 
view held by many ‘that uremia 
is dependent on the mere retention of 
normal but toxic products that ought to 
be excreted.” The case also shows the 
independence of renal endarteritis and 
extensive renal cirrhosis. 


(450) Syphilis of the Kidneys. 
GREENK (Amer. Journ. of Cut. and 
Genito-Urinary Diseases, January, 1898) 
divides syphilitic affections of the 
kidneys as follows: (1) parenchymatous 
nephritis, (2) interstitial nephritis, (3) 
gummata, (4) amyloid degeneration. 
Parenchymatous nephritis, according 
to Neumann and others, occurs in early 
syphilis. Interstitial nephritis may 
occur early or late, and has been found 
in young infants in congenital syphilis. 
It begins as an endoarteritis and a peri- 
arteritis. It cannot be diagnosed except 
by the history and the reaction to treat- 
ment. Typical gummata are rare in 
the kidney, but they probably occur 
oftener than is expected and yield to 
treatment. Gummata are generally 
associated with interstitial nephritis. 
Amyloid disease was found by Wagner 
in 35 out of 63 syphilitic kidneys, usu- 
ally affecting one kidney only. The 
author quotes a case where a probably 
syphilitic kidney simulated renal cal- 
culus, nephrotomy and needling being 
resorted to with no result. Under mer- 
mercurial inunction the hematuria and 
other symptoms ceased in three weeks. 
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MEDICINE. 





4451) Hereditary Tabes Dorsnalis, 
KaurscHer (Berl. Klin. Woch., May 
and, 1898) relates an instance of 
typical and_uncomplicated tabes in a 





woman aged 51 and her son aged 27. 
There was absolutely no evidence of 
syphilis. Whereas the tabes occurred 
in the woman at about the usual age, it 
was precocious in the son. Precocious 
tabes occurring between 20 and 30 years 
of age has been attributed to hereditary 
influences, and in the author’s cases 
heredity appeared to be the only cause. 
Charcot pointed out that these cases of 
tabes are characterised by the great 
multiplicity of the symptoms, and this 
was sO in this case. Much importance 
has been attached to syphilis in the 





early production of such nervous disease 
as tabes, general paralysis, but it is open 
to doubt whether the syphilis or the 
neuropathic tendency plays the greater 
part. Kalischer then refers to recorded 
cases Of tabes in parent and offspring. 
In Erb’s first instance syphilis in the 
father was probably the cause of the 
disease, but in the second there was no 
acquired syphilis, although Erb attri- 
butes the tabes to congenital syphilis 
without very obvious reason. In Ley- 
den’s two pairs of sisters there was also 
syphilis, and this authority does not 
attach much importance to heredity. In 
Goldflamm’s instance in father and son 
there was previous syphilis. The author 
then refers to infantile or juvenile tabes; 
he appears to think that some of the re- 
corded cases are examples of cerebro- 
spinal syphilis rather than tabes. In 
juvenile tabes hereditary tendency is 
rare, whereas in juvenile general para- 
lysis it is more frequent. Thus in 41 
cases of the latter disease 7 of the 
parents had suffered from general para- 
lysis. Only occasionally do traumatism 
and more often hereditary influences 
occur in juvenile general paralysis. 
Sometimes general paralysis is found in 
a child with a tabetic parent or tabes in 
the offspring of a parent subsequently 
developing general paralysis. 


(452) Heematoporphyriuuria, 
KEITH CAMPBELL (Journ.of Ment. Science, 
April, 1898) records the case of a servant 
girl, aged 22, admitted into the Perth 
Asylum for subacute mania. Three 
days prior to admission she had had 
30 gr. of sulphonal for the sleeplessness 
incident to her complaint. Eleven days 
after admission the urine was noticed to 
be cherry red, but did not give the 
guaiacum test or show the presence of 
red corpuscles. The condition had pro- 
bably been present before this time but 
undetected owing to the fault of 
the nurse. Hitherto the physical sym- 
ptoms had been mainly vomiting, ab- 
dominal pain, and constipation. Now, 
however, progressive paralysis set in, 





commencing with the flexors of the 
lower limb, and gradually involving the 
whole musculature, the arms being 
affected late. Loss of sensation spread 
in a similar manner from below up- 
wards. The knee-jerks and superficial 
reflexers were early affected, and finally 
quite lost ; thesphincters were paralysed 
three days from the onset of the paresis. 
Hiccough was noted, from the first; 
later on came dysphagia. The diaphragm 
was almost completely paralysed. 
The pupils were dilated. Hrema- 
toporphyrin was now definitely re- 
cognisable in the urine. The last 
stage of the disease, commencing 
thirteen days after admission and eleven 
after the first gastric symptoms, was 
characterised by epileptiform ,convul- 
sions, obviously of asphyxial origin. 
She died on the seventeenth day after 
admission. A curious fact was that the 
red blood corpuscles averaged 7,0c0,0c0 
per cubic millimetre, and in form were 
practically normal; the urine contained 
atrace of albumen. The only post-mortem 
change of interest was hyaline de- 
generation of both suprarenal capsules. 
The author lays great stress on the 
importance of early recognition of the 
urinary condition in such a case, and 
the hopelessness of the prognosis when 
paralytic symptoms appear. This par- 
ticular patient must have had a special 
idiosyncrasy in relation to sulphonal, 
unless, as was suggested in the discus- 
sion, the diseate was really due to the 
condition of the suprarenal capsules. 
There was no evidence of any other dis- 
ease to which the hematoporphbyrinuria 
might have been due.—Ogden (Med. 
Rep. of Boston City Hosp., 1898) records 
another case. The patient was a rheum- 
atic woman, aged 38, the subject of 
mitral disease, who was admitted for 
diphtheria. After recovery diarrhcea and 
vomiting set in, followed by loss of 
sensation in the lower limbs, with ten- 
derness over the nerve trunks. Then 
anesthesia eventually extended up to 
the waist, the sphincters were para- 
lysed, and there was general muscular 
atrophy. The urine secreted was small 
in amount, and contained hzmatovor- 
phyrin, but very little albumen. Two 
doses of trional had been given, one 
fifteen and the other eight days before 
death. The presence of hzmatopor- 
phyrin was only established two days 
hefore death ; no necropsy was obtained. 
The author considers the trional to have 
probably been the cause of the pigmen- 
tation of the urine, but there are several 
elements of doubt in the case. A fair 
bibliography is appended. 


(453) Infantile Colitis. 
CaLMELS, working with Guinon, draws 
attention (These de Paris, 1898) to the im- 
portance of this affection, which is one 
of the most important diseases to which 
children are liable, and one which is not 
so commonly recognised as it deserves 
to be. The writer points out that acute 
colitis may occur in the first months of 
infancy independently of any diathetic 
condition; but when affecting older 
children, especially when chronic, there 


; is almost always a neurc-arthritic he- 





redity, the father often being gouty, the 
mdther hysterical ofr neurasthenie! 
Such patients are themselves neurotic 
and irritable. It may even occur that 
the parents of children suffering from 
chronic colitis are themselves the sub- 
jects of intestinal disorders. Under 
these circumstances, more than one 
child in a family may suffer from colitis. 
Constipation is a very important factor. 
Clinically, chronic colitis may manifest 
itself in two forms, the indolent and the 
enteralgic types, or it may even be 
paroxysmal. It appears, especially after 
the second year, in children who have 
been habitually constipated, and its 
mode of onset may either be insidious, 
accompanied by indefinite colic durin 
digestion, and alternating diarrhea an 
constipation, or else it may come on as 
the result of an attack of acute enter- 
itis. The subjects of this disease pre- 
sent what the author considers a typical 
facies. They are pale, anemic, some- 
times with pigmentation of the skin of 
the face and neck. There are dark 
circles round the eyes, the cheeks are 
red, and round the nose the skin pre- 
sents a peculiar yellow tint. Not infre- 
quently the lips are of a vermilion 
red, ‘the patients are wasted, their 
feet are cold and their hands burning ; 
the tongue is white and coated at the 
hase, red at the point. The breath is 
foetid, and the abdomen either retracted 
or distended. On physical examination 
the abdomen may or may not be tender; 
in some cases the least touch causes the 
patient to cry out and the tenderness is 
more marked over the sigmoid flexure. 
In other cases it is possible to ascertain 
the presence of scybalous masses on 
palpation. Such patients hardly ever 
have an evacuation of the bowels with- 
out artificial means, and the effort is 
generally accompanied by the presence 
of blood and not infrequently prolapse. 
The feeces are hard, aark, and foscid, 
sometimes covered with mucus. In 
some instances attacks of diarrhoea 
supervene at intervals. The appetite 
is absent or capricious; digestion is 
slow and accompanied by flushing of 
the face, eructations, and colic; sieep 
is broken, and night sweating is some- 
times abundant. The urine is dark and 
contains indican. The liver is increased 
in size. These patients are depressed, 
irascible, and indolent. Growth is 
tardy, and they suffer from a constant 
want of energy and disinclination to 
play or amuse themselves. The author 
points out that at no time do such 
patients present any appearance of 
rickets. They grow into dyspeptic or 
neurasthenic subjects, and are generally 
below average stature. There may be 
enteroptosis, movable kidney, etc., in 
adult life. The writer mentions that 
intestinal hemorrhage, appendicitis, 
ascites are the most frequent complica- 
tions, and as a rule skin eruptions of 
some kind are present. The treatment 
is often difficult. The writer records a 
good number of observations in which 
much benefit was derived from hot com- 
presses, enemata of boiled water in- 
jected fairly high up into the intestine, | 
taking cire not to introduc? too much 
1468 A 















90 scar Jormus] 





EPITOME OF CURRENT MEDICAL LITERATURE, 


[Jone 4, 1898, 








fluid at a time. Castor oil is the best 
kind of laxative for constipation. The 
diet should consist of light soups, well 
stewed fruit, boiled fish, boiled eggs, 
panada, and milk combined with mag- 
nesia. Warm douching, accompanied 
by friction, seems particularly good in 
some cases, but the abdomen should not 
be douched. 








SURGERY. 
(454) Extirpation of the Larynx and: 
sophagus. 

CaRReé (Miinch. med. Woch., May 3r1, 
1898) reports 3 noteworthy cases. Case1 
occurred in a man, aged 43. The whole 
larynx was extirpated for malignant dis- 
ease. The trachea was divided through 
the first ring, and the larynx was sepa- 
rated from the cesophagus. The ceso- 
phageal wall was left upto the arytenoid 
cartilages. The hyo-thyroid membrane 
was divided through, the epiglottis 
being taken away. The patient made a 
good recovery, and was free from recur- 
rence two years later. Case 11 was that of 
@ woman, aged 49. Here the larynx and 
a large piece of the cesophagus were re- 
moved. The carcinoma started in the 
=— and spread into the larynx. The 
jagnosis was only made possible by a 
laryrng>fissure. The patient was free 
from recurrence four months after- 
wards. Garré referring to the sta- 
tistics of laryngectomy, says that 
the improved technique has consider- 
ably reduced the death-rate. Death has 
usually resulted from broncho-pneu- 
monia. This is to be avoided by a care- 
fal protection of the trachea and the 
shutting off of the lumen from possible 
contamination by secretions. This can 
be effected by Trendelenburg’s tampon 
cannula or by Hahn’s cannula sur- 
rounded by a sponge. Prevention of 
the broncho-pneumonia is also assisted 
by the closure of the pharynx by suture 
or a plastic operation. The position of 
the patient is most important—a hori- 
zontal position with inclination of the 
head backwards allows of the secretions 
draining away from the trachea. By 
attention to these points, the mortality 
has fallen to 20 per cent. The author 
appears to think that a splitting open 
of the larynx is often necessary to the 
correct and early diagnosis of carcinoma 
laryngis. Finally, Garré relates a third 
case with resection of 5 cm. of the cso- 
phagus and excision of the larynx and 
upper five rings of the trachea. He 
closed in the great defect in the ceso- 
phagus by means of healthy mucous 
membrane dissected off the trachea. 
Somewhat curiously, this mucous mem- 
brane did not prove sensitive to the 
contact of food. When a total trans- 
verse division of the cesophagus has to 
be made. the plastic operation becomes 
more difficult, and various devices have 
been had recourse to. Garré’s patient 
recovered well from the operation, but 
unfortunately an early recurrence took 

place in the glands. 


(455) Massage in Surgical Practice. 
ZaBLUDOWSE! (Sammi. klin. Vortriige, No. 
209, 1898) holds that massage is one of 
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the most important factors of conser- 
vative surgery, and a sovereign means 
of quickly restoring the use of the 
limbs to surgical patients who have 
been debilitated by long confinement in 
bed. To injuries of the limbs and 
chronic articular troubles a long list of 
other affections, both local and general, 
is added in which, it is stated, massage 
is likely to do good. This list includes 
peripheral circulatory disturbances ; 
chronic gynecological diseases, hzemor- 
rhoids, and prostatic enlargement; and 
many abdominal complaints on the 
borderland of medical and surgical 
practice. It is indicated in many cases of 
paralysis of both cerebral and peripheral 
origin, so long as such paralysis is not 
associated with muscular contraction 
and rigidity, and exaggerated tendon 
reflexes. In the treatment of chronic 
neuritis and muscular rheumatism, mas- 
sage, to do any good, must be practised 
with some energy. The author insists 
on the necessity of a long and careful 
training of those who intend to take up 
the massage treatment, and he mentions 
many affections, some of a serious 
nature, which may result from ignor- 
ance of the details of the method, or of 
carelessness in its practice. 


(456) Detached Retina, 


‘HorstMAnn (Arch, f. Augen., xxxvi) 


gives the results of his observations on 
35 cases of detached retina. In 5 of his 
cases there was complete recovery of 
sight, in < the retina resumed its 
normal position, but was functionally 
imperfect ; in another 2 cases the retina 
returned to its normal position only for 
a short time. In 11 cases there was 
partial detachment, and in 15 complete 
detachment. After a careful examina- 
tion of his cases he comes to the conclu- 
sion that every case of spontaneous de- 
tachment of the retina is in the first 
instance due to an affection of the uveal 
tract. It appears that a shrinking of 
the hyaloid membrane takes place, 
caused by the transudation of fluid from 
the blood vessels. The fiuid is not 
driven into the substance of the retina, 
but passes between the choroid and 
retina; ia this mannera detached retina 
is produced. If the detachment is large, 
the raised part will probably tear, and 
the torn portion can only regain its 
normal position when the shrinking of 
the hyaloid membrane has developed to 
a definite extent. The slow process of 
transudation retards the shrinking of 
the hyaloid membrane, and conse- 
quently the replacement of the torn 
retina. The diminished tension of the 
eyeball, which is frequently met with 
in large retinal detachments, is an argu- 
ment in favour of the lessened volume 
of thehyaloid membrane. Spontaneous 
cure in cases of retinal detachment with 
return of visual powers were only 
observed in those cases in which the 
detached portion had not completely 
lost the perception of light, and in 
which the subretinal exudation had not 
become absorbed; in these cases, also, 
the detached portion was not torn, nor 
was there any alteration in the ocular 
tension. Instances also occurred in 
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which the detached portion 

its normal condition. but remaines 
functionless, the subretinal exudation 
had become absorbed in these cases, but 
there was no diminution in ocular ten. 
sion, nor any torn portion of retina tobe 
observed. Ifa torn retina is associated 
with a minus tension, the prognosis is 
very bad. All operative influence is 
useless; the least harmful perhaps is 
tapping the subretinal exudation by 
scleral puncture. A few cases have been 
recorded in which replacement of the 
detached retina took place after this 
operation. All methods are to be de- 
precated which cause injury to the 
retina or ciliary body. 








MIDWIFERY AND DISEASES OF 
WOMEN. 





(457) Laparotomy for Retroversion of the 
Gravid Uterus. 

Jacoss (Journal a’ Accouchements, April 
1oth, 1898) was called to a 2-para, 
aged 31, five months pregnant. Her 
first confinement was normal; the 
second, at the age of 25, was followed 
by peritonitis. Since then she had had 
periodic attacks of pain, and had mis- 
carried three times in four years, always 
between the third and sixth month. For 
two months during the present preg- 
nancy she had suffered from retention 
of urine, necessitating constant catheter- 
isation, and very painful defecation. 
Miscarriage threatened, and the pa- 
tient was much cast down because her 
two first babies had died of croup and 
scarlatina. A retroversion of the gravid 
uterus was found, and for eight days all 
known methods of reposition were tried, 
including Petersen’s bag in the rectum. 
Laparotomy was decided on and per- 
formed. ‘The fundus uteri was held 
down by numerous adhesions, which 
were separated carefully, causing some 
hemorrhage. Once the fundus was 
raised above the pelvic inlet, it showed 
no tendency to fall back again. The 
recovery was uneventful, and there was 
no sign of abortion. The patient was 
confined of a fine boy at term. The 
author points out that pregnancy pro- 
bably occurs more often in cases of 
retroversion than is commonly sup- 
posed. Many cases no doubt escape 
observation because the uterus rectifies 
itself spontaneously. When incarceta- 
tion takes place, it is probably due not 
to the bony pelvis but toadhesions. Re- 
position can generally be effected. If 
unsuccessful, some authors advise in- 
duction of abortion. The author holds 
that cceliotomy is the better course, as 
it is practically without risk to the 
mother, and in most cases saves the 
fetus. He has dealt with 11 cases in 
this way; in 10 the patient’s pregnancy 
went on to term; in only 1 abortion 
took place, four days after operation. 


(458) Fritsch’s C:esarean Section (Transverse 
Incision). zy 
SteIntTHAL (Centralbl. f. Gyndk., No. 
44, 1898) reports a case which shows 
that there are disadvantages in 
Fritech’s transverse incision in the 
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fandus between the cornua. The patient 
was 34, aud in an exhausted condition, 
Jabour being delayed by amyoma which 
plocked the pelvis. Steinthal opened 
the abdomen, and made the transverse 
incision. Hemorrhage was very slight, 
as the uterine and ovarian arteries were 
gecured by digital compression. But 
though extraction was expected to prove 
easy, the child stuck fast, the head 
being held firmly by a tight ring far 
above the level of the tumour. A ver- 
tical incision had to be made. The child 
was then safely delivered and afterwards 
reared. An elastic ligature was slipped 
over the uterus down to (not over) the 
tumour. The placenta was then removed 
with but little loss of blood. Afterwards 
the tumour was drawn out of the pelvis; 
it was a subserous myoma springing by 
a broad pedicle from the back of the 
uterus at the level of the internal os, 
and numerous intestinal adhesions had 
to be separated. Lastly the uterus and 
tumour were amputated, the uterine 
edicle being secured extraperitoneally. 
The woman made a good recovery. 
Steinthal’s case shows that, though the 
transverse fundal incision bleeds but 
little, the foetus cannot always be ex- 
tracted through it. The necessity for a 
vertical incision in addition causes so 
much damage to the uterus that it be- 
comes safer to remove that organ than 
to close the double wound by sutures. 
Hence the conservative aim of the oper- 
ator is completely defeated when a 
“Fritech’s incision” will not allow of 
the extraction of the foetus. 


(459) Spontaneous Rupture of Uterus during 

Labour, 
J. J. Hearty (Boston Med. and Surg. 
Journ., April 21st, 1898) gives details 
of 2 cases of spontaneous uterine rup- 
ture in full-term labour. In oneinstance 
the liquor amnii had escaped some 
hours, and the head was not yet engaged 
in the pelvic brim. The patient’s friends 
refused to allow ether and forceps until 
the woman was already collapsed. A 
dead child was at length delivered by 
forceps, and then it was found that 
there was a large transverse rent in the 
lower third of the uterus. Death of the 
mother followed immediately on de- 
livery. The infant weighed 15lbs. In 
the second case the head was distending 
the perineum and the occiput had passed 
under the pubic arch, when suddenly 
the pains ceased, the head receded to 
the brim of the pelvis, and the patient 
became collapsed. The child was de- 
livered by forceps, great difficulty being 
experienced in the extraction of the 
shoulders, but the patient died. No 
— could be assigned for the rup- 
ure, 


(460) Conception and Delivery through 
Cervico-Vaginal Fistula. 
Krakéw (Centralbl. f. Gynik., No. 14, 
1898) relates an almost unique case, 
where the patient had a fistulous track 
in the back of the cervix, running 
between its canal and the vagina, A 
similar fistula was described by Nord- 
mann (Archiv f. Gynik., vol. xxxix, 
4891, p.33). Krakéw’s patient was 22; she 





had been delivered by forceps nearly 
three years previously, and afterwards 
was sterile and subject to free vaginal 
discharge. Nordmann’s patient was 
delivered spontaneously before the mid- 
wife arrived, and seems to have felt 
some injury at the time; the fistula was 
detecte nearly four years later. 
Krakéw’s patient was carefully ex- 
amined. Anteflexion was extreme, the 
the cervix was elongated so that the 
‘os externum pressed against the 
anterior vaginal wall. A fistulous 
orifice was found in the posterior 
aspect of the cervix. A sound could 
easily be passed through it into the 
uterus. Three attempts to close it by 
plastic measures simply made it nar- 
rower, but the acute flexion of the 
cervix on the body was aggravated. 
The patient conceived a year later. At 
term labour came on, the os externum 
dilated, the waters escaped, but the 
descent of the foetal head was impeded 
by a tough band. This band was the 
part of the cervix between the os and 
the fistula. Directly it was divided the 
head advanced, and was delivered by 
the short forceps, as the pains had 
grown weak, The perineum was incom- 
pletely torn, and repaired with two 
sutures. As the cervical tissues were 
rather bruised no plastic operation was 
attempted on the cervix. 





THERAPEUTICS. 





(461) Chinosol, 
F. Hospay, of the Royal Veterinary Col- 
lege, London (Journ. Comp. Path. and 
Therap., March) discusses the thera- 
peutic and toxicological effects of 
chinosol. Chinosol, which is a light 
yellowish powder, is stated to he a 
pure chemical compound belonging 
to the quinoline group, readily soluble 
in water, and having for its formula 
C,H,NKSO,. Its properties are repre- 
sented as antiseptic, disinfectant, and 
deodorant. During the past nine months 
the drug has been extensively used in 
both the canine and the equine clinic. 
As regards its antiseptic properties, 
wounds of all kinds were treated with 
solutions of from 1 in 60to1 in 1200 with 
the most satisfactory effect, the strength 
which was found to give the best results 
being from half a grain to a grain to the 
ounce. Upon fcetid ulcerating wounds 
a proportion of 1 in 480 speedily caused 
a healthy appearance and entire absence 
of pus, the application being made once 
or twice daily. In several cases the 
effects of solutions of this strength could 
be compared (in treating wounds in the 
same animal) with solutions of lysol and 
creolin, the chinosol giving decidedly 
the best resnlt. In the form of powder, 
as a dry dressing, when mixed with 
boracic acid, zinc oxide, or starch, and 
compared with iodoform used similarly, 
the sequele appeared about the same. 
When the pure powder was applied to 
wounds, the effect was to cause a good 
deal of pain, the animals showing 
signs of great irritation for two or 
three minutes, and the raw _ sur- 
face turning a blackish-brown colour. 





As a disinfectant to the hands, skin, 
and suture threads, it was employed in 
solutions of from 1 to 1,000 to 1 in 60 
without any signs of irritation either to 
the hands of the operator or the skin of 
the patient. With instruments, how- 
ever, care must be taken, and the solu- 
tion used should be carefully measured. 
On several occasions when this precau- 
tion was neglected the instruments lost 
their edge, the steel parts became coated 


with greenish-black spots which were © 


very troublesome to remove, and in those 
which had white bone handles the latter 
became discoloured and rough to the 
touch. The solution recommended for 
this purpose consists of 1 in 1,200, and, 
if the instruments are to remain in it for 
anything like an hour, this strength 
certainly should not be exceeded. Asa 
deodoriser for the hands or for fotid 
wounds, solutions of the same strength 
as those used for the disinfectant pur- 
poses acted satisfactorily. Details of 
several illustrative cases are given, and 
the author sums up the conclusions 
to which his experience has led him as 
follows: (1).That chinosol acts well as 
an antiseptic, disinfectant, and deo- 
dorant when used in certain proportions. 
(2) That its action is better marked when 
used as a lotion than when used asa 
powder. (3) That the powder is not 
suitable for use on fresh wounds unless 
diluted in some way or other. (4) That 
for the disinfection of instruments care 
must be taken not to make the 
solution too concentrated. (5) That 
the drug possesses toxic properties. 
(6) That if used subcutaneously in too 
concentrated a form it will produce 
local irritation and swelling. The 
strength recommended for subcutaneous 
injection in human practice is from 1 in 
600 to 1 in 200. (7) That the cat is very 
susceptible to its action, and that in this 
animal much more care is necessary to 
guard against toxic symptoms than in 
the case of the dog. In the cat, if sub- 
cutaneously injected, the extreme limit 
of dose should be one-sixteenth of a 
grain for each pound body weight, and 
in the dog one-eighth of a grain per 
lb. (8) That chinosol is not rapidly 
absorbed from the unbroken skin of the 
dog, and can be applied for several days 
in succession even in fairly concen- 
trated solutions to the skin of this 
animal without producing eruptions or 
sores. (9) That the chief symptoms of 
poisoning are: Sneezing and coughing, 
an increased flow of thick ropy saliva, 
subnormal temperature, staggering gait 
commencing with loss of motor power 
in the hind quarters, great prostration, 
and ultimately death from failure of the 
heart’s action. (10) That the chief post- 
mortem characteristic is the smell of 
chinosol on or in some part of the body ; 
whilst another symptom to be looked 
for is the presence of frothy saliva in 
the pharynx, cesophagus, or stomach. 


(462) Artificial Milk, 
Meyer, of v. Noorden’s clinic (Berl. klin. 
Woch., May 9th, 1898) has investigated 
two kinds of artificial milk supplied b 
Rose, the one resembling in composi- 
tion human milk, and the other sug- 
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gested by v. Noorden for diabetics. The 
latter contained besides the milk salts 
2 to 3 per cent. albuminous matters, 4 
to 6 per cent. fats, and a trace of sac- 
charin for sweetening purposes. (1) 
‘The composition of the first was found 
to resemble human milk very closely. 
In. place of sterilisation of the milk, 
which las been found to produce a par- 
tial peptonising of the albuminous 
matters, and a splitting up of the or- 
ganic phosphorus compounds, the indi- 
vidual constituents of the milk were 
previously sterilised. The mode of 
coagulation of the casein here in a finely 
divided form has apparently an advan- 
tage over human milk. Another differ- 
ence between this artificial and human 
milk lies in the fact that the casein of 
the former is completely digested in 
two to three hours by pancreatic fer- 
ment. The author investigated the 
metabolism in 3 cases, including 2 in- 
fants and 1 girl aged 22 with gastric 
ulcer. The absorption of the fat in all 
cases was most satisfactory. The ab- 
sorption of the nitrogenous substances 
was good in the first 2 cases, but not so 
satisfactory in the third. Here 6.76g. 
of the 22.9 g. of nitrogen supplied was 
found in the stools. Thus more nitro- 
gen was excreted than absorbed in this 
ease, but this was probably due to the 
previous diet being rich in nitrogen. 
The artificial milk was well borne in all 
the cases. In the feeding of infants, if 
cow’s milk, properly prepared, is well 
borne, there is no need of artificial milk, 
but cow’s milk often disagrees. This 
artificial milk has been largely used by 
the author for infants with goud results. 
In adults also with gastro-intestinal 
affections, and in whom a milk diet was 
indicated, it has also been of eervice. 
(2) In diabetes the second kind of arti- 
ficial milk was used. It was usually 
well taken by the patients, alone or 
combined with tea, coffee, or cognac. In 
one severe case of diabetes in a man 
aged 26, who would not take albuminous 
diet, this artificial milk was exclusively 
employed for a week with a consequent 
gain in weight of 3lbs. The convenience 
of having a preparation of milk that can 
be altered as desired is considerable. 


(463) Treatment of Diphtheria. 
RICHARDIERE (Sem. Méd., April 20th, 
1898) reports on 696 children with diph- 
theria recognised both bacteriologically 
and clinically, who were treated at the 
HOopitai Trousseau in 1897. Of these 
125 died, a mortality of 17.9 per cent. ; 
31 cf these died within twenty-four 
hours of admission ; excluding these the 
mortality stands at 14.1 per cent. Of 
the total number 433 did not require 
operation and 18 died, a mortality of 4.1 
per cent. Oat of 172 who were intu- 
bated 47. or 27.3 per cent., died, almost 
invariably of broncho-pneumonia, Prim- 
ary tracheotomy was done 11 times 
with 5 deaths. Tracheotomy after 
intubation was done 56 times with 45 
deaths. Treatment was almost entirely 
by antitoxic serum. Children over 2 
years received 20 c.cm. and under 1 
year 10 c.cm. In most cases a single 
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injection sufficed to check the extension 
of the false membrane. In benign cases 
irrigation of the throat and nose was 
carried out with boiled water, in severe 
cases a solution of 1 in 4,000 of perman- 
ganate of potash was used. If false 
membranes persisted or reappeared, a 
solution of glycerine and corrosive sub- 
limate (1 in 30) was used locally. For 
the treatment of broncho-pneumonia 
warm baths given every three hours 
were employed. In nearly every case 
bacteriological examination showed the 
existence of streptococci and staphvlo- 
cocci, ete., inaddition to the Loeffler 
bacillus. The gravity of the illness did 
not appear to be increased by the pre- 
sence of these organisms. The pro- 
gnosis should be based only on the 
clinical signs. 


(464) Silver Nitrate in Pneumonia, 
CacctaniGa (Gazz. degli Osped., May rst, 
1898) has treated 6 consecutive cases of 
acute pneumonia with silver nitrate. In 
all the cases crisis occurred in the first 
two days, the pulse frequently fell, the 
local symptoms remained unchanged— 
that is, did not disappear with the fall of 
temperature. The dose given was from 
0 005 g. t0 0015 g. per diem, divided into 
10 doses in pill form. During the treat- 
ment no other medicine was given. The 
ages of the patients varied from 12 years 
to 60 years. 





PATHOLOGY. 


4165) Spinal Concussion. 
KiRcHGAESSER (Miinch. med. Woch., 
February Sth, 1898) first refers to the 
experimental researches of Schmans 
and Bickeles into this subject. He has 
himself experimented on rabbits when 
hlows were given with a hammer on the 
back of the animal previouslv covered 
with a guttapercha plate. Usually a 
tetanic spasm and occasionally clonic 
spasms in the legs followed upon the 
first blow. Sometimes an epileptic fit 
could: be induced. The animals re- 
covered rapidly and showed more or less 
marked paresis in the legs. One animal 
died from unknown causes, and the 
othera were killed from the eighth to 
the fourteenth day. Some control ex- 
periments were also made. In four of 
the animals destruction of the medul- 
lary sheaths was found in the region 
corresponding to where the blows were 
given. The changes became much Jess 
marked aboveand below the lesion. The 
upper parts showed an ascending de- 
generation in both Goll’s and Gowers’s 
columns, and in the cerebellar tract 
and the lower parts a descending dege- 
neration in the pyramidal tracts. In 








the fifth experiment, in which after a | 


few comparatively light blows no dis- 
tinct paresis was noted, the changes 
were less distinctand involved the front 
part of thecord, There was no ascend- 
ing degeneration in Goll’s column. The 


author’s observations agree with those | 


of Schmaus. Thus a pure uncompli- 
eated concussion can bring about ad- 
vanced destruction of the axis cylinders 


| the susceptibility of general paralytics 





ta 
and medullary sheaths. It is im 
to say at present how far these Seams 
are capable of recovery. At any rate 
concussion demands a conspicuous 
place in the causation of spinal cord 
diseases. The author thinks that such 
experiments as the above are of the 
greatest importance in regard to the 
connection between nervous symptoms 
and past injury, and he is of opinion 
that other weighty etiological factors 
must be present in order to set aside 
the connection between the two in indi- 
viduals previously free from nervous 
symptoms. 


(466) Influence of the Vagus on Changes 

in the Myocardium. 
Hormann (Virchow’s Archiv, November, 
1897) records some experiments which 
he has made in order to ascertain the 
influence of the vagus in the produc- 
tion of inflammatory and degenerative 
changes in the heart. Rabbits were 
used for the experiments, which con- 
sisted in section of the vagus—in some 
cases on one side only, in others on 
both sides. Where unilateral section 
of the vagus was done, the operation 
was borne well as a rule, but in a few 
eases arapid and fatal pneumonia fol- 
lowed, and others died of cardiac 
failure. Where, however, the animal 
survived the operation, subsequent ex- 
amination showed no degenerative and 
no inflammatory changes whatever in 
the heart. Bilateral section of the 
vagus, on the contrary, troved almost 
always fatal, being followed by very 
acute fatty degeneration of the myo- 
cardium, associated with an abnormal 
fragility of the vessels, which was pro- 
bably due to the destruction of special 
trophic fibres. There also occurred in 
these cases small patches of myocard- 
itis and sometimes of endocarditis. By 
similar experiments Hofmann also 
studied the influence of the vagus in 
the production of ulcerative endocard- 
itis. After section of the vagus on one 
or both sides, staphylococcus pyogenes 
aureus was injected into the vein of the 
ear of a rabbit. It was found that 
neither the myocardium nor the valves 
showed any invasion by the micro- 
organism, and it is concluded that the 
removal of vagus influence does not 
favour the occurrence of ulcerative 
endocarditis. 


(467) The Cerebral Hemispheres and 
Immunity, 
E. S. Lonpon (Centralbi. f. Pathol., 1898, 
Nos. 6-7) gives a preliminary note on the 
effects of removal of the cerebral hemi- 
spheres upon immunity. He finds that 
total extirpation of the cerebral lobes of 
the pigeon abolishes the natural im- 
munity of these birds to anthrax. Re- 
moval of only one hemisphere preserves 
this immunity. The fatal effects of 
anthrax after total extirpation could not 
be prevented by the injection of an 
emulsion of cerebral substance. The 
sooner the anthrax was inoculated after 
operation, the more rapid was the fatal 
issue. The writer briefly calls to mind 


| to the tuberculous virus. 
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MEDICINE. 
463) Metabolism in Total Resection of the 
Stomach. 

HorrMann, of Eichhorst’s Clinic (Miinch. 
, Wooh., May 3rd, 1898) has investi- 
ted the metabolism in Schlatter’s 
well-known:case of total resection of the 
stomach. Six anda half months after 





the operation the patient had gained 
5.4kilog. in weight. It was found that 
the amount of nitrogen present in the 
stools varied within normal limits, but 
during the six days a complete nitro- 
genous balance was not obtained as 
occurs in health. There wasa retention 
of from 0 1 g. to 1.4g. of nitrogen. This 
retention is known to occur in con- 





; 


valescence from acute illnesses, etc. 
There was no increase in weight during 
the first period of observation. A month 
anda half later a further investigation 
was made with a more varied diet, and 
here the absence of the stomach seemed 
of no importance. A_ nitrogenous 
balance could now be established, show- 
ing that the regeneration of the blood 
was so far complete that there was no 
longer any need of retention of nitrogen. 
The retention of phosphorus was also 
marked. Hoffmann found that fatty 
matters were satisfactorily dealt with, 
so that of 8.5 g. taken only 4.64 g. were 
excreted. He adds that this shows how 
incorrect it is to treat patients suffering 
from chronic stomach disorders with as 
little food as possible. The author has 
also investigated the question of the 
action of hydrochloric acid upon putre- 
factive processes, and he concludes that 
the absence of the acid in this case was 
without influence upon these putrefac- 
tive processes in the alimentary canal. 
He goes so far as to add that the ad- 
ministration of hydrochloric acid as a 
disinfectant of the intestinal contents 
ig useless. As regards the quantity of 
chlorides in the urine, there was no 
decrease after the chief meal in this 
ease. This confirms the current view 
that the diminution of the chlorides in 
the urine after a meal is due to the 
hydrochloric acid excreted by the 
stomach. The absolute acidity of the 
urine was higher in this case than in 
ordinary individuals. The retention of 
sodic chloride was striking, without. 
there being any increase in the body 
weight. There was no relationship be-’ 
tween the excretion of chlorides and the. 
acidity of the urine in the different' 
periods of the day. The urine was 
examined for the presence of pepsin, but 
no trace was found. 


(469) Primary Dementia of Paberty. 
J. WipEROE (Norsk Mag. for Laegevidensk., 
April, 1898) describes two cases of what 
may be called the primary dementia of 
puberty or dementia preecox—one in a 
girl of 17 and the other in a boy of 15 


























there is a gradual diminution in the 
intellectual powers and a modification 
in the character and manner of life of 
the affected individual. In some in- 
stances the degenerative process is 
arrested and the individual is left in 
a condition still fitted to occupy an in- 
dependent and even useful position in 
society ;fbut in other cases the pro- 
cess goes on to complete intellectual 
ruin, although this is rarer than in 
secondary dementia or in general para- 
lysis. The patients may show now and 
again acute attacks, which, if the first 
symptoms have not been noted, may be 
mistaken for acute mania or melancholia. 
Heredity plays a great part as the 
primary cause of these cases; and acci- 
dental causes are venereal excesses, the 
abuse of tobacco and alcohol, and 
mental exhaustion. Overpressure in 
schools acting upon brains of low 
resisting power may thus come to be a 
danger. As far as complete recovery is 
concerned the prognosis is not good. 


(470) Deformity of the Trunk in Sciatica. 
Zantponi contributes (Gazz. degli Ospe- 
dali, March 20th, 1898) an account of 
two cases illustrating the deformity 
which may arise in cases of sciatica. 
This condition, though referred to 
by different authors, does not seem to 
have been sufficiently recognised till 
Massalongo, in conjunction with Zani- 
boni, made it a subject of study. The 
condition as described by these authors 
is not met with in slight cases of 
sciatica of short duration, but if the 
disease is at all pronounced or of some 
duration, it is almost certain to be 
recognised. This deformity is charac- 
terised by rotation of the trunk in such 
a manner that the costal margin of the 
aftected side approaches the iliac crest 
with lateral curvature in the lumbar 
region of the vertebral column, the con- 
vexity of which corresponds to the 
affected side, there being at the same 
time a curvature in the dorsal region in 
the inverse sense. This attitude is 
constantly present, whether the patient 
is standing, sitting, or lying, more espe- 
cially should the pain be at all severe. 
It is accompanied by a certain degree of 
contraction of the muscles which cor- 
responds to the inferior convexity. It 
would appear that the deformity does 
not disappear during sleep, but that it 
may relax under an anesthetic. Thus, 
it would seem that the cause of de- 
formity is pain, the object of the patient 
being to rest as much as possible on the 
sound side. The author is of opinion 
that the prognosis of such cases is 
much more serious where there is a 
neurotic history, and that the deformity 
coger earlier, and is much more likely 
to be permanent. 


@4i1p The Palmo-Plantar Sign in Typhoid 
Fever, 

QUENTIN draws attention (Arch. Gén. de 

Méd., May, 1898) to a sign which he 

considers to be of considerable use in 

the diagnosis of typhoid fever, and one 

which has hitherto not received much 
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AN EPITOME gianing of the disease is very insi¢ious; | coloration of the palms of the Tends 


and the soles of the feet. During con- 
valescence these same regions show 
marked desquamation. he writer 
points out that in a large series of 
cases of febrile affections collected by 
him, he has remarked the presence of a 
slight yellow tinge in some cases of 
acute articular rkeumatism and tuber- 
culosis, but that in typhoid this 
coloration is much more intense. The 
explanation is obscure, but that offered 
is that the epidermic tissues undergo a 
special nutritive change in the presence 
of typhoid fever, probably due to 
elimination of toxic products through 
the skin. 








SURGERY. 


(472) Arrest of Hzmorrhage from Large 
Vessels by Saturing. 

LinpyeR (Berliner Klinik, April, 1898) 
reports a case in which, during an 
attempt to close a fecal fistula in the 
left groin, the common femoral artery 
and vein were both opened. The 
bleeding from the vein was arres 
by resection of about three-quarters of 
an inch of the wounded vessel and b 
double ligature. The arterial wound, 
on the other hand, was closed by two 
rows of fine silk sutures. The patient, 


’ an old and feeble man, made a good re- 


covery. The author remarks that, whilst 
occlusion by ligature of a large arterial 
trunk alone, or of the accompanying 
venous trunk alone, is not likely to be 
followed by gangrene of the distal parts, 
simultaneous ligature of both vessels is, 
in this respect, attended by much risk, 
which is more likely to occur after 
wounding of both common femoral 
vessels than after a similar injary 
either of the axillary vessels or of the 
large vessels of the neck. Experiments 
on animals and the successful results 
of cases recorded by Schede have proved 
that under modern conditions of prac- 
tical surgery a wounded vein — 
sutured effectually without any risk of 
phlebitis. The indications for suturing 
are much more urgent in the case of a 
wound of a ra artery, for, however 
small the wound may be, the prospects 
of closing it by compression are not so 
favourable as in a case of even a large 
venous wound. The practice of suturing 
an arterial wound must be subject to 
certain restrictions, as experience has 
proved that it would not be safe to 
apply a suture to a transverse wound 
involving more than one-half of the 
circumference of the vessel. In such 
cases it would be advisable to resort t 
the practice advocated by Murphy of 
resecting the injured portion of the 
artery and bringing the ends together 
the proximal end being invaginated 
into the distal one, and fixing them by 
five sutures. In practising arterial 
suture Lindner would transfix all the 
coats of the vessel, and in selecting the 
material of his suture would prefer fine 
silk to catgut. 
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(473) Accidents in Laparotomy, 
PoroscHin (Vratch, No. 19, 1898) re- 
lates two cases of injury to the urin- 
ary tract occurring in the course of 
laparotomy. The first case was that of 
a@ woman, aged 53, who was operated on 
for a cystic tumuur of the right ovary 
and a cyst of the broad ligament on the 
same side. Inseparating the latter from 
its adhesions the right ureter was cut 
across. This was noticed during the 
operation through the escape of urine 
from the renal end of the duct. Thetwo 
ends were therefore freed from the ad- 
herent tissues and joined together by 
four fine silk sutures. The stitcheswere 
passed through the serous and mrscular 
coats only, leaving the inner layer intact. 
For greater security a piece of peri- 
toneum was put round the ureter and 
fixed in position by a few stitches. The 
abdomen was closed in the ordinary way, 
no drainage being provided. The pa- 
tient made an uninterrupted recovery, 
getting up on the twentieth day, and 
pnsinor the hospital on the thirty- 
seventh day after the operation. The 
other case was that of a peasant woman, 
aged 43, who underwent laparotomy for 
a large subserous fibromyoma uteri. In 
this case the fibromyoma was firmly 
attached to the bladder walls, which 
were torn in the attempt to separate the 
tumour from them. After the removal 
of the growth the rent in the bladder 
was repaired by uniting the edges by a 
series of sutures in layer. The mucous 
coat was stitched together by a con- 
tinued suture, while the edges of the 
muscular and serous coats were united 
by interrupted sutures. A catheter was 
left in the urethra for the first four days. 
This patient also made a good recovery. 


(474) Exploratory Gastrotomy. 

Keen (Philadelphia Med. Journ., May 
7th, 1898), in the course of the Cartwright 
Lectures on the Surgery of the Stomach, 
states that a further object for opening 
the stomach beyond the removal of a 
foreign body, and retrograde dilatation 
of a stricture of the esophagus, is one 
of exploration in order, if possible, to 
attain a positive diagnosis when other 
means have failed. Two original cases 
are recorded in support of the lecturer's 
opinion of the innocuousness of this 
procedure, and of the probability that in 
future it will be of great service. Ex- 
ploratory gastrotomy, it is asserted, 
allows an extensive and minute examin- 
ation of the stomach to be made with 
thoroughness and safety. By his own 
experience, and by cases reported by 
others, Keen has been led to the con- 
clusion that in any case in which by 
other means at hiscommand no positive 
diagnosis can be reached, the surgeon is 
thoroughly justified in opening and ex- 
ploring the stomach, In order to pre- 
vent any possible septic complications, 
Keen insists on the necersity in this 
as in all similar operations on the 
stomach of washing out this organ, and, 
before it is opened, of bringing it out of 
the abdominal cavity, and of protecting 
this cavity by a wall of iodoform gauze , 
In this way the operation can be made 
a practically extraperitoneal one. 
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(475) Symposthion. 

DeEvTSCH (Wen. med. Presse, 1898, No. 19) 
describes two cases of an affection, 
named ‘‘symposthion” by Lang. It con- 
sists in adhesion of the inner surface of 
the prepuce to the glans penis, and is of 
some importance as a complication of 
venereal diseases, as it leads to the 
formation of niches and recesses in 
which secretion can accumulate and 
organisms multiply. Thus the first of 
the cases under notice was one of 
gonorrhea, which improved somewhat 
under irrigation with permanganate, but 
subsequently relapsed. The adhesions 
between prepuce and glans left two 
recesses into which sounds could 
readily be passed. These recesses were 
found to contain pus, in which gono- 
cocci were abundantly present. The 
other case was one of soft sores com- 
plicated by inguinal buboes. In both 
the symposthion was operated on with 
success, the adhesions being separated 
and the foreskin completely retracted. 
The free edge of the latter was sewn 
round behind the sulcus, and the raw 
surface, where necessary, covered in 
with Thiersch grafts. Any exuberant 
granulations were touched with lunar 
caustic. The author states that the 
condition is usually inflammatory in 
origin, but may in a certain number of 
cases, as pointed out by Diiring, be con- 
genital. 


MIDWIFERY AND DISEASES OF 
WOMEN. 


(476) The History of Pain and the Men- 
strual History of Extrauterine 
Pregnancy, 

Barton Cooke Hirst (Amer. Jour. of 
Obst., April, 1898) has analysed 22 cases 


of extrauterine pregnancy, to elucidate 
the value of the history of pain and of 

















menstruation for diagnosis. He gives 
three cardinal symptoms: (1) Pain, 
characteristic in nature, manner of oc- 
currence, and situation; (2) irregularity 
of menstruation, often with the dis- 
charge of what the patient calls ‘‘ pieces 
of flesh:” (3) the following physical 
signs: For the first two to four weeks 
a swelling in the tube, no bigger 
than the end joint of one’s thumb, 
and unadherent ; later an _  exqui- 
sitely-sensitive mass fixed in the 
pelvis by thick velvety adhesions. 
Pain has been the most helpful sym- 
ptom in guiding the author to a dia- 
gnosis. It may be defined as a pain de- 
scribed by the patient in the strongest 
terms; occurring in paroxysms with 
free intervals; appearing at any time 
from a few days to months after a 
normal menstruation ; situated often in 
one groin, though often referred to the 
lower abdomen, and sometimes shoot- 
ing down one leg or up to the epigas- 
trium ; and so severe as to occasion pro- 
found systemic disturbance, such as 
syncope and excessive shock, which the 
author attribuses to pain rather than to 
hemorrhage. The characteristic men- 
strual history of extrauterine gestation 
is one of irregularity and often not of 
cessation atall. In 27 percent. of Hirst’s 
cases there was no ceseation, and in 18 











————————— 
per cent. more a menstrual 
only delayed ten to twelve = Pre 
longed uterine bleeding, on the other 
hand, preceded or followed by the dis- 
ey - arya is the almost uni- 
versal rule at some period in the hi 
of a tubal pregnancy. ene 





(477) Periodic Menstrual Psyehoses, 
TRENEL (Ann. de Gynéc. et d’ Obst., March 
1898) relates a case of delirium with 
hallucinations occurring at the men. 
strual periods in a woman 37 years of 
age, who had given birth toa child some 
years previously. The attacks took 
place in January, March, April, and May 
of 1896, and on the two last occasions 
were followed by melancholic depression 
lasting for afew days. Such cases are 
rare, but may be met with either in 
early, late, or middle menstrual life, 
and may be acute, subacute, or chronic. 
The intervals between the menstrua} 
periods are generally free from mental 
symptoms. The prognosis is relatively 
favourable, 68 per cent. ending in cure, 
but the condition may become chronic, 
or may be followed by dementia, or may 
be transformed into ordinary insanity 
or perhaps into true periodic insanity, 
When there are coexistent lesions of 
the genital organs, removal of the 
ovaries may be indicated, and may 
sometimes give good results, but re- 
course to operation should be had only 
after a long period of observation. 
Treatment in the attacks should usually 
be earried out at home, and not in an 
asylum. 


(478) Extrauterine Pregnancy dating 
Twenty-four years Expelled by 
the Bowels. 
DEMONNIER (Bull, Soc, Obst. et Gyn, de 
Paris, No. 3, 1898) relates the following 
case: In July, 1896, a patient brought 
him two bones, one of which appeared 
to be a fcetal frontat bone; they had 
been expelled by the bewel in the pre- 
ceding March. _ Her general health had 
been good, and she had had neither 
rigors, fever, abdominal pain, tenesmus, 
nor bloody or purulent stools. Exami- 
nation showed a hard tumour the size 
of aturkey’s egg in the region of the 
left adnexa, ‘The uterus was fixed. 
Inquiry showed that in 1872 she had 
an apparently normal pregnancy ; at 
term labour pains came on, which were 
ineffective. She consulted two doctors 
in Paris, who diagnosed extrauterine 
pregnancy, and advised that no opera- 
tion should be performed, According 
to the patient’s account they further 
affirmed that she would not become 
pregnant again. Nevertheless, two 
normal confinements at term, followed 
by normal puerperia, occurred subse- 
quently, one in 1878 and one in 1881. 
When seen in July, 1896, the general 
condition was too bad to justify opera- 
tion. Antiseptic douches ied to no 
diminution in the size of the tumour, 
and it was concluded that the litho- 
peedion had not been completely ex- 
pelled. The author points out the 
rarity of the occurrence of inflammatory 
troubles supervening in a lithopedion 
twenty-four years from the onset. The 
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opening of the fistulous track into the 
powel gives much better results than 
one in connection with bladder or 
vagina. He regarded the case as an 
argument for early surgical interven- 
tion in these cases. The occurrence of 
two subsequent confinements at term 


jg noteworthy. 





4479) A Second Laparotomy for Repeated 
Tubal Gestation. 

LK (Zeitsch. f. Geb. u. Gyn., vol. 
aa Part 2, 1898) adds another to 
the recently recorded cases of this con- 
dition, of which in 1893 Abel could 
collect only 8 authentic instances. 
Falk’s patient was operated on the first 
time in September, 1894, for a tubal 
gestation of the right side; the append- 

es of the left side were not seen 
during this operation. The fact of 
pregnancy was established by the find- 
ing of a 14-weeks-old foetus. Thesecond 
operation took place in November, 1897 ; 
the gravid left tube was removed with 
the ovary. The rent was found on its 

sterior surface. A well-developed and 
non-macerated foetus lay in its gestation 
sac; the size corresponded to a 13 to 14 
weeks’ pregnancy. The author considers 
the question of etiology. Freund’s ex- 
planation linked the occurrence of tubal 
gestation with a condition of spiral 
twists in the tube. Falk rejects this 
explanation on the ground that no such 
condition of the tube was found in his 
ease on either occasion. He regards 
as insufficient the explanations which 
attribute tubal pregnancy to changes in 
the tubal mucosa or obstructions in its 
lumen. Virchow, Spiegelberg, Schréder, 
Martin, Scanzoni, and, more recently, 
Webster and Rumpf explained the con- 
dition as brought about by perimetric 
and perisalpingitic adhesions causing 
obstruction of the tube by the formation 
of peritoneal bands; and the circum- 
stances of both pregnancies in the 
author’s case lead him to adopt this 
explanation. 


(480) Primary Cancer of Fallopian Tube, 
HOFBAUER (Archiv f. Gyndk., vol. lv, 
Part 2, 1898, p. 316) observed a case of 
this disease in Schauta’s wards, so that 
the number of instances of primary 
tub:l cancer fairly authenticated comes 
now to about ascore. Schauta’s patient 
was 46; her last confinement occurred 
twenty-three years before admission for 
“bleeding and discharge.” She had 
been subject to hypogastric pains for 
several years, and profuse menstruation 
set in every three weeks when she was 
43. For a year free leucorrhcea caused 
annoyance, and it was accompanied by 
pains in the left iliac_fossa, which had 
become very severe. There was neither 
dysuria nor pain during defecation. A 
mass could be felt on each side of the 
uterus, which was enlarged. A curette 
was applied to the thick and tough 
cervix, and a cavity with soft yielding 
walls was detected in its posterior part, 
whence much broken-down tissue was 
removed. On June 2nd, 1897, the uterus 
and appendages were removed through 
the vagina. No note of the operation 
nor any after-history is given. The left 


tube was over 4 inches in length, 
adherent to omentum and other struc- 
tures. It was deeply curved on itself, in 
the usual fashion, and as thick as a 
thumb in the middle. It contained free 
broken-down masses in its lumen, 
whilst other similar structures were 
attached to the wall by pedicles, and 
some were sessile. Near the uterus the 
mucosa was normal. The right tube 
measured 4 inches; it was obstructed, 
and as thick as a finger in the middle. 
It curved round the ovary, and its in- 
terior contained similar free and sessile 
growths. Under the microscope the 
uterine tissues showed glandular hyper- 
plasia. The broken-down tissue from 
the cervix represented, in Hofbauer’s 
opinion, metaplasia of the pavement 
epithelium from inflammatory changes, 
and this condition was, he believes, 
quite distinct from the growths in the 
tubes, which he classifies as carcinoma 
villosum cylindro-epitheliale. The 
ovaries were normal, 








THERAPEUTICS. 

481) Venesection in Children’s Diseases. 
A. Baginsky (Berl. klin. Woch., May 23¢d, 
1898) first refers to the history of vene- 
section, and discusses the question as 
to whether there are not some diseases 
in which it might be used with benefit. 
He gives details of two cases in 
which it was successfully employed: 
the one in a child aged 73 with uncom- 
pensated cardiac disease, and the other 
in a boy aged 9 with cirrhosis of the 
lung and bronchiectasis. In these cases 
the author thinks that the venesection 
exercised a life-saving effect in the dan- 
gerous suffocative attacks. Details are 
then given of a third case of broncho- 
pneumonia in a child, aged 7, who was 
mm extremis. A8 no blood could be ob- 
tained from the median veins, the Jefs 
radial artery was opened, and 30¢.cm. 
of blood let out. The effects of the 
venesection in thesecases isa mechanical 
oneof relieving thecirculation. Baginsky 
has not always had the good results 
noted in these three cases, but there 
were then other dangers present besides 
the mechanical hindrance to the cir- 
culation. Venesection is more difficult 
in children than adults. It is better to 
lay bare the vein under aseptic precau- 
tions, and then to open it. The author 
refers to the more local blood- 
letting, as by leeches. There are par- 
ticularly two forms of disease in which 
such bloodletting may be of use, 
namely, simple eclampsia in the child 
and uremic eclampsia. There are many 
valuable remedies for simple eclampsia, 
so that it is less necessary to perform 
venesection here unless these remedies 
fail. Here also venesection acts in a 
mechanical manner. The author says 
that he has employed this measure 
in a considerable number of cases of 

eclampsia, and he gives details of one 
in which it was used with the best 
results. Jn this case of uremie, baths 
with douches, chloral hydrate, chloro- 
form, injections of camphor, mustard, 





ete., had been employed without effect, 














The child was deeply comatose, with 
Cheyne-Siokes breathing. It was also 
cyanosed and pulseless. Six leeches 
were applied to the head. The conval- 
sions became less at once, and the child 
slowly recovered. Thus in uremic 
eclampsia where other treatment has 
been used in vain, venesection should 
be tried. Baginsky concludes that 
blood letting is not only indicated, but 
necessary, in the conditions above re- 
ferred to. 


(482) Nutrient Enemata, 
BRANDENBURG AND HuppErz of Riegel’s 
Clinic (Deut med. Woch., May 19th, 1898) 
draw attention to the value of alcarnose 
in rectal feeding. They think that 
nutrient enemata are not so widely em- 
ployed as they ought to be. At first 
eggs were used for rectal feeding, and 
later these were peptonised. Milk has 
also been much employed. Leube’s 
pancreatic meat clyster has not been 80 
widely used owing to difficulties in the 
preparation. A disadvantage in egg 
and meat clysters lies in the fact that 
decompesition may take place, and so 
lead to irritation of the bowel. Accord- 
ing to Brandenburg’s experiments 
casein is only slightly absorbed, and the 
absorption of fat is also small. The in- 
creased excretion of urea provides im- 
portant evidence in regard to the ab- 
sorption of albumens from the rectum, 
The amount of nitrogen in the stools is 
not so reliable, because there may be a 
long retention in the rectum of the ma- 
terials used. Investigation into the 
metabolism has been made in Riegel’s 
clinic with several artificial food stuffs. 
The authors have used alcarnose, which 
contains albumens and carbohydrates 
in a digested state. It is thus a mix- 
ture of albumoses and maltose. The 
urea excretion, the amount of nitrogen 
in the stools, the presence of ethyl 
sulphuric acids in the urine, were 
especially attended to, as well as the 
general condition of the patient. In 
the many cases in which alcarnose was 
used no unpleasant effects were ob- 
served, The investigations into meta- 
bolism in three cases embraced three 
periods: (1) A preliminary period with 
known diet; (2) the alearnose period ; 
and (3) an after-period. The details are 
given in tabular form, There was one 
case of gastric ulcer, one of arterio- 
sclerosis with hyperacidity, and one of 
neurasthenia. In all the cases there 
was a considerable nitrogen excretion in 
the urine, amounting in some instances 
to half the amount of nitrogen in the 
clyster. The same amount was never 
found when casein was used. There 
was no increase in the intestinal putre- 
faction. The authors conclude that 
alcarnose is specially suited for rectal 


feeding. 


(483) Treatment of Colitis. © 
Gurnon (Rev. Mens. des Mal. de 
VEnf., 1898, pp. 113, 243) dis- 
tinguishes three main varieties of 
colitis in children—acute simple, 
dysenteriform, and chronic, In the 
first variety, which occurs usually 
in hot weather, the attack comes on 
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with fever, vomiting, and diarrhoea of 
watery fecal stools. he characteristic 
symptoms become quickly established 
—colic accompanied by tenesmus, and 
the passage at frequent intervals of 
small stools which have an offensive 
odour, and consist entirely or in large 
part of mucus streaked with blood. In 
severe cases the pain may be so great 
that the preliminary purgative indi- 


cated as a general rule cannot be used.. 


Hot compresses should be kept con- 
stantly applied to the belly; a warm 
bath may be given twice in the day and 
asingle enema containing opium; by 
the mouth antipyrin, and if this fails to 
give relief chloral should be given. 
Milk and all solid food should be with- 
drawn, and the child given only broths 
and thin gruels, or ‘‘ albuminous barley 
water,” made by beating the white of 
an egg in barley water. As soon as the 
acute symptoms have subsided, small 
rectal injections of warm solutions con- 
taining common salt (gr. ij to Zj) or 
sodium biborate (gr. j to 3j) should be 
given. Antiseptic drugs are contra- 
indicated owing to their irritating quali- 
ties. In the dysenteriform the fever is 
higher, the colic more severe, and in 
there is marked tenderness over the 
colon, accompanied by contraction of 
the abdominal muscles. The stools 
consist of mucus mingled with blood ; 
in some cases so intimately as to re- 
semble pneumonic sputum. In casesof 
this type ipecicuanha is the best 
remedy, given in small doses every two 
hours with a little opium. If afur 
three or four days the stools have not 
become fecal, a copious injection of 
warm solution of silver nitrate(gr. ij to 
Oj) should be given. If symptoms of 
collapse ensue, subcutaneous injections 
of artificial serum (physiological salt 
solution) should be given. As much as 
a pint may be injected in this way in 
the course of twenty-four hours. In 
the chronic form the regulation of the 
diet is the most important point, and 
it may be necessary altogether to with- 
draw milk for some time. Particular 
attention should be given to guarding 
against constipation, which is very apt 
to ensue, and to lead to a fresh attack of 
colitis determined by the irritation 
caused by the retained feces. Of drugs 
calomel in minute doses, and a simple 
mixture of hydrochloric ‘acid are the 
most generally useful. Hot baths, and 
hot compresses to the belly night and 
morning are also usefal. 


> 


(484) The Treatment of Anwemia by Moun- 
tain Air. 
L&pInE (Sem. Méd.. March 16th, 1898) 
gives asunmary of what is known as 
to the effect of altitudes on anemia. 
Paul Bert first drew attention to this 
subject in 1882 by finding that a given 
volume of a mountain animal’s blood 
absorbes more oxygen under similar 


conditions than an equal quantity from | 


an animal of the plain. More detailed 
experiments have confirmed this. Thus 
Mintz found that seven years after im- 
porting rabbits from the plain to the 


Pic du Midi (2,877 metres), the blood of 
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their descendants differed greatly from 
that of those which had remained be- 
low. Ifthe fixed matters, the metallic 
iron of the blood, and the oxygen ab- 
sorbed be each represented by 100 for 
the plain animals, the corresponding 
numbers for the mountain animals are 
139, 174, and 180. Still more striking 
were his results with sheep which had 
lived on the Pic only six weeks. It is 
probable that several climatic factors 
are involved in this increase of hemo- 
globin, but Regnard has shown that 
barometric depression alone is suffi- 
cient, for he obtained the same results 
by keeping guinea-pigs under a bell jar 
for a month under a constant atmo- 
spheric pressure corresponding to an 
+levation of 3,000 metres. Mercier again 
found that while counting the corpuscles 
of men and rabbits returned from the 
mountains to the plains, the daily de- 
crease ceased on the barometer falling 
13 mm., and in two rabbits there was 
even an increase of corpuscles. Whether 
on a mountain or under a bell jar the 
most noticeable alteration in the blood 
is an increase of the red corpuscles, 
which appears earlier and is more rapid 
than the increase ofhemoglobin. Egger 
has had the same results ia man at an 
elevation of 1,890 metres; the average 
increase of red corpuscles after fifteen 
days was 16 per cent. Mercier con- 
firms this. Those observers (Loewy, 
Kohlbrugge), who have failed to note 
this property of mountain air, were not 
earelul to exclude vitiating conditions 
from their experiments. All the most 
reliable evidence goes to show that the 
increase of red corpuscles is real and 
has-nothing to do with a supposed con- 
centration of the serum through evapo- 
ration. Viault and others have re- 
marked the great number of small 
discs in blood received on elevated 
places, which are probably developing 
erythrocytes. This explains the fact 
that the hemoglobin does not increase 
so rapidly as the corpuscles, since the 
young globules do not contain their 
fall amount. Finally, Schauman and 
Rosenquist have observed nucleated 
red corpuscles in the blood of dogs and 
rabbits living for some weeks under a 
bell jar under a deprersion of 45 to 
48 cm. of mercury. Suter and Jaquet 
found that in rabbits which had lived 
at Davos for four weeks not only was 
their blood one-sixth richer in hemo- 
globin than that of those left behind 
at Basle, but the quantity was more 
per kilogramme of body weight (about 
one-tenth). The mechanism of the 
increase of red corpuscles is still not 
properly understood. It is certain that 
in healthy persons this increase is not 
permanent, but disappears on a return 
to the plains as rapidly as it came. 
Howeve:;, the most important fact is 
that anemic people retain more red 
corpuscles than they had before their 
mountain sojourn for long after their 
ieturn. 


(485) Action of Extract of Suprarenal 
Capsules. 
Corona (Rif. Med., May 16th, 17th, 
18th, 1898), as the result of a series of 











experiments with extra 

pti nt upon the a rat th 
extract is toxic, and that the toxic sn 
stances are various and of opposite pro- 
perties. Death occurs through small 
repeated doses or after one big dose 
Gradually increasing doses confer no 
immunity; the action is cumulative, 
The capsular extract acts on the 
nervous mechanism of the heart, first 
exciting, then paralysing; it has 
similar action on the respiration, als 
on the muscular and nervous system in 
general, giving rise to a general torpor 
but not paralysis. It has no noticeab} 
action on the corpuscular elements 
the blood. Instead of acting as an anti- 
toxic to neurin or curare, capsular ex- 
tract tends to increase the effects of 
these substances. The suprarenal ex- 
tract does not extinguish nervous elec. 
tric or the muscular irritability, but 
weakens the latter. Thyroid extract 
does not modify in any way the sym- 
ptomology of suprarenal extract poison- 
ing after a certain time; suprarenal ex- 
tract modifies the pigment of the skin 
in the sense of clearing it. This resu 
is probably brought about by its action 
on the melanic chromatophores causing 
them to contract or driving their pig- 
ment into the usual emuncto 
channels. 








PATHOLOGY. 
(486) The Biology of the Tubercle 
Bacillus. 

MARPMANN (Centralbl. f. Bakt., xxii, 
20, 21) claims to have opened up a new 
point of view in bacteriological patho- 
logy by his researches on the growth 
of the tubercle bacillus. This has long 
been known to secrete a cellulose ca 
su'e, which is a characteristic of aérobic 
microbes, whereas those which are an- 
aérobic are distinguished by the forma- 
tion of volatile gases, such as marsh 
gas, sulphuretted hydrogen, phospho- 
retted hydrogen, and ammonia. The 
author finds that tubercle bacilli grow 
readily on a new medium, consisting of 
crude lecithin rendered germ free by 
repeated warming to 50° C. At first 
only traces of volatile gases are given 
off; but after five or six days, if the 
access of air is prevented, the presence 
of phosphoretted hydrogen can be 
demonstrated by the contained gases 
blackening paper impregnated with 
silver but not lead. Marpmann con- 
cludes that the tubercle bacillus is 
capably anaérobic, and can give rise to 
reduction as well as oxidation pro- 
ducts. The formation of phosphoretted 
hydrogen is much more marked in the 
case of the cholera bacillus, and it is 
suggested that the symptoms of cholera 
intoxicatiun may be due. to that gas. 
Similarly it is possible that this and 
other gases may,be the causes of the 
symptoms of other bacterial infections 
if this is the case, treatment should 
aim at neutralising them as well as at 
increasing the resistance of the tissues 
to them. It is this new suggestion 
which the author considers may lead 
to most important results. 
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(481) Intermittent Lameness. 
BOURGEOIS has made an exhaustive 
investigation of this subject (These de 
Paris, 1897). t will be remembered 
¢hat Charcot was the first to notice 
the occurrence of this condition in the 
human subject, although it has for 
gome time been known to veterinary 
medicine. The affection consists of an 
intermitting painful paralysis, due ap- 
parently to arterial obliteration coming 
on suddenly, so that all motor power 
jg suspended in arm or leg, as the case 
may be. This arterial obliteration may 
be due primarily to atheroma, whether 
gecurring in an arthritic subject or in 
connection with alcoholism, saturnism, 
malaria, or senility, or, again, diabetes, 
which seems to cause a form of hyper- 
plastic endarteritis, causing diminution 
or obliteration of the lumen of the 
wessel; or syphilis may be the cause 
of arterial stenosis. In other cases, a 
tumour, aneurysmal or otherwise, has 
been sufficient to induce the symptoms 
by pressure on the vessel. Thus, from 
any of these causes the blood supply to 
the limbs is diminished. When, there- 
fore, the patient is at rest, there may 
ve no inconvenience; but when any 
attempt is made, more particularly an 
unaccustomed one, a sudden attack of 
pain with loss of motor power may 
result. Thus it is that while walking 
the patient may suddenly become af- 
fected with lameness. In _ patients 
affected with atheroma, diabetes, etc., 
the initial symptoms are slow and often 
insidious. Walking, for instance, is 
accompanied by a certain amount of 
fatigue, and little by little the patient 
remarks that he is becoming unfit to 
go more than a certain distance, 
and the more fatigued he becomes 
the more he suffers from pain in 
one or both limbs. Not infrequently 
the condition is thought to bé 
theumatism, varicose veins, or some 
form of actual paralysis. Finally, the 
patient finds that after a few minutes 
walking he is obliged to sit down, unable 
to take another step. In syphilitic 
cases, the onset seems to be more rapid, 
but may show a tendency to subside to 
teappear in the form of crises. Finally 
there is added to the pain and inability 
to move the limb a sense of extreme 
numbness with sensations of burning 
and itching. These symptoms may be- 
¢ome so marked that the limb stiffens, 
the tendons stand out, and intolerable 
cramp with marked contracture may 
occur. These phenomena may be limited 
to the toes, but as arule they are more 
common in the calves and thighs, and 
even in the gluteal region in certain 
cases. The temperature of the affected 
limb may be lowered and the skin is 
often colder than that of the opposite 
side, presenting a blue or discoloured 





appearance. During an attack arterial 
pulsation is diminished, even impercept- 
ible. Common sensation may be un- 
affected, but in some cases anesthesia 
has been noted. The reflex action seems 
unaffected. The patient when overcome 
by the severity of the symptoms lies 
down to rest. There is tnen a rapid 
change for the better, so that the ma- 
jority of the painful symptoms disap- 
pear as if by magic. He may be able to 
resume walking, but this abeyance is of 
short duration, for in a few minutes 
there is a return of all the painful symp- 
toms. In cases untreated there is a 
progress more or less rapid for the worse, 
until finally gangrene of the limb may 
set in as the result of the extreme im- 
pairment of nutrition. In very many 
cases treatment isextremely satisfactory, 
for iodide of sodium or potassium with 
careful dieting have often completely 
relieved the patient. In other cases the 
diagnosis of aneurysm followed by 
operation has completely relieved the 
isease. 


(488) Hematospermia, 

Kroner (Berl. klin. Woch., March 28th, 
1898) describes a case of hematospermia, 
which he considers to be due neither to 
congestion nor inflammation, but to an 
alteration in the quality of the blood. 
A strong man, aged 49, had suffered 
from eczema many years. Previously 
to the eczema he had enjoyed good 
health. In 1895 he noticed blood in 
his seminal fluid. He had not been 
subject to hemorrhages of -any de- 
scription before this time, and did not 
belong to a family of ‘‘ bleeders.” The 
urine was free from albumen and 
sugar. There was no history of 
syphilis or sexual excess. The semen 
remained bloody, and in the spring 
of 1896 signs of scurvy appeared, 
notwithstanding the patient’s satis- 
factory mode of living. In spite of 
treatment and change of air, repeated 
hemorrhages followed, the cachexia 
increased, and death took place about 
half a year from the commencement 
of the illness. Other cases of hemato- 
spermia occurring in Professor Klem- 
perer’s practice are noted by Licho- 
wetzer (Berl. klin. Woch., March 2tst, 
1898). One followed sexual excess in 
a healthy student, aged 23, and no 
recurrence took place. The other case 
was that of a chemist, aged 29; it 
occurred on sexual intercourse after 
two years’ abstinence. Both these cases 
seemed to be purely congestive in origin. 
Other cases are of distinct inflammatory 
origin, and follow gonorrhceal epididym- 
itis. In ayoung man with peritonitic 
symptoms discharges of bloody semen 
occurred several times, This patient 
recovered, but with complete azoo- 
spermia, Many cases of heematospermia 
are mentioned in French medical 
literature. 


(489) Alcohol and Infantile Convulsions. 
MEUNIER describes a case of infantile 
convulsions (Journ. de Méd., April 25th, 
1898). The patient was a child tive 
weeks old, whose parents were both 
perfectly healthy, there being one child 








older. A wet nurse had been engaged, 
who was to all appearance quite healthy. 
The most careful examination failed.to 
reveal any of the ordinary causes of 
infantile convulsions. There was no 
elevation of temperature nor abnormal 
disorder. The attack began with anuria, 
lasting for a whole day. It was yi as 
the result of most careful investigation, 
and after changing the nurse, that the 
discovery was made that the frst nurse 
engaged was in the habit of consuming 
about 2 litres of wine daily. The writer 
lays down the following observation in 
connection with this case and others, 
that alcoholism on the part of the 
nurse is a competent cause of convul- 
sions in a breast-fed child; that such 
convulsions are preceded by nervous 
irritability, general hypersesthesia, but 
without gastro-intestinal derangement, 
elevation of temperature, or pulmonary 
complication. They are apt to appear 
in extremely well-nourished children. 
As regards the fits, they show marked 
tendency to increase in number and 
severity. In some instances there may 
be anuria. Under such circumstances 
it is necessary to inquire carefully into 
the habits of the nurse, and to make a 
change as early as possible. 


(480) Heematuria Consecutive to Mountain 

Sickness. ’ 
Luzzatto (Gazz. degli Ospedali, May 
1st, 1898) reports the case of a man, aged 
23, not without some experience in 
climbing, who ascended some 1,500 m. 
in five hours, and was then seized with 
mountain sickness, and had finally to 
descend. The following day it was 
noticed that the urine was bloody, nor- 
mal in quantity, no casts. There was 
no pain in the lumbar region, and the 
phenomenon disappeared in thirty-six 
hours under a milk diet; subsequent 
observation revealed no signs of any 
kidney disease. The hematuria did not 
appear until twenty-four hours after the 
unusual exertion of climbing, and pro- 
bably it was not therefore due to unusual 
exertion alone, but rather to some 
mechanico-chemical change in conjunc- 
tion with possible reflex neuroparalysis. 
The patient bad never suffered in a 
similar way before. 








SURGERY. 





(491) Trendelenbureg’s Operation for 
Varicose Veins. 
Cumston (Annals of Surgery, May, 1898) 
regards Trendelenburg’s operation as the 
ideal method of treating varicose veins 
of the lower extremity associated with 
extensive ulceration. Trendelenburg 
found by experiments that the veins of 
the leg, after they had been temporarily 
emptied by elevation of the limb and 
compression of the trunk of the 
saphenous vein, are refilled slowly by 
the return blood coming from the 
arteries, and instantly by a blood wave 
coming from above downwards. The 
conclusion that the veins in the leg 
are distended by great central pressure 
led this surgeon to advise ligature of 
the saphenous vein at two points and 
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excision of the vessel between the liga- 
tures. An incision about 4 inches in 
length is made over the saphenous 
trunk, beginning just above the union 
of the lower with the middle third of 
the thigh. The vein having been ex- 
posed is carefully freed with a blunt dis- 
sector, and all branches going off from 
the vessel are ligatured. A ligature is 
then placed on the venous trunk at the 
upper and another at the lower angle of 
the skin incision, and the portion of 
vein between these two ligatures is cut 
away with scissors. Camston’s experi- 
ence has led him to the conclusion 
that Trendelenburg’s operation is cer- 
tainly the greatest advance that has 
ever been made in the treatment of 
ectasis of the saphenous vein, and 
although every case submitted to this 
treatment has not resulted in a complete 
cure, it is almost always followed by 
marked improvement with rapid cica- 
trisation of the ulcers. 


(492) Retroperitoneal Fibromyoma Invad- 
ing Mesentery. 

Brnaup and Bkaouin (Bulletins de la 
Soc. de Gynéc, etc., de Bordeaux, May- 
June, 1897) report a case in Demons’s 
aeeatee which closely resembles that 

escribed by Marmaduke Sheild in the 
Medwo:Chirurgical Transactions, vol. 
Ixxx, 1897. The patient was a woman, 
aged so; the menopause had taken place 
at 48, and a year later a tumour deve- 
loped in the right iliac fossa, and grew 
slowly. It was well-defined, hard, and 
seemed to be somewhat movable in all 
directions. It extended from the hypo- 
gastrium to within a finger’s breadth of 
the umbilicus, and from the anterior 
superior spine of the right ilium to 2 
inches to the left of the median line. 
The surface of the tumour was tuberous, 
the most prominent part dull on percus- 
sion, the rest quite resonant. The 
uterus was small, retroverted, and en- 
tirely free from the tumour, which ex- 
tended into the right fornix. On April 
1st, 1897, Demons operated. A coil of 
small intestine with the cecum and ver- 
miform appendix were found stretched 
out upon the surface of the tumour. 
The uterus and ovaries were quite dis- 
tinct from the growth which had opened 
up the mesentery, and made a capsule 
of its lower layer. The patient was 
placed in Trendelenburg’s position, a 
vertical incision was made into the cap- 
sule, and the tumour enucleated. The 
right ureter had sunk into the substance 
of the tumour, from which it had to be 
dissected out. The pouch of perito- 
neum was closed after careful hemo- 
stasis. Unfortunately the patient, after 
doing well for a fortnight, was taken 
suddenly ill and died on the seventeenth 
day. Two drachms of pus were found 
in the cavity whence the tumour had 
been enucleated; the pus had entered 
the peritoneum at a point where some 
coils of intestine were found adherent, 
and showed signs of sloughing. The 
tumour was entirely solid, and presented 
all the microscopic characters of a fibro- 
myoma. It is remarkable that this 
tumour was removed on April 1st, 1897, 
only three weeks after Sheild’s report 
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was read, Demons and the English sur- 
geon working entirely independent of 
each other. Binaud and Bégouin be- 
lieve that Demons’s case is unique, but 
Saneyosthi (Sei-i-kwai, June 12th, 1896) 
removed twenty-one rounded fibromyo- 
mata, like interstitial uterine fibroids, 
from behind the peritoneum of a girl 
aged 9, the mesentery apparently being 
involved; and Péan removed a very 
large fibroma, probably myomatous, 
the ‘‘ root of the mesentery.” (See An- 
derson, Carlisle meeting, BritisH MEptI- 
CAL JOURNAL, VOl. ii, 1896, p. 1093.) 


(493) Metastatic Carcinoma of Choroid, 
LEGRANGE (Rec. d’Ophtal., December, 
1897) gives @ summary of 18 recorded 
cases of this affection, and adds acase of 
hisown. A woman, aged 48, had had 
the left breast removed in 1892 for 
cancer. In January, 1896, visceral 
troubles set in, and the right eye be- 
came quite blind and painful. In the 
outer quadrant of the iris a new growth 
was visible, bossy and sharply defined, 
and blocking the angle of the anterior 
chamber. Through the clear lens a 
complete detachment of the retina 
could be seen. The eye was excised. 
Later in the year signs of cancer of 
the spinal column showed themselves, 
and the patient died in August. On 
section of the eye two tumours were 
found, one in the iris and one in the 
choroid, the sclerotic and retina not 
being involved. Microscopically the 
growth was an alveolar carcinoma, 
showing hemorrhages in parts. Choroidal 
carcinoma sometimes invades the optic 
nerve; involvement of the retina has 
been noticed only in one case. The left 
eye is more often affected than the right, 
for the same reason, probably, that 
cerebral embolism is more frequent on 
the left side. The relative rarity of 
ocular metastases is explained by the 
narrow calibre of the ophthalmic artery. 
and by its being set at an angle of 90° 
to the internal carotid artery. In the 
choroid the tumour takes the furm of a 
plaque, whereas sarcoma grows into a 
mushroom form. Vision is quickly lost, 
owing to retinal detachment. Both 


eyes may be affected together, or one |. 


soon after the other, or the growth may 
be limited to one eye. Death super- 
venes within a year of the ocular 
metastasis. The primary seat of the 
cancer may be the breast, stomach, or 
lungs. In the eye the macula is the 
region first to be involved, there being 
several distinct foci of growth which 
soon fused together. Carcinoma of the 
choroid can be confounded with sar- 
coma, retinal glioma, angio-sarcoma and 
angioma of choroid, hyalitis, and meta- 
static exudative choroiditis ; but gene- 
rally diagnosis is not difficult because 
of the primary affection. 





MIDWIFERY AND DISEASES OF 
WOMEN. 


(494) Treatment of Fibroids by securing 
Uterine Arteries. 

GOUILLAUD (Ann. de Gynéc. et d’ Obsté., 

April, 1898), also Hartmann and Fredet, 
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(thid.) maintain that though o: 

tomy for fibroid is out a yo go 
hysterectomy much in much in vogue 
nevertheless treatment by the simple; 
method of cutting off the chief blood 
supply of the uterus is rational and 

effective. Hartmann and Fredet are not 

surprised that removal of the ovaries is 

often ineffective, as it is the uterine ang 

not the ovarian arteries that ought tobe 

secured. Gouillaud treated successfully 

one case by simple forcipressure of the 
arteries for forty-eight hours. The 

patient was a parous women, aged 4s, 

very sickly through free hemorrhages, 

The fibroid reached several inches above 
the pubes, but had chiefly developed in 
the direction of the pelvis. The opera- 
tion was performed in October, 1894. A 
circular incision was made around the 
cervix, as in vaginal hysterectomy. The 
bladder and the posterior relations of 
the cervix were not very freely detached, 
but the lateral dissection was carried up 
for over two inches on each side to allow 
of the proper application of a long- 
bladed forceps. Ihis was done, it ap- 
pears, without difficulty on either side, 
so that the fibroid evidently did not 
burrow in the broad ligaments. The 
cut edges of the mucous membrane were 
sutured anteriorly and posteriorly, the 
gap on each side being left wide enough 
open to allow a strip of iodoform gauze 
to be placed against the blades of the 
forceps which were removed in forty- 
eight hours. In July, 1896, the patient 
was examined. The hemorraghes had 
ceared entirely, and no pelvic pain could 
be felt. The uterine cavity, which two 
years earlier measured four and a third 
inches was now but two and a half 
in length. Hartmann and Fredet report 
5 cases of ligature of the uterine arteries 
through a vaginal incision. In order to 
get at the side of the cervix easily, a 
lateral incision is made on each side of 
the usual circular cut round the cervix, 
and prolonged for about an inch down 
the side of the vagina. The cervix is 
freed for half an inch by scissors, then 
the valve ofa speculum is pressed against 
the corresponding side of the vagina. 
This exposes the uterine pedicle, which 
is the term given by the authors, not to 
the broad ligament, but to the band of 
parametric tissue which accompanies 
the uterine artery. This ‘“ ligament” is 
denuded, drawn down, and tightly 
ligatured. If it be thick, two liga- 
tures should be applied. The silk 
must be tied very firmly, for experience 
and the principle well understood in 
the surgery of anecrysm shows that the 
inner coat of the uterine artery must 
be divided by the pressure of the liga- 
ture, else the desired occlusion may not 
be effected. The cervix, directly the 
second uterine pedicle is secured, be- 
comes in most cases very pale. The 
ligatures are cut short and the entire 
wound closed, after antiseptic washing, 
with catgut sutures. The vagina 7 
packed with iodoform gauze. In 40 

the 5 cases the curette was used before 
the operation was performed, and in . 
small cervical polypi were twisted 0 ; 
All 5 cases under Hartmann and Frede 

have done well, Out of 40 performed 
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after the above method by others, no 
death occurred. 


495) Sequelx of Operation fur Ruptured 
Tubal Cyst. 
STANKIEWICZ (Gazeta Lekarska, 1897, 
No. 39) operated in a typical case of 
ruptured tubal gestation cyst. The 
patient was 30, and had been pregnant 
five times before, aborting twice. She 
was last delivered, normally, only five 
months before symptoms of acute 
anemia set in, the new pregnancy 
having advanced to the fifth week. 
Stankiewicz first performed transfusion 
with salt solution before the anesthetic 
(ether) was given. The operation was 
successfully performed: chorionic villi 
were found in the tubal cyst. The 
anemia proved dangerous, yet the 
patient did well till the third week, 
‘when convalescence was retarded by 
an attack of parametritis around the 
dicle. This abated. Four months 
ater the patient fell out of a cart. The 
exudation recurred, with rise of tem- 
perature. Fluctuation was at last de- 
tected, and an incision was made in the 
posterior fornix, the cavity thus laid 
open being drained. The patient at 
length recovered. 


(496) Laceration of Posterior Fornix. 
LoorF (Ann. de Gynéc. et d Obstét., 
March, 1898) reports a case of great 
medico-legal importance, also of interest 
as showing that the posterior vaginal 
fornix may be lacerated by a slight and 
a natural force. The patient was 23, 
and the injury was received during 
coitus, in the sitting posture. Severe 
pain followed by hemorrhage occurred. 
The vagina was found torn from the 
back of the cervix to the extent of an 
inch and a-half; the edges of the rent 
were irregular, the subjacent connective 
tissue was opened up, but the peri- 
toneum was intact. An artery was 
found bleeding, and was secured by tor- 
sion. The vagina was plugged with 
iodoform gauze. 





(497) Appendicitis and Pregnancy, 
PINARD (Ann. de Gynéc., May, 1898) re- 
cords a case which throws light on this 
subject, to which attention was first 
drawn by Mundé five years ago. Pinard 
likewise furnishes two valuable tables 
of cases which did (30) and which did 
not (15) undergo operation for inflamed 
appencix during pregnancy. His own 
patient was a primipara, aged 25. At 
the sixth month she was seized when 
walking with characteristic acute pains 
in the abdomen, most marked in the 
tight iliac fossa; severe vomiting and 
tympanitic distension followed. At the 
end of five days she was very ill; 

eneral peritonitis had clearly set in. 

he foetal heart was still audible. 
Segond operated, first making the usual 
incision for reaching the appendix. On 
opening the peritoneum a quantity of 
foetid pus escaped, the right appendages 
literally swam in it. As it was clear 


that the pus extended to the other side 
an incisi.n was made above the left 
groin, and the left tube and ovary were 
found swimming in pus. A double- 





barrelled drain was passed through each 
wound, so that their ends met in 
Douglas’s pouch ; then the peritoneum 
was well washed out with hot water. 
The pus had come from a large retro- 
cecal space. The operation lasted 
twenty minutes. Abortion occurred 
the following night, and the patient 
died a few hours later. The appendix 
was found to be perforated in two 
places. The maternal tissues were not 
examined for microbes, but Wallich 
obtained pure coli-bacillus cultures 
from the blood in one of the vessels in 
the umbilical cord. An inflamed ap- 
pendix, as Mundé has shown, requires 
speedier surgical relief in pregnancy 
than under other conditions, and the 
fact of pregnancy must in no other 
sense influence the operator. In other 
words, it is wrong to provoke abortion 
or induce premature labour. There is a 
focus of infection especially dangerous 
in pregnancy, therefore it must be re- 
moved. 








THERAPEUTICS. 





(498) The Treatment of Suppuration by 
Bicarbonate of Soda. 

BrucKER has made a study (Thése de 
Bordeaux) of a fact observed hy him— 
namely, the influence of the reaction of 
the blood in the healing of certain con- 
ditions. Bearing in mind that the 
normal alkalinity of the blood shows 
important variations according to sex, 
age, and as to whether the blood is 
arterial or venous in origin, and the diet 
to which the patient has been addicted, 
so in certain pathological conditions 
these variations are very marked, and a 
reduction in the normal alkalinity is 
observed in certain cases of febrile re- 
action due to bacterial intoxication. It 
has been found that certain artificial 
intoxications can be combated by 
raising the alkalinity of the blood by 
the injection of alkaline serum. Going 
on these grounds, Brucker has princi- 
pally investigated the influence of alka- 
line dressings in the treatment of local 
inflammatory affections, and according 
to his observations such a dressing, 
whether moist or dry, very rapidly re- 
duces the inflammation suppurative or 
otherwise, and causes rapid healing of 
wounds. This seems independent of 
any antiseptic property in the proper 
sense of the word. The method em- 
ployed by him is to apply the dressing 
of absorbent wool on ordinary prin- 
ciples, using merely a 2 per cent. solu- 
tion of bicarbonate of soda, or in some 
cases vaseline and bicarbonate (1 in 25), 
or the soda may be applied directly in 
the form of a powder. He finds that 
strong solutions do not act more quickly 
than a 2 per cent., showing that the 
chief agent is the alkali, and not any 
antiseptic principle. The same method 
may be applied for purulent otitis, etc. 


(499) Treatment of Tinea Tonsurans. 
Herman B. SHEFFIELD (New York 
Medical Journal, May 14th) about a 
year and a-half ago described in the 
American Medico-Surgical Bulletin, Sep- 
tember 5th, 1896, a method of treatment 








which cured every case of ringworm of 
the scalp under his care in from three 
to six weeks. He succeeded in eradi- 
cating an epidemic of tinea tonsurans 


‘ consisting of 379 cases at the Hebrew 


Shettering Guardian Society Orphan 
Asylum. Later more than 80 new cases 
came under the writer’s care, and every 
one of them yielded promptly to the 
same treatment. The same success 
was obtained by Dr. Spalding, visiting 
physician to the Juvenile Asylum of 
New York, who cured over 40 stubborn 
cases within three weeks. Dr. Moreau 
Morris, inspector of the New York 
Board of Health, has also witnessed 
successful results from this method of 
treatment in various institutions of 
New York. The following is the for- 
mula of the remedy: RB: Acidi carbol., 
olei petrolei, 44 65; tinct. iodini, olei 
ricini, 44 110; olei rusci (German), q 8. 
ad. 500. After clipping the hair close 
to the scalp this mixture is applied over 
the entire scalp—more thickly over the 
affected spots—by means of a painter’s 
brush, once a day for five successive 
days. On the sixth day it is wiped off 
with a rag dipped in plain olive oil; 
now the hair is clipped again and the 
scalp washed thoroughly but —_ 
with green soap and a soft nail brush, 
care being taken that all the scales and 
loose hair covering the scalp are re- 
moved. No epilation is, as a rule, 
necessary. On the seventh day the 
mixture is reapplied as thickly as be- 
fore, and the whole process is repeated 
regularly for three or four successive 
weeks, the length of time depending 
upon the severity of the case, when it 
it is found that new hair begins to ap- 
pear, and that no trichopbyton fungi 
can be discovered in the hair epilated 
for microscopical examination. These 
procedures are followed by a few days’ 
application of a ae cent. sulphur 
ointment, and then by the use of the 
following preparation for about two 
weeks :—K: Resorcini, acidi salicyl., 
aa 16; aletholis, 120; olei ricini q.s. 
ad. 500. This mixture considerably 
hastens the growth of the hair on the 
bald spots. In cases where isolation is 
impracticable or impossible, as often 
happens in private families, this re- 
sorecin mixture serves as an excellent 
substitute. 


(80) Holocaine as a Local Anwsthetic in 
Ophthalmology. 
Zunz (Journ. Méd. de Bruxelles, May 
19th) considers that holocaine is pre- 
ferable as a local anesthetic to cocaine 
or eucaine. It closely resembles phen- 
acetin. It is a powerful base, insoluble 
in cold water, but easily soluble in 
alcohol andether. A saturated solution 
of the hydrochlorate contains 2.5 per 
cent. of the salt, which is the one to be 
employed. It is itself an antiseptic, 
and therefore does not need sterilisa- 
tion, although it does not undergo de- 
composition on boiling. A 0.1 per cent. 
solution causes complete anesthesia in 
the rabbit after 20 seconds, which lasts 
from 12 to 15 minutes, and is due to a 
direct paralysis of the terminations of 
the sensory nerves. It is more toxic 
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than cocaine, and resembles strychnine 
in its toxic effect. Death is due to 
stoppage of respiration from spasm of 
the respiratery muscles. It has no 
effect on the pupil, or on accOmmoda- 
tion, or on the vessels. The anzsthesia 
is more prompt and not less profound 
than that due to cocaine. Its instilla- 
tion is always accompanied by a slight 
sensation of burning, but this quickly 
ceases, and is not more unpleasant than 
that produced by cocaine. Complete 
analgesia in man occurs 40 or 50seconds 
after the instillation of 1 or 2 drops of a 
1 per cent. solution, and if the dose is 
repeated after an interval of 40 seconds, 
absolute corneal anesthesia supervenes 
half a minute later. Coincidentally 
with the burning sensation there occurs 
slight redness of the conjunctiva, but 
the burning ceases at the end of 30 or 40 
seconds, and the redness disappears at 
the end of 2 minutes. With a 0.5 per 
cent. solution the anzsthesia lasts 5 to8 
minutes with a 1.0 per cent. solution it 
lasts1ominutes,and theanalgesia persists 
for five minutes after the return of tactile 
sensibility. If the anterior chamber of 
the eye is opened, it acts as quickly on 
the iris and ciliary body as on the 
cornea. Unlike cocaine it does not 
affect the intraocular tension, or cause 
exfoliation of the corneal epithelium, or 
produce effects due to stimulation of 
the sympatheticnerve terminations,such 
as widening of the ocular aperture, 
pallor of the conjunctiva, or proptosis. It 
thus acts as well, and more rapidly and 
with smaller doses, than cocaine, with- 
out its inconvenient effects, and, unlike 
eucaine, it does not cause any conges- 
tion of the tissues to which it is applied. 
Its one defect is its toxieity, but, up to 
the present time, there has not been a 
single case of poisoning recorded con- 
sequent on its use in ophthalmology. 


(501) Treatment of Enlarged Spleen by Ether 
Spray. 

Moscucct (Rif. Méd.. April 23rd, 1898), 
at the suzgestion of Professor Raimond, 
has tried the effect of ether spray ap- 
plied to the left half of the abdomen in 
eases Of enlarged spleen. In the 12 
cases briefly reported by the author very 
marked reduction in the volume of the 
enlarged spleen was observed after treat- 
meat. From 25 to 30g. of ether were 
sprayed over the splenic area, through a 
Richardson’s atomiser, once a day. 
Measurements of the spleen before and 
after treatment are given in each case. 
With the reduction in size the patient’s 
general condition improved. Nobad re- 
sults are recorded. Asa rule, the right 
side of the abdomen was covered with 
cotton wool and only the affected splenic 
area played upon. 





PATHOLOGY. 





(502) The Origin of Cirsoid Aneurysms. 
J. L. REVERDIN (Rev. Méd. de la Suisse 
Rom., February 20th, 1898) publishes a 
case of cirsoid aneurysm apparently 
following an infection. A man, aged 
31, became ili in March, 1895, with 
slight fever, pharyngitis, cedema of the 
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frontal region and root of the nose, 
diarrhceea (which lasted several weeks 
and brought on a ‘“‘typhoid” state), 
epistaxis, enlargement of the liver and 
spleen, ascites, and cedema of the lower 
limbs. During convalescence there was 
neuritis of the right median nerve. Two 
physicians diagnosed the case as in- 
fective gastro-enteritis, although there 
is some doubt as to its exact nature. 
In May, 1896, a slight enlargement 
above the left eyebrow was noticed, 
where the cedema originally occurred. 
The skin over it was not discoloured. 
About this time also he had hema- 
temesis and melaena. On December oth, 
1896, when first seen by Reverdin, there 
was nothing abnormal to be found in 
his general condition, but there was a 
typical cirsoid aneurysm extending from 
the external to the internal angle of the 
left eyelids, and forming a large projec- 
tion at the root of the nose. This was 
removed successfully. Writers gener- 
ally divide cirsoid aneurysms into (1) 
those following pre-existing nevi, (2) 
those following injury, and (3) those 
which are idiopathic. In France they 
are considered to be allied to arterio- 
venous aneurysms, but it is difficult 
to see how multiple communications 
between arteries and veins could arise 
at the same time owing to an injury. 
Others, including Billroth, believe them 
to be due to arteritis, which weakens 
the vessel walls and allows their dilata- 
tion. The above case is interesting on 
this hypothesis. Since injury and nevi 
could be excluded, the etiology ap- 
pears to be an _ infective arteritis, 
and an infective origin has never 
been upheld before. Histologically 
the tumour presented the ordinary 
appearances of cirsoid aneurysms, 
but one vessel was obliterated by a 
fibrous mass. The process was then 
probably: (1) Lodging of pathogenic 
organisms in the vessels ef this region, 
causing an infective arteritis (the 
organisms, however, had disappeared 
before the operation), in one vessel, the 
obliterated one, an embolus or throm- 
bus, probably septic, formed, and this 
accounted for the painful frontal cedema 
observed near the beginning of the ill- 
ness; (2) diminution of resistance in 
tne vessel walls caused by the arteritis ; 
and (3) finally, at a later period, their 
dilatation. The presence of several 
small red spots, formed by a central 
dilated vessel, and smaller ones radiat- 
ing from it, supported the theory of 
infective arteritis. These also appeared 
for the first time after the infective 
illness. Reverdin believes that arteritis 
explains also all cases of cirsoid 
aneurysm following an injury; their 
slow development some time after being 
just what one would expect. Those 
following nevi could be explained by a 
congenital defect of nutrition of the 
walls of the vessels. 


(503) Immunity against Tetanus. 

Tizzont has made animportant series 
of experiments (Gazz. degli Ospetali, 
March 6th, 1898) showing’ that itis pos- 
sible to render animals immune against 











tetanus by injecting a culture of 
Fraenkel’s pneumococcus. When thus 
treated not only do injections of the 
bacillus itself have no effect, but the re- 
sistance of the animal to the minimum 
lethal dose of tetanus is greatly in- 
creased. At the same time the local 
effects appear to be merely decreased in 
severity. Also that the action of 
tetanus poison on an animal already 
inoculated shortens the period of im- 
munity of Fraenkel’s pneumococcus, 
The writer has also observed that the 
immunity conferred by injection of 
pneumococcus differs from that pro- 
duced in other cases by the extreme 
rapidity of its action; if employed a 
short time before or even at the same 
time as the more severe poison, it ig 
still able to act quite efficaciously. This 
material loses its power and becomeg 
almost inactive against tetanus poison, 
although it seems to retain its own 
power of conferring immunity against 
its own original bacillus. The converse 
is to a certain extent true according to 
the writer, as tetanus antitoxin confers 
acertain degree of immunity, though 
this is not complete, as the animals are 
liable to die, but their symptoms are 
considerably reduced in severity. The 
author discusses the question of resem- 
blance between pneumococcus and 
tetanus antitoxins. 


4504) Tuberculosis of the Stomach, 
BiuMER (Albany Medical Annals, March, 
1898) describes three or four shallow 
circular ulcers near the greater curvature 
of the stomach in a woman aged 50, who 
had generalised miliary tuberculosis, 
tuberculous ulcers in the ileum, and 
tuberculosis of the kidneys and aorta. 
The ulcers were shown to have the 
microscopic structure of tubercle, and 
to contain tubercle bacilli. Tuberculosis 
of the stomach israre. Blumer has only 
been able to collect thirty well-authen- 
ticated examples. Probably gastric 
ulcers in tuberculous subjects have often 
been regarded as tuberculous. The 
tuberculous. lesions of the stomach may 
be divided into (1) miliary tubercles, 
which are rare; (2) single, and (3) mul- 
tiple ulcers. They are always secondary. 
In order to explain the infrequency of 
tuberculosis of the stomach, two theories 
have been proposed: (a) that it is due 
to the rarity of lymphoid tissue in the 
stomach; there is no proof in sup- 
port of this idea; (4) that the acid of the 
gastric juice prevents the development 
of the tubercle bacilli. While this factor 
has been rather overestimated in the 
past, and underestimated lately, it is 
probable that when the mucosa is 
healthy the acid is sufficient to prevent 
infection, but not when the resistance 
of the gastric mucosa is lessened. Thus 
in multiple tuberculous ulcers it is pro- 
bable that hemorrhagic erosions or some 
factor interfering with the blood supply 
of part of the mucosa play an important 
part. Large, single, tuberculous gastric 
ulcers are probably due either to infec- 
tion of a pre-existing ulcer or to direct 
cpenen inwards of peritoneal tubercu- 
osis. 
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4505) Lumbar Wunceture. 
SQTADELMANN (Deut. med. Woch., Novem- 
per 18th, 1897) bases his ebservations on 
some 100 cases. (1) Tuberculous mening- 
itis, including 14 to 16 cases. Usually 
there was evidence of much increased 
ressure, but this was not always so, 


. even when the necropsy later showed a 


considerably increased intracranial pres- 
sure. The author wovld attribute this to 
(a) filling of the subarachnoid spaces 
with brawny cedematous exudation; (4) 
puncture of the subdural instead of the 
subarachnoid space; (c) closure of the 
communication between the cavities of 
the brain and the spinal subarachnoid 
spaces. The fluid is mostly clear, some- 
times turbid, rarely purulent or blood 
stained. Tubercle bacilli were found 
in only about 22 per cent. of the cases, 
notwithstanding diligent search. The 
negative result may be due to (a) ab- 
sence of the bacillus from the exudation 
owing to the tuberclesnot having broken 
down ; (4) closure ef the communication 
with the brain as above described, the 
tuberculosis in the spinal meninges 
being ill developed; (c) the tubercles 
being so few and ill developed that they 
can be found only on most careful ex- 
amination after death ; (d) the mening- 
itis being a serousand not a tuberculous 
one, etc. (2) Suppurative meningitis. 
Here the fluid is turbid or purulent, and 
contains bacteria such as the meningo- 
cocecus, pneumococcus, staphylococcus, 
or streptococcus. Occasionally in un- 
doubted cases complicating middle-ear 
disease a clear fluid with no bacteria 
may be found. It is obvious that puru- 
lent meningitis cannot thus always be 
distinguished from tuberculous mening- 
itis. The result is of value only when 
the nature of the meningitis can be de- 
termined by ascertaining the microbe 
setting it up. (3) Cerebral abscess. The 
distinction between this disease and 
suppurative meningitis is of importance 
on account of treatment. It has been 
said that the escape of much clear fluid 
under high pressure shows that there is 
no complicating (purulent) meningitis, 
but the evidence is insufficient. Lum- 
bar puncture does not assist in the 
diagnosis between the abscess and 
sinus thrombosis. The author draws 
attention to some cases of pneumonia 
and alcoholism in which spinal puncture 
has enabled him to exclude a suspected 
meningitis. In the differential dia- 
gnosis between coma due to alcoholism, 
or to alcoholism combined with frac- 
tured skull, ete., spinal puncture may 
be of service. If the fluid drawn off is 
blood-stained or contains pathogenic 
microbes a differential diagnosis be- 
comes possible. (4) Cerebral tumour. 
uumbar puncture acts unfavourably in 
these cases. (5) Cerebral hemorrhage. 


The fluid may be blood-stained when 








the hzmorrhage has ruptured into the 
ventricles or on the surface of the brain- 
(6) It is not possible to make a differ, 
ential diagnosis between apoplexy, em- 
bolism, and softening through spinal 
puncture. The author has never suc- 
ceeded in diminishing intracranial 
pressure in apoplexy by spinal pune- 
ture, and he decidedly warns against 
its employment here. A fresh hemor- 
rhage may result from it. (7) Miscel- 
laneous cases. (a) Hydrocephalus. The 
author can report no good results. (6) 
In a case of hemorrhagic encephalitis 
no special result was obtained, and the 
same was true of (c) uremia, etc. The 
author has never seen avy therapeutic 
results obtained by spinal puncture. 
The diagnostic value of the procedure 
is undoubted, but it is important not to 
over-estimate it lest it be brought into 
discredit. 


«506) Nervous Bronchial Asthma in 
Childhood. 
KisseL (Archiv f. Kinderheilkunde, vol. 
24, Parts III and LV, 1898) has lately had 
five cases under his care in the Olga 
Children’s Hospital, Moscow. The ages 
of the children varied between 9 and 10 
years. There was a strong neurotic 
family history in most of the cases. 
The attacks of asthma occurred only in 
the winter months. They usually began 
with a copious expectoration of mucus: 
rhonchi could be heard all over the 
chest during a paroxysm. There was 
no sign of rickets or any malformation 
of the chest wall. All the viscera 
appeared to be normal, and between the 
attacks the children appeared to be per- 
fectly well. Kissel has made an ex- 
haustive examination of the cases of 
asthma published by various authors. 
The reflex asthma caused by adenoid 
growths he does not admit amongst 
cases of true nervous asthma. Again, 
cases of tubercular bronchial glands at 
the bifurcation of the trachea are said 
to cause asthma; twelve cases have 
been published by Biedert and Litting 
(Pidiatrische Arbeiten : Festschrift Hen- 
och, 1890, p. 257); half were children and 
half adults; in no instance was bronchial 
asthma observed during life, yet at the 
post-mortem examination the bronchial 
glands were much enlarged. Barthez 
and Sanné (Traité Clinique et Pratique 
des Mal. de l’Enfance, Bd. iii, p. 1108) 
also published cases in which the 
bronchial glands were enlarged post mor- 
tem, but in which no evidence of asthma 
was observed during life. The clinical 
picture in cases of enlarged bronchial 
glands resembles whooping-cough more 
often than asthma; the peculiar cry, 
and sudden onset of the dyspnea, to- 
gether with the whoop during inspira- 
tion, are points which have been noted 
by several observers as occurring in 
eases of enlarged bronchial glands. 
Henoch (Vorlesungen iiber Kinderkrank- 
heiten, St. Petersburg, 1888) says that in 
cases of compression of the vagus and 
recurrent laryngeal hoarseness is fre- 
quently met with, and also spasmodic 
cough associated with noisy inspiration, 
resembling whooping-cough. Certain 
indefinite nervous affections, he says, 





are also met with, and rarely cases of 
asthma. Kisse] maintains that true 
nervous asthma exists in children as 
well as in adults, but he admits that it 
is rare. He has worked out some 
statistics with regard to the number of 
cases of asthma occurring in the various 
children’s hospitals—twenty in number. 
Amongst 21,528 in-patients there were 
6 cases of asthma; amongst 214,712 out- 
patients there were 7 cases. The towns 
selected were Vienna, Breslau, Dresden, 
Bern, Stockholm, London, Philadelphia, 
Ziirich, Berlin, Paris, Buda-Pesth, 
stettin. 


(507) Morbus Maculosus Werlhofii in an 
Infant, 
AxBL MapsENn (Ugeskrift for Laeger, No, 
16, April 22nd, 1898) records the case of 
a male infant, 18 months old, well 
nourished and developed, who three 
days previously had developed a rash 
on the body and extremities, and had 
had six or seven evacuations of the 
bowels daily. The rash consisted of 
petechiz, and of more widespread ecchy- 
moses on the thighs, and during the 
last two days pure blood had been 
passed from the anus both at the time 
of defeecation and at other times. Small 
blood travasations were seen on the lips. 
The temperature was normal, and there 
was neither albumen nor blood in the 
urine. The icebag was placed on the 
abdomen, and stimulants were adminis- 
tered. The diarrhoea became less, but 
the melena continued, consequently 
injections of tannic and galiic acid were 
given; in four days the bleeding ceased, 
and in ten days complete cure resulted. 


(508) acute Nephritis complicating Chronic 
Gastro- enteritis. 

EpstEIn (Deut. med. ‘Woch., 1897, No. 
24) describes the case of a woman, aged 
27, who had suffered from diarrhea for 
nine months; during the last two 
months she had complained of ab- 
dominal pain. She was admitted into 
the Géttingen Klinik; there she got 
rapidly worse, and suddenly developed 
symptoms of acute nephritis, which 
terminated fatally in two days. At the 
post-mortem examination chronic follicu- 
lar enteritis and acute nephritis were 
found; there was no other abnormality. 
Ebstein suggests that the nephritis had 
some causal relationship with the 
enteritis. All the infectious diseases 
could with certainty, be excluded, Itis 
well known that in acute enteritis the 
kidneys are often affected; also in 
chronic enteritis slight albuminuria 
sometimes occurs. How a chronic dis- 
ease of the stomach and intestines gives 
rise to an acute inflammation of 
kidneys it is impossible to say. 
Ebstein has’published the’case with the 
hope of stimulating observations and 
experiments on this subject. 








SURGERY. 
(509) Operative ei of Microcephals. ° 
KEN (Jour. of Nervous and Mental 
Disease, February, 1898) discusses the 
advisability of operating in cases of mi- 
1666 a 
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crocephaly. In18 cases craniotomy was 
done, the youngest being 18 months, the 
oldest 64 years old. In five cases the 
— proved fatal. Six cases were 
slightly improved, seven were not bene- 
fited. No good can be expected from 
the operation in cases with average 
sized heads, nor in those with extreme 
microcephaly, nor where the patient is 
already more than 7 years old. In one 
case a restless, mischievous idiot was 
transformed by the operation into a 
‘* quiet sleepful child,” but the improve- 
ment, when there is any, is only slight. 
Much depends on careful and specially 
adapted education after the operation. 
The writer concludes that in some cases 
of moderate microcephaly the operation 
is justifiable, and in a small number of 
cases a slight improvement will follow, 
but in the majority there will be no re- 
sult good or bad, while in a certain pro- 
portion (15-20 per cent.) ‘‘ the operation 
will happily be followed by death.” 


(510) Resection of the Transverse Colon for 

Gunshot Wound, 
VENTURI (Rif. Med., April 16th, 1898) 
reports the case of a woman, aged 29, 
admitted into hospital on January 13th 
with gunshot wound of the umbilicus. 
On passing a probe, the wound was 
found to extend upwards, and gas 
escaped. Owing to the grave condition 
of the patient (pulse 140, respirations 
40, vomiting, etc.), operation was post- 
poned until the next day, when laparo- 
tony was performed. It was then seen 
that the omentum was perforated, and 
the anterior wall of the transverse colon, 
the posterior wall was ulcerated, but not 
perforated. It was decided to resect the 
injured part of the bowel, and some 8 
em. of the colon were excised, and the 
two ends united over Murphy’s button, 
with Lembert sutures. The operation 
lasted two hours, and was well borne; a 
small iodoform gauze drain was left in. 
The subsequent progress of the case was 
very satisfactory. The bowels (which 
had not been open for ten days) acted 
freely the third day after the operation. 
On January 31st Murphy’s button was 
passed in the feces, and on February 
15th (thirty days after the operation) the 
patient left the hospital completely re- 
established. 


4511) Tracheotomy under Local Anesthesia. 
B. FRAENKEL (Berl. klin. Woch., June 
6th, 1898) draws attention to the fact 
that in chronic stenosis of the larynx 
tracheotomy cannot always be done at 
the most opportune moment, and the 
risk of the operation may thus be 
increased by the general anesthetic. 
The tracheotomy may have to be done 
in much haste. It may happen that 
the patient may have to take up a cer- 
tain position in order to facilitate the 
breathing. and when such a patient is 
placed on the operating table he has an 
attack of asphyxia. By doing away 
with the voluntary respiratory efforts as 
occurs in general anesthesia, it may 
no longer be possible for the patient to 
force air through the narrowed passage. 
Fraenkel has performed 23  trache- 


otomies under cocaine during the past 
1666 B 


three years. He has then injected a 
20 per cent. solution in two places or a 
10 per-cent. solution in four places 
beneath the skin of the part. Ina few 
minutes tracheotomy could be carried 
out without pain. In children only a 
10 per cent. solution should be used. 
In the adult 0.04 g. of cocaine are in- 
jected. The patient fears the trache- 
otomy under cocaine lesa than the 
general anesthesia. The author has 
found that under cocaine it is never 
necessary to complete the operation in 
a hurry owing to threatening asphyxia. 
Fraenkel has thus tracheotomised 17 
adults: 5 for laryngeal syphilis, 6 for 
tuberculous laryngitis, 4 for carcinoma, 
1 for pachydermia laryngis, and 1 for 
stenosis resulting from attempted sui- 
cide. In afurther 2 cases tracheotomy 
was done for acute disease. In 4 cases 
chloroform was used as well as cocaine. 
After a certain amount of anzsthesia 
was induced cocaine was injected, and 
the tracheotomy performed in partial 
narcosis. 


MIDWIFERY AND DISEASES OF 
WOMEN. 





(512) Albuminuria during Pregnancy. 
CHARLES (Journ. d@’ Accouchements, April 
3rd, 1898) relates two cases: In one,a 
primipara at the eighth month, the 
treatment adopted, consisting of milk 
diet, diaphoresis, and purgation, brought 
on premature labour. The child died 
eighteen hours after delivery; the 
mother recovered from her confine- 
ment, but albuminuria persisted. The 
prognosis in her case was bad. In the 
second case, also a primipara, albu- 
minuria existed before pregnancy. For 
three months she remained fairly well 
under careful treatment, but after a 
long railway journey, followed by 
exposure in wet weather, the symptoms 
became worse, and she died of urzemia 
at the fourth month. The author 
recalls the conclusions of his previous 
researches on the subject, namely: 
(1) In most pregnant women there is 
a certain degree of auto-intoxication ; 
this is the normal toxzmia of preg- 
nancy. (2) In lesions or disease of the 
kidney or liver the toxic condition 
becomes aggravated and may lead to 
grave complications, notably uremia. 
(3) Toxeemia of renal origin is the most 
common, associated with albuminuria 
and cdema. (4) Albuminuria is not 
the cause of eclampsia, but a symptom 
owning a common origin. (5) Grave 
complications, such as coma, dyspnea, 
paralysis, may prove fatal in the ab- 
sence of eclampsia. (6) In most cases 
toxie eclampsia breaks out in albu- 
minurie women; albuminuria is there- 
fore an important precursgory sign which 
should not be neglected. (7) The 
author’s statistics show that 1 pregnant 
woman in 4o is albuminuric, and that 
of 4 albuminurics 1 develops eclampsia ; 
eclampsia without albuminuria is rare 
—1 case in 9—and is less serious. (8) 
Albuminuria alone without eclampsia 
has often serious or fatal consequences 





—in 110 cases, 8 women and 20 children 








died ; there were 61 premature la 

8 post-partum hemorrhages, and yes 
of threatened convulsions. (9) Alby. 
minuria should be looked for in ali 
pregnant women. (10) Every albu. 
minuric pregnant woman should be 
actively treated, a milk diet being the 
best. (11) In case of threatened danger 
premature labour is indicated, and 
gives excellent results. 


(513) Absence of Internal Organs in Adult ; 
Kidney in Pelvis. 
MULLERHEIM (Centralb. f. Gyndk, No. 15, 
1898) reports an interesting case where 
the vagina, uterus, and ovaries were 
apparently absent, the septum between 

the bladder and the rectum was ve 
thin, and no structure could be felt in 
its substance. The patient was a girl, 
aged 20, well nourished ; the mamma, 
pubes, and vulva were normal. Onrectal 
examination the right kidney could 
plainly be felt in the pelvis. The out- 
line of the hilum was clear, and lay 
uppermost. No pulsation could be felt 
in its neighbourhood, but it is significant 
that a pulsating vessel could be traced 
into its convex border,which lay lowest. 
Miillerheim demonstrated a pelvic vessel 
running in this manner into a congenit- 
ally displaced kidney a year ago. No 
kidney could be detected in the right 
loin. He catheterised the ureters with 
great care. When the end of the instru- 
ment lies in a ureter, the urine flows 
out irregularly ; when it lies in the 
renal pelvis it escapes continuously. He 
therefore passed one catheter just into 
the vesical orifice of the ureter, and 
measured the length of the portion 
still outside the bladder. Then he 
passed the cathether onwards till urine 
flowed continuously. The portion of the 
catheter outside the bladder was once 
more measured. The difference from 
the first measurement represented the 
length of the ureter. This ingenious 
method was applied to both sides, and 
the right ureter was found to be nearly 
4 inches shorter than its fellow. 


4514) Lithopedion = discharging after 
Twenty-four Years: Intervening 
Normal Pregnancies. 
LEMONNIER (Bulletins et Mémoires de la 
Soc. Obstét. et Gynéc. de Paris, March 
10th, 1898) was consulted in July, 1896, 
by a patient who brought him two 
pieces of foetal bone which she had 
discharged in a motion during the pre- 
vious March. One was part of a frontal 
bone, including the orbital arch. There 
was but little pain when they were 
passed, no hemorrhage from the bowel, 
and no fever. Lemonnier had attended 
this patient for over three years. At 
the beginning of that period he had de- 
tected a hard mass of the size of a 
turkey’s egg in the left fornix. There 
was much gastro-intestinal irritation at 
the time, and so Lemonnier diagnosed 
recent pelvic peritonitis. After the dis- 
charge of the bones in 1896, he made 
fresh inquiries of his patient. Then he 
discovered that her first pregnancy was 
in 1872; it went on well till term, Then 
labour paing set in, and passed off and 





returned fora week. Ata consultation 
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guéneau de Mussy and Demarquay dia- 
osed extrauterine pregnancy. Once 
more,in July, 1896, Lemonnier explored 
the pelvis. The hard mass was still 
present, So that but little of the litho- 
pedion had come away. The fistulous 
communication could not be reached 
py the explorer’s finger. The prognosis 
js much less serious in a case of this 
kind than when the foetal bones dis- 
charge into the bladder. No operation 
was deemed advisable. 


4515) Pessary in the Uterus for Fifteen 
Years. 

R. pE Bovis (Union Méd. du Nord-Est, 
March 15th, 1898) places on record the 
case Of a woman, aged 76 years, who 
had long suffered from leucorrhea. It 
was thought from her age and the fetid 
nature of the discharge that cancer of 
the uterus existed. In the vagina a 
metallic stem was found passing into 
the cervical canal, and the patient 
recollected that fifteen years previously 
a pessary had been inserted for pro- 
lapse. It was found impossible to with- 
draw the pessary, as the disc portion of 
it was imbedded in the cervical tissues. 
A transverse incision was made in the 
anterior vaginal fornix, the bladder was 
stripped off, and then the cervix was 
divided with scissors in the median 
line and the foreign body removed. 
There was purulent endometritis, and 
so douches were used and the vagina 
packed with iodoform gauze. There was 
complete recovery. The pessary must 
have been sucked into the uterus. 





(16) Uterine Fibroids and Acetonuria, 

Bossi ( Archivio di Ostetricia e Ginecologia, 
Naples, vol. iv, Part 4), in his valuable 
paper on the Process of Absorption of 
Uterine Fibroids, states that he detected 
marked and prolonged acetonuria during 
the retrogression of fibroids after ojpho- 
rectomy or ligature of the ovarian arte- 
ries.,—Hartmann and Fredet (Annales de 
Gynéc, et d’Obstét., April, 1898) also ob- 
served a distinct excess of acetone in 
the urine of their patients after ligature 
of the uterine arteries. They think it 
proper to note, however, that evidence 
as to the normal excretion of that com- 
pound and as to acetonuria after anzes- 
thesia and in disease, remains defective. 
Chemical tests, too, are difficult in this 
case, and require an expert, nor is the 
favourite test for acetone (Legal and 
Chautard’s) reliable. Becker has found 
that acetonuria is common, though not 
constant, after anesthesia by any of the 
usual compounds. Argenson detected 
half a gramme of acetone in a litre of 
urine (73 grains to 13 pint) after chloro- 
form narcosis. The same observer found 
aslight excess of acetone in the urine 
of a patient suffering from rectal cancer, 
and others have seen the same in cases 
of malignant tumours. In conclusion, 
marked acetonuria is certainly seen 
where uterine fibroids are undergoing 
absorption, but the exact significance of 
the phenomenon has not been explained. 
Bossi and Hartmann do not assert that 
it represents direct molecular disintegra- 
tion of the “‘ fibroid.” 





THERAPEUTICS. 





(517) Local Treatment by Superheated Air. 
F. Krause (Miinch. med. Woch., May 
17th, 1898) relates his experience with 
this agent. He improvised an apparatus 
in place of Tallerman’s costly one. Care 
is needed in using hot air that no con- 
ductor comes in contact with the skin. 
In every case the author began with a 
lower temperature of 70° or 80° C., and 
then gradually increased it up to 100°, 
126°, or even 135°. The susceptibilities 
of patients vary greatly. The hot air 
may be used twice a day for an hour or 
more. Care must be exercised in taking 
off the apparatus not to allow it to come 
in contact with the surface. The skin 
is then very red, and mostly covered 
with sweat. Thus the air within the 
apparatus is laden with moisture, unless 
provision is specially made against it. 
Before the sweating commences the con- 
tact of the hot air may be very trouble- 
some to some patients. The air is not 
under any pressure, as openings for its 
escape are provided. The greatly in- 
creased perspiration and the consider- 
ably augmented blood supply are the 
healing factors. The anodyne effects 
were very marked, especially in rheum- 
atic affections. The movements of the 
joints were improved, and the feeling of 
weakness lessened or removed. Krause 
has employed this method in rheumatic 
affections, in arthritis deformans, and 
gonorrhceal arthritis. Very good results 
were obtained in subacute or chronic 
gonorrbeeal arthritis, but it failed in two 
acute cases. The author has also used 
hot air in the stiffoess and pain left 
after injuries, in some chronic synovial 
effasions, in chronic periostitis, and in 
the painful muscular spasm of flat foot. 
In one case a psoriasis of the leg was 
rapidly cured by this process. Too 
much must not be expected of it, but 
on the other hand it is certainly an ad- 
dition to our resources, and in cases too 
in which treatment has not hitherto 
been very successful. 


(518) Local Applications of Salicylate of 
Methyl. 
LINOSSIER AND Lannors (Bull. del’ Acad. 
de Méd., March 22nd, 1898) revert to the 
study of the therapeutic action of 
methyl salicylate applied to the un- 
broken skin. They first substantiate 
their view that this action is due to 
actual cutaneous absorption and not to 
the inhalation of the drug through the 
lungs. They claim that -having entered 
the body it is saponified in the blood 
and thus converted into sodium salicy- 
late, which exercises its ordinary reme- 
dial effects without irritating the 
stomach and with the additional advan- 
tage of producing some local analgesia. 
A further fact which seems to be well- 
established is the rarity and slightness 
of the toxic effects. Even after large 
doses vertigo, tinnitus, etc., are quite 
exceptional. There is practically no cu- 
taneous irritation ; the local anesthetic 
action is of particular use in chronic 
rheumatic affections. In acute rheuma- 


tism the application should be made 
twice a day; the remedy is also fre- 





quently though not universally effica- 
cious in infectious and gouty arthritis 
and in many other chronic painful 
diseases such as neuralgia. With regard 
to the method of use the authors recom- 
mend that the methyl salicylate should 
simply be painted on and hermetically 
covered over with several layers of india- 
rubber. They have experimented with 
several kinds of excipient, such as vase- 
line and lanoline, and find by examina- 
tion of the urine that less of the drug 
is absorbed than when it is used as de- 
scribed. The ordinary dose is 60 gr., 
but in acute and infectious (for example, 
gonorrhceal) cases two to three times the 
amount may be given. They do not re- 
commend the use of oil of wintergreen. 
A good bibliography is appended. 


(519) Therapeutics of Syphilis, 
Zeiss (Wien. med. Presse, November 
21st, 1897) discusses the questions of 
the early, or so-called preventive, treat- 
ment of syphilis, and also the duration 
of treatment. The author’s own method 
is similar to that of Neumann (see 
Epitome, 286), namely, to confine the 
treatment of syphilis to the duratien of 
symptoms, that is, symptomatic as 
opposed to continuous or to chronic 
intermittent treatment. Zeiss] com- 
pares the syphilitic microbe treated by 
the chronic intermittent method to the 
malarial parasite treated by quinine, 
and points out that Golgi has shown 
that the action of quinine differs on 
different varieties of malarial parasites, 
and also at different periods in the life- 
history of the same parasite. Therefore 
he argues that by treating syphilis by a 
chronic intermittent method we may be 
giving the drug at one time when it is 
not required, and omitting it at a time 
when it may be of some use. Zeissl 
does not give mercury till the secondary 
symptoms are fully developed, and 
omits the treatment when symptoms 
have disappeared. During the absence 
of active manifestations of the disease 
he avoids both mercury and iodides. He 
states that the course of syphilis is now 
no better than at the time when all 
primary sores, both hard and soft, were 
treated by mercury, and uses this as an 
argument against treating the primary 
sore. Another argument is that large 
doses of mercury are required in the 
secondary stage if a course has been 
given for the primary. 


(520) Stypticin. 
Ronosse AND WALTON (Belg. Méd., May 
19th, 1898) have studied the action of 
stypticin (the hydrochlorate of cotar- 
nine, an oxidation product of narcotine, 
and closely allied to hydrastinine both 
in its chemical constitution and phar- 
macological action) on the frog, rabbit, 
and dog. They found that the fatal dose 
by subcutaneous injection in the frog is 
5 to 10mg. per 20 g. of body weight, and 
in the rabbit and dog2o to 30cg. per 
kilog., and that it kills by paralysing 
the respiratory centre. It exerts only a 
very feeble action on the sensory nerve 
mechanisms. It increases peristalsis ; it 
slows the heart in the frog and rabbit 
and quickens it in the dog. Its action 
1666 co 
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on the pulse wave is first to increase its 
amplitude, then to reduce it to the nor- 
mal or even below, again to increase it 
until two or three hours after the intra- 
venous injection it reaches its maximum 
of one and a half to two and a halftimes 
greater than the normal ; and, lastly, to 
gradually diminish it until the ordinary 
amplitude is reached four or five hours 
alter its administration. Although it 
produces slight vaso-dilatation it 18 yet 
manifestly a circulatory stimulant. It 
increases the force and quickens the 
rate of the contractions of the gravid 
uterus independently of any effect on 
the blood supply. They employed it 
clinically in many cases of uterine dis- 
ease, usually ia doses of 9 to 15 eg. in 
the form of pills. They gave it in en do- 
metritis, both before and during the 
menstrual period, with good and lasting 
effect. In the hemorrhage following 
abortion and parturition it proved, even 
in large doses, less useful than hydrasti- 
nine because less rapid in its action. 
On the hemorrhage due to simple uter- 
ine tumours it had no_ appreciable 
effect but the pulse showed marked im- 
provement. As compared with hydras- 
tinine, it acts less quickly on the heart 
and not at all on the abdominal blood 
vessels; and whereas the action of 
hydrastinine on the heart is rapid and 
stimulating, like that of ether, the 
action of stypticin resembles rather that 
of digitalis. The authors consider that 
if a rapid hemostatic action is required 
as in post-partum hemorrhage hydrasti- 
nine should be prescribed, but if a more 
lasting actionis desired, as in prolonged 
uterine hemorrhage, stypticin is prefer- 


able. 


(521) Physiological Action of Hypophysis 
Cerebri, 
Howe. (Jour. of Erp. Med., vol. iii, 
Pp. 245) has made experiments with ex- 
tracts of the hypophysis cerebri, which 
indicate that there is a distinct dif- 
ference in the physiological action of 
the anterior and posterior lobes. The 
effect of extracts of the former or hypo- 
hysis proper on the blood pressure and 
eart beat was uncertain and incon- 
stant. The posterior lobe, which is con- 
nected with the infundibulum. by a 
stalk, he proposes to call the infundi- 
bular body. It has been shown by 
Berkley to possess a glandular struc- 
ture; and Howell considers that his 
experiments support the opinion that 
it is endowed with secretory activity. 
The injection of extract of the infundi- 
bular body (sheep) into the femoral 
artery (dog) was followed by slowing of 
the heart-rate and rise of blood pres- 
sure, the maximal blood pressure being 
reached at about the time the pulse-rate 
was slowest. The increase in blood 
pressure was accompanied by, and in 
part most probably caused by, a peri- 
pheral constriction of the arteries. 
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(522) Foot and Mouth Disease, 
Tue Centralblatt fiir Bakteriologie, xxiii, 
g-10, contains the report of the Com- 
1666 9 





mission on Foot and Mouth Disease, by 
Léffier and Frosch. No organisms could 
be seen in nor cultivated from lymph 
taken from recent bulle upon the buccal 
mucous membrane, although that lymph 
proved virulent to calves inoculated 
with it. Experiments proved that the 
bacillus of Bussenius and Siege) does 
not give rise to the disease in question, 
but to a severe form of enteritis. 
Drying the lymph for twenty-four hours 
at summer heat (31° C. maximum) 
makes it inert, but 1t could be kept for 
nine weeks at o° C. without loss of viru- 
lence. The lymph cannot penetrate 
through the unbroken skin; it is most 
effective when injected directly into the 
blood, or into the peritoneal cavity. 
Of special interest are the paragraphs 
devoted to the question of protective 
inoculation. One attack confers im- 
munity for at least five months. The 
blood of such immune animals does not 
confer immunity upon others ; but if it 
be mixed with the lymph from recent 
bullz in the proportion of 1 ¢.cm. to 
x5 @.0m., such immunity is obtained. 
Of the calves treated with this mixture, 
75 per cent became immune to a quan- 
tity of virulent lymph, the ,}, part of 
which would ordinarily have sufficed to 
eause the disease. If the lymph be 
filtered through ‘ Kieselguhr” (which 
allows not even the smallest known or- 
gavisms to pass through it), its viru- 
lence—estimated at about1to 22 tril- 
lions—is neither lost nor lessened, 
That a filtrate free from all organisms, 
and containing only toxins in solution 
should be so intensely virulent appears 
incredible, and the writers are of opinion 
that there have passed through the 
filter organisms so minute that the 
most powerful systems of lenses fail to 
demonstrate them; such organisms 
need be but} the size of the smallest 
bacillus known (influenza) to escape 
detection by the microscope. Should 
this supposition prove correct. then 
other diseases, for example, small-pox, 
searlatina, typhus, and rinderpest, may 
possibly be due to such minutest of 
minute organisms. 


(523) The Alkalinity of the Blood in 
Epiieptiecs. 
CHARON AND BricHEe (Arch. de Neurologie, 
December,’1897) record the results of a 
number of observations made along two 
lines. In the first series the number of 
attacks was recorded hour by hour for 
10 days in 130 epileptics and compared 
with the diurnal variations in the alka- 
linity of the blood. In the second series 
saline solutions of twodifferent strengths 
were injected subcutaneously daily for 
9 or 10 weeks in 8 cases, in order to as- 
certain if any alteration in the number 
or character of the attacks resulted. 
The solutions contained 1 in 40o0r1 in 
10 of salts respectively, and in either 
case the salts were four-fifths neutral- 
vhosphat2 of sodium and one-fifth 
chloride of sodinm. It was found that 
the blood of epileptics exhibited con- 
stant diurnal variations, the maxima 
and minima being in direct relation to 
the amount of work done by the diges- 
tive apparatus. The epileptic attacks 








presented equally constant numerical 
variations, isochronous, and in inverge 
proportion to the alkalinity of the blood 
Repeated saline injections did not per 
manently modify the degree of alkalinit 
of the blood. The produce are extremely 
brief elevation in its alkalinity, an ele. 
vation which disappeared within an 
hour, during which time there was no 
attack, The net result of the injections 
was to diminish the number of isolated 
attacks and to favour their occurrence 
in bouts. They did not reduce the tota} 
number, and any influence which the 

exerted upon their severity was in the 
direction of increase. They as a rule 
increased the postparoxysmal psyehica} 
disturbances, and in certain cases pro 
voked outburst of a maniacal uature, 


4524) Facial Asymmetry in Infantile Hemie 
Diegia, 

F&ERE (Nouvelle Iconographie de la Sal- 
pétriere, 1897) records some observa. 
tions on 15 cases of infantile hemiplegia. 
He found that on the affected side in 
half the cases the forehead was lower 
in two-thirds of the cases, the vertica} 
measurement of the orbit was less, and 
in four-fifths of the cases the in- 
ferior maxilla was smaller than on 
the sound side. The ear also was 
found in these cases to show a 
flattened helix, and to appear larger 
than on the sound side, and other pro- 
jections beside ‘‘Darwin’s tubercle” 
were present on the affected side. Itis 
evident that in such cases the asym- 
metry of the two sides is simply due to 
arrest of development in direct connee- 
tion with the hemiplegia; hence the 
writer argues that similar defects asso- 
ciated with mental weakness are not 
necessarily evidence of atavism as has 
been suggested. 


(525) Typhoid Bacilli in Urine. 
PRTRUSCHKY (Centralbl. fiir Bakteriol., 
1898, No. 14) has examined the urine of 
50 consecutive cases of typhoid for the 
bacilli of that disease, with positive 
results in 3 of them. In all 3 the 
organisms were present in enormous 
quantities—from 5,oco to 172 millions 
per c.cm. of urine. In one case the 
organisms were preceded by blood in 
the urine; in the rest there were no 
concomitant symptoms save a trace of 
albumen and turbidity of the urine. 
The bacilli generally appeared sud- 
denly, and, what is of the greatest 
importance, they were present during 
convalescence in all three instances— 


and, indeed, in two of the cases they | 


did not make their appearance till con- 
valescence had definitely set in—and 
continued present for some _ weeks. 
Their virulence was proved by the 
accidental infection of a nurse with 
such urine. The writer demands that 
in all cases of typhoid the urine should 
be treated with antiseptics, even during 
convalescence, and that all utensils 
and all linen with which the urine may 


have come in contact be scrupulously | 


cleansed and disinfected. Finally, he 
thinks that his observations may prove 


of some importance in the epidemiology — 


of typhoid. ; 
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[NEW EDITION OF 


HALE WHITE'S MATERIA MEDICA. 


THIRD EDITION, price 7s. 6d. 


MATERIA MEDICA, PHARMAGY, PHARMACOLOGY, 
AND THERAPEUTICS. 


Based upon the British Pharmacopeia, 1898. 
By W. HALE WHITE, M.D., F.R.C.P., 


Physician to, and Lecturer on Pharmacology and Therapeutics at, Guys Hospital. 





Frenwick’s Student’s Guide to Medical 


DIAGNOSIS. Highth Edition, with 135 Engravings, fcap. 8vo, 9s 


Fenwick’s Outlines of Medical Treatment. 


Including oa as well as English Methods. Fourth Edition, mucb 
enlarged, 8vo, 10; 
** Tt cannot fail to be most useful on the table or in the carriage of every busy 
practitioner.” — The Lancet. 
‘Whoever will take the trouble to read the book and to follow its plain and 
thoroughly practical directions will be a safe and sound practitioner.”—TZhe 
Practttsoner. 
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CHILDHOOD and YOUTH, being the Lettsomian Lectures delivered 
before the Medical Society of London in 1887; with other Pa; — By J. 
LANGDON-DOWN, M.D., F.R.O.P., Consulting "Physician to the London Hos- 
pital. Post 8vo, 6s. 

“Dr. Down mews a # happy talent ” presenting the main facts, and avoiding 
immaterial details m Medical Record. 

‘A series of essays which will henceforth comme a oe of the first import- 
ance in the literature of the subject.” —The Pract 








[he Practice of Midwifery ; a Guide for 
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thetics in Obstetrics. By D. LLOYD ROBERTS, M.D., F.R.C.P., Physician 
to St. Mary’s Hospital for Women and Children, Manche ster; Consulting Obstet- 
ric Physician to the Royal: Infirmary; and Lecturer on Clinical Obstetrics and 
Gynecology in Owen’s College. Fourth Edition, with 2 Coloured Plates and 
226 Woodcuts, fcap. 8vo, 10s. 6d. 

‘*Dr. Roberts knows what to ow and how to say it so as to stamp it on the 
mind of the reader.” — Zhe Lanc 
‘* Its teachings are dogmatic _ all teachings meant for students ought to be) 
and the style in which it is written is clear, concise, and most readable. A 
great charm about the work is that no effort. is required to fix the attention 
upon its pages; in this it resembles Watson’s famous ‘ Practice of Physic.’ The 
resent edition has been brought thoroughly up-to-date.”—Shefield Quarterly 
lournal of Medicine. 
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to the Western Ophthalmic Hospital. 8vo, 6s. 
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tics, nor a more critical analysis of the results derived from them, than that 
which is given in the book before us.”—Annals of Ophthalmology. 
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By K. W. MONSARRAT, M.B., F.R.C.S.E. 
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JOHN WRIGHT & CO. 


LONDON: SIMPKIN & CO., Ltd. 





Pocket size, flexible leather, gilt edges, round 
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POCKET THERAPIST: 


AN AID TO MEMORY. 


Being a Concise Manual of Modern Treatment, ar- 
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By THOS. STRETCH DOWSE, M.D., F.R.C.P. 
BRISTOL: WRIGHT &CO. London: Simpkin &Co. 
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BY ROBERT SAUNDBY, M.D., LL.D., FR GP, 


Professor of Medicine, Mason University ty Gollege 
Physician to the General Hospital, Birmingham, é 


LECTURES ON RENAL & 
URINARY DISEASES. 


Price 10s. 6d. 


Being the Second Edition of the Author's Lectures on 
bright? 8 Disease and Diabetes, with Additional 
Chapters on Miscellaneous A ffections of ne Kidneys, 
British Mep. Journau:—“This boek makes a 
favourable impression at once.” 
Lancet :—“ The product of one who has deveted 
especial care to the  aady of these subjects.” 
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Revised and Enlarged. 
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Crown 8vo Cloth, is. 
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By JOSEPH KIDD, M.D., Author of the ‘‘ Laws or THERAPEUTICS,” &c. 





London: HoppER & STOUGHTON, 27, Paternoster Row. 





JUST PUBLISHED 


The Gure AND RELIEF 
SPINAL GURVATURES. 


Dr. PERCY LEWiIs, 

Hon. Medical Officer, Victoria Hospital, and St. 

's Convaiescent Home, Folkestone. 

Profusel ky Price 7s. 6d. net. 
“The au’ hao weliten as 0 general pene 
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The chapters on the principles and details 
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ve,” Py 4 soap Medical Journal, 

othe ae . + 


tulated upon 
the success which has ‘auiod his cHortato produce 
what will prove to bea really useful and reliable 
manual for the gem —_ . . « the book is 
one which we can ly recommend to our 
readers. "—The J Journal nalof B A se and Chinatslogy, 
“This... treatise is written by a general 
practitioner for general ‘practitioners. oo « It is 
by numerous very excellent illustrations 
° ate soy +. » reproduced from original 
photographs - « This last cha wel gene 
of Medical “Rxercises,’ is most interesting and 
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Also by the same Author, 
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85-£9, Great Titchfield St. Oxford St., London, Ww. 
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Profusely Illustrated. 
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By 7. », Gustav ERNsT, 
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— of the instruments are also good.”— 


ncet. 
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one bos reference on the subject of apparatus.— 
Medical Press. 

«, . . Itis manifest from the cleverly designed 
apparatus illustrated and explained in this book, 





that Mr. Ernst isa thorough mastero his vocation; - 


and surgeons who may require mechanical ou port 
for their patients, ht consult Mr. Ernst’s ‘ 
with great profit.”— Hospital Gazette. 


Spracvuz & Oo., 22, Martin's Lane, Cannon &t., B.C. 


Fifth Edition, Revised and Enlarged, price 5s. 
A Han k on Diseases of 
THE SKIN, with special reference te 
Diagnosis AND TREATMENT. 


By ROBERT LIVEING and MLD. 
iting eee Fe F.B.C.P. one 
Diseases of the Shia at the Middlesex Hospital 


tondon : Lowomaws. Grumw & Co 
Fourth Edition, 8vo, 5s. 
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NOBLE SMITH, F.R. C. $. Ed., L.R.C.P.Lond., 


Surgeon to Air! Ortho ic Hospital; Surgeon to 
aints Children’s ospital. 


London: Suir, ELD Exper & Company. 
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BY THE SAME AUTHOR. 
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(Bke Lettsomian Lectures, 1894). Price 2s. 64. 
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BY THE SAME AUTHOR. 
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CassaLL & Oo., London. 


By SIMEON SNELL, F.R.C.S.E: 

@phthalmic Surgeon, Royal Infirmary, "Sheffield. 
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Illumination. 
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£urgeon to the Bristol Royal Sateen: Profeeser 
of Surgery, University College, Bristol. 





S1xtH EDITION. 
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THE REBMAN PUBLISHING COMPANY are pleased to announee that arrangements 
have been completed for the publication ia English of the world-famous 


LEHMANN MEDICINISGHE HANDATLANTEN (“iritscs” 


For selentifie accuracy, pictorlal beauty, compactness and cheapness, these books surpass all similar volurres ever published. Each volume 
saeamaieaaiens 50 TO 100 COLOURED PLATES, 


besides numerous other illustrations in the text. These coloured plates bave been executed by the most skilful German lithographers, in some cases twenty or 
more impressions being required to obtain the desired result. There is a full and appropriate description of each p ate (printed, for convenience, opposite the 
plate). together with a condensed outline of the subject to which the book is devoted. 

The same careful and competent editorial supervision will be secured in the English editions as in the originals. The translations will be directed 
and edited by leading specialists in the different subjects. 

These A'Jases offer a ready and satisfactory substitute for clinical observation. 

The publishers have been enabled to secure for these Atlases tue best artistic and professional talent. to produce them in the most elegant style. and 
yet to offer them at a price heretofore unapproached in cheapness. The success ot the undertaking is demonstrated by the fact that volumes have already 
appeared in German English, French, Italian, Russian, Spanish, Danish, Swedish and Hungarian. 

The very low price of these Atlas:s will place them within the reach of even the n.vice in practice. 

The first volume in the series (to appear next week) will be 


AN ATLAS OF INTERNAL MEDICINE AND GLINIGAL DIAGNOSIS. 


By Dr. CHR. JACOB, of Erlangen. 


Edited by AUGUSTUS A. ESHNER, M.D., 
Professor of Clinical Medicine in the Philadelphia Polyclinic. 
In one handy crown 8vo vol., with 68 Coloured Plates and 64 Illustrations in the text, price 12s. 6d. net. 
Other Volumes will be issued at short intervals. Send for Catalogue. 


CHANGE OF ADDRESS. 
THE REBMAN PUBLISHING COMPANY, Ltd., 


11, ADAM STREET, STRAND, W.C. 
Beg to announce that from JUNE 24th, 1898, their Address will be 


129, SHAFTESBURY AVENUE, CAMBRIDGE CIRCUS, LONDON, W.C. 


where all communications should be directed. 


REGENT MEDICAL WORKS AND NEW EDITIONS 


PUBLISHED BY 


HENRY KIMPTON, 82, High Holborn, London, W.C. 
OPERATIVE GYNECOLOGY. By Howard A. Kelly, A.B., M.D., Fellow of the 


American Gynecological Society ; Professor of Gynecology and Obstetrics in the Johns Hopkins University, and Gynecologist and Obstetrician to the 
Johns Hopkins Hospital, Baltimore; formerly Associate Professor of Obstretrics in the University of Pennsylvania; Corresponding Member of the 
Société Obstétricale et Gynécologique de Paris, and of the Gesellschatt iiir Geburtshiilfe zu Leipzig. In two royal 8vo volumes. With 24 Plates and 
about 550 Original Illustrations. £3 3s. nett. 


TRAUMATIC INJURIES OF THE BRAIN AND ITS MEMBRANES. With a 


Special Study of Pistol-Shot Wounds of the Head in their Medico-Legal 2nd Surgical Relations. By CHARLES PHELPs, M.D., Surgeon to 
Bellevue and St. Vincent’s Hospitals. Svo, 582 pages. With 49 Illustrations, cloth, £1 1s. net. 


LECTURES ON THE MALARIAL FEVERS. By William Sydney Thayer M.D., 



































Associate Professor of Medicine in the Johns Hopkins University. Small 8vo, 326 pages. With 19 Charts, and 3 Lithographic Plates showing the 
Parasite ef Tertian, Quotidian, and A’stivo-Autumnal Fevers. Cloth, 12s. nett. 


A TEXT-BOOK OF GENERAL SURGERY. By Dr. Hermann Tillmanns, Professor 


in the University of Leipsig. Edited by LEWIS A. STIMSON, M.D., Professor of Surgery in the New York University. Cloth, £1 1s. nett, per vol. 
Vot. I.—THE PRINCIPLES OF SURGERY AND SURGICAL PATHOLOGY. General Rules governing Operations and the Application of 
Dressings. Translated from the Third German Edition by JOHN ROGERS, M.D., and BENJAMIN T. TILTON, M.D. With 441 Illustrations. 
VoL. IL—REGIONAL SURGERY. Translated from the Fourth German Edition by BENJAMIN T. TILTON, M.D., New York. With 417 Illustrations. 
Voz. III.-REGIONAL SURGERY. With 517 Illustrations. 


A TEXT-BOOK OF PRACTICAL THERAPEUTICS, with especial reference to the 
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obscure and unrecognized cases.”— New York 
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testimonials from eminent Specialists, 


PRUDENTIAL 


ASSURANCE COMPANY, LIMITED, 


HOLBORN BARS, LONDON, E.C. 
FOUNDED 1848. 


INVESTED FUNDS - - - £80,000,000. 

















| “British Medical Journal,” 


1881—95 oo _vols.), well bound and in 
rfect condition. per vol.—A 


OURNE, Bookseller, 183, Sherlock St., Brwtoghem. 


COVERS FOR BINDING 
Vols. I. and IL. of THE BRITISH. 
MEDICAL JOURNAL for 1896, and other 
years, are now ready, price 1s. 6d.; by 
parcel post, 1s. 9a. each. 

Also READING COVERS to hold two 
Journals, price 2s. 6d., or one quarter's. 


Journals, 3s, 6d. each, by parcel post, 
8d. extra. 


Also COVERS FOR BINDING the SUP: 
PLEMENT, price is.; by parcel post 
lg. 3d. each, 





EXTRA INDICES. 
Copies of the Index to the Volume of the 


Journal and to the Epitome, with title. 
page, for binding in separate form at 44. . 
each, can be had on application, 


Remittances must accompany all orders.” Apply~- 
4 e office, 429, Strand, corner of Agar Street, 


F ISHER’S 
DOCTORS’ 
BAGS. 


CATALOGUES POST FREE. 
8. FISHER, 188, Strand. 
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THE “CONSULTANT.” 


A Magnificent Repeating Watch. 
SPECIALLY MANUFACTURED FOR LEADING PHYSICIANS AND PURPOSES OF PRESENTATION. 


This magnificent and princely 











STRIKES THE HOURS | watch has found a large sale 
AND QUARTERS ON amongst gentlemen in leadi 

BEAUTIFUL positions throughout the Uni- 

ted Kingdom and the Colonies. 

MUSICAL ONG. | Until H. Wxrre stepped in 











pean Sm — = of 
supplying e public direct 
from the factory—which has 
so completely revolutionized 
the watch trade—a watch of 
THIS CLASS Was QUITE OUT- 
SIDE the reach of most people, 
other than the most wealthy. 
But under H. WHITE's bene- 
ficent system — by which a 
medical man can now purchase 
& SINGLE watch DIRECT from 
the MANUFACTURERat the same 
rice as an ordinary retailer 
mself has to pay—a saving of 
quite 50 PER CENT. is ASSURED 
TO MEDICAL to Y y Seem sane. 4 
SOCIETIES FOR e ANT.”— 
A Magnificent Keyless 
ent Centre-Seconds Re- 
peater Hunter. The move- 
and finish, jewelled in 30 actions. Fitted 
pring, and real cut p ted ex 7 











SUPPLIED LARGELY 














ow” A VALUABLE HINT. ghost ty 
This watch would, f purchased 
from a West End London 
eweller, cost not less than 
double H. WH1TE’s price. The 


ment is o the 
wi uet Hair 5 
balance, which guarantees the watch keeping correct time in any 
climate, whether at the TZropics or the North Pole. § 





Cases with white enamel dial so divided 


heavy 18 c. Gold Huntin 
tervals of times—to the 300th part of a 


as to indicate the tiniest 


advantage to be ed in deal- minute. The mmegnem or centre-seconds finger may be controlled 
ing direct with the manu- and brought to a dead stop and sent back to zero by a simple pressure 
facturer is obvious. of the small disc which may be noted on the case above the figure 








XII without in ws way one with the time-keeping portion of 
the movement. his independent action renders this remarkable 
watch invaluable for annotation, scientific or experimental work. By sliding the small spring at the side of 
the case, it can be made to strike the hours and quarters at , on a beautiful cathedral gong. 

The advantage and charm of possessing a watch of this description, so entirely unique and distinct 
from the ordinary watches worn, are quite apparent. Many of them have been purchased by medical 
societies for presentation to retiring members, and have met with their entire approbation. A watch of 
this type is — a magnificent investment, since even after years of wear it could always represent the 
amount expended in its original purchase. 

H. WHITE’S Price £21 10s. truly worth £30 to £40. 
Simple in Construction, Accurate in Performance. 

ONE OUT oF THOUsANDS.—Dr. A. E. C—, District Surgeon, Richmond, Natal, S. A., writing under date 
egy Aap 1898, states :—‘‘ I delayed ar noe paar ry J the receipt of the gold watch sent to my order 
gwutil J tested tt. I am very pleased indeed with it in every respect—appearance and timekeeping are both 
excellent. Will you kindly send me, etc., etc.” 


LADIES’ AND GENTS’ GOLD AND SILVER WATCHES FROM 25/- TO 230. 


se APPROBATION “The above watch, or any selected from catalogue, will be sent for inspec- 
tion to any er of this 





ournal on receipt of references. No obligation to purchase would exist 
WHATEVER, should the goods fail to please. (Medical practitioners preferred). 

A GUID B K full of valuable hints, and containing full descriptions of H. WHITE’s watches 
and jewellery will be sent to every gentleman who —_— for one. It may save you many pounds. 

fivery watah sent at our risk to any part of the United sage carriage paid, on receipt of cheque, 
.0.0., or notes. Colonial orders receive careful attention from one of the members of the firm. 


insured postage, British Possessions, 2/6 extra; others 5/-. 
MPORTANT.— 0 connection with any other Market Street firm. Only First Grade Goods supplied. ° 





H. WHITE, Watch Manufacturer, 
104, MARKET ST., Corner of Fountain Street (next to Lewis's) MANCHESTER. 


‘4 Scotland’s Best.”’ 





THE PINK OF 
PERFECTION. 


A wholesome and 
agreeable stimulant 
Of unrivalled quality 
and flavour. 
Oldest, Finest, Purest, 
Rich, Mellow, Soft. 


SOLD EVERYWHERE. 
Sole Proprietors: 
PATTISONS, Ltd. 
Highland Distillers, 
Leith, Ballindalloch, 

a and London. 
Head Office: Constitution Street, Leith. 

















BUCHANAN 


BLEND , 
SCOTCH WHISKY. | 





AS SUPPLIED TO THE 


HOUSES of PARLIAMENT. 


THE LANGET, 3ist July, 1897, says:— 
“Qur Analysis shows this to be 
a Remarkably Pure Spirit, and 
therefore well adapted for 
Medicinally dietetic purposes.” 


DINNEFORD'S 
FLUID MAGNESIA. 





OF ALL WHOLESALE DROGGISTS. 





Dr. ZED’s 


Syrup and Paste of 
Codein, Tolu, etc. 


(Each tea spoonful contains : 
10 milligrams of pure codefn.) i 


For Broncuitrs, INFLAMMATION of 
the LunGs, HoopinG CouGH, 


CoLps. etc. SZ 
Paris, 22, 20, rue Drouot. ° 


and from all good Chemists. 
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The Subscription List will open on Monday, the 27th day of June, 1898, at 10 a.m., and.will close em oF 


before’ Wednesday, the 29th day of June, 1898, at 2.p.m. 
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ALL BROS. & BARCLAY, ua 


(INCORPORATED UNDER THE COMPANIES’ ACTS, 1862 to 1893.) 


Capital - = = 


&200,000. 


DIVIDED INTO 
70,000 Five per cent. Preference Shares of £1 each. 


AND 
130,000 Ordinary Shares of £1 each. 


The Preference Shares are Cumulative as to Dividend and Preferential as to Capital. They are also entitled om 
any final distribution of Capital to share rateably with the Ordinary Shares in any surplus assets until 41 5s. in all has 
been paid on each Preference Share, but no further. They are restricted in voting power as stated in the Memorandum 


PRESENT ISSUE. 


and Articles of Association. 


70,000 Preference Shares of £1 each = 


£70,000. 


Of which 23,333 will be taken by the Vendors. 
Payable, ss. on Application, ss. on Allotment, and ros. one month after Allotment. 


80,000 Ordinary Shares of £1 each = 


£80,000. 


None of the Ordinary Shares are offered to the public. es 
DIRECTORS. , 


* THOMAS BARCLAY, J.P., Arncliffe, Moseley, Birmingham, Chairman, 
* ALFRED SOUTHALL, F.C.S., Richmond Hi 


Managing Directors. 


ill, Birmingham, 


* WILFRED FRANCIS SOUTHALL, 11, Carpenter Road, Birmingham. 
* JOHN BARCLAY, B.Sc. Lond., F.C.S., The Linthurst, near Bromsgrove. 
* ALFRED WILLIAM SOUTHALL, 5, Wolseley Place, Withington, Manchester, 
GILBERT SOUTHALL, Richmond Hill, Birmingham. 
THOMAS BARCLAY, Jun., 7, Victoria Road, Harborne, Birmingham. 
* Pharmaceutical Chemists. 


BANKERS.—LLOYDS BANK LIMITED, High Street, Birmingham. 


SOLICITOR. —JAMES HARGREAVE, 


37, | Waterloo Street, Birmingham. 


AUDITORS.—HOWARD SMITH, SLOCOMBE & Co., Bank Chambers, 14, Waterloo Street, Birmingham. 


SECRETARY.—WILFRED FRANCIS SOUTHALL. 


REGISTERED OFFICES.—Lower Priory, Birmingham, 





PROSPECTUS. 


This Company is formed to purchase as a going concern the business carried on under the names of SOUTHALL BROTHERS 
“AND BARCLAY, and T. and W. and W. SOUTHALL, Manufacturing and Wholesale and Retail Chemists and Druggists. 

The business was established seventy-eight years ago at Bull Street, Birmingham, by the late Thomas Southall, who was 
goined shortly afterwards by his brother, William Southall, and is now carried on in various Departments as follows :— 


Wholesale Chemists and Druggists 
Druggists’ Sundriesmen and 
Pharmaceutical and Analytical Chemist; .. 
Manufacturing Chemists and Drug Grinders 


Manufacturers of Lae hae Dressings and Sanitary Appliances see ts, 


Manufacturers of Distilled Table Waters 


Manufacturers of and Dealers in Scientific and Chemical Apparatus 


Manufacturers of Cod Liver Oil .. 


The business will be taken over by the Company as a going concern as 
from the rst day of January, 1898, and the purchase will include the freehold 
and leasehold cremiieaia tel treet, Dalton Street, Lower Priory, Birmirg- 
ham, and at Balstad, in Norway; the plant, machinery, fixtures, furniture, and 
trade appliances; the book debts (guaranteed); the stock-in-trade; the 
goodwill, patents and trade marks, including those of the sanitary specialities 
manufactured and sold by the Vendors; and the cash in hand and at Bank 
on December 31st, 1897. 

The freehold and leasehold properties, and the plant, machinery, fixtures, 
furniture, and trade appliances stood in the books of the Vendors, on 
December 31st, 1897, at the sum of £38,089 os. rd. When to this sum are 
added the values of the book debts (guaranteed), of the stock-in-trade, and 
other assets, exclusive of goodwill patent rights, and trate marks, the 
aggregate was, on December 31st, 1897, the sum of £84,640 19s. 3d. 

ince December 31st, 1897, the Vendors have contracted to purchase 
four acres of freehold land at Saltley, Birmingham, which will be transferred 
to the Company for the erection by the Company of Laboratories, Mills, 
Factories, and Workshops to provide for the increasing demands of the 
‘business. 

The purchase money is the sum of £133,000, payable as to £23,333 in 
Preference Shares (the largest number the Vendors can take with a view 
to obtain a settlement on the Birmingham Stock Exchange), £63,000 in 
Ordinary Shares, and the Balancein Cash. 

The Vendors will also take up and pay for a sufficient number of Ordinary 
Shares to provide additional capital to acquire the freehold land at Saltley, 
and to erect and equip the intended Laboratories, Mills, etc., thereon. 

The Company will pay and discharge the liabilities of the business on the 
gist day of ecember, 1897, amounting to £8,090 1s. 7d., and all liabilities 
ancurred in the ordinary course of the business since that date, and will take 
the profits from the first day of January, 1898. ’ 

The business has been of steady growth, and the volume of business done 
an the year ending December 31st, 1897, was larger than that in any preceding 


ear. 
e The net profits of the business have steadily increased, and after making 
allowances for bad debts, sinking fund on leasehold properties, and deprecia- 
tion of plant and fixtures, but not for interest on capital, have for several 
years past been more than sufficient to pay three times the dividends on the 
whole of the £70,000 Preference S 


ru gists’ Shopfitters Mi ye a ee 





Lower Priory, Birmingham. 
Bull Street, Birmingham. 


Delton Street, Birmingham. f 


Broad Street, Birmingham. 
Balstad, Norway. 


The Directors are the persons who constitute the Vendor firm, and the man- 
agement of the business will be conducted in the same manner as heretofere. 

All expenses of formation and registration of the Company up to the first 
allotment of shares will be paid by the Vendors. 

The following agreements have been entered into— 

x. Agreement dated the 22nd day of June, 1898, and made between 
Thomas Barclay, Alfred Southall, Wilfred Francis Southall, John 
Barclay, Alfred William Southall, Gilbert Southall, and Thomas 
Barclay the younger, of the one part and the Company of the other 
part being an Agreement for the sale of the business of the Company. 

2. Indenture dated the 2end day of June, 1898, and made betweer 
Alfred Southall of the rst t, Thomas Barclay of the 2nd part, 
Wilfred Francis Southall of the 3rd part, John Barclay of the 4th 
part, Alfred William Southall of the sth part, Gilbert Southall of 
the 6th part, and Thomas Barclay the younger of the 7th part. 

g- Agreements all dated the 22nd day of June, 898, and made respec- 
tively between Alfred Southall, Thomas Barc ays Wilfred Francis 
Southall, John Barclay, Alfred William Southall, Gilbert Southall, 
and Thomas Barclay the younger, of the one part and the Company 
of the other part being agreements relating to the engagements of 
the parties thereof of the first with the Company. 

There are also numerous trade and other contracts, agreements and engage- 
ments, relating to the business taken over by the Company entered into in the 
ordinary course of business. All applicants for shares shall be deemed to 
have had full notice of such contracts, agreements, and engagements, and to 
have waived production of any further icula 

The Memorandum and Articles of Association and the Contracts above 
specified may be inspected by Applicants for shares at the office of the 
Solicitor to the Company. a Pets 

Application for settlement and official quotation on the Birmingham Stock 
Exchange will be applied for'in due course. pat ph 

In every case where no allotment is made the deposit will be returned in 
full and where the number allotted is less than that applied for the surplus 
will be credited to the balance payable on the shares alloti.d. 

Prospectuses and Forms of reson may be obtained from the Bankers, 
Solicitor, and Auditors of the Company. Applications for Shares may be 
lodged at Lloyds Bank, Limited, or any of its Branches. 

BIRMINGHAM, 22nd JUNE 1898. 
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METHYLENE 


Obtained by the action of Metallic Zinc on Chloroform and Alcohol. 
Discovered to be a general Anesthetic by Sir BENJAMIN W. ears in 1867, 
1lb. Stoppered Bottles, 12s.; $1b., 68. 6d.; 40z., 38. 6d.; 


COMPOUND ANASTHETIC ETHER, 


For producing local Anesthesia. In 40z., 100z.,and 200z. Stoppered Bottles, 2s., 4s. and Ts. 


OZONIC ETHER. 


In 2 0z., 4 0z., 8 oz. and 16 oz. Stoppered Bottles, 2s., 3s. 6d., 7s., and 12s. 


PEROXIDE OF HYDROGEN. 


First introduced as a Mediciné by Sir BENJAMIN W. RICHARDSON. 


ETHYLATE OF SODIUM 


(Sir BenJamin W. RicHarpson’s Formula) for removing Navi, &c. 
Bottles, with elongated Stoppers for applying the Caustic, 2s. 6d. and 4s, 


STYPTIC COLLOID, 


For poomnating i the Healing of Wounds by the first aang 
Bottles, witn brush, 2s, 6d. and 4s. 6d.; 16 oz., 12s. 


CHARCOAL CAPSULES. 


Containing pure Vegetable Ivory Charcoal. In Boxes, 2s. 6d. 














In 3 oz. ané@ ! oz, 


In 20z. and 40z, 











DIASTASED FARINA FOOD. 


Is a New Food 
Easily ponceaitl 


FOOD. 


Is More Easily Digested 
And More Nourishing 
Than Any other Food. 


DIASTASED FARINA FOOD. 


Is Recommended by the Faculty 
For Infants and Adult Invalids. 


TRY IT. 


In Tins, 1s. 6d. each, from all Chemists. 
Manufacturers— 
B. BEANES & CO.,, 
Falcon Works, Hackney Wick, London. 


[the London and Westminster 


LOAN and DISCOUNT COMPANY, (Limited), 
63, St. Martin’s Lane, Strand, W.C 
(Incorporated 1856). 
ADVANCE MONEY IN THE FULL AMOUNT 


upon furniture, deeds, leases, life policies, personal 
security, &c.,on the following terms of repayment, 











including interest :— 
£10 1 Year Weekly Repayments of a 44 
£20 ” ” ” 8 6 
£30 ” ” ” 20 12 8 
£40 ze ‘s if £017 0 
£50 ” ” ” #1 1 2 
£100 99 £2 2 4 


Special rates for Bills of sale. 


Arrangements can be made for mcnthly, quarterly, 
or half-yearly repayments extending over a period 
of ten years. 

Larger sums advanced in the same proportion. 

Further particulars and prospectus = or post- 
free on application to the Secretary, at t 

Offices—63, St. Martin’s Lane, Charing a W.C. 


STEMPEL’S GYMNASIUM 
AN 
SCIENTIFIC PHYSICAL TRAINING INSTITUTE. 








Under the patronage of the leading London 
Physicians and Surgeons. Mr. STEMPEL undertakes 
any case of Physical Infirmity under medical super- 
vision. The same can be treated either at his own 
Institution or at patient’s residence. Established 
1883. H 
Regent’s 


est references. 75, Albany Street. 


rk, N.W. 








EVANS STYPTIC 


For Checking all all Bleedings. 


Fhe Introduction of this of this Preparation arose from 
the desire expressed by several eminent Physiciam 
and many —— to obtain an efficient Styptic at 
a moderate price. 

The eficienoy of this Styptic has been tested fo: 
many years by Medical Men ina —— of H»wmor 
rhages, whether from the Nose, Lungs, Stomach, o: 
bowels, and has met their approval. 

DOSE. 
P pees Bleeding from the Lungs, Nose, Stomach 
—a tea-spoonful, with a dessert or table 
eet ofwe watorevery hour, untileffect is produced 
repeated according tothe ju a gee of the med} 
cal attendant every second, third, or fourth hour. 


SPECIAL AGENTE— 
ALLEN & HANBURYS Lrtp. 
Pl ugh Court, Lombard Street, LONDON, B.C. 
4nd CLAY 4 ABRAHAM, Liverpool: 


The New and 
HOGG — Solvent 


for Urie Acid. 
Bottles, 5 grains in each. 
Syphons, 15 grains in each. 
WATER, | 
Prepared by R. HOGG & SON. 
1, SOUTHWICK STREET, HYDE PARK. 


EBEEAT FET. 


£HE INSTEP ARCH SOOK, Holland’s Patent, 
o- the n —_ rt, worn inside the boot, 
ately ker 20 oa —" Itt 
ecember 13, sn 
rt at first, and for 


In severe cases to use some sup 
ed Holland’s oo 











STRENGTH GUARANTEED, 








this pu I ~~ what is 
Arch.”—E. L. Hon. Surgeon, Birmingham Ro 


Orthepeedic and dy Hos ital "lee tracing of 
the foot is the best guide for size 
Sold by HO » 4, South Audley Street, 


London, and most Instrument Makers. 


IDEAL PURE WOOL SUMMER CLOTHING 
(OF ENGLISH MANUFACTURE). 


Best, purest, and cheapest. Sure protection from 
chill. Soft as silk; light as air. Cool, elastic, dur- 
able ; practicall. unshrinkable. Will not irritate the 
most sensitive skin. Every description of garment 
and hose for ladies, gentlemen and children. Cata- 
logue and patterns free. Carriage paid on orders of 
10s.; half on foreign. Liberal discounts to the 
medical profession and nurses, 


CASTLE DONINGTON HOSIERY WORKS, 
Castle Donington, via Derby. 





GASTRIC PAIN 
NAUSEA & DISTRESS 
AFTER 
EATING 
ARE 


QUICKLY RELIEVED By 








SCHACHT S 
‘Bal Gle)=, 


BISMUTHI 
SEDATIVUS 


A combination of SCHACHT’S LIQ, 
BISMUTHI & PEPSINA LIQUIDA 
(the most powerjul Fluid Pepsine 
known) with sedatives, 

The exact formula is given on each label. 
DosE: ONE DRacuM DILUTED. 


In 8-oz. and 16-oz. Bottles. 








Sole Manufacturers: 


GILES, SCHACHT & CO., 


CLIFTON, BRISTOL. 

















DISPENSING BOTTLES, 
SPECIAL NOTICE. REDUCED PRICES, 


- and 4 ounce, plain or graduated, 7/6 per gross. 


The above can be had Washed and Corkea 
ready for use 6d. per gross extra. They are the 
improved shape with rounded edges. 


WHITE MOULDED PHIALS, 
Plain or graduated teaspoons, best quality. 
; ounce, a6 per gross ie 1 ounce, ee per gross 


I. ISAACS & CO.,, 


Glass Botile Manufacturers, 
106, MIDLAND ROAD, ST. PANCRAS, 


LONDON, N.W. 
Bankers: LONDON § § WhsT MINSTER BANE 


BRASS NAME PLATES 


For the Profession, 





Manufactured in stout metal, deeply en- 
graved, mounted on polished mahogany 
blocks, with fastenings ready for 
Roing, from 108. 6d. each 


J. W. COOKE & CO., 
Brass Plate Engravers, General Sign Writers, and 
Letter Manufacturers, 

36, Finsbury Pawemen?, 
London, EH.Ce 





Send for ee nag Catalogue. 
Telephone 12092. 
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NEPENTHE. 


The Safest and Best Preparation of Opium. 


PRODUCES NEITHER HEADACHE, SICKNESS, NOR CONSTIPATION. 
PREPARED EXCLUSIVELY FROM OPIUM. 


POO TTC CCC CCC CCCCCCCCCCCCCC CO 











THE BEST THE BEST 
FIFTY YEARS AGO. p= TO-DAY. 
“7, GROSVENOR STREET, 
“ GROVESNOR SQUARE, “17th June, 1895 


6“ 
October, 1847. “DEAR SiRs,— 


“T have used your preparation 
‘ Nepenthe’ for a number of years in cases 
of insomnia connected with insanity, and 
have always found it above all other ano- 
dynes the ‘King of Narcotics.’ I don’t 
think I should be doing you justice if I 
did uot report to you on its marvellous 
efficacy. I have found it always produce 
hours of peaceful sleep, and to be un- 


“ Sir _— 
és Having for the last eight or nine 
ears prescribed your ‘Anodyne Tincture’ 
in all cases requiring such a remedy, I am 
induced to speak of its effects both as a 
Sedative and an Anodyne in the highest 
terms. The sleep produced by it is more 
refreshing and more allied to natural sleep 
than that arising from the use of any other 
aarcotic with which I am acquainted. 
“One of its greatest advantages, how- 


ever, is that it does not act as an astrin- sakes a ; a - ‘ 
getacoring 4 my ecince ce | ne a a so 
ce any of the unpleasant effects in ORS TN “ 
bl x <iaely saimanaen the use of this | ANODYNE TINCTURE panying insomnia under my care have 
class of mene, - ~ 1) bose ole ON Fy taken it every night for years without one 
remain, Sir IWC Mn ocaes ' i 
“ Your obedient servant, reise MIEG i AIT 4 ALKALIES 7 Sdn ptom. I never find thizst, — 
“SM , M.B.GS.” CARED AT PHF, ABO RATORY OF 0 the tongue, or constipation result from 
ae rd Koy in fh. its use, and I view it as the most valuable 
[CERTIFICATE.] _ a remedy we possess for allaying brain irri- 
“ Nepenthe, or Anodyne Tincture. “otinon St. BRISTOL: tation, and producing peaceful and healthy 
“I have had many opportunities cf ———- a sleep. I have thoroughly tested all the 


‘witnessing the very excellent effects of 
* Anodyne Tincture’ in the numerous affec- 
¢ions where an opiate is deemed advisable. 
It gives no headache, does not interfere 
with the proper action of the bowels, it 
xather promotes than diminishes appetite, 
and gives tranquilising and refreshing sleep 
in many very painful nervous affections. 
“With such strong recommendations I 
consider it an invaluable preparation of 


‘opium. “ 
Seecislon to mash Toate . 
" cian to Bath Institution for “L.B.C.S.Edin., L.M., L.8.A., & 
i a ’ ’ 9 Cotes 
“ Bath, Sert. 24th, 1849." setae “Mem. Med. Psycholog,. Assoc.” 


OOOO AOOODADDDADDA AGOGO tata tnt nt nt tnt tt nn tn tn tt tn i i tn 
N.B.—Nepenthe is registered under the Trade Marks Act, and every bottle bears a facsimile 
of Ferris Co.’s Signature pasted over the cork. 


NEPENTHE is sent out in 2-0z., 4oz., 8-oz., and 16-oz. Bottles, bearing a label in 
white letters upon a green ground, and is stocked by all the leading Wholesale 
Druggists and Patent Medicine Houses. 

‘We prepare also DOUBLE STRENGTH NEPENTHE (red label), and 
GLYCEROLE OF NEPENTHE for Hypodermic Injection. 


various remedies usually given for the 
relief of some of the troublesome phases of 
mental disease, and can safely say that 
none are so good or reliable, as ‘ Nepenthe.’ 
It has all the good properties of opium 
without any of its drawbacks. 

“T am, dear Sirs, 


“Yours truly, 











SOLE MAKERS-— 


FERRIS & COMPY., °“thusasrs, BRISTOL. 
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BRAND’S ™"" 


FINEST 








—- M FE A BRITISH 
coagulated, BEEF. 


with the other nutritive 
properties ready for im- 


mediate assimilation u U i GC E = 


BRAND & CG., Ltd., LONDON. 


STOWER'S \ 


LIME 
MUSTY JUICE 


FLAVGUR. CORDIAL. 
BEST. STRONGEST. PURES?. 


Supplied to Her Majesty, both Houses of Parliament, several leading 
Hospitals, and all the principal Ocean Liners. 





Mayfair, 




















Sample post-free, on application to the Sole Proprietors and Manufactarers 
A. RIDDLE & ©O., 36 & 38, Commercial Street, LONDON 


COND Y’S 
FLUID 


Has a selective affinity for 
putrescent matter. 


FULL DIRECTIONS WITH THE BOTTLE. 












THE GREAT OXIDANT 
SUEUR ER 











——ve 
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“Quality and price being 
equal it behoves all patri- 
otic Englishmen to buy 
the produce of their own 
Colonies rather than that ' 
of Foreign Countries.” 


JOSHUA'S 


PURE 

















Atstralian Brandy 


The LANCET says —“It is sound and 
honest, and of a fragrance, purity, 
and quality SECOND TO NONE.” 


JOSHUA’S ‘One Star’... 4/- 
JOSHUA’S ‘ Three Star’ 4/6 
JOSHUA'S ‘SPECIAL’ ...5/6 


OF STORES, GROCERS, AND 
WINE MERCHANTS. 


~~ 


JOSHUA'S “SPECIAL,” bottled in f 
Melbourne, bears the Stamp of H.M. 
Government of Victoria, guaranteeing 

it the PURE PRODUCT OF THE 
GRAPE. 

Importers: JOSHUA BROTHERS, 


26, MARK LANE, LONDON, E.C. 
sn Ad oe OA Oe ee) 


Constant repeat Orders from the Profession. 


Mist. Astringens Cone. 


An ethereal tincture of Cam of Camphor, Catechu, 
and Opium, combined with aromaties, 
and carminatives. 























This preparation entirely and successfully replaces 
ake the chalk or acid treatment of diarrhoa, Ps 





ADULT DosE—3j DILUTED. 


A free trial sample will be sent on receipt of pro 
fessional card, 


GATWARD & WRIGHT, 


MANUFACTURING CHEMISTS, 
YEOYIL. 
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Carisbad (NATURAL) Salts, 


For fthe treatment of CHRONIC GASTRIC CATARRH, 

HYPERZMIA of the JLIVER, GALLSTONES, CHRONIC 

CONSTIPATION, DIABETES, ‘RENAL CALCULI, GOUT, 
AND DISEASES of the SPLEEN. 


SPRUDEL-SALTS 


(POWDER or CRYSTALS). 


The Powder has the great advantage in not being affected by 
change of temperature or exposure to the atmosphere, and there- 
fore in this form is the most reliable. 


“ SPRUDEL,” “MUHLBRUNNEN,” OR 
‘ SCHLOSSBRUNNEN ” 


(Water) in Cases of 50 bottles. 

















A Sample of the Salt in Powder free to Members of the 
Medical Profession. 


To avoid imitations, please see that THE WRAPPER 
round each bottle bears our signature. 


Sole Importers: IN GRAM & ROYLE, Limited. 


EAST PAUL’S WHARF, 26, UPPER THAMES ST., E.C., AND AT LiveRPOOL & BRISTOL. 




















Contains all the 
principles which 
a rational nutri- 
tion of the human 
body requires in 
the most diges- 
tible form and 
proportions. 


It attains 








A Maximum of Digestive Nourishment, 
Which cannot be exceeded without injuring the admirable flavour of the Cocoa 
LATEST AWARD: “international exhibition, 19% 


SAMPLES FREE-by writing to 33, KING WILLIAM ST., LONDON, E.C. 
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CACTINA PILLETs. 


Indicated in abnormal heart action, mental depression and 


general debility. 
Cactina is the best cardiac and generai tonic in the materia 


medica and therefore indispensable in the treatment of every 
form of weakness. 


1g-Each piliet rej-eseuts one one-hundredth of # grain of Cactina—the active proximate principle 
of Cactus Mexicans 


DOSE.— One Pilieu every nour on tess often, asindicated. Price per Bottle (100 PilletgjaG, 
SULTAN ORUG CO., St. Louts, Mo. 0.8.4. LONDON: 86, Basiaghais Strsei, £.C. 























“LIQ. SANTAL FLAV. c. BUGHU ET CUBEBA” 


(HEWLETT’S). 
THE ORIGINAL PREPARATION. 


REPORT OF “THE PRACTITIONER.” 


** Experience has shown this preparation to possess the same efficacy as Santal Oil itself. It mixes perfectly with water and has a taste 
by no means disagreeable, in which‘particular it contrasts very favourably with the ordinary mixture it is intended to replace.” 














To ensure obtaining this preparation, please write: “ Lig. Santal Flav. c. Buchu et Cubebd (Hewlett’s).” 
Price 10s. 6d. per lb. packed, for dispensing only, in 10 22, 40, and 90-oz. Bottles. | 








INTRODUCED AND PREPARED ONLY BY 


C. J, HEWLETT & SON, Wholesale Drugsists, 40, 44 and 42, Charlotte St., London, B.C. 
A VALUABLE THERAPEUTIC AGENT. 


THIOL THIOL ~ 


ELIQUIDuUM™M. SrCcocu mM. ' 


The former contains 40 per cent. of the latter, and is the more convenient form for use in salves 
and ointments, being miscible to any extent with Vaseline, Minerolin, Lanolin, and other 


ointment bases. 














THIOL may be described as a soluble form of sulphur. It has been successfully used in Acne, Eczema, 
Herpes, Erysipelas, Neuralgia, &c., and internally it acts as an Alterative, Resolvent and Gastric, 


and Renal Tonic. THIOL SICCUM wmzy be given in doses of 2 to 10 grains. 
PREPARATIONS. 


Thiol Capsules (2 & 5 grs.) Thiol Dusting Powder 1 in 6). 
Thiol Ointment (1 in 8). Thiol Pills (2 grs.) 


Pasta Thiol et Zinci (Woolley) 
Contains 10% Thiol and 20% Zinc Oxide. 


“An especially good preparation, found to act well in cases of pruritus of the female genitals.”—Practitioner. i 


Thiol Soap, 5°/. (Woolley), Gd. per Tablet. 








‘ 





THIOL and its Preparations may be obtained through the Wholesale Houses generally. ‘ 





DEPOT FOR THE UNITED KINGDOM— 


JAMES WOOLLEY, SONS & GCO., LTD., MANCHESTER. 
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A new silver preparation, highly efficacious in the treatment of Gonorrhea, and most strongly 
recommended as an antiseptic wound healer. PRotTarGoL contains 8 per cent. of silver, 
and is easily soluble in cold or warm water, is non-irritating, and possesses a 
better penetrating effect on the tissues than any other known silver 
preparation. PROTARGOL is a chemical compound of silver 
and a protein substance. Its solution is not 
precipitated by Albumen, Chloride of So- 
dium, or diluted Hydrochloric 
Acid. Dr. Benario, of 





















Frankfort, declares 
that PROTARGOL possesses 
nigh bactericidal properties, and is 
therefore excellent for the treatment of wounds. 
Professor Neisser, of Breslau, states his opinion that 
PROTARGOL is the best, the safest, and the quickest remedy he has 





“The Practitioner,” for March, confirms, so far as his experiences go, the favourable 
opinion expressed by Neisser, especially with reference to its powerful anti-bactericidal 
properties. The usual strength of the solution for injection is } to 2 per cent. 





Samples and literature can be had on application to the wholesale Depots for all Bayer’s Drug Specialities. 


ELBERFELD FARBEN FABRIKEN, G9O., Lro, 


19, ST. DUNSTAN’S HILL, LONDON, E.C. 
Also at MANCHESTER, GLASGOW and BRADFORD. 


PURO Meat Juice. PURO 


“Puro” Meat Juice is expressed from Prime Raw Beef, and is concentrated to One-Third 
its Original Bulk. 


It contains 21 per cent. of Coagulable Meat Albumen, a much larger 
amount than any other meat juice, and will keep indefinitely. 




















The LANCET reports :— 

‘*THE MERITS OF THIS PREPARATION AS A POWERFUL NUTRIENT ARE AT ONCE EVIDENT WHEN THE 
RESULTS OF OUR ANALYSIS ARE CONSIDERED. The analysis was as follows: moisture, 42°52 per cent.; organic matter, 
47°48 per cent.; and mineral matters 10 per cent, The organic matters were found to be composed as follows beef albumin, 21-37 per 
cent.; peptone, 3:36 per cent.; and extractives soluble in alcohol, 22°75 per cent. Thus THE ALBUMIN AMOUNTS TO NO LESS 
THAN a3T PER CENT., WHICH, TOGETHER WITH 3°36 PER CENT. PEPTONES, FORMS ALMOST EXACTLY ONE- 

THE ORGANIC BEEF CONSTITUENTS PRESENT. The fluid exhibits the characteristic spectrum of hemoglobin and 

THE ALBUMIN ON BOILING SEPARATES IN ABUNDANT FLOCKS, WHICH, AS WE HAVE FOUND, ARE VERY 

READILY DIGESTED BY PEPSIN SOLUTION. The taste is not unpleasant, and is free from excess of salt. The Juice should 

pede Rang to the above results, OF REAL SERVICE TO THOSE REQUIRING A POWERFUL, BECAUSE EASILY, 
ILATED FOOD. 


‘‘PURO” MEAT JUICE may be obtained from all Chemists at 3s. per Bottle, 
| For Analyses and Full Particulars apply to the Sole Agents— 


THOMAS CHRISTY & CO., 25, Lime Street, London, E.C. 


@) ‘“*PURO” MED. CHEM. INSTITUT: Dr. H. Scholl, Thalkirchen, Munich. 
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THE SCOTTISH NATURAL MINERAL 


TABLE WATER. 


As supplied to the House | ot Commons and Leading Clubs. 
Superior to Waters hea) han any of the Foreign Mineral 
"Fa Sp n Splits, Pints and Quarts, 


Saati vee Ronax’s WeELIs” AND MINERAL WatTER 
, INNERLEITHEN, N.B. 


London Depot: + 6b, FINsBURY PAVEMENT, E.C, 


SEND FOR A FREE SAMPLE 
HORLICK'S MALTED MILK 


; EASILY DIGESTED. STRENGTHENING. SOOTHING. 
Lex f 


== HORLICK & CO, 34, Farringdon Road, London, £.¢, 


































SC TT TR ge el 
| Bail 
LAC BISMUTHI| LAC BISMUTHI«r GERI | 
(SYMES) (SYMES) 
This preparation is a Hydrate of Bismuth, and is superior to all other forms in which Bismuth has been prescribed Itmay bs given alone 
diluted with water, or in combination ‘with Alkalies, Hydrocyanic Acid, &c. Dose—from one to two teaspoonfuls. In combination with Cerium Hydrate (Lae 


Bismuthi et Cerii) it has been found specially useful in rel eving the sickness which occurs during pregnancy. 


SYMES ba CO., Manufacturing Poppinte, LIVERPOOL, (nop, Agents : Condult St” CO. 








URE MALT WHISKEY 


Old Bushmills: 


The largest steck of Fine Old Matured PL RE WALT ALT Whiskey in kev in the World. Write to The DISTILLERY. BUSH 5 


mm ee eee 


Chief Office and weneinninianssaneitatennietinanaciens HILL STREET, BELFAST ~~ London Office Office and Stores: 42, NORFULK sTREKT, STRAND, W. Cc. 


f) A B FTES ™" F S VAN ‘ABBOTT'S GLUTEN BREAD, BISCOTTES, & FLOUR. 
| VAN ABBOTT'S SOYA BREAD, BISCUITS, & FLOUR. 
And various other Biseuits and Bread from Bran, Almond Nut, and Meat Flour, 


@. VAN ABBOTT & SONS, 6, 6, Duke ke Street Mansions, Grosvenor Sq.,W. 


Purveyeors te H.M. Naval, Miliary dieisinens Seceaeuschday anos dainaie aadionsen, (EsTaBLIsHED 1859, 


a6 yy de THE “KENTBURY” 
G. B. DIABETES WHISKY > PATENT MEDICAL BAG j 
S 


Is specially distilled, is matured by age only, : WEF. A 
Gontains no sugar or colouring matter, and is not stored in sherry casks. 


¥y7 or gussets, for 
48s. PER DOZEN’ OARRIAGE PAID. Surgical Instrumente,etc. 
oo — & CO., Devonshire Square, Bishopsgate, LONDON. 


List Post Free. 
Telegrams :—"' DIABETES, LONDOR.”. 
































f Patentees & Sole Makers— 
H. C. SCALES & CO. 
MM, HATTON GARDEN, LONDON, E.C. 





; 
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CHLOROFORM. 


“DUNCAN’S PURE” IS PREPARED ENTIRELY FROM 
ETHYLIC ALCOHOL. 


GELATINE CAPSULES. 


(1,500 WARIETIES.) 


CASCARA CAPSULES. 
EASTON SYRUP CAPSULES. 
GREGORY’S POWDER CAPSULES. 


BLAUD PILL GAPSULES. 


GUARANTEED STRENGTH. 


At the request of medical men and others we have analysed a number of 
BLAUD PILL CAPSULES similar in size and colour to those of our own make 
These capsules were stated to be each equal to three Blaud’s Pills, but our 
analyses showed that in no instance were they equal to more than 14 Blaud 
Pills. This is neither fair to the medical man nor to his patient. 


WE GUARANTEE OUR ONE, TWO, AND THREE PILL CAPSULES TO BE 
EQUAL RESPECTIVELY IN FERROUS CARBONATE TO ONE, TWO, AND THREE 
FRESHLY-PREPARED BLAUD PILLS. THEY HAVE ALSO THIS DISTINCT AD- 
VANTAGE OVER PILLS, THAT THEY NEITHER OXIDISE NOR HARDEN, 


DUNCAN’S SYRUP oF THE HYPOPHOSPHITES. 


Stable. Elegant. Reliable. 


DUNCAN, FLOCKHART & CO., Manufacturing Chemists, EDINBURGH. 


The above may be ordered through any Wholesale or Retail Druggist. 
London Branch: 38 & 39, SNOW HILL, E.C. Telephone No. Helborn 282. 



































N.B.—We now keep a REGISTER of LOCUM TENENS and ASSISTANTS at 30, Beamsley Road, 
Frizinghall, Bradford, under the charge of Mr. Dawson, our Representative there. 
Telegraph Address :—“ Dunhart, Bradford.” 
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“THE LANCET” o 
VAN HOUTEN’S COCOA, 


JULY ord, 1897. 














“In a recent analysis 
“which we have made, the results 
“distinctly indicate the advantage of 
“VAN HOUTEN’S PROCESS of manu- 
“facture. § Thus this Cocoa yields 
“a decoction containing a maximum 
“proportion of the valuable food con- 
“stituents of the bean, and what is 


“of more importance still, these are 





“presented in a condition more easy 


“of assimilation and digestion than in 


“ “(Cocoa not so prepared.” 
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PRICES 
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| GLYCERINE. 

















ABSOLUTELY FREE FiicM ARSENIC AND 
ALL OTHER IMPURITIES 1S ODOURLESS 
AND PLEASANT (0 THE PALATE 
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M.R.C.S., Leeds. , 
**T can with confidence re- 
i commend Fels’s Germicide 
H Soap, having used it constantly 
M.D., London. for some time past. I find it an id.D., Kensington. 
| **T gave the tablet* you excellent an:l pleasant. An iseptic Bee RENE eee nt ee 
| sent me to an old patient who for the skin; I have used it in cases It yn i ona ania 
ik NE gn of PARASITE DISEASES, RING- as a Germicide and Disin- 
\ : s WORM, &c., with most beneficial fectant; it cannot fail to be a 
years with CHRONIC RHINITIS, results. I am of opinion it GREAT BOON TO ALL, but 
and advised him to use it ; he told shoull be used fur publi: FA EE ARM 
me to-day that it has practically shaving to minimise the wen ee ‘ . sisal . er 
‘ auth. iiss RK: eontinly risk of contagion.” ticularly to chose w 10 are chiefly 
M.D., London. appeared intoxicated at _— ae? 
“In three cases of the relief.” a M.R.C.S., Leeds, 
severe IRRITATION PRACTICE. . 
OF THE SKIN it gave A gocd ANTISEPTIC 
immediate relief to the itch- AND DEODORIZER: far 
ing, and after two or.three superior to the old Car. 
applicatidns the erup- Never before in the history of any pre- bolic and Tar 
tions died away.” paration has there been so instant and com- Soaps.” 
4 plete an endorsement as has been the case 
\ 4 with ee Ss a 
fa 
| 
1 Nearly three thousand. leiters of approval! 
| have been received from the Medical Pro- 
\ . fession of Great Britain, showing that in 
Obstetrics, most forms of Skin Diseases, a 
in Dental Practice, as a germicide, as a 
deodorant, and:-in numerous..other uses, 
including tne Toilet, Fels’s Gern.ici-e Corp 
stands alone. ' 
It contains Hydrarg Bichlorid Cal \ 
Alembroth, B Naphtho! and Euczlyptol. ! 
Every Physician who tests it believes in tt. 
t Every modern Chemist s'ocks and sells tt at J if 
‘ protected Pres. . \ 
96.B.s: Landen. All Wholesale Houses supply tt. M.B.; Dublin. 
. “TI consider there is 
= 
“*A MAGNIFICENT 1/ per Cake, 8/4 per Doz. NO BETTER SOAP 
SOAP, and I will not IN THE MARKET, and 




















I doubt if there is any as 
good ; its emollient quality 
is such as I have not 


omit an opportunity of 
prescribing it and 





M.D., Leadon. 





























recommending ety é b d in 
PA L.R.C.P., : ** Seeing that crdinary soap eee ed cher 
It. 4 Woodville, ale : SOap. 
Edinburgh. Kingston Road, is incompatab!s with most of 






Portsmouth. 


“T bought a valuable St. Bernard 
Pup, whose life ~as a complete miser,’, 
Owing to sores and irritation. I fouuc 

on examination that the poor brute was 
being literally DEVOURED ALIVE BY 
VERMIN, 1 washed the dog once only with 
your soap, and am prepared to swear that there 
is not now a living insect on th: animal. This 
I, think a most valuable remedy for destroying 
vermin in animals, or germs of any kind. 
intend to use it in my practice, for I am 
already convinced of its Antiseptic aud 
Germicidal properties. 


{ the Antisept'c ia general use, 
| and that CAt:BOLIC SOAP isa 
\.. DELUSION AND A SNARE, 


from an Antiseptic point of 






“*I think it would prove a 
boon to many DENTAL PRAC- 
TITIONERS, who, like myself, 
have to wash their hands from 
@ dezen to a score 
times daily.” 



































view, Fels’s Germicide Soap 
provides a much 
felt want.” 













« Believe me to be, yours very truly, 
L.R.C.P. Lond., M.R.C.S. Eng., 


Med. Officer, Landport, 
&c.” 





), List and Samples of Up-to-Date Product 
on application. 


Sole Agents: LORIMER. & .CO., 
BRITANNIA ROW, LONDON, N. . a 
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EXCERPT FROM 


A Study of Some Infant Foods 
in Comparison with Human Milk. 


By R. H. CHITTENDEN, Pu.D., 


Professor of Physiological Chemistry at Yale University. 





—— 


[Reprinted from Zhe Mew York Medical Journal, July 18th, 1896.] 


“That there is no special difficulty. in modifying cows’ milk so that it will 
resemble human milk, both qualitatively and quantitatively, is clearly apparent 
from the analytical results shown in the table :— 


Human Milk Modified with 
Milk. Peptogenic Milk Powder. 

Specific Gravity : - 1031 1032 

Water - - - - - - 86.73 86.03 
Total Solid Matter- - - - 13.26 13-97 
Inorganic Salts’ - - . 0.20 0.26 
Total Albuminoids - - =  - 2.00 2.09 
Soluble Albuminoids - - - 2.00 2.09 

Fat - - : - - - 4-13 4-38 

Milk Sugar - - - =; = 6.93 7.26 
Reaction - - - - - alkaline alkaline 


“‘Cows’ milk, modified by the addition of water, cream, and Peptogenic Milk 
Powder, offers a product containing to the full extent all of the proximate 
principles present in human milk and wholly free from extraneous admixtures. 
The proportion of solid matter, fat, albuminoids, carbo-hydrate, and inorganic 
salts corresponds as closely as one could ask with what is considered as thé: 
average chemical composition of human milk. Further, the process of modifica- 
tion takes into account the radical difference between cows’ casein and human 
casein, and affords a method by which the former can be modified :to .a closer 
resemblance to the latter without the addition of any substance that will permanently 
interfere with the purity of the final product. 

“The general resemblance of milk modified by the Peptogenie Milk ‘Powder 
to the infant’s natural supply is a very striking one.” 


PEPTOGENIC MILK POWDER. Originated and manufactured by 
FarrcHitp Bros. AND Foster, New York. Supplied in 1/2 Ib. and. 1. lb.. bottles, 
at 1s. 9d. and 3s. 4d. each. Specimen and pamphlet upon request to 


BurRRoUGHS WELLCeME AND Co., Snow Hill Buildings, London. 
-— 
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PHARMACEUTICAL SPECIALITIES, | 


TRION AL ( Diethylsulfonmethylethylmethan.)—A most reliable and quickly acting hypnotic of the 
e Sulphonal group. In simple insomnia Trional will produce sleep with absolute certainty in 
from fifteen to thirty minutes. Has no influence on the heart, respiration, or temperature, 
DosE; from 15 to 30 grains. Best administered in a cupful of hot liquid, or in aerated 
water, when a considerably smaller dose suffices. 


TAN NIGEN (Acetyl of Tannin.}—A most valuable remedy in cases of Acute and Chronic Diarrhoea, and 
° invaluable for the Summer Diarrhoea of Children. Tasteless and Odourless. Passes through 


the stomach entirely unchanged, decomposition only occurring in the intestines. 
DosE FOR CHILDREN: 2 to 5 grains. 
DosE FOR ADULTS: 8 grains every three hours. - 














T ANNOPINE ( Hexamethylene-tetramin Tannin ).—A New Intestinal Astringent. Has an excellent effect, 
© without secondary phenomena, in all the various kinds of Enteritis. Has given especially 


good results in cases of Tuberculous Inflammation of the Bowels, in cases of Non-Tuberculous 
Subacute and Chronic Intestinal Inflammation, and also in cases of Typhoid. 

DosE FOR CHILDREN: 3 to 10 grains. 

DosE FoR ADULTS: 16 grains, two to four times daily. 


Ss ALOPHEN (Acetyl-para-amydosalol)—The best substitute for Salicylate of Sodium, as it acts quite as 
s promptly, but without any of the unpleasant after-effects of the latter. Its special indication 


is Acute Articular Rheumatism. It is invaluable for Influenza, Migraine, &c. 
DosE: 16 to 24 grains three or four times a day. 








LYCE TOL (Tartrate of Di-Methyl-Piperazine).—Combines the Uric Acid solvent properties of Piperazine, 
. bs the diuretic properties of Tartaric Acid. Invaluable in all cases of the Uric Acid 
iathesis. 





Doss: 16 to 32 grains daily. Best administered in aerated waters, such as Seltzer, &c., or 
in granular effervescing form. (Effervescing Lycetol: Messrs. A. Bishop & Sons, Ltd.) 


IODOTHYRINE The active principle of the Thyroid Gland. A stable product containing a definite amount of 
s the Iodine compound which forms the active _——— of the Gland. lodothyrine acts more 
quickly than either the fresh or dried gland substance. It is a preparation of perfectly 

definite composi*‘on, stable and permanent. 


Apu. Dose: 5 grains two to eight times a day. 


EUROPHEN (Isobutylorthocresoliodide.,—A perfect substitute for Iodoform. Odourless and non-toxic 
+ Has a specific gravity five times less than that of Iodoform. aera aig men Foc does not 


produce arash. Adheres closely to mucous surfaces. Specially indicated in Syphilitic Diseases, 
Gynecology, Burns and Bedsores, Eye, Ear, Throat, and Nose Affections, etc., etc. 


ARISTOL An Iodine Derivative, containing 48% of Iodine. Is an Ideal Cicatrisant, forming an 
. absolutely unirritating covering over the surfaces on which it is placed, under which the 


processes of granulation and cicatrization proceed with extraordinary rapidity. It is a con- 
venient, Non-Irritating and Effective Antiseptic Dressing in General Surgery, Dentistry, 
Gynecology, Diseases of Eye, Ear, and Nose. In the treatment of Burns Aristol has proved 
to be of the greatest value, its antiseptic and healing properties being specially marked. 


PROT ARGOL A new silver preparation for the treatment of .norrhoea, containing 8 °/, of silver, easily 

6 soluble in warm or cold water. Has a betucr penetrating effect on the tissues than any other 
known silver preparation. Non-irritating. Usual strength of solution, } to 2°/,. Anexcellent 
antiseptic in the treatment of Wounds. Of the greatest possible service in Ocular Therapeutics. 


PHENACETINE-BAYER, SULFONAL-BAYER, PIPERAZINE-BAYER, 
SALOL-BAYER, SOMATOSE, IRON-SOMATOSE, MILK-SOMATOSE, 
ANALGEN, LOSOPHAN, TETRONAL, Etc. ~ 


Samples and literature oan be had on application to the Wholesale Depot for all Bayers Drug Spectalities :— 


ELBERFELD FARBEN FABRIKEN CO., Ltd., 
I9 ST. DUNSTAN’S HILL, LONDON, E.C. 


Also at Manchester, Glasgow, and Bradford. 
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is an Albumose Food product. 

It is prepared from meat, 

and contains the albuminous 

elements of the latter in an 

easily soluble form. The 
salts present in SOMATOSE 
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correspond to the nutritive 
salts of fresh meat, among 
which occur Phosphate of Potassium, so important in the formation of muscular and cellular tissue. 





is a Tasteless, Odourless Powder,—is easily tolerated, even by the most delicate 
Sg stomachs. It is invaluable in wasting diseases; in convalescence from exhausting 
diseases ; and is especially indicated in cases of children of backward development. 


is well borne when no other aliment can be administered. It is also of the greatest 
service in cases requiring rectal alimentation. 

has been found invaluable in the uncontrollable vomiting of pregnant women, and in 
vomiting following the administration of chloroform. 


is indicated in all conditions where an invigorating and easily absorbed food is required. 
S With the aid of SOMATOSE it is possible to tide the patient over critical periods, 
since it is capable of acting for a long time as a complete substitute for other nitre- 


genous foods. 
Apvutt Dose: One teaspoonful three times a day in milk, soup, coffee, cocoa, etc. 


The following is the analysis of SOMATOSE as obtained by Goldman :— 














Water .. ee oe oe -- 920 
Total Nitrogen se ee .. 12°84 
Albumoses.. +s oe .. 77°85 
Peptone 7" ei ea .. 2:20 
Ash .. en ‘ és OF 


(Ferro-Somatose).— An excellent tonic, containing the 
= albuminous substances of the meat (albumoses) organically 
combined with Iron in the proportion of 2 per cent. of the 


latter: Under the use of Iron Somatose the weight of the 
body is increased and the amount of Hemoglobin is augmented. Iron Somatose combines in a most suitable way 
the well-known and appreciated properties of Somatose with a good Iron preparation. 

SpeciaL Inpications: Chlorosis and Anemia. Dairy Dose: 75 to 150 grains. 


T (Lacto-Somatose).— A strength-giving food containing 
mn the albuminous matter (albumoses) of the milk, with 5 per 
| cent. of ‘'annic Acid in chemical combination. The chief 


indications for Milk Somatose are the various chronic maladies 
of the digestive organs, and especially those disturbances of digestion which, as in Enteroptosis and Anzmia can be 
referred to the atonic condition of the muscular organs of the stomach. Milk Somatose is a good flesh-forming prepa- 
ration, without irritation, and slightly astringent with patients of weak or diseased digestive organs. In the case of 
Typhus maladies it is of great value. 

















Samples and literature can be had on applicution to the Wholesale Depot for all Bayer’s Drug Specialities — 


ELBERFELD FARBEN FABRIKEN CO., Ltd., 


19, ST. DUNSTAN’S HILL, LONDON, E.C. 


Also at Manchester, Glasgow, and Bradford. 
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Samples Free to. Members of the Medical Profession. - 
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Prepared from PERFECTLY FRESH MILK, produced on the Company’s own Farms; 
the preparation being under the direct superintendence of their resident Chemist. 


ASSES’ MILK 


FROM OUR OWN HERD OF MILCH ASSES. 
SUPPLIED ON RECEIPT OF TELEGRAM TO ANY PART OF THE KINGDOM. 








FULL PARTICULARS OF 


Milk Preparations and Nursery Supplies 


ON APPLICATION TO 


WELFORD & SONS 


DAIRY COMPANY, ! IMITED. 


Chief Dairy and Offices, ELGIN AVENUE, MAIDA YALE, LONDON, W. 


Telegraphic Address : “ WELFORDS, LONDON.” 





Telephone No. 107 “ PADDINGTON.” 
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A Picture in Sixteen Colours (Original by Eugene de Blaas) called 





“RIVAL BELLES,” 
28 x 39 inches. 


(Facsimile block below.) 


will be forwarded on application, post-free, to all parts of the World. 


ARMBRECHT 
Tonic Coca Wine 
is made with dif- 
ferent wines, i.e., 


GOGA Burgandy ‘ces 
COCA Port Gin). 
GOCA Malaga  tSquoring), 
GOGA Sherry ine 
COCA Medium yavovrrre. 





All these at 4s. a Bottle, or 45s. 
ver doz., post free. 





Besides above the 
Firm has made, for 
the last Twelve 
Years, Coca in com- 
bination with 


‘CHAMPAGNE, 


A First Class 
TONIG made AT 
Rheims. 











Price 838. doz. Pints. 
» 56s. doz. Quarts’: 


Medical Gentlemen when ordering kindly direct 


ARMBRECHT, NELSON & Co., 


18 & 14, DUK# STREET, GROSVENOR SQUARE. 








ESTABLISHED OVER 12HIRTY YEARS. 














THE BRITISH MEDIOAL JOURNAL, 





[Jone 25, 1898, 








Semmes 
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~ PROF. H. E., A.M., M.D., 
®& Fellow of the American Academy of Medicine, 
wy points out one or two important facts in 
C) regard to He says 
“ Antikamnia possesses no merit as a preventive of 
@ pain ; its action is si? until the pain begins. 
Oo « Antikamnia, when given in five-grain doses every 
@ ten minutes until grs. xxx. have been taken, produces 
@ no effect whatever in a healthy person. As my investi- 
» gation concerned its action under pathological conditions, 
than thirty grains might bead- 
ministered to a healthy person 
without any deleterious effect. & 
** The action of Antikamnia y 
as an analgesic begins the y 
moment an individual is at- 
tacked by pain, and heres 
great number of observations © : 
has established with me the & duced into medicine. . 
following rule for its admins- e 
tration to adults e 
“ As early as possible after ¥ 
the pain has developed—if pos- , 
sible,immediately after—Anti- Q@ %%2 analgesic. 


kamnis grs. v. are taken; from 


first dose has no, or but 
effect, the same dose is repeated and again 
or four minutes later, provided again the effect 
not sufficient, this dose is administered the third 

Then I let the patient wait ten minutes ; if by the 
of that time the pain be greatly ameliorated but a 
of it still present, a fourth dose of gr. v. then (i.e., 
ten minutes after the third) given will generally stop 
the pain completely.” 

Prof. E’s. observations have been confirmed and rein- 

forced in England by Mr. A. W., L.R.O.P. & 8., &c., and 
Mr.R.J. .,L.R.0.P.&8.,&c. See Mepicat Rerazints, 


PrEFed 


a 


E 
~ 
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prescription only) 4s. 6d. per ounce. 
Antikamnia and Codeine Tablets 


SSCECEKTEEE ECKERT KCEEEEEEESE 


EDINBURGH MEDICAL 


JOURNAL says :— 
“This is one of the many Coal-Tar 
products which have lately been intro- 


three to ten grains it appears to act 
as a speedy and effective antipyretic 


(43 gr. Antikamnia, $ gr. Sulph. Codeine). | (2¢ gr. Antikamnia, 2¢ gr. Sulph. Quinine), 
SAMPLES gratis and post-free to any medical man to whom (by accident) we have omitted te 


ANTIKAMIRIA «.:.., 


OPPOSED... 
TO PAIN. 


The American antipyretic, anodyne, and analgesi 
is in combination of Coal-Tar derivatives of the series 
O H,.-,, into which the amines have entered, forming 
the various amido-compounds, 

It has, in contradistinction to other coal-tar 


te quan ev macs mee YOCOCVPCTVOWIVONY enn mca aus 


vital functions, especially the 
cardiac system. 

It occurs in micro-crystal- 
line powder, and is perfectly 
white in colour; of a slight 
pungently bitter taste and 
alkaline reaction. It is 
moderately soluble in water, 
more freely with glycerine 
sparingly added, and freely 
soluble in brandy, whisky, or 
wines, according to their alco- 
holic percentage. In liquid 


. . Ln doses of 


S$Fi CSCEEEEEEE 


y 
to four minutes later, 9 vey ] oY VSuUUY QO prescriptions, however, simple 


elixirs otfer the best vehicles. 

ANTIKAMNIA should vot be dispensed, however, 
in any vehicle of acid reaction. It can be readily givon 
in tablets, as well as in powder (dry on the tongue) 
followed by » swallow of water or wine. 

Dose for adults 5 to 16 grains; for children in pro- 
portion. Asa pain reliever in Neuralgia, Rheumatism, 
&c., ANTIKAMNIA acte with safety, certainty, and 
celerity. 


PRICE OF ANTIKAMNIA TO THE MEDICAL PROFESSION. —In three-grain or five-grain 
Tablets, or in Powder, 3s. 9d. per ounce. One-ounce packages only. 


Price to the publie (on 


ANTIBKAMNIA COMBINATIONS. 
Antikamnia and Quinine Tablets | Antikamnia and Salol Tablets 


(28 gr. Antikamina, 23 gr. Salol). 


@ send one. British Depot :—46, Holborn Viaduct, London, B.C. 
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SAVORY & MOORES 


_ BEST FOOD for INFANTS. 


| The attention of the Medical Profession is specially requested to the following characteristics 
| 














of this old-established SELF-DIGESTING Food, which has so thoroughly maintained its reputation 
for superiority during an experience of thirty years :— 

Ratio of Albums, Lhe ratio of the albuminoids to the carbo-hydrates is the same as in human milk, 
sabeanel> —viz., 1 to 6:4; the ratio in cow’s milk being only 1 to 3'8. 


awuminoits ‘The albuminoids are not predigested as in pancreatised foods, but are rendered 
eT on easy of digestion, leaving (as in human milk) just sufficient work to strengthen 
digested. and develop the immature digestive powers, instead of weakening and abro- 
gating them by keeping them inactive. Sir Witu1am Roserts’s experiments 
in feeding kittens show that distinct failure of nutrition occurs when the milk 
is predigested (peptonised), and the same thing has been observed in shea 


infants, probably owing, as Tue Lancer points out, to atrophy of unemplo 


a a | Salts 


| glands. 
- @eaithy nature Ag a consequence of the foregoing the proper peristaltic action of the bowels iz 
aalieieaeaeeaens maintained, and the healthy nature of the evacuations of infants fed on this 
food is a satisfactory feature much and favourably commented on by Mothers 
and Nurses. 


me carding of When mixed with cow’s milk it prevents the troublesome curdling in the stomach 

—' which takes place when cow’s milk is given alone, and assimilates its composi- 
tion to that of human milk. 

Completeconver- The active Malt Diastase present provides for the rapid and complete conversion 

peeeneemen of the starch at the time of mixing into the soluble assimilable products of 
maltose and dextrine. The point of the gelatinisation (thickening) of the Food 
—viz., 140° F.—is just that at which Malt Diastase is most active, and the 

l conversion of the starch is consequently the work of a very few minutes only. 


Retention of the The retention of the fat and of the phosphates of the wheat and malt, which are 


— so essential to bone formation. These exist chiefly in the outer portions of 
the grain, the very parts which some manutacturers pride themselves upon so 
successfully rejecting. 

Absence of Fer- The absence of the fermentable sugar, which in the various malt extracts and milk 

a foods so often gives rise to Diarrhoea and Flatulence. 


verdict of sury _—_It is the ONLY Infants’ Malted Food which obtained a Gold Medal at the International 
ss te inferiority Health Exhibition, the Jury being: comprised of such authorities as Dr. ATTFIELD, 
stom FRS.; G. W. WIGNER, F.LC., the then President of the Society of Public Analysts ; 
Dr. JAMES BELL. F.R.S., the Head of the Government Laboratories; and other dis- 
tinguished Medical and English and Foreign Experts. This affords significant indication 
of the value to be attached to the numerous imitations, which, whilst pirating the des- 
T criptive notices of the Food, utterly fail to approach its standard of excellence. 


SAVORY & MOORE, 


143, NEW BOND STREET, LONDON, W. 
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BOVININE. 


“ Prepared on sound scientific principles.”—LANCET. 








The use of Bovinine in the following conditions will quickly 
demonstrate its great value to the Profession :— 


( In Typhoid Fever, a disease in which the waste of the nitro- 
genous elements of the body is excessive and where the 
function of assimilation is:markedly impaired, Bovinine is an 
TYPHOID FEVER. ideal food, being concentrated, and very readily absorbed for 
the most part from the mucous membrane of the stomach. 
SCARLET FEVER. 4 Not only is the excessive emaciation absent, but during the 
GONVALESGENGE. whole course of the disease the heart action remains much 
stronger, and owing to the prevention of the excessive waste 
and degeneration of the tissues, there is not the usual need 
| for cardiac stimulants. 
f In acute gastritis where the irritability of the mucous mem- 
brane of the stomach is marked and all other food is rejected, 
Bovinine in small quantities will be retained, and being easily 
GASTRIC absorbed, allows the inflamed mucous membrane to regain its 
DISTURBANGE. } normal tone. 
In the treatment of chronic gastro-intestinal diseases, from its 
AGUTE AND concentration and readiness of assimilation it is most valuable. 
CHRONIC. In bad cases of gastric dyspepsia, where the emaciation and 
weakness are the most marked symptoms, its use gives results 
| that are most satisfactory. 
In diarrheic and dysenteric conditions in adults, its use is 
DIARRHEIC followed by a cessation of symptoms, and quick accession of 
strength. Likewise in cholera infantum, and ail infantile 
CONDITIONS. eatin 
Its extraordinary nutritive value, stimulating power, ready 
assimilability, and restorative force, make Bovinine a most 
INFLUENZA. valuable aid in the treatment of influenza and in convalescence 
therefrom. 
Bovinine may be given by rectum, combined with either 
milk or a neutral salt solution preferably from four to eight 
RECTAL FEEDING. | O™mces in a preparation of two parts Bovinine to one of the 
**) other, and repeated as necessary. An ordinary size soft 
rubber catheter should be attached to the syringe and intro- 
duced about eight or nine inches to reach the sigmoid flexure. 








Free Samples and Literature to Medical Men. 


THE BOYVININE COMPANY, 
82, SNOW HILL, LONDON, #.O. 








.. PRESCRIBED _BY_THE MEDICAL PROFESSION SINCE 1878. 9, 
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Antiseptic. MO Anesthetic. 





For quickly preparing anti- — 


Z lage ; 
septic solutions of any desired (YO) 
strength. Safer to carry than age ee 
liquids and more reliable and (YOyZ) 
convenient. aan a devas 
‘Soloid’ Carbolic Acid, 20 gr. (MOV) 
‘Soloid’ Mercuric Chloride, 1.75 =e 

and 8.75 gr. (YO) 
‘Soloid’ lodic - Hydrarg, 1 and atc ine ot 
8.75 gr. 
‘Soloid’ Potassium Permanganate, (MO) 
5 gr. 
‘Soioid’ L.G.B. (WOeZ) 
Full list and prices on application. (MOV%O) 








Enable the material for in- 

stantly preparing fresh, active 

solutions, possessing full an- 

esthetic power, to be carried 

in the pocket. 

‘Soloid’ Cocaine: Hydrochloride, 
1/2, 1 and 5 gr. 


‘Soloid’’ Eucaine Hydrochloride, 
4 and 5 gr. 


‘Soloid’ Cocaine and Eucaine 
Hydrochlor., 1/2 gr. each. 


Specimens gratis on request. 








COD sve ‘SOloid’- 


~~“! Compressed Products. 


— The word ‘Soloid’ is a brand 
which designates fine products manufactured by 





| 
CAS Snow Hill Buildings, 
CLS LONDON, E.C. 





Burroughs Wellcome and Co., 


108, Pitt Street, COZ 
SYDNEY, N.S.W. (WOXFO 























Gynecopathic. (Oe Nasal. 


Replace bulky and cumber- AN 

some bottles of antiseptic and (WOy) 

astringent solutions. More (NOL 
f° 


pleasing to the patient, and Pe. 


being portable, secure regu- (VO) 


larity of treatment. Pein. 
‘Soloid’ Alum Compound. (MOV) 
B Alum., gr.1s5. Zinci Sulph., gr. 15. ———— 
‘Soloid’ Sodium Biborate Comp. (VOeZO) 
B Sodii Bibor., gr. 20. Tinct. Opii, min. 10. See 
} ‘Soloid’ Zinc « Tannin Compound. 
B Zinci Sulph., gr.5. Acid.Tannic., gr. 1. (YOO) 
Ext. Opii, gr. 2. Blumbi Acetat., gr. ro. ane can 


Specimens and particulars gratis. (WO) 
(copyricht .] (MOV) H44 





For conveniently preparing 

nasal douches, sprays, etc. 

This class includes various 

combinations of alkaline and 

antiseptic agents with or with- 

out volatile oils. 

‘Soloid’ Nasal (Alkaline). 

‘Soloid’ Nasal (Antiseptic and Alka- 
line). 

‘Soloid’ Nasal (Compound Euca- 
lyptia). 

‘Soloid’ Nasal (Compound Phenol). 

‘Soloid’ Naso-Pharyngeal. 


See Wellcome’s Medical Diary, p. 75. 
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‘Kepler’ — 
Malt Extract 


S prepared from the finest barley. Its nutritive 
and digestive properties have been established 


by results obtained in actual practice. Combined 


With Hypophosphites 


of calcium, potassium and sodium it forms an invalu- 
able tonic food during convalescence or when there 
is a general want of strength and energy. ‘Kepler’ 
Malt Extract with Hypophosphites is supplied in 
small and large bottles, at 2/- and 3/9 per bottle. 

































BURROUGHS WELLCOME AND Co., 
LONDON and SYDNEY. 








(MOV) . 56 








° 
‘Saxin.’ 

An invaluable sweetening agent 
when sugar is contra-indicated. It 
has been aptly described as ‘the 
sweetest thing on earth,’ being 
about 600 times sweeter than 
sugar, and more delicate in flavour 
than any other sweetening agent. A 
small bottle containing 100 or 206 
1/4 grs., each equal to one lump 
of best loaf sugar, can be easily 
carried in the vest pocket. 


Supplied at 7d. and 1s. 1d. per bottle. 


Australasian Address :—108, Pitt Street, SYDNEY, N.S.W. 


‘Emol-Keleet’ 


Referring to this product, the 
Lancet says:—‘‘On account of its 
remarkable velvety smoothness it 
should possess a unique value as a 
dusting powder in cutaneous diseases, 
etc.. and for allaying irritation. We 
have not examined a more unctuous 
earth.” ‘Emol-Keleet’ has proved 
successful for drying weeping sur- 
faces when all other powders have 
failed It is also of great service 
as a diluent for powerful antiseptics 


In boxes, at 9d. each. 


BurroughsWellcome « Co., Saow Hill Buildings, LONDON. 


london Cable and Telegraphic Add-ess :—‘*BURCOML, LONCON.” 
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‘Tabloid’ 


Bismuth any 
gr. 5 [0.324 gm.] 


One o1 the most valuable thera- 


peutic agents in fermentative 
dyspepsia, in many forms of 
diarrhoea, and in _ ulcerative 
entero-colitis. 


=¥ 





in bottles of 24 and 100, 8d, and 2s. each. 





2 





iy been prescribed for many years 


ue “Cabloid’-~ 
. oe 
Medicinal Substances, Ws 












Tabloid’ 


Bismuth Salicylate 
gr. 5 [0.324 gm.] 


Is physiologically pure and has 


as a valuable intestinal antisep- 
tic. The drug receives official 


& recognition in the 1898 BP. 


in bottles of 1u0, 3s. Gd. per bottle. 
















DOD — 











Phenacetin, gr. 4 [0.259 gm.], 
and Caffeine ... gr. 1 [0.065 gm.]. 







is advantageously combined with the 
safe antipyretic and analgesic Phen- 
acetin. It is very easy and pleasant 
to take and the dose is always reli- 
able and accurate. 









In bottles of 25, 10d. each 
In bottles of 100, 28, 8d, each. 


Burroughs Wellcome and o., 
CONDON and SYDNEY. 


In ‘Tabloid’ Phenacetin Compound |; 
the well-known cardiac tonic Caffeine ' 


















‘Tabloid’ 
Chemical Food 


(Phosphates Coinpound.) 


gr. 2=1/2 [0.162 gm.], and gr. 5 [0.324 gm.]: 















Containing the combined Phos- 
phates of Iron, Calcium, Sodium and 
Potassium, equivalent to half and 
one drachm respectively of stand- 
ard Compound Syrup of Phosphates. 
Stable and does not stain the teeth. 



















SUGAR COATED. 






Gr 2.1/2, bottles of 25 and 100, 6d. and 1s. 3d. each. 
Gr. 5, bottles of 25 and 100, 9d. and 1s. 8d. each. 











THE BRITISH MEDIOAL JOURNAL . [Jone 25, 1898, 








H 


THE 


Aylesbury Dairy Company’s 
Li elt Brand 


PREPARATIONS OF MILK 


INFANTS and INVALIDS. 


GBEWEN SIL.WER MEDALS AND OTHER HIGHEST AWARDS 














el 


_ STERILIZED MILK. 
& })- STERILIZED CREAM 
j &e., &¢., &6. 


AUMANIZED MILK. | 
PEPTONIZED MILK.  § 
WHEY. 





Beware of Spurious Imitations. 


HUMANIZED MILK, 


the only Genuine is supplied in glass bottles only, bearing the Aylesbury Dairy 
company’s Registered Trade Mark of a LIFE BELT and also the words 


ife Belt Brands 


Can only be obtained at the Company’s \ 
vhief Office: 31, ST. PETERSBURGH PLACE, BAYSWATER, LONDON, W.: 


AND BRANCHES. 
N.B.—The Company have no Agents, and the Public are cautioned against Imitations. 


@AMPLE CASES SENT FREE OF CHARGE TO MEMBERS OF THE MEDICAL PROFESSION ONLY. 
Telezrachie Address: ‘‘ Aylesbury Company, London.” Telephone No. **588, Paddington. 




















el 
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THE 


“Allenburys” Foods 1. 
oer Infant Feeding 


A PROGRESSIVE SERIES OF FOODS. 
—2505 09 bc 


The Foods constituting the series described below are not interchangeable, but should 
be used in succession as indicated. Perfectly sterile in themselves, they are best given 
with the ‘‘Allenburys’’ Feeder, which is capable of easy and complete sterilization, thus 
presenting a physiologically accurate diet, free from all fear of contamination by the 


products of decomposition. 


“Allenburys” Milk Food No. | 


Affords, when prepared for use, a correct substitute 
for human milk. It is manufactured from fresh 
cow’s milk, so modified as to present all the 
constituents of human milk in their true relative 
proportions. Being in a desiccated and sterilized 
form, it requires only the addition of boiled water to 
obtain a pure and sterile food suitable for infants 
during the first three months of life. 





THE 


“Allenburys” Milk Food No. 2 


Is identical with No. 1, with the addition of 
small quantities of maltose, dextrine, and soluble 
phosphates derived from the digestion of whole 
meal with Malt Extract. These ingredients are 
a valuable adjunct to the increasing needs of 
digestion, yet the Food is readily and easily 
assimilated, there being no unconverted starch 
present. The No. 2 Food is designed for children 
between three and six months of age. 











TH 


“Allenburys ” Malted Food, No.3, 


USUALLY KNOWN AS 
Allen & Hanburys’ Malted Infants’ Food, 


Is not a milk, but a purely farinaceous Food, 
prepared by improved methods after Baron von 
Liesic’s formula. The basis is fine wheaten flour, 
which has been thoroughly cooked and partially 
digested by an active Malt Extract, so’ that a 
large proportion, but not all of the starch has been 
converted. It is particularly rich in soluble 
phosphates and albumenoids. 


This Food shou!d be given from six months 
and upwards. [or the first month or so after the 
change of dict it is generally advisable, instead of 
using cow’s milk, to employ the ‘* ALLENBURYS ” 
Mik Foop No. 1 or No. 2 in preparing it. The 
demand on the child’s digestive organs is less 
abrupt, and a humanized milk is used in place of 
the more indigestible cow’s milk. This precaution 
is specially recommended in the case of delicate 
children. 





The ‘‘Allenburys’”’ Feeder. 


This bottle has the nipple at one end and a valve-stopper at the other, so that, both being 
removed, it can readily be cleansed under the tap. The valve admits . 
air behind the column of milk, thus avoiding the swallowing of air 
and the resulting wind-colic; while the rubber nipple is easily 
detached, and can be turned inside out. The bottle is graduated 
approximately in ounces. Price 1/- each. 














The ‘‘ Allenburys’’ Thermometer, in nickel 


case, as figured, is provided for determining the 
right temperature at which the Foods should be 
given, and for general Nursery use. 1/- each. 





Allen & Hanburys Ltd., unin Siec, London. 


Infants’ Food Manufactory: WARE MILLS, HERTFORDSHIRE. 





ew For further details concerning these Foods, see succeeding numbers of the British Medical Journal and Lancet. 
D 
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“An active Malt Bssence.’?—tencd 
ooo An Improved Preparation of Malt... 


Bynin-Liquid Malt 


Hin HIS preparation is not a dilution of the ordinary viscid 
1% Extract of Malt, but is obtained by improvements in, 
the methods of manufacture, whereby the concen- 

: tration is arrested and the diastasic activity better 
preserved. It is far more palatable and pleasant to take than the 
9 ordinary thick extract. 


BYNIN is Digestive and Nutritious, as it contains the 
diastasic ferment of Carbo-Hydrates, Soluble 
Phosphates, and Albumenoids. 

This LIQUID MALT is especially adapted for mixing 

with : 
(1) Milk, preventing the formation of large curds of casein 
and rendering it most digestible. 
(2) Farinaceous Foods, promoting their digestion. 
(3) Aerated Waters, to form a nutritious beverage. 


It is better for nursing mothers than ale or stout, 


increasing the flow of milk and rendering it 
easier of digestion. 
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°"B “ma affords a more nutritious and digestible menstruum | 
y y pip) than sugar in the manufacture of sweet preparations 


of the phosphates of Iron, etc., as: 
Byno-Hypophosphites. In which Bynin takes the 
Bynin-Amara= Easton. 


f inert Sugar. 
Byno-Phosphates = Parrisu. place of inert Suga 


“~ 





* Other SPECIAL PREPARATIONS are 
Bynol and Bynin Emulsion of Cod-liver Oi] (Nutrients), ton! at 
Byno-Cascada (Aperient) and Coca Bynin (Stimulant), ey 
Byno-Pancreatin and Byno-Pepsin (Digestives). 
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© This preparation is a greatly improved modification of the well-known 
@ Easton’s Syrup, in which the Phosphates of Iron, Quinine, and Strychnine 
@© are united with BYNIN (Liquid Malt), affording at one and the same 


© time a specific digestive, restorative, and anti-febrile tonic. The nervous 
@ _ system is restored in tone, the enfeebled blood corpuscles are strengthened, @ 
© and the digestive apparatus is helped and guided by this valuable 
© combination of necessary drugs. The desire for food is once more 
@ restored, and further, and what is most important, the capability of 
© digesting it (especially the farinaceous portion) is increased. 





: 
* The vehicle “BYNIN " is prepared from the finest Barley Malt by a special 
( process, so that, although liquid, it contains as powerful diastasic properties 
@ as the ordinary viscid extract. Hence in cases where formerly Easton’s 
@ Syrup was contra-indicated, owing to its tendency to produce indigestion, 
( YNIN AMARA is now successfully given, thereby supplying a most useful 
© therapeutic agent. 
( 





‘The preparation is very palatable, and there is 
no doubt it will be appreciated as a pleasant means of 
obtaining the tonic effects of Easton’s Syrup combined 
with the diastasic and nutritive value of Extract of 


Malt.” 


The Lancet writes :— 


“This excellent preparation is a distinct advance 
on Easton’s Syrup .. . admirably adapted for the 
administration of one of the best tonic combinations 


known.” 





——a, 
© “ox Recent [edical Reports. xo 
‘fie British Medical Journal writes :— The Medical Press writes :— 


“ . . . Not only is the taste improved, but, 
in addition to the well-known tonic properties of the 
formula we havean active digestive agent of farinaceous 
foods ... a very ingenious and useful modification of 
an old and esteemed formula.” 


The Hospital Gazette writes :— 


“The digestive properties of Bynin are so 
powerful that alone it is a valuable therapeutic agent ; 
and it is obvious that Bynin Amara, containing as it 
does the above-named phosphates, is a tonic of excep- 
tional potency and value.” 


Put up in bottles at (retail) 2/6 and 4/6 each. 
SAMPLES FREE TO MEDICAL MEN ON APPLICATION. 
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@)) 

& HANBURYS Ltd., 28%, LONDON. @ 

09 Lombard Street, ° ) 

Laboratories and Warehouse: BETHNAL GREEN, LONDON, E. @) 

Infants’ Food Manufactory: Ware MILLS, HERTFORDSHIRE. West End House: VERE STREET, CAVENDISH SQuarE, W. ©) 
Cod-liver Oil Factories: Loropen, Lonava, & KyErsTap, Norway. Surgical Instruments: 48, WicMoRE STREET, Lonpon, W. Z 

© Australian Agency: 484, CoLIns STREET, MELBOURNE. Surgical Instrument Manufactory: WeymoutH Street, W © 
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Tue illustration given below is a reproduction of tne results obtained by testing a series 
of twenty-five pills from a dozen different makers. 
‘‘ Nineteen of these pills were knocked into the board with a blow of the hammer and without crusbing, 


or apparent apes Surely no comment is needed on the solubility of a pill, whether coated or uncoated, which 
is sufficiently hard to penetrate a board,”—Journal of Medicine and Science, September, 1897. 














The Chemist and Druggist, of 
May 29th, 1897, says :—‘‘ Some 
coated pills were taken by a 
patient; after a few days eight 
of the pills reappeared, having 
passed through the body ap- 
parently unchanged. The pills 
were discontinued ; but for days 
they continued to appear. This 
naturally annoyed the pre- 
ecriber, and rendered the posi- 
tion of all concerned rather an 
ignominous one.” 


The British Medical Journal, of 
July 17th, 1897, reported a case 
which was mentioned at a meet- 
ing of the Royal Medical and 
Chirurgical Society, ‘‘ of a lady 
who had been swallowing a 
certain drug for some time 
without deriving the expected 
benefit, and it turned out that 
the compressed pellets were 
being passed undissolved.” 











Now when modern pills, claiming to be produced on scientific principles, can be knocked 
into a board, and also survive the peristaltic storms of the intestinal canal, surely it is time 
to ask the question has the art of pill-making progressed at all? 

A further question for consideration is the position which tablets of compressed 
drugs hold. These were introduced to eclipse the pill and to facilitate medication. They 
certainly have facilitated medication, as the public are enabled to obtain tablets of the most 
potent drugs at popular prices, with the result, as every physician is well aware, that much 
indiscriminate self-dosing goes on. 


PALATINOIDS 


are an English invention, of English manufacture, and cannot be knocked into a board, neither 
will any Palatinoid fail to open if placed for a few minutes in a test tube of water at blood heat. 
Further comment is unnecessary. 





Samples and particulars will be sent on application to the inventors and patentees— 


OPPENHEIMER, SON & GO., Ltd., LONDON, E.C. 
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GOLD MEDAL, International Health Exhibition, London, 1884. 
FIRST ORDER OF MERIT AND MEDAL (Highest Award), Adelaide, 1887, 
HIGHEST AWARD, Medical and Sanitary Exhibition, London, 1882, 
FIRST ORDER OF MERIT AND MEDAL, Melbourne, 1888, 





Liguor Pancreaticus (Benger). 


For the preparation of peptonised or partially digested milk and other 
articles of food. 
Simple directions for use enclosed. In 4 oz., 8 oz., and 16 oz, Bottles. 

The British Medical Journal, in an article on Benger’s Preparations, says :—‘‘ Time and use have justified 
claims put forward for these preparations.” 

The London Medical Record, says:—" These are undeubtedly a great advance on any previous attempt in 
this direction. .. . The introduction of these preparations is a distinct advance in therapeutics.” 

The Medical Times and Gazette, says:—‘ Benger’s Preparations have deservedly a very high reputatior, 
and are all largely used.” 











Liquor Pepticus (Benger). 


An exceedingly active fluid pepsine, without disagreeable taste. 
Dosz.—One or two tea-spoonfuls with meals, In 4 oz., 8 oz., and 16 oz. Bottles. 


Bengers Peptonised Beef Felly. 


A delicious quick restorative for invalids and the Aged. In patent glass jars. 
No metallic contamination possible. Retail 2s. each. 
The Lancet says :—" It is a most valuable form of concentrated food.” 
The London Medical Record says :—“ Invaluable for eld people ; also in convalescence with acute diseases.” 
A Physician writes :—‘‘I feel I cannot express my gratitude to you sufficiently, as your Beef Jelly is the only 
thing my niece can retain, and it has certainly kept her alive for the last week.” 


Bengers Peptonised Chicken Felly. 


In similar glass jars. Retail, 2s. each. 


The Lancet says:— Mr. Benger’s preparations are now so well known that all we need say of the sample 
before us is—that it is excellent. It has a delicate chicken flavour.” 

The Medical Press says:—' Few modern improvements in pharmacy have done so much as Benger’s 
preparations to assist the physician in the treatment of the sick.” 


























' Benger’s Preparations may be obtained through all Retail and Wholesale Houses and Shippers, or of the 


Manufacturers— 


| -. B. BENGER & GO., Ltd., Otter Werks, Manchester. 


TzLrcnarsjo Appssss:—*§ Benger’s, Manchester,” 
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| The Tasteless & Best Natural Aperient. 
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“Qontains the Sulphates of Magnesium and Sodium in unusually large ANALYSIS of Professor JOHANN MOLNAR, 


uantities. It is an admirable aperient water.”—THE LANCET. Government Analyst, BUDAPES?, 
q pe SULPHATE OF rotasstuM - « ie 


SULPHATE OF AMMONIA. ooo oee 0061 





“ ZESOULAP is the clearest and purest of all the Hungarian Aperient SULPHATE OF SODIUM eee 180-088 
Waters.”—Tue Hosprrat. SULPHATE OF en =: - 
CHLORIDE OF SODIUM“. = im 
“Of uniform strength and free from organic impurity.”— EpivpurcH § CARBONATE OF SODIUM ... ~~ oe 
MeEpicaL JOURNAL. CARBONATE OF MANGANESE wee wae OND 
SiLicic aciD - + 
‘A valuable remedial agent in stomach and intestinal affections.” — i ~ 
Guascow MEpDIcAL JOURNAL. ToTaL «.  372'824 
“It is an efficient aperient.”—DuBLIN JouRNAL OF MEDICAL SCIENCE. FE SCULAP 
“It possesses the decided advantage of being less unpleasant to take than May be obtained from all Chemists, 
many other bitter waters, as well as being free from any organic impurity.” Druggists, Shippers, and Mineral 
—Txe MepicaL PREss. Water Dealers. 





THE BOTTLING AND MANAGEMENT OF THE ASGULAP SPRINGS, BUDAPEST, ARE CARRIED ON DIRECTLY UNDER ENGLISH SUPERVISION. 


The ZSCULAP BITTER WATER CO., Limited, London & Budapest. 


NESTLES == MILK 


PERCENTAGE OF BUTTER FAT: 


Six samples of NESTLE’S MILK bought at random at six different 
Shops and analyzed by Mr. OTTO HEHNER, late President of the 
Society of Public Analysts, contained AN AVERAGE OF 




















13°13 per cent. of BUTTER FAT. 


Sample Tin sent free to the Medical Profession on application to HENRI NESTLE, 
48, CANNON STREET, LONDON, E.C. 
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Your Special Attention 
to This, Please! 


Take two test tubes. Pour into one a small quantity of 
Parke, Davis & Co.’s ERGOT ASEPTIC; into the other, 
an equal quantity of any one of the ordinary preparations 
of Ergot on the market. Add to each from three to five 
volumes of alcohol. Parke, Davis & Co.’s ERGOT 
ASEPTIC remains clear, the other is precipitated. This 
precipitate consists of extractive matter and ergotinic 
acid, both of which are very objectionable in ergot 
preparations intended for hypodermic administration. 


Extractive matter is inert, and causes 
abscesses. rgotinic acid js a nerve 
depressant and irritant. 

Aside from being entirely free from 
both extractive matter and ergotinic 
Pacid, Parke, Davis & Co.’s ERGOT 
ASEPTIC is physiologically tested and F 
f standardized. Hermetically sealed glass [i 
) bulbs exclude all germs or other con- 
| taminating substances. It is entirely 
} free from both acid and alkali.. No 
|| alcohol, glycerin, salicylic acid, or other 
| preservative is added which might prove 
irritating. Each bulb contains one cubic 
| centimetre, representing two grammes of 
; standard Ergot. Every bulb is sterilized, 
¥ and the total absence of bacteria is evi-’ 
H denced by the fluid remaining limpid. 
7 “It is very rapid and powerful in its 
| effects, producing strong uterine contrac- 
—| tions within a surprisingly short time.” 


LITERATURE UPON REQUEST. 


Respectfully, 


Belobo RS 


} 21, North Audley Street, 
Grosvenor Square, London, W. 
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A Typical Diuretic, acting directly on the 
secreting epithelium of the kidney and modi. 
fying the blood pressure in virtue of its tonic 
@ .trects on the heart, Diuretin is indicated 


in all cases of Dropsy due to cardiac or rens] 
inadequacy. It is devoid of toxic properties, and even large doses determine no disagreeable effect. 

According to Dr. 8. Askanazy (“ D. Archiv fiir klin. Medicine,” 18th Decber., 1895). Diuretin affords prompt and tolerably 
uniform relief in cases of cardiac Asthma, Angina Pectoris and chronic cardiac Dyspncea, associated with aortic disease or chronig 
nephritis. 

According to Dr. Theod. Zangger (“‘ Correspondenzblatt fur Schweitzer Aerzte,” 1895, No. 20) the diuretic effects of Diuretin 
are enhanced by giving 15 grains of Diuretin with 2 grain dose of powdered digitalis leaves, The diuretic effects of this combination 
may justly be described as remarkable. 


~ This ideal purely vegetable digestive ferment, 
is largely used in the curative treatment cf 

- Gastric Ulcer (Lancet, Feb. 9, 1895, p. 888), 
Band as an aid to the nutrition of patients suffer- 


ing from Phthisis, its value cannot be overrated, 
{see Lancet, April 27, 1895, page 1050). The solvent action of Papain on albuminous bodies is also turned to account in 
Diphtheria. Under the application of a 5 per cent. aqueous mixture the false membranes promptly disappear, leaving te 
mucous membrane accessible to the action of suitable antiseptics. The importance of this effectual Iccal treatment is in no wise 
diminished by the constitutional effects of the antitoxin treatment. Papain is further indicated in all forms of dyspepsia, its 
action being fully maintained in acid, alkaline, and neutral medium, exhibiting at the same time a tonic and antiseptic effect. 


SA ASZBAZASZ ABUSES CSF CA BWA BVA XA XA AAAS 


Sold by all Wholesale and Retail Chemists, or where not obtainable apply dtrect te 
B. KUHN, 36, St. Mary-at-Hill, LONDON. 


GABPLES AND LITERATURE FREE TO THE MEDIGAL PROFESSION ON APPLIGATINN 


THE NATURAL MINERAL WATERS OF 





(State Springs), 





CELESTINS. —For Diseases of the Kidneys, Gravel, Gout, 
Rheumatism, Diabetes, Xe. 


GRANDE-GRILLE.—For Diseases of the Liver & Biliary Organs, &¢. 
HOPITAL.—For Stomach Complaints. VIGHY TABLETS & SALTS. 


Samples and Pamphlets free to Members of the Medical Profession on application. 








GAUTION.— Lach bottle from the STATE SPRINGS bears a neck label with the words 
“6 VIGHY-ETAT ” and the name of the SOLE AGENTS :— 


INGRAM & ROY LE, Li. 


EAST PAUL'S WHARF, 26, UPPER THAMES STREET, LONDON, E.C. 
19, South John Street, LIVERPOOL, and 80, Redclift Street, BRISTOL. 
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2 S. H. KENNEDY'S 
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DARK. WHITE. 





‘Extract of Pinus Canadensis. 


| 
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MEDICAL PROPERTIES:—NON-IRRITATING MUCOUS ASTRINGENT. 


A Most Valuable Remedy in all Diseases of the Mucous Surfaces Requiring an Astringent. 





INDICATIONS, —Albuminuria, Diarrhoea, Dysentery, Night Sweats, Hemorrhages, Profuse Expectoration, Catarrh, Sore Throat, Leucorrhea and 
o her Vaginal Diseases, Piles, Sores, Ulcers, Burns, Scalds, Gonorrhea, Gleet, &c. 

When used as an injection, to avoid Staining of Linen, the WHITE Pinus should be used. 

To iv crease its astringency, the WHITE Pinus also contains five grains each of chemically pure alum and sulphate of zinc and should be used ONLY as an 
pjection and externally to PREVENT STAINING. In all other cases the Dark Extract should always be used. 


DIRECTIONS FOR USE. 

As an Internal Remedy in Diarrhea, Dysentery, Night Sweats Hemorrhage, or Profuse Expectoration: Mix one part of the Extract with five of warn 
water; let it cool, and take a teaspoonful of the solution every threes hours or oftener, as the case may require. 

For aeeerene - other Vaginal Diseases: Dissolve a teaspoonful or tw» in a pint of warm water and inject twice a day; in obstinate cases a stronger 
solution should be used. 

For Protruding or Itchiog Piles: Mix one-fourth of glycerine and apply as often as convenient. 

Fissures of the Anus, Ulcers, Burns. or Scalds: The Kxtract should be applied in its full strength. 

For Catarrh : Dissolve a teaspoonful or two of the Extrac' in a pint of warm water, and inject into the nostrils, using a nasal douche, twice a day. 

For Sore Throat: Dissolve a teaspoonful of the Extract in a half-pint of warm water, let it cool and apply as a gargle, repeated during the day, 

For Gonorrhcea or Gleet : Mix one part of Extra3t with seven of water; inject three or four times a day. 








Put up in 12 02. Bottles only. Price, per bottle, 1%s. 





RIO CHEMICAL CO. ST. LOUIS, MO. U.S.A. 


SAMPLE FREE ON APPLICATION TO 


RIO CHEMICAL CO., 36, Basinghall Street, London, E.C. 











THE THYROID GLAND 


Whatever may be the truth as to the virtue of the so-called 
‘“‘Animal Extracts,’’ there can be no doubt as to the efficacy of the 
Sheep’s Thyroid Gland. It has been used chiefly in the treatment of 
Goitre and Myxaedema with most gratifying results 

The Thyroid is a secretory gland, and when certain conditions 
result, from a failure on the part of the human gland to perform its 
functions, the lack of secretion is made up by administering a similar 
substance obtained from animals. 

We prepare— 
DESICCATED SHEEP’S THYROID 


(12 grains representing one entire gland). 


THYROID TABLETS ELIXIR’ THYROID 


(Each containing 3 grains of the, powder), (Each ounce representing one average gland). 
And shall be pleased to forward Samples and reports of cases to Physicians interested. 





Armour & Company (Chicago), London. 
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EUQUININE. Ethyl-Carbonate 
of Quinine, a tasteless Quinine with secondary effee}g 
reduced to a minimum. 

EUNATROL PILLS, 
Chemically Pure Oleate of Sodium, excellent 

















and liver complaints. 


WALIDOL, a new analepticum and anti. 


hystericum. 


FERBNIGTE ar QUININE CHOCOLATES, PILLS AND PEARLS, COCAINE, 
Lee ace SULPHONAL, &c., &c., 


Physicians supplied Free with Samples for trial. 














Agents WIDENMANN, BROICHER & CO., 


33, LIME STREET, E.C. 


BULLOCK’S PEPSINA PORGI. 


DOSE-—2 to 4 GRAINS. 


ACID GLYCERINE OF PEPSINE. 


DOSE-1 to 2 DRMS. (WULLOCK). 


In this preparation advantage has been taken of the solubility of Pepsine in Glycerine to produce a convenient and desirable liquid form of this valuable 
medicine; whilst the preservative qualities of the menstruum confer upon the Acid Glycerine of Pepsine the property of keeping for any length of time. 


May be prescribed with most substances compatible with Acids. 
In 4-0z., 8-oz., and 160z. Bottles, and in Bu's. 


The published experiments of G. F. DowpESWELL, Esq., M.A.Cantab., F.C.S., F.L.S., &c., Dr. Pavy, Professor Tuson, the late Professor GaRRop 
Dr. ARNOLD LEEs, and others, conclusively demonstrate the excellence, high digestive power, and medicinal value of the above preparations. 


J. L. BULLOCK & COQ., 3, Hanover Street, Hanover Square, London, W. 
A MODEL DIET FOR THE wEaAK AND . CON YALESCENT. 


S CRE RIN GS 


SANOSE. 


Containing 80 per cent. Casein and 20 per cent. Albumose. 


This is a Concentrated Milk Preparation of very considerable dietetic value. By this means a large amount of nourishment can 
be given to the invalid in the smallest compass. 
It has been recommended in cases of Anemia, Dyspeptic Troubles, Phthisis, Typhus, and in convalescents frem lengthy illness. 


Price Is. per oz., or 3s. Gd. per 4 oz. 
Apply to all Chemists and Druggists, or to 


A. & M. ZIMMERMANN, 9Y & 10, ST. MARY-AT-HILL, LONDON, E.C. 


OTARD’S BRANDY. 


BOTTLED IN COGNAC. 









































QTARD, OUPUY & CO., beg to direct the attention of the Medical Profession to the high quality of the 
several varieties of their FINE OLD BRANDIES, bottled in Cognac, and bearing their name on 
Label, Cork, and Capsule. 


*%, HK, Heke, VSO-P. 


The Medical Profession can obtain Free Sample on application to 





BOWEN & MoKECHNIE, Cross Street, Finskbucy, ©.C. 


cholagogue, furthering flow of bile, for gallstone, bilious | 
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DOCTORS SHOULD ADVISE 


| CADBURY 's | 
COCOA 


Because.- 


It is Absolutely Pure. 
It is free from Drugs and Chemicals. 
It is a Perfect Food. 


CADBURY’s Cocoa is very easily digested ; It imparts new life and vigour to those of delicate 
constitution, and can be safely and beneficially taken at all times and all seasons. 


The LANGET says—‘‘CADBURY’s Cocoa represents the Standard of 
Highest Purity.”’ 





—— ee 























SCOTT’S EMULSION | 


Is Manifestly The Standard Emulsion 
of Cod Liver Oil. 


We say “manifestly” because it has more generally the indorsement of 











the medical fraternity than has any other preparation of cod liver oil. 
Physicians have found by personal observation that it is a reliable 





emulsion—probably Scott’s Emulsion is prescribed more often than all other — 
forms of cod liver oil combined. 

To tell physicians who have prescribed it why this is so, is unnecessary— 
to those who have never given it a test, we shall be pleased to deliver 


a sample free. 





SCOTT & BOWNE, LTD, 


95, 96, 97, & 98, GREAT SAFFRON HILL, 


— AND — | LONDON, shee a 
13, CR°SS STREET, HATTON GARDEN, | " 
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~M CONSTANT EMULSION of FAT and ALBUMEN 
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SURE ENGLISH BEERS - 





















HALF THE PRICE or MEAT EXTRACT. 


Send a Post-card for a Free Sample of 


FROMMS EXTRACT. 


With Copy of a Report on a Series - Be men cal Experiments, showing that this 
eon 


and is 
READILY and EASILY DIGESTED. 


i a i ti i 
“64 VERY VALUABLE AND CONDENSED FOOD.”—THE HOSPITAL.  so.p py CHEMISTS, GROCERS 
ae. 





“FROMMS EXTRACT COMPANY, Ltd., 5, White Street, E.C. 





TRADE MARK. 


OXYGEN 


BRIN’S OXYGEN CO., Ltd., 84, Victoria street Works: 69, Horseferry Road, LONDON. Telephone, 8111}, 
BIRMINGHAM OXYGEN CO., Ltd., Saltley Works, BIRMINGHAM. (Telephone, 2687). 
MANCHESTER OXYGEN CO., Ltd., Great Marlborough Street, MANCHESTER. (Telephone, 2688] 
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‘MOUNTJOY BREWERY, "22722... 


RUSSELL STREET, DUBLIN. 


NOURISHING STOUT,—the attention of Medical Men is respectfully called to the value of this finest of Malt 
drinks, as a valuable tonic restorative. Numerous unsolicited testimonials have been received by our bottlers all over England. 


Samples will be sent direct from the Brewery, Carriage Paid, with name of nearest bottlers, on application. 


ANALYTICAL RECORD FROM “THE LANCET.”"—CROWN STOUT.—Mountjoy Brewery Russell Street, Dublin. 

‘*The nourishing qualities of Stout are due mainly to a comparatively high proportion of Malt extractions, which, consisting principally of Maltose and 
Dextrine, offer little task to the digestive organs. The sample before us is marked by an excellent proportion of these extractions, while, at the same time, the 
alcoholic strength is by n> means excessive. 

“The result of analysis were as follows: Malt extractions, 9°0 per cent. ; mineral matter, 1°38 per cent.; alcohol, by weight, 4°62 per cent., by volume, 5°78 per 
ent. ; equal to proof spirit, 10:13 per cent. The mineral matters consisted almost entirely of suluble potassium phcsphate. The Eto ut was in good condition, 
ripe, yet free from undue acidity, and possessed a characteristic malty flavour.” 

Simm CHARLES CAMERON’S Analysis :— Prorrsson TICHBORNH’S Analysis :— 
DvusBLin. DUBLIN. 
I have analysed « specimen of Nourishing Dublin Stout, submitted I have examined and oneipens for several years the £touts brewed A b.. — 


Mountjo a . viz., Single, Extra, and their speciality 
me for that purpose by The Mountjoy Brewery, Dublin. I have N gs, or =i Eg Stout. The vities of all these Ce Apes poscaec 


examined a specimen of Porter in which the solid or nutritive con- | high, as proved by my analysis. The wn or Nourishing Stout 
were so abundant as in the case of this Stout. It contains | me one of th foe et eariahtnn Saeitiee Le ever seen in Stout. The Se all of frst- 


Per Cent. of its weight of solid matter, or nearly the amount of | class quality. tout being exceptionally fine, and owing 
to ite strength and nimnry a an valuable food for invalids. They are 
contained in milk. Its flavour is good, and it is Remarkably Free | ‘7, all brewed from and puri ops only, the water used being the best 
water the City of Dublin ‘affo 
CHARLES A. CAMERON, CHARLES R. O. es. 
Professor of Chemistry, College of ‘Surgeons, Dublin. Professor of Chemistry, Dublin, 











Tat 
| | 








Jowe 25, 1898.] THE BRITISH MEDIOAL JOURNAL. 47. 











HOVIS BREAD. 








SEE THAT EACH LOAF 


HOVIS IS THE NICEST han 
IS STAMPED HOVIS  -j{ 


OF ALL BREADS, 


if 
6d. and 1g Samples of Bread and Biscuits sent on receipt of stamps by 3 
Ss EITITON & SON, Millers, MACCLESFIELD 


fe PHENACETINE. 


IMPORTANT WARNING TO MEDICAL MEN. 


As discoverers and original makers of this safe and valuable antipyretic ~: 
we consider it to be our duty to warn the Medical Profession that an adulterated 
substance is now on the market, and is being sold as genuine Phenacetine, (Vide current 
Ghemical and Pharmaceutical periodicals.) Our name is so well known in connection 
with this product, that, for our reputation’s sake we are compelled to issue this notice. 

Medical Men can protect themselves and their patients, and can rely upon obtaining.- 
a thoroughly pure product by adding the name BAYER when prescribing Phenacetine. 


PHENACETINE-BAYER 


is the pure and original product: the name is a guarantee of purity 
Phenacetine-Bayer is put up in 4, 5, 8, and 16 grain tablets, as well as in the powder 
and crystal form. 


Samples and literature can be obtained on application to the Wholesale Depots for all Bayer’s Pharmaceutical Spectalitics, 


ELBERFELD FARBEN FABRIKEN C6., Lr», 


19, ST. DUNSTAN’S HILL, LONDON, E.C. 


Also at MANCHESTER GLASGOW and BRADFORD. 
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-HAUSEN’S OATMEAL COCOA 


Is a happy combination of two of Nature’s most nourishing products. On account of its high 
percentage of digestible albumen, and its low percentage of fatty matter, it is most suitable for 
children, invalids, and convalescents, and in all cases of disorders of the stomach and bowels. 
Manufactured under the control of Professor Dietrich, of the Royal Laboratory at 
Marburg. It is highly recommended by Professor Kussmaul (Heidelberg), Professor Gurlt 
(Berlin), Professor von Strumpell (Erlangen), Professor Dr. Von Esmarch (Kiel), and many | 
other medical authorities. 
A Sample Box will be sent free on application to 


THE “SERVUS” COMPANY, 65 & 66, Basinghall Street, LONDON, 


Sole Agenmts for the United Kingdom. 


A ““IN THE FRONT RANK.’’ 
TAKES THE PLAGE OF TEA AND OOFFER 


- Is a combination of the African 

; Kola Nut, Extract of Malt, Hops, 
and the best Caracas Cocoa 

CO AS A MORWING AUD EVENING BEVERAGE, 

ia Lanect says — WrOoooe seast | besaaigued oan gg So of te dee it is the embodiment of the numerous principle contained 























REFRESHING, AGREEABLE, ené 
STIMULATIVE. 











Panis. hope, kola, and cocoa.........0f distinct value as a restorative and stimulative food.” 
The Magazine = Medical practitioners will find a valuable weapon in Tibbles’ Vi-Oocoa in combating the various conditions of nervous exhaustien 
and enfeebled digestion, ingredients of which it is composed are carefully selected and of undoubted purity and strength.” 


SAMPLE TINS SENT FREE ON APPLICATION. [Kindly mention the Brit. Med. Journ, 


Address: TIBBLES’ VI-COCOA LTD.. 60. 61, and 62. Bunhil) Row. LONDON. E.C. 


CONTREXEVILLE ©. pavilion 


GOUT, GRAVEL, DIABETES, ARTHRITISM 9 (GSiureuce monte enn) 








The Contrexéville Mineral Water (Pavillon SPRING) is a diuretic and laxative, a tonic, a stimulant, and aid 
to digestion. — It acts upon the secret mechanism of nutrition, as is proved by its influence in checking the 
production of uric acid and glucose: it favourably modifies those morbid processus of biological chemistry 
which result in the accumulation of uric acid in the blood, inducing the phenomena of gout. — It facilitates the | 
elimination of urinary deposits, by contracting the ducts containing them and increasing the quantity of liquid | 
by which these vessels are flushed.— It assists the cicatrization of the inflamed mucus of the urinary organs,and 
helps to restore the normal acidity of the urine; facilitates the flow of the bile, by causing contraction of the 
biliary ducts and the expulsion of calculi; and is invaluable in the treatment of congestion of the liver, 








Samples free to Members of the Medical Profession on arplication to INGRAM & ROYLE, 26. Upper Thames Stree., London, £.C. 


MISTURA BISMUTHI GOMP. 


MACK EY’R ORIGINAL PREPARATION. 


Composition Liq. Bismuth, Tr. Nux Vomica, Morphia, Hydrocyanic Acid, and Spt. Chlorof., price 7/6 Ib. 

This reliable preparation contains Bismuth in its most effective form for the successful treatment of Atonic and Irritative 
Dyspepsia, Gasiric Catarrh, and Pyrosis accompanied with Pain after Food. It is highly useful in some forms of Vomiting, and has 
been used with success in the Diarrhoea or Constipation connected with Debilitated Conditions of the Alimentary Canal. 


@un Lancet says :—"' Bismuth could hardly be given in a better form.” 

“] have used The Mistura Bismuth! oy hed oor by Messrs. Mackxuzy, Macxzy & Oo.,and have four d {¢ most efficacious,and far superior to any ether 
of Bismuth that has come under my notice.”—O. 3. B———, M.B.C.8., &c. 

* Macxny’s Mistcra Bismuth! Co. is an improvement on other preparations of Bismuth, and more ecceptable to the stomach. J have found it a very 


valuable preparation.”—J. P . ¥.B.0.8. 
INTRODUCED AND PREPARED ONLY BY 
-MAOKEY, MACKEY & ©O., Wholesale Druggists and Manufacturing Chemists, 
|Pleass Nete Ohange ef Address—|76, GRANGE ROAD, BERMONDSEY, &.E. 
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THE MOST ECONOMIC, CONVENIENT, & PORTABLE FORM OF. Suv 





“FOR MAKING FRESH SOUP, OR IMPROVING HOME MADE ‘STOCK. 
‘EACH ane WILL PRODUCE we'd 


Uh oy h overt t Uw ff LE UY, Cc? 
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en 4h’ ; ij by 
MMM 4s pueda Wi wd xd Abaibii 


Pei LAZENBY & SOM, EP Uh Tinity SE LONDON, SE. 


























a RAPHARI, MTT 


LON IZEC WI.iIN Ei. 


It has a daily sale in France of over 15,000 litres. 
The ST. RAPHAEL QUINQUINA is a TONIC WINE of the greatest value. For Loss of 








‘Appetite, Anzemic Conditions, and Nervous Depression, it is the most wonderful tonic ever brought 


before the public. In Paris it has by far the largest sale of any tonic wine, and is in great demand 
as an appetiser. For ordinary beverage purposes, mixed with mineral water, it is the most refreshing, 
agreeable and stimulating. 


The attention of the Medical Profession is invited with every confidence, 
and samples forwarded, free on application. 





Proprietors :—SOCIETE ANONYME DU ST. RAPHAEL QUINQUINA, PARIS. 


Price 39s. Per Dozen, Carriage Paid, 
In cases containing 12 Bottles (equal to 2 Gallons). 


Sole Agents: BOWEN & McKECHNIE, Cross Street, Finsbury, B.C. 


TO WHOM ALL COMMUNICATIONS SHOULD BE ADDRESSED. 
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VARALETTES commen 
COMPRESSED TABLETS 
For convenience in preparing Citrate of Piperazine 3 gre. BRISK EFFERVESCENCE. 
solutions 'of drugs to ensure im- [ithia Bitartrates 6 gre. Re TUMLITO LETE 
mediate assimilation and full Atipyrin, 5 gre. : 
Anttp in c. Caffeine, 5 and 1 grs. PALATABLE DRAUGHT. 
setivity. inate 5 grs. And others. EXACT DOSAGE. 





a 


FREE SAMPLES AND LITERATURE RELATING TO ABOVE FEOM 


ALFRED BISHOP & SONS, Ltd., 48, Spelman St., LONDON, E. 


ROBINSON’S original 
CONCENTRATED WATERS. 


ESTABLISHED 1855. 
When diluted in the proportion of one part to 40 parts of water at 60° temperature, they faithfully represent the Medicated Waters of the British Pharmacopcis., 
They are always of uniform strength, and will keep good any length of time in any climate. 








Aqua Amar. Cons. tga ooo Sone. Aqua Cassine Conc. .. . «ss = nee A> por Ib. Aqua Menth. Virid. Gone... we oo + per lb, 
° - Concent. eco wee a. » Flor. Aurant. ... a oe as « Pimentae Pe eee ae 
woe coe oe eee eee = ry} Tt] ” Sambuci Gone... eee woe iT} ee Puleglii 66 oo ooo oso iy 
. ee ee ee | re) + Foeniculi Conc. ee | ry eT) 
Ld eee eee coe eee ee 4/- 1) 1) Menth. Pip. Conc. eee ooo oor 4/- oo” 1) Roeae 1) eo ooo ooo 8/6 iT) 
oe Ginnam. Ver. Conc. ... coe 6/- on ” Ang. Conc. ... «on SP ns ooo ooo coe 10/6 it) 


Virgin 
The : above may be had in HD. or 1-lb. Bottles and upwards, through most of the Wholesale ‘Drug Houses. 
Each Bottle has the mac sg Protection Label over the cork, without which none are genuine. 
Samples of any of the above sent free on application, from 


B. ROBINSON, Pharmaceutical Chemist & Distiller, PENDLETON, MANCHESTER. 


TAURINE . TAURINE 


BARFF. BARFF. 


The Lancet -—‘' There can be little doubt of the nutrient British Medical Journal >—‘* TAURINE is of 
value of TAURINE, since it contains both the invigora- nutritive value, superior to that of ordinary meat jellce* 


Susally destitute st Taste and agreeable ve walle lnrtee CLEAN ON THE PALATE. 
Devoip oF StrOoNG MEATY FLAVOUR. 
ABSOLUTELY SELF-DIGESTIVE. 
Never NAUSEATES. 
In one sized bottle only, }-pint, 


ed Trade Mark. Sole Agents: THE KREOCHYLE 6CO., 


Register 
Samples Free on application. For Ss. ye nn iii: Viaduct House, Farringdon Street, H.C, 


KREOCHYLE (BARFF & WirE) LIQUID MEAT. Food and Stimulant for Invalids and Infants, 





TAURINE—CONTAINS THE WHOLE OF THE 
ALBUMEN UNCOAGULATED. 
Very HiaHLy CONCENTRATED. 
A PHYSIOLOGICALLY Perrect Extract 




















7 
ed 





The “D.C.L.” is a new Extract of Malt which combines the maximum of nutritive value with 
perfection in every detail of manufacture. 

HIGH TESTIMONY.— One of the most eminent Analysts states :— The diastasic or starch con parting pe oe 
Extract its chief value as an adjunct of Food. A smaller quantity of ‘D.C.L.’ MALT EXTRACT oS requi od ig rth 
than of any other brand known to me.”—(See full report on ‘‘D.C.L.” page advt. in last week's issue.) 


Samples sent free to Medical Men on application. Put up in bottles and specially prepared lever-lid tins. 


» Sole Manufacturers: THE DISTILLERS ©O., Limited, EDINBURGH. 


MAKERS OF THE CELEBRATED 0.0.L.” YEAST. 
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| ASE TSS bd SYRINGES. 














\ No. 2.—An Aluminium Case, containing 
i 201 minim Syringe, 2 Needles, Stop- 
pered Bottle for distilled water, and 
12 Tubes of Hypoderms. The Syringe 
is so constructed that the Tabellz 
can be put into the barrel and dis- 
solved without the aid of a pestle 
and mortar or other vessel. Price, 
complete, 24/-; or with Oil Piston 
Syringe, 22/-. 








No. 7.—A very portable Aluminium Case for the waistcoat 
pocket, containing 10 minim Syringe, 2 Needles, and 
4 small Tubes of Hypoderms, 12/6; or, with Oil 
Piston Syringe, 13/6. 








‘The New Hypodermic Syringe, composed entirely of 
~ te metal, without leather or asbestos packing, with 2 
i" Needles, in metal case, 10/6. 





No. 10.—An Aluminium Case, containing 20 minim 
Syringe, 2 Needles, and 4 Tubes of Hypoderms, 
complete, 16/6. 





A great variety of Syringes of various sizes and styles 
of cases from 2/6 to 20/- each. 


. a 
ahi 
mre cate =) | _—s 
‘e\) 
rT! Ate J - 
i i ee 
= —-) 


ee | Any of the above Syringes fitted with Iridium Platinum 
Ee Needles, 6d. per Needle extra. 

















Manufactured by ALLEN & HANBURYS Ltd., 


Surgical Instrument Department—48, WIGMORE ST., CAVENDISH 8Q., W. 


City House—Plough Court, Lombard Street, E.C. | Jnstrument Manufactory—59, Weymouth Street, W. 
LONDON. 
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J UGUM =: 


PENIS. 


For controlling the involuntary action of 
the bladder in 


CHILDREN DURING SLEEP. 


ALSO FOR 
ADULTS and the PARALYSED. 
Size required :— 
Circumference of Penis behind the Gilans. 
It consists of a padded ring for the penis 
to pass through and, by means of a screw, 
a@ pad closes the urethra and renders it 
impossible for the urine to pass until the 
screw is released. The circulation is not 
impeded. 
Made for Patients of the late 
Sir Andrew Clark. 


IMPROVED 
NIGHT APPARATUS 
RESTRAINING 


MISCHIEVOUS HANDS, &c., 


Consisting of cages for the Hands and 
“ Genitalia.” 
GUARDS for protecting genitalia of 
cricketers. 





FOR 


ARTIFICIAL 
LARYNX. 


AS DESIGNED AND USED BY 


Professor STEWART, 
University of Sydney. 


The Apparatus is small and very light in weight. 
It consists of a silver box with two air ways, one of 
which contains a free reed, two silver pharyngeal 
tubes, and two rubber tubes for covering the same ; 
twelve leather valves and one laryngeal shield. The 
respiration and speaking tubes are quite separate, 
the latter only opening when an aperture in the 
silver box is closed by the finger. Neither solid or 
liquid food can reach the two air ways or meddle- 
some fingers the speaking reed. In phonation the 
note of the reed is modified by the mouth and nasal 


cavities. 
ADVANTAGES. 

The patient's breathing ts sient, free and unrestrained, 
as he does not breathe through the reed opening. 

The reed is only used when phonation is desirable. 

The reed is protected from the secretions of the air 
and food passages, and from solid and liquid foods. 

It may be worn all day long and during meals. 

The patient can apply or remove the instrument 
and clean it when necessary. 

It is comfortable to wear and willingly worn, 

It is fezible and does not restrain the movements of 
the head and neck. 

It is not complicated or liable to get out of order. 





Price £2 15s. 





HAWKSLEY’S 
PATENT 


Milk Sterilizers 


FOR INFANTS AND INVALIDS. 


No. 1. 
1 Pint - 106 + 


1} » 


- 12/6 








ILLUSTRATED 
DESCRIPTIVE 
PAMPHLETS OF 


3 


KINDS POS? 
FREE. 


Ss F.B.C.S., 
writes:— ‘I have 
been in want of such 
an apparatus for 
some time, for the 
amount of mortality 
and illness from the 
lack of STERILE 
Mrtk when breast 
feeding is neglected 
or unavoidably 
abandoned, is aP 
PaLLIne.” 





Sole Maker: T. HAWKSLEY. 257, Oxford Street, W, | 





THE “LAWSON TAIT” SPRING BEDSTEADS. 


oyal Palaces of Windsor and Osborne, British 





The '* Dominion” Wire Spring enon is oo cunetty the same as supplied to the Foy 
nd Colonial Governments, a4 leading Institutio 








AFTER TWELVE YEARS’ WEAR. 





7, Tas Crescent, BIRMINGHAM. 
** It is now more than twelve years since you carried out 


a let Ot o 


a Catalogues of d 
urposes (home and 
f Institutions 
Testimonials received, 
application. 


~- 


supp. pied, mith 
sent on 
ee 


pa 








my suggestions for an ideal Hospital Bedstead, so con- 
structed that constant wear by the heaviest patient would 
@evericause it to “sag” in the middle. I have had a large 
@umber of them in constant use ever since and not one has 
gequired alteration or-repair, nor does one of them appear 
the worse for wear. They have given me perfect satis- 
faction in every way.”—Yours truly, 
L. T., F.B.0.8 





None Genuine without the words 
‘‘Lawson Tait” on frame. 





SPECIALLY ADAPTED FOR INSTITOTIONS, 
HOSPITALS, INSANE ASYLUMS, &c. 








ihe Patent Spring Meshes on 
ese Bedsteads are 
teedtostand vk yd sy test (780lbs.) ) 





The Manufacturers guarantee to 
replace free of charge any Spring 
Mesh of these Bedsteads sagging or 
giving way in use for 14 years. 





Fitted with the Patent 


‘ VICTEX & Fw 
© 


which are guaranteed not to break 
or eome off in use. 














GEO. GALE & SONS, Dominion Werks, Birmingham 


Also London, Paris, a Watervilld, P.@., Otnada. 
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HUXLEY'S ai: aes 


“for Infantile 
Inguinal and 
Umbilical 


Hernia 


are most successful in 
these troublesomecases — 
and should be resorted 
to without a moment’s 
delay as soon as hernia 





; e =P is detected. these consid ions are more important than mere cheapness in a great 
; pa: aw of cases occurring in ordinary a 
10s. 64. each. Cotton, 15s.; Silk, 5s. Circumference at a, }, and c. from a tod and ¢ toe, 


EDWARD HUXLEY, 13, Old Cavendish St., Oxford St., W. 





SPIRAL ELASTIC STOCKINGS. 


There are few members of the profession who have not had 


prune SS of kt ty eee eo often res 
rom the'use of stockings eir patients. her ge doe are 
usually ‘ratting, and fll-adapted ‘to the 


being taken out of stock, they fit pA. in nthe event of tthe 
fa seg leg ——— aes one of - re 
ways e woven 6 ae 60 ees wai 
dealers, chemi: a ee, ae wy, 5, ox: 
very common ma siving 
pn A nand per if ; ttle ack 4. hry any as Parts 
ut x fe cunety give way and yield The 
Try Beacon ly good is wenn: when quite use- 
less, an ae to been a bad investment, although the 
pan angen cost was trifling. The prices of — of our own 
11 of course not compete with gust us aommad : 
with us every order is made ezpressly to measure, and 
due regard to the case in the selection of material used. This 
plan occupies a little more time in the execution of an order, but mopeae, 
ment is never rienced, and our goods yor At. I venture to suggest that 








State sex and age of patient, all particulars of case 














GREEN FLINTS—ALL SHAPES (PLAIN AND GRADUATED). 
3 4 8 8 12 =160 
Deomany Quatity §8/- 8: 9/- 9 13/8 17/6 Per Gross. 


a9 v DISPENSING BOTTLES. 


WHITE FLINT we (Plain and Graduated) 
1 13 2 8 oz. 


s). 33 310 46 5/9 PER Gross. 
SCREW-STOPPERED FLATS. 








cone mt 3 4 6 8 12 = 16 oz 
REW STOPPERS 11/- 11/- 1% 12. 17 
Sentai WASHING AND FITTING i 9 22/8 _ Per Gross. 





KILNER BROTHERS, No. 34, G. N. Goods Station, KING’S CROSS, LONDON. 








CURRY & PAXTON, 


OPHTHALMIC OPTICIANS, 
195, GREAT PORTLAND ST., LONDON, W.,{8, Hardman St. 
LIVERPOOL, and 64, Park St., BRISTOL. 


Inventors and Patentees of the only Pince-nez suitable for astigmatis 


Curry & Paxron are the only Opticians who devote themselves 
ENTIRELY to the Medical Profession. 


2 UN 











ROBINSON & CLEA YER, BELFAST. | 


Mma 164, 166 & 170, REGENT STREET, > omticm, Wyre 
Grane Diretoma or Honour Epinsura -1880. 





Two Prize MepAts Parise (868. 
Manufacturers and Pioneers tn supplying the Public direct at lowest Wholesale Prices. 





IRISH DAMASK TABLE & HOUSE LINEN. 


Fish Naphias, doz.; Dinner Napkins, 5 Table Oloths, 2- . 
Kitabec Tobe Gece eniit cneh; Sireng Heche a) Ltt 


IRISH CAMBRIC a 
Lote Rett meee - 2° ~POOKET HANDKERCHIEFS. 


COLLABS, CUFFS, AND SHIRTS. 


ieee sarees. got to doz. ; .. 4fold, 4/11 per do. ; Guffs for Ladies or Gentlemen from 6/1] per doz. 


uckaback Towels, 4/6 per doz. ; illo Onsen S08 nueh. 
Saildren’s Gerdered, per dez. ° . ° 


entliomen’s 3 








ty Long Oloth, with 4-fold en Fronts and Ouffs, 35/6 the half-dozen Ags measure 3/- extra) 
ILLUSTRATED PRICE LISTS AND SAMPLES POST FRE 


By Royal Appolatments te Wer Majesty the Queen, H.1.0. the Empress.Frederick, H.B.H. the Duke af Connanght, &e., &¢, 
B.B,—Ie prevent delay all letter orders and enquiries for samples should be sent direct te Belfast. 
SR i Fd a SIS 











Sons 36, 2006.] 
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Suggested by N. Hay Forsss, F.R.C.S. 





Consisting of Moroeeo Bag | with washable lining, a ,and Ja 
ecm Ly ae ings j Caso ; Me _Steriiizer ; - — Trou 
in boxwood eases ; Bottle Drain van, co Box of Safety Pies 


: Price, complete, £7. Sas ; the Bag only, £3 10s. 


ned Tin Tra in fe 


"DOWN BROS. SURGICAL BA (Registered, 





ea! Bottles 





METAL ASEPTIC _ 
Haka sheinve prt 





This Instrument is fitted with a spring metal piston rod, 
fitting accurately inside a metal barrel. The piston rod ie 
&@ permanent and efficient one, merely requiring occasional 
lubricating with vaseline. 

The whole instrument may be boiled, and rendered per- 
fectly aseptic without fear of injury or seneiite the 
mounts. 





arate A 

oform | price, in metal case with two steel needles, 13/6 

fitted with platinum iridium needles, 1/3 per 
needle 


extra. 











DOWN BROS. 
PATENT 
LEVER CLAMP 


BINAURAL 


STETHOSCOPE. 


The improvement in this 
instrument consists of . the 
adoption of a lever by 
means of which the 
joint may be clamped 
and fixed at any point, 
thus obviating the use 
of a spring, which is 
liable either to press too 
severely or to be too 
slack to keep the Ear- 
vee in position. 

The instrument is 

wy) provided with a com- 

- ‘WY bination chest-piece, the 

Y ’ outer ~- : which 

L793 screws .0 eaving a 

Zi emaller size for chil- 
dren, &c. 


geaahf 













: 
- 
Pe. 





Price, with Ebony Chest-piece, 15s. 6d. 


With Ivory Chest-piece, 17s. 6d. 
i Patent Chest-piece, with finger-rest, 18. extra. 


SKINNER’S CHEST PIEGE 
WITH FINGER REST. 


Suggested by 
Mr. G. A. SKINNER, of Guy’s Hospital. 


(DOWN BROS.’ PATENT.) ; 





This will be found a most useful and convenient 

addition to the Binaural Stethoscopes in common 

use, and is supplied with most of our Stethoscopes 
at an extra cost of 1s. 


INDIARUBBER CUSHIONS 
To Fit ever 
= CHEST-PIECES. 


Price is. 














21, ST. THO mg 
Factory: KINGS HEAD YARD, BOROUGH. 


ET, LONDON, S.E. 





Telephone, 965 Hop; 


ical Instrument Manufacturers, 


(opposite Guy’s Hospital). 
Telegraphic Address; “ DOWN, LUNDON’ 


ee 
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ABSOLUTE, SAFE CHLOROFORM ANA:STHESIA, 


How to induce and ators it, on Snow’s method, always with perfect safety in patients of all 
ages and conditions, with the use of measured from . w to ; and not exceeding ; minin doses, 
or on an average, one per cent. and less of chloroform vapour in the respired | air. Demon- 
strated daily to all interested in <Adsolute, Safe Anesthesia in man or animal, whether 


purchaser of an apparatus or not. 






































| Whol t A |B 
a! | a om SSE] ce [SE 
. . ° oO e nspira- 

Se > i — Minutes. | Bottle. Minute. | “tion. | Vapour in” 

- | |Drach. Minims! Minims. | Minims. - breathed 
(1) Male | 4months | Opening Abscess at back of Orbit ... 5 | ‘dan ee! 005 | 023% 
(2) Child | 5 years Diseased Bone in Bodies of Vertebre 155 | 8 15 12 0-06 0:27 ¥ 
(8) Male 8 y Excision of Cervical Glands ..._ ... 50 | 10 1-4 0:07 0°32 % 
(4) Female | 40 ,, Tooth Extraction... ... 1.2 os 10 i— 20 2 01 0:99 % 
(5) Male 49 ,, Excision of Tongue ... ... ...  «. 69 | 3 15 28 0°14 0°64 
(6) Male 74 yy Amputation of both Legs sseuneaes 90 2 — 13 0-065 0:29 % 





Evidently these small doses cannot cause “sudden death” from unsuspected arrest of the 
heart’s action, nor “slow death” by unsuspected arrest of respiration, both modes of death 
being the result from accidental overdosing. 





ILLUSTRATED PRICE LIST AND DIRECTIONS FOR USE FREE. 


EHROHMNE & SESEMANN, 


Manufacturers of Surgical and Orthopedic Instruments, Trusses, Belts, and Bandages, 
8, 7OKE STREET, MANCHESTER SQUARE, W. & near the London Hospital, LONDON, E. 























pati. Saw 
First in Improvements. } 
The Best Value Writing Machine. 
Simplicity a 
TER Cardinal Point 
Writs for Kew Mechanically Correct. 
Art Catalogue Operation Easy. 
Free. «secec Work Elegant. 
The Smith Premier Typewriter Co., 
14, Gracechurch Street, Lendon, E.C. 
BE 





The latest Improvement in Trusses 


WM. COLES & CoO., 
INVENTORS AND PATENTERS OF 


THE SPIRAL SPRING TRUSS 


225, PICCADILLY, W. (late 3, Charing Cross.) 
Particulars. etc.. gratis by post. 


F. GUSTAV ERNST, 


80, CHARLOTTE STREET, FITZROY SQUARE, W. 


S| 
ai LONDON. 
ad 
PE 











MANUFACTURER OF 


ORTHOPABIC APPARATUS ANB ARTIFICIAL LIMBS. 


By APPOINTMENT TO THE NATIONAL ©RTHOPADIO HOSPITAL, ETO. 


LSITIVGIW 3Z1ud 
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DOWIE & MARSHALL’S EASY BOOTS. 


455, WEST STRAND, LONDON. 


DOWIE & MARSHALL have had much experience in the shoeing of weak feet, and they use their 
bestintelligence in carrying out the instructions of the profession. 
ILLUSTRATED OATALOGUE GRaTIS 
HsTaBLiIsHED 1824. 


DOWIB & MARSHALL, 455, West Strand, LONDON. 
— 
NWOTICE:.— STEWARDS and MATRONS OF HOSPITALS, ASYLUMS, WORKHOUSES, &c., are strongly recommended to um 


YP o_o et A 
re 


<== wwe U FOR 
acs POLISHES FLOORS, 


FURNITURE, &o 























Cry 


They givea 1] ant polish with the minimum ot labour; possess valuable Sanitary and Preservative Properties, and impart an agreeable 
freshness to the atmosphere. Now extensively used in Metropolitan and Provincial Hospitals, &o- 





Bast Loxpon HospPiTaL FOR CHILDREN, SHADWELL, B. WoRKHOUSE AND INFIRMARIBG, BRIGHTON. 
™ I have used the Sanitary Polish, ‘‘ Ronux,” for sometime in our New Infir 
nit nocordance with your request, I have pleasure in stating thet “* Roxux” | maries, Wards and Day Rooms and consider it the best in the market, As s 
tier tal for some time past, and that the same has | cleanser and preservative it does ite work admirably, it is to use and mor. 
ss y eotiemetion, 5 may afd that 5 conelter on commemy Te belt economical. I have no hesitation in recommending it to Institutions in which 
(Signed) ADELAIDE ROW, Lady Superintendent. improves them in apiearance. (igued) VALE i Ww. BN, ast ° 





SUPPLIED IN FOURTEEN POUND TINS. 
A Sample will be sent free to any Institution on application to 


“‘RONUK,” Limited, 83, Upper Thames Street, LONDON, E.C. 


Gilbert’s INWERSUS. 


PERFECTION IN WOOLLEN UNDERWEAR. 


Recommended as a comfort and luxury for all,and as a necessity for those with sensitive skins 
M"y Gentlemen who should wear Wool cannot do so because the ordinary woollen underclothing irritates them. The" 
NVERSUS UNDERWEAR has been introduced to meet this objection, and owing to its exceptional inside smooth--. 
ness is most pleasant to the skin. Made in England from Pure Wool, moderate in price, and very durable. 
PANTS No. 1.—Light, for Summer Wear. 
and No. 2.—Medium, for Spring or Autumn. 
UNDERYESTS. |) No. 3.—Heavy, for Winter. 
Samples sent on approval, charged for if retained. Will gentlemen writing for Samples please state which substance is desired, and 
give height; also chest and waist measurements. 
The Lancet :—' The material is of pure wool of exceptional smoothness; in fact, the claim of Mr. Gilbert that it is ‘as smooth as silk,’ is, we think, worthy 
of corroboration, there being an entire absence of those knots and teazles usually met with in underclothing.” 
TO BE OBTAINED ONLY FROM 


D. GILBERT, 7, Buckingham Palace Rd., London, S.W. 


Every garment stamped “ INVERSUS,” with Address. 


THE ROYAL INSTITUTE OF PUBLIC HEALTH. 


President—Professor W. R. SMITH, M.D., D.Sc., D.P.H. 























On the invitation of the Rt. Honble. the Lorp Mayor and CorporaTIoN oF DUBLIN, the ANNUAL HYGIENIC CONGRESS will be held in DUBLIN ; the, 
ee py of Trinity Cellege, Dublin, will be placed at the disposal of the Congress during the third and fourth weeks of August, 1898, and in connection there- 
with a Universal Health Bxhibition, will be opened with ceremony in the magnificent Buildings and Grounds of the Royal University granted by the Senate 
from 18th to 27th A t, 1898. During the period of this important Congress and Exhibition, the Great Annual Dublin Horse Show will be open ensuring. 
special success to the Exhibition, as Dublin will then be crowded with visitors from all parts of the world. 


DUBLIN HYGIENIC CONGRESS AND HEALTH EXHIBITION, 1898. 


Patron—His Excellency the LORD LIEUTENANT OF IRELAND, K.G. 
Honorary President—The Rt. Honble. THE LORD MAYOR OF DUBLIN | President of the Congress—Sin CHARLES A. CAMERON, M.D., F.B.C.S.I. 
Chairman of Reception Committee—Rt. Honble. J. M. MEADE, P.C., LL.D. 
Honorary Treasurer—BDMUND W. EYRE, Esq., The City Treasurer. | Chairman of Heatth Exhibition Committee—WM. R. MAGUIRE, J.P., Assoc. Inst. C.B.1. 
voouswne of the Exhibition Arrangements and Forms of A or for Space should be st once written for to G. M. Ross, M.A., B.E., Hon. Secretary to 
Health Exhibition Committee, 61, Dawson Street. Spaces will be allocated by Committee in rotation as received. Exhibits will be received from 8th to 
15th August, in following sections :—Science, Public Hygiene, Domestic Hygiene, Personal Hygiene, Water Supply, Sewage Treatment, Drainage and Plumbing, 
Heating, Lighting, and ventilating, Electric Installation, Disinfection, Locomotion, Bicycles, etc., Miscellaneous, Models, Games, etc. Catalogues and daily 


Programmes will be published officially. GEORGE M. ROSS, Hon. Sec. 61, Dawson Street Dublin. 
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«or Sprains, Strains, and Varicose Veiu 


” Permanent Relief, Support and Comfort 
. aate., 5s Legging, 5/-; Knee Caps, 5/ 
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"SECOND HAND Surgical Instruments, 


MEICROSCOPEWIS AND OSTEIOLOGWYW. 
MONTHLY PRICE LIST POS1 


MILLIKIN & LAWLEY. 


[Jone 25, 1696, 











FREE. 





166, STRAND, LONDON. 


(Established 1815.) 





EVANS & WORMULL, 


31, Stamford Street, London, S.E. 


Surgical Instrument and Appliance Makers to the 
Army, Navy and Indian Governments. 





Makers of every kind of Orthopedic Apparatus, Artificial 
Limbs, Poroplastic Supports, &c. 
SPECIAL TRUSSES. 








Frirtinc Rooms AND EXPERIENCED ASSISTANTS, Matz 
AND FEMALE, IN ATTENDANCE, OR CAN WAIT 
UPON PATIENTS BY APPOINTMENT. 


Telegraphic Address, Evanish, London. 


Telephone No. 4952. 





FOR TARICOSE VEINS AND WEAKNESS. 


Very superior SURGICAL mee 
TIC STOCKINGS and KNE 

CAPS, onanew principle, ion 

ht in texture, and inexpensive, 

elding an efficient and unvarying 

~ rt, under any temperature, 

os the trouble of ng or 

. Likewise a strong, low- 

mam cle for hospitals and the 

working classes. 


‘Abdominal Suppo: 

Belts, for ladies’ use ean an 

after accouchement, are admirably 

— for giving adequate sup- 

port with extreme lightness—a 

~ & point hitherto little attended to. 

Instructions for measurement, and prices on 
ion, and the articles sent postage free from 
manufacturers. 


POPE & PLANTE, 


186, REGENT STREET LONDON, W. 


‘The PATENT ‘“*LATTIGE’’ ELASTIC 
STOCKING. &o. 














Made of ~ sep | Prepar ed Red Rubber 
Basily washed and Very D Desabie. Gives 


Belts, Trusses and ‘all Surgical —. 


h Piece, 5/-; Stocking, 7/6. 
Bic Maps TO MEASURE 
THE “LATTICE” ELASTIC ces 00 

70, FENCHURCH STREET, EK 


Rea GERMAN HoLLow GROUND 


pOrr RAzop 








NEVER REQUIRES GRINDING. 


Biack Handle .., ... §/6 | Pair Ivory Handles in 

Ivory Handle ... ... 7/6| Russia Leather Case, 2]/= 
Kropp’s Duplex Strop, 7/6 | Kropp’s Strop Paste, Gd. 
‘Write for Pamphlet, *‘Shaver’s Kit & Outfit,’ post free, 
Wholesale : Ossorng, GARRETT, 
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‘The O'CONNOR EXTENSION COMPANY'S 




















& Co., Lonpon, W. | 

















Diploma for GOLD MEDAL, Victorian Era Exhibt- 
tion, 1897; also Highest Awards, Paris Industriat 
Exhibition, 1895, Chicago Exhibition, 1898, 


PATENT APPLIANCES 


FOR THE 


AWE ES 


Which enable those with shortened legs and weak 





ankles to wear ordinary shoes, and to dispense with | 


unsightly instruments. 
IWustrated Pamphlet Free on Application 


THE O'CONNOR EXTENSION CO., 
R' Bloomsbury St., Oxford St., London, WC. | 


INSPECTION INVITED. 
Che ** Bxtension ” may be seen here in actual use. 





PUREST CHLOROFORM 
AND 


ABSOLUTE ATHER PURISS. 
ds exclusively used by the most eminent Anastheti.s 
in the United Kingdom, 

SALAMON & CO., Limited, 

Chemical Manufacturers, Rainham, 














NationalProvidentInstitution 


Rye LIFE ASSURANCB. 


= VESTED FUN 
ALD IN CLAIMG............. 210,000,000 
ail the Profits are Divided amongst the Assured, 
Endowment-Assurance Policies are issued, com- 
bi Life Assurance, at minimum cost, with 
provision for old age. The practical effect of these 
policies in the National Provident Institution is 
aon the Member’s life is Assured until he = 
pry upon, and on his reaching that 
the te le of the premiums paid are returned 
him, and a considerable sum in addition, represent- 
ing a by no means insignificant rate of interest on 
his payments. 
o 48, GRACECHURCH STREET, Lonpon, B.C. 


GLYCERINATED CALF LYMPH 


” Tubes 1/- each, Three for 2/6. 


HUMAN LYMPH 


Tubes 1/- each, 10/- doz. 


All the aie we supply may be antes upon as 
RFECTLY FRES 


FERRIS & CO., BRISTOL. 


Telegrams: ‘ dane Baistor.” Nat. aeayhann me 








Flacons 2s. 6d. each, 
11, Adam Street, Strand, London, 
‘Lelegraphic Address: ‘*SquaMa, Lonpon.” 


Tubes 1s., 
Offices : 





FAULKNER'S 


ALF VACCINE INSTITUTION 


16, BNDELL STREET, BLOOMSBURY, 
And 1, RUSSELL VILLAS, TWICKENHAM. 
Established 1860. 
Glycerinate< Calf Lymph :— 


tmatlest Tubes, 6d.; Tudes, 1s. - U3 for 2s. Gd. 
Conserve, 2s. 6d. 


HUMAN NAGS INE Pare and ana Registered. 


Failures UE es. half _ 
Sunt ow RECEIPT oF STAMPS OR P.O. ORDER. 


THE 


"BIRMINGHAM CALF LYMPH 
ESTABLISHMENT. 


204, Victoria Road, Aston, Birmingham. 
Director : Ino. ROUND, L.RB.O.P., L.B.0.8. 








Prices of the Lymph: 


1 large Tube (4 vaccinations) 1/- ... ... 12 for 10/- 
2 small Tubes (1 vaccination each) 1/- ... 12 for 5/6 
2 Ivory Points (1 °° ve )1/- .. 12 for 5/6 


Sent to the Medical Profession, post-free, on 
ceceipt of remittance, by the Director of the Bstab- 
lishment, or by the 


WHOLESALE AGENTS— 


WYLEYS LIMITED, COVENTRY. 
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GOVERNMENT REPORT 


(Extracts gratis on application.) Page 4 states:— 

That (lymph) obtained from MM. Chambon and Ménard was collected on 
December 8th, 1896; it was used by Dr. Cory 
and January 7th, for the vaccination of 96 children, and every one 
of the 5 insertions succeeded in every child. 


INSTITUT DE VACCINE ANIMALE, PARIS. 


H, CHAMBON and DR. ST. YVES MBNARD 


on December 22nd and 3lst, 





GLYCERINATED CALF VACCINE LYMPH. 


2 Single paosneeee Tubes, 1s., eit, id, 
ri 


ee cial a Sor 20 if poe sane 2/-. _— 
MEDICcALSuUPPLy AssocraTion, London : 228, Gray’s Inn 

heffield : 6-12, Holly Street. Edinburgh: 12, Teviot Place. Glasgow: 56, iray’eTon Bs Street. 

WHOLESALE TO CHEMISTS AND THE TRADE. 


Tubes, 2/9, post 
Agents for aan and the Colonses : 


Dublin : 31, South Anne Street. 


we Tube Sor 6 Vaccinations, 1s., postage, 1d. 





Dr. RENNER’S 


ESTABLISHMENT FOR 


Vaccination with Calf Lymph, 


186, MARYLEBONE A ROAD, D, LONDeN, WW. 
The Gnee Original ©: Instituti on in 
this tea 

ti) pond ard — or3 ~. 
soter{ tat a ae each or 3 for 2s. 64, 

a sufficient for one Vaccination 
only ... 2 for 1s., or 6 for 2s. 61. 

Squares ... wo ove 98. Bd. each. 

Registered Telegravhie Address: ‘*Vaccinn, Lonpon. 
Sent on Bey of remittance addressed to thc 

Manager of the Establishment or the appointed 





BRASS DOOR PLATES. 


THOMAS MORING, 
63, Hien Hoxizonrs, Loxpor, W.0 
(five doors West of First Avenue Hotel. 


Beok of Specimens free on application 














ENNERINSTITUT 


ASEPTIC GLYCERINATED 


CALF LYMPH 


Prepared ‘strictly in accordance with the methods 
advocated by Dr. 8S. Monckton Copeman. 








FREE FROM ERYSIPELAS AND TUBERCLE. 


Tubes, 1/- each; 10/- doz. 
Half Tubes, 3 for 1/6. Postage, id. 


Postal Orders and Cheques t» be made payable to 
JAMES DOUGLAS. 








Telegraphic Address: ‘* Silicabon, London.” 
JENNER INSTITUTE FOR CALF LYMPH, 


73, CHURCH ROAD, BATTERSEA, LONDON, 8.W. 


Wholesale Agents : 





ATTLEY & WATTS, Cripplegate, London, E.C. 





td 
CALF LYMPH. 
GLYCERINATED PULP, CONCENTRATED 
and REINFORCED. 


THE CHEAPEST AND MOST ACTIVE LYMPH. 

Prepared under the most minute anti- 
septic precautions at the VACCINE 
ESTABLISHMENT of DR. CHAUMIER, 
the largest Vaccine Laboratory ‘in 
France—TOURS, and 10, rue de Lat-— 
ran, PARIS. 


Gotp MEDAL OF THE PaRIs ACADEMY OF 
MEDICINE, 1893. : 
Supplied in Tubes, sufficient to vaccinate on “ 
sons, at 5d. each; 10 persons, at 8d. 25 ~~. 
reons, at 1s. 3d. each. Packing and a ld. 
n addition. 
To obtain a free Sample Tube of Dr. Chaumier’s 
Calf Lymph sufficient for 10 vaccinations fill up 


accompanying Coupon, 





Name. 





Address 











7 





and send it to the Agents for GREAT 
BRITAL 


ROBERTS & CO.,, 
76, New Bond Street, LONDON, W. 


Beet WANs HAVANA OIGARS A IMPORT PRIGES 
avd judges of Ya age now par a Pry 


+» 166., 208., 228., 100, 
Cigars to sulb most 





Samples five nari 











PUREH OALSE VACGCOIN FE. 


(WEVER HUMANISED) can be had as us 


DR. HIME’S OALF VAOOINE INSTITUTION, “BRADFORD, YORKS. 


THE GOYERNMENT im _—_ 
THE GOYERNM™MENT in 
THE EGYPTIAN 


da, 
eiand, 


Boarps of GUARDIANS, TOWN AND COUNTY COUNCILS, ASYLUMS, PRISONS, PUBLIO VACOINATORS, &c. 


MICHMB : * Conserwe,?® as used by Public Vaccinators in 
—— scoording to quantity, 1 Tube 1s-5 3 4 


a agg Ow 
Vaccination of Oalves and Collection of Vaccine aes canes eee 
on application. Orders to ba prepaid with 14. for postage 


Germany Cpseindy seoummuantes 8 
@2e@e Sue GGe3 1 Poimt Bde3 


lor success, and coeneeny), S8.-Oly Be. GHP 


bes, &c., sterilised before use Testimonials and 
Telegraphie “Address ** HIME, BRAD 








©THE ORIGINAL 


Dr. WARLOMONT’S 


Glycerinated CALE WACCINE. 


(Introduced into England in 1882). 


Every antiseptic precaution most carefully observed. Tubes, 18. 9d., half tubes, 4s. each, post free. 





The adoption of GLYCERINATED CALF VACCINE is now recommended in | 
the report made by Sir Richard Thorne Thorne, K.C.B., to the President of the 


Local Government Board. 
Sole Agents for Great Britain, Colonies, and United States:— 








TRADE, MARK. 








\,.02 WaARL Mo It’s 
LYCERINATE® CALF VACCI 


No other Genuine, 





MARKET BROS. & CO., 88 & 39, Beech Street, Barbican, LONDON, BO, 


Telegraphic bbhianes —66 EXTRADOTAL” 
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_ THE DAIMLER MOTOR COMPANY, Limited, 


219 to 229, SHAFTESBURY AYENUE, LONDON, W.C. 


MEDICAL 


Supply English-built Motor Carriages 


SUITABLE FOR THE 


PROFESSION. 





Price List on Application. 

















EARLY DELIWERY GUARAN men 








Very light and compact. 





MAYTHORN & SON, 


Coach Builders, 
BIGGLESWADE. Estab. 1842. 


e+ purchase system upon the most liberal 
terms ever offered. 


| iS aeee BELVOIR PHAETON is the most stylish and useful Carriage of its class. 
Built in three sizes, Best value for money ever offered. 


Photographs on application. Price from 35 Guineas cash, or Three Annual 
Payments of £12, 17s. 6d. each 








MAYTHORN’S CELEBRATED 
RIPON CART 


is the most handsome and com- 
fortabie Cart of its class. Full 
particulars, with photo-engraving, 
on application. Price from 28 
Guineas cash, or Three Annual 
Payments of 10 Guineas each. 








an s illustrated Price List of all kinds of f stylish Carriages, Buggies, Carts, &c., sent free 

on application. 
# Bend for Photograph and particulars of MAYTHORN’S SPECIAL SINGLE 
BROUGHAM, which weighs only 6} ewt. 


SoLrp RuBBER and Pneumatic Tyres to new carriages or existing wheels at lowest prices. 





GAMAGE'sS 





Oycliste who value Health should 
write or call for Patterns. 


CYCLING SUITS from 26) 
Best quality, 31/-. 40/6. 








200-page Illustrated Catalogue 
sent post free to any address. 
Orders over 10s. carriage paid 


Sanitary Wool Clothing. | 





A. W. GAMAGE, Lo., 


26 to 129, HOLBORN, E.C. | RIDGES WOLVERHAMPTON. 





extra. 
BEDDOES MOORE. STOURBRIDGE. 
LIGHT VICTORIA 


(CANOE SHAPE, LIKE NEW) 


Also, Square Pattern one, and the Latest Styles 
in new. 





THE BANTAM 


With New Regd. ‘Alpha 








free. 
3] CRYPTO WORKS COo., Ltd., 
29, CLERKENWELL 


Lenpon, B.C. 


“ Ss of oa 





ent Wheels. 

‘ud Guards, 

‘ ‘y/ Cushion Tyres, £5 10s 
~ Pneumatic, £7 10s. La- 


months’ warranty. List free. "Agents wanted, 
WM. COOPER, 753, Old Kent Rd., London, S.E. 


WHY LET YOUR COACHMAN WEAR 
A SHABBY HAT? 


When for 14 stam a can procure d baer. and 
bo mae at old silk bat a vat new. 
RY Sole yen 2 for 


The CORPOLIA Manufacturing Co. 
‘Acton Burr, Eeq., Thornleigh, Middleton Hall 
Bod, ‘in = Norton, writes :—"'I find “s most 








Coachmen’ s and Groom's 


e stock of drab 
sonadinat tia » Waistcoats, sstoata drab sad 
white Doeskin , Buckskin Breeches, 

Bootes, Hate and Gloves, in Grst-class condition. 

Westend ~ ae “Ons ia 
oe on 

Bend for price list.—. 

Street, Marble Arch Hode Pare, W 





Carriages Insured against 
ACCIDENTS caused by yy 4 
ing, Bolting or Kicking of Horses, or by being 

into by “et a Policies nen ‘or — a year 
or season only. Prospectuses ree.—Im| 
Accident, Live Stock and General Insurance Oo., 
er 17, Pall Mall East, London, S.W.—Agents 





Fror Sale—Smart Bay Cob. 


8yr.,15.2. Vet. cert. ee ag uiet 
ride or drive. nee GaRTH ood 
fencer. £40. LIGHT SINGLE *BROUGHAM. 
ee MaBERLY). Thorough condition ; latest 
mprovements. Suitable for ve. £70. Bell to- 





gether or separate.—Dr. Pounp, Odiham, Hants. 
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ALBION 
CYCLE SADDLE 








Write for Price List 
HARNESS, 
from 27/- to £45. 
SADDLES, 
from 25/- to £7. 
BRIDLES, 
from 1/10 to 22/6. 
Next week 
our Advertisement 
will refer to our 
celebrated 


“PERFECTA” 
CYCLE SADDLE 
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PROFESSIONAL BROUGHAM-HARNESS 





MARFEFORD STREET, 








Cavalry, 
The Royal Artillery, 





MANUFACTURERS 





THE ALBION MILLS SADDLERY COMPANY, 


HARNESS & SADDLERY 
Her Majesty's Household 
The Army Service Corps, 
The Colonial Office, 
The 
Canadian Government, 
The Cape Government, 
The Midland Rail Co., 
&c., & 


—_—_ 
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Catalogue and name of nearest Agent on application to 32, HOLBORN VIADUCT, LONDON, E.C. 








THE “PATTISSON” HYGIENIC cycie SADDLE, 


ADOPTED AS STANDARD BY 
Humber & Co., Ld., Elswick Cycles Co., Ld., Swift Cycle Co., Ld., John Griffiths Corporation Cycle, &c., &¢. 


Removes the one great drawback of Cycling, viz., PERINEAL PRESSURE, and gives 
COMFORT HEALTH, AND EASE. 





From an Agent.—" The Saddle suits splendidly ; in fact, the gentleman 
would have had to give up riding if he had not got it.” 





Frem a Lady.—‘The saddle has enabled me to ride very much farther 
* than I could on any other I have tried, and I have tried many.” 


THE BRITISH ‘“PATTISSON” HYGIENIC CYCLE SADDLE CO., Ltd, 


HUMB WEST END AGENCY FOR 
ER & CO., 


Cycle Repairing and Enamelling Works: 


Ltd., 86, New Bond Street, W. 





BLENHEIM STREET, BOND STREET, W. 








LA PUREZA. 


HIS FAVOURITE 
CIGAR 


Was THE 


‘LA PURBZA’ 


The proprietors of this famous 
brand have several letters in 
their possession, written from 
Gad’s Hill, expressing the 
novelist’s approval of these 
exquisite Cigars. The originals 
may be seen. 

j ube ‘*LA PUREZA” CIGARS 

# can now be obtained in London. 


50 for 10/6 
100 for 2!/- 


Carriage Paid. 

Also the “LA PUREZA” 
SMOKING MIXTURE, 3/6 per 
$-1b.; 7/- per 1-lb. tin. Carriage 
Paid. A delightfully cool and 
fragrant Smoking “ixture. Also 
the “LA PUREZA” CIGAR- 
ETTES, very fine 7/6 per 100. 
Write or call to-day for Sample, 
59 Cigars 10/6, «nd § lb tin Smoking 
Mixture 3/6 post free. 


These Famous Cigars are smoked by the élite of the Literary and Medical 
Professions. 


The “LA PUREZA” CIGAR CO., 249, HIGH HOLBORN: 














WAGGONETTES CONVERTABLE INTO 
STANHOPE PHATON. 


We have specially designed this elegant 
little Carriage this season, 


Price, including Warner's Wheels, from 42 guineas, 
PHO10GRAPH ON APPLICATION. 


HARRISON & BRASS, Etain, N.B. 
Q0eD, UNSHRINKABLE, 


g~q Improved Woollen or Cot- 
ie ton Sanitary a gee | 
for Ladies, Gentlemen, an 
bj) Children, for ali Climates; 
wi Knitted Pantaloons, Capes, 
#1 Gaiters, Belts, Kneecaps, &c. 
3 Surgical Hosiery, &e. 


a iw ces. 
‘ y Write to-day for Illustrated 


: List. Patterns Free. 
S9 Mention Brit. Med. Journal. 
tf] KNITTED CORSET AND/f@e.3 
CLOTHING CO., eS 
118, MANSFIELD RoapD, 

NotrTriIncHAM. 


ORIENT COMPANY'S 
PLEASURE CRUISES 


BY THEIR 
Steamship ‘‘ LUSITANIA,” 3912 ‘ons register, 


For COPENHAGEN, WISBY, STOCKHOLM, 
ST. PETERSBURG, BALTIC CANAL, &c., 


Leaving London 17th August, returning 14th 
September. 


For SICILY, CONSTANTINOPLE, the CRIMEA, 
GREECE, MALTA, ALGIERS, &c., 


Leaving, London 20th September, returning 8th 
November. 
String Band. Electric Light. High clase cuisine. 
















© 











ennis.—Splendid £4 4s. 


outfit, consisting of pair 25/- self-supporting 
lished posts, enamelled iron ground plates, ratchet, 

-» complete 14,6; full-size waterproof net, bound 
top 7/6 ; 12 best covered unused balls 5/6; 4 splendid 
10/6 beautifully oes | racquets, various weights 5/6 
each ; all new condition. Lot for 39/6, or divide. 


Approval.—Box 1759, Gir yarp’s Library, Bradford. 








Plott, Son & Boyton, 6, Vere 
Street, Cavendish Square, are the best local 
Squats for Houses and Consulting rooms in Harley, 


pole, Welbeck, Queen Anne, and other leading 
streets off Cavendish and Portman Squares. Lists on 
application. Their old established connection affords 
special knewledge and much exclusiveinforms- 
concerning properties in the neighbourhood, 





F. Gran & Co. 
Managers: > aypxrson, ANDERSON & Oo. 


Head Offices: Fenchurch Avenue. 
For passage, apply to the latter firm at 5, Fen- 


church Avenue, London, E.C., or to the West End 
Branch Office, 16, Cockspur Street, S.W. 
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aS 





and Ether, 


In}.aler. 





21/- 


F. ASH, Surgical Instrument and Appliance Maker, 115, Edmund St., BIRMINGHAM. 


TELEPHONE 1929. 


3-WAY COCK | 


For Nitrous Oxide Gas | 


For Use with Clover’s 


NICKEL-PLATED METAL, 


Te 
ASH! BIRMINGHAM 


(Dr. CODD’S PATENT), BLU 


” 





CLOVER’S INHALER 


COMPLETE IN CASE, 
30/- 
Latest Pattern Guaranteed. 








THE 
NEW GLASS TANK 
SURGICAL DRESSINGS. 


These Tanks are the 
same diameter at base as 
at the mouth, and are 
fitted with a metal lid, a 
glance showing what 
dressings they contain. 





‘Strong and well made.”— 
British Medical Journal, 

“They are strong and con- 
venient in shape.” —Hospital. 





Made in the following Sizes :— 
8x6 x 4- price 2/6 | 6X 4X2 - price 1/6 


REYNOLDS & BRANSON, LTD. 


LEEDS. 


THE IMPROVED 
HOME TURKO-RUSSIAN FOLDING 
BATH CABINET. 


Provides all the 
luxuries andadvan- 
tages of the Dry 
Steam, Va 
Oxygen, 

cated, & Perfumed 
Baths. Invigorates 
the body and cures 
Colds, Influenza, 
Achin; Muscles, 
Stiff Joints, Rheu- 
matism, Obesity, 
&c., and prevents 
contracting dis- 
eases. bn! nape 
can be used in any 
room, and folds up 
when not in use. 


Uustrated Descriptive Circular Free. 
FOOT & SON, 171, New Bond Street, London, W. 


Harley Street. — Consulting 


ROOM to Let on Ground Floor, together 
with whole of Upper Part, consisting of two large 
drawing rooms and ten -rooms, bath room 
(h. & c.), use of dining room after 6 p.m., kitchen, 
and pantry in eng by letter, to Z., 
care of BROADBENT, Stationer, High Street, 
Marylebone, W. 











Estab. 
13 
years. 


EVANS. 


Opinion of the Press. 
Sr. JaMEs’s BUDGET says :— 
‘A house which can be de- 
pended upon to use excellent 

materials. The 
, have many mill. 
men amongst 
their customers, 
which is an index 
of punctuality and 

good fit.” 


FROCK COAT, 
in Vicuna or 
Cheviot, £3. 
tg (Same as charged by 
i credit tatlorsfor £5). 


EVENING 
DRESS SUIT 
SILK LINED), 

£4/4/-, £5/5/-, 
£6/6-/ £7/7/-. 


HUNTING & 
RIDING 


BREECHES, 
KNICKERBOCKER 
BREECHES. 


These require skill 
in cutting and making. 
Mr. Evans superin- 
tends every pair and 
ee ee 
tion, we owing 
that nothin 
uncomfortable than a 

air of ill-fitting 

reeches. 
SPECIALITIES — Good 
: fice Use 

Workmanship 
Details accurately carried out to individual 
wants, and Reasonable Charges. 
INSPECTION INVITED. 

Medical Gentlemen who have found it difficult to 

et a good fit are invited to give us a trial order. 
Those ving at a distance and unable to call, can 
rely on ha a perfect fit by sending garments as 


guide. 
EWVYAN S, 
77, Great Portland St., London, W., 
and 20, King’s Road, Brighton. 


'['o Let (George St., Hanover 


Square). UNFURNISHED GROUND FLOOR 
Rooms, admirably adapted for two medical men 
desirous of sharing expenses. Cooking, attendance, 
&c., provided. Moderate rental.—Address, B.S. T., 


















Dr. MARTIN'S Pure Rubber BANDAGES, 


= 
| 


For the Radical Cure of Varicose Veins, 
and other Diseases of the Leg. “? 
ap ore ara bh a Martin's Bandages, 
All others are Spurious Tmitations, : 
PRICES :— 


No. 3a Thin, for ankle, elbow, wrist, ft. ‘In. eo. 
and forearm ... ..0,; -. -6 
Ne. 3 Thick ditto ditto ditto 6 ae 
Ne. 1B Thin, for leg below knee... 3 6 
NolA Thick ” r) iT} coo Il 3 1/6 
Ne.8 Thin, forlegandknee .. 14 8 J8 
Ne.7 Thick ’ ” ’ oo 14 3 9/6 
Ne. 9B Thin, for leg and - 2 8 (10/8 
Ne. 9A Thick 2 638 lolaye 


Complete Price List and Dr. Martin's Pamphlet, 


post 

Sele Agents: KROHNE & SESEMANN, 
Surgical Instrument Makers, 

8, Duke Street, Manchester Sq., Londen, W. 


ST. JOHN AMBULANCE ASSOCIATION. 
INVALID TRANSPORT SERVIOE 


(uf der the patronage of many leading physicians 
and su: ), for the con 
; roe end ia jared patient 








Telephone: 861 Holborn. 


Medical Profession or other- 


wise.— West gate-on-Sea.—Charming corner 
HOUSE to Let or sell. Good opening fur young 
doctor. Four sitting, 8 bedrooms. Servants’ hall, 
kitchen. usual offices. Rent moderate.— Apply, 
Lewin & Co., 32, Southampton Street, Strand. 


To Invalids.—A dwarf 


detached town HOUSE and secluded grounds 
(about half an acre). All the rooms and offices are 
on two floors and all the principal rooms overlook 
the garden. Good stabling and yard. 

ticulars and cards to view of the Agents, Messrs. 
BR. & A. Swatn, 24, High Street, Notting Hill Gate. 


Gmall Holdings for Gentlemen 


who can appreciate superior surroundings, a 
high, healthy elevation, and extensive nature pic- 
tures. About 40 acres, come ing the very acme of 
position in he most select of residential districts. 
adjoining game woods on one side and Hook Golf 
Common on another. A mile from Hook Station 
and 4} from Basingstoke. 

Smallest sections, £85 each, calculated at £120 per 
acre. For larger sections offers are invited. ' 

A purchaser could pay his purchase-money at our 
office, receive a properly filled-up printed convey- 
ance free of law costs, and take possession of his 
Freehold Land all WITHIN TWO HOURS, 

Tre Title is from a well known titled county 
family. 

Not many trains, but sufficient even for a daily 
City man. 

Hunting, Shooting, and Fishing around. 

Four small BUNGALOWS being erected for sale. : 
DowsezEtt, KnicutT & Co., 3, Lincoln’s Inn Fields, 














WILLING’, 162, Piccadilly, W. 





London. 
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INTEMPERANCE. 





ASTON HALL, 













Splendid private enclosed 


Telegrams: 
«Reor” Arnamnar 


SUTTON COLDFIELD, 


WARWIOKSHIRHE. 
(Late trom Old Park Mall, Walsall.) 
EsTABLISHED 25 YEARS. 


Licensed under the Inebriates Aets 1879 and 1888, for the reception ef 
gentlemen desirous of overcoming habits of Intemperance or the 


of drugs. 


ounds of 50 acres, lake of 12 acres. Evy 
amusement provided including nine hole Golf Course, Cricket, B 
Bowls, Tennis (asphalte and grass courts), Boating, Fishing, Photo. 
graphic dark room, Library, Carpe 
bracing. For terms, Act forms (if required) and full particulars apply 


nter’s shop. The air is very healthy and 


THE SECRETARY, 


Aston Hall Sutton Coldfield Warwiekahire 















WESTGATE-ON.SEA 


Tower House Retreat and Sanatorium, La., Wes -Sea, Kent. 
TREE B.C.(Cantab 





Sutacipal and Licensee, F. 8 . M.D., 

Gieemsed ander tne inebriates Acts, 1879 and 1888. The only Establishment in the United yo 

erected ror the Reception and Treatment of Ladies and Gentlemen desirous of ts 

futemperance, or of the abus. of Narcotic drugs. The house stands in its own grounds of nearly three 

agees, and is replete with every convenience, con’ a e Billiard-room, spacious Drawing-rooms, 
° Bath-coome, etc. Patients can be received under the Act, or privately. 

sae erespectus, forms hen required) for signature under the Act.and further particulars, addressSecretary 


INTEMPERANCE. 


CAPEL LODGE, near FOLKESTONE. 


Licensed Under the Inebriates Acts, 1879, 1888. 
Resident Proprietor and Licensee—E. NORTON, M.D., L.R.C.P., M.R.C.S. 


The only private Retreat and Home on the South Coast for the care and treatment of 
Gentlemen suffering from Inebriety, or the abuse of drugs. 

The House has been specia:.y designed and built to carry out the requirements of the 
Act. It stands im its own extensive grounds on the high chalk cliffs between Folkestcne 
and Dover. This unique situation ensures privacy, while the bracing and tonic properties 
of the sea air are most beneficial in these cases. 

Billiard Room, Library, —— and amusements. Home Dairy. 

Patients received under the Act, or privately. 

For prospectus and terms apply, Dr. Norton, Capel Lodge, near Folkestone. 


TREATMENT OF INEBRIETY. 


KINGSWOOD PARK near BRISTOL. 


LICENSED UNDER THE INEBRIATES ACTS. 
Resident Medical Superintendent—C. E. MACNAMARA, D.P.H., M.R.O.P., and L.RB.0.8.Irel. 
4A Home for the reception of Gentlemen suffering from the abuse of Alechol, Opium, or other drugs, under 
the Acts or privately. The house is situated nearly 400 feet above sea-level between Clifton and Bath. 


























For particulars apply to T. WALTER BRIM COMBE, Licensee. 


INTEMPERANOB., 


Home on the Wiltshire 


Downs for a few patients of good socia 
position, either privately or under the act.—For 
terms and iculars apply to Pawross J. Bar- 
CROFT, F.R.C. '.. Amesbury, Wilts. 


SREATMENT OF INEBBRIETY. 


OALRYMPLE HOME, 


RICKMANSWORTH, HERTS. 


er Gentlemen, under the Act, and privately. 
Terms, 2 to 5 guineas. 
Apply to the Mupi1caL SUPERINTENDENT 


TOWER HOUSE, LEICESTER. 


A PRIVATE HOME FOR LADIRS. 
Established 1864. 
For the Treatment of Ladies of the her middle 
Classes suffering from the above. Results agen 
satisfactory. a private visite 
ly in R 
Medical Attendant: Dr. J. St. ¥. CLARE. 
For terms and particulars apply Mrs. THEOBALD, 
Telegraphic Address: Theo! . Leicester. 


* WYorthlands,” 10 & 12, North 


Street, Old Wandsworth,S.W. HOME for 
ladies requiring rest, care, or supervision; inebriates 
received under the ‘* Act,” and privately. Estab- 
lished 30 years. Largs gardea, situation cheerful 
and healthy, near Wandsworth Common. Six miles 
from London, on L. & S.W.R. Medical references. 
Moderate terms.—Mrs. BLACKMORE. 


TREATMENT OF 


Inebriety and Abuse af Drugs 


High Shot House 


ST. MARGARET'S TWICKENHAM. 
For Gentlemen under the Acts and 
Privately, 


Por terms §c., apply to 














f, H. Brombead, M.B.Camb., M.R.C.8.Emg., &@, 


Resident Medical Superintendent. 


INEBRIETY. 
MELBOURNE HOUSE, LEICESTER 
PRIVATE HOME FOR LADIRS. 





mM Attendant: Onas. J. Bonn, F.B 0.8.Eng., 

prope Aggy .M. pane pneee. ee 
() . ears xperience. 

pe Medical Kefe ‘s For terms and pare 


ticulars apply Miss Rizzy, or the Principal. 
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INTEMPERANCE 
AND ABUSE OF DRUGS. 


HEMEL HEMPSTEAD SANATORIUM 
RTs). 
Term of simul ten four to six weeks. 


For full particulars apply to C. A. McBRIDE, 
M.D., L.B.C.2. & S.Edin., Resident Medical Super- 
intendent. 





VERGMONT SANATORIOM for INEBRIATE 
WOMEN 


8, MILL BANK, WEST DERBY, LIVERPOOL, B. 


Metablished 1880. Telephone 3330 


@hree classes admitted. All applications to be made 
to Lapy SUPERINTENDENT. 





City of London Asylum, near 


Dartford, Kent. 


PRIVATE PATIENTS are received at a uniform 
charge of a guinea a week, to include all things 
necessary (clothing and repairs to same alone 
excepted), 

Separate wards are allotted for suitable cases of 
this class. 

Curative treatment is the primary object, and 
careful classification is observed. 

The Institution is situated on an elevated site 
between Dartford and Greenhithe, and is 16 miles 
from London on the S.E.R. 

The esiate comprises 140 acres, and commands 
extensive views of the river Thames and the Essex 
shore. 

Cricket, croquet, tennis, billiards, theatricals, 
dances, picnics and other amusements are amp] 
provided. 

For particulars apply to Medical Superintendent, 
The Hollies, near Dartford. 


yxeter City Asylum. 


PRIVATE PATIENTS are admitted Into thi 
~ ata uniform rate “ bark bgags y -- sum 
jude everything except clo ing. r further 
information, printed forms of certificates, etc., a 
BR. L. RuTHERFORD, M.D., Medical Superin 
“Phe wards are in excellent order, bright and 
cheerful, and those occupied by the patients of the 
Raed, fom class should — many, © ose means are 


from all parts 0: 
the Ferty-eighth Report 1 eke sunnier t 


FIDDINGTON HOUSE, MARKET LAYINGTOR, 
WILTS. 


oun old-established Asylum (under new 
—_ for Private Patients only, is pleasantly and 
heal ily situated, and stands in about fifteen acres 











THE RETREAT 
PRIVATE ASYLUM, 
Near Armagh, Ireland. ([Hsras. 824). 
Licensed under Government Ins 8 oak oy 


for the reception of Ladies and Gen’ 
upper and middle classes suffering freun 


AL AND NERVOUS DISEASES. 
(Voluntary Boarders admitted.) 
For particulars poo dy ly to the Proprietors, Dr. J 
GowzR -P., and JosEPH ALLEN, Heq. 


Telegraphie Address: ‘* Loughgali, Armagh ” 


St. Luke’s Hospital, 


London, } 5.0. 

BsTABLISHED 1781. 
fis Hospital was established for the treatmeni 
— Prefer 





es of the middle classes. 
is given to acute cases, ant Ganeet ae 

F from ea or on payment of a wee! 
14s. to 30s., according to ow tn 
Patients are eligible for admission 
‘of the United Kingdom. Forms oi 
be had from, and enquiries ad: 

to, the tary, at the Hospital. 

Convalescent Establishment in connectiocs 
the Hospital is at St. Lawrence, near Rams 


Barnwood House Hospital for 


MENTAL DISBASHS, Barnwood, nea 


ucester. 
Exclusively for PRIVATE PATIENTS of the 
UPPER and MIDDLE CLASSES. 

This Institution is devoted to the care and treat 
ment ——— of both sexes at moderate rates of 

ent. 
e terms vary according to the requirements ei 
the patients, who can have private roomsand special) 
attendants, or be accommodated in detached villa 


i Hanis 
fe 


Fé 





rs 


3 


YA branch convalescent establishment os 
e " 
hag special the rates of payment 


circumstances 
maz be greatly reduced by the Committee. 
further information apply to Jamus Gnaure 
SovraR, M.B., the Medical Superintendent. 


Gtretton House, Church 


Stretton, Salop. 
A Private — for insane gentlemen 
Mstablished 44 
Ohurch Stre on lies among the hills, 600 ft. above 
8.1.3 climate very healthy and bracing; excellent 
facilities for recreation and employment. A few 
Lr mony cases received. Express trains from 
hours) and other parts. 
Yor further information see ‘‘ Medical Directory,’ 
o. 1943, or apply for prospectus to Resident Medica 


cer. 
Telegvems : CAMPBELL-Hys1Lor, Church Stretton, 








of pleasure grounds, gardens, &c. Every indoor and 
outdoor amusement provided for the patients, in- 
cluding billiards, cycling, and carriage exercise. 
Voluntary Patients or Boarders received without 
certificates. Railway station, Devizes, @.W.R. 
P bench sos &c., apply to the Proprietor or Medical 
juperinte: 
ps aes REILLY, Market Lavington. 


BOREATTON PARK. 


Bhis Private Asylum, m, which was founded by tht 
late W. H. O. Sankey, M.D., F.R.O.P., for the re 
ception of a limited number of ladies and gentlemes 
mentally afflicted, is now conducted on the samt 
lines by his con, 8. H. O. Sanxzy, M.A., M.B., 

Dr. Burd, Newport — New ema M.D. _ 
| a Consulting Physician to the &al 

and to the Salop snd ges 
Tnmatie Asylum, z. is Consulting Ph 
— i, House once a naan « eta, and i) 


‘a 
—o mansion stands high, among handsomely iai¢ 
out gardens in the midst of a Lr ggpede deer parb 
a 70 head of deer are kept), and commands s 

ficent view of Welsh mountain scenery. 
es, horses, lawn-tennis, golf, trout amé 
other fishing are provided. 
The Asylum is situated about ten miles fres 
eens, within easy distance of Baschurol 
.W.R., whither carriages can be sente’ 
peony ol for visitors. 

w Letters and telegrams should be addressec te D) 

Sanxuy, Boreatton Park, Baschurch, Salop 








THE GCOPPICE, NOTTINGHAM. 


HOSPITAL FOR MENTAL DISEASES 
President: The Right Hon. The BARL MANVERS. 


Fhis Institution is exclusively for the reception of 

a lHmited number of Private Patients of Se 
sexes, of the Up and Middle Classes, 

moderate rates of payment. It is Deeneraily 

situated in its own grounds on an eminence a 

short distance from Nottingham, and commands an 
ve view of the surrounding country, and 

from its larly healthy position and comfortable 

arrangements, affords every facility for the relief 

and cure of those m afflicted. For terms, 

&c. apply to Dr. Tats, Medical Superintendent, 


KINGSDOWN HOUSE, 
BOX, WILTS. 











A Sanatorium for the Treatment and Cure ef 
mental and Nervous Disorders.—The Commissioners 
in Lunacy report in favour of this Institution as 

one where suitable accommodation can be 

ed for a moderate charge. It is situated in 

lovely country, —— a fine golt links close to ths 

co oe five miles , a ~ deabaees 

Box on. 

oS rd patients or boarders received on thel 

ewn personal a. For i apply te 
i] 
Teint Propristor and Medical Superintendens 





THE MOAT HOUSE, 
Staffordshire. 


Tamworth, 
A mOns FOR NERVOUS AND 
MENTAL CASES. 


ithout certificates. 
ttendants—J. rang Jor, M.A., M.D. 
and H. #. —n L.B.0.P. 
eto.. apply to {he Heaidens Proprieter. 
M.A. a.P 


Por 
B Waris, 


WYKE HOUSE, 


Beco MIDDLESEX. 
for “Yor Ladies and Gentlemen 








spre &... are very extensive and var various amuse 
oA.. reread Resident ao 

THE HUQUENOTS. 
Bast Hill, Wandsworth. HsTas.isHEp 1874. 
A pte for Ladies suff: from Mental and 
Nervous Diseases. Boarders not under certificates 


also ena ge for care treatment. A mental 

t visite. The house bes large ground endl 

is healthily situated near several commons.—Resi- 
dent Licensee, Mrs. Luzoz. 


BISHOPSTONE HOUSE, 


BEDFORD. 

A Home for Ladies suffering from Mental and 
Nervous Diseases. The number being limited a0, 
individual attention and care are secured. Suita’ 
cases received as Voluntary Boarders, or into ed 

rivate house of the Medical Superintendent. 

rained Nurses. Recoveries average over 50 per cent. 
during past 3 years.—Address, Dr. Simpson CralG.. 


Wanneford Asylum, Oxford. 


—This Asylum, for the care and treatment 
ja Insane of both sexes of the middle and ua: 
Pore teen situated on H 
near ne F and has recently enlarged. The 
rounds are en eudaroeme and cricket, tennis, 











Be House, mn te Set . 
eens me ge — for 
pee a oa ~ ta. tL 

adults of both sexes. —— men irae Aaa 


horticulture, carpente ng, and email 
terms and tk ey apply to # to the Resident Pro- 


prietor, HARRY CORNER, Lond., tormorly Meal 
cal Superintendent of Harlswood lum As- 
sistant Physician, and Lecturer on Diseases 


at Bethlem Royal Hospital. 


DINSDALE PARK, near DARLINGTOR. 


@ mansion, ifcensed for Mental Disease 2 





ound . for both sexes, beautifully situated on 
rising und on the north or Durham bank of the 
River Tees, with extensive views of the Cleveland’ 


and other Yorkshire hills facing the south. It is 
surrounded by ee ooenee and a farm, 


Resident Physic Proprietor— 
J. W. Bastwoop, M.D. .. M.R.0.P.Lona, 


WESTBROOKE HOUSE, 


ALTON, HANTS. 

This very old-established Sanatorium for Nervous 
and Mental Affections is situated in a lovely part of 
Hampshire. It is 14 hours from Waterloo and 18 
miles from Winchester, and 
tion to a limited number of ladies and 
of the upper classes and the professions. The 
pore ee are extensive and pict ue. Every 

ity is afforded for mental occupation. Terms 
on coe application.— Address, The Resipzst Mupicax 
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ASHWOOD HOUSE, KINGSWINFORD, STAFFS.—Pro 


and J. F.G. PrerzRsEN. An old-established and modernised Institution-for the 


prictors, Drs. H. G. 


: Pera 
edical Treatment of Ladies and nena 


mentally afflicted. The house, oncenty situated, stands in picturesque grounds, forty acres in extent, with a surrounding 


moted for the beauty of its 


accommodation, s 


e from 24 to 6 


apply to Dr. PIETERSEN, Resident Medical Superintendent. 


guineas per week, inclusive, according to i 


and drives. The climate is genial and bracing. Occupation, in-door and out-door amusemen: 
earriage and other exercise amply provided.—Terms 

ial attendance, &c.—Railway Stations: Stourbridge Junction (G.W.R.) 
Wolverhampton (G.W.R. or L. & N.W.R.) 7 miles. Intending visitors can be met at any of 


uirem 
miles; Dudley (L. & WR) 4 talles, 
ese stations.—For further particulars 





WEST MALLING PLACE, KENT, 
FOR MENTAL DISEASES. 





RESIDENT PHYSIOIAN—DrR JAMES ADAM. 








“PERITEAU.”—A Private Asylum for five mentally afflicted Ladies conducted on the system 
of a private family, with an utter absence of anything that could remind the invalids that they are under care. A 


feature of this establishment is the employment of ladies “— attendants, and numerically 
M.D.—Address, 


Medical Superintendent, E. W. SKINNE 
Personal interview from 2 to 3.30 second 


one in excess of the pa 


prietress (Mrs. SKINNER, Senr.), “ Periteau,” Winchelsea, Sussex, 
ednesday in every month.—33, Wimpole Street, Cavendish Square, W. : 





FAAYDOCK LODGE, NEWTON-LE-WILLOWS, LANCASHIRE, is charmingly situated 


in a healthy and retired neighbourhood, midway between Liverpool and Manchester, about 2 miles from Newton-le-willows 


Station on the London and North Western eer. 
anz ‘zcatment of persons of unsound mind. Besides 


It is a comfortably-furnished Count: 
the use of the general sitting-rooms, 


y Mansion, especially adapted for the care 


C., patients of both sexes can have private 


apartments and special attendants at moderate rates of payment. Information as to terms, &c., may be obtained on application to 


Resident Medical Superintendent, CoarLEs T. StREET, L.B.C.P.Lond., M.R.C.S.E 
Liverpool, on Thursday from 2 to 4. Telegrams: “ Street, Ashton-in-Makerfield.” Telephone (National) ‘‘ No.3, Ashton-in-M: 
Visiting Physician—ALEXANDER Davipson, M.D., F.R.C.P., Physician to the Liverpool Royal Infirmary. 


ng., who attends at 51a, Rodne Street, 


erfield, 





— 
—— 





ONFORD HOUSE HOSPITAL for the INSANE, near EXETER.—A Registered Hospital 

for the UPPER and MIDDLE CLASSES.—This Institution is situated ina beautiful and healthy locality, within a short distange 

of the City of Exeter. There is comfortable accommodation at moderate rates, both in the Hospital itself and at Plantation House, 
Dawlish, a seaside residence on the South Devon Coast, affording more privacy, with the benefit of sea-air and a mild and salubrious 


elimate. Private rooms and §; 
eertifica 


Attendants provided if required. Volun 
tes. For terms, &c., apply to P. Maury Deas, M.B., M.S.Lond., Resident M 


Patients or Boarders also received without 
1 Superintendent. 











Situated in a large 
easily accessible by 
Volun 
Medical Di 
Resident Ph 


NORTHWOODS HOUSE, 


WINTERBOURNE, near BRISTOL. 


PRIVATE ASYLUM for LADIES and GENTLEMEN 


-—_ in a healthy 
Boarders can now be received.—For further 


, page 2059; and for terms, &c., apply to Dr. Eaaue. 





and picturesque logali 
Bristol, _ AB, or Yate Bratton’ 
information see 





PRIVATE ASYLUMS, 


DUBLIN. 


Lisensed Under Government Inspectors’ Supervision}, as Hospitals for Patients of the upper slass suffering frem 
MEN TAK. AND NERWYWOUS DISEASES. 


HIGHFIELD for Ladies, and HAMPST | ha ea at DRUMCONDRA ear Dublin 


WITHOUT Mupicat OmRTIFICATES. 


VoLunTaRy Patients ADMITTED 
Sshaann, JOHN Soren PS. pes J.P.,and H. M. Bustace, B.A., M.D., Reside in the 


.—Members of the Medical Profession,-and all 


persons property te in Patients, are 
y 


invited to visit and inspect these Establishments at any time 


Apply to Drs. Bustacs, at 


terested 
lease. 
, or at their Office, 41, Grafton Street, Dublin. 





OVERDALE ASYLU 


(late Clifton Hall), Whitefield, Lancashire. 


Licensed for a limited number of PATIENTS ef 
and middle classes. It is beautifully 
bourhood, and has all the 


oho 
ins 


retired 
of home life.—For terms, etc., app 


3. Hotmus, M.D., Resident Medical  . b. 





Grove House, All Stretton, 


Charch Stretton, Shropshire. 
A Private HOME for the Oare and Treatment of a 
ee een enaetes. Cate 
to Mrs. MoL 


Medical Superintendent 


(widow of the late Dr. 
Proprietress, or to the 





BERYOUS AND MENTAL AFFECTIONS. 
[The Grove, Catton, near 


NORWICH, 


A quict HOME for the Special treatment 
of a ited number of ladies suffering from 
nervous and mental affections. The house 
stands in beautiful grounds of about 10 acres In ex- 
tent, is situated a mile-and-a-half from the elty of 
Morwich, and contains the most modern require- 
ments and comforts. C drives and 
amusements of all ‘:inds are provided for the 
patients. are also received witheut 


tes, 
For further particulars, apply to the Resident 
Physician, Onin A. P. OesULEE a 
Attendant Grove House Asylum, and Oaks 
Sanatorium, Hythe; or tothe Misses M 





GT. ANDREW'S HOSPITAL For MENTAL 
DISEASES, NORTHAMPTON. 


FOR THE UPPER AND MIDDLE GLASSES ONLY. 
resident—TheRight Hon. The Bak Spuncun, K.@. 


he Institution Is pleasantly situated In a healthy 
lacality, one mile m the London and North- 
Western or Midland lines, and 1$ hours only from 


Rondon. 
It is surrounded by morethan 100 cres of pleasure 


, the classification of the 
Patients according to their habits and different 
of mental aberration, so that those who are 
or convalescent may not associate with those 
whose minds are more aTected. 
le means of occupation and amusement are 
» including Oricket, Cogoet, Lawn Tennis 
and Archery. There are also Bi Booms, and a 
e Rec eation Hall and Theatre. 
terms vary from 25s. to £4 4s. a week accord> 
age Se requirements of the case. 
ts pa: higher rates can have Special 
Asbendants, Horses and Carriages; and Private 
Reoms in the ——~ orin tached Villasin the 
grounds of the ital; Orat Moulton Park, a 
branch establishment, two miles from he Hi 
—— is - a Seaside House, to whi3sh 
sent. 
further Information apply te the Medies 
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FLOWER HOUSE, 


OATFORD, 85.5. 


ganatori f the highest class for the treat 
m, and gure of gentlemen of unsound mind. 
Apply " Dr. Muncrmr, Resident Medical Buper 


intendent. 
—Under the New Act voluntary boarders 6a 
pereoctved, on their own personal application 


SPRINGFIELD HOUSE PRIVATE 
ASYLUM, BEDFORD. 


For Forms of Admission, etc., address Davip 
Bows, M.D., as above (Dr. B. attends at 5, Duchess 
. Portland Place, W.,on Tuesdays, from 3 to 4). 


TERMS—TWO-AND-A-HALF GUINEAS PER WEEK. 
There is a vacancy for one gentleman. Vacancies 
for ladies will be announced as they arise. 


THE RETREAT, 
Fairford, Gloucestershire. 


[EsTABLISHED 1822]. 
A Licensed Home for the care and cure of Ladies 
and Gentlemen mentally afflicted. 8 accom: 
modation and carriage exercise eo Pleasantly 
situated, with extensive grounds. Termsmoderate. 
Address —D. . Med. Proprieter. 














Resident Patients._A medical 


man, married, sixteen years’ experience in 
mental cases, has vacancy for Lady or Gentleman. 
Highest references. Good house surrounded by 
large garden.—Address, G.S. WALKER, TheAvenue, 
Brondesbury. 


Resident Patients.—A list of 


medical men in all to receive 
into their houses Resident Patients, er with 
a fall description of the accommodation offered, 
terms, &c., can be had without charge from Mr, 
@. B. Srooxumn, 8, Lancaster Place, Strand, W.O. 


Resident Patients.—A medical 


man of long experience has a vacancy for a 
lady or gentleman mentally affected or otherwise. 
Superior home combining every comfort, in the 
most bracing part of Wiltehire.—Address, No. 392, 
BaiTisH Mupicat JouRNAL Office, 429, Strand, W.0. 


A medical man of lengthened 


and very successful experience in the treat- 
ment of Mental Diseases and Hysteria, has a vacanc 
fora RESIDENT PATIENT. The house is beauti- 
fully situated in the Midland Counties, within an 
easy distance of London. The domestic arrange- 
ments are liberal and refined. References to rela- 
tives of former patients.— Address, 268, BRITISH 
MEDICAL JOURNAL Office, 429, Strand, W.C. 


A medical gentleman in the 

Channel Islands, has a vacancy for a RESI- 
DENT PATIENT (not mental). Superior house, 
combining every comfort: References and arrange- 
ments could be made bya medical gentleman in 
London. — Address No. 2144, BRITISH MEDICAL 
JOURNAL Office, 429, Strand, W.C. 


Lady, occupying a large 

detached house (north side Clapham Com- 
mon). would receive a PATIENT (with or without 
attendant), during an operation; or a convalescent 
desiring a quiet, cheerful home, with every atten- 
tion. Large airy bed-rooms and good garden. First- 
class Drs. references.—36, The Chase, Clapham 
Comm n, S.W. 

















esidential Home, Southport. 


Private Convalescent Home for Ladies. Terms 
upon ——— Misses Marriotr & BROWNE, 
Trained Nurses, Certificated Masseuse, Knypersley 
House, 44, Park Road. 


Small Pox and Vaccination 


HOSPITAL, Olare Hall, South Mimms, High 
Barnet. (Instituted 1746.) 

Patients suffering from Small Pox can be received 
at the above hospital. 

On receipt of tel or letter addressed to the 
Resident Surgeon, bulance will be sent to address 
given. Nocharge but driver's fees. 

Inclusive terms £5 5s. each patient, paid on admis- 


Favourite Seaside Resort.— 


South Coast.—An experienced medical man 
(married, no family), can receive into his comfort- 
able house a mild mental case requiring care and 
attention.—Address, No. 1952, BrITIsH MEDICAL 
JOURNAL Office, 429, Strand, W.C. 


LLANOVER, PITLOCHRY, N.B. 


A splendidly situated HOUSE in the prettiest and 
most healthy part of Perthshire for the reception of 
Patients recevering from illness, and for those re- 
quiring good bracing air, &c The proprietrix is a 
trained nurse (Westminster Hospital, London, and 
Royal Infirmary, Edinburgh), and a certificated 
masseuse, 

All the comforts and privacy of home life. En- 
closed grounds, tennis courts, &c. 

Pitlochry is strongly recommended by the leadi 
Physicians and Surgeons of London and Bdinburg 
as a health resort, and the above establishment 
offers exceptional opportuntties to those who require 
rest and attention after sickness, and the FULL REST 
TREATMENT can be obtained by those who require it. 

Under medical supervision. 

Terms on application to Miss REID, the proprie- 
trix, Llanover, Pitlochry, N.B. 


[rained Nurse (widow), eight 


years successful experience with feeble-minded 
children, would take charge of one in her refined 
and healthy HOME close to sea, sands, woods, large 
garden. Thorough training with motherly care. 
Medical supervision. References to parents and 
medical men. — Hamilton House, Weston-super- 


Mare 
A comfortable Home offered 


for a Lady mentally affiicted or otherwise. 
Would receive the greatest care and attention. 
Highest references given and required.—Address, 
aa BRITISH MEDICAL JOURNAL Office, 429, Strand, 
Ww.c. 


CHILDREN’S SANATORIUM, ABBAZIA. 


Managing Physician, Dr. Koloman Szego. 

Children received, either alone or accompanied, | 
throughout the whole year. Constant medical 
supervision. Modern comforts, moderate prices. 
Prospectus free. 


~~ ROYAL YORK BATHS 


YORK TERRACE, N.W. 
(Near Marylebone Church). 
one Turkish, Electric, Faradaic 
and Voltaic Currents, Vapour, Medi- 
































cated, and other Baths. Massage. 


Redbustit 1884. Prospectus of the Manager. 











Diseases of the Heart (Schott methods) 
ee Gout, a gy ete. 


_ Needle Ba 
Spleadidly appointed. 
a , 
Apply to the Secretary, 


IDMOUTH, 

Situated in the midst of most beautiful 

is on London and South-Western 

main from Waterloo. The climate, 

which is mild and singularly equable, is 

pg mneangpinsnter aet bet ie 

especially bronchitic asthma, 

and tn taeons breakdown and brain-fag. 

Greater amount of winter sunshine than 
any pince in England 

{n Sanitation Sidmouth is one of the most 


land. 
3 ly constructed 
Mr. James fans hy Cm Weeimineter, 
Excellen 0 Lodging 
Boarding Houses. 


H 
Badmin Cricket 
“- poxhounds and othes Amusem be 


Good Music. Bright Society. 
URIAGE-LES-BAINS 


(ISERE, FRANCE). 


Season from May 15th to October 15th, 
Sulphurous and Saline Aperient Waters. 
Treatment of Skin Diseases, Lymp Rheu- 

matism, Syphilis, etc. 


Baths, Douches, Sprays, Hydropathic Treatmen' 

7 Health Sit . 

Apply to the Director of the Establishment at 
Uriage. 








MISS PARSONS’ 


PRIVATE MEDICAL HOME, 


36, Beaumont St., Portland Place, W. 


Ladies and Gentlemen received and treated by 
taken. “Maseage (Welr-Mitchel), Ao, Ae, by ‘Mies 
. 6 ell), oy o9 
Parsons. Nurses supplied. Dr. Schott’s = 
and ‘Baths as given at Nauheim. 


DR. HANS LEHRECKE’S SANATORIUM. 





ROYAL “BAD REHBURG” (HANOVER.) 





to recruit their health. ild 
fir and beech 


house” for Mountain Air Cure. 





Rontgen Room. Sun and air on platform of b 
Electric 


Curative Establishment for Throat and Lung Affections as well as for reconvalescents and those wishi: 
climate. Protection against keen 
trees, Ozomis | Oxygen Ligneculphite | Iuhalations. * 
Iding. Also in close proximity, Li 
- Main wa‘er supply. th li 4 
Station of the Steinhuver-Meer-Railway. Pros f ply: Ba 8. Own very stables 


rk. Lamasians 
paratus. 


Beautiful 
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THE SOLE ALCALINE THERMAL SPRINGS IN GERMANY. 


° - containing Arsenic and Lithia. 








NEUENAHR. 


wecsndhidorencammneee een 


a 


BATH AND DRINK CURES, INHALATION, MASSAGE. 
Waters forwarded to any Part. 


Highly successful in the Treatment of the followirg Affections:—Catarrhs cf the Larynx, of the Stomach, Intestines, and Bladder, Gall Stones, Influenza 
and its sequele, Affections of the Kidney and the Liver, Diabetes, Gout, Rheumatism, and I:regularities of the Female System. 
Mild Effects, Invigorating. 
PROSPECTUS FREE ON APPLICATION TO THE DIRECTORS, 


Travelling Route :—Gologne—Bonn—Remagen, or Goblenz- Remagen—Neuenahr. 


AUGUSTA-VICTORIA BATHS, WIESBADEN. 


Wiesbaden Thermal Baths (own Spring and Drinking Hall); Hot Sand Baths ; Hydrotherapy (most complete douche 

ements); Electrotherapy; Electric Baths; Massage; Medico-Mechanical Institute (System Zander); Inhalation Saloons; 

Moor Baths; Fango Treatment ; Roman-Irish and Russian Steam Baths; Steam Box Baths; Medicinal Baths; Pneumatic Bells: 

Pneumatic Single atment ; Fresh Water Baths; Rontgen Cabinet for lighting through purposes and photography. —Open 

throughout the Year. Electric Light; Central Heating; Two very large Swimming Baths. Also suitable for Winter 

Oures. The Baths are connected by a Covered Passage with the Hotel Kaiserhof. However, it is not obligatory, when making 
use of the Cure in the Augusta-Victoria Baths, to reside in this Hotel. Prospectus post-free. 


The Managing Physician— Sanitatsrath Dr. EMIL PFEIFFER. 


France. PLOMB IE RE S. Wosges. 


Establishment Open from MAY 25th to SEPT MBER 3Oth. 


BICARBONATED ARSENICAL WATERS. 
Easy access from Paris in eight hours, from London (vid Calais, Nancy-Bdle), in fourteen hours. 

PLOMBIERES is situated in a valley at the foot of the Vosges; 1,350 feet above the level of the sea. PLOMBIERES answers now full Me 
request. The ie 7 | water is pure and limpid. The richly wooded environs and consequently the —— mountain climate make PLOMBIE Bg ome 
the most superior CLIMATIC HEALTH RESORTS. Casino, Concerts, Balls and Operas. Telegraph and Telephone. 

INDICATIONS F USE,—The tranquillising, sedative, and calming effects of the Waters of Plombiéres, administered n baths and in dri 
name Sees most a effects in the Diseases of the Stomach and of the Bowels (especially yspepsia and Diarrhea, Catarrhal Enteritis, Appendicitis), 

n Diseases 0 om 

Combined with the Waceee Baths, Massage and Douches, this treatment is indicated for the cure of heumatism and Gout (especially with Nervous 
Erethysma). Saloons for Inhalations from Vaporised Mineral Water, Oleum Pini, etc. (with APPARATUS OF WASSMUTH, of Barmen) for AFFECTIONS OF THE 
THROAT AND LunGs. The presence of Arsenic in the a of Plombiéres has a great share in the good results obtained from their use in Paludal Cachexia 
and in Arthritic Manifestations, Whey and Milk Cur 

ical Gentlemen, their Wives ond Children, are invited to make use of the Baths, Douches, etc., Free of Charges. 


THE WATERS OF PLOMBIERES. By Dr. BorrzntvirT, Consulting Physician at Plombiéres, Chevalier de la Légion d’Honneur. With 18 Drawings, 12mo, 
pp. 134. London, 1888. Churchill. 2s. 6d. 


GRAND HOTELS DE PLOMBIERES. Manager: Bavupor. — First-class Hotel, with every home comfort. English spoken. Lift. Lawn Tennis 
All Hygienic Appliances. System, Jennings. 


4,000 feet above the sea. 
- INTERLAKEN, 
LAKE OF THOUNE. | 


a most successful Alpine Tiina, Resort. 


























MATLOCK. 


fhe MATLOCK HOUSE HYDROPATHIO 

hed 7 pe Matlock ae (Station, =, 
dropathie and Blectric 

yew. oxon, M.D., M.B.O.8., rd 

Massage, 





Pneed nite fendante. Telegrams, bi 
GRAND HOTEL VICTORIA, svc! Sguented by Enelish families. isthe only | Matiook Bank.” elepone Bo, X~Eroepodtar ea 





stone, with latest sanitary and heating arrangemen’'s, and in the centre—the best situation—of St. Beaten- | 
berg. Bath-rooms, shady terraqes, pine-woods, nice tennis-ground, &c., with exquisite lake, forest, and ’ 

mountain scenery ; magnificent panoramic views on the Lake of Thoune, Bernese Oberland, &3. A charm. | SM EDLEY Ss 

ing Residence for Change and Rest. Purest air. The Hotel has its own spring, furnishing excellent 

water. Numerous mountain ascents, walks, and excursions for climbers and non-climbers. A mountain i dre at q,) fo Esta b lish me nt, 
railway runs from Beatenbucht, the landing-stage for steamers on the Lake of Thoune. Good carriage J ip 


route from Interlaken (two hours’ drive). Post, telegraph, Protestant (Haglisn) and Catholic churches. | 
Resident physicians. Excellent cooking. Moderate charges, and arrangements for prolonged stay. MATLOOK, DERBYSHIRE. 
Managed by the Proprietor, THOS. UNGER-DONALDSON | hysicians—W. Cues. Guanen, M.B., and a Huse 
Telegraphic address: ‘‘ VICTORIA, BEATENBERG. (also of the Hotel Belmont, Montreux). Physician 





Russ fan and Hlectric Bathe. 


BOURNEMOUTH HYDROPATHIG, =#22==5=. 


UNDER ENTIRELY NEW MANAGEMENT. CLIFTON GRAND SPA HYDRO, BRISTOL. 


Bheltered and Sunny position. Lovely Sea views. Ideal Resort for Convalesoents, Chronic, Pulmonary, 
Tires aed Meart case, be. Lift. Terkish, hosvwater Baths, Gymnasium and Billards fresto Residents, | Se" Suarension | Bridge, Channel ecemean 
Massage, Electric, and every sort of medicated Bath; Nauheim and Aix Treatment. Carlsbad, Marienbad, | Physician—C. J. WHITBY, M.D.Cantab. 
Vichy, Ems, Baden-Baden, and Schwalbach Waters at natural temperatures free when prescribed by a Splendid New Turkish, Russian and H dropathic 
ai practitioner. Baths, Nauheim Baths, Weir-Mitchell Treatment. 





” 


| 
| 
| 
| 
Ti rams : “Hydro, Bournemouth.” | Fine Terrace for Air-cure of Consumption. 
| Acdress, Manager. Telegrams: ‘Spa, tol. 


Te hl. 
Payrsioun: W. JO SON. ‘SMYTH, D Prospectus from SECRETARY. 
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REP POLDS- AO. 


EZRAL AND MUD BATH, in Baden in the Black Forest. Germany's 

est Iren Bath. Its iron effects are much increased owing to its altitude of about 2,660 
and mild Iron Springs. 
attoni’s medicinal moors in Franzensbad and C net Iron Spring producing 


World-renowned MIN 


sea-level. Stren 
foot Sand Batt Baths made from 


resulte for Scrofula and all Menstrual Disorders. 
nastics, Electric Baths—Physician: Dr. Philipp Occ 

: Anemia, Chlorosis, Dysmenorrhea, Amenorrhea. Metrorrhagia, Scrofula 

er mild). Best care given. Board (exclusive of room) 6 marks; Rooms from 2 or 3 marks u 

-rooms from 10 marks up. Charmiag excursions. Prospectus sentfree. Seasen from May 15 b 

te October lst.—_OTTO GOGERINGER, Proprietor of the Mineral Springs and Cure Bstablishments 


city, Massage, G 


Very strong and milder Carbonic Baths. 
Mild Hydrothera ay individual ; 
baler. ecial Indi- 

hy tneurasthenies 





CLINICAL INWESTIGATION. 
THE WEST END PATHOLOGICAL LABORATORY, 
65, WEYMOUTH STREET, LONDON, W. 
Rate 208 Photomicrography. DIPHTHERIA Oasm 
BACTERIOLOGY :—Slides, Researches, Ouiture Media, and Tuition. 


an M.A., M.D., D.P.H.(Canta 
pecial Focus Tubes and 


Selegrams : * Phagocyte, London. 
Qrows, Unine, Facus, Bioop, Tumours, &c. 


D.P.H. :—Oourse of Instruction b 
X Rays :—10-inch Spark (Apps), 


Hyre@rmwe :—Analysis of Water, Air, Milk, &c.; a . 
Labor Accommodation for Medicai Men og Original Research 
Full particulars on a plication to the Secretary. CHRISTIAN Gaors. B.A.(Canteb 





24, 
BRANCH 


G. 
LOLY, 
B.A. 


First-class, 
London. 





With large staff of Specialist Tutors, 
PREPARE FOR 
LONDON 
MEDICAL, and all Public Examinations. 
RESIDENT PUPILS RECEIVED at 


14-18, Victoria Road, Upper Norwood. 


N.B.—The State Correspondence and Higher Exami- 
nation Journal (23d. monthly, post free) gives up- 
to-date particulars of all the chief Public Exami- 
nations. Prize of One Guinea offered each month 
for Competition, and in June and December a 
Special Prize of Five Guineas. 





Roy yal Westminster 
OPHTHALMIC ig oo King William 
Street, Stran 

The following CLASSES will commence at 4 p.m, 
on the dates given. 

Monpays—Mr. Work Dodd—Clinical Demonstra- 
tions on Selected Cases— May 9th. 

TuEspays—Mr. Adams Frost--Lantern Lectures 
on the Fundus-~-May 10th. 
DO. catia Griffith—Tutorial Classee— 
a th. 

-_ — = ae. Hartridge — Ophthalmoscope 
Class—May 12t: 

wrspare— i. “Donald Gunn—Refraction Clase— 


wr ents are seen daily from 1 p.m. and Clinical 
Iastruction is given. 
Clinical a Friday, J uly Ist, at 8 p.m. 


Farther particulars obtained from Mr. 
Apams Frost, 30, Cavendieh § Square, or at the hos- 


ARMY MEDICAL STAFF. 


An EXAMINATION of Candidates for Thirty- 
nine Commissions in the Army Medical Staff will 
be held at the Examination Hall, Victoria Embank- 
ment, W.C., on the 5th August next and following 








tis for admission to the competition 
should be made in writing, without delay, to the 
Director General, Army edical Department, 18, 
Victoria Street, London, S.W. 
The List will be closed on the —e Jul 
a. ~ a J. JAMESO 
War O: 


Director General. 
pte 23rd May, 1898. 


CHANCERY LANE, W.C. 
THE LONDON 


Facilities for Clinical Study 


OFFERED TO QUALIFIED MEDICAL 
BY METROPOLITAN SCHOOLS. 


On and after the Ist of May, 1898, tw cards of 
admission will be issued to the Clinica! Instruction 
of the following Metropolitan Hospitals and Schoels 
of Medicine: oor G@ CROSS, Laka! KING’S 
ng MIDDLESEX, ST. GEORGE’ 8, ST. 
MARY’S, ST. THOMAS’, UNIVERSITY COLLEGE, 
WASTMINSTER. 

These cards will be available for qualified medical 
men (British, Colonial, or —— only, and will 
be issued at the following r rates 

For three months o. 7 guineas. 
» six «. 10 guineas. 
and for any longer { riod at the further rate of 
5 guineas for each additional six months. 








MATRICULATION, PRELIMINARY, 








he cards and further —— may be obtained 
= oo to ‘‘The Honorary Secretary,” West 
Wing, ‘oe Hall, Victoria Embankment, 
London, W.C. 
Evidence of qualification must be furnished with 
applications for cards. 


THE M.D. (BRUX.) EXAM. 


A DESCRIPTION OF, AND GUIDE TO, 
BY 


A. M. BARFORD, 
M.D.(Brux.), L.B.C.P.(Lond.), M.B.O.S.(Bng. 
(Brux.) oe Com ) (Bng.) 





Tue AvuTHOR, Wokingham, Berks. 


ALL PROFESSIONAL EXAMINATIONS. 


M.B., B. or: “University Scholar, first clase 
Honorman and Gold M st, prepares for all 
Medical Bxaminations privately, in small classes or 
by correspondence ical = 

\. classes, for th 


; ‘ M.B. (parte IT and and III), and 


Fell 
University ‘of London Exams. ( Pass and Honors). 
Tuition for M.D.Durham a years’ standing) and 


M.D.Brux. 
Address, Tutor, No. 408, Britiss Mupica3 
JOUBNAL Office. 429, Strand, W.C. 


(Coaching in Medicine ano 
wey oa Ph gy for all — 
= oe or in s classes, by an F.BR.0.£ 
., Assistant Surgeon an M.D., M.B.O. 








ee 
" 





PROFESSIONAL EXAMINATIONS, 


Pp epee 





ollege of 8 jurgeons and Ph s, the Hall, the 
ot of Brussis Durham (ib years , and 
3t. Andrews. ition 


Aberystwith, ‘ The Biarritz of Wales,’ wf 


is highly recomm:nded for invalids. It possesses 
the m uadle temperature, its shore b eing oes 
by the Gulf Stream, and the S.W. breezes of 
Atlantic. The drainage is perfect, and t he town is 
supplied with the purest water from Pl ynlimmon. 
The late Sir James Clarke, M.D., says: ‘‘ A fortnight 
in Aberystwith is equivalent to a month’s residence 
in most watering places.’ 





Private Home for the care, 

instruction, and training of Backward, Deli- 

cate, and Feebleminded Chil Les, under Medical 

management ; 16 years’ experience. Home com- 

— large grounas.—Principal, Woodside Court, 
roydon. 





Preliminary Examination of 
MEDICAL STUDENTS.—The COLLEGE of 
PRECEPTORS will hold an Examination for Certi- 
pape her ay by y he Cae) Se Kenny 
as ‘or on as a Medical Student, 
path 6th, ith ory 5 of September, 1898. 
The Examination will take place in London, and at 
the sotoyins —— Centres: Birmingham, Bristol, 
Bxamination Td thatry ™ “a - 
a an ‘orms —_ obtained on 
application to the Saneiany S the College of Pre- 
ceptors, emer 4s! 


e, W.C. 
_H DGSON, B.A., Secretary. 
Daventry 





Grammar School. 
FOUNDED a.p. 1600, 


Public School education at moderate cost. Resi- 
dent staff of University Graduates in Honours. 
Entrance Scholarships. Special terms for sons of 
medical men. Sound Church teaching. Healthy 
situation, £00 feet above sea level. G | buildings. 
Large playing fields; laboratory ; gymnasium ; fives 
court. Kxperienced Matron.— or prospectus, apply 
kev. H. JoHNSON, Head Master. 

Four FouNnDaTION SCHOLARSHIPS of £20 each 
will be competed for on Monday, 12th September. 
—For particulars, apply Head Master. 


GRAMMAR SCHOOL For GIRLS 


DAVENTRY. 


Sound Education at moderate cost. 

Excellent Staff of Resident Assistant Mistresses 

(rey Graduates) and Visiting Masters. 
Scholarships tenable at the and University. 


Healthy situation. 
rg adam the Head - Mistress, 








For particulars 
Bishop Crewe’s Hostel, 


New Veterinary College, 


Edinburgh. 


Affiliated by Royal Sign Manual to the R.C.V.S., 
and under the Patronage of the Highland and 
Agricultural Scciety of scot/and, the Duke of 
Buccleugh, tte Earl of Haddington, the Earl of 
Larry! Me mr ef Hooetoun, 4 i. 

W. WILLIAMS, F.R C.V.S.. F.% 8.B., 
NEXT SRSSION ( OMMENCKS on [th oore R. 
PROSP&OTUS and Varticulars from 

W. OWEN WILLIAMS. 


THE ISLE OF WIGHT COLLEGE, 


en The by and 
1m CHARLES SEELY, Bart, 
Visitor : he Lorp BisHoP oF WINCHESTER. 
A Public School with a modern and military side. 
Buildings excellent, in 23 acres of 
unds. Board and Tuition 60 to 65 guineas.— 
further particulars, apply to the Head Master. 


London Matriculation and all 


PE nme and LEGAL PRELIMINARIBS.. 
Special preparation under a Graduate of long 

experience. Also in Gamer Physics, Materia 

Medica, oO Binjoin Physio and. 

Anatomy, for 1st and amd mjoint, 

Scientific and other Examinations, under a 

Medallist and Honour Man.—Ad Joun T.. 

















to 23, Wimpole Strost. Cavendish Sguare, W. 


Road, 
Cross 


a 
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OPEN THROUGHOUT SUMMER. 


OOKE’S SCHOOL.—ANATOMY, 
PHYSIOLOGY, SURGERY (Operative) 
taught rapidly and practically. Morning and After- 
Recognised (¢ — py oe BA 
see pros C) 
other Bramsining Soasds. 8) “advanced” work 
for the lst Fellowship and beige a 
to Mr. THomas Cooxz, F.R.C.S., Surgeon to the 
out-patients, Westminster Hospital, 40 
mare, W.C. Resident Students have the advantage 
of Private Hvening Classes free of charge. 
Final Subjects taken privately, and eut-side 
echool arrangements by the Lecturer on Physiology. 
Mr. Cookz’s TaBLETS OF ANATOMY, llth Bditien, 
thoroughly brought up to date, and with over 760 
illustrations from all the best sources, now ready in 
three Parts, sold separately: Bones, 7s. 6d.; Limabe, 
Abdemen, Pelvis, 10s. 6d.; Thorax, Head and Neck, 
Brain, 10s. 6d. net. ‘‘ Contain in the fewest werds 
and plainest oe the matter which is found in 
che most accredited standard works.”—. . 


A Avice as to choice of Scheels, 


olastic Clerical and Medieal Asse 
witheu 


, in of 

at aki kena ok Ga 
or eo 

=" sent to the Manager, &, Lancaster Place, 


PELICAN HOUSE SCH@OL, 
For the Daughters of Mediral Men. 


Two Scholarships to be awarded to girls over 16. 

For Prospectus an? particulars apply to the 
} wong 7h ajor L. W. PxEap, 14, Victoria Road, 
Upper Norwood, S.E. 


Bedford Modern School. 
Huap Mastsn.—Rev. R. B. POOLE, D.D. 
LONDON MATRIO.— for '. 
and Guilds of London 














successful from th 
@unities for science. Six 
@9 £26 Si ayear. Boarders received. 


COWLEY HOUSE SCH@@L. 


Preparation for Scholarships and Batrance at all 
Public Schools and Prelim. Exams. by an Oxferd 
— in classical honours. Moderate terms. 

supervision. Sons of medicsl men at 
reduced charges.—Messrs. SPicun & Monean, New 


ARMY & INDIAN MEDICAL 
SERVICES. 


The CLASSES for the AUGUST COMPRTITION 
begin on Monpay, May 23rd, at 11 a.m. 
H. R. JENNINGS, Secretary. 
4, Great Ormond Street, W.C. 


ivate Tuition in Materia 


MEDICA, CHEMISTRY and Thee- 
retical), PHYSIOS, and P OY forall Bxams. 
Classes by General Medical Ceuneil and 
Apothecaries’ Hall. Tuition by correspendenee. 














Preparation for all es. Numereus suc- 
cesses.—Mr. Sxxzrry, ¥.A., The City School of 
Chemistry, 27, Chancery Lane. 





INDIAN MEDICAL SERVICE. 


InDIA OFFICE, 
lith June, 1898. 
An EXAMINATION for Sixteen Appointments 
to Her Majesty’s Indian Medical Service will be 
held in London on 5th August, 1898, and following 


days. 

Copies of Regulations for the Examination, with 
information regarding the pay and retiring allow- 
ances, &c., of Indian Medical Officers, may be 
obtained from the Military Secretary, India Office, 
Lonion, S.W., to whom applications for admission 
to the Examination, with the necessary certificates. 
should be sent so as to reach him not later than the 
26th of July, 1898. 

oO. R. NEWMARCH, Major-General, 
Military Secretary. 





ple Qualification, Edin- 
burgh.—Speeial preparation iu class, privately, 
and by am ndence for these examinatiens. red 
fer Fellowship examinations of Royal College ef 
Surgeens, Edinburgh, and M.D.Brussels. Resident 
Pupils received.—Address Class Rooms, 7, 
Street, Bdinburgh. 


Ffntrance Exhibitions for sons 
of medical men. Two of £30 offered in Pre- 
ratory School to boys under 11.—G. S. MESSsITER, 

iA ; Willington House, near Burton-on-Trent. 








Royal College of Physicians 


OF LONDON. 


The next Professional Examination for the 
MEMBERSHIe will commence on Tuesday, 
July 19th. : 

Candidates are required to give fourteen days’ 
notice in writing to the Registrar of the College, 
with whom all certificates and testimonials required 
by the by-laws are to be left at the same time. 

EDWARD LIVEING, M.D., 
Pall Mall East. Registrar. 








Victoria University. 


THE YORKSHIRE COLLEGE, LEEDS, 
DEPARTMENT OF MEDICINE. 





The Council invite applications for the appoint- 
ment of PROFESSOR OF MATERIA MEvICA, 
PHARMACOLOGY AND THERAPEUTICS, which 
will become vacant at the end of the present session. 
The emoluments are derived from tees also. 

Particulars may be obtained from the Registrar 
of the College. 


Gunderland Infirmary. 


The Committee, at their meeting on July 14th, 
will elect a HOUSE SURGEON from candidates 
approved by the Medical Beard. 

andidates must possess double qualifications 
(registered.) The duties of the office are chiefly at 
the Surgical side of the Infirmary, but the selected 
candidate will be ex to assist the House 
Physician in some of his work. As the vacancy is 
caused by sudden illness the successful candidate 
will be required to enter upon his duties imme- 
diately. He will give or receive two months notice 
on relinquishing office. 

The salary is £80, rising £10 annually to £100, 
with board ard residence. Application, with testi- 
monials, to be sent to the Chairman of the Medical 
Board, on or before July 7th.—Further particulars 
may be obtained on application to the undersigned, 

THOS. ROBINSON, 

June 13th, 1898. ec 


8 retary. 
Norfolk and Norwich 


HOSPITAL, NORWICH. 


HOUSE PHYSICIAN required. Salary £60 per 
annum, with board, lodging, and washing; tenable 
for two years. Candidates must be unmarried, and 
not more than 30 years of age. They must produce 
evidence of sessing a double qualification, and 
of being registered according to the provisions of 
the Medical Act. 

Applications, with copies of not more than six 
wilenataie. to be sent not later than Tuesday, 
June 28th, to the undersigned, from whom all 
further particulars may be obtained. 

By order, 
(Signed) POOLE GABBETT, 
qth June, 1898. Secretary. 


Royal London Ophthalmic 


HOSPITAL, Moorfields, B.C. 


Applications are invited for the office of JUNIOR 
HOUSE SURGEON. Candidates must be registered 
medical practitioners, and must be prepared to 
begin the duties on the lst of August. Salary £50 
with board and residence in the Hospital. 

en stating age and qualifications, 
together with copies of testimonials in duplicate, 
must be received by the Secretary not later than 
the 4th of July. 

By order of the Committee of Management. 


ROBERT J. BLAND, 
14th June, 1898, Secretary. 
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Wanted, aqualified A ssistant 


in a pretty seaside resort. 

light and the situation would suit a tle 
ing for a higher qualification. Must be an abstainer. 
He will also be required to sign the usual bond, A 
knowledge of Welsh desirable. Please apply, stating 
salary required, previous experience, references 
and ‘enclosing photo. which will be returned, tg 
RogER Epwakrps, M.D., Colwyn Bay, N. Wales, 


Wanted, a qualified indoor 


ASSISTANT, to visit, dispense, an 
midwifery. Country practice. Must be a 
man of good appearance and address, and able to 
ride and drive. Personal references required.—For 
—— apply to Dr. SHORTRIDGE, Honiton, 

evon. 


Wanted, qualified Assistant, 


outdoor, in a Colliery district in Glamorgan- 
shire; must sign usual bond. Address, stating age 
height, weight, references, experience, quatifica- 
by and ——. (to be returned). 
a year 0. 2142, BRITISH MEDICAL JovnN 
Office, 429, Strand, W.O. os 


Wanted, a Welsh-speaking, 


qualified, indoor ASSISTANT. Able to 
ride. Usual bond. Must have highest references, 
Salary £90 to £100, according to experience.— 
Apply, Dr. Morris G. DaviEs, Penygroes, R.S.0 , 
Carnarvonshire, North Wales. 


Wanted, qualified indoor 
ASSISTANT in country practice in East 
sage. must be a cyclist. Salary £80 a year.— 


ress, No. 2147, BRITISH MEDICALJOURNAL Office, 
429, Strand, W.C. 


Wanted, Qualified Assistant 


in a manufacturing town in Lancashire, 
where bookkeeper and dispenser are kept. To com- 
mence at £100 a year, indoor.—Address, No. 2151, 
BRITISH MEDICAL JOURNAL Office, 429, WC. 


Waated, a fully qualified 


indoor ASSISTANT. Terms £80 perannum. 

—Address, enclosing testimonials, references and 

hoto, No. 2019, BriTisH MxpicaL JOURNAL 
ice, 429, Strand, W.C. 


Wanted immediately, indoor 


qualified ASSISTANT. Absolutely steady. 
Good dispenser. State salary; references, photo, 
Usual bond.—Address, No. 2004, BRiTIsH MEDICAL 
JouRNAL Office, 429, Strand, W.C. 


Wanted, qualified Assistant, 


In-door. Salary £120. London, W.C. 
—Address, 2111, BRITisH MEDICAL JOURNAL Office, 
429, Strand, W.C. 


Wanted, Locum Tenens for 


three weeks, August preferred (single or 
married man with wife), in pretty country district, 
South. Very little work. Good vegetable and 
flower garden with lawn, in return for and 
lodging. References required.—Address, No. 2118, 
BRITISH MEDICAL JOURNAL Office, 429, Strand,W.C. 


Assistants and Medical Men 


failing to obtain what they require should 
apply to ADAMS & PaRKEs (B.A.Uantab.), Medical 
Agents, 8. John Street. Adelphi, Strand. Tele- 
graphic Address : ‘‘ Interjoin, London. No charges 
are made for unsuccessful service. 


ocum. — Doubly-qualified 

and experienced, age 32. Usual terms, 

and second-class return fare from London oF 

Birmingham. Disengaged June 27th.— Address, 
Locum, care of Dr. OaTES, Bampton, Oxon. 


ocum Tenens wanted. at 


Brighton for a fortnight from July 25th. 
Work very light. References expected. e 
terms to No. 2110, BRITISH MEDICAL OURNAL Office, 
429, Strand, W.O. 
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A ssistantship, with view to 

Partnership or Succession in good Practice in 
or near London, wanted by experienced, married, 
M.R.C.S.Eng., L.R.C.P.Lond., xt 32. Full par- 
ticulars ‘in confidence given and required.—Address, 
No. 2:68, BRITISH MEDICAL JOURNAL Office, 429, 
Strand, ‘W.C. 


(\ualified Assistant wanted 


at once with probability of early partnership 
in large and old-established practice in Birming- 
bem. Liberal terms offered to suitable man.— 
Medicus, Midland Conservative Club, Birmingham. 


ualified Assistant wanted. 


Outdoor ‘married preferred), for colliery dis- 
trict in the North of England. The branch is ata 
leasant village remote from the colliery. Usual 
se required.—Address, No. 2083, BRITISH MED. 
JouRNAL Office, 429, Strand, W.C. 











Locum Tenens wanted, from 


the 14th July to end of month, in lovely 
country, 23 miles from London. Work exceedingly 
light. Dispenser kept. Golf links handy. House 
standing iu three acres of orchards, etc. Servants 
and board offered in exchange for services.— 
Address, No. 2148. BRITISH MEDICAL JOURNAL 
gOliice, 429, Strand, w.c. 





Locum Tenens.—Practitioner, 


residing near Manchester Square, W., is open 
to TAKE CHARGE of PRACTICES few afternoons 
or evenings weekly, or week-ends, and for a term 
during Summer months. Experienced in select 
and all kinds of practices. — Address, No. 2138, 
BRITISH MEDICAL JOURNAL Office, 42+, Strand, W.C. 


ocum Tenens.—M.D., 


M.Ch., &c., unmarried, is open to an engage- 
ment as such for the next three months. Ot ripe 
experience. Testimonials, &c., and last reference 

ven.— Please address, stating terms, No. 2100, 
RITISH MEDICAL JOURNAL Office, 429, Strand, W.C. 


Holiday.— Medical man (with 

wife and child). living in best part of attrac- 
tive suburb within half-an-hour of London—boating, 
golf, &c., work very slight—would be glad to ex- 
change with sea-sice or country practitioner near 
golf links for three weeks in August; or would 
arrange with married man without exchange.— 
No, 2139, BR1T. MED. JouR. Office, 429, Strand, W.C. 











oliday Engagement.— 

Experienced practitioner would undertake 

light LOCUM TENENCY at seaside for board for 

self and wife during a fortnight or three weeks in 

July.—Address, YaTES, 3, Devana Terrace, Hunting- 
don Road, Cambridge. 





urgeon for cruise to Norway 


requirei for one month from 11th July. Must 
be fully qua/ified and able to speak Frencn fluently. 
—Apply cecretary, Orient S. N. Co., 13, Fenchurch 
Avenue, B.C 


‘Wanted, good-class Practice 


in large country town or seaside, within 
easy access of Loudon. Good house and garden 
essential. Advertiser is married, experienced, and 
has ample capital.— Address, No. 1949, BRITISH 
MEpIcaL JouRNAL Office, 429, Strand, W.O. 








A medical man of over 


20 years standing having sold his practice 
in London in consequence of his wife’s ill-health, is 
desirous of purchasing a small PRACTICE, or 
PARTNERSHIP with view to succession, in a hill 
district with dry climate.—Address, No. 2120, BRIT. 
Mgp. Jounnat Office, 429, Strand, W.C. 


orth Midlands. — Practice 


(chiefiv age of about £450 per.annum, 
Railway facilities to all parte. Near large town 
with medical school. Purchaser should be over 30 
and have private means.—Address, No, 2112, BRIT. 
Mp. Journ. Office, 429, Strand, W.C. 








or sale, Practice in a large 


manufacturing town (Lancashire), popula- 
tion 75,000. Excellent corner house. Rent £35 per 
annum, on Jease. Cash receipts for 1897. #554, 
turnover £638. Fullest particulars given.—Address, 
No. 2119. BririsH MEDICAL JOURNAL Office, 429, 
Strand, W.C. 





or sale, good class country 


PRACTICE, with union appointments of £90, 
within 13 hours of London. Small house, rent £25. 
Income about £150. Price £700, of which £1v0 will 
be returned in the event of the purchaser not obtain- 
ing the appointments —Address, No. 2108, BRITISH 
MEDICAL JOURNAL Office, 429, Strand, W.C. 


For Sale.—Nucleus of Practice 


in western suburb of London. House furnished 
or unfurnished. No horse required. Small pre- 
mium. Satisfactory reason for disposal.— Apply, 
Livingston & Dickson, W. S., 54, Queen Street, 
Edinburgh. 








Practice for sale, situated on 


Moors, Yorkshire. Good train service (half 
hour), large town. Healthy, bracing, growing dis- 
trict. Fis ing. Suit elderly practitioner or deli- 
cate person with small income. House and stabling 
£21 a year. Bookings £400. Price £300.—Apply 
AITKEN & Co., Railway Stieet, York. 





ractice wanted, town or 


country.—Unopposed country Practice pre- 
ferred, out any good offer of Practice or Partner- 
ship entertained. Income of £400 or more desired. 
Address, No. 2141, Bri11sH MEDICAL JouR. Office, 
429, Strand, W.C. 





[Thoroughly genuine Practice 

in pleasant 8.E. suburb. Established thirteen 
years. Retiring sole cause. Receipts last year, ‘£416. 
Capable of increase. Easily worked, no horse or 
Assistant. Eight-roomed house and small ae 
rent £28. Price, with fixtures, £550 cash. No 
Agents.—Address, 2113, BRITISH MEDICAL JOURNAL 
Office, 429, Strand, W.C. 





ncashire.—Seaside Practice 


for Disposal. Established some years; in 
present hands nearly three years. Satisfactory 
reasons. Receipts for 1897, £440; bookings, £510. 
Further particulars.—Apply, MANCHESTER CLERI- 
CAL. MEDICAL & SCHOLASTIC AssociaTION, Limited, 
8, King Street. 





For sale, a Nucleus in 


populous country district within 20 miles of 
London. Established seventeen months. Receipts 
for last twelve months £150, including £50 from 
transferable clubs. Premium £50, including fix- 
tures and drugs. — Address, No. 2155, Britiso 
MsgpIcaL JOURNAL Office, 429, Strand, W.O. 





N u:leus.—Corner house with 

stabling. Busy road; West. Very small 
sum required.— Address, No. 1992. BRITISH MEDICAL 
JOURNAL Office, 429, Strand, W.C. 





Convalescent ani Nursing 


HOME for sa'e, situated within twelve miles 
of London. Established seven years. Yearly 
receipts are over £1,600, and the nett profits are 
about £400. Lar; — house with four acres of 
ground, admirably suited for the purpose. Premium 
tor goodwill, furniture, fixtures, etc., £1,200. This 
would suit a doctor and his wife, or two nurses.— 
Apply to Messrs. Peacock & HapieEy, 19, Craven 
Street. Strand, W.C. 





Medical Men.— Young 


T° 

Lady, undergraduate of London, with know- 
ledge cf book-keeping, offers her services to medical 
man to keep accounts, do secretarial work. or in 
other capacity, in exchange for board, residence, 
instruction and experience in dispensiag.—Address, 
Miss Hackney, St. Michaels, Lewes. 





County of Lanark. 


DISTRICT OF THE MIDDLE WARD. 


RESIDENT PHYSICIAN wanted for the 
MIDDLE WARD ISOLATION HOSPITAL (100 
bes). Salary £140 per annum, with board, &c. Will 
have medical charge of the patients under the County 
Medical Officer, and be responsible for the general 
management. Must be duly qualified and registered. 
One with previous hospital experience and able to 
undertake all bacteriological work preferred. 

Applications, with copies of testimonials, to be 
addressed to the Subscriber, on or before 7th July. 

J. B, FERGUSON. 

County Buildings, 


District Clerk. 
Hamilton, June, 1898. 





Liverpool Stanley Hospital. 


APPOINTMENT OF 
HONORARY ASSISTANT SURGEON. 


A vancancy having occurred for an ‘Honorary 
Assistant Surgeon on the Staff of the above named 
Institution. Candidates are requested to send their 
applications to the undersigned on or before 12 
o'clock on July 8th 

By the rules of the Hospital ‘‘ the qualifications 
of the Honorary Surgeon and Honorary Assistant 
Surgeon to the Institution shall be a Master or 
Bachelor of Surgery of a British or Irish University, 
or a Fellow of one of the Royal Colleges of Sur- 
geons of the United Kingdom.” 

ISAAC k. BENNETT, Hen. Sec. 


Wolverhampton and 


STAFFORDSHIRE GENERAL HOSPITAL 


The Board of Management will elect a HOUSE 
SURGEON whowill also be required toact as Surgi- 
cal Registrar on Tuesday, the 5th July. Candidates 
must be Fellows or Members of the Royal College 
of Surgeons of England, Edinburgh, or Irelan 
and be possessed of a medical qualitication, and be 
registered. 

Salary £100 a year, with board, lodging and 
washing. Testimonials, sealed and addressed to 
the Chairman of the Medical Committee, must be 
received not later than first post on Friday, let 
July. As the most eligible candidate will be 
selected, any one canvassing will be disqualified. 


By order, 
Wolverhampton, EDWIN A. WHITE, 
House Governor and Secy, 


7th June, 1898. 
olverhampton and 
STAFFORDSHIRE GENERAL HOSPITAL 


The office of ASSISTANT HOUSE SURGEON is 
now vacant. A qualified man required. The appoint- 
ment is held for six months and a small honorarium 
will be given at the expiration of the term of office. 
Board. lodging, and washing provided. Testi- 
monials sealed and addressed to the Chairman of 
the Medical Committee, must be received not later 
than the first post on Friday the 1st July. 

By order, 
: House Governor and Secretary. 

Wolverhampton, June 7th, 1898. 


Bristol Royal Hospital for 


SICK CHILDREN AND WOMEN, 
APPOINTMENT OF REGISTRAR. 


The Committee of this Institution are prc pared 
to receive applications for the appointmeuc of 
—— (Honorary). Candidates must possess a 
registered medical and surgical qualification. Par- 
ticulars of the duties may be obtained of the 
Secretary. 

Applications, stating age, qualifications, accom- 
panied by testimonials and references, ane endorsed 
‘* Registrar,” to be sent. addressed to the Secretary, 
on or before Saturday, July 2nd. 


University College, London. 


The office of RESIDENT MEDICAL OFFICER 
in the Hospital will shortly be vacant. Applica 
tions will be received up to 10 a.m. on Monday, 


June 27th. 
J M. HORSBURGH, M.A., 
Secretary. 
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TDoncaster General Infirmary 
and DISPENSARY. 


RESIDENT DISPENSER and ASSISTANT to 
the House Su-geon wanted. Good opening for a 
student resding for his fina'. Board, lodging and 
washing provided, and an honorarium at th: rate of 
20 guineas per annum will be given provided the 
duties are ta‘isfactorily »erform-d = ‘twenty-eight 
beds. Duties to commence soon after appointment. 

Applications, stating age, with testimontals, 
should be addressed to the Hon Secretary, the 
Infirmary, Doncaster, and should reach him not 
la‘er than July Sth. 

The appointment to be subject to one month's 
notic: on either side. 


Resident House Physicians. 


Vacancies having occurred in THE HOSPITA™t 
FOR CONSUMPLI1ON AND DISEASES OF THE 
CHEST, thcse gentlemen desirous of becoming 
candidates for the vacant offices are requested to 
send in their applications, with testimonials, on or 
before Wednesday, June 2¢th, and to attend the 
Medical Committee on the following Wednesday, 
July 6th, at 4 o'clock. 

Testimonials as to moral character, as well as to 
medical qualifications, are required. —Further par- 
ticulars may be obtained »t the Hosp tal. 

WILLIAM H. THKOBALD, 

Brompton, Secretary. 

June 15th, 1898. 


Birkenhead and Wirral 


CHILDRENS HOSPITAL, Woodchurch 
Road, Birkenhead. 


There is a vacancy for a HOUSE SURGEON, 
duly qualified and registered, at tie above institu- 
tion. Salary £50 with board, apartments and 
laundry. Applications, with testimonials (copies), 
to be sent in on or before 4th July to 

F. HENTON CARVER, 
Hon. Secretary, 
5, Rumford Place, Liverpool. 

The appointment will be made as soon after this 
date as possible 


Royal Halifax Infirmary. 


Wanted, a HOUSE SURGEON, who must be 
unmarried, doubly-qualified and registered. Salary 
£80 per annum, advancing £10 per year up to £100. 
with residence, board and washing.— Particulars of 
the duties, &c., may be obtained from the under- 
signed, to whom applications, with copies of testi- 
monials, must be sent, not later than Wednesday, 


June 29th. 
OATES WEBSTER, 
Royal Halifax Infirmary, Secretary. 
June 14th, 1898. 


West Riding Asylum, 
Menston, near Leeds. 


Wanted a FOURTH ASSISTANT MEDICAL 
OFFICER t) enter on duty on or about the 2(th 
July, 1898. Salary to commence at £100, rising 
#10 annually to £150, with board and apartments. 
Applications, with testimonials to b3 sent to the 
Medical Superintendent at the Asylum on or before 


the 2nd July. 
W. TOMLINSON, 
Clerk and Steward. 


[whe Cancer Hospital (iree), 


Fulham Road, S.W. 


There will shortly be a vacancy at this Hospital 
for a HOUSE SURGEON, who must be qualified 
under the Medical Registration Act. The appoint- 
mett will be for six months. Salary at the rate of 
#50 per annum, board and residence. —App ications, 
with testimonials, to be forwarded to the Secretary 
on or before July 9th, 1898, 


Manchester Ear Hospital. 


CLINICAL CLERKSHIP FOR A SENIOR 
STUDENT. 









































Appointment for six months. Honorarium ten 
guineas.—Application to the Secretary by July 11th. 





Ripon Dispensary and Cottage 


HOSPITAL. 


Wanted, a duly qualified and registered practi- 
tioner as RESIDENT HOUSE SURGEON AND 
DISPENSE. The applicant must be a single man. 
The salary is £70 first year ond advancemeut after, 
with board and lodging. Duties to commen:ze Ist 
July.—Applications, wicn testimonials as tu pro- 
fessional ability and moral character, must be sent 
forthwith (poet free) to 

F. D. WISE, Hon. Sec. 

Bbipon, June, 1898. 


Gtaffordshire County Asylum 


AT STAFFORD. 


Wanted. a THIRD ASSISTANT MEDICAL 
OFFICER, doubly qualified, registered, unmarried, 
and under 30 years of age. 

Salary £100 a year, with furnished euertpente, 
board, &c., and riking £25 per annum up to £1:0 

Applications, statir g age, qualifications, eg en- 
closing copies of recent testimonials, t> be addressed 
to tne Medical Superintendent. 


Cardiff Infirmary. 


Wanted, an ASSISTANT HOUSE PHYSICIAN. 
Candidates must be registered in Medicine and 
Surgery under the Medical Act. The appointment 
will be for six months and an honorarium of #10 at 
the completion of the period, with board, washing, 
and apa: tments. 

Applications, with copies of testimonials, to be 
cent to the undersigned on or before June 30th, 


1898, 
GO. T. COLEMAN, Secretary. 


‘The Guest Hospital, Dudley. 


Wanted, a RESIDENT ASSISTANT HOUSE 
SURGEON. Applications, stating age, with testi- 
monials, will be received from qualified men, or from 
fourtb year students up to Thursday, June 30th. 

Appointment for six mon'hs. Salary at the rate 
of £40 per annum, with board, lodging and washing 
in the Hospital. 

Applications to be addressed to the Secretary, 
Guest Hospital, Dudley. 


THE NURSES’ CO-OPERATION, 


Nuw OavenvisH StReetT, PoRTLAXD Pracs, W. 
Pounded 1891. Insorporated 1894, - 


Ustablished to secure to Nurses the full remunern: 
tion for their work, 























Supplied any time, day or nigk{, 





@el graphic Address: ‘'Apnons,’’Lenéden 
Telephone No. 2724. 


Miss AMY HUGHES. 
Lady Superintendent. 


GENERAL ercestciuew 


Baoroagn ee at Henrietta Street, CoventGarden 
Experienced Hospital-trained NURSE! 


ee Resident is 
a _zomen NURSING the — 








Specialty: pereined NURSES for Mental Oa eo 
Germs fixed and moderate. Particulars 
MT Lt to i 


INSTITUTE, 


een Address—"' Natriz,” London. 


wdslepbone 








Mr. WILSON’S 


INSTITUTION FOR SUPPLYING THR 
MEDICAL PROFESSION AND PUBLIC WIth 


HOSPITAL-TRAINED 


TRAINED 


MALE 
ATTENDANTS 


FOR ALL OASES 








Established 1867, since which 99,000 
Families have been provided with his 
Nurses, guarantees of Efficiency and 
Respectability. 


2 guineas per week or 

of week for all cares. Trav 

TERMS expenses and Laundry extra, whi 
are lower than many Institutions 


and Nurses’ charges. 


Apply personally, by letter or telegram 
to Mr. WILSON or LADY SUPERINTENDEN3, 


214, HENRIETTA STREET, 


OAVENDISH SQUARE, LONDON, W. 
REMOVED from 96 97 98a, WIMPOLE STREET. 


THE LOMDOM ASSOCIATION OF NURSES, 


Ohief Office: 423 New Bond Street, W. 
(Between Brook Street and Grosvenor heey 
Branch Office: 86, Kennington Park Road, 8.8. 


Bu or Hospital-trained NURSES for Medical, 
nfectious 


su: o7 Mon fe Mental, Fever, and all I 
Jases. Also Male Nurses and Medical —_ = 


Ar) Ge nara immediately on application to 


: t care i taken tn on te h ee ae 
Busses, who Ses e a separate home, 
= in contact with those who attend infectious 


“There are Homes in connection with the Associa- 
ion where Invalids can be received under the care 
of their own — or Surgeons. Hach 
a provided wi parate 











room and a 


: M. FIRTH, Superintendent. 
Pelegraphie Address: ‘' FIRTH’S ASSOCIATION 
Loxpox.” 


Telephone: 1855 Gerrard. 





Nursing Sisters, 8. John the 


DIVINE. 
Frained neem Surgical and Monthly Murses 


i) 
‘onthly Nurses trained. 
South 
Appl Bap = ai, Pines Dt Gardens 
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The Middlesex x Hospital ueen Charlotte’s Sy Gen By H = 


SRAINED HURSBS’ INST: nom Dee po hn 5 


enced NURSES can be imme alse Gertifioated Sutera ron 
Seiten a6 on ge mel _— Morpital. | Unus "Dragon tea ie recited ot | Gaahiy ieee’ a. nid la Mar 
' es: ''Skilfal,” London. veeing obstetrical > and operative mid- : 


8T. 35 OHN’S HOUSE. po SET aly tnetoutsnis | THE REGISTERED NURSES’ SOCIETY 


warded uired various First Chartered 
Sxamining ‘ mabe ca nai: CaGRNT STRENT, 


Bodies. 
Pu Trained for Mid- Te phic address—“‘ Soror 
RET MASSHUSES eres wives and Monthy ; a computes of the Telorbons No. 1712 (Gerrard 


pained personally letter ne. being found com- A Co-operation of Private Nurses who have p 
tbe Bitar Buperor, 8, 8, inortoli Btre Steet, Bande pared of eaaing cacy sll, on blag fo shrongh THRBW YHANS’ HOSPITAL TRAINING 


“iae fees, &c., — have been British 
Sdepreplte Adasen "'Prvcete Nurses, Loudon iiing LRTAOE WATTS, Secretary. | Hurses’ Association. 


MALE NURSES’ (TEMPERANCE) CO-OPERATION. 


OnLy AppREss: 10, THA MANCHESTER SQUARE, LONDO 


Superior Trained MALE NURSES sag prety ee Surgical Mental Fever wd Fravlng hy Sa a 
a ae Day or Nigh t. All Men supplied by this Association are TOTAL ABSTAINERS 
| SKILLED ps ty $s RS supplied. The only Temperance Association of Male Nurses in 

TERMS—One two guineas and upwards per week. Nurses to ee ‘their own fees. 


F. ROUSE preety Telephone No. 538, Paddington. Telegraphic Address: Assvuacep, LONDON. 


HOSPITAL « ASYLUM TRAINED NURSES’ ASSOCIATION 


2, MANCHESTER STREET, MANCHESTER SQUARE, W., 
MALE 
AND 
FEMALE 

There is a Home in connection, where patients can be received for treatment. Moderate Terms. 
Telegraphic Address: ““ VULNOSH, LONDON.” Superintendgpt, G. V. HOLMGS. 


THE BAKER STREET ASSOCIATION OF TRAINED NURSES (2cé*), 


15, BAKER STREET, W. 
On THE CO-OPERATION SYSTEM. 


Experienced Nurses can be obtained for Medical, Surgical, Monthly, Mental and Fever Cases, also Male Nurses, at the 
shortest notice. There is a Home in connection, where patients can be received for treatment. 
Telegrams: “ WOMANLY, LONDON,” 
aoe 


THE TEMPERANGE | «0: 20025: 
45, BEAUMONT STREET, 
PORTLAND PLACH, LONDON, W. 


, Late of 8, GREAT MARYLEBONE ST. 
MALE & FEMALE NURSES’ CO-OPERATION Telegraptke Addrese : “ ABSTAIN, LONDON.” T 


Hospital-Trained Male and Female Nurses for Mental, Medical, Surgical, Dipsomania, Fever and Travelling Cases. ONLY THOSE WITH PSYCHOLOGICAL 
amp HOSPITAL OERTIFICATES. AtL Nurses akzE STRICTLY TOTAL ABSTAINERS. Also skilled Masseurs. MALE NURSES RESIDE ON THE 
PREMISES. Terms from One Guinea and a Half and upwards per week.—Apply to @. Gorpon, or Lady Superintendent. 


TRAINED|THE HAMILTON ASSOCIATION, 


67, PARK STREET, GROSVENOR SQUARE. LONDON, W. 
M ALE TELEGRAPHIC ADDRESS—“ ALUMNUS, LONDON.” 


Supply Hospital TRAINED MALE NURSES for Medical, Surgical, Mental, and Dipsomania eases 
Ni R E (in Town or Country) at the shortest notice day or night. Terms from Two to Four Guineas per week, 
NURSES. Certificated Masseurs sent out by the hour or week. Travelling Attendants for Invalids, 


MALE & FEMALE) Mutual Benefit Association, 


69, WIGMORE STREET, CAVENDISH SQUARE, W. 


NURSES =| wees ae 


HOSPIT AL, TRAINED Male and Female Nurses, for Medical Surgical, Mental, Dipsomania, Maternity, Fever and Travelling Cases. Also skilled Masseurs. 
The greatest care is taken to only have refined and Temperate Nurses on the staff. Obtainable day or night. 
rms from 14 Guineas per Week.—Apply W. BE. Laneton, or Lady Superintendent. 









































Supply Fully-Trained Nurses for all Cases. 
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Estas.) | MEDICAL PARTNERSHIP AND CON- MEDICAL TRANSFER AND P 
MEDICAL TRANSFER AGENCY ("isa") VEYANCING AGENCY. aaa EpeTARESMI. 
i, ADaM StaaeT, ADELPHI, W.C. esers. Orridge & 

Mi Herter Nees (on o| eumnsnnacgteenncnzans | MCURE Oude Oo, 
seg yen at _ in the ag ee — Fy ay see ours’ tga and Assistants can be pe pleasure in referring to oot the Pro for about 
and willbe gad ton gee temeeng “hed Practices 5.5.—We charge mate to ie to Furehasees. known in the sdvertitan cote moe of Se ad p nes hewn 
with any other office. a Notice. — Mr. Ir. J. ©. Needes, | aeusai zonal, that 8 very soPertion ot 
Reliable Gentlemen always on with an experience of over a quarter of a pan pe 1 eee sey hy Be mpm adjustment of Partner 


the books. Office Fee, 10s. 6d. 
ASSISTANTS provided free of charge to Princ! pals 
Telegrams: “‘Cunanpu " Lompon. 


BIRMINGHAM MEDICAL AGENCY 
6, Frederick Road, Five Ways, 
BIRMINGHAM. 

164, Corporation Street.) 
Messrs. LEE & MARTIN 
negotiate oo of Practices and Partnerships 





np pn mm and care. 
A large miner of Purchasers always on the Books 
LOCUM oy ae ) Aeneas 
ied at 


ADDITIONAL QUALIFIED ASSISTANTS. “NOW REQUIRED. 
Zelegrams: ‘* Locum, Birmingham.” Telephone 1289, 


SCOTTISH MEDICAL AGENCY. 
ees LOGAN, 95, Bath pe Glasgow. 
Practices for for Disposal in Seotiend and Bngiend. 











ADAMS & PARKES, 


(B.A.CanTaB.) 


Universities and General Medical Agency, ~ 
ee JOHN ST., . STRAND, W.C. 


Agency conducted by Cam 
Gradua Mighes est references and testimo 
epeedil ed. x a. Ten a motions 
ly arrang' ‘cum Tenens or 
ants, a large numoer of reliable well qualified 
men always available. 
Open to all medical men. No charge to Pur= 
Setieienive eisai tho hemnetin 
ion receives the te 
eluate +3 the Principals. vane 
Ail communications Prentod as confidential. 
List of Terms (which are moderate) and References 
(gratis), on application. 
Telegraphic Address—"' InTERJOIN, LonDON.” 





SELECTED FROM OUR REGISTER. 


Ro. Locality Class Income Premium 
1, Essex ... ... Mixed ooo cee 320 
2. Somerset Country... .. ... 250 259 
3. Durham eC ee ; 300 90 
4. London, S.E. Cash... ... 630 630 
5. ion, B. ws. BR sss ~“se0 coe cco 300 300 
6. Liverpco! Good-class ee 200 200 
7. London, S.E. Dental -- 500 600 
8..Durham Working- -class. ... 210 200 
9. Glo’stershire Village x00 00 co 200 200 
10:Cornwall ... Middle-class as, eep Geen <> ee 
ll. Yorks ... Middle-class ... ... 284 300 
12, London, N. E. Working-class ... 330 300 
13. Essex ... ere 200 
14, London, N.... Mixed ... we «o 250 250 
15. Hante Coast... Good-class ... .. 200 300 
16. Essex .. ... Middle-class... ... 260 245 
17. Cambs.... ... Partnership ... ... 450 850 
18. Cornwall ... Mixed... .. « eco 226 100 
19. London, S.W. Nucleus... ... .. . 256 15 
20. Sussex Coast Nucleus... .. .. 200 60 
21. London, W.... Dental .., ... ... 100 100 
22. Midlands ... Nucleus... .. o oe 1D 35 
See also this week's ‘‘ Lancet ” list. 
Also a large numbe number of Nuclei, 

Several ASSISTANTSHIPS (in- or out 

door) to be filled immediately. 


More — 1,000 would-be veschasens with capital 
up to £6,000 





Fall particulars on application. 


century, is in an ptr sea position to give intend- 
= urchasers independent information con: 


practices and partnerships. Those Inv 
inant in the aaene List marked with an Asterisk 
are well known im, ha been purchased 


through his office od the present Incumbents years 
o, and in many other cases, introduction can be 
ven to gentlemen who have taken charge of the 

practices during the absence of the incumbents. 


Cash Practice, 





situated in 


Premium £500. The rent and taxes of the 
house are only £30 a year, and as the other 
expenses of the practice are very light, the 
purchase-money could be easily saved in a 
couple of years. 





Partnership.—South-West of 


England. The THIRD-SHARE of a rapidly 
increasing Practice, situated in a pleasant 
country town containing nearly 12,000 inhabi- 
tants, is for negotiation. The earnings of the 
Practice last year amounted to £1,200. The 
connection includes the élite of the neighbour- 
hood, and there is ample scope for further 
increasing the Practice. Premium for Third- 
Share £600. Hunting, fishing, shooting, &c. 





Partnership.—Guaranteed 


Income. An active gentleman is required as 
Partner in a rapidly increasing Practice esti- 
mated to be worth about £1,200 per annum. 
Situated in an important town (over 100,000 
inhabitants) in the Midland Counties. ‘Ap- 
pointments yield over £400. Third-share for 
—— A minimum income of £400 a year 

be guaranteed to the ingoing partner. 
Premium.two year’s purchase, 


South Coast.—In a large 


favourite watering place, a well-established 
PRACTICE re about £500 per annum, 
is for ogg ppointments yield £60. 
Visiting fees 28. 6d. to 78. Midwifery has not 
been encoura, . “Commodious house. Pre- 
mium 1% year’s purchase. The incumbent has 
held the Tenction 12 years and will give an 
efficient introduction. 








£1, 000 a year.—The succession 
e iia -class old-established country town 
PRAG ICE of the above amount is offered to a 
married gentleman of age and experience. It 
re easily worked, the expenses are light, there 
Pp a. ,and the town is within 100 miles 

of London. Six or twelve months’ partnershi: 
introduction given. 
possible. 
Apply toJ. 0. NzEpzs, 1, Adam Street, Adelphi, W.C. 


Assistantship.— A qualified 


gentleman, about 28 years of age, accustomed 

to good society, required to assist in a first-class 
ractice in a fashionable watering place. Duties 
ight. Liberal terms (indoor) to a suitable 
entleman. aa Ww. to J. C. NEEDEs, 1, Adam 
treet, Adelphi, W.C. 


Personal application 








Locum Tenens and Temporary 
ASSISTANTS. — Practitioners requiring th 
above can immediately obtain thorotghly 
reliable qualified gentlemen upon application to 
a Adam Street, Adelphi, W.C. ve gentle- 

pe ay rl Bae by the office in either of the above 

rsonally known to Mr. J. O. 

— An ofl fee of half a guinea is payable 
by the princi 





Telegraphie Address: “ Acquirement London.” 


South London and averaging £12 per week. . 





rs who will communicate confidentially 
the — and —_ of their shes regarding in> 
vestments can apprised of 
Ge NR emp 
m occasions where is 
& correct conclusion as to the wo: rth iaioming 


a Practice, —". Orridge & Co. cal ie ‘ 


viet ey und of consid ; npn 

vern value ‘o' of consid: 

ose by whom they may be employed. ” 
W.B.—No charge is made to Purchasers. 





MEDICAL TRANSFER AGENCY, 


ACCOUNTANC' CY OFFICES, 
19, Craven STREET, StRanD, W.O, 
Established 1868. 


essrs. Peacock and Hadley 


k 
negotiate the Transfer of Practi 
Partnerships, also undertake Arbi ttc 
ppt cms mo and Valuation of Pract Practices and 
a er b Agency 
an Accountancy. 
x... aenens and Assistants with satisfac: 
bar caer can be engaged at very short notice 
— Accounts made out and Debts 
;romptly collected in Tewn or ountry. 
Ho Arn ‘e made to P:.chasers or or enquiries. 
?@ ap 


le Address ‘‘HmRBARIA, LONDON.” 
THE MANCHESTER CLERICAL, MEDICAL, AND 
SCHOLASTIO ASSOCIATION, LIMITED 
8 CHESTER 


. KIne STREET, a 
Telegrams : — * Student, Manchester.” 


The Association egotiates the TRANSFER O 
rs PRACTI 








8, PRIVATB HOSPITALS. 
3 introduces Eki gad ASSIST- 

ANTS, S OCUM TENENS, NURSES, &c.; 

takes ACCOUNTANCY, INVESTIGATIONS, VAL- 

UATIONS, COLLECTION of DEBTS, &c. 
WELSH ASSISTANTS, &c., PROVIDED. 
PROSPEHOTUS, containing names of 

‘Medical and Scholastic) on application. 


THE MIDLAND COUNTIES AGENCY. 
MEDICAL AGENTS, 

164, Corporation Street, BIRMINGHAM. 

Practices and Partnerships transferred 

free to Purchasers. Locums provided at 

usual fee. Qualified Assistants free to 
Principals. 

sia i 





‘SHORTEST, BIRMINGHAM. 
ANAGER—EDWARD HISCOX. 


COVERS FOR BINDING 

Vols. I. and II. of THE BRITISH 
MEDICAL JOURNAL for 1896, and 
other years, are now ready, price 
1s. 6d.; by parcel post, is. 9d. eae. 

Also READING COVERS to hold twe 
Journals, price =. “a. Or onw 
quarter’s Journals, 3s. 6d. each; by 
parcel post, 3d. extra. 

Also COVERS FOR BINDING the 
SUPPLEMENT, price is.; by pareel 
post, is. $d. each. 


EXTRA INDICES. 

Copies of the Index to the Volume 
of the Journal and to the E -~ 
with title page, for bin in 
separate form at 4d. each, can be 
had on application. 

Remittances must accompany all orders. 
Apply at the office, 429, Strand, corner of 
Agar Street, W.C. 





” Tel, 1951. © 
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THE SCHOLASTIC, CLERICAL. 


AND MEDICAL ASSOCIATION. 


LIMITED. 








MEDICAL DEPARTMENT. 


This Association was established in 1880 as a Limited Liabili 
RESPONSIBLE and THOROUGHLY TRUSTWORTHY Agency. 


¢ Medical 


Department has met with so great success that it 


under the direction of professional men, its object being the creation ofja 
been found necessary for 


G. B. Stocker) to devote his whole attention thereto; and be has the assistance of an experienced Medical Accountant and 


one of the Managing Directors (Mr. G. 


a large staff of clerks. Furthera Board composed entirely of gentlemen of high standing in the Medical Profession has been appointed, and to them matters of 


dispute and complaint are referred. 


The Association undertakes the SALE of PRACTICES and PARTNERSHIPS; the Introduction of LOCUM TENENS and ASSISTANTS; MEDICAL 
ACCOUNTANCY (by a duly qualified Medical Accountant); INVESTIGATION and VALUATION of Practices, &c.; POSTING BOOKS and sending 


out Bills, &c., &c. 


* A Pampblet relating t> the Medical Department with the names of the ‘* Directors” and the ‘‘ Medical Advising Board,” and terms will be sent on application 


to Mr. G. 


FOR SALE. 


(1) Fasbionable Seaside Resort. Cash receipts for 1897, £22,382. Visiting fees 
2/6 to 7/- and occasionally more. One horse. Good house with stabling. 
ent moderate. Introduction 12 months. Premium 23 years’ pur- 
chase. 
(2) NORTH MIDLANDS.—Good-class PRACTICE in a large town. Cash 
receipts for 1897, £801. Visiting fees 3/6 to £1 1/-.. Midwifery light. 
Very good house, well situated, with garden and stabling. which must 
be purchased. Price for house and practice. £4,000 (£1,500 being 
allowed to remain on mortgage). 


. (3) MIDLANDS.—Within two hours of London. Middle and working-class 
PRACTICE in a good town. Cash receipts for last three years average 
£1,050 per annum, including appointments of over £500. An imme- 
diate arrangement is essential. 

(4) PARTNERSHIP, with view to Succession (after two years) in good work- 
ing and middle-class practice in a suburb of a large city. In present 
incumbent’s hands over twenty-eight years. Cash receipts average 
#1,811 per annum. Very good house. Rent £90. Premium for half 
share 2 years’ purchase. 

(5) PARTNERSHIP.—South-west of England. The third share of a rapidly 
increasing Practice in a country town near the sea. Earnings last 
year £1,200. The connection includes elite of the heighbourhood. Price 
for third share £600. 

(#) LONDON SUBURB.—JUNIOR PARTNER wanted for a mixed Practice 
of about £1,600. One-sixth Share at first (price £400), with increase 
after two years. Not necessary for partner to take a house. 


(7) HOME COUNTIES.—Unopposed PRACTICE. Cash receipts for three 
years ending May Ist, 1898, average £618 per annum, including 
appointments of about £80 per annum. Mig Lng house and garden. 
Introduction as desired. Premium £1,000. pe for increase. 


(8) SOUTH-WEST OF ENGLAND.—Unopposed country PRACTICE. Cash 
receipts for 12 months ending April Ist, 1898, £504, including appoint- 
ments of £37. Small detached house. Rent £18. Premium £600. 

(9) PARTNERSHIP.—London, N.W.—Private and Dispensary PRACTICE 
doing about £1,500 perannum. One-half share would be sold for £750. 


(10) LANCASHIRE.—Manufacturing town.—Receipts for 1897 £2,666. Lowest 
visiting fee 4/6. Noclubs. Very little midwifery. Price £1,300. 

(11) PARTNERSHIP.—Large Midland City.—Middle and working-class Prac- 
tice. Cash receipts for 1897, £1,600. Midwifery fees £1 1/-, upwards. 
Small house, rent £18. A one-half share would be sold for two years’ 
purchase. 

(12) PARTNERSHIP.—Eastern Counties—Country Practice of between £1,300 
to £1, per annum. A share of about £500 would be sold for £750. 
Purchaser should be able to ride. 


(13) YORKS (West Riding).—PRAOCTIOE in a small manufacturing town. 
Cash receipts —— £1,138 per annum, including appointments 
worth £20. Visiting fees 2/6 to 5/-. Good house, with stabling. Rent 
£60. Premium £1,200. This practice has been investigated by the 
Association’s Accountant. 


(14) HOME COUNTIES. — Old-established, unopposed country PRACTICH. 
Cash receipts for 1897 £657, including appointments of about £170, 
Good house, with stabling, garden, etc. t £67. Good sport. Pre- 
mium £1,000. 

(15) HOME COUNTIES.—A middle- and working-class PRACTICE. Cash 
receipts for 1897 £699, including appointments of £180. No resident- 
opponent. Good house with large garden, Rent £45 per annum. Pre- 
mium £800. 

(16) YORKS.—West Riding FRACTION in the outskirts of a large manufac- 
turing town. Cash receipts average £912 per annum. Visiting fees 
from 2/6. Detached house. Rent £35. Good introduction. Premjum 
-. Drugs, fixtures, horse, harness, cart, and brougham at a 

uation, 

(17) NORTH OF ENGLAND.—Seaside resort.—Well-established PRACTICH. 
Cash receipts for 1897, £440, inclu club oe of £50. 
oe fees 2/6 to 10/6. Well situated house. t . Premium 


(18) e¢ MANUFACTURING TOWN in the Midlands. Good middle-class 

RACTICE. Cash receipts for 1897, £481 (inclu ap) tments 

clubs, etc.) £165. Good house with stabling. Rent £75. Six months’ 
introduction. Premium £500. 


(19) YORKS.—West Riding—PRACTIOB in a small manufacturing town. 
Cash receipts foe ks ye years average £766 per annum. Onehorse . 


Small house, Premium £600 





. STOCKER,* MANAGING DIRECTOR, 8, LANCASTER PLACE, STRAND, W.C. 
Telegraphic Address :—“ Tairorm, LONDON.” 


Telephone o. 1854 (GERRARD.) 


For Sale.—Continued. 


(20) PARTNERSHIP.—Outlying suburb—London, N.—Middle and working 
class PRACTICH. Cash receipts average £990, including appointmente 
pe #400. Price for one-third 13 year’s purchase 
21) MIDLANDS.— © man town.—Oash PRACTICE 
#837 per Pom poy be Visiting fees 1/6 to Oh One 
Premium £10650, to include surgery furniture, fittings 


(22) LONDON, 8.B.—An increasing mixed PRACTION (chiefly working-class 

Cash receipts for 12 months ending March Siete 1808, 2 920, inclu . 
appointments. No carriage required. 

an m3 <a or six months ee Premium £800. 

2 @ manufactu district of about £400 annum, cash 
receipts. One horse kept. jum £450, on ‘ 

(24) HASTERN COUNTIES.—PARTNERSHIP in a middle and working-class 
—. doing at Matting’ tee one te Oye per annum, hy ~~ 

ments o , ees one-third sh are 

sold for 13 years’ purchase upon the _ 


horse. Rent £40. 
and 


clubs and insurance 


for Inst three 


(25) Outlying SUBURB to the Hast of London. Cash ronal 
—_ average £478 perannum. Midwifery fees 1 to 14 guineas. Good 
ouse with stabling and coach-house. Rent £65. um £500. 


(26) BASTERN COUNTIES.—Country PRACTICE, near the Coast. Oash 
receipts for 1897, £322, including appointments of about £70. Smal? 
house. Rent £22. Premium . 

(27) Outlying SUBURB to East of Lon2on.—Oash receipts for 1897 £394, inelud- 
ing appointments of about £40. Rent £34. Premium £400. 

(28) NURSING HOME in a good residential town in the home counties. Gross 
receipt for last three years average £608 per annum. Premium £550, 
to include all furniture and effects. ; 

(29) LONDON, W.—Small PRACTICE. Oash receipts for 1897, 2240. Visiting 
A mostly 3/6 and 5/-. Good corner house. Rent £55. Premium 

(30) Within ; easy distance of Chari: Cross.—Private and Dispensary 
PRACTICE. Cash receipts for” 1897 2540. Midwifery fees £1 1s. 
upwards. Any reasonable introduction. Premium £520, 

(31) LONDON.—(Best part of the East End). Cash receipts for 1897 £481, 
including transferable appointments of £215. Midwifery fees 1 to 3 
guineas. Well situated house. Rent £68. Premium £500. 

(32) SOUTH-WEST OF ENGLAND.--Small unopposed country PRACTICE, 
Baie: He B ending April, 1898, £345, including appointments of 
about le etached house with garden and stabling.. Rent £36. 
Premium £250. 


WANTED TO PURCHASE. 

(33) Wanted, a small PRACTIOE in a good country district, near London. 
Must have good house. Purchaser is experienced and has ample 
private means. 

(34) Wanted to purchase in Nottingham or neighbourhood. or Scarborough, & 

ood-class PARTNERSHIP or PRACTIOR by an F.B.C.S.Hng., with 
ge experience and ample capital. 

(85) Wanted to purchase, a PARTNERSHIP in agood class Practice. Purchaser 
is a Bart’s man (M.R.C.S. .» L.R.C.P.Lond.) Married and has had 
experience in good class work. 

(86) Wanted to \ go a small PRACTICE or NUCLEUSinReiga Dorking, 
Redhill, Harpenden, or Watford, Purchaser is experienced and has 


private means. 

(37) Wanted to purchase a PARTNERSHIP in Cardiff or Swansea. Purchases 
is very highly qualifed, age 30, @ good surgeon and has the necessary 
capital. 

N.B.—There are several hundred purchasers on the books of the Association, 
so that the sale of any good Practice or Partnership within a reasonable time, 
is virtually certain. 


QUALIFIED ASSISTANTS WANTED. 


(40) Hesex, £100, in-. (41) Yorks, 2100, in-. ‘42) London, S.E.. £140, rooms, 
ete. (43) S. Devon, £159, out-. “) Lancs, £150 to £160. out-. (45) Somerset, 
£100, in-. (46) London, 8.E., in-; time for hospital. A large number of other 
good Assistantships on the books. 


LOCUM TENENS SUPPLIED, 








* Author (jointly with Wm. Barnard, M.A., LL.B.) of ‘‘ Medical Partnerships, 


| peg oY and Assistantships,” published by Stevens & Sons, Ltd., 118, Chancery 
e, B.C. 


Price net, 8s. 6d., or by post, Ys, 
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BAILEY’S PATENT ABDOMINAL BELTS. 


vor General Support, Pregnancy, Prolapsus Uteri, Umbilical Hernia, Uterine Support, Laparotomy, 
Floating Kidney. = 


—— Over 15,000 of these Belts have been sold. The only ones 
‘er which will not rack up. 
\ No Belt which is cut in one piece can give efficient su cen [f | Zw yl 
mesa, to the abdominal walls without undue pressure on the h a (3 
pe $e They are so constructed that the part which pevbhnanctey the 5ii 
Z / abdomen is distinct from that which surrounds the hips, so 








that each part can be adjusted proverly, and as the size of the 
hips varies very much in different persons, this is a matter of 
the first importance. 

The Greatest Improvement ever Effected 


Competent Female Assistants attend many of & 
leading London Hospitals. 


SPECIAL DEPARTMENT FOR LADIES. All Belts are made and fitted on the Premises, 
18/-, 25/-, 35/-, 45/<3 USUAL DISCOUNT. 


BAILEY’S HYDROSTATIC | 
DOUCHES. 


WITH IMPROVED WINDER WHICH PRESERVES THE TUBE 
FROM INJURY. 


‘Every one knows what a nuisance the tube is when the douche is not in use, 
and how soon it gets spoilt.” 











1 Pint: 8s. Gd. 2 Pints: 10s. 6d. 4 Pints: I2@s. Gd. USUAL DISCOUNT, 
Douches complete from 3s. each. 





CHEAP AND DURABLE. The only ones fit for the rt 


FOR INGUINAL HERNIA. Single 108. Gd.; Double 15s. 
»,» INFANTS AND THE BATH. tae RRS 


N.B.—‘‘ No good results can be obtained from any Truss while 
the daily bath is taken without one. To effect a cure the rupture N v.8 AILEY SONS 
must never be allowed to come down.” 2 


BAILEY’S “VERILITE” TRUSS, — The lightest, oO VERILITE! 
easiest, and most effective, perfect freedom, no straps, cool, and is 
does not bind the body; entire weight only 3 ounces. Single 18s, TRUSS 


USUAL DISCOUNT. 
For Measurement—Circumference of Pelvis, state right, left, or double. 


BAILEY’S  specia CLINICAL i psec 


REDUCED 


Guaranteed all Hnglish made. Special Prices ly the dozen. Postage $d. 
s d, 


No.0. “ Hospital ’’ eco oe 2 0 No.9 ‘‘ Hospital,” magnifying... oso 
No.1. ‘60 Seconds” ... 8 0 | No.10. ‘60 Seconds,” magnifying... = w« 
No.6. ‘*30Seconds” ... wo 8 6 No. 11. ‘30 Seconds,” magnifying... cco 


Makers of all kinds of Surgeons’ Instruments and Appliances, Invalides’ Requtsttes, £0. :— 


Ww. H. BAILEY & SON, 38, Oxford St., London, ¥. 


Telephone No. 2942 (Gerrard). Telegrams: ‘‘Bayleaf, London.’’ 
Printed and published by the British Medical Association at their Office, No. 429, Strand, in the Parish of St. Martin-in-the-Fields, in the County of Middlesex. 
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